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oS he BRCDURE 
SOME POINTS IN. RELATION. TO THE 
‘DIAGNOSTIC SIGNIFICANCE AND. 
< THERAPEUTIC ‘INDICATIONS ~ 
OF LARYNGEAL SYMPTOMS RESULTING 
FROM..PRESSURE OF ANEURYSMS 
UPON, THE”. VAGUS AND’ RE- 
a QURRENT LARYNGEAL 


ot!) NERVES. } 
- By DAVID NEWMAN, M.D,, 


a | 


Surgeon to the Department for Diseases of the Throat, and Lecturer'on Pathology” 


at, the Glasgow Royal Infirmary ;, Surgeon to the Dispensary of 
the Western Infirmary, Glasgow. 





Ir will, be my endeavour, to show by reference to cases of aortic and 
innominate aneurysm : First, that aneurysm of sorta and innominate 
artery may exist and give rise to laryngeal symptoms only, but in most 
instances, on critical physical examination, ‘certain collateral signs 
may be made out sufficient ‘to warrant one in forming a positive dia- 
gnosis, or to give rise to a very strong suspicion of an. intra-thoracic 
tumour. Second, that in the early stage pressure may cause paroxysms 
of most urgent, dyspnea, accompanied by laryngeal stridor and 


paroxysmal.cough. Third, that at a later stage paralysis occurs usually, | 
but not always, limited to one side, characterised by phonative waste’ 


of breath and imperfect cough, but without dyspnea, except when 
reflex spasm is indicated on the opposite side, or when pressure- 
stenosis is caused bythe aneurysm. Fourth, that in‘ certain cases 


tracheotomy should be petformed not only to prevent impending death | 


from asphyxia, but also as a remedial measure. 

In this‘paper it ‘is’ not my intention to consider the vations causes 
of paralysis of the vagtis or recurrent laryngeal nerves, but it may be 
mentioned that paralysis results from a multitude of conditions, for 
example, enlargement of the thyroid body or of the bronchial glands, 
intra-thoracic tumours, growths in the césophagus, ‘pleuritic sdbbtions 
at or fibroid induration Of the apices of the lungs, ‘and certain diseases 
of the heart which ‘lead ‘to displacement, such as hypertrophy or 
great pericardial exudation. These and other rarer lesions have come 
to be'recognised ‘as possible causes of unilateral of bilateral recurrent 
paralysis, and must therefore be held in view in fdrming’an opinion 
respecting the pathology of a case. ‘ On account of the relationship of 
the left recurrent laryngeal nerve to the arch of the aorta, it is 
especially exposed to pressure by anéurysmis, enlarged bronchial glands, 
or tumours within the mediastinum, while, on the other hand, the 
nerve on the right side, because of its proximity to the apex of the 
right ‘lung and to the innominate artery, is more apt to be included in 


fibroid induration of the apex, pleuritic adhesions, or aneurysm of the’ 


innominate artery. © The disturbances which may lead to paralysis 
cannot be considered in detail, but we must now endeavour to answer 
the first’question ‘proposed for discussion, namely, the fact that an 
aneurysm of the aorta may give rise to Jaryngeal symptoms only. The 
word “symptoms” is used in contra-distinction to ‘' physical signs,” 
for this reason. It is because of some particular disturbance of func- 
tion that a ‘patient seeks medical advice, and it has bee found at the 
Oat-door Department for Diseases of the Throat at the Glasgow Royal 
Infirmary, that patients have been sent by their medical attendants, 
or have come’ of their own accord, seeking relief from what they re- 


garded tobe a throat affection'and iothing else; but which ultimately’ 


[1383] 


; proved to.be disturbance of the voice asa conséd rence of idbpairment ; 


| ate Treatment recommended but not carried: out: Increase in Size of: 


, but . especially from. t 
-followed two months.after by bilateral spasm:of the’ intrinsic. ” 


in breathing had become greater; and ithe pazoxysms.more frequent.) ” 


ward journal, the patient only suffered ‘a littld from inspiratory dysp °: 


remained apart, ani the dyspnea, was founi.to be due: tothe direct: / 
‘pressure of the aneurysm, upon thetrachea. | The question, therefore, 
,of tracheotomy was not raised, and; the,patient died in the.evening: : 

















































of. the. function of the muscles supplied by'the recurrent laryngeal 
nerve. ad sQse Joos 
The purpose of this.paper is to represent :the general and important 
facts, and indicate the, conclusions whichmay \be arrived at respecting 
what, may be described as the. gross, characteristics) of the lesion, the 
finer distinctions being left..out of account, or only bricfly\alluded to, ‘\ 
when they havea direct bearing upon the. question under discussion. 

With these preliminary, remarks the history of the cases from which 
deductions have been drawn may now be given. 

Case 1. Aneurysm. of Innominate Artery and Descending Aorta: 
Paroxysmal Dyspnea from Unilateral Spasm of Right Vocal Cord, 
followed three manths.after by Bilateral. Spasm of Adductars, and ativan 
more remote date by Bilateral, Paralysis.of Addactors: Dysphagia and 
Laryngeal Symptons only early, Evidences of Aneurysm:  Appropri- 


Aneurysm; Death from direct Pressuresof .Ansurysn upon Frachea,— 
J. K., aged 45, is a pestivlariy interesting case in many respects,’ 
e fact that there was ‘first! unilateral spasm; ' 


muscles of the larynx, and at a. more remote date by bilateral paralysis: 
The patient came first to the out-door department for diseases of the 
throat in December, 1885, on account of paroxysmal difficulty in 
breathing and. a harsh, dry cough, the: voice) being. practically unin. 
paired excepting during the: paroxysms, and, on laryngoscopi¢ exami- 
nation (which was: very difficult, to accomplish .on- account. of the | 
unusually sensitive condition of the fauces) the: larynx was seen to be 
healthy, and the movements of cartilages and: cords normal, but if the 
mirror was held in position for,even a short, time the right vocal cord 
would be drawn across the middle line and fixed there, and immedi-« 
ately thereafter the patient would suffer from a paroxysm of dyspneea. 
The patient had slight difficulty in swallowing solids. The laryngeal 
symptoms and the difficulty in swallowing excited! the suspicion of an 
aneurysm, or tumour,, pressing upon the right fecurrent laryngealv: | 
nerve, but a minute examination failed. to. reveal any other: evidences. 

of such diseases... The patient was, however; treated .as for amen j 

He was again seen in February, 1886, when he stated that thedifficulty 





The laryngeal mucous membrane,.was seem: -to ‘be: injected, |. but om 

account of, the liability to spasm! ;a satisfactory :inspection: could not > 

be made even after the application of cucaines sie) «wo! ravb i 
‘ Phe paroxysms closely resembled an attack of Jaryngismus stridulus, i 

as seen.in children. .Physical examination of the chest, showed ‘a: 

slight bulging of the sternal end of the right Clavicle,:and over.an area 

of about an inch and a-halfin diameter:the percussion: note was more 

resonant, than.on the opposite side ; | this.area was situated immediately | 

to the right of the sternum, and ket ween the cleviele andthe second rib, 

No pulsation was; detectable:over the: dull. ares; :but there were evi~.: 

dences of hypertrophy of; the, left ventricles.; With; these symptoms i 

and physical signs the .suspicion.of aneurysm was. greatly increased, i. 

and the patient was directed to come.into hospital immediately, This, 

however, he did not do. till the .23nd.of; March, when’ he was admitted -' 

into Dr. J. W., Anderson’s, wards, By! this time, as: recorded inthe 


nea, and the voice wag altered in quality and strength. :There was no: 
difference in the pulses, but, the other evidenees of aneurysm. were «: 
distinct. The dull.area; had. increased .in size,.and become pulsatile, 
but without druzt.. At this time the patient only remained in hospital 
twenty days, but improved,.greatly|\dwring, that périod,' . Hei was 're- 
admitted on .the 20th of April in, a worse: condition. tham ever, the: |» 
dyspnoea being then greater and the, aneurysm: increased in size... On 
the 22nd of May;Dr. Anderson asked me-to see the patient on aecount 
of urgent paroxysmal dyspnea. ,, On laryngoscopic examination beth 
cords were found, to be, paralysed, and during attempted phonation : 


A post mortem examination was made on the 26th of May, when the 
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2 
following Fupstt washhndd, Le Hofer ton ounces, left v vidio 
dilated, iTife aorta is d When cut open 


about 44 inches across, The left subclavian and the left carotid 
arteries are normal, but at the roet of the ‘innominate artery there is- 
a large globular aneurysm about 34 inches in diameter, and firmly 
adherent to the stern Posteriorly the an m presses upon the 
trachea, and has pushed it 's0 far to the left that ‘the trachea forms an 
obtuse angle with the cartilages of the larynx. On dissection, the right 
sseuivent laryages! nerve was found to be completely obliterated, and 
the right vagus pressed upon by the aneurysm. Thoe<left nerves not 
involved. A second aneurysm found on a level with sixth and upper 


part of seventh dorsal vertebra.” 
Case 11. History and Hvidence of Syphilis: when first seen the only Sym- 
ptom was Dysphonia, from the Left Recurrent Laryngeal Nervé ; 


and only other Physical Sign, beyond Laryngeal Indications, supporting 
Diagnosis: of Ancurysm, was ‘a Difference in Strength and m of 
Radial Pulses : within short interval Development of Paroxysmal heal 
Partial Suppression of Respiration, Murmur on Left Side, and 

Detection of Dull Areas in Course of Ascending and Descending Aorta : 
Hypertrophy of Left Ventricle + during six months' residence in ward 
great Amelioration of Symptoms and Diminution in Size of Aneurysm. — 
The patient, E. M. D., aged’ 50, came first under my observation on 
account of symptoms on the 6th September, 1886, and, on 
inquiry, it was found that his voice began to fail about three months 
previously. For this he was unable to assign any cause, but ‘on 
questioning him the circumstance that he had syphilis many years 
ago was ascertained, and on careful examination evidences of the dis- 
ease were found. Inspection of the larynx showed that the left vocal 
cord remained stationary in the cadaveric position during ‘attempted 
honation, and the apex of the arytenoid cartilage was observed to be 
} mien so far forward that the posterior third of the’ left ‘voeal cord 
was not visible. There was no change in the laryngeal mucous mem- 
brane, except over the left:arytenoid cartilage, where it was thickened 
slightly, but this induration did not prevent passive movement of the 


A minute.examination of the chest failed to reveal any abnormality 
in -respiration, or even any comparative difference in the two ‘sides. 
The ‘heart's sounds and the cardiac dulness were practically normal, and 
there was no appreciable nor abnormal dulzess in the course of the aorta. 
In. fact, at this time, the only sign, beyond the laryngeal indications, 
which supported the presumption of aneurysm, was a difference in the 
strength of the pulses. On the left side the pulsation of the radial, 
but wa on Oe the brachial artery, was smaller, and behind the 
right in rhy 

At the beginning of September the patient was treated in the out- 
door and on the assumption that the case was one of 
aneurysm, he°was recommended to give up his work (that of a 
labourer), and moderate doses of iodide of potassium were prescribed. 
Ten days after his first visit he returned, and stated that during the 
in the had followed his usual occupation, and was now in'a much 
worse condition, both in respect to voice and respiration. Since ‘last 
seen he had suffered, on exertion, for the first time from paroxysmal 
dyspnea. He was, therefore, sent to the ward, and on arriving there 
wag seized ‘with a paroxysm of dyspnea. mere tion was associated 
with a whizzing noise, while expiration was 
head was bent forwards, and the larynx remained practically stationary 
during respiration. There was no cough, and the patient was able to 
allow a rapid. ic examination to be made, thereby permit- 
ting the position of the vocal cords to be observed. ‘ha thy were 
found te occupy the same position as at other times, I therefore con- 
cluded ‘that the dyspnwa was tracheal rather than laryngeal, and this 
opinion was su by subsequent observations which will be re- 
ferred to y. After the patient had been in the ward for a few 
days I: again: examined his chest, and although satisfied that some 
change had taken place since the last examination, I was not confident 
as to the signi of the newly developed signs. - Consequently, I 
deemed it advisable to have my o ations checked by a physician, 
and asked: my friend, -Dr. Middleton, to’ make an examination. He 
found thé pulmonary percussion generally normal, but on the left side 

a 


tinct: but , and not very sharply defined, dulness, A dull area 
also existed on the left side, anteriorly, at the union of the sternum 
and second rib. Over these areas a v. s; murmur was heard. The 
heart:was hypertrophied, and the aortic second sound accentuated. 
Throughout the left sid: the vesicular murmur was now somewhat 
suppressed ; expiration ws slightly prolonged, but no ré/es were heard. 
As.the ‘patient! was one ‘’r medical treatment he was transferred to 
Dr., J. W. ‘Anderson's w rd, where ‘he has now (March 18th, 1887) 


been for six months. During that time he has greatly improved in 


4 


and noiseless ; the . 


, at'the level of the third dorsal vertébra, there was a dis- | 


middle line only, 








——___., 
ee 


chet repent A. Physical signs of aneurysm, tooth in front and 


less apparent} the ¥, s“murmur has 


~— a a 2 


appeared, while the second sound remains accentuated, and other 
evidences of hypertrophy of the left ventricle still exist, but the differ. 
ence in the radial pulses and in the respiratory murmur on the two 
sides continues, and the patient complains of pain on a level with the 
upper three dorsal vertebra. 

Case ut. Aneurysm of Descending Portion of Arch of the Aorta: 
Dyspnea and Dry Cough, without Alteration in Voice: Physical Ex. 
amination in Early Stage revealed only Hypertrophy of Left Ventricle, 
without Bruit: Treatment neglected: Increase in Severity of Symptoms: 


Physical Evidence of Aneurysm : Continued Dyspnea, with Paroxysmal — 


Ezxacerbations.—J. F., aged 48. The patient was first seen in the 
beginning of July, 1886, and! at that time he stated that occasionally 
he had considerable difficulty in breathing, and a severe cough, with- 
out expectoratign ; during the intervals between the attacks .of dys. 
pnoea the! voice was, unaltered. Examination’ of the larynx. showed’ 
that the approximation of, the cords during phonation was complete, 
but that-the left cord did not respond so actively as the right. Other. 


‘wise the larynx, was;normal. The use’of the laryngeal mirror was 


apt to bring on a paroxysni of dyspnoea, especially when the patient 
endeavoured to/take a full inspiration ; when he breathed naturally,’ 
with care, a good view of the larynx could be obtained. A physical 
examination of the chest. failed to discover atiy abnormality ‘beyond 
slight hypertrophy of the left ventricle, without murmur either in 
the cardiac area or in the course of the aorta: The patient, who was 
treated at the out-door department, was asked to return in a week. 
This he failed to do, and was not again seen till the middle of Septem- 
ber. He then stated that during the interval the dyspnoea and cough 
had greatly increased in severity, and an examination of the chest 
demonstrated a very marked change for the worse. The heart was 
now found to be displaced ‘downwards, and ‘a circumseribed area, an 
inch and a half in diameter, giving a dull note on percussion, was 
found to the left of the sternum on a level with the third rib, and 
posteriorly a dull area was also detected on the left side on a level 
with the body of the fourth dorsal vertebra. Over the heart and in 


— 


the course of the’ aorta a distinct v. #. murmur was audible. * Pul-“ 


monary percussion. was apparently normal, but on account of the noise 
produced in the larynx auscultation was unreliable. The paroxysms 
were more severe than formerly, and were readily induced by an 


‘exertion on the part of the patient, but over and above the paroxysm 
dyspnea there was a constant impairment of the inspiratory murmur, _ 


mostiapparent on the right side of the chest. 


Cask Vv. Paralysis of the Left Vocal Cord, with Aphonia;' and, ‘on ° 


exertion, Dyspnea: 
Trachea: No inorease of Symptoms during six months: Improvement 
in Voice by Compensatory Action. of the Right Cord: Latterly slight 
Obstruction to Deglutition.—J. N., aged 68. When first seen, the 
patient stated that he had always enjoyed good health till the begin- 
ning of 1886, when. he. supposed that he ¢ 
after being hoarse for a few days, his voice entirely left him. This 
was the only symptom complained of till July. About the beginning 


of that month he experienced unusual difficulty in breathing on exer- ' 
tion,, but when dt rest respiration was free. When I saw him in . 


September, the only complaint he made, even when questioned, ‘was 
of loss.of voice.. On Jaryngoscopic examination, the left vocal cord, 
during attempted phonation, was found to remain in the cadaveric 


position, but on direct pressure being applied with a probe to the left : 


Suspicion of Aneurysm at Bifurcation of the 


‘caught cold ;” and. . 


arytenoid cartilage, it_moved freely. The right cord moved to the, 


No dysphagia or alteration in the sounds of deglutition. ” 


‘ Taking into consideration all the facts of the case, I was disposed .. 
to suspect aneurysm, and directed treatment accordingly. After re-. 
maining in Glasgow for a few weeks, during which time I saw the - 


petit ‘occasionally, he went home, but returned again at; the end’ of 


anuary, when the following note was made: ‘‘Since he left Glas- 


gow, the patient has taken almost complete rest, and has followed 
care 
speak much better, but that he is more troubled with his breathi 

an formerly, On closely questioning him, this dyspnea is fou 


to be present on exertion, and then amounts only to a sense of opprés-. ° 
‘sion. , The physical examination of the chest reveals practically the 
same condition as in September, with this exception, that, whereas ' 


then there was no im: ent to deglutition of either solid: op-flaid 


food, now, althongh the patient does not appreciate any difficulty in » 


sw: 


owing, aascultation of the wsophagus reveals slight obstruction 


hysical examination of the chest revealed slight .; 

‘hypertrophy of the left ventricle, and a deficiency in the respiratory; 

murmur, and diminished resonance in the inter-scapular space on the.» 

right side, with tubular breathing over the same area on the opposite 
e 

ah 


y the directions given to him. He states that now he: can, 
t : 
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of semi-fluid food at a t,oyer the third dorsal ver- 
pa aga pel al corresponding to Bae nation of the trachea. 
The improvement. in the voice is accounted for by the circumstance 
that in place of the right vocal cord coming only to the middle line 
during phonation, as observed in September, it now crosses, and, to 


some extent, compensates. for the immobility of the left cord, which | 


remains precisely the same 4s when last examined. a7 


The cases D ap described may now briefly be reviewed, in order to 


bring.out, the main fact which. they are. intended to demonstrate. 
They have been selected for the.purpose of showing that an aneurysm 
of the aorta or.of.the innominate artery may. exist, and give rise 
to laryngeal symptoms for which the patient seeks advice. The 
apparent disease may.with the aid of the laryngoscope lead 
to the discovery of an. aneurysm; which might not otherwise have 
been suspected ; but the suspicion once having been raised, a critical 
hysical examination usually reveals one or more circumstances which 
Senanstrate the presence of an aneunysm. The most obscure case is 
the one last described (No. 4). The age of the patient is in favour 
both of malignant tumour.and of aneurysm, and there are no sym- 
ptoms to be observed which might not be present in both ; but the 
situation of the disease, the slow development of the symptoms, and, 
with rest and iodide of potassium, the practically unaltered condition 
during the last six months, favours the opinion. that the: paralysis. is 
due to the pressure of an aneurysm. 

But while the true nature of this case cannot be definitely decided, 
it seryes to show the difficulties that may arise in certain circum- 
—— mond — = Fesgidc pr of. She mang iy in ene of 
th ia and the were the only evidences 
of pai and in the other > aia h it cannot be, said. that 
there was an entire absence of any of the physical signs or symptoms 
of aneurysm, yet it may be asserted that the symptoms and signs, 
other than the laryngeal, if taken alone, would not have raised the 
suspicion of disease of the great vessels, But while, during the early 
state, this was 30, it must be admitted that the phenomena which de- 
veloped later on fully justified the diagnosis of aneurysm. 

Injury of the recurrent~laryngeal nerve was recognised as-a cause of 
aphonis by Galen, who reported a case.of a child having lost its voice 
because of the nerve having been divided by.a charlatan, who treated 
the child mo sorvienl adenitis 5 and sone a ag whose en was 
permanently lost on accoynt,of division oth recurrent laryn, 
nerves, Between the time of Galen and that of Stoerk, who es 
first. to have observed the. paralysis laryngoscopically, many cases of 
laryngeal paralysis consequent upon pressure on the inferior laryngeal 
nerve were recorded, and long before the laryngoscope came into 
gore use the pathology and symptoms of the lesion were carefully 

escribed and ha ae mf 

Professor Gairdner, in his Clinical Medicine, published before the 
pe a had practically come into use, points out the importance 
of laryngeal symptoms, such as vocal disturbance, spasmodic dyspnea, 
andimperfect cough, in the diagnosis of aneurysm. By the careful 
and educated use of the finger, he was able to distinguish when these 
symptoms were due to a primary laryngeal affection, and when they 
were the result of pressure upon the laryngeal nerves ‘by an intra- 
Comme Somat. 

_ 40 cases of recurrent laryngeal paralysis, the voice becomes altered 
in pitch, impure, and wanting fg and on straining to speak 
lou phe voice readily breaks into a falsetto. Other. symptoms may 
algo be present, according to the stage at which. the case is seen, and 
aligh ib described ther under x . ponseg uent upon satu ial or 
l pressure on the nerye, or is, due to greater disor . 
“ of the pare sk, bsnl roti oe: =f oo Sonlths 
pasm of the larynx as an accompaniment of aneurysm is most 
frequently unilateral.. It is characterised by urgent. paroxysmal 
dyspnea and laryngeal stridor, accompanied by tremulous action of 
the heart, not infrequently terminating in syncope, from which the 
panne may or may not recover. During the intervals the voice.may 
comparatively little altered, and there may be an.almost total 
abeyance of the symptoms ; but, if the patient exerts himself, if he 
mes excited, a paroxysm of dyspncea is likely to be induced. 

That death occurs, in cases of aortic aneurysm, as a direct result of 
nryageal suffocation, has been attested by numerous cases, and is not 
how the subject of doubt., The question now to. be considered is, 
what is the cause, of these paroxysms of dyspneat About the 
beginning of this century Lagalloj gave an explanation.of the cause 
of dyspneea after section of the recprrent nerves, and his observations 
Jno Sxtended by yory careful and satisfactory experiments by Dr. 

te Reid, in an investigation into the functions of the eighth pair 
Cnerves.’ Dr. Reid says : ‘‘ From the experiments we have detailed, 
~ 1 Phys, Anat., and Path, Researches, p. 120. 











it is, however, a nt that severe dyspnea, amounting to suffoca 
tion, may arise ath from friitatton Nad: bontptonsion OF the inferiof” 
laryngeal nerves or the trunks of the pneamogastrics, ‘For .when’ 
\both, or even one, recurrent nerve was irritated, the arytenoid 
\cartilages were approximated, s0 a8 in some ‘cases to shut com- 
‘pletely the superior apertare of the glottis; and we have y 
explained at some length how paralysis of this netve, océasioned 
by compression or any other cause, should ‘produce this effect. by 
arresting all the movements of the muscles of the glottis.” “— 

By experiments performed by Rosenthal,? Rutherford,* and by’ 
Waller and Prevost,‘ it has been demonstrated that, if the superior 
laryngeal nerve be diyided, and its central, end ‘stimulated, bila it 
spasm of the glottis will follow. .The impression being conveyed by 
‘the superior laryngeal nerve to the central ‘nerve nuclei,” and on. 
account of the close connection between the nerve nuclei on-the two- 
fides, the impression becomes: reflected through the. efferent netyés! 
(recurrent Jaryngeals) to the muscles on both sides. We can therefére" 
understand why pressure upon the'superior laryngeal or on the trunk* 
of the vagus may reflexly cause either bilateral spasm or bilateral 
paralysis. It is. otherwise, however, when the recurrent laryngeal 
nerye alone is stimulated. A stimulus acting on the efferent. fibres 
generally causes unilateral adduction or abduction of the vocal cord: ~ 

ou will see from these experiments that pressure upon one recurtent. 
laryngeal nerve is not likely to lead to serious dyspnea ; while, on 
‘the other hand, pressure on the vagus, by inducing spasm of the 
‘adductor muscles on both sides, or of besalreia on one side and spasm 
on the other, frequently leads to serious and sometimes fatal laryngeal 
OT eae eta ) igatldite' Way’ Du’ Ughtjadtely’ aljaak* 

t this stage, two. points in diagnosis may. be legitimately rais 
Is the cetrastm to respiration “the result of interference with the 
fiaciye of the larynx, or is it due to diminution in the lumén of the” 
arger ait-tubes? and, how are we to determine when tha dyspnea is. 
five to paralysis of the abductors, and when to spasm of the adductorg ? 
he first question is of great importance, especially when tracheotomy, 
is contemplated, “i 

Supposing that the patient is suffering from marked obstruction to 
respiration, his medical attendant must satisfy himself whether the 
dyspncea is due to laryngeal obstruction, or to diminution in the dia-_ 
meter of the trachea. fn the former‘event, the difficulty in’ respira- 
tion will be relieved by tracheotomy ; in the latter this operation will 
be of no avail. When the lumen of the trachea is diminished by the 
pressure of an aneurysm, the dyspneea is present in a direct ratio to 
the amount of obstruction ; consequently, any transitory enlargement 
of the aneurysmal sac, from increased action of the heart, resulting 
from undue,exertion, excitement, or passion, may cause a paroxysm- 
When the dyspnea is purely tracheal (as in Case 11 at later stage), 
the impediment to inspiration is greater than to expiration. The head, 
is kept in its natural position or thrown forwards, the larynx remains ~ 
practically stationary, the. stridor is associated with a whizzing or 
sipping noise ; the voice is weak,‘ but not otherwise altered in cha- 
racter ; cough is not necessarily present, nor does it possess yee 
peralianision:s expiration is, as a rule, easy and noiseless, and may 

ave communicated to it a wavy movement synchronous with the 
heart’s impulses. Tracheal stridor is heard most distinctly at the root 
pf the neck, and over the upper dorsal spines, and if the pressure be 
r towards one side the circumstance will be evinced by an altera-_ 
tion in the respiratory murmur on the affected side, On the other 
hand, in laryngeal dyspn@a the head is thrown backwards, the larynx 
descends during inspiration, the stridor is associated with a metallic 
ring caused by vibration of the cords or.mucous membrane of the 
larynx ; the voice is tly altered, or may be suppressed ; cough is a 
frequent. symptom, ed is usually imperfect ; ty eal stridor is 
heard most distinctly over the larynx or at the back in the middle . 
cervical region, and, unless there is some other lesion to account for it, 
the respiratory murmur is equal on bothsides. Laryngoscopic inspec- . 
tion is necessary to determine the seat of the lesion, and its import- 
ance cannot be over-rated. : 

Without ii needless tracheotomy may be performed. Compressive 
stenosis, involving the trachea, at er above its bifurcation, may be . 
recognised laryngoscopically, and cases have been recorded where the 
pulsation communicated to the trachea from the aneurysm was recog- 
hised by the laryngeal mirror. .In tracheal obstruction the move- 
ments of the larynx are not interferred with, unless the recurrent, 
laryngeal: nerves are alsq.involved. While, on the other hand, ifthe 
obstruction be due to spasm or paralysis of the laryngeal muscles, the 
appearances already described will be present. In. paralysis of the . 

a ON ee eee 
2 p ibe na ihte Besichungen sum Nerven Vagus 2. 
2 Br. Goorpe ianaoees Met, Chir. Trams vol lvili, “ee Bettas! ns bs 
4 Arch. de Phys., Tome iii, 1870. fi “Bay 










3 
{ 








ae BRITISH MEDICAL JOURNAL. 





aed [iif 2, LA 


a a eg ee 








tn suet 


aay ay ra Asanes ik titd 





hotors of ane,’ Fe 
rays, t from. 
tes aoe 
the ti mi) etrackion a tis constant, but! 


not ait ts hityice Th dicates more ‘or less 
iat of air, while expiration ‘is ponaly: udim- 
he severe from 
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the ine ficient action of those the 
‘aim pte and duting phonation, in order’ 
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to throw the cords into,tone- cing vibration, the air in ‘the chest is 

sabjected to an ‘abn hnoerial ure, and, as & consequetice, if pro- 

longed, this over-exertion | produces exhaustion of the patient’s 
way. 


seg ad and geen to pl aie except i in, a ver rm igi 
paralysis involves the. ustles ‘of both vocal cords, 
jiratory hag Rained much in _by exertion. or the recumbent 
», ig @ marked featare thie ty the case ; while the voice, although- 
iveble, may Temain almost normal in othar ‘Tespécts,.and expiration 
free: - anak? light has been thrown-on this subject by physio- 


logeal eter he Ra whom" ‘T have sleady, raoted 4d ‘in his‘ physiological ‘| t 
and anatomical researches, démonstrates t 


6 function of the vagus and 
inferior laryn nerves, and says, ‘‘I have witnessed, ‘a the 
division of the vagi in. the middle of the neck) and the reartogest 
arrestment of thes rep ees 


sudden and violent attacks nwa, which generally went'o 

the course of avery fw tn when ‘they did not ‘terminate i int. 
suffocation—phenomens. w min “have been cohsidered by some’ as 
affording an batnonhitibte Objection to the theory of Dr. Ley, ‘as it 
supposes the exciting cause fhe disease to, be permanént and not 
occasional, _ In . these. anim: respirations | were “performed with | 
ease after section of both vagi, a ok one a$ they remained. at reét, ‘or’’ 


made mod 


ie ‘mustles of the arytenoid cartil 


other words, when ‘the. respiratory movements were performed with 
Sie roe—symptoms . of Safpcation. presented themselves, and 
in some cases ses shart ‘subsided, ionally tather rapidly, on 
seit te ett g fr m the violent exertion!’ We have also, in 
some of these animals, designedly brought on‘a ‘paroxysm of dyspnea 


te exertion ; while, a soon as they began to prog, ein’ 


sn oe cou. ip belt 
Nees is ‘seldém Thewert 
lester degre . On account” 


by causing ‘them , struggle, 

“Thave a sly ye uent ae hae i itegd ipod’ ‘the bitedtse P 
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Whether sbinetion 0 altoid. fellas i te electrical stimulation 
of the'‘rec! net. nerve see epénd upon ‘the relative. 
power of the re py a the ‘Ta yh. for ‘we find that? 
while in one spim: shanalation of the recite Jaryngedl eBils to: 
approximation of ? vocal cords, in another it’ Ai aces ease the 
opposite effect, © sm of ‘the. adduct its the Closure of the glottis 

complete thongh transitory, gives ‘tse ta paroxyséms of violent’ 

dyspnea, which me on and pass off with equal: suddentiess. In’ 
the intervals be the paroxysms the Bi is unaltered, ard” 
auscultation over the larynx fails to. Pap y impediment to Yespira-_ 


tion, The amount o ich the nerve is ‘submitted seems 
to my mind to Hetbtkine “whaclar or’ not the’ patient ‘suffers from 


dyspneea. the peeeerg be ali ht, the irritation of ttie &xcito-motar’ 
nerve callé into attion the Me the digtyax. and the constrictors. 
being’the most powerful, i asaie of tlie Erie results _whéfvas, in’ a” 


later stage, the function of the, nervé ‘is fived or ‘destroyed, and” 


consequently diminished vows ee érved in the movemetits ‘ot the: | 
car 0 v aff.cted side, hile fetected spasm may be induced ‘on’ 
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6 lefforb°to ‘thy 
ceases, | _ When expiration, i ig “agatat ns attempted: eh biti “at ane 


#89 Of 


OO ate Tasitaate when the tecutent Vary ue netves!' af ext the’ 
4 wid, —— ‘ = 


actors, and‘ free 


hi, i, nba inspiration: the Poel” cords ard?! res mc 
at? ie: 


tate of'the glottis is dittfihished)* b= 
quit a iration to’ be catriéd’ ‘on ; 

be , the air, tashing through a atmntitshed otis 

pear aidtée af the paralysed’ cords’ inwards, ‘atit' go the * a 
urther réduced,’ To prevent immediate siication, ‘ae is ‘Hhece 

hold the vocal cords'apart:*'' * 

The occurrence’ or non-occurréence of eeyagiitie sete 
somé ‘extent, upon’ the size of the Tar ynx and the violence of of tho respi 
ratory movements at the time. 

Respiration, while quiét, may be fadlghdeictia' but if the patient 
makes’ muscular effort, tore air is feqnired, the capacity of the ‘thorax: 
is suddénly and greatly enlarged, andthe diris madé'to sort of 
the’ diminished ete of the’ glottis, ‘causing’ ‘the ch ic 
crowing sound, and if the stragzlé be prolonged, apnea results fron 
closure of the glottis in the way just'described, continuing til? the in’ 

irating effort abates. When ‘paralysis of the abductors exists ‘on 

the 'feft side only & paroxysm’’ of Ribs may ‘be brought Oa "by’ 
ik of the adductors on the‘ opposite side. 
géal obstruction ‘nisy therefore be’ explained in various ways,’ 
saben oe ‘the amount of pressure to which thé nerves are stibjected, ' 
{ But whilédyspneea may very: frequently be explattied' inthe’ way just’ 
| méntioned, the fact-miust be‘borne in mind that: thé’ netves’ with 
which the ‘vagus and recurrent’ Jaryngeal ate intimately connected ’ 
have a great Influence over the ‘Gronchial muscles: Ff the pulmonary 
or of tierves be: pressed apo by the aueurysmal sac, spasth of the 
ronchial muscles ‘may ‘be induced, ant symptoms’ ‘tesém bling those 
of spasmodic‘asthma may appear. °” * 

In view of the facts just meiitibned, ‘the’ easd Me described’ will 
now ‘be séén to be of great interest.’  aatttiel he’ variotts sta ‘of 
the disease, the dyspnces was clearly dne to ‘different causes’ “Wher 
first seen, the’ patient on exertion complaitred of paroxysmal diffictity 
in breathing, with's ‘harsh dry cough ;' but, during quiet vecpireaie 
there was no interference with'the entraticé or'exit of air, Onin 
tion, the larynx appeared normal, ‘bit ‘the slightest local irritation in/ 

asm of the right cord.’ The dbstruction: to inspiration was 
conside rable though not Fe lantots speSbe tly gn atcotnt of the’ left 
cord not being yet involved... The aneyrysm was then'so sniall’ag not’ 
to give tise to other &¥idences of its existente."' At this period; the 
right vagus was proba’ mot compressed, the recurrent athe 
being the only nérve involved’ Two months thereafter, the’ sac Had’ 
so increased as'to canse a ‘slight bulging at ’the sternal end of the 
clavicle, ‘and at the same tiie the Closure of ‘the glottis being’ tio 
complete, the paroxysms resembled’ an dttack ‘bf lary ofanhiie’a triage 
This change was ii all likelfhobd caused by pressure upon the truck’ 
of the right vagus, leading to the tempprary spasm of thre adiductors én - 
both sides. bilateral s Was ‘doubtless excited by the. 
pheral irritation’ of the’ tight vagtis, causing ‘4n exalted éxvitabili of 
the nerve:centre’; so that the ightest’ Jocal stininlation, sath as ‘the 
inttdduction of the’ Yatyhgeal mirror, induced @ paroxysm.' A month’ 
later, when the patient wadadmitted! into ‘Dr. Anderson’s ward; the’ 
dykpltoe liad gréatly diminished, ‘although the ‘anéurysm Had ‘in- 
ereased in size, The protracted irritation of the'vagas had thén'in-* 
duced 'structiral Changes in ‘netre-céntyes!' and, “mn place of py on lh 
spasm of “the alttadtbr ‘being easily “provoked by: Yota¥ irritation, or 
attempted phonation, the cords failed to come together. “As far as. 
the action of the’ intrinsic. muscles ' of ‘the lafynix’ was con¢etned, the” 
] atient’ was ‘how safé;’ notwithStaniing, he was’ doomed ‘td ‘die ‘ron’ | 
Ayepitt ;due to “pressure” of ‘the anéurysn’ wpon ‘the trydhea.’' ‘The 
tra¢ 80 displaced’ to thé left, ‘that it formed’ ah “ob; aye" ‘engl 


¥ ith, the ‘Gartila, S of the om tong ’ ; 

may Contlide this:paper by some ‘practical pected If ‘tas 
bet my endeavorr to show that the zpectoor image or Taryngéal ’ 
tors may ‘reveal the presénce of an intra-thoracic ‘aneurysm be-"" 
is'likely to‘be otherwise suspected, ‘and t'iat even after's ofttictt 
pliyéical examination of the thorax; ‘no signs may" be found, in the 
early stage, to confirnt thé diagnosis; bit that, asa rale, collateral © 
sighs, 8a :h as'swélling, ‘dull aréa‘on percussion, pulsation, thril], brutt, 
variation ji the pulses, ihequality in the ptipils, or Wiffitalty in tse 
tition, “‘sither’ ‘watratt’ ‘one’ in forthing a posttive diagnosis, “Or 
strengthen the suspition of aréurysm. ‘ '’ 
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; ,o The:cases quated demonstrate that disturbance of the voice: due to 
pr | upon the laryngeal serves is apt to:be mistaken.for a primaty 
more i 


-yngeal affection: Thisiis-an accident which! occurs in ‘practice 
frequently than is generally believed ; it ¢annot, therefore, ‘be 

too strongly urged that) in» all: cases where jthe voice is altered and 
im + without structural diseasé in’'the larynx, bat especially 
when'the dysphonia is associated with imperfect:cough and dyspnea, 
aneurysm should:be suspected. . The:'absence of other symptoms and 


ofthe physical signs of aneurysm is:siot sufficient to justify one in 


‘abandoning the suspicion that the laryngeal disturbance is the result 
of pressure upon the laryngeal :nerves,:for:it isan acknowledged fact 
that very small aneurysms may give rise to symptoms of laryngeal 
obstruction. The laryngoscopist: may berled ‘astray by relying upon 
:thé:absence of symptoms, and be induced to pronounce the paralysis 
nenrotic in its origin,»:: When the laryngoscope reveals, or the sym- 


\ptoms indivate, the characteristic lesion 6f-paralysis, due to pressure 


on the vagus or recurrent! laryngeal nerves, in’ absence of the phe- 
nomena usually associated with aneurysm, the case should be treated 
as one of aneurysm, and kept ‘under close observation until the dia- 


. Paroxysmal: or constant dyspnoea, attended i, tr laryngeal 


symptoms, but ‘without straetural disease of the larynx, cardiac or 
pulmonary Jesions, to account for the: symptom, should always lead 
one to suspect: the presence of aneitrysm, involving either the in- 
nominate: artery or the posterior and’ inferior aspect of the arch. 
When the spasm or paralysis of the vocal ‘cord is limited to one bide, 
the probability. is that. the recurrent laryngeal: om that side is. alone 
compressed, and in neither of these.instances is dyspnea a dangérous 
symptom, although, inthe former, it may be.a prominent one.! If 
spasm’ be present; the.pressure is probably; slight and of short duta- 
tion ; if paralysis, the pressure-is»either great or prolonged. . When 
the paralysis or spasm is bilateral, oné’of two conditions may exist : 
{1) pressure upon both recurrent laryngeal nerves, or (2) pressure upon 
the trunk of one vagus. In both of these.cases, but especially in the 
latter, dangerous dyspnoea is to be looked for.  ._ “. 
> As’ regards treatment, it will be acceded by all that early diagnosis 
and successful treatment. go hand in hand, Therefore any, even the. 
smallest, indication which will lead tothe suspicion of an aneurysm, 
and thereby cause a critical examination to be made of the facts of 
the case, must.be a great assistance to the practical physician. Cases 
urand.ivy exemplifythis.:: .” ¥ 

Spasm or paralysis involving only one side of the larynx very 
shale causes. sefious difficulty in breathing in adults, but by direct 
pressure the original disease may diminish the lumen of the larger 
air-passages, andy give rise to tracheal dyspnea. It is. bilateral 
paralysis of the:abductors, or spasm of the adductots, that causes 
a ee to nespiration, for whichrsurgical interference may 

There is only one point inthe treatment to which I shall allude. 
It is with reference to the question of:tracheotomy in cases of aortic, 
or innominate anéurysm::|.1t is impossible to deny ‘that the paroxysms 
of dyspnea not only act very deleteriously upon:the aneurysm by 
causing increased strain upon the walls of the sac,.but are also an 
immeiliate datiger to life! Therefore placing.a tube in the trachea, 
will perform a double service-+it will permit of rest,,and relieve the’ 
patient of the danger of death from asphyxis or ruptare of the aneu- 
rysm during a paroxysm. »It may be‘said that such’ proceeding can 


= give temporary relief; but when the dyspnma is a consequence; |. 


laryngeal obstruction, and: nota result: of direct. pressure of the! 


aneurysm upon the trachea or the lungs, under these circumstances it! 
‘would be very difficult to drawa limit'to the advantages which might 


accrue from enabling the. patient to‘ breathe freely. fie 

If, on examination, the lungscare ‘found: to admit air abundantly, 
and to be free from :physical, si, : 
is performed the better, should: the Jatyngeal obstruction become 
threatening. The question may’ be asked—What is the benefit of 
performing tracheotomy on & patient suffering front thoracic sansa, 
4 disease in'which the tenure of life’ is very precarious? In reply, I 
may say that, as a.clinical observer, and as pathologist to the Glasgow 
Royal Infirmary, éxperience has taught: me that in a large number of 


cases of aneurysm death frém hemoptysis is preceded by threatenings. 


of laryngeal suffocation ; and in many cases I have been convinced 
that the rupture.of the sac hes been-directly caused by the spasmod’c 
attacks of dyspnoea. .. It is not only when, the patient. is suffering from 


snffocating agony, and all, the circumstances.indicate; that no time is 


to be lost, that tracheotomy should -be performed. The operation, 
which, in itself,,is not attended with danger, should be. resorted to 
‘whenever it is evident that the patient's life may he placed in: jeopardy 
by laryngeal dyspnoea, or -when the-laryngeal impediment to respiration 


Lof disease, the sooner tracheotomy’ 





is clearly causing, enlargement of the sac:by undue strain upon.the 
circulation,’ :. feet f ivd vile 

The ‘tracheotomy tube should have an opening. on its convex aspect, 
and be provided ‘with @ valvé.so as/to. enable the. patient to bréathe' b 
the mouth and speak‘ with occluding the. tube with his finger.. Suc 
a tube: may; be worm without! danger, or ‘even ‘much. inconvenience. 
Intubation of. the larynx is not applicable in such cases, but should 
be reserved. for cases; of laryngeal stenosis atising in the course of acute 
disease; and the.:removsal) of the, paralysed, cord, as praneed, by Dr. 
G. B. Hope in.caxes of paralysis of the abductor muscles, is only men- 
tioned; not-recommeénded, »./. . ry hoe ¢ a fiwoTg 
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CERTAIN DISEASES OF ‘THE JAWS. 
‘Delivered at the Royat College of Surgeons of England, June, 1887: 


By CHRISTOPHER HEATH, F.R.C,S., _ 
Hunterian Professor of Surgery,and Pathology. . 


Lecrorg Il.—Tomours, or. THE Jaws... 
boy: eo AConcluded from Vol. 4, page 1379,} 

Osteoma.—The simplest form of osseous tumour of the upper jaw is 
an hypertrophy of the whole: or of some: portion of the bone, «In 
October, 1883, I had under tity care in University College Hospital’ a 
young woman, aged 25, in Whom a painless enlargement of the right 
upper jaw had been noticed for ten years, encroaching upon the palate 
and: bulging out the cheek. . I successfully, removed. the whole upper 
jaw} and on section. the tumour was found: to. be simple bone, very 
dense, but’ otherwise ‘healthy. ‘One half of the specimen is in Uni- 
versity Collége, and “the other in’ the Colfege of Surgeons” Museum 
(2211 A). ona 

Besides this form of bony tumour, due apparently to an increase of 
the cancellous.structure of the bone, specimens of tumour as hard as 
ivory. have from time.to time been met with. Perhaps the most re- 
markable of there is ane. a ‘Mt, Bilton. 3 in, fe ne ie 

ial Reports, vol, i,,p. 493, from the mour sé 
porta tas A Seti e| face. The patient was a man, aged 36, who, 
twenty-three years before Mr. Hilton saw him, noticed a pimple below 
_the left, eye, aoa to’ the nose, which he irritated, and from that, spot 
the tumour appears to have originated. The, tumour, in. its growth, 
displaced the eyeball, giving rise to excruciating pain, which subsided 





Fig. 13. ; 

.to,loosen by a, process of ulcera- 
tion, around its, margin six, years.before.it fell ont, which event, was 
unattended by, either. bleeding ,or pain; . the, |tamour, weighed 
143.0unces, . It was tuberculated externally,,and an. irregular, cavity 
existed. at the, posterior part.. A section presented,.a very bard 

polished surface resembling ivory, and exhibited lines in, concentric 
curves, enlarging as they were.traced from the posterior prise e 
, huge cavity, left iby, the, tumour, was bounded; below -byithe. oor, of 


on the bursting of the,pall..,.It 
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the mpee aud antrum, above by the frontal and ethmoid bones, in- 

ternally by the septum nasi, and externally by the orbit, which had 

been considerably encroached apon by the tumour," This ‘patient was 
alive in 1865, thirty years after 'the prolapse of the tumour, |: 

xx bee ‘Hilton's case, was under 

? 


case, in many respects resem s 
care of Sir William Fergusson,’ w: I had the opportunity of 


seeing operate upon it.: The patient was a young nit) aged 21, who 


had first noticed the swelling on the left side of the face twelve years 


“before. It grew for six ones and then remained stationary. 


- Two years before he had cousal: 


«ho extension into the 


if 


10, oWwith'a ‘small amount of cartil 
* like mass closely resembling 


‘a quack, who attempted to destroy 
the growth with caustic, and produced the large hole; seen in the lower 
part of the tumour (Fig. 13). 

On 8 College Hospital there was a swelling on 


the loft side of the fan bout 
e left side of the ize of an apple, extending from 
the eyebrow to a linedesii than cnelinch above the mouth. Internally 


it encroached upon the nose, displacing it a little, the nasal bone 


being, e left ala fattened on the colamnay; the 
mos eae felt by ‘he rida aren tyne \ertwd the ghms, ” The 
nostril on thé same side was perfectly blocked up, the patient being 
totally unable to breathe through it ; the right nostril, however, was 
— free. Outwards, the tumour extended to thé angle of the orbit; 
e arch was,. however, ‘not displaced, but the tumour extended 
ep above it. The floor of the orbit seemed displaced. The eye- 
ball was seen imbedded in the most prominent and central part of the 
tumour, and removed more than’ an inch from its natural position in 
the orbit, which was‘entirely blocked up< by ‘the mass. . There was 
D i pharynx: The: tumour’ was everywhere hard, 
with.a slight blush over the surface. - In its centre was a round ae 
abou 


ing, ced by the: caustic applied two years previously, of 

the size of a sk , deep, and displaying in its floor black necrosed 
bore, and discharging pus. "Phe patient said he had suffered neither 
headache nor‘pain in the tumour since -its commencement twelve 


tbeforé,/and that: his: sight: had: been unaffected. Sir William 


j operated .upon, this patient.on Naveutber 30th, 1867, and 


sneceeded in removing the-whole of the ent. t 
104 ounces, which consisted, in all ite eoenior 


Met poalatad 


bone as hard as ivory, and posteriorly, of very dense ordinary bone, 
me’. 


Mr. ‘Hilton's s 
*mas8 Gf very‘much condensed boné ° The tumour spratg apparently, 
as ist the former case, from’ the upper ‘part of the saniittny and had 


section showed an ivory- 
imeti, connected -with a. 


eral a the antrum, orbit, and nostrif. “The'\pdlate ‘was ‘int no way, 
oh 0 
* 3d ° Wi 


J 


4 


? 


“fh the growth, and. -was  preserved°entire at the operation, 
illiam’ Fergusson’ ‘sawing heildo py 
of'the lungs on the fourth day." G oF B14 . 
‘At the post-mortem examination, after’ reméval of the brain,’it was 
found that the affection of the bone.involved the base of the skull, 


é ; ritally ‘immedfately ‘above "it. 
‘Unfottunately the oar heme rather suddenly from inflammation, 


there being a projection of the size of a hazel nut from the sphenoid 


nage’ foramen and extended 

the optic, third, and fourth nerves pass- 
4 bone of which “it was composed. The 
brain was unaffected (vi February 8th, 1868). 

This specimen was @ the Pathological Society of London, 
and was reported opoe bya committee. The rt of this committee, 
a“ up by Mr. 

e 


near the optic foramen. . ‘ 
along the sphenoidal 
i the cond 






Transactions, an opinion that ‘‘the hard 

part of the tumour has been directly formed by the exogenous growth 

of ‘successive layers of demse bony tissue under the periosteum, which 

opinion is confirmed by the absence from the hard tissue of the regular 
Vversian systems so characteristic of bone.” 

In both these cases the tumour appears to have taken its origin in 
the upper wall of the Pet pri, cen grown forwards; but 
tumours of the same kind been found completely within the 
superior maxilla, the anterior wall of which has been merely ex- 
panded by the growth behind it. Of this, two cases reported within 
the last few years by M. Michon and Dr. Doka are good examples. 

Dr. Duka’s case is reported in the Pathological Society's Trans- 
actions, vol. xvii, and occurred in a female native of Bengal, aged 26, 
and on the right side of the face,. which was not much deformed. 
There was a discharge from the right nostril, which was obstructed, 
and, on examination, ‘a ‘hard tumour was found withit' it, which was 
movable, but could not be extracted, and ‘whith had existed six years. 

- Dr. Daksa, failing to extract the tumour by laying open the nostril, 
resorted to the somewhat unusual di 
an hour, without ed'in removing the 
The ‘tumour (3497) is preserved in 


ulke, which will be found 4” extenso in vol. xix of 


' L proceeding of cutting a wedge out 
of the hard'palate, and thus,’ after an operation of thive-yuarters of 

wth. The 
t. George's 


potent recovered. 
‘Hospital’ Museum.*: It has ‘an ‘oblong’ shape,’ atid ‘is not unlike a 





middle-sized potato, with depressions and elevations passing irpegy. 
larly over it... The whole bony mass, which is ofa compact ivory-hke 
character, weighs 1,060 grains ; its diameter is nearly three inchs 
the short one an inch and two lines, andthe longest circumference seven, 
inches. The microscope gives evidence of structute closely resembling 
that of M. Michon’s tumour. There are no distinct Haversian, sys 
tems, but abundance of lacune arranged around vascular canals, * 
some parts of the tumour the characters are very much those of simple 
ossified eartilage, clusters of large ossified cells being packed closely 
her: This case is remarkable from the fact that the attachment 
of the tumour had given way, iand that! it was: therefore loose in the. 


antrgm. toy t 
‘ Osteoma affects the lower jaw in two forms : the caiicellated and-the. 
ivory exostosis, The former is, no doubt, in many cases the résult'of 
ossification ef enchondroma, as,' for instance, a specimen (C0, 203) 
preserved in St. Thomas’s Museum, which is of a spongy texture; and 
which is stated by Sir Astley Cooper to have been removed by Mr. 
Cline. Occasionally, however, a conversion of the whole thickness of 
béne into a lobulated: mass of spongy bone is met with, of which an 
excellent example is preserved in St. George’s . Hospital -Museum 
(LI, 185). - In this case the tumour, which was of the size of the’ fist, 
been growing for five years, and had .been on one occasion 
tially removed. Mr. Tatum successfully removed the entire mi 
of jaw affected, .A casein which a circumscribed: bony tumonr, 
measuring from two-thirds to three-fourths of an inch in-diameter, 
and composed of hard, ‘finely-cancellous bone, was lodged in the inte- 
rior of the angle of the jaw, is given by Sir J. Paget in the Medico 
Chirurgical Transactions, vol. liv. 
' Ivory exostosis appears to affect by preference.the angle of the jaw. 


and O. Weber figures a section of a.large ivory exostosis in the: same 
region removed by Chelius. |The best example of the kind, howevar, 
‘is in the College of Surgeons (2212); having been presented by Mr. 
J. F: South. The preparation (post-mortem) shows part of the right. 
side of the lower jaw, with sections of a large bony tumour at its 
angle. The angle of the jaw-rests in adeep groove onithe middle of 
‘the ‘upper sarface of ‘the tumour, and in some situations their 
tive'substances are continuous, The tumour projects both helotmand 
on each side of the jaw, is‘of irregular shape, measures nearly: three 
inches .in its chief diameter,’ and is deeply nodalated. :It»is\com- 
_— throughout of bone, uniform in texture, and as hard and heavy 
a as vo’ ry ‘ ; ’ . 04 °° ‘ 7-7 
ov In the Museum of St: Bartholomew's Hospital is the lower jaw of a 
young person (I, 3257), with:two symmetrical eburnated’ exostores 
springing from the inner surface of the alveolar portion: of ‘the bone 
on either side of the symphysis, corresponiling in position to :the 
bicuspid:and first molar tooth, The markings and slight lobulstions 
of the bony outgrowths are more or less symmetri The rami of 
the jaw are unusually widely separated. : ae y 
In May; 1870, I removed an‘ivory exostosis from a ye woman, 
aged. 32, a ‘patient of Mr: Ceely, of Aylesbury. ‘There had. been: 
‘painless enlargement of the left side of the lower jaw for five years, 
‘and ‘there was'also a smaller enlargement of the right side. . A smal) 
“exostosis also existed:on the left pubes. I:made an incision behind 
thejaw and sawed off the growth level to the bone, removing 8 dénse 
ivory — tneasuring two inches’in length by one inch in width, 
and three-eighths of an inch ‘thick im the centre ty | College 
Museum; 635).' The exterior of the growth presented a finely reticu- 
‘lated appearance, and at the upper .part was a small depression: filled 
‘with cartilage in the recent state. “Iwo years after the, operation, I 
was informed by Mr. Ceely that there had been no reappearance of the 
growth, and that the other exostosis remained in statu quo, and foar 
years later I'saw the patient, who continued quite well. 

When: the exostosis forms a distinct and circumscribed noes 
whether it be of the cancellous or ivory character, it should be sawn 
off the bone at the level of the healthy surface, and will in all probs- 
bility not recur. When, however, the whole thickness of the bone is 

‘inyolved, as in Mr. Tatum’sor Mr. South's case, it willy be necessary 
to-remove a portion of the bone, Should the tumour be imbed 
between the plates of the jaw, it should: be enuclegted, if possible, 
without any external incision, as in Sir J. Paget’s case already 
mentioned. ; 

Sarcomatous Tumours.—Under the term sarcoma, modern patho- 
logists include all tumours composed of tissue, which is either purely 
embryonic, or is undergoing one of the primary modifications seem 2 
the development of adult connective tissue (Erichsen). 

In connection with the jaws, various forms of sarcoma are found, 
many of which have hitherto been known by other names, and many 





‘recurrent growths formerly called cancers come properly into this 


Of this a good specimen is preserved in St. George’s Hospital (I1j:191); _ 
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The spindle-celled sarcoma is of frequent occurrence in the upper 
jaw, forming many of the specimens formerly indiscriminately named | 
*ogteo-sarcoma.” It is usually of a yellower colour than the fibrous 
tumour, and of softer consistence, and on section it exudes a serous , 
fluid. The spindle-shaped cells are often of t length and size, 
and each cell contains one or more oval nuclei, the intercellular sub- 
-stance being homogeneous. ‘ F 

Under the name of ‘‘albuminous sarcoma,” Mr. Liston has described 
case which appears to be of this kind, in the Lancet, November 26th, 
1836, which proved fatal after removal of the tumour. The patient 
was 24 years of age, and the disease appeared to have originated in a 
blow, and grew with tolerable rapidity. Tho tumour, which is pre- 
served in the College of Surgeons’ Museum (2202), is oval in form, its 
chief diameters being about three inches by two inches, and contained 
8 in which was a glairy fluid, coagulable by heat. — 

Spindle-celled Sarcoma frequently attacks the lower jaw, and may 
prove fatal, by obstruction either to respiration or deglutition, if 
allowed to grow unchecked for many years, Some of the earliest re- 
movals of portions of the lower jaw were for growths of this descrip- 
tion which had attained a-large size, and the names of Crampton, 
Cusack, and Syme are connected with these operations. The Museum 
of the College of Surgeons of Ireland is oy rey’ rich in tumours of 
this class, and possesses also a cast of the head of a patient who died 
with a large tumour of the lower jaw, which has been injected and 
divided. 

The spindle-celled sarcoma will, if its surface be irritated by caustics, 
etc,, throw out fungous masses, which bleed, and may be mistaken 
for malignant fungus. Mr. Cusack (loc. cit.) gives an example of this 
result occurring from sloughing of the skin of the face, due to over- 
distension by the tumour, and I had under my care some years back 
an extraordinary instance of the kind, where quack applications had 

roduced similar results. Occasional hemorrhage from such surfaces 
fed to these cases being massed together with cancer as examples of 
fungus hematodes, and doubtless Sir William Fergusson’s observation 
is correct, that the rarity of fungus hemotodes in the present day, is 
due © the early treatment to which cases of this kind are sub- 
mit 

The portrait of the patient formerly under my own care, to whom 
{ have alluded, is shown in Fig. 14, taken. ‘from a photograph, 
The enormous size of the tumour cah be hest appreciated. by the : 
figure, the measurements being as ‘follows : from. the lobule. of. one: 
ear round the chin: to the lobule of the other was 194 inches; 
from thé. edge of the lower lip over the chim to the! pomiuir 
Adami, 13 inches ; and:the width of the face was 14 inches. » The cire 
cumferente of thé lips was 9}.inches, ‘The patient was only 32, and | 
the disease. appeared to have ‘commenced eleven years before in a 








f 
Fig. 14, 6 
tooth, but the’ whole of the large 


to 


swelling below the right canine 


b 
‘since the bone is slowly expanded, much as it wuld 


|} of @ myeloid tumour, and, an exploreto: 


' microscopically. 





growth had taken place within four or five ‘yéars, »:The fungous pro- 





y trusions were, as has been mentioried, the result of the application of « 
» quack ‘remedies. The patient, when: he came under my notice, was 


in a miserable condition, being nearly starved, owing to the tumour 
forming a projecting mass within the’ mouth, which completeby con- 
cealed the tongue, and was nearly in contact: with the vf Bd 
succeeded in removing the tumour by sawing in front of the left angle 
and disarticulating on the right side, with very little loss of ‘blood ; 
but ithe patient died! exhausted onthe sixth day. © The ‘tumour |! 
weighed 4 1b. 6.0z., and is: now in the Muséum of the College of Sur-«! 
geons (2234). A section has been made to show its structure, which*’! 
is precisely that described by Sir P» Crampton, the mass ‘being made 
up of fibro-cellular tissue of different:degrées of density, with here and | 
there’ small nodules of: bone, and'a: few small cysts aye ee 
through its structure. The tumour evidently commenced in the in- 
terior of the jaw, the outer plate being considerably expanded’ and | 
destroyed in ‘parts, while the inner remains t,; and can be seen: ' 
in the condition in which it was left at: the operation. The mass,'in 
growing; has carried up the teeth with it; and they project from it at 
irregular intervals, a considerable portion of the growth, and probably: ! 
the most recently formed part, being. posterior to them, occupying 
as it did the mouth, and lying among the muscles beneath the tongue. 
The fungoid masses are covered with granulations, but otherwise 
differ in no way from the rest of the growth, 

| Mr. Eve has recently re-examined this tumour, and has found scat- 
tered throughout it masses and cylinders of epithelial cells, resem- 
bling the epithelial elements of the cystic tumours of the lower jaw 
described in my first lecture. They were composed of large irregu- 
larly shaped or branched masses, and of small columns composed of 
round epithelial cells, with a layer of peripheral elongated cells. (For 

rawing, see lecture by Mr. Eve, British MEpIcaL JouRNAL, Jan. 6, 
1883.) 

Under the head of Spindle-celled Sarcoma must be included the 
cases which have hitherto been classed as ‘‘recurrent fibroid,” of 
which Mr. Lawson’s is a good example. The preparation is in the 
College Museum (2230 A.) 

Myeloid Sarcoma is found in the upper as well as in the lower jaw, 
in which latter position the specimen first described by Sir J. Paget 
arose. The occurrence of myeloid cells in specimens of epulis has 
been already referred to, and it might naturally be expected, there- 
fore, that the same characters might be discovered in tumours of the 


‘jaw. In fact, Dr. Eugéne Nélaton, in a valuable treatise published in 


1860, Des Tumeurs a@ Myéloplaxes, says ‘‘le siége d’élection des 
tumeurs A myéloplaxes est, sans contredit, dans les os maxillaires, par- 


 ticuligrement au niveau de leur bord alvéolaire,” and supports his 


statement by quoting twenty-nine cases of the disease in this 
situation. . 
The diagnosis of myeloid tumours of the jaw is by no means easy, 
be by a cyst or 
by any benign tumour. If the disease originate on the exterior of 
the bone, or, when springing from the interior, if sufficient absorption 
of the bone have taken place to allow the tumour to appear beneath 
the mucous membrane, the charactéristic dark maroon colour of the 
tumour may be perceived. Cysts occasionally form in the substance 
punctureof these may: yield 
fluid in, which the..characteristic }myeloid cella. may be :discovered ,,, 
' Myeloid disease occurs mostly. before the age of 25. . Sir J. Paget; 
(Surgical Pathology, page $24): quotes, two cases; of  Sir;, William. 


. Lawrence’s, occurring in the upper jaws of women of 21 and 22 yearg,, 


of age, the:latter of whieh illustrates extremely, well. the recurrence, 
of myeloid growths.(of which there .can be no question), and also the - 
very curious fact that a tumour on the) opposite, side to that removed, 
and which presented appearances exactly,chrresponding to it, spon- 
taneously subsided. The specimen/is in, St. Bartholomew's Hospital ; 
Museum (f..459), fo) 6) part ef anos 

' Fig. £5 shows a patient from whom, Mr, Canton removed.a myeloid ., 
tumour in 1864. She was 35, years oll, and theitamour appeated: to 
have. followed a blow... Ié had been twice removed before she,came 
under Mr. Canton’s-care, and that gentleman successfully removed the, 
left-superiot maxilla with the tumour, a portion of which hung down 
into, the pharynx. vote en “yolum@ al ci 8! t evi 
| The subsequent history’ of this patient.is given ‘es follows, in the: 
Lancet, of January 26,:1872, and it'is) remarkable; that the tamour.on || 
dne side should: have bad @ character, differing from that on the other : 
‘* Tn Jane,: 1871, she ‘again presented’ herself at the Charing Cross. ; 


Hospital with a large tumour filling up the antrum of the right upper». 
maxilla, and extending forwards, causing a projection,of the Upper: 
Hp. -.Mr. Canton secordingly removed the remaining upper mari 

he operation was'/perfectly successful, and presented; in itself 'ne | 
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pointecéf: particular interest,: ‘The !edges ofithe incision were brought : 
Bh pay one i a 


together with silver sutures, of any kind ‘was used, 


the mouth being simply | clean andisweet. by the. fre-: 
Being siiely Sept iperieetly Xmgenrvantn e 


ea ae d.. Wathinta -weekvof the -operation she left 
et bed,:and within three weeks she was discharged from the hospital: } | 


Five months later the patient'wrote. to say'that: she had enj 
fect health since!shé had left ‘the hospital; i fimtxaniind, 
to 


for a yean before:removal. « Notwithstanding: that: great part of the 


frathework of the’face had'been taken awdy;,and that-a'portion of the: 


} plate vas removed: at) both) operations, there was remarkably 
little deformity:of the face » The patient had lost all power of mus- 
cular expression, but beyond :this : 
There was no falling in of the nose, of what,-was the roof of 
; support from a firm pseudo-palate, which 

of the incision weil Micteblawes they. followed tho 
the incisions were - “m0 a8 W ‘natural 

Tinebiof the face.” 00) 10 obtea af vali 








In the Museum of the College of are two'specimens (2245 
and A); the two superior maxille of ‘a woman’ 21, which were 
iven me by Messrs. Andrews and Coates, of Salisbury, who removed 
them, The left upper jaw ‘his ‘been macerated, showing a calcified 
tumour springin, the anterior‘part';- the ee has a growth 
in the anterior’ portion’ extending’ into the nasal fossa. The 


‘in these cases was regarded bythe operators as an example of | 


scirrhus, but’ I am enabled, by “the ‘kinduess of Dr:: Lush, of Wey- 
mouth; to correct this statement, - bre veeord which he has of the 
were A details observed when » 

ra 


was here’ that 'the 


eto have been really myeloid, 


fyeloid sarcoma is frequently met with in the lower jaw, and it | 
‘disease 


‘in the case from ‘which “Sir? J) 
lesctiption.'* The case is quoted ‘by Mr.’ Stanley 
as an example of “‘tamour'of bone, ! composed of @ soft, ‘very 
vascular substance, having the characters of erectile tissue,” bat his 
' description’ corresponds’ pri 

igs. 1 and 2 of Plate 13 in Mr. Stanley’s atlas show the’ tuniour’ in 
sitw and section of the jaw‘after removal.}° ‘*The patient was a boy 
in St. Bartholomew's djand:the 2 : 
sis of the lower jaw, and; eres into the mouth, presen , 
vascular surfece-of ® mottled:red! ahd purple colour, resembling the 
exterior of some nevi. The tumour ‘was tiot tender to the'touch, and 
had not been accom é caus 
to the level of; the: 
duced } it was then wholly removed with ‘the’ portion’ of ‘the jaw in 


simply ‘fibrous: It-had been growing | 


, L md 4 was° nothing to attract atten-.. 
tion, except 4 slight falling. in of the — lip .on the ‘right side: 
aithoap 


e tumours'were recent, showing . 
L Ove Y ‘| cidedly myeloid, was. formerly under my own tare, of which the 


cisely “to that of Sir J)’ Paget.’ 


growth occupied the symphy->, 
sented @ very" 
} 


by pain’; it was once destroyed tic 
veolar Caldopet the jaw, but ‘was quickly répro-, 


. 





— 


7 


which. it originated, and the cure was; permanent. {The ntorbid ani 


was soft, of a dark-red colour, closely resembling the tissue of-healthy 
spleen.” (Stanley, On Diseases of Bone, p. 185s). to hire stsomr 





1 : Fig. 17, , 
A valuable preparation is.in the College of Surgeons’ 
| (421 A) of myeloid tumour of the symphysis and ‘body of the jaw)’ | 
removed by ‘Mr. Craven, lof Hull, from a'young woman of 18; who: 


Musouss 


made a goodrecovery after the operation. 


. stdnce was'fonnid. imbedded in the cancellous texture,of the: jaw; it, 


W 


Figs. 16 and 17 show very’: 


satisfactorily the appearance of the specimen, which has been divided”! 
horizontally.. The tumour. was of ‘between ‘two:and three | years’ 


*} growth, and:was covered with healthy mucous membrane, «Its see. 
‘tion ‘shows a well-marked specimen of myeloid disease: imbedded: 


between the plates of the lower jaw. its tissue is of the ordinary 
‘friable -character, resembling spleen, bub, somewhat decolorised by 
immersion in spirit, and itis intersected by fibrous septa. Two cysts 
may be seen in the seetion; these being of frequent occurrence in 
myeloid growths. The microscopic examination of Mr. Craven's 
specimen was unsatisfactory, owing to its previous immersion in spirit, 
’ but there can be no question, from the naked-gye appearances, of the 
nature of the growth. . 

In the Museum of St. George's Hospital are four specimens of mye- 
loid disease affecting the lower jaw (II. 166, 167, 168, 169), two of 
which have no history ; the others were removed from girls of 8 and5 
years respectively, of whom the first was known to be well two and 
a-half years afterwards. In the Museum of University College are 
three excellent specimens, removed. by Liston (680, 1, 2), and there 
are three in St. Bartholomew's Hospital, all from young persons. 

A remarkable, and I believe unique, example of disease of both 
sides of the lower jaw, the microscopic characters.of which were de- 


following are the brief particulars :—The patient, a boy of 74 years, 
whose portrait is shown in Fig. 18, presented a remarkable enlarge- 
ment of both sides of the lower jaw, giving his face a. very square 


spoennnes. The affectiom had come on gradually and painlessly from 
it 


e age of a year and a-half, and at the time I operated upon him 
the width of the jaw, as measured with calipers, was five inches, the 
width of an average adult jaw being only four inches. The growths 
were evidently projections from the outer surfaces of the angles of the 


jaws, the inner surface of the bone being natural, and the mucous 


membrane of the mouth not interfered with. In September and 
October, 1867, I removed the right and afterwards the left tumour 
through incisions behind the margin of the jaw, and without opening 
into the mouth. The main part of éach projection was sawn off the 
_jaw, and are now in’the Collége of Sur, 


ns’ Museum (2282), closelipw: 


‘resembling large ttiussel-shells: filled with a ‘cartilaginous-Jodking subo™: 


oe or ae | 
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‘étance;!which, however (and especially: sme ‘darker’ portions), 
si manismemnaeedid evidence ‘of ‘myeloid/strueture! A good deal ‘of 
this material, which stemed 'to fill thevinterior of the boné, was gouged 
toy pad a good recovery; and Fig. 19; from'a photograph, shows his, 

have been no tendéncy'to recurrenessy «1 ie 3 9 
 Dhondée-ecbreomn is chartietovised by rapidity of growth and by early | 
recurrence after removal)’ The primary ‘tumonr is: tbhainly enchdn- 
dtoma, but the recurrent growths’ are” chiefly. .composed. of »small 
ound.celled satcoma, 


the vascular system. '0 © 


i 





m 


. ; Fig. 19: : : 
. The following, good illustration of thea disease. oecurred under my 


Fig. 18. 


own care. A woman, aged 44, was admitted into University College 
Hospital on April 11th, 1877, with the following history :—She first 
noticed a swelling connected with the left side of the lower, jaw nine 
months before, The swelling was painful, and, accompanied by 
numbness over the chin, Twenty years ‘before,she had received.a 
violent blow over the jaw, when attendant ina lunatic asylum, . The 
family history threw no light on the case... The patient had always 
enjoyed good health. g 
On admission, there was a large, tumour over.the left side of the 
lower jaw, and firmly connected with the inner and outer surfaces of 
the bene, cshenving from an inch behind the symphysis to the angle. 
Thegrowth generally was firm and elastic, though;some parts were 
much softer than others, The border of the tumour was well defined, 
and the skin was freely movable over it. , A module, the size of a 
walnut, projected between the teeth into..the cavity of the mouth. 
The patient complained of shooting pains in the tumour, which ran 
along the lower lip, - There .was no enlargement of lymphatic glands, 
and no other tumour... The general health was good. The patient's 
appearance is shown in Fig. 20, ‘ 
On April 14th I removed the tumour.with the bone involved, from 
the left of the symphysis to an inch above;the angle, and the patient 
made.a,good recovery. fod vf 
Eleven weeks after discharge she was readmitted. The lower borders 
ofthe. segments of the previously divided jaw had united by fibrous 
union, but.a V-shaped notch existed at,the upper border large enough 
toadmit the tip of the finger. Recurrence of the growth had.taken 
. place in, connection. with both divisions of bone, There was-a tumour 
as large as a hen's egg beneath the chin, but-this could not be felt 
through the mouth, whilst a second and.Jarger,one caused bulging on 
the left cheek, and was mainly situated over the ramus of the jaw; 
it projected into the oral cavity and rendered articulation indistinct, 
although there; was no, difficulty. in deglutition: »The skin was freely 
movable over both, xaasses ; there was merely a linear cicatrix at the 
line of the old incision... The lymphatic glands were not enlarged, 
oand. the general health was good. ise 


A second operation was done on, August ist, 1877. It being found 


impossible to remove the tumour by the mouth, I made an incision ' 


along the lower border of the jaw, from.two inches to the right of the 
symphysis for a distance of six.inches. ;. The lower lip was dissected 
from; the bone and turned upwards, and the jaw sawn through at the 
symphysis, which allowed a piece on, the left to be removed with the 
ya meted Ul was found as Binwnale Of the penton mass 
could not be removed, .ag it. extended deeply into the, pterygoid region, 
#0 after enucleating as much as possible, th 


and the symmétry.of: the face: restored .as far as possible. The: 
three’ months’ after the second operation, and ‘there appears || . | 


which tends to produce internal deposits through j 
it to iuil 8 f t } 


Iproceeded:withi: ‘The wound was, syringed out with strong solution 
of chloride of zinc, and then plugged with lint, 





Non 


; Fig. 20. 
‘: For the fitst fourteen ‘days the wound continued to heal rapidly, 
but at this time it commencéd to fungate, and on the twentieth day 
sharp bleeding ensued, which’ required the actual cautery to arrest it. 
Severe paiii’ was more or less constant, and the discharge very fetid. 
On the 28th the fungating mass reached the clavicle, and completely 
hid the left side of the neck ; hemofrhage again occurted, and the 
cautery was enti . an I go 

In po ofa ieamarting plan of treatment the general health tapidly 
failed, the patient fell into a sémi-comatos¢é condition, got more and 
more astheni¢ and cachectic, and died on the forty-third day after the 
second operation. eer : 

Ossifying Sarcoma and Ostecid Chondro-sarcoma itmply the oetur- 
rence of ossification in tumours containing sarcomatous elements, and 
‘include'the cases hitherto described as ““osteoia cancer:”* A good 
specimen of the kind is preserved in the Museum of the°College of 
Surgeons (1712), of which the history with an accompanying: drawing 
is recorded in Mr. Howship’s Surgical Observations, The specimen 
has been macerated, and the part which temains consists of an oval 
mass of light cancellous bone about five inches in its chief diameter, 
and very slightly connected with the remaining bones ofthe face. 

Ossifying sarcoma, in which ossification takes place extensively in 
a matrix of sarcomatous tissue, occurs in the lower jaw, and, as in the 
following ‘case, presents at first most of the characters of an ordin 
osteoma. Fig. 21 shows the portion of lower jaw at’ first removed, wi 





Fig. 21. ' 
a section of the tumour (College of Surgeons’ Museum, 2214 A), which 
it is dificult to distinguish from.ordinery bone, except, by the striation 





eoperation was.not further | 


seen Déat..at its: margins. The rapid: recurrence of ‘the disease ins 
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‘soft’ form showed the-true nature of the ease, aiid the patient died 
exhausted within a year of the first opé a h i 


W. G., 50, was admitted.into University College Hospital on 


pain about the left side ‘Jawy-and soon a lump appeare 
outside the bicuspid § it grew steadily but slowly, until one 
month before admission.. At this time the patient had several teeth 
extracted, and the increase im the,sizeof the growth became rapid 
after this interference ; 
believed exposure to cold to have been the'cause o 
his parents died of “old age,” and had uo kind of tumour. 

On admission, the lower part of the left cheek was bulged outwards 

considerably by a very _— swelling, which covered the 
outer side of the left half of the lower jaw from a short distance in 
front of the angle almost to the left canine ; the lower edge of the 
bone was concealed by slight projection of the mass below it ; and on 
pressing upwards in the submaxillary region a considerable swelling 
could be felt on the inner side of the bone, Altogether the impres- 
sion conveyed to the fingers was that the growth was central, and that 
the so-called aE of bone had occurred over it. No teeth were 
present on the left side behind the canine, the alveolus was widened, 
and presented posteriorly several low, rounded swellings, covered by 
mucous membrane, soft or even cystic ; whilst in front lay a large 
crater-like ulcer, at the bottom of which no bone was bare. The 
tongue and floor of the mouth werenormal. A small, not tender, gland 
could be felt behind the angle of the jaw. There was moderate con- 
stant pain in the part; much increased by hanging the head down. 
As general health there was nothing to be desired. 

On May 11th ether was given, and the growth removed by an in- 
cision from the left angle to the symphysis ; the jaw was sawn through 
,to:the left of the symphysis ; the soft: parts stripped from the growth, 
vand then the bone was divided near the «bbe Wound was closed 
by: wire sutures, and dressed with cotton. B35 anil 
bi®he wound was all but healed on. the, eighth day, quite .so on 
the twentieth, when the man left hospital feeling quite well. 5 
od :In:threesmonths, however, he was readmit haying had a dis- 
tinct recurrence for six weeks, with much constant pain. ;.His health 


vWaa;still very good. reo gly unidrogyie st 
busOmSeptember 6th, 1881, the whole of, this mass, together with the 
wamus; coronoid proeess, and. condyle of the jaw, were removed by the 
wmbacelunt: for the meen of _ the lower jaw. qo ba 
~urDhe : again. recovered, without ;any bad symptoms.. ‘The 
thinder part(of the wound gaped widely, but it, was re steadily, 
jand there ‘was no obvious,recurrence'on October 8th, when the patient 
a eae A TO gee dmnitted,, dh 
30 Qa January 30th, 1882, the patient. was.again admitted, havin 
aeatlendek asnerrenee. a the growth.two months, The left Drm Jen 
{mow enormously swollen, and the angle of the mouth pushed forwards 
by-acmass\of new growth, fangating into, the mouth along. the line. of 
thejaw,. butelsewhere . py,mucous:membrane, The old.wound 


May 9th, 1881. ile abe lower previously he noticed a prickin 


(was chéaled, -but for .an, ulcer;am:inch and a-half. by. half,an inch, . 
a@onnd which there was.4 good, deal.of firm infiltration at its posterior | 


end. The.growth was firmjand elastic at some points, bony at others, 


miiheront.tothe symphysis, but mot. very. firmly, The whole face was. 


cedematous ; the left temporal fossa rathér full, and the seat of much 
pain. The man was still pretty strong. 

On February 2od the old incision was opened up, and the main 
part of the growth turned out ; but, as it seemed to involve the tonsil 
ny ee, vessels, and to spread into the temporal fossa, much had 

elt, 

Again the patient made a good recovery. The anterior part of the 
wousd bh but the posterior gaped widely, and he uae out with 
a largehole here. Pain in the temporal region continued. He died 
at home on April 5th, having been able to walk up and down stairs 
tojthe last. total duration of the disease would, therefore, seem 
to have been about sevénteen months. 


Ma.ienant Tumours oF THE Uprer Jaw. 

Round-celled Sarcoma and Epithelioma.—Round-celled sarcoma or 
med sarcoma is of frequent occurrence in the upper jaw, and, from 
its vascularity and rapidity of growth, it has often wh mistaken for 
medullary cancer, which in its clinical history it closely resembles. 
In the majority of cases the disease begins in the antrum ; for the pro- 
truding masses, which are found in the nose or mouth, are but 
secondary to a formation within that cavity. One of Mr. Liston’s 
cases is conclusive on the point, thé preparation being preserved in the 
‘Gollége of Sutgeoris (1059) 9 10: 1 
‘0 Medullary(satéoma of the pte | resembles:the same disease in 


“other parts of the body ; rapidity of growth, with softness and 4 tend- 


was constant gnawing pain. The patient | 
{ee —wat, Both , 





to fangate on the: part of the tumour itself, being -the>mai 

chivabteristios The direction which the disease takes, and the effete 
therefore "which it produces, will: vary in differént examples. Fre. 
quently it forms a considerable: projection on the cheek, causing epi- 
phora from closure of the nasal duct and cedema of! the lower eyelid, 
and in the later stages enlargement of the facial veins, ‘without the 
least invasion of the hard e, and with but slight interference 
with the nostril. The specimen of medullary sarcoma in the College 
of Surgeons’: Museum, 2243, illustrates the point, a: large. tnmour 
being devel externally.:. The patient .was a managed: 84, 
who came under the care of Mr. Craven, of Hull, in 1863, with a large 
rounded tumour of the right cheek, of the size of am orange; extending 
from the external process of the frontal bone and zygoma above to the 
angle of the’ mouth. below (almost completely closing the right eye), 
| from the side of the nose to the ramus of the lower jaw. The 
colour of the integument was natural, except at the upper part below 
the eye, where it presented a rather livid a ce, and several 
veins, not- of large size: It was very firm to the touch, but elastic, 
especially at the onter part. Pressure and handling caused little or 
no pain, The intérior of the mouth on the right side, from the 
alveolar process (which was concealed by the growth, or embraced in 
it) to the inside of the distended cheek, presented a large excavated 
sore of a greyish sloughy aspect and fetid odour. . This part of the 
tumour was softer to the touch than that which showed itself exter- 
nally. It did not encroach on the palate, which was of the natural 
width. There were no enlarged glands beneath the jaw. The patient 
seemed a pretty healthy man. The tumour had been growing seven- 
teen weeks. . Craven excised the tumour, and the patient made a 
good recovery, but died fifteen months afterwards from a recurrence of 
the disease. The tumour was rounded and lobed, especially that part 
which occupied the pterigo-maxillary fossa, and was firm on section. 
The cut surface was smooth, becoming slightly granular after pro- 
longed exposure. To the naked eye the tumour had the appearance 
of a malignant growth. Under the microscope, the juice scraped off 
the cut surface showed no fibrous element, but simply a mass of appa- 
rently broken-up cells and granular matter. mS ay 

On the other hand, the disease may at an early period involve the 
alveolus and palate, or the nose, and it is these cases which are some- 
times attributed to the presence of decayed teeth; £ are mistaken for 
ordinary nasal polypi. Of ‘this a preparation (College of Su ; 
Mus2um, 2248), which was also from a patient‘of Mr: Graven (to Whom! 
was indebted for both valuable preparations), is an instance. ‘Here the 
disease showed itself first in the gums, where it formed a fangating 
mass, and soon obstructed ‘the nostril’ ' This last symptom was due to 
a fungus; almost papillary in appearance, which springs from ‘the 
nasal surface of the tumour.': Mr. Cravén removed the tumour in 
March, 1866, but-within a year the disease returned and proved fatal. 

The disease may extend across the median line and involye por- 
tions ‘of both -maxille;- especially the palatine’ plates. This is not 
necessarily a° bar to operative interference, proyided ‘other circum- 
stances are favourable. 

Round-celled sarcoma occasionally involves both upper and lower 
jaws, beginning, I believe, mostly in the upper, and extending to the 
lower. A man was under my care in 1877-with ati enormous swellin 
the'left side of the face. I véntured,°tinder chloroform, to introduce 
my finger into the mouth ‘to explore ‘the extent of the growth, but'l 
found it so extensively attached to both upper and ‘lowér jaws that 
removal was clearly impossible. ‘The examination gave rise to sharp 
hemorrhage, due to the great vascularity of the growth, and this 
was checked with some difficulty with the persulphate of iron. 

I'met with ‘the same implication of the lower jaw, though tos 
lesser extent, in a lady, from whom I removed the upper jaw in con- 
sultation with Dr. Cesar. In this case the coronoid process was it: 
volved, and was removed with bone-forceps ; but recurrence of the 
ee took place, and the patient did not survive the operation four 
months. 

Round-celled or Medullary Sarcoma begins usually in the interior of 
the lower jaw, producing rapid expansion of it,‘and' ultimately break- 
ing through into the mouth, and also through the skin of the face if 
allowed to proceed unchecked. A specinien ‘in University Coll 
Museum (666) isa good example ofthe diseasé, The morbid gro 
projects chiefly on’ the outer side, and its most prominent part has 
protruded through the skin, forming on overhanging nammular Bree 
tion which has an open reticular surface. On the inner side'the 
tumour has invaded the jaw, in places destroying its entire thickness. 
The growth, however, scarcely projects into the mouth, As seen 0D 
the divided surface, it is composed of a soft, granular, yellowish basis, 
supported :and parted into small polyhedral masses by natrow lines'of 
fibrous ‘tissues ‘its ‘limit is everywhere definabla:' Micrdecopic’ &X- 
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‘ amination shows the tumour to have ‘all the characters of a large 
yound-celled sarcoma, at PRE seaeaet 
Many of the museum ‘specimens hitherto. described as’ medullary 
cancer are really examples of round-celled sarcoma, and the following 
‘case of Mr.’ Liston’s in the College of Surgeons (2280) may be quoted 
‘gd an instance of the size to’ which round-celled sarcoma may grow : 
Part of a lower jaw, including the left condyle, the alveolus of the 
‘right first molar tooth, and all the intermediate parts which, with, an 
enormous tumour upon them, were removed by operation, The left 
ascending portion and side of the jaw as far as the canine tooth are 
completely enclosed by the tumour, and it covers both surfaces of the 
jaw as far as the right canine tooth. A round lobulated mass projects 
downwards and forwards, and in the opposite direction the, tumour 
rojects into the mouth with a rough fungous surface, in which a 
Niaplaced molar tooth is seen. The interior of the tumour is indis- 
‘tinctly lobulated, composed of round masses connected by cellular 
tissue, and of a soft texture ; it is invested by a thick capsule, 
Epithelioma occurs in the upper jaw in two forms, the squamous 
and columnar; and the former always begins in. the gum or palate. 
Columnar epithelioma’ always begins in the antrum, which it often 
fills, and then secondarily involves the palate ;.or it- may attack the 
outer wall “only of the antrum, and then protrude on the face. Oc- 
curring usually in patients over forty years of age, the disease begins 
, very insidiously, the patient complaining, perhaps, of neuralgia or of 
-‘theasiness in the face, but of little more, When the antrum has be- 
come distended, the epithelioma is apt to involve the palate by absorp- 
tion and eventual fungation, and then protrude into the nostril and 
orbits. In the Museum of the College of Surgeons is a preparation 
(2235) of the right ‘superior maxilla with a soft white tumour filling 
‘thé antram and protruding into the nose’ and orbit, which I removed 
‘from a gentleman aged 51, who five years before the operation noticed 
‘Jumps in the hard palate,” which were lanced, but never healed, 
though appearing to‘ diminish in size. About four years’ later his 
“right nostril became blocked, and there was protrusion of the eye. 
I removed the jaw very freely, but recurrence took place at the 
back of the orbit, and it became necessary to remove the eyeball in 
order to clear out the growth effectually, but time'showed that a cure 
“had not been effected. The morbid growth in this case is unattached 
to the wall of the antrum, except behind, where it extends into the 
substance of the gums and palate. Mr. Eve’s microscopic examina- 
tion shows it to’consist of closely-packed and-very tortuous columns 
‘of small round epithelium ; a few of them had a lumen, around which 
the cells’ were arranged in a regular manner, as in tubular glands. 
“The stroma was composed of sarcomatous tissue. . This case is one of 
‘tnusual duration for an example of pure epithelioma } and the fact 
“that the tumour is a mixture of epithelioma and sarcoma probably 
‘gives the clue to it, although the subsequent history is distinctly that 
(of epithelioma. * ; ste 
*° Epitheliomao¢curs in the lower jaw in'two forms, the columnar 
and'the'squamous. Columnar épithelioma occurs in connection with 
multilocular cysts and with ra a cysts, and has been already fully 
discussed. Squamous epithelioma is the more common form of 
disease, and is found both in connection with ulceration of the gums 
and as a tumour of the jaw. The following, under. my own care, is 
8 typical case of the latter form of the disease. A man, aged 56, first 
‘noticéd a swelling in his face four months before his admission } he 
used to have toothache, and had lost all the teeth behind the left 
‘lateral incisor in the lower jaw. When first noticed, the tumour was 
“about the size of a small walnut, and was‘situated on the left ramus 
near the angle of the jaw. It was not painful or tender to the touch, 
but grew steadily. On admission to University College Hospital, 
‘there was on the left side of the lower jaw a rounded, smooth swelling, 
which extended from the middle of the vertical ramus of the jaw to 
the level of the hyoid bone below and forwards nearly to the sym-. 
physis. The swelling was firm and inelastic, and the skin over it was 
normal, except that it was slightly reddened over the anterior half of 
‘the growth. Inside the mmoiitht the growth projected as a large red 
roundish mass, with the surface flattened and sloughy. It reached 
as far backward as the vertical ramus, and encroached upon the floor 
of the mouth. I removed the tumour, with the portion of the lower 
jaw implicated, by dividing the lower lip in the median line and 
apne an incision beyond the angle of the jaw. The jaw was sawn 
‘to the right of the median line, between the incision and the canine 
teeth, and, the tongue being secured with a thread, the bone was dis- 
articulated on the left side with some little difficulty, owing to the 
tumour breaking away from the upper part. Consequently the coro- 


‘noid process was nipped off with bone-forceps, and left in situ, and an 
here was very little bleed- 
‘were applied. The wound’ was ' 


Rs was used to lift the condyle out. 
‘ing, ‘and only ‘one oF ‘two “ligatar 
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, the left half of the bone, the part between 


‘and both its surfaces. 





aprinkled with iodoform, and brought together with ,wire sutures, 
rainage being provided for, ~ ad eno} 

The patient made an uninterruptedly good recovery,. and left, the 
hospital in thirty days, The part remoyed consisted of the remains of 
the vertical ramus.and., the 
central incisors being almost entirely destroyed by the growth, only a 
shell f bone remaining at each a. ,, On section the gro ‘was of 
a dead white colour where oldest, with a firm margin advancing, into 
the surrounding tissues. ._It consisted of a fibrous stroma, in whi 
were. scattered numerous. leucocytes and spindle .cells, ; with,. large 
masses of squamous epithelium cells, many of which were collected 
into bird’s-nest groups. The specimen is in University College 
Museum. 

The general characters of squamous epithelioma of the jaw are well 
seen in the foregoing cage, Rpidity of growth, with destruction of 
the bone, and fungation inte the mouth are the leading characteristics, 
and nothing but early ad-free removal offersany chance of relief. In 
the above case the jaw im its upper part was apparently healthy, but 
I had no hesitation in iculating so.as to be thoroughly beyond 
the disease, and I also4vent well into healthy bone at the point of 
section, so as to avoid, as far as possible, all of recurrence. 

The question of the necessity for the removal of large portions of 
bone in cases of cancer of the lower jaw may be here referred to. 
Some surgeons maintain that in a case of cancer it is necessary to 
amputate at the joint above the disease imorder to obtain immunity. 
But, if this doctrine is to be carried out fully, the entire lower jaw 
should be removed for disease of one side,\for though the bone was 
originally developed in two halves, there is nothing to prevent malig- 
nant disease spreading across the symphysis, as was seen in the case of 
epithelioma under my own care. The lower jaw is liable to be in- 
vaded by epithelioma ading to it from the tongue and lip, and 
may be affected by epithelioma and sarcoma developed in the 
neighbouring lymphatic glands. 

On more than one occasion I have found epithelioma of the anterior 
part of the tongue attached to and infiltrating the central portion of 
the lower jaw, and have been obliged te cut out the incisive region 
with good result. The most remarkable case was one of a man, aged 
52, who was under my care in 1875 with extensive epithelioma of the 
front of the tongue, which was firmly fixed by its tip to the lower 
jaw, with great enlargement of the submaxillary glands and‘infiltra- 
tion of the submaxillary tissues. He suffered acutely from occipital 
pain, which it is difficult to explain, and was willing to sabmit toan 
operation for relief: I divided the jaw on each sideone inch and ah: 
from the symphysis, and then removed the front of the tongue, the 
centre of the jaw, and all the sublingual structures, with the galvanic 
écraseur (University College Museum, 1023). The patient made a 
rapid recovery, the two portions of jaw fell together, and are now 
united at an angle by tough fibrous tissue, and the man, who was 
alive and well in 1888, has»covered the deformity by growing a 
beard, 

In January, 1879, I performed nearly a8 extensive an operation on 
a man, aged 68, removing the lower.jawfrom the right incisors to 
the left angle, for extensive’ 6pitheliomme of the jaw and floor of the 
mouth, the patient making a good-recovery and being in perfect 
health two years later, but dying with recurrence of the disease even- 
tually (Lancet, November 20th, 1880). 

In the cases of recurrent epithelioma of the lip, when the disease 
shows itself in the submental glands,*which become adherent to and 
implicate the bone, it is possible to give reéliet, for a time at least, by 
sawing out the portion of bone involved, ag E.did in an old man in 
May, 1876. In two instancesI have sawn ff the chin only, without 
breaking the line of the alveolus, or eee the cavity of the 
mouth. Fig. 22 shows the first patient on 'w: I performed the 
operation, = * 

Fig. 23 shows an epitheliomatous growth setondary to that of the 
lip, which has attained the unusual size of the tumour in the present 
case. It is unusual to find so extensive an involvement of the bone, 
as in this instance, with such slight glandular affection, the secondary 
growths generally appearing in the glands under the jaw, and involv- 
ing the bone later and to’a much less extent. . 

During the last few years a new disease affecting the jaws, as well 
as other parts of the y: has been ised under the name of 
actinomycosis, and the College Museum is fortunate in possessing two 
specimens occurring in the lower jaw and one in the upper jaw of the 
heifer, which I now bring before you. 

2254 B is the lower jaw of a heifer affected with actinomycosis. 
All that portion of fhe jaw containing ae iy aaa is: greatly 
enlarged ,by a growth projecting prominently from. its lower er 

Hoth ite vartical ction has been made through the 
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jaw immediately on the inside of the teeth, and snother vertical 
‘gectibe Cttagh the pideth ce ih its Outer surface, | The 
sections show that wth is composed of a soft, pale, medulla- 
‘Tike substance, panctatifig or ‘dotted with numerous minute cavities. 
It fnfilttates widely, antl in‘some places has completely penetrated 


the jaw. ’ On “Wworm-like ‘masses of pultaceous material could 
ee Rea eee 


‘ptincta’ of ‘small cavities above noted. This 
mateérial, ‘undor'the ‘microscope, was found to contain large uumbers 
°of aetinomyces.’' The ‘mtcdus membrane of the gum on the outside 
“of'the teeth is thickenéd, and passing thr through it into the sub- 
*stance of the hone are’two sinuses, into which portions of glass rod are 





7 _ Fig. 22. ; 
The animal was 18..months old. An enlargement of the right side 
of the lower jaw was noticed nine months before it was killed. No 
disease of any other'part.was found. i 
} 9 2254.0 is the right: upper jaw>of a heifer affected with actino- 
roe The external surface is bulged outwards, and the antrum is 


with the growth. y 
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Pig, 23: 
“2254 Dis the left lower'jaw of the sathe animal, showing a rounded 
eon of the pn a ‘to an ‘actinomycotis growth 
olf iaeerty coal need Ya 


i upper jaw’ eight ‘nonths before the ‘dnimal 





was billed. _ An enlargement of the lower jaw had only been, noticed a 
few weeks. RO pa 
These valuable specimens were, presented to the College Museum by 
Alfred Lingard, Esq., in 1886, sd 
hese tumours, have to the naked eye the appearance of ordinary 
sarcomatous growths, but under the. microscope show at, various 
ints masses of the vegetable fungus characteristic of the disease, . 
For the following figures I am indebted to a paper by Dr. Markham 
Skerritt, of Clifton, which was published in the International Journal 


4 


of Medical Scrences, January, 1887. 





Fig, 24, Fig. 25, 

A group x A Zeiss (= } inch) shows The portion of fungus marked ain 
probably the earliest stage of growth: . Fig, 24. x D Zeiss (= } inch, nearly). 
each separate collection of fungus con- Under this power some of the filaments 
sisting of: fink filaments radiating from areapparentlythicker than the majority, 
& common centre. and are club-shaped. { 


The disease has invaded both the upper and lower. jaws in, man, bat 
no case of that particular form of the disease has, so far as I am aware, 
been met with in this country, and my information on the subject, is, 
therefore, second-hand, : ' i 

In 1877 Bollinger first described as a new fungoid disease a peculiar 
affection.of the jaws of cattle, which up to that time had been looked 
upon by some as scrofulous disease, by others as osteo-sarcoma. 
According to his description the affection consists in the development 


_of a whitish tumour, which starts from the posterior part of the 


alveolus, or from the spongy part of the bone, distends the bone and 
bursts through it, generally outwards, destroying all the tissues in its 
course, The substance of the irregular nodulated tumour is for the 
most part soft and juicy, and shows on section a large number of 
yellow, abscess-like points, _ Microscopically the, tumour consists of 
granulation-tissue with minute abscesses here and there, in which lie 
peculiar yellowish bodies about the size of a hemp-seed. These bodies 
are also found in similar tumours in the tongue, pharynx, larynx, and 
mucous membrane of the stomach, and in the neighbouring lymphatic 
glands. When examined more minutely they present a gland-like, 
mulberry appearance, consisting of closely-interwoven threads and 
club-shaped. bodies. Harz suggested that they should be, called 
actinomyces (tay fungus) and hence the disease is termed actino- 
mycosis, 

In man the organism was observed and described by Israel in 1877, 


‘but it appears that Ponfick, in 1879, was the first to recognise the true 


nature of the disease, and to establish its identity with the condition 
previously described by Bollinger as met with in cattle. : 
The most recent contribution tothe literature of actinomycosis in 
jaws is by Dr. P. Moosbrugger, who has published in Brins’s Beitrage 
zur klinischen Chirurgie a report on the disease as observed in the 
Tiibingen clinique. He believes that in both animals and man infection 
takes place by inoculation of the organism on a broken surface. With 
most authors he holds that in animals the point of inoculation is either 
in the mouth, fauces, or pharynx, through abrasions due to hard food. 
Animals may also be infected through abrasions of the skin of the neck, 
produced by rubbing the part against the manger or crib, Barley 
seems to be suspected. by several observers to be the food which con- 
tains the organism. __ ; 
 Moosbrugger regards it, as improbable that the human subject is 
inoculated either directly from the. beast or indirectly through using 
its. flesh for food. He thinks it not improbable that man, like, the 
animal, is infected through the use of, grain as food, or through in- 
halation of the spores of the organism ; perhaps, also, occasionally, by 
chewing straws or grain infested with, the latter. ) 
Inoculation may take place through carious teeth or damaged alveoli, 
and thus reach the periosteum or soft parts of the jaw, It may 
occur on altered mucous membrane, on a wounded cutaneous surface, 
or a spot breaking down from disease. ' } 
_. The first effect of the pressure of the organism in human tissues 1s 
the formation of abundant granulation-tissue, so soft in many. cases a8 
actually to fluctuate, but without any, production of true.pus. If pus 
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is‘éventually present it is due'to the admixture of ordinary’ thictococc!’ 
with the special actindthyces, | i dhetag on + 
Of the 75 cases recorded, 29° were‘ inoculated in thé neighbourhood 
of the lower jaw, floor of the mouth and throat, 9 in the upper jaw 
and cheek, 2 in the esophagus, 1 in the tongue, 11 in the intestine, 
14 in the air-passages and lung, 7 unknown; 55 were males, 21 females. 

Actinomycosis of the upper jaw appears to offer a worse prognosis 
than that of the lower jaw. In the majority of cases the individuals 
affected belonged to callings which did not bring them into direct 
contact with diseased cattle. 

The cases observed in the Tiibingen clinique were 10 in number ; to 
these is added 1 from Kénigsberg. Of these 11 the disease started in 
the lower jaw in 6 ; in the upper jawin 1 ; in the cheek over the upper 

awin2; in thelungsin 2. In 4 of the 6 cases in which the disease 
in the lower jaw the onset was accompanied by severe toothache; 
the same was the case with 2 out of 3 of the upper-jaw cases. It 
started just as frequently around sound as carious teeth. 

The frst visible evidence of actinomycosis is always a hard, smooth, 
or elastic (often painless) tumour, apparently, seated under the peri- 
osteum. This :swelling spreads, tothe soft parts around, sooner or 
later, either by direct extension or through lymphatic channels, and 
forms nedalar masses with. white shreddy, or granular, foci, On incision. 
into the swelling, serum containing little white granules escaped, but 
no pus in simple cases.: In one.simple case with sinuses the. tempera- 
ed we normal In another, where sinuses had formed, there. was 

i 5 ‘ever. f f 

All the jaw cases recovered after operation.except one (upper jaw 
the two lung cases died. gee ; . OES HW )o. 

The operative measures embraced incision and 
with sharp spoons. 

When starting in the jaws the inoculation always appeared to take 
place around a molar tooth. 

The charactefistic actinomyces were demonstrated microscopically in 
every one of Moosbrugger’s cases. 


thorough “scraping 





ACUTE OSTEITIS OF THE NECK AND HEAD OF 
FEMUR. 


By C. MACNAMARA, F.R.C.S., F.C.U., 
Surgeon to Westminster Hospital. 





AcurTE inflammation of the neck and head of the femur, occurring in 
young people, is not unfrequently met with, the severity of the dis- 
ease Varying under conditions which are but: little understood. | Osteitis : 
in this locality, however, is always alarming, as it may lead to sup- 
— inflammation of the bone and synovial membrane, and so to 
gerous septicemia, In the majority of these cases the symptoms 
are preceded by an injury to the joint in a child:or young person ; the 
soft and growing tissues at the junction of the méck with the epiphy- 
sical disc of cartilage of the head of the bone is bruised, and there 
seems ‘reason to believe that in the injured tissues.a specific micro: 
— finds a congenial soil.in which to grow ; rapid suppuration 
follows, with its attendant evils. In these cases, therefore, we have 
not only to deal with the suppurative synovitis of the hip-joint, but alao 
with an acutely inflamed portion of bone, and it is this complica: 
tion which renders these cases:so difficult to treat with success. The 
joint can be drained without trouble,: but I have failed as yet, in 
disease of this kind, efficiently to drain the head: and neck of the 
femur. The following case demonstrates the advantages’ attending 
excision of the affected bone in an early stage of the affection. . 
E. E., aged 14. This girl was sent into the Westminster Hospital 
by: Dr. Ferris, of Uxbridge, on the 12th of ‘March, 1887. ‘Her family 
was good; her parents are’ alive and healthy, and the patient 
had always enjoyed excellent health until the:commencement of her 
present illness, A fortnight before E. E. came into the hospital she 
injured her right hip in jumping off a dust heap, but the pain passed 
away in the course of a short time, and she ran about as usual elbe 
the remainder ofthe day ; at night, however, she awoke with violent 
pain in the’ hip-joint. The following day the pain. was worse, the 
ae unable to leave her bed, ard was seen soon afterwards by 
ts. Ferris and Davidson ; she had high fever, and in the course of 
afew daysithere was great swelling of the soft parts about the hip- 
Joint. . The medical men in attendance on the patient recognised the | 
necessity for the speedy and effectual drainage of the joint ; they 
fore arranged for her being removed to the hospital. 
E. E.-was admitted under. my care on March 12th. Her tempera. 
ture was'105°, the heart’s action extremely feeble. . She was somewhat 
delirious and in intense agony. The right hip was greatly swollen, ‘ 








and ‘deep’ fluctuation’ could ‘be felt” in the part. The patient -was at — 


‘ft once removed to’ the byeretih theatre, and,°an incision having been: 


made over the greater’ trochanter of the femur; the jdint-was! opened: 
About an ounce of pus escaped ‘outwards. On’ introducing the finger {: 
into the‘ joint, the neck ‘of the ‘botie ‘was fotind’ denuded.' The ex: 
ternal incisions were ‘therefore enlarged; and ‘the femur’ was divided 
below the greater trochanter, and the head-and neck removed. 

The relief of pain and other symptoms was marked from the time 
of the operation, and the patient has since made an uninterrupted 
recovery, leaving the hospital for the seaside: on May 14th; but the 
wound had completely healed three weeks previously, and, she has 
considerable movement in the hip; in fact there is every reason to 
believe that, with a properly made boot, the -patient will have perfect 
use of the limb. 

The fresh pus taken from this patient’s joint was immediately ex- 
amined by Dr. Hebb, and found to be crowded with micro-organisms 
(staphylococcus albus ?).’ On making a section_through.the head and 
neck of the bone, the’soft tissues within its caricellous tissue, especi- 
ally those in contact with the epiphysical cartilage, were in a state of 
suppuration. The fresh pus within the bone. was swarming with 
micro-organisms, Thé neck of the femur was’ entirely denuded of 
soft tissues. s io 

Tn several instances of this ‘kind I have ‘endeavoured to save they! 
head and neck of the bone by ‘drilling into them and draining the « 
cancellous structure’ through the greater trochanter, ‘but I have notas 
yet sticceeded in thus’ effecting a cure in a severe case of acute osteitis. 
Sooner’ or later the’ head and neck of the femur have had ‘to! be ree 
moved, generally ‘after the -patiént has gone through great suffering: 
and danger to life.’ It ‘was this consideration which induced’ me to 
excise the parts’ at once im’ this'case, and the result has certainly 
been ‘most satisfactory. It is remarkable that two days after E.. KE. 
was admitted into the hospital another child ‘suffering from acute: 
osteitis of the diaphysis‘of the left fibula was placed under my-eare:0 in» 
this instance the whole of the diseased'‘bone was! iomsind iately te- 
moved, and the: patient’ made a ‘rapid: and ‘satisfactory recovery.:s I 
found the” both ‘outside and: within! ‘the bone: crowded» with | 
micro-organisms, Tho tibia, fibula, and! most'of the long bones:ein 
be suecessfally drainedin the early stage’ of acute osteitis; but I 
think, when the head-and neck of the femur are affected in this way, « 
unless the symptoms yield speedily to treatment, it is advisable to:ex>: ; 
cise the diseased bone without delay. ©: uhotisi— 





ON SOME OF THE! RARER “FORMS OF RECTAL»: 
' jo eros Je TOL. iM (91 ite 
“By F. SWINFORD, EDWARDS, F.R.C.S.,. 


Surgeon to the West London and St. Peter's: Hospitals,;, Assistant. Surgeon 0 Bite, 
i Mark's Hospital, ; |, girtad 





BErorE entering upon» the subject with which this more: 
especially deals, I would like to.say aifew words on the diagnosie., 
and treatment of ‘fistula,in ano (generally. At St.; Mark’s Hos~ 
pital I am constantly; reminded . of the: fact: that medical .menii 
and, indeed,  hospital:.surgeons, do mot take; suficient pains, when': 
operating upon fistula to: lay: open all sinuses.: The: one. most often; 
left is that which extends from the internal opening upwards under. 
the mucous membrane, though I have: frequently’ met with, cases cin: 
which other tracks have been overlooked. ‘| lnjspeaking thus I am not 
referring to those cases of extensive fistule which one, now. and then! 
meets with in hospital practice where: the! buttdcks aro’ riddled with 
sinuses, resembling, as one author puts:.jt; a tabbit: warren...» Here 
we must use our) judgment as: to how:mueh cutting the patient can 
stand ; for, as a rule, such'casesare of long duration, and. th = 
is often: much. weakened fromocontinueus discharge. | It is better, 
under these circamstances, to lay,open the main track with one eom- 
plete division of the:sphincter, and trustto!injection of the bratch 
sinuses with some stimulating fluid to effect a cure.: | }ayoowk a0 

Another commonverror in operating is not keeping to the fistulousis 
track, but, either: owing .to impatience! or. insufficient, delicacy) iy 
manipulation, the point of the director is thrust through the sinus. 
wall, and is then free to toam whither the operator in the eel- 
lular tissue’ of the part. |.Im this way I have seen a portion of the, 
main track, of the fistula left, whilst. conaiderable incisions thro , 
skin and subcutaneous tissue) have been made which were wholly 
unnecessary. | i » off! j fie 

This accident can always be avoided by taking plenty of time over 
the operation, and by careful sponging of the track already laid openyo 
‘which ought always, to show the granulation:tissue lining it /. { .xf4e0r) 
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inde om ehiohantente abapeshe intarnahoperss res 
as to the proper course, to, pursue. 9 insist, 
i fovry. tees open ; «thers, equally well quslified to give an 

opposite:view.. To my mind it all depends u the | 








position. sinus. with regard to the muscular coat. (See Figs. 1 
and 2.) If itis submucons, there can be no reason why it ahould mot 
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be freely laid anil this, I think, is the best method of dealing 
evtande outside the, muscular layer itis better. left 
sphincter, both aphin have been d ie Sa 
eter, for where incters e ivided incontinence 
may: fellowjandthe patient, he placed.in a most uncomfortable, and 4 
distresding position, Where this. or any other sinus has been left, I 
find the injection of the tinctare of iodine-every other day or twice a, 
week ‘a :capital ‘Qf course, care must; be.taken that itis the 
sinus. and not only the bowel which is receiving the.injection. This 
vulcanite:syringe, with a long, thin, bent, nogzle, is what I use. The 
lefti forefinger, passed into the bowel, can, with.a little practice, easily 
guide it imto the sinus. ; by this means the: use of she sperudam (which 
—- leok upon with no ‘favourable eye) is ob .» jn this -way, 
have chréd several cases of these sinuses high up in the bowel,; 
internal, Sed thie | hap a se bee fe ar a Seg 
: every » iny, hosp nd private , 
' The ostiiilin enantn inspected, and nothing abnormal 


} 


presents itself to.view. A finger'is then possibly—I say this advisedly | | 


—introduced, and the internal opening remaining undetected the 
pstient is assured he has no fistula; whereas, had pressure been made 
carefully all round the anus, an induration, perhaps deep-seated, but 
always.pirekzit ini these cases,|would have been felt.) =|} 
M aap Mr. Goodsall, points out that there often seems to be 
a definite relation between the external and internal orifice of a fistula; 
for fistule, having their“¢xternal aperture sithated behind a plane 
ing transversely the centre of the anus usually have their 
ternal orifice in the mi line’ posteriorly, and therefore have a 
= oe course ; >. hres ee are anterior pe 
>p ———— ara jave their internal opening immediately. 
opposite the external, on the —_— side, thus Eraing the simplest 
form of:complete fistnla. You:will: notly.find tliat these simple , 
fistulse tan over, and not under, the cobainal spliincter, so that wlien. 
they are laid open no division of ‘thd sphincter takes place. »Nor does 
it im these ‘cases seem to:incige the’ muscle; though to: make 
assurance doubly - sure; what: is: knowm as: Salmon’s ‘* back’ cut;’”” 
namely; incision of the floor td a limited ‘extent, which would involve 
some of the sphincter's quperficial fibres, might be employed, just as one 
does-in operating for fissure. ell 9% @ to ess vont of nutri? 
“The ion of this: relationship between the external and in-. 


| aon Earn to: find an internal orifice’; 
j ; its site can’ then ‘be:.confirmed, 
by the pastage of a probe-pointed director through it. © 0). st 


and sucesss in operatiig: ow being provided with several probe-painted 
steel directors ‘of various: : Bilver ones: are; not: of: much good, ; 
on account of their.-pliability, and many-of the steel: ones sold-are 
cluméby, with ‘tod a t.» This ;may be ‘ebnsidered a ‘small 


matter, but'I can assure you Ihave: seen it make: all the difference | 
“Peal ust dibs “ef thas’ ‘geltid ute: thevquecon: of dosinie 

will not : ‘ap time by going into the question’ of dressinj 
that the! p Bsc. : i 


entirely on cotton wool, generally dry; though sometimes soaked ina 
lotion, if the needs it. aatuodie fh 


; 1e consideration of the so-called. horse-shoe 
fistula. © ‘This is «term given to afistala having one:or mére external 


‘attiched ‘to St. | Mark’s rely: 





orifices (marked B) on either: side of the anus, and ‘am internal: one 
‘in’ behind: (see - Fig, 3).' ‘ The outer 


openings may.,be equidistant from: the anus, and situated , 
anterior to it, or they may be of different distances,’ and } a - 
wide from the. anal orifice far out on the, buttock. erty 
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; (TERNAL SPHINCTER. |... 
ke Fig. 3. | om? [ bestete 
The abscess which precedes and gives rise to this variety’ of: fistula 
is sitdated at the lower and back part of the bowel,‘and instead of 
breaking through the skin immediately over it (being’stopped I: pre. 
sume by the fibrous raphé extending from the tip of the coccyx to the: 
anus, also by ‘the insertion of the levator ani and s went ! 
sphincter), it courses forwards on either side, escapes from under the’ 
sphincter, and breaks ‘through the subcutaneous tissue and skin, «01 
| Now a casual Observer might think he had two separate ‘fistulx to: 
deal with and operate accordingly, or even were he to recoguise that‘ 
he was dealing with a horse-shoe fistula, if he: followed the’ usual’ plan 
he would slit up first one sinus and then the other s*by this means! 
dividing the sphincter in two places and, mark, obliquely through its 
fibres, proceedings generally fraught with dire consequences:to’ the’ 
patient (Fig. 4). 


i-te 





a wal Werf ott Yo beod bo corte my 
_ If this fistula can be laid open'in:such a way.as to entail’ only one: 
Hivision of the sphincter, and that at right angles to its: fibres, there» 
will be¢ minimum amount of: risk of subsequent incontinence. . It: 
can be done inthis way (Fig. 5). First pass:atprobe-pointed director 
through the ititernal: aperture and on to its point incise: the -skin in) 


the'middle:}ine behind.;/ now push the director through and slit: up. 

Secondly, slit up the latera] sinuses on directors. passed in sat the ex: 
ternal openings and brought! ontiat.the.dérsal‘incision. These lateral: 
sinuses may take either aistraight, curved or even. rectangular direc-» 
tion: Here; are diagrams of fistule where they. may take these different 

courses, and:incisions:recommended for the same (see Fig. 6).' : 
| ‘Phe fist: incision will have divided the sphincter, but the other two 

will only have divided tissue external to it.. Should ‘the external’ 

apertures be so d:that) were a straight line drawn from one to. 
the other it would pass béhind the anus, the steps of ithe operation |, 
could be reversed; and a director be passed in ab one éxternal. orifice) 
and out at the other, and the tissues divided. Now pass the director’ 
from the wound'in the middie line inte the «bowel, h the in«: 
ternal opéning, and slit up the tissues with the: included sphincter. 

In thistway!the ‘incisions will be'found to ‘be more of less: "J shapéd;’ 
the stem of which, will correspond +o the dorsal cut. I am. not aware 
that this’ method, of some importance it seems to me, is to be found’ 
described in:snyiof the text-bobdks' or monographs on‘the subject 5 for: 
néither, Allingham Cripps, Hy. Smith, nor Van Buren mentions it, 

Indeed’ these authors, with the exception of Van Buren, avesdnything ° 
‘but clear in their. description ef this form of :fistnla ;! and: doncerning 
the operative treatment, | one ‘says nothing about it, another! recom-:) 


| imends laying open both sinuses into the gut, whilst. the other ‘two 


advocate incision of one sinus dnly, and dtainage of the opposite one. 
T think, : then; that: my readers: will: uwith me in7saying* 


(whether they approve jof it or not) that the operation I have Brought ., 
‘before them is:a new one ; at all events, as faras the literature’df the. 
jsubject is concernéd. |. My friend’ and: colleague, Mr. Goodsall, is the ! 
originator of it, and:I should like to take: this opportuuity of’ thank- 
ing him» not.only for instraction »inx this‘ matter, but:also for much’! 
information! on many points 'of rectal surgery. ». bas epotile 
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I might mention that I have had several cases where this method 








has been employed with great success, but time does not permit of my 
going into detail concerning them now. ; 
B 
B 
a 
B 
B’ 
ii a 
6 B” B 
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Fig. 6. 


The foliowing case of fistula completely encircling the bowel is 
unique in my experience. Mr. D. consulted me some months ago for 
pain and discharge in the rectum. On examination I found an abscess 
on the left side externally and another only to be felt by the finger in 
the bowel situated dorsally and communicating with the gut. As the 
abscess on the left side was increasing in size and painful, I opened it 
with as little delay as possible. About ten days sRertvart, when the 
parts had become quiet, the patient was placed under ether, and I was 
able to make a thorough examination of the bowel, with this result : 
Complete fistula on the left side towards the perineum; a dorsal 
abscess-cavity communicating with the bowel in two places; from 
these two internal openings a sinus ran round on each side of the 
bowel under the mucous membrane parallel to and on a level with 
the sphincter, terminating in the track of the complete fistula first 
mentioned. This, then, was a case of fistula running completely round 
the bowel, having three internal and one external apertures, 

The operation genes was as follows: First, I laid open the com- 
plete fistula on the left side ; this did not necessitate entire division 
of sphincter ; secondly, a free incision was made dorsally, laying open 
the abscess-cavity, including both internal orifices. Finding now that 
the probe passed round the bowel on either side from one incision to 
the other, I hesitated to lay them both open, but contented myself 
with simply dividing the lower one, that is, the one on the left side, 
This incision was at the level of the muco-cutaneous junction. Had 
I incised the corresponding sinus on the other side, the mucous mem- 
brane of the gut would have been completely severed from the anal 
mucous membrane. The operation was completed by passing in a 
vulcanite rectal tube to arrest pretty free hemorrhage, and around 
this dry wool was packed into the several wounds. The result has 
been all that one could wish, the sinus I left never having given any 
trouble, so much so that I am inclined to think I might with ad- 
vantage have omitted interfering with the corresponding sinus on the 
opposite side, 

he following is an example of a rare form of rectal abscess and 
resulting fistula :— 

You are aware that rectal abscesses may be situated in four places, 
namely (1) ‘subcutaneous, or marginal ; (2) submucous; (3) ischio- 
rectal ; (4) in the pelvi-rectal space, so called by Richet, who pointed 
it out thirty years ago (see Fig. 7). It is situated between the bowel 
and levator ani, which muscle, with its accompanying fasciz, separates 
it from the ischio-rectal fossa, An abscess when it forms in this 
tegion, whether in male or female, usually bursts into the rectum, 
though the peritoneum is not out of harm’s way. Having discharged 
itself into the bowel, it may continue suppurating for a long time, 
and so wear out the patient's strength, or it may travel downwards 





and open externally, so forming a complete fistula. Thesymptoms are 
obscure, but the pain and discomfort about the rectum should lead to 
an examination. The finger being introduced will feel the rectal wall 
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bulging inwards with feeling of fluctuation. The proper course is to 
incise the abscess at once through the rectum, and pass in a large 
sized ——- tube, bringing it out at the anus, which, with advant- 
age, should have been forcibly dilated. If this cavity be carefully 
washed out daily, no further operation may be necessary, but if the 
rectal opening should be allowed to close up either partially or 
entirely the abscess may burrow and so require opening outside, with 
a subsequent operation for fistula. 

Such was the course of events in the following case :—Mr. M., aged 
25, was sent to me by a surgeon in the country, under whose care he 
had been for two months for urethritis. He now complained of weight 
and uneasiness about the bowel, and it was a question as to whether’ 
he had not some’ prostatic affection. On passing my finger 
into the bowel, I at once came upon a semi-elastic swelling 
about two inches up on the right side, which clearly con- 
tained fluid. Accordingly, two days afterwards, with the aid of his 
medical man, I freely incised the swelling from the bowel, and gave 
exit to quite a teacupful of pus. A roll of cotton-wool'was passed 
through the opening in order to keep it patent, and removed the fol- 
lowing day by his doctor, who was to syringe the cavity out daily 
with some antiseptic solution. After a few weeks he appeared to be 
quite well, and remained so for five or six months, when I again saw 
him on account of a tender and indurated spot to the right of the 
anus. This was evidently the original abscess about to break extern- 
ally. As it appeared that an extensive operation would be required 
I took him into St. Mark’s, and on June 22nd of last year, the patient 
being under ether, I incised the indurated spot, evacuating some pus. 
A probe-pointed director was then passed through this opening, and 
through an internal aperture high up in the bowel. With some force 
I was able to turn the point out at the anus, and so divide the in- 
cluded tissues. On examining again, another internal aperture above’ 
the first was found, and this I laid open by means of Salmon’s scis- 
sors. The overlapping edges of skin and mucous membrane were then 
trimmed off, and the cavity and wounds carefully dressed with wool, 
which, after the first four days, was carried out daily with the addition 
of an iodine injection into the abscess cavity. Thecase did uninter- 
ruptedly well, and left the hospital in six weeks, convalescent. The 
cavity and deep incision through the sphincter were steadily granulat- 
ing up, and in another six weeks completely healed over. Although 
both sphincters were divided, the patient has regained complete con 
trol even over flatus. 
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Fire in A Hosprrau.—A fire which broke ont recently on the 
second-floor of the Children’s Hospital, Goldsmith’s Row, Hackney, 
was fortunately extinguished before the flames had had very much 
time to spread. 

PRESENTATION.—Dr. J. G. Symes. who is retiring from the post of 
Medical Superintendent of the Dorset County Asylum after nearly 
thirty-three years’ service, has recently received a handsome testimo- 
nial from the officers and staff. 

LARYNGOLOGY IN BERLIN.—A new clinical institute is to be opened 
in Berlin next week. It is to be devoted to the study of diseases of 
the nose and throaf. Professor B. Fraenkel will lecture on Jaryngo- 
scopy and rhinoscopy, and on the local medication of the upper air- 


passages. 
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REMARKS ON STRICTURE OF THE: RECTUM, 


By W. RK. WHITEHEAD, M.D.PAnris, Denver, Coronano, U.S.A, 
Ex-President of the Colorado State Medical Society ; late Professor of © 
Anatomy in the Medical Departments of both the State 
University of Colorado and of the University 
of Denver, etc. 


Ar the time of my first paper’ on Fibrous Stricture of the Rectum, I 
endeavoured to review carefully the literature of this subject, and, 
among numerous publications noticed, the r of Gosselin’ received 
my most thoughtful consideration, and, indeed, enabled me to prepare 
the way for the ready acceptance by American surgeons of the part 
which chancroidal ulceration of the rectum plays in the causation of 
rectal strictures, which, except those of cancerous origin, occur almost 
exclusively,in women, as the result of the extension of chancroidal 
ulcerations to the rectum ; and the persistence of these ulcerations in 
the ampulla of the rectum finally causes stricture. The auto-inocu- 
lable character of the chancroidal pus explains the facile transmission 
and presence of chancroids in the rectum of women. The secretions 
of the vagina and vulva, mixed with chancroidal pus, escape and 
trickle down about the anus in women while in the recumbent posi- 
tion ; and hence the liability of women to chancroids about this orifice. 
The extension of a chancroidal sore from the anus to the ampulla of 
the rectum is easily effected, and chancroidal ulceration of the rectum 
oceurs; and this disease is indefinitely prolonged, until the chan: ' 
croidal yirus in course of time loses ‘its virulent contagiousness, as it’ 





| the patient came to the North-Western Dispensary, and. was care. 
fully examined by my clinical assistant, and the stricture was found. 


to be quite as tight as before the ¢lectrolytic treatment. 





UNUSUAL FORM OF OBSTRUCTION OF THE LARGE 
INTESTINE: COLOTOMY: DEATH: 
NECROPSY. 


By LAWFORD KNAGGS, M.A., B.C.Cantas, F.R.C.S.Enc, 





some months ago. Besides this he could only give a history of two 
attacks of illness, fifteen and twenty years ago, said to be ‘‘ inflamma- 
tion of the bowels.” Each attack lasted two days, and was accom. 
panied by diarrhea. For some months he had suffered from occa- 
sional abdominal pain, for which he had taken brandy. The bowels 
had acted naturally. From about November 30th to December 20th 
he suffered from discomfort after meals, with abdominal swelling, 
The bowels acted daily in this way. On rising he used to have a cup 
of tea; this gave rise to pain, and within twenty minutes the bowels 
would be moved three or four times. The first portion was nearl 

always solid, small in quantity, and of the thickness of the little 
finger. This was followed by a quantity of watery motion, which was 
the chief characteristic of the succeeding evacuations. The bowels 
would be. moved again in the afternoon. He had not lost flesh. On 


may do elsewhere... The ulceration of the rectum, however, continues,|,/ December 20th, after a meal of veal pie and mince tart, he had 4 


altimately, resujts in stricture of the rectum, which from’ this.| severe attack of pain and diarrhea, 


cause is common, and occurs almost exclusively in women; while. 
from simple ulcers, or, cancer, rectal. stricture is rare; and from 
syphilis, asgummy tumours of the rectum, altogether exceptional, :'; . 

have no knowledge whatever of ‘child-bearing as a cause of rectal 
stricture, As for the “kink in the gut” citedby Mr...Harrison 
Cripps,* and alleged by him to be due to ‘‘ contraction of that portion: 
of the pelvic fascia which runs around ‘the rectum,” occurring, as he: 
Pabe generally after the fourth confinement, or after a difficult one, 
fellowed by pelvic cellulitis, this is an explanation of the cause of 
stricture of the rectum that, I confess, I cannot readily accept. ,It. is 
easy to ive that. pelvic cellulitis may by pressure obstract the 
gut, and that/an extensive chancroidal ulcer of the rectum may cause 
8 limited, pelvic: inflammation, which would slightly: displace the 
rectum, to one side; and, in fact, the evidences.of: an old) pelvic 
cellulitis at a post-mortem examination complieating stricture should : 
not;-be taken as proof that. the cellulitis was the ‘cause of. the 


Tripier, of Paris, was probably the first to apply electrolysis to the, 
treatmient of urethral strictures, and Dr. ‘Robert Neuman, ..of New 
York, -and myself were probably the first to use electrolysis/in the 
treatment of rectal, stricture. Dr. Nenman’s, case had fecal fistule, 
and died, and I had an rtunity of exantining the specimen at a! 

ting of the, New York Pathological.Society. It was after seeing 
Dr. Neuman’s, case that I, then,living in New York, with the valu- 
able co-operation of Dr. William B. Neftel, treated a case of stricture 
of the rectum by electrolysis, which is reported) in the American | 
TJowrnal of the Medical Sciences at considerable length. 

-The electrolytic treatment of .this case extended over a period of 
one month, and during this time Dr. Neftel subjected the patient 
to {four séances of electricity, each one lasting about ‘half an’ hour. 
At the first séance, an application was.at first)made.with a Cart-Mayet 
(platinum zinc) battery. The cathode, .made.for the | purpose, i was: 
introduced pean inte the stricture and! there was.a.rapid dilata-; 
tion of the lower, part of the.stricture only,;At the second séance, a. 
week dater, the box of Remak’s, battery,,containing Siemens’ ele’ 
ments, was substituted for’ the Curt-Mayer battery. . Dr. ‘Neftel 
began with two elements, and gradually increased to fifteen; at 
which-number the current-was maintained for five minutes, with a 
deflection of the needle of the galvanoscope of fifteen degrees. The 
current was then gradually, by!the addition | of ‘oné' clement at a: 
time; increased to twenty-one elements, which was used during five 
minutes. It was then interrupted, and I examined tlie: upper ‘part’ 
of the.stricture with my. finger, and found it considerably dilated. 
The applications were severah times; renewed.;,., At. the third.and 
fourth séances about, twenty of | Siemens’ ; 
considerable frothy mucus, caused by the evolution, of hydrogen gas 
at, the cathode, issued from the rectum. Some.months afterwards 
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ms’ ;elements ‘were used, and |}, 


This had stopped on December 
‘21st, when he was seen for the first time. There was then an un- 
symmetrical enlargement of the abdomen. The right side was 
markedly more distended than the left ; the umbilicus was drawn to 
the right of the median line, and there was considerable distension in 
the region of the cecum and ascending colon. There was resonance 
all over and in the flanks, and no fluctuation. Below the tips of the 
eighth and ninth ribs on the left side, there was a more marked feel- 
ing.of resistance than elsewhere, the resonance was impaired and the 
spot was tender. Pain, when present, was felt chiefly in the epigas- 
tric and left hypochondriac regions, The rectum was empty; the 
prostate was lange. 
72; the temperature was normal, and the tongue moist, clean. The 
urine of specific gravity, 1028, contained amorphous urates and no 
albumen. ’ 
Treatment by opium, belladonna, and enemata was tried without 


fullowing day the colon was opened on the right side; only a little 
flatus escaped.' Some water was injected through the opening ; this 
was returned, and with it some’ feces. On inserting the finger, the 


operation. he began to pass blood-stained mucus and small clots from 
the anus in considerable quantity; this continued for thirty-six 
hours, and the latter part of the discharge had an exceedingly foul 


passed from the loin ; there was no mucus with it. : 

On January 6th all discharge from the anus had ceased, and all 
subseqtent évacuations were healthy and passed by the loin, Asa 
result of the operation thé abdomen became flaccid, the patient looked 


ing to the line of the femur, . The wound, which had appeared to 
doing very well, ‘was now found to have made but little pro; 


some of these were removed and the. wound allowed to gape ; pus ha 


‘very dark-coloured, on ‘one occasion contained albumen, This algo 


days after the operation.’ 





on Medico-Chirurgical Society). 


could ‘be obtained. 


ee 


J. C., aged 63, had been treated for varicose eczema of both legs 


There was no sickness or nausea. The pulse was | 


benefit ; the patient was much’ worse on January 3rd, and on the, 
bowel felt capacious, and soft faces could be felt. Soon after the, 


odour.; & piece of faeces, two or three inches long, of small calibre but, 
natural appearance, was also passed.. Whilst this discharge was going | 
on from the anus, a fair-sized healthy, natural-smelling motion was, 


better, and felt mote comfortable. His difficulties began when he, 
commenced to'také food. Distressing vomiting and hiccough could , 
only be tontrolled, by subcutaneous injections of morphine and 

atropine, and he’ was Supported entirely by rectal feeding for four . 


sys _-* fb aid 

On January 8th “he began to take small quantities of food; but 
bedsores. had already .made their appearance .on the sacrum, on the , 
back, the malleoli, and the outer side of the feet. Laying him on . 
his side for a few hours produced a long, raised, red wheal correspond. | 


towards repair, pus making its way to the surface by the sutures H es 
collected in the deeper parts of the wound, but neither the tempera: . 
ture nor the'éxternal 4ppearance of the wound had given any clue to ,; 
-it. "There was slight transient jaundice, and the urine, which was 
disappeated. ‘The patient slowly sank and died on January 13th, ten 


Necropsy. —Permission to examine the cause of the obstruction only, hi 
On opening the abdomen the large bowel was, 
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tiacad from the cecum 'to the rectum, - The.small intestine, which was 
perfectly healthy, was removed, and it,was then found that, there were, 
namerous thick and strong adhesions between the, liver, the diaphragm, | 
and the adjacent viscera. The ‘hepatic flexure of the colon was. also 
adherent... Atsthis point ithe colon: formed. an acute) bend, and; for a; 
short-distance the adjoining  parts.of) the escendingiand transverse, 
colon Jev in close contact. .A strong: rounded) that ijoined, the, 
transverse to the ascending ¢olon. at .a; point where, they began to, 
diverge was evidently the cause of the.acute bend, The colon below. 
the hepatic’ flexure contained a fair amount of; feces and.was of some-, 
what small. calibre. . Its mucous membrane . was, pale; and healthy, . 
The small intestine as/ far. as. the; ileoycecal\valve was also healthy;; 
bat the cacum and ascending colon had evidently. been, subjected . to, 

distension.., The diameter was. three or four times that of the, 








covered with a layer of mucus, which had. a very offensivesmell., There: 
was no ulceration... The inflamed faded gradually; into, healthy.mucous, 
membrane. at the hepatic‘flexure. <The. liver. was,,amall; and .yery, 
flabby. .On section \it resembled somewhat, the lobular appearance of. 
a-pancreas, and was of a browniah-red colour,; It\did nog; feel tongh: 
like a cirrhotic. liver,:. The gall-bladder was. healthy, but. the;adhesions- 
affected it-as well as the rest of the liver. The kidneys, were slightly. 

ted, but otherwise .healthy.; There was, mo recent | peritonitis.. 
There was a little clear fluid in the pelvis, ' The pexihepatitis, and the, 
band described iwere: the, only evidences.of old peritonitis, that were 
found: | ios { f f 


es } 9109 218 08 los pita } 

The figure is a diagrammatic sketch, of the, specimen after jits rey, 
moval, and-so arranged as-to demonstrate the position of the band. 
x Site Of wdheston't6'liver (© Lo: 1q I ycsoe boreorqoi 
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errs | j , 
emited , Longitudinal museular fibres’ aslil s 
REwARKS,—The immediate’ cunse of obstruction was without doubt | 
thé distension stare we above'the acute bend at the hepatic flexure, | 
rok ghaes desctibed was the°*means by which this had bee pro- | 
$919 to sodas wth Od? yaidoia yd bosweoly T aédt ; Uncle | 
Thé interference with the peristaltic function ofthe bowel. that | 
must have resulted from the ‘adhesion to: the liver, and the fixation/of | 
this:portion ofthe colon in .an acutely ‘bent position, favoured: the 
" Production’ of obstruction. * “This is’a well-marked instance of that | 
of late of case‘in which obstraction occurs without ‘atly occlusion of the | 
lutien' of the bowel existing. ‘Though the conditions must: have:been | 
in existence for along time,(there is: nothing in the history to suggest | 
that they liad given rise er trouble ‘till the! end of November, and | 
the'absence of any hypertrophy-of the muscular coats ofthe bowel 
above the ‘obstriiction, ‘arid the, evidence thdt the distension,. which | 
eotibiderable, axtéended ‘only tothe: ileo-cacall ¥alve, both point to | 
stecent origin. Itdslikelythat ‘the cold he contractediled td some ; 








transverse colon, and. its; mucous, lining, was thickened, injected, and;| 


‘| it.seemed, strange that none, of this fcetid material, sh 


) } renal pelvis,'and the ¢cyst-walls, together, with, their figid contents, ba 


The diarrhoea produced by the.indigestible meal in all, probability led 
ito greater. distension and . more, pronounced obstru ton, Had the” 
‘patient recovered, the feces, would almost. certainly have resumed the | 
pa passage, and the opening in the loin would have closed,.or 
lmust have been kept patent in-case.a similar state might again arise, | 
‘The category to which this case belongs is rather doubtful. Taking Mr. 

'Treves’s classification (Fntestinal ‘Obstruction 'p) 97) Jit mightilbe-in- 

cluded under the. heading .either of ‘‘ gcclusion by adhesion ,retaining 

ithe bowel in @ bent position,” or of ‘' obstruction by matting of the 

‘bowel.” In the latter division Mr. Treves refers to cases in which a 

‘portion of the transverse colon has been found adherent td the aséend 
ling ‘colon along its whole length: “Such cases are the nearest paraileb: 
ito this partiedlar condition ‘that i I am: aware jof, but as cases of this,, 
\natatre are rarely alike, it is not to, be, nxprcted that.an exactly similar . 
one; could. be found,;; Would abslomin section have been a better. 
operation than colotomy? It is true the band might have-been found’ 
land ale separated, but they were so deeply situated and so! 
‘obscure, that itis quite possible that they might have beén overlodked ; 

'and'im these days, when exploratory abdominal section; is sometimes. 
followed by colotomy, it is not unlikely that that, course. might have. 
‘been adopted. when the ascending colon was found distended and the, 
‘exact cause of the obstruction not very plainly revealed. One other’ 
‘point of considerable interest’ was the ‘escape ‘of’ foul bloddistained* 
mucus from the anus after the- colon" had been ‘opened, as it proved; » 
‘above the:obstraction. At the ‘time it! did: not striké me as peciliary; 


';|' because I thought \the ‘obstruction was lower down at the fplenic, 


‘flexure, but when it was shown to have existed at the hepatic. exure, 

should have been. 
discharged ‘through the wonnd, which was so close to the obstruction, | 
I Delian: that.this difficulty, was ne of my, own making, and nt the’ 
water that. was injected through the wound at thé operation forced 
‘this material beyond the hepatic flexure, which had ceased to co i. 
tute an/obstruction. when the distension of the bowel above had sub-— 
sided sfter the escape of gas through the newly-formed opening. 


A CASE OF..RENAL HYDATIDS. TREATED ‘BY 
ABDOMINAL SECTION, 7 


! By FRANCIS IMLAQH,.M.D., ae 
| Wan hydatids grow in either kidney the tumour, may burst into, the, 








discharged per urethram. This discharge may, quickly cease, or,it may, 
continue for years; and end in extensive renal suppuration, .. But, if 
the hydatid tumour grows a¢large a8 an orange, or, at; the..most, as, 
large as the adult head,; rupture into, .the peritoneal or pleural cavi 
appears, to. be, its, agual course. Bupture into the peritonenni 1 
cause rapidly fatal suppurative peritonitis, though .by,a, more, chronic, 
rocess, of which J have seen an instance, the peritoneal cavity may 
me filled with thick fluid, like pea-soup, In;either event, incision, 
free irrigation, and draining are obviously indicated, ; ... 
The case I have to record is one..in which a, renal, cyst. grew Ratha 
size of the uterus at full term, apd, so closely resembled it that before 
operation repeated. stethaseopic| search for, the.feetal heart-sounds waa 


| made,;;"The patient, who was 43 years, old, thrice married, hada 


child at 18, but nome since..; She made aibad.racovery, thinks a Jump 
appeared in her abdomen soon after childbirth, and that her tumour 
ger from this —. During the past eight months menstruation 
ad entirély céased and the abatonitingl tumidnr bad (increased rapidly, 
On admission ;to)the Liverpool Hospital, for; Women, to which at that 
time I was.a ed, the tumour was smooth, oval, and tense, atid not 
at all like an enlarged kidney. It was mobile; on its left’side was 
an outgrowth resembling a small eystic.ovary, and on its right side a 
similar but smaller nodule. There was dulness in the left flank, while 
the right flank was resonant, The sigmoid flexure of the colon passed 
in front of the tumour, and ‘it was only this cireumstanee- which seeméd 
against the diagnosis of ‘fibro-cystic uterine ‘tumour. . There was: ng 
hydatid fremitus Per vaginam the tumour! was, apparently ;con- 
tinuous with the uterus, but,the ix, Was not soft, as in pregnancy. 
_, On. August 8rd,_1885, ap, exploratory incision was made in the 
middle line.of the abdomen. The exposed mass lodked like medti 
caticer of the uterus, but when’ its wall, whith was half an inch thick, 
was punctured with a trocar fluid cléar as spring Water poured pat, 
‘andthe diagndsis: became Berns o After{ a free incigion..of, the, cyst- 
wall with’ ‘scissors: hosts of hydatids. spurted ont, many,of i 
large.as Tangeririe oranges, 8. multitude about the, sizeof nu 
and others smaller. Renal tissue was eee in the cyst-wail, ane 





tra a: thé action of ‘the bowels, aid that: the cealon | 
e 6d produced a’ partial Obstruction sufficient to ‘lead to.an || i 
fh’ of the ‘intestinal contents}! but: capable bf easy>relied. | 


it became evident, while-removing- the last-of the hydatids, 
tuitidut dedupied thie tegion of the left kidney. “The -enpty eapeule 
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was stitched to the abdominal wall, a drainage-tube inserted, and dry 
dropping spplted. For a few days ‘the ufirie was black’ like porter, 
but then it cleared, the patient made a’ capital recovery, and remains 
perfectly well. . 





CASE OF SUPRAPUBIO. LITHOTOMY IN .A CHILD. 
By WILLIAM SYKES, M.R.C.S., Mexborough. 





As few cases of suprapubic lithotomy in private practice have been 

I venture to send the following, declaring at the same time 

my opinion that, from the comparative simplicity of the operation 

and from the genefally good results ‘obtained, it is destined to replace 

the lateral operation, in the same way as it was itself replaced by the 
latter. 

J. T., aged 9% years, but looking not older than 6, with lateral 


curvature of the spine and a strumous appearance, came under my: 


care in November, 1886. He was suffering from all’ the usual sym- 
toms of stone in the bladder. The urine was loaded with pus and 
mucus, and the child seemed in great pain. The history of the 
symptoms extended over two years. . On sounding, a stone was felt ; 
indeed, the sound had some difficult in entering the bladder, as it at 
once’ impinged on the calculus, which appeared to be fixed. 

I operated on November 25th, making the incision of the length 
recommended by Sir H. Thompson. I found that the bladder was 
not sufficiently distended, and had to make my final incisions dan- 
~erously near the peritoneum. I had no difficulty in extracting the 
stone between my two fingers when once I had entered the bladder, 
There was very little hemorrhage. I put only one suture in the 
upper part of the wound, and I afterwards regretted placing this one 
in, as it caused some d The wound was dressed with lint 
adi in carbolised oil, merely laid on, and frequently renewed 
during the first three days ; afterwards only changed night and morn- 
ing, and moistened externally with the oil. 

or the first week the urine passed exclusively through the wound, 
ae to come through both the natural and artificial passages, 
and y ceased to trickle from the wound about one month after 
the date of operation. The wound itself, however, took on the appear- 
ance of a strumous ulcer, and did not finally heal until the end of 
January of the present year. 

The stone was phosphatic, of the dumb-bell shape, with one end 
much larger than the other. It ap as though it had. been 
tightly grasped in the middle, and the resistance to the passage of 
the sound gave one the same impression. It weighed, when dried, a 
quarter of an ounce. 

Remanxs.—The only difficulty in the operation was caused by the 
bladder not rising sufficiently over the pubes, owing to insufficient dis- 
tension, The ivory instrument recommended by Sir H. Thompson 
for the connective tissue could have been well dispensed with, 
and is of an unfair cost. After enjoying fair health and entire free- 
dom from a difficulty with the bladder until the beginning of the 
present month (June), the child was attacked by broncho-pneumonia, 
and died from that disease, having only been ill three days. 





SUPPURATIVE OTITIS MEDIA: PERFORATION OF 
MASTOID: TREPHINING AND EXPLORATION 
OF THE TEMPORO-SPHENOIDAL LOBE? 


By JAMES BLACK, M.B., F.R.C.S. 
H. H., aged 22, a lamplighter, was admitted into the Bouverie Ward 
of the Westminster Hospital on November 30th, under the care of Dr, 
Allchin. The note taken by the house-physicidn, Dr. Scott Sanders, 
at the time of his admission, states that: ‘‘ On November 27th, the 
patient shivered and felt very sick, but did not vomit. For some days 
he had not been feeling well, ‘had a dull sort of pain in his head, and 
lost his appetite.’ The headache became very severe, and had been 
getting worse ever since. From a child he had had otorrhes, for 
which he could not attribute a cause; he had never had scarlet fever, 
ar” nor syphilis. There was no history of'a blow on the 





2 Abstract of a read on case before the Medical Society of London on 
February 28th. —_ ~ 


freq 
'to 104.5°, followed: by a rapid fall to 99°. 
had a rigor lasting 


and which bore out the veracity of the man’s statement. 





ae 
—— 


On December 8th (week after admission) the thermometer registered 
a température of 104° at 4 a.m., but showed a decline to’ 99°:foyp, 
hours later ; and subsequent to this similar elevations and remissions; 

uently occurred ; for example, on December 11th, there was dirigg, 
The next day the patient: 
twenty minutes, ‘On December 14th (a for , 
after admission) I was first asked to see the patient. He had then's 
very offensive otorrhca from his left ear ; after cleansing the external 
auditory meatus of pus, I detected a large perforation at the anterior, 
part'of the membrana tympani. The patient informed me that at the 
age of 17 ‘he became so exceedingly annoyed by the offensive otos. 
rheea, that he used effectually to plug the external andi 
meatus with cotton-wool, so as to prevent the escape of the fotid dig. 
charge. This was naturally followed by inflammation about the mas 
toid process, and a sinus eventually ensued, from which matter fora 
time gained exit. He never sought advice for his ailment, but there 
was a depressed scar left at the site of the sinus, which was tender, 
Taking into: 
consideration the repeatedly occurring elevations of temperature, and 
the fact of there having been a well-marked rigor, I was at once con- 
vinced of the serious nature of the case, and arranged to perforate the! 
mastoid antrum on the following day, ordering in the meantime’ 
saturated solution of boracic acid to be injected pleasantly warm along 
the meatus every three or four hours. ‘ 

On December 15th, at 1 p.m., the patient having been put under 
the influence of an anesthetic, a crucial incision was made over the 
mastoid process, and the soft parts reflected down to the bone. - Not 
being able to detect auy signs ofa previously existing sinus under 
the depressed scar, I proceeded to very cautiously perforate the bone 
at the spot recommended by Mr. Barker, half an inch behind and 
above the auditory aperture, in a direction forwards and inwards, s0 
as to open the ‘‘ antrum,” and at the same time avoid wounding the 
lateral sinus. HgCl, solution (1 in 2,000) was syringed into the per- 
foration, and as it was believed that the fluid was seen to well up in 
the external auditory meatus, there x ype to be no doubt that the 
operation had succeeded in effectually opening up a communication 
with the tympanic cavity. No pus, however, gained exit through the 
opening made, and, on December 17th, a severe rigor, lasting twenty: 
five minutes, occurred. I then arranged with Dr. Allchin to trephine 
for intracranial abscess. 

On December 18th, at 11.45 a.m., having explained the nature of 
the operation to the patient, and obtained his consent, I had him 
anesthetised with chloroform, and, under the carbolic spray, dissected 
back the soft parts to the mastoid foramen, as advised by Mr. Barker, 
for the purpose of detecting if there were any matter thus gaining exit, 
as might possibly occur if suppuration existed beneath the dura mater 
corresponding to a thromboid lateral sinus, or if the disease had ex- 
tended in a backward direction sufficiently to have given rise to cere 
bellar abscess; but as there was no such exit of pus, I proceeded to 
thoroughly syringe out the external auditory meatus and the perfora- 
tion in the mastoid portion of the temporal bone with boracic acid 
lotion, and sprinkled the parts very thoroughly with iodoform, and 
then made an incision upwards from the original wound, and dissected 
up a Y-shaped flap of soft parts, including the periosteum. The bone 
was perfectly healthy and normal in appearance. With a trephine 
having a crown of the circumference of a sixpence, I carefully removed 
a disc of the skull an inch and a quarter above, and only slightly be- 
hind, the external auditory meatus. I chose this in preference to the 
spot selected by Mr. Barker, namely, an inch and a quarter above, 
and a like distance behind, the auditory aperture, for I found that 
in a skull I examined this exactly corresponded to the position of one 
part of the course of the lateral sinus. The posterior branch of the 
middle meningeal artery crossed the middle.of the hole made in the 
skull ; this I cleared by nicking the dura mater on either side of the 
vessel, when I was able, with a bent ancurysm-needle, to carry a liga- 
ture across beneath the artery, and tie in two places and divide be- 
tween. I then reflected the dura mater, which was normal in appear 
ance, and exposed ‘the brain, and, with a perfectly clean MPU 
syringe, pierced the cerebrum slowly in a direction, downwards a? 
inwards, until it impinged on the bone corresponding to the. roof of 
the.tympanum. On drawing up the piston, no pus appearve , Bo 
soon; therefore, as all bleeding had thoroughly stopped, I brought the 
edges of the wound into apposition with silver-wire sutures,’ and. 
having dredged well with iodoform, applied salicylic-wool-dressing,, 
~ On December 19th the patient had a rigor lasting twenty minutes 
and the teniperature mounted to close upon 105°. The, rigors, weir 
attended with copious sweating, and the patient mee gerne mach 
emaciated ;' he had # dry brown fissured tongue and sordes ‘on the lips 
and teeth, I now, with Dr, Allchin’s concurrence, co wb 
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push quinine, giving the patient at first five grains with dilute hydro- 


-promic acid every six hours, and a few days later the:;same draught 


every four hours, and ten days later, still increased the dose to seven 

ins every four hours; this was continued for eight days, when the 
quantity was gradually diminished, A large amount of stimulant was 
simultaneously, employed ; five ounces of brandy being given daily for 
three weeks, and then as much as eight. ounces for the ensuing four 
days, when the quantity was again reduced to five ounces; and as 
much nourishment in the form of milk, beef-tea, eggs, and even 
chicken, was given as could be assimilated. The healing of the wound 
progressed favourably, in spite of the very severe constitutional 
symptoms, and with the exception of the small sinus, which still re- 
mains, was complete in about.a month from the date of the operation. 
For a fortnight after the quinine was pushed in large doses, although 
the temperature repeatedly shot up, and on three occasions rose to 
close on 105°, yet not a single rigor occurred, and the fact: that 


uinine will effect this result in pyemia I- noticed mentioned in’ 


Erichson’s Surgery. At the end of this time, however, that is Janu- 
ary 7th, a note taken by Dr. Humphreys who had come on duty as 
house-physician, states, ‘‘ there was a rigor at 4 o'clock this morning, 
lasting thirty-five minutes, followed by profuse sweatings ; the tongue 
dry, small, and red ; impaired resonance at the right base behind with 
prolonged expiration;” and a note of the following day, January 9th, 
adds, ‘‘rigor at 5 a.m., lasting twenty minutes; the temperature 
hee after the rigor 105,8°, wakeful and very restless on the preceding 
nig Sd . 

On January 10th, however, he commenced to improve and to put 
on flesh rapidly ; he gained twelve pounds in weight in a little over a 
fortnight, and was able to leave the hospital apparently quite well, 
excepting for the existence of the small sinus, Thich has, I suspect, 
since healed. He could hear a watch held two inches from the affected 
ear, and had a very slight amount of otorrhea, 








OPHTHALMOLOGICAL MEMORANDA. 


“OPHTHALMIC REPAIR AND SENILE DECAY” AND “A 
NEW METHOD OF TREATING AN OLD COMPLICATION.” 
I can thoroughly endorse Mr. Anderson Critchett’s observation 
that the healing process after operation will in many cases go on 
satisfactorily while the physical powers are in the last stage of ex- 
haustion and decay. 

Some years ago I operated most successfully for cataract upon a 
gentleman in his 79th year, who was suffering from diabetes, compli- 
cated with gangrene of the left foot. I have also operated upon a 
considerable number of patients over 80 and 85 years of age, and one 
upwards of 90. In the last case the left eye was first submitted to 
treatment, and although the operation (which restored most excellent 
sight for all purposes) was performed without anesthetics, and before 
the discovery of cucaine, the patient suffered so little that, two 
months ]=ter, he insisted upon the removal of the cataract from the 
right eye, an operation which was likewise perfectly successful. 
Another case of special interest was that of a lady in her 78th year, 
who caught cold on her journey to Nottingham, developed the da 
after the operation double broncho-pneumonia, and died on the eight 
Aay ; although this patient was moribund from the first, and suffered 
greatly, the process of repair was uninterrupted throughout, and the 

t, so far as the eye was concerned (as ascertained on post-mortem 
examination by Dr, Morris and myself), as perfect as could be. 

With regard to Dr, Mules’s ‘‘ new method of treating an old com- 
plication,” I may mention that I have for years been in the habit of 
performing iridectomy with the knife wherever it has appeared to me 

it the patient’s chances of recovery from cataract extraction would 
be increased by abscission of a portion of the iris, With a little prac- 
tice this may be done with great precision, and a coloboma obtained 
0 no way inferior to that secured by any other method, while the 
pain is incomparably less, either with or without cucaine, and the 
tisk to the patient from involuntary spasm or untoward motion re- 
duced to zero. When an iridectomy as part of cataract extraction is 
{Recessary, it appears to me that this slicing off with the knife while 
making the preliminary incision is the best way to do it, but, in 
truth, it very seldom is necessary ; for instance, I have, within the 
last three years, extracted for cataract in upwards of 500 cases with- 


out iridectomy, and, in the great majority of these, have secured a 


central and movable pupil, infinitely superior to anything obtainable 
by the more pie at operation. —I am, etc., . . 
CHARLES BELL TayLor, M.D., F.R.C.S., 
Surgeon to the Nottingham and Midland Eye Infirmary. 





CATARACT-EXTRACTION: DR. MULES’S NEW METHOD OF 
TREATING AN OLD COMPLICATION. am 
Dr. Muues is to be congratulated on his manipulative skill in 
the case he describes. Nevertheless, I think the proceeding he 
adopted is one to be deprecated as a routine practice in such emer- 
ncies. Even if the patient be absolutely quiet, the difficulties of 
the operation must be enormous when the cornea and lens capsule are 


.in apposition, and the former so relaxed that it will not resist, but be 


pushed before the puncturing knife, making it very difficult to apie 
ciate when the point has penetrated its en thickness. Then if the 
lens be wounded, a complication not at all unlikely to occur, the sec- 
tion will be too small to admit of its extraction. 

A very simple plan which I have successfully adopted, and for which 


‘Lam indebted to Mr. Hussey, Consulting Surgeon to the Radcliffe In- 


firmary,. consists in drawing the eyeball forward on the flat of the 
knife after the counter-puncture has been made, when the iris will 
roll off the edge of the knife, and the section can then be completed.— 
I am, ete., Rozert W. Doyne, Surgeon Oxford Eye Hospital. 





Dr. Muss, of Manchester, asks the question, ‘‘ What shall we do if 
during corneal section (referring to the operation for extraction of 
cataract) the iris falls over the knife?’ My answer would be: 
Never allow the iris to fall over the knife, by always performing 
the iridectomy as a preliminary and separate operation. In my own 
practice I now invariably adopt this proceeding, with certainly better 
results and a higher percentage of success than when excising the por- 
tion of iris at the same time as the extraction of the lens. 

In the days of chloroform and ether, no doubt there was some ex- 
cuse for performing the operation at one sitting, as the dread of the 
anesthetic was not infrequently so great, that rather than submit to 
it a second time, the patients preferred to remain blind. Now, how- 
ever, owing to the introduction of cucaine, all this is changed, and 
when the patient finds that during the preliminary iridectomy he has 
experienced no pain, and excsedingly little discomfort of any kind 
after it, he approaches the second operation of extraction with good 
nerve. 

The behaviour of the eye during and after the iridectomy gives some 
idea as to the way in which it will probably bear the second opera. 
tion, and shows very certainly whether during the cucaine anaesthesia 
there is any tendency to involuntary muscular spasm. By this means 
I was quite recently enabled to predict that it would probably be 
necessary during the extraction of the lens to give ether. In addi- 
tion: 1. The operation of extraction is made shorter, and also 
unquestionably easier, 2. The iris cannot fall in front of the 
knife whilst making the corneal section. 3. The size of the piece 
of iris to be excised can be better regulated through the small incision 
made with a kerotome, than in the larger wound necessary for the 
extraction of thelens. 4. There is no bleeding from the iris, and con- 
sequently less risk of soft matter being left behind, as may some- 
times be the case where the blood cannot easily te removed. 5. There 
is less fear of iritis. 6. The risk of hemorrhage between the retina 
and choroid and into the vitreous is probably less, owing to the intra- 
ocular tension being diminished more gradually. 7. There is less 
fear of septic infection. ; 

I am constantly asking myself, Why is it that this method of ope- 
rating is comparatively so seldom adopted? Why is it, though well 
known, the exception rather than the rule? 

Ernest D. Bower, Ophthalmic Surgeon to the 


Gloucester. Gloucester General Infirmary. 


TOXICOLOGICAL MEMORANDA. 


ee 


A CASE OF ATROPINE POISONING. 
A cHILD, James H., aged 2 years, was admitted into St. Mary’s 
Hospital on January 9th, 1887. Two hours previous to admission he 
bad swallowed the contents of a half-ounce phial containing a solution 
of atropine, which the mother had obtained on the previous day from 
an eye hospital. The amount of atropine taken was one grain. 

On admission, that is, two hours after taking the poison, he pre- 
sented the following symptoms :—The pupils were widely dilated and 
scarcely reacted to light, the muscles of deglutition were paralysed, 
the child being quite unable to swallow, and he was, on admission, in 
an excited state, the excitement, in the course of half-an-hour, giving 
way toa comatose condition. Three hours later, that is, five hours 
after taking the atropine, a red rash appeared on the face, arms, and 
upper part of the chest. 

Treatment.—On admission I injected one-sixth of q grain of mor- 
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‘hours ‘after taking the poison ‘all the toxic symptoms had disappeared, 
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i SURGICAL “MEMORANDA, ©.’ 
sojiod AN. UNUSUAL FORM OF ADHESION MET “WITH 
prey ~" DURING OVARIOTOMY. 

fie’ a protracted and severe case of, prsinyeny which I pecan tty T- 
formed I met with a very curious form of adhesion, which a First 
Aight caused me no little embarrassment, and which might have led: 
to.disaster had its real ‘nature not been ascertained’ in time. 
“This adhesion passed from ch Portion of small intestine to the ‘wall of 
:the cyst, and cdg attracted my attention amongst tiumerous others 
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“with which I had al. It seemed a more finished piece of work-; 
dmanship, .80 to. s ~ than they, ‘aka was wae Seat continuous 


jwith the wall of the intestines, It was about two inches and a half 
in ‘length, about three-quarters of an inch in breadth “tiext the gut, 
priween pa gradually to a, rounded .end, by the apex of which‘it' 
adhered closely to the cyst-wall, On pulling upon it, the wall of' the, 
gut was evenly drawn ont, and on manipulating it between my finger 
-and thumb I seemed to feel two surfaces sliding upon ‘one another. 
aden, seemed to: be a diverticulum of the fateatins, and I easily 
neces 
Ine) in pressing and driving ‘flatus into it from the intestine, so as to 
inflate it from one end to the other. . It was then demonstrated that 
it. was tubular up to its apex, and communicated freely with! the | 
tinal canal. By careful use of my knife and finger-nail I sepa- 
rated its attachment without difficulty, 
Tam aware that diverticula are. met with’ now and again in the 
course of the alimentary canal during anatomical. dissection ; but I 
am. inclined to believe, that this hollow adhesion may have been 
f by the circumstance that the piece of gut became glued to the 
cyst at one very limited spot, It would be freely movable otherwise, 
2 _the and pulling which must have gone on for years 
between the gut and the cyst, thus cemented at one spot, but other- 
Wise free to move upon one: another, may well, have drawn out the 
jwall of the gut into this long diverticulum or tubular adhesion. The 
danger of dividing or teating across such a structure in an operation 
in which numerous other adhesions are being so treated need not be 
insisted on. The patient in the present instance made a satisfactory 
recovery. “© © Hgoror C. Cameron, Surgeon to the Western 
Infirmary, Glasgow. 
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THERAPEUTIC MEMORANDA, 


SALICIN IN THE TREATMENT, OF SCARLATINA. 

FEKRING to the letters which have appeared in the JouRNAL re- 
apeolng She, jrentment of acute tonsillitis by salicylate of sodium, I 
can endorse the opinions expressed therein as to its efficacy, as also 
the fact that it isno new remedy. My experience, however, has con- 
vinced me that fps bare alkaloid (salicin itself) is by far the best form. 
to administer the willow in this affection. If grer early, after a free 
Poe the disease, will certainly be aerenved, tif the tonsils have 
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Lecturer‘on Medica! Jurisprudence and Toxicology, | 


(following the suggestion of one éf the gentlénien assisting | - 
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“séevén or ‘twenty-eight ‘of such cases, and in no instance! has): 
occurted. I do‘not consider it necessary or prudent’ to administer ( 
-in every casé of searlatina as. @ routine ‘treatment. Salicylate of 
sodium should not be given;' as poisonous symptoms set in when itis 
administered in lutge doses to“young children. I generally givetoy 
child “4 ‘or 5! years of age five grains’ of: salicin every two’ hour 
until: the’*tempetatite becomes normal ; afterwards the same quantity 
threé"times daily for ‘a few days to prevent a relapse: © 
Belfast, ° ©°oW. P. Menawrny, L.R.0.P., L.R.C.S.Ep., eta 
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; ‘' OF ~ 
HOSPITAL AND SURGICAL, PRACTICE IN THE. 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES... 
-. STATION HOSPITAL, GIBRALTAR. aitea 


THREE INTERESTING CASES OF HEAD-INJUBY. ; 
»' By Surgeon A. Perry, Medieal: Staff. 








, || Case t.On January 14th, 1883, I, was called'to'a‘man, aged 35, who 
'| had falfén down ‘an‘area ‘a distance of seven feet. > He had been drink. 


ing heavily, and it was difficult to determine whether his ¢ 
condition ‘on ‘admission “to hospital’was due to drink or tothe 
dent. “There ‘was'a very slight ‘scalp-wound on the left side ‘of th 


‘head, and a'bruisé over the right mastoid cells. ‘No fracture ‘could’ be 


made out by manipulation, There was no bleeding from either ear’or 
nosé.’ He remained m a'very sleepy and insensiblé condition, ‘havi 
no control over his sphincters, for nine days from the receipt of injury. 
On the second day some slight facial paralysis was noticed on -the-left 
side. On the third day he had a succession of epileptiform conval- 
sions, and in twelve hours he had had ‘fifty-six fits. Bach succeeding 
fit was stronger than the previous-one. The pupils were inactive, the 
left the larger 5 the muscles of the right side of the face moved mych 
more than-those of the left, but the muscles. of the extremities were 
convulsed ‘equally. On February 9th he was discharged well.” He 
still had some weakness of the left side of the face, with slight deaf 
‘ness on thé same’side. teu 
Casr 11.—-A bombardier, Royal Artillery, aged 25, was admitted on 
April 9th, 1887, in an insensible condition. He had been hit on the 
head with an iton crowbar. Theré ‘was a‘ contused lacerated wound 
‘over’ the right’ parietal eminence ; the lacerations, ‘four’ or five in 
number, radiating ‘from the centre. There was no bare bone de- 


tected by the probe, and no fracture could be made out. He forcibly’ 


resisted any interference, struggled violently when anything was "put 
to his lips, and acted very much as if in a drunken condition. He 
was said to have vomited, and to have passed feces immediately after 


‘the receipt of the‘injury. ‘There was bleeding from the nose and from 


the left ear. The respirations were slow, the pulse 48, He was 
put to bed, the head shaved, and cold applied. 
For three days he remained in a very drowsy condition, complained 
of intense headache, and kept his corrugator supercillii y Con: 
tracted. He refused to answer questions, and passed everythin; 
under him. The discharge of blood from the Jeft ear ‘continued, bu 
was becoming watery; pupils equal, contracted,’ inactive. On’ the 
fourth day he had a convulsive seizure, and in seven hours he had 
had forty-four of such seizures. The temperature never rose to 100°. 
The fits commenced by spasmodic jerks of the left side’of the face and 
left arm, ending in a convulsive seizure of the whole of the body. On 
the day after the fits the temperature was normal ; the patient was 
perfectly insensible ; there was marked weakness of the left facial 
muscles, and some paralysis of the left third nerve. 
The patient remained in an insensible condition, passing faces and 
urine ‘involuntarily, until April 30th, when he gradually recovered 
consciousness. He had no more fits; the discharge from the ear was 
very little in amount and slightly purulent. He is now (May 14th) 
perfectly recovered. There is no discharge from the ear; but he is 
slightly deaf on the left side (tympanum ruptured), and the left pl 
is larger than the right. He remembers having been knocked down 
on April 9th, but from that time until April 30th his mind is a perfect 


¢, much swollen and hard, or if pus has formed, nothing will, |’ blank 


bay ae and the Seromeci ren ata conte | p 
» Am scarlatina, especially in orm known:as scarlatina anginosa, 
cin is of Sones Wlae In those cases of simple scarlatina in which 


_the disease is prolonged by the throat complication, salicin immedi- 
ately effects a cure. I have treated during the last three years twenty: 





His drunken appearance on adinissioi' was entirely due to the 
head-injury, and not to alcohol, as he is ‘a non-commissioned offi 
rs a good habits, and'‘was at the time of the injury on parade 
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CAsz 111.—A sapper in the Royal Engineers, aged 89, addicted to 
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drink, was admitted on the evening of January 2nd, 1887, with the 
following history. He was going down ‘three small stone steps, and 
elipped, striking the back of his head ; he was picked up insensible. 
: On admission he was found in a completely insensible condition, 
breathing stertorous and of a puffing character, pulse hesitating, limbs 
rfectly flaccid and insensible to any ‘stimulus. ‘ The pupils’ were 
very contracted and inactive, and conjunctive insensible to the totch. 
There was no bleeding from eats or nose. There was a véry ‘small 
ze, with swelling round it, on the scalp at upper and posterior part, 
rather to the left of the middle line; the end of a probe could just 
enter it, but it did not go down to the bare bone, and no fracture could 
be detected ; this was the only wound on the head. There was no 
doubt the patient was suffering from intra-cranial hemorrhage, so tre- 
phining was performed. A semilunar incision was made through the 
scalp down to the bone, beginning behind the left mastoid process 
(between it and the left occipital artery), and continued upwards and 
towards the middle line, with convexity forwards; this incision 
included the sniall scalp-wound described above ;' on the flap being re- 
flected, a fracture was seen commencing about. an inch from the pos- 
terior inferior angle of, the left parietal;bone, and half an inch above 
the lambdoid suture ; the fracture extended into the suture, the edges 
of which were separated : there was blood escaping from the fracture. 
The pin of thé trephine was fixed on the edge of,the occipital bone, so 
that the disc of bone to be removed was divided into two parts by the 
fracture ; on removing the disc, the dura mater bulged in an extended 
manner into the trephine hole, and was’ of .a very dark bluish-black 
colour ; a free incision was made into the dura mater, and a large 
quantity of clotted dark blood removed, The patient’s pulse and 
respirations immediately improved, but there was no return of con- 
sciousness. The patient died in avout ten hours. ’ 


The post-mortem’ examination showed a fracture of the skull, coms, 


mencing an inch from the posterior inferior angle of the left parietal 
bone, running into the angle, and connected with a complete separa- 
ration of the lambdoid suture, and a fracture running to the right 
mastoid process, with rupture of the right lateral sinus. ' There was a 
large blood-clot over the right hemisphere, and extending between 


the two hemispheres ; the convolutions of the left hemisphere looked 
as if they had been subjected to great pressure; they were blood- | 


stained, but there was no clot; it had been removed by the operation, 
The, brain, on section, was healthy, and the ventricles contained a 
little clear fluid only. ‘ 
REMARKS.—Cases 1 and 11 are neatly alike, and. I think there can 
be little doubt they were instances of fractured base, although Case 1 
lacks some important symptoms; they are interesting from the fact 
that they recovered after such marked brain disturbance... The third 
case only goes to proze what has so often been seen before, that the 
gravest injury may happen to the skull and brain without any externa! 
visible injury. They all three fully illustrate how exceedingly difficult 
it is for the surgeon to recognise symptoms in cases of head injury as 
being due to the injury pure and simple, or whether the result of 
alcoholic indulgence. 








REPORTS OF | SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, JUNE 23RD, 1887. 
Henry Power, M.B., F.R.C.S., in the Chair. 

Specimens illustrating the Anatomy of the Capsule of Tenon.—Mr. 
Locxwoop exhibited a series of specimens brought from the mtseum 
of St. Bartholomew’s Hospital bearing on this subject. They showed 
the continuity of the capsule and the sheath of the optic nerve behind, 
and its relations to*he conjunctiva in front. The suspensory liga- 
ment of the eye and its attachmetits to the wall of the orbit were 
cleatly seen from a number of different points of view. The intra- 
capsular ligaments of the various musclés and their relation to'the 
recti wero demonstrated, and also the' inward bend of the superior 
rectus. Lastly, attention was drawn ‘fo the tanica adventitia oculi, 
and to the check ligaments of the recti. ‘He thought ‘that the latter 
might be of considerable importance in ‘relation to squint operations. 
—Mr. Power’ spoke of the importance of an accurate knowledge of 
the precise attachment of muscles, and of the precise effects of division 
of tendons. Everyone must have experienced unexpected and unex- 
plained instances of failure in the treatment of ¢ases of squint. 

arc en et NETTLESHIP- opened ‘a’ discussion on ‘this 
subject, 





In reference to the question of aleohol, he said he had-met' 


with no instance of amblyopia in drinkers who did not smoke, ‘but he 
thought ‘that’ in smokers alcohol might contribute in determining the 
onset'and ‘the degree of the affection, and he instanced ‘the caseof a 
than who smoked from } to 4 oz. of mild tobacco a day, and who had 
taken to drinking, whose'vision, which had been failing for a month, 
was R/E. #9 LE. #8; and‘also another case’ of a man, aged 49, sufferin 

from aléoholic’ paralysis who was‘a large smoker, but had no centr 

défedt for colour ; his‘vision’ improved very materially when he partly 
left off ‘drinking and smoking. Cases seeming to show that aléoliol 
had no effect were common, that is, where'the leaving off tobacto Was 
sufficient to éffect cure or improvement, the - alcohol being indulged in 
in unditinished quantity. Considerable permarent pallor of the whole 
disc was'common in severe cases and might persist, though‘the vision 
improved.’ There were forms of central amblyopia in non-smokers. 
There was a hereditary form in which families of young adult males got 
amblyopia tather rapidly, some being smokers and some not.’ Apart 
frdim ‘such cases, he had only seen two instances of central antblyopia 
not attributable to tebacco, One was in an old' man of 72, who had not 
used tobacco for twenty years, and whose sight had been failing for 
eight years} his dises were rather pale and: arteries diminished ;‘he 
remained in statw quo.’ The other patient’ was a man of 24)’ whose 
sight ‘failed whilst he wad extremely ill’ with syphilitic rupia’;' there 
were no ee changes, but 4 scotoma exactly as in' tobacco 
casés 3°hé had not used-any tobacco for eight months, and his sight 
hid only beguti to fail three months after he ‘left it off’ He had met 
with tobacco ainblyopia in a man‘who' only’ smoked? oz. of shay 


| a ‘week, ' As to the length of time a person must have béen'a smoker 


he instanced the case of a man who took to smoking at the age of 294, 
consuming } oz. of shag daily; lie was also a heavy drinker: At the 
end of ’six months he took the’pledge and kept it for six months, and 


| between two and thrée weeks Tater his sight began to fail: ' In another 


instance, a man, aged 52, had‘ characteristic central amblyopia after 


- being ‘a smoker for three years. ‘He had met with tobacco amblyopia 


in father and son'once, and once'the son’ Of a° patient was found to’ 
have locomotor ‘ataxy and’ progressive atrophy of his discs. * In two 
patients (sailors) there was a history of an attack of night-blindness 
whilst ‘at ‘sea some years previously. He had only’ met with one 
instance ofa second attack ; “a patient had’ been cured by giving 
up tobacco, but took to it again four years later, and at the end of 
another year his vision again failed. In his experience cases might 
recover with complete or partial’ disuse of tobacco, Sometimes cases 
did not’ pro: beyond a certain point, although smoking was not 
discontinued, —-Mr, McHarpy referred to a case of a gentleman, aged 
52, who had commencing cataracts, which had been supposed to be 
the ‘cause of his failure of vision. When tobacco was given up he 
made marked improvement in twelve weeks, and in four months had 

colour vision. He believed that some severe nervous or mental 
shock would always be found in these cases, if persistently inquired 
into, and instanced several cases supporting this view’; he did not 
believe that the intermission of tobacco in those’ habituated to it had 


‘anything to do with the causation. All tobacco must be stopped, and 


he was decidedly in favour of giving strychnine, it must be given to 
produce its full effects, and then decided improvement would be 
noticed in‘a féw days ; by the end of ten or twelve weeks all the 


recovery possible’ would have take ‘place, and most cases did recover 


completely.' He had observed that’a considerable proportion of the 
patients had suffered from malaria. 'He had never seen it under 32 
years of age; most of the patients were between 40° and 50.—Mr. 
Epcar BrownE spoke of the difficulty they had in Liverpool in trac- 


‘ing their cases, most of the patients being sailors. He had met with 


one instance of a relapse, and he thought that perhaps their’ rarity 
was only apparent, inasmuch as the patient would know what to do 
if hé had a relapse, and so would not come for advice. Asa rule the 
patients dja leave off smoking for a time, and if they returned to it it 
was to a milder tobacco. He had séen no case of amblyopia due ‘to 
alcoho} alone; and he had seen no case in women, a strong point 
against the alcoholi¢ theory, as women drank just as freely as men, 
but did not smoke. Of his forty-nine patients, seventeen were heavy 
drinkers; four teetotallers. Persisting pallor of the dise was the rule, 
notwithstanding improvement in sight. He had seen one case in which 
the blindness was permanent, but there was a history of a blow, and he 
thought there might have been some true atrophy in that case. The 
affection was common about 30, but most common between 40 and ‘50. 
He believed’ that some impairment’ of general health preceded the’ 
onset, and ‘in ‘sailors fare was always the great change ‘in’ habits as a 
factor. "The lowest ‘quantity he had evér known ‘to tause it was a daily 
allowatite of two ounces of twist, ‘Hehad tried nitrite of amyl, but only 
onde With benefit ; in that case, when the face was flushed, there was a' 
tempotaryimprovement of vision. Dr. Hitt Girrriri gave the results 
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of his experience. Of 27 patients who cemnpletely recovered, 11 had 
entirely given up tobacco ; the others had reduced the quantity used. 
Of 24 patients in whom partial recovery had taken place, 11 had 
entirely discontinued the tobacco, and 9 had lessened the quantity 
taken ; in 1 woman a relapse took place during the treatment, because 
she. took to smoking again. Of 11 failures, 5 patients had entirely 
given oe tobacco, and 2 had made no reduction. Of the 3 patients 
who got worse, 2 had smoked as usual all along ; the others had 
given it up. Therefore there was a tendency to recover even without 
complete Ba of the drug, as one-third of his patients had pnly 
reduced the amount taken. He had not met with atrophy of the Sec, 
He had seen 5 cases not dependent u the use of tobacco: the 
first patient was a woman much pulled down by repeated pregnancies, 
who did not smoke, and whose impairment of vision was exactly like 
that seen in purely functional cases ; the second was also a woman, & 
heayy drinker, who did not smoke; she made a rapid recovery ; the 
thing L was also a drinker, who did not..smoke ; the fourth had been a 
smoker, and was a drunkard; he had amblyopia, but no central sco- 
toma ; the last patient, like the first, had contracted fields and re- 
sembled a functional case. He had seen 14 instances in women, and 
had met with 2 cases in men under 23. From five to six years’ 
smoking was the shortest period in which he had known the disease 
to be produced. He had seen hemorrhages in several cases, all in 
heavy drinkers.—Mr. Apams Frost had not met with a case of 
central amblyopia without tobacco. He had seen one case of non- 
central amblyopia in a lady who did not use tobacco, but it might 
have been consecutive to an attack of typhoid fever. None of his 
patients were total abstainers, and some were heavy drinkers. All 
improved, and recovery usually took place in from six weeks to three 
months, The youngest patient he had seen was 25. He had no faith 
in strychnine, but found iodide of potassium very useful.—Mr. Law- 
FORD, jointly with Mr. Epmunps, referred to a fatal case of alcoholic 
ysis in a man aged 56. On examination, changes were found in 

the optic nerves; these were central higher up, and lower down 
sector-like, and only at the outer side. They did not believe the 
changes ought to be attributed to the alcohol, but rather to tobacco. 
Unfortunately, no examination of the patient’s sight had been made 
during his life.—Mr. J..Hurcntinson,. Jr., mentioned one case of 
amblyopia apparently due to alcoholism in a heavy drinker aged 42, 
who made a rapid improvement. He had once seen the affection 
appear in one eye six months before the second began to fail ; the 
tient smoked half an once of shag daily ; the eye which had failed 
st was the first to improve. He also mentioned the case of a man 
aged 63, in whom the onset was gradual, and who had a large central 
scotoma, whose distant vision was bad, whilst his near vision was 
good ; he improved. Strong tobacco was usually the cause, but he 
had one case where a daily allowance of an ounce of May Blossom had 
caused it, and one where cigars only had been used. He thought it 
fairly common to find a.scotoma in the yellow field, and had once 
met, with a scotoma for all four colours. In two cases there had been a 
toma for white; in one case the scotoma was wholly absent for a 
time.—Mr, Jzssop had found a history of tobacco-use in all the cases 


he had seen, and of strong tobacco in all but one. In most ot them he |. 
thought there had been some sort of mental trouble. In alcoholic para- | 


lysis there was no central scotoma or limitation of the field of. vision. 
He had seen the affection in two women, both smokers.—Mr. Morton 
had only seen this amblyopia in tobacco-cuses, Three teetotallers re- 


covered after giving up tobacco. In one case. of persistent pallor of |' 


the disc that he had long under observation the vision remained sta- 
tionary for several years. Oace he had seen retinal hemorrhages. 
He had not found shock play any part in the causation. Strych- 
nine was useful in his experience, He had seen two cases in 
men under 23, Shag was the tobacco that most frequently caused it. 
—Mr. Gunn said that the age was from 35 to 55 most frequently. 
The failure of sight was often sudden and rapid, and he thought it 
occurred more often in those engaged. in open-air occupations. He 
had known half an ounce daily of coarse tobacco cause it. In all 
cases tobacco had been used, and he believed that both total .ab- 
stainers and drunkards were more liable to it than moderate drinkers. 
Only,one patient did not recover on leaving off tobacco ; considerable 
improvement followed on lessening the quantity of tobacco used. One 
parent had been a smoker for fifty years. He had seen one case of 
ate-recovery with imperfect vision and persistent pallor. He had never 
met, with a second attack. In a.diabetic a very small quantity of 
tobacco, would give rise to it,—Mr. CriTcHeTr mentioned the case of 
a.youth who from 16 to 18 years of age smoked half an ounce daily. 
The, symptoms were very marked, but complete abstention from to- 


bacco. brought about his recovery in three months.—Dr, Litrux re- 
ferred to a case of amblyopia from bisulphide of carbon. The patient 





had been employed in the curing room of some rubber works for 
three months when he found his sight failing, and three months later 
he had extreme failure of vision. ‘The optic discs were pale and 
hazy ; the vessels narrowed ; the fields for white and blue contracted, 
those for red and green absent; smell and taste were numbed, and 
hearing was affected on one side. A year later, after abstention from 
his work, he had almost normal vision. In another case there was 
normal vision and no scotoma, but all the fields were contracted. He 
also recovered.—Mr, Powrr thought that there was still much to be 
made out by inquiry. He thought that tobacco did not produce 
these poisonous effects until digestive disorders and anemia were 
already established. Many conditions had to be thought of, and he 
mentioned a case where a searching inquiry brought to light an attack 
of typhoid fever, as well as a history of excessive drinking and syphilis, 
He thought that strychnine and iron were of very great advantage in 
these cases. 


GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY 
WEDNESDAY, JUNE 22ND, 1887. 
SaMvEL Stoan, M.D., President, in the Chair. 
Puerperal Hemiplegia.—The PREsIDENT read a short paper ‘‘On a 
Case of Puerperal Hemiplegia,” which he attributed to embolism of 
the anterior branch of the left cerebral artery. There was no heart- 
disease, and under treatment by cardiac tonics and ammonia the 
woman made a good recovery. ‘ 
Delivery of After-coming Head.—Dr. Jonn Writson, Hillhead, 





| communicated a paper, accompanied by diagrams, on the best mode of 


assisting at the outlet the after-coming head. 

Intra-uterine Therapeutics.—Dr. PARK read a paper on ‘The 
Scientific Dilatation of the Os and Cervix Uteri, and Intra-uterine 
Therapeutics.” He advocated the use of the ‘‘artificial amnion,” 
invented by Mr, Taylor, of ie cae as being superior to all 
other mechanical dilators, One introduction through the os and cervix 
was sufficient, thus avoiding the irksomeness of instruments depend- 
ing upon the principle of repeated introduction of sounds of lar, 
and larger calibre. With respect to intra-uterine therapeutics, he 
thought that the fear of intra-uterine medication was now bein 
carried too far. Many more remedial agents were at the command o 


_ practitioners for use in this direction than was the case even ten years 


ago; and hazeline, resorcinol, cucaine, glycerine, iodoform dissolved 
in eucalyptus extract, iodol, etc., might, alone or in combination, be 
used with perfect safety with Braun’s syringe.—Dr. W. L. 
Reip doubted whether the use of even antiseptic sponge- 
tents was safe. He had seen two cases of septicemia clearly traced to 
their use. Twenty years ago many cases had been related of injury 
due to uterine injections, and he thought Dr. Park scarcely seemed 
to appreciate wherein the true danger lay, namely, in the accumula- 
tion of secretion in the uterus, and the contraction of the latter on its 
contents with a closed os.—The PRESIDENT objected to the statement 
that mechanical dilators were not adapted for general use, and thought 
sponge-tents dangerous. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, May 6TH, 1887. 
E. Carver, F.R.C.S., President, in the Chair. 
Abscess between the Spleen and Diaphragm with Secondary Pycemic 
Abscesses in the Liver.—Mr. J. GRIFFITHS read the notes of M. F., 
aged 22, single, who was admitted into Addenbrooke’s Hospital on 


| February 23rd, 1887. She was fairly well till February 1st, when she 


had pain behind the sternum, but improved under medical attend- 


‘ance, until February 19th, when she had frontal headache and 


shivers. The physical signs pointed to commencing consolidation at 
the apex of the right lung, and there was a friction sound in the 
heart. The temperature was 102.2° F. morning, 105.6° evening. The 
pulse was 120; the urine contained some albumen. For the next 
few days she had much pain behind the sternum and an attack of 
dyspnoea, and on March 8th some dulness was noticed at the base of 
the left lung with bronchial breathing. The temperature was par- 
tially controlled for a day or two with antipyrin ; but diarrhea and 


.great prostration came on, and she died on March 18th. The hiro 
thick 


mortem examination revealed a large abscess containing a pint of 
pus, situated between the diaphragm and the diaphragmatic surface of 
the spleen. The walls of the abscess were formed by the diaphragm 
and the capsule of the spleen. The splenic pulp was soft and diffluent. 
The liver contained numerous small pysemic abscesses. 

On the Accidents which not Infrequently Occur to Parturient Wo- 


‘men.—Dr. Wiut1aM Dunoan read a paper in which he discussed the 
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etiology, ill results, preventive and curative treatment of (1) lacera- 
tions of the cervix, (2) lacerations of the vagina, (3) lacerations of the 
perineum, (4) post-partum hemorrhage. He found that extensive 
laceration of the cervix was present in 11 per cent, of the parous 
women he examined. He considered these lacerations were potent 
factors in the causation of chronic uterine disease. He pointed out 
how deep lacerations of the vagina not infrequently occurred without 
tearing of the mucous membrane, as stated by Emmett of New York, 
aud Schatz of Rostock, or even without tearing of the perineum ; and 
that the operation devised by Emmett for its cure was a valuable one. 
In cases where laceration of the perineum appeared inevitable, he ad- 
vocated the employment of a single lateral vulvar incision, which 
effectually prevented an extensive tear, and readily united without 
trouble. The author concluded by pointing out the great importance 
of the antiseptic management of each woman’s lying-in. 

Early Decidua from the Human Uterus.—Mr. WHERRY exhi- 
bited a complete decidual cast of the uterus and Fallopian tubal ex- 
tremities. There was no ovum, nor spot where the ovum might have 
lodged. It came from a young, childless, married woman, with the 
following history: A year previously she had some menorrhagia and 
pain in the body, which was thought to be due to gall-stones. She 
recovered, and was well and regular in her periods during twelve or 
thirteen months, when she missed two periods. She then rode twenty 
miles on a tricycle in one afternoon. This was followed in a few 
hours by a violent attack of vomiting and abdominal pain. All the 
signs of peritonitis appeared, but subsided in ten days, leaving some 
fluid in the abdominal cavity ; menstruation then began, and the 
decidual cast was expelled. She made a good recovery.—Dr. DuNcAN 
made the suggestion of extra-uterine fcetation to explain the sym- 
ptoms.—-Messrs. De1cHTon, Boxa.L, and others, spoke. 





ACADEMY OF MEDICINE IN IRELAND. 
SuB-sEcTION OF STaTE MEDICINE. 
TuHurspay, May 19rn, 1887. 

Dr. J. W. Moors, in the Chair. 

Distribution of Phthisis and Diseases of the Respiratory Organs in 
Ireland —The ReGistRak-GENERAL FOR IRKLAND (Dr. T. W. Gri- 
sHaW) read a paper on the prevalence and distribution of phthisis 
and diseases of the respiratory organs in Ireland. He referred to the 
interesting investigations as to the distribution of consumption in 
England and Wales carried out by Mr. Haviland some years ago, and 
then proceeded to analyse the results obtained by an investigation and 
comparison of the death-rates from the diseases under discussion, as 
recorded in the Superintendent Registrar’s districts of Ireland during 
the decade 1871-80. The total number of deaths in Ireland during 
the decade was 966,745, of which number phthisis caused 103,528, or 
more than one-tenth ; other forms of disease of the respiratory organs 
142,991, or about one-sixth—the two groups taken together causing 
more than one-fourth of the total mortality of Ireland. Dr. Grim- 
shaw analysed a large number of tables and exhibited maps illustrating 
the distribution of lung diseases iu Ireland, and compared the rate ot 
mortality with those from similar diseases in foreign cities, England, 
and the antipodal colonies of Great Britain. The main conclusions 
arrived at by Dr. Grimshaw were that the less civilised portion of 
the population ot Ireland were less affected by phthisis and lung dis- 
tase than the more civilised portion of the community ; that not only 
was phthisis more prevalent among urban than among rural popula- 
tions, but that essentially rural populations near large towns suffer 
more than those in remote districts, thus pointing to infection as a 
means of spreading the diseise. Comparing the distribution of 
phthisis with the physical configuration of the country it was found 
that, as elsewhere, the low levels suffered more than the high levels. 
The bogs did not seem to specially favour the prevalence of phthisis ; 
indeed, they seemed rather to counteract the disease. There was no 
constant relation between the prevalence of phthisis and other forms 
of disease of the respiratory organs. In many cases there was an abso- 
lute contrast between the prevalence of phthisis and the other forms 
of lung-disease, A map showing the more elevated portions of tle 
country, when compared with a map’ showing the distribution uf 
phthisis, showed that disease to prevail most in the less elevated por- 
tions of Ireland. There did not appear to be a close relation between 
the general distribution of the geological formation and the preva- 
lence of either phthisis or other forms of lung-disease, except in so 
far as geological formation influenced elevation, etc. Dr. Giimshaw 
also pointed out the relations between the prevalence of the forms of 
disease under discussion and the meteorological condition.—Sir 
CHARLES CAMERON said it was remarkable that there seemed to be a 
greater prevalence of the diseases in question on the eastern than on 











the western seaboard.—Dr. CHARLES Moore observed that the drain- 
age question was important in Dublin, where the subsoil) water had 
greatly increased since the disuse of pumps.—Dr. CosGravVE adverted 
to the observations of Dr. M‘Neill, medical officer of the Gesto Hos- 
pital, Isle of Skye, who had found that phthisis was hardly met with 
amongst islanders until they went south to the large towns, from 
which they often returned to die of phthisis, and sometimes com- 
municated it to the natives.—The CHalaMAN pointed out that the 
rule that large cities favoured the prevalence of consumption found a 
remarkable exception in London, where the disease was. below the 
average, except in the eastern districts, The forms of pulmonary con; 
sumption and the etiology of the affection must be considered in regard- 
ing the apparently anomalous distribution of the disease on the Kag- 
lish map drawn out by Mr. Haviland. Turning to Ireland, there 
could be no question but that the large towns acted as foci from which 
pulmonary prthisis seemed to spread.—Dr. GRiIMsHAW, in reply, said 
that he was inclined to believe that drainage diminished the phthisis 
death-rate indirectly by improving the general health of the people, 
and by diminishing the prevalence of pneumonia and typhoid fever. 
The drainage of towns was not a question of the drying of soils so 
much as the getting rid of dirt and sewage matter. How much was 
due to the drying of the soil itself or how much to getting rid of dirt 
it was impossible to say, or to explain which was the main factor of 
disease. With a perfect system uf sewerage in Dublin and the dict 
kept out of the Liffey, and a clean gravel bed in the centre, the 
public health would improve. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 20rn, 1887. 
H. R. Hatuerty, M.R.C.S., President, in the Chair. 

Goitre.—Mr. Hunter showed a case of goitre in a young woman 
treated by the external application of iodine, iodide of potassium, and 
lanolin, with considerable improvement. 

Charcot's Disease. —Dr. HANDFORD showed a case of Chareot’s dis- 
ease of the knee-joint in a man, aged 43, following perforating ulcer of 
both great toes, 

Umbilical Hernia.—Mr. Micu1£ read notes on a case of radical eure 
of umbilical hernia. 

Specimens.—Mr. Micu1e showed a Calculus removed from the 
Bladder of a Young Man by the suprapubic operation. —Mr. Haypon 
WuiTR showed a specimen of Intra-uterine Tulipes.—Dr. HanpForD 
showed (1) Carcinoma of the Liver; (2) L:ft Kidney and Adrenal,from 
a case of Addison’s Disease ; (3) Tricuspid Valvulitis in a Cow. - Dr; 
Handford also showed Microscopic Sectious of the two latter speci- 
mens, together with a Microscopic Specimen and Coloured Drawing 
of Scleroderma. 

Suppuration of the Middle Ear.—Dr. StEwaktT read notes of three 
cases of this disease. Tho first was one who had had a ‘‘running ear” 
for sixty-four years, The other two were examples of chronic otor- 
rhoea, that were allowed to run their course without due care or treat- 
ment. In one of them symptoms of acute febrile disturbance, with 
dulled consciousness, headache, and convulsions supervened, and 
doath took place after five days’ illness. In the other, an acute 
febrile condition with quick, varying pulse, high temperature, fre- 
quent rigors, clammy perspirations continued fur a month, when the 
patient died. In both cases the mastoids were perforated, but with- 
out any benefit. This operation Dr. Stewart particularly described, 
and quoted from current English manuals to show how unreliable in 
most of them are the directions for penetrating to the antrum mas- 
toideum. On the other hand, the directions given in Politzer’s work 
are ample aud complete. Post-mortem examinations in these two cases 
revealed putrid musses in the antra communicating with suppurating 
beds under the lateral sinus, which was inflamed and contained 
thrombi. In the former case there was general meningitis, whilst the 
brain in the latter case was everywhere healthy, the cause of death 
being no doubt pyemia. Dr. Stewart had no doubt that timely inter- 
ference would have saved life in both instances. He also showed dis- 
sections and illustrations of the middle ear, 








Dr. TaLFourD JonEs has been elected Consulting Physician to the 
Brecknock County and Borough General Infirmary. 

New Hosprrats.—On the 21st inst. the foundation-stones of the 
new Victoria Hospital at Bournemouth and the. Victoria Cottage 
Hospital at Swindon were laid with much ceremony. 

Sr. JoHN AMBULANCE ASSOCIATION.—Twenty more of the mem- 
bers of Dr. Althaus’s ambulance classes at Penrith were presented b 
a Countess of Lonsdale on Saturday last with certificates and onadial 
10n8, 
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REVIEWS AND NOTICES. 


Hay Fever Anp PAROXYSMAL SNEEZING: THEIR ETIOLOGY AND 
TREATMENT ;. with an Appendix on Rose-Cold. By Morgi, Mac- 
Kenziz, M.D.Lond. Fourth Edition. London: J. and A. 

*Churchill. 1887. > 

Tuis essay, which was first published three years ago as a lecture 
printed from the columns of the JourNat, has followed the law of 
evolution of successful pamphlets, and the fourth edition now appears 
asa fair-sized volume. A new section on ‘‘ Paroxysmal Sneezing” 
hiac been added, and much more space is given to treatment than in 
the former editions. Since the little work first saw the light there 
has been much literary activity in the field which it covers ; the 
old simple faith in pollen as the ‘‘ be-all and end-all” of hay 
fever has been rudely shaken by the revolutionary doctrines of Hack 
and his followers, which give to the nose a previously unsuspected 
importance as a centre—almost volcanic in its way—of perverted 
nervous energy. Dr. Mackenzie bates no jot of his faith in pollen 
and its chief prophet, Blackley, and his views on the etiology of the 
disease have already, therefore, a mild flavour of conservatism about 
them. It must be allowed, however, that he defends his position with 
mach skill, and his argument is presented in a clear and easy style 
that must make it pleasant reading even to those whom it fails to 
convince. 

In dealing with treatment Dr. Mackenzie speaks with the authority 
naturally derived from his extensive experience, and we are glad to 
see that he takes a much more cheerful view than he formerly did of 
the power of medical art to oe with this annoying infirmity. 
Cucaine naturally holds the first place in the treatment of a complaint 
which chiefly displays itself in an exalted sensibility of the conjunc- 
tival and Schneiderian membranes ; it can be conveniently applied to 
the eyes and nose in the form of spray, a strength of 4 or 6 per cent. 
being sufficient for the former, and one of 10 per cent. for the latter. 
Dr? Mackenzie recommends the daily introduction of nasal bougies as 
tending to dull the over-sensitiveness of the mucous membrane; and 
if’ there is any hypertrophy of the tissue covering the turbinated 
bones, this should be destroyed by electric cautery, an operation 
which can be rendered quite painless by the previous application of 
ouecsine. Patients of nervous temperament should be prepared for the 
hay-season by graduated doses of valerianate of zinc and assafcetida, 
and'when the disease has declared itself Dr. Mackenzie finds small 
doses of opium beneficial. The treatment of paroxysmal sneezin 
should be conducted on the same lines, with, perhaps, a freer use a 
surgical measures, as the complaint is more often dependent on actual 
structural disease than hay fever. nes 
. In spite of its comparatively small size, Dr. Mackenzie’s book is, 
in its) present form, a complete monograph on this curious neurosis, 
embodying as it does not only a full account of the disease and its 
treatment, but a carefal digest of the whole literature of the subject. 
There is no trace of the one-sidedness that makes so much of the work 
of useless, or even misleading, to the general practitioner. 
The book may be referred to with confidence for help in practical 
difficulty, and may be recommended as profitable reading to all inte- 
rested in nasal pathology and therapeutics. 





Sort Contatscrions To Avgat Sorcery. By Sir Wia1tam B. 

Datsy, F.R.0.S., M.B,Cantab., Aural Surgeon to St. George's 

| Hospital. ‘London: J. and A. Churchill, 1887. 
Tue articles of: which this book is made up are reprints, They 
se the author's opinions during the last twelve years on such 
mportant subjects as accidents to the ear, closure of the external 
auditory meatus, the diagnostic value of morbid appearances of the 
membrana tympani, fatal cases of disease of the middle ear, syphi- 
litic affections, eee of Shrapnell’s membrane, the education of 
incurably deaf children (reprint from the BrirtsH MepicaL JouRNAL), 
adenoid growths in the pharynx, etc. 

An interesting case is related (page 18) of a young lady in whom 
both meatuses ‘were closed by cicatricial tissue, and in. whom there 
was. great difficulty after Paice in keeping the canals patent, 
though the author succeeded finally in dbing so, Sir WILLIAM 
‘Dawsy entirely repudiates the theory that exostoses of the meatus 
may be of gouty origin. During the last eleven years he has used 

‘but’ thedental drill for removiny these growths ; it is satis- 
to'add at thinks the risk of the drill slipping is. more 


winery than iar 
For the removal of adenoid vegetations the author recommends a 
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steel nail attached to the forefinger, also a curved ring knife, which ig 


introduced behind the soft palate. The latter appears to be 

similar to that introduced by Lange (Monatschrift fiir Ohrenheilkunde, 
No. 2, 1880). It differs from that described by Mr. Golding-Bird 
some years ago in the Guy's Hospital Reports, vol. xxv, by actin 
from side to side instead of from above downwards. The value o 
the book would have been enhanced if the author had included. his 
paper on perforation of the mastoid cells. As it is, however, it is an 
interesting volume, pleasantly written, and forming an important 


: addition to the author’s well-known work on Aural Surgery. 





A GuIDE TO THE EXAMINATION OF THE Nosk, WITH REMARKS ON 
THE Diacnosis oF DiszasE or THE Nasat Cavitizs. By E. 
CRESSWELL BaBER, M B.Lond., Surgeon to the Brighton’ and 
Sussex Throat and Ear Dispensary. London: H. K. Lewis. 

Most of the text-books on surgery contain a description of the prin. 
cipal nasal specula, and some account of the method of examining the 
nose both from the front and by posterior rhinoscopy, but little or 
nothing is said of the natural appearances when the nasal cavities are 
thus examined, One of the chief merits of Mr. BaBEr’s book is that 
it supplies this want. He not only describes the most approved ways 
of examining the nasal fossm~, but also gives a detailed account of the 
appearance of these chambers under the varying conditions observed 
in health, Such a description without illustrations would be little 
better than useless, but Mr. Baber’s book abounds in pictures, many of 
them original, of the parts as actually seen when viewed from the 
front as well as from the naso-pharynx. Each drawing, moreover, is 
in most instances accompanied by an outline figure serving as a key to 
the illustration. 

Mr. Baber very rightly insists on the importance of making a nasal 
examination with the aid of a powerful reflected light, since it is quite 
impossible thoroughly to explore these deep and intricate cavities by 
merely introducing aspeculum, and viewing the parts by ordinary daylight 
The examination should be made with the patient’s head in varying 
positions, well thrown back for the purpose of examining the upper por- 
tions of the chambers, and with the chin depressed in order to explore 
the inferior meatus and floor ot the cavities. In the latter position, if the 
parts are of moderate size the posterior wall of the pharynx can be 
seen, and the movement of the palatal cushion durivg deglutition can 
be distinctly demonstrated, a fact of. some importance, since, as Dr, 
Baber points out, if these movements are visible, it is clear there is no 
stenosis of the inferior meatus. The author calls special attention to 
the now well-known use of cucaine in the diagnosis of vascular erection 
of the anterior end of the inferior turbinated bodies from hypertrophy 
of the mucous membrane covering the bone, for which it is so apt to 
be mistaken. The cucaine causes the erection to subside in a few 
minutes, whilst in the case of hypertrophy it of course has no effect. 

In his last chapter Mr. Baber deals briefly with the diagnosis of 
nasal disease, and adds a useful outline scheme of the points to be 
observed in taking a nasal ca3ze, There is no doubt that this little 
book will fulfil the purpose for which Mr. Baber has intended it, 
as a contribution to the cultivation of a systematic and intelligent 
exploration of the nasal cavities. 





A PRACTICAL TREATISE ON Diskases OF THE Eyg. By Dr. EpovarD 
Meyer. Translated from the Third French Edition by FREELAND 
Fercvus, M.D. London: Charles Griffin and Co, 1887. 

THE translator says in his preface that the original is the most com: 
prehensive and at the same time the most concise manual that he has 
perused, We have no means of gauging Dr. Frrovs’s acquaintance 
with ophthalmic literature, but we cannot but think that a desire for 
conciseness that leads the author of a standard text-book to discuss 
congenital colour-blindness in a single page, toxic amblyopia in less 
than two pages, and the pathology of sympathetic inflammation in 
fifteen lines, is not a matter for admiration. We presume that it was 
with a view of being comprehensive that the author devotes no fewer 
than fifteen pages to a full description of the flap-operation of extraction 
with Beer’s Tnite—e proceeding which is surely obsolete beyond hope 
of being revived. 

The book reminds cne, both in size and general arrangement, of & 
work which for many years was a standard English text-book—Soel- 
berg Wells’s treatise ; but this had the great advantage over the book 
before us in the fact that on all subjects the fullest references were 
given to authorities, so that defects in the text could readily be 
supplied by those who required fuller. information,, Our author, oD 
she contrary, yery rarely indeed . gives a camplete reference, although 

le is most scrupulous in naming an authority even for statements 
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which have long been universally accepted—a plan which to the novice 
might sometimes imply that the author himself considered the truth 
of the statement doubtful. i 9119 

In the chapter on Refraction the optical conditions in the various 
forms of ametropia are well described, but the various methods of esti- 
mating the refraction are given with so little detail that they would be 
unintelligible to the ordinary student, and could be of no interest to 
the practitioner. 

The chapter on Cataract is excellent, notwithstanding its inordinate 
length. The author recommends the performance of iridectomy as 
part of the operation—a recommendation which will be endorsed by 
most English surgeons, although it is opposed to the teaching of the 
majority of the French school. 


The subject of Affections of the Ocular Museles is well considered. | 


The theory of amblyopia ex anopsid in convergent squint is adopted, 
perhaps without sufficient discussion, considering how its occurrence 
has been dénied in some quarters, In performing tenotomy the 
author incises the conjunctiva very close to the cornea, and exposes 
the tendon. The various methods of operating, except Landolt’s, 
are, however, well described. Prince’s operation of advancement— 
which, in our opinion, is by far the best—is not mentioned. 

The illustrations are fairly numerous, and generally assist the text ; 
those which depict the various plastic operations, so difficult to de- 
scribe intelligibly, are especially helpful. 

Although we have pointed out several defects, we consider that any 
student who is not afraid of its bulk will find this book of great value. 
Had more copious references been given, it would also have proved 
helpful to more advanced workers, Dr. Fergus is to be congratulated on 
having rendered the original into very readable English, in which we 
have detected no trace of French idiom. 








NOTES ON BOOKS. 


Strathpejer Spa in 1887. By Fortesovg Fox, M.D. 12mo., 
pp. 53. (Inverness).—There is no class of remedies that requires 
to be kept before the public more than mineral waters. We are 
therefore glad to get the latest news of Strathpeffer from Dr. Fox. 
His pamphlet forms a careful guide to that now favourite resort. We 
do not know that there is much novelty in his remarks, but he is 
aware how very desirable it is that there should be a fresh analysis of 
the three sulphur wells, and also that the chalybeate water should be 
further examined. As it is served in the pump room it certainly is 
very different from ordinary English chalybeates, and would appear 
to contain an amount of carbonic acid gas not to be found elsewhere 
in Great Britain. The amount of that gas apparently present justi- 
fies Dr. Fox in thinking of baths of chalybeate water. He also re- 
peats the suggestion which was made long ago, that the peat or mud 
baths of Germany might easily be introduced at such a place as 
Strathpeffer, Dr. Fox’s observations for two years give a smaller 
rainfall than is usually attributed to Strathpeffer—about 29 inches— 
but he found 195 rainy days in the year. The mean temperature 
at Strathpeffer'is about 6° lower than that of London in the months 
when visitors resort to it. 





Vittel (Vosges) Medical, Picturesque, and Anecdotal. By Pau 
Roper, M.D., 12mo., pp. 222. (London: J, and A. Churchill. 1887.) 
—This little volume gives a great deal of information on every possible 
subject connected with Vittel and the neighbouring country. It 
contains much amusing matter about the habits of the peasantry, and 
the objects of interest within reach of Vittel. That place has started 
up as a rival to the neighbouring Contrexeville. The waters of the 
two stations resemble each other very strongly in chemical composi- 
tion, and Vittel lays itself out for treating the complaints for the cure 
of which Contrexeville has obtained such a reputation. It therefore 
puts in special claims for gravel and bladder affections, for the’ ex- 
pulsion of calculi whether biliary or urinary. It also, like Contrexe- 
ville, professes to cure nocturnal incontinence of urine and diabetes. 
Gout generally is cured here, and diabetes is included under the, in 
these days, wide-spreading cover of gout. We are told that ‘‘the 
Grande Sowrce not only arrests the diabetic secretion when fully 
established, but it prevents its appearance either in the gouty subject 
himself or in his descendants,” There are some useful if not beautiful 
illustrations, and one or two good maps. 


Die Nordscebader auf Sylt, 16mo., pp. 76. (Westerlau. 1887.)— 
This little guide-book is issued by the Bad-Direction of the island of 
Sylt, on the western coast of Denmark. It is a long, narrow island, 





with a good bathing ground, sands, and, sand-dunes, or hills, and 
also contains some moorland. It, like the, other ‘islands along the 
German coast, such as Nordeney, is crowded in summer by Ge) mans 
from the interior. There is no variety to please the eye of those who 
are acquainted with sea-coasts, but there is much which is enough to 
satisfy those who have never seen the sea before. The children dig 
in the. sands, and feed the sea-gulls. Hayling Island is  pro- 


{ bably the only analogous place we have in Great Britain, but we 


doubt. whether the Haylingers retain the open simplicity of the 
Frisian natives. They certainly have not in Hayling a theatrical 
performance three or four times weekly, or music on’ the strand 
twice daily, or the paternal superintendence of the Bad-Direction. 
The chief curiosity of the island is a group of what are called Huns, 
graves. A plan given of one of them shows it to be of exactly the 
same structure as the tumulus at New Grange in Ireland. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, ‘ 


CONTINUOUS RECTAL ALIMENTATION WITHOUT 
CONFINEMENT TO EED: A RECTAL FEEDING 
BOTTLE. 

By DUNCAN J. MACKENZIE, M.D., Glossop, near Manchester 








In the JourNAL of June 19th, 1886, I described a method of con- 
tinuous rectal alimentation by a vessel elevated above the patient's bed, 
and a fine tube entering the rectum. In some cases it may be desirable 
to feed by the rectum without conficement to bed. For this purpose 
I have devised the following apparatus. A metal vessel or bottle, oval 


in horizontal section, elongated vertically, and large enough to contain 
about a pint of liquid, is fitted in front with a longitudinal strip of 
glass cemented to the metal ; so that the level of the fluid within can 
be seen, The top of the vessel is closed, with the exception of two 





Quarter full size. 


small openings: one, the larger, for introducing fluid, is fitted with 
a screw-cap ; the other, the smaller one, an opening for air, regulating 
the outflow, can be closed by a valve regulated by a screw. The lower 
end of the vessel is tapered off until it forms a tube, over which one 
end of a piece of india-rubber tubing, such as is ‘used for babies’ 
bottles, can be slipped, and into the other, a tube rather more rigid 
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than the india-rubber, but still very flexible, is passed. I have used 
@ very flexible cellaloid catheter, about No. 5. 

‘When in use, the vessel is filled with strained digested milk or other 
limpid flaid, the screw-cap is adjusted. the vessel suspended from the 
‘patient's neck by @ tape passed through rings fastened to the top ; the 
patient's clothes are fastened over it, to retain the heat ; the tube is 
passed down over the abdomen and through the furrow between his 
thighs (the rigid part being where there is most danger of pressure), 


and is introduced about two inches into the rectum, and a handker- | 


chief is passed between the thighs to retain the tube in position, and 
fastened before ‘and ‘behind to a belt round the loins. If the flow 
through the tubes is too rapid, the air-valve is closed, and, as soon 
as the air already in has expanded somewhat, the flow is arrested. 

' One advantage of this mode of rectal feeding is that, if the sphincter 
is too weak, and the anus too loose to retain the fluid, a pad can be 
applied under the handkerchief, and considerable pressure exerted 
without arresting the flow. As the tube approaches the anus by the me- 
dian furrow, the patient may either sit or stand without exerting any 
great presstire on the tube. When lying down, the bottle must be 
removed from the bosom, and suspended by the tape from a hook over 
or near the couch. 

When the management is entrusted to inexperienced hands, it is 
well in ordering digested milk to order half milk, half hot water to 
be digested on account of the coagulation, but I find that undiluted 
milk, if thoroughly stirred on adding the ferment to break up the soft 
cosgulum, may be easily passed through a milk sieve, leaving little 
or nothing behind. 

My rectal feeding bottle was made by Messrs. J. Wood, Sons and 
Co., Manchester. 





A NEW VALISE EQUIPMENT AND SERVICE KIT. 

I HAVE lately had an opportunity of trying and testing a new valise 

uipment and service kit, invented by Captain Spencer F. 
Chichester, Royal Scots Fusiliers ; and as a result of my own per- 
sonal experience, and that of practical soldiers consulted on the sub. 
ject, Tcaunot too highly recommend it to the attention of those 
responsible for the proper equipment of the soldier, bot on the 
peace and active service footing. 





Fig. 1. ; 


As seen in Fig. 1, in this equipment the valise is of circular form, 
which not only to my mind is more soldier-like in appearance, but 
gains the great advantage of having perf:ct back-Vventilation. It is 
suspended by means of braces from the shoulders, which does away with 
all pressure on the thoracic muscles, and gives perfect freedom to the 
arms in firing, etc., besides being most perfectly balanced in every 
respect. The ammunition being carried, forty rounds behind and 
twenty on either side of the waist-belt in front, cause no distress to 
any part of the body, 

As seen in Fig. 2, the service kit is so arranged that) if necessary 
the yvalise canbe dispensed-with, and yet the man can undertake a 
one ofisome two or three months’ duration, without personal dis- 
eomfort.or detriment. to health. The great coat is carried in a water- 





roof ground sheet, part of which, when fitted with the spare kit, 
| aber a pillow. With the waterproof sheet and its contents, the 
soldier is far more independent of baggage than heretofore, and when 
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he hee with him his great cost avd cape for warmth, and a waterproof 
sh eet us a protection against damp ground and inclement weather, he 
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Fig. 3. Fig. 4. 
can, on an emeigency, easily dispense with tents and blankets with 
comparative comfort, combined with valuable precautions against ill- 
ness, etc. This method must of necessity considerably lessen the 
transport absolutely required with the troops at the front and march- 
ing forward. The weight of the kit the soldier is asked to carry under 
this system is feasible, together with his ammunition, and under ordi 
nary circumstances should ba carried by each individual. 

Figs. 1 and 3 represent valise equipment for home service, and 
troops proceeding to base of operations, Figs 2 and 4 represent 
troops leaving base of operations equipped for the field, and inde- 
pendent of their valises. E. A. Rocug, Surgeon, M. 8. 





A DOMESTIC TELEPHONE. 

Tris instrument, which is intended to be used over short distances 
only, is coming into use in hospitals and in houses of medical men. 
There is nothing in the instrument that can get out of order or which 
requires replenishing. To call attention. merely tapping on the 
diaphragm of the telephone is generally sufficient, if anyone is within 
eight or ten yards of the instrument at the other end ; occasionally, 
however, electric bells are added. The total cost varies with the 
length of wire and difficulty of fixing. but is usually from £1 5s. to £3 
aset. It is the invention of Mr. T. Harding Churton, Park Chambers, 
Park Square, Leeds. It is in use at’ the Borough Fever Hospital, 
Leeds, and in the houses-of several well-known medical men in Leeds 
and London, who speak well of it. ‘ . 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887, 


SuBscRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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The British Medical Journal. 
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THE REPORT OF THE COMMISSION ON 

HYDROPHOBIA. 
THE report of the Commission appointed in April, 1886, by the then 
President of the Local Government Board to inquire into M. Pas- 
teur’s treatment of hydrophobia was presented to Parliament on 
Tuesday last. It is not a lengthy document, but in a comparatively 
few paragraphs it affords the most complete and powerful defence of 
M. Pasteur’s method, and the most crushing reply to his critics yet 
published. The Commission consisted of Sir James Paget, Sir 
Joseph Lister, Sir Henry Roscoe, M.P., Dr. Richard Quain, Dr. 
Lauder Brunton, Professor Burdon Sanderson, and Dr. George Flem- 
ing, Principal Veterinary Surgeon of the Army, with Mr. Victor 
Horsley, Professor Superintendent of the Brown Institution, as 
Secretary. 

All attempts to estimate the value of M. Pasteur’s method of pro- 
phylaxis against rabies necessarily involve the investigation of two 
propositions, which are distinct though nearly connected ; the report 
of the Commission, therefore, necessarily falls into sections which must 
be studied in their natural sequence. The great French biologist first 
claimed that his inoculations were capable of protecting a man or 
animal from the risk of becoming infected if bitten by a rabid dog; 
but as the success of this method became noised abroad, he was com- 
pelled to attempt to prevent by its use the development of the disease 
in{persons already infected. The first or ‘‘ protective” treatment has 
been amply tested, and the Committee is able to report that ‘‘ it may 
be deemed certain that M. Pasteur has discovered a method of pro- 
tection from rabies comparable with that which vaccination affords 
against infection from small-pox.” 

The main question of human interest, however, is whether the 
second claim put forward by M. Pasteur, namely, that he has dis- 
covered an effective ‘‘ preventive ” treatment capable of preventing the 
development of the disease in persons bitten by rabid dogs, is well 
grounded. Upon this all-important point the Committee has brought 
together an amount;of evidence which will go far to settle the question, 
and certainly constitutes the report one of the most important docu- 
ments yet contributed to the controversy. 

The report is founded upon observations made by certain members 
of the Committee who visited M. Pasteur’s laboratory and investigated 
4 series of his cases, upon the opinions and statistics published by M. 
Pasteur, and upon experiments made for the Committee by the Sec- 
tetary, Mr. Victor Horsley, Two rabbits inoculated by the originator 





of the method were brought back from Paris and kept at the Brown 
Institution, where, within a week, each developed the peculiar sym- 
ptoms, of which the most notable is ascending paralysis, described as 
produced by rabies in those animals. The first step was to prove 
that this disease was communicable and was really rabies; four 
rabbits inoculated beneath the dura mater with the spinal cords of 
the Paris rabbits developed the same symptoms in six or seven days; 
four dogs similarly treated developed rabies in eight or nine days, 
and it is important to note that in two the disease took the furious 
form, while in two the paralysis was an early symptom, and the ani- 
mals had the disease in the form termed ‘‘dumb” rabies. The converse 
experiment was also performed, and it was found that bites inflicted 
by dogs found in the streets suffering from furious or dumb rabies 
produced the paralytic rabies in rabbits ; inoculation with the spinal 
cords of these dogs produced the same result. The only difference to 
be noted between the disease as produced in rabbits by M. Pasteur’s 
virus and as produced by the virus of ordinary rabid dogs, was that, 
in the latter case, the period of incubation was longer (17 to 21 
days), and that the symptoms also lasted longer (a week in- 
stead of three or four days). These differences were in accord- 
ance with the statements made by M. Pasteur. 

The general result of the earlier experiments made by Mr. Horsley 
was to confirm the statement that the virus was contained in the 
spinal cord ; that it could be transmitted without essential change by 
inoculation ; that it was rendered moré intense by transmission 
through rabbits ; and that it might manifest itself either in the furious 
form commonly seen in dogs, or in the paralytic form usually observed 
in rabbits, or in intermediate forms, but that the disease was always 
the same—-always true rabies. 

Having thus cleared the ground and proved the correctness of M. 
Pasteur’s preliminary observations, experiments were next made to 
test the claim that this virus could be so attenuated that it might be 
inoculated without danger to the animals, and that, when used after 
the prescribed manner, it afforded protection to dogs against the 
effects of subsequent inoculation with rabid virus. Upon this point Mr. 
Horsley’s investigations afforded equally conclusive evidence, Emulsions 
of the spinal cords of rabbits which had died of rabies were injected 
subcutaneously into sixdogs. The ivjections began with a cord which 
had been dried for fourteen days, and were repeated daily, using 
on each succeeding day a cord which had. been dried for one day less, 
until at last a fresh cord was used. None of these dogs suffered from 
the injections. These six dogs, two unprotected dogs, and some un- 
protected rabbits were anzsthetised and bitten by rabid dogs or cats ; 
the unprotected animals all died of rabies, while not one of the pro- 
tected animals suffered from the disease. Mr. Horsley has thus been 
able to repeat the successes achieved by M. Pasteur. 

In following the logical sequence of the report, we have now 
reached the point of greatest practical interest, but where unfortu- 
nately the evidence becomes less direct and more inferential, The 
evidence afforded by comparing the mortality in persons who have, 
with that of those who have not, been treated by the prophylactic 
method, cannot be expressed in simple numerical terms, because the 
necessary data are not available with sufficient precision in all cases. 
In the first place, it is not always possible to ascertain whether the 
dog which inflicted the bite was really suffering from rabies; in/the 
second place, the probability of infection varies as the bites-have been 





inflicted through clothes or og the bare skin, with theramount of 
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hemorrhage which occurred at the time, the thoroughness of the local 
treatment, and with the condition and genus of the animal by which 
the bite is inflicted. Thus, taking in each case the lowest estimate, 
the mortality after dog-bites is 5 per cent., while that after wolf-bites 
is 30 per cent. 

Professor Burdon Sanderson,: Dr. Lauder Brunton, and Mr. Victor 
Horsley, who went to Paris in May, 1886, personally investigated the 
history of 90 patients residing in Paris, Lyons, and St. Etienne, 
whose names appear consecutively on M. Pasteur’s list. Full par- 
ticulars of all these patients are given in an appendix ; they appear to 
consist of a fair average set of cases; in 31 instances there was no 
reliable evidence that the dog was rabid, in others the bites were in- 
flicted through the clothes, but in 24 the patients had been bitten on 
naked parts by undoubtedly rabid dogs, and the wounds were uot 
cauterised.or treated in any way likely to have prevented the action 
of the virus. None of these 90 persons have died of hydrophobia. 
The Committee estimates that 8 would have died if the inoculations 
had not been practised. This is the most precise evidence obtained by 
the Committee, but it would be difficult to over-estimate its value, 
and it is well worthy the great time and pains expended in obtaining 
it. No previous observers or critics have contributed any evidence of 
the kind, and it must be held fully to confirm the claims advanced by 
M. Pasteur. The other statisties given are of a kind with which we 
are already familiar ; taking the whole series of cases inoculated from 
October, 1885, to December, 1886, and using the lowest mortality 
ever estimated for untreated cases (5 per cent.), the Committee is of 
opinion that ‘‘ making fair allowance for uncertainties, and for ques- 
tions that cannot now be settled, we believe it sure that, excluding 
the deaths after bites by rabid wolves, the proportion of deaths in the 
2,634 persons bitten by other animals was between 1 and 1.2 per cent., 
@ proportion far lower than the lowest ever estimated among those not 
submitted to M. Pasteur’s treatment, and showing, even on this lowest 
estimate, the saving of not Jess than 100 lives.” 

‘It is also stated that it has been proved, either by inoculation ex- 
periments with their spinal cords or by the occurrence of rabies in 
animals also bitten, that in the cases of 233 persons bitten the dogs 
were indubitably rabid, yet only 4 persons died; whereas the 
Committee estimates that at least 40 would have died if the inocula- 
tions had not been performed. Even the cases of the 48 patients 
bitten by rabid wolves, of which so much has been made by M. 
Pasteur’s opponents, are made to tell in his favour, for the Committee 
estimates that if untreated nearly 30 would have died, whereas only 
9 actually succumbed. Farther, it is stated that during the first three 
months of this year M. Pasteur had inoculated 509 persons bitten by 
animals proved to have been rabid either by inoculation or by the 
deaths of animals bitten, or so certified by veterinary surgeons. Of 
this number only 2 have died, and one of these had been bitten by a 
wolf a month before the inoculations were commenced, and died after 
three days’ treatment.  ‘‘ From the evidence of all these facts,” the 
report continues, ‘‘ we think it certain that the inoculations practised 
by M. Pasteur on persons bitten by rabid animals have prevented the 
occurrence of hydrophobia im a large proportion of those who, if they 
had not been so inoculated, would have died of that disease.”’ 


The report also deals with the question, raised mainly by v. Frisch | 


in Vienna and Lutaud in Paris, whether the inoculations of Pasteur 
tay not themselves be responsible for the deaths. of some of his 
patients. The Committes is of opinion that there is no evidence that 








any deaths have been caused by the first or ordinary method, but that 
since the “‘intensive”” method has been used deaths have occurred 
under conditions which have suggested that they were due to the in. 
oculations rather than to the infection from the rabid animal. The 
case of the man Goffi, an attendant at the Brown Institute, who wag 
bitten on September 4th, was placed under M. Pasteur’s care on the 
following day, but died on October 19th from acute ascending (motor) 
paralysis in St, Thomas’s Hospital, rather tends to confirm this fear, 
for Mr. Horsley has found that he died of hydrophobia. The report 
favours the assumption that Goffi died of the virus of the cat by 
which he was bitten, chiefly on the ground that the period of in. 
cubation was longer than would have followed the inoculation of virus 
of the highest intensity. This statement, however, appears to go near 
to begging the whole question, for the matter in dispute is the 
behaviour of the ‘‘intensive virus” in man, and a most important 
element is the duration of incubation. The unusual nature of the 
symptoms also requires explanation, for the suggestion that the cases 
hitherto described under the term “‘acute ascending paralysis,” or 
‘* Landry’s paralysis” are in many instances examples of the dumb or 
paralytic form of rabies in man, rests' upon this single observation of 
Mr. Horsley’s, and ignores the fact that a large proportion of such 
cases recover. That M. Pasteur himself shares to some extent the 
apprehensions which have been expressed is shown by the fact that he 
has already modified his intensive method ; instead of using a whole 
series of fourteen cords, from fourteen days to one day old, during the 
short period of seven days, followed by six other injections on the four 
following days, again ending with a cord only dried for one day, he 
now spreads the injections over fifteen days, and the most virulent 
cord used has been dried for five days. 

The practical conclusion at which the Committee has arrived is, 
that until police regulations of the most stringent kind can be en- 
forced with complete success, there will always be a considerable 
number of persons who will require treatment by the method of M. 
Pasteur. During the ten years ending 1885, the annual average of 
deaths from hydrophobia was 43, and this probably represents a 
total number of over 800 persons bitten by rabid dogs ; it is not 
possible to say which, among this whole number, are not in danger of 
hydrophobia. Police regulations applied over the whole of Great 
Britain would very materially diminish this number, but the Com: 
mittee is of opinion that to be effective, the regulations must require 
(1) the destruction of all wandering, ownerless dogs ; (2) discourage- 
ment of the keeping of useless dogs by taxation or other means ; 
(3) prohibiting importation of dogs from countries where rabies is 
prevalent, or the imposition of quarantine ; (4) compulsory use of 
muzzles in districts where rabies is prevalent. 





THE COLLEGE OF SURGEONS AND ITS FUNDS. 
At a meeting of the Council of the Royal College of Surgeons held on 
June 28th, the report from the Land Committee of the two Royal 
Colleges was considered and approved. £50,000 are to be expended 
on the enlargement and improvement of the Examination Hall on the 
Thames Embankment, and on the similar changes which are taking 
place in the College building itself. The first of these subjects of ex- 
penditure depends partly on the sister College. The second, being 
purely a College of Surgeons’ question, is inextricably involved with 
the Erasmus Wilson legacy. The precise terms of the will ‘are, it 


/ must be remembered, not yet known, but it is more than questionable 
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if the College of Surgeons could find itself empowered to spend any of 
the legacy on an institution which is half under the control of another 
College. On the other hand, there could be no iegal difficulty in 
spending some of Sir Erasmus Wilson’s money on the enlargement of 
the College museum, library, and workrooms. 

Our readers must be familiar with the legacy and likewise with the 
alterations in the College buildings, of which we spoke last winter. 
There has been a great display of sensitiveness on this last subject. 
The Council endeavoured to conduct its various deliberations on 
the College buildings in profound secrecy—a work of superero- 
gation—for whilst it collectively determined that what was about 
to transpire must not be revealed, its individual members rightly 
held that those who elect them should be made acquainted with any 
important project under consideration. British science was moved to 
frame the now celebrated memorial, a step which grated on the 
feelings of a well-known section of the public, and was, in turn, the 
cause of the reception of an anti-vivisection deputation, an imbroglio 
concerning the duties and powers of the president and‘the presenta- 
tion of monster petitions of a very familiar type. Besides, there was 
much correspondence on the College and its museum in the medical 
papers. The College, as represented by its Council, resented inter- 
ference of any kind; on the other hand, some of its Fellows and 
Members may have expected too much, whilst certain scientists appear 
to have promoted perfectly Utopian ideas concerning the scope of the 
legacy. ' 

The College Council will continue to deliberate, the Fellows and 
Members will not cease to claim a voice in the disposal of the funds, 
and men of science will not desist from further recommendations, nor 
in the end will everybody be satisfied ; but the fact remains that the 
precise terms of the will are 1i0t' yet kiiown. We have already given 
our opinion on the enlargement of the museum, the library, and the 
laboratories. We could have wished for better things, but the Council 
has made up its mind, nor is it probable that the legacy cannot be 
legally employed in defraying the expenses of the new buildings, even 
if the College were ‘so poor as not to be able to, build by the sole aid 
of its present capital, No doubt the extension of the workrooms is a 
great advantage ; the enlargement of the library will also be @ con- 
venience to readers, Of the questionable advantage of a mere exter» 
sion of the museum we have often spoken. It is earnestly to be hoped 
that the Council Will see its'way to affording the general, medical, and 
scientific public facilities for work in the laboratories as well as .in the 
museum, Hitherto the office of conservator has been ably filled; and 
those who have held it have found ample opportunities of developing 


the great resources of the museum, nor can it be’ denied that the office | 


‘actually confers a certain degtes of social distinction. With the 
lesser appointments it has hitherto been quite otherwise. The patho- 


logical curatorship has been found to be perfectly unavailable; for. its | 


object unless the curator be also attached toa hospital. The patho- 


logical series bears strong evidence not so much of work done on the 
spot as of the other institutions with which tho last three or four! 
The ease. 
of those who have held the anatomical appointments is otherwise ; 


pathological assistants and curators have been connected, 


they have been surrounded by stores of the proper material, of which 
in many cases they have availed themselves. Unfortunately this 
&ppointment of anatomical assistant to the museum is not sufficiently 


Tecognised, Its duties are ill-defined, and it affords to those who hold’ 


it no encouragement, to labour steadily at sound biological work ; nor 





'is it a good stepping-stone to higher scientific appointments else- 





where. 

Under proper management of the legacy and of the remaining funds 
at the disposal of the Council, the position of the conservator could 
be made even more enviable, and his powers further extended. The 
laboratories could be formed into a centre for the systematic reception 
and examination of fresh pathological specimens, ' being no longer 
obliged to depend mainly on the fact that the pathological curator 
happens to be a registrar, demonstrator, or assistant-physician or 
surgeon elsewhere. The anatomical department’ might” be controlled 
by officials who would find that their appointments tended to promiote 
their highest interests. The disposal of the legacy is not an accom- 
plished fact ; there is time to decide. Let us hope that the final 
decision of the Council will be more or less in the direction above 
indicated. id 





RELATIVE RANK: A SUGGESTION. 

UNDER an impression that the authorities may be induced to re- 
consider the position they have taken up on the question of rela- 
tive rank, we have a suggestion to offer which we venture to hope 
they will entertain, a suggestion which, if not new, is one they may 
accept without loss of dignity. Over and over again the assurance 
has been given that in abolishing relative rank, Mr. Secre- 
tary Stanhope did not mean to strike a blow at the Medical 
Staff of the army. We have placed before the authorities 
abundant evidence that this measure, whatever its intention was, has 
deeply wounded the amour propre of the service, and has sensibly 
lowered its position in the estimation of all branches of the army. 
We have pointed out that this impression can never be removed by 
explanatory words in a warrant, still less by politely wo'ded; letters 
to the Chairman of the Parliamentary Bills Committee of the British 
Medical Association, letters never seen or, heard.of outside that Asso- 
ciation. After all is said and ‘‘ explained,” one patent fact remains, 
relative rank is abolished, and no other is given or promised; and 
this is felt to be a grievous wrong by .those who are directly affected, 
as wellas a gratuitous affront to a great and liberal. profession, second 
to none in usefulness to the community and devotion to the. public 
weal, 

We venture, in the name of the great Association we represent, to 
ask Mr. Secretary Stanhope and his advisers, is it.a wise and states- 
manlike proceeding, all other considerations apart, to leave. this 
wrong without a remedy! There can be but,one answer to this ques- 
tion, It is not wise, it is not statesmanlike, Is it good to lower the 


self-respect of the Service? Is it good forthe health and efficiency of 


the most costly army in the world, so to treat its officers as. to scare 
from its ranks the very men.a wise Minister should do ail he reason 
ably..can to attract into it ? 

The Royal Commission which, at.the close of the Crimean: war, in- 
quired into the health ofthe army, was composed of .men.. the: most 
competent of their day, presided over by a statesman and. ‘‘ man of 
affairs,” who, more than any other of his time, had the well-being of 
the soldier at heart. The Commissioners saw that to maintain the 
health of the army at the high standard to which. they aspired, it;was 
above all things necessary. to. place, the Medical, Department in a posi- 
tion of rank and authority beyond the reach of cavilor dispute, This 


Aetermination, submitted to: the War, Minister in: a series. of recom- 


mendations, was by that Minister embodied in the famous Warren | 
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of 1858. This warrant was from the first viewed with great disfavour 
by the military branch of the army administration; and, as 
was pointed ont. to Mr. Stamhope by the deputation he so 
courteously received, they never rested until, after the la- 
mented death of Lord Herbert, with the connivance of weak-kneed 
Ministers, they whittled it away, a proceeding which ever since has 
caused discontent, and has at last culminated in the unhappy crisis, 
brought to a head by the unwise measure under discussion. Do 
the authorities really wish to give evidence of their desire to give 
satisfaction to. the Army Medical Service? If so, let them restore 
this Warrant in its integrity, and let future War Ministers set 
their faces firmly against all insidious attempts on the part of those 
who have more regard for their own class privileges and prejudices 
than for the best interests of the public service. 

We know it is our misfortune to differ on this question from the 
able and popular officer who deservedly presides over the Medical 
Staff of the Army. Sir Thomas Crawford, as he has a perfect right 
to do, does not regard this question from the same standpoint as his 
brother officers; but, even so, we cannot think the healing measure we, 
in this article, press on the attention of the authorities, can be other- 
wise than pleasing to him. No man living kuows better than the 
Director-General does the good done by the Warrant of 1858, and the 
evil wrought by its suppression, an evil which, in this its latter-day 
development, bodes ill for the health and consequent efficiency of the 
army. 





ROYAL COMMISSION ON EDUCATION. 
AwnorTHER Report of the evidence collected by the Royal Commission 
on Education has been issued, and, though it consists of over 1,000 
pages, it contains nothing beyond the evidence taken down to April 
6th and the syllabus of points for inquiry. The latter is concerned 
with many matters of great importance to school-boards and the 
teaching profession, such as the state of laws, codes, and grants, the 
consideration of cost and grievances. 

The good of the child as an individual and as a unit in society is 
the object which national education should seek to attain, and we look 
in vain for any special attention given by the Commissioners to ascer- 
taining from competent authorities the actual condition of health, 
strength, and growth of our school-population. The reason of this 
omission is not far to seek when we look at the lists of Commissioners 
and Witnesses, for no member of the medical profession appears among 
these concerned in compiling the volume. It is very desirable that, 
béfore the Commission has concluded its work, some direct and im- 
partial evidence should be collected as to the condition of the children 
as seen in our primary schools, A good deal of evidence is published 
about the teaching of science to the children ; and it may be presumed 
that those who desire this kind of instruction to be given are possessed of 
scientific training, and they ought, therefore, to be able to see the pro- 
priety of ‘instituting a scientific inquiry as to the actual condition of 
the children, to be made by those who would be competent to observe 
for themselves, and not be dependent entirely upon the opinions of 
‘teachers. ' 

Two important references in the points given for inquiry remain 
without satisfactory answer in evidence thus far. ‘‘ Is it (that is, the 
quantity of knowledge demanded) such as to catise over-pressure ? 
Definition of over-pressure.” Here we come upon a@ question of great 
importance, a problem that requires the best skill of the medical pro- 





ay 


fession. This term, ‘‘ over-pressure,” which we so often meet with in 
the evidence, is not a medical term ; but the physical effects of too 
much school work, or anything else that exhausts and deprives of 
strength, may be determined by observation. Before witnesses are 
questioned as to whether over-pressure exists,in their schools, the 
Commission should define what is meant by this condition, and how 
other people can see it when they look at children in schools. 

Another disadvantage, which flows from the unfortunate mistake 
which the Committee has made, in taking only the opinion of 
teachers on the condition of the children, is that any defects found 
in them are likely to be attributed to some of those conditions only 
which the teacher sees. The condition of many children in our 
schools, besides those ‘‘ over-pressed,” demands attention ; the blind 
and the dumb are to some extent cared for, but what pains are taken 
by the Education Department to train the badly made feeble brains, 
to check the development of myopia, to ascertain whether intelligent 
children—who suffer from frequent headaches, as many do, or who 
occasionally have a fit—are educated or excused attendance at school on 
account of ill-health, to their own disadvantage and the public loss? 
The evidence of many school teachers shows abundantly, what is well 
known, that a hard-and-fast rule for educating children is not what 
will produce the best effects.. Teachers and Her Majesty’s Inspectors 
seem to differ in methods of diagnosing the child’s condition, but both 
are apt to think that they can recognise the child’s state of health by 
instinct and practice, whereas the real condition of the child can only 
be determined by scientific observation. 
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Tue Right Hon. Viscount Cross, G.C.B., will distribute the medals 
and prizes to the students of Guy’s Hospital, on Wednesday, July 13th, 
at 4 P.M 





Her Royal Highness the Duchess of Albany will, on Thursday, 
July 7th, at 3.30 P.mM., open the unoccupied wards in the new building 
(Albany Memorial) of the National Hospital for the Paralysed and 
Rpileptic, Queen Square, Bloomsbury. 


THE QuEEN held a Court at Windsor Castle on Tuesday, June 28th, 
at which addresses were received by Her Majesty from deputations 
introduced by the Secretary of State from several public bodies, in- 
cluding the following medical bodies :—Royal College of Physicians: 
Sir William Jenner (President) and Sir Henry Pitman (Registrar). 
College of Physicians (Edinburgh): Dr. George. Balfour (the Vice- 
President) and Mr. P. Ritchie (Treasurer). College of Physicans (Ire- 
land): Dr. James Little, M.D. (President) and Dr. J. W. Moore, 
M.D. (Fellow and Registrar). College of Surgeons (Edinburgh): Dr 
Argyll Robertson (President, Surgeon Oculist. to the Queen in Scot- 
land) and Dr. John Smith (Vice-President). College of Surgeons (Ire- 
land): Dr. Antony Corley ‘(President) and Mr. Henry FitzGivbon 
(Vice-President). British Medical Association: Dr. W. Withers 
Moore (President) and Sir Walter Foster, M.P. (President of the 
Council). 


THE COST OF MEDICAL EDUCATION IN FRANCE. 
THE fees formerly exacted from students in France, on their taking 
up their inscriptions for lectures, were abolished to a great extent 
many years since, but have recently been once more made com- 
pulsory. The result will be to augment the expense of the medical 
curriculum by a third.(880 frs. to 1360 frs.), and the change has not 
unnaturally given rise to a good deal of angry feeling among the 
students who began their studies under the former régime. A certain 


proportion of the students will be exempted from the surcharge for 
the present year, but there is no ground for hoping that the petition 
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which has been presented to the Chamber of Deputies for the main- 
tenance of the status quo will be acceded to, Even with this increase, 
the cost of medical education in France will bear very favourable 
comparison with the large fees prevalent in this country. 


INTERNATIONAL CONGRESS OF HYGIENE, VIENNA. 
ProressoR Humpury has been appointed delegate by the University 
of Cambridge to attend the International Congress of Hygiene to be 
held in Vienna in September. 


BRITISH GYNXCOLOGICAL SOCIETY. 
Ar a meeting of the British Gynecological Society, on June 8th, it was 
proposed and carried unanimously that an address of congratulation 
be sent to Her Majesty on the occasion of the completion of the fiftieth 
year of her reign. 


THE JUBILEE SERVICE, WESTMINSTER ABBEY. 
WE are informed that the net proceeds of the service in Westminster 
Abbey on June 22nd amounted to £2,550, which was distributed as 
follows, namely, to Westminster Hospital £850, the Hospital Sun- 
day Fund £850, the Hospital Saturday Fund £425, the Western 
Dispensary £425. 
THE CONVERSAZIONE AT THE ROYAL COLLEGE OF 
PHYSICIANS. 

THE annual conversazione of the Royal College of Physicians was held 
in the College on Wednesday last. A large number of gentlemen 
were present in response to the invitation of the President and Censors, 
and had the opportunity of seeing a considerable collection of pictures 
brought together by Messrs, Agnew, and of listening to the strains of 
the band of the Coldstream Guards. Among the instruments exhibited 
were a form of sphygmograph, invented by Professor Ludwig, and a 
diffraction spectroscope with concave grating of six-foot focus, ruled 
by Professor Rowland, and there was also a collection of microscopical 
preparations and cultivations of bacteria. 


HEALTH OF THE CROWN PRINCE. 

WE understand that Dr. Morell Mackenzie has again successfully 
operated on the Crown Prince; he has now been able to remove 
almost the whole remaining portion of the growth. Unfortunately, 
His Imperial Highness, whose throat in its present condition is, of 
course, peculiarly susceptible, caught a somewhat severe cold during 
the cooler weather which prevailed on Saturday and Sunday. The 
pharynx and larynx are both acutely congested, the parts in the im- 
mediate neighbourhood of the growth being, however, much less 
affected than the rest. The local swelling thus induced has also 
caused some difficulty in swallowing, which it is hoped will soon 
disappear. This will necessitate great care on the part of the 
illustrious patient for the next week or two, and of course contra. 
indicates any further surgical interference in the meantime, This last 
operation, however, has been so successful that it is possible that 
nothing further in the way of active treatment will be required, at 
any rate for a considerable time. The portion of growth removed 
was at once sent to Professor Virchow for microscopical examination. 


CHARING CROSS HOSPITAL. 
On Tuesday afternoon, Sir John Lubbock, Bart., M.P., presided at 
the distribution of prizes at Charing Cross Hospital. In the course 
of his address, after reminding his hearers that failure to obtain prizes 
was by no means the forerunner of failure in after life, he proceeded 
to call the attention of his hearers to certain points that were essential 
to the attainment of success in a medical man’s career. It was know- 
ledge of human nature, tact, and kindness, when added to technical 
skill and knowledge of medicine, that enabled the medical man to 
inspire confidence in his patient, and thus materially to contribute to 
his restoration to health and strength. The kindness so necessary in 
a medical man should not be allowed to degenerate into weakness ; 
without firmness he would never inspire confidence. The wise physi- 





cian was also the family friend, the trusted adviser, the counsellor and 
comfort in many a trouble and anxiety. The Llewellyn Scholarship 
was obtained by Mr. P. J. Duncan; the Golding Scholarship by Mr. 
Charles Gibbs ; the Governors’ Clinical Gold Medal by Mr. P, J. 
Duncan ; the Pereira Prize by Mr. F. Grange. 


MEDICO-PSYCHOLOGICAL. ASSOCIATION, 

THE annual general meeting will be held in the rooms of the Medical 
Saciety, 11, Chandos Street, Cavendish Square, London, on Wednes- 
day, July 27th, 1877, at 11 a.m., under the presidency of F. Need- 
ham, M.D. The President will deliver an address at 2P,m.° The 
desirability of extending the duration of the annual meeting, and of 
altering the period of the year at which it is held, is suggested for the 
consideration of the meeting. ‘The Association dinner will take place 
at the Ship, Greenwich, at 7 P.M. Members wishing to attend are 
requested to communicate their intention to the Treasurer, Dr, Paul, 
the Terrace, Camberwell, S.E. The following is a list of the officers 
and other members of Council for the year 1887-8, proposed by the 
Council :—President-Elect: T. S. Clouston, M.D., F.R.C.P.° Trea- 
surer: John H. Paul, M.D: Editors of Journal: D. Hack Tuke 

M.D. ;G. H. Savage, M.D. Auditors: J. T. Hingston, M.D. ; D. 

Yellowlees, M.D. (vice H. Newington). Honorary Secretaries: For 
Ireland: E. M. Courtenay, M.B. For Scotland: A. R. Urquhart, 

M.D. General: H. Rayner, M.D. Members of Council: Fletcher 
Beach, M.D. ; F. H. Craddock, B.A. ; Hayes Newington, M.R.C.P. ; 
F. Schofield, M.D. :S. W. D. Williams, M.D. 


SUNSTROKE. 
THE dangerous nature of even a slight attack of insolation ought to 
be generally known, although the immediate effects may not be very 
obvious. We know that serious and often prolonged disorganisation 
of the nervous system is apt to result from such attacks, and great 
care and judgment are necessary if these are to be averted or attenu- 
ated, A sad occurrence is reported to have taken place on Saturday, 
June 25th, at Northwich. A young man, while playing cricket 
at the Winnington Park Cricket Ground, was overcome by the heat, 
and fainted. He was removed from the field, and soon recovered con- 
sciousness. Very unwisely he was allowed to return to the game, 
but another attack supervened to which he quickly succumbed, It 
is evident that the serious consequences of sunstroke were not suf- 
ficiently understood, or the unfortunate victim would not have been 
permitted to return to the scene of his first attack. 
SCARLATINA AND COW DISEASES. 

WE annorfnced on June 4th that at the last Council meeting of the 
Royal Agricultural Society, the allegations made by Dr. Klein, at a 
recent lecture at the Royal Institution, as to the communicability 
of scarlet tever to the human subject by the milk of cows suffering 
from an eruptive disease of the udder or teats, were made. the 
subject of considerable comment and discussion, The President 
of the Society, Lord Egerton of Tatton, undertook to urge upon 
the Government the paramount vecessity of a comprehensive inquiry 
into the whole subject being instituted without delay, as the Society 
regarded the matter as one of the greatest importance, not only in 
reference to public health, but to the interests of agriculturisis as 
milk-producers. Lord Egerton, at the same time, offered the co- 
operation of the Society with the Agricultural Department in making 
as widely known as possible amongst ayriculturists the instructions 
already given by the Lord President for an investigation into any 
cases of the kind reported to the department. A reply to Lord 
Egerton’s communication has now been made by the Privy Council 
Office, to the effect that the inquiry desired by the Royal Agri- 
cultural Society is now being prosecuted, and that it is proposed 
that it should include all the questions which have been raised in 

connection with the alleged influence of diseased cows in the /pro- 
duction of human scarlatina. The Agricultural Department suggests 

that the Society might assist by urging farmers to examine their 
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ed oe no official nar tik made on the snb- 
ject, “tis, ‘howsrer well known that enormous progress “has ‘been 
made in all ak well as. scientific details, and even principles 
connected with the economic and smokeless consumption of fuel both 
for domestic and manufacturing purposes. Very little of this avail- 
able knowledge is, however, wa ny utilised, or, indeed,. adequately 
apprehended either by private individuals.or manufacturing firms. It 
ery .where,.so much ¢an be done so little. is done. 
In 188 ,we are but little ahead in; common practice of 1853. The 
mere taking of,eyidence and focussing existing information in an 
official publication would itself be of great public service. 
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THE COMING ELECTIONS AT THE COLLEGE OF SURGEONS. 
Tire TaUf cafinidt be concealed that unusually Tittle interest is being 
taken “in ‘the Council elections ' this year. The absence of any pro- 
viticial candidate'is to usa matter of some regret. “There are many 
excellent in out great towns whose presence at the Council 
would be ‘Very advisable, and it is remarkable’ that the Fellows have 
nbt selected oije at least of these gentlemen. ‘Want of interest on the 
part of provinéial’ Fellows may be, and probably is, entirely ‘miscon- 
strued by their London brethren, as well as by the Council itself ; and 
a'valuable privilege ‘onte gaindd should’ not be put aside for one ‘in- 
it, or, to spéak more precisely in this case, for one year. Some of the 
doin rididatés have likewise displayed little enthusiasm, and hav, 
"Mr. ‘John ‘Wood withdrew on the score, we are informed, 
that hid @utied'as a member of the Court of Examiners fully occupied 
his time, and that he thought that new blood should be infused ‘into the 
Council. The chances that the two other retiring candidates will be 
re-elected are strong. Sir Spencer Wells and Mr. Hutchinson are 
recognised as highly representative members of the profession i in every 
The new re Cliee are Mr. Couper, Mr. Willett, and Mr. 
efi Carter. Mr. Couper is. surgeon’ to an important hospital 
ait * medical school not strongly represefited (numerically speaking) 
6n the Council,” Mr‘ Willett'is attached to another great institution, 
atid, like Mr. Conper, has proved himself an advocate of reform. Mr. 
Bridenell Carter is known ‘as an ophthalmic surgeon and a writer of 
considerable literary mefit, Though his counsels at a recent meeting 
of Fellows and‘ Members appeared retrograde in character, it cannot 
be denied that he laudably advocated moderation and courtesy in all 
parties concerned. Altogether, however, no great principle is in any 
form at stake. The negative features of the coming election are the 
Pr satisfactory ; absence of general interest in the proceedings and 
any provincial .candidate are not matters for congratulation. There 
final th election itself. The bare number of recorded votes will 
be interesting to note. It is clear, as we have shown, that up to the 
present the. Fellows are lukewarm over the election. If the total 


number of votes equals or nearly equals those recorded at more exciting 

ons, it will seem as_ though Council elections were mere matters 

,, the College becoming for 8 few, hours a kind of club where 

ol "eles may shake hands. . No thoughtful person can deny 
is not desirable that the elections be looked upon in that light ; 

so that, unless some event or some pledge on the part of a candidate 
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THE VOLUNTEER AMBULANCE: ee ? 


Last ‘week Suitgedt Stilivin, “M.S:; on ‘behalf ofthe jprineipal médical 
officer’ of ‘the’ Northern” Military District, inspected | ‘the bearer sonil 
pany’ attached to the Qud ‘Volunteer Battalion’ Yorkshire Regiment in 
camp at Beverley. The company consisted of 50° non-commissioned 
officers and men.with three surgeons—viz., Surgeon-Major J. W. 
Taylor, of-Scarborough, and Acting- “Surgeons: T. W. Colby, of Malton, 
and. R, Bruge Low, ‘of. Helmsley, After a careful inspection of the 
men, various movements i in stretcher drill were gone ‘through for about 
an hour. “Twenty- three recruits were then specially examined indi- 
vidually in elementary anatomy and surgery, with the application of 
bandages:and:improvised »methods. . The examination ,and-inspection 
was niost thorough,; lasting’ nearly three hours. At its conclusion 
Surgeon Sullivan expressed his great satisfaction with the proficiency 
of the men both in their drill and in their surgical knowledge. . He 
said he would have great pleasure in sending in a very good report 
regarding the high efficiency of the bearers and their instructors, .On 
Saturday, at the inspection of the battalion, Colonel Barrett com. 
manding the 19th Regimental District, requested the bearér'company 
to go through some. of their drill. He questioned the bearers as to 
their duties, and requested them to treat on the spot several supposi- 
tious injuries.. This was done to his entire satisfaction, upon which 
he addressed the bearers and complimented Surgeon-Major Taylor on 
the evident efficiency of his men. The bearer company afterwards 
marched past with the battalion at the conclusion of the mancuvres. 
We commend the formation of regimental bearer companies to those 
surgeons who are anxious to promote the efficiency of the Volunteer 
Medical Department. The Volunteer Medical Staff Corps is apparently 
to be confined to the very large centres. It seems, however, to us 
unfair that the surgeons of the Volunteer Medical Staff Corps should 
have advantages and privileges given to them which are denied to 
their equally efficient brethren whose bearer companies have not re- 
ceived formal official sanction, 


THE SWEATING-SICKNESS IN FRANCE, 
THERE can be no doubt that the epidemic which has broken out in 
the Departments of Vienne, Haute-Vienne, and Indre is an idiopathic 
miliary fever, the historical sweating-sickness. Dr. Daremberg has 
written an important letter on the subject to the Journal des Débats 
(June 25th). He has accompanied Drs. Chantemesse and Thoinot to 
Montmorillon, the centre of a district where more than 4,000 cases, 
with 300 deaths, have occurred. The diseaso is characterised by 4 
profuse sweat, and an eruption of small miliary vesicles. M. Littré 
believed that the disease was known to Galen, but the first authentic 
epidemic was the Sudor Anglicus, ‘*Sweating-sickness,” or Swett 
Anglaise of 1485, well-known to historians, It was very fatal, accord- 
ing to Delaune, in London in that year, and Stow records that in 
1499 it raged in the metropolis, so that Henry VII and his court re- 
moved to Calais. In 1506 and 1507 the epidemic was terrible ; Oxford 
was depopulated. In 1529 an epidemic ravaged Europe. In the 
seventeenth century it appeared in France and Germany ; the mor- 
tality was less, but the miliary rash appeared in every case, whilst in 
the first. epidemic it was rare. But Dr. Daremberg shows that. the 
patients in the English epidemic of 1485 mostly died within a few hours 
of the appearance of the first sweat, before the rash had time to develop. 
Precisely the same thing has occurred this year, several patients 
having died in two or three hours without any trace of rash. In the 
same district very mild cases have occurred, the patients being con- 
fined to their beds for a couple of days and then able to work. © As in 
an epidemic in Poitou in 1845, and another in the Aude in 1864, the 
epidemic was preceded by many cases of eruptive diseases mistaken 
for measles. The troops of the garrison of Poitiers suffered severely 
from this ‘‘scarlatiniform measles,” The first case of sweating-sick- 

















_Uidly #, 1880) 











ness seen abel i6th)inthe commune of Saulgé. In 
the town of Montmorillon, ; (6,128 inhabitants),,.47, persons died of 
the epidemic between May 8rd and June 19th. At Moulismes (940 
‘iwhdbitdnts);'thére have’ been 45 cases and 16 deaths—the ‘mayor, two 
‘ other“officials,’ and the’ wife of one of those thagnatés dying withiy 
few houts. ‘At St: Remy (893 inhabitants), there have’ been over 50 
‘eases.’ Tit five’ or “six cotmmunes, hardly a dozen’ people have escaped 
‘thfection.'’ The ‘more recent ¢asés have been’ mild. Dr: Daremberg 
found that thé patients had little’ pyrexia, ‘dyspncéa, ‘or’ palpitations, 
They had ‘profuse pérspiration and an ‘eruption, in sortie cases ‘Tesétn- 
‘bling’ measles,’ in others scarlatina, but always vesicular.’ \‘The' vesicles 
on the ‘tohgue ‘formed ulcers, The patients’ felt’ no prostration and 
little loss'of ‘appetite.’ The earlier cases were: of quite a different type. 
The patietits’ ‘shéwed the worst symptotis ‘of’ malignant’ ‘fever; pro- 
found depredsioi, violent delirium, syncope, epistaxis, and ‘intestinal 
‘hemorrhage: A great number of intermediate forms proved the iden- | 
tity of the vérybad and the very mild cases. The alleged anomalotis | 
forms of measles seen in the same district are also forms of sweating- 
sickness. “Drs Brouardel, Chantemesse, Descout,}andThoiuot have 
inspected. the infected ‘communes, and enforced,.threugh ;the, sanitary 
authorities, ‘disinfection by: means of ;sulphurous, and . carbolic; acid. 
Phe peasantsat first, objected! to’ these measures, and dreaded the 
damage which the acids: might. inflict .on their furniture,,; They pre- 
ferred. the common French. placebo, infusion of lime-tree blossoms, to 
quinine, and when) stricken, they closed |their, windows .and. piled 
eiderdown quilting! and blankets (over, their bodies,, notwithstanding 
the intense héat of the weather ‘and the fcetor developed by the practice. 
Dri: Daremberg' believes that the diseaseiis infectious. | Another medical 
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final examination. oe the aDuntes whee. the exantination 
has concluded. . st 


“wer mastory’ AND THE PATIENTS OF EDINBURGH” 
° ENF ERMARY, 


Tite matiagers of Edinburgh Royal Infirmary’ gave a Jubilée tea’ to 
all the patients who were able to appreciate it in ‘the grounds of the 
institution. All, from the highest to the lowest, in the infirmary 
contributed to the enjoyment, of the patients... A telegram-.was sent 
to the Queen fromthe meeting, and next day a reply, couched in the 
following ..terms,, was, received from her private secretary ;-~‘! The 
Queen thanks the, patients of the;Royal. Infirmary, Fainbareh for 
their kind and Joyal conernimlationss| at 








' SCARLET FEVER, IN EDINBURGH:,,_ 
THE late outbreak. of scarlet;fever in Edinburgh may now be considered 


| to have.ended; as itwas reported to, the Town Oonneil on Tuesday that 
'| of 89, patients;in the, City, Hospital 39, only were suffering from, scarlet 


fever,;while 18; were cases.of whooping conghy 7, of, erysipilas, 1. .of 
sirerhe and 24 savaruaranting. Bie 


\ o-] .DUNDEE; ROXAL LUNATIC ASYLUM, 
ine the annual meeting of the;directors and supporters of the Dundee 
Royal, Lunatic Asylum; held on Monday, June, 20th, the. directors’ 
report submitted showed thatthe contractors for the new asylum, had 
now, been, paid in, full....TThe;income.of the institution,for the year 
had been £8,881,.and the..expenditure £8,117, showing, a -balance, to 
credit of £764... On: Jnne; 21st, 1886, there were 106. males and; 178 





correspondent,’ signing ‘himself “‘Dr."G. D.,” writes to’ the Journtil 
des Débats, noting the fetid perspirations, the measles-like vatiety, | 
and the extreme infectiousness of the disease. Some: recent: cases of | 
wdicalled measlesat Bourges appear to him to be sweating-sickness. , 
“Dr. G. D.” reports that the activity of the sanitary authorities is | 
rapidly extinguishing the epidemic.. ‘We trust that it may only teach | | 
this country in the form of abstract discussion at the Epidemiological | 
Society or: elsewhere ; fortunately it is very unlikely to cross the | 
‘Ohannel, or even to reach Paris. 





SCOTLAND. 


‘PROFESSOR W. T. GAIRDNER. 

THE Glasgow Herald is ‘‘ enabled to state” that the honour of knight. 
hood, ‘in recognition of, Her Majesty’s esteem and favour,” was' 
offered! to Professor Gairdner, and has Deen, very respectfully declined 
by: him, on grounds which do not in the least: affect his grateful | 
Teception of Her Majesty’s message as a token of goodwill, or his hearty 
¢ongratulations to friends who ‘have been the recipiénts of like distine- 
tions, ,, An honour of, a different kind has been conferred on. 
the distinguished , professor by the. authorities of Dublin Univer-' 
sity. On Wednesday last the Senate of that University met, and 
among other’ honorary degrees which were conferred on various 
celebrities was that of Doctor of Medicine upon Dr. Gairdner. The. 
Rey. Dr.. Hanghton was the proposer of the graces for the conferring} 
of the honotary degrees; and when he came to propose the grace for 
Dr. Gairdner, he described some of the good work done by him, more 
especially in relation to the treatment of fevers.”. We congratulate Dr. 
Gairdner on this well-earned honour. ' 





EDINBURGH UNIVERSITY FINAL EXAMINATION. = 
THE ,results of the. final. examinasion for the first batch of; those ex-| 
amined in Edinburgh University was published on Saturday, and’ 
fifty-one candidates re made happy by the’ knowledge that: they’ 
‘would teceive their’ M.B. and’C:M. ‘in August, while eight of them! 
were still further releieed by the fact, that. they, had’ passed. the final 
with distinction. : The plucked. were in number quite up to the aver- 
age of previous years,’ A complete list. of those who have passed the 


female, inmates—a total of, 284. On June, 20th this year the total 
was 297 inmates, of .whom.115 were males, and 182 females, .In the 
medical superintendent's report’ it is.stated that the percentage of 


\| recoveries in: the wale. of those admitted was 30.33, and the death- 


tate 6.40,; .. tif 


IRELAND. 


THE DUBLIN MEETING. 
WE understand that it is the intention of ‘the President and Fellows 
of the King and ‘Queen's College’ of Physicians in Ireland to confer 








|| the Honorary Fellowship ofthe College on’ some of the most distin- 


‘guished physicians who are expected to visit Dublin during the 
approaching annual meeting. Sir Thomas Spencer Wells, Bart., Dr. 
Edward Waters, of Chester, Dr, Markham, and Dr. Gream, nee, the 
only Honorary Fellows of the College now living who were elected on 
the occasion of the first visit of the Association to Dublin (and to 
Ireland) in 1867. 


hese 


ROVAL IRISH MILITARY TOURNAMENT. 


-A NoVEL feature of Saturday’s performances, which. was highly ap- 


preciated by the audience; was a display by the Medical ‘Staff Corps, 
under Surgeon 'G, E. Twiss, Medical: Staff, illustrating how the 
wounded were dressed and carried off the field of battle. A convoy, 
which was escorted by a body of men of the Highland Light Infantry, 
fell into an ambush composed, of men: of the Liverpool Regiment, and 
so severe‘was the fire poured upon.them that they, were forced to fall 
back leaving several of their/men,.on the field. . Rallying, however, 
they returned the enemy’s fire with such good effect that they had to 
retreat, and the onward march of, the convoy was resumed, The 
convoy was attended by Surgeon Twiss, Medical Staff, and. orie cor- 
poral and four stretcher-detachment Medical Service Corps,. with 


‘ haversack and water-bottles, and two ambulances); their assailanta by 
_one sergeant Medical Service Corps, witha haversack and water-bottle. 


The wountled of, the convoy, nine, in (number, were rapidly dresaéd 
and. carried (on stretchers, or by two- or/three-handed seats, to the am- 
bulanees,' in which they. were carefully placed; these of their, assail- 
ants were dressed by the sergeant, and helped off the: field by their 
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‘eomrades, one man, wounded in the head, being left behind on the 
ground, was looked after by the advancing convoy. The Medical 
Staff Corps seemed to be thoroughly au fait.at their work, and showed 
that the practice which they have;-had at,the field days in the Phenix 
Park. this summer, where they were exercised in bearer-company 
rill, with a collecting and dressing station, was time advantageously 
“'°* HE ROYALIHOSPITAL FOR INCURABLES, DUBLIN. 
“THE first stone of a new wing to this hospital, to’be called the * Vic- 
“toria Jubilee’ Wing,” as a memento of the Jubilee year of Her Majesty's 
reign, Was laid on Wednesday last by His Royal Highness Prince 





Albert Victor of Wales. His Royal Highness was accompanied by ' 


his brother and by His Excellency the Lord Lieutenant of Ireland, 


‘of ladies and gentlemen who were invited to witness the’proceedings. 
After an address had been presented to His Royal Highness and re- 
plied to by him, Mr. Drummond, Chairman of the Board of Governors, 
‘announced that, thanks to the interest taken in the hospital’ by His 
Excellency the Lord Lieutenant, and owing to his representations, 
Her Majesty the Queen had been graciously pleased to allow the hos- 
pital to be called for the future the “ Royal Hospital for Incurables.” 
‘The ‘new buildings, which are designed on the pavilion system, will 
include special accommodation for phthisical patients and for those 
‘snffering from diseases of the chest. The wards will have a south and 
south-westerly aspect, sheltered on the north and east, and every 
‘modern improvement tending in any way to ameliorate the condition 


‘of the invalids will be adopted. It may be interesting to note that 


‘the Dablin Incurable Hospital ‘owed its origin to certain musical 


‘amateurs, who in the year 1740 formed themselves into a society called 
’ The Charitable Musical Society.” In 1748 they rented a small 


house in Fleet Street, Dublin, and supported a few patients therein. 
This was the humble beginning of the Dublin Hospital for Incurables, 
which was consequently founded upwards of a century before its 
kindred institutions, the Hospital. for Cancer and Consumption at 
Brompton and the Royal Hospital for Incurables at Putney. At 
present the hospital has 180 beds occupied, and its annual expenditure 
amounts to nearly £5,000. 


UISTER MEDICAL SOCIETY AND THE QUEEN'S JUBILEE. 
A SPECIAL meeting of the Ulster Medical Society was held in the 
Museum, Belfast, at twelve o’clock noon upon the 17th ult., to con- 
sider the propriety of presenting an address to Her Majesty on the 
occasion of her Jubilee. The President (Dr. Whitla) presided. It 


Was unsnimously and heartily agreed-that such an address should be 
_, Presented, and a draft address was read and approved. The address 
states that the ‘‘ Ulster Medical Society is one of the oldest medical 


organisations in the United Kingdom, and has witnessed Her Majesty’s 
birth, accession, andhappy reign of half a century.” “It recalls the 
great industrial, scientific, and philanthropic movements of the pre- 
sent reign, and dwells upon the lively interest taken by the Queen in 
the advance of science and aft, and the improvement in the condition 
of the working classes. ' Professor Dill, Dr. Esler,-and Dr. J. C. Smyth 


were among the speakers. 


> (CREEONATIONAL CHILDREN’S HOSPITAL, DUBLIN. 


' ArrER laying the foundation stoneof the new wing of the Royal Hos- 


pital for Incurables, H.R. H. Prince Albert Victor of Wales, and the 
distinguished party accompanying him, proceeded to Harcourt Street, 


where theyvisited the Children’s Hospital. There’ His Excellency 
~the ‘Lord Lieutenant. and their Royal Highnesses were received at the 
‘entrance. by Viscount Powerscourt, -President of the Hospital, the 


‘Managing Committee, and by the members of the medical and surgical 
staff. The Royal party were then conducted upstairs to the Royal 


' Vietoria Ward, which H.R.H. Prince Albert Victor declared open, 
-iand ‘then {into the Albert Victor Ward, where a similar ceremony 
-‘took place. Before leaving, His Excellency and their Royal Highnesses 
‘inscribed their names in the visitors’ book: ' 





THE ADDRESS OF THE BRITISH MEDICAL 
ASSOCIATION TO THE QUEEN. ~~" ° 


Tue. Address of the Association, congratulating the Queen on her 
Jubilee, which we printed in the JouRNAL of last week, was pre- 
sented personally on Monday, the 27th, by command, The President 
of the Association (Dr, Withers Moore) and the President of the 
Council (Sir Walter Foster, M.P.) represented the Association... The 
number allowed to attend for the purpose at Windsor was limited. to 
two in the case of the Association as in that of other public bodies, 
Her Majesty treated the medical profession with marked favour, the 
medical. addresses being the first received. The Royal Colleges of 
Physicians of London, Edinburgh, and Dublin presented their 


> J . | addresses first, and then the British Medical Association followed. 
and was received by the governors of the hospital and a large number | 


The addresses from the Corporation and other bodies were received 
subsequently. Luncheon. was served prior to the presentation of the 
addresses, and the State apartments were thrown open to the visitors. 





ROYAL COLLEGE OF PHYSICIANS. 
AN extraordinary meeting of the Fellows of this College was held on 
Monday, June 27th, Sir Wirnu1aM Jenner, K.C.B., presiding. 

Dr. Robert Saundby, of Birmingham,’ who had been unable to 
attend at the preceding comitia, was admitted to the Fellowship, 
The licence of the College to practise was conferred on twenty-six 
gentlemen who had passed the required examinations. 

A report was received from’ the Committee of Delegates appointed 
by this College and the College of Surgeons conjointly to consider 
the question of the desirability and practicability of granting Degrees 
in Medicine and Surgery to persons who have passed the conjoint ex- 
aminations of the two Colleges. To this Committee had been referred 
the communications received from the Councils of King’s College and 
University College, inviting the two Royal Colleges to confer with 
Committees of those Councils in order to combine, if possible, the 
objects of all four Colleges, and to make a united application to the 
Crown for power to grant Degrees in Arts, Science, and Medicine. 
The report now presented by the Committee of Delegates recommended 
to the two Colleges the adoption of the following resolution : 

That it is desirable that the two Colleges proceed, conjointly, and 
independently of other bodies, with their endeavour to obtain the 
right to confer Degrees in Medicine and Surgery ; and that therefore 
it is at present inexpedient to hold a conference with the University 
and King’s Colleges for the purposes of procuring further powers to 
grant Degrees in Arts and Sciences. 

The adoption of this resolution was moved by the Senior Censor, 
and ied unanimously. 

The Delegates’ report further recommended, with reference to the 
mode in which ay plication should be made to the Crown by the two 
Colleges, acting conjointly, for power’ to confer Degrees in Medicine 
and Surgery, that a Senate of Physicians and Surgeons be constituted 


by twenty-four of the Governing Body of the Royal College of Phy- 


sicians of London (one of whom should be the President of that 
College) and by the President and the other twenty-three members of 
the Council of the Royal College of Surgeons of England, to confer 
Degrees in Médicine and Surgery on those who have passed such con- 
joint examinations as shall hereafter be from time to time determined ; 
and with a view to give effect to this recommendation, they. submitted 
to the two Colleges for approval the drafts of a petition to the Crown 
and of a charter prepared by the legal advisers of the two Colleges. 
In this charter it is laid down that’ the Senate shall have power to 
confer on any person who, by passing the examinations formerly held 
by both of the said two Colleges separately, or by passing the exami- 
nation held by the Examining Board of,the said two Colleges, or by 
passing any other examinations to be held by the two Colleges jointly 
or separately, has already acquired, or may hereafter acquire, the 
qualifications for registration under the Medical Act, and who shall 
have also complied with such further regulations (if any) or under- 
gone such further examination (if any) as the Senate may from time 
to time see ‘fit to impose or require as a qualification for a degree, 
both, or such one as the Senate may think proper, of the following 
degrees—namely, the Degree of Bachelor of Medicine and Bachelor 


in Surgery, and the Degree of Doctor of Medicine. 

The recommendation thus made by the Delegates, with the draft 
petition and charter, were unanimously adopted by the College, and 
the matter was referred again to the Committee. of Delegates for con- 
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sideration of: the best means for the accomplishment of the plan pro- 


" 

A report was also received from the Colleges’ Land Committee 
appointed to consider how best to utilise’ the vacant land adjoining 
the Examination Hall. . The Committee advised that a central theatre 
for lectures and demonstrations should form a part of the proposed 
additional buildings, This recommendation met with general ap- 
proval, but a good deal of discussion ensued as to what. wonld 
the right size for such a theatre. The Committee proposed that it 
should: accommodate 250 persons, but some of the Fellows wished 
that it should be much larger than this. Finally, the matter was 
referred back to the Committee for reconsideration, but it was agreed 
to adopt the recommendation that a subcommittee be appointed by the 
Rresidents of the two Colleges to investigate and report upon the best 
arrangements at present. existing in scientific institutions in the con- 
struction of a lecture theatre and laboratories, such subcommittee to 
report within four months’ time. 

A report was received from the Leprosy Committee, which, after 
a prolonged discussion, was referred back to the Committee that cer- 
tain suggested changes in it might be introduced. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


An extraordinary meeting of the Council was held at the College on 
Monday, the 27th ult. The minutes of the ordinary Council held on 
the 9th ult. were read and confirmed. 

A letter was read from the Secretary of State for the Home Depart- 
ment, peporting, a resentation to the Queen of the Address of Con- 

tulation to Her Majesty on the completion of the fiftieth year of 
er reign. 

A report was read from the Court of Examiners of candidates found 
qualified for the Diploma of Member of the College, and it was re- 
solved that Diplomas of Membership be issued to the several persons 
whose names are included in the report. 

A report was read from the Committee fon the Extension ‘of the 
College Premises, which is as follows: ~ 

The Committee are of opinion that, with as little delay as possible, 
an addition should be made to the Library of the College, and with 
cet object have adopted the following recommendations to the Coun- 

» Viz. : 

1. That the Library be enlarged by pulling down the honse No. 39, 
Lincoln’s Inn Fields, at present occupied as a residence by the Con- 
servator, and that the space thus gained be added to the Library in 
the manner suggested in the plans submitted by Mr. Salter, the 
architect, at an approximate cost of £2,500. 

2. That the house No. 38, Lincoln’s Inn Fields, now occupied by 
chambers on annual tenancies, which is reported by Mr. Salter to be 
in a most unsatisfactory condition, also be pulled down and be con- 
verted into a residence for the Conservator. 

With respect to the increase in the staff of the Museum, the Com- 
mittee have to submit to the Council the following recommendation 
for approval : 

8. That a Pathological Curator, the whole of whose time shall be at 
the disposal of the College, and who shall not be in practice, be ap- 

inted at a ey of £500 per annum ; and that such assistance, 
solving a probable additional expenditure of £300 per annum, be 
employed in the Pathological Department of the Museum as the 
Museum Committee may from time to time recommend to the Council. 

The Committee recommend to the Council that the office of Patho- 
logical Curator should be advertised with the view to filling up the 
post at the ordinary meeting of the Council in November next, and 
that in the interim it should be referred to the Museum Committee to 
consider and report to the Council on the rules governing the duties 
of the office. 

The report was received, adopted, and ordered to be entered on the 
minutes. 

Mr. Morrant Baker, Surgeon to St. Bartholomew's Hospital, was 
elected a member of the Court of Examiners in the vacancy occasioned 
by the resignation of Mr. Lund. 

The Council proceeded to the consideration of the question of the 
disposal of the Erasmus Wilson Bequest. It was proposed’ by Mr. 
HEATH, and seconded by Mr. Tomas SmirTH : 

**That for beck siemeg this Council do not spend more than £5,000 
of the Erasmus Wilson Bequest,” 

The motion was carried. The Council proceeded to the further 
consideration of the report of the Colleges’ Land Committee, which is 
as follows :— = 

=. Rerort oF THE CoLiEcEs’ Lanp ComMMITTEE. 

The Committee of Delegates appointed by the two Colleges has been 








requested by the two Colleges to consider the following resolutions, 

pe. to report as to the best mode of carrying them into effect :— _ 

1. That it is desirable to utilise the vacant ground adjoitiing 
the Examination Hall for scientific purposes, under the’ 
control and management of the two Colleges. 

2. That the ‘‘scientific purposes” be, in the first place, the 
investigation and exposition of such branches of science’ 

connected with medicine and surgery as' the two Colleges 
may from time to time determine. ‘ 
At a meeting of the Committee held June 6th, it was agreed to 
report to the two Colleges as follows :— 

1.. That this Committee is of opinion that a central theatre for 
lectures and demonstrations should constitute a part of the 
proposed additional buildings. 

2. That the central theatre should be built so as to contait!’ 
seats for an audience of about 250 persons. Fe, 

8. That the plan (A) submitted by the architect to this Com: 
mittee be, in its general arrangements, adopted and 
recommended to the two Colleges, it being understood that 
the, theatre shall he constructed to contain about 250 per.’ 
sons, and that the side wings be proportionally enlarged.’ 

4, That, subject to the approval of the above resolutions by the 
two Colleges, this Committee recommend that a subcom- 
mittee be appointed to investigate and report upon the 
best arrangements at present existing in scientific institu- 
tions in the construction of a lecture theatre and 
laboratories, 

5. That the appointment of a subcommittee be left. in ‘the 
hands of the two Presidents of the Colleges, and that the 
subcommittee be requested to report within four months 
of this date to the Committee, 

The report was approved, adopted, and ordered to be entered on 
the minutes, 


MEMORIAL PORTRAIT OF SIR WILLIAM JENNER 
BART, K.CB, MD, xtc. 


List of the Committees to the present date (June 29th) 
GENERAL CoMMITTEE. 





Sr Groraz Burrows, Bart., M.D., Chairman. 
La JAMES og Name Vice-Chairman. 

R. CHARLES J. HARE, 
G. D. Pottock, Ese, ? +} Honorary Treasurers, 
Dr. J. RussELL REYNOLDS, 
Sin Henry PITMAN, 


Additional names to those already published in the JourNat 
June 25th: 


Acland, Sir Henry, K.C.B., Oxford 
Bagshawe, Dr., St. Leonard's 

Batten, Dr., Gloucester 

Beale, Dr., Grosvenor Street 

Church, Dr. W. 8., Harley Street 
Cooper, Alfred, Esq., Henrietta Street 
Critchett, G. A., Esq., Harley Street 
Falls, Dr., Bournemouth 

Fincham, Dr., Belgrave Road 

Fowler, Dr. J. K., Clarges Street 
Glover, Dr. J. G., Highbury 

Grigg, Dr., Curzon Street 

Habershon, Dr., Brook Street 
Jackson, Dr., Notting Hill 

Johnson, Dr. George, Savile Row 
Lawrence, Dr. H. C., Oxford Terrace 
Manifold, Surgeon-General, Cathcart 


\ Honorary Secretaries, 


Ord, Dr., Upper Brook Street 
Palmer, Dr., East Sheen 
Potter, Dr. J. B., George Street 
Priestley, Dr., Hertfori Street 
Pye-Smith, Dr., Harley Street 
Roberts, Sir William, Manchester 
Sawyer, Sir James, Birmingham 
Savory, W. 8., Esq., President of the 
College of Surgeons, Brook Street 
Scott, Dr. John, Chandos Street 
Semple, Dr. C. E., Torrington Square 
Sibley, 8S. B., Esq., Harley Street 
Smith, Dr. E., George Street 
Snow, Dr., Bournemouth 
Tirard, Dr., Weymouth Street 
Turner, Dr., Halifax 
Warner, Dr., Harley Street 
Weber, Dr. H., Grosvenor Street 
West, Dr. Symes, Croydon 
Whipham, Dr., Grosvenor Street 
Willcocks, Dr., Mandeville Street 
White, Dr., Weymouth Street 
Williams, Dr. C. T., Brook Street 


ExxcuTivE CoMMITTEE. 
Sir Henry Tuompson, Chairman, 85, Wimpole Street, W. 
WIttiam Apams, Esq., Tower Lodge, 2, Regent’s Park Road, N.W. 
_ ee Leg rye | a fon ag Laake Me de # 

HARLES J. R rkeie ouse, Manchester uare, W., 
Gronoe Davis Pouoce, Bag, 28 Grosvenor Bixee, W., \ Hon. Treasurers. 
R. J. RUSSELL REYNOLDS, 38, Grosvenor oW., 

Sin Henry Pitman, 28, Gordon Square, W.C., } Hon. Secretaries, 

Anyone desiring to have his name added to the General Committee 
should signify the same without delay to either of the Honorary 
Secretaries, as the subscription list will very shortly be closed. 

Subscriptions may be sent to any one of the Honorary Treasurers.or 
Honorary Secretaries. 


New Hospirat tn BERLIN.—The necessary permission has ‘been 
ven, after examination by'the Hygienic Commission, to erect’ a new 
ospital in Berlin. It is to be built in small semi-detached block#,”’ 


Matterson, Dr., York 
Millington, Dr., Wolverhampton 
Morison, Dr. A., Highbury 
Odling, Dr., Oxford 

"Neill, Dr., Lincoln 
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THE COST OF om ARMY ‘MEDICAL DEPARTMENT, 


Tama the page ee of ** The ‘the Money's Worth of the Abnty ‘Batithates,”"| 


eo ost fom cat Meal amount 
1 6 to 
items easy wi The pay of ih he ean. Lnon 
the ong a ditto, £1, Me epartmental and ‘extra duty pay 
be Fay £40,200 ; and medicines, £25,000—total 
bape flatnnad frm Bo, Sebi iat Or 
a eeortainiig how ach of Ba share e 
mnet jp », the rev PT y, however on the other hand, I abstain | 
‘an 


m account of appro pustions in aid— | 
43,0008 +e 34 f x tobe in giving £313,600 as the net. cost of 


“oF oar amegenpond is ve aoe to's 4 ag coe of ow, & be 


hea thy 
means of 


the 7 stablishments and services as regards the active or regular | 
e bs ator at big presents ae cost of providin 
for. aan 3 i it may fairly be adde 


siding a she hospi ale clothing, furniture, pro- 
18 ‘ot be peo led’ from.the lump | 


whi 
sums in which aa eed The f ms, however, are 
Eb ental pay and allow- 


expenses incurred by other dow 
votes for the M Daoattment— 
§ Of Medic ca Stat Corps, £83,900 ve @° allowances in lieu, 
aa 6 straw, £ S00: fuel and’ all inranl ‘in' Hie, £12,000 ; 


Ba and Department of the Director- Gene- 
The. ‘pay, of cl ks, ‘office expenses, étc., of the Director- 

t are ot ven. Thus. the total ascertained cost 
tyne is £441,660, or over £2198, per head of 


ranks. 
“Ata meeting of the Hose of Comthons Committed appointed for 
the of = Te —— Army — ford Rendolph ae hey 
une 24 e presidency of Lord ure 
the examination of .. Knox, Accpuntant-Genezsl to the War Office, 
was continued as follows : — 

Colonel’ Nolat.—F observe the non-effective charge in connection 
with the medical service is£182;000 ; do you think that this very heavy 
rey ey for rose pay ¢ could in a "great measure be saved ?—It is a 

almeye thonght it ‘was an enormously heavy 
wt it is is paid em on t terms of service:which they ob- 











* cs, £21, 00 


e a man fit for work up to 60 years of age t—I would’ -not, say. 60 ; 
a ‘men would be! Urider the warrant they retire ‘at 45 years 
of be! receive from £500 to £600 a year during service. , 
ow mitich does a \itiedical officer receive when lie retires t—Aftet 
twenty years he receives' £1, 1s.;, day ; ; after twenty-five years’ service 
he seosinns 2 Gas.00: adage 

Would it never reach £500.—No,  * 
it doctrnb 2 retire nen on pensions of sisigty 
ile there is twen Hp wotk in them,.and to take 
on en rere oo pdr not think that s man should be 

is work in him 
Would it: not}  dpclaatiehih to. the country to raise, thet 3 : pay, inutaud 
of having able men going ont ofthe service’ with nothing todo and 
drawing abott'£500 's ‘year, and instead of being’ edinpelled. to vay 
other Sd ‘to do their wor Eats. would, be heaps, Hi the: officers 
pe not take it, 
Do you'think’ the men ‘would ‘not take the increased Be, t-Ger. 


tainly. 

Do Yak some ot the ri sbjet a retire 1_Yes,, ‘the ay" 

How! » Would they tote being kept on at = a gaa 
—Yes; because a very” “ange member of officers wish®to' retire ihe 
twenty years’ service. 5) pore 

Have you any proof’ thatia large “anmber. of ‘officers wish to retire 
after twenty years’ service t+ A Behe neher’ do Wish to retire. ‘That 
is one of the Sodiblans they. ask for! . 

‘Whe'do you mean by “theya?? wv Do ‘yon, mean: the. medical officers, 
or the rofassion outa é the ye a es the fession: .'The 


profession desired the a: ment, atid ‘ds the thedical officers 
‘Hot’ have’ been obtained, it! wa ‘necessity ‘topay: the ‘price: for 
Is that the whole réason’that the sWue Office have for ‘eoeping these 


‘sini#'on the Estimates PLY es; 9° 0) 98 + 9 
on ba anal. reason—that they na my way 


Se at Se ee AS | 
hi i$ 


Present yatem is Very expensiv, do: or aa 


Estimates. The known || 


and inleellaneond snboy, my mnt 


is chargeable to the td a and how | 


ents and included in other } 


‘It would be possible, would it not; to “increase the’ Tink 
re a, and to reduce the temptations to retire —I ¢ _ i 
! "Would it be desirable 1a] do not think ivwould. to» of 

‘You ido not -think ‘the: a expenditure can be: got: rid of 

it is enormous [— 

Replying:to Mr Stanhope; ‘Witness? said that the medical ‘offeets 
_of ‘the army were liable At on ‘to serve in any part ofthe; 
world) that) our im Egypt had ‘caused an increase in ‘thé! 
medical eatablithasint', ont ‘that some'of the medical: officers had: 
come "batk from Reypt, | whereby: thete was an excessive staff in the’ 
United Kingdom! .: 

Mr, (Stanhope.~+And has any step been ‘taken to: stop adusisions 
| to the Army Medical Department at present !—Yes. I am always i 
| the House of Commons when ‘the Atmy Estimates aré: diseussed) ts 
| have never heard any attempt made to decrease'the medical vote, but: 
‘have always heard attempts made to ittrease it. “The economical: 
critics denounce it 0 ¢oto, but when ary partibular question comes Ap. 
they arevalways absent.) © > > 

Suppose it was determined ‘to make some reduction in the numbers! 
of the Medical Staff, would not that. add to the cost of the _non- 
etfeetive: vote }—Yes ;, those men wonld all receive pension 

Tn answer to Mr. H..H. Fowler, he stated there were 435 medical 
men on retired pay, which was an increase of 38 during the wi 
The Medical Staff had decreased duritig the year from ‘699 to’ 675, 
that there was a decrease on the staff of 24, and an increase’ of ide 
on the tetired pay’ of 38.' He thought the non-effective inp 
would goon increasing, but he did not think that the Medical ‘Staff 
itself ‘would ‘increase ; on the contrary, he thought ‘it ‘would 
decrease. 

Mr. Fowler.—Then ‘in a short time we will find ourselves with a 
retiréd staff exceeding in number, or equal’ in number, the men who 
do the tity !—I do not know that a calculation has been made, but ‘it 
looks as if they would approximate one another, But ‘these 485 men 
include the men on the establishment serving in India. 

Does it not strike you as an army administrator that this is a start- 
ling approximation of men on retired pay to men on full pay '—Cer- 
tainly ; there are some officers on sick pay, receiving £6,000. 

So that the retired pay comes to about £200,000, which puts us in 
the position that while paying that sum for retired pay, we, are. pay- 
img for, the’ Medical Staff £240,000 !—Yes ;_ the retired Pay of a 
surgeon: major is larger than the fall pay of a major in the 
army. 

And we give a surgeon a higher retiring pension than we give to's 
major, and we allow the surgeon to retire on nearly £500 a year to 
practise in his profession as well ?—Yes. 

The witness was further ctoss-examined. 


THE NEW LUNACY BILL, ) 

ar the annual ‘meeting of the Midland Branch held at Deity ‘on 
une 9th, the following resolution was proposed by Dr. J. MuRRAY 
Liypsay, seconded by Mr. ILirrs,, and. at unanimously : , 

ith reference to the new Lunacy Bill, this, meeting desites “to 
express ‘its great dissatisfaction with the osition which is conferred 
upon the magistrate under Clauses 3 and 5, whereby he is authorised 
to, visit the patient and decide ie of disease, which, in ‘the 





opinion, of ‘this meeting, could only properly, be decided by a "medical 
man... This mecting considers the special exclusion of the houses of 
medical en ; residences for insane’ singlé patients Saige in, Gah 
eases), under Clause 3, Subsection 23, and Clause 28,.a8 most tunde- 

sirable, bie it regards "these provisions as distinctly mS, to 
the best interests of the insane.” | 


fies 





DR, MoOALLTAN DERSON, S$ TREATISE.ON DISEASES OF 
HE SKIN: A CORRECTION. 


. §1z;—At, page. 144 of my. recently published ‘‘ Treatise. on Diseases 
of, the Skin,” , is an unfortunate, printer's, PPE, ‘The first pre: 
scription on that page, marked with an asterisk, is for an arsenical 


mixture, and she jefe stated to: be a bableapoontl It should here 
been 8 n 

This mes has been cortected.in, the copies still in, the ms 
hands, but,as there are no means of communicating Pay ‘all 
those who have already purchased the book, [ shall Feel obliged if,you 
will kindly; intimate this earrection in the QURNAL.—I am, etc,, 

ey (ad June, 23rd, 1887. 509 “de dieGaun, ANDERSON, m 


oa Guss, of Hammersmith, aa been appointed French 











‘Secretary 
ection ‘oit' “Pherapéntics ‘of the’ Ninth International Medical 
tobe Hdd at’ poi lin’ September ‘nexts ier D od T 
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» ASSOCIATION CINTELLIGENCE, 


so. “ont OURO ies dt ne 


i (MEETING. ofthe. Oouncil will. be! aes the ‘Offices ef: the! :Asso« 


ciation, No. 429; Strand (cornerof’ Agar: Street), ‘London, on* ‘Wednes*" || 


day, the 13th day of July next, at 2 o'clock in ‘the afterndon: |) 


Aa: WARAT FSH MEDICAL VOURMAL. aE 
te ruc aaa mere as 
de particulars will be duly 10, 
yd io 4 } disgot dt ! Seca afte now Ji idguodd lioanoD od} me — {1108 dt ods 10 
eee err Tibi: inti a 1 be 
i | held-at-Burforeh ott: y, Faly Dat. Members areo in tt 
ab spose, and nok ateh thn Monday, duly 18th pnd th a ae 
f $1 
ré are daa aint otice pete re July 14th. “SE sti M, 
| Honorary Sooretary, Oxford on 
seers Letoss — Sous. Iogost 


, FRANCIS Fowkg, General rear 
June 28rd; 1887, mt ate 





begs to inform, the Members that the New Premises, 429, Strand, 
are now in full occupatidns and - are. open: to inspection by the 
Members, | 'The® Presidetit: of the Council hopes that! every 
Mettiber“of the Association will ‘visit. the New Offices and. in- 
spect the arrangements whenever an a eriepers ibe offers. 

_May 20th, 1887, .2solts: 
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NOTICE OF QUARTERLY MEETINGS FOR 1887." 
ELECTION QF feria hiai 

Axy qualified medical practitioner, not ified by'ahy By- haw of 
the Associations who shall be réconimen ad ‘éligible iby any three 
members, may, we elected. a member by fa Sownett or by any ropoaninet: 


Branch C 
8 ge eho! a 


ounci 
Meetings ‘of the Council’. will be “held: on 
arc by the Council’ of 


Ottober 19th, 1887. Candidates: for. 
the Association must send in theif forms 
Sedretary not later than twenty‘oné days — each meeting, ciently, 
‘ June 23rd and September. 29th, 1887. «| 

Qandidates seeking election by a reek Council should. rani to 
the Secretary of the Branch. _No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


Francis ‘Fowke, Genera Sap 


' COLLECTIVE. INVESTIGATION OF DISEASE. 

INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY OF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE te on the CONNECTION OF DISEASE 
witH HaBits OF INTEMPERANCE are now closed. 

Reports arein preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DrPHTHERIA, aiid Hasits oF INTEMPERANOCE, a full 
Report on Op AGE, and a Supplementary 
PyREXIA, All the above will be published in the JouRNAL as ‘soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to. the GrocRirnroas, Enquiey are being 
tabulated for report. 

Application for forms, memoranda, or further siieeaiioniaa be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 








BRANOH MEETINGS TO BE HELD. 


METROPOLITAN Couwiias Brancon.—change of Date:—The annual meeting of this 
Branch will be held at the Holborn Restaurant, on Friday, July 15th, at 5.30 p.m, 
not Wednesday, June 29th, as‘previously announced. President, John '8. Bristowe, 

-D., F.R.S. 5 President-clect, Arthur E. Durham, Esq., F. B.C. 8. Dinner at 
7PM. S tickets 7s. 6d. each, exclusive of wine.’ New rules for the Branch, pro- 
el "by the Council, will be submitted.to the meeting for adoption.—W. 

HAPMAN GRIGG, M.D., GEORGE Hastes, M.B., Honorary Secretaries. 


East ANGLIAN Brancn.—The annual meeting of the East Anglian Branch will 
be held at Swaffham on Thursday, July 14th, under the presidency of R. B. Mar-! 
ne Esq. Notices of papers,.cases, or any matter of interest to be forwarded to 

Dr. Eutistoy, Ipswich, or Dr. BEVERLEY, rap me Honorary Secretaries. 


Sours WALKS AND MONMOUTHSHIRE BRANCH. the annual meeting will be held 
at Swansea, on Thursday, July.7th.. Notices of papers, etc., should be sent to 
one of the Secretaries before June 22nd,— ALFRED SHEEN, M.D., Cardiff, D, ARTHUR 
Davies, M.B., Swansea, Honorary Secretaries, 


Sourn Easter BRancu : West Kent District.—The next meeting of this 
District will take place at the Bull, Hotel, Dartfurd, on Friday, July 22nd; H. L. 


fapplication to the General | 


Report on PUERPERAL’ 


) 


‘|| Norra ‘BRANCH, >>The 8 meeti this, 
in eat igt ate Ry , en ee Thursiay, Jay ne a 4p. a 


Tux President of the Countil sf the British Medical Assodtation 
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bearers for the year 8) mo cleat wo! remo 

Par maeeaee eal Canin tof the Plesident 9 Regs 

an ada fires Hf Dr. John Dysart McCaw will tak eon evar Arg a ae 


stetrics: a Personal Retrospect of Twenty ‘Yeurs’ Practic 
redd Notes of Four Cases of 8 of Eeenty aay See 


e will also; show.a;.case. of. Pseudp-E 8.4 D no 
ben ‘Notes of Two Cases or taceratn, ihe Cer fin fi in, which, 
Emmet’s operation ‘(Trachelorriia phy) e Will ‘als Phas week be 


Ovariotomy, and show the cyst. .'8. Dr a VWaltén: Browne will etl wa 
on! , Median _ Lithotemys, He »will , algo! | show Beveral interesting \ vathokegien 
“specimens, 9. Dr. Burden will exhibit. seriog of mi ‘icroscopi Af cncee of aK “ 
¢ Adenoma of the Parotitl Gland. ‘10. Dr. oc Sah eed Paes 
ant rysim of unustial size in merce ee ns 
‘ phanthus Hispidus in-farty cases! of at Oe capa will ‘teadl 
it Palme TW rill gop 


Bri otes of Pu 
fdout two gutless, removed fick ee ee Jani Piadden ana 
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ral Feyers;; 12. 
be 


ta any of the special symptom: ae 
‘Sections of a case of Morbid Placenta. The Ss alle eked ant Y will! “a spon ie 
levening, at 7;30.P.a., at, therRoyal Avenud Hotel, | Tickets, (exclusive of wi 





By Gs) 
\I€ is particularly requested that gentlemen, who intend . being Vince 
‘| municate not’ later ‘than: Wednesday: Jat on with a Sats ay at x 
Jou W. ‘BYERS, M. D.; Lower er Belfas _ J 


o1 
| NortH oF ENGLAND Daanon. ~thalaontsl 3 annual peaiogat tlle. Braneh! ville hell 
\at Stockton-on-Tees, on Kriday, July 22nd, at 3 Pty) Dry. Foss, of Stoy 

deliver the ‘President's address. “The officers for Re, sagain year bi : 
and thé pisbee of: —<- chosén:'THe dinner wi be Hela at 

Hall, at 5 p.m.—G. E. WitisAusby, ERBGS., Honorary Seer 






Square, Newcastle-on-Tyne. 1c borog 
Yoresuike BRAnce.—The annttal ineeting ofthe Yor shite Bratch wt be ‘held 
at the Crescent Hotel, Filey, on Wednesday, July 6th Président! 
The following, Vosinese tice 


1 chest (Mr. Whealhonpe) in’ tie, ehair,; 
e Council wil} meet at 2.30 Pm, The President (Mr. Wheelhouse) will .d iver an- 
address.’ The Officers and Council (1887- 8) will Be elected. Two ews ver 
of the Branch for the Council of the Association will be elected.: 

and Jackson have been nominated. ‘The following papers: will- be read :\1.' Mr \A. 
W. Mayo Robson: Notes of a successful, case of Abdominal Hgeteestomy j 
Notes of the successful removal of an Abdominal Cyst of extraord 
Luncheon will be provided by the President (Mr. Wheelhouse), at the 

Hotel, Filey. The members will dine together at 5 vim ; tickets (exclusive! wer 
wine), 7s..6d; each. ;It is hoped that members will attend the meeting and ey 
all night, and s6 promote a successful social gathering, . Mem 


are requested to write at once to Mr.’ ‘Varley, Crescen Hotel, ta, i ae Anat 
Jackson, Secretary, Sheffield. 


SOUTH-EASTERN BRANCH. 

Tue forty-third annual m soting of this Branch was held in the Library 
of the Cambridge Hospital, Aldershot, on Friday, June 17th, 

Previous to the meeting the officers of the Medical Staff entertained; 
the members and their friends at luncheon at the Medical Mess. 
The pe radibin eri Mr. W. J. Harris, of Worthing, having made 
a few vi: ey nt vacated the chair, and introduced his :suos, 
cessor, - ~ E, J. Barker, of Aldershot, who delivered a very interest; 
ing address upon ‘the rise and development of the Aldershot Camp, the: 
past and present, history of the town, and the sanitary condition Ph 
the district generally. 

Report of Cowncil.—Dr, Parsons, -Honorary Secretary, | read, the 
report, eh which stated that the Branch now consisted of 501 membersy 
It pptnrasaleted the members upon the establishment of the prin.» 
ciple of ‘‘ direct representation ” on the General Medical Council, It 
was satisfactory to find that two of their most valued members off 
Council enjoying the respect and esteem of their colleagues had been, 
chosen by the profession at large as the first,'‘ direct ” FopreentAni vat 
Daring the year the subject of the exclusion of the Apothecaries’ 
Society from partici potion | in the Conjoint Examining Board of England, 
and Wales under the provisions of the recent Medical Act, 1886, was, 
considered, by the Council, and a resolution was. passed te deplorin, 
the exclusion in the interests of the public and of the profession, an 
especially of the. general prae ractitioners of England and Wales.” 
question of the payment of the travelling expenses of the representa>, 
tives on the gapirs Council having heen referred fo a pee 
for solution, the feet of this Branch upon the matter bi tha i 
and the Council a Weobey thé ‘following. resolution. : hat. this, 


Council considers that ayment of the. trave 
‘réptesentatives of ‘the Batehee ig of fie avolling open ok 
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38 
culated to create a demand for an inferior representation to the existin 
“and records its ung condemnation of the proposed change 
a th .””. Dr. Holman having just been appointed Treasurer 
of the Epsom College, the Council thought it would be a graceful as 


well as a grateful act on the part. of the Branch to commemorate this 
event by making a donation to the funds of the College, as a mark of 


the: esteem ‘with which Dr. Holman was r 
‘also'as a testimony of the interest which the Branch took in the 

of the College. 
Y —The financial report showed a balance in hand 
for 1886'of £55 188.' 11d.; subscriptions received, £116 0s. 6d.; total 
income, £171 19s. 5d.;. total during the year, £67 5s. 11d.; 


hr 


both and the Hono Secretary was instructed to 
en ye sod to the Tilewuter of Epeom College, in accordance with 


the recommendation of the report. 


i 


Vote of Thanks.—The thanks of the meeting were unanimously |. 
ine immediate surgery and modern methods of arresting hemorrhage, | 
| He 


secorded to the retiring President, the Council, the auditors, and 
ri ea for their services during the past year, as well as to the 
President for his very instructive address. 

Council iv the Branch.—The following were declared to be duly 
elected :—Dr, Adeney, Tunbridge Wells; Dr. Bagshawe, St. 
Leonard's; Dr. Bowles, Folkestone ; C. W. Chaldecott, Dorking ; Dr. 
T. Eastes, Folkestone; Dr. Ewart, Brighton; Dr. J. H. Galton, 
Anerley; L. H. Galton, Brixton Hill; F. B. Hallowes, Redhill ; 
A. HB. Hallowes, Maidstone; Dr. Jeaffreson, Wandsworth; B. 

’ ridge. Wells; Dr. W. Moore, Brighton ; A. Napper, 
Guildford; Dr. Oldman, Blechingley ; T. F. Raven, Broadstairs ; J. 
Reid, Canterbury ; Dr. B. Roberts, Eastbourne ; Dr. Stowers, Fins- 
oe E. W. Thurston, Ashford ; W. K. Treves, Margate ; Dr. 
Trollope, St. Leonard's ; J. S. Turner, Upper Norwood ; H. T. Whit- 

, Croydon ; J. L. Worship, Riverhead. 
ives of th: Council on the Association.—The following 
were declared to be elected :—OC. Holman, M.D., Reigate; G. F. 
Hodgson, Esq., Brighton ; C. Parsons, M.D., Dover. 

Secretary.—Dr. Holman proposed a vote of thanks to the Secretary 
for his past services, and his re-election for the ensuing year, which 
was carried unanimously. 


Meeting in 1888.—It was resolved that the next annual | | 


Place of 
meeting should be held at Rochester, and Dr. J. V. Bell was chosen 
President-elect. 


Ezcursions, etc. —After the meeting, the Medical Staff gave a demon- 
stration of ambulance drill, which excited great interest. The members 
then drove to the ruins of Waverley Abbey and Farnham Castle, the 
residence of the Bishop of Winchester. 

Dinner.—The members and the Medical Staff dined together at the 
I; al Hotel on their return from their drive, the chair being taken 
y . Barker, and the vice-chairs by Dr. Young, of Aldershot, and 

. S. G. Sloman, jun., of Farnham. 





cet ens, Saas SE aia 

annual m of this Branch was held on , June 16th 

Dr.’ J. R. Keaty, President, in the chair. ; 
Election of Officers.— President-Elect: H. B. Norman, F.R.C.S. 

Vice-Presidents: Professor F. S. B. de Chaumont, M.D., F.R.S. 

Members of the Branch Council: Dr. Axford, Dr. C. G. Beaumont, 

Mr. F. R. P.’ Darke, Mr. J. Neal, Mr. Eaton Power, Mr. R. Shiels. 

i ntative on the Parliamentary Bilis Commitiee: Dr. D, Nichol- 
son. Representatives on the Council of the Association: Dr. Trend and 
Dr, Ward oan. e ‘ 

Payment of. ravelling Expenses of the Representatives of the 
Branch Ph General Cowncil.—After a long discussion, in which Sir 
Tomas LoncMmorE, Professor pk CHAUMONT, Dr. Greaves, Dr. 
Coatrs, Mr. Darks, Mr. H. B. Norman, Dr. TREND, Dr. BRAMPTON 
Wricut, and the Presment took part, the following resolution was 

ously adopted: ‘‘ That it is the opinion of the members of the 
Southern Branch that the first-class travelling expenses of the repre- 
sentatives on the General Council should be paid by the Association, 
and, “in Addition, the sum‘ of’ one guinea per day for hotel 
mses.” : 


P 3 Address.—After a few remarks by the retiring President, 
Dr. Kxaty, Sir Toomas Loncmors occupied the chair, and delivered 
an address ‘on the influence that might be expected to be exerted by the 
continued development of sanitary science and practice on the work of 
medical practitioners in the fature. He repudiated the idea that 
officers of liealth and those who adopted preventive medicine as a pro- 
fession could ever get such an ascendency as to leave medical practi- 
tioners no field for the exercise of their professional calling in the 
treatment of disease, For purposes of illustration, he surveyed the 


by the Branch, |' 


expenses 
balance in hand, £104 13s. 6d.. The report and balance-sheet were || 


| large amount of professional work which devolved on medical officers 
in the treatment of disease and injuries among the soldiers of the 
/army ; who, he argued, when the precaution taken in their selection 
with regard to condition of health at the time of their admission into 
the army, and the attention devoted after enlistment to securin 
ce a completeness in their habitations, exercises, clothing, diet, 
and other matters affecting health, were taken into account, might be 
| regarded as living in a veritable City of Hygeia, by comparison with 
, the other inhabitants of the United Kingdom. 
| Vote of Thanks.—A vote of thanks to the President was proposed 
| by Dr. Vawprey Luss, seconded by Mr. H. B. Norman, and carried 
unanimously. 
Operations on the Foot Viewed froma Mechanical Stand-point,— 
' Brigade-Surgeon C. H. Y. Gopwin read a paper on this subject. 
Hydatid Cysts.—A case of hydatid cysts in the brain, lungs, heart, 
}and kidneys was shown by Surgeon-Major J. CANDY, ' 
Arrest of Haemorrhage.—Dr. Warp Cousins made some remarks 


gave a demonstration of the various modes of applying his elastic 
cord tourniquet; and also exhibited a new pelvic tourniquet for 
amputation at the hip-joint and other operations. ( 

r. Ward Cousins was re-elected Honorary Treasurer and Secretary 
lof the Branch. : 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-FIFTH ANNUAL MEETING. 

Tue fifty-fifth Annual Meeting of the British Medical : Association 

‘will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887, 
President: Withers Moore, M.D., F.R.C.P., Senior Physician to 

the Sussex County. Hospital, Brighton. 





Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 
| Treasurer: C. Macnamara, F.R.C.S., Surgeon to the Westminster 

Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.O.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Su 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
_geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
M.D., F.R:8., D.C.L., Senior Fellow, Trinity College, Dublin. 


kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
‘Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
‘Museum Buildings of the University. The President's Address will 
‘be delivered in the Dining Hall, and the General Meetings will be 
held in the Examination Hall, where also the stated Addresses will be 
delivered. 
PROGRAMME OF PROCEEDINGS. 


TurEspAy, AUGUST 2ND, 1887. 
9.80 a.m.—Meeting of 1886-87 Council. Council Room, Museum Build- 


ings. 

10 a.msifervioe at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.I. 

11.80 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 

_ 4P.m.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 

8.80 P.M.—Adjourned General Meeting from 11.30 a.m. President's 
Address.. Dining Hall. 


WepneEspAy, AvausT 8rp, 1887. 
9.80 a.m.—Meeting of 1887-8 Council. Council Room, Museum Build 


ings. 
10.80 a.m. to 2 p.at.—Sectional Meetings. Medical School and Museum Buildings: 
8 p.m.—Second General Meeting. Address in Medicine. Examination 


Hall. 
9 P.mM.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


TuurRsDAY, AvausT 4TH, 1887. ‘ 

9.80 A.M.—Meeting of Council. Council Room, Museum Buildings. 
10.80 a.m. to 2 P.mM.—Sectional Meetings. Medical School and Museum Buildings: 
8 p.m.—Third General Meeting. Address in Surgery. Examiuation 





Hall. 
, 7 P.m.—Public Dinner. Royal University of Ireland. 


President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.1, _ 


ry will be delivered by Edward Hamilton, | 


All the rooms required for the purposes of the meeting will, by the | 
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a= Frinay, Auaust 51TH, 1887, .. j , ' 
10 a.m. to 1.30 P.M.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Concluding General. Meeting. Address in Public Medicine. 
Examination Hall. a 
4.80 to 6 p.m.—Garden Party. 

©\ 9 P.M.—Conversazione given by Surgeon-General Hassard,. C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 

Museum of Science and Art, 


SaTuRDAY, Avaust 6TH, 1887. 
Excursions. 


The front hall over the main entrance to Trinity Callage. will be 
fitted up asa reception-room, and will be opened at 12 o'clock noon, 
on Monday, August Ist, and on the following days at 9 o'clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information. 


The following discussions and papers are promised up to the present 
timé, Members desirous of ing papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 

to Srcrion A.—MEpDIcINE. 


so odd Anatomical Theatre. 
A: Mgproine.—President, William Moore, M.D. Vice-Presidents, 


H: C; Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 


taries, T, Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 
Dr. H: Charlton Bastian, F.R.S., will introduce a discussion on 
Different Kinds of Aphasia, with special reference to their Classification 
and:Ultimate Pathology. The following gentlemen will take part in 
the discussion: Dr. Hughlings Jackson, F.R.S., Dr. Stephen Mac- 
'‘kenzie, Dr. Althaus. a ad 
The following papers are promised. 
A.tHavs, J.,M.D. On Post-Hemiplegic Paralysis Agitans. 
Bateman, F., M.D., Norwich. On Puerperal Aphasia. 
Buxton, Dudley. Wilmot, M.D, A Note on An 
to its Production under Nitrous Oxide Gas. 
CxurTON, ‘T., M.D., Leeds. Meningitis after Blows upon tha Head, 
Couturier, William, M.D.Oxford. On Lymphadenoma. F 
Cor i. F., M.K.Q.C.P.1., Dublin. On the Employment of Restin the Treatment 
of Disease. : 
DrummonD, David, M.D. On Symptoms suggestive of General Paralysis of the 
Insane, depending upon the Circulation in'the Blood of Digestive Impurities, in 
an Insidious Case of Non-Alcoholic Cirrhosis of Liver. ’ 
Dryspa.e, C. R.,.M.D., London, On Syphilitic Aphasia. 
James, J. Brindley, M:R.C:S:, London. On the ‘Treatment: of Pulmonary Affec- 
tions by the Pneumatikon or Respirator-Inhaler. 
Kern,,Norman, M.D. ‘Alcoholism. 
Kyort, John F., M.B., M.K.Q.C.P.1., F.R.C.8.L,-Dublin. On the Use of Certain 
Organic Acids in the Rheumatic, Gouty, and Allied Diatheses. “age 
Lirran) ‘T.,M.K.Q.C.P.1., Cashel. 1. On Pleural Effusions. 2. Some’Foints' in 
Fever. 38. Some Cases of Paralysis. I i 
Nixon, C. J., M.D. On the Cardiac Murmurs of the Tricuspid Ares, 
Owen, Isambard, M.D,, F.R.C.P. (Secretary to the Collective. Investigation Com- . 
‘mhittee). On the Connection of Disease with Habits of Intemperance. 
Puiuir, Robert W., M.B. The Etiology of Phthisis. 
PowELL, R. Douglas, M.D., F.R.C.P. On Angina Pectoris. 
Quintan, F. J. B., ED., Dublin. The Treatment of Acute Rheumatism. 7 
— H., M.D., F.R.C.P. Certain Nephralgias ‘simulating Renal 
culus. 
Ricwarpson, B. W., M.D., F.R.S8. On Alcoholism. 
Rinewoop, John, L.K.Q.C.P.1., Kells.. On an Outbreak of Relapsing Fever. 
Sansom, A. E., M.D, On Methods of Precision in Cardiac Diagnosis. ' 
Stewart, T. Grainger, M.D., Edinburgh. Qn the Incidence of Albumen among 
the Presumably Healthy and the Diseased. 
sy R,; M.D., M.R.C.P.. Some Remarks on the Etiology and Curability 
0 is. 
Wuitr, Wm. Henry, M.D.= On Mediastinal Sarcoma involving the Lung. .. 


. SrcTion B.—SuRGERY, 
d| Chemical Theatre. 

‘B, SurcEry.—President, Sir GeorgeH. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.1. Honorary Secre- 
taries; W. Thomson, F.R.C.S8.L, 34, Harcourt Street,’Dublin ; R.. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball 
M.D., F.R.C.S.I., 16, Lower Fitzwilliam Street, Dublin, 

Mr. Mitchell Banks, Liverpool ; Dr. McEwen, Glasgow.; Mr. W..D. 
Spanton, Hanley; and Mr. ©. R. B. Keetley, London, will open a 
discussion on the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. 
Barton, Professor Thornley Stoker, Mr. Walter Rivington, Mr, W. J. 
Walsham, Mr. F. B. Jessett, Mr. J. Langton, Mr. A. W. Mayo Rob- 
son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, Dr. Kendall Franks, Mr. W.-'Thomson, Mr. W. | 
Berry, Mn, Chauncy Puzey, Mr. J. C. Hall, and Mr. Geo. Cowell, will 


le-Clonus, with special referenge | | 


iGranvills, London ; Dr. Carter; Liverpoo 
‘Churton, Leeds ; Dr. Spender, Bath; Dr. J. Milner Fothergill, Lon- 


The following papers are promised. itentame 
Barketn, A. E.,.M.D., London, On Radical Cure of: Hernia...) «i »+; om 
BaRTon, J. K.; ia Dublin. Operative Treatment of Morbus Coxz. ._ 
wy H., M.D.’ On the Open Operation for Radical Cure of Hernia, with a 
es a. i ’ ae t + ‘ 4 al IG 
Cousins, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. -2.. Plastic Operations on the Penis, , 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necéssifating Colotomy. , 
Fitzmaorice, R.,’L.K.Q.C.P.1., Tralee. On the Use of the Common Comfrey as 2 
Local ae of great value to Inflamed and Diseased Joints. © 1 
Franks, Kendal, M.D. 1. On the Radical Cure of Hernia. 2. ‘Three. Cases illus-/ 
trative of Renal Surgery. . vy) 
Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia: with 

Gangrenous Fallopian. Tube and Ovary contained inthe Sac; and on: the Means > 
adopted for Radical Cure of the Hernia. ) 
Jessett, F, B., Esq. :.1. Ona Case of Gastro-Enterostomy. 2. Onithe Removalo: 
Tumours of the Neck, with Cases. } 
Koc#er; L., M.D., Berne. Cachexia Strumipriva and Myxceedema. - «. 
LaFraN, T., M.K.Q.C.P.1., Cashel.. A Note.on the Treatment of Spinal Abscess. 
McARDLE, John, Esq. 1. On Enterectomy. 2. On Radical Cure of Hydrocele,.'! 
MELDon, Austin, Esq. ‘On the Treatment of Tetanus. . ’ 
\Pearson, Professor C. Y. Strangulated Umbilical Hernia. : » 104 
Puituirl, F. A., Esq., London. On the Treatment of Ulcus Cruris by a New and 
Successful Method of Dr. Unna. ; 
jRazacuiati, A., M.D. 1. Radical Cure of Hernia. 2. On a Case of 
in the Female Cured by Operation. t 
Rivin@ton, Walter; Esq. On External Urethrotomy. i. 
Rosson, A. W. Mayo, Esq. 1. Twenty-five Cases of Radical Cure of Hernia.» 2. On 
some Cases of Nephrotomy. wi aut y 
‘Rorg, Bernard, Esq. “An Accurate and Practical Method of Recording Cases of 
Lateral Curvature of the Spine. i 
Sroxek, Professor Thornley. The Theory and Practice of Opetation for thé Radical 
__ Cure of Hernia. : : 
Swan, R. L., L.K:Q.C.P:, Dublin. On the Influence ‘of Périostéal, Section rand 
Bone-Drainage iu Arresting Certain Diseases of Joints. 9) 
\Taytor, J. M., Esq., Birmingham. A Case of Cholecystotomy for Gall-stonés, 
with Remarks on the Treatment of the Blocking Calculus. ! laW 
WatsuHaM, W. J., Esq. Litholapaxy in Male Children. 
— Sir. T. Spencer. Comparison of the Cesarean Section. ‘with Porro’s 
peration. 
WHEELER, W. J., M.D., F.R.C.S.I. Trephining in Mastoid and Tympanic Disease 
and Cerebral Abscess. 


Srecrion C.—OsstEetric MEDICINE. 
Surgical Theatre. 


C. OssteTRIo Mepicrne.—President, A;. VY. Maecan; M,B. ~ Vice- 
Presidents, T,.More Madden, M.D.;.A:'L. Galabin, M.D.’ Honorary 


Secretaries, Wm. J.’ Smyly, M.D., 56, Fitzwilliam Square, Dublin ;, 
‘Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, Lotidon, W. 
The following two discussions will take place. . fodt 
_ 1. On the Prevention of Puerperal Fever. This will be opened.b 
‘Dr. William Playfair; and’ Drs. Robert Barnes, Priestley,, Att 
Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. , ' 
2...On the Management of Anterior and Posterior Displacements,ef 
the Uterus. To be opened by Dr. Halliday’ Croom, of Edinburgh,;, 
Drs, Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and ethers, 
are expected to take part in the debate, , 
The following papers are promised, 
AposTo.t, Dr., Paris. On the Electric Treatment of Fibroid ‘Tumours of 
Peers i Full Statistics and Remarks on all the Cases treated,from July, 1882, 
uly, 1887. r- 
pisses Robert, M.D.,,London. The Theory and Treatment of Placenta Previa. 
ByEas s J..W., M.D., Belfast. On,the Prevention of. Puerperal Fever in Private 
ractice. 
Cameron, Murdoch, M.D., Glasgow. .The Pathology of Abortion ; with Specimens, 
Croom, Halliday, M.D., Ediiburgh. A Series of Fifty Abdominal Sections. 
Doncan,, William, M.D., London. .Onthe Best Mode of Treating Extensive Vesico- 
| and Recto-Vaginal Fistula. : ' 
ELDER, George, M.D., Nottingham. A Visit to Apostoli. ; 
Grica, W. C., M.D., London. Ot the Etiology of Puerperal Pyrexis. 
‘Hea an, G. E.,M.B., London, Pubo-vesical Cellulitis. 
|MADDEN, T. More, M.D., Dablin. 1I.°On the Treatment of Puerperal Fever. 2, 
' On the Treatment of some Forms of Sterility. % 
Savace. Thomas, M.D., Birmingham. _Tubo-ovarian, Cysts. - 
Srsciarr, W. J., M.D., Manchester. ‘On Rupture of the Sac in the Earlier Stages 
of Tubal Pregnancy, with Notes of two Cases. ” 
Smyty, W. J., M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 
Endometrium. a 


Szotion D.—PHARMACOLOGY AND . THERAPEUTICS. 
Medical Theatre. 
D. THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew ‘Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. .Y.: Pearson, M.:D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. Java . 
The special subject for discussion is the Therapeutics of ‘the ‘Uric’ 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don; Dr. Latham, Cambridge; De..Myrtle, Harrogate ; Dr. Mortimer 
1; Dr. Hellier, Leeds; Dr. 


don; Dr. Austin. Meldon,' Dublin ; Dr. Philip. Crampton Smyly, 





take part in the discussion. 





Dablin, and others, will take part in the discussion. 
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A demonstration will be given Dr. Unna, of | » on Im- 


provements in Therapeutics of the Ski 3 in the discu which 
e, Pear at hace ra will take part: Professor Mc il Raderoon, 
: pers Morris, F.R C. S., ondon ; and "Professor W,..G. 


Malcolm Mottis;:'F:R:C.8:, Ladin; will give a Y detnon. 
stration ‘on the Nature rand Treatment of Ringworm of the Scalp. 
Anprrson; BE. C.; 


Varieties, Physiological Uses, etc. 
7 tthew,° M.D., Glasgow. © The Climatic Treatment of Phthisis. 


Laos London. ect of paper not received.) 
M.B., ‘London. On some Points in Cutaneous Therapeutics, 
a M.K.Q. GP. 1, Dublin. The Treatment of Acute Endo- and Peri- 


‘omen 0. R., M:D., London.” :On the Climatic Treatment of Phthisis: 
FarRRaR, ph, .D., Gainsborough. The Use of Acidum Buipiurosam: in 


ForHuERGILL, J. Milner, M.D., Londoi. (Subject wenger: not reeeived.) if 


Foy, M.D., Dublinix "On Idiosyncrasy: 

A M.D., ” Belfast. On the Treatment of Epistaxis: ve 
JAMES, , M.D., london. — _ of Topical Treatment on Mucous 
Legcs, D. J., M.D., Monchester. “On8 


Lrxpsay, J. ‘iL, M. D. Belfast. On the tion of Climatology in Therapeutics. 

Matpoy, Austin) M.K.Q.0:P.1., Dublin) ‘The Use of ‘Chlorate of Potash and of 
een the Treatment of the Uric Acid Diathesis. 

QuinLan; ae B.M.D., Dublin. 
Strophantius Hispidas. 

Sawsom;! Ernest A:, M.D., London.’ The Treatment of some Forms of Aortic 


) &.,.M.D., Bad Homburg. 1. Onthe Diabetic and Mineral Water Cure 
in Gout. 3. The Treatment of Non-compensrated Heart-Disease by Certain 


Smrra, Walter G., M.D., Dublin. Notes on the Treatment of Lupus and .on’ the 
Use of Iodol. 


Wi», R. B., M.B, BSc.; Manchester. The: Action of) Quinine and Allied Sub:/ 


stances on Contractile Tissues. 


vee g E.—PaTHOLocy. 
Theatre of niclonicet Laboratory. - 
E. PaTHoLocy.—President, Samuel Go mn, M.D. Vice-Presidents, 
A. W, Foot, rye vid J, "Hamilton, Honorary Secretaries, 
ag Aclan: 4D :7,, Brook rea Grosvenor Square, 
Oo Dates W.; Henry T .. Bewley, MB, Willow Park, Booterstown, 


The Soe ne suhcts have been sslected for discussion, aii 
athology of Empyema. ntroduce arkham 
ie ° Bristol Dr % 


part in the discussic 
‘Cle Etiology of Chlorate Tobe introduced ‘by Dr. A. W: Foot 
and Professor. A. G 

“Dr. Ma k Tian will give ‘demonstrations or Prepatations, Cultiva- 


ae —— hy ye of Bacteria. ’ 
ims ‘Woodhead will show large sections of Morbid Con- 
ditions of the Lungs by means of the Magic Lantern. 
The Sowing pers a zo. pro 
A®prrson, E, C D.. » Wolsing m. .On Lenéin and Tyrosin, 
Bovp, J. St. ‘Ciait, M.D. A Report’ on Fifty-eight Specimens of Chronic Inflam- 
maior queer "of ‘the Uterine Appendages Operated. upon by Mr. Lawson Tait 


CROOKSHANK, Edgar, M.B., London. On the Micro-organisms associated with 


D. J., M.D., Dublin. ‘The Sectional Anatomy of ‘Inguinal Hernia. 
Tsteta a series of frozen séctions. 


. On the Organisation of Clot after Ligation of 'a Tied Artery. 
GaMGEE, asthur 3 M.D., F.R,S.. On the Pathology of Chlorosis and Anemia. 
JENNIN . E., M.B., On the Origin of Malignant Growths, 

“reference ., M.D. D. - Certain Pathological Conditions of the Blood, with es 


onthe Action as Factors in thé Manifestations of Empyema, Cc ie 


taneous Affections. 


eee ee a all Elephantiasis Induced by Posture. 
pan Mo tea FRC Rs 5 
On'the ‘pectiony ore Eni 


Tun, .G., 1 BED, On, the Rin of Caksghh in the Ree ngniete- Critical 


Tuomas, W. R., M.D. On the Pathology of Bright's Disease. 
Unna, fessor, ‘i, On the Micro-organisms of Lepra 
Wooparap, G. Sims, M.D), and Macrapyeay, J., M.D.’ pon ‘Pabércle in the 


A.M dosnt .b @acmr F.—Pustre MzEpDICcINE. 
Divinity. Theatre. ) 20s 

F ‘Pomc MEpicrne. President, Sir Thomas Crawford; MD., ij 

K,OiB..,: Vice-Presidents, John 8. Taylor, M.D. 3 R. Thorne Thorne, 

M.D, \ Honorary Secretaries, Jobn Wms Moore,” M: D.,40, Fitzwilliam 


Square West, Dublin ; John F. W,/Tatham,' M.D., Toma Hall, Salford. 
ag ts selected for disenssion. are—..") ii : 


nence of Modern Preventive Measures on. the Prevalenct.) 


of Infective. Diseases.. Introduced by.T. Donnelly; M.D., Dublin.. 


2. How to Deal with the Insanitary Property now: ‘ocoupied: by: 


\Boyp, M. A., M.K. 


DY Wolsing / Koumissiand? Kouumissised’ Peptones ; whee i 


‘| James, dz _Drindisy, Mt R.C&. 


Clinical Notes on the Therapeutic Action of ' 


Stephen Mackenzie, London, and others will | 


1. Actinomycosis Hominis. ’ 9. - 





Artisans and Labourers, ‘ Introduced by ‘Sir Charles Cameron, 
F.R.C,S.1., Medical Officer of Health for Dablin.  - ; 
The following apers are promised,\'. 
.P.1., Dublin. se nay Diet: and its Effects.on Health. 
|Brown, John, (L.R.G.P.Lond:, Medical Officer of «Health, Bacup. The Prop phy- 
lactic A Advantages of the ‘Early and Continued Inunction of Carbolised Oil in 
Scarlet Fever. 
ee T., M.D., Leeds....On the Registration of Plumbers and of Plumbing 


eeeayn, E. MacDowel, M.D.Univ.Dub. The Evil Effects of Imperfect Sanitary 


Cop Tanee 5. M, M. x -Q. C.P., Dublin. Iil- Health occurring in Female Servants 

an 

\DayspaLe, Charles . M.D.,; Senior Physician ta the Metropolitan Free Hospital 

_ .of London, ;.1,,The "Influence of Easy.Circumstauces on. Longevity.) 2. The 
Superior Efficacy of Animal Vaccination, 

Frinn,. D: ‘Edgar, F:R.0.8.1., M\K.Q.6.P., Kingstown. ‘1. The Development” 6f': 
— _— Health-Resorts. : 2° The Sanitary ot as Applied to Rural Districts. 
n Irelan 

GrimsHaw, Thomas Wrigley, M.D.Univ.Dub., F.K.Q.C.P. ‘ (Registrar: General for 
Ireland). Class ainda Statistics. : 

Eng., London. : Hospital Organisation. : 

Larran, T,, L.K.Q.C. P. I., Cashel. Some Remarks on the Irish Labourers’ 

with & Proposal for Meeting the Present Defective Milk-Supply for the Children 

of the Irish Rural Working Class. 


| LeatHam, Wm., L.K.Q.C.P.I., Coalisland.. How to: Deal with. the Insanitary 


Property now rer by Artisans and Labourers. 
Linpsay, James A., , Belfast. ..1.; The Place of Hygiene in the Prophylaxis of 
Consumption. 2. The ‘Dietary of the Poor. 
Lownbes, Frederick Walter, M.R.C.S.Eng., Liverpool. The Disposal of the Dead 
\__7+Burial or Cremation. alt 3st 
Mannan. I Mare, M.K. Q. G,P., Dublin. . On Over-Pressure and Brain-Disease, in 
-— oe he Albert, M. B., Gorey. On an Outbreak of Dysentery at Glynn, 
ake F, J. B., M.D., Dublin. Some Experiences in Insanitary Tenement 


TayLon, 5. Stopford, M.D. (Vice-President of the Sectidn, and Medical Officer of 
Health, on rom ‘The Liverpool Sanitary Amendment Act for Dealing with 

| Insanitary Pe iits se Gini and Working.” 

Tuomas, W. R., R.C.P., Sheffield. on some Uncommon Cases of Lead , 
Poisoning from Drinkine Water. 


Srcrion G, —Psycuonecy, 
Examination Roam. | . 

G. PsvcoHoLocy.—President, J, R. Gasquet, M.B, Vide-Presidents, 
Frederick Needham, M.D. ; Osear T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F. RC: S.1:, Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
‘Worcestershire, 

Dr. Gasquet, the President of the Section, will deliver an address. | 

The following subject for discussion will be introduced by Dr. 
Googe H. Savage: Nervous Risosders following the Use of Anas- 
thetics. 

Dr. D. Yellowlees will open a discussion on. Private Treatment 
versus Asylum Treatment. 

Dr, J. Wiglesworth will open a discussion on the Use of Electricity 
in the Treatment of Insanity, 

The following apers ate promised. 

Keay, John, M.B., Mavisbank. Are Airing Courts, Locked Rooms, and Restraint 

Necessary in ‘Asylum Practice? 

‘Toxe, D. Hack, M.D., London. On “ Folie 4 Deux.” 


Tweepy, H. C., M.D. Expectancy. as an Element in the Exaggeration of Railway 
Injuries, Real or Imaginary. 


SEcTion. H:—-OPaTHALMOLOGY. - 
Physical Theatre. 

H. OpHrHALmoLocy,—President, H.. R. Swanzy, M.B. Vice-Pre- 
sidents, ID. Argyll Robertson, Pres. R.C.9. Edin. ; ; Priestley Smith, 
MRGS.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz 
william Square, Dublin ;.4, W. Sandford, M.D,,. 18, St: Patrick's 
Place, Cor 

The subject for discussion is the Etiology and Treatment of Con- 
vergent Concomitant Strabismys; which will be introduced b Mr. 
Simeon Snell, of Sheffield, \Drs.. Jeffreson, Cowell, McHardy, E. 
Meyer, E. Nettieship, Wood White, P. H. ’ Mules, Wierd. Brailey, 
Vose Solomon, F. Mason, “R. Williams,-Walter H. Jessop, W.' Lang, 
E, Jaler, W.. Charnley, Henry Eales, Frank Hodges, F. O’ Devaine, 
and Argyll Robertson, will take part in the discussion. — ; 

Pian: Senin mee are promised. 

Arthur H., F.B.C,S,, Dublin, . On the Treatment of Stenosis, of ‘the 


orymal Duct! by Removable Styles. 
— sna ig: inburgh. On Amblyopia, Diplopia, and the Btioloyy-of 
18) 
Bigeeoaet 


q.» Liverpool, On ‘Colour: Blindness, with especial reference 
B bai Bi, eae pet x? (Subj if ed.) fas ¥ 
ULL; °C) ew Yor yject of paper not ‘receiv 
Onalenns: We. , Eaq. (A New. Point in ‘Astigmatisin. 

Frost, .W: , Adams, F.R.0,8., London, .On Sqniut. 
Guascorr, » M. D., Manchester. (Subject of paver “not, yet received). 
‘Hewereor, He :) Esq. - Leeds.” On Amblyopia 
| nine cases, 
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ussop; Walter‘H.pEsq: (Subject not vectivediy Loot oy i 
i ‘MD, Manchester, 0 y| of the Optic Nerve;, Associ- 


ones; A. Emrys, M.D,, Manc + 
vowed with Dropping of Fluid from the Nes veins 
Lanpoit, Dr., Patis. ‘On the Re-establishment of Binocular Vision after Strabis- 
(1 mus Operations. | o 


Livrie, David; M.D., Manchester. Operative Treatmentiof Lamellar Cataract. 

Muss, P. H., M.D., Manchester, On Squint, 

Smits, Priestley, Esq., Birmingham. On Neurasthenic Amblyopia. 

Tayvuor, Charles ‘Bell, M.D., F.R.C.S.Ed., Nottingham. 1. Five Hundred Cases 
of Cataract Extraction without Iridectomy. 2. A New Operation for Internal 
Sanit 6. On the Treatment of Lachrymal Obstruction without Incising the 

uamerh, Dr., Berlin. Demonstrations of Prepatations relating to (1), Chronic 
pare pee its Relations to the Eye ; (2) Ophthalmoplegia ; (8) Paralysis of 

oO F ey pmay) 
Waazam, Richard, M.R.C.S,Eng., Liverpool. On the Actual Cautery in the 

Treatment of Conical Cornea. ‘ y 

Communications have also been promised by Dr. Karl Grossman, 
Liverpool; Dr. Lloyd Owen, Birmingham; and Mr. E. A.’ Browne, 
Liverpool. ' ‘i 

: Sussgction I.—OrToLocy; » 
i Engineering Theatre. 

I. OroLocy.—Chairman, E. Woakes, M:D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.1., 14, 

Harcourt Street, Dublin. 

Dr. ‘Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium. Mr. .T. Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. FM. Pierce, Dr. James Erskine 
(Glasgow), and Dr. A. H. Jacob, will take part in ‘the discussion. 

The following papers are promised. ! 
Browne, J. Walton, M.D., Belfast. On Caries of: the Mastoid. 


Erskine, James, M.B. On Tympanophony. 
WaRDEN, Charles, M.D., Birmingham. On Tinnitus Aurium. 


SuBsEcTION J.—LARYNGOLOGY AND RH#INOLOGY.} 

LARYNGOLOGY AND Ru#INoLogy.—Chairman,) W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Ho 
Secretary, R. A. Hayes, M.D., 56; Merrion Square South, Dublin. 

The two following subjects have been selected for special discussion. 

1. Phthisis of the Larynx. 

2. The Reflex Neuroses of the Naso-Pharynx. 

Dr. Prosser James, Dr. Woakes, Mr. Lennox Browne, Dr. R: Ellis, 
Dr. C. Warden, and Dr. G. Hunter Mackenzie will take part in the 
discussion. 

.. The following papers are promiséd. 


Mackenzir, G. Hunter, M.D. é Treatment of Laryngeal Phthisis. 
Stroker, George, Esq. Intermittent Nasal Neuroses. 





Local Honorary Secretary.—George F. Duffey, M.D., 30; Fitzwil- 
liam Place, Dublin. ' 


Members desirous of reading papers, or joining in the discussions, 
ere earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


: ANNUAL MusEvM. 
THe Annual Museum will be held on August 2nd, 8rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 


oe: : aril 
e Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Sscrion A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street; Dublin. ) 

SxcTion B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and. Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.L., 29, Westland Row, Dublin. ) at. 

Section C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 


Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) | 


Srction D.—Hygienie and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D.Univ. Dub., 2, Gardiner’s: Row, Dublin. ) 
Particulars should be supplied to the Secretaries:of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 
| Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries:be addressed to: the Secretaries 
@s early as possible. i 
' All articles sent to the Museum for exhibition should be. addressed 
to care of Professor Cunningham, Medical ‘School, Trinity College, 
Lincoln Place, Dublin, and. delivered, carriage paid, between the 5th 
and 26th of July. r ste Lakwo i ai 





°16;'Hatvonrt Street, Dublin, Vite-Chairman—D. J. Cunningham 
'M.D., 69, Harcourt Street, Dublin. . “ loathe 4 


2 EXovURSIONS, 
Tue following excursions on Saturday, August 
ranged :— t bisa svt 

1. Dublin Bay.—The London and North-Western’ Railway Com- 
pany, has generously granted ‘one of its express steamers for ‘this 
excursion, which eminent marine zodlogists’ have kindly’ undertaken 
to accompany for the purpose of dredging, trawling, and’ taking 
soundings» in séveral places between Lambay and Greystones; Lufith 
will be served on board at two o'clock, and the steamer will re 
to the North Wall before:seven ‘o'clock. i i 

2. ! Powerscourt and ‘Dublin Waterworks.—By train to Bray; drive 
through Powerscourt ‘Demesne and to the Waterfall ; thence to the 
Waterworks, where lunch will be served at twoo’élock. The return 
journey will be by the Glen of the Downs to Bray, and’ thence to 
Kingstown: in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour's stay will 
return to Rathdrum. A special train will leave far the Meeting of 
the Waters,‘and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of ‘Carysfort, K.P., and return to 
Kingstown at 7 P.M. - 

4. The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, New-Grange Septlchral 
Tumulus (where light refreshments will be served), and the Battle- 
field. Dinner at Drogheda at 4 p.m. Return from Drogheda at 
5.41 p.m. by limited mail, or by later trains, 

E. D..Maporuer, M.D., Chairman, Excursion’ Committee. 


Chairman vf Museum Com ttee—Wm. Thornle ‘Stoker, F.ROSL., 


6th, have been ’ér- 


Dr. Warp Cousins gives notice that he will propose. the following 
alteration of By-law 9, for the purpose of: making the term of office of 
the President of Council correspond with the constitution of ‘the 
annual representative Council : 

Present by-law.—‘‘The President of the Council shall be elected by the Council. 

He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” 
. Proposed alteration.—‘‘ The President of the Council shall be elected annually 
by the ‘Council, and shall be eligible for re-election for a period of three, years. 
Af the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” t 5 

Dr. MARSHALL, of Dover, will move that, as the annual meeting of 
the British Medical Association has not been ‘held in London since 
August, 1873, 1t is the opinion of this meeting that ‘the ‘next annual 
meeting of the Association should be held in London in the month of 
August, 1888. *s 

FPRANOIS FowxKe, General Secretary. 








SPECIAL CORRESPONDENCE. 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 
M. Pasteur's Letter to the Imperial Royal Society of Physicians of 
Vienna. 
Ar.a recent meeting of the Imperial: Royal Society of Physicians of 
this city, the President, Hofrath v. Bamberger reported that a letter had 
been received from M.. Pasteur on the recent publication of Dr. v. 
Frisch on hydrophobia. 

M. Pasteur wrote':—Dr. v. Frisch, who was sent to Paris in 1886 
by the Vienna Polyclinic, came to my laboratory to study the system 
of anti-rabic inoculations. After his returm home I had some inocu- 
lated rabbits sent to him, to serve.as the first material for his experi- 
ments. These experiments were for the purpose of testing the facts 
which form the basis of the method. V. Frisch's first results (Sep- 
tember, 1886) were very unfavourable to my method. ‘On December 
30th he made a communication, summarising the conclusions te which 
he had been: led under sixteen heads, and absolutely condemning the 
principle of the anti-rabic inoculations. At the same time De Renzi 
and Amoroso, of Naples, and Abreu; of Lisbon, had published their 
experiments:on the subject, which were also unfavourable. I do not 
wish to. speak here of the experiments of De Renzi, Amoroso, end 
Abreu. Dr. Gamaleia, of Odessa, pointed out the errors of: these ob- 
servers in the Annales de U Institut Pasteur for March 25th; The 
statements of vi: Frisch, howevér, seemed at first to be worthy of 
attentive examination. The.cdncise form in which he gave his con- 
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clusions—without describing the details of his experiments—was,well 

: fitted to eaptivate a reader not possessing an sy ledge.of 
‘the “subject. “In ‘the ‘first days of the month of 3: Praleaase v. 
Frisch, in a work of 150 pages, published the whole of ‘his experi: 
ments. the work appeared when the distinguished sur: 
gene Billeoth 0 an, article in the Neue Freie Presse, ‘pronounced a 
vourable opinion on it. He said that this solid work gave new 

a tar ge rer Mes go! Ls ie 
ends Et _atticle, Billroth, jafter a very flattering allusion to m 
, former works, declared that I was thoroughly (griindlich) mistaken ~ 


tothe ;preventive inoculation |against anthrax in veterinary science, 
‘and as to the anti-rabic inoculetion in mediciné. He went so faras 


«tovuse the expression :‘‘ fiasco,” As to the ‘preventive ‘inoculations 
against anthrax, Billreth only repeated the former ‘statements: of the 
» Berlin,school, being y. unaware that\this: criticism had ‘been 
refuted by facts, avd that already also the Betlin ‘school had.changed 
_ its opinion. fae following table is sufficient: proof of the truth of 
"this atatemente— c: Pat od? op 
OPabe of the Preventive Inoculations against Anthrazxiduring the last 
- wd ayer’ ted few gears in France 0) oso! & 


Near. | Sheep. ' ‘Mortalit i 
, 1882. era (243,199 em» (1.08 per con 
vitE 1883 193,119 eee i 0,77, per cent, j 
“ 1884 . 231,693 + O97 percent.» oJ | 
1885 280,107 0.90, per vent, ;, 
1886 - 202,064 i.~ > | 0.78 per. cent, » 
In the non-inoculated sheep the mortality was 10 per eent, 
bed cage (Le ERROR eos alg 
A = 
1882... PANNE. Ly. 0.85 percent! 
1883.0) ..0 20,901. Li. . 0.35 per’cent. 
1884 ee 22,616 0 37 per cent. 
1885 21,078 ”-0.50'pet cent. 
1886 22,118' ~ 0.28 per cent. 


y a “" = “ go> rere We cattle was 6 per cent. 
rabies, roti, wh» doubtless has no personal experience in| 
this mete contents himself with simply echoing the tcindlusion of v.! 
Frisch. With regard to these I wish to make some remarks.: “In the: 
work of v. Frisch one becomes aware that he is inclined (1) to assert 
his priority on some points, (2) to support certain theoretical opinions. 
(1) Daring the presence of Dr. v, Frisch in my laboratory, and 
occasionally in conversation, I mentioned to him some experiments 
which had not yet been published... These related to anti-rabic inocu- 
lation on dogs after they had been infected ‘‘ subdurally ” with street 
rabies, .. Waen I read in the work of v. Frisch :that” he claimed: for 
himself the “‘ initiative” of a similar procedure, I was nota little’ 
surprised. It will be enough for me to state that just at the time 
when, Dr,.v« Frisch visited my laboratory, I had mentioned these sub- 
dural experiments to others, among whom I may name Professors 
a ome neteny Min a. sley, both member of the English 
ries mission, aud Dr. Ganidleia,) who, ‘at a’meeting of the 
Society of Physicians of-Odessa‘on the-7th of June, 1886, See before 
the publications of v. Frisch, made the following remark: ‘‘ Pasteur 
also showed that in some cagesy' even! after ‘subdural’ infection, one 
was able to prevent the outbreak of rabies.” 
I should not, perhaps, have pephatted my priority in this matter, 


if De, 'v. Frisch had not’ attributed to it such extraordinary import-. 


ance by the fact that he says that only by this method of infection, | 


namely, .by:‘‘ subdural” inoculation of strect-rabies, followed by anti- 
ic, Inocu: in, Was anyone ina position to form a judgment as to, 


the walue, of my work, This statement, however, is inadmissible ; it: 
is inexact. The logical force of my experiments is not damaged by | 


this, even. should -anti-rabic inoculation after ‘‘subdural” infection 
be altogether unsuccessfal.' The anti-rabic inoculation under such 
conditions is, {of course, something quite different from anti-rabic 
inoculation after subcutaneous infection with street-rabies. The 
former is, as I have already said on another occasion, an experi- 
mental tour de force. 1 have, moreover, undertaken  anti-rabic 
inoculation after ‘‘subdural” infection only with the view of obtain- 
ing en argument a fortiori ; and Dr. , of Odessa, has con- 
firmed the correctness of my results by ten successes out of fifteen 
experiments. nels itelo “ii pai 
Other ‘points, moreover, are illustrative of another , peculiarity of 
v. Frisch’s experiments. I have already laid stress on the fact that 
these, experiments had) been, for the greatest part, performed on 
rabbits; and. not on dogs... My experiments, however, had always 
been made on dogs, but never on rabbits. Often.we had, indeed, 


the opportuvity of. stating that rabbits could bs made invulnerable to | 
rebies,in the same way as dogs. i) domay' say that .a:subdaral” | 


infection had been performed on:a tabbiton three occasions at 
\dntervals of tink; Bat repeat ‘that: T did’ n6t at all pursue 'the anti- 
rabic inoculations of the rabbits fegulatly, and that I'did not once try 
on them an anti-rabic inoculation after ‘‘ subdural” infection... Dr, 
v: Frisch as, therefore, made the mistake of ‘vontrolling-on rabbits 
experiments which f perforcast Of dogs moreover, he had in: most 
of his cases, ‘and till attention had been directed to him, followed 
the. slow «method of the anti-rabic inoculation in the  ‘‘ subdural” 
infection, ‘without'its’ ocdurring' to -him that the te nethas was 
inappropriate.on account, of the quick course,in,‘‘ subdural” infection. 

ie nnoth “Ge ieie made _ ‘experiments. both on rabbits and 
on dogs with the view of ascertaining wt influence the anti-rabic 
inoculations, ‘aftér-the’ intensive niethod;-had without preceding infec. 
tion of the animal _ If his statements were correct an objection to 
this method Toit » Of course, He qnatited, and accordingly Billroth 
ascribes 4 peculiar importance to the experiments which yon Frisch 
made in this direction. ~~ 

I do not wish to dywell here) on the details of the experiments ; but, 
speaking generally, call attention: tothe fact that Dr. v. Frisch gives 


_ [dn his publication ‘incubation périods which do ‘not at all correspond 


to my cOniilubive: experiments .dn the veffect of the ‘' virus fixe” I 


- | |"therefore infer that Dr. v. Frisch has either experimented inexactly, 


or that the virus: which had been sent to him had assumed: other 
qualities, .. The: fact that he often retords deiths from septicamia ié a 
»durther .proot. of(the imaccitacy of /his:expérimhents. ' Thé last-men- 
tioned fact is incompatible with '& careful method of operating. 

Dr. v. Frisch has also, it seems to me, been guilty of a logical error. 
When the work. of Amiorosé and De Renzi appeared, I sent, on the 9th 
of February, 1887, a letter to thé editor of the Pungolo, which con- 
tained the following passage: “‘Dr. v. Frisch’ has experimented on 
dogs, and infected them subdurally with street-rabies. The attempt 
to save the animals by ’anti-rabic inoculations failed, but«I oppose to 
this my positiveircs alts, which of course: prove more than all negative 

on ”» a) r Y a “T hi 


Or sf 

Dr. v. !Frisch-qnotes- this passage in his work with the following 
comment: ;'‘ I admit, that, negative results do. not prove anything 
against positive ones ; but with what reason does Pasteur call the re- 
sults of my experiments negative.ones? Are not his rather negative 
and mine positive?” qd if 

Let’ usconsider (1).Subdural infection;is.always followed by the 
death from rabies of the animal experimented on. I add: (2) That even 
after this mode of infection the gnti-rabic inoculation may be followed 
by success,.; Is,it mot. obvious. that, if a success is obtained in this 
manner, one has a positive result ?:“Isoit not illogical to: pretend the 
contrary? I should not arrive at-an end if 1 were to point out all that 
is defective iti the-work! of this: observer: such: as the unwarranted 
statements as to the statistics of rabies, as to the difference of large 
and small wounds, etc, _ 

The profession will, ‘perhaps, still: remember ‘the objections which 
were Made 'some years ago to preventive inoculation against anthrax. 
The scientific and practical value ‘of these’ inoculations is established 
to-day. Time will also ripen the question of rabies, and I await with 
confidence the last word which will be 'saidon it. L, PAsTEUR. 

Paris, May 29th) 1887.:04 co fies 9 Jon on i Jernnd sul 

. In sconnéctidne with this ‘letter, Dr.: Ullmann made the following 
preliminary communication: An experimental inquiry which, like 
that on rabies; requires such exact manifestation and such frequent 
repetition of the same:series ‘of experiments cannot be: brought to a 
useful conclusion in ashort time, and this accounts forthe fact that 
[ waited! till to-day before giving a report to this learned Society of 
the outcomé of:my-experiments. 1 es fiat 

The following are my conclusions: 1. According to the experiments 
which I. have! made hitherto, the animals do not die of rabies, owing 
to the anti-rabic inoculations. ‘2. Certain animals can be protected 
against rabies by the anti-rabic inoculations. 3. The statistics of my 
anti-rabic ineculations on men seem to be in favour of Pasteurs 
method. °« 

Professor: v.. Frisch: said :’ Pasteur has not given us in his letter 
any materialvargument against. my statements. First, his opinion 
that Billroth occupied: an obsolete standpoint as to the question of 
the’ preventive’ inoculations against anthrax, and that the Berlin 
school had changed opinion on the subject is simply not true. ‘To 
Di. v. Frisch's: knowledge; the, Betlin ‘school was on this point of 
precisely the same opinion as in 1884, when the last work on Anthrax 
was laid before the German Imperial Sanitary Board. An unfavout- 
able verdict’was then given on thepreventive inoculations against 
anthrax, and nothing: had ‘occurtedsince that time to cause a reve 
of the judgment. ,. This urevhad ‘also failed to secure acceptance 
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in England owing to its unsatisfactory results. 
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_ As to M,. Pasteur’s second complaint,, namely, that he (v. Frisch) 
‘wished to assert his priority with regard, to,,anti-rabic inoculations 
on dogs after subdural infection with street-rabies, he advanced,\no 
claim whatever to any such priority.:.df:M. Pasteur had; performed 
these experionnnts at an earlier date; they had. undoubtedly not been 
ublished. o! +8 bisl opt vi soced evadt | 
: He did not attach to these. experiments such importancé,as M. 
Pasteur seemed to believe. Agito the results. of, his; experiments on 
seventy animals, which had been subcutaneously infected,,.M, Pasteur 
did not mention,them-alk” All, his experiments, had been performed 
-on dogs and rabbits,‘and the results, were jalike im both species, In- 
deed, it. was perhaps more legitimate to draw;con¢lusions from rabbits 
.as to dogs than from the latter as to; man,,as M,.,Pasteur did.;, As to 
M. Pasteur’s objection that he had ‘too,;slowly inoculated after, the 
|‘ gubdural” infection, and that.he had-not availed himself ofthe new 
intensive procedure, it should be taken into account, that/M, Pasteur 
himself had performed only four experiments..on animals with these 
preventive inoculations. As two of these animals—that is, 50 per cent/of 
the cases—died, it was clear that the results ebtained by M, Pasteur with! 
the intensive method were not altogether satisfactory, As to the.dif- 
ferent inoculation-periods and the fact that some rabbits died of sep- 
ticemia, it must beconsidered ; that. he ;had .experimented on absut a) 
thousand animals,’ and it was.not {surprising that..some of these 
should have succumbed to sepsis....One might-inject a, dried organic 
substance which easily caused sepsis, and. the matter would beconte evi- 
dent. . Moreover, Pasteur himself had, in general, abandoned. the 
intensive method, and used.it only in cases of gevere bites,on the 
head, etc. If only one single animal had died owing to this method 
of inoculation; ‘that was’ suificient to render, it inapplicable to man. 
«In addition to all this, M. Pasteur, was changing his methdd ; he was 
still groping about in the dark; and, under such circumstances, it was 
idle to talk of any method as being exact. Many of his objections, 
M. Pasteur simply did not answer—ass-that his so-called “' virus fixe” 
was @ variable quantity, ani that it was by no'means fixed to fifty 
inoculations ; that the whole method of) inoculation was uncertain ; 
that statistics on rabies had to be received|with great; caution jas re- 
gards the verification of recoveries, etc. . Prof ¥; .Frisch.. con- 
cluded his remarks by saying: ‘‘M. Pasteur has replied to my ob- 
jections without refuting them ; I therefore await with the same calm- 
ness the last word on this question. The whole method- has’ still an. 
insufficient experimental basis, and we are not justified in applying it 
to man,” t oF ej9s() 





[FROM OUR OWN; CORBESPONDENT.} oso)2 1 

The Law on Quackery.—The Berlin ‘Medical Rlections. —Sulphuretted 
Hydrogen in the: Urine. +The Rate of Gastrie Digestion. 

Tue Dresden Medical Association. has lately pétitioned the Bundesrath 
to ‘te-establish the law against‘ quackery which’ was‘ established in’ 
1869. With regard to this petition a very interésting’ in fooaee 
‘place at the Berlin Medical’ Association. '’Herr Becher, President, 
the Medical ‘District Association, thoved ‘that the ‘society should join! 
in the petition: Professor ‘Mendel, a’ member ofthe Legislature,’ op- 
dit, stating, in a long speech, that. quackery Had by no means 
creased in consequence of the fre ntedl 5° that ‘ quackery’ 


reedom ’ $ 

flourished quite'as much in toyntries having laws against it—for in- 
stance, in Austria. He thought, therefore! the lawwould: he useless. 
The argument that morality demanded the law, quackery ‘being a dis- 
honourable pursuit, he answered with the opposite statement that it 
would be immoral to make & Jaw which was not in accord with the 
public conscience. ‘So long as we are unable to cure every patient we 
must not forbid him to consult anyone else he chooses, even the most 
imptident charlatan. Were the law to be adopted it’ would lead to 
the resuscitation of the terrible old paragraph 200, which provided 
that every physician was bound to ‘go wherever he was called. Herr 
Becher defended his motion. Qiacks had increased in number as 
well as‘in authority and dignity, The old law had been abolished 
trusting to the common sén8é of the public. ‘This hope has' been dis- 
appointed. The Dresden physicians were not standing ‘alone in making 
this petition, having been joined already by '46 medical associations in 
different parts of Gérmany—in all 3,000 members. Thirty-four asso- 
ciations more had expressed their syenpasny) belt prevented from 
joining in the petition merely by some mat of form. Only nine 
associations had’ voted” against ‘the petition ; these’ numbers were 
worthy of consideration. Préfe8sor ‘Mendel had maintained, that the 
existing laws were all-sufficient to prevent any great abuse ; but Herr 
‘Becher was not of that opinion.’ ‘The quack made an agreeiment. wit 


the patient against ‘which’the judge was powerless, If éven one o 





| “méans has now been found in salol excellently adapted to, solve, this 


them was caught in the. nets of: law, all: expérience: showed that they 
. were.more leniently. treated by the, jury! than; any, medical,man ;who 
happened to have made a mistake. Every barber called himself ‘‘ as- 
sistant-surgeon ;” the most outrageous mountebank was marked in 
the Berlin Directory as ‘* Metical Directot.” ‘ The magistrate ‘of Chem- 
| -mitz (Saxony) appointed a quack as physician to a‘ public charge, 
although the law, expressly demanded a qualified physician, and the 
. Bundersrath confirmed the appointment. .The publis required to be 
enlightened through the law. Herr Becher’s motion was carried by 
168 votes against 164. The Berlin Medical Association being the 
most liberal of all, it ‘is most probable that~ the General Union, of 
German physicians assembling this summer will ‘adopt this petition. 

The, Jew that all German physicians should elect their deputies, 
to guard the honour of the order exteriorly as well as interiorly, and 
to assist the courts in medical matters, takes effect. this. year... The 
first elections are now near at hand. Berlin has a good many medical 
corporations, the first of which is the Berlin Medical Society. Then 
- there are the Medical District Associations, the Association for‘ Juditial 
Protection, and; some-ethers less important.’ Many physicidns belong 
to;two,or three of these unions ; but.there ig great rivalry) between 
them all, everyone being anxious to: get its principal member elected. 
Great efforts are being made to unite the rival corporations, and to 
créate a'‘centfal elective committee. Many a session will be fequired 
to'bring all‘parties of the same mind, and-to choose represeritatives 
able to do justice to all opinions. 

Herr Rosenheim, assistant to Professor Fiirbringer, has thade a most 
interesting report to the Verein fiir innere Medicin on the souree of 
sulphuretted hydrogen occurring in the urine. It is well known :tovbe 

roduced by chemical decomposition of urine in the bladder... Herr 

osenheim has shown that the cause of this decomposition is 3 species 
of micro-organisms—bacteria—which he grows in the usual manner in 
beef-infusion,' on’ gelatine,“a@nd.‘on potatoes. It dods not liquefy 
gelatine. If normal. sterilised urine is inoculated with a’ pure ecul- 
ture, a considerable production of,sulphuretted hydrogen occurs after 
a short time. The guthor did pot-hesitate to conclude that, in all 
cases where sulphuretted hydrogen. was present in, the urine, bacteria 
were the cause: oi 

Professor Ewald has enriched out diagnostic resources‘by a new pro- 
cedure for. investigating the motor power'of the stomach (Berlin 
Medical Association; June 1$th).:,, We know pretty well; the chemical 
changes taking place during digestion, but our experiments; on the 
time required by the stomach for transmitting food into the duodenum 
have hitherto been limited to patients suffering from gastric fistula. 
Tridls made ‘in the normal state of health have ‘always failed, A 


qtiestion! ‘ Nencki, who discovered salol, has stated that it remains 
‘undissolved in’ the ‘stomach, ‘but is decomposed into phenol and sali- 
eylic acid by the pancreatic juice.’ Thefirst part of this dictum is correct, 
‘the latter incorrect ; for ‘salol is ‘decomposed by any néuttral. mucous 


embrané, whilst the juice of the pancreas seems rather to delay the 
deconiposition.' Salgl, on reaching the bowels, immediate x gutal vee, 
and shows almost instantly in the urine as salicyluric acid. This easily 


yields‘a red precipifate with chloride of iron, ‘This reaction will show 
almost’exattly the moment of thé entrance of food into the bowel. 
Thé'urine of seven ‘persons in sound health showed the reaction to 
take ‘place mostly within three-quarters of an hour, ralely “satin 
‘half ‘an hour. It took two to'three hours in seven. cases of 
‘* ektasia ventriculi,” this disease being distinguished by loss of motor 
power in this organ. On applying the electric current to the Ande 
men, the reaction took ‘place in normal cases‘ a quarter of an hour 
sooner ; in cases of enlargement of the stomach, half an hour sooner. 
This experiment says much in favour of this method of treatment, 
which is despised by so many physicians. . Science owes to Professor 
Ewald a discovery equally important in theory and in practice. 








CORRESPONDENCE. 


. REG. vy, THE GENERAL MEDICAL COUNCIL. 

Srr,—A correspondent, who signs himself ‘‘ A Consulting Junior,” 
has in his‘letter published in’ the JovRNAL last week (p. 1410) con- 
fused himself by ‘raising a‘ cloud of extratieous details which have 
little bearing on the case.°.The General Medical Council, if. the 
mandamus, at present held in suspense by appeal, had been issued 
against it, would have been compelled to commit the absurdity of 
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‘upétson who:had: nv qualification whatever ; ‘by'so doing the correctness 


“@f'thie Reyister would hive! beet destroyed. “The dentist in question 
‘isd obtained froth the Royal College of Stirgeons' of Ireland, a qualifi- 


‘pation as a Licentiate in Dental Surgery, and had signed the, by-laws 


af the College,.one of which was to the effect that he was not to seek 
ofprabtice by advertising; :if he ‘did so:he was to forfeit the qualifica- 


ot¢ion. Hé did advertise, and was tepeatedly warned by the College that 
he ‘Wwoitld forfeit his qualification if he continued'to advertise. As he 
had failed to abide, by the by-laws to which he had subscribed, the 
College informed. the; General. Medical Council that.it had cancelled 
hislicence. As he no:longer possessed a licence, it became the simple 
odaty of the Councilto remove his name and qualification from the 


. Were the mandamus to issne, and were the Council to replace his 

Dameand qualification, upon the Register; it would. thereby be super- 

»seding the functions of the College, whieh has: complete control over 

cite Licentiates.* Nay, further, the College ‘would have the fullest 

‘right*to ‘ask by what authority the Council had placed this non-exist- 

ing qualification on the Register, and might even seek a mandamus to 
j CoMMON SENSE. 





. FALSE CHARGES. AGAINST, MEDICAL MEN, 


*. »S1R,—Allow me to cordially thank you and your correspondents 


who ‘have #0 generously advocated my cause.’ ‘Uniless'one have been 


“through the ordeal 6f refuting a false charge, its gravity ‘and serious- 
“ness ate imperfectly understood. On the one hand a prison cell, a 


convict, garb, horrible associations, |, terrible; mental, agony, loss of 


- diplomas, friends; ‘and money, utter severance from all that makes 


life worth Jhaving ; and; °should’one have the misfortune to outlive 


‘gu¢h, to be thrown’ on the world a branded monster, without“any 


“means whatever of obtaining a living or supporting one’s family. And 


_is it, possible. to, picture, the feelings of a man’s relatives and wife 


when) they see him whom they hold dear and know to be innocent, 


\dragged to'a felon’s cell.” °On thé other hand, what is victory? ‘‘ He 
*got'off, but it‘cost him over £500.” gia 


__ Now, Sir, there is not a medical man practising but may at any 
moment standin that position. I care not. whether he be consultant 
“sor wretched general practitioner, and I guarantee in. half-an-hour to 
_ Sufficiently instruct any ordinary woman ty weave such a net round 
“him that he cannot possibly escape conviction, though he hedge him- 
if rotind with those Utopian rules of protection which most preach, 


“but the man has yet to be born. who can always carry out in practice. 


{ admit that consultants not being called on to attend the. servant 
class ‘are less liable, shaugn there is no exception to the danger, . This 
is no myth, but ‘a reality, that, within my own knowledge has | 

two medical men in lunatic asylums, led to the suicide: of a third, 
and in. another case, ‘after, a few, months’ incarceration the Home 
~Becretary admitted his innocence by ing a reprieve. I can re- 
count, too, many instances of charges where no, conviction has been 
“Obtained. Surely there must. be dozens of medical men ruined by 
these infamous libels of whom, we have never heard, and scores utterly 
demoralised for practice by, slanders of this sort. The accuser. knows 
nates her case fail, no consequences of an unpleasant nature will 


€, And this is the secret why these charges are brought. Baron |, 


“Huddleston asserts’ that there is hardly one case in fifty brought 
“against our profession ait ge any foundation, and, he pala 7 
“adds, there ought to be a law to protect men. 

For self-protection the profession has one duty to discharge, and 
that is to show that every false charge will generate a rebutting case 
of perjury. The assertion that it savours of vindictiveness is but the 
drivel ot an idiot." \What vindictivenéss| is thete in upholding the 
honour of the facuity? “What vindictiveness is there in showing that 
our self-preservation demands jistice? What vindictiveness in 
poles the perjurer'who' has done “her best’té destroy‘a man and 

“his family 2) ' What yindictiveness:in punishing her who has robbed a 


_ gan_of, hundreds of pounds and his peace of. ;mind, may be; for ever ? 


What vindictiveness in trying to prevent a false charge being: brought 
“apainst another meat ae What vindictiveness in wh a 


“Gustice ? What vindictivefiess in following up the enemy whom’ we 


ifuave beaten off to prevant ‘similar: outrages on other medical men ? 
:Whet viddictivenessrin makingoan example of:ioné per jurer: ‘when 


 Agzens;carry on. their, foul assaults pergistently unscathed $,If Quixot’e 


} the face of it, it looks like fear; it 





$$ ___. 


notions are to ‘prevail let our accusers first abstain frotn false testimony, 


and’ we shall be only too pleased to live up'td the ideal we have wor- 
shipped ‘too long. ui bdua toils agob ao 
“of say it isa coward’s act’ not to ‘prosecute afterwards and I say on 
ws we'dread’to raise ‘a finger ‘let 
there be never such a vile charge laid at our door. Do tediid sq 
And, Sir, through you I appeal to every man of the faculty to supply 
furids to start the machinery, which in my case is perfect and capable 
of being ‘most’ valuable to'all medical men. | Everything is réady, no 


‘detail in the chain of evidence is wanting, but the money is wanting. 


It only requires’ from a hundred to a hundred and’ fifty pounds 'to 
‘confer this inestimable boon on the profession. The charge ‘whieh has 
ruined me can do me no more! harm, and should be utilised for the 
protection of many other ‘medical men. I iterate there is not‘a man 


vin the faculty but may at any moment be charged, and-as surely’as I 
‘was not the fitst-victim, so surely shall [not be the last, unless these 


vigorous measures be adopted. What’ medical man is the next? 


“Who can ‘say ? 


The professional apathy renders us peculiarly susceptible to attack. 
Each says, ‘‘ No one would ever dare to bring sach a‘ charge against 
me.” It is a fool's paradise, and'I lived in it myself once, ©“: 

In conclusion, I‘ must add that had it not been for’ the spirited 
erideavours and disinterested ‘kindness and assistance given me by 
Drs. Andrews, Champneys, Howard Marsh, and John Williams, it 


“might have been posable for a flagrant miscarriage of justice to have 


oecarred,—I am, ete.,- 
Lewisham, 8S. E: ie 


‘THE PAYMENT OF ‘RAILWAY FARES.2 0 © 


Re Hopason, wat 





» «Srk,—I see with great regret’ that, while many of the Branches of 


the Association are wisely and with due self-respect opposed to the 
proposition, which is thrust upon them with so much persistenay, fo 
claim payment of railway expenses for their representatives on the 
Council, some others are being led away into accepting and affirming 
it. °I noti¢e that‘many Branches are afflicted with surpluses, ‘which 
they bestow in charity or otherwise dispose of. ‘Charity, ‘however, 
begins at Lome, and self-respect hardly admits of drawing on the 
general fund of the Association while bestowing gifts: on external 
bodies, ; 

The Association objects to the expenditure of the public medical 
bodies, and finds much fault with the Council of the College of Sur- 
geons. No proposition has, however, yet been made to pay the 
railway expenses of the members of that Council, or of the College 
of Physicians, and it is a very ill sign of the public spirit of the 
‘* reformed” Council \of our Association ‘that the ‘first act of the 
hottest of the reformers is to dip into the public funds of the pro- 
fession,, and to ask for a gupei-pesmoent for services which for fifty 

ears have always been willingly rendered without such indemnity 
= their unreformed predecessors. 

At least the clamours of a few should not be allowed. to overcome 


.the modesty and public spirit of the rest. There is one Branch 


giving away twenty guineas, and other Branches with annual 
surpluses. Several have declined to.ask for payment of, railway 
fares for their. representatives. Are jall. to be. coerced to.,accept 
an alms which so many repudiate?. Only a few can be persuaded 
to endorse a demand. which is all the more tempting. that it 
involves no self-sacrifice. Surely the surplus, funds; of . the, Asso- 
ciation should, be employed for great public and professional :pur- 
poses: the creation of a library; the provision of accommodation 
at head-quarters for all members; the foundation of a laboratory, 
such as the Edinburgh College of Physicians has just, created. 
To fritter away hopelessly several hundreds a year in the paymeat 
of. small pittances. of railway fares to men and to Branches who 


neither .need. nor desire it is the last resource of, mean extravagance 
_—a futile kind,of expenditure, which wastes in petty.uses funds‘bf © 


great collective importance. _ Very..few Councillors desire it, Most 
of the Branches are willing: and able to pay. the fares of their. own 
representatives where it seems desirable,. Jt seems, in spirit at least, 


| contrary to. the articles of association, and is the first step ever yet 


taken to lower the characterof the Association, as a body noted for 
its public spirit and excellent example, | It sinks our Association and 
our.Council to a lower level of patriotism than the Councils.of. the 


Colleges or Universities, whereas it has always claimed and.heldva 


higher. The, Association, at;its annual meetings, has repeatedly 
_tejected the proposition. Many of, the Branches, are against «it, 
-although a, few have, been misled, and (I; trust: it. will, not «be.ciir- 
Fied,—-J,amj Cteey ios. oy anv ; A Member, UNREFORMED:! 
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‘NAVAL AND. MILITARY’ MEDICAL SERVICES. 


AN APPEAL FOR FOR GRIEVANCES: 


a 


Str, - shave followed with keen’ interest’ the controversy about’ 


otative, yank,’ * and am most ‘anxious,,to do what I can to help my 
old ‘comrades in their Struggle. But my difficulty is this—and 'I-believe: 


it has been felt. by others—-I find,it ‘almost impddsible to explaia ‘to, 
m -civitian friends wherein ‘the real grievance lies, and in what ‘respect - 
army \surgeons “ haye been injured by..the operation of, tha, recent 


Warrant, The’ ease for the authorities, so far as I understand ‘it, ‘is 
that relative rank was @ mere term, which meant ‘nothing and con- 
veyed nothing, ‘and the withdrawal of which, therefore, cannot doany 
harm ; and-the Director‘General goes so far as to say that no case. of 
real or even suggested damage has been brought’ under his notice ; ; 
that he will gladly receive reports of such cases, and ‘will carefully con- 
sider each on its own merits. Our opponents, therefore, have 
a plausible answer to our case,’ for they say, ** You grant that relative 
rank is worthless, for its simple restoration would not satisfy your 
claims, and as compensation for; the loss of a thing which was of 
no use you are now asking for something much more definite, and 
which you have never had before.” 

Now, I watit to be able to answer all this ; I swine to get cleat and 
definite statements of actual hardship cast in a tangible form, or even 
plausible suggestions of lines on which hardship may possibly ran in 
the fature. . These seem to me essential in view-of:a parliamentary 
discussion, and in view of the fact that Mr. Stanhope fairly. cornered 
Sir G.° Hunter’s deputation, by asking what relative rank really 
meant. Appreciating as Ido to the full the important, statement 
made by the Indian medical officer in the JournaL of June 25th, I 
would yenture to hint that his statement is, a little vague, Perhaps 
at some future time he might explain how ‘social position has been 
injuriously affected by the Warrant, and how ‘‘ official privileges” 
are curtailed by a change which apparently leavés thé*rank of the 
medical officer for all practical purposes exactly where it was. Of 
course we cannot ignore ‘‘ sentiment,” .the importaneé of which Mr. 
Stanhope frankly admitted, but in a discussion Jike this. we want 
something more tangible ; and if any one will respond to-my appeal, 
and supply the information which is'needed, he will be.doing a real 
service to the cause,—I am, etc., ROBERT FaRQuHARSON. 

House of Commons, June 28th, ven 





SuRGEON-GENERAL (Bengal, Retited) writes: I have been favoured with the 
perusal,.of a, letter from a distinguished medical officer :in India, who is ina 
position to form a sound judgment, which states in'clear and forcible terms' the 


disadvantages under which ‘the abolition’ of relative rank has placed the medical ' 


Officers serving in‘that country. He says: ‘‘ Up to the date of the issue of the 
late Royal Warrant every officer in the Imperial army. considered; that;medical: 
Officers. had definite rank; it was called ‘relative rank,’ but,as I shall show 
you, by the Bengal Army Regulations, it: was identical with ‘honorary rank,’ 
and was cherished: as a distinct sociql and official privilege, ‘quite apart from any 
concurrent advantages of pensions,:’ etc. 

The War Office, through its representative in the House -of Commons, ‘has 
been careful to'tell us that ‘relative rank” means nothing, and that it is a mere 
“term,” and that the reply lately given to a question in the House of Commons 
by. the Under-Secretary of State fur India;,on the rank,of the medical officers of 
the Indian army bears no other ‘construction except that they have no rank ‘at 
all, 
private) say the same thing, so that the position is a clearly defined one ; and 
no alteration of the Warrant in the sense of the amended paragraph 1252, lat ly 
pavlished, will meet the case. If relative rank méans nothing, medical officers 
must haye honorary rank accorded to. them exactly,in the same manuver as it, is 
granted to officers of the Pay and Commissariat Departments of'the army. 

Military discipline prevents our moving in ‘this matter, ani we-must look to 
our uhiversities ‘and’ schools to put pressure at éneé on the Government by 
direct addresses in the interests of their dwmni, and by moving their members 
of Parliament to insist on a rectification of the position. 


‘The Patliamentary Bills’ Committee of the British Medical, Asyciitton hag ’ 


earned the gratitude of the services by its action, bat1 more is needed. Every 
medical corporation in the United ‘King lom, must rouseiitself. in defence of the 
Social and official position of ifs alumni in the military: services ; and I trast that 
no medical fadiity will lag behind. 


At the headquarters of the Government ‘of India’'all military officers (in ' 





‘I have: hed copies mude of extracts from official documents, showing how the 
authorities have' hitherto’ regarded “ relative tank.” ‘The first (marked 1) ig.an, 
extract, from the Bengal Army Regulations, which . shows, clearly , that,,the 
authority which issued these regulations considered wee and, a 


, a8 one and the same thing, © j od 


The second éxttact ‘(marked II) ‘is trot a desititeh hgh ‘Her Majesty's tice? 
tary of State for India, published so, ‘ately, as 1882. He .is pointing oyt, the 
benefits which the medica] service had of; late: years receiveds and one ofthese 
prominently noted benefits is “ higher relative rank,” * a-privilege which earries 
along with it” certain other advantages. 

When men are wanted for! the army, ‘‘relative rank” is paraded asiartt ta A 
lege; but:now we are told it means nothing—is‘a mére “‘ termi” |) * "© 

The thitd ‘extract (marked JII)'I have given to show.you the anomaly dt the 


' position. The Army Circular quoted. giyes to certain ,senior apothecaries,:men. 


without education and without any professional ‘qualification—usually sons ‘of 


' privates and’ non-commissioned officérs—honorary rank, not ‘relative rank; ‘but 
' honorary rank “‘ with all the advantages attaching to the army rank which aR 


beld., 
; L—Extract from the Bengal, Army Regulations. 

“90: Natitre of Relative Rank.—‘‘ Relative and honorary rank carries with jtalt 
precedence and advantages attaching to the military rank with.w it. cor- 
responds; but such rank does, not entitle the holder to military command, of tany 
kind whatever, nor.to the presidency of, conrts.martial, courts of. inquiry,.com- 
mittees, or boards of survey (Para. 12 Sec._8), unless when specially ordered.” 

21. Relative Rank does not. receive Sajutes.—“ Relative rank does not entitle the 


holder to salutes from, ships or fortresses, nor to the.turning out of g 5 Bat 
it fndties him, if. commissioned,,,to salute by sentries. or, by, individ 
soldiers.” 
IL.—Ectract from Indian Medical Departinent Circulars and Ordérs, 1882. 
22. “ Medical officers, it, ‘must be recollected, have of late years. been, granted 


higher relative rank, a privilege which carries, ‘with: it,.a higher .rate of Pension 
and a higher rate of retirement. if an_officer).is compelled to leave the once 
from ill-health before. completing seventeen years’ service ,in India... By 
rules, medical officers on joining from probation at once rank as | Captains,. @ rank 
only gained by a staff corps officert after twelve years’ service.’ 

Ill.—Extract from Clause 83, Army Circulars, India, for July, 1884. 

3. ‘* The relative rank will be—senior apothecary, after three years’ service in; 
first grade, as deputy commissary, with the advantages attaching to the honorary. 
rank of captain. Senior apothecary under three years: service ia the first, grade, 
as assistant commissary, with the advantages attaching to the ionorary. rank.of 
lieutenant. Senior apothecary, second grade, as deputy assistant commissary, 


| with theadvantages attaching to the honorary rank of lieutenant.” . 


The services -were, I believe, quite satisfied until the. new Army, Warrant 


| appeared. All that they wanted was a due observance of their relative. rank 


with combatant officers, and that they had. : 

The. new Warrant abolished relative rank for combatant, officers, and, of 
course, implied this for medical, officers. When the,alarm arose, theassurance. - 
was given that, no change had been made regarding medical officers, but. we who 
have ‘had experience’ in’ India know very wéll that the Warrant willbe inter- 
pretéd in its literal sense by combatant officers, whereby medical officers will be ~ 
in constant risk of slights, and of their position being ignored. This isa matter 
which is indisputable, and is the basis of our protest. 

To restore confidence and bring about contentment, ‘we require the ‘lduieeagton 


| of honorary rank which is equally due to the medical ‘strvice as it was to those 


branches of the army that lately obtained it. It is due because of. the close. 

association of the medical service with all military detail, and especially, because 

of the exposure of medical officers in war to all the risks thereof. : ? 
We do not desire the extinction of our professional titles, for these are our 


| pride; but we believe these can be so attached to a military title as to indicate 


our rank in the army in a way that everyone will understand and, respect, More-, 
over, it is well known that, in some of the foreign armies such; titles are in use, that, 
no inconvenience has. been felt—nay, that everything has gone on quite smootiiy: 


_ What has beeh done in these armies can surely be done in ours, 


We have'thé ‘root of the thing already in such titles as ‘Surgeon- General, 


' Deputy Surgeon-General, and Surgeon-Major ; it only re jnires a little thought 


to adjust titles for the other grades—guch.as Surgeon-Colonel, | Surgeon- 
Lieutenant-Colonel;: and Surgeon-Captain.' Or, if the American plan ‘be /pre- 


| ferred, let'the rank be Cotonel and so on, with the duty-title added. T prefer the 


former, because it at once indicates the profession, whereas the other leaves. it 
in doubt, when a man is personally addressed, whether heis-Colonel-combatant 
or Colonel-doctor. 





Roxay, Surceon writes: I heartily approve of the suggestion of ‘Medical Staff,”’ 


A.M S&., wr! “$38: The médical officers of the army were military su 


that a plébiscite of army, surgeons should be taken on the honorary rank 
question. From many letters received from home and abroad, I am’ confident 
we have an overwhelming majority in favour of hénorary rank and the title 
‘« Royal Corps of Surgeons.” I would also suggest the advisability of the 
Director-General inviting the medical officers attending the meeting of ‘the 
British Mediedl Association in Dublin to a friendly-conference to’ discuss this 
question with him.’ Recognising as I do the’ great services of Sir Thomas Craw- 
ford in the past, it appears to my mind simply astounding that he should, -, 
sanction a great ani arlevous wrong, being inflicted,on his junior officers: f 





with” 
Military'rank (relative army rank), with military command, including ‘afl Tes- 
porsihi lites av4l dangers (the latternto a gttater dette than all other: officers’ | . 





? 


IIs a staff corps officer's rank a ‘mere term? 








[July 2, 1687. 
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the ,83 proved by the official returns), but they are now army surgeons 
x) eanenared aes but granted in its stead a military, precedence, such 
ieee Civil oMicials in tha Colones andinda 
, as is natural, the advantage of military rank, which they have 

always hitherto held, or the advantages of a civil position. At present they 
enjoy the disadvantages of both the civil and military status; they ask to be 
@s 5 ) military enrqnons, which includes army rank, orto be civil sur- 
to the army, with the advantages and privileges of civilians, 

it is worth while, for the sake ‘of the army Geuerdiiy, to grant one or the 
ion, and thus obtain a contented, popular and efficient medical 





A.B.O. writes : Judging from the very numerous letters and tly increased 
demands made upon you for space in the pages of the Journa. by the advocates 
fer officers of the Medical Staff Corps of the British Army, I fear it will 
justification of 80 good a cause that [ask for space in your next issue, 

feel that the profession is right in advocating true military rank for the 
of the Royal Medical I must strongly endorse the letter of your 
egpondent of May 28th, and I also agree with the writer ‘‘ H.W.L,” ia the 
fat.of June 11th, in which he claims for all commissioned officers of the 
similar titles. is suggestion is a most admirable one, and by a simple 
prefix of rank and an affix denoting corps will at once and for ever end this’very 
yexed question. Sach an arrangement will be a very simple means of prevent- 
-frietion and complaint; and will’ in no way take from the so-called com- 


‘Po the'éivilian medical officer the proposed scheme of military titles to army 
latter desired to at onby tat themselves adrift 
from their ‘honourable Prag asoy dissoviate themselves, in fact, from 
+ , and thilitary hygiene. Nothing is further from their thoughts, 
of hi iry rank can now satisfy the demands of the pro- 
fm the army. - Our distinctly academic or professional titles aré not 
sufficient in a purely military service, nor do they carry weight with the other 
ly -p de ts, namely, Comniissariat, Ordnance, Pay, 
» Bngineers, « the officers of these departments have 

titles, whilst there is no corresponding grade for the Medical Staff. 
Cnr on is an honourable one and strictly scientific, and we claim for 
the surgeon the same rank as those of Colonel, Major, and Captain given 

¢o'all other commissioned officers of the army. — 


F: 





“Orricer writes : Apropos of the barning question of honorary rank, I 

ad Tike to'call attention to # curious coincidence between a passage in the 

er written by the of the Parliamentary Bills Committee to Mr. 

Stanhope on April 27th,- and one in a leader in the Pioneer (the well-known 

Indian Dovernuient jon aed 26th ; and, for the sake of making the ex- 

tracts more toreible, I shail place opposite to each other. 

[Eabreict from Utter of the Chairman of the [Extract from lender in the ‘ Pioneer™ of 

Parliamentary Bills Committee to the May 26th with regard tothe establish- 
Secretary of State for War, April 27th, ment of Civil:Hospitals in Burmah.] 


1887.) off > a3 a 

A warrant Tégulating the rank of And there is little doubt that when all 
medical of the British army, -the hospitals are in full working order 
when lished in India, also regulates: © all over'the country; ‘they will be very 

(the same elass in’ Her Majesty's . potent factors inthe permanent pacifica- 
In army, who render priceless.ser- , tion of our newly acquired province. 
to that army, and also to ry) en eng 

of Indi#i-services that, by the ow. i) 
ledgment of some of the foremost states- 
men of... » have done much to recon-~ 
cile th population of that country. . 
to @ govérnment alien to them in race 


A striking point in the coincidence was that the JotRnat of May 7th, in which 
the letter was published; arrived: im Allahabad on May 25th, but after the 
Himeet oh She 26th was in the presa, as it is printed the day. previous to publi- 


ee | 





“Tpo”* writes :'I' think the suggestion contained in a letter in the Journat for 
June.25th would be & most admirable ‘one, and ‘easily carried out, namely, for 
each officer (of the Army Medical Staff to. send his card to the Editor, with 

Ido” or “I don’t” written on it,as the,case may be. It would then become 


wity, of|the| officers of the Atmy-Medical Staff.' Our position at ‘present is 

un ble... Only the other day a junior subaltern with whom I ka walking 

ed the salute of some soldiers, and on my remonstrating with him, he 

i 4 wn 3 Sonuapel to daxiadtents Uiaeaea, ra cranyt at p. 
These annoyances ‘executive m officers have to pu 

with, and which have to be borne in silence. | it Mio 





oni THE NAVY... . 
SrarFSurcrox JonN Woop has been placed on the retired list. He entered the 
servies March 80th, 1872, and beca Staff-Surgeon twelve years after. He 
wan Anekdpnt- Surgeon of the ey —_ a — war in’ 1873-74 ; was 

pemporary edical charge. o ohn Glover’s Houssa ps at Accra ; landed 
with & Naval Brigade on a forced marc ae Rad Abrakrampa; and was. present in 

, at the shelling of sé “villages on the Gold Coast (Ashantee 


the 
mediil).. ; i 
‘ tober gevpointments have been made at the Admiralty during the past 
be, 5W,. = Pink Serqemn, to Soicn Duke ; wr Lom Get Surgean, 
me > H. J. C. Cox, - eon, e@ Ajax; -, ANDERSON 
Surgeon; to the Asia ; Jaues H. Mantin, Fleet-Sur m (lent) ‘to the Mersey, to 
te Coli % 


date June 28th ; Hurry 8S. Lanner, Fleet-Surgeon (lent), to the mgwood, 
ent), to the Edinburgh, to 
¢ Glation; to date July 5th; 
i , to date July 7th; 
urgeon {lent), to the Inflezible, to date July Ist; F. H. 
(lent), to the Mercury, R. G: Grep, Fleet-Surgeon (lent), 


date July ist ; James N. J. O’Matxey; Fleet-Surgeon 

Fe Seay poten cog Np 

ua in, FF ’ urgeon t), to Im 
, 





to the Amphion, W. D. LonaFiExp, Fleet-Surgeon, to the Black Prince (lent), T. H. 
Knott, F. , to the Conqueror (lent), G. GoopMan, Fleet-Surgeon, to; phe 
Inconstant (lent)—all to date July 5th; E, R. H. Pouwarn, Staff-Surgeon, to the 
— J. = ey eon, to Pal seo py Bg meray — 
urgeon, to the on (lent), R. W. WILLIAMS urgeoD, e Hecate, an 
R. Joyce, Staff-Surgeon, to the Prince ‘Albert—all ‘to date July 5th; C. H. 
Saunpérs, Staff-Surgeon, to the Arethusa, to date July 8th; R. Grant, M.A,, 
M.B., Staff-Surgeon, to the Hydra (lent) to date July 12th; D. B. Booxry, Staif- 
Surgeon, to the Fearless, to date July 7th; Wittiam Pearson, Staff-Surgeon, ‘to 
the Archer, H. B. L. Eare, Surgeon, to the Trent (lent), E. B, TowNsEnp, 

n, to the Mersey (lent), to date June 28th ; Georce H. Mixes, Surgeon, to the 
Eollingwood (lent), J. W. O. UNDERHILL, Surgeon, to the Edinburgh (lent), and G. 
T. Broaton, Sargeon, to the Inflezible (lent), to date July Ist; C. H. UpHam and 
J. D. HucuEs, Surgeons, to the Black Prince, 8S. C. Browne, Surgeon, to the Tay, 
W. J. Cotporne, Surgeon; to’ the Conqueror (lent), D..J. P. M’Nazs and J. 
Srennovuse, Surgeons, to the Inconstant (lent), and Tuomas Loans, Surgeon, to 
the Slaney—all to date July 5th; O. S. Fisner, Surgeon, to the Bramble (lent), to 
date July 2nd; H. W.:Rickarbs, Surgeon, to the Medina (lent), J. 8. Focrrrr, 
Surgeon, to the Medway (lent), J, A. Moon, Surgeon, to the Spey (lent), and_J. J. 
Wass, Surgeon, to the Yes (lent)—both to date July 7th ; Robert Harvie, M.B., 
C. Brap.ey, M.D., G. T. CoLLInGwoop and GrorGE WILson,'M.B., Surgeons, to 
the Duke of Wellington, additional, for disposal, to date June 25th; Ricnarp 
Mitter, M.B.,and G. T. Coxins, to the Royal Adelaide, additional, for dis ,to 
date June 25th; CHarLes Dickison, Surgeon, to the St. Vincent, J. EB. Co. 
M.B., and H. Hotyoakg, Surgeons, to the Vernon, James Moors, Surgeon, to the 
Lion, Epwarp in, Surgeon, to the Defiance, J.D. Menzies, Surgeon, to the 


Impregnable, H. St, D. GRirFitus, Surgeon, to’ the Indus, and; WALTER BOWDEN , 


Surgeon, to the Ganges—all additional, for disposal, and to date June 25th. 





' MEDICAL STAFF. m BES ey 
Surceon A. M. Kavanaau, who has been seconded for service with the Egyp 
army since Jan 14th last, is now restored to the Imperial Establishment. 
Surgeon-Major W. T. Marmin, M.D., serving in the Madras Command, is, on 
arrival at Madras with the Commander-in-Chief, appointed Senior Medical Officer 
to thé station hospital at Bellary. 


Surgeon-Major R. Kerrn, M.D., serving in the Bombay Command, has leave to + 


England for six months on private affairs ;and Surgeon A. L, H. Dixon, serving 
in the Madras Presidency, has leave of 182 days on medical certificate. 

Deputy Surgeon-General, T. W. Fox, M.B., is semen te be Surgeon-General, . 
vice A. H. Fraser, retired. Surgeon-General Fox’s previous commissions are 
dated: Assistant-Surgeon, July 23rd, 1852 ; Surgeon, September 18th, 1860; Sur- 
geoh-Major, July 8rd, 1872; Brigade-Surgeon, November 27th, 1879); and Deputy- 
Surgeon-General, June 23rd, 1880.. He was with the; 14th Light Dragoons in the 
Persian campaign of 1857, and was present at the bombardment of. Mohumrah 
(medal with clasp). i 


Surgeon-Major P. Enricut, M.D., of the 5th Battalion Royal Munster Fusiliers a 
(formerly the Limerick County Militia), has resigned’ his commission, which bore 


date, March Ist,,1873; he is: permitted to retain his:rank and uniform. 


Surgeon 8. H. Linpeman died on May 28rd, at the early age of 29. He wasthe . 
fourth son of Sidney Alfred Lindeman, Esq.; of West Brighton, and entered thé 


Army Medical Service in May, 1885. 
INDIAN MEDICAL SERVICE. °° 


BriGapE-SuRerdn J. C. Panny, M.D., ofthe, Bengal Establishment,, has retired) 


from the service, which he entered as Assistant-Surgeon, January, 29th,.1857. He 
was in‘the Indian Mutiny campaign in 1857-58, and was at the relief of' Lucknow 
and Cawnpore <medal with clasp).; «, 3 : i 
Brigade-Surgeon Joun CruicksHaNK, M.D,, Bombay Establishment, whose 
retirement We récently announced, is now granted the honorary rank of Deputy 
Surgeon-General. ' ; 


Surgeon-Major G. M. Govan, M.D., Bengal Establishment, whose retirement — 


wwe have also already mentioned, is likewise granted a step of honorary rank. 

' Consequent on the abolition of the appointment of medical officer of the N.W. 
Railway, the services of Surgeon 8, Litr_r, M.D., Bengal Establishment, are re- 
placed at the disposal ofthe military department. ; 

Surgeon-Major J.\Anmstxona, Bengal Establishment; Civil Surgeon-of Bootund- 
shuhur, is appointed te,officiate as Superintendent of the central prison at. Agra, 
during the absence on deputation of Dr. J. W. Tyler, M,D:, C.I.E. tasvhe 

Surgeon-Major O. Baker, Bengal Establishment, is directed to officiate as In- 
8 or-General of Gaols, Burmah, with civil medical administration, during the 
a ce on privilegé leave of Surgeon-Major D. Sinclair, M.B. ; 

Surgeon D.:C. Davipson, Bombay Establishment, is to officiate as: Janior Civil 
Surgeon of Rangoon, during the deputation of Surgeon O. Baker. 1 } 

é undermentioned gentlemen haye obtained leave of absence for the periods. 
specified :—Surgeon D..D. ConnincHamM, M.D., Bengal Establishment, Honorary 
Surgeon to the Viceroy and Professor of Physiology, Calcutta Medical College, for’ 
245 days on privateyaffairs ; Surgeon-Major J. Youna, M.B., Bengal Establishment, 
Medical Officer to the 2nd Cavalry, for one year on medical certificate ; Surgeon 
P. W. Darzett, Bengal Establishment, for one year. on medical certificate; 
Surgeon-Major R. Bowman, Bombay Establishment, Presidency Surgeon at Bagdad, 
for twelve months on private affairs, with the necessary subsidiary leave ; Sur- 

eon C, F. Wiis, M.B., Bombay Establishment, in medical eharge.of the! 9th 
ative Infantry, for 182 days on medical certificate. le 


THE. VOLUNTEERS. ., sort 

Mr. A. 8. Purves, M.B., is appointed Acting-Surgeon to the 2nd Northumber- 
land (the Percy) Artillery. es 

Surgeon THomas Moreton, of the 8rd Cheshire, has been granted the honorary 
rank of Surgeon-Major. } ‘ 

Surgeon J. R. Croutine, of the 4th Volunteer Battalion of the Norfolk Regi- 
— Vong the 4th Norfolk), has resigned his commission, which dated from March. 

th, 5 

Mr. M..J. WAKEFI£LD, M.B., is appointed Acting-Sufgeon‘to the 1st Newcastle-’ 
on-Tyne Artillery. 7 i 

Surgeon R. V. Skinner, of the 2nd Volunteer (Sussex) Brigade, Cinque, Ports 
Division, Royal Artillery (formerly the 2nd Sussex), has resigned his commission, , 
which was dated March 2nd, 1863. Acting-Surgeon H. Coiaats, M.D., is pro- 
moted to be Surgeon in the same corps. ie? : 

Surgeon RicwaRp Laks has resigned his commission in the London Division ‘of 
the Volunteer Medical Staff Corps, which he joined March 20th, 1886, 
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COVENANT NOT TO PRACTISE. iT. 
TE Courts have several times lately had before them cases in which 
employers have sought to enforce against their former assistants cove- 
nants preventing their pursuing their occupation within a prescribed 
distance of the place where the employer carried on his. Such cove- 
‘nants are not uncommon in many businesses and professions, and as'a 
“rule are strictly enforced. In the medical profession, as our readers 
_know, they are frequently entered into, and they are a frequent source 
~of litigation. The case of Palmer v, Mallet, which was recently 
‘ before Mr. Justice Chitty, differs somewhat from the ordinary run of 
these cases. The defendant there entered into.a covenant with Messrs. 
Palmer and Hall, who were in partnership in a medical practice at 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


Newtown, pry: ryt by which he bound himself not to set 
up or catry.on the profession of surgeon, etc,, within ten miles of 


ewtown, without the consent in writing of Messrs, Hall and Palmer. 
They dissolved partnership, and the defendant became assistant to Mr, 
Hall Mr. Palmer thereupon brought an action on the covenant, and 
obtained an injunction restraining the defendant from Proteins as 
assistant to his former partner, Mr. Hall. The rights of the parties 


in such cases depend on the exact words used in ‘the ‘covenant, and | 


the decision in one is consequently often no guide for saying what will 
be done in another, | It:is, we should think, very rarely that such 
covenants are not dealt with between partners at the time of a disso- 
lution of partnership; but the present decision shows that, where 
nothing is said, one partner cannot generally employ a former assist- 
ant of the firm if the other partner objects to his so doing. 


PROPERTY OF INSANE PERSONS, 





‘Tue lunacy laws of this country form a branch of knowledge but little 


‘studied or ‘appreciated by the majority of mankind. Occasionally 
some rather sensational case is reported, and for the moment attention 
is drawn to some part of those laws, but, as a rule, people, interest 
‘themselves: but little about them... A complicated system, affecting 
many persons in the community, is daily being administered, and on 
the whole. administered ‘well, without aki ‘much attention: 
Our readers perhaps. know that lunatics, are divided into two great 
classes—those who are cared for at the public éxpense, and those 
oe have property and are maintained out of it, generally in private 
‘asylums, 
trol, and elaborate regulations, laid. down partly by the Court and 
partly by Parliament, provide for the safe keeping of their property 
and for its expenditure, where necessary, for the benefit of its owners 
when they are not capable of rightly spending it themselves. Other 
countries have regulations of their own for similar matters, differing 
ptobably froni'each other and from ours, and having validity each 
‘within the territorial limits of the country which passed them. ' The 


Courts of.civilised countries are accustomed, in accordance with what | 


‘is termed the comity ‘of nations, to enforce the laws of foreign countries 
in matters affecting the subjects of those countries or rights which 
have arisen there ; but-generally will not enforce those where so 
dding would interfere with their.own. The case of Barton v. Spencer, 
‘decided recently by the Court of Appeal, is instructive on' this point. 
By the law of New South Wales—which for this purpose must, of 
course, be regarded as a foreign country—the Master of-Lunacy has the 
general care, protection, and management of all insane patients in 
that colony, and is émpoweréd to recover summarily in his own name 
any property belonging to insane persons. A Miss, Fanny Barlow, 
who is entitled to a sum of some £2,500, invested in English 
securities, has since the year 1860 been an insane patient in a public 
asylum at: Paramatta, and has been there maintained at the public ex- 
pense, the cost amounting to over £800. The Master in Lunacy, learning 
that she was entitled to property in England, presented a petition to 
the Chancery Division here, asking that it should be paid out to him. 

. Justice Kay ordered that.a sum sufficient to pay the arrears of main- 
tenance should be paid, and that the dividends should also be paid over 
for the fature, but refused to disturb the capital; and in this he has 
been upheld by the Court of Appeal. The Lords Justices based their 
judgment on the fact that the Master had no property vested in him, 
although he had.a right tosue. They intimated that if by an order 
of a proper Court in New South Wales it should be shown that 
the patient required more than the interest of her money, 
they would. be disposed to order the capital to be paid over ; but until 
such an order should be made they declined to recognise any right of 
the Master to-the property, and in their discretion were not inclined 
to give it ta him, ‘In so, deciding, the Court has acted according to 


Over the latter the Lord Chancellor exercises care and.con- | 


will our Courts allow capital belonging to a lunatic to be expended. 
That generally is kept intact for him, should he recover, or for his 
successors, and only the'income is allowed to be spent. Miss Barlow 
has next of kin resident in England, who will be entitled to a share 
of her propexty should she die intestate ; and our Courts have declined 
co hand over the property to an official in another country, merely 
because, according to the law of that country, he may be entitled in 
its Courts to recover any property belonging to her. If the Master 
can persuade a Court in New South Wales that the interest of ‘Mies 
Barlow’s property is insufficient to provide for: her suitable mainten- 
ance, and obtain a judgment to that effect, our Court of Appeal have 
intimated that they will be disposed to enforce ‘such judgment, °° But 
as the arrears claimed fora period of considerably over twenty years 
amounted only to a little over £800, it would .seem that the interest 
will be sufficient. The case shows-that the property of lunatics is 
carefully protected in this country, and that the ;Courts are not 
neglectful of the interests either of the persons immediately entitled, or of 
their ultimate successors. > ee 


A POINT OF ETIQUETTE: | # ont 
J. R. R. writes: A. purchases a practice of B., ina ‘village four niilés from 
atown. On account of the unpopularity, etc., of B., some of the best ‘patients 
send to this town for medicat advice. One oT taaae A i8 sent eud- 
denly to one of these best patients, who met with a carriage ‘adcidént, 
dresses thé case, and being dubious about the true etiquette, and wishing 
to be on the safe side, A. Race to: the patient that ‘he had*hetter 
* send’ for his regular attendant C., and consider that he had acted’in O.’s 
absence. Against this suggestion on the part of A., the patient protested most 
strongly, saying he was perfectly satisfied with the skill and attention of A., 
and would prefer him to go on attending the case alone to the end. °/A.; thinking 
he might'‘not be doing the correct cry insisted’ upon ©. being’ ‘sent for in 
the morning, and the patient gave way. C. arrives, and on A. mentioning about 
the etiquette of this particular case, C. remarks that A. did quite tliv'correct 
thing in sending’ for him, and that he would be pleased to see the’ cabe ‘with 
A. to the end; and’ then that’ A. should send in his account to C.’to entlose it 
with his annual one. : Our correspondent asks if this ‘is the correct etiquette. 
*,",Inasmuch as the question submitted, by ‘J. R. R.” is continually pre- 
senting itself, we deem. it best to print the ethical rule relating thereto, rather 
than ‘simply to intimate that his procedure in relation to €. was inostrict 
accord with professional tradition and etiquette. On the other hand,’ thw! ex- 
ceptional ‘suggestion made by .C. (which, we need scarcely remark, ‘should 
not be. acceded. to), ‘‘that, A.’s professional charges should je. sent. to. him 
for enclosure with his own annual account,” trenches somewhat. severely on 
the assumed simplicity of A., to'whom mayhapa prospective hint) may not 
be unacceptable’; ‘namely, that in the event of the patient im question, sending 
for A. in ‘any new, professionally unattended case of illness in the family; it 
will not:be ethically necessary for him to apprise ‘C. of the incident, 
The'rule, extracted from the Code of Medical« Ethics, page 69, is; a3; follorrs : 
** When a practitioner is called tu an urgent case, either of sudden or other ill- 
néss, accident, or injury; in a family usually attended by another; he.should 
(unlesg his turther attendance in consultation, be desired), when, the emergency 
is provided for, or on the arrival of the attendant in ordinary, resi ‘ to 
the latter; but he is entitled to charge the family for his services. 








UNPROFESSIONAL ADVERTISEMENTS. | 
H,.T. E.—With regard to ‘‘ Mr; 8.’s” professionally objectionable advertisement 
in, the South Wales Daily News, on which ‘‘ H. T. E.”* solicits our opinion and 
“advice, it is, we think, a question whether the Royal College of Surgeons would, 
under the circumstances, deem it’of such a pronounced type as to justify tt in 
taking official cognisancd thereof, incompatible though it be with the dignity 
of the profession. If, however, it be persisted in, it may then be well that,our 
correspondent’s implied suggestion should be acted upon, anda copy. of the 
newspaper containing the advertisement forwarded to the College authorities, 
together witha brief memorial signed by himself anda few other local practitioners. 





PK LIABILITY OF PARENTS. 

J. B, I.—There is no right of appeal in cases where theamoant claimed ig. nnder £20. 
The liability of a parent to pay for medical attendance on his child depends on 
various;¢ircumstances, As money was paid into court, probably the lHiebility in 
this case. could not be disputed; but the facts stated are not sufficient teshow 
that the County Court judge was necessarily wrong in his judgment, though he 

. very likely was. It would be a mistake to attempt to raise questions, of, prin- 
ciple on facts which might warrant an adverse decision. 





i). AN OBJECTIONABLE EX-ASSISTANT. i 19bies 
Memzer (Wales).—If: the: bond is properly drawn there ought. to: be: ne. diffi- 
culty in obtaining an injunction and damages against the assistant as:soon as he 
commences to practise. It will be necessary to consult a solicitor, who will 
‘advise as to the proper procedure. . Tliere will beno harm inat onee giving 
formal notice ‘in writing that proeeedings will beicommenced as soon: sa:the 
assistant begins to practise. is 
‘hol nee 


iy SCALE OF FEES TO MEDICAL WITNESSES, ; ; 

Hovss-Surcron.—A medical man is entitled under thé rules in force toa fee of 
10s, 6d, if resident within a distance of two miles from the place where his evi- 
dence is taken, or a sum not to exceed one guinea if resident elsewhere, for loss 
of time and trouble in attending to give evidence before magistrates, This sum 
is payable by the person who requires his attendance, and may, if necessary, be 
recovered by action in the County Court. If a reasonable sum for,his costs is 
not paid or tendered to a witness, magistrates cannot enforce his attendance b 
their,;summons, A Crown office subpeena might howeyer, be procpred an 

. served, and,he would then have to justify his absence to the High Cours which 








he rules in force in this country. Only in exceptional circumstances 


would be atroublesome and expensive matter. 
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OINFECTIOTS! WARDS AT‘ WORK HOUSES. one 

‘Pun Rev: OLR: a <Nicar.of West: Hampnett and ceogiais of ithe Union) 

aie I shall be glad, and many of my neighbours also, to elicit the opinion 
of some scientific sanitary , on the following case. 

The West Hampnett Union comprises 33° The workhouse contains 
-sbout 150 paupers. About five years ago the Local,Government Board sgnc- 
tioned the rent ofa ae for infectious diseases on the, workhouse premises. 
rds of the workhouse. As regards the neighbour- 


= it ds-aivaa aed boat itt 





by yan yards from,.the, main road leading to Chichester, 


_@nd.about one hun from the entrance to the parish church, and two 
; adjoining the pen sedash 
> Ifthe prevailing theory ee! the spread « of infections disease i is true, this 


y near. to the wo rkhouse, and not sufficiently. jiso- 


-, dafectious ward is dangerous 
‘ - ak infectious disease in the neighbourhood,, It 


lated. to. prevent the spread. 
to expose 


, #00ms « 
fectious di ; aad thetorment of being perpetually haunted, by, the, dread 
of it... We know fa ex oa the hayoe which infectious disease. makes 
pul condition ;.for, in the last, quarter of 1885, 
male paypers in out workhouse. There. were 
‘f cases, of mae nine men, sroeegine over, 70 years, .died ; the doctor 
—_ that the cause of death was either primarily, or secondarily, small- 


Ptatil within the last two motiths the inféctious ward has been practically re- 
 attoted in its use to infectious cases occurring in the workhouse ; and as such 
‘cases were rare, as was made as to the position of the ward ; but now 
~thabit has been ayailable for infectious cases from parishes included 
in the Union mermiry and several cases may be admitted at the same time, this 
‘becomes a centre from which germs of infectious diseases may spread far 

‘and wide, and therefore its position relative to-éther buildings and habitations 
4s matter of serious condition. 

** We presume that the hospital in question belongs to: the guardians ‘in 
their poor-law capacity, and that it has not been transferred to the rural sani- 

2 tary adthority under Section.14 of the Poor-law.Act, 1879. The guardians have, 
therefore, no authority to recsive into it any but pauper or destitute patients. 

: Whey have at the same time power to'tefusejadmission in any case. It however 
‘ ‘devolves on the guardians to relieve destitution, and one form of destitution? is 

»'@he absence of the means of obtaining such necessaties, including medical at- 
ce and nursing, as the case requires. No doubt the present building, 

e othe: workhouse hospitals, was originslly designed to accommodate 2 in- 


a vesihe s ans place must be regarded oxeustrate 


aged and. debilitated paupers to the risk of dying of in- : 


fectious cases from the workhouse only ; but if the guardians choose to receive | 


- out-door paupers fromiany part of/their Union, they certainly have the power 


040 80." It is worth repeating, however, that ,the guardians cannot properly | 


‘receive non-paupers, even though a magistrate’s order be obtained. As regards 
the suitability of the building to serve as a general fafectiousfhospital for, the 
( hole Union, the particulars given in our correspondent's letter (as to number 
ot wards, whether: cases of more than one infection can be simultaneously 
accommodated,. ete.) are not sufficiently complete to enable us to express 

an.opinion.. But.a building forsuch general use should certainly be more iso- 
" lated, and less associated with the workhouse than the one >in question appears 
tobe. Moreover, it wouid have’ to ‘be’ under the sanitary authority, < *and not 


atten Ret 


“THE OBLIGATIONS OF POOR-L W' MEDICAT OFFICERS. 
\apaapanet Lucas (Huntingdon) writes :'Had ‘not my attention been called’ to 
above communication in the JOURNAL: of June 18th, signed “*M.B.,” by one 
-siRegident ‘Outside the ‘‘small town” mentioned, it would Have been passed by 
unnoticed. As the letter contains a gross misstatement - of facts; and also a 
threat, and as I feel, equally with the outsider, that I am the A. in question, I 
consider it my duty’ to put the facts of ‘the case plainly re the profession. I 
- ‘giust'import C. into the py an old and: valued friend of mine, and)}a man of 
f agen C. held the district of the Union, which B,; has now deprived 


“VQ falls 4 prey to mrp and for nearly two years before his death A. 
‘anda ‘qualified assistant:d ically the: work of .his a erg without any 
monetary consideration ot om till C. is quite.disabled .from ‘practice. A. 
then makes an arrangement to allow C. so much a year for a stated time, and 

__ 01 the event of his death to paya sum of money to C.’s executors in considera- 

tion of C. Raving taken to obtain his practice and appointments, » C: dies, and‘ Al 

- Lage ve of C.’s district of the Union for ‘nearly six ‘months 

the'same and is opposed by B. - A: gets the appoint- 
eeple a RS votes: of the ‘guardians, the appointinent is 

‘by the vernment ‘Board on’ the ‘ground:r A. already 

“folding bro ap pointments.’ A?obtains the servicés’of a! thoroughly competent 

<q a sea et D., who consents to live in the distri¢t'and' av'~+s for the 

Appoint ‘ts Ob clécted: by the board of guatdi¢ns; but B, is : ppointed 

e'end of the year D. agin iutend ea to apply, but, 0 ing te a 








misunderstanding as to a proposer and seconder, was not put up for election, 
B. was agaimappointed for r year. “The statement that hy e€ work” 
of A.’sappointments.is'\done by an assistant. is. utterly.untrue further 
add that B. and his partner opposed A. for every appoiutment held by C., but 
Iam glad to say, with the exception of the aboye, without.much success, 

This is a on a ey and [ dectine any farther reer, of f te 
matter, 9289 i3 9 





* “HEALTH OF ENGLISH TOWNS.” ™ ‘ iad 
Durina the week ending Saturday, June 1sth; 5,799 births and’3,252 deaths were 
registered in the twenty-eight: large English towns, including London, dealt with 


in the, General's, Weekly Return, which have, an. estimated population 
of 9,245, persons, The anngal rate of eee f » Which had OE ae in; the 
three 07 Pee weeks from 20.4 to 18,9 per }, her fell during ‘the week 


ttider notice te'16.4:\ The rates inthe several’ towns, Tanged inorder’ fromthe 
lowest, :were as follow :—Derby, .12.2;.Birnhingham, 13,4, ;; Halifax; 13.85) Nor. 
rich 14,1 ;, Leicester, 14.6 ; Cardiff, 16,0; Nottingham, 16.1; ee 16.6; 
Brighton, iis 8; i Eandon 17.2; Bradford, 17.2 ; Bolton, 17,2; B Leeds, 
18.0; Salford, 19.6; Hull: 19.6; Stmderland, 19.7; Oldham, 19.8; Liverpool, 20.7; 
Sheffield, pois 15 ¥ Wobearhen.ptony 22.3; ; Preston; 23. 9; Birkenhead, 21.95 Plymouth, 
22.3; Huddersseld, 24.8; lackburn, 25.0 ; Newosstle-npon: -Tyne} 26, 2; and, the 
highest rate during the week 28,5 in Manchester, The rate in the twen' 
seven provincial towns averaged 19.3 per 1,000, antt exceeded ‘by 2.1 the’ nate 
recérded in Loridon, which, as’ before stated, was only 17.2 per 1,000. The's,352 
déaths registered in ‘the twenty-eight towns during. the *week under notice  in- 
cluded 501 which were referred to the, ipal, zymotic diseases, against nuinbers 
declining from 532 to.489 in.the four preceding weeks; of these, 226 résulted 
from measles, 132 from whooping-cough, 49 from ‘diarrhea, 41 from scarlet fever, 
27 from “‘féver” (principally enteric),'26 from ‘diphtheria, and not one from small. 
pox. These 501 deaths were equal to.an annual rate of 2,5 per 1,000... The zymotic 
death-rate | in London during the week under notice was equal to 2.9 per 1,000, and 
stig htly exceeded thé mean rate in the twetity-seven provincial towns, among 
hich the’ zymoti¢ death-rate ranged ‘from 0.0 and. 1.1 in Wolverhampton and 
Derby, to, 4.3 in} Qldham, 44 a Brighton, 4,5 in Blackburn, 6.3, in Birkenhead, 
and 5.8 ijn, Manchester,, >The referred to, measles, which had been 253 
and 227 th the two preceding ee , were 226 during the week under.notice, and 
‘showed the highest proportional fatality in eww , Oldhéim; pee Norwich, 
Brighton, Manchester, and Birkenhead. The fatal’ cases of :whooping-congh 
which had been 143 and 127 in the two — weeks, pb ogy rose e8° 133 
during last week, and caused the-highest death-rates in Py ymouth, Nottingham, 
and Bradford, The 49 deaths refe to diarrhoea showed @ considerable i increase 
upon recent weekly numbers. The fatal cases of scarlet fever; which had: been 
44 and 55.in the two preceding weeks, declined during the) week under notice'to 
41, and caused the highest death-rate in Blackburn. The 27 deaths referred to 
different forms of fever showed a decline of 4 from the number in the previous 
week.‘ The fatal cases of diphtheria, which had been 26 and 17 in the twopre- 
ceding weeks, rose again during the week under notice to 26, of which 16 occurred 
in London and 2 in Hnddersfield. No geath from small-pox occurred last week, 
either in London or in any. of the twenty-seven provincial towns. The umber 
of small-pox patients in the posing Asylum hospitals, which had 
and ‘1 at the end of the two pr ing weeks, was 2 on Saturday, June oth ; 
one new case was admitted tot thése hoapisels during the week. The death- rate 
from, diseases. of fase Pio wee a cre organs in London, during the week under notice 
was equal to 2.6 pe: and was slightly below the average. The causes of 78, 
ir 2.4'per cent., er the 8, 252 deaths eletared during the weak in the twenty-eight 
wng were not certified, either by registered matical practitioners: or by 
coroners. . ' 





HEALTH ‘OF SCOTCH TOWNS. 

In it @h eight prineipal Scotch towns, having an‘estimated population of 1,299,000 
sree 788. births and 483 deaths)/were registered during, the week” 

turday, June 1Sth. The. annual rate of mortality, which had been 19.3. 

21.9 per 1 000 in the two preceding weeks, declined again to 19/3 during the 
week under notice, but exceeded by 0.9 per 1,000 the average ‘rate for the same 
period in the mee go eight large English towns. Among these Scotch towns, the 
rate was equal, to:9.7 in Perth, .12,¢ in Aberdeen, 12.9 in Leith, 18/3 in, Edin- 


| burgh, 18.5 in Greenock, 21.5 in Glasgow, 22.2 in Paisley, and 28.0 in Dundee. 


The 483 deaths registered during the week in these Scotch towns iE aeruaanen 48 which 
were referred to whooping-cough, 13 to measles, ‘I0'to searlet fever, 10to diarrhea, 

5 to-fever, 4 to diphtheria, and not one to small-pox ; in all, 90 deaths resulted 
from these -principal.zymotic. diseases, against 50 and.71 in the two preceding 
weeks. These 90. deaths were equal to an annual rate of 3,6 per I ‘000, which 
was slightly above the mean zymotit death-rate during the ‘samé period’ in the 
twenty-eight oe English towns.’ The highest zymotic rates in the Scotch 


ares durin she wpek undeér notice were pn: in Leith, Glasgow, and‘ Dundee. 
The dea to -whooping-cough, which had been 32 and 35 in the two 
preceding weeks ee rose during the week under notice to 48, and‘ included 


16in ous Petes 14 ee Dandee, § in Edinburgh, 4 in Leith, and 4 in Greenock, | 

fatal cases of! measles; which had been 4.and:8. in the two: previous’ weeks, 
farther increased during the week. under notice to 13, of which 13 occurred in 
Glasgow. The 10 d s from scarlet fever slightly exceeded those returned in 
the preceding week, and included 6 in Glasgow and 3 in Dundéé.'“Of the 10 fatal 
eases of diarrhea. 5 occurred in'Glasgow.and8 in Duniles. ‘The deaths referred 
to different torms,of fever, which hed been 2.and.§ in the two preceding weeks, 
declined during the week to 5, and included 3 in Glasgow.. -The 4 fatal cases of 
diphtheria corresponded with’ those in the previous week, and included 2 in 
Glasgow, 1 in Dundee, andi in Greenock. ‘The'death-rate ‘from diseases’ of the 
respiratory organs in these Scotch towns was equal to 3.3 per 1,000, against 2.6 
in London., The causes of,76, or nearly 16.per cent., of the 483 deaths realest 
during the week in these Scotch towns were uncertified. 


‘HEALTH OF IRISH TOWNS. 

Ix’ ‘the week ending Saturday, June 18th, 396 deaths occurred - in’ the voted 
Lmao a town-districts of! ireland. The average annual death-rate repre- 
the deaths registered during the week, was 23.8.per 1,000 of the. popula- 

ton @ deaths registered in;the several towns, alphabetically arranged, cor- 
ded to the following ‘annual rates per 1,000: Armagh, 20.7’; Belfast, 23.7; 

Con 3 22.1; Drogheda; '25.4 ; Dublin; 26.6; Dundalk, 21.8 ; Galway, 20. j25 Kilkenny, 
ab: sts iW rae br W hy uf Lanes Shh Nore 

a exford; e deaths 
ayia btie Sigease {a th the Sixteen districts were | 


ipal 
al to én annual “rate of 3.8 per 
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ed CO and‘1 from enteric 

fever. Among the -102"'deaths‘from- all’ catises ‘registered ‘in’ ‘Belfast are 'T' 
from s¢arlating; 4from’ whooping-cough; l from diphtheria, 2/feom: enteric fever, : 
and 4 from diarrhea; the 8 deaths,in Waterford. gamprise J; from. measles and. 
1.from diarrhea ; the 6 deaths in Galway comprise 2 from typhus ;.one of the 5 
déaths in Sligo was Caused by simple continued fever, and 1 Of the 4 in Lisburn 
resulted from enteric feyer. In the Dublin Registration District, the births 
registered during the wéek\ amounted to 1$1 ane the deaths to 181. The deaths 
represent an annual rate of mortality of: 26)7- n ‘every -1,000 of the estimated 
pulation; omitting the deaths of persons admitted into public institutions 


localities; outside the, district, the 2 r 1,000.. Thirty-eight 
deaths from motile diseases rere ‘Tegis a 


1,000; the lg pte lg mt i gg eee eg E Eilkensy,:ftewionl sTDiond ky 
5 +O. Min Bro; a5 eaths trom a causes registe I 
Lngan aad SY aibtret cb eet omy aoopthe. 


teh years: they comprise: }8 from measles; 6-from scarlet fever (scarlatina); 8. 
from, whooping;cough, 5 from enteric fever, 1 from, crzsipelog, etc. .Twenty-eight 
deaths from diséases of the respiratory system were regis 
the number for the preceding week, and 5 below the average for the correspond. 
ing “week of fhe last’ ten years: they comprise Ti ‘from bronchitis, ‘8 .'frohi 
pnénmonia or inflammation, of the lungs, and 3 from- croup, . The deaths of 11 
childrén’ under 5 years ‘of age (including 10 -infarits’ under 1 yeat old) were 
ascribed to’convuléions, Five deaths were eansed by apoplexy, 10!by <dther 
diseases of the brain and ‘nervous eee -Of convulsions)’ and 16 by 
diseases of the Girctlatory system. 'Phthisis or pulmonaty consumption caused 
25:‘deaths, mesenteric disease 2, and cancer 2. . Two atcidental deaths were regis- 
tered. In 24 instances the cause of death was *‘ uncertified,” thére having been 
no medi¢al attendatit ‘during the last illuess. Ad Ge ote 
wee HEALTH OF FOREIGN CITIES, aa 
Ir appears, from statistics, published. in the Régistrar-General’s return for the 
week  6n Saturday, Jane 18th, that, the annual death-rate recently averaged 
20.0 per 1, in the three principal Indian cities ; it was 24.7 in Bombay, 29,6 in 
Calcutta, and 84.0 in Madras. Cholera caused’ +7 deaths in Calcutta; 3‘ deaths 
were referred ‘to small-pox and 24 ta measles in Bombay; while: ‘‘fever” was 
fatally prevalent in each of these Indian cities. According to the most ‘recently 
received weekly returns, the annual death-rate averaged 24.7 per 1,000 persons 
estimated to be living in twenty-one of the largest European cities, and exceeded 
by as muchas 6.3 per 1,000 the mean/rmate ‘daring the week in:the twenty-eight 
large: Bngliah towns. The, death-rate in -St. Petersburg was equal to 29.4 per 
1,000, and iffered, but slightly from the rates necorded, in recent weeks ; the 522 
porns se AN from small-pox, 20 from typhus and typhoid fever, and 18 
frém‘ treasles. three other northern’ cities fae ese et ‘Stockholm, and 
Christianit—the death-rate averaged only 2¥-5-per 1,000; and_ ranged ‘from 140 in 
Christiania to 24:0 in Steckholm 3 scarlet fever caused 7 ' deaths ‘In Christiania 
and 4 in Stotkholm ; 17 fatal cases of measles occurred in Stockholm, and 7 of 
di thie Copenhagen. ‘In*Paris the death-rate didnot éxceed_21°8 ‘per 1,000 
(against 25.9 and 24.5 in the two precedirig weeks), bat exceeded by 4.6 per 1,000 
the’ rate recorded in the corresponding week in London; the deaths included 
14 small-pox, 44 from measles, 13 from typhoid fever, and -26 from diphtheria 
and. croup. The 198 deaths in Brussels, of which 11 resulted from measles and 
16: from diarrheal diseases, gave a rate of 22.8 per 1,000. No returns from 
Geneva appear to have been received’ for some time past. In’ ‘the three prin- 
cipal Dutch citits—Amsterdam, Rotterdam, end the Hague—the mean death-rate 
was''23 per 1,000, the several rates being 17.2 in Rotterdam,‘ 20,6 in the 
e, and 21.1'in Amsterdam} 5 deaths were referred to ‘measles ‘and 2 to 
‘yp iq’ fever in ‘Amsterdam’; a fatal case ‘of scarlet fever occurred in Rotterdam, 
and Oné- of phtheria in the Hagtte. The en ger earn table includes nine 
German and Austrian cities, in Which the death-raté averaged 26:3 per 1,000, and 
ranged from 18.2 and "20.1 in'Dresdén and Berlin to,'33.4 in Buda-Pesth and 38.7 
in‘Mutich. Small-pox cause¢' 8 déaths in Prague, § in Buda-Pesth, and 7 in 
Trieste 5-32 fatal cases dof measles were recorded im’ Vienna, and $9 ‘in Munich ; 
while‘diphtheria and croup were prevalent in most ‘of these'cities, Thé-rate of 
mortality in’ Rome was’ equal to’ 28.3 per 1,000, and in Venice to-21:5;,7 deaths 
were referred to small-pox in Rome, and 6. fatal cases of: measles were recorded 
in Venicé ‘and 7 in‘ Rome.’ In Cairo the death-rate was 47.6; and in Aléxandria 
$2.4 “per 1,000 >’ typhoid "fever ‘cansed 14 and whooping-cough 20 deaths:in' Cairo ; 
and a fatal ease of' small-pox occurted in Alexandria, “In four of the largest 
American cities the recorded death-rate averaged: 22.8 per 1,000, and ranged: from 
15.9 in’ Baltimore to 26.7°in New York. Diphthéria caused 48 deaths in New 
York; b Be Brooklyn, and :10 in Philadelphia} 4 fatal cases-of small-pox occurred 
in New York and 17 $f'measies iff Philadelphia. « . ‘ 
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 MEDICO-PARLIAMENTARY, 
HOUSE OF LORDS.—Thursday, Sine 23rd, 

The Dublin °Garrison:—Earl : BsavcHaMP: taoved' for a nominal 
return of all cases of febrile and respiratory disease which had oc4urred 
in the Dublin ‘garrison since Ist January, 1881,-distinguishing in‘éach 
case the ‘barracks.—Lord Harris’ said the return would ‘involve au” 
analysis of a yery bulky description, inasmuch as the disgasts inclnied ° 
in the'terms.of the motion were of many, different types, all of. which 
could not.be due: to. the. insanitary state of the barracks, | He sug- 
gested tothe noble carl that it might'be possible for him to’ obtain 
the information he desired ‘by commuticating with the Director- 
General of the Army Medical Department. e could mob promise 
that they would be able to make a return tor the whole of the years 
for which the noble Earl had moved, and at the same time he could 
not admit, that the number of cases of disease necessarily arose from 
the insahitary cérdition ofthe barracks'at Dublin, becatise it, would 
be necessary te prove that thé'precincts of the barracks and thosé parts 
of the town frequented by the soldiers’ wéréfreé ‘ftom disease. The 
figures on the subject showed that the rate of mortality among our 


was. 26.4 
red, being 7 over the number‘for the . 
preceding week, and 18 over the average forthe twenty-fourth week ‘of! the last * 


ted, being 9 under ° 


: 


kind: | He:fonnd that,-darin 





soldiers was nothing near so great as it was among our civil popula- 
tion.—The Earl of Carnarvon gaidlitjwag h6t a matter of suspicion, 
~ of certainty, that these barracks weré in “a serious condition, and 
e hoped that the matter, would not merely. be. considered, but that 
remedial steps would be taken.—Lord Harris’ stata that £15,00 
had been taken‘in the estimated in order to deal‘ with this'mitter, and , 
it was the mbst ‘anxious desire of the Government to’ put them in the ~ 
mist’ Sanitaty condition possible, at the @arliest Opportunity. He * 
repeated ‘that although cases of ‘disedse ‘might arisé in thé barracks, it’. 
did not necessarily follaw, that thoy had been canght tt the ‘barracks, 
- debit Powerscourt testified to the fact thit ‘the Dublin’ bar- 
ratits had been for‘many yeats in ‘a’ very insdnitary cofidition.—The 
motion wadagreed, nation ine pense O82 
; ra . Tuesday, June 28th. ’ ri Pe 
en Spaces,—Lore Mounr Tempe moved the second, 
L etropolitan Open Spaees Acts Extension Bill, the, ; 
object of which is to enable local authorities thrpaghout England, ‘to » 
exercise powers similar to’ those exercised in the metropolis with, re- .,. 
spect to open spect and disused burjal-grounds.—Lord DorcHEsrEer,, 
in supportiag the Bill, remarked that, it, would help to save disused . 
burial-grounds from desecraticn.—The Lorp, CaaNncBLLok having 
porntet out, that it, would require amendment, in Committee, ; the... 
measure was read a,second time, ~~ Tite ates 


"Metropolitan 0, 
treading of the 





us 


HOUSE OF COMMONS.=Thursttay, June’ 23rd: °° © 

The Rabies Order of 1886 —Str J, Commettert ‘called the attention 

ofthe Secretary of State tor the’ Hime Departmént ‘to ‘the atomalong’ 
manner in which’ the Rabies Order’ of 1886'‘was. dppliea Wy’ local’! 
authorities. In the Borough of'Ssuthampton, for instance,’ the order ~ 
was not in forcé, while in the county of Hants it was, the result being 
(the boundary in many places uf the two districts being“ at’ artifi oat’ ke 


‘ one), that dogs might roam‘about one side of the street unmuzzled and * 


not. under control, while on the othér side of the street, it was ant offence |“ 
(for which many persons had been fitted) to allow dogs to be unniuzzled “: 
or not under control.—Mr. Matrsews said the order of 1886 enabled 
local authorities from time to time ta make regulations as they thought 
fit. Such regulations when made only applied to the district of the, 
local authority by whom they were made. . The: anomaly referred to 
in the question: was apparent, but thete was ‘no means of voiding it, 
as he'tiad no power to alter the boundaries of local authorities. ats 


Prison Accommodation. —In reply to Mr. Carters, the Howe Szo- 
RETARY said that answers had been received -from a large majority of 
the Court-house anthorities with reference to the question, of the .. 
accommodation of prisoners awaiting trial.. Most of those bodiés had 
appainted commtittees, or were’ otherwise considering the. question. 
Some had adopted'entirdly tho alteratijus and improvements suggested 
by the Committed’ appointed by the right hon: géntleman. Very few 
—not more than one or two—had refused to adopt those suggestions, - 
ani those, he hoped, might yet be induced to take a more, e 
view. Oathe whole, hashoped it wouldi abt. béj mesessary yislate 
on the subject, 

TIC OF & Rriday,! Tine 24ihi 79 AVCUAT 

Vactination. —Mr.' Rivow1g; it reply to Mr: BraDuaven; stated! 
that he was aware that the Anti-vaccioation Society had circulatedia "! 
series of questions, bat.did not» know how miany persons’ declined! tov 
fill up the forms, and no!doubt a considerable majority of 'those:whoi >’ 
thought fit to fill thems up were. apposed to compulsory. vaccination; 
As regarded the statement that 428 cases-of death and 1,996 cases of 
ipjary had theea reported as due! to vaccination, he. had/ssen one’ of 
the torms issued, and the question put was this: ‘‘ Have you met 
with cases of injury or death which had been caused’ by vaccisation *” 
and. he did, not attribute any value to.auswers t6:a quéstion of that 
the five..years: '1881+5, 2840 deaths; of :< 
which: number. 271, were. children: under ‘one. year, ‘were: iofficiallys: 
ascribed to cow-poxvand other effects of .vaccinations but hes was ‘in- 
formed by the Registrar-General that almost invariably in these cases: 
some secondary cause was mentioned,-and by far the most common of 
these secondary causes Was erysipelad.! ’ There Was 'no reason) 'tooubt — 
tpt erysipelas would have been. as. likely to follow an ordinary scratch: | 
or abrasure. . The total number of; successfalivacoinations of children |‘ 
whose births; were registered: in the years 1831/5 was, 3,800,000: “No. 
one jwas more anxious than: himself:-that vaccination shouldbe’ pers): 
formed with due care, and revised instructions to public’ vaccinatorsis; 


407% 


‘had been recently issued with a view of securing that every possible 


precaution’ should be taken: For. téasofs ‘which he.! hhd ‘already 
stated to the House, it was not hié intention to’ propose @ publicins: 
quiry on the subject. hiv fs i Dae sonqou 
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aes 4 OBITUARY. 
_ MARTIN GAY BLACK OXLEY, M.D. 
in Hisemes) has sustained a severe and, to some ex- 


»fession i 
tent, an un ted loss by the death of Dr. Dr, Orley, who d 
ad at Llendiae on ; Push The deceased tleman es 
ve val Nova Scotia ; he at King’s College, Fondon, of which 
he was vel Associate. 


Dr.,0 es ld in, ees in 1863, and. in 1865 was a siege 
b pallial officer to the Children’s Infirmary i 

physician in 1869, and “consulting physician in 
1884, Whilst’ tare with the Children’s Infirmary, r. Oxley 
blished a number of fsws at caer times, chiefly in the Linwreest 

edical and md maa the most important of these was, per- 
‘one on ** with Effasion and i ite Treatment ‘by Withdrawal 
Finid,” in which thé accion isee amen Paes Prema of 
the teensval ‘of the finid in’ pro recovery pers were 
on: “* Meningitis aki eoieuth ta "Chil en,” ‘cat "Gatien ¢ the Spine 


and Onley was froth’ s Jacket.” 
Dr. Ox! ngh-going ig advocate of the treatment of spinal 
cariés in strongly cae Shige Sayre’s method of 


procuring the rota Tmmnobility, Altho ighily | successful phy- 
sician, and esteemed as such by his medica testis in Liverpool, it 
was more particularly by his social qualities that Dr..Qxley won the 
Togerd in which he was universally held by the profession, and 
° boul i aay of him that he had no enemies. For some years 
own to 
proto nial F milsg ; A Pa! apne ago an attack of cies 
pneumonia "E. nearly fatal, but recovery. take 
a Re Sy sent to Llandudno, where he unfortunately ca 
seid with recurrenee of the pulmonary.symptoms, to whi 5 
bed at the comparatively early age of 46. Dr. Oxley was 
marfied, and leavesa widow and two children to mourn his 


> 32 





pone DAVID > FREW, L.R.C.8.Ep. 
Ox Mooay,, BAA the oldest member of the 
wes eee y death. Mr. David A aed sesso be Pach 
30, st and receiv: cation 
ene Se eatead io ot lly, in Fifeshire but forty 

a practoe in his native city. He was very suc- 
y respected. He was elected a visiting surgeon 
and City Infirmary, and, on the expiry of his term 


fession in Perth 


el 


Lee 


Sa 


of ¢ ‘was appointed consulting surgeon. His diploma from the 
of 8 ns, neds h, dated from 1829, and some 
yeats ago his medi jubil ebrated in such-a way as to de- 


moustrate how highly te was slat in esteem by all who knew him. 
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“HOSPITAL AND DISPENSARY MANAGEMENT. 


PADDINGTON GREEN CHI CHILDREN’S HOSPITAL. 
of this institution shows the number of new out-patients 
er oe to have been 10,624; the total attendances, 31,739 ; 
ts, 309. The existing accommodation for out-patients 
t, the Committed had purchased a freehold at the rear 
Hospital, Satidibeat tampnene be built. 


. CENTRAL LONDON.THROAT AND EAR HOSPITAL, 
GRAY'S INN ROAD. 
THE report of this charity states that 5,434 new out-patients had been 








i 


fe 





— ea 4,946; and 315 in- Tie ‘mas the bs admitted, as 

im the pe: hospital affords 
are-not ovmfined to an — the report showed that patients 
came fiom all parts Redtachets cout todeteoreny eaten 





(NORTH-EASTERN HOSPITAL FOR CHILDREN, 
Tm annual report of this institution shows the number of in-patients 


(618) to have been — in ees The average 
time by the te in the had twenty-eight as 
days. There had been 14,083 néw cases in the out- 





Jpore intimate friends that Dr. Oxley was 


Ed., was born in |, 





Portland Place, on June 15th. The namber of out-patients rey 
the year, it was stated, had been 2,760; the in-patients num. 
316, Since the foundation of, the institution 170,000 patients 


had been relieved. The subscription-list read at the close. of the 


festival showed ‘a total of over £2,000 new subscriptions. 


MEDICAL NEWS. 


Roan Conteck oF Pitvkioraits oF or Lonpon.—The following ' can- 
didates for. the College. Licence, having conformed to the by- 
laws and regulations, and passed the required examinations, were, ‘at 








a meeting of the College held on Monday,’ June 27th, admitted. 


Licentiates :— 
H. D. Brook, St. phomers Hospital, 8.E.; R. H. Chapman, St. Bartholomew's 
Hospital, B.C. ; W.-Cooke, St. Thomas's Hospital, S.B. ; J..A, Feeny, 
19, Cloudesley ee N.; J. "Gay, City. of London Hospital, Victoria Par 
E. ; H. George, 24, Hisrleyford Road Vauxhall, 8.E. ; WwW. Grogan, 7, 
Camden Gardens, N.W. ; H..J. Hawthorn, 56, Malmesbury Road, Bow, Bi 
W. Heatley, London Hospital, E.; J. ee 80, Belgrave Road, 8. W. 
Jones, St. Bartholomew's Hospital, E.O. ; 
Tredegar Square, Bow ; I. MacCarthy, 32, Kempsford Gardens, South Ken- 
sington, 8.W.; F. H. Pott, 27, Newland Street, Eaton Terrace, S.W.; B. T. 
Read, - George's Hospital, S.W.; H. G. Read, $0, Finsbury Square, E.C. ; 
R. H. M Roberts, 19, Harleyford ‘Street, Kennington, 8.E. ; P. Rose, Guy's 
! Hospital, 8.E.; C..8. Saunder, 111, Leabiry Bo Road, d, Bayswater, W.; GR 
Scott, Ridge Field, North Hill Road, H E. L.'C. Smith, 72, 
pea se Crescent, Notting Hill, ws 8. To ae tees Louis Street, Chapel- 
wn Ri ‘Leeds ; 8. G. jVinter, 29 
Wigs, 248, Hackney Road, E. ; A. % Wigmore, 130, Inverness Terrace, W.; 
R. Wileas, 21, Endsleigh Street, W. 


= 





RoyAu CotLecE or SuRGEONs oF ENGLAND.—The following gentle- 
mén, having the necessary examination, were, at an extra- 


ordinary sipatih of the Council, admitted Members of the Golleg 
arg Ane House, we n-Mersey ; J. H. B. Allan, 4 “y 

Goeet i treal, Canada ; erson, ewe Cha aplainet, Bodmin ; 

| ein ee ey 16, Park Place, ‘Clifton, Bristol ; Benson, Stecckiands, 
Stoke Bishop, Bristol; 
Tyne; A. B. Brockway, ‘to. Lambeth Palace Road, 8.E Brook, 
Fareham, Hants; T. G. A. Burns, 25, Montague Street, “wb: +. EL 
Canney, 14, Belsize Avenue, N.W.; T. Clifford, 26, Thornhilt Terrace, Sun- 
derland ; A. W. . Cooke, 31, Great Coram Street, W. C.; AY. 6. Crete Wal- 
lington, Surrey ; _ a Dabell, 60, Fernlea Road, Balham ; F. W, H Day, 
Linipenhoe, Norfolk ; E. Deansley, 38, Albert Street, Reg nt's Park, N. 

i F. W. Edridge-Green, 21, Lan Square, N. W.; W. W. Ewbank, 103, Earls 

Court Road; J. A. Feen a Cloudesley Square ; F, G. T. . For, 2, "Queen 

seetones Penge H. ‘George, Kirton-in- Lindsay; B Gin, 59, 

FW Hall enry Road, N. a. 8, Green, 25, Kildare Terrace, iwestbourne Park: 
Halliday, House, Bramley, Leeds; P. A. Houghton, Lancaster 

Porchester Gate, . W. ; 

i oa ehnson, Roche Terrace, Leck: G. C. Jones, 16, Beaumont Street, W. ; 

H. J. Jones, Fawcett House, Kenni nm Oval; 0. M. Jones, Rhorman 

Street, Llandilo, South Wales ; A. A. 


J. EB. Ker, 6, Royal Park, Clifton, Bristol ; G. Albert Street, N.W. ; 


A. Leche, 7, Freeland P lace, Clifton, Bristol ; 7.3 EF. Lush, Fitzjohn’s , 


Mansions, South Hamps' tead, N.W.; P. J. Mader, 69, Warrender "Park d, 
Bdinbargh; W. P. May, Pmloskheath E. W. Morris, Southern Hill, Reading ; 
J. Nall, Whaley. Bridge, 
shire ; W. W. Ord, 37, » Upper Brook Street, W.; ay W. Parker, 8, Brusselg 
Road, New Wandswort . E. A. Pearman, 35, Sutherland Place, c 
ter, W.; G. @. 0; Phillipa, 16, Castletown Road, West Kensingto 
a roi ’Phillips, 13, Gayton Crescent, Hampstead Meath, N.W.; A. ington Pook. 
man, 11, Maze Pond, h, 8B. ; G. Price, 125, St. Owen's +s 
Hereford ; B. T. Read, 11, » Ride Terrace, Queen's Gate, S.W.; H. G. 
Read, 30, Finsbury Square, E.C. ; G. E. Rennie, 37, Lonsdale uare, Barns- 
bury, N.; H. J. Roper, Clarendon Villa, Cleckheaton, Yorks: C. F. Routh, 
12, Church Terrace, Lea; J. Rust, The Grove, Ditchingham ; H. Rhodes, 
Long Street, en "HL Saunders, 109, High Street, Eton, Bucks; G. 
H. Seagrave. n. Manor, Wragby, ‘Lincolnshire; J. W. Staniforth, 
221, Upperthorpe, emg Ry J. L. Thomas, 194, King Street, Brynmaur, 
R.8.0 .; O, J. Thompson, "2, Montagu Place, Poplar; ‘J. O. tall, 
Brighton House, Olton, Birmingham; H. P. Ward, Stanwell ; F. J. Wheel- 
don, 241, Stockport Road Manchester ; C. Wisken, Hazethorpe, Heywood, 
neal Manchester ; ra Wooldridge, Winchester, Hants. 
The following gentlemen having pees the necessary examinations 
were, at an extraordinary meeting of the Council, admitted Licentiates 


in Dental Surgery. 

J Battersby, 90, Market puer, Droylsden, Manchester; A. .P. Cater, 16, 
Clifford's Inn’ Fleet Street . W. Frost, North Hill, Colchester; P. A 
Linnell, Bdge Lane, Siscttora. * Manchester ; R. J. sya 10, Well Road, 
pen ; ©. B. N, Potit, 28, Oamden Street, Oakle uare, N.W. T. G. 

Read, 81, Cavendish Square, W. ; C. C. Robinson, 3 i way res 
. FP. 3. ¥ Wee er, a aA Fevensey, Croydon ; G. Seymour, 4 al, St. Augus- 


Kove AND Quxen’s Coutzoz or Pursictans 1x IngLanp.—At 6 
Special Examination for the Licences in Medicine and Midwif nt 
heid on Friday, Satutday, and Monday, June 24th, 25th, and 27 
the following candidates were successful : ws, 
ig A Pperea 





For the Licences to Praction Medigine and Midwifery. —J. A. 
For the Licence to Practise Medicine only.—B. Badeock, Sheffie) 


A. Lewis, 73, Lichfield Road, i 


Monmouth Road, Bayswater, W.; J. 


8. Brewis, .2, Eekdale wit 3 gg ec] ‘ 


N. Hoysted, 122, Clapham Road, 8, W.¢... 


ees 17, gion Square, W.C.; . 


, near Steck port ; J. Nixon, Corby, Northampton- 
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Bruré,'Co; Limerick #1. G4tr, Newton Sands, Co. Kerry }0. H. Edwards, 
For ja. ry sem Wrightson, M.B.Univ.Dubl., 


Dublin. . 


to Practise Midwifery only.—R. B. 
) ” 





Unryursiry or DurHim Facurty oF Meprorine.—Examinations 
for Degrees in Medicine and Surgery, Easter Term, 1887. ‘The follow: 
ing candidates satisfied the Examiners, . Me hs 

‘or the Degree of Doctor in Medicine for Practitioners of Fifteen. Years’ Standing: 

oe-W. P; Counsellor, M:R.C,8:,.L.K.Q.0.P.1.:; BR. W. Goldie, i. R.€.S. Eng., 
} ROE Be. 52 4" — —- .8.; L:8,A., F.R.Ci8, Edin, ; Av B, Lioyd,; 
MR. 8. Eng:, . ° : WG c ‘ Id 
For the ar of Doctor, in Medicine (Essay).—T. G. Ainsley, M:B.j M.R.G.8.. > R.. 
T, Bowden, M:B;, M.B.C.s., L.8.A. ; H.-A. Clowes, 
MLR.C.S. pA. J. Hubbard, M.B.} L.B.C.P., 1R.0.8..;L. A. Morgan, M,B., 
M.R.C.S.; 0. F. Willis, M.B., M R.C.S., L.R.C:P, Edin, ) 
Final Exawinationfor the Degree. of Bachelor in. Medicine (2nd_Class.Honours, in 
order of Merit).—G. A. KB. ay, L.Ru@.P., M.B.C.S,, Ste Bartholomew's 
Hospital ; T. Wholey, L.R.C.P., M.R.C.8., L.8.A., on Hospital)... 
Pass List (in alphabetical order).—L. L., Bailes, B.A,, College of. Medicine, 
“Newcastle-upon-Tynue ; J, B. Baker, MVR.C.S., L.R:C.2.Edin., Charing Cross 
. Hospital ;" M.: M. Bird, St. Mary’s Hospital; W. L. Blight, L.R,0.P., 
M.R.C.S., Guy’s Hospital; J,.F. Blurton, M.R.0.8., Queen's College, Bir-- 
minghany} J. 8. Bootiman, College of Medicine, Newcastle-upon-Tyne ; H. 
A, Bredin, MsR.C.S., L.8.A., Liverpool Royal Intrmary; H. EB. Broderick, 
MOR,C.8., L.3.A., Liverpool Royal Infirmary; J. BsClose; M.RC.8., LS.A., 
Stir Bartholomew's Hospital; F. W. Eldridge-Green, St. Bartholomew's Hos- 
é 1; WW. J.Essery, King’s College; 0, O: P. Evans, L.R.O.P., M.R.C.S., 
St. Bartholomew's Hospital ; E. H. Gibbon, College of Medicine, Newcastle- 
upon-Tyné ; HY C. sted, L.R.C.P., M.R.C.8., St. Bartholomew's. Hos- 
ital; H. T. Herring, University College Hospital; 8. Lodge, College of 
—Meaicine, Newcastle-upon-Tyne, and-Leeds Medical School ;-f. Lund, Col- 
lege of Medicine, Newcastle-upon-Tyne; G. Metcalfe, College of Medicine, 


Tyné; J. E. Nihil, L.R.C.P., M.R.C.S., St. Bartholomew's Hospital ‘J. 
Norton, Westminster Hospital; A-H. Nott, L.R.C.P., M.R.C.S., Queen’s 
College; Birmingham ; W. G,Pridmore, M.R.C.S.,,. Middlesex Hospital 77h. 
Robinson MRCS. L,8.A., St. Bartholomew's Hospital ; G. W. Steenberg, 
College of Medicine, Newcastle-upon-Tyne ;.J. Stokes, College of Medicine, 
Newcastle-upen-Tyne, and Sheffield Medical School ; F, W. Turtle, M.R.C.S., 
Guy’s Hospital ; B. Walker, M.R.C.S., L.S.A., London Hospital ; J. Watson, 
Westminster Hospital; H, J. Wheeler, L,R.C.P., M.R.C.S., St. George's 
Hospital; R. fi W. Wilbe, L.R.C.P.,; M.R.C.S8., 8t. Bartholomew's Hos- 

., pital; L. Wilde, St. Thomas’s Hospital, | ' 

For .the Degree of Master in Surgery.—-T. H. Openshaw, M.B., B.S., F.R.C.S., 

London Hospital, ) i , ; 

For the Degree of Bachelor in \Surgery.—M..M. Bird, St, Mary’s Hospital ; H. A. 
Bredin, M.R.C.S., L.9.A., Liverpool Royal Infirmary; F. W.. Edridge- 
Green, Stg Bartholomew's Hospital; H.. T. Herring, University College 
Hospital; J. Matthew Lazenby, M.B., College of Medicine, Newcastle-upon- 
Tyne; 8, Lodge, College of Medicine, Newcastle-upon-Tyne, and Lee 

edical School; G. Metcalfe, College of Medicine,. Newcastle-upon Tyne ; 
J. E, Nihill, L.R,C.P., M.R.C.S., St. Bartholomew's Hospital; W. G. Prid- 
more, M.R.C.S., Middlesex Hospital; C. W. Steenberg, College of Medicine, 
Neweastle-upon-Tyne, : ; ‘ 





Sootery or APOTHECARIES oF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
June 28rd, 1887: : 

Archer, Ernest Richard Barnes, 2, Donegal Terrace, Stoke, Devonport. 
Black, George, 34, Pembroke Road, Walthamstow, Essex. 
Claremont, Constantine Cecil, Millbrook House, Hampstead Road, N.W. 

Green, George Sydney, Kelvedon, Essex. .~ 

Johnson, John Mountfort, Roche Terrace, Leek. 

Owen, David, 4, Fenwick Street, Hulme, Manchester. ;, 
Bhodes, Harvey, Long Street, Middleton, Manchester. 
Ward; Howard Percy, Silverbeck, Hanwell, Middlesex. 

At the recent examination for the —_ in Botany given annually 
to medical students by the Societyof Apothecaries the successful can- 
didates were : 

1, Holburt Jacob Waring, of St. Bartholomew's Hospital—the Gold Medal. 
2. Charles Arthur Ként, of University Gollege—the Silver Medal. 


Prizes in Botany also are given annualiy to young women under 20 
years of age, of whom the suecessful candidates were : 
1, —_ e Margaret Fedarb, of Whiteland’s College, Chelsea—the Gold 


2. Ella Oswald, of Regent's Park College—the Silver Medal. 
And six candidates were awarded certificates of merit, 








MEDICAL VACANCIES, 


The following vacancies are announced. 
BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon, Applica- 
tions by July and to Henry Fox, Esq., RN. 
BRISTOL ROYAL INFIRMARY,—Obdstetric Physician. 
2th to the Secretary. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE OR EST, Victoria 
Park.—-Resident Clinical Assistant. Applications by July 14th to the See- 


Applications by July 


retary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. House-Surgemm. Salary, 
ps annum, with board and lodging. Applications by July oth wo th. 
retary. 


‘ 





M.B., M.8., L.R.C.P., op 


Neweastle-upon-Tyne; T., Morton; College of Medicine, Newcastle-upons / 





(by July 12th to the. Se 
INVERARAY, AND GLENARAY PAROCHIAL BOARD. — Medical Officer. 
Selary; £90 per annum, Anplinationse se the Inspector of Poor, or to, the 
own. Clerk of Inveraray by July 9th. 
KENT COUNTY LUNATIC ASYLUM, Chartham Downs.—Second Assistant 
Medical Officer. Salary,.£120 per annunt, with , ete. Applications by 
. July 9th to: Allen Fielding, Esq., Solicitor, Canterbury. siV? 


EAST SUFFOLK AND! IPSWICH: HOSPITAL. House-Surgeot.” Applications 


KILBURN, MAIDA: VALE,’ AND 8ST. JOHN'S. WOOD’ GENERAL DISPEN-". 


SARY.--Honorary Medical Staff. ‘Applications by July 25th/to the Honorary 
Secretary, 13, Kilburn Park Road, ph , , i 

REETH UNION, MUKER DISTRICT.—Poor-law Medical Officer and Medical 

* | ° Officer of Health. Salary, £45 ® annum and fees, 4s Poor-law Medical 
Officer, ‘and £50.per annum as Medical Officer of Health! Applications ‘by 
August 19th to F..d. Greathead, Esq.,. Reeth, Richmond, Yorks. [Og 

STAFFORD INFIRMARY. —Assistant House-Surgeon. Board, lodging, etc. Ap- 
plications by July 14th to the House-Surgeon.. 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health, 
Applications to W. R. Hall Jordan, Esq. © hangs ’ 
WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—Medical Officer 

of Health. Salary, £52 per-annum. Applications to R. A. Were, Esq. 
WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.— Honorary 
Surgeon. Applications by July 21st to the Secretary. 
ESTMINSTER HOSPITAL, 8,W.—Assistant Surgeon. Applications by July 
_ |12th to the Secretary. ; { ; » vid 
WHITTINGTON URBAN, SANITARY DISTRICT.—Medical Officer. of Health. 
Salary, £12 perannum.” Applications to H. T. Twelves, Esq., Whittington 
Moor, Chesterfield. «- 





MEDICAL APPOINTMENTS. 

ALFRED, James, M.R.C,S., L.8.A., appointed to the Biggleswade Union | Con+¢ 
tagious Diseases Hospital; and Medical Officer to the Biggleswade Union 
Workhouse and Infirmary, vice C. P. Stevens, F.R,C.8., L.S.A., resigned, 

ARKLE, C. J:; M.B., M.R.C.8., appointed Resident Medical Officer to the Univer- 


, | sity College Hospital, vice Dr.'H.' Carr-Maudsley, whose term of office has 


expired. 
Baker, E., B.A., M.R.C.8., appointed Senior Resident Medical Officer to the 
| Miller Hospital and Royal Kent Dispensary, Greenwich, vice E..H. Young, 
M.B., resigned. Jf } 

EMMERSON, J. B., M.D., appointed | Medical Officer to the Biggleswade Union, 
vice C. P. Stevens, F.R.C.8., L.8.A., resigned. 

GoopaL, E., M.B., B.S.Lond., appointed House-Physician to Guy's Hospital. 

Happow, R. W. Taylor, M.B., C.M.Glasgow, appointed Resident Medical Officer 
to the Stamford Hill, Stoke Newington, etc., Dispensary, vice C. A. James, 
M.R.C.S8.Eng., L.R.C.P.Lond., D.P.H., resigned: 

LeicH, John D., M.B., C.M.Edin., appointed Resident Medical Officer to the 
‘Township of Toxteth Park, and to the Smithdown Road Workhouse, Liver- 
pool, vice David Smart, M.B., resigned. 

Lesuiz, W. Murray, appointed Medical Examiner of Candidates under the School 
Board of London. 

Lys, H. G.,; M.R.C.S., engpinged Resident Clinical Assistant to the St. Luke's 
Hospital, vice David Thomas, M.R.C.S., resigned. 

Mansy, E. P., M.B., BiC.Cantab.; appointed Resident Obstetric Physician to 
Guy’s Hospital. 

Marsu, F., F.R.C.S., L.R.C.P., appointed Honorary Surgeon to the Queen's Hos- 

, pital, vice Furneaux Jordan, F.R.C.S., resigned. 

Meozaar, C., M.R.C,S8., L.R.C.P., appointed Resident Obstetric Physician to 

’ Guy’s Hospital. 

Ormerop, E. B., M,R.C.S., L.S.A., @ pointed Junior Resident Medical Officer to 
the Miller Hospital and Royal Kent Dispensary, Greenwich, vice H. C. W. 
Jones, M.B., resigned. ; 

Roper, H. K., M.R.C.8., L.R.C.P., appointed House-Surgeon to Guy’s Hospital. 

Rowe tt, G., F.R.C.8., M.R.C.8.,,.L.R.C.P., appointed House-Surgeon to Guy's 
Hospital. 

Saurrn, Travers, R. M., M.D., B.Ch., L.M., appointed House-Surgeon to the 
Kilburn, Maida Vale, and St. John's Wood General Dispensary, vice Dr. W. W. 
Hali, resigned. 

Tabor, Charles J., M.B.Durham, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Parish of Illogan, Redruth Union, Cornwall. 

Tarortt, James Henry, M.B., B.S.Lond., F ppt toe appointed Sub-Carator 
of the Museum, and Assistant Demonstrator of Pathology at Guy's Hospital. 

Tay.or, A. 8., M.B,, B.S., appointed House-Physician to Guy's Hospital. 

Wasnpovurn, J. W., M.B,, B.S.Lond., F.R.C.8., appointed Resident Obstetric 
Physician to Guy's Hospital. 

Wittias, E. Lloyd, M.R.C.8., L.R.C.P., L.8.A., L.D.8.Eng., appointed Assistant- 
Surgeon to the Dental Hospital of London, vice Claude | on M.R.C.8., 
L.D.8.Eng., D.M.D., appointed Surgeon. 

Youno, ©. W. F., M.B.Lond., M.R.C.8,, appointed Resident Medical Officer to the 
Royal United Hospital, Bath, vice Dr. EB. J. Cave, resigned. 

Tue Merroro.itan Asytums Boarp.—The returns ted at 
the last fortnightly meeting of the Metropolitan Asylums Beard 
showed that 86 fever cases had been admitted into the hospitals of the 
Board—40 in the Eastern Institution, 32 in the South-castern, and 
14 in West London. Of these under treatment, 17 had died, 75 had 
been disch , and no fewer than 492 patients remained, of whom 
452 were suffering from scarlet fever, 5 from typhus, 30 from enteric, 
and 3 from other diseases. There was a decrease of 6 in the total 
number remaining under treatment, as compared with the figures of 
the previous fortnight. There had been nv fresh admissions to the 
small-pox institutions, and only one remained under treatment. 
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OBITUARY. 


MARTIN GAY BLACK OXLEY, M.D. 
THE profession in Liverpool has sustained a severe and, to some ex- 
tent, an unexpected loss by the death of Dr. Oxley, who passed 
away at Llandudno on May 14th. The deceased a was a 
native of Nova Scotia ; he studied at King’s College, London, of which 
he was an Associate. 

Dr. Oxley settled in Liverpool in 1863, and in 1865 was appointed 
honorary assistant medical officer to the Children’s Infirmary in Myrtle 
Street, becoming full physician in 1869, and consulting physician in 
1884. Whilst connected with the Children’s Infirmary, Dr. Oxley 
published a number of papers at various times, chiefly in the Liverpool 
Hedical and Surgical Reports ; the most important of these was, per- 
haps, one on ‘‘ Pleurisy with Effusion and its Treatment by Withdrawal 
of the Fluid,” in which the author early recognised the good effect of 
the removal of the fluid in promoting recovery. Other papers were 
on ‘‘ Meningitis as it occurs in Children,” and ‘‘ Caries of the Spine 
and its Treatment by Sayre’s Jacket.” 

Dr. Oxley was a thorough-going advocate of the treatment of spinal 
caries in children by rest, and strongly supported Sayre’s method of 
procuring the desired immobility. Although a highly successful phy- 
sician, and esteemed as such by his medical brethren in Liverpool, it 
was more particularly by his social qualities that Dr. Oxley won the 
high regard in which he was universally held by the profession, and 
one may safely say of him that he had no enemies. For some years 
past it was known to his more intimate friends that Dr. Oxley was 
the subject of mitral disease. A few months ago an attack of con- 
gestive pneumonia very nearly proved fatal, but partial recovery taking 
place he was sent to Llandudno, where he unfortunately caught a 
severe cold, with recurrence of the pulmonary symptoms, to which he 
succumbed at the comparatively early age of 46. Dr. Oxley was 
— married, and leaves a widow and two children to mourn his 

oss, 





DAVID FREW, L.R.C.S.Ep. 

Ox Monday, May 27th, the oldest member of the profession in Perth 
was removed by death. Mr. David Frew, L.R.C.S.Ed., was born in 
Perth in 1809, studied in Edinburgh, and received his qualification 
there. He at first practised in Lochgelly, in Fifeshire; but forty 
years ago he began practice in his native city. He was very suc- 
cessful, and was highly respected. He was elected a visiting surgeon 
of Perth County and City Infirmary, and, on the expiry of his term 
of office, was appointed consulting surgeon. His diploma from the 
Royal College of Surgeons, Edinburgh, dated from 1829, and some 
years ago his medical jubilee was saatened in such a way as to de- 
monstrate how highly he was held in esteem by all who knew him. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


PADDINGTON GREEN CHILDREN’S HOSPITAL. 
THE report of this institution shows the number of new out-patients 
during the year to have been 10,624 ; the total attendances, 31,739 ; 
and the in-patients, 309. The existing accommodation for out-patients 
being insufficient, the Committee had purchased a freehold at the rear 
of the Hospital, on which new rooms would be built. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, 
GRAY’S INN ROAD. 
THE report of this charity states that 5,434 new out-patients had been 
treated, against 4,946, and 315 in-patients had been admitted, as 
against 237 in the preceding year. The benefits the hospital affords 
are not confined to any locality, for the report showed that patients 
—_ from all parts of the kingdom as well as from every metropolitan 
istrict, 


NORTH-EASTERN HOSPITAL FOR CHILDREN. 
THE annual report of this institution shows the number of in-patients 
(618) to have been larger than in any preceding year. The average 
time spent by the patients in the wards had Aa twenty-eight as 
against thirty days. There had been 14,083 new cases in the ont- 
patients’ department. 


NORTH LONDON HOSPITAL FOR CONSUMPTION. 
THE annual festival dinner of the North London Hospital for Con- 
sumption and Diseases of the Chest was held at the Langham Hotel, 

















Portland Place, on June 15th. The number of out-patients during 
the past year, it was stated, had been 2,760; the in-patients num- 
bered 316. Since the foundation of the institution 170,000 patients 
had been relieved. The subscription-list read at the close of the 
festival showed a total of over £2,000 new subscriptions. 








MEDICAL NEWS, 


Royat Contec or Puysicrans or Lonpon.—The following can- 
didates for the College Licence, having conformed to the by- 
laws and regulations, and passed the required examinations, were, at 
a meeting of the College held on Monday, June 27th, admitted 


Licentiates :— 

H. D. Brook, St. Thomas’s Hospital, 8.E.; R. H. Chapman, St. Bartholomew's 
Hospital, E.C.; C. W. Cooke, St. Thomas’s Hospital, 8.E.; J. A. Feeny, 
19, Cloudesley Square, N.; J. Gay, City of London Hospital, Victoria Park, 
E. ; H. George, 24, Harleyford Road, Vauxhall, 8S.E.; H. W. Grogan, 7, 
Camden Gardens, N.W.; H. J. Hawthorn, 56, Malmesbury Road, Bow, E.; 
W. Heatley, London Hospital, E.; J. Hewan, 80, Belgrave Road, S8.W. ; J. 
Jones, St. Bartholomew's Hospital, E.C.; B. A. Lewis, 73, Lichfield Road, 
Tredegar Square, Bow ; I. MacCarthy, 32, Kempsford Gardens, South Ken- 
sington, 8.W.; F. H. Pott, 27, Newland Street, Eaton Terrace, S.W.; B. T. 
Read, St. George's Hospital, S.W.; H. G. Read, 30, Finsbury Square, E.C. ; 
R. H. M. Roberts, 19, Harleyford Street, Kennington, 8.E. ; P. Rose, Guy's 
Hospital, 8.E. ; C. 8. Saunder, 111, Ledbury Road, Bayswater, W.; G. R. 8. 
Scott, Ridge Field, North Hill Road, Headingly, Leeds ; E. L. C. Smith, 72, 
Blenheim Crescent, Notting Hill, W.; S. Tordoff, 47, Louis Street, Chapel- 
town Road, Leeds; 8. G. Vinter, 29, Monmouth Road, Bayswater, W.; J. 
Wigg, 243, Hackney Road, BE. ; A. W. Wigmore, 130, Inverness Terrace, Ww A 
R. J. Wilson, 21, Endsleigh Street, W.C. 








RoyAt CoLLEGE oF SURGEONS oF ENGLAND.—The following gentle- 
men, having passed the necessary examination, were, at an extra- 
ordinary meeting of the Council, admitted Members of the College: 

J. G. Adami, Ashton House, Ashton-upon-Mersey ; J. H. B. Allan, 4, Victoria 

Street, Montreal, Canada; E. C. Anderson, The Chaplaincy, Bodmin; H. T. 
8. Aveline, 16, Park Place, Clifton, Bristol; A. H. Benson, Marchlands, 
Stoke Bishop, Bristol; A. S. Brewis, 2, Eskdale Terrace, Newcastle-on- 
Tyne; A. B. Brockway, 101, Lambeth Palace Road, S8.E.; H. B. Brook, 
Fareham, Hants; T. G. A. Burns, 25, Montague Street, W.C.; H. E. L. 
Canney, 14, Belsize Avenue, N.W.; T. Clifford, 26, Thornhill Terrace, Sun- 
derland ; A. W. Cooke, 31, Great Coram Street, W.C.; A. Y. C. Cressy, Wal- 
lington, Surrey ; T. J. Dabell, 60, Fernlea Road, Balham ; F. W. H. L. Day, 
Linipenhoe, Norfolk; E. Deansley, 3, Albert Street, Regent’s Park, N.W.; 
F. W. Edridge-Green, 21, Belsize Square, N.W.; W. W. Ewbank, 103, Earl's 
Court Road; J. A. Feeny, 19, Cloudesley Square; F.G. T. Fox, 2, Queen 
Adelaide’s Road, Penge; H. George, Kirton-in-Lindsay; R. F. Gill, 59, 
King Henry Road, N.W.; G. S. Green, 25, Kildare Terrace, Westbourne Park; 
F. W. Halliday, Manor House, Bramley, Leeds; P. A. Houghton, Lancaster 
House, Porchester Gate, W.; L. N. Hoysted, 122, Clapham Road, 8. W. ; 
J. M. Johnson, Roche Terrace, Leek ; G. C. Jones, 16, Beaumont Street, W. ; 
H. J. Jones, Fawcett House, Kennington Oval; O. M. Jones, Rhorman 
Street, Liandilo, South Wales ; A. A. Kauthach, 17, Granville Square, W.C.; 
J. E. Ker, 6, Royal Park, Clifton, Bristol ; G. H. Lang, Albert Street, N.W. ; 
A. Leche, 7, Freeland Place, Clifton, Bristol; P. J. F. Lush, Fitzjohn’s 
Mansions, South Hampstead, N.W.; P. J. Mader, 69, Warrender Park Road, 
Edinburgh; W. P. May, Blackheath; E. W. Morris, Southern Hill, Reading ; 
J. Nall, Whaley Bridge, near Steckport ; J. Nixon, Corby, Northampton- 
shire ; W. W. Ord, 37, Upper Brook Street, W.; F. W. Parker, 8, Brussels 
Road, New Wandsworth ; T. E. A. Pearman, 35, Sutherland Place, Bays- 
water, W.;G. G. O. Phillips, 16, Castletown Road, West Kensington, 8. W. ; 
H. C. Phillips, 13, Gayton Crescent, Hampstead Heath, N.W.; A. E. Pool- 
man, 11, Maze Pond, Borough, 8.E.; G. E. Price, 125, St. Owen’s Street, 
Hereford ; B. T. Read, 11, Petersham Terrace, Queen’s Gate, 8.W.; H. G. 
Read, 30, Finsbury Square, E.C. ; G. E. Rennie, 37, Lonsdale Square, Barns- 
bury, N.; H. J. Roper, Clarendon Villa, Cleckheaton, Yorks: C. F. Routh, 
12, Church Terrace, Lea; J. Rust, The Grove, Ditchingham; H. Rhodes, 
Long Street, Middleton; H. Saunders, 109, High Street, Eton, Bucks; G. 
H. Seagrave, Lissington Manor, Wragby, Lincolnshire; J. W. Staniforth, 
221, Upperthorpe, Sheffield ; J. L. Thomas, 194, King Street, Brynmaur, 
R.S.0.; C. J. Thompson, 2, Montagu Place, Poplar; ‘J. O. Tunstall, 
Brighton House, Olton, Birmingham ; H. P. Ward, Stanwell; F. J. Wheel- 
don, 241, Stockport Road, Manchester; C. Wisken, Hazethorpe, Heywood, 
neat Manchester ; A. T. Wooldridge, Winchester, Hants. “on 

The following gentlemen having passed the necessary examinations 

were, at an extraordinary meeting of the Council, admitted Licentiates 


in Dental Surgery. 

J Battersby, 90, Market Street, Droylsden, Manchester; A. P. Cater, 16, 
Clifford’s Inn, Fleet Street; A. W. Frost, North Hill, Colchester; P. A. 
Linnell, Edge Lane, Stretford, Manchester; R. J. Lovitt, 10, Well Road, 
Hampstead; C. F. N. Petit, 28, Camden Street, Oakley Square, N.W. ; T. G. 
Read, 31, Cavendish Square, W. ; C..C. Robinson, 3, Broadway, Streatham ; 
J. F. Rymer, M.R.C.8.E., Pevensey, Croydon ; G. Seymour, 41, St. Augus- 
tine’s Road, Camden Square. 





KING AND QUEEN’s COLLEGE oF PHysICIANS IN IRELAND.—At a 
Special Examination for the Licences in Medicine and Midwifery, 
heid on Friday, Saturday, and Monday, June 24th, 25th, and 27th, 
the following candidates were successful :— 

For the Licences to Practise Medicine and Midwifery.—J. A. English, Tipperary. 

For the Licence to Practise Medicine only.—B. Badcock, Sheffield; J. J. Byrnes, 
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Brure, Co. Limerick ; T. Carr, Newton Sands, Co. Kerry; 0. H. Edwards, 


Liverpool. ; f 
For the ps eee to Practise Midwifery only.—R. B. Wrightson, M.B.Univ.Dubl., 


Dublin. 





UNIVERSITY oF DurHAM Facutty oF MEpDIcINE.—Examinations 
for Degrees in Medicine and Surgery, Easter Term, 1887. The follow- 


ing candidates satisfied the Examiners. _ : f 
or the Degree of Doctor in Medicine for Practitioners of Fifteen Years’ Standing. 
—-W. P. Counsellor, M.R.C.8., L.K.Q.C.P.1. ; R. W. Goldie, M.R.C.S.Eng., 
L.R.C.P.Edin. ; H. oe M.R.C.8., L.S.A., F.R.C.8.Edin. ; A. E. Lioyd, 
M.R.C.8.Eng., L.R.C.P.Edin. 

For the Degree aia in Medicine (Essay).—T. G. Ainsley, M.B., M.R.C.S. ; R. 
T. Bowden, M.B., M.R.C.s., L.S.A.; H. A. Clowes, M.B., M.S., L.R.C.P., 
M.R.C.S.;A. J. Hubbard, M.B., L.R.C.P., M.R.C.S. ;L. A. Morgan, M.B., 
M.R.C.S. ; C. F. Willis, M.B., M.R.C.S., L.R.C.P. Edin. : 

Final Examinationfor the Degree of Bachelor in Medicine (2nd Class Honours, in 
order of Merit).—G. A. E. Murray, L.R.C.P., M.R.C.S., St. Bartholomew's 
Hospital; T. Wholey, L.R.C.P., M.R.C.8., L.S.4., London Hospital. 

Pass List (in alphabetical order).—L. L. Bailes, B.A., College of Medicine, 
Newcastle-upon-Tyue ; J. B, Baker, M.R.C.S., L.R.C.P.Edin., Charing Cross 
Hospital; M. M. Bird, St. Mary’s Hospital; W. L. Blight, L.R.C.P., 
M.R.C.S., Guy’s Hospital; J. F. Blurton, M.R.C.S., Queen's College, Bir- 
mingham ; J. 8. Bootiman, College of Medicine, Newcastle-upon-Tyne; H. 
A. Bredin, M.R.C.8., L.8.A., Liverpool Royal Infirmary; H. E, Broderick, 
M.R.C.8., L.S.A., Liverpool Royal Infirmary; J. B. Close, M.R.C.S., L.S.A., 
St. Bartholomew's Hospital; F. W. Eldridge-Green, St. Bartholomew's Hos- 
pital; W. J. Essery, King’s College; O. C. P. Evans, L.R.C.P., M.R.C.S., 
St. Bartholomew’s Hospital ; E. H. Gibbon, College of Medicine, N ewcastle- 
upon-Tyne; H. C. Halsted, L.R.C.P., M.R.C.S., St. Bartholomew's Hos- 

ital; H. T. Herring, University College Hospital; S. Lodge, College of 
orien. Newcastle-upon-Tyne, and Leeds Medical School ; T. Lund, Col- 
lege of Medicine, Newcastle-upon-Tyne ; G. Metcalfe, College of Medicine, 
Newecastle-upon-Tyne; T. Morton, College of Medicine, Newcastle-upon- 
Tyne; J. EB. Nihill, L.R.C.P., M.R.C.S., St. Bartholomew's Hospital ; J. 
Norton, Westminster Hospital; A. H. Nott, L.R.C.P., M.R.C.S., Queen's 
College, Birmingham ; W. G. Pridmore, M.R.C.S., Middlesex Hospital ; L. 
Robinson, M.R.C.S., L.8.A., St. Bartholomew's Hospital ; C. W. Steenberg, 
College of Medicine, Newcastle-upon-Tyne ; J. Stokes, College of Medicine, 
Newcastle-upon-Tyne, and Sheffield Medical School ; F, W. Turtle, M.R.C.S., 
Guy’s Hospital ; B. Walker, M.R.C.S., L.S.A., London Hospital ; J. Watson, 
Westminster Hospital; H. J. Wheeler, L.R.C.P., M.R.C.S., St. George's 
Hospital; R. H. W. Wilbe, L.R.C.P., M.R.C.S., St. Bartholomew's Hos- 
pital ; L. Wilde, St. Thomas’s Hospital. 

For the Degree of Master in Surgery.—TI. H. Openshaw, M.B., B.S., F.R.C.S., 
London Hospital. f . 5 

For the Degree of Bachelor in Surgery.—M. M. Bird, St. Mary’s Hospital ; H. A. 
Bredin, M.R.C.S., L.8.A., Liverpool Royal Infirmary; F. W. Edridge- 
Green, St. Bartholomew's Hospital; H. T. Herring, University College 
Hospital; J. Matthew Lazenby, M.B., College of Medicine, Newcastle-upon- 
Tyne; 8S. Lodge, College of Medicine, Newcastle-upon-Tyne, and Leeds 
Medical School ; G. Metcalfe, College of Medicine, Newcastle-upon Tyne ; 
J. E. Nihill, L.R.C.P., M.R.C.S., St. Bartholomew's Hospital ; W. G. Prid- 
more, M.R.C.S., Middlesex Hospital; C. W. Steenberg, College of Medicine, 
Newcastle-upon-Tyne. 





Society or APOTHECARIES oF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
June 23rd, 1887: 

Archer, Ernest Richard Barnes, 2, Donegal Terrace, Stoke, Devonport. 
Black, George, 34, Pembroke Road, Walthamstow, Essex. 

Claremont, Constantine Cecil, Millbrook House, Hampstead Road, N.W. 
Green, George Sydney, Kelvedon, Essex. 

Johnson, John Mountfort, Roche Terrace, Leek. 

Owen, David, 4, Fenwick Street, Hulme, Manchester. 

Rhodes, Harvey, Long Street, Middleton, Manchester. 

Ward, Howard Percy, Silverbeck, Hanwell, Middlesex. 

At the recent examination for the prizes in Botany given annually 
to medical students by the Society of Apothecaries the successful can- 
didates were : 

1. Holburt Jacob Waring, of St. Bartholomew’s Hospital—the Gold Medal, 
2. Charles Arthur Kent, of University College—the Silver Medal. 

Prizes in Botany also are given annually to young women under 20 
years of age, of whom the successful candidates were : 

a —, Margaret Fedarb, of Whiteland’s College, Chelsea—the Gold 
a 


Medal. 
2. Ella Oswald, of Regent's Park College—the Silver Medal. 
And six candidates were awarded certificates of merit, 





MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Applica- 
tions by July 2nd to Henry Fox, Esq., R.N. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. 
26th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
= aaa Clinical Assistant. Applications by July 14th to the Sec- 
retary. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Surgeon. Salary, 
pores = annum, with board and lodging. Applications by July 6th to the 

cretary. 


Applications by July 





EAST SUFFOLK AND IPSWICH HOSPITAL.—House-Surgeon. Applications 
by July 12th to the Secretary. 

INVERARAY AND GLENARAY PAROCHIAL BOARD. — Medical Officer. 
Salary, £90 per annum. Applications to the Inspector of Poor, or to the 
Town Clerk of Inveraray by July 9th. 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs.—Second Assistant 
Medical Officer. Salary, £120 per annum, with board, etc. Applications by 
July 9th to Allen Fielding, Esq., Solicitor, Canterbury. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY.—Honorary Medical Staff. Applications by July 25th to the Honorary 
Secretary, 13, Kilburn Park Road. 

REETH UNION, MUKER DISTRICT.—Poor-law Medical Officer and Medical 
Officer of Health. Salary, £45 per annum and fees, as Poor-law Medical 
Officer, and £50 per annum as Medical Officer of Health. Applications by 
August 19th to F. J. Greathead, Esq., Reeth, Richmond, Yorks. 

STAFFORD INFIRMARY. —Assistant House-Surgeon. Board, lodging, etc. Ap- 
plications by July 14th to the House-Surgeon. : 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Applications to W. R. Hall Jordan, Esq. 

WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—Medical Officer 
of Health. Salary, £52 per annum. Applications to R. A. Were, Esq. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.— Honorary 
Surgeon. Applications by July 21st to the Secretary. 

WESTMINSTER HOSPITAL, 8.W.—Assistant Surgeon. 
12th to the Secretary. 

WHITTINGTON URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £12 per annum. Applications to H. T. Twelves, Esq., Whittington 
Moor, Chesterfield. 


MEDICAL APPOINTMENTS. 

ALFRED, James, M.R.C.S., L.S.A., appointed to the Biggleswade Union Con- 
tagious Diseases Hospital, and Medical Officer to the Biggleswade Union 
Workhouse and Infirmary, vice C. P. Stevens, F.R.C.S., L.S.A., resigned. 

ARKLE, C. J., M.B., M.R.C.S., appointed Resident Medical Officer to the Univer- 
sity —— Hospital, vice Dr. H. Carr-Maudsley, whose term of office has 
expired. 

Buaksr, E., B.A., M.R.C.S., appointed Senior Resident Medical Officer to the 
Miller Hospital and Royal Kent Dispensary, Greenwich, vice E. H. Yeung, 
M.B., resigned. 

EMMERSON, J. B., M.D., appointed Medical Officer to the Biggleswade Union, 
vice C. P. Stevens, F.R.C.S., L.S.A., resigned, 

GoopaLl, E., M.B., B.S.Lond., appointed House-Physician to Guy’s Hospital. 

Happow, R. W. Taylor, M.B., C.M.Glasgow, appointed Resident Medical Officer 
to the Stamford Hill, Stoke Newington, etc., Dispensary, vice C. A. James, 
M.R.C.S8.Eng., L.R.C.P.Lond., D.P.H., resigned. 

LeicH, John D., M.B., C.M.Edin., appointed Resident Medical Officer to the 
Township of Toxteth Park, and to the Smithdown Road Workhouse, Liver- 
pool, vice David Smart, M.B., resigned. 

Lesuie, W. Murray, appointed Medical Examiner of Candidates under the Schcol 
Board of London. 

Lys, H. G., M.R.C.S., appointed Resident Clinical Assistant to the St. Luke's 
Hospital, vice David Thomas, M.R.C.S., resigned. 

Mansy, E. P., M.B., B.C.Cantab., appointed Resident Obstetric Physician to 
Guy’s Hospital. 

Marsu, F., F.R.C.S., L.R.C.P., appointed Honorary Surgeon to the Queen's Hos- 
pital, vice Furneaux Jordan, F.R.C.S., resigned. 

Meozcar, C., M.R.C.S., L.R.C.P., appointed Resident Obstetric Physician to 
Guy’s Hospital. 

OrMEROD, E. B., M.R.C.S., L.S.A., appointed Junior Resident Medical Officer to 
the Miller Hospital and Royal Kent Dispensary, Greenwich, vice H. ©. W. 
Jones, M.B., resigned. 

Roper, H. K., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy’s Hospital. 

Rowe 1, G., F.R.C.S., M.R.C.S., L.R.C.P., appointed House-Surgeon to Guy's 
Hospital. 

Smitn, Travers, R. M., M.D., B.Ch., L.M., appointed House-Surgeon to the 
Kilburn, Maida Vale, and St. John’s Wood General Dispensary, vice Dr. W. W. 
Hall, resigned. 

Tabor, Charles J., M.B.Durham, M.R.C.S., L.R.C.P.Lond., appointed Medical 
Officer for the Parish of Illogan, Redruth Union, Cornwall. 

TaRceErtT, James Henry, M.B., B.S.Lond., F.R.C.S.Eng., appointed Sub-Curator 
of the Museum, and Assistant Demonstrator of Pathology at Guy’s Hospital. 

Taytor, A. 8., M.B., B.S., appointed House-Physician to Guy’s Hospital. 

WasHpourn, J. W., M.B., B.S.Lond., F.R.C.8., appointed Resident Obstetric 
Physician to Guy’s Hospital. 

WILiams, E. Lloyd, M.R.C.S., L.R.C.P., L.S.A., L.D.S.Eng., appointed Assistant- 
Surgeon to the Dental Hospital of London, vice Claude Rogers, M.R.C.S8., 
L.D.S.Eng., D.M.D., appointed Surgeon. 

Youna, C. W. F., M.B.Lond., M.R.C.S., appointed Resident Medical Officer to the 
Royal United Hospital, Bath, vice Dr. E. J. Cave, resigned. 


THE METROPOLITAN AsyLUMS Boarp.—The returns presented at 
the last fortnightly meeting of the Metropolitan Asylums Bcard 
showed that 86 fever cases had been admitted into the hospitals of the 
Board—40 in the Eastern Institution, 32 in the South-eastern, and 
14 in West London. Of those under treatment, 17 had died, 75 had 
been discharged, and no fewer than 492 patients remained, of whom 
452 were suffering from scarlet fever, 5 from typhus, 30 from enteric, 
and 3 from other diseases. There was a decrease of 6 in the total 
number remaining under treatment, as compared with the figures of 
the previous fortnight. There had been no fresh admissions to the 
small-pox institutions, and only one remained under treatment. 


Applications by July 
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PRESENTATION.—Mr. C. Newton Cornish, M.R.C.S., L.R.C.P., 
has, on resigning his appointment as resident medical officer of (Queen 
Charlotte’s Lying-in Hospital, after a tenure of office of two years, 
been presented by the Committee of Management with a Barnes’ 
Obstetric Bag, completely fitted with instruments and accessories, in 
recognition of his valuable services to the charity ; and by the nursing 
staff with a handsome case of silver-mounted carving knives and forks, 
and a set of silver salt cellars, as a token of their esteem. 

Her Magszsty’s Indian troopship Jumna arrived on Wednesday 
from Rangoon with invalids, time-expired men, etc., from Burmah. 
A good deal of sickness from fever was experienced on board, and 
eight deaths occurred on the voyage home, some of them being from 
heat-apoplexy, the temperature of the Red Sea having been excessively 
high. 

Hivpnormonta IN STAFFORDSHIRE.—The death of a boy, aged 7 
years, from hydrophobia is said to have occurred at Fenton, Stafford- 
shire, and as this is one of several cases reported to have happened 
recently in the district, the authorities will doubtless see the neces- 
sity of taking measures for the protection of the public from rabid 
dogs. 

tee EXAMINATION, SOCIETY OF APOTHECARIES.—The class-list 
of this examination has just been published. The total number of 
candidates, it appears, was 201. One candidate is placed in the first 
class and 35 in the second class. Of the remainder, 124 passed in one 
or more subjects but not in all, and 41 failed to reach the required 
standard in any subject. 

MEDICAL MaGisrRaTE.—We learn that the Lord Chancellor of 
Ireland has, on the recommendation of the Lord Lieutenant of the 
County, appointed John Christal, L.K.Q.C.P.1., of Cootehill, to the 
commission of the peace for the Co, Cavan. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Ossretricat Society oF Lonpon, 8 P.M. Specimens will be 
shown by Dr. Steavenson, Dr. Horrocks, and others. Adjourned 
discussion on Dr. Walter Griffith’s paper on Tubo-Ovarian Cysts. 
Dr. Matthews Duncan: Diabetes Insipidus in Women. Dr. 
Champneys: (1) Some Causes of Retention of the Membranes ; 
(2) Note on the Relation between the Position of the Placenta and 
the Insertion of the Cord. 

THURSDAY.—ANaATOMICAL SociETY OF GREAT BRITAIN AND IRELAND (at the room& 
of the Medical Society, Chandos Street), 4 p.m.—Report of Council- 
Professor Alex. Macalister, F.R.S.: A Note on some Common 
Errors in Descriptions of the Brachialis Anticus Muscle. Dr. 
Brooks (Dublin) : On the Short Muscles of the Pollux and Hallux 
of the Anthropoid Apes, with special reference to the Opponens 
Hallucis; also Specimens. J. Bland Sutton: A Critical Study 
in Cranial Morphology. Rickman J. Godlee and C. Stonham : 
Casts of Bronchi. James Berry: Notes on the Anatomy of the 
Thyroid Body: Specimens. W. Bruce Clark: Apparatus for 
Mounting Specimens. Dr. W. J. Collins : Anatomical Specimens. 
Mr. Lockwood ; Cases for Mounting frozen Sections. Professor 
Curnow: Abnormal Subclavian Artery ; Specimen. 

FRIDAY.—OPHTHALMOLOGICAL SociETY OF THE UNITED KinapoM, 8.30 P M.— 
Election of Office-bearers. Living and Card Specimens at 8 P.M. 
Mr. W. Spencer Watson: (1) Sequel to ease of Hemorrhagic 
Glaucoma (with Specimen); (2) Case of Serpiginous Nebula of 
Cornea. Papers.—Mr. Lawford: A Case of Ophthalmoplegia 
Externa. Mr. J. Hutchinson, jun.,and Dr. Robinson : Case of 
Ophthalmoplegia Externa, with Necropsy. Mr. Cross (Bristol) : 
Sympathetic Ophthalmitis occurring after Evisceration. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s, 6d. 
which should be forwarded in stamps with the annowncement, 


BIRTH. 

Fercuson.—At 5, Charlotte Street, Perth, N.B., on the 23rd ultimo, the wife of 

James Ferguson, M.B., C.M., of a son. 
MARRIAGES, 

Rosson—Campron.—At 3, St. Peter’s Place, Edinburgh, on June 20th, by the Rev. 
Alexander Mair, D.D., Briton Smallman Robson, M.B., C.M.Ed., of 42, 
Brighton Grove, Newcastle-on-Tyne, to Lizzie, daughter of the late Mr. John 
Campion, Edinburgh. 

Porrer—-WiLitams.—At St. Stephen’s, Paddington, by the Rev. Dr. Potter, Vicar 
of St. Luke’s, Sheffield, assisted by the Rev. Beresford Potter, Vicar of Welles- 
bourne, Warwick, father and brother of the bridegroom, John Hope Potter, 
M.R.C.S., L.R.C.P., of Cullompton, Devon, to Anita C. Williams, youngest 
daughter of the late J. H. Williams, Esq., of Glen Beuno, Carnarvonshire. 


DEATHS, 
ConxoL_y.—On June 30th, at Wood Green, Charles Thomas Conolly, aged 55. 


Sumu.—Hewitt Tom Smith, M.D.Edin., M.R.C.S,Eng., on June 18th, at 17, Lower 
Rock Gardens, Brighton, of syncope, aged 56. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Bye, M. Ta. 

> 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine's OoLtece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 

3° ,p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W.,1; Ear, 
., 2; Skin, ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W.8., 9; Ear, 8., 9.80; Skin, Th.,9 ; Dental, Tu., 9. 

MrppiEskx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.80; Eye, W. S., 8.80; Ear and Throat, Tu.,9; Skin, Tu., 4; Dental, daily, 9. 

nen tert Saat ae RD eee na aera 
o.p., W. 8.,9; Bye . §., 2.805 5 eS +» 1.80; E 
2.30; Orthopedic, M.,2.80; Dental,Tu.F,9. °° | ’ 

Sr. Gzorce’s.— Medical and Surgical, M. Tu. F.8.,153 Obstetric, Tu. 8.,15 o.p. 
py Ba gag 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopsdic, W., 

; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Ta. F., 1.45; o.p., M. 
Th., 1.80: Eye, Tu. F.8.,9; Ear, M. Th., 3; Throat, Tu. F., 1.80; Skin, M. Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Nar, M., 12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

UNIVERSITY OoLtEcE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. To. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.80. 

WerstuinsteR.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... .. .. ..10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Oph ic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mie ; Royal Orthopedic; and Hospital for Women.—2.80 P.M. : 
Chelsea Hospital for Women. 

TUESDAY ....9 a.m.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic.—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 P.M. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.80 p.m.: Samari 
Free Hospital for Women and Children; St. Peter’s.—8 to 4 
P.M. ; King’s College. 

THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—130 p.m.: St. Bartholomew’s (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
—— P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .....9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.80P.m. : Guy’s ; — Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; EastI.ondon Hospital for Children.—2.80 P.m. t 
West London. 

SATURDAY ..9a.M.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s Oollege.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Oharing 
Cross ; London; Middlesex; Royal Free; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GomMuNIcATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
dressed to the Manager, at the Office, 429, 


of the JourNaAt, etc.,should be ad 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvurTHors desiring reprints of their articles published in the BririsH MepicaL 
aoe) - requested to communicate beforehand with the Manager, 429, 

nd, W.0. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Posiic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 
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WE wish it to be distinctly understood that when a manuscript is forwarded 
to the British Mepicat JournaAL, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. 





QUERIES. 


MEDICAL PRACTITIONERS AND PUERPERAL FEVER. 

Sa.us writes : Will you kindly inform me how long it is necessary for a medical 
man to avoid midwifery-practice after a case of puerperal fever; and also 
what must be done in the way of disinfecting clothes, etc.? I have tried all the 
books, including the new one by Parvin, and can get nothing satisfactory on this 
point. 

*,* An eminent authority to whom we have submitted this query writes: 
The danger of communicating infection to a puerpera varies with the nature of 
the particular cases attended. It is wise to assume the most infectious kind, 
that is, scarlatina. The time during which infection from this zymotic may 
last when precautions are not taken to disinfect the carrier is unknown, But 
let everything worn during the possibility of contamination be disinfected by 
sulphur-fumes ; let the medical man bathe freely in water, and in the open air, 
that is, by riding or walking, and’in a few days there will be little risk of his 
carrying infection. He should wash his hands in solution of bichloride of mer- 
cury, 1 in 3,000: and not make unnecessary examinations, especially after the 
expulsion of the child. 

Home For PaRAtytic Lapy. 

A. B. C. wishes to hear of an institution wherein an elderly lady, helpless through 
age and partial paralysis, whose only relative is in France, and who wishes her 
taken care of, able to pay seventeen to twenty shillings a week, probably for 
life, could be placed. 





Is CHICKEN-POX EVER FATAL? 

Susscriper asks whether chicken-pox has ever been fairly credited with fatal 
consequences. Recently the cause of the death of an infant (seven weeks old) 
was given as ‘‘chicken-pox ;” but as within thirteen days after its death 
three cases of small-pox occurred in the same house, and as the mother had had 
an illness, attended with ‘‘ spots,” previous to her child, also said to have been 
chicken-pox, he questions the diagnosis. 

*,* We have never known a case in which chicken-pox can fairly be held to 
have been the cause of death. Deaths from this cause are, however, occasionally 
returned to the Registrar-General’s Office. The facts mentioned make it very 
improbable that the first case was varicella. 


TREATMENT OF DANDRUFF. 
L.R.C.S., etc., asks for a remedy for preventing dandruff forming on the head. 
*,.* Dr. Thin recommends: FB Sapo. mollis 3viij; spt. vin. rect. Ziv; solve 
et filtra; deinde adde ol. lavand. gtt. v. Sig. Spiritus saponis kalinus. Diluted 
with water to be rubbed into the scalp twice a week. The scalp to be then 
well washed and dried. At all other times to be kept soaked with olive-oil. 


INSTITUTION FOR WEAK-MINDED EPILEPTIC. 
Dr. W. J. Beatry (Stockton-on-Tees) wishes to know of an institution for a 
weak-minded boy who has an occasional epileptic fit. There was an interval of 
twelve months between the last fits. 


ScHoot FoR A CHILD WITH IMPERFECT ARTICULATION, 

H. E. D. asks for the name of a school or institution where a girl, aged 6, could 
be received, who seems to have an utter want of appreciation of sound in speak- 
ing. This want is not confined to any special letters, and there is no deformity 
of the mouth or throat to explain the inability. He thinks thatall that is required 
to remedy the defect is a very careful supervision and a knowledge of the treat- 
ment of such cases. 





ANSWERS. 
R. M. B.—We know of no such operation. 
Dr. A. K. Curistiz.—l. A letter to the Secretary of the Household. 2. No. 





VACCINATION-STATISTICS. 

Mr. J. RowLanp Dyke.—The most recent vaccination-statistics will be found in 
the Transactions of the Epidemiological Society, vol. v, New Series (Shaw and 
Sons, Fetter Lane, E.C.), just issued. The volume also contains an excellent 
account of the report of the German Vaccination Commission. 


Dr. or Mr.? 

L.R.C.P. writes: I have frequently noticed that youin your columns accord the 
honorary title of Dr. to those holding the diploma of a College of Physicians. Do 
you consider that an L.R.C.P. is entitled to use this prefix, or would he justly 
incur the censure of his fellow-practitioners by so doing ? 

*,* So long as the practice of assuming the courtesy designation of Doctor is 
prevalent among physicians of whatever grade—Licentiates, Members, or Fellows 
-—and their own colleges do not interfere to prevent it, or resent such viola- 
tion of their by-laws or regulations, we do not see how private individuals or 
colleagues can, without discourtesy, take action. The only legal right is conferred 
by the possession of a university degree of M.D. 


INSTRUCTION IN MIDWIFERY. 

Dr. Giynn WHITTLE (Medical Secretary to the Liverpool Ladies’ Charity Lying-in 
Hospital) writes: The extended facilities for learning practical midwifery at 
this institution have worked very satisfactorily since the adoption of new 
arrang ments in 1884, There are ten districts with an annual average of nearly 
300 labours in each, cases of difficulty or anticipated danger being sent into the 
hospital as far as possible. For terms, etc., apply to the Matron, Ladies’ Charity 
Hospital, Brownlow Hill, Liverpool. 





SuppEN Monocutar BLINDNESS. 


M.R.C.S.E.—It is not at all infrequent for patients to discover suddenly a 


monocular blindness which has long existed. Cases do, however, occasionally 
occur in which the sight of one eye is suddenly lost without any ophthalmo- 
scopic signs being present. If, as is frequently the case, any vision returns, the 
peripheral part of the visual field clears first. In these cases, however, the 
blindness is usually total at first. The cause is believed to be some change, 
possibly a hemorrhage into the nerve behind the globe. Such cases will be 
found mentioned in Nettleship’s Diseases of the Eye. The causes mentioned by 
our correspondent usually affect both eyes. The data given are defective in 
many respects; the state of the colour vision and the visual fields are necessary 
factors in forming even an approximate diagnosis. 





NOTES, LETTERS, ETC. 


UNQUALIFIED ASSISTANTS : A PETITION. 


Spes writes: In this year of Jubilee, when almost every class of workers are 


having some privilege extended to them by their superiors, allow me, on behalf 
of that unfortunate and hard-worked body of men (of whom I am one)—the 
unqualified assistants—to make a suggestion, which I think worthy the consider- 
ation of the Medical Couneil and the profession generally, and which, if adopted, 
would once for all get rid of the vexed question of unqualified assistants, with 
the least possible sacrifice on the part of the profession, and the best possible 
guarantee to the public that none but competent men were allowed to 
practise. 

My proposal is: 1. That every unqualified assistant be required to present 
himself for registration within a given time, such time to be decided upon by 
the Medical Council. 

2. That each candidate be required to produce testimonials from two or more 
medical practitioners showing (a) that he has had upwards of ten years’ experi- 
ence in the practice of his profession ; (b) that he is competent to diagnose, pre- 
scribe, and dispense medicines ; (c) that he is competent to perform minor sur- 
gery and attend midwifery ; (d) that he is of good moral character. 

8. That each candidate shall undergo a vivd voce examination in practical 
medicine and surgery, at which, on his showing a fair knowledge, he shall be 
granted a certificate to practise as an assistant-surgeon only. 

4, That, having obtained this certificate, he may at any subsequent time pre- 
sent himself for the final examination of the Royal Colleges of Physicians’ and 
Surgeons’ Conjoint Board (or any equivalent examining body), and, on passing 
this examination, he should receive the ordinary diploma, paying the ordinary 
fees for examination and registration. 

By this means the good men who, through adverse circumstances, have been 
prevented from qualifying, would have a chance given them ; and those who are 
past that hope would not be cut adrift after spending the best years of their 
lives in the profession. Surely ten years’ experience as an assistant in general 
practice ought to count as a fair curriculum. 

*,* If we had printed this petition with its orthography uncorrected it would 


have “created prejudice.” 


SELF-LIGHTING GAS-BURNERS. 


Dr. James Epwarps (Grafton Street, Piccadilly) calls attention to an invention 


due to the late Mr. J. C. Wordsworth, which appears to be a simple form of 
by-pass. The device consists in interposing between the ordinary tap and the 
flame a second tap with its plug having a minute groove filed round it in the 
plane of its hole. This second tap, which I will call the leakage tap, is the one 
used at all times when the burner is not to be entirely extinguished. On turn- 
ing down the light, a minute speck of blue flame is left, which is not seen in the 
daytime, unless looked for, and which consumes only an infinitesimal quantity 
of gas. At any moment, night or day, one has only to put one’s hand to the 
tap, and there is a full light. 


Tue ‘“‘Meprcaut Digest” AND THE GENERAL PRACTITIONER. 


Dr. RicHarD NEALE writes: At page 1274 a case of a foreign body in the urethra 


is reported, which well illustrates the value of the Medical Digest as the general 
practitioner’s daily companion, for had the Section 1170:1 been momentarily 
studied, the patient would have been relieved cito, tute, et jwcwnde, and pre- 
served from a severe operation. The accident was one that occurs but once, 
perhaps, in the experience of a lifetime, and days might have been passed in 
searching books for the most appropriate treatment, but with the Digest at hand 
a ready solution would have been in a moment found to this as well as to other 
difficulties that occur in the general practitioner’s daily rounds. 


OLEOMARGARINE. 


Mr. ALFRED H. ALLEN. F.I.C., F.C.S., President of the Society of Public Analysts, 


writes: In the JournaL of June llth, page 1317, is a letter from Dr. John 
Roche ventilating such novel views as can scarcely be allowed to pass without 
comment. Dr. Roche affirms that oleomargarine or butterine “is not a fat, bub 
a compound of oleine and margarine, proximate principles obtainable from fats, 
but no more food than CO,.” Well, oleomargarine was described by Sir 
Frederick Abel as the more fusible portion of beef-fat, extracted from the warm 
fat by pressure, while Dr. Roche says ‘it is a compound begotten by resolving 
fats by heat.” Surely the same description would apply to dripping, and hence 
Dr. Roche would deny for it the name of fat. Then dripping, tallow, and oleo- 
margarine are readily combustible, and hence might be expected to have some 
value as food, unless they pass through the system unchanged. Dr. Roche 
scarcely goes so far as to allege this, but says oleomargarine acts as a ‘‘ nauseant 
and emetic.” Seeing how largely it is used both knowingly and in ignorance of 
its nature, it is curious that these effects have not been previously recognised. 
If its action be that attributed to it by Dr. Roche, it is curious that the public 
should require to be protected against its unacknowledged substitution for 
butter. I may call the attention of Dr. Roche to the experiments of A. Mayer 
(abstracted in the Journal of the Chemical Society, xlvi, 92), who found that but- 
terine is slightly less nutrient than genuine butter. 

I hold no brief to advocate the merits of butter-substitutes, but feel that the 
misinterpreted facts, weak chemistry, and erroneous comparisons of Dr. Roche 
should not be allowed to pass without a protest. Butter has certain peculiari- 
ties of composition and character which are not possessed by any of the close 
imitations now manufactured so largely and successfully, and commonly known 
as butterine ; but I fail to see that these are not legitimate and useful articles of 
food, or that they deserve to be classed by Dr. Roche as ‘‘not a fat,” “no 
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more food than carbonic acid,” “ nauseant or emetic,” ‘‘ food in the same way as 
castor-oil,” and as ‘‘a compound begotten by resolving fats through heat.” 
When the chief ingredients of butterine are remembered, namely, the more 
fusible portion of animal fat, vegetable oil, a little strongly flavoured butter or 
qhearned silk. salt, water, and annatto or other harmless colouring matter, it is 
difficult to understand the ground on which Dr. Roche bases his sweeping 
denunciation. But perhaps Dr. Roche did not remember the ingredients. 


HEALTH OF THE WILD WEST. 


Messrs. J. B. W. Brotack, M.D.Phil., U.S.A., Medical Director of the American 


Exhibition, and R. J. MarrLanp Corrin, F.R.C.P.Ed., Medical Officer in charge 
of the Wild West Camp, write: A rumour has been spread by some malicious 

erson or persons that there is an outbreak of scarlet fever in the camp. We 
“ to state that, with the exception of accidents, and one case of pneumonia 
(since recovered), there has been no case of illness, and the camp isand has been 
in a perfectly healthy condition. It is open at all times to the inspection of the 
medical officer of health for the district. 


TE IntisH MEDICAL ASSOCIATION. 


Dr. Taomas LaFrran writes : The annual meeting of the above body was held the 


other day, and, though I previously invited the Secretary, Dr. Chapman, to 
refer to the various matters of interest to provincials which I have ventilated in 
the medical press during the year, yet no reference whatever was made in their 
report tothem. I trust (D. V.) to be able to attend the annual meeting of that 
body next year, and I will thenand there raise the question of grievances which 
it is the interest of the metropolitan knot who at present pull all the wires in 
that Association to stifle. Iwas very much struck the other day with a remark 
of Montesquieu, to the effect that the father who gives his art to his children has 
left them a fortune. Now this is whatthe physicians and surgeons of former 
generations were able to do, and what numbers of nearly every calling of the 
present day (our own excepted) can do. Metropolitan folk, by abolishing 
apprenticeship, have contrived to make us an exception to every other class in 
the community. It now costs us as much to induct our sons into the profession 
as if their fathers were the veriest strangers to it. I hope that the approaching 
meeting in Dublin will witness the establishment in Ireland of a branch of the 
English General Practitioners’ Association. 

The mouse which the Committee of the General Medical Council on the prac- 
tical element in medical training brought forth as the result of the labours of 
the mountain is an insult to common sense and to the whole of us, and the 
public have a right to ask fora strict account of the part taken on that occa- 
sion by each of its elected representatives. 


MiLxk-STanDARDs. 


Mr. Atrrep H. ALLEN, F.LC., F.C.8., President of the Society of Public 


Analysts, writes: In your report of the visit recently paid by the medical 
officers of health and public analysts to the farm of the Aylesbury Dairy Com- 
pany, at Horsham, the reporter makes me state that “‘the Parliamentary 
standard of milk was fixed as lowas 11} per cent.” of solids, and that ‘‘the 
standard ought not to be degraded as it was by Parliament to the lowest milk 
furnished by a poor cow.” What I did say, or meant to say, was that the 
Aylesbury Dairy Company’s milk averaged 13 per cent. of solids (not 30 per 
cent., as reported in the Times); and I compared this perfectly attainable 
quality of milk with that occasionally met with, the existence of which had 
compelled public analysts to adopt the number 11.5 per cent. as the minimum 
allowable limit of solids in genuine milk, and took the occasion to point out 
that this number was strictly a limit, and not the public avalysts’ standard of 
quality, as has often been erroneously asserted. Unfortunately the natural 
variation in the quality of milk is sufficient to prevent action being taken by 
public analysts in many instances in which there is good reason to believe that 
a moderate quantity of water has been added, and I think the public of London 
are indebted to the Aylesbury Company for bringing within their reach new milk 
of the uniformly good quality represented by 13 per cent. of solids. Much of 
their success is doubtless due to the systematic management and scientific feed- 
ing of the large number of cows on their farm, but they have also found it per- 
fectly practicable to obtain a uniformly good quality of milk all the year round 
from those farms from which they simply purchase, and which are not directly 
under their control. 


COMMUNICATIONS, LETTERS, etc., have been received from : 


Dr. Main, Newbury; Dr. C. Orton, Newcastle-under-Lyne; Sir Walter Foster, 
M.P., Birmingham; Mr. B. Jones, Leigh; Dr. E. Willett, London; Dr. T. 
Partridge, Stroud; Mr. R. M. Bond, Aldershot; Dr. Norman Kerr, London; 
Dr. Spencer, Wonford; Mr. R. B. Rawlings, London; Dr. Ward Cousins, 
Southsea; Mr. G. F. Masterman, Stourport; Dr. G. P. Rugg, London; Dr. 
W. J. Beatty, Stockton-on-Tees ; The Secretary of the Glasgow Obstetrical and 
Gynecological Society, Glasgow; Mr. A. W. Hughes, Flint; Dr. Woodham 
Webb, Neuilly-sur-Seine ; Dr. Jepson, Stone, near Dartford; Dr. A. Campbell, 
Bolden; Mr. W. J. Cameron, Carlisle; Deputy-Surgeon W. J. Fyffe, Clifton ; Mr. 
W. L'Heureux Blenkarne, Leicester; Dr. C. E. Beevor, London; Dr. T. Jones, 
Eastbourne ; Dr. Steavenson, London; Mr. F. E. Lee Strathy, Harborne, Bir- 
mingham ; Mr. H. R. Gatley, Ayton ; Mr. M. Suchorowski, London; Mr. H. 
E. Brodrick, Bury St. Edmunds; Dr. M. M. Basil, Manchester; Dr. J. M. 
Lindsay, Mickleover; Dr. Atock, H.M.S. Nelson, Sydney; Dr. Macgregor, 
Wellington, N.Z.; Dr. I. Burney Yeo, London; Mr. J. H. Targett, M.B., 
London; Dr. W. Hunter, Edinburgh; Dr. C. M. Campbell, London ; Mr. W. 
M. Young, Liverpool; Dr. McCall Anderson, Glasgow; Dr. A. Mantle, 
Stanley ; Mr. J. W. Harrison, Sheffield; Mr. A. N. Griffiths, Fenton; Messrs. 
C. Griffin and Co., London; Dr. 8. Martin, London ; Dr. Thin, London; Dr. 
H. E. Dixey, Great Malvern ; Dr. F. W. Smith, Leamington ; Mr. O. Galgey, 
Castries, St. Lucia; Mr. G. Stillingfleet Johnson, London ; Mr. W. T. Mould, 
London ; Mr. G. F. Da Costa, Kingston, Jamaica ; Mr. A. T. Norton, London; 
Mr. W. G. Bigger, M.B., London ; Mr. P. 8. Spokes, London; Mr. J. B. Grew- 
cock, Pershore; Mr. J. Brindley James, London ; Dr. Robert Barnes, London ; 
Dr. Mayer, Antwerp; Mr. Adams Frost, London; Mr. C. Roberts, London; 


Dr. Dolan, Halifax; Dr. J. M. Richards, London; Dr. Peregrine, London ; 
Mr. C. F. Cuthbert, Gloucester; Mr. A. Barron, Liverpool; Mr. Houchin, 
London; Mr. H. Etherington, London ; Mr. Thomas Ryan, London; Dr. N. 
E. Davies, Sherborne; Dr. M. Thomson, Bradford-on-Avon; Dr. J. W. 
Watkins, Newton-le-Willows ; Dr. R. Wade Savage, London; Mr. 8. Oliver, 
Staplehurst ; Dr. A. Smart, Edinburgh; Dr. G. A. Junk, Manchester; Mr. A. 
Mouillot, Gorey ; Mr. C. B. Lockwood, London; Mr. C. A. Ballance, London ; 
Mr. A. H. Allen, Sheffield; Mr. F. W. Clark, Croydon; Dr. F. C. Voigt, 
Southport; Mr. W. D. Spanton, Hanley; Mr. J. W. Byers, Belfast; Sir H. 
Pitman, London ; Mr. J. F. Knott, Dublin; Mr. P. H. Baily, London; Dr. W. 
D. Halliburton, London; Mr. W. Anderson, London ; Mr. 8. Murphy, London ; 
Mr. H. K. Lewis, London; Mr. Bennett May, Birmingham; Mr. J. Davison, 
London ; Messrs. Brady and Martin, Newcastle; Dr. C. Aitken, St. Mawes; 
Mr. R. W. T. Haddon, London; Mr. C. Solomon, Skirlaugh ; Mr. A. G. Kugh; 
Mr. E. Cresswell Baber, Brighton ; Dr. F. A. Phillips, London; Mr. F. J. 
Ingoldy, Fremantle; Dr. T. Oliver, Newcastle ; Mr. R. Bruce Low, Helmsley ; 
Dr. A. Johnston, Ambleside ; Dr. Simpson, Leith ; Mr. J. B. Muirhead, M.B., 
Aylesford; Mr. J. Cornwall, Fairford; The Secretary of Guy’s Hospita ; 
Mr. R. J. Carey, London; Our Vienna Correspondent; Mr. J. M. Horsburgh, 
London ; Dr. Hodgson, London; Mr. E. Mayo Williams, London ; Professor 
Atttield, London; Dr. Noel Paton, Edinburgh; Dr. A. T. Myers, London; 
Mr. H. Lucas, Huntingdon ; Professor Victor Horsley, London ; Surgeon E. A. 
Roche, Ayr; Mr. J. Keay, M.B., Polton; Messrs. Woodbouse and Rawson, 
London; Mr. J. Hedges, Bury St. Edmunds; Mr. E. Bellamy, London; Dr. H. 
M. Murray, London; Dr. Frederick Taylor, London; Mr. R. Marcus Gunn, 
London ; Dr. W. Murray Leslie, Cubitt Town ; Surgeon W. 8. Baker, Christ- 
church; Dr. Farquharson, London; Mr. A. K. Christie, M.B., London; Mr. 
J. Chambers, Oldham; Mr. A. C. Dutt, M.B., Morpeth; Mr. 8. Plowman, 
London; Dr. O. Wood, London; Dr. Pirkler, Buda-Pesth; Dr. P. Vieth, 
London ; Mr. A. H. Beason, Dublin; Mr. T. H. Elliott, London ; Dr. Simpson, 
Calcutta; A. De B.; Mr. C. J. Tabor, Cornwall; Dr. Tatham, Salford; Mr. E. 
Mackay, Dublin; Mr. W. R. Rice, M.B., Holyhead ; Mr. G. E. Twiss, Dublin ; 
Dr. Rogers, London ; Dr. J. D. Price, Dudley. 


Tue General Secretary of the British Medical Association acknowledges the 
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receipt of seven Essays on the Pathology and Treatment of Abortion, with the 
mottoes: ‘‘A useless life is only an early death,” ‘‘ Ad referendum,” ‘‘ Why 
wait,” ‘‘ Honi soit qui mal y pense,” ‘‘ Ne quid nimis,” ‘‘ Bathonia,” and ‘‘ Omnium 


rerum vicissitudo.” 
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LECTURES V 


CERTAIN DISEASES OF THE JAWS. 
Delivered at the Royal College of Surgeons of England, June, 1887. 


By CHRISTOPHER HEATH, F.R.G.S., 
Hunterian Professor of Surgery and Pathology. 





LEecturE III.—DIsEASEs OF THE TEMPORO-MAXILLARY ARTICULA- 
TION AND CLOSURE OF THE JAWS. 


Tue temporo-maxillary articulation is, like other joints, the subject of 
inflammation due to constitutional and locai causes, to which latter 
its exposed position would seem to render it particularly liable. Yet 
it is remarkable that acute disease of the temporo-maxillary joint is 
hardly recorded, and I think the explanation is to be found in the 
fact that it is often confounded with acute affections of the ear, and 
that mischief beginning in the articulation may induce purulent dis- 
charge from the meatus in children. No doubt in cases of suppura- 


‘ tion of the middle ear the temporo-maxillary articulation may become 


involved through the floor of the meatus, in which a hiatus often 
exists in children ; but, on the other hand, I have seen cases in which, 
from disease of the temporo-maxillary joint, perforation had ensued, 
and the condyle had found its way into the meatus. That destructive 
disease of this articulation is not very infrequent is evident from the 
number of museum specimens extant of complete ankylosis, and of 
the numerous cases of fibrous ankylosis which have been met with in 
practice. 

In his Practical Observations in Surgery (1816), Mr. John Howship 
describes a case of ‘‘scrofulous inflammation of the face followed by 
ankylosis of the jaw” ina man, aged 56, who dated the origin of 
the disease from a cold taken at the age of 4. The original illus- 
tration shows complete bony ankylosis of the lower jaw to the tem- 
poral bone on the left side. On the right side the shape of the joint 
is considerably modified, as may be seen in the specimen in the College 
of Surgeons’ Museum (1949). 

In the Museum of University College is another specimen (849), 
showing an earlier stage of the same condition. The condyle is im- 
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Fig. 1. 
movably united to the corresponding part of the temporal bone, the 
contiguous surfaces being very irregular but mutually adapted, and 
separated in part by a thin line of shrunken fibrous tissue. Consider- 
able portions of each of the surfaces have been destroyed, the condy- 
loid part of the jaw is much enlarged in the antero-posterior direction, 
so as to lie in contact both with the glenoid fossa and the articular 
eminence in front of it. Also in St. Bartholomew’s Hospital Museum 
is a specimen (I. 664), of which I have been allowed to take a draw- 
ing (Fig. 1), showing the results of disease of the right articulation for 
the lower jaw, a quantity of rough new bone having been formed, 
from which the condyle appears to have forcibly broken away. 

Cases of fibrous ankylosis of the temporo-maxillary articulation, 
recognised and treated as such during life, have been recorded by 
several surgeons, but I would especially refer to two published by Mr. 
Spanton, of Hanley (Lancet, April 16th, 1881), because that gentle- 
man proved the correctness of his diagnosis by dividing the fibrous 
bands with a tenotome passed into the articulation, and then suc- 
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ceeded in screwing open the mouth. The patients were girls, aged 10 
and 9 respectively, and in both cases the disease of the temporo-max- 
illary joint had followed scarlet fever. 

The only disease of the temporo-maxillary joint hitherto generally 
recognised by surgical authors, has been the so-called ‘‘ sub-luxation ” 
of Sir Astley Cooper. It is an affection occurring principally in deli- 
cate women, and has been thought to depend upon relaxation of the 
ligaments of the joint permitting a too free movement of the bone, 
possibly a slipping of the inter-articular cartilage. From a consider- 
able acquaintance with this affection, I believe that it is, in many 
cases at least, unconnected with any slipping of the cartilage, but is 
due to rheumatic or gouty changes in the articulation. The fact that 
these patients suffer most in damp weather and when the general 
health is feeble shows that it depends upon an arthritic diathesis, and 
the relief that is obtained from counter-irritation and the exhibition of 
anti-rheumatic or anti-gouty remedies, proves that the complaint can- 
not be always due to purely mechanical causes, Professor Annandale, 
of Edinburgh, however, believes that, as in the case of the semilunar 
cartilages of the knee, the inter-articular cartilage of the temporo- 
maxillary joint may become displaced either by a sudden tearing of 
its connections, or by a gradual stretching of them. In order to 
remedy the displacement, Mr. Annandale has devised and practised 
the following operation. An incision, slightly curved, about three 
quarters of an inch in length, is made over the posterior margin of 
the external lateral ligament of the temporo-maxillary joint, andis 
carried down to its capsule. Any small bleeding vessels having been 
secured the capsule is divided, and the inter-articular cartilage is 
seized, drawn into position, and secured to the periosteum and other 
tissues at the outer margin of the articulation by a catgut suture. 

The researches of the late Dr. Robert Adams and Dr. R. W. Smith, 
of Dublin, have shown that rheumatoid arthritis occasionally affects 
the temporo-maxillary articulation, and the former author has, in his 
Atlas, figured the remarkable hypertrophy of the neck of the condyle 
of the jaw, occurring in the case of a woman, aged 30, to which I 
shall have occasion to refer more particularly later on. 

Cruveilhier, who first described an example of rheumatoid arthritis 
of the temporo-maxillary articulation (Anatomie Pathologique, liv. ix), 
says: ‘‘I have never seen the disease I call wearing away of the 
articular cartilages better marked than it was in this case. The con- 
dyle of the lower jaw did not exist; it might be supposed to have 
been sawn off horizontally at the line of junction of the head with the 
neck and that which remained of the neck had been flattened. The 
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Fig. 2. Fig. 3. 
articular part of the glenoid cavity was represented merely by a 
plane surface ; no trace of inter-articular cartilage or cartilage of in- 
crustation existed. Both surfaces of the altered articulation were 
remarkably red.” ; 

I have never had the opportunity of examining a recent example of 
this disease, but as far as can be judged from museum specimens, the 
articular surface of the condyles is flattened and somewhat altered in 
direction in the less marked instances (Fig. 2), and absorption of the 
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neck, with complete wearing away of the articular surfaces (Fig. 3) 
occurs in the older and more advanced cases. I agree with Dr. Adams, 
that eburnation of the articular surfaces, or the occurrence of porcel- 
laneous deposit in the temporo-maxillary articulation, is very rare. 
The description quoted from the St. Bartholomew’s Catalogue by Dr. 
Adams, refers to preparation No. 551 in that museum (Fig. 4) and is 
as follows : 

‘*There has been disease in one of the articulations of the jaw, pro- 
—— absorption of the articular cartilage, with a deposit of bone 
around the circumference of the gienoid cavity. The corresponding 
condyle is in part removed by absorption; its surface is rough, ex- 
rs at one point, where it is highly polished and has an ivory-like 
exture,” 

Enlargement of the glenoid cavity is common in these cases, and is 
well seen in Fig. 5, taken from the same specimen in St. Bartholo- 
mew’s Hospital. Absorption of bone must of course occur in these 





Fig. 5 

cases, but it is worthy of remark that, as pointed out by Dr. Adams, 
the bone forming the fundus of the cavity is not thinned, but, if any- 
thing, is thicker than in the normal state. The entire disappearance 
of the inter-articular fibro-cartilage is, apparently, an early event in 
chronic disease of the temporo-maxillary articulation. It had en- 
tirely disappeared in all the few recorded post-mortem examinations, 
and was absent in a case of hypertrophy of the condyle in the living 
subject which I successfully operate upon. 

Mr. Arbuthnot Lane, who has pubiished some original views on 
the mechanical causation and pathology of rheumatoid arthritis (Pa- 
thological Society's Transactions, 1886), describes as follows the 
changes which ensue in the temporo-maxillary articulation in feeble 
old age after the teeth have fallen out: ‘‘ These changes are frequently 
very marked. The fibro-cartilage is very often completely removed, 
the only relic of it to be found being a fimbriated margin attached to 
the inner aspect of the loose capsule. In other cases the cartilage-is 
rendered thin throughout its extent, and in others, again, it is perfo- 
rated internally and posteriorly. The appearance presented by the 
articular surface of the head of the jaw, varies considerably. In some 
cases the head, while not diminished m breadth, loses its convexity, 
and is instead flattened on its upper surface, the flat facet being 
quadrilateral in form. It may present a partial covering of cartilage, 
but in very many cases the bone presents instead a porous granular 
aspect. In such cases the eminentia is usually quite removed, the 
original elevation being replaced by a flat surface, which is continuous 
with that forming the back part of the glenoid cavity. This surface 
is usually completely deprived of its articular cartilage. Sometimes 
the head of the jaw is much constricted transversely, and presents a 
slight rounded convexity, which articulates with the inner part only 
of the glenoid cavity, having cut for itself a longitudinal channel 
through the inner portion of the eminentia articularis, the outer por- 
tion of this convex surface of bone presenting but slight changes.” 
These alterations in shape of the condyle of the jaw are well seen in 
the specimens before you, for which I was indebted to the late Mr. 
Edwin Canton, and which I propose to place in the College Museum. 

These changes, in Mr. Lane’s opinion, are due to the loss of teeth, 
and to the consequent modification in the normal movements of the 
temporo-maxillary articulation, and the general atrophy of the muscles 
of mastication, especially of those that serve to approximate the jaws, 
namely, the masseter and internal pterygoid. It is owing to the 
action of these two muscles that the form of the angle of the jaw 
varies at different periods of life. As these muscles are used with 





great vigour during young adult life, the surfaces of bone into which 
they are inserted become strong and dense, and marked by vertical 
ridges indicating the attachment of the tendinous insertions of the 
muscles, especially of the masseter, and it is owing to the action of 
the latter muscle that the margin of the ramus is everted. As these 
muscles atrophy and become almost, if not completely, functionless, 
the portions of the bone into which they are inserted lose their pro- 
minent ridges, and their everted margin, and become rounded and 
wasted in a similar manner to that in which that portion of the great 
tuberosity of the humerus which receives the insertion of the supra- 
spinatus atrophies in feeble old age. It is this atrophy of the angle 
which causes the appearance of the jaw peculiar to edentulous old age. 
The atrophy of the tibro-cartilage is due partly to an atrophy common 
to it and the muscle inserted into it, and partly to the loss of the 
movements of flexion of the temporo-maxillary articulation, and to 
their replacement by a simple antero-posterior movement of the oppo- 
sing surfaces of bone upon one another. After the fibro-cartilage is 
removed, the articular cartilage is also destroyed, the surfaces of bone 
being brought into direct contact. By their mutual friction they 
destroy one another, and the amount of destruction will depend on 
the amount and character of the movement to which the bones are ex- 
posed, and the vitality of the osseous and nervous systems, 

When this normal senile degeneration in the temporo-maxillary 
articulation is well marked, and occurs in an ataxic patient, the con- 
dition is described as Charcot’s disease. This joint, more than any 
other in the old subject, undergoes great modification in its form and 
character. 

Hypertrophy of the Neck and Condyle was observed by Dr. Adams 
in the case of rheumatoid arthritis of the temporo-maxillary joint 
already referred to, and is beautifully shown in Plate 2 of his admirable 
Atlas, Though occurring in a woman of only 30, there can, I think, 
be no doubt, from the description and drawings of her hands and feet, 
that the patient was the subject of rheumatoid arthritis, It is by no 
means certain, however, that the hypertrophy of the neck and condyle 
must be considered to be the results of that disease, for, as I shall 
sec this same rare deformity has been found in patients otherwise 

ealthy. 

Dr. Adams’s patient, M. K., aged 30, was admitted into the Richmond 
Hospital in the year 1835. She was altogether disabled from earning 
a livelihood, in consequence of her having been afflicted with chronic 
rheumatic disease in most of her joints, Her face was quite awry, 
her chin slightly advanced, and its central point passed one inch 
across the middle line towards the left side. The fingers of both her 
hands from the metacarpal joints were in the same manner adducted 
towards the ulnar side and strongly flexed, and the first phalanx of 
the little finger of the right hand was dislocated towards the palmar 
surface of the last metacarpal bone. She complained of pains in all 
her joints, but principally in her wrists, hands, and feet; but it was 
remarked that the toes of both her feet were distorted, and some of 
them elevated above the level of the rest. When interrogated 
particularly as to her lower jaw, she said she had a constant aching 
in it and in the right side of the face. She also made the usual com- 
plaint of the changes in the weather causing an — of her 
sufferings. She seemed uniformly querulous, and had a sad expres- 
sion of countenance, indicative of suffering. Speaking and eating 
caused her to feel some pain in her ear and in the articulation of her jaw. 
To open her mouth completely she felt was impossible ; and she stated 
that whenever she moved the lower jaw she was conscious of hearing 
some peculiar noise in her right ear, corresponding with each motion 
of the joint. The previous history of her case collected from her 
was that she had always resided in a damp cabin in the a of 
Wicklow with her parents, who were very poor ; that she never had 
anything the matter with either her jaw or her hands, nor did she 
remember that she ever had been ill until about five years before the 
period of her admission into hospital, when she had been attacked 
with rheumatic fever, which lasted some weeks, but from the effects 
of which she never recovered. In short, from her own account it 
would appear that the acute attack passed at once into the chronic 
disease now described. Her sufferings becoming daily more extended 
and severe, she at length came to Dublin for advice, and was for 
some months in hospital under treatment, which, however, as might 
have been anticipated in such a case of confirmed disease, was of but 
little use ; and, being destitute and unable to support herself, she was 
transferred to the neighbouring North Union Workhouse. When she 
had been for about three years an inmate of this institution (during 
which her disease underwent no improvement), she became suddenly 
affected, on July 28th, 1840, with acute edema of the larynx, which 
at that time seemed to prevail epidemically. This attack, after 
a few hours’ illness, proved fatal to her. 
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Post-Mortem Examination.—Having, through the kindness of Dr. 
Gordon, first procured a cast of her face, the articulation of the lower 
jaw was then exposed by dissection, When the thickened capsular 
ligament was cut into, the condyle of the lower jaw was found divested 
of all cartilaginous covering ; it presented a rough, scabrous-looking 
surface. The neck of the condyle was more than an inch long, and 
was double the size of the neck of the opposite condyle. From its 
inner side a large bony spiculum, about one quarter of an inch long, 
grew upwards and inwards immediately in front of the internal lateral 
ligament. The inter-articular fibro-cartilage was altogether removed, 
as well as all cartilaginous covering from the articular portion of the 
glenoid cavity, which was smooth, and expanded to nearly twice its 
normal size, at the expense of the maxillary eminence and root of the 
zygoma. The right ramus of the lower jaw, from its angle to the 
head of the bone inclusive, was not only an inch longer than natural, 
but was also much thicker than the ramus of the left side, and was 
also bowed outwards—circumstances which accounted for the swollen 
appearance of the right side of the face and the projection of the chin 
to the left. (R. Adams, M.D., On Rheumatic Gout, p. 268.) 

Fig. 6 shows a lower jaw so like that figured in Adams’s Aé/as in 
every respect, that the preparations are evidently identical in their 





Fig. 6. 
nature. It was presented to the College of Surgeons’ Museum (2205) 
by Mr. Jeremiah McCarthy, and is thus described by Mr. Eve: 
‘* A lower jaw with a mass of bone, having somewhat the form of 
an inverted pyramid, attached to the thickened neck of the right 
condyloid process, The upper surface of the mass, corresponding to 








the base of the pyramid, is flat and smooth, as if it had been covered 
with fibro-cartilage (Fig. 7). Upon its inner side is a deep indenta- 
tion, from which a fissure extends outwards and downwards nearly to 
the external surface of the bone. The indentation and the fissure 
constitute the upper boundary of a portion of bone which, from its 
form and position, might be taken for an enlarged condyle. The right 
half of the jaw is larger in all its dimensions than the left half, the 
breadth of the horizontal ramus in front of the angle being double 
that on the left side, which, from the slenderness of the coronoid 
and condyloid processes, appears atrophied. From a middle-aged man, 
who died with apoplexy. There was a remarkable deformity of the 
face from the deviation of the symphysis from the middle line ; and 
the projection of the enlarged condyle was considerable. The base of 
the skull was not examined, and nothing was found in the post- 
mortem examination except atheroma of the vessels. Nothing un- 
usual had been noticed about his mouth in childhood, nor could any 
account of an injury be obtained.” 

A remarkable example of hypertrophy of the condyle of the jaw 
was placed in the Museum of the Westminster Hospital by Mr. Pearce 
Gould, and is described in the Pathologicad Society’s Transactions, 
vol, xxxiii. Iam enabled to exhibit both the preparation and drawing, 
from which it will be seen that the whole bone is remarkably asym- 
metrical, the left side being much larger than the right. It was re- 
moved from a woman, aged 24. 

In the 34th volume of the Pathological Society's Transactions will 
be found the record of a remarkable specimen of hypertrophy of the 
neck and condyle of the jaw, removed by myself from a woman, aged 
36, whose face had for ten years become gradually more deformed, by 
the increasing displacement of the chin to the right side and the pro- 
jection outwards of the left condyloid process. The movements of the 
jaw were restricted, and the length of the left ascending ramus was three 
inches, that of the right one inch anda half. She had an attack of 
hemiplegia, implicating the left side of the face, when she was 25 years 
of age, and from this affection her limbs had recovered pezfectly and 
her face partially. 

The appearance of the patient (who was sent to me by D:. Williams, 
of Sherborne) is seen in Fig. 8, and the piece of bone removed is 








accurately shown in the drawing (Fig. 9), the hypertrophied condyle 
measuring one inch and three-quarters from before backwards, and 
one inch across, and being covered with fibro-cartilage. A section of 
the preparation shows it to be composed of cancellous bone with large 
rounded spaces, and its walls are formed of a thin layer of compact bone, 
The fissure observed in Mr. McCarthy’s case does not exist in this 
specimen. If the condyle thus shown is compared with Fig. 7, which 
represents the condyle of Mr. McCarthy’s case, of the natural size, 
there can be little doubt that my preparation, Mr. McCarthy’s, and 
Dr. Adams’s all belong to the same category; and yet in Mr. 
McCarthy’s probably, and certainly in my own case, this was the only 
joint affected. It must be concluded then, I think, that hypertrophy 
of the neck and condyle may occur in otherwise healthy patients, and 
I believe that I saw, in consultation with Mr. Nathaniel Stevenson, 
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the early stage of this curious condition in a young healthy lady, aged 
about 20, in whom the lower teeth had gradually become displaced 
from no known cause, so as to disarrange the normal bite. here 
detected, what was then new to me, some hypertrophy of the neck of 
the jaw on one side, and recommended blistering and a course of 
iodide of potassium without any marked benefit, except that the de- 
formity has not increased. In the patient whose portrait is given in 
Fig. 8, the deformity was so great as to warrant surgical interference, 
and the result has been very satisfactory, the face being brought 
straight and the patient having free movement of the jaw. 





Fig. 9. 


The treatment of inflammation of the temporo-maxillary joint has 
hitherto been, in chronic cases, the application of blisters and the use 
of a bandage—particularly an elastic bandage at night. Dr. Good- 
willie, of New York, has, however, contrived an ingenious method of 
fixing the lower jaw effectually in cases of arthritis, which will be best 
i=. in his own words (Archives of Medicine, New York, June, 

1): 

‘*The method that I employ is as follows: In this case the patient 
is under the anesthetic effect of morphine and nitrous oxide. 
there is any rigidity of the muscles, cautiously force open the mouth 
and take an impression of either the upper or lower teeth, and a 
rubber splint is made from the cast to cover over all the teeth in one 
jaw. Upon the posterior part of this splint is made a prominence or 
fulcrum (D), so that when the mouth is closed the most posterior 
teeth close upon it, while all the anterior teeth are left free. The 
next step is to take a plaster-of-Paris impression of the chin, and from 
this make a splint (4). On each end of the splint is made a place for 








fastening elastic straps (B) that pass up on each side of the head to 
a close-fitting skull-cap (C). (See Fig. 10.) 

‘* When the apparatus is in place and the elastic straps tightened so 
as to lift the chin, then pressure is brought to bear on the fulcrum at 
the posterior molar tooth, and so by this means extension is made 
at the joints, and the inflamed surfaces within the joints are relieved 
from pressure ; then immediate relief is experienced.” 

I have no experience of this method, but it appears to be based upon 
sound surgical principles, and the cases illustrative of its use given 
by Dr. Goodwillie attest its usefulness. 

In the cases of fibrous ankylosis resulting from the cure of arthritis, 
it is open to the surgeon to have recourse to mechanical means to 
break down the adhesions; and to illustrate the difficulties to be over- 
come, I may refer to another case of Dr. Goodwillie’s (New York Medi- 
cal Journal, July, 1875) :—The patient was a girl, aged 10, who, five 
years before, had fallen over the bannisters, breaking and dislocating 
the jaw, with the result of the jaws being firmly closed. The apparatus 
employed is seen in Fig. 11. 





Fig. 11. 
One of the chief sources of interruption in treatment is periodontitis 
from the great amount of force used on the teeth. To prevent this, 
Dr. Goodwillie protects them with an interdental splint of hard 


rubber. These splints at first are necessarily very small, and confined 
to the front teeth ; but, as the case progresses, longer and more perfect 
ones are made. In this case the rubber splints were enclosed in metal 
splints made of German silver, as this metal is tough and unyielding. 
These splints were made fast to the teeth by straps that passed from 
strong wire arms at the sides to a skull-cap, and the lower one was 
strapped to a pad on the chin. This pad was also attached to the 
lower splint by means of a ratchet and spring. 

From the point of each splint an arm, three-fourths of an inch 
broad, extends out one inch and a quarter, and to these is clasped the 
oral speculum when in use (Fig. 12). The inclined planes of the 
speculum pass in between these arms, and they are held by clasps. 
The inclined planes are attached by movable joints to a distending 
forceps, so that when the handles are approximated, the inclined 
planes are separated at their attached ends. Each handle is made in 
two sections, and the spring that separates the handle is enclosed 
between them to protect them from injury. 

In forcing the speculum between the splints, the instrument is 
grasped by one of the handles, and when in place both handles are 
approximated. If more force is desired, or the mouth is to be held 
open at any point, the screw at the handle may be used. 

In stretching the masseter and temporal muscles, Dr. Goodwillie 
uses an oral speculum, devised by him some years ago (Fig. 12). It 





Fig. 12. 
consists of a shaft, to the flat end of which are attached two wings or 


inclined planes, upon which the teeth rest. The other end of the 
haft has a thread cut on it, and a screw; this passes through as 
handle, one end of which is wedge-shaped. By turning the screw on 
the other end of the handle, the inclined planes diverge or converge. 
Fig. 13 represents a spiral-spring speculum for the patients to employ 
by placing it between the teeth and biting upon it. Longer springs 
are used as the mouth gradually opens. 

It need hardly be said that treatment by this method would extend 
over many months, and would severely try the endurance of both 
— and surgeon. A simpler method is the division of adhesions 

ormed between the condyle and glenoid cavity, as practised by Mr. 
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Spanton in the cases already referred to, in both of which, as I learn 
from that gentleman, a good result ensued. 





Fig. 13. 


The first was a girl, aged 10, Ada M. R., who was admitted into the 
North Staffordshire Infirmary in April, 1880, About six years before 
she had scarlet fever, which resulted in hip-joint disease, and in a 
subsequent closure of the mouth, which had never been relieved. On 
admission she was very thin and ill-nourished, owing to her inability 
to masticate food. The mouth was firmly closed, and under chloro- 
form it was found impossible to open it, although one tooth was 
broken in the attempt. There were no marks of cicatrices either in 
the mouth or externally ; the digrastic muscles were fully developed, 
and there was no unusual rigidity of the masseter or temporal muscles, 
nor was there any glandular swelling or other apparent cause for the 
condition of the mouth. The right hip was dislocated from disease of 
the joint, coincident apparently with the temporo-maxillary affection, 
but in a perfectly quiet state. She was able to take only liquid food, 
or such as she could squeeze with her fingers between the teeth. 

Believing that the immobility was dependent on an ankylosed 
state of the temporo-maxillary joints, with probable contraction of the 
ligaments surrounding them, and failing to make the slightest im- 
pression by means of a gag with any justifiable amount of force, Mr. 
Spanton passed a very narrow tenotomy knife into the temporo-maxil- 
lary joint on each side, immediately in front of the temporal artery, 
and then passed it freely round the condyle of the inferior maxilla as 
far as he deemed prudent, dividing completely the external lateral 
ligament of the joint, and partially the insertion of the external 
pterygoid muscle, keeping the back of the knife towards the temporal, 
and carefully measuring the depth of the incision so as to avoid the 
middle meningeal artery. Very little hemorrhage occurred ; and as 
soon as this procedure was effected, Mr. Spanton found that the 
joints yielded at once to the gag, and the mouth could be opened to 
the extent of more than an inch. For a day or two some soreness 
was complained of, but the gag was used almost daily, and seven 
weeks afterwards the patient left the infirmary able to open the mouth 
fairly well and to masticate her food. As a result of this her general 
health greatly improved. She continued well, and was able to go to 
school, but the use of the gag was from time to time neglected, and 
by degrees the stiffness began to return, At the end of November 
she came under Mr, Spanton’s care again, very much improved in 
health, but with the mouth closed so far as only to admit the tip of 
one’s finger. He accordingly repeated the operation, taking care to 
divide the structures, especially anteriorly, more freely than on the 
former occasion ; and the result has been much more marked than it 
was before. She can now open the mouth to some extent without 
assistance, and with the use of force it can be opened wide without 
causing pain. There is, however, very slight lateral movement. 

The second case is that of a girl, aged 9, Sarah Ann B., who was 
brought to Mr. ppenton in November, 1879, for a closed mouth. She 
was a delicate-looking child, had been deaf from early childhood, and 
about two years and a half before had scarlet fever, after which the 
gradual closure of the jaws took place. This was naturally accom- 
panied by a corresponding decline in her health and strength, for 
which her friends sought relief. The mouth was quite firmly closed, 
and with no legitimate amount of force could it be moved. Under 
chloroform Mr, Spanton operated as in the former case, and by means 
of a screw-gag opened the mouth freely. No untoward symptoms 
beyond some swelling and tenderness about the temporo-maxillary 
joints occurred, and by the frequent use of the gag by the patient’s 
friends at home, she can now open her mouth sufficiently to take any 
kind of food, and is recovering very fair lateral movement also. 
She can open it to the extent of more than half an inch without 
assistance, and is able to masticate her food thoroughly. This has 
led, as was hoped it would, to a corresponding improvement in her 
general health, 


In cases of fibrous ankylosis there is the possibility of removing the 





condyle, as has been done by Mr. Davies-Colley, and probably by 
others ; or, as proposed by Dr. Ewing Mears (American Journal of 
Medical Science, October, 1883), of dividing the ramus of the jaw, and ex- 
cising the condyle with the coronoid process and sigmoid notch, 
through the mouth. 

The method of operation is as follows: a straight sharp-pointed 
bistoury is introduced beneath the masseter muscle on a level with 
the last molar tooth of the lower jaw. Into the wound thus made 
the blade of an Adams saw is passed, and the ramus sawn through. 
The periosteum, with the overlying masseter muscle, is raised by the 
periosteal elevator, and the wound thus enlarged. The insertion of 
the temporal muscle is now divided by a probe-pointed bistoury. The 
tissues on the inner surface are separated by the elevator, the bone 
seized by the lion-jawed forceps, and an effort made to dislodge it 
by forcibly twisting it outward. If it yields at the neck of the con- 
dyle, the process is afterwards chiselled out. If sufficient space is 
acquired without removal of the firmly ankylosed process, it is per- 
mitted .to remain, the object being to provide ample space for the 
formation of an artificial joint. Section of the masseter muscle is 
made if its tense condition demands it. Hemorrhage, which arises 
from the division of muscular arterial branches, and possibly of the 
inferior dental artery, is controlled by pressure effected by packing 
the wound-cavity with sponges. Wounding of the internal maxillary 
artery is to be avoided by careful use of the instrument in close con- 
tact with the bone in the upper and inner portions, 

A case of removal of both condyles for fibrous ankylosis is quoted 
by the Wiener Med. Wochenschrift, of July 6th, 1872, from the pro- 
ceedings of the Royal Academy of Medicine in Bologna. It occurred 
in the practice of Dr. Bottini. The patient was a lad, aged 17, who, 
at the age of seven, had fallen on the jaw, and had gradually lost the 
power of opening his mouth, so that at last, for some months, he was 
unable to separate the jaws to any extent. Dr. Bottini introduced 
wedges, but these were very irksome to the patient, and were removed. 
Resection of the articular head of the bone was then performed on one 
side; this had no noticeable result, but on the operation being re- 
peated on the other side, the jaw could be moved freely. At the end 
of six weeks the wound had healed, and the motion of the jaw was 
normal, The only morbid change that could be discovered was ab- 
sence of the inter-articular fibro-cartilage. 

In cases of rheumatoid arthritis in which the suffering is great, 
excision of the condyle seems to offer the best means of giving relief. 
The first removal of the condyle was by Professor Humphry, of Cam- 
bridge (Association Med. Journal, 1856), and was undertaken for 
chronic rheumatic arthritis, He exposed the condyle by a curved in- 
cision from the side of the orbit across the zygoma to the ear, passing 
a little above the temporo-maxillary articulation, and a second in- 
cision from the termination of the first directly upwards in front of 
the ear across the zygoma again, avoiding the temporal artery. The 
flap thus made was reflected, and the neck of the condyle cut 
through with a narrow saw. 

In cases of complete fixation, resection of the condyle appears to 
offer one of the best and safest methods of treatment. In 1874 Dr. 
Gross, of Philadelphia, resected the condyle with a portion of the 
neck -of the jaw in a girl aged 7, but does not mention the method he 
pursued. Mr. Croft has lent me the photographs of a child in whom 
he resected the condyle on both sides consecutively, with very good 
results ; and I am indebted to Mr. Davy, of the Westminster Hos- 
pital, for the loan of three condyles, two of which he removed from 
living patients with the best results. Mr. Davy’s first case was in a 
woman aged 50, who had complete closure of the jaws, and from whom 
the left condyle was removed in October, 1878. She made a rapid 
recovery with perfect mastication, but died from the bursting of an 
aortic aneurysm on December 8th, and the remainder of the jaw was 
then obtained. Mr. Davy’s second case was in a man aged 47, who 
recovered perfect use of the jaw. The third specimen is a post-mortem 
one, and illustrates the changes due to chronic rheumatic arthritis 
already described. 

In 1883 I exposed the ankylosed joint in a boy aged 7 by an incision 
in front of the ear, and with a chisel divided the neck of the bone, 
and removed half an inch of bone in the situation of the condyle, 
with very good results as regards movement, and with no obvious 
damage to the facial nerve. 

A case of complete synostosis of the jaw was successfully treated by 
a different method by Dr. James Little, of New York, in 1873. The 
patient was aged 19, and had some years before suffered from suppura- 
tion. of the temporo-maxillary articulation, leading to ankylosis. Dr. 
Little made an incision along the lower border of the jaw, and turned 
up the masseter, when the neck of the condyle was seen to be very 
much enlarged, and continuous with the temporal bone. 
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p A trephine half an inch in diameter was then applied, and a button 
of bone three-eighths of an inch in thickness was removed. he por- 
tion of bone on each side of the opening was then cut through with a 
chisel, and the neck of the condyle cut away piece by piece, so as to 
leave no portion projecting from the temporal bone. The result was 
quite satisfactory. 

A similar operation, but performed by & different method, was suc- 
cessfully undertaken by Dr. Robert Abbe, of New York, in a boy 
aged 10, who had suffered from otitis media and suppuration of the 
joint some years before. A vertical incision was made in front of the 
ear, and & horizontal one meeting its upper end was carried along the 
lower border of the zygoma. The parotid, with the facial nerve, was 
drawn down, and with a periosteal elevator the posterior fibres of the 
masseter were cleared away, and the articulation exposed. A narrow 
osteotomy chisel was now applied to the neck of the condyle, and 
carefully driven half through the bone, and by forcibly opening the 
mouth the bone was broken through. The neck of the condyle was 
then carefully removed piecemeal, but the condyle was left im situ. 
The result was satisfactory. 

Sédillot mentions that in a case of true ankylosis of the temporo 
maxillary articulation, M. Grube, in 1863, carried a straight chisel 
through the mouth to the neck of the jaw, which broke by hammering. 
Some months later he divided the masseter subcutaneously, and the 
cure, by the formation of a false joint, was permanent. In 1879 I 

erformed the same operation in a child aged 6, but the results were 
unsatisfactory. Suppuration was set up, and required an externa 
opening, and the movement, which was free at first, became as limited 
as before the operation, and I subsequently excised the condyle. It 
would appear, therefore, that mere division of the neck of the bone 
does not offer such good prospect of a permanent false joint as removal 
of the neck or the condyle, though these operations are necessarily 
more severe. 

Esmarch’s operation of removing a wedge in front of the masseter 
is of course as applicable to cases of ankylosis from disease of the 
joint as to cases 0 cicatrix, and Fischer (Archiv fiir Klin. Chirurgie, 
‘Bad. xiii, Hft. 3) appears to have performed the — on both sides 
of the jaw, in a case of bilateral ankylosis of the temporo-maxillary 
articulation, with very good result, the patient obtaining complete 
and useful control over the central movable portion of the jaw. 

I have recently performed an operation which appears to me to 
cea equal advantages over other proceedings undertaken for anky- 

osis of the temporo-maxillary articulation, and which consists in the 
division of the ramus of the lower jaw beneath the masseter by 8 saw 
introduced from the mouth. The patient was a young gentleman 
aged 16, who came under my care in 1886 with complete closure of 
the jaws due to ankylosis of the left temporo-maxillary articulation. 
He had scarlet fever in 1881, and the disease followed upon this, In 
1882 and twice in 1883 attempts were made to screw the mouth open, 
with only partial and very temporary SUCCESS ; and when I saw him, 
the application of the powerful screw-gag I show produced no effect. 
In December last I made a small incision within the mouth imme- 
diately above the last molar tooth, and having passed @ steel director 
to clear the way, I was able to push an Adams saw beneath the mas- 
seter, and to divide the ramus horizontally. No hemorrhage occw 
from the inferior dental artery, though the accompanying nerve was 
subsequently found to have been damaged. 

The patient was able to open his mouth as soon as he recovered 
from the chloroform, and made a rapid recovery. Unfortunately he 
caught cold on the railway journey home, and an abscess formed and 
pointed behind the jaw, but has left only adimple. The patient can 
now open his mouth so that there are nine-sixteenths of an inch 
between the incisor teeth, and his condition is a most satisfactory one. 

{To be continued.) 





An extraordinary ase of poisoning is reported from Pollokshaws, 
near Glasgow. On Tuesday evening nine children were seized with 
illness, exhibiting all the symptoms of poisoning, and two of whom 
have since died. The facts, as stated, are that the children, having gone 
jnto a yard where were stowed two barrels containing the remains 0 
poisonous chemicals, picked up and ate portions of what turned out 
to be bi-arseniate of soda, used in the process of bleaching. The two 
children who died were aged 3} and 4 years respectively. The others 
are said to be recovering. 

THE anniversary meeting of the Sanitary Institute of Great Britain 
will be held on Thursday, July 14th, at 3 P.M., when the chair will 
be taken by Sir Douglas Galton, K.C.B., who will present the medals 
and certificates awarded to the exhibitors at the Exhibition held at 

Tork, An address will be delivered by Dr. G. VY. Poore, entitled, 
“ The Shortcomings of some Modern Methods of Sanitation.” 








\/ CLINICAL LECTURES 
ON THE UTERINE NEUROSES. 


Delivered at the University College Hospital. 


By GRAILY HEWITT, M.D., F.R.C.P., 


Professor of Obstetric Medicine, University College ; Obstetric Physician to the 
Hospital. 


—_—_—_ 


Lecture IV. 

Pathology of the Cases of Uterine Vomiting and Cases of Hysterical 
Attacks. —In attempting an explanation of the phenomena attending 
uterine vomiting and hysterical attacks, we have to consider the con- 
dition of the nerve centres as well as that of the uterus. Assuming 
it as proved that the vomiting and the hysterical attacks are reflex 
acts starting in an irritation in the uterus, it seems proper to suppose 


that in a given case there is (a) abnormal excitability of the nervous 
centre as well as (B) abnormal irritation of the sensory nerves of the 
uterus. And it is, of course, conceivable that when the factor Ais at 
its maximum, the factor B being in a minimum state, the reflex phe- 
nomena may be present. Or, reversing the respective intensity of the 
two factors, a minimum degree of central excitability, associated with 
a maximum degree of peripheral (uterine) irritability, may also give 
occasion to the vomiting or the hysterical attack. Between these two 
extremes there may be many degrees of variation. We have to deter- 
mine, therefore, the nature of the changes which occur in the nervous 
centre and in the uterus respectively, and which give rise to the reflex 
phenomena. 

Factor A.—For « long period the diseases of the nervous centres in 
which no obvious physical change could be detected have been spoken 
of as ‘‘ functional,” including the so-called ‘‘ hysterical.” So far as 
these latter diseases (the hysterical) are concerned, I have for a con- 
siderable time formed the opinion that they occur particularly in indi- 
viduals who are in @ condition of mal-nutrition, and I have gone so far 
as to conclude that the undue excitability of the nervous-centres in 
‘* hysterical ” cases, and, whether attended with convulsive attacks or 
with other reflex symptoms such as vomiting, is really dependent on 
mal-nutrition of those centres (see quotation from last edition of my work 
already given). Iam much interested to find that Dr. Gowers has 
quite recently expressed views on this subject which confirm the ideas 
just alluded to. Dr. Gowers (Gowers on Diagnostic Value of the so- 
called Tendon Reflexes, Lancet, November 7th, 1885) deprecates ‘‘ the 
wide use of the term ‘functional disease.’ We 4 ply it to all cases 
in which we should not expect to find changes visible with the micro- 
scope, and in which recovery is possible. But in a very large num- 
ber of these cases there must be more than a mere derangement 0 
function ; there must be a change, and @ considerable change, in the 
nutrition of the nerve elements...... The change in nutrition that the 
microscope can detect, even as the most trifling alteration of aspect or 
behaviour to reagents, is simply colossal considered as an alteration in 
molecular nutrition. Many so-called functional diseases (most of them, 
indeed) are far less thought of and spoken of as nutritional 
diseases.” ; 

The great success of the Weir-Mitchell system in the treatment of 
so-called hysterical cases lends great support to the view that the 
central, nervous system is in a state of decided mal-nutrition in such 
cases. The treatment is essentially a forced feeding, and Dr. Weir- 
Mitchell in his work argues for the presence of molecular circulatory 
or nutritive abnormalities. The clinical history of all the cases I have 
seen, apart from pathological evidence, is, I believe, amply sufficient 
to — such a conclusion. 

his accords well with all that is known of the general aspect and 
history of such cases. The subjects of them are pr moro starved 
individuals. There is usually a previous history 0 inappetency, in- 
sufficient feeding, gradual weakening of all the vital forces as a result. 
The general weakening influence may be inadequate dietary, influence 
of a prostrating disease—for example, scarlet fever—the nature of the 
cause varying in different cases, but having as an effect great enfeeble- 
ment of the general nutrition of the body. The nerve-centres partici- 
pate, hence the liability to nervous diseases. 

Factor B.—The irritation present in the uterus, and effective in 
giving rise to the reflex phenomena, must be something which operates 
on the sensory nerves of the organ. This operation may be accom- 
panied with a painful sensation referred to the uterus by the patient, 
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or it may be quite unaccompanied by a painful sensation. There is 
strong reason for believing that the nerves of the uterus are subjected 
to undue compression, and that this compression is the starting-point 
of the reflex act. This compression may be produced in various ways. 
A sudden bending of the uterus, whether it consists in a sharp flexion 
of a uterus previously in a normal state, or of a sudden exaggeration 
of a previously existing flexion, is probably the most common method 
in which the uterine nerves are compressed, and thus irritated. There 
is another method in which such compression might obviously be pro- 
duced, namely, by the sudden or more gradual occurrence of conges- 
tion in a uterus previously in a state of sharp flexion. An unnaturally 
soft uterus would, of course, obey a physical force applied to it, and 
become more easily bent than an organ possessing a more firm texture. 
Again, a succession of physical strains on an unduly pliable uterus 
would be likely to produce a continually increasing flexion. I enter- 
tain a strong belief not only that forced increase of flexion gives rise 
to congestion of the uterus, but that presence of marked flexion, even 
without temporary exaggeration of the same, may or does act as a more 
or less incentive to congestion of the uterus, and clinical observation 
of many cases induces me to differ from Dr. John Williams in the con- 
clusion he draws from his researches as to the anatomy of the uterine 
vessels, that flexion of the uterus cannot occasion congestion of the 
organ. Whether, however, we consider the congestion present as 
resulting from the flexion or not, the fact remains that it is very fre- 
quently associated with flexion, and will be liable to accentuate, if it 
does not produce, that compression of nerves and the resulting initia- 
tion of reflex phenomena. 

In most cases in which the reflex phenomena are present, the uterus 
is, as already stated, unduly soft. In some it has become indurated, 
the congestion has become chronic, and the uterus is large, hard, as 
well as flexed. A chronic neurosis is sometimes established in these 
cases, which is demonstrably present in certain special spots, for ex- 
ample, at the internal os uteri. Unquestionably, however, the most 
common condition of the uterus met with in cases of uterine neurosis 
with reflex phenomena, is a swollen, rather soft, decidedly flexed state 
of the organ, accompanie@ in many instances with a state of undue 
sensitiveness to the touch. There are a few cases in which compres- 
sion of uterine nerves is brought about by the presence of small 
fibrous tumours embedded in the uterine wall. I have mentioned one 
case in which the severe sickness due originally, as was supposed (and 
rightly so, I believe), to severe flexion, was cured for some time, but 
later on sickness recurred, and it was then found that a small fibroid 
tumour was growing in the uterine wall. Uterine fibroid tumours 
are, according to my experience, more liable, however, to produce sick- 
ness than to occasion hysterical attacks. 

Respecting the connection between presence of flexion and produc- 
tion of hysteria, the opinion of Niemeyer, who was certainly an un- 
prejudiced observer, may be quoted. He says that ‘‘flexions more 
than any other of the disorders of the uterus give rise to hysteria.” 

The general swelling of the uterine tissues present in cases of con- 
gestion is, in all probability, intensified at menstrual periods. Thus 
there may be not enough compression of nerves in a given case to 
excite sickness at ordinary times; but the additional menstrual in- 
crease in bulk would explain why the sickness should be more intense, 
or in some cases exclusively present, at the time of the catamenial 
periods. Presence of induration, then, by preventing the healthy dis- 
tension of the blood-vessels, would add to the degree of the nerve- 
compression. 

The condition of the ovaries in these cases of sickness or hysterical 
attacks is necessarily a matter of great interest. As a matter of fact I can 
say that in the cases which have come under my notice I have not found 
the ovaries notably sensitive to the touch or unusually swollen, In 
cases where the ovary is prolapsed—which more often than not hap- 
pens in association with retroflexion of the uterus—the prolapsed 
organ is liable to be tender and inflamed ; but such tenderness and 
signs of tenderness in the ovary do not seem necessarily to produce 
either sickness or tendency to hysterical attacks. 

The cases which have been detailed in the previous lectures offer 
what I cannot but op ow as conclusive proofs of the accuracy of the 
pathological views above expressed—not only the facts in regard to 
the etiology of the attacks, but the still more important facts in refer- 
ence to the effects of the treatment. They were treated on the sup- 
position that the altered shape and position of the uterus was the 
cause of the uterine irritation, and, as a general rule, the most marked 
benefit was derived from this treatment. Further, the cases in which 
the treatment was less rapidly efficacious were those in which the 
uterus most resisted the attempted improvement in its shape and 
position, The facts of the cases indicated that complete and perfect 
restoration of the uterus to its proper shape and position was not abso- 





lately essential, but that a partial improvement was often sufficient 
to materially benefit the patient ; from which it may well be argued 
that the cases support the contention that the reflex symptoms occurred, 
in many cases at all events, from an exaggeration of a previously ex- 
isting flexion and displacement. 

Those who consider it a matter of indifference whether the uterus 
be affected with severe flexion or not will probably argue that in the 
cases above related the bending of the uterus was not a factor in the 
production of the symptoms, inasmuch as such flexions are frequently 
present without occasioning such, or indeed any, symptoms. Further, 
they would probably urge that the painful sensitiveness, the conges- 
tion or swelling, or other altered condition of the uterus in the above 
cases were not dependent on the existence of the flexion. There is no 
doubt of the fact that considerable flexions of the uterus may be pre- 
sent without symptoms, and @ fortiort without their particular sym- 
ptoms—sickness and hysterical attacks, 

The question therefore is, what is the difference between the indivi- 
duals who never present such symptoms, but who are the subjects of 
flexions of the uterus, and those whose cases have been abeve described ? 
I believe that the subjects of these reflex symptoms are, as a rule (1) 
unduly susceptible to reflex irritation in consequence of what has 
been termed by Dr. Clifford Allbutt and others a ‘‘neurotic” tendency, 
but which may be better described as mal-nutrition of the nerve- 
centres ; and (2) peculiar in regard to the presence of an abnormal 
flexibility of the uterus (itself also an effect of mal-nutrition of this 
organ). The reflex phenomena are brought into existence by the 
association of the foregoing elements in the particular case, which 
association constitutes a predisposition ; and they actually occur when, 
in consequence of some physically acting mechanical cause, the uterus 
is suddenly or slowly, but decidedly, thrown into a condition of exag- 
gerated flexion. The various factors concerned have a different pro- 
portionate intensity in different cases, and the minimisation of one of 
them may be sufficient to prevent the reflex phenomenon altogether. 
And thus in a particular case the patient may be on the verge of an 
attack of severe sickness or an attack of hysterical convulsions, but in 
the one case there will be only a slight nausea, in the other a quasi- 
hysterical manner which is to the experienced observer an indication 
of a marked predisposition at all events. 

Again, it will probably be argued that the patients were relieved of 
their symptoms by the general treatment, and not by the local treat- 
ment they received. ‘To this it may be replied that in some of the 
very worst cases general treatment had been assiduously applied, and 
wholly without result, before the patients were subjected to local 
treatment. And again, if that contention were correct, it would 
hardly be likely that so many cases should be found amenable to 
my ‘‘general” treatment, and not improved by the ‘‘ general ” treat- 
ment of their previous medical advisers. I have already stated that 
general treatment is no doubt necessary and valuable. 

There are also cases of uterine irritation in which those reflex sym- 
ptoms do not occur, although the uterine irritation is great, simply 
because the nervous centres are in a tolerably sound state. 

It is worthy of note that patients liable to hysterical attacks are 
by no means individuals of weak will as a rule, and the mode of occur- 
rence of the attacks betokened frequently that the very contrary is 
the case in fact. The cases I have been describing are not, it must 
borne in mind, emotionally produced attacks which have what may 
termed a ‘‘central” origin, and without evidence of reflex origin 
all. Again, the cases of feeble, weak intellect frequently spoken of as 
‘‘hysterical,” these cases are also probably instances of central nervous 
disease or disorder, and are not included in the category of cases to 
which I have called attention. 

Observation has not enabled me to indicate any pathological dis- 
tinction between cases of uterine sickness and cases of hysterical at- 
tacks. Nor is there any obvious reason why in one case there should 
be sickness and in another hysterical attacks. The probability is that 
the pathological cause is very similar in both cases. This is proved 
by the fact that the two symptoms are frequently observed in the 
same case. Why the apparently identical uterine condition should in 
one case give rise to one reflex symptom, and in another instance 
occasion a different reflex phenomenon, remains to be explained. 

The arguments in favour of the pathological explanation of reflex 
uterine vomiting and of hysterical attacks above given may be gene- 
rally stated as follows, 

The subjects of thése cases are usually individuals in whom the 
nutrition process has been for some time in a markedly deteriorated 
state. 

As a result, there is a general weakness affecting most of the organs 
of the body, but particularly the nerve centres and the uterus. The 
nerve-centres are too impressionable. The uterus has lost its proper 
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tonicity, and is manifestly unduly soft to the touch, and, pari passu, 
more easily flexed than usual, [At a later period the uterine tissues 
may be found, however, unduly hard. ] 

There is generally a well-marked history of accidents, falls, strains, 
or the like, such as would be likely to accentuate or increase or pro- 
duce a decided flexion or increase of flexion of the uterus, There is 
usually an obvious connection as cause and effect between the me- 
chanical disturbing force and the onset of the symptoms. 

The symptoms are found to be relieved and their occurrence pre- 
vented more or less completely, and in most cases immediately, by so 
treating the uterus (by rest alone or by aid of mechanical supports) as 
to lessen the degree of the uterine displacement, or so as to prevent its 
exaggeration by ordinary bodily movements. 


ON THE TREATMENT OF FIBROIDS OF THE 
UTERUS BY ELECTRICITY : 
THE USE OF POSITIVE GALVANO- 
CAUTERISATION. 


By W. WOODHAM WEBB, M.D., M.R.C.P.Lonp., Neuilly- 
sur-Seine, France, 








I am not going in these observations, which I wish to make purely 
practical, with a view to bring a subject which has much interested 
me under the notice of others, to enter upon any description of the 
histological characters of the various tumours we meet with in and 
about the uterus, nor upon any discussion as to the way in which 
electricity acts in controlling their nutrition, arresting their develop- 
ment, causing their diminution, and regulating the combined func- 
tional powers of the ovaries and their appendages, among which the 
uterus must be included as perhaps the most important. Men may 
differ in their opinions as to what constitutes a uterine tumour. Prac- 
tically, it is of more importance to look to the symptoms depending 
upon excessive deposit of tissue in or about the organ. And’ with 
regard to the mode of action of electricity used curatively in such 
cases, we must for a time be content with knowing the fact that it 
does what we propose to do in a manner safe, comparatively easy, 
and in a reasonably short space of time. I propose in this article to 
point out the way in which one of the modifications of the operative 
proceedings are applied to the relief of the different classes of cases, 
and to give illustrations by reference to patients who have come under 
my own examination, or of whom I have been able to verify the 
history, and to note the result of what has been done for them. 

Putting aside all other considerations but those of treatment, these 
uterine fibroids range themselves into two groups. Those which are 
hemorrhagic or leucorrhceal, and others which are not so, but where 
the attendant evils arise principally from the arrest or disturbance of 
the periodical functions of the organs of generation, and the mechani- 
cal interference with the position and continuous operation of the 
viscera concerned in organic life. In both groups we have to get rid 
of effects, and to remove the cause of these effects. If one woman is 
sinking because she loses too much, another flags because she loses 
too little. Both have a tumour which is the cause of the suffering. 
In the one case, we must begin with checking the outflow of blood 
with which the woman's powers and life are oozing away; in the other, 
we must re-establish and make easy a salutary exudation, by suppress- 
ing the secondary local inflammation or nervous irritation with which 
the deficiency is associated. In both we have to direct our ultimate 
efforts to producing a structural change in the overgrowth with, if 
not its destruction, a diminution of its bulk sufficient to allow of a 
return to all the suspended conditions of functional regularity. 

To attain these ends, after the method of Apostoli, we have in our 
hands two powerful remedial agents : the positive pole of the electrical 
battery, which is antihemorrhagic ; and the negative pole, having 
contrary powers—Lemorrhagic ; and being also, as Apostoli calls it, 
‘‘démétritif.” This negative pole is used in two ways, either for 
intra-uterine cauterisatioa, or by way-punctures in the diseased 
tissues. It is in the exact adaptation of these means to the end pro- 

osed that we have reason to hope for success, The leading indications 
are simple enough, but qualifying conditions come up at each step of 
progress and demand vigilant caution. With that and experience no 
treatment can be more free from pain and danger, no results more 
satisfactory. Delicate manipulation, patience, circumspection, and a 
thorough knowledge of what may be the consequences of either rash- 
ness or timidity, are the requisite qualifications of an operator. These 

re to be abundantly met with among the members of the profession, 
_ut I am afraid that the questions of time and convenience, inevitable 
in electrical operations, wil often be found incompatible with the 


ordinary engagements of practitioners, Operative details would ke ! 





out of place here (see JouRNALS, Nos. 1379 and 1381), and I must con- 
fine myself to indicating how, in a typical case, without complica- 
tions, the treatment moves onward. 1 take, first, the use of the 
positive pole in cauterisation. 

A patient with one of these interstitial hemorrhagic fibroids is 
generally an object of pity. She comes to you pale, exhausted, often 
changing her position to relieve her suffering, walking with difficulty, 
unable to work, complaining of headache, sleeplessness, palpitations, 
with the breathing quick, the appetite gone, the stomach rejecting 
food, the bowels constipated, the bladder irritable, lancing pains in 
the lower part of the body, a sense of weight and fulness in the pelvis, 
cramps in the thighs, and lymphatic stagnation, with swelling of the 
feet. At her periods she loses profusely. They come too frequently, 
and there is sometimes almost continuous hemorrhage, or hemorrhage 
alternating withleucorrhcea, Examination discovers the uterus enlarged, 
with a tumour bulging into the cavity or projecting outwards, distorting 
the body, shortening or obliterating the neck, bringing the whole mass 
low down into the basin, and necessarily pressing on the bladder, ob- 
structing the rectum and impeding'the movement of blood and lymph. 

The first indication here is to stop the loss which is draining away 
life. Period or no period, the positive galvano-caustic is applied to 
the cavity of the uterus in proportion to the measurement and the 
power of endurance of the patient. At this first sitting she may not 
be able to bear a higher intensity than 50 or 100 milliampéres for 
more than five minutes. The first cauterisation is always tentative, 
and tests the susceptibility of the patient. We must always avoid 
causing any severe pain. Ina few cases the electro-chemical action 
set up in this one application stays the bleeding. Occasionally it is 
followed by a slight aggravation of all the symptoms. This is a pre- 
cursor of better things, and the patient may be tranquillised by the 
assurance that it will soon subside, and give place to a period of calm 
and improvement. It is rarely necessary to do more than enforce 
perfect rest in bed. The gauze in the vagina must be changed, and 
injections regularly used. Repeated on alternate days, or every third 
or fourth day, the dose is gradually augmented. An eschar is 
formed, the mucous membrane is renewed, sthe surface becomes con- 
tractile and resistant, exudation cannot easily take place, and the 
hemorrhage is stayed. 

The woman soon shows the effect of such relief. She sleeps, has 
less languor, and is more disposed to food. The stomach digests the 
food she takes, the circulation is freer, the nerves less agitated, and 
the lymphatics work. A few days of such unwonted nutrition make 
a great change. The countenance brightens, the spirits are more 
elastic, and with hope and confidence the woman now asks for a con- 
tinuance of the treatment which at first she submitted to passively 
and fearingly. The positive-pole cauterisations go on at intervals 
varying according to circumstances, with interruptions at the time of 
menstruation. By degrees one can prove with the sound a lessening 
of the uterine cavity. The tumour shrinks, its form changes, it 
sometimes becomes nodulated. The abdominal and pelvic troubles 
grow less and less, the periods are natural as to time, quantity, and 
character, health is restored, and the woman resumes her usual 
habits. Contraction of the tumour goes on for some time after ces- 
sation of the treatment, though it very seldom happens that it ad- 
vances so far as to leave no tangible trace. What remains is an in- 
convenience easily suppressed, and to which habit makes the bearer 
indifferent. It is satisfactory to find, from five years’ experience, 
that relapses are exceptional. Once arrested, the disposition to growth 
of the tumour seems to be definitely suspended, the residuum is an 
inert mass, and the patient keeps free from trouble. It bas happened 
that an early menopause has been brought about. There have been 
no dissections to show the histological changes. 

I have summarised a few cases. CasE 1.—Madame B., 26 years of 
age, sound constitution and general good health. Married when 16 
years old. Had three children by the time she was 23, Labours 
naturil. Menstruation before marriage fairly regular, scanty, and 
without pain ; after marriage more frequent, more abuadant, but still 
painless. Health remained good up to January, 1886, when, after a 
severe shock, caused by the sudden death of one of her children, her 
troubles began. Menstruation was suspended for two months—at the 
third month slight reappearance. She now became subject to giddi- 
ness, frequent fainting, and loss of appetite. Was laid up with an 
attack of rheumatism, complicated with cystitis and hematuria, for 
fifteen days in April. Menstruation recommenced, and became pro- 
fusely hemorrhagic. This continued, with intervals of eight or fifteen 
days, from May to September ; flow often mixed with clots. Health 
gave way; she grew thin ; coughed, with bloody expectoration ; lost 
all desire for food, and had incessant pain in body and back. Dr. 
Legris, her attendant, and M. Tillaux, of the Hétel Dieu, ascertained 
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the fact of her having a fibrous tumour of the uterus, and sent her to 
the clinique of Dr. Apostoli on the 21st September. She was then 
unable to work, pale, emaciated, with lumbar and abdominal pains, 
made worse by any attempt to walk. 

Neck and body of the uterus hypertrophied and hard, the front 
part being the principal seat of the fibrome. Measurement 8} centi- 
métres ; cavity large. Intra-uterine positive galvano-cauterisation, 
100 milliampéres, five minutes on the 23rd September ; repeated on the 
28th, 225 milliamperes, five minutes ; and on the 7th October, 250 
milliampéres, five minutes, No great pain, and she returned home 
an hour after each sitting. By the 11th of January, 1887, ten cau- 
terisations had been made. Natural menstruation began in September, 
and has since been regular, moderate, and without pain. The relief 
was so marked that she began her work of femme de ménage on the 
21st of October. Treatment ceased in January, 1887, and she is at 
pons (June) well, and pane daily without inconvenience, She 

as gained in weight 16lbs., and the measurement of the uterus is 
7% centimetres, 

CasE 11.—Madame P., aged 39, healthy, menstruated in early life 
regularly, abundantly, and painlessly. Five children between twentieth 
and twenty-ninth year. When 24, had no appearance for six months, 
Two months after her last confinement had a first attack of menor- 
rhagia, great loss, lasting ten days, sharp and incessant pains. This 
returned when she was 36, and went on for three years to the time 
of her consultation in October, 1885. Weight and pain in body, which 
render working and walking difficult. Health injured, and often 
obliged to remain in bed. Fibrous enlargement of uterus, especially 
of posterior part. Measurement, eight centimetres. From October 
29th, 1885, to December, 1886, eighteen positive galvano-cautvrisa- 
tions, from 100 to 250 milliampéres, for five minutes each. After the 
fifth sitting—there having been five intercurrent faradisations to allay 
the abnormal pains—improvement began. Pain lessened, movement 
became easy, and the organic functions were re-established. Menstru- 
ation appeared [regularly and in natural proportions after the tenth 
sitting, loss only during two or three days, without pain. Treatment 
ceased in December, 1886. Uterine measurement gradually came 
down from eight to six centimétres and a half. Menstruation re- 
mains normal at present date, without pain, though there is slight 
narrowing of the cervical passage. Uterus movable, posterior part 
somewhat thicker than natural; no excess of sensibility; health good. 

Case 111.—Madame S., aged 30, no children, good constitution, 
menstruated at 17, at first imperfectly and irregularly. When 20 
there was a change, and the flow became copious and mixed with 
clots. At 22, without known cause, was seized with profuse menor- 
rhagia, which lasted for eighteen months, only short intervals of eight 
or fifteen days, and those painful. Married when 20; at 28 second 
menorrhagia, which continued for three months, with same symptoms. 
At 30, a third attack, which kept her almost constantly in bed from 
November, 1885, to April, 1886, This was severely painful, and 
her health gave way. She lost flesh, had frequent gastralgia and 
vomiting, and found the ordinary treatment useless. Examination of 
the uterus gave a measurement of seven centimétres. The whole body 
was enlarged, considerable hard fibrous deposit on right side ; the neck 
hard and resistant. 

From April 8th to July 8rd, 11 positive galvano-cauterisations, 150 
to 200 milliampéres, five minutes, She bore them easily, and returned 
home after an hour’s repose. After the sixth sitting, on May 19th, 
menstruation came on without pain, and in less quantity than she 
had seen for six years, The treatment was continued till July, 
when feeling herself well and able to do her household work, she gave 
up attendance. Some extra fatigue in August brought on loss for a 
few days, but it ceased with rest. Since then she has remained quite 
well, free from pain and pelvic troubles. She is much stronger and 
stouter. The sound shows only five centimétres and a half. 

CasE Iv.—Madame T., aged 51, mother of ten children, has passed 
a life of hard work and good health ; had a miscarriage when 30, and, 
besides her own children, suckled three nurslings; menstruation 
regular and free up to the age of 49; disappearance of menses for 
twelve months ; when 50 was prostrated by menorrhagia, which con- 
tinued for a year. Had much pain in the right iliac region, lost 
health and strength, and was obliged to give up all work. Went into 
the Hépital Lariboisiére, and! was under M. Dugué for uterine fibroid ; 
came out at end of a month with only trifling diminution of the loss, 
and was found to have a large interstitial hemorrhagic fibrome, in- 
volving the whole uterus ; measurement, eight centimetres and a half. 

The first positive galvano-cauterisation was made en pleine hemor- 
rhagie. She bore it well, and went home to St. Denis after an hour’s 
rest. From this date (December, 1885, to September, 1886) there 
were sixteen positive cauterisations, from 100 to 180 milliampéres, 





five minutes each, and two negative cauterisations to open the con- 
tracting internal orifice. After the second positive cauterisation 
hemorrhage stopped. Then followed leucorrhea, and occasional 
menstruation without pain. All uneasiness gradually disappeared, 
health returned, and very early during the treatment she took up 
again her occupation as itinerant seller of vegetables. She is now in 
good health, has no discomfort, and the menses have entirely ceased. 
The tumour has become much smaller, and the last measurement gave 
only six centimétres and a half. 

The four cases of which I have given a slight outline are speci- 
mens of the work which is going on all the year round at the clinique 
of Dr. Apostoli. There is nothing exceptional in them, and they 
give an idea of what may be expected from the treatment when 
applied to the great bulk of hemorrhagic fibroids occurring in the 
course of medical practice. I have carefully gone through the 
original notes of these cases, verifying most of the statements by the 
oral accounts of the women, and by their assurances and my own 
examinations I have satisfied myself of the benefits they have re- 
ceived. Many others I have watched from day to day, have noted 
their progress, and am in a position to testify as to the results. My 
eight months’ experience would enable me greatly to multiply the 
evidence; but as Dr. Apostoli intends to have a paper read before 
the meeting of the Association in Dublin, in which he will give the 
statistics of his operations from July, 1882, to July, 1887, such a repe- 
tition of facts would be superfluous. 

There are, however, cases of fibroids in which the use of the galvano- 
cauterisation is not immediately applicable, or is inapplicable in the 
same degree. These exceptions are of three kinds; cases in which 
there is a temporary accession of hysterical excitability ; cases in 
which we find what Apostoli calls ‘‘entérite glaireuse,” and others of 
a subacute form of perimetritis. These conditions must be overcome 
before the special treatment is commenced, or, if it be attempted, it 
must be done with extreme moderation and caution. A very few cases 
only of absolute intolerance are observed. They are generally women 
in whom there is a high degree of hysterical susceptibility. Such 
intolerance may bafile us for a time only if we have patience to study 
the conditions and modify the way of dealing, though in a few 
instances neither moral influence nor medical treatment has been 
able to overcome it. 

With a delicacy of tactual perception, a cautious regulation of the 
operative movements, and a watchful eye upon the indications given 
by theexpression and involuntary actions of the patients, there is no 
danger in these proceedings. The pain is insignificant, the incon- 
venience very trifling—so little, in fact, that we often have to put a 
check upon the impatience which ignorantly calls for more active work 
than would be safe or useful. The treatment does not interfere with 
the possibility of subsequent pregnancy, and sometimes it seems to be 
the means of removing the cause of previous sterility. 


ON THE VALUE OF HODGE’S PESSARY. 
By ALEXANDER DUKE, F.K.Q.C.P.1., 
Ex-Assistant Master Rotunda Hospital; Gynecologist Steevens’ Hospital, Dublin. 








Wirnovt at all agreeing with those who think that the primary cause 
of all female complaints can be traced to uterine misplacement, I still 
consider that there is a large percentage of such cases to be met with 
due to that cause; and it is a most fortunate matter that by the 
judicious use of a Hodge’s pessary we are enabled to give more relief in 
cases of retroflexion and retroversion (the most common forms of uterine 
misplacement), than by any other means with which I am acquainted. 

This pessary is the original from which all the numerous so-called 
improved uterine supports are taken ; and it will seldom chance that 
those who fail to give relief with a properly fitted ‘‘ Hodge” will be 
fortunate enough to succeed with any of the numerous uterine sup- 
ports sold by the instrument makers. 

Emmet says very forcibly on this point: ‘‘I have never known a 
practitioner who was able to fix this pessary properly who was not 
fully satisfied with the benefit derived from its use.” 

The position of the patient during the introduction of the pessary 
is most important, and the genu-pectoral, affording as it does the 
favour of gravitation to the uterus, and, in addition, helping greatly 
to retain that organ in the desired position till a suitable pessary is 
chosen and and in situ, should be the position as a rule adopted, 
unless contra-indicated by some pectoral or cardiac lesion. In no case 
should a pessary be introduced till the uterus has been replaced as 
nearly as possible in its normal position. 

How often is one blindly inserted while the patient lies on the side 
or back, probably after the uterus has been rudely rotated forwards 
by the sound (on the withdrawal of which instrument it is almost 





64 


THE BRITISH MEDICAL JOURNAL. 





{July 9, 1887. 








certain that the temporarily replaced organ will return to its abnormal 
position), or the impaled organ is held firmly forwards while the 
pessary is forced into place, the handle of the sound being used as a 
guide. All this can be avoided by adopting the position I recom- 
mend and using my uterine repositor, which acts externally to the 
uterus, and so dispenses with the use of the sound in these cases 
altogether, except perhaps for the purpose of diagnosis. There are 
several cases on record where the womb has been perforated by in- 
judicious attempts to use this instrument, and this danger should be 
remembered when efforts are being made to remedy a misplacement 
by its means, as still recommended by some of the latest text-books 
on the subject. 
other instrument, however ingenious, introduced into the uterine 
cavity, should ever be used to remedy a malposition, but should only 
be used for diagnostic purposes, for which, I believe, the ‘‘sound ” 
was originally designed. 

I have often remarked that in women with broad pelves there is 
much more tendency to misplacement of the womb, so that the value 
of this pessary, if only by affording a certain amount of fixity and 
rest to the organ, is certainly not the least of its many advantages. 

I have found it very useful to examine patients in the erect position 
where symptoms point to flexion or prolapse, as the laxity of the 
ligaments can be much more easily determined by the mobility of the 
uterus upwards. 

It will also be found useful to direct the patient to bear down 
during the examination, when, by the patient’s voluntary efforts, the 
uterus can be felt to come down much lower in the vagina, shorten- 
ing the fornices, and so giving greater facility for diagnosing a flexion 
or prolapsed ovary. Should the uterus be tender to the touch, it will 
be advisable not to introduce a pessary, or, indeed, attempt to remedy 
the displacement till local depletion has been practised or a glycerine 
tampon introduced and allowed to remain in sitw for twenty-four 
hours, after which the uterus will probably tolerate manipulation. 

There are some who maintain that it is quite impossible to cure a 
chronic misplacement by means of pessaries; for my own part I am 
convinced that if the rules which I invariably follow myself, were 
generally adopted, the permanent curability of misplacement by the 
proper use of this pessary would be universally admitted. The points 
to which I attach most importance in this connection are: First, the 
replacing of the uterus in as nearly as possible its normal position by 
means of the repositor. Secondly, the judicious selection and appli- 
cation of a suitable instrument ; and thirdly, the graduated change of 
pessary at regular intervals, 

By substituting a slightly longer instrument at each change of the 
pessary (till the normal position is retained without the necessity for 
wearing one any longer), I find, if the last instrument applied has been 
worn for a sufficient time, there is no return of the misplacement 
whatever. I ama firm believer in the Hodge’s lever action, when 
properly placed in situ, and this can be put to ocular demonstration 
by raising the posterior wall of the vagina with the duckbill speculum ; 
when, if the patient be in proper position, and the pessary mainly held 
in place by the lateral pressure of vaginal walls, it will be observed 
to move backwards and forwards by each inspiration and expiration of 
the patient. It is this valuable property of the pessary which slowly 
but surely raises the body of the uterus, and by taking the weight 
and strain off the ligaments, allows them gradually to regain their 
natural tone and elasticity, a point almost as important as the repo- 
sition of the organ itself. 

The periodical change of pessary till the normal position is perma- 
nently obtained is to my mind one of the most important points in 
the treatment, the neglect of which rule has (in some cases at least) 
caused this valuable instrument to be unjustly condemned. 

I have on several occasions heard patients complaining of the pre- 
sence of a pessary (which, if properly adjusted, should never be the 
case) aud stating they had been assured by the physician who had 
introduced it, that the pain and discomfort complained of could not 
possibly be due to that cause ; when on examination the instrument 
has been found to be at fault, either by being too long or improperly 
curved, and so by pressing on the neck of the bladder, or obstructing 
the circulation in the soft parts, exemplified in a marked degree ‘‘ the 
vicious action of the Hodge.” Well may Emmet say, in his well 
known work, ‘‘The practitioner to become an expert in fitting a 
pessary that may do no harm must have a decided mechanical talent.” 

Another of the valuable points of advantage in the use of this in- 
strument is, that even should the misplacement take a considerable 
time to rectify permanently (which time can be roughly calculated 
from history of case and date of primary cause), the strain being taken 
off the uterine ligaments, and in many cases the pelvic nerves as well, 
it is a pleasure to see the patient, who a short time before limped into 


In my opinion, neither the uterine sound, nor any’ 





the study bowed down with pain, enabled to leave it before long with 
marked relief to all her symptoms, again erect in posture, and show- 
ing, beyond contraversion, the invaluable aid to be rendered by a 
properly adjusted, well-fitted Hodge’s pessary. 





bs A CASE OF REMOVAL OF THE ENTIRE UTERUS 
FOR CANCER AFFECTING THE CERVIX. 
By EDWARD COTTERELL, M.R.C.S.Eng., L.R.C. P.Lond. 





ExTIRPATION of the uterus may be performed either by Freund’s or 
by Schréeder’s meihcd, the latter offering many advantages, amongst 
which may be mentioned greatly decreased mortality, greater sim- 
plicity in its performance, and another notable feature—the whole, or 
nearly the whole, of the Fallopian tubes may be removed at the same 
time, and this especially in cases of hysterectomy for cancer, where 
the body has not hecome greatly involved. 

I am aware that it is usually stated that this is not correct, and 
that one drawback to the vaginal operation is stated to be that the 
tubes are left bebind, because if they are removed there is not room 
to apply a secure ligature to the broad ligaments, and secondary 
hemorrhage may ensue. 

The leaving of the tubes, these being structures in direct continuity 
with the uterus and its lining membrane, is a fundamental breach of the 
law which governs all operations for the removal of malignant disease. 

In the case I am about to describe, I was able to remove nearly the 
whole of the right Fallopian tube and the greater part of the left one, 
and I have no doubt that in operating upon another case I shall be 
able to remove the whole of both tubes, and thus do away with this 
most serious objection. 

With these preliminary remarks, I will now proceed to describe the 
case operated upon. 

On September 24th, 1886, I was called to see the patient, E. E., 
aged 48 years. She stated that she was flooding, and had been doing 
so for some hours. She was perfectly blanched, and had a very feeble 
pulse. The hemorrhage was arrested by appropriate means, and the 
cause was found to be a malignant growth from the cervix uteri. 

She had been married twenty-nine years, and had had her first 
child twenty-six years ago; altogether she had had thirteen children ; 
the youngest was 9 years old. Her labours nad always been difficult, 
but had not required instrumental interference ; at the first labour 
there was said to have been an adherent placenta; after the birth of 
the second child, she was told that she had ulceration of the cervix, 
which was cauterised. There was no family history of malignant disease. 

She had had leucorrhoea more or less since her marriage. She 
noticed that the vaginal discharge became offensive about June, 1886. 
Menstruation ceased six years ago. 

On October 17th an anesthetic was administered. The urine was 
drawn off with a catheter, and the patient placed in the lithotomy 
position. A ligature was then put round the large vaginal growth 
as high up as possible ; upon tightening this it cut through the mass, 
which was removed. The vagina was then syringed out with per- 
chloride solution. A Sim’s speculum was introduced into the vagina 
and a sound into the bladder. A pair of vulsellum forceps were ap- 
plied to the stump of the uterus, and forcible traction was made, An 
incision was made in front of the uterus, and the bladder and perito- 
neum stripped off as high up as possible, A similar incision was 
made posteriorly, and the peritoneum stripped off behind, and the 
lateral parts of the cervix were denuded of tissue. The peritoneum 
was then perforated before and behind, and forcible traction made by 
drawing down the vulsellum forceps. A pair of Wells’s clamp-forceps 
were fixed on each side of the broad ligament, and the uterus removed 
by cutting through this structure. The peritoneal cavity was carefully 
sponged with perchloride solution. There was no hemorrhage. 
lodoform was dusted in, and a large india-rubber drainage-tube in- 
serted into the peritoneal cavity. The vagina was then packed with 
dry iodoform wool, and the patient put to bed. 

Upon recovering from the anesthetic there was little or no shock. 
The operation was done about 11 4.m. At 6 P.M. the temperature was 
100° F. At8 a.m. the next morning it was normal. At 7.30 P.M. 
next day the vaginal packing was removed, and Wells’s forceps taken 
away. The bowels were opened by an injection on the fifth day. 
On the thirteenth day the patient sat out of bed for two hours, and 
from this time convalescence became rapidly established. 

Subsequent History.—About three months after the extirpation of 
the uterus it was noticed that the vaginal walls, which at the time of 
the operation were apparently free from disease, had become infil- 
trated with a recurrence of the growth. The patient died seven 
months after the operation. 
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NOTES ON HEAT AND “HEAT-STROKE” AT ASSOUAN 
IN THE SUMMER OF 1886. 
By Surczron G. DOUGLAS HUNTER, Menicat Srarr. 





HAVvInG passed the summer of 1886 at Assouan, perhaps a few remarks 
on the heat and its consequences might interest your readers. The 
month of May was exceedingly hot ; there was a large amount of sick- 
ness, and enteric fever was very prevalent. Five cases of heat-stroke 
were admitted to hospital; they were all slight cases, and speedily 
recovered, I propose to confine myself mainly to the month of June, 
which was the hottest month experienced. 

During the hottest week (12th to 18th) the minimum shade tem- 
perature averaged daily 120° (less a small fraction). June 16th was 
the highest record, namely, 122.2°, and the wet and dry bulb showed 
a difference of 50.2° on that day. The minimum temperature at night 
for the same week showed an average of 87.2°. The average strength 
of the garrison for the month of June at Assouan was 2,469. The aver- 
age number constantly sick in hospital for the month of June 
was 208. 

The great heat affected the cases of enteric fever, which were 
numerous, very differently ; in some it caused great prostration, high 
rises of temperature ; in four cases it brought on ‘‘ heat-apoplexy,” 
which proved fatal ; it prolonged convalescence, and left the patients 
es in some cases it did not seem to produce any bad 
results, 

There were forty-five cases of ‘‘heat-stroke’ among the men, 
causing twenty-four deaths, and three cases among the officers, with 
one death; giving a total of forty-eight cases of ‘‘ heat-stroke,” 
and twenty-five deaths. A large number of cases of simple fever, 
due directly to the effects of the sun, but none of these were serious, 
and recovered soon ; these were not diagnosed as ‘‘ heat-stroke.” 

Under the heading “‘ heat-stroke,” the Nomenclature of Diseases 
gives: (a) sun-stroke ; (b) heat-apoplexy. Personally, I am unable 
to distinguish between the sub-varieties, as most of the cases presented 
the same symptoms, whether occurring during the day, when exposed 
to the direct rays of the sun, or in the shade of their barrack-rooms, 
or at night, the latter being the most common. 

Sir J. Fayrer, in Quain’s Dictionary of Medicine, describes three 
varieties of sunstroke : (1) syncopal, (2) asphyxial, (3) hyperpyrexial. 
The five cases that died out of hospital I cannot vouch for, but all 
the cases that were treated in hospital were of the latter type. 

The post-mortem appearances were almost invariably the same: in- 
tense lividity of the surface, and one unfailing sign was the sub-con- 
junctival ecchymosis, which left a dark stain, in some cases more ex- 
tensive than in others, but always present after death. I do not 
know if this appearance has been noted before, but in the cases here 
= was, I believe, invariably present and almost pathognomonic of the 

isease. 

Only a few brains were examined, and these presented general en- 
gorgement of the vessels, especially at the base of the brain. Case 6 
showed meningeal inflammation, The internal organs were invariably 
engorged with blood, the venous system being overloaded, and the 
blood non-aerated. The heart was generally flaccid and full of blood. 
The muscles were dark-coloured. 

Not many cases occurred due to direct exposure to the sun’s rays, 
and in the majority of those in which it did occur the men were pro- 
bably more or less under the influence of drink at the time ; the 
majority of cases were overcome either in the shade of the barrack- 
rooms, or in hospital, or at night. Two were found dead in bed. 
The mortality from ‘‘heat-stroke” was far higher in the summer of 
1886 than in the previous summer. In 1885, though more exposed to 
the sun and not in such good quarters, the men had experienced the 
excitement of the late campaign, and had a considerable amount of 
work to get through, and consequently had not the time to get de- 
pressed, and were unable to indulge in alcoholic stimulants. In 1886 
the men were fixed in quarters, which were hardly suitable to with- 
stand any intense heat ; there was a complete lack of all amusements, 
and a considerable amount of depression among the troops in garrison ; 
they were prevented, as far as possible, from free indulgence in alco- 
holic stimulants. The older soldiers suffered equally with the 
younger ones, and in proportion more so; June 16th was especially 
fatal to the older men, Large solar topees were worn by the men, 
and they were kept out of the sun as much as possible. ‘The nights 
were warm, but there was generally some breeze, so that sleep could 
be obtained. Fortunately a very dry heat prevails here, otherwise the 
mortality would have been far higher. Rations were liberal and good; 
vegetables somewhat scarce ; two ounces of limejuice were issued daily 
toeach man. Non-commissioned officers were instructed to keep a 





supply of cold water at hand, and if any man showed signs of ‘‘ heat- 
stroke” to apply the cold douche at once. 

Symptoms.—The usual type was as follows : 

A man was carried in with flushed face, hot, dry, burning skin ; if 
conscious, complaining of intense pain in the head ; generally uncon- 
scious, pulse feeble, breathing shallow and laboured ; at times coma- 
tose, with stertorous breathing, in others violent convulsions relaps- 
ing into coma. The initial temperature generally varied from 104° to 
107° ; you could not depend on the strict accuracy of the clinical ther- 
mometer, owing to the high temperature of the external air, but the 
bodily temperature was always very high. 

The cases occurring in patients in hospital presented similar sym- 
ptoms, but were generally more insidious, 

Several cases exhibited a kind of premonitory stage, the patient 
being admitted to hospital with slight febrile disturbance, and after a 
day or two developed the disease in its full intensity. 

In cases of enteric fever in which it occurred, it was either speedily 
fatal or seriously complicated the disease, the symptoms being high 
temperature, hot, dry, and burning skin, flushed face, and great pros- 
tration, which, if yielding to treatment, left the patient very weak and 
less fit to cope with the original disease. 

In severe cases, in which the patient became comatose early, he 
usually died in afew hours without rallying. One or two cases rallied 
and then relapsed into coma. Case 6 was the longest case that ter- 
minated fatally. Ifthe attack yielded to treatment the patient was 
left very prostrate, feverish, furred tongue, headache, etc., which 
passed off generally in a few days, and left him convalescent but weak 
and debilitated. 

Most of the cases which recovered were considerably debilitated, and 
required change of climate ; I am unaware if they suffered from brain 
mischief later on. 

Treatment must be immediate and thorough. The patient should 
be stripped and laid in the coolest place possible—in the shade out- 
side is best—and cold water dashed on the head and spine; this should 
be maintained ; a large enema administered and the lower bowel well 
emptied. If the patient regains consciousness, he may then be placed 
on his bed (if the temperature remains high) in a wet pack, and ice kept 
to his head. Five grains of calomel may then be administered, and 
diaphoretics given frequently. To promote free action of the skin 
and maintain the action of the bowels is very needful. If a relapse 
threatens, douching should be at once resorted to. If there are no 
signs of rallying, use sinapisms to the heart, frequent douching, ice to 
head and spine, friction of the limbs ; if the pulse is failing, brandy at 
frequent intervals in small doses and brandy enemata. If respiration 
is failing, artificial respiration should be employed and well kept up. 
On no account give up every attempt until life is quite extinct. On no 
account bleed the patient. The after treatment is to maintain free action 
of the skin and bowels—tonics and change of air to a temperate climate. 

The essence of treatment is to reduce the bodily temperature as speedily 
as possible, and the surest way to do this is the application of cold water 
and ice; this should be maintained, and the least relapse dealt vigorously 
with in the same way. Immediate action of the bowels by enemata is 
very necessary, and an emetic is beneficial in suitable cases. 

The close of the month of June saw a considerable decrease in the 
number of cases of ‘‘ heat-stroke.” July, although very hot, was not 
so unbearable as the previous month ; during the month of July there 
were five cases of ‘‘ heat-stroke,” two died out of hospital, and of the 
three that were admitted all recovered. In June it was arranged that 
all men under 20 years of age, and all men of weakly constitution, 
should be sent down river, and proceed to Cyprus for change of air; 
this had a very beneficial result and reduced the sick list consider- 
ably. At the end of July, the average strength of the garrison was 
1,784 ; the number of sick in hospital was seventy-four. Only seven- 
teen cases of enteric fever, and not one case of ‘‘heat stroke.” This 
brings me to the end of the three worst months of the year. May 
being characterised by a serious epidemic of enteric fever, which gave 
rise to forty-seven deaths in that month alone. June following with 
its outbreak of ‘‘ heat-stroke,” enteric fever still prevailing, but gra- 
dually lessening, and of a less fatal character ; July succeeded, at the 
end of which month, “‘heat-stroke” had disappeared, and enteric 
fever was immensely lessened. The whole period was a most trying 
and depressing one to both officers and men. If troops remain in 
Assouan during the coming summer, every possible precaution should 
be taken to ensure protection against the intense heat which is preva- 
lent here. The huts should be high and have double roofs with free 
circulation of air between them; large verandahs around them, and 
ample cubic space to each man, and free ventilation through the huts. 
An ample supply of ice is a necessity and by no means a luxury, and 
for medicinal purposes is absolutely requisite. 
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' \/ A NEW TREATMENT FOR OBSTINATELY 


RECURRING ECZEMA. 


By H. RADCLIFFE CROCKER, M.D., F.R.C.P., 


Physician to the Skin Department, University College Hospital, and Physician 
to the East London Hospital for Children, 





WHEN the diathetic or other defect of health upon which most cases 
of eczema depends is duly met by general and medicinal measures, 
and the local applications are adapted to the stage and degree of in- 
flammation, while the denuded surface is protected from the irritating 
influences of air and water, the vast majority of cases get well; but, 
in a certain number, just when we think that we have conducted the 
patient safely through the attack, a fresh outbreak occurs and we have 
to begin again, and this over and over again until the resources of the 
medical mzn and the patience of the sufferer are well-nigh exhausted. 
It is for some of these disheartening cases that I now propose a means 
which will, I believe, bring relief in the majority of instances. I 
was first induced to try this treatment in a case I had under my care 
last year in a man, aged 56, who had had eczema on the hands and 
face, and had been incapacitated for work for three years; he was 
inclined to constipation, but otherwise his general health was excellent, 
and he was robust in every way. 

Various kinds of treatment were tried, both internal and external, 
including that refuge of the destitute, arsenic, but although temporary 
improvement was obtained, so that the discharge and hyperemia 
diminished, and he seemed to be getting well, in a few days out came 
the eruption as badly as ever, chiefly on the face and arms. I came to 
the conclusion that it must be due to a vasomotor neurosis, and that 
if I could get at his vasomotor centres I might do some good. With- 
out in any way altering the treatment previously employed (feeling 
that I could not possibly make the eruption worse) I painted liq. 
epispasticus on the nape. Owing to the thick scales the blister did 
not take, and it was repeated after cleaning the surface, and a good 
blister formed ; a fresh acute attack was just threatening, but it did 
not come on, and the patient felt better. Three days later, the part 
having healed, the blister was repeated and there was evident im- 
provement after it; the scales were less and the irritation was much 
relieved. The patient continued to improve, but the rash threatening 
again, another blister was produced. This, however, did not stop the 


rash, which came out freely, but the itching was much less than usual, . 
and the eruption lasted but a short time, and from that time he con- } 


tinued to improve and went out almost well, and was able to go to 
work for five months, but having to keep his hands much in water it 
then returned. Encouraged by this result in a very unpromising case, 
I have extended the treatment, but using milder counter-irritants, 
such as mustard plasters or mustard leaves instead of blisters, which 
were unnecessarily severe. The following case illustrates still better 
the value of the treatment. ' 

Mr. R., aged 60, on August 5th, 1885, after a chill had a severe general 
attack of eczema, with bronchitis and nocturnal attacks of spasmodic 
asthma ; by appropriate treatment all these symptoms were subdued, 
and a great deal of eczema had disappeared by the end of the month ; 
every night, however, he had acute exacerbations in the legs, which 
itched violently, and fresh papules came out. On August 31st I 
ordered him to have a tile heated and wrapped in flannel and applied 
to the lumbar region. When I saw him again on September 3rd there 
had been no return of these nocturnal exacerbations on the legs, but 
the face and arms were giving him great trouble, I tried to induce 
him to put on a mustard-leaf to the nape, but it was not until he had 
endured ten sleepless nights that he would consent to try the mustard. 
He then put it on, and was so satisfied with the result that he put on 
another the next night of his own accord, and the nocturnal attacks 
were at once greatly relieved, but as there was still some irritation I 

ainted on liq, epispasticus. A rather severe biister ensued, but 

m that time J had no further trouble, and in a fortnight I ceased 
to attend him. 

In a case of eczema of the scrotum which had lasted for some weeks, 
where the irritation was as usual very severe, mustard leaves over the 
lumbar enlargement, rest, and a little olive oil smeared on to prevent the 
parts sticking to the bed-clothes, were the only means employed ; 
relief to the distressing itching was at once afforded, and he got quite 
well without any other treatment. 

_ Latterly I have been using it in acute cases also, such as the follow- 
ing. Mrs. E., a stout woman, aged 40, had an acute attack of eczema 
of the face and forearms, with great swelling and redness, and profuse 
discharge of the arms but not of the face; she had saline aperients 
and lin. calamine. There was great irritation, and I ordered her a 





mustard leaf to the nape ; the itching was less in the night, and the 
morning after, the swelling and redness decreased, and continued to 
do so as far as the face was concerned, and the arms were much 
easier ; there was no eruption round the site of the mustard leaf. 

These are only samples of many cases in which I have employed 
counter-irriiation. I vary the position of the counter-irritant accord- 
ing to the region affected ; thus, for the face alone, it is placed be- 
hind the ears ; for face and forearms, on the nape ; about the genitals 
or legs, over the lumbar enlargement ; and if one leg only is affected, 
on the hip over the large sciatic nerve. ire 

The result has been more or less beneficial in the great majority 
of cases. It has seldom failed to relieve the itching, and generally 
procured sleep, at least on the night of application, and often the 
alleviation has lasted for several nights. In many cases the redness 
and swelling has also subsided sometimes entirely, sometimes in great 
measure, and generally enough to make it more amenable to local 
treatment than it was before. To my surprise, I confess, in none of 
the cases has an eczema been excited on the site or neighbourhood of 
the counter-irritant, even when applied on an already eczematous sur- 
face ; and often, in such cases, the eczema cleared off all round the 
site of the mustard ; although, as might be expected, no benefit was 
obtained in a few cases, in none was the disease aggravated ; at the 
same time, it is very probable that, if repeated too frequently, and 
at too short intervals, in some cases there might be increased irri- 
tation ; perhaps it was so in the cases of general psoriasis in which I 
tried it, but without expectation of much good. Strips of mustard- 
leaf were put on all down the spine. In the next three days there 
was distinct improvement, less redness, and less scaling; it was re- 
peated three nights later, and this time the eruption went back to its 
original condition ; the treatment was not continued. 

One advantage of this method is that it does not interfere in any 
way with other treatment, whether internal or external, and that it 
is safe ; but inasmuch as there is a natural shrinking from irritants 
on the part of an eczema patient, it may be more prudent in some 
cases to begin with dry heat, such as a hot tile wrapped in flannel, 
and if sufficient relief is not obtained, to go on to stronger applica- 
tions. It would have been easy to multiply successful cases, but I 
trust I have said enough to induce others to give the treatment a 
trial, and if they do so, I hope they will report the result. 





ON THE TREATMENT OF LUPUS BY SCRAPING. 
} By RUSHTON PARKER, B.S., F.R.C.S., 


Professor of Surgery in University College, Liverpool. 





THE practice of scraping with a sharp spoon, or other convenient 
instrument too blunt to cut healthy tissues easily, has proved of such 
conspicuous advantage in the treatment of unhealthy granulatin 
surfaces as to be hardly capable of exaggeration, though its gener 
utility is too well-known to need much advocacy. Though cases of 
lupus vulgaris and all forms of strumous or otherwise indolent flabby 
ulcer yield better, in my opinion, to scraping than to any other 
treatment, their alternative curability by caustics, whether incan- 
descent or chemical, is perfectly known. Various methods lead to 
healing in cases of lupus; the principle that underlies is removal 
of the morbid stuff from the tissues it keeps unhealed, whether this 
be by dissection, scraping, or burning in situ. 

The worst specimens of ulcerating lupus readily heal after thorough 
scraping once or oftener; also the less evident. cases of lupus erythe- 
matosus, and others of dry scabby lupus that are neither erythematous 
nor serpiginous, but none the less ulcerative, after an indolent fashion ; 
and other cases, again, that are warty in some parts, pustular in others, 
and are not at first conspicuously recognisable as forms of lupus at all. 
Although lupus most commonly affects the young, and women more 
than men, we meet it at any age over ten, in both sexes ; and when, 
as I have seen, it affects the hands, arms, and neck of a man aged 58 
in such an untypical form as scattered pustules and warty patches, 
the disease is apt to be neglected, overlooked, or unrecognised, on 


account of its apparent slightness. Such a case, twelve months -~ 


unhealed, I treated by scraping with a blunt knife, repeated once 
or twice a week as fresh tubercles appeared, finally healing in three 
weeks, 

The instruments I have resorted to, on the spur of the moment, 
for scraping lupus on a small scale, are a straight shoemaker’s awl, and 
even a pointed wooden lucifer match, the point of a tooth-elevator, a 
gum-lancet, or a broad eye-spud, suitably blunted, so as not to cut 
healthy tissues. This last I have used more frequently than any- 
thing else for the small pustular, pearly, or miliary nodules one meets 
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with as recurrences in cases requiring repeated operation, and as first 
manifestations in some of the more obscure varieties, and for lupus 
erythematosus, of which I have had a conspicuous example in hand 
for the last two years. In that period scraping has been done seven- 
teen times, at intervals of from twelve days to three months, in a 
woman aged 35, The disease has lasted fourteen years, during the 
last ten of which I have frequently seen her. Some years ago her 
cheeks and nose were bright red, under a whole cuticle, and raised. 
She had been several times apparently nearly cured, after repeated cau- 
terisation with a fine heated point, but never got quite well. A very 
steady improvement has taken place under the scraping, which has 
sometimes had to be applied to minute miliary nodules no bigger than 
a millet-seed. For hemostatic purposes I use a wire ring, set at an 
obtuse angle, mounted in a handle, and pressed firmly round the spot 
operated on ; and, as soon as the scraping is done, solid nitrate of 
silver, rubbed into the raw surface. This effectually arrests or 
prevents bleeding, and secures for a few days an aseptic scab. In 
more extensive cases, requiring the sharp spoon, nitrate of silver is 
similarly applied, followed by a dressing of boracic lint or sublimated 
gauze, wet under waterproof tissue. 

A year or two ago I used liquor calcis bisulphitis, a lotion that has 
been much praised for lupus and for the sores left after excision of 
rodent ulcer. But I have not been able to find in it anything more 
than a convenient antiseptic, neither better nor worse than others in 
everyday use. I gave it a good trial also as a subcuticular injection 
into the lupus growth last referred to, before resorting to scraping, 
but it proved quite useless. What I claim for scraping is its thorough 
removal of morbid granulations, without waste by destruction of 
adjacent healthy structures, and the accuracy with which it can be 
done when the part is rendered bloodless by ring pressure. 





SCARLET FEVER AND ITS TREATMENT. 


By CLEMENT DUKES, M.D.Lonp., M.R.C.P.Lonp., 
Physician to Rugby School, and — —— to the Hospital of St. Cross, 
ugby. 





THE JOURNAL of June 11th, 1887, contained a valuable article by 
Drs, Jamieson and Edington on ‘‘ A Method of Prophylaxis, and an 
Investigation into the Nature of the Contagium of Scarlet Fever.” 
They have proved that the specific cause of scarlet fever is a bacillus, 
which they have cultivated, and with which they have inoculated 
animals and produced scarlet fever. They have also shown that this 
bacillus occurs in the blood during the first three days of the fever ; 
that, later on, it is absent from the blood ; and that it is found most 
extensively in the desquamating skin after the third week. They 
have, further, indicated a method by which this bacillus can be de- 
stroyed in the skin, and thus the spread of the infection of scarlet 
fever can be minimised, and the unprotected, even while residing in 
the same house, be safe from falling into its trammels. 

But a still more important matter is the treatment and arrest of 
scarlet fever in each individual ; for the first cry of a parent whose 
child has scarlet fever is, ‘‘What can you do tosave my child; and how 
can you spare him from becoming maimed for life by its sequele ?” 
his second question being, ‘‘ How can you prevent its spreading to 
my other children?” This second question Drs. Jamieson and Eding- 
ton have answered. It is with the hope that I may induce them to 
investigate the first question that I am writing this paper; for it has 
already been brought within a measurable distance of being answered 
by Dr. Illingworth, of Accrington, who, in a letter in the JouRNAL 
for May Ist, 1886, stated that the biniodide of mercury (HgI,) isa 
specific for scarlet fever. Recognising the importance of his letter in 
the use of mercury as a germicide, I resolved to administer the drug 
at the earliest opportunity. I have now given the HgI, in several 
cases of scarlet fever—with this result, that it not only arrests the 
fever, but it prevents the desquamation of the skin, or arrests it to 
such an extent that only a slight scurfiness of the skin of the hands and 
feet arises. If such be found to be invariably the case, will the bacilli of 
scarlet fever be found in the skin at all; and, if not, will not the in- 
fectious pericd of scarlet fever be thereby reduced to a few days only, 
and will not the sequele of scarlet fever be absolutely prevented ? 

The HgI, can be administered in the form of a pill or as a mixture 
of the lig. hyd. perchloridi ¢. pot. iodid. The only drawback to its 
use which I have at present found is that if it be given before the 
diagnosis is absolutely certain, the physician will be apt to think, 
when he finds no desquamation taking place at the usual time, that 
the case was not one of scarlet fever. The drug prevents the desqua- 
mation of the epithelium of the tongue, as well as of the skin, and 
the throat rapidly heals under its use. 





I was busy collecting facts when Drs. Jamieson and Edington’s 
valuable paper appeared, and I should have waited until I had col- 
lected a sufficient number of instances before writing this paper had 
it not been for the desire that others, especially the above-named 
authors, would assist in establishing, or refuting, this treatment, for 
the experience of one individual is limited. 

The benefit to be obtained from the use of HgI, is far-reaching if 
it be reliable in all cases, for it not only prevents the desquamation of 
the skin, and thereby probably prevents the major part of the in- 
fectious nature of scarlet fever, but it will probably also be found 
that it obviates the necessity of keeping patients in bed for three 
weeks, which is the only safe rule hitherto, and isolated for five or 
six weeks, and will prevent the occurrence of the much-dreaded 
sequel. 

The gist of the whole matter seems to be this: 1, that if the 
bacilli of scarlet fever are only discovercu in the blood for about three 
days; 2, that if the bacilli, after this date, chiefly occupy the 
desquamating cuticle ; 3, that if this desquamation can be prevented 
altogether by a medicine which destroys bacilli; 4, then, in all 
probability, the infection of scarlet fever will only last a few days, 
and we are within a measurable distance of limiting the spread of 
scarlet fever, and of removing its fangs by preventing the sequelz. 





NOTE 
ON THE SO-CALLED “BACILLUS SCARLATIN A” 
OF DRS. JAMIESON AND EDINGTON. 
By WILLIAM R. SMITH, M.D., D.Sc., F.R.S.Eb., 


Examiner in Forensic Medicine and Hygiene, University of Aberdeen, etc. 





Ir having been my lot for several years past to be more or less interested 
jin the subject of zymotic diseases, having had until recently the medical 
charge of the Delancey Fever Hospital, and latterly taking some in- 
terest in the inquiry which has been promoted by the Local Govern- 
ment Board into the study of the etiology of scarlet fever, I naturally 
read with attention the paper published in the JourRNAL of June 11th 
last by Drs. Jamieson and Edington. It at once occurred to me— 
putting aside other points in the paper to which exception might be 
taken—that the mode of growth of the so-called bacillus scarlatine 
was fundamentally opposed to the experience of our best observers in 
bacteriology on the life-history of pathogenic organisms in the follow- 
ing points < 

a. That this organism was capable of forming a scum in a single 
night ; 

b. That it grew abundantly in the presence of several species of 
septic organisms. 

A further point which raised a doubt in my mind as to this organ- 
ism being the cause of scarlet fever was the locality from which it was 
obtained. An objection, moreover, which I felt might fairly be urged 
to the conclusions arrived at was the absence of all control experi- 
ments with the scales of epidermis obtained either from the healthy 
or from certain irritative conditions of the skin. 

With the view of supplementing the paper in this respect, I com- 
menced a series of experiments with the scales of epidermis taken 
from the tibial surface of the leg, and, as might be expected, obtained 
growths of various kinds of organisms, amongst them being motile 
bacilli. 

An opportunity presenting itself of obtaining good epidermic scales 
from a case of Sudamina, I made gelatine-plate cultivations with these 
in the ordinary way and with the usual precautions; in the course of 
twenty-four hours, evidence of growth was clerrly manifest ; after a 
further interval of twenty-four hours, in each of the plates a number 
of small whitish dots were seen, together with numerous points of 
clear, liquefied gelatine ; upon the microscopical examination of these 
I found the former to consist of micrococci, and the latter of motile 
bacilli, which presented a striking resemblance to the representation 
given of the bacillus scarlatine in Fig. 10 of the plate illustrating the 
before-mentioned paper. 

To procure a pure growth of this organism, I made further plate- 
cultivations, and succeeded in obtaining such a growth. From this, 
again, gelatine in test-tubes and broth in test-tubes were inoculated, 
and the characters of the bacilli thus obtained, both in microscopical 
specimens and in their different cultures, can best be given in the 
words descriptive of the ‘“‘ Bacillus scarlatine ” (see JOURNAL, June 
11th, 1887, page 1265): 

‘Rods measuring 0.4 in thickness and 1.24—1.4 in length, 
most usually forming excessively long-jointed and curved leptothrix 


filaments, motile. Sown on gelatine-plates it forms little points of » 
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liquefaction after several days. Sown in fluid broth and incubated, it 
rapidly forms a coherent parchment-like film, which is not easily 
broken up, and, even if the flask be well shaken, will yet float on the 
surface. Later, it develops an extraordinary deep wrinkling, which, 
if it be microscopically examined, is seen to be made up of a dense, 
felted network of bacillary filaments. Sown in test-tubes of Koch’s 
jelly it rapidly liquefies it, but with no distinct growth-formation. 
The fluid thus formed is crowded with the motile bacilli, but a pellicle 
is not found until the liquefaction is well advanced.” 

From these observations I conclude that the organism provisionally 
named by Dr. Edington the ‘* bacillus scarlatine,” is in all proba- 
bility nothing more than a common septic bacillus, which in former 
years was considered as belonging to the group of species of Bacillus 
subtilis of Cohn. 


THE PHARMACOLOGY OF DRUMINE. 
By JOHN REID, M.A., M.D., C.M.Aperp. 


Melbourne, Australia. 








Jupernc from the correspondence which has demanded my attention 
on drumine, I may write without further prelude on its chemistry. 
A solution (aqueous) of drumini chloridum is used. With crystals of 
potassium ferrocyanide a purple coloration is obtained, which is better 
developed on applying heat, and appears in minute purple dots. If 
the experiment is conducted in a watchglass and the solution is 
allowed to evaporate, the purple deposit appears as a ring at the level 
of the original solution ; if evaporated by heat it is deposited all over. 
I think I may conclude from this that the purple substance is inso- 
luble in water. I have, however, been unable to detect crystals 
under the microscope. This test is very delicate, and as negative re- 
sults are obtained under like conditions with morphine bimeconate, 
and muriate, apomorphine chloride, atropia sulphate, pilocarpine 
nitrate, or a mixture of the whole, its value is evident. On adding 
drumine to the mixture and applying the test, the result at once 
appears. 

Chromic acid absorbes drumine chloride, and deposits needle-shaped 
and rhomboidal crystals. If heat is applied to the slightly deliquesced 
drumine-chromic acid, part becomes black, and microscopic crystals, 
consisting of feather-shaped units radiating from a centre (stellate) 
are almost the only occupants of the field. The darkened chromic 
acid of course resumes its pristine colour. A drop of water and 
chromic acid allowed to evaporate with drumine chloride deposits 
rhomboidal crystals. A bluish purple coloration may be seen at 
parts of the evaporated residue under the microscope, also when heat 
is applied to drumine-chromic acid. There is also evidence of a green 
chromic salt (chloride) independently of this. 

Bichromate of potash crystallises with drumine chloride in rhom- 
boidal crystals. There are also sagittate crystals as if formed by cut- 
ting a triangular notch from one end of a rectangle, and fixing it to 
the other. These often occur in a stellate form. The like crystals 
are found in a mixed bichromate and picric acid solution.- Crystals 
of potassium bichromate added to drumine solution produce a deep 
purple colour, developing better by the aid of heat; dark glistening 
green crystals also take the place of bichromate, and float on the solu- 
tion. They may be evaporated ; picric acid solution with drumine 
evaporates needles, also tree-shaped crystals—the branches and leaves 
being small and acicular—smaller than the ordinary drumine crystals. 
Picric acid salt is not freely soluble in water and salicylic acid. To 
prevent mistake, I again mention that cyanide of potassium in a 
neutral solution precipitates drumine from its chloride, and that 
drumine is insoluble in water ; its chloride is freely soluble. 

The dry reactions of drumine chloride are quite as interesting as 
the above. It is charred by heat, and so is the alkaloid ; heated 
with picric acid a choking volatile substance arises along with white 
smoke, without causing the picric acid to melt. The sublimate was 
not yellow and not bitter; there was no carbonaceous residue or detona- 
tion, as happens with picric acid alone ( Watt's Dict. Chem. iv, 402, and 
Wurtz, Dict. de Chimie, Trinitrophenol). Bichromate of potash and 
heat merely char the drumine. 

Contrasted with thallin, the re-actions of drumine are given above, 
while thallin causes a green colour with bichromate of potash, etc., in 
small quantities, and a white precipitate with excess of the reagent, a 
yellow precipitate with picric acid not marked with drumine. 

Having now reached this stage, I will refer to notices by ‘‘E. E.,” 
Les Nouveaux Remédes, 8 Mars, 1887, and Professor A. Ogston. ‘‘E. E.” 
makes me precipitate the alkaloid from the chloride and again dissolve 
it (rather an expensive proceeding), and mentions my idea of 
two alkaloids. This is replaced by a belief in two types of 
crystallisation. Iodurated iodide of potassium ought to have, 





‘above a certain concentration,” added in order to indicate its power 
as a precipitant. Reference to my article in the Australian Med. 

Gazette, will show what were Dr. Schomburgk’s statements, 
and what belonged to others. Professor Ogston’s requires different 
treatment. I hope the learned and eminent professor will excuse me 
for finding fault with his method in endeavouring to arrive at a 
scientific conclusion. : I gave simple directions to be followed, and also 
two tests for my alkaloid: 1, a microscopic; 2, a physiological 
(quinine on one side of the tongue causes no taste if drumine chloride 
was previously applied). These would give a basis for work. It is better, 
I think, not to improve on an original experimenter’s directions at 
the outset. With a drug acting on sensory nerves, as I have already 
pointed ovt, and as Charcot’s writings will abundantly indicate, there 
are great difficulties to contend with. The heterogeneous nature of 
subjects allowed me to eliminate this varying factor. Witness a subject 
on whom morphine injection gave no permanent result, and a subject. 
at random from the stage. But toreturn. My experiences with the de- 
composed drug coincide with those of Professor Ogston (I regret I am 
in a position to say so), but I am inclined to believe that the nervous 
factor induced the morphine symptom in Mr. Middleton ; at least I 
have not observed it. My friend, Dr. P. Blaikie Smith, of Aberdeen, 

acknowledged the receipt of a spoiled specimen ; Messrs. Savory and 
Moore also kindly informed me that a fungus had decomposed a speci- 
men sent to them. I have given Messrs. Burroughs, Wellcome and 
Co., of Snow Hill, fully detailed directions for the preparation of 
drumine chloride, and I believe the pure alkaloid will soon be in the 
hands of the profession. The chemical, physiological and micro- 
scopic tests will enable them to judge of the specimens, as to whether 

they are identical with those which I have employed. 








: J CLINICAL MEMORANDA. 





THE HORIZONTAL POSITION OF THE MAMMILLA. 
Ir is a common occurrence to read in published reports of cases that 
the ‘‘apex-beat was felt at ‘such’ a distance below the nipple,” that 
statement conveying no accurate idea as to the size of the heart. 

The usual position of the mammilla is described in the text-books 
of anatomy as being about the fourth rib. The exact position was 
taken by me in 600 consecutive cases, 100 being children of 12 years 
and under, and 500 adults, of whom 326 were males and 174 females, 
the recumbent position being universally adopted. 

Among males, 2.2 per cent. were over the 3rd space, 
37. a > * 4th rib. 
48.7 “5 5 en 4th space, 
— . w« ». 
Among females, 0.5}per cent. were over the 3rd rib. 
0 3rd space, 


. 9 3? ” 
17.8 > " i 4th rib. 
61.6 56 " - 4th space. 
19.5 - ” 5th rib. 


In children, the vast majority were over the 4th rib, 
1 per cent. being over the 3rd rib. 


11 ” ” ” 3rd space, 
61 - os ~ 4th rib. 
22 m ; ab 4th space, 


o> or, ww 5th rib, 
In all the 600 cases there was no instance of deficiency of nipple, 
and in only one (a male) of supernumerary nipples, two minor ones 
being partially developed two inches below the true ones. The fourth 
space is, therefore, the average position of the nipple in male and 
female adults ; the fowrth rib in children. 
H. T. Grirritus, M.D., M.R.C.P. 





QUIESCENT HEART DISEASE. 
I sEND you the following notes, as a good deal of interest has lately 
been evinced ve long-standing cases of organic heart-disease with no 
symptoms, and their bearing on life-assurance. 

Mrs. S., aged 71, suffered from acute rheumatism twenty-two years 
ago. From that date up to the present the only sickness of any im- 
portance has been an attack of erysipelas. She has led all along an 
extremely active existence as a midwife and nurse, a good amount of 
night-work and walking falling to her share. 

he first intimation of anything amiss was about six months ago, 
when, after a short walk, she complained of pain in the cardiac 
region, with shortness of breath. Physical examination revealed old- 
standing disease at the mitral orifice in the shape of regurgitation. 
As she has had no illness beyond the erysipelatous attack mentioned, 
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I think it is fair to presume that the valvular mischief dates from the 
rheumatic fever. 

Previous to this first intimation she has had no difficulty or uneasi- 
ness in performing her daily duties. For nearly twenty-two years, 
then, she has enjoyed the best of health, and never been once made 
aware of her condition. Now, with increasing years and failing 
vitality the cardiac symptoms appear—namely, cough, expectoration, 
shortness of breath, anasarca, etc. 

Frep. I. Incotppy, M.R.C.S.Eng., L.R.C.P. Ed. 

Fremantle, West Australia. 


LEUCOCYTHAMIA IN A CHILD ELEVEN MONTHS OLD: 
RECOVERY. 

I REPORT this case because leucocythemia is of very rare occurrence 
in early infancy. In April, 1881, I was called to see a child who had 
been ailing for weeks. The body was well nourished, but the com- 
plexion of the whole surface very pale and blanched. On examining 
the abdomen a circumscribed tumour was discovered in the left side, 
extending from the ribs to the crest of the ilium, and to the right as 
far as the umbilicus, The cervical glands on both sides were also 
enlarged. The blood under the microscope showed an increase of the 
pale corpuscles, Iodide of potassium and dialysed iron were given in 
small doses ; cod-liver oil, milk diet, and frequent change of air were 
also prescribed. The tumour was painted with tincture of iodine 
night and morning. The above treatment was continued for months, 
under which the patient gradually improved and eventually recovered. 

Llanrwst. T. C. Jonss, M.R.C.S., L.R.C.P. 








LONG SOJOURN OF sed BODY IN ALIMENTARY 
NAL, 

A HALFPENNY was brought to me by a man a few days ago, 
who stated that his boy (5 years of age) had passed it that day, after 
having swallowed it three yearsago. Ever since the accident occurred, 
the —_ has suffered from discomfort at the pit of the stomach, but 
soon after the passage of the coin the discomfort ceased, and he has 
been free from pain ever since. There appears to be ro corrosion of 
the coin. The above case is peculiar in showing how long a coin can 
remain in the stomach without causing ulceration. 

Kingston-on-Thames. REGINALD Bay ey, L.R.C.P. Ed. 


THERAPEUTIC MEMORANDA, 


TINCTURE OF THE MURIATE OF IRON: A REPLY. 
Dr. C. Bett in his remarks on the Tincture of the Muriate of 
Iron (JOURNAL, June 4th, 1887) writes with such evident serious- 
ness and earnestness that, as the editor responsible for alterations in 
the last edition of Garrod’s Materia Medica and Therapeutics, one felt, 
for a moment, inclined to believe in some glaring oversight. A little 
consideration, however, will show that the whole of my offence is that 
I have altered the composition of tinctura ferri perchloridi to be in har- 
mony with the latest British Pharmacopeia, and that in so doing I have 
resisted the temptation to introduce what I believed to be an obsolete 
term. So far as the alteration of the tincture is concerned, I may 
point out that whereas it formerly contained fifteen ounces of rectified 
spirit in the pint, it now has only five ounces of spirit and ten ounces 
of water, but that the proportion of iron and the method of its pre- 
paration remain the same. It may be further worth remarking that 
reference to the older books on materia medica will show that the 
terms tinctura ferri perchloridi, tinctura ferri sesqui-chloridi, and 
tinctura ferri muriatis are synonymous. Under these circumstances, 
Dr. Bell’s reference to the apothecary who ‘‘stupidly” sent the tinc- 
ture of the perchloride in place of the tincture of the muriate becomes 
as puzzling as it is to know -why so much energy should have been 
displayed in attempting to stamp as an error or oversight what is 
really a change necessitated in a text-book by the Fritish Pharma- 
copeia. I believe that Dr. C. Bell will find that he has merely over- 
looked the fact of the terms being synonymous. Certainly I am not 
prepared to dispute the beneficial results obtainable with tincture of the 
perchloride of iron, under that or any other title.—I am, etc., 
28, Weymouth Street, W. NEsToR TIRARD. 











PERCHLORIDE OF MERCURY IN HILL AND TROPICAL 
DIARRH@A. 

PRRCHLORIDE of mercury, used experimentally by me in cases of hill 

and tropical diarrhoea (diseases that, if not quite identical, closely re- 

semble one another), has been found so eminently useful in comparison 

with other drugs, such as ordinary astringents, ipecacuanha, salicylate 

of soda, bismuth, and rhubarb, that it may be well to bring the fact 


‘ 





to the notice of the profession. Its therapeutic value appears due to 
its antiseptic and cholagogic properties ; the diagnostic points in hill 
diarrhcea—namely, whitish or slate-coloured stools of a gruel-like 
consistency, deficient in bile, and accompanied by flatulent dyspepsia, 
indicating a functional derangement of the liver. The great liability 
of the diarrhea to relapse is a feature of the disease, which has some- 
times earned for it the reputation of intractability. This liability 
seems totally counteracted by the administration of perchloride of 
mercury. 

I use thirty-minim doses of liq. hydrargyri perchloridi three or 
four times daily, giving the last dose as late at night as possible. 
Three or four days of such treatment cured the worst cases under 
observation, no other drug or special dietary being employed at the 
same time. With a view to brevity I have refrained from quoting or 
referring to several cases from the observation of which these facts 
have been obtained. W. G. MacpHerson, M.A., M.B., 

India. Surgeon, Medical Staff. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


CROYDON INFIRMARY. , 
A CASE OF ACUTE SUPPURATIVE MYOSTITIS. L_~ 
(Under care of Mr. FrANcIs W. CLARK.) 
C. W., aged 29, a powerful and well-built man, was admitted on June 
5th with intense pain and swelling of the left thigh, of three days’ 
duration. The whole of the thigh was considerably swollen, its girth 
at about the middle being 194 inches, as compared with 15} inches 
on the opposite side. , There was no redness or cedema of the surface, 
but the thigh was everywhere acutely tender. The pulse was 108, 
and respiration 30. The patient stated that three days before admis- 
sion he had been tramping the whole day in the pouring rain, and 
first experienced pains in the thigh on the evening of that day. On 
the two following days he had several prolonged rigors, and suffered 
great pain in the thigh. 

The case being deemed one of acute suppurative periostitis of the 
femur, the patient was at once placed under the influence of chloro- 
form, and an incision, three inches in length, was made into the outer 
side of the thigh, at about its middle. As soon as the fascia lata had 
been penetrated and the muscles incised, a quanty of greyish watery 
pus oozed from the wound. The incision was extended down to the 
periosteum, but this was found to be quite healthy. A large drainage- 
tube was inserted in the wound, which was then dressed with iodo- 
form and boric charpie. 

At night the temperature had risen to 104.8°, and there was a free 
discharge of sero-purulent material from the wound. On the following 
day, the swelling had extended downwards as far as the knee, and a 
second incision, about two inches and a half long, was made in a line 
with, but below, the former, and at the same time the leg was slightly 
elevated by means of an extemporised Salter’s cradle. 

On the third day there appeared, for the first time, a slight ery- 
thematous blush over the inner aspect of the thigh, which subsequently 
spread over its whole surface. The wounds continued to discharge 
freely, but the pyrexia still continued, and the patient was delirious 
at night ; and at 2 A.M. on the sixth day after admission the tem- 
a fell suddenly to 97°, and the patient died in a state of 
collapse. 

The pyrexia was treated throughout with minimum doses of tr. 
aconiti every half hour, and brandy was also given, while the delirium 
was calmed by opium in fifteen-minim doses. 

At the necropsy, made 12 hours after death, there was found exten- 
sive infiltration of pus between the planes of muscular tissue of the 
thigh, extending downwards as far as, but not below the knee. The 
muscles themselves were sodden and infiltrated with ichorous pus, 
while the periosteum of the femur was quite healthy. There was no 
disease of any of the viscera apart from the cloudy swelling and 
softening due to the high temperature, with the exception of the liver, 
which was enlarged, weighing 824 ounces, and very fatty, presumably 
from alcoholic excess, 

REMARKS BY Mr. CLhARK.—The case is, I think, worthy of record 
from its rarity, for I have failed to find any mention of similar cases 
in any of the standard surgical treatises. The similarity of the sym- 
ptoms to those of acute suppurative periostitis will I think be ap- 
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parent, especially the absence of superficial redness until late in the 
course of the disease, together with the acute tenderness to deep pres- 
sure, and the marked constitutional disturbance, due in both cases to 
the high tension at which the inflammatory products are retained. 
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BRITISH HOME FOR INCURABLES. 
APHONIA : RECOVERY OF A SUPPOSED ‘‘ INCURABLE.” 

(By Grorce Puitie Ruce, M.D., Medical Attendant.) 
Hannau D., aged 37, was elected an in-patient under two medical 
certificates, one stating that she was suffering from an obscure cerebral 
disease with aphonia, the other that there was a cerebral tumour, with 
paralysis of the adductor muscles of the larynx. She had also been 
three months in the throat department of one of the large metro- 
politan hospitals, and was discharged as incurable from paralysis. 
She dated her complaint back five or six years, from the shock of 
having had eighteen teeth removed at two sittings ; her voice left her 
at once, and for a year and a half she could only speak in whispers ; 
since then she had been unable to utter a sound of any kind, and felt 
continued pain at the top of the head, and was unable to walk from 
giddiness, to use her own expression, “‘reeling about as if she were 
tipsy.” She was quite incapacitated from following her occupation of 
dressmaker. Previously to this, she had been in good health, with 
the exception of the pain she suffered from decaying teeth. 

She was admitted on June 9th. I saw her the next day ; and the 
following day Dr. Ferrier, one of the consulting physicians of the in- 
stitution, joined me in consultation, and made a thorough examination. 
We agreed that the disorder was functional, and that there was no 
cerebral disease, but we could not succeed in eliciting phonation by 
faradisation of the region of the larynx. Not wishing to cause any 
appearance of special interest in her case, I purposely avoided visiting 
her till six days afterwards, when I learned that she had that morning 
quite suddenly regained her voice and speech. After endeavouring to 
converse with the patients in the same room, she said, ‘“‘I think I 
have got my speech.” She now talks freely, and expresses herself as 
feeling quite well. Her appetite and spirits are good, and she takes 
daily walks on Clapham Common. 

Remarks By Dr. Rucc.—There is no doubt this was an emotional 
disease, probably awakened by the shock to the nervous system set up 
by the extraction of so many teeth at one time stunning and weaken- 
ing the nerve-centres which govern speech. I do not attach much 
influence to the application ot electricity in this case, as she had had 
it administered to her previously when in hospital ; but I think by 
the plan of ignoring her and leaving her to her own reflections, she 
saw she was not likely to receive any special attention, and probably 
suspected that we fully comprehended her condition, and was thus 
roused to make an effort to bring her vocal organs into action. This 
case, I think, well illustrates the importance of apparently not sym- 
pathising in these nervous affections ; most of them, I believe, if let 
alone and not noticed from the outset will of themselves recover. 
What a triumph this case would have been for the ‘‘ Faith Healers” 
et hoc genus omne ! 





PERTH INFIRMARY. 
FRACTURE OF THE NECK OF THE LEFT SCAPULA. 
By JAmzEs P. BramMweEtt, M.D., Perth. 
Tuis is so rare an injury that the possibility of its occurrence was at 
one time questioned. That it does occur now and again cannot, how- 
ever, be disputed. One of Professor Spence’s patients, who died of 
complex injuries, had also fracture of the neck of the scapula, About 
eighteen months ago, two cases were treated in the Birmingham In- 
firmary, and afterwards recorded in the JouRNAL, my own case oc- 
curred a few months later, and not long after another case was 


The aspect of the shoulder-joint in such an accident is very pecu- 
liar, being dragged forward by the action of the pectoralis muscle. It 
appears exaggerated in size, and the distance between it and the 
sternal end of the clavicle is so shortened that one might suppose that 
one had to do with a dislocation of the humerus forwards upon the 
first rib. When the arm is moved about, however, it is found that 
the mobility is increased, not diminished, and one now naturally 
thinks of fracture of the neck of the humerus ; but when the arm is 
extended and rotated, no crepitation can be felt. Then we look for 
something else. If the body of the scapula be fixed by one hand and 
the neck and head of the humerus embraced by the other, and motion 
effected, distinct crepitus will now be appreciable, and the true nature 
of the injury be clearly defined. 

A girl, aged 17, had gone to a picnic with a large number of her 
companions belonging to the same guild. The never-absent swing 
being brought into requisition, my patient was the first to mount, 
and was thrown out from a considerable height, falling heavily on the 
left shoulder and back. On arriving, I found her inside a tent pitched 
in Inchyra grounds, and surrounded by a number of ladies who had 
just finished their course of ambulance lectures, I was plied with a 
great many questions as to the nature of the injury, but it was only 
after a very searching examination that I was able to say that it was 
a fracture of the neck of the scapula, one of the rarest of accidents. 

The patient was removed to the Perth Infirmary, where I had her 
arm put up according to Sayre’s method for fractured clavicle, which 
answered every purpose. The recovery was very satisfactory, leaving, 
as it did, the arm unimpaired in all its movements. 


REPORTS OF SOCIETIES. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
SpEcraL CLINICAL AND PATHOLOGICAL MEETING. 
WEDNESDAY, JUNE 15TH, 1887. 

JoHN Duncan, M.D., Vice-President, in the Chair. 

Removal of Thyroid Gland in Exophthalmic Gottre.—Professor T. R. 
Fraser showed a female patient from whom Sir Joseph Lister had 
removed, ten years before, the greater part of the thyroid gland, on 
account of exophthalmic goitre. No trace of exophthalmos could now 
be distinguished. Further, in view of recent experimental work, it 
was noteworthy that no symptom suggestive of myxcedema had de- 
veloped. The patient’s cerebral functions were well performed. At 
present, she was unhappily suffering from phthisis. Of peculiar in- 
terest was the rapid fall in the pulse-rate which succeeded the opera- 
tion, from an average of considerably over 100 to normal. 

Hemiplegia in a Child.—Dr. J. CARMICHAEL showed a child with 
well-marked hemiplegia. The hemiplegic gait was most characteristic. 
The paralytic phenomena had succeeded to general chorea. Localisa- 
tion was difficult, but excluding the possibility of cerebral tumour 
which some of the other symptoms might suggest, the probability 
was that the condition was due toa hemorrhage affecting the motor 
paths in the cerebrum. 

Sensory Jacksonian Epilepsy of the Visual Cortex.—Dr. Byrom 
BRAMWELL showed a case illustrative of this unusual condition. 
Analogy with the phenomena of motor Jacksonian epilepsy justified 
the term. The perimetric records of the colour-field obtained from 
the patient were strikingly suggestive. 

Excision of Portion of the Internal Jugular Vein.—Dr. Joun Dun- 
CAN showed three patients from each of whom he had found it neces- 
sary to remove a portion of the internal jugular vein. In each case 
he was operating for the removal of a tumour deeply affecting the 
neck. All three patients made a good recovery, though, in addition 
to the portion of internal jugular vein removed, various important 
structures had been seriously disturbed. Curiously enough, the three 
operations had come one after another in the short space of three or 
four weeks. ‘ 

Scaly Eczema of Hands and Feet,—Dr. ALLAN JAMIESON showed a 
patient suffering from scaly eczema of the hands and feet—a condition 
not so common, he believed, in the great continental cities as at home. 
The affection required much care and attention. Salicylic acid and 
resorcin had both proved to be efficient remedies. 

Specimens.—A large number of interesting and important specimens, 
medical and surgical, were exhibited. Among others, Dr. LITTLE- 
JOHN showed a series illustrative of a statement of Dupuytren, which 
he confessed he had long been inclined to doubt. Dupuytren insisted 
on the frequency with which fracture of one or both rami of the lower 
jaw was associated with injury of the head following on the discharge 
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of firearms upwards into the oral cavity. Dr. Littlejohn had now 
seen several illustrations. The fracture was, doubtless, to be ex- 
plained by the strain exercised on the divergent rami of the lower max- 
illary bone of the expansion caused by the lodgment of the bullet in 
the base of the cranium or its passage through the base. Dr. Little- 
john also exhibited a series of Ulcers of the Duodenum.—Professor 
CHIENE gave an interesting description of a large series of additions 
recently made to the Surgical Museum of the University of Edinburgh. 
—Among the other specimens shown were a series of Tumours and 
Calculi, by Professor ANNANDALE ; a well-marked Perforating Ulcer 
of the Foot, by Dr. Byrom BRAMWELL, with microscopic sections, 
showing peripheral neuritis ; two Fractured Skulls, by Dr. P. H. 
MACLAREN ; and a Naso-Pharyngeal Tumour, removed by the aid of 
the rhinoscopic mirror, by Dr. P. McBripz. 





STAFFORDSHIRE BRANCH. 
TuHurRspAy, May 26TH, 1887. 
W. G. Lows, M.D., President, in the Chair. 

Sporadic Cretinism.—Dr. EvANs showed a case of sporadic creti- 
nism, in a female child aged 9. There was no history of syphilis or 
goitre in the family. The child was quite well up to the age of 2 
years ; she then became dull and apathetic, ceased to grow, and began 
to acquire the present conformation of body. At this time she had a 
fall from a perambulator, to which the parents attributed the condi- 
tion. There was a fatty mass in the posterior triangle of the neck on 
rang side. A small left lobe of the thyroid gland could be indistinctly 
elt. 

Removal of the Male External Genitals by Thiersch’s Method.— 
Mr. VINCENT Jackson exhibited a man, aged 52, from whom last 
June he removed the whole of the external genitals for epithelial 
ulceration and destruction of the peuis and scrotum, after the manner 
proposed by Thiersch. The man was now in perfect health ; there was 
no return of the disease, nor enlargement of the inguinal glands. 
The perineal urethral orifice was perfectly patent, the mucous mem- 
brane being slightly prolapsed. 

Very Large Tumour of the Right Side of the Body.—Mr. ViNcENT 
JACKSON showed a man, aged 41, with an enormous tumour con- 
nected with the right side, and lying over the lower ribs. It had been 
growing for twenty years. It measured in circumference 31 inches; 
from above down, 15 inches ; from front to back 182 inches, It was 
solid, and felt as if it was an enchondroma. 

Removal of Large Fibroid Tumours and Uterus.—Mr. VINvENT 
JACKSON exhibited a uterus and a mass of fibroids, which he had re- 
moved from a married woman, aged 54, who had never been pregnant. 
During the operation the abdominal incision had to be extended up- 
wards as far as the umbilicus before the large mass could be raised and 
withdrawn, The only adhesion requiring separation was to a portion 
of the small intestine. A serve-neud was applied to the uterus above 
the neck ; afterwards the stump was pared down, and having been 
transfixed below the wire by a double piece of silk, the ends of which 
were lightly tied around each half in three knots and then cut off ; the 
serre-neud was removed, and the deligated portion dropped into the 
abdomen. The patient died nineteen hours after the operation, ap- 
parently from shock. 

Syme’s Amputation.—Dr. H1np showed a foot recently removed 
from a child by Syme’s amputation, at the ankle-joint. 

Impacted Pessary.—Dr. H1np showed a wooden ring-pessary, which 
having become impacted in a vagina had been removed by him with 
great difficulty. 

Otitis: Cerebral Abscess: Trephining of Skull: Fatal Result.— 
On February 6th, Mr. Aticock visited a gentleman, aged 59, 
who had always had good health, except that he suffered from com- 
plete deafness of the right side, with occasional discharge from the 
external meatus. The patient complained of great pain in the head, 
but localised, and this was attributed to stooping whilst gardening. 
An aperient was ordered, and for a day or two an improvement was 
penoae On February 9th the symptoms had became so severe that 

r. Allcock obtained permission to trephine the skull, with the hope 
of liberating a purulent collection. The trephine was applied about 
an inch above the right zygoma, and the same distance posteriorly 
to the external angular process of the frontal bone ; the detached por- 
tion of bone was separated from the dura mater without hemorrhage. 
The dura mater was very tense, and a crucial incision into it showed 
the brain to be turgid, but without pus or serum on it. A tenotomy- 
knife being thrust into the cerebral substance was followed by the 
escape of some very fetid pus, but not in sufficient quantity to relieve 
the comatose condition of the patient. A small drainage-tube was 
inserted, and the wound dressed. On the following morning, whilst 





dressing the wound, Mr. Allcock pushed into the brain a pair of dres- 
sing fpfceps, and, upon opening the blades, about an ounce of stink- 
ing Pus rushed away, but, in spite of this relief, a few hours afterwards 
patient died in a comatose condition. 

Case of Fracture of the First Rib, uncomplicated with any other 
Injury.—Mr. F, Marsu read notes of this case. The patient, when 
getting out of a cart, slipped off the step and fell forwards on his left 
shoulder. On examination, neither the clavicle, scapula, nor shoulder- 
joint had received any injury, but, when manipulating the former 
bone, pain was felt by the man. Attention was thus directed to 
the first rib, and, on steadying the sternal end and pressing down on 
to it in the supra-clavicular fossa, close to the scalenus anticus, most 
distinct crepitus was elicited. Crepitus could also be felt by fixing 
the sternal end as before, and moving t)e arm and scapula, the first 
digitation of the serratus magnus probably moving the other part of 
the rb, The pain was aggravated by deep inspiration, coughing, etc. 
There could be no doubt that the left first rib alone was fractured 
close to the subclavian groove. The treatment consisted of well 
padding the supra- and infra-clavicular spaces, bandaging the 
arm to the side, and enjoining rest. Mr. Marsh thought this was the 
only case in which this rare injury had been recognised during life. 
Of post-mortem cases, one had been recorded by the late Mr. Lyell, 
and two by Mr. Lane, and a fourth specimen had been shown a few 
months ago at the Midland Medical Society by Mr. Messiter, Resi- 
dent Surgeon at the Queen’s Hospital. Two other cases had recently 
been under Mr. Marsh’s care, in both of which he strongly suspected 
fracture of the first rib : the one a woman who had fallen down a flight of 
stairs and broken the sixth and seventh ribs, and in addition com- 
plained of great pain beneath the clavicle, passing round to the back ; 
the other a man who had been kicked violently about the chest, had 
a fracture of two of the lower ribs, and complained of a similar pain. 
In both these cases great pain was produced by pressure in the supra- 
clavicular fossa ; but, as no crepitus could be elicited, he did not feel 
justified in setting them down as cases of fracture of this rib. 












REVIEWS AND NOTICES. 


A Trext-Book oF PHARMACOLOGY, THERAPEUTICS, AND MATERIA 
Mepica. By T. LaupEr Brunton, M.D., D.Sc., F.R.S., F.R.C.P., 
Assistant Physician and Lecturer on Materia Medica at St. 
Bartholomew’s Hospital, etc. Third edition. London: Macmillan 
and Co. 1887. 

Tuts edition has been awaited by the medical world with some 
curiosity, for in it we were promised an answer to the attacks, of 
which the author has had to bear the brunt ever since the appearance 
of the first edition, of the homcopaths, who have accused him of 
having ‘‘ annexed” many of their pet drugs without any acknowledg- 
ment, They can no longer complain that their allegations have not 
elicited an explanation or a reply, for the preface contains both. The 
homceopaths seem to base their claim on the list of drugs given in the 
Therapeutical Index, at the end of the volume. The utility of this index, 
which has given rise to so much commotion, is quite open to question, 
and Dr. BRUNTON himself felt this to such an extent that he had almost 
made up his mind to cancel it. It is merely a catalogue of the drugs 
which have been used in the treatment of various diseases, thrown 
together in somewhat hap-hazard fashion, in which the author had un- 
suspectingly included certain drugs which the homeopaths claim as 
their own. 

Dr. Brunton has taken advantage of the opportunity to clear up any 
doubts as to his views on the subject of homeopathy, and he does this 
with no uncertain sound. He admits that as a corrective of the custom 
of excessive drugging which prevailed’ in Hahnemann’s time, 
homeopathy has not been devoid of benefit, but edds: ‘‘ Hainemann 
proceeded with his facts as he did with his medicines—diluting his 
drugs with much inert matter, and diluting his facts with much non- 
sense.” Dr. Brunton discusses the principles which are supposed to 
underlie homeopathy, and demonstrates their absurdity by pushing 
them to their logical conclusions. We are not sanguine enough to 
suppose that homeopaths will be satisfied with this explanation, or 
that they will amend their ways in consequence. They have obtained 
the reply they desire, and with that we must dismiss them. 

The present edition differs materially from its predecessors. It con- 
tains upwards of 120 pages more than the second edition, although by 
rearrangement and the employment of thinner paper its bulk has not 
greatly increased. It has been rendered more suitable for the use of 
students by printing matters of minor and less practical interest in a 
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smaller type and thus giving greater prominence to subjects of im- 
mediate importance. The arrangement of the vegetable materia medica 
has been remodelled on Hooker’s plan, and we are glad to see that the 
author adds the weight of his influence to the protest against the 
abuse of botanical arrangement in the examination of students in 
materia medica. The first 450 pages are devoted to the consideration 
of the action of drugs on the various tissues, organs, and functions of 
the body, separately and as a whole, Inasmuch as a knowledge «f 
physiological conditions is indispensable to an adequate comprehen- 
sion of the influence of drugs on the organism, the author has thought 
it desirable to recapitulate this at some length. The salient points are 
illustrated by appropriate and often exceedingly ingenious diagrams 
gathered from various sources, many of which will be new to English 
readers. The battle between leucocytes and invading microbes, for 
instance, is beautifully pictured by a serious of woodcuts drawn 
after the observations of Metschnikoff. 

Many of the phenomena involved in the employment of antipyretics 
are still obscure, and Dr. Brunton acknowledges the difficulty of deal- 
ing satisfactorily with this subject in the present state of our know- 
ledge. The chapter on General Pharmacy has been cut down to the 
narrowest possible limits, and takes up only about forty pages. It is 
little more than a list of the various pharmaceutical preparations, pre- 
ceded by a few explanatory remarks as to their nature. The other 
details are given under the respective drugs or classes of drugs. The 
materia medica is brief and to the point. It comprises, with few ex- 
ceptions, all the drugs of modern introduction, but their action and 
uses are very summarily described. The Index of Diseases 
and Remedies, to which we have already alluded, is, as the 
author says in his preface, ‘‘a mere skeleton of what it ought 
to be.” The drugs which have been recommended or used 
in the treatment of various diseases are simply arranged alpha- 
betically under their respective headings, without comment and 
without any indication of their relative importance, We find, for in- 
stance, arnica for ecchymoses ‘‘ internally and externally,” a piece of 
information of doubtful value, and so on through the list. 

As a whole, it is difficult to overrate the value of the work, which 
has already achieved for itself so great a reputation. Considerations 
of space have necessitated brevity in certain departments, but this has 
not been at the expense of the scientific portions, which comprise all 
that the most exacting critic could require. The adaptation of the 
work to the United States Pharmacopeia, by Dr. F. H, Williams, of 
Boston, has added to the interest of the work for readers on both sides 
of the Atlantic. We must congratulate Dr. Brunton on the satisfactory 
completion of an arduous undertaking, and we can safely predict that 
oe popularity of this edition will not fall short of that of its pre- 

ecessors, 





CoNGENITAL CxLuB-FooT: ITs NATURE AND TREATMENT: With 
Special reference to the Subcutaneous Division of the Tarsal 
Ligaments. By Robert WILLIAM Parker. London: H. K. 
Lewis. 1887, 

THE new facts as to club-foot contained in this work are, as the 

author puts it shortly in his preface, that certain of the tarsal liga- 

ments are relatively short owing to developmental malposition of the 
bones between which they lie ; that this anatomical condition is con- 
stant, and is the chief impediment to the reduction of the deformity. 

And from this view of the anatomy of the disease it is argued that 

simple tenotomy leaves the major part of the anatomical condition 

untouched ; that the relapses which so frequently occur after tenotomy 

—and even after the prolonged use of mechanical appliances—are 

largely due to the unyielding nature of these ligaments ; and that the 

remedy is to be sought in division of these structures. 

An interesting account is given of six dissections of club-foot, chiefly 
of equino-varus, and in these, two facts can be noted to which but 
little attention has previously been directed, In a bad case of talipes 
equino-varus, all the muscles may be removed, and still considerable 
force is required to straighten the foot, and this is due to shortness of 
the ligaments. The second point is that there is unnatural obliquity 
of the neck of the astragalus, The ligaments of chief importance are 
those about the astragalo-scaphoid joint. In talipes equinc-varus the 
capsule of this joint is made up, above and internally, by blending of 
the superior astragalo-scaphoid !igament with fibres from the anterior 
ligament and the anterior portion of the deltoid ligament of the ankle- 
joint, below, with fibres from the inferior calcaneo-scaphoid ligament. 
In bad cases other ligaments are also short, especially the long and 
short plantar ligaments, and also the plantar fascia. As to the 
obliquity of the neck of the astragalus, it was found that in the new- 

,born child the angle of obliquity was naturally much greater than in 





the adult; for, whereas in the adult the mean angle was 10.65°, in 
the foetus, from the fourth month up to full term, the mean angle 
was 38°. In five caseg of equino-varus the mean angle was 49.6°. 
This last condition approximates that found in apes; but, accordin 
to Mr. Parker, the fact that apes with this great obliquity of the nec 
of the astragalus are not talipedic shows that this condition of the 
bone is not the essential part of the deformity. 

The production of the deformity is, in Mr. Parker’s opinion, due to 
mechanical causes acting in utero, of which the following appear to be 
the most common : accidental locking of parts ; locking of parts due 
to abnormal position of the limbs ; exceptional positions of the limbs 
independent of locking ; uterine environment from actual or relative 
deficiency of liquor amnii ; and congenital absence of certain bones. 

The mode of dividing the tendons and ligaments is described at the 
end of this little book. The monograph is well worth reading ; it is 
clearly written, and, as can be seen from the short abstract given 
above, throws new and useful light on the nature and treatment of 
these deformities. ; 





INOCULATION FOR RABIES AND HypropHoBiA: a Study of the 
Literature of the Subject. By Surgeon-General C. A. GorDon, 
M.D., C.B. London: Bailliére, Tindall, and Cox. 1887. 

TuE author of this pamphlet has been at considerable pains in collect- 

ing from different sources opinions favourable and unfavourable to the 

Pasteur method of treating hydrophobia ; he has evidently, however, 

a leaning to those writers who do not accept the teaching of the great 

French biologist, instanced by the numerous quotations from confessed 

opponents of preventive inoculation. There are certain primé facie 

objections which at once arise to the mind when this method is con- 
sidered, apart from pure experimental inquiry, and what these objec- 
tions are may be ascertained by reading Surgeon-General GoRDON’s 
pamphlet. The question as to the efficacy of the method is still 
sub judice, and it is not too much to say that some of the results have 
not only disappointed M. Pasteur’s admirers but M. Pasteur himself. 

The question of the future appears to us in a certain measure simple. 

We must begin at the origin of the evil, which starts with the dog. 

We must not furnish patients for Pasteur, even though his methocs 

be correct. Repressive measures have proved efficacious in various 

countries in limiting the spread of rabies in the dog, and we have only 
to follow out the lines of legislation found to be effectual therein in 
stamping out rabies, 

This would be better than starting in England an institute for pre- 
ventive inoculations, a proposal which would hardly be received with 
favour. Muzzling, as at present carried out, is almost a farce. 
It is enforced by one authority and neglected by an adjoining 
authority ; to be effectual it should be general, and joined to other 
methods. Our own views, however, are not now to be pushed, Sur- 
geon-General Gordon, in his chapter on the Repression and Suppres- 
sion of Rabies, does not appear to favour the muzzle, taking as his 
guide Mr. Jesse. Wethink that Mr. Fleming, whom he quotes in 
tke same chapter, would be a much better authority to follow. This 
instance of Surgeon-General Gordon’s selection of Mr. Jesse as an 
authority shows us that the author has hardly had an eye for perspec- 
tive, or, putting it another way, that he does not —- evidence. 
This is the fault all through the work. Apart from this, the pamphlet 
is interesting. Those who read it will be able to sift the evidence for 
themselves, Though in a small compass it is discursive, ranging over 
the whole subject of rabies and hydrophobia. 





BroncHIAL ASTHMA: ITs CAUSES, PATHOLOGY, AND TREATMENT, 
By J. C. THorowcoop, M.D. Third edition, pp. 98. London : 
Bailliére, Tindall, and Cox. 1887. 

Dr. THoROwGooD is a recognised authority on asthma. It is with 

great pleasure we welcome a third edition of his well-known work on 

the subject, originally delivered as the Lettsomian Lectures before the 

Medical Society of London in 1879. 

The present edition isa reprint of the last, with the addition ofa short 
chapter on the Relation of Asthma to Gout, Pharyngeal Catarrh, and 
Rheumatoid Arthritis. It is, therefore, only the latter part of the work 
that claims our particular attention on the present occasion, We 
hay. in former reviews expressed our opinion of the general excellence 
and value of the work. 

Dr. Thorowgood accepts the bronchial constriction theory of asthma, 
maintaining the neurotic origin of the asthmatic seizures, at times 
central and emotional, at other times reflex. He takes for granted 
(p. 82) that the bronchial spasm theory is the correct one, and bases 
his line of treatment upon this conclusion. 


: 
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Much that is most valuable and useful can be learnt from the ex- 
perience of Dr. Thorowgood, in the selection and use of the very many 
remedies that are employed for the relief and treatment of this distres- 
sing complaint. The value of the work would be increased if it in- 
_ cluded an index, so that it could be readily ascertained what the author 
had to say upon the use and action of any particular drug. 

It cannot be said that there is much that is new in the additional 
chapter. The close relationship between the gouty habit and asthma 
has long been recognised. Gout, eczema, bronchitis, and asthma are 
the common diseases which afflict a gouty family, each member bein 
subject to one or other of these eeu, and sometimes one individua 
experiencing them all. But it is more often the case that regular gout 
alternates with spasmodic asthma in one or two members of succeeding 
generations. 

The necessity for carefully dieting the gouty asthmatic is strictly 

enforced. With regard to climatic treatment, it is stated that high 
altitudes are to be avoided by old asthmatics ; condensed air is what 
they require. 
_ The possible relationship between rheumatoid arthritis and asthma 
is mentioned, but no stronger argument is brought forward than that 
both are frequently relieved by preparations of arsenic. We have at 
present no more sufficient grounds for considering that rheumatoid 
arthritis is connected with asthma than we have for considering it to 
be a manifestation of gout. That there is a close relationship between 
gout and many forms of asthma there can be no doubt. It is more 
than probable that rheumatoid arthritis is due to some disordered 
function of the nervous centres which preside over the nutrition of the 
joints, but it is probable that the irritation of other centres is respon- 
sible for attacks of spasmodic asthma. 








NOTES ON BOOKS. 


St. Moritz: its Climate and its Waters. By A. BIERMANN, 
M.D. Second edition, 12mo., pp. 88. 1887. (Chur andSt. Moritz.) 
—This is an excellent specimen of type and paper, and does credit to 
the local press of F. Gengel. The misprints, however, are numerous, 
and Dr. Biermann, like many Germans, is over-confident as to his 
power of writing correct English. The wording of his book requires 
much improvement. The book itself contains a great deal of informa- 
tion about St. Moritz, and the various affections for which the com- 
bined action of its climate and waters is useful. The visitors to St. 
Moritz and its neighbourhood increase each year in numbers. ‘‘ Most 
of the visitors to the Upper Engadine,” says Dr. Biermann, ‘‘ are not 
really patients, but travellers or people making a stay of some weeks 
for the object of refreshing the body and the mind in this Alpine 
region. A good many of them come also to St. Moritz bathing-place, 
without using the waters, because it is the most convenient local 
centre for strangers.” Visitors of this kind will find it useful to con- 
sult his work, and acquire a definite idea of the climatic agency of 
the district to which they have proceeded. 





Manuel Pratique des Maladies des Fosses Nasales et de la Cavité 
Naso-Pharyngienne. By Dr. E. J. Mourns. (Paris: Octave Doin. 
1886, )—Amongst other signs of the growing importance of rhinology 
is the appearance of several new text-books on the subject. Of these 
the one before us gives a fair though succinct account of the different 
diseases to which the nasal fosse are liable. It is a book of small 
dimensions, containing some 300 pages, and is illustrated both by 
woodcuts in the text, and by an appendix containing mostly repro- 
ductions from Zuckerkandl’s well-known work on the anatomy of the 
nose. We have noticed one or two defects in the book, such as the 
constant use of the term ‘‘hypertrophy” for simple swelling of the 
turbinated bodies, which can be reduced by cucaine, and the mis- 
spelling of many non-French names. On the other hand, the author’s 
remarks evince a considerable acquaintance with the modern litera- 
ture of the subject as well as personal experience in this department. 


New Commercial Plants and Drugs. No, 10. By T. Curisty, F.L.S., 
etc, (London: Christy and Co., 1887.)—Mr. Thomas Christy is dis- 
appointed with the practitioners of medicine in this country. He has 
carefully examined the original articles published in our own columns 
and in those of a contemporary during the second half of last year, 
and finds only about a dozen writers who have given ‘‘ any report of 
their experiences with medicine.” The context leads us to infer that 
by this phrase we are to understand new drugs. New drugs, we are 
given to understand, are brought to England only to be exported again 
to Germany, France, or the United States. Whether patients really 





regard this conservatism of the English practitioner with the aversion 
attributed to them by Mr. Christy is open to argument. It is doubt- 
ful policy to try new drugs on patients before experimental thera- 
peutics have established at least the main characteristics of the 
physiological action of the new remedies. The way in which stroph- 
anthus has been taken up shows that the profession in this country 
is quite ready to make use of a new weapon if it has been thoroughly 
tested in the laboratory. The principal article in this volume is on 
strophanthus. It contains a convenient summary of the somewhat 
scanty known botanical facts. Of the other new drugs discussed 
jambul appears to be the most promising. It has been recommended 
in diabetes, and Dr. G. C. Kingsbury recently recorded in the JOURNAL 
a case in which great benefit followed its administration. From a few 
experiments made by Mr. W. Lascelles-Scott, it would seem that the 
jambul seed has the power of arresting amylolytic fermentation. 
Another new drug described is siegesbeckia orientalis, recently recom- 
mended in the JouRNAL by Dr. J. Hutchison in the treatment of 
ringworm. Useful hints may be picked up here and there in this 
pamphlet by those who know how to winnow the grain from the chaff. 
Some hints on the culture of officinal plants in English gardens by 
Mr. Lewis Castle may be of use to residents in favoured localities. 
The country round Mitcham and Hitchin and certain parts of Essex 
being specified as specially adapted for this kind of horticulture. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


A DESCRIPTIVE LIST OF ANTHROPOMETRIC APPARATUS. 
DESIGNED UNDER THE DIRECTION OF Mr. FRANCIS GALTON, 
AND MANUFACTURED BY THE CAMBRIDGE SCIENTIFIC 
INSTRUMENT CoMPANY. 1887. 

ANTHROPOMETRY is a branch of anatomy and physiology which has 
been much neglected by both medical men and their teachers. If our 
medical students were properly taught, their first step should be to 
learn, by means of anthropometry, something of the physical qualities 
of the body as a whole, before beginning the study of its several 
organs and their functions in detail. Anthropometry is also an im- 
portant aid to preventive and curative medicine, and affords valuable 
assistance in the diagnosis of diseased conditions, especially those of 
nutrition and development in individuals and in the community in 
parts and in the aggregate. Although considerable progress has been 
made in the use of anthropometric methods in recent years in this 
country, we are considerably behind our brethren across the Atlantic 
in their practical application. The reason for this is not far to seek. 
In America, anthropometry has been applied directly to the investi- 
gation of strictly physiological and sanitary questions, while in this 
country it has been diverted to other uses, and its data have been 
employed to illustrate abstruse mathematical problems and obscure 
mental manifestations which are only anthropometrical in an esoteric 

sense. 

This is very notable in the catalogue before us. Mr. Galton’s appa- 
ratus are intended to determine not only the physical proportions of 
the human body, but the quality of the senses also, Apart from the 
difficulty, and consequently the special training required for testing 
the senses, it is hardly desirable to deal with questions already dealt 
with in works on physiology, and which cannot be properly under- 
stood without a knowledge of the whole nervous system, but to con- 
fine the sphere of anthropometry to purely physical conditions of the 
body, that is to say, to measurements of stature, relative proportions 
of various parts of the body, weight, strength, breathing capacity, 
and complexion. This is a sufficiently wide field of inquiry when it 
is remembered how great are the differences between the physique of 
the two sexes, of old and young, and of the numerous races of man- 
kind. Not only does the catalogue contain instruments for making 
these comparatively simple and easy observations, but it contains 
others for testing the eyesight and the colour-sense, the hearing and 
the appreciation of differences of musical pitch, and the numerous 
qualities of sight, hearing, and touch, which are largely, if not 
entirely, due to the training or special education of the senses, such 
as ‘‘judgment of the eye as regards squareness and angular division ; 
judgment of the eye in estimating the divisions of a line; hearing 
highest audible note ; reaction time to sound and sight ; and the ap- 
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preciation of slight differences of weight ;” all of them subjects of 
curious interest, and also of scientific value, if worked out with care 
in a physiological laboratory, but beyond the sphere of ordinary obser- 
vation, and hardly connected with anthropometry as usually under- 
stood by everyone except Mr. Galton, in this and other countries. 
It is necessary to point out this departure from the generally received 
application of the word anthropometry, as we fear that the very for- 
midable list of expensive instruments given in the catalogue is likely 
to discourage and retard rather than promote the study of practical 
anthropometry. 

The list of apparatus does not include a weighing machine, and is 
incomplete in other respects, and yet the total cost amounts to nearly 
£50; and even the cost of the few strictly anthropometric instru- 
ments is about £20, to which must be added from £5 to £10 fora 
weighing machine, a sum which is considerably in excess of the cost 
of the instruments in common use, and which have already produced 
excellent and trustworthy results in the hands of the Anthropometric 
Committee and other investigators. For laboratory work, such as was 
carried on at the Health Exhibition, strong, easily worked instru- 
ments are required, which will bear a great deal of wear and tear 
without getting out of order, and it is, no doubt, for work of this 
kind that the Scientific Instrument Company have constructed the 
instruments described in their catalogue. 

As far as we can judge from the descriptions, the apparatus are 
well adapted for the purposes for which they are designed. We do not 
see any obvious reason why Mr. Galton should give up artificial eyes 
as standards of colour, as they were found to work well when tried by 
the Anthropometric Committee, and afterwards at the Health Exhibi- 
tion. Itis desirable that standards once found to work satisfactorily 
should not be changed, no matter how ingenious the substitutes may 
be, as all such changes tend to discourage continuous work, and to 
render former observations valueless for purposes of comparison. 

There are some measurements on which anthropologists are not yet 
agreed, but which should be settled by anatomists familiar with actual 
measurements of the living body. The ‘‘span of arms” is one of 
these. Mr. Galton directs that the measuring rod should pass in front 
of the body, while other observers think it should pass behind, as the 
greater or less projection of the chest invalidates the measurement—a 
prominent well-developed chest producing a shorter relative measure- 
ment than a flat one. When taken across the back there is nothin 
to prevent the rod lying flat, and being in contact with the arms an 
trunk throughout, and thus obtaining uniform results. 

It will be seen that, writing as we do for medical men who have a 
desire for practical results, we are disposed to identify anthropometry 
with anatomy rather than physiology, and that our objections to 
some of Mr. Galton’s apparatus apply to the ground they cover and 
open up, rather than to the ingenuity and fitness of the instruments 
for the purposes for which they are intended. Most of the instruments 
employed in the physiological laboratory might with almost equal 
justice ke called anthropometric apparatus, as they are all measuring 
instruments. The line must be drawn somewhere, and it may be 
asked whether it is not desirable that we should confine the term 
anthropometry to the determination of those qualities of the human 
body which are included under the term ‘‘physique.” This is the 
meaning commonly attached to it elsewhere, and there is no reason 
why we who are behind other countries in our practice of anthropo- 
metry should give it a wider significance. It is certain that Quetelet, 
who first employed the term, did not give it such a wide application 
as Mr. Galton wishes to do. 


SURGICAL SEARCH-LAMP. 

Tuis electric lamp is particularly useful in abdominal operations, when 
it is necessary to illuminate the deeper parts. In dealing with deeply- 
seated adhesions, securing bleeding points, etc., it will be found of 
the greatest use. The lamp being held in the hand, the whole of the 
abdominal cavity can be thoroughly explored, and the sense of sight 
called in to decide what is often now only determined by touch. The 
temperature of the lamp, when the current is running, does not reach 
@ point at which the slightest harm can be done to any of the viscera ; 
and it can be used with advantage for the detection of translucency 
in cysts, etc., for it may be pressed against the part without exciting 
the slightest discomfort. The lamp and wire can be soaked in 8 or 5 per 
cent. phenolsolution, and thusrendered aseptic without damage. During 
the operation it is best kept in the antiseptic solution lying on a few 
layers of gauze, or a pad of wool. The lamp is frosted on one side so 
that the eye is not dazzled. This invention was specially designed by 
Messrs. Woodhouse and Rawson, of 11, Queen Victoria Street, E.C., 
for Mr. C, T. Dent, and has been very successfully used in operations 
at St. George’s Hospital. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 


SussorirPTions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 











The British Medical Journal. 





SATURDAY, JULY 9th, 1887. 
—~>—- 


DEGREES FOR LONDON MEDICAL STUDENTS. 
THE right of medical students, educated in London, to a medical 
degree, on reasonable“and equitable terms, is now no longer disputed. 
The overwhelming evidence, not only of the justice of the claim, but 
of the existence of a strong opinion within the profession on this 
point, which we have been able to bring forward, has convinced both 
the University of London and the two Royal Colleges, and both are 
in motion. We last week published the essential points of the peti- 
tion about to be presented, in the name of the Royal Colleges of 
Physicians and Surgeons, to the Queen in Council, praying that a 
‘* Senate of Physicians and Surgeons” may_be created ‘‘ for the pur- 
pose of conferring degrees in medicine and surgery on persons who, 
by passing the examinations formerly held by the Examining Board 
of the said two Colleges separately, or by passing the examina- 
tion held by the Examining Board of the said two Colleges, 
or by passing any other examination to be held by the two 
Colleges jointly or separately, have already acquired or may hereafter 
acquire the qualifications for registration under the Medical Act, and 
who shall have also complied with such further regulations (if any), 
or undergone such further examination (if any) as it may be deemed 
proper to impose or require from time to time.”’ The very existence of 
such a petition is a great gain, and the action of the two Colleges will 
be deservedly applauded. In its broader features the proposal is 
equitable, and meets the fundamental need ; a degree would be placed 
by it within the reach of every London student of average diligence ; 
it is, moreover, retrospective, and would give to every holder of the 
two diplomas an opportunity of obtaining the degree of M.D. on 
reasonable terms. Such at least would seem to be the intention of the 
petition, and probably such would be its effect; but all matters of 
detail, including the terms upon which the degrees should be granted, 
are left, as was perhaps inevitable, for the decision of the Senate, after 
that body has been constituted. 

The precise constitution of the Senate, therefore, becomes a matter 
of great importance, and it is here that the scheme, which in other 
respects contains so many admirable points, is open to unfavourable 
criticism. It will be a source of wide-spread regret that the scheme 
put forward by the two Colleges is founded upon a narrow basis, and 
seeks to perpetuate the oligarchic system which has already brought 
these two bodies into conflict with the general mass of professional 
opinion in this country. 

It is proposed to entrust the power of ranting degrees to London 
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medical students to a Senate composed of the President of the College 
of Surgeons, with his twenty-three fellow councillors, and the Presi- 
dent of the College of Physicians, with twenty-three Fellows selected 
by the Comitia. To this unwieldy body would be entrusted all the 
functions of a medical university ; it would determine the conditions 
under which the degrees should be granted, it would lay down a cur- 
riculum, institute examinations, if any, and fix the fees, The 
curious poverty of invention discovered by this scheme is only 
equalled by the extreme respect displayed for vested inter- 
ests, And whose vested interests? The interests of the stu- 
dents or the teachers? No; but the interests of the exclu- 
sive self-elected bodies which claim to rule the profession— 
the irresponsible Council of the College of Surgeons and the chance 
assemblies of the Fellows of the College of Physicians. These two 
bodies have shown themselves so blind to the wider interests, and so 
deaf to the loudly-expressed opinion of the profession at large 
during the recent discussion with regard to the claims of the Apothe- 
caries’ Society to be admitted to the Conjoint Board, that this pro- 
posal to place additional powers and greater influence in their hands 
cannot but be viewed with some apprehension. 

The proposed constitution of this new university, for such it would 
be in fact if not in name, is not in unison with some of the strongest 
tendencies of the day in educational matters. The claim put forward 
by the collegiate teachers to be directly represented on the governing 
body of the university from which the majority of their pupils seek to 
obtain degrees is one which can be supported by many cogent argu- 
ments which have already found expression in these columns. Further, 
in dealing with a profession which has so many and such complex 
social relations as the medical, every class may justly claim to have a 
voicein the management of the bodies which regulate medical education. 
Thirdly, it is held by many, though upon this point there is an ad- 
mitted conflict of precedent and opinion, that in every university the 
graduates are entitled to representation on the governing body and 
to a share in the life and work of the university. The scheme 
now put forward discloses no disposition to recognise any one of these 
claims. The proposal recently made in the name of the teachers and 
adopted by the Association for Promoting a Teaching University in 
London has been deliberately rejected. Were the two Royal Colleges 
to be dragged at the heels of University and King’s Colleges it was 
asked? And this piece of exuberant rhetoric was taken to have 
effectually disposed of the weighty arguments advanced by responsible 
representatives of the teaching fraternity. The right of the pro- 
fession at large to have a share in the management of its own affairs, 
and a voice in the regulation of medical education—a right recognised 
by the Legislature when the principle of direct representation on the 
General Medical Council was granted by the Medical Act of 1886—is 
entirely ignored, and the graduates of the future university have no 
place within it; they are to present themselves for examination, 
to pay their fees, accept their degrees, and exewnt ! 

The profession is now called upon to ratify and support the de- 
cisions reached in secret conclave by a few delegates from the Councils 
of the two Colleges, This it cannot, with any self-respect, do without 
full discussion and investigation; and without the unanimous and 
hearty support of all the influence which the profession can command 
the success of any such scheme is more than doubtful. Objections 
will be, or have already been, lodged by existing universities—objec- 
tions founded on the proposal to create a university with a single 





faculty, on the exclusion of the elements of a general and scientific 
education, and on other weak points above indicated. A Royal Com- 
mission will be almost certainly necessary ; let us at least go before it 
as a united profession,’ knowing our own needs and able to givea good 
account of the faith which is in us. 





THE COLLEGES AND SCIENCE. 

Last week we discussed the manner in which the Erasmus Wilson 
Fund would probably be utilised by the Oollege of Surgeons. Want 
of space prevented us from speaking of a subject perhaps more im- 
portant—the union of the Colleges for the promotion of a scientific 
institution in connection with the Examination Hall on the Thames 
Embankment. The Report of the Colleges’ Land Committee was re- 
ceived at an extraordinary meeting of the Fellows of the College of 
Physicians, and at a similar meeting of the Council of the College of 
Surgeons. This Committee, it must be remembered, considered and 
reported on the utilisation of the vacant ground adjoining the Exa- 
mination Hall for scientific purposes, by which term was meant “‘ the 
investigation and exposition of such branches of science connected 
with medicine and surgery as the two Colleges may from time to time 
determine.” The Committee advised that a central theatre for de- 
monstrations and lectures should be built so as to contain seats for 
about 250 persons, and that the Presidents of the two Colleges should 
appoint a subcommittee to investigate and report upon the best 
arrangements at present existing in scientific institutions in the cou- 
struction of a lecture-theatre and laboratories. 

The Council of the College of Surgeons adopted the report. The 
College of Physicians agreed to the appointment of a subcommittee to 
report on the working of other scientific institutions, but referred for 
reconsideration the proposition concerning the central theatre. The 
College wisely inferred that such a theatre ought to be much larger 
than just sufficient to contain ‘‘ about 250 persons.” In this they were 
well advised. The new institution is sure to become celebrated, anc 
occasions will frequently arise when more than 250 persons will throng 
to its theatre. A small audience in a large theatre can do no harm 
except to the vanity of a sensitive lecturer; a crowd in a small 
theatre means intense discomfort and drowsiness, whereby brains 
loaded with over-carbonised blood are rendered incapable of following 
the words, arguments, and demonstrations of the teacher or orator. 
There is a good arrangement at the College of Surgeons by which the 
floor of the theatre, as usually arranged for examinations and the 
routine lectures, can be taken up, so that the room is enlarged by 
several tiers of seats, leaving a small arena convenient for the lecturer 
and the Council, when orations are delivered or when a celebrity 
gives a lecture. This arrangement might be adopted at the Exa- 
mination Hall. The resolution concerning the investigation of other 
scientific institutions will meet with unqualified approval. We have 
repeatedly urged the necessity of an institution of this kind in Lon- 
don, and the combined action of the Colleges for its promotion is not 
the least important feature of the Jubilee year. 

To return to the College of Surgeons, we believe that the enlarge- 
ment of the Library will meet with universal satisfaction, and the 
Council will do wisely in appointing a professional librarian to supply 
the vacancy caused by the death of Mr. Chatto. The Council have 
further determined to appoint a Pathological Curator, the whole of 
whose time shall be at the disposal of the College, and who shall not 
be in practice. We have repeatedly noted the difficulties involved in 


















































76 THE BRITISH MEDICAL JOURNAL. 


[July 9, 1887. 








an appointment of this kind at the College of Surgeons. A Curator, 
‘the whole of whose time shall be at the disposal of the College,” 
would have some difficulty in competing with pathologists at the 
large hospitals. In certain universities, especially on the Continent, 
special regulations with hospitals ensure a steady supply of material, 
but it is doubtful whether this would be the case at Lincoln’s Inn. 
In another way also the Curator would be ata disadvantage in rela- 
tion to hospital pathologists. Pathology always thrives best not near 
but actually at its sources of supply. Facilities for gaining necessary 
clinico-pathological evidence, the excellent moral effect of compulsory 
instruction to students, and above all, the constant performance of 
necropsies in a systematic manner, all tend to make the hospital 
pathologist a first-class worker. Again, bad as the habit of looking 
on so important an appointment as a mere stepping-stone to practice 
may be, it cannot be denied that prospects, however illusory, are a 
great stimulus to work in the case of the hospital pathologist. The 
Curator at the College would work under far less favourable condi- 
tions. He would enjoy the one advantage of a certain income, but 
this might influence his work unfavourably. Once more we must ex- 
press our earnest hope that the College will give facilities for patho- 
logical study to all qualified persons who may desire to work in its new 
laboratories ; though perhaps some arrangement to that end may be 
included in the duties of the new Curatorship, not yet defined. No 
doubt, it must be remembered, these facilities for study will be forth- 
coming at the new scientific institution on the Embankment. 





MIDWIFERY FEES. 
WE have before now had to call attention to the difficulty which 
medical practitioners frequently experience in recovering their fees in 
cases where they have been retained to attend a confinement, but 
where their services have not been actually required and rendered, 
We have pointed out that the right to recover fees in such cases 
depends on contract, and that the practitioner has no legal claim for 
fees in cases not actually attended, unless, at the time of being re- 
tained, he has stipulated for a fee in any event; but that, if he has 
so stipulated, and has held himself in readiness to attend, he is 
morally and legally entitled to be paid. A decision given recently by 
his Honour Judge Jordan at the Leek County Court, in a case of 
Bluett v. Bryan, if right, would show that fees in cases not actually 
attended are not recoverable at all; but, as reported, the decision 
seems thoroughly wrong. Dr. Bluett, the plaintiff, was retained to 
attend the defendant’s wife in her confinement, and when entering the 
engagement in his book informed her that his fee would have to be 
paid whether he attended or not. His services were not required, 
and ihe defendant declined to pay. The judge decided for the 
defendant, on the ground that the Medical Acts prevent a contract 
in futuro, and that the plaintiff had not rendered any services for 
which the Acts authorised him toclaim. The report before us is very 
short, and does not state the sections on which his Honour relied ; 
and we are unable to find any which support his judgment. Section 32 
of the Act of 1858 prohibits unregistered persons from recovering 
charges for ‘‘ any medical or surgical advice, attendance, or for the 
performance of any operation, or for any medicine which he shall 
both have prescribed and supplied ;” and thereby, no doubt, impliedly 
authorises registered practitioners to recover charges for the services 
there set out. But neither it, nor any other section of which we are 
aware, prohibits registered practitioners from entering intocontracts and 





having them enforced in courts of law. Section 6 of the Act of 1886 
says that ‘‘a registered medical practitioner shall......be entitled to 
practise medicine, surgery, and midwifery......and to recover in due 
course of law in respect of such practice any expenses, charges in 
respect of medicaments or other appliances, or any fees to which he 
may be entitied.” These words seem sufficiently wide to include the 
case before Judge Jordan, but possibly he was not aware of the sec- 
tion, as it only came into force in June this year. Apart from it, we 
think, on the facts as reported, the plaintiff made out his case and was 
entitled to succeed. 

The difficulty of getting a rule established as to payment of fees in 
midwifery cases is that the amount of fees due in any particular case 
is small, and can only be sued for in a county court, from which there 
is no appeal except by leave of the judge, who is pretty sure to refuse 
it, if he doubts the correctness of his judgment. One judge allows 
such fees, while in the neighbouring district judgments are given for 
the defendants. It may be worth while for the profession to take up 
a test case, and try and get a decision of the High Court on appeal. 
But, if so, the case should be carefully selected and got up, and the 
plaintiff should be properly represented in the county court, other- 
wise the result may be disastrous. 





FEEBLE-MINDED AND DELICATE CHILDREN IN 
PRIMARY SCHOOLS. 

A TEACHER, giving evidence before the Royal Commission on Educa- 
tion, referred to her claim of exemption for ‘‘two paralysed; one 
idiot ; two who were twelve years of age, but who had never been at 
school before ; one obviously dull; and eight delicate.” This looks 
a formidable list fora school of 870 children, but probably repre- 
sents a fair average of what may be seen in schools. It does not 
appear that such a list excited any great desire on the part of the 
authorities to know more of the paralysed and delicate children, and of 
the methods used to train and brighten the faculties of the child de- 
scribed as an idiot. Our profession is much concerned with such 
cases ; they appear in large numbers in our out-patient departments 
and at the hospitals for children, 

This teacher was asked by the Commission, ‘‘ Was that list submitted 
to any medical man before it was brought to the inspector's knowledge?” 
The reply was ‘‘ No.” This suggests that the condition of the children 
for whom exemption is claimed by teachers on grounds of health or 
feeble-mindedness ought to be reported on by some medical man. 
There are many children in every large school physically incapable of 
passing through the ordinary educational work with success or benefit 
to themselves. Exemptions on such grounds should be granted on 
competent authority, and the feeble children should be kept in school 
—in small-class-rooms, if needs be—and trained for their own benefit 
and the public good, but should not be compelled to pass the standards 
they are not fit to pass, and earn grants out of taxes to save the rates, 
for, after all, both are paid by the public. An educational system 
cannot be said to be without reproach which takes no special means 
to train those who are physically defective or fail from feebleness to 
do as much work as average children. Such feeble boys and girls re- 
quire good, well-arranged, and suitable training, to prevent mental 
degeneration, and to fit them to make a footing in life. To provide 
suitable training for those least likely to help themselves is not only 
a duty, it is politic as a reasonable endeavour to lessen pauperism in 
the future. The consideration of this question seems to come within 
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the scope of the Commission, for we find in the syllabus of the points 
for inquiry ‘‘ Instruction for exceptional children: (a) The effect of 
the system on the dull and in any way deficient. (1) Is there any 
tendency to neglect the dull for the clever? (2) Is any special pro- 
vision for such children possible?” It is to be hoped that this por- 
tion of the inquiry will not be shirked, but that its investigation may 
lead to some practical results, It is a matter of national importance 
if we hope to improve the rising generation, and to hold our own in 
the competitiou with other nations, 





TUMOURS OF THE UMBILICUS. 

Dz. Franois Vituar, of Paris, has recently published a work of 
considerable interest, Zwmeurs de l’Ombilic. He classifies the 
varieties under the heads of innocent and malignant growths. In 
the first class are vascular tumours including angioma and lympho- 
cele, granulomata, adenomata of the intestinal and gastric types, 
cysts sebaceous and dermoid, fibro-papillomata, and myxomata. The 
malignant forms are sarcomata and primary and secondary cancer. 
Angioma or nevus is rare, Graefe, Phillip Boyer, Chassaignac, 
Maunoir, and Braxton Hicks have observed erectile tumours, all con- 
genital, Kceberlé’s umbilical lymphocele is a tumour made up of 
sacciform dilations of the lymphatic vessels seen in cases of very large 
ovarian tumours. By granulomata Dr. Villar means to designate the 
umbilical fungosity seen in new-born children. This affection has 
been described by a great many writers, such as Guersant, Cooper 
Foster, and Holmes, It is not congenital, but appears a few days 
after the fall of the stump of the cord, as a red, moist, fleshy mass, 
becoming of a deeper colour when the infant cries, and liable to bleed. 
The granuloma discharges and sets up eczema in the integuments 
around the umbilicus. It tends to grow very slowly for months. It 
is advisable to remove it by means of scissors or ligature. The 
growth may recur ; in acase described by Steiner it reappeared after 
repeated removals until the fourth year. 

The most remarkable tumours of the umbilicus are the adenomata. 
They are generally pedunculated, and resemble in appearance the 
common fungosity of the umbilicus, but are histologically quite 
different. They are made up of tissue closely resembling the mucous 
membrane of the intestine, or of the stomach. When the tissue is 
of the gastric mucous membrane type, gastric juice containing pepsine 
is freely secreted. These adenomata are always ccngenital. Eleven 
cases are recorded ; in all, excepting one described by Tillmanns, the 
tissue resembled intestinal mucous membrane, The intestinal form 
may be developed from persistence of the vitelline duct. Dr. Till- 
manns’ remarkable case (Deutsche Zeitschrift fiir Chirurgie, vol. xviii, 
1883) occurred in a boy aged 18. It was described as a case of con- 
genital prolapse of the gastric mucous membrane, There was a 
tumour the size of a nut, secreting gastric juice ; it was removed with a 
bistoury} and the stump was touched with the thermo-cautery. Recovery 
was perfect. Considering that the stomach could not be examined, it 
appears doubtful that the tumour was necessarily a prolapse of the 
pyloric end of the stomach with eversion of the mucous membrane. 
It is singular that the patient had lived for thirteen years with no 
gastric disturbance and no escape of food or drink through the 
umbilicus. It would appear to us as though the growth was a true 
tumour imitating gastric mucous membrane. No doubt many 
adenomata heve been mistaken for the simple fungosity ; the etiology 





of the two diseases is almost identical ; here we have an excellent 
subject for general practitioners to study. 

Sebaceous tumours and dermoid cysts are very rare in the umbilicus 
and must not be confounded with sebaceous concretions external to 
the epidermis. The dermoid cysts never appear to contain com- 
plicated epidermic structures such as are seen in the ovary. Only 
four cases of warty growths or fibro-papillomata have been described. 
Sarcoma is very rare and in only one case was the nature of the 
growth verified by proper microscopic examination. Primary 
epithelioma has been repeatedly observed, the secondary form is seen 
in cases of cancer of the abdominal viscera. The primary form 
rapidly infects the peritoneum, and when surrounded by much infiltra- 
tion may be taken for phlegmonous erysipelas of the umbilicus. 
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Tue Hospital Sunday Fund has reached a total of £34,000. 





A MEETING of the Executive Committee of the General Medical 
Council has been summoned for Monday, July 25th. 


THE Committee of Delegates appointed by the Royal Colleges of 
Physicians and Surgeons to consider the question of obtaining degrees 
for London medical students will meet this evening (Friday). 


Tue following gentlemen have intimated their intention to attend 
the International Medical Congress at Washington in September next. 
Robert Roberts, M.R.C.S., Tuhwntirbwlch, Portmadoc ; J. A. Frend, 
Esq., Cahircoulish, Co. Limerick; Dr. Bower, Springfield House, 
Bedford ; Mr. John Norton, Surgeon, 38, John Street, Bedford Row, 
W.C.; J. B. Greathead, M.B., Grahamstown, South Africa; F. Mor- 
gan, Esq., M.R.C.S., Lambcroft, Uffculme, Cullompton, Devon. 


THE BUTTER SUBSTITUTES BILL. 

THE Select Committee on the Butter Substitutes Bill met last week, 
when they decided to adopt Sir R. Paget’s Bill, but considerably 
strengthened its provisions, The word ‘‘ oleomargarine” has been 
struck out of the Bill, and the word “‘ butterine” everywhere substi- 
tuted. As the Bill now stands, it provides that every package con- 
taining butterine must have that name marked on it in letters not less 
than three-quarters of an inch square; that, when butterine is ex- 
posed for sale, the letters indicating the sale must be an inch anda 
half square ; and that in every case where it is sold by retail the 
wrapper must be marked, in letters of at least a quarter of an inch 
square, ‘' Butterine, not butter.” 


THE HEALTH OF THE CROWN PRINCE, 

WE are pleased to be able to state that the Crown Prince continues to 
make satisfactory progress. He can now make his voice heard distinctly, 
though, of course, very faintly ; the congestion caused by the cold 
from which he was suffering last week has almost entirely disappeared ; 
the slight reaction following the last operation has subsided, and 
there is not the least sign of recurrence of the disease, The base 
of the growth will probably require a little further treatment later 
on. His Imperial Highness’s general health is excellent, and his 
spirits are much improved. Although Professor Virchow’s report on 
the microscopic appearances of the portion of the growth last removed 
has not yet been formally sent in, we hear from Berlin that it is en- 
tirely confirmatory of the favourable opinions already given by the 
eminent pathologist. 


THE THAMES VALLEY BRANCH, 
Tux President of the Thames Valley Branch of the British Medical 
Association (Dr. Langdon Down), gave a very suecessful garden /éte 
at his residence at Hampton Wick on July 2nd. The almost palatial 
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mansion and the magnificent grounds of Normansfield were visited by 
several hundred ladies and gentlemen, who passed a very agreeable 
afternoon, thanks to the kindness and courtesy of the genial host and 
hostess. The music was supplied by the Hungarian Band and the 
Royal Hand-bell Ringers, the performance of the latter exciting 
general admiration. 


ELECTROLYSIS IN ANGIOMA. 
Dr. Jut1an ALVAREZ speaks favourably (Revista Balear) of electri- 
city in the treatment of angioma. He uses Onimus’s apparatus, the 
positive electrode being plunged into the tumour, while the negative 
is moved about over the surface of the latter. 





ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
THE prizes of St. Mary’s Hospital Medical School will be distributed 
on Thursday, July 21st, at 3 p.m., by Sir Eiward Sieveking. At the 
same time it is proposed to present Sir Edward with a testimonial 
(on his retirement as senior physician), in recognition of the eminent 
services he has rendered to St. Mary’s Hospital. Subscriptions for 
this fund should be sent to the Dean. 


REFLEX NASAL NEUROSES. 

Dr. Guys, of Amsterdam, confirming the observations of the late 
Professor Hack and other workers, details a number of cases of reflex 
neuroses of the nasal passages, generally caused by polypi, adenoid 
vegetations, or inflammation of the mucous membrane. The patients 
in most cases were in the habit of sleeping with their mouths open, 
and complained of dryness of the throat. The most usual reflex affec- 
tions were headache, otalgia, tinnitus aurium, supra-orbital neuralgia, 
asthma, and nocturnal incontinence. The only satisfactory treatment 
is removal of the primary nasal affection. 


APOMORPHINE AND MORPHINE IN WHOOPING-COUGH. 
Dr. P. F. Fepororr, of Arkhangelsk, states (Proceedings of the Ark- 
hangelsk Medical Society, part 2, 1887, p. 92) that he has obtained 
good results in whooping-cough by the internal use of the following 
mixture:— BR Morphin. muriatic. gr.ij.; apomorphin. muriatic. 
gr.j; acid. muriatic. Zss; aq. destill. Zviii, M.D.S., a tablespoonful 
four times a day. The paroxysms are lessened both in number and 
frequency after the few first doses of the mixture, 


LOCALISED FACIAL SWEATING. 

Dr. N. A. ParFianoviton, of Kaluga, relates (Proceedings of the 
Kaluga Medical Society, part 1, 1886, p. 18) two instances of that 
rare affection, one occurring in his own person. About six years ago 
he went through an attack of typhus fever, complicated with suppura- 
tion of the right parotid gland ; this left behind it a considerable im- 
pairment of sensibility in the masseter muscles and the skin of the 
right cheek, with marked liability to localised sweating. The perspi- 
ration (which is so profuse that large drops run down the cheek) is 
limited to the right temporal region, and invariably occurs during 
mastication. Another case is that of a lady, who also had a right 
parotid abscess, with subsequent formation of a deep scar, and who 
sometimes suffers from sweating limited to her cheeks, and coming 
on only on mastication. 


TREATMENT OF PEMPHIGUS. 
Accorpine to Dr. Chambard, pemphigus should be treated in the 
same manner asa burn. If the bull are intact, they should be punc- 
tured with a needle, and the greater part of the liquid contents 
allowed to escape, the derma being at the same time carefully pro- 
tected, The surfaces are then to be treated like a blister; a poultice 
must be applied and left on from twelve to twenty-four hours, after 
which it should be replaced by layers of cotton-wool, which are only 
removed when the parts are supposed to be quite healed. Immo- 
bilisation and isolation form the basis of the treatment of chronic 
pemphigus when the bulle have opened spontaneously or have been 
punctured, Hebra says that hydropathy has. proved successful in 





some cases, * In acute pemphigus sulphate of quinine should. be given, 
and in the case of robust patients blood-letting may be beneficial. In 
chronic pemphigus tonic treatment is indicated ; iron, bark, arsenic, 
and sulphate of strychnine giving excellent results, 


INFANTILE DYSPEPSIA. 

At a recent meeting of the Académie de Médecine, M. Hayem read a’ 
paper on the treatment of dyspepsia in infancy, and especially that 
form of it which is accompanied by green-coloured diarrhea. * He: 
points out that the green colour seen in diarrhoea of infants at the 
breast is due to a substance produced by a particular bacillus. He 
maintains that the disease is contagious, and that the germs deposited 
on the napkins from the stools are contaminating agents, All linen 
or flannel, therefore, which is soiled either by vomited matter or 
dejecta should be removed as quickly as possible, and plunged into 
pails containing a 1 per cent. solution of corrosive sublimate. A tea- 
spoonful of a 2 per cent. solution of lactic acid should be given to the 
infant a quarter of an hour before putting it to the breast. From five 
to eight doses are given in twenty-four hours, which represents about 
40 to 60 centigrammes of pure lactic acid. 


BINIODIDE OF MERCURY AS AN ANTISEPTIC. 

Dr. L. M. Cheifetz, of Professor Grube’s surgical clinique, in Kharkov, 
fully supports (Vratch, No. 22, 1887, p. 448) Dr. Bolshesolsky’s 
statements as to the powerful antiseptic properties of biniodide of mer- 
cury (see JouRNAL, April 9th, 1887, p. 789). He used the biniodide 
dressing in sixty cases (including ovariotomy, lithotomy, herniotomy, 
resection of the knee-joint, removal of the breast, etc.), in all with 
most satisfactory results. The salt was employed in much less quan- 
tity than is necessary in the case of corrosive sublimate. The sole 
drawback of the biniodide is said to be its price. Among the sixty 
cases eczema was developed in five, and symptoms of gastric disorder 
appeared in three during the treatment. 


A LION TAMER’S FATE. 

WE have never ceased to protest against the impropriety of gratifying 
the morbid curiosity of a crowd of sightseers by performances involv- 
ing serious risk to life and limb on the part of the performer or 
performers. The risks incidental to the occupation of a lion tamer 
have been made painfully evident by several more or less serious 
accidents during the last month or two, and now a well-known tamer 
has paid the penalty of his rashness by being killed outright before 
any assistance could be brought to bear. The unfortunate man was 
in the employ of the Redenbach Menagerie, stationed for the time 
being at Bourges, and during a rebearsal he was attacked by one of 
the lions, and such serioas injuries were inflicted oo his head and 
spine that he was dead when removed from the cage. This lament- 
able occurrence ought to lead our own authorities to suppress 
exhibitions as opposed to good taste as they are to common sense, 


FURTHER DELAY IN LOCAL GOVERNMENT REFORM. 
ALL who ate anxious for a thorough and speedy reform of local 
government will have been not a little:disappointed by the statement 
of the First Lord of the Treasury in the House of Commons on Mon- 
day last, to the effect that the Local Government Bill which has been 
so long promised, and was in a special manner referred to in the 
Budget speech of the present Chancellor of the Exchequer, ‘is not, 
after all our waiting, to see the light this session. The circumstances 
which have led up to this decision of the Government are too well 
known to need any comment here, but there are-many persons who 
will regret that the Government do not see their way, even though the 
session be far advanced, to fulfil their earlier intention of laying their 
proposals before Parliament and the public. We have already pointed 
out that on this matter there is a mass of educated public opinion 
outside the Cabinet to be reckoned with, and that there would be 
obvious advantage to the Government in securing the calm expréssion 
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of that public opinion upon the more vital parts of the scheme before 
the Cabinet bind themselves to any: definite line of policy by the 
introduction of their Bill. The public mind is, however, to be ap- 
peased by the appointment of ‘‘a Boundary Commission to readjust 
the‘local areas in connection with the Government measure,” in antici- 
pation, presumably, of the introduction of that measure next session. 
But inasmuch as the settlement. of local areas is, as Mr. Ritchie ad- 
mitted, an essential preliminary to the settlement of the main ques- 
tion, and is a matter which will necessarily occupy a considerable 
time, the question naturally arises, Why was not the Commission ap- 
pointed months ago, at the beginning instead of at the close of the 
session? The opinion will be very generally held that this ought to 
have been done, and the present proposal is merely an afterthought. 


THE‘ ANNUAL SHOW AT THE COLLEGE OF SURGEONS. 
On Thursday, according to'the usual custom, the specimens added to 
the Museum since July, 1886, were exhibited at the College. They 
will ‘remain on view in the Council room until Tuesday: evening, 
July 12th. The pathological series is much enriched by a number 
of preparations which accompanied the Jacksonian prize essay of Mr. 
James Berry, and illustrate diseases of the thyroid gland and myx- 
edema. Two large collections of pathological drawings have been pre- 
sented by Mr. Jonathan Hutchinson and Mr, Qliver Pemberton, To 
the comparative anatomy department has been added an egg ot 
Zpyornis maximus, a number of skeletons of birds, and five human 
skulls from the Hindu-Kush, presented by Mr. Giles, F.R.C.S. Mr. 
Pearson has enlarged the fine series of dissections illustrating human 
anatomy by some preparations of the vessels and nerves of the abdo- 
men, the muscles, nerves, and.glands of the tongue, the deep muscles 
of the larynx, and the interosseous ligaments of the tarsus and meta- 
tarsus, Next week we shall notice the annual report. of the Con- 
servator, Professor Stewart. 


THE WATER-FAMINE AT SWANSEA. 

SwanskEa has recently been suffering from a serious and unexpected 
scarcity of water, and, as a result of the inconvenience that has 
ensued, many uncharitable expressions have been used against the 
Corporation. In recent years, public attention has on more than one 
occasion been directed to defects in the water service of Swansea, and 
outbreaks of disease associated with such defects have shown the need 
for radical improvement. In 1885 Dr. Ballard, the Government 
inspector, somewhat severely criticised the water-supply arrange- 
ments, and urged the Corporation to proceed expeditiously to increase 
the public supply, and to make such necessary improvements as 
would enable them to give everywhere a constant supply. He 
also urged them to secure their water from dangerous pollution. 
His advice seemed to stimulate the authority to accelerated action. 
But although a very considerable amount of money has been expended 
by the Cc-.poration on their water-works, and in providing increased 
storage accommodation, their supply has failed at the critical moment, 
owing, it is alleged, to a leakage in one of the reservoirs ; the result 
has been that for several days during the recent hot weather there 
was a veritable w>ter-famine in the town. It is to be hoped that 
impure or doubtful sources of supply, such as disused mines, have not 
been recklessly resorted to. It is also to be hoped that the inhabit- 
ants have adopted the precaution of boiling all water before use for 
domestic purposes, and that the need for this precaution has been 
made publicly known. 


THE PANAMA CANAL: 
WueEn this gigantic undertaking, which is gradually approaching 
completion, is finished, the medical history of the undertaking 
ought to be written. A statement was recently made on apparently 
good authority the effect that the annual mortality amounted to 
the appalling centage of 60 for the coloured labourers and 80 for 
the white, T figures are very much greater than are justified by 
statistics, for, cording to an official document recently published, 





the average annual mortality on the works does not exceed 10 per 
cent, but even this figure is fearfully high. Probably very few enter- 
prises in modern times have proved as fatal to the men engaged as this 
one, a result which is attributable to the extremely unhealthy nature 
of the climate and also to the insanitary conditions under which 
these large aggregations of men have had to live. The mortality at 
the commencement of the excavations was still higher, but the company 
has recently become alive to the fact that this high rate of mortality is 
very expensive, and have therefore taken some steps to render the 
dwellings and manner of living of the men less prejudicial to health 
and life. Unfortunately the disease and mortality statistics of such 
undertakings are almost invariably kept in a very perfunctory style. 
It would have been very instructive to have had some information 
with respect to death from disease and accident among the men em 
ployed in carrying out the recent metropolitan improvements, It 
would probably have been made apparent that the soil of old cities 
like London cannot be disturbed on a large scale without a correspond- 
ing tribute of mortality. The tunnel which is shortly to be driven 
beneath the Thames offers an excellent opportunity for the collection 
of precisely this kind of information, 


REMOVAL OF TWENTY-SIX CALCULI BY LITHOTOMY. 
At the meeting of the Imperial and Royal Society of Practitioners in 
Vienna, Dr. Dittel read notes of a remarkable case of lithotomy which 
he had performed. The patient was a great wine-drinker. Fourteen 
years before operation he suffered from pains in the lumbar region 
and hematuria. The pains lessened gradually, but again became 
severe, After suffering great agony for six weeks ha consulted Dr. 
Dittel.-. The presence’ of numerous: calculi in the bladder was easily 
discovered by the use of the scund. The patient looked sickly, but 
was rather fat. The urine was putrid, and gave evidence of diph- 
theritic inflammation of the bladder. Washing out with solutions of 
carbolic acid and chloride of ziac hardly improved the condition of 
the bladder, though its capacity was increased. The case did not 
appear suitable for any form of lithotrity. Dr. Dittel considered 
that the suprapubic operation was unadvisable, owing to the corpu- 
lence of the subject and the difficulty of keeping the wound aseptic. 
He determined, therefore, upon performing perineal lithotomy. The 
operation was performed on May 29th. During the whole of its 
course a solution of salicylic acid was made to run into the bladder 
through the urethra. Twenty-six calculi, ‘‘which could not exactly 
be called small,” were removed: The patient was progressin, 
favourably on June 10th, and the temperature had been high only 
on one occasion. 


STUDENTS IN PARIS. 

Some interesting statistics are contained in a recent report of the 
General Council of the Faculties of Paris, The faculties contain 
altogether nearly 11,000 students, comprising 3,696 medical students, 
of whom 108 are females and 593 foreigners. Special allusion is made 
in this report to the diligence and success at examinations of the 
female portion of this scholastic community. No figures are given 
bearing on the nationality of the foreign students, but a large pro- 
portion of them are Koumanian. Of the female students, a large 
number are American and English, who seek on a foreign soil the 
facilities they are denied in their respective countries, No distinction 
is made in the course or place of study for the latter, and they share 
all the advantages of the male students. It will be remembered that 
they have been declared eligible for election to the resident appoint- 
ments, 


SMALL-POX IN JAMAICA. 
SMALL-Pox still prevails in Jamaica, though its virulence seems to 
have somewhat abated. Our latest advices show that from the 7th to 
the 21st of May 266 cases of the disease and 15 deaths occurred on 
the island, Twenty-one of these cases and two of the deaths were in 
Kingston. During the following fortnight 100 further cases, with 3 
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deaths occurred, of which 7 cases and 2 deaths were in Kingston. 
From the commencement of the epidemic in March, 1886, up to the 
5th June, 1887, 7,841 cases of small-pox, including 677 deaths, 
occurred on the island, and of these 2,090 cases and 378 deaths were 
in Kingston. During the epidemic, especially during the earlier 
stages, there has been a curiously greater mortality from the disease 
in proportion to attacks in Kingston than in the rest of the island. 
It will be interesting if this point has been noticed by the local 
observers, and if a satisfactory explanation of it be forthcoming. 


THE CASE OF MISS CASS. 

THovGH the defeat which befell the Government on Tuesday night is 
no more than a just punishment for its crass obstinacy in refusing 
even to inquire into the circumstances of the arrest of Miss Cass, 
many persons will be inclined to regret that the incident has ended in 
an implied censure on a Cabinet Minister, for the simple reason that 
its transformation into a political event will be apt to obscure the real 
issue. This is not so much the wisdom or unwisdom of Mr. Matthews 
and Mr. W. H. Smith as the fact disclosed by this incident that the 
Police authorities of this metropolis practically admit that no respect- 
able woman can traverse Regent Street in the evening. This has 
frequently been asserted, and the reproach has been denied. It is 
something gained to have the truth admitted at last, and Mr. Newton, 
the police-magistrate, almost deserves to be forgiven his mistake. 
The condition of Regent Street, the Haymarket, and the adjoining 
thoroughfares, not only by night, but also during the afternoon, is a 
crying disgrace to our civilisation, and a standing menace to the 
moral and physical health of old and young. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS. 
THE first lectures under the new regulations of theCroonian Trust will be 
delivered by Dr. Donald Macalister, of St. John’s College, Cambridge ; 
the subject has not yet been selected. The inauguration of the new 
arrangements will afford a valuable opportunity for establishing a 
good precedent. Dr. Macalister will have a considerable sum at his 
disposal, over and above the honorarium, with which to carry out 
investigations ; and if he takes advantage of this opportunity to give 
the results of really good original work—as he is well able to do—he 
will raise a standard to which his successors will always seek to attain. 
The Gulstonian Lectures next year will be given by Dr. Julius Mickle, 
and will relate to the pathology of insanity ; the Lumleian Lectures by 
Dr. W. H. Dickinson, who has chosen for his subject the changes in the 
tongue considered with reference to constitutional and organic diseases 
—that is to say, considered symptomatically. Dr. Samuel West will de- 
liverthe Bradshaw Lecture on August 18th; his subjectis Pneumothorax. 


INSANITARY DWELLINGS AND THE LONDON POOR. 
A LETTER has been addressed by Lord Henry Bruce to members of the 
House of Commons, asking their support in bringing the question of 
the dwellings of the poor in our large cities to a final and successful 
issue, As regards London, he maintains the evil has been allowed 
to increase so enormously that the figures are now so large that it is 
quite impossible for private enterprise to cope successfully with them; 
and that this movement must be undertaken by the Metropolitan 
Board of Works, which has failed in carrying out what were the inten- 
tions of Lord Salisbury’s Commission. He adds that the Metropolitan 
Board of Works condemns a district, but in many instances does 
nothing further. ‘‘ The result is that the landlord declines to do sny- 
thing more for the improvement of his property, increases the already 
exorbitant rent, and fills these awful dens with more families (many of 
whom live underground) in order to get a greater value for the com- 
pulsory purchase of his property.” ‘‘ This,” he adds, ‘‘ is no exaggera- 
tion, and no other country but England would dream of tolerating 
such a transparent and inhuman fraud. It is well known that there 
are more than 50,000 families in London alone who have only one 
room each to live in, and who exist more like vermin than human 
beings. They are driven out of one place into another, although no 
better accommodation is provided for them. The Peabody Trustees 





have certainly done a great deal of good, but they have not gone down 
to the lowest stratum.” Lord H. Bruce expresses himself confident that 
better dwellings for the poor, if only given a fair trial, would posi- 
tively pay their own way, and adds, ‘‘it is idle to talk about State- 
aided emigration when we neglect the primary duties of fellow-citizen- 
ship.” 
A NEW TEST FOR MORPHINE. 

A NOVEL and very beautiful test for the presence of small quantities 
of morphine (4}, gr.) has recently been suggested. To the solution to 
be tested add a few drops of strong sulphuric acid and about 
the same quantity of a solution of sulphate of sodium. Heat the mix- 
ture in a porcelain capsule, and directly it begins to give off sulphuric 
vapour cool it suddenly, when it assumes (if morphine be present) an 
intense violet colouration. If the mixture be further heated, it turns 
brown, and when cooled, the addition of a few drops of water deter- 
mines a vivid red colouration, which turns a pale green if more water 
be added. If at this stage an equal bulk of chloroform be poured 
into the mixture and well shaken, the chloroform becomes of a bright 
blue colour, 


HEZMOGLOBINOMETRY. 

In the Correspondenz Blatt fiir Schweizer Aerzte, No. 10, 1887, p. 
299, Dr. Herman Sahli, of Berne, writes that, having found Gowers’s 
hemoglobinometer practically useless in artificial light, in consequence 
of the apparatus having too high figures under such conditions, he 
has prepared a new standard mixture of picric acid and carmine, 
which, under artificial illumination, has the same optical properties 
as al per cent. solution of hwmoglobin. In daylight the colour of 
the two solutions is quite different. When the comparative procedure 
is undertaken, the tubes (one containing the blood to be examined, 
another containing Sahli’s solution) must be placed against the 
white globe of a petroleum lamp or against a sheet of thin white 
paper held between the tubes and a candle. A series of control ex- 
periments showed that the results obtained by examining the blood 
with Sahli’s solution in the evening, were almost identical with those 
given by the usual method in daylight. 


PROFESSIONAL ETIQUETTE AND UNQUALIFIED 
PRACTITIONERS. 


Ir is on the whole very satisfactory to notice that the better portion 
of the lay press when they write on matters professional do not fail to 
see the uses of professional etiquette. ‘People are often unreasonably 
inclined to abuse professional etiquette,” writes the Spectator, ‘‘as if 
it were mere nonsense......Yet it is the public who really benefit by 
the etiquette, and not the doctors......If it were once allowable for 
doctors to advertise themselves, every doctor would have to advertise 
himself or fall out of the ranks, There is nothing disgusting or de- 
moralising in a man offering to sell stoves ‘that save half the coal ;’ 
but there is something utterly disgusting in the idea of a doctor pub- 
licly offering to treat incurable diseases better than his fellows, or 
promising cures in an impossible time.” That is plain speaking, and 
all the more undeniable in that it is plain. It would be as well 
sometimes if within the limits of professional literature the various 
disguises were torn aside, and the matter put equally plainly. Again, 
in the matter of unqualified assistants, we are very glad to find the 
Spectator coming to very much the same conclusions that we were ex- 
pounding last week. It does not at all shrink from saying that the 
methods devised by the law to check the practice of the unqualified 
practitioner seem circuitous and anomalous when once we allow the 
unqualified practitioner to practise at all. We allow him the prac- 
tice certainly, but we say his patients shall never be obliged to pay 
him anything. Of course, they may pay him what they like, and 
sometimes they do pay him what he likes. They can recover ad 


infinitum for damages and he can recover nothing for services. 
Much may go on, of course, without its coming into Court, and so far 
there is much te be regretted. But when once the matter is in Court, 
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the judges speak with no uncertain voice as to what is the law, and 
how sternly any attempts to ‘‘defeat the object and intention of the 
Act” will be met. When an action by an unqualified practitioner to 
recover money, like that of Howarth v. Brearly, is brought in a local 
Court, and decided against the plaintiff, and the decision is confirmed 

~on appeal by the Lord Chief Justice and Mr. Justice Denman, it 
brings the matter to public notice after a fashion that excites many 
lay comments and conclusions in unprofessional quarters, which will 
not be easily forgotten, and will be very important in stopping a mis- 
chievous practice, 


A SEXLESS BEING. 

In the Gazette Médicale de Paris, Dr. Polaillon describes a remarkable 
case of malformation in a patient aged 31, who died of hepatic abscess 
in the Hépital de la Pitié. The patient had been a tailor, then a 
general dealer. He presented the external appearances of a woman, 
being completely beardless, and bearing small but distinct mammz. 
His voice was feminine, his stature low, and he was a great coward, 
displaying much mental perturbation at the prospect of dressing his 
abscess, and shrieking during the process. The pelvis was broad, 
and quite of the female type. From a distinct and prominent mons 
veneris ran two cutaneous folds, corresponding precisely to labia 
majora ; they joined posteriorly in front of the anus, The penis was 
hardly an inch and a half long, but perfectly formed, and the rela- 
tions of the corpora cavernosa, glans, and urethra were normal. The 
prepuce was long, and formed a phimosis. The scrotum was small 
and perfectly empty, and there was no depression or cavity represent- 
ing a vaginal or vulvar orifice. The most remarkable feature of the 
case was the entire absence of testes, spermatic cord, and vesicule 
seminales, The neck of the bladder was of the male type; no trace 
of ovaries or uterus existed. The recto-vesical pouch was very deep. 


HEMIOPIA V. WORD-BLINDNESS. 
As the science of medicine becomes more differentiated, new terms 
come into use, and there is a tendency to restrict more and more the 
use of the older ones, This, although a great saving of trouble to 
the expert, occasionally causes some confusion to the novice, or to 
those who have allowed their knowledge to fall behind the time. 
Some years ago the terms amaurosis and glaucoma were frequently 
applied to conditions to which no one now would attach them. There 
is.now a tendency to restrict further the application of the term 
hemiopia, and to employ it only for cases in which the lesion is ob- 
viously not intra-ocular. The loss of one half of the visual field may 
of course occur from an intra-ocular lesion, such as a hemorrhage, or 
detachment of the retina, but in such cases the boundary line between 
the blind and the seeing portions of the field hardly ever coincides with 
the middle of the field, and is generally irregular, while the condition 
is usually uni-ocular. Although such a condition might be called 
hemiopia of one eye, and was formerly frequently so designated, it is 
now more usual to speak in such a case of a loss of the upper or lower 
portion of the visual field, etc., and to restrict the term hemiopia to 
cases in which the line of separation is vertical or nearly so, and 
nearly bisects the field. The terms hemianopia, hemianopsia, hemi- 
opia, are used indifferently to express the same condition, and with 
English writers hemiopia is the favourite. Since hemianopia or hemi- 
anopsia means that one half of each visual field is blind, the terms 
left, right, temporal, and nasal hemianopia would respectively indi- 
cate that there wav loss of function over the portions of the field 
named, The term hemiopia, or half sight, is, it must be remembered, 
used in exactly the same way, and although the word itself does not, 
as in the previous instance, indicate it, ‘‘left hemiopia,” etc., also 
means a loss of the half ofthe field named. The term “ homonymous 
hemianopsia,” is sometimes used to express the fact that in both the 
fields the defect is to the same side of the middle line, and ‘‘ crossed 
hemianopsia” to indicate a bilateral, temporal, or nasal, defect. 
‘Complete hemianopsia ” means that the entire half of the field is 
affected ; the term ‘‘ absolute,” that the blindness over the affected 





area is total, Another term, which is of comparatively recent origin, 
is ‘‘ word-blindness ” (alexia, or dyslexia) a condition in which with 
perfect vision there is an inability to comprehend the meaning of 
word-symbols ; obviously this is closely allied to aphasia, but not 
necessarily associated with it. 


THE DISCUSSION ON TOXIC AMBELYOPIA AT THE 

OPHTHALMOLOGICAL SOCIETY. 
THE papers and discussion, at the Ophthalmological Society, on the 
subject of tobacco amaurosis (for the effect.of other toxic agents was 
hardly considered) showed a considerable unanimity of opinion on a 
subject of which our knowledge is comparatively recent. But a few 
years ago there were many, whose opinion was of weight, who entirely 
disbelieved in the power of tobacco alone to cause amblyopia ; we doubt 
if there are any such now who have carefully examined the evidence. 
Some difference of opinion exists as to the effect of alcohol when 
used in combination with tobacco, but the evidence appears directly 
to contradict the opinion that the alcohol is the more potent agent of 
the two in the cases in which they are both used. The cases in 
which alcohol was taken to excess, and no tobacco was used, seem 
indeed to show that the amaurosis produced by this agent is not, as 
in the tobacco cases, limited to the central portion of the field, but is 
accompanied by concentric contraction ; the cases, however, are too 
few to warrant positive statements on this point. It appears now to 
be well established that the amaurosis may come on while the patient 
is still smoking the same quantity and quality of tobacco that he has 
been doing for years ; it would seem therefore that some determining 
cause is required. Mr. MacHardy’s suggestion that this will gene- 
rally be found in some nervous shock seems plausible; in some cases, 
no doubt, physical hardship, such as insufficient food or lowered vita- 
lity, simply as the result of age, may account for the onset of the 
affection. It is probable that the kind of tobacco has as much or 
more to do with the symptoms than its quantity, and it is curious 
how much ignorance exists as to the relative difference of strength in 
tobaccos. Among many of the working classes, bird’s-eye has the 
reputation of being stronger than cavendish or shag, probably 
because it is hot. All the speakers agreed as to the favourable preg- 
nosis in these cases, provided the smoking is discontinued. It seems 
probable that this is the main agent in effecting the cure, for equally 
good results appear to have been obtained by strychnine as by large 
doses of iodide of potassium. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

THE annual meeting and dinner of this club took place on Wednesday 
evening, June 29th, at the Hotel Victoria, when upwards of sixty 
members were present, under the presidency of Mr. T. Holmes, the 
hon, treasurer of the club. The annual report of the club, which now 
numbers over 200 members, revealed a most prosperous state of 
affairs, The guests of the evening were the President of the General 
Medical Council, the President of the Royal College of Surgeons, and 
the Directors-General of the Medical Departments of the Army and 
Navy. The Vice-Chancellor of the University of Cambridge and Dr. 
William Ogle, who had also accepted invitations, were unavoidably 
absent. The chief toasts were ‘‘ Prosperity to the Club,” proposed by 
the Chairman, and the ‘‘ Health of the G.ests,” for whom Mr. J. Mar- 
shall, F.R.S., and Mr. W. S. Savory, F.R.S., responded. 


THE ERASMUS WILSON BEQUEST. 
As the precise conditions under which the Royal College of Surgeons 
has become entitled to the bulk of the late Sir Erasmus Wilson's 
fortune have been called in question, it may be as well to state that it 
appears, on examination of the Register at Somerset House, that the 
terms of the will leave the fullest discretionary powers to the College. 
The testator directed that the whole of his property should, subject to 
contingencies which have now arisen, become vested in certain trustees: 
who, after discharging certain legacies and annuities, should pay the: 
whole to the College of Surgeons, The purpose.te: which the Collega 
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was to devote the bequest was not in any way defined, and the power 
of the College over the bequest was not in any way limited. The 
Council of the College, as the governing body, has assumed that it 
has the whole sum absolutely at its disposal to do with it what may 
seem good to it, but it may at least be asked whether the ‘‘ Council” 
and the ‘‘College” are convertible terms, and whether a sum of 
money bequeathed to the College can be equitably disbursed by the 
representatives of one section only of the commonalty of that College, 


CHOLERA AND MILK. 

An instructive example of the facility with which milk may become 
the medium for the propagation of a zymotic disease is afforded by a 
limited epidemic of cholera which occurred on board a sailing ship, 
the Ardenclutha, lying in the port of Calcutta. Dr. W. J. Simpson, 
the health officer of Calcutta, investigated the outbreak with great 
care, and in a,most admirable report, published in the Indian Medical 
Gazette, offers, strong evidence that the outbreak was not to be traced 
to any peculiar climatic condition, to the state of the ship, to the 
water, or to any circumstances connected with the visits of the men 
on shore. Pursuing the inquiry, it was ascertained that ten of the 
men had used milk supplied by a native who visited the ship daily ; 
of these ten men nine were affected; four died of cholera, and five 
had.severe diarrhea, With regard to one other man who was the 
last to suffer from cholera, it was doubtful whether he drank any of 
this milk or not ; as he sickened after the others, he may have con- 
tracted the disease from an earlier case. Only one man who drank 
the milk escaped, and he only took a very small quantity. The 
native who supplied the milk kept one cow, which was in good 
health, but he frankly admitted that the milk he supplied to the 
sailors contained about 25 per cent. of added water ; and it also came 
out that several of his neighbours had suffered from cholera. A case 
had been imported on March 2nd; the dejecta from this patient 
drained into the tank on which the milkman’s house stood. The first 
case among the milkman’s neighbours occurred on March 7th; the 
first case of diarrhoea among the crew of the Ardenclutha on the same 
day, and the first case recognised as cholera two days later. This, 
taken along with the admission that water was added to the milk, 
and that, with one exception, the remainder of the crew, fourteen in 
number, who had not drunk the milk, did not suffer from cholera or 
diarrhcea, leaves very little doubt as to the origin of the epidemic. 
The milk was clearly the connecting link between the epidemic in the 
hamlet and on board the ship, and it was without much doubt ren- 
dered infective by the addition of the tank water fouled by the dejecta 
of the imported case. The investigation also shows that cholera, 
while prevailing in a distant locality, may be established simul- 
taneously at two widely different places, and yet be due to a common 
cause which is preventable. 


THE NIGHTINGALE HOME. 
An interesting gathering took place at the Nightingale Home in St. 
Thomas’s Hospital on June 29th, on the occasion of the presenta- 
tion, by the former and present pupil nurses of the Nightingale Fund 
School, of a testimonial to Mrs. Wardroper, who is retiring from the 
post of matron. There was a large assemblage of Nigktingale nurses, 
many of them matrons or superintendents of nurses. The Rt. Hon. 
Sir Harry Verney, the Chairman of the Council of the Nightingale 
Fund, made a short address, in which he spoke of the services wh'ch 
Mrs. Wardroper, as Superintendent of the school since its foundation 
in 1860, had rendered to the profession of nursing, and of the debt of 
gratitude which was due to her from the public as well as from those 
trained in the school under her care. The gift consisted of a very 


handsome tea and coffee service, with a salver bearing the following 
inscription :—‘‘ Presented to Mrs. Wardroper on her resignation of 
the matronship of St. Thomas’s Hospital by 286 former and present 
probationer nursers of the Nightingale Fund Training School, over 
which she has presided from its beginning for twenty-seven years, as a 





mark of their grateful appreciation of the inestimable services ren- 
dered by her to the profession of nursing, and of their affectionate 
regard and esteem.” It was accompanied by a scroll bearing the 
names of the donors, and also by two large-sized photographic por- 
traits of Mrs. Wardroper, to be placed in the Nightingale Home, 
Mr. H. Bonham Clarke, the Secretary of the Nightingale Fund, on 
behalf of Mrs. Wardroper, expressed in a few words how much she 
was touched and gratified by this evidence of the kindly and affec- 
tionate feelings towards her of the former pupils of the school. The 
Treasurer of the Hospital, Mr. Alderman Stone, subsequently read a 
resolution of the Court of Governors of the hospital, expressing their 
high appreciation of the valuable services which she had rendered to 
the hospital during her thirty-three years’ tenure of the office of 
matron, and he presented her with a framed copy of the minute of 
the Court. 


A HEALTHY ATMOSPHERE. 

WE are glad to forget, amid the bright and almost overpowering rays 
of a July sun, the yellow smoke-laden fogs of a dull November day, 
but their reappearance under favourable climatic conditions is none 
the less sure, and it therefore behoves us to encourage the adoption 
of every means likely to diminish the virulence of an inevitable evil. 
The Smoke Abatement Exhibition of 1881, and the subsequent exer- 
tions of the Smoke Abatement Institute, have done much to stimulate 
the manufacture and to promote the use of smokeless grates and 
kitcheners in our homes, and to emphasise the utility of the burning 
of smokeless fuel. With a view to rekindle the flagging public interest 
in this important subject, an exhibition of smoke abating appliances 
has this week been opened at the Albert Palace, Battersea, by the 
Marquis of Lorne, who was accompanied by Mr. Ernest Hart, Sir 
Douglas Galton, Mr. Octavius Morgan, M.P., etc. His lordship, in 
the course of his remarks, spoke of the economy which attended 
the use.of stoves which produced complete combustion, and the great 
waste of fuel which prevailed in this country as compared with some 
others he had visited. Mr. Ernest Hart called attention to the fact 
that great progress had been made since he and others had first taken 
this subject in hand, and that there was no manufacturing process which 
could not be carried on without the production of smoke, Fire-grates 
could now be had which would give from 20 to 30 per cent. more heat 
and 40 per cent. less smoke. He desired to see an Act passed to com- 
pel all factories and workshops, and even hotels, to be carried on 
smokelessly. To effect the desired change they must bring home to 
the people the fact that the black pall and canopy of smoke, which 
shut out the sunlight and robbed every plant and human being in this 
great city of its due share of health and vitality, was in reality com- 
posed of some tons of solid coal, and arose from ignorance, extrava- 
gance, and malpractice on the part of the community, 





SCOTLAND. 


DENTAL SCHOOL, EDINBURGH. 
THE quarterly report of the Edinburgh Dental Hospital submitted 
last week shows that during the quarter from April 1st until June 
30th the total number of patients treated at the institution was 1,899. 
Of these, 715 were females and 614 males, Seventy-five cases were 
treated under anesthetics, and 495 stoppings were inserted. 





COMBE LECTURES ON PHYSIOLOGY. 
THE third session of Combe Lectures on Physiology, delivered by Dr. 
Andrew Wilson, F.R.S. E., was concluded last Friday, when the prizes 
were presented. The lectures, which comprised three courses of fifteen 
lectures each, were delivered to the teaching profession i in Edinburgh 
and Glasgow, and consisted of instruction in the chief depart- 
ments of personal and public health, physiology, and anatomy. The 
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first year the subject was general anatomy and physiology ; the second 
year, the physiology of the nervous system; and the third year, 
health 4s applied to the home and the school. The course’ has. been 
very successful, the average attendance being close upon 400. Forty - 
five students entered for the examination, and of these forty-one ob- 


trustees, expressed his gratification at,the success of the course and the 
able manner in which it had been conducted by Dr. Andrew Wilson, 
to whom they owed many thanks. bata ’ P 


CHALMERS HOSPITAL, EDINBURGH. 

THE vacancy in the staff of Chalmers Hospital, Edinburgh, caused by 
the retirement of Dr. Halliday Douglas, has just been filled up by the 
appointment of Dr. G. W. Balfour. The appointment is in the 
gilt of a board of directors, who are mostly advocates, It caused quite 
a flutter among the younger aspirants for hospital appointments in 
Edinburgh, but the action of the directors in offering it to a man of 
Dr. Balfour’s position and his acceptance of it have ended the whole 
affair in a satisfactory manner. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
THE number of patients treated in the Royal Hospital for Sick Children 
during the month of June was 110. Of these, 48 new cases were ad- 
mitted during the month, and 62 remained from the month of May. 
The average daily number of sick was 56; there were 34 patients dis- 
charged from the Hospital cured, and 9 were relieved. At the Dispensary 
531 patients were treated, and 16 were vaccinated. Of 312 new cases 
treated during the month, 249 were from the city, 54 from Leith, and 
9 from the country. Thus the total number of cases treated at the 
Hospital during the month was 657. 


POST-GRADUATE COURSE IN MEDICINE AT EDINBURGH. 
A COMPLETE syllabus has now been arranged. of the autumn post- 
graduate course in medicine at Edinburgh. The course, it will be 
remembered, was inaugurated last year, and received the grateful and 
enthusiastic support of a considerable number of graduates, This 
year the list of classes is more extended and detailed. The advantage 
of the present arrangement is that particular subjects have been 
allotted to those teachers of the University and Extramural School of 
Medicine whose names are more or less closely associated with the 
progress of the particular branch of study. The full prospectus may 
be obtained on application to either of the secretaries, Professor Chiene 
or Dr. Claud Muirhead, Charlotte Square, Edinburgh, The course 
begins in the last week of September, and lasts three weeks. A 
general entrance fee of two guineas admits to all the lectures and 
demonstrations, 


HE SCARLATINA BACILLUS. 
In view of the widespread interest. awakened by the announcement 
that a definite bacillus, provisionally termed the bacillus scarlatine, 
has been obtained from the blood and desquamation of scarlatinal 
patients, as recorded by Dr. Edington, of Edinburgh, in the columns 
of the Journat, the Medico-Chirurgical Society of Edinburgh has 
appointed a committee to investigate the method and repeat the ex- 
periments conducted by Dr. \Edington with a view, if possible, to the 
speedy corroboration of the important discovery. The Committée 
consists of Professors Grainger Stewart (President), Greenfield, and 
Drs. Carmichael, Hare, Philip, and Woodhead, The Society has 
arranged a discussion on scarlatina for Wednesday, July 20th, when 
»! is hoped the Committee may have some preliminary repotts to 
Offer, :j BY pss dado tarctd 


THE GLASGOW MEDICAL CHARITIES COMMITTEE, 
AT a meeting of this committee with the Medical Committee of the 


Charity Organisation Society, it was decided to hold a'confererice with , 


the mentbérs of the boards of managetnent of the various charities and of 





| the parochial boards, for the purpose of discussing any points connected 
‘with the abuse of medical charity which may require elucidation, and 
‘for appointing a final representative committee to take steps in the 


way of instituting some practicable system of restricting gratuitous 


, aid to those really needy and deserving. 
tained over 50 per cent. of marks, Mr. Clark, Secretary to the |. aan 
Combe Trustees, presided at the meeting held, and, on behalf of the |! 
‘Tux Public Health Committee of Aberdeen Town Council, at a meeté 


ABERDEEN CITY HOSPITAL. 


ing on Monday, discussed the report of Mr. Fasser (Superintendent of 


. Edinburgh Royal Infirmary), which contained several recommenda- 


tions regarding the staff, the residents, and the construction and ad- 
ministration of the hospital generally. Several suggestions in the 


‘first part of the report, dealing with the present building, were 


adopted. Consideration of other points was delayed, and the question 
of extension and enlargement, either temporary or permanent, of the 
hospital was also deferred until Dr. Theodore Thomson should report 
on the matter. 





THE HEAT OF THE WEATHER. 

PROFESSOR GRANT, of the Observatory, Glasgow, speaks of the great 
heat during the week before last as phenomenal, and as prevailing 
‘throughout the whole week with an intensity which, for the month 
of June, has not been paralleled during the last quarter of a century, 
and probably has been unsurpassed during a much longer period.” 
The highest temperature was reached on the 25th, when the maximum 
temperature in the shade was 82°.7, and the maximum in the sun was 
133°.2. The lowest reading was on the 20th, when it was 65°.9 in the 
shade, and 118°.5in the sun. During three days of the week, 23rd, 
24th, and 25th, it was above 130° in the sun. 


a 


IRELAND. 


A Dvsiin contemporary understands that the Queen has been 
pleased to notify her intention of conferring as Jubilee honours the 
title of baronet on Dr. John Thomas Banks, Physician in Ordinary 
to Her Majesty the Queen in Ireland, and President-Elect of the 
British Medical Association, and Dr. Henry Haswell Head, ex-Presi- 
dent of the King and Queen’s College of Physicians, Ireland, 








THE HEAT-WAVE IN BELFAST. 

Be.rast has lately passed through a fortnight of the hottest weather 
within living memory. The thermometer ranged daily from 75° to 77° F. 
in the shade to 100° to 110° in the sun. The wind was north-east 
during most of the time, and the skies perfectly cloudless. The 
weather was more like Australia than Ireland. No cases of sun- 
stroke occurred in Belfast, but one or two have been reported from 
country districts. It speaks well for the sanitary state of Belfast that 
this unusual heat has not hitherto been productive of any material 
increase of zymotic disease. 





THE ULSTER EYE, EAR, AND . THROAT HOSPITAL, 
BELFAST. 


THE annual report of this institution contains a detailed account of 
49 cases of cataract operated on by Dr. McKeown. Of these, 28 were 
cases of cataract ripe and unripe ; 5 were cases of cataract complicated 
by serious affections of the eye or its appendages ; 2 were cases of 
congenital cataract ; 10 were cases of traumatic cataract ; and 1 was 
a case of idiopathic cataract in a young person. In all the above 
cases Dr. McKeown employed his new injection method, which has 
already come into such high professional favour, and his results have 
been excellent. In the remaining three cases injection was not em- 
ployed. % 


LIMERICK LUNATIC ASYLUM. 
Txt Limerick Corporation, at a private meeting held this week, passed 


8 resolution recommending the Town Council to reserve the question 


of payment of the annual presentment to be fiated at the present 
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assizes, This action of the corporation is due to the fact that His 
E.»_Hency refused to appoint several members of their body as 
governors of the asylum. The resolution and the action to be taken 
is childish in the extreme, inasmuch as the presentment cannot be 
refused. 


POOR-LAW APPOINTMENTS. 
Dr. Hecarty, of Kilrea, has been appointed to the Draperstown 
Dispensary District, and Dr. Nesbitt has been appointed to the 
Donaghadee District in succession to Dr. Stuart. 


TUAM WATER SUPPLY. 

Tue guardians have authorised a civil engineer to report as to the 
best means of providing a temporary water supply for the inhabitants, 
inasmuch as the river water is polluted with sewage. He recommends 
the guardians to obtain the supply from the Tubbernanny Springs as 
being the best source. As typhoid fever is at present prevalent in 
Tuam, no time should be lost in obtaining an abundant and pure 
supply of water. 


CORK MATERNITY HOSPITAL. 

Durine the past year the work of the Maternity has considerably in- 
creased, and 479 cases were attended, being the largest number in any 
year since its foundation. The special function of the institution is to 
attend the patients at their own homes, as it is found by experience 
that many women prefer to remain in their own homes, no matter 
how miserable the surroundings or inadequate the preparations for 
their approaching illness. Considering the large amount of work 
done by the Cork Maternity, the expenditure has been wonderfully 
small, and it isa subject of deep regret that it is not so well sup- 
ported as it should be. The result is that it is in a chronic state of 
debt, and at the end of the year a large sum was due to the treasurer. 
This is not as it should be, and we think were the institution better 
known, its funds would be considerably augmented, and the present 
debt wiped off. 


HEALTH OF BELFAST. 

Dr. 8S. Browne’s monthly report to the Town Council at its last 
meeting shows that tbe health of the town continues good, in spite 
of the prolonged drought and high temperature. The only disease 
present in epidemic form has been German measles, which has prevailed 
widely, but ina mild form. The cases have closely resembled ordi- 
nary measles, the chief points of distinction being the absence of 
definite prodromata, and the mildness of the attacks. The eruption 
in many cases could not be distinguished from the ordinary rash of 
morbilli. It is worthy of note that this epidemic was coincident with 
a spell of exceptionally hot weather. 


MERCER’S HOSPITAL. 

We understand that a notice of motion was given at a meeting of the 
governors of the hospital on June 8th by a member of the medical 
staff, to remove one of his colleagues from his position as one of the 
surgeons to the hospital. The latter gentleman recently brought 
the case before the Vice-Chancellor, and sought an order that 
the governor should be restrained from removing him from his posi- 
tion until the hearing of his action against the Board of Governors, 
or in any way interfering with the exercise by the plaintiff of his 
rights and privileges as a surgeon and governor of the hospital. A 
postponement was asked for by the defendant and Board of Governors, 
and granted on an undertaking being given by the defendants not to 
take the action which was sought to be restrained pending the hearing 
of the cause, 


‘ BELFAST ROYAL HOSPITAL. 
AT a meeting of the Board of Management of this institution upon 
July 2nd, Miss Bostock, of Leeds, was selected to fill the post of lady 
superintendent: of the Throne Hospital. There were nineteen candi- 
dates, At a meeting of the life-governors and General Committee of 





the same institution, held upon July 4th, Dr. Arthur Powell was 
unanimously elected house-surgeon in the room of Dr. Dunlop, re- 
signed. Dr. Dunlop was subsequently elected by a unanimous vote to 
the post of house-physician, vacant by the resignation of Dr. Calwell, 
whose long services in the Royal Hospital were cordially recognised 
by several speakers. 








ADDRESS TO THE QUEEN. 
Tur following communication has been received by Dr. Withers 
Moore, President of the British Medical Association, from the Home 
Secretary. 
Whitehall, June 29th, 1887. 

Sir,—I am commanded by the Queen to thank you for the loyal 
and dutiful address from the British Medical Association, which you 
presented to Her Majesty at Windsor Castle on the 27th instant.—I 
am, Sir, your obedient Servant, Henry MATTHEws. 

The President of the British Medical Association. 





THE COMING VISIT OF THE BRITISH MEDICAL 

ASSOCIATION TO DUBLIN. 
[From A DvuBLIN CORRESPONDENT. ] 
Livine in Dublin, it may appear somewhat strange to say it seems 
excusable to envy those who live beyond that city and its surround- 
ings, because of the pleasure which a first visit to the capital of the 
island about which and its inhabitants so many and such diverse 
opinions are held, is sure to afford. But such is the truth, for in our 
mind (and we speak after visiting and residing at, fora greater or less 
time, many of the most interesting and sunniest spots of the world’s 
wide surface), we know of no place which for beauty of landscape, 
variety of surface, hill and dale, water and woodland, coupled with 
the most luxuriant vegetation of the temperate climes and wildness 
and solemn grandeur, can on the whole compare with Dublin and its 
surroundings, 

To say that the tourist may expect a rich treat is no exaggera- 
tion. He that is in search of the picturesque will not be disappointed, 
whether his mode of progression be that so commonly known here 
as ‘‘shank’s mare” (his own good legs), or the iron horse, the 
yacht, or any of the various species of vehicles, including the 
bicycle or tricycle. Of the latter, it may be said to be one of the 
best to enable the experienced to see quickly and well the beauties 
of most of the Irish scenery. Indeed, one distinguished scientist 
of very high attainments remarked that he thought he knew 
the county Wicklow well some years ago, but until he explored its 
beauties on a tricycle, he found he was very imperfectly acquainted 
with them. Itis not easy for the tourist to travel in this fashion, 
however ; while the rail and ‘‘the Irish jaunting car” are excellent 
substitutes for cycling. 

The geologist will find not a little to interest him, for within a 
short run from Dublin he may find lead and copper, and the strata 
where gold has been found, also sulphur and iron, while the varieties 
of stone for building and ornamental purposes found in the counties 
of Dublin and Wicklow are abundant and valuable. 

The botanist will find much in his own line, from the little drosera 
on the mountains to the native arbutus. The numerous varieties of 
ivy and holly, and the forest-trees, of which the beeches at Lucan 
demesne and the oaks of that of Powerscourt are examples, cannot fail 
to attract him. He will find great varieties of species of plants on 
the sandy shores of the two counties named above and the adjoining 
islands ; of these, the samphire, the sea-lavender, the sea-pink, fine 
varieties of geranium, and in many places the digitalis, the conium, 
and officinal labiate, feniculum, etc. 

To those interested in the now much-vexed questions of agriculture, 
horses, dairy and other cattle, a large field of observation will be open 
4 — feel inclined to paya more than three-or-four-day visit to 

ublin. 

The antiquarian and the student will find much in Dublin to call 
for his investigation in the ancient volumes and collections of Celtic 
and other antiquities in Trinity College, the Royal Irish Academy, 
the Royal Dublin Society, etc., as well as in the two cathedrals of 
Christ Church and St. Patrick, the parish churches of St. Michan, 
St. Audone, and St. Dolough, the round tower of Clondalkin, and the 
portion remaining at Shankill, and that of the Seven Churches of 


Glendalough. ile in more extended trips, which may be easily 
accomplished in a run of one or two days each, may be seen the fine 
remains of a cathedral, a palace, a prison, an abbey and round tower, 








al 





July 9, 1887.] 


THE BRITISH MEDICAL JOURNAL. 


85 








with a second abbey close by, at Cashel ; and those remarkable antiqui- 
ties of Mellifont, Monasterboice, Clonmachroise, Holycross, and others 
too numerous to mention. To more than mention Killarney, McGil- 
licuddy’s Reeks, the highest ground in the island, the Giant’s Causeway, 
Derry, Limerick, the Shannon, the Boyne, the valley of Spenser's 
Blackwater, and Cove of Cork, would be to those who know of Ireland 
and Ireland’s history superfluous as a reminder, should time allow a 
visit. 

The medical man, in his own special department, besides our allu- 
sion above to the important hygienic question of the food-supply, will 
find a good deal to interest him in the Dublin hospitals and dis- 
pensaries, convalescent homes, and homes for the artisan and working 
classes generally. He will be interested to learn that a great deal has 
been done with good effect to lessen the prevalence of typhus and 
other forms of zymotic diseases : old houses taken down, new ones built, 
in some cases by the munificence of individuals, in others by the exer- 
tions of associations, as well as by the Dublin Corporation. 

We will conclude our remarks by expressing a wish that our medical 
visitors may follow the example of our American cousin in coming 
‘‘early” and coming ‘‘ often;” and not only ‘‘ voting” for increasing 
prosperity and peace to Ireland, but by their example, which, we 
trust, may also be followed by those in exalted places, contributing to 
its welfare and peace, and so helping to render Ireland once again 
the resort of the refined and the learned. 


HONOURS TO THE ASSOCIATION FROM THE 
UNIVERSITY OF DUBLIN. 


At the recent commencements held in Trinity College, at which the 
honorary degree of LL.D. was conferred upon His Excellency the Lord 
Lieutenant of Ireland, and upon H.R.H. Prince Albert Victor, the 
honorary degree of M.D. was also conferred on the members of the 
Association whose names we gave on the 25th ult. It was under- 
stood that these honours were given in connection with the approach- 
ing annual meeting of the Association, which will be held within the 
walls of the College during the first week of next month. The first to 
receive the honorary degree was Dr. Gairdner, of Glasgow, who is to 
deliver the Address in Medicine. 

In presenting him to the Chancellor of the University, the Earl of 
Rosse, the public orator, Dr. WEBB, said: Prehonorabilis Cancellarie 
totaque Universitas, factum est jam tritum sermone proverbium, tres 
esse Gratias subfuscas, Theologiam, Jurisprudentiam, Medicinam. 
Medicine merita vobis nunc agnoscenda, Adduco igitur Medicine 
apud Glascuenses Professorem Guilelmum Tennant Gairdner. Febris 
fanum, ut memorize tradidit Cicero, in Palatino quondam stetit—inter 
colles Glascuenses nunc simile stat fanum.> Hospes noster, quem nunc 
salutamus, ejus est Antistes et quod mirum, lacte non vino numen illud 
detestatum se placavisse gloriatur. 

Of Sir James Paget, who was next presented, Dr. Webb spoke as 
follows: Tibi Cancellarie presento medicorum eloquentissimum, 
Chirurgie inter hodiernos Magistrum ac Principem, Iacobum Paget. 
Doctorem Civilis Legis apud Oxonienses, Doctorem utriusque Juris 
apud Edinenses, Doctorem Scientie apud Germanos, hunc Medicine 
Doctorem apud Dublinenses salvere jubemus. 

Sir Spencer Wells was then presented in the following terms: 
Adduco ad vos Thomain Spencer Wells, virum illustrem, cujus glorie 
participes nos esse gloriamur. Verulamii natus, hanc Academiam, ,ut 
Almam Matrem suam, elegit ; in schol4 nostri Anatomica studiosus 
erat. Hune reducem omni laude cumulatum videntes letamur. Illum, 
propter egregia sua merita erga humanum genus inter equites auratos 
adscivit Regina grata. Illum talia propter merita, Reginae exemplum 
haud passibus equis sequentes, purpurd nostra decoramus. 

Dr. Webb then spoke of Sir John Simon, K.C.B., who next received 
the degree: Ut deduxit Socrates philosophiam de czlo, sic in vulgum 
deduxit Medicinam vir ille quem tibi nunc presento, Johannes Simon 
—vir strenuus, qui secum reputans mentem sanam a sano corpore 
+ se gg dissociandam, hoc sibi quasi tesseram habuit—Sanitatum 

anitas, 

Of Dr. Edward Waters, of Chester, it was said: Quum viri adhuc 
presentati factis suis artem suam illustraverunt, hic quem nunc 
presento Eduardus Waters continuationi ordinis sui, et reipublice 
necessitatibus futuris consuluit. Ut educatio ac disciplina in Scholis 
Medicine essent apte, ut nemo non idoneus ad artem medicine 
tractandam accederet, legibus ille optimis providit. Hic numismate 
— Medicalis aureo donatus est; hic purpurd nostra adest 
ornandus. 











A PUBLIC crematory is being built at Philadelphia at a cost of 
£8,000, and a large association has been formed of persons favourable 
to cremation. 


LIST OF SECRETARIES OF THE NINTH INTER- 
NATIONAL MEDICAL CONGRESS AT 
WASHINGTON, U.S.A. 


General Medicine.. 
General Surgery .. 


Military and General Me- 
dicine.. as “a 
Obstetrics .. 


Gynecology rr as 
Therapeutics and Materia 
Medica ° ” 


Anatomy .. 
Physiology... 
Pathology .. 


Diseases of Children 
Ophthalmology .. 


Otology .. ‘sa sis 

Dermatology and Syphi- 
lography.. se os 

Public and International 
Hygiene .. P 


Dr. J. W. Chambers 
» J. R. Weist .. 
», A. H. Wilson 
99. De Ba Allen x. 
»» Karl Made 


5 Beck Wood. 

», J. Me. F. Gaston 

» W. W. Jaggard a 

», Jno. Williams, 28, 
Harley Street 

» F. Felseureich 

», A. Charpentier F 

», Jos. Kucher, 33, E 
33d Street .. ae 

», HE. W. Cushing 


», Frank Woodbury .. 

»» L. Lewin ‘ 

»» Henry Morris 

» BR. W. Bishop 

» H. M. Briggs 

», J. N. Himes .. 

», IL.N. Love .. ee 

», J.d. Chisholm, Pre- 
sident 

», 8.0. Richy .. 


»» F.E. Daniel.. 
Surgeon Walter Wyman, 
M. H.S 


Baltimore, Maryland 
Richmond, Indiana 
Boston, Mass. 
Cleveland, Ohio 
Vienna, Austria 


Pittsburgh, Pa. 
Atlanta, Georgia 
Chicago, Illinois 


London, England 
Vienna, Austria 
Paris, France 


New York N. Y. 
Boston, Mass. 


Philadelphia, Pa. 
Berlin, Germany 
Philadelphia, Pa. 
Chicago, Illinois 
New York, N. Y. 
Cleveland, Ohio 
St. Louis, Mo. 


Baltimore, Maryland 
Washington, D. C. 


Austin, Texas 


“ Battery,” New York 





‘ Cc. C. Byrne, City. 
U.S. A. War Department 
Medical Climatology and 
Demography .. .. | Dr. Charles Denison 
», Isambard Owen 
», HE. Bertherand 


Denver, Colorado 
London, England 
Algiers, Algeria 


», A. Wernich .. Coeslin, Germany 
Psychological Medicine 
and Diseases of Ner- 
vous System .. », HE. D. Ferguson Troy, N. Y. 
Dental and Oral Surger » H. A. Bogue.. New York, N. Y. 








” F. H. Rehnwinkee .. | Chillicothe, Ohio 
Laryngology sie ag »» Wm. Porter .. .. | St. Louis, Mo. 


A COMPULSORY TARIFF FOR MEDICAL FEES. 
At ameeting of the Jamaica Branch of the British Medical Associa- 
tion held on March 30th, the following resolution was proposed and 
carried unanimously :— 

‘‘That in view of the resolutions passed by the Jamaica Branch 
of the British Medical Association at the special meeting held 
December 11th, 1884, to discuss the proposed Government tariff of 
fees for district medical officers, and in view of the fact that the 
Government have now made the acceptance of such a tariff compul- 
sory on all medical men who shall in future join the Government ser- 
vice, it is resolved that the members of the medical profession shall 
be warned through the medical journals of the existence of such a 
tariff, derogatory to the dignity of their profession, and an infringe- 
ment of their rights and privileges.” 

The resolutions of December 11th, 1884, spoken of. in the above, 
are :— 

1. That any attempt by the Government to compel district medical 
officers to adopt a tariff of fees would be an infringement of the 
rights and privileges of the medical profession as a whole, and of the 
terms of the Government’s contract with the district medical officers. 

2. That the President-Elect nominate a Committee to watch over 
the proposed Government tariff of fees, and empower this Committee 
to take such steps as will protect the honour and interests of the 
profession in the matter. 

The members of this Committee were ignorant that the question of 
the tariff would be brought up for discussion in the Legislative Coun- 
cil until, in October, 1885, they found it publicly announced that the 
matter had become law after having been very briefly discussed at 
meetings of the Legislative Council. 





*.* The Branch in Jamaica does well to resist so unheard of and 
derogatory a proceeding. It is one thing to have a suggested guide 
ior standard of fees, but quite another to have an imposed and com- 
pulsory series of charges. 








Ir is again reported, in spite of denials, that a rather severe out- 
break of cholera has occurred at Roccella Jonica, near Reggio in 
Calabria. Seventeen cases are said to have been recorded in one day, 
nine of which proved fatal. 
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COLONIAL AND INTERNATIONAL CONGRESS ON 
INEBRIETY. 


Tue first Colonial and International Congress on Inebriety and the 
special treatment and legislation needed for the diseased inebriate 
took place on Wednesday at the Westminster Town Hall, under the 
auspices of the Society for the Study of Inebriety. The President of 
the Society, Dr. Norman Kerr, was in the chair. An opening address 
was delivered by the President, who also read a paper on Colonial 
Legislation for Habitual Drunkards. Other papers, of which we shall 
hereafter give a summary, were read by Dr. T. D, Crothers, Hartford, 
U.S.A.; Chevalier Max Proskowetz de Proskow-Marstorff, Austria ; 
Dr. N. 8. Davis, Chicago; Mr. Clark Bell, New York; Dr. L. D. 
Mason, New York ; Professor Berins, Bonn ; the Rev. J. W. Horsley, 
late Chaplain to the Clerkenwell Prison ; Dr. Petitham, Liége; Mr. 
Axel Dickson; Dr. Alfred Carpenter, Croydon; Surgeon-Major 
Pringle; Dr. Moeller, Belgium ; and Mr. Joseph Parrish, President 
of the American Association for the Study and Cure of Inebriety. 

On Tuesday a reception was given at the rooms of the Medical 
Society of London, Chandos Street, W., to Dr. T. D. Crothers, Hart- 
ford, U.S.A., by the President and members of the English Society 
for the Study and Cure of Inebriety, when a hearty welcome was 
offered by the President and Dr. Farquharson, M.P., to Dr. Crothers. 

On Wednesday evening 250 ladies and gentlemen sat down to dinner 
in the large Westminster Town Hall, the President of the Congress, 
Dr. Norman Kerr, in the chair. Among those who had accepted the 
invitation were Lord and Lady Denman, Lord and Lady Mount- 
Temple, Baron Ferdinand de Rothschild, Sir Wilfrid Lawson, 
M.P.; Sir Trevor Lawrence, M.P.; Dc. Cameron, M.P.: Messrs. 
P. Maclagan, M.P.; T.. W. Russell, M.P.; W. B. Rowlands, 
Q.C., M.P.; William Johnston, M.P.; Dr. Clark, M.P.; Sir Edwin 
Saunders; Drs. Parrish, Crothers, Wright, and Thwing (U.S.A.) ; 
Dr. Moeller (Brussels); Drs. B. W. Richardson, Alfred Carpenter, 
Danford Thomas ; Mrs. Norman Kerr, and a number of other ladies, 
clergymen, and representative temperance reformers. Dinner 
was served by Mr. A. B. Marshall, of the West End School of 
Cookery. The Anglo-Hungarian Band played during the evening. 
The toasts, among which were ‘‘ The Study and Cure of Inebriety,” 
‘* Legislation for the Inebriate,” and ‘‘The Dalrymple Homes,” were 
spoken to by the Chairman, Lords Denman and Mount-Temple, Sir 
Wilfrid Lawson, Dr. Cameron, M.P.; Mr. W. B. Rowlands, QC., 
M.P.; Mr. P. Maclagan, M.P.; Sir Edwin Saunders; Revs. J. Gelson 
Gregson and Dr. H. Lansdell; Drs. B. W. Richardson, F.R.S.; C. J. 
Hare; J. S. Bristowe, F.R.S. ; George Harley, F.R.S.; Dr. Alfred 
Carpenter, Consul-General Waller, Dr. Danford Thomas, Drs. 
Parrish, Crothers, Wright, and Mceller. 

The toasts were honoured in five varieties of non-intoxicating wine, 
imported by Frank Wright, Mundy and Co. There were also on the 
table Brunnen table-water and Brin’s oxygenated lemon. water, charged 
with oxygen. 

On Thursday a Jarge party of temperance reformers went, on the 
invitation of the Rev. Canon Duckworth, D.D., to the Dalrymple 
Home for Inebriates, Rickmansworth, where they were entertained at 
luncheon. The proceedings both here and at the other meetings of 
the Congress were of an enthusiastic nature. 





ROYAL COLLEGE OF SURGEONS. 
THE annual election of Fellows into the Council of the College was 
held in the Library of the College on Thursday, July 7th. The roll 
of Feilows, to whom the privilege of electing the Council is confined, 
numbers over 1,200; of these only 199 took part in the election. 
The President entered the Library at 2 o’clock, but some little time 
elapsed before the election could proceed, owing to there not being 
fifteen Fellows present, the number required to form aquorum. After 
the requisite number was obtained, the President called on the Secre- 
tary to read the by-laws relating to the election of members of Council 
and the list of candidates. The voting then began, and went on till 
5 o'clock, when the time expired during which voting could take 
place. The vacancies to be filled were occasioned by the retirement 
by rotation of Sir Spencer Wells, Mr. John Wood, and Mr. Jonathan 
Hutchinson. As we announced in a previous issue, Mr. John Wood 





did not offer himself for re-election, but Sir Spencer Wells and Mr. 
Hutchinson again sought the suffrages of the electors, together with 
Mr. John Couper, of Grosvenor Street, Mr. Alfred Willett, of Wim- 
pole Street, and Mr. Brudenell Carter, of Queen Anne Street, none of 
whom have previously served on the Council or Court of Examiners. 
The result of the poll was declared about half-past 5, and was as 
follows :— 


1. Mr. Jonathan Hutchinson received 120 votes, including 0 plumpers. 


2. Mr. Alfred Willett -- 106 “s 27 As 
8. Sir T. Spencer Wells, Bart. 77 % re 
4, Mr. R. Brudenell Carter 67 rr 14 i 
5. Mr. John Couper ;t 59 % 6 a 


The successful candidates were, consequently, Mr. Hutchinson, Mr. 
Willett, and Sir Spencer Wells. Mr. Hutchinson has once previ- 
ously served on the Council, while Sir Spencer Wells enters it for a 
third period. Mr. Willett is well known as an able and accom- 
plished surgeon, whose success in.achieving a position to which his 
professional skill and ability justly entitle him will be welcomed by a 
large circle of friends. It cannot but be a matter of regret that the list 
of candidates did not contain the name of a single provincial surgeon. 





RELATIVE RANK. 
CABLEGRAM FROM INDIA. 
THE Chairman of the Parliamentary Bills Committee has received 
the following cablegram by the Indo-European Telegraph Company 
from a highly respected representative of the medical officers stationed 
at Allahabad :—‘‘ Assure the Secretary of State that the Medical 
Staff of India, while proud of their profession, consider that hono- 
rary rank would not dissociate them from it, and that it isthe only 
possible final solution.” ; 








THE EFFECTS OF PETROLEUM VAPOUR ON THE HEALTH.— 
Wielczyk has given an account of the effect produced on the health 
by petroleum vapour. His observations were made on workmen en- 
gaged in the petroleum mines in the Carpathian mountains. Crude 
petroleum is a thick, oily, greenish-brown liquid, composed of gaseous 
liquid, and solid hydrocarbons. The miners are exposed to an at- 
mosphere which is vitiated with marsh gas (0.30 to 10 in 1,000), 
ethylene (8 in 1,000), hydrocarbons, carbonic oxide, and often with 
sulphuretted hydrogen. Cases of asphyxia are by no means rare. 
Prolonged exposure to such an atmosphere gives rise to noises in 
the ears, luminous circles before the eyes, accelerated pulse, 
loss of consciousness, hallucination, and syncope. Hallucina- 
tions especially are very frequent. For example, a patient hears 
voices ordering him to remain at the bottom of the pit; another 
picks up stones which he mistakes for gold, etc. The action of these 
vapours sometimes resembles that of the opiates. A workman will 
sleep for sixteen hours at the bottom of the pit, being angry when 
awakened. On the other hand, disease is very rare among the workmen. 
Wielezyk has seen acne artificialis produced by the irritating action 
of the petroleum on the skin, and also a few cases of conjunctivitis, 
but affections of the respiratory organs are almost unknown, Phthisis 
was found in comparatively few cases, and in most of these there was 
marked hereditary proclivity. Wielezyk attributes the rarity of 
phthisis to the disinfecting action of the petroleum gases. Petroleum, 
when taken inwardly, causes nausea and a feeling of faintness. 
Wielczyk has used petroleum with success in articular rheumatism. 
It was also found to promote the healing of wounds. Inhalation of 
the vapour of petroleum newly brought to the surface causes at first 
a peculiar sensation of lightness in the chest, freedom of the respiratory 
movements, and quickening of the pulse, but this is quickly followed 
by singing in the ears and general weakness, 


THE MippLEsEx HospiraL.—We are glad to notice that a concert, 
under the immediate patronage of Her Majesty the Queen and man 
members of the Royai Family, will be given in the Royal Albert Hail 
on Wednesday afternoon next, July 13th, in aid of the funds of this 
hospital. ‘‘The Golden Legend” will be performed, conducted by 
Sir Arthur Sullivan, assisted by Madame Albani, Madame Patey, 
Mr. Edward Lloyd, Signor Foli, and the members of the Royal Albert 
Hall Choral Society. Dr. Stainer will preside at the organ, and there 
will be a full orchestra. An influential ladies’ committee has been 


formed, and they have already secured for it considerable support, 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the 13th day of July next, at 2 o'clock in the afternoon. 

Tuesday, July 12th, 1887.—Habitual Drunkards Committee 4.30 
P.M.—Scientific Grants Committee, 5.30 p.m.—Branch Organisation 
Subcommittee, 6.30 p.m. Wednesday, July 13th, 1887.—Committee 
on Payment of Expenses of Representatives, 10.30 a.m.—Journal 
and Finance Committee, 11.30 A.M. 


FRANCIS FowkE, General Secretary. 
July 6th, 1887. 





THE President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers. 

May 20th, 1887. 





NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

Meetings of the Council will be held on July 18th and 
October 19th, 1887. Candidates for election by the Council of 
the Association must send in their forms of application to the General 
Secretary not later than twenty-one days before each meeting, namely, 
September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tue ErioLocy or PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
WITH HABITS OF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AOUTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD AcE, and a Supplementary Report on PUERPERAL 
PyREXIA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD, 


METROPOLITAN CountIES BrRaNcH.—UChange of Date.—The annual meeting of this 
Branch will be held at the Holborn Restaurant, on Friday, July 15th, at 5.30 p.m., 
not Wednesday, June 29th, as previously announced. President, John 8. Bristowe, 
M.D., F.R.S.; President-elect, Arthur E. Durham, Esq., F.R.C.S. Dinner at 
7P.M.; tickets 7s. 6d. each, exclusive of wine. New rules for the Branch, pro- 
posed by the Council, will be submitted to the meeting for adoption.—W. 
CHapman Griac, M.D., GzorcE Eastes, M.B., Honorary Secretaries, 


Norta Wa.es Brancu.—The annual meeting will be held on Monday, 
August Ist, at the Prince of Wales Hotel, Holyhead. Members having papers 
to read or new members to propose are requested to communicate, on or before 
July 18th, with W. Jones-Morris, Portmadoc, Honorary Secretary. 





| 


SouTHERN BrancH: Sovutu Witts District.—The annual general meeting 
for the election of officers and for general business, will be held, by permission of 
the Marquis of Bath, at Shearwater Lake, near Warminster, on Thursday, July 21st, 
at 3 o’clock. The President will kindly provide luncheon at1lo’clock. Papers 
will be read by Mr. Willcox and Mr. Hinton. Members intending to be present 
or desiring to read papers are requested to communicate without delay, either with 
the President, J. Hinton, Esq., Warminster, or the Honorary Secretary, H. J. 
Mannina, Esq., Laverstock House, Salisbury. 


SouTH-EasTeRN BrRANcH: West Kent District.—The next meeting of this 
district will be held at the Bull Hotel, Dartford, on Friday, July 22nd, at 4.30 P.m., 
H. L. Bernays, Esq., in the chair. Papers already promised: F. B. Jessett, Esq. : 
The Radical Cure of Inguinal Hernia. A. W. Nankivell, Esq.: A Case of Traumatic 
Tetanus : Recovery. The dinner will take place at the same hotel at 6.30 p.m. 
Charge, 6s. 6d. (exclusive of wine). Gentlemen who intend to dine are particu- 
larly requested to signify their intention to the Chairman, H. L. Bernays, Esq., 
Rivoli, Old Charlton, S.E., not later than July 20th. All members of the South- 
Eastern Branch are entitled to attend this meeting, and to introduce friends.— 
A. W. NANKIVELL, Honorary Secretary, St. Bartholomew’s Hospital, Chatham. 


OXFORD AND NEIGHBOURING District Brancu.—The annual meeting will be 
held at Burford, on Thursday, July 2lst. Members are earnestly requested to 
inform the Honorary Secretary of their intention of attending the meeting as early 
as possible, and not later than Monday, July 18th; and those desiring to read 

pers are requested to send notice before July 14th.—S. D. Darsisuire, M.D. 

onorary Secretary, Oxford. 


Norru oF ENGLAND BrANCH.—The annual meeting of the Branch will be held 
at Stockton-on-Tees, on Friday, July 22nd, at 3 p.m. Dr. Foss, of Stockton, will 
deliver the President's address. The officers for the ensuing year will be elected, 
and the places of meeting chosen. The dinner will be held at the Freemasons’ 
Hall, at 5 p.m.—G. E. WILLIAMSON, F.R.C.S., Honorary Secretary, 22, Eldon 
Square, Newcastle-on-Tyne. 


East ANGLIAN BrancH.—The annual meeting of the East Anglian Branch 
will be held at Swaftham, Norfolk, on Thursday, July 14th, 1887. President, 
R. B. Marriott, Esq. Programme of proceedings: 1p mM. Meeting of the Council 
of the Branch at the Assembly Rooms. 1.30 p.m. Luncheon at the Assembly 
Rooms ; tickets, 2s. 6d. 2.30 p.m. General Meeting of Members at the Assembly 
Rooms. Business: President’s address, papers, discussions, etc. Excursion to 
the ruins of Castleacre Priory, four miles from Swaffham, may be made either 
before or after the general meeting. The names of members proposing to go to be 
sent previously to R. B. Marriott, Esq., Swaffham. Mr. W. Plowright, of Swaff- 
ham, will be pleased to showa collection of brasses and medieval curiosities. 
N.B.—Members coming from Suffolk or Essex must arrive in Swaffham by 
9.33 A.M., and are invited by the President (R. B. Marriott, Esq.) to breakfast at 
his house on arrival, the excursion to Castleacre to start immediately afterwards 
—say 10.30—returning in time for luncheon. Mr. Marriott has kindly offerred to 
convey the members to Castleacre free of expense. Dr. Beverley will read « few 
antiquarian notes on the ruins. Business: Report of the Council of the Branch. 
Election of the Council of the Branch. Electien of President for 1888. Address 
of the President. The following papers have been promised : W. Cadge, Esq. : 
Spontaneous Gangrene. Dr. Blake (Great Yarmouth): Two Cases resembling 
Chronic Dementia. Education the Cause, Education the Remedy. T. L. Lack, 
Esq. (Hingham) : The History of an Obscure Injury to the Back. A. R. Manby, 
Esq. (East Rudham): A Case of Cerebro-Spinal Meningitis. C. B. Plowright, Esq. 
(Lynn): Two Cases of VaginalSepta. F. J. Thomas, Esq. (Swaffham) : Tumours of 
the Groin. Members of the medical profession, whether members of the Associa- 
tion or not, are cordially invited to attend the general meeting. —W. A. ELLISToN 
(Ipswich), C. E. Ansott (Braintree), MicHareL BeveRuEy (Norwich), Honorary 
Secretaries. 


WEST SOMERSET BRANCH: ANNUAL MEETING. 


Tue forty-fourth annual meeting of this Branch was held at Ilminster 
on June 30th, at the residence and under the presidency of Epwarp 
STEPHENS, Esq. 

Report of Council.—The report stated that an intermediate meeting 
was held on March 8rd, and was attended by sixteen members. Dr. 
Isambard Owen came specially from London and opened a discussion 
on the etiology of phthisis. The question of admitting the Society 
of Apothecaries to the Conjoint Board, and the question of pay- 
ment of travelling expenses of Branch representatives were con- 
sidered, and resolutions passed thereon. A report on coroner's 
inquests from the Manchester Medico-Ethical Association was referred 
to a subcommittee to consider the same, and to state their opinion 
thereon at this meeting. The Branch at present numbered fifty-five 
members. The Treasurer’s accounts, which had been andited by Mr. 
Rigden, showed a balance in hand of £8 7s. 2d. in favour of the 
Branch, and there were no liabilities. The report of Council and the 
Treasurer's accounts were adopted, and the thanks of the meeting 
were given to the Council and to the Treasurer for their services dur- 
ing the past year. It was further proposed by the PRESIDENT, 
seconded by Dr. WALTER, and carried: ‘‘ That a copy of the report 
of Council be sent to the medical men in the district who are not 
already members of the West Somerset Branch.” 

President-Elect and Meetings.—It was resolved: That Abraham 
Colles, Esq., M.D., be President-Elect, that the next annual meet- 











88 THE BRITISH MEDICAL JOURNAL. 


[July 9, 1887. 








ng be held at Wellington, and that the Council be requested to 
arrange for holding intermediate meetings as usual. 

Council of the Branch.—It was resolved: That Mr. Alford, Dr. 
Meredith, and Mr. Prankerd, who go out in rotation, be re-elected, and 
that in the place of Mr. H. C. M. Gibson, who has left the district, 
Mr. W. A. Hant be elected to serve on the Council during the 
remainder of Mr. Gibson’s term of office. 

Branch Representatives on Council of Association.—It was resolved : 
That W. M. Kelly, Esq., M.D., be representative of the Branch on 
the Council of the Association, and John Prankerd, Esq., on the Par- 
liamentary Bills Committee for the ensuing year. 

Secretary and Treasurer.—Dr. Kelly was re-elected. 

Coroners’ Inquests.—Dr. MEREDITH reported that the Subcommittee 
which was appointed to consider the report of the Manchester Medico- 
Ethical Association on coroners’ inquests, had not been able to meet, 
but they had individually expressed their views on the report in 
writing, and Dr. Meredith he a summary of the same. It was re- 
solved; That the matter be referred back to the Subcommittee, with 
a request that they will draw up a report which may be brought for- 
ward as a subject for discussion at one of the intermediate meetings 
of the Branch. 

President's Address.— The PRESIDENT delivered an address, in 
which, after offering a hearty welcome to the Branch on its meeting 
at Ilminster, he gave a short historical sketch of the town. He then 
adverted to several topics of professional interest—for example, the 
necessity of a term of apprenticeship for those entering the profes- 
sion; the proper method of disinfection, and popular errors on the 
subject ; the disuse of blood-letting, and the treatment of certain 
diseases. 

Vote of Thanks and Discussion.—A very cordial vote of thanks to 
the President for his address was carried by acclamation, and a dis- 
cussion followed. 

Walk to the Church.—The interval before dinner was employed by 
a stroll in the President’s garden, viewing the neighbouring scenery, 
and a walk through the town to the church, the antiquities of which 
were inspected, and an organ recital listened to. 

Dinner.—An excellent dinner at the George Hotel was partaken of 
4 — members of the Branch and four visitors introduced by the 

resident. 





STAFFORDSHIRE BRANCH: GENERAL MEETING. 
THE third general meeting of this session was held at the Medical 
Institute and Bell Library, Cleveland Road, Wolverhampton, on 
Thursday, May 26th, 1887 ; Dr. W. G. Lowe, president, in the chair. 

New Members.—The following gentlemen were elected members of 
the branch :—Dr. Robert Hewson, Coton Hill, Stafford; Mr. R. T. 
Cesar, Wellington. 

Royal Medical. Benevolent College, Epsom.—The President announced 
that on behalf of the Branch he had given votes to Mr. William 
Meadowscroft, an applicant for a pensionship, and to Cecil Owen 
Gray, a candidate for a foundation scholarship. 


BORDER COUNTIES BRANCH: ANNUAL MEETING. 
THE twentieth annual meeting of this Branch was held at the Tower 
Hotel, Hawick, on Friday, July 1st, 1887. The chair was taken by 
the President, Dr. Eaton, Cleator Moor. Seventeen members and 
one visitor were present. 

New Members.—The following new members were admitted to the 
Branch: C. J. J. Harris, M.R.C.S., Whitehaven ; E. Munro Tyrrell, 
M.B., Garlands, Carlisle ; T. P. Devlin, L.R.C.P. and S., Carlisle ; 
J. Carlyle Johnstone, M.B., Melrose; D. G. P. Thomson, M.R.C.S., 
Penrith ; James Macdonald, M.B., Carlisle; G. Duncan Logan, 
M.B., Ecclefechan ; John Young, M.B., Earlstoun. 

The late Dr. Tiffen.—The PRESIDENT moved, and Dr. BARNES 
seconded, the following resolution : ‘‘That this meeting deeply ragrets 
to hear of the loss which the profession in the Border Counties has 
sustained by the death of Dr. Tiffen, who was President of the Branch 
in 1873-74, and who, by the active part which he took in our pro- 
ceedings, by his good business qualities and shrewd common sense, 
and by the able manner in which he always upheld the honour and 
interests of the profession, had obtained a high position in the 
esteem of his professional brethren; further, that a copy of this 
resolution, together with a letter expressive of the sincere sympathy 
and condolence of this meeting with his bereaved family, be forwarded 
by the President to his son, Dr. C. J. Tiffen, of Wigton.” 

Case of Spurgin v. Nicholson.—The meeting agreed to vote the sum 
of £10 towards the fund for defraying the legal expenses of Mr. 
Spurgin, of Maryport, in this action. 

Report of Council,—The report stated that during the past year three 








new members had been elected, one member had resigned, one had died, 
and one had left the district, leaving a roll of 119 members. The in- 
come of the Branch had been £21 14s, 8d., namely, by balance from 
1885, £6 17s. 2d. ; and by subscriptions, £14 17s. 6d. The expendi- 
ture was £7 10s. 8d. The balance at the bank on January 7th, 1887, 
was £14 4s. All meetings were well attended, and the number of 
papers read during the year, including Dr. Eaton’s presidential 
address, was 11. 

The report was adopted on the motion of Dr. Barnes. 

Peau tinea J. D. Robertson, of Penrith, was unanimously 
elected, 

Members of Council.—The following members were chosen coun- 
cillors: Mr. Crerar, Maryport; Dr. Thomson, Dumfries; Dr. 
Hamilton, Hawick; Dr. Somerville, Galashiels; Dr. Macdougall, 
Carlisle; Dr. Highet, Workington; Dr. Knight, Keswick; Dr. 
Barnes, Carlisle ; and Dr. Muir, Selkirk. 

Branch Representative on Council of Association.—Dr. Barnes was 
chosen to represent the Branch on the Council of the Association, and 
on the Parliamentary Bills Committee. 

The Secretary and Treasurer was re-elected. 

The meeting places for the year were chosen as follows: In Sep- 
tember, at Moffat ; in December, at Melrose ; in spring, at Cocker- 
mouth. 

The place of the annual meeting will be fixed by the Council. 

On retiring from the chair, Dr. Eaton received a hearty vote of 
thanks, and was appointed Vice-President for life. 

Dr. McLeop, Hawick, then took the chair, and read his presidential 
address. At the conclusion, he was voted the thanks of the meeting, 
and requested to print it for circulation amongst the members of the 
branch, 

Communications, etc.—Dr. Happon showed a case of Pyo-Pneu- 
mothorax ; Dr. EaTon, Cleator Moor, ‘‘ Sketch of the Coroners’ Court 
and its Principal Relations to the Medical Profession ;” Dr. RUTHER- 
FORD, Kelso, ‘‘ Notes of a Case ot Umbilical Hernia treated by Elastic 
Pressure ;” Dr. SOMERVILLE, Galashiels, ‘‘ Notes of Three Cases of 
Puerperal Mania ;” Dr. J. A. CAMPRELL, Garlands, ‘‘ The British 
Medical Association : What it might do.” 

Morbid Specimens.—Dr. Locxts, Carlisle, a Malformation of the 
Aortic Valves; Dr. LeEpIARD, Carlisle, an Epithelioma of the 
Penis and Aneurysms of the Mitral Valve associated with Vegeta- 
tive Endocarditis, 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.I., 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer: C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F,.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
os in _ Examination Hall, where also the stated Addresses will be 
delivered, 





PROGRAMME OF PROCEEDINGS. 
TuEspay, AuGuST 2ND, 1887. 


9.30 A.M.—Meeting of 1886-87 Council. Council Room, Museum Build- 


ings. 
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10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.I1. 
11.30 a.M.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 
4 p.m.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.30 p.M.—Adjourned General Meeting from 11.30 a.m. President’s 
Address. Dining Hall. 
WEDNESDAY, AUGUST 83RD, 1887. 
9.30 a.M.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.m.—Second General Meeting. Address in Medicine. Examination 


Hall. 
9P.mM.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


THurspDay, AuGust 4TH, 1887. 
9.30 aA.M.—Meeting of Council. Council Room, Museum Buildings. 
10.30 A.M. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 eiies - “wee Meeting. Address in Surgery. Examination 
all, 
7 P.M.—Public Dinner. Royal University of Ireland. 
Fripay, August 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. 
4.30 to 6 p.m.—Garden Party. 
9P.M.—Conversazione given by Surgeon-General Hassard, C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 


SaTurDAY, AuGustT 6TH, 1887. 
Excursions. 


The front hall over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o’clock noon, 
on Monday, August Ist, and on the following days at 9 o’clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information, 





The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


Section A.—MEDICINE, 
Anatomical Theatre. 

A. MEDICINE.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Dr. H. Charlton Bastian, F.R.S., will introduce a discussion on 
Different Kinds of Aphasia, with special reference to their Classification 
and Ultimate Pathology. The following gentlemen will take part in 
the discussion: Dr. Hughlings Jackson, F.R.S., Dr. Stephen Mac- 
kenzie, Dr. Althaus, Dr. Broadbent, and Dr. J. C. Hall. 

Alfred Gabb, L.R.C.P., will exhibit an Apparatus for the Estimation 
: a devised by Mr. Gerrard, Lecturer on Pharmacy at University 

ollege. 


The following papers are promised. 

Attuats, J., M.D. On Post-Hemiplegic Paralysis Agitans. 

Bateman, F., M.D., Norwich. On Puerperal Aphasia. 

Buxton, Dudley Wilmot, M.D. A Note on Ankle-Clonus, with special reference 
to its Production under Nitrous Oxide Gas. 

CuurtTon, T., M.D., Leeds. Meningitis after Blows upon the Head. 

CotuieR, William, M.D.Oxford. On Lymphadenoma. 

~~ > F., M.K.Q.C.P.1., Dublin. On the Employment of Rest in the Treatment 
of Disease. 

Cuttimore, D. H., M.D., M.R.C.P.Lond., F.R.C.S.I. [wo Cases of Chronic 
Hepatic Congestion successfully treated by Massage. 

Drummonp, David, M.D. On Symptoms suggestive of General Paralysis of the 
Insane, depending upon the Circulation in the Blood of Digestive Impurities, in 
an Insidious Case of Non-Alcoholic Cirrhosis of Liver. 

Dryspate, C. R., M.D., London. On Syphilitic Aphasia. 

ee Henry 8., M.D., M.R.C.P.Lond. Some Recent Methods of Treating 

hthisis, 

James, J. Brindley, M.R.C.S., London. On the Treatment of Pulmonary Affec- 
tions by the Pneumatikon or Respirator-Inhaler. 

Kerr, Norman, M.D. Alcoholism. 

Knorr, John F., M.B., M.K.Q.C.P.1., F.R.C.9.1., Dublin. On the Use of Certain 
Organic Acids in the Rheumatic, Gouty, and Allied Diatheses. 

Larran, T., M.K.Q.C.P.I., Cashel. 1. On Pleural Effusions, 2. Some Points in 
Fever. 3. Some Cases of Paralysis. 

Nixon, C. J., M.D. On the Cardiac Murmurs of the Tricuspid Area. 

Owen, Isambard, M.D., F.R.C.P. (Secretary to the Collective Investigation Com- 
mittee). On the Connection of Disease with Habits of In'emperance. 

“a ho V., M.B.Lond., Teneriffe. The Medical Aspects of the Climate of 

a. 
Puiip, Robert W., M.B. The Etiology of Phthisis. 
Quintay, F, J. B., M.D., Dublin. The Treatment of Acute Rheumatism. 





— ees H., M.D., F.R.C.P. Certain Nephralgias simulating Renal 

alculus, 

RicHarpson, B. W., M.D., F.R.S. On Alcoholism. 

Rinewoop, John, L.K.Q.C.P.1., Kells. On an Outbreak of Relapsing Fever. 

Sansom, A. E., M.D., F.R.C.P. On Methods of Precision in Cardiac Diagnosis. 

Stewart, T. Grainger, M.D., Edinburgh. On the Incidence of Albumen among 
the Presumably Healthy and the Diseased. 

Tuomas, W. R., M.D., M.R.C.P. Some Remarks on the Etiology and Curability 
of Phthisis. 

ba pe: Wm. Henry, M.D., M.R.C.P. On Mediastinal Sarcoma involving the 

ung. 

Wix.iams, Dawson, M.D., M.R.C.P.Lond., and WoLFENDEN, R. Norris, M.D.Cantab. 

Note on the Rhythm of some Forms of Tremor. 


Section B.—SurGEryY. 
Chemical Theatre. 

B. Surcery.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, F.R.C.S.I., 34, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin. 


Mr. Mitchell Banks, Liverpool ; Dr. McEwen, Glasgow ; Mr. W. D. 
Spanton, Hanley; and Mr. C. R. B. Keetley, London, will open a 
discussion on the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. 
Barton, Professor Thornley Stoker, Mr. Walter Rivington, Mr. W. J. 
Walsham, Mr. F. B. Jessett, Mr. J. Langton, Mr. A. W. Mayo Rob- 
son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, Dr. Kendall Franks, Mr. W. Thomson, Mr. W. 
Berry, Mr. Chauncy Puzey, Mr. J. C. Hall, and Mr, Geo, Cowell, will 
take part in the discussion. 

The following papers are promised. 

ALLINGHAM, H. W., M.R.C.8., London. Inguinal Colotomy; its Advantages over 
the Lumbar Operation, with special reference to a Method for Preventing Feces 
passing be ow the Artificial Anus. 

BarkeER, A. E., M.D., London. On Radical Cure of Hernia. 

Barton, J. K., Esq., Dublin. Operative Treatment of Morbus Coxe. 

Corey, A. H., M.D. On the Open Operation for Radical Cure of Hernia, with a 
Test Case. 

Cousins, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. 2. Plastic Operations on the Penis. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. 

Firzmauriceg, R., L.K.Q.C.P.1., Tralee. On the Use of the Common Comfrey as a 
Local Application of great value to Inflamed and Diseased Joints. 

Franks, Kendal, M.D. 1. On the Radical Cure of Hernia, 2. Three Cases illus- 
trative of Renal Surgery. 

Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia with 
Gangrenous Fallopian Tube and Ovary contained in the Sac; and on the Means 
adopted for Radical Cure of the Hernia. 

Jessett, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2. On the Removal of 
Tumours of the Neck, with Cases. 

Kocuer, L., M.D., Berne. Cachexia Strumipriva and Myxcedema, 

Larran, T., M.K.Q.C.P.I., Cashel. A Note on the Treatment of Spinal Abscess. 

McARDLE, John, Esq. 1. On Enterectomy. 2. On Radical Cure of Hydrocele. 

MELDON, Austin, Esq. On the Treatment of Tetanus. 

Pearson, Professor C. Y. Strangulated Umbilical Hernia. 

Puiuurrt, F. A., Esq., London. On the Treatment of Uleus Cruris by a New and 
Successful Method of Dr. Unna. 

RapaGcuiaTI, A., M.D. 1. Radical Cure of Hernia. 2. On a Case of Hypospadias 
in the Female Cured by Operation. 

Rivineton, Walter, Esq. On External Urethrotomy. 

Rosson, A. W. Mayo, Esq. 1. Twenty-five Cases of Radical Cure oi Hernia. 2. On 
some Cases of Nephrotomy. 

Rora, Bernard, Esq. An Accurate and Practical Method of Recording Cases of 
Lateral Curvature of the Spine. 

SrokeER, Professor Thornley. The Theory and Practice of Operation for the Radical 
Cure of Hernia. 

Swan, R. L., L.K.Q.C.P., Dublin. On the Influence of Periosteal Section and 
Bone-Drainage in Arresting Certain Diseases of Joints. 

Taytor, J. M., Esq., Birmingham. A Case of Cholecystotomy for Gall-stones, 
with Remarks on the Treatment of the Blocking Calculus. 

Wa.sHam, W. J., Esq. Litholapaxy in Male Children. 

WELLS,’ Sir T. Spencer. Comparison of the Cesarean Section with Porro’s 
Operation. 

WHEELER, W. J., M.D., F.R.C.S.I. Trephining in Mastoid and Tympanic Disease 
and Cerebral Abscess. 


Section C.—Osstretric MEDICINE, 
Surgical Theatre. 

C. OssteTRIC Mepicinr.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm.J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

The following two discussions will take place. 

1, On the Prevention of Puerperal Fever. This will be opened by 
Dr. William Playfair; and Drs. Robert Barnes, Priestley, Atthill, 
Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. 

2. On the Management of Anterior and Posterior Displacements of 
the Uterus. To be opened by Dr. Halliday Croom, of Edinburgh. 
Drs. Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to take part in the debate. 
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The following papers are promised. 

AposTout, Dr., Paris. On the Electric Treatment of Fibroid Tumours of the 
Uterus ; Full Statistics and Remarks on all the Cases treated from July, 1882, to 
July, 1887. 

Barnes, Robert, M.D., London. The Theory and Treatment of Placenta Previa. 

Byers, J. W., M.D., Belfast. On the Prevention of Puerperal Fever in Private 
Practice. 

Cameron, Murdoch, M.D., Glasgow. The Pathology of Abortion ; with Specimens. 

Croom, Halliday, M.D., Edinburgh. A Series of Fifty Abdominal Sections. 

Duncan, William, M.D., London. On the Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistule. 

Ever, George, M.D., Nottingham. A Visit to Apostoli. 

Grice, W. C., M.D., London. On the Etiology of Puerperal Pyrexia. 

Herman, G. E., M.B., London. Pubo-vesical Cellulitis. 

Mavpen, T. More, M.D., Dublin. 1. On the Treatment of Puerperal Fever. 2. 
On the Treatment of some Forms of Sterility. 

Savace, Thomas, M.D., Birmingham. Tubo-ovarian Cysts. 

Sincrarr, W. J., M.D., Manchester. On Rupture of the Sac in the Earlier Stages 
of Tubal Pregnancy, with Notes of two Cases. 

Smy ty, W. J., M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 
Endometrium. 


SEcTION D.—PHARMACOLOGY AND THERAPEUTICS. 
Medical Theatre. 

D. THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork ; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don. Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granvills, London ; Dr. Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds ; Dr. Spender, Bath; Dr. J. Milner Fothergill, Lon- 
don; Dr. Austin Meldon, Dublin; Dr. Philip Crampton Smyly, 
Dublin, and others, will take part in the discussion. 

A demonstration will be given by Dr. Unna, of Hamburg, on Im- 
provements in Therapeutics of the Skin ; in the discussion upon which 
the following gentlemen will take part: Professor McCall Anderson, 
Glasgow ; Malcolm Morris, F.R C.S., London; and Professor W. G. 
Smith, Dublin. 

Malcolm Morris, F.R.C.S., London, will give a practical demon- 
stration on the Nature and Treatment of Ringworm of the Scalp. 

The following papers are promised. 

ANDERSON, E. C., M.D., Wolsingham. Koumiss and Koumissised Peptones ; their 
Varieties, Physiological Uses, etc. 

Arkinson, G. Armstrong, M.B., Edinburgh. The Effects of the Nitrite Group 
upon the Urinary Constituents. 

CuaRTERIS, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 

CorrLe, Wyndham, M.D., London. (Subject of paper not received.) 

Cox, F. Augustus, M.B., London. On some Points in Cutaneous Therapeutics. 

~— = F., M.K.Q.C.P.I., Dublin. The Treatment of Acute Endo- and Peri- 

araitis. 

DryspaLeg, C. R., M.D., London. On the Climatic Treatment of Phthisis. 

a en M.D., Gainsborough. The Use of Acidum Sulphurosum in 

yphoid. : 

FoTHERGILL, J. Milner, M.D., London. The Treatment of the Uric Acid Formation. 

Foy, George, M.D., Dublin. On Idiosyncrasy. 

HARKIN, A., M.D., Belfast. On the Treatment of Epistaxis. 

James, Prosser, M.D., London. The Effects of Topical Treatment on Mucous 
Membranes. 

Leecu, D. J., M.D., Manchester. On Spartein. 

Linpsay, J. A., M.D., Belfast. On the Position ot Climatology in Therapeutics. 

Me pon, Austin, M.K.Q.C.P.I., Dublin. The Use of Chlorate of Potash and of 
Phosphorus in the Treatment of the Uric Acid Diathesis. 

Pearson, Professor C. Y., M.D., Cork. A Case of Hysterical Hyperesthesia simu- 
lating Joint-Disease treated by Electricity. 

Quintan, F. J. B., M.D., Dublin. Clinical Notes on the Therapeutic Action of 
Strophantaus Hispidus. 

——~ Ernest A., M.D., London. The Treatment of some Forms of Aortic 

isease. 

ScueTeic, A., M.D., Bad Homburg. 1. On the Dietetic and Mineral Water Cure 
in Gout. 2. The Treatment of Non-compensated Heart-Disease by Certain 
Mineral Baths. 

Situ, Walter G., M.D., Dublin. Notes on the Treatment of Lupus and on the 
Use of Iodol. 

StaRTIn, James, M.R C.S._ On Dermatological Therapeutics. 

Wixp, R. B., M.B., B.Sc., Manchester. The Action of Quinine and Allied Sub- 
stances on Contraetile Tissues. 


SEcTION E.—PaTHoLoey. 
Theatre of Physiological Laboratory. 

E. PatHotocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. 

The following subjects have been selected for discussion. 

1. The Pathology of Empyema. To be introduced by Dr. Markham 
Skerritt, Bristol. Dr. Stephen Mackenzie, London, and others will 
take part in the discussion. 

2. The Etiology of Chlorosis, To be introduced by Dr. A. W. Foot 
and Professor A, Gamgee, 





Dr. Crookshank will give demonstrations ot Preparations, Cultiva- 
tions, etc., of Bacteria. : : 

Dr. G. Sims Woodhead will show large sections of Morbid Con- 
ditions of the Lungs by means of the Magic Lantern. 

The following papers are promised. 

ANDERSON, E. C., M.D., Wolsingham. On Leucin and Tyrosin. ’ 

Boyp, J. St. Clair, M.D. A Report on Fifty-eight Specimens of Chronic Inflam- 
matory Disease of the Uterine Appendages Operated upon by Mr. Lawson Tait 
during 1886. 

CRooksHANK, Edgar, M.B., London. On the Micro-organisms associated with 
Malaria. 

ConnincuaM, D. J., M.D., Dublin. The Sectional Anatomy of Inguinal Hernia. 
Illustrated by a series of frozen sections. : 

DELEPINE, S., M.D. On the Organisation of Clot after Ligation of a Tied Artery. 

GamGEE, Arthur, M.D., F.R.S. On the Pathology of Chlorosis and Anemia. 

JENNINGS, C. E., M.B. On the Origin of Malignant Growths. : , 

Knicut, 0. T., M.D. Certain Pathological Conditions of the Blood, with especial 
reference to their Action as Factors in the Manifestations of Empyema, Chloro- 
sis, and Cutaneous Affections. 

Mapotuer, E. D., M.D. Elephantiasis Induced by Posture. Pape 

Moore, Chas. F., M.D., F.R.C.S.I., Dublin. Abnormal Growth of Nail, with 
Drawing. 2 

Skerritt, E. Markham, M.D.Lond., F.R.C.P. 1. Actinomycosis Hominis. 2. 
On the Pathology of Empyema. 7 

_ G., M.D. On the Nature of Contagium in the Exanthemata—a Critical 

eview. 

Tuomas, W. R., M.D. On the Pathology of Bright’s Disease. 

Unna, Professor, Hamburg. On the Micro-organisms of Lepra. : 

—- G. Sims M.D., and MacrapyEan, J., M.B. On Tubercle in the 

airy 


Szction F.—Pusiic MEDICINE. 
Divinity Theatre. 

F. Pustic MEpIcine.—President, Sir Thomas Crawford, M.D., 
K.C.B. Vice-Presidents, John 8. Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 

The subjects selected for discussion are— 

1. The Influence of Modern Preventive Measures on the Prevalence 
of Infective Diseases. Introduced by T. Donnelly, M.D., Dublin. 

2. How to Deal with the Insanitary Property now occupied by 
Artisans and Labourers. Introduced by Sir Charles Cameron, 
F.R.C.S.I., Medical Officer of Health for Dublin. 


The following papers are promised. 

Boyp, M. A., M.K.Q.C.P.I., Dublin. Modern Diet and its Effects on Health. 

Brown, John, L.R.C.P.Lond., Medical Officer of Health, Bacup. The Prophy- 
lactic Advantages of the Early and Continued Inunction of Carbolised Oil iu 
Scarlet Fever. 

= T., M.D., Leeds. On the Registration of Plumbers and of Plumbing 
Work. 

CoscRavE, E. MacDowel, M.D.Univ.Dub. The Evil Effects of Imperfect Sanitary 

ws. 


Laws. 

Cox, Michael F., M.K.Q.C.P., Dublin. Ill-Health occurring in Female Servants 
and Shop Assistants. 

DryspALe, Charles R., M.D., Senior Physician to the Metropolitan Free Hospital 
of London. 1. The Influence of Hasy Circumstances on Longevity. 2. The 
Superior Efficacy of Animal Vaccination. 

Finn, D. Edgar, F.R.C.8.1., M.K.Q.C.P., Kingstown. 1. The Development of 
our owe’ Health-Resorts. 2. The Sanitary Act as Applied to Rural Districts 
in Ireland. 

Gorpon, Surgeon-General C. A., C.B., Honorary Physician to Her Majesty the 
Queen, London. Men as Nurses. 

GrimsHaw, Thomas Wrigley, M.D.Univ.Dub., F.K.Q.C.P. (Registrar-General for 
Ireland). Class Mortality Statistics. 

James, J. Brindley, M.R.C.S.Eng., London. Hospital Organisation. 

Jissop, Charles Moore, M.R.C.P.Lond., London. Ancient Dress compared with 
Modern in Relation to some Diseases. 

Larran, T., L.K.Q.C.P.1., Cashel. Some Remarks on the Irish Labourers’ Act, 
with a Proposal for Meeting the Present Defective Milk-Supply for the Children 
of the Irish Rural Working Class. 

LeataaM, Wm., L.K.Q.C.P.I., Coalisland. How to Deal with the Insanitary 
Property now occupied by Artisans and Labourers. 

Linpsay, James A., M.D., Belfast. 1. The Place of Hygiene in the Prophylaxis of 
Consumption. 2. The Dietary of the Poor. 

Lownpes, Frederick Walter, M.R.C.S.Eng., Liverpool. The Disposal of the Dead 
—Burial or Cremation. 

Mavpen, T. More, M.K.Q.C.P., Dublin. On Over-Pressure and Brain-Disease in 
Childhood. ; 

Moorkg, Charles Frederick, M.D.Glas., F.R.C.S.1., Dublin. Remarks on an Un- 
healthy Tenement. 

Movittot, Albert, M.B., Gorey. On an Outbreak of Dysentery at Glynn, 
Co. Wexford. 

Quintan, F. J. B., M.D., Dublin. Some Experiences in Insanitary Tenement 
Houses. 

Taytor, J. Stopford, M.D. (Vice-President of the Section, and Medical Officer of 
Health, Liverpool). ‘The Liverpool Sanitary Amendment Act for Dealing with 
Insanitary Property: its Powers and Working.” 

Tuomas, W. R., M.D., M.R.C.P., Sheffield. On some Uncommon Cases of Lead 
Poisoning from Drinking Water. 

THoRNE, Thorne, M.D., London. On Sea-Borne Cholera—British Measures of 
Prevention versus European Measures of Restriction. 


SEcTION G.—PsycHoLoey. 
Examination Room. 
G. Psvonotocy.—President, J. R. Gasquet, M.B, Vice-Presidenis, 
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Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S,1:, Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 
Dr. Gasquet, the President of the Section, will deliver an address, 
The following subject for discussion will be introduced by Dr. 
Gonege H. Savage: Nervous Disorders following the Use of Anzs- 
thetics, 
Dr. D. Yellowlees will open a discussion on Private Treatment 
versus Asylum Treatment. 
Dr. J. Wiglesworth will open a discussion on the Use of Electricity 
in the Treatment of Insanity. 
The following papers are promised. 
Keay, John, M.B., Mavisbank. Are Airing Courts, Locked Rooms, and Restraint 
Necessary in Asylum Practice? 
TuxE, D. Hack, M.D., London. On “ Folie 4 Deux.” 
Tweepy, H.C., M.D. Expectancy as an Element in the Exaggeration of Railway 
Injuries, Real or Imaginary. 


Section H.—OpaTHALMOLOGY. 
Physical Theatre. 

H. OpHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres.R.C.S,Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 18, St. Patrick’s 
Place, Cork. 

The subject for discussion is the Etiology and Treatment of Con- 
vergent Concomitant Strabismus, which will be introduced by Mr. 
Simeon Snell, of Sheffield. Drs. Jeffreson, Cowell, McHardy, E. 
Meyer, E. Nettleship, Wood White, P. H. Mules, W. A. Brailey, 
Vose Solomon, F. Mason, R. Williams, Walter H. Jessop, W. Lang, 
E. Juler, W. Charnley, Henry Eales, Frank Hodges, F. O’Devaine, 
and Argyll Robertson, will take part in the discussion. 

The following papers are promised. 

Benson, Arthur H., F.R.C.S., Dublin. On the Treatment of Stenosis of the 
Lacrymal Duct by Removable Styles. 

Berry, George, M.B., Edinburgh. On Amblyopia, Diplopia, and the Etiology of 
Strabismus. 

BicKERTON, T. H., Esq., Liverpool. 
to its Prevalence amongst Sailors. 

Butt, C. 8., M.D., New York. (Subject of paper not received.) 

CHARNLEY, W., Esq. A New Point in Astigmatism. 

Frost, W. Adams, F.R.C.S8., London. On Squiut. 

Guascort, C. E., M.D., Manchester. (Subject of paper not yet received). 

Hewetson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated) ; 
nine cases. 

Jessop, Walter H., Esq. (Subject of paper not received.) 

Jones, A, Emrys, M.D., Manchester. On Atrophy of the Optic Nerve, Associ- 
ated with Dropping of Fluid from the Nostril. 

Lanvott, Dr., Paris, On the Re-establishment of Binocular Vision after Strabis- 
mus Operations. 

LitrLe, David, M.D., Manchester. Operative Treatment of Lamellar Cataract. 

Motes, P. H., M.D., Manchester. On Squint. 

SMiTH, Priestley, Esq., Birmingham. On Neurasthenic Amblyopia. 

Tayor, Charles Bell, M.D., F.R.C.S.Ed., Nottingham. 1. Five Hundred Cases 
of Cataract Extraction without Iridectomy. 2. A New Operation for Internal 
Squint. 3. On the Treatment of Lachrymal Obstruction without Incising the 
Canaliculus. 

Untuorr, Dr., Berlin. Demonstrations of Preparations relating to (1) Chronic 
Alcoholism, in its Relations to the Eye ; (2) Ophthalmoplegia ; (3) Paralysis of 
Orbital Muscles. 

Witutams, Richard, M.R.C.S.Eng., Liverpool. On the Actual Cautery in the 
Treatment of Conical Cornea. 

Communications have also been promised by Dr. Karl Grossman, 
Liverpool; Dr. Lloyd Owen, Birmingham; and Mr. E. A. Browne, 
Liverpool. 


On Colour-Blindness, with especial reference 


Sussgction I.—Oronoey. 
Engineering Theatre. 

I, Orotogy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D, Redmond, L.R.C.S.1., 14, 
Harcourt Street, Dublin. 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium, Mr. T. Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. F. M. Pierce, Dr. James Erskine 
(Glasgow), and Dr. A. H. Jacob, will take part in the discussion. 

The following papers are promised. 

Browne, J. Walton, M.D., Belfast. On Caries of the Mastoid. 
Erskine, James, M.B. On Tympanophony. 
Warpen, Charles, M.D., Birmingham. On Tinnitus Aurium. 


SussEcTion J.—LARYNGOLOGY AND RHINOLOGY. 
LARYNGOLOGY AND RuHINOLOGY.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 
The two following subjects have been selected for special discussion. 
1. Phthisis of the Larynx, 





2. The Reflex Neuroses of the Naso-Pharynx. 

Dr. Prosser James, Dr. Woakes, Mr. Lennox Browne, Dr. R. Ellis 
Dr. C. Warden, Dr. A. W. Orwin, Mr. M. T. Hovell, and Dr. 
Hunter Mackenzie will take part in the discussion. 


The following papers are promised. 
LusiinskI, W., M.D., Berlin. On Phthisis of the Larynx. 
Mackenzi£, G. Hunter, M.D. The Treatment of Laryngeal Phthisis. 
SToKER, George, Esq. Intermittent Nasal Neuroses. 


Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


Members desirous of reading papers, or joining in the discussions, 
are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Section A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Srction B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1., 29, Westland Row, Dublin.) 

Srction C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B.Univ. Dub., Royal College of Surgeons, Dublin.) 

Section D.—Hygienic and Sanitary Appliances, (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 

Asit is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should oe addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.S.I., 
16, Harcourt Street, Dublin. Vice-Chairman—D, J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


EXcURSIONS. 
THE following excursions on Saturday, August 6th, have been ar- 
ranged :— 

% Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. Lunch 
will be served on board at two o’clock, and the steamer will return 
to the North Wall before seven o'clock. 

2. Powerscourt and Dublin Waterworks.—By train to Bray, drive 
through Powerscourt Demesne and to the Waterfall; thence to the 
Waterworks, where lunch will be served at two o’clock. The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour’s stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carysfort, K.P., and return to 
Kingstown at 7 P.M. 

4, The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, New-Grange S«pulchral 
Tumulus (where light refreshments will be served), and the Battle- 
field. Dinner at Drogheda at 4 p.m. Return from Drogheda at 
5.41 p.m. by limited mail, or by later trains. 

E. D. Maporuer, M.D., Chairman, Excursion Committee, 


Dr. Warp Cousins gives notice that he will propose the following 
alteration of By-law 9, for the purpose of making the term of office of 
the President of Council correspond with the constitution of the 
annual representative Council : 
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Present by-law.—‘' The President of the Council shall be elected by the Council. 
He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” 

Proposed alteration.—‘‘ The President of the Council shall be elected annually 
by the Council, and shall be eligible for re-election for a period of three years. 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 

Dr. MARSHALL, of Dover, will move that, as the annual meeting of 
the British Medical Association has not been held in London since 
August, 1873, it is the opinion of this meeting that the next annual 
meeting of the Association should be held in London in the month of 
August, 1888, 

Franois Fowke, General Secretary. 


SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. } 
Artificial Production of Peripheral Neuritis.—Treatment of Anewrysm 
by Compression. 
Ir is generally admitted that the peripheral nerves offer greater re- 
sistance to the causes of inflammation than most other living tissues. 
A nerve more or less desiccated or impregnated with caustics or irri- 
tant solutions is still — of transmitting electrical stimulation. 
It does not, however, follow necessarily that it has preserved all its 
physiological properties, and that it would still be capable of trans- 
mitting sensorial or motor impressions. Thinking a fresh study of 
the experimental lesions of the peripheral nerves, taking into con- 
sideration all causes of error, would be useful, MM. Pitres and Vail- 
lard performed over one hundred and fifty experiments, from which 
they draw the following conclusions : that the nerves, placed in con- 
tact with certain reagents, very readily undergo those nutritive and 
degenerative changes which are usually considered to be the effects of 
inflammation. At the outset of their experiments, which were made 
on guinea-pigs, they exposed one of the nerve-trunks of a limb—gene- 
rally the sciatic nerve in the thigh—and with a Pravaz syringe 
they injected directly into the interior of the nerve-sheath a few drops 
of the substance of which they wished to study the pyrogenic action. 
The wound was then carefully stitched up, and the # seca taking 
place in the limb attentively observed. Sometimes immediately after 
the injection the limb showed evident signs of motor paralysis, and of 
impaired sensibility in the area of distribution of the branches of the 
nerve-trunk operated upon. These symptoms were seldom altogether 
absent. On killing the animals a few days after the experiment, 
the nerves, on microscopic examination, presented, near to and 
beyond the point of injection, degeneration varying in inten- 
sity according to the nature of the substance injected, and 
to a certain extent, according to the gravity of the symptoms 
observed. These first experiments were very complicated. The 
extended incision necessary in order to expose the nerve; the 
pricking of the nerve-trunk; the pressure exerted on the nerve- 
tubes by the forcible introduction of the liquid into the inelastic 
covering formed by the laminated sheaths, might have an im- 
portant part in producing the functional disturbances afterwards 
observed, and the anatomical changes revealed by histological ex- 
amination. In order to avoid these sources of fallacy, MM. Pitres 
and Vaillard adopted a simpler method, that of hypodermic injec- 
tion. Without incising the skin, they plunged the cannula of a 
Pravaz syringe between the inner and outer muscular masses of the 
thigh, until it reached the deep connective tissue through which 
passes the sciatic nerve, and injected, without considering whether 
the injected liquid was or was not in direct contact with the nerve. 
Certain substances employed in this manner caused considerable local 
lesions, as cedematous swelling, abscess, and gangrene. These agents 
were tincture of iodine, concentrated alcohol, pure chloroform, liquid 
ammonia, concentrated solution of alcohol, sulphuric and hydrochloric 
acids (at 1 in 10), acetate of lead, and sulphate of copper (at 1 in 500). 
All experiments have, of course, been eliminated in which the local 
accidents could be ascribed to interstitial injections. The cases in 
which the above complications either did not occur, or only to an 
insignificant extent, MM. Pitres and Vaillard divide into two groups. 
In the first, the only symptom observed was slight hyper-zsthesia, 
and a few days afterwards the nerves presented a normal appearance 
under the microscope. The substances that gave these results were 
water, milk, sugar, and cane-sugar in concentrated solutions, 
olive-oil solutions of 1 in 10, of borax of soda, of sulphate 
of magnesia, of bromide of potassium, of chlorate of potash, of 











sulphate of soda, of bicarbonate of soda, of salicylate of soda, 
of bromide of sodium, and of alcohol under 10 per cent. In 
the second group, obvious nervous disturbances were observable 
after injection. In the first series the animals presented only 
disorders of sensibility, and particularly anesthesia of the two outer 
toes and of the outer part of the tarsus. It is worthy of note that the 
sensory functions appear to be more easily and rapidly affected by irri- 
tation of the peripheral nerves than the motor. Under the micro- 
scope the branches of the sciatic trunk itself, or the twigs from its ter- 
minal branches, appeared to be the seat of irritative inflammatory 
changes, such as multiplication of the nuclei, division of the medullar 
substance into small round masses, interruption and destruction of the 
axis-cylinder. The substances which caused the best examples of 
this irritative neuritis were: chlorine water, chloroform water, pure 
glycerine, iodide of potassium in solution of 1 in 10 and upwards, 
carbolic and acetic acids 1 in 10, Van Swieten’s solution and hydro- 
chloric acid 1 in 100. In the experiments of the second series, a short 
time after the injection, the animals presented absolute anesthesia of 
the two outer toes and of the tarsus, with complete motor paralysis 
of the muscles of the leg and foot. The substances that produced 
this condition were chloral at 10 per cent. and upwards, alcohol at 50 
per cent, and upwards, sulphuric ether, iodoformed ether and bile. 
Sometitnes on the following days the toes become necrosed and sepa- 
rated from the healthy living parts, and the muscles of the leg and 
foot became atrophied. When the nerves are examined, they present 
their normal aspect, but under the microscope theif interior shows 
only fibres manifestly degenerated, and which have lost their axis- 
cylinder and medullar substance. At the point of injection, the 
nerve-tubes seem to have undergone true necrosis by contact with the 
infected material. After the injection, instead of being coloured 
bluish-black by osmium (as is the case with the medullar substance 
of healthy nerves), they present a coal-black appearance. The nuclei 
of the interannular segments are no longer visible; the axis-cylinder 
is confounded with the fatty substance contained in Schwann’s sheath, 
and cannot be distinguished from the medullar covering, even in 
transverse sections. Below the point of injection the nerve-fibres 
undergo similar changes to those which take place at the peripheral 
extremity of the divided nerves. These nerve-lesions do not extend 
upwards. MM. Pitres and Vaillard wili shortly publish further 
details of the histological character of the lesions which they have 
observed after injection of various liquids into the deep cellular tissue 
of the limbs. The foregoing observations prove, first, that it is easy 
to induce peripheral neuritis artificially by the hypodermic injection 
of various substances in the neighbourhood of nerve trunks ; secondly, 
that it is easy to produce by this means either the slighter forms of 
neuritis, which are only accompanied by disturbance of sensibility, or 
the more serious lesions which at once destroy the motor and sensory 
functions of the nerves. 

The Paris Médical for April 30th contained an article on the treat- 
ment of external aneurysm by a new method of direct compression 
introduced by Dr. Laplace, by means of which he has cured three 
cases of popliteal, one brachial, and two ilio-femoral aneurysms. The 
apparatus is very simple, and can be made at a trifling cost. It con- 
sists of a ball made out of a square piece of cork (or any light wood) 
from three to four centimétres in thickness, varying in size accordin 
tothe dimensions and form of the aneurysm. The cork is hollowe 
out so as to form a capsule round the tumour, affording it a soft and 
yet resisting support. The ball being adjusted, the limb is placed in 
the semi-flexed position, and an ordinary figure of 8 bandage is ap- 

lied round the joint, taking care that it covers the ball, and keeps it 
sity in position. It isevident that if the patient extends the limb 
the compression will increase, and that he can also diminish it at will 
by flexion, which will enable him to alleviate the pain of the pressure. 
In this way the impediment to venous and collateral circulation is 
much diminished, for while the compression is applied wholly to the 
aneurysm itself, counter-pressure is spread over a large portion of the 
limb above and below the tumour by the upper and lower turns of 
the figure of 8 bandage. Flexion of the limb causes all congestion to 
disappear. This method presents a manifest advantage over other 
apparatus employed for direct compression, which, by their convexity, 
tend to empty the aneurysmal sac of its contents, stopping the flow of 
blood, and preventing the deposit of fibrin on the walls of the sac. 
The aneurysm being gradually compressed the tumour diminishes in 
size, its inner surface consequently becoming wrinkled, thus causing 
an unevenness favourable to the deposit of fibrinous layers. As the 
tumour diminishes, small pads of cotton-wool are fitted to the cavity of 
the ball proportionally to reduce its size. The figure of 8 bandage 
will remain in place for a week, particularlyifit is fixed with a few pins, 
as should always be done, Itis prudent to remove the bandage every 
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five or six days to note the improvement and to replace the apparatus. 
more firmly. The patient should remain in bed during the treatment ; 
the diet should be moderate, and stimulants should be avoided. If 
the compression fail, its effect upon the subsequent ligature will cer- 
tainly be advantageous by diminishing the risks of gangrene. Of the 
three cases successfully treated by this method, the following is the 
most interesting: The patient, a man aged 32, who had contracted 
syphilis eight years before, was suffering from ilio-femoral aneurysm. 
He had suffered from intermittent fever for about a year; malarial 
cachexia was very marked ; his spleen was enormously enlarged, and 
his liver was also hypertrophied. There was slight cedema of the ex- 
tremities. He was in the habit of using an iron lever in his work, 
the end of which pressed against his right groin. The tumour, which 
he first noticed in that region, rapidly increased, and its pulsation 
was so violent, that he could not walk. Three months after the ap- 
pearance of the tumour, the patient was admitted into the hospital, 
and Professor Logan diagnosed a sac-shaped aneurysm of the femoral. 
The exact dimensions of the tumour were 12 centimétres in length 
(4.71 inch), by 7 centimétres in width (2.65 inch), and 5 centimétres 
in height (1.96 inch). Having prepared a ball as above described, to 
fit the tumour as exactly as possible, the patient’s thigh was flexed a 
little on the abdomen. On the first day of the treatment, January 
5th, the patient complained of pain, which however he could relieve 
by bending his thigh still further towards the abdomen. On the 
tenth, the bandage was removed, when the tumour was found to have 
decreased. On the 15th, the tumour had still further diminished. 
The lower part was decidedly firmer ; the upper showed no change. 
On the twentieth, the patient complained of pricking in the leg. On 
the thirtieth, there was decided improvement; the tumour was flatter, 
and the pulsation less violent. During February and March, the 
tumour remained stationary, which caused much surprise, till it was 
discovered that the patient for the last month got up and walked 
about as soon as the visit was over. From the time the patient re- 
mained in bed, improvement again began, and on April 17th, the 
tumour had become considerably more solidified. On July 10th, 
the patient left the hospital apparently cured. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Hydro-electric Baths in Nervous Affections.—Bacteriology of Pem- 
phigus.—Professor Nencki on Blood-pigments.—The Bacillus of 
Strumitis.—Cystitis of a Mixed Mycotic Origin.—Intestinal Anthrazx. 
—Skin-grafting after Thiersch’s Method.—Gonorrheal Peritonitis, — 
Cholecystectomy.—Perchloride of Iron in Anthrax,—Cucaine in 
Hydrocele.—Cucaine in Excessive Vomiting of Pregnancy.—Uncon- 
scious Pregnancy.—Fatal Hemorrhage after Tooth-extraction. 

Dr. R. Wacner of Giessbach, describes nine cases of neurasthenis, 

hysteria, cardiac neurosis, etc., in which he successfully employed 

bi-polar galvanic and faradic baths, The following are his conclu- 
sions: 1, The hydro-electric baths possess a powerful sedative action, 
and improve sleep, appetite, and the general state in all cases of func- 
tional nerve-disease, As far as neurasthenia is concerned, no other 
method of treatment yields effects so speedy or so striking as the use 
of bi-polar faradic baths. 2. The hydro-electric baths have also a 
strong influence on the action of the heart. In a large majority of 
cases, the frequency of the pulse diminishes during the bath, the effect 
being more marked in the case of galvanic than in that of faradic 
baths ; hence the baths are to be strongly recommended in ang‘na 
pectoris and other cardiac neuroses, 3, To obtain the effects described, 
it 1s necessary to use weak currents, for example, the galvanic current 
in the dose of 6 or 8 milliampéres for five minutes ; the faradic, from 
eight to ten cells for five or ten minutes. When there is excessive 
sensibility, a better tolerance of faradic currents may be obtained by 
first applying a moderate galvanic current for a couple of minutes. 
Readers of the JouRNAL are no doubt aware that Professor Demme, 
of Berne, recently described a case of acute pemphigus in a boy 
of 13, in which he discovered a diplococcus in the contents of 
the bulle as well as in the blood and urine. He produced lobular 
pneumonia in guinea-pigs by injecting into them a pure culture of 
this microbe, Later on, Dr. Riehl described a thread-like fungus 
which he had found in the bulle of acute epidemic pemphigus neo- 
natorum. With these observations in view, Dr. F. Siebenmann, of 

Klosters-Serneus, has made careful bacteriological researches in a case 

of malignant pemphigus vulgaris, in which death took place in a 

month, Having opened, with all necessary sterilising precautions, 

four newly-developed bull, about ten days before the patient’s death, 





he inoculated twelve test-tubes containing peptone-jelly, peptone-agar, 
and calf-serum. Microscopic examination of the pemphigus-fluid and 
walls as well as inoculation with the material from three bulle (nine 
test-tubes) gave entirely negative results ; but in the remaining three 
tubes inoculated with the material from a fourth bulla, there developed 
large, smooth, slightly prominent colonies of the micrococcus tetra- 
genes, of the colour of wax. This microbe is pathogenic only in rabbits, 
but quite innocuous in man ; it may often be found in the sputa of 
phthisical patients. To settle the matter, Dr. Siebenmann freely 
rubbed pure cultures of the microbe into three superficial wounds on 
his left forearm. No reaction whatever, local or general, followed. 
This observer’s conclusions are therefore entirely opposed to those of 
Demme and Riehl. 

At a recent meeting of the Berne District Medico-Pharmacentical 
Society, Professor Nencki, of Berne, made an interesting communica- 
tion on blood-pigments. Like Huefner, he succeeded in prepar- 
ing a crystallised reduced or venous hemoglobin, the best material 
being man’s or horse’s blood. The crystalline human hemoglobin 
is less soluble than the corresponding oxyhemoglobin, while in the 
horse this relation is inverted. When exposed to the air, the hemo- 
globin crystals are rapidly transformed into those of oxyhemoglobin. 
Professor Nencki also succeeded in obtaining methemoglobin in a 
crystalline form, the crystals being very stable when kept in 50 per 
cent. alcohol. Further, Professor Nencki prepared, by treating 
crystalline oxyhemoglobin with alcohol, a modification which, while 
retaining the same composition as the former, is quite insoluble in 
water. To this modification he has given the name of ‘‘ parahemo- 
globin.” Hoppe-Seyler’s hemato-porphyrin (a beautiful red colouring 
matter which is prepared by treating Teschmann’s hemin with a 
solution of hydrobromic acid in glacial acetic acid) has also been 
obtained by Professor Nencki in a crystalline form. When introduced 
under the skin of a rabbit, hemato-porphyrin appears in the urine 
partly as such, partly in the shape of urobilin, which, on the other 
hand, may be obtained artificially by Maly’s method, that is, by 
treating bilirubin with nascent hydrogen. While pointing to a near 
correlation between hemic and cholic pigments, Professor Nencki 
points out that it would be erroneous to regard all pigments of the 
animal body as being derived from the blood-pigment. His own 
researches have proved that the black colouring matter of the hair 
and that of the choroid do not contain anyiron. The hair-pigment 
contains sulphur, while the choroid is free from it. The phymatorhusin 
of melanotic sarcoma also contains sulphur (11 per cent.), but no iron 
(see the JoURNAL, September 25th, 1886, p. 601). 

Dr. Tavel, of Berne, describes a new variety of micro-organism, & 
characteristic rod-shaped bacterium, which he has found in two cases 
of strumitis developed after acute intestinal catarrh. No other mi- 
crobes of any kind were present in the inflamed cysts of the goitre. 
The strumitis-bacillus was from 1 to 14 mw in length, and 0.4 
or 05 w in breadth. The growth on potato presents con- 
siderable similarity to that of Passet’s bacillus pyogenes fetidus, 
except that the former is not accompanied by any offensive smell. 
Tavel’s rod does not liquefy gelatine, but gives rise to a profuse de- 
velopment of gases when cultivated on sugar-agar at temperatures 
above 32° C. 

Dr. Tavel also lately met with a case of cystitis in a previously 
healthy person where the urine, drawn off by means of a sterilised 
catheter, contained both tubercle-bacilli and gonococci. It is only too 
probable that both of these microbes had penetrated into the man's 
bladder from outside at the same time. 

In another case, one of fatal gastro-enteritis caused by eating 
uncooked ham, Dr. Tavel found spores of the anthrax-bacillus in the 
intestinal contents. Since neither ptomaines nor any metallic poison 
could be detected by Professor Nencki, Dr. Tavel concluded that he 
had to deal with a case of intestinal anthrax. 

Dr. William von Muralt, of Zurich, speaks highly of skin-grafting 
after Thiersch’s method. In the case of a boy aged 3, under his own 
care, with two burns measuring respectively 64 by 1 centimétre, and 
64 by 1.2 to 3 centimétres, he pared the granulations with scissors, 
and covered the surface with very thin strips of skin measuring 10 by 
2 centimétres, The wounds were dressed with protective strips of 
gauze soaked in a solution of chloride of sodium (6 in 1000), caoutchouc 
paper, and a roller bandage. For several days at first the dressings 
were changed daily. Cicatrisation was complete in twelve days. 

In the Revue Médicale de la Suisse Romande, May 15th, 1887, p. 
291, Dr. E. Ceppi, of Porrentruy, publishes a remarkable case of 
chronic purulent peritonitis in a previously healthy and robust woman 
of 29, which was cured by abdominal incision with drainage. The 
disease proved to be of gonorrhceal origin, small accumulations of 
Neisser’s gonococci being found in the pus-cells. Similar microbes 
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(diplococci consisting of ovoid cells measuring 0°85 «) were dis- 
covered also in the purulent discharge from the uterus. This case 
is the first in which the gonococcus has been found in the peritonitic 
exudation. 

At a meeting cf the Basle Medical Society, Dr. Courvoisier and 
Professor Socin, of Basle, reported two successful cases of cholecyst- 
ectomy in women aged 28 and 49, suffering from dropsy of the gall- 
bladder and gall-stones. The patients got up respectively on the 
twelfth and twentieth day after the operation. According to Dr. 
Courvoisier, extirpation of the gall-bladder has hitherto been performed 
eighteen times, with fourteen recoveries and four deaths. 

Following Dr. Steiger’s recommendation (see JouRNAL, October 23rd, 
1886, 787), Dr. J. Roessli, of Pfaffaau, has tried perchloride of iron 
in a case of anthrax in a girl aged 9, who had been living in a veteri- 
nary surgeon’s house. There were two distinct morbid foci: a well- 
developed pustule just within the left nostril, with brawny indura- 
ration and considerable swelling of the upper lip and adjacent part of 
the left cheek ; and an incipient pustule on the tip of the tongue. 
The parts affectel were painted with liq. ferri sesquichloridi every 
four hours ; in all, four applications were made. The lingual pustule 
disappeared in twenty-four hours, After forty-eight hours there re- 
mained only a small, black, dry scurf at the site of the nasal pustule. 
Similar good results were also obtained by Steiger’s method by Dr. 
Bachmann, of Reiden, in a case of carbuncle. 

Dr. Marti, of Brietenbach, strongly recommends the injection of 
cucaine (one decigramme in 30 grammes of distilled water) as a 
preliminary step in cases of hydrocele treated by iodine. In his 
two cases, after emptying the sac, he first injected the cucaine solu- 
tion; and then, about five minutes afterwards, thirty grammes of 
tincture of iodine. No pain whatever was felt by the patient till the 
second or third day—that is, till the development of reactive peri- 
orchitis. 

Dr. Marti has also had excellent results from the internal adminis- 
tration of cucaine (15 centigrammes in 150 grammes of water, a 
dessert-spoonful every half-hour) in three cases of excessive vomiting 
of pregnancy. 

At a recent meeting of the Société Vaudoise de Médecine, Dr. de la 
Harpe, of Lausanne, related a curious case of a woman aged 41, 
married for six years, who sent for him on account of ‘‘ intestinal 
colic.” On his arrival he was amazed to find her in labour, the 
child’s head being already low in the pelvis. The patient herself, a 
primipara, was still more surprised than her attendant, as she was 
quite unaware of her condition. Two similar cases were communi- 
cated by Dr. Heer ; one of his patients, however, being an imbecile. 

According to the Emmenthaler Blatt, June 11th, 1887, p. 5, a boy 
aged 12, residing at Binningen, recently had two teeth extracted by 
an unqualified dentist. The operation was followed by violent hemor- 
rhage, which ended in death, in spite of skilled medical help. 





LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

The Epidemic of Measles.—General Health of the City.—The New 
Bi. logical Station.—Death of Drs. Oxley and Wilson. 
Our epidemic of measles appears to be gradually subsiding, but the 
disease still lingers in some of the small townships near the city, as 
well as in parts of the city itself. In many parts of Cheshire it is 
reported that measles is very prevalent. At Winsford all the schools 
have been closed, and the epidemic has been, and still is, a very severe 
one. In my last communication, I stated that during the week ending 
April 30th, there were 312 cases with 39 deaths. Since then the 
figures have been as follows :—Week ending May 7th, 38 deaths ; that 
ending May 14th, 30 deaths; May 21st, 25 deaths; May 28th, 15 
deaths ; June 4th, 15 deaths ; June 11th, 17th deaths ; June 18th, 16 
deaths ; and in the week ending June 25th, 16 deaths. This is not 
yet quite down to the usual rate, the last-mentioned figures (16 deaths) 
being 6 above the average. 

The intense heat has been experienced here just as in other parts 
of the country. But, with the exception of the measles epidemic, 
the health of the city has continued exceedingly good. Some little 
alarm has been created by the statement that there isan unusually 
large number of cases of typhus fever in the workhouse hospital. 
But the disease is, as a matter of fact, less prevalent than usual in the 
crowded parts of the city. A few cases of heat-apoplexy have 


occurred in the vicinity, the majority of those affected being volunteers 
marching out or camping out. 

The members of the Liverpool Marine Biology Committee are to be 
congratulated on having secured a most suitable spot for establishing 





- their biological station. 





Puffin Island has been acquired by the Com- 
mittee. It is a small rocky islet, about a mile from the northern 
shore of Anglesey, and well known to all Liverpool people as being 
the place where the ill-fated Rothesay Castle was wrecked about fifty 
years ago. The biologists have actively commenced their labours ; an 
old bail ing on the island is being fitted up as a laboratory, etc., and 
Professor Herdman has been appointed director of the new station. 
The shores of Puffin Island, like many other parts of the coast of 
North Wales, are peculiarly rich in most superb specimens of sea- 
anemones and nudibranchs. Already many rare examples of the lower 
forms of marine life have been secured ; and in order to study these 
under natural conditions, it is proposed to convert some of the larger 
rock pools into natural aquaria, 

The medical profession of Liverpool has sustained two very great 
losses in the deaths of two highly respected practitioners—of Dr. 
Oxley on the 14th, and Dr. J. H. Wilson on the 21st, of last month. 
Dr. Wilson had practised here for many years, and was more especially 
known in connection with the Ladies’ Charity and Lying-in Hospital, 
and as arecent Vice-President of the Medical Institution. 


CORRESPONDENCE. 


427 To CoRRESPONDENTS. ER 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 


THE IVORY SEPARATOR IN SUPRAPUBIC CYSTOTOMY. 

Srr,—May I request room for a line or two in reference to the 
interesting and useful contribution of Mr. Sykes to our experience of 
thesuprapubic operation. I desire to say that it has never occurred to 
me to recommend ‘‘ the ivory separator” for lithotomy in children. 
The value of this little instrument (and it might just as well be made 
cheaply of bone as expensively in ivory) is found in operations the 
object of which is to remove vesical tumours, especially in persons 
with much fat in the abdominal wall. The occurrence of bleeding ina 
deep wound, the form of which necessarily retains the blood, is a 
source of great trouble, and augments the difficulty of seeing the tis- 
sues involved in the operation. Any non-metallic separator which is 
slightly hooked enables the division of these to be made without 
occasioning hemorrhage from a single artery, and furnishes a safe 
means of drawing out of the operator’s path veins which lie in his way. 
The handle of the scalpel and a common probe may in part suffice, but 
are less complete and handy. Ina box of ‘‘spillikins” (am I quite 
right in so denominating a well-known game ?) I think I could find 
two or three good separators.—I am, etc., HENRY THOMPSON. 

35, Wimpole Street, July 2nd. 


HAMMER-TOE. 

S1r,—The theory supported by Mr. Ellis in his letter in the JouRNAL 
of June 25th with regard to the origin of hammer-toe is one that I 
formerly held but have abandoned for reasons that are given in the 
paper read before the last meeting of the Clinical Society. As this 
will shortly be printed in full in the Transactions of the Society, I 
do not propose to trespass upon your space by repeating my views. 
I may, however, point out that Mr. Ellis agrees with me so far as to 
concede that some cases of hammer-toe occur independently of any 
defect of foot-covering. These examples he regards as results of 
‘*the inheritance of a deformity acquired by one ancestor or mor3, 
and transmitted.” Although I have no doubt that heredity plays a 
part in the etiology of hammer-toe (I believe that the cases brought 
forward in evidence of this in my communication to the Clinical 
Society were the first that have been recorded), I think it is scarcely 
correct to refer to the complaint, which rarely if ever develops until 
after birth, as an example of the inheritance of an acquired deformity. 
It is not the deformity that is inherited, but the unknown constitu- 
tional tendency which leads to the disease of the affected ligaments, 
and which may also be capable of manifesting itself by the evolution 
of other morbid conditions besides that of hammer-toe or hallux 
flexus. The predisposing cause being in existence, it is possible that 
a local irritation of some kind may be necessary to determine the seat 
of the actual lesion, but that this determining agency in cases of 
hammer-toe must be sought in the faulty shape of the boot is contra- 
dicted by the facts which I have recently endeavoured to demonstrate. 

I am, etc., WILLIAM ANDERSON. 

25, Grosvenor Road. 
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THE PAYMENT OF RAILWAY FARES. 

Sir,—I do not reply generally to criticisms or accusations con- 
tained in letters to which the writers forget to append their proper 
names ; but in the JourNAL of July 2nd, a letter is published with 
the above heading, and its concluding sentence is—‘‘ Many of the 
Branches are against it, although a few have been misled......” As 
Secretary of the Staffordshire Branch, a Branch which has unanimously 
affirmed the desirability of the railway expenses of Branch represen- 
tatives being defrayed by the Association, I must ask a ‘‘Member 
Unreformed,” to be good enough to state in what way the members 
of my Branch have been misled ; and further, if misled who has mis- 
led them. 

The anonymous writer of the letter referred to, seems wholly to 
have forgotten that the others and myself who are advocating the 
payment of railway fares are not attempting to create a new depar- 
ture, but are only anxious to introduce a practice which has long 
been acted upon by the Council of the Royal College of Surgeons of 
England and the General Medical Council ; namely the reception by the 
members of each of an honorarium as some slight acknowledgement 
of the valuable services they render.—I am, etc, 

Wolverhampton, July 8rd, 1887. VINCENT JACKSON, 





THE DUBLIN MEETING. 

Sir,—The Council of the Royal Irish Academy, Dawscn Street, 
have made arrangements that such members of the British Medical 
Association as may desire to visit their Museum of Irish Antiquities 
and the Library of the Academy, which contains a valuable collection 
of original Irish manuscripts, during their visit to this city, can do 
so on presenting their cards, and I will be happy personally to give 
them every aid and information they may require.—I am, etc., 

WILLIAM Frazer, F.R.C.S.I., Honorary Librarian and 
Member of Council of Royal Irish Academy. 
20, Harcourt Street, Dublin, July 4th, 1887, 





DENTAL ADVERTISING. 

S1z,—The broad-minded tolerance which permits the publication of 
such heterodox suggestions as are to be found over the signature of ‘‘A 
Consulting Junior” in the JourNAL of June 25th, leads me to hope 
you will allow space for a few words of criticism. ‘ 

The report of the judgment which appeared in the JourNAL of June 
18th, was too clear to require further explanation, but your corres- 
pondent seems to have taken this opportunity of introducing the 
question of attracting public attention, and soliciting the confidence 
of suffering humanity, by means of well-chosen words inserted in the 
public press. 

‘fA Consulting Junior” asks, ‘‘ Is there anyone who would seriously 
contend that advertising in the lay papers is derogatory in a dentist?” 
Anyone who knows what modern dental surgery may justly claim will 
have no difficulty in accepting this challenge. The sceptic may be 
referred to the words of Sir J. Paget, reported in the JourNAL of 
April 9th, page 791: ‘‘ From this time onwards......all will be wel- 
come, and all will be held as members in common with the great pro- 
fession of medicine in England.” 

It is difficult to imagine what public or private good could result 
from a system of advertising even ‘‘in certain prescribed lines,” and 
the temptation to outrun the other disciples of the healing art would 
prove disastrous to many an otherwise honourable practitioner. 

I hope, Sir, this attempt to introduce the more sordid considerations 
of commercial life will not bear fruit, but that a patient may still 
expect the treatment usual from members of the liberal professions, 
and recognise the fact that he is receiving a benefit, the result of brain 
rather than of muscle,—I am, ete.. SIDNEY SPOKEs. 

59, Queen Anne Street. 


REMARKS ON THE TINCTURE OF THE MURIATE OF IRON. 

Srr,—The letter from Dr. Bell in your last issue recalls attention to 
his paper published in the JourNAL of the 4th of June, entitled ‘‘ Re- 
marks on the Tineture of the Muriate of Iron.” 

As his letter seems to indicate that many of your readers attach 
importance to the subject, I venture to offer some comments upon the 
article, and to indicate some points which require a little further 
elucidation by the author. 

Dr. Bell contends that the medicinal properties of the tincture of 
perchloride of iron are much more limited than those of the tincture 
of the muriate, and, in fact, that tinctura ferri perchloridi is compara- 
tively an inert preparation. This contention is sufficiently surprising 
to cause one to inquire what the essential differences between the two 
preparations may be. 








When Dr. Bell’s original paper was published in the Edinburgh 
Medical Journal in 1851, the following was the official formula in the 
Edinburgh Pharmacopeia of 1841: ‘‘ Ferri Muriatis Tinctura,—Take 
of red oxide of iron, six ounces ; muriatic acid (commercial), one pint; 
rectified spirit, three pints. Add the oxide to the acid in a glass 
vessel ; digest with a gentle heat, and occasional agitation for a day, 
or till most of the oxide be dissolved ; then add the spirit, and 
filter.” 

The present tinctura ferri perchloridi, B.P., is made by — 
five fluid ounces of liquor ferri perchloridi fortior with five flui 
ounces of rectified spirit and sufficient water to make one pint. The 
liquor ferri perchloridi fortior is made by dissolving metallic iron in 
hydrochloric acid, and converting the subchloride of iron thus formed 
into perchloride with nitric acid after the addition of more hydro- 
ch'or‘c acid. The product is evaporated until no more nitrous fumes 
escape and a precipitate begins to form; a little hydrochloric acid 
is then added, and the whole is diluted with water to a definite 
measure, 

Does the iron exist in similar or different conditions in the two 
preparations? I venture to say that it exists in practically the same 
condition in both, namely, as perchloride, that is to say, when they 
are freshly prepared. The red oxide of iron of the Edinburgh Phar- 
macopeia is identical with ferri peroxidum hydratum B.P., and it.is 
hardly necessary to point out that when this is dissolved in hydro- 
chloric or muriatic acid perchloride of iron is formed. == . 

It has long been known that when perchloride of iron is kept in 
contact with alcohol, changes take place, especially under the influence 
of sunlight. Chlorinated ethereal bodies are produced, with more or 
less reduction of the persalt of iron. This change would probably 
take place more rapidly in ferri tinctura muriatis #. than in tinctura 
ferri perchloridi B. P., owing to the larger proportion of alcohoi in the 
former, but this greater proneness to decomposition can hardly be 
looked upon as a recommendation for its use. . 

Turning from the chemical aspect of the question, I proceed to ex- 
amine the clinical evidence adduced by Dr. Bell in his paper pub- 
lished on June 4th. He states that the tincture of the muriate of 
iron is of great value in various diseases, such as erysipelas, diphtheria, 
and puerperal fever. No doubt this is the fact ; but surely it is 
within the experience of many practitioners that tinctura ferri per- 
chloridi, B.P., is also useful in these diseases, and is not found to 
be a ‘‘comparatively inert preparation” when administered. Dr. Bell 
complains in his paper that the tincture of the muriate ‘‘ should have 
been so completely ignored, and an attempt made to supersede it. It 
is rather late in the day to make this complaint. The tincture of the 
muriate of iron was officially superseded in 1864. In that year the first 
British Pharmacopeia was published ; the Edinburgh Pharmacopwia 
ceased to have any special authority, and ‘‘ tinctura ferri perchloridi 
took the place of the tinctures containing perchloride of iron, 
and existing under different names in the London and Edinburgh 
Pharmacopeias. It is hardly fair to find fault with Dr. Garrod 
for not including in his volume a description of the properties of a 
preparation which has now been officially obsolete for nearly a quarter 
of a century. ‘‘To show the egregious error of having ignored so 
precious a medicine (as the tinctvre of the muriate), and attempting 
to supersede it by the tincture of the perchloride,” Dr. Bell quotes 
two cases only in detail. We require a little more evidence than this 
before we reject a preparation which has been official for twenty-three 
years, in fayour of another which does not now receive official recog- 
nition. 

In one of the cases Dr. Bell quotes, he states that on looking at 
the medicine he discovered that the apothecary had stupidly sent the 
tincture of the perchloride in place of the tincture of the muriate of 
iron. It would be interesting to learn how this discovery was effected, 
whether by the colour, odour, taste, or chemical reactions. Again, 
I would suggest that Dr, Bell should supplement his paper by giv- 
ing some indication as to what the presumed superior therapeutic 
value of the tincture of the muriate may really be due, and the pre- 
cise nature of the differences between the two preparations in ques- 
tion. Further, it would be advisable in publishing the formula of 
a much praised preparation to give it correctly. In his letter of June 
25th, the spirit is directed to be added. No quantity is men- 
tioned, nor, in fact, isthe word previously used at all in the process 
as quoted. _ ; : 

In conclusion, I venture to give my opinion that tinctura ferri 
perchloridi, B.P., is pharmaceutically a better preparation than 
ferri muriatis tinctura, Z., and that, therapeutically, it is at least 
as active. A still better preparation, pharmaceutically, is liquor 
ferri perchloridi, B.P., which contains no alcohol whatever.—I am, 
etc., SIDNEY PLOWMAN. 
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Srr,—In recent numbers of the Journat Dr. Bell, of Edinburgh, 
claims to have obtained wonderful results from ‘‘tincture of the 
muriate of iron,” which, he says, are not to be looked for from the 
tincture of the perchloride. In response to inquiries, Dr. Bell pub- 
lishes the formula for the preparation of this ‘‘muriate.” It is ob- 
tained by acting on red oxide of iron with ‘‘ muriatic” (which is an 
ancient name for hydrochloric) acid and adding spirit. The resulting 
fluid must therefore contain perchloride of iron (ferric chloride). 
Perhaps Dr. Bell will be good enough to explain in what way this 
differs from the tincture of the perchloride, which he affects to des- 
pise.—I am, etc., A SrupEnT oF Materia MEDICA. 





Srr,—The preparation that Dr. Bell alludes to is the tr. ferri muri- 
atis, P. Z., but he has omitted the quantity of rectified spirit used in 
it. The formula in the old London Pharmacopeia is as follows :— 
f Ferri sesquicarb (vel carb.) 3j; acid. muriatic. pur. Oj; sp. vini 
rect. Oiij. Mix the iron with the acid, agitating the same frequently, 
and in a few days add the spirit. 

Practically, I have found it better to digest the iron in the acid 
for two or three weeks before adding the spirit. The tincture of iron 
in my surgery thus made (and, of course, filtered) is not to be equalled 
by any other preparation of iron that I know, and I can myself testify, 
after an experience of many years, to its immense therapeutical value, 
especially in erysipelas.—Yours, etc.. 

Leicester, June 24th. W. L’Hevrevx BLENKARNE. 





THE LUNACY ACTS AMENDMENT BILL. 


S1r,—I thoroughly agree with Dr. Needham’s timely letter in your 
issue of June 25th, wherein he states, with regard to the proposed 
restrictions upon medical practitioners receiving single patients, that 
although Clause 28 modifies Clause 3, yet the latter is allowed 
to stand part of the Bill ‘‘in all its bare and ungracious exclusive- 
ness,” 

I fear in your editorial note you do not sufficiently emphasise the 
point which the profession has a right to feel aggrieved at, namely, 
that medical practitioners should be pointedly and undeservedly 
singled out for special legislative restrictions. If the clause had 
applied to any person, lay or professional, it would not have been so 
marked, and what we require to know is, why medical practitioners 
should be subjected to limitations which will be ‘‘a grave and most 
undeserved injustice to the profession, and inflict serious inconvenience 
and injury upon the public.” During the already protracted discus- 
sion of this Bill there has not been one word said against those who 
have been responsible for the medical supervision of ‘‘single patients.” 
On the contrary, public feeling has been in favour of taking patients 
out of asylums and placing them with their friends or others as 
‘*single patients,” where, according to law, they must be under the 
supervision of a medical practitioner. 

If the lunacy laws are defective, by all means let them be amended, 
but in doing this let us be careful to avoid acting harshly towards 
the medical practitioners, who, in taking care of the insane as single 
patients, have hitherto supplied a great public want. 

It is to be hoped that every practitioner who can bring influence to 
bear upon a member of Parliament will not fail to do so in favour of 
expunging this objectionable and unnecessary clause.—-I am, etc., 

T. Ovurrerson Woop, M.D., F.R.C.P. Edin. 

40, Margaret Street, Cavendish Square, W., June 28th. 





THE INFECTION OF SCARLET FEVER. 


S1r,—The interesting and elaborate investigations and experiments 
of Drs. Jamieson and Edington into the nature of the contagium of 
scarlet fever, as reported in the JouRNAL of June 11th last, seem to 
have demonstrated the existence of a true scarlet fever bacillus in the 
blood and desquamation under certain conditions as to date, ete. ; 
but I do not think that they can he accepted as altogether conclusive 
on the many vexed points in connection with the disease-contagium 
and its action in the human system. 

Having myself paid especial attention to the infective power of the 
scarlet fever poison in the early stage, I shall be glad if you will find 
me space for a few observations on the subject. The doctors com- 
mence by saying: 

1, It is admitted that scarlet fever is little if at all communicable 
in its early stages from the sick to the sound. On this first principle 
rests the advantage of prompt isolation, since a fair chance is thereby 
afforded of arresting the further extension of the disease from its 
primary source 





2. It is equally agreed that the flakes of skin cast off during de- 
squamation contain the active contagium, and those, if inhaled or 
swallowed, reproduce scarlet fever in those unprotected by their hav- 
ing already passed through the ailment. 

Now, referring to the first statement, what do they mean us to un- 
derstand as to the period comprised within the so-called ‘‘ early 
stages?” Practical experience has convinced me that the infec- 
tion may be conveyed from the sick to the sound within twenty-four 
hours of the first constitutional symptom, and even before the appear- 
ance of the rash, which phenomena I think we must consider as the 
outward expression of the full development of the fever poison in the 
system, and may conclude that whilst that outward sign is being deve- 
loped the germ-laden breath of the person is quite capable of convey- 
ing the disease to others ; and it is, I fear, to the tardy recognition 
of this fact and to the delay in acting on it, by the immediate re- 
moval of other members of a family when the first symptom appears, 
- the disease is spread from person to person, and from place to 

ace, 

% Farther, with regard to the number and variety of organisms 
isolated from the desquamation scales and the blood, it is stated that 
the examination of the latter was found to give the most satisfactory 
results only when made during the firs three days of the disease, and 
that the true scarlatinal bacillus is seen in scarlatinal blood during 
the same period ; surely these facts must support a belief in the 
activity of the poison during the early stage. 

With regard to the second statement, experience does not convince 
me that the flakes of the skin cast off during all the stages of des- 
quamation do, under all varieties of disease type, bodily constitution, 
and local conditions, contain the active contagium ; and, certainly, 
many instances occur in practice in which the infection is conveyed 
to others long before desquamation occurs. 

Again, I do not think it can be considered strictly scientific to 
compare the action of scales in cultivating media with their action on 
the blood in the living body, whether taken in by direct contact with 
the throat, through the lungs, or the alimentary canal, for it must 
vary in each instance, 

Moreover, as the inoeulation experiments on animals from the blood 
and desquamatory cuticle of man cannot advisedly be applied to the 
human subject, no really scientific conclusions can be drawn from 
them. 

As to the treatment of the disease, the observations can scarcely be 
said to have proved that it is possible to prevent scarlet fever spread- 
ing from one person to another without isolation, and I for one 
should be very sorry to submit to such test; and it seems to 
me that the method recommended of baths, frequent applications to 
the throat, and inunctions of the entire surface of the body could 
only be admissible in certain cases not of the gravest type ; whilst it 
could not be practised in those cases of early death from shock, due 
to the fever poison in the system before the appearance of the rash, 
and in which there cannot be a doubt as to the intensity of the in- 
fective power of the disease. ArtTHuR E, T. Loncuurst, M.D. 

Wilton Street, S.W., July 1st. 





ACTINOMYCOSIS HOMINIS. 

Srr,—Mr. Christopher Heath, in his lectures on Diseases of the 
Jaws (JOURNAL, July 2nd, 1887) refers toa rare and interesting disease, 
actinomycosis, and he illustrates the subject with some woodcuts 
taken from a paper by Dr. Markham Skerritt (nt. J. Med. Sc., 
Jan., 1887). The figures given are, I venture to suggest, taken 
from a case in which, though clinically the disease has the same or 
a similar course, yet structurally the organism from which it has 
derived its name is very different from that found in cattle, and de- 
scribed by Ponfick and Johne in cattle, and by Israels in man. 

The case from which Dr. Skerritt’s specimens were taken was recog: 
nised by Dr. Clarke from its similarity to one which had occurred in 
St. Thomas’s Hospital, and which had been minutely examined by 
Dr. Sharkey and myself. Dr. Skerritt has seen the specimens, which 
were described in the Trans, of the Path. Soc , 1886, and I have had 
the opportunity, through his kindness, of examining specimens similar 
to those figured, and there is little doubt that to the naked cye and 
under the microscope the appearances are the same as those in my 
specimens. The structure of the organisms in the growth is described 


in St. Thomas's Hospital Reports, 1885, p. 285, as follows: ‘‘The 
fungus consists of innumerable fine threads radiating from a common 
centre ; these are both single and branched, straight or twisted, but 
all have a tendency to spread out amongst the inflammatory cells. 
The growths extend peripherally, having central areas of degenera- 
tion, and as the circles extend a series of fairy rings is formed, enclos- 
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ing masses of tissue which have undergone fatty or calcareous degene- 
ration.” 

These appearances superficially resemble those found in actinomy- 
cosis bovis, but the structural details of the growth are very different ; 
so that it is probable that this species is not identical with that which 
has been so fully described by Johne, Ponfick, Israels, and others, as 
occurring in cattle or man. But, pending further investigation, a 
new name has been proposed for the disease. In true actinomycosis 
the organism consists of a tufted rosette made up of radiating pyri- 
form or club-shaped structures, which are much broader and not so 
long as those found in these cases, 

The majority of cases observed in Germany are undoubtedly of the 
same nature as actinomycosis bovis; but Dr. Israels and Professor 
Koch, to whom I have shown my specimens, are of the opinion that 
there is no evidence to show that these cases which have been recorded in 
England, all of which have affected the liver, are the same, though, 
with certain insufficient methods of preparation and staining, the 
appearances are sufficiently like to lead to the supposition that they 
are of a similar nature. 

Drawings very like those given by Mr. Heath will be found in Mr. 
Shattock’s paper in the Zransactions of the Pathological Society, 1885, 
and in my paper above referred to. The resemblance to actinomy- 
cosis bovis is the more marked according as the individuality of the 
fine fibres radiating is lost through the method of staining adopted. 
When stained with logwood or the simple aniline colours (methyl, 
violet, Spiller’s purple, etc.), the growths ind‘stinctly resemble acti- 
nomycosis bovis. When stained by Gram’s method (gentian violet 
decolorised with solution of iodine in iodide of potassium), the great 
difference between the two is made out without difficulty.—I am, 
etc., THEODORE D. ACLAND. 

7, Brook Street, W. 


IRISH MEDICAL ASSOCIATION. 

Srr,—Under heading ‘‘ Irish Medical Association,” at p. 54 of the 
JOURNAL for July 2nd, I find that Dr. Thomas Laffan has made re- 
ference to me while absurdly criticising the conduct of the Council of 
the Irish Medical Association. Dr. Laffan’s statements are mislead- 
ing: he says ‘‘he invited Dr. Chapman, the Secretary, to refer to 
the various matters of interest to provincials, which he had ventilated 
in the medical press during the year, yet no reference whatever was 
made in the report to them.” 

The fact is, that a very few days previous to the annual general 
meeting of our Association, I received from Dr. Laffan a postcard, 
simply asking if reference was to be made in the report of Council to 
the suvjects ventilated by him in the medical press, and some other 
brief questions relative to other matters, but the report had then been 
adopted by the Council, and was in the printer’s hands. 

I do not think that anyone but Dr. Laffan could see any utility in 
reporting on either of the subjects referred to by him; namely, edu- 
cationalism in union hospitals and vaccination monopoly. Neither 
Dr. Laffan nor anyone else ever wrote a line on either subject to the 
Council, and I am not aware that anyone else shares his views con- 
cerning them. 

Dr. Laffan is offensively incorrect in referring to the action of the 
Council as regards what he calls ‘‘ grievances which it is the interest 
of the metropolitan knot who at present pull all the wires in that 
ewe to stifle,” for a more inaccurate insinuation could not be 
made, 

The Council at all times are extremely glad to receive reasonable 
communications regarding matters of interest to the profession, and 
they bestow upon them their best attention. Let Dr. Latfan, in a 
business-like way, communicate to the Council his views, and not find 
fault with the Honorary Secretary for not having referred to them 
when he had never seen them in manuscript or type, or ever heard of 
them ; while time did not permit of his searching the medical papers 
for them, or of his referring to them in the report.—I am, etc., 

JoHN H. CHapMAn, Honorary 
Secretary Irish Medical Association, 
122, Pembroke Road, Dublin, July 5th. 











St. Joun AMBULANCE AssocraTION.—H.R.H. Princess Henry of 
Battenberg distributed medals and certificates to the successful students 
of the Polytechnic classes of the St. John Ambulance Association, on 
Wednesday ; Sir Vincent Barrington presided. Mr, Andrew Clark, 
F.R.C.S., the lecturer of the class, stated that 686 ladies and gentle- 
men had attended the class, and 300 had succeeded in passing the 
examination. It was stated by Lord Leigh that, during the present 
Jubilee year, over 12,000 certificates had been awarded from the 
various centres, being a substantial increase over the preceding year. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY RELATIVE RANK. 

Dr. FARQUHARSON, in the House of Commons on Tuesday last, 
asked the Secretary of War with reference to his letter of June 6th, 
addressed to Mr. Ernest Hart as Chairman of the Parliamentary Bills 
Committee of the British Medical Association, whether he would take 
means to ascertain the ground of the present feeling of discontent 
among the medical officers of the Army with their anomalous posi- 
tion, which, they allege, affords them neither relative or substantive 
rank in the army ; and whether he would enable them collectively to 
state their grievances to him, and to suggest the desired remedies. 

Mr. E. Stanhope said he had already received a deputation from 
the civil branch of the medical profession on this subject. It would 
be a breach of military discipline for military medical officers to unite 
in any collective expression of complaint. 

This somewhat dry official reply of course increases the difficulties 
of the petition. Every medical officer is individually afraid of ex- 
pressing his opinion on the subject, inasmuch as (as has been pointed 
out to us by numerous correspondents) now promotion is made by 
selection, army medical officers fear that any individual prominence 
in bringing forward a view which is avowedly frowned upon by the 
authorities might prejudicially affect the immediate and remote pros- 
pects of such officer for selection in the ordinary course. 

Under the circumstances, and with the view of affording means to 
each officer fully to express his views without this disturbing con- 
sideration, we purpose taking steps, by issuing a circuiar, to 
obtain, by synthesis of the replies and analysis of their respective 
versions, a reliable and complete view of the situation, and of the 
opinions, arguments, and wishes of the military medical officers on 
this subject. We shall be glad to receive suggestions as to the word- 
ing of this confidential circular, and of the various propositions on 
which it is most desirable to take the opinions of the individual 
members of the service. This step is taken as the result of the very 
numerous applications which have been made to us to that effect. 





The Faculty of Medicine of the University of Edinburgh have sent 

the following communication to the Secretary for War :— 
j University of Edinburgh, June, 1887. 

Srr,—I am desired by the Faculty of Medicine of the University of 
Edinburgh to express their deep regret at the position in which the 
medical officers of the Army have been placed by the warrant of recent 
date depriving them of relative rank. The Faculty represents the 
iargest school of medicine in the United Kingdom, and every year 
sends forth a large number of graduates fully equipped tor the practice 
of their profession, who are duly qualified for, and many of them 
desirous of, entering the army medical service. The Faculty is bound 
by the remembrance of its relations to those who have studied medicine 
at the University of Edinburgh, and by its duty to them as medical 
brethren, to watch over their interests in their professional life, and 
to promote these by every legitimate means; and the Faculty feels 
that it would be on its part a neglect of duty not to remonstrate in 
plain terms as to the anomalous and unfair position in which army 
medical officers of all grades are now placed. Although, for obvious 
reasons, the medical officers on the active list cannot ventilate their 
own grievances, it cannot have failed to have come to your knowledge 
that deep discontent exists among army medical officers on account of 
the position in which they are now placed, and it is incumbent on the 
members of the Medical Faculty and their other brethren in civil life 
to bring this circumstance clearly under your notice. So far as the 
position of army medical officers can be understood, it does not appear 
that they have any such rank as carries with it the privileges which 
belong to the officers of different grades respectively, and it is hardly 
necessary to say that the want of duly recognised rank is most un- 
favourable as regards the influence which army surgeons ought to have 
over the men whom they are called upon to treat, and that it thus is 
detrimental to the interests of the whole service. The Faculty believes 
that it can hardly be unknown to you that the relation of the Army 
Medical Department and the War Office have not for a length of time 
been of that cordial character which ought to exist, and the Faculty 
therefore begs to express the opinion that the warrant depriving 





ae eben ae 











98 THE BRITISH MEDICAL JOURNAL. 


[July 9, 1887. 








medical officers of relative rank, as a source of fresh grievance, is much 
to beregretted. The Faculty therefore respectfully begs you to take 
the premises into your renewed consideration to devise such measures 
as shall allay the dissatisfaction of army medical officers, and thus to 
enable the Faculty to point out—what it cannot now do—the advant- 
ages of the army medical service to the best graduates of the university. 
In name and by authority of the Faculty of Medicine of the Univer- 
sity of Edinburgh, Tuomas R. Fraser, M.D., F.R.S., Dean. 

To the Right Hon. Edward Stanhope, M.P., War Secretary, War 
Office, Pall Mall, London, S. W. 





Srz,—Medical officers are no longer engaged solely for health 
purposes. Although they are not responsible for all the duties 
which pertain to what is understood by military command, still 
they have to administer discipline and command the same as an 
officer commanding a regiment. ‘*The Director-General (vide 
JOURNAL, May 28th, 1887, p. 1191) insisted much on the fact 
that, if such a demand as substantive military rank was granted, 
which he believed to be put forward only by a few, the effect would 
be to increase and intensify any existing jealousies between the com- 
batant and medical ranks of the army, and he believed would act 
prejudicially on the minds of a portion of the department, leading 
them to subordinate their purely medical duties to their military 
positions,” 

Never before, to our mind, has the Director-General made a more 
erroneous statement. Such theory, no doubt, may prevail among the 
powers that be at 2, Craig’s Court—a very small minority, but not 
an infallible minority. A very large majority of the officers of the 
Medical Staff are of a contrary opinion. No medical officer desires 
or wishes to see the noble profession to which he belongs subordinate 
to any military rank that could be conferred on him. ‘The officers of 
the Medical Staff do not want to hide their profession behind a mili- 
tary uniform, nor do they intend to sink their profession by adopting 
military titles. Rank, position, and title are as much their right as it 
is that of any other commissioned officer in the service, and nothing 
short of honorary or substantive rank meets the justice of their case, 
and nothing less will satisfy them. At present a Surgeon-General 
ranks with a Major-General ; some Surgeons-Major rank with Majors. 
These two ranks are about the only ones that give either to the 
military or civil communities an idea of these respective ranks ; there- 
fore, why not give to the whole what is applied toa few? Confer on 
each grade a title that will be known and recognised by the simplest 
tyro, as follows : General Jones, Director-General Medical Staff ; Major- 
General Smith, Surgeon-General Medical Staff ; Colonel Matthew, Bri- 
gade-Surgeon Medical Staff ; Lieutenant-Colonel Black, Surgeon-Major 
Medical Staff; Major White, Surgeon-Major Medical Staff ; Captain 
Pike, Surgeon Medical Staff ; Lieutenant Wales, Surgeon Medical Staff 
—a Surgeon-Major over twenty years’ service to have the rank of 
Lieutenant-Colonel; over twelve years’ service, Major ; a Surgeon over 
five years’ service, Captain; and a Surgeon under five years’ service, 
Lieutenant. Never was a greater mistake made in the Medical 
Department than when the rank of Captain was granted to young 
medical officers entering the service, and this is one of the few 
instances of jealousy existing between the combatant and medical 
ranks of the army, and it no doubt isa reasonable one. Of late the 
subject of rank has been so ably and exhaustively threshed out in 
the JouRNAL, with its pros and cons, its rights and its wrongs, it 
would be but waste of your valuable space to reiterate them. As sug- 
gested by “‘ Medical Staff” in his letter published in the Journau of 
June 18th: ‘‘To settle the matter as to the wishes of officers of the 
Medical Staff, let one thousand voting cards be printed and circulated 
to be filled up and returned to the Editor of the JourNAL, marked 
‘confidential.’ We should be happy to defray printing and postage, 
and by sanctioning this you would confer one more favour on the 
Medical Staff.” It would settle the question at issue, namely, that 
but a few of the officers of the Medical Staff are desirous honorary 

_ rank should be granted them.—I am, etc., Hysrip. 

*,” This suggestion has been urged by so many correspondents 
during the last week or two, that it appears to correspond toa general 
desire. We are anxious to take such steps as may enable army medi- 
cal officers—whose mouths are sealed by the regulations, and who are 
placed at this moment by other circumstances in a very difficult posi- 
tion—to express their views, wishes, and opinions without incurring 
individual risks of offence and the injury to their prospects which so 
many seem to fear. After taking counsel with experienced officers, 
we will adopt some steps in the direction indicated. 





J. G. (Medical Staff) writes : The views held by the Director-General on the rank 
of the medical officers of the army, published in the JourNax of May 28th, will 





surprise but few. They have been well-known for some time past, and_ had 
they been other than what they are, the medical officers of the army would not 
now be in their present position. 

That the Director-General should hold such views is perfectly natural, and 
easily =p egeornr A Surgeon-General from his position hears but few expres- 
sions of the opinions of his juniors on such questions, a Director-General hears 
none. This is more particularly the case when the Surgeon-General or Director- 
General is known to hold views opposed to those of the officers serving under 
him. The present Director-General was promoted Surgeon-General in 1876 and 
Director-General in 1882, so that for six years he has partially, and for five 
years totally, lost touch of the views which have been gradually pervading the 
service to which he belongs. The present movement has sprung up within the 
last seven years, while it is only within the last four that it has attained its 
present dimensions. Seven yearsagoI, in common with a very large number of 
my brother officers, was strongly opposed to what we now equally strongly 
recognise the necessity of. As regards no complaints reaching the Director- 
General, the medical officers would naturally last of all complain to a chief who 
notoriously has no sympathy with the views they hold. He believes the 
demand for recognised rank (call it what you may) to be held only by the few ; 
this is a fact which can easily be established, and surely, Sir, it is not too much 
to expect the head of a service numbering nearly one thousand officers to en- 
deavour to obtain the opinions of those officers on such an important question. 
In 1883 a confidential memorandum was circulated, calling for the opinion of 
medical officers on certain points of interioreconomy and discipline of the corps. 
Let the Director-General now issue a similar memorandum calling on all the 
medical officers on the active list (not half-pay) for an expression of their 
opinion on the present question, and we who think differently from him are 
content to abide the issue by the answers he receives. 

There is one statement coming from such a source which calls for remark 
namely, that substantive rank belongs exclusively to those who have toadmini- 
ster discipline and military law, and that medical officers are not responsible for 
duties which pertain to all that is understood by military command, and yet no 
one knows better than the Director-General that his officers have not only to 
administer discipline and military law, but also are responsible for the military 
command of their own corps and military hospitals. 

It is the present anomalous position we object to—a position which places us 
below our own quartermasters, and renders efficient work in peace or war im- 
possible. We must have military rank and title ; failing this we must be pure 
civilians, with no military powers or responsibilities of any description—no 
military rank, title, or uniform, simply ‘‘ good doctors,” but paid as such (and 
on this question of pay the Government must remember they did not consider 
£100 a month too much for young civilians to face anot very severe cholera 
epidemic). There are but two courses open; the medical officers of the army 
will be content with either. 





BRACKENTHWAITE writes: Sooner or later, according to the influence brought to 
bear on the subject, officers of the Medical Staff must have honorary rank con- 
ferred on them, but there would not be great gain in substituting as compli- 
cated a system of titles as those of which they have been deprived. 

The terms Surgeon-Lieutenant, Surgeon-Captain, and Surgeon-Major, etc., 
are not much easier to handle than the present Surgeon-Major, Brigade-Surgeon, 
and Deputy Surgeon-General, and in the case of both the service and society, 
the Medical Staff would again become Dr. and Mr. as at present, and having 
accepted such titles they could hardly begin to agitate again for the removal of 
the prefix Surgeon. The War Office probably would be only too glad to get out 
of the difficulty by granting such hybrid titles, but ought not to be allowed the 
opportunity. The United States Army system, which is as follows: General 
Crane, Surgeon ; Colonel Baxter, Surgeon ; Major Burrell, Surgeon—is the most 
satisfactory and most easily understood by society, both civil and military, as 
it indicates that every man entering military service is primarily a soldier, and 
that his social position and privileges are derived from his rank as such, 

In conclusion, though Mr. Secretary Stanhope may say in the House that 
medical officers have lost nothing by the abolition of relative rank, such is not 
the opinion either of the service journals (as Army and Navy Gazette, May 14th), 
or of their brother officers. In any case, the authorities are on the “horns of a 
dilemma,” for if relative rank was valuable, why were the Medical Staff deprived 
of it; andif it was of no value, why was it always named in warrants as one 
of the great inducements for surgeons to join the service ? 





H. M. writes : The special functions of those desirous of promoting the interests 
of the profession in the army is to obtain for the officers of the Medical Staff 
the same rank as that now granted recently to the Royal Engineers, and to 
more departments whose duty it is to feed, clothe, and pay the army. The ob- 
ject of the agitation is to lift the science of medicine and surgery upwards, in 
the social and political scale ; to raise its self-esteem, and to show that it has 
been placed on an equality with other services of the State. 

Your correspondent of June 18th, 1887, suggests that the profession be called 
upon by the circulation of voting papers, to record their opinion and settle this 
just claim. Now, as there are over 14,000 copies of the JournaLissued weekly, 
permit me to recommend that one single page be converted into a voting paper, 
upon which each member of the British Medical Association can record his vote 
and express his opinion, and return the same to Mr. Ernest Hart, who, under 
his supervision, would have the result recorded in due course, in the valuable 
pages of our JOURNAL. 





RETIRED BRIGADE-SURGEON writes: I have read with the greatest interest the 
correspondence in your columns, and your able articles on this subject, and I 
hope you will not relax your exertious to obtain the concession of honorary 
rank, now imperatively demanded by the officers of the Medical Staff, to place 
se on a footing with their brethren in the combatant and other departmental 
ranks, 

It is all very well for the Director-General to say that a medical officer's 
highest ambition should be to be known as a “‘good doctor.” Certainly. But 
let him be an embryo Paget, and where is he to display his ‘“‘ good doctoring ?” 
He is moved too frequently to gain even a local and garrison reputation ; and 
when he retires, except he be one of the favoured few who have gained great 
distinction, how is his excellence to be known to the general public? He can- 
not be labelled on the back ‘‘ good doctor.” No, Sir; the ‘‘ good doctor” argu- 
ment is the failing and feeble one of a falling cause, and no one knows it better 
in his heart than the Director-General; but even a feeble argument is better 
than none, perhaps. 
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Moreover, I contend that honorary rank is required, not only to place the 
medical officer on a par with the other army officers, but also to make him equal 
with medical men in civil life, as he loses much by his perpetual moves. When 
he retires at, say, twenty or twenty-five years’ service, he will find his con- 
temporary in civil life has built himself up a local reputation and earned him- 
self a position, which the army man, with his unknown rank, cannot attain unto. 
The public do not understand the terms ‘‘ Surgeon-Major” or ‘‘ Brigade-Sur- 
geon,”’ least of all the latter, which is generally thought an inferior designa- 
tion. I have known an intelligent lady, in a superior social position, quite 
astonished at hearing that a retired Brigade-Surgeon ranked as Lieutenant- 
Colonel. I could fill your columns with similar examples, showing the disre- 
pute which his unknown rank has brought upon the retired doctor ; but I will 
only remark in conclusion that I am sure that if the Army Medical Staff was 
polled, a majority of 20 to 1 would be in favour of honorary military rank. 





Tue Times of India, of May 2nd, says: We observe from recent home papers that 


the agitation which was predicted as likely to foliow the clause of the new 
Warrant abolishing relative rank for the medical officers is a fait accompli. The 
deputation which interviewed Mr. Stanhope, the Secretary of State for War, at 
the House of Commons or the 22nd March, pretty emphatically expounded the 
position of the medical officers, and urged their claim with a distinctness and 
logic which it will be very difficult to dispute. The War Oflice is somewhat in 
a difficulty now ; it has denied the Medical Staff ‘‘ relative rank” which, it has 
been stated, was an unmeaning phrase. What then remains? Simply this, that 
if medical officers are to be placed on an equality with the officers of other 
army departments, in common with whom they exercise command over the 
officers, non-commissioned officers and men of their own corps (the Medical 
Staff Corps) honorary rank must also be conceded to them. There seems, ir 
common sense, to be nothing anomalous in this, for honorary rank is ungrudg- 
ingly granted to quartermasters, and substantive rank to non-commissioned 
officers of the Medical Staff. Why, then, withhold honorary rank from the 
virtual commanding officers of these officers and non-commissioned officers? It 
has been reasonably enough argued that rank of some kind is a necessity in the 
army departments, and, as ‘‘relative rank” has been pronounced a thing of 
naught, there remains only honorary rank with the distinctive military medical 
titles to make the medical officers feel that they have a defined position, and 
are not at the mercy of what may be conceded merely by courtesy. A letter 
has, we hear, been received from one of the leading Surgeon-Generals at home, 
saying that there is great excitement among all the members of the Medical 
Staff. A large number of letters have also appeared in the BritisH MEDICAL 
JOURNAL, and the account of the deputation from their Association to the 
Secretary of State, in the Journat of the 26th March, gives a good idea of the 
important state of affairs. Surgeon-General Maclean there states that the 
supply of candidates for the Medical Department is likely to come to a stand- 
still with this recent ruling depriving medical officers of relative rank. 





An AMERICAN NavAt SurGEon writes to us from Washington, D. C. : The medi- 


cal officers of the American military and naval services, particularly those of 
the navy, whose position is somewhat similar to that of the English army-sur- 
geons, are greatly interested in the struggle of your Army Medical Staff to 
secure a proper status in the service and have their just grievances redressed. 

The same struggle is and has been going on for years in the American navy, 
and the question of ‘‘actual” in the place of so-called “relative” rank, will 
never cease to be agitated until all departments are placed upon a perfectly 
equal footing. 

The Director-General of the English Army Medical Staff seems to fear that 
the bitterness of the strife between the surgeons and the line officers would be 
intensified if the former were given substantive rank. He has only to look 
abroad a little to see that exactly the reverse condition of affairs has followed 
the bestowal of such rank, with its corresponding titles, on the medical officers 
of the United States army, although precisely the same argument had been 
urged against it beforehand. 

Since this important point was gained by our army-surgeons, all contention 
and jealousy, which up to that time had been kept alive by the encroachments 
of the line officers upon their—the surgeons’—authority within their own de- 
partment has subsided, the authority of each officer in his own province is 
definitely estavlished and respected, and good feeling and contentment have 
— en without any decrease of efficiency in any branch, or injury to 

scipline. 

That officers who incur all the perils and penalties of a dangerous service 
equally should be so unequally rewarded, certainly does not seem just or 
reasonable, and it is hardly doubtful that this condition of affairs is a survival 
of what should be an obsolete feature in the evolution of the service, and would 
hever be deliberately created by the axthorities, if the organisation were made 
anew, free from its ancient traditions. 

While in our army there is no difficulty in keeping the medical staff up to its 
full complement, with men well fitted to perform their duties, in the navy, in 
which only relative rank is given them, the supply always falls short of the 
demand, and probably always will, until this unjust discrimination is abolished. 
It may be ‘‘ sentiment” that deters qualified young practitioners from entering 
4 service in which they do not think they will be justly treated, but this senti- 
pom has a direct practical bearing upon the question of the supply of medical 

ers, 
: *,* The above communication from an officer in a position of distinction 
indicates the interest with which the present position of the Army Medical 
officers and their demand is regarded abroad as well as at home. 





Qvo Fas er Grorta Ducunt writes: I am the grandson, son, brother, nephew, 


and cousin of combatant officers of the army and navy, and hope to be an army 
surgeon. I do not think that the Army Medical Staff will gain by the present 
agitation for substantive or honorary rank; but let them have the old relative 
rank, it worked well. I have always found that the medical officers are regarded 
48 part of the army, and that they will gain anything by being called Captain, 
Major, or Colonel, 1 cannot believe; in tact, I think they will lose. I have 
often heard it asked, Who was Colonel Jones? Oh! he was only a paymaster ; 
p pee T should not like members of my profession styled Colonel Smith, only a 
Octor, That the present officers of Commissariat and Pay Departments should 
be given honorary rank is only just; the majority have passed through the 
Lepubatant branches of the service, and all now entering must have held a com- 
atant commission for a number of years (seven, I think). 





Again, why should we seek to be entitled, like the combatants, to assume the 
lion’s skin? Surely it is our duty and pleasure to cure and not to kill. That 
the combatants are jealous of the Army Medical Staff 1s true, and naturally so; 
the pay and pensiors of the Army Medical Staff are better. I am sure that 
every right-minded soldier gives the Army Medical Staff their due, and if an 
army surgeon does not get on with his brother-officers, in nine cases out of ten 
it is his own fault. If a medical man enters the army, surely he does not want 
to be a soldier and try to throw his profession away; if he does, let him keep 
out of the army, for he will find it useless. By the present agitation I am 
afraid that the Army Medical Staff will lose more than they gain, and especially 
by keeping out of the service many of the most able (and therefore most en- 
thusiastic medically) juniors, and so let in an inferior class of men, many 
sine _ the social equals of their brother-officers, combatant or non- 
combatant. 





THE NAVY. 
Mr. C. A. Wican, M.D., M.R.C.S8., is appointed Surgeon to the Bristol Brigade 
of the Royal Naval Artillery Volunteers. 

Surgeon W. R. Wuire has been appointed to the Duke of Wellington, additional; 
and Surgeon P. J. Barcrort to the Malabar. 

The undermentioned appointments have also been made at the Admiralty :— 
J. 8S. DopByn, M.D., Fleet-Surgeon, to Malta Dockyard ; Rospert Turner, Staff- 
Surgeon, to the Crocodile ; 8. F. Hamixton, Staff-Surgeon, to the Neptune; Evan 
Evans to be Surgeon and Agent at Pembry. 


MEDICAL STAFF. 

WE are informed that Brigade-Surgeon A. 8S. Knigut Prescott is about to be 
placed on half-pay. He entered the service as Assistant-Surgeon, May 6th, 1858 ; 
became Surgeon, March Ist, 1873; Surgeon-Major, April lst, 1873; and Brigade- 
Surgeon, June 30th, 1884. Previous to becoming a Staff-Assistant-Surgeon, Mr. 
Prescott served as Medical Officer to the 2nd Warwick Militia from August, 1855, 
till November, 1857, when he resigned to enter the regular service. Through this 
break in the continuity of service, Mr. Prescott has not been allowed to count his 
militia service towards promotion, etc. He served with the 4th Brigade, Royal 
Artillery, throughout the China war of 1860, and was present at the capture of the 
Taku Forts (when he was wounded) and at the surrender of Pekin ; for this cam- 
paign he was mentioned in despatches, recommended for promotion, and received 
the medal with two clasps. On his return from China he was selected to proceed 
with the 4th Brigade Royal Artillery to Canada on the occasion of the Trent affair. 
He has since served in the West Indies and in India, has acted as Deputy Surgeon- 
General of the Cork District, and has lately been in charge of the Cambridge 
Hospital, Aldershot. 

Surgeon-General Jonn O’N1At, C.B., has been granted retired pay. His com- 
missions are dated: Assistant-Surgeon, April 13th, 1852 ; Surgeon, May 5th, 1859; 
Surgeon-Major, April 13th, 1872; Brigade-Surgeon, November 27th, 1879 ; Deputy 
Surgeon-General, May 26th, 1880; and Surgeon-General, June 15th, 1885. Surgeon- 
General J. O’Nial served in the Kafir war in 1852-53 (medal), and inthe Umbeyla 
campaign on the North-West frontier of India in 1863. In the Afghan war, in 1880, 
he was Principal Medical Officer with the 1st Division of the Candahar Field 
Force, took part in the defence of Candahar (mentioned in despatches) including 
the sortie of Deh Khojah (mentioned in despatches), and was present at the battle 
of Candahar (medal with clasp). He also served with the Nile expedition in 
1884-85 as Principal Medical Officer (mentioned in despatches, promoted Surgeon- 
General, medal with clasp). He has but recently returned from Egypt. 

Deputy Surgeon-General G. M. SLAUGHTER, serving in the Oude and Rohileund 
district, in the Bengal command; has leave of absence for six months on medical 
certificate. 

Brigade-Surgeon J. Davis is to officiate on the Administrative Medical Staff of 
the Army, with the temporary rank of Deputy Surgeon-General, during the 
absence of Deputy Surgeon-General Slaughter. 

Surgeon-Major C. H. Swaine, doing duty, Burmah Division, as a temporary 
measure (now in Upper Burmah), to do duty in Upper Burmah. 

Surgeon W. B. Day, M.B., doing duty, General Hospital, Rangoon (now in 
Upper Burmah), to do duty in Upper Burmah. 

Surgeon W. H. Bennett, M.B., Burmah Field Service (now at Thayetmyo), to 
do duty at the Station Hospital, Thayetmyo. 


+ 


INDIAN MEDICAL SERVICE. 

Tue undermentioned promotions, to be Brigade-Surgeons, which have been 
already announced in the JouRNAL, have received Her Majesty’s approval: Sur- 
geon-Major W. R. Hooper and J. Ricnarpson, of the Bengal Establishment, and 
Surgeon-Major A. N. Hosex, P. 8. TuRNBULL, M.D., and H. Coox, M.D., of the 
Bombay Establishment. 

The services of Surgeons G. M. Nixon, T. H. Sweeny, and W. Deane, all of the 
Bengal Establishment, are replaced at the disposal of the Government of the 
N. W. Provinces and Oudh. 

The services of Surgeon-Major B. Gupta, M.B., and Surgeons L. A. WADDELL, 
M.B., and F. 8. Peck, all of the Bengal Establishment, are replaced at the dis- 
posal of the Government of Bengal. 

Surgeon A. H. Prerson, Bengal Establishment, Medical Officer, Bolan State 
Railway, is appointed to officiate as Civil Surgeon of Sibi during the absence on 
furlough of Surgeon R. R. Weir. 

Surgeon-Major J. C. G. CarmicHaEL, M.D., of the Bengal Establishment, in 
medical charge of the 3rd Goorkha Regiment, is appointed to the civil medical 
charge of Almora. 

Surgeon E. A. W. Hatt, Bengal Establishment, is appointed to the officiating 
medical charge of the 2nd Bengal Cavalry, vice Surgeon-Major J. Young, granted 
sick leave to England. , 

Surgeon F. W. THomson, Bengal Establishment, is appointed to the officiating 
medical charge ot the 6th Bengal Cavalry, vice Surgeon P. F. O'Connor, serving 
in Upper Burmah. 

Surgeon H. C. Hupson, Bengal Establishment, is appointed to the permanent 
medical charge of the 16th Bengal Cavalry, vice Surgeon-Major O. T. Duke, 
retired. 

Surgeon P. MuLtane, Bengal Establishment, is appointed to the permanent 
medical charge of the 7th Bengal Cavalry, vice Surgeon C. H. Beatson, appointed 
to the 10th Bengal Lancers. . ; 

Surgeon P. pg Concercao, Bengal Establishment, is appointed to the permanent 
medical charge of the Sth Bengal Infantry, vice Surgeon-Major R. Reid, retired. 

Surgeon H. M. Morris, Bengal Establishment, is appointed to the officiating 
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medical charge of the 19th Punjab Infantry, vice Surgeon-Major J. W. Johnston, 
on furlough. 

Surgeon J. D. M. Swinsurne, Bengal Establishment, is appointed to the offici- 
ating medical charge of the 1st Battalion 4th Goorkhas, vice Surgeon-Major G. C. 
Chesnaye, appointed officiating Examiner, Medical and Fund Accounts, 

Surgeon W. A. Sykes, Bengal Establishment, is appointed to the permanent 
— charge of the 2nd Punjab Infantry, vice Surgeon-Major W. Jackson, 
retired. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified :—Surgeon-Major W. M. Courtney, Bengal Establishment, Medical 
Officer 38th Native Infantry, for one year on private affairs ; Surgeon-Major C. J. 
M’Natty, M.D., Madras Establishment, Chemical Examiner at Madras, for one 
year ; Surgeon-Major J. Hunter, in medical charge of 5th Native Infantry, for six 
months on private affairs to the Neilgherries; Surgeon A. F. Fercuson, Bombay 
Establishment, for twelve months on medical certificate. 


THE VOLUNTEERS. 
Tue undermentioned gentlemen are appointed Acting-Surgeons to the corps 
specified :—James LIDDERDALE, Ist Gloucestershire Artillery; J. I. BosweE 1, 

.B., aud R. J. Brypen, to the Kent Brigade Cinque Ports Division Royal 
Artillery (late the 1st Kent); T. B. Cartyon, lst Volunteer Battalion Duke of 
Cornwall’s Light Infantry (late the 1st Cornwall); WiLL1am DryspDA_e, Ist Dum- 
barton ; St. C. B. SHaDWELL, ist Volunteer Battalion Essex Regiment (late the 
1st Essex); Lieutenant J. F. ARLIDGE, 3rd Volunteer Battalion Duke of Welling- 
ton’s West Riding Regiment (late the 9th West Riding). 

Surgeon R. C. M. Poouey, M.D., of the 1st Volunteer Battalion Duke of Corn- 
wall’s Light Infantry (late the lst Cornwall), is granted the honorary rank of Sur- 
geon-Major. 

Acting-Surgeon W. A. E. Hay, of the 1st Dorsetshire, is promoted to be Surgeon 
in the same corps. 

Surgeon and Honorary Surgeon-Major Rozsert Smytu, of the 4th Volunteer 
Brigade South Wales Borderers (late the 8rd Monmouth), has resigned his com- 
mission, which dates from February 7th, 1883 ; he is permitted to retain his rank 
and uniform. 

Mr. P. H. Wuiston has been appointed Surgeon to the London Division of the 
Volunteer Medical Staff Corps. 

HERBERT CoLiieR, M.D.(Brux.), L.R.C.P.Lond. and Edin., M.R.C.S.Eng., and 
L.S.A.Lond., Member of the British Medical Association, has been appointed 
Acting Surgeon to the London Brigade of Royal Naval Artillery Volunteers, and 
attached to the Yarmouth Battery. His commission dates from September 21st, 
1886. 





INSTRUCTION FOR ARMY MEDICAL OFFICERS. 

Aw OFFICER OF THE MEDICAL Starr writes : Apart as the bulk of them are from 
the centres of learning, it must be admitted that it is not only extremely diffi- 
cult for officers of the Medical Staff of Her Majesty’s Army to keep pace satis- 
factorily with the rapid strides of medical science, but also that the papers set 
for examination for promotion constitute a real hardship for men having such 
few opportunities of learning what has been done since they left their medical 
schools. My object in writing to you is to propose that we should have a system 
of garrison instruction similar to that obtaining among combatants. Let us 
have medical officers, properly certified as to their capacity, who shall hold 
classes of instructionin those garrisons where a sufficient class can be assembled. 
The Director-General, I have reason to believe, would sanction the attendance 
of a certain number of medical officers at first-class medical schools, where they 
might obtain the requisite certiticates, and let these certified officers be allowed 
to hold classes. These certificates, it appears to me, should not be available 
for a longer period than three years. If you will kindly insert this letter, I 
prin you may be the means of conferring a great benefit on many army medical 
officers, 





POSITION OF THE INDIAN MEDICAL SERVICE. 

Bompay writes : The last batch of officers who joined the Indian Medical Service 
at Bombay last December complained that they did not know of the altered 
state of the service since the semi-amalgamation in 1880, and say that no altera- 
tion has been made in the schedule furnished by the India Office which would 
point this out to them. That this is the case, and that the service is not nearly 
so good as it was even ten years ago, is only too true. Before the change in 
1880 we had six administrative appointments, with one Inspector-General of 
Prisons, in Bombay ; now we have only three administrative appointments, and 
the Inspector-General of Prisons has been taken away from us; and in conse- 
quence of a system of giving extensions of terms of service in the administrative 
ranks, not more than one officer in ten of those in the service at present can 
ever obtain the rank of Deputy Surgeon-General. In neither of the sister ser- 
vices are the prospects of promotion so atrociously bad; on the contrary, in 
the Medical Staff no officer need despair of getting his promotion to Surgeon- 
General, and their pensions and pay are just the same a? the Indian Service, 
while their health is not shattered or weakened by continuous service in India, 
and while in India they have the advantages of being always at the best 
stations and getting most, if not all, the staff appointments. 

If it is the case that the men who have recently joined the Indian Service 
could not by ordinary care have made themselves acquainted with the above 
before joining, they are indeed to be pitied; their lives will not be a bed of 
roses, and they will be poorer men, in pocket, health, and in their profession, at 
the end of ten years’ service than when they left their colleges. Most men 
have old college chums in the service ; let them write and ask them if what I 
say is not true before they decide to come to India for the greater and better 
part of their lives. 4 

The whole medical arrangements of India are a crying scandal and in gross 
need of reorganisation ; and until this is done, the Indian Medical Service is no 

lace for a man who likes his profession or is a gentleman ; to join now, he will 

ave to sink both. 





DATES3 OF COMMISSIONS OF ARMY SURGEONS. 

N. Z. writes: With reference to A. M. D.’s letter in the Journat of June 25th, 
on the above subject, I think Ican inform you how it comes that the time 
spent at Netley does not count as service. At a not very remote period the 
medical service of the army was at a discount. The authorities at the War 
Office then advertised for medical officers to serve for a period of ten years, be- 
ginning with a salary of £250 per annum, and at the expiration of the term to 





receive a gratuity of £1,000, and depart in peace, unless specially requested to 
remain. 

As it was decidedly to the advantage of the War Department to spin the ten 
years out as long as possible, the time spent at Netley (which had previously 
counted as service) wasin their case not allowed to count. When the new 
Warrant of 1879 came out, the old state of things should have been immediately 
reverted to, for what was a mere item of contrdct with the ‘‘ Thousand 
Pounders,” became at once a glaring injustice to those entering under the new 
Warrant. As yourcorrespondent points out, we are not only made four months 
junior to our contemporaries at Netley, whom we may be actually senior to in 
point of marks gained, but we are put to a considerable pecuniary disadvantage, 
as it takes us four months longer than our said contemporaries to reach the 
higher rates of pay. 

It is never too Jate to repair an oversight, and this year, of all years, would 
be a fitting time to rectify the mistake. By antedatiug our commissions to the 
day we went to Netley, we should be placed on an equal footing with the Indian 
and naval surgeons of our own time. 





SERVICE IN INDIA. 

EXPERIENTIA Docet writes: With reference to the ‘‘ Remarks upon the Pay 
and Allowances of Junior Officers of the A. M. 8. serving in India,” which ap- 
peared in the JournaL of June 25th, there is one mistake which I would like to 
correct, and a few facts which I would like to add for the information of young 
surgeons who will be going out this trooping season. 

The mistake occurs in paragraph 5, ‘‘for within the last few years it has been 
ruled that a surgeon ordered to proceed on the march with any branch cf the 
army, or into camp, etc., is allowed the use of a Government horse, and if a 
Government horse is not available, he may draw horse-allowance at 30 ruvees 
per mensem for the time he was employed on the duty, on submission to the 
district paymaster of certificates that he maintained a horse, etc. He is also 
entitled to a railway warrant for the horse from the station to which he marched, 
back to his own station.” 

Now for the additional facts which are all, bythe way, disadvantageous to 
the surgeon. 

1. A surgeon’s pay is made up as follows: 10s. a day, calculated at 2s. 6d. the 
rupee, plus certain Indian allowances. As the rupee is now barely worth ls, 4d., 
he at once loses close on 50 per cent. of his pay on exchange. 

2. Since the Warrant of 1879 gave surgeons the relative rank of captain, they 
are made to pay the rates of that rank for Government quarters, etc., although 
they still only receive the allowances of a lieutenant over three years’ service. 

3. After five years’ service, a surgeon receives, at home, an increase of £50 a 
year. In India he receives an increase of rupees 18-4-2 a month, which is 
equal to £14 12s. a year ; consequently, in addition to all other losses, he incurs 
in his sixth year a further loss of £35 8s. 

4, After six years’ service he draws the pay and allowances of his rank, which 
he should have drawn from the day he landed in the country, and he will also 
find, about this time, that the Indian Government has no further need of his 
services. : 

5. The lower the rate of exchange, the more disadvantageous is it for a sur- 
geon to serve in India. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MILK MIDDLEMEN. 

A cASE came before the Kensington Petty Sessions on June 28th 
which raises a question of considerable importance with respect to the 
powers given by the 17th section of the Food and Drugs Act to control 
the quality of milk supplied. A person in the employ of Messrs 
Whiteman and Cox, milk-contractors, of Princess Road, Notting Hill, 
was summoned, at the instance of the vestry, for refusing to supply 
to an officer a sample of milk for analysis. Mr. Gaylard, an inspector 
under the Act, said the defendant, on being asked to sell a pint of 
milk, replied: ‘‘I will give you a pint or sell you a gallon.” The 
defence was that Messrs. Whiteman and Cox were wholesale dealers, 
and did not sell milk by retail. It was maintained that the 17th 
section of the Act only applied to a sale by retail and not toa sale 
conducted on wholesale principles. It was submitted by the vestry 
that the defendant’s employers were retailers, as they obtained the 
milk from the farmer and then sold it to their customers. The Bench 
dismissed the summons, 

Section 17 of the Sale of Food and Drugs Act does not only apply to 
the sale of an article of food by retail, for it states that ‘‘it any such 
officer, inspector, or constable, as above described, shall apply to pur- 
chase any article of food or any drug exposed for sale, or on sale by 
retail,” etc. The word or surely implies that wholesale transactions 
are covered by the clause. By the Sale of Food and Drugs Amend- 
ment Act, 1879, which was passed with the object of meeting cases 
such as the one here referred to, it is enacted (Clause 5) that ‘any 
street or open place of public resort shall be held to come within the 
meaning of Section 17 of the principal Act.” Therefore any whole- 
sale transaction, even in streets or open places, may be dealt with 
under the Acts. And by Clause 4 of the Amendment Act ‘‘ the seller, 
or any person or persons entrusted by him for the time being with 
the charge of such milk, if he shall refuse to allow such officer, in- 
spector, or constable to take a quantity which such officer, inspector, 
or constable shall require for the purpose of analysis, shall be liable to 
a penalty not exceeding ten pounds,” 

The law, therefore, is quite capable as it stands of meeting a case 
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such as the one dismissed by the Kensington magistrates. Here, as so 
frequently under the much-abused Food and Drugs Act, it is not the 
law which is at fault, but its administrators. Many benches of 
magistrates make it a point to dismiss cases of adulteration brought 
before them, or to inflict such ridiculously small fines—one shilling 
fines being common—that the law, rather than punishing offenders, 
encourages them to defraud the public. This is notoriously the case 
in West London, where a magistrate not very long ago had the audacity 
to say that public analysts were found to be wrong in the majority of 
cases. The best possible law must become inoperative when such 
opinions are openly expressed by magistrates. 





UTILITY OF CONSULTATIONS. 

Dr. R. (Liverpool).—As our correspondent’s letter on ‘The Utility of Consulta- 
tions” cannot be regarded otherwise than as anex parte statement, we would beg 
to remind him of our general rule, that ere we can offer any comment thereon 
it will be necessary that a copy of his communication be addressed to the con- 
sultant in question, in order that, if he deem it necessary, he may send us his 
own version of the case. 


FEES OF MEDICAL WITNESSES. 

Z. writes : I have been called (with a colleague) as medieal witness (lunacy) to 
the Law Courts in London, and have made three double journeys for that pur- 
pose ; the two former fruitlessly, the case being blocked by previous cases in 
the list. Would you kindly inform me to what remuneration I am entitled for 
each day’s attendance at Court, and for each day consumed on the journey up 
and down? I presume the time spent at Court in the earlier stages, that, namely, 
referred to as ‘‘fruitlessly spent,” together with the time consumed on the 
journeys in connection therewith, will of course be entitled to the same 
remuneration as the last part of the time which was of actual value to the case. 
T presume hotel expenses are also allowed, and what class fare by rail? 

*,* The maximum allowance to professional witnesses, if resident at a 
distance from the place of trial, is, in civil cases, three guineas per diem, which 
includes every thing except travelling expenses. The amount allowedfor them 
is that actually paid, if not excessive. First-class fare would be allowed. We 
know of no special scale in lunacy matters, but presume it is the same as in civil 
actions in the High Court. 


THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL 
ASSISTANT. 


Mr. WILL1aAM THomson (Royal Institution Laboratory, Manchester) writes: In 
the JourNaL of June 25th, Dr. Illingworth challenges myself and others to say 
that the juries which tried Irvine had any other idea given to them than that 
Irvine put three ounces of laudanum into an eight-ounce bottle of medicine. I 
for one accept that challenge, and say that I did not give them that idea. I dis- 
tinctly stated that I found free morphine as a crystalline powder at the bottom 
of the bottle in a stated quantity, and that I believed the morphine had been 
added as the hydrochlorate, and not as laudanum, although the medicine, from 
its dark colour (that is, not being colourless), and from its smell, that it also 
contained a little laudanum. I examined the laudanum, which was afterwards 
taken from the dispensary, and found that it did not contain an excessive 
quantity of morphine. 

It is evident that the counsel for the prisoner, in refusing to show the bottle 
which Dr. Illingworth had prepared, containing three ounces of laudanum, 
understood the gist of the question better than Dr. Illingworth. It was never 
contended that the bottle contained an excessive quantity of laudanum. Counsel 
questioned me as to the quantity of laudanum which would be equivalent to 
the morphine found, he being evidently under the impression that the jury 
would understand the nature of the dose better if stated in terms of laudanum, 
and Dr. Bailey stated that the woman must have taken not so much laudanum, 
but morphine equivalent to so much. 

Dr. Illingworth says Dr. Brown’s analysis establishes Irvine’s innocence. Will 
Dr. Illingworth say that the amount of morphine fourd by Dr. Brown in the 
medicine was not likely to cause the death of anyone when taken in the doses 
prescribed? If he cannot say this he he had better say nothing further about it. 











PAYMENT OF LOCUM TENENS. 

Krppax.—l. It is a matter to be arranged in each particuiar case. If nothing 1s 
said as to duration of engagement, and the pay is by the week, the locum tenens 
may reasonably demand payment for a complete week. 

2. A locum tenens ought not to appropriate fees which are paid him while 
acting, unless it has been agreed that he is to be entitled to do any particular 
class of work on his own account. 

3. It does not seem neighbourly to engage the locwm tenensin the manner stated. 





MEDICAL FEES. 

WE consider that ‘‘ E. W.” has just cause for complaint, and for his benefit, and that 
of others placed in like circumstances, we quote from the Code of Medical Ethics, 
p. 53, 2, 1, the full text of the ethical rule by which each of the practitioners in 
the case referred to should be governed, from which our correspondent will see 
that the consultant in question should not have accepted the proferred fee. 

‘* All legitimate practitioners of medicine, their wives, and children, while under 
the paternal care, are entitled (not asa matter of right, but by professional 
courtesy) to the reasonable and gratuitous services (railway and like expenses 
excepted) of the faculty resident in their immediate neighbourhood whose 
assistance may be desired. In the case, also, of near relatives who are more or 
less dependent upon a professional brother (other than wealthy), it will likewise 
be well, at his request, to forego or to modify the usual fee. On the other hand, 
& son or daughter altogether independent of the father, or the widow and child- 
ren of a practitioner left in affluent or well-to-do circumstances, should be 
charged as ordinary patients, unless feelings of friendship, or other special 
reasons, render the attendant practitioner averse to professional remuneration ; 
in such cases, the rule need not apply. Moreover, if a wealthy member of the 
faculty seeks professional advice, aud courteously urges the acceptance of a 
fee, it should not be declined, for no pecuniary obligation ought to be imposed 
on the debtor which the debtee himself would not wish to incur.” 





PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with by the 
Registrar-General in his Weekly Return, which have an estimated aggregate 
population of 9,093,817 persons, 4,996 births and 3,115 deaths were registered 
during the week ending Saturday, June 25th. The annual rate of mortality, 
which had declined from 20.4 to 18.4 per 1,000 in the four preceding weeks, 
further fell during the week under notice to 17.6. The rates in the several 
towns, ranged in order from the lowest, were as follow: Halifax, 7.2; Derby, 10.5; 
Hull, 13.0; Nottingham, 13.3; Birmingham, 13.6; Bradford, 13.9; Portsmouth, 
14.0; Sunderland, 14.9; Plymouth, 14.9; London, 15.9; Bristol, 15.9; Wolver- 
hampton, 16.1; Norwich, 16.3; Leicester, 16.4; Brighton, 17.7; Bolton, 18.1 ; 
Leeds, 18.6; Birkenhead, 18.7; Sheffield, 19.0; Liverpool, 22.0; Salford, 23.9; 
Newcastle-upon-Tyne, 24.6; Cardiff, 25.0; Blackburn, 25.0; Huddersfield, 26.7 ; 
Manchester, 26.8; Oldham, 28.4; and the highest rate during the week, 30.1, in 
Preston. In the twenty-seven provincial towns the death-rate averaged 19.0 
per 1,000, and exceeded by 2.1 the rate recorded in London, which, as before 
stated, did not exceed 15.9 per 1,000, and was lower than in any week since the 
middle of last year. The 3,115 deaths registered in the twenty-eight towns during 
the week under notice included 213 which were referred to measles, 127 to whoop- 
ing-cough, 69 to diarrhea, 43 to scarlet fever, 31 to diphtheria, 29 to ‘‘ fever” 
(principally enteric), and not one to small-pox; in all, 512 deaths resulted from 
these principal zymotic diseases, against 489 and 501 in the two preceding 
weeks. The zymotic death-rate was equal to 2.9 per 1,000. In London the 
zymotie rate was 3.1, and slightly exceeded the mean rate in the twenty-seven 
provincial towns, among which it ranged from 0.0 and 0.2: in Plymouth and 
Nottingham, to 4.5 in Blackburn, 4.8 in Salford, 5.0 in Manchester, and 7.0 in 
Newcastle-upon-Tyne. The fatal cases of measles, which had been 227 and 226 in 
the two preceding weeks, further declined during the week under notice to 213, 
and caused the highest death-rates in Norwich, Huddersfield, Brighton, Man- 
chester, Salford, Oldham, and Newcastle-upon-Tyne. The deaths referred to 
whooping-cough, which had been 127 and 132 in the two previous weeks, declined 
again during the week under notice to 127, and showed the highest proportienal 
fatality in Birmingham, Preston, and Cardiff. The 55 fatal cases of diarrhea 
showed a further marked increase upon recent weekly numbers. The deaths 
referred to scarlet fever, which had been 55 and 4lin the two previous weeks, 
were 43 during the week under notice; this disease showed the highest propor- 
tional fatality in Newcastle-upon-Tyne and in Blackburn. The fatal cases of 
diphtheria, which in the two previous weeks had been 17 and 26, further rose 
during the week under notice to 31, and included 19 in London, 3 in Birmingham, 
3 in Cardiff, and 2 in Liverpool. The 29 deaths referred to different forms of 
fever exceeded by 2 the number in the preceding week ; 7 were recorded in London, 
6 in Liverpool, and4 in Manchester. No fatal case of small-pox occurred during 
the week under notice, either in London or in any of the twenty-seven provincial 
towns. The number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 1 and 2 at the end of the two preceding weeks, were again 2 on 
Saturday, June 25th; no new case was admitted to these hospitals during the 
week. The death-rate from diseases of the respiratory organs in London during 
the week under notice was equal to 2.3 per 1,000, and was below the average. 
The causes of 74, or 2.4 per cent., of the 3,115 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical prac- 
titioners or by coroners. 

During the week ending Saturday, July 2nd, 6,114 births and 3,207 deaths were 
registered in the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s Weekly Return, which have an estimated population 
of 9,245,099 persons. The annual rate of mortality, which had declined in the 
five preceding weeks from 20.4 to 17.6 per 1,000, rose again during the week 
under notice to 18.1. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Derby, 9.4; Portsmouth, 12.5; Halifax, 12.5 ; Sunder- 
land, 12.9; Brighton, 13.7; Leicester, 14.2; Cardiff, 15.0; Birmingham, 15.9; 
Bradford, 16.3 ; London, 16.6 ; Bristol, 16.6; Hull, 16.7 ; Plymouth, 17.6 ; Bolton, 
18.1; Nottingham, 18.6; Leeds, 18.7; Sheffield, 19.1; Wolverhampton, 19.4; Sal- 
ford, 20.3 ; Norwich, 20.8 ; ory a 21.4; Huddersfield, 23.2; Birkenhead, 23.5; 
Oldham, 23.7; Blackburn, 24.6 ; Newcastle-upon-Tyne, 27.9 ; Preston, 28.1 ; and the 
highest rate during the week, 29.2 in Manchester. The death-rate in the twenty- 
seven provincial towns averaged 19.4 per 1,000, and exceeded by 2.8 the rate 
recorded in London, which, as before stated, was only 16.6 per 1,000. The 3,207 
deaths registered in the twenty-eight towns during the week under notice in- 
cluded 486 which were referred to the principal zymotic diseases, against 489, 501, 
and 512 in the three preceding weeks ; of these, 156 resulted from measles, 136 
from whooping-cough, 110 from diarrhea, 38 from scarlet fever, 22 from diphtheria, 
22 from “fever” (principally enteric), and 2 from small-pox. These 486 deaths 
were equal to an annual rate of 2.7 per 1,000. The zymotic death-rate in London 
during the week under notice was equal to 2.8 per 1,000, and almost corresponded 
with the mean rate in the twenty-seven provincial towns, among which the 
zymotic death-rate ranged from 0.0 in Derby and in Halifax, and 0.4 in Sunder- 
land, to 5.0 in Manchester, 5.1 in Norwich, 5.3 in Birkenhead, and 7.3 in New- 
castle-upon-Tyne. The deaths referred to measles, which had declined in the 
four preceding weeks from 252to 213, further fell during the week under notice 
tu 156, and showed the highest proportional fatality in Oldham, Huddersfield, 
Manchester, Norwich, Birkenhead, and Newcastle-upon-Tyne. The fatal cases 
of whooping-cough, which had been 132 and 127 in the two previous weeks, 
rose again during the week under notice to 136, and caused the highest death- 
rates in Norwich, Sheffield, Liverpool, Blackburn, and Nottingham. The 110 
deaths referred to diarrhea showed a marked increase upon recent weekly num- 
bers, and slightly exceeded the average for the season. The fatal cases of scarlet 
fever, which had been 41 and 43 in the two preceding weeks, declined again 
during the week under notice to 38 ; this disease showed the highest proportional 
fatality in Bristol, Blackburn, and Birkenhead. The 22 deaths referred to 
different forms of fever showed a decline of 7 from the number recorded in the 
— week ; 10 were returned in London, 3 in Liverpool, and 2 in 3: effield. 

he fatal cases of diphtheria, which had increased from 17 to 31 in the three 

receding weeks, declined during the week under notice to 22, and inclu ‘ed 13 in 
onion and 2in Manchester. Two deaths were referred to small-pox.n Cardift, 
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but not one in London or in any of the twenty-six other large provincial towns. 
No small-pox patients were under treatment in any of the Metropolitan Asylum 
hospitals on Saturday, July 2nd. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 2.5 per 1,000, and 
was slightly below the average. The causes of 65, or 2.0 per cent., of the 3,207 
deaths registered during the week in the twenty-eight towns were not certified, 
either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

During the week ending Saturday, June 25th, 909 births and 507 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had been 21.9 and 
19.3 in the two preceding weeks, rose again during the week under notice to 
20.3, and exceeded by 2.9 per 1,000 the mean rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 14.6 in Perth, 15.8 in Leith, 18.2 in Aberdeen, 18.9 in Edinburgh, 20.4 
in Dundee, 20.5 in Glasgow, 21.9 in Greenock, and 34.2in Paisley. The 507 deaths 
registered during the week under notice included 71 which were referred to the 
priacipal zymotic diseases, against 50, 76,and 90in the three preceding weeks ; of 
these, 38 resulted from whooping-cough, 10 from diarrhcea, 9 from measles, 8 from 
scarlet fever, 5 from diphtheria, 1 from ‘‘ fever,” and not one from small-pox. These 
71 deaths were equal to an annua! rate of 2.8 per 1,000, which was slightly below 
the mean zymotic death-rate during the same period in the twenty-eight large 
English towns. The highest zymotic death-rates in the Scotch towns during the 
week under notice were recorded in Dundee and Greenock. The fatal cases of 
whooping-cough, which had risen from 32 to 48 in the three preceding weeks, 
declined during the week under notice to 38, of which 14 occurred in Glasgow, 10 
in Edinburgh, and 8 in Dundee. The 10 deaths referred to diarrhceal diseases 
differed but slightly from those returned in recent weeks, and included 4 in Edin- 
burgh. The fatal cases of measles, which had increased from 4 to 13 in the three 
previous weeks, declined during the week under notice to 9, and included 5 in 
Glasgow, 2 in Aberdeen, and 2 in Greenock. The 8 deaths from scarlet fever 
showed a decline of 2 from the number in the preceding week; 5 occurred in 
Glasgow and 2in Dundee. The fatal cases of diphtheria, which had been 4 in 
each of the two preceding weeks, rose during the week under notice to 5, and 
included 3 in Glasgow, where the death from fever also occurred. The death-rate 
from diseases of the respiratory organs in these Scotch towns during the week 
was equal to 3.0 per 1,000, against 2.3 in London. The causes of 64, or 12.6 
per cent., of the 507 deaths registered during the week in these Scotch towns 
were uncertified. 

In‘the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 848 births and 487 deaths were registered during the week ending 
Saturday, July 2nd. The annual rate of mortality, which had been 19.3 and 
20.3 per 1,000 in the two preceding weeks, declined again during the week 
under notice to 19.5, but exceeded by 1.4 per 1,000 the mean rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 14.6 in Aberdeen, 16.9 in Edinburgh, 17.8 in Perth, 19.8 in 
Glasgow, 20.1 in Dundee, 22.3 in Leith, 23.3 in Greenock, and 28.2 in Paisley. 
The 487 deaths registered during the week under notice in these Scotch towns 
included 43 which were referred to whooping-cough, 18 to diarrhoea, 7 to scarlet 
fever, 7 to diphtheria, 6 to measles, 3 to “ fever,” and one to small-pox ; in all, 
85 deaths resulted from these principal zymotic diseases, against 90 and 71 in 
the two jpreceding weeks. These 85 deaths were equal to an annual rate of 
3.4 per 1,000, which exceeded by 0.7 the mean zymotic death-rate during the 
same period in the twenty-eight large English towns. The highest zymotic 
rates in the Scotch towns during the week under notice were recorded in Glasgow, 
Leith, and Dundee. The deaths referred to whooping-cough, which had been 48 
and 38 in the two preceding weeks, rose again during the week under notice to 
43, and included 16 in Glasgow, 9 in Edinburgh, 9 in Dundee, and 4 in Greenock. 
The 18 fatal cases of diarrhoea exceeded those recorded in recent weeks, and 
included 7 in Glasgow and 3 in Dundee. The deaths referred to scarlet fever, 
which had been 10 and 8 in the two preceding weeks, further declined to 7 
during the week under notice, of which 2 occurred in Dundee. The 7 fatal 
cases of diphtheria showed a further increase wpon those returned in the two 
previous weeks, and included 4 in Glasgow and 2 in Edinburgh. The deaths 
from measles, which had been 13 and 9 in the two preceding weeks, further 
declined to 6 during the week, all of which occurred in Glasgow. The fatal case 
of small-pox was recorded in Aberdeen. The death-rate from diseases of the 
respiratory organs in these Scotch towns was equal to 3.3 per 1,000, against 2.5 
in London. The causes of 85, or more than 17 per cent., of the 487 deaths regis- 
tered during the week under notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, July 2nd, 401 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week was 24.1 per 1,000 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 31.0; Belfast, 25.3; 
Cork, 16.9; Drogheda, 8.5; Dublin, 27.9; Dundalk, 26.2; Galway, 20.2; Kilkenny, 
25.4; Limerick, 16.2; Lisburn, 14.5; Londonderry, 16.0; Lurgan, 35.9; Newry, 
24.6; Sligo, 14.4; Waterford, 18.5; Wexford, 8.6. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 3.5 per 
1,000, the rates varying from 0.0 in Limerick, Drogheda, Wexford, Dundalk, 
Sligo, Lisburn, Lurgan, and Armagh, to 4.2 in Kilkenny ; the 6 deaths from all 
causes registered in the last-named district comprising 1 from measles. Among 
the 109 deaths from all causes registered in Belfast are 1 from typhus, 
4 from whooping-cough, 2 from enteric fever, and 7 from diarrhoea ; the 26 deaths 
in Cork comprise 1 from enteric fever ; of the 6 deaths in Galway 1 resulted from 
typhus; and the 7 in Newry comprise 1 from simple continued fever. In the 
Dublin Registration District, the births registered during the week amounted to 
225, and the deaths to 199. The deaths represent an annual rate of mortality of 
29.4 in every 1,000 of the estimated population ; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate 
was 27.9 per 1,000. Forty-five deaths from zymotic diseases were registered, 
being 11 over the number for the preceding week, and 16 over the average for 
the twenty-sixth week of the last ten years: they comprise 30 from measles, 
1 from typhus, 3 from whooping-cough 1 from ill-defined fever, 4 from diarrhea, 
1 from dysentery, etc. Thirty deaths from diseases of the respiratory system 
were registered, being equal to the number for the preceding week, and to the 
average for the corresponding week of the last ten years: they comprise 15 
from bronchitis, 6 from pneumonia or inflammation of the lungs, and 2 from 





croup. The deaths of 15 children (including 10 infants under 1 year old) were 
ascribed to convulsions. Eleven deaths were caused by diseases of the brain 
and: nervous system (exclusive of convulsions), and 10 by diseases of the circu- 
latory system. Phthisis or pulmonary consumption caused 19 deaths, and cancer 
5. Five accidental deaths were registered. In 24 instances the cause of death 
was ‘‘ uncertified,” there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, June 25th, that the annual death-rate recently averaged 
27.3 per 1,000 in the three principal Indian cities; it was 22.5 in Bombay, 24.3 in 
Calcutta, and 33.6 in Madras. Cholera caused 60 deaths in Calcutta; small-pox 
2, and measles 10, in Bombay ; while ‘‘ fever” was fatally prevalent in each of 
these Indian cities. According to the most recently received weekly returns, 
the annual death-rate averaged 25.6 per 1,000 persons estimated to be living in 
twenty-two of the largest European cities, and exceeded by as much as 8.0 per 
1,000 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 27.5 per 1,000, and showed a decline from 
the rates in recent weeks; the 489 deaths included 5 from small-pox, 12 from 
measles, 13 from scarlet fever, and 10 from diphtheria and croup. In three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 
25.7, and ranged from 22.9 in Christiania to 27.3 in Stockholm; diphtheria and 
croup caused 7 deaths in Christiania and 6 in Copenhagen; and 19 fatal cases 
of measles were recorded in Stockholm. In Paris the death-rate was equal to 
23.2 per 1,000 (against 24.5 and 21.8 in the two preceding weeks), and exceeded 
by 5.3 per 1,000 the rate for the corresponding week in London; the deaths 
included 13 from small-pox, 18 from typhoid fever, 48 from measles, and 28 from 
diphtheria and croup. The 209 deaths in Brussels, of which 7 resulted from 
measles and 19 from diarrhceal diseases, gave a rate of 24.1 per 1,000. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 18.6 per 1,000, the several rates being 18.1 in the Hague, 18.4 in Am- 
sterdam, and 19.0 in Rotterdam ; measles caused 6, and diphtheria 3, deaths in 
Amsterdam, and a fatal case of measles was recorded both in Rotterdam and in 
the Hague. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 26.1'per 1,000, and ranged from 20.1 and 
20.7 in Berlin and Dresden, to 32.4 and 41.0 in Prague and Munich; small-pox 
caused 11 deaths in Prague, 4 in Trieste, and 1in Buda-Pesth; as many as 55 
fatal cases of measles occurred in Munich and 38 in Vienna; and 21 deaths from 
diphtheria were recorded in Berlin, 16 in Hamburg, and 9 in Breslau. The death- 
rate in three of the largest Italian cities averaged 29.0 per 1,000, and ranged from 
27.6 in Venice to 30.2 in Turin; small-pox caused 6 deaths in Rome and 1 in 
Venice ; and 20 fatal cases of measles were recorded in Rome, 6 in Turin, and 2 
in Venice. In Cairo the death-rate was 45.2 per 1,000, and in Alexandria 33.4; 
18 deaths resulted from typhoid fever in Cairo and 4 in Alexandria; 16 from 
whooping-cough in Cairo, and 2 from small-pox in Alexandria. In four of the 
largest American cities the recorded death-rate averaged 19.6 per 1,000, and 
ranged from 16.2 in Brooklyn to 22.9 in New York. Diphtheria caused 49 deaths 
in New York, 13 in Brooklyn, and 7 in Philadelphia; 6 fatal eases of typhoid 
fever occurred in Philadelphia and 4 in Baltimore; and 4 deaths were referred to 
small-pox in New York. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, July 2nd, that the annual death-rate was recently equal 
to 23.1 per 1,000 in Bombay, and to 31.7 in Madras; 13 deaths were referred to 
measles and 3 to small-pox in Bombay; while the mortality from ‘‘fever” was 
excessive in both Madras and Bombay. According to the most recently received 
weekly returns, the annual death-rate averaged 24.1 per 1,000 persons estimated 
to be living in twenty-one of the largest European cities, and exceeded by as 
much as 6.0 per 1,000 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 30.3, and exceeded the 
rate recorded in any recent week; the 539 deaths included 18 from typhoid 
fever, 8 from small-pox, and 15 from measles. In three other northern cities 
—Copenhagen, Stockholm, and Christiania—the death-rate averaged 22.3 per 1,000, 
and ranged from 19.6 in Copenhagen to 25.9 in Stockholm ; 8 deaths were referred 
to diphtheria and croup, and 8 to scarlet fever, in Christiania ; measles caused 28 
deaths in Stockholm ; and 8 fatal cases of whooping-cough occurred in Copen- 
hagen. In Paris the death-rate was equal to 21.1 per 1,000 (against 21.8 and 23.2 
in the two preceding weeks), but exceeded by 3.0 per 1,000 the rate during the 
corresponding week in London; the deaths included 5 from small-pox, 10 from 
typhoid fever, 21 from diphtheria and croup, and 31 from measles. The 183 
deaths in Brussels, of which 4 resulted from measles, 3 from typhoid fever, and 
26 from diarrhoeal diseases, gave a rate of 22.1 per 1,000. In the three prin- 
cipal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate 
was 18.0 per 1,000, the several rates being 14.1 in Rotterdam, 15.6 in the 
Hague, and 20.3 in Amsterdam ; 2 deaths were referred to diphtheria, and 1 to 
measles, in Amsterdam ; while no zymotic disease appears to have been fatally 
prevalent either in Rotterdam or the Hague. The Registrar-General’s table in- 
cludes nine German and Austrian cities, in which the death-rate averaged 24.8 
per 1,000, and ranged from 19.6 and 22.9in Berlin and Dresden, to 28.6 and 37.9 
in Prague and Munich. Small-pox caused 6 deaths in Trieste, 7 in Prague, and 
2in Buda-Pesth ; measles was epidemic in Munich, and caused as many as 41 
deaths ; and diarrheal diseases were fatally prevalent in Berlin, Munich, and 
Vienna. The death-rate in three of the largest Italian cities averaged 26.2 per 
1,000, and ranged from 22.6 in Venice to 26.9 in Rome and in Turin; small-pox 
caused 4 deaths in Rome and 2 in Turin ; 22 fatal cases of measles were recorded 
in Rome, 5 of typhoid fever and 4 of scarlet fever in Turin. In Cairo the death- 
rate was 43.9, and in Alexandria 36.5 per 1,000 ; 14 deaths resulted from typhoid 
fever and 11 from whooping-cough in Cairo; 1 from small-pox 6 from typhoid 
fever in Alexandria ; while diarrhceal diseases were fatally prevalent in both these 
cities. In four of the largest American cities the recorded death-rate averaged 
20.3 per 1,000, and ranged from 16.6 in Baltimore to 22.2 in New York. Diph- 
theria caused 46 deaths in New York, and 13 in Brooklyn; 13 fatal cases of 
typhoid fever occurred in Philadelphia and 4 in Baltimore. 








THE Fiora or Hinpustan.—A scheme for a systematic botanical 
survey of India has been adopted by the Government. The whole 
country will be divided into four divisions, under the charge respect- 
ively of Surgeon-Major George King, F.R.S.; Mr. J. F. Duthie, and 
the Madras and Bombay botanists. The survey, which ought to 
yield results of importance to pharmacology as well as to botany, has 
been promoted by the authorities of the Royal Gardens at Kew. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, June 30th. 

Lunacy Districts (Scotland) Bill.—This Bill passed through Com- 
mittee with verbal amendments. 

Smoke Nuisance Abatement Metropolis Bill.—Lord STRATHEDEN 
and CAMPBELL moved that the following lords be named of the Select 
Committee :—The Duke of Westminster, Earl of Dundonald, Earl of 
Harrowby, Earl Brownlow, Lord Balfour of Burleigh, Lord Strathe- 
denZand Campbell, Lord Mount Temple, Lord de Vesci, and Lord 
Monkswell, The motion was agreed to. 


HOUSE OF COMMONS.—Thursday, June 30th. 

Pauper Lunatic Asylums (Ireland) Superannuation Bill.—This 
Bill as amended was considered and ordered for the third reading. 

Supply of Drugs to Prisons.—Mr. PicTon asked why the price paid 
for the supply of drugs and sundries to prisons should be 74 per cent. 
higher than that for which the drugs could have been obtained.—Mr. 
MATTHEWS replied that it was held, and very reasonably, by the 
medical inspector of the department that contractors who had been 
tried and tested as supplying pure drugs should be preferred unless 
some considerable advantage was to be gained by not doing so. The 
difference of price referred to in the question would not for the whole 
of the prisons amount to more than £95. He saw no reason to inter- 
fere with the practice of the department, which was, he believed, 
similar to that followed in other public departments, and in large 
hospitals, 

Friday, July Ist. 

The Vaccination Acts.—Mr. MATTHEws, in reply to Mr. C. HAn- 
NING, said he was not prepared to advise any special mode of treat- 
ment for persons imprisoned under the vaccination laws different from 
the treatment in numerous cases in which civil duties are enforced by 
imprisonment in default of payment of fines. 


Monday, July 4th. 
Dispensary Doctors in Ireland.—Mr. T. Harrineton asked the 


Chief Secretary whether it was the usual custom in the force to ap- |- 


point the medical officer of the district to the post of medical 
attendant on the constabulary stationed in any district.—Mr. A. J. 
BAL¥FouR replied that it was usual to select as constabulary medical 
attendant the dispensary officer of the district when found to be the 
most eligible, but not otherwise. The rule giving a medical man a 
certain priority of claim to the medical charge of the police situate 
within his dispensary district was cancelled in 1883. 

Lunacy Districts (Scotland) Bill.—This Bill was read a third time 
and passed. 

Boarding-out of Pauper Children.—Mr. Ritcuie, in reply to 
Viscount WoLMER, said that even if the Local Government Board had 
the power it would not be prepared to issue revised regulations on 
this subject. The guardians were personally responsible for the 
children boarded out, and if they were dissatisfied with their Board- 
ing-out Committee, the remedy was in theirown hands. The Local 
Government occasionally sent an inspector to see the boarded-out 
children, in order that it might be satisfied that the Boarding-out 
Committee was performing its work properly. The object of the 
system was to bring up children free from the taint of pauperism, 
and whilst they were examined occasionally by medical men, seen 
from time to time by inspectors of the department, and under the 
constant supervision of the Boarding-out Committee, he did not see 
that much more could be done. The last general report of Miss Mason 
in reference to the children inspected by her would shortly be sub- 
mitted to Parliament. 

Army Surgeons.—Dr. FARQUHARSON asked the Secretary of State 
for War whether he was aware that considerable dissatisfaction existed 
in the Army Medical Department at the result of recent examinations 
for promotion from the rank of surgeon-major to that of brigade- 
surgeon ; whether it was the case that the unsuccessful candidates 
heard for the first tims, after their failure, that they were not allowed 
a second chance, but must be passed over when their time for pro- 
motion came ; whether this rule applied equally to combatant officers; 
and whether, in consideration of the fact that several medical officers, 
of long service and proved capacity, presented themselves for examina- 
tion on foreign service, and under unfavourable conditions, in the 
belief that another opportunity would be afforded them of satisfying 
the requirements of the Board, he would consider whether he could 
not relax the rule in their favour.—Mr. STannope said: I am not 
aware that there is considerable dissatisfaction, but I have understood 


that certain surgeons-major have felt aggrieved at not being allowed a 
second chance, although it does not appear that they had any right to 
expect it. Promotion to the rank of brigade-surgeon is strictly by 
selection, and the fact of passing the examination does no more than 
remove the presumption of disability for service. The selection would 
be made from those surgeons-major of marked ability who had passed 
the test, and it is to be inferred that if an officer required more than 
one examination before he could prove his ability it is unlikely that 
he would be selected as of conspicuous ability for the higher rank. 
The case of combatant officers is altogether dissimilar. 

Pauper Lunatic Asylum (Ireland) Superannuation Bill.—This Bill 
was read a third time. 

Tuesday, July Sth. 

Water-supply at Albany Barracks, Parkhurst.—Mr E. STANHOPE, 
in answer to Dr. CAMERON, said the ordinary water-supply of Albany 
Barracks, Parkhurst, was derived from the surface-water of an adjoin- 
ing forest, but after being collected the water was passed through 
ample filtration beds. This water had been repeatedly analysed, and 
after filtration pronounced good and wholesome, but recently, from 
the long drought or other causes, the supply had become insufficient 
and of inferior quality. In April there were three cases of typhoid 
fever, and in the absence of any other known insanitary condition, it 
was supposed that the water was the cause of the outbreak. The 
pipes of the Carisbrooke Water Company passed the barracks, and 
temporary arrangements for a supply from their main had been en- 
tered into. The question of the future supply would be carefully 
considered. 

Surgeon- Major Sandford Moore.—Dr. RoBERTSON asked the Secretary 
of State for War whether the Medical Director-General and the Medical 
Board, which reported on the case of Surgeon-Major Sandford Moore, 
considered that officer’s loss of vision to be caused in and by the ser- 
vice.—Mr. E. STanHopE said they reported that Surgeon-Major 
Moore’s ailment was aggravated by the service. 


OBITUARY. 


JOHN HENRY WILSON, M.K.Q.C.P. Inet, 


Dr. Jonn Henry WItson, who died in his 66th year, on Tuesday, 
June 21st, at his residence, 320, Kensington, Liverpool, was a native of 
Lymm, Cheshire, and was educated at Trinity College, Dublin, where 
he was surgical prizeman in 1851. He obtained the qualifica- 
tions of L.K.Q.C.P.Irel. and M.R.C.S.Eng. in 1851, and that of 
M.K.Q.C.P.Irel. in 1880, Early in his professional life he was house- 
surgeon to the Lancaster County Asylum, and on going to Liverpool 
was appointed physician to the Tuebrook Asylum. For many years 
he was physician, and afterwards consulting physician-accoucheur, to 
the Ladies’ Charity and Lying-in Hospital; and five or six years ago 
he was elected Vice-President of the Liverpool Medical Institution. 
He had been in failing health for some considerable time, and three 
weeks ago he stumbled whilst descending some steps, and fractured 
his leg, an accident which, no doubt, accelerated his decease. 














INDIA AND THE COLONIES, 


INDIA. 


HyGiENnE In Mapras UNIVERSITY.—There is a proposition at 
present before the Senate of the University of Madras to establish a 
degree in sanitary science, It originated three years ago with Surgeon- 
General Cornish, C.I.E., but was allowed to drop and is now being 
pushed forward by Brigade-Surgeon Sibthorpe and Surgeon-Major 
McNally. Seven members of the Medical Faculty are strongly in 
favour of the scheme, but it is opposed by the President and some 
other influential members, chiefly on the ground that it is at present 
premature to institute such a degree. Setting aside this objection, the 
value of which can only be appreciated by those acquainted with all 
the circumstances, it is yet possible to express the opinion that the 
scheme appears in every way deserving of support on general prin- 
ciples, and that if the only difficulty were the absence of sufficient 
laboratory accommodation, that ought not to be considered insur- 
mountable, as the demand would soon beget a supply. 








Two severe cases of syncope among the men of the Royal Naval 
Artillery Volunteers, while waiting to march past the Queen on 
Saturday last, were immediately attended to by Surgeons Maddick and 





Brown and Acting-Surgeon Collier. 
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UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 
At the Commencement on June 21st, eight persons were ‘‘ created ” 
Doctors of Medicine, and one Master in Surgery ; at the same time, 
fifty-one Bachelors of Medicine were ‘‘inaugurated,” and twenty-three 
Bachelors of Surgery. The whole number of medical and surgical 
degrees thus completed is larger than in any previous academical 


ear. 
. Admitted to the M.D. Degree.—Samuel Herbert Habershon, Trinity ; 
John Frederick Gordon Dill, Caius; Harry Swift, Caius ; William 
Groom, Magdalen. 

Admitted to the M.B. Degree.—Reginald Samuel Orme Dudfield, 
Trinity; Miles Miley, Trinity ; Hubert Nicholls, St. John’s ; Lewis 
Erle Shore, St. John’s; Joseph Jewett Dickinson, Peterhouse; Wil- 
liam Scott Tebb, Peterhouse ; Edward Granville Browne, Pembroke ; 
Arthur Sneyd Taylor, Pembroke; Frank Wyatt Smith, Caius ; Samuel 
Squire Sprigge, Caius; Edward Mansel Sympson, Caius; William 
Barker Russell, Trinity Hall ; Aaron Chunder Dutt, Corpus; Hugh 
Bixby Luard, St. Catharine ; Edward John Lewis, Christ’s ; Grahame 
Wintield-Roll, Christ’s; Herbert Timbrell Bulstrode, Emmanuel ; 
Frederick Beard, Cavendish Hostel. 

Admitted to the B.C. Degree.—Shore, St. John’s ; Taylor, Pembroke; 
Wyatt-Smith, Caius ; Sprigge, Caius; Sympson, Caius ; Luard, St. 
Cathariue ; Winfield-Roll, Christ's. 


UNIVERSITY OF DUBLIN. 
TueE following honorary degrees were conferred by the Right Hon. 
the Earl of Rosse, Chancellor of the University, and the other members 
of the University Caput : Doctores in Medicind (honoris causd): Guilel- 
‘mus Tennant Gairdner, Professor Medicine apud Glascuenses ; Jacobus 
Paget, Baronettus; Thomas Spencer Wells, Baronettus; Johannes 
Simon, Armiger; Eduardus Waters, Armiger. At the same time, 
‘* Nobilissimus Carolus Stewart Vane Tempest, Marchio de London- 
derry,” and ‘‘Altissimus Princeps Albertus Victor Christianus 
Eduardus” received the honorary degree of ‘‘ Doctor in Utroque Jure.” 


MEDICAL NEWS, 


UNIVERSITY OF DuBLIN.—Trinity Term, 1887,—At the examina- 
tion for the degree of Bachelor of Medicine, held on Monday, June 
6th, and following days, the successful candidates were arranged in 
order of merit as tollows: 

J. Cuffey, J. G. Cooke, W. S. Bagot, C. W. H. Whitestone, T. W. Cole, St. G. 

Gray, C. I. Healy, W. J. Weir, J. Chambers, H. K. Abbott, E. L. Dunn, W. 
M. Jennings, C. Grey-Edwards, 8. W. Robinson, W. P. Birmingham, T. W. 
G. Kelly, a. L.. Mullins, H. Fayle, D. L. FitzGerald, H. Worthington, 8S. W. 
Allworthy, E. B. Ffennell, W. 8. T. Foley, R. W. Herrick, J. Ciarke. 

At the examination for the degree of Bachelor in Surgery, held on 
Monday, June 13th, and following days, the successful candidates 
passed in order of merit as follows. 

W. J. Buchanan, J. Chambers, J. G. Cooke, C. W. H. Whitestone, R. W. H. 

Jackson, C. J. Healy, H. Fayle, J. H. R. Glenn, H. G. Smeeth, St. G. Gray, 
H.8. Lunn, G. Faris, P. 8. Dobson, 8. W. Robinson, J. H. Du B. Whaite, 
P. C. Pounden. . 

At the Summer Commencements in Trinity Term, held in the Exa- 
mination Hall of Tiinwty College, on Thursday, June 30th, 1887, the 
following degrees in Medicine and Surgery were conferred in the pre- 
sence of the Senate by the Right. Hon. the Earl of Rosse, Chancellor 
of the University, and the other members of the University Caput. 

Bachelors in Surgery.—W. J. Buchanan, J. Chambers, J. G. Cooke, P. 8. Dob- 
son, G. Faris, H. Fayle, J. H. R. Glenn, St. G. Gray, C. J. Healy, R. W. H. 
Jackson, Rev. H. 8. Lunn, P. C. Pounden, 8. W. Robinson, H. G. Smeeth, 
J. H. Du B. Whaite, C. W. H. Whitestone. 

Bachelors in Medicine.—H. K. Abbott, 8. W. Allworthy, W. S. Bagot, J. 
Chambers, J. Clarke, T. W. Cole, J. G. Cooke, J. Cuffey, E. L. Dunn, H. 
Fayle, E. B. Ffennell, D. L. FitzGerald, W. 8. T. Foley, St. G. Gray, C. 
Grey-Edwards, C. J. Healy, R. W. Herrick, W. M. Jennings, J. F. Knott, 
T. W. G. Kelly, G. L. Mullins, 8S. W. Robinson, W. J. Weir, C. W. H. 
Whitestone, H. Worthington. 

Master in the Art of Obstetrics.—H. Woods. 

Doctors in Medic-ne.—R. 8. Archer, A. W. W. Baker, H. St. J. Brooks, W. M. 
Harman, Rev. H. 8. Lunn, H. B. Pope, R. B. Wrightson. 




















DAMAGES FOR SLANDER.—A man residing in Brooklyn, told the 
mother of a child, under the care of Dr. W. J. Cruickshank, that she 
ought to change her physician without delay, as the one she had did 
not possess the skill ‘‘ necessary to attend a sick dog.” Dr. Cruick- 
shank brought an action, and won it too, the Supreme Court award- 


SocleTy oF APOTHECARIES CF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledge of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
Certificates entitling them to practise as Licentiates of the Society, on 
June 30th, 1887: 

Anderson, Ernest Chester, Chaplaincy, Bodmin. 

Cressy, Arthur Zell Claydon, Hayesden, Wallington, Surrey. 

Doidge, Maurice John, Litton, Devon. 

Miles, Charles Henry, Stantonbury, Bucks. 





MEDICAL VACANCIES, 


The following vacancies are announced. 
BRISTOL ROYAL INFIRMARY.—Obstetric Physician. 
26th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 

Park.—Resident Clinical Assistant. Applications by July 14th to the Sec- 

retary. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 

annum, with board and lodging. Applications by July 26th to the Sec- 

retary. 

EAST SUFFOLK AND IPSWICH: HOSPITAL.—House-Surgeon. 

by July 12th to the Secretary. 

FEMALE LOCK HOSPITAL, Harrow Road.—Honse-Snrgeon. Salary, £100 per 
annum, with board and lodging. Applications by July 18th to th. Secretary. 

HARTLEPOOL HOSPITAL.—House-Surgeon and Secretary. Salary, £60 per 
annum, with board, lodging, and attendance. Applications by July 25th to 
the Secretary. 

INVERARAY AND GLENARAY PAROCHIAL BOARD. — Medical Officer. 
Salary, £90 per annuum. Applications to tue Inspector of Pvor, or to the 
Town Clerk of Inveraray by July 9th. 

KENT COUNTY LUNATIC ASYLUM, Chartham Downs.—Second Assistant 
Medical Officer. Salary, £120 per annum, with board, etc. Applications by 
July 9th to Allen Fielding, Esq., Solicitor, Cauterbury. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY.—Honorary Medical Staff. Applications by July 25th tu the Honorary 
Secretary, 13, Kilburn Park Road. 

QUEEN’S HOSPITAL, Birmingham.—Casualty Surgeon. 
July 23rd to the Secretary. 

REETH UNION, MUKER DISTRICT.—Poor-law Medical Officer and Medical 
Officer of Health. Salary, £45 per annum and fees, as Poor-law Medical 
Officer, and £50 per annum as Medical Officer of Health. Applications by 
August 19th to F. J. Greathead, Esq., Reeth, Richinond, Yorks. 

SEDBERGH UNION, YORKS.—Medical and Vaccination Officer. Salary, £20 
per annum, and extras. Applications by July 13th to W. Robinson, Esq. 

SOUTHPORT INFIRMARY AND LOCAL DISPENSARY.—House-Surgeon. 
Salary, £100, with board, etc. Applications by July 9th to J. G. Ripley, 
Esq. 

STAFFORD INFIRMARY. —Assistant House-Surgeon. Board, lodging, etc. Ap 
plications by July 14th to the House-Surgeon. 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Applications to W. R. Hall Jordan, Esq. 

TRURO UNION.—Medical Officer and Public Vaccinator. 
Applications by July 12th to the Clerk. 

WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—Medical Officer 
of Health. Salary, £52 per annum. Applicatious to R. A. Were, Esq. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.— Honorary 
Surgeon. Applications by July 21st to the Secretary. 

WESTMINSTER HOSPITAL, 8.W.—Assistant Surgeon. 
12th to the Secretary. 

WHITTINGTON URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £12 per annum. Applications to H. T. Twelves, Esq., Whittington 
Moor, Chesterfield. 


MEDICAL APPOINTMENTS. 

Arkrnson, J. M., M.B.Lond., M.R.C.S8., appointed Medical Officer for the Third 
District of St. Mary Abbot’s Union, Kensington. 

Bastian, H. Charlton, M.D., F.R.S8., appointed Professor of Medicine to the 
University College, vice Sydney Ringer, M.D., F.R.C.P., resigned. 

CunninauaM, A. G., M.B., appointed Lecturer on Operative Dental Surgery to 
the National Dental Hospital, vice Dr. H. G. Elliott, resigned. 

FauLKner, W. C., M.B., C.M.Ed., appointed Medical Officer for the Second 
District of the Eastbourne Union. 

Gare, J. R., M.R.C.S., L.8.A4., appointed Medical Officer for the Third District of 
the Holborn Union. 

Happen, W. B., M.D., M.R.C.P., appointed Assistant-Physician to t e Hospital 
for Sick Children, Great Ormond Street. 

Hume, D., L.R.C.S., L.R.C.P.Ed., appointed Medical Officer for the North 
District ot the Whitechapel Union. 

Jones, H. R., M.B., B.C., B.A.Cantab., B.Sc.Lond., appointed House-Physician 
to the Liverpool Royal Infirmary. 

Jones, J. T., M.B.Lond., M.R.C.S., appointed Consulting Physician to the 
Brecknock County and. Borough General Hospital. 

Lyons, A. de C., M.B., C.M.Aber., appointed Medical Officer for the Seventh 
District of the Bedminster Union. 

Reap, H. G., M.R.C.S., L.R.C.P., L.D.S.Eng., appointed Dental Surgeon to the 
Metropolitan Free Hospital. 

Rivers, W. H. R., M.B.Lond., M.R.C.S.Eng., appointed House-Surgeon to the 
West Sussex, East Hants, and Chichester General Infirmary and Dispensary, 
vice J. R. Keele, M.R.C.8.Eng., L.R C.P.Lond., resigned. 


Applications by July 


Applications 


Applications by 


Salary, £20 and fees. 


Applications by July 








ing him 1,600 dollars damages, 
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RorckEL, W. J., F.R.C.S.Eng., M.B., B.S8.Lond., appointed Honorary Surgeon to 
the Bolingbroke House Hospital, Wandsworth Common, 8.W. 

Si1k, J. F. W., M.D., appointed Anesthetist to the National Dental Hospital. 

Spokes, P. 8., M.R.C.8., appointed Anesthetist to the National Dental Hospital. 

Stone, V., F R.C.8.Ed., L.R.C.P.Ed., appointed Medical Officer to the Montrose 
Asylum and Infirmary. 

Warke, C. L., L.K.Q.C.P.I., appointed House-Surgeon to the Liverpool Royal 
Infirmary. 

Witiiams, C. L., M.B., C.M.Edin., appointed House-Surgeon to the Liverpool 
Royal Infirmary. 


ERRATUM. 
In the Journat of July 2nd it was stated that Mr. James Alfred had been 
appointed to the Biggleswade Union Contagious Diseases Hospital. The gentle- 
man’s name is Mr. Alfred James. 





TypPHoID Fever IN Brest.—Some time ago the pupils of 
the training ship Borda, at Brest, had to be sent home, owing 
to an outbreak of typhoid fever on board. A _ correspondent 
of the TYemps gives some details which reveal a condition of 
things the gravity of which does not appear to have struck the 
marine sanitary authorities, The water which supplies the floating 
cisterns of Brest is drunk by the crews of all the ships in the harbour, 
and at anchor outside. Fifty years ago, washhouses and cesspools 
were established along the stone conduit which conveys the water from 
the spring to the reservoir. When it rains, there is an overflow of 
water from the washhouses, and, as there are infiltrations from the 
cesspools, the water in the conduit pipe becomes contaminated. It is 
a fact generally admitted in the present day that typhoid fever is 
caused by a bacillus, which has been described by Eberth, Koch, and 
Gaffky, and that this, bacillus can live a considerable time in water. 
Even thuse who reject the theory of the pathogenic action of micro- 
organisms admit that the dejecta of a patient suffering from typhoid 
fever will infect water, and that this water, drunk by healthy per- 
sons, will give them typhoid fever. No fact in medicine is more 
surely established than this, and it is impossible to suppose that the 
medical authorities of Brest could be ignorant of it. It is, therefore, 
difficult to understand why the commission which, in order to satisfy 
public opinion, has recommended that the Borda should be fumigated 
and disinfected with solutions of chloride of zinc, has not further de- 
manded the immediate suppression of the washhouses and cesspools 
established along the stone conduit. Every year Brest is visited by 
an epidemic of typhoid fever. If the medical officers of this port had 
insisted on the suppression of the washhouses and cesspools, it is pro- 
bable that these periodical visitations would have ceased long ago. If, 
on the other hand, the attention of the marine authorities was called 
to such a disgraceful state of things, they cannot be too severely 
blamed for having neglected to carry out the reforms indicated. This, 
however, is not a solitary instance of the gross carelessness and indif- 
ference that have for some time past prevailed in high quarters with 
respect to naval hygiene. French troops are brought home to 
France from Tonkin on shamefully equipped steamers, while the 
superb transport ships, specially constructed for the purpose, lie idle 
in port. This is certainly not the fault of the medical officers, who 
are continually calling attention to the disgraceful condition of the 
troopships employed, but their complaints are quite unavailing. 


BEQuEsts AND DonaTions.—Lord Hindlip bequeathed £1,000 to 
the Burton-on-Trent Infirmary.—Mr. John Bacon, of Liverpool, 
shipowner, bequeathed £1,000 each to the Liverpool Northern Hos- 
pital, the Liverpool Southern Hospital, the Bootle Borough Hospital, 
the Stanley Hospital at Kirkdale, the Liverpool Royal Infirmary, and 
the Denbigh Infirmary, and £300 to the Convalescent Institution at 
Woolton.—Captain Neil Douglas Cecil Frederick Douglas, of Albert 
Mansions, Victoria Street, formerly of the Scots Fusilier Guards, be- 
queathed £500 to the Westminster Hospital, £200 to King’s College 
a Ey £200 to the Hospital for Sick Children, and £300 to St. 
Mark’s Hospital for Fistula.—Mr. W. Slaney Lewis, of Mossy Green, 
bequeathed £500 to the Salop Infirmary, £250 to the Shropshire Eye, 
Ear, and Throat Hospital, and £100 to the Wellington Dispensary. — 
The Birmingham hospitals have received, under the will of Mr. 
Henry Maudsley, of Temple Street, solicitor, as follows: the General 
Hospital £125, the Queen’s £125, the Eye £125, the Jaffray £125, 
the Children’s £50, the Women’s £50, the Orthopcedic £50, and the 
Dispensary in Union Street £50.—The Rev. Frank Harry Hotham, of 
Rushbury Rectory, Church Stretton, bequeathed £100 each to the 
Salop Infirmary and the Shropshire Eye, Ear, and Throat Hospital, 
both at Shrewsbury.—Mr. William Alexander, formerly of Upper 
Clapton, but late of Tunbridge Wells and Brighton, bequeathed £100 
to the Dispensary at Tunbridge Wells and £100 to the Stoke Newing- 


| ton Dispensary.—Lieutenant-Colonel William Henry Earle, of An- 


dover, bequeathed £100 to the Royal Hants County Hospital at 


Winchester.—Miss Flora Goldsmid has given £100, and Mr. F. D. 
Mocatta £100, to the North London Hospital for Consumption. —Mrs., 
A. Jones Williams has given 100 guineas to the Llandudno Cottage 
Hospital. 

NATIONAL HosPITAL FOR CONSUMPTION, VENTNOR.—H.R.H. 
Princess Beatrice will open the tenth block of the National Hospital 
for Consumption, Ventnor, on Thursday, July 21st. The new block, 
which will contain accommodation for twenty patients, has been 
erected to the memory of the late Mr. John Jones, a benefactor of the 
hospital. 

PRESENTATIONS.—Dr. Octavius Jepson has been presented with a 
handsome marble clock and vases by the officials of the City of Lon- 
don Lunatic Asylum, Stone, Dartford, on the occasion of his resign- 
ing the post of medical superintendent, which he has held for the 
past twenty-three years.—Dr. Herbert D. King, on leaving Linton, has 
been presented with an illuminated address, and an elegant silver salver 
with a suitable inscription engraved upon it; Mrs. King with a very 
choice antique tea-caddy, made of tortoise shell and silver ; and their 
son with a spade guinea.—Dr, Leith Napier, who is leaving Dunbar 
for practice in London, has been presented by his many friends with a 
silver tea and coffee service, as a token of their respect for him, and 
as a memento of his connection with Dunbar. 

THE Secretary of the Infirmary, Newcastle-on-Tyne, has received, 
in reply tc an application by the Governors of that Institution, per- 
mission from the Queen to adopt the title of ‘‘ Royal” in that insti- 
tution ; the Infirmary will be styled in future, ‘‘ The Royal Infirmary 
for the counties of Newcastle-on-Tyne, Northumberland, and Durham. 

MepicaL MacistraTe.—The Lord Chancellor has placed the name 
of Mr. H. J. Lloyd, Tyn-y-coed, Barmouth, upon the Commission of 
the Peace for the county of Merioneth, and he was qualified at the 
Quarter Sessions, held at Dolgelley on June 28th. 

THE anniversary dinner of the Sanitary Institute of Great Britain 
will be held at the Holborn Restaurant on Thursday, July 14th, at 
7 p.M., Professor W. H. Corfield, M.A., M.D., in the chair. 

A MOVEMENT has been set on foot for establishing a convalescent 
home for sick and wounded members of the metropolitan police force. 

Mr. Joun E. Enicusen, LL.D., F.R.S., has been elected President ; 
Sir U. J. Kay-Shuttleworth, Bart., M.P., Vice-President; Sir R. N. 
Fowler, Bart., M.P., Treasurer ; and Dr. J. Bourne Benson, Mr. Kenelm 
Digby, Dr. J. Russell Reynolds, F.R.S, anc Mr. G. J. Romanes, 
F.R S., members of the Council of University College. Mr. Erichsen 
presided at the distribution of prizes of the Faculties of Arts and Laws 
and of Science of the College, on Thursday, June 30th. 

ADDENBROOKE’S HospiTaL.—Old Cambridge men will be glad to 
hear that Miss Cureton, who has for some years been head nurse of 
Hatton Ward, was, on June 27th, unanimously elected matron of the 
hospital. 

Str RicHarp WALLACE, Bart., K.C.B , has been elected President 
of the East Suffolk and Ipswich Hospital. 

Dr. Wit.1AM P. Barn, late medical officer for the Eastern district 
of the Poplar Union, has obtained a superannuation allowance of 
£121 3s, 4d, per annum. 

Ir is proposed to make a joint appointment of a medical officer of 
health for the Dawlish Urban, the Newton Abbot Rural, the Teign- 
mouth Urban, and the Teignmouth Port, sanitary districts, at £400 
per annum. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcement. 
MARRIAGES, 
GrirritHs—GartH.—At St. Mary Abbot’s, Kensington, on July 2nd, Herbert 
Tyrrell Griffiths, M.D.Cantab., M.R.C.P., to Eveline, youngest daughter of 
Sir Richard Garth, late Chief Justice of Bengal. 
Pincott—TayLor.—At Ebenezer Church and Mission Hall, Collier Row, on 
June 28th, by the Revs. T. H. Penrith, of Oldham, and C. Hillard, of Chat- 
ham, assisted by the Rev. J. Crowther, of Romford, James Cole Pincott, 
M.R.C.S.E., L.R.C.P., L.M., of Tunbridge Wells, eldest son of J. Pincott, 
Esq., Brixton Hill, to Sarah Ellen (Nellie), third daughter of J. Taylor, Esq., 
The Lawn, near Romford. 
Rocne—Jounson.—At Trinity Church, Folkestone, on July 5th, by the Rev. F.C. 
Woodhouse, Vicar, Surgeon-Major A. W. Roche, Medical Statf, to Louisa Mary, 
only daughter of the late Sir Henry Johnson, Bart. 
THomMson—STROMEYER.—At Holy Trinity Church, Twickenham, on June 29th, by 
the Rev. David Anderson, assisted by the Rev. J. C. Crawford, M.A.Oxon., 
David George Thomson, M.D., Thorpe, Norwich, to Melina Louise, daughter 
of Charles Stromeyer, Esq., Strawberry Hill, Twickenham. 


DEATHS, 


Cricuton.—At Maule Street, Arbroath, N.B., on Jnne 28th, James 8. Crichton, 
M.D., aged 46. Friends will piease accept this intimation. 
Hewitt—Tom Smith, M.D.Edin., M.R.C.S.Eng., on June 18th, at 17, Lower Rock 











Gardens, Brighton, of syncope, aged 56. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixo’s Gotecx.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
}¢ ap., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.80; Skin, Th.,9 ; Dental, Tu., 9. 

Mipp.LEesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, y, 9. 

Sr. BARTHOLOMEWS.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F.,2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Georcr’s.— Medical and Surgical, M. Tu. F. 8.,153 Obstetric, Tu. 8.,1; o.p. 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30: Eye, Tu. F.8S.,9; Ear, M. Th., 3; Throat, Tu. F., 1.80; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.30; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. * 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University OoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F.,2; Ear, 8.,1.30; Skin, W., 1.45 §., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.30; Ear, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... . ..10.30 a.m. : Royal London Ophthalmic.—1.30 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M. : 
Chelsea Hospital for Women. 

TUESDAY ....9 a.m.: St. Mary’s (Ophthalmic Department).—10.380 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy's ; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic.—2 p.m. : Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthalmic.—2 P.m. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter's.—3 to 4 
P.M. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY ..—.—..9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; 4 Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; EastI.ondon Hospital for Children.—2.30 P.M. ! 
West London. 

SATURDAY ..94.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s Oollege.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Oentral London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommounications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the JowrnAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is partienlarly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrtHors desiring reprints of their articles published in the British MrepicaL 
ee = requested to communicate beforehand with the Manager, 429, 

, W.0. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS uot answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Posiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicote Copies. 














WE wish it to be distinctly understood that when a manuscript is forwarded 
to the British MEDICAL JoURNAL, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given ; we shall 
regard any infringement of this rule as a breach of faith. 





QUERIES. 





PRACTICE IN CANADA. 
A. Dz B.asks whether a medical man holding an English qualification can practise 
in Canada, or whether he must also possess a local degree? 


THE A1x-LA-CHAPELLE TREATMENT. 
M.D. asks for information as to (1) the ordinary length of treatment, and (2) the 
maximum cost of treatment for specific troubles, at Aix-la-Chapelle. 


MEDICAL APPOINTMENTS IN INDIA. 
L.R.C.P., L.R.C.S. writes : Will some of your readers kindly inform me how I 
can obtain an appointment in India as surgeon to one of the railways, or as civil 
surgeon in a district, or other such position ? 


DIPHENYLAMINE, 
AssocraTE of 1857 asks: What is diphenylamine sulphate? 
the detection of nitrates in milk ? 

*,* We are indebted to Dr. Vieth, to whom we forwarded this question, for 
the following reply ; Diprenylamine is a compound belonging to the aromatic 
group. With regard to its constitution, it may be considered as ammonia (NH;) 
in which two atoms of hydrogen are replaced by two phenyl groups (C,H,), thus 
giving a body of the formula C,.H,,N. As a derivate of ammonia, the com- 
pound is of basic character, and can combine with acids; with sulphuric acid, 
for instance, the sulphate is formed. Under the influence of oxidising agents, 
even if the latter be present in exceedingly small quantities only, sulphate of 
diphenylamine attains a blue colour, which is produced not only by nitrates 
and nitrites, but also by chlorates, free chlorine, etc. . 


How does it act in 


CLIMATE OF BRITISH GUIANA. 

M.B. would be greatly obliged to members who could give him any information 
regarding the health generally of British Guiana, but chiefly on the following 
points : (1) The climate and seasons. (2) The diseases most commonly met with 
in the colony ; and what special books, if any, may be read with advantage? 
(3) Is the climate suitable for one with a tendency to pulmonary mischief, or in 

= the al stage of tubercular disease ; if so, what is the best time of the year to 

2 go ou 





ANSWERS. 





Port WINE STarn. 
F.R.C.8. would recommend painging with liq. sodii ethylat. for removal of port 
wine stain. It should be painted lightly over two or three times. 


Home For PaRAtytic Lapy. 

In answer to “A.B.C.,” the Sister Superior of St. Lucy’s Home, Hare Lane, 
Gloucester, will be glad to enter into communication with the lady’s friends. 
The Sisters have a home for incurable ladies, and at present there is a vacancy. 
There is alarge garden, looking on to the cathedral, and a very large ladies’ 
sitting-room, also looking oh to the cathedral, with a medical man attached to 
the home. 


Mr. Henry C. M. Grsson writes : In answer to ‘‘A.B.C.,” I beg to state that my late 
housekeeper would be very pleased to receive the lady at £1 a week, and I can 
strongly recommend her, as she lived with me for ten years, during which time 
I kept a home for invalids. She has now taken a nice house in IIchester, a 
small country town in Somersetshire, with a medical man about twenty yards 
from her house, and at present has only one patient. Her address is—Mrs. 
Solomon, 1, High Street, Ichester. 


HERPES FRONTALIS, 

A. C. Dutt, B.A., M.B.Cantab. (Morpeth) writes: In answer to your correspon- 
dent ‘‘L.R.C.8.1.,” I may mention that numbness, twitching, and tingling are 
not uncommon in herpes frontalis, after the subsidence of the rash. These 
symptoms are evidently due to some involvement of the orbital nerves, as 
herpes is essentially a tropho-neurosis, and subcutaneous division of the 
supra-orbital nerve for the relief of pain is followed by numbness of the part. 
The best treatment is the local application of a liniment composed of tr. 
aconiti 3iv and lin. belladonne 3iss; 5 to 10M of the tincture of cannabis 
indica may be given internally twice a day with much benefit. 


Rosert Main, M.D. (Newbury, Berks) writes; In answer to ‘‘L.R.C.8.I.,” I 
have had great success by the following course of treatment in herpes frontalis, 
which is really a variety of herpes zoster: I order a mixture of vinum colchici 
M1 xv, pot. bicarb. ™xx, and Fowler's solution Miii, to be taken thrice daily after 
meals. In chronic cases this has to be continued some time, with a gradual 
increase of the Fowler's solution. Also a lotion of a weak solution of silver 
nitrate to be painted over the erythematous patch, either before the formation 
of vesicles or when formed, or subsequently. If there be no immediate benefit 
from applying a weak solution of above, its strength should be very gradually 
increased also. 

I may mention that in acute cases of the above disease a solution of atropine 
should be daily dropped into the eye, on account of the frequent complication 
of iritis, which occasionally results in destruction of the eye or partial 
blindness. 





NOTES, LETTERS, ETC. 





OBSTRUCTION OF OBSCURE HERNIA. 

Mr. L. A. Dunn, M.B., F.R.C.S., writes: In the Journat of June 18th, under 
the heading of ‘‘ Obstruction of Obscure Hernia” (a heading which I think is @ 
little misleading, since the symptoms were those of strangulation rather than of 
obstruction), is the report of a very interesting case, as, indeed, are all 
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abdominal cases. It is very difficult to decide upon the diagnosis from such 
insufficient data. The history and symptoms point so markedly towards 
strangulated hernia, that one is induced to ask whether Dr. Poole excluded 
hernia solely upon the ground of absence of pain and tenderness in connection 
with the “‘ slight fulness in the left groin ;’ and whether or no the swelling dis- 
appeared after the manipulation. I have seen cases of hernia in which there 
was so little local pain and tenderness that the patients had not been aware of 
the presence of any swelling in the groin. Supposing, then, that Dr. Poole’s 
opinion, that the swelling was not hernial, be correct, the symptoms would pro- 
bably have been produced either by some internal strangulation or volvulus 
of the intestine. As regards the treatment, Dr. Poole tells us that he adminis- 
tered one-grain doses of opium for several hours without much benefit. That it 
must have produced some effect is manifest, otherwise no man, I should think, 
who had been suffering great abdominal pain, could have possessed the courage 
to stand on his head and allow his abdomen to be “‘ punched for a quarter of an 
hour,” a proceeding which, although in this case it proved remarkably suc- 
cessful, might, if employed by less skilful hands than those of Dr. Poole, be 
positively dangerous. When one imagines a strangulated loop of intestine 


punched for a quarter of an hour, one would quite expect to hear the patient 


exclaim ‘‘ that something had given way,” that something most likely being the 
wall of the intestine. 

I congratulate Dr. Poole upon his fortunate result, but, at the same time, 
would suggest to those less dexterous than Dr. Poole that an exploratory 
abdominal incision, or, at all events, the exploration of any suspicious swelling 
in the groin, accompanied by the symptoms Dr. Poole mentions, might, in their 
hands, prove more satisfactory than a violent kneading of the abdomen. 


THE MEDICAL PROFESSION AND THE QUEEN’S JUBILEE. 

Mr. T. B. Briertey (Tattenhall) writes : I felt surprise upon reading Mrs. Dur- 
ham’s letter in the JouRNAL of June 11th, to find that she must never have read 
the advertisement which has so regularly appeared in your Journat this year 
of the Pelican House College scheme at Denmark Hill, 8.E., for the daughters 
of medical men. The school is conducted by Mrs. Bennet, who is herself the 
widow of a physician, and has been the lady principal for some years. It has 
been the noble purpose of this lady’s life to assist the members of the profes- 
sion by admitting their daughters to all the advantages of her high class school 
on special terms, and to the value of whose instruction I am glad of the present 
opportunity of testifying from the experience of them in my own family. At 
the time I refer to there were fifteen or sixteen medical men’s daughters partaking 
of the same benefit. 

Since the commencement of this year a committee has been formed to assist 
Mrs. Bennet more fully in this much needed enterprise, and to connect it in 
some respects with the Epsom College for boys, could the necessary funds be 
contributed, not only by the ‘‘ Doctors’ Wives,” but by the Jubilee-rejoicing 
laity ; doubtless scholarships and exhibitions might be secured to enhance the 
benefit of an entrance into this most valuable institution. 


ScARLATINA AND MILK-SuUPPLY. 

Dr. F. P. Atkinson (Surbiton) writes: In continuation of my letter published in 
the JournAL of June 18th, page 1373, I would ask: 1. Is the disease in the cow 
to which attention has lately been directed true scarlatina? 2. Is the disease 
which arises in human beings from drinking the milk of cows so affected true 
scarlatina ? 

Messrs. Gresswell, veterinary surgeons of South Lincolnshire, who have lately 
published a work on bovine diseases, say: ‘‘ The disease asserted to be scarlatina 
does not spread direct from the cow to man, except through the medium of the 
milk, and it does not spread from cow to cow.” 

This is certainly very different from what prevails in human beings. Two out- 
breaks of disease resembling scarlatina have been reported as due to the drinking 
of milk from infected cows, namely, one at Hendon and another at Wimbledon; 
but the question is, Were these outbreaks of true scarlatina? One case I know 
of, which was suffering from the prevailing sore-throat, rash, etc., was sent to 
the London Fever Hospital, and while there contracted unquestionable scarla- 
tina. Now the first of these two attacks could not possibly have been scarla- 
tina, and, of course, it becomes a question, Was the prevailing epidemic of the 
same character, or was the case here reported an exceptional one ? 

Professor Brown, attached to the Agricultural Department of the Privy 
Council, I see, asserts that he had frequently noticed the appearances on the 
udders of cows, to which attention has now been directed, and he has never 
known any outbreak to occur amongst those drinking the milk. So, as you say, 
much contradictory evidence is at present forthcoming, and there is no doubt 
=e observation is necessary before the question can be finally 
settled. 

VARICOSE VEINS AND CYCLING. 

Dr. ARTHUR CAMPBELL (West Bolden, Co. Durham) writes: Ten years ago I first 
suffered from varicose veins of a painful kind, and wore elastic stockings fer two 
years ; the support thus obtained prevented the disease from advancing, and I 
ultimately discarded the stockings ; the only unpleasantness now experienced is 
in hot weather when walking, but when cycling Iam perfectly free from any 
uncomfortable feeling or enlargement of the veins. I do all my work ona 
trigycle, and feel the exercise easier and pleasanter than walking. 


An INSTANCE OF THE EFFECT OF CHANGE OF AIR IN Low FEVER, 


Dr. Br. NicHotson writes: From the time we reached Talien Hwan Bay, that 


is, before war operations commenced in North China, there obtained among us 
a continued fever, in most cases slight, not unfrequently of less than a week’s 
duration, sometimes serious-looking, but in no case, until the occurrence of 
the one of which I have to speak, did I come across one really dangerous. The 
2nd Battalion of the 60th Rifles formed part of the force that after the war 
garrisoned Tien-tsin, and having formerly been for seven years as assistant-sur- 
geon in that corps, I, at my own request, was attached to it as its own surgeon. 
A man of middle age and of excellent make came into hospital with this fever, 
which speedily assumed a typhoid-like aspect, while the prognosis became more 
unfavourable than favourable. He lay on his back almost log-like, taking his 
food and medicine mechanically when his head was raised and his mouth pressed 
open, and the cupful poured down his throat. He only heard when one’s voice 
was raised, and only understood when the questions were put distinctly and in 
the fewest and most ordinary words. During the day his countenance was stolid 
and low-looking; at night he was frequently rambling, though not actively 
delirious. His pulse was quick and very weak; his tongue thickened and covered 

either with a lighter coloured, moist, or a dark-brown dry coating; his motions 

were made in the bedpan, or pa sed from him into the prepared bed. 





While he was in this state news was suddenly brought that the battalion was 
to leave for England. The principal medical officer allowed me to use my own 
judgment as to whether I would leave behind any sick, and there was only this 
one as to whom I felt any doubt. From my previous knowledge of the battalion 
during a Caffre war, during threatenings of wars, and in more secure peace 
times, I was well aware of the great esprit de corps existing in it; hence I 
thought it more likely that the man would desire to accompany his comrades. 
On the other hand, his being left among strangers, the easier course, might cause 
him to be less assiduously watched, and the isolation might in itself unfavour- 
ably depress him. Hence, determined to learn his true unbiassed wish, I, with 
raised voice close to his ear, called out much as follows : ‘* We are ordered away; 
will you wait till you are better or go with us?” ‘‘Go,” wasthe reply. Next 
morning, accordingly, he was borne on a stretcher to the boat that was to carry 
him to the junk on board which we were to descend the river. The senior sur- 
geon of the force (not the principal medical officer), one whom we (the attached 
and regimental surgeons) would allow to do nothing in our respective wards—a 
duty which, considering that he was a wild Irishman, he performed admirably— 
he, I say, in a very audible aside whisper to the other medical officers gave the 
judgment, ‘‘ He is killing him.” 

The man was certainly somewhat fatigued after his short journey to the junk, 
but more on account of his general state I watched him and sat by him till a late 
hour at night. Then on the persistent solicitations of my hospital sergeant and 
of an orderly, on both of whom I could rely, they being the best and most atten- 
tive and conscientious of their class that I ever came across, I went to my bed, 
having first ordered that I was to be called on the slightest increase of any ill- 
symptoms, and that he was to receive small quantities of stimulants and nourish- 
ment at intervals, and more particularly about three or four o’clock, this being, 
in my experience, the most lowering and dangerous period of the twenty-four 
hours in such fevers. Next morning very early, as I had desired, the sergeant 
woke me. ‘‘Howishe?’ ‘‘I think, Sir, a little better.” Up I jumped and went 
to see him. He was better. Next morning he was raised up in bed to a sitting 
position, did not require to be shouted at, spoke sensibly, and ate. Next day 
he was not only in his right mind, but clothed, and though of course staggery 
and very weak, he according to his own wish managed to get on deck. His after- 
recovery to perfect health was very rapid. 

I had before heard of the good effects of change of air in fevers, but this sudden 
and rapid change made a deep impression on me, and I would record it with the 
suggestion that has since been ever present with me, that such changes—even a 
change for a short distance—might form a great addition to the usual treatment 
of typhus, typhoid, or other similar forms of fever. 


ON THE TIXCTURE OF THE MoRIATE OF IRON. 

Dr. G. F. MasteRMAN (formerly Assistant-Surgeon, Lecturer on Chemistry and 
Therapeutics, General Military Hospital, Asuncion) writes to state that he is 
one of the ‘‘numerous medical men” who have written to Dr. ©. Bell.in 
reference to his paper on the Muriate of Iron—not, however, for a description 
of the process, but for the formule in chemical symbols of the perchloride and 
of the muriate of iron respectively. He thinks the retrograde position Dr. 
Bell has taken up is quite untenable. He considers the British Pharmacopwia 
process a great improvement upon the old round-about way of making the pre- 
paration, and states that the products differ in no way from each other. 
Whether prepared by dissolving ‘‘rust of iron,” as the Dublin Pharmacopwia 
quaintly puts it, in muriatic acid, or the sesquioxide in hydrochloric acid, or 
presenting to the protochloride nascent chlorine, as in the British Pharmacopwia 
process, the final product presents the same physical properties, form, colour, 
taste, and solubility, as well as chemical reactions. 

Dr. Masterman proceeds to give the reactions in chemical symbols, and 
points out that sesquioxide of iron is often made from pyretic sulphate, and 
hence may contain a notable proportion of arsenic, which may account for its 
occasional usefulness in-neuralgia. If the oxide also should be overheated in 
drying, a portion would remain undissolved, and after a time the remaining free 
= would react on the alcohol of the tincture, giving it a pleasant ethereal 
odour, 

Dr. Masterman thinks that both forms of the tincture are among the most 
valuable remedies we possess in such diseases as diphtheria, erysipelas, scarla- 
tina, carbuncle, catarrhal cystitis, pyeemia, hydrothorax, and pertussis, and 
proceeds to give details, among others, of a very severe case of puerperal fever, 
in which he gave diluted liquor ferri perchloridi in very large doses, in con- 
junction with large quantities of brandy, with the result of ultimate com- 
plete recovery. This case was more severe even than that quoted by Dr. Bell; 
the temperature, in spite of antiseptics and quinine, quickly mounted to 106° F. 
There was perimetritis, phagedena of the pudendum, erysipelas, which spread 
in a red wave with a white edge over the whole of the body in succession, and 
finally thrombosis of the right internal saphena vein. 

The writer thinks that there is no objection to the use of the old preparation, 
if preferred, but protests against Dr. Bell’s dictum that the tinctura ferri 
perchloridi is ‘‘ comparatively inert !” and recommends the use of the strong 
liquor of the British Pharmacopeia, diluted with water to the same strength, 
since by that means an equally perfect and permanent solution is formed, and 
since in some cases the use of alcohol may be contra-indicated. 


VACCINATION. 


Montacue D. Makuna, M.R.C.S.Eng., L.R.C.P.Lond., L.M.Bomb. Univ. (Tre- 


herbert) writes: In the Journat of July 2nd, in the Medico-Parliamentary 
Report, Mr. Ritchie is said to have admitted in the House that erysipelas 
would have been as likely to follow an ordinary wound as a vaccination wound. 
This statement of honest truth does not detract in the least from the value of 
vaccination, and I hope the example set by the head of the Local Government 
Board will be followed by the public vaccinators, who have, to my knowledge, 


. in several cases, attributed deaths to secondary causes rather than the primary 


‘‘erysipelas after vaccination.” I need hardly say that such makeshifts increase 
the popular prejudice against vaccination, and exert a demoralising influence on 
the profession. I have the testimony of a large number of the profession of the 
inefficiency and malpractice of vaccination, chiefly due to the evils inherent in 
the present system of vaccination and the poor-law appointments. These ap- 
pointments are only considered accessories to lucrative practices among working 
classes, and often the monopoly of dependents on local Boards. Buying and 
selling of these appointments by medical men is as bad as such transactions 
in the church livings, and as long as such barters are connived at by the 
Local Government Board, the assurance of the President for the amelioration 
of the practice of vaccination will be treated by the public as a ‘‘ woman’s 
twaddle.” I am of the opinion that an unprejudiced scientific inquiry by 
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the Parliament of the country would throw much light on the subject of vacci- 
nation, and the exposure of the evils of the present system would lead to such 
reforms as would inspire confidence among the masses. Like all problems, the 
science and art of vaccination is progressive, and the more it is studied and 
examined the more it will be adapted to the wants of the masses. The more a 
science is made popular, the more its truths are grasped by the public mind ; 
the more it is clouded over as a mystic art, understood by the profession only, 
the more it will suffer, like the art of alchemy. 


Tue RELATIONSHIP OF LupUS TO TUBERCULOSIS. 

Dr. C. M. CAMPBELL writes : Two years ago I began observations on the subject 
of your article of June 18th, upon a series of twenty-five cases of lupus in St. 
John’s Hospital. I gave the results in two lectures delivered last summer, 
which, together with one by Dr. Harries, were afterwards published by Bailliére 
and Co. My views are substantially the same as those of Schwimmer, who, 
indeed, lately paid me the compliment of writing that he regretted that he had 
not read my pamphlet before the time of the Berlin Congress. My conclusions 
were that, while inoculation experiments pointed strongly to the identity of 
the bacilli found in each disease, clinical experience was opposed to it. But 
even Koch’s experiments are not quite satisfactory. Animals may contract 
tuberculosis through other agencies than ‘‘ pure cultivation” inoculations. The 
same may be said of the comparatively few cases reported of lupus patients 
afterwards developing some form of tuberculosis. There is no reason why they 
should not do so, any more than they should enjoy immunity from typhoid or 
erysipelas ; but it is illogical to accept such coincidences as cause and effect. 
Cases of tuberculosis are far more common than cases of lupus ; yet the latter 
so far outnumber cases of tuberculosis of the skin, that Kaposi states that he 
has seen but eleven of the latter to a thousand of lupus. But it is in the 
mucous membrane of the pharynx and larynx that we can best note the con- 
trast between lupus and tuberculosis, a contrast so marked that it is for the 
advocates of their identity to explain the discrepancy. 

Chiari and Richl have published most valuable observations on lupus of the 
throat ; but Iam most of all indebted to Mr. Lennox Browne for his careful 
examination and demonstration of this condition in a number of my cases. 
Lupus about the face, lips, or nostrils is, in a smali proportion of cases, 
accompanied by the same lesion on the soft palate, uvula, tonsils, epiglottis, 
and upper part of the larynx, presenting a slightly raised, nodulated margin, 
enclosing patches of ulceration. These lesions progress very slowly, and 
appear to tend to spontaneous cicatrisation, after more or less destruction 
of tissue; and they are so painless that in no case that I have yet seen 
has the patient been aware that there was anything the matter with the 
throat. eglutition and phonation appear to be only interfered with to 
the extent of the mechanical destruction of the parts affected, and I am not 
pom _ death from uncomplicated lupus of the larynx has ever been 
reported. 

Contrast this with tuberculosis of the same region, and it must be admitted 
that the two lesions have little in common. Lupus per se is never fatal; every 
form of tuberculosis is. The lupus bacillus is, ne identical with 
that of tubercle ; but of how many others may not the same be said? I believe 
it to be pathogenic, Dr. Harries having reported a case in which an abraded 
surface, brought into repeated contact with a lupus lesion, developed the 
disease. I have also seen similar cases.’ Germicide treatment, as first sug- 
gested by Dautschpont, cures the disease. Removal of the earliest nodules 
with my cylindrical cutisector, or the deep scraping of confluent foci, which 
removes the bacilli and nidi wholesale, could hardly exhibit the satisfactory 
results which they do were lupus developed spontaneously by the skin. Treat 
eczema or acne in this way, and what would be the result ? 

In conclusion, I believe that ‘‘ pure cultivations” of lupus would produce 
lupus, and not tuberculosis, on the abraded skin of one already showing the 
capacity to develop it ; but that those of tubercle would as probably produce 
tuberculosis, not lupus. 


BEER TO DISGUISE THE TASTE OF CASTOR-OIL. 

M. Fievry, a chemist, recommends (St. Petersb. Mediz. Wochenschr., No. 1, 1887, 
p. 11) beer as a good vehicle for the administration of castor-oil. A dose is 
mixed with half a glass of beer until the mixture has been converted into foam, 
and then swallowed. 

ACCIDENTS ON JUBILEE Day. 

Dr. H. Montacue Murray writes to say that, in the case of the man who was 
killed by the kick of a horse, it was the right ventricle, not the left, that was 
ruptured. The laceration was, without doubt, caused by the sharp bevelled 
edge of the upper fragment of the sternum. 


OPENING FOR PRACTICE IN THE SOUTH OF FRANCE. 


A yvoune English physician desirous of passing the winter in the South of France, 
on the Riviera, and to attempt some local practice, can hear of a favourable 
opportunity, with little or no cost to himself, on application to Dr. L., 
25, Boulevard Haussmann, Paris. 
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ABSTRACT OF A CLINICAL LECTURE, / 
MINERS’ NYSTAGMUS. 


Delivered at the Northumberland, Durham, and Newcastle Infirmary 
for Diseases of the Eye. 
By C. S. JEAFFRESON, F.R.C.S.E., 


Senior Surgeon to the Infirmary, etc. 





GENTLEMEN,—Living in a district which is surrounded by, and de- 
rives its chief importance commercially from, coal-mines, our oppor- 
tunities are great for studying all those maladies which specially affect 
that class who gain their livelihood by working underground. The 
conditions of life in a miner are so special and so peculiar that they 
cannot fail to exert influences upon the organism which must be pro- 
ductive of ‘considerable variations in the normal physiological pro- 
cesses which must predispose to pathological conditions, if they do not 
at times absolutely excite them. 

Though man’s capacity of adaptation to tho various climatic and 
other influences which are in operation upon the surface of the globe 
is great, it was clearly never intended by Nature that he should spend 
a considerable part of his existence under such conditions as are pre- 
sent to the coal-getter, Although in certain details there may be some 
variations, roughly speaking the collier spends a great portion of his 
time in locality where there is practically no light, very little pure 
air, often much foul air and dust, and, combined with these, a high 
moist temperature. Under these circumstances, the hewers submit 
themselves to great physical exertion in a cramped and unnatural posi- 
tion. When we add to the evils already enumerated the great 
changes, atmospheric and otherwise, to which they are exposed on 
leaving the mine, the abnormal hours of labour, and certain moral 

culiarities which are prevalent among this class, we must admit we 

ave an unusual combination of elements favouring disease, and which 
cannot fail to be productive of many special maladies, some of which, 
no doubt, remain to be recognised. 

I propose this evening, gentlemen, making a few remarks upon one 
of the miners’ special maladies, which is familiar now to the medical 
world as ‘‘miners’ nystagmus.” The name has come now into 
general use, and I suppose it will remain ; but in the course of what 
[shall subsequently say, you will learn that there are many reasons 
to object to it. In the first place it points to the nystagmus as the 
one essential phenomenon of the disease. The pathological views held 
by the first observers of this malady led them to look upon these 
symptoms as the only ones, and they consequently regarded the affec- 
tion as a local one to be explained by a local cause. The investigation 
of avery large number of cases has convinced me that this view is 
untenable, that the nystagmus is only one out of a number of 
symptoms which point to some central change in the nervous appa- 
ratus; and I think the term of ‘‘ miners’ neurosis” would, therefore, 
be a more comprehensive and suitable nomenclature. 

Although it must certainly have existed ever since our present sys- 
tem of mining has been carried on, the observation of the malady 
dates from comparatively recent times, and the honour to be the first 
to record and describe it belongs to a Belgian surgeon, Decondé, .of 
Liége, who published an article upon it in the Annales d'Oculistique 
for 1861. This did not attract much attention, and for ten years sub- 
sequently medical literature is a blank upon the subject. In 1872, 
Schréter, in Germany, again drew attention to it; and Alf. Graefe 
published his observations on several cases. From this time numerous 
observations and papers have appeared in various medical periodicals 
and reports. Abroad the chief writers have been Dransaert, Noel, 
Nedin, agd Warlomont; in England, Taylor, Snell, Oglesby, Sykes, 
and Priestley Smith. Besides these papers, the question has several 
times been discussed at the Ophthalmological and other societies, and 
to some of these discussions I shall refer as we go on. 

Now, gentlemen, I will attempt to depict a typical case of what, for 
the sake of convenience, we will still call ‘‘ miners’ nystagmus ;” but, 
before doing so, I must tell you that, although there is a general re- 
semblance in most cases, each individual one may present features and 
details which are most contradictory and puzzling. It is this fact 
pee makes it so difficult to fix with precision the etiology of the 

isease, 

The patient is usually a man between 25 and 35 years of age. As 


he presents himself at the desk, a superficial examination fails to | 
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reveal any symptom which is pathognomonic, or indged which may 
attract notice to his malady. On the other hand, there may bea 
certain amount of anemia, which, in the mining classes, however, is 
very common. Other cases present a peculiar ‘‘ facies” which may 
be at once detected—a certain look of distress, and a drawn condition 
of the features amounting to a mild condition of risus sardonicus ; 
and this combined with a good deal of twitching of the orbicularis. 
It is rare, except in the most aggravated cases, that any nystagmus is 
present. This is a symptom which has to be sought for or even pro- 
voked. The patient complains of seeing very badly in the pit, espe- 
cially after he has been downa short while. He stumbles and knocks 
against persons and things he was formerly able to avoid without any 
difficulty. Lights move rapidly or dance before his eyes; sometimes 
the motions are horizontal, sometimes vertical, or they may be oblique 
or circular. This dancing of the lights is usually attended with gid- 
diness, but there is no inclination to vomit. Continued movement, 
as in walking or working, increases the evil and exaggerates the sym- 
ptoms ; but, if the patient stands still, the symptoms are diminished, 
and most patients can control the symptoms then for a few moments 
by adopting some kind of manceuvre which has the effect of what they 
call ‘‘steadying themselves.” I shall refer to this matter later on, 
but I may say that this process usually brings a period of remission 
from the symptoms and comparative comfort, which, however, does 
not last long if work is resumed. 

The subject of the disease is invariably a hewer, and the constrained 
position and severe muscular exertion to which he is liable greatly 
increases the symptoms, and soon renders work well-nigh an impossi- 
bility. But it is not only in the mine that these sufferers are incon- 
venienced. On coming out of the pit, most of the patients complain 
of seeing very badly; some, indeed, have to be led home, such is their 
pitiable condition. After a few hours’ repose and sleep, the retina 
seems to have regained to a certain extent its functional balance, and 
when the period of the day arrives when there is a medium degree of 
light, these patients see their best, for as twilight approaches, heme- 
ralopia comes into play, and when it is fairly established, they are as 
helpless as they previously were in the bright sunlight. Artificial 
light produces much the same effect as sunlight. Should the patient 
go suddenly into a room where the gas is burning brightly, it dazzles 
him, and immediately produces nystagmus. The patient is therefore 
in the distressing position that he cannot bear a strong light, and ke 
cannot see in a subdued one. 

The patient as you look at him shows few objective symptoms. 
There is sometimes a little hyperemia of the globe and lids, such as 
we see in asthenopic persons. Not unfrequently there is a good deal 
of spasmodic twitching of the lids and brows, a condition which I 
have christened nystagmus palpebrarum. 

As a rule, the nystagmus of the globe is not manifest till it is pro- 
voked by some special movement. Now this special movement is by 
no means invariably the same in all cases, but in the majority the 
manifestation is best induced by directing the patient to look at the 
ceiling. Should this not succeed, I usually adopt a mancuvre which 
rarely fails, 

If with one or both hands you make an effort to prevent the move- 
ment of the head which is usually associated with that of the eyes 
when looking up, the resistance, or rather the increased muscular 
effort, to which it gives rise, almost invariably brings about a paroxysm 
of nystagmus, 

Now if you institute a functional examination of the eyes, what do 
you find? In some you may find absolutely nothing amiss. Acuity 
of vision, field, field of fixation binocular and monocular, power of 
accommodation and other functions, quite normal ; further, you may 
be unable to provoke the nystagmus by any devices you may resort 
to. In most cases, however, you will find flaws in some of the 
functional conditions of the eyes, one of the most common is defective 
activity of the power of accommodation, which may amount to abso- 
lute paralysis, and may thus create much disturbance with patients 
who suffer from hypermetropia. Many manifest considerable torpor of 
the retina to the luminous impression, and are unable to distinguish 
a minute luminous point which is easily appreciated by the normal 
eye. 

This, then, gentlemen, is a rough sketch of the ordinary features of 
the disease, which may assume a mild or an aggravated type. It may 
be that the patient only complains of peculiar sensations or giddiness, 
of hemeralopia or dazzling. He may be without nystagmus, or he 
may complain of the lights moving, without there being an oscillatory 
movement of the eye appreciable to our senses. In not a few cases, 
although there may be no visible nystagmus, there is a peculiar 
vibratile, tremulous movement distinctly to be felt upon placing the 
hand upon the head, and this tremulous sensation at times extends to 
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the muscles of the neck and shoulders. It is present in a large num- 
ber of ordinary cases. 

Having touched upon these, which are the milder forms of the dis- 
ease, I must tell you that some cases present much more exaggerated 
symptoms. As an illustration of this, I cannot do better than take 
one from my note-book. 

T. B., aged 51, a miner, living at Earsdon, and working in 
Holywell Pit. A slim, not unhealthy-looking man, with a nervous, 
anxious, and drawn expression. Some congestion of the eyes, much 
blinking and shunning the light ; complains of objects dancing, ina- 
bility to'see after dark, considerable frontal headache, and a general 
feeling of malaise. When sitting quietly, the eyes are steady, or be- 
come so after a few moments by dint of a little manceuvring ; but 
the least movement of any kind to rise or turn, or even mental agita- 
tion or nervousness will cause the nystagmus to develop in a very 
distressing degree. The sudden entry of a stranger into the room is 
sufficient to produce it. Certain positions and actions he finds exert 
an exaggerated effect upon the movements, and if persisted in the 
following phenomena result: the nystagmus becomes very violent, and 
the muscles of the face to a certain extent participate in the convul- 
sions. Vision goes. Inco-ordinate movements like chorea take place 
in the extremities, together with palpitations, and ultimately the 
patient falls, The patient complains at such times of a pain in the 
spine, and a peculiar fluttering sensation at the epigastrium, which 
he says is generally present when the nystagmus is even less severe. 

This miner had suffered more or less from nystagmic symptoms for 
eight years, and has now become quite a helpless member of society. 
One curious feature in this case was the complete failure of accommo- 
dation which existed ; and as the pitient was highly hypermetropic, 
he suffered much inconvenience in consequence. When provided 
with suitable spectacles correcting his defect, he described the effect 
upon his symptoms as being something magical, alleviating many of 
his distressing symptoms, and rendering more difficult of production 
the more exaggerated features of his case. 

I cannot go further into the details of this interesting question at 
present, but I may say that in all cases the condition of the refrac- 
tive and the accommodative power should be carefully examined into, 
as it certainly plays some secondary part in the feelings of distress 
from which these persons suffer. Sometimes anomalous cases of 
nystagmus come under the notice of the physician ; one such is de- 
scribed by Dr. Bramwell in the Lancet of October 16th, 1875. I will 
briefly extract some of the more prominent features of the case. The 
subject of it was a man who suffered from nystagmus combined with 
peculiar cardiac symptoms, the chief features of which were a systolic 
murmur and a peculiar vibratile thrill over the precordial region, with 
occasional violent attacks of palpitation. These attacks come on with- 
out any apparent cause (?), but the most striking feature was that the 
patient was able, by some peculiar movements, to control these palpi- 
tations, and cause their immediate and complete suppression. Noone 
who reads the case and is familiar with the features of miners’ 
neurosis, can fail to be struck by the resemblance that these palpita- 
tions bore to some cases of nystagmus in which the patients, by 
executing certain movements, are able to what they call ‘‘steady 
themselves,” and check the nystagmus. May not these palpitations 
have been a kind of cardiac nystagmus ? 

Now, gentlemen, in attempting to prove an hypothesis which will 
satisfactorily account for all the symptoms of miners’ nystagmus, we 
are met with very grave difficulties ; owing to the want of similarity 
between different cases, it behoves us then to narrow the issues as 
much as possible. 

It seems certain that the malady is confined to coal-miners, and it 
is equally certain that it is amongst this class confined to those who 
hew coal. To these two rules there is practically no exception. The 
mere concomitants of the interior of the mine do not seem sufficient to 
induce the malady. We must look, then, for its essential cause in 
some mode of life or special action which is peculiar to the coal- 
hewer, and from which the ordinary workers are exempt. In what 
do these peculiarities consist? We may classify them under three 
headings : differences in position ; greater amount of strain upon the 
visual organs in working with the pick; greater amount of physical 
exertion ; inhalation of considerable quantities of coal-dust. 

It is amongst these factors, separately or combined, we shall find 
the essential cause or causes of the disease; and it will be one of the 
objects of this paper to try and explain how they may tend to pro- 
duce the malady. 

Let us, first, fora moment pass in review the opinions and views 
of others who have given attention to this question, and see whether 
we can accept their explanations, and if they accord with the facts as 
we have noted them, One of the first to treat in a complete way of 








the malady was Dr. Dransart, of Samoin, in Belgium. Dr. Dransart 
is evidently a gentleman who is well able to discuss this matter, and 
has had a considerable experience of these cases, living, as he does, in 
a district which is surrounded by many mines. The view that he has 
been led to take is that miners’ nystagmus is a muscular affection (a 
myopathy), as it is called, in which the pair of elevator muscles and 
the anterior recti are involved, that it is intimately connected with an 
anemic condition and with paresis of the accommodation. According 
to this view, the affection is a local one, and is explained in this way. 
You all know that in directing the eyes above the horizontal median 
plane, as in looking directly up at the ceiling, the superior rectus is 
chiefly concerned in the action, but it is also assisted by the inferior 
oblique, which counteracts the tendency which the superior rectus has 
to rotate the vertical meridian inwards. This, then, is what is meant 
by the pair of elevators. In many of the positions in which the hewer 
works, his eyes are directed upwards, or obliquely upwards and 
inwards or outwards, and a very great strain is put upon these elevator 
muscles ; they consequently become exhausted, and, according to Dr. 
Dransart, this exhaustion is attended with nystagmic movements, in 
the same way that we so frequently see muscular tremors develop in 
any part of the body after severe and prolonged exertion. This is 
briefly, then, the theory which he advances, although he admits the 
influence of certain collateral circumstances. The theory is, no doubt, 
seductive, owing to its simplicity, but it will not, in accordance with 
my experience, accord with the facts of a large number of cases, In the 
first place I have seen numerous cases in which the patients had never, or 
certainly not recently, worked in any position which would cause an 
unusual strain upon these muscles; and, in the second place, cases 
are not uncommon where the nystagmus is most easily developed by 
directing the eyes in other planes than that above the horizontal line, 
and are very common where, having once been initiated by looking up- 
wards, they are continued when directed in other positions. 

Again, the theory will not explain the cases of what may be termed 
latent nystagmus, in which many of the disagreeable signs occur 
without the objective sign of oscillation of the globes. It will not 
explain those cases which are less common, though by no means very 
rare, where the neck and head are affected ; still less those more ex- 
aggerated ones to which I have before referred, where a kind of general 
convulsions may ensue, with a peculiar kind of abdominal aura, and 
the patient is unable to remain erect. 

We should, again, if this theory were correct, expect to meet with 
somewhat similar affections in other occupations which entailed an 
equal strain upon these muscles, as in house-painters, whitewashers, 
and others who work upon ceilings at an angle far above the hori- 
zontal median plane. I have made special and minute inquiries 
among this class of workmen, and, though hemeralopia from dazzling 
is far from uncommon amongst them at certain periods of the year, 
nystagmus is unknown. These occupations seem rather to engender 
conditions of tonic spasm; and you all doubtless know the classic 
story of Michael Angelo, who, after working at the frescoes of the 
Sistine Chapel in Rome, was obliged to hold a letter or a book above 
his head before he could read it. 

In England, Mr. Simeon Snell is one of the chief supporters of this 
theory of the local character of the disease. He says he has never 
met with nystagmus in any but those who have worked in one posi- 
tion—and that is the recumbent one—with the right head 
upon the right shoulder; and that it is only in pits where 
this position is a necessity that cases of nystagmus are developed. He 
looks upon the disease as purely a local one, and says he has never 
seen any symptoms which could be attributed to disturbance of the 
central nervous system. I regret that I cannot accept Mr. Snell’s 
conclusions, because I am sure his facts are incorrect. Generally speak- 
ing, the more cramped the position in which the miner works, the 
more likely is the nystagmus to develop ; but unquestionably no one 
position is to be blamed for it. I have known it to occur in hewers 
working in every conceivable position anf depth of vein, from the 
erect to the recumbent posture. In my experience the positions 
which are most likely to produce it are those in which there is a dis- 
sociation of the naturally associated centres, Thus, in looking up- 
wards, there is a natural association of the pair of elevators with the 
muscles of the back of the neck. And it is difficult without effort to 
dissociate these centres. If the miner, as frequently happens, is 
obliged, whilst sitting upon his crackit in a low seam to direct his 
gaze above the horizontal median plane, and at the same time to flex 
his head upon the chest, these centres, instead of acting in their 
usual association, are antagonistic. This produces a condition of 
nervous exhaustion which is peculiarly favourable to the development 
of nystagmus ; and I frequently employ this position as, so to speak, 
a test-position to ascertain if nystagmus is present in a latent 
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condition. In an accustomed associated action, so to speak, 
each separate action gains in strength by the correct performance of 
the others; and by interfering with one part the performance of the 
other parts is weakened and rendered more difficult. 

I think I have said enough to show that we should discard all those 
theories which would connect this malady with any local conditions of 
the muscles. Although they might satisfy the exigencies of certain 
isolated cases, that will not cover a more extended clinical picture of 
the disease, which from the lesser to the greater cases cover a wide area, 

We may have cases of malaise, hemeralopia, unsteadiness of gait in 
the mine, and slight headache, with or without nystagmus, at one 
side of the picture. At the other we may have extensive nystagmus, 
inco-ordinate movements of the extremities, almost amounting to 
epilepsy, with inability to maintain the erect posture. Between the 
two come the ordinary cases, which are by far the most common, and 
from which most medical authorities have drawn their ideas of the 
malady. The reason why the cases at the extreme ends of the picture 
are comparatively rarely met is not far to seek. Miners are a long- 
suffering race, and they rarely complain until the earlier stage is 

assed, and a stage is reached which necessitates a cessation from 
Gow. On the other hand this stage is rarely passed, because it 
causes so much inconvenience that the sufferers are usually discharged’ 
from the mine. 

I will engage to find large numbers of miners still at work who are 
suffering from the first stage of the malady, and to produce any 
number of the more exaggerated forms by forcing them to continue 
their occupation when they have arrived at the medium stage. No 
one who has once examined one of these advanced cases would, I 
think, doubt that the disease has a central origin, and it will be my 
object to attempt to explain its symptoms on grounds which are in 
accordance with modern physiology and pathology. 

I thirk I have said quite sufficient to show that the symptoms of 
the malady are of much more general character than is usually sup- 
posed. And I feel sure we must also look for its cause to some more 
general disturbance of the nervous system than the exhaustion of the 
functional centre of one set of muscles. 

Although in the earlier part of my paper I pointed out that my own 
experience would not allow me to form any connection between the 
development of the disease and any one special position, cases 
occurring as frequently in those who work in a sitting, standing, or 
recumbent posture, I think we must look generally to the question 
of posture as being the chief cause or first link in the chain of all 
subsequent troubles, 

Whether standing, sitting, or reclining, the relative position of the 
head to the trunk is almost invariably one of dorsal flexion. The 
hewer has to look in a position which is. almost invariably above the 
horizontal meridian plane, and sometimes considerably so. In direct- 
ing his gaze upwards, the muscles of the neck which are associated 
with this ocular movement draw the head forcibly backwards, and 
this effort will be greater in proportion to the necessity there may be 
to see clearly, for, in proportion as the gaze is directed above the 
horizontal meridian so does the difficulty of fixation and accommoda- 
tion come into play, and by so much as the flexion of the head will 
reduce the necessity of the ocular movement, so will it be relieved of 
injurious or painful strain. 

Flexion of the head relieves the eyes ; they therefore flex the head 
to the greatest possible extent. Now if we examine into the ana- 
tomical construction of the parts which are concerned in these move- 
ments, we shall not be surprised that a continuation of them must be 
attended with very injurious effects upon the nervous system gener- 
ally, but more especially certain parts of them. 

In the first place, I think it is only reasonable to suppose that the 
vascular conditions will be considerably interfered with. As we are 
all aware, the brain derives its blood-supply from the two internal 
carotids and the vertebral arteries. Nature foresaw that at the junc- 
tion of the skull with the spine the motion necessary for many pur- 
poses would interfere with the vascular supply to the brain, and she 
attempted to minimise their injurious effects by making a considerable 
degree of tortuosity in these vessels. Under ordinary movements no 
doubt this tortuosity compensates for the stretching the vessels are 
subjected to, but we can readily conceive that when this stretching is 
prolonged, it may not suffice. Or again, we can readily understand 
how changes, atheromatous or otherwise, in the coats of the vessels 
may interfere with their properly yielding under the influences of 
extreme flexion or extension. 

Although these remarks apply generally to both carotid and ver- 
tebral arteries, it is obvious that the latter vessels are more particu- 
larly liable to this mechanical interruption ; a glance at their ana- 
tomical relations is sufficient to indicate this. 








My argument, then, is that the position in which the miner works 
is one which produces a condition of a certain extent of cerebral 
anemia generally, but chiefly of those parts which derive their supply 
from the basilar arteries, This area chiefly comprises the posterior 
or occipital lobes, which, by consent of the most competent localists, 
are now recognised as the highest visual centres. I think it will be 
fair inference, although I admit that to a certain extent it is specu- 
lative pathology, that the interference with the nutrition of the 
visual centres may be one of the chief features in the production of 
hemeralopia, a symptom which is almost invariably present in every 
case of miners’ nystagmus, 

But there are, I think, other mechanical causes which may play a 
not unimportant part in the production of this’ neurosis, If we 
glance at the anatomical relations of the tentorium cerebelli, we shall 
find that the free margin of its anterior extremity grasps the upper 
part of the pons just previous to the bifurcation of the crura cerebri 
fitting between the corpora quadrigemina and the superior cerebellar 
peduncles. Although under ordinary circumstances there is ample 
play at this tentorial ring, when the head is thrown far back, the 
edge of it advances somewhat forward, and it may be felt on the dead 
body to exert an amount of pressure upon these parts which must 
be injurious when long continued. 

When we bear in mind that the cerebellum is probably the co- 
ordinating centre of all muscular action, and almost certainly for that 
of the eyes, and that the superior cerebellar peduncles are one if not 
the chief channel through which these co-ordinated impulses must 
pass to the visual organs, I think you will all admit that there are 
grounds for the hypothesis which I advance now in part as an explana- 
tion of the phenomena we observe. The obscurity and difficulties 
which surround all problems of cerebral and neural pathology are so 
great, even when we have the assistance of careful jost-mortem 
examinations, that we can scarcely do more than speculate upon 
those lesions which, though in themselves productive of endless 
misery and trouble, rarely, or I may say never, lead to the termina- 
tion of life. 
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Lecture III],—DisEAsEs oF THE TEMPORO-MAXILLARY ARTICULA- 
TION AND CLOSURE OF THE JAWS. 
[Concluded from page 60.] 
CLosURE OF THE JAWS may be conveniently divided into temporary 
or spasmodic, and permanent due to contracted cicatrices or ankylosis 
of the joint. 

Spasmodic Closure of the Jaws, which may be of several weeks’ 
duration, is almost invariably connected with the eruption of the 
wisdom-teeth of the lower jaw. Owing to want of room between the 
second molar and the ramus of the jaw, or owing to some malposition 
of the tooth itself, the wisdom tooth is unable to assume its normal 
position, and by the pressure which it exerts on the neighbouring 
structures, sets up irritation, which induces a state of tonic spasm of 
the masseter and internal pterygoid muscles, This fact has long 
been known to dental surgeons, and is especially alluded to by 
Mr. Salter in his essay on ‘‘ Surgical Diseases connected with the 
Teeth.” 
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The accompanying engraving (Fig. 14), for which I am indebted to 
Mr. Felix Weiss, shows the condition of parts found by him in a 
gentleman, aged 43, who suffered long and severely from pain and 
spasmodic closure of the jaws, due to the irritation caused by the 
wisdom-tooth lying imbedded horizontally in the alveolus, and pres- 
sing against the fang of the second molar. It was only after the ex- 
traction of the second molar that the wisdom-tooth was found and 
removed, with complete relief of the symptoms. 

The majority of these cases occur about the age of 20, when the 
eruption of the wisdom-tooth is to be expected, and the diagnosis is 
readily made. The treatment is obvious. The mouth must be opened 
by a screw gag, or by a spiral screw wedge of boxwood, under chloro- 
form, and either room must be made for the wisdom-tooth by extract- 
ing the second molar, or, if it can be reached, the wisdom-tooth itself 
may be removed. 

The impeded eruption of wisdom-teeth gives rise to various and 
apparently anomalous symptoms, which are often not traced to their 
true source, such as persistent neuralgia, not always referred to the 
part involved ; but the most serious result is the formation of 
abscesses, which burrow widely about the angle of the jaw 
and cheek, leading to great scarring and permanent deformity. In 
a young lady, seen by me in consultation some months back, the mis- 
chief resulting from an impacted wisdom-tooth was sufficient to put 
her life in some jeopardy, and has left her face permanently scarred by 
extensive abscesses. 

Permanent Closure of the Jaws.—Cases of permanent closure of the 
jaw from cicatrices within the mouth, etc., are not of very rare occur- 
rence; but their description and treatment seem to have been very 
generally neglected by mcdern English authors. 

By far the most complet: account of this affection is given by Dr. 
Samuel Gross, of Philadelphia, in his large work on surgery, from which 
I take the following quotation : 

‘* Ankylosis, or Immobility of the Jaw.—This distressing affection, 
which may be produced in a variety of ways, may exist in such a 
degree as to render the patient entirely unable to open his mouth or 
to masticate his food. 

‘‘The most common cause, according to my observation, is profuse 
ptyalism, followed by gangrene of the cheeks, Jips, and jaw, and the 
formation of firm, dense, unyielding, inextensile tissue, by which the 
lower jaw is closely and tightly pressed against the upper. Such an 
occurrence used to be extremely frequent in our south-western States 
during the prevalence of the calomel practice, as it was termed, but is 
now, fortunately, rapidly diminishing. 

‘€ Children of a delicate, strumous constitution, worn out by the 
conjoint influence of mercury and scarlatina, measles, or typhoid fever, 
are its most common victims ; but I have also seen many cases of it 
in adults and elderly subjects. ‘In the worst cases there is always 
extensive perforation of the cheeks, permitting a constant escape of the 
saliva, and inducing the most disgusting disfigurement. 

‘Secondly, the affection may depend upon the ankylosis of the 
temporo-maxillary joints, in consequence of injury, as a severe sprain 
or concussion, or arthritic inflammation, leading to a deposition of 
plastic matter, and the conversion of this substance into cellulo-fibrous, 
cartilaginous, or osseous tissue. I have met with quite a number of 
such cases, several in very young subjects. 

‘Thirdly, the immobility is occasioned by a kind of osseous bridge, 
extending from the lower to the upper jaw, or from the lower jaw to 
the temporal bone ; such an occurrence, however, is not common, and 
is chiefly met with in persons who have suffered from chronic articular 
arthritis. 

‘* Finally, mobility of the jaw may be caused by the pressure of 
a neighbouring tumour, especially if it occupies the parotid region, 
so as to make a direct impression upon the temporo-maxillary joint.” 

I must now refer to an essay by Dr. Frederic Esmarch, Professor 
of Surgery in the University of Kiel, on ‘‘The Treatment of Closure 
of the Jaws from Cicatrices,”! in which he investigates the pathology 
of the affection, and describes an operation for its relief by the forma- 
tion of an artificial joint in the om jaw—an operation which has 
given most satisfactory results in cases under my own treatment. 

This proposal of Professor Esmarch to form a false joint in front of 
the cicatrix was suggested to him by a case which came under his care 
in 1854, in which considerable destruction of the cheek and contrac- 
tion of the cicatrix had occurred, together with immobility of the 
lower jaw and necrosis of a portion of it. The necrosed portion was 
fortunately in front of the cicatrix. The bone having been removed, 
it was found that mobility was restored, and a useful amount of move- 
ment obtained. Professor Esmarch therefore suggested, at the Con- 


“1 Die Behandlung der narbigen Kieferklemme durch Bildung eines kiintslichen 
Gelenkes um Unterkiefer. Kiel, 1860. 





gress of Gottingen, in 1855, the removal of a piece of bone in cases of 
contracted cicatrix ; but did not happen to meet with a case suitable 
for the operation until after it had been successfully performed by 
Dr. Wilms, of Berlin, in 1858, shortly after which he himself operated 
upon at a case at Kiel, and with the best results. The operation was 
subsequently performed by Dittel, of Vienna, and by Wagner, of 
Konigsberg. 

Shortly after this proposal of Esmarch, it would appear that Pro- 
fessor Rizzoli, of Bologna, quite independently conceived a son ewhat 
similar idea, but modified the proceeding by merely cutting through 
the jaw, without removing any portion of bone. He operated in this 
way first in 1857, and subsequently had three other successful cases. 
In Rizzoli’s cases no external incision appears to have been made, but 
the section was accomplished from the mouth with powerful forceps. 
This proceeding has been followed by Professor Esterle, from whose 
essay in the Annali Universali di Medicina I have extracted these 
particulars. 

Esmarch’s operation appears to me to possess a decided advantage 
over that of Rizzoli, in the fact that a piece of bone is removed, by 
which the formation of a false joint is facilitated, as we know by expe- 
rience in cases of resection of the elbow, etc.; and the external inci- 
sion can never be a matter of any importance, whilst it admits of the 
application of the saw, and so avoids risk of splintering the bone. 

Mr. Mitchell Henry was, I believe, the first surgeon to put 
Esmarch’s operation into practice in this country, he having performed 
it a few weeks before myself. The patient was a female, on whom a 
variety of operations had been performed (among others, division of 
the masseter), and whom I had had under my own care at the St. 
George’s and St. James’s Dispensary, two years before, when I divided 
the cicatrices freely, and screwed the mouth open, but without perma- 
nent benefit. Mr. Henry employed the chain saw, and removed about 
half an inch of bone. The patient, unfortunately, sank a few days 
afterwards, apparently from py«mia and exhaustion. In my own 
cases I used an ordinary narrow saw, in preference to the chain, and 
was enabled to remove sufficient bone to give free movement, through 
a small incision along the edge of the jaw. 

The subject of the contraction of cicatrices in the mouth, and their 
treatment, though it has attracted little notice among British authors, 
has, on the contrary, excited much attention in Paris, and has fur- 
nished the topic of frequent discussions at the Société de Chirurgie. 
Since the date of the publication of a paper upon the subject by M. 
Verneuil (Archives Générales, 1860), several operations have been 
performed by French surgeons, but apparently with but little success, 
since in cases operated on both by the method of Esmarch and of Riz- 
zoli reunion of the divided jaw has taken place. 

Thus, on February 4th, 1863, M. Boinet brought tefore the Society 
a little girl on whom he had previously performed what he terms 
Esmarch’s operation (but which appears to have consisted in the simple 
division of the jaw, recommended by Rizzoli, and not the removal of 
a wedge of bone, as originally proposed by Esmarch), and in whom the 
bone had reunited. M. Deguise thereupon quoted a case in which he 
had removed a centimétre and a half of bone with the same unsatis- 
factory result, and expressed a doubt whether a single successful case 
could be produced. On February 11th, 1863, M. Deguise brought the 
case he had alluded to before the Society, and showed that the failure 
‘*depended upon the formation of an osseous callus at the level of the 
resected portion.” At the same meeting M. Bauchet showed a young 
Syrian girl in whom contraction of the left side had taken place, 
together with a loss of substance of the cheek and commissure of the 
lips, equalling a five-franc piece in size. In this case a centimétre and 
a half of the jaw was removed ; and though extensive suppuration and 
necrosis of the jaw ensued, the girl made a good recovery, and at that 
date (February 4th) a very satisfactory amount of movement and power 
of mastication had been obtained. 

On July 29th, 1864, M. Verneuil communicated to the Société de 
Chirurgie the histories of several cases operated upon by M. Rizzoli 
himself, the results of which were most satisfactory. In the first the 
operation (simple division of the jaw from within the mouth) was per- 
formed in 1857, and after six years the boy was able to eat solid food 
most satisfactorily ; the second case, operated upon in the same year, 
was equally good. In the third case, operated upon in 1858, the mouth 
could not be widely opened, and the child had some difficulty in 
speaking. The fourth case, operated upon in 1860, was most satisfac- 
tory. M. Verneuil also mentioned a fatal case which occurred in M. 
Rizzoli’s practice, and alluded to my paper in the Dublin Quarterly 
Journal of May, 1863. 

It would appear that M. Rizzoli had adopted the plan of inserting 
foreign body, such as a piece of gutta-percha, between the cut sur- 
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sibility of doing this was roundly denied by one of the speakers at the 
Société de Chirurgie. There appears to me, however, to be no diffi- 
culty in effecting this, provided the section be made from within the 
mouth and without external incision, as proposed by M. Rizzoli, but 
I cannot speak with certainty. having no experience of his operation. 

One observation of M. Verneuil’s is, I think, worthy of special 
notice—namely, that all Rizzoli’s successful cases have been examples 
of contraction within the mouth without loss of substance of the 
cheek, whereas the unsuccessful cases of the operation which had oc- 
curred in Paris had suffered considerable damage in the soft tissues ; 
and he suggests that in these cases Esmarch’s operation may be more 
properly + esac In one of my cases the loss of substance in the 
cheek had been replaced by a dense cicatrix, which it would have been 
unwise to interfere with from within the mouth, and at the same time, 
owing to its firm contraction, it would have been impossible to have 
performed Rizzoli’s operation in the way he recommends—namely, 
without any external incision. I therefore resorted to Esmarch’s 
proceeding, with the results of which I have every reason to be 
satisfied. 

The first case in which I performed Esmarch’s operation was in a 
boy aged 15, who was sent to me by Mr. Martin, of Portsmouth, in 
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Fig. 15. 


1862, with complete closure of the jaws, the result of the contraction 
of cicatrices within the mouth following extensive necrosis. The cica- 
trices had been divided, and his mouth screwed open in 1856, but 
without permanent benefit, and he obtained his food by rubbing it 
between his teeth, or by putting it through an aperture between the 
teeth on the right side. The mouth was firmly closed, the teeth over- 
lapping ; there was a cicatrix at the right angle of the mouth, and a 
dense band could be felt within the mouth on the same side. Fig, 15 


shows his condition on admission. I made an incision two inches 
long upon the lower border of the jaw, in front of the right masseter, 
and removed a wedge of bone measuring rather more than a quarter of 
an inch along the upper, and half an inch along the lower border. 
The piece contained the mental foramen. The mouth could now be 
freely opened, and the boy was discharged at the end of a month, able 
to open his mouth, as seen in Fig. 16; the distance between the teeth 
being seven-eighths of an inch. 

The second case in which I operated in the same manner was com- 
plicated by the presence of a dense cicatrix, occupying nearly the 
whole of the cheek of the affected side. The angle of the mouth had 
also given way during a recent attack of fever, and the patient pre- 
sented the unsightly appearance shown in Fig. 17, The patient was 





Fig: 17. 

aged 23, and the sloughing and contraction occurred at the age of 6. 
She was sent to me by Mr. Bullen, of the Lambeth Infirmary, in 
January, 1864. I made an incision along the border of the jaw, and, 
as in the former case, removed a wedge of bone measuring seven- 
eighths of an inch along its lower border. This also contained the 
mental foramen. The patient’s mouth could now be opened to the 
extent of half an inch. I made two subsequent attempts to remove 
the deformity of the cheek by plastic operations, but only succeeded in 
restoring the commissure of the lips, the vitality of the cicatricial 
tissue being too low to admit of its uniting with other tissues, At 
the time of her discharge the commissure of the lip was half an inch 
in breadth ; and with a piece of plaster over the opening which was 
left behind it, the patient was very comfortable. Fig. 18 shows her 
condition at this time with the mouth open. 





Fig. 18. 
With regard to the permanence of tke relief afforded in these cases , 
I may mention that B. B., the boy on whom I operated in July, 





1862, continues in perfect health, and able to take plenty of nourish - 
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ment, although the movements of the jaw have very decidedly 
diminished, owing, apparently, to contraction of the fibrous tissues 
around the new joint, due, as the patient and his mother believe, in 
the first instance, to the cold of the severe winter following the opera- 
tion, from which he suffered considerably. 

In March, 1865, I had the boy up from the country, and found 
that the space between the left molar teeth had diminished from 
seven-eighths to one-eighth of an inch, and that between the left 
lateral incisors, from five-eighths to a quarter of an inch, The move- 
ment was still free enough to show that osseous ankylosis had not 
taken place in the new joint ; but whether the contraction was due 
simply to changes at that point or to the contraction of some band it 
was impossible to determine, as the boy positively refused all inter- 
ference, either with or without chloroform. In this case, however, I 
believe that I was not sufficiently careful to make the section of the 
bone entirely in front of the cicatrices, a point I bore in mind in the 
second operation. 

The second patient, E. J., is in perfect health, and has good 
use of her jaw. I saw her at Plymouth, in April of this year, in 
good health, and with perfect movement of the joint. The opening 
in the cheek remained the same. 

In 1883, I again performed the operation in University College 
Hospital, on a woman, aged 32, who was kicked by a horse on the 
right side of the face, when 11 years of age, since which she had 
had more or less closure of the jaws. The teeth were firmly closed, 
the lower incisors being forced outwards. 
ankylosis of the temporo-maxillary articulation, and I should have 
preferred to operate in that region, but for the patient’s anxiety to be 
relieved as soon as —. in order to return to her family. She 
recovered, with good use of the jaw. 

In connection with this subject, and to show the pathological result 
of the proceeding, I may refer to the following account of the post- 
mortem examination of a case of Esmarch’s operation, read before the 
Société Impériale de Chirurgie, September 5th, 1866. M. Boinet 
showed the lower jaw of a girl who had closure of the jaws, from 
cicatrices resulting from cancrum oris. Rizzoli’s operation had been 
performed at the beginning of 1860, but failed at the end of twelve 
months, In 1863 a wedge was removed with perfect success, She 
died of phthisis in 1866. 

‘‘The right ramus of the jaw is deformed, being shorter and 
broader than on the opposite side. The condyle and the coronoid 
process are less separated and shorter than on the left side, and the 
sigmoid notch is shallower. The left temporo-maxillary articulation 
has lost much of its mobility, and the ligaments are shortened. The 
sections had been made in the middle of the body of the bone, the angle 
being intact. The lower border of the jaw presents a difference in length 
of one centimétre and a half between the two sides, which corresponds 
to the breadth of the wedge of bone removed at the operation. The 
osseous tissue of the ascending ramus appeared reddened ; the dental 
nerve was natural at its entry into the inferior dental foramen. 
Between the two portions of the jaw there exists a very complete false 
joint, which is permanent three years after the operation ; it is very 
mobile, and the parts which serve as the hinge are fibrous and 
stretched so that the middle portion of the jaw can fall; during life 
this was sufficient to allow easily the introduction of the forefinger 
into the mouth. The fibrous tissue which unites the bones occupies 
the whole interval left between the bones, and extends for the whole 
depth of the jaw. Its breadth appears to be quite half a 
centimétre, and its strength uniform.”—Gazette Hebdomadaire, Oc- 
tober 12th, 1866. 

In a few cases of bilateral ankylosis it has been thought advisable 
to perform Esmarch’s operation on both sides of the jaw. Thus, 
Dr. Maas, of Breslau, relates in the Archiv fiir Klin. Chirurg. 
(Band xiii, Heft 3) the case of a man, aged 27, who was admitted 
into hospital with ankylosis of the jaw on both sides. It had come 
on after an attack of scarlet fever when he was seven years old, bein 
preceded by severe pain in the part; and since the age of ten he | 
not been able to move the jaw at all. The secondary dentition was 
attended with great difficulty in the removal of the milk teeth ; and 
the new teeth were irregularly developed, and for the most part were 
displaced laterally. The patient, on admission, was of anemic appear- 
ance, though in moderately good condition; the lower jaw was 
imperfectly developed. Speech was somewhat mufiled, but was quite 
intelligible. Not the least movement of the jaw could be produced 
under anesthesia, Herr Middeldorpf operated on the right side, 
removing a wedge-shaped piece of bone, as recommended by Esmarch, 
near the angle. The result of this was the formation of a false joint, 
with power of opening the mouth passively to the extent of about 
aninch. Between four and five months later, Dr. Fischer performed 


It was clearly a case of 





a similar operation on the left side; four months after this, the 
patient could voluntarily open his mouth without pain to the extent 
of about an inch and a quarter, and his general condition was much 
improved. 

The treatment of cicatricial contraction within the mouth by simple 
division has been proved over and over again to be worse than use- 
less. The difficulties experienced in these cases, and the failures which 
so often accompany the methods employed, induced Dr. Ewing Mears, 
of Philadelphia, to make an effort to effect division of the dense tissue 
by means of a ligature, believing that reunion could thus be partially, 
if not completely, prevented. 

Having armed a strong-handled needle with a double-twisted, car- 
bolised silk ligature, Dr. Mears passed it from the angle of the mouth 
backward between the integument and the outer surface of the cica- 
tricial mass, and caused the point to emerge just behind the last 
molar tooth of the lower jaw. In this manner he surrounded the 
cicatricial tissue with the ligature, which was tied loosely and moved 
each day for a week, soas to establish a canal which would not readily 
close. At the expiration of a week, Dr. Mears tightened the ligature 
slightly, and every third day for the next two weeks made slight tor- 
sion, passing a probe meanwhile along the track of the ligature. In 
this way the dense tissue was slowly divided, union not taking place 
at the bottom of the wound, and the jaws were separated three-quarters 
of an inch, sufficient for all — purposes. The patient went to 
his home in the country, and four months later returned. 

When suitable apparatus is adapted to the jaws, so as to prevent 
re-contraction, a very good result may, with patience, be pro- 
duced in cases uncomplicated by destruction of the cheek itself. 
Fig. 19 shows a sketch of the mouth of a woman who had cicatricial 





Fig. 19. 

bands on each side, binding the cheeks and gums together so that she 
was able only to separate the lips, and in whom division of the cica- 
trices had been practised in childhood. The lower jaw was edentulous, 
but the upper front teeth remained, and Mr. Felix Weiss succeeded in 
adapting a small lower denture so as to antagonise the upper teeth 
and prevent the further contraction which appeared imminent, at the 
same time greatly improving the patient’s power of articulation 
(British Journal of Dental Science, May, 1880). 

The great drawback to treatment by division of bands, and one 
with regard to which it contrasts unfavourably with Esmarch’s pro- 
ceeding, is the amount of pain which the patient must of necessity 
undergo during the after-treatment. It requires no small amount of 
courage on the part of the patient, and some determination on the 
part of the attendant, to carry out the necessary manipulations 
within the mouth, more particularly during the first few days after 
the operation ; and even after the shields are fitted tothe mouth, they 
cause some pain and inconvenience, which only those who have 
arrived at years of discretion will submit to. 

Fig. 20 shows the form of the silver ‘‘shields” adapted to the upper 
and lower jaws by the late Mr. Clendon, formerly dental surgeon to 
the Westminster Hospital, in a case of Mr. Barnard Holt’s. The 
patient was a girl aged 17, and was under Mr. Holt’s care in 1862, 
having five years before had fever, with an abscess of the cheek on the 
right side, which led to such contraction and adhesion of the mucous 
membrane to the jaw as to cause great difficulty in opening the mouth. 
Some attempts had been made to open her mouth by the screw, etc., 
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and in 1860 Mr. Holt divided some of the cicatrix with temporary 
benefit, Mr. Holt now divided the cicatrix within the cheek freely 
under chloroform, and encountered a firm plate of bone extending 
between the alveoli of the two jaws, which necessitated the use of a 
saw for its division. Mr. Clendon subsequently fitted the above-men- 








Fig. 20. 


tioned shields to the teeth, and wedges were gradually introduced 
between them to separate the jaws. This treatment was continued for 
three months, when she was able to open the mouth to the full extent, 
as seen in Fig, 21, 





Fig. 21. 

The effect of the use of shields seems to have been not merely to 
prevent adhesions between the inside of the cheek and the alveolus, 
but to re-establish, to a great extent, the sulcus of mucous membrane 
at the base of the alveolus, upon which so much stress is laid by Pro- 
fessor Esmarch. Surgical experience in cases of ruptured perineum, 
etc., shows how soon mucous membrane is reproduced where it has 
once existed, or even appears on adjacent parts where its presence 
gives rise to inconvenience ; and there can be no question thatam thig, 
case the mucous lining of the cheek has been reproduced to a great 
extent, and particularly near the lower alveolus, Esmarch’s theory, 
that there must be some portion of old mucous membrane remaining 
which afterwards becomes stretched, is certainly untenable as regards 
this case at least, for without doubt the whole lining of the cheek and 
the outside of the alveoli were perfectly raw, owing to the division of 
the firm cicatrices. 

The cause of non-success in former attempts at mechanical appli- 
ances is to be found, I think, in the fact that they have all been di- 
rected simply to keeping the jaws apart, withozt any reference to the 
re-establishment of the mucous lining of the cheek, upon which, as 
Professor Esmarch says, the movements of the jaw so much depend. 
That the success ia the foregoing case depended upon this is proved, 
1 think, by the existence of a firm band in the cheek which would 
effectually control all movement were its extremities attached to the 
two alveoli ; but as it is, it gives no inconvenience, and will in al 
probability atrophy in the course of time. 

At the Odontological Society, in June, 1864, Mr. Cartwright narra- 
ted a very similar case of contraction (with the exception that there 
was no bony bridge between the alveoli) in a woman, aged 38, which 
he successfully treated by similar means, using wedges of vulcanised 
india-rubber affixed to the shields to obtain the necessary distension. 

_ The occurrence of an osseous lamella or bridge between the two jaws 
is arare but not unique occurrence, In the Medical Gaztte of July 





4th, 1845, Mr. J. G. French has reported and figured an excellent 
example of ankylosis produced by a bridge of bone, which occurred 
under his care at the St. James’s Infirmary. 

The patient was 22 at the time of his death, and the closure of the 
jaws dated from infancy. He was fed through an aperture made by 
the removal of the incisors on the left side. At the age of 14, an 
operation for his benefit had been undertaken by an eminent surgeon, 
and incisions in the mouth had been made with this object, but with- 
out any good result. On wost-mortem examination, the jaws were 
perfectly united on the left side, and only the smallest degree of 
motion was possible on the right ; the soft parts were removed and 
the base of the skull was macerated, when ankylosis was discovered to 
exist between the upper and lower jaws on the left side, the ramus of 
the inferior maxilla, immediately internal to the mental foramen, ex- 
tending upwards by a broad thin plate, and uniting with a corre- 
spording plate of the superior maxilla, a cartilaginous material form- 
ing the bond of union. The articulation of the jaw was normal. 

Mr. Trueman also mentioned in the discussion which followed the 
narration of Mr. Cartwright’s case (British Journal of Dental Science, 
June, 1864) that he remembered seeing in the Museum at Berlin a 
very curious case where cicatrices existed on both sides of the mouth, 
which were completely ossified, so that the preparation showed the 
two ae united by filaments of bone, on either side of the jaw ex- 
ternally. 

Subsequently to Mr. Holt’s case, I had under my care a patient 
with a very severe form of contraction, namely, on both sides of the 
mouth. The patient was 18, and the contraction dated from her fifth 
year, when she had fever. Various attempts had been made to give 
her relief by dividing the cicatrices and using wedges, etc., without 
benefit ; and when she came under my care she had no power cf sepa- 
rating the jaws at all, and the cheeks were firmly attached to the 
alveoli from the angles of the mouth. Having secured Mr. Clendon’s 
co-operation, I freely divided the cicatrices, and after repeated trials 
that gentleman succeeded in fitting in shields resembling those used 
in Mr. Holt’s case, but reaching over both sides. It was found neces- 
sary to extract all the teeth, and after more than three months’ 
assiduous care and frequent modification of the shields, the patient 
being constantly placed under the influence of chloroform for the pur- 
pose, a very satisfactory result was obtained, there being exactly one 
inch between the metal shields in the incisive region, which would 
have left about half an inch if the teeth had been in situ. 

Having thus shown that closure of the jaws depends upon various 
causes, and is amenable to various methods of treatment, of which I 
have had personal experience, I think I may venture to contrast these 
methods. 

In cases of cicatrix, I give the preference to Esmarch’s method of 
removing a wedge from the lower jaw on one or both sides. The 
operation is a comparatively easy one, and in cases where only one 
side of the jaw is affected, restores the patient a very useful though 
one-sided amount of masticatory power in two or three weeks, and 
with very litile suffering or annoyance. | 

In cases of fibrous ankylosis of the temporo-maxillary joint, it may 
be worth while to try division of the adhesions, and, failing that, to 
resect the condyle. 

In cases of bony ankylosis of the joint, division of the ramus of the 
jaw beneath the masseter appears to me the least dangerous and most 
satisfactory proceeding. 








A Fata. SupErsTitIon.—A superstition hardly credible in these 
enlightened days has been attended with fatal consequences toa man 
named Ryder, at Cornwood, a Devonshire village. The deceased, 
when in the act of sharpening his scythe, severed two of the arteries 
of the wrist, and instead of procuring medical assistance sent for a 
man and his wife who have a local reputation as ‘‘charmers,” and 
these people endeavoured to stop the bleeding by the ceremony of 
‘*charming.” Ryder, seeing how fruitless were these efforts, begged 
to be taken to the hospital at Plymouth, about eight miles off, and 
was removed in a trap for that purpose, but he lost so much blood on 
the road that it was deemed advisable to convey him to Plymouth 
workhouse, where he died shortly after his admission. 


An address of congratulation from the governors of the Middlesex 
Hospital was presented to the Queen on July 8th by Field-Marshal 
H.R.H. the Duke of Cambridge. 


Simp._y S—waGE.—It was reported by the medical officer, at a recent 
meeting of the Rural Sanitary Authority at Appleby, that the in- 
habitants had no water for drinking purposes but what he described 
as simply sewage, and what on analysis was shown to contain over 
80 per cent. of impure and offensive matter. 
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THE TREATMENT UF FIBROID TUMOURS OF THE 
UTERUS BY ELECTRICITY ; 
THE USE OF NEGATIVE GALVANO-CAUTERISA- 
TIONS AND PUNCTURES. 
By W. WOODHAM WEBB, M.D., M.R.C.P.Lonp., 
Neuilly-sur-Seine, France. 





THE comparatively speedy results obtained by the use of the positive 
pole of the battery in the case of hemorrhagic fibroids is very striking. 
When we see a woman who, in months or years of suffering, has 
passed throngh the stages of depression, debility, and exhaustion, till 
at last she lies down in her bed helpless and in despair, rise up after 
a few applications with her pains soothed, her bleeding stayed, her 
countenance brightening, her appetite returning, and the dawn of a 
new life opening upon her, one is apt to think that medical science 
has justified itself. Yet it has not by this feat reached the end of its 
powers ; it can respond even to further demands. The woman has 
still her burden upon her. The surgeon may have recourse to his 
knife and take it away. But at what risk? Such a risk that only 
despair will nerve him to face it, or make the patient submit to it. 
Those-only who have long felt the crushing responsibility of cutting 
operations, and have had sufficient experience to gain the conviction 
that a known percentage of recoveries is hardly enough to counter- 
balance the pains and perils of such forlorn-hope surgery, can fully 
luxuriate in the sensation of relief given by the prospect of being able 
to control the growth of these tumours and render them harmless by 
a scathless process. This is for the future to be the work of the nega- 
tive pole of the battery. And that is not all. Before advancing far 
with the patience-taxing a — the corpus delicti, we 
have the satisfaction to find that the earlier steps lead to such a modi- 
fication of a certain class of symptoms, and such a change of health- 
conditions, as to make the question of time of but secondary import- 
ance. With loss of pain and ease of mind, a woman may wait calmly 
for the restoration of the symmetry of her body. 

The second group of fibromas is that in which the leading troubles 
are those of difficult or suspended menstruation. In some cases the 
displacement of the uterus is so considerable that no entrance into 
the nom ae be obtained for cauterisation, and the alternative of 
puncture to be adopted. The character of the tumour varies. It 
is sometimes a mere mural thickening, complicated with inflammatory 
deposits around. In other women there are subperitoneal accumula- 
tions and protuberances, or large pedunculated outgrowths. Accom- 
panying them are all the usual*functional disorders and nervous irre- 
—— which take away the enjoyment of life and even make it a 

rden. But, as the most notable distress arises from the periodical 
pain, the scanty or unnatural discharge, and the local uneasiness 
which is always —- we begin with attempting to ease that. 

Faradisation of the uterus may be of use as a palliative remedy, but 
generally recourse is had at once to negative gal vano-cauterisation, of mors 
or less force, and at intervals more or less long, as the patient bears the 
treatment, and according to the change that takes place. The periods 
soon become more regular, the intermediate time is less disturbed, 
the general health improves, and the local distress is not so urgent. 
Such an amelioration is a great point gained, but we must not stop 
there. As more has to be done in regar to the riddance of the 
tumour, the useful but slow-working intra-uterine cauterisations are 
superseded by the negative galvano-punctures, As Althaus has said, 
‘no animal tissue whatever can resist the disintegrating effect of the 
negative pole ; and the force and rapidity with which this disintegra- 
tion is brought about are directly proportional to the electro-motive 
force which is employed, and to the softness and vascularity of the 
structures acted upon.” This action of the negative pole is a double 
one. The negative electrolytic decomposition of animal substance or 
liquid oe rise to an evolution of bubbles of hydrogen, which me- 
chanically affect the tissues near the pole by insinuating themselves 
between the structural elements and driving their fibres asunder. 
This is a point established by microscopical observation. The second 
effect is a chemical one—that of the alkalies. These, soda, potash, 
lime, with the hydrogen, are liberated by the decomposition of the 
animal matter, and go to the negative pole. The metal remains un- 
touched by them, so that they are all free to act upon the adjacent 
parts in the manner of potential caustics. An esohar is formed, sup- 
= takes place, and sometimes a considerable discharge con- 

inues, 





Such are the notable effeets produced at the seat of puncture by the 
negative pole, and it is this only which in these cases is used thera- 
peutically. Cauterising action, which would be as powerful at the 
point of exit of the current at the cutaneous pole, if it issued as dense 
as it went in, is not wanted. It is, therefore, guarded against by 
disseminating the current through the intervention of the wet clay. 
But the main factor in determining a diminution in the size of the 
tumour is the repeated action of the intense current of electricity 
which is made to traverse the interpolar tissues. Whatever explana- 
tion may be given, the fact is that nutrition is interfered with, the 
vessels shrink, the form alters, the substance contracts, and the tumour 
remains smaller to an’extent which renders its presence of but little 
importance. It still exists, but without any disposition to throw out 
new offshoots or to resume its former power of expansion. 

The operator must be guided in his choice of the part in which to 
make the puncture by the form and situation of the tumour, or by 
the condition in which he finds the prominent part of the uterus. If 
it can be done conveniently, the punctures are best arranged on and 
about the neck of the uterus; if the neck be obliterated, in a series 
round the orifice ; or where the displacement of the organ only leaves 
the option of a projecting part of the tumour, then they may pene- 
trate the tumour itself through the expanded vaginal wall, I have 
mentioned the precautions necessary, and have only to add that the 
length of puncture used at the present time is much less than it was 
at first. Rarely is it now found of advantage to leave exposed out of 
the sheath more than two centimétres of the trocar. ‘This shallow 
puncturing lessens in a great measure the chance of wounding vessels 
or passing through the peritoneum. Even when it so happens that, 
on withdrawing the instrument, there is a flow of blood, it can be at 
once restrained by introducing a speculum and putting the parts on 
the stretch, or by picking up the bleeding point with a pair of pres- 
sure-forceps. Generally the oozing, if there be any, is very trifling 
and stops spontaneously, and a moderate depletion of this kind is 
only beneficial. 

The cases, of which I give very condensed notes, show what may 
be expected from the treatment by negative galvano-punctures. 

CasE 1.—Madame P., aged 46. Natural pregnancy at 19. When 
30 first signs of abdominal tumour. As the abdomen distended the 
health declined. Surgeons consulted declared the tumour to be a 
uterine fibroid, but declined to operate. Gradually grew worse, with 
all the phenomena. of compression ; functions disturbed ; difficult 
menstruation, and pronounced cachexia; disabled. Came to clinique 
June, 1883. Fibrous tumour of uterus attached, not in any way 
movable, touching at its upper end the sternum, filling the belly and 
the pelvic basin. Abdominal measurement in line of umbilicus 110 
centimetres. Neck of uterus raised up behind pubes and inaccessible 
tothe sound. Puncture inevitable. After three negative galvano-punc- 
tures, three centimétres, seventy milliampéres for eight minutes each, 
the neck of the uterus descended, so that between July, 1883, and 
July, 1884, twenty-nine galvano-cauterisations, negative, intra-uterine, 
were possible, and a large and rapid diminution of the tumour took 
place. Measurement at one time showed a decrease of sixteen centi- 
métres round the abdomen, but the deposition of subcutaneous fat 
soon brought it up to the point first noted. The tumour became 
pedunculated and movable, menstruation regular, and the woman 
was able, while undergoing treatment, to resume her work with ease. 

From July, 1884, to December, 1885, thirty-eight negative galvano- 
caustic applications, intra-uterine, completed the treatment. The 
tumour went on lessening, all symptoms of pressure disappeared, and 
the general health was as good as when she was young. 

In November, 1886, the tumour was quite free, with its upper 

border a hand’s breadth below the point of the sternum. Menstrua- 
tion ceased in September, 1885, and she gained weight. 
- June, 1887, lives as a woman in health, and if we may estimate the 
reduction of the tumour as one-third, the set off against the remain- 
ing — of the fibroid is the entire suppression of every symptomatic 
trouble, 

CAsE 11.—Madame D., aged 59, mother of one child, came to 
clinique December, 1884. Had been ailing all her life. Menopause at 
58, when her health became worse, with bad abdominal symptoms 
caused by a tumour which rapidly formed at that time. Found to be 
a sub-peritoneal uterine fibroid, passing more than two inches above 
the umbilicus, fixed, bulging out the abdomen and blocking up the 
pelvis. The sound revealed excessive thinning of the anterior wall o 


the uterus, so that all intra-uterine interference was given up for fear 
of perforation. 

Between January and November, 1885, fifteen negative galvano- 
punctures, one centimétre, were made with a current of from 80 to 100 
! mnilliampéres, five minutes. The neck of the uterus being turned up to 
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the left, the punctures were directed into. the projecting part of the 
tumour through the central part of the posterior vaginal wall, No 
chloroform. _ Some hysterical and gastric symptoms, which gave way 
to bipolar galvanisation of the pneumogastrics. During the first half 
year there was a rapid regression of the tumour with corresponding 
amelioration of the health. She weighed five pounds more, and had 
a considerable accumulation of abdominal fat. The size afterwards 
went on lessening till, in December, when all treatment was suspended, 
the upper part of the tumour had become so movable that it seemed 
to be attached to the uterus only by a peduncle, and could be pushed, 
without causing pain, from ‘one side of the abdomen to the other. 
When at rest the "OM margin was more than two inches below the 
umbilicus, though the whole of the isolated mass could be raised 
above it. The pelvic section of the tumour was also.so much smaller 
as to leave the uterus disengaged, and to permit the vagina to resume 
its natural form. Uterine measurement, which was at the first sitting 
nine centimétres and a-half, had shortened to six centimétres, and 
the thickness of the uterine wall was more uniform. 

She remained in good health through 1886. Some narrowing of 
the cervical canal prevented any introduction of the sound, but caused 
no inconvenience, A continued contraction of the tumour was mani- 
fest. At the present time (June, 1887) she is quite well, still fatter, and 
has no abdominal deformity, except that owing to the adipose tissue. 

CasE 111.—Madame R., aged 53, good constitution, no serious 
disease, mother of five children. Menstruation always natural, till in 
1882 she was seized with sudden and violent menorrhagia. This 
lasted three years, during which a painful abdominal tumour gradu- 
ally reached a large size, with derangement of all the organic 
fanctions, and loss of strength and flesh. Treatment with ergot 
did no good. Diagnosis, September, 1885: interstitial and subperi- 
toneal fibroma of uterus, rising above the umbilicus, distending the 
abdomen and filling up the pelvis. The neck of the uterus was 
behind, and on a level with, the upper rim of the pubes, inaccessible 
to the finger. No introduction of sound being possible, negative 
galvano-punctures were commenced. 

From the beginning of September to the end of December, 1885, 
sixteen punctures, one to five centimétres, with current of from 150 to 
200 milliampéres, five minutes, through the vagina. On October 10th, 
after the fourth puncture, there was total cessation of hemorrhage. 
Amendment of health began, and the tumour had so much reduced 
that, in December, the neck of the uterus had descended, and the sound 
could be introduced, showing a measurement of nine centimétres and 
a half. There was an unavoidable cessation of treatment. It began 
again in April, 1886, and between that date and the end of July two 
more punctures were made, and the effect completed by sixteen intra- 
uterine galvano-cauterisations, After this time nothing more was 
done. Natural menstruation appeared for the last time on August 10th, 
lasting four days, without pain. At the end of 1886 she was 
healthy, growing fatter, carrying the remains of her tumour with- 
out cause for complaint, and regularly doing her work of concierge. 
In June 1887, she called to report herself quite well. Her own words 
were: “‘Je me porte aujourd’hui aussi bien, en tous points, qu'il y 
a cing ans, et sauf la présence du reste de ma tumeur, qui ne 
oe ae plus en aucune maniére, je me déclare en parfaite 
santé. 

Dr. Apostoli has so recently explained his views as to the appli- 
cation of this mode of treatment to the many forms of chronic 
metritis, by which women are often as much disabled as by distinct 
tumours, that I need not repeat his observations, I may only remark 
that the subject is, perhaps, of even more importance, seeing that the 
condition is more common, and may generally be regarded as the 
starting-point of definite abnormal formations. 

But there is another matter associated with this question of elec- 
trical treatment that has long weighed upon my mind ; and now, 
with this opportunity before me, I cannot pass it by without a word 
that may especially interest ovariotomists. I have been as much 
concerned with ovariotomy as most men, and always, when standing 
beside the operating-table, have had the humiliating feeling which 
one must he conscious of when grubbing up weeds in a neglected 
garden. We all know what is the wretched state of a woman with a 
tully-developed ovarian tumour, no matter of what kind. For- 
tunately, scientific skill has freed the delivering operation of many 
of its terrors. But the most brilliant performances of our operators 
only serve to throw a shadow of reproach over the pathological side 
of the ovarian question. Hanging criminals wholesale never was the 
means of ridding us of crime. Every gaol-delivery only made place 
for fresh committals, and mounted up the statistics of social scandal. 
To strike at the vicious germ of the evil by moral training and educa- 
tion was more efficacious in staying the pest than the utmost perfec- 





tioning of the art of hanging. Why should we not see a similar 
sanitary reformation among ovariotomists? Instead of exhausting 
their ingenuity in discussing the qualities of ligatures, the merits of 
various knots, and the advantages of the long peritoneal drop over 
the external strangulation of the pedicle, just as the sheriff's deputy 
puzzles himself about the length of his cord and the best way of 
noosing the necks of his human excrescences, when will they turn 
more ovariological, and take to the work of seeking out how to repress 
the proliferous tendencies of the nascent crop of ovarian cysts? It is 
a task that must be done, and will be done, by someone who is duly 
impressed with a sense of professional responsibility. Is there a gleam 
of hope in what has beeu observed in the midst of these electrical 
uterine operations? Some few times it has happened that an incipient 
ovarian tumour has been recognised. 

The cauterisations or punctures have been made, and the cyst has 
disappeared. Taking this as a fact, does it not open out a line of ex- 
perimental investigation worth following up? It requires the disposi- 
tion, the opportunity, and the devotion of time. Men harassed by 
the demands of actual practice cannot undertake it. But surely 
there must be some who, in their waiting time, are on the look out 
for the way of making themselves men of repute. They might profit- 
ably gird themselves up to the speculation of projecting in an almost 
untouched corner of preventive medicine, Hic patet ingeniis campus. 

The following is a summary of the notes of one of the cases to which 
I have alluded. Madame G., aged 28, good health, married at 19, 
never pregnant, constant leucorrhcea ; regular menstruation, short and 
scanty, becoming more abundant after marriage. On examination, 
uterus found nearly natural, vagina sensitive, nothing wrong on left 
side, but on right side, in the situation of the ovary, a tumour was 
easily distinguished, hemispherical, having the feel of a somewhat 
solid cyst, not very tender under pressure, and easily recognised by its 
form, situation, consistence, and want of sensibility as an incipient 
ovarian tumour. 

After consultation a vaginal negative galvano-puncture was made to 
the depth of one centimétre, and a curreat of 100 milliampéres passed 
for five minutes. No chloroform was used, and the patient bore what 
was done without complaint. The sensation to the operator was that 
of tapping a cyst with fluid. No fluid, however, escaped by the 
vagina. The patient wasa little nervous in the evening, and had some 
rectal tenesmus, but slept well, and went home at the end of twenty- 
four hours’ rest. 

On examination five days afterwards no tumour could be found, and 
there was no tenderness. Ii is now nearly two years since the opera- 
tion was performed. The womar has remained in her usual health, 
is somewhat stouter, and keeps constantly at her work. At the pre- 
sent time, June, 1887, there is no trace of a cyst on the right side, 
but the ovary can be detected on lowering the uterus. On the left side 
a small tumour about the size of a chestnut, with all the characters of 
an ovarian cyst, has made its appearance. A little projection on the 
right eer | wall marks the spot where the puncture was made, 

Finally, and as the result of eight months’ incessant observation, 
and of my own experience in the treatment of cases in conjunction with 
Dr. Apostoli, I can unhesitatingly assure those who are interested in 
the question, operators or operatees, that the conclusions at which I 
arrived at an early period of my investigations as to the value of the 
therapeutic influence of electricity in cases of uterine fibroids, used 
after the manner I have described, with a view to introduce it to the 
notice of English surgeons, are more than confirmed by my longer 
acquaintance with the subject. It is also worth mentioning that they 
have met with the assent of all, including such authorities as Sir 
Spencer Wells, Keith, and Dr. Playfair, who have been induced by 
what I have written to visit the clinique, and examine the evidence 
for themselves. Some, indeed, have at once resolved to adopt the 
practice, and others, who are not disposed to undertake a task which 
requires so much quiet perseverance and familiarity with technical 
details, have confided their patients to our care. These cases I shall 
hereafter publish, when time has proved that the benefits received are 
as permanent as those recorded of his own patients by Dr. Apostoli. 


ERRatTuM.—In Dr. Woodham Webb's third paper on The Treatment of Fibroids of 
the Uterus by Electricity, published in the JournaL of July 9th, p. 62, the 
word ‘‘démétritif,” near the beginning of the third paragraph, should be 
 dénutritif.” 











PROFESSIONAL APPOINTMENTS IN AusTRO-HunGARY.—Dr. Pamlik, 
late Privat Docent in the University of Vienna, has been named by 
the Emperor Professor of Obstetrics and Gynecology in the Tschech 
Faculty of Prague ; and Dr. Ehrendorfer, also late Privat Docent at 
Vienna, has been appointed Professor Ordinarius of Obstetrics and 
Gynecology in the University of Innsbruck. 
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ON THE ASSOCIATION. OF MITRAL STENOSIS WITH 


GOUT AND GRANOLAR KIDNEYS, 


By G. N. PITT, M.D., 
Assistant Physician and Pathologist to Guy's Hospital. 





My attention was first drawn to this relationship about four years 
ago by a gouty man, over 50, admitted with an attack of hemiplegia 
due to cerebral hemorrhage, who had granular kidneys. There was 
a loud first sound, with a short, definite, blowing, systolic bruté 
limited to an area of an inch in the region internal to the apex-beat, 
in whom mitral stenosis was diagnosed, Shortly afterwards a man, 
who had only a loud first sound at the apex, with no second sound 
audible, whose kidneys were cirrhotic, was found post-mortem to have 
also @ contracted mitral orifice. Since then I have observed several 
cases; there has usually been no difficulty in diagnosing the granular 
condition of the kidneys, but the stenosis of the mitral has sometimes 
been unsuspected till after death, and while its existence .was often 
readily diagnosed in some, it could only be suspected in others, A 
presystolic brwit was the exception rather than the rule. 

Quite recently there have been two cases under my care. The first 
was a woman, aged about 50, who was admitted comatose, with 
meningeal hwmorrhage. She had granular kidneys, and a small 
mitral orifice, which I had suspected frora the marked accentuation of 
the first sound and the feebleness of the second at the apex: The 
other was a woman, aged 45, with albuminuric retinitis and granular 
kidneys, who fora long time had only an accentuation of the first 
sound and absence of the second at the apex, with a soft, long, 
systolic bruit internal to it ; she has now developed a well-marked pre- 
systolic bruit. 

The symptoms which have been most frequently observed: in this 
group of cases are a loud first and a weak or absent second sound at 
the apex, accompanied or not, as the case may be, by a systolic bruit, 
which often may be extremely localised. The second pulmonary 
sound is usually accentuated or reduplicated. At times only a pre- 
systolic rough or rumbling bruit is audible. It is, hence, not at all 
surprising that an inexperienced auscultator should record that the 
heart-sounds are normal ; as it is some time before students recognise 
that other signs besides the mere presence or absence of a bruit may 
be of importance. 

I ‘hhave searched the records of the Guy’s post-mortem room for the 
preceding ten years, and find that during that period there were 
542 fatal cases with granular kidneys, of which 33 (23 
women, 10 men) had mitral stenosis (that is, 6 per cent.), while 
only 2 per cent. of the total fatal cases showed mitral stenosis ; so 
that a contracted mitral is three times as common ameng patients 
with granular kidneys as among other patients. 

During the same period there were 115 cases of mitral stenosis, so 
that one-fourth of them were also suffering from granular kidneys ; a 
further examination showing that while the proportion was about one- 
fifth for the men, it was one-third for the women, Two-thirds of all 
the cases of mitral stenosis occurred in women. 

Most authors allow that atheroma of the vessels and endocardium is 
a frequent sequence of granular kidneys, and hence that aortic failure, 
which is the most frequent result, is more common among adults than 
among children. 

In children, rheumatism is the predominant cause of valvular dis- 
ease, and we find both mitral incompetence and mitral stenosis fre- 
quently resulting. I am not aware, ‘however, that attention has 
hitherto been drawn to the fact that one-third of all the fatal cases of 
mitral stenosis in women, aud one-fifth in men, are associated with 
granular kidneys ; and if the cases under puberty be excluded, the 
proportion for women amounts to almost one-half. Of these, doubtless 
the complication is a mere accident in some, but there is a large num- 
ber in which the secondary degenerative vascular lesions set up by 
the impure blood and high blood-pressure have led to thickening and 
contraction of the mitral orifice, 

On looking at the reports, I was struck by the number of cases in 
which the women had borne children, and it was noted that the kid- 
neys were scarred as well as granular; lesions due to consecutive 
nephritis at the times of pregnancies most probably, 

hether the nephritis set up by pregnancies is more likely, on 
account of the concomitant factors of impure blood and excessive ab- 
dominal tension, to set up sclerotic changes in the endocardium is at 
present unknown, but the increased proportion of granular kidneys 
among the female cases of mitral stenosis points that way. 





An analysis of the 23 female cases shows that in only 3 cases was 
there a history of rheumatic fever, and in 1 of these there was also 
gout. In a fair proportion of the others it is probable’ that’ the 

ular degeneration of the kidneys was a consecutive nephritis, 

ue to pregnancy or other uterine trouble. The hearts were os 

than the average and the kidneys smaller, hence it is most probable, 

in the absence of any other cause, that in most of the cases the mitral 

stenosis was secondary to the kidney degeneration. The ages of the 

patients were between 32 and 58 in 17 out of 22, and between 46 and 
66 in 7 of the cases. The youngest patient was 21. 

An analysis of the 10 male cases gives a history of gout in 4, rheu- 
matic fever in 3 (1 being also gouty), cancer of pancreas and 5 a 
litic lardaceous disease in 1 each. The evidence is also strongly in 
favour of the mitral stenosis being secondary to the granular condition 
of the kidneys in 7 of the cases, In 9 out of the 10. cases the ages 
lay between 46 and 66 ; the other patient, whose cardiac trouble was 
probably rheumatic, was aged 35. 

If granular kidney be produced by heart-disease, it would not be’ 
unreasonable to expect that among this series of cases there would be 
some among young people in whom mitral stenosis is not uncommon, 
yet only 2 patients are under 32. Hence, as the two diseases are fre- 
quently associated together, we are led to the conclusion from these 
cases that granular kidneys are a frequent cause in middle life of 
mitral stenosis, but that this cardiac degeneration only ensues in a 
few cases of granular kidney, and that there is no definite evidence 
that mitral stenosis produces granular kidneys. It is also instructive 
to notice that the average age at which the women die is 42, while 
the average age of the men is 52, the primary cause in the former 
frequently being pregnancy and in the latter gout, and this is prob- 
ably the explanation of the difference in the ages. 





ON HYGROPHILA SPINOSA (VEL ASTERACANTHA 
LONGIFOLIA). 


By WILLIAM A. JAYESINGHA, L.C.M.C., 
Resident Medical Officer, Civil Hospital, Kurunayala, Ceylon. 





HyGROPHILA spinosa vel asteracantha longifolia—a prickly her- 
baceous plant common in the marshy places in the hotter parts of 
Ceylon, belonging to the natural order Acanthacee—was tried as a 
diuretic in several cases of dropsy with success in the Government 
Civil Hospital, Kurunayala. It is known as /kkirie in Singalese, and 
Neermullie in Tamil. The entire plant is used in medicine ; the prac 
titioners of native medicine in Ceylon consider it as one of the best 
medicines in dropsy, and is given in the form of a decoction, and 
locally it is used as a fomentation in cases of inflammation and in 
rheumatism. The ashes of the burnt plant, according to Dr. J. Shortt, 
in doses of about half a teaspoonful twice or thrice a day, is a form of 
administration followed by native practitioners of India. Dr. Kirk- 
patrick states that he frequently employed it in dropsical cases, and it 
undoubtedly possesses considerable power as a diuretic. Dr. Gibson 
also bears testimony to its powers as a diuretic. It is also favourably 
reported by several of the surgeons of India. : 

The two following formule for the administration of the drug are 
given in the Indian Pharmacopeia by Waring, namely : Decoction— 
Take of asteracantha root one ounce ; water, one pint; boil to fourteen 
ounces; strain; dose, from one to one ounce and a half daily. 
Acetum—Take of asteracantha leaves freshly dried two ounces; dis- 
tilled vinegar, sixteen ounces; macerate for three days, press and 
strain ; dose, four drachms to one ounce. 

The mode of administration followed in this hospital is the follow- 
ing, namely, two ounces of the dried plant is infused for half an hour 
in a pint of boiling water, and strained; this quantity is administered 
in divided doses to one patient in the twenty-four hours. 

Case 1.—Villeyan, aged 35; male; civil condition, not married ; 
race, Malabar; birthplace, India. This was an extremely anemic 
Malabar coolie, sent into hospital from an estate in Polgahawella for 
treatment, on July 7th, 1886, suffering from extensive general 
dropsy. His condition on admission was the following. His face was 
swollen, conjunctive and tongue pale and bloodless, abdomen distended 
with fluid, feet cedematous, bowels regular, urine scanty. He was 
treated with tincture of digitalis and iron ; under this treatment his 
bowels became irritable, and he had a severe attack of diarrhoea, from 
which he suffered for about a month ; in the meantime his dropsy in- 
creased. Suspecting that the cause of anemia was due to the presence 
of anchylostoma duodenale, he was put upon half-drachm doses of oil 
of male fern, which brought on a relapse of diarrhcea. After he was 
cured of his diarrhcea, he was put upon infusion asteracantha ; this 
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treatment was continued till October 10th, when his dropsy altogether 
subsided ; during the period he took the infusion he passed from 112 
to 140 ounces of urine daily ; subsequently he was treated with small 
doses of iron. He left the hospital cured on January 11th, 1887. 

CasE 11.—Daniel, aged 40; male; civil condition, married ; race, 
Singalese; birthplace and residence, Hawadiewella. This was an 
extremely anemic Singalese man, admitted into hospital on September 
23rd, 1886, with extensive general dropsy, depending on long con- 
tinued and repeated attacks of neat, His condition on admission was 
the following. . His face was swollen, conjunctive and tongue pale and 
bloodless, abdomen distended with fluid, feet cedematous, bowels in- 
clined to be relaxed, urine scanty, appetite indifferent. Suspecting 
the cause of anemia was due to the presence of anchylostoma duo- 
denale, he was put upon half-drachm doses of oil of malé fern for two 
days, and on the third day a dose of calomel asa purgative. On 
October 2nd he was put upon infusion asteracantha, and continued 
till October 8th ; during this period he passed from 32 to 56 ounces 
of urine daily ; from November 9th, for three days, he was put upon 
small doses of rhubarb, soda, and santonin, and from the 11th he 
was again put upon infusion asteracantha, and the treatment was con- 
tinued till the 19th; during this period he passed from 64 to 144 
ounces of urine daily ; under this treatment dropsy entirely subsided. 
Subsequently he was put upon small doses of iron. He left the hos- 
pital on November 8th, cured of his disease. 

CasE I1l.—-Penyhamy, aged 40 ; male; civil condition, unmarried ; 
race, Singalese; birthplace and residence, Kahatapeteya. An 
anemic ~~ man, suffering with extensive general dropsy, de- 
pending on long-continued and repeated attacks of ague. His condi- 
tion on admission was the following, namely : his conjunctive and 
tongue pale, liver and spleen enlarged, abdomen distended with 
fluid, urine scanty, bowels costive, appetite bad, and feet cedematous.. 
He was oom upon salts and sulphate of iron, and a pill containing 
podophyllin at bedtime. This mode of treatment was continued for 
a week, and finding no improvement, it was changed for a mixture 
containing tinct. digitalis. During the period he was taking this 
mixture, he passed on an average 48 ounces of urine a day. 
The treatment was then changed to infusion asteracantha for a period 
of six days ; during this time he passed from 32 to 112 ounces 
of urine aday. This treatment had to be discontinued as symptoms 
of inflammation of the lungs showed themselves, 

CasE 1v.—Savery Muthu, aged 20; male ; civil condition, widower; 
race, Malabar ; birthplace, India. An anemic Malabar coolie, resi- 
dent of Mallowapetteya, in Kurunayala District, was admitted into 
the hospital on November 8th, suffering with general dropsy of about 
three months’ standing. His condition on admission was the follow- 
ing, namely: his conjunctive and tongue pale and bloodless, abdo- 
men distended with fluid, feet cedematous. He complained of pain 
along the limbs, general weakness, and inability for exertion ; bowels 
regular, urine scanty. Suspecting that the cause of anemia was due 
to the iar of anchylostoma duodenale, he was put upon small 
doses o rhubarb, soda, and santonin, and subsequently on tincture 
of iron and infusion of quassia. On the 14th he was put upon in- 
fusion of asteracantha, and the treatment was continued till the 
20th. During this period he passed on an average 96 ounces 
of urine a day. On the 21st he was put upon small doses of tinc- 
tura digitalis; under this treatment he passed on an average 48 
ounces of urine. On the 24th he was again put upon infusion 
of asteracantha, and the treatment was continued till December 5th. 
During this period he passed from 128 to 192 ounces of urine a day. 
He left the hospital] on December 10th cured of his dropsy. 

Cask v.—Hawadia, aged 30; male; civil condition, married ; 
race, Singalese; birthplace and residence, Ranawana. An anemic 
Singalese man, admitted into hospital on March 2lst, 1887, suffer- 
ing with extensive general dropsy. His condition on admission was 
the following : face bloated, conjunctive and tongue pale and anemic, 
abdomen distended with fluid, urine scanty, feet dropsical, bowels 
costive. He was put upon a mixture containing sulphate of iron, 
salt, and digitalis, and afterwards on infusion of asteracantha. Dur- 
ing the time he was taking the infusion he passed at the rate of 40 
to 68 ounces of urine a day. He left the hospital on April 5th. 
i stay in the hospital was too short to be relieved of his 

ease, 

_CasE vi.—Adrian, aged 30; male; civil condition, single ; race, 
Singalese ; birthplace, Myombo. This was a Singalese man, 
native of Myombo, but living from his younger days at Polgahawella 
as a cultivator ; admitted into hospital on February 7th, 1887, suf- 
fering with extensive general dropsy depending on anemia. His 
condition on admission was the following : face pale and bloated, con- 
‘unctive and tongue pale and bloodless, heart-sounds normal, abdo- 





men distended with fluid, appetite fair, bowels regular} urine scanty, 
feet cedematous. He was put upon thymol, santonin, and extract of 
opium, but he did not pass any anchylostoma duodenale ; then he was 
put upon squills and tinct. digitalis, and subsequently on iron, and 
finding no improvement, he was treated with small doses of liq. 
arsenicalis, and as there was no diminution in dropsy, he was put 
upon inf. asteracantha from March 20th, and continued till the end 
of the month, During that period he passed from 80 to 104 ounces 
of urine a day. He was discharged from the hospital cured of his 
dropsy on April 9th, 1887, 





AN EXAMPLE OF FRACTURE OF THE FIRST RIB 
ALONE, 


By W. ARBUTHNOT LANE, M.S.Lonp., 


Senior Demonstrator of Anatomy Guy’s Hospital, and Assistant-Surgeon to the 
- Hospital for Sick Children, Great Ormond Street. 





In a paper (Pathology of Changes produced by Pressure on the Trunk 
and Shoulder Girdle) in the Guy’s Hospital Reports, 1886, I described 
at some length the manner in which the clavicle transmits to the 
thorax pressura applied to the shoulder-girdle, and I showed both ex- 
perimentally and pathologically that fracture of the first rib alone, 
which is regarded by surgical authors as the rarest of all fractures, 
since there is only one case (Holmes’s System, vol. i, p. 808) on record, 
is produced with greater facility and occurs more frequently in the 
adult than does fracture of the centre of the clavicle, which point of 
the clavicle is described by many surgical writers (Holmes’s System, 
vol. i, p. 948) as being its most common seat of fracture. 

Since I wrote that paper I have found in the dissecting-room 
another instance of united fracture of the first rib alone, so that in 
less than 200 subjects which I have examined consecutively in the 
dissecting-room, I found four undoubted examples of fracture of this 
rib. I say ‘‘undoubted” as I have not included several which I be- 
lieved had been fractured, but concerning which there might be some 
difference of opinion ; nor does that number comprise several examples 
of fracture of the first costal cartilage, though both in its unossified 
and ossified conditions it may fairly be regarded as a portion of the 
first rib. In the latter case especially it is practically impossible to 
determine the original limits of the cartilage, since a portion of it 
has united to the rib to form with it a single bone, and a portion to 
the manubrium, the two divisions being connected by ligaments to 
form an arthrodial joint. 

I think we are therefore justified in concluding that fracture of the 
first rib alone occurs in at least 2 per cent. of that class from which 
our dissecting-room supply is drawn. 

The fourth example of fracture of the first rib was present on the 
right side in the body of a strongly-built male subject. The neck of 
the rib had been broken through transversely, immediately, internal 
to the facet for articulation with the transverse process of the first 
dorsal vertebra. The fragments, though somewhat displaced, were 
united firmly together by bone. The inner fragment was displaced 
so that the head of the rib was on a lower and more anterior plane 
than normal; a considerable interval, which was filled in by ligament, 
being present between the anterior portion of the head of the rib and 
the body of the vertebra. The gradual curve formed by the inner 
margin of the rib was therefore broken somewhat abruptly at the seat 
of fracture. : 

Projecting from the posterior aspect of the seat of the fracture, was 
a large mass of bone which articulated by a flat surface with a corre- 
sponding facet on the anterior surface of the transverse process of the 
first dorsal vertebra, the opposing aspects of bone being firmly united 
by dense ligamentous tissue. 

On the same side, there was an ununited fracture of the acromion, 
whose direction extended outwards and backwards from the centre of 
the clavicular facet. The fragments which were not displaced were 
connected to one another by a strong capsular ligament, and the mar- 
gins of the opposing articular surfaces were thickened by the deposit 
of bone upon them. 

In the paper in the Guy's Hospital Reports already referred to, I 
proved both by experiment and by pathological results that the usually 
received statistics of the relative frequency of fracture of the acromion 
and of the outer portion of the clavicle were absurdly inaccurate, and 
that the obvious cause of this was the fact that the comparatively 
slight displacement of the fragments in these fractures prevented 
their recognition at the time of the injury. 

I also pointed out that a theory (A Treatise on Fractures and Dis- 
locations, p. 244) originated by Professor Hamilton, of New York, was 
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made use of to explain away the obvious frequency of the presence of 

anunited fractures of the acromion in the dissecting-room, and that 

this theory, which has been accepted by many English writers, is to 

agency responsible for the supposed rarity of fracture of this 
ne. 

Professor Hamilton would wish us to imagine that such specimens 
are not ununited fractures, but ‘‘ merely separations of the epiphysis, 
the bony union having never been completed.” I will not refer.further 
to this theory here, as I have already criticised it fully. It would 
hardly seem necessary to mention another explanation of this condi- 
tion made by Dr. Adams, namely, that this separation of the epi- 
physis takes place at a later period of life, and that itis due to the 
presence of the so-called disease, rheumatoid arthritis, except that 
this astonishing theory is perpetuated by, and consequently, I sup- 
pose, receives the assent of surgical writers of the present day. It 
is, however, an interesting example of the manner in which a patho- 
logist may confuse and transpose cause and effect. I have treated 
this subject in detail in the 7ransactions of the Pathological Society, 
1886 (The Causation and Pathology of the so-called Disease, Rheuma- 
toid Arthritis, and of Senile Changes). 

I have frequently been able to determine clinically the presence of 
ununited fracture of the acromion and of united fracture of the outer 
third of the clavicle in patients who had been regarded and treated as 
suffering from simple contusion of the shoulder or deltoid. 

Since writing the paper in the Guy’s Hospital Reports, 1886, I have 
found in the dissecting-room many more specimens of these fractures. 
For instance, in the first twenty-two subjects dissected this session, 
1886-87, there were two examples of fracture of the portion of the 
clavicle external to the conoid tubercle, and two examples of ununited 
fracture of the acromion, yet during the last five years I have observed 
in the dissecting-room no single instance of fracture of the clavicle 
inside a point two lines internal to the conoid tubercle. I mention 
this external limit instead of the conoid tubercle, as I have seen one 
instance of fracture internal to the tubercle, its direction running 
obliquely downwards and outwards from a point two lines internal to 
the conoid tubercle, so that a portion of the conoid ligament was 
attached to the outer extremity of the inner fragment. 





CONGENITAL PIGMENTATION OF THE SCLEROTIC. 


By STEPHEN PAGET, M.A., F.R.C.S., 
Assistant-Surgeon to the Metropolitan Free Hospital. 





H. T., aged 34, was brought to the Children’s Hospital in Great 
Ormond Street with severe rickets. She was an intelligent good- 
tempered child, with darkish complexion and brown hair. There was 
a curious deposit of pigment in both sclerotics; it was much more 
marked in the right eye than in the left, and in the right ear, also, 
there was a small round outgrowth at the upper part of the helix, like 
the vestigial ear figured in the Descent of Man (ed. 1871, i, 22); the 
left ear had a normal helix. 

In the right sclerotic, all round the cornea, there wasa deposit of 
gteyish-purple pigment, like an ink-stain, surrounding the cornea with 
& ring, a quarter to half an inch broad, of dark, irregular, cloudy spots. 

is ring of pigment was broken ab the level of the outer and inner 
margins of the corneas, but it just touched the cornea above and below. 
The cornea and the conjunctiva were clear and natural. The iris was 
of a very dark brown, much darker than its fellow ; it was not easy to 
see its edge apts the pupil. 

The left sclerotic was discoloured in the same way, but much more 
faintly, and the ring of pigment was altogether wanting towards the 
outer part of the eye. Pupils 5 min., equal, sensitive, dilating well 
under homatropin. There was no pigmentation of the eyelids, either 
inside or outside, (See Illustration.) 

_Mr. W. H. Jessop made the ophthalmoscopic examination. Both the 
discs were normal ; the choroidal pigment was more clearly seen in 
the = eye than in the left ; there was no abnormal distribution of it, 
but of nine recorded cases of this congenital pigmentation of the 
sclerotic, four at least had melanotic cancer of the eye in later life. 
There is an admirable account of it, with references and illustrations, 
and three cases, ty Hirschberg, in Graefe’s Archiv, 1883. The cases 
are as follows :— 

LA boy, aged 17, dark-skinned ; right iris was much darker brown 
than left ; right sclerotic round cornea was marked with large dark- 
purple stains, clearly congenital. Right fundus much more darkly 
pigmented than left. Sight of both eyes perfect. 

2. A woman, aged 34, dark-haired ; had for some months been 
losing sight of lefteye. Right iris of a mingled grey-green and brown; 
left iris a dark-brown ; round the cornea the sclerotic was marked with 





large, well-defined purple stains, which here and there extended almost 
to the equatorial line. The ophthalmoscope showed a tumour near 
the optic disc, with detachment of the retina. No treatment 
had succeeded in arresting its growth ; enucleation would probably be 
necessary. 

8. A woman, aged 56, dark-haired; had for some months been 
losing sight of left eye. Right iris of a greenish-grey ; left iris of a 
dark brown. The left conjunctiva showed near the edge of the cornea 
four dark-brown spots of pigment, 3 to 4 millimétres broad. Also on 
the sclerotic were some well-defined, much larger, dark-violet patches, 
chiefly on the equatorial region, but also coming here and there close 





to the edge of the cornea. It was said these were more red when she was 
a baby. The ophthalmoscope showed a new growth at the centre of 


the fundus, with detachment of the retina. On excision the sclerotic 
was found marked with streaks and masses of pigment almost as far 
back as the optic nerve ; here, too, and in other parts of the eye, there 
was an unusual quantity of ‘pigment. The tumour was a sarcoma of 
the choroid. 

4, A lady, aged 62, dark skinned, with jet-black hair; skin of 
right brow and eyelids deeply bronzed, and right sclerotic singularly 
mottled, from birth, with rich brown spots; had found the sight of 
this eye begin to fail. Symptoms of new growth. On excision the 
sclerotic was found discoloured by a web of brownish-black pigment, 
thickest in the ciliary region and at the back of the eye. The optic 
nerve and choroid, also, were abnormally pigmented. The tumour 
was a melanotic cancer of the choroid (Mr. Hulke, Ophthal. Hos. 
Rep., 1860). ; 

5 to 7. Liebreich says: ‘‘I have only seen three cases of ‘cyanosis 
bulbi ;’ they were all just alike. In all one eye only was affected; the iris 
was of a darker shade, and the sclerotic was marked with purplish- 
grey stains. In one case the optic papilla was deeply pigmented : Mr. 
S., aged 21, with light-brown curly hair, light eyebrows and lashes ; 
the left iris was bright brown, the right was dark-brown, of so deep a 
shade that one could only just distinguish the pupil. All round the 
cornea, at some distance from its edge, the sclerotic was marked by 
patches of dark-grey, almost purple, pigment (Atlas of Ophthalmology, 
ed. 1863, p. 38). 

8. Schdler (Berl. Med. Gesellsch., 1882-3) gives a case of pigmentation 
of the conjunctiva and sclerotic, followed in after life by melanotic 
sarcoma. 

9. The present case. She has a sister younger than herself, whose 
eyes are natural, There was a history that the mother of my patient, 
while pregnant with her, was continually looking at her husband's 
stepfather, who is said to havea similar discoloration of the eyes. 
Hirschberg also gives a history of ‘‘ maternal impressions” in Cases 2 
and 3; but the practical value of these cases is in the close relation 
between the deposit of pigment before birth and the occurrence of 
melanotic disease in later life. 

Hirschberg points out that the iris also may be the seat of congenital 
black p'gment, becoming in later life the seat of malignant disease ; 
and that out of sixteen recorded cases of sarcoma of the iris, three were 
in irides which had these congenital black spots on them. 








CroL~ERA.—Cholera is reported to have broken out at Khirkow. 
Eighteen cases with seven deaths have occurred. 
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FIBRINOUS DEPOSITS WITHIN THE HEART IN 
DIPHTHERIA AND IN SOME OTHER 
DISEASES OF CHILDREN. 


By W. C. CHAFFEY, M.B.Lond., 


Assistant Physician to the Royal Alexandra Hospital for Sick Children, Brighton; 
Late Medical Registrar and Pathologist to the Children’s Hospital, Great 
Ormond Street. 





My object is to show, by a short summary, in what diseases among 
children fibrine is most liable to become deposited within the heart’s 
cavities, and under what conditions. My observations have reference 
only to what are usually recognised as ante-mortem clots. 

The following data are derived from notes of about 200 post-mortem 
examinations made at the Children’s Hospital, Great Ormond Street, 
during two years and a half. In fourteen cases of phthisis, four 
showed considerable fibrinous deposits, of which two were cystiform ; 


whilst in the remaining ten cases fibrine was either absent or present 


in small amount. Of the cases of tuberculosis (including tubercular 
meningitis, but excluding phthisis), three only out of a toial of 
thirty-three presented fibrinous deposits of any size. Very marked 
fatty changes in the muscular walls were present in two of these three 
cases. Of twenty-three post-mortem examinations on diphtheria-cases, 
more than one-half showed marked fibrinous deposits (probably all 
ante-mortem). They were chiefly in the right cavities, though to some 
extent the left cavities also suffered in most instances. Moreover, in 
seven out of the twenty-three the right cavities were nearly filled with 
firm decolorised fibrine. Fibrinous deposits also existed in the re- 
mainder of the diphtheria-cases, but they were of small size, though 
probably ante-mortem, except in one case, where the child died with 
symptoms suspicious of diphtheritic paralysis commencing. This last 
= was the only one in which a distinct bruit was present during 

é. 

A few other cases presented well-marked fibrinous deposits, namely, 
two of morbus cox, where death resulted a few days after amputation 
at the hip-joint ; one case of osteotomy of the femora, death result- 
ing within thirty-six hours, accompanied by symptoms of shock ; one 
cease of tracheotomy for papilloma of larynx, followed by pneumonia 
and death in about three days ; two cases of chronic and one of acute 
nephritis (? non-scarlatinal) ; two out of seven cases of diphtheritic 
paralysis ; and one case each of simple purulent meningitis, otitis 
(with pneumonia), pyelo-nephritis, and diabetes mellitus, There were 
also two cases of morbus cordis, with old fibrinous deposit ; and one 
of adherent pericardium, with softening fibrinous deposit in the right 
auricular appendix, giving rise to pneumonia. 

_Microscopic examinations of seventeen of the twenty-three cases of 
diphtheria proved that the muscular fibres were undergoing a fatty 
change, more or less general. In many cases it was accompanied by 
atheromatous patches and scroll-like buffy markings about the root of 
the aorta and bases of the mitral and aortic cusps. But these appear- 
ances were observed in various other diseases. 

Hypostatic pneumonia or congestion was associated, in most cases, 
with deposits of fibrine within the heart’s cavities of both sides, 
though the right cavities in more than half the number of cases con- 
tained a much larger amount than the left. Collapse and emphysema 
were present in nearly every case of diphtheria. 

In the only three cases in which fibrine was deposited in the right 
cavities alone, there was collapse of the bases and posterior parts of 
the lungs, pneumonia and congestion being absent in them—namely, 
two cases of diphtheria and one of amputation at the hip-joint for 
morbus coxe. This circumstance is strongly in favour of the view 
that extensive fibrinous deposits in the right cavities lead to collapse 
of the lungs; but I think the evidence post-mortem also points to 

neumonia and congestion being secondary to collapse thus produced. 

he deposits in the left cavities were, as I remarked before, much 
smaller usually than those in the right, but they were so disposed 
usually as to block the mitral orifice, whilst in the right cavities 
they appear. first to form in parts removed from the direct current, 
such as the auricular appendix, which is often distended. 

The course of events would seem to me to be briefly as follows: 
1. Deposition of fibrine in some part of the right cavities removed 
from the direct blood-stream. 2. Partial blocking of the pulmonary 
artery by extension of the deposit. 3. Collapse of the remote part of 
the lungs, with emphysema of the anterior parts, 4, Feebleness of 
the circulation in the left cavities induced thereby. 5. The last con- 
dition leads to separation of threads of fibrine in the left auricle, 
which become entangled with the chorde tendinez of the mitral valve. 
6. This deposit, once begun, tends to spread, so that processes extend 
up the aorta on the one side, and into the left auricle on the other. 





7. From the deposit in the left auricle secondary prolongations are ex- 
tended into the auricular appendix and into the branches of the pul- 
monary veins, where they have rounded ends. 8. Hence the hindrance 
to the return of blood from the lungs and the hypostatic congestion 
of those parts previously collapsed. 

One can understand how a slight obstruction at the mitral orifice 
might, in a short space of time, induce considerable congestion of the 
lungs if we reason as follows: Supposing one minim of blood fail to 
pass the mitral orifice at each contraction of the left auricle, then if 
the heart’s contractions equal 120 per minute, there will be two 
drachms of blood thrown back upon the pulmonary circulation per 
minute, or fifteen fluid ounces per hour. 

The circulation in the remoter parts of the lungs must necessarily 
be very slow, for at least three reasons: 1, the small amount of blood . 
entering the lungs goes to be distributed over a large area; 2, the 
obstruction which exists to the return of the blood by the pulmonary 
veins ; 3, the weakness of the left auricle consequent on its dilata- 
tion from mitral obstruction. , 

The symptoms of fibrinous deposit are not easy to differentiate from 
those due to fatty heart, so frequently present. 

With regard to treatment, one should be careful not to adopt,too 
active measures in those diseases in which fibrine is liable to become 
deposited, notably in diphtheria and nephritis. Cardiac depressants, 
such as antimony in the form of an emetic, are dangerous. Too active 
purgation and diaphoresis, by increasing the relative amount of fibrine 
in the blood, should be avoided in the treatment of nephritis, Any 
depressing nervous influence should, of course, be guarded against. 

I have thought it possible that ether may have had some influence 
in bringing about the separation of fibrine, as it was administered, 
contrary to the usual custom, in the four operation cases quoted 
above. 

My thanks are due to the members of the staff of the Children’s 
Hospital for allowing me to make use of the cases, and also to Dr. 
Penrose, the present registrar and pathologist, for helping me to con- 
tinue my investigations, 





PLASTERS IN THE TREATMENT OF SKIN- 
DISEASES. 
By WYNDHAM COTILE, M.A., M.D.Oxon., F.R.C.S.Ena., 
M.R.C.P.Lonp., 
Surgeon to the Hospital for Diseases of the Skin, Blackfriars, 





OF late years one of the most generally used methods of local treat- 
ment of skin-diseases, especially eczema, has consisted in enveloping 
the affected portions of the skin in pieces of soft material such as 
muslin, thickly spread with diachylon ointment, over which soft rags 
are placed to prevent the melted ointment soaking through; the 
whole dressing being held in position by a firmly applied bandage. 
Previous to the application of the ointment as described, the affected 
part may have been treated by free use of soft soap or other stimu- 
lating measures, This dressing was to be renewed morning and even- 
ing, and it wasa point of the first importance that the ointment 
should be thickly spread, and that the pieces of rag covered with it 
should be applied evenly and in close contact with the skin, and that 
there should be no delay between the use of the soap, if emplcyed, 
and the subsequent application of the ointment. I need scarcely call 
to mind that diachylon ointment is made by boiling litharge with oil 
in the presence of water. 

When I first employed this method of treatment, I encountered 
considerable difficulties. In the first place it was not easy to obtain 
the ointment uniformly made. Sometimes it was deficient in co- 
hesion and apt to crumble, or it was so hard that it would not spread 
unless partially melted, or it was so soft that with the heat of the 
body it rapidly liquefied and soaked away, often saturating the 
clothing of the patient, and penetrating through the rags and band- 
ages which had been placed over it. Again, patients and their at- 
tendants did not like the troubling of spreading the ointment, and 
they were apt to put it on either too thickly or too thinly, since it 
requires some mechanical skill to spread ointment uniformly. 

It seemed to me that many if not all these difficulties would be 
removed, and some additional advantages gained, if it were possible to 
obtain the ointment ready spread on some suitable substance and of 
such a consistence that it would not liquefy at the temperature of the 
body, and at the same time possess some adhesive qualities, After 
experiments in this direction extending over some years, I succeeded 
in obtaining a plaster of the same constituents as diachylon-oint- 
ment, and this plaster fulfilled the essential conditions of being suffi- 
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ciently adhesive to make it adhere to the part to’ which it was ap- 
plied ; its melting point was such that it did not liquefy at the 
ordinary heat of the body; and being spread upon substances as 
deficient as possible in elasticity and stiffness, it readily took the 
shape of the part to which it was applied, its adhesiveness keeping it 
in Menbsdnteet' with the ski.'> The plaster $s Mall: white, aboat the 
thickness of the back of a table-knife, and is spread either upon paper, 
or on a paper made of palm-fibres, or upon thin kid or strips of 
mmuslin. In cold weather the surface of the plaster ‘may need to be 
slightly warmed before the fire or firmly pressed on the skin if it is 
wished to make it adhere readily. Care must be taken in warming 
the plaster not to melt it. Before putting it on, all crusts, scales, 
etc, must be removed. from the affected parts, either with the soap 
. treatment or other means, in the same manner as before applying 
diachylon-ointment spread on rags. The skin to which the plaster is 
to be applied having been carefully dried, and the plaster being cut 
so as to slightly overlap the part which it is to cover, it is to be firmly 
pressed on the skin, when it will adhere sufficiently to maintain its 
ition. 

If the part is discharging, it is advisable to put on a new piece of 
plaster two or three times daily, the part being thoroughly cleansed, 
washed, or bathed with lotion in the same way as when diachylon-oint- 
ment is used. In cases where little or no discharge is present it will 
suffice to put on a fresh piece of plaster once or twice daily, removing 
the discharge, if any is present, before putting on a fresh’ piece. If 
there is no irritation and the part is quiescent, the same piece of 
plaster — left untouched for two or three days or a week. The 
plaster i = some mechanical support to the skin to which it is 
applied, which has a remedial action. If it is desired to give a part a 
more pronounced support, a bandage can be placed over the plaster in 
the way in which it is applied to a limb dressed with diachylon-oint- 
ment. For the limbs, if it is desired to envelop the whole limb, the 
most suitable form of plaster is that spread on strips of muslin, which 
ean» be applied overlapping one another, and crossing in front, in 
the same way as limbs are usually strapped with diachylon-ointment. 

One of the advantages of plaster over ointment spread on rags is 
that, by its own adherence, it will remain applied to parts to which it 
is difficult to —_ ointment in close contact. The plaster which I 
have had made will maintain its position without the aid of bandages, 
etc.; for example, on the face (especially in children), round the neck, 
under the arms, in the flexures of the elbows and knees, on the wrists, 
the palms or backs of the hands and fingers, and, of course, on any 
part of the body. In cases of eczema, the groins, and penis, and 
scrotum can often, with advantage, be enveloped in it spread on thin 
kid. In parts exposed to much friction, such as the wrists or hands, 
the plaster will last longer if protected by a glove or piece of 
bandage. The plaster on muslin is neither detached from the skin 
nor destroyed by immersion of the part in cold water. 

The conditions of disease in which such plaster can be used with 
the. greatest advantage are those in which spread diachylon-ointment 
is.of somuch service. This ischiefly eczema. In eczema of the palms 
and. soles, and in the drier furms of this disease, it has, in my ex- 
perience, proved especially useful. In most cases of this complaint 
in the flexures of the limbs it gives comfort and causes rapid 
amendment, while in eczema of the neck and of the groins, scrotum, 
etc:, it will often give relief, and remove the disease when other 
local. measures have failed; and it takes away the necessity for 
the galling and inefficient bandages and supports that are required 
to keep, dressings in position in cases of this distressing complaint on 
the lower _ of the body and under the arms. It can also take the 
place of the cumbrous and unsightly masks spread with ointment 
in which it is sometimes found necessary to enclose the faces of 
children suffering from eczema. The plaster can also be used in other 
complaints in which spread diachylon-ointment is serviceable, such as 
sycosis, very inflamed. psoriasis, etc. 

For some years past I have used the plaster I describe in a large 
number of cases of cutaneous disease, and I have found it very useful, 
many cases of eczema in the hands and lower part of the body yielding 
to this treatment when other measures had failed. The form of plaster 
I now use has only been arrived at after repeated experiments and 
modifications, Any drug the action of which is desired can be incor- 
persia in the diachylon-ointment plaster, in the same way as it can 

with diachylon-ointment, but it must not be of such a kind as to 
combine chemically with the lead base of the plaster. 

The advantages of this plaster are : 

1. Its ease of application. 

2. Its healing and soothing influence, principally in cases of eczema 
sseperneg in its less acute forms—retaining . the remedial action of 
diachylon-ointment without its inconveniences, 





SN 


3. The mechanical closeness of its application to the skin. 

4, No additional means are required to keep this dressing in posi- 
tion, but can be used with it if required. 

5. Its neatness, cleanliness, and cheapness. 





THE ETIOLOGY OF VARICOSE VEINS, WITH NOTES 
OF DISSECTIONS. 


By ALFRED W. HUGHES, M.B.Ep., M.R.C.S.ENG., 


Formerly Senior Demonstrator of Anatomy, Royal College of Surgeons, 
Edinburgh. 





THE causes of varicose veins have been differently explained by various 
writers, such as the effects of gravity, the passage of veins through 
constricted openings in fascia, debility, pregnancy, the pressure of 
tumours, and a host of other causes, but I wish to mention causes 
which are readily explained by studying the anatomical arrangements 
of the veins, more especially of the lower extremity, where the varicose 
condition is most common.. 

During the past two years I have dissected four subjects, where there 
were well-marked varicose veins, and certain points which I noticed seem 
to me to offer a more satisfactory explanation than those usually men- 
tioned. 

1. In all cases the internal or long saphenous vein was varicose. 

2. The only portion of the short saphenous vein which was varicose 
was that part which lies in the popliteal space after it has pierced the 
deep fascia. 

This part of the vein was distinctly varicose in each, and in one it 
was enormously dilated and sacculated, while the rest of the vein was 
normal. In these I could find no trace of valves at the point where the 
saphenous vein enters the popliteal. 

8. The deep veins were not affected in any of the cases, 

In one other subject I have noticed a well-marked varicose condition 
of the popliteal vein, while the rest of the deep veins were normal. 

I must mention that in a frozen section of the leg, kindly shown me 
by Professor Chiene, there was some dilatation of the deep veins, but 
this I believe to be exceptional. 

One of the most important factors in carrying on the venous circu- 
lation is compression during muscular contraction, and this affects 
most forcibly the deep veins which are mostly surrounded by muscles, 
while we find that the circulation in those veins which are not sup- 
ported by muscles, such as the superficial veins, the hemorrhoidal and 
spermatic veins, always tends to be sluggish, and often results in 
varicosity. 

Now, in walking and standing, the contraction of the muscles com- 
presses the deep veins, and the amount of blood passing through the 
superficial veing is increased, and, in consequence, these veins tend to 
become dilated. 

This affects more especially the long saphenous vein, which lies be- 
tween skin and bone, in a great part of its course, being thus unsup- 
ported by muscles, but, this determination of blood to the superficial 
veins does not cause a dilatation of the short saphenous vein, because 
the contraction of the muscles of the calf compresses it against the 
skin, which is rendered tense by the thickening of the limb caused by 
the contraction of the muscles; but that part of the short saphenous 
which lies in the popliteal space does tend to become dilated, as it is 
not supported by the contracting muscles, in fact, as regards muscular 
support, its position is comparable to that of the long saphenous vein, 
thus explaining the fact of its being varicose in this part, and healthy 
in the rest of its course. 

One often notices that during pregnancy, a varicose condition of the 
superficial veins of the lower extremity appears rather suddenly, and 
this condition appears usually in two distinct and fairly constant 
positions, one being in the poplitea, space, where the short saphe- 
nous becomes much dilated and tort’ 4)); which is explained by want 
of support, the other position, being<+isc above the ankle in the course 
of the long saphenous vein, the predisposing causes here being want 
of support, Segether with a curve that exists in the vein in the region 
of the internal malleolus, the blood from the foot meeting at this 

oint ieeg the pressure of a vertical column of blood in the vein 
eyond. 

I am aware that a varicose condition is sometimes seen extending 
along the whole course of the short saphenous vein ; but what I main- 
tain is, that in a large proportion of cases the dilatation commences 
above in the short saphenous, but below in the long saphenous vein, 
conditions which I think are satisfactorily explained by the points 
mentioned above. é, 





O@MmeOndgea ew 


eee ee eee eee, 6 ate aete es ah a 


0si- 


TES 


ious 


ugh 
> of 


nts 
086 


ere 
em 


ose 
she 
it 
as 
he 


Ee RGN OS ODO hme Ft 








July 16, 1887.] 


THE BRITISH MEDICAL, JOURNAL. 123 








OBSTETRIC MEMORANDA. 


CASE OF LABOUR.COMPLICATED WITH ANASTHESIA. 
Mrs. 8., aged 40, a small, delicate-looking woman, who had lately 
recovered from a severe attack of pneumonia, requested me to attend 
her in her approaching confinement. The patient was extremely ner- 
vous and low-spirited, and frequently stated that she did not believe 
she should get over her accouchement. On February 2nd, at7 P.M., 
I was hurriedly summoned to go to her, the messenger stating ‘‘ that 
she had been in great pain for some hours, and that something was 
coming away from her.” 

On my arrival I found the following state of affairs. The patient 
was reclining on a chair, supported by two women, with a portion of 
the umbilical cord projecting from the vagina, her face was covered with 
a cold clammy sweat, she had cold extremities and a small quick pulse, 
in fact everything indicating mortal terror with approaching collapse. 
My treatment was as follows. Having first placed my patient on the 
bed (to which she strongly objected) I endeavoured to:pacify her mind, 
but without success, and ordered some hot strong coffee. I then 
made a vaginal examination, and found both feet presenting, but as 
there was complete absence of pulsation in the cord, which had also 
become cold and flaccid, and bearing in mind the state of the patient, 
I did not like to hurry matters until I saw some improvement. I also 
noticed that every time I attempted to make traction by seizing the 
foot of the child, her face would assume a mahogany colour, her breath 
came in pants and gasps, her pulse became rapid and at times almost 
imperceptible, and her face and extremities covered with acold clammy 
sweat. After much trouble and delay, however, I managed by mani- 
pulation in progressive stages, to extract the body and extremities of 
the child, but before attempting to deliver the head, I gave my 
patient a drachm of liq. ext. ergote, and waited a quarter of an hour, 
as I was afraid of post-partum hemorrhage. The woman all this time 
was most restless, turning first on one side then on the other, and 
frequently attempting to get out of bed, so that my movements were 
much impeded. After some trouble, however, I managed to extract 
the head, and placing my left hand firmly on the abdomen, seized 
the uterus, which I did not release for half an hour; the placenta 
also came away without any trouble. Notwithstanding the fact that 
the woman was perfectly conscious of what was going on, she after- 
wards informed me that she had not the slightest sensation. of any 
pain during the time I was attending her, neither did she detect the 
—_ of my hypodermic needle in her arm on two occasions, when I 

‘ound it necessary to inject ether. 

The cause of the patient’s extreme terror was no doubt owing to the 
appearance of a portion of the cord, which I found hanging down be- 
tween her legs, and which appears to have caused for the time being 
complete paralysis of the sensory nerves, but which did not affect the 
motor nerves, as she was able to move about, and greatly interfere 
with my action. In the treatment of cases of impending collapse or 
wane, I would venture to suggest that there is nothing better than 

C) a eng injection of ether; it saves time, and the results on 
the pulse are almost instantaneous. I would also suggest strong coffee 
instead of brandy; the latter produces more excitement and frequently 
severe headache, which cannot be beneficial to the patient. 

Should post-partum hemorrhage be expected, I am of opinion that 
the uterus should be firmly held by the hand previously dipped in 
cold water, dried and placed on the abdomen just before the birth of 
the child, the tying and division of the cord being performed by the 
nurse; even if the uterus should be found firmly contracted, the 
hand should not be removed from the abdomen if the pulse is rapid. 
It is a most common thing, both with senior and junior practitioners, 
to disregard this in the excitement and flurry which sometimes follows 
the birth of the child ; this, I venture to submit, has frequently 
been the cause of flooding when otherwise it might have been avoided. 

I should be glad to know from any brother practitioner who 
may have had any experience in such a case, whether (considering 
the state of the patient) I was justified in relieving the woman by a 
gradual process, or otherwise. I may add that the patient made a 
rapid recovery without any unfavourable symptoms. 

W. Howarp Cory, M.R.C.S.Eng. 

1, The Avenue, Redland Road, Bristol. 





FETAL ABNORMALITY. 
On June 19th I was called to attend Mrs. R. in her second confine- 
ment, having twelve months previously been delivered of an eight 
months’ foetus still-born. She is a healthy, strong, good-looking 
Woman, aged 31, whilst her husband is a well-formed athletic man, of 





temperate habits: There is no specific history en either side,, and, as 
far as I can ascertain, there is no abnormality amongst brothers or 
sisters. Through her term of pregnancy she was in her usual health, 
following her household occupation, with no history of fright or other 
so-called cause of these abnormalities, After a good and quick labour 
with the normal vertex, presentation, she was delivered ofa full term, 
still-born female child, well formed, weighing 51bs. 150z., which, 
upon examination, presented the following abnormalities ; absence of 
all nasal appendages, including apparently the nasal bones, the space 
being filled up by what appeared to be the junction of the two supe- 
rior maxille, »Situated at what normally would be the root of the 
nose was oné small, but perfectly-formed eye, with the usual append- 
ages, with the exception of a slight defect in the middle line,of the 
lower lid, on each side of which extended a small sulcus, which on first 
examination appeared to be closed eyelids. 
Bury St. Edmunds, James Hopexs, M.R.C,S. 








THERAPEUTIC MEMORANDA, 


ANTIPYRIN IN BILIOUS HEADACHE. 

I HAVE been struck with the want of success that has attended the 
treatment of a large number of cases of what is popularly termed 
‘* bilious headache”—a distressing and recurrent condition from which 
so many suffer. The predisposing and exciting causes are legion, and 
are tolerably well recognised both by the victims and their medical 
attendants. Myself a sufferer, I have taken pains to gather such par- 
ticulars as I could from others similarly affected ; and, while some 
have found relief from tea, caffeine, guarana, mercurials, podophyllin, 
the bromides, purgatives, emetics, or hot-water draughts, a consider- 
able proportion have settled down in despairful content to bear their 
periodical cross with such resignation as they could muster. 

My object in writing this is to bring to notice a remedy which in 
my experience has been wonderfully potent not only in cutting short 
the attack, but in sensibly lessening the frequency of recurrence. 
simply give the prescription (empirically), leaving to others the ex- 
planation of its action: B; Antipyrin gr. viij. This, either made into 
a wafer capsule or simply dissolved in a little water, should be taken 
on the first recognition of the attack, the patient lying down in a 
quiet and darkened room, and resigning himself to rest. After an 
hour another similar dose should be brought to the patient and ad- 
ministered. It may be that a third or fourth is required, but gene- 
rally sleep or a pleasant languor follows the first or second dose, 
accompanied by gradual relief from headache. No unpleasant after- 
effect of any kind is felt, but, on the contrary, the appetite at once 
returns and the sufferer is weil. 

I have noticed also that railway travelling, heated rooms, and other 
usually exciting causes of the headache can be afterwards borne with 
more impunity than before, and I would suggest a wafer to be taken 
by sufferers, before subjecting themselves to such conditions, as a pro- 
phylactic. 

In this context I have not tried the newer, cheaper, and more 
potent antifebrin, but experiment might be made in this direction 
also, and a further step taken to relieve one of the commonest and 
most worrying of the ‘‘slighter ailments” which our advanced 
civilisation (?) has brought upon us, 

Bournemouth, JoHN Ocitvy, M.D., Surgeon-General. 











SURGICAL MEMORANDA. 


SUPRAPUBIC LITHOTOMY IN AN ELDERLY FEMALE, 
AFTER REMOVAL OF CALCULUS BY URETHRAL 
DILATATION HAD BEEN UNSUCCESS- 

FULLY TRIED. 

Mrs. B., aged 63, came under treatment with symptoms of vesical 
calculus, and on introducing a sound a ‘‘ click” was easily elicited. 
On February 20th, 1887, chloroform having been administered, I 
introduced a long urethral forceps into the bladder, and after opening 
the blades sufficiently to dilate the urethra, I attempted to seize the 
stone. Some difficulty was found in holding it, and as the finger in 
the vagina detected more calculi than one, [ determined at once to 
perform the suprapubic operation. I injected six ounces of boracic 
acid solution into the bladder, which instantly produced a pro- 
minent enlargement above the pubis. The finger of my friend 
Dr. Dennehy pressed against the urethral orifice, prevented the 
fluid from escaping. No rectal distension was found necessary. 
An incision, three inches in length, was made in the middle 
line, immediately above the symphysis pubis. The subjacent 
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layers were carefully divided on a director, and as the bladder 
was approached, the handle of the scalpel was used to separate the 
connective tissue. A fold of peritoneum which was felt at the upper 
portion of the wound was carefally pushed out of reach. The bladder 
was pinched up with sharp forceps, and a loop of catgut passed through 
its walls. It was then opened with a scalpel, and its fluid contents 
allowed to escape. On introducing the forceps, guided by my finger, 
I seized a large calculus, and extracted it without difficulty. It was 
fally an inch in diameter, and deeply facetted on one side. Another 
large stone was then grasped and extracted. Subsequently, five 
smaller calculi were removed, some of them deeply imbedded in a 
sac at the upper and posterior part of the vesical wall. The bladder 
was sacculated and rugous, and its walls much thickened. 

Todoform powder was dusted freely into the wound. The upper 
portion of the external wound was stitched with catgut, the lower 
third was left open. No sutures were applied to the bladder. An 
elastic drainage-tube was introduced; iodoform ointment and a 
pledget of absorbent cotton applied, all secured with a bandage. 

As the ae heen of her case would take up too much space, I 
shall curtail this communication by stating that on more than one 
occasion intense prostration caused grave anxiety. She, however, 
gradually regained strength, and left the hospital on April 12th, much 
improved in health. The calculi weighed 428 grains, and were com- 
posed of oxalate of lime, coated with phosphates. 

Orno Gatoey, M.K.Q.C.P.1., L.R.C.S.L., ete. 

Castries, St. Lucia, West Indies. 





STRANGULATED HERNIA COMPLICATED BY TRAUMATIC 
SUPPURATIVE PERITONITIS: OPERATION: 
RECOVERY. 


AxovT nine months ago I received a telegram requesting me to come 
at once into the country and operate for strangulated hernia. On 
arriving, I found that the patient was a man, aged 68 years. His 
general appearance was not of that alarming character which we 
often see in such cases. Pulse 120; temperature 101.5°. Abdomen 
tympanitic and tender, and a left inguinal hernia which baffled 
all attempts at reduction. There was vomiting, but not sterco- 
raceous. 

It appeared that the case was a complex one, and that there was 
peritonitis as well as a strangulated rupture. This was all the more 
probable as the patient had received a severe blow on the abdomen, 
coming up against a cart-shaft on a dark night. With the assistance of 
Dr. McFee, of Auchterarder, and Dr. Fitzmaurice, of Dunning, I cut 
down upon the hernia and opened the sac, which was much thickened 
by recent plastic exudation ; the condition of the bowel was satisfactory. 
The division of the stricture was followed immediately by a rush of 
feetid, ill-conditioned pus. On introducing my finger into the cavity 
of the abdomen, I found the bowels agglutinated by recent adhesions, 
which I broke up. The wound was washed out freely with carbolic 
lotion, a large drainage-tube inserted, and the whole covered with 
salycilic tow. Opium in one-grain doses was administered every 
eight hours. The wound continued to discharge pus for a week or 
two afterwards, and then healed kindly. 

RemMarks.—Here we have another example of the beneficial results 
of treating suppurative peritonitis by abdominal section modified to 
suit the circumstances of the case. A little reflection would naturally 
suggest the question whether, in suppurative peritonitis occurring in 
males, we might not open the abdomen at the inguinal ring instead 
of making an incision much longer through the abdominal parietes 
in the mesial line, It would certainly prove an excellent position 
for future drainage, and would possibly entail less risk. Such a 
position might also be a convenient one for a tentative exploratory 
incision to determine the presence of pus or otherwise in dubious 
cases, 


Perth. JAMES P, BRAMWELL, M.D. 





CASE OF FRACTURED OLECRANON IN A CHILD. 


{Communicated by the Director-General of the Medical Department _ 


of the Navy. ] 
P, A., aged 4,0n May 7th, 1887, whilst walking, slipped and fell, 
with the whole weight of his body on\the point of his right elbow. 
Beyond the temporary pain, the child did not appear to suffer, and 
proceeded on his walk for about half an hour, when he complained of 
his ae arm hurting him ; he was brought home, and the limb exa- 
mined, when at first sight, beyond a slight fulness over the olecranon, 
there was no apparent injury to the arm; but, on digital examina- 
tion, there was found to be a fracture of the upper half of the ole- 





cranon, the upper Segment being mee | movable, with soft carti- 
laginous crepitus, in a lateral direction, but with no separation to be 
detected between the fragments; there was inability to extend the 
arm, and flexion was partially impaired. The fracture was doubtless 
one separating the upper half of the olecranon, which is cartilaginous 
in a child of that age, from the rest of the bone. 

The limb was placed in a long splint, in the fully extended posi- 
tion, with evaporating lotion around the joint. On the right there 
was deeply marked ecchymosis, with swelling of the soft parts, over 
the seat of the fracture, pointing to the direct nature of the violence 
causing the injury. 

I can find no record in surgical text-books of such injury in so 
young a subject, Professor Flower, in Holmes’s System of Surgery, 
stating that fracture of the olecranon is almost unknown under the age 
of 15. Witu1aM Eames, Surgeon R.N. 

Her Majesty’s Dockyard, Chatham. 








CLINICAL MEMORANDA. 


INFLUENCE OF POSITION IN THE TREATMENT 
OF THORACIC ANEURYSM. 


Azout three years ago a man came under my care with aneurysm, 
eT of the innominate artery, protruding from the thorax 
above the supra-sternal notch and inner third of the right clavicle. 
He had just returned from St. George’s Hospital, where he had re- 
fused to consent to some proposed operation. In addition to various 
accessory measures, I ordered him to bed and gave him large doses of 
potass. iodid., beginning with ten grains three times daily, and 
rapidly increasing to half a drachm three times aday. As I tound 
continued improvement for some time, I kept him on this treatment 
for five months, sometimes increasing the dose to forty grains three 
times daily ; during this period I stopped his medicine for two weeks. 
At the end of five months, as progress seemed to have ceased, I 
allowed him to get up and take gentle exercise. This change was 

uickly followed by diminution in the size of the projecting part of 
the ‘aneurysm, with increasing firmness of the consolidation, and, 
after a few months, the man was able to begin work as a hawker. I 
may observe, by the way, that the man’s wife subsequently became 
enceinte. 

My second case occurred quite recently. I was called in to see a 
man who had suddenly become hemiplegic, there being a history of 
previous slight attacks. I found an aneurysm which had caused 
absorption of part of the sternum and cartilages of ribs. It pro- 
truded at the left side, and the diameter of the base of the projecting 
tumour was about three inches, part, no doubt, the resuit of col- 
lateral tumefaction. It extended a little above the second rib. I gave 
my patient potass. iodid., half a drachm three times daily, and kept 
him at rest as much as possible with restricted diet; but the man, who 
was an unruly alconolic patient, could not be kept in bed, and at the 
end of three weeks began to move about as much as his hemiplegia 
would permit. Almost immediately on the increased exercise the 
aneurysm, which had projected considerably, subsided to the level of 
the cutaneous surface, and, when I last saw him, remained so, with 
much diminished pulsation. 

In both cases the exchange of the recumbent, or semi-recumbent, 
position with rest, for the vertical with exercise was quickly followed 
by improvement in the aneurysm. The change in the aneurysms 
may have resulted from the displacement of a clot, or reduced blood- 
pressure brought about by the vertical position and gravitation of the 
blood, conduced to by diminished force of the heart’s action. How- 
ever we may account for it, this happy clinical fact, in antagonism to 
theory, has occurred in the only two cases of aneurysm which I have 
been called upon to treat. Wm. J. Macxiz, M.D.Brux. 

Locksley, Freshwater, Isle of Wight. 





HEPATIC COLIC CAUSED BY THE PRESENCE OF HYDATIDS 
IN THE BILIARY PASSAGES. 
E. H., aged 19, carter, came to consult me in the month of October, 
1884. Upwards of a fortnight previous, while he was walking 
by the side of his cart just after eating some bread and butter, he was 
seized with severe pain at the pit of the stomach. Since then he has suf- 
fered more or less from pain at the ensiform cartilage, and has vomited 
frequently. On October 11th, nine or ten days later, I was sent for 
and found him sitting up in bed with his head bent forward and 
resting on a pillow, complaining of great pain. He had vomited 
several times yellow, bilious-looking fluid. Opiates were administered, 
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and later three powders of rhubarb, potash, and grey powder. The 
stool passed was clay-coloured ; the urine was dark, with a red deposit. 
The temperature was 101,4°. No permanent relief was obtained until 
October 16th ; he had passed a considerablenumber of hydatid cysts. He 
was now jaundiced, The temperature was 97° F., the pulse 60°, and 
the respiration normal. On October 18th he was sitting up, feeling 
much better. The stools were darker in colour and the urine lighter, 
Keswick. GrorGE Buack, M.D. 





UNILATERAL IODISM. 


Tue following case; I think, possesses some points of interest. It |, 


occurred in the case of an elderly gentleman, plethoric, and of full 
habit, with great tendency to congestion of the cerebral blood-vessels, 
He was believed to have suffered some years previously from delirium 
tremens, or, at least, some form of mental derangement. I had occa- 
sion to prescribe for him when suffering from a rather severe bronchial 
attack, with thick viscid expectoration. My prescription contained 
three-grain doses of iodide of potassium, Having taken it for about 
thirty-six hours he then passed a very sleepless night, suddenly 
becoming very restless ; he felt very anxious about himself, and had a 
great fear of impending dissolution, When I saw him the next morn- 
ing he had the following symptoms: great congestion of the vessels, 
but most especially marked at the right side of the head, with con- 
siderable cedema of the loose tissues about the eye, side of the neck, 
and ear; the latter was so much inflamed that I thought it advisable 
to leech it, The other usual symptoms of iodism, such as running at 
the eye and nose, frontal headache, were present, but the great peculi- 
arity was that they were all most markedly on the right side. 

This case seems to me to point to the fact that iodine has an 
affinity for certain nerve-centres, and sometimes attacks in particular 


one side of the brain. 
Holyhead. Wma. Ricwarpson Rice, M.B.Dub. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


ed 


SOUTHPORT INFIRMARY. 


A PECULIAR DEFORMITY OF THE FIRST METATARSO-PHALANGEAL 
JOINT, : 


(By J. Caren Vorct, M.D, and C.M.Edin., House-Surgeon and 

Visiting Surgeon to the Infirmary.) 
H. R., aged 16, errand boy, applied for treatment in the out- 
patient department in November, 1886, suffering from pain in the 
first metatarso-phalangeal joint of the right foot. The joint was seen 
to be somewhat enlarged and thickened and slight crepitus was de- 
tected, There was no redness or discoloration whatsoever over the 
joint.. There was a distinct projection on the dorsal aspect of the 
articulation, and this projection was over the articulating end of the 
phalanx, and not over the head of the metatarsal bone, that is to say 
the upper edge. of the articulating surface of the phalanx was on a 
distinctly higher level than the upper part of the head of the meta- 
tarsal bone. The toe itself was found rigid and pointing downwards, 
The second phalanx was not bent upon the first, but the entire great 
tee was markedly abducted from the median line of the foot, The 
annexed photograph shows these appearances in the left foot, which was 
only affected subsequently, 

The patient stated that he became an errand boy two or three 
months previously, and that his trouble dated from that time. . He 
had experienced great pain in walking, and had had to give up his 
employment. The pain was referred to the joint itself ; it had at first 
been noticeable only when, in the act of walking, the point of the 
rigid toe came to press on the boot or on the ground, but had latterly 
been almost constantly present. The downward-pointing rigidity of 
the toe had steadily increased with the pain. There was no history 
of either gout or rheumatism in.the patient's or in his father’s case, 
but his mother had had occasional attacks of subacute rheumatism, 
and was suffering from Eustachian tube deafness, 

After trying palliative treatment for some time, I excised the joint 
on December 8th, 1886, and at the same time removed. fully two- 
thirds of the first phalanx, my object being to get a rather large 
cavity, to be filled up with blood-clot. After the flexor tendon had 





been cut, in order to counteract the tendency towards abduction, the 
clot was made perfectly aseptic by irrigation with mercuric iodide 
solution, and kept so. At the termination of treatment, on Janu- 
aty 22nd, all the blood-clot was found transformed into organised 
fibrous tissue, giving a pretty movable and very useful substitute for 
the healthy joint. The lad went back to his work, and again acted 
as errand-boy until April 21st, when he came for treatment of the left 
foot, which had become affected about a month previously, and in 
which he was now suffering much pain. The photograph shows the 
appearances already described. 
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Oa April 21st I made an exploratory incision into the left metatarso- 


philangeal joint. Here again I found the articular surface of the first 
phalanx projecting above the level of the head of the metatarsal bone. 
The thickened and enlarged joint was excised, and with it fully two- 
thirds of the phalanx were removed. The flexor tendon was hooked 
up and divided with scissors. Aseptic blood-clot was utilised as before 
in filling up the gap, no stitches being used. Solution of mercuric 
iodide (1 in 1,000) was employed for irrigation, and the dressing con- 
sisted of protective (made aseptic by having been well soaked in the 
biniodide solution) salicylic wool and gauze. At the end of three 
weeks the patient commenced to walk about. He was soon afterwards 
discharged cured. 

Summary as to Treatment.—Excision of joint and fully two-thirds 
of phalanx. No sutures. Aseptic blood-clot used to fill up the cavity 
and form a large mass of fibrous tissue, to take the place of 
the parts removed, Result, shortening (see Fig.) and mobility of toe. 
Division of flexor tendons, in order to counteract tendency towards 
abduction. 





ADELAIDE HOSPITAL (SOUTH AUSTRALIA). 
CASE OF HYDATID CYST ERODING WALLS OF SUBCLAVIAN ARTERY. 


By W. Garpner, M.D., C.M., Surgeon Adelaide Hospital, 
and Lecturer on Surgery Adelaide University. 
E. F., aged 16, first consulted Dr. Giles at the out-patients’ depart- 
ment of the hospital. She complained of a swelling at the root of 
the neck on the left side, which was first noticed twelve months 
before, and which caused pain at intervals and shortness of breath. 
The patient had some suggestions of scrofulous taint, and the diagnosis 
arrived at was softening of caseous glands, and she was sent into hos- 
pital on February 15th for operation. In this diagnosis I concurred, 
and on February 24th we cut down on the tumour, and after dividing 
the platysma and skin, and separating the tissues with the handle of 
the scalpel, we found that a small puncture had been made in the cap- 
sule, through which a pearly membrane protruded. It was then 
apparent to all present that the case was one of hydatids, so that the 
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eyst was opened up and the incision gave exit to a vast number of 
small daughter cysts and finally the mother cyst. No bleeding oc- 
curred, except from a small vein, and this was easily controlled by 
sewing the sides of the cyst to the skin. The ‘whole contents were 
then washed out by irrigation with warm water, anda large drainage- 
tube" inserted: 

On passing the finger into the cyst it could be felt to extend back 
as far as the spiné and downwards into the chest. Everything went 
on well till the morning of March 8th, when severe hemorrhage set 
in, which was — by pressure with a strip of lint inserted into 
the cyst by Mr. Ai 

On March 9th the wound was dressed at 9 A:m.; no hemorrhage. 
At 11 a.m. on the same day, hemorrhage came on whilst Dr. Stirling 
was visiting the ward, and at his suggestion sponge-pressure was 
applied. On this day I was away in the country, and my assistant- 
surgeon, Dr. Giles, acting on Dr. Stirling’s advice, under ether re- 
opened the wound and attempted to find the vessel, but this 
was finally found to be impossible owing to the welling up of 
the blood. The wound was then filled with sponges, and the 
case given up as hopeless, - The patient died at 10.55 a.m. on 
March 10th. : 

Consent to make a complete examination could not be obtained, so 
I enlarged the wound slightly and removed the external envelope 
with the vessels nearest to it. There was then found to be an erosion 
of the subclavian artery, due to pressure from the cyst-wall. As far 
as my acquaintance with the literature of the hydatid disease goes 
the specimen is unique, the trunk of the subclavian being eroded so 
as to detach the origins of the thyroid and vertebral arteries. To 
cope with such a condition is entirely outside of the range of practical 


surgery. 
For the careful dissection of the arteries I am indebted to Mr. Hope, 
one of our third year students. 





BIRMINGHAM WORKHOUSE INFIRMARY. 
- ILLUSTRATIONS OF RARE NERVOUS DISORDERS. 
(By C. W. Svoxtine, M.D.Lond., M.R.C.P., Physician to the 
Queen’s Hospital, Birmingham. ) 

Ophthalmoplegia Externa in Tabes Dorsalis.—B. T., a woman, aged 
55, was admitted in June last, complaining of dropping of the eyelids. 
There was no history of syphilis or alcoholism, and no family history 
of importance. She had been ill about four years, the first symptom 
to attract notice being dropping of the eyelids, but she had also 
suffered from paroxysms of severe pain shooting upwards from the 
feet on both sides. At times also she has attacks of pain at the 
stomach, with vomiting, and occasionally has pain and difficulty in 
the act of micturition. On, admission she had partial double 
ptosis and apa pac externa. She could not rotate the 
eyeballs upwards or downwards, and the power of convergence 
was lost. The outward movement was much less affected, being 
very considerable on the right side, but much restricted on the left 
side, The pupils were of normal size, equal, and responded to 
ight and accommodation. The knee-jerk was abolished on both 
sides, but the plantar reflex was well marked. There was no 
swaying on standing with the feet together and the eyes shut, and 
not. the slightest ataxy in walking. 
pareesthesise of any kind. During her stay in the infirmary she 
suffered frequently from attacks of pain in the legs, but her con- 
dition remained unaltered. 

RemARKs By Dr. Suckiinc.—Ophthalmoplegia externa is a rare 
complication of tabes dorsalis, and, like the other ocular troubles, 
when it does occur it is at an early stage of the disease, and ataxia is 
very slightly if at all developed. 

' Peripheral Neuritis in Phthisis.—E. L., a woman, aged 55, was 
admitted in April of this year with dropping of the left foot and 
a bad:cough. For the last ten years she has been subject to 
winter cough, but for nine months before admission she had had a 
constant cough, with night-sweats, and much loss of flesh. The 
physical signs of phthisis were well marked, there being dulhess and 
crackling rdlesat each apex, with hectic fever. In November last she 
suffered from pains in the left leg and foot of a ‘‘ gnawing character,” 
and to a less extent in the right leg and shoulders. In December the 
left’ foot was swollen, weak, and numbed, and for the last three 
months it has been dropped and useless. On examination, it was 
found that the left foot was turned inwards and dropped, there being 
no power of dorsal flexion. It was also slightly cyanosed and colder 
than its fellow. ‘The left leg was considerably wasted. There was 
total anvsthesia on thé dorsal surface of the left foot, and all over the 
leg as far as the knee-joint, tactile and thermal sensibility being com- 


There was no anesthesia or, 


pletely lost, as was the sensation of paint; The sole of the foot, how: 
ever, was hyperesthetic. Sensation was slightly diminished in the 
right leg also. The reflexes were normal, and there was no bladder 


or rectal trouble, and no trophic change. There was well-marked 


tenderness over the left external popliteal nerve, but no enlargement 
of the nerve could be detected. ‘' With a powerful faradic current 
only a very feeble response could be obtained in the muscles of the 
front of the left leg. The muscles of the thigh and calf of the left 
side responded normally. On the right side there was a normal re. 
sponse. With galvanism the ‘‘ reaction of degeneration” was found 


sluggish and prolonged, and the anodic closure contraction exceeding 
the cathodic. The Sistribution of the paralysis was strictly an ana- 
tomical one, the muscles supplied by the anterior tibia] branch of the 
external popliteal nerve being those affected. The tenderness over the 
external popliteal nerve, together with the sensory changes and elec. 
trical reactions, conclusively show that the lesion is a peripheral one, 
After a few weeks’ treatment with the faradic current and mas: 
sage, the patient regained the power of dorsal flexion of the foot, and 
the response of the muscles was nearly normal. 

Remarks By Dr. Suckiinc.—MM. Pitres and Vaillard, in the 
Revue de Médecine, No. 3, 1886, contribute an article on the peripheral 
neuritis met with in phthisis, They are of opinion that the peripheral 


suffering from extensive phthisis, and. that the knee-jerk was lost on 
both sides. There were no sensory changes or other symptom of 
peripheral ‘neuritis, and the man rapidly improved with: rest: and cod- 
liver oil. Loss of the knee-jerk is,very rare in phthisis, and it is 
probably explained by the existence of a slight degree of neuritis of 
the lumbar nerves. 








REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Fripay, JuLy 8TH, 1887. 

JoNATHAN Hurcurnson, F.R.S., Vice-President, in the Chair. 

Ophthalmoplegia.—Mr. J. HuTCHINSON, jun., reported the results 
of a post-mortem examination on a case of ophthalmoplegia externa 
and interna, the clinical notes of the case being by Dr. Robinson, 
under whose care the patient was in the Bancroft Road Infirmary. 
Besides almost complete paralysis of the oculo-motor nerves of the 
right eye, the man had persistent pain in the forehead and temple, 
some proptosis and congestion of the lids, and considerable defect of 
vision. These symptoms were explained by the fact that chronic 
inflammation about the right cavernous sinus had produced neuritis 
of all the nerves in its wall, had obliterated the venous canal; and 
had also led to partial obstruction of the carotid artery, and adhesion 
of the ‘apex of the temporo-sphenoidal lobe to the dura mater. The 
lesion was in all probability syphilitic, the patient having died from 
cellulitis occurring round a eee ulcer of one leg. He related two 
other cases of one-sided ophthalmoplegia externa and interna in which 
the symptoms were precisely similar, both of which entirely recovered 
under the use of iodide of potassium. He suggested that the same 
lésion, syphilitic inflammation about the cavernous sinus, was also in 
these the cause, and laid stress on the fact ‘that the sixth nerve (lying 
furthest away from the wall of the sinus) being involved the latest 
and to the least extent, and also the involvement of the ophthalmic 
division of the fifth nerve (shown by severe frontal pain or anesthesia), 
pointed to this view of the pathology rather than to central nuclear 
degeneration. Another case of ophthalmoplegia interna with ptosis | 
was related ; in that instance, probably, the disease had a cerebral 
origin. Finally, a case of double ophthalmoplegia interna in a young 
man was related. In all there was either a distinct history of syphilis, 
or good reason to suspect its presence. The occurrence of some pro- 
trusion of the affected eye and congestion of the lids, etc., were 
symptoms pointing to disease of the cavernous sinus; the con- 
dition of the retinal veins might possibly also be of assistance.— 
Mr. LAwForp read notes of a case of double ophthalmoplegia externa. 
The patient was a healthy man, aged 60, who had had ptosis, which 
was almost complete, ‘of ten years’ duration. 'Thé eyes were almost © 





fixed, there’being scarcely appreciable movement in any direction. 


in the tibialis anticus, extensor longus digitorum, extensor .proprius: 
pollicis, and peroneus tertius on the left side, the contraction being, 


nerves in phthisis are frequently the seat of degenerative changes. The, 
above is the only typical case I have yet met with, buta man was re-, 
cently admitted, under my care, into the Queen’s Hospital, suffering 
from weakness in the lower extremities. It was found that he was. 
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The internal ocular muscles were unaffected, and the condition of the 
fundus was normal in each eye. There was no history of syphilis, 
and no, other sign of cerebral or spinal disease.x—Mr. HutcHInson 
said that Mr. Lawford’s case was typical of the symmetrical form of 
ophthalmoplegia externa, in which it so remained without any com- 
plication or extension. When the disease was symmetrical through- 
out its whole course, it was probably central, and always, or nearly 
always, due to syphilis. He had seen a case almost exactly similar 
to that of Mr. Lawford, of twenty years’ duration, in a gentleman 
who enjoyed good health, but had had syphilis; it was too Iate, 
however, for treatment. Another case was XImbst conclusive against 
syphilis, The patient was a young lady in good health, in whom the 
disease was very gradual. Another case appeared to be due to injury, 
and recovery to a considerable extent took place. Paralysis of a single 
ocular nerve was common in locomotor ataxy ; the disease was not 
symmetrical, came on quickly, and almost always got well, It was 
probably due to syphilitic neuritis, and not to central disease ; some- 
times recovery in these cases was spontaneous. The other group was 
quite distinct ; the disease was symmetrical, all the muscles were 
affected, the disease was very gradual, and recovery did not ensue. 
His son’s case was interesting in that syphilitic disease of the veins 
was rare. He thought it would be convenient if the two groups 
could be given different names, but could not suggest any. He had 
seen one completely unilateral case due to an aneurysm of the carotid 
pressing on the cavernous sinus. In conclusion, he asked whether 
there were any definite means of recognising thrombosis of the 
cavernous sinus apart from neuritis or periostitis in the orbit.—Dr. 
MULEs mentioned the case of a young married lady who developed 
ophthalmoplegia interna and externa consecutively, first in one eye 
and then in the other, and who died with symptoms of basic meningitis 
from general miliary tuberculosis. —Mr, MackINLAY confirmed Mr. 
Hutchinson’s observation that in the unilateral form in ataxic cases 
recovery was complete often without iodide of potassium.—Dr. Orp 
agreed with Mr, Hutchinson that the symmetrical cases were perma- 
nent and intractable, and that the others were very commonly curable. 
—Dr. Covpitanp found that Mr. Hutchinson jun.’s observation 
substantiated the paper he had read on thrombosis of the 
cavernous sinus earlier in the session. In the majority of cases 
where the sinus was diseased, the other side became involved. He 
thought that many of the cases were certainly due to lesion in the 
sinus. —Dr. ANDERSON believed there was a form of unilateral oph- 
thalmoplegia externa which was central and incurable, He men- 
tioned a symptom in these cases which he believed would be of value; 
when the lid of the affected side was raised, the sound one drooped 
to a corresponding amount, and rose when the drooped eyelid was 
allowed to fall. In one case, when the affected eye was covered, the 
healthy lid descended.—Mr. HutcHinson, jun., was not certain that 
in his case the diisease had started in the sinus ; it involved the struc- 
tures in the vicinity, and might have begun there. He thought that 
the classification would be a great difficulty in regard to a fresh 
nomenclature. He could not speak positively as to the condition of 
the retinal veins.—Mr, Lawrorp also briefly replied. He believed 
that, a his own case, the disease was central and of fairly wide 
extent, 

Quinine Amblyopia,—Mr, NerTLEsHir read two cases of temporary 
loss of sight from the internal administration of quinine. One of 
them was of special interest because the patient had an idiosyncrasy to 
the drug, which, even in small doses, caused gastric derangement, and 
on two occasions brought on temporary failure of sight. The second 
case was a good classical instance of quinine amblyopia. —Mr. Dorner 
asked whether there was any change in the size of the arteries. He 
had seen a case in which blindness was attributed to quinine, where 
the arteries were very much contracted ; eventually the discs became 
whitened, but vision was fairly regained.—Mr. NETTLESHIP, in reply, 
believed that during the stage of amblyopia the arteries were always 
contracted. He believed that no case of complete permanent blind- 
ness from this cause had been recorded, but recovery might be accom- 
panied by small fields and contracted arteries —Mr. HuTcHINSON 
thought that the subject of visual troubles arising from food or drugs 
was one of great interest. He had seen one case in which transitor 
deafness had clearly been due to coffee. 

Sympathetic Ophthalmitis occurring after Evisceration.—Mr. Cross 
related the following two, cases: G. R., aged 40, came with wound 
of the left eyeball over the ciliary region, but free of the cornea, 
sevnged by slight choroidal protrusion, The iris was inflamed, the 
pup tied, the lens had escaped.. The wound had been made ten days 

fore, and yitreous had escaped. Seventeen days after the accident, 
evisceration was done antiseptically under the spray, and a glass 
Vitreous introduced. The operation relieved pain was followed by 





considerable swelling of the lids, and discharge. In a week. he was 
quite comfortable. Conjunctival chemosis continued for, some 
time ;_ as this subsided, the glass ball was seen exposed. There 
was scarcely any discharge, and no discomfort. othing ‘was 
complained of or suspected in the right eye, until seventeen 
days after the operation, when he had dull vision and discomfort 
in it. Two days later, there was. distinct sympathetic ophthalmitis. 
The ball was removed at once, leaving the sclerotic a rigid 
hollow. cup, which ‘moved freely like the opposite eye. No re- 
tained secretion. The eye was much inflamed and painful for a 
fortnight, and he left five weeks after removal of the ball, some. cir- 
cumcorneal injection and irritation remaining. He had recently seen 
him again, and the eye was perfectly normal; there was not even 
uvea on the lens. J. L., aged 50, seen three months after a wound 
of right cornea. The cornea and eye were chronically inflamed, there was 
iritic prolapse. The other eye was quite healthy. LEvisceration and 
metal vitreous. Considerabie inflammatory swelling and discharge 


‘lasted a week. Twelve days after the operation the ball was exposed 


through a small fistula; it was at once removed. In ten days the 
patient left. In a few days he returned, saying that, after a short 
exposure to sunlight on the day he left, he found the sight impaired. 
Vision 378 J4.; slight circumcorneal injection ; sluggish pupil, which 
yielded to energetic atropisation, leaving slight uvea ; vitreous hazy ; 
distinct neuro-retinitis ; fundus very red, without exudation or hemor- 
rhages. Gradual improvement followed. In this case the sympa: 
thetic ophthalmitis showed itself twenty-one days after operation, and 
four months from the injury. The symptoms subsided after ten 
weeks’ treatment. These cases were considered to be analogous to 
those of sympathetic ophthalmitis occurring after and in spite of enu- 
cleation, and not caused directly by the operation. A case .was 
quoted where a child aged 13 years had her eye removed sixteen days 
after a corneal wound. Forty-two days after the injury, and twenty- 
six days after removal of the eye, slight sympathetic ophthalmitis 
tame on, but recovered after two months’ treatment. He considered 
that enucleation was very superior to evisceration when sympathetic 
ophthalmitis threatened ; it more thoroughly removed the exciting 
disease, gave earlier and more complete physiological rest, and thus 
tended without delay to resolution of the morbid process where this 
might have advanced beyond the part removed. There was a special 
danger from the incomplete inclusion of the artificial vitreous. A septic 
fistula might result from imperfect healing, or, later on, from wearing 
out of the conjunctiva between the false eye and the artificial vitreous. — 
Dr. MvLEs said that nothing was claimed for evisceration over enucle- 
ation in regard to sympathetic ophthalmitis. He believed that these 
two cases were the only recorded instances of this sequence. The first 
case he regarded as one of. ordinary iritis, as there had been no 
descemetitis, and the man was well in ten days ; chronicity was essen- 
tial in sympathetic serous iritis, There was no clinical difference be- 
tween non-traumatic serous iritis and sympathetic ophthalmitis, The 
second case was undoubtedly one of sympathetic disease, but it did not 
come on until four months after the accident. He incidentally men: 
tioned that the horsehair-drain and ice-bag did away with the pain. — 
Mr. Dorn’ protested against evisceration being adopted in cases of 
tumour.—Mr, BratLey agreed with Mr. Cross that, these were 
instances of sympathetic ophthalmitis, and said that in many cases the 
inflammation was of mild form, and disappeared quickly. Desce- 
metitis was not essential, at any particular time the dots might be 
absent. He had performed evisceration in several cases with good 
results, and had not put in a glass ball. Hedid not perform the oper- 
ation when choroidal inflammation existed.—Mr. McHarpy regarded 
these cases as instances of true sympathetic ophthaimitis. There must 
sometimes be an early stage and mild form of that disease, Mr. 
Cross had, he held, obtained his brilliant results by removing the ex- 
citing cause.—Mr. Cross held that evisceration was an excellent oper- 
ation in certain cases, but it was not good when there were symptoms 
of sympathetic ophthalmitis. He was certain that his cases were 
instances of sympathetic ophthalmitis. The globe did not quite heal 
over, and this had some share in the causation. 

Living and Card Specimens,—Mr. SPENCER WATSON : 1. Sequel to 
a case otf Hemorrhegic Glaucoma ; 2. Case of Serpiginous Nebula of 
Cornea,—Mr. R, N. Doyne: A New Optometer. 

Annual General Meeting.—The business of the annual meeting was 
taken at 9.30. The Report of the Council showed that the Society 


number 205 members, twenty-five of whom were non-resident ;_ 


three members had died since the last annual meeting, and fourteen 
new members had been elected. Reference was made to the fact, that 
the last Bowman lecture had heen delivered by Professor Zehender, of 
Rostock ; and that Mr. Henry Power had kindly undertaken to deliver 
the next. ‘The library was reported to be in a very flourishing state; 
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many donations having been made, notably that of a series of Von 
Graefe’s Archivs down to 1875, by Mr. James Dixon, of Dorking. 

Treasurer presented his annual report. The result of the eléction 
of officers will be found at page 138, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JuLy 6TH, 1887. 
JouN WILLIAMs, M.D., President, in the Chair. 

~ Adjourned Discussion of Dr. Griffith's Paper on Tubo-Ovarian 
Cysts.—Mr. Doran considered that Dr. Griffith’s definition of a tubo- 
Ovarian’ cyst was sound ‘enough for practical purposes. The term 
** ovarian cyst” was, however, vague, as the nature of cystic disease 
ofthe ovary, other than that»kind for which ovariotomy was per- 
formed, was very uncertain. In any form of obstruction of the tube, 
sach as that which led to: eystic dilatation, the uterine end was pro- 
bably closed by swelling of the mucous membrane. Mr. Doran then 
exbibited several specimens. The Fallopian tube was very rarely 
diseased in true cystic tumour of the ovary. In one specimen, where 
the'tabe was inflamed and bound down to the surface of the cyst, the 
ostium was patent and the fimbrie unaffected. Another series of 
specimens showed the most frequent origin of tubo-ovarian cysts— 
namely, chronic inflammation of the uterine appendages, whereby the 
tube: end ovary became bound together, and ultimately underwent 
eystic degeneration, their dilated cavities communicating by the same 
process’ as was observed in the septa of multilocular cysts. Many 
observers made out that the obstructed ostium opened again into the 
eavity of the cystic degenerated ovary, but that was exceptional. The 
congenital form was’. very rare, but Paltauf’s case, recetly reported 
in the Archiv fiir Gynidkologie, was probably of this kind. A woman 
died ‘of ' peritonitis after attempted abortion; a fetal cyst was found 
behind ‘the uterus which: communicated with the dilated Fallopian 
tubes, so that there was a free channel from the uterine cavity round 
through the tubes and cyst: back into the cavity. The parenchyma 
of' the ovaries was flattened, but contained healthy follicles, This 
condition could hardly have been caused by disease ; it was a con- 
genital malformation, but Dr. Paltauf’s memoir required study, 
Congenital tabo-ovarian cysts, and that kind where the fimbrie ad- 
hered to a cyst’on the surface of the ovary, were exceptional. As a 
tule, a tubo-ovarian cyst was one of the forms of degeneration caused 

y chronic disease of the appendages.—Dr. Horrocks remarked that 
whatever might be the true history of the formation of so-called tubo- 
ovatian cysts, whether primarily beginning in the Fallopian tube or 
the ovary, or in neither, these structures were apt to become welded 
tegether where they were in contact, and he believed the starting 
ees of’ such ‘union was frequently the ovary.—Dr. GRIFFITH 

ied. 

On Diabetes Insipidus in Pregnancy and Labour.—Dr. MatTHEWws 
DuNoAN read a paper on this subject, in which he cited two cases of 
the disease. One of them was congenital and persistent, and in it 
therewere eleven’ pregnancies He narrated two other cases from his 
own practice, and in one of these there were four pregnancies during 
the currency of the disease. Diminution of the quantity of urea 
secreted appeared’ to be of great importance in it. Similar cases of 
greatly ee secretion of urea, with feelings of weakness and sick- 
ness, Dr. Matthews Duncan had observed in women not pregnant nor 
recently delivered. 

The Mechanism of the Third Stage of Labour : some Causes of Reten- 
tion of the Membranes.—Dr. F. H. CHampneys referred to the descrip- 
tion of the process given in a former paper. He showed that the 
‘*plane of least resistance” for separation of the membranes was in 
the decidua, generally in the ampullary layer. Any: change which 
rendered this more tough, or which rendéred any other layer more 
friable, would alter this ‘‘ plane of least resistance.” Thus, undue 
friability of the chorion,’ or less firm adhesion between chorion and 
amnion than between the layers of the decidua, vould determine a 
separation of the chorion and amnion. The early separation of the 
lower pole of: the ovum tended to guard against a common defect, 
namely, failure of separation (retention) of the membranes'round the 
os internum. Rupture of the membranes at the proper time was an 
essential part’ of the proper mechanism. The proper time was, in 
nature, when ‘the os’ was about three to three and inches a half in 


diameter, and hada projection of three quarters,to oneinch. Prema. | 


ture rupture: would prejudice the separation of the lower pole of. the 
ovuin. ’ ‘Too late rupture tended to produce prolapse of the bag, which 
was'usually accompanied ‘by giving way of the chorion and advance of 
the: amnion alone, Undue or relatively undue toughness and elas- 
tidity of the aninion ‘were equivalent to a tardy eseape.of the waters, 
As regarded the removal of the membranes by traction of the descend- 





ing placenta, Dr. Champneys remarked that the membranes, as 4 
whole, owed their tenacity principally to the amnion ; the adhesion of 
the amnion to the chorion was no dotibt one of the safeguards against 
retention of the chorion. Thus, any disorder of the first process of 
the mechanism tending to separate the two ovuline membranes, pre« 
disposed to retention of the chorion. He concluded that (1) the 
mechanism of the detachment and expulsion of the membranes was a 
complex act in three stages ; (2) timely rupture of the bag of mem: 
branes was an essential part of the proper mechanism, and too early or 
too late rupture alike predisposed to retention of the chorion ; (3) dis« 
order of any of the three stages in the mechanism tended to preju- 
dice the whole process ; (4) among allied conditions might be mentioned 
too early or too late rupture of the membranes, prolapse of the bag of 
membranes, prolapse of the membranes raneend 3 after delivery beyond 
the vulva ; separation of the membranes found on examination of the 
placenta ; retention of a ring of membranes round the lower pole of 
the uterus ; retention ofthe whole chorion, Therefore, the membranes 
should generally be preserved till the os was fully dilated. After this 
they were not only (in ordinary cases) useless, but they favoured the 
retention of the membranes. They should, therefore, be ruptured 
when the os was fully dilated. Im vertex cases, if the head had 
settled over the os uteri, the advance of a smooth, sausage-shaped 
protrusion of membrane pointed to advance of the amnion alone, 
which favoured retention of the chorion. Separation of two mem- 
branes not only pointed to adhesion of the chorion, but rendered its 
subsequent removal more difficult. The following axiom might be 
formulated: ‘‘ When the membranes advance low in a vertex case, 
look out for retention of the chorion.” 

Note on the Relation between the Implantation of the Placenta and 
the Insertion of the Cord.—Dr. F. H. CHAMPNEYs reaé a paper on this 
subject, in which he said that in his work, Accowchemens Laborieug 
(p. 110, et seg.), no less an authority than Levret made the following 
statements: That the insertion of the umbilical cord into the placenta 
varied as the insertion of the placenta on the uterine wall. If the 
placenta was central the cord was centrally inserted ; if the placenta 
was excentrically planted the cord was inserted nearer to the lower 
edge ; if the placenta approached the lower uterine orifice the cord 
was inserted to its edge (‘‘ battledore placenta”), and, indeed, to its 
lower edge. This was given without corroborative facts, as an ipse 
dixit of Levret; but it still survived, though more than 130 years old, 
and had even (at least in part) been endorsed by the writers of some 
of our most recent books. Under these circumstances, Dr. Champneys 
had thought it worth while to put the matter to the test. If it were 
true, it was.so remarkable a fact that it should be accounted for ; if it 
were false, the sooner it was relegated to the proper place for un- 
authorised statements and ipse dixits the better. An analysis of 188 
cases treated in the General Lying-in Hospital was offered as a solu: 
tion of the question. The patients numbered 188, but as one of them 
bore twins the number of placente was 189. The table contained the 
class of insertion of the cord, stated whether its insertion was up or 
down, and gave the measures from which this was derived. The two next 
columns gave the position of the placenta in the uterus ; the two last 
columns gave the position of the insertion of the cord in the uterus. 
It would be seen that there was no order or proportion apparent in 
any of these relations, As regarded the position of the cord : 





Insertion of Cord. Direction of Point of Insertion. 

Up. Down. Midway. Not noted. 
Central se Peeialaes. Maree | ELPA WERE! |: MES * 
Lateral Rese Se OT cay a ee es! SR 1 
Marginal __... es Say ae he 0 -- 
Velamentous ... Rs BOS Ui? BUG LE 2 — 

ae cent gs et ea 5 

189 


issek ues a 
Levret’s dictum therefore had no foundation in fact.—The PRresrDENtT, 
in opening the discussion on Dr. merce: ge Ae series of valuable papers, 
did not think that late rupture need cause retention of the mem- 
branes.—Dr. Matrnews Duncan valued highly this series of papers. 
He would have preferred protrusion or expression of the membranes 
to prolapse, as bearing a truer meaning. He was not inclined to 
adopt any rule of interference by rupturing the membranes at a cer- 
tain stage of the dilatation of the external os, regarding all kinds of 
interference as undesirable, except when distinctly called for. He 
did not regard the site of rupture of the membranes as a sufficient 
basis for a statement of the height of the placental insertion on the 
uterine wall. He thought Dr. Champneys had disproved Levrets 
dictum as to insertion of the cord.—Dr. Cuampneys, in reply, said 
that, when he spoke of late rupture of the bag of membranes, he did 
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not refer so much to time, but to a certain point in the dipery ; that 

after the bag was hemispherical its dilating power ceas 

not advance without rupture of the chorion ; and, if this took place, 
the amnion advanced alone and peeled itself off the chorion, which 
then was often left behind. He used the term ‘* prolapse” of the bag 


as an exact translation of the 


and, to avoid mistake, had placed the terms in brackets in his paper. 
He thought the method adopted for determining the seat of the 
placenta was the best we possessed, and that the errors in a large 
number of cases would not be sufficient to invalidate general con- 


clusions. 


Specimens, etc. —Dr. STEAVENSON showed'a number of Instruments 
used in Electrolysis, including a set of Electrodes, etc., as used by M. 
Apostoli, of Paris.—Dr. Horrocks exhibited a specimen of Chronic 
Endometritis, with Microscopical Sections.—Dr. W. S. GRIFFITH 
showed a Drawing and Section of a Uterus in which a ‘‘ Contraction- 
ring’? was well seen ; it was removed shortly after a labour terminated 
by Cesarean section. —Dr. LEWERS showed a Fibroid Tumour removed 
from the Anterior Vaginal wall.—Dr, GALABIN brought Two Uteri re- 
moved per Vaginam for Supposed Malignancy. Under the microscope 
the appearances of one were like ulcerative endometritis ; the other 
was a case of round-celled sarcoma. The former patient recovered, 


but the latter died. 


, and it co 


technical German for this occurrence, 





ACADEMY OF MEDICINE IN IRELAND. 
SurGICcAL SECTION. 
Frmay, May 20TH, 1887. 
W. Cotrxs, M.D., F.R.C.S.1., in the Chair. 
Lumbar Colotomy.—Mr. THOMSON read a record of two cases of 


colotomy. In the first, in 

months, a tube about the size 
position of the colon, and bet 
tube was left in situ, and the 
good recovery. In a drawing 
how, if the colon hada long 


it could extend forwards past the jejunum, lying on its outer side, and, 
overlapping that portion of the intestine, appear second in order from 


the quadratus lumborum and 


not appear for seventeen days. The ig oe was aged 71, and 
although the wound was entirely healed, 4 
day after operation. Both operations were done for cancer of the 


rectum. 


,,, Laparo-Colotomy and Lumbar Colotomy.—Dr. Bau read a paper on 
colotomy, illustrated by five cases, in three of which the lumbar 


operation was selected, while 


He advocated the adoption of the latter operation, in the adult as 
well as the child, because it permitted a thorough exploration of the 
abdominal cavity, which might enable the surgeon in some instances 
to remove the disease ; and if this was impracticable, it ensured that 
the opening was made above the seat of obstruction, instead of below, 


as had happened with the lu 


was found with ease and certainty. 3. A complete operation for 
closure of the lower lumen, when considered necessary, could be much 


more readily and completely 


anus a terminus and not a lateral outlet totheintestine. 4. A shorter dis- 
tance of intestine intervened between the opening and the seat of disease, 


5. The abdominal wall being 


surface was less, and the fine skin of the front abdominal wall per- 


mitted a much more accurate 


6. The position of the wound was more convenient for the patient. 


The sole advantage of the lu 
fact that the peritoneum was 
an important matter. Ext 


cavity could be altogether avoided ; for this purpose he had devised a 
clamp which allowed the intestine to be opened and carefully sutured 
to the skin, and the lower orifice could, at the same time, be closed 
without the escape of feces into the peritoneal cavity. The incision 
recommended by Dr. Ball was in the left linéa semilunaris, care being 
joining the umbilicus and the middle of | 


taken not to go below a line 
Poupart’s ligament ; by this 


be in no danger of being divided. The sole coutra-indication to the 
performance of laparo-colotomy he considered to be the presence of 
extensive meteorism,—Mr. THORNLEY Sroxer, having seen the two 
cases which Mr. Thomson had recorded, bore out his statement as to | 
the difficulty of identifying the colon. The identification of the colon 
was by no means 80 sim le as writers suggested. He believed the tube 
which Mr. Thomson indicated in one case was not the small intestine, 
that it was a very dilated ureter, — 


and was inclined to think 


which the patient survived twenty-one 
of the small intestine was found in the 
ween that viscus and the kidney. The 
colon was opened, The patient made a 
of a frozen transverse section he showed 
mesentery and was distended by flatus, 
not first. In the second case, feces did 


e died on the twenty-thir 


in two laparo-colotomy was performed. 


mbar operation. 2. The large intestine 
carried out, thus making the artificial 


thinner in front, the extent of wound- 
coaptation of skin to mucous membrane. 
mbar operation in ordinary cases was the 


not injured ; this was not, in his opinion, 
ravasation of feces into the peritoneal 


means the deep epigastric artery would 


Mr. Franks thought too much had been said in favour of Japaro- 
colotomy, and too little in favour of the lumbar operation, The 
statistics Dr. Ball had cited were against his own contention, a8 
showing increased risk of opening the peritoneum, One of the 


—-Mr. Tosrn, while confident of a consensus of opinion in fayour of 
early operation, was equally sure that the cry could be carried. too 
far, When there was malignant stricture of the rectum, inflamma- 
tion might be remedied by palliative treatment, and when it subsided 
the bowel would carry on its work.—Dr. CHANCE joined in the dis- 
cussion.—Mr, THoMson replied. He agreed that’ the operation 
might be undertaken too soon as well as too late, _ Seeing the 
definite risk to life whichever operation was adopted, it was de- 
sirable to consider whether the patient could not be brought along 
for a year or two by attention to his condition, and then operated 
upon, thereby adopting the more likely plan of lengthening the 
patient’s life than by operating on the colon the moment disease in 
the bowel was diagnosed. Dr. Ball’s method had many advantages 
over the lumbar operation, because the bowel could be thoroughly 
explored and cut,down upon, while the operstor could identify and 
handle the intestine. But unless there was an intention to remove 
the lower part of the bowel altogether, he did not see the advantages 
the operation gave beyond the lumbar, except in the line of facility. 
__Dr. BALL also replied. He failed to see what advantage Mr. Franks 
claimed for the lumbar operation beyond what he had himself admitted 
—-namely, that the lumbar operation was supposed not to wound the 
peritoneum. But, as a matter of fact, even 10 the hands of skilled 
surgeons, the peritoneum was sometimes necessarily wounded, and 
therefore he thought it better to make a wound advisedly, with the 
precautions su gested, by which the escape of feces into the peri- 
toneum could . absolutely prevented. Although Mr. Franks found 
the colon without difficulty in his three cases, yet there was | 

ositive evidence of skilled surgeons that in other cases it could not 
2 found, and that the duodenum had been opened in mistake instead 


of it. 














SOUTH AUSTRALIAN BRANCH (ADELAIDE). 
TuuRsDAY, MaRcH 31sT, 1887. 

J. C. Verco, M.D., President, in the Chair. 

u: 


Water-Supply of Adelaide. —Dr. Povitron drew attention to the 
probability of the water in Hope Valley Reservoir being contaml- 
nated by effete human and other animal products, both, by surface 
drainage, and also by deeper percolation through the subsoil, It was 
resolved that the President of the Branch should communicate with 
the President of the Central Board of Health on the matter. 
Pilocarpine in Puerperal Eelampsia,—Mr. J. H. S&. FinnIss, 
M.B., C.M.Edin., related a case of puerperal eclampsia in @ woman, 
aged 24, treated by hypodermic injections of nitrate of pilocarpine. 
The first seizure occurred twenty-one hours after delivery ; the fit was 
receded by severe headache. Resort was at first had to chloral and 
fromide of potassium, combined with the administration of ether 
during the epileptiform fits, but without much benefit. The first dose 
of nitrate of pilocarpine (one-fifth of a grain) was administered hypo- 
dermically at 7 A.M., thirty-seven hours after delivery. Within a 
minute or two profuse perspiration came on, and saliva poured out of her 
mouth ; the pupils contracted a little. She had five more convulsions, 
with stertorous breathing in the intervals, up to8 A.M., when the dose 
was repeated. She had had three more convulsions up to 9 o'clock, 
but these were milder and shorter. During each fit ether was admini- 
stered to assist in lessening arterial tension. She had no other fit 
until 2 p.M., she had another at 2.30 P.M., and a very severe one soon 
after 3P.M. | Nitrate of pilocarpine, one-third of a grain, was injected; 
it produced the same physiological action as 1n the morning. At 8 P.M. 
she had slept for three hours ; the temperature was 104.2 ; she was still 
unconscious ; she passed urine and her motions. in bed, but had had 
no more convulsions since the third injection. At7o clock the next 
morning her temperature was 103°; she had had no return of the con- 
yulsions, and had slept at intervals through the night, but was still 
unconscious. At 8P.M. of the same day the temperature was 98.2" 5 
she had had a good calm sleep for three hours in the afternoon. She 
gressed favourably. There was a trace of albumen in 


subsequently pro 
the rine dtan it was examined on the second day.—Mr. GILES 


stated that he had seen nitrate of pilocarpine used in the Edinburgh 
Maternity Hospital by Dr. Halliday Croom, in a case of puerperal 
eclampsia, The convulsions had commenced soon after the birt of 


the child, the patient being perfectly unconscious, and the breathing 





stertorous. On the morning of the third day injections, hypodermics 
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ot , Of one-sixth of a grain of nitrate of pilocarpine were employed, 
rapid and © satisfactory effect. In ‘one case he had treated, 
fhe convulsion which came on ‘after labour yielded rapidly to injections 
; hitrate of pilocarpine (one-sixth of a grain) used every two ‘hours 
or-one day. In this case the patient was unconscious about forty- 

ht honrs, and the injections were commenced on the second day. 

6 physiological action of the drug was rapidly produced. ‘Within 
& minute after the injection drops of perspiration were running off her 
forehead, which Frereutly was quite dry. After the first injection 
the frequency of the convulsions diminished, and by evening con. 
cansness returned.—Dr. LENDON related a case, and Mr. FINNISs 


Erosion of Subclavian Artery by Hydatid.—A paper on a’ case of 
liydatid cyst eroding the walls of the subclavian artery was read by 
Dr. ‘W, Gakpnen. It is published at 125. 

Living Specimen.—Dr. Ganvyen ; Fangating Testicle successfully 
treated by a Plastic Operation. 








REVIEWS AND NOTICES, 


L’/AMPUTATION pU MzMmBRE SUPERIEUR DANS LA CONTIGUITE DU 
:"PRoNc (amputation interseapulo-thoracique). Par Pau, BERGER, 
“Chir. de 'Hépital Tenon, Paris : Masson. 


THE subject of this monograph is the total ablation of the scapula 
and arm, or, in certain cases, of all that is left of this member after 
an anterior amputation or some accidental mutilation. The argument 
is that the scapula and clavicle forming the skeleton of the upper 
extremity, the operation in question is to be considered as an ampu: 
tation of this member, and has no relation with the coxo-femoral 

t dials on. ‘It should occupy a special niche in the classi- 
itdvion’”’ of “amputations, and must be placed’ either’ amongst 
ai tions‘ or“ disarti¢ulations. “As thére is no’ interarticular 
line or furrow for guidance from the surface, its execution must be 
referred to the interval ae the scapula from the thoracic 
parietes, represénting, in fact; an articulation **A dibtance,” and the 
author proposes either the term ;‘amputation of the upper extremity 
in the contiguity, of the trunk,” or ‘‘interscapulo-thoracic amputa- 


ti ” . 

"Mat classical works on operative surgery entirely pass over this 
tarriemt Sani seat a with Fey terms as ‘‘ablation,” “ enun- 

ation,” .“‘ extirpation,” etc., there iving rise to innumerable 
Pinplications and transmitted errors. m roe 

It is ‘to endeavour to remedy this state of things that the present 
work is undertaken, aud, upon certain facts, to establish an operation 
which, without being destined to be of frequent application in surgery, 
is at the same time to offer a sure and efficacious resource in certain 
cases considered to, be almost desperate. 
Sew most of the leading English operators have either excised the 
‘pile or removed the éntiré upper extremity by methods of theit 
own land he quotes Liston, Fergusson, Wood, Heath, P. H. Watson, 
pier and others), or what may ‘be called ¢lassical ones, we pass 
ver ‘Berger's recapitulations and give his own process, in which he 
been ably assisted by M. Fartabeeuf. a 
oats rencielly an, operation of two flaps, one, an antéro-inferior 
OF pectero-a: Hary, , the, other, a supero-posterior or cervico-scapular. 
2h Operation consists of two “acts ;” the first in two, and the 
orend in three, parts. The first is for the purpose of the prevention 

het orrbege, and commences by the section of the clavicle, fol- 
ide Y,,the resection (subperiosteal) of the middle. portion of the 

ne, which immediately covers the great vessels, and terminates 
with the isolation and section of these. vessels between a double 


ligature. 
F ithe second Consists of the incision of the contour and the deep dis- 
section of the antero-inferior flap, formed by portions of ‘the pectoral 
muscles and Jatissimus dorsi, a, dissection which permits of division 
of the brachial plexus, and leads to‘the subscapular attachments: of 
the serratus, magnus ; next, the incision and. raising of the supero- 
posterior, flap formed by the trapezius alone, and fimtiny by ; the 
aye and internal borders of the scapula; thirdly, the section of 


line, of insertions to the superior and internal borders: of the 


eapula, of the serratus magnus, omo-hyoid, levati i 
ssid thomboidei, The lines of jucision are as, follons  wrat eee 


te expose, divide, and resect the claviclé and. apply:-the li 
shoal fe sat tn entitle sominensng tutto 
gnd behind the, acromio-clayicular articulation upon, the 


depressible summit of the angle formed by the Pos terior border of 





the clavicle ‘and seapular crest; Internally it commences or sto ps 
according to the size of the individual, about two fingers breadths from 
the sterno-clavicular articulation, upon the clavicle, in front rather 
than above: Between ‘these two points the incision is straight. — 

To fashion the posterior flap the incision commences at the middle 
of the scapular incision, and 8 external to and below the tip of 
the coracoid process (which is easily felt), and running a good finger’s 
breadth over the deltoid, curves downwards to the union of the in: 
ferior border of' the tendon of the pectoralis major with the arm, 
traverses the interna! aspect of the member just below where the tendon 
of the latissimus rounds out, descends backwards, following the 
furrow which separates the muscular masses of the teres major and 
latissimus, to terminate finally behind the inferior angle of the 
scapula, : 

Then follows a most elaborate account of the position of the patient 
and operator, structures divided, etc., extending to prolixity. 

The operation reads rather as though at present it had been limited 
to the dissecting-room, but it is certainly ingenious, and should 
be adopted when possible. Unfortunately, in such serious cases as 
demand total ablation, we are rarely able to do other than ‘‘cut our 
coat according to our cloth.” 





MEDICAL AND SuRGIcAL Memorrs. Vou. II. By JosEPH JONES 
M.D., New Orleans, L.A. 1887. 
Tuts large volume of close upon 700 pages appears eleven years after 
the issue of Dr. Jones's first volume of Memoirs. Its contents relate 
chiefly to the various forms of malarial fevers, and bear evidence, 
even without the continually-repeated assurances of the author, of 
careful and laborious’ investigation. The microscopical characters of 
the blood in malitialdisease are illustrated by numerous: coloured 
plates and engravings. ‘Dr. JonEs enumerates the micro-organisms 
found ‘in malarial blood as (1)' minute globular bodies from the 
10,000th to the 30,000th part of an inch in diameter, having tli 
general character of spores of bacteria ; (2) globular’ bodies: of larger 
size found in the plasma, colourless and ‘coloured corpuscles ; (3) ovoid 
eylindrical, and “* gt is al bodies, which increase during the cold 
§tage ; (4) colourless blood-corpuscles, containing minute pigments, 
granules, and dark spherical bodies, the behaviour of which to reagents 
suggests that théy are vegetable organisms ; '(5) masses of hemation of 
various forms and sizes; (6) marked variations in the size of the 
blood corpuscles. Why the latter two conditions should be included 
among ‘‘ micro-organisms” is not apparent. The most important 
results of Dr.. Jones’s investigations are that the phenomena of 
malarial fever are due to the presence of micro-organisms in the blood, 
which destroy the coloured blood-corpuscles and derange the normal 
chemical changes'in the blood and organs, developing a toxic chemical 
compound. ‘The active febrile phenomena of malaria are “‘anti- 
septic,” tending to inhibit the development and to destroy the micro- 
organism. In support of this he points out that many of the most 
fatal effects of malaria occur in cases with comparatively little’ eleva- 
tion of temperatnte; the recurrence of paroxysms is due to the 
partial destruction of the, micro-organisms, which,’ when not wholly 
destroyed during the febrile stage, are reproduced. It might seen 
from this that to check by quinine. or other. drugs, the febrile pheno- 
ména would be prejudicial to the patient; but Dr. Jones’s explanation 
of the action of quinine, arsenic, and mercury is that they “‘act'as 
isons to the. micro-organisms of malarial fever, excite an antiseptic 
effect upon the blood, bind the oxygen more nearly to the hemoglobin 
and proteids,” and directly promote elimination of the noxious pro- 
ducts. From this it would appear that the fever and the quinine 
which reduces the fever are equally ‘‘antiseptic.” Dr. Jones has 
demonstrated that the colourless corpuscles appropriate and absorb 
the colouring matter of the destroyed red corpuscles, and that they 
too are invaded by the spores of the malarial bacillus. : 
A. very full discussion is given to the question of intra-cardiac 
thrombosis, a formidable danger in the severer forms of malarial 
fever, aud one which Dr. Jones attributes to the direct action of the 
pathogeniv' organisms upon the blood-corpuscles, 
Under the head of Gangrenopsis, cases are given of a remarkable 
destruction of the cheek and facial bones which occurs in some cases 
of malaria] feyer, resembling cancrum oris. In one case one sidé of a 
child’s face ‘* wits literally destroyed as high as the frontal sinus ; the 
teeth, maxillary, malar palate, and orbital bones were cast off, death 
oceurring on the twenty-fifth day.” ; 
No fewer than 200 pages aré occupied by the subject of Malarial 
Hematuria, Dr, Jones describes cases of paroxysmal attacks of 
hematuria from the malarial poison, The disease known here by the 
name of paroxysmal hemeglobinuria, or hematinuria, he also invari- 
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ably speaks of as paroxysmal hematuria, which we understand after 
reading the following: ‘‘ The view held by some writers, as Sir Wm. 
Gull, that in most‘cases ‘hematin, and not coloured blood-corpuscles, 
are found in the urine, must be received with caution, for in many in- 
stances it is not stated how soon after the voiding of the urine the 
microscopical examination was made. It is especially unphilosophic 
and premature to found any theory of the disease upon the supposi- 
tion that the hematin of the blood’ isuliberated in the circulatory 
system, and simply eliminated from the blood by the kidneys.” 

The’ suggestion that the’ numerous.and carefully observed cases of 
So hemoglobinuria, are merely instances of decomposed 

loody urine requires no refutation, and as the author of this work after- 
wards admits that malaria) hematuria and paroxysmal hemoglobinuria 
are evidently distinct,” he scarcely need have gone so far afield to 
prove’ other observers ‘‘unphilosophic and ‘prematare.” Dr. Jones 
writes, malarial hematuria is characterised ‘by chill, fever, profuse 
perspiration, incessant nausea and vomiting, rapid jaundice, and, in 
many cases, hemorrhages not only from the kidneys, but from the 
mucous surfaces generally, while ‘‘as a general rule ‘paroxysmal 
hematuria’ is unattended by jaundice, vomiting, and the great and 
lasting prostration which marks the malarial disease”. Even here 
there is not a word as to the diagnostic symptom that in the latter 
disease no blood-corpuscles are found in the voided urine. The nature 
of these discharges of blood-colouring matter is of much interest ; it 
has ‘been generally supposed that it is accounted for by some destruc- 
tion of red corpuscles in‘the blood. If such destruction produce it, 
we should ‘expect to find masses of hematin in the urine during the 
paroxysmis of ague, if, as Dr. Jones urges, the red discs are destroyed 
in malaria by micro-organisms. 


~» No oné can question that these ‘* Memoirs” contain a large amount | 


of valuable and important information on the subject of malarial 
fever, but it is so overwhelmed with miscellaneous dissertations on all 
conceivable points of medicine and physiology that its usefulness is 
seriously impaired. The author tells us that he has been forced to be 
his own publisher, and it is perhaps for this reason that we find 
interspersed throughout the main matter of the book a whole treatise 
on the history and usés of the spéctroscope, commencing with the 
decomposition of white light by Sir Isaac Newton ; a short treatise 
on phthisis, with the italicised warning that ‘‘if people would send 
for the carpenter and properly ventilate their houses they would 
not so often need his services in the graveyard.” ; ‘' practical observa- 
tions on the treatment of rheumatism and syphilis,” with Dr. 
Jones's not very startling proposition that “the effects of the syphilitic 
deposits or tumours of the brain will depend upon the position they 


‘occupy and their rapidity of growth.” A long treatise on the 


‘‘ Comparative Anatomy and Chemistry of Blood in Man and Ani- 
mals” is shortly afterwards succeeded by a section on the ‘‘ Compara- 
tive Anatomy of the Respiratory System” ; the whole of our know- 
ledge of the chemistry and properties of the blood is given at the 
greatest length, and after a chapter on the Micro-organisms of Typhoid 
and other Diseases comes a comparison of the blood-state in malaria 
and diabetes, but once having touched on the latter subject the whole 
pathology and treatment of diabetes is reviewed with illustrative cases. 
Next comes a chapter on Digestion of Albuminoids and Flesh, with an 
addendum on the Comparative Anatomy and Physiology of the Pancreas. 
Many other subjects are incidentally treated in extenso. The report of a 
trial in which Dr. Jones identified a murdered man by the changes in 
the bloed on clothes, which showed him to: have! been suffering from 


1 s . . 
ma.arla, occupies six pages, Weare even told how Dr. Jones ‘‘re - 


paired forthwith by steamer and railroad” to the court, and his sub- 
pena is given us at full-length. In a work of this sort surely credit 
might have been given to its readers for some amount of physiological 
and medical knowledge, but Dr. Jones has thought right to treat every 
subject on which he incidentally touches. in physiology ab initio. On 

s.account, and by reason of the entire absence of system and the 
want of any index of the contents renders it a heavy labour to his 
yrouldsbe readers to extract from it the important and valuable in- 
eaten it contains... We trust that at some future time that part of 

® work on Malaria may be extticated from other matters and rendered 
more available for reference and instruction. 





TwEnTy-SzconD ANNUAL Report oF THE SANITARY CoMMIS- 
SIONER WITH THE GOVERNMENT OF INDIA. 1885. 
TuIs report has been delayed, owing to the lateness in the submission 
of returns from troops on field service in Burmah. The section on the 
health of the European army of India is so far imperfect that it does 
Rot include in full the returns from that part’ of the empire. The 
health of the European army was less favourable than. in: the previous 
year, The admission- and daily sick-rates, were allihigher than 


.84 per mille less than the average of 1870-79. 





the average of 1870-79,” The death-rate, however, was 5 per 
1,000 less than the average of 1870-79, although 2 per 1,000 higher 
than that of 1884, This higher death-rate was common to all three 
presidencies ; but in that of Bombay it was most notable. On the 
other hand, the loss from invaliding was much less than usual. The 
total loss to the army from death and invaliding was 37 per 1,000, a 
ratio lower than that of any other year between 1870-79 and 1885. 
In the Bengal Presidency, while the admission-rate was 1 per 1,000 


less than in 1884, the daily sick- and death-rates were higher, show- 


ing a more serious type of disease, The mortality from cholera was 
less than in 1884, but diseases of the heart were three times as fatal as 
in 1884, and the death-rates from enteric and other fevers, dysentery, 
and hepatitis, were higher than in the preyious year. The total loss 
from death and invaliding was 11 per 1,000 less than in the previous 
year, and 20 per 1,000 less than the average of 1870-79. 

‘In the Madras Presidency the health of the British troops, although 
not so good as in the previous year, was more favourable in 1885 than 
in Bengal or Bombay. The - admission- and daily sick-rates were 
higher than for some years past, particularly in respiratory affections, 
phthisis, and venereal diseases, The total loss from death and_.in- 
validing was 38 per 1,000, which is 7 per mille less than in 1884, and 
It is impossible to read 
the above figures, representing as they do a year by no means to be 
regarded as one favourable to fealth, without great satisfaction. 

In Bombay the European troops suffered more from ill-health than 
those in Madras, but less than those in Bengal, but the mortality- 
rate was greater than in either of the other presidencies. The increase 
in sickness was in cholera, ague, dysentery, scurvy, and, we regret to 
add, alcoholism, an increase probably due to the fear of cholera, as 
soldiers are prone, like the class from which they spring, to ‘‘ drown 
care” in drink when the fear of this much dreaded disease is upon 
them, The cholera mortality was very high (6.92), higher than in 
any year between 1870 and 1885. This high mortality occurred chiefly 
in Afghanistan, where dysentery and respiratory diseases were also very 
fatal. The total loss from death and invaliding was 53 per 1,000, 
being 2 per mille greater than in 1884, but 5 per mille 
less than the average of 1870-79. The report shows how unfavourably 
the statistics of the Bombay Presidency are affected by the inclusion of 
the statistics of Southern Afghanistan, where sickness prevailed to a 
much greater extent in 1885 than in the previous year, 

As usual malarial fevers caused a great proportion of the sickness in 
all three presidencies; venereal diseases, as usual, head thelist in Madras, 
and we are sorry to see it noted that in all three presidencies the admis- 
sions from this disease were above the decennial average of 1870-79. 
In the appendix to the report the increase in the number of cases of 
venereal disease is attributed: 1. To the increased proportion of 
young men under 24 years of age ; 2. Diminished married proportion; 
3. Increased number of inexperienced soldiers annually imported. 4, 
The more frequent movement of troops. India has not escaped the 
action of the fanatical faddists who, shutting their eyes to the fact that 
they are dealing with a celibate army, for the most part under 30 
years of age, insist on the abolition of all rational means for prevent- 
ing the spread of this loathsome disease. Let us see the effect of this 
action, ‘*The result of the experiment [of closing lock hospitals] 
means that 130.8 per mille of those men who garrisoned the canton- 
ments where lock hospitals were closed contracted venereal disease, 
who would not have suffered had the hospitals remained open. Asthe 
strength of the army of India was 56,967, this means that the experi- 
ment caused 7,451 more admissions than would otherwise have taken 

lace, and assuming that each case remained on an average twenty 
pa in hospital, this would represent 149,020 days of inefficiency. 

We are quite aware that evidence of this kind will make no impres- 
sion on the minds of faddists here or elsewhere, but surely we may ex- 
psct that they will stiffen the determination of responsible Governors 
in India and at home to govern on sounder principles than those which 
regulate the action of hysterical men and women on great questions of 
public health and sanitation. 

We must return on a future occasion to the history of the cholera 
epidemic of 1885, and some important matters arising out of it, 





Du Riécime ALIMENTAIRE. Par GERMAIN Ste. Paris: Delahaye 


et Lecrosnier. 1887. 
From the earliest periods of the history of medicine, diet has been re- 
cognised as an important factor not only in the treatment of disease, 
but in the preservation of health. The subject does not admit of dogma- 
tising, as in every case the aliment, as regards quantity and 
quality, must be adapted to the needs of the organism, which is sub- 
ject to constant variations. Such a work as the one before us from 
the pen of Dr, GERMAIN SKE calls for no apology. The need of a 
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really scientific and exhaustive treatise on the one hand, and his re- 
searches in this department on the other, would afford a justification, 
if any were necessary, for publishing this portly volume. 

Diet, as a branch of natural science, comprises the needs of man 
from his birth to the grave, in health and in disease, Thanks to the 
investigations which have been carried on during the last fifty years, 
we can now reason on fairly reliable data as to the requirements of the 
organism under ever-varying conditions of occupation and disease. 
Our sensations do not indicate with sufficient clearness, or we do 
not listen to them with sufficient attention, to allow of that adjust- 
ment of diet to exercise and expenditure of energy which are theoretic- 
ally and practically necessary. Accidental causes, mental or physical, 
may dull the appetite, and permanent causes, such as sedentary occu- 
pations or hot climates, may so far interfere with our sensations that if 


we listen to them only, we may seriously impair functional activity , 


and lead to disablement of the tissues. The tendency in health, how- 
ever, is not in this direction, while in disease the dietary follows the 
whim of the adviser according to his particular views. What we 
have to aim at is a scientific comprehension of the subject. 

The first chapter is devoted to the consideration of the chemical and 
physical characteristics of the different classes of food-stuffs. A true 
aliment, we are told, is destined to provide for the maintenance of 
animal heat, and the value of a particular article of diet must be 
judged on this basis, irrespective of its source. From this point of 
view, vegetarianism is a perfectly admissible system of diet, the only 
disadvantage of which is that it requires a vigorous digestion for its 
assimilation. A dietary exclusively composed of green vegetables 
and herbs is inadequate to fulfil the needs of the organism. In con- 
sidering the effects of an albuminoid diet, we become aware of the 
great advances which have been made in the investigation of this 
abstruse and complex question. It may now be received as proved 
that the réle of albuminous bodies in the organism varies according to 
their amount, and according to the presence or absence of the other 
elementary food-stuffs which go to make up a normal diet. A certain 
amount is indispensable if the body-weight is to be maintained, but 
an excess leads to a wasteful expenditure of energy without a corre- 
saresen:, Saray for the economy. On the contrary, a highly nitro- 
— iet is a means of reducing the body-weight, when this is 

eemed necessary or desirable. We cannot follow the author through 
the interesting considerations of the attributions of the various classes 
of foods ; it will suffice to say that these are skilfully and exhaustively 
discussed, and the foundation laid for the practical application of the 
principles which are deduced therefrom. 

After the consideration of food-stuffs comes that of their digestion, 
upon the proper performance of which function their nutritive value 
so largely depends. The physiology of digestion unfortunately still 
presents points of difficulty, but these are no longer such as to pre- 
vent our understanding the main details of the process. Indeed, one 
of the most valuable and remarkable innovations of recent years has 
been the introduction of pre-digested foods, and their use is daily be- 
coming more general. For this reason the chapter on these artificial 
products possesses a peculiar interest, and the value of the chapter is 
enhanced by the impartiality of the author, who carefully avoids 
showing a preference for particular preparations. Useful as are these 
products, we are cautioned not to exaggerate their value, which, if 
great, is not absolute. 

From diet as a matter of physiological interest we pass to diet as a 
therapeutical agent, and here the multitude of ever-varying patholo- 
gical influences complicate rud obscure the question. The author 
naturally begins with diseases of the organs of digestion, not only on 
account of their being so wide-spread, but also because they not un- 
frequently underlie or accentuate disorders apparently referable to 
other parts of the organism. Scarcely less interesting is the chapter 
devoted to diet in fever. Est modus in rebus is the author's motto, 
and he endeavours to place the subject on a scientific basis which 
shall render the feeding or the starving of fevers on empirical grounds 
unn - The volume concludes with the discussion of various 
systems of diet for specific purposes. 

The volume offers an excellent compendium of our present know- 
ledge in the matter of dietary from physiological, pathological, and 
clinical points of view. The author's style is clear and unembarrassed, 
and he shows a considerable freedom from prejudices. 








A BONE-SETTER at Aubervilliers being applied to by a man with a 
nasal polypus for advice, covered him with blisters from head: to foot, 
and, by dint of promises to cure him, extracted 500 francs from his 
patient. For this a French court has sentenced him to three months’ 
imprisonment, and his wife, who had been assisting him, to fifteen 
days’ imprisonment, 





REPORTS AND ANALYSES | 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDIOINE, SURGERY, DIETETICS, AND THE 
ALLIED SOIENOES. 


DESCRIPTION OF A NEW BULLET-EXTRACTOR AND 
EXPLORER. 


By Surgeon-General J. E. Tuson, M.D., F.R.C.S. 





Since publishing the description of this instrument in the Medical 
Times and Gazette, 1870, I have introduced into one case, which is 
compact and portable, a Nélaton’s probe and an electric indicator, 
both of which pass down the shaft of the extractor and explorer, so 
that it must impinge on the substance it passes, and indicate whether 
it be a bullet or no. This is, I apprehend, a very important ad- 
vantage to the surgeon, as it is a sure guide to the diagnosis of the 
existence of a bullet. Ina tortuous and deep-seated wound it is diffi- 
cult to direct either the Nélaton probe or elastic indicator to the 
site where the bullet is lodged. 

It will be remembered how uncertain the surgeons were of the ex- 
istence of a bullet in the wound of the ankle of the late gallant 
General Garibaldi, which is an exemplification of this fact ; and until 
Nélaton introduced his porcelain probe, which brought away the im- 
pression of the leaden bullet, the diagnosis was not arrived at. 

I am desirous thatthe profession should know more of the bullet-ex- 
tractor invented by me some years since, and which has not as yet, for 
want of opportunity, been fairly tried by army surgeons. A long ex- 
perience in gunshot-injuries inclined me to have an instrument made 
which would in its shape and conformation be similar to a probe, and 
combine in its mechanism prehensible powers to seize a bullet the 
moment its situation was felt by the surgeon. The instrument was, 
therefore, made in the shape of a probe, with three blades at the end 
which shut completely, so that it might be introduced into a gunshot- 
wound with perfect facility. I believe that most surgeons on the 
field of action have felt the difficulty of finding a bullet, and have 
frequently ay Say pe the annoyance, after ascertaining its position, 


on searching for it with the bullet-forceps now in general use, to have 
found it had slipped away into adjacent cellular tissue or sheath of a 
muscle. The blades of the instrument open or shut at the surgeon’s 


discretion, and the moment the situation of the bullet is indicated by 
the sense of palpation, it can be seized by the operator. In addition 
to this a centre screw passes through the instrument, which, on being 
revolved, enters the bullet, and fixes it so firmly that it can be ex- 
tracted, even if it be impacted in a bone. The screw cannot injure 
surrounding tissues, as it works between the blades of the forceps, in 
the hollow space produced by their convergence. I believe 
this™ instrument will be As | useful, as it is portable and 
light. The forceps now used in our army cases are so inadequate for 
the purpose that I think an improvement on them will be considered 
a desideratum. 
This bullet-extractor is made by Mr. Pratt, Oxford Street. 





; BAIRD'S CHLORIDE OF AMMONIUM INHALER. 
Barry’s chloride of ammonium inhaler is an ingenious little appa- 
ratus shaped like an ordinary tobacco pipe with two bowls, one 
placed immediately behind the other. In the first receptacle four 
drops of ammonia are placed, whilst the second contains an equal 
quantity of hydrochloric acid. The stem is also dilated, and is 
tightly plugged with absorbent cotton-wool, moistened with a solu- 
tion the composition of which is not stated. It is intended for the 
treatment of cold in the head and chronic deafness. We have made 
several. trials with it, but some difficulty has been experienced in 
obtaining the fumes perfectly neutral. An excess of ammonia or acid 
irritates the mucous membrane, and should be avoided. 


THE PHARMACOLOGY OF DRUMINE. 

Messrs. BURROUGHS AND WELLCOME write: Dr. John Reid, of Australia, writing 
upon drumine in the Journau of July 9th, p. 68, states that he has given us 
‘fully detailed directions for the preparation of drumine chloride,” and ‘‘be- 
lieves the pure alkaloid will soon be in the hands of the profession.” In order 
to prevent any misconception, we think we should explain that the specimens 
of drumine which Dr. Reid has been good enough to send us did not exhibit 
(whether from transportation or other causes we are unable to say) the pro- 
perties the Doctor characterises as belonging to the fresh drug. Accordingly 
A rat Dr. Reid to kindly send us some samples, which he has himself 
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‘BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887, 


JupscriPTions to the Association for 1887 became due on January 
ist. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches,‘ are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office; High 
Holborn, 
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THE COMMITTEE ON THE ARMY AND NAVY 
ESTIMATES. 


Tur Select Committee on the Army and Navy Estimates, in their 


praiseworthy endeavours to reduce the cost of the army at large, seem 
to have directed their attention very particularly to the costliness of 
the medical service. Without considering the various questions that 
have been put forward by the chairman and members of the Com- 
mittee on the manner in which the different items of expenditure are 
distributed in the army estimates, the rates of pay of the medical 
officers, the subordinates of the Medical Staff Corps, and of the out- 
lays in hospital establishments, all of which can be better dealt with 
elsewhere, there are one or two notable points to which we think 
attention may be called with advantage. One is the frequent refer- 
ence to the vote which includes the pay of the medical officers having 
been increased as the effect of a ‘‘ strike.” 

The question put to the Accountant General was, ‘‘ When the Secre- 
tary of State succumbed to the strike, did he do so by a new 
Warrant” The reply of the Accountant General was in the affirma- 
tive, so that the occurrence of a ‘'strike” seems to have been ad- 
mitted without any demur. Another query put to the Accountant 
General was, ‘‘ What would the Secretary of State and the Com- 
mander-in-Chief have done if the captains or majors of the Queen’s 
service had demanded an increase of pay, how would the Secretary 
of State have dealt with that demand?” Surely such questions as 
these indicate a grave misapprehension on the part of all concerned. 
What is commonly understood by a '‘ strike,” is a body of men quitting 
their occupation or employment, and refusing to resume it unless their 
employers yield to the demands made by them, whether it be a matter 
of increase of pay, or whether the demands refer to the removal of 
some alleged grievance connected with their occupation. It is needless 
to say that nothing of the kind has ever occurred, or could occur, in 
the public service. What actually did occur some years ago was 
that the terms offered by the Government were not such as to induce 
members of the medical profession to seek employment in the army, 
nor were they regarded by-the leaders of the profession as sufficiently 
advantageous to warrant them in recommending the better class of 
medical students to accept them as a recompense for the risks and 
Testrictions of a career in the military service; and the Government 
accordingly raised their terms, It was a simple case of supply and 
demand, and in no way partook of the nature of what is commonly 
understood by the term or condition of a ‘‘strike,” It was nothing 





more than what is taking place every day in occupations and pursuits 
of all sorts, and that must continue to take place in all branches of 
the army so long as voluntary service holds its ground... It matters 
not what branch of the public service is regarded, if the terms offered 


by the Government are not such as to attract men of the qualifications 


and calibre that are required, the Government must either improve 
their terms or go without the men they have invited altogether, or 
must be content to accept men of a lower stamp and inferior qualifica- 
tions, It seems strange that any other ideas on this head could be 
entertained in a country which makes the boast of being a free 
country. Even in the combatant ranks, if the terms and advantages, 
present and prospective, offered were not sufficiently advantageous, or 
were not regarded so by those who seek for commissions, the number 
of competitors for such appointments would of course speedily dimi- 
nish, and before long, if persevered in, the competitors would dis- 
appear altogether, as they nearly did some years ago among the can; 
didates for medical commissions, 

Another point in the inquiry which cannot fail to attract remark is 
the tendency to compare things with one another which are really 
not comparable. It seems obvious that the condition of things in a 
country where forced conscription is the rule, where every medical 
practitioner is compelled to serve for three years in the army; or, if 
volunteering to pay the expenses of uniform and other matters, then 
to serve for one year, and where a certain number of surgeons have 
the whole cost of their medical education defrayed by the State, can- 
not be logically contrasted with the corresponding conditions of things 
in a country where no such rules are in force. 

Incommensurable as the circumstances of two countries under such 
opposite conditions seem to be, we yet hear of such a question being 
asked as: ‘‘Ifit costs half a million to doctor 150,000 Englishmen, 
what will it cost to doctor a million and a half of Germans?’ Many 
circumstances would have to be taken into account before a full ex- 
planation of these different amounts of remuneration could be 
arrived at. Even in comparing the rates of money remunera- 
tion of officers serving in different parts of the same army, very 
many collateral matters have to be taken into consideration 
before a just estimate can be formed of the relative fairness of their 
amounts. 

The outlay in time and education, the nature of the service and its 
responsibilities, the number of other advantages afforded, the prizes 
open to attainment, must in each instance be all taken into account, 
We know from the fact of its occurrence that two brothers may start 
in an army career, one, after a more expensive education, as a medical 
officer, the other as a combatant officer, and that the combatant offiar 
may have the opportunity of acquiring all kinds of distinctions and 
honours, of enjoying all the prestige and gratifications of Court 
favour, and attaining the dignity of a peerage, while, after a cor- 
responding lapse of time, his medical brother, with no less onerous 
daily work and no less personal risks, has to be satisfied with the 
position of a Deputy Surgeon-General. It would surely be unrea- 
sonable to expect that, with such opportunities and advantages open 
in the one branch of the service, andsuch an absenceof them in the other 
branch, there should not be a difference in the rates of money remune- 
ration given to the officers respectively holding appointments in 
them. 

After all, as we said before, rate of pay is a matter of supply and 
demand, The rate of. pay, combined with the oth r advantages, 
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offered ‘for’ sevice in ‘the chmbatant ‘ranks has ‘always ensured 
tnore thah sufficient’ supply of candidates for the service, ahd there 
hits “Béen’ no ‘teed for the terms tobe altered; the rate of pay 


offered for medical service did not “in former years entice a suffi- | 
cidtit” “number ‘of ‘applicants ; “but, “having been improved, it now | 
induces such s“nuthber to seek medical’ commissions in the army | 


a8 gives the authoritied an opportunity of making a selection among 
them.’ It will probably be found to be the wiser course not to 


disturb this arrangement. ' Whatever conclusions the Committee may | 


cotne'to, however, on this point—whether it sees fit to recommend a 
rediiction in the medical establishment of the army, dr in the terms 
offered to future candidates for appointments in the medical services, 
‘ag sortie seem to think“may be done without harm ensuing, or whether 
thé Committee limits its recommendations to a readjustment of the 
medical vétes put forward in the estimates—we trast ‘it will be borie 
if’ mind that ‘in medical practice the quay of the practitioner is a 
vital _, for consideration. 





THE ELECTRIC TREATMENT OF FIBROID TUMOURS 
‘OF THE UTERUS. 

THkrnt can Be little doubt that the communications published in this 

JoURNAL concerning Dr. Apostoli have created what is familiarly 

known as & “‘ sensation” in the profession. This expréssion is not used 


disparagingly. “Many great discoveries have been evolved almost in- | 


sensibly, but others have been distinctly sensational. The application 
of stéam-locomotion to railways caused a political and social ‘‘ sensa- 
tion,” although it was a logical sequence to the paddle-steamer, which, 
though rapidly utilised, had hardly been a surprise to civilisation. 
Turning to medical science, we’ find many instances of sensational dis- 
coveries,“intluding the introduction of vaccination and anesthetics. 
Us the electric treatment of fibroid uterine growths the starting 


point of a system which will supplant all other methods of surgical | 


treatment of solid'tumours? ‘Is it, on the other hand, an ephemeral 
fastibn;* practised in good faith, but soon to be extinguished by the 


miére fact of bad results Neither’ of these quéstions can be answered | 


in ‘the’affirmative!’ The’ first ‘includes all that the electric treatment 


canmhot’be’éxpected ‘to do, and involves a most important matter, the | 


possible misrepresentation of Dr. Apostoli’s system. A solid tumour 
cantidt be ‘conjured away. “Its atoms are indestructible. The disin- 
tegration ‘ofa fibroid ‘tumotir, as such, can be effected by force, just as 
all Sthér bodies’ can be destroyed by force. 
aiiust Himit and control force in & hundred different ways. Force ex- 
étted’ on Parts out of sight is apt to ‘cause injury to neighbouring 


‘stractités.” In the present éase, those structures are the peritoneum | 
atid intestines, so’ initdlerant of injury. ‘Besides, how can the power | 
of the Hecttit tutrent’be limited to the morbid tissues? The ‘practical | 
stirgéori,’ misititerpreting Dr. Apostoli, and believing that the sudden | 


‘and ‘Complete disintégration’ of the’ fibroid is' intended, may tightly dis- 
‘trast the new practice, and ‘prefer to open’ the peritoneum and remove 


the tumour, sécuring’ the stump ‘by means ‘of a Keberlé’s clamp, an 
operation’ hot attended ‘with high mortality in experienced hands, | 


‘With regard’ to the opinion that the practice may prove ephemeral, it, 
may be atiswered that the effects of electricity on the endometrium 
are; ut least, beneficial, the most'seriotis symptom, menorrhagia, being | 
checked, not to speak of the partial reduction i in the balk of the 
timour, as proved by éxperience. 

"The surgeon or dbstetriciah will certainly mistindertand Dr. A postéti| 


The surgeon, however, ' 


| not their total destruction, 


unless he bears in mind the summary of conclusions drawn up for 
the Academy of Medicine of Paris,in.a report.on Dr. Apostoli’s trea 

tise (see Jourxat, May 7th, 1887, p. 996). . Dr. Apostoli freely 
admits that more time and observations are needed before eoming to 
complete and decisive conclusions, His system has been ably de- 

monstrated at length, and his practice described, in several original 
articles by Dr. Woodham Webb which have appeared in the JouRNAL 
since the publication of our review of Dr. Apostoli’s work. The Paris 
Academy report states that the new treatment of uterine fibroids 
consists in the uninterrupted application of the constant current 
during the operation. The whole extent of the mucous sutface of 
the uterine cavity must be acted upon by a platinum sound ; or, 
should the uterine cavity be inaccessible, a puncture must be made in 
the hypertrophied body of the uterus, followed by negative galvano- 
caustic action, so as to form an artificial channel. The positive pole, 
which possesses coagulating and hardening properties, is applied to the 
interior of the uterus when there is much metrorrhagia or leucorrhea 

the negative pole, which acts as a solvent on the tissues, is used when 
dysmenorrhea is the chiet symptom. The surface of the cutaneous 
pole at the lower part of the abdomen must be extended to dimi- 
nish ‘the intensity of the current; this is effected by. a layer of 
wet potter’s clay about half an inch thick. A small plate of, metal 
attached to the rheophore or conducting cord is pressed on to the 
clay. ‘Without this appliance there would be great pain, and the 
skin would be burnt. A very strong current is applied for a few 
minutes about twice a week. ‘‘The operation,” says the report, ‘‘is 
virtually a uterine cauterisation, in which the highest possible degree 
of electro-chemical action is used. This intra-uterine galvano-caustic 
procedure brings about a rapid elimination of fibroid tumours, but 
Hemorrhages are arrested, the woman's 
powers are often restored, and health is assured.” 

Thus, Dr. Apostoli’s practice is not the conjuring away of a solid 
mass, As Dr. Webb states in the Jovrnat of June 18th,. page 1380, 
the coagulating effect of the positive pole transforms the hemorrhagic 
area of the interior of the uterus into a surface that will not allow of 
“sanguineous exudation or excessive secretion, and causes contraction 
of the fibro muscular mass, a lessening of its blood-supply, and,s 
lowering of its nutrition, with a consequent partial atrophy. The 
platinum sound, which is passed into the uterus, is guarded so, that 
the bare metal is brought well into contact with the walls of the 
uterine cavity, but with nothing. else, Each sitting. lasts from eight 
to ten minutes, and from three or four to over thirty. applications of 
electricity are needed. At the first sitting the current, may be raised 
‘from 20 to 70 or 100 milliampéres ; later on it may be augmented to 
150, 200, or even 250 milliampéres, The safe utilisation. of these high 
currents is one of the most important features in the system, 

Dr. Playfair, in a letter which recently appeared in the JOURNAL, 
expressed ‘hig belief in the future of Dr. Apostoli’s system, , He 
rightly dreaded, however, its indiscriminate ‘application. Dr. Wood- 
ham Webb admits that the introduction of the sound and the adjust- 
“ment of the bare metal to the uterine cavity ‘demand the greatest 
care and ability,” Electrical apparatus requires great attention ; not 
“only may parts be cauterised unintentionally, but certain conditions 
may suddenly interrupt the current, and cause a severe and dan- 
gerous shock, In short, every, application of electricity. must, be 
looked upon as 4 major operation. 





The experiences of Apostoli, Elder, and others (as well as the recent 





tal 
the 
he 
ew 


ee 
tic 
ut 
1's 


‘ic 





QQ 


July, 16,\1887,]) BRITISH MEDICAL JOURNAL ADVERTISER. 











To be Stamped with Penny Stamp and Posted. 


BRITISH MEDICAL ASSOCIATION. 





FIFTY-FIFTH ANNUAL MEETING, 


AUGUST 2nd, 8rd, 4th, and 5th, 1887. 


Vas a ay On Ga] —"aersn wt auown vow” 

Members of ~ British Medical Association | fbb ‘intend to: visit Dublih 
during: the ‘Annual Meeting, and, have. not: intimated their ifitention, will igteatly 
facilitate the labours of the Reception Committee ‘if they will wn) ea the pew 
forms, and forward them as addressed on the other Side. fs 





Members. desiring ‘accommodation ° are: Se es to apply ‘direct: to: the 
ftaadliod of a Hotel or. Lodging-house, or to: Dr. P. C. BAXTER, 66, Lower 


Baggot Street, Dublin, | wid a 
The Forms are intended for the Ise a Members of the British Medical Association exclusively. 





It is my intention to be present at the ANNUAL MEETING at 


Dublin. 
Name _ 


Adaress, ee en eee een eS ees 





It 1s my intention to be present at the ANNUAL DINNER of the 
Association on Thursday Evening, August gth, and I herewith enclose Cheque 
(ov P.O.O.) for One Guinea. (Or Fourteen Shillings.) 


Signature ee eee 





' DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 


but inclusive of Aerated Waters, 14s. 
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“WON ANGUIS IN HERBA "— 
| WOTA SECRET REMEDY. 


(EFFERVESCING) 


iFor the Head, 
Brain, and Nerves. 


William R. Warner & Co. 















Useful in Sleeplessness, 
Excessive Study, Over Brainwork, Depression 
ott., etc. 


PREPARED BY 








|W. R. WARNER & CO., 


Manufacturing Chemists. 


DOSE.—A heaping teaspoonful in half a glass of water, to be repeated once after an interval of thirty minutes, if necessary. 
It is claimed by some prominent specialists in nervous diseases that the Sodium Salt is more ys gery to the stomach than the Bromide of 


um, 1 brigpreres and exhilaration almost certainl 


A 
vantage in dulness atign 
mo es both the MENTAL and PHYS! 


ACULTIES. 


follows upon the administration o 
e. foll se th 77 alcoholic and other toc as well as NERVOUS DEPRESSION. It generally speedily 


Effervescine Salt. It is also nsed with 


PER LARGE BOTTLE 3/- 


F. NEWBERY & SONS, (xsi) Depot for Soluble Coated Pills, Effervescent Salts, Ingluvin, Parvules, ete., 


1, KING EDWARD STREET, LONDON, E.C. 





66, Lower Baggot Street, 


Dr. P. C. Baxter, 


Dublin. 
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BRITISH. MEDICAL, ASSOCIATION. 


FIFTY- FIFTH: ANNUAL MEETING. 
DUBLIN, AUGUST 2nd, 8rd, 4th, and 5th, 1887. 





List of Botels and Modgings at iohich Bisitors can be accommodated. 





Members desiring accommodation are requested to apply direct to the Landlord of a Hotel or Lodging- 
house, or to Dr. P. C. BAXTER, 66, Lower Baggot Street; Dublin. 








HOTELS. 


“Shelborne Hotel,” Stephen's Green. Bed, breakfast, 
and attendance, 6s. per day, or full board » TOS, 
“Gresham Hotel,” Sackville’Street. 6s., or full board, 
10S, 

“Imperial Hotel,” Sackville Street. 6s. 6d., or full 
board, ros. 

“Morrison's Hotel,” Dawson Street. 
and attendance, 6s. 

“Hibernian Hotel,” Dawson Street. Bed, breakfast, 
and attendance, 6s. 

“ Maple’s Hotel,” Kildare Street. 
attendance, 6s. 

“' Power’s Hotel,” Kildare Street. Bed, breakfast, and 
attendance, 6s. 

“ Buswell’s Hotel,” Molesworth Street. Bed, break- 
fast and attendance, 6s. 

“Tarpey’s Hotel,” Nassau Street. Bed, breakfast, and 
attendance, 6s. 

“The Hammam Hotel,” Sackville Street. Bed, break- 
fast, and attendance, ss. 6d. 

' Martin's Hotel,” Baggot Beet, Lower. Bed, break- 
fast, and attendance, ss. 

eo Hotel.” Bed, venshilias and attendance, 


Bed, breakfast, 


Bed, breakfast, and 


“Jury's Hotel,” College Green, Bed, breakfast and 
attendance, 6s. 


“Grosvenor Hotel,” Westland Row. Bed, breakfast 
and attendance, 6s. 


“Campbell’s Hotel,” Molesworth Street. Bed, break- 
fast and attendance, ss. 6d. 
“ Mackin's Hotel,” Bed, break- 


fast, 6s. 





TEMPERANCE HOTELS, 


Russell's," St, Stephen's Green. Bed, breakfast, and 
attendance, ss. 6d. 

“Edinburgh,” —_ Street. 
attendance, 5s, 


" Aitkin’s,” Tennind Street, Bed, breakfast, and 
attendance, 5s. 


Bed, breakfast, and 


The above hotels are all well within a mile of Trinity 
College, and many of them within a quarter-mile. 





HOTELS OUTSIDE TOWN, BUT WITHIN 
EASY REACH BY TRAIN. 


Bray. 


"International Hotel” and “‘Breslin’s Hotel.” Bed, 
fast, and attendance, 8s, and 8s. 6d. 





KINGsTown, 
‘*Royal Marine Hotel.” Bed, breakfast, and attend- 
ance, 7s. 6d. and 9s. 


‘© Anglesea Arms.” ‘Bed, breakfast, and attendance, 


7s. 6d. and gs, 





The following houses will take 
Members at 5s. 6d. for Bed and 
Breakfast. 





Mrs. Bolton 1 & 2, Leeson Street, Lower. 
Mrs. Campling vis AG "” ” 

Mrs. Cummins. . ve Why ” ” 

Mis. Murphy .... 78, ” ” | 
Mrs. Danvers .. os “98; ” ” 

Mrs. Poole... «+ 96, ” ” 
Mrs. Elwood .. se OF ” ” 

Mrs, Doran... .. 27, Lower Baggot Street. 


Mrs, Fitzpatrick 32, ‘a ” 


Mrs. Stanley .. oe 485 o ” } 





Mrs. Murphy .. es $30 ” ” 
Mrs. Ferral .. os S4s ” ” 
Mrs. Hayde .. sw 9S ” ” 
Mrs. Brewster . . 95 & 97, 55 ” 
Mrs. Williams .. 103 & 104, 45 + 
Mrs. Gamble .. oo 37% 99 ”» 
Mrs. Stone... oo. £26, ” ” 
Miss Cambling ~& 226) RS ”- 
Mrs, Prector .. op AFI ” ” 
Mrs. Baston 3t, Upper Baggot Street. 
Mrs, Phayre .. .. 6, Hume Street. 

Mrs, Wilson ., o> 8, ” | 


Sitting Rooms can be had in many of the above houses. 





ar | 


Mrs. Borthistle; 19 & 20, Lower Mount Street. Bed, | 
breakfast, phe 4 attendance, 4s. 





Mrs. Brock, 21, 22 & 23, Lower = Street. Bed, 


breakfast, and attendance, 4s. é 
‘ , | obtained about aweek before the Meeting, on applica- 


tion to Dr. P. C. Baxter, 65 Lower Baggot Street, 


Mrs. Smith, 47, Lower Mount Street. Bed, breakfast, 
and attendance, 5s. 





| Mrs. Keogh, 36, Holles Street. 


Mrs. Moore, 57, Lower Mount Street. 
and attendance, ss. 


Mrs. Morris, 70, Lower Mount Street. Bed, breakfast, 
and attendance, 53. 


Miss Hale, 71, Lower Mount Street. Bed, breakfast, 
and attendance, 5s. 


Bed, breakfast 


Mrs. Madden, 73, Lower Mount Street. Bed, break- 
fast, and attendance, 4s. 6d. 
Miss Doyle, 74, Lower Mount Street. Bed, breakfast, 


and attendance, 5s. 


Miss Gray, 75, Lower Mount Street. Bed, breakfast, 
and atten dance, 5s. 


Miss Williams, 81, Lower Leeson Street. Bed, break- 
fast, and attendance, 8s. 


Mrs. Gardiner, 117, Lower Baggot Street. Bed, break- 
fast, and attendance, 7s. 


Mrs. Guy, 122, Lower Baggot Street. Bed, breakfast, 
and attendance, 6s. 


Mrs. Longston, 15, South Frederick Street. Bed, 
breakfast, and attendance, 5s. 6d. 


Mrs. Hamilton, 27, South Frederick Street. Bed, 
breakfast, and attendance, 5s. 6d. 


Mrs. Wilson, 29, South Frederick Street. 
fast, and attendance, 5s. 6d. 


Bed, break: 


Sitting Roonts can be had in many of the above houses, 





Bed and breakfast, 4s.6d. 
Bed and breakfast, 


Mrs. Ryan, 3, Holles Street. 


Miss Rothwell, 8, Holles Street. 
4s. 6d. 
Miss McGee, 9 Holles Street. Drawing and bedroom 
from 30s. per week ; bed and breakfast, 4s. 6d. 
Mrs. Saddler, 30 & 31 Holles Street. Sitting and.two 
bedrooms, £2 ros. per week; bed and breakfast, 
5s. each, 

Mrs. bey 1 pss Holles Street. Bed and breakfast, 
4s. 6 

Sitting and two bed- 

rooms, £2 2s, ; bed and break’ast, 4s. 6d, 


Mrs. Take, 14, Clare Street. Sitting-room and 2 bed- 
rooms, £2 5s. per week ; bed and breakfast, ss. ¢d. 
per day. 

Mrs. Sidford, 17, Nassau Street. Sitting-room and 
2 bedrooms, £a ss. per week; bed and. breakfast, 
ss. od. per day. 


An additional List will be prepared, and may be 
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-GHALITE 
LI JUICE. 


“THE WHOLESOME NON-ALCOHOLIC BEVERAGE. 
For Family Daily Use throughout the Year. 


HAS NO MUSTY FLAVOUR, ' REQUIRES NO SUGAR. 


Messrs. FELTOE & SONS beg respectfully to direct attention’ to ‘their 
EXHIBIT. Its important features are absolute FREEDOM FROM gene 
Sulphuric Acid, or any, Medicinal Substance. 




















in cold weather it is most agreeable and stimulating. 





jolly ” ESPECIALLY a FOR USE IN HOSPITALS AND: ASYLUMS: 











EXTRACT FROM THE “BRITISH. MEDICAL JOURNAL! = 


“In flavour, brightness, and quality, the ‘ Spécialité’ Lime’ es appears to be all that could bé' ‘desired, 
and it belong: gs to a class of beverages which can be. oe used” 





“MEDALS HAVE BEEN AWARDED BY THE NATIONAL HEALTH SOCIETY,.. 
“And»at the BRIGHTON HEALTH CONGRESS, (88l. ! ais 


19338 





“THE LANCET,” JUNE 16, 1883, 


In its report on ‘the National Health Exhibition, stated: “Messrs. Feltoe & Sons carried off the palm 
with their ‘Spécialité’? Lime Futce.” : sihciseiiae 





CAN BE--OBTAINED FROM “WINE” “MERCHANTS, CHEMISTS) ': AND Patigeonereanatill ta TOH 





FELTOE & SONS, ALBEMARLE STREET, ‘LONDON: W. 





A,small wineglassful in a tumbler of aérated or cold water makes a ‘delicious and refreshing bev erage. If vised with hot water 


PERMISSION TO SEND A SPECIMEN ween of enti) will be esteemed:a: favour. _ 
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writings of Engelmann, Steavenson, and Outter on electricity in gyne- 
cology) must ‘be attentively studied by those who contemplate the intro- 
duction of this practice into’ their wards. That very large fibroids can be 
permanently cured by this treatment is very doubtful. Certain drags, as 
well'as a number of more or less dangerous or troublesome ‘‘ minor” 


operations are well known to cause temporary reduction. in size of | 


large fibroids, which distress by their bulk without setting up menor- 

rhagia. The only remedies besides waiting for the climacteric are 
extirpation ofthe tumour or removal of the appendages ; still, it will 
be ‘interesting to see if, in Dr. Apostoli’s cases, where large tumours 
have been ‘reducéd in size, the reduction will‘ prove permanent, and 
will not render fresh ‘‘ sittings” necessary within three or fout years. 
That chronic inflammatory disease of the'appendages, a very common 
affection, as Mr. Tait and others have proved, cat be cured by this 
practice, is more than doubtful. Electrical action cannot cut ‘off the 
supply of bloéd-which runs tothe uterus through the large pelvic 
arteries, nor can it dissolve bands of adhesion, nor open up obstructed 
Fallopian tubés. On the other hand, the application of the platinum 
sound to the endometrium in cases of small bleeding fibroids and the 
introduction ‘of the liquefactive negative pole into the substance of 
fibroids are two logical practices sanctioned already, it would appear, 
by experience. As for ‘the applitation of the apparatus, it is satis- 

factory that members of the Association will havé an opportunity of 
learning direct from Dr. Apostoli at the Dublin meeting. 





ENGLISH DEFENCES AGAINST CHOLERA. 
TuERE have recently been disquieting rumotrs of a prevalence of 
cholera in Calabria, in Southern Italy—that is to say, in the neigh- 
bourhood of places that were ravaged by the disease last year, and 
are in communication with Sicily, where the disease prevailed some 
months ago. Up to the present time there is no official confirmation 
‘of the rumours, and though the outbreak would not create much sur- 


‘prise, we are still at libérty to hope that it is not real cholera. But, 


whatever the disease may be, it behoves us at the present season to 
examine our own state of readiness: to prevent the introduction of 
cholera into the country; and: to withstand its spread if by any mis- 
chance it should secure an entrance. 

England has wisely discarded the obsolete ayateti of oiiidantth, 
and now relies upon efficient medical inspection and sanitary adminis- 
tration at her seaports as her ‘‘first line of defence” against infection 
from abroad. ‘The success which has attended this policy during the 


past four years, when cholera has beeti raging within‘a short distance 
‘itt continental districts with which we are in constant maritime com- 
“munication; is sufficient justification of its adoption: 


During that 
period cases of choleraic sickness have from time to time reached our 
shores, bit, on atriving there, they have been promptly discovered 
and isolated, and further mischief has been averted. ‘But though the 
system as‘carried out on‘ the Thames, on the Tyne, andon the 


Mersey, at Sunderland, Swansea, and Cardiff, leaves little“to be de- 
‘sired, there are some of ourports where the sufficiency of the preseht 


arrangements is opén to more or less criticism. “Strenuous efforts have 
been made by the Local Government Board to secure thé removal of 
‘those flaws, but some still retain: Tn Many cases—often in'large and 
busy seaports—local apathy and reluctance to provide an adequate 
sanitary staff have resulted: in a perfanctory ‘supervision of the ship- 
ping’; in’ other cases, the smallness of the foreign trade, or the 





division of sanitary —— at a river! s mouth, has caused similar 
‘negligence,’ | 

Again, if the boarding station of the customs officers be fi an tn< 
suitable situation, it may'be a source of danger. The first inquiry re: 
apecting the health ot a vessel’s-crew, or of the place from which the 


“vessel has come, is'made by the officer of customs, and Dr. Bloxall 


points out, in his ‘teport’of last year on our coast sanitary administra- 
tion, that it is consequently important that the boarding stations 
should be sufficiently removed from inhabited dwellings and from the 
vicinity of shipping to avoid risk of communication with newly 
arrived vessels before the inquiry as to health has been made. These 
stations, however, are not infrequently situated either in docks or 
alongside quays in the vicinity of shipping and dwellings ; and, more- 
over, vessels entering the docks are subject to become tide-locked, so 
that, in the event of cholera being present on board any vessel so 
detained, her immediate removal to the mooring station appointed 
for infected vessels would be impracticable. This latter difficulty has 


‘been expérienced by the sanitary authorities of Cardiff and Swansea, 


who, in consequence, at the times when cholera was seriously preva- 
lent on the Continent, made praiseworthy efforts to meet it by the 
provision of a steam-tug to enable the customs officers to board ves- 
sels before they entered the docks. Many other large ports round 
our coast are similarly circumstanced, but are not so energetic. It 
would be well, therefore, if the Board of Customs would carefully re- 
vise their present arrangements at all large ports with a view to 
counteracting any danger from this cause. It is also essential that com- 
munication between foreign vessels and the shore, before the customs 
officer’s visit is completed, should be prevented. It should not be for- 
gotten that the prevention of the importation of cholera concerns 
the country generally, and not merely the seaports where the patients 
might land. 

As regards the readiness of inland places to resist cholera once in- 


‘troduced great progress has been made during recent years, and is still 


being made. The comparison that has so frequently been drawn 
between the sanitary state of the country in 1832, when cholera first 
invaded England, and its condition at the present day shows that the 
crusade against filth and unwholesome conditions has had good results. 
Taking the country as a whole, vast progress has been made, especially 
in our town districts, in providing proper drainage and water-supplies, 
and in securing the suppression of nuisances from the accumulation of 
filth and refuse. But there are still many places where efficient sani- 
tary administration is habitually and deliberately neglected. It 


‘seems almost hopeless to remind the authorities of such places that 


they are’ io special danger; that the local conditions which would 
enable cholera, if import:d, to spread its infection in this country, are 
conditions which, day by day, in the absence of cholera, create and 
spread other diseases; diseases which, {as being never absent from 
the country, are in the long run far more destructive than cholera ; 
and that the sanitary improvements which would justify a sense of 
security against any apprehended importation of cholera, would, to 
their extent, though cholera should never reappear in England, give 
amply remunerative results in the prevention of those other diseases. 
As Dr Buchanan has pointed out, the dangers which have to be guarded 
against as favouring the spread of cholera-infection are particularly 
two.‘ ' First, and above all, there is the danger of water-supplies which 
are in any (even the slightest) degree tainted by house refuse or other © 
like kinds of filth: as where there is outflow, leakage, or filtration 
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from. sewers, house-drains, privies, cesspools, foul ditches, or the like, 

into springs, streams, wells, or reservoirs from which the supply of 
water is drawn, or into the soil in which the wells are situate, a 

danger which may exist ona small scale (but, perhaps, often repeated 

in.the same district) at the pump .or dip-well of a private house, or, | 
on a large or even vast scale, in the source of public water-works, And 
secondly, there is the danger of breathing air which is foul with 
effluyia from the same sorts of impurity with pure water, pure soil, 
and pure air, and with an efficient port sanitary administration, cholera 
need not be feared. 


- THE ARMY MEDICAL SCHOOL AND MR. KNOX. 
Mr. Knox, the Accountant-General to the War Office, has for some 
time past, as we have already reported, been undergoing the un- 





‘pleasant process known in Scotland as “heckling” at the 


hands of Lord Randolph Churchill's Committee. It appears 
that the administration of the army costs £258,000 for the present 
year, showing an increase. of £50,000 in the course of it. It is a 
notable. fact that the Accountant-General had not a hint to offer 
as to the possibility of retrenchment of any, the smallest, item, in this 
enormous sum. Whenever a question arises in the War Office in- 
volving the possibility of retrenchment of expenditure, it is instantly 
to the small vote for educational purposes that War Office reformers 
turn, True to an invariable instinct, Mr. Knox, when dealing 
with the educational votes, calmly suggested, first, the aboli- 
tion of the Royal Military College at Sandhurst; secondly, the 
saving of the salaries of army schoolmasters engaged in giving some 


‘Cleimentary instruction to soldiers ; and, thirdly, the abolition of the 


Army Medical School, a little ‘‘ewe lamb” invariably appointed for 
slaughter whenever an opportunity offers, Hitherto this lamb” 
has escaped the butcher's knife, often threatened, and we hope the 
medical members of Parliament will know the reason why this sacrifice 
is to be made at the suggestion of Mr. Knox, who probably has never 
given himself the trouble to inquire why this school was called into 
existence or what it has done for the health of the army in peace and 
war, at a cost to the State so infinitesimal, as we shall presently show, 
that anyone well acquainted with the facts would probably be 
ashamed, in the face of the enormous sums unblushingly defended, to 
mention it before a committee of intelligent men. 

How far it is wise and prudent to abolish the Military College at 
Sandhurst is not a question for discussion in this Journat. The 
Army Medical School isa different matter. The cost of this schoo; 
is as follows: four professors at £850 a year, £3,400; secretary, 


£300 g year; contingent allowance for apparatus, laboratory expenses 
“and teaching plant, £500 ; 


contribution to library, £50’; . total, 
£4,250. We must not fail to note that the professors for the first five 
years of office receive, not as stated above £850, but only the spodest 


“sum of £700 a year, exactly the amount paid to the official in the 


Royal Military Academy at Woolwich for the not very difficult duty 


of receiving the fees of the cadets.” It will be seen that we have 


not charged the pay of the surgeons on probation going through the 
course of instruction, for the obvious reason that their pay would be 


. chargeable to. the State whether they were in the school or 0 ‘herwise 


employed ; in fact, while under probation they receive some shillings a 
day less than they do when commissioned. In addition; to this, 


they do a large part of the executive duty of attending on, the 
sik, We reqnest our readers also -to note this important 





fact, that as the medical officers of Her Mejesty’s Indian army 
also pass through, the school, the Government of India pays a 


large share of the modest expenses. given above. We are. quite 


aware of the fact that if. this school is useless, there is no'reason why 
it should exist, however small may be its cost to the State. On this 
point we join issue with Mr. Knox. For what purpose, then, does 
this. school exist? What is its raison d'éire? The Army Medical 
School is the outcome of the inquiry into the health of the British 
army, conducted by a Royal Commission, composed, as Professor 
Maclean has expressed it, ‘‘ of men the most competent of their day, 
and presided over by a far-seeing statesman and man of affairs,” who, 
more than any man in public life, had deeply studied army adminis. 
tration from a health standpoint. 

We commend to the attention of the medical members of Parlia. 
ment Lord Herbert’s article in the Westminster Review (1859), asa 
set-off to the authority of Mr. Knox. We venture to ask this gentle- 
man of figures what he thinks of the duties of medical officers in the 
present day.. They are expected to be ready at a moment’s notice to 
go to every quarter. of the globe where the army serves: They are 
supposed to know—and are, in fact, held responsible for knowing all 
that is known of—the climatic conditions and diseases of. all countries 
and climates, and of advising military commanders on all health 
questions arising at sea and on land, They have to know inti- 
mately all the requirements of armies in the field, as regards food, 
clothing, water-supply, encampments, battle-field arrangements, 
dressing stations, field and base hospitals, the movement of sick 
and wounded to the base of operations, the diseases of armies, the 
treatment of battle injuries by the terrible engines of modern wat, 
and a hundred other requirements of a like kind. Will Mr. Kaox 
have the goodness to inform the Committee he takes it. upon himself 
to advise where the above subjects are to be acquired when he has 
abolished the only school in the kingdom where they are taught! 
Again, the regimental system no longer exists ; to a great extent the 
Army Medical School has hitherto supplied what was lacking. Young 
medical officers are taught at Netley much which it intimately concerns 
them to know—discipline, obedience to authority, regularity, know- 
ledge of service regulations, correspondence, and much besides--and 
young men going direct into the army without such instruction would 
often find themselves in positions of great difficulty. 

There is one other point. When the expenses of the motion ere 
vice of the army are under discussion, the cost of the Army Hospital 
Corps is constantly mixed up with that of the Army Medical Staff. 
Under the modern organisation of armies, this.body of men is indis- 
pensable. They are the trained male attendants on the sick and 
wounded, they form the rank and file of the bearer companies who 
carry the wounded off the field, and perform many other such duties. 
It has taken many. years to bring this body of men to the pitch/of 
usefulness to which they have attained, and sad the condition of, the 
sick and wounded would be without them.,, But, from the standpoiat 
of the Accountant-General, no doubt they could be ‘‘ abolished,” .and 
a ‘‘saving,” that would look well on.paper, would be effected. That 
this ‘saving ” would be effected at the cost of withdrawing an equal 
number of untrained men from the fighting ranks in peace and wa 
would probably not suggest itself as an objection to the mind of Mr. 
Knox. 

In conclusion, we commend this subject to the careful consideration 
of the medical members of Parliament should a serious attempt; be 
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made to mar the efficiency of the medical service of the army for the 
sake of a paltry saving. Mr. Knox “‘strains” at such a gnat as an 
expenditure of less than £4,200 a year, but can swallow. that 
of £250,000 without a grimace, 


> 
Ww 


Axsout £500 has already been received from’ graduates of the 
University of London to defray the cost of the Jubilee statue of the 
Queen. ‘ 


AT the last meeting of the delegates appointed by the Royal Col- 
leges of Physicians and Surgeons for the purpose of taking steps to 
obtain for the ‘‘Senate of Physicians and Surgeons” the right to 
grant degrees: to London medical students, it was, we understand, 
resolved not to present the petition until after the holidays, when 
there was more probability of its receiving immediate attention. 





QUARANTINE AND CHOLERA. 
A TELEGRAM from Constantinople under date of July 13th states that 
the Sanitary Board having received intelligence that cholera is on the 
increase in Sicily and on the Calabrian coast has decided to impose 
ten days’ quarantine on all vessels arriving there which shall have 
left those localities on or after July 8th. The epidemic appears to 
be of a mild character. 


GUY'S HOSPITAL MEDICAL SCHOOL. 

THE distribution of prizes to the students at Guy’s Hospital Medical 
School took place on Wednesday afternoon. A report was read by 
the Dean of the School, which stated that various changes were in 
contemplation for the benefit and comfort of the students, amongst 
these being a club. The number of students is now over 400. Refer- 
ence was also made to the high position taken by many students in 
the various competitions and examinations held. The Governors were 
‘at home” to visitors after the meeting, and a pleasant hour was 
spent. 


INSANITARY CONDITION OF DWELLINGS. 

A CARPENTER, who was summoned before the Marylebone police-court 
on Wednesday, July 13th, for the non-attendance of his son at school, 
was found to be occupying, with five children, a small back room on 
the third floor of a dwelling, the room being in a filthy condition. 
Among the children were two girls. - Revelations of the same kind 
were made in a case which came before the Westminster police-court 
on Tuesday, it being elicited that ten people, including persons of 
both sexes, were in the habit of occupying one room, to which was 
also nightly taken a barrow-load of whelks and winkles, hawked for 
sale in the day-time. 


DR. -GERVIS. 

WE learn that a recent report that Dr. Gervis has resigned his ap- 
pointments as obstetric physician and lecturer on midwifery and 
diseases of women, at St. Thomas’s Hospital, is not strictly correct, 
Dr. Gervis will cease to lecture after the close of this session, but his 
resignation as obstetric physician will not take effect until some time 
in October, when he will have completed twenty-eight years’ service 
at the hospital—sixteen as assistant and twelve as senior physician. 
Dr. Gervis retires owing to pressure of private engagements, and, we 
are informed, has no idea of giving up active professional work. 


ROYAL HOSPITALS FOR INCURABLES. 
THE réunion of the friends of the Royal Hospital for Incurables, West 
Hill, Putney Heath, was held on Friday in last week. This institution, 
which provides an asylum for persons needing a home, medical atten- 
dance, nursing, and domestic comforts, has at the present time 202 
inmates and 513 pensioners, ora total of 715. About fifty patients are 
elected annually by the governors. A seaside home in connection with 
this institution was opened at St, Leonard’s in 1885. The income of 





the hospital for last year was £35,736 11s. 7d. To patients having & 
home, but without the means of ‘support, a pension of £20 a year is 
granted, and as an evidence of the magnitude of the work of this 
charity it may be stated that no less a sum than £9,866 had been paid 
in pensions, and after the expenditure a balance remained o 
£5,201 11s. 8d. ; 


YES OR NO? 

THE following question on a matter of some importance to the Medical 
Staff in India, which Sir Walter Foster has twice asked in the House 
of Commons, still remains unanswered, namely: ‘‘ Whether it was 
the case that an executive officer of the Medical Staff in India, who 
officiated for less than, one month as Deputy Surgeon-General, in the 
absence of the Deputy Surgeon-General on sick leave or furlough, re- 
ceived no allowances for the period, although he performed the duties 
in addition to his other duties? Whether, in such an instance, the 
‘half-staff’ of the appointment reverted to the State? Whether the 
acting officer would be held pecuniarily liable in the event of loss of 
stores or other mistakes? Whether officers officiating on the military 
(combatant) staff in a similar way would draw the ‘half-staff’ for 
broken periods ; and why the differerce was made in the ease of the 
medical officers?” It is to be regretted that official answers to ques- 
tions admitting of easy reply should be so inconveniently and unneces- 
sarily delayed... 


MEDICAL PROVIDENCE, 

At the meeting of the General Committee of the Medical Sickness, 
Annuity, and Life Assurance Society held this week a highly satisfac. 
tory balance-sheet for the year ending June 30th was produced. The 
accumulated reserves of three years and a quarter‘ now amount to 
£17,645 33., of which £16,857 5s, 3d. is invested in first-class securi- 
ties bearing an average interest of 3¢ per cent., the actuarial esti- 
mates being based on a rate of 3 per cent. only. The actual number 
of members on the books is 774. The reserves had been increased 
during the year by £6,314 15s. 6d., showing an increase of nearly 50 
per cent. over the increase of the previous year. The surplus to the 
management fund effected by economy in management is £1,448 3s, 3d., 
which is the more remarkable that the interest on the reserves of this 
fund is not credited to it, being carried to the credit of the assurance 
fund. It is satisfactory to notice that the demands on the sickness 
fund are still well witnin the ‘calculated amount, and that the ex- 
pected ratio of increase due to advancing age of members has not 
yet begun to make itself felt. It was resolved to propose to the 
annual meeting Dr. Clifford Allbutt, of Leeds, Mr. Pye-Smith, 
of Sheffield, and Dr. W. Newman, of Stamford, as additional’ vice- 
chairmen ; and Dr. A. R. Graham, of Weybridge, as a new member of 
the Committee. There were present at the meeting Mr. Ernest Hart 
(in the chair), Mr. Brindley James, Mr. E. Bartlett, Mr. Major 
Greenwood, jun., Mr. R. Lord, Mr. Pickett, Mr. F. Wallace, Dr. G. 
W. Crowe (Worcester), and Mr. Radley, Secretary, 26, Wynne Road, 
Brixton, S.W., of whom forms of application and other documents 
may be obtained. It was reported that Sir T. Spencer Wells and Dr. 
W. M. Ord (Trustees), and Mr. Sibley (Treasurer), had on ‘Monday, 
July 11th, inspected the securities of the investments at the bank, 
and found them correct. 


THE UNIVERSITY COLLEGE GAZETTE, 
THE July number of the University College Gazetie contains much of 
special interest to medical students, past and present, of the College. 
to begin with, there is a really excellent portrait of the late Dr. Wilson 
Fox, which well conveys the singular charm of his refined features, 
There are plans of the Hospital and College, and most characteristic 
photographs of the Yates Ward of the College, and of the Hospital 
taken from the College grounds ; in the later the parasols in the fore- 
ground will appear unfamiliar to the eyes of some older students, who 
know it only'as an institution for the benefit of the sterner sexs 
photographs of the physiological and zootomical workrooms will also 
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be unfamiliar to them, but not ;#o; those of, the library, the museum, 
the Flaxman gallery, or the departed | worthies whose busts adorn the 
walls of one or other department.. The letterpress contains biographies 
of these worthies—Liston, Sharkey, Parkes—and also of the late Dr. 
Wakley,, whose generous gift of his house at Long Cross as a conval- 
escent home was recently announced. Many persons have grown into 
the opinion that adequate convalescent accommodation is an absolute 
necessity for every hospital, and that, in fact, hospital and convalescent 
Home ought to be linked institutions working together under 
one direction. St. George’s and St. Bartholomew’s Hospitals ‘already 
possess such ‘an organisation, and the Wakley Convalescent Home, 
with ‘its eleven beds, has placed the nucleus of this section of the 
@ual system in the hands of the executive of University College Hos- 
pital. In addition to these biographical notices there are a series of 
articles descriptive of the various departments of the Hospital and 
College, and this, the eleventh number of the Gazette, is of high in- 
trinsic interest. 


ROYAL MEDICAL COLLEGE, EPSOM. 

On Wednestlay, July 6th, ‘Founder's Day” was celebrated at Epsom 
Oollege. The distribution of prizes took place in the large school- 
room, which had been prettily decorated for the occasion. The 
attendance was larger than it has been for some years. The head 
master, the Rev. W. Cecil Wood, M.A., was supported on the plat- 
form by Sir Joseph Fayrer, M.D., K.C.S,L; Sir Ed. H. Sieveking, 
M.D.; Mr. J. Lumsden Propert (son. of the founder); Dr. Geo. C. 
Jonson ; Rev. E. W. Northey, M.A.; Rev. R. Ewing, and Dr. John 
H. Galton. During the ceremony of distributing the prizes, the cus- 
tomary speeches, etc., were delivered. Besides the more important 
exhibitions and scholarships, the following valuable prizes were pre- 
sented, The Propert Medal and £20 for 1887, the same for 1886, not 
given on last Founder’s Day ; the Hodgkin prize, consisting of an 
emblazoned certificate and notes for £15 ; the Harvey prize of £10; 
and a number of handsomely bound works, etc. The proceedings in the 
school-room concluded with the singing of the ‘‘ Carmen Epsomianum,” 
after which the visitors adjourned to the grounds, where refreshments 
had been provided under the trees. The Epsom Band performed a 
selection of music, which was highly appreciated. 


THE OPHTHALMOLOGICAL SOCIETY. 
On July 8th this Society closed an extremely good session by a most 
interesting meeting. The whole subject of ophthalmoplegia was 
raised by some cases that were.read by Messrs., Hutchinson, jun,, and 
Lawford. This is a subject on which Mr. Hutchinson, who was in 
the chair, may be considered an authority, and he made a most. lucid 
explanation of his views on it. This was followed by a very interest- 
ing discussion, which turned to a great extent on the mode of distin- 
guishing between ophthalmoplegia externa of central origin and that 
due to a lesion in the cavernous sinus ; for the details we. must refer 
our, readers to the report on page 126. Mr. Nettleship then read the 
notes of two cases of quinine amblyopia, a condition which is not 
very frequently met with. Mr. Cross reported two. cases in which 
iritis, which he believed to be sympathetic, had appeared after Mules’s 
operation. This lead to a discussion of the relative value of this ope- 
ration and enucleation as a safeguard against sympathetic ophthal- 
mitis, Mr. Cross expressing his belief that the latter operation was the 
safer in cases in which the prospect of sympathetic inflammation 
occurring was great. The officers of the Society for the next year 
having been elected and the annual report read, the Society adjourned 
till October. The session has been a very good one, and we shall await 
‘with interest the appearance of the next volume of the Z’ransactions. 
The Society has’ greatly enlarged its’ sphere of usefulness by 
publishing’ a catalogue of its library. The following gentlemen, 


‘whose “nanies'’ appeared on the © ballot-paper” issued by the: 


Oouncil,* were elected ‘to hold’ office for the year-1887-88: Presi- | 


@ent : John Whitaker Hulke, F.R.S.—Vice-Presidents: Jonathan. 





E. Nettle, 
* Priestley 


Hutchinson, F.R,S.;; George Johnson; M,D., F.R.S. ; 
ship; D. Argyll Robertson, M.D., Edinburgh ; 
Smith, Birmingham; T. Sympson, Lincoln, —reasurer: William 
M. Ord, M.D.—Secretaries: Seymour J. Sharkey, M.B.; Robert 
Marcus Gunn.—Other Members of Council: John Aberotohibic; M.D.; 
W. A. Brailey, M.D.; *Edgar A. Browne, Liverpool ; Sidney Coup- 
land, M,D.; Walter Edmunds; H. E. Juler; William Lang; J; B. 
Lawford, M.D.; *M. M. McHardy; A. Stanford Morton ; ..P,;,H. 
Mules, M.D., Manchester; J. B. Story, Dublin.—Zibrarian;.W. 
Adams Frost. The gentlemen whose names are marked with an 
asterisk (*) were not in the Council, or did not hold the same on, 
during the preceding year. 


. CASE OF CANCER OF A DOUBLE UTERUS AND VAGINA. 

Dr. Kant Huser describes this case ‘in Virchow’s Archiv, vol. cviii, 
part i. The patient died at the age of 65. Menstruation was normal 
from the first, and ceased at 48. She married twice, and had borne 
six healthy children, including a ‘pair of twins. Labour was always 
easy. Symptoms of cancer began two years before death, and an 
ulcerating tumour of the cervix was diagnosed, yet no abnormality of 
the sexual organs was’ suspected during life. At the necropsy, uterus 
bicornis, with a complete division of the vagina into two halves, was 
discovered. The pelvic and lumbar glands were infected, and the new 
growth perforated the walls of the bladder and rectum. The left 
ureter was compressed,"there was hydronephrosis of the left kidney 
and pyometra in both halves of the uterus. The uterus formed two 
spherical bodies ; the vagina measured ‘over two inches, and a median 
septum ran from the vulva upwards. The left half was widest at the 
entrance, and no frace of a hymen could be found; the right half 
admitted the finger, and was surrounded by caruncule myrtiformes, 
The tubes, ovaries, and other genitals were normal. Both halves of 
the vagina ended above in a cancerous mass, which involved the 
vaginal mucous membrane, the cervix, and the body of the uterus, 
The relationship of malformations to new growths has been often dis- 
cussed, but there is no sound evidence to explain why a uterus 
bicornis should or should not be more subject to cancer than a normal 
uterus. The frequency with which these malformations is overlooked 
is very singular, especially in a case like that described above, where 
the patient was a multipara, and died from a grave uterine disease. 


EDUCATION OF FEEBLE-MINDED CHILDREN. 
Now that we have a Commission sitting to inquire into the working 
of our national system of education, it is advisable to draw attention 
to the want of provision for those found to be of feeble brain-power 
and incapable of regular attendance at the ordinary classes, The out- 
patient attendance at the London hospitals shows that.a large number 
of children are unable to comply with school requirements, on account 
of; frequent headaches, occasional: epileptic fits, paralysis, or 
extreme nervousness. Such children being unable to work for exami- 
nations and to pass the standards, are often excused from attendance 
for long periods of time, or permanently. It is obvious that a child who 
has chorea, or who often suffers from fits, cannot be kept among other 
children to do the ordinary school work, and may be permanently un: 
fitted for ordinary competition. This is, however, no reason for not 
providing a suitable education ; it is the weaker members of society 
that most need training to prevent their future failure. As we pointed 
out in a former article, it would be easy at a half-yearly medical in- 
spection of a school to decide on authority what children should be 
considered ‘‘exceptiénal,” and the teacher would be required not to 
allow non-attendance on the ground of ill-health for more: than sit 
months, but to submit them to the medical inspector twice a year. 
The school would thus be cleared of the feeble members who had proved 
to the disadvantage of the classes. Say that 50 children were thus 
‘selected out of 1,000, they.could be placed in two special ‘classes, ‘4 
suitable teacher being provided ; they might be trained with the object 
of developing their powers, but exempted from the ordeal of. examina- 











rz 2 =a sh UKh]lhUhCOlClCUO 








July: 16, 1687.) 


THE BRITISH MEDICAL JOURNAL. 


139 





Se anne 


——— 





tions. As tothe methods of education for these children, we cannot 
speak here, but would refer those who ask what can be done, to the 
Schools forthe Feeble-Minded, at the Royal Albert Asylum, and at 
Darenth, where such children are trained with success, Order, good 
habits, and obedience can be cultivated, those who the most need 
brain-culture would thus be provided for as is their right, and all 
excuse would be removed for the present neglect of children because 
they are not. up to the average. Careful inspection of such classes 
would be needed, and would encourage the teacher ; the standard of 
excellence would be method, system, and individual knowledge of the 
children by the teacher, and the general brightness of the class ; an 
intellectual standard could not be employed. Some such plan is 
not only practicable, but is, urgently needed for a small minority of 
children. We trust that this matter will receive prompt and careful 
attention, and that at some centres the scheme will be tried. 


HEALTH OF THE CROWN PRINCE. 

SINCE our last report, the Crown Prince has made most gratifying 
progress towards complete recovery. His voice has gained very much 
in strength and resonance, and is almost entirely free from hoarseness; 
he can use it in ordinary conversation without fatigue, though, as will 
readily be understood, he is not yet allowed to make any great vocal 
effort. The larynx is still slightly congested, but the action of the 
vocal cords is now perfect, with the exception ofa little unevenness at 
the edge of the left cord, where the growth was situated. There is 
nothing of an abnormal nature visible there now but a slight projec- 
tion corresponding to the seat of implantation of the little tumour, 
and this base or stump is to all appearance in a state of absolute 
quiescence, showing no signs either of inflammation or of fresh 
growth. The local condition, in fact, is so satisfactory that the treat- 
ment now is merely of a sedative kind, and His Imperial Highness 
requires to be seen only once a day instead of twice, as was the 
case till recently. The restoration of his voice has had a most favour- 
able effect on the Prince's spirits, and his general health is so excéllent 
that he is able to dispense with the attendance of a resident phy- 
sician. During his stay in the Isle of Wight he will continue to be 
seen from time to time by Dr. Morell Mackenzie. 


THE ELECTIONS AT THE COLLEGE OF SURGEONS. 

As was foreseen for several weeks, the elections for members of Council 
on July 7th did not excite any enthusiasm. A lower number of votes 
was never recorded since the days when the elections first began to 
excite the interest of the Fellows ; in this instance they only amounted 
to 199. It further appears that this election was the first where a 
quorum of Fellows was not present at 2o0’clock. The re-election of 
Sir Spencer Wells and Mr. Hutchinson was a foregone conclusion ; in- 
deed, according to common experience in electoral matters, had there 
been more doubt both would probably have gained a larger number of 
votes. The election of Mr. Willett was due in part to his well-earned 
popularity as an advocate of reform, and in part to the votes of the 
large number of Fellows now or formerly connected with the great 
medical school to which he is attached. A fortnight ago we gave 
Teasons why it would be just as well if few votes were recorded at 
the election, The fact that they fell short of 200 is perhaps satisfac- 
tory, considering that no great principle was at stake ;' moreover, it 
proves that the Fellows mostly vote for the promotion of those prin- 
ciples, and do not trouble to go to the College for voting purposes as a 
mere matter of form when there is nothing to promote, The total 
absence of any attempt to elect a provincial surgeon is, we repeat, a 
matter of regret. 


INEBRIETY AND INEBRIATE HOSPITALS IN AMERICA. 
Onz of the most interesting papers presented to the recent Colonial 
and International Congress on Inebriety was a contribution by Dr. T. 
D. Crothers, read by that gentleman at a reception tendered to him 
and his American colleagues, Drs. Joseph Parrish, T. L. Wright, and 
E. P. Thwing, by the Society for the Study of Inebriety. Dr. 





Crothers traced the origin of the American recognition of inebriety 
as a disease to Dr. Benjamin Rush, and the first practical application 
of, treatment in a special home to Dr. J. E. Turner, of Maine, There 
are now fifty different hospitals for inebriates in America, with over 
1,000 patients, besides about 1,000 under treatment in private fami- 
lies and other surroundings. Most of these cases have been received 
after every other method of dealing with them had been tried and had 
failed, and in most of them the disease had existed for from five to 
thirty years. Yet the experience of the few scientific hospitals had 
been very encouraging. In fully 3,000 cases, 35 per cent, of those 
who had remained under treatment at least one year had been , per- 
manently restored, Dr. Crothers dilated on the marked intensity of 
inebriety in America as compared with England, ascribing this to the 
greater intensity of nervous function, He exposed the hollowness of 
the pretensions of so-called ‘‘cures” and ‘‘ antidotes,” and insisted 
on the need for a special study of the peculiarities of each case, and for 
strictly scientific treatment. In a paper read to the Chicago Medical 
Association he has related cases illustrative of inebriate automatism, 
during which somnambulistic-like intervals the inebriate was clearly 
mentally irresponsible, : 


DEATH UNDER CHLOROFORM. 

THE death of a youth, aged 14, while under the influence of chloro- 
form, occurred last week at Addenbrooke’s Hospital, Cambridge. The 
evidence of Mr. George Edward Wherry, surgeon to the hospital, 
whose patient the deceased was, was to the effect that three months 
previously the lad underwent an operation for the removal of 
diseased bone in the foot, and the operation being successfully 
performed he was discharged. The disease recurred, and another 
operation was undertaken for the purpose of removing the diseased 
bone. By. Mr. Wherry’s wish, Mr. Street (the honse-sur- 
geon) administered chloroform, and when the operation was about half 
completed it was observed that the boy was faint, and that the action 
of the heart had entirely stopped. The usual precautions were taken 
prior to the administration of the anesthetic, and the boy, who was 
extremely nervous, was encouraged. Mr. Wherry said there was no 
loss of blood such as occurs in a prolonged operation, nor any shock to 
the system such as would account for death. The post-mortem examl- 
nation, made by Mr. Laurence Humphry and others, showed that the 
principal organs congested were the liver and lungs, not, it was 
thought, owing to prior disease, but probably consequent upon the 
action of the chloroform, or the attempts to restore life. The jury 
returned a verdict that the deceased died under the influence of 
chloroform, skilfully administered, and expressed their belief that no 
blame attached to anyone. 


ANATOMICAL SOCIETY OF GREAT BRITAIN AND 
IRELAND. 


A MEETING of this Society was held on July 7th. After the report 
of the Council had been adopted, Professor Macalister read a paper 
upon some common errors in descriptions of the brachialis anticus 
muscle, This muscle was chosen, not because the descriptions of it 
were more incorrect than those of the other muscles, but because it 
was convenient for the purpose in view; namely, to exemplify the 
general incorrectness of anatomical descriptions. The paper con- 
cluded with a correct account of the muscle, and Professor Macalister 
said he proposed to mention others in a like manner. After remarks 
from Professor Humphry, Mr. Stonham drew attention to the appear: 
ance of the tendon of the brachialis anticus and said it was of 
surgical importance to recognise it. Professor Thane said text-books 
were likely to benefit by this mode of criticism, and asked questions, 
to which Professor Macalister replied. Dr. Brooks, of Dublin, then 
read a paper on the short muscles of the pollex and hallux of the 
anthropoid apes, with special reference to the opponens hallucis, 
The literature of the subject was exhaustively reviewed, and the 
various muscles of the thumb and toe were discussed. In the dis- 
cussion which enstied Professors Macalister and Thane took part. Mr. 





Ait en 


ry et ee 


5 at 


tr 


Aovaeeetanee Mtge 





bs = oe 


oy giant onset n on 


140 


THE BRITISH MEDICAL JOURNAL. 





(July! 16,: 1887. 








Sutton then read a paper entitled a critical study in cranial morpho- 
logy. It’ was claimed that, upon anatomical, embryological, and 
morphological grounds, the dura mater ought’ to be considered the 
original ‘skull wall, and that therefore the ganglia of the fifth, facial, 
and eighth nerves were extra-cranial. |The relations of various nerves 
to the subcranial arches were next reviewed. Mr. Lockwood said he 
had found that the facial nerve and internal carotid artery had the 
relations to the skull which Mr. Sutton described, and although he 
had not seen more than two centres in the malar bone, nor those 
which had been described in the lower jaw, yet he thought there was 
much to be said for Mr. Sutton’s contention. Professor Thane was 
also unable to find these centres in the malar bone, and Professor 
Macalister criticised the account of the development of the lower jaw. 
In reply, Mr. Sutton said he would bring specimens which support 
his views to the next meeting. Mr. Berry then read a paper on a 
ligament which, on either side, suspends the thyroid gland to the 
cricoid cartilage. Professor Humphry agreed that Mr. Berry’s specimens 
showed a pair of strong ligaments. Specimens: Rickman J. Godlee 
and C. Stonham, Casts of Bronchi; James Berry, Suspensory Ligament 
of Thyroid Gland; Dr. W. J. Collins, Abnormal Aortic Arch ; Professor 
Curnow, Subslavian Artery passing in front of Scalenus Anticus ; ; Mr. 
Lockwood, Cases for Mounting Frozen Sections. 


THE SWEATING SICKNESS IN FRANCE. 

Dr. JaBLONSKI writes to the French newspapers that sanitary 
measures against the sweating sickness were promulgated before Dr. 
Brouardel’s visit of inspection. In May, a Medical Committee was ap- 
pointed, of which Dr. Jablonski was reporter. This Committee issued 
sanitary directions to every commune and district of Montmorillon on 
May 31st, thirteen days before the arrival of the Brouardel Commis- 
sion, which published similar directions. Dr. Jablonski further states 
that in February and March measles was prevalent at Poictiers, arid in 
other communes of Vienne. ‘At that time the sweating sickness had 
not appeared. Measles has, according to Jablonski, been very preva- 
lent in the department of Vienne since 1886. Medical men were, 
therefore, not likely to confound measles with the sweating sick- 
ness which broke out subsequently at Montmorillon. 


THE INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY, VIENNA. 


THE Pester Medizinisch-Chirurgische Presse states that the Congress 
to be held next September will be under the patronage of the Royal 
Hungarian Government, and that the vast majority of the medical 
profession in Hungary will take part init. The Hungarian Minis- 
tries of Worship and Public Instruction, of the Interior, of Justice 
and Commerce, will send seven delegates: namely, the ‘‘ Ministerial- 
rith,” Dr. Markusovszky and Dr. Schnierer; the Professors, Dr. 
Fodor and Dr. Azary ; the ‘‘Sectionsriith,” Dr, Grosz and Fabingi, 
and ‘‘ Ministerial-Secretiir,” Count Th, Batthydnyi; the Hun- 
garian “ Landes-sanititsrath ” delegates its Presidents, its Secretary, 
and three of its members. The Hungarian Academy of Science wil} 
be represented by its Président, Secretary, and four members. The 
towns of Buda-Pesth, Grosswardein, Persecz, Arad, Oedenburg, 
Storhlweissenburg, and Kaschau, and several ** Komitate ” of Hungary, 
as well as' the Societies’ of Physicians and Apothecaries of Buda- 
Pesth and Debreczin have already nominated a total of sixty-five per- 
sons as their representatives at the Congréss. The Municipality of 
Buda-Pesth has delegated the “ Magistriitsrath” (municipal coun- 
cillor) Haberhater, and the “ Oberstadtphysicus, ” Dr.’ Gebhardt, 
to Vienha, to confer with the organising committee upon the pre- 
parations for the excursién whith the members of the Congress 
will make to Buda-Pesth. 


¢ 


LEAVESDEN IMBECKLE ASYLUM... 
Ox Saturday last the managers of the Metropolitan Asylums Dis. 
trict paid their annual visit of inspection to, the Leavesden, Imbecile 
Asylum, one of the three institutions for the reception and treatment 





of chronic cases of harmless lunacy chargeable to the. metropolis, 
This‘ institution affords accommodation for 2,000 patients—900' males 
and 1,100 females. The cost per head, including the purchase: of 
land, was £90 14s. 7d, | The infirmaries, epileptic wards, and ordinar 

wards are all well organised, while in the estate of eighty-five. acres 
many of tle unfortunate patients were enjoying the beautiful -after. 
noon. The more sensible and able-bodied men and women are em- 
ployed in more or less active duties, while an excellent farm, with 
eattle and pigs, kitchen-garden and gas-works, afforded opportunity 
for open-air work on the part of other patients, which was evidently 
epjoyed. In the course of the proceedings, Sir Edwin’ Galsworthy, 
addressing those present, defended the Metropolitan Asylums Board 
from the charges of extravagance, which, he said, were often made 
against it, and claimed that in such an excellent work as the visitors 
had seen carried on in the asylum that day, ample proof was given 
of wise and useful expenditure of public money, as well as an enormous 
amount of work on the part of ‘the public’s répresentatives for the 
benefit of London and the poor. 

ANTIPYRIN. 


ANTIFEBRIN VY. 

Many of the comparatively small points. of difference between the 
mode of action of various drugs, which yet make one a therapeutic 
suecess while the other is a failure, can only be learnt. by direct. ex. 
periment on the human subject, and when a physician will experi, 
ment on himself, the result of his observations are often peculiarly 
valuable. The American physician, Dr. G. Walter Barr, has recently 
made some comparative experiments on himself with antifebrin and 
antipyria, He was suffering from malaria, and his temperature some, 
times rose to 105° F. With antipyrin he found that the temperature 
began to fall in a little over half an hour ; the minimum was reached 
in two hours ; the greatest fall never anepeded 3°, nor fell much short 
of this, but it was caly maintained for a short time, the temperature 
beginning to'rise again in half an hour more. , With antifebrin the 
temperature did not begin to fall’for an hour or an hour and a half, 
but it was reduced 4°, or to the normal, and did not again begin to 
rise for six hours. Toleration was quickly established with both 
drugs, so that the dose had to be raised—for antipyrin from 10 to 23 
grains, and for antifebrin from 5 to 13 grains. Antipyrin was followed 
by a feeling of great malaise, while with antifebrin there were no 
after-effects. Antipyrin caused diaphoresis, and slightly slowed tho 
pulse ;. antifebrin caused diuresis, and slowed and strengthened the 
pulse. Dr. Barr naturally prefers antifebrin because the dose is swal- 
ler, the effect on the temperatrre more powerful and more permanent, 
and the influence on the heart tonic, while there are no unpleasant 
after-effects. The only objection is its comparatively slow action. 





MARRIAGES OF CONSANGUINITY. 

Ar the Brighton meeting of the British Medical Association, in the 
Section of Psychology, Dr. Shuttleworth, Medical Superintendent of 
the Royal Albert Asylum, Lancaster, read a paper on the Relation of 
Marriages of Consanguinity to Mental Unsoundnéss (JourNat, Vol. if, 
1886, p. 581). The alleged danger in the marriage of first consins 
appeared to lie in the intensification of morbid hereditary tendencies 
in the offspring, though ‘such tendencies might not be developéd in 
the parents. Dr. ‘Fletcher Beach said’ in the discussion that’ he’ had 
found that out of 836 idiots in the Darenth Asylum, fourteen ‘were the 
children of first cousins ; in nearly all these fourteen cases the paréats 
were mentally unsound. This evidence strongly supported the inten- 

sification theory. Dr. Langdon Down stated that when engaged in 
the preparation’ of a work intended to prove that marriages’ of coti* 

sanguinity were exceptionally productive of idiocy and imbetility} 
the facts which he collected in the course of his investigation con- 
verted him to the opposite view. Dr. Hack Tuke believed in the 
intensification of family disorders by consanguineous marriages, 
including other affections besides mental disease, Professor Ball, of 


Paris,, whilst admitting the intensification theory, stoutly, maintained 
that marriages of first cousins had no evil effects provided: that the 
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cousins were healthy, The hardy peasants of Ormonts Dessus and 
Ormonts Dessous, districts to the east of -the Lake of Geneva, 
including Chateau d’Oex and Villars-sur-Ollon, well-known to tourists, 
intermarry freely without evil consequences. Almost at the same 
time, Dr. McKee, of Cincinnati, read a paper on Consanguinity in 

arriage, which has been reprinted in the New York Medical Record. 
His opinions were based upon information chiefly supplied by British 
psychologists, and on the study of the family history of persons of 
rank, among whom marriages of cousins are frequent. “He concluded 
that like breeds like, good or bad, independently of consanguinity, the 
share of. which in producing evil results was extremely doubtful. 
Intemperance, luxury, dissipation, sloth, the shiftlessness notable in 
some families, insanitary surroundings, and many other influences, 
should bear much of the responsibility laid on consanguinity. A 
depraved moral condition of the. society to which the guilty parties 
belonged was seldom absent in the worst forms of incest. Whilst 
cases of idiocy and disease, following consanguineous marriages, 
seldom escaped ‘notice, similar marriages without any ill-effects were 
far less frequently noticed. The difficulty of proving paternity 
vitiated statistics. Dr. McKee found that statistics showed about the 
same proportion of deaf-mutes, idiots, and insane persons, descending 
from consanguineous marriages, to the whole number of those un- 
fortunates, as the number of consanguineous marriages was to the 
whole number of marriages. They proved that fertility among the 
consanguineous was slightly greater than among non-consanguineous. 
They also: showed a greater frequency. of retinitis pigmentosa. 
Atavism fully explained the fact that in some instances healthy con- 
sanguineous parents begat unhealthy children. This, ‘as is well- 
known, occurred in most hereditary troubles. In nearly all authentic 
cases, the disease or defect: in children of consanguineous marriages 
could be traced to atavism, to a family or racial peculiarity, or to some 
accident ; in fact there was no evidence that the marriage of relatives 
was in itself a cause of the production of weak, diseased, or deformed 
oilspring. .The causes which led to consanguineous marriages were 
portions of countries geographically isolated, rendering communica- 
tion with the outside world difficult, religious or political sects of an 
exclusive nature, and aristocratic ideas. As examples Dr. McKee 
noted the percentage of consanguineous marriages in Scotland (5.25) 
to those in England (3), the preponderance of such marriages in 
Martha’s Vineyard, Massachusetts, in the isolated commune of Batz, 
and their great frequency amongst the Jewish race and the Society of 
Friends, yet in none of these cases selected for example was there 
evidence of degeneration. 

ATTEMPTED ABORTION IN A CASE OF TUBO-OVARIAN 

CYSTIC PREGNANCY. 

A cASE of unusual medico-legal and pathological interest is described 
in the current number of the Archiv fiir Gyndkologie, by Dr. Paltauf, 
of Vienna. A woman, aged 28, previously regular, missed a period 
at the end of June, 1886. Directly believing that the amenorrhea 
was due to impregnation, she induced a midwife to procure abortion. 
On July 1st, several injections, of what fluid is not stated, were 
thrown up into the uterine cavity, by the aid of a gum-elastic 
catheter. These injections caused abiominal pain, and the first was 
followed by slight hemorrhage. During the next fortnight the patient 
suffered from constant pain and feverishness, and had for the greater 
part of that period to keep her bed. She was treated by her medical 
attendants for parametritis and pelvic peritonitis, A resistant body 
could be detected in the posterior vaginal fornix on digital explora- 
tion; it was not very tender. At length the patient became pros- 
trated, diarrhcea set in, and she died on July 26th, after having ad- 
mitted the cause of her illness. Dr. Paltauf was ordered, by legal 
authorities, to make a necropsy. He found evidences of universal 
peritonitis, and the pelvic viscera were firmly matted together. The 
vagina was capacious, its ruge effaced, and its mucous membrane 
of a greyish-violet colour. The uterus was enlarged ; behind it. was 
an oval cyst over three inches in its long diameter. The relations of 


the collection. 





this cyst, which contained an embryo seven-tenths of an inch long, 
were most remarkable, and are fully describedin Dr. Paltaut’s paper., 
There was a tubo-ovarian cyst on both sides, and the large embryo- 
bearing cyst behind the uterus was part of the left tubo-ovarian cyst. 
A most uniquo feature was the free communication which was dis- 
covered to exist: between the uterus, the tubes, and the cysts, so that 
there was a free passage from either side of the cavity which contained 
the foetus into the uterus and vice versd, without any opening into the 
peritoneum. ‘The parenchyma of each ovary was uncovered, flattened 
out, on the surface of each cyst; but distinctly connected with the 
uterus by the ovarian ligament. Hence gestation had occurred in a 
case of probably congenital double tubo-ovarian cyst with ovaries 
malformed, yet perfectly able to carry on, their functions, The; 
necropsy and the evidence brought forward at the judicial inquiry, 
proved that deceased had died of septic peritonitis, that she was in 
the second month of a tubo-ovarian cystic pregnancy ; that the em- 
bryo was alive at or shortly before the death of the mother, and had 
no share in causing her death ; that the infection was introduced from 
without into deceased’s body ; that the mechauical attempts to pro- 
cure abortion were most probably the source of infection ; that the 
nature of the peritonitis corresponded with the duration of the morbid 
processes; that the abnormal pregnancy could not have terminated 
in the ordinary manner, nor by the usual means whereby abortion is 
procured, and was not necessarily the cause of the mother’s death ; 
and that the action of the midwife might have terminated a normal 
pregnancy. . The midwife was found guilty not of criminal abortion, 
but, according to Austrian law, of an offence against the safety of 
human life. 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEOXS, 
Last week we briefly noticed the annual show of additions to the 
museum, The annual report of the Conservator, Mr. Stewart, has 
since been issued, It states that the additions to the Pathological 
department during the past year’are as numerous as, and certainly 
of equal value and interest to, these of former years. They amount to 
115 specimens, besides calculi aud teratological preparations. Among 
them 1s the complete articulated skeleton of a man ailected with 
osteitis deformans. The number of the additions to the drawings and 
photographs is rendered larger than usual by the presentation. of a 
valuable collection of drawings by Mr. Jonathan Hutchinson ; also by 
the presentation of the collection of Mr. Oliver Pemberton, and some 
fifty photographs accompanying the Jacksonian Prize Essay for 1886, 
An appendix to the Pathological Catalogue has been prepared by Mr. 
Frederic Eve, the pathological curator, and is ready for publication. 
It contains descriptions of nearly 490 specimens, constituting the ad- 
ditions to the museum since the completion of the several volumes of 
the Pathological Catalogue, of which the last was published in 1885, 
The descriptions in this appendix will be interleaved in the catalogues 
in use in the museum, and thus a complete record of specimens up to 
date. will be accessible. Descriptions of the larger proportion of 
specimens added during this year are included in the appendix. The 
nucleus of a series of specimens for examination purposes has 
been formed. The work, now for some years in progress, of 
revising and improving the pathological collection by remounting 
some and placing other specimens in more suitable bottles is completed. 
It may also be remarked that a considerable number of pathological 
specimens have been received for examination and report by the 
Pathological Curator, and that the material from such sources is 
rapidly increasing, and often furnishes valuable specimens to enrich 
In the department of Comparative Anatomy, the 
most noteworthy additions to human osteology during the past year 
are five skulls from the Hindu-Kush district .of India, presented by 
Mr. Giles, F.R.C.S. These are probably the only skulls from that 
district. yet obtained for any European museum, A catalogue of 
specimens of the skeletons of mammalia other than man, available for 
exchange, is nearly complete. Whilst making this catalogue, 
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numerous missing portions of specimens already contained in the 
published catalogue of the osteological series have been discovered and 
restored to the skeletons of which they originally formed a part. In 
view of the publication of a new catalogue of the osteology of birds, 
a number of new skeletons have been added of species which have 
been hitherto unrepresented, or represented only by indifferent speci- 
mens. For liberal help in furthering this object, the museum is 
greatly indebted to the kindness of Mr. J. Abrahams. Besides valu- 
able additions by gifts, the College has acquired by purchase a fine 
specimen of the egg of Zpyornis maximus, interesting not only from its 
size, but also from its having probably given origin to the Arabian 
tales of the roc. _ Examples of the skill of Mr. Pearson are to be seen 
in the dissection of the vessels and nerves of thefabdomen, the muscles 
and nerves of the tongue, etc. 


RUSSIAN CENTENARIANS, 
Tae following three cases may be added to Professor Humphry’s 
report on centenarians (JouRNAL, March 5th, 1887). Two of them 
are published in the Vratch, No. 3, 1887, p. 42, by Dr. D. P. Nikolsky, 
of Kishtynisky Zavod, and concern a peasant couple, named Giidkoff, 
living at the Niazovsky Works, in Krasnoiifimsk | district, Perm 
Government. The man’s age is 104 years and 3 months; the 
woman’s, 104. M. Giidkoff is 163 centimétres in height, and his 
chest-girth is 86 centimétres. His skin is wax-like, yellow, dry, and 
wrinkled ; there is hardly any subcutaneous fat ; the rib-cartilages 
are ossified and prominent ; the cutaneous sensibility (as examined by 
thermic, mechanical, and electrical methods) is below the normal ; 
the knee-jerks are weakened ; the hair of the head, beard, and mous- 
taches is fairly thick, of a yellow, straw-like colour; the con- 
junctive are congested ; lachrymation is profuse ; the iris is greyish, 
with brown radiating strie ; he can only dimly see a human figure at 
the distance of six or eight feet; the optic discs are pale, and the 
retinal blood-vessels collapsed. The teeth began to decay and to fall 
out twelve years ago; in the lower jaw, the third, fourth, and fifth 
right molars, and the second, third, fourth, and fifth left molars are 
absent, while the incisors are worn down to the roots; in the upper 
jaw only one incisor is wanting, but the remainder are carious and 
broken. Hearing is markedly impaired ; the pulse is 84, regular, of 
medium volume ; respiration is 30, regular ; the heart is slightly en- 
larged longitudinally, its sounds are normal, but somewhat weak ; in 
the lungs moist réles are heard posteriorly, and the respiratory mur- 
nur is weakened at the apices. The arteries are sclerosed ; the abdo- 
minal wall flabby and retracted ; the liver, which can be easily felt 
through the integuments, is hard, somewhat tender, and prominent ; 
the spleen is also easily felt. M. Giidkofi’s appetite is moderate ; he 
eats two or three times a day, usually rye-bread alone, and that in 
small quantity, as he is extremely poor ; the bowels are opened more 
or less regularly either daily or every other day ; micturition is nor- 
mal, but there is slight albuminuria. The man has a right inguinal 
hernia as large as a fist. His memory has lately begun steadily to 
fail. M. Giidkoff commenced to work at the age of 10, and left off 
at 98; his occupations were various, and included the trades of car+ 
penter, sawyer, iron-worker, watchman, etc. He goes out of doors 
occasionally, chiefly in‘summer-time, but as a rule spends his time in 
a hut, where, clad only in a shirt and drawers, he lies near a stove, 
on the polati (boards fixed near the ceiling), a place of repose much 
in favour with Russian peasants. He has never smoked; took 
vodka (aqua vite) in moderate quantity, and only when fatigued 
after work. Madame Giidkoffa is 160 centimétres in height; she 
stoops, and is far more infirm and feeblé than her husband ; her skin 
is of an earthy colour, dry, and wrinkled; her muscles are very 
flabby; her lips cyanotic ; her hair scanty, chestnut in colour, with 
streaks of grey; she suffers from running at the eyes, has slight 
ptosis and ‘incipient cataract in both eyes; her sight is so’ weak’ 
that she can distinguish large objects at a distance of one foot 
only with difficulty; she is nearly deaf; she lost all her teeth’ 





fifteen years ago; her pulse is 60, weak, but otherwise regular; 
respiration is 26 or 28; she has pulmonary emphysema with moist 
réles, cough, and expectoration ; the heart is enlarged, both trans- 
versely and longitudinally ; the cervical veins are distended ; the 
appetite good ; the bowels regular, but she has incontinence of urine; 
she can walk only with very great difficulty, hence she is always 
either sitting or lying down ; her head trembles, and her memory is very 
weak, She married at the age of 17. Her father lived for more than 
100 years. The aged couple have had six sons, all of whom are dead, 
and four daughters, who are all still alive, their ages ranging from 48 
to 80. A third case is described in the Vratch,, No. 15, 1887, p. 823, 
by Dr. P. M. Sotchinsky, of a retired drummer of the Litovsky Regi: 
ment, named Alexis R. Kotoff, who lives at Annovka, Verkhned- 
neprovsk district, Ekaterinoslay Government. He is 110 years of 
age, of middle height, but stoops somewhat; his muscles are flabby; 
the rib-cartilages ossified ; the skin wrinkled and dry; there is 
scarcely any subcutaneous fat ; the lungs are perfectly normal ; respi- 
ration 24, regular; pulse 60; heart-sounds normal but faint. The 
hair of the head and whiskers is fairly thick, but quite white ; he is 
totally blind owing to cataracts, one having appeared in the right 
eye fifteen years ago, and another in the left eye two yearsago. His 
hearing began to fail many years ago; at present he can hear only 
when spoken to in a very loud voice; he has very few teeth left, and 
those are mostly represented by mere stumps; appetite, sleep, and 
micturition are normal ; the bowels are opened once or twice a week. 
In spite of his being blind, he “walks about quite cheerfully,” and 
even dances occasionally. Up to the age of 105, he was very fond of 
dancing and playing; he has never been ill in. his life; has never 
smoked, but has always taken snuff and has drunk vodka ‘‘in a suffi- 
cient dose ;” he is fond of drinking even now. He is very talkative, 
especially when the subject of discourse relates to the times of Catherine 
II. Of late, however, he has begun to complain of general weakness 
and weariness of life. He ceased to work (as a cobbler and field-labourer) 
at the age of 108, and he receives from the local Zemstvo three roubles 
monthly (about six shillings). 


, 
~~ 


SCOTLAND. 


SMALE-POX IN SCOTLAND. 

Durtne the past year attention has been directed to the occurrence 
of cases of small-pox in sea-ports on the east coast of Scotland, and 
these have been easily enough traced for their origin to the materials 
imported from continental ports. During the last fortnight several 
eases have occurred in the recently constructed port of Methil in 
Fifeshire, and its contiguous town, Leven. One case at least has 
proved fatal, and other cases have proved troublesome. Steps have 
been taken to isolate the cases and prevent further infection. 








WHOOPING-COUGH IN EDINBURGH. 

Havine got rid of the serious outbreak of scarlet fever, which over- 
filled its city hospital in spring, Edinburgh is now invaded by a con- 
siderable amount of whooping-cough, to which a number of deaths 
have been ascribed. At the meeting of the Edinburgh Town Couacil 
held on Tuesday, July 12th, the convener of the Public Health Com- 
mittee (Baillie Russell) stated that the Committee had in the circum- 
stances agreed to admit an additional number of cases of whooping- 
cough. Only a limited number of beds has been set aside for such 
cases recently, 


EPIDEMIC OF MEASLES. 
Wir# the object of checking the spread of an epidemic .of measles at 
Fraserburgh, which is said to have assumed large proportions among 
the children there, the public and some other schools have been closed. 


| A number of adults have suffered from the disease, but no fatal results 
have occurred, ; © 
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CONVALESCENT HOME FOR THE EDINBURGH FEVER 
HOSPITAL. 


A SuscommitTzE of the Public Health Committee of the Edinburgh 
Town Council has had under discussion the proposed Jubilee Conva- 
lescent Home in connection with the Edinburgh Fever Hospital. It 
was resolved to recommend a permanent home, instead of boarding 
the patients out, as was at first suggested. 





CHARITABLE BEQUESTS. 
Tnx late Mr. J. H. Young, surgeon-dentist in Glasgow, has bequeathed 
the following legacies to Glasgow Charities :—Glasgow Royal Infirmary, 
£300 ; Glasgow Western Infirmary, £300 ; Glasgow Asylum for the 
Blind,’ £100 ; Glasgow Old Man’s Friend Society and Aged Women’s 
Home, £200. 


HOSPITAL FOR INFECTIOUS DISEASES. 
EvmENcE is frequently given now that the various authorities in 
Scotland are alive to the advisability of having sufficient accommoda- 
tion at their command for the reception and treatment of cases of 
infectious diseases during epidemics as well as ordinary circumstances. 
This week the Paisley Police Commissioners approved of plans for 
additions to the hospital accommodation which will « ' °*,000. 


IRELAND. 


SUDDEN DEATH OF DR. MEENAN, BELFAST. 
Mucu regret is felt at the sudden and unexpected death of this 
popular young medical man, at the untimely age of 24. Dr. Meenan 
was only a very short time in practice in Belfast, but he had become 
very popular with his brother practitioners. The cause of death was 
rheumatic fever with pulmonary complications. 








A DANGEROUS LUNATIC AT LARGE. 

A FEARFUL tragedy was enacted on Saturday, July 9th, near 
Rathfriland, co. Down, by a man who had a year ago been an inmate 
ofa lunatic asylum. He entered a cottage, threatened the occupant, 
a very old woman, and killed two goats outside the door. He then 
ran in amongst some persons at work in a hayfield, waving his bill- 
hook, frantically hacking right and left. Margaret Spiers he killed 
outright, her head being almost severed from her body. Mrs. Patrick 
Mulholland was killed in a similar manner. Eliza Higgins, Samuel 
Heenan, and W. Spiers were much cut, and one of them has since 
succumbed. The others are not expected to recover. The police found 
the lunatic in a lake, standing up to his neck in the water. He was 
with some difficulty captured. 


THE SANITARY STATE OF FERMOY. 
Dr. O’FARRELL, an Inspector of the Local Government Board for 
Ireland, has recently inspected this town, and his report was last week 
under the consideration of the Fermoy Town Commissioners. He says 
he called attention in his report of last year to the defective sanitary 
condition of thetown, and spoke ofthe importanceof thesubject, notalone 
to the health of the inhabitants, but also with reference to the mate- 
rial advantage to a town whose prosperity largely depends on a mili- 
tary garrison. For some months past typhus fever has prevailed in 
the lanes near the barracks, yet no serious steps have been 
taken by.the sanitary authority to grapple. with its presence. It 
appears there has been no sanitary sub-officer since March, 1886, and 
the town shows every evidence of indifference and neglect on the part 
of the sanitary authority. Some portions of the town are unprovided 
with main sewers, and the sewerage generally is defective, owing to 
the faulty construction and the absence of any means of cleansing, 
the splendid water-supply recently introduced not being utilised fur 
flushing the drains and sewers. The scavenging is confined to the 
few principal streets, while the lanes and alleys are extremely dirty, 
and the back yards of the houses of the poor, in the absence of sys- 
tematic inspection and cleansing, are reeking cesspits, Dr. O'Farrell 





suggests that the sanitary authority should at once appoint an intelli. 
gent and efficient sanitary sub-officer, that the lanes and yards should 
be daily scavenged, and that the water-supply should be used for 
flushing the sewers. He also recommends that every effort should be 
made to check the frequent outbreaks of preventable disease, and 
warns the sanitary authority that if this is not attended to it will lead 
sooner or later to the removal of the’troops to a station where the ad- 
ministration of the Public Health Act is more intelligent and satisfac- 
tory. The town inspector was ordered to inspect the houses and 
yards, and his report was considered at a special meeting of the 
Board. 








THE JOURNEY TO WASHINGTON, 


Tue International Medical Congress will be opened at Washington on» 
September 5th. As it is understood that many members propene te 

cross the Atlantic after attending the Dublin meeting of the British 

Medical Association on August 2nd, 3rd, 4th, and 5th, we append for, 
their convenience a list of the principal passenger steamers announced 

to sail at various more or less convenient dates. It may be added that 

the interval between the Association meeting in Dublin, and that of the 
Congress in Washington will allow ample time not only for the pas- 

sage across the Atlantic, but for a tour to the Lakes of Killarney, the, 
Giant's Causeway, or the Donegal Highlands. 

CunARD LINE, 


es ere for New York... ...... August 6 
*Bavtiag |. ++ for Boston eeeaee * 9 
“Samia, . ...< for New York ...... ag 13 
‘* Catalonia,” ...... For BOstOR fyi 65-+ 1 :edeeng “7 16 
§¢ UpODRIGs:, |< j4a00- for New York _...... - 20 
i. FOr BOStOD 6546540054000 cs 23 
< OR BRWIR So. *rpaaeie for New York _...... 27 


” 

Calling at Queenstown on the following day. Cabin passage, 12. 
guineas and upwards. The boats to New York are faster tham those 
to Boston. 

Waite Star Line.—Liverpool to New York. 
Germanic,” ... ... Aug. 10 | ‘‘ Adriatic,” 
‘* Britannic,” tei .. Aug. 24 

Calling at Queenstown on the following day. Saloon passage, from 

£12 upwards. 


Aug. 17 


Guion Linz.—Liverpool to New York. 
‘* Alaska,” Aug. 6| ‘‘ Arizona,” Aug. 20 
‘* Wyoming,” ... tip vp RO Wisconeia, |; 5-- otondt acta 
Calling at Queenstown on the following day. Cabin passage, £10 
and upwards, (The ‘‘ Alaska” and ‘‘ Arizona” are the fastest boats. ) 


InMAN LinE.—Liverpool to New York. 

City of Richmond,”... Aug. 9 | ‘‘ Ohio,” ne 

‘* City of Montreal,” . Aug. 23 

Calling at Queenstown on the following day. Saloon passage, from 
£10. (The ‘‘ City of Montreal” does not carry saloon passeng2rs. ) 


Aug. 16 


STATE Linze.—Glasgow to New York, 
‘*State of Indiana,” ... Aug. 5 | ‘‘State of Pennsylvania,” Aug. 19 
‘“State of Nebraska,”... ,, 12] ‘‘ State of Georgia,”’ i ear. 
Calling at Larne Harbour, Belfast, on the following day. \ Saloon 
passage, 7 or 8 guineas. 


Ancor Line.—Glasgow to New Yoak (vid Movitlle). 
‘* Ethiopia,” Aug. 4 ‘‘ Devonia,” Aug. 18 
‘* Anchoria,” ... ve 5y,-—s: | ff Furnessia,” ... ve 5) 25 
And from Londonderry the following day. 
Saloon passage from 9 guineas. The ‘‘ City of Rome”. sails from 
Liverpool on August 8rd, calling at Queenstown the following day. 


Dominion Ling.—JLiverpool to Quebec (vid Belfast). 


‘* Toronto,” Aug. 12 | ‘‘ Montreal,” .. Aug. 19 
BEAVER Ling.—Liverpool to Quebec and Montreal, 
‘* Lake Superior,” . Aug. 12 | ‘‘ Lake Ontario,” Aug. 19 
Saloon fares £10 to £12. Do not call at any Irish port. 
ALLAN Line.—Liverpool to Quebec. 
‘* Polynesian,” Aug. 5 | ‘‘Sarmatian,” ... .. Aug. 18 


**Pavintar, 61 113!3 EM adie 2 oll eal 5) Sa ee ee 
Calling at Londonderry the following day. ; 
Saloon fares 10 to 18 guineas ; by the ‘‘ Parisian,” 12 to 20 guiness. ° 
Liverpool to Baltimore. 
‘* Nova Scotian” (vid St. John’s and Halifax) August 16th, calling 
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st’ Quoeristown the following day, (Boste of this line also run from 
Glasgow to Quebec). 
‘ Noxrit Geruay Ltoyrp (Messrs. Keller, Wallis and Oo, 
5, Fencharch Street, E.C.).—Southampton to New York. 


** Trave,” ale «Aug. 11 | “Saale,” Aug. 18 
* Fulda,” - be jor at ab ETB O co disces 3 
‘ Aller,” Aug. 25. 


Do not call at any Irish port, First-class fare from £20 10s. 

As the traffic to America during August is enormous, it is advisable 
to take berths without delay ; we are informed that nearly all the 
berths in some:of the more popular steamers are already booked. 

Messrs. T. Cook and Son (Ludgate Circus, E.C.), request us to state 
that ne are able to offer special advantages to passengers by cer- 
tain lines. 





ROYAL COLLEGE OF SURGEONS. 
Tue quarterly meeting ‘of the Council was held at the College on 

Thursday, July 14th: : 

The PREstDENT reported that at a méeting of the Fellows of the 
College held on July 7th, for the election of three’ members of Council 
in the Vacancies occasioned by the retirement in rotation of Sir 
Thomas Spencer Wells, Bart., Mr. John Wood, ‘and Mr. Jonathan 
Hatchinson, Mr.'Fohn Wood not offering himself for re-election, Sir 
T. Spencer Wells, Bart., and Mr. Jonathan Hutchinson were re- 
elected; ‘and Mr. Alfred Willett, of Wimpole Street, was elected a 
member of the Council. 

Sir T. Spencer Wells, Bart.,; Mr. Hutchinson, and Mr, Willett were 
then introduced, and, on subscribing the by-laws and making a de- 
claration in the terms of the oath prescribed by the charter of 1800, 
took their seats as members of the Council, 

The minutes of the Extraordinary Oouncil held on June 27th were 
read and confirmed. It-was resolved that the statistics prepared by 
Mr. Heath and the Secretary respectively, and submitted to the 
Council at the last meeting, beentered on the minutes of that meet- 
ing. -’ 

Mtr W. Morrant Baker was introdaced, and having paid the fee of 
twenty guineas required by the by-laws, and having made a declara- 
tion in the terms‘of the oath prescribed by the charter of 1800, was 
ailmitted as a member of the Court of Examiners. 

The Secretary presented a list of the names of the Members admitted 
sifite the last quarterly Council. . 

A report was received from the Museum Committee regarding the 
new Pathological Curatorship about to be instituted, and it was re- 
solved that the reguiations relating to the duties of the Conservator 
and Pathological: Curator respectively, as altered by the Museum 
Committee; be approved and adopted. 


the revision of the standing rules relating to the duties, etc., of the 
Librarian. The rules as revised by the Committee were approved and 
adopted. On the recommendation of the Library Committee, Mr. 
James Blake Bailey was elected Librarian of the College, in place of 
Mr. John Chatto, deceased. 

The report from the Committee of Auditors was read, approved, and 
confirmed. 

The Secretary laid before the Council the printed statement of 
Receipt and Expenditure, as certified by Mr. Francis Cooper, profes- 
sional auditor, during the past collegiate year 1886-87. 

A letter was read from Mr. Jonathan Hutchinson resigning his 
appointment as a member of the Court of Examiners, his resignation 


to take effect from the completion of the Pass Examination for the |, 


Membership commencing on July 15th. 

It was resolved that the resignation of Mr. Jonathan Hutchinson be 
accepted, and do take effect at the time stated. 

A, letter was also read from Mr. Thomas Bryant resigning, in anti- 
cipation of the termination of his period of, office on October 19th 
next, his appointment as a Member of the Court of Examiners, his 
resignation to take effect from the completion of the Pass Examina- 
tion for the Membership commencing on July 15th, and stating that 
he is a candidate for re-election in August. 

It was moved that the resignation of Mr. Bryant be accepted, and 
do take effect at the time mentioned. 

The two vacancies thus occasioned in the Court of Examiners will 
be filled up at the ordinary Council in August. 

« A letter was read from Mr, W. Morrant Baker thanking the Council 
for a elected him a peg cd of the — of Examines and ‘hag 
signing his appointments as Examiner in siology for the Member- 
ship, and Rellorabio. eres 

It was resolved that the resignation of Mr. Baker be accepted, and 
do take effect after the examinations in, November next, 


; £8. d. & 8. d. 
Sir. W. Jenner, Bart. .. .. 21 0 0, Dilworth Howard, Esq. 55 0 
| Sir W. Gull, Bart. : 5 0 0} Morris Lewis, Esq. .. ¥)1,,0 
Sir J. Paget, Bart. 2 2 0| Dr. A. Money 220 
Dr. Barlow : 2 2 0| Dr. M. Murray .. 220 
Dr. Brace.. si 5 5 0| Dr. F. Penrose .. 1 oy 
W. Poole Collyns, Esq. 2 2 0O| B. Pollard, Esq. L.A aw 
G. Dodge, Esq. .. By . 5 5 0| G. Pollock, Esq. 5 0 0 
Dr. A. Duncan .. 2 2 0} Dr. Poore.. os ¥ 5:23 
Dr. Dyson “ - 2 2 0| Dr. Russell Reynolds .. 1010. 0 
J. BE. Erichsen, Esq. 2 2 0| Dr. Ringer . ‘8 Mae Yael 
S. Evans, Esq. .. . 2 2 0] Dr. F. Roberts .. 018 31.0 
Mrs. Dilworth Fox - 80 0 0O| Dr. Turle.. a ~ st AS 
R. J. Godlee, Esq. 2 2 0| H. B. Tuson, Esq. aT 
Dr, Gowers se . 2 2 0} Dr. Walshe - » 56 0 
U. Heath, Esq. .. 2 2 0| Dr. H. Weber 2.0 





The vacancy thas occasioned will be filled up at the ordinary 
Council in August. ; 

A letter was read from Sir Henry Pitman, M.D., Registrar, report» 
ing th tat an extraordinary meeting on June 27th, the Royal College 
of Phy. icians :— 

_ 1, Atlopted the report dated April 2nd, 1887, of the Committee of 
Delegates on the grant by the two Colleges of Degrees in Medicine and 
Surgery, and referred it back to the Committee to carry it into effect. 

2. Referred to the Committee of Management, for consideration and 
report, the memorial fromthe provincial hospitals forwarded by Mr. 
James Bankart. 

Only adopted Clauses 1—4 (as altered), and Clause 5 of the Col- 
leges’ Land Committee. 

A, letter was read from Mr. Albert Charles Butler-Smythe, of 
Crouch Hill, admitted a Member of the College in 1877 in the name 
of Albert Charles Butler Smyth, enclosing an advertisement. in refer-, 
ence to his having by a deed poll, registered in the Chancery division 
of the High Court of Justice, changed: his surname from ‘‘ Smyth”’ to 
‘*Butier-Smythe,” and requesting that his name may be altered accord- 
ingly in the College books. The request was granted, 

Two further memorials forwarded by Mr. Benjamin Bryan, and re- 
ceived on the 7th instant, in opposition to the proposals contained in 
the memorial forwarded by Dr. Wilks relating to the disposal of the 
Erasmus Wilson Fund were read, and it was resolved that Mr. Bryan 
be informed that the memorials have been laid before the Council. 

A letter addressed to the President was read from the Secretaries of 
University College and King’s College, London, forwarding, by direc- 
tion of the Councils of those Colleges, a copy of a petition which has 
been presented to Her Majesty in Council by the two Colleges, com- 
mending the petitioners’ prayer to the attention of the President, 
and expressing their hope that it will meet with the co-operation and 
— of this College. 

t was resolved that the receipt of the letter be acknowledged, and 
that the Councils of University and King’s Colleges be referred to the 
resolution already arrived at by the Royal Colleges of Physicians and 
Surgeons, to proceed independently with their own petition for 
a charter to grant degrees in Medicine and in Surgery. 

The Council elected for the ensuing year: as Joint Professors of 
Surgery and Pathology, Mr. Bryant and Mr. Barker ; as Professors of 
Comparative Anatomy and Physiology and other subjects, Mr. C. 
Stewart, Mr. C. B. Lockwood, Mr. W. H. H. Jessop, Mr. J. B. Sutton, 
and Mr. W. W. Cheyne; as Lecturer on Anatomy and Physiology 
(Arris and Gale): Mr. R Marcus Gunn. The appointment of an 
Erasmus Wilson Lecturer was deferred till the appointment of the 
new Pathological Curator. 

Mr. F. 8. Eve was elected Pathological Curator under the present 


A ‘report was‘ received from the Library Committee, recommending | &X‘ting conditions for six months. 


Mr. W. S. Savory was re-elected President of the College for the 
ensuing year. Mr. Savory therefore enters on his third year of office 
as President. 

Mr. Thomas Bryant and Mr. Thomas Smith were elected Vice- _ 
Presidents. 

The following annual committees were appointed :—Museum Com- 
mittee: Mr. Hulke, Mr. Heath, and Mr. Hutchinson ; Library Com- 
mittee: Sir Joseph Lister and Messrs. Henry Power and Oliver 
Pemberton ; the Committee for General Purposes: Mr. J. Marshall, 
Mr. Sydney Jones, Sir William Mac Cormac, and Mr. G. Lawson ; the 
Committee of Auditors: Messrs. Sibley, Harrison, and Willett, the 
three junior members of Council. 


ee 





MEMORIAL PORTRAIT OF DR. WILSON FOX. 


First List of Subscriptions. 





W. R. Gowers, M.D., 50, Queen Anne Street, 
T. Bartow, M.D., 10, Wimpole Street, 

Honorary Secretaries, 
By whom further subscriptions will be gratefully received. 
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ASSOCIATION INTELLIGENCE, 


TueE President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers, 

May 20th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A Meeting of the Council will be held on October 19th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election, 


FRANOIS FowKE, General Secretary, 








COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ErioLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
wiTH Hasits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANOE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
PyRexiA, All the above will be published in the JovuRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GroGRAPHICAL INnQuiRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


NortH Wares Brancu.—The annual meeting will be held on Monday, 
August Ist, at the Prince of Wales Hatel, Holyhead. Members having papers 
to read or new members to propose are requested to communicate, on or before 
July 18th, with W. Jonrs-Moruis, Portmadoc, Honorary Secretary. 


SouTHERN Brancu: South Witts Disrrict.—The annual general meeting 
for the election of officers and for general business, will be held, by permission of 
the Marquis of Bath, at Shearwater Lake, near Warminster, on Thursday, July 21st, 
at 3 o'clock. The President will kindly provide luncheon at1 o'clock. Papers 
will be read by Mr. Willcox and Mr, Hinton. Members intending to be present 
or desiring to read papers are requested to communicate without delay, either with 
the President, J. Hinton, Esq., Warminster, or the Honorary Secretary, H. J. 
Manninc, Esq., Laverstock House, Salisbury. 


SourH-Eastern Branco: West Kent District.—The next meeting of this 
district will be held at the Bull Hotel, Dartford, on Friday, July 22nd, at 4.30 P.m., 
H. L. Bernays, Esq., in the chair. Papers to be read: 1. F. B. Jessett, 
Esq. : The Radical Cure of Inguinal Hernia. 2. Dr. Fletcher Beach : Cases of 
Disease of the Brain, illustrated by Photographs of Imbeciles. 3. H. P. Potter, 
Esq. : Some forms of Gono1rheal Rheumatism. The dinner will take place at 
the saine hotel at 6.30 P.M. Charge, 6s. 6d. (exclusive of wine). Gentlemen who 
intend to dine are particularly requested to signify their intention to the Chair- 
man, H. L. Bernays, Esq., Rivoli, Old Charlton, 8.E., not later than July 20th. 
All members of the South-Eastern Branch are entitled to attend this meeting 
and to introduce friends.—A. W. NANKIVELL, Honorary Secretary, St. Bartholo- 
mew’s Hospital, Chatham. 


NortH OF ENGLAND Brancu.—The annual meeting of the Branch will be held 
at Stockton-on-Tees, on Friday, July 22nd, at S p.m. Dr. Foss, of Stockton, will 
deliver the President's address. The officers for the ensuing year will be elected, 
and the places of meeting chosen. The dinner will be held at the Freemasons’ 
Hall, at 5 p.m.—G. E. Winiiamson, F.R.C.S., Honorary Secretary, 22, Eldon 
Square, Newcastle-on-Tyne, 





OxFoRD AND District BRANcH.—The annual meeting will be held at Bur- 
ford, at 3.30 o’clock on July 2lst (Thursday). Agenda: Installation: of the 
President-Elect, Dr. Cheatle. To ballot for Mr. Allin Thompson, of. Oxford, 
asamember. To receive the report of the Council and the Treasurer’s account. 
To elect a President-Elect for the ensuing year. To elect a representative of 
Branch on the General Council.. Dr. Darbishire will propose an alteration of the 
day of ordinary meetings of the Branch. There will be a meeting of the Council 
at 3.15, immediately before the general meeting.—S. D. Darsisnire, W. L. 
Morcan, Honorary Secretaries. 





SHROPSHIRE AND MID-WALES BRANCH. 
THE annual general meeting of the Branch was held at the Salop In- 
firmary on Friday, July Ist, at 2 P.M. 

New President.—The retiring President, Dr. Sankey, took the 
chair and introduced his successor, Mr. W. Eppowes, who proposed 
a vote of thanks to the past President, which was suitably acknow- 
ledged. 

Officers and Council.—The following gentlemen were elected to fill 
the under-mentioned offices for the ensuing year: President-Elect: 
Thomas Morgan, Esq. Honorary Secretary and Treasurer: Edward 
Cureton, M.R.C.P.Ed. Representative on the Council of the Associa- 
tion: Arthur Strange, M.D. Representative on the Parliamentary 
Bills Committee: Altred Eddowes, M.D. Council: J. E. Brooks, J. 
D. Harries, W. H. Packer, M.D., W. B. Davies, J. R. Humphreys, 
W. H. O. Sankey, M.D., W. Eddowes, G. H. Keyworth, R. W. O. 
Withers (Auditor), S. J. Gwynn, M.D., H. J. Rope, A. Strange, M.D. 

Report of Council.—The report of the Council stated that the half- 
yearly meeting had taken place at Boreatton Park on Tuesday, Feb- 
ruary 22nd, through the kindness of the past President, Dr. Sankey, 
at which several important resolutions were passed and papers read. 
The deaths of the following members were reported: E. Andrew 
Shrewsbury; J. Rider, Wellington; W. A. B. Sankey, Boreatton Park; 
J. G. Wilson, Wem. Four members had resigned, while four gen- 
tlemen sought election. The total number of members amounted to 
ninety-five. The financial accounts showed a balance of £20 2s. 9d, 
in the hands of the Treasurer ; and as the Branch had on three pre- 
vious occasions unanimously voted a sum of money for medical bene- 
volent purposes, the Council suggested that one annual subscription 
should be made instead of a donation, as by this means the Branch 
would obtain a larger number of votes for scholarships and pensions. 
The report was adopted, and it was resolved that the Branch should 
subscribe annually five guineas each to the Royal Medical Benevolent 
College and British Medical Benevolent Fund, and that the Secretary, 
in the absence of a local candidate, should vote for those who were 
specially recommended by the Councils of the charities. 

The late Dr. Edwyn Andrew.—A letter was read from Mrs. Andrew 
acknowledging a letter of condolence from the Branch to the relatives 
of the late Dr. Andrew. 

New Members.—The following gentlemen were elected members of 
the Branch: W. Charnley, M.D. , Stone House, Shrewsbury ; J. F. 
Harries, Salop Infirmary; A. C. Kemble, Worthen, Salop; A. 
Rigden, County Asylum, near Shrewsbury. 

Thomas's Splints, —The PRESIDENT, with the help of Mr. RopeRT 
Jonxs, of Liverpool, demonstrated the various uses of Thomas's splints 
in disease of the hip, knee, elbow, and ankle-joints, illustrating the 
subject by applying the splints to patients collected from the surgical 
cases now under treatment in the Salop Infirmary. 

Thermophant.—Dr. ALFRED Eppowss showed his thermophant for 
indicating and governing temperature by electricity. 

Forcible Feeding.—Dr. SANKEY read a paper on the Refusal of Food, 
advocating strongly the use of nutritive enemata, which he said often 
proved more successful than feeding by the stomach-pump or nasal 
tube, 

Pasteurism.—Dr. THURSFIELD read a paper on Pasteur’s System of 
Antirabic Vaccination, based upon observations which he had made 
during a recent visit to the Pasteur Institute in Paris. ’ 

Sarcoma.—Mr. Wess read a paper on Sarcoma, briefly touching 
upon the different varieties, and illustrating his remarks by a series 
of microscopic sections. 

Annual Dinner.—The members afterwards dined together at the 
Raven Hotel, when the usual loyal and other toasts were proposed and 
duly honoured. 


SOUTH AUSTRALIAN BRANCH (ADELAIDE). ; 
THE usual monthly meeting was held at the Adelaide Hospital, 
March 31st, 1887. : 
Present: The President (Dr. Verco), Professor Watson, Drs. 
Cawley, Gardner, Lendon, Poulton, Symons; Messrs, Atkinson, 
Clindening, Finniss, Giles, Jay, Lloyd, Vaughan, and the Honorary 
Secretary (Mr. Cleland). 
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The. minutes of the meeting held February 24th, 1887, were read 
anid confirmed. ree : ) 


‘Representative on Council of Association.—It was proposed and 
cattied that Mr. Hayward should be the representative member, on 
the General Committee of the British Medical Association, advantage 
being taken of his projected trip to England. 


je The monthly meeting was held at the Adelaide Hospital, April 28th, 


87. 

Present : The President (Dr. Verco), Drs. Gardner, Lendon, Mack- 
initosh, Mitchell, Poulton, Symons, Thomas; Messrs. Aitken, Bickle, 
Clindening, Finniss, Giles, A. A. Hamilton, Horneck, Jay, Lloyd, 
Vaughan, and the Honorary Secretary (Mr. Cleland). 
-The minutes of the meeting held March 31st, 1887, were read and 
confirmed. 

Admission of Medical Students.—The PreEsipENT informed the 
meeting that the Council approved of the idea of médical students 
being-admitted to the meetings as visitors. Dr. Davirs THomas 
then moved that at future meetings permission to attend be granted 
a ~ students ; this was seconded by Dr. Jay, and unanimously 





NORTH OF IRELAND BRANCH. 
Txe ninth annual meeting of this Branch was held in the Royal Hos- 
pre Belfast, on Thursday, July 7th, at 4 p.m. Mr. Jonn Facan 

-R.C.8.1., President of the Branch, occupied the chair, and there 
was a very large attendance. The minutes of the last annual meeting 
were and confirmed. The Council’s report and the Treasurer's 
statement, having already been sent to each member, were taken as 
read; and, on‘the motion of the PRESIDENT, seconded by Dr. EsiEr, 
they -were adopted. 

Report of Council.—The report showed that the Branch was in a 
very satisfactory condition, there being 229 members. During the 
year four meetings were held, and these had been well attended. Two 
méthbers of the Association had died—Dr. John Moore, who founded 
the Branch in 1877, and who at different times acted as president and 
secretary, and Dr. James Baron. From the balance-sheet presented 
by the Treasurer, Dr. GzeorGE Gray, it appeared that there was a 
considerable ‘sum in hand. 

Election of Office-Bearers.—President-Elect : Dr. J. Mansergh Pal- 
mer,’ F)R.C.S.1. (Armagh), having in accordance with the rules of 
the’ Branch been duly nominated by four members, namely, 
Dr. George Gray, Professor Cuming, Dr. J. W. Browne, and 
Dr. W. A. McKeown, was unanimously elected President for the 
coming year. Treasurer and Secretary: On the motion of Dr. Kipp 
(Ballymena), seconded by Dr. THomson (Anahilt), Dr. George 
Gray (Castlewellan) and Dr. John W. Byers, were elected 
Treasurer and Secretary. Vice-Presidents and Members of Council : 
The scrutineers, Dr. Ester and Dr. J. C. Smyru, announced 
that the following were elected:  Vice-Presidents (Town): J. 
Walter Browne, M.D. ; (Country) A. Dunlop, M.D. (Holywood). 
Council (Town): Professor Cuming, M.D.; W. A. McKeown, M.D.; 
Alex. Dempsey, M.D; R. Esler, M.D.; W. Whitla, M.D.; Prof. 
Dice, M.D.; John Fagan, F.R.C.S.I.; J. W. T. Smith, M.D.; 
(Country) E. C. Thompson, M.D. (Omagh); J. K. Maconchy, M.D. 
(Downpatrick): A. Kidd, M.D. (Ballymena); H. Frazer, M.D. 
(Armagh); W. Bernard, F.K.Q.C.P.I. (Derry); G. A. George, 
M.K.Q C.P.I. (Lisburn) ; George Dougan, M.D. (Portadown) ; James 
Stewart; M.D. (Ballymena). Dr. Byersand Dr. Dempsey were elected 
representatives of the Branch on the Council of the Association, and 
Dr. Esler and Dr. Stewart (Ballymena) were elected members of the 
Parliamentary Bills Committee, 

President's Address.—The PRESIDENT (Mr. FAGAN) delivered an ad- 
dress on the Pathology, Symptoms, and Treatment of Intestinal 
Obstruction, in which he gave an account of the various causes of 
this condition, and advocated abdominal section. It was moved by 
Dr. Dempsey, seconded by Dr. Kipp, and carried unanimously, that 
the ere be printed and circulated amongst the members of the 

nch. 


Communications.—Dr. CALWELL read Notes of four cases of Sud- 
den Death associated with Pulmonary Congestion. He also showed 
a case of Elephantiasis.—Dr. Dempsry read Notes of two cases of 
Laceration of the Cervix in which he performed Emmet’s operation 
(Trachelorrhaphy). He also read notes of a successful case of Ovario- 
tomy, ‘and showed the Cyst.—Dr. ANDREW MuLLAN (Ballymena) 
showed a patient (female) in whom an operation for the Radical Cure 
of Hernia had been successfully performed.—Dr. WALTON BROWNE 
showed the following pathological specimens: (a) a Kidney, with an 
Encysted Calculus ; (b) an Enlarged Pharyngeal Tonsil ; (c) a Popliteal 





Aneurysm ; (@) a Large Vesical Calculus ; (¢) a Fracture of the Spine 
of the Tibia. He also read a paper on Median Lithotomy.—Dr. 
Henry BurpEn exhibited a series of Microscopic Specimens (sec- 
tions) of a Fibro-Cystic Adenoma of the Parotid Gland.—Mr. O’Con- 
NELL showed a female patient with a Large Popliteal Aneurysm.—Dr. 
MANSERGH PALMER showed a Calculus, weighing about two ounces, 
removed from the male bladder, which did not give rise to any of the 
special symptoms of stone.—It was decided to hold over Professor 
D11u’s paper on Puerperal Fever until the next meeting of the Branch, 

Dinner.—In the evening thirty-two members of the Branch dined 
in the Royal Avenue Hotel. Mr. Fagan presided, and Dr. Mansergh 
Palmer occupied the vice-chair. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect; John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.1., 
Regius Professor of Physic in the University of Dublin. 

resident of the Council: Sir B. Walter Foster, M.D., M.P., F.R.C.P. 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
held in the Examination Hall, where also the stated Addresses will be 
delivered. 





PROGRAMME OF PROCEEDINGS. 
TuEsDAY, AUGUST 2ND, 1887. 
9.30 a.M.—Meeting of 1886-87 Council. Council Room, Museum Build- 


ings. 
10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.I. 
11.30 a.M.—First General Meeting. Report of Council. 


Reports of 
Committees ; and other business. 


Examination Hall. 


4 p.m.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.30 p.mM.—Adjourned General Meeting from 11.30 a.m. President's 


Address. Dining Hall. 


WEDNEsDAY, AvuausT 3RD, 1887. 
9.30 a.M.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 ir General Meeting. Address in Medicine. Examination 
all. 
9 p.M.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


THurspay, Avaust 4TH, 1887. 
S a.M.—Breakfast in New Leinster Hall. 
9.30 a.M.—Meeting of Council. Council Room, Museum Buildings. 
10.30 a.m. to 2 p.mM.—Sectional Meetings. Medical School and Museum Buildings. 
3 ares «ees Meeting. Address in Surgery. Examination 
all. 
7 P.M.—Public Dinner. Royal University of Ireland. 
Fripay, Auaust 5TH, 1887. 
10 a.m. to 1.30 P.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.mM.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. 
4.30 to 6 p.m.—Garden Party. 
9P.M.—Conversazione given by Surgeon-General Hassard, C.B., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 


Saturpay, AuGust 6TH, 1887. 
Excursions. 


The Garden Party on Friday, August 5th, will be given by the Pre- 
sident of the Association and by the members of the Dublin Branch, 
in the Fellows’ Garden, Trinity College. 
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‘ne front nal: over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o’clock noon, 
on Monday, August Ist, and on the following days at 9 o'clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information, 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


Section A.—MEDICINE, 
Anatomical Theatre. 

A. MeEpicine.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Dr. H. Charlton Bastian, F.R.S., will introduce a discussion on 
Different Kinds of Aphasia, with special reference to their Classification 
and Ultimate Pathology. The following gentlemen will take part in 
the discussion: Dr. Hughlings Jackson, F.R.S., Dr. Stephen Mac- 
kenzie, Dr. Althaus, Dr. Broadbent, and Dr. J. C. Hall. 

Alfred Gabb, L.R.C.P., will exhibit an Apparatus for the Estimation 
Ps ea devised by Mr. Gerrard, Lecturer on Pharmacy at_University 

ollege. 

The following papers are promised. 

AttHaus, J., M.D. On Post-Hemiplegic Paralysis Agitans. 

Bateman, F., M.D., Norwich. On Puerperal Aphasia. 

Buxton, Dudley Wilmot, M.D. A Note on Ankle-Clonus, with special reference 
to its Production under Nitrous Oxide Gas. 

CuurTON, T., M.D., Leeds. Meningitis after Blows upon the Head. 

CoLureR, William, M.D.Oxford. On Lymphadenoma. 

sae fhm F., M.K.Q.C.P.1., Dublin. On the Employment of Restin the Treatment 
of Disease. 

CuLLImMoRE, D. H., M.D., M.R.C.P.Lond., F.R.C.S.I.. Two Cases of Chronic 
Hepatic Congestion successfully treated by Massage. 

Drummonp, David, M.D. On Symptoms suggestive of General Paralysis of the 
Insane, depending upon the Circulation in the Blood of Digestive Impurities, in 
an Insidious Case of Non-Alcoholic Cirrhosis of Liver. 

DryspDA.e, C. R., M.D., London. On Syphilitic Aphasia. 

basse Henry S., M.D., M.R.C.P.Lond. Some Recent Methods of Treating 

ithisis. 

James, J. Brindley, M.R.C.S., London. On the Treatment of Pulmonary Affec- 
tions by the Pneumatikon or Respirator-Inhaler. 

JEFFERIES, Walter, M.D., Chatham. Some remarks on Goitre. 

KELty, Ringwood, M.D. On Relapsing Fever. 

Kerr, Norman, M.D. Alcoholism. 

Kort, John F., M.B., M.K.Q.C.P.1L, F.R.C.S.I., Dublin. On the Use of Certain 
Organic Acids in the Rheumatic, Gouty, and Allied Diatheses. 

Larran, T., M.K.Q.C.P.L, Cashel. 1. On Pleural Effusions. 2. Some Points in 
Fever. 3. Some Cases of Paralysis. 

Martin, J., M.D., Portlaw. Some Notes on an Epidemic of Pneumonia, with 
reference to its Capability of being communicated by Infection. 

Mvrpny, J. J., L.R.C.P., Dublin. Some Notes on a case of Recurring Aphasia in 

_a Child, with Complications : Recovery. 

Nixon, C. J., M.D. On the Cardiac Murmurs of the Tricuspid Area. 

Owen, Isambard, M.D., F.R.C.P. (Secretary to the Collective Investigation Com- 
mittee). _On the Connection of Disease with Habits of Intemperance. 

Perez, G. V., M.B.Lond., Teneriffe. The Medical Aspects of the Climate of Orotava. 

Puruip, Robert W., M.B. The Etiology of Phthisis. 

PuILurps, Sydney, M.D. On Pulsating Aorta. 

Quintan, F. J. B., M.D., Dublin. The Treatment of Acute Rheumatism. 

Rare, Charles H.,M.D., F.R.C.P. Certain Nephralgias simulating Renal Calculus. 

Ricwarpson, B. W.,.M.D., F.R.S. On Alcoholism. 

Rixewoop, John, L.K.Q.C.P.1., Kells. On an Outbreak of Relapsing Fever. 

Sansom, A. E., M.D., F.R.C.P. On Methods of Precision in Cardiac Diagnosis. 

Stewart, T. Grainger, M.D., Edinburgh. On the Incidence of Albumen among 
the Presumably Healthy and the Diseased. 

Tuomas, W. R., M.D., M.R.C.P. Some Remarks on the Etiology and Curability 
of Phthisis. 

Wuirte, Wm. Henry, M.D., M.R.C.P. On Mediastinal Sarcoma involving the Lung. 

WILLIAMS, Dawson, M.D., M.R.C.P.Lond., and WoLFENDEN, R. Norris, M.D.Cantab. 
Note on the Rhythm of some Forms of Tremor. 


Section B.—SuRGERY. 
Chemical Theatre. 

B. SurcERY.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, F.R.C.S.I., 34, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
M.D., F.R.C.S.1I., 16, Lower Fitzwilliam Street, Dublin, 

Mr. Mitchell Banks, Liverpool ; Dr. McEwen, Glasgow ; Mr. W. D. 
Spanton, Hanley; and Mr. C. R. B. Keetley, London, will open a 
discussion on the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. 
Barton, Professor Thornley Stoker, Mr. Walter’ Rivington, Mr. W. J. 
Walsham, Mr. F. B. Jessett, Mr. J. Langton, Mr. A. W. Mayo Rob- 
son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, Dr. Kendall Franks, Mr. W. Thomson, Mr. W. 





Berry, Mr. Chauncy Puzey, Mr. J. C. Hall, and Mr. Geo. Cowell, will 

take.part in the discussion. 

Mr. Noble Smith will give a demonstration on Modern Orthopedic 

Methods. 

The following papers are promised, 

ALLINGHAM, H. W,, jun., F.R.C.S., London. Inguinal Colotomy; its Advantages 
over the Lumbar Operation, with special reference to a Method for Preventing 
Feces passing below the Artificial Anus. 

Barker, A. E., M.D., London. On Radical Cure of Hernia. 

Barton, J..K., Esq., Dublin. Operative Treatment of Morbus Coxe. 

ey A. H., M.D. On the Open Operation for Radical Cure of Hernia, with a 

est Case. 

Cousins, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. 2. Plastic Operations on the Penis. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. 

FitzMaURICE, R., L.K.Q.C.P.I., Tralee. On the Use of the Common Comfrey as a 
Local Application of great value to Inflamed and Diseased Joints. 

Franks, Kendal, M.D. I. On the Radical Cure of Hernia. 2. Three Cases illus- 
trative of Renal Surgery. 

Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia with 
Gangrenous Fallopian Tube and Ovary contained in the Sac; and on the Means 
adopted for Radical Cure of the Hernia. 

JEsSETT, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2. On the Removal of 
Tumours of the Neck, with Cases. 

Kocuer, L., M.D., Berne. Cachexia Strumipriva and Myxcedema. 

LaFFAan, T., M.K.Q.C.P.I., Cashel. A Note on the Treatment of Spinal Abscess. 

McARDLE, John, Esq. 1. OnEnterectomy. 2. On Radical Cure of Hydrocele. 

MELDoN, Austin, Esq. On the Treatment of Tetanus. 

Pearson, Professor C. Y. Strangulated Umbilical Hernia. 

Puituirt, F. A., Esq., London. On the Treatment of Ulcus Cruris by a New and 
Successful Method of Dr. Unna. 

RaBaGuiaTi, A., M.D. 1. Radical Cure of Hernia. 2. On a Case of Hypospadias 
in the Female Cured by Operation. 

Rivinecton, Walter, Esq. On External Urethrotomy. 

Ropgson, A. W. Mayo, Esq. 1. Twenty-five Cases of Radical Cure of Hernia. 2. On 
some Cases of Nephrotomy. 

Roru, Bernard, Esq. An Accurate and Practical Method of Recording Cases of 
Lateral Curvature of the Spine. 

STokER, Professor Thornley. The Theory and Practice of Operation for the Radical 
Cure of Hernia. 

Swan, R. L., L.K.Q.C.P., Dublin. On the Influence of Periosteal Section and 
Bone-Drainage in Arresting Certain Diseases of Joints. 

Taytor, J. M., Esq., Birmingham. A Case of Cholecystotomy for Gall-stones, 
with Remarks on the Treatment of the Blocking Calculus. 

WatsuHam, W. J., Esq. Litholapaxy in Male Children. 

WELLS, Sir T. Spencer. Comparison of the Cesarean Section with Porro's 
Operation. 

WHEELER, W. J., M.D., F.R.C.S.I. Trephining in Mastoid and Tympanic Disease 
and Cerebral Abscess. 


Section C.—OBSTETRIC MEDICINE. 
Surgical Theatre. 

C. OBSTETRIC MEpICcINE.—President, A. V..Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

The following two discussions will take place. 

1. On the Prevention of Puerperal Fever. This will be opened by 
Dr. William Playfair; and Drs. Robert Barnes, Priestley, Atthill, 
Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. 

2. On the Management of Anterior and Posterior Displacements of 
the Uterus. To be opened by Dr. Halliday Croom, of Edinburgh. 
Drs. Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to take part in the debate. 

The following papers are promised. 

Apostoul, Dr., Paris. 1. On the Electric Treatment of Fibroid Tumours of the 
Uterus ; Full Statistics and Remarks on all the Cases treated from July, 1882 to 
July, 1887. 2. On the New Electric Treatment of Periuterine. Inflammations 
(Perimetritis, Parametritis, Phlegmonous Cellulitis). 

Barnes, Robert, M.D., London. The Theory and Treatment of Placenta Previa. 

Byers, J. W., M.D., Belfast. On the Prevention of Puerperal Fever in Private 
Practice. 

CAMERON, Murdoch, M.D.,Glasgow. The Pathology of Abortion ; with Specimens. 

Croom, Halliday, M.D., Edinburgh. A Series of Fifty Abdominal Sections, 

Duncan, William, M.D., London. Onthe Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistulee. 

Epis, Arthur W., M.D. On Retroversion of the Uterus as a cause of Sterility, 
and its management. 

Evper, George, M.D., Nottingham. A Visit to Apostoli. 

Grice, W. C., M.D., London. On the Etiology of Puerperal Pyrexia. 

Herman, G. E., M.B., London. Pubo-vesical Cellulitis. 

MavpEN, T. More, M.D., Dublin. 1. On the Treatment of Puerperal Fever. * 2. 
On the Treatment of some Forms of Sterility. 

Mo.ony, M. J., L.R C.P.Ed. The Prevention of Laceration of the Perineum. 

Napier, A. D., M.D., Leith. The Operative Treatment of Prolapsus Uteri, 

SavaGE, Thomas, M.D., Birmingham. Tubo-ovarian Cysts. 

Sinciatr, W. J., M.D., Manchester. On Rupture of the Sac in the Earlier Stages 
of Tubal Pregnancy, with Notes of two Cases. 

Smvzy, W. J., M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 
Endometrium. 


Section D.—PHARMACOLOGY AND THERAPEUTICS, 
Medical Theatre. 
D. THERAPEUTICS AND PHARMACOLOGY. —President, Wm. Whitla, 
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M.D. Vice-Presidents, Matthew Charteris, M:D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don. Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granvills, London ; Dr. Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds ; Dr. Spender, Bath; Dr. J. Milner Fothergill, Lon- 
don; Dr. Austin Meldon, Dublin; Dr. Philip Crampton Smyly, 
Dublin, and others, will take part in the discussion. 

A demonstration will be given by Dr. Unna, of Hamburg, on Im- 


provements in Therapeutics of the Skin ; in the discussion upon which - 


the following gentlemen will take part: Professor McCall Anderson, 
Glasgow ; Malcolm Morris, F.R C.S., London; H. G. Brooke, M.B., 
Manchester ; James Startin, M.R.C.S., London ; and Professor W. G. 
Smith, Dublin. 

Malcolm Morris, F.R.C.S., London, will give a practical demon- 
stration on the Nature and Treatment of Ringworm of the Scalp. 


The following papers are promised. 

Anpverson, E. C., M.D., Wolsingham. Koumiss and Koumissised Peptones ; their 
Varieties, Physiological Uses, etc. 

Artxinson, G. Armstrong, M.B., Edinburgh. The Effects of the Nitrite Group 
upon the Urinary Constituents. 

Brooke, H. G., M.B., M.R.C.S., Manchester. On the Anti-parasitic Treatment 
of Skin-Diseases. 

CuarrTeris, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 

CottLe, Wyndham, M.D., London, (Subject of paper not received.) 

Cox; F. Augustus, M.B., London. On some Points in Cutaneous Therapeutics. 

Cox, 4 F., M.K.Q.C.P.L, Dublin. The Treatment of Acute Endo- and Peri- 
Carditis 


Dryspate, C. R., M.D., London. On the Climatic Treatment of Phthisis. 
Firyphel Fa oseph, M.D., Gainsborough. The Use of Acidum Sulphurosum in 
oi 

ForHERGILL, J. Milner, M.D., London. The Treatment of the Uric Acid Formation. 

Foy, George, M.D., Dublin. On Idiosyncrasy. 

Haut, J. C., M.B., Monaghan. Salicylic Acid in the Treatment of Injuries and of 
some Cutaneous Affections. 

Harkin, A., M.D., Belfast. On the Treatment of Epistaxis. 

James, Prosser, M.D., London. The Effects of Topical Treatment on Mucous 
Membranes. 

Leeca, D. J.,M.D., Manchester. On Spartein. 

Luypsay, J. A., M.D., Belfast. On the Position ot Climatology in Therapeutics. 

MeE.pon, Austin, M.K.Q.C.P.I., Dublin. The Use of Chlorate of Potash and of 
Phosphorus in the Treatment of the Uric Acid Diathesis. 

ae A. S., M.D., Harrogate. Eczema and Psoriasis: Forty Years’ Experience 
of them. 

Pearson, Professor C. Y., M.D., Cork. A Case of Hysterical Hypersthesia simu- 
lating Joint-Disease treated by Electricity. 

Qutxtan, F. J. B., M.D., Dublin. Clinical Notes on the Therapeutic Action of 
Strophantius Hispidus. 

ost Ernest A., M.D., London. The Treatment of some Forms of Aortic 


Scuereic, A., M.D., Bad Homburg. 1. On the Dietetic and Mineral Water Cure 
in Gout. 2. The Treatment of Non-compensated Heart-Disease by Certain 
Mineral Baths. 

Smiru, Walter G., M.D.,, Dublin. Notes on the Treatment of Lupus and on the 
Use of Iodol. 

Srartin, James, M.R.C.S. On Dermatological Therapeutics. 

Win, R. B., M.B., B.Sc., Manchester. The Action of Quinine and Allied Sub- 
stances on Contractile Tissues. 


Section E.—Partuotocey. 
Theatre of Physiological Laboratory. 

E. PaTHoLocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J, Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 
London, W.; Henry T. Bewley, M.B., Willow Park, Booterstown, 
Co. Dublin. 

The following subjects have been selected for discussion. 

1, The Pathology of Empyema. To be introduced by Dr. Markham 
Skerritt, Bristol. Dr. Stephen Mackenzie, London, and others will 
take part in the discussion. 

2. The Etiology of Chlorosis. To be introduced by Dr. A. W. Foot 
and Professor A. Gamgee. 

Dr. Crookshank will give demonstrations or Preparations, Cultiva- 
tions, etc., of Bacteria. ; 

_Dr. G. Sims Woodhead will show large sections of Morbid Con- 
ditions of the Lungs by means of the Magic Lantern. 

The following papers are promised. 

ANDERSON, E. C., M.D., Wolsingham. On Leucin and Tyrosin. 
Boyp, J. St. Clair, M.D. A Report on Fifty-eight Specimens of Chronic Inflam- 


matory Disease of the Uterine Appendages Operated by Mr. i 
during 1886. ppendages Ope upon, by Mr. Lawson Tait 


CROOK SEANKs Edgar, M.B., London. On the Micro-organisms associated with 


Coxnincuam, D. J., M.D., Dublin. The Sectional Anatomy of Inguinal Hernia. 
Illustrated by a series of frozen sections. . 

DeE.erive, S., M.D. On the Organisation of Clot after Ligation of a Tied Artery. 

Gamoeg, Arthur, M.D., F.R.S. On the Pathology of Chlorosis and Anemia. 

JENSINGS, C. E., M.B. On the Origin of Malignant Growths, 





Knicut, C. T., M.D. Certain Pathological Conditions of the Blood, with especial 
reference to their Action as Factors in the Manifestations of Empyema, Chloro- 
sis, and Cutaneous Affections. 

Manrtte, A., M.D. (Stanley). Erythema Nodosum, a Specific Infectious Disease, 
Microscopic preparations and cultivations of Bacteria found in this disease 
will be shown. 

Maporuer, E. D., M.D. Elephantiasis Induced by Posture. 

~e Chas. F., M.D., F.R.C.S.I., Dublin. Abnormal Growth of Nail, with 

rawing. 

Skerritt, E. Markham, M.D.Lond., F.R.C.P. 1. Actinomycosis Hominis. 2. 
On the Pathology of Empyema. 

eaetaoee M.D. On the Nature of Contagium in the Exanthemata—a Critical 

eview. 

Tuomas, W. R., M.D. On the Pathology of Bright’s Disease. 

Unna, Professor, Hamburg. On the Micro-organisms of Lepra. 

—* G. Sims M.D., and Macrapyean, J.. M.B. On Tubercle in the 

airy 


Section F.—Pvusiic MEDICINE. 
Divinity Theatre. 

F. Pustic MEpictIne.—President, Sir Thomas Crawford, M.D., 
K.C.B. Vice-Presidents, John §S. Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford. 

The subjects selected for discussion are— 

1. The ‘weed of Modern Preventive Measures on the Prevalence 
of Infective Diseases. Introduced by T. Donnelly, M.D., Dublin. 

2. How to Deal with the Insanitary Property now occupied by 
Artisans and Labourers. Introduced by Sir Charles Cameron, 
F.R.C.S.1., Medical Officer of Health for Dublin. 

The following papers are promised. 

Boyp, M. A., M.K.Q.C.P.I., Dublin. Modern Diet and its Effects on Health. 
Brown, John, L.R.C.P.Lond., Medical Officer of Health, Bacup. The Prophy- 
lactic Advantages of the Early and Continued Inunction of Carbolised Oil in 


Scarlet Fever. 
=—” T., M.D., Leeds. On the Registration of Plumbers and of Plumbing 
0} 


rk, 
CosGRAVE, E. MacDowel, M.D.Univ.Dub. The Evil Effects of Imperfect Sanitary 


Laws. 

Cox, Michael F., M.K.Q.C.P., Dublin. Ill-Health occurring in Female Servants 
and Shop Assistants. 

DryspAaLe, Charles R., M.D., Senior Physician to the Metropolitan Free Hospital 
of London. 1. The Influence of Easy Circumstances on Longevity. 2. The 
Superior Efficacy of Animal Vaccination. 

Finn, D. Edgar, F.R.C.S.1., M.K.Q.C.P., Kingstown. 1. The Development of 
our ane Health-Resorts. 2. The Sanitary Act as Applied to Rural Districts 
in Ireland. 

Gorpon, Surgeon-General C. A., C.B., Honorary Physician to Her Majesty the 
Queen, London. Men as Nurses. 

GrimsHAw, Thomas Wrigley, M.D.Univ.Dub., F.K.Q.C.P. (Registrar-General for 
Ireland). Class Mortality Statistics. 

James, J. Brindley, M.R.C.S.Eng., London. Hospital Organisation. 

Jessop, Charles Moore, M.R.C.P.Lond., London. Ancient Dress compared with 
Modern in Relation to some Diseases. 

LaFFan, T., L.K.Q.C.P.I., Cashel. Some Remarks on the Irish Labourers’ Act, 
with a Proposal for Meeting the Present Defective Milk-Supply for the Children 
of the Irish Rural Working Class. 

LeatHamM, Wm., L.K.Q.C.P.I., Coalisland. How to Deal with the Insanitary 
Property now occupied by Artisans and Labourers. 

Linpsay, James A., M.D., Belfast. 1. The Place of Hygiene in the Prophylaxis of 
Consumption. 2. The Dietary of the Poor. 

Lownpes, Frederick Walter, M.R.C.S.Eng., Liverpool. The Disposal of the Dead 
—Burial or Cremation. 

Mavpen, T. More, M.K.Q.C.P., Dublin. On Over-Pressure and Brain-Disease in 
Childhood. : 

Motony, M. J., L.R.C.P.Ed. The Repeal of the Contagious Diseases Acts. 

Moore, Charles Frederick, M.D.Glas., F.R.C.8.I., Dublin. Remarks on an Un- 
healthy Tenement. 

Movuittot, Albert, M.B., Gorey. On an Outbreak of Dysentery at Glynn, 
Co. Wexford. 

Qomray, F. J. B., M.D., Dublin. Some Experiences in Insanitary Tenement 

ouses. 

TayLor, J. Stopford, M.D. (Vice-President of the Section, and Medical Officer of 
Health, Liverpool). ‘‘ The Liverpool Sanitary Amendment Act for Dealing with 
Insanitary Property: its Powers and Working.” 

Tomas, W. R., M.D., M.R.C.P., Sheffield. On some Uncommon Cases of Lead 
Poisoning from Drinking Water. 

TuornNE, Thorne, M.D. (Vice-President of the Section), London. On Sea-Borne 
— Measures of Prevention versus European Measures of Restric- 

ion. 


Section G.—PsycHoLoey. 
Examination Room. 

G. PsvonoLocy.—President, J. R. Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Seere- 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 

Dr. Gasquet, the President of the Section, will deliver an address. 

The following subject for discussion will be introduced by Dr. 
—- H. Savage: Nervous Disorders following the Use of Anzs- 
thetics. 

Dr. D. Yellowlees will open a discussion on Private Treatment 
versus Asylum Treatment. 
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Dr. J. Wiglesworth will open “a discussion on the Use of Eleetricity 
in the Treatment of Insanity, 
The following papers are promised. 
Kray, John, M.B., Mavisbank. Are Airing Courts, Locked Rooms, and Restraint 
Necessary in Asylum Practice ? 
TukeE, D. Hack, M.D., London. On ‘Folie 4d Deux.” 
Tweepy, H.C,, M.D. Expectancy as an Element in the Exaggeration of Railway 
Injuries, Real or Imaginary, 


Section H.—OpuTHALMOLOGY. 
Physical Theatre. 

H. OPpHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres.R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Patrick’s 
Place, Cork, 

The subject for discussion is the Etiology and Treatment of Con- 
vergent Concomitant Strabismus, which will be introduced by Mr. 
Simeon Snell, of Sheffield. Drs. Jeffreson, Cowell, McHardy, E. 
Meyer, E. Nettleship, Wood White, P. H. Mules, W. A. Brailey, 
Vose Solomon, F. Mason, R. Williams, Walter H. Jessop, 
E. Juler, W. Charnley, Henry Eales, Frank Hodges, F. O’Devaine, 
Robert W. Doyne, and Argyll Robertson, will take part in the discussion. 

W. H. Jessop, M.B., London, will show a new ophthalmoscope. 

The following papers are promised. 

Benson, Arthur H., F.R.C.S., Dublin. On the Treatment of Stenosis of the 
Lachrymal Duct by Removable Styles. 

Berry, George, M.B., Edinburgh. On Amblyopia, and the Etiology of Strabismus. 

BICKERTON, T. H., Esq., Liverpool. Colour-Blindness, with special reference to 
the Examination of Sailors. 

Butt, C. 8., M.D., New York. (Subject of paper not received.) 

CHARNLEY, W., M.D., Shrewsbury. A New Point in Astigmatism. 

2 Robert W., M.R.C.S., Oxford. A Dual Control of the Accommodation of 

e Eye. 

Frost, W. Adams, F.R.C.S., London. On Squint. 

Guascort, C. E., M.D., Manchester. (Subject of paper not received). 

Hewetson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated) ; 
nine cases. 

Jessop, Walter H., M.B., London, and Stevenson, W. E., M.D. On Electrolysis 
in the Treatment of Lachrymal Obstruction. 

Jones, A. Emrys, M.D., Manchester. On Atrophy of the Optic Nerve, Associ- 
ated with Dropping of Fluid from the Nostril. 

LANDOLT, Dr., Paris. On the Re-establishment of Binocular Vision after Strabis- 
mus Operations. 

LittLe, David, M.D., Manchester. Operative Treatment of Lamellar Cataract. 

McKeEown, W. A., Esq. (1) My last One Hundred Cases of Intra-Capsular In- 

. jection in the Extraction of Cataract, with Observations on the Modification of 
my Method by Wiekerkiewitz, Panas, and Wecker ; (2) Intra-ocular Injection as 
an Aid in the Removal of Foreign Bodies from the Interior of the Eye in Des- 
perate Cases; (3) Intra-ocular Injection of Germicides in Lost Eyes, versus 
Enucleation and Exenteration. 

Motony, M. J., L.R.C.P.Ed., Arklow. Traumatic Paralysis of the Third Nerve. 

Mu es, P. H., M.D., Manchester. On Squint. 

Situ, Priestley, Esq., Birmingham. A New Tenometer, with Demonstrations. 

SNELL, Simeon, M.RC.S., Sheffield. The After-treatment of Cataract and other 
Operation Cases with Plaster, and the avoidance of Bandages, Dark Rooms, etc. 

TayYLor, Charles Bell, M.D., F.R.C.S.Ed., Nottingham. 1. Five Hundred Cases 
of Cataract Extraction without Iridectomy. 2. A New Operation for Internal 
Squint. 3. On the Treatment of Lachrymal Obstruction without Incising the 
Canaliculus. 

UnTHOFF, Dr., Berlin. Demonstrations of Preparations relating to (1) Chronic 
Alcoholism, in its Relations to the Eye ; (2) Ophthalmoplegia ; (3) Paralysis of 
Orbital Muscles. 

Witutams, Richard, M.R.C.S.Eng., Liverpool. On the Actual Cautery in the 
Treatment of Conical Cornea. 

Communications have also been promised by Dr. Karl Grossman, 
Liverpool; Dr. Lloyd Owen, Birmingham; and Mr. E. A. Browne, 
Liverpool, 


Sussrction I.—OToLocy, 
Engineering Theatre. 

I. OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 
Story, M.B. Honorary Secretary, D. D. Redmond, L.R.C.S.I., 14, 
Harcourt Street, Dublin. 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium. Mr. T. Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. F. M. Pierce, and Dr. James 
Erskine (Glasgow), will take part in the discussion. 


The following papers are promised. 
Browne, J. Walton, M.D., Belfast. On Caries of the Mastoid. 
ERSKINE, James, M.B. On Tympanophony. 
Wanrpen, Charles, M.D., Birmingham. Deaf-Mutism and Consanguineous Marriage. 


SussEcTION J.—LARYNGOLOGY AND RHINOLOGY. 
LARYNGOLOGY AND RHINOLOGY.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 
The two following subjects have been selected for special discussion. 
1. Phthisis of the Larynx. Introduced by Mr. Lennox Browne 
and Dr. Prosser James. 





eo Reflex Neuroses of the Naso-Pharynx. Introduced by Dr. 
oakes. 

Dr. G' Hunter Mackenzie, Dr. R Ellis, Dr. C. Warden, Dr. A. W. 
Orwin, Mr. George Stoker, and Mr. T. Mark Hovell will take part in 
the discussions. 


The following papers are promised. 
Mackenziz, G. Hunter, M.D. The Treatment of Laryngeal Phthisis. 
Lusuinsk1, W., M.D., Berlin. On Laryngeal Phthisis. 
lrg Lennox, F.R.C.S. The Treatment of Tuberculosis of the Throat and 
ryDx. 
SToKER, George, Esq. Intermittent Nasal Neuroses. 


Local Honorary Secretary.—George F, Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


L. H. Ormsby, F.R.C.S., 4, Merrion Square West, Dublin, Hono- 
rary Secretary Dublin Branch. 


ANNUAL MUSEUM. 
Tae Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Section A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Srorron B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.I., 29, Westland Row, Dublin. ) 

Srction C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B.Univ. Dub., Royal College of Surgeons, Dublin.) 

New Gynecological Crutch, with Couch, to be exhibited by W. 
Alexander, M.D., Streatham, S. W. 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D.Univ.Dub., 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 

As it is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should be addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.S.1., 
16, Harcourt Street, Dublin. Vice-Chairman—D, J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


EXCURSIONS. 
Tue following excursions on Saturday, August 6th, have been arranged : 

1. Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the og of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. Lunch 
will be served on board at two o'clock, and the steamer will return 
to the North Wallebefore seven o'clock. 

2. Powerscourt and Dublin Waterworks.—By train to Bray, drive 
through Powerscourt Demesne and to the Wateriall ; thence to the 
Waterworks, where lunch will be served at two o'clock. The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3. Glendalough and Ovoca.—On reaching Rathdrum by rail, con- 
veyances will start for Glendalough, and after an hour's stay will 
return to Rathdrum. A special train will leave for the Meeting of 
the Waters, and thence for Glenart Castle, Ovoca, where the party 
will be entertained by the Earl of Carysfort, K.P., and return to 
Kingstown at 7 P.M. 

4. The Boyne.—By rail to Drogheda, thence by cars and carriages 
to Monasterboice, Mellifont Abbey, Slane, mab uc. Sepulchral 
Tumulus (where light refreshments will be served), and the Battle- 
field. Dinner at Drogheda at 4 p.m. Return from Drogheda at 
5.41 p.m. by limited mail, or by later trains. 

E. b. MaporueER, M.D., Chairman, Excursion Committee, 


Dr. Warp Cousins gives notice that he will propose the followin 
alteration of By-law 9, for the purpose of making the term of office o 
the President of Council correspond with the constitution of the 


annual representative Council : 
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Present by-law.—‘‘The President of the Council shall be elected by the Council. 
He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” af $ 5 

Proposed alteration.—‘‘ The President of the Council shall be. elected annually 
by the Council, and shall be eligible for re-election for a period of three years. 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 


Dr. MARSHALL, of Dover, will move : 

That, as the annual meeting of the British Medical Association has not been 
held in London since August, 1873, it is the opinion of this meeting that the next 
annual meeting of the Association should be held in London in the month of 
August, 1888. 

Sir Taomas .Crawrorp hereby gives notice that he will move: 

That inasmuch as many members of the British Medical Association are 
aggrieved by the practice of those public institutions which limit the sphere of 
selection of their medical officers to candidates holding the higher qualifications of 
certain Colleges, this Association shall adopt such measures as it may think best 
to induce the Medical Council to make it clear to the public that the higher 
registrable qualifications of the Colleges. of Physicians and Surgeons of the United 
Kingdom are of equal value, or, if they are not, that the Medical Council will take 
steps to make them so, in order that candidates holding such qualifications may 
be equally eligible for such appointments without reference to the nationality of 
the College from which their qualifications have been obtained. 

Franois Fowke, General Secretary. 








SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN OORRESPONDENT. } 
Sulphur Fumes in Phthisis.—Localised Iodism.—Angina Pectoris,— 
Hysterical Pemphigus.—Mechanical Pressure in Headache. 

THE Gazette des Hopitaue of May 26th, publishes an interesting com- 
munication from Dr. Sollaud, of the French navy, on the beneficial 
effects of a sulphurous atmosphere in pulmonary phthisis. Typhoid 
fever prevailed.in an endemo-epidemic form among the troops at 
Cherbourg, and it became necessary to disinfect two large barracks 
occupied by the marine infantry. Part of the operation consisted in 
burning large quantities of sulphur in each of the dormitories, all 
orifices being hermetically closed up. After thirty-six hours, a ser- 
nt and a couple of soldiers proceeded to open the doors and win- 
ows; this had to be done rapidly, for the air of the room was 
thoroughly saturated with sulphurous fumes. The whole operation 
of fumigating, etc., the different rooms occupied sixty days, and Dr. 
Sollaud entrusted the duty to a sergeant who had returned from ser- 
vice in the colonies, suffering from a severe attack of anemia. He 
had, besides, several times had considerable hemoptysis, and had 
been, since his return, repeatedly sent to hospital. His symptoms 
were emaciation, night-sweating, diarrhea, want of appetite, fever, 
dyspnea, persistent pain between the shoulders, frequent cough, ex- 
pectoration of opaque nummular sputa, dulness on the left side ex- 
‘tending backwards, crepitant rd/es and cavernous breathing, with 
‘occasional hemoptysis. The sputa contained large quantities of 
Koch’s tubercle bacilli. The right side was also attacked, but to a 
less degree than the left. Slight improvement having taken place, 
and the man wishing to return to duty, Dr. Sollaud entrusted him 
with the above-mentioned easy work, in order to test the effect of a 
sulphurous atmosphere on his lungs. At first he complained of the 
suffocating action of the sulphurous acid. The opp?ession was greater ; 
he had a hacking cough, accompanied by an acrid, burning sensation 
in the throat, extending down the windpipe: expectoration was 
more abundant and more painful thar before. On persevering, how- 
ever, the painful symptoms gradually disappeared, and the sergeant 
was able to enter and move about without inconvenience in the 
densest sulphurous atmosphere, and soon began to derive much 
benefit from the treatment. After six weeks the pains in the chest 
had diminished, and the cough had almost disappeared. The sputa 
had become whitish, aérated, and came away easily without causing 
vomiting. The number of bacilli had considerably diminished. 
Diarrhea and evening rise of temperature had disappeared ; the 
patient breathed more freely, his appetite was good, his strength and 
weight increased, and the night sweats were less profuse. The per- 
cussion note ‘was normal over the whole of the jeft side, and there 
was slight dulness in the right sub-clavicular fossa. On auscultation 
the breath-sounds were slightly bellows-like on the left side behind ; 
there was prolonged expiration on the right anteriorly and small 

crepitant dry rdéles behind on the same side. 
In the France Médicale M, Francis Villar relates the follow- 
ing interesting case of localised iodism, observed by him in the 
Hopital Saint Louis. The patient, a blacksmith, aged 32, with no 
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morbid antecedents, syphilitic or other, came to be treated for severe 
ulceration of the right leg following a burn. He had also enlarged 
glands in the axilla, but none elsewhere ; he had previously, however, 
had enlarged glands in the neck, which inflamed and suppurated, 
leaving characteristic scars. The spleen became enlarged two days after 
admission. Three grammes of iodide of potassium were given in’ two 
doses, the first at 4.p.m. and the second at7 p.m. He had never 
taken any previously. At 9 p.m. he-had a fit of sneezing, lasting half 
an hour, followed by vomiting and a feeling of oppression. He next 
complained of pain in both parotid glands, which in a few minutes 
became considerably swollen; this was accompanied by headache of 
such severity as to make sleep impossible. The following morni 
the patient appeared depressed ; his skin was hot,. his pulse frequent, 
and his tongue coated. The headache still continued ; the orifices of 
the nostrils were red, and there were eruptions on the nose and fore. 
head. The swelling of the parotids on both sides was very consider- 
able, the skin over them being red, hot, and tender. The first diag. 
nosis was mumps, but M. Balzer, after a close examination, concluded 
that it was a case of iodism localised in the parotid region in a 
specially predisposed subject. The symptoms rapidly disappeared on 
discontinuing the iodine treatment. The remarkable feature of the 
case was the extreme rapidity with which the symptoms of iodism 
became developed after taking the iodide of potassium. This form of 
iodism is not extremely rare; the present case «nd three others ob- 
served by M. Reynier will shortly be treated of by Miss Bradley ina 
thesis which she is about to present on iodism. 

At the meeting of the Société Médicale des Hépitaux on May 27th, 
M. Ball related that he had lately administered 0.5 grammes of sulphate 
of sparteine to a patient, a great smoker, who was suffering from 
angina pectoris. After several attacks the patient died, and the 
necropsy showed subsidence of the right ventricle and a heart over- 
loaded with fat ; the coronary arteries were dilated. M. Huchard, in 
the discussion which followed, said that as the coronary arteries were 
not examined, it was not certain that they were not occluded. He 
condemned the use of sparteine and digitalis. _M. Huchard dis- 
tinguished two periods in aortic patients ; in the first, arterial tension 
was increased, and, therefore, digitalis was absolutely contra-indi- 
cated ; in the second, the aortic lesions had brought about disturb- 
ance of the mitral valve, and consequent diminution of arterial tension. 
Here digitalis might be of some service. M. Guyot approved of digi- 
talis, and cited some observations confirmatory of his views. 

M. Gagneur, of Lyons, in the Province Médicale of May 7th, 
mentions a curious case of pemphigus in a hysterical patient. Enor- 
mous phlyctene, irregular in size, appeared on the dorsum of the left 
foot, and along the back of the leg near the popliteal space.. M. Gag- 
neur believes that in this case hysteria was the cause of the cutaneous 
disorder in the same way that it induces various disturbances of the 
nervous system by interfering with vaso-motor innervation. 

At arecent meeting of the Paris Biological Society, M. Féré reads 
note on the treatment of hysterical headache by pressure. Manual pres- 
sure in such cases being too tiresome for the operator on account of the 
length of time required, the author had recourse to a mechanical con- 
trivance. The instrument best suited for the purpose consists of 
cushions filled with shot, which may be made in any shape. — In this 
way a headpiece may be made by which any required pressure can be 
applied. In four cases treated by the author, satisfactory results were 
obtained by this plan. When, however, the pain, as is often the case, 
is in both temples, the difficulties of compression are best, overcome 
by means of a compressor provided with a spring, as constructed by 
M. Aubry. 





VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 
A New Method of Treating Localised Tubercular Processes. 
In a preliminary communication recently made by Dr. Kolischer to 
the Imperial Royal. Society of Physicians of this city, he gave a2 
account of the results which he had obtained in. the treatment of 
localised tubercular affections by parenchymatous injections of a soll- 
tion of phosphate of lime. The following considerations induced him 
to make a trial of this method. He wished to ascertain whether 
localised tubercular processes could not be cured in a way analogous to 
that in which spontaneous recovery takes place in pulmonary tubercu- 
losis, namely, by supplying the diseased organ with lime salts, and 
thus artificially producing calcification of the fungous masses. Ts, 
bearing in mind the fact that the inflamtnation ‘set up’ in cases 0 
articular fractures sometimes checked the tubercular process, he was 
led to suppose that an artificial inflammatory irritation might acceler 
ate the cure of the tubercular disease. He used concentrated solutions 
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of phosphate of lime for the parenchymatous injections. | Healing 
of the fungous masses was obtained by this method, in the clinique 
of Professor Albert, in from four to six weeks. The injection was 
followed by severe reaction; the fungous masses broke down, and 
healed very rapidly, The process reminded one of the demarcation of 

ne. The florid healthy granulations which appeared after the 
e us masses had been cast off filled the cavities after an interval 
of fourteen days. When a necrosed piece of bone was present in a 
fungosity this quickly broke down, and the bone was eliminated with 
a rapidity which could only be attributed to thetreatment. The effect 
of the treatment was also seen in cases of fungous processes with en- 
larged lymphatic glands, In a case of fungoid disease of the female 
breast, the swelling of the glands also disappeared after the injections, 
and this was still more evident in a case of necrosed boné in which the 
axillary lymphatic glands and those of the bicipital groove were enor- 
mously enlarged. 

Dr. Kolischer showed some patients who had been affected with 
tuberculosis of the joints and successfully treated in the way de- 
scribed. The first case was that of a girl, who had tubercular disease 
of the elbow-joint, for which she had been admitted in January. The 
joint was at that time ankylosed in the rectangular position, and the 
skin over the affected part was very tender, especially over the outer 
condyle. The olecranon could not be felt. After the injections, a 

iod of reaction with fever and pain was first observed. This was 
Pallowed by a period of induration. Three weeks later complete ab- 
sorption had taken place, and the joint had almost recovered its normal 
mobility. These successive stages of reaction, solidification of the 
masses, absorption and speedy recovery of the function of the joint 
were also noticed in a second case. Dr. Kolischer, moreover, showed 
a case of caries of the hand in a child, aged 6, and a case of tuber- 
cular disease of the knee-joint, both of which had been successfully 
treated in the same way. He also presented a case of calcified caries 
of the hand in an adult, a cured fungosity of the tibio-tarsal joint, in 
which there was circumscribed necrosis of the fascia, and, lastly, a 
case of anal fistula, which had not been scraped with the sharp spoon, 
butonly slit up, and packed with gauze saturated with the above- 
mentioned solution. At the time this patient was shown, fourteen 
days after the application, healthy granulations could already be seen, 
and the wound was beginning to skin over. In his earlier experi- 
ments, Dr. Kolischer had used a solution of chlorate of lime for the 
parenchymatous injections. This, however, was found to produce 
such severe reaction that afterwards he, at the suggestion of Dr. 
Freund, employed only solutions of phosphate of lime, in which 
there was always an excess of phosphoric acid. Dr. Kolischer con- 
cluded by saying that he hoped to be able to report next to the 
Society on the results obtained in the treatment of tubercular affec- 
tions of the larynx and pulmonary phthisis by the same method. 

Professor Albert, in whose clinique the experiments had been per- 
formed, said that he wished to draw the attention of the profession to 
the good results which had been obtained by Dr. Kolischer ; he would 
most urgently recommend further trial of the method. Few facts 
had made such an impression on him as those just related by Dr. 
Kolischer. At first he (Professor Albert) had taken up a sceptical 
attitude, but the results had surprised him. He had, indeed, seen 
good results in tubercular disease from igni-puncture, but in Dr. 
Kolischer’s cases free mobility of the joints was obtained, an advan- 
tage which could not be over-rated. We had to deal here with new 
and most remarkable facts. 

Ina recent number of the Mediz. Presse, Dr. Kolischer gave details 
of the procedure, and Dr. Freund described the composition of the 
solutions used. In the case of tubercular masses which had not vet 
broken down, the following was the plan adopted: After a sublimate 
dressing had been applied to the part for twenty-four hours, this was 
again washed with soap and irrigated with a 1 per cent. solution of 
sublimate ; after this the injections were made. For this purpose he 
wed a Pravaz syringe, made of vulcanite, with platinum points, The 
syringe was dipped in a 5 per cent. solution of carbolic acid. The 
Injection was mide slowly at different points of the mass, a portion 
of the contents of the syringe being injected at each place. Whena 

cient quantity of the solution had been injected, the fungous mass 
felt soft, whereas the parts where no injection had been made were 
dlastic to the touch. ‘fhe needle was pushed in as far as possible, 
‘ometimes even to the softened bone. When healthy tissue was 
Mached, a peculiar quivering sensation was felt, which was absent 
When the point was in the diseased mass. Moreover, there was no 
Dg after puncture of a tubercular mass, 
® injection itself is so painful that cucaine might advan- 
tously be used at the same time. Very severe pain also comes 
” some time after the injection, and lasts for some hours; this 





is best relieved by subcutaneous injection of a somewhat large 
dose of morphine, After the injection of the lime salts, an antiseptic 
dressing should be at once applied, and should be left on during 
the whole period of reaction. The reaction-fever is usually 
very high, and lasts from twelve to twenty-four hours. When 
the reaction —which usually lasts for five or six days—aub; 
sides, a starch-bandage should be. applied to the joint, and 
this. should. be changed as often as it becomes loosened by ‘the 
swelling which supervenes in the joint. When, after a, period of 
from three to six weeks, the stage of induration, shrinking, and abso- 
lute painlessness is attained, massage and passive movements 
should be had recourse to, in order to restore the mobility of the 
joint. The subluxations and contractions which may have been pro- 
duced in the course of the disease should be corrected towards the 
end of the period of reaction, When the mass into which an injec- 
tion was made was gradually undergoing caseation, it broke down 
after about a week, and tubercular granulations, fibrinous clots, 
and flakes of pus were discharged. The cavities were stuffed 
with the prepared gauze, and the whole was covered with a sub- 
limate wood-wool dressing. The tampons should be changed at 
least every second day. The cavities, under this treatment, quickly 
became covered with healthy granulations; and, when these had 
reached the surface, the usual treatment of granulating surfaces with 
nitrate of silver and iodoform was employed. Cold abscesses were 
opened as freely as possible, and, after emptying out the contents 
(without using the sharp spoon), they were stuffed with gauze satu- 
rated with the phosphate of lime solution. When the ulcerative pro- 
cess was very indolent, gauze prepared with the stronger solution was 
used, With respect to lymphomata which had not yet broken down, 
the number of experiments which had hitherto been performed was 
too small to justify a definite conclusion. The solutions should be 
prepared according to the following formule, suggested by Dr. 
Freund :— 

1. Acid solution of phosphate of lime of about 6.5 per cent., con- 
taining 1 in 1,000 of free phosphoric acid (sterilised for injection).— 
ik Cale. phosph. neutr. 5.0; aq. destill. 50.0, Dein sensim adde 
acid. phosphor. quantum sufficit ad solutionem perfectam ; filtra; et 
adde acid. phosphor, dil. 0.6; aq. destill. q.s, ad 100.0. S. For 
injection. 

2. Acid solution of phosphate of lime of about 6.5 per cent., con- 
taining 1 per cent. (or 2 per cent. when the ulcerative process is 
particularly indolent) of free phosphoric acid, for impregnation of the 
gauze,—k Cale. phosph. neutr. 50.0 ; aq. destill. 500.0. Dein sensim 
adde -acid. phosphor. q. s. ad solutionem perfectam ; filtra; et adde 
acid. phosphor. dil. 60.0 (vel 120.0) ; aq. destill. q. s, ad 1000.0. 8, 
For impregnation of the gauze. 

The solutions were thoroughly sterilised each time before being 
used, 








CORRESPONDENCE. 


427 'To CORRESPONDENTS. “ER 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length, 





THE PAYMENT OF RAILWAY FARES. 

Srr,—Your correspondent, ‘‘ A Member Unreformed,” in your issue 
of July 2nd, may reassure himself with regard to the payment of the 
railway fares of members of Council. No such payment out of, the 
funds of the Association ought to be made, or, I believe, will be 
made. It is true that question has cropped up again, owing to the 

ersistency of a small minority of the Council ; and that the question 
oa been referred to the Branches for their opinion thereon. But it 
does not follow that it will be settled by the opinion of the Branches, 
whether there be a majority in favour of the payment being made out 
of the funds of the Association or not. 

The Council made a mistake in remitting this question to the 
Branches for decision. It is a matter which concerns the honour and 
dignity of the Council alone, and that body should be the sole judge 
as to what concerns its honour and dignity. The question, in fact, 
arises out of the new democratic organisation of the Council, and 
savours of the evil rather than of the good side of all democracies, 
Having had a good deal to do during my presidency wifh the reform 
of the constitution of the Council, I have necessarily watched its 
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action, and as necessarily have formed some idea both of its excellencies 
and defects; and this movement in favour of paying the railway 
fares of representative members of Council out of the general fund 
arises from one of its detects. 

There are three ways in which the railway expenses of members of 
Council may be defrayed : 

1, Out of the members’ own pockets. This is done by the Presi- 
dent and other members of Council, including the Vice-Presidents. 

2. Out of the funds of the Branches. This is done in the case of 
many of the Branches, and, if desirable, might be done by all ; for in 
the case of the very weakest of the Branches—say of eighty members— 
an extra shilling and sixpence a head would pay second-class fares on 
the average of distances. Is there any Branch which cannot afford 
this smal! addition to its expenses? As your correspondent has ob- 
served, many of the Branches annually make very considerable con- 
tributions to the funds of various charitable institutions. 

3. Oat of the general funds of the Association. 

I do not go into the question of the cost to the Association of such 
payment, though it would of course be very large ; because it is the 
penta, and not the amount, which is in question. But it is evi- 
dent that it is not the Branches, but the Association in general meet- 
ing which must decide such a question, for it would touch the pockets 
of a large minority of the members who do not belong to any branch. 
Many reasons may be given for refusing to pay these fares out of the 
general funds, but.a few will suffice for my present argument. 

The Council is the official head of the Association. It is the 
keeper of its funds, of its honour, and of the professional integrity of 
all its members. The members of this body have never been paid for 
their services ; services which, in times past, have been rendered by 
a few with indefatigable labour and energy, and unswerving honour. 
The efforts and genius of these few have more than once saved the 
Association from shipwreck. Others have emulated, and are en- 
deavouring to emulate, the good work of these fathers of the Associa- 
tion. Such men would scorn to receive any money equivalent for 
their services, or to have their personal expenses defrayed. The 
honour of the office is their sufficient reward, and it will be an evil 
day for the Association when those feelings shall become things of the 
past. Again, if the representatives of the Branches ought to be paid 
out of the funds of the Association, so ought the President of Council, 
the Treasurer, and all the Vice-Presidents. These officers attend the 
Council meetings as regularly as the representatives of Branches ; and, 
speaking for all but myself, I am bound to say with as great efficiency 
and usefulness. Further, there is greater necessity for whipping up 
members to attend the meetings of the various committees than there 
is with regard to meetings of Council ; and it would be clearly im- 
possible to pay the railway fares of all the members of the various 
committees. 

Your correspondent, Sir, remarks that such payment would sink 
our Association to a lower level of patriotism than the Councils of 
the Colleges and Universities. It would sink it to a much lower level 
than that. It would sink it to the level of the directors of the most 
paltry limited liability company in the kingdom. No. Let the men 
who come to the meetings of Council remember that they are in 
charge of a great trust. Not only have they the interest of their own 
Branches in their keeping, they have also in charge the interests of 
nearly the whole profession in these kingdoms—the honour, the rights, 
the prosperity of thirteen thousand medical men. Will anyone accept 
four or five pounds a year for performing such duties as these? In 
short, are the representatives of Branches, most of whom are men of 
standing and position in their respective localities, prepared, by 
pocketing this paltry sum, to place themselves on a distinctly lower 
evel than their fellow councillors who happen to be, by right of ser- 
vices rendered to the Association, Vice-Presidents?—I am, etc., 

Worcester. Wituiam Stranck, M.D., Vice-President. 


MEDICAL EDUCATION AND APPRENTICESHIP. 

Srr,—In your leading article of June 18th you mention me as an 
authority adverse to post-curriculum apprenticeship. I must say I 
think this would be a great mistake; so would any form of interme- 
diate apprenticeship, or an apprenticeship extending to only six months 
or one year. If the five years’ pupilage spent under the old system 
was too long, where is the objection to two years now? What are the 
real reasons for doing away with apprenticeship? I know those 
usually given, and they are simply ridiculous. If apprenticeship can 
be done away with in our profession, why do not other professions and 
trades do the same? There is in every occupation and mode of 
earning a living a littie drudgery to begin with ; it is necessary to 
master the details, and a man makes no worse a physician, as far as 
I can see, if he knows how to fill up a vaccination-certificate or make a 
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bottle of medicitie, or spread a blister, or do any of those little thingy 
that in nine cases out of ten he will have to do some day. 

The bulk of our profession do not hang about hospitals when they 
finish their curriculum, nor do they become Pagets and Jenners ; they 
become ordinary practitioners, and it is those in this capacity, and 
those who employ them, and those of the public who trust them, that 
suffer from the present mode of medical training. i 

The day will and must come when some form of medical pupi 
must be re-enacted : two years a pupil and three in a medical 
the pupilage to begin first, for many reasons—would, I believe, make 
a young man very efficient ; experience, practice and age ought todo 
the remainder. 

Intermediate apprenticeship is suggested, I presume, to prevent the 
medical schools losing any part of their present fees ; I can see no 
other reason for such an absurd proposal. If Iam wrong in my su. 
picion I will apologise in a future letter. ’ 

I have all along contended that the proper time for pupilage is 
after leaving school, as is the case in every other profession and trade; 
and a boy is better thus employed than in having access to the hor- 
rible lock-wards of a large London hospital, or the scenes in the dis. 
secting-room. It is early enough after pupilage is over to see the 
dark, depraved, and seamy side of life. For this, if for no other, 


‘reason I should suggest that a lad’s curriculum in a medical school do 


not begin before the bloom of childhood has Jeft his cheeks, or he has 
ceased to take interest in its innocent amusements.—I am, etc., 
Sherborne. NATHANIEL EpwarD Davies, 





INTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASE 
OF THE LARYNX. 

Srr,—Though you have declared the discussion on intra-laryngeal 
surgery closed, I trust that you will allow me, as one who has fol- 
lowed it with much interest, to state the impression it has produced 
on me. 

Mr. Lennox Browne has either unwittingly or intentionally mis 
taken the position taken up by Dr. Semon. The key to the whole 
question is the word ‘‘frequently,” as used by Mr. Browne in the 
paragraph, ‘‘benign growths frequently assume a malignant or even 
cancerous character by the irritation produced by attempts at re- 
moval.” Surely if this were the case, no surgeon would undertake the 
responsibility of advising the removal of a laryngeal growth with the 
possibility of so untoward a result following frequently. As on the 
correctness or otherwise of this opinion depends the happiness and 
power of earning a living of a large number of persons, it cannot be 
right to let Mr. Browne’s views go forth to the world as though they 
were accepted, your leader on the subject notwithstanding. f 

That they have not been accepted is shown conclusively by the in- 
creasing number of surgeons who undertake intra-laryngeal opera- 
tions; that they should not be accepted is proved by the figures 
brought forward by Dr. Semon, and tacitly admitted by Mr. Browne, 
namely, 3,000 operations, with six in which malignant transformation 
took place after operation. Nor is it to my mind at all proven that 
even in these six cases the malignant transformation was due to the 
operation. In the larynx, as well as elsewhere, benign growths some- 
times assume a cancerous character after having existed many years, 
and never having been operated on. Stoerk describes two such case? 
affecting the larynx, and it is, therefore, impossible to say how far 
same change would have taken place if the six cases had been left 
alone. 

And, in conclusion, a word on the ethical aspect of the question 
In a matter which so profoundly affects the health and happiness of 8 
large number of persons, it behoves every surgeon of experience to 
write under a grave sense of the responsibilities involved in any dog: 
matic statement he may make; and I think that every dispassionate 
observer will agree with me that Mr. Browne’s use of the word ‘‘fre- 
quently” is misleading, and that unless he can produce stronger ev! 
dence to justify its use than he has yet done, he should frankly own 
that the statistics at present before the medical world do not support 
the view he expressed in 1878.—I am, etc., 

F. pE Havituanp HALL. 


REG. v. THE GENERAL MEDICAL COUNCIL. 

Srr,—Your correspondent ‘‘ Common Sense” asserts that when & 
man’s qualification has been taken from him by the body which 
originally conferred it, it becomes the ‘‘ simple duty” of the Couneil 
to remove his name and qualification from the Register. May I draw 
his attention to Section xxviii of the Medical Act (1858)? It says: 
‘If any of the said Colleges or the said bodies at any time exercise 
any power they possess by law of striking off from the list of such 
College or body the name of any one of their members, such College 
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or body shall signify to the General Council the name of the member 
go struck off ; and the General Council may, if they see fit, direct. the 
Registrar to erase forthwith from the Register the qualification derived 
from such College or body in respect of which such member was regis- 
tered.” It is obvious that they are to exercise a discretion in the 
matter, or the above passage has no meaning. And if my memory 
gerves me rightly, the Council did on one occasion refuse to remove a 

ualification from the Register unless they were informed why the 
holder of it had been struck off the roll of his College. Supposing 
the Council did not see fit to remove a qualification which a man no 
longer held, the hypothetical difficulty as to the accuracy of the 
Register would easily be met by a line in brackets after the qualifica- 
tion, giving the date when it was cancelled. 

Now that it is necessary that a man should be qualified to practise 
jn medicine, surgery, and midwifery before he can be registered, it 

rs to me that the registration of individual qualifications: is 
superfluous ; that his name is on the Register will in future be a proof 
that he is fully qualified in all branches, and would ensure to him all 
the legal privileges of registration. The insertion of the qualifications 
in future will be merely a means of putting some paltry fees into the 
coffers of the Council. 

I must not trespass further on your space to reply to Mr. Spokes, 
but I would merely say that the calling of a dentist is not necessarily 
synonymous with the profession of. dental surgery.—I am, etc., 

A Junior CoNSULTANT. 





THE DUBLIN MEETING. 

Sir,—At a meeting of the Library Committee of this College, held 
on July 12th, it was unanimously resolved ‘‘ That all the members of 
the British Medical Association be granted permission to use the 
library and Fellows’ reading-room of the College during the week of 
the meeting of the Association in Dublin.” It may be of interest to 
members of the Association coming to Ireland to know that the best 
work on Irish medicine and surgery is Sir Charles Cameron’s History 
of the Royal College of Surgeons in Ireland.—I am, etc., 

G. F. Buaks, Assistant-Librarian. 
Royal College of Surgeons, Dublin, July 13th, 





HAMMER.TOE. 

Sir,—Leaving Mr. Anderson’s paper for consideration when printed 
in full, I send you the following note recently received from a medical 
friend on whom I can thoroughly rely. He was at the time visiting 
his father, who for many years has had a large practice in the north 
of Scotland. 

‘My father assures me that hammer-toe is a very rare condition in 
this district, but that it is more common since consignments of ready- 
made and narrow-toed boots have been sent into the place and worn 
by the people ; amongst the bare-footed the deformity is not found. 
Shepherds and gamekeepers, who wear easy and broad-soled boots, 
walk much and suffer not. The sufferers from the condition are 
found among the younger members of the community, who wish to 
look neat in the narrow, cramping boots sent from wholesale houses in 
the south.” —I am, etc., T. S. ELuis, 

Gloucester, July 9th. 


ABSORPTION OF THE PLACENTA. 

Sir,—In the JouRNAL of June 18th Mr. C. M. Perry quotes an in- 
teresting case of ‘‘ prolapse of the cord in four months’ pregnancy.” 
In his description he says: ‘‘The placenta not having come away, it 
was left. ...... In this case, as in a former miscarriage, the greater part of 
the placenta will probably be absorbed.” Mr. Perry apparently en- 
tertains a stoical indifference for anything of the nature of ‘‘ septic 
absorption from a retained placenta,” and his patient must owe her 
satisfactory recovery to an unusually robust constitution or to unusu- 
ally advantageous hygienic conditions, 

Jt would be well to have the verdict of some of our leading obste- 
tricians as to whether ‘‘ leaving a placenta to be absorbed” after the 
ign y of a four months’ foetus comes within the range of scien- 
tific midwifery. 

Mr. Perry, in the sentence ‘‘ The greater part...... will probably be 
absorbed,” tacitly admits that the whole may not undergo absorption ; 
and, apart from his indifference to septic absorption, he seems utterly 
to ignore the possibility of subinvolution, polypoid excrescences, etc. , 
with their distressing sequele. If the plan of leaving a placenta to 
be absorbed passes unchallenged, then we have indeed entered upon a 
new era in the history of obstetric practice.—I am, etc., 

Leicester. J. Heaptey NEALE, M.B. 


THE IRISH MEDICAL ASSOCIATION, 

Sir,—Dr. Chapman’s letter requires notice from me, and I must 
ask you to afford me space in your next issue for such notice; your 
readers will then be able to judge as to whether my criticisms were 
absurd, or as to whether I was offensively incorrect in accusing a 
metropolitan knot of stifling the discussion of grievances which it is 
their interest to encourage and make flourish. 

I wrote in a business-like way to the Council in the person of its 
well-known factotum, and sufficiently early, having regard to the tre- 
mendous report they had to draw up, to secure notice for the import- 
ant questions raised by me. In my card I also asked for information 
as to the rulesof his Association regulating amendments to the annual 
reports. That pertinent query Dr. Chapman, takes care.to make 
no mention of in his letter to you, for it would have been inconvenient 
to do so having regard to the fact that he never answered my letter 
until the meeting was over. Then I received a communication. from 
him informing me that he had been too busy to doso, It.is quite 
clear from the words at the very end of Dr, Chapman’s letter that I 
was doubly correct in addressing him, for he admits that it was he 
who did draw up the report. ty» 

Let me now briefly enumerate [the questions ventilated by me 
during the year. 

1. I wrote on the' necessity, in the interest of the public, the pupil, 
- the practitioner, of re-instituting apprenticeship in a modified 
orm. 

2. I assailed the Dublin vaccination monopoly. 

3. I exposed the wholesale robbery of the provincial profession by 
the admission of rich patients into Dublin hospitals. 

4, I criticised the action of the Royal University in declining to re- 
ceive pharmacy certificates from practitioners entitled by law to grant 
them, and who were provided with abundant opportunities for 
teaching the subject. 

5. I urged the right of union and other hospitals now left out in 
the cold to take part in clinical teaching. 

Many of those. subjects have attained to the position of burning 
questions, and for the Secretary of an Association which affects to have 
for its raison d'étre the defence of provincial interests, to tell, the 
public, as he has in his letter told them, that he has not even heard 
of them, is, as it seems to me, to impose too great a tax on their 
credulity. Why, I myself appealed to his Council months ago through 
the columns of its de facto journal, the Medical Press, to take some of 
them up, and yet this Secretary tells us that he never even heard of 
them. The same Medical Press, in a foot-note to a letter of mine on 
the subject of the shocking plunder of the profession by certain Dub- 
lin hospitals, declared that this plunder had reached the dimensions of 
a public scandal, And yet Dr. Chapman never heard of these either, 
More astounding than all is his statement that he is not aware that 
anyone else shares my views with regard to the recognition of union 
hospitals. He has apparently never heard of the memorial in favour 
of such recognition signed by over eighty of the leading union hospital 
men of Ireland. 

I think I have said enough to convince those provincials who are 
sufficiently wide awake to know their own interests, and sufficiently 
intelligent and energetic to take proper steps to defend them, that, 
however excellent this Irish Association may be, where rus and wrbs 
do not come into conflict, yet that where they do it is not a safe 
advocate, and that we must found a Branch of the English General 
Practitioners’ Association next month in Dublin if we are to properly 
defend our interests. —Yours truly, THomas LAFFAN, 

Cashel, July 11th. 

*.* We publish this letter with reluctance. It is very much to 
be desired that matters of public interest should be discussed without 
unnecessary warmth of language or the intrusion of personalities, 








NAVAL AND MILITARY MEDICAL SERVICES. 


COMMITTEE ON THE ARMY AND NAVY ESTIMATES. 
THERE are some points in the evidence of Mr. Knox, before this im- 
portant committee, which we commend to the serious attention of 
medical members of Parliament. 

First, the Accountant-General, referring to the agitation in the 
medical services and in the schools, which led to the issue of the 
Warrant of 1879, not 1875, as Mr. Knox, on more occasions than one, 
erroneously put it. The Accountant-General called it a ‘‘ strike ;’ 
the members of the Committee at once took up the word, and in- 
variably refer to this agitation under that misleading term. , 4, 1he 
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vice, and strenuous efforts were made by medical officers to obtain 
redress of grievances by perfectly legitimate and, so to speak, consti- 
tutional means, by petition, by statements of fact in the press, and 
by the influence of Parliamentary friends, who used their position to 
obtain justice for a body of officers in their judgment not ee re- 
warded for their services to the State; in one word, by the identical 
means resorted to by the combatant ranks when they have, or think 
they have, grievances. It is an abuse of language to apply the term 
** strike" to the use of such means. Had the medical officers refused 
to do their duty until their grievances were redressed ; that, indeed, 
would have been a ‘‘strike.” If the civil members of the Parlia- 
mentary Committee were ignorant of the fact, Colonel Nolan at least 
knew better, and should have pointed out that if any such attempt 
had been made by even one member of the service, he would at once 
have come under the sharp provisions of the Mutiny Act and Articles 
of War. Then as regards the civi! profession, the term is, if possible, 
still less applicable. The question with the young men issuing from 
the schools was one of demand and supply. The State required the 
services of young medical men, who, looking at the terms offered, did 
not like them, and refused the offer. When they did so, they were 
not the servants of the State, but free men, at perfect liberty to take 
or decline the terms offered. 

The next point is one of real importance. The Committee are 
struck by the large amount of the non-effective charge for medical 
officers—by the closeness in the amount to that for effective service. 
In this matter Mr. Knox—no doubt without intention—misled them. 
In giving the charge for effectives he omitted the fact that the eae of 
300 effective officers is charged to the Government of India. Had he 
— that this body of officers contribute largely to the non- 

ective charge, although they do not appear as effectives in his 
(Mr. Knox's) statement, the charge for non-effectives would not 
appear so out of proportion to that for effectives as it now does, It is 
very important to keep another factor in mind—namely, ill-health, 
which drives so many men into early retirement after twenty years’ 
service. The case was so put to the Committee as to lead them to 
believe that the non-effective list after twenty years’ service is made up 
of men not only in the prime of life, but in health and vigour, re- 
tiring on a pound a day, and entering into private practice. Now 
what are the facts? The mortality among combatant officers, as 
nearly as we can make out, is 15 per 1,000.; that of medical officers 
is 30 per 1,000, taking one year with another. Anyone with the 
most elementary knowledge of vital statistics knows that this implies 
a@ much larger amount of ill-health, particularly on active service, 
among the Medical Staff of the army, than in the combatant rank ; 
and ‘so it is. Medical officers go through the same amount of fatigue 
and exposure in war as their combatant brothér-officers, plus those 
= to their calling. We refer our readers once more to the un- 

iassed evidence of Colonel Sir Charles Wilson on this point, lately 
published in these pages. The effect of this extra fatigue and exposure 
on health in a large number of army-surgeons is to drive them out of 
the service. We speak on this point with knowledge when we say 
that a large proportion of men on the non-effective strength after 
twenty years’ service are broken down, and feel themselves incapable 
of another tour of foreign service. The supposition so calmly enter- 
tained by the Committee that the bulk of officers on the non-effective 
list are engaged in private practice is a mere delusion. Not 3 per 
cent. of them attempt anything of the kind. We venture to assuro 
Lord Randolph Churchill and his colleagues that ‘' entering on private 
practice” means something more than ‘‘ putting up” a brass plate on 
the door. Nine out of ten of the surgeons-major who retire after 
twenty years’ service, although their average age may not exceed 45 
or 46, are at least 50 years old in constitution, and have neither the 
health nor the inclination to face the inevitable drudgery of ‘‘ making 
a practice.’” No medical men, any more than lawyers, find clients 
waiting for them when wanted. A medical man has to made his way 
into the confidence of patients, not by ‘‘leaps and bounds,” but by 
years of hard work and, as we have said, drudgery, for which twenty 
years in the army is the worst possible training. On this point we 
have consulted retired medical officers of rank with an extensive 
knowledge of the subject, and have only been able to hear of three 
retired surgeons-major now in private practice ! 

One other point remains to be noticed to-day, and that is the 
necessity of keeping the cost of the Army Medical'Staff Corps apart 
from that of the ‘‘ Doctors,” and to remember that, if for the sake 
of a supposed saving, the House votes for the suppression of this 
useful body of men, who constitute the hospital orderlies and atten- 
dants on the sick and wounded, and who form the personnel of the 
bearer companies of the ambulance service, trained by the Medical 
Staff with so much pains, an equal number ef men for the above 








duties must be taken from the fighting part of the army, men indis. 
pensable for their own duties, but worse than useless: for medical 
orderlies and ambulance service. 

We cannot conclude without reference to a question (No; 833 
as to the increase of efficiency in the medical service consequént op 
its increased cost. The Accountant-General very properly declined 
to answer the question, referring the Committee to the Director. 
General. We venture to offer the following as our contribution 
towards an answer to this question. fy 

The medical officers of the present day are a carefully-selected body, 
They not only possess the double qualification in surgery and medicing 
required by the Regulations, but they have to compete for their 
nominations for entrance to the Army Medical School, a competition 
which cannot fail to bring out the ‘‘ fittest.” At the last com 
tition, the first man for the British army obtained 3,390 marks, ¢ 
lowest on the list 2,630 ; the first man for Her Majesty’s Indian 
obtained 3,435 marks, the lowest 2,720—marks indicative of a} hi 
standard of professional education. At Netley they receive instruc 
tion in the specialities of military hygiene, medicine, surgery, and 
pathology, subjects not taught in any civil school in this kingdom, 
and much besides that it is important for them to know. Before 
obtaining their commissions they have to pass a stringent examina 
tion, and promotion to the higher grades is obtained by examination 
and selection. 

The House of Commons may, if it pleases, destroy the whole of 
this carefully thought out system, if it only confines its attention 
to the money side of the question, at the bidding of financial 
reformers, who can only look at the £ s. d. side of all questions, 
Nothing is more easy than to destroy; but if this is the way the 
Medical Staff of the army is to be dealt with, we say that the 
House, the country, and the army must take the consequences— 
the inevitable consequences—and, when a break-down follows, ‘they 
will have no right to blame the inferior men of their own choice, 
who alone will serve on their terms. 





THE NAVY. 
THE following appointments have been made at the Admiralty during -the past 
week: HENRY HARRIES, Surgeon to the Duke of Wellington; J. B.-B. Tarecs, 
Surgeon to Jamaica Hospital; C. W. Hamitron, Surgeon to the Excellent; W.@. 
K. Barnes, Surgeon to the Thalia, temporarily. 





MEDICAL STAFF. 
Surcreon-Masor W. B. Attn, M.B., has taken over the duties of instructor at 
me Rope and Training School, Aldershot, vice Surgeon-Major W. B. A. Miller, 


Surgeon J. F. Brodie, M.D., serving in the Bombay command, is appointed to 
the medical charge of the station hospital at Sattara. 

Surgeon W. J. LEE died at Stoke, Devonport, on June llth. He entered: the 
Army Medical Service on January 30th of last year, and had but just completed 
his 25th year. 


INDIAN MEDICAL SERVICE. 
Surcron A. W. D. Leany, Bengal Establishment, officiating Medical Officer at 
Kotah, is appointed to officiate as Residency Surgeon, Turkish Arabia, from the 
date of assuming charge, during the absence on furlough of Surgeon-Major R 
Bowman. 

Surgeon J. Crorts, M.D., Bengal Establishment, Medical Officer of the Kotah 
and Jhatrapatan Agencies, is appointed to officiate as Civil Surgeon of Ajmereand 
Medical Officer of the Merwara Battalion, during the absence on furlough of §ur- 
geon-Major J. H. Newman, M.D. 

Surgeon-Major R. Catpecotr, Bombay Establishment, Medical Officer 2nd Cen- 
tral India Horse, is directed to do special duty with the Agent to the Governor- 
General in Central India. 2 

Surgeon G. B. Frencu, Bengal Establishment, is ordered to take medical 
charge of the civil station of Buxar, Julpigoree. 

Surgeon F, 8. Peck, Bengal Establishment, is directed to act as Superintendent 
of Vaccination, Darjeeling Circle, during the absence on leave of Surgeon-Major J, 
J. Wood, M.B. 

Surgeon T. H. Swreny, Bengal Establishment, having returned from temporary 
military duty, is appointed to the civil medical charge of Alighur, during the 
absence on leave of Surgeon-Major J. Ellis, M.B. ; 

Surgeon J. KERNAN, Madras Establishment, on return from Burmah, is directed 
to do duty at St. Thomas’s Mount, vice Surgeon T. C. H. Spencer, proceeded on 
leave. 

Surgeon-Major J. P. Greamy, M.D., Bombay Establishment, is appointed to 
act as Secretary to the Surgeon-General with the Government of Bombay, and 
Surgeon-Major A. Barry, M.D., Bombay Establishment, as Civil Surgeon at Sat- 
tara, during the absence of Surgeon-Major D. A. Patterson, M.D. 4 

Surgeon M. B. Bracanza, Bombay Establishment, having returned from sick- 
leave in India, is posted to general duty in the Poona Circle. ; 

Surgeon-Major W. M‘Conacuy, Bombay Establishment, has been permitted to 
return to duty. 

The undermentioned gentlemen, all of the Bengal Establishment, have been 
appointed to the medical charge of the newly organised regiments specified :~ 
Surgeon-Major C. W. 8. DEakry, M.B., 34th Pioneers ; Surgeon J. H. T. WA1sH, 
35th Sikhs ; Surgeon G. H. Fixx, 36th Sikhs ; Surgeon A. I. Bown, 37th Dogras, 
Surgeon-Major F. A. Smyrna, Ist Battallion 8rd Goorkhas. + « 

Surgeon-Major R. H. Batry, Bombay Establishment, has retired from the ser 
vice ona pension of £365 per annum payable in England. He entered the gto 
as fAssistant-Surgeon April 1st, 1851, and became Surgeon-Major twelve yea 
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thereafter. He was engaged in the Abyssinian war in 1867-68 (medal), and in the 
Afghan war in 1880 (meda)). 

The undermentioned gentlemen, all of the Bengal Establishment, have been 

nted leave of absence for the periods specified :—Surgeon G. H. D. GImMLeTTE, 

Residency-Surgeon in Nepaul, special leave for six months on urgent private 
affairs; Surgeon-Major W. E. B. Moynan, 40th Native Infantry, for one year on 
medical certificate ; Surgeon J. T. W. LEs.iz, for one year on medical certificate ; 
Surgeon L. A. WADDELL, M.B., for six months. ; 

Four extra pensions of £100 per annum each are allowed to the senior officers of 
the Indian Medical Service in the proportion of two for the Bengal, and one each 
for the Madras and Bombay Presidencies, as compensation for the withdrawal of 
the rank and privileges ofa Deputy Surgeon-General formerly allowed to officers 
of that branch of the service holding the appointments of Sanitary Commissioners. 
These extra pensions will be offered yearly in rotation to Surgeons-General, 
Deputy Surgeons-General, and toall Brigade-Surgeons, but under no circumstances 
wil the extra pension be given to a Surgeon-General or Deputy Surgeon-General 
until he has completcd three years’ actual service in the grade, excluding all 
leave except privilege leave, and then only when from failing health, or other un- 
toreseen Causes, he may be unable to complete his full tour of service. Should 
the full number of pensions not be accepted in any one official year the balance 
will lapse, and will not be offered during the following year. 

A special India Army Circular has been issued notifying that any officer in 
military employment, including medical officers, whose election of the new leave 
rules shall not have been received by July 1st next, will be held to have finally 
declined those rules. 





THE VOLUNTEERS. 

Mr. T. C. BAILEY has been appointed Acting-Surgeon to the 2nd Cheshire (Rail- 
way) Engineers, and Mr. A, H. Sairu to fill the same position in the 20th Lanca- 
shire (2nd Manchester). 

Acting-Surgeon WALTER NEEDHAM, of the 5th Cheshire, has resigned his appoint- 
ment, which bore date November 5th, 1879. 

Acting-Surgeon W. H. Wiuurams, M D., of the 1st Dorsetshire, has also resigned; 
his commission was dated December 20th, 1876; he is permitted to retain his 
rank and uniform, 





VOLUNTEER AMBULANCE MOVEMENT. 

Sir,—I much regret to observe, in your annotation of, the JournaL of July 2nd, 
headed ‘“‘ The Volunteer Ambulance Movement,” that you draw a comparison 
between the officers of the Volunteer Medical Staff Corps and other medical 
officers of the volunteer force, thus tending to promote some feeling of jealousy 
against the former. The officers of that corps neither claim nor desire any 
advantages or privileges over other volunteer medical officers. The only privi- 
lege accorded to them is the payment of 5s. a day and lodging allowance to 
those officers of the corps who undertake a six weeks’ course of instruction at 
Aldershot. Other volunteer surgeons are permitted to attend, but do not 
receive pay, and the essential point of the reasou assigned is, that regimental 
surgeons do not require to move so large a body of men, - 

The Volunteer Medical Association have had this subject under consideration, 
and have brought the matter, together with other questions of equal or greater 
importance to volunteer medical officers, before the authorities at the War 
Oftice—with what result remains to be seen; but it is clear that the hands of 
the Association will be strengthened in proportion as regimental surgeons 
increase the efficiency and value of their several departments. 

In the latter part of the paragraph, you speak of the Volunteer Medical Staff 
Corps being confined to the very large centres. Such is not necessarily the 
case. I apprehend that, if it could be shown that.a single company would be 
serviceably employed, the sanction for its formation could be obtained by 
making application through the commanding officer of the Volunteer Medical 
Staff Corps of the district.—I am, ete., ARTHUR T. NoRTON, 

Surgeon-Major Commanding Volunteer Medical 

101, Harley Street, W. Staif Corps. 





DUTIES OF VOLUNTEER SURGEONS. 

A Member writes: Iam surgeon to a rifle volunteer corps which is in the habit 
of going into camp annually. AmTIcompelled by the volunteer regulations to 
attend camp annually? May I not ask the acting-surgeon to attend in my place? 
I shall be glad to have your opinion, and, if possible, reference to any regula- 
tion on the subject. 

*,* The medical duties at volunteer regimental camps are frequently per- 
formed by an, acting-surgeon in the absence of the senior surgeon. In encamp- 
tents with regular forces, the sick are visited by the army medical officers 
when acorps is without a volunteer surgeon. The regulations on the subject of 
medical duties in eamp are contained in Volunteer Regulations, 1884, sec.. xxviii, 
para. 950° and. 967; Army Medical Regulations, 1885, sec. ix, para. 703; and 
Queen's Regulations, 1885, sec. xiv, para. 68, 





- RANK FOR ARMY MEDICAL OFFICERS. 

T. ve B: G. writes : I have read several of the more recent letters which have ap- 
im in the pages of the JouRNAL on’ the subject of army rank for army-sur- 
Asa member of the profession engaged in private practice, I have not had 

time to take up my pen and address you on this highly important matter. I do 

80 now, feeling that in advocating the claims put forward by the army-doctors, 

you are gaining for the profession a recognition by the State of a trtie social 

Position for the science of medicine. 

J congratulate you on the way in which you have entered into this contest 
with the War Office; and Tam sure that, every member of the British Medical 
ociation agrees with you that the claims put forward by the ariny-surgeons 
are founded upon a true basis. 
pen Tommy Atkins, late army pay clerk, has given to him a true military 
standing, and the ‘ good doctor” is left to find his own level as best he can, 
and failing that he is looked down upon by every officer holding true military 
-_ as ‘an outsider,” as “an inferior,’ it is time for "him now to appeal to 
Z Denton at large for their support, since those in high places refuse him 
g. 

me has been stated that promotion to the higher grades in the Medical Staff of 

Carmy is excessively slow, in consequence of the block in the way at the 





head.’ ‘ Now the total abolition of ‘the office of a military director-general, and 
the appointment of a prominent civilian surgeon fora period of two years at a 
time, would clear the way for promotion, and leave the science ,of medicine in- 
dependent of any War Office red tapeism, and free from dread. .The majority of 
the surgeons of the higher grades are in favour of a two- or three-year director- 
ship, as they consider five years too long a service for ordinary men. It is an ex- 
ception to find a director-general capable or independent enough in mind to hold 
his own against those with whom he is likely to come into official communica- 
tion, since, to save trouble and hold office, he is: frequently compelled to act 
differently, even against the dictates of common sense and conscience. 





Menpicat Srarr writes: The evidence. of the Accountant-General to the War 
Office on the cost of the Medical Department of the Army would almost imply 
that medical officers were compulsorily retired at 45 years of age. -It should be 
distinctly understood that there is no such provision. Retirement is volun. 
tary, after twenty years’ service, on £1 a day—not £1 Is., as stated by 
Mr. Knox. 

If alarge number of medical officers elect to retire at this period of their 
service, it is because they have no inducement to remain. Make the 
service popular, and men will not willingly throw it up. This can only ‘be 
done by granting the reasonable demands of the medical officers of the army— 
that they be given the military status due to them as the most scientific corps 
of the army, in no respects inferior to the Royal Engineers. In this way 
economy and efficiency will alike be attained. 





LEAVING THE SERVICE. 

Ness writes : I would feel obliged by information relative to Governmient. ap- 
poiritments, such as Poor-law Inspector, Inspector of Prisons, etc. ; or is there 
any guide published about them? Iam at present serving in the Medical Staff, 
but, under present circumstances, should like to retire as-soon as I can. 

*.* An eminent officer, who was training two sons for the Army Medical 
Department, writes to us: Is there any chance of something being done to 
allay the present source of grievance? Under existing circumstances, I shall 
withdraw my sons, both of whom had taken high collegiate honours, and whom 
I intended for the Army Medical Department. 





Bona Fipes.—We have noticed the unsatisfactory answer to a question put by 
Dr. Farquharson in the House of Commons on the subject. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


SUPREME COURT OF JUDICATURE: COURT OF APPEAL, 
(Before Lords Justices CoTron, BowEN, and Fry.) 
PALMER v. MALLET. 


THIs was an appeal from a decision of Mr. Justice Chitty. In 
October, 1885, the defendant, Mr. T. C. Mallet, who is an'L.8,A.; 
entered into the employment of Messrs. E. Hall'and H. Li Palmer, 
who were then carrying on in partnership, at Newtown, in Mont-' 
gomeryshire, the business of general medical practititioners, as their 
salaried assistant. On December 4th, 1885, the defendant gave Hall 
and Palmer a bond, by which he became bound to pay to them, their 
executors, administrators, or assigns, the sum of £1,000. The bond 
contained clauses by which Mr. Mallet was debarred from practising 
in Newtown or within ten miles thereof. Differences afterwards arose 
between the partners, and an action was brought in the Chancery 
Division for the dissolution of the partnership, in which’ action judg- 
ment for dissolution was given by Mr. Justice Kekewich on May 2nd 
last. Each of the partners continued to carry on business separately 
as medical practitioners in Newtown.. The defendant had entered 
into the employment of Hall as a salaried assistant, and the plaintiff 
Palmer brought this action to restrain him from so’ acting, alleging 
that the defendant was thereby committing a breach of the above 
agreement. The only evidence adduced of the agreement was the re- 
cital of it contained in the; bond, Mr. Justice Chitty granted an 
injunction, and the defendant appealed. 

Mr. Aston, Q.C., and Mr. Yate Lee, for the defendant, argued that 
the agreement was only a joint one—not joint and several—and was 
intended for the protection of the joint business only, and that busi- 
ness being now at an end, the plaintiff alone could not’ sue on the 
agreement; that acting as an assistant to another person was not a 
breach of an agreement not to ‘‘set up or carry on the business or pro- 
fession of a surgeon,” etc.; and that the words '“ assistant of any 
other person or persons” in the condition of the bond meant any per- 
son or persons other than the parties to the agreement, and did not 
apply to the acting as an assistant to one of those persons. 

Mr. Romer, Q.C., and Mr. Alan Stewart, for the plaintiff, were not 
heard. 

The Court dismissed the appeal. 

Lord Justice Corron, after disposing of some technical questions, 
continued : It was said that the agreement was ‘' not to set up or carry 
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on the business or profession of a surgeon,” etc,, and that it was not a 
breach of such an agreement to act as assistant to another person who 
was carrying on such a business, when the assistant had no interest in 
the profits of the business. His lordship thought this could not de- 

nd upon whether the assistant received only a salary. It was quite 

ifferent from the case of a covenant not to carry on a trade. Such a 

covenant implied the carrying on a trade soas to share in the profit or 
Joss. Here the words were ‘‘ business or profession,” and his lordship 
could not see how a man was the less carrying on ‘‘the business or 
profession of a surgeon” when he was only acting as assistant to 
another person than when he was doing so on his own account. And 
the wort ** profession” was much more emphatic than the word 
** business.” In his lordship’s opinion the decision of Mr. Justice 
Chitty was right. 

Lord Justice Bowen and Lord Justice Fry expressed their opinions 
to the same effect. 

The parties then agreed to treat this hearing as the trial of the 
actiop, and the injunction was made perpetual, with a proviso that it 
shonld not be enforced for a month. 


SURGICAL FEES IN SCOTLAND. 

At the Marylebone County Court, on Friday, July 8th, the case of 
Clark v. Ratcliff, came before Judge Stonor. The plaintiff, a surgeon 
at Tarbet, on Loch;Lomond, sued the defendant, residing at Lancaster 
Gate, Hyde Park, and described as a director of companies, for 
£22 163. 2d. The only disputed item was one of £8 8s. for four 
attendances at £2 2s. each. In October, 1886, the defendant had a 
steam launch, the boiler of which burst, and so severely scalded the 
engineer that he died after lingering four days. The defendant tele- 

hed for the plaintiff to come and attend the sufferer at the de- 
fon ant’s house, which was about seven miles distant from Tarbet. 
The plaintiff immediately came, and repeated his visit on the three 
following days, on each visit stopping nearly an hour, and dressing 
the patient’s injuries. The defendant, not having taken notice of the 
plaintiff's bill, repeated applications were made to him for payment, 
and finally the present action was brought. The plaintiff deposed that 
he was entitled to a fee of two guineas for each visit, according 
to the usual rate of professional charges in Scotland, and especially in 
the district in question. 

On the part of the defendant, it was contended that the plaintiff 
was entitled only to 7s. 6d., or at most 103. 6d., a visit, according to 
the Manchester tables used by the profession in England ; that the 
charge of either £2 2s. or £1 103. 6d. was immoderate, and that he 
was bound to charge according to the station of life of the patient, 
and not of the person who engaged his services, 

His Honour said that the case rested entirely on the law and pro- 
fessional custom of Scotland, and that the plaintiff was not bound by 
the Manchester tables or the practice in England, and that the only 
evidence of professional custom in Scotland before him was that of 
the plaintiff, and he therefore recommended the defendant to consent 
to a verdict of £18, which the plaintiff was willing to accept. His 
Honour added that in the absence of clear evidence of a custom to the 
contrary, or of special agreement, he considered a medical man to 
be entitled to remuneration according to the circumstances of the 
person who employed him, whether he employed him for himself, or 
tor his child, relative, servant, or anyone else. 

Mr, Coleridge said if such were the ruling of his Honour, he must 
advise his client to consent to a verdict fer £18, but he must respect- 
fully protest against the ruling. 

A verdict was entered for £18 and costs, including the pleintifi’s 
expenses of his journey to and from London, and his sojourn there. 








MIDWIFERY ENGAGEMENTS. 

A. Warp asks the following questions: 1. If a medical man accepts an engage- 
ment to attend a confinement, is he legally obliged to fulfil the engagement 
when required? 

2. Is it lawfal for one person to insure the life of another without that other 
person’s knowledge or consent ? 

*,* 1. Such an engagement, if accepted, is binding on the acceptor, and he 
might be liable to pay damages consequent on failure, without reasonable ex- 
cuse, to keep it. 

2. The question as to insurance is too vague to answer shortly. As put, it 
would require an elaborate aiticle on the law of insurance. If an answer as to 
any particular case is wanted, the facts must be stated precisely. 





H.—The fee appears to b2 properly payable. Whether it can be recovered de- 
pends on th» view taken by the particular county court judge before whom the 
case, if fought, must come. 





Mr. J. O. McCreery.-—The guardians are acting in accordance with the law in 
fusing to pay for the cases to which you refer. 








——— 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES, 


THE OUTBREAK OF DIPHTHERIA AT EALING, 

Ir may be remembered that, towards the end of January last, diph. 
theria suddenly broke out at Ealing amongst a well-to-do community, 
and simultaneously over a wide area, causing considerable alarm jp 
that exceptionally healthy locality. By the medical officer of heal 
and by other local observers, the spread of the disease was associa 
with a particular milk service. But the source of the mischief way 
involved in some mystery, and at the urgent request of the sani 
authority, and also of numerous private residents, the Local Gover. 
ment Board deputed Mr. Power to investigate the matter. 

In these circumstances, it was to be expected that the inspector 
would receive general and cordial assistance in his collection of the 
facts which would enable him to trace the source of the outbreak, but 
from Mr. Power’s report just issued it does not appear that this expec. 
tation was altogether fulfilled. The dairy proprietor generously 
afforded every assistance in his power, placing himself, his men, and 
his books unreservedly at the inspector’s service. But the sanie 
cordial aid does not appear to have been extended by the general 
public or by all the local medical practitioners, when information 
—which would have been treated as confidential if so desired—was 
sought as to the occurrence of throat illness in the locality. Mr, 
Power is unable, therefore, to give complete or satisfactory statistics 
of the outbreak. But he has carefully analysed, in his usual syste 
matic fashion, all the information which he succeeded in obtaining, 
and he thus summarises his conclusions. There occurred in Ealinga 
sudden and highly fatal, though not large, outbreak of ‘‘ diphtheria,” 
limited to the seven days, January 19th to 25th, and it affected solely 
the customers of a particular dairy. Antecedent to this outbreak of 
diphtheria, there was some insignificant prevalence of ‘‘ sore-throat,” 
most abundant among customers of the particular dairy, but not 
affecting them to the exclusion of other persons. Coincident with 
the appearance of diphtheria among customers of the particular dairy, 
and thenceforward to the end ot January, there was considerable 
increase of sore-throat, mainly affecting persons getting milk from 
the dairy in question. Much of this additional sore-throat was 
designated ‘‘diphtheritic.” Most of the diphtheritic sore-throst 
occurring among customers of the particular dairy was concurrent 
with the diphtheria outbreak, none of that occurring among cus 
tomers of other dairies making its appearance until cessation of the 
diphtheria outbreak. There was cessation of diphtheria towards the 
end of January, followed in a few days by interruption for a short 
while of sore-throat prevalence. Later, in early February, there was 
renewed prevalence of sore-throat, to be heard of most abundantly 
amongst customers of the particular dairy, but in so far as it was 
si gry affecting only other persons. 

n the end, then, the provisional inferences of the officers of the 
Ealing Sanitary Authority implicatory of the particular milk, which 
were based on speciality of incidence of the outbreak on customers of 
the suspected dairy, have been fully justified. Having regard to all 
obtainable facts, negative as well as positive, and taking into account 
also evidence ef one and another sort not presenting itself for examl- 
nation, a very strong presumption remains that milk distributed 
from the dairy in question did somehow or other have to do with 
the outbreak of diphtheria witnessed. But there is nothing amount- 
ing to proof of this, and on the other side an explanation is wan 
of a notable disproportion between the quantity of milk distributed 
by the suspected dairy and the amount of diphtheria witnessed among 
its customers. Under the circumstances recorded, questions f 
arising have not admitted of study on the present occasion, and thus 
an opportunity has been lost of getting knowledge on this very diff 
cult subject. This is to be regretted. The result is unsatisfactory, 
not only to Mr. Power, but to all who are interested in the question 
of the spread of disease by milk. 


SEWER-VENTILATION AT WATFORD. 
From a recent report by Dr. A. T. Brett, the medical officer of health 
for Watford, on the ventilation of sewers, a controversy would seem to 
be going on in the town on this important subject. Dr. Brett refers 
to the objections that have been raised to the ventilation of sewer, 
and especially to sewer-ventilators at the street-level, and he discusses 
at some length the question whether or not sewer-ventilation is de- 
sirable, arriving at the conclusion that efficient free ventilation 18 a 
proper sanitary principle. As regards Watford, he points out that 
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before 1852 the town had cesspools, from 1852 to 1875 it had sewers, 
put without any complete system of ventilation, and from 1875 to 
1887 it had a system of ventilation, though incomplete, consisting 
chiefly of road-ventilators and some shafts, The first of these periods 


was characterised by diarrhoea, cholera, and fevers, In the second 

riod, during which there were sewers but no ventilation, there was 
Mi htheria in the town, showing that closed ‘sewers did not prevent 
diphtheria from occurring. In the third period there has not been in 
the town much of the illness that is usually attributed to sewer-air, 
and, in fact, Dr. Brett states that he has never been able to trace 
illness to sewer-ventilators in Watford. Still he is by no means satis- 
fied with the present arrangements in the town. He points out that 
instead of the existing ventilators being less than 100 yards apart, 
as they should be in more perfect sewers, there is in one case an 
interval of 682 yards, and in another 660 yards. In a controversy of 
this nature it should not be forgotten that dangerous sewer-air is the 
product of stagnant sewage, and that one of the first sanitary essen- 
tials is to secure the removal of sewage-matter from the neighbourhood 
of dwellings as rapidly as possible, and before decomposition has set 
in, With this object, the sewers themselves must be well laid, they 
must have a good fall, they must be adequately flushed and freely 
ventilated. Where a sewer answers to this description, the sewer-air, 
when issuing from numerous ventilators, will seldom be found grossly 
offensive or injurious to health ; but where these requirements are not 
fulfilled, and where, in consequence, the air emitted from the ventila- 
tors is offensive, it is the more unwise to close the only means for 
escape of the imprisoned gases into the outer air, and so force them 
to find their way insidiously into the interior of the dwellings by way 
of house-drains, which may possibly be defectively trapped, or may 
have traps that are out of repair. 





BOVINE TUBERCULOSIS AT PAISLEY. 
TUBERCULOSIS seems to have been rather prevalent of late among 
cattle in Paisley, especially among milch cows. From a report pre- 
sented to the police commissioners of the town by Mr. G. A. D. 
Mackay, the sanitary inspector, it appears that a systematic visita- 
tion of the dairies and market has recently been found necessary, and 
that good results have already ensued. Since the beginning of March 
last, the carcasses of sixty-two animals suspected of having been 
affected with disease of one kind or another have been examined, and 
thirty-three of them have been condemned and destroyed. Nearly 
the whole of these animals were affected with tuberculosis, and a con- 
siderable number of them were milch cows. One was an animal 
affected with anthrax. Several instances are given in which the milk 
of cows has been distributed to the public whilst the animals have 
been in an advanced stage of tuberculosis, the nature of the illness 
not having been recognised. In some cases the distribution of the 
milk was immediately stopped without difficulty, and the diseased 
animals destroyed ; but in other cases opposition from the owners was 
encountered, and the powers of the local authority were found to be 
insufficient under the circumstances. The necessity for the inclusion 
of tuberculosis among the diseases dealt with by the Contagious Dis- 
eases (Animals) Act was strongly advocated by the Commissioners, 
and steps are in contemplation for securing, if possible, an amendment 
of the law with this object. The present powers of local authorities 
are inadequate for securing the public safety against tuberculosis, 
for, to quote Dr. Russell, the eminent medical officer of health of 
Glasgow, ‘‘ the sale of the flesh of tubercular cows is only exceeded in 
danger by the sale of their milk,” 





PAUPER FEVER PATIENTS. 
Dr. FirzceraLp.—1. The workhouse fever hospital can be used for district 


paupers. 

2. It is the duty of the poor-law authority to provide a nurse to attend a 
pauper fever case unless the patient be removed to the hospital of the sani- 
tary authority. 





F HYDRANTS. 

C.J. writes : Will you allow me to call the attention of the profession generally, 
and medical officers of health particularly, to a subject which has been agitating 
the medical mind of this district for some time past. The district is divided 
into two townships, with two independent water-supplies: In A. township 
they use ball, in B. screw-down hydrants. In A. we have periodical outbreaks 
of typhoid fever, while L. invariably escapes, though bordering on A. One of 


the medical men of the district has advanced a theory that the typhoid is caused | 


by the pollution of the water-mains through the ball-hydrants. at I want is 
Some of your readers to give us their experience (pro or con.) of ball-hydrants, 
as I understand they are used pretty extensively. 


eee 











h Ow1ne to the continued prevalence of measles in Widnes, it 
83 been desided to close certain of the schools for another week. 


seeped putsa stop toit. But the 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


EAST RIDING LUNATIC ASYLUM, BEVERLEY. 

HEnre there was a small increase in the total number of patients during 
1886, 292 remaining at the end of the year, as compared with 275 on 
January lst. This increase was, however, almost entirely due to out- 
county patients, of whom there were 27 on December 31st, 11 more 
than when the year began. There were 68 admissions, 6 more than 
in 1885; the general’ character of the cases was unfavourable ; 
“only 32 per cent. of the patients admitted could be considered as 
labouring under curable disease, and in nearly one half of even these 
ultimate recovery was a matter of great doubt.” The recoveries were 
at the rate of 38.7 per cent. of the admissions, transfers excluded. 
Twenty-four patients died ; in every case but 4 a post-mortem éxami- 
nation was made. The mortality was 8.6 per cent. of the average 
number resident, the average rate since the asylum was opened being 
10.9 per cent. There is nothing in the causes of death to call for 
special remark. 

During 1886 the erection of a detached fever hospital ‘was com- 
menced to replace the wooden building which was temporarily put up 
at the time of the typhoid fever epidemic in 1884 ; the estimated cost 
is £1,300. The necessary funds are to be wholly provided out’ of the 
profit derived from out-county and private patients. 

The ‘continuous night supervision of 29 epileptic and 24 actively 
suicidal cases is still entrusted to fellow patients. Of this arrange- 
ment the visiting commissioners remark : ‘‘ No death by suffocation 
at night, or suicide, has yet taken place through such insufficient 
supervision ; that is, perhaps, the most that can be said in its favour,” 
This is a curious way of putting it, as nothing better could be said, 
had these been paid night watches. Probably the Asylum Committee 
regards the economy of this arrangement as a very important point in 
its favour. 

There were two changes in the office of assistant medical officer 
during the year. We hope that in the future it may be possible to 
avoid such frequent changes, which can scarcely fail to be prejudicial 
to the working of the asylum. 

The statistical tables are apparently accurate and are complete, ex- 
cept Table Ia, which is wanting. 








BRISTOL CITY AND COUNTY ASYLUM. 
EXTENSIVE preparations are being made for the enlargement of this 
asylum by the erection of four blocks for the reception of 240 patients. 
The necessity for extension is urgent; 40 female patients chargeable 
to Bristol are at present in Gloucester Asylum ; and the Commissioners 
in Lunacy report that 16 dormitories at Bristol are overcrowded, each 
having one bed in excess of proper accommodation. Most of the cases 
in this institution are of a very hopeless character; ‘‘of the 418 
patients remaining on December 31st, 1886, no fewer than 138 suffered 
from some form of ‘coarse’ brain-disease; 94 were epileptics, 18 were 
general paralytics, and 16 suffered from other forms of brain-disorgan- 
isation.” The recovery-rate in 1886 was good, namely, 43.4 per 
cent, of the admissions. The death-rate was 9.2 per cent. of the aver- 
age population, the average rate since the opening of the asylum 
having been 11.6 per cert. Post-mortem examinations were made in 
29 out of the 39 deaths. We are glad to find that this asylum now 
has two assistant medical officers. The proportion of attendants and 
nurses to patients is about 1 to 14. 

The following quotation from Dr. Thompson’s report is of interest, 
as indicating the main lines of special medical treatment followed at 
Bristol Asylum ; but the use of such indiscriminate language reepect- 
ing chlevel, bromide of potassium, etc., is neither warranted by facts, 
nor discreet in a report intended for general perusal. 

‘*Though this document is addressed to a committee of ‘laymen,’ 
I hope it is read by some of the medical officers of other asylums. 
It will not, therefore, be out of place, perhaps, to say something of 
some of the means used for treating the patients medicinally. I 
should say at once, then, that chloral, bromide of potassium, and 
cannabis Indica—those dreadful destroyers of nerve-faunction—are not 
used in this asylum.” Dr. Thompson proceeds to praise the hydro- 
bromate of hyoscine in mania in all stages. ‘Given in doses of 
1-200th to 1-60th of a grain by the mouth, or injected beneath the 
skin, the effect, especially on the latter class of cases, is simply mar- 
ve lous. Where the tendency of such persons (a very common one) is 
to destroy their clothing and property sem the new drug most 

yoscine should on no account 
given to an epileptic, as that condition known as the status epi- 
lepticus is at once induced in a dangerous degree, I find that small 
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doses of aconite and antimony, together or alone, are_of great service 
in the treatment of the ordinary morose epileptic. The fits are: re- 
duced in number, and the temper, and manners, and intelligence are 
improvel-all round. The Calabar bean is still used in the early stages 
of general paralysis, and, I think, with beneficial effect. Sometimes 
jaborandi takes the place of the Calabar bean, and with about the 
same ene general improvement of the patient, if given early 
eno 

We observe that the quantity of bread given at breakfast and at 
tea is six ounces to male patients, five ounces to females. This 
seems to be an unduly small allowance. The statistical tables appear 
to be calculated with accuracy ; but certain forms used are obsolete, 
some of the most modern tables—for example, I 4 and II Aa—are con- 
spicuous by their absence, and the numerical order is different from 
that of the revised tables of the Medico-Psychological Association. 
For the sake of uniformity, we hope it will be found possible.to make 
the necessary additions and alterations in the report fo: 1887. 





THE MAINTENANCE OF PATIENTS IN 

CORPORATION HOSPITALS. 
At a meeting of the Health Committee of the Corporation of Liver- 
pool, held last week, the medical officer of health, Dr. Taylor, informed 
the Committee that, at the meeting of the Hospitals Committee on 
July 1st, the subjoined resolution was passed: ‘‘That the following 
scale of charges be applicable to all the Corporation hospitals: First- 
class patients, two guineas a week ; second-class patients, one guinea 
a week; other patients, who are of ability to pay, and from whom the 
expense of maintenance is recoverable under Section 132 of the Public 
Health Act, 1875, 10s. a week.” The effect of the resolution would 
be that all persons, except paupers in the receipt of relief, would be 
liable to a charge of not less than 10s. a eek; payable within six 
months. Dr, Taylor expressed his great regret that such a resolution 
had been passed, as it would prevent the removal and isolation of 
many cases of infectious disease that were necessary on the grounds 
of public health, 





A NEW HOSPITAL AT ZANZIBAR. 

Mr. TsArnra Torun made an offer to the British Government, on 
the day of the Jubilee celebration in Bombay, to bnild and endow a 
hospital at Zanzibar, which Lord Salisbury, as Foreign Minister, has 
aceepted. The estimated cost of the building will be about 80,000 
rupees, and Mr. Tharia Topun has offered a further sum of 1,50, 000 
rupees for maintaining the institution on a permanent basis, which 
amount the British Government will hold in trust for the donor. “The 
institution will be named the Tharia Topun Hospital. 








MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, July 7th. 

Army. Medical Staff.—Mr. Stanuorg, in reply to Mr. LLEWELLYN, 
said a, declaration was required from candidates for the Army Medical 
Staff that their nts were of unmixed European blood... The reason 
was that it was held by the medical anthorities that the constitutions 
of men of mixed British and Indian race would break down under 


service in northernclimates, There was, however, of course, a limit | 


of distance beyond which the infusion of! Asiatic blood.:could not be 
held to be prejudicial to military. efficiency; and he scarcely thought 
that in the case quoted any objection would be taken. . He believed 
that the same rule applied to the Naval Medical Service. 

Butterine Fraudulent Sale Bill.—The House having gone into Com- 
mittee on this Bill, it was decided, after discussion, that the word 
“* butterine,’’ whenever it occurred in the Bill;:should be struck out, 
and theword “margarine” inserted,, and) the penalty: of: imprison- 


ment struck out. 
t Friday, July 8th. f 


Hydrophobia,—Dr. FARQUHARSON asked the ‘President of the Local | 


Government Board whether, seeing that the Committes of Inquiry 
on M.‘Pasteur’s method of treating hydrophobia had reported that 
M. Pasteux had, in their opinion, discovered a method of arresting the 
progress of that disease, the Government intended to take. steps im- 
mediately to provide in this country for carrying into ‘effect the prac- 
tice which had been so successfully pursued in M. Pasteur’s Institute 
in Paris.—Mr,: RircHt£, in reply, said: at present he was not prepared 
to say more than that the report of the ‘Committee referred to was 
receiving consideration, As to the precautions;which were desirable 
with the view of avoiding the spread of rabies among dogs, he observed 


that a Select Committee of the House of Lords had been appointed to 
inquire into this subject. The recommendations contained in, the 
report to which the hon. member alluded would no doubt be of con, 
siderable assistance to the Committee. 


Monday, July 11th. 

Prisoners under the Vaccination Acts.—Mr. CHANNING having re. 
ferred to a case of imprisonment at Kettering for non-payment of a 
fine under the Vaccination Acts, asked the Home Secretary whether 
he would state to the House what were the present regulations as to 
tasks and other discipline which might be legally imposed on prisoners 
under the Vaccination Acts. —Mr. MaTTHEWS said it was in accord. 
ance with the existing law and prison rules that prisoners in such 
cases should be ordered to pick oakum, but prisoners sentenced to 
simple imprisonment without hard labour could not be placed on the 
treadwheel, and could only be employed on labour of the lightest 
description, There were no special rules for prisoners under the Vac- 
cination Acts, It was the sentence which governed the treatment, 
and the same sentence involved the same treatment whatever might 
be the Act authorising it. 


OBITUARY. 


FREDERICK EAST, M.D.Durnam. 

Tne sudden death of Dr. Frederick East, of 110, Clarence Road, 
Clapton, at the early age of 28, has caused a feeling of Serp regret 
among those to whom he was personally known. The deceased 
gentleman, who was a medallist of the University of Durham, a Licen- 
tiate of the College of Physicians, London, and a Member of the College 
of Surgeons of England, held the sanitary science certificate of Cam- 
bridge, and several local appointments. Dr. East (who was to have 
been married next month) retired to rest somewhat earlier than usual 
on the evening of his death, and shortly before 11, a heavy fall being 
heard, his bedroom door was opened, and the deceased gentleman 
found, suffering great pain. Ho shortly afterwards expired. He was 
much esteemed in the istrict for his genial and amiable qualities. 











PROFESSOR KARL VON SCHROFF, M.D. 

HorratH Dr. Kart Damian RITTER Von Scurorr, Professor of 
Pharmacology in the University of Vienna, died at Graz, on June 17th, 
at the age of 85. He was born on September 12th, 1802, at Kratzan, 
in Bohemia, and studied at Prague, where he took the M.D. degree in 
1828. He afterwards held the posts of ‘‘Secundar and Primaraerzt” 
at the Prague Lunatic Asylum, and was also a Clinical Assistant to 
Professor Krombholz. In 1830 he became Professor Ordinarius’of 
Theoretical Medicine in the defunct University of Olmiitz, from-which 
he was “‘ translated” five years later to Vienna. In 1849 he was ap- 
pointed Professor of General Pathology and Pharmacology (for 
medical students), and of Pharmacognosis (for students of pharmacy), 
in the same university. He taught these subjects until he was placed 
on the retired list in 1874. In 1850-he became a member of the 
Medical Commission of the Imperial Royal Ministry of the Interior, and 
held also several other distinguished offices, suchas the deanship of 
the Vienna Medical Faculty, and that of ‘Rector Magnificus” of 
the metropolitan university, etc. He was an active investigator as 
well as a ciligent writer, and published several text-books which have 
gone through several editions, such as Arzneimittellehre und Recepttr- 
kunde, which he published in 1833, in conjunction with his brother 
Stephens Schroff; a text-book of pharmaccgnosis in 1852, and 4 
text-book of pharmacology in 1856. Moreover, he was the author of 
Das Pharmakologische Institut der Wiener Universitit, which he 
published on the occasion of the 500th anniversary of the university 
in 1865,‘and also the author of reports on the medicinal substances 
shown at the Paris Exhibition in 1867, and at that of Vienns 1 
1873. ; 

A great number of scientific papers on pharmacological and toxico- 
logical subjects were published by him in different journals, such # 
the Journal of the Imperial Royal Society of Physicians of Vienna, 
the Prager Vierteljahrs-schrift, Reil’s Journal of Pharmacodynams, 
etc. A complete collection of v. Schroff’s works as well as a detailed 
biography of him may be found in the Zeitschrift des Allgemetnen 
Ocsterreichischen Apothekervereins, of 1878. He was the first to direct 
attention to the importance of the microscopic examination of drugs, 
which he discussed and explained in ‘several communications. The 
creation of the Pharmacological Institute at the Vienna University 
was his:work, and he was justly called the foundef of the scientific 
study of pharmacology in the University of Vienna. 
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MEDICAL NEWS. 





KING AND QUEEN’s CoLLEGE oF PHYSICIANS IN IRELAND.—At the 
quarterly Examination for the Membership of the College, hold on 
Monday, Tuesday, and Wednesday, July 4th, 5th, and 6th, 1887, 
the following candidate was successful : 

H. T. Bewley, M.B.Univ. Dub., L.M., December 11th, 1885. ; 

At the usual monthly Examinations for the Licences in Medicine 
and Midwifery of the College, held on Monday, July 4th, and three 
following days, the undermentioned registered medical practitioners 
were successful : 

For the Licences to Practise Medicine and Surgery.—E. Byrne, L.R.C.S.I., Dro- 

heda ; N.S. Durrant, L.R.C.S.I., Rathgar, Dublin ; J. I. Moore, L.R.C.S8.1., 

Gavan: R. G. Nesbitt, L.R.C.S.I., Windiscombe, Somerset; R. Turner, 
L.R.C.8.1., London ; N. W. Woods, M.R.C.8.Eng., Finglas, Co. Dublin. 

For the Licence to Practise Medicine only.—E. L. Aherin, L.R.C.8.1., Broadfield, 
Co. Limerick ; G. J. Burke, L.R.C.8.I., Charleville, Co. Cork ; W. E. Cor- 
pett, L.R.C.S.1., Rathgar, Dublin ; D. Henegan, L.R C.S.1., Athleague, Co. 
Roscommon; F. B. Knox, L.R.C.S.1., Kingstown, Co. Dublin; J. J. 
O'Connell, L.R.C.S.I., Dublin; R. Rygate, L.R.C.S.1., St. Leonard’s- 
on-Sea. 

For the Licence to Practise Midwifery only.—T. Carr, L.K.Q.C.P.I., Newtown- 
sands, Co. Kerry; E. T. Cummings, L.K.Q.C.P.I., Lurganboy, Co. Leitrim ; 
A. R. Darley, L.M.Univ. Dub., Kingstown, Co. Dublin. 








MEDICAL VACANCIES, 
The following vacancies are announced. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Oc- 
tober lith to the Secretary. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board and lodging. Applications by July 26th to the Sec- 
retary. 

FEMALE LOCK HOSPITAL, Harrow Road.—House-Surgeon. Salary, £100 per 
annum, with board and lodging. Applications by July 18th to the Secretary. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. Board, 
lodging, and washing. Applications by July 30th to the House-Governor. 

GENERAL HOSPITAL, Birmingham. —Resident Medical Officer. Salary, £130 
per annum, with board, lodging, and washing. Applications by July 30th to 
the House-Governor. 

HARTLEPOOL HOSPITAL.—House-Surgeon and Secretary. Salary, £60 per 
annum, with board, lodging, and attendance. Applications by July 25th to 
the Secretary. 

HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—Senior Medical 
Officer. Salary, £100 per annum, with apartments and board. Applications 
by August 2nd to the Chairman of the Medical Board. 

HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—Junior Medical 
Officer. Salary, £80, with apartments and board. Applications by August 2nd 
to the Chairman of the Medical Board. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY.—Honorary Medical Staff. Applications by July 25th to the Honorary 
Secretary, 18, Kilburn Park Road. 

LEEDS BOROUGH HOSPITAL.—Resident Medical Superintendent of the 

. Borough Hospital. Salary, £150 per annum, with board and residence. 
Applications by July 23rd to G. W. Morrison, Esq., Town Hall, Leeds. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Resident Medical Officer. 
on £120 per annum and board. Applications by July 26th to the Secre- 

ry. 

NORWICH FRIENDLY SOCIETIES’ MEDICAL INSTITUTE.—Resident Medi- 
cal Officer. Salary, £220 per annum, with increase. Applications by July 
2lst to the Secretary, Ivy House, Lady Lane, Norwich. 

QUEEN'S HOSPITAL, Birmingham.—Casualty Surgeon. 
July 23rd to the Secretary. 

REETH UNION, MUKER DISTRICT.—Poor-law Medical Officer and Medical 
Officer of Health. Salary, £45 per annum and fees, as Poor-law Medical 
Officer, and £50 per annum as Medical Officer of Health. Applications by 
August 19th to F. J. Greathead, Esq., Reeth, Richmond, Yorks. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum, with furnished apartments, ete. Applications to the Honorary 
Secretary, F. D. Wise, Esq. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road. 
Physician. Applications by July 23rd to the Secretary. 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Applications to W. R. Hall Jordan, Esq. 

WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—Medical Officer 
of Health. Salary, £52 per annum. Applications to R. A. Were, Esq. 
WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho.— Honorary 

Surgeon. Applications by July 21st to the Secretary. 

WHITTINGTON URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £12 per annum. Applications to H. T. Twelves, Esq., Whittington 
Moor, Chesterfield. 

YORKSHIRE COLLEGE, Leeds.—Demonstrator of Anatomy. Salary, £150 per 
énnum. Applications by July 18th to the Registrar. 


Applications by 





MEDICAL APPOINTMENTS. : 
ALLEN, Frank J., M.A., M.B., M R.C.S., L.R.C.P., appointed Professor of Phy- 
siology to the Mason Science College, Birmingham, vice J. B. Haycraft, M.B., 
B.Sc., F.R.8.E., resigned. 









Bacon, A. T., M.R.C.8.E., L.R.C.P.E., appointed Medical Officer. to. the Leeds 
Union, township of Headingley-cum-Burley, vice Joseph Dobson, M.B,, 
M.R.C.S8.,, L.8.A., resigned. ; 

Benson, Alfred, M.A., M.B.Oxon., M.R.C.8.Eng., appointed Medical Officer to 
the Paddington Provident Dispensary, vice W. V. Lindsay, M.D., deceased: 

Burrorp, George H., M.B., M.C., appointed House-Physician to the Hospital for 
Women, Soho Square, vice Alfred A. Mumford, M.R.C.S., L.S.A., resigned. 

Dunstan, Robert, M.R.C.S., L.8.A., nppeinted Medical Officer and Public Vac- 
cinator to the St. Just District of the Truro Union, vice Charles Aitken, M.B., 
C.M., resigned. : 

GaLuie, C. P., M.B., C.M.Glas., appointed Medical Officer to the Camberwell 
Provident Dispensary, De 

Hopason, John, M.B.Lond., M.R.C.8.} ppointed Assistant-Surgeon to the 
Oldham Infirmary. 

KEnnaRD, C, P., M.R.C.S.E., M.B.Ed., appointed Assistant House-Surgeon to the 
Birmingham General Hospital, vice Oliver Field, M.B., C.M., resigned. 

Norman, F., L.R.C.P.Lond., M.R.C.8S§ appointed Medical Officer to the Camber- 
well Provident Dispensary. 

Oswa.p, H. R., M.D., C.M.Edin., appointed Medical Officer to the Camberwell 
Provident Dispensary. 

Owen, R. Chambers, M.R.C.S.,"L K.Q.C.P.1., L.M., eppeinted Assistant-Surgeon 
to the Liverpool Dispensaries vice J. Mitchell, M.D., resigned. 

VittanuEva, F. H., L.R.C.P., L.R.C.S.Ed., appointed Medical Officer to the 
Camberwell Provident Dispensary. i 
Waitt, E. W., M.B.Lond., M.R.C P. M.R.C.S., L.S8.A., appointed Medical Super- 
intendent to the City of London Lunatic Asylum, vice O. Jepson, M.D., 

M.R.C.S8., L.8.A., resigned, 





BEQUESTS AND DoNATIONS.—-Miss Ivy Webster, ‘of Exeter, ‘be- 
queathed £2,000 to the Devon and Exeter Hospital.—The trustees 
and executors of the will of Mr. Hugh Davies Griffith, of Caerhun, 
near Conway, have forwarded £100, further, to the Flintshire Dis- 
pensary at Holywell (making a total of £1,100), and £100 to the 
Carnarvonshire aud Anglesey Infirmary at Bangor.—The Birming- 
ham General Dispensary has received £100 under the: will of 
Mr. William Westley.—Sir Patrick Dun’s Hospital, Dublin, 
has received £100 under the will of Mr. Richard Kemmis.— 
The Mercers’ Company have given 500 guineas, and the Grocers’ 
Company £100, to the Charing Cross Hospital, towards the Jubilee 
Fund of £20,000 now being raised for investment, to replace 
£632 per annum, the amount of two annuities which have just. ter- 
minated, and thus prevent reduction of income,—‘‘ F.C. N.” has given 
£100 as a Jubillee donation to the British Home for Incurables.— 
University College Hospital has received £100, per Mr. J.J. Dolan, 
half the proceeds of the United Friendly Society Demonstration,—. 
‘‘E.T.” has given £50 to the Hospital for Women.—Bequests of 
£500 each to the London Hospital, Royal Free Hospital, Cancer Hos- 
pital, and Hospital for Incurables, have been made by the late Mr, 
W. S. T. Sandilands, of Sandown. 

NATIONAL HosPITAL FOR THE PARALYSED AND EpiLEertic.—The 
ceremony of opening the unoccupied wards in the new building of the 
National Hospital. for the Paralysed and Epileptic, Queen’s Square, 
Bloomsbury, was performed by Her Royal Highness the Duchess of 
Albany last week. Thesewards comprise the ‘‘Duchess of Albany” Ward 
for children, a ward not named, for patients (female) contributing 21s. 
weekly ; and a ward for free patients (male), making in all 55 beds 
and-cots, raising the total accommodation to 180 beds and cots, of 
which three-fourths are free to the necessitous poor, and the remainder 
for patients of either sex contributing 21s. weekly. It was stated that 
the additional expenditure consequent on the opening of wards will 
be about £2,000 per annum. The purses given during the ceremony 
contained about 350 guineas. 

St, JoHN, AMBULANCE AssocIATION, ScARBOROUGH.—During 
the past winter two detached classes have been held, one for men and 
one for women. The lectures were ‘fairly well attended, the joint 
classes numbering 34 ; of this number, 26 presented themselves for 
examination, all of whom received certificates. Lectures were also 
given at Ganton, and were very well attended, each class numbering 
30. Thirty-eight candidates from the two classes presented them- 
selves for examination, and 32 received certificates. A simple lecture 
on the restoration of those apparently drowned was also given, at St. 
Thomas’s schoolroom, to the fishermen, which was well attended. The 
classes were instructed by W. H. Beverley, L.R.C.P.London, etc., of 
Scarborough ; and examined by Ed. Atkinson, F.L.S., of Leeds. 

Tue Paris MunIcIPALITY AND ScroFuLous CHILDREN. —M. 
Chautemps having read a paper on the necessity of a seaside hospital 
for scrofulous children, the Municipal Council of Paris passed the fol- 
lowing resolution : ‘‘The Municipal Administration is called upon to 
prepare plans for the establishment of 366 new beds at the seaside 
hospital at Berck-sur-Mer for the treatment of scrofulous children 
belonging to the City of Paris,” The cost is to be defrayed out of the 
fund of ten millions obtained by loan. 
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A LUNATIC who was reventiy: brought before the magistrates at HOURS OF ATTENDANCE AT THE LONDON 


Newcastle-under-Lyme on‘the charge of stealing a pony and was re- 
manded to the county gaol is alleged to have suffered ill-treatment 
during his incarceration. The governor of the prison stated that the 
injuries were self-inflicted, in the presence of two warders and four 
other prisoners, and were caused-by the prisoner diving from a 
table to the floor of his cell, under the impression that he was diving 
for diamonds. The Home Secretary has ordered an inquiry to be 
made. 


Epinsurcu ScHoot oF MEDICINE FOR WoMEN. — The firstfruits 
of the work done by the ladies studying at Surgeons’ Hall last winter 
have just been announced. Miss Ina Cadell, Miss Margaret Pearse, 
Miss et Barclay, and Miss Ida Balfour went up last week for 
their first professional examination for the triple qualification of the 
Scottish colleges, and it is understood that all have passed with more 
than usual credit. The second session will begin in October next, 
when a scholarship is to be offered for competition. All ladies desir- 
ing to join the class should communicate with the organising secre- 
tary, Dr. Jex-Blake, Bruntsfield Lodge, Edinburgh. 

Tue INDISCRIMINATE UsE oF BorrLEs.—Another fatality, due to 
the practice—both a dangerous and a common one among the working 
elasses—of the indiscriminate use of empty bottles for all kinds of 

urposes, occurred last week at Brampton Bierlow, near Sheffield. A 
fad employed ata local colliery consumed part of the contents of a 
bottle of ginger-beer, and placed what remained on a shelf. Returning 
later on, he went to the shelf for the beer, but by mistake took a 
similar bottle containing carbolic acid, from which he took a hearty 
draught before he discovered his mistake ; he died fifteen hours after- 
wards, 


THroat HospiTaL, GotrpEN Square.—The Crown Prince of Ger- 
many paid a visit to the Hospital for Diseases of the Throat, Golden 
Square, on Thursday, July 14th. His Imperial Highness was shown 
over the wards and the out-patients’ rooms, and inspected the special 
arrangements for treatment with great interest. He made a kindly 
little speech to the patients, in which he expressed the hope that 
they would be cured as quickly as he had been. On leaving, the 
Prince expressed himself much pleased with all that he had seen. 

East Lonpon Noursine Socrery.—At a special service held at St. 
Paul’s Cathedral, on Friday week, in aid of the East London Nursing 
Society, an appeal was made for funds in aid of this Society, the object 
of which is to tend the sick poor of East London in their own homes 
by means of trained nurses. The area of the Society’s operations 
embraces twenty-two parishes, in each of which the nurse lives whose 
work lies within its limits. It was stated that contributions were 
forthcoming for establishing nurses in St. Andrew's, Bethnal Green, 
reed St. Matthew's, Stepney. The cost was about £54 a year 
eac. 

Tue Council of University College, London, has appointed Dr. 
John Williams, F.R.C.P., Professor of Midwifery; Dr. H. Charlton 
Bastian, F.R.S., Professor of Medicine; Dr. W. J. Mickle, F.R.C.P., 
Lecturer on Mental Diseases ; and Dr. W. R. Gowers, F.R.S., a Pro- 
fessor of Clinical Medicine. 

Lonpon SzwAce.—The Metropolitan Board of Works has decided 
to supply sulphurous acid for the deodorisation of sewer gas, whenever 
any complaint of the ventilating-shafts of the Board’s sewers are re- 
ceived ; and also that the precipitation of 9,000,000 gallons of sewage 
daily at the Crossness pumping-station should be continued for the 
present, and that the pressing of the sewage be discontinued. 

THE prizes of the Dental Hospital of London will be distributed by 
Professor John Marshall, F.R.S., on Thursday, July 21st, at 8.30 P.m., 
at a conversazione to be given in the rooms of the Medical Society of 
London, 11, Chandos Street, Cavendish Square, W. 

THE foundation stone of a new hospital, which is to be erected at 
Blackpool in commemoration of the Jubilee, has been laid by the Lord 
Mayor of London. 

Dr. ALBERT GRESSWELL is a candidate for the coronership of the 
county of Lincoln (Louth, Alford, and Horr castle District), vacant by 
the death of Dr. Sharpley. 





BIRTHS, MARRIAGES, AND DEATHS. 


he charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTHS, 
Ross.—July 7th, at No. 9, Pavilion Parade, Brighton, the wife of Douglas M. Ross, 
M.B., M.R.C.8., of a son. 
THIELE.—On June 13th, 1887, at Peshawar, India, the wife of Surgeon H. Thiele, 
M.LS., of a son. 





HOSPITALS. 


Oaanine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’'s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M, To, 
Th. F., 1.80; Ear, Tu. F. 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krxo's GotLecE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th, 8, 
1: p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th, 
1.80; o.p. W. 8., 1.30; Eye, W.8.,9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9, 

MippLESEX.—Medical and Surgical daily, 7 Obstetric, Tu. F., 1.80; OP. W. 8, 
1.80; Bye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9, 

Sr. BARTHOLOMEWS.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8.; 9; 
o.p., W. §.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F., 2; Skin, F., 1.30; Larynx, F,, 
2.803 Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sr. Grorcr’s.— Medical and Surgical, M. Tu. F.8.,153 Obstetric, Tu. 8.,13 0, 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopedic, W., 
2; Dental, Ta. 8., 9; Th., 1. 

St. Mary’s.—Medical and Sargical, daily, 1.45; Obstetric, Tu. F., 1.453; o.p., M, 
Th., 1.80: Bye, Tu. F.8.,9; Ear, M. Th., 3; Throat, To. F.. 1.80: Skin, M. Th. 
9.30; Hlectrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.80; Ope. 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medicai and Surgical, daily, except Sat.,2; Obstetric, M.Th., 9; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEcE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tn, Th, 
F., 1.80; Eye, M. Tu. Th. F., 2; Bar, 8.,1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WrstminsTeR.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 











OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY. .. .. -.10.80 a.m. : Royal London Ophthalmic.—1.80 p.m. : oy ee. 
thalmic Department); and Royal Westminster Ophthalmic,—3 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal. 
mic; Royal Orthopedic ; and Hospital for Women.—2.80 p.m, : 
Chelsea Hospital for Women. 

TUESDAY ....9 a.mM.: St. Mary's (Ophthalmic Department).—10.80 am.: 
Rojal London Ophthalmic.—1.30 p.m. : Guy's ; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary’s; Royal Westmin- 
ster Ophthalmic.—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30 p.m. : West London; Cancer Hospital, 
Brompton.—4 P.m.: St. Thomas’s (Ophthalmic Department). 

WEDNESDAY .10 a.m.: National Orthopxdic.—10.80 a.m.:; Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 P.u.: 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Qhildren; St. Peter’s.—8 to4 
P.M. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—130 p.m.: St. Bartholomew's (Ophthalmic Depertaeea 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
amma P.M. ; North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .—...9 a.M.: St. Mary's (Ophthalmic Department).—10.80 a.m: 
Royal London Ophthalmic.—1.15 p.m.: St George's (Ophthal- 
mic Department).—1.30 p.a. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon 
don Ophthalmic ; East I.ondon Hospital for Children. —2.30P.™. ! 
West London. 

SATURDAY ...94.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Oharing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

In order to avoid delay, it is partienlarly requested that all letters on the editorial 
business of the JounNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvtHors desiring reprints of their articles published in the BririsH MxpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 

and, W.O. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not nacessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, } 

Postic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health ‘if they will,on forwarding their Annual and other Reports, favour us 
with Duplic t: Copies. 
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We wish it to be distinctly understood that when ps manuscript is forwarded 
to the British MepicaL Jovrnat, it is implied that a s{milar manuscript has 
pot been sent elsewhere, unless specis] notice of the fact be given; we sha 
regard any infringement of this rule as a breach of faith. 


QUERIES. 





ScHOOL FoR ELECTRICAL ENGINEERING. 
M.B, anp C.M, would be obliged for any information regarding the School for 
Electrica) Engineering in London, 


MEDICAL DEPARTMENT OF THE UNITED States Navy. . 
Ayxiovs wants to know whether an English Surgeon is eligible for the American 
army or navy. Ifso, where can the regulations be procured ? 


Port Wine Strains. 
¢. B.G. asks: What proportion of port wine stains become obliterated spon- 
taneously, and in what time? Does liq, sodii ethylat. leave a scar? 


Home ror Hysterical Patient. 
J, W. G. wishes to know of a home for hysterical women. The friends will gladly 
pay for her maintenance, 


S¢ARLET FEVER AND ITS TREATMENT. 

Dr. James CARMICHAEL (Edinburgh) writes: May I ask Dr. Clement Dukes for 
the information, which will doubtless be desired by your readers generally: In 
what dose and with what frequency does he administer the biniodide of mer- 
cury, and how long does he continue its use? 





ANSWERS. 





Paarmacy.—-Brunton's Materia Medica ; Ringer's, Garrod's, Farquharson’s, 


Cimmate OF BRITISH GUIANA. 
be aya In reply to M.B., I beg to state from considerable experience of the 
colony that : 

1, The climate is very unhealthy. The fact that the whole colony is under 
the level of the sea ought to be sufficient proof of this ; and it is particularly so 
to Europeans. 

2. The most common diseases are malarial fevers, diarrhea, dysentery, 
— and phthisis. There are no special books, so far as I know, that may 


3. Of all climates unsuitable for tubercular diseases, that of British Guiana 
is — worst. About 30 per cent. of the deaths are from phthisis and chest com- 
plaints, 


Dr. D. H. CuLttmore writes: In answer to your correspondent ‘' M.B.,” I beg to 
state that the climate of this region is characterised by extreme heat and 
moisture. The mean annual temperature is 81.5° Fahr. ; in March, the coldest 
month, 79°; September, the hottest, 83.3°. The extremes are 95° and 68°. 
The rainfall is excessive, the rainy season lasting from November to June. Mean 
relative humidity 90. The rain is torrential, but storms are rare. Generally 
speaking, this country is unhealthy for Europeans. The prevailing diseases are 
malarial fevers, often of a very severe type; typhoid is also common and 
yellow fever makes periodical attacks, acing | off large numbers. Malarial 
cachexia is common, attended with anemia, abdominal swellings, and serious 
diarrhea, Malarial diseases are said to cause three-fourths of the sickness, and 
one-third of the deaths. Dysentery is generally mild, and hepatitis exceed- 
ingly rare, owing no doubt to the absence of great alternations ot heat and 
cold. The mortality among well-to-do, careful Europeans is slight for a certain 
number of years, till anemia begins to tell. 

The higher regions of the interior are more healthy, and fairly agreeable, 
while the low-lying swampy coast lands are the reverse. Leprosy is common, 
nes among the negroes, while phagedenic ulcers attack all indiscrimi- 

y. 

The climate, in my opinion, is unsuitable for consumptives at any period of 
their disease, 

Arx-La-CHAPELLE TREATMENT. 

Dz. ALEXANDER (Streatham) writes : In reply to ‘‘ M.D.,” the course extends over 
from twenty-eight to forty or sixty days. The cost of living at a good hotel, 
including baths, etc., would be 12s. a day. The Kurtaz for a month is 8s, 
Physician's fee from £210s. to £10 per course; drugs about 5s. A patient 
speaking German could live at a good German hotel somewhat cheaper. For 
persons who eannot afford time and expense, the treatment can be carried out 
in this country. 


Tre LICENCE OF THE APOTHECARIES’ SOCIETY. 

A New Memper does not appear to realise that the ticence which he will now 
obtain in the Apothecaries’ Society will be a very different one from that which 
he would previously have obtained, conferring, as it does, a double qualifica- 
tion, It is indeed a pure question of contract, and the writer of the letter does 
hot seem to us to have any kind of grievance. 


THE ETIQUETTE OF PRESCRIPTIONS. 

N. P. asks whether, in writing a prescription, is it usual (1) to write the patient’s 
hame Mr. Smith or — Smith, Esq. ; whether (2). the surgeon signs in full or 
writes simply his initials ; (3) whether he adds his degree or diploma; and (4) 
whether he encloses the prescription in an envelope. 

*,* 1. Itis a matter of taste ; probably — Smith, Esq., is the more common 
form, 2. The old practice used to be for a surgeon to sign his full name, and 
for a physician to sign his initials only ; initials are most commonly seen, but if 
used, the paper ought to bear the address of the prescriber ; otherwise, in case 
of any difficulty arising in compounding the prescription—and young prac- 
titioners sometimes prescribe incompatibles—or of any mistake being made in 
the dose—and the most experienced and careful are liable to mistakes—the 
pharmacist will be unable to communicate with the pres¢riber for the réctifica- 
tion of the mistake. 3. No, never. 4. It is entirely a matter of taste. 








TRANSFER OF LUNATIC, : ; 

J. C.: The patient, if a gentleman, could be admitted to Bethlem Hospital 
it po i had Mg rid for Lae Ie Maude e, wae vio py 
re) 8 institution eorge’s Road, §.E, Transfer o ent wo 
without fresh certificates, . : as ‘ 





NOTES, LETTERS, ETC. 





PHARMACEUTICAL Hints, 

THROvUGH writes: With reference to a paragraph in the JournaL, July 9th, p. 108, 
I send a formula which I discovered accidentally five years ago; if made exactly 
as I give it, it forms a thin, easily taken mixture, with scarcely any taste of 
oil, and not thicker than London milk’; it can be made, but not so well, with a 
solution of sode bicarb., 20 grs. to'the ounce: FB Ol. ricini 3iij fl. ; tr. rhei co. 4j; 
ess. menth. pip. vel cinnam. Mv. Shake and add liq. magnes. bicarb. recent. ad 3j. 
Five drachms of oil can be given in an ounce and a half draught. . I have always 
faijed to make it in quantity, and the ingredients should be mixed in the phial 
they are to be sentin. The P.B. solutions of morphine always form a deposit.on 
the.stopper or neck of the bottle ; this can be prevented by the addition of half 
a drachm of glycerine to each ounce. The P.B. ungt. galle c. opio, no matter 
how well rubbed up, is always gritty; this can be completely removed by 
rubbing the opium with a few drops of hot water. 


THE RELATIONSHIP OF LUPUS AND TUBERCULOSIA. 

Dr. C. M. CAMPBELL writes: My colleague, Dr. Harries, having complained that 
I have not done him justice in my letter to the JourNaL of July 9th, will :you 
accord me space to express my regret that I'should have inadvertently alluded 
to the twenty-five cases of lupusin our joint pamphlet as though they were all 
my own. I ought to have stated that half these cases were under his: care. 
The same remark pertains to the opinions quoted by me from the joint pamphlet. 
Iam sorry for having done Dr. Harries any wrong in this matter. 

My views on the distinguishing features of lupus and tuberculosis in the 
throat are, however, my Own, or at least derived from collaboration with Mr. 
Lenuox Browne. The name of Doutrelepont was misprinted Dautschpont in the 
letter above referred to. 

A CavTIon. 

Dr. Frank Goprrey, 5, Compton Terrace, N., writes : An individual called on me 
very late one night last week, and described himself as Dr. Danford Thomas's 
reporter, requesting pecuniary help ; that owing to urgent duties he had been 
benighted and wanted means to pay his fare home. He is about 5 feet 6 inches 
in height, thin features, and of a sinister aspect and very bumptious. Dr, 
Thomas writes to say that he is an impostor, and has heard of him before. 


Tue Brussets M.D, Decree. 

M.D.Brux., L.R.C.P.Lonp., M.R.C.8.HNa. writes: It may not be out of place at 
the present juncture to give a brief account of the thirteen examinations ‘for the 
above degree. 

Candidates are expected to be in Brussels the day — to the ‘first 
examination, which invariably takes place on Tuesday. They assemble at the 
University at 7 p.M., and proceed to draw lots for the order in which they shall 
be examined. Three, or at the most four, candidates are taken on the first 
per oy the same number on each following night, until the whole have been 
taken. 

The first examination, which commences immediately the lots are drawn, is 
in Medicine, Therapeutics, Pathology, and General Medicine, including mental 
diseases ; four tables, each table lasting fifteen to twenty minutes, The peculiar 
feature of this and the second examination seems to be that ,but one subject'is 
taken for each table, and the whole of the time exhausted in questioning upon 
that one subject. For instance, at the last examination (first doctorate) croupous 
pneumonia was one, acute endocarditis another; whilst another candidate had 
a case of acute articular rheumatism, another one of glycosuria, another one of 
acute Bright’s disease, and soon. For Therapeutics, one subject was arsenic 
another potassium (principally as a toxic agent), whilst another candidate had 
the hypophosphates, with resorcin, antipyrin, and thallin (taking four was an 
exception). In Pathology, there are not any microscopes, but you are called 
upon to give a detailed a t of acti as seen under the microscope, as 
well as macroscopical appearances. The Pathological examination is properly 
admitted on all sides to be most crucial. For this Green’s Pathology needs to 
be known by heart, and at times even this is insufficient.. For General Medicine, 
such subjects as fever, alcoholismus, diatheses, etc., are taken. 

When all the candidates have been taken for the first examination, those who 
have passed are admitted to the second, when four more tables have to be gone 
through, as in the first. This second consists of Surgery, Obstetric Medicine, 
Public Health, and Medical Jurisprudence. The candidates who pass this one 
are admitted to the third test, which invariably lasts over five or six days. At 
first three or four candidates are required to go to St. Pierre Hospital, to be 
examined in Clinical Medicine. The professor allots you a case, and you have 
to examine, give diagnosis, prognosis, and treatment, and’write’a prescription 
during which time he questions you upon it. Another day you are requested 
to attend at a certain hour the Hospital of St. John, for Clinical Surgery, where 
a similar examination is gone through ; these last about twenty minutes each. 
On another day you are called upon toattend the Maternity Hospital, for Clinical 
Midwifery (but mainly for operations on the mannikin)., At the dissecting-room 
at the university you have to perform three surgical operations on the d 
subject, and by another professor called upon to dissect a region such as the 
axilla, bend of the elbow (front), Scarpa’s triangle, etc, ‘after which he questions 
you thoroughly upon the part you have dissected. | I am told that many of the 
men who fail in the third test fail here-at Surgical anatomy. 

The result of the whole examination is known two or three hours after. the 
third part is finished. Successful men have then to sign their diplomas, which 
are afterwards signed by the thirteen examiners, the Burgomaster of Brussels, 
and some other officials, and forwarded to you by in a fortnigh*'s time.’ ! So 
far as my experience goes, the whole examination is somewhat in advance of the 
combined London Colleges at the present time. 





AspHyxta FRoM ForEIGN Bopy 1n THE LaRYNx’ A DANGEROUS Tor. 
Epmunp K. Hovoatn, L.R.0.P., L.R.C.8. (Stepney) writes :‘On April 4th’ a boy, 
aged 8, was brought into my surgery in a state of complete ingensibility, his fece 
blanched, his pupils widely dilated, and his pulse imperceptible; there was no 
lividity, and no clonic or tonic’ spasm whatever, and death occurred almost 
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immediately after I saw him, _ I ofvecwands losened A i a + y= anteite 
the surgery, stamping his feet upon ground, and plunging pgers into 
his mouth, evidently attempting to.get. something out of his throat. . 
Upon making s pom vlnge examination, I found a toy, commonly called a 
squeaker” (which consists of a little wooden tube, about an inch long, and 
the size of a common pen-holder in diameter, containing a whistle, attached to 
which is a thin india-rubber sir-ball), lodged in the larynx and upper part of 
the trachea. The india-rubber air-ball had been sucked into the windpipe 
during an inspiration, and had: tightly wedged itself between and beyond the 
vocal cords, thus forming the most perfect plug possible, completely preventing 
ingress, and probably egress of air/as;well, The lungs were found engorged, 
@Dd-several hemorrhages had occurred in and upon them. The left side of the 
heart was firmly contracted, the right.side flaccid and full of fluid blood, 
} showing the suddenness of death. It is interesting to note’ that no, rigidity 
« existed before death, and that the face was perfectly blanched, not congested. 
The ical lesson to be learned from. this ease is, L think, that whenever 
anindividual is apparently dying, without obvious cause, in the presence of a 
medical man, he should keep before his mind the possibility of sueh a condition 
asl. have described, and, even in the absence of any. guiding history or 
symptoms, examine and, it may be, open the upper air-passage. } 
« [& precisely similar case recently oecurred in New York; the patient, a boy 
~@ged 8, seems to have died in a few minutes.) 


. OLEOMARGARINE. 

De. J. Rocue writes: In the Journnat of July 2nd, Mr. Allen condemns dog- 
matically my statements of June lith with reference to oleomargarine, but he 
has not endeavoured to either refute or confirm a single point in my allegations, 
he has chosen to speak to the gallery from his mechanical position. It would 
not be too much to have expected that he had submitted oleomargarine to the 

‘action of saliva, of gastric juice, of pancreatic juice, of -bile,asd if any or all 
these natural solvents had rendered it, at a' temperature of about 100° F, misci- 
ble with water, my observations would be incorrect. . I affirm that I have made 
the experiment over and over again, and that, with the exception of saponifying 
@ small portioo—a very small portion indeed—they do not act on oleomargarine. 
If 4 contrast. be made with butter the difference becomes striking. In my 
letter there is'no allusion to a chemical interpretation or to a chemical deduc- 
tion, and unless chemists, such as Mr, Allen, claim every expression, literary, 
scientific, and colloquial, for their domain'in the same way as the esoteric pro- 
fessions, he merely vituperated when he mentioned ‘‘ misinterpreted facts, weak 
chemistry, and erroneous comparisons of Dr. Roche.” Mr. Allen's comparison 
between tallow, drippig; and oleomargarine, is ludicrously erroneous and his 
proposition that because they are combustible they may be expected to have 

some value as: food unless they:pass through the system unchanged is’a literary 
expression ‘worthy of a pertinacious schoolboy.. The President of Public 

Analysts’ opinion should not be based on conditions, his language should not be 
redundant and his conclusions should not be illogical: 

e «An: important difference between tallow and dripping and oleomargarine is 
that the former are simply fused out of their natural beds by heat, the latter is 
obtained in a crystallisable state from fats by prolonged subjection to.a tem- 
perature of about 120° F. The stearine having been separated by pressure and 
straining, the margarine is prevented from crystallising by sudden cooling. It 
is rendered more stable than. tallow or dripping. Mr. Allen states that he has 
no brief to advocate the merits of butterine. The: French adage ‘' qui s’excuse 
sacouse” arises the: more so from his vulgar insinuation that I do not know the 
ingredients of butterine. Now a vegetable oil is not a constant ingredient, and 
‘every substaneé in butterine,a mineral acid included,is an aid to the manu- 

, facturer to simulate butter and deceive the public. Anyone whoassistsin such a 

:ttansaction, unless he is irresistibly convineéd by research and experiment that 

»ithe sham article is intrinsically equal to the original, is notidoing his duty. As 
#| British citizen’ I hold a constant brief to make known every pinchbeck 
article that has been levered on the community even by names artificially made 


gteat. 
Luowitep Liasiuity Doctorrxa. 

Jumion:-encloses|a card purporting to be issued: by a limited company with a 
stated capital of £10;000.and officesin the City, professing to provide advice 
and medicine for persons over 14 years of age for one penny a week, and under that 
age for one halfpenny a week. The sick society he names has, itis stated, been 
«summoned at Leicesterfor refusing to allow its books to be inspected by a member 
secording to the provisions of the Friendly Societies’ Act. and pending the pro- 
ceedings, changed the locality of its offices to London, The company gives no 
names. on the card but those of the two secretaries, and on inquiry we: find the 
City address means no more than a small part of a set-of chambers let out to a 
numberof occupants: According tothe card there is no test: imposed as to 
the means of the members, and in any case. the rates must bé entirely. in- 
adequate, as the expenses of collecting, agency, and the ‘‘ company” have to 
‘be paid out of the penny or halfpenny a week as well as the medical attendant. 


io 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. W. J. Mickle, London; Dr. A. E. Nelham, London; Dr. Hack Tuke, 
_Apndon ; Dr. J. C. Battersby, Dublin; Dr. Strange, Worcester ; Dr. Davies, 
Sherborne; Dr. W. Pearce, Lendon; Dr. Thorne Thorne, London; N. P.; 
Fair Play anda Member ;.The Secretary of Westminster’ Hospital; Mr. F. 
*Bagar, Richmond, Yorks; Mr. W. Duncan, Frome; Messrs. Boord and Son, 
, London ; Mr. J. B. P. Lamb, London ; Our Berlin Correspondent, ;, Dry Suther- 
land, London ; Mr. C. B. Lockwood, London ; Dr. A. G. Sandberg, Ampthill ; 
Dr. More Madden, Dublin; Mr. T.‘N. Hester, London; Mr. A. H. Bengon, 
, Dublin’; Mr. J. M. Horsburgh, London ; Messrs. Gravers and Sons, London; 
Mr, J. Hodgson, Oldham; Dr. Maguire, London; Dr. Wallace, Greenock ; 
o Mr. J, Hutchinson, London ;/Dr, Saundby, Lendon ; The Secretary of Belfast 
Royal Hospital ; Dr. White, ‘Hadfield; Surgeon W. Keays, Waterfurd ; Mr: 'C. 
J. Wright, Leeds ; Mr. T. O. Partridge, Cochar, India Sir Waltet Foster, MP’, 
Birmingham; Mr,.8., W, North, York; Mr.; W.. A. Frost, London; The 
‘Sécretary of: the Sanitary Institute, London; Mr. Shirley Murphy,. London ; 
Mr:'0. E, Winckworth, ‘Stafford; Dr. R. Kirkland, Cheltenham; Dr. T. G. 
, Bmith, London; Mr. 4, James, Biggleswade; Our Liverpool Correspondent ; 








Mr, Nankivell, Ghatham; Dr. Tatham, Salford; Dr. Lindsay, Belfast; Dr, 
J, Roche, Kingstown ; A Member ; Mr. W. A. Thomson, Ampthill ; Dr, Hanyey,’ 
St. Leonards ; Dr. W. Dowson, Bristol ; Dr. Madge, London ; Mr. R. Thoms, 
Carnarvon; Mr. R. ©. Owen, Rhoscolyn; Mr. R..Jones, Liverpool ; Mr, W, 
Donovan, Erdington; Mr. J. W. Smith, Ryton-on-Tyne ; Mr. B. Hamilton, 
Tenby ; Mr. G. Larner, London; Dr. W. Duncan, London; F.R.C.P.; Mr. T.§, 
Ellis, Gloucester; Mr. T. Leslie Cox, London ; Surgeon-Major Shirley Deakin, 
Mecan Meer; The Secretary of the Dental Hospital, London ; Dr. E. Willett, 
London; Mr. J, 0. McCreery, Great Missenden, Bucks; Dr. Stevensop, 
London; Dr. Laffan, Cashel; The Office of the Sanitary Commissioner,’ 
Punjab; J. H. Neale, M.B., Leicester; Mr. J. Cran, London; Dr, T. p, 
Acland, London ; The Secretary of the Local Government Board, London ; Dr, 
W. J. Oant, Lincoln ; Mr. H. Rogers, London; Miss Dixon, Hanwell ; Mr, #’ 
Fox, R.N., Birmingham ; Mr. G. Haycock, London ; Miss Abbott, Sevenoaks; 
Mr. G. G. Gillon, M.B., Wellington, N, Z.; Dr. J. M’Grigor Maclagan, Riding 
Mill; Dr. RJ. Reilly, Boyle; Dr. C. M. Campbell, London ; “Dr. Perey 
Boulton, London; Dr.-W. Alexander, Streatham; Mr.'J. B. Unwin, Dun. 
church; Mr. W. H. Beatley, Scarborough; Mr. H. R, Swanzy, Dublin; Mr, 
A. Benson; London; Mr. J. Hawkins, London; Messrs. Blakiston and (,, 
Philadelphia ; Dr. Byers, Belfast ; Professor T. R. Fraser, Edinburgh } Mr. 
Romeike, London ; Mr. W. Wiseman, Tunbridge Wells ; Dr. Cullimore, London; 
Mr. W. L. Reade, Horfield, Bristol; Dr. J. Cromie, Blyth; Dr, . Moor, 
Dublin ; Dr. J. A. Gasquet, Brighton ; Mr. F. Godfrey, London ; Dr. W.. H)R, 
Stanley, London; Dr. Trusevitch, St. Petersburg ; Sir T. Crawford, London; 
Mr. Salmond, London ; Mr. C. B. Bell, Dublin; Mr. A. B. Dow, London; Mr, 
A. Hands, Wolverhampton; Messrs, Burroughs and Wellcome, London; Dr, 
Tizard, Weymouth; Dr. Poore, Aldershot; Dr. Carmichael, Edinburgh; Dr. 
Nixon, Dublin; Mr. D. T. Davis, Llansawel;. Dr. W. B. Tate, Nottingham; 
Mr. R. H. Cogan, Bradford ; Glasgow ; The Rev. Dr. Haughton, Dublin; Dr. 
Attfield, Watford ; Mrs. M. A. Colborne, Ramsgate ; Dr. C. A. Gray, Callander; 
Mr. 8. Plowman, London ; Roya! Surgeon ; Sir 'H. Pitman, ‘London ; Dr. C. B, 
Gunn, Peebles ; Our, Vienna Correspondent; Dr, Cosgrave, Dublin; Dr. H. 8, 
Murphy, Cork; Mr.G. Mackay, M.B, Edinburgh; Dr. T. Barlow, London, 





BOOKS etc., RECEIVED. 





Syphilis. By Jonathan Hutchinson, F.R.S.,LL.D. With eight Chromo-Litho. 
gape. London, Paris, New York, and Melbourne: Cassell and Co., Limited, 
1887. ' oe 

The Polyclinic: A Monthly Journal of Medicine and Surgery.’ Edited by Henry 
Latins, M:D. Vol, EV, June, 1886—July, 1887. Philadelphia ;-P. Blakis 
ton, Sons and Co. 

Pulmonary Consumption, . By C. J. B. Williams, M.D,, F.R.S,, and @. T. Williams, 
M.A., M. Second Edition, by Dr. C. T, Williams. London: Longmans, 

Green and Cc, 1887, \ fetralal 

Experimental Researches in Artificial Respiration in Still-born Children, and 
aie Subjects. By Francis Henry Champneys. London ;/H. K., Lewis 

~ 1887. ie ‘ 


Receipts for Fluid Foods. By Mary Bullar and J. F, Bullar, M.B.Cantab., F.R.G8. 
London:: H, K. Lewis. 1887. 
Examination Cards for Students, Minor Surgery, Bandaging, eto.’ By A. 7. 

Schofield, M.D., M.R.C.8. London: Bailliére, Tindall, and Cox. 1887, ., 


The Physiological Effects of Artificial Sleep, with some Notes on the Treatment 
on, By Dr. Mathias Roth. London ; Bailliére, Tindall, and Gox. 
1887. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” — 


Seven lines and under... A Po - ocdD 8 Qidi 
Each additional line .. ~ oo oo i 
A whole column +e Be ae ie XY au Loe 
A page oe - 5 0,,0,, 


tars An average line coutains seven words, 

When a series of insertions of the same advertisement. is ordered, a discount is 
mate ons the Lee scale in)the following proportions, beyond which no reduction 
can owed. ' 


For 6 insertions, a deduction of.. oe ~ 10 percent. 
” 12 or 18 iT) 8 ee ee oe 20 ” 
» 26 ” ” o. ow « 25 4 
” 5 ” thy ee ee ae 80 ” 


Special terms for occasional change of copy during series : sa 5 
20 per cent. if not less than 26 pages be taken i their equivalent 
52 4 


25 a | in haif or 
80 ” 104 - , quarter, pages.. 


For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion, ‘Le OR 
“Advertisements should be delivered, addressed to the Manager at the Office,not 
later than noon on the Wednesday preceding publication ; and, if nob paid for st 
the time, should be accompanied by a reference. f 
Post-Office Orders should be made payable'to the British Medical Association, 
at theWest Central Post-Office, High Holborn. Small amounts. may be paid 
Stamps. P 
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~ AN-ADDRESS 


THE“STUDY OF SKIN DISEASES AS 
ILLUSTRATING THE DOCTRINES 
OF. GENERAL PATHOLOGY. 


Dilivired at a Conjoint Meeting of the Worcestershire and Hereford- 
shire, Bath and Bristol, and Gloucestershire Branches of the 
British Medical Association, held at Gloucester, 


By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., LL.D., 


° Bmeritus Professor of Surgery at the London Hospital ; Vice-President of the 
_ Royal College of Surgeons. 





Me. PRESIDENT AND GENTLEMEN,;—I ‘am desirous to bring 
before you a few illustrations of; general laws, ‘applicable to 
sl pathological processes, which find instractive illustration in 
the domain of skin-diseases. Of these, I will take, first, the 
infectiousness of all inflammatory processes. The first and simplest of 
the statements to be made under this head is’that inflammations of 
the skin of almost all kinds show a tendency to spread more or less 
tapidly at their borders, Erysipelas spreads, as is well known, at its 
edges, and leaves the parts first affected ; and it does so in virtue of a 
patticulate contagium which is produced in the course of its special 
type of inflammation.’ It is, however, although one of the most rapid 
spreaders, by no means the only one. The patches of eczema spread, 
though more slowly, and those of psoriasis more slowly still, but not 
less surely. In this latter malady rings may be produced, by the heal- 
ing of the skin first affected and the gradual advance of the chronic 
inflammatory process at the margins. These rings are often quite as 
definite as those of ringworm, or as the fairy-rings seen in pastures. 
Respecting the two latter, we know that the annular form is due to 
the advance of a living fungus, which flourishes at the edge of the 
advancing area, and dies in the soil which it has exhausted. Often its 
death is not complete, and a nummular patch rather than a ring is 
the result. This condition of round patches, due to eccentric spread- 
ing without central recovery, is far more common in skin-diseases than 
is the true ring. 

Amongst the diseases which illustrate infectivity by their ser- 
Piginous or creeping tendencies, we have all forms of lupus and of 
its syphilitic imitations, ‘ These diseases, as everybody knows, spread 
attheir edges and heal in their centres, and that their spreading is 
due tocontagion by continuity of tissue is made certain, not only by 
observing their Advances, but Py the measures of treatment which we 
find effectual for their cure, These measures mainly consist in the 
destruction of the advancing edge ; just as we beat out a fire which is 
mreading over a heath. If such a fire be once conclusively put out 
tt will not relight itself, and. no more will a patch of lupus begin 
‘gain if once all its cell-elements have been. utterly destroyed, It is 
We extreme difficulty in the case of lupus of really destroying all the 
infective material which makes complete cures so rare. We do, how- 
ver, obtain them with sufficient frequency to justify the assertion 
which I have made. : 

The argument and the illustration just used leads me to another 
development of the laws of contagion in reference to skin-diseases. I 
refer to the production of what are called satellites. In the case of 
the heath-fire, spreading can take place, on the surface only, but in 
the highly organised structure which we know as skin there exist 
itrangements which make it  boesile for the infection to-spread for a 
artain distance under the surface, "This is probably brought about by 

Conveyance of infective germs for short distances along the 
phatic spaces. ‘The term satellite is applicable, I think, to any 
re, orpatch of new growth, which is produced in near contiguity, but 
tot in continuity, with a parent one. The little glossy nod of 
‘heer which are often:seen scattered in the skin overlying a scirrhous 
breast are satellites. Clearly they are due to some local infection, 
amd not to blood-transference or to constitutional tendency, for they 
decor pe in {close contiguity to the parent growth. The surgeon 
ows well that they mean that germs have been taken up into the 

Mmphatic ‘spaces, and have spread widely around, and it will avail 
ne to operate unless he is prepared to flay one-half of the thorax, 


satellite growths of cancer in the skin. In lupus we have every day 
illustrations of the formation of satellites. It is seldom that a lupus 
patch is without them, and hence, as just observed, the difficulty in 
effecting a complete cure. Thus we find lupus behaving, so far as its 
local processes of contagion are concerned, exactly like a malignant 
new growth. Let it not be said in reply that lupus is contagious 
because it possesses a specialised microbe or bacillus. Other diseases 
of the skin which, so far as we know, are simply processes of inflam- 
mation, psoriasis, eczema, and the like, show just the same tendency 
to infective spreading and the production of satellites. Our con- 
clusion ought, I am sure, to be, that all products of the inflammatory 
act are contagious, and that they tend to produce their like under laws 
more or less similar to those under which we witness the invasion of 
the whole. body by cancer. The forms of disease which have been 
proved to be,attended by special microbes differ probably from those 
in which such connection has not yet been demonstrated, only in that 
they have become more definitely specialised, No doubt the microbe 
is one of the elements of contagion, but that it is.an essential one we 
may doubt, unless, indeed, we prefer to take refuge in the creed that 
microbes exist potentially in all inflammatory products and receive 
their specialisation in the act of inflammation itself. 

The broad assertion which I have just made, that.all inflammations 
are infective under similar laws to those, the operation of which we 
witness ia cancer, anticipates somewhat the facts which I have adduced. 
I have not as yet said anything as to the probability that infection 
may occur by means of blood-transference. It is well known that in 
some forms of cancer neither blood-transference nor lymphatic-con- 
duction are common, notably the form of epithelioma known as rodent 
ulcer. In others, and I may mention as the best instance melanosis, 
blood-transmission appears to be very easy, and the patient may become 
covered over with 4 thousand new developments of his malady, the 
seeds of which have been shed from the parent growth or from its 
progeny. If, then, we liken the infective blood-diffusion of some 
inflammations of the skin to what occurs in malignant disease, we 
must remember that in the latter there is wide margin for difference 
in different forms, It is not every cancer which rapidly spreads 
through the blood, nor is such a tendency always observed in the skin- 
diseases which often illustrate it. It is its possibility and occasional 
occurrence, and by no means its constancy, which I am here concerned 
to assert, 

Oar first illustration of blood-contagion of an inflammatory skin- 
disease shall be taken from one which but rarely spreads in that 
manner. I allude again to lupus. 
patch disease with satellites, or at best it is only sparingly multiple. 
Now and then, however, we encounter cases in which the patient is 
covered over with separate lupus patches, In such the patient is 
usually a child, and the patches are never arranged with symmetry. 
Probably blood-infection is more easy in youth, There are many 
clinical facts which support such a view. I show you here a portrait 
of one of these multiple lupus cases, and I wish to prove that the dis- 
ease began rather acutely, and that the-patches at first had more the 
character of inflamed and eczematous patches of skin than of common 
quiet lupus. As time went on they assumed, however, the latter 
character, and there could be no doubt as to the diagnosis. The 
child who was the subject of the disease was four years old, in excel- 
lent health, and free from the slightest suspicion of syphilitic taint. 
A patch of inflamed skin appeared first on one arm, and soon became 
covered with scab, Then rapidly others developed on the face, ears, 
trunk, genitals, and limbs, There was a distinct interval, though a 
short one, between the appearance of the first patch and the develop- 
ment of the general eruption. I speak of a general eruption not 
without justification, for not only were the patches which subsequently 
became lupus. very numerous, but there were many other pustules, 

apules, and nen furuncles, which never took on that character. 
he portrait shows the child in the condition in which he was when 
be first came to me,-and when the disease had existed some months, 
and he had exhausted the ingenuity of several very able advisers. 
You would not take the disease for lupus at all, but I may assare you 
that the boy’s present condition would leave no doubt. It is to-day 
almost exactly like this other portrait of another patient, in whom there 
was almost exactly the same history. _ Now the question for us to put 
is this; Shall we prefer to believe that these patches were all deve- 
loped independently of each other, and in virtue of constitutional 
tendency, or by sheer destiny ; or shall we suspect that the first was 
due toa local injury, and that the rest followed by infection of the blood 
from. it? We know that lupus is locally infectious, and that it can 
produce ‘satellites ; and for my part I find but little difficulty in 
taking the step which asserts the further possibility of blood-infection. 
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I pass from lupus to eczema, and ask next as to what are the laws 
under which eczema may become multiple or even universal. As a 
rule the beginnings of eczema are local only, and it often remains 
local for long. A patch of chronic eczema is, however, a constant 
danger to its possessor, for there is great risk that it may some day 
blaze up asa general eruption. We see casos of general eczema 
chiefly in young children and in old or almost elderly persons, In 
children it almost always spreads from eczema of the scalp, and in 
adultsfrom eczema rubrum ofa leg. In childrenthe eruption, althoughit 
may be abundant, rarely becomes universal; but in elderly men it 
is often so, and a most formidable disease it is. My almost inva- 
riable experience is that, in going into the history of such cases, it 
comes out that the patient had for long had a neglected patch of 
eczema on one leg. From this patch the disease spread. I by no 
means wish to ignore the influence of constitutional causes and of 
diet in favouring the spread of eczema; but, whilst admitting them 
to a share, I still believe that an infective process is by far the most 
important influence. If you let eczema alone, it becomes worse and 
worse, Self-aggravation is its law, and that aggravation is brought 
about by infection, in part local and in part through the blood. The 
moral of this is obvious, and it is very important. In all stages of 
eczema, sedulous efforts should be made to suppress it locally. Attend 
to the general health by all meansand in all practicable directions, but, 
above all, kill the disease locally, for, if you do not, it will infect other 
parts. This rule is not applicable to eczema alone, but to all dis- 
eases of the skin in which infective processes take any share. It is 
the key-note of a large part of the therapeutics of the skin. 

There is yet one further remark which must be made before I quite 
leave the subject of blood-infection. It is, I think, quite possible to 
allow this law to explain the increase of some maladies which, at first 
sight, might appear to advance under some other influence. I allude 
to those which become not only general, but which cre definitely 
symmetrical. Where accurate symmetry is observed, we may reason- 
ably feel inclined to suspect some deeply placed constitutional cause. 
I refer to such diseases as lupus expe alien, xanthelasma, some 
forms of nail disease, and possibly even to psoriasis, We must not 
— that when germs, the products of inflammation, are let loose 
in the blood, that their selection of locality in which to flourish is 
quite without plan or discrimination. They have presumably a pre- 
ference for tissues the same in kind to those from which they have them- 
selves taken birth. If I may venture so bold a comparison, it is as 
if Englishmen were compelled to emigrate; they would certainly 
exercise selection as regards their place of location, and would choose 
a climate and land similar to those which they had left. New Zea- 
land, Australia, and North America would be selected, the tropics for 
the most part avoided. So it may be with the germinal elements 
which are the causes of infective contamination, if distributed they grow 
with greatest freedom in the parts of the body on the opposite side 
which correspond with those which they have left. Thus there may 
be produced a definite tendency to symmetry. It is a case of pre- 
ferential colonisation. I have so often adduced what Mr. Simon called 
“‘necrosial fever” as an instance of blood-infection and preferential loca- 
tion of new foci of dixease that I am almost ashamed to mention it 
again. It, however, so well clinches the argument which I have just 
used, that I am unwilling to forego its aid. In this disease one bone, 
usually the tibia, is attacked by acute periostitis, usually after some 
slight injury, and subsequently a number of other bones suffer in similar 
fashion. There is always an interval between the beginning of the 
disease in the first bone and development of disease in the others 
which suggests that these latter have been infected by it. This in- 
terval is of the greatest importance, and must never be neglected in our 
attempts to estimate the relation to each other of the different 
phenomena. If they were due to a common cause, they would probably 
develop simultaneously, but if we find that it is a constant fact that 
one local development precedes by a definite period all the others, 
then we may reasonably suspect that it has been the source of infec- 
tion which has produced them. The relation is the same, although I 
must admit with important differences, as the chancre bears to the rash 


of syphilis. 


RAYNAUD's DisEasE, Kaposi's DISEASE, ETC. 

When we have pronounced the words ‘‘Raynayd’s disease,” what 
is that we have accomplished? What are the phenomena which, 
newly described by that excellent observer, have since been associated, 
very properly, with hisname? Did he discover a new cause of diseased 
action, one which always and in all persons is potent to stamp its 
peculiarity on the effects which follow, as we witness them for instance 
in the case of syphilis ; or was it rather that he described certain 
appearances due to a conjunction of causes, which may vary in pro- 
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portion in different cases, and which for that reason are seldom 
exactly alike in any two? The latter rather than the former wy 
Raynaud’s achievement. He seized upon certain results of what wy 
may style functional disturbance of the circulation, which are, ip 
their slighter forms, common enough, but which, in exaggerate 
instances, assume very peculiar features. It had long been know 
that exposure to cold weuld produce blueness of the extremities ip 
some persons, and that in others the fingers might die, that is, becom, 
white and tallowy. To Raynaud we owe the observation that they 
conditions may in some cases advance to a point which involyy 
danger to the integrity of the parts, and may result in symmetrical 
gangrene of the tips of the digits, The conditions differ from thoy 
of frost-bite chiefly in that they are due rather to peculiarities in thy 
individual than to the severity of the exposure. Very often ther 
has been no extreme chilling, and cases may even be observed when 
there has been no frost. 

If anyone imagines that Raynaud's disease is a rare malady, com. 
plete in itself, always the same, sui generis, a morbid entity—to uy 
current but as a rule very objectionable ge ap pir is far indeed 
from the truth. It is a condition which admits of infinitely varying 
degrees of severity, and to which many thousands of persons ar 
liable in its slighter forms. I have said that there is a difference 
between this disease and frost-bite, and may now add that it is far 
from being identical with chilblain, though without doubt all thes 
affections, or rather liabilities, belong to the same group, and have 
more affinities than differences. Those rome to Raynaud’s phenomena 
would, far more than others, be liable to suffer from frost-bite, if 
exposed to severe cold. 

It becomes of great interest to determine what are the causes or 
antecedent conditions which bring about the phenomena in question, 
Clearly, in the first place, they are of nervous origin, and depend 
upon the influence which the sensory and vaso-motor nerves exert 
upon the local supply of blood. We must then recognise first inbom 
and inherited peculiarity in this respect. No two people are, perhaps, 
exactly alike as regards the ease with which vaso-motor disturbances 
may be produced. In some persons the digitus mortuus is induced 
by the slightest cause, such, for instance, as putting the hand into 
cold water ; whilst in others no amount of exposure will cause it, 
Roughly speaking, we may conclude that chilblains result from in- 
herited peculiarity of tissue as regards susceptibility to cold, and dead 
fingers from peculiarity of nerve function under similar influences. Yet 
there is no doubt that this vaso-motor nerve peculiarity may be to 
some extent local only, for only one finger may be liable to suffer, 
In addition to inherited peculiarity, we may rank as the causes of 
local asphyxia of the extremities (a synonym for Raynaud’s disease) 
the influence of malaria, of exposure at some former time to severe 
cold, any exhausting disease, and, above all, the disturbances result. 
ing from the sexual functions. As regards the latter, we may note 
that these conditions occur neither in the very young nor the very 
old, and that the period at which the sexual function,is most active is 
precisely that most prone to Raynaud's disease, and further, that it is 
often seen in hysterical and feeble persons who are injuriously influenced 
either by menstruation in the one sex or nocturnal emissions in th 
other. The efficiency of sexual intercourse and of menstruation im 
inducing subjective chilliness and cold extremities is well known, 
Time does not allow me to go into any detail on these topics. They 
are obviously of great interest, and suffice to lift this disease out of 
the category of pathological curiosities, and place it far indeed from 
being a mere elaboration of the specialist. of 

I will next ask your interest to another difficult but perhaps allied 
disease, Certain children who are born with the appearances of perfect 
health, become liable in early childhood to have the parts irrits 
which are exposed to the air. The face, neck, upper extremities, 
legs become frst chapped and sore, then eczematous, then pigmen 
and covered with stigmata,' These conditions, if well marked, con: 
stitute what is known as Kaposi’s disease, or xeroderma of Hebra. | 

I have yet to add that, as time goes on, much greater lengths in 
peculiarity of process are attained, and that the patient whilst yet.s 
child may have large, bossy new growths on the nose, cheeks, and eas, 
which will run on into epithelial cancer. What a lesson in patho- 
logical possibilities have we here! A proclivity which is in the first 
instance simply-a tissue unsoundness, involving extreme liability 
chapped hands and face, may advance to a disease which entails most 
grievous disfigurement, and even destroys life. 2 
ever, not yet complete, for it has been noted that if, the family consist 
of several children, more than one invariably suffers. In fact, we 
have in Kaposi’s disease the best instance which can be brought im 
proof of the reality of what are known as family diseases. The Hare 
nition of family diseases involves the acceptance of the creed that 
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is possible for the union of two individuals in marriage, neither of 
whom have ever shown the disease in question, to produce offspring 
so constituted that not one, but several, shall show proclivity to 
tissue-changes of the most peculiar and remarkable kind, This is 
certainly one of the most noteworthy facts as regards heredity with 
which we are acquainted. In other domains of clinical observation, 
it receives illustration in such maladies as retinitis pigmentosa, colo- 
poma iridis, deaf-mutism, and colour-blindness, whilst in dermatology 
ichthyosis almost offers a parallel to Kaposi’s disease. 
{To be concluded.) 
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GENTLEMEN,—It was my privilege and my great pleasure to be 
present, by invitation, a short time ago at the annual meeting of the 
Lancashire and Cheshire Branch, the Jargest—save only one, the 
Metropolitan Counties—of the many Branches of which our Association 
isformed. I went to that gathering for a double reason and with a 
double intention. I went first because I was invited as an honoured 
guest, and secondly because, as far as it lay in my power, I was de- 
sirous to do honour to an old and valued friend, with whom, and in 
whose companionship, work for our Association had been raised to the 
level of happiness, and in giving to whom his reward I was earnestly 
anxious to take part. Moreover I desired, for my own benefit, to 
learn all I could gather from the meeting of my friends, to hear what 
they had to say, to note how they celebrated their annual gathering, 
to see how they dealt with their membership in the British Medical 
Association, and to learn the value they placed upon it. 

Well, they had not much work to do; they seemed to treat their 
annual meeting rather asa festive than as a scientific occasion, and to 
make high holiday of it; and, after just a sufficient spice of profes- 
sional and scientific introduction, we all plunged freely into A i en- 
joyment of a social happiness, wherein the pleasure of each one seemed 
tobe the enhancement of the pleasure of his friend or neighbour. 
Then we all dined cheerily together, and made a series of speeches, 
which will have been sadly thrown away if they do not make better 
Practitioners, better friends, and better men of us all. The subject 
of the Presidential address was one which came home with vivid in- 
terest to my mind, for it was one on which I have often been led to 
think both long and seriously, on many occasions during my pro- 
fessional life ; namely, the ‘‘ position of the general practitioner with 
reference to the work of the profession.” 

Among the many who are all doing good, if distinctive, work for 
our profession—the professor, the clinical teacher, the consultant, the 
pure physician, the pure surgeon—where does the general practitioner 
fit in? and then I could not help thinking of the means with which 
tach works ; and the uses of medicines seemed to me to be a subject 
which I might well —— for your thoughts to-day. It is true I 
had often thought of this before, but Dr. Ball’s address, to which I 
listened with a very hearty interest, confirmed me in my desire to 
carry his thoughts on a little further, and to offer this subject for 
Your consideration to-day. 

Let us think of the general practitioner in the work of his every- 

Y professional life. Beyond question or dispute he is the backbone 

the profession, To him it is that the public must and do look for 

t ever ready sympathy which places him at all times at the beck 
and call of everyone, to minister not only to their graver and more 
*rlous illnesses, but to the more transient aches and pains, and lesser 

mforts of their daily lives ; which makes him, in fact, the ready 
‘vant, the sympathetic friend, the skilled adviser, the trusted and 
ntlligent confidant of every family he is called upon to enter, and a 
ber of society whose place could in no other way be supplied. 
But if these were his only functions, he would be doing no more 





than those who tread the easier and loftier walks of professional life; 
he would only be working in a different sphere, and shaping his efforts 
to a different end. He has other opportunities for good, and, if he 
fulfils them in the true spirit of the love of his profession, his labours 
rise to the dignity of work second to that done by no man. It is 
his to watch the evolution and development of all forms of ordinary 
disease ; his to take note of the course and tendencies of epidemics ; 
to watch, to note, and to make known all the variations assumed by 
common diseases; and his to start the workers in the so-called 
higher grades of teaching—the physiologist, the bacteriologist, and 
even the specialist, in their various and useful walks in life. 

By whom, if not by the general Lee Neat has ‘ public medicine 
been brought to the standard to which, in our day, it has attained ?” 
Who but the general practitioner has tracked out the devious and 
insidious pathways by which diseases and death enter our houses and 
then our families, carrying off those who are our dearest ; and who 
but he, with sword drawn, stands ever on guard and ready to bar 
their entrance ? 

What has become of the ague of our forefathers? What has become 
of the small-pox which formerly decimated the world? What of the 
fatality which in former times marred all the best surgical work of 
the world, and dogged the footsteps, day and night, of the most 
careful obstetricians? To whom, if not to the general practitioner, 
is the world’s victory over all these to be ascribed? To stand as a 
unit in the great army of workers for the public good is a privilege of 
which we may every one of us be justly proud ; and whenever I am 
asked for the patent of the true nobility of my professiun, I point 
proudly to public and preventive medicine as a work greater than that 
accomplished by any other section of the community. 

The general practitioner of to-day takes, year by year, a higher 
position in society. Bob Sawyer and Mr. Benjamin Allen are dead and 
buried, though they will never be forgotten, and in their places we 
have the thoughtful, the intelligent student, the practitioner of judg- 
ment and sound knowledge, the highly trained and educated medical 
man—in one word, the ‘‘ gentleman.” 

The pathology of to-day is a wholly different science to that which 
prevailed in the days of even our own immediate fathers. Science 
has given us instruments of precision of which they dreamed not, even 
in the wildest flights of their imagination. Education has taught us 
how to use and apply those instruments, and how to read and trans- 
late the problems they lay open to our study ; and, in so far, medi- 
cine has been advanced in the scale of the ‘‘ exact sciences,” and bids 
fair, ere very long, to have cast off entirely the opprobrium of mere 
empiricism. 

In the prevention of disease, in clearness of diagnosis, in knowledge 
of the physiological and chemical facts of disease, we stand on ground 
to which our fathers could only venture to aspire, and we trust that, 
in another half century, it will still be so, and that our children will 
be able in their turn to pride themselves on advances equally great. 
They will probably have conquered a whole tribe of bacteria and micro- 
cocci, and other invisible enemies; will have so reduced their virulenca 
by cultivation, and have so prepared the soil into which they intro- 
duce them for their safe development, that they shall have been con- 
verted from bitter foes to welcome friends; that scarlet fever, diph- 
theria, measles, typhoid, typhus, and all zymotic diseases will, like 
Messrs. Sawyer and Allen, have become only things of the past. 

Of our three hitherto invincible enemies—hydrophobia, phthisis, 
and cancer—the first, we have reasonable ground to hope, has received 
its death-stab at the hands of M. Pasteur; the second is being watched 
so closely by skilled eyes that it cannot eventually escape, and 
a venture to say that they may not have overcome even cancer 
itself ? 

But now to the other idea to which I wish to lead your thoughts. 
How, and with what arms, will they have won these triumphs? The 
microscope will undoubtedly continue to aid them as it has done us, 
but is pharmacy to have no share in helping them? Are all drugs to 
be discarded, and relegated (as Sir William Gull tried lately to per- 
suade some of us they are already) to the shelves of curiosity-mongers 
and their museums, as things wonderfully believed in and over-rated 
in bygone times? Have they no virtues, no powers, no healing 
charms? ‘‘ Drugs!” exclaimed Sir William Gull at the late meeting 
of the General Medical Council; ‘‘ we want no drugs. Drugs never 
cured anyone. A warm bed is better than all the drugs in the world 
for the sick.” 

Surely, the worthy baronet was carried a little over far by his en- 
thusiasm in saying this, for who amongst us is there who does not 
hold a profound belief in the value and efficacy of those medicines 
by which we know that every day of our lives we combat and we can 
and do cure disease? Will the Indian or the African believe your 
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sneers if you tell him that quinine is useless? Will the patient who, 
when wrestling with an agony of pain, is promptly relieved and com- 


.forted by a hypodermic injection of morphine or a dose of laudanum 


or of ether, believe you if you tell him that it is not the drug that 
has wrought the change’ Are anesthetics not drugs? Yet what 
would the millions who benefit by them say if they were in the future 
to be denied their beneficent help? Are antiseptics not drugs? and 


» would the surgeons of the world be content to go back to the old 


days and to the state of things which held sway before their discovery ? 
Even of the more simple every-day remedies—the alkali, the gentle 


laxative, the drastic purge, the emetic, the febrifuge—can we venture 


to say that we dare to face the daily ills of life without their 
aid: No, gentlemen, we have advanced in knowledge, in culture, 
in observation, and correspondingly in power ; but we cannot afford 
to cast aside the benefits we derive from our humble friends, the 
bottles on our shelves, as yet. Year by year we eliminate some of 
them, but only to replace them by others more directly efficacious 
than they ; year by year we add to them, as we have recently added 
cascara, strophanthus, and others, Slowly but steadily we are learn- 
ing to cast away their coarser, more distasteful, and useless elements, 
and to search for and depend upon their active and energetic prin- 
ciples; simplicity in prescription, portability, palatability, and efficacy 
are daily and everywhere more and more sought after, and in this 


‘department, as in all others, genuine progress is perceptible ; but the 


day is yet far off, in the dim and distant future, when medical men 
will fee) justified in meeting all the ills of life with folded hands, a 
sympathetic eye, and the genial influence of only a warm bed. 

Gentlemen, I pray you pardon me if I detain you to add a few 
words more of a purely personal character. I commenced my address 
to you this evening in an unusual fashion. It is customary, on such 
occasions, to open with an expression of gratitude for the honour con- 
ferred, and a few commonplaces of that kind, which everyone under- 
stands, accepts, and smiles at; but to-night I have ventured to disobey 
this common practice of society, but only because I wished a little 
later on, more earnestly, more emphatically, and more directly, to 
offer you my personal thanks on a wider scale. 

In. the late election of direct representatives of the profession on 
the General Medical Council, the whole profession to which I have the 
honour to belong united to confer upon me a distinction which I shall 
ever be proud to remember, and returned me triumphantly at the 
head of the poll as its first member to that which is practically our 
professional Parliament. If I were not grateful for such an honour, I 
should be insensible indeed ; and now that you, by electing me as 
your President for the year, have added your sign manual of approval 
to that election, I ask you to take it for granted that I heartily appre- 
ciate your kindness. 1 accept the office thoroughly imbued with this 
feeling, and I ask you to believe me implicitly when I tell you that I 
doso. And I go a great deal further still. I am requested by a body 
of men among whom I have laboured all my life, whose interests have 
been my life’s study, whose profession is that to which I too have the 
honour to belong, and who are, therefore, my peers in the strictest 
sense of the word, to accept an office which implies that I will, in a 
position of unparalleled responsibility, protect their interests, seek to 
forward their rights, and guard their honour. Am I likely, do you 
think—is it possible for any man—to accept such a call either coldly or 
with indifference? No, gentlemen, I regard the late poll as a solemn 
call to a most sacred duty ; and while I ask you to accept my most 
grateful acknowledgment and thanks, I promise that, God helping 
me, I will not be talse to the trust you have reposed in me. 








THE need has long been felt of a seaside home to which temporarily 
disabled policemen could be sent. An influential committee has been 
formed, including the Speaker, Lord Welseley, the Dukes of Norfolk, 
Portland, Westminster, Grafton, Sutherland, and Manchester, and 
other representative men, for the purpose of urging upon the benevo- 
lent public the advisability of establishing such an institution. 

St. JoHN AmpuLance AssociaTion,—Certificates of proficiency 
were presented on Sunday last. by General D. Anderson, Governor of 
the Royal Military College; Yorktown, Farnborough, to fifty-five 
cadets who had attended a course of lectures and instruction on “ First 
Aid to the Wounded.” 

Ir is proposed to erect at Salford a new hospital for infectious dis- 
eases at a cost of about £90,000. This hospital is to supply. the place 
of Wilton Hospital, which the Health Committee have sold to the 
North Western Railway Company for £21,000. 

THE female scarlet fever wards of the London Fever Hospital, 
Islington, are to be enriched with decorative wall-paintings, the work 
of Miss Emi'y Wall whilst a patient in the hospital, These paintings 
are stated to be of a high order of merit. 
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GENTLEMEN,—Your kindness in placing me in this position of dis. 
tinction brings with it for all of us the burden of an address, [I trie 
hard to find some new line for this, but I have failed, and I have tp 
fall back on the retrospect inevitable in all such efforts, and, mon 
serious still, the retrospect must be personal. 

I am reminded that it is exactly twenty-seven years since I entered 
the University of Edinburgh as a medical student, and I have been 
trying to recall to mind, as accurately as I can, my: impressions"of 
what I then saw, to contrast them with what I see now; to recall the 
teaching and practice of 1860, and compare them with those of 1897, 
and to see wherein and how far we have improved. r) 

In such a retrospect there will be this advantage, that I shall speak 
of events and contrasts which most of you have witnessed, and which 
can, therefore, be in no way regarded as ancient history. 

My earliest surgical recollection is still very vivid. The operati 
theatre of the old infirmary was crowded, every seat even of the 
gallery was occupied. There were probably seven or eight hum 
spectators, for Syme was to operate on a gluteal aneurysm. He was 
then in the zenith of his fame, and in the very best of his powers, his 
hand as steady and his eye as true as it ever had been—incom 
the best surgeon I have ever seen. He entered the theatre with the 
recognised procession of assistants—house-surgeon and dressers—and 
was greeted with a subdued murmur of applause. The spectators in 
cluded men of all ages and ranks in the profession. Very many 
who had come from great distances to see the great feat—like 
Bickersteth, of Liverpool, who came specially to assist, if I remember 
rightly—and, of course, there were mauy boys like myself from fiftem 
upwards, The patient was put to sleep, Syme buttoned up. his dres- 
coat, turned up his sleeve, I saw a rush of blood, and in.afey 
minutes the placing of the patient in the carrying chair and a round 
of applause announced the conclusion of the operation. ; 

I have often wondered since, and now I wonder still more deeply, 
why we gathered in such numbers to see that operation., The.boys 
did so from curiosity and in ignorance. Iam sure. I did, andmy 
ignorance was in no way lessened, for I saw little of the operation, 
and I understood less. The older and more experienced, spectaton 
went mostly from curiosity, and perhaps to be able to say that they had 
seen the great surgeon do this great deed. Some six or eight.ma 
were there, like Bickersteth, who might some day be called upon 
operate for a gluteal aneurysm, and they were the. only legitimate 
spectators. All the others had far better have been away. } 

In those days the first-year students were turned into the operating 
room, and I believe this practice is still continued, to learn how opt 
rations are done before they know the names, far less the relationa,0f 

the structures concerned. In the dissecting-rooms our greatest, feats 
were to display skilfully the fancifully numerous layers: of, fasos 
which, if we had been really operating for hernia, we certainly 
never have troubled about ; or to remember the varieties of trouble- 
some perineal arteries with which not one per cent. of us would.ever 
have any practical anxiety. 

The strange thing was that this nonsense was encouraged Pet 

teachers—nay, it was carried into. the examination hall, Ati 
time, as now, the College of Surgeons was the great manufacturing 
agency for those practitioners in England and Wales who had the gate 
of all the ordinary ailments of British humanity, as well as the smaue 
number who operated on gluteal aneurysms. In order, to, recelveé 
certificate which enabled the candidate to deal with scarlet fever and 
pneumonia, he had to answer questions about, the inte iliac, at 
tery, and how it might be tied, Such a trifling accident as that upon 
which many of you depend for your night mse 5 the process of pat 
turition, had not been regarded as of nearly so much importance # 
the relations of the pelvic fascia. : 
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Now all this is greatly changed, but it is not changed enough, and 
there is still room for improvement. It is perfectly true that a great 
bulk of surgical work (with which for precision and brilliancy of result, 
as well as for difficulty of detail, even Syme’s gluteal aneurysm can- 
not for a moment compare) is now done in small rooms before 
audiences restricted to a few post-graduate pupils. All this—a quarter 
ofacentury ago—even if it had been possible, would have been the 
object of spectacle. Now two facts are recognised that were appar- 
ently hidden from our fathers; that the great bulk of human ailments 
are such as do not require operative interference, and that the acqui- 
sition of a surgical diploma is no guarantee of the possession of the 
manipulative skill necessary to be an operating surgeon. In my 
youth, the great object of the schools seemed to be to turn out men 
able to cut for stone and tie arteries, and the more solid and more 
frequently. exercised qualities of the general practitioner were neglected. 
Tosome extent the reason of this was that the great bulk of the 
students went to the university with so large an amount of experi- 
ence gained by the old-fashioned apprenticeship system, that many of 
them.could really claim to be already accomplished practitioners. 
But the changes of the last quarter of ‘a century have almost ended 
that most, excellent method of training, and I find now that our 
young men leave the schools in large numbers in just such a state 
that they are ready to begin to learn the profession they have to 
follow. 

My business at present is not so much with the process of medical 
education as with some of its results, but I cannot help joining my 
voice in the wail, which is getting pretty general, concerning the 
destruction of the old method of education by apprenticeship, and I 
most emphatically condemn the attitude taken by the two Royal Col- 
leges in relation to the Apothecaries’ Company, to which, whatever 
may be said to its detriment, we owe most assuredly the more solid 
and useful elements. of education for very many past generations, 
During the time covered by my retrospect, some of the changes 
effected have resulted undoubtedly in making our students more 
learned, but I sometimes wish that the coming generation had less 
about them of the savant and more of the doctor. 

In 1860 the battle of anesthetics was nearly ended, and no one ever 
thought of performing a surgical operation without chloroform, though 
its application to midwifery practice was. still stubbornly resisted by 
some of the old folk ; but the traditions of the old surgeons of the 
days before chloroform still. survived, centring chiefly round the 
memory of Liston, who must have been a man fulfilling the require- 
ments of the operative surgery of his day more fully than any other of 
modern times, In those terrible days, when the operation had to be 
done in spite of the shrieks and struggles of the poor sufferer rapidity 
was everything, and accuracy had sometimes to be sacrificed to speed. 
But Liston seemed to excel everyone in his lightning-like movements, 
with all the accuracy of Syme. Thus he made'a reputation, and 
leavesa memory more like that of an actor than a man of science, 
as he really was. _Now-a-days, when accuracy is everything and 
speed a matter of little moment, advantaged as we are by our slum- 
bering patient, we can form no notion of the work of sach a man as 
Liston. As boys, we always spoke of him as of a hero, All the 
stories of him were treasured and handed down, and he formed the 
standard of comparison to the detriment of all his successors: We 
then spoke of a lithotomy not in relation to its results, bat by the 
number of seconds it took to finish. Now-a-days, the man who 

urrles an Operation for show is no credit to his art. By this, how- 
ever, [do not mean that men with slow minds and shaky hands are 
to be encouraged to engage in operative work. 

n 4 retrospect such as this it is an easy matter to speak of ‘the 
wonderful advances made by the discovery of the anwsthetic. pro- 

ties of certain volatile drugs, as contrasted with the horrors of the 
i ys before this greatest blessing to mankind; but we do not as yet 
ully Tecognise the indirect advantages it has conferred upon our- 
selves, It is, like Mercy, twice blessed ; it blesses the surgeon as well 
#$ the sufferer, and it has made possible operations which no surgeon 
could have faced without it. The whole realm of abdominal surgery 
gives an illustration, of what I say. ‘It is true that a few abdominal 
operations were done before the days of chloroform; but, in this 
country at least, they were nearly all removals of simple parovarian 
oe The first ovariotomy by Charles Clay did not occur till Sep- 
se 27th, 1842. Baker Brown had slumbering patients, and, 
a out the unconsciousness to which we now so safely reduce them, 

one of those many advances with which the name of Birmingham 
ps bed be closely associated could ever have been possible... It is 
that the deep sleep was first cast upon man in the Massachusetts 
ee but the battle was fought in this island, and the victories 
ch have followed it are due to the pluck and pngnacity- of James 





‘Young Simpson. ‘‘It is not,” says Sydney Smith, ‘' the man who! 
first says'a thing who deserves the credit, but he who says it so long:) 
land so loud that at last he persuades the world it is true.” ar 
| Having thus been able to do something more than snatch an occas 
sional victory by sleight-of-hand like Liston’s, the art of the surgeony 
made rapid progress, and about 1862 Simpson began to insist that weo 
should know something about surgical results ; that we should’ know, 
indeed, not only whether we were doing as much as we could do for 
the welfare of patients upon whom we had to operate, but whether 
the results obtained were at all in proportion to the labour, expensé; » 
and suffering involved. Curiously enough, the research was at first ndt 
made on the -main lines, but on a side-issue—that of inquiry as to the; 
best method of closing bleeding points. Simpson collected amass of 
statistics which excited amazement at the terrible mortality of such 
simple operations as removals of the leg and forearm. He blamed 
the old method of ligature, and he led us astray about acupressure 37 
but even that mistaken divergence was‘of infinite use, for it led'us to» 
discontinue the long ligature—an advance which has never been 
acknowledged, and never accredited to Simpson’s work as it ought to, 
have been long ago. It was an advance as great as Ambrose Pard’s 
introduction of the thread itself. 

In my youth every stump had a number of threads hanging out of 
it, and after a week they were pulled by the house-sutgeon or dresser 
day by day until they came away. Sometimes they never came... 
Simpson’s attack, led to a reconsideration, of the whole ques- 
tion ; in fact, we owe to him an enormous debt for, the whole advance 
of modern surgery in the three directions which I have indicated— ; 
anesthetics, statistical research, and the arrest of bleeding. For all 
of these rich fields were lying ready. Baker Brown showed that-we» 
had no need to fear that for which we had -all such a-mortal dread—a 
little piece of dead stump inside,the abdomen. The:rivalry betweeno 
Baker Brown ‘and Spencer Wells induced the latter to adopt a methods 
of recording his cases which has. been followed ever since; and theo 
method of proper statistical research was. begun. |. Finally, the battle; 
of torsion and ligature. was decided in, favour of short ligatures of 
animal tissue, and our present perfect methods were established, ++:/1 
' But this was.not all, Simpson’s research on the mortality of am-' 
putations and hospitalism showed that enormous advances might be: 
made in our. hospitals, and the conclusion was established that, just; 
as in a town, the larger and more crowded the population, the greater 
the factors.of danger, the greater need for precautions of many kinds, 
Vast improvements in our hospital systems;have followed ; ‘the: old! 
careless: nursing has been banished ; ‘and where dirt and untidiness 
reigned supreme, all is now care and cleanliness. SS8Q 

Here, again, Iam earried back to the memorable day: when I saw’ 
Syme operate on the gluteal aneurysm. One of. his assistants was his’! 
son-in-law, the revently-appointed, Professor of Surgery/in the Unie! 
versity of Glasgow, Joseph Lister, @ man'who has exercised an enor: 
mous influence for good on the progress of surgery during the last 
twenty years—a verdict whick will be accepted the more readily from 
me as one known to be hostile alike to his doctrines and his practice. 

Let me remind you again that just then the great battle of biogess 
nesis'was being fought, the leaders of the two sides being Pouchet); 
and Pasteur.. The former died early, and his work—almost his name} 
—is forgotten, Buton my own, mind an indelible impression waso 
made by his wonderful little book, L’ Origine de la Vie, which fell intde 
my hands in,1868, and which has. remained a Jandmark in my life: 
ever since, I now know that many of his conclusions were incomsy 
plete, and many of his observations inaccurate by reason of his faulty 
apparatus, but his book kept. me out of the errors of the school ofo 
Pasteur, and freed me from the dreams of Lister, into which so manyr 
have fallen i rit 

Shortly after I had finished my curriculam, I was fortunate enough), 
to be appointed hoase-surgeon to a small hospital in Yorkshire, littlex 
known outside its own district, but ever likely to keep a strong: hold 
on my affections, founded by John Clayton, in the city of Wakefield. 
There I had an enormous: mass of surgical material at my disposal, 
and a, kindly.and. indulgent staff, under whose direction I was an 
mitted to make full use of it, Lister had just published his 


papers, aud had hardly grasped, certainly had not fully formuiated; 


his splendid idea of antiseptic surgery. From 1867 till 1870, Lister 


had. no more faithful disciple, no more devoted follower, than the unrs 


known: house-surgeon of the Clayton Hospital. . I spent my days with, 
my hands soaked in carbolic oil, making earbolic putty and securing 
carboli¢ lac plaster. Compound fractures were saved, which in Edin-s 


‘burgh would have been condemned to amputation, and I did opera-; 
tions successfully which astonished others as much .as they gratified, 


me, Years after, when I had fallen away from the faith, the argu+, 
ment against me which alone caused me grief, was the assertion that; 
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I had never seen and did not understand Listerism. I had been to 
Glasgow to see it, I had carried it out more scrupulously than the 
master himself, I had suffered painful attacks of hematuria from my 
misguided enthusiasm years before my metropolitan critics had known 
what carbolic acid was. But with all my success there occurred the 
old troubles, death from pyemia, loss of cases which I could not un- 
derstand if Lister’s doctrines were true. I thought a royal road to 
surgical success had been opened to me, yet every now and then I 
found myself floundering out of it, and I began to fear that it was a 
science falsely so-called. 

In 1870 I came to Birmingham in search of a wider field, and my 

nt happy line of life was opened tome. For some years I had 
ittle to do in the way of practice, and I devoted myself to the follow- 
ing of the researches of Bastian, Tyndall and Pasteur; all my work, 
however, being tinctured by the strongest belief in the faith of Dar- 
win. To such a mental altitude the ultimate doctrines of Listerism 
are an impossibility. This has been completely established by some 
of our most recent and best English workers ; and the wildly extrava- 
nt speculations of German observers, whose powers are far more in 

e direction of metaphysical invention than of actual biological re- 
cord, are blown to the winds by such a man as Dallinger. Biichner, 
for instance, carries his cultivating experiments of the bacillus 
anthracis to an absolute reductio ad absurdum, when he tell us that he 
can, by successive cultivations, change it into the bacillus subtilis ; 
and again that he can change the harmless bacillus subtilis into the 
deadly bacillus anthracis by a similar process. Dallinger disposes of 
this briefly, in two sentences. ‘‘To one who has fully comprehended 
the meaning and operation of the Darwinian law, it will be at once 
apparent that there must be error somewhere in this matter.” 

** If the law of actual variation, with all that isinvolved in survival 
of the fittest, could be so readily brought into complete operation, 
and yield so pronounced a result, where would be the stability of the 
organic world? Nothing would be at one stage. There could be no 

ence in anything living.” 

I could grant, at their first appearance, the conclusions of Tyndall, 
that the lowly organisms which are associated with, and which doubt- 
less cause decomposition, do not and cannot arise save from pre-exist- 
ing germs. Dallinger’s observations completely establish this, even if 
it wanted anything more than an a priori proof. I followed Bastian’s 
work, and soon found enough to persuade myself that his conclusions 
were based on incomplete experiments. Abiogenesis, as Bastian and 
Pouchet before him had proclaimed it, was to me, as ‘an evolutionist, 
a doctrine which could not be adopted. I read with delight Mante- 
= dramatic description of this when he said: ‘‘ Je dus me lever, 

risé de fatigue, mais enchanté d’avoir surpris la vie 4 son berceau.” 
But I could not bring myself to believe it. To me that was incredible; 
for the theory of Darwin—amply verified by every fact in Nature— 
has as a corollary the conclusion that changes are slow in a geometrical 
ee to their primitive character. The curve of progress in 
civilised life is rapid. In the primitive forms of life, the biological 
record clearly shows that during that epoch the curve of progress is 
so slow that the human mind can devise no scheme for appreciating 
its direction at all ; no conceivable measure of time can be stated for 
the — which must have passed during which the simplest chemical 
combinations existed without form of life, and that in which the 
simplest forms of life were changed into more complex. To assert, 
therefore, that out of a mere chemical combination life would be de- 
veloped in a laboratory experiment, was to try to get us to believe in 
the reality of the juggler’s deception. And yet the followers of the 
opposite school, with absolutely ascertained facts to guide them, went 
as far astray on the other side, and absolutely misinterpreted the 
truths before them. The fact that sterilised beef-tea can be kept in- 
definitely in a hermetically closed vessel has been known to the house- 
keeper for Seem ae Tyndall showed that cotton-wool could so 
filter air and so sterilise it that it might be freely and harmlessly ad- 
mitted to the said beef-tea. That =n cannot be doubted, and the 
conclusion is inevitable that if you keep away the germs of the 
minute organisms, the growth and life of which alone determine de- 
eomposition, you keep your beef-tea sweet. But they did not give 
sufficient prominence to certain other facts ; I do not say they did not 
know them or that they torgot them, but the overwhelming import- 
ance of their increasing discoveries dwarfed to ithe biologists the im- 
rtance of those old-fashioned facts. Thus the housekeeper also 
ows that the chemical constitution of the beef-tea has a great deal 
to do with its keeping sweet ; that, in fact, the beef-tea may be put 
into such a condition as to defy the germs. Such a simple chemical 
process as putting a great deal of salt in it, or depriving it of its 
water, will effect this. ‘Similarly, the presence of life in tissue will 
prevent decomposition, and not only in tissue, but in non-organised 
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material which is in association with tissue. Thus, in an egg there is 
a very minute—a microscopical—mass of tissue, the germinal vesicle, 
which, when living, seems to possess the most extraordinary powers, 
not only of resisting decomposition itself, but of preserving from de- 
composition the non-organised mass of albumen with which it is asso. 
ciated. Try avery simple experiment with four eggs, and yon wil} 
see the force of what I mean. The first egg shall be one laid bya 
hen to which the male bird has never had access, so that the egg ip 
absolutely sterile. The second egg shall be one completely fertilised, 
If you put both of these eggs into an incubator, and keep them under 
were the same circumstances, in a week the non-fertilised oy 

ead egg will be putrid and will swarm with all sorts of bacteria and 
spores, whilst the fertilised egg-contents will be quite sweet and the 
chick well formed. 

The second part of the experiment is as follows: Another and pre. 
cisely similar pair of eggs are to be dipped together for about twenty 
seconds in boiling water, so as to form a thin film of coagulated 
albumen immediately within the shell. They may then be put on 
the shelf of the storeroom for six months, and opened at the same 
time. They will then be found both quite sweet and fit to eat. This 
is the rough and ready method of the housekeeper to preserve 
from the attacks of germs. Of this second pair of eggs, one had lik 
in it and the other had not. The life in the former is destroyed by 
exactly the same process as that which prevents the access of 
to it and to the egg which never had life. Of the first pair of eggs 
not protected in this way, the presence of life protected the egg from 
decomposition, the absence of it allowed rapid and complete diel 
position to be effected. There is not a henwife in the kingdom that 
does not know that, unless the access of the male bird is permitted in 
proper ratio, not only will the eggs not set, but they will not keep, 
and that such proper access will enable eggs to be kept for nearly 
three weeks. After that the embryo loses its life ; there is no further 
protection, and decomposition at once sets in. 

If these scientific workers had known as much as the henwife, they 
would have known that to apply the conclusions derived from beef-tea 
in the flasks of the chemist’s laberuteey to the phenomena of living 
tissue is nonsense. The phenomena of decomposition must not, there- 
fore, be taken for those of disease. } 

We do not in the least know what life is. We call it vital power, 
and talk glibly about it, though our men of science seem to have 
neglected it. Bat let us suppose for a moment that when life ceases 
some chemical change takes place ; until that change does take place 
the phenomena of putrefaction are impossible. Take a drop of 
fluid in which amcebe exist ; put it on a warm slide, and watch the 
marvellous phenomena—as I have often done for two or three hours 
at a stretch. The field swarms with bacteria and micrococci, and 
bacilli of numerous breeds, as well as ameebee. Pick out an amebs 
and watch him. Allman used to call him the ‘‘all-devouring ”—and 
he well deserves the title. So long as his sloth-like movements 
on he is avoided by his neighbours. But his movements get feeble 
and very slow, and you will see a paramecium go at him. The move- 
ments cease altogether, and presently you will find him riddled with 
bacteria and bacilli, and soon all trace of him will be lost. Why did 
his enemies avoid him whilst he was alive? Why could they so easily 
attack him when dead? I cannot tell, but it shows that there is a2 
enormous difference between tissue living and tissue dead. 

The reasons which may be urged to show the futility of the argt- 
ments of the German school of bacteriologists are endless ; but I must 
not be tempted into a discussion of any of them, for I have to deal 
with a much wider question. Let me only say that the best of all 
proof of the fallacy of their assertions is the fact that every attempt 
to elevate the germ facts of putrefaction into a germ theory of disease 
has miserably failed, and has failed nowhere so conspicuously as whet 
obtruded into the realms of the treatment of disease. 

Let me continue my retrospect on this subject. Increasing engage 
ments gradually withdrew me from the practical study of thes 
interesting questions, and I have not, therefore, closely fo. owed the 
researches into the new field of work, the cultivation of germs and 
cognate lines of research, chiefly because they have trenched very 
on surgical work. They have been practically confined to the class 
of diseases dealt with by the physician. They have unearthed maty 
strange and striking facts, and have explained many occurrences 
the utmost importance. I do not, therefore, either despise or det 
them. I believe I estimate them at their proper value. 
that John Law was really a philanthropist, and his Darien prospect 
was a very good thing in its way, yet the South-Sea Scheme did not 
make everybody’s fortune. Neither will the germ theory of od 
explain ail the facts of pathology; nor will it enable us to 
effectually with every disease, as its disciples want us to believe. 
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Yet it has had some splendid successes ; no one can dispute that who 
knows the story of the mortality of women in childbed. Many hor- 
rible tales have been told illustrative of this. Let me add another. 
A few weeks ago I made some visits to La Maternité with my friend 
Professor Tarnier. He directed my attention to a linear chart on the 
wall of his room, showing the total death-rate of the women confined 
in the hospital from 1792 till 1886. He divides this marvellous re- 
cord into three periods, the first of which he calls the period of inac- 
tion, during which the mortality was 9.3 per cent.—in some years it 
was as high as 20 per cent., a perfectly murderous mortality. The 
second period he calls that of the battle against the causes of infec- 
tio and contagion, without antisepsis, that is, by mere general 
hygiene ; and he shows that by this an abrupt descent to a mortality 
of 2.3 per cent. was secured. In his third period, by the employ- 
ment of antisepsis, chiefly, and now entirely, by solutions of corrosive 
sublimate of about 1 in 3,000, the mortality was reduced to 1.1 per 
cent., and in 1885 and 1886 it was not 1 per cent. Finally, the con- 
clusion is this, When antiseptic precautions were used, the mortality 
almost disappeared, so that we now know that the raid against 
lying-in hospitals was a mistake. I have taken an active share in it 
myself, and therefore am bound to make this recantation. Destroy 
the germs on the hands of those who attend parturient women, and 
the women are safe. Women attended in their confinements by mid- 
wives have a greater chance of escape, because those midwives are 
but little likely to come across the deadly germs which excite the 
fatal diseases. But let the physicians and students of tumble-down 
and not over-clean buildings like La Maternité (a convent but little 
altered from the sixteenth century) wash hands and instruments in a 
solution of corrosive sublimate each time before touching the patients, 
and these women seem to be absolutely free from danger. I need not 
say that after this true infective puerperal fever ought to be banished 
from practice. It ought to be heard of no more. 

Well, you say, this proves the germ-theory of disease. Certainly, 
for this one instance ; but the case is only the exception which indi- 
cates the real road for inquiry. The puerperal woman is in a condi- 
tion wholly different from that of any other patient ; her very blood 
is wholly different in chemical constitution from the blood of any 
other human being. I believe that the very germs which are so 
disastrous to her might be, and often are, smeared over wounds in men 
and non-puerperal women without any harm. That there is a dif- 
ference of this kind is proved by many illustrations, such as scarlet 
fever. Noone can doubt that this disease is due to a specific germ 
which generally breeds true. I do not know what has been done in 
the way of cultivating it, but we know that it does sport when grown 
in abundance, for in epidemics the poison-results vary from slight 
sore-throats to malignant non-eruptive attacks, fatal in twenty-four 
hours, But look at the natural history of the disease. Each child 
goes through a period of danger, having its maximum period between 
five and seven years of age; and just in proportion as the individual 
approaches a period of life more and more remote from that age, so 
does the likelihood of becoming affected by the disease diminish, as 
the severity and fatality of the attack diminish if it occurs. 
Yet the germs are the same—it is the vital condition of the nidus 
which changes. So the curious fact of the immunity generally con- 
ferred by one attack against a second proves that we are expecting 
too much from our knowledge of germs, and that we are neglecting too 
much researches into the condition of the nest in which they breed. 

hat is the chemical or physical change effected in the individual 
constitution which enables it for an indefinite time to resist the 
attacks of the germs, which at one time it was so ripe for, and which 
it cultivated so freely? Not any known method of research can show 
us the difference in the soil, but there is a difference, whilst the germs 
float about exactly the same. 

_ You will see, therefore, that I accept the germ-theory of decomposi- 
tion ; its facts are indisputable. I also accept the germ-theory of disease 
concerning certain diseases ; the facts there are equally beyond cavil. 
But it is when Lister comes in with his royal road to surgical success, 
still more when his German disciples, full of enthusiasm and quite 
empty of discrimination, appear on the scene, that I am in doubt and 
equally in fear. What I predicted ina paper read before the Royal 
Medical and Chirurgical Society, in 1880, has come to be only too well 
fulfilled. This failure in logic, this rushing to extremes, this undue 
haste to unravel all the mysteries of nature, and that greatest mystery 


of all—human disease—by every new little fact discovered by us, is 


no new thing. 

No sooner had Schleiden and Schwann made out the rough outlines 
of cell-growth, than we got a full-blown system of cellular pathology 
about Which the fights were bitter, just at the time when my retro- 
‘pect begins, Then bigger and better microscopes enabled Bennett to 











see molecules, and a molecular pathology swept the cellular out.of the 
field. Now our lenses enable us to study bacilli and their spores, and 
the bacillary pathology takes the prize. 

But Dallinger has beaten the bacillus, and now our savants will have 
to give up their jellies and their soups, on which they feed their nasty 
beasts, for Dallinger has found a lesser flea :— 

‘So naturalists observe, a flea 
Has smaller fleas that on them prey ; 


And these have smaller still to bite ’em ; 
And so proceed ad infinitum.” 


‘ Let me go back again to my retrospect to show what I mean, by 
two illustrations taken from my own surgical work, in which I can 
speak strongly from a very abundant experience. I have argued this 
question very fully elsewhere from the views of abdominal surgery, 
and I shall speak in a few moments of that subject again, But we 
are told now that abdominal surgery is a thing by itself, apart alto- 
gether from the surgery of the rest of the body, and not governed by 
the same laws. That, of course, is nonsense—simply a repetition of 
the schoolboy proposal, ‘‘ heads I win, tails you lose,” 

Let me speak of the only bit of general surgery which comes my 
way—the removal of tumours of the breast—operations of which I per- 
form some scores every year. When I wasa follower of Lister I used 
his every method, every detail recommended by him in turn—and they 
were endless in variety—and I rarely got anything like such satis- 
factory results as I get now without them. I used the carbolic oil, 
and the putty, and the lac plaster, and the carbolic spray, thymol, 
absolute phenol, corrosive sublimate, boro-glyceride, etc., usque ad 
nauseam. But the moment I gave all that up and used a little piece 
of Chassaignac’s drainage-tube and plenty of Gamgee’s absorbent wool, 
my results became uniformly satisfactory, and they remain so. Union 
by first intention is the rule, suppuration is the exception, The 
reason is simple. The drainage-tube removes the likelihood of any 
nest forthe germs to breed in, and the absorbent cotton-wool makes 
their existence impossible ; it removes the dead fluids. Therefore I 
care not a fig for the germs, and the advance in surgery in the direc- 
tion of this success is due not to Lister, but to Chassaignac and 
Gamgeo. It was my custom long before Gamgee’s death to ascribe on all 
fit occasions this merit to the labours of our late townsmean, and now 
that he is gone from amongst us it is my duty to claim for him a 
full recognition of his great discovery. Titular honours and weighty 

ensions have often been bestowed for far less important services to 

umanity, and I am strongly of opinion that the State should be 
moved to recognise to his widow in some substantial form the merit of 
his invention. 

Let me now speak briefly of the arguments derived from the recent 
advancements of abdominal surgery, and as that is a field on which I 
must inevitably become wearisomely discursive, unless I exercise great 
care, let me confine myself rigidly to one case, that of inflammatory 
disease of the Fallopian tubes. I am induced to select this because I 
have been savagely attacked recently by several German authorities, 
notably by Dr. Singer, of Leipsic, and by others at the recent Sur- 
gical Congress. Dr. Singer’s style of language is such that I could 
not emulate it, and should be sorry to attempt an imitation of it. 
Dr. Singer has such a low opinion of my abilities and my work, that 
he goes so far as to recommend me to learn to read German, and fo 
read the works of German gynecologists, Unfortunately for me, that 
is just what I did some twenty years ago with infinite labour, for the 
language is neither simple nor easy. I have long since been con 
vinced that my time in this respect was thrown away. The German 
mind, at least the German medical mind, is essentially different from 
the mind of the Briton ; it not only evolves from its own conscious- 
ness descriptions of things other than the itp a camel, but it 
wraps up its grain of wheat in such a bushel of chaff that the labour 
of getting a meal is intolerable. Nothing pleases it so much as meta- 
physical speculation, whilst we, on the contrary, are eminently prag- 
matic. From my early experience of German hospitals and the 
methods of work therein, I never wondered at the necessity of some 
sach reform amongst them as was offered by Listerism. 

To return to the Fallopian tube and Dr. Singer. His chief trouble 
about me is that I will not recognise his subdivision of pyosalpinx 
into varieties, based on the peculiar kind of low organisations to be 
found in the contents of the tubes. He desires to establish three such 
varieties—the salpingitis gonorrhoica, due to the gonococcus of 
Neisser ; the salpingitis tuberculosa, produced by the bacillus tuber- 
culosis of Koch ; and the salpingitis actinomycotica, produced by the 
actinomyces bovis of Bollinger. 

My reason for refusing to follow Dr. Siinger is simple and my argu- 
ment easy. Dr. Siiuger is putting the cart before the horse. These 
organisms are the result of the inflammatory exudation, not its cause. 
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When Dr, Singer is as accomplished in the use of the microscope as 
Dallinger, he will probably find in the contents of these tubes the 
still smaller beasts which, by repeated buttings against the fragments 
of dead tissue, prepare the food on which the bacteria live. ‘The bac- 
teria are the phenomena of decomposition and not the cause of the 
disease. If it were not so, how could we explain the familiar fact of 
= recovery after the opening of a superficial abscess in a person 
otherwise healthy? The evacuated pus swarms with bacteria; the 
pus is dead tissue. The bacteria do not attack the living tissue. The 
moment their food is removed they are starved into subjection ; the 
abscess cavity heals and the patient recovers. But put this germ- 
theory of disease into the position of power, which its German advo- 
cates claim for it, and recovery is theoretically impossible. The whole 
omy must become an addled egg. Given the access of the bacillus 
ta osis to the Fallopian tubes, the infection of the peritoneum is 
a logical sequence. But I have opened the abdomen and removed 
chronically inflamed Fallopian tubes distended with dead matter in- 
fected by this bacillus, and with the infundibula not occluded, and the 
patient is now well and healthy, nearly three years after the opera- 
tion. I have opened the abdomen, in many cases packed full of tuber- 
cular matter, and drained it like a common abscess, and have cured 
the patients. The same thing has been done by Esmarch, who has 
identified the bacillus in the orthodox German fashion. Does anyone 
believe that either of us removed every bacillus and every spore? I 
know I did not, for the tubercular masses in several of my cases kept 
coming out for weeks afterwards, yet the patients recovered. What 
I really did was to enable my patients to get rid of the dead or dying 
exudation on which the bacilli lived, of the decomposition of which they 
are probably the means and wholly the result. Apply this German 
notion of the germ-theory of disease to the facts of clinical medicine 
and surgery, and see how irreconcilable with the facts it is. If true, 
the 216 ager of a finger ought to be as fatal as the loss of the thigh 
at the hip-joint. But it is not so, in the same hospital and tindlat 
precisely similar circumstances, Amputations have an increasing 
mortality everywhere just as the point of severance approaches the 
trunk. Why? Clearly on account of the ‘‘ diminished vitality” of 
the general tissue due to the ‘‘shock.” These two good old-fashioned 
terms are sneered at by your modern savants because they serve only 
to express our ignorance. The reproach is true; we are ignorant. 
But it is better to be ignorant and to confess it than to parade a lot of 
inaccurate conclusions in the name of science. 
If the germ-theory of tubercle, that it is the result of the existence 


of the bacillus tuberculosis, were correct, none of us were safe from. 


consumption, for we must meet these deadly. brutes at every cab- 
stand, and at every gatheringin the town-hall. If it were true, Ben- 
nett’s fact that multitudes of people recover from consumption could 
not be sustained, yet every physician knows it is true. 

We do not know exactly what we mean when we speak of dimin- 
ished vitality, any more than we know exactly what we mean when 
we speak of an earthquake. But there is such a thing. A man’s toes 
remain healthy until the deposits of lime-salts in the walls of the 
arteries deprive them of nutrition and diminish their vitality, till they 
can no longer resist the attacks of the ever-present germ. The germ 
attacks the dead and nearly dead tissue. Drysdale’s flagellate monad 
probably begins the deadly work of senile gangrene, and the bacteria 
finish it. But there is a line of demarcation beyond which the little 
beasts are powerless by reason of the resisting vitality. Some indis- 
creet surgeon interferes, makes a clot in the artery ; the clot runs up, 
oe stops, vitality is destroyed, and the germs wreak their evil 
Ww 

In conclusion, let me again say that as the wrecks of the cellular 
pathology remain to us most valuable contributions towards the solu- 
tion of the mysteries of disease ; as the construction by Bennett of a 
scheme of molecular pathology did much to help us, so has the germ- 
theory rendered us great service. But as a final answer it is insuf- 
ficient, and its wholesale and reckless application is alike mischievous 
and misleading. 








THE new children’s ward in connection with the Westminster Hos- 
pital was opened by their Royal Highnesses the Duke and Duchess of 
Connaught, who were accompanied by Princess Margaret, on July 
13th. Archdeacon Farrar presented a cheque for £1,200, being the 
amount subscribed in connection with St. Margaret’s Jubilee Fund, 
and sufficient to perpetually endow two cots in memorial of Her 
Majesty's Jubilee. Mr. James Hora, a parishioner of St. Margaret's 


and a governor of the hospital, has endowed a third cot by contribut- 
ing £600 ; and a member of the committee has undertaken to main- 
tain a fourth by an annual 
cots available have been e 


ayment of £30. Four out of the twelve 
owed. 
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AN ADDRESS 
PLYMOUTH AS A HEALTH-RESORT; 


TOCETHER WITH SOME REMARKS ON THE CONTAGIOUS DISEASES ACT, 
Delivered at a Meeting of the South-Western Branch. 


By PAUL SWAIN, F.RB.CS., 
President of the Branch. 





GENTLEMEN,—It is with no small pleasure that, on behalf of the 
profession here in Plymouth, I bid you a hearty welcome to our 
town. I presume that most, if not all, of you are to some extent 
acquainted with the beauties of Plymouth and its immediate surround. 
ings. We who live here have, alas, to encounter that familiarity 
which breeds contempt. We live day after day amongst our lovely 
scenery by land and sea, and we fail to recognise what strangers tell 
us who have travelled around the world, that when they come to 
Plymouth they have seldom seen a lovelier spot. Looked at from the 
standpoint of public health returns, our town certainly does not ap- 
parently show a favourable position. In the first quarter of 1887, the 
death-rate of Plymouth stands at 27.6 per 1,000, the average death. 
rate of twenty-eight large towns being 22.0. The average infant 
mortality in these twenty-eight towns of infants under 1 year of age 
was equal to 145 per 1,000, whilst that of Plymouth amounted to 212, 
Without desiring to minimise the effect which these figures should 
have on our sanitary efforts, it is but just that I should point out that 
they are drawn from an area which by no means represents the popu- 
lation of Plymouth. They are taken from the population of the 
municipal boundary, and it has been shown by our medical officer 
of health, Mr. Greenway, that the population included in that 
boundary represents an average of 53.3 persons to the acre, whereas 
the average density of population in the twenty largest towns of 
England is only 38.6. 

Dr. Bloxall, in his report on the sanitary condition of Plymouth 
in 1879, stated that in six streets most densely populated, the death 
rate was 30 per 1,000, but that the rest of the municipal area had 
only a death-rate of 21 per 1000. But Plymouth should not, as far 
as her sanitary record goes, be judged only by the lowest and most 
densely populated portion of her area. She has stretched far beyond 
her municipal boundary. We have now fortunately a sanitary autho- 
rity established on our outskirts, embracing the beautiful neighbour 
hood to the north; and I have before me the report of the medical 
officer of that district, Mr. Edlin, for 1886, showing a death-rate of 
only 11.3 per 1,000. 

As to our climate, we may claim to take a good position. We 
have obtained a most unfair notoriety with regard to our rainfall; 
but in reality our rainfall bears comparison with that of other places 
of resort. Looking over Symon’s British Rainfall for 1885, I find 
that in that year it rained on 199 days in Plymouth, and that ou 
depth of rain was 34.57 inches. At Penzance it rained on 218 days, 
with a depth of 45.45 inches; at Dawlish, 210 days, 34.37 inches; 
at Torquay, 190 days, 33.45 inches; at Buxton, 201 days, 48.92 
inches ; at Bournemouth, 31.08 inches; at Brighton, 174 days, 31.42 

The mildness of our climate is proverbial, and during last winter, 
when all the surrounding world was clothed in snow, Plymouth en: 
joyed a happy immunity from the infliction. 

Take her all round, there are few places I know more suitable as@ 
place of resort for pleasure, amusement, or the maintenance of heal 
than Plymouth. But, from our own particular stand-point: as 4 
Medical Association, the town of Plymouth deserves our thanks, She 
has lately built a hospital which is not only a credit to the neighbour 
hood, but which, I venture to think, is a splendid addition to the 
great medical charities of England, It is much to the honour of the’ 
three towns that. within the last quarter of a century they should 
have built two model hospitals—the Royal Albert Hospital at Devon- 
port and the new South Devon Hospital at Plymouth. At the» birth 
and early growth of the former I had the honour to assist. Withthe 
latter now my lot is cast, following in the steps of men whose names 
are well known in the annals of English surgery, and with whom; 
the persons of: their sons, Whipple and Square, I have the pleastire 
to work as my colleagues. oa 

And this leads me to make a few remarks on the subject of medical 
education at provincial hospitals. I have for years past contended 
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that the vast resources of teaching and experience at our large country 
hospitals are to a great extent wasted as means of clinical teaching. 
It-is notorious that clinical teaching in London is not equal to 
the demand. Why, then, should not an effort be made to utilise the 
large amount of clinical experience that lies dormant in our provincial 
hospitals! Supposing, for instance, that at the South Devon Hospital 
the physicians and surgeons were to give each, of them once a week a 
clinical lecture on cases under their care in the hospital; and supposing 
that their visits to the hospital were paid on regular days and at re- 

hours, with the express purpose of imparting knowledge to 
students, isit not possible that a vast amount of good might accrue to 
every one concerned? The hospital would be visited more regularly 
and systematically, the physicians and surgeons would undoubtedly 
be stimulated to a more exact and careful study of disease, and 
students would have a wider and more varied field for study and ob- 
servation, 1 have strong reason to believe that if such a plan were 
adopted, the examining bodies in London would recognise it as part 
and parcel of the curriculum of medical education, 


Much as I desire to avoid the question, and certain as I am that you | 


are all heartily sick of it, I feel however compelled to call your atten- 
tion to the thread-bare subject of the Contagious Diseases Acts. I do 
so because we have entered on a new phase. 

The administration of the Acts at the Royal Albert Hospital was all 
that could be desired. The results were twofold ; first, an undoubted 
diminution of venereal disease ; and secondly, a very considerable 
gain to the morality of the three towns. I am one of those who con- 
stitute, Iam sure, the great majority of our profession, to whom the 
idea of curing venereal disease for the more economic consideration of 
profit or loss to the two services is utterly repulsive. As one bound 
by professional duty to use my best endeavours to cure’ disease, 
and to prevent it, I treat venereal disease as I would treat small-pox 
or scarlet fever. But that is a matter quite distinct from the action 
either of the State or a community, and I hold that for any public 
body to set themselves to cure venereal disease without at the same 
time making the very best provision within their power to abate the 
moral evil, and to afford adequate means of reformation to the unfor- 
tunate women who ate the victims of the disease, deserves strong con- 
demnation. Hitherto this has not been the case, and it is within my 
own personal knowledge that the reformatory work which was acccm- 
plished at the Royal Albert Hospital, to a great extent due to the tact 
and zeal of the late matron Miss Farro, was of a most satisfactory 
character. Itis useless to refer to the action of those theoretical 
philanthropists who, ignorant of the practical working of the Acts, 
have succeeded in bringing all this work to an end. It is, however, a 
most extraordinary fact that, in this place where the results of 
the Acts are well known, men in all positions of life, of all creeds and 
of every shade of politics, agree in regretting their abolition. 
Neither would it be profitable to investigate the psychological condi- 
tion of a House of Commons that could sanction their repeal in the 
face of the report of a Royal Commission in their favour. We may 
leave such a consideration to our worthy secretary, whose knowledge 
of- lunacy enables him better t> deal with such a question. But 
the fact remains that the repea! of the Acts. has beef attended 
hove considerable increase of disease and immorality in the three 

Wns, 

With regard to the increase of venereal disease, I will not trouble 
you with any long statistics, but merely place before you the returns 
of the naval and military hospitals, From the former I have received 
returns for the years 1880 to 1886 inclusive. In the year 1880 the 
Percentage of admissions into the naval hospital of cases of primary 
syphilis was 9.45. In 1886 the percentage was 18.66. 

The military returns are infinitely more striking. I have here the 
returns from 1878 to 1887. In 1878 the ratio per 1,000 admitted 
into hospital for primary syphilis was 30 ; in 1887 it has risen to 209 
— These figures speak for themselves as to the increase of 

lease. With regard to the increase of ‘immorality, there is a very 
general consensus of opinion that juvenile prostitution has much in- 
creased, Under the deterrent powers of the Acts young girls were 
almost entirely prevented from following the avocation of a prostitute, 
and through the intervention of the police many children on the brink 
of ruin were rescued, and sent either to reformatories or restored to 
their parents, Now prostitutes of the ripe age of 10 or 12 roam our 
streets unmolested, and I am assured by persons engaged in rescue- 
work that it is not unusual to find children of that age affected with 
Yenereal disease. When at last the Government grant wa; entirely 
Withdrawn-from the Royal Albert Hospital, and the lock wards were 
re d, those who were engaged in reformatory work were met with 
difficulty, that in the event of a woman who desired to be admitted 
tt»ahome being found, as is frequently. the case, ‘diseased, there 








was no place to which she could be sent for cure. Thus reformatory 
work was much impeded—in fact, nearly brought to an end. 

This difficulty has been, in a measure, overcome. * The Government 
have made a grant to the Royal Albert Hospital which ‘has enabled 
them to re-open thirty beds for the treatment of venereal disease, So 
far as it may meet the difficulty of those engaged in reformatory work, 
we (for I think I speak here the mind of many gentlemen: in Ply- 
mouth with whom I am associated in this matter) approve of the 
movement ; but we have yet to know whether it will be of much 
assistance. Beyond that I fear little benefit will be obtained, for this 
reason, that there is no compulsory power to retain a woman in hos- 
pital until she is cured, and that, as a matter of fact, women leave 
the hospital uncured ; neither is there any power of periodical exami- 
nation, the result being that no woman will apply for admission to 
the hospital until the disease is so far advanced as to prevent her 
from further plying her trade, That the Government should pay for 
the cure of women under such circumstances, seems to me and to 
others to be a waste of money, also to be indirectly an: encourage- 
ment to prostitution, without even the pretext of providing immunity 
from disease. To be in the least degree effective, there must: be some 

wer of detention in hospital until the women are protiounced: free 

om ‘disease, and for this power at least I think we should earnestly 
strive. 

I. trust, moreover, that the same wisdom which, in times past, 
has guided the executive of the Royal Albert Hospital, will still he; 
exerted to find some method by which the work may be more satis» 
factorily carried out, both morally and physically. We, as members 
of an influential society extending throughout the United Kingdom, 
can, in this matter, asin others, do much to correct errors and to 
form a healthy public opinion ; and I still live in hopes that the com- 
mon-sense of the nation will, before long, in some shape or other re- 
impose those Acts which we are:convinced were on all grounds so 
beneficial to the community. 





NOTE ON THE CHEMISTRY OF STROPHANTHIN. 


By THOMAS R. FRASER, M.D., F.RS., 
Professor of Materia Medica in the University of Edinburgh. 





Since my former communications, in which several facts relating to 
the chemistry of strophanthus hispidus have been stated, I have 
completed a systematic examination of various parts of this plant, 
and more particularly of the seeds. Reserving a detailed description 
of the results of this examination, I propose now to mention only a 
few of these results in a brief form. 

The active principle to which I have given the name ‘‘strophanthin,” 
occurs most abundantly in the seeds. By a very simple process, con- 
sisting essentially of the separation of oil by means of ether from the 
alcoholic extract, I obtained some years ago a crystalline body, having 
great pharmacological activity, and possessing the characteristics of‘a 
glucoside. In subsequent experiments, however, although the same 
process was followed,: a well-marked crystalline product was: not 
always obtained, and ‘it soon became evident that this difference 
was due to some difference in the condition of the seeds which had 
been operated with. Thus, from seeds collected by the late Bishop 
Mackenzie about 1868, and also from seeds sent to me by Mr. 
Buchanan, of Blantyre, East Africa, in 1881, 1 had no difficulty in 
separating an active principle in the form of well-marked minute 
erystals ; but from seeds obtained from Mr. Buchanan in 1885, and 
also from seeds liberally placed at my disposal by Mr. Moir and by 
Messrs. Burroughs and Wellcome last year, I failed to obtain: an 
equally definite crystalline body. I also found that the body obtained 
by the process formerly described, whether in well-defined crystals: or 
not, was resolvable by acetate of lead into at least two bodies, one of 
which is an extremely active glucoside, and the other an acid; ‘for 
which I would suggest the name ‘‘kombic acid.” It having become 
apparent, therefore, that the strophanthin first described is not a 
simple substance, attempts were made to improve the process, so as to 
separate strophanthin in a more pure form than I had originally suc- 
ceeded in doing. The result of these attempts has been the adoption 
of a process whose essential steps are the following :— ! 

Starting with the product obtained by the earlier process, it is 
dissolved in water, tannic acid is’ added to the solution, the tannate 
is digésted with recently precipitated oxide of lead, and then extracted 
with rectified and proof spirit. ‘This extract is dissolved in a small 
quantity of rectified spirit; and the solution is'precipitated by ether. 
The precipitate is finally dissélved in weak alcohol, and through this 
solution carbonic acid is passed for several hours, by which means 
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lead is completely got rid of. After filtration, the solution is evapo- 

rated at a low temperature, and the product is dried in vacuo over 

sulphuric acid. In the process of drying it first assumes a translucent, 
my appearance, and then becomes opaque and white. 

Strophanthin thus obtained is imperfectly crystallised, neutral or 

very faintly acid in reaction, intensely bitter, freely soluble in water, 
less so in rectified spirit, and practically insoluble in ether and chloro- 
form. It burns without residue, and it does not contain nitrogen. 
When subjected to ultimate analysis, its percentage composition, tak- 
ing, for the sake of brevity, the average of several closely agreeing 
combustions, was — to be: Carbon, 55.976; ne 7.754 ; 
oxygen, 36.283. is percentage composition fairly corresponds 
with the formula, Coo, Hs;, Oro. nf . 

The effects of a large number of reagents upon it have been deter- 
mined. In the meantime, the following may be stated. Strong 
sulphuric acid produces a bright green colour, which soon becomes 
greenish-yellow and brown; sulphuric acid and bichromate of 
potash, in addition to the changes produced by sulphuric acid, a blue 
colour ; phosphomolybdic acid, after contact for a few hours, a bluish- 

m, which, on the addition of a few drops of water, becomes pure 
lue ; nitric‘or hydrochioric acid, a pale yellowish-brown ; and caustic 
potash, ammonia, and other alkalies a faint yellow. With a 1 per 
cent. solution in water, phosphomolybdic acid causes, somewhat 
slowly, a bright green colour, which after prolonged contact becomes 
mish-blue ; nitrate of silver, a reddish-brown colour and a slight 
Sark precipitate ; caustic potash and other alkalies, a very faint 
yellow ; dilute sulphuric acid a faint white opalescence ; and tannic 
acid, an abundant white precipitate, soluble in excess both of stro- 
phanthin and of tannic acid. The solution, tested at the ordinary 
temperature, is not changed in appearance by acetate or subacetate of 
lead, perchloride of platinum, chloride of gold, perchloride of iron, 
‘perchloride of iron and sulphuric acid, perchloride of mercury, 
sulphate of copper, bichromate of potassium, iodide of potassium, nor 
by many other reagents ; except that nearly all acid reagents cause 
the solution to become slightly hazy, and it is then found that the 
solution contains glucose. This decomposition is also produced by 
sulphuretted hydrogen, more distinctly and rapidly after gentle heat- 
ing, and for this reason it is notadvisable to use sulphuretted hydrogen 
in any process for preparing strophanthin. 

Indeed, all the mineral acids, excepting carbonic acid, and many of 
the organic acids, resolve strophanthin, even in the cold, into glucose 
and a substance which I have named ‘‘strophanthidin.” A very pretty 
crystallisation of the latter may be obtained in a few hours when 
strophanthin is dissolved in a 1.5 per cent. solution of sulphuric acid. 
Contact at the ordinary temperature for even three days with dilute 
sulphuric acid does not apparently entirely decompose the strophan- 
thin, as an additional quantity of glucose seems to be afterwards pro- 
duced when the solution filtered from strophanthidin is heated at 
212° F. fora few hours. Thus. when strophanthin was decomposed 
at the ordinary temperature by contact for about three days with 
1.5 per cent. sulphuric acid, there was obtained 37.5 per cent. of 
crystalline strophanthidin, and, by estimation with Fehling’s solution, 
about 20 per cent. of glucose. The crystals of strophanthidin having 
been removed by filtration, and the almost colourless, bitter, and acid 
‘fluid having been boiled for four hours, it was now found that the 
glucose had increased to 26.64 per cent., and that about 4.3 per cent. 
of an amorphous, brownish substance had been formed. 

This action of acids renders it apparent that an acid, and especially 
a mineral acid, should not be used in the preparation of strophanthin. 
“Thus, in 1877, seven years after the publication of my first com- 
‘maunications on this subject, Hardy and Gallois described a process in 
‘which, by using for the extraction cf the seeds rectified spirit acidulated 
~with hydrochloric acid, they obtained a crystalline product which 
they believed to be strophanthin. There can be little doubt, however, 
that their crystalline product was partially, if not entirely, strophan- 
thidin, not only because the process they employed would decompose 
the strophanthin into strophanthidin and glucose, but also because 
their crystalline product was found by them not to yield glucose when 
it was heated with dilute sulphuric acid. Hence they concluded that 
strophanthin is not a glucoside (Comptes Rendus, ]xxxiv, 1877, p. 261; 
and Journal de Pharm. et de Chim,, xxv, 1877, p, 177). The glucosidal 
character of strophanthin has now been amply demonstrated by a 
large number of experiments which I have made, and by the experi- 
ments of subsequent observers, and especially by those of Mr. A. W. 
Gerrard, described in an interesting paper published this year (the 





1 In the solution obtained by this decomposition the exact estimation of glucose 
by means of Fehling’s solution is rendered difficult and uncertain by a green hue 
being produced and persisting after the blue colour of Fehling’s solution has dis- 


appeared. 








Pharmaceutical Journal and Transactions, May 14th, 1887, p. 928), 


Further, the solution obtained when strophanthin is decomposed gt 
212° F. by dilute sulphuric acid has been fermented with yeast, ang 
carbonic acid, representing 23.64 per cent. of the strophanthin, hg 
been obtained. 





THE TREATMENT OF STRICTURE OF THE URETHRA 
BY ELECTROLYSIS. 


(BEING AN ANSWER BY Dr. RoperT NEwMAN, oF NEw Yonrk, 1 
THE OBJECTIONS RAISED TO THE TREATMENT. ) 


CommunicaTEp sy W. E. STEAVENSON, M.D.Canras., M.R.GP, 
In charge of the Electrical Department at St. Bartholomew's Hospital, 


Dr. Ropert Newman,” of New York, has recently published his 
second 100 cases of stricture of the urethra treated by electrolysis, in 
a paper he read before the American Medical Association at Chicago, 
The paper has not yet been printed, but Dr. Newman has kindly sent 
me an abstract with answers to the numerous criticisms on and objec. 
tions to this mode of treatment of stricture. I have from time to 
time been in communication with Dr. Newman, and have acquainted 
him with the questions and objections which have been raised whe 
any reference has been made to the first hundred successful cases pub- 
lished by him in 1885. I will here take the opportunity of giving his 
own answers. 

In the second hundred cases just published, ‘‘ strictures which ai. 
mitted no instrument were enlarged respectively from No. 17 to No, 
28 (French) ; other strictures, admitting instruments from No. 2 and 
upwards, even to No. 25, were enlarged by electrolysis gradually t 
No. 17 and No. 32 (French) respectively. 

‘*The duration of the strictures at the time the patients presented 
themselves for treatment varied from one month to thirty years. 

‘* In the first series of 100 cases we find 42 single, and 58 muitiple, 
strictures, with a total of 189 strictures. In the second series of 100 
cases, we have only 21 single, 79 multiple, with a total of 230 
strictures. 

‘* In the 200 cases there was 1 stricture in 314 per cent. 
were 2 strictures in 384 9 
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«The location of the strictures was found in all parts of the urethts 
as follows :— 
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Dr. Newman says that this second hundred cases ‘‘in most points 


confirms the good results of the method of treating strictures by ele 
trolysis. The selection of the second series of 100 cases differs some 
what from the first hundred cases reported formerly, in which the 
salient point was to ascertain whether a relapse had taken place ins 
reasonable time after the patient had been discharged. 

‘‘This second hundred cases were consecutive, taken from the note 
book, embracing all such patients who had remained under trea’ 
long enough to expect a result, and who had given a complete 
in order to use it for the tabular statistics.” 

With regard to the objections that have been raised to this mode of 
treatment by electrolysis, Dr. Newman writes :— 

‘In reelity there can be no valid objections to the method of ele 
trolysis in the treatment of urethral strictures, and those which have 
been raised from time to time come either from men entirely ign 
of the first physical laws of electricity, or from those who have = 
sonal interest or feeling in the matter. To the latter class belong 
some surgeons of high standing, who are wedded to the knife, have 
not tested the electrolysis, and hence are opposed to any innovations 
Most of the objections are entirely unfounded, based on false theories 
or are too trivial and even Indicr as to be considered. Some hart 
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even the stamp of mis-statements purposely made. Here, for instance, 
is one which we find in a modern text-book on surgery :— 

“«¢ Blectrolysis, as @ means of cauterisation and dilatation recom- 
mended recently, is painful, uncertain, and liable to be followed by 

ri-urethral abscess. It possesses no compensating advantages which 
entitle it to any further notice.’” 

I do not know to what authcr Dr. Newman refers, whether Ameri- 
can or English, but he goes on to say :— 

“The author of such strong language of condemnation has no 
knowledge or experience of any kind in electricity. He ought to have 
known that electrolysis, as recommended, is not a cauterisation or 
dilatation, but the process of decomposing a compound body by elec- 
tricity, a galvanic-chemical absorption. The process is void of pain 
and certain in its results. During my (Dr. Mewnsh's) large expe- 
rience with urethral strictures, I never yet have seen peri-urethral 
abscess follow electrolysis, and all such abscesses which have come 
under my observation ante-dated the electrolysis. 

“One friend objects to the treatment because it dees not always 
cure a discharge or a prostatitis. Of course it does not always do 
so; discharges will only be cured when their existence is caused by 
the stricture ; but if there are granulations or other causes, our electro- 
lytic treatment has nothing to do with it. 

“Some are aggrieved to hear that to succeed it is necessary to 
understand electricity and the handling of the genito-urinary instru- 
ments, Now, there is scarcely a business, not even common labour, 
which can be exercised without an apprenticeship, and in any vocation 
expertness is needed for success. 

A London surgeon does not like the long intervals between the 
stances without any reason given for it. If circumstances require it 
he may operate at shorter periods, The recommendation of longer 
intervals has been made for tke convenience and pleasure of the 
patient, who generally is made comfortable after one operation, and 
for such reasons long intervals are considered rather an advantage. 

“Another distinguished friend argues as follows: Electrolysis is 
heat; heat burns; burns make cicatrices; cicatrices make every 
stricture worse—ergo, electrolysis is no good! Now, that gentleman 
ought to know better, as the distinct rules given emphatically are : 
weak currents from 24 to 5 milliampéres, so that electrolysis produces 
a chemical decomposition, causing absorption, and never burns or 
destroys tissue. If some gentlemen use too strong currents, or the 
positive instead of the negative pole, they make gross mistakes, and 
must necessarily fail, destroy tissue, and ruin their patients.” 

Similar objections were raised when Mr. Bruce Clarke and myself 
read a paper on the subject before the Royal Medical and Chirurgical 
Society last year; but the most valid objection was that the cases 
mentioned were of too recent a date, and not sufficiently numerous 
to draw any thoroughly satisfactory conclusions from them. When 
the 100 American cases reported by Dr. Newman were mentioned, 
some discredit was thrown upon them, especially by one speaker, who 
said: ‘‘It isa very remarkable fact about Dr. Newman’s cases that 
they were all successful.” This remark was ref@tired to Dr. Newman, 
and his answer is that ‘‘that critic overlooks fact that, in the 
selection of those hundred cases, the first essential point was that 
they were discharged as cured, in order to see whether or not a relapse 
would take place. Those hundred cases were naturally not consecu- 
tive cases, but collected from consecutive cases for the purpose, and 
had to meet the following conditions : 

‘1. The patients were to have been under treatment regularly and 
for a reasonable time. 

_ ‘*2. They were to have been discharged as cured, or at least so 
improved that the patients were content with the result, and did not 
wish any further treatment or improvement. 

_ "3, They were to be cases that were heard of afterwards by reliable 
information, mostly re-examined by the family physician, or by Dr. 
Newman himself. Some of these patients came repeatedly for such 
Te-examination, 

“4. That a reasonable time had been allowed between the discharge 
When cured and the re-examination, which in these cases was respec- 
tively from three to eleven years. 

The proof of ‘no relapse’ was that the same-sized sound was 

In the re-examination which passed the last time at the close 
of the treatment, that is, if the calibre of the urethra had been 
enlarged to a No, 26 (French), the same No. 26 passed again after 
Tespectively three to eleven years. All these facts have been dis- 
tinctly stated, and those sceptical critics have overlooked the tacts, 
and, therefore, have been unjust. 

Why was it advisable to use gradually larger and larger elec- 
trodes? That is the question asked by a gentleman who wants thereby 
toprove that the enlargement of the calibre of the urethra was done by 








The answer is that the electricity can do 
only a certain work in a certain time, and that it would be impossible 
to subject the patient to such increased work and to such a prolonga- 
tion of time as to accomplish the cure in one séance, without doing 


pressure, that is, dilatation. 


great harm. It may be asked just as well, Why do we not eat once 
a week only, by taking twenty-one meals at once, instead of taking 
three meals a day? Besides, how can the intelligent interrogator 
expect that a stricture which will only admit a No. 9 (French) sound, 
can be engaged by a large bulb like a No. 28? Such a large bulb 
acting as the negative pole could only enter the healthy part of the 
urethra, and with its tip act there on healthy tissue, which would do 
more harm and do no good to improve the diseased part. No; we 
want a size for the electrode which, with its tip, reaches the begin- 
ning of the stricture, engages itself therein, and enlarges the calibre 
by degrees, by means of its chemical action, until it is so large that 
the electrode will pass such stricture, making it three sizes greater 
than before the operation. 

‘* According to the nature of the stricture, a two to four sizes larger 
electrode (French scale) may be used for one séance. It must be con- 
sidered a good result to enlarge the calibre of the urethra by three 
sizes in one séance. And when such three sizes larger sound cannot 
be pressed through a stricture, but passes by the action of electrolysis 
when no pressure is used, it is the best proof that the electrolysis did 
the work, and not dilatation. This fact has been demonstrated often, 
and the good results of electrolysis cannot be doubted if the calibre of 
a urethra has been enlarged to a No. 28 (French), when at the first 
visit no instrument would pass, and experts had tried in vain, and 
advised perineal section as a dernier ressort. In all such cases, when 
no medical hand could pass the stricture with an instrument, it was 
passed successfully by the power of electrolysis, which acted as a che- 
= absorbent, and not as a dilator, as some kind friends have sug- 
gested. 

‘‘ Another eminent gentleman finds fault that no endoscope has 
been used, ani that the American writers have not given enough de- 
tails with regard to the size, nature, and position of the stricture. 
He also describes one case of his own as a failure of electrolysis, No 
wonder he failed, because he in reality practised electro-puncture, and 
not electrolysis, and a contraction naturally followed. Neither are 
his objections justified, as the tabular statistics, as well as other re- 
ports of cases, always stated details, as patient’s first visit, cause, 
duration, complication, nature, number, size and seat of stric- 
tures, etc.” 

Dr. Newman also says that he has ‘‘ used the endoscope for twenty 
years, and made use of it in the treatment of strictures when it was 
indicated, to gain further information. 

‘* We have still to hear of a valid, real objection : but, on the con- 
trary, can state decided advantages of the electrolysis without wishing 
to enter now into the merits of other methods.” 

Dr. Newman then gives the advantages of electrolysis : 

‘*1, Electrolysis is applicable to all strictures in any part of the 
urethra. 

‘¢2. Electrolysis will pass and enlarge any stricture when other in- 
struments or the skill of surgeons fail, which has been often demon- 
strated. 

‘*3. It causes no pain or inconvenience. 

**4, It is devoid of danger. 

‘5, It is not followed by hemorrhage, fever, or any other un- 
pleasant consequence. 

‘*6, It relieves at once. 

‘*7, The patient is not detained from attending to his daily work or 
business, and can earn his living while under treatment without re- 
straint. 

‘* 8, No relapse takes place.” 

Dr. Newman says the paper read by him at Chicago, of which the 
foregoing is an abstract, ‘‘ was well received, and was followed by a 
long and -lively discussion, in which many gentlemen related their 
suceessful cases by having followed Newman’s method of electrolysis 
in urethral strictures.” 








AN Austrian inventor is said to have devised a means of interment 
by machinery. The coffin, instead of being lowered by the more or 
less clumsy means now adopted, is placed on a platform (the grave 
being concealed by black drapery), and, by pressing a spring, the 
platform and coffin sink slowly into the grave. The apparatus is said 
to cost only £80. 

TypHoip Fever AT WARRINGTON.—It is reported that a serious 
outbreak of typhoid fever has occurred at Warrington ; that there are 
a lerge number of cases, as many as five in one house, and that several 
deaths have taken place. 
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nipple of the affected breast at each dressing, and it still (March, 
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THE TREATMENT OF. MASTITIS. 


By CHARLES J. WRIGHT, M.B.C.S., 


Surgeon to the Hospital for Women and Children at Leeds ; Lecturer on 
Midwifery at the Yorkshire College. 





My object is to direct attention to the beneficial effects of pressure in 
the treatment of milk-engorgement and ordinary inflammatory 
diseases of the breast, 

In cases of painful lactation’ and puerperal mastitis, where the 
breast is swollen and indurated—whether suppuration threaten or 
not—we have been accustomed to direct that the mammary gland 
should be raised and supported by a suspensory bandage or handker- 
chief. Strapping with ordinary adhesive—or sometimes lead or bella- 
donna—plaster has been practised both before and after suppuration, 
to the great comfort of the patient; but I doubt whether we. have 
hitherto realised the benefit derived from a firm and equable pressure 
by « carefully-adjusted bandage placed over the opposite shoulder and 
round the chest, so as not only to support, but to uniformly compress, 
the mammary gland, or that we an sufficiently profited by the 
results, of this practice systematically carried out. The comfort to the 

ient is immense ; and, whether suppuration take place or not, the 
treatment may be continued up to the moment that the pus is evacu- 
ated, and from that time until the part is well. 

Dr, G. Ranney, of Michigan, U.S., in a paper read before the Sec- 
tion of Obstetric Medicine at the Brighton meeting of the British 
Medical Association, drew attention to the good results of the pressure. 
treatment ; and I bring it before this Society, as the method I advo- 
cate does not receive much, if any, notice in the English or American 
text- books. 

The following cases will illustrate the points to which I wish to 
direct attention. 

Cask 1.—Mrs. ——, aged 43, was delivered of her eighth child, after 
3 natural labour, on October 3rd. She made a good recovery, and I 
paid my last visit on October 18th. She had suckled all her children 
but two, one of which was stillborn. With her fourth child the milk 
failed her ; this time there was from the first a good supply. 

October 27th, the twenty-fourth day after delivery, I found the 
right breast hard, hot, and tender. A belladonna lotion was ap- 
plied, the gland was slung up after being emptied with the breast 
glass, and the child cut off from it, and allowed to take from the 
other just sufficient to prevent it getting too full. 

On October 31st, finding it difficult to support the breast with 
comfort, I proceeded as follows:—Having laid on a piece of lint 
moistened with belladonna lotion, and padded the breast with wad- 
ding, I took a calico roller, four inches wide and six yards long, and 
wrapped it firmly and evenly round the chest and over the opposite 
shoulder, alternately fixing the folds with safety pins as I proceeded, 
thus getting an uniform pressure over the whole of the affected mam- 
mary gland. The comfort was very marked and immediate, and it 
was no less interesting than remarkable to notice that deep finger 
pressure on any one spot gave acute pain, but immense relief was ex- 
perienced on uniformly applying firm pressure with the- bandage. 
The right arm was kept as much as possible in a sling, but not ban- 
daged to the side. This process was repeated daily for the next five 
days, the nipple being drawn slightly by an exhausting glass on each 
occasion. 

On the sixth day of the application, finding fluctuation, I made an 
opening near the areola, under the carbolic spray, and let ont about 
one ounce of pus. A drainage-tube was inserted, covered by a dress- 
ing of warm moistened sublimated wood-wool wadding, and a flannel 
bandage applied as before. This dressing was changed under spray on 
the second, fourth, seventh, and eleventh days after the opening was 
made, the part each time being firmly bandaged. No more pus ex- 
uded, and on the fourth dressing the abscess was completely healed. 
A piece of Gamgee tissue, powdered with iodoform, was plaeed over 
the nipple, and the pressure treatment continued. As the other 
breast contained much milk, and the patient was anxious to nurse, the 
child was allowed to use it. This caused a little difficulty in apply- 
ing the bandage, as it had to be fixed with safety pins, chiefly 
0 one side, so as to avoid constricting the actively secreting 
gian i 

For two days I tried a broad elastic bandage, and, although it was 
a great comfort to the inflamed organ, it pressed too much on the 
active one, and had to be discontinued. As some thickening and 
hardness remained a month after the pus was evacuated, some firm 
strapping was applied in addition to the bandage. A continvation of 
this treatment cleared up the case. Some milk exuded from the 








1887) oozes at intervals, but it has not been deemed safe to tesume 
the nursing with it. f Ro a 

CasE u1,—An unmarried girl, aged 17, came to my out-patient 
room at the hospital on December 14th. Six weeks ‘previously, she 
was struck by a friend in play with the back of the hand over the right 
breast, which on admission was large, hard, and tender, feeling boggy, 
as if about to suppurate, on the outer side and near, the nipple... She 


| was taken in and put to bed, anda long, soft double napkin: bound, 
round both breasts, and firmly fixed with safety-pins. Two days 


afterwards the broad flannel roller was applied, and changed every; 
few days. The temperature, which was 102.6’ F. upon admission, 
came down to normal on the third day of the treatment, At first I, 
hoped that we should avoid suppuration ; but the temperature again 
rose, and I had eventually to make an opening, nearly four weeks, 
after admission, and evacuated a large quantity of pus. This caseis 
now well, after somewhat prolonged drainage, combined with. ban- 
daging or strapping throughout. : 

It was, however, worthy of note that in this case the pressure was 
such a comfort to the patient that it rather masked the condition 
when suppuration had actually taken place, It is, therefore, essen. 
tial to be more especially on the watch for fluctuation where painds 
practically in abeyance. ; ; 

I have found this method of great use in other cases of. painful 
breasts—1, in which a lady tried to nurse her child, but failed to 
have milk enough ; 2, where milk was present in the breasts, but the 
mother was unwilling to persevere with lactation ; 3, in a case of per, 
sistent mammary pain after abortion at two months; 4, in a patient, 
who had reasons for not nursing a first child, though the milk was 
plentiful and the breasts very full and tender. In these cases the 
napkin fastened with pins was sufficient, and the tighter it was drawa 
the greater was the comfort to the patient. In the latter case, 
plasters also were used ; but in future I shall endeavour to dispense 
with them in cases of simple suppression of lactation. It seems as if 
the pressure upon the acini and lactiferous ducts prevents, or at all 
events limits, secretion and accumulation in the gland, and enconr 
rages the absorption of inflammatory products, limiting considerably, 
the area of suppuration when this takes place, and favouring they 
healing process after evacuation, The relief experienced in all. myy 
cases was most marked, t agila8 

I have also tried the pressure treatment in other painful conditions 
of the puerperium ; for example, in a case of severe perimetritic pain 
occurring within a week of delivery, where there was undoubtedly 
some peritonitis, pressure carefully applied over a poultice with a pad 
of wadding over the most tender ovarian region gave decided relief. 

It is now, I hope, unnecessary to dwell upon the advantages of 
opening mammary abscess antiseptically, the great saving in time, 
trouble, suffering, and cleanliness to both patient and nurse admitting, 
I think, of no question ; a small Siegle’s steam-spray or @ hand-spray 
is sufficient if the ordinary apparatus is not available; and Sir 
Joseph Lister has described a plan by which antiseptic precautions 
may be maintained out even using any spray. 


Further experiencéwill define the cases to which the pressure: 


treatment is inapplicable ; but at least in the ca @; I have noted itis 
pleasant to contemplate the difference between pressure with comfort 
and Listerism, with rapid recovery, on the one hand, and the trouble 
some discomfort of slings and prolonged poulticing, with discharge for 
weeks or months, and the sinuses and re-formed abscesses healing with 
ugly scars, the result of the older treatment. 





ON THE TREATMENT OF CONICAL CORNEA 
BY THE ACTUAL CAUTERY. 
By W. J. CANT, M.R.C.S.Enc., L.R.C.P., Lincoln. 


I wisH to bring before your notice what seems to me to bes most 


successful operation for conical cornea, which was first suggested and 
performed by the late Dr. Edwyn Andrew, of Shrewsbury, who 
reported a case where the operation improved the vision from 75 © 
the normal to 7. When one sees a case of conical cornea, a sense 
of helplessness is always felt, as the transparent cornea 1s thinned 
and bulged, distant and near vision bad, from the irregular astigma- 
tism produced, the patient also being in delicate health. Glasses, tonics, 
and local applications are almost useless, and relief can only 

obtained by operation, which, in the cases I shall mention, 18 _ 
by making a minute opening through the centre of the cone wit . 
heated needle cautery. The operations now in most favour are per 
formed by removing a piece of the cornea from the centre of the cone 


by the knife or trephine, which, besides being rather difficult to 49: 
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has the. great disadvantage of, in many cases, being followed by 
anterior synechia, which frequently leads to, loss of vision in the 
eye operated on, and occasionally to sympathetic ophthalmia in| 
the other: It seems to me that any operation which is liable to be! 
followed by anterior synechia should not, from that fact alone, be 
lightly undertaken. , The new operation lessens greatly the diffi- 
culties: and dangers of the above. With a very fine needle cautery’ 
highly heated a minute opening is easily made through the apex of! 
the cone, this permits,a continuous escape-of the aqueous; for. from 
seven to fourteen days, giving rest and time for the weakened cornea 
to contract to its normal curvature, the well-known contractile power 
of a burn adding greatly to this. 

No anesthetic except cucaine is necessary, there being pain: neither 
during nor after the operation. It is necessary that the. pupil be 
thoroughly dilated with atropine before commencing to operate. No 
speculum should be used, and no pressure put onthe eye during the 
operation, an assistant’ gently raising the upper lid. . Directly the 
cautery has penetrated the cornea: it-must 'be removed, the eyelids 
closed and not opened again for three days,.a little castor oil with 
atropine being gently rubbed along.,the lashes every morning, and 
the wool pad readjusted. nar 

It is generally easy to tell when the cautery, has penetrated the cornea, 
asa hissing noise is produced by the aqueous coming in contact with the 


hot iron, but during the operation the cautery may be occasionally | 


removed, which allows the aqueous to escape directly there is perfora- 
tion. I performed this operation on the right eye of a girl about six 
months ago ; there was no difficulty whatever in the operation, and 
the wound healed up in about ten days. Before it was performed the 
vision was less than ;‘;, and she could see print only when very close 
to the eye ; as soon as the wound healed, the vision had improved. to 
j of the normal. Such a result as the above is very encouraging. 
The patient came again two months ago, and asked to have the same 
operation performed on the left eye, which had been trephined about 
niné montlis before, and the vision was thereby improved; still greater 
benefit was, however, gained by my performance of. the cautery 
operation. The advantages of this operation seem tome to be: (1):it 
is easily performed ; (2) there is no risk of anterior synechia’; (3):the 
slow and continuous drainage of the anterior chamber allows rest and 
contraction of the cornea ; (4) the cauterised opening, in the. cornea 
leads to further contraction ; (5) the scar is a small one. 





A CASE OF ACUTE SPREADING GANGRENE, RE- 
SULTING IN RECOVERY AFTER AMPUTATION 
_ IN’ THE: MIDDLE THIRD OF THE THIGH. 


- By Bricapg-Surceon C. H. Y. GODWIN, MS., 
Assistant Professor of Military Surgery, Royal Victoria Hospital, Netley. 





PRIVATE W. H., aged 86, sought admission into hospital on March 27th, 
1887, on account of feeling ill; and having a swollen foot. He walked 
in, but required assistance, and gave the following, history. .On the 
afternoon of March 24th he had felt pain in. the left: instep; had a 
ngor,,and felt: generally ill....He nursed himself. until. March 27th, 
when he felt so bad that he was obliged to go to hospital. He had 


been in fair health lately, but some years ago he acquired ague in, the « 


West Indies, and has been liable to attacks of it occasionally since, 
He is very abstemious in his habits; and could: not account for. his 
ess, Some three or four months ago acorn on. the, ball. of the 


little toe gave him trouble ; he picked it with his.fingers ; it inflamed, - 


and a little discharge followed, but this;had, all;healed some time ago. 
On admission he looked gravely ill, had a high temperature (104,6° F.), 
quick pulse, dry brown tongue, and was very weak ; the left foot was 
swollen, and over the distal) end of the fifth metatarsal bone a black 
slough was seen. A probe when introduced passed at once into a: 
cavity extending to the plantar surface of the. foot, over which was 
seen'the indurated cuticle of a large corn; a foul, fetid odour came 
from the part. The cavity was opened up and syringed- out with 
iodine. water, iodoform sprinkled over the »part, which was-,dressed 
With wood-wool and. sal.alembroth. wool,; In the evening. the foot 
Was more swollen on the outer sidej and: the skin, in- parts, when 
touched, igave the.crackling of emphysema, ik the deeper tissues, A free 
incision was made throngh the skin, when some dirty, fetid,.parulent 
fluid-escaped ; but; the mass of; tissue. looked ta be-dead.: The whale 
Wound was now washed out with 1 in 2,000.solution of. corrosive su 


imate; and dressed,with the sal.alembroth:wool.. -Ordered two. grains.|, 


of opium,’ also an ammonia and /bank mixture; and as much milk,an 
beef-tea,as he could. take, . “ 


YX Somvety Jo edttear r etosl ? 
(1 Marehy 28th. He continues very-ill's the skin over. the fopt had balla, ;| had. 
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which contained a dark sanious fluid ; the smell was most offensive ; 
the same dressings were continued. 


March 29th. There were more bulle on the skin of the foot ; the fifth 
metatarso-phalangeal joint was quite bare, and the bones composing it 
looked to be dead. The cedema had extended up towards the external 


‘malleolus; on touching the skin the same crackling feeling of emphy- 


sema was noticed ; but the skin was in no sense brawny, Another 
incision, was now made into this emphysematous tissue, when the 
same dirty, stinking fluid escaped, and dead connective tissue was 
exposed. The opium was continued, but the ammonia was stopped, 
as he thought it to be the cause of his vomiting; the urine con- 
tained albumen. 

~ ‘March 30th. The cedema had extended up the leg; the skin looked 
white and tense, with many blue distended veins ; there were more bull 
on the skin of the leg; a plantar artery gave way during the dressing. 
As it was quite evident that it was a case of acute spreading gangrene, 
amputation high up in the lower third of the thigh was performed by 
long anterior and short posterior skin-flaps. On dissecting up the 
posterior flap; aistreak of gelatinous infiltration was seen, which was 
scraped away, and a portion of skin removed ; the wound was washed 
with 1 in 2,000 sublimate solution, and closed in the usual manner. 
He was ‘then removed to a fresh ward, with everything clean {and 
fresh about him. 


March .3tst.\Temperature 97°, pulse 80, Bowels moved three 


times ; torigue becoming moister; had a most profuse sweat; no 


rigor. : 
' April Jet. Temperature 97.6°, pulse 80. Bowels moved three times; 


/novreturn of sweating ; dressings changed, wound looking well ; no 


smell ; quinine gr. v, twice daily, with milk, beef-tea, brandy, and 


e 

itil 2nd. Patient very drowsy; subsultus tendinum ; inelined to 
pick the: bedclothes ; bowels moved five times; slept badly ; urine 
passed into the bed ; wound quite healthy ; no tension. 

April 3rd. General condition improved; eyes brighter; no subsultus; 
bowels open four times ; urine not passed involuntarily ; all albumen 
disappeared from it. 

April 4th: Bowels moved eight times; wound appeared to have 
unitedy except where drainage-tube entered ; but the latter had a dis- 
tinctly sour smell when removed ; skin of stump blistered by. the.wet 
sal alembroth, which was applied dry. : 

| April@th, Bowels opened five times ; appetite good ; patient cheer- 
fil; wound appeared quite healthy, and as if quite firmly united. at 
edges. | Owing to the continued diarrhcea all mercurial dressing was 
omitted, and salicylate wool used instead. 

April 10th. Owing to some discharge on the dressings they were 
rémovéd;:when a gush of dirty puriform fluid escaped, but it was not 
offensive in odour; the edges of the wound fell apart, and then 
masses. of dead connective tissue escaped, so that the wound looked 
to be quite cleared out, and the long upper flap of skin fell loosely 
over. the end of the bone. The sloughing seemed to start from, the 
place where the gelatinous infiltration had been noticed at the time of 
the operation. auoy : 

April 11th. Sloughs all clearing out ; skin not implicated from this 
date ; the wound began to heal by granulation, and the man has made 
@ good recovery. } 

/Remarxks.—In this case there was the history of the inflamed corn, 
then the sudden accession of severe constitutional symptoms rapidly 
becoming adynamic and typhoid. A patch of gangrene at, once 
formed, which spread up the connective tissues on the outer aspect of 
the leg, giving rise to the feeling of emphysema, and the skin only 
beeame affected quite secondarily. It all commenced on March 24th; 
on the 27th he came to hospital; on April 1st it had spread so high 
in! the leg as to necessitate amputation in the thigh, when infiltration 
was seen to have extended to the posterior flap. After this the Stump 
seemed to progress most satisfactorily, but the man showed signs of 
septic poisoning by the profuse sweat, vomiting, subnormal tempera- 
tures; diarrhea, subsultus, picking of the bedclothes, drowsiness, and 
blunting of the mental faculties, and passing urine involuntarily ; 
but as he rid himself of the ptomaines, he improved. Then came the 
breaking down of the newly formed tissue in the wound, The urine 
became free from albumen, and never contained any trace of sugar or 
of mercury. “No line of demarcation could be expected in such a case. 
The disease is referred to in the Report on the Pathology of the Diseases of 
the, Army in the East, 1856, by Dr. Lyons, and also by modern surgi- 
cal writers. : ' 

An examination of the leg was made by Dr. McGill, Assistant Professor 


4.of Pathology, , Nearly the whole dorsum of the foot was in a state of 
moist,.gangrene ; parts of the soft tissues over the metatarsal. bones 
separated, but there was no line of demarcation. 


The whole of 
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the outer side of the leg was tense and swollen, and presented bulla 
on itssurface. Pressure caused pitting and a feeling of deep crackling. 
Incisions gave vent to most foul-smelling pus; many parts of the 
muscular and subcutaneous tissues were yellow and jelly-like. Theo 
pus was evidently fast spreading up between the planes of muscles, 
regularly dissecting them from each other, and the jelly-like infiltra- 
tions extended as high as the external condyle of femur ; the pus was 
also advancing along the deep planes of muscles. Inoculation of test- 
tubes containing 5 per cent. of sterile nutrient gelatine disclosed the 
presence in the pus of two distinct species of micro-organisms, namely, 
a, streptococcus pyogenes ; b, staphylococcus pyogenes albus; a, being 
seen microscopically to exist as single cocci and also in chains ; 6, as 
single cocci and zooglea-form masses. 








CLINICAL MEMORANDA, 


DIPHTHERIA CIRCUMSCRIPTA OR SANDRINGHAM 
SORE-THROAT. 

From time to tims I have met with cases, occasionally solitary, but 
generally in groups, which are, I think, sufficiently peculiar to de- 
serve some attention. They have all the essential characters of diph- 
theria—rapid and extreme exhaustion, and death by asthenia, some- 
times preceded by convulsions. In cases of recovery the characteristic 
paralysis, chiefly observable in the eyes, tongue, palate, and extremi- 
ties, occurs during convalescence from the throat-affection; but the 
local manifestation of the disease, instead of being an exudation with 
@ tendency to spread over the surface of the fauces, is rather a circum- 
scribed and ash-coloured slough on one or both tonsils, this slough 
remaining almost stationary, and forming a centre from which the 
surrounding structures are invaded by a low form of inflammation, 
with sometimes swelling extending to the angle of the jaw, but no 
suppuration ; in favourable cases the swelling terminating in resolu- 
tion after the slough has become detached. 

I first met with these cases more than twenty-five years ago in 
Norfolk, and from their frequency in that district I used to call them 
the Sandringham sore-throat. The last case I have seen was con- 
tracted by a boy aged 13, on board a training-ship on the Thames. 
In this case there was the circumscribed slough on one side only, and, 
after its separation, a distinct pit or sulcus remained. Convalescence 
was gradual, but continuous, for a fortnight or three weeks, when 
pe occurred, and the tongue, palate, and the extremities were 
subsequently affected by paralysis, which came on while the patient 
was in the country, where he had gone to recruit his health. When I 
saw him in consultation with the late Dr. Moxon, after the paralysis had 
developed, the pit or sulcus remaining where the slough had separated 
was still quite visible. Dr. Moxon at once pronounced it a case of 
diphtheritic paralysis, and particularly directed my attention to the 
absence of patellar reflex. On my referring to the circumscribed 
slough with severe constitutional symptoms, a said that I should be 
opening new ground if I could show that such a condition had been 
frequently followed by paralysis ; for, although he said he had been in 
the habit of teaching that mild cases were the most likely to be fol- 
lowed by paralysis, he was not aware that such cases as those under 
consideration were similarly followed by that sequela, which he also 
said was due to a loss of the fat-fibres of nerves. 

So far as I am aware, no cases of diphtheritic membrane spreading 
over the surface of the throat arose out of those which I have de- 
scribed, but all maintained the circumscribed character, though pos- 
sibly in the case of young children the difficulty of accurate inspection 
may have led to some such cases being overlooked. 

Fagge refers to the fact that ‘‘in the very same case of diphtheria 
the pellicles on the tonsils and those in the larynx differ essentially in 
their histology,” showing ‘‘that our views in regard to the disease 
are not to be based on pathological anatomy alone ;” but I fail to find 
any record of different groups of cases presenting only the peculiar 


_featares observed in those which I have endeavoured to describe. 


ALFRED E. Barrett, M.R.C.S.Eng., etc. 
Holland Park, W. 





COMMUNICABILITY OF LEPROSY. 
TaE whole of our profession owe a deep debt of gratitude to Professor 
Gairdner for his simple and clear statements concerning the communi- 
cability of leprosy by inoculation, in the JovurNAL of June 11th, and the 
proofs which he givesso plainly of his personal knowledgeand experience 


"of the cases he mentions set at rest for ever all doubts on the subject. 


I have had a largish experience in the leper-field on the Mediterranean, 
in the district called ‘La Marina,” which takes in the sea-board of 





the two provinces of Valencia and Alicante. In this almost un. 
known yet huge leper-nursery, so long and utterly neglected by its 
own Government, I visited in later years some fifteen or sixteen towns 
and villages, all more or less affected with this spreading disease, and 
examined hundreds of people of all ages, and in every stage of the 
disease, and made it one of the chief points in my stay among them 
to trace its entry into certain towns, which was easily effected, seei 
in some of them it began in 1850; and what information I could not 
procure by my own constant observation and from hourly conversation 
with the resident alcaldes, notarios, medicos, the victims themselves, 
and from the alguaciles or resident police, I got from the parish priests, 
all of whom were most courteous and kind, and pleased to give me 
every information I desired. 

The undoubted conclusion was forced on me that leprosy was, and is, 
decidedly communicable from one human being to another. Ofcourse 
I include heredity. I have purposely avoided using the narrow 
and limited term ‘‘ contagious,” for the simple reason that the physio. 
logical and pathological laws that reign in leprosy have no bearing on 
those diseases to which that term is properly applied. So far as I 
know and tried to find out, we know nothing about the incubative 
period of leprosy, or the marked duration of its well-defined three 
succeeding stages ; nevertheless it is a disease whose appearance, sym- 
ptoms, and whole career is as clearly defined, if not more so, than 
small-pox and measles, or any other zymotic disease, 

Although it is decidedly hereditary, I have never seen or been able 
to find an exanthematous leprous baby or young child. The youngest 
that I have seen was a lad, aged 17, in full tubercular bloom, in the 
little seaport of Jabea; but there is a pathognomonic sign which I have 
never seen wanting in all hereditary leper-infants and children, and 
also in every acquired leprosy, be the age or stage what it may, that 
is, a marked snl peculiar white and opalescent state of all the gums, 
lining of cheeks, the whole palate and pharynx, which gradually and 
slowly assumes a glistening, pearly look, and in the last stage becomes 
lustrous and brilliant pearly white, with uvula gone, palate tubercu- 
lated and puckered, narrowing the pharyngeal opening to a very small 
triangular space, from whence the voice spirts out in a whisper or = 
with cold, icy, foetid breath. I may add that in my experience among 
islandsof the Pacific, extending from the Sandwich Islands on the east to 
New Zealand on the south-west—although the form of leprosy isdifferent 
in its manifestations, the same physiological and pathological laws 
reign as in the tubercular form, and terminate in the same result, 
namely, death. . 

I trust the Governments (and ours among them) who allow their leper- 
subjects to ramble among their healthy fellow men without taking 
proper care of them, will see, read, and attend to Professor Gairdner's 
warning note. Wo. Jewty, F.R.C.P. 

Kensington. 


FOREIGN BODIES IN THE ALIMENTARY CANAL. 

A Few months ago I was hurriedly summoned to see a child who had 
accidentally swallowed a piece of lead, somewhat larger than a half. 
penny, and perhaps four times as thick. Though complaining of 
slight pain in the region of the stomach, he seemed nowise affec 
by the occurrence. I caused to be administered beef-steak in mode- 
rate quantities for several days, hoping that the lead would be 
squeezed through the pylorus by this somewhat indigestible material. 
In four days the foreign body was passed when at stool, causing 20 
inconvenience, and was found to weigh almost an ounce. I have, 
however, ceased to wonder at the recital of similar cases since reading 
the account of the swallowing of false teeth and plate recorded by 
Dr. Galletly in the JouRNAL of March 12th. 

Ayr. W. J. Laver, M.D. 


SUFFOCATION BY COAL-GAS. ; 
Tue following is a short description of a case of suffocation by coal- 
gas which resembles in post-mortem appearances the case reported by 
Mr. Bloxam in November, 1861, and mentioned in Taylor's Medical 
Jurisprudence. 
I was called at 7 A.m. to see the body of Jane ——, servant at a0 
inn here. Her mistress reports that she complained of headache the 
night before, and went to bed at 10 p.m. She went to awaken her at 
6 A.M., and found her dead and the room full of gas. I found 
room a very small one (six feet by eight feet), with door and window 
(no grate), and still smelling strongly of gas. The gas-bracket was 2 
the room, between the door and the patient’s head. The epee! 
says the door was partially open, and the gas escaping freely at thé 
burner, as if it had been blown out. The body was well nourishe 
There were no marks of violence, nor any evidence of & oe 
Rigidity was well marked. There was well-marked lividity of 
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Froth was issuing 
from the mouth, mixed with blood. The pupils were rather dilated ; 
the face was pale and placid. The body was found on its back, 
slightly turned to the left side. No post-mortem examination was 
ordered, and so I cannot give the condition of the internal organs. 
H.. Ratpx Gatiey, L.R.C.S, and;P. Ed. 


back and under-surfaces of the arms and legs, 


« Ayton, Berwickshire. 


ABNORMALITY OF NECK,’ 

Ww. A. B., aged 5 weeks, is a rather small child, but healthy ‘and 
well formed, except in the following respect. Extending from below 
the left ear to the left upper corner of the sternum is a firm broad 
strip of cartilage, probably already ossified in part, resembling in 
shape and size the sterno-mastoid muscle, but presenting a forward 
projection in the middle of the neck, as if bent at an obtuse angle. 
It may be caught between the finger and thumb, and moved freely 
from right to left. The cartilage is perfectly separate from the jaw 
above and from the clavicle below it, and seems to have no other con- 
nections except those described. Its origin from the temporal bone is 
immediately below and within the left auricle, about half an inch in 
front of the normal origin of the sterno-mastoid muscle. The proba- 
bility is thus suggested that its upper attachment is connected with 
the styloid process, Its connection with the sternum occupies the 
position of the insertion of the sternal portion ot the sterno-mastoid 
muscle, J. B. Murrneap, M.B. 

Aylesford, Kent, 


SURGICAL MEMORANDA, 


DOUBLE SUICIDAL INJURY. 
Caszs of double suicidal injury of a grave character are sufficiently 
rare to render the following case worth recording : 

A.B., aged 47, a respectable mechanic, had for more than a week 
shown symptoms of mental disturbance. A fellow-workman said that 
he was depressed, and had delusions of persecution; that though a 
good workman he had for some days spoiled his work ; he had, how- 
ever kept to his work up to the night before his death. 

Soon after 6 o’clock on the morning of July 2nd his wife found that 
he had got up and left the room. She called him by name, when he 
answered from the sitting-room below. On going down stairs he 
passed her on the staircase on his way back to the bedroom, having 
no clothing on except his shirt. Very soon after this, hearing him 
groan, she went upstairs, and found him lying on the bed covered with 
blood, either dead, or nearly so. 

I saw him soon after this. He was lying on his back on the bed, 
with his legs hanging over the side and touching the floor, the whole of 
the front of his body covered with blood. There was much blood on 
the floor, leading to the conclusion that the injury had been inflicted 
whilst standing near the bed. A razor with the blade tied into the 
handle was found on the bed under his neck, 

There was an extensive wound in his throat, extending from left to 
right and from above downwards, dividing all the vessels on the left 
side and the trachea down to the spine. Just below the nipple on the 
left side there was a wound two inches in length, dividing the costal 
pleura the whole length. On pressing the finger into the cavity of 
the chest the lung could be felt collapsed, but no wound of either heart 
or lung could be discovered. No post-mortem examination. 

Both wounds, namely, that on the neck and that on the chest, were 
clean incised wounds, without the least jagging, looking as though 
they had both been made with a very sharp instrument and by a 
determined hand. 

The point of interest in this case is the double injury, the wound in 
the chest having in all probability been inflicted from some popular 
notion that wounds of the heart were rapidly fatal. Finding this not 
so the more effectual wound in the throat was inflicted. Such a case, 
in the absence of evidence to the contrary, might possibly lead to 


suspicion of homicide. S. W. Norru, M.R.C.S. 
York. 

















Tue Deaf and Dumb Asylum, Old Kent Road, where the pure oral 
system of teaching has been adopted, had, according to its report, 339 
children on its books last year; 56 left, and there was one death. 
The Old Kent Road Asylum, it was stated, had been rebuilt, and the 
Margate Asylum considerably enlarged. Twenty boys and 10 girls 
Were admitted. 

HeattH oF WeEyMovuTH.—The mortality of Weymouth for the 
month end ing June 30th was at the rate of 11.04 per 1,000, and dur- 
ing the past quarter no death from zymotic or infectious disease has 
been registered. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


GREAT NORTHERN CENTRAL HOSPITAL. 


A CASE OF PARALYSIS FROM PRESSURE ON THE FIFTH AND SIXTH 
CERVICAL NERVES. 


By C. E. Bervorn, M.D., M.R.C.P., Assistant-Physician to the 

National Hospital for the Paralysed and Epileptic, 
and the Great Northern Hospital. 
Anntz E., aged 36, married, in the second week of October, 1886, 
went to sleep with her left arm resting on a table, and with her head 
resting on the arm. She slept for three hours, and on awaking she 
found that the arm had slipped down, and that she had been sleeping 
with the left side of her neck resting on the sharp edge of the table. 
She then noticed that the arm felt painfully numb, and like ‘‘ needles 
and pins ;” she could move the fingers, thumb, and wrist, but she had 
no power to flex the elbow, or rotate the forearm, and was unable to 
abduct or advance the humerus. 

The patient came under my notice at the Great Northern Central 
Hospital on the fifth day after the onset; and it was noticed that 
while she had no loss of feeling in the fingers, she had slight anws- 
thesia in the thumb and over the area of the deltoid and the post- 
erior part of the shoulder ; the anzsthesia extended a short distance 
on to the chest in front ; upwards in the neck it was bounded in front 
by the sterno-mastoid, and backwards by the edge of the trapezius ; 
upwards it did not extend higher than the point where she had 
pressed on the edge of the table. This point was two inches and a 
half above the middle of the clavicle along the posterior border of 
the sterno-mastoid ; it could be localised by the pain and tenderness 
caused by pressure of the finger, and pain was a'so caused shooting up 
to the left ear. It was found that the supinator longus, supinator 
brevis, biceps, brachialis anticus, deltoid, supraspinatus, infraspinatus, 
and teres minor were completely paralysed, so that she had not the 
least power to flex the elbow, supinate the forearm, abduct or advance 
the humerus, or to rotate it out. There was also paralysis of the 
clavicular half of the pectoralis muscles. Other muscles were par- 
tially affected, namely, the trapezius, the rhomboids, and the teres 
major and subscapularis, so that she had some difficulty in shrugging 
the left shoulder, and rotation in of the humerus was very weak ; the 
triceps, serratus magnus, latissimus dorsi, pectoralis major were not 
affected. 

On testing the muscles by faradisation, it was found that the 
supinator longus did not react at all to strong currents, and the 
biceps, brachialis anticus and deltoid only reacted very slightly to 
these currents. The trapezius reacted to a normal current, but the 
contraction was rather weak, and the left rhomboids required a 
stronger current than on the right side. Two months later there was 
no reaction to a strong faradic current in the supinator longus, 
biceps, brachialis anticus, deltoid, supraspinatus, infraspinatus, teres 
major and teres minor, and these muscles gave a slow contraction toa 
strong constant current (ten milliampéres) when CCC = ACC. The 
muscles of the hand, the flexors and extensors of the fingers and wrist, 
the triceps, latissimus dorsi, pectoralis major reacted normally, and 
the median, ulnar, and musculo-spiral nerves gave normal reactions 
in the unaffected muscles, 

She continued in the same condition till three months after the 
onset, with the exception that the anesthesia gradually passed off, so 
that at this time she had only slight diminution of tactile sensibility 
over the shoulder and the posterior triangle of the neck on the 
left side. 

About this time, three months after the onset, she began slowly to 
recover power in the arm, and the first movement to return was flex- 
ion of the elbow. This movement was always accompanied with pro- 
nation of the forearm; supination was very weak indeed, and she 
could only abduct the shoulder very slightly. She had no power in 
the clavicular fibres of the pectoralis major, while the sternal part, as 
before, acted powerfully. Rotation out of the shoulder was very 
weak, and much less than the action of rotating itin. In the fourth 
month from the onset she could flex the elbow fairly well, abduct the 
shoulder to an angle of 45° with the trunk, and flex the shoulder to 
the horizontal line. Supination of the forearm was still very weak. 
From this time she gradually recovered all the movements of the left 
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arm, so that when she was last seen in May, seven months from thé 
onset, she was well, with the exception that abduction of the humerus 
was slightly weaker than normal, and she sometimes felt a little weak- 
ness in lifting heavy things. The faradic excitability has gradually 
returned in the affected muscles, so that now there is only a slight 
difference between the two arms. 

The treatment employed was the constant current, the affected 
muscles being daily treated by the negative pole. I have to thank 
Mr. Donald Gunn, house-physician to the Great Northern Hospital, 
for carrying out the electric treatment, and for taking notes of 
the case. 

The case is important, as it belongs to aclass which shows the 
effect produced when one or more of the cervical roots of the cord are 
damaged before they join the brachial plexus; and as it is presumed 
that each anterior spinal nerve has probably the same function as ihe 
zone of the cord which contains its motor cells in the anterior cornu 


of grey matter, it will also assist in arriving at a right conclusion as 
to the 


motor function of these several spinal zones, which go to make 
up the cervical enlargement of the cord. 

In this case the nerves pressed upon, by the contact of the patient’s 
neck with the hard edge of the table, were the fifth and sixth cervical 
nerves, and this conclusion is arrived at for the following reasons : 

1, The situation of the point of pressure corresponded to the place 
where the fifth and sixth cervical nerves emerge from between the 
scaleni to traverse the posterior triangle of the neck. 

2. Erb has shown that faradisation by the unipolar method of a 
point about two inches and a half above the middle of the clavicle— 
which corresponds to the point of pressure in this case—produces 
muscular contraction of the supinator longus, biceps, brachialis, 
anticus, and deltoid. 

3. Ferrier and Yeo (Proc. Roy. Soc., 1881) have shown that fara- 
disation of the exposed fifth and sixth cervical nerves in the monkey 
causes contraction in these muscles. 

4, Forgues (Distribution des Racines Motrices dans les Muscles des 
Membres, 1883), in France, and Herringham (Proc. Roy. Soc., No. 243, 
1886) have shown by dissection that these muscles are supplied by the 
fifth and sixth cervical nerves. 

5.. Mr. Horsley and myself are at present engaged (through the aid 
of a grant from the British Medical Association) in dividing one or 
more cervical nerves above the brachial plexus in the monkey, and 
afterwards ascertaining by electrical testing which muscles are affected. 
As far as we have gone at present, we have found that division of the 
fifth and sixth cervical nerves produces paralysis of the supinator 
longus, biceps, brachialis anticus and deltoid, the supra- and infra- 
spinatus and teres major. 

The important fact to notice is that damage to the fifth and sixth 
cervical nerves produces paralysis of certain muscles in the arm, each 
of which has a separate anatomical nerve-supply. For instance, the 
deltoid is mpelied by the circumflex nerve, the biceps by the musculo- 
cutaneous, and the supinator longus by the musculo-spiral, and yet 
these muscles are all paralysed by a lesion of the fifth and sixth 
cervical roots. 

It, would take up too much space to discuss here the question as to 
whether this grouping of muscles (biceps, supinator longus, deltoid, 
etc.) is of a porEeent nature, that is, arranged so as to perform a 
definite combined movement, or whether it isan anatomical arrange- 
ment, and therefore a mere coincidence that a definite movement can 
be produced when each root of the brachial plexus is stimulated, as 
has been shown by Ferrier and Yeo (loc. cit.). If it be true that 
each cervical nerve entering into the brachial plexus has the same 
function as the part of the cord from which it springs—and I believe 
it has—I cannot but think that the grouping of muscles correspond- 
ing to these cervical nerves and their spinal zones is for a physiological 
purpose, that is, for the production of a definite movement. 

Attention was first drawn to these cases by Erb (Verhandlungen des 
Natur. Historisches Vereins zu Heidelberg, 1875, p. 130, and Ziemssen’s 
Handbuch, 1874, Bd. xii, pt. 2, p. 509) in 1874, and he has \described 
several cases in Ziemssen’s Handbuch. 

Cases have also been described by Hoedemaker (Archiv fiir Psych., 
Bd. ix, p. 738), Bernhardt (Zeitsch, f. Kl. Med., 1882, Bd. iv, p. 415), 
and Remak (Berlin Kl. Wochenschr., 1877, No. 9), but as far as I can 
ascertain, there has never been a case recorded in this country, Ross, 
in his Diseases of the Nervous System, second edition, and Gowers, in 
the first volume of his Manual of Diseases of the Nervous System, just 
published, refer to the above-named authors, but do not refer to any 
eases published in this country, so that I have reason to believe that 
this is the first. 

In most of the cases mentioned above, the lesion has been caused by 
falling on to the neck, by a peripheral neuritis, carcinoma of. cervical 








glands and vertebre, and, in one case of Bernhardt’s, the paralyg 
was caused by carrying a heavy weight by means of a band over the 
shoulder ; but in none of the cases which I have been able to find jp. 
corded was the point of application of the pressure so sharply de. 
fined and so exactly localised as in my case, where the sharp edge 
of the table seems to have pressed on the fifth and sixth cervical neryeg 
only, all the roots below these having escaped. i 
Since seeing this case, another has come under my notice at the Queen 
Square Hospital of a somewhat similar nature. A child, a few months 
old, was brought to the hospital suffering from paralysis of the left 
arm from birth, which was a prolonged one, owing to there being g 
breech presentation, and considerable traction had been employed op 
the left arm. Onexamining the arm, it was seen that the elbow was 
always kept extended, and the child had never been seen to flex the 
elbow and bring the left hand to the mouth, whereas extension of the 
elbow was readily performed. When the left arm was gradually ab. 
ducted from the trunk, it fell like a fiail, and the child had no 
to abduct the arm voluntarily. The movements of the other muscles 
of the forearm, and of the fingers and thumb, were normal. We 
have here, therefore, paralysis of the deltoid, biceps, and supinator 
longus. Duchenne, in his Electrisation Localisée, p. 357, third edition, 
calls attention to these cases, which he styles obstetrical infantile 
paralysis of the upper limb. Erb (Joc. cit.) and Seeligmiiller (Berlin 
Klin. Wochenschrift, 1874, No. 40, 41) have also described similar 
cases, and it seems probable that these cases are due to lesion of the 
fifth and sixth cervical nerves from traction during birth, and that 
they are not true infantile paralysis due to disease of the anterior 
horns of the spinal cord. 





LIVERPOOL ROYAL INFIRMARY. 
ACUTE MYOSITIS, SIMULATING ACUTE NECROSIS: RECOVERY AFTER 
INCISION AND ANTISEPTIC DRESSING. 
(Under the care of Mr. RusHToN PARKER.) 
THis case in some respects resembles the severer example related by 
Mr. F. W. Clark in the Journat of July 9th, 1887. : 

A boy, aged 12, was admitted on February 27th, 1884, suffering 
from general swelling, redness, heat, and pain of the right thigh, with 
acute febrile symptoms. The case had been in progress ten days, and 
being supposed by the house-surgeon and by myself to be one of acute 
necrosis or suppurative periostitis, was submitted by me to incision 
under chloroform the same day. Advantage was taken of a tendency 
to point at the outer side of the middle of the thigh, so the knife was 
entered there, and a free incision made up and down for four or five 
inches, and through the external vastus muscle, Instead (of| pus 
beneath the muscle a hemorrhage was revealed in its substance, con 
sisting of dark clotted blood, of which a small area, about half an inch 
wide, was broken down in the middle, where suppuration seemed to 
be commencing, to judge from the dirty grey colour of the fluid there. 
The bone was found to be unaffected. There was induration of the 
muscle for some distance around, its substance being anemic, yellow. 
ish brown, and streaming with serum at the cut surface, The deepest 
part of the muscle was sewn with catgut to the skin, along each lip of 
the incision, by which bleedizg was arrested, the planes of fascis 
covered in, and the wound kept open. Lister's carbolic gauze dres- 
sings were used until the granulations were almost level with the 
surface. 

For several days the thigh continued excessively tender, but the 
febrile symptoms declined gradually, and the boy made a good Te 
covery in about six weeks. There was no history of injury or any- 
thing else to throw light upon the cause, but the anatomical appear- 
ances suggested that the myositis was probably due to some infective 
virus of an acutely irritating kind. 














Tue MippiEsex HospiraL.—The concert on behalf of this charity, 
which we have previously noticed, took place on July . 
From every point of view it was a decided success, Madame Ae 
being in splendid voice, and supported ably by Madame Patey, ‘ 
Edward Lloyd, and Signor Foli. Unfortunately, the gardon-party 
Hatfield prevented many of the royal patrons from being present, 
His Royal and Imperial Highness the Crown Prince of Germany 
listened to the performance with the keenest interest, and a 
wards was good enough to express the pleasure it had given quae 
be present. We hear that a goodly sum has been handed over to 
hospital exchequer. , tts 

Tux foundation-stone of the public baths to be erected in Be 
Street, Cable Street, was laid by the Duchess of Teck on. Toews 
July 12th. It was stated that £9,000 would be required, of 
already £3,600 had been received. , IA 
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REPORTS ‘OF SOCIETIES, 
EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, JULY 6TH, 1887, 

Professor GRAINGER STEWART, President, in the Chair. 

Bronchiectasis Oured by Excision of Ribs and Drainage.—Professor 
GRAINGER STEWART showed a young man, aged 27, who for nine 
years had suffered from ‘an offensive bronchorrheea, The discharge 
was so Offensive, that his life was intolerable. The condition 
had been diagnosed as due to bronchiectasis, and the usual reme- 
dies exhibited without success. When the patient was received 
into the Royal Infirmary, the smell was so offensive, that he had to 
be placed in a private ward, After consultation, Professor Stewart 
came to the conclusion that the case was one of bronchiectasis. All 
the circumstances of the case seemed to indicate the adoption of 

rative treatment, Mr. Caird inserted an aspirator-needle, which gave 
exit to a thick, purulent fluid. ‘He then made an incision, resected 
two ribs, and established free drainage. The immediate result was 
that the temperature’ fell, there was a total disappearance of the 
offensive odour, and the patient’s general condition and appearance 
improved much. The case had gone on continuously well. The 
drainage-tube was still in situ, but the amount of discharge was less, 
and it was not offensive. Curiously enough, the patient’s mental con- 
dition, which prior to the operation was below normal, had improved 
considerably. 

Athetosis and Hemiplegia, dating from Early Childhood.—Dr. 
Byrom BRAMWELL showed a child with well-marked athetosis accom- 
panying hemiplegia. The condition had lasted for several years, 
dating back to early childhood. 

Malignant Tumour of Kidney.—Dr. Lunpix showed a much en- 
larged kidney. The condition was diagnosed during life as cancer of 
the left kidney, the grounds for the diagnosis being the position of 
the mass and the intercurrent attacks of hematuria. In some 
respects, the mass had simulated a tumour of the spleen. Post-mortem 
examination confirmed the view adopted. — 

Arsenical Wall-papers.—Dr. James RitcHIE showed specimens of 
wall-papers, which chemical tests proved to contain arsenic. In each 
instance one or two persons had suffered from the noxious influence, 
the illness only disappearing on the removal of the cause. This source 
of poisoning was still more frequent than was usually supposed. Other 
similar causes of illness were spoken of ; in particular, the presence of 
dead mice beneath flooring. 

Presystolic Murmur Audible in Mitral Area, with Absence of Mitral 
Stenosis. —Dr. Byrom BRAMWELL showed a number of cardiographic 
and sphygmographic tracings, obtained from a case of aortic regurgi- 
tation, in which a presystolic murmur was audible in the mitral area, 
and in which it was believed there was no mitral stenosis. The fact 
of the occurrence of a presystolic murmur in association with an aortic 
lesion, and in the absence of mitral stenosis, was, of course, not a new 
fact. It had especially been commented on by Dr. Austin Flint, who 
explained the phenomenon by reference to the relative position of the 
aortic cusps and the mitral segments. Dr. Bramwell argued that, if 
this explanation were correct, the phenomenon should be of more fre- 
quent occurrence. Possibly, it would be found that its occurrence 
Was associated with lesion of a particular cusp. 

Cerebral Syphilis.—Dr. BRAMWELL also showed a. series of photo- 
pi microscopic sections and drawings, illustrative of cerebral 

philis. 

‘ Surgical Topography of the Skull.—Mr. Hare, exhibited a series of 

casts illustrating points in the surgical topography of the cranium. An 

account of the system of measurement he had already published in the 

Journal of Anatomy and Physiology, Since that was published, Dr. 

Claud Wilson, of Bath, had devised a handy instrument whereby 
ese measurements were readily made. 

On the Lymphoid Tissue of the Tongue as a Cause of Throat 
Symptoms.—After discussing the literature of the subject, Dr. 
W’Berpe drew attention to the importance of the lymphoid tissue at 
the root of the tongue as a factor in the causation of disease. There 
Was no doubt that this tissue underwent considerable hypertrophy in 
certain subjects. Sometimes the symptoms were not very apparent. 

other cases, sensations of burning or pricking were experienced. 

metimes, the hypertrophy was so considerable that the free move- 
ments of the epiglottis were interfered with. Dr. M’Bride had met 
cases, in which the free edge of the epiglottis had become entangled in 
the folds of hypertrophied mucous membrane. 

Stif Great Toe in Adolescents.—Mr. J. M. Correriu read a paper 
on Stiff Great Toe in Adolescents, He was of opinion that the greater 











proportion of the recent writing on this subject was erroneous. Most 
of the explanations offered were wrong, some radically so, others 
by omission. To ascribe the condition to gout or other constitu: 
tional dyscrasia was merely to shirk the difficulty, not to solve it. 
He was inclined to admit two efficient factors, namely, a tendency to 
flat-foot, and badly-constructed shoes, especially in respect of length. 
The factors must be combined. The proper treatment, therefore, was 
the use of well-made, roomy shoes, with internal pads of gutta percha 
or other suitable material to obviate the tendency to flat-foot. Such 
pads were now to be had ready-made, of different sizes, to suit different 
stages.—A good deal of discussion followed: Dr. Scorr LANG thought 
that the essential factor in the process was the existence of flat-foot. 
This had been established long ago. The best argument in favour of 
this view was the fact that, when the tendency to flat-foot was cured, 
the condition yielded.—Dr. McGrILuivray insisted on the importance 
of other conditions, such as gout, and quoted a well-marked case from 
his own practice where there was evidence of gout.—Dr. Buack, Mr. 
Catuoart, Mr. MacponaLD Brown, Dr. .Taytor, and Dr. PEL 
Rirew1e also spoke.—Mr. CoTreRILL, in reply, said that one of the 
best proofs in favour of his contention, that flat-foot per se was not a 
sufficient explanation, was to be found in the case of the negro, 
in whom flat-foot was very frequent, but, so far as he could learn, stiff 
great toe was unknown. 





SOUTH AUSTRALIAN BRANCH, ADELAIDE, 
TuurspAy, APRIL 28TH, 1887. aims 
J. C. Verco, M.D.Lond., President, inthe Chair. 

Water Supply of Adelaide.—The PRESIDENT read a letter from the 
President of the Central Board of Health, stating that the Hydraulic 
Engineer was satisfied that no pollution of the water occurred, but that 
the hydraulic department were taking steps to purchase the land 
adjoining. 

Insanity during Pregnancy.—Dr. W. L. CLELAND read a paper on 
insanity as a complication of the pregnant state. He considered that 
there were at least two well-defined exciting causes ready to act if 
the primary diathetic state was favourable to the production of in- 
sanity: 1, the direct effect of the uterine nervous activity; 2, the 
undue accumulation in the system of material that should properly 
have been eliminated, causing a species of septic poisoning. In the 
first class of cases, the insanity was generally excited, manifesting it- 
self in noise, destructive habits, intolerance of clothes, and often 
obscenity. It was more likely to occur during the early months of 
pregnancy. In the second class of cases, the insanity was of a de- 
pressed form, manifesting itself by listlessness, suicidal tendencies, 
refusal of food, and general apathy to everything around. Asa rule, 
this form manifested itself during the later months. The prognosis 
in either class was favourable, if the diathetic condition was not too 
pronounced, For the excited and destructive glass, the bromides, with 
occasional stronger alterative medicines, generally answered well, 
but in the mentally depressed, the bromides must be very carefully 
avoided. The drugs used should have for their object the stimulation 
of the excretory organs, more especially the liver. The costiveness, 
which was often troublesome, might be removed by the use of opium, 
thus showing that it arose from nervous sympathies with the uterus. 
The action of the opium on the kidneys and the skin was also otherwise 
beneficial, and its combination with ipecacuanha was often useful. 
During the ten years ending December 31st, 1886, there were 819 female 
patients admitted into the lunatic asylums at Adelaide, Of this number 
sixteen, or 1.96 per cent., were in a pregnant condition on admission, and 
as no other assignable causation of the insanity was given, the uterine 
condition might be accepted as the probable one. Nine out of the 
sixteen were more or less in a state of mania or mental excitement ; 
whilst seven were melancholic or in a depressed, nervous state. Twelve 
out of the sixteen recovered, seven having been maniacal and five 
melancholic. Four did not recover, two having been maniacal and 
two melancholic. Thirteen out of the sixteen were decidedly suicidal. 
In the four who had not recovered the prognosis was not favourable, the 
insane diathesis, judging from family history, being somewhat 
marked. With the help of the asylum surroundings, three out of the 
four were as a rule fairly rational and able to employ themselves, but 
if exposed to the ordinary worries of life, would speedily relapse into 
some acute form of mental disorder. 

Tumour of the Brain.—Mr. A. A. Hamitton, M.B., related a case 
of tumour of the right cerebral hemisphere, lying in front of the upper 
extremity of the fissure of Rolando, occupying the upper end of the 
ascending frontal convolution. The symptoms were epileptiform fits, 
with left hemiplegia, at first partial. There was no vomiting, no optic 
neuritis, and, until a month before death, no headache, 
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Aneurysm of Left Middle Cerebral Artery.—The PRESIDENT related 
the case of Mrs. C., aged 60, whose death was due to rupture of an 
aneurysm of the left middle cerebral artery into the ventricles, leading 
to coma, with general tonic spasm, followed by death. The President 
said that the point of interest about the case was the superficial 
resemblance of the symptoms to those of strychnine poisoning: the 
arched neck, the locked jaw, the universal spasm, at intervals some- 
what remitting in intensity. The diagnostic signs were: 1, the 
one coma—in poisoning the mind was clear; 2, the expiratory 

lowing of the cheeks ; 3, the absence of complete resolution of the 
spasm; 4, the abolition of the reflexes—in poisoning these were 
exaggerated, so that tickling or pinching, or even a puff of air, would 
excite a spasm. The pupils gave no aid; in poisoning they were 
sometimes dilated during the paroxysm, and contracted during the 
resolution ; in the case described they were persistently contracted. 

Pathological Specimens.—Dr. BickiE: (1) Supernumerary Tooth 
removed from Centre of Hard Palate, (2) Papilloma of Uvula. 

Living Specimens.—Dr. Bickue: A Girl, aged 11, with a Fluctuating 
Tamour, probably Hydatid, presenting immediately above the Pubes. 
—Dr. Symons: Primary Opacity of Cornea in a Man aged 51. 





SOUTH INDIAN BRANCH. 
May 7TH, 1887. 
The VicE-PRESIDENT in the Chair. 

Thoracic Anewrysm.—Surgeon-Major Ratton, M.D., related a case 
of thoracic aneurysm situated over, and eroding, the bodies of the tenth, 
eleventh, and twelfth dorsal vertebrae which had burst into the sheath 
of the left psoas muscle. The muscle was softened and broken down. 
The sheath had given way in the left hypogastric region, and the 
left side of the pelvis was full of clots of blood. The patient, a man, 
aged 40, had followed his occupation as cook and butler up to the 
day before his death. The history he gave was that he had experi- 
enced pain in the back for two years, in the dorsum ilii on the left 
side for eight months, andin the left groin and hypogastrium for four 
months. On examination, there was tympanites of the left hypo- 
gastrium, tenderness over the left half of the pelvis, and spasmodic 
rigidity of the hip-joint. He died somewhat suddenly. Dr. Ratton 
thought it probable that the aneurysm had diffused itself gradually 
into the sheath of the psoas, and that the blood had been gradually 
effused out of the sheath into the pelvis, the disorganised muscle 
apparently acting as a sponge, or blocking the small opening with 
débris, preventing death trom sudden copious hemorrhage. 

Unreduced Dislocation of Thumb.—Surgeon-Major Ratton, M.D., 
showed a specimen of an old unreduced dislocation of the first phalanx 
of the thumb backwards. Inflammatory tissue organised with false 
ligaments was present, but the most interesting point brought out 
by the dissection was that the tendon of the flexor longus pollicis 
had slipped behiad the head of the metacarpal bone, and passed over 
the base of the first phalanx, binding it firmly down ; it seemed to 
constitute the chief obstacle to reduction. Dr. Ratton suggested 
the advisability in such a case of performing subcutaneous section of 
the tendon where it lies superficial in the thumb higher up.—Dr. 
Smytu observed that the specimen indicated the necessity for flexing 
the wrist as well as adducting the thumb in reducing the dis- 
location. 

Specimens.—Surgeon MAITLAND (1) Fracture of Four Ribs (two at 
the angle and two behind it), with Rupture of Pleura and Emphy- 
sema, (2) Extensive Fracture of Skull (two specimens). 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN. 
MonpDAyY, JUNE 6TH, 1887. 
Cuas. S. Tomes, F.R.S., President, in the Chair. 

Neuralgia of the Fi/th Nerve.—Professor Victor Horstey, F.R.S., 
read a paper on the Pathology of Inveterate Neuralgia of the Fifth 
Nerve. He first gave a shert history of three cases of this distressing 
malady which he had treated with apparent success by avulsion of 
the nerve. Two of the patients were shown at the meeting. All of 
them had come under his observation at a very late stage of the affec- 
tion, the shortest period being three years and a half after the onset 
of the mischief, and in one case as much as seven years after. All 
were practically edentulous when they came to him, and from all of 
them after the operation he had heard the same story, namely, gratifi- 
cation at being relieved from pain, and regret at the loss of so many 
sound and useful teeth. Were there, then, no indications by which it 
was possible to diagnose pain which was due to mischief somewhere 
along the trunk of the nerve from that which was due to disease of 








would mark a very important advance in a with these painfa] 

and often troublesome cases, and it was with the hope of obtaining 

some help from the members of the Odontological Society in deciding 

this question that he had brought the subject before the Society. Pain 

referred to one of the branches of the fi‘th nerve might be due to mig. 

chief of cerebral origin, to irritation somewhere along the trunk of the 

nerve, or at its peripheral extremity. It was scarcely necessary to 

dwell on the possibility of the pain being due to intra-cranial mis- 

chief, since the general rules applicable to this class of cases would 

generally suffice for the discovery of the seat of the trouble. The diag. 

nosis between some affections of the trunk of the nerve and of its peri. 
pheral termination was not so easy ; but, judging from his own ex. 

perience, he aa there were points which might assist in formi 

a decision, Trophic changes, when present, were a very valuable 
indication of mischief in the trunk of the nerve. Thus, in one of hig 
cases, the lower lip was greatly swollen, the skin being glazed and ex. 
cessively sensitive ; or the vessels might be at one time dilated, and at 
another just the opposite. Wasting of the muscles was another eyi- 
dence of the same kind. Certain abnormal conditions of sensation 
were also valuable. In an ordinary case of toothache all the branches 
of the fifth nerve might seem to be affected ; but in cases where the 
disease was in the trunk of the nerve, the skin might be hyperesthetic 
at one place and anesthetic at another. Another characteristic form 
of hyperesthesia was that in which gently touching the skin caused 
extreme pain, whilst firm pressure caused no pain at all. As to the 
apparent origin of the pain, he found that in most cases the patient 
said it began in the teeth, but in some cases it was said to begin in 
the bone or in the skin. If the pain was primarily referred to the 
teeth, it might be due to them or it might not ; but if it began in the 
bone or skin, and only affected the teeth subsequently, he thought it 
might be inferred that the disease was in the trunkof the nerve. If, 
in addition to severe pain over the area of distribution of the nerve, 
distinctly tender spots were met with along the course of its branches, 
this was generally anindication that the whole nerve was in a state of 
irritation, but a somewhat similar condition might sometimes be met 
with as the result of peripheral irritation. If the pain was brought 
on most commonly by movement, this seemed to indicate affection of 
the nerve trunk. All his patients stated that opening the jaw to eat 
or to talk brought on pain, and, so far as he was aware, the effect of 
movement in causing pain was not so marked in cases where this was 
due to peripheral irritation. With regard to the treatment of these 
cases, of course any sources of dental irritation should be removed, and 
in some this would effect a cure. He had found that drugs invariably 
failed sooner or later. He thought that experience had made it clear 
that nerve-stretching, though a satisfactory operation as regards some 
nerves, should not be performed on the fifth; although it gave relief 
for a time, the pain invariably recurred. Avulsion, on the other 
hand, performed as close to the aperture of exit from the skull as pos 
sible, generally cured, the success of the operation seeming to depend 
greatly on success in obtaining primary union ; nor was the removal 
of the nerve followed by any trophic changes in the parts supplied by 
it.—A discussion followed. 








REVIEWS AND NOTICES. 


Tur PRACTICE OF PHARMACY, A HANDBOOK FOR PHARMACISTS AND 
PHYSICIANS, AND A TEXT-BOOK FOR STUDENTS. By JoserH P. 
REMINGTON, Ph.G., Professor of the Theory and Practice of Phar- 
macy, and Director of the Pharmaceutical Laboratory in the 
Philadelphia College of Pharmacy, Pharmaceutical {Editor of the 
United States Dispensatory, etc. London: Burroughs, Wellcome 
and Co. 1886. 

Tuis portly volume may be accepted as an indication that pharmacy 

has not been standing still while the sister arts have been advancing, 

It is with a feeling akin to dismay that one takes up a volume com 

taining more than 1,000 closely printed pages, dealing only with 

pharmaceutical procedure and apparatus, and the pharmaceu 
agpects of materia medica. A cursory glance at the contents, how- 





a complete guide for the pharmacist and the pharmaceutical chemist, 
no less space would have sufficed. 

The author begins advisedly at the beginning, and the first chapter, 
therefore, deals with the description and comparison of systems 
weights and measures, weighing and measuring of quantities, heat, 





the teeth? If that could be done with any degree of certainty, it 


etc. In the following 250 pages the various processes and apparatus 








ever, renders it evident that to be what the work aspires to be, namely, _ 
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employed in pharmaceutical manipulations are described in detail, and 
the most complete instructions are given for carrying them out. This 

t of the book is copiously illustrated, and prominence is given to 
the errors and defects in procedure which may interfere with, or in- 
‘griously affect, the results, Although the instructions are such as to 
sid the operator on a small scale, all the most improved machines and 
inventions for conducting such operations as distillation, sublimation, 
desiccation, etc., are figured and explained in such wise that the work 
will also be of very great assistance to manufacturers on a large 
scale, 

We then come to the officinal preparations of drugs derived from the 
United States Dispensatory. This quasi-official publication comprises 
neatly 1,000 crude substances, together with their preparations, so 
that whatever other merit the compilation may have, it can certainly 
lay claim to comprehensiveness, The preparations are arranged in 
groups, which follow each other in a natural sequence. This arrange- 
ment, while it disarms criticism, is equally convenient, whether for 
the practitioner or the student. The chapter contains a good many 
practical suggestions bearing on the manufacture, preservation, etc., 
of preparations, There is one group of preparations which as 
“sbstracta” will not be familiar to English readers, They are 
powders containing the soluble constituents of the drugs from which 
they are made, and bearing a definite and uniform relation to the 
dmg. They were only introduced into the American Pharmacopeia 
in 1880, but the author claims for them many advantages over ordinary 
extracts. In their preparation an alcoholic tincture of the drug is 
evaporated at a low temperature, mixed with sugar of milk, and 
powdered. The final product weighs just one-half of the original 
weight of the drug. It is possible that something of this kind may 
by-and-by find its way into our own Pharmacope@ia, or, at any rate, 
we the — Pharmacopeia, which, it is hoped, will one day 

agreed to. 

Part III is devoted to the consideration of the physical and chemical 
properties of the substances that enter into the preparations which are 
wed in medicine, The author has wisely avoided loading this chapter 
with details of nomenclature, physics, etc., the student or other reader 
being credited with the possession of a knowledge of elementary 
chemistry. The descriptions of solubilities and tests for identity and 
impurities of each substance are systematically tabulated under their 
proper heads, and the valuable descriptive features of the Pharmacopwia 
are more prominently developed, ready reference is facilitated, and 
close study of the details is rendered easy by this method of classifica- 
el constitutes an elaborate treatise of pharmaceutical chemistry 
in itself. 

Part IV deals with the chemistry of the bodies of organic origin. 
These are naturally grouped according to the physical and medical 
— of their physical constituents, beginning with simple bodies 

¢ cellulin, starch, gum, etc., and progressing to the more highly 
organised compounds such as the alkaloids. ‘The author, of course, 
confines his attention to the medicinal or pharmaceutical bearings of 
the so-called organic chemistry. It is impossible to speak too highly 
of the clearness and perspicuity with which the rationale of these 
often complicated processes is described and explained. The author 
does not attempt to render this part of his work subservient to the 
Imaginary requirements of manufacturers, who certainly would not 
tefer to a book, however excellent, for information as to the details of 
Processes which they are daily carrying out. The student is, there- 
lore, enabled to derive the benefit, without let or hindrance, of the 
succinct explanations which constitute such a valuable feature. The 
chapters on the ethers, alcohols, and volatile oils, are particularly 
complete and interesting. That on alkaloids concludes with a table 
of non-officinal alkaloids, together with their derivation and physical 
Moperties. Lastly, instructions are given for pharmaceutical testing. 

Under the head of ‘‘ Extemporaneous Pharmacy” (Part V) are de- 
«ribed the preparation and dispensing of medicines required for im- 
mediate use. ‘The author insists on the value, in this department, of 
instruction by a skilled pharmacist, supported by practical experience. 
All that he kas done, therefore, has been to collect and arrange such 
pints as he himself had found useful in his own experience. He 
illudes incidentally to the desirability of having some uniform plan 
hr indicating unusual doses in prescriptions, and concludes that under- 

ning the quantity deemed unusual is, on the whole, the best. He 
gives a long list of Latin words or phrases used in prescribing, though 
itis probable that before many years are past, Latin in prescriptions, 
it any rate for directions, will be considered pedantic and un- 
lecessary, 

Several specimens are given of carelessly written or illegible pre- 
‘tptions, and severe strictures are made on the physicians who sub- 
uit their patients to the additional and eminently avoidable risks 











consequent on such bad specimens of professional handwriting. The 
volume concludes with a formulary ot unofficinal preparations from 
various sources, which will doubtless be found of service. We cannot 
conclude a review of this excellent work without calling attention to 
the admirable tables which have been drawn up to facilitate the com- 
prehension of various chapters, and which are as valuable as they 
must have been laborious to draft. The volume is illustrated by 
more than 500 engravings, and is handsomely bound in calf. 





THE CLIMATIC TREATMENT OF CONSUMPTION ; A CONTRIBUTION TO 
Mepicat CuimaToLocy. By James ALEX. Linpsay, M.A., M.D., 
Physician to the Consumptive Hospital, Thronemount, Belfast, 
etc., etc. London: Macmillan and Co. 1887. 

Few subjects of greater interest than the climatic treatment of con- 

sumption present themselves for the consideration of medical men. 

Every honest attempt to clear up the obscurities that still hang over 

the inquiry deserve a cordial welcome. At the very outset, then, the 

title of the volume before us presents a certain claim for favourable 
notice. What is the scope of the work? How does the author per- 
form the self-imposed duty of instructing others? What is the 

— of the information he has to impart ; and what is the value 

of it ? 

The book is a somewhat sketchy account of the various health- 
resorts for consumptives that the author has visited, and what he 
says is supposed to be the outcome of personal experience and ob- 
servation. With Australia and Tasmania he appears to be quite 
familiar. From the contents of the work, however, it may be in- 
ferred that it was rather as an ordinary traveller than as a medical 
man that he became acquainted with most of the places he speaks of. 
Asa popular account of the various resorts and their climates the 
book will, of course, be of use. On the medical side the judicious 
reader will exercise some caution—all the more necessary from the 
dogmatic tone adopted. 

‘touching Davos, the author says: ‘“‘ It adds nothing to our know- 
ledge to inform us that cases of consumption complicated with albu- 
minuria do badly at Davos, for we know that such cases are beyond 
the reach of all climatic treatment.” That cases of consumption 
complicated with albuminuria are beyond the reach of all climatic 
treatment is certainly not known to medical men who have had the 
opportunity of watching the issue oi such cases in various health- 
resorts. If Dr. Lrypsay has drawn this remark from personal expe- 
rience, he must have been singularly unhappy in his choice of 
climates. If, as seems probable, he has deduced it from 
insufficient data, there is even less excuse for such a misleading state- 
ment. <A comparatively small acquaintance witk the literature of the 
subject would reveal the fact that such cases, while — ad- 
mittedly an unfavourable prospect, so far from being beyond the 
reach of all climatic treatment, are usually very sensibly improved 
by removal from a cold damp climate to a warm dry one. The 
medical men on the Riviera, almost without exception, testify to the 
tact that albuminuric cases do well there; while no competent au- 
thority would say the same thing of the high Alpine resorts. Many 
an albuminuric consumptive, whose life would speedily have been cut 
short by an unsuitable climate like that of Davos, has lived for 
several years in comparative comfort at San Remo or Mentone. 

Again, the author says: ‘‘As little does it help towards the clear 
understanding of the special function of the Alpine sanatoria to say 
that cases with laryngeal ulceration fare badly there, as we may perti- 
nently ask, Where do they fare otherwise than badly?” The remarks 
just made about albuminuria might, with certain modifications, be 
rep2ated here. Certain cases of laryngeal ulceration not far advanced, 
involving only the true vocal cords, and accompanied only slightly 
by mischief in the lung, are likely to be much improved by a stay in 
Colorado or Davos. When the case is advanced, and when difficulty 
is experienced in swallowing, a warm moist climate will greatly alle- 
viate the distressing symptoms that would be aggravated by the 
irritating dryness of cold mountain-air. 

The meteorology of the work is chiefly of a popular character. The 
distinction between sun and shade temperatare, though once men- 
tioned, appears to be rarely present to the writer’s mind; and when 
he speaks of heat, it is by no means clear that he always has the 
same thing in view. No reference whatever is made to the absolute 
moisture of the air, although, from a consumptive’s point of view, it 
is in some cases of not less importance than the relative humidity, 
and it is an essential factor in explaining the physiological action of 
certain climates. 

Apart from the defects just pointed out, the book has several points 
of merit, especially when viewed from a patient’s standpoint. The 
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i oe rtance of, an ontedeor life is fully.dwelt upon. ,The much greater | pany liver-affections in—so finds Dr. Cyr—18 per cent. of the cages 
liability of the inhabitants of towns, as compared with country folk, he probable cause would seem te be the increased strain upon thy 


to be attacked by the disease, is forcibly emphasised... The stress laid 
upon these two points constitutes,-in fact, the chief value of the 
work. In setting forth these doctrines the author helps to diffuse 
important truths. 

n conclusion, it may be said that: Dr, Lindsay’s book will be of 
use to those who do not possess one of the more comprehensive trea- 
tises of the kind, and who wish for some information on a portion of 
the great subject dealt with. It is pleasantly written, and is the 
work of an accomplished man. 





Wat To Do IN Cases oF Porsontnc. By WILLIAM MURRELL, 
M.D., F.R.C.P., Lecturer on Pharmacology and Therapeutics at the 
Westminster Hospital, Examiner in Materia Medica in the Uni- 
versity of Edinburgh and to the Royal College of Physicians of 
London, Fifth Edition, London: H. K. Lewis. 1887. 
Tus handy little volume, the fifth edition of which has now ap- 
peared, seems to have met a want in general practice. Certain it is 
that in cases of poisoning it is essential that one should be enabled to 
find without delay the indications for treatment which may long before 
have escaped the memory. This requirement is fulfilled in the 
author’s arrangement, which is simplicity itself. Dr. MURRELL repu- 
diates all responsibility for the book having arrived at a fifth edition, 
and excuses its slightly larger size on the ground that people who 
poison themselves will not and do not confine themselves to any par- 
ticular category of poisons, thereby rendering necessary a larger field 
of operations. In the introductory chapters, some very useful and 
practical hints are given to those who may be called to an urgent case, 
and who have subsequently to consider the matter in its legal aspects. 
A not unimportant addition has also been made bearing on the fee, 
which, the author tells us, is often forgotten. On the whole the contents 
and arrangements of the book justify its success, It is just the one 
to keep at hand ready for an emergency. 





TRAITE PRATIQUE DES MaLapiEs pu Fors. Par T. Cyr, Médecin 
Inspecteur Adjoint des Eaux de Vichy. Paris: Bailliére et Fils. 
1887. 

Dr. Cyr is known as the translator of Murchison’s Diseases of the 
Liver into French, and as the author of a considerable number of 
original articles upon hepatic affections and diabetes. In his capacity 
of Physician to the Baths of Vichy he has had a large experience of 
liver-disease in its various forms, and the treatise upon this subject 
which he now presents to the public is a welcome addition to medical 
literature. 

The book, which extends to nearly 900 pages, is rather a critical 
review of the whole subject than a record of original work, and pre- 
sents the state of our knowledge, with regard at least to French and 
English work, in a most agreeable and complete form. The criticisms 
of the author are evidently the result of wide reading and careful 
thought, and are always just, albeit, occasionally, more lenient than 
some wild theories which are quoted deserve. French workers, 
naturally, have the foremost place amongst the authors whose views 
are mentioned, and as a record of French research in this subject the 
book is specially valuable. English writers are also extensively 
quoted, even in their most recent papers, German names, however, 
are seldom mentioned, and this omission is sometimes very con- 
gpicuous. Thus, in an otherwise admirable and detailed account of 
the functions of the liver, no note is made of Seegen’s valuable work 
upon the effect which the liver exercises upon peptones, In a chapter 
upon gall-stones, Ebstein’s views as to their pathology find no place: 
Bat, with this exception, the various articles have a just claim to be 
considered encyclopedic. 

The work opens with a complete account of the anatomy of the 
liver, and a review of its physiological relations, Sabourin’s researches 
upon the minute anatomy of the organ receive due discussion. Dr, 
Cyr further on suggests that the so-called typhoid state is due, not 
to the over-production of urea and other excrementitious matter, but 
to the inability of the liver to stop the passage of ptomaines from, the 
intestine inta the circulation. The articles upon jaundice are very 
detailed. The author considers that icterus gravis is probably an 
infectious disease, and that epidemic icterus is caused by germs. We 
note that while the author strongly, reeommends:a chemical examina- 
tion for leucin and tyrosin ds preferable to depending for their de- 
tection upon the shape of their crystals, he does not give any direc- 
tions for the carrying out of such an examination. This isa common 
but regrettable omission. 

An excellent account is given of the heart-affections which accom- 





vascular system from destruction of so large a vascular urea. ‘In the 
matter of treatment, which is very completely discussed, there is littl 
new to be noted, but it is in this section where the author's own view, 
find most prominent place, It may be mentioned that he is evidently 
not unduly prejudiced in favour of the Vichy treatment, but alo 
gives due measure of praise to other mineral waters. The Vich 
treatment is especially recommended for gall-stones, congestion of thy 
liver, and for gouty and malarial affections of the organ. In ‘th 
matter of the comparatively new operations on the liver, Dr. Cyriiy 
strictly guarded in expressing his opinion. He believes that furthe 
observations are necessary before cholecystotomy and hepatic phe 
bectomy can be recommended. 





HysT&RIE ET TRAUMATISME. Par Dr. PauL BERBEZ. Paris: . Au 

Bureaux du Progrés Médical. _ 1887. 
PROFESSOR CHARCOT, in one of his most recent lectures, discussed 
the phenomena of hysteria in the male, and especially 
tain puzzling cases, where hysterical paralysis followed injury. . Pro 
fessor Dreschfeld, of Manchester, it will be remembered, has also lately 
called attention to the subject, in a paper which appeared in the 
Medical Chronicle. Dr. BERBrzZ, in an inaugural thesis, has given 4 
complete account of the connection between traumatism and ‘variong 
hysterical phenomena, as studied by him in the Salpétriére, underth 
guidance of Professor Charcot. The greater part of the thesis is taken 
up with accounts of most carefully observed cases in which flaccid 
paralysis, or paralysis with contracture, complicated or not by sensory 
symptoms, followed aninjury. Arthralgia from injury also findss 
place amongst hysterical affections, and is here discussed. In all, 
twenty-six cases are reported, and the records will well repay _ perusal, 
The diagnosis of such cases turns upon the presence of what Charcot calls 
hysterical stigmata. There are motor, sensory, or psychic symptoms, 
which in some form or other are present in nearly all hysterical affec. 
tions. The cases do not exactly correspond in their symptoms to 
similar cases of organic origin, so to speak. The cloven foot show 
itself and declares the nature of the case. For a fuller account.of 
these stigmata the original work must be consulted, and will be found 
highly intzresting reading. 


NOTES ON BOOKS. 


LD’ Année Médicale (Neuvitme Année) 1886. Résumé des Progris 
réalisés dans les Sciences Médicales, publié sous la Direction du Dt. 
BouRNEVILLE, (Paris: Librairie Pilon.) 1887.—The ninth volumeof 
this useful compilation is not inferior to its predecessors. June is 
perhaps rather late in the year for its appearance, but this delay has 
allowed of the whole of 1886 being passed under review. The series 
of articles by various writers under the general heading of Medi 
cine occupy the bulk of the book. The introductory chapter by 
Dr. Capitan contains an excellent summary of the bacteriological 
discoveries of the year, and both here and in the subsequent articles 
on clinical medicine there is a freer recognition of the work done 
in this country than is usually found in foreign compilations 
The sections which deal with surgery appear to be rather less compre 
hensive ; but those on physiology, on obstetrics, and on gynecology 
will be found extremely valuable. There is a short but most use 
article on ‘‘ hydrologie”—that is to say, baths and mineral waters: 
and another on hygiene, which is of chiefly local interest. There até 
two indices—one of the subjects, and the other of names, The 
annual is deserving of the highest praise, 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETIOS, AND THE 
ALLIED SCIENCES, 


ANTI-RHEUMATIC MUSTARD OIL. 
WE have received from Messrs. Moss, Remington, and Co., of Selby, 
a specimen of mustard-oil. This old-fashioned external application, 
which is so popular in muscular and other painful affections, 18 * 
powerful counter-irritant, and in many cases afford relief. The 
tions are to bathe the affected parts in hot water, dry carefully, 
then rub in the oil, finally enveloping the limb in flannel. A 
ounce bottle is sold for sixpence. 
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ARMY AND NAVY ESTIMATES. 
Tux Select Committee on the Army and Navy Estimates held their 
last ‘two meetings at Westminster under the presidency of Lord 
RanDoLPH CHURCHILL, when further evidence was taken on army 
medical and military matters. 
“On Friday, July 15th, Sir Tuomas. CRAwrorD, Director-General 
of the Army Medical Department, was examined. 
vMr. Epwarp STansope: You are the Director-General of the 
Medical Department of the army ?—I am. 
How long have you held that office ?—For a little more than five 


ears, 

, The Medical Department, I believe, was reorganised after the 
Crimean war ?—It was, 

Can you give the Committee some detail of the manner in which 
that department has been reorganised ?—I can. After the complaints 
that were made of the inefficient working of the Medical Department 
in the Crimean war, and the great alleged loss of life in consequence 
of the unpreparedness of the department to meet the requirements of 
the enormous number of sick and wounded that were thrown upon 
their hands, a Royal Commission was appointed to inquire into the 
whole subject of the organisation of that department. I have here the 
report of the Commission appointed by Parliament, upon which basis 
the improved organisation of the department rests. I may mention 
that prior to the Crimean war the Medical Department consisted 
almost entirely of a regimental organisation. We had no general 
hospital system, or any general organisation calculated to meet the 
requirements of an army in the field outside what existed at regi- 
mental hospitals. In consequence of the report of that Commission to 
which I have just referred, the general condition of the Medical 
Department was very much improved ; its pay was improved ; its 
organisation was very much altered ; it was made as well a sanitary 
as a medical department, and large hospitals were established in this 
country for training medical officers in the management and working 
of general hospitals. Netley and Woolwich are the two chief illustra- 
tions of this matter. In addition to the improvement in the condition 
of medical officers, and also the establishment of a sanitary department, 
a school was established upon the recommendation of that Royal 
Commission, which had for its special object the superintending of the 
general medical education which was then given in the general 
medical schools of this country in the direction I have indicated, 
namely, teaching those branches of sanitary science which had for 
their object the prevention rather than the cure of disease, That 
school was first established at Chatham, and when Netley was opened 
it was transferred to Netley, and is still in working order at Netley. 

Was the regimental system abolished at that time ?—It was not. 
The regimenta) system remained in operation for a number of years 
after the reorganisation of the department upon the recommendation 
of that Royal Commission, I think till 1863; its abolition was the 
result of a further report which was presented to Parliament at the 
time. I have here the report of the Royal Commission to which I 
Mer, It points out the terrible mortality which is suggested to have 
resulted from the inefficient working of the medical service in the 
Crimean war; it is given as something like 60 per 1,000, 
and the object of the Commission was to improve the con- 
dition of the general medical service so as to be able to 
meet that great need. It will be my privilege to say later on 
how far that expectation has been realised. Then shortly after the 
promulgation of Lord Herbert’s Royal Warrant, which is still looked 
upon by the Medical Department as the best Warrant that they have 
wer had, charges were made which implied that some of the valuable 
privileges of this Warrant were being gradually taken from the 
medical officers ; those had special reference to their position and rank 
inthe service, The consequence of this was that the fair supply of 
wandidates who came into the service after the reorganisation of 1858 
was made public gradually fell off, and the authorities were eventually 
obliged to-consider what steps should be taken with the view of 
meeting this failing supply. The result was that various proposals 
Were made, one of which was a recommendation by what is called 
Admiral Milne’s Committee on Army and Navy Services, ‘and out of 

atsprang another Warrant still further reorganising the Medical 

partment, but giving increased pay and advantages to medical 

cers, and defining more clearly their position in the service than 
Was supposed to have been the case prior to the assembly of that Com- 
mittee, I may mention that this Committee did not restore the 
Whole of the advantages which the medical officers thought they had 
‘right to claim under the Warrant of 1858, and in consequence it did 
lot give complete satisfaction either to the Medical Department in the 








public service or to the medical profession at large; it did not restore 
the so-called 17th Clause of Lord Herbert’s Warrant, which. placed 
the medical officer socially in a very much better position than he has 
ever been in under any Warrant which has since been promulgated. 
Then after this the expense and inefficiency of general hospitals and 
other matters led to a further organisation of the Medical Department 
with a view to cheapening, and at the same time making it more 
efficient for field service. That was carried out by a Warrant which 
was promulgated in 1873, which is generally known as the Unification 
Warrant, when medical officers were removed to some extent, indeed, 
they were finally removed altogether from the regiments, and were 
allowed to retire after a short service of ten years, while a premium 
was offered to induce young professional men to come into the service, 
That Warrant proved a failure; it was not acceptable to the profes- 
sion, and we found it was not possible to recruit the services with 
favourable candidates under its conditions, Eventually it led to a 
further reorganisation in 1876, when a further report was published 
and a new Warrant was promulgated, giving somewhat better con- 
ditions and restoring continuous service to the Medical Department. 
But even that did not bring in the number of candidates that was 
desirable; and did not give the public service the advantage it was 
considered it should with reference to its Medical Staff. In 1879 a 
further Warrant was published, which is the one that is now in force ; 
that Warrant was the result of the recommendation of a Committee, 
the report of which I have in my hand, which was also presented to 
Parliament. 

Mr. Henry Fowier: Was that a Departmental Committee }— 
Yes, it was a Departmental Committee, and on its report was based 
the Warrant which is now in force. 

Mr. EpwarD SrannoreE: Did that Committee deal only with the 
army medical officers ‘—This particular Committee dealt only with 
army medical officers ; but shortly afterwards another Committee sat 
upon the same subject with reference to the Navy Medical Depart- 
ment. The Navy Warrant is in reality somewhat better than the 
Army Medical Warrant of the present day ; it is better as to pay, and 
a little better as to retirement. 

Is the present establishment, generally speaking, that which was 
fixed by the Warrant of 1879?—Do you mean with reference to 
numbers ? 

Yes, with reference to numbers ?—As to numbers it is nearly ; it 
varies slightly in consequence of some alterations having occurred 
with regard to the number of troops in a certain locality. I ought to 
have mentioned this with regard to the establishment, that in 1878, 
when the unification system was introduced, the establishment was 
considerably reduced, the unification system being the consolidation 
of the hospitals, which did not require so many medical officers to work 
them as the regimental system, but when the regimental districts were 
established, and the depdts opened, that increased very largely the 
number of small hospitals throughout England, and led of course, to a 
corresponding increase of the Medical Department. I might mention, 
however, that the expense of this increase of the medical establishment 
by regimental depéts was met by the system, based upon the report of 
this Committee, of employing retired medical officers at a small staff-pay 
of £150 a year. The medical depéts are now largely under the charge 
of medical officers, who take their retired pay aud pass to the retired 
list ; then they are appointed to these staff appointments of £150 a 
year, As a matter of fact, these officers, although represented as 
officers on the retired pay, are really all full-pay officers, because their 
retired pay and their £150 a year amounts practically to what their 
full pay would have been if they had not retired. 

Are all the medical officers in the regimental districts upon the per- 
manent Medical Staff?—They are ali upon the permanent Medical 
— but many of them, as I have said, are upon the retired Medical 
Staff. 

Therefore, as compared with the time when the regimenta] system 
prevailed, is the Medical Staff larger or smaller at the present time !— 
As compared to the’ period prior to the unification, if the regimental 
depéts were omitted, the Medical Staff would be smaller, but in con- 
sideration of the fact of the multiplication of these hospitals, and also 
in consideration of the fact that more troops have been shipped to 
India, and that consequently there is some increase there of the 
Medical Staff, the establishment would be smaller than it was in pro- 
portion to the strength of the army prior to the alteration of the 
system. 

But the scale of pay has been increased in accordance with the re- 
commendations of those Committees ?—-[t has, All those reports have 
resulted practically in an increase of pay. 

What has: been the result of the circumstances you have mentioned 
upon the effective as compared with the non-effective charge /—The 
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non-effective charges, and effective charges also, I may mention, are 
very much influenced by the manner in which the department is re- 
cruited ; for example, if you select certain years, such as 1854, 1855, 
1858, and 1864, when there was a large augmentation at the bottom 
of the list of effective medical officers, owing to the number it was 
necessary to admit into the service, you will see why the full-pay 
vote of those years would be smaller in proportion to the number 
than in other years, when no augmentations were made at the bottom 
of the list. All this number of young officers necessarily entering at 
the lowest rate of pay, you have, in after years, to deal with those 
officers who have so entered in large numbers, as old officers, and when 
they begin to retire of course they go ina large wave, to a certain 
extent, and the result is that whilst the full pay is lessened by the 
augmentation of young officers, on the other hand, the retired or non- 
effective charge is largely increased by the rapid augmentatior of 
pension, from the fact of those bodies of officers retiring in large 
numbers. 

Mr. Henry FowLEr: When was the full-pay vote decreased ?—It 
has decreased this year as a matter of fact in consequence of the very 
large number of young officers in my department who are drawing 
from £200 to £250 a year only ; but ten years ago the full-pay vote 
in proportion to the number in the service would be very much 
higher, because then we had a large number of old officers drawing 
high rates of pay who have now passed to tho retired list. Those 
flactuations occur through many years, so that to get a fair average 
of either the amount of the retired-pay vote or the full-pay vote, it 
would be necessary to look over ten, twelve, or fifteen years, and to 
take the average in that way. 

Mr. Epwarp STANHOPE: Some questions were asked on a former 
occasion as to the specific duties to be performed by the different 
classes of medical officers ; take the surgeons-general, what are their 
duties !—The surgeons-general and the deputy surgeons-general per- 
form exactly the same sort of duties, but not necessarily in the same 
sphere ; for example, the surgeons-general are the principal medical 
officers of large commands ; there is one in Ireland and there are three 
in India, and in those positions their duties, although very similar to 
the duties of the deputy surgeons-general who are in independent 
commands, necessarily include the supervision of any deputy sur- 
geons-general divisions in those divisions; but the nature of their 
duties is necessarily the same. They supervise the whole force of the 
command in which they are; they are responsible to the general 
officer for every detail connected with the sanitary and medical 
affairs of the troops within his jurisdiction ; they supervise generally 
the work of the executive officers in the division ; they visit and 
supervise the professional treatment of the sick in the hospitals at the 
headquarters of the division ; they do all the invaliding, visiting the 
stations at certain intervals for the purpose of inspecting the soldiers 
who have become non-effective, and holding boards upon them as in- 
valids ; they receive and examine, and become responsible for all re- 
ports and statements connected with medical matters which come up 
from the districts to the higher authorities, either through the mili- 
tary branch or through the medical branch, to the War Office, 
through my own hands. 

But they do not themselves see any patients except as supervising 
the work of those under them ?—No, except in consultation ; it is the 
business of the executive officers, if sufficiently near, to call them in 
in all serious cases, and it is their business to see from time to time 
all the men in the hospitals within the range of their observation who 
are likely to become invalids, so that when they come up for invalid- 
ing they may be acquainted with them. They cannot visit all the 
out-stations for the purpose, but if there is any doubt about men 
being invalided, it is their business to have them removed to the 
headquarters hospital, or at all events to take steps to satisfy them- 
selves that their cases are properly dealt with. 

Now we come to the brigade-surgeons, the surgeons-major, and sur- 
geons ; what have you to say with regard to them ?—Those officers 
about whose duties I have spoken are called, generally speaking, ad- 
ministrative officers. Brigade-surgeons, surgeons-major, and sur- 
geons are all executive officers ; they have the actual treatment of the 
sick, they have the care and supervision of the stations and of the 
hospitals, they have the attendance of the married families of both 
officers and men to look after, and they have in fact all duties con- 
nected with the medical charge of the individual depét to attend to. 
The senior in each hospital or locality is of course responsible, and, 
according to the nature of his charge, he has a certain number of 
junior officers doing duty under him, who carry out the details and 
assist him in the treatment of the sick, as well as in the various sani- 
tary and other duties connected with the troops in his charge. 

Do they also do sanitary in addition to other work !—They do: 











All medical officers in charge of any body of troops are responsible for 
the sanitary condition of their charge ; and it is their duty to may 
constant inspections, and to inquire into all causes likely to produg 
sickness among the troops ; to bring them to the notice of the gen 
and also to report them in their weekly reports, which are eventually 
compiled for the information of the Secretary of State. 

Then one or two questions as regards the relations of your depart 
ment with the Army Sanitary Committee. Was the Army Sani 
Committee originally formed for the purpose of undertaking reg 
bilities as to the sanitary condition of barracks !—The Army Sanitary 
Committee was the outcome of this Royal Commission, which recom. 
mended inquiries to be made into the condition of all hospitals anj 
barracks, and to recommend the necessary alterations and improy. 
ments which they considered desirable. It consisted, in the firgt 
instance, of the principal officers of the Medical Department, thy 
Deputy Inspector-General ot those days, and officers of the Engineen 
Department selected for the purpose—Captain Galton, and I think 
there was another officer on it, and Dr. Sutherland, who was then the 
most widely known sanitary officer in the country, a man of great 
eminence in sanitary science, and more particularly in sanitary engi 
neering. Those gentlemen formed what was called the Barrack 
and Hospital Committee in those days; they visited all the station 
in Great Britain and Ireland, and in the Mediterranean, and sub 
mitted for the Secretary of State’s consideration special reports 
which are, in fact, the text-books for the sanitary work in tho» 
departments at the present day. Having completed their investi. 
gations and made their report, the Barrack and Hospital Committe 
was broken up, and in its place was organised what was called the Army 
Sanitary Committee, the permanent head of which is Dr. Sutherland, 
and there were other gentlemen connected with this service who were 
put upon this Committee. Sir Robert Rawlinson, the eminent civil 
engineer, was made a member of it, but an honorary member as far 
as the public was concerned. The Quartermaster-General was a mem. 
ber of the Committee, but that officer was eventually assisted by an 
Engineer oflicer also; Captain Galton remained a member of the Com 
mittee for some time, and continued to report, and indeed to sit, upon 
various matters connected with the army at home and in India, which 
latterly were specially referred to India. The Army Sanitary Com 
mittee is not connected with my branch, except that the head of the 
Sanitary Branch of the Medical Department is a member of it, and 
is supposed not only to represent the department upon the Com- 
mittee, but to supply the Committee with such information regarding 
sickness as we are able to lay before them when we are dealing with 
questions of sanitation affecting the army. 

As regards the sanitary condition of barracks and hospitals in the 
United Kingdom, who is responsible for that, your department or the 
Sanitary Committee !—By the regulations of the service, the Medical 
Department is responsible. The Army Sanitary Committee is really 
not responsible in any way, except when they are called upon by the 
Secretary of State to make a special report, when that special report 
guides the Secretary of State in dealing with the matter ; but, accord. 
ing to the regulations of the service as they now stand, the Medical 
Department is responsitle for the sanitary affairs of all stations in 
Great Britain, wherever the army may be; and it is the business 
of the officers of the Medical Department to advise the Military 
and Engineers Department in all matters affecting the health of the 
troops. 

Taking the staff-of the Army Medical Department, is the work they 
have to do sufficient fully to occupy them ‘—I think it is, and some 
t mes the department is very much overstrained. During the recent 
operations in Egypt the department was extremely pressed, and the 
result was a very great loss both in wear and tear, and in mortality 
amongst the officers of the department itself. ’ 

But at the present moment, probably, now that some of the medical 
officers are coming back from Egypt, you have more than enough !— 
We have a surplus staff at present, but they will very soon disappest 
I think there are not more than 14 or 15 supernumerary officers 1 
maining unabsorbed, in addition to the staff at Netley. I might 
mention, in addition to the effects of the wear and tear upon the M 
cal Department from the necessities of the service and the work they 
do, that I hold a return in my hand from which it appears 
between 1854 and 1868, 2,241 medical officers entered the department 
During that period 1,146 have been transferred to the retired or half- 
pay list ; the balance, 1,095, shows the waste from death, and from 
retirement, without any compensation by the State, so that = 
that period nearly one-half of the whole number have been sacr 
in the public service. 

Dr, Cameron : In connection with that, could you state how may 
of them died —I have not the figures here, but I could give the retam 
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if necessary. With regard to the question I have just been asked, I 
might mention that there is no branch in the whole of the 
mblic service in which the mortality is so great as it is in the 
Hedical Department of the army. It has always been so, and will 
necessarily, I think, always remain so as long as there is a Medical 
Department. 

Mr. Epwarp STANHOPE: The principle upon which you admit 
medical officers is, is it not, that after twenty years’ service they are 
entitled to retire upon a pension?—Yes; the present regulations 
for the admission of medical officers do not at all provide for the retire- 
ment of any officer voluntarily ; they are always to do so after twenty 

ears’ service. 

That would be at the age of 42, perhaps ?—It would be about the age 
of 45 ; men come into the department, on the average, at from 23 to 
95 years of age. 

Could not the medical officers be kept longer than that in the army 
with advantage to the public service !—There could be no reasou why 
they should not be retained in the public service, except perhaps this, 
that there are always a certain number of officers in the service who, 
from failure of health and other causes, struggle on to the earliest 
period at which they can get retirement, and they are, of course, very 
anxious and glad to be able to go. Those officers under the former 
system, which was in force from ten to fifteen years ago, would prob- 
ably have been invalided to the half-pay by the Medical Board ; but, 
under the existing regulations, no one can be put on half-pay under 
twenty years’ service ; therefore, although the medical service appears 
to have gained considerably by being allowed to retire on pension after 
twenty years’ service, they have given up a very valuable right in 
surrendering their right to permanent pensions for service under that 
period, which was the case under the Warrant prior to 1859. 
A medical officer could then be put on half-pay after five years: 
indeed, we have assistant-surgeons who have been for many years on 
half-pay, never having sufficiently regained their health to return to 
service, 

Since 1873, when the regimental system was abolished, the pay of 
the medical officers has largely increased, has it not ?—It has increased, 
but not very largely. 

How much has it increased ; can you give me an idea ?—It has in- 
creased about half-a-crown a Jay, I should say, as an average. I have 
not made out a table of the relative rates of pay, but I have the old 
Warrant of Lord Herbert here and the present Warrant, and that 
would show the aggregate increase through all those years. An 
assistant-surgeon in 1858 got 10s. a day, now the corresponding officer 
gets £200 a year. 

Do you consider that the rate of pay at present offered to medical 
officers is too large, or not too large’—I do not consider it too 

ge, 

Of course we should all prefer to get men thoroughly efficient and 
suitable for our purpose ; bearing that in mind, do you think the pay 
is too large at present ?—I do not think it is. 

Do you think lower rates would attract men ?—I do not think they 
would, We proved that from 1870 to 1879, by waiting in expectancy 
to get candidates into the service ; we failed to get them, and the 
authorities were obliged to offer better terms to them. I find from 
1869 to 1879 the admissions were as follows :—In 1869, 1; and in 
1870, nothing. The service, I think I ought to say, was closed in 
1870 ; we were not taking candidates then. In 1871 there were 49, 
in 1872 there were 12, in 1878 there were 10, in 1874 there were 33, 
in 1875 there were 23, in 1876 there was 1, in 1877 there were 50, and 
and in 1878 there were 43. Then, practically, we ceased to be able 
to get candidates for two or three years. I think the supply was not 
only inadequate, but had practically ceased altogether. The result 
Was an inquiry was held, which issued this Report which I 
sm ant shown the Committee, upon which the present Warrant is 

Could you give the Committee any explanation, or the reasons why 
jou were not able to get candidates /—The conditions of service were 
tot sufficiently popular ; the service itself was not popular. I have no 
doubt that the refusal to medical. officers of the advantages of the 
lith clause of the Warrant of 1858, that is to say, the full advantages 
of rank and position which they considered they were entitled to, had 
a influence in dissuading medical men from coming into the 

6, 

The Committee were told something about a strike of medical men 
— the terms offered ; have you any information to give to the 

mmittee about that ?—A strike means, as I understand, that those 
vio are employed cease to work ; there never was any strike among 
the medical officers, 

But I mean the profession outside ?—The profession outside ceased 








‘less expensive and less numerous; 


to come into the service mainly, I believe, from the fact that they found 
there was considerable discontent in the service, with reference 
especially to the position of the medical officers, and they were also 
dissuaded because the emoluments that were offered to the medical 
officers in those days were not sufficient to maintain medical men in 
the position that a gentleman ought to occupy, and they, no doubt, 
laid stress on the matter of pay as well as of rank; but I think the 
sentimental setae as it has been called, namely, the refusal to 
recognise medical men in the army along with the combatant and 
other officers of the army, was the ground mainly upon which the sup- 
ply of medical men re ceased, 

At present can you get plenty of candidates '—We have a fair 
supply of candidates, and I am bound to add that the gentlemen now 
at Netley are an exceedingly good batch, but I think it also right to 
mention that within the last ten years the standard of education has 
been largely improved through the operation of'the Medical Act, and 
through the action of the Medical Council, which supervises the action 
of the various Colleges, and has thereby improved greatly the status 
of the medical men of the class who come to us. 

I think you stated that you were going to tell the Committee some- 
thing about the system of reliefs ; will you now do so ?—The system of 
reliefs is a large element in the working of the department, which 
should not be overlooked. The present practice is, and has been for 
many years, to relieve all medical officers who are on service abroad, 
after a period of five years in India and the more healthy of our 
colonies, and after a period of three years in the less healthy of our 
colonies, such as Ceylon, China, and the West Indies ; and that is an 
arrangement which is based on the recommendations of this original 
Royal Commission, Lord Herbert’s Commission, which also, by the 
way, limited the age of the medical men in the department, and 
recommended an enforced retirement at the present age. Those 
further measures have, of course, very much added to the popularity 
of the service, by increasing promotion and giving medical officers 
an opportunity of returning home within'a reasonable period at the 
public expense; but, of course, they have also at the same time in- 
creased the expense. 

We have before us a table showing the non-effective cost of the 
Medical Staff at £175,000 a year; is that the maximum charge which 
is likely to be reached under the present system !/—I should think it 
very doubtful whether it will ever reach so high, ora higher rate, than 
it has reached, mainly for the reason I mentioned when speaking of 
these figures, namely, that I do not think under our present system 
of recruiting (unless we have a war, which would givea large augmen- 
tation of the service at any particular period) that we are ever likely 
to vary the number coming in, in any one year very much, so that the 
current coming-in will be more uniform. Moreover, the rapid aug- 
mentation of the retired list which has occurred, for example, in the 
last five years, for the reasons I mentioned, and in former years, that 
is to say, from the number invalided some years ago in the Crimea 
and the Indian Mutiny, I say, when all this has disappeared, and we 
come to deal with the young officers who are now in the lower grade of 
the Army List, many years will have passed before we shall be putting 
the same number upon the retired list ; therefore, the non-effective 
vote will in the meantime steadily decrease. 

What, in your opinion, would be the normal amount of the non- 
effective vote ?—I am afraid I can hardly say in figures ; but I should 
think that what might be calculated, judging from this paper which 
I hold in my hand, would be, that about half the medical officers who 
entered the service would pass to the retired list after between 
twenty-five and thirty-five years’ service ; I do not think it would be 
more. The other half would have disappeared. I have not made any 
calculation with reference to the money, so that I am not able to say 
how much it would amount to without consideration. 

Now, I will pass to another point, which I wish you to tell us a 
little more about ; what was the number of the hospitals under 
the regimental system, and what is it under the present system !— 
Under the regimental system we had a hospital for every regiment 
in the service, and also for every battery of artillery, both at, home and 
abroad. 

How many hospitals have you now ‘!—We have, as a rule, only one 
hospital at a station. At places like Aldershot, where large boties of 
troops are employed, we have more ;_ we have three at Aldershot, one 
for each brigade. At Shorncliffe we have only one; at Dover we have 
two; that is because they are old buildings, and we still continue to 
use them. In Dublin we have still the old hospitals in use, therefore 
their number is pretty much the same, although the hospitals that 
were divided formerly into numerous ‘establishments for regimentat 
purposes are now worked as one unit, and therefore the staff is both 
At the Curragh, when ‘the ‘new 
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hospital is built, there will only, be one hospital ; at the small stations 
all over the three kingdoms;:there is only one hospitsl; that is worked 
asasingle unit, and entirely by the Medical Department. Except 
under the pressure of circumstances,.no men are now employed from 
the ranks to work these hospitals. 

That would have led to a very large diminutjon in the number of 
medical offi:ers, would it, not !—Yes; if it had not been for the number 
of regimental districts which have, been added, the number of regi- 
mental hospitals would have been increased. very much indeed sup- 
posing that system to, have continued,,. We should have had twenty 


hospitals at Aldershot instead of three, and the same at Portsmouth |) 


and other places, , 

I wish to ask you a question with regard to Netley; do you think 
the school at Netley has been of very great value !—I have no doubt 
that it has been of very. great value, e Royal Commission recom- 
mended the establishment of that school, for the purpose of cultivating 
the study of the, prevention of disease, as well as of improving the 
general treatment of disease ; and as the result, instead of 17 per 1,000 
mortality that we had in 1858 in the army at home, and 60 per 1,000 
which we had at the same time. in the army in India, we have now a 
mortality varying between 5 and 7 per 1,000 at home, and between 
12 and 15 per 1,000 in India.; I think the best returns show 14 in 
India and 6 at home, That saving alone represents a very large re- 
form, most of which is to be attributed to the higher cultivation of 
the medical officers, and to the greater importance now attached by 
the medical profession, and by the public at large, to the preservation 
of the health of the troops. 

A. medical, man goes to Netley after he has been admitted to the 
service '—He does, 

How long does he stay there !—He stays there four months. 

What training does ke receive ?—During that time he has a course 
of training in two laboratories; one, the sanitary laboratory, with a 
course of lectures in sanitary science, and the other the pathological 
laboratory, the branch of pathology which is taught at Netley being 
that chiefly resulting from tropical disease. The professor of pathology 
teaches the morbid anatomy of tropical diseases as illustrated by the 
invalids coming,from the tropics, chiefly from India, all of whom pass 
throngh Netley. The professor of hygiene, Dr. De Chaumont, teaches 
all those branches of sanitary science which have for their object the 
securing to the soldier of good food, good water, pure air, proper 
housing, and proper clothing, and, in fact, everything calculated to 
keep him in health, Those two special branches are taught by Pro- 
fessor De Chaumont and Professor Aitken. Then of the other two pro- 
fessors, one is a teacher of chemical medicine and the other of chemical 
surgery, Sir Thomas Longmore trains the young men in their general 
military duties, which they will in future have to discharge ; the record- 
ing of cases, the management of the sick in hospital, the supervision of 
the wards, and the dieting of the sick, and, in fact, the duties gene- 
rally .of medical officers in the military division. Dr. Smith performs 
the same duties in the medical division ; they take the same clagses 
day by.day for four months, after which there is an examination held 
to test, progress which the candidate has made while at Netley. 
The. subjects taught at Netley, and the result of thé examination, 
added to the subjects of the London examination, regulate the award 
of those gentlemen’s position. 

Supposing they do not pass, what happens !—They are relegated to 
their studies ; they are sent home to compete again. 

» Have you ever worked out what the average cost of educating a 
medical officer at Netley is during the four months ?—I havedone that 
but the figures are not very large. The candidate gets 8s. a day for 
subsistence and free quarters, and has the partial attendance of a ser- 
vant, and the professors are paid. The professors’ salaries are not, I 
think, in any of these returns, I believe they get £800 a year each; 
the incidental expenses, of the school for these particular things not 
amounting to a very large sum, which is shown in the estimates for 
the school ut Netley every year. ne 

Are you of opinion that it is absolutely necessary to maintain 
a separate school for the army; could not the ordinary 
civil medical schools give this training!—I would like to say 
that when that school for the army was established there 
were nolasses for the teaching of sanitary, science at any of our 
ordinary medical schools, Undoubtedly since then there have been 
very — schools which have not established , classes for sanitary 
science. .Most of the ogllegee grant diplomas now in State medicine, 
or sanitary science, or public health, or whatever they choose to call 
it. The chief difference. between the course of education at Netley 
and the course of education in the civil colleges is this: that our 
laboratory system is, we think, more advanced than any system of 


laboratory training that is at present in use in any school of medi- 


——————, 


‘cing, . The teaching, of those young medical men in the ordinary 
| duties which they have to perform, the cultivation of the use of the 
microscope, and chemical analysis which they are taught, is mote 
practical, we think, than it is in most of the civil schools, In regard. 
‘to the teaching of pathology, that is very special, from the circum. 
| stance that the means of teaching tropical pathology do not exist ip 
‘any of the schools; they do not get. many men coming: home 
from India and other tropical countries, whereas we do, and, dying 
at Netley, they give an opportunity to the professors to teach this 
| subject. ' 

Do you think that there are many things taught at, Netley that 
they could not learn as well elsewhere !—There are many things which 
they could not learn so well. 2 afl 

Bat a good many of the things that are taught at Netley might be 
included in the subjects for examination when they enter the medipal, 
service, might they not —No doubt. Lon , 

But looking at it as a whole you are of opinion that Netley is of 
value to the army ?—Yes. i 
| OF great value ?—Of great value. I am bound to add that the 

value of Netley is somewhat diminished by the fact that they hare 

never had proper schools, .I was so impressed with the value of 
Netley that I recommended to Mr. Childers, your predecessor, when 
he was Secretary of State, to give them a grant of £50,000 for the 
bnilding of proper schools, I think if they had better class-rooms 
than they have now the value of the teaching there would be very 
much enhanced. 

What 1s the average number of those going through the course at 
Netley at present ’—The number is from 40 to 60. Fifty is about 
the largest number that can be conveniently accommodated, and that 
with some slight pressure, At the present moment I think there arp 
45. The candidates for Netley include candidates for the Indian 
Medical Service, as well as for the British Medical Service. 

Would your staff be capable of teaching more than they do.at 
present ?—If they had more class accommodation they would. Ido 
not think there need be any reasonable number that the professors 
could not teach at one time. 

Now just one word with reference to the Medical Staff Corps:;, that 
has very largely imcreased of recent years, has it not ?—It has in 
creased, but not very largely. I have the original report of 
Committee, of which I was myself chairman, when the. purveyor 
was abolished and the Control Department was formed, many yea 
ago, when the working of the hospitals was proposed to be given over 
to the medical officers ; and I find that the number of Army Hospital 
Corps men then employed in the regimental and other hospitals.at 
home amounted to 1,890. 

What is the number now ’—The number of Army Hospital Corps 
men employed now is 2,600. . 

What was the first year that you are alluding to?—I am alluding 
to the year 1870, before the reorganisation of the department upon 
its present basis; the number of men then employed in hospitals, 
clerks to the principal medical officers and others, was altogether 
1,890. The introduction of the unification system reduced, the 
number by about 500; but of course the augmentation of the hor 
pitals for the regimental depéts has since increased the number to. 
greater extent still, Then we had an augmentation for service ™ 
Egypt, and there are still unabsorbed a large number of men, they 
being still in Egypt; In consequence of the great pressure that.was 
brought to bear upon the department during the Egyptian campalgt, 
and the complaints that were made about the nursing of the sick, we 
have had a large augmentation of the Medical Staff Corps, which is 
represented by the, school of the Medical Staff Corps at Aldershot, 
where every man in the Staff Corps undergoes a training in the 
school.. This has led);to an increasp.in the corps ; but practically 
the number employed;in the hospitalg-is not very much greater 
than it was in 1870. I have here the report of Lord Morley’s Gom- 
mittee upon the working of hospitals in Egypt present2d to Parlia- 
ment. . One of the gravest complaints made against the Medi 
Department was: the want of training of hospital servants, and that 
' complaint was, ina great. measure, sustained. Ido not think that 
_ they were well trained, and in consequence of that the Secretary of 
State allowed us an augmentation to the Hospital Corps which 1 
represented by the depot and. the school at Netley, at which, all the 
men are trained. I should add that during the period referred toi 
this report the men had no training except what was given to them 
at the hospital in which they were employed by the medical officers. 
And, moreover, at this period we got the men after they were ém- 
_ ployed as soldiers ; but.since the Medical Staff Corps has been fo 
| we have not been able to get voluateers from the regiments of 





‘line, and therefore we are obliged to.take recruits, firat training 
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as soldiers, and then theoretically at the depdts, and. practically in 
the hospitals as nursing orderlies ; but if the augmentation given for 
the depot, hospital itself were taken away from the. strength of the 
Medical Staff Corps, it would practically be pretty much the same as 
it was in 1870, 

Mr. Henry Fow.er: What is the date of the last reorganisation of 
the Army Medical Corps ?—1873. It was partially effected in 1873, 
and it was subsequently completed by the removal of our officers from 
the regiments finally in 1877. 

Let me take you through the figures since that time. You told the 
Committee that the effect of the organisation scheme would be to 
reduce the effective cost, while it possibly increased the non-effective 
cost ?—I do not remember saying that. 

In the course of Mr, Stanhope’s examination he asked you, and you 
said that the effect of the scheme would be to decrease the effective, 
although it would for that reason increase the non-effective, charge. 
—What I meant by increasing the non-effective and decreasing the 
effective was in respect to the number of gentlemen admitted at any 
one time into the service ; if you admit a large number of officers into 
the service in any one year, the probability is that at the same time 
you will have increased the non-effective vote by transferring to it the 
number of old officers who made the vacaneies. 

You said that the effect of that would be to increase the non-effective 
cost.—I took one of the years, about 1870, as showing a very large 
full-pay list of senior officers, 

I do not know whether you are aware that the entire cost of the 
vote for medical service in 1876-77 was £248,000; that five years 
later it had reached £300,000, and that five years later still it had 
reached £333,000. Now will you tell the Committee why that figure 
should be increased by that amount ?—-Because all those Warrants I 
have alluded to have given increased pay to begin with, and increased 
retirement. ’ 

But this amount has nothing to do with retirement. I am not 
talking about the non-effectives ; that is a separate vote. I am 
dealing with the effective medical service, which by no means 
includes the whole cost, but I take it as we have it given here. 
In 1876-77 it was £248,000; five years later it had reached 
£300,000 ; and five years later again it had reached £333,000. I 
want you to tell the Committee what is the reason for that enor- 
mous increase in the ordinary medical vote?—I am afraid I cannot 
trust my memory to siy what was the condition of the service in 
those three years. I am not aware of any circumstance that bore 
upon an increase of the vote, except the fact that during these years 
the officers who had entered 10, 15, and 20 years previously were 
rising gradually to their highest rates of pay upon the full-pay list, 
and we had, therefore, a very large proportion of surgeons-major and 
officers over 20 years’ service who were drawing the highest rates of 
pay. Iam reminded of that by the fact that it was a common com- 
plaint about that time—for I was in India—of the senior officers that 
they had no junior officers to do the subordinate duties. 

_ You consider that the main cause of the increase has been from the 
increased pay !—Yes, arising from length of service. 

You gave the Secretary of State for War an explanation of the duties 
of the twenty-four surgeons-general and deputy surgeons-general whom 
you called the administrative staff, as compared with those of the 556 
surgeons whom you called the executive staff ?—I said they were the ad- 
ministrative staff of the divisions over the whole of the executive army. 

Would you tell the Committee what are the duties which devolve 
upon the medical division attached to the War Office, namely, the 
Director-General, the Surgeon-General, the Deputy Surgeon-General, 
and three surgeons-major ?—The Director-General is responsible to the 
Commander-in-Chief for everything connected with the duties of the 
Medical Department at home and abroad, except India. There is 
nothing connected with the duties of the Medical Department which 
does not come under his purview. He is also responsible for advising 
upon the representations made by the officers of his Department with 
reference to sanitary works, and in connection with the transport of 
recruits, the recruiting of the whole of the army, and the invaliding 
of the whole of the army. 

But you told the Committee that the invaliding of the army was 
done by the surgeons-general ?—It is, 

It is not revised again in London, is it Yes, it is. 

After the brigade-surgeon and the surgeons-major have reported 
that a man should be invalided, and after that has been supervised 

y the surgeons-general, is that report supervised -again in London ? 
—Not necessarily. If the invaliding of a man involves a pension, the 


question is referred to me as to whether the circumstances under 
Which he is invalided are such as to bring him under the terms of 
the Warrant entitling to pension, 





Do-not you think that the seventeen ,surgeons-general.are.a suffi- 
ciently competent body of men to decide whether a;man, should be in; 
valided, without the case coming to London?—They do to a very 
large extent. 0 

If there is a dispute, the matter is referred to you ?—It is. 

I want to know the duties of the five officers under you ; the Surgeon- 
General, the Deputy Surgeon-General, and three surgeons-major?—. 
The Surgeon-General has, under me, the, careful supervision, and ex- 
amination of all medical reports, that come from all,parts of the 
world ; for example, annual reports of troops ; reports which come 
illustrating the statistics of the sickness of troops. He has to ex- 
amine all those, and.to annotate them for the purpose of having them 
considered with a view to their publication for the information of 
Parliament, which is done. annually, .He has once a week to. preside 
on medical boards on officers who have come to London for the pur; 
pose of being examined for various purposes under the yorders, of. the 
Adjutant-General ; he is assisted, in that duty by two officers, three 
officers forming a medical board. Then he, supervises and examines 
into any questions arising out, of the education of this Army Hospital 
Corps. There is not one. of those nursing orderlies who is not care- 
fully examined after his training, and the reports as to them come up 
into the office to satisfy us that the necessary steps, have, been, taken 
to comply with the regulations. That, perhaps, is usually allocated 
to one of the juniors, and ig necessarily done by him. Then the 
officer of the sanitary branch, the Surgeon-General, performs special 
inspections as to the proper working of any hospital, or the condition 
of the house of any officer ; and when. we want an outside officer to do 
this duty, we would send a surgeon-general from the office to do it. 
He has the supervision of the nursing department of the, service, and 
advises with regard to any questions connected with medical treat- 
ment and the duties generally that they carry on in the hospitals. 
Then he has, with the assistance of, the staff-surgeon, to see that tha 
compounders of medicine, men employed in our hospitals all over the 
world in dispensing medicines, are properly trained ; those men caunot 
be employed upon those duties until the officers have transmitted 
us a report, which is sent to headquarters, that they are competent 
for making up medicine. That is one of the duties of the Surgeon- 
General, 

What do the surgeons-major do, then ?—I had, perhaps, better take 
the Deputy Surgeon-General, who is the head of the sanitary branch. 

I suppose he assists the Surgeon-General ?—No, he does not assist 
the Surgeon-General ; he has all the sanitary duties of the army to 
look to. He takes the Friday Boards or the ‘Tuesday Boards, as the 
case may be, and in the ordinary way he takes his part of the profes- 
sional duties of the office; but his work is entirely devoted to ques- 
tions affecting the prevention and not the cure of disease, He is a 
member of, the Army Sanitary Committee, as [ mentioned in my ex- 
amination in chief ; and, there are a. great many other duties which, as 
head of the Sanitary Department, he is called upon to perform. He 
is now delivering a course of lectures at Netley, The professor of 
hygiene having broken down in his health, the professory of sani, 
tary science delivers two lectures a week there. That is a test of his 
efficiency ; it is a condition of his appointment, but it is certainly une 
that has thrown a great deal of extra work upon him, : 

Do those gentlemen whom you have mentioned give their services 
exclusively to the army, or do they see private patients '—-They give 
their services exclusively to the army. 

What is your rule throughout the service with reference to seeing 
private patients ?—There is no rule of the Medical Department against 
seeing any private patient, if any private patient chooses to apply to 
them. As a matter of fact, the medical officers of the army have very, 
few opportunities of seeing private patients, because they are so con- 
stantly removed from station to station ; they are there for so short a 
time. But this Royal Commission,of 1858 recommended that, no 
medical officer should be debarred from taking private practice, on 
the ground that it was very desirable to give them every opportunity 
of practising their profession that it was possible to do; so that we 
have never published any regulation prohibiting them from doing 80, , 

As a matter of fact, a medical. officer is not debarred from private 
practice ?—He is not debarred from private practice. 

But the sum for civilian medical practitioners, we observe, is a 
large sum ?—The civil medical practitioners are employed under any 
circumstances under which military medical officers cannot be made 
available at the place where the patient is living; civil medical 
officers have small bodies of troops, sometimes two or three men, at 
small forts round the coast, for example. They have sometimes small 
detachments of 50 or 100. men to attend to where it is not worth while 
sending medical men, and at places for which there is no medical officer 
borne,upon the establishment. 
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Could not civil surgeons undertake the charge of the brigade depé ts 
now ?—I do not think we could gain anything by employing a civilian 
surgeon. We could not get a civilian to do the recruiting work at the 
depéts, which is now done for £150 a year ; it is mostly done by half- 
pay officers at a very small rate. 

Upon the whole, I gather that the effective cost of our Medical Staff 
of the army being £529,000 a year, and the non-effective cost being 
£175,000, you do not think that an excessively costly staff for an 
army of 150,000 men ’—It is a very large sum, but you are obliged 
to offer medical men for their services'‘a rate of pay which they will 
accept. 

Ae we to understand that a scale of charges has been forced upon 
the Secretary of State which you, as the Director-General, think is 
excessive !—I{ do not think it is excessive ; I think the total sum is 
very large, and I have explained the circumstances under which it is 
so large, but I believe it will go down. 

Mr. Knox’s opinion was that it would go up; Mr. Knox said that 
he thought the time would arrive, and before long, when the non- 
effective would be in excess of the effective pay ?—Mr. Knox is a very 
high authority upon financial matters, but 1am bound to say that I 
disagree with him. 

Do you think it is necessary in order to secure the effective and able 
officers for a medical department, whom we are anxious to secure, that 
men should be allowed to retire at 45 years at £1 day, and be at 
liberty to carry on their practice ?—I have found during the time I 
have been Director-General that 100 medical officers have retired 
under the twenty years’ clause, and that of those twenty are abso- 
lutely worn out. 

Colonel Notan: At what age was that ?—I have not noted their 
age, but their age would probably be under 45. 

Mr. Henry Fow.er: You say they were worn out ?—I think one 
of those gentlemen was before the House of Commons not very lon 
ago. Two of them are quite blind, for example, and very painfu 
cases they are; twenty of them are samnettnsal that is, one-fifth. 
Then as regards the other four-fifths, I think as we have lost the 
power of placing officers on half-pay on the report of the medical 
officer, that the country is wise in giving permission to go after 
twenty years’ service to a certain proportion of officers ; and I do not 
think it will be to the interest of the public service to stop it. 

Have you at all considered the medical cost of the officers of the 
German army !—I know the general principle upon which the Ger- 
man army is supplied with medical officers, but it is so entirely dif- 
ferent from ours that I have not made any calculation of what the 
differences are. 

Is not the difference very largely due, not only to the rate of pay 
being different, but owing to the very large non-effective charge ?-- 
Germany has a very different class of people to fill those offices. The 
Government educate them, they apprenticing themselves or binding 
themselves to serve eight or nine years, and after that having no claim 
whatever upon the State ; whereas we pursue an altogether different 
plan, whether wisely or not I am not prepared to say. We take our 
medical officers from a class of gentlemen who educate themselves ; 
who go to college and obtain licences to practise medicine and sur- 
gery ; ,and those licences we require to be of a high standard, be- 
cause medical men in the army are constantly in positions in which 
the lives of their charges depend upon themselves, 

Do not you think that you could effect economy by reducing the 
number of men ; do you think that it is absolutely necessary to have 
554 brigade-surgeons for a small army of 150,000 ?—I do not think 
we could work the department with a smaller number of executive 
officers, 

But given a certain number of men as patients, do not you think 
the present medical staff could attend to a much larger number of 
patients than they do?—Certainly they could; but the work of the 
medical department is not confined to attending to patients, 

I know that ; but I ask you, have we not more of those high-class 
men than are absolutely essential for the efficiency of the public ser- 
vice !—I do not think so. 

Mr. SHaw LeFevre: I understood you to say that before the 
Warrant of 1878 a certain proportion of medical officers had the 
right of being placed upon half-pay !—Before the Warrant of 1878 
the right to retire upon half-pay was pretty much the same as at 
present, with this addition, that a certain proportion were permitted 
to be put upon half-pay under twenty years’ service, which is not the 
case now. 

You found a claim upon that for the very high rate of half-pay 
at the present moment ?--I would not like to say that I found 
a claim upon that; still, I think the country gets a compensa- 
tion to some extent, though the fact that under our present system 





‘ that; certainly not more than I expected would have done 80. 








no officer can go on permanent half-pay with less than twenty year 
service. 

I presume that was rarely done even before 1878 ?—It was, on the 
contrary, a very common thing. : 

Were a large number of officers before 1878 so retired ?—Yes, I t¢. 
member presiding over medical boards, and I have no doubt that the 
records of the past would show a considerable number of medical 
officers retired who have been upon half-pay for twenty-five year 
now. 
The Committee have been told by Mr. Knox that the half-pay wil] 
go on increasing till it reaches £82,000 beyond its present amount! 
I have heard so, and I venture to disagree with Mr. Knox upon that 

oint. 

‘ Upon what grounds do you disagree with him ?—In consequence of 
the very large augmentation of the Medical Department in 1854, an 
augmentation resulting from the condition of war which was then 
prevalent ; in the Crimea in 1854, and during the Indian Mutiny sub. 
sequently ; ‘so that lately we have had a very large body of medical 
officers in the service who gradually ran up in the list to high rates 
of pay, and who during the last five or six or seven years have been 
gradually disappearing to the retired list or non-effective pay. I do 
not presume that will continue. ; ; ; 

I presume that would be a matter of actuarial calculation; given the 
number of men in the service, and the amount of half-pay to which 
they would be expected to be entitled, the result could be calculated | 
—Yes, no doubt. ; 

Have any such calculations been submitted to you !—No, they have 
not, 

I presume Mr. Knox’s statement would be based upon calculation! 
—I do not know how that may be. 

How many officers have you retired under that clause ?—Since | 
have been Director-General, 100 have been retired under that 
clause. 

And how many had reached the age at which they were entitled to 
retire?—I have not a note of the number that were retired at 55 
years of age, which is the longest period to which they can continue 
to serve. 

But what I want to know is, what is the proportion of officers who 
have reached the thirty years’ service, at which they are entitled to 
retire, who actually availed themselves of that privilege?—I am 
afraid any answer I could give would be only a guess. 

But surely it is known what proportion of the officers who have 
reached that period of service avail themselves of the opportunity of 
retiring !—One hundred for five years would give twenty in a year, 
That out of a strength of 800 officers would give some idea of the 
number that might retire. , 

But of the men that reach their twentieth year of service, how many 
avail themselves of the opportunity of retiring; supposing in any 
given year fifty men reached the twentieth year of service, how many 
would retire ?—I am not able to give the number, but the proportion 
I have given. : 

I want to know what is the proportion of officers who have reached 
their twentieth year of service, who avail themselves of the oppor- 
tunity of retiring: is it half?—No, certainly not; I should say, 
although it is a guess to some extent, that it would be considerably 
under one-third. 

Sir W:iu1am CrossMAN: That is of all the officers who have re- 
tired of all ages during the last five years !—Do I understand that 
you want a return of the number of officers who have reached twenty 

ears’ service, and who have chosen to retire? The aggregate for the 
ast five years is 100, of whom twenty were compulsorily retired, 80 
that would leave eighty. 

That is not what I want. I want to know the number of men who 
in each year reach their twentieth year of service, and avail themselves 
of the opportunity of retiring !—Eighty in five years, who had reached 
the age of retirement, availed themselves of the opportunity of 

oing. 
I a to know how many men reached that age, and out of that 
number, how many ‘retired, which is a totally different thing; you 
are aware that the entire pay of the Medical Service has reached & 
point far beyond what was expected ?—I am afraid I do not know 
what the expectations were. h 

Are you not aware that Mr. Knox has made the statement that the 
retired pay of the Medical Service is already far beyond what was 
contemplated in 1878 ?—I was not aware of that. I was not aware 
that any calculation had been made. ; srod 

Are you aware that a larger number ot medical men have retin ' 
after twenty years’ service than was expected ?—I am not aware 0 
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The Committee re-assembled on Tuesday last, Lord RANDOLPH 
CuvRCHILL in the chair, when the examination was resumed of Sir 
Tuomas CRAWFORD, Director-General of the Army Medical Depart- 
ment at the War Office, 

In answer to Sir WILLIAM CrossMAN, the witness said that he had 
served for many years in the old regimental system, and in those days 
such questions as the relative rank of military and medical officers 
never arose ; judicious medical officers avoided raising such questions. 
He thought that the best of the medical officers in the army did not 
wish to have military titles. It was true that the naval medical 
officers were a little better paid than the military medical officers ; the 
naval officers, too, got an increase of pay sooner than the military 
officers, but he did not wish to say that naval officers were too well paid. 

By the Hon. GATHORNE Harpy: In war time if we sent out two 
army corps, or even one, to the field, we could not do with a less 
number of medical officers. Even if they were supplemented by 
civilians, we should require at least as many as at present. There 
area great many duties connected with the medical charge of troops 
in the field which no civilian would be able to deal with without some 
training. You must have military medical officers with your front 
line of troops, and a sufficient number also to superintendent the line 
of communication, as well as at the base, because at present all the 
discipline of the hospitals is in the hands of the medical officers, and 
their duties could not be undertaken by civilians. The medical 
officers in the army have the personal history of each man, so that I 
do not think a soldier ever suffers from want of knowledge on the part 
of the medical officer of his individual constitutional peculiarities. 

Admiral Maynz: You have spoken of medical men not joining the 
army, but was not that in a great measure due to the pressure that was 
brought to bear from the medical profession outside the army ?—I do 
not think it resulted so much from pressure as from the absence of those 
influences which are always at work in medical schools in directing 
young men into channels in which they are likely to be successful and 
happy. Our services at certain times were not popular with the 
medical profession, and consequently they said nothing to encourage 
men tocome tous. The so-called grievances of medical officers were 
taken up by the principal surgeons and physicians of the kingdom, 
and they petitioned the Secretary of State over and over again for 

redress with regard to the question of rank and the question of pay. 
I think the medical officers would be quite satisfied if the seventeenth 
clause of the Warrant of 1858 were absolutely restored in its integrity. 
The feeling pervades the service that as medical officers are not allowed 
to sit on boards in common with other officers they must be an in- 
ferior class, I do not say that that is correct, for I think it is not, 
but I want to interpret what I believe to be the feeling of the medical 
officers. If that grievance were removed I think they would not have 
any cause of complaint. The feeling prevails principally among young 
officers ; the older officers are well aware of the utter sentimentality of 
the feeling. The medical officers are allowed to take private practice, 
provided it does not interfere with their official duties. It is always 
in the power of the commanding officer to prevent his undertaking 
private practice which would so interfere with his army duties. There 
are @ great many surgeons who have much idle time on their hands, and 
if they are allowed under those circumstances to practise privately 
it keeps them employed on their professional work to their own 
improvement, and does not injure the public service in any way. 

But if a man is taken some miles away by his private practice he 
must run the risk of being absent when he is wanted ?—If that oc- 
curred once, it would not occur again, because the commanding 
officer would prevent it. 

But the fact remains that he is allowed to supplement his salary 
by taking fees ?—Yes. 

I understood you to say the other day that comparatively few retire 
at 45. Is that so?—I have a return which shows that altogether 
thirty-three retired in five years, but, of those, six retired through 
physical inability to continue to serve. 

Is it in your opinion a good thing that a medical officer should be 
able to retire on a pension at 45, or that he should remain until he is 
60'—One of the great inducements to men to go into the service is 
the prospect of promotion ; and, therefore, we hold that it is good 
Policy not to debar a man from retiring trom the service; but, as a 
matter of fact, men do not retire in large numbers unless they are 
convinced that there is no chance of promotion. We do not think it 
Would be a good thing for the service to altogether take away the privi- 

¢ of leaving at 45. 

y Colonel Nouan : I would have matters so arranged that in time of 

Wat we could draw all military surgeons for active service, and leave 
€ civil surgeons to manage the hospitals at home, allowing a margin 


meraries, there are, perhaps, three surgeons, on an average, per 1,000 
men of all grades in England. I would like to supplement that by 
stating that the number of medical men required at home is not regu- 
lated by the number of troops, but by the number of stations. The 
regimental system is still at work, and in the household troops we 
have two medical men for each regiment, and they are not considered 
too many. In addition to the medical treatment of the actual sick, 
there are many duties imposed on medical officers which necessitate 
their being constantly present with the troops. Take Aldershot, for 
example. There is a large margin of medical officers who are em- 
ployed in attending parades, in looking after the healthy condition of 
the brigades ; they see the sick men who come up before parade ; they 
see the prisoners and do a variety of professional work altogether out- 
side the sphere of their proper professional duties. In the army every 
man is entitled to medical attendance, no matter how trifling his ail- 
ments may be; he must either be on parade or under a doctor's super- 
vision ; but in civil life a great many of these cases would never be 
submitted to a medical man at all. In Ireland there is a large pro- 
portion of the sick who get no treatment at all. The mere prescribing 
for a certain proportion, say, sixty or eighty soldiers, would not be an 
excessive amount of work for a medical man if he had nothing else to 
do but to prescribe. The families of the soldiers may live in lodgings, 

and we do not as a fact prevent the medical officers atttending on the 
families simply because they are a little further away than the limit. 

If the medical officer had nothing to do but to prescribe for the sick, 

I think he might prescribe for them, but I[ think that two medical 
men at least would be required for 1,000 men and 120 families; There 

is a great amount of writing done by the medical officers, but I could 
not make an estimate as to what saving it would be if the records were 

reduced in amount, We could not explain to the Secretary of State 

or the various officers what were the causes of the mortalities in 

different parts of the world if we did not keep these records. There is 
a considerable amount of writing in civil hospitals. 

You said that at Aldershot a great deal of the time of the medical 
officer was taken up in parades !—He is only there to deal with men 
who fall out through sickness. There is a medical officer always in 
reach when firing goes on. A very great deal of the medical officer's 
time is taken up in constant attendance on firing parades. It would 
be very difficult to deal with soldiers, when they fall out on the score 
of sickness, unless we had an appeal at once to the medical officer. I 
do not think officers could carry on their duties if it was not known 
that there was an appeal to a medical man as to whether the men 
who fell out were really unfit for their duty or not. A man is not 
allowed to fall out on parade except with a non-commissioned officer, 
and it is the duty of that non-commissioned officer not to leave him 
till he sees a doctor. If the prisoners are numerous, a great deal 
of the time of the medical officer is taken up by attending to them. 
If a man were punished by his commanding officer for some petty 
offence which involved seven days’ imprisonment, and he complained 
of being sick and went into hospital for seven days, he would escape 
his punishment altogether. 

By Mr. Picton: For many years we drew our chief supplies of 
medical men from the Queen’s Colleges in Ireland and some of the 
Scotch Colleges, but since the Warrant of 1879, we have had a very 
fair supply of good men from the London schools as well as from 
the provincial schools. We have some who have taken high degrees 
at the universities. I should say that the men who pass into the ser- 
vice now have very good qualifications, that the examinations they 
pass at their colleges are thoroughly good, as shown by the fact that 
in competition in London they get a very high proportion of marks, 
and of late years a large number of medical officers go back to their 
colleges and take the Fellowships, which are the highest qualifications 
known to the medical profession, such as the Fellowships of the Col- 
leges of Surgeons of London, of Edinburgh, and of Dublin. When 
they areon duty in England they avail themselves of the opportunity 
to pass the Fellowship examinations. I think that all the medical men 
who are in front with the advanced depdt in the field should be mili- 
tary officers ; there area certain number with the bearer-companies and 
a certain number with the flying columns, and these, I think, should 
be entirely military officers ; with regard to the rest, I think a con- 
siderable proportion might be civilians. 

Supposing that a higher rate of pay were given for temporary ser- 
vice in time of war, do you think we could rely on a larger supply of 
civilian surgeons —We do always give higher pay. Throughout the 
last Cape war but one, we gave a guinea a day and all the allowances 
of a surgeon, in addition to free passages and other advantages. That 
is double the pay of an army surgeon. 

By Dr. Cameron: The ambition of medical men is to get high pro- 





for technical duty, such as recruiting. Putting aside a few supernu- 


motion if they can. If they do not see a prospect of promotion be- 
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yond a certain stage, then, of course, there is a great inducement to 
retire. Up to twenty years’ service the promotion is by length of ser- 
vice ; after twelve years they get promoted a step, and after twenty 
years another. After that the promotion is by selection, and if a 
medical officer sees no prospect of getting up into the higher grade in 
time to havea prospect of selection before he is 45, he may retire. 
The medical arrangements for the Guards are worked on the Station 
Hospital System. The work in the hospitals, I have every reason to 
believe, is very well done, but I think the system is a bad one; it 
has two great defects. In the first place the medical officers are 
attached to particular battalions, and while they take routine in the 
hospitals they practically associate themselves with their own battalions. 
There is another objection that I see, and that is that the system 
altogether excludes from coming to London and seeing London 
practice the whole of the medical officers of the army. Nearly all the 
appointments in London, except three, are held by officers of the 
Guards, and they hold them permanently. Some of the officers of the 
Guards, who succeed in establishing a practice in London before they 
have had twenty years service, retire and go into private practice. In 
the field the regimental system is necessarily abandoned. Since I 
was medical student the cost of training in all the schools has more 
than doubled. The pensions of medical officers, as shown in the 
Estimates for this year, include about one-third, which is repaid to 
this country by the Indian Government, but it is not credited to the 
medical vote. The duties of the. medical officers in India, include 
sanitation and everything else connected with British troops, If 
British: troops are quartered with native troops ‘the duties of the 
medical officer extend to both troops. The surgeon-general of the 
army in India is surgeon-general of both armies, European and 
Indian. There is more competition for medical service in the navy 
than there was, but I do not thiok there is so much for the navy as 
for the army at present. The large ships in the navy have generally 
three or four medical officers, but I speak without figures before me. 
During the five years which I have taken in calculating the number of 
retirements, there were twenty-five deaths among the surgeon-majors 
alone, and out of the whole of the medical officers there were sixty- 
nine deaths. The loss of life among the medical officers is consider- 
ably higher than in any other departments of the military service. 
The number of medical officers in the German army is largely 
influenced by the fact that their base is generally at home, 
and that they send back their sick and wounded to tneir own 
district as rapidly as they can. Our base, as a rule, is 
—- abroad, and we are obliged to provide for it in, the 
timates, and to send out astaff to work it, The French system 
is a slight modification of the German system. They have a small 
regimental dispensary. They provide a certain amount of aid for the 
regiments, and then they fall back on the hospitals, except that the 
French hospitals are managed to some extent in connection with the 
Untendance. 1 am strongly opposed to. Netley being done away with, 
unless another school is substituted for it. If you require a large 
number of civilian officers in case of war, I think you could not get 
them under two guineas a day. In the Crimea there were many 
civilians, but they were volunteers and I do not think they cared 
much about salary. We have been endeavouring ‘to make arrapge- 
ments which will enable us to provide two Army Corps without any 
great increase in the Medical Staff of the Army, and I think we can do 
that by taking civilians, In addition to the medical officers that we can 
witbdraw from our home service and the colonies, we would require 
pethaps between, 300 and 400 civilians for duty at home, and they 
would be got at. the usual yate which we now pay, for civilians, 
Without a large draft on the civilian element we could not provide 
for one Army Corps and carry on the daties at home. We would 
uot necessarily remove all the civilians from the sphere of their prac- 
tice. There is no campaign on record in which the mortality from 
disease has been so small ag the recent campaigu in Egypt, and I 
attribute that to the rapidity with which men falling out sick were 
dealt with. sae b 
fiBy Captain-Corron: Will you give me, your opinion as te how 
the change from the regimental system has affected the social status 
of the medical officers !—It has isolated, more or less, the individual 
medical officer, who is not brought’ into such close contact with the 
other officers, and I think in that respect his social relationships have 
been marred to some extent. I-think that has produced’ some dis- 
content among the medical officers, I think in the old days the 
medical officer; was more happy than he is, at present, because he was 
patt'and parcel of the regiment, and to all intents and purposes one 
of the officers of the regiment. That loss of social status has probably 
to. some extent affected the demand for a better position, and conse- 
quently for better pay. The practice has grown up of putting medical 


officers on lodging allowances. At the present moment there are y, 
few medical officers, comparatively speaking, who are living ip 
quarters, but the necessities for giving increased pay were entitely ip. 
dependent of whether the medical officer was in the regiment or not, 
In the North British district there are 981 troops, with two media] 
officers. 

Are you aware whether there is a practice at the barracks there of, 
staff practitioner coming in and making a medical examination of the 
prisoners, and signing the returns ?—If I knew such a thing occurred 
in the presence of a medical officer it would be my duty to haye i 
stopped ; it certainly ougbt not to be allowed; it is quite irregular, 

By Mr, Curupexs: If the British Army took the field under the 
terms of the Geneva convention, army medical officers would havé tp 
wear a distinctive badge. If medical men wore civilian garb, that 
would perhaps get rid of the difficulties about military rank. Person. 
ally, 1 am entirely in favour of the civilian dress, but I am bound tp 
add that I think it would very materially affect the chance of medical 
officers coming into the army. I think medical officers would bh 
treated ascamp-followers if they had nota uniform. In my opinion, 
students for the army and navy might be educated together. At on 
time there was a great deal of prejudice against the employment of 
nurses, but that has diminished. I would increase the supply’ of 
nurses, and I believe the prejudice against them has been age | 
swept away by their proved efficiency. I would like to see the m 
cal officers attending on the Brigade of Guards exactly on the same 
footing as other medical officers. I think that the present system i 
conneetion with the Guards is a disadvantage both to the regiment and 
to the medical officers, because these officers have no chance of seeing 
foreign service in times of peace. 

By Lord Ranpoi rH CHURCHILL: Are you awere that it would ap. 
pear that the non-eff-ctive charge as compared with the effective charge 
of the British Army is at the rate of 60 per cent., that is to say, that 
the non-effective charge is 60 per cent. of the effective charge !—The 
figures generally I am aware of. 

And that the non-effective charge as compared with the effective 
charge for the Indian army is at the rate of only about 30 per cent. 
How can you account for that being so much lower than the British 
non-effective charge ?—I should think the Accountant-General, could 
give the information on that subject. 

You are not aware that the non-effective charge for surgeons-general 
in the British army is about 170 per cent. of the effective charge!= 
In general terms I am aware of it, 

If I look to the same rank in the Indian charge, I find it is only 
about 100 per cent. ?—I should have expected the Indian charge to be 
much higher. _ In the British service the surgeons-general are ;com 
pulsorily retired at 60 years of age; in the Indian service they are 
selected under conditions which compel them to serve in that rank 
for at least five years, and then they get a specific pension. 

Then you will admit that the mode of using surgeons-general it 
India is much more economical than the method adopted in England? 
—There are two classes of surgeons-g+neral in India. One is taken 
from the British establishment and consists of three, which is the 
probable number compared with the British establishments at homs, 
namely, seven, or just now eight, b cause there is an extra one 
Egypt. I think the number of brigade-surgeons we send to Indis is 
fourteen out of fifty ; the proportion of medical officers serving 0 

India as contrasted with England is about one-third, All me 
men in the British army are liable to be sent to India, but they have 
a medical service of their own, and that is the service the can lidates 
for which are passed from Netley. That service entirely supplies t 
wants of India, except in the British army. Medical officers 4 
closely concerned in the maintenance of discipline, and in that mail: 
tenance of discipline uniform is undoubtedly an effective consideration. 
The charge for the medical service at home is a high one, but 7 
not quite sure it is increasing. * 

We have it from the War Office that the non-effective charge has 
already largely exceeded the calculations of the actuaries. 
you think one of the causes of that is that surgeon-majors are lowed 
to retire after twenty years service on 203. a day ?—And brigade 
surgeons at 27s. 6d. a day after twenty-five years service. . ' 

Would it not be the case in the civilian branch of the medical pro 
fession that a man rarely attains the period of life at which be ™ 
most valuable, as measured by his capacity for making money, UW 
he is between 55 and 60 ?—It is so generally held. : , 

Therefore under the system the War Office has. adopted, it would 
appear that the army loses the services of the medical men pr 
at the moment when their services would be of most’ value /—*es 

I have it on very high authority indeed that it is a mistake to# 








sume that brigade-surgeons do prolessional work !—I can only #] 
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t I have @ certificate from every medical officer,at home and abroad 
9 every Officer in charge of a hospital takes his share of the work 
in the hospitals. . : : 

Would you assert that a brigade-surgeon in charge ot a hospital 
does exactly the same amount of professional work as a surgeon in 
of a hospital in civil life ?—The brigade-surgeon in charge of a 


ital like that at Aldershot is in charge of the whole of the stores, | 


and of the administrative work of the hospital. 

You admit that the duties of a brigade-surgeon are largely adminis- 
trative /—Only in the sense that the duties of all medion officers in a 
hospital are administrative. 

Is it the, case that you have two suravonegeneral 
4 year each, one at Portsmouth and one at Netley ? 
two surgeons-general necessary so close together?—Netley is prac- 
tically isolated from Portsmouth, 

» Do you mean to assert that the duties performed at that high salary 
gould not be equally well performed by officers of a lower grade at a 
jower salary !—It is quite possible, but you must have two officers. 
_ Js it the case that in Ireland provision is made for one surgeon- 
general and four deputy surgeons-general? I suppose the surgeon- 
general has nothing whatever to do except to receive the re- 
ts from the other four!—He has the general supervision of the 
whole of the medical force. He inspects once a year. 
duties of the deputy surgeons-general is undoubtedly to make returns 
to the surgeon-general ; but they are responsible for all medical matters 
in connection with the troops in the division to which their returns 
tefer—the sanitary state of the barracks, etc. 

Do ycu consider that one surgeon-general and four deputies are 
absolutely necessary to maintain the health of the troops in Ireland ? 
—Yes, so long as there are four divisions. I think it necessary to 
keep a deputy-surgeon-general in the Curragh, in addition to the 
surgeon-general at head-quarters in Dublin. 

Would you assert positively that, with regard to these surgeons- 
general and deputy surgeons-general, no economy can be mrade {—No, 
I would not say that. 

If you had to make reductions, you would begin at the higher and 
more expensive grades ?—I do not see why I should not, 

The school at Netley is an expensive establishment, is it not ?—I 
do not think it is. 

Would it not be possible to give the students there all the instruc- 
tions that are necessary at the hospitals at Aldershot, Portsmouth, 
Plymouth, Shorncliffe, and Dublin?—It would not be possible to give 
the sort of instruction that is given at Netley at any other hospital, 
because Netley is the only place where invalids are received from the: 
tropics. I think it is a great advantage that medical officers should 
be trained at Netley before going to India, especially in those 
branches of study which could not be taught at other hospitals. 
It would ke questionable economy to destroy the school there, The 
health of the British army has ‘enormously improved during the last 
few years, and the improvement is still going on. At present the 
mortality in the army at home is practically reduced to something 
like 6 per 1,000, but I think it ought to be still lower. With regard. 
to-the army abroad, also, enormous improvement has taken place, 
peienlacls in India. I think that has arisen, to a great extent, 

m the better training of our medical officers, and especially of 
the generals commanding, who see more the great importance of 
attending to those climatic and other causes whith affect the health 
ofthe troops, Since Sir Charles Napier’s time there has been a 
arg improvement in the circumstances under which the soldiers 

vein India, All those causes together have reduced the mortality 
about 14 per 1,000. With regard to the arrest of disease, the 
improvement is quite as marked, and the number treated in the 

tspitals has been steadily decreasing, Iam not quite sure that we 

might not have a considerable saving, if the system of military dis- 

“pling admitted of our. treating slighter cases out of hospital alto- 

gther, At present we take every man that is sick into hospital, 

Sill'the number is steadily decreasing under the improved system of 
ital government. 


receiving £1,335, 










,thave been informed on high military authority that the waste in 
number of recruits is very great !—That is so. I have heard it 
fated that if the conditions of the recruit were made less irksome 
there might be less desertion. ani etl 
by Sir W. Crossman: I have received reports ay to the great, 
Coyle of sending boy-recruits out to places like Singapore 
(Veyion, p et ‘ 
By Colonel Noian: Ido not.think that medical officers should stay, 
ts more than six or seven year in India, Our experience is that 
fortality amongst’ the soldiers in India steadily increases in pro- 
| Mon to the length of théir'service in the country.) io! i atole 





Do you consider |} 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


Susscorirtions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respéctive Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General ‘Seeretary, 429, Strand, London.  Post-office orderd 
should be made payable-at the West Central District Office, High 
Holborn, ys 
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SATURDAY, JULY 23rd, 188%) 05 © sno 
% . “ 
THE DUBLIN HOSPITALS BILL: 


Tux report of the Dablin Hospitals Commission, to which we havé 
already called attention at some length, has been followed by the 
' introduction of a Bill by Mr. Edward Dwyer Gray, M.P., and the 
other members representing the Irish metropolis. The Bill, however, 
cannot be proceeded with this session; for when it came before Mr. 
Campion, one of the examiners of Standing Order proofs, he held that 
the scheme was one which required notices to be published in Novem- 
ber, and this not having been done, he reported non-compliance with 
the rules of the House. The Bill will, therefore, have to go before 
the Standing Order Committee before it can proceed further. Tho 
proposals made in it were in accordance with the recommendations of 
the Commission. They involved the capitalisation of the annual 
grants of £15,850 for a sum of £400,000 ; the formation of a repre- 
| sentative board for the distribution of the interest to hospitals which 
conform with certain rules; the closure of the Richmond, Whitworth,’ 
‘and Hardwicke Hospitals, which’ are at present exclusively supported’ 
by 4 parliamentary grant of £7,600; and the compensation’ of the 
medical staff of these institutions for loss of office. ' as 
The changes proposed were very radical, and there are various in- 
terests which would be seriously affected. Certain hospitals would not’ 
‘receive any aid whatever from the new board, and would in’ time’ 
‘probably disappear-as teaching institutions, ‘The Lock Hospital would 
“necessarily be closed, because it admits no pupils, and it was a eon“ 
‘dition that no hospital should receive aid which had nét fifty pupils’ 
and eighty beds. Sir Patrick Dan’s Hospital would have been excluded, 
‘because under the School of Physic Act the medical staff is neces- 
‘sarily connected with Trinity College. 
It is not probable, however, that’the Government would in ‘any’ 
‘case have accepted’ the ‘whole! of the provisions of this Bill.’ “ The’ 
‘political relations between England and Ireland are such that'a few 
‘years may see changes which will leave to Dublin the'support of her‘ 
‘own hospitals, Anothe ,odjection to the Bill by the Government’ 
jis the provision made for compensation to’ the medical officers’ 
iof the Richmond, Whitworth, and Hardwicke Hospitals. The posi?’ 
‘tion of these gentlemen is peculiar. They are appointed by the 
\Crown for life, or good behaviour. The position they hold is one 
greatly sought after by the profession in Iréland, and its importance 
‘ig miade clear by the fact that on one occasion, out of fourteen ‘candi-' 
dates. for a vacancy, twelye were surgeons of other hospitals. Three 





‘| 'of the surgical staff gave up surgeoncies elsewhere for what were re- 
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garded as the secure advantages offered by a Government hospital. 
It was generally expected by those who know all the bearings of the 
case that with the abolition of their office the Government would 
provide in 4 reasonable way for the great pecuniary loss which must 
follow to these gentlemen. It was, however, intimated that 
nothing whatever would be given as compensation. This would bea 
peculiar hardship. It would mean professional ruin to a number of gen- 
tlemen who have done nothing to merit it—who have, on the contrary, 
done admirable work, and whose whole career at a comparatively 
early period would thus be sacrificed without recompense. There 
is no reason why the Government should be guilty of acts in 
relation to its servants which, if committed in private life, would 
evoke general condemnation, and we hope that justice may yet be 
done. The report of the Commission embodies two letters which, 
coming from two eminent London surgeons, will lend additional 
weight to the case which we have stated. The question involved is 
not one merely of personal, but of general, importance, and one which 
we believe will arouse the strongest feelings of resentment in the pro- 
fession at large. 





THE SANITARY CONDITION OF MARGATE. 
From time to time we have had occasion to call attention in these 
columns to the sanitary deficiencies of many of our health-resorts, and 
we have endeavoured to impress upon the local authorities of these 
places that they cannot with impunity ignore the health requirements 
of their visitors, Natural advantages of climate or of situation are 
not sufficient of themselves to constitute a true health-resort. They 
must be supplemented by such a system of efficient sanitation and 
sanitary administration as will ensure to the visitor pure air, pure 
water, pure soil, and generally wholesome surroundings, and will in- 
spire him with a confidence that he is not by his visit exposing him- 
self to the risk of contracting some infectious disorder. The public 
are gradually becoming convinced of the need for more careful dis- 
crimination in this matter, and the influence of their opinion has 
already in numerous instances resulted in local improvements. Still 
there is a regrettable carelessness amongst a large proportion of holi- 
day makers as to the sanitary arrangements of their temporary 
residences, 

The invigorating character of the air along the north coast of Kent 
has deservedly: gained a high reputation, and for this reason Margate 
has long held a prominent position amongst popular summer-resorts. 
Yet the sanitary arrangements of the town are not, and never have 
been, as good as they should be, The casual visitor who, without 
further inquiry, has been favourably impressed by the excellent 
scavenging of the streets and thoroughfares, and by the efficient daily 
removal of house and ashbin refuse, may be incredulous, but for full 
confirmation of the statement we need only refer him to the official 
report, by Dr. Page, ‘‘On the general sanitary condition of Margate in 
relation to the continued existence of typhoid fever in the borough,” 
which has just been issued by the Local Government Board. From 
it he will learn that both the water-supply and the sewerage arrange- 
ments are sadly defective. ‘ 

The water-supply is obtained from waterworks which were purchased 
in 1880 by the Corporation| for the sum of £60,000. The water is 
pumped from a well at Tivoli, on the south-west inland boundary of 





2 To be purchased from Messrs. Eyre and Spottiswoode, London ; Messrs. Adam 
and C. Black, Edinburgh; and Messrs, Hodges, Figgis and Co., Dublin. 





ee 
the town, sunk in the chalk to a depth of 53 feet. Additional works 
are now engaging the attention of the sanitary authority, and fg 
their construction a loan of £6,500 has been sanctioned. Res 
the quality of the present supply from the Tivoli well, however, ther 
is every reason to regard it with the gravest suspicion. A foul stream, 
which receives sewage-matter and the drainage of cesspools, flows—¢ 
rather ‘‘ extends” —close by the well ; a cemetery, situated on higher 
ground in the chalk, is within half a mile of it, and is ‘ more or ley 
on the line of underground flow towards the pumping station ;” 4 
populous neighbourhood, entirely dependent on drainage into ceg. 
pools, is growing up in the vicinity of the well, and, incredible a 
the statement may read to those who know the dangers of contami. 
nated water, during the present year a row of a dozen houses, draining 
into separate cesspools sunk in the chalk, has been built within 70 feet 
of the pumping station ; whilst there is very serious risk of contami. 
nation of the water in the course of its distribution through: the 
town, in consequence of numerous water-closets destitute of any 
proper flushing apparatus, being in direct communication with the 
mains. 

There is some fragmentary sewerage, of a more or less defective 
character, in certain localities next the sea-front ; but, as a whole, 
Margate is a ‘‘cesspool town.” The large majority of houses of all 
sorts have no other means of drainage than into cesspools dug tos 
depth varying from 20 to 40 feet into the chalk. Disused wells serve their 
turn frequently for cesspools. There is no pretence at making them 
watertight, as the freer the soakage the longer is the need for cleansing 
deferred. This state of things was found in existence on Dr. Gwynne 
Harries’s inspection of the borough in 1873 ; then, as now, tenants in 
Marine Terrace were throwing ‘“‘their slops out through their back 
doors in order to lessen the pressure on their pits.” In addition to 
cesspools, there are upwards of 700 privies discharging into pitsin 
the chalk, and left to the householders to cleanse. 

Concerning this state of things Margate has not been without its 
warning. In 1850, after a fatal visitation of cholera, the General 
Board of Health instituted a local inquiry, and urged the immediate 
construction of sewers and the abolition of the foul cesspits. In 1873 the 
late Dr. Gwynne Harries, reporting to the Local Government Board on 
the prevalence of disease, emphatically condemned the sanitary arrange- 
ments of the town ; whilst in 1881 Mr. Knight Treves, the medical 
officer of health, reported that ‘‘ a good system of drainage would relieve 
us from the evils caused by our present cesspools, and would u- 
doubtedly raise the reputation of Margate in the estimation of the 
visitors. It would remedy those serious evils from which we suffer 
in the lower level of the town, and especially remove that reproach to 
Margate, the town drain.” 

In 1877 a comprehensive scheme for the sewerage and sewage dis 
posal of the borough was prepared, and in the following year 4 loa 
of £42,000 was sanctioned by the Local Government Board for carry: 
ing out the works. Of this loan none has been borrowed, and the 
Town Council continues in default in not providing for these pressing 
requirements of their district. 

Meanwhile, the infant mortality and the deaths from epidemic 
diseases, as shown in the statistics given by Dr. Page, have 
been constant indicators of the unwholesome conditions pre 
vailing in the town. In 1886 alone there were about 61 known 
cases of typhoid fever, and 19 deaths, belonging to 37 house 
holds in the borough, But it must not be forgotten that visitor 
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sickening of any disease, the outset of which is gradual, return home 
4s soon as they recognise its approach, and their illness or death thus 
fails to appear in evidence against the town. It is right to say that 
atthe present time the town is declared to be free from typhoid 
fever, and that the medical officer of health reports that there has not 
been a death from zymotic disease for the last quarter. In the first 
quarter of the year there were but 3 deaths from diseases of this 
class, namely, 2 from diarrhcea and 1 from croupous laryngitis. He 
further states that, ‘“‘in a certain population of 18,000, and probably 
more, there were but 144 deaths during the half-year ending June, 
giving a gross death-rate, without any correction, of 16 per 1,000. 
If, however, 15 deaths which occurred in hospitals from scrofulous 
diseases and 10 deaths among visitors are deducted, we have a death- 
rate of 18.2 per 1,000.” 

In concluding his report, Dr. Page observes that ‘‘enough has, 
perhaps, been told to demonstrate the unwholesome conditions from 
which Margate habitually suffers in these discreditable accumulations 
of excremental filth stored away for an indefinite number of years, in 
close proximity to dwelling-houses, everywhere throughout the site 
upon which the town is built, polluting both air and soil, to the 
injury of the public health, It has now become, even more urgently 
than before, a matter of the gravest possible concern for Margate that 
the Town Council should take immediate steps to improve the sani- 
tary state of the town, in the abolition of cesspits and cesspools, and 
the provision of an efficient system of sewerage and sewage disposal. 
Without these essential works, all other improvements of a super- 
ficial sort will prove of little avail.” It is to be hoped that the 
Corporation will at last awake to the necessity of immediate action, 
otherwise they must not be surprised if the public take alarm. 

Whilst dealing with this subject, we would venture to suggest to 
the Local Government Board that it might, with great advantage 
tothe public health, institute a systematic survey of the sanitary con- 
dition of our seaside and other health-resorts, Many of these places 
were included in the general sanitary survey, which, after effecting 
considerable good, was suddenly interrupted last year. But a system- 
stic supervision of health-resorts by the central authority, and an 
exposure of the sanitary neglect which is still to be found in many of 
these places, would go far to secure eventually, not only increased 
safety to holiday-makers, but improved health and prosperity to the 
permanent residents, 





CONCOMITANT CONVERGENT SQUINT. 

Sixcz Donders pointed out the connection between hypermetropia 
and convergent strabismus, his theory has been considered almost as 
maxiom, Of late, however, the opinion has been advanced, and has 
gained many adherents, that the influence of hypermetropia on the 
production of squint has been exaggerated, and that, although it is 
undoubtedly one of its causes, yet that there are others as potent. 

There can be no question that the discovery that all young children 
we hypermetropic has considerably impaired the significance of facts 
formerly advanced in support of the theory, and it would in conse- 
quence be necessary to show either that the hypermetropia was pro- 
prtionately higher in degree, or more persistent than in children of 
the same age who do not squint ; or that, in recent cases, the squint 
‘ould be cured by correcting the hypermetropia, The latter point 
‘unot be denied, the former could easily be settled by statistics, but 
We ate not aware that the attempt has been made, 








The factors in the production of squint which have lately been 
brought into prominence are a congenital preponderance of the internal 
over the external recti, or a convergent position of the oyes when the 
muscles are in the condition of least innervation (which is not. quite 
the same thing), associated or not with defective vision in one eye. 
There can be no question that, given a predisposition to conver- 
gence, it is more likely to take place if a defect in one eye-removes or 
diminishes the stimulus to binocular fixation. According to this lat. 
ter view, the amblyopia which is so often present in the squinting 
eye is to be considered as the cause and not as the result of the 
squint. 

We do not propose to discuss fully the questions thus raised, but.in 
view of the fact that the whole subject of concomitant squint is to be 
considered at the annual meeting in Dublin, we have thought it well 
to indicate a few of the main points that are in dispute, 

In several respects opposite views are held as to matters of fact, 
Thus, on the one hand, it is stated that the amblyopia is progressive 
during the continuance of the squint, and improves when the latter 
has been cured, provided that the eye is used, both statements being 
made in support of the view that the amblyopia is due solely to the 
squint. On the other side, the opposite of both statements is alleged 
to show that the amblyopia is not due to it. On both sides the argu- 
ment appears to us to be weak, whatever the facts may be, for if the 
amblyopia were due to the squint, there surely is no reason why it 
should progress beyond a certain limit. If certain muscles are un- 
used, their bulk and strength will diminish, but they never become 
completely incapacitated. If the amblyopia does really disappear 
with use of the eye, the fact is a most important one, but at present 
there is a want of evidence on this point, 

The question of the pre-existenee of amblyopia is not so easy to 
determine as might appear.at first sight, for the squint often comes 
on at too early an age for the vision to be tested, and there is some- 
times an inability to use the eye for more than a few seconds ata 
time, a condition which may easily be mistaken for amblyopia. 

It is an indisputable fact that when a squint has become well 
established there is no diplopia under ordinary conditions, even though 
there may be normal vision in each eye, In most of such cases the 
patient can use either eye at will, but cannot see the same object 
with both at once. He must therefore possess the power of ‘‘ suppres- 
sing” one image, It is supposed that it is this habit of constantly 
disregarding the retinal images of one eye, in cases of fixed squint, 
which causes the amblyopia. 

The suppression of an image which is formed upon a peripheral part 
of the retina takes place frequently under normal conditions, and 
greater facility would no doubt be acquired by practice ; it is curious, 
however, that in paralytic squint the diplopia persists for years, 
Those who hold that the amblyopia is the result of the ‘‘ suppression ” 
would explain the difference by saying that in the adult the habit of 
binocular vision has become too fixed to be unlearned ; while the sub- 
jects of a concomitant squint are young, and easily give up binocular 
vision when they find it a disadvantage. 

It has been found that the amblyopia affects chiefly the central 
portion of the visual field ; possibly this is to be explained by the 
fact that, in addition to the suppression of the peripheral image of the 
object looked at, it is also necessary to disregard the image of another 
object which is formed on the macula of the squinting eye, an act 
which is much further removed from the physiological] condition than 
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the former.’ On’ the other hatid, it is stated that's’ congenital form of 
amtlyopia ‘which exactly resembles this, and affects'‘one eye only, is 
not uncommon without squitit; '& statement’ which’ seems to require 
farther evidence than has yet been ddvanced. 

In manyinéstencés the faculty of suppression only exists for 4 cer- 
tain’ fetinal aftéa/ and diplopia ‘occurs if the image is ‘displaced verti- 
ally by méatis’ ofa ‘prism; afd! even in ‘high ‘degrees of amblyopia 


if'a bright image such as-that of 4 candle flame be thrown upon the || 


rhacdla it is generally petcéived. | 

‘Furthér information would thereforé seem to be required upon the 
following points among others :—(1.) The degree of hypermetropia 
comitionlyprésetit in’ cases of squint, and its ‘relation to the average 
degree in children ‘of the same ‘age who do not squint. (2.) Is there 
aliy"coriuettion between thé letigth of time a squint ‘has existed and 
the presence of atnblyopia? °(3.) ‘To! what extent is amblyopia 
curable?” °(4°)'In’ what “proportion ‘of ‘cases ig amblyopia ‘present 
withottsqiint 7 ' (5!) In what ptdportion of casés’ in which squint 
has teen’ cuted,” and ‘the vision is normal in each eye, is binocular 
viston (not therély binocular fixation) restored or acquired 
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Wz understand that.the revised scheme:of Lord: Justice Fry’s Com- 
mittee for the reconstitution of the University of London will be sub- 
mitted to the Senate at its next meeting on July 27th. 


“At the half-yearly Matriculation Examination of the University of 
London, held Jast month, 757 candidates were successful. Some idea 
of*themagnitade of the work done in Burlington Gardens may be 
gathered trom the fact that the number of persons matriculated at the 
University of Cambridge in the whele academic year. 1886-7 was only 
1,012. . : | 

‘THe petition of the Royal College of Surgeons for a supplemental 
charter,'‘and that of the University and King’s Colleges for the grant 
of a,charter of incorporation:to a Teaching University for London, 
have been presented. to the Queen in Council, and will be considered 
by a, Committee of the Privy Council on. September Ist. 

_ HOSPITAL SUNDAY FUND. 
THe contributions to the Metropolitan Hospital Sunday Fund have 
reached a ‘total of nearly £39,000. This does not seem to fore- 
shadow any improvement, we fear, over last 'year. 


THE GENERAL MEDICAL COUNCIL. 

THE Executive Committee of the General Medical Council is sum- 
moned to meet on Monday next. The most important business before 
it will be, we understand, the instructions for the inspectors of exami- 
nations, and the registration of foreign and colonial qualifications, a 
matter which will be raised on the numerous applications, numbering, 
itis ‘said, nearly 200, which have already been received. Other busi- 
ness which will come before the Committee is the revision of standing 
orders, certain charges of malpractice in various cases, and a few other 
matters of minor importance. 


SUMMER SUFFERINGS. 
ENGLISH people, and especially English builders, having been taught 
in their youth that England has a temperate climate, always proceed 


on'the assumption that few, if any, precautions are required against 


the effect of excessive heat and cold. Asa consequence of this igno- 
rance or obstinacy, our houses are constructed in a way so ill adapted 
for either extreme of temperature, that while Parsees are prostrated by 
the heat in summer, our Russiin visitors find the cold of an English 
winter unbearable, The walls are not made thicker than the narrow- 





est margin of safety will allow; the window-sashes aro ill-fitting; ait 
| the glass:is thin. The Venetian blinds are placed inside, where 

are useless, instead of outside, where they are really serviceable, We 
should be glad to see, in the new houses which are springing upall 
_over London, the wooden persiennes which are so characteristic a 
feature of house-fronts abroad. Like the Spanish beggar’s cloak, they 
keep out the heat in summer and keep it in in winter. Unfortu: 
nately builders—and architects, for the matter of that—are’ a stiff; 
necked generation, and look upon these and kindred improvements a 
the'typical John Bull regards ‘‘ foreign kickshaws.” The tenant hag 
therefore no resource but to mitigate the horrors of our ‘‘ temperata” 
climate as best he can at his own expense. 


BIRMINGHAM SCHOOL OF MEDICINE. 

Tre vacant chair of Physiology has been filled by the appointment of 
‘Dr. F. J. Allen. Professor Allen is M.A. and M.B. of the Univ 
' versity of Cambridge, where he obtained high honours in the Natutal 
| Seiextce Tripos.. For two years he has been a Demonstrator of Physio. 
logy:in'the Laboratory of the University of Cambridge. During the 
past summer session, Professor Allen has taken charge of the classes 
in Mason College, as deputy for Professor Haycraft. 





THE HEALTH OF THE CROWN PRINCE. 
Our readers will be pleased to learn that the improvement which ‘wo 
were able to report last week is well maintained. The local condition 
is'as satisfactory as possible, while the voice continues to gain power, 
It is now so clear.and musical that no one ‘unacquainted with the 
illustrious patient’s recent history would be likely to notice any de 
ficiency of, tone when he speaks, During his residence at Norris 
Castle, His Imperial Highness will be seen by Dr. Morell Mackenzie 
once, or at most twice, a week. The aged Emperor has written to his 
son with his own hand, congratulating him on his recovery. 


UNIVERSITY OF CAMBRIDGE. 

Tuts Long Vacation is marked by great activity in the Medical School, 
the number of students in attendance being greater than in any: pre 
vious year. A hundred and thirty-three men are attending the pram 
tice of Addenbrooke’s Hospital under Drs. MacAlister and Laurence 
Humphry on the medical side, and Professor Humphry, Mr, Wherry, 
and Mr. Wallis on the surgical. Over eighty are at work in the dis- 
secting-room, and Professor Macalister and Dr. Alexander Hill have 
large classés in Osteology and Histology respectively. Courses a 
also in progress under Professor Humphry and Mr. Wherry (Surgery), 
Professor Roy (Pathology), Dr. Anningson (Jurisprudence), ;and,Dr, 
Ingle (Midwifery), as well as in several of the preliminary subjects, 





MODERN CONVULSIONISTS. 
A curtovs outbreak of convulsionist mania, analogous to those which 
occurred from time to time during the Middle Ages, is reported to 
have shown itself at Agosta, in the province of Rome. For some 
weeks past the country people have been labouring under the: delusion 
that the district is under the immediate government of the Evil Oné, 
and before retiring to rest they carefully place on the threshold the 
broom and the salt, which are credited with the power of keeping of 
evil spirits. Many of the younger women have epileptiform attacks, 
during which they utter piercing shrieks, and are violently convulsed. 
So serious had the condition of things become, that the syndic of 
Agosta found it necessary to inform the Prefect, who sent detachments 
of soldiers into the district in order to calm the apprehensions of the 
inhabitants. The contrast between this strictly physical way of deal- 
ing with the disease and the more imposing but less effectual religious 
ceremonies formerly employed must be interesting to , histon 

students, Asa natural consequence of this condition of mental per: 
turbation, the country is overrun with quacks who claim to possess 





the only infallible remedy for the seizures, One of these nostrums, 
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Members of the British Medical Association who intend to visit Dublin 
during the Annual Meeting, and have not intimated their intention, will greatly 
facilitate the labours of the Reception Committee if they will fill up the pempesy- 
forms, and forward them as addressed on the other side. 


Landlord of a Hotel or aaa or to Dr. P. C. BAxtTEr, 66, Lower 


0) ‘ 


Baggot Street, Dublin. : | wD od We 


ee - — tnt 


The Forms are intended for the use of Members of the British Medical Association exclusively. 





It ts my intention to be present at the ANNUAL MEETING at 
Dublin. : 


PTETTETTELTTLTEETT TERT TTETETETTTTT ITLL TTT TLIT iT PI Tiere iii iieeiieee ieee 





It is my intention to be present at the ANNUAL DINNER of the 
Association on Thursday Evening, August 4th, and I herewith enclose Cheque 
(or P.O.O.) for One Guinea. (Or Fourteen Shillings.) 


Signature 


Cin 





DINNER TICKET, with Wine inclusive, £1 1s. DINNER TICKET without Wine, 
but inclusive of Aerated Waters, 14s. 
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CREMOR HORDEATUS. 


PRICE Qs. 6d. 
Fresh Cream emulsified with pure Hordeum Malt Extract. 
The best substitute for Cod-Liver Oil. 


KINDERMILGH (inrants’ Foop), 


PRICE Is. 6d. 
Prepared from Fresh Alpine Milk and Soluble Wheat Extract, 
free from Starch and Cane Sugar. Ready for use. 


GREAM-MILK From tHe savanian aves. 


Perfectly Pure, Unsweetened, and without Antiseptic. 


PRICE 8d. 





















The BRITISH MEDICAL 
| JOURNAL says, 
| January 9th, 1886, 
| page 75 :— 
| “All these milk foods are 
| of much value, especially in 
the treatment of diseases 
peculiar to children.” 





The LANCET says, 
July 8rd, page 17:— 
“Our analysis agreed 





but praise to bestow.” 








PURE HORDEUM AND COD-LIVER OIL 


~ (MALT EXTRACT.) ©A perfect palatable Emulsion. Easily digestible. PRICE 2s. 6d. 





FULL PARTICULARS FROM 





LOEFLUND & CO., 1482, FENCHURCH STREET, E.C.: 


, page 31. | 


with that of Professor & 
Soxhlet. We have nothing & 


MEDICAL JOURNAL, June 11th 
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‘ Most important.’ —Vide 
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50, Litzwilliam Place, 


Dr. G. F. Duffey, 


Dublin. 
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BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
DUBLIN, AUGUST 2nd, 3rd, 4th, and 5th, 1887, 


List of Botels and Kodgings at which Wisitors can be accommodated. 


Members desiring accommodation are requested to apply direct to the Landlord of a Hotel or Lodging- 
house, or to Dr. P. C. BAXTER, 66, Lower Baggot Street, Dublin. 














HOTELS. 
“Shelbourne Hotel,” Stephen’s Green, Bed, breakfast, 
and attendance, 6s. per day, or full board, ros. 
“Gresham Hotel,” Sackville Street. 6s., or full board, 
108. 
“Imperial Hotel,” Sackville Street. 
rd, 10S. 
“Morrison's Hotel,”” Dawson Street. Bed, breakfast, 
and attendance, 6s. - 
“Hibernian Hotel,” Dawson Street. Bed, breakfast, 
and attendance, 6s. 
“Maple’s Hotel,” Kildare Street. Bed, breakfast, and 
attendance, 6s. 
“Power's Hotel,” Kildare Street. Bed, breakfast, and 
attendance, ‘6s. 
“Buswell’s Hotel,” Molesworth Street. Bed, break- 
fast and attendance, 6s. 
"Tarpey’s Hotel,” Nassau Street. Bed, breakfast, and 
attendance, 6s. 
“The Hammam Hotel,’ Sackville Street. Bed, break- 
fast, and attendance, ss. 6d. 
“Martin’s Hotel,” Baggot-Street, Lower. Bed, break- 
fast, and attendance, ss. 6d. 
“Portobello Hotel.” Bed, breakfast, and attendance, 


Se 


“Jury's Hotel,” College Green. Bed, breakfast and 
attendance, 6s. ' 


“Grosvenor Hotel,” Westland Row. Bed, breakfast 
and attendance, 6s. 


‘Campbell's Hotel,” Molesworth Street. Bed, break- 
fast and attendance, 5s. 6d. 

“Mackin’s Hotel,” Dawson Street. 
fast, 6s. 


Wynn’s Hotel,” Lower Abbey Street. 
reakfast, 5s. 6d. 


6s. 6d., or full 


Bed, break- 


Bed and 





TEMPERANCE HOTELS. 


“Russell's,” St. Stephen’s Green. Bed, breakfast, and 
attendance, ss. 6d. 


“Edinburgh,” Sackville Street. Bed, breakfast, and 
attendance, 5s. 6d 


“Aitkin’s,” Westmoreland Street. Bed, breakfast, and 
attendance, ss. 


The above hotels are all well within a mile of Trinity 
College, and many of them within a quarter-mile. 





HOTELS OUTSIDE TOWN, BUT WITHIN 
EASY REACH BY TRAIN. 
Bray. 


“International Hotel” and ‘‘Breslin’s Hotel." Bed, 
breakfast, and attendance, 8s. and 8s. 6d. 


KINGSTOWN, 


“Royal Marine Hotel.” Bed, breakfast, and attend- 
ance, 7s. 6d. and gs. 


The following houses will take 
Members at 5s, 6d. for Bed and 


Breakfast. 
Mrs. Bolton .. 1 & 2, Leeson Street, Lower. 
Mrs. Campling 3e-! Ry ” " 
Mrs. Cummins.. os 74y ” ” 
Mrs. Murphy .. <<. ” ” 
Mrs. Danvers .. Se 70% ” ” 
Mrs. Poole o.2 oe 96, ” ” 
Mrs. Elwood .. +. 97; 9 ” 
Mrs. Doran... .. 27, Lower Baggot Street. 
Mrs. Fitzpatrick os. 3% ” ” 
Mrs. Stanley .. «+ 42, ” ” 
Mts. Murphy .. be’ Sp ” ” 
Mrs. Ferral .. «+ 54s ” ” 
Mrs. Hayde .. «0, OSs ” ” 
Mrs. Brewster .. 95&97, 45 ” 
Mrs. Williams .. -- 103 & 104, 5, is 
Mrs. Gamble .. oe 383; ” ” 
Mrs. Stone... «o 218, ” ” 
Miss Cambling +. 116, ” ” 
Mrs, Proctor .. s- 390; 9 ” 
Mrs. Baston 31, Upper Baggot Street. 
Mrs. Phayre .. 6, Hume Street. 
Mrs. Wilson oe 8, ” 


Sitting Rooms can be had in manv of the above houses. 


Mrs. Borthistle, 19 & 20, Lower Mount Street. Bed, 
breakfast, and attendance, 4s. 6d. 

Mrs. Brock, 21, 22 & 23, Lower Mount Street. Bed, 
breakfast, and attendance, 4s. 6d. 

Mrs. Smith, 47, Lower Mount Sireet 
and attendance, 5s. 

Mrs. Moore, 57, Lower Mount Street. Bed, breakfast, 

and attendance, ss. 

Mrs. Morris, 70, Lower Mount Street. Bed, breakfast, 

and attendance, 5s. 

Miss Hale, 71, Lower Mount Street. Bed, breakfast, 

and attendance, ‘5s. 

Mrs. Madden, 73, Lower Mount Street. Bed, break- 

fast, and attendance, 4s. 6d. 

Miss Doyle, 74, Lower Mount Street. Bed, breakfast, 

and attendance, 5s. 

Miss Gray, 75, Lower Mount Street. Bed, breakfast 

and attendance, 5s. 

Miss Williams, 81, Lower Leeson Street. Bed, break- 

fast, and attendance, 8s. 

Mrs. Gardiner, 117, Lower Baggot Street. Bed, break- 

fast, and attendance, 7s. 

Mrs. Guy, 122, Lower Baggot Street. Bed, breakfast, 

and attendance, 6s. 

Mrs. Longston, 15, South Frederick Street. Bed, 

breakfast, and attendance, 5s. 6d. 

Mrs. Hamilton, 27, South Frederick Street. Bed, 


Bed, breakfast, 


Mrs. Ryan, 3, Holles Street. ‘Bedand breakfast,4s.6d. 


Miss em 8, Holles Street. Bed and breakfast, 
4s. 6d. 

Miss McGee, 9 Holles Street. Drawing and bedroom 
from.3os. per week ; bed and breakfast, 4s. 6d. 

Mrs, Saddler, 30 & 31 Holles Street. Sitting and two 


bedrooms, £2 ros. per week; bed and breakfast, 
5s. each. 


Mrs, Gilbert, 35, Holles Street. Bed and breakfast, 
4s. 6d. wake 

Mrs. Keogh, 36, Holles Street. Sitting and two bed- 
rooms, £2 2s. ; bed and breakfast, 4s. 6d. 

Mrs. Tuke, 14, Clare Street. Sitting-room and 2 bed- 
rooms, £2 5s. per week ; bed and breakfast, 5s. ¢d. 
per day. . 

Mrs. Sidford, 17, Nassau Street. Sitting-room and 


2 bedrooms, £2 5s. per week; bed and breakfast 
5s. od. per day. 





Mrs. Darling, 16, Upper Leeson Street. Bed and 

breakfast, 5s. per day. 

San Giovanni, 90, Lower Mount Street. Bed and 

breakfast, 5s. 
NortTH FREDERICK STREET. 

No. 13, Mrs. Keogh, Bed and breakfast 5s. od. 
»» 14, Mrs. Byrne ” ” 58, od 
3, 15, MissO’Reilly  ,, pe 5s. od 
» 18, Mrs. Kennedy  ,, ; 5s. od. 
1) 2t, Mrs. Murphy _,, ™ 5s. od. 
»» 34, Mrs. Winter ss i ‘ 5s. od 


Lodgings can be had in this street. 





GARDINER’S PLACE. 


Nos. ro & 11, Mrs. Montgomery, boarding house. 
Bed and breakfast, 53. per day, full board, 8s. 





GARDINER’S STREET, UPPER. 


No. 5, Miss Phelan. Sitting and bedroom, £1 10s. per 
week ; extra bedrooin, 10s. per week. 


No.°8, Mrs. Connolly. Sitting and bedroom, £1 ss. 
per week ; bedroom, 8s. and 9s. per week. 

No. 13, Mrs. Dunne. Sitting and bedroom, 41 55. per 
week ; extra bedrooms, 1os. per week. 

No. 14, Miss Baker. Sitting and bedroom, £1 5s. per 
week ; bedroom, ros. per week. 


No. 17, Miss Laphan. Sitting and bedroom, 41 ss. 
per week. 








breakfast, and attendance, 5s. 6d. 


Mrs. Wilson, 29, South Frederick Street. Bed, break- 
._ fast, and attendance, 5s. 6d. 





Anglesea Arms.” - Bed, breakfast, and attendance, 
106d. and 9S. . . + 


Sitting, Rooms can be had in many of the above houses. 


An additional List will be prepared, and may be 
obtained about awueek before the Meeting, on applica: 


tion to. Dr._P, C, Baxter, 66 Lower Baggot Street 


Dublin. 
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An Article of Diet in, \ 


Wasting Diseases. 


*, % 
Hatt 


Testimonial: upon the 
Fairchild Ferments, 
from C. W. Cooke, Esq. 


Gastric Dyspepsia. 
Intestinal Dyspepsia. 
Bilious Dyspepsia. 


**British Medical 
Journal’s”’ Report. 


The only form of Cod 
Liver Oil to be taken 
in hot weather. 


Infant Mortality. 


ee 


KEPLER EXTRACT OF MALT. 


‘As an article of diet in wasting diseases, the Kepler Extract is liked by patients, 
and often taken readily when other forms are not retained. It is a good plan to 
begin with a teaspoonful three times a day, but the dose may be rapidly increased 
to a‘tablespoonful or more. One ‘of the best vehicles for taking the Extract of 
Malt is a little warm milk, but some people prefer it alone, whilst others like it with 
soda water. It speedily improves the powers of assimilation, and in cases of con. 


» sumption, scrofula, and. many wasting diseases, especially of children, a wonderfat 


improvement in the patient’s condition may be noticed’ after even a fortnight’s 
treatment. The introduction of the Kepler Extract of Malt is a decided advance 
in. therapeutics.”-—Report of the London. Medical Record. 





SS, Se, Se 


“FAIRCHILD PEPTONISING 
) POWDERS. 


«* * * Have tried five different kinds of food, and milk, prepared with these is 
the only kind that we have tried that our baby can digest. Have tried to change 
three times, but with bad results.each time.” 





AGENTS PRESCRIBED FOR . 
DYSPEPSIA. _ 


The Pepsin Tabloids (1 gr. in each) and the Peptonic Tablets (Pepsin, Pancreatin, 
Lime Lacto-Phos. aa. eq. pts.) are prescribed for gastric dyspepsia; the Zymine 
Tabloids (3 gr. in each) in intestinal dyspepsia; and the .Compound .Zymine 
Tabloids (Zymine 2 gr., Ipecac. 1-10 gr., and Bismuth 3 gr.) in bilious dyspepsia. 





SODA-MINT “TABLETS... 


(Sodium Bicarb., 4 grs.. Ammon. Carb., 1% gr., Ol. Menth. Pip., % gr.). 
“ Soda-Mint is very prompt and efficient in correcting acidity. This is obviously 
a very efficient combination. The tablets are manufactured with the utmost 
neatness and perfection.” ! 
DosE.—From one to three tablets, to be swallowed with water. 
bottles of 25, 65,.and roo Tablets, at -/9, 1/3, and 1/TIo. 


Supplied in 





KEPLER SOLUTION. 


The Kepler Solution is as pleasant as fresh, sweet cream, and high authorities 
state that 5 lbs. of it do more good than 35 Ibs. of the oil alone. The Lamct 
says :—‘“ Many can take it who cannot take the oil.” The British Medical Fournal 
reports :—“ The oil is agreeably disguised, its nutritive powers are greatly increased, 
and it is rendered easy of digestion.” , 








ZYMINE (FAIRCHILD). . 


(For preparing all kinds of predigested Invalid Foods). 


The British Medical Journal, referring to ZYMINE and. the pancreatic method of 
predigestion, says :—‘“ Its introduction has probably done more than any other 
therapeutic measure of recent times to lessen infant mortality.” 

Supplied in 4% .and.1 oz. bottles. 





BURROUGHS, WELLCOME & CO., Snow Hill Buildings, LONDON, EC 
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the vendor of which was making a rich harvest from its sale, was 
found on analysis to consist of earth, snuff, and borax. Three medi- 
¢al men who were commissioned to investigate the cause and nature 
of this extraordinary affection, came to the conclusion that it was an 
epidemic of hysteria. They examined a number of the sufferers, 
mostly young women, some of whom were alleged to have vomited 
nails, horseshoes, and other equally indigestible substances, while 
others barked like dogs, Several of them were removed to Rome for 
treatment in the hospitals there, and measures have been taken to 
check the spread of the mischief. Ina milder degree, this contagious 
form of hysteria is not infrequent, especially in places where ignor- 
ancé'and ‘superstition favour manifestations of nervous disorder. The 
worst excesses of popular outbreaks, like the French Revolution, have 
been attributed to similar influences, and with every appearance of 
justice. 
THE NEW ARMY RESERVE CORPS. 

Ar the dinner of the Metropolitan Branch of the Association on Friday, 
Director-General Sir Thomas Crawford, K.C.B., announced: that the 
Secretary of State for War has authorised the formation ,of.a Medical 
Reserve, for duty. with the army at home in the event of the Medical 
Department being called upon to proceed,on service, It is, we under- 
stand, to consist mainly of the present medical officers of the reserve, 
volunteer medical officers and other civilians, who will consent to 
perform military duty under the terms laid down in existing Warrants, 
The organisation of this department will, of course, be placed, in the 
hands of the Director-General, and a circular embodying its terms will, 
no doubt, shortly be issued... .In time of war it will.also probably be 
necessary to secure the services of a certain proportion of civilians with 
the army in the field, on the terms which were approved for service at 
the Cape or elsewhere some time ago. 


USELESS EINQUESTS. - 

TaosE who hold that the coroner’s court requires. considerable modifi- 
cation, will be strengthened in their belief by the inquest which ‘is 
reported to have been recently held at Gorton, A litile child, aged 
2} years, had gone into a field. to play, and in a few minutes was 
carried: home, and died shortly afterwards.. The medical men who 
were called in were of opinion that the child might have had a sun- 
stroke, But a man named Woolley was much wiser ; and, as a horse 
was loose in the field, he opined that the child might have been kicked 
or frightened by the horse, and the jury, agreeing with him, found a 
verdict of ‘‘ Accidental Death.” It. is to be supposed that the jury 
concluded in favour of the fright, for it is-more than unlikely. that the: 
child could have been killed by a kick without a bruise being left, not- 
withstanding the coroner’s statement.as to such an occurrence being 
possible. This is just the sort of case in which it is an utter waste 
of money and of the time of those engaged to hold an inquest without 
& post-mortem. examination, The cause of the death of the child 
has not been elucidated in the slightest degree by the perfunctory 
Inquest, 


COUNTRY DOCTORS IN FRANCE. 
EvEN in France the doctors are not altogether happy, although their 
number is said not to exceed some fifteen thousand, not an excessive 
supply for forty million inhabitants, There have been heard of Jate 
shrill complaints from the poorer communes of the high fees which 
country doctors. find it necessary to charge for the long journeys 
Which their visits often necessitate. An effort has been made 
to obtain permission for the pharmaciens to practise on a small scale 
at a reduced tariff. ‘‘It would be,” says the petition, ‘‘a truly 
democratic work to place health within everyone’s reach”—health, 
apparently, being taken as synonymous with medication. This is not 


the only solution that has been suggested, for a correspondent, writ- 
ing to a French contemporary, urges that Government should “ favour 
by every possible means the residence in each commune of a doctor or 
Oficier de santé.” 


It is difficult to imagine what inducements govern- 


ment could offer to medical men to reside in communes quite incapable 
of maintaining them, short of providing a subsidy. Even then the 
number of doctors would require to be increased to 36,000, and putting 
their ‘income at the modest figure of £150, the cost would ‘not be less 
than £3,000,000‘per annum. Asit is, a very large number of country 
doctors do not make an income of more than from £100 to £300 a year, 
a consideration which may cheer our own provincial practitioners who 
think themselves ill rewarded with £500. In France, moredver, thére 
is no poor-law medical attendance to relieve the strain, and miedical 
clubs exist in quite an embryonic condition. The suggestion with 
respect to the local chemists would be inadequate. They already 
deal largely in prescribing over the counter, and if they took upon 
themselves the functions of the medical man, the same difficulty in 
providing for the cost of the long journeys would hold good. One 
reason why the income of provincial medical men is so miserably 
small in many instances is that the parsimonious peasant resorts to the 
bone-setter and the herbalist for minor ailments, and only sends for 
the doctor when the patient is in extremis, just to avoid trouble about 
the registration of death. Numerous other suggestions have beén 
made, all more or less inappropriate to the end in view. For instance, 
it is urged that medical men should have frée passes on the local rail- 
ways, and should be exempted from the patente, a tax which is paid 
for permission to practise any trade or profession. The State is ad- 
vised to enforce more rigorously the law against the illegal practice of 
medicine, and to make the doctor’s bill a preferential claim, not 
amenable to any statute of limitations. But the only meahg 
by which poor people can ensure medical attendance when sick is co- 
operation. Py 
DEATH BY DECAPITATION, 
THE Progres Médical of July 9th publishes a paper by Drs. Regnard 
and Loye on the examination of the head and body of a convict imme- 
diately after his decapitation by the guillotine, The prisoner was 
calm to the last, and not pale, even when his neck was fixed ready to 
receive the fatal knife. Two seconds after decapitation the cheeks 
were still rosy, the eyes wide open, with moderately dilated pupils, 
the mouth firmly closed. . No fibrillary contractions could be observed, 
| When a finger was placed close to one eye, no change of expression 
‘took place ; but on touching an eye or the tips of the lashes, during 
the first five seconds, the lids closed just as in life. This reflex action 
could not be elicited from the sixth second after decapitation. The 
|jaws were tightly clenched, and could not be.opened by manual force; 
‘no similar muscular contraction could be detected in the trunk or 
‘extremities, One minute after death the face began to turn pale, 
'the trunk remained flaccid, the carotids continuing to throw out 
‘blood remaining in the circulatory area. At the end of four minutes 
ithe face was quite pale, the upper lids were half closed, the jaws less 
|firmly clenched than before, Irritation of the cut surfaces of the spinal 
\cord failed to produce reflex movements either in the trunk or on the, 
‘face. For twenty minutes there was no change ; then the necropsy 
was begun. There were signs of old pleurisy and alcoholism. The 
jheart beat actively. On opening the peiicardium, the ventricles and 
and auricles continued to pulsate for twenty-five minutes ; the former 
‘then ceased to beat, but the auricles went on for forty minutes longer, 
‘Thus the heart beat for an hour after decapitation, Then its chambers 
were laid open ; the left ventricle was firmly contracted, the right re- 
laxed. There was emphysema at the edges of the left lung, as is 
nearly always observed after death by the guillotine. There were 
bubbles of air in the vessels of the pia mater, and much air in the 
‘subarachnoid space, The knife had passed through the lower part of 
‘the fourth cervical vertebra, These researches show that not a trace 
\of consciousness remains two seconds after beheading ; that reflex 
imovements of the cornea can be excited for a few seconds; that the 
|heart may beat for an hour, the auricles. continuing to pulsate alone 
for over half that period ; and that, putting aside the reflex movements 
lof the eyelid, the contraction of the jaws and the jets of blood from 
‘the carotids, it seemed in this case as thongh a corpse had been de- 
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capitated, so inert were the remains of the convict. The entry of air 
into the inextensible and incompressible cranial cavity, after the 
escape of blood from its vessels, was only to be expected. Drs, 
Regnard. and Loye note how calm and free even from physiological 
death-struggle symptoms is death by the guillotine. There is not even 
asphyxia ; death is rather due to inhibition similar to that described 
by M. Brown-Séquard in animals who succumb to certain irritations 
of the nervous system. In this country we take on ourselves the 
responsibility of destroying life judicially, That so grave a task should 
be done as. mercifully as possible is self-evident. Hanging is a very 
different matter from decapitation. Anglo-Saxon sentiment is against 
the headsman, but surely a contrivance for a ‘‘ mort calme et sans 
agonie’ might be devised, to replace the ill-favoured gallows. 


; LEGALISED BRUTALITY. 

Mvow indignation has been excited at Ilkeston by the case of a child 
aged 7, who was charged with stealing a silver watch and guard. The 
child was ordered to be birched. We do not know to whom that duty 
was entrusted, but it seems to have been carried out with great inhu- 
manity. The following is the certificate of the surgeon to whom the 
child was taken after its release: ‘‘Ilkeston, July 14th, 1887.— 
James Buckbury, aged 7, was brought to me on July 7th, 
suffering from lacerated wounds over the side and belly, which had 
been that dey inflicted by the policeman’s Jash, The wounds which 
I counted were over fifty in number, and had penetrated deep into 
the cellular and muscular tissue, those on the belly being especially 
deep. The child was very feverish and sickly. Its little heart was 
in a most excitable condition, and it complained of acute pain. I 
prescribed some soothing medicine, and some ointment, etc., to dress 
the wounds, I have been attending the child since. He is pro- 
gressing favourably, and the wounds are healing nicely, For a few 
days he complained of occasional twitches of internal pain, pointing 
to slight pleurisy. It seemed to mea monstrous thing that a child 
of such tender years should be beaten in such a brutal manner, I 
understand also that the child was arrested and taken out of his bed 
at one o’clock in the night, and kept in a solitary cell until bail was 
given next day. I sincerely trust that all this inhuman treatment to 
a puny little child of seven will leave no blemish on its constitution. 
Every medical man knows, however, that epilepsy, and chores, and 
many other convulsive affections, can be often traced directly to a 
beating or a fright during early childhood.—(Signed) Joun J. Tostn, 
M.B., M.Ch. (Royal University, Ireland).” When adult garroters 
are subjected to corporal punishment, the previous intervention of a 
surgeon is required, and it would seem to be desirable that some 
precaution at least should be taken against the excessive punishment 
which seems to have been inflicted in this instance, 

INFECTIOUS HOSPITAL ARRANGEMENTS AT LIVERPOOL, 
AT a recent meeting of the Health Committee of the Liverpool Cor. 
poration, Dr. J. S. Taylor, the medical officer of health, called atten- 
tion to a resolution that had been passed by the Hospitals Committee, 
‘* that the following scale of charges be applicable to all the Corpora- 
tion hospitals: first-class patients, two guineas per week; second 
class patients, one guinea per week. Other patients, who are of 
ability to pay, and from whom the expense of maintenance is recover- 
able under Section 132 of the Public Health Act, 1875, 10s. per week.” 
In Dr. Taylor’s opinion the effect of the resolution would be that all 
persons, except paupers in the receipt of relief, would be liable to a 
charge of not less than 10s. per week, payable within six months, and 

‘he expressed his great regret that sucha resolution had been passed, 
as it would prevent the removal and isolation of many cases of infectious 
disease that were necessary on the grounds of public health. He 
further observed that parents and others frequently asked him whether 
anything would have to be paid in case of removal ; and if he replied 
that they would have to pay, their rejoinder would be that they pre- 
ferred keeping the patient at home. The enforcement of the resolution 








would lead to concealment of infectious cases, and he would have to 
fight for every magistrate’s order. The point involved is one of im. 
portance to the public health of Liverpool, and we would therefore 
draw attention to the common experience on this subject, which is 
clearly recorded by Dr. Thorne Thorne, in his exhaustive report to the 
Local Government Board on the use and influence of hospitals for 
infectious diseases, that ‘‘ it has nearly everywhere been found that the 
fear of having to repay the costs of maintenance, etc., has prevented 
the very persons who most need isolation when suffering from an infec. 
tious fever, namely, the wage-earning and the poorer classes not in re. 
ceipt of Poor-law relief, from availing themselves of the only isolation. 
provision which could be obtained,” It is also a reasonable contention 
that any member of a ratepayer’s family attacked by infectious disease 
should be entitled to use, free of cost, the means of isolation that have 
been provided and maintained out of the rates, unless the measures 
of isolation are resorted to, not for the protection of the public, but 
for the benefit, whether pecuniary or otherwise, of the person sending 
the patient in. These remarks do not, of course, apply to those cases 
where patients express their willingness or desire to pay for their 
special treatment. The Corporation of Liverpool have for some time 
past been carrying out a large and useful scheme of infectious hospital 
provision for the city. It would be a great pity if they placed s 
stumbling-block in the way of its complete usefulness by fixings mini. 
mum charge for treatment in the hospitals. Dr. Taylor's represents- 
tions have been referred to the Hospitals Committee, who, it is to be 
hoped, will, on reconsideration, modify their previous resolution. 


THE SANITARY INSTITUTE OF GREAT BRITAIN. 

THE anniversary dinner of this institution took place at the Holborn 
Restaurant on Thursday, July 14th, Professor W. H. Corfield, M.A., 
M.D., in the chair. After the usual loyal toasts, Sir Douglas Galton 
proposed ‘‘ Success to the Sanitary Institute.” Professor Corfield, in 
response, sketched the influence, objects, and progress of the institu. 
tion. He claimed for their Transactions that they contained much 
valuable and interesting matter connected with practical sanitary 
work, The Institute had also published the works of Dr. Wm. Farr, 
and were now engaged in publishing those of Sir John Simon. Pro- 
fessor Hayter Lewis proposed the toast of the ‘‘ Visitors.” Mr, 
Justice Cunningham, in reply, alluded to the difficulties attending 
sanitation in India, and mentioned an amusing instance of the 
obstacles encountered. The admirers of a certain local saint had 
thought proper to bury his body in the immediate vicinity of a water 
tank, the contents of which were already much polluted. The 
body was subsequently removed by order of the local authorities, a 
proceeding which gave rise to a great outcry, resulting in an appeal to 
the Secretary of State for India, who decided that in view of the con 
tamination which already existed in the water contained in this 
particular tank, the addition of a body more or less would not have 
been attend > much harm. Dr.-McKellar, who also replied, 
referred to the very great need for improvements in India in sanitary 
matters, and spoke of the enormous infantile mortality which obtained 
in Australia, due to flagrant neglect of elementary precautions, 


CHOLERA IN SICILY AND CALABRIA, 
THERE seems to be now no doubt that the outbreak of choleraic sick- 
ness in Calabria, South Italy, to which we incidentally referred last 
week, is one of real cholera. The first case appears to have been in 
the person of a sailor who landed at Roccella Jonica, in the province 
of Reggio, from Catania, in Sicily, and who died from what was 
supposed to be gastro-enteritis. The disease soon spread in the neigh- 
bourhood, and fresh cases of illness arrived from Catania. Up to the 
end of June about thirty or forty cases and ten or twelve deaths are 
reported to have occurred ; but since then, although there have been 
further cases and deaths daily, the spread of the disease seems to have 
been somewhat arrested in Reggio by the energetic precautions that 
were promptly adopted. In Sicily the disease has been more seriously 
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prevalent. It first appeared in Catania, and caused considerable mor- 
tality, especially amongst the soldiers in the garrison ; and it is stated 
thatfrom fifteen to twenty deaths from the disease are at the present time 
daily occurring. A panic occurred on the first outbreak, and refugees 
spread the disease to Messina and the surrounding villages. Reliable 
statistics are not yet available; but one thing is certain—that the 
cholera has had a powerful ally in the shockingly bad hygienic state 
and sanitary administration of Catania. 





BUTTERINE V. MARGARINE. 

A coop deal of dissatisfaction has been expressed in many quarters at 
the substitution of the word ‘‘ margarine” for that of ‘‘ butterine” 
in the Bill now before Parliament. Sir Lyon Playfair, in a 
letter to the Zimes, in which he advocates the use of the 
word ‘‘ butter-substitute,” points out that ‘‘‘ margarine’ is scientific 
nonsense and a practical absurdity. Stearine and margarine are solid 
fats used to give solidity to candles, and do not resemble soft butter 
in any degree. If the scientific name had been desired, it should 
have been ‘ oleo-margarine,’ which is a soft fat resembling butter;” 
and he asks: ‘‘Why should the working-classes be perplexed with a 
scientific name? Butterine,” be adds, ‘‘is a wholesome butter-sub- 
stitute made from the fat of the ox, as butter is made from the fat of 
the cow. It contains about 95 per cent. of the same fatty materials 
as those in ordinary butter, and differs only by not containing the 
aromatic fatty acids which give to good butter its delicious flavour. 
But if the poor choose to buy ox-butter at 6d. per lb., why should 
they have difficulties in procuring it in favour of cow-butter at 1s. per 
lb.” For the efficient working of a measure of this kind it is a matter 
of the first importance that there should be a correct use of terms, 
and such as are readily understood by the class of persons who are 
affected by its provisions. Butterine, however, is, it may be argued, 
itself misleading, as implying a variety of food made from milk; this 
butterine is certainly not. If margarine or oleo-margarine be ob- 
jected to, then some new specific or fancy designation might be de- 
vised ; but we can well understand the existing objections to the name 
of “‘ butter” to one which it is contended is more or less sailing under 
false pretences, 


THE MICROBE OF WOLF-RABIES. 
In a preliminary note in the Vratch, No. 21, 1887, p. 415, Drs. 
Julius Motte and N. Protopopoff, of Professor S. D. Kostiiirin’s labo- 
ntory, in Kharkov, state that while studying wolf-rabies they have 
met with a micro-organism which seems to be closely connected with 
the rabic virus in wolves, The following is an outline of the experi- 
ments, A young wolf was inoculated by hypodermic injection of an 
emulsion of the brain of a dog which had died from spontaneous 
tabies of the furious type. Twelve days and four hours later the 
wolf developed symptoms of paralytic rabies, which ended fatally in 
about forty hours. Half an hour after the animal’s death, an emul- 
sion of the wolf’s brain was introduced beneath the dura mater of a 
rabbit by trephining. The rabbit died in three days ; an emulsion of 
its brain was inoculated in a second rabbit, from that to a third, and 
soon. A fifth rabbit, and a sixth inoculated from the fifth, died 
about twelve hours after the operation, with all the symptoms of 
paralytic rabies, On the post-mortem examination of the sixth rabbit, 
4 considerable quantity of opaque fluid was found between the dura 
and the pia, and in the subarachnoid spaces. This fluid contained, be- 
sides a few leucocytes, an enormous number of extremely minute, short, 
and very motile bacilli, of a very special kind; in fact, the fluid repre- 
sented a natural ‘‘ pure culture ” of the micro-organism. An inocula- 
tion with brain and spinal cord from that rabbit invariably produced 
peralytic rabies in other rabbits, death always ensuing in about twelve 
hours, On post-mortem examination, the same microbes were found 
ma all cases, The animals’ blood also contained similar bacilli, but 
in far smaller numbers, A rabbit inoculated by trephining with the 
blood died in twenty-nine hours. Having prepared a pure culture in 
meat-broth, Drs, Motte and Protopopoff inoculated it either by tre- 








phining or by hypodermic injection. In the former case, all the ani- 
mals (four rabbits) died from paralytic rabies in twelve hours ; in the 
latter, in from two to six days. The same micro-organisms were de- 
tected in a young rabbit which had been inoculated by trephining 
with an emulsion of the brain of another wolf, which had died of 
spontaneous rabies, The authors promise to publish at an early date 
the results of their inquiry into the morphological and biological 
features of the microbe which they have discovered. 

THE DEATH OF MR. HUTTON. 
Tue sudden death of Mr. R. H. Hutton, of Queen Anne Street, the 
‘*bone-setter,” last week, was a public surprise, as the deceased was 
well-known in certain circles, especially amongst sporting. men. 
Early on Saturday morning, July 16th, Mr. Hutton asked Shurmer, 
his ‘‘rubber,” for a draught, which was poured into a glass and 
administered to him. When it had been taken, Shurmer observed 
that the bottle whence it had been poured was labelled ‘‘ Poison.” 
He at once warned the deceased, who immediately took an emetic 
of salt and water. This proving useless, Mr. Bellamy was called 
in, at about half-past eight o’clock, and found Mr, Hutton lying 
face downwards on the ground, with his hands over his head, and 
groaning a little. His face and his whole body were intensely livid. 
The deceased, a tall and very powerful man, resisted all attempts 
to move him, and Mr. Bellamy thought it right to send at once for 
Dr, Ralfe, who is a skilled toxicologist. On his arrival, he ordered 
some sulphate of zinc lotion ; this the deceased was made to swallow, 
but without effect. | Howard’s method of artificial respiration was 
also tried, partly with a view of aiding the emetic by getting the 
diaphragm to act. On further consultation, it was agreed to send 
for a police ambulance, so that Mr. Hutton might be speedily con- 
veyed toa hospital, where he might have the benefit of careful super- 
vision, We are informed that the authorities who were applied to at 
Marylebone Station did not set to work with that expedition which is 
imperatively necessary in a case of this kind. The ambulance which 
was supplied was of a very old-fashioned pattera, and not in good 
working order. At length the deceased was placed in it, his size and 
weight adding to the difficulties, He was conveyed to University 
College Hospital at ten o'clock, where he was placed under 
the care of the resident medical officer, Mr. C. J. Arkle, and 
was seen later on by Dr. Frederick Roberts, Mr. Arkle has 
kindly supplied us with the following notes: On admission, the 
patient’s head and neck were livid and bloated, the eyes suffused, with 
conjunctival ecchymosis, and the pupils extremely contracted. The 
tongue was blue and protruding, the hands were clenched, the body 
cool and moist, the penis retracted; the breathing was slow and 
stertorous, the pulse soft and slow. He was: placed on his back ; 
artificial respiration was commenced at once, and the stomach-pump 
employed, the stomach being well washed out. By this process 
quantity of brown fluid, which gave the meconic acid reaction, wa 
removed, Ten ounces of strong black coffee were introduced into the 
stomach, and a sixtieth of a grain of atropine was injected hypoder- 
mically. The respiration improved, and at a quarter past ten it was 
more regular, As the patient was still greatly cyanosed, five ouncea 
of blood were removed from a vein on the anterior part of the left 
fore-arm ; the large veins at the bend of the elbow did not appear 
available for venesection. The patient was vigorously roused with 
wet towels, and the douche applied occasionally over the head and 
face, which were afterwards dried. At eleven, the atropine injection 
was repeated. At half-past twelve, two grains of citrate of caffeine were 
injected hypodermically, and the patient was walked about. He gave 
his name and put out his tongue when bid, Eight ounces of black 
coffee were injected into the bowel and retained. The pupils were of 
fair size, but unequal. About fourteen ounces of urine, one-half albu- 
men, were drawn off. At three o'clock some Brand’s essence, with a 
little brandy, was given freely by the mouth. Half-an-hour later. he 
rallied when addressed, and said ‘‘ It is beautiful weather.” At four 
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he had an enema of two drachms of turpentine in two pints of water, 
and was roused incessantly, After half-past five he became yery cya- 
notic, especially about the heai and shoulders ; the pulse was irregular 
and feeble, Artificial respiration failing, six ounces of blood were taken 
from the left external jugular. After six o’clock the heart’s action 
gtew weaker, and the patient died of syncope at half-past six. An 
inquest was held by Dr. Danford Thomas at the hospital on Monday. 

Evidence proved that there had been a mistake about the bottle, 
black-drop having been given instead of black-draught, a bottle of 
which was found in deceased’s bedroom. The j jury returned a verdict 
of ** Death by Misadventure.” 


THE FRENCH HOSPITAL, 

THe French Hospital in London, which is at present situated in 
Leicester Place, Leicester Square, in premises which have long been 
recognised as inadequate, is to be transferred to Shaftesbury Avenue, 
where a plot of land has recently been acquired for the purpose. The 
Comte de Paris has given £100 to the Building Fund, and the Comtesse 
de Paris has paid-in the sum of £600, being a share in the proceeds of 
the bazaar held by her at Willis’s Rooms on June 27th. Her Majesty 
has also contributed £50 for a like purpose. The institution is a 
most deserving one, and well merits the support of all classes of 
foréign residents, the institution being open to foreigners, irrespective 
of nationality. 


THE RECENT DROUGHT. 
un S6bg spell of dry, hot weather which set in during the first week 
ef June, and has since prevailed throughout the whole country, is 
almost without a parallel within the last twenty years, especially when 
account is taken of the fact that the whole of the present year has 
been marked by an exceptionally small rainfall. During the past 
week some few welcome showers have fallen in various parts of the 
eountry with beneficial results, but more rain is needed, and that 
soon, to arrest the evils that have accompanied the drought. On 
June Ist, agriculturists were complaining that, owing to the cold 
spring and the delay in the appearance of summer weather, the crops 
generally were terribly backward, and the harvest would be late and 
poor; but before the end of the month they had occasion to complain 
thal ‘the’great heat had brought the corn prematurely into ear. At 
the present time some of the crops are suffering much, the grass is 
bate and scorched, and the cattle are distressed from want of water. 
One immediate result: has. been a decrease in our milk-supply, with 
the prospect of a farther failure. From a sanitary point of view, the 
dfought has brought its lessons, A scarcity, if not.a failure, in the 
domestic water-supplies has been very generally experienced through- 
out the country, and it is to be:feared that doubtfully pure sources of 
supply have very frequently been resorted to without due precaution, 
sich jas boiling the water before use. We have already recently re- 
ferted to the misfortunes of the 100,000 inhabitants of Swansea, 
who, after an expenditure of about £300,000 on waterworks, 
have been afflicted with a veritable water-famine, owing 
to’'a\ defect in the main reservoir. For some time the 
Water was turned on only once every three days; water was 
pumped from disused colliery workings and from old wells that 
years'ago ‘had been closed as polluted; numbers of workmen were 
thrown out of employment by the closing of works that could not be 
catried on without water: and there was no water for extinguisbing 
fires. _ Kidderminster, on the other hand, has been reaping’ the 
benefits of the Town Council’s action in constructing a new covered | 
reservoir and improving the water-supply. - It is to be hoped that the 
hardships and dangers of the present season will led to the construc- 
tion-of works for the storage of water where they have been found to 
be needed. The flushing of sewers is a matter of supreme importance 
tothe public health, but we fear it has been much neglected in many 
cases during the past few weeks, although a little trouble and tem+ 
arg — might have overcome the ner Thus, at Kidder- 


minster the steam fire-engine has been made use of for pumping Water 
from the River Stour for street-watering, and such like purposes; 
whilst towns on the sea-coast might with great advantage have adopted 
more generally the system of sewer-flushing and street-watering With 
sea-water, which has been put into practice with good results at Yar. 
mouth, Bournemouth, and other towns, Another evil which the 
weather has intensified is the pollution of many of our rivers and 
streams by crude or insufficiently purified sewage and filth, and op 
this ground there have been loud complaints as to the state of the 
Irwell, the Thames, and many other. important. rivers. It is to 
be hoped that sanitary workers will not overlook these and the many 
other lessons taught by the recent drought, and that they will use the 
opportunity to urge reforms in these directions. It will be interest, 
ing to note the effect which the rain, when it comes, will have on thé 
public health. 





BONE-SETTERS AND SURGEONS. 
THE circumstances attending the death of Mr. Hutton are fully noted 
in the JouRNAL this week. It is significant, though by no means 
surprising, that the daily press has taken the opportunity of singing 
the praises of bone-setters this week, to the disparagement of ortho. 
dox surgery as far as diseases of joints are concerned. The subject, 
as we are all aware, has been repeatedly discussed in medical journals 
and before medical societies. Some of the many sources of the bone- 
setter’s success are self-evident. The public believe in ‘‘ gifts” and 
‘‘inborn genius,” in men who know without learning. This feature 
in human nature is reflected in works of fiction, where the hero is 
made to scribble off some masterpiece of literature, or to dash off a 
picture which puts the old masters to shame, all without study, his 
time being taken up, as the narrative usually shows, by more pictu- 
resque but less professional employments. The bone-setter is popular 
partly because he is believed to be a genius who has not crammed his 
head with Doctor’s Latin. Another class of the public have some 
personal objections to medical men, and chant the praises of bone- 
setters without looking into facts. There remain, however, the im- 
portant truths that bone-setters have gained the confidence of hun- 
dreds of intelligent persons, and that, although it has repeatedly been 
shown that gross errors of diagnosis and complete failure have often 
attended the practice of these empirics, it is equally certain that they 
sometimes cure cases which ought to have been cured by qualified men 
already consulted. Patients with chronic articular diseases expect 
manual treatment, not advice. Too often they get only the latter 
from the surgeon, whilst the bone-setter does the work which the 
qualified attendant only tells the patient to do for himself, or at the 
most leaves it to be done by a “rubber.” Thus not rarely we hear 
of a patient applying to some distinguished surgeon for relief from 
chronic synovitis of a joint, the result of asprain. He is told to rub 
the affected part, and perhaps some lotion is prescribed. Now it does 
not follow that he has the least idea how to rub the joint, and at the 
best, manipulative treatment on one’s-self is unsatisfactory. The 
services of a rubber may be recommended ; then, if the joint be 
cured, the rubber rather than the surgeon me thecredit. When, on 
| the other hand, a patient consults the bone-setter for the same affec- 
| tion, the joint is dexterously wrenched after it kas been pronounced 
to be ‘‘ out,” old adhesions are torn down, and permanent benefit often 
effected, and all this is done by the bone-setter himself at one sitting. 


Of course, a success of this kind inspires public confidence in favour 


| of the empiric, who also knows when the extra services of a rubber aré 
‘needed. He makes a show of doing somethiog for the patient him 
| self from the very first, and uses terms at random, which give the im- 
| pression that something definite has been done. The surgeon is con- 
sulted because he is supposed to cure with his hands, He is never 

| above operating, so there is no reason why he should be above manipv- 
lating. When surgeons become as ready to rub and manipulate 0M 
sprains in the consulting-réom as they are to ‘open thecal abscesses, 
and to master the details of breaking down old adhesions as 9 they od 
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master the steps of an operation, the bone-setter’s occupation will be 
gone. a 


SCOTLAND. 


EDINBURGH UNIVERSITY COURT. 
Some matters of importance were transacted at a meeting of Edin- 
burgh University Court held on Monday. At this meeting Dr. P. 








Heron Watson took his seat for the first time. as representing the, 


General Council. The Court discussed the representation by the 
General Council of the University ‘‘ that it is desirable to consider the 
sound construction .of the Universities Acts, 1858, read along with 
the Medical Acts, 1858 and 1886, relative to the representative of the 


University on the General Medical Council.” The Court resolved to: 


take the opinion of counsel upon the subject. This should settle the 
question that arose recently, and attained some prominence as to 
whether the Senatus Academicus should elect a representative or 
whether that power should lie with the General Council of the Uni- 
versity. At the same meeting an important step was taken with 
regard to matriculation fees. Hitherto anyona attending a single 
class. in the University had to pay, in addition to the ordinary class 
fee, a matriculation fee of one guinea, the same as if he were attend- 
ing the full number of classes in a session or Annus Medicus, Now 
itis proposed, and has been sanctioned by the Court, that anyone 
attending one class only will only have to pay a matriculation fee 
of five shillings. This may at first be a loss to the University 
directly, but it will be a gain ultimately to it and to various profes- 
sors, such as those of botany, chemistry, and materia medica. The 
Court also recognised Mr. George Cowie, Edinburgh, as a teacher 
whose course of instruction in practical pharmacy should qualify for 
graduation in medicine in the University under Ordinance No, 8, 
Edinburgh No. 3, Section vi (4). 


; SMALL-POX IN ABERDEEN. : 

TE most serious outbreak of small-pox which has occurred for many 
years in Aberdeen has prevailed there recently ; last week over twenty 
cases had been reported. The subject was very fully discussed in 
Aberdeen Town Council on Monday, and the measures suggested by 
the Public Health Committee for stamping out the disease were sanc- 
tioned. It was stated that the origin of the disease had been traced 
to the importation of rags. Owing to the large extent to which 
paper manufacturing is carried in Aberdeen, this seems a most likely 
source of infection considering the large quantity of rags imported for 
the purposes of paper-making, 








PROFESSOR VIRCHOW’S REPORT ON THE PORTION 
OF GROWTH REMOVED FROM THE LARYNX 
OF H.I.H. THE CROWN PRINCE OF 
GERMANY BY DR. M. MACKENZIE 
ON JONE 28ru, 
Tux following is the full text of Professor Virchow’s report, the pur- 
port of which we indicated a fortnight ago, 

At midday this day I received by special messenger from General 
Aerzt Dr. Wegner a sealed flask containing the small portion of the 
Pathological growth just removed from the larynx of H.I. and R.H. 

¢ Crown Prince. The object was. in absolute alcohol, in one piece, 
and though somewhat shrivelled; was well preserved. It had a flat 

of longish oval form, 5 millimétres long and 3 millimétres broad, 
upon which was a small semi-spherical granular surface about 2 
nillimétres high. The latter surface had a grey colour, with a faintly 
muddy tint, but the base was almost black. This was evidently from 
ne action of some preparation of iron, for when moistened: with 
vdrochloric acid, the dark hue gave place to a faintly yellowish tint, 
Which changed to an intense ‘blue colour on the addition of a little 
a of potassium. The paler portions of the growth also showed 
the Feaction in slighter degrée. We must assume, therefore, that 
® on preparation affected the whole, surface, but that only the 


underlying portions preserved the blue-black tint, the superficial parts 
having become decolorised ; further, that the flattigh base represented 
the site of attachment of the portion in question, although its black 
colour might at first give the idea that it had been superficial (in the 
larynx), and, therefore, more exposed to the action of external applica- 
tions. . 

_ Further examination showed that the flattened base consisted of 
club-shaped, rounded papillary outgrowths lying in juxtaposition ; 
moreover, that a whitish incision-wound, hardly 1 millimétre wide, 
ran nearly across the middle of the base, following the long axis pretty 
closely, and almost wholly concealed by:the surrounding papillary out- 
growths, 

Microscopical examination showed still more decisively than on the 
previous occasion that the surface of the excised portion was almost 
wholly occupied by papillary outgrowths of various size, Only in 
the immediate neighbourhood of the surface of excision was there 
found a small zone of perfectly smooth superficial tissue. Within 
the yea the large and hard epithelial cells, in layers and flat- 
tened towards the outer parts, represented by far the chief portion 
of the new formation ; the connective-tissue framework was thin, 
soft, and vascular. No peculiar cell-formation was observed. 

The incised surface afforded an irregular, soft,'and slightly vascu- 
larised tissue. No deep layers of tissue, as after the first, and still 
more the second, operation, had been removed. No glands or nerve- 
twigs were visible. The section had been made very near the surface, 
so that only mucous membrane was removed. Thus, only a little 
tissue, and that difficult to handle, was afforded for the purpose of an 
opinion on the structure of the underlying parts. 

No alveolar structure, or deposition, or penetration of epithelial 
masses. could anywhere be perceived in this tissue. It consisted of 
young connective tissue, which had increased, not towards the deeper 
part, but towards the surface, and contained elements, some of which 
were proliferating. Nowhere did this proliferation reach the character 
of an independent centre of formation. Thus, this excised portion, 
ina still higher degree than was the case with the portions obtained 
by the previous operations, has shown itself to be a hard, compressed, 
warty growth, that has started from a moderately irritated and 
thickened surface, and the examination of its base has not afforded 
the least support for the idea of a new formation penetrating 
inwards. 

Pathological Institute, Berlin, 

July 1st, 1887. 


THE DUBLIN MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 
CHEAP TRANSIT. 

Messrs. Cook AND Sons have made arrangements by which members 
of the Association proposing to attend the annual meeting of the 
Association this year, at Dublin, will be able to reach Dublin from 
any station on the Midland Railway Company’s route through the 
Peak of Derbyshire to the Midland Station (Ranelagh Street) Liver- 
pool, and thence by the City of Dublin Steam Packet Company’s 
first-class steamer, sailing from’ the Clarence Dock, Liverpool, at 
9 P.M,, on August lst ; the fares from London, first-class and saloon, to 
Dublin and back are 423, 6d. ; third-classand deck, 21s, 6d, From 
Northampton and Peterborough the fares are 36s, and 18s. in the 
respective classes. From Leicester, Nottingham, and Derby, 283. and 
14s,; Bath, Bristol, and Gloucester, 33s. and 16s; Worcester and 
Birmingham, 28s. and 14s. in the respective classes. The tickets 
will be available for returning any week day within sixteen days from 
the date of issue, Tickets can be obtained on the two days previous 
to startivg at Messrs, Cook’s offices, or at the principal booking. offic 
of the Midland. 

Messrs, Cook have also arranged a series of circular tickets for visit- 
ing Killarney, Coast of Clare, Lisdoonvarna, Connemara, County, 
Wicklow, the Black Water, Rostrevor, Carlingford, Giant’s Causeway, 
Antrim coast, and have issued a programme of routes to and through 
America, specially arranged for visitors at the International Medical 
Congress, to be held at Washington from September 5th, 1887 ; their 
office in Dublin is at. 45, Dame Street ; in Belfast, 27, Royal Avenue ; 


Rupo.F VircHow. 





_and the chief office.in London is at Ludgate Circus, Visitors, intend: 





| their arrangements without delay. 


ing to take part in the American Congreés are recommended to make 
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ASSOCIATION INTELLIGENCE, 


Tue President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers, 

May 20th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A Meeting of the Council will be held on October 19th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, September 29th, 1887, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois FowkE, General Secretary, 








COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE Erio.ocy oF PHTHIsIs, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNEOCTION OF DISEASE 
witH Hasits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
Pyrexia. All the above will be published in the JouRNAL as soon as 
completed, Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GEOGRAPHICAL INQuIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD, 


Nortx Wares Brancn.—The annual meeting will be held at the Prince of 
Wales (London and North-Western Railway Company’s) Hotel, Holyhead, on 
Monday, August Ist, at 2 Pp.m., under the presidency of Charles Williams, Esq., 
M.R.C.8. After the usual routine business, the President will deliver an address, 
and papers will beread by Dr. Eyton Jones, on A Winter Sojourn in Egypt ; Dr. 
John Roberts (Chester), on the Treatment of Leucorrheea ; Dr. Lloyd-Roberts, on 
Disinfection; Dr. Imlach on the Non-Surgical Treatment of Uterine Fibroids ; 
Mr. E, T, Hughes, on the Surgical Treatment of Empyema ; Mr. 8. H. Beckerton, 
on Colour-Blindness ; Dr. James Edwards, on Puerperal Fever ; Mr. Robert Jones, 
on Fracture of the Patella. .Mr. P. 8. Williams will show a case of Malformation 
of the Genitals. Dinner at 5.30; tickets, 5s. 6d. each. Members on their way to 
Dublin are earnestly invited.—-W. Jones-Morris, Honorary Secretary. 


SouTHERN Brancu: Iste or Wicut District.—The next ordinary meeting of 
this District will be held at the Bugle Hotel, Newport, on Wednesday, July 27th, 
at4.15P.m.; J. M. Williamson, M.D., President, in the chair. Agenda: 1. Treat- 
ment of Pulmonary Consumption by Dr. Bergeon’s Method of Gaseous Injection, 
by J. G, Sinclair Coghill, M.D. 2. A Case of Brain-Disturbance, by J. Groves, 
M.B.’ 3. Fibro-cystic Tumour of Uterus, by F. A. Buck, M.B. Gentlemen who 
are desirous of introducing patients, exhibiting pathological specimens, or making 
communications, are requested to signify their intention at once to the Honorary 

. Dinner at 6 p.m; charge, 6s. exclusive of wine.—W. E. GREEN, 
Honorary Secretary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE summer meeting of this Branch was held in the Seafield Arms 
Hotel, Cullen, on Friday, June 24th, at 4 o’clock, the President, 
Dr. Urquhart, in the chair. ae oe members were present. 

Admission of Members.—Dr. A. T. Gorpon BEVERIDGE, Aberdeen, 
Was unanimously admitted a member of the Branch. 
Bits from Buenos Ayres,—Dr. McKenzie Davipson exhibited 











mapy interesting articles, including photographs, wearing a 
riding gear, iommbehd utensils, &c,, illustrative of life in the pig 
tine Republic. 

Representative on Council.—On the motion of Dr. Unquuanrr, Dr, 
Mackenzie Booth was elected representative of the Branch to the 
General Council for the ensuing year. 

Excursion and Dinner.—An excursion, in company with the 
members of the Northern Counties Branch, was made to the Old 
Church, Seafield House, and the Binn Hill of Cullen, and, after the 
business meetings, a conjoint dinner of the two Branches was held in 
the Seafield Arms Hotel, under the presidency of Dr. Petrie Hay, the 
President of the Northern Counties Branch. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 3rd, 4th, and 5th, 1887, 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-elect: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.P., M.D., F.R.C.P,, 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer: C. Macnamara, F,R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdner, M.D., 
F,R.C.P.Ed., Professor of Medicine in the University of Glasgow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S. Haughton, 
M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
held in ne Examination Hall, where also the stated Addresses will be 
delivered. 





PROGRAMME OF PROCEEDINGS. ' 


TuEspay, AvGusT 2ND, 1887. ; 
9.30 a.m.—Meeting of 1886-87 Council. Council Room, Museum Build: 


ings. 

10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.I. 

11.30 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall. 

4p.mM.—Choral Service at St. Patrick’s NationalCathedral. Sermon 

by the Most Rev. the Lord Bishop of Meath. 

8.30 P.M.—Adjourned General Meeting from 11.30 a.m. President's 
Address. Dining Hall. 


WEDNESDAY, AvuGuUST 8RD, 1887. 
9.80 a.M.—Meeting of 1887-8 Council. Council Room, Museum Build- 
ings. 
10.30 a.m. to 2 P.m.—Sectional Meetings. Medical School and Museum Buildings. 
8 p.m.—Second General Meeting. Address in Medicine. Examination 
Hall. 
9 P.mM.—Soirée given by the President of the Association and by the 
Dublin Branch. Royal University of Ireland. 


TuurRsDayY, AuGusT 4TH, 1887. 
8 a.M.—Breakfast in New Leinster Hall. 
9.30 a.M.—Meeting of Council. Council Room, Museum Buildings. 
10.80 a.m. to 2 p.M.—Sectional Meetings. Medical School and Museum Building» 
8 elo kaa Meeting. Address in Surgery. Examination 
all. 
7 P.m.—Public Dinner. Royal University of Ireland. 
Fripay, Auaust 5TH, 1887. . 
10 a.nt. to 1.80 P.m.—Sectional Meetings. Medical School and Museum Buildings 
3 P.m.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. in 
4.80 to 6 p.u.—Garden Party will be given by the President of the re 
tion and by the members of the Dublin Branch, in 
Fellows’ Garden, Trinity College. CB. 
9 P.M.—Conversazione ne by Surgeon-General Hassard, ©. f. 
P.M.O Ireland, and the officers of the Medical Stal. 
Museum of Science and Art. 


Saturpay, Avoust 6TH, 1887. 
Excursions. 
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ne front nal: over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o'clock noon, 
on Monday, August Ist, and on the following days at 9 o’clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information. 





The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


Section A.—MEDICINE. 
Anatomical Theatre. 
A; Mepicine.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 
Dr. H. Charlton Bastian, F.R.S., will introduce a discussion on 
Different Kinds of Aphasia, with special reference to their Classification 
and Ultimate Pathology. The following gentlemen will take part in 
the discussion: Dr. Hughlings Jackson, F.R.S., Dr. Stephen Mac- 
kenzie, Dr. Althaus, Dr. Broadbent, and Dr. J. C. Hall. ae > 
Alfred Gabb, L.R.C. P., will exhibit an Apparatus for the Estimation 
of Urea, devised by Mr. Gerrard, Lecturer on Pharmacy at University 
College. 
The following papers are promised. 
Araavs, J., M.D. On Post-Hemiplegic Paralysis Agitans. 
Bateman, F., M.D., Norwich. On Puerperal Aphasia. 
Buxton, Dudley Wilmot, M.D. A Note on Ankle-Clonus, with special reference 
to its Production under Nitrous Oxide Gas. 
CuurToN, T., M.D., Leeds. Meningitis after Blows upon the Head. 
CotugrR, William, M.D.Oxford. On Lymphadenoma. 
Cox, M. F., M.K.Q.C.P.1I., Dublin. On the Employment of Rest in the Treatment 
of Disease. 
Cutumore, D. H., M.D., M.R.C.P.Lond., F.R.C.S.I., London. Two Cases of 
Chronic Hepatic Congestion successfully treated by Massage. : 
Drummond, David, M.D. On Symptoms suggestive of General Paralysis of the 
Insane, depending upon the Circulation in the Blood of Digestive Impurities, in 
an Insidious Case of Non-Alcoholic Cirrhosis of Liver. 
Dryspace, C. R., M.D., London. On Syphilitic Aphasia. 
oe Henry 8., M.D., M.R.C.P.Lond. Some Recent Methods of Treating 
hthisis, 
Ginson, G. A., M.D., Edinburgh. Cheyne-Stokes Respirator. 
Hanprorp, Henry, M.D. On Pleuritic Effusion and Empyema. 
James, J. Brindley, M.R.C.S., London. On the Treatment of Pulmonary Affec- 
tions by the Pneumatikon or Respirator-Inhaler. 
JEFFERIES, Walter, M.D., Chatham. Some remarks on Goitre. 
KgLty, Ringwood, M.D. On Relapsing Fever. 
Kerr, Norman, M.D. Alcoholism. 
Kyorr, John F., M.B., M.K.Q.C.P.L., F.R.C.8.I., Dublin. On the Use of Certain 
Organic Acids in the Rheumatic, Gouty, and Allied Diatheses. 
Larran, T., M.K.Q.C.P.I., Cashel. 1. On Pleural Effusions. 2. Some Points in 
Fever. 8. Some Cases of Paralysis. 
Martin, J.. M.D., Portlaw. Some Notes on an Epidemic of Pneumonia, with 
reference to its Capability of being communicated by Infection. 
Murray, J. J., L.R.C.P., Dublin. Some Notes on a case of Recurring Aphasia in 
4 Child, with Complications : Recovery. 
Nixon, C. J., M.D. On the Cardiac Murmurs of the Tricuspid Area. 
Owen, Isambard, M.D., F.R.C.P. (Secretary to the Collective Investigation Com- 
mittee). On the Connection of Disease with Habits of Intemperance. 
Perez, G. V., M.B.Lond., Teneriffe. The Medical Aspects of the Climate of Orotava. 
Pup, Robert W., M.B. The Etiology of Phthisis. 
PHILLIPs, Sydney, M.D. On Pulsating Aorta. 
Quixtan, F. J. B., M.D., Dublin. The Treatment of Acute Rheumatism. 
Rare, Charles H.,M.D.,F.R.C.P. Certain Nephralgias simulating Renal Calculus. 
Ricuarpson, B. W., M.D., F.R.S. On Alcoholism. 
Rixcwoop, John, L.K.Q.C.P.I., Kells. On an Outbreak of Relapsing Fever. 
Sansom, A. E., M.D., F.R.C.P. On Methods of Precision in Cardiac Diagnosis. 
Stewart, T. Grainger, M.D., Edinburgh, On the Incidence of Albumen among 
the Presumably Healthy and the Diseased. 
ys tA R., M.D., M.R.C.P. Some Remarks on the Etiology and Curability 
isis. 
Ware, Wm. Henry, M.D., M.R.C.P. On Mediastinal Sarcoma involving the Lung. 
WILLIAM, Dawson, M.D., M.R.C.P.Lond., and WoLFENDEN, R. Norris, M.D.Cantab. 
Note on the Rhythm of some Forms of Tremor. 


Section B.—SuraGeEry. 
Chemical Theatre. 

B, Suncery.—President, Sir George H. Porter, M.D. Vice- Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Honorary Secre- 
taries, W. Thomson, F.R.C.S.1., 34, Harcourt Street, Dublin; R. J. 
Godlee, F.R.C.S. Eng., 81, Wimpole Street, London, W.; C. B. Ball, 
WD., F.R.C.8.1., 16, Lower Fitzwilliam Street, Dublin. 

Mr. Mitchell Banks, Liverpool; Dr. McEwen, Glasgow; 
ad Mr. ©. R. B, Keetley, London, will open a discussion on 
the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. Barton, 
Professor Thornley Stoker, Mr. Walter Rivington, Mr. W. J. 


son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, Dr. Kendal Franks, Mr. W. Thomson, Mr. W. 
Berry, Mr. Chauncy Puzey, Mr. J. C. Hall, Mr. Rushton Parker, 
Liverpool, Dr. James Murphy, Sunderland, Mr. Geo. Cowell, and Dr. 
Rabagliati, Bradford, will take part in the discussion. 

Mr. Noble Smith will give a demonstration on Modern Orthopedic 
Methods, 

The following papers are promised. 


ALLINGHAM, H. W., jun., F.R.C.8., London. Inguinal Colotomy; its Advantages 
over the Lumbar Operation, with special reference to a Method for Preventing 
Feces passing below the Artificial Anus. 

Bat, C. B., M.D., Dublin. On Twisting of the Sac in Radical Cure of Hernia. 

Barker, A, E., F.R.C.S., London. On Radical Cure of Hernia. 

Barton, J. K., Esq., Dublin. Operative Treatment of Morbus Coxe. 

CaMERON, Hector C., M.D., Glasgow. On Suture of the Patella, with a new sug- 
gestion in regard to dealing with a shortened Rectus Muscle. 

— A. H., M.D. On the Open Operation for Radical Cure of Hernia, with a 

est Case. 

Cousins, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. 2. Plastic Operations on the Penis. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. 

Firzmavrice, R., L.K.Q.C.P.I., Tralee. On the Use of the Common Comfrey as a 
Local Application of great value to Inflamed and Diseased Joints. 

Franks, Kendal, M.D. 1. On the Radical Cure of Hernia. 2. Three Cases illus- 
trative of Renal Surgery. 

GopLeE, R. J., M.B., London. Ona Case of Hepatic Abscess, with remarks on 
Stitching the Pleura. 

Guwy, C., M.D., Dublin. A Case of Intestinal Obstruction followed by an unusual 
Symptom. 

Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia with 
Gangrenous Fallopian Tube and Ovary contained in the Sac; and on the Means 
adopted for Radical Cure of the Hernia. 

JessETT, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2. On the Removal of 
Tumours of the Neck, with Cases. 

Kocuer, L., M.D., Berne. Cachexia Strumipriva and Myxcedema, 

LaFFan, T., M.K.Q.C.P.I., Cashel. A Note on the Treatment of Spinal Abscess. 

McARDLE, John, Esq. 1. On Enterectomy. 2. On Radical Cure of Hydrocele. 

ME pon, Austin, Esq. On the Treatment of Tetanus. 

Mourpnwy, James, M.D., Sunderland. 1. A Case in which a Radical Cure of Hernia 
was performed by an unusual method. 2. Notes of Operations under Chloro- 
form in Patients Suffering from Serious Disease of the Respiratory Organs. 

Pearson, Professor C. Y. Strangulated Umbilical Hernia. 

PuHILuiP!, F. A., Esq., London. On the Treatment of Uleus Cruris by a New and 
Successful Method of Dr. Unna. 

RaBacuiaTl, A., M.D. 1. Radical Cure of Hernia. 2. On a Case of Hypospadias 
in the Female Cured by Operation. 

Rivincton, Walter, Esq. On External Urethrotomy. 

Rosson, A. W. Mayo, Esq. 1. Twenty-five Cases of Radical Cure of Hernia. 2. On 
some Cases of Nephrotomy. 

STEELE, Charles, M.D., F.R.C.S.Eng. On Radical Cure of Varicose Veins. 

STOKER, Professor Thornley. The Theory and Practice of Operation for the Radical 
Cure of Hernia. 

Swan, R. L., L.K.Q.C.P., Dublin. On the Influence of Periosteal Section and 
Bone-Drainage in Arresting Certain Diseases of Joints. 

Taytor, J. M., Esq., Birmingham. A Case of Cholecystotomy for Gall-stones, 
with Remarks on the Treatment of the Blocking Calculus. 

WatsHam, W. J., Esq. Litholapaxy in Male Children. 

WELLs, Sir T. Spencer. Comparison of the Cesarean Section with Porro’s 
Operation. 

WHEELER, W. J., M.D., F.R.C.S.I. Trephining in Mastoid and Tympanic Disease 

and Cerebral Abscess, 


SrecTion C.—OBSTETRIC MEDICINE, 
Surgical Theatre. 


C. OssteTRIc Mepicine.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L, Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W, 
The following two discussions will take place. = 

1. On the Prevention of Puerperal Fever. This will be opened by 
Dr. William Playfair; and Drs. Robert Barnes, Priestley, Atthill, 
Kidd, Dill, and Galabin have intimated their intention of taking part 
in the debate. . : ‘ 
2. On the Management of Anterior and Posterior Displacements of 
the Uterus, To be opened by Dr. Halliday Croom, of Edinburgh, 
Drs. Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to take part in the debate. 

The following papers are promised. 

AposTout, Dr., Paris. 1. On the Electric Treatment of Fibroid Tumours of the 
Uterus ; Full Statistics and Remarks on all the Cases treated from July, 1882 to 
July, 1887, 2. On the New Electric Treatment of Peri-uterine Inflammations 
(Perimetritis, Parametritis, Phlegmonous Cellulitis). 

Barnes, Robert, M.D., Londoa. The Theory and Treatment of Placenta Previa. 
Byers, J. W., M.D., Belfast. On the Prevention of Puerperal Fever in Private 
Practice. 

CamMERON, Murdoch, M.D.,Glasgow. The Pathology of Abortion ; with Specimens. 
Croom, Halliday, M.D., Edinburgh. A Series of Fifty Abdominal Sections. 
Duncan, William, M.D., London. Onthe Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistule. 

Epis, Arthur W., M.D. On Retroversion of the Uterus as a cause of. Sterility, 
and its management. 





Walsham, Mr. F. B, Jessett, Mr. J. Langton, Mr. A. W. Mayo Rob- 


Griaa, W. C., M.D., London. On the Etiology of Puerperal Pyrexia. 
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Mabpen, T. More, M.K.Q.0.P., Dublin. 1.'On the Treatment of Puerperal Fever. 
2, On the Treatment of some Forms of Sterility. 

Movory, M. J., L.R.C.P.Ed. The Prevention of Laceration of the Perineum. 

Naptee, A. D., M.D., Leith. The Operative Treatment of Prolapsus Uteri. 

Siciarr, A. D., M.D., Boston, U.S.A. Manual Dilatation as a means of Inducing 
Premature Labour. i 

Suvciarr, W. J., M.D,, Manchester, On Rupture of the. Sac in the Earlier Stages 
of Tabal Pregnancy, with Notes of two Cases. , 

Smy.y, W. J., M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 


Endometrium. 


Szcrion D.—PHARMACOLOGY AND THERAPEUTICS, 
Medical Theatre. 

D. THERAPEUTICS AND. PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don. Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granvills, London ; Dr, Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds ; Dr. Spender, Bath; Dr. J. Milner Fothergill, Lon- 
don; Dr. Austin Meldon, Dublin; Dr. Philip Crampton Smyly, 
Dublin, and others, will take part in the discussion. ; 

A demonstration will be given by Dr. Unna, of Hamburg, on Im- 
provements in Therapeutics of the Skin ; in the discussion upon which 
the following gentlemen will take part: Professor McCall Anderson, 
Glasgow ; Malcolm Morris, F.R C.S., London; H. G. Brooke, M.B., 
Manchester ; James Startin, M.R.C.S., London ; and Professor W. G. 
Smith, Dublin. 

Malcolm Morris, F.R.C.S., London, will give a practical demon- 
stration on the Nature and Treatment of Ringworm of the Scalp. 


The following papers are promised. 

Awperson, E. C., M.D., Wolsingham. Koumiss and Koumissised Peptones ; their 
Varieties, Physiological Uses, etc. 

Atkinson, G. Armstrong, M.B., Edinburgh. The Effects of the Nitrite Group 
upon the Urinary Constituents. 

Brooke, H. G., M.B., M.R.C.S., Manchester. On the Anti-parasitic Treatment 
of Skin-Diseases. 

en Lauder, M.D., F.R.8., London. On the use of Codeine in Abdominal 

ain. 

Cuarreris, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 

OorrLe, Wyndham, M.D., London. (Subject of paper not.received.) 

Cox, F. Augustus, M.B., London. On some Points in Cutaneous Therapeutics. 

= 5 — F., M.K.Q.0.P.1., Dublin. The Treatment of Acute Endo- and Peri- 

tis. 
Dryspa.e, C. R., M.D., London. On the Climatic Treatment of Phthisis, 
— A. Symons, M.B.,M.R.C.8. Massage as a means of Treatment in Chronic 
yspepsia. 
a M.D., Gainsborough. The Use of Acidum Sulphurosum in 
yphoid. ‘ 

Forsercit., J. Milner, M.D., London. The Treatment of the Uric Acid Formation. 

Foy, George, M.D., Dublin. On Idiosyncrasy. ; 

Gisson, G. A., M.D., Edinburgh. The Use of Water in certain Renal Disorders. 

HALL, 5. C., M.B., Monaghan. Salicylic Acid in the Treatment of Injuries and of 
some Cutaneous Affections. 

Harkin, A., M.D., Belfast. On the Treatment of Epistaxis. 

Hewirt, F., M.D., London. The Administration of Nitrous Oxide Gas and Ether 
in Combination and Succession. 

James, Prosser, M.D., London. The Effects of Topical Treatment on Mucous 
Membranes. 

Leeca, D. J., M.D., Manchester. On Spartern. 

Linpsay, J. A., M.D., Belfast. On the Position ot Climatology in Therapeutics. 

Me pon, Austin, M.K.Q.C.P.I., Dublin. The Use of Chlorate of Potash and of 
Phosphorus in the Treatment of the Uric Acid Diathesis. 

yn A. 8., M.D., Harrogate. Eczema and Psoriasis: Forty Years’ Experience 
of them. 

Pearson, Professor C. Y., M.D., Cork. A Case of Hysterical Hyperesthesia simu- 
lating Joint-Disease treated by Electricity. 

QuintaN, F. J. B., M.D., Dublin. Clinical Notes on the Therapeutic Action of 
Strophantaus Hispidus. 

Same mM, Ernest A., M.D., London. The Treatment of some Forms of Aortic 

sease. 

Scuete.ic, A., M.D., Bad Homburg. 1. On the Dietetic and Mineral Water Cure 
in Gout. 2. The Treatment of Non-compensated Heart-Disease by Certain 
Mineral Baths. 

Smith, Wslter G., M.D., Dublin. Notes on the Treatment of Lupus and on the 
Use of Iodol. 

StartTin, James, M.R.C.8S. On Dermatological Therapeutics. 

Wi», R. B., M.B., B.Sc., Manchester. The Action of Quinine and Allied Sub- 
stances on Contractile Tissues. 





SgoTion E.—PatHonoey. | 
Theatre of Physiological Laboratory. 

E. Parnotocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A. W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
Theodore D, Acland,.M.D., 7, Brook Street, Grosvenor Square, 
aloe. Henry T. Bewley, M.B., Willow Park, Booterstown, 


1. The Pathology of Empyema, To be introduced by Dr. Markham 

Skerritt, Bristol. 

2. The Etiology of Chlorosis. To be introduced by Dr. A. W. Foot 

and Professor A. Gamgee. Dr. Stephen Mackenzie, London, will tak, 

part in the discussion. : 

Dr. Crookshank will give demonstrations or Preparations, Cultiys. 

tions, etc., of Bacteria. 

Dr. G. Sims Woodhead will show large sections of Morbid Gon. 

ditions of the Lungs by means of the Magic Lantern. 

The following x papers are promised. 

Anverson, E. C., M.D., Wolsingham. On Leucin and Tyrosin. . 

Boyp, J. St. Clair, M.D. A Report on Fifty-eight Specimens of Chronic Infidm. 

matory Disease of the Uterine Appendages Operated upon by Mr. Lawson Tait 

during 1886. 

—— Edgar, M.B., London. On the Micro-organisms associated with 

alaria. 

ConnincHaM, D. J., M.D., Dublin. The Sectional Anatomy of Inguinal Hernia, 
Illustrated by a series of frozen sections. 

Deering, 8., M.D. On the Organisation of Clot after Ligation of a Tied Artery, 

Gamceg, Arthur, M.D., F.R.S. On the Pathology of Chlorosis and Anemia, ~ 

Jennincs, C. E., M.B. On the Origin of Malignant Growths. 

Knicat, C. T., M.D. Certain Pathological Conditions of the Blood, with espeeia] 
reference to their Action as Factors in the Manifestations of Empyema, Chloro. 
sis, and Cutaneous Affections. 

ManT Lge, A., M.D. (Stanley). Erythema Nodosum, a Specific Infectious Diseasg, 
Microscopic preparations and cultivations of Bacteria found in this diseasg 
will be shown. 

MapotTHER, E. D., M.D. Elephantiasis Induced by Posture. 

Moore, Chas. F., M.D., F.R.C.S.I., Dublin. 1. Abnormal Growth of Nail, with 
Drawing. 1. Case of Permanently Displaced Head of Tumours. 

Skerritt, E. Markham, M.vD.Lond., F.R.C.P. 1. Actinomycosis Hominis, % 
On the Pathology of Empyema. 

Turn, G., M.D. On the Nature of Contagium in the Exanthemata—a Critical 
Review. 

Tuomas, W. R,, M,D. On the Pathology of Bright’s Disease. 

Unna, Professor, Hamburg. On the Micro-organisms of Lepra. 

WoopHeEap, G. Sims M.D., and Macrapyean, J., M.B. On Tubercle in the 
Dairy. 

Exhibitors are reminded that the number of microscopes with high 
power available for use in the Section is very limited. Those who 
wish to show any considerable number of specimens are requested to 
communicate with the Secretaries, stating the exact number and 


powers required, , 
Srotion F.—Pusiic MEDICINE. 
Divinity Theatre. 

F. Pustic MEpIciInE.—President, Sir Thomas Crawford, MD., 
K.C.B. Vice-Presidents, John 8S. Taylor, M.D. ; R. Thorne Thome, 
M.D. Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin ; John F. W. Tatham, M.D., Town Hall, Salford, 

The subjects selected for discussion are— 

1. The Influence of Modern Preventive Measures on the Prevalence 
of Infective Diseases. Introduced by T. Donnelly, M.D., Dublin. 

2. How to Deal with the Insanitary Property now occupied by 
Artisans and Labourers. Introduced by Sir Charles Cameron, 
F.R C.S.1., Medical Officer of Health for Dublin. 

The following papers are promised. 

Boyp, M. A., M.K.Q.C.P.I., Dublin. Modern Diet.and its Effects on Health. 
Brown, John, L.R.C.P.Lond., Medical Officer of Health, Bacup. The Prophy- 
lactic Advantages of the Early and Continued Inunction of Carbolised Oil ia 

Scarlet Fever. 

CuurTon, T., M.D., Leeds. On the Registration of Plumbers and of Plumbing 


Work. 
CoscRavE, E. MacDowel, M.D.Univ.Dub. The Evil Effects of Imperfect Sanitary 


ws. 

Cox, Michael F., M.K.Q.C.P., Dublin. Ill-Health occurring in Female Servants 
and Shop Assistants. 

DryspDa.e, Charles R., M.D., Senior Physician to the Metropolitan Free Hospital 
of London. 1. The Influence of Easy Circumstances on Longevity. 2 
Superior Efficacy of Animal Vaccination. 

Fin, D. Edgar, F.R.C.8.1., M.K.Q.C.P., Kingstown. 1. The Development of 
our shea Health-Resorts. 2. The Sanitary Act as Applied to Rural Districts 
in Ireland. 

Gorpon, Surgeon-General C. A., C.B., Honorary, Physician to Her Majesty the 
Queen, London, Men as Nurses. 

GrimsHaw, Thomas Wrigley, M.D.Univ.Dub., F.K.Q.C.P. (Registrar-General for 
Ireland). Class Mortality Statistics. 

James, J. Brindley, M.R.C.S.Eng., London. Hospital Organisation. 

Jessop, Charles Moore, M.R.C.P.Lond., London. Ancient Dress compared with 
Modern in Relation to some Diseases. 

LaFFan, T., L.K.Q.C.P.I., Cashel. Some Remarks on the Irish Labourers’ Act, 
with a Proposal for Meeting the Present Defective Milk-Supply for the Children 
of the Irish Rural Working Class. 

Leataam, Wm., L.K.Q.C.P.1., Coalisland. How to Deal with the’ Insanitary 
Property now occupied by Artisans and Labourers. of 

Lrnpsay, James A., M.D., Belfast. 1. The Place of Hygiene in the Prophylaxis 
Consumption. 2. The Dietary of the Poor. , ‘Dead 

Lownpes, Frederick Walter, M.R.C.8.Eng., Liverpool. The Disposal of the? 

. —Burial or Cremation. ih. 

Mavpen, T. More, M.K.Q.C.P., Dublin. On Over-Pressure and Brain-Dijsess ? 
Childhood. : , 

Motony, M. J., L.R.C.P.Ed. The Repeal of the Contagious Diseases Acts 


Moore, Charles Frederick, M.D.Glas., F.R.C.8.1., Dublin. Remarks on an) Ut 





The following subjects have been selected for discussion. 


healthy Tenement. 








= -lC OCT hlUlUCUC O.hUCUc ChlU 


July 23, 1887.) 


THE BRITISH MEDICAL JOURNAL. 203 








Movitiot, Albert, M.B., Gorey. On an Outbreak of Dysentery at Glynn, 


. Wexford. e 
ones, F. J. B., M.D., Dublin. Some Experiences in Insanitéry Tenement 


ouses. : : yal 
Pons J. Stopford, M.D. (Vice-President of the Section, and Medical Officer of 
Health, Liverpool). ‘The Liverpool Sanitary Amendment Act for Dealing with 
Insanitary Property: its Powers and Working.” 
Tuomas, W. R., M.D., M.R.C.P,, Sheffield. On some Uncommon Cases of Lead 
Poisoning from Drinking Water. ’ 
THorNE, Thorne, M.D. (Vice-President of the Section), London, On Sea-Borne 
Cholera—British Measures of Prevention versus European Measures of Restric- 


tion. 


Section G.—PsycHOLoey. 
Examination Room, 

G. Psvonotocy.—President, J. R..Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre 
taries, Conolly Norman, F.R.C.S.I;, Richmond ‘District Lunatic Asy- 
lum, Dublin; T. Lyle, M,D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. 

Dr. Gasquet, the President of the Section, will deliver an address, 

The foliowing subject for discussion will be introduced by Dr. 
George H. Savage: Nervous Disorders following the Use of Anzs- 
thetics. 

Dr. D. Yellowlees will open a discussion on Private Treatment 
versus Asylum Treatment. 

Dr. J. Wiglesworth will open {a discussion on the Use of Electricity 
in the Treatment of Insanity. 

The following papers are promised, 

Keay, John, M.B., Mavisbank. Are Airing Courts, Locked Rooms, and Restraint 

Necessary in Asylum Practice? 

Tuxe, D. Hack, M.D., London. On “ Folie 4 Deux.” 
Tweedy, H.C., M.D. Expectancy as an Element in the Exaggeration of Railway 


Injuries, Real or Imaginary. 
Woops, Oscar T., M.D. Our Laws and our Staffs. 


Section H.—OpaTHALMOLOGY. 
Physical Theatre. 

H. OpptHALMOLOGY.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres.R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Patrick’s 
Place, Cork. 

The subject for discussion is the Etiology and Treatment of Con- 
vergent Concomitant Strabismus, which will be introduced by Mr. 
Simeon Snell, of Sheffield. Drs, Jeffreson, Cowell, McHardy, E. 
Meyer, E. Nettleship, Wood White, P. H. Mules, W. A. Brailey, 


Vose Solomon, F. Mason, R. Williams, Walter H. Jessop, | 


W. Charnley, Henry Eales, Frank Hodges, F. O’Devaine, Robert W. 
Doyne, and Argyl! Robertson, will take part in the discussion. 
W. H. Jessop, M.B., London, will show a new ophthalmoscope. 


The following papers are promised. 

Benson, Arthur H., F.R.C.S., Dublin. On the Treatment of Stenosis of the 
Lachrymal Duct by Removable Styles. 

Berry, George, M.B., Edinburgh. On Amblyopia, and the Etiology of Strabismus. 
Demonstration on (1) A New Method of Determining the Degree of Squint ; (2) 
Bjerrum’s Light Sense Types ; (8) Koller’s Cylindrical Lens Telescope. 

BickERTON, T. H., Esq., Liverpool. Colour-Blindness, with special reference to 
the Examination of Sailors. 

Browne, E. A., Esq., Liverpool. (Subject of paper not received.) 

Butt, ©. 8., M.D., New York. (Subject of paper not received.) 

CHaRNLEY, W., M.D., Shrewsbury. A New Point in Astigmatism. 

7. Robert W., M.R.C.S., Oxford, A Dual Control of the Accommodation of 

e Eye. 

Frost, W. Adams, F.R.C.S., London. On Squint. 

Guascott, C. E., M.D., Manchester. A Peculiar Case of Injury to the Globe by a 
Steel Chipping. 

Grossman, Karl, M.D., Liverpool. (Subject of paper not received.) 

Hewetson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated) ; 
nine cases, 

Jessop, Walter H., M.B., London, and Stevenson, W..E., M.D. On Electrolysis 
in the Treatment of Lachrymal Obstruction. 

Jones, A. Emrys, M.D., Manchester. On Atrophy of the Optic Nerve, Associ- 
ated with Dropping of Fluid from the Nostril. 

Lanpoxt, Dr., Paris. On the Re-establishment of Binocular Vision after Strabis- 
mus Operations. 

Littie, David, M.D., Manchester. Operative Treatment of Lamellar Cataract. 

McKrown, W. A., Esq. (1) My last One Hundred Cases of Intra-Capsular In- 
jection in the Extraction of Cataract, with Observations on the Modification of 
my Method by Wiekerkiewitz, Panas, and Wecker ; (2) Intra-ocular Injection as 
an Aid in the Removal of Foreign Bodies from the Interior of the Eye in Des- 
perate Cases; (3) Intra-ocular Injection of Germicides in Lost Eyes, versus 
Enucleation and Exenteration. 

Motony, M. J., L.R.C,P.Ed , Arklow. Traumatic Paralysis of the Third Nerve. 

Motss, P, H., M.D., Manchester. On Squint. 

Owen, D. C. Lloyd, F.R.C.8., Birmingham. (Subject of paper not received.) 

SMITH, Priestley, Esq., Birmingham. A New Tenometer, with Demonstrations, 

SNELL, Simeon, M.R.C.8., Sheffield. The After-treatment of Cataract and other 
Operation Cases with. Plaster, and the avoidance of Banda: es, Dark Rooms, etc. 

Taytor, Charles Bell, M.D., F.R.C.8.Ed., Nottingham. 1. Five Hundred Cases 
of Cataract Extraction without Iridectomy. 2. A New Operation for Internal 





Rapin’ "we On the Treatment of Lachrymal Obstruction without Incising the 
analiculus. : 
Untuorr, Dr., Berlin. Demonstrations of. Preparations relating to (1) On the 
Pathological Changes in -the Optic Nerve in Chronic Alcoholism ; (2) Ophthal- 
moplegia ; (3) Paralysis of Orbital Muscles. 
Wiuuiams, Richard, M.R.C.S.Eng., Liverpool. On the Actual Cautery in. the 
Treatment of Conical Cornea. 
A limited number of beds will be reserved in St. Mark’s Ophthal- 
mic Hospital for patients whom members may desire to show during 


the meeting in the Section of Ophthalmology. 


Sussection I.—Oronoey. 
Engineering Theatre. 
I. Orotocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B. 


‘Story, M.B. Honorary Secretary, D. D. Redmond, F,R.C.S.I., 14, 


Harcourt Street, Dublin. 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium. Mr. T. Mark Hovell, Dr. Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. F. M. Pierce, and Dr. James 
Erskine (Glasgow), will take part in the discussion. 

The following papers are promised. 

Browne, J. Walton, M.D., Belfast. On Caries of the Mastoid. 
ERSKINE, James, M.B. On Tympanophony. 
WARDEN, Charles, M.D., Birmingham. Deaf-Mutism and Consanguineous Marriage. 


SvussEcTION J.—LARYNGOLOGY AND RHINOLOGY. 

LARYNGOLOGY AND RHINOLOGY.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 

The two following subjects have been selected for special discussion. 

1, Phthisis of the’ Larynx. Introduced by Mr. Lennox Browne 
and Dr. Prosser James. 

2. The Reflex Neuroses of the Naso-Pharynx. Introduced by Dr. 
Woakes. 

Dr. G. Hunter Mackenzie, Dr. R Ellis, Dr. C. Warden, Dr. A. W. 
Orwin, Mr. George Stoker, and Mr. T. Mark Hovell will take part in 
the discussions. 

The following papers are promised. 

MackKenzi£E, G. Hunter, M.D. The Treatment of Laryngeal Phthisis. 

LusiinskI, W., M.D., Berlin. Tuberculosis of the Tonsils. 

Bones, Lennox, F.R.C.S. The Treatment of Tuberculosis of the Throat and 

ikcice, Geaen, M.D. On Distension of the Nasal Arch (Transverse Nasal Vein) 
in Children ; its Pathology and Treatment. 

nana George, Esq. 1. Intermittent Nasal Neuroses. 2. A New Aid to Trache- 
otomy. 


Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. 


L. H. Ormsby, F.R.C.S., 4, Merrion Square West, Dublin, Hono- 
rary Secretary Dublin Branch. 


ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 
The Museum will be arranged in the four following Sections, and 


| intending exhibitors are requested to communicate with the Secretary 


of the Section or Sections in which they propose to exhibit. 

Section A.—Food and Drugs. (Honorary Secretary, F. J. B. 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

SrcTion B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
F.R.C.S.1I., 29, Westland Row, Dublin. ) 

SrcTion C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 

New Gynecological Crutch. with Couch, to be exhibited by W. 
Alexander, M.D., Streatham, S. W. 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub,, 2, Gardiner’s Row, Dublin.) 

Particulars should be supplied to the Secretaries of the objects pro- 
posed to be exhibited and the amount of space required. No show- 
cases will be allowed. 

As it is intended to print a catalogue, with appendix of advertise- 
ments, it is requested that inquiries be addressed to the Secretaries 
as early as possible. 

All articles sent to the Museum for exhibition should be addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid, between the 5th 
and 26th of July, 
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Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.S.I., 
16, Harcourt Street, Dublin. Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


' EXCURSIONS. 
Tux following excursions on Saturday, August 6th, have been arranged : 

1. Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. The 
steamer will leave its berth at the London and North-Western Rail- 
way Company’s station, at the North Wall, at 10 a.m.; and will re- 
turn to the North Wall before 7 o’clock. Lunch will be served on 
board at 2 o’clock. 

2. Powerscourt and Dublin Waterworks.—By special train, at 
8.50 a.m., from Harcourt Street to Bray. Drive through Powerscourt 
TDemesne and to the Waterfall ; thence to the Waterworks, where 
lunch will be served at 2 o0’clock, The return journey will be by 
the Glen of the Downs to Bray, and thence to Kingstown in time 
for the mail boat. 

8. Glendalough and Ovoca.—By special train from Harcourt Street, 
at 8.50 a.m. On reaching Rathdrum by rail, conveyances will start 
for Glendalough, and after an hour's stay will return to Rathdrum. 
A special train will leave for the Meeting of the Waters, and thence 
for Glenart Castle, Ovoca, where the party will be entertained by 
the Earl of Carysfort, K.P., and return to Kingstown at 7 P.M. 
Limited to 100. 

4. The Boyne.—By train from Amiens Street, at 9 A.M., to 
Drogheda, thence by cars and carriages to Monasterboice, Mellifont 
Abbey, Slane Castle, New-Grange Sepulchral Tumulus (where light 
refreshments will be served), and the Battlefield. Dinner at Drogheda 
at 4 p.m. Return from Drogheda at 5.41 p.m. by limited mail, or 
by later trains. 

Members going on any of these excursions will be able to leave 
for Eugland the same evening. 

a charge for any of the above excursions will be 
103. 6d. 

Members are particularly requested to apply early for excursion 
tickets at the ‘‘ Excursion Table’ in the Reception Room, as by this 
means only can places be retained for any of the trips. 

Further particulars may be obtained from Dr. Mapother, 6, Merrion 
— Dublin, and at the Reception Room, from the Excursion 

ter. 


Other Places of Interest within easy distance of Dublin. 

Astronomical Observatory of Trinity College, Dunsink, four miles by 
road. Sir Robert S. Ball, LL.D., F.R.S., Royal Astronomer of Ire- 
land, University Professor of Astronomy, has kindly promised to give 
all facilities to members desirous of visiting the Observatory. Par- 
ticulars can be obtained from the Excursion Clerk. 

Howth, nine miles from Amiens Street Station, The Earl of 
Howth, K.P., has kindly consented to open the Castle and demesne 
to members and their friends on presentation of membership cards. 

Lucan Spa and demesne, eight miles from Park Gate, whence steam 
trams leave every hour. A special tram will convey members at 4.30 
on Thursday. There is a valuable sulphur-water in a most pic- 
turesque and beautifully wooded valley by the Liffey. The drive to it 
by the Park and Strawberry Beds is most delightful. The Stewart 
Idiot Asylum is on the tram-line three miles from Dublin. 

Royal Zoological Society’s Gardens, Phenix Park, open daily from 
10 a.M. to6 P.M. Free on presentation of membership cards. 

County Wicklow. The four-in-hand coaches ‘‘Tantivy” and 
“ Hirondelle” have been engaged for Wednesday, 3rd, Thursday, 4th, 
and Friday, 5th. They leave the Shelbourne Hotel at 11 a.m., for 
Brey and Greystones, travelling by most picturesque routes, and re- 
turn to the hotel at 6.15 p.m. Each coach carries twelve passengers. 
An equal number of railway tickets for Bray and Greystones will be also 
issued. These will be exchangeable for coach tickets, so that each 
passenger will make the journey in one direction by road, and in the 
other by rail. Applications to the Excursion Clerk. 

Bray (12 miles) and The Dargles. By train fromieither Westland 
Row, vid Kingston and Killarney Bay, or from Harcourt Street. Re- 
turn tickets, available by either line, first class, 2s. 6d.; second class, 
2s. Drive trom Bray Railway Station to Dargle by car (four miles). 


The Annual Dinner of the Association will be held in the Royal 
University of Ireland on Thursday, August 4th, at 7 p.m. Tickets, 
including wine, one guinea ; without wine, 14s. Members are particu- 





larly requested to apply early for tickets in the Reception Room. No 
tickets will be sold after the evening of Wednesday. His Excellency 
the Lord-Lieutenant will be present at the dinner. Tickets (price 9g, 
each) for the admission of ladies to the balcony during dessert may 
also be procured. 

E. D. Maporuer, M.D., Chairman, Excursion Committee, 


Dr. Warp Covstns gives notice that he will propose the followin 
alteration of By-law 9, for the purpose of making the term of office 9 
the President of Council correspond with the constitution of the 


annual representative Council : 

Present by-law.—‘‘ The President of the Council shall be elected by the Coungjj, 
He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” : 

Proposed alteration.—‘‘ The President of the Council shall be elected annually 
by the Council, and shall be eligible for re-election for a period of three years, 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 


Dr. MaRsHALt, of Dover, will move : 

That, as the annual meeting of the British Medical Association has not been 
held in London since August, 1873, it is the opinion of this meeting that the next 
annual meeting of the Association should be held in London in the month of 
August, 1888. 

Sir THomas CRAWFORD hereby gives notice that he will move: 

That inasmuch as many members of the British Medical Association are 
aggrieved by the practice of those public institutions which limit the sphere of 
selection of their medical officers to candidates holding the higher qualifications of 
certain Colleges, this Association shall adopt such measures as it may think best 
to induce the Medical Council to make it clear to the public that the higher 
registrable qualifications of the Colleges of Physicians and Surgeons of the United 
Kingdom are of equal value, or, if they are not, that the Medical Council will take 
steps to make them so, in order that candidates holding such qualifications may 
be equally eligible for such appointments without reference to the nationality of 
the College from which their qualifications have been obtained. 

Franois Fowkx, General Secretary, 





PROCEEDINGS OF COUNCIL. 
At a meeting of the Council, held in the Council Room of the 
Offices on Wednesday, July 13th, 1887. Present,— 
Sir B. WALTER Foster, M.D., M.P., President of Council, 
in the chair, 
Dr. W. Withers Moore, Presi- ; ProfessorG. M. Humphry, F.R.S., 





dent, Brighton Cambridge 
Mr. C. Macnamara, Treasurer, | Mr. T. Vincent Jackson, Wolver- 
London hampton 
Dr. B. Anningson, Cambridge Mr. T. R. Jessop, Leeds 
Dr. T. Bridgwater, Harrow-on- | Mr, H. R. Ker, Halesowen 
the-Hill Dr. W. G. V. Lush, Weymouth 
Mr. H. T. Butlin, London Mr. F. Mason, Bath 
Surgeon-General W. R. Cornish, | Mr. Jones Morris, Portmadoc 
London Mr. S. W. Sibley, London 
Dr. J. Ward Cousins, Ports- | Dr. E. M. Skerritt, Clifton 
mouth Dr. A. Strange, Shrewsbury 
Mr. T. W. Crosse, Norwich Dr. W. Strange, Worcester 
Dr. G. W. Crowe, Worcester Mr. T. Sympson, Lincoln 
Dr. A. Davidson, Liverpool Mr. J. Taylor, Chester 
Dr. J. L. H. Down, London Dr. T. W. Trend, Southampton 
Dr. D. Drummond, Newcastle-on- | Mr. F. Wallace, London 
Tyne Dr. A. T. H. Waters, Liverpool 
Dr. W. A. Elliston, Ipswich Dr, E. Waters, Chester 
Dr. C. E. Glascott, Manchester Mr. C. G. Wheelhouse, Leeds 
Dr. Bruce Goff, Bothwell Dr. G. E. Williamson, Newcastle: 
Dr. W. C. Grigg, London on-Tyne 
Dr. James Hardie, Manchester 


The minutes of the last meeting having been printed and circulated, 
and no objection having been raised, were signed as correct. 
Read letter from Professor McKendrick, a copy of which is as follows, 


namely : 
. Srr W. Foster, M.D., M.P., etc., 
President of the Council of the British Medical Association, 
Glasgow University, July 12th, 1887. 
Dear Sir,—As you are probably aware, some time ago the medical profession 
in Glasgow and the West of Scotland, at a public meeting, resolved to invite the 
British Medical Association to hold the annual meeting ot 1888 in Glasgow, andI 
believe the invitation was communicated to the Council of the Association by Dr. 
Bruce Goff. An Executive Committee was appointed, and we have been en) 
since then in making arrangements for the meeting, more especially in the way of 
providing a guarantee fund to defray the cost of the meeting.. At a meeting of the 
executive officials held to-day, I was requested, as honorary secretary, to renew 
the invitation, so as to prevent any possible misunderstanding on the subject. I 
wa; also instructed to inquire at which of the meetings in Dublin the public 
invitation may be given, so that our representatives may be present on 
occasion.—I am, dear Sir, yours faithfully, JouNn G. McKEnpRICK, 
One of the Hon. Secs. of the Glasgow Meeting. 





Resolved : That the letter be received and entered upon the minutes, 
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and the Secretary be requested to inform Professor McKendrick of the 

necessary steps to be taken at the Dublin meeting to present the 

invitation. = ! § 
Read memorial from the Lancashire and Cheshire Branch. 

Resolved: That the memorial be received and entered on the 
minutes, and referred to the Journal and Finance Committee for con- 

sideration, and to report thereon to the next meeting. 

To the President and the Council of the British Medical Association. 

The Memorial of the Lancashire and Cheshire Branch of the British Medical 
Association showeth : - 

That your memorialists had, at their Intermediate Meeting held at Birken- 
head on March 30th, 1887, a representation made to them in reference to the in- 
adequate fees paid to medical witnesses in criminal cases at Assizes and County 
Sessions. 

That medical witnesses, after appearing before the Grand Jury, are detained 
waiting for the trial, from day to day for several days, and in some cases as long 
as a week or ten days, to the great detriment of their practices, and in some in- 
stances to the detriment and danger of their patients. 

That the amount of fees paid for attendance, namely, one guinea per day, is 
inadequate remuneration for their attendance, and insufficient to enable them to 
pay for the services of other practitioners whom itis necessary to engage to attend 
to their cases during their absence trom home. 

Your memorialists therefore submit that the Council of the British Medical 
Association should petition Her Majesty’s Home Secretary of State, asking him 
to increase the fees payable to medical witnesses, and to cause, if possible, better 
arrangements to be made so as to indicate more precisely the day on which the 
cases will be tried by the petty jury, thereby saving both the time of your memo- 
rialists and other witnesses, and also diminishing the expenses of prosecution. 

From inquiries made by the Wigan Medical Society, it was found that out of 
twenty-two general practitioners, seventeen had been occupied for 162 days during 
the years 1885-86, whilst fourteen have been compelled to attend 98 days during 
1886 and the expired portion of 1887. Your memorialists therefore believe that 
many members of our Association have a grievance which requires the attention 
of the President and Council of the Association. ° 

Signed on behalf of the members of the Lancashire and Cheshire Branch, 

JoHN Harker, M.D., J.P., etc., President. 
J. A. Batt, M.D.Lond., ete., President-Elect. 
CuaR.es Ep. Guascort, M.D., Secretary. 

23, St. John Street, Manchester, May 23rd, 1887. 

Resolved : That the 149 candidates, whose names appear on the 
circular convening the meeting, be and they are elected members of 
the British Medical Association. 

That the minutes of the Journal and Finance Committee of to-day’s 
date be received and approved, and the recommendations contained 
therein carried into effect. 

The minutes of the Journal and Finance Committee contain particulars of 
accounts for quarter ending June 30th, inclusive of payments for alterations, 
furniture, heating, and gas-fitting for new premises, £6,929 1s. Od.; the 
following resolution : 

That, in the opinion of the Journal and Finance Committee, it is essential 
for the welfare of the Association that a sum of £2,000 should be invested 
out of the surplus every year, and that this annual investment having been 


made, the payment of the expenses of the members of the Council should be 
by fees as follows : 
Members residing within 100 miles of place of meeting.. 
Over 100 miles ae ia ats 
250 
400 


i ih “ i v5 
and a suggestion by Mr. Ernest Hart for the commencement of a medical 
library, and a handsome offer of books. 


The President of the Council reported that 13 essays had been re- 
ceived in competition for the Ward-Cousins Prize. 

Resolved : That Dr. Ward Cousins and the Treasurer be empowered 
to open the envelope with the motto chosen by the adjudicators of the 
prize, and request the successful competitor to attend the annual meet- 
ing to receive the prize. 

solved : That the minutes of the Branch Organisation Committee 
of the 12th instant be received and approved. 

The annual report of the Council was then considered. See page 205. 

Resolved : That the Report of the Council be received, approved, 
and published in the JourNAu for presentation to the annual meeting 
at Dublin on the 2nd proximo, 

The Report of the Parliamentary Bills Committee was then con- 
sidered. See page 207. 

Resolved : That the Report of the Parliamentary Bills Committee 
be received, approved, and published in the JouRNAL for presentation 
to the annual meeting at Dublin on the 2nd proximo. 

The report of the Committee upon the Legal Restraint of Habitual 

runkards was then considered. See page 208. 

Resolved : That the Report of the Committee for the Legal Re- 
straint of Habitual Drunkards be received, approved, and published 
in the JouRNaL for presentation to the annual meeting at Dublin on 
the 2nd proximo, 

_the Report of the Scientific Grants Committee was then con- 
sidered. See page 209. 
ad Minutes of Scientific Grants Committee, 


The Minutes of the Scientific Grants Committee contain reports of recipients of 
grants, and recommendations for further grants amounting to £325. 


Resolved: That the Report of the Scientific Grants Committee, 


1 guinea 
2 guineas 
” 


” ” 





and that the Report be published in the JourNaL for presentation to 
the annual meeting at Dublin on the 2nd proximo. 

The Report of the Collective Investigation Committee was then con- 
sidered. See page 211. ; 

Resolved: That the Report of the Collective Investigation Com- 
mittee be published in the JouRNAL, and be taken into consideration 
at the next meeting of the Council, with the memorandum, 

Resolved: That in view of the increase of cancer in the United 
Kingdom apparent in returns of the Registrar-General, representation 
be made to the Government of the desirability of obtaining more 
accurate returns of death due to cancer (especially with reference to 
the primary seat of the disease), 





[The following Reports of the Council, and of Committees, will be 
presented at the Annual Meeting at Dublin on August 2nd, 3rd, 4th, 
and 5th, and are published in accordance with the regulations for the 
conduct of Annual Meetings, which require that all Reports of Com- 
mittees of the Association shall be printed in the Journal before the 
Annual Meeting. | 


REPORT OF COUNCIL. 


Fifty-fitth’ Annual Meeting of the British Medical Association, 
Dublin, August, 1887. 


In response to an invitation from the medical corporations and Col- 
leges, and the whole body of the profession in Dublin, conveyed by a 
deputation consisting of Professor E. H. Bennett (President of the 
Dublin Branch of the Association), and Dr. G. F. Duffey, your Coun- 
cil have once more the pleasure of meeting you in Ireland. This is 
the second time our Association has had the privilege of holding its 
annual meeting in Dublin, one of the chief medical centres of the 
empire or of the world, and a city not less renowned for the zeal and 
ability of its scientific workers than for its genial hospitality and the 
charm of its social life. As in 1867, the authorities of Trinity College 
have, with the liberality that so well becomes the trustees of historic 
seats of learning, placed their stately and commodious buildings 
entirely at the disposal of the Association during the meeting. The 
medical corporations and our brethren in the army have vied with 
each other in their efforts to make the meeting an attractive one, and 
it is safe to predict that the gathering will be successful almost beyond 
the brilliant precedent of former meetings. 

In order to meet the necessities created by the large increase in the 
amount of scientific work presented at the annual meetings, your Coun- 
cil, in conjunction with the Local Reception Committee, have modified 
the official programme in a manner which it is hoped will give general 
satisfaction. The sections will, under the new arrangement, meet in 
the mornings and the addresses will be delivered in the afternoons ; the 
officers will thus have more time to devote to their duties and will be 
better able to arrange the details of business for the successive days. 
The first general meeting will be held at 11.30 A.M. on Tuesday, and 
this, your Council trust, will allow ample time for the discussion of the 
report, and any other subject which members may desire to bring 
before the Association. The adjourned general meeting is fixed for 
8.30 P.M. as usual, 

The Association continues to grow, both at home and abroad. At 
the present moment, 400 new members await the completion of the 
formalities necessary for their due election, and the popularity of the 
JOURNAL and the activity of the local secretaries are shown in the 
uninterrupted accession of new recruits, A Branch has been formed at 
Bermuda, which has already given proof of vigorous vitality ; an ap- 
plication for the establishment of a Branch at Colombo, Ceylon, has 
been received and favourably entertained by your Council; and 
other Branches are, it is hoped, on the eve of being founded in Hali- 
fax, Nova Scotia, and in Cape Colony. 

The Association generally is animated by a spirit of eagerness to do 
good work, springing from an increasing sense of its own power. 
Branches which used to meet once or twice a year in a routine way 
have been quickened into greater activity, the fruit of which is seen 
in mutual instruction, and in the cultivation of friendly re- 
lations between professional brethren. The reports of the 
Colonial Branches are now regularly sent to the JouRNAL, and your 
Council venture to think that the knowledge thus obtained of the 
good work which these younger Branches are doing must have a 
stimulating effect on the Home Branches. 

Much of the success, both social and scientific, of the Branch 
meetings is due to the honorary secretaries, The manner in which 
these gentlemen have discharged their duties—voluntarily undertaken, 





together with the minutes of the 12th instant, be received, approved, 





but none the less onerous to men in busy practice—deserves the 
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unstinted gratitude of every member. Your Council ‘have to record 
with regret the resignation of Dr. Neville, secretary of the Dublin 
Branch, owing to ill-health ; of Dr. Dempsey, of the North of Ireland 
and Belfast Branch; of the Hon. Mr. Creed, of the Victoria and 
Melbourne Branch ; and of Dr. Grigg, for some ten years Secretary 
of the Metropolitan Counties Branch. 

Your Council are pleased to be able to report that the financial con- 
dition of the Association is highly satisfactory. The total revenue 
during the last year was £25,385 23. 10d., whilst the expenditure was 
£21,395 15s. 6d., leaving a surplus balance of £3,989 7s. 4d. The 
investments of the Association amounts at present to £17,566. 

The Committees, with the help of which so much of the work of 
your Council is performed, have been actively engaged on several 
important matters during the past year. 

The Parliamentary Bills Committee has had the Lunacy Acts 
Amendment Bill under constant consideration during its progress 
through Parliament, and has suggested modifications in many of the 
clauses which seemed likely to affect the patient's best interests 
injariously, or which appeared unfair or offensive to medical men. 
The Committee has also been largely occupied with the question of 
the abolition of vselative rank and its consequences to army medical 
officers. There can be no doubt that whatever may have been the 
intention of the War Office in issuing that order, its actual effect— 
not only on the just susceptibilities of the medical officers, but on 
their position in the service—has been most injurious. Nor has the 
evil been undone by the subsequent action of the authorities. When, 
in compliance with the urgent representations of a deputation of 
the Parliamentary BiJ]s Committee, Mr. Secretary Stanhope consented 
to restore relative rank to the army medical officers, this concession 
was accompanied by a declaration which deprived it not only of all grace 
but of all significance. The War Office said in effect that as the term 
** relative rauk ” was practically a meaningless expression, it might be 
allowed to continue to be used to describe the position of army medical 
Officers, Your Council feel that this was adding insult to the injury 
which had been attempted, and that nothing can now place the Army 
Medical Department on its proper footing of equality with the other 
branches of the service, but the recognition of the right of its officers 
to definite military rank of a kind intelligible to and unquestionable by 
either superiors or subordinates. The Parliamentary Bills Committee 
has, therefore, determined to use its best endeavours to obtain sucha 
distinct acknowledgment of their rank as shall be satisfactory to army 
medical officers. It is a source of special gratification to your Council 
that the organisation of this great Association and the powerful influence 
of its JourNAL enable it to help the legitimate interests of a very 
important section of the medical profession, to which, by the rules of 
the service, the right of pleading its own cause is denied. The 
Committee has also had under consideration the grievances of brigade- 
surgeons serving in India, and the Pharmacy Amendment Bill in so 
far as it seemed to concern the interests of the medical profession and 
the public. Full information on all these subjects will be submitted 
to you by the Committee in its report. 

A Bill for obtaining legislative restriction for habitual drunkards 
has been drafted by the Committee appointed by your Council for the 
purpose. Its object is to amend the Act of 1879, which is defective 
in many points, and which was enacted only for a period of ten years, 
and to provide for the permanence thereof in its amended form. The 
Bill is brought in by your President of Council (Sir B. Walter Foster), 
Sir Trevor Lawrence, Sir Lyon Playfair, and Dr. Charles Cameron. 

The Committee of Medical Defence met on January 7th, 1887, to 
consider a suggestion which had been made to establish a ‘‘ British 
Medical Defence Society,” which should take advantage of the organi- 
sation of this Association without rendering the Association liable for 
any of its acts or liabilities. The object of the proposed Society was 
to provide legal or other assistance (subject to the approval in each 
case of the General Committee) for members incurring prosecution 
under any charge directly connected with the discharge of their pro- 
fessional duties. After careful consideration of the whole matter, and 
acting on competent legal advice, the Committee felt itself unable to 
recommend your Council to lend the support of the Association to such 
a ‘*Medical Defence Society.” In view, however, of several cases 
which have recently occurred in which medical men have been called 
upon to answer infamous charges—almost impossible; from the nature 

f the case, to disprove, and too often blasting to the career of a profes- 

onal man, even when his innocence can be established to the satis- 
faction of a jury—your Council cannot help expressing a wish’ that 
some legal means could be found by which it could assist in making 
such reckless prosecutions more difficult and more dangerous to un- 
principled accusers who, as things are at present, can ruin an innocent 
man without much fear of consequences. 








The Scientific Grants Committee has made’ grants to the amount of 
£345, of which £68 8s. 10d. has been returned unexpended. © Mr, W, 
Watson Cheyre has been reappointed to one of the Research Scholap. 
ships which expired this year, and Dr. Sidney Martin has ‘been ap- 
pointed to the one vacated by Dr. Waller, both under the new 
arrangement, for a period of one year. The subject on which My, 
Watson Cheyne is working is ‘‘The Relation of Bacteria to Disease,” 
and Dr. Martin proposes to test the toxic action of vegetable albu- 
moses, and to ascertain whether it is associated with a body of the 
nature of a ferment. Dr. Martin will also continue the researches 
which he commenced last autumn on “The Etiology and Pathology 
of the Diseases of the Stomach.” 

At the last annual meeting your Council appointed a committee to 
inquire into the nature, methods, and results of the work done by the 
Collective Investigation Committee. In reply to an exhaustive series 
of questions on these heads, the Committee received a very able re. 
port from Dr. Isambard Owen, the secretary of the Collective Investi. 
gation Committee. After consideration of this report, the following 
resolution was passed by your Council :—‘‘ That the Collective Ip. 
vestigation Committee be requested to complete the investigations 
now on hand by June 25th, 1887, and to undertake no new inquiries 
pending the decision as to the future work of the Committee.” The 
Committee was requested to report whether the work of Collective 
Investigation could in future be carried on at a smaller cost, and as 
to the manner in which this could be done. This report will be laid 
before you at the present meeting. 

The prizes offered by the Trust Funds Committee, in accordance with 
the instructions of the Middlemore and Stewart Trust Deeds, were 
awarded as follows: the Middlemore Prize for the best essay on “ Dis. 
coveries in Ophthalmic Science” was equally divided between Mr. G, 
A. Berry, of Edinburgh, and Mr. W. Adams Frost, of London; 
whilst the Stewart Prize for the best work on ‘‘ Contagious Disease” 
was presented to Dr. R. Cory for an investigation as to the communi- 
cability of syphilis in vaccination. 

The event of most immediate personal interest to the members of 
the Association which your Council have to report this year is the 
transfer of your offices to the new premises at 429, Strand. These 
have now been in occupation since March 25th, and there is but one 
feeling as to their immense superiority, not only in appearance, but 


in comfort and convenience to those which formerly were your head. - 


quarters. The new building has an imposing exterior, and contains 
large offices on the ground-floor, an excellent Council room, and 4 
Committee room on the first fluor. The second floor is occupied by the 
editorial staff, and on the top floor there is a spacious, well-ventilated 
room for the printing department. This room has a glass roof, which 
gives an excellent light by day, whilst at night every corner of it is 
thoroughly illuminated, at a comparatively small cost, by Wenham 
lights. The whole building is warmed by hot-water pipes, and the 
sanitary arrangements are, your Council believe, entirely :satisfac- 
tory. The details of these were planned and carried out under the 
direction of Dr. Alfred Carpenter, to whom your best thanks are due 
for the time and trouble which he has ungrudgingly given to this 
important matter. Your gratitude is also justly due to the gen 
tlemen who formed the Premises Committee, which, under ‘the 
chairmanship of the Treasurer, Mr. C. Macnamara, has held eleven 
meetings since January, 1886, and devoted much time and careful 
attention toall the matters with which they had to deal. Your Couneil 
think they may justly congratulate you on the result of these labours 
The Association is now lodged in a manner befitting its magnitude 
and importance, and it is hoped that all members will take an_eatly 
opportunity of inspecting their corporate home, ‘he Council 
Committee rooms are well and comiortably furnished, and are opel 
throughout the day as reading and writing rooms to members of # 
Association. With the exception of the lease and fixtures, for which 
£4,965 was paid, the whole cost, including alterations and furniture, 
has amounted to £4,500, and has been defrayed out of current revenue, 
without touching the investments. This your Council consider very 
satisfactory, for although the expenditure may at first sight seem s0mé 
what heavy, it has been easily met, and the question of ie 
accommodation for the Association is now, it is hoped, settled for 
many years to come. 

In accordance with the resolution passed at the last annual meet 
ing, your Council have taken steps to ascertain the feeling of the al 
ferent Branches in regard to the payment of the travelling expens 
of their representatives on the Council of the Association W 
attending meetings in London. The Branches were invited to & 
press their views on this subject, and the following is the result : 
Seventeen Branches, numbering 2,946 members, are in favour 
first-class fares being paid out of the funds of the Association 











the 
Bri 
the 
fur 
pat 
fro} 
dov 


aT 
the | 
in p 
¥i 
of ne 
in tl 
ing, 
The 
mem 
the . 
spac 
serio 
Yo 
ciatic 
on tl 
doin; 
ciatic 
The : 
the I 
dent 
recei\ 
dent 
hame 
Th 
choly 
Brigh 
the | 
speak 
Presic 
At th 
passec 
your | 
“cc T 
record 
death 
sympa 
Chady 
servic 
the A: 
singul 
questi 
The 
of hin 
Room, 
man 
pe 
Amon; 
Mr. W 
Branct 
berlan 
Andre 
the cor 
Alfred 
Margat 
Membe 
Moore, 
Branch 
Dr, Wy 








oe | eS 8 — —— 


Hee 











July 23, 1887.) 


THE BRITISH MEDICAL JOURNAL. 207 











the circumstances named to representatives of Branches ; eight 
Branches, representing a total of 1,878 members, are in favour of 
the system of payment of such expenses out of each Branch’s own 
funds ; and two Branches, numbering 180 members, are in favour of 
part payment by the Association for any distance beyond 100 mi)es 
from the metropolis. The votesof two Branches of 149 members wers 
doubtful. The total number of members who voted, as represented 
by the Branches, was 5,082; the number of members in Branches 
who have not yet voted and of members who are not in Branches or 
who reside abroad, was 6,125. 

Your Council have accepted a recommendation of the Journal and 
Finance Committee on the principle of paying the members of the 
Council, and have approved of the following resolution : 

That, in the opinion of the Journal and Finance Committee, it is essential for 
the welfare of the Association that asum of £2,000 should be invested out 
of the surplus every year, and that this annual investment having been 
made, the payment of the expenses of members of the Council should be by 
fees, as follows: 

Members residing within 100 miles of place of meeting.. 1 guinea 
Over 100 miles Je rf aa -. 2 guineas 
= 850° yy i ie oe Joa8 


* 400 ,, = in ne ee ees 

This plan guards the financial interests of the Association, and at 
the same time offers a feasible plan for meeting a grievance widely felt 
in proportion to the surplus funds. 

Your Council have fully considered the question of the free insertion 
of notices of births, deaths, and marriages of members of the Association 
in the JOURNAL, which was referred to them at the last annual meet- 
ing, and regret to be unable to recommend the proposal for adoption. 
The charges for such notices are so small that the benefit to individual 
members would be very trifling, whilst the pressure on the columns of 
the JOURNAL is at present so heavy that the least curtailment of the 
space at the Editor’s command could not fail to be attended with 
serious disadvantage, 

Your Council have much pleasure in reporting to you that the Asso- 
ciation was accorded the privilege of directly congratulating the Queen 
on the occasion of her Jubilee. Your Council feel assured that in so 
doing they expressed the sentiments of loyalty not only of the Asso- 
ciation itself as a body, but of each and all its component members, 
The address was, by Her Majesty’s command, presented personally by 
the President of the Association (Dr. Withers Moore) and your Presi- 
dent of Council (Sir B. Walter Foster, M.P.), and was most graciously 
received. A formal letter of thanks has since been sent to the Presi- 
dent of the Association, by the Home Secretary, in Her Majesty’s 
name, 

The last subject on which your Council have to report is a melan- 
choly one. Many members of the Association who attended the 
Brighton meeting have been removed from among us by death during 
the past year. It is with special sorrow that your Council have to 
speak of the decease of Dr. Chadwick, as Vice-President and past 
President, who was one of their most prominent and active colleagues, 
At the meeting which followed his death, in October last, your Council 
passed the following resolution, which they feel sure will meet with 
your warm approval: 

“That the Council of the British Medical Association desire to 
record their sense of the great loss that they have sustained in the 
death of their esteemed colleague Dr. Charles Chadwick, and their 
sympathy with the members of his family. For twenty years Dr. 
Chadwick gave to the work of the Association a devoted and untiring 
service, and endeared himself to his colleagues and to the members of 
th Association at large by his unfailing wisdom in Council, and the 
singularly able manner and high tone with which he approached all 
questions affecting the welfare of the British Medical Association.” 

The family of Dr. Chadwick subsequently presented a fine portrait 
of him to the Association. The picture now hangs in the Council 
Room, where it will always serve to remind you of one who for 
Many years, with a singleness of purpose as rare as it was 
admirable, gave his best energies to the work of this Association. 
Among the other fellow members whose loss you have to deplore are 
Mr. W. E. Crowfoot, one of the Vice-Presidents of the East Anglian 
Branch, and formerly its President ; Dr. R. Tiffen, of Wigton, Cum- 
berland, a member of the Parliamentary Bills Committee ; Dr. Edwyn 
Andrew, of Shrewsbury ; Mr. John Brady, for many years M.P. for 
the county of Leitrim, a very old member of the Association ; Dr. 
Alfred Meadows ; Mr. Sampson Gamgee; Mr. W. H. Thornton, of 
Margate ; Dr. Thomas Smith, of Cheltenham, one of the earliest 
members of the Association ; Dr. Matthew Hill, of Bootle; Dr. John 

re, of Belfast, late Secretary and founder of the North of Ireland 
Branch ; Dr. W. Fergus, of Marlborough College; Dr. Alfred Wiltshire; 
Dr. Wynn Williams ; Dr. John Grigor, of Nairn ; Dr. Dyce Davidson, 





‘of Aberdeen ; Dr. J. Dunsmure, of Edinburgh ; and last but not least, 
‘Dr. R. E. Carrington, of Guy’s Hospital. 


B. WALTER Foster, President of’ the Council, 
July 13th, 1887. 





THE REPORT OF THE PARLIAMENTARY BILLS 
COMMITTEE. 
THE Committee have to report that though the calls upon their 
assistance in respect to private Bill legislation have been less during 
the past year than in some previous years, they have been enabled to 
render effective aid in respect to other matters of great professional 
as well as of immediate public interest. 

Among the questions which have engaged the attention of the Com- 
mittee, in addition to private sanitary legislation, on which a report 
was presented by the Chairman, and published in the JourNaL of 
December 18th of last year, are the Lunacy Acts Amendment Bill, 
Relative Rank in the Army Medical Service, the grievances of the 
brigade-surgeons of India, and the Pharmacy Bill. 

LInunacy Acts Amendment Bill.—The Parliamentary Bills Com- 
mittee having considered the ‘‘ Lunacy Acts Amendment Bill, 1887,” 
decided to confirm the suggestions made by the Committee in relation 
to the Bill of the preceding year, so far as those applied to the pro- 
visions of the new Bill; for many of their previous recommendations 
submitted to the Lord Chancellor having been accepted in principle, 
had ceased to apply to the Bill of the present year. Several of the 
suggestions made this year have also virtually been incorporated 
since in the new Bill. 

The chief suggestions confirmed were : 

1. That the same protection as is given to the medical men who 
sign certificates of insanity, should be extended to those who receive 
and detain the same patients. 

2. That workhouse medical officers should be remunerated for 
certificates, and the punitive provisions with regard to them be 
modified. 

8. That the periodical ‘‘ special report,” under Section 24, should 
be protected, as are the original certificates. 

4, That the applicant, under Section 32, should give security for 
the expenses incurred ; and that there should be the same provisions 
with regard to the medical men who sign certificates under this 
section, as are made in Section 8. 

5. That the sections relating to letters of lunatics should be omitted 
or modified. 

6. That it is desirable not to discontinue the existing requirement 
that the justice who signs the order in a pauper case should personally 
see and examine the alleged lunatic. 

7. With regard to fresh provisions of the Bill, the Committee has 
suggested that (in place of the complicated provisions of Section 5, 
and subsections 9 and 10 of Section 3), in private cases, the justice 
should see the alleged lunatic before signing an order of admission. 

8. Also, that the service of medical officers in two or more county 
asylums should count accumulatively towards pension, etc., as if all 
such service had been in one asylum. 

9. Also, that the provisions of the Bill (Sections 49-59) be so altered 
as not to subject the registered lunatic hospitals to special restrictions 
and disabilities, 

The Bill as passed through the House of Lords was much modified 
in favour of the just rights of the medical. profession, under the in- 
fluence of the Parliamentary Bills Committee, and measures are in 
progress to secure further attention in the House of Commons to 
the suggestions not yet adopted. 

Relative Rank of Army Medical Oficers.—The serious subject of the 
abolition of relative rank in the army, brought before the Committee 
on February 25th by the Chairman (Mr. Ernest Hart), was one to 
which additional prominence had been given by a statement made in 
the House by Mr. Stanhope, the Secretary of State for War, who was 
asked as to a clause in the recent Army Medical Warrant, his reply 
being that relative rank had been abolished in all departments, but 
medical officers retained all privileges theretofore attaching to it. 
This reply caused considerable consternation and a feeling of t 
dissatisfaction in the Army Medical Service, to the extent of which 
the voluminous correspondence received by Mr. Hart amply testifies ; 
and it was with the view of throwing a little light on what to many 
distinguished medical officers proved to be a very unintelligible reply, 
that Mr. Hart requested Sir Guyer Hunter to put a further question in 
the House, and that, with the approval of the Committee, he 
addressed a detailed letter to Mr. Secretary Stanhope on the matter, 
The replies to both, as will have been seen, were equally unsatisfactory. 
A deputation was then received by Mr. Stanhope, at which, in the 
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absence of the Chairman from town, Dr. Carpenter, Mr. Macnamara, 
and Mr. Fowke appeared as representing the Association, together 
with Surgeon-General Maclean (by whom the case was very ably 
stated), SirGuyer Hunter, M.P., and several other members of Parlia- 
ment introduced the deputation, and supported its views. The re- 
sult has been seen in the published report (JouRNAL, page 689), 
The Secretary of State for War refuses to acknowledge that the Army 
Medical Service have lost anything more substantial than a mere 
term. A further communication addressed to Mr. Stanhope by the 
Chairman on April 29th expressed the hope that, before finally 
settling the draft, he would reconsider the question from certain points 
of view, and adding that it would appear to be necessary in order to 
make plain to all branches of the service the effect of the present 
modification, there should in all future editions of the Army List 

some indications of the rank and privileges as conferred by the 
late alterations, as analogous to that which used to appear in the 
Army List when the date of attaining relative rank was published, as 
well as the date of attaining the particular grade in the department to 
which the officer belonged. It was again pointed out, as it had been 
by Surgeon-General Maclean at the deputation, that after having 
discredited relative rank as a mere name, its restoration could: not be 
expected to satisfy them, and that honorary rank was now become 
necessary, such as is given to the Commissariat and Pay officers. A 
considerable mass of correspondence continues to be received from 
army medical officers of all ranks, from the most senior to the most 
junior, and telegrams from representative medical officers at various 
foreign stations, all of which endorse with expressions of warm and 
grateful thanks the representations thus made on their behalf and at 
their instance to the Secretary of State. They earnestly urge a con- 
tinuance of these efforts until a satisfactory conclusion has been 
arrived at. 

The Director-General of the Army Medical Department (Sir Thomas 
Crawford) was understood to hold certain opinions on the subject of 
relative and honorary rank, which it was desirable should be made 
fully known to the officers of his department, and as a convenient 
method of eliciting those opinions, Mr. Hart, together with Sir Thomas 
Longmore, had an interview with Sir Thomas Crawford, and an oppor- 
tunity was subsequently taken of stating the views of the Director- 
General in the JouRNAL. 

The feeling on the subject in the department, however, continues 
unabated, and appears to grow in extent and inintensity. As the 
medical officers of the army ere precluded by the rules of the service 
from making any collective statement on their own behalf, and as it 
appears extremely desirable that the actual wishes of the officers of the 
service should be ascertained, the Chairman of the Parliamentary 
Bills Committee, in accordance with requests numerously and influ- 
entially urged, is arranging to issue a form of queries to every medical 
officer of the department, which will enable each to state his views 
individually, and the principal reasons in support.of them, and will 
admit subsequently of an analysis, which will afford full information 
on the subject. Meantime, it is satisfactory to know that the action 
thus far taken has much endeared the Association to the Army 
Medical Department, and that the officers of that department not 
already members of the Association have recently joined it in great 
numbers, 

Brigade-Surgeons of India.—The grievances under which the 
brigade-surgeons of India suffer, especially in respect to inadequate 
remuneration in view of the more responsible duties they are called 
upon to perform, have been very fully and effectively stated on several 
occasions in the JOURNAL, in addition to which they have been circu- 
lated in pamphlet form, and it was rather with the view of lending 
assistance to Major Hallett, M.P., who agreed to champion their cause 
in the Commons, that the matter formed the subject of discussion at 
a meeting of the Committee, It was on that occasion decided to in- 
vite the Branches of the Association to afford Major Hallett any 
assistance in their power. The objection held by the Government of 
India appears to be that they at present have no power to regulate 
the number sent there, and it is recommended that such power should be 
given, and that the brigade-surgeons should then receive a recognition 
from the Indian Government of their extra and responsible duties. 

The Pharmacy Bill.—Objection was taken by the Committee to 
certain clauses of this Bill, especially to the clause which provided 
teaching under the general head of ‘‘ materia medica”’' such as might 
have been made to include also therapeutics ; while, on the other 

hand, the restricting clause in the old Pharmacy Act, requiring the 
Society to abstain from teaching or examining in medical subjects, was 
not continued. For many reasons it appeared desirable to prevent any 
—— of the extension of medical education or examination of 
chemists, many of whom already encroach on medical practice by pre- 
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scribing and visiting patients. A letter was addressed to the General 
Medical Council pointing out the advisability of procuring the amend. 
ment of the Bill in such terms as would preclude the possibility of 
any misunderstanding as to the acquirements in virtue of this Act of 
the right to give in part a medical education, or to examine in an 
part of the art of medicine or therapeutics. The letter, which wag 
written in detail to the General Medical Council by Mr. Ernest Hart, 
pointing out the facts, was referred by the Council to an Executive 
Committee, and subsequently Mr. Marshall, Sir John Simon, and Dr, 
Quain had an interview with the Clerk of the Privy Council on the 
subject, and put before him views in accordance with those expressed 
in Mr. Hart’s letter. A communication from Mr. Marshall expressed 
a general concurrence of the Government in the views urged, and 
amendments have accordingly been drawn, with the assistance of 
Mr. Upton, the solicitor of the Association, containing the necessary 
safeguards ; and Sir Walter Foster has put them on the paper, and 
kindly undertaken to press them when the Bill is in Committee of the 
House of Commons. 

Ernest Hart, Chairman, 





REPORT OF THE HABITUAL DRUNKARDS’ LEGIS. 
LATIVE COMMITTEE, 1887. 
In accordance with the instructions given to the Committee at last 
annual meeting, the Chairman asked for the reception of a deputation 
by the Home Secretary, to present suggestions for amended legislation 
for habitual drunkards. The Home Secretary, while ‘‘ recognising the 
importance of the subject,” did not think that the state of business 
in the House of Commons justified any hope of much progress in such 
useful domestic legislation, and postponed an interview to a more con- 
venient season, when there should be a nearer prospect of being able 
to legislate on the subject. The Committee thereupon laid the follow: 
ing statement before the Prime Minister and the Home Secretary: 
The British Medical Association, which consists of nearly 12,000 
medical members, has taken a deep interest in legislation on behalf of 
habitual drunkards, and the Council has authorised the Habitual 


Drunkards Legislative Committee to lay before the Home Secretary ' 


proposals for the renewal and amendment of the Habitual Drunkaids 
Act, 1879, which was enacted for ten years only. In submitting these 
pie which have the assent of the Society for the Study and 

ure of Inebriety, the Committee desire to direct attention to the fact 
that, incomplete and imperfect as that Act is, the Inspector of 
Retreats has reported 241 admissions, a number which would have 
been greatly exceeded but for the difficulty (referred to by Dr. Hoff- 
man in his last report) of obtaining the applicant’s signature in the 
presence of two justices. The Committee also desire to record that 
of the patients discharged from the Dalrymple Home at Rickmans- 
worth, whose after-history is known, nearly one-half have done well, 
while between 75 and 80 per cent. have received benefit from the 
treatment. 

The Act is defective in many particulars : 

1. It will expire in two years more, unless it be renewed. 

2. The entrance into a licensed retreat is rendered forbidding by the compulsory 
appearance of the applicant before two justices. This procedure is deterrent to 
both sexes, especially to females, 

3. By a recent interpretation on the part of the Home Office, the two justices 
must be ‘‘in the commission of peace for the county in which the attestation is 
made.” This renders the securing of the necessary two justices more difficult 
than before, as it frequently happened that a justice from an adjoining county 
was on a visit to the justice to whom the habitual drunkard applied in the first 
instance; and there are few justices in the neighbourhood of some retreats. 

4, In the event of escape from a licensed retreat, the compulsory appearance of 
the patient before a justice isa penal procedure which exercises an untoward in- 
fluence on the after-treatment in the retreat. 

5. There is a want of power over correspondence and remittances forwarded to 
patients while under treatment. The possession of money, frequently sent by 
injudicious friends, is a powerful temptation to escape for the purpose of pro- 
curing liquor. ; 

6. There is no authority in the Act for the appointment of a deputy in the 
absence of the superintendent from illness or other causes. 

7. There is a total absence of provisiun for the cure and control of the destitute 
habitual drunkard, and for habitual dru..kards in all stations of life who are U2- 
willing to apply for admission into a retreat. 

In the United States, and in some of our own Colonies, there 18 
better and more effective legislation. In Victoria, for example, 4 per 
manent Act, passed in 1872, provides for voluntary application by § 
patient to one justice only, who has power to authorise the appre 
bension and conveyance of the applicant to a retreat. Any relation 
or friend of an habitual drunkard may apply to a county court judge, 
who can summon the inebriate to show cause against committal tos 
retreat. On a statutory declaration by two medical practitioners, We 
judge may order the inebriate’s apprehension and committal to § 
retreat for any period not exceeding twelve months. Patients may be 
retaken, after having escaped, by any officer or servant belonging 
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the retreat, by any constable, or by any person authorised in writing | Dr. T. Bridgwater ; Dr. C. Cameron, M.P.; Dr. A. Carpenter; Dr. 
by the superintendent, and be conveyed back to the retreat. Letters | C. R. Drysdale; Dr. J. W. Eastwood ; Surgeon-Major G. J. H. 
for patients must be enclosed in an envelope addressed to the super- | Evatt; Dr. R. Farquharson, M.P.; W. C. Garman, Esq.; Dr. J. 
intendent. The superintendent may appoint a substitute to act with | Hill Gibson; Dr. A. Grant; Dr. C. J. Hare; C. Holthouse, a 
fall powers during temporary absence. H. R. Ker, ib de R. H. B. Nicholson, Esq.; Surgeon-Major G, K. 
The Committee recommend that the following amendments be | Poole, M.D.; J. Prankerd, Esq.; Fleet-Surgeon G. Robertson ; Dr. 
suggested to the Home Secretary and to the Houses of Parliament, | J oseph Rogers; Dr. G. D, P. Thomas; Dr. H. W. Williams ; Surgeon- 
which amendments, the Committee believe, would greatly aid in the | General C. R. Francis and Dr, E. H. Vinen, Honorary Secretaries. 
reformation and cure of numbers of habitual inebriates, who at present Norman Kerr, M.D., Chairman, 
are beyond the reach of all moral and remedial influences, 





ere Ss 





. A permanent measure instead of the present temporary Act. f 
: In'the case of voluntary applications for admission attestation by one justice REPORTS OF THE SCIENTIFIC GRANTS COMMITTEE. i 
— - pp? sage a applicant to be attested at | Tux Scientific Grants Committee have to report that during the past { 
3, The escaped patient, instead of, as at present, after recapture on a warrant, | Yea (1886-7) the sum of £345 has been granted in aid of scientific i 
having to appear before a magistrate, to be sent back to the retreat, from which | research, of which the following are the particulars -— # 
he had escaped, direct, immediate notice being given to the Secretary of State of £ ‘a. d. MS 
his return to the retreat. Dr. W. Kirk, 255, Dumbarton Road, Partick, Glasgow, to Investigate y 
4. Power to licensee to open all correspondence, if he should think necessary, a Urine which Darkens with Alkalies, and which has occurred in \ 
in the presence of the patient, and to retain any money enclosures, postal orders, Three Members of One Family xe a «ape (& @ i 
orcheques. A memorandum of the amount to be handed to the patient. Dr. Angel Money, 24, Harley Street, W., an Experimental Study of the 4 
5, Provision for the appointment of a deputy medical superintendent or sub- Relations bet ween the Cerebral and Spinal Motor Centres - 20 0 0 i 
stitute, during temporary absence of superintendent. Dr. C. E. Beevor, 33, Harley Street, W., Localisations of the Functions i 
6. Magistrate shall have power to commit well-defined cases of habitual drunken- of the Brachial Enlargement of the Spinal Cord as oa - 40 00 y 
to a retreat, for care and control, without consent of the patient. Dr. 8. H. C. Martin, 135, Gower Street, W.C., Etiology and Pathology f 
7. The Metropolitan Asylums Board, and other like authorities throughout the of Diseases of the Stomach and Pancreas, etc. za o« a ee ‘ 
kingdom, to have power to make provision for the care and treatment of habitual | Mr. C. A. Ballance, M.B., 56, Harley Street, W. (1) an Investigation i 
drunkards of limited or no means. with reference to the Presence of Micro-organisms in Healthy Living HY 
8. Guardians to be empowered to detain paupers who are habitual drunkards for Tissue ; (2) Concerning the Possible Parasitic Nature of Cancer, and i 
a period not exceeding twelve months, for treatment, either in the particular Purchase of Two Incubators sa ee oe a, 2..0. 8 i 
workhouse, or in some licensed retreat, with power in the latter case to pay for | Dr. W. D. Halliburton, 25, Maitland Park Villas, N.W., in Aid of a 4 
their maintenance. ie ay Research = the Properties of Muscle, chiefly dealing i 
. * ° : with the Phenomena of Rigor Mortis Fa oe . 2 00 2% 
conn > aap eneype respectfully — = presen uy th f Dr. F. Semon, 32, Wimpole Street, W., Researches designed to Elucidate if 
the imitation of the two attesting justices to the county where the the Innervation of the Larynx i. ie es) .. 3000 Ht 
attestation is made. Professor Victor Horsley, 80, Park Street, W., Researches into the a] 
The Committee further felt that the approaching expiry of the — of the Thyroid Gland and Pathology of the Central Nervous ae gr 5 
. . . ystem xs a ia ns aE a ie 
Habitual Drunkards Act in 1889 called for some active steps to pre- | pr BN. Rake, Government Medical Officer, Port of Spain, Trinidad, F 
pare the way fora permanent and, if possible, improved measure. to Purchase Apparatus for Bacteriological Work at Trinidad Oe i 
After conferring with Dr. Cameron and other friendly members of | Dr. Hadden, 56, Harley Street, W., and Mr. Ballance, Experiments on 4 
Parliament as to the provisions most likely to meet with Parliamentary . of the Motor Tracts of the Brain and Spinal Cords of 50 0 0 if 
hi a Bill was drauchted and has been introduced into the House | py, Heneage Gibbes, 44, Charleville Road, W. Kensington, Investiga- ab 3 
i om = ee | ? ’ ? ’ 4 
of Commons, backed by Dr. Cameron, Sir Walter Foster (the President tion into the Etiology of Cancer #2 “ -- 50 0 if 
of our Council), Sir Trevor Lawrence, and Sir Lyon Playfair. This The following sum has been returned as unused :— i 
amended Bill provides for (1) the permanence of the Act of 1879, as | Dr. Angel Money .. as wf oA ti 1517 6 


amended ; (2) the attestation of the signature of the applicant for 
admission to a licensed retreat for inebriates by one justice, instead of 
two justices as at present; (3) power to the superintendent of a retreat to 


pom _seemagcone ‘ae temporary absence. The Bill, as introduced | yyenicar JouRNAL, November 27th, 1886), Dr. Kirk pointed out that 
nT ee ne a peculiar acid occurs in the urine in a certain class of cases, which 
A Bit to AMEND THE HasitvaL Drunkarps Act, 1879. former investigators had failed to discover because it undergoes change 


Whereas the Habitual Drunkards Act, 1879, is limited to expire at the expiration . . : . 
of ten years from the passing thereof and the then next session of Parliament; and during the evaporation of its watery solution, so that all that could be 


whereas it is expedient to provide for the continuance of the said Act, and for the obtained by the methods employed was only a decomposition product, 

soodment es Te seas : A. it thetesare chected by the Sverk's ask Renciont and that in very small quantity. By acidulating with dilute hydro- 
ajesty, by and with the advice and consent of the Lords Spiritual and Temporal, ° ae : : ; 

and Commons, in this present Parliament assembled, and by the authority of the chloric acid, shaking =p with by ther, and evaporating the latter, he 

same, as follows :— obtained in abundance a new acid which crystallised in long needles 
1. This Act may be cited as the Habitual Drunkards Amendment Act, | of a beautiful red colour, and to which he accordingly gave the name 
887. , ; of urrhodine acid. It may be observed, says Dr. Kirk, that Fischer 

2. So much of the second section of the Habitual Drunkards Act, 1879, as pro- | jg the only one by whom a similar method was previously employed, 


vides that the said Act shall be in force until the expiration of ten years from : : : * 
the passing thereof, and to the end of the then next session of Parliament, is but the cases he investigated were those of patients taking large doses 


hereby repealed ; and be it enacted in lieu thereof that the aforesaid Act as | of salicylic acid, and it is quite clear, adds Dr. Kirk, from his 
amended by this Act shall be and remain in force until otherwise provided by descriptions, that the acid in question did not exist in the urine in 


Parliament. . * . . * . 
3, Subject to the approval of the inspector of retreats, the licensee of any retreat these cases. Various acids which darken with alkalies, or which 


may from time to time appoint a deputy to act for him during his temporary | Yield by oxidation in the animal economy products which have a 
absence, and such deputy shall during the absence of the licensee have all powers | similar behaviour, are frequently administered as medicines, and hence 


and be subject to all the duties given to or imposed upon the licensee of such re- h subst ften found in the urine. But it seems pro- 
treat under the provisions of the aforesaid Act. SHEA SRDS DCN are Cee * : % pl 
4. So much of Section 10 of the Habitual Drunkards Act, 1879, as provides that | bable, he thinks, that the acid here mentioned, the presence of which 


the signature of an habitual drunkard applying to be admitted to a retreat shall | in the urine is independent of anything in the food or medicine taken, 
be attested by two justices of the peace is hereby repealed ; and in lieu thereof only occurs in a certain class of cases of which very few have hitherto 


be it enacted that the signature of such applicant shall be atteste1 by a justice of * ‘ i iari 
the peace, subject to the provisions with regard to attestation in the aforesaid been published, and that in most of these, moreover, this peculiarity 


Dr. Kirk has been engaged in a research on a new acid found in 
human urine which darkens with alkalies. 
In a paper read at the Brighton meeting of last year (BRITISH 
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section prescribed. of the urine has been congenital. Further investigations as to the 
5, The Habitual Drunkards Act, 1879, and this Act, shall be read and construed | chemical composition of this new acid, its behaviour with various re- 
together as one Act. agents, aud as to the occurrence in the same urine of another peculiar 
The Colonial and International Congress on Inebriety, held in | substance, are, says Dr. Kirk, in progress, but the results are not yet 
London this year, has brought together much valuable information on | ready for publication. 
the legislation in our Colonies and in other countries, and will exercise The investigations which Dr. Beaven Rake, of Trinidad, has been 
4 powerful influence in creating an enlightened public opinion which | engaged in making may be divided into three classes : : 
will eventuate in adequate provision for the care and cure of habitual 1. Attempted cultivation of bacillus lepr on various nutrient media. 
drunkards of every rank in life. 2. Attempted cultivation in living tissues (animals). 
As our own legislation is so far behind that of most of our own 8. The behaviour of the bacillus lepre in putrescent substances. 
Colonies and of the necessities of the case, the Committee recommend The results attained so far have been practically negative; but, 


eir reappointment as follows: The President and the President-elect | seeing that the nature of the work demands considerable time in 
ex-officio ; Dr. N. S. Kerr, Chairman ; Sir B. W. Foster, M.P., M.D., | which to estimate results, he asks to be allowed to retain the appa- 
President of Council ; D. B. Balding, Esq.; H. Branthwaite, Esq.; | ratus, purchased under the grant, for another year, At the end of 
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that ‘time he hopes to furnish to the Committee a report in detail of 
the experiments made, and their results: 
"Dr, Halliburton, to whom a grant was made for expenses involved 
in! an investigation into the properties of muscle plasma, has sent a 
oe containing a summary of the chief results he has obtained, 
which will be published in the JovRNAL in due course, and a full 
commitnication: has been sent to the Jowrnal of Physiology. The 
other papers which have been ‘published by Dr. Halliburton during 
the’ past year ‘relating to investigations, the expenses involved in 
aioe defrayed by grants from the Scientific Grants Committee 
of the British Medical Association, are as follows : 

The Blood-proteids of lower Vertebrates. In the Journal of Phy- 


On the Colouring-matter-of the Serum of Birds. In the’ Jowrnal of 
Physiology. e 

On the Hemogtobin Crystals of Rodents: In the Quarterly Journal 
of Microscopical Science (in the press). 

A new Method -of preparing Methemoglobin Crystals. 
Quarterly Journal of Microscopical Science (in the press). 

On the Proteids of Cerebro-spinal Fluid. In the Proceedings of the 
Physiological Society. 

Qn .Muscle-plasma (preliminary communication). 
ceedings of the Royal Society. 

Dr. Angel Money, who, in the Physiological Laboratory of Uni- 
versity College, has continued his researches into the relations 
between the cerebral and spinal motor centres, has made one further 
experiment on a monkey, at Dr. Hughlings Jackson’s request, and 
with some fine seeds of the juncus compressus kindly supplied by him, 
These seeds, though very fine, were much larger than the granules 
hitherto employed to produce artificial embolism (see the Royal 
Medical and Chirurgical Transactions, vol. Ixviii); and; indeed, 
the seeds would block fair-sized arterioles. 

Dr. Money injected, in the manner already described, about twelve 
of the juncus seeds into the right common carotid, on October 21st, 
1886, with the effect of producing slight weakness of the move- 
ments of the left hand, .though he imagined, what afterwards turned 
out to be the case, that but few of the seeds could have lodged in the 
arteries feeding the motor area. It is quite possible, he adds, that 
this animal may have had some derangement of its sensory and mental 
taculties ; but observation failed to establish any evidence of disorder 
or loss of sight, hearing, or common sensation. Two days after the 
operation it was impossible to observe anything morbid in the monkey, 
which appeared to be in as good health as ever it was before the 
operation. 

On December 10th, Dr. Money employed the left common carotid 
artery for the purposes of injection with the juncus seeds, and he 
waited this period of seven weeks, because previous experience had 
taught him that some time must elapse before the monkey could bear 
with impznity the operation of ligature of the other carotid. But in 
this case, and for no reason that he could assign, the animal died two 
days after the operation, and without presenting any sign indicative 
of interference with the vascular supply to the motor or sensory 
area of the brain. At no time did he observe any spontaneous move- 
ments of any sort, neither clonic nor tonic spasm. He removed the 
brain some hours after, the death of the animal, and made a most 
careful and minute examination, both macroscopically and micro- 
scopically, but without discovering a single juncus seed, or any 
evidence of any seeds having caused embolism of the brain. 
Dr. Money now concludes that the seeds must have lodged in some 
branches of the external carotid, where, however, they gave rise 
to no obvious effects, and, he adds, ‘‘I am sorry to say that the 
examination of the head and scalp of the monkey was ont of the 
question, owing to its disappearance, after I had microscopically 
examined the brain. The evidence, therefore, remains as it was when 
I reported my results last year.” 

_Dr. Money has made a few experiments of another kind, with a 
view to throwing light on the nature of the relation that exists 
between the cerebral motor and spinal motor segments. He employed 
two frogs and two rabbits, and injected subcutaneously a one per cent. 
solution of andergoine, prepared by Mr. Gerrard from andergoa, a 
plant common in Africa. Mr. Gerrard was kind enongh also to pre- 

are the active principle of lathyrus cicera, and this; also Dr. Money 
injected subcutaneously in two frogs and two rabbits. With these 
experiments he obtained no results, except with andergoine. Two 
minims of the one per cent. solution paralysed the frog, the paralysis 
beginning in the hinder extremities ; no movements of any kind were 
observed. Twenty minims of the same solution had no effect on 
tabbits. Large doses of the alcoholic extract of lathyrus cicera gave 
rise to no obvious effects on the frogs or rabbits. 
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As Dr. Money has not completed his work in this direction; aq 
therefore decides to refrain from pointing out the bearing of ‘the ey 
periments, except to say that in the disease called lathyrism’ that 
affects horses and sometimes man, a spasmodic paralysis of’ spinal 
origin is an important feature ; it occurred to him that this’ effect 
might be the result of denutrition of the terminations of the ‘pyra. 
midl tract in the spinal cord, as suggested by Dr. Gowers.’ "Phe 
microscopic preparations of Dr. Barrow, of Liverpool, he adds, show 
that in the horse there are changes in the spinal cord allied ‘tog 
myelitis. M915 

Dr. Beevor, in conjunction with Mr. Victor Horsley, has beéx eh- 
gaged in a minute analysis by electrical stimulation of the motor ‘part 
of the monkey’s cortex. The centres examined have been (i) thog 
for turning the head and eyes to the opposite side, (ii) that for the 
lower limb, and (iii) part of the upper limb centre in the ascending 
parietal convolution, as described by Dr. Ferrier. They have gub, 
divided the above mentioned area into minute areas of two millimétres 
square, and have thus obtained 73 different points of stimulation 
Each of these separate points has been examined with a minimal 
electric current, and the following points have been noted for each) of 
of these minute areas, a] 

1. The primary movement, that is the first movement obtained’ in 
any part of the body on momentary stimulation. 

2. The character of this movement. 

3. The march, or the sequence of movements obtained after the pri- 
mary movement and their characters. 

4, The absolute representation of all the movements of the joints of 
the limb at these points. 

They further worked out the position of the motor fibres in the in- 
ternal capsule of the monkey. For this purpose the internal capsule 
was exposed by removing half the hemisphere by a horizontal section, 
and the movements in the different parts of the body were noted 
when the internal capsule was stimulated by a minimal current from 
before backwards. 

The points of stimulation were placed as near together as_ possible, 
and in this way they obtained distinct results for ten or twelve—or in 
some cases more—centres in the motor part of the internal capsule, 
Twenty-five monkeys were examined in this way altogether, and.very 
excellent results obtained. 

In addition to this they proceeded with the investigation ofthe 
effects of paralysis produced in the upper limb, when the different 
roots of the brachial plexus are divided—a work which they had ;com- 
menced nearly two years ago. In the first part of their work—the 
minute analysis of the cortex—they have ascertained that the area 
for turning the head and eyes to the opposite side extends lower down 
than had been previously ascertained ; namely, as far down as the 
lower end of the precentral sulcus ; and with regard to the area for 
the lower limb, they have found a point at the upper end’ of the 
fissure of Rolando, where the big toe always begins the primary move- 
ment, and in some cases is the only part moved. 

Dr. Beevor and Professor Horsley have prepared a paper for the 
Royal Society on the first part of their work, and a full report of all 
the movements obtained for their seventy-three centres, and: the 
minute details will be published in the JouRNAL in extenso at & 
later date. The results of the work on the internal capsule and 
on the brachial plexus are not yet completed, as they have not yet 
been able to collate the numerous observations obtained, but expect to 
publish soon a paper on the internal capsule.’ ; 

Dr. Sidney Martin has continued his researches into the’ properties 
of various vegetable proteids, and has published part of the resalts 
obtained in the Proceedings of the Physiological Society, February 12th, 
1887 (On Two Classes of Vegetable Globulin), and in the Proceedings 
of the Royal Society (The Proteids of Abrus Precatorius), May 5th, 
1887. Two classes of vegetable globulins are described by him 48 
found in cereals, in the papaw juice, and in the seeds of the jequirity. 
His investigations show that the globulin found in wheat, ‘barley, 
and rye is a vegetable myosin, that found in the papaw juice (Catics 
papaya), and in the jequirity (abrus precatorius) is a vegetable pate 
globulin. . Both globulins are readily soluble in 10 to 15 per cent. 
sodium chloride solution, and are precipitated unchanged by satura 
tion with sodium chloride or magnesium sulphate. Vegetable 
myosin coagulates at 55°—60° C. ; it is precipitated in an insoluble 
form (that is, changed into an albuminate) by exposing its solution 
toa temperature of 40° C. for several hours, or by dialysing sway 
the salt from its solution, Vegetable paraglobulin coagulates at 70 
—75° C., and is not precipitated by exposing its solution ‘to '# tem 
perature of 40° C., and though thrown down by dialysis, it is not ren- 
dered insoluble. The proteids of abrus precatorius are two ih numve; 
a vegetable paraglobulin and an albumose identical with ‘the body 
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found in papaw juice, and called by him a phytalbumose (Journal of 

Physiology, vol. vi, p: 344). The proteids of jequirity closely re- 

semble those of the papaw juice. Their physiological action Dr. 

Martin is now investigating, and the results obtained will soon be 
ublished in a preliminary notice. 

Mr. Ballance, who has been conducting (1) an investigation with 
reference to the presence of micro-organisms in healthy living tissue, 
(2) concerning the possible parasitic nature of cancer, reports that he 
has experimented with twenty tumours (carcinomata, myxomata, and 
lipomata), and also with healthy living tissues (muscle, kidney, liver, 
testicle, and submaxillary gland). Portions (about half a millimétre 
square) of tissue, healthy or diseased, were placed in tubes of blood- 
serum, agar-agar, or beef peptonic jelly, and maintained for periods 
varying from five to forty days at 100° F. It was only when the ¢ech- 
nique of the experiment failed that any growth appeared in the tubes, 
As the results obtained with the employment of a dead soil have been 
negative, Mr. Ballance has, with the view of continuing the work ona 
living soil, obtained a licence to inoculate a number of animals with 
eancer. A detailed account of the above experiments will be fur- 
nished and published at a later date. 

Dr. F. Semon has been engaged in a research the purpose of which 
was to obtain a more accurate insight into the nature of the physiology 
of the motor-laryngeal nerves, with a view of explaining certain patho- 
logical phenomena (especially the proclivity of the abductor fibres of 
the recurrent laryngeal nerve to succumb earlier than the adductor 
fibres, or even exclusively, to organic pathological influences acting upon 
the roots or trunks of the spinal accessory vagus and recurrent nerves), 
concerning which the opinions are as yet much divided. The investi- 
gation was conducted at the Brown Institute, and the necessary ex- 
periments were kindly undertaken by Professor Victor Horsley. 
Among the results of Dr. Semon’s researches have been: 1. The cor- 
roboration and further extension of Krause’s statement that there are 
cortical centres for phonation in the ascending frontal convolutions. 
2, The establishment of an apparently peripheral and differential 

- action of ether on the laryngeal muscles. (This part of the investi- 
gation has been published in the JourNAL of August 28th and Sep- 
tember 4th, 1886.) 3. The explanation of the differences found by 
previous observers in the results of direct. stimulation ot the laryngeal 
nerves (ibidem). 4. The existence of differences in the results of post- 
mortal direct stimulation of the laryngeal muscles. 

Some important parts of the inquiry, namely, those concerning the 
cortico-medullary tracts of laryngeal innervation, and the results of 
direct stimulation of the medulla upon the laryngeal nerves have not 
yet been completed. 

Professor Victor Horsley, F.R.S., etc., reports as follows regarding 
the results which have been obtained from the series of investigations 
in which he has been engaged. 

“When an epileptic convulsion is excited by irritating the so- 
called motor cortex of the cerebrum, it is found to commence by 
unilateral spasm in one part of one half of body, the spasm subse- 
quently involving the rest of that side, and, later, spreading to the 
muscles of the other side, thus becoming ‘generalised. Now it has 
been a problem to neurologists for some years whether the cortex of 
one hemisphere of the brain could cause this generalised spasm of both 
sides of the body, and whether one hemisphere thus acted in the 
majority of cases of so-called Jacksonian or cortical epilepsy. On this 
point investigations have been made by various authors, notably by 
MM. Francois Franck and Pitres. The general effect of these researches 
has been the adoption of the notion that it is possible and frequent 
for the cortex of one hemisphere to cause general epileptic convulsion 
on both sides of the body. To test this view, which is certainly not 
borne out by clinical records of: instances of epilepsy due to local cor- 
tical irritation, I have performed the following experiments. 

‘*(a) After Franck and Pitres I have diviled the corpus callosum in 
dogs and monkeys, the animals being, of course, fully etherised. 
Excitation of one hemisphere thus separated from its fellow evoked 
epileptic spasm only in the opposite half of the body. At the same 

@ there was oceasionally tonic spasm of the upper limb in the 
monkey, both limbs in the dog of the same side as that stimulated. 
hese movements (which will be detailed in the full paper at the con- 
clusion of the experiments) never followed the course of epileptic spasm, 

‘*(b) Excision of one localised wotor region or part in the monkey 
followed by excitation of the opposite hemisphere (the wound having 
healed) allows of spasm ouly in those parts whose area of representation 
in the cortex is preserved uninjured. 

“(c) Destruction of the efferent fibres of the corona radiata of one side 
by a localised lesion (artificial tumour, vide infra) prevents epileptic 

‘ §pasm invading those parts whose cortical representation is thus cut 
off from the lower centres. 








** Tam compelled, therefore, to believe that the generalised spasms in 
such convulsion of cortical origin are due to discharge from: both 
hemispheres, and that the energy passes from one to the other through 
the medium of the corpus callosum. I am pursuing the subject fur- 
ther, especially with reference to the presence of intra-cranial tumours, 
and I shall publish the full account of the work at the end of this 
year.” 

Dr. Hadden and Mr. Ballance have been experimenting on the 
course of the motor tracts of the brain and spinal cords of monkeys. 
They have performed altogether eleven experiments ; seven of these 
were devoted to the stimulation of the cerebral cortex in its motor 
area, and four to the effects of removal of limited areas on the sur- 
face of the brain. In relation to the second object, they had a two- 
fold purpose (a) to control the results obtained by stimulation ; (5) to 
determine the number and position of the pyramidal tract fibres cor- 
responding to limited areas of the cortex. The time at disposal, how- 
ever, has not been sufficiently long to enable them to speak with 
precision as to the results attained, but they trust shortly to be 
in a position to lay with confidence certain facts before the Com- 
mittee. 

Dr. Heneage Gibbes, in his report on the investigations which he 
has carried out into the etiology of cancer, states that he has obtained 
a large mass of material from cases most suitable for the injury. He 
has made an examination of a large number of primary cancer and 
secondary growth from them. He has ascertained that the cell- 
growth can be studied better in the secondary growth, and he has in 
them obtained some results which he believes to be important. These 
facts are embodied in a report which has been sent in, with which are 
a number of photographs illustrating the principal points. 

Dr. Gibbes has also examined the mode by which cancer travels 
from the primary to the secondary growths, and a report on this has 
also been sent in, illustrating by photographs the cancer-cells tn situ. 
He has made some examination of animals suffering from this disease 
and the effect of inoculating from them, but this part of the investi- 
gation is only at the commencement as yet.. Dr. Heneage Gibbes is 
also investigating the origin of the primary growth in the different 
organs, and hopes that, taking them together with the effects of inocu- 
lation in animals, he may be able to throw some light on the 
subject. JosErH LISTER, Chairman. 





REPORT OF THE COLLECTIVE INVESTIGATION 
COMMITTEE. 
THE Collective Investigation Committee beg to present the following 
Report to the Council to be laid before the annual meeting of the 
Association in Dublin. 

In accordance with a request, dated November 11th, from a Com- 
mittee of Inquiry appointed by the Council, the Secretary to the Col- 
lective Investigation Committee furnished in the month of January 
last the accompanying memorandum, showing the results obtained by 
the Collective Investigation Committee up to the close of December, 
1886. 

Since the presentation of the above-mentioned memorandum, the 
Collective Investigation Committee, in accordance with a resolution 
of the Council of January 19th, i887, have abstained from issuing 
any further inquiries, and have confined themselves to completing 
and reporting upon the inquiries at that date in hand. 

On February 26th a Report upon the Chorea Inquiry, prepared by 
Dr. Stephen Mackenzie, was published in the JouRNAL. 

A Report upon the inquiry on Cancer of the Breast, prepared by 
Mr. Butlin, was published in the Journat of the same date. 

On March 5th a further Report on Centenarians was published. by 
Professor Humphry. 

The Report upon the Connection of Disease with Habits of Intem- 
perance, prepared by the Secretary to the Committee, is now in sub- 
stance complete ; and it has been arranged with the secretaries of the 
Section of Medicine of the annual meeting in Dublin that it shall be 
presented in that Section during the annual meeting. 

A Report upon the inquiry on Acute Rheumatism is being presented 
by Dr. Whipham, and will, it is anticipated, be ready before the 
close of the summer. 

A Report upou the inquiry into the Geographical Prevalence of 
Rickets, Acute Rheumatism, Chorea, Cancer, and Urinary Calculus is 
being prepared by the Secretary to the Committee, and will be com- 
pleted betore the end of August. 

A Report upon the returns on Diphtheria is being prepared by Mr. 
Shirley Murphy. At present it is not possible to fix a date for its 
completion, as. the matter of the returns presents certain special 
features of difficulty. 
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The annexed appendix to the ‘‘ memorandum” presented in January 
last, bringing it up to the present date, and showing the results 
afforded by the recently completed inquiries, has been prepared by the 
Secretary to the Committee. 

In accordance with the resolution of the Council of January 19th, 
the Collective Investigation Committee beg to present to the Council 
the following report as to the manner in which they are prepared to 

on the work of Collective Investigation in fature at less cost : 

‘*The Collective Investigation Committee beg to report that in 
future the work of Collective Investigation can in their opinion be ad- 
vantageously carried on at much less cost than was necessarily incurred 
in the past five years, during which a great deal that was done was 
tentative and experimental. 

**The experience of these five years having shown them in what 
directions investigations of this kind may be profitably directed, they 
will be able in future to limit the number of inquiries undertaken at 
any one time, and thus avoid a great source of expense. 

‘*The same experience having indicated the members of the Asso- 
ciation willing to take part in the prosecution of these inquiries, the 
distribution of papers and forms can for the future be more economic- 
ally conducted, and much profitless labour and expense avoided. The 
Committee propose for the future to issue the inquiry-forms mainly 
from the central office, sending them chiefly to such members of the 
Association as may have shown or expressed themselves willing to con- 
tribute replies, or may be represented by the local secretaries of the 
Committee as likely to do so. 

‘* The Committee beg to state that the present Secretary has kindly 
volunteered to continue the active conduct of the work at a stipend of 
only £150 a year, and to provide out cf this sum such clerical assist- 
ance as he may require. This offer, for which the Committee feel 
much indebted, will alone reduce the annual expenditure by £100. 

‘‘The Committee hold that the fields of medical science to which 
the collective method of research has shown itself to be most applic- 
able are those appertaining to the etiology of disease. This has been 
evidenced especially by the results of the investigations respecting 
cancer, chorea, and pneumonia. They propose to direct their work in 
the immediate future mainly to the investigation of the circumstances 
favouring the development of the common diseases of this country, 
and to researches into the origin and history of epidemics. 

**The Committee hope also to undertake some inquiries into such 
special subjects not coming under these categories as may from time to 
time seem suitable for the collective method, more particularly when 
individual members of the Association are willing to undertake a 
share in the work of such inquiry. 

‘*In conclusion, the Committee desire to request the Council that it 
would cause the ‘memorandum’ on Collective Investigation, pre- 
sented by the Committee in January last, together with the appendix 
to the same furnished herewith, to be published in the JourNnat of 
the Association before the annual meeting in Dublin.” 


Memorandum on Collective Investigation, furnished by the Secretary 
to the Collective Investigation Commitice in Answer to the 
Request of a Committce of Inquiry, December, 1886. 


I.—A Collective Investigation Committee was first appointed in 
October, 1881. Its first meeting was on January 31st, 1882. The 
minute-book of the Committee commences with a meeting on February 
24th, 1882, on which date the ‘‘ General Committee ” of representatives 
appointed by the Branches and extra-official coadjutors met for the 
first time. 

II.—The following inquiries have been issued :— 

1. Prgumonta (No. i).—-Issued March 25th, 1882. Reported on in 
Record, vol. 2, August, 1884. 

2. Cuorea (No. ii).—Issued April Ist, 1882; closed October 31st, 
1885. Report now ready, and in JouRNAL Office. 

3. AcuT# Rugvumatism (No. iii).—Issued April 22nd, 1882 ; closed 
June 5th, 1886. Report in preparation. 

4. DiputHeEria (No. iv).—Issued November 11th, 1882 ; still open. 
Report in preparation. 

5. SypuHiuis (No. v).—Issued December 9th, 1882; failed. With- 
drawn January 24th, 1885. 

6. THE CoMMUNICABILITY OF PHTHISIS,—Inserted in JoURNAL, 
January 6th, 1883. Reported on in Record, vol. 2, August, 1883. 

7. Acute Gout (No. vi).—Issued September Ist, 1883; re-issued 
— 9th, 1884 ; failed in both forms. Withdrawn January 30th, 

8. PUERPERAL PyrexiA (No. vii).—Issued May 10th, 1884; in- 
serted later. Reported on in Record, vol. 2, August, 1884. Extra 
questions issued in JovRNAL, January 31st, 1885. Further report in 
preparation. 








9. Orv AcE (No. x).—Issued May 17th, 1884; closed December 
11th, 1886, Report in preparation. Part published December 11th, 
1886. 

10. PAROXYSMAL HAMOGLOBINURIA. 

11. ALBUMINURIA IN HEALTHY Persons } Issued May 17th, 1884, 

(Nos. viii, xi). 
Both failed. Withdrawn January 30th, 1886. 

12. SLEEP-WALKING (No. xii).—Issued August 9th, 1884; failed, 
Withdrawn January 30th, 1886. 

13. CaNcER OF THE Breast (No. xiii).—Issued January 24th, 
1885 ; closed December 11th, 1886. Report in preparation. 

14, Tue Erio.ocy or Puruisis (No. xiv).—Issued May 2nd, 1885 ; 
still open. 

15. THe ConNECTION oF DISEASE WITH HABITS OF INTEMPERANCE, 
—lInserted in JourNAL, May 9th, 1885. Issued separately also; 
closed December 11th, 1886. Report in preparation. 

16. THE GEOGRAPHICAL DisTRIBUTION OF ACUTE RHEUMATIsy, 
Corea, Rickets, CANCER, AND Urinary CaLcuvus.—Issued in 
the months of January, February, and March, 1886. Returns now 
being tabulated for report. 

17, 18. THERAPEUTIC INQUIRIES :— 

HAMAMELIS.—lIssued March 27th, 1886. 

TEREBENE.—Issued May 15th, 1886. Preliminary report 
presented to the Section of Therapeutics in the annual meeting, 
August, 1886. Inquiries requested to be re-issued for another year, 


SUMMARY. 
a. Four Reports issued (besides preliminary reports) : Pneumonia, 
Puerperal Pyrexia, Communicability of Phthisis, Centenarians (Old 


e). 

5. One Report complete—Chorea (to appear January Ist or 8th). 

c. Seven Reports in preparation.—Acute Rheumatism, Old Age, 
Cancer, Dipththeria, Habits of Intemperance, Puerperal Pyrexia 
(supplements), Geographical Distribution. 

d. Five inquiries withdrawn—Syphilis, Gout, Albuminuria, Par. 
oxysmal Hemoglobinuria, Sleep-walking. 

e. Two inquiries still open—Etiology of Phthisis, Therapeutic 
(Hamamelis and Terebene). (Diphtheria still open, but shortly to be 
closed). 

III. The number of contributors to each inquiry, and the number 
of returns received to each. 


Number of Numberof 

Inquiries. Contributors. Returns. 
Communicability of Phthisis 1,078 ... 10% 
Geographical Distribution its ... 8,020 ... 3,00 
Pneumonia ... “ bee ee -_ 545 ... 1,205 
Chorea Ss re een oe ——— eet 
Acute Rheumatism Kas bes os 334 ... 655 
Diphtheria, clinical ne its 164 gy { 307 
- etiological ... nee sah 84 154 
Puerperal Pyrexia 7 ” — aoe 
Old Age... ae ve an > a ron. ee 
Cancer of the Breast a ee wn 94... 201 
Etiology of Phthisis oe “7 ne amy 32* 
Habits of Intemperance ... ihe ae ae 
Therapeutic Inquiries as a 60 ... 72 

Abandoned Inquiries. 

Syphilis, Acquired and Hereditary se tT ere 58 
Albuminuria in the Healthy __... ae OS - x 39 
Paroxysmal Hemoglobinuria... sn Sw 4 
Sleep-walking ...... ae die sx 16 
Acute Gout... aa - sie ve 25... 39 
Total returns received to all inquiries .. 8,838 


* Each return includes three cases. t 4,234 cases. 

The names of 3,020 contributors to the Geographical Inquiry, and 
those of the 1,078 contributors to that on the Communicability of 
Phthisis are not entered on the Register. The Register, apart from 
these, shows 1,313 contributors, who, between them, have sent 4,740 
returns, or an average of nearly four returns a man; 893 contributors 
have sent more than one, averaging nearly five returns a man. 

IV.—(a) With reference to the inquiry on Pneumonia, Dr. Sturges 
says (BRITISH MEDICAL JOURNAL 1885, i, p. 349): : 

‘*Speaking particularly, it may be said that there are several im- 
portant questions concerning the etiology and prognosis of pneumonia 
which the evidence contained in this report helps to determine. | 
have only space to enumerate them. (1) The evidence adduced in 
favour of a contagious form of pneumonia, evidence much » ed to 


supplement that which existed already, but which is scanty so far 
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our country is concerned, and not universally credited. (2) The evi- 
dence in favour of pneumonia of pythogenic origin ; and, along with 
this, evidence that enteric fever and acute pneumonia very rarely 
prevail together. (3) Evidence that pythogenic pneumonia has, on 
the whole, not a higher, but probably a lower, rate of mortality than 
that from exposure. (4) Evidence (inconclusive, no doubt, but suffi- 
ciently striking to call for further inquiry) that pneumonia due to 
overstrain, whether mental or physical, is, next to that of intemper- 
ance, the most fatal form of the disease, (5) Evidence that the gravity 
of pneumonia is not in proportion to its extent as a local inflammation, 
a that symptoms indistinguishable from it may even have no local 
signs at all. (6) Evidence in regard to the comparative frequency 
and comparative mortality of pneumonia occupying various localities 
of the lung, and especially of apex-pneumonia. (7) Evidence show- 
ing the frequent occurrence of two or more cases of pneumonia in the 
same household,” 

With the above dictum, Dr. Coupland, Dr. Sturges’s colleague 
as reporter to the Committee on this subject, has expressed his 
agreement, 

(b) Upon the inquiry into the Communicability of Phthisis, Dr. 
Burney Yeo, the reporter to the Committee, writes : 

‘The value and results of this inquiry appear to me to have been 
the following : 

“1, The production of evidence of the existence of a far more 
widely spread belief in the communicability of phthisis than had been 
thought to exist, a belief which was, in the majority of cases, founded 
on actual observation. 

2, That cases of communication had been especially observed in 
persons who, from their antecedents, might be considered prone to 
the disease ; in other words, that the danger of communication is 
much greater in the constitutionally predisposed than in others. 

“3, That, prior to this investigation, there appeared to exist in 
many minds a logical inability to conceive of two factors as commonly 
operative in the causation of phthisis ; first, a constitutional predis- 
position or a suitable soil ; and, secondly, an exciting cause or an in- 
fecting germ. The minds of many were so fully occupied with the 
first conception that there was no room left for the second. I con- 
sider one of the most valuable results of this investigation has been 
tohelp in removing this state of mind (I say ‘help in removing’ 
because I do not wish to claim for this investigation more than a 
small share in the production of this salutary result), for the Report 
in question has had the effect of modifying professional opinion as to 
the etiology of phthisis in a remarkable manner. Before the produc- 
tion of this Report the communicability of phthisis by contagion, 
under certain conditions, was the belief of a small minority; it now 
appears to be the belief of the majority. 

“5. The Report has been very influential in its effect on conti- 
nental opinion, and is referred to and quoted in the current medical 
literature of the continent, far more than in our own, and it is now 
the exception to find any physician of eminence on the continent 
who has not stated his belief in the communicability of phthisis from 
person to person under certain conditions. 

“From an inquiry which was mainly concerned with opinions as to 
the correct interpretations of observed facts, and in connection with 
which such conflicting views were put forward by competent ob- 
servers, I do not think more could have been expected. 

‘It has undoubtedly had a very remarkable effect in determining 
contemporary opinion on one of the most important subjects con- 
nected with the health of the whole of mankind.” 

(c) Dr. Galabin, who drew up the Report of the Committee on Puer- 
peral Pyrexia, considers (1) that this inquiry has adduced more direct 
evidence than has hitherto been obtained that zymotic diseases are 
capable of giving rise in puerperal cases to fevers indistinguishable, or 
hot easily distinguishable, in their symptoms and course, from those 
of septic origin, (2) That such cases are more fatal than the average 

cases of puerperal pyrexia, closely agreeing in this respect with the 
cases derived from the contagion of puerperal pyrexia itself, (3) That 
7ymotic diseases in the puerperal state are more fatal than the average 
of the same zymotic diseases under ordinary conditions, although the 
special symptoms (for example, sore-throat in scarlatina) are generally 

S manifest. (4) That they are sometimes attended with local pelvic 
sion. (5) That the proportion of cases attributable to zymotic con- 

on is relatively small, much less than has been estimated by some 
authorities, (6) That in a certain number of cases of puerperal 
Pytexia, rashes occur, more or less resembling those of caulailila or 
eon but without other symptoms definite enough to complete 
the clinical picture of those diseases. 
ee were given in the returns, appearing, in Dr. Galabin’s opinion, 

establish the origin of puerperal fever from difficult labour, exposure 





or chill, shock or emotion ; cases appearing to establish that contagion 
derived from puerperal fevers may be communicated in various forms 
to infants, nurses, or other persons not puerperal. The cases recorded 
also afford some evidence that puerperal pyrexia derived from zymotic 
infection is more dangerous when the ordinary symptoms of the 
zymotic disease are not clearly manifested, 

(ad) The conclusions drawn by Professor Humphry in his recently 
issued Report on Centenarians are mainly these (Report, pp. 14, 15):— 

‘The tables and the analyses of present and past condition yield 
nothing striking, or even novel or unexpected, or in that respect in- 
teresting ; but they are not therefore less valuable or important. The 
average centenarian qualities are precisely those which might have 
been anticipated : a good family-history ; a well-made frame of average 
stature; spare rather than stout, robust, with good health, little 
troubled with ailments of any kind; with good digestion, regular 
daily action of bowels; active, capable of much exertion, with the 
restorative advantages of sound sleep, permitting or inducing early 
rising ; good vocal organs ; a good appetite moderately indulged, with 
little need of, and little consumption of animal food ; an energetic yet 
placid temperament ; a good intelligence ; the hair holding its ground 
and its colour well ; the organs of sight and hearing performing their 
functions well and long. Our centenarians afford, in short, good ex- 
amples through life of the mens sana in corpore sano; and in by far the 
greater number there was a total absence of any evidence of rheu- 
matic or gouty affection, past or present, in the joints of the hands 
and fingers.... 

‘*While we thus gain more clear knowledge of the qualities for, . 
and the adjuncts to, centenarianism, an examination of the tables 
shows that there is noe royal road to it. We see that it is attained 
under a variety of conditions, and that few persons can be said to be 
excluded from the prospect of it.” 

(e) With respect to inquiries still in hand, Dr. Stephen Mackenzie, 
who has drafted for the Committee the Report, now printing, upon 
the Chorea inquiry, informs me thet it will be found to secure many 
facts previously conjectured relating to the causation of the disease, its 
incidence, symptoms, and effects; and that this inquiry has done a 
great deal, in a way never attempted before, to ascertain all the con- 
ditions in any way related to the disease. 

Mr. Butlin reports that the inquiry on Cancer, on which he is at 
present at work, will afford more decided evidence of the inheritance 
of the disease than any which has been yet laid before the profession, 
and in some respects of an entirely different character. Not only are 
the histories of other cases of cancer in the families of the cancerous 
more numerous than has hitherto been believed, but in those 
instances in which more than one relative of the patient has been 
cancerous, the manner of the relationship is of such a kind as 
to strengthen the belief in the transmission of the disease by inherit- 
ance, 

The returns on ‘‘ Habits of Intemperance,” upon which I am 
engaged myself, have already yielded a series of figures upon which I 
believe important conclusions may be based with respect to the prob- 
able duration of life in different grades of the alcoholic habit. These 
conclusions will be of value to actuaries as well as to our own pro- 
fession. 

Upon the other reports in progress I am not yet in a position to 
speak with definiteness. 

V.—The Committee has withheld further inquiries since August. 

The following remain over, after the issue of the reports now in 
progress :— 

1. The Etiology of Phthisis, issued 1885. 
2. Therapeutic Inquiries, 1 and 2, issued 1886. 

The Etiology of Phthisis is necessarily an inquiry of slow progress, 
as the nature of the questiun limits, to a certain extent, the field of 
possible contributors. It has been rather kept in the background 
hitherto by the older inquiries, which the Committee was anxious to 
complete ; but due prominence will now be given to it, and I antici- 
pate a greatly increased number of returns in 1887, It is a most 
important inquiry. 

The therapeutic inquiries on Hamamelis and Terebene were the sub- 
ject of a preliminary report to the Section of Therapeutics in the annual 
meeting of 1886. The Committee was requested to issue them for 
another year. They will be vigorously pushed after the opening of 
1887, and a report upon the returns, which, I hope, will be numerous, 
will be presented to the annual meeting of that year. 

VI.—Though collective investigation may not, up to the present, 
have realised the sanguine expectations of some of its promoters, it 
would, I think, be an error to regard its career in the past five years 
either as a failure or as prophetic of failure. I am disposed rather to 
believe that a successful beginning has been made to an enterprise 
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necessarily difficult, and to be realised only by patient perseverance. 
The project upon which the Association resolved in 1881 was one 
worthy of it, but not one lightly to be carried out. It was nothing 
less than to create a new era in the methods of clinical research, and 
to augment, by whole battalions, the scientific army of medicine. 
Five years is but a short time in the history of such a scheme as this. 
The whole field was new and untried, all progress in it was necessarily 
tentative ; it would have been little short of miraculous that advance 
should have been rapid or unbroken, or without numerous mistakes 
and failures of detail. 

The most important error was, I think, the attempting too much 
at the outset ; both too many inquiries and too many points in 
respect of each. The over-elaboration of the earlier question cards is 
now, however, so generally admitted by the members of the Committee 
(both Central and Branch) that I need not say more on this point. 
The mistake has been carefully avoided in recent inquiries, and the 
principle of simplicity is held continually in mind. It should not, 
moreover, be forgotten that, in spite of the number of questions pro- 

sed, over 1,200 replies were received in Pneumonia, 655 in Acute 

heumatism, only 200 less in Chorea, and 461 to the most difficult 
inquiry of all, that on Diphtheria, while the later, but equally com- 
plex, question-paper on ‘‘Old Age,” produced reports of 843 cases. 

The simple question-paper on the Communicability of Phthisis 
speedily brought in 1,078 replies, while the sheet issued on the Geo- 
graphical Distribution of certain diseases was responded to by 3,020 
different observers. 

Five inquiries only have been abandoned as failures, out of the 
eighteen attempted; and three of these—namely, ‘‘ Albuminuria in 
the Healthy,” ‘ Paroxysmal Hemoglobinuria,” and ‘‘ Sleep-walking”’ 
—could hardly be considered as other than tentative. 

The returns received to all inquiries have averaged 1,765 per annum 
since the first meeting of the Committee. ° 

It is, I think, not unfair to say that the response to the two 
simpler inquiries: yet completed has gone some way to realise the 
aim of collective investigation—that, namely, of enabling the com- 
bined observations of a large section, if not the whole, of the profes- 
sion to be formulated and placed on record as the basis of future 
clinical science ; while the returns to the more complex inquiries have, 
at the least, not been discouraging, considering the novelty of the 
whole movement. 

On a previous page I have given some details of the number of 
contributors since the commencement, and of their average contribu- 
tion of returns. On going carefully through the Register of Contribu- 
tors, I am disposed to reckon not far short of five hundred members 
of the Association as ‘‘regular contributors,” who believe in the 
movement; and are ready to work with it continuously as far as lies 
in their power. These four or five hundred members may be taken to 

form a small ‘‘army of observation” within the Association. It is, 
‘perhaps, but a nucleus as yet, but not a discouraging one, to have 
been formed in so few years under all the difficulties of the task. 

The most successful (numerically speaking) of the more complex in- 
quiries-has been that on Pneumonia, which was the first in the field, 
and was able to take advantage of the initial enthusiasm aroused by 
the movement. It was only to be expected that the first ardour 
would, after a time, show signs of flagging ; but the flagging which 
——) was aided by another cause, to which I will now briefly 
allude. 

The Reports. —The cause of Collective Investigation has, I believe, 
greatly suffered by the want of publicity given to the results of the 
inguiries, It was an unfortunate decision of the Committee to pub- 
lish its reports in a separate volume, which, practically, very few 
were found to buy, instead of placing them before the whole body of 
members. This step has now been retraced, and, for the future, all 
the reports of the Committee will be published, at the charge of the 

“Colleetive Investigation }Funds, in or with the Brrrish MEp10a1 
JOURNAL, without extra cost to subscribers ; only tables of cases and 
the like being relegated to a special -‘‘ record.” 

One such report was presented with the JouRNAL on December 11th, 
and another (Chorea) is expected’ to appear on January Ist or 8th. 
Seven more are in preparation, for appearance, it is hoped, during 
1887. The manner of publication of the earlier reports, and the un- 
avoidably long interval which ‘has intervened between them and those 
next succeeding, have proved a serious drawback ; for until the ap- 
pearance lately of Professor Humphry’s ‘‘ Centenarians,” few members 
of the Association had ever seen any results—good, bad, or indifferent 
—of collective work. The difficulty of maintaining or advancing 


general interest in the work has, under these circumstances, been very 
“much greater than, I think, would otherwise have been the case ; and 
‘it may not unfairly be anticipated that the approaching publication of 








the reports above mentioned will give new life and vigour to:th 
whole movement, of which the inquiries next to be issued will reap the 
henefit. 

IsAMBARD OWEN, Secretary, 


Appendix to Memorandum presented to the Council 
on January 14th, 1887. 


Since the presentation of the above Memorandum three additions] 
Reports have been issued, and published in the JoURNAL, namely; 

CuorkKA, February 26th, 1887. 

CANCER OF THE BREAST, February 26th, 1887. 

CENTENARIANS, March 5th, 1887. 

One is in substance complete, and will be presented by the Seq. 
tary to the annual meeting in Dublin, in the Section of Medicine, 
namely :— 

HABITs OF INTEMPERANCE. 

Two are progressing to completion, and it is expected will be ready 
for publication before the end of the summer, namely :— 

AcuTE RHEUMATISM. 

Tue GEOGRAPHICAL DIsTRIBUTION OF RiIcKETs, AcutTE Ruy. 

MATISM, CHOREA, CANCER, AND URINARY CALCULUS, 

The Report on DiputHeRia and the full Report on OLD AaB are in 
preparation, but at present it is not practicable to fix a date for their 
completion. 

The inquiry into the Eriotocy or Puruisis still remains open, 
those on therapeutic subjects having been withdrawn in consequenee 
of the small number of returns received. 

With respect to the complete inquiries, Mr. BuTLin writes as 
follows :— 

‘* The results of the Cancer Investigation may be stated as follows: 
On the question of Inheritance, far stronger evidence than has’ ever 
before been published was obtained, from which it appeared notonly 
that many of the cancerous are descended from cancerous parents or 
grandparents, but that the disease descends for the most part in’one 
line, and is inherited, as many inherited diseases appear to be, from 
either the father’s or mother’s family—rarely from both. 

‘* The inquiry with regard to the influence of diet on the occurrence 
of cancer, made it appear that the large majority of the women who 
suffer from cancer of the breast are moderate in food generally, and 
particularly in animal food and stimulants. But neither a very small 
allowance of meat nor total abstinence from stimulants suffice to’ pro- 
tect them from the disease. 

‘*On the influence of locality, the returns supplemented Mr. Havi- 
land’s more general observations. More definite information was.ob- 
tained of the actual character of the soil on which the residence of 
cancerous patients is situated. Further, it was shown that residence 
at an elevation of more than 1,30U feet, on a light, sandy soil,’ with's 
subsoil foundation of limestone, on a hill in the country, at a distance 
from river or stream, apparently under very favourable conditions 
for the maintenance of health, is not sufficient to protect the individual 
from cancer.” 

Dr. STEPHEN MACKENZIE writes : 

‘The inquiry on Chorea has established several important: facts. 
It has shown with greater precision than has hitherto been done the 
importance of rheumatism as an antecedent of the disease, definite 
previous attacks of acute and subacute rheumatism having been ob- 
served in 26 per cent. of the cases investigated (439 in number)j:and 
concurrent attacks in 26 cases more; the association of actually! 
served rheumatic fever with chorea thus occurring in 32 per cent, of 
the whole. On the other hand, it has been deduced from this inquiry 
that scarlatina and measles, though numerically frequent a8 ante: 
cedents, do not either contribute directly to the occurrence of ¢l 
or have any influence in the production of the cardiac affectiom:s0 
frequently found in association with it. The relation of the al 
cardiac affection to rheumatism is also brought out ; the heart having 
shown definite lesions in one-half of the undoubtedly rheumatic cases, 
and but in 32 per cent. of the whole number. ml 

‘‘ Furthermore, the dependence of chorea upon neurotic conditions 
is clearly indicated; the general state of the patients, as report, 
being in the great majority of cases such as is generally considered 
characteristic of the ‘nervous’ type of constitution, and the exciting 
cause of the attack being of a ‘nervous’ character in no less than 
per cent. Leal 

“* Some suggestive facts with respect to mental overwork, which is 
given as the cause of the attack in 16 per cent. of the cases, appeat 


the inquiry. Headaches are stated to have occurred in 26 per cent. of 


those cases attributed to mental overwork, while they are post 


but. 16 per cent. ofthe remaining cases, in which no mental 
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ig noted. Bodily overwork appears to be atmuch less frequent cause: | 


than metital overwork, being given in but 7 per cent. of the returns. 
#7] recur to the subject of heart disease: the returns: have fairly 
tout the frequent occurrence of this lesion during the attack 
of chorea, and some important cases in which the heart was unaffected 
vious to the attack of chorea, and ‘in which observations of its con- 
ition’ were taken at considerable intervals after the attack, have 
established that the murmur occurring in chorea is by no means the 
evanescent and unimportant matter that it is sometimes stated to be. 
Furthermore, it is important that the frequency of occurrence of 
cardiac affection in these cases, drawn mainly from private practice, is 
less than that usually found-in hospital records, from which accounts 
of chorea have hitherto been almost altogether written. ! 
© “The examination of the family histories given in these cases has 
shown the great importance borne by the neurotic and the rheumatic 
inheritance in the history of the choreic constitution, a family his- 
tory of neuroses and family history of rheumatism each appearing in 
nearly one-half (46 per cent.) of the whole number of returns. These 
are but a few of the points dealt with in the Report, most of which, 
if not definitely establishing facts in relation to the disease, may at 
least be taken to point distinctly the way for further inquiries,” 
July 1st, 1887. (Signed) G. M. Humpury, Chairman, 


io 








SPECIAL CORRESPONDENCE. 


BERLIN, 
[FROM OUR OWN CORRESPONDENT. } 
Epidemic of Typhoid Fever near Berlin.—Hemoglobinuria and Ne- 
matoduria.—Phosphorus-poisoning.—Acetonuria in Children. 


ProrEssoR FALK has published in the Berlin Verein fiir dffentliche 
Gesuntheitspflege a report on an outbreak of typhoid fever which 
occurred last November and December at Nowawer, near Potsdam. 
In this village of about 10,000 inhabitants not a single case of this 
disease had been observed for several years. In the autumn of last 
year a epidemic of typhoid broke out at Potsdam. After leaving 
Potsdam, the disease appeared at Nowawer ; so many cases occurred, 
and in such rapid succession, as to negative the idea that the infection 
was conveyed from one person to another; all the cases evidently 
originated from a common source. As the disease was of a severe 
type, the poison must have entered the body in a very concentrated 
form or in repeated doses. All the families affected were unanimous 
in denying that there had been any contact with the sick at Potsdam. 
The epidemic was really localised in a single ‘‘ focus.” It raged in 
the broadest and cleanest street of the whole village, in the quarter 
inhabited by the well-to-do classes. There were seventeen cases in 
thirteen families dwelling in eleven houses. These houses stand near 
one another, and are situated on both sides of the street. The sole 
cause of the epidemic was supposed to be a pump in the middle of 
the street, which supplied the drinking-water to all the infected 
houses, The physician of the village declared that a case of typhoid 
fever had occurred in one of these families last April, and that the 
excreta might possibly have percolated into the pump. No other 
cause being discoverable, the magistrate ordered the pump to be 
closed, after which the epidemic ceased, only one person falling sick 
4 few days later, but within the ordinary incubation period. Chemical 
examination of the pump-water showed it to be at least of suspicious 
nature, though the taste was not unpleasant. No bacteria were found 
in the water ; only harmless mould-fungi. Three weeks afterwards 
the pump was once more allowed to be used, and no fresh case of 
typhoid had occurred. Professor Falk concludes from this that infec- 
tion from drinking-water is a very doubtful cause of typhoid ! 

Dr. Baginsky has lately recorded a very curious case of hemoglobi- 
nuria in the Berlin Medical Association. A child, aged 3, had been 
suffering for about two months from paroxysmal hemoglobinuria. Rigor 
came on, the extremities grew cold and blue, and at night or towards 
morning urine of a strangely dark colour was passed. He examined 
it microscopically, expecting to find red blood-corpuscles ; but, to his 
extreme surprise, he found a great number of worms of different sizes. 

n reference to Professor Virchow, he learned that a form of ‘‘rhab- 
dites” had been observed in urine, and that the worms in the present 
case were really ‘‘rhabdites.” According to Virchow, there is no 
doubt that there is a close connection between the parasites and the 
hemoglobinuria, the disease being coincident with their presence, 
—e when they disappear. The case is one of exceeding 





Dr. Kroenig. lately read. before the Berlin. Society for Internal 
Medicine a paper on Chronic Phosphorus:Poisoning; illustrated by 
very beautiful. microscopical preparations of the liver. He had made 
experiments on young dogs, which he slowly poisoned with phospho- 
rus. The lesions produced by the poison, according to him, consist 
of necroses in the acini and hyaline degeneration of the liver-cells 
themselves, of the vessels, and even of the red blood-corpuscles. 

Dr. Baginsky has made a very interesting. communication on 
acetonuria in children to. the Society for Internal, Medicine. Ace 
tone is found in the urine of some children in: health, but in imfini- 
tesimal quantities. It appears in greater amount when the temperature 
rises in the course of febrile disease: _ It originates in albumen in. 
process of decomposition. Some have affirmed that acetone causes 
paroxysms of eclampsia in children. It is true that an enormous 
quantity of acetone is found in the urine of children suffering from 
convulsions. ‘Itis doubtful, however, whether acetone is the cause or 
the effect of the eclampsia. Dr. Baginsky believes that it is the effect, 
for he has proved that acetone is quite harmless, if introduced into the 
.system of a dog, either by the mouth or subcutaneously. 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. ] 

Professor v. Fleischl’s New Theory of Respiraiion. 
PROFESSOR Y. FLEISCHL, the well-known physiologist, recently commu- 
nicated to the Imperial and Royal Society of Physicians of Vienna some 
very interesting physiological facts, on which, together with others con- 
tained in a previous communication which he had presented to the 
Society, he based a new theory of respiration. In. his first communi- 
cation, the subject of which was ‘‘A Hitherto Unknown Effect of 
the Heart-Beat,” he had shown, by several experiments which he had 
performed before the Society, that the carbonic acid was set free in 
the right ventricle of the heart owing to the sudden shock to which 
the blood was subjected therein by the heart-beat. _He had shown that 
chemical compounds were resolved when suddenly subjected to powerful 
shocks, As to the left ventricle, he wished now to prove that the oxygen 
was there set free from its combination with the oxyhemoglobin owing 
to the same agency. The blood, which, after circulating through the 
body, had become venous in character—that is to say, had assumed 
a darker tint than the arterial one—was not free from oxygen’; it had 
only become richer in carbonic acid and poorer in oxygen, but two- 
thirds of its hemoglobin was still combined with oxygen... The 
oxyhemoglobin was, according to v. Fleischl, so stable a compound 
that the affinity of the organic tissues for the oxygen was not 
sufficient. to set. the latter free. The blood which entered the 
left ventricle thus charged with oxyhzemoglobin was there suddenly 
subjected to a violent shock, by which the oxygen was liberated from 
its combination with hemoglobin in the same way as the carbonic 
acid was set.free from the blood in the right ventricle by the sudden 
strong shock caused by the heart-beat. The blood of the left ven- 
tricle, therefore, no longer contained oxyhiemoglobin, but only free 
oxygen, He had on a previous occasion discussed in detail the 
action of the right ventricle, and wished now only to mention some 
facts which proved the correctness of his new theory of respiration. 
It was known that the oxygen in a solution of oxyhemoglobin 
(blood) at a temperature of from 0 to 10°C, could not be simply 
pumped out in a ‘‘ vacuum ;” the solution had to be subjected to ener- 
getic and repeated shocks if it was desired to set the oxygen free, 
Stronger shocks were required for the purpose the longer the time that 
had elapsed since the blood had left the organism of the animal. Pfiiiger 
was acquainted with this fact, but he had given an entirely different 
explanation of it, It was moreover known that one-third of the 
liver consisted of blood, which of course contained also oxyhz moglobin 
in great quantity. The substance of the liver nevertheless became ne- 
crosed when the small hepatic artery was ligatured. This result was 
explained by the fact that the blood of the hepatic artery still con- 
tained free oxygen, whereas that of the portal vein contained only 
oxyhemoglobin ; so that the oxygen could here be of no use to the 
hepatic tissues. . Another proof of the correctness of Professor v. 
Fleischl’s theory of respiration was afforded by the fact that the blood 
of the left ventricle was colder by some tenths of a degree than that 
of the right side of the heart (Claude Bernard, Stricker, Albert). 
This had been explained by the suggestion that the blood which cir- 
culated through the lungs lost a part of its heat by evaporation and 
owing to its coming into contact with the air from without. Heiden- 
hain had, however, shown that this explanation was erroneous. He 
had subjected animals to artificial respiration, and had made them inhale 
heated air saturated with watery vapotr; but there was still the 
same difference in the temperature of the blood in the two ventricles. 
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According to the theory of v. Fleisch], the fact in question was to be 
explained in the following way :—It was known that heat was gene- 
rated when a chemical combination took place, and that cold was 
produced when a chemical combination was broken up. In the lungs 
the blood still combined to the extent of a third part of its hemo- 
globin with oxygen, and for this reason the blood of the lungs was 
warmer than that of the right ventricle. In the left ventricle, on the 
other hand, the oxyhemoglobin was broken up ; hence three times as 
much cold, so to speak, was here generated. This aecounted for the 
fact that the blood of the left ventricle was always found to be colder 
than that of the pulmonary veins and the right ventricle respectively. 
In the aorta no reoxygenation of the blood worth mentioning took 
place. Here the blood was still under the influence of a powerful 
shock; and it was interesting to note that the aortic blood was really 
found to be colder by 0.2° C. than that of the left ventricle, so that 
the aortic blood was the coldest. Professor v. Fleisch] mentioned 
some other interesting facts which — to support his theory, and 
stated that he would give a detailed account of his investigations in a 
special work, which would be published in the autumn of this year. 


PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Rainfall and Typhoid.—Intestinal Hemorrhage in an Infant.— 
Cucaine in Tooth-extraction.—Cucaine in Operation for Anal Fis- 
tula,—Action of Hyoscine. 


Ata recent meeting of the Société Médicale des Hépitaux a com- 
munication was read from MM. Chibret and Augieras, of Clermont- 
Ferrand, on the epidemic of typhoid among the troops at Royat. 
They had observed that very often from thirty to thirty-five days after 
a heavy fall of rain there was a recrudescence of the disease among 
the soldiers of the garrison. This would therefore be the period of 
incubation of the malady. The heavy rains that visit Royat, where 
no oe impermeable cesspools exist, saturated the contaminated soil, 
and carry the germs of typhoid fever into the mineral spring itself, 
which is imperfectly isolated, and into the aqueduct, which is very 
ill protected. MM. Chibret and Augieras conclude that if each heavy 
fall of rain is not followed by a recrudescence of typhoid fever, every 
such recrudescence has certainly been preceded by a heavy fall of 
rain about a month before. 

Dr. Ollive, in the Gazette Médicale de Nantes, relates the case of a 
healthy child, 7 months old, which, after vomiting, passed several 
bloody stools. The diagnosis was at first uncertain, but intussuscep- 
tion was suspected. The symptoms became more severe, and the child 
died forty-eight hours from the onset of the attack, before insufflation 
could be attempted. Dr. Ollive believes that in a very young child, 
which has previously been quite healthy, intestinal hemorrhage is 
generally a sign of invagination. In such a case, insufflation should 
at once be resorted to. 

Dr. Bax, of Amiens, in the Gazette Médicale de Picardie, relates a 
case of local anesthesia produced by cucaine in hisown person. He was 
suffering severely from two carious molars, one in the upper, the other 
in the lower jaw, and he resolved to attempt to extract them himself 
under the influence of cucaine. For that purpose he filled a 
Pravaz syringe with a 4 per cent. solution, and plunging the needle 
to the depth of nearly a centimétre between the molar and the 
gum, he injected about three drops. He repeated the operation for 
the lower molar. After waiting about ten minutes, he seized the upper 
molar with forceps, and slowly extracted the tooth without feeling 
any pain whatever. He did the same with the other tooth, and with 
equal success. Neither before nor after the operation were there any 
symptoms of nausea or giddiness. This experiment shows that a very 
small dose (only six drops having been used altogether) is sufficient 
to cause complete anesthesia. 

Dr. H. du Fougeray gives in the Gasette des Hépitaux an account of 
an operation for fistula of the anus, performed by him with 
the aid of cucaine. The patient, who had long suffered from hemor- 
thoids, had for several years had a fistula in the median line, 
opening into the rectum two centimétres above the anus. Dr. du 
Fougeray injected the whole of a Pravaz syringeful of a 10 per cent. 
solution of cucaine into the tissues about to be divided. The incision 
was commenced with the galvano-cautery, but the platinum wire 
breaking it was finished with the bistoury. During the operation the 
= did not feel the slightest pain. The dose of cucaine was 
arger than that usually employed ; ten instead of from one to two 
centigrammes, 

At a recent meeting of the Paris Biological Society," M. Rondeau 
communicated a note on the physiological and therapeutical action of 











hydrochlorate of hyoscine. According to him, this substance hag g 
genuine soporific effect. Subcutaneous injection of one centigramme ing 
dog weighing twelve kilogrammes caused sleep in from twenty to thirty 
minutes. This sleep was of variable duration, and was easily inter. 
rupted. When awake, the animal was at intervals comewhat agita 
walking about incessantly, and showing a marked weakness in’ the 
hind quarters. _M. Rondeau found that the drug had the same action 
on the heart as atropine ; it was also found to diminish or even to 
suppress the salivary secretion. Chemical experiments made by MM, 
Crousseau and Remy, showed that hyoscine was more rapid and more 
intense in its action on the pupil than atropine, the dilatation reach. 
ing the maximum in six or seven minutes. The paralysis of accom. 
modation was complete. The mydriasis remained unchanged after 
twenty-four hours ; it was only on the second day that it began to 
diminish. The dose used was three drops of a solution of 1 in 100, 
dropped into the eye. 





—— 
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497 ‘To CORRESPONDENTS. “ER 
Our correspondents sre reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 





REG. v. THE GENERAL MEDICAL COUNCIL. 

Sir,—‘‘A Junior Consultant” is simply engaged in hair-splitting on 
the subject whether or not the General Medical Council should allow the 
qualification of arf individual to remain on the Register, which quali- 
fication has no existence. The words ‘‘if they think fit” are mere 
surplusage, and may have reference to one qualification out of many 
which had been placed on the Register by the same individual. If 
the General Medical Council had authority to retain on its Registera 
qualification which had been taken away for misconduct by the body 
conferring it, the power of the licensing authorities to exercise a con- 
trol over their Members or Licentiates would be taken away, greatly to 
the damage and injury of the profession.—I am, etc., 

Common SENSE. 





THE PAYMENT OF RAILWAY FARES. 

Srr,—The letter in your last issue of: Dr. William Strange, an 
honoured Vice-President of the Association, has hardly placed the 
present position of the debateable subject—the payment of railway 
fares—in the right light. Dr. Strange assumes that this question is 
one only of sentiment, and with that idea for his text he proceeds in 
his discourse to beg the whole question. 

Dr. Strange affirms that ‘‘ the question arises out of the new demo- 
cratic organisation of the Council,” and in an oblique way he com- 
pares this body with the members who ‘‘have never been paid for 
their services, which in times past have been rendered by a tew with 
indefatigable labour and energy, and unswerving honour. The efforts 
and genius of these few have more than once saved the Association 
from shipwreck.” q 

Now I entirely join issue with Dr. Strange in the expression of his 
opinion, andI say that the members of the present Council, who are 
endeavouring to convince the members of the Association that the 
time has now arrived for giving to all the members of the Council 
an honorarium for the valuable services they render, are not “'® 
democratic organisation,” and are not more desirous of destroying 
‘the honour,” ‘the professional integrity,” or of commercialisin, 
‘the official head of the Association,” than is Dr. Strange himself. 
ask Dr. Strange to remember for one moment the names of the gentle- 
men who at the last meeting of the Council voted for, and whose 
vote carried, the resolution affirming the principle that the payment 
of fees to the members was desirable, but that such payment was not 
to be made unless by the exertions and labours of the Council £2,000 
was yearly added to the invested capital of the Association ; am 
knowing the names of those gentlemen, I ask Dr. Strange whether he 
considers they are ‘‘a democratic organisation.” 

Again, Dr. Strange has, I consider, unfairly repressed the now 
— arguments in favour of payment to the members of the 
Council. 

At the present time, many of the representatives of the larger and 
richer Branches have their travelling expenses paid by their Branches, 
whereas the representatives of the smaller and poorer Branches have 
to pay their own ; some of us, thinking that this unequal condition 
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of things is neither equitable nor just, are doing our best to remedy 
it; further, if the members of the Council of the Royal College of 
Surgeons and of the Medical Council receive an honorarium for their 
services, why should not the members of the Council of the British 
Medical Association receive one too ? : 

After all, the difference of opinion of individuals upon a question of 
this kind matters little, for its final settlement is, and ought to be, 
in the hands of the members of the Association ; and when the next 
annusl meeting of that body takes place next month in Dublin, I 
trust the common sense of those present at the meeting will be given 
to the advocates of a policy which is not retrograde or democratic, but 
being based upon the traditions of the past, and borrowed from the 
practice of one of the oldest of our Colleges, and which, if agreed to, 
qill diminish the professional status of no one, but will equalise the 

ition of all.—I am, etc., VINCENT JACKSON. 

Wolverhampton, July 18th. 


THE PROPHYLAXIS OF SCARLET FEVER, 

§ir,—With your kind permission I will endeavour to put a differ- 
ent interpretation upon Dr. Jamieson’s clinical observations of scarlet 
fever published in the Journat of June 11th. When Dr. Jamieson 
says that ‘‘ mere insusceptibility” will not explain the immunity of 
certain individuals from scarlet fever, he entirely disposes, in so many 
words, of a very large question, a question considered by many to be 
now partly answered: ‘‘Why do not many individuals take scarlet 
fever, although unprotected by a previous attack ?” 

We are sure that the growth and multiplication of organisms 
within the blood and tissues form a constant factor in the production 
of the phenomena of this disease, and that these organisms must 
gain entrance to the blood from without. Now, unless we regard 
every case of zymotic disease as due to accidental inoculation by way 
of some ready-made breach of surface, there must be a time, in every 
case not so produced, occupied by the efforts of implanted organisms 
to break down the resistance of the surface involved ; that is to say, 
there must be a time when a primary lesion antecedent to the consti- 
tutional affection constitutes the whole of the disease, Assuming 
that a given case of scarlet fever has its origin in the growth of 

ific organisms within the crypts of the tonsil, there is, on this 
view, a period when follicular tonsillitis, y/us the constitutional dis- 
turbance arising therefrom, is all we find to represent an attack of 
scarlet fever, and the process stopping here, as clinical experience 
bears out, such a case may rightly be called local scarlet fever. 

It would appear, therefore, that many individuals do not take 
scarlet fever simply because their epithelium is able to resist the 
efforts of organisms to establish themselves. To what extent this sur- 
face resistance depends simply on inherent vigour of epithelium, or, 
together with this, on some condition of the blood unfavourable to 
the life of the organism, or how far it is influenced by other unknown 
factors, has yet to be determined. Further, the history of many 
scarlet fever cases shows that this resistance is not a constant quantity, 
that it differs in different individuals, and varies from time to time in 
the same individual. 

Amongst the most common influences capable of depressing this 
resistance are, probably, general exhaustion following overwork or ex- 
citement, foul smells, and sudden chill ; «nd herein, it seems highly 
probable, lies the true explanation of the common experience that 
robust health so frequently fails to protect its possessor against the 
attacks of specific organisms, A momentary depression caused by 
that common enemy, ‘‘a chill,” may give organisms already implanted 
the necessary opportunity to establish themselves and gain entrance 
to the blood. Once there an inevitable train of consequences ensues. 
The chill is the predisposing cause, the organisms being the active 
cause ofthe disease. The chill deprives the door of the resistance of 
its lock ; the organisms can turn the handle, and set fire to the furni- 
ture within the house. 

The first three of the four examples constituting Dr. Jamieson’s 
second series of cases, which he considers to bear out the assumption 

that the late desquamation contains the particular contagium in 
largest amount,” would, therefore, tend to show simply this—that 
the resistance of three individuals which could successfully prevail 
against the inroads of scarlet fever organisms tor a given time, broke 
down after five weeks’ exhausting work. 

urning to his first series of examples, I was impressed by the ex- 
ceptional character of the first two only, but these are by no means 

beyond the range of ‘‘mere insusceptibility.” The rest deal with so 
many individuals who have arrived at an age when scarlet fever is by 
no means common, that their value as evidence in favour of Dr. 
Jamieson’s first assumption is simply nothing. 

The position appears to be this. Three cases of scarlet fever 








occurred successively in a house, with an interval of two clear days 
between the first and second, and one clear day between the second 
and third ; altogether, an interval of four clear days between the first 
and third cases. Now, although there is forthcoming no evidence of 
a single definite exposure common to all the three cases, Dr. Jamieson, 
who thinks it is ‘‘ admitted that scarlet fever is little if at all com- 
municable in its early stages,” considers that the source, and by im- 
plication the time of infection, was the same for all three, his reasons 
being that no one else in the house took the disease, and that the 
possible limit of the incubation period was not overstepped. Now, 
all precise investigation tends to diminish our estimate of the average 
incubation period of scarlet fever ; so much so that four clear days is 
probably at least two days above the average. In many cases the 
period has not exceeded a few hours. AlsoI believe it to be widely 
accepted that our inability to arrest the usual course of a scarlet fever 
epidemic arises in great part from the difficulty of diagnosing and 
isolating cases of scarlatinal sore-throat in children, who continue to 
attend school and go about as usual, many of these sore-throats never 
running on to the constitutional disease nor being followed by desqua- 
mation. And these are the very cases where Dr. Jamieson’s system 
of treatment is at fault. So that the evidential value of the first two 
examples rests upon the choice between an unsupported possibility, 
which throws an appreciable strain upon the accepted limits of the 
average incubation period, and the probability that the cases were due 
to successive infection. 

Permit me, Sir, to add, in conclusion, that what we require to pre- 
vent the spread of scarlet fever is more perfect and speedy isolation. 
Any assumptions which tend to weaken the belief of the public in the 
necessity of this will do irreparable mischief. The application of 
the Darwinian hypothesis to the subject of infective parasitic disease 
may probably require that every existing case of scarlet fever is con- 
nected with its original specific progenitor by an unbroken series of 
cases, and that, consequently, if every case of this disease on the 
earth could be perfectly isolated to-morrow, the same hypothesis would 
be required to account for its reappearance in future ages.—I am, etc., 

Watter Dowson, M.A., M.B. 

Great George Street, Bristol, July 9th. 





MIDWIFERY FEES. 

Srz,—I note your article on this question. Can we not infuse a 
little common sense into the matter, and not trouble about the law ? 
Ordinarily, I contend there should be no contract or implied contract. 
When a woman comes to engage me to attend her in her confinement, 
it is an act of convenience to her and tome. I would put this ques- 
tion to those men who want to be paid on the ‘‘ contract” principle, 
though they do no work—would they hesitate to leave home about 
the time of the engagement, on a holiday or for some other reason, 
and leave the chance to an assistant or a brother practitioner? No, 
they often would not. Suppose the patient were to refuse to pay 
because the ‘‘contract” had not been carried out.—I am, etc., 

Cardiff, July 12th. ALFRED SHEEN, M.D. 





THE TINCTURE OF THE MURIATE OF IRON. 

S1r,—I have just read the letters of Mr. Sidney Plowman and your 
other correspondents on tincture of muriate of iron. The main dif- 
ference between the two tinctures is that the old Hdinburgh Pharma- 
copeia preparation always contains a proportion (variable) of ferrous 
chloride, as can be readily ascertained by its reaction with potassium 
ferridcyanide, 

The Edinburgh tincture appears to be preferred by many of the 
older practitioners in this city, who carefully write ‘‘ tinct. ferri 
mur. E. Ph.” when prescribing it. I fancy their preference is due to 
its observed superior efficacy in some diseases, such as erysipelas, or in 
any case where a ferrous salt is desirable.—I am, etc., 

J. RUTHERFORD HILL. 

Pharmaceutical Society of Great Britain, North British 

Branch, Edinburgh, July 13th. 


OPERATING PHYSICIANS. 

Srr,—The correspondence which my letter has called forth is 
entirely favourable to the views therein enunciated, and it is very 
satisfactory to find that the highest class of gynxcological physicians 
agree that their work is surgical, that they do not desire to go be- 
yond their own sphere, and that they think that in future the ap- 
pointments should be given to surgeons. There appears to be some 
misunderstanding as to my intention with regard to the par-icular 
qualification necessary ; but ‘‘Obstetric Physician” has hit the right 
nail on,the head by saying that it is the title and not the qualification 
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which is the important matter. For my own part, provided future 
officers to this department were called gynzcological surgeons or by some 
equivalent title (as I see is done in Dublin in some institutions), I 
should only require some British surgical qualification, but should 
nsist on evidence of extensive observation, and, if possible, of per- 
sonal experience, at some institutions at home and abroad, where 
large opportunities are afforded for the treatment of gynwcological 
cases, aud also of that part of abdominal surgery which deals with 
the female pelvic organs. This to me is of far greater importance to 
the patients and to the reputation of a hospital than any merely aca- 
demical distinction which may be gained by a tyro devoid of actual 
personal experience. My view is that gynecological physicians at all 
hospitals should be allowed to operate through the abdomen on 
their, own cases of diseases of the ovaries, uterus, and appendages, 
provided that in the future it be clearly understood that these parts 
be given to surgeons (the work being purely surgical), who would, of 
course, style themselves ‘‘ Mr.;” and that in the instances of those 
physicians who have had little or no opportunity to observe these 
eases, and to follow out abdominal operations and the subsequent 
treatment, a coutse of six months at some special hospital, where 
such operations are frequent, be, in the interest of patients, 
insisted on. 

I sympathise very much with the present invidious position of ob- 
stetric physicians, for they are the unfortunate victims of circum- 
stances not entirely of their own bringing about. It was a mistake to 
alter the original title of obstetric surgeon to that of physician, but 
this was done at a time when it was not intended that physicians 
should operate, and since they have gradually become special surgeous 
it is high time that hospital authorities should recognise the change. 
This can be done without prejudice to the’ present holders of the 
posts, by arranging that all future candidates shall be surgeons. 

Your correspondent ‘‘ F,R.C.S.” is incorrect in attributing to ob- 
stetric physicians ‘‘the immense strides made in the diagnosis and 
treatment of the diseases peculiar to women,” for it is the indisputable 
fact that the higher gynecology, that is, the diagnosis and operative 
treatmient/of tumours of the uterus, ovaries, broad ligaments and the 
surgery of the appendages, is the work of surgeons, and even vaginal 
hysterectomy was first successfully done, and since has been firmly 
established as a legitimate surgical procedure by surgeons. In this 
instance general surgeons did the good work ; in the former,'to special 
surgeons must be awarded the honour. 

I have heard that physicians at some special institutions object to 
surgeons operating per vaginam, while they assert that they them- 
selves should operate through the abdomen, not only in their own 
domain, but on any x Patt organ. I think I need scarcely dwell 
on the absurdity of this illogical and unfair contention, especially see- 
ing, as I stated in my previous letter, that it stultifies. the very argu- 
ment on which they put so much stress in urging their views, as to 
the propriety of their operating by abdominal section, Such opinions 
should be their own refutation ; but in the interests of hospital peace 
it is very desirable that these matters should be definitely settled, and 
that the opinion of the general professional body should be taken if 
need arise. As I wish to be fair to gynecological physicians, I have 
stated my views frankly ; it only remains for them to be just to 
general or special surgeons by adhering to the line of practice of their 
choice, and by not trenching on the surgical province. The general 
“surgeon may, ‘in virtue of his calling, operate, if he can do it pro- 
perly, on anything. —I am, etc., SURGEON. 





MINERS’ NYSTAGMUS. 

Sir,—In the JournaL of July 16th is a clinical lecture by Mr, 
Jeaffreson on Miners’ Nystagmus. He is pleased to refer to my ob- 
servations on this very interesting affection, and thus expresses him- 
self: ‘‘ FT regret that I cannot accept Mr. Snell’s conclusions, because 
I am sure his facts are incorrect.” On my part, I regret also I can- 
not accept Mr. Jeaffreson’s statement of my views, as such statement 
is incorrect. 

Alluding to my otservations, he states: ‘‘He says he has never 
met with nystagmus in any but those who have worked in one posi- 
tion, and that is the recumbent one, with the right head upon the 
right shoulder, and that it is only in pits where this position is a 
necessity that cases of nystagmus are developed,” etc. 


Mr. Jeaffreson is ‘a member of the Ophthalmological Society, and as 


such he should have in his possession the volume of Transactions for 
1884, containing my paper entitled ‘‘ Observations on Miners’ Nys- 
tagmus and its Cause.” It is, therefore, surprising how he has been 
able to present my views in such a misleading manner, especially as 
the paper is accompanied by ‘lithographs, showing the posture of ‘a 
miner at his work, and the position the head and eyes ‘assumep J am 











not aware that I have spoken at any time of the miner a 
recumbent position ; but, on the other hand, I have precisely. state 
that in ‘‘holing ” in shallow cuttings a miner has frequently to lie on 
his side, sometimes the left and sometimes the right, and this 
done to indicate the oblique position into which the miner is obj 
to cast his gaze to continue his work. I have never said: that’ in 
pits where this position is not a necessity nystagmus is not deyg. 
loped. But I have proved by an examination of 500 colliers' gn- 
gaged in a pit in Durham, who worked sitting, and in whose em. 
ployment placing themselves in the position and looking in the way 
indicated was not required, that no instance of nystagmus: wag 

resent, 
: Mr. Jeaffreson is free to differ as much as he pleases from my con. 
clusions, My ‘‘ facts,” however, were not arrived at hurriedly, ‘but 
were the outcome of years of clinical observations and patient labour, 
and were supported by examination of miners actually at work in the 
pit. They have been generally accepted as correct, and the truth of 
the details as to colliers has been confirmed to me overt and over again 
by those intimately connected with the internal working of | ¢oal 
mines. My increased experience since 1884 has not led me to ‘alter 
the views expressed, or to vary the facts stated in my paper before 
alluded to. ey 

Before, therefore, Mr. Jeaffreson is in’ a position to say that’ he is 
‘sure my facts are incorrect,” it is not too much to expect that he 
will, in the first place, correctly state those: ‘‘ facts,” and invthe 
second produce ‘‘facts” of his own equally detailed and exact, to 
controvert the ‘‘facts” I have published. For my part, I shall be 
happy to accept any corrections so founded.—I am, etc., 

heffield, Simzon Syett. 


—~ 


NAVAL AND MILITARY MEDICAL SERVICES.. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been oflicially notified as having taken place 
during the past month :— 











From To 





Surgeon-General T. W. Fox, M.B. --, Colchester... -. Aldershot. 
Dep.-Surg.-Gen. R. Hungerford - = ae -- Colchester, 
os FS 8. A. Lithgow,M.D.,C.B., 
D.8.0. Egypt fe -- Dover. 
Surgeon-Major G. R. Rae = — eS -- Aldershot. 
te W. F. Bennett, M.D. Egypt -- Edinburgh, 
a A. A. Macrobin, M.D. Dublin... -. Curragh. 
a G. Corry = York Ste e. Sheffield. 
59 W. B. Allio, M.B. Woolwich .. -» Aldershot, 
Surgeon F. R. Barker, M.B. .. .. Cupar ee e- Dover, 
» <A. M. Kavanagh ee .. Egypt ae .- Woolwich, 
» J. G. Harwood = .. Aldershot .. .. Stirling. 
» G. H. K. M. O'Callaghan -- Bombay .. -- . Devonport. 
» 9. 0. G. Sandiford, M.D. -. Cork cm -- Mitchelstown, 
» J. G W. Crofts . = OE -. Preston. 
»  G. Coutts, M.B. .. Hulme Southport. 
»» J. Gibson, M.B. se .. Dublin Londonderry. 
» > W. GT. Poole, M.B. -.. .. Malta Aldershot. 
»  H. B. Birch a -. Canterbury -. Ceylon. 
93. » Me ds MUO’. eo gypt ‘ -. Dublin- 
» KR. E. Kelly, M.D. Mitchelstown -. Cork. 
»  <. Browning .. id .. Spike Island -- Queenstown. 
» RR. N. Buist, M.B. va ... York . - Leicester. 
» . B.H. Scott .. ae .. Devonport Brecon. 
»  D.’StieH, M-B. a o3*~ ROTK Stafford. 
THE NAVY. 


ScreeEon J. E. Penn has been appointed to the Tay. 


MEDICAL STAFF. : : 

SuRGFON-GENERAL JouN Henpiry, C.B,, has been granted retired pay. His 
commissions are dated : Assistant-Surgean, March 14th, 1851; Surgeon, December 
5th, 1859 ; Surgeon-Major, March 14th, 1871; Deputy Surgeon-General, December 
27th, 1877 ; and Surgeon-General, October 16th, 1884. Surgeon-General Hendley 
was present inan engagement between the British troops and the Mahometans 
of Combo in the Gambia, on July 17th, 1855, and received contusions on the chest 
and forehead from musket-balls. He served also with the combined forces of the 
French and English on August 4th following, when the stockaded town of Sabajee 
was taken and destroyed. He served in the 7th Fusiliers'in the Indian North- 
West Frontier war of 1863 with the Eusafzye Field Force, was present at f 
defence of the Sungahs at the Umbeyla Pass and at the attack on and storming 
the Conical Hill and destruction of Lalloo on December 15th, also in the ee 
Umbeyla and destruction of the village at the foot of the Bonair Pass on apr 
16th, which ended in the complete rout of the enemy and the submission 4 o 
hill tribes on December 17th (medal with clasp). He also served in the A 4 
war in 1878-79, or was Principal Medical Officer with the Western Afghan 
Field Force (C.B., and medal). Y 

Surgeon-Major I, Hoysrep, F.R.C.8.I., has also been granted  retined pa with 
the honorary rank of Brigade-Surgeon. He entered as Assistant-Surgeon, i Ist; 
10th, 1858 ; became Surgeon, March Ist, 1873; and Surgeon-Majer, Ap wlitery 
1873. During the Indian Mutiny Campaign in 1858 he served withthe 
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Train, acting as Cavalry, in the Shahabad district, and was present in actions on 
tober 14th, 17th, 20th, 2ist, and 23rd (medal). 
Deputy Surgeon-General Sir J. A. Hansury, K.C.B., M.B., F.R.C.8.1., is pro- 

moted to be Surgeon-General, vice J. O’Nial, C.B., granted retired pay. Sir James 

ntered the service as Assistant-Surgeon, September 30th, 1853 ; became Surgeon, 

February 20th, 1863 ; Surgeon-Major, March Ist, 1873 ; Brigade-Surgeon, Novem- 

ber 27th, 1879 ; and Deputy Surgeon-General, May 5th, 1881. He served in the 

nan war of 1878-80, and took part-with the expedition into the Bazar Valley 

(mentioned in despatches); accompanied Sir Frederick Roberts in the march to 

Candahar, and was present at the battle of Candahar (mentioned in despatches, 

C.B., medal with clasp, and bronze decoration). Served in the Egyptian war of 

1862-88 Principal Medical Officer, and was present at the battle of Tel-el-Kebir 

twice mentioned in despatches, K.C.B., medal with clasp, 2nd Class of the 

Medjidie, and Khedive’s Star), He is at present Principal Medical Officer at 

at Surgeon General Ranpotpn Wess, who was placed on half pay on 

October 16th last, on account of ill health, is restored to the Effective EstablJish- 

ment as Deputy Surgeon-General, vice Sir James Hanbury. f 
Surgeon NorMAN SmytH, M.D., has resigned his commission, which bore date 


July 28th, 1886. 


INDIAN MEDICAL SERVICE. 
gurcron H,. Fooxs, Bengal Establishment, has been appointed Officiating Medi- 
cal Officer to the 5th Punjab Cavalry, vice Surgeon J. J. Pratt, who has been ap- 
pointed to the medical charge of the 11th Bengal Lancers, in the place of Surgeon- 
Major D. P. Macdonald, M.D. } 

Surgeon-Major MACDONALD is appointed to the medical charge of the 1st Bat- 
talion 2nd Goorkhas, vice Surgeon-Major A. McGregor. — 

Surgeon-Major B. FRANKLIN, Bengal Establishment, is directed to assume col- 
lateral medical charge of the 2nd Madras Native Infantry at Jubbulpore, where 
he is officiating as Civil Surgeon. 

The services of Surgeon A. P. Apams, of the Madras Establishment, are replaced 
at the disposal of the Police Department. 

Brigade-Surgeon G. D. RtppE.L, Madras Establishment, on arrival from fur- 
lough, is ordered to report himself to the Principal Medical Oificer at Mandalay, 
vice Brigade-Surgeon W. H. Roberts, M.D. 








THE VOLUNTEERS. 
Surceon 8S. FARRANT, of the West Somerset Yeomanry, is granted the honorary 
rank of Surgeon-Major. ‘ 

Acting-Surgeon Eyre Irvers, M.D., of the 1st Volunteer Battalion of the 
Queen’s Own Royal West Kent Regiment (formerly of the Ist Kent), has resigned 
his appointment, which dates from May 9th, 1883. : 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified :—'T. M‘C. Foxry, 1st East Riding Artillery ; CHARLES MALCcoLM, 
ond West Riding (Leeds) Engineers ; W. J. Witttams, M.D., Tees Division of the 
Volunteer Submarine Miners ; E. H. Epiin, 2nd Volunteer (Devonshire) Brigade 
Western Division Royal Artillery (late the 2nd Devonshire), 

Honorary Assistant-Surgeon G. Mixes, of the 2nd Volunteer (Devonshire) 
Brigade Western Division Royal Artillery has resigned his commission, which 
dates from May 28th, 1867. 

Acting-Surgeon ANDREW STEWART, who joined the 1st Cheshire Engineers on 
October 23rd last, is now appointed Second Lieutenant in the same corps. 





EFFICIENCY IN THE MEDICAL SERVICE OF THE ARMY. 

A QuEsTION was put to the Accountant-General by the House of Commons Com- 
mittee on the Army and Navy Estimates, as to the efficiency of the medical 
service of the army. The best answer that can be given to this pertinent ques- 
tion is contained in the following extract from the farewell address delivered 
by Professor Surgeon-General Maclean on his retirement from the chair of 
military medicine in the Army Medical School. 

“The price paid by this country in human life for its greatest possession, has 
been, in the language of commerce, a ‘long’ one. As you have often been told 
oa the authority of the Royal Commissioners, who reported on the health of 
the army in India in 1859-60, the mortality of the European portion of it 
cecillated round the enormous figure of 79 per 1,000. How stands the case 
now? 

“Tn 1882, the death-rate for all India was only 13.07 per 1,000 from all causes. 

“In Bengal for the same year it was 12.07. 

_ “In Bombay it was only 10.37; and in Madras for the year 1883(a cholera year) 
it was only 10 per 1,000. In.what I have often here called the ‘ pre-sanitar 
age’ I have known one disease, tropical dysentery, kill 1 in 5 of those attacked. 
Thave known a regiment with an average strength of 1,098 have 2,497 admissions 
into hospital in one year, with 104 deaths, mostly. from two diseases, dysentery 
and its common sequel tropical abscess of the liver ; being nearly 10 per cent. 
of strength. In the same 9 i of India in the year 1883, out of a force of 13,000 
men, with over 500 cases of dysentery only 3 proved fatal, and malarial fevers, 
once so destructive, in the same body of men caused only 2 deaths. 

“To bring about such an enormous saving of life many factors have con- 
tributed. They have all been much insisted on, not only by me, but also by my 
colleague, the Professor of Hygiene, whose province is to deal with general 
health questions. I do not undervalue them, far from it,no one can ‘be more 
impressed with their immense importance than Iam. I am all the more entitled 
to say so because long before I became connected with this school, I take leave 
to say, there are few of the ameliorations in the life and surroundings of the 
British soldier in India, embraced in the comprehensive term ‘ sanitary reform,’ 
that were not urged by me on the attention of the autherities in that country 
through every. channel open to me, and this at atime when advocacy of this 
kind was not always pleasing to those in power, or calculated to lead to personal 
advancement. After the largest possible allowance has been made for the bene- 
ficent operation of the means referred to,a share in the splendid results may 
reasonably be claimed for the successful treatment of disease. Notwithstanding 
the great sanitary improvements that have taken place, a vast amount of disease 
of the gravest kind remained to be dealt with by the medicai officers of the 
army, for the most part trained at this school. Unless treatment had to a large 
extent kept e with sanitation, the results we contemplate with so much 
satisfaction could not have been obtained. If this is so,and the fact appears 

me undeniable, we may claim for this school that the money spent on it ‘has 





not been spent in vain,and the wisdom of those who founded it has been 


justified.” ; 





RELATIVE RANK. 

Sorrir writes : I have been most interested from week to week in reading the 
pages of your JouRNAL devoted to our cause, and I felt it was in far better 
hands than mine, and meant to leave itto our able men to carry on the fight 
which means so much to our service. 

When, however, I read in the Journat for July 9th the letter. of “Quo Fas 
et Gloria Ducunt,” who is the “‘ grandson, son, brother, nephew, and cousin of 
combatant officers of the army and navy, and hopes to be an army-surgeon,”’ I 
felt it was time for the ‘‘ small fry” in the Medical Staff to speak. I should 
like to know what this individual knows of the feelings of officers in the Medi- 
cal Staff, seeing he is not yet one of us, and all opinions expressed by us [vide 
JOURNAL] have been contrary to his ‘‘experience.” His knowledge of how relative 
rank worked is derived from his combatant relatives, and I hardly think they are 
worthy judges of the Medical Staff, past, present, and future. ay ot 

Does ‘‘ Quo Fas et Gloria Ducunt” think that if we are called Colonel, Major, 


Captain, Lieutenant, etc., we must consider our ‘‘ pleasure and duty” destruc- . 


tive, and not curative? I agree with him that it is a medical officer’s own fault 
in most cases if he does not get on with his combatant brother officers, but how 
are these to know him when he is what the new Warrant makes, him, ‘a wolf 
in sheep’s clothing,” ‘‘ an officer without rank,” ‘a civilian in uniform,” in fact 
a curiosity ! 


What we must have is rank, honorary or substantive, and‘that rank shown to ' 


all men by titles, as recommended by “Hybrid” (JournaL, July 9th), which 
will associate us with the service to which we belong and also with the profes- 
sion of which we are proud. 





— writes : I should like to say a word in reply to ‘‘Quo Fas et Gloria 
ucunt.” 

I, like him, when I first entered the service, sneered at the idea of medical 
men being called by military titles ; but how:my ideas have changed: after six 
years’ service! He says he has always found that medical officers are regarded 
as part of the army. Well, that is a concession, that we as a corps (who have 
traditions second to none in the service, even the Royal regiment whose motto 
your youthful correspondent takes as his nom de plume), should be considered 
as belonging to the army. Fancy the expression of face of an, engineer officer 
who was told that, in spite of doing work outside what may be called strictly 
soldiering, he might yet look on himself, and the branch he belonged to, as part 
of the army. ‘‘Quo Fas et Gloria Ducunt’s” ideas will change when he enters the 
service and finds out what discipline is, and by what means it ie upheld. 
Discipline can only be maintained when the one in authority is endowed with 
some species of rank, which must make him independent of his merits as an 
individual. 

Suppose majors and colonels in regiments had to-rely only on their individual 
merits for respect and obedience from their subordinates, how could it be 
exacted in cases (not uncommon) where the one in authority has no merit to 
back him? The military fabric would fall in pieces. 

Why should we be the only branch in the army unsupported by the prestige 
and éclat of military rank, now that we are called upon to perform military 
duties and endowed with military command over, quartermasters, non-com- 
missioned oflicers, and men who are called by military titles ? 


Burma writes from Rangoon: On behalf of a large number of officers of the Medi- 
cal Staff, I have to thank you for the able assistance afforded us. in our efforts 
to secure due recognition for our profession inthe army. For were we accorded 
the precedence, etc . which loosely-worded Warrants seem to bestow, very little 
would be heard of the demand for honorary rank which is. now so universal. 
It is our opinion that the profession is degraded by the subordinate position 
accorded to itin the army. Every officer, from the commissioned schoolmaster 
upwards, tastes the sweets of military rank, but a surgeon-general is but Dr, or 
Mr., according to the lights of the person addressivg him, as he was on entering 
the service forty years before. At a general’s official dinner recently, a surgeon- 
major of seven years’ standing was accorded a place below a captain, and in 
many other ways the nominal precedence of the War Office is tacitly ignored in 
practice. Had we honorary rank, this injustice would be impossible. Hence 
the cry for honorary rank, ‘‘so that he who runs may read.” That our claim is 
good, even from a military point of view, has been proved over and over again ; 
I would merely point out that, of the fifteen subjects in which surgeons-major 
are examined for promotion, only three are purely professional, two are semi- 
inilitary or technical, while ten are purely military, and for the most part only 
recently added to the Medical Department. 

The high rank of Doctor of Medicine to which many of our members are en- 
titled is, of course, withheld in military life. Hence we confidently ask our 
civil brethren to aid in securing to us, beyond doubt or question, the rank 
which we are virtually entitled to by regulation. The letter of ‘‘ Pilgrim,” in 
the JourNAL of May 21st, is emphatically endorsed by nineteen out of twenty 
medical officers with whom I have spoken on the subject.’ They agree that to 
restore contentment to the services, honorary rank pure and ‘simple must be 
conferred. 


Deputy SuRGEON-GENERAL writes: In the reply received ‘by yon at the hands of 


the Director-General, your correspondents must not forget that the official and 
not the man spoke ; he could not give any other reply in his capacity, however 
different his views may be. Now, however, that he is aware of the general 
feeling throughout the service, he will doubtless endeavour to persuade the 
War Uffice authorities of the desirability for change. Till then, I must assist 
you in agitation for substantive rank. It is a duty to myself and a duty to 
others, more especially yourself. 

I am a doctor pure and simple—-devoted to my profession, but retired. because 
I came of age ; yet I work as hard, if not harder, than I ever had the, oppor- 
tunity of doing in the service. Rank never was sought by ine, but it is most 
essential in the service, from the private to the Colonel; all understand rank. 
The petty professional names, like our degrees, are ill-understood, and do not 
betoken power; they do not command the soldier's confidence nor yet his 
respect, a very important matter in these days of short service, yet entirely 
overlooked by the authorities. In the seryice, I was looked upon as a Colonel, 
written to and called so. The same follows me; I am now dubbed General; 
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and the name sticks to me; and other men find, of course, the same if in public 
a nt am not in the least proud of this title, and do not care for it any more 
than being miscalled Doctor, which was my appellation, whereas I am only 
lain Mister—that I never am served with except by a few well-bred people. 
Were I, however, to have been styled Colonel So-and-So, Surgeon-Major Medi- 
cal Department, I should cheerfully have accepted the position, because it would 
have given a status which implied a definite form of power understood of all, 
particularly as a commanding officer. : 
Why substantive rank should not be conceded is hard to understand. We 
cannot possibly clash with the purely military man, whose sole object in life is 
destruction ; our object is construction, and mending what he has destroyed. 
Surely it is a far higher science than the feat of a monkey. Yet all men fall 
down and worship their destructive positions, whilst with niggard and envious 
feeling the blessings of health and comfort, so ungrudgingly dispensed at the 
risk of life, ease, and oftentimes considerable pecuniary loss, are barely acknow- 
ledged ; in fact, 1am not sure that the military medical man does not abso- 
lutely receive less reward for his disinterested work than his civil brother. 
Some have it piled thick on them, whether they deserve it or not; others have 
the knowledge that they did their duty. Most certainly, then, are we deserving 
of recognition such that our footing shall be on equal terms with the man of 
destruction, and really for the furtherance of his objects. 





Op Récme writes : 
** A Doctor lately was a Captain made ; 
lt is a change of title, not of trade.” 

This is a very appropriate distich. The present Director-General’s tenure of 
power will be signalised by his ignoring the value of the relative position he 
has occupied during the whole of his service, if not indifference to the claims 
(however sentimental they may be) of those who naturally look upon him as 
their protector. It is the outcrop, however, of unification, and was very 
strongly dwelt upon by those of the old school, who were pretty roundly abused 
for their antiquated notions and regimental] sympathies. 

Now, at page 1224 of the JournaL, you write: ‘‘the supersession of the 
privileges granted by the Warrant of 1858 was the beginning of the subsequent 
and present troubles.” I quite agree with you, and go further, perhaps, in 
saying that it was a grievous error, and productive of great jealousy, giving the 
rank of Captain to the Surgeon on first appointment. Departmentalization is 
neither efficient nor economical, and, in an army constituted as is ours, I 
question its applicability. 


Scurceon-Masor M.D. (Madras) writes: I have for nearly twenty years protested 
— the anomalous position of army medical officers as regards rank and 
title. We should either have substantive rank or we should be civilians, one or 
the other. It isa galling thing that we are obliged te provide ourselves with 
expensive uniforms, subscribe to mess-fund, band-fund, etc., submit to military 
red-tape and discipline in every detail, and yet have no rank recognised in the 
army, and no title save that of Doctor. And, as one of your correspondents 
very correctly remarked, this title of Doctor is somewhat impaired by being 
given indiscriminately to all graduates and licentiates in medicine in the 
service. 

It is rather a farce saying that no representations have reached head-quarters 
from medical officers complaining of their position as regards rank, seeing that 
the power of sending up collective representations has been withdrawn. A man 
must now complain on his own unsupported signature, and with the certainty 
that his complaint will be looked upor as little better than an act of insubordi- 
nation. The service is first muzzled, then twitted for being dumb ! 

Umsra writes : Relative rank having been abolished, would you kindly ask the 
Director-General of the Army Medical Department how we are to read the fol- 
lowing, which appears in the 71st Section of the Army Act, page 419, Manual of 
Military Law? 

‘The proviso applies only to rank in relation to military command, and does 
not prevent an officer from having military command over an officer with higher 
relative rank, but no military command.” 


F, S. A. writes : If honorary or other rank is to be conceded to the Medical Staff, I 
hope it will also be made applicable to officers of the sister service in India. 
As to the rank which ought to be accorded to medical officers of the army, I 
think the following are the most appropriate, the advantages of which would be 
that it would confer actual instead of honorary rank, and would at the same 
time be only applicable to army medical officers. Irefer tothe ‘“‘rank” which is 
given in the army to the other commissioned officers of the Army Hospital 
Corps other than medical officers, namely, lieutenant of orderlies, captain of 
orderlies, major of orderlies, etc. No other branch of the service could be 
jealous of this innovation. After all, the words lieutenant, captain, etc., are 
not to be confoundec with “‘ titles,” and simply denote ‘‘ rank,” and are as ap- 
plicable to one body of men as to another, who carry on duties in which definite 


pe must be assigned to certain people to successfully carry through these 
duties. 


K.C.B., R.N., writes: Your leading the cause of the Army Medical Department 
the other day on the point of abolition of relative rank was manly, but I don’t 
like the demand of “ fighting designations ” for doctors, as that must be a sham 
where officers are really men of the quill or lancet. 





ARWY-SURGEONS AS COMBATANT OFFICERS. 
M.D, anp War MEpaL.ist writes: While the important subject of the rank of 
medical officers is attracting attention, I would remark that it has long ap- 
peared to me that the terming of medical officers of the army ‘‘ non-combatants” 
is a relic of the darker ages, and a fore-front in the offences. of which we com- 
plain and the injustice under which we have long suffered. To be brief, as long 
as ever the term ‘‘ non-combatant” continues affixed to army medica! officers, I 
consider a mislead ng and damaging misnomer exists. And I hold and assert 


that—and in a manner consistent with their office and duties—all medical offi- 
cers should forthwith be classed ‘“‘ combatants.” 
Ifarmy rank b: removed from army doctors and the uniform left them, the 


————__ 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


SCHOOL FEES AND EPIDEMICS, 

In contracts of a continuing nature, such as that of landlord aj 
tenant, or master and servant, and many others which we might mep. 
tion, the relationship created by the contract continues until 4 
terminated either in accordance with the contract or by notice. Why 
notice is requisite is often expressly provided in the contract, or, if 
nothing is said, is determined by custom. Till the proper notice has 
been given the contract continues. It has also been recognised a 
established law that in contracts of service, illness, not due ‘to the 
fault of the servant, does not terminate the contract, but that he jy 
entitled to be paid his wages, even while incapable of performing his 
duties. These principles have been applied by His Honour, Judy 
Eddis, at the Clerkenwell County Court, to the decision of an analo. 
gous case, Denman v. Winstanley, which, as far as we know, hadnot 
come before any court in precisely the same form before. The 
plaintiff sued for a quarter’s school fees, and the defendant resisted 
payment on the ground that his children had not had the agreed tui. 
tion. It appeared that they had begun the term, but scarlet fever 
broke out in the school, and they were taken away and not sent back 
again. There is, we believe, a well established custom with regard to 
schools that a term’s notice is to be given prior to the removal of a 
pupil. Certainly if a term has been begun, payment for that term 
is, in the absence of special circumstances, due. Judge Eddis held 
the outbreak of scarlet fever to give the defendant no excuse, and ac. 
cordingly, decided against him. Notice of appeal, we see, was given, 
but unless something was proved beyond what is stated in the short 
report before us, we expect to see the decision upheld. 

We gather that the epidemic was due to no fault of the school, and, 
consequently, there was no reason why the schoolmistress should suffer 
the loss consequent on it. The defendant no doubt thinks it hard that 
he should have to pay for tuition which his children did not get, but 
if he intended only to pay for the time they actually spent in the 
precincts of the school, he should have made his bargain accordingly. 
Probably neither he nor the plaintiff ever contemplated the proba- 
bility of there being an epidemic in the school, and, consequently, 
made no bargain as to what was to happen in such a case. We think 
the judge decided rightly that, in the absence of any special bargain, 
the pupil’s tuition must be paid for, just as a servant would be eatitled 
to his wages, and we, therefore, expect to find his judgment 
upheld. 








FEES TO MEDICAL WITNESSES. 
Mr. Wm. Square, F.R.C.S., F.R.G.8. (Plymouth) writes : I see the question of 
fees in court has again turned up. Your decision is doubtless right ; £3 3s. pe 
diem and expenses. But should the medical witness be asked to give “his 
opinion” is he not entitled to a fee as ‘‘ special evidence,” in fact, as an expert? 
He is subpoenaed to give “evidence.” I do not see how the wildest legal quibble 
can make his opinion evidence. I am anxiously waiting for a case in which! 
can ask directly the opinion of the judge. I shall be glad to hear from you 
whether I have any locus standi in refusing to go beyond the common sense 
rendering of the subpcena paper. Iam quite prepared to try the question by 
putting it to the judge, but 1 should distinctly object to being locked up for 
contempt. I should, of course, take counsel with me, and if it were thought 
useful to the profession, I would try it out with pleasure at my own expense. 
Assizes are held at Exeter. My fee to a private patient in Exeter fora single 
visit would, of course, be about £25 ; yet I have to serve Her Majesty for £3. . 
*,* The scale of fees payable to witnesses only applies to attendance in 
court. Fees paid to scientific witnesses for qualifying themselves to give 
evidence, when paid or agreed to be paid by the party calling such witnesses, 
may be allowed on taxation. A scientific witness may reasonably object to 
answer questions of opinion, unless he has had a proper opportunity of forming 
an opinion on the subject before the court,and is at liberty to make his own 
bargain as to his fee for qualifying himself to answer such questions. If the 
party objects to pay the fee demanded, the witness will probably not be 
called. If called, the proper answer to give is that he has formed no definite 
opinion. 














MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, July 18th. 
The Smoke Nuisance Bill.—Lord STRATHEDEN and CAMPBELL gave 
notice that on Thursday he would move the adoption of the report of 
the Committee on this Bill. 





HOUSE OF COMMONS.—Thursday, July 14th. 
The State of the Thames,—Mr. MartHews, in answer to Mr. 8. 





jatter, I submit, becomes a meaningless thing, a shabby livery. 


Brxroy, said he had been informed by the Metropolitan Board of 
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Works that no complaints had been made to the Board as to stenches 
from the Isle of Dogs. The Metropolitan Board was doing its best to 
deodorise the sewage at the outfalls, so that there might be no nui- 
sance from that source. 

Army Medical Officers—Mr, SranuorE, in reply to Dr. TANNER, 
said the reduction in the troops in Egypt had resulted in a temporary 
excess of medical officers in various military districts, of which Cork 
was one ; and all military medical officers not exclusively employed in 
the station hospitals were available for duty in barracks. The number 
on the roll at Cork on May 30th was fourteen, of whom two were on 
leave ; and on the same date there were eighty sick in the station 
hospital. It was the practice to place one medical officer on orderly 
duty each day, so that, with twelve officers available, the turn of 
each would come round every twelfth day. The usual term of rota- 
tion depended on the number of officers, which for Cork (exclusive of 
Cork Harbour) was eight. The other officers, although not on duty, 
were all employed. In consequence of the present temporary excess, 
admission to the Medical Staff had been suspended until the super- 
numeraries were absorbed. 

Contagious Diseases in the Colonies.—Sir H. HoLuand, in answer 
to Mr. SruART, said the colonies in which contagious diseases ordi- 
nances were in force in October last were Jamaica, Trinidad, Barbadoes, 
Labuan, Ceylon, Hongkong, the Straits Settlements, Malta, and Fiji. 
In Jamaica, Trinidad, and Barbadoes repealing laws had been passed, 
which had been confirmed. In Labuan the ordinances had been sus- 
pended, and their repeal had been ordered. In Ceylon, Hongkong, 
and the Straits Settlements the Governors had been directed to intro- 
duce measures repealing the ordinances, but there kad not yet been 
sufficient time to carry out the instructions. In the case of Malta the 
Governor had been instructed to invite the Council to follow the ex- 
ample of the United Kingdom in this matter. In Fiji, in view of the 
special circumstances affecting the health of the native population, 
and especially in consequence of the coolie immigration from India, 
he had decided not to press for the immediate repeal of the ordi- 
nances, In the case of Gibraltar, where there was no ordinance, the 
Governor had been directed to put an end to the system of the ex- 
amination of women. In St. Helena the ordinance of 1865 was 
allowed to lapse in 1879. He believed there was no law or regula- 
tion on the subject in the Mauritius. He would, however, make 
farther inquiry. 





Friday, July 15th. 

The Lunacy Comimission.—Mr. Matruews, in reply to Mr. W. 
Corser, said that the annual report of the Lunacy Commissioners was 
presented to the Lord Chancellor on June 27th, when copies were laid 
on the table of both Houses. It was in the hands of the printers, and 
would be issued shortly. 

The Irish Innacy Commission.—Colonel Kinc-HARMAN, in reply to 
Mr. Cornet, said the Irish Lunacy Commissioners’ report was ex- 
pected to be ready for presentation next week. 

Truck Bill.—Mr. A. PEASE moved for a clause to be inserted after 
Clause 6, by which the medical officer of mines was to be appointed by 
the owners, but if the men were dissatisfied with such medical man, 
second medical man was to be appointed, and the miner from whose 
wages a deduction was to be made for medical attendance was to be at 
liberty to choose either of the two medical men.—Mr. D. CRAWFORD 
(who had on the paper a new clause providing that where a deduction 
was made from wages for medical attendance the workmen might, by 
majority, appoint the medical man to whom the deduction should be 
paid) hoped the House would prefer his own clause, and give the ap- 
pointment of the medical man to the workmen, and not to the 
employers.—The clause was negatived.—Sir. W. Foster and other 
members supported Mr. Crawford’s clause, which, however, on a 
division, was negatived. 

Monday, July 18th. 

Truck Biil.—On the motion for the third reading of this Bill, Mr. 

REMER took occasion to express his deep regret at the imperfect 
character of the Bill, and that it left unredressed many grievances from 
Which thousands of workmen still suffered. In particular he protested 
against the exclusion of the wholesome, if democratic, provision that 
workmen should be allowed to appoint their own medical officer, and 

¢ clause exempting workmen from any deductions.—The Bill was 
tead a third time. 

Edweation and Starvation.—Mr. Bonn asked the Vice-President of 
the Committee of Council on Education whether a boy named Alfred 
Middleton, aged 8, was attending the Old Nichol Street, Bethnal 
Green, Board School, on Wednesday, July 13th, without having had any 
breakfast, and without having had anything whatever to eat the whole of 
the preceding day ; and whether there was any agancy by which such 





terrible destitution could be temporarily relieved. — Sir W. Harr 
Dyke stated that the facts were, he regretted to say, correct ; and 
from the inquiries he had been able to make it was not, he feared, by 
any means a solitary case in certain parts of London. The only thing 
that the officers of the School Board could do was to exercise great 
caution in enforcing compulsory attendance, and to report all cases of 
the kind that came to their knowledge to the Poor-law authorities. 
Any other measure of relief, such as an extension of the system of 
penny dinners, must come from voluntary sources. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SCOTCH PRISON SERVICE. 

Dr. J. Francis SUTHERLAND writes: In the JournaL a few weeks ago, a letter 
appeared from an English prison surgeon alluding to the generous treatment the 
medical officers received at the hands of the administration. After looking 
through the Civil Service Estimates for the past three years, I can corroborate 
this. When they see the treatment meted out to me, they may express thank- 
fulness that they are not in Scotland. My memorial shows that I have had sole 
medical charge of the largest prison in Great Britain ; that I have examined in 
one year more admissions, and consequently more sick, than two prison surgeons 
in England ; that from 1880 to 1887 1 have been connected with the prison of 
Glasgow, which for seven years has had the largest annual commitments of any 
prison in the kingdom and a daily population only exceeded by three or four at 
most in England ; and from 1882 to 1887 with the combined prisons of Glasgow 
and Barlinnie, with its annual commitments and daily population far in excess 
of any prison in the kingdom. The matter is now in the hands of Mr. James 
Caldwell, M.P. for the division of Glasgow in which I reside, and other Scotch 
members irrespective of political profession. The facts of the case are known 
tothem. Being a constituent of a high Scotch official—the Lord Advocate—I 
have also brought the matter under his notice. The re-arrangements of the 
medical departments will ultimately lead to a considerable reduction in the 
magnitude of Glasgow prison, with its 24,000 commitments and its daily popu- 
lation of over 700. 

Enclosed is copy of memorial. 

Mr. Caldwell put a question to Mr. Jackson, the Financial Secretary of the 
Treasury, on my case. Mr. Jackson hesitates to admit the correctness of the 
comparison. I now give you both scales. The matter has a personal aspect, as 
well as a general one. 





English Scale. 











. Annual Daily Salaries. 
Commitments. | Population. 
Class I : | " pene 
“— em Senior, £400-£51 
e.g., Liverpool 19,290 897 perme £250-£300 
Class II: 
e.g., Birmingham .. 6,853 | 464 320-£350 in 3 years 
Class [II : | 


Very small prisons .. _ £250-£300 

Scotch Scale, 

Class I: 
¢.g.,Glasgow .. 


ie 23,154 
Glasgow and Barlinnie 


705 { £200 in 10 years to £300 
26,618 


1,013 £100 











*,* The memorial to which our correspondent refers sets forth in detail his 
qualifications, services, emoluments, and position as compared with the surgeons 
of the English prisons. He shows that he is called upon to perform single- 
handed nearly the same amount of work that is divided between two in the 
English prisons at less than half the cost to the public. Thus, comparing 
Glasgow and Liverpool prisons in 1886, he shows that whilst in the former, with 
a greater number of commitments and a population of about two-thirds of the 
latter, the maximum pay for the single surgeon is £300, in Liverpool the two 
surgeons receive a combined maximum salary of £800. It is impossible to 
believe that there can be such an essential difference in the condition and sur- 
roundings of Scotch prisoners, when compared with those in England, as would 
reduce the medical work to the degree expressed by the difference in the 
respective salaries. 

Irrespective of emolument, the medical work of Glasgow prison would seem 
beyond the power of one man. An annual commitment ranging from 25,492 in 
1883 to 19,938 in 1886, as detailed in the memorial, means a daily (average) 
careful examination of from 81 to 63 individuals, with a corresponding number 
to be inspected on release or discharge. This, with the consequent official 
sequele, is work enough for one man. In addition, however, the surgeon has to 
attend the daily casualties and hospital sick, and to fulfil the regular routine 
work of the prison duty, embracing almost every detail of prison life and more 
or less affecting every department, from the governor’s to the laundry warder’s, 
for a man deprived of his liberty becomes ipso fucte a patient. 

The head of the English Prison Department was able to convince the Treasury 
of these truths and of the necessity of appointing capable medical officers. 
Experience has taught that in this and every other relation in life a good article . 
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commands; good price. What obtains in England is equally necessary for 
Scotland, and we have no doubt that. Dr. Sutherland's representations will 
receive the just consideration to which they are entitled. 


HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with by the 
Registrar-General in his Weekly Return, which have an estimated aggregate 
population of 9,093,817 persons, 5,888 births and 5,475 deaths were registered 
during the week ending Saturday, July 9th. The annual rate of mortality, 
which had been 17.6 and 18.1 per 1,000 in the two preceding weeks, rose 
again during the week under notice to 19.6. The rates in the several towns, 
ranged in order from the lowest, were as follow: Nottingham, 11.4; Sunderland, 
13.3; Halifax, 14.5; Wolverhampton, 14.8; Bradford, 14.9; Derby, 15.0; Hull, 
15.6; Bristol, 16.3; Bolton, 16.7; Huddersfield, 16.8; Portsmouth, 17.0; Bir- 
mingham, 17.9; Oldham, 18.3; Brighton, 18.5; Sheffield, 19.3; Cardiff, 19.5; 
Loan 19.7; Salford, 19.8; London, 19.9; Plymonth, 20.3 ; Leicester, 21.5 ; Nor- 
wich, 21.9; Liverpool, 22.2; Blackburn, 23.2; Manchester, 24.0; Birkenhead, 
26.2; Newcastle-upon-Tyne, 26.9; and the highest rate during the week, 32.1 in 
Preston. In the twenty-seven provincial towns the death-rate averaged 19.4 
per 1,000, and was slightly below the rate recorded in London, which, as before 
stated, was 19.9. The 3,475 deaths registered in the twenty-eight towns during 
the week under notice included 267 which were referred to diarrhea, 152 to 
measles, 149 to whooping-cough, 54 to scarlet fever, 27 to ‘‘fever,” 22 to 
diphtheria, and 2 to small-pox; in all, 673 deaths resulted from these principal 
zymotic diseases, against 512 and 486 in the two preceding weeks. The 
zymotic death-rate was equal to 3.8 per 1,000. In London the zymotic 
rate was 4.8, and exceeded by 0.9 the mean rate in the twenty-seven 

vincial towns, among which it ranged from 0.0 in Huddersfield, and 0.7 
n Bristol and Halifax, to 7.5 in Birkenhead, 7.7 in Leicester, and 8.7 in Preston. 
The fatal cases of diarrhcea, which had increased from 29 to 110 in the four 
preceding weeks, further rose during the week under notice to 267, and caused 
the highest death-rates in Leeds, Preston, and Leicester. The deaths referred to 
measles, which had steadily declined in the five previous weeks from 252 to 156, 
further fell during the week under notice to 152, and showed the highest pro- 
— fatality in Oldham, Salford, Newcastle-upon-Tyne, and Birkenhead. 

fatal cases of whooping-cough, which had been 127 and 136 in the two preceding 
weeks, further rose during the week under notice to-149; this disease caused the 
highest death-rates in Liverpool, Birmingham, and Birkenhead.. The deaths 
rohered to scarlet fever, which had been 43 and 38in the two previous weeks, 
rose-again during the week under notice to 54, and showed the highest pro- 
portional fatality in Blackburn. The 27 fatal cases of ‘‘fever” exceeded by 5 
the number in che preceding week, and caused the highest death-rate in Preston. 
The 22 deaths referred to diphtheria corresponded with the number in the 
previous week, and included 11 in London, 2 in Portsmouth, 2 in Birmingham, 
and 2in Manchester. Two fatal cases of small-pox were recorded in Sheffield, 
but not one in London or in any of the twenty-six other large provincial towns. 
No small-pox patient was under treatment in any ofthe Metropolitan Asylum 
Hospitals on Saturday, July 9th. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 2.4 per 1,000, and 
was below the average. The causes of 62, or 1.8 per cent., of the 3,475 deaths 
registered during the week in the twenty-eight towns were not certified, either 
by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Dourino the week ending Saturday, July 9th, 822 births and 469 deaths were 
registered in the eight principal Scotch towns, having an estimated aggregate 
population of 1,299,000 persons, The annual rate of mortality, which had been 
20.3 and 19.5 per 1,000 in the two preceding weeks, further declined during 
the week under notice to 18.8, and was 0.8 per 1,000 below the mean rate for 
the same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 16.9 in Aberdeen, 17.0 in Paisley, 17.8 in Glasgow, 
18.5 in Edinburgh, 19.4 in Dundee, 21.9 in Greenock, 23.0 in Leith, and 27.6 in 
Perth. The 469 deaths registered during the week under notice included 84 which 
were referred to the priacipal zymotic diseases, against 71and 85 in the two pre- 
ceding weeks ; of these, 46 resulted from whooping-cough, 22 from diarrhoea, 8 
from scarlet fever, 4 from diphtheria, 2 from measles, 2 from “fever,” and not one 
from small-pox. These 84 deaths were equal to an annua! rate of 3.4 per 1,000, 
which was slightly below the mean zymoticrate during the same period in the 
twenty-eight large English towns. The highest zymotic death-rates in the Scotch 
towns duri the week under notice were recorded in Dundee, Perth, and 
Greenock. The fatal cases of whooping-cough, which had been 38 and 43 in the 
two preceding weeks, further rose during the week under notice to 46, of which 11 
occurred in Glasgow, 10 in Dundee, 9in Edinburgh, and 7 in Greenock, The 22 
deaths referred to diarrhceal diseases showed a further increase upon recent 
weekly numbers, but were below those recorded in the corresponding week of 
last year. The fatal cases of scarlet fever, which had declined from 10 to 7 in the 
three previous weeks, were § during the week under notice, and included 3 in 
Edinburgh, 2 in. Dundee, and 2.in Aberdeen. The 4 deaths from diphtheria 
showed a decline of 3 from the number in the preceding week, and included 2 
in Glasgow. The fatal ¢ases of measles, which in the three previous weeks had 
declined from 13 to 6, further fell during the week under notice to 2, both of 
which were recorded in Glasgow.’ The 2 deaths referred to fever were within one 
of the number in the previous week, and included 1 in Glasgow and 1 in Aber- 
deen. The death-rate from diseases of the respiratory organs in these Scotch 
towns during the week under notice was equal to 3.1 per 1,000, against 2.4 in 
London. e causes of 57, or 12.2 per cent., of the 469 deaths registered 
during the week in these Scotch towns were uncertified. 





HEALTH OF IRISH TOWNS. ' 
In the week ending Saturday, July 9th, 355 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week was 21.3 per 1,000 of the popula- 
tion. The deaths régisteréd:in ithe several towns, alphabetically arranged, cor- 
res; to the following annual rates per 1,000; Armagh, 15.5; Belfast, 23.2; 
Cork, 10.4; Drogheda, 16.9; Dublin, 25.0; Dundalk, 21.8; Galway, 30.3; Kilkenny, 


12.7; Limerick, 24.3; Lisburn, 14.5; Londonderry, 8.9; Lurgan, 10.3; Newry, 
10.5 ; Sligo, 14.4; Waterford, 18.5; Wexford, 17.1. The deaths from the principal 
aymotic diseases in the sixteen districts were equal to an annual rate of 4.4 per 
1,000, the rates varying from 0.0 in Limerick, Newry, Kilkenny, Drogheda, 
Dundalk, Sligo, Lurgan, and Armagh, to 4.8 in Lisburn ; the 3 deaths from all 
Causes registered in the last-named district comprising 1 from diarrhea. Among 





ee 
the 100 deaths from all causes registered in Belfast are 1 from Measles: 
1 from scarlatina, 2 from typhus, 4 from whooping-cough, 1 from diphtheria, ] 

from simple continued fever, and 10 from diarrhoea ; the 16 deaths in Cork com:'! 
prise 1 from typhus ; of the 8 deaths in Waterford 2 were caused by typhus; the | 
5 in Londonderry comprise 1 from enteric fever; and one of the 4 in Wexforg 

resulted from typhus. In the Dublin Registration District, the births registeneq 
during the week amounted to 173, and the deaths to 180. The deaths represent 
an annual rate of mortality of 26.6 in every 1,000 of the estimated population + 
omitting the deaths of persons admitted into public institutions from localities: , 
outside the district, the rate was 25.0 per 1,000. Fifty-two deaths from zymotic... 
diseases were registered, being 7 over the number for the preceding week, and 

26 in excess of the average for the twenty-seventh week of the last ten years: 

they comprise 86 from measles (an increase of 6 as compared with the preceding 

week), 5 from whooping-cough, 1 from diphtheria, 2 from enteric fever, 3 from 

diarrhea, etc. Twenty-two deaths from diseases of the respiratory system 

were registered, being equal to the average for the corresponding week of the 

last ten years, and 8 under the number for the week ended July 2nd}; they’ cond 

sist of 14 from bronchitis, 7 from pneumonia or inflammation of the lungs, and 

1 from croup. The deaths of 8 children (all under 1 year old) were ascribed to 

convulsions. Five deaths were caused by apoplexy, 3 by other diseases of the 

brain and nervous system (exclusive of convulsions), and 9 by diseases of the 

circulatory system. Phthisis or pulmonary consumption caused 27 deaths, 

mesenteric disease 4, and cancer 4. Hight accidental deaths were registered, in. . 
cluding 2 caused by sunstroke. In 17 instances the cause of death was “ uncer. 

tified,” there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, July 9th, that the annual death-rate recently averaged 
21.7 per 1,000 in Bombay, and 30.8 in Madras; a fatal case of cholera and1 of 
small-pox were recorded in Bombay ; 50 deaths from diarrhceal diseases occurred 
in Madras; while the mortality from ‘‘fever” was excessive in each of these 
Indian cities. According to the most recently received weekly returns, the 
annual death-rate averaged 24.0 per 1,000 persons estimated to be living in 
twenty-two of the largest European cities, and exceeded by 44 the mean rate 
during the week in the twenty-eight large English towns. The death-rate in 
St. Petersburg was 26.5 per 1,000, against 27.5 and 30.3 in the two preceding 
weeks ; the 472 deaths included 15 trom typhoid fever, 7 from small-pox, and 
6 from scarlet fever. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged 24.7 per 1,000, and ranged from 22.8 in ’ 
Copenhagen to 27.1 in Stockholm; diphtheria and croup caused 7 deaths in 
Copenhagen and 11 in Christiania ; and 17 fatal cases of measles and 7 of scarlet 
fever were recorded in Stockholm. In Paris the death-rate was equal to 19.2 
per 1,000 (against 23.2 and 21.1 in the two preceding weeks), and was slightly 
below the rate for the corresponding week in London; the deaths included 7 
from small-pox, 29 from measles, and 24 from diphtheria and croup. The 184 
deaths in Brussels, of which 10 resulted from measles, and 27 from diarrheal 
diseases, gave a rate of 21.2 per 1,000. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 20.9 per 1,000, 
the several rates being 18.5 in the Hague, 20.4 in Rotterdam, and 21.4 in 
Amsterdam ; 4 deaths were referred to diphtheria, and 3 to measles, in Amsterdam; 
2 fatal cases of croup occurred in Rotterdam, and 1 of measles in the Hague. The 
Registrar-General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 25.1 per 1,000, and ranged from 20.0 and 20.9 in Hamburg 
and Dresden, to 31.2 and 34.2 in Buda-Pesth and Munich. Small-pox caused '4 
deaths in Prague, 4 in Buda-Pesth, and 3 in Trieste ; 26 fatal cases of measles 
were recorded in Munich, and 22 in Vienna; and S9 deaths were referred to 
diarrhoeal diseases and 20 to diphtheria in Berlin. The death-rate in three ofthe 
largest Italian cities averaged 25.9 per 1,000, and: ranged from 21.3 in Rome'to 
21.5in Venice; small-pox caused 4 deaths in Rome; measles 14 deaths in Rome 
and 4 in Venice ; while 6 fatal cases of scarlet fever, 6 of typhoid fever, and 8 of 
whooping-cough were recorded in Turin. In Cairo the death-rate was equal to 
48.2 per 1,000, and in Alexandria to 33.6; 5 deaths resulted from small-pox in 
Cairo and 1in Alexandria ; whooping-cough caused 10 and typhoid fever 13 deaths 
in Cairo; while diarrhceal diseases were fatally prevalent in both these cities. In 
four of the largest American cities the recorded death-rate averaged 21.1, per 
1,000, and ranged from 15.9 in Baltimore to 24.8 in New York. Diphtheria 
caused 37 deaths in New York, and 14 in Brooklyn; scarlet fever 19 in New 
York and 9 in Brooklyn ; 6 fatal cases of typhoid fever occurred in Philadelphia, » 
and 4 of diphtheria in Baltimore. 





THE SHORTCOMINGS OF SOME MODERN SANITARY 
METHODS. 


TuE address given by Dr. G. V. Poore at the anniversary meeting of 
the Sanitary Institute of Great Britain on July 14th on ‘‘ The Short- 
comings of some Modern Sanitary Methods,” was, as might have been 
anticipated, one of scientific interest and great practical value on im- 
portant matters connected with modern sanitation. It was an attack 
on the practice of mixing putrescible matter with water, or, in other 
words, on the method of dealing with excrement by means of Watet- 
carriage. 

Dr. Poore pointed out that recent investigations had shown thst 
the decomposition of organic matter depended upon the growth 
microbes. When organic matter was buried not too deeply in the 
soil the microbes were of a kind which caused oxidation and nitrifita- 
tion, and prepared the organic matters for absorption by the roots of 
plants. When mixed with water the microbes produced were different, 
and those offensive changes were caused which were known as putte- 
factive, and ammonia and carburetted hydrogen were formed, and 0xt- 
dation prevented. The mixing with water prevented and delayed the 
only natural use of organic refuse—namely, that of forming food for 
plants. The practice, therefore, was antagonistic to natural law. The 
mixing of organic refuse with water in cesspools and sewers call 
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putrefaction, and these putrefactive changes, repellent to our senses, 
were acknowledged causes of disease. ; 

Dr. Poore further called attention to the fact that many zymotic 
diseases had been shown to depend upon living organic particles, 
which possibly multiplied in putrefying liquids, and most certainly were 
disseminated in the most perfect manner when organic matter con- 
taining them was mixed with water and allowed to flow to rivers or 
wells. No method of ‘‘sewage treatment” could, he said, be con- 
sidered as reliable tor the removing or rendering innocuous of zymotic 
organisms. The practice of mixing with water involved a neglect of 
the great gp ay he of ‘‘resisting the beginnings,” and as an illustra- 
tion of this the lecturer alluded to the cholera epidemic of 1866, when 
the excrement from a house finding its way into the river Lea, pre- 
sumably caused the death of 4,000 persons, and he pointed out that 
if this matter had been kuried or burnt instead of being mixed with 
water, many or all of those lives would have been saved. The water- 
carriage system fouled the rivers; of this fact, the Thames, the chief 
source of the water-supply of London, was a glaring example. With 
increase of water-carried sewage pure water was getting daily more 
difficult to obtain. The financial and economical results of the water- 
carriage system had been disastrous. Sewers which cost millions cost 
thousands to keep in repair, and the ‘‘ treatment” of the sewage 
mast be a permanent charge aud never a source of profit, because the 
mixing with water arrested nitrification. 

It was pointed out that water-carriage, by enabling houses to be 
built without any curtilage whatsoever, was a great cause of. over- 
crowding, the greatest of all sanitary evils. Water-carriage was 
common in country districts where there was no possible excuse for 
it, He advocated the encouragement of independence in house- 
holders, and he contended that those who did not use the sewers 
should not be compelled to pay for them. Our present method of 
levying rates was a distinct premium on jerry-building and over- 
crowding, aud must produce mischief. 

If an equitable adjustment of sanitary rates were instituted, and 
the Pollution of Rivers Act were enforced against individuals, and if 
water were supplied by meter, sewage schemes in such places as the 
Thames Valley would very quickly become unnecessary, and people 
would resort to rational methods of treating organic refuse, that is, 
they would subject it to immediate burial. 

The outcry for allotments was good, and if the allotments were 
near the houses so much the better. Sewage farmers advocated an 
acre to every 100 persons ; but it was clearly better to let the 100 
persons live on the acre of ground, and thus save the expense of 
sewers, and reap the benefit of the produce. 

If every cottage (for the average five persons) had one-twentieth of 
an acre of ground, the sewage difficulty would disappear, and there 
would be an increase of health and contentment. A ‘‘ Workman’s 
City” built on this plan would accommodate 64,000 persons to the 
square mile, or, making allowance for roads, 50,000 to the square 
mile, With an equitable adjustment of sanitary rates, the lecturer 
felt sure that this plan would be very generally successful, The change 
would be very gradual, but he considered that the great failing of the 
present day was the constant attempts which we made to hurry when 
hurry was not possible. 








UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


SCHEDULES OF THE EXAMINATIONS IN CHEMISTRY AND'IN PHARMACEUTICAL 
CHEMISTRY, FOR MEDICAL AND SURGICAL DEGREES. 


Tus Special Board for Medicine, in pursuance of Regulation 10 for the M.B. de- 
gree, have published the following schedules, defining the range of ‘the exami- 
nations in chemistry and in pharmaceuticai chemistry, to come into force in the 
Michaelmas term, 1887. 

The questions on Chemistry will have reference to the following principles, 
laws, and generalisations : 

The essential features of chemical charge ; the laws of chemical action, and 
the circumstances which modify their effects. The elassification of elements 
and compounds. Notation. The interpretation of chemical formule. Avo- 
gadro’s hypothesis, Explanation and illustration of the general terms com- 
monly used in the science, such as atomic weight, molecular weight, equiva- 
ence, valency, acid, salt, base, oxidation, reduction, allotropy, isomerism, 
polymerism, compound radicle, homologous series, and the like. Diffusion of 
ases and of liquids. General methods of preparation of oxides, hydroxides, 
acids, and salts. 

Questions may be set requiring the explanation and illustration of any of the 
foregoing subjects, by reference to the general methods of preparation, proper- 
ties, composition, and classification of the commoner elements and their more 
important compounds. 

Questions may also be set on the classification, mutual relations, and general 
methods of preparation of the more important and typical carbon compounds, 
namely, hydrocarbons and their haloid derivatives, alcohols, ph-nols, aldehydes, 








ethers, acids, sugars, amines, amides. . The following substances may be taken 
as examples of these compounds respectively, but a general knowledge of the 
higher members of each series may also be required ; marsh gas, olefiant gas, 
acetylene, benzene, chloroform, iodoform, ethylene dichloride, mono- and di- 
chlorobenzene, benzene hexachloride; ethyl, alcohol, glycerine; phenol; acet- 
aldehyde, chloral; ethyl ether’; acetic, oxalic, lactic, benzoic, and, salicylic 
acids ; cane sugar, grape sugar; ethylamine, aniline ; urea. 

The examination in Practical Chemistry will include : The performance of easy 
experiments illustrative of the above-mentioned general principles, using for 
the purpose H, O, Cl, CO, CO?, SO?, H3N, HCl HNO®, and the oxides, hydro- 
oxides, and commoner salts of K, Na, NH4, Ag, Hg, Pb, Cu, Sn, Fe, Cr, Mn. 
Easy qualitative analysis. The determination of the strength of solutions of 
acids and alkalies, volumetrically, by specific gravity, or otherwise, standard 
solutions and tables being supplied ; also the volumetric determination of iron 
by permanganate, with or without previous reduction. 

The examination in Pharmaceutical Chemistry will be practical, and will have 
reference to the chemical principles involved in—the preparation of iodide of 

. potassium (potassii iodidum), and the action of dilute acids upon it ; the prepa- 
ration from ferric oxide of reduced iron (ferrum redactum), the preparation from 
ferrous sulphate of phosphate of iron (ferri phosphas) and solution of ferric 
sulphate (liquor ferri persulphatis), and the reaction of ferric salts with iodide 
of potassium ; the preparation of Fowler’s solution (liquor arsenicalis) and the 
hydrochloric solution of arsenic (liquor arsenici hydrochloricus), and the reac- 
tion of these solutions with ferric salts ; the preparation from chloride of anti- 
mony (liquor antimonii chloridi) of the oxide of antimony (antimonii oxidum), 
and of tartar emetic (antimonium tartaratum) ; the detection of oxide of mer- 
cury in mercury with chalk (hydrargyrum cum creta); the preparation by sub- 
limation of corrosive sublimate (hydrargyri perchloridum) and calomel (hydr- 
argyri subchloridum), and the detection by means of ether of the former salt in 
impure calomel ; the action of an alkaline solution (solution of lime) on corro- 
sive sublimate and calomel respectively; the action of solution of ammonia 
(liquor ammoniz) on corrosive sublimate to form ammoniated mercury (hydr- 
argyrumammoniatum) and the chief reactions of this compound ; the action of 
nitric acid on bismuth (bismuthum purificatum) to form subnitrate of bismuth 
(bismuthi subnitras), and the reactions of the salt with water and with ammonia 
in presence of citric acid ; the preparation of sulphide of calcium (calcii sulphis), 
and its relations with acids and with salts of copper and lead ; the preparation 
of iodoform (iodoformum) ; the action of alkalies on hydrate of chloral (chloral 
hydras) ; the preparation from ferrocyanide of potassium of diluted hydrocyanic 
acid (acidum hydrocyanicum dilutum), its formation from bitter almonds and 
the production from it of Prussian blue; the reaction of tannic acid (acidum 
tannicum) with ferric salts, gelatine, and tartar emetic, and the detection of it 
in catechu, rhatany (kramerie radix), or galls (gall); the production of 
conine (conina) from hemlock leaves (counii folia), and its reaction in aqueous 
solution with iodine and with tannic acid ; the extraction of morphine from 
opium, and of the total alkaloids from cinchona bark ; the chief reactions of 
morphine, quinine, strychnine, salicin, salicylic acid, and carbolic acid. 

A detailed knowledge of the special methods of preparation given in the 
British Pharmacopeia, will not be required. It will be assumed that stadents 
are acquainted with so much of General Chemistry as is indicated in the ‘sche- 
dule of chemistry for the first examination for M.B. 


= 


INDIA AND THE COLONIES, 


INDIA. 

THE Calcutta Corporation is said to have given another example 
of its unwillingness to expend money on sanitation. It would appear 
that the health officer applied for an increased establishment, includ- 
ing four medical inspectors, for purposes of sanitary inquiry and the 
care of unhealthy localities. The proposal was supported by the 
European members of the corporation, including a former health- 
officer, but was outvoted by the natives on the ground of economy. 
It should be mentioned that the natives had one European medical 
man on their side. There is, however, it is said, a general feeling 
that the health officer’s proposal should’ have been adopted, and that 
it is hopeless to expect any real improvement while the corporation is 
constituted as it now is. 








AUSTRALIA. 

TRAVELLING, MEDICAL REFEREESHIPS IN AUSTRALIA.—‘‘A Victim,” 
writing in the Australian Medical Gazette, warns his medical brethren 
against having anything to do with ‘‘ travelling refereeships,” for the 
sake of their own reputation and the honour of the profession. A 
new medical arrival from Britain sees the tempting advertisement of 
‘‘The Fireworks Figures Association,” of which the manager offers 
him £3 a week, travelling expenses, and a guarantee of four cases 
(£4 4s.) a week, and more, He goes a weary journey, to find the 
agent, with whom he is to travel, away on the ‘‘ bust.” While wait- 
ing for his future companion, he falls into evil company and drinks. 
The. journey at last commences. ‘Sometimes successful in getting 
cases, often going for days without, under a tropical sun, with bad 
food, unclean and lively beds, for which he pays 10s. per day, nature, 
exhausted, suggests more ‘fire-water ;’ it is taken, and what but a few 
months before he would have shuddered at becomes a fixed habit. By 
degrees the consummation is complete ; he is unfitted for private prac- 
tice, and must continue this degrading occapation, since he has lost 
whatever knowledge he had of medicine or surgery.” ‘‘ A Victim” 
adds that there is little reward, while the agent gets well paid. 
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There is certainly too much truth in the dark picture thus drawn ; 
and, although the details are somewhat highly coloured, it bears evi- 
dence of having been written by one who has passed—we trust un- 
scathed—through the trying ordeal to which ‘‘travelling medical 
referees” are or may be subjected. A physician who was for some 
years medical director of a large insurance-office in Australia, whose 
duty it was to appoint medical examiners, informs us that the system 
has for years received his most strenuous opposition, as being alike 
disastrous to the professional morality of the referees and to the best 
interests of the insurance-offices employing them. The ‘‘agent” is 
seldom, and never for long, the drunken type of man described by 
‘* A Victim ;” on the other hand, he is usually a sharp, shrewd man 
of business, of the same genus as the ordinary commercial traveller, 
and often not very refined or of a strict moral sense in the manage- 
ment of his business. His object is to get ‘‘ cases ;” and, if the 
travelling medical referee who accompanies him in his campaign:be of a 
facile disposition, this (often to the great disadvantage of the com- 
pany) is not difficult. Medical examiners become so demoralised that 
applicants are passed for life-assurance in public-house parlours, at 
railway stations, and other public places, after a very perfunctory ex- 
amination indeed. We are glad to know that the whole system, 
which renders the employment of travelling medical referees neces- 
sary, is becoming every day less popular with the offices, and we have 
reason to hope that it will ere long be finally abandoned. 


MEDICAL NEWS, 


Roya UNIveRsITy oF IRELAND.—First Examination in Medicine, 
Summer, 1887.—The Examiners have recommended that the follow- 
ing be adjudged to have passed the Examination. ae TR 

Upper Pass Division.—J. F. Carroll, Queen's College, Cork; R. M. Fraser, B.A., 
Queen's College, Belfast ; G. H. Frost, University College, Stephen’s Green ; 
R. J. Gordon, M.A., Queen’s College, Belfast; I. W. Harper, Royal Col- 
lege of Science ; P. McGann, University College, Stephen’s Green ; K. M. N. 
Maguire, Royal College of Science, Dublin; J. B. Moore, Queen’s College, 
Cork ; J. J. Thompson, University College, Stephen’s Green ; M. Twomey, 
Queen's College, Cork, 

The foregoing candidates were permitted to present themselves 
for the further Examination for Honours to commence on Tuesday 
morning, July 19th. 

Pass.—J. A. Adams, Queen’s College, Galway; J. Alexander, Queen’s College, 
Belfast; K. B. Barnett, Queen’s College, Belfast; R. M. Beatty, B.A., 
Queen’s College, Belfast; J. Bennett, Queen’s College, Belfast; J. J. Bourke, 
M.A., University College, Stephen’s Green ; E. Du Cane, Royal College of 
Science; J. Cashman, Queen’s College, Cork; W. Cluff, Queen’s College, 
Belfast ; P. Connolly, Ledwich School of Medicine ; M. Conghlan, Queen’s 
Colleze, Cork; R. P. Crosbie, B.A., Queen’s College, Cork; P. Crowley, 
Queen’s College, Galway ; H. W. Cuningham, Queen’s College, Belfast; M. 
J. D'Arcy, Queen’s College, Cork ;}I. A. Davidson, Queen’s College, Belfast; 
H. W. F. de Montmorency, Leeds School of Medicine; J. F. Dwyer, 
Queen's College, Cork ; J. J. Fitzgerald, Carmichael College of Medicine ; 
A. Fullerton, Queen's College, Belfast; T. W. A. Fullerton, Royal College 
of Surgeons, Ireland; P. Goold, Queen’s College, Cork; 8S. Hamilton, 
Queen’s College, Galway ; G. 8. Hart, Queen’s College, Belfast ; B. B. Hos- 
ford, Queen’s College, Cork; T. Howard, University College, Stephen’s 
Green ; R. Irvine, Queen’s College, Belfast; T. Jackson, Queen’s College, 
Belfast ; J. Jamison, Queen's College, Belfast ; J. M. Keegan, B.A., Queen’s 
College, Galway and Cork; M. McCann, Queen’s College, Belfast; R. 
McDowell, Queen’s College, Belfast; T. S. McSwiney, University College, 
Stephen’s Green; J. Martin, Queen’s College, Galway; W. Monypeny, 
Queen’s College, Belfast ; W. Moody, Queen’s College, Galway and Belfast ; 
J. Morrow, Queen’s College, Belfast; P. Murphy, Queen’s College, Cork; 
T. Murphy, Queen’s College, Cork; T. J. Murphy, Queen’s College, Cork; 
M. O’Brien, Queen’s College, Cork; D. O'Driscoll, Queen’s College, Cork ; 
J. Priestley, B.A., Queen’s College, Belfast; W. J. Scott, Queen’s College, 
Belfast ; P. T. Tolputt, Queen’s College, Cork; R. H. 8. Tomey, Royal Col- 
lege of Science; E. 8. Topping, Queen’s College, Belfast; R. B. Wagner, 
Queen’s College, Cork; E. J. Walker, Royal College of Science; G. 8. 
Walker, Queen’s College, Cork. 














MEDICAL VACANCIES. 


The following vacancies are announced. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.—House- 
Surgeon. Salary, £20 per annum, with board, etc. Applications by July 31st 
to the Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Oc- 
tober 1ith to the Secretary. 

CANCER HOSPITAL, Brompton, 8.W.—Resident House-Surgeon. Salary, £60 
per annum, with board and residence. Applications by August 2nd to the 
Secretary. 

CARLISLE DISPENSARY.—Junior House-Surgeon. Salary, £100’per annum, 
with apartments. Applications by August 5th to the Honorary Secretary, 
Mr. J. Ostell, 14, Bank Street, Carlisle. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
ie] with board and lodging. Applications by July 26th to the Sec- 
retary. : 








GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons, Board 
lodging, and washing. Applications by July 30th to the House-Governor, ‘ 

GENERAL HOSPITAL, Birmingham. —Resident Medical Officer. Salary, £139 
per annum, with board, lodging, and washing. Applications by July 30th to 
the House-Governor. 

HARTLEPOOLS HOSPITAL.—House-Surgeon and Secretary. Salary, £60 per 
annum, with board, lodging, and attendance. Applications by July 25th to 
the Secretary. 

HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—Senior Medieaj 
Officer. Salary, £100 per annum, with apartments and board. Applications 
by August 2nd to the Chairman of the Medical Board. 

HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—Junior Medical 
Officer. Salary, £80, with apartments and board. Applications by August 2nd 
to the Chairman of the Medical Board. 

KILBURN, MAIDA VALE, AND ST. JOHN'S WOOD GENERAL DISPEN. 
SARY.—Honorary Medical Staff. Applications by July 25th to the Honorary 
Secretary, 13, Kilburn Park Road. 

LEEDS BOROUGH HOSPITAL.—Resident Medical Superintendent of the 
Borough Hospital. Salary, £150 per annum, with board and residence, 
Applications by July 23rd to G. W. Morrison, Esq., Town Hall, Leeds. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Resident Medical Officer, 
Salary, £120 per annum and board. Applications by July 26th to the Secre. 
tary. 

QUEEN’S HOSPITAL, Birmingham.—Casualty Surgeon. 
July 23rd to the Secretary. 

RIPON DISPENSARY.—Resident House-Surgeon and Dispenser. Salary, £100 
perannum, with furnished apartments, etc. Applications to the Honorary 
Secretary, F. D. Wise, Esq. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road. 
Physician. Applications by July 23rd to the Secretary. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Assistant 
Resident Medical Officer. Applications to Dr. Mason. 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health, 
Applications to W. R. Hall Jordan, Esq. 

WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn.—House-Surgeon and 
Secretary. Salary, £80 per annum, with board and residence, etc. Applica- 
tions by August lst to the Chairman of the Weekly Board. 

WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—Medical Officer 
of Health. Salary, £52 per annum. Applications to R. A. Were, Eaq. 

WHITTINGTON URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £12 per annum. Applications to H. T. Twelves, Esq., Whittington 
Moor, Chesterfield. 


MEDICAL APPOINTMENTS. 

Aviz, A. J., L.R.C.P.Lond., L.S.4., appointed Resident Obstetrical Officer to 
Charing Cross Hospital. 

Barton, G. P., L.8.A., appointed House-Physician to Charing Cross Hospital. 

Benson, A., M.B., M.R.C.S., appointed Medical Officer to the Paddington Pro- 
vident Dispensary, vice W. V. Lindsay, M.D., M.R.C.S., resigned. 

Bower, E. J., M.R.C.S.Eng., L.R.C.P.Lond., L.8.A., appointed House-Surgeon 
to Charing Cross Hospital. 

Boxau., F., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the St. 
Pancras and Northern Dispensary. 
Braprorp, A. 8., M.R.C.S., L.R.C.P.Ed., appointed Resident Clinical Assistant 
to the City of London Hospital for Diseases of the Chest, Victoria Park. 
Carter, G. A., M.D., L.R.C.S.Ed., appointed Medical Officer for the St. Chad 
District of the Lichfield Union. 

Cox, E. O., L.R.C.P.Ed., L.R.C.S.Ed, appointed Junior House-Surgeon to the 
Westminster Hospital. : 

Harris, A., M.B., C.M.Ed., appointed Medical Officer for the Croxton District of 
the Thetford Union. 
Lincwoop, E. H., L.S.A., appointed House-Physician to Charing Cross Hospital. 
LipscoBe, E., M.R.C.S., L.S.A., appointed Resident Clinical Assistant to the 
East London Hospital for Children, vice H. Walsh, M.R.C.S., resigned. 
Morton, J., M.B.Lond., M.R.C.S., appointed Medical Officer to the Guildford 
Post Office. 

Moxon, W., L.R.C.P.Ed., M.R.C.S., appointed Medical Officer of Health for 
Matlock. 

Perxixs, W. H., Ph.D., appointed Professor of Chemistry in the Heriot-Watt 
College, Edinburgh. 

Satu, E. J., M.R.C.S.Eng., L.S.A., appointed House-Surgeon to Charing Cross 
Hospital. 

Stonnam, C., F.R.C.S., appointed Assistant House-Surgeon to Westminster Hos- 
pital, vice A. M. Sheild, M.B., resigned. hi 

Watsu, Robert W., M.R.C.S., L.S.A., appointed House-Surgeon to the Clinical 
Hospital for Women and Children, Manchester. 

Woop, F. C., L.8.A., appointed Ambulance Surgeon to the Liverpool Royal 
Southern Hospital. 


Guy’s Hosprrat.—A meeting of the subscribers to the Special 
Appeal Fund was held at Guy’s Hospital on July 19th, It was stated 
that the fund amounted to £75,000. They had had a legacy that 
morning of £2,000. The ‘actuary had been consulted, and it was 


Applications by 








found advantageous to pay off the over-draft at the bankers, whick 
would reduce the £75,000 to something like £60,000. The interest 
on that sum, however, was not sufficient to maintain the 500 beds, 
but it was hoped that it would be possible to save the principal, and 
that there would be increased subscriptions in the future, so that, 
interest and subscriptions combined, the work of the hospital might 
be satisfactorily carried on. 
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TgsTIMONIAL TO Mr. Gopart.—On July 18th, in the presence of 
the staff and and a large number of past and present students of St. 
Bartholomew's Hospital, Mr. Savory presented the testimonial to Mr. 
Godart. Mr. Savory gracefully alluded to Mr. Godart’s long connec- 
tion with St. Bartholomew’s Hospital.. The presentation took the 
form of a gold watch and a purse containing fifty guineas sub- 
scribed by the staff and former students, with a testimonial illumi- 
nated on vellum and signed by the consulting and acting staff of the 
hospital. 

TD nTRORE IN AMERICA.—The heat in the United States has been 
much more trying than here, if we may judge by the enormous num- 
ber of cases of insolation reported from a few towns. In Philadelphia 
(maximum temperature 94° F. in the shade) there were 63 cases and 
42 deaths, in Pittsburgh (95° F.) 23 deaths, in Louisville (100° F.) 
4 deaths, in Richmond (100° to 106° F.) 12 deaths in two days, and 
in Washington (102° F.) 6 deaths. It is to be hoped that the climate 
of the latter city will improve before September. 

PoisonING BY TINNED Mrat.—Another case of this kind is re- 
ported to have occurred at Wolverhampton. Some tinned tongue 
was eaten by a man, his wife, and one child. About an hour after 
the meal all three were seized with severe vomiting, and felt very ill. 
It is satisfactory to add that, though they were indisposed for some 
days, they are now out of danger. 

MzpicaL MacisTRaTE.—Dr. Bridgwater, of Harrow, has been ap- 
pointed a Justice of the Peace by the Lord Chancellor. 

Dr. TATHAM’S ambulance class at Salford is being largely attended 
by members of the local police force and the fire brigade. 

Tue St. Pancras Vestry have decided to contribute £30,000 towards 
the purchase of Parliament Hill and other lands as an extension of 
Hampstead Heath. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcement. . 





MARRIAGES, 

BassetT—MeEssER.—July 14th, at the Friends’ Meeting House, Reading, Henry 
Thurstan Bassett, M.B Lond., of 144, Hockley Hill, Birmingham, to Mary 
Josephine, daughter of John Messer, Forest House, Reading. 

GrirFin—STROTHER.—July 14th, at Shaugh Prior Church, Roborough, 8. Devon, 
by the Rev. G. R. Scobell, Vicar of Bickleigh, Richard Michael Griffin, M.B., 
M.Ch., eldest son of Patrick Griffin, Esq., of Laharden, co. Kerry, to Mary 
ng daughter of the Rev. James Baxter Strother, M.A., Vicar of Shaugh 

rior. 

JamesoN—BatTrerspy.—On the 14th July, at St. Luke's Church, Heywood, by the 
Rev. J. Ellerbeck, uncle of the bridegroom, Granville Jameson, M.B., I.M.S., 
second surviving son of Joseph Jameson, Heywood Hall, Lancashire, to 
—_ Anne (Annie), youngest daughter of the late Richard Battersby, 

eywood. 

TaYLoR—CaNDLER.—On the 13th inst., at Hutton Buscel, York, by the Rev. T. 
Gurney Little, Vicar of the parish, assisted by the Rev. F. G. Stapleton, Vicar 
of Seamer, Edward Muscroft Taylor, of 9, Minster Yard, York, third son of 
the late William Taylor, of Cober Hill, Cloughton, and Scarborough, to Jane, 
second daughter of the late T. J. Candler, of Low Hall, West Ayton, York. 

Weartnc—ComEr.—On the 7th inst., at St. Margaret’s, Anfield, Liverpool, by the 
Venerable the Archdeacon of Man, assisted by the Rev. C. 8. Nicholl, Richard 
Wearing, M.D.Edin.Univ., of Wavertree, to Helena Blanche, younger daughter 
of George Comer, Larkfield, Wavertree. 


DEATHS, 
Dawson.—At his residence, 30, Regent Street, Great Yarmouth, on the 14th inst., 
John Dawson, M.D., aged 46. 


Frenp.—On the 20th inst., at Boher, co. Limerick, George Frend, MLA., M.D., 
aged 26 years. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Ooumuxications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning b non-delivery 


usiness mai 
of the Jovrnat, etc., should be addressed to the Manager, at the Office, 429, 
“yy that all letters on the editorial 


Strand, W.0., London. 
Is order to avoid delay, it is particularly 
business of the JouRNAL be addressed to the Editor at the office of the JounNat, 
and not to his private house, 
Avrors desiring reprints of their articles published in the Barrise Mrprcat 
1, are requested to communicate beforehand with the Manager, 429 
» W.0. 
NDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
NDENTS not answered are requested to look to the Noticesto Corre- 
*pondents of the following week. 
IPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
Posto HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
orwarding th 


ies they will, on f eir Annual and other Reports, favour us 

















| WE wish it to be distinctly understood that when'a manuscript is forwarded 


to the British Mepicat Journat, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. t 


QUERIES. 





A. C. E. asks what are the best books to. read on. the following subjects : 
Chemistry, Chemical Physics, Materia Medica and Therapeutics, for the 
M.R.C.S. and L.R.C.P.Lond. First Examinations, 


| VierLans asks for information concerning the financial condition, etc., of ‘‘ The 


Leicester Sick Benefit Society," which transacts its central business at 62 
Humberstone Gate, Leicester. . . 


ENGLIsH NuRSE ABROAD. 

A Junior Memser asks: Would you kindly inform me whether there are any 
institutions in France or Italy where English ladies are employed as nurses, and 
where a trained nurse with a good knowledge of the European languages would 
be appreciated ? , 





ANSWERS, 





| Mr. H. Rooke Ley.—There are no mosquitoes at Orotava, although there are in 


other parts of the Canary Islands. .The temperature in September will be found 
on examination of the tables published in Mr. Ernest Hart's letters. 


INTERNATIONAL MEDICAL CONGRESS. 
De ta is referred to the Baitish MepicaL JOURNAL, April 23rd, p. 900, and July 
16th, pp. 143-4. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE Society. 

WE understand the point raised by ‘‘ Uncovenanted” was very carefully discussed 
at the time of the foundation of the Society, and has been considered by the 
Committee since. The conclusion each time has been that it is not possible to 
apply the sickness-pay assurance in such a manner as would be safe for the 
Society or satisfactory to the members unless they are resident in the United 
Kingdom. Probably the point as to annuity only has not been considered, and 
certainly this form of assurance is free from many difficulties presented by that 
for sickness-pay. It seems probable—at first sight at all events—that the Society 
might readily undertake to arrange for annuity assurances for members of the 
profession without reference to the localities in which they reside, especially.as 
in most cases the annuitants would return to residence in the United Kingdom 
before the pensions became payable. Should there be any considerable demand 
for such a system, the matter is well worthy the consideration of the Committee, 
and could probably be carried out with safety and advantage, 


SCARLATINA AND ITS TREATMENT. 
Dr. CLEMENT DuKEs writes : The dose of Hg I, must vary according to the agé‘of 
the patient, from one-twenty-fourth to one-fourth of a grain. I give it'every 
four hours for several days ; and my belief is that if I had always continued it 
longer than a week I should have prevented even the slight desquamation of 
the hands and feet that did arise. If we all try the effect of it, -we shall atrive 
at the truth ; at present, the treatment is in the embryonic stage, 


CLIMATE OF BRITISH GUIANA. 
H.D. writes: In reply to W.D.’s letter (JouRNAL, July 16th, p. 161), allow me 
state: ’ 

1. The climate is not always unhealthy. The colony is below the level of 
the sea only at high spring tides, which occur quarterly. A good deal depends 
on the kind of life Europeans live. 

2. Syphilisis not socommonas supposed, other diseases being often confounded 
with it, though I admit that it has been on the increase of late years. There 
was @ special book written and published by Evans and Co., London, in 1852, 
but it is now out of print. é 

3. I deny that the climate is unsuitable to tubercular’ diseases. My own 
mother left Surrey, in the south of England, far advanced in phthisis, for the 
colony in 1844, and lived there thirty years, and 1s at present living at Bourne- 
mouth, in her seventieth year, under constant medical supervision on account 
of occasional hemorrhage, having one lung quite solidified, the other partially 
so. Her sister went out at the same time, with a lung-cavity. She lived in 
the colony for twenty-five years, and finally-died of dysentery. The deaths 
from phthisis are nearly all among East Indian immigrants and the present race 
of Creole negroes or coloured people, to whose idle habits and want of proper 
food the great mortality is to be attributed. It is almost unknown among the 
large Portuguese population, the most industrious in the colony, even though 
they nearly starve themselves at times to save money. 

In fair play, will you kindly insert this, as I have had over fifteen years of 
general and hospital practice in the colony. 


to 





NOTES, LETTERS, ETC. 





A CavTION. 


Mr. Hitpyarp Rocers (Uxbridge Road) writes: I desire to warn my brother 


practitioners against an exceedingly ladylike woman, about 20 years of age 
medium height, pale face, brown hair, who calls at the houses of various medica! 
men, and professes to engage the practitioner to attend her in her forthcoming 
confinement. She favoured me with a visit a few days since, and mentioned the 
name of a brother practitioner and also that of an eminent consulting specialist 
as having recently attended her, and gave a name and address which on inquiry 
I found to be false. She appears to have told exactly the same tale and made 
the same arrangement with other medical men, being very particular to ask 
about the fee, ‘‘ not that it matters much, but I like to-know.”» As far as I can 
learn, she got nothing at any house about here. Her object is probably simply 
petty theft, but from her very refined manner and appearance I think she is a 
dangerous kind of visitor. 
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vM.—-In, Mr. Blapkare's esson yon the tineture of the muriate of, iron,:in 

Poveda of July 9th, p, 96, the quantity of ferri sesquicarb, should be 3vj, 

jlede bs Breer ro Disevrse THE Taste or OILs. 

Dr. P. Keewan writes: Referring to M. Fleury’s recommendation (contained in 
the Journat for July 9th) of beer as a good vehicle for castor oil, permit me to 
say that I have been for the last twenty-nine years inthe habit of using stout 
as a vehicle for castor and cod-liver oils,..I do not, as M. Fleury does, mix the 
oil with the vehicle, but merely seat the oil on the stout (which should have a 
head on it); thus the last taste experienced will be that of the vehicle, and not 


ofthe. oil. This “wrinkle” was given to me many years ago by the late Dr. Hala- 
« han, of Harcourt Street, Dublin. 


MEDICAL APPRENTICESHIP. 
r+ Spencer T. Suytu (Forest Hill, 8.E.), writes: I think it best that all who 
“intend entering the profession should apprentices for eighteen months or 
. years, according to the 47 of the pupil, to a general practitioner, with 
whom every facility should given for being taught dispensing and the 
ordinary routine of a surgery. During. that time be should make himself some- 
what familiar with materia medica the rudiments of chemistry. -Prior to 
hese ge he should have the Preliminary Examination in Arts. 
‘The four years’ study at a recognised posi, and college should be undergone, 
“gs now required by the regulations of the examining bodies. I consider no 
student under the age of eighteen years, at least, ought to be admitted into the 
wards of a hospital, and it is most desirable he should be somewhat acquainted 
with elementary work. As to myself, F was @n articled pupil in June, 1837, so 
I am no novice in medical requirements, 


¢ SToPPrnG UNQUALIFIED PRACTICE. 
Mz. J. Buacurorp (LondoujHospital) writes ; Enclosed is anadvertisement which 
is being cirenulated in the streets by a man who walks about bearing a placard to 
the same effect. Cannot something be done to remedy this sort of thing ? 


*,.* Mr, Blachford ; should ‘communicate with J. R. Upton, Esq., 14, Austin 
-Friars, the Clerk of the Apothecaries’ Society, who will, we feel sure, inquire 
into the case, and, if there is evidence of unqualified practice, take steps to 


stop it. . 
Hay Fever. 

Dr. T, H. Moornxap (Cootehill, Co. Cavan), writes : Twelve months ago I called 
attention in your columns to the benefit I had personally derived from the use of 
small doses of morphine hypodermically in the above ailment. Inthesummer of 
1886 I only began it near the termination of the attack, but obtained so much ease 
that I determined this yéar to commence its use as soon as the catarrh became 
troublesome. ‘I prestime most sufferers from hay fever have, like myself, had 

em exceptionally bad time of it. Owing to the great heat and want of rain, the 
grasses all flowered at once, as it were, and instead of the attack being, as 
usual, me over six or seven weeks, its whole force was concéntrated into 
four; and in my ease the asthma began about June 16th, and terminated sud- 
denly before the end of the month—a circumstance I never, during my thirty 
years’ experience of it, can recollect to have occurred before ; but during the 
twelve days the asthma continued, I had it night and day—another most ex- 
ceptional condition, evidently due to the concentration of the pollen poison. 
The only remedy I tried this year was morphine ; indeed, I had long given up 
) pttempting to get relief from drugs, the effect of which was generally to make 
, mae worse, Last year I advised the addition of atropine to the morphine, but 
this.season I-soon discovered that by drying the nasal mucous membrane it 
) Was doing more harm than good. Beginning with doses of one-twentieth of a 
grain! of morph. tart. twice daily, I had gradually to increase them up to one- 
tenth of a grain three times a day, beyond which I did not find it necessary to 
go in order to obtain reasonable comfort and sufficient ease to enable me to 
attend to my work. The relief 'to the asthma was even greater than to the 
catarrh, and the dose of morphine was not followed by the anorexia.and depres- 
sion left after smoking datura tatula, my former remedy. 
oe ane subcutaneous administration of morphine will not afford all 
sufferers the same degree of relief it has to. me; some may need much larger 
doses than I have required to produce equal effects, but I cannot help beliéving 
that it, will,rob the nionth of June of the terror with which it is looked forward 
» to by many unfortunates like myself. 


Dr. Danizt Brapiey (Dudley), writes: I have a patient who has: for many 
ror ‘been @ migrtyr to hay fever, apparently in consequénce of an heréditary 
ndency to gout: He is a most abstemious:: man, taking ‘no ‘aleohol for 
- many years, and. eating very little meat, less every year, so that ‘he’ is prac- 
tically a vegetarian from experiment: His hay fever has occasionally. in pre- 
viovs years: been relieved for a time by arsenic and alkalies, but for two or 
three years past this has been of no service, and he has had to allowit to exhaust 
itself. .. On reading the Cavendish Lecture of Sir Andrew Clark in’ the JournaL 
of June Lith, F at:once wrote to him, advising him !to try the: local treatment 
there recommended, namely, the carbolic mixture, whilst still taking the arsenic 
sand alkalies. A few days ago I received a letter from him ; and as I think the 
matter one of much interest, subjoin an extract, and shall be pleased for you to 
oo itif you think it of sufficient importance; it is very characteristic of 
? man: 
‘* Well, I have tried the mopping mixture, and, as the chemist said who made 
it up, ‘it isa powerful compound.’ The first brushful on each application is 
very fiery to the nose, but, strange tosay, succeeding brushing in the same nostril 
is not felt, and one imagines all is going to be ‘jam, It isn’t. I used it on 
going to bed, and it kept me awake half the night applying the kerchief ‘con- 
tinual,’ like Androcles and the Lion at the waxworks. Also ’twas very fiery. 
Nevertheless, with mixture as before, I have no doubt it is a blessed cure. I 
used it four alternate nights, June’ 24th to 30th, during which time I’ was 
tormented more or less, less on July 1st, so I ‘thought I would give it an extra 
day's Pert this was Sunday, the 3rd, when I spent the whole of the afternoon 
_in'the ng sun of one of thé ‘hottest days we have had'in these parts this 
summer. But I felt no ill-effects, and this was an exceedingly severe test. A 
fortnight previously, on a similar ‘day, the ‘sun brought outa frightful attack, 
,and I could ‘scarcely see where I was walking: ‘This last’ week I have félt very 
little indeed of it.. Got} amongst some straw and ‘dust on Friday, which set me 
sn | but this: soon passed away, and I think it unfiedessary to ‘mop any 

more.’ Next-year, ifT.am a victim 1 will ‘start the mogpiig’ business’ én the 
first symptom of attack.) Thad given this'to the 15th to exhaust itsél,”: This 
“letter, I should say; was dated July 11th. ! 19f 1ork & ra ia Sion} C35 OKT 
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GOMMUNICATIONS, LETTERS, ete.) have been received from: mn 
Dr. T. H. Moorhead, Cootehill ; Messrs. Evans, Sons,,and Co., Liverpool; Dr 
Huggard, Davos Platz ;.Mr. J..W. Vickers, London ; Mr. J. B. Baker, London; 
Surgeon; Mr. J. W. Davidson, Shrewsbury; Mr. R. J, -Godles, London 
Mr. 8. Snell, Sheffield; Mr, J. BR. Rygate, Bridgwater; Dr. J. Hutchip- 
son, Glasgow ; The Secretary of the. Local Government Board, London ; Dr,, 
Edwardes, London; Mrs. ©. Fussell, London; Dr. J. Mackenzie, Glossop ; 
Mr. W. Thomson, Dublin; Dr. H. Dalton,. Harrogate; Dr. J. W. Langmorg, 
London; Dr. Grimshaw, Carrickmines; Mr. W. Jones Morris, Portmadog;, 
Mr. C, W. Graham, Birchington; Dr, R. Kirk, Partick, Glasgow; Dr. Ww. 
Duncan, London; Dr. J. W. Pring, Radford; Dr. White Cooper, London; 
Dr. . Louis Parkes, London; Professor D. Macalister,, Cambridge; Dr, J, 
Hadden, Melrose ; Mr: T. Ryan, London; Mr. J. W. Fox, Coundon, Bishop 
Auckland; Mr. W. Adams ‘Frost, London; Dr, Swann, Batley; Office of, the 
Sanitary Commission, Punjab; ‘Dr. Naismith, Ayr; Mr. A., Reade, Tondon; 
Professor McKendrick, Glasgow ;’ Mr. Shirley Murphy, London ;! Mr, 7” 
Humphry, Cambridge; Dr. D. Bradley, Dudley; Dr. C. Nixon, Dubie ; ‘Dr! 
E. Hamilton, Dublin ; Dr. B. 0. A.‘Windle, Birmingham; Mr. E. Freer, Bir. 
mingham: Mr. E. E. Llewellyn, Framlingham ; Dr. R. W. Philip, Edinburgh ; 
Mr. Reeves, London; Dr. 0. R. Tlingworth, Aeécrington ; Mr. H. Scott, Lon- 
don ; The Secretary of St. Mary’s Hospital Médical School, London ;'Dr: 8. 7, 
Smyth, London; Mr. Swanzy, Dublin';\Mr. A. Morton, London; Mr. #, 
Etherington, London ; Dr. H.’G. Brooke, Manchester ; ‘Dr. W. Duncan, Ton- 
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Tux following research has been undertaken with a view to ascer- 
taining more accurately the causes of the onset and disappearance of 
rigor mortis. The coagulation of muscle-plasma, which is the essen- 
tial condition of rigor mortis, can be compared with the coagulation 
which takes place in shed blood. In the case of muscle-plasma, the 
solid proteid which separates is called myosin; in the case of the 
blood-plasma, fibrin. Kiihne (Untersuchungen iber das Protoplasma, 
Leipzig, 1864) was the first to point out that, in the case of the frog’s 
muscle-plasma, coagulation could ba prevented by exposing it to a 
low temperature ; and it is well known that the formation of fibrin 
in blood-plasma can be similarly hindered. By means of methods 
very similar to those of Kiihne, I have been able to extend his obser- 
vations to the warm-blooded animals, and the muscles of rabbits have 
been those chiefly used in this investigation. The pieces of muscle 
were frozen hard while perfectly fresh, and then the muscle-plasma 
expressed from them as they thawed. A convenient press for this 
purpose was found to be a lemon-squeezer made of enamelled iron. 
The muscle-plasma so obtained was a yellowish viscid fluid of alkaline 
reaction, which remained uncoagulated at 0°C., and at the temperature 
of the air set into a jelly-like clot, on the subsequent contraction of 
which muscle-serum of an acid reaction was squeezed out, 

It was found, however, that cold is not the only agent which will 
prevent the formation of myosin; but that, as in the case of the 
blood, solutions of certain neutral salts will act similarly. The solu- 
tions found most convenient to use were a 10 per cent. solution of 
sodium chloride, a 5 per cent. solution of magnesium sulphate, or a 
half-saturated solution of sodium sulphate. The salted muscle-plasma 
was prepared either by receiving the expressed muscle-juice into excess 
of one of these solutions, or else by extracting the finely-divided pieces 
of frozen muscle with the solution in question. This latter method 
was the one usually employed, as by it a larger supply of material was 
obtainable, 

Afurther resemblance between salted muscle-plasma and salted blood- 
plasma must be noticed, namely, that on dilution of the mixture of 
muscle-plasma and salt-solution with water, the influence of the latter 
in preventing coagulation is removed, and a clot of myosin forms. 
This is first a jellying through the whole liquid ; the clot subsequently 
contracts, squeezing out a colourless fluid or salted muscle-serum ; 
this does not occur if the temperature is kept about 0°C., and it 
occurs much more quickly at the temperature of the body than at that 
ofthe air. The formation of the clot at 36° C. takes, as a rule, five 
or ten minutes; at the temperature of the air several hours. The 
formation of the clot is accompanied by the development of an acid 
reaction due to sarco-lactic acid ; in this the formation of myosin con- 
trasts with that of fibrin. The resemblances between the coagulation 
in muscle and in blood is, however, so striking as to suggest that the 
cause is similar, namely, a ferment in both cases. The theory most 
generally accepted regarding the formation of fibrin is that it is the 
result of a ferment action on a previously soluble proteid of the 
globulin class occurring in blood-plasma, called fibrinogen ; and the 
theory that I now put forward is that myosin is also the result of a 
ferment action on a previously soluble globulin occurring in a muscle- 
lasma, for which I propose the name myosinogen. This ferment can 
5e prepared from muscle in the same way as Schmidt’s fibrin ferment 
8 prepared from blood ; muscle is kept for some months under alcohol, 
dried, and extracted with water. This aqueous extract contains the 
‘ment, and on adding it to the salted muscle-plasma, coagulation 
ee ee 
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occurs much more quickly than if water alone be added. » Myosiii- 
ferment is not identical with fibrin-ferment, as it does not hasten the’) 
coagulation of salted blood-plasma, nor does the fibrin-ferment hasten 
the coagulation of muscle-plasma. The aqueous solution of the myosin- 
ferment gives the reaction of a proteid of the albumose class, and 
especially of that variety of albumose to which Kiihneand Chitten-:: 
den have given the name deutero-albumose, This is the same: 
nee as will be shown presently to exist normally in the musele-; 
plasma. 

The proteids of muscle-plasma can be separated by fractional heat- |) 
coagulation, by fractional saturation with neutral salts, and by the » 
occurrence of spontaneous coagulation and the separation of the plasma : 
into clot and serum. The proteids were found to be five in number 5» 
the names I propose for them and their chief properties: are as 
follows : 

1, Paramyosinogen.—This forms a flocculent heat-eoagulum at 
47°C, It is precipitated from its solutions in an uncoagulated! condi-' 
tion (that is, it can be redissolved in weak saline solutions) by mag~! 
nesium sulphate or sodium chloride: by the former when the -per- ' 
centage of salt present reaches 37 to 50; by the latter when the 
percentage reaches 15 to 26. The precipitate so obtained occurs in 
white curd-like flocculi. It is precipitated also by dialysing out the 
salts from its solutions. 

2. Myosinogen.—This is coagulated by heat at 56°C., and the co- 
agulum so formed is a sticky one. It.is precipitated by dialysing out 
the salt from its solutions; and it is also insoluble in magnesium- 
sulphate solutions of the strength of 60 to 94 per cent., and in satu- 
rated solutions of sodium chloride. Weak acetic acid added: to its 
saline solutions gives a characteristic stringy precipitate. 

3. Myoglobulin.—This resembles serum-giobulin in most of its 
properties. It is coagulated by heat at 63°-C., and thus differs from 
serum-globulin, which is coagulated at 75°C. It is completely pre- 
cipitated by saturating its solutions with magnesium sulphate, sodium 
chloride, or by dialysing the salts out. 

4, Albumin.—This appears to be identical with serum-albumin. 

5. Myo-albumose.—This is not precipitated by heat, by copper’ 
sulphate, by magnesium sulphate, or sodium chloride.. It is precipi- 
tated by saturation with ammonium sulphate ; by nitric acid in the 
cold, The precipitate produced by nitric acid disappears on heating, 
and reappears on cooling. It also gives the biuret reaction—that is, a 
pink colour—with copper sulphate and caustic potash. This proteid 
is closely associated with the myosin-ferment. 

Peptones and alkali-albumin do. not occur in muscle-plasma. 

In coagulation of muscle-plasma the two first proteids go to form 
the clot, and the three latter remain in the muscle-serum, The name 
paramyosinogen is given to the first on the list, because, although it 
forms part of the clot, it seems rather to be accidentally earried‘down 
than to form an essential part of the myosin. . If pure solutions of » 
paramyosinogen and myosinogen respectively be prepared and ferment 
added to each, in the former no coagulation occurs, but in -the latter 
myosin is formed. Moreover, paramyosinogen is sometimes absent, or 
only present in exceedingly minute quantities in the muscle-plasma. 

Saline extracts of rigid muscle, or of muscle from which rigor has 
passed off, differ from the salted muscle-plasma in being of an acid 
reaction, but otherwise very closely resemble it. Such an extract con- 
tains the same five proteids, and, on dilution, myosin separates as it 
does from muscle-plasma ; pure myosin, also, if redissolved in a 10 
per cent, magnesium sulphate or sodium chloride solution can simi- 
larly be made to undergo a recoagulation on dilution and addition of 
the ferment. Moreover, this recoagulation resembles in all particu- 
lars the coagulation which takes place in muscle-plasma; it is first a 
jellying ; the jelly contracts, squeezing out a colourless fluid ; it is 
inhibited by cold, occurs most readily at the température of the body, 
is accompanied by the formation of sarco-lactic acid, and is hastened 
by the addition of myosin ferment. In this particular we have also 
an important difference between the coagulation of blood and of 
muscle. Fibrin cannot be reconverted into fibrinogen in the same 
wry as myosin can be converted into myosinogen, which will again 
coagulate with the formation of myosin. The ease with which myosin 
can thus be made to «lot and unclot outside the body might seem to 
be a confirmation of Hermann’s view that a similar clotting and re- 
solution of myosin accompanies the contraction and relaxation of 
muscle during life; in other words, that each contraction is the 
partial death of a muscle. We must, however, remember that the 
most important similarity between rigor mortis and contraction is the 
formation of sarco-lactic acid, and not the development of a clot of 
myosin; in fact, as a muscle becomes more extensible during con- 
traction, it becomes in a sense more liquid, not more solid as it does 





when myosin is formed post-mortem. 
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The foregoing gives a summary of the investigation, and the con- 
clusions ‘arrived at with regard to the causes of rigor mortis. The 
second point in the research, that which relates to the passing off of 

igor, is far from complete. I intend to prosecute further experi- 
alate in this direction, and at present merely suggest that the pass- 
ing off of rigor mortis is due to the reconversion of myosin into 
myosinogen, and that this is possibly brought about by the pepsin 
present in the muscle. Briicke was the first to show that pepsin does 
exist in muscular and other tissues. When muscle turns acid, as it 
does during rigor mortis, the pepsin which it contains is enabled to 
act, and on keeping it at a suitable temperature (35°—40° C.), albu- 
moses and peptones are formed by a process of self-digestion. The 
explanation usually advanced is that the passing off of rigor mortis is 
due to putrefaction ; but this will not hold in cases in which rigidity 

s off within an hour after death, and in those cases in which 
rigidity remains after putrefaction has set in. If the disappearance 
of rigor be regarded as the first stage in the self-digestion of muscle, 
the varying time at which rigor passes off might then be explained 
by the varying amount of pepsin in the tissues, which again would 
vary with the condition of the alimentary canal. 
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AFTER some congratulatory observations, the speaker said: You men 
of the younger generation have much to rejoice at in that you have 
been educated under what I may term the new dispensation. Within 
my own time medicine has been revolutionised, and that in a large 
measure by the discoveries of Pasteur, and the practical application 
of them by his school. So far as we can yet judge, medicine has 
been thereby advanced, both as a science and an art, more than by 
all the work of the preceding century. You who have acquired this 
knowledge possess abundant material to answer the scornful query of 
the late Sir William Hamilton—‘‘ Has the practice of medicine made 
a single step since Hippocrates ?” and to rebut the savage allegation 
of Sir Astley Cooper that ‘‘the science of medicine was founded on 
conjecture and improved by murder.” 

aving referred to the difficulty of choosing a sphere of work, he 
continued :— 

Let. me implore of you, wherever you settle, to begin at once, 
and in however modest a way, to observe and carefully record even 
the most commonplace facts in a systematic and orderly way. The 
practice eminently begets that accuracy which is so invaluable, and it 
would also prove @ source of much real pleasure as well. Such records 
will grow upon you, and instruct you in a way no information culled 
from others possibly can....... It is perhaps from want of instruction 
and conscientious care in so doing that medicine has been most re- 
tarded ; and it is to that defect, those who disparage it have chiefly 
pointed when they have denied its claim to a scientific position. ‘‘I 
think it more than possible,” wrote Sir William Hamilton, “that in 
fifty ora hundred years the business of a physician will not be re- 
= even in*England as either a learned or a liberal profession.” 

n this, however, he chiefly pointed to the want of general culture in 
the ranks of the profession ; and Saxby, replying to Akenside, who 
had been dilating on the high position of medicine, said: ‘‘ After all 
my opinion of the profession is this, the Ancients endeavoured to 
make it a science and failed, and the Moderns to make it a trade and 
succeeded,” 

In discussing medical subjects, an educated man can hardly fail to 
notice the careless and slipshod language, and the looseness and in- 
consequence of the reasoning too often employed. Conclusions are 
frequently drawn from wholly insufficient data ; accidental conditions 
treated as essential and invariable ; and so the special treatment ad- 
vocated, and to.which the statements lead up, proves on trial useless, 
and the hypothesis on which it is founded valueless when tested by 
experiment. To follow the true Baconian method demands so much 
patience and such large opportunities that few in these hurried days 
can or will pursue it. It is no easy task to trace out and strip bare 








of all adventitious surroundings, the root-principle which links to. 
gether a wide assemblage of individual observations, to detect 
the harmony and weigh aright the disagreements which may 
themselves conceal and prove the principle sought for. Yet. this 
must be done if any sound progress is to be made........” 

Of no science is it more true than of medicine that it takes longer 
to correct an error than to establish a truth ; and the.effect has been 
largely to shake belief in many received opinions, and bring abont 
that spirit of scepticism and criticism which of late years has been 9 
prevalent. No doubt this is also in a great measure due to a natural 
reaction against that abject subjection to authority which so long 
ruled the medical world, and which strangled every effort at improve. 
ee ee TS One thing we of the present race do claim over our 
predecessors, and it were well if the title were more widely asserted, 
namely, we recognise and ascribe a greater influence to ‘‘ Nature” 
and less to art in the cure of disease. We study with care the 
natural history of disease, and thus we are able to recognise, to an 
extent impossible in the old days, what we can doand what we cannot 
do in regulating its course. That silent but most potent force which 
Hippocrates defined as ‘‘ the aggregate of all things which concur to 
perfect health, and the foundation of all right reasoning and practice 
in physic,” is not now oppressed and thwarted as it used to be, 
Veiled under innumerable forms and designations. (‘‘ pathies” and 
‘fisms” and ‘‘ cures”) this ‘‘ physician within the skin” is ever the 
sick man’s friend, and while it imparts to some drugs all the good 
influence they possess, it ever leaves some means of escape from the 
dangers of malpractice. Whatever you do, then, in your future career 
have faith and reliance on this Ald ppcircse and puissant force. Open 
your eyes wide to find its mode of action. Let neither your own 
shadow nor the teaching of the schools come between you and that bene- 
ficent presence. With unbiassed mind take the hints thus given you, 
and follow up and study their import. Remember the wise saying, 
‘* Nature is only to be conquered by obeying her.” The tendency of 
all young practitioners is to interfere too much—io be too diligent 
and to have too much faith in their resources. Be not rash in your 
own conceit. All diseases have a natural evolution, and if the patient 
possess a sound constitution, there is in most instances a strong 
tendency to repair. When you are at a loss what road to follow—wait 
and watch. To abstain from interfering is often the best thing to be 
done. Blind or empirical intervention may disarrange, thwart, or 
arrest the most curative processes, and justify the saying of Voltaire, 
that a physician with his remedies is like a giant armed with a club 
striking wildly about in the dark ; or the conclusion of another philo- 
sopher that, considering all things, ‘‘ Medicine in the hands in which 
it is vulgarly dispensed is a curse to humanity rather than a blessing.” 

Even with the help of all those numerous and much-vaunted 
mechanical aids to medical research of which we are so proud, you 
will soon find how weak and impotent you are to bring about great 
results, or to defeat many of the malign influences which you propose 
to war. Now that you have completed your initial studies you ste 
at best but provided with ‘‘a respectable chaos of accidental know. 
ledge,” and will early recognise how vast and how dimly illuminated, 
notwithstanding all the labour which has been expended on it, is the 
great plain over which you have to travel. No book nor instructor 
can do more than direct you in a general way. You must in a large 
measure search out for yourselves the path you are to follow. 

Among the many topics about which I would have wished to speak 
there are two I cannot omit. Do not be carried away by every new 
feshion in medicine. From the earliest time, epidemics of false and 
seducing doctrines have passed like a whirlwind, and it often requires 
no little courage to judge discreetly and cautiously of what all men 
for the time seem to believe. The history of medicine is full of warn- 
ing on this subject. In our time new drugs are in the ascendant. If 
one could believe all that their compounders state, our therapeutic 
difficulties would soon be at an end. Patients like to be ordered 
some new special preparation which their neighbours never heard of. 
Beware, however, of falling into the venal and debasing habit of 
prescribing such remedies merely to entrap and impose on unwary 
patients. To do so is the rankest quackery. Use new drugs certainly 
if they have been proved to possess really valuable properties, 
but do not risk your patient’s welfare merely to promote your 
own success. Hear what Hippocrates said to his pupils on t 
subject : ‘‘ Do not seek either pomp or riches ; heal gratuitously, wit 
the sole desire to secure esteem and gratitude. When you can, aid the 
poor man and the stranger ; and if you love mankind you will love 
your art. If youare consulted about an affection do not use long 
words, neither employ a studied or inflated discourse; for nothing ae 
truly indicates incapacity as to imitate the empty buzzin of os 
hornet. In those diseases which allow of 2 choice of remedies, the 
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instructed man will employ the simplest and most convenient as being 
the least liable to lead to error.” 


urity and holiness I will pass my life and practise my art.” If the 
old heathen physician cultivated such noble impulses, surely we, the 
heirs of all these long ages of Christian culture, should profoundly 
realise the high tone and the sacredness of a calling which, bringing 
us into the closest relationship to our fellow men in their hours of 
greatest trial, make us as it were fellow-workers with God in his 
merciful dealings towards them. Ifwe walk worthy of such a calling, 
with ‘a conscience void of offence,” we need fear no slander, which 
has been likened to the mephitic vapours of some grottoes, that suffo- 
cate animals which grovel, but cannot hurt a man who walks erect. 

Let me counsel you in your dealings with your professional brethren 
to avoid quarrels and petty jealousies. -The misunderstandings of 
doctors have passed into a proverb. Nothing tends more to demoralise 
our profession, and cause it to be evilly spoken of and undervalued, 
than the mean, unworthy, and despicable way in which so many 
medical men speak and act towards their brother practitioners. To 
call it a ‘‘liberal profession” while such contemptible habits prevail 
is surely a misnomer, 

One other point and Iam done. You will early come face to face 
with a grave responsibility in having to use stimulants and narcotics 
in the treatment of disease. This responsibility you cannot evade or 
minimise. My decided impression is that intemperance in such things 
is largely on the increase. Over and over again I have heard these 
debasing habits ascribed to what was ordered during sickness. Is the 
admitted growth of morbid reflexes and insanity among us a cause or 
an effect of such habits? That both stimulants and narcotics may be 
advantageously used in an emergency, like other powerful remedies, 
no one can deny; but it is equally certain that the vast majority of 
our common ailments are better managed from first to last without 
them. Morphine, by subcutaneous injection, and chloral are invalu- 
able in some few cases, but their abuse in our day has become a very 
formidable fact. Avoid these agents, then, if possible, or at least 
limit and control their use, and do not risk incurring the anathema 
of having contributed to ruin a fellow creature. 
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[Concluded from p. 165. 
HERPES AND MorPHa@A, 
I may certainly claim the whole subject of herpetic affections as 
one in which dermatology comes into very important relations with 
general medicine. Time was, and that not so very long ago, when we 
were content to know herpes zoster as a peculiar skin affection, show- 
ing itself only on one half of the trunk, and herpes labialis as a 
thing of no consequence, and but little interest. A large number of 
new facts have, however, been observed respecting them, and their im- 
portance as illustrations of morbid processes has become very great. 
We know, respecting zoster, that it may occur in the head, face, and 
limbs, as well as the trunk, but that it scarcely ever gets so far as the 
hands or feet; that it is arranged according to nerve-distribution, and 
is, indeed, probably a form of neuritis attended by an eruption, and 
not in any true sense a disease of the skin. We know also that it is 
invariably of limited duration, and gets well spontaneously, that it 
does not relapse, and that second attacks, even after very long inter- 
vals are very rare. Although we know little or nothing as to its 
most common causes, we have noticed that it never happensto young 
children, and that it is frequently brought out by the medicinal use 
ofarsenic, This last is a very remarkable and instructive fact, espe- 
cially when taken in conjunction with others to be mentioned. Long 


And he closes the oath he: 
administered to his pupils with these remarkable. words: ‘‘ With. 





‘ago Christison noticed that in cases of poisoning by arsenic, curious 
forms of paralysis were prone to follow, and that the regions affected 
might be quite limited and on one side only. That a drug taken 
through the stomach into the blood should be capable of producing 
non-symmetrical forms of neuritis is certainly a problem well worth 
the consideration of the neurologist. Although, as just stated, zoster 
‘usually occurs but once in a life, and in its most typical forms never 
shows any tendency to recurrence, yet we fully recognise exceptional 
forms which recur over and over again with extreme frequency. Re- 
specting herpes labialis and herpes of the genitals, we know that this 
liability to recurrence, instead of being exceptional, is the rule. Per- 
‘mit me here to make a remarkable therapeutic assertion, I venture it 
after careful and extensive observation. It is this, that in recurring 
cases the one remedy which will stop the tendency is arsenic. I know 
of no other, and I have the utmost confidence in this. It has been 
observed in what is called tobacco amblyopia, the form of partial 
amaurosis which occurs to smokers, that when recovered from, the 
patient may resume smoking and never suffers again. It is so with 
the toxic shingles which is produced by arsenic, You may goon with 
the arsenic and the herpes will still get well, and it will, so far as I 
have any facts, never occur again, Facts like these derive increased 
interest when placed in juxtaposition. 

Thus, then, we know herpes as a disease presenting considerable 
differences as to its type, but being obviously in all cases a disease of 
the nervous system primarily. The so-called symptomatic herpes (that 
affecting the lips) is very commonly in direct relation to what is known 
as a rigor, and is often in its severity in correspondence with the rigor. 
It occurs after catheter-passing, in the early stages of ague, and 
pneumonia, in each of which cases, and many others, a rigor—that is, 
an attack of vaso-motor spasm—is the important antecedent. , 

In yet further illustration of the interest of herpes and the doctrines 
respecting it for the general physician, I may mention the following 
points: There are cases of herpes of the mucous membranes, of the 
tongue, cheeks, palate, and pharynx, which may easily lead to mis- 
takes in diagnosis. Herpes is especially prone to occur on the palate 
and pharynx after syphilis, and it is constantly mistaken by the 
patient for a return of his syphilitic throat. There are curious forms 
of herpes of the mouth, in which the vesicles recur so quickly that 
unless care be taken they may be suppored to be persistent, and thus 
the true nature of the malady may be missed. _It is well known that 
in herpes of the fifth nerve the eye may suffer. I believe that there 
are also cases of herpetic deafness, and other very curious ones, in 
which a malady of herpetic nature, but not well characterised, affects 
the ear repeatedly, and by degrees damages its functions. It is many 
years since I first suggested the possibility of there being such maladies as 
herpetic affections of the viscera. We know that it is essentially a 
disease of nerves and not of skin, and there is surely no a priori reason 
why the nerves of the lungs, liver, stomach, intestines, etc., should 
not occasionally suffer. That there is such a thing as herpetic 
pneumonia has, I believe, been recently argued by my friend Dr. 
Hughlings Jackson. Ifthere be some cases in which single violent 
attacks of herpetic inflammation of viscera occur, like zoster, not im- 
probably there are others of a slighter character, but very prone to 
recur, like herpes labialis, and, like the latter, to be prevented only by 
arsenic. I cannot but think that the herpetic group of maladies is 
likely in the future to be widely extended, and that it is one which 
offers very important considerations for the practical physician. 

Close to herpes, and in some respects much resembling it, we have 
the singular and very rare malady Morpheea. Like herpes, this affec- 
tion of the skin is clearly distributed by nerves, but it presents as to 
this statement some exceptional phenomena. Like herpes, it comes 
out suddenly, and without obvious cause; and, having come out, it 
shows no tendency to spread. It affects in many cases many regions 
at the same time, and in this respect it differs from herpes. There is 
also a generalised form, in which the whole surface is more or less 
— and of this we scarcely know the analogue in the case of 

erpes, 

Like herpes, morphcea is not a disease restricted to the skin, for 
cellular tissue, muscles, and bones may all suffer together. When it 
happeng to young persons who are still growing, it may lead to arrest 
of growth and dwarfing of the affected limb. The cases which have 
been named hemiatrophy of the face are nothing more than examples 
of the effects of morphoea occurring in early life. [Several portraits 
were shown here in illustration of statements. ] 

Now, morpheeais a neurosis just as definitely as is infantile paralysis, 
and possibly it is in real nature closely allied to it, the one being a 
primary affection of motor nerves, the other of the vaso-motor. It 
is @ disease which the physician ought to study with the utmost 
attention, and which he is most unwise if he leaves to the derma- 
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tological ialist... The part of the latter ought indeed to be chiefly 
that of j to. the lion, 


On, 78E Practice oF CiinicAL ANALYSIS—URTICARIA PIGMEN- | 


fy TOSA, AND HeBRA’s PRURIGO, 10 
Amongst other most useful lessons which we may learn from the study 
of, skin diseases is the habit of Clinical Analysis. It is a habit which, 
once acquired, will be found of much value in all departments of 
medical inquiry. Instead of accepting as sufficient a conventional 
name, given to a certain group of symptoms, as if it constituted @ 
morbid entity, we ought surely, like the chemist, to be constantly 
-on the alert to discover the primary elements of causation which 
_€@ to make up what we call diseases. A little diligence in this direc- 
tion, will soon simplify matters, and show us that most of the mala- 
dies.which have gained names in our nosological lists are really compo- 
site results, and that the elementary causes are but few in number. 

One.or two illustrations will suffice to show what I mean. Derma- 

- tologists recognise a disease of childhood, under the name of Urticaria 
Pigmentosa, in which the child’s skin becomes covered by persistent 
wheals. which are attended by a deep brown pigmentation. At one 
time this disorder, or rather this condition of skin, was honoured by 
a yet more formidable name. Now, instead of detaching urticaria 
plgmentene from all other disorders of the skin, the way we ought to 
ook at it is, I believe, this, All children are liable to the formation 

of urticarious wheals when irritated, but some much more than others. 
In some, urticarious wheals once out persist much longer than in others. 
Some children are, by virtue of their complexion (red hair, brown eyes, 
much movable pigment, etc. ), pronetotan much more easily than others. 
Some children inherit great susceptibility of skin, and are easily made 
to itch by woollen clothes, etc., and, finally, some children attract 
fleas in the most extraordinary manner. 
_ Now if these several conditions meet together, Urticaria Pigmentosa 
in some degree is the result, There is no marvel about it ; the wonder 
would be it it were not. A child attractive to fleas may chance to be also 
prone to urticaria, and has much movable pigment. Every bite becomes 
wheal, and before the first have disappeared others are produced, until 
the skin is covered. The result is in most cases helped by much scratch- 
ing and by the irritation of woollen clothing. Bebe not speak hap- 
hazard in this matter. In one case of well-marked Urticaria Pig- 
mentosa I made it perfectly certain by personal observation that flea- 
bites caused the wheals, and in others I have felt almost certain of it. 
I by no means wish to imply that they are the only local cause 
of irritation which may produce them, but it is always something 
equivalent. 

The disease known as ‘‘ Hebra’s Prurigo,” or at Vienna as ‘‘ Prurigo,” 
ig‘one again which lends itself to the process of pathological analysis 
with great advantage. Instead of accepting this disease as one sui 
generis, and deserving a distinctive name, it is, I believe, a result 
which ensues from various causes of local irritation to the skin taking 
effect in a person of unusual susceptibility and deficient in self- 
control. The subjects of it are always scratchers, and many others 
would become its victims if they had not will enough resolutely to 
abstain. It may follow varicella or vaccinia or an attack of ill-cured 
scabies or eczema, or it may result from the bites of lice or of fleas. 
The-essential point is that having been started it shall be well kept up 
by scratching, and that the means of cure shall in the early stages be 

«neglected. It is only incurable when it has been allowed to get firm 
hold and when the patient will not do his share. It is obvious that 

“the analysis of causes which I have suggested is of the utmost use 
in affording a clue to treatment in the two diseases which I have 
just named, 

Something of the nature of analysis may also be employed for the 
elucidation of far more difficult problems than those which concern 
Urticaria Pigmentosa and Hebra’s Prurigo. In such maladies as lupus 
erythematosus, strange and peculiar as some of its phenomena appear, 
we have possibly to recognise as causal elements inherited peculiarity 
of skin, giving tendency to chilblains and chaps, combined with in- 
herited tendency to tuberculosis. With askin and a constitution thus 
predisposed, let some slight local injury be inflicted—-a sun-blister on 
the nose, for instance—and a local process of disease is initiated from 
which, under the laws of infective spreading which we have just 
examined, all the rest of the curious phenomena of the malady may 
be in turn developed. 

THERAPEUTICS AND DRUG-POISONING. é 
Another topic which I desire to offer for your consideration is that 
of the influence of drugs, both for good and for evil. I make bold to 
assert that in no class of maladies can we study therapeutics, and what 
we may call drug-poisoning, so easily and definitely as in diseases of 





the skin. -The specific efficacy of arsenic for pemphigus, its invariable 
usefulness in psoriasis, its power of causing herpes zoster, and of pre- 
venting recurrent her of the genitals, are facts in illustration, 
Many similar ones might be'quoted. I will mention in a little detail 
@ single example which has just occurred to myself. I show you here 
a portrait of the hands of an elderly — who suffered most severely 
from a peculiar form of dermatitis of the hands, feet, and scalp. Her 
case had resisted the careful ‘treatment of more than one specialist ; 
she had lost)all her scalp-hair, and her hands were so much disabled 
that she could not use them even to feed herself. The disease of the 
skin was symnietrical, and it was attacking the corners of her mouth 
and eyes and her ears. Arsenic and other remedies had proved of no 
use, her health was failing, and I feared an aggressive and fatal 
malady. ‘Guided by what we had observed as to the mode of cure in 
certain cases in which, inelderly persons, soreness of the mouth is found 
in company with peculiar skin eruptions, I at length prescribed for 
her a drug which is not in ordinary use for such purposes, and of which 
I certainly should never have otherwise thought. I do not wish to 
speak boastfully, so far as I am concerned, for it was almost a chance, 
but I do wish to applaud the specific powers of the drug, for it cured 
this curious and most threatening disease in the most definite manner. 
Under its influence the inflamed areas got well, the hair and the nails 
grew again, and the patient was restored to health without a draw- 
back. The drug to which I refer was opium. It was given in doses 
of fifteen minims of the liquor opii three timesa day. Now we had long 
been taught that small doses of opium were very useful in certain chronic 
maladies, especially in the aged. Mr. Skey long ago praised it for ulceis 
of the leg, and Mr. Pollock has more recently written very strongly in 
its favour. But nowhere, I submit, could we find such definite proof 
of its powers as in such cases as that just quoted. In a disease of the 
skin we can see our enemy, and know precisely his character. We can, 
with a degree of accuracy scarcely possible in any other department of 
therapeutics, watch the battle between the drug and the disease, and 
note the nature of the victory. 

I must say just a word or two as to drug-poisoning as illustrated 
by skin-eruptions. We are familiar with the rashes produced by the 
bromides and iodides, and have noted with great interest that they 
are modified, not so much by the dose given, as by the idiosyncrasy of 
the patient receiving it. What a variety of eruptions do we see in 
direct and most unquestionable relation with one and the same cause, 
the difference being in the patient ; how often also do we notice that 
a dose which has no influence on one man may cover another with 
eruption. 

[A series of portraits were exhibited in illustration of these state- 
ments. One of them represented the condition of a man who died of 
iodide eruption, the cause not having been suspected, and the drug 
having been continued.] 

I have alluded repeatedly to arsenic, and to the remarkable illus- 
trations of drug-efficacy which it affords ; but I have by no means ex- 
hausted all the facts respecting it that I should like to bring before you. 
My topic would be incomplete if I did not briefly advert to its power of 
producing peculiar affections of the nervous system ; and, secondly, 
to its being occasionally the cause of a sort of psoriasis of the skin, 
and ultimately, if continued, of a peculiar form of cancer. These are 
for the most part new observations, but I think that the evidence is 
already conclusive. : 

I produce for your inspection several drawings by Burgess, which 
accurately depict the state of the skin which was produced in 4 
gentleman for whom we had prescribed arsenic in very etc doses, in 
the hope of restraining the growth of a cancerous mass which was _be- 
yond the reach of operation. Until he took the arsenic he had a clear 
and healthy skin. The effect of the drug was to produce general 
dryness and earthy discoloration of the whole integument, with 4 
psoriasis condition on the tips of his elbows, on his knuckles, and in 
his palms, That these conditions in his skin were really due to the 
arsenic was proved by their varying definitely with the dose. If, 
however, any doubt be felt on that point, let me adduce as further 
proof certain other drawings, which I now show. They carry the case 
still further, and prove that arsenic can even evoke cancer. The por- 
traits are from two different patients, and they show exactly the 
same thing. In each case the patient had taken arsenic for sever 
years for the cure of common psoria:is, etc., and the palms and soles 
had become hard and horny, ending in each by the growth of epithelial 
cancer. In one thecancerous ulcer developed almost symmetrically in 
the two palms, in the other it attacked the sole of the foot. In all 
these facts we have cumulative proof of the power which arsenic pos- 
sesses in both controlling and disturbing the nutrition of the skin. - It 
may either cause or cure disease, according to the state of the patient 
for whom it is prescribed. In passing, let me remark that it 1s pro- 
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pable that its influence is by no means limited to the skin. 
although it is very difficult to give categorical proof, that it possesses | 
definite influence over the growth of cancerous tumours, tending in | 
many cases to restrain it. ‘ 

The influence of atsenic upon the nérvous system has already been | 
referred to in speaking of herpes, and I then ‘mentioned Christison’s | 
facts as to its being a cause of epilepsy, and of local forms of paralysis | 
when taken in poisonous doses (by accident or with the intention of | 
suicide). I have now to add the expression ‘of‘my conviction that we | 
sometimes induce epilepsy and other nervous symptoms by the meii- 
cinal employment of this drug, and that it behoves the neurologist, , 
when he encounters anomalous forms of: paralysis, always to make 
inquiries: as. to whether arsenic has been given. I have -recently | 
witnessed a fatal case, in which partial paraplegia was the first 
symptom in a series of nervous phenomena, which ended by convul-, 
sions and coma. The patient, a healthy young man, had administered 
to himself very large doses of arsenic tor the cure of psoriasis, and had | 
continued them for a very long time. | His'case is only one of several , 
bearing upon the same subject. ; 


ILLUSTRATIONS OF LAWs OF HEREDITY. 
Did our time permit, I should much. have liked to produce some 
facts in illustration of the interesting evidence as to the laws of 
heredity which affections of the skin afford us. .In, speaking of 
Kaposi’s disease, we found that it was a very remarkable example of ' 
what are called Family Diseases. If a child, the subject of this malady, 
has a number of brothers and sisters, you may be quite certain that 
about half of them are affected by it, the other half escaping entirely. | 
Just the same is seen in the case of ichthyosis. Now, the problem is, 
how are these family diseases bred up? How comes it that two 
parents, neither of whom suffer themselves, produce a progeny of which 
one half are the victims, almost from birth, of such definite and | 
afflictive peculiarities? The solution of this most perplexing problem | 
will, I venture to say, be found by the dermatologist, if it is found by 
any one. Already, we see some glimpses of light. It seems probable 
that, in rare instances, a disease in a parent may assume in trans- 
mission a wholly different form in the offspring. Thus, for instance, | 
I believe that psoriasis in ‘the parent may result in congenital | 
ichthyosis in the child. Some years ago I read at the Medico- | 
Chirurgical Society the agree of a most remarkable case, in which 
a boy was born without hair, and almost without subcutaneous fat, and 
with scars in the positions of his mammary glands. He had also | 
other defects of the skin and its appendages,: the nails and teeth. 
All this seemed to be the result of complete alopevia in his mother, 
who was in other respects well developed. A Jarge number of the 
diseases of the skin, notably psoriasis and eczema, exemplify the laws 
of heredity, but I must not venture on the present occasion to do 
more than just refer to the fact. , 


MEANS OF ADVANCING THE SCIENTIFIC KNOWLEDGE OF 
DERMATOLOGY. 

My object in the present address. has not been to elucidate any one 
of the topics which skin-diseases present for our study, but by a rapid 
glance at many to claim attention to their importance. More espe- 
cially have I wished to show that their importance is not restricted, 
but that it spreads out over the whole domain of pathology and patho- 
genesis. Dermatology is no longer to be regarded with senseless pre- 
judice, as a mere matter of giving arsenic and prescribing ointments 
and lotions, nor, as some, only a stage more enlightenei, think, an 
arena for endless debate as to the arbitrary application of pedantic 
names of older or newer coinage. We have got beyond the old classi- 
fications, and we are ceasing to be merely empirical therapeutists. 
We claim for dermatology a foremost place as a branch of scientific 
medicine, and without hesitation I assert of it that beyond all others 
it offers attractions to the student of the laws of disease in general, 
and to the seeker after the causes which disturb health and local nutri- 
tion. If we would succeed in using it with these objects in view, we 
must patiently go into great detail, and if we are capable of this 
patience, we shall certainly succeed. Accuracy of observation and 
the careful accumulation of well-observed facts are what we want. 
Here let me note the great usefulness of pictorial illustrations in ena- 
bling us more easily to realise and keep in memory the appearances 
presented by different diseases, and remark that in the ease with 
which these are obtained, skin-diseases again offer us great advantages. 
For the most part, in other maladies the actual appearances of the 
disease can be brought under the eye only when the disease has run 
its course, and when the patient is dead. In those of the skin we can 
watch and study, and depict by model or by drawing, the various pecu- 
liarities of the inflammatory process which in‘ different stages consti- 


t 
I believe, |: 


Those who wish well to the advance of ‘dermatology as a depart. 
ment of medicine, and as a field from the cultivation of which we may 
hope for discoveries which will assist us in other departments, ought at 


| once to put aside all petty jealousies as to specialists and specialisms, 


Every large town, certainly every provincial hospital, ought to‘have 
its specialist and its special department for Diseases of the Skim. The 
difficulties and the extent of detail of the subject are far greater than 
outsiders think, and they will never be surmounted excepting by 
those who to some extent set themselves apart for the work. On 
the other hand, the standard of knowledge possessed by the profession 
at large will be greatly advanced by the labours of these special work- 
ers. They will not keep their discoveries to themselves, and every 


gain to medical education. We ought also, I think, to multiply the 
societies and associations which have for their object the elucidation. 
of the problems of dermatology. One such exists in London, which 
has: done excellent work. ‘Its members meet once a month’ for ‘the 
demonstration to each other of interesting cases, all the meetings 
being strictly clinical. In this way some of the very rarest manifesta- 
tions of disease become to its members almost common, and oppor- 
tunities for comparison of cases are afforded which an isolated observer 
could never hope to obtain, 

Next I must mention, as being of at least equal importance 
with such societies, the formation of museums for the permanent 
display of illustrations of all conditions which the modeller or the 
artist can depict. Probably, not more than one in a hundred jof the 
British profession. have as yet seen a case of ‘‘ Kaposi's disease”); nox,. 
under ordinary conditions, will more than one in a hundred have an 
opportunity of doing so during the next twenty years. Yet, let me 
again repeat, that it is no mere pathological curiosity, tut a condition 
full of instruction for us all. The only method by which its lessons 
an be made common property is by the use of drawings and models. 
The modeller could represent it with an accuracy equal to life, and 
his work would thenceforward be accessible to all. In this way a sort 
of permanent hospital might be produced, the patients in which would 
never either get well or die; but remain always ready for inspection. 
Such a clinical museum already exists—so far as skin diseases and 
syphilis: are concerned—in the excellent collection which has been 
made by the staff of the Hépital St. Louis, in Paris, and most valuable 
it is. You may there see all the varieties of morphea, the rare forms 
of lupus, Kaposi’s disease, Raynaud’s disease, and a, hundred others, 
permanently represented in the most life-like manner, and may study 
them at your leisure>’ Smaller attempts in the same direction have 
been. made in the museum of our College of Surgeons, in that.of Guy’s 
Hospital, and some others.. I am most glad to know that it is:the 
intention of the Council of the College of Surgeons to make a large 
endeavour to complete its collection, and thata plan has been adopted 
for the building of a new wing to its museum, which is to be devoted 
principally to the illustration of diseases as they are seen in the living 
subject. It will, when completed, constitute a sort of Clinical Museum, 
as distinct from one of pathological anatomy, and will, I suppose, 
contain representations of everything likely to assist in the very 
important art of diagnosis by the eye. It will, of couzse, be in no 
way restricted to the morbid phenomena displayed by the skin, but 
these must obviously constitute a large and conspicuous section. Such 
a collection of modéls and drawings will, I cannot doubt, be of the 
utmost advantage in assisting the attainment of that kind of know- 
ledge which is available at the bed-side, and it will be used, not, only 
by ‘students, but by the profession at large. In these matters, we 
are all students, and must always remain so. 

I have not succeeded much in what I have tried to imply in this 
address if I have not convinced you that the rarest diseases areynot 
infrequently, when we have regard to the lessons which they convey, 
those best worthy of our study. It is very remarkable how sometimes 
the investigation of some very infrequent phenomenon throws a flood 
of light on things which are of common and every-day occurrenee. 
We cannot afford to neglect anything, and shall often find that whieh 
at first glance we had thought of least value prove to be of the 
greatest. 

I must now, Mr. President and Gentlemen, bring my discourse to a 
close, and in doing so I dare not attempt any recapitulation, lest I 
should weary you by repetition. One thing, however, I must ask 
your leave to remind you of, and it is this, that I have been, in what 
I have to-day brought before you, availing myself in the freest possible 
manner of the labours of many workers. I should have broken in 
upon the continuity of my subject if I had delayed in the attempt to 
assign to each his due, but I must not now neglect to make a general 
acknowledgment. Dermatology claims amongst its pioneers many 





tutes the disease, with singular facility. 





honourable names: Cazenave, Willan, Devergie, Bazin, Wilson, 





new discovery is a distinct simplification of our knowledge and a. 
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Hebra, Addison, were amo those who showed us the way to its 
Paco ealeg Their labours a been taken up by a large phalanx of 
trained observers in the present day, amongst whom we have such 
men as Gull, Fournier, Neumann, Beznier, Vidal, the brothers Fox, 
Duckworth, Hilton Fagge, Waren Tay, Pye-Smith, Crocker, Liveing, 
Morris, Stephen Mackenzie, and a host of others. I have rifled for 
your pleasure the hive of dermatology, and it is right that I should 
ask you at any rate to give a passing thought of recognition to the 
bees. For my theft I make no apology. If you have found the honey 
good and wholesome, I am quite willing to take the blame for having 
stolen it for you. 


CLINICAL LECTURE 


ON A 








CASE OF SEVERE HYSTERIA TREATED 


BY MASSAGE, ISOLATION, AND 
OVERFEEDING. 


By W. HALE WHITE, M.D., 


‘Senior Assistant Physician to, and Lecturer on Materia Medica at, Guy's 
Hospital. 


One day during the last spring I was called to see Miss ——, aged 
83. I had previously seen her in 1883 for hysterical vomiting and 
aphonia, which she said were set up by a dentist, who spilt something 





in her mouth whilst he was operating. After an unsuccessful attempt | 


to treat her at her own home, I had her brought to town, and shut 
up ina pay-hospital with separate cubicles, At first the vomiting 
‘was very frequent; plain milk was returned, and she lost seven- 
teen poundsin twenty days. Even enemata were not retained, till one 
day the nurse accidentally said this was very strange, for only para- 
lysed patients returned enemata, and this one certainly was not para- 
lysed ; after that remark all the enemata were retained. It would 
take too long to relate all the vagaries of this attack ; let it suffice to 
say that she left the hospital quite well, and continued well till Sep- 
tember, 1886. When in good health she is most energetic, walking 
several miles a day, and working hard at philanthropic and literary 
work, The breakdown in September last was clearly due to a long con- 
tinuance of hard work, and as an exciting cause there was a sudden 


and severe fright. The uncontrollable vomiting of three years ago 
began again. e medical man who was called in sent her toa pay-bed 
in the general ward of a hospital. She had many medicines, but she 
says they all made her worse. Massage was tried, but it did no good, 
and the patient evidently had a great dislike to the nurse to whom 
the massage was entrusted. During her illness she frequently has 
had erythematous rashes on the body. As after six or seven months’ 
stay in the hospital she had not improved, she left. I found 
her reduced to a mere skeleton, vomiting everything she took, 
even plain water. There was some pain and tenderness over the 
stomach, and a faint systolic murmur. 

I refused to have anything to do with the case unless I was allowed 
to isolate her completely for as long as I liked, but said that if this 
were granted I could almost promise that she would be well in about 
six weeks. The friends agreed; lodgings were taken for the 
patient, and a suitable nurse was found. 

Miss —— arrived at her lodgings on the evening of April 9th. She 
was so weak and thin that the opinion of those who carried her up- 
stairs was that ‘“‘she would never go away except in a coffin.” Dur- 
ing the first six days she had milk in smal! quantities, and at frequent 
intervals, beginning with half a pint and reaching three pints on the 
sixth day. Then she was allowed a little jelly, and some of the milk 
was just coloured with tea. 

April 19th. She was allowed a little toast. 

April 20th. The extreme sickness had been getting less and less 
till this day, on which she was not sick at all. During the remainder 
of her stay there were only five days on which she was sick, and 
even then she never vomited severely. The last time was May 4th, 
and then but very slightly, and it might be fairly attributed to some 
of her food being underdone. 

It'would take too long to enumerate her diet for each day ; the 
principle of the feeding was to give her abundance of easily digestible 
‘ord ‘at frequent intervals, She had much fruit, such as rhubarb, 





apples, oranges, and lemons, partly as natural aperients, and partly 
because she was very fond of them. 

As examples, we may take the following days: April 23rd, 7 a.m. 
Oatmeal and plenty of bread and butter ; 11 a.M., jelly and bread and 
butter; 1 P.M., asat7AM.; 4P.M.,7P.M., and 11 P.M., the same 
asatll a.m. She also had, during the twenty-four hours, two and 
a half pints of milk, two oranges, two lemons, and some honey, 

April 30th, 6 a.m, Tea and bread and butter; 8 a.m., oatmeal and 
bread and butter ; 11 a.m., jelly, stewed apples, and bread and butter; 
1 p.M., broth, custard, stewed rhubarb, and bread and butter ; 4 p.m., 
boiled egg, stewed rhubarb, and bread and butter; 7 P.M., oatmeal, 
stewed le. and bread and butter; 11 P.M., bread and butter, 
and during the twenty-four hours two pints of milk, a lemon, and 
some honey. 

May 6th. She had eight distinct meals, including chicken, vege- 
tables, jam, sponge-cakes, and at intervals during the day she con- 
sumed two pints of milk. I need only say that before she went out 
she was able to eat plentifully of bacon, veal patties, fish, bananas, 
lamb, and, in fact, anything that the other members of the household 
ate, although for the peerinne eight months she had been sick after 
everything she had taken, 

M e was begun on April 11th, and left off on May 18th. At first 
only the limbs were massaged for half an hour a day, but the process was 
gradually extended, and by the end of a week the whole body was 
thoroughly massaged for an hour in the morning and an hour in the 
evening. This part of the treatment was gradually left off, the full 
time of two hours a day lasting for four weeks. She always felt better 
and slept well after it; the muscles, which on admission were very 
flabby, became very much firmer. She was rubbed especially 
over the stomach, where she felt pain, which, however, soon dis- 
appeared. She was kept entireiy in bed till May 8th, when she sat 
up for it to be made. She was soon able to sit up for longer each 
day, and before she left was able to walk a mile in the street, to go up 
and down stairs, and to take a cold bath in the morning and a warm 
one at night. For the first four weeks of the treatment she was not 
allowed to write or receive any letters, and no friend was permitted to 
visit her till the end of the fifth week. As she lay in bed she was 
allowed to do a little easy needlework, or occasionally read a light 
novel. Two days before she went away she weighed 9st. 6lbs. No 
drugs whatever were used. She drove away to the railway station in 
a hansom exactly six weeks after the treatment was begun. I have 
heard of her since, and she remains quite well. 

Now, in the first place, I should tell you that this patient has a 
close relative with an intractable neurotic trouble, and you will notice 
that she has had a previous attack, so that here we have all the pre- 
disposition, Then the exciting cause is equally manifest, she had 
been working very hard in looking after a near relation who was ill, 
and whose malady troubled her very much; a sudden shock was the 
climax, and she utterly broke down. This isa typical history. Some 
of you may remember a remarkably intelligent woman who came to the 
out-patient department thoroughly broken down, neurotic, and hyste- 
rical, the attack being brought on by her having nursed her husband 
and son through severe illnesses, and losing them within a week 
of zach other. Our patient’s first attack was by her attributed to the 
spilling of some fluid over her mouth: Something like this is 4 
common story in hysteria ; there is some trivial ailment or injury 
which in a heaithy person would cause but slight trouble and soon 
get well, but in these patients it sets up an attack of hysteria. There 
was no difficulty here about the diagnosis, and with regard to the 
illness itself it is noteworthy that the patient lived for so long in spite 
of such constant vomiting, showing that some food at least must have 
been retained and absorbed. 

I have brought this case under your notice in order that I may in- 
dicate to you the method of treatment. In the first place, the most 
essential thing is firmness on your part. It is impossible to state in 
psychological terms exactly what is the nerve-perversion in a hysterical 

atient, but this at least is certain, that the case resolves itself 

argely into a battle between your will and hers; if she sees you are 
shifting, and do not quite know your own mind, and if you give way to 
her caprice, you may try for ever, but you will not cure her. Above 
everything, therefore, be firm and kind withal. The following re- 
marks about treatment are intended to apply to the severe forms of 
hysteria.. Before doing anything else, you must isolate your patient ; 
it is no use sending her to stop with relatives, or putting her in the 
general ward of a hospital ; the failure of that is seen in the case we 
are discussing ; she was six months in a general ward. The mind 
should have complete rest ; to secure this, the patient must be shut 
off from the outside world, except so far as the nurse and the doctor 
are concerned, This is the part of the treatment: in which your 
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firmness is most required ; if you think isolation necessary, and the 
patient’s friends will not consent to it, have nothing to do with a case 
of prolonged severe hysteria, Next as regards rest. Of course there 
are many cases of hysteria that would be much better walking about, 
put all those who, like our patient, are from any cause or another 
emaciated, flabby, and weak, must have absolute and complete rest 
for many weeks. Itis impossible to give general rules applicable to 
each case, but this much is certain, that there are many patients for 
whom such rest is necessary. The cold and livid extremities of this 
case, or the flabby, wasted muscles of that, or other symptoms, will 
help you to a conclusion. In Miss —’s case there could be no doubt 
about the desirability of rest, her wasted, flabby muscles showed it. 
Having insisted upon it, keep to it, only moving the patient on a 
couch for the bed to be made, Let it be mental rest as well as bodily 
rest. Miss — only did a very little occasional reading or easy needle- 
work, Let us now consider the massage, by which we mean aiding 
the circulation, the tissue-changes, and the removal of waste products 
from the skin and muscles by means of mechanical stimulation, 
such as rubbing, etc. I am sorry to say an air of mystery 
has been thrown over this part of the treatment, and it has 
fallen into the hands of many quacks, who try to intensify 
the mystery in order that they may keep the cases in their 
own hands. It is obvious that if the muscles are kept at rest for 
some time, the circulation in them becomes languid, waste products 
accumulate, and the muscles become flabby ; as a rule, the body can 
renovate the muscles as recovery from disease goes on; but if 
we remember their great bulk, the large quantity of blood they 
contain, the important chemical changes that go on in them, it 
is not surprising that they may be sometimes aided with advantage. 
In just the same class of hysterical patients that we have said would 
be benefited by rest in bed, we shall do good by massage. You will 
probably perform it very much better if, remembering what you wish 
to effect, you set to work as you think best, than if you follow many 
of the quackish descriptions in print. When you have to instruct a 
nurse, it is best to give her some definite method, and perhaps some- 
thing like this is as good as any. First grease the parts with vaseline 
or oil, and if the skin be very hairy it may be necessary to cut the 
hair ; then stroke the muscles firmly several times with the edge of 
the hands in the direction of the venous flow. In places such as the 
back, where this is impossible, always stroke in the same direction, 
on the abdomen follow the course of the colon; next you may take 
up the skin between the thumb and forefinger, and rub it between 
them, one hand following the other in the same direction as the 
stroking; then thoroughly knead the muscles with one or both 
hands, according to the size of the part, in the same direction as 
already mentiuned ; after this, move all the joints in every direction, 
then you may conclude by striking the muscles with several small 
blows, but this is not of much importance. The full time should be 
about an hour twice a day for the whole body. If there is a pain- 
ful spot and the case be one of hysteria, particularly direct your 
energies to that part ; of course you will teach the nurse to avoid the 
bones, I have left out all the uncouth terms that are often applied 
to massage, in order to make it as simple as possible. 

Lastly, there is the diet. Bearing in mind the wasted condition of 
the class of patients we are considering, and the stimulation of tissue- 
changes by massage, it is clear that they will require enormous quan- 
tities of nourishment. We have almost to remake their bodies in a 
short time, It is, as a rule, best to begin with small quantities of 
milk in some form at frequent intervals, rapidly increasing the 
quantity, and gradually adding different articles of simple diet, using 
plenty of nitrogenous food, till at last we get to the enormous diet of 
eight meals a day, and two pints of milk at intervals, that Miss — 
was consuming. From the writings of some, it would seem that it is 
of vital importance to have the dicts exactly similar in all cases, but 
this is not so; all you need do is to remark the very simple indica- 
tions for diet just given, above everything seeing that they take the 
huge quantities of food that such patients can eat with impunity. The 
reason why Miss — did not have more meat was that before her 
illness she was almost a vegetarian. It is very important that the 
nurse should be one whom the patient likes and takes to kindly; also 
she must be an intelligent woman, whom you can trust, and nota 
disciple of the professional rubbers and other quacks, who are first 
cousins to bone-setters, Sometimes you will find it an advantage to 
stimulate the muscles electrically. My object has been to show you 
that the method of treating certain forms of hysteria by rest, isolation, 
Massage, and overfeeding, is rational, and leads to good results ; and 
should you not be convinced even by the account of this patient, who 
was restored to complete health in six weeks, after being re- 
duced to a mere skeleton by eight months’ persistent vomiting, 








which had. resisted all treatment, you will be no longer. in 
doubt if you read the works of Drs. Playfair and Weir Mitchell, to 
whom we owe this method of cure, which can be applied with equal 
success to other conditions, such as neurasthenia, and, with obvious 
modifications, to obesity. 





THE MALADIES OF OLD PEOPLE. 
By Prorrssorn HUMPHRY, M.D., F.RS. 


Professor of Surgery in the University of Cambridge. 


TuHE following remarks are based upon the analyses derived from the 
accounts of 824 persons, which were given, with few exceptions, by 
medical men, and which were in reply to the inquiries of, and upon 
the forms issued by, the Collective Investigation Committee of this 
Association. Of these 824 persons, there were 340 males and 282 
females between 80 and 90, and 92 males and 110 females between 90 
and 100. 

I may first observe that, with regard to Diseases and Failures of 
Particular Organs, the immunities were in favour of the women, 
amounting to 55 per cent., as compared with 35 per cent. in the case 
of the men. The affections of the urinary organs especially prepon- 
derate, as we might expect, in the men. They are, indeed, more 
than twice as frequent in the men as in the women, amounting to 
42 per cent., whereas in the women they were only 20 percent. In 
the women, brain-affections are more frequent than in the men, being 16 
— cent. to 7 per cent. But the failures in the heart and in the 
ungs are about equal in the two sexes. It is worthy of note that 
85 per cent. of the whole number are reported to be free from any 
evidence of rheumatic affections of the hands. 

Of the various maladies, Bronchitis is the dominating one, and, 
superadded to debility, it is oftener than any other assigned as the 
cause of death. It is, indeed, including the common winter-cough, a 
very frequent malady in this climate at all times of life. In the aged 
it is liable to become persistent; and a slight increase coming upon 
the enfeebled circulation and general weakness of the old person often 
produces a fatal result. The demands on the activity of the respira- 
tory functions are, it is true, diminishing in the aged in proportion to 
the diminished activity of the nutritive and other processes ; but the 
respiratory capacity, which depends much upon the elasticity of the 
thoracic walls and of the pulmonary tissue, is liable to diminish in 
still greater ratio. Hence the expiratory movements, which are in 
great measure the resultants of elasticity, are tego incompletely 
and with effort, and the expulsion of mucus from the air-passages is , 
effected with difficulty. Thus a continual source of irritation is pro- 
vided, which, on slight provocation, extends into the smaller bronchial 
tubes, and is reluctant to quit its hold there. In a few cases the 
affection was habitual and had been so for years. In some there had 
been recurrence of attacks of considerable severity, with complete 
recovery, at a very advanced time of life. e 

It will probably accord with the experience of those present that 
some combination of sedative with stimulant medicines affords more 
relief in these cases than any other treatment. 

With regard to the Heart we do not get much evidence of disease. 
Some irregularity or intermission of pulse was noted in about a fifth of 
the cases observed. In a few there were stethoscopic indications of 
valvular disease without any other symptoms. Whether the cedema 
of the legs observed in certain cases, and which we are familiar with 
as an occasional temporary affection in old people, is attributable to 
an imperfection in the heart, or to some other cause, I do not know. 
A knotty condition of the arteries, indicative probably of calcareous 
degeneration, is reported in 12 per cent, 

The Brain affections, and the recoveries from them in old people, 
are among the most remarkable of their maladies, We are all familiar 
with the fact that passing attacks of unconsciousness, whether they 
depend upon temporary congestion, or mere suspension of cerebral 
activity, or other cause, are by no means uncommon, and leave often 
no permanent diminution of mental power. The impairment or loss 
of motor power in some part, as a limb, is, of course, a serious addi- 
tion, forasmuch as it commonly indicates a lesion or decided failure in 
some locality of the brain, probably of the same nature as we find in 
similar attacks in less advanced age ; and a paralytic seizure not in- 
frequently ends the long but not necessarily strange or eventful his- 
tory. But we are surprised to find how even these attacks in the 
aged are not infrequently more or less recovered trom. Thus there 
are 25 cases in which brain-attacks associated with paralysis, in 
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most instances hemiplegia, and in some with convulsions and un- 
consciousness, were in greater or less degree recovered from, In 
some the recovery was complete. One man had three attacks of para- 
lysis, at 82, 85, and 86 ; and one woman, in addition to several attacks 
of ‘unconsciousness, had left hemiplegia and convulsions at 78, para- 
lysis of the left hand at 82, and severe apoplexy at 89, after which 

e was able to get about again, though with weakened mind and 
a liability to epilepsy. 

While considering this point we do not forget that in the aged 
person the brain is gradually and progressively shrinking, and the 
in between it and the skull caused by this shrinkage is being 
filled by fluid effusion in the subarachnoid or pia mater tissue; and 
there may be temporary irregularities and imperfections in this com- 
pensating adjustment of pressure of fluid on the surface and of the blood 
citculating in the interior, which would to some extent account for 
these cerebral attacks, and also for the recoveries from them. The 
seuile alterations in the arterial coats must also be an important item ; 


but our knowledge of the physiology of the cerebral circulation is at’ 


present scarcely sufficient to enable us to make clear deductions re- 
specting its pathology. 

In only 11 out of the 340 returns of men between 80 and 90, and in 
only 1 of the 92 returns between 90 and 100, is Prostatic Disease said 
to have existed ; in one of these it had existed several years, and in 
others two, three, and four years respectively. In one the affection is 
said to have given less trouble than formerly. The condition of re- 
tention relieved by frequent use of the catheter may be extended with 
caré over many years; but the enlargement of the prostate, with its 
associated bladder-symptoms, is, I fear, a malady from which recovery, 
even in old age, is scarcely to be expected. It is something to find 
that our reports confirm the view that it is a malady from which age 
gives, after 70, a gradually-increasing exemption. 

Fifty-two were troubled with Rheumatism in some of its many 
forms, which include pains in the limbs, aching in the bones, etc., 
for which, I suppose, a remedy is not very easily to be found. 
Indeed, it is difficult to define precisely, or clearly account for, the 
various pains, rheumatic and other, which old people often complain 
of, and which disturb their comfort without materially affecting their 
health. The women suffer from these even more than the men, 
probably in consequence of the nervous system in them being more 
on the alert ; 5 of the men and 6 of the women had gout, all these 
being between 80 and 90. 

Two cases of Senile Gangrene were noted. They were in men 
above 90. 

The severe forms of Malignant Disease are rare. One man, above 80, 


had rapidly advancing sarcoma of the shoulder ; 5 women, between’ 


80 and 90, had cancer of the breast ; 5 men and 1 woman had epi- 
thelioma ; and 1 man and 1 woman had rodent ulcer. None of these 

les are mentioned in the men or women above 90. Still, 
although the very aged appear to be less liable to some of the more 
severe diseases, such as cancers and diseases of the urinary organs, 
they. sre, on the whole, rather more liable to the ordinary maladies, 
the ‘proportion of those above 90 who were altogether exempt from 
malady being 34 per cent., while the proportion of those between 80 
and 90 was 43 per cent.® 

With regard to the Eyes, 8 per cent. are stated to suffer from 
cataract, 80 per cent. are said to have good sight, although 83 per 
cent. use glasses, Some have used glasses for many years, which is 
confirmatory of what I said in the account of the centenarians, 
that “‘ the occurrence of presbyopia does not seem to be associated with, 
or to be a prelude to, inconvenience or impairment of sight beyond 
that which may be corrected by glasses.” 

The more frequent failure of the organ of Hearing, which is noted in 
more than one-half (56 per cent.) of the returns, is probably due in 
great measure to the liability to impairment of the delicate mechanism 
of the middle ear—the tympanum with its membrana tympani, its 
ossicles with their joints, its muscles, its Eustachian tube, and its 
lining membrane—in consequence of colds, shocks, and a variety of 
causes. But in comparing the organ of hearing with that of sight, in 
this respect, we must not forget that the lessening of elasticity and 
muscular activity--which we must assume to induce defects in hearing 
in old persons corresponding with the visual defects classed under the 
term presbyopia—does not, like the latter, admit of alleviation by an 
early applied physical apparatus. At least, nothing corresponding 
to the portable and convenient lenses for presbyopia has yet been 
adapted to meet the auditory defects which may be attributed to a 
presbyotic condition. ‘ 

In 4 per cent. only is the Digestion said to have been bad. In 71 
per cént. it is reported as good, and in the remainder moderate. Very 
few were troubled with constipation. In 62 per cent. the appetite 





is reported to be good ; and by far the greater number are stated to be 
good sleepers. : 

I am continually seeing and hearing of instances confirmatory of 
the inference as to the reparative powers of the aged after fractures, 
wounds, and ulcers, which were based upon the returns furnished in 
reply to Collective Investigation inquiries, and which’ I have already 
published (Journat of July 12th, 1884). These inferences are so con- 
trary to preconceived notions, indeed, to probabilities, that it takes 
some time and effort and frequent repetition to obtain for them a fair 
measure of acceptance ; but t think the reparative powers of age are 
becoming more accredited, and that we shall ere long cease to have 
age adduced as a reason against the hopeful, and therefore careful, 
treatment of fractures, wounds, and sores in the octogenarian, the 
nonagenarian, and even in the centenarian, — : 

What is even more remarkable than the healing powers of the aged 
after local lesions are the reparative powers evinced by them after ill. 
nesses, as shown by numerous examples of those between 80 and 100, 
and also by some of the centenarians, which have been already pub- 
lished (JouRNAL of December 11th, 1886). Indeed, the recoveries 
from severe attacks of bronchitis, pneumonia, apoplexy, and paralysis 
indicate the reparative powers after illness as well as after accident to 
be among the most interesting of the senile features. It is certainly 
strange that, when the other nutritive forces are failing—wearing out, 
as it wero—those which are concerned in the work of repair, which 
may be regarded as, next to development, the highest effort of nutrition, 
should hold their ground so well. I have on former occasions (JOURNAL 
July 12th, 1884, and May 9th, 1885) instanced some other conditions 
in which the same contrast is observed, notably that of the healing of 
the stump after separation of a part following gangrena senilis, ‘where 
the structures next to those which were unable to maintain their 
vitality at all often evince so much granulating and cicatrising 
energy. san illustration of this, have at the present time, in 
Addenbrooke’s Hospital, a man, aged 77, with calcified arteries, in 
whom the right great toe and the left second toe have mortified and 
separated, and the parts left have healed well and soundly, the head 
of the metatarsal bone of the hallux being covered by a large cicatrix, 
which must have formed with difficulty at any period of life; and 
cicatrisation is now going on rapidly on the surface left by sloughing 
and ulceration on the inner side of the left great toe, Attention has 
quite recently been drawn by Dr. Harley (see Lancet of June 18th) to 
certain facts which seem to have a bearing upon this point. 

He observes that high breeding in most animals conduces to 4 
marked diminution in the bodily recuperative capacity ; also that the 
higher bodily recuperative capacity shown to be possessed by all men 
living in a rude state, whether in the form of savages or in the gipsy 
or tramp wanderer among ourselves, arises from the fact that the 
refining influences of civilisation materially diminish the animal 
recuperative capacity. We are familiar also with the great reparative 
powers exhibited in some of the lower animal forms as compared with 
those in the higher animals. It would seem that the greater sensi- 
tiveness—that is, irritability or susceptibility of the nervous system 
and of the tissues generally—which is associated with higher orgamisa- 
tion, where we may suppose the balances of nutrition to be most 
delicately swung, are, in a measure, unfavourable to reparative work, 
We can quite conceive that the calm, quiet processes upon which it 
depends are less likely to proceed in an orderly and uninterrupted 
manner under conditions of high excitability, where stimulus easily 
engenders disorder, than under lower vitality and less susceptible 
circumstances, Herein, possibly—namely, in the lower and slower 
excitability of their tissues—may be found an explanation of those 
recuperative powers of the aged to which I have referred, and of which 
it is practically important that we should take due account. 





ON THE OBSERVATION OF THE PUPIL AS A GUIDE 
IN THE ADMINISTRATION OF CHLOROFORM.' 


By HENRY J. NEILSON, M.B. 





In the study of the employment of anesthetics in surgery, the 
changes occurring in the size of the pupil have not, I think, received 
the attention they deserve. The decided variations which take place 
in that organ are very remarkable, yet no definite conclusion has been 
arrived at as regards their relation to the different stages of an#s- 
thesia. In the chapters on anesthetics in the leading surgical text 
books, the pupillary phenomena are quite passed over, or are dis- 
missed with a few words. 


1 Abstract of Thesis for the degree of M.D. presented to the University of Glas- 
gow. 
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Attention was called to this subject in 1874-75, by several articles 
which were published in the Parisian scientific journals. The most 
important of these appeared in the Archives de Physiologie Normale 
et Pathologique, and was entitled ‘‘ Recherches Cliniques et Expéri- 
mentales sur l’état de la Pupille Pendant 1’ Anesthésie Chirurgicale 
produite par le Chloroforme,” par MM. Budin et Coyne. In this 
paper it was asserted that the condition of the pupil offered a reliable 
evidence of the degree of anesthesia produced by chloroform, and was 
therefore of value as a guide in its administration. This was disputed 
and contradicted by Professor Schiff, of Florence, and others, who 
published qyite opposite results, and up to the present date the action 
of the pupil during chloroform anesthesia is still undecided, if one can 
judge by the conflicting statements made by the various authors who 
have investigated the subject. 

It has always been difficult for me to determine the exact moment 
at which a patient is sufficiently under the influence of chloroform 
for an operation to be proeseded' with. ‘The sign of abolition of con- 
junctival reflex action, which is usually relied on, is very variable ; in 
fact, in the majority of cases it is altogether misleading. I have also 
frequently experienced ‘discomfort from the want of areliable symptom 
to indicate whether the patient is deeply under the influence of chloro- 
form, a matter of paramount importance for satisfactory administra- 
tion. And I have never been able to observe the modifications of the 
pupil during the different stages of anesthesia which are described in 
many works ; namely, that it is at first’ contracted, then dilated. 

From a number of clinical observations made by me in the Glasgow 
Royal Infirmary, followed up by a series of experiments on dogs per- 
formed in the laboratory of the University of Vienna, I am con- 
vinced that the statements made in the above quoted French article 
= for the most part correct. I have formulated the following con- 
clusions:— 

1. The effect produced by chloroform on the pupil is at first dilata- 
tion, varying in degree and duration, then contraction as the narcosis 
becomes profound, and dilatation again when the sensibility is re- 
turning. If the administration be still continued, with the pupil 
strongly contracted and motionless, the pupil will also dilate, but in 
this case more suddenly and completely, and will be coincident with 
a state from which it will be difficult or impossible to resuscitate the 
patient. This latter is the dilatation of asphyxia. 

2. So long as the pupil dilates in response to excitation by pinch- 
ing, etc., the patient is not sufficiently narcotised for the operation to 
be proceeded with, unless the latter is slight and does not require 
complete anesthesia. ; 

3. When the pupil becomes strongly contracted and immobile, no 
more chloroform should be given until it begins to dilate again. If, 
then, further anesthesia be required, a little more chloroform should 
be given till the pupil again contracts, 

4, The occurrence of sickness causes dilatation similar to, but more 
sudden than, that which happens when sensibility is returning, and 
the efforts of vomiting have the effect of arousing the patient. 

The watching of the respiration and the pulse, which are doubtless 
the best indications of the effect produced on the individual by chloro- 
form, and, therefore, of vital importance for safe administration, does 
not in many cases furnish evidence of the state of sensibility, in regard 
to which I hold the observation of the pupil to be of greatest assist- 
ance. The sign usually relied on, namely, the insensibility of the 
conjunctiva, ic by no means a satisfactory test, for in many cases con- 

Junctival anesthesia is established long before the patient can be said 
to be under the influence of the drug. By observing the pupil, the ad- 
ministrator of chloroform can tell at once when the effect of the drug 
ison the wane, because the pupil then begins to dilate slowly. No- 
ticing this, he can, by the administration of a few drops more chloro- 
form till the pupil contracts again, prevent the occurrence of struggling 
and interruption of the operation, In this way he can keep the 
patient in the state most suitable for the satisfactory performance of 
the operation without narcotising him more than is necessary. The 
amount of chloroform required to maintain a state of anesthesia is 
much less than that required to put a patient under its influence several 
times, and, as it is admittedly a dangerous drug, the less administered 
the better, especially in operations of long duration. And by allowing 
the patient partially to recover, one runs the risk of the occurrence of 
sickness and vomiting, which is always an awkward, and often a dan- 
gerous, accident. In the absence of such a guide as the observation 


of the pupil, the chloroform is likely to be given in a rather haphazard 
way, dosing the patient till narcosis is profound, perhaps too much so, 
then interrupting the operation till the danger is averted by arousing 
im, or waiting until signs of feeling, such as struggles or 4 cry of pain, 
8ive indication for more chloroform. . 
The observation of the pupil also furnishes a fair indication of the 








‘effect produced by chloroform, its size bearing a constant relation to 


the state of the blood-pressure. In the experiments on dogs the 
blood-pressure in the carotid artery was recorded on charts, and it 
was found that contraction only occurred when the pressure had fallen 
considerably, and, on removal of the chloroform, dilatation only took 
place when the pressure had risen to a certain height. As reduction of 
the blood-pressure was pronounced by the Committee of the British 
Medical Association to be one of the chief dangers in chloroform. 
administration, the presence of a sign by which the occurrence of 
a important condition can be recognised must be of practical 
value. 

It is not the purpose of this article to undervalue in the smallest 
degree the indications afforded by the respiration and circulation in 
the administration of anesthetics, but rather to supplement these by 
asign which can easily be observed in conjunction with them. The 
observation of the lips, which is a most convenient method of watch- 
ing both respiration and circulation, can be attended to at the same 
time as the state of the pupil. Therefore, while I consider that atten- 
tion to the former is of first importance, I at the same time believe the 
latter to be of valuable assistance, and worthy of observation by every 
one who administers chloroform. 





REPORT ON THE PHYSIOLOGICAL ACTION OF 
COLCHICUM ON THE KIDNEYS OF THE 
GOUTY AND RHEUMATIC. 


By C. S. TAYLOR, M.D.Cu., B.Sc. 
(From the Physiological Laboratory, Brussels.) 





THE object of research was to determine the exact share takea by the 
kidneys by assisting in the elimination of morbid matter, and more 
in especial in promoting the elimination of excrementitious matter 


through the kidneys. Experiment shows thereby that as the patient 
who has been taking colchicum is getting better, the urine becomes 
increased, either in quantity or specific gravity, or in both. Some- 
times there has been a copious deposit ot lateritious sediment, and this 
seems to me to be the most favourable case, but is not essential, for in 
other instances the excrementitious matter is eliminated in the form 
of dissolved urea, and then there is no deposit. This, I believe, is 
the true mode in which colchicum cures rheumatism and gout, and it 
also explains why it acts most favourably when it does not disorder 
the bowels. N.B.—After pain and inflammation has subsided, it 
becomes necessary to continue the colchicum for a week or ten days 
to get rid of the gouty and rheumatic matter from the system. To 
obtain iis necessary efficacy it should be combined with a mild tonic, 
and afterwards iodide of potassium should be substituted, and the 
patient’s diet regulated. 

Important Test. —Of those taking colchicum, the result was nearly 
doubled in the space of twelve days. In one case the urine before 
taking colchicum contained 0.069 per mille of uric acid; four days 
after commencing to take the colchicum the proportion was 0.976 ; on 
the eighth day it was 0,091; and on the twelfth day it was 0,102. 
In other instances similar results were obtained ; for example, in 
a sailor under treatment for secondary syphilis, etc. In order to 
ascertain the physiological action of that agent on the kidneys, | first 
examined the urine, The density was 1025; it contained no deposit, nor 
was it affected by heat or nitric acid. It contained— 


Total solids 27.5000" 
Water 972.5000 
Urea avg 12,360 
Uric acid... og 0.281 
Inorganic salts 7.436 
Organic matter 7.423 
Total ... 1000.000 


N.B.—Here it will be perceived that both the urea and uric. acid 
were slightly deficient if we compare it with the standard of healthy 
urine as given by Becquerel— 


Total solids wee, OL,185 
Water 968.815 
Urea 13.838 
Uric acid 0.391 
Inorganic salts 7.695 
Organic matter: 9.261 
Total .-- 1000.000 


On the third day after the patient commenced to take colchicum 
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the urine was examined ; it possessed a slight turbidity, which, how- 
ever, was dissipated by heat ; the density was 1030. It contained— 


Total solids ... 29.650 
Water .-- 970.350 
Urea ae .. 15.500 
Uricacid ... an 0.491 
Inorganic salts ae 6.350 
Organic matter ‘on 7.209 
Total ... --- 1000.000 


Here, it will be observed, the urea was increased by one-fourth, the 
uric acid nearly doubled, and the organic salts and inseparable organic 
matters considerably decreased. 

The urine was again examined on the sixth day after commencing 
to take the colchicum, with the following results: Turbidity rather 
increased ; density 1034. It contained— 


Total solids ... 933.460 
Water ; ... 966.540 
Urea ~ ... 18,341 
Uric acid... a 0.750 
Inorganic salts os 7.436 
Organic matter ab 6.933 
Total ..- 1000.000 


Here, then, the physiological action ot colchicum in increas- 
ing the urea and uric acid was well marked. Having obtained these 
results from this case (which are only corroborations of many others), 
it was not considered justifiable to proceed further with the adminis- 
tration of colchicum with this patient. It has been supposed by many 
authors that under the use of colchicum a remarkable change takes 
place in the system, that is, that the uric acid becomes converted into 
urea ; but this has not been substantiated, and from the above cases, 
and the analyses which I have just noticed, we must be led to suppose 
that no such change occurs, but that an increase in both those prin- 
ciples is the result. The opinion of Dr. Graves was that the beneficial 
action of colchicum is not owing to its producing a more rapid excretion 
of lithates through the kidneys, but to the remarkable property that 

lant possesses 0 Bed wep a stop to the mee 5 formation of 
ithates, That of Dr. Gairdner is that he has always found that the 
increase of urea was accompanied by a corresponding diminution of 
the urates in the urine. But from the above experiments I am now 
inclined to believe that neither supposition has any basis. Further- 
more, Dr. Garrod states that, in acute rheumatism, no more 
urea and uric acid are to be found in the blood than in health, 
in which they are present only in very minute quantity. My 
opinion differs from his, as I believe that both exist in an 
increased quantity. In the case I am about to relate, and which 
fell under my own personal observation, I shall endeavour to prove 
that such is the case, and to show, from the analysis of bl and 
urine which I made both before and after the exhibition of colchicum, 
that, the remedial agency of this medicine is due, partly at least, to 
its power of eliminating urea and uric acid from the blood, and in- 
creasing their quantity in the urine. 


" Case a.—A girl. On July 13th, 1882, a small quantity of blood 
was withdrawn, analysed, and found to contain— 
In 1,000 parts of blood {® od om oda 
The urine was examined at the same time. It contained— 


Total solids ... 28.568 
Water 971.432 
Urea ce ... 10,496 
Uric acid _... vs 0.257 
Inorganic salts 7.0461 
Organic matter 10.354 
Totel-—-... ... 1000.000 


Colchicum in combination with muriate of morphine was then ad- 
ministered. 

The urine was again examined a week after the patient’s admission. 
It was found to contain— 


Total solids ... 91,459 
Water 968.541 
Urea Bes -- S212 
Uricacid _... ce 0.421 
inorganic salts oe 8.231 
Organic matter 10.495 

Total. ... --- 1000,000 


[July 30, 1887, 
Nine days afterwards the urine was re-examined. It contained— 
Total solids ‘ a0 613 
Water 964.387 
Urea 13.984 
Uric acid 0.598 
Inorganic salts 9.401 
Organic matter 11.630 
1000.000 


After twelve days’ constant use of the colchicum, a small quantity 
of blood was procured for examination. r 
slightest trace either of uric acid or urea could be detected in so large 
a quantity as 3.500 grains. The urine was examined at the same 


time, and was found to contain— 


Total solids .. 04.554 
Water 965.446 
Urea 14.561 
Uric acid f 0.737 
Inorganic salts 9.649 
Organic matter 9.607 
Total ... 1000.000 


The colchicum being still continued, the urine was again re- 


examined on the eighteenth day, 


and found to contain— 


Total solids ... 938,128 
Water 961.872 
Urea 17.635 
Uric acid . 1.034 
Inorganic salts 9.999 
Organic matter 9.460 


otal .. 
CasE B.—I had an opportunity only once of examining the b'ood 


... 1000.000 


before colchicum was taken. It then contained— 


In 1000 parts 


Before taking colchicum, the urine contained— 


1.416 urea. 
\. .691 uric acid. 


Total solids 23.479 
Water 976.521 
Urea 1.358 
Uric acid _... 0.097 
Inorganic salts 7.333 
Organic matter 9.091 
Total ... 1000.000 
The urine was again examined on the fourth day— 
Total solids : ae ... 24.588 
Water 975,462 
Urea 9.103 
Uric acid 0.231 
Inorganic salts 8.693 
Organic matter 6.511 
Total ... 1000.000 
On the ninth day— 
Total solids ... 26,3822 
Water 973.678 
Urea 12.981 
Uric acid 0.497 
Inorganic salts 9.400 
Organic matter 3.444 
Total ..- 1000.000 
On the thirteenth day— 
Total solids ... 27,466 
Water 972.534 
Urea 16.824 
Uric acid 0.937 
Inorganic salts 7.203 
Organic matter 2.503 
Total ..- 1000.000 


Results.:—These are the analyses of two very favourable cases, in 


Now, however, not the 











which it will be seen that the urea and uric acid are increased in pro- 
portion to the time that the medicine is continued. My object. for 
selecting these two cases is on account of their showing the increase 
more gradual. In all the cases, however, in which I have analy: 
the urine, ths great increase was distinctly marked, although perhaps 
not in so regular a proportion, 








Jul 


Con 
what 
when ‘ 


clined, 
remed: 
of the 
has al 
urine | 
and Ww 
been e 
partict 

ropor 

istin¢ 
in its 
chicur 


the wi 
or 4 gi 
every 
vanish 
and pi 
ing ; ( 
there | 
The 
useful 
erratic 
and as 
in whi 
probat 
formic 


RE) 




















July 30, 1887.] 


THE BRITISH MEDICAL JOURNAL. 


237 





— 





Conclusion.—These analyses, I hope, will show to the profession to 
what extent colchicum will alter the renal secretion, by supplying it, 
when deficient in its normal constituents—urea and uric acid—from 
the blood. From practical observations and experiments, I am in- 
clined, therefore, to believe that to this property of colchicum its 
remedial action is in a great measure to be referred. Further analysis 
of the blood may, however, be thought necessary, but want of time 
has allowed me no means for this purpose. The analyses of the 
urine recorded are only a few selected from many others made by me, 
and were effected according to Becquerel’s method. Colchicum has 
been employed in all forms of the disease, but it appears to me more 
particularly useful in articular rheumatism. My belief is that in 
roportion as the synovial symptoms predominate or mix themselves 
Fistinctly with the fibrous—in proportion as the disease approaches 
in its character to gout—we may expect to be successful with col- 
chicum. 

N.B.—Large doses are not requisite; 20 minims of the tincture of 
the wine may be given every six hours until some relief be obtained, 
ora grain of the inspissated juice or of the acetic extract of colchicum 
every four hours. Under this treatment the disease sometimes 
vanishes within three days, the medicine producing sickness 
and purging, and the rheumatism or rheumatic gout rapidly declin- 
ing; occasionally, the same favourable event takes place, although 
there has been no disturbance of the stomach and bowels. 

The cases in which colchicum appears to me to be more pre-eminently 
useful are those in which the disease attacks the joints and is of an 
erratic character, for example, suddenly disappearing from one joint, 
and as suddenly appearing in another ; these, I believe, are the cases 
in which the heart and other internal organs are chiefly affected, and 
probably if the active operation of colchicum is secured early, these 
formidable secondary diseases are less likely to occur. 





REMOVAL OF UTERINE APPENDAGES FOR THE 
RELIEF OF CONSTANT OVARIAN PAIN, 
INCESSANT VOMITING, AND DYS- 
MENORRH@A ; RECOVERY. 

By A. C. BUTLER-SMYTHE, F.R.C.S.Eb., 


Senior Surgeon to the Grosvenor Hospital for Women, Westminster. 





A. M., widow, aged 40, came under treatment in 1884, suffering from 
constant pain in the ovarian region and troublesome vomiting. She 
was a short, slight, dark-featured woman, with the following his- 
tory. Had been married four vears, but had never been pregnant. 
First menstruated at the age of 15, and ever since she has suffered 
from dysmenorrhea, Seven years ago she had diphtheria. For more 
than two years she had been troubled with sickness at the time of her 
periods. Within the last seven months she has complained of con- 
stant gnawing pains in both iliac regions, and has been sick several 
times daily, the vomiting occurring at all hours of the day and 
aight. No disease of the stomach could be detected. Physical ex- 
amination revealed tenderness over both ovaries, pressure causing 
vomiting. The uterus was anteflexed, cervix elongated, and the 
0s patent. The sound passed three inches. For nine months she 
remained under treatment, and during that time every known remedy 
was tried for her relief, but without avail, and she rapidly lost flesh 
and took to her bed. Her next period, July, 1885, was attended by 
aggravated symptoms. At her urgent request I agreed to remove her 
ovaries and tubes as a last chance of relief; so five days after the 
—_ had passed she was put under ether, and the abdomen opened. 

he appendages were removed without much difficulty, and the patient 
made a rapid recovery, the pain and vomiting ceasing from the date 
of the operation. A catamenial flow appeared on the second day, and 
lasted till the ninth, but she had no dysmenorrhea. The ovaries were 
the smallest I have ever seen removed from an adult. They were hard 
and fissured on the surfaces, and about the size of small beans, The 
tubes were thick and congested. 

Two years have elapsed since the operation, and the patient remains 
well, _The symptoms throughout the illness, and their immediate 
cessation after the operation, taken together with the condition of the 
ovaries, would lead one to suppose that they were due to the cirrhotic 
state of those organs. Inasmuch as the operation was performed in 
order to save the patient's life, the result seems to justify the treat- 
ment adopted, 








By permission of the Benchers, the gardens of Lincoln’s Inn will 
be opened on evenings for the benefit of the poor children living in 
the surrounding districts, 








SALIX NIGRA AS A SEXUAL SEDATIVE: 


By J. HUTCHISON, M.D., 
Physician to Anderson’s College Dispensary, Glasgow. 





In many women pain in the ovarian region is a constant attendant 
upon the menstrual epoch, In some this is due to organic disease, 
but in a large number it is one of the manifestations of the neurotic 
temperament. Such cases are met with in all degrees of severity, from 
a slight amount of discomfort along with indications of globus 
hystericus, up to hystero-epilepsy in its most pronounced forms. 

It has always been a slur upon our profession that when a method 
of treatment becomes popular or fashionable other methods are entirely 
discarded, At present, massage and isolation from relatives is tho 
popular mode of treatment, and drugs occupy a secondary place, if, 
indeed, they have any place at all. Pecuniary difficulties, however, 
stand in the way of isolation or massage ever reaching the masses, 
and drugs will always bein employment. Several drugs are in daily use 
against the ailment, but with only partial success, and it is with the 
view of bringing before the profession a remedy which in my hands 
has oebaeet results which I never had before while I was employirg 
the bromides, valerian, assafcetida, etc., that I have sent this short 
notice. 

Salix nigra, or the pussy willow, is a tree growing from 15, to 
20 feet high. It is met with along the streams in the Southern States 
of America, and is credited with possessing tonic, carminative, and 
stimulant properties, besides being an astringent and antiperiodic. 
In the Transactions of the Texas State Medical Association, Mr, Pain 
reports many cases treated successfully with the drug. He prescribed 
it in cases of ovarian hypersthesia, uterine neuralgia, etc., and also 
in spermatorrhea and nocturnal pollution. His verdict upon the drug 
is that it is a powerful sexual sedative, similar in its action to bromide, 
but without its depressing qualities. 

Through Messrs, Thomas Christy and Co., of London, I obtained a 
supply of the fluid extract, and have been employing it for some 
months, The most numerous class of cases in which I exhibited the 
drug were women of a nervous temperament, in whom the nervous 
irritability reaches its height at the menstrual period, when, along 
with the general malaise, is added a very decided pain in one or other 
ovary. They also suffered from hemicrania, the pain being situated 
above the left eyebrow, and resembling the feeling as if a nail were 
being driven into the skull (clavus), Many of them, too, complained 
of a pain underneath the left breast, and extending round to the back. 
On one or two occasions I have noticed patients complaining of the 
above symptoms, and in only a moderate degree, under favourable 
conditions—as, forexample, long-continued anxiety or alcoholism—go 
from bad to worse till they became hystero-epileptics. In cases of 
this kind, it is supposed that the centre of inhibition has in some 
way got out of gear, and the severity of the symptoms depends upon 
the amount of disturbance in this nerve-centre. 

In cases where the ovarian distress was the symptom for which 
advice was sought, as being in the patient’s eyes the most prominent, 
I usually succeeded in eliciting other indications of an irritable 
nervous system, and placed them upon half-drachm doses of the fluid 
extract of salix nigra three times a day. In quite 75 per cent. of 
patients so treated a great: amount of relief was obtained after two or 
three days’ treatment. Not only was the ovarian hyperesthesia re- 
lieved, but the nervous palpitation of the heart was abated, and the 
patient felt in every way stronger. as f 

I have also given the drug in two cases of nocturnal emissions. with 
marked benefit. The pollution ceased entirely while the drug was 
being taken and for several months thereafter. Virile power and 
passion were not much if at all diminished, but the reliet from the 
ailment gave them great satisfaction. 


A CASE OF CHRONIC PROSTATITIS: A PATHOLO- 
GICAL CONTRIBUTION TO THE STUDY OF THE 
PHYSIOLOGY OF THE PROSTATE GLAND: 

By WILLIAM ANDERSON, F.R.C.S., 


Assistant-Surgeon to St. Thomas's Hospital. 
THE patient, a healthy man, aged 23, came under treatment in May, 
1884, with symptoms of chronic inflammation of the. prostate of 
eighteen months’ duration : the condition having supervened upon an 
acute abscess of the gland, the result of gonorrhea, 
The only symptom of which the patient complained when first seen 
was a persistent sensation of fuluess and discomfort in, the perineum, 
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increased during defecation, and aggravated considerably by horse 
exercise; but, in reply to an inquiry, he stated also that sexual inter- 
course, since the commencement of his illness, had ceased to be accom- 
panied by séminal emission, although the act was perfect in all other 
respects. It appeared, however, that he always experienced at the 
/ moment when ejaculation should have occurred a feeling as of ‘‘ some- 
thing going backwards into the bladder,” and noticed that the urine 
after coition contained a quantity of glairy matter (subsequently 
ascertained to be semen), A rectal examination detected induration 
and enlargement of the prostate, especially distinct at its base, with 
tenderness on pressure in the same situation. The genitals and 
urethra were normal, and the urine was passed in a full stream. 

Under treatment the local signs gradually subsided. At the end 
of six months the gland had nearly resumed its ordinary dimensions, 
and the seminal emissions had begun to reappear. Three months later 
the power of ejaculation was fully restored, and the patient has since 
remained perfectly well. 

The interest of this case lies wholly in the loss of power of seminal 

‘emission during the duration of the prostatic inflammation. When 
the patient came under observation there was complete evidence that 
the semen was secreted, and that it was poured into the urinary 
agg at the time of copulation; and as the canal was free 

m obstruction the retrogression of the fluid into the bladder 
could’ only be explained by a failure of the contractile 
force, ‘which, under normal conditions, occludes the urethra 
behind ‘the ejaculatory ducts. The force in question ean only be 
supplied by the powerful ring of unstriped muscle which, with its 
urethral lining, constitutes the whole of the superior portion of the 
organ lying between the point named and the internal urinary meatus, 

‘and while the sphincter fibres are in action, the muscular tissue, 
striped and unstriped, of the inferior portion of the gland presses out 
the accumulated prostatic mucus, and aided by the constrictor 
urethre and bulbo-cavernosus lends the energetic vis a tergo necessary 
for the ejaculation of the mingled secretions. In the present case the 
prostatic sphincter was rendered inefficient by the chronic inflam- 
matory process, and the semen passed in the direction of least 
resistance. 

Other cases of a similar kind have no doubt been observed, but I 
am unable to find in the literature of the subject any references to 
interference with the sexual functions. This omission is perhaps to be 
ee aw by the fact that in many instances the superior, or 
sphincteric, portion of the organ may be implicated to so slight an 
extent that it quickly regains its competency ; and in others, where 

ejaculation is actually suppressed, the sign may easily escape the 
notice of the patient or he may not think it necessary to mention it to 
his medical adviser. 


— 








CLINICAL MEMORANDA. 


REDUPLICATION OF CARDIAC SOUNDS. 
FoR some years my pulse has lost its former tension, and, with 
the ear on the pillow, I have been accustomed to hear, not the 
usual single systolic wave, but three distinct sounds, which I have 
little doubt represent the three elevations seen in a sphygmographic 
tracing of the radial pulse, namely, (1) the ventricular systole, (2) the 
aortic rebound, and (3) the closure of the valves. As I listened to 
these sounds this morning, I was struck by the close resemblance they 
have to what is often heard over the area of the pulmonary artery in 
pericarditis occurring during acute rheumatism, and which is supposed 
to be produced by a reduplication of the second sound. I do not 
think any sufficient cause has so far been suggested for such a 
reduplication, and it seems possible that it may be accounted for in an 
intelligible way. Thus, if ina state of low tension of the arterial 
system this galloping sound can be heard in the carotid, it seems 
probable that in pericarditis the conditions required to render it 
audible in the pulmonary artery, when the stethoscope is placed over 
that vessel, may occur. I do not wish to theorise further on the 
point, but commend the theory to the attention of those who are 


interested in such subjects. JoHN Happon, M.A., M.D. 
Melrose. capitis 





SCARLET FEVER: THE ALLEGED IMMUNITY OF INFANTS. 
THERE has recently been an outbreak of scarlet fever in the neighbour- 
hood of St. Paul’s school. Among my patients, a gentleman and his 
wife took the complaint, and both at the same time, in a severe form. 
‘The wife was nursing a baby three months old, and as there was a 
good supply of milk, in spite of the illness, and feeling that the child 








a 
under any circumstances would take the complaint, I allowed it to 
on living entirely on the breast during the whole period. of 
mother’s fever, desqramation, and convalescence. It is at the broag 
still, quite well, not even a sore-throat—about nine weeks from the 
commencement of the mother’s illness. A servant was attacked ip 
the same family, and was sent to the hospita]. There is a theo 
that children under a year old are less susceptible to zymotic dis. 
eases than older children, and thiscase supports the theory; but it isnot 
always so, Some years ago a patient of mine (the case was published 
with others in connection with puerperal fever) had the eruption of geap. 
let fever out the day after herconfinement. It ran its usual course, and 
she did well, but the child when four days old took the fever and died 
on the tenth day. 

The interest of my communication lies in the immunity from the 
fever shown by the infant. Perhaps some of our learned men, who 
just now are paying so much attention to scarlet fever bacilli, will be 
able to afford us some explanation. HENRY M. Manag, M.D, 

4, Upper Wimpole Street. 


THERAPEUTIC MEMORANDA, 


SULPHUR FUMES IN PHTHISIS, ETC. ' 
In the JouRNAL of July 16th is a note under ‘‘ Special Correspond- 
ence” of a communication to the Gazette des Hépitaux, by Dr. Sol 
laud, on the beneficial results of sulphur fumes in phthisis, For 
nearly three years I have also been using this remedy in certain cases of 
chronic bronchitis, accompanied by much expectoration, with very satis- 
factory result; the fumes seem to cause a very great diminution in 
the quantity of expectoration after two or three inhalations. I used 
an ordinary pastille, as made for fumigation. I have not tried it as 
yet in phthisis, but shall certainly do s>, but for chronic bronchitis I 
can highly recommend this sulphur treatment. 

Edinburgh. Wma. W. Mitrarp, M.B, 


A NEW TREATMENT FOR OBSTINATELY RECURRING 
ECZEMA. 

I cAN bear out Dr. Radcliffe Crocker in regard to the valuable effects 
of counter-irritants in obstinately recurring eczema. The treatment 
suggested itself to me in connection with a case somewhat similar in 
character to the one which Dr. Crocker first mentions, and which 
came before my notice about a year or more ago. A young policeman, 
aged 28, who had had secondary syphilis some years before, had been 
troubled for many months with repeated attacks of. papular and 
vesicular eczema of the backs of the fingers and hands, occasionally 
extending to the backs of the forearms, and almost always invol 
the right eyebrow at the same time. The idea naturally suggs 
itself that either a trophic or vaso-motor centre in the cord was in ap 
unhealthy state of irritation, and with the intention of relieving this 
condition I applied some blistering fluid to the nape of the neck. The 
relief was very marked at the time, but the attack recurred later. «As 
he found it inconvenient to go on duty with a raw surface on the 
nape, I ordered him to rub into the same spot a paste composed of 
mustard and lard, so as to excite irritation without requiring sty 
further dressing. This also relieved him, but the effect was not nearly 
so good as that of the blister, and relapses again occurred. Since 
then he has found great relief from the direct application to the 
affected parts of an ointment composed of icthyol, lanolin, and rose- 
water. Internally I gave him tartarated antimony and then iodide-of 
potassium, the latter with some temporary benefit, but he was not 
taking either medicine when the blister was applied. ‘Arsenic ‘had 
been freely tried before he came under my care; I repeated the 
attempt, but with an unfavourable result, 3 

Another case, that of a middle-aged man with persistent subacute 
eczema of the back of the left hand and forearm, was quickly relieved 
by the application of a blister over the cervical spine, and I have not 
seen the patient since. 

In a third case, that of a middle-aged, otherwise healthy man, who 
had long suffered from outbreaks of papular eczema on the arms an 
legs, and whose work prevented the employment of a blister, 
ordered mustard paste to be rubbed down the spine. The effect, 
though not very rapid, was distinctly good, the itching being relieved 
and the papules disappearing without any other change in the | 
remedies. As he reappeared only two days ago, after having: been 
free for several months, with a fresh eruption which had followed s 
few days of profuse sweating, I shall persuade him to put up with the 
short inconvenience of the blister, in the ‘hope of a speedy relief. ' 
have feared to apply such strong excitants in the neighbourhood 0 
any eczematous region, or to any case in which the eczematous matl- 
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festation had not shown itself to be strictly limited in character,; and: 


[can well understand Dr. Crocker’s surprise at.-finding that even the 
affected surfaces were not prejudicially influenced by direct: contact, 
with the irritant. After the results of his experience I shall certainly 
extend the treatment to further cases, for in those. whose skin is their 


Jace of least resistance, and who are exposed to recurrent attacks; of: 


eczema on very slight irritation, the relief gained through freedom 
from itching, or by ability to use soap and water, would’ be cheaply 
paid for by the slight annoyance of a blister, even if it had to be 


ionally repeated. , 
eit . H. G. Brooxg, B.A., M.B,Lond., 
Physician to{the Manchester and Salford Hospital 
for Skin- Diseases. .: nto bis 








TOXICOLOGICAL MEMORANDA. 


CASE OF POISONING BY BERKIES OF ‘DAPHNE 
MEZEREON. 


As instances of the above are not very common, I think the present 


case may be of interest to the profession. 

On July 7th, at 6 p.m., I saw a child, aged 4, who had eaten 
several berries of yellow and red colour two hours before. She had a 
convulsion shortly before being brought to the surgery, but at’ this 
time there were no other symptoms. On exhibiting an emetic the 
child vomited freely, and brought up two nearly whole berries and a 
quantity of fragments, probably representing two or three more, As 
the child showed no very marked symptoms she was sent home, and 
at9P.M. I again saw her. At this time the irritant poison showed 
itself. Swollen lips, tongue furred and swollen to about twice its nor- 
mal size, and protruding beyond the lips, great difficulty in swallow- 
ing, extremities cold, pulse 130, and very weak. 

Cashes small doses of brandy in milk every hour, a mixture’ con- 
taining chalk and mucilage, and a tea-spoonful of castor-oil'; at the 
same time I applied glycerine to the tongue. The oil acted freely, 
getting rid of some half-dozen berries, and next morning the child was 
convalescent, and all signs of the irritant had disappeared, except that 
the tongue was quite raw. The child has since made a perfect re- 
covery, 

ne and Ferrier state that ‘‘ Five or six of the berries are sufficient 
to produce serious results.” In this case the child had eaten at least 
dozen, The long time elapsing between the ingestion of the berries 
and the appearance of alarming symptoms wa$ no doubt due to the 
child having ‘‘wolfed” them as fast as she could without crushing 
them. Frank 8, Eacar, L.R.C.P.ands. 

Richmond, Yorkshire. 








OBSTETRIC MEMORANDA, 


ANOTHER CAUSE OF RETROFLEXION OF THE UTERUS. 


TuE general list of causes of this distressing compleint already 
enumerated are the following: Straining, lifting, carrying; dancing, 
skipping, swimming, falls, or other accidents, horse exercise, over- 

ing, organ or harmonium playing, working ‘sewing-machine, 
tight lacing, retention of urine, frights, vomiting, sudden checking 
of menstruation, To these I may add disproportion of the organs | of 
generation. 

What can be more likely than that the excess of size in the male 
organ, or the shortness of the vagina (especially’ should the 
dorsal position on the soft bed be that chosen for connection) lead to 
that tilting of the os and cervix, which would most. assuredly lead to 
misplacement, and would be all the more likely to occur should. that 
connection take place either immediately before.or-after the ‘‘ period ?” 

8incompatability of the male and female organs has been noticed 
434 cause of dyspareunia, and my attention has lately been drawn t 
the fact of retroflexion being produced by a similar agency, sfaet 

am not aware that this cause of displacement-has been mentioned 
by any previous writer on the subject, and therefore I now venture, 
from clinical observation, to call attention to its greater frequency and 
probability as an important factor in the causation of retroflexion of the 
ost a many suppose. ALEX. Duks,. F,K.Q.C.P.L, ete. 

u . 





wbsldsuy CARTILAGINOUS Os. , . 
Cases of rigid os are pretty general in the practice. of most accoucheurs, 


but the following is by far the worst I have encountered ina practice 
of fifteen years, 





| 


The patient was three months;gone, and was in a typhous condition, 


i with dry; brown .tongue, rap pulse, and most, of the symptoms of 
m 


that state, . Labour pains.of: most violent intensity came on.;,and on 
making.an.examination I was surprised to find the uterus:so low down 
that it threatened to be expelled bodily, although the os had scarcely 
dilated at all and felt fearfully rigid and cartilaginous, though thin. 
I used all the means that usually stand one in good stead in euch 
cases,‘ but all-to no purpose ; even the inhalation of chloroform made 
matters ne‘different,. The case was'tow assuming a most serious aspect, 
asthe painsskept on, and threatened with each one either to tear, as 
I have saidj.the uterusfrom its:attachments or to tear away the os 
bodily.’ To:terminate the case and avert the calamity that threatened, 
I imeised the os with a probe-pointed bistoury in four places, the 
wounds being about half an inch deep—(it cut just as gristle would, 
being: quite as hard)—and I was then able to get away a decaying 
fetusin part, some:of the débris coming away the next day. The 
patient: ‘is: making avery fair recovery on this, the fourteenth, day 
fromthe operation, being just able to sit up in her room. 
Wolverhampton. A. Hanps, M.R.C.S., L.R.C.P.Lonp, 


—s 
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» REPORTS 
iit of 
‘HOSPITAL AND SURGICAL PRACTICE IN THE 
- |HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


WELLINGTON HOSPITAL, NEW ZEALAND. 
SUPRAPUBIC CYSTOTOMY FOR REMOVAL OF FOREIGN BODY WITH 
; CALCULUS ATTACHED. 


(Under the care of G. Gonz GitLon, M.B, and C.M., Visiting 
= Surgeon. ) 

B. 'B,, aged 43, single, a carpenter, was admitted on March 26th, 
1887, complaining of pain in the hypogastric region and also pain 
when, passing water, the water frequently ‘‘stopping” and causing 
great uneasiness. Blood had passed occasionally and badly-smelling 
urine. ‘His urine’contained a large quantity of -pus and some triple 

osphate crystals. 
pho pried yee he had enjoyed fairly good health until four years 
ago, when he was in the Riverina district in New South Wales: He 
was; employed on the railway works there, and the weather was very 
hot, and the drinking-water both scarce and of bad quality, , In May, 
1883, he noticed a small stone pass from his urethra; and again in 
August, 1888, he passed another small stone. In April, 1884, he felt 
ancther stene lodged in the ‘‘pipe,” and to relieve himself of the 
agonising pain he inserted, a bone penholder (about 5 inches long) 
into the urethra, and tried to push the stone back by this means into 
the bladder; He succeeded in doing this, but at the same time the 
penholder slipped, up into his bladder. For some days afterwards he 
suffered great pain whenever he moved about, but never sought medical 
advise about it.. He continued at his occupation until July, 1884, 
when he went to England. While there he. consulted Dr. Campbell, 
of Gloucester, who wanted to operate on him. He would not agree to 
an operation, but sailed for New Zealand, where he has, been ever 
since October, 1884, attending to his ordinary work as a carpenter. 

Examanation.—The sound struck a hard substance apparently just 
at the neck of the bladder. By rectal examination nothing more was 
made,,out than that there was a hard substance of ill-defined shape 
in the bladder. On examining externally, Dr. Gillon found a, hard 
lump. in the left iliac region, midway between the crest of the ilium 


‘and a-peint 4 inches below the umbilicus in the middle line of the aby 


omen. This lump was fixed, and appeared to be very close to the 
x 2 er wall, On tapping with the end of the sound in the bladder 
against the foreign body, a thrill was distinctly felt by the other hand 
placed.on the hard lump inthe abdomen. This made it clear that 
there was continuity of structure between these two points, and. it 
seemed. very probable that one end of the penholder was high up in 
the iliac region in a pouch of the bladder, and the other end at the 
‘‘ neck,” with the calculus,most likely attached. ’ 

After 4. consultation with the Hon. Dr. Grace (Consulting Surgeon) 


| and. Dr.; Hassall (Resident Surgeon), Dr, Gillon decided to perform 


i totomy for the following reasons :~1, That probably 
eile pont considerably, and was most likely attached. to 
the foreign body, thereby making a considerable bulk. 2. The foreign 
body: being absolutely rigid and probably encrusted, it would be use, 


H 
if 
i 
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léss' ‘to fry and extract it through the urethra. 3. That by the 
‘high ” operation a better knowle ge of the existing state of things in 
the upper part of the bladder could be got, and it could be seen how 
fay aad in what way the sacculation of the bladder had occurred. 


Cperation,—On April 2nd, 1887, in the presence of the Hon. Dr. 





Calculus formed around penholder. 8, point at which latter was cut. 
Grace, Drs. Kemp, France, Melvor, and Hassall, Dr. Gillon per- 
formed the operation described by Sir Henry Thompson in 1886. 
The patient’s pubes having been shaved, he was placed on a high 
operating table and fully anesthetised. An empty Barnes’s bag 
(capable of holding 10 ounces of fluid) was inserted, well oiled, into 
the rectum well above the sphincter; 10 ounces of warm water were 
then slowly injected, and the stopeock turned off. The bladder was then 
injected with 8 ounces of warm Thompson’s fluid diluted 1—6, and a 
piece of drainage-tubing tied round the penis. By this means the 
outline of the bladder was clearly defined by percussion. Owing to 
the distorted condition of the bladder, it inclined when distended 
well over to the left side ; in fact, its right border only just reached 
the middle line of the abdomen. This somewhat complicated matters, 
as in all the cases reported the bladder occupied its normal position. 
Dr. Gillon next made an incision down on the linea alba about 44 
inches long, reaching from 4 inches below the umbilicus down to the 
pubes. Finding that the whole bulk of the bladder was on the left 
side, he cut through the fibres of the rectus muscle about half an inch 
tothe left of the linea alba, and then with great caution proceeded 
te work his way through the loose fat and veins lying behind the 
pubes, This was done with the handle of the ecalpel mainly, and a 
hook and probe, gradually edging towards the left side and upwards, 
Drs. Grace and Kemp held the muscular parts asunder with retrac- 
tors, and Dr. Gillon soon reached the surface of the bladder, which 
was of a dull purplish hue and striated. He then made an incision into 
the bladder, and some fluid at once escaped. Inserting his index 
finger into the viscus he found a large calculus situated at the neck, 
and rising out of it he felt the penholder with the upper end fixed 
in a pouch at the left side above. The walls of the bladder were 
greatly thickened and fasciculated, and he found that it would be im- 
possible to remove the foreign body in its entirety, owing to the rapid 
contraction of the bladder, and he feared to use the least force, for 
fear of pushing the upper end of the penholder through the bladder- 
wall'into the peritoneal cavity. Having previously tested the ability 
of a pair of bone-forceps to break another bone penholder, Dr. Gillon 








introduced the bone-forceps into the bladder and broke the penholde 
across, just above its exit from the upper end of the calculus, “fy 
then easily extracted first the lower part with the stone attached, and 
then the upper end of the penholder with his two index fingers, ngjp 
a gentle swaying motion with the last part.’ The calculus measy 
24 inches, and the penholder 5} inches. The weight of the calenlas 
and holder was 23 ounces. The calculus was composed of uric aciq 
and triple phosphates. The bladder was then well washed ont with 
Thompson's fluid, and explored thoroughly, but nothing else’ was 
found in it. The engraving made from a photograph shows the pen- 
holder and calculus in their relative positions; the former was cut with 
the bone forceps at B. 7 

One end of a drainage-tube was placed in the bladder, five carbo. 
lised catgut sutures put deeply in the muscular tissues, and five silver 
wire sutures used to unite the skin, etc., at the upper and lower ends 
of the wound. The drainage-tube was kept in its position in the lower 
half of the wound by means of sticking-plaster. The wound was 
dressed with iodoform, and over that carbolised oil lint, and 6,P, 
tissue. Over all a pad of cotton-wool and a Scultetus bandage was 
fixed. 

After- Treatment.—The patient was then removed to his ward and 
turned on the right side, and a half-grain morphine suppository placed 
in the rectum. A grain of opium was ordered in pill every 4 hours, 

April 3rd. He had passed a good night, urine running freely 
through the tube into a vessel on the floor, the amount for the first 
24 hours being 40 ounces, The temperature was 99.4° last night, 98,6° 
this morning. The abdomen was well greased with eucalyptol and 
vaseline. 

April 4th. He was turned on either side every 8 hcurs. Forty-five 
ounces of urine were passed. The bladder was washed out through 
the tube twice a day with warm liq. hyd. perchlor. (1-5000), The 
opium pills were stopped Jast night. The temperature last night was 
99.6° ; this morning, 98.6° ‘ 

April 11th. The upper part of the wound was healed ; the silver 
sutures were removed. The lower part was still gaping, but healthy 
looking, Some urine passed by the urethra to-day after the 
drainage-tube was removed, The urine still contained much pus, 

April 16th. The urine to-day escaped through the abdominal open- 
ing. This was caused by severe straining, due to vomiting afters 
dose of castor oil. 

April 17th. The urine came both ways to-day. The wound was 
granulating up from the bottom. : 

April 18th. The temperature was 99° in the morning. The bladder 
was ordered to be washed out through the urethra with a large soft 
catheter and warm Thompson’s fluid twice a day. This was followed. 
by a copious discharge of pus and phosphates. He was ordered ben- 
zoate of ammonia, : 

April 23rd. The temperature was 100.6° this morning from strain- 
ing at stool, due to a costive motion. The constipation was probably 
due to over-distension of the rectum by the use of Barnes’s bag, and 
consequent want of power in the lower bowel(?). The straining this 
morning forced about an ounce of urine through the old wound in the 
abdomen. 

April 25th. He was ordered an enema every second day, ll drazs 
were stopped. The urine was much clearer. The temperature was 
quite normal. The urine from this date ceased to come through the 
abdominal wound, which was healing well. 

The patient progressed well from April 28th. The temperature was 
normal, except on May 9th, when it rose to 101.6, and remained 
above the normal till May 12th, since which time it has been quite 
natural. This last rise was probably due to a little localised inflam- 
mation round the pouch in the bladder wall, as there was still to be 
felt, in the left iliac region, a hard lump. The wound had been im- 
proving daily, and was quite healed on May 17th, when the patient 
got up and was able to move about the ward. : 

The injections were stopped on May 14th, as the urine was much 
clearer, and he was able to hold his water for six or eight hours. 
Discharged cured, 








—— 





St. JoHn AMBULANCE AssocIATION.—-At’ the last meeting of the 
Faversham centre of the St. John Ambulance Association, certificates 
were presented to” thirty-four men and nineteen women who had 
passed the first-aid examination ; re-examination certificates to three 
men, and medallions to twenty-six men and four women. 

THE WIMBLEDON MEETING. —The official report of Col. H. F. Eaton, 
Grenadier Guards, Camp Commandant during the late Wimbledon 
Meeting, states that there were 115 cases of men requiring medic 
and surgical treatment, attributable in great measure to the fatigue 
of the Jubilee Review on the 9th of July. 
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REPORTS OF SOCIETIES, 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, JuLy 20TH, 1887.' 

Professor GRAINGER Stewart, M.D., President, in the Chair. 
- Discussion on Scarlet Fever,—At the request of the Present, Mr. 
Haz, on behalf of the Committee appointed by the Medico-Chirur- 
gical Society, at its meeting on June 15th, presented the following 
interim report :— 
aia Secumaes reports that, in accordance with instructions re- 
ceived, an inquiry and experimental investigation has been commenced 
with regard tu the results obtained by Mr. Edington, M.B., and pub- 
lished in the joint paper by Dr. Allan Jamieson and himself, entitled, 
‘An Investigation into the Nature of the Contagium of Scarlet Fever.’ 
(BRirisH: MeDICAL JOURNAL, June 11th, 1887). It will be evident 
to the Society that sufficient time has not yet elapsed for your Com- 
mittee to have formed a definite opinion upon the intricate and im- 

rtant issues raised. Many of the experiments are still in progress, 
while the number completed is too limited to warrant distinct con- 
clusions. Before detailing the lines adopted in the inquiry, the Com- 
mittee has to record its appreciation of the courteous co-operation of 
Mr. Edington, in supplying information and affording facilities for the 
furtherance of the work. So far as your Oommittee has been able to 
jndge from inquiry and observation, Mr. Edington appears to have fol- 
Jowed carefully the recognised methods of bacteriological investigation, 
and to have observed the precautions necessary to ensure accuracy in 
his laboratory work. Evidence has, moreover, been afforded of the 
large amount of laborious and long-continued work which his research 
has involved. While it is impossible to report definite re- 
sults, it appears desirable that the Society should be made 
acquainted with the general line adopted in the inquiry. 
This has included the consideration of the following points, among 
others: 1. A preliminary inquiry with the object of defining accu- 
rately the conditions observed by Mr. Edington in his research; 2. 
am inquiry into the characteristics and specific value of the several 
organisms which Mr. Edington has separated and described, with in- 
oculation experiments on healthy animals; 3. the repetition of Mr. 
Edington’s. observations, including the microscopic examination of 
sarlatinal blood and desquamation, cultivation experiments with the 
same materials, aud a collateral series of observations on the healthy 
subject to control the results obtained. In the further prosecution of 
the inquiry, the Committee will be much helped by the co-operation 
of the memters of the Society in giving them access to early cases of 
the disease suitable for experimental investigation, especially to cases 
in the earliest days of the fever, or to those which may be supposed 
to be in the stage of incubation. On behalf of the Committee (Signed) 
T. GRAINGER SrEWART, Convener.” 

The PRESIDENT, as convener of the Committee, explained the 
arduous and lengthy character of the investigation which had been 
mtrusted tothem. The Society would appreciate the necessity for 
deliberation and caution in speaking of results. They hoped to be in 
4 position to speak more fully at the first meeting after the vacation. 
Meanwhile, they would be greatly aided, if members of the Society 
would afford them access to early cases. —Dr. ALLAN JAMIESON said 
that his position as physician to the City Fever Hospital placed him 
in exceptionally favourable circumstances for observing cases of 
sarlatina during the recent epidemic, From August, 1886, to May, 
1887, 500 cases had been under treatment. Of these, 200 were cases 
received during or before the second day of the fever. The period of 
incubation of the scarlatinal poison was often erroneously stated. It 
was seldom more than three days, When it exceeded the fourth or 
sixth day he regarded the case as delayed. The date at which the 
desquamative stage was reached also varied much. The primary sore- 
throat preceded the general appearance of the rash. ‘This he had 
ttablished in every case when the patient’s intelligence was sufii- 
tient to warrant a definite conclusion. After detailing the symptoms 
and clinical course, Dr. Jamieson said there could be no doubt that 
these were best explained on the micro-organismal theory. Certain 
facts they already knew regarding the supposititious organism. It 
pobab!y flourished well, though dry. It also grew abundantly in 

Its presence did not negative the possible presence of other 
organisms, as was seen by the fact of the frequent complications of 
umatism, for which disease an eflieient organism was probably 
‘sponsible, The micro-organism, whatever it was, was probably 
tllied to that of, septicemia, This. was. indicated by the rela- 
tion of scarlet fever to the puerperal state. The chief diffi- 
ty in diagnosis lay in the: separation of a mild case of 





scarlatina from one of rotheln. Probably the tongue was their 
best guide, In respect of treatment, Dr. . Jamieson criticised 
the mercurial method of Dr. Dukes. Care must .be exercised. lest 
mercurialism was introduced. In rheumatic complications; he.had 
found salicin most efficacious, more so than the salicylates. With the 
view of hastening desquamation, he. made use.of ‘an ointment of 
resorcin (1 part), lanolin (6 parts); and ol,sesami |(2-.parts) As to 
the prophylactic lines he. had suggested (JourNAL, June 11th, 1887), 
there was some misapprehension. , He laid no claim to priority. as 
regarded the use of antiseptic ointments; but he believed he had first 
of all. endeavoured to anticipate, the rise of, the specific organism 
through the skin by the use of agents which might be supposed, to 
destroy its vitality. .In addition to the.dangers arising from desqua: 
mation, the hair was a likely source of infection. It should there- 
fore be routine practice to carefully wash the scalp and hair with suit- 
able carbolic lotions, Statistics were adduced in reference to the 
Edinburgh epidemic. Of 500,cases, 28 were fatal; of these, 10, were 
of the extremely malignant; type, death occurring in forty-eight 
hours.—Mr. EpincTon, M.B,, made.a statement. supplementary to 
that already published (Journat, June 11th, 1887). Through. mis- 
take the recorded measurements were incorrect,. The long diameter 
of the bacillus scarlatine ranged from 2,5 to 4.5 u. It should be under- 
stood that, even in cases certainly of the third day, there. was con- 
siderable difficulty in demonstrating the bacillus in fresh , blood. 
They must not look for many bacilli in, one cover-glass, preparation. 
The fixing of the actual date was difficult. On the other hand, when 
cultivated, the organism grew rapidly, and the demonstration was 
simple. The streptococcus did not appear in the blood till later, 
Blood obtained from cases about the third to the fifth day was occa- 
sionally found to be sterile. The rate of growth of the bacillus was 
striking. Tubes of gelatine which he showed had been liquefied in 
thirty hours. The influence of heat was favourable to growth. The 
rapid disappearance of the characteristic pellicle was also remarkable, 
The peculiar wrinkling was best observed in cultivations in agar,— 
Dr. Fours spoke of the relation of the milk-supply to the late 
Edinburgh epidemic. The sudden increase in the number of cases 
recorded, especially from a comparatively localised district, had 
awakened suspicion. Taking 200 cases of scarlatina, they found that 
the milk supplied to the patients had come from eleven milk-shops. 
Each of these shops was in turn supplied by several dairies, but all the 
shops had one dairyin common. Proceeding turther back, they had found 
that at this dairy, which sent 120 gallons of milk daily into Edinburgh, 
a case of undoubted scarlet fever had developed, and had been recog- 
nised as such, on February 3rd. A young woman, aged 20, had shown 
all the symptoms of scarlatina, and she, in turn, had received the.in- 
fection apparently from a young man who had been visiting at the 
farm while still desquamating. It was of especial interest to observe 
that the sudden increase in the number of cases recorded,took place 
between February 10th and 17th, and most unmistakably in the dis- 
tricts to which he had referred. Within a week as many as 234 new 
cases occurred. There could be little doubt as to the interdependence 
of these facts. The chain of evidence. was sufficiently convincing to 
his mind, It seemed, further, likely that a second wave of increase 
in another part of Edinburgh was similarly explicable. —The PResIDENT 
asked whether the farm in question supplied any other shops in town 
in addition to the eleven spoken of.—Dr. Fouis said that the 120 
gallons of milk were divided among twelve shops, but the twelfth had 
ceased to be so supplied soon after the earlier of the two dates.—It 
might, therefore, be excluded. —Mr. Hare referred to the elaborate in- 
vestigations of Mr. Ernest Hart, as to the relation of scarlatina and milk 
( Transactions of International Medical Congress, London, 1881.) It had 
been established that the scarlatinal poison might reach the milk from 
the atmosphere, from. water used either for cleansing or diluting pur- 
poses, and from the human subject in the way discussed by Dr, Foulis, 
He wished more especially to accentuate the more recent view, that 


‘the scarlatinal virus was, in some instances, distinctly communicable 


to the milk from diseased cows, Mr. Hare than gave an interesting 
summary of the work of Drs. Klein and Power. Through the kindness 
of Dr, Klein he was able to show to the Society tubes containing the 
diplococcus of Klein under different conditions of growth, The chain 
of evidence in favour of this aspect of the question had been completed 
by the most. recent discovery that from the diplococcus obtained from 
the blood it had been found possible to reproduce in calves the Hendon 
disease, As tothe value of heat as a means of disinfecting milk, it 
must be remembered that it had been found very difficult in -bacterio- 
logical work to sterilise milk. . It was consequently seldom, 
if ever, used as a medium for -cultivation, It was interesting 
to learn, however, that a comparatively low temperature was 








sufficient to .kill the scarlatinal .organism.—Dr. RvussELL, con- 
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vener of the Public Health Committee, spoke of the difficulty 
of diagnosing scarlatina, and of the consequent danger of fallacy 
in the Hendon cases. As tothe Edinburgh epidemic, they had ex- 

enced much difficulty in tracing the mischief to its source, the 
ifiealty arising chiefly from the fact that the farm where the case 
of scarlatina had occurred, to which reference had been made, and 
which he believed was responsible for the increased spread of the 
disease, lay outside the city bounds, and therefore outside the surveil- 
lance of their Police Act. It was absolutely essential that a common 
law should exist in this matter for Edinburgh and the surrounding 
districts. Had the case only been reported, much of the evil might 
have been hindered.—Dr. AFFLECK complimented Dr. Jamieson and Mr. 
Edington on their paper, but did not think the experimental work 
conclusive. Further control experiments should have been conducted 
by the examination of the skin in other diseases, where exfoliation 
of the skin occurred. He must emphasise the infectiveness of scarla- 
tina in the early ono With regard ‘to infection, a good deal de- 
pended on individual susceptibility. He laid stress on the personal 
element in disease. As to the sudden increase in the Edinburgh 
epidemic, he pointed out that such inexplicable waves were frequent 
in epidemics. While there was much that was suspicious, it had not 
been absolutely shown how the poison reached the milk. He further 
questioned the advisability of continuous inunction, which must in- 
evitably check the healthy action of the skin.—Dr. Hunter, Linlith- 
gow, spoke of the practical value of such a line of research to the 
general practitioner. If Mr. Edington’s bacillus were the effective 
agent, it was evidently an organism influenced by environment. The 
scarlatinal poison, while specially noxious to the parturient and puer- 

1 woman, gave different results, apparently, according as it 
reached the patient through the mucous surfaces of the genital appa- 
ratus or in the ordinary way. Speaking of complications, he thought 
the enlargement of the cervica ‘ints could be prevented by the 
timely treatment of the throat and naso-pharynx.—Dr. SMART spoke 
of his researches, published twenty years ago, on the rinderpest. In 
reading Dr. Klein's paper, he had come to the conclusion, from the 
clinical ‘characters and post-mortem appearances, that the Hendon 
disease must really have been a sporadic and lighter form of the more 
serious condition he had described. When his reports were published, 
he had indicated his belief that rinderpest had its analogue in the 
human subject in scarlatina,—Dr. Russet and Dr. James RitcHiz 
also spoke, and on the suggestion of the latter, the discussion was ad- 


journed to an early meeting next session.—The PRreEsIDENT com- 


plimented the several gentlemen who had taken leading parts in 
the discussion; and offered a special meed of praise to Professor 
Chiene, in whose laboratory the investigation had taken place. 





ACADEMY OF MEDICINE IN IRELAND. 
SUBSECTION OF ANATOMY AND PuysIoLocy. 
Closing Meeting, Thursday, May 5, 1887. 
J. A, Scorr, F.R.C.S.1, in the Chair. 

Dissection of the Plantar Arch srom the Dorsal Aspect of the Foot.— 
Dr. Brooxs showed a dissection of the plantar arch from the dorsal 
aspect of the foot, which was performed by removing the three middle 
metatarsal bones from above. 

Phrenic Nerve.—Dr. Brooks read a paper on the Varieties in the 
Mode of ‘Origin of the Phrenic Nerve, with some Notes on Nerve- 
variations in the Superior Extremity. 

Anthropoid Apes.—Dr. Brooks also read a paper on the Short 
Muscles of the Pollex and Hallux of Anthropoid Apes, with special 
reference to the opponens hallucis. The labours of v. Bischoff, 
D. J. Canningham, and others, had shown that the. names usually 
applied to the thenar muscles of the human hand conveyed an 

together erroneous idea of their morphology ; he therefore adopted 
the following names for the short muscles of the thumb—abductor 
and opponens pollicis, as ordinarily described : flexor brevis pollicis, 
consisting of a radial head, as described by Gray and Ellis, and an 
ulnar head, a small, deeply-placed muscle, arising from the base of the 
thumb open re bone, and inserted into’ the sesamoid bone, at the 
ulnar side of the metacarpo-phalangeal articulation of the thumb ; 
adductor pollicis, consisting of three parts—(a) a slip! attached to the 
radial sesamoid bone of the thumb, (6) adductor obliquus=the 


so-called inner head of flexor brevis, and (c) adductor transversus= 
adductor pollicis. The pollicial muscles of the gibbon differed from 
man—(1) in the proximal position of the adductor; (2) in the 
part insertion of the adductor into the metacarpal bone of the thumb ; 
(8) in the prolongation of the two short muscles (adductor and flexor 
brevis) to the ungual phalanx; and (4) in the greater relative 








development and more palmar position of the true ulnar head of the 
flexor feovia, The orang differed from man chiefly in its very feebly 
opponens. The opponens was very human in its character in the 
other two apes, In the chimpanzee all the thumb-muscles wor 
excessively human, but the ulnar head of the flexor brevis had suffered 
a still further reduction than in man, being here reduced to a fibrous 
rudiment. He had only found an opponens hallucis, derived from 
the tibial head of flexor brevis hallucis, and therefore homologous ty 
the opponens pollicis, in the orang—it was absent in the chim 

and gibbon (he had not had an opportunity of examining the gorilla), 
In all three anthropoids, however, he had found some fibres of the 
adductor hallucis inserted into the metatarsal bone of the hallux,—The 
CHAIRMAN said that Dr. Brooks had, as in his former papers, brought 
forward more facts than theories. The text-books ought to-be cor 
rected in the light of recent investigations, verified as they had 
been by such an extensive series of observations as Dr. Brooks had 
conducted. He considered that it was of more importance to correct 
errors than to introduce new facts. 





SOUTH INDIAN BRANCH (MADRAS). 
JUNE 4TH, 1887, 
The Vick-PRESIDENT in the Chair. 

Solid Ovarian Tumowr.—Surgeon-Major BrRaNFooT showed ap 
ovarian tumour which was nearly solid ; on section when fresh it had 
a succulent appearance, suggestive of round-celled sarcoma. At one 
spot there was a multilocular cyst, the size of a walnut, filled with 
clotted blood in various stages of change, and several smull empty 
cavities existed near the surface. Microscopical examination did not 
show the characteristic structure of sarcoma. The growth appeared 
to have occurred mainly in the fibrous stroma of the organ, with 
dilatation of and hemorrhage into the Graafian follicles. Only a few 
of these could be seen, and nearly all were the seat of hemorrhagic 
effusions, The dilated follicles or spaces in the stroma were filled with 
granular amorphous débris, and, where this had fallen out, it left 
large alveolur spaces. Blood-vessels were also to be seen plugged with 
clot. The right ovary also showed marked fibrous degenerative 
changes in its substance, but it was not enlarged. Dr. Branfoot had 
not found any record of an exactly similar growth of the ovary. The 
nearest approach was one figured in Mr. Alban Doran’s book on 
tumours of the ovary, to which he was unable to give a name and 
which in its naked-eye characters resembled a sarcoma. 

Congenital Malformation of the Hip-joint.—Surgeon-Major Bran- 
Foot showed photographs of a case of congenital malposition of the 
hip-joints observed in a Hindu woman, aged 23. The hip-jointe were 
placed too far back, and this obliged the woman when erect to assume 
a posture in which the spine was strongly curved in the dorso-lumbar 


‘region, the abdomen being thrown forward to an extraordinary 


extent. The curve was so acute that a line let fall from the back to 
the heels was eight métres from the lumbo-sacral articulation. The 
woman walked with a swaying movement from side to side, withs 
strong side swing of the shoulders to obtain the impetus necessary for 
progression. Two similar cases had been described and figured by 
Mr. Hilton in his work on Rest and Pain. 

Extra-Uterine Gestation. —Surgeon-Major Branroot showed 8 
specimen of extra-uterine gestation from a young native woman who 
died suddenly with symptoms of internal hemorrhage. The case was 
one of tubal extra-uterine gestation, the right Fallopian tube having 
ruptured three-quarters of an inch from its insertion into the uterus, 
the walls of which were thinned at the fundus on the right side. A 
blood-clot contained in the sac seemed to be the embryo into which 
hemorrhage had occurred, probably some time before the ruptare 
the tube and sac. An instrument of some kind appeared to have been 
passed along the posterior wall of the uterus, which was injured, and 
into the embryo, causing its death, with hemorrhage into the amnion 
sac as well as between the chorion and decidua. Rupture of the tube 
probably took place only just before death, and may have been the 
result of farther manipulation. There was no trace of the embryo 
itself, and it was probably not more than eight or nine weeks old. 

Collapse following Strapping of the Testicles.—Surgeon J. SMYTH, 
M.D., read notes of the case of a strong young soldier who was treated 
for double hydrocele by puncture and strapping; a state of collapse 
ensued which quickly disappeared after removal of the strapping 
When all the strapping, save the first encircling band, had been Te 
moved from the left testicle, the skin over it was found very 
with just a perceptible purplish tinge near the band. On remo 
this strap the redness immediately disappeared, but a well-defin 
cedematous area remained. There was no pain. 
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CAMBRIDGE MEDICAL SOCIETY. 
Fripay, JunE 8rp, 1887. 
E. Carver, F.R.C.S., President, in the Chair. 

Hamatoma of Forearm,—Mr. Batpine (Royston) showed a patient 
who received a blow on the front of the arm three weeks previously. 
The swelling subsided, leaving a small tumour over the median 
cephalic vein. He concluded that there had been subcutaneous rup- 
ture of the vein, and he proposed not to interfere. 

On the Removal of the Axillary Glands in Cancer of the Breast.—A 
discussion on this subject was opened by Mr. A. M. SHEILD, who said 
that of late wholesale extirpation of the neighbouring lymphatic glands 
had been suggested, as it was argued that their free removal, prevented 
both speedy recurrence and systemic infection. It was quite 
obvious that if removal of the glands was to be done at all, the 
operation must be thorough. The more he saw of operations on 

vanced malignant disease of the glands in any region, the more 
he was convinced of the hopelessness of completely removing the dis- 
ease, It seemed to him, therefore, more hopeful and justifiable to 
deal with the primary disease only in cases of advanced cancer of the 
breast. —A discusssion ensued in which the PRESIDENT, Professor Hum- 
pary, Mr. WHERRY, Dr. Smiru, Mr. BALDING, and others, took part. 

Pyemic Abscesses.—Mr. STEPHEN PaGET read a paper on the Dis- 
tribution of Pyemic Abscesses. If cases of pyeemia were arranged 
according to the nature of the primary lesion in each case, it would 
beseen that there was some evidence of a relation between the situa- 
tin or character of the primary lesion and the situation of the 
secondary lesions. In pyemia after venesection, effusions into the 
serous and synovial cavities were very frequent, whilst the kidneys 
and the spleen were seldom affected. In pyemiaafter amputation the 
spleen and the liver were affected in a certain number of cases, but 
effusions into the serous cavities were much less frequent than in pyemia 
after venesection. Effusions into the joints were also less frequent. 
Theheart was often diseased in pyzemia after acute necrosis, andthespleen 
was not infrequently affected. Effusionsinto the pleurz were common; 
so were effusions into the joints, but usually it was the elbow-joints 
that suffered ; the knees did not appear to have suffered in any case, 
except by extension of inflammation from the femur or the tibia. 
Thus, the kidneys were affected in none of the venesections, and in 
only 2 per cent. of the amputations of the thigh, but in 66 per cent. 
of the cases of acute necrosis, The heart was affected in only 5 per 
cent, of the venesections, and in none of the amputations, but in 67 
per cent. of the acute necrosis cases. The liver was attacked in 5 per 
cent, of the venesections, 6 per cent. of the necrosis cases, and 21 
percent. of the amputations. The spleen was attacked in none of 
the venesections, hut in 16.5 per cent. of the amputations, and in 
20 per cent. of the necrosis cases. 

Ruptured Uterus.—Dr. EARLE (Melbourn) showed a specimen of 
ruptured uterus from a patient who was attended by a midwife, and 
died four hours after labour. The rent was extensive, and, as was 
usually the case, passed through the cervix. 








REVIEWS AND NOTICES, 


A TREATISE ON DISEASES OF THE SKIN, WITH SPECIAL REFERENCE 
10 THEIR DIAGNOSIS AND TREATMENT. By T. McCALu ANDER- 
son, M.D., Professor of Clinical Medicine in the University of 
Glasgow. London: Charles Griffin and Co. 1887. 


Dr. McCatt AnpERSON having, as he states, had unusual oppor- 
tunities for upwards of a quarter of a century of stndying diseases of 
the skin, now lays the results of his observations before the profes- 
tion, He does this in a large volume of 640 pages, equal to, if 
tot exceeding, in bulk the somewhat voluminous treatises on 
we same subject which have recently appeared in America, and 
tis beyond doubt the most important work on skin diseases that has 
‘ppeared in England for many years, The book is conspicuous for 
tte amount and excellence of clinical and practical information which 
contains, The author has not only omitted all reference to the 
‘natomy and physiology of the skin, appropriately leaving this sub- 
et to those practical works which are open to every student, but he 
tas, doubtless for excellent reasons, but still unfortunately, omitted 
most all reference to the pathological anatomy of this class of 
8. This omission certainly detracts from the value of a 
vork which otherwise would have been one of the most authoritative 
tises that have been published. Even for the right understanding 
the theories and principles of treatment a knowledge of pathology 











is indispensable, and for a comprehensive account of the pathology 
and histology of the diseases of the skin, the student must still have 
recourse to untranslated continental works on the same subject, or to 
the translated works of Cornil and Ranvier or Ziegler, the former of 
which is particularly notable for the excellent chapters on the patho- 
logical histology of the skin. But if there is a fault of omission, the 
severest critic will have difficulty in discovering any fault of com- 
mission. Dr. Anderson’s experience, powers of observation and de- 
scription, would have amply justified him in describing cutaneous 
affections simply as they had impressed himself, without any reference 
to other authors. But this method has not been chosen. 

In addition to accurate pictures of disease, drawn evidently from 
life, we find that he has placed under contribution a most 
judicious selection of the best observers who have written in German, 
English, or French. Notably, we find in almost every page traces of 
the descriptive power and spirit of Hebra, whose teaching and works 
the author seems to have thoroughly assimilated ; indeed,‘ all that is 
gone in the great dermatologist’s treatment is to be found well 

escribed in the pages of this volume. 

Dr. Anderson’s extensive reading has perhaps led to excess in the 
chapters on treatment, as he not only describes methods for which his 
own experience vouches, but he has also noted methods of treatment 
which it is evident have not yet passed the ordeal of repeated 
trial. An excess, however, in points of treatment is not a 
fault of which the practitioner is likely to complain. Skin diseases 
are, as is well known, obstinate and troublesome, and the knowledge 
that there are additional resources besides those in ordinary use 
will give confidence to many a puzzled medical man, and enable him 
to encourage a doubting patient. Almost any page might be used to 
illustrate the fulness of the work in this respect. Take, 
for instance, the treatment of pruritus. After having pointed out 
that when all predisposing causes have apparently been removed the 
disease persists, the author goes on to state that carbolic acid may be 
tried or nerve-tonics, such as strychnine, phosphorus, and arsenic. 
(Dr. Anderson believes in nerve-tonics, and particularly in strychnine 
and phosphorus with the enthusiastic faith of a newly-fledged 
graduate). He further states that sulphate of atropia may be tried, 
and, as he usually does, carefully describes the doses and methods of 
administration. He then notes that Dr. Bulkley has a high opinion 
of tincture of gelseminum ; and if these remedies fail, bromide of 
potassium, sodium of ammonium, or a combination of these may be 
used. Amongst the external remedies, after enumerating sulphur, tar, 
and carbolic acid, he states that relief may sometimes be obtained from 
an ointment containing chloral and camphor or a sulpho-alkaline 
ointment containing cyanide of bismuth, or opium and creasote, or a 
mixture composed of belladonna hyoscyamus and acetic acid. He states 
that Dr. Satterlee recommends the use of a fluid extract of conium, 
and Dr. Bulkley a lotion containing bismuth and hydrocyanic acid. 
If these means fail it is recommended to sponge the surface with a 
warm decoction of poppy-heads or apply a weak current of electricity. 
In localised obstinate cases blistering fluid may be use, and in 
pruritus ani suppositories of cacao butter containing half a grain of 
cucaine are specially recommended. Again, under ephelis, for example, 
the various means.of removing pigment-stains from the skin are 
described in ample detail. 

A valuable feature of the book is the illustration of various 
methods of treatment by a full description of cases. A case of 
Addison’s disease in a lad aged 19 is related, in which treatment 
by means of blisters over the renal regions, and two to three ounces of 
cod-liver oil daily, with rest and good food, produced an increase 
of weight in three months from 7 st. to 8 st. 11 lb., with correspond- 
ing improvement in the condition of the patient. 

In the very troublesome affection of the hands, described by Dr. 
Tilbury Fox under the name of ‘‘ dysidrosis,” Dr. Anderson remarks 
that the best results are sometimes obtained from wearing a pair of 
gloves made of pure vulcanized india-rubber. He also states that 
nerve-tonics, such as quinine, strychnine, and arsenic—quinine in this 
case taking the place of phosphorus—are often of service, 

The book will find its way into all climates. We hope that young 
practitioners who have settled in the tropics will bear in mind that 
when the author recommends in prickly heat that the unfortunate 

atient shall add to his other afflictions the use of saline aperients, 
Dr. Anderson is writing from pure theory, and on a subject on which 
he has evidently no experience. The chapter on eczema, that 
universal and most troublesome ailment, describes in a comprehen- 
sive spirit and with the greatest accuracy of detail the various methods 
of treatment. Dr. Anderson writes with the authority of a man 
who has tried the remedies which he discusses, and the information 





| and advice which he gives cannot fail to prove extremely valuable, 
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Hebra has stated that eczema is in no sense hereditary, but Dr. 
Anderson does not confirm this statement. He has found so many 
instances of parents and their offspring being affected, that 
he thinks they cannot be accounted for as simply coincidences. Our 
own experience amply bears out this remark of Dr. Anderson’s. The 
valnersbility of the skin which predisposes it to become affected with 
eczematous inflammation is, we have no doubt, from our own experi- 
ence, frequently inherited. There is a very fuil description of the 
local causes of eczema, far too full even to indicate here. Dr. Ander- 
son states that the irritation of poisonous dyes employed in colouring 
clothing is a much more frequent cause of eczema than is generally 
supposed, particularly in the case of coloured socks, one of the anilin 
dyes possessing properties which are especially irritating. The pro- 
duction of local eczema by loaded veins and the various conditions that 
lead to this venous congestion are clearly pointed out. ; 

In the treatment of eczema the author deservedly praises the effects 
of cod-liver oil, and relates a case in which an infant of fifteen months 
was cured of a frightful eczematous eruption and rescued from the 
jaws of death by the internal administration of cod-liver oil and iodide 
of iron, without any other treatment. Although it is customary in 
eczema in anemic patients to prescribe iron, he considers that its 
virtues in these cases have been enormously over-rated, and believes 
that arsenic is infinitely more powerful. 

Two remarkable cases by Mr. Lawson Tait, reported in the JouRNAL 
in 1882, in which eczema was cured by vaccination, are quoted in full ; 
but the author remarks that it is only in exceptional cases that such 
happy results can be expected. In describing the local treatment of 
eczema Dr, Anderson mentions in detail the powders and ointments 
which experience has shown him are most likely to succeed. He 
enumerates the best kind of powders, and tells where they are to be 
got, and gives formu] for the preparation of ointments. He specially 
recommends an ointment consisting of one part of oxide of bismuth, 
eight of oleic acid, three of white wax, and nine of vaseline, stating 
that it is one of the best and most soothing ointments with which he 
is acquainted. The methods of application of caustic solutions of 
ta 4 of tar, of india-rubber, and of blistering are described with 
accuracy and care, and the proper precautions as to their use are 
scrupulously enforced. 

Amongst the illustrations we find the fungus of tinea imbricata 
delineated ; and in a chapter on the exanthematous fevers there are 
records of some valuable experiments with kairin and antipyrin and 
charts showing their effects in reducing the body-temperature. 

We congratulate Dr. Anderson on the conclusion of a work which, 
notwithstanding the valuable assistance he has received from Dr. 
Christie, Dr. Wm. McEwen, and others, must have caused him con- 
siderable labour ; and we cordially recommend the book as one of 
great practical value. 

{In the first prescription for an arsenic mixture (marked with an 
asterisk) on page 144, Dr. McCall Anderson has himself pointed out 
an important error ; the dose is stated to be one tablespoonful, whereas 
it ought to be one teaspoonful. } 





THE PRACTITIONER’s HANDBOOK OF TREATMENT. By J. MILNER 
FoTHERGILL, M.D. Third Edition. London: Macmillan and Co. 
1887. 


Tats book is full of knowledge, derived from practical experience ; 
such knowledge as, in part, exists in the minds of most observant 
proctpeners but which they have difficulty in conveying to others. 
r. FOTHERGILL says: ‘‘It has always appeared to the writer 
that if such experience could only be rendered available to others, a 
great step would be secured.” We are of opinion that the book be- 
fore us successfully accomplishes this difficult task. It is a book of 
value to the house-surgeon and the young practitioner ; and those 
of older standing will find in its pages hints as to treatment, which 
they themselves are, perhaps, best able to appreciate. 
r. Fothergill prefaces each chapter by some account of the phy- 
siology of the organ, the diseases of which are to be considered. In 
recommending treatment, he gives a more or less scientific reason for 
nearly every suggestion, One might easily cavil at some of his phy- 
siology, and criticise as fanciful many of his explanations. Yet it is 
not easy to manufacture better views, and it must generally be admitted 
that if not actually true, they are ingenious. The opinions of others 
are freely quoted, sometimes, as it appears to us, with a lack of dis- 
crimination, but the main value of the book will be found in the 
suggestions given by the author from his own actual experience, We 
would especially commend the sections which deal with ‘‘ When not 
to give iron ;” with dietetics, rheumatism, and gout. The account 
of the treatment of fever by. cold is not so satisfactory ; fuller details 








should be given before it can be safely carried out by one previously 
unacquainted with the method. For instance, we fail to note ap 
mention of the fact that the temperature continues to fall after yp. 
moval from the bath, a point of some importance if collapse is to by 
avoided. The new antipyretics are scarcely mentioned. Anti yrin 
is dismissed in two lines, while antifebrin, probably the best and mog 
powerful of the group, finds no place at all. 





DescrIPTIvVE CATALOGUE OF THE SPECIMENS ILLUSTRATING Surotoiy, 
PATHOLOGY IN THE MusEuM OF UNIVERSITY CoLLEGE, Lonnoy, 
By Manxcus Beck, M.S., M.B., F.R.C.S., Professor of Surgery a 
University College; 8. G. Suatrock, F.R.C.S., late Curator ; and 
C. Stron#Am, F.R.C.S., Curator of the Museum. Part II. Copia 
may be obtained at the office of the College. 


THE days are loug past when it was necessary to apologise for noticing 
a medical catalogue. The more scientific work is encouraged, and the 
more efficiently curators do their duty, so much the more will scien. 
tific medicine gain, and be understood and respected ; and respect for 
the scientific section of our profession is the surest way of elevating 
medicine socially, and of counteracting popular quackery, which 
damages the profession and deceives the public. University College, 
London, includes a medical school of high reputation, and the three 
editors of the Catalogue are all well known and well fitted for their task, 

The first aim of a catalogue is facilitation of reference, and this 
principle is thoroughly carried out in the present case. The system 
of numbering straight through the entire collection is adopted at 
University College, and is far superior to alphabetical arrangement of 
sub-series, The description of each specimenis very complete, Some 
preliminary remarks, useful for students, are placed at the beginning 
of each series, For all essential purposes, this Catalogue will serve, 

On the other hand, if we admit that it is best that all pathological 
catalogues should be prepared on a uniform plan, it is more than ques- 
tionable if this Catalogue is arranged according to the type most worthy 
of imitation. The series included in this volume are not specified on 
the title-page ; and they are arranged in a very irregular manner, 
Thus the first in the Catalogue is ‘‘XXV. Cystic Tumours of the 
Neck ;” then come, in the following order, ‘‘ Diseases of the Thyroid 
Body,” ‘‘ Surgical Diseases of the Olfactory Organs, Air-passages, 
and Respiratory Organs,” ‘‘Injuries and Diseases of the Urinary 
Organs,” ‘‘Surgical Diseases of the Kidney,” ‘‘ Diseases of tha 
Scrotum, Testicle, and Spermatic Cord,” ‘‘ Diseases of the Breast ;” 
then followa series illustrating diseases of the skin, subcutaneous tissue, 
and ‘‘ extremities” (amputation.stumps and gangrene), malformations, 
‘* Miscellaneous Tumours and Parasitic Diseases” (psammoma, mucous 
cysts, hydatid cysts, fungus foot of India), ‘‘ Wounds and Miscel- 
laneous Specimens,” and an ‘‘ Appendix” (diseases of lymphatic 
glands). The above arrangement does not appear to conform either 
to pathology or anatomy. Diseases of the penis and prepuce are 
placed under “‘ Injuries and Diseases of the Urinary Organs,” yet surgical 
diseases of the kidney are not included under this heading, but 
placed in a separate series, as though the kidney was not a urinary 
organ. The female organs are entirely excluded, though they might 
reasonably be looked for between the testicle series and ‘‘ Diseases of 
the Breast.” 

The omission of the names of donors is another feature open to 
objection, as a donor’s name is an aid to memory and to identifica- 
tion, especially when a pathologist works in earnest at a series, This 
omission is the more remarkable since, in some cases, it is noted at 
the beginning or end of a description that such and such a specimen Was 
‘*removed by Mr. So-and-So.” The clinical histories are not well 
edited ; some are unnecessarily long, and need condensation, whilst 
others are too short to be of much practical use to the student. 

The critic must not forget that the preparation of a catalogue 18 4 
very difficult and irksome task, especially as regards the arrangement 
of series, and the tedious labour of hunting up and condensing mant- 
script histories seldom perfect and trustworthy. These difficulties 
may account for some of the peculiarities on which we have commente 
in the preceding paragraph, not with a view of depreciating the metl- 
torious work of three sound pathologists, but rather to promote the 
cause of uniformity in museum catalogues. 





THE TREATMENT AND UTILISATION oF SEwaGE, By W. H. Com 
FIELD, M.A., M.D.Oxon., and Lovis ©, Parkes, M.D Lond. 
Third Edition. Demy 8vo.; pp. 511. London and New York : 
Macmillan. 1887. 

THIS now standard work made its first appearance in the form of & 

digest of the evidence collected by a Committee of the British Ass 

ciation in 1869; but, several members of the Committee. dissenting 
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from the conclusions at which Dr. CorFietp had arrived, he reissued 
it in 1871, as a second edition, entirely on his own responsibility. In 
the sixteen years that have since elapsed, a vast amount of experience 
has been accumulated on the question of sewage irrigation, and the 
sewerage and drainage of towns; chemical yee for treating 
sewage have had extended trial, and much light has been thrown by 
the researches of Schléssing and Miintz, Wollay, and Warrington, 
on the changes which organic matter undergoes when in contact with 
soil. 

This edition contains about sixty pages more than the previous 
one, but while the historical chapters have been retained and those on 
Chemical Processes brought up to date, those on Irrigation and Filtra- 
tion have been in great part rewritten, and one on Clogets and Domestic 
Sanitary Arrangements has been introduced. 

Prolonged observation has served only to confirm the author in the 
opinions he has always held, and has strengthened his general repug- 
nance to all so-called ‘‘ conservancy” methods, though he is not un- 
willing to admit that the ‘‘ pail” system may be preferable to the 
abominable privies and middens which it has in some places super- 
seded, or that in rural and isolated dwellings, where constant super- 
vision can be exercised, the ‘dry earth closet” may he found very 
successful. In villages where slops and excreta may be at once used 
in the garden or field, and the water supply is scanty, sewers and 
water-closets are as obviously out of place as cesspools are fraught with 
danger to the neighbouring wells, but in towns all conservancy systems 
are objectionable in practice and erroneous in principle, alike involving 
the retention for a longer or shorter time, within the precincts of 
the dwelling, of more or less cffensive matters, and the expense and in- 
convenience of their removal by human labour, which the addition of 
earth would in large towns render absolutely impracticable. They 
are based too on the delusion that the so-called solid excreta consti- 
tute the chief difficulty and provide the most valuable manure, 
whereas it is a well-established fact that the sewage of towns where 
these are excluded from the sewers, and which consists of domestic 
slops, waste waters and urine, is as foul as or fouler than that of others 
provided with ordinary water-closets, the volume of water required to 
carry down the dejecta more than compensating for the additional 
solids, Nothing whatever is gained by a separate collection of fecal 
matters, for sewers are still as necessary for the disposal of slops and 
waste waters, and these are just as unfit for admission into natural 
streams, while the urine which always is to some extent, and in 
“dry” methods must be, run to waste, possesses six times the manu- 
tial value of the feces which these systems collect with such labour 
and cost, and actually contains more solid matter. In short, there is 
no alternative in towns between the Chinese practice, repulsive to all 
sense of comfort and decency, and the system of water-closets and 
sewers, Which provides with no additional trouble or expense for the 
complete and speedy removal from the dwelling of all offensive mat- 
ters, That ill-effects, even the production of typhoid and diphtheria, 
are of constant occurrence in our towns from the defective construction 
of sewers, and still more from the neglect of the well-known means 
for obviating the entrance of sewer air and gas into houses is no argu- 
ment against the system itself, but rather a reason for its regulation 
in accordance with clearly recognised principles. 

Dr. Corfield admits that water-closets, as they exist in the dwellings 
of the poorer classes, are too often a scandal te our sanitary adminis- 
tration, but he describes patterns and arrangements which, at an 
insignificant cost, would completely preclude such a state of things. 

¢is in favour of the separate system in which the sewage, a constant 
aud known quantity, and practically equal to the water-supply, is 
conveyed away by small impervious pipe sewers, storm and surface 
waters being carried off to natural water-courses by gutters and brick 
drains, which serve at the same time to remove the subsoil water, 
These sewers will not do unless they are pervious and consequently 
permit of leakage and fouling of the ground-air and ground-water. 
He therefore rightly condemns what he calls ‘‘drain-sewers,” and 
shows from examples that the cost of pipe-sewers and rough drains is 
10 greater than that of properly constructed brick sewers, and notably 
“ss than that of large impervious sewers with accessory provision for 
the drainage of the subsoil. 

He discusses the various chemical processes with fairness and dis- 
‘mination, but comes to the conclusion that, though by throwing 
down the suspended matters which constitute the ‘ sludge,” they may 

useful preliminaries to filtration through the soil where the 


Marcity of available land renders filtration as a means of mere 
purification preferable to irrigation and sewage farming, they all fail 
0 temove the dissolved organic matters or to precipitate the ammonia; 
may delay putrefaction but cannot remove or destroy putrescible 

8; and they are incapable of producing a really valuable 








manure, since the sludge is to a great extent composed of inert 
substances, and those which have fertilising powers pass off with the 
effluent, and if admitted into a river without previous earth filtration, 
sooner or later undergo putrefactive changes. 

Dr. Corfield is very properly sceptical as to the alleged self-purify- 
ing power of running streams, but he does not seem fully to apprehend 
the fallacy or half-truth which has given rise to the belief—we mean 
the dilution of the river partly by purer affluents but chiefly by 
springs rising up in its bed. Animal life and vegetation no doubt 
py an important part, but the fact that the water of the Thames at 

ampton Court contains little or no more organic matter than that at 
Lechlade, and the apparent self-purification of the Seine below Paris 
are, we believe, mainly explicable by dilution. 

The theory and practice of sewage irrigation—that is, downward 
intermittent filtration of the sewage through properly prepared soil—is 
fully discussed, and numerous illustrations are given of its suceessful 
application from an economic as well as from a sanitary point of view. 
Judiciously carried out, it has been found, both in this country and 
in Germany, capable of producing enormous crops, while by the action 
of the bacteria in the soil organic matter is, when not assimilated by 
vegetation, resolved into the harmless form of nitrates. It is, in fact, 
due to this property of surface-soil that the earth-closet owes all its 
efficacy, but it follows that, so far as it deodorises the excreta, it 
destroys their manurial value. Nor are we so restricted in the choice 
of a suitable soil for irrigation as the experience of the earth-closet 
would suggest, for the purest sea-sand, at first inert, soon acquires, by 
admixture with the suspended solids, the power of nitrification, and 
instances are given in which absolutely worthless peat-land is now 
let to cowkeepers at £30 an acre, and previously barren sands at £25. 
Already at Dantzig from £5 to £20 per acre is paid yearly for what, 
a few years ago, were dunes of drifting sand; and at Berlin, where 
the operations have been carried out on a larger scale than anywhere 
else, and the expense of pumping, etc., is considerable, large profits are 
beginning to accrue. 

The Bundestag of Germany has shown its confidence in the system 
from a sanitary standpoint by refusing to include sewage-irrigation 
works among those for which special permission must be obtained, or 
which we should call offensive trades; and a Commission appointed by 
the municipality of Turin has summed ms the question in two pro- 
positions, which express the case so clearly that we cannot forbear 
quoting them : 

‘1, The chemical or precipitation methods for the treatment of 
sewage, which have been tried up to the present time, do not succeed 
in separating the manurial ingredients, are costly, clarify but do not 
purify the water, which, moreover, remaius liable to undergo putre- 
faction afresh, if the process is not followed by some method of oxi-’ 
dation (that is, by earth filtration).” 

‘2, The only method recognised up to the present time as really effi- 
cacious for the purification of sewage is irrigation, carried out in 
proper way upona suitable soil, after the separation of the suspended 
matters; this method is deprived of danger and inconvenience, and in 
our districts would give the best agricultural results.” 

In short, while the failure of the former is involved in the chemical 
constitution and properties inherent in matter, the want of success 
that has occasionally attended the latter has been the natural result 
of ignorance, inexperience, or mismanagement. 

Dr. Corfield’s work deserves attentive study by all on whom the 
responsibility of sewerage and sewage disposal may devolve,’ and will 
be found indispensable to the working sanitarian. With such a guide 
to what has been attempted and what may be achieved, it will be 
disgrace to our metropolitan and urban authorities, if they allow 
German and Italian municipal boards to prove themselves more en- 
lightened than they. 


REPORTS AND ANALYSES 


AN 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDIOINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


DE MIEL’S HEALTH.-BISCUITS. 
Tus biscuits are designed to supply phosphates and lime in a palat- 
able form. An analysis supplied by the agents show that the biscuits 
contain a considerable dose of the phosphate of calcium (tri-basic) and 
some carbonate. The idea is novel and ingenious, and as the biscuits 
are well made and are readily taken by delicate children, they will 
fill an empty spot in our therapeutic armament. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


Susscrrerions to the Association for 1887 became due on January 
ist. Members of Branches are requested to pay the same to their 

\ respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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THE METROPOLITAN WATER-SUPPLY. 

On May 7th last (page 1003) we called attention to the contemplated 
use for building purposes of Sir Henry Knight's ‘‘ Stain Hill Park 
Estate” at Hampton, which adjoins the gravel-beds that have been 
used for some years past by the Grand Junction and Southwark and 
Vauxhall Water Companies for underground filtration purposes. We 
pointed out that as the only means of drainage for the new houses 
would be into cesspools, the subsoil-water, which is largely drawn 
upon by the water companies, would be liable to very serious danger 
of sewage-pollution. The matter appeared to us to demand imme- 
diate attention, and inasmuch as the construction of houses and cess- 
pools on the land in question has now been actually commenced, we 
are glad to find that General Scott, the official water examiner, refers 
specially to the matter in the monthly report which he has just 
issued. He observes that ‘‘ the extension of cesspool drainage in any 
shape or form into this locality must have the effect of rendering the 
_water derived from the gravel-beds in the river-valley above the pre- 
mises of the water companies unsafe, and must necessarily ruin that 
source of supply which is now being largely utilised chiefly by the 
Grand Junction Company, but to some extent also by the Southwark 
and Vauxhall Water Works Company. The eastern portion of the 
land in question, which is being taken up for building, is within the 
tural sanitary district of the Kingston Union. 
and larger portion is within the rural sanitary district 
of the Staines Union. This matter calls for the serious and 
immediate attention of the companies affected. Three ways 
of dealing with it suggest themselves for consideration, The 
Jand might be acquired by purchase, and preserved from con- 
tamination. A system of drainage in water-tight sewers might, 
perhaps be enforced, and combined with defecation on land, 
and an outfall into the river below the intakes of the Water Com- 
panies. The subsoil water from the land about to be built on might 
possibly be excluded from that used by the companies, by means of 
puddled clay walls carried into the London clay underlying the gravel 
beds, The last arrangement would entail the sacrifice of the spring 
water now obtained, and it would not prevent overflow or soakage 
from the cesspools from eventually entering the river. The town of 
Staines affords an instance of this kind of pollution, which constitutes 
@ notorious and grave evil. The establishment of a Staines in minia- 
ture a few yards above the intakes of three companies supplying water 
to nearly two millions of people would be intolerable,” 


The western 








We entirely agree with General Scott on this point, and we hope that 
the Local Government Board, aided by public opinion, will see that 
a satisfactory and safe solution of the difficulty is arrived at. 

As regards Staines, we have more than once called attention to the 
danger to London water-drinkers attending the discharge into the 
Thames of the crude sewage of that town. The Local Board have beep 
repeatedly convicted before the county magistrates, but though they 
have paid the fines imposed, they have not removed the ground of 
complaint. We shall watch with interest the proceedings pending 
between the Thames Conservators and the Local Board, which, as the 
Lord Chief Justice is reported to have remarked, will determine the 
question ‘‘ whether the Board is too strong for the law, or the lay 
too strong for the Board.” 





VACCINATION. 

Pousuic vaccination will certainly not suffer from the attack which 
was made upon it last week by Dr. Clark, the member for Caithness. 
shire, No other feeling than one of surprise will be felt by any 
member of the profession who reads Dr. Clark’s statement in the 
House of Commous, that ‘‘ he was sorry to say that he had himself 
vaccinated from children suffering from syphilis. He could not help 
it, because he did not know the antecedents of the child from whom 
the lymph was taken.” Such a statement should not be allowed to 
pass unchallenged, and Dr. Clark owes it to the profession to which 
he belongs to give full details of the cases on which this assertion was 
based. It deserves to be noticed that every alleged injury from vae- 
cination is the subject of an inquiry by the Local Government Board, 
and in the last published report of that body, which gives account 
of nearly 800,000 children vaccinated in England and Wales, not a 
single case of transmission of syphilis was known to have occurred. 
Dr. Clark’s objection to the vote for vaccination was based upon the 
fact that Scotland and Ireland do not participate in its benefits, and 
this circumstance led the greater number of the sixty-five persons 
who voted with him to adopt the same course. With this policy we 
need not concern ourselves, but we must protest against encourage- 
ment being given to the misrepresentations of anti-vaccinationists 
which Mr. Ritchie, the President of the Local Government Board, has 
properly condemned. The method of remuneration of public vaccins- 
tors, by grants dependent upon the thoroughness of their operations, 
to which exception was taken by several speakers, is one which was 
adopted after prolonged and careful consideration, and it has no doubt 
been the means of improving the condition of protection of the 
population against small-pox. 

Mr. Ritchie, in reply to objections as to the value of vaccination, 
urged with much force the experience of Montreal, where vaccination 
had been seriously neglected, and referred to the fact that in 1883 
public opinion in that town was so much opposed to vaccination that 
it was said that the Town Hall would be razed to the ground wont 
than people would submit to this operation, but in 1885 an epidemic 
of small-pox visited the town, and the loss of life which ensued would 
not readily be forgotten. Speaking of Leicester, he pointed out the 
means which were taken for limiting the spread of small-pox wherever 
it occurred, and he showed that Leicester at the present time is de- 
pendent upon vaccination for its freedom from small-pox, that the 
patients were taken outside the town and everyone resident in the 
house with them vaccinated or re-vaceizrated. The use of calf-lymph 
was urged by Dr, Cameron, and he dwelf with satisfaction upon the 
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mecess of the Animal Vaccine Establishment, which is now the 
largest public station in the country. Much opposition was at first 
shown to the proposal made by Mr. Ernest Hart to create this insti- 
tution in London, but the difficulties have now disappeared, and 
many thousands of children are now annually vaccinated there. No 
doubt. this number contains many who would less willingly be vac- 
(inated with humanised lymph, but weighty objections stand in the 
way of any suggestion for the universal use of animal lymph in place 
ofarm-to-arm vaccination. 





DOING AND UNDOING. 
Ir there is one thing which more than another is characteristic of 
the military administration of this country, it is the system of doing 
and undoing. It pervades every branch of the service, but in no 
department has this system been more prevalent and mischievous 
than in the administration of the Medical Staff of the Army. Does 
anyone doubt this? Let him turn to the evidence of Sir Thomas 
Crawford, the Director-General of the Medical Department of the 
Army, given in our issue of July 23rd. We have first the famous 
Warrant of 1858, known as Lord Herbert’s, the outcome of the 
inquiry by a Royal Commission into the health of the army after 
the Crimean war. This Warrant, as is notorious, was in all its 
important provisions short-lived, The Director-General puts it 
mildly when he says “that some of the valuable privileges were 
gtadually taken from the medical officers,” particularly ‘‘ those that 
had special reference to their position and rank in the service.” Of 
course, discontent followed, and the supply of candidates fell off. 
Then came Admiral Milne’s Committee, and out of that sprang 
another Warrant, with another re-organisation of the department, 
This Warrant, as the Director-General shows, ‘‘did not restore the 
whole of the privileges which the Warrant of 1858 gave,” 
ad the result was it did not satisfy either the service 
or the profession generally. Then came the ‘ Unification 
Warrant” of 1873, This also ‘‘proved a failure,” it did not 
allay discontent, it did no attract candidates. In 1876 the 
service was again put into the melting-pot, and a new Warrant was 
issued, This document, any more. than some of its immediate pre- 
decessors, was not a success ; it did not go to the root of the matter ; 
suitable, or indeed any candidates, good, bad, or indifferent, were not 
forthcoming. There came enother tinkering Commission in 1879, 
and in due time out of it came the Warrant now in force. To a great 
extent confidence and contentment were restored to the service, and 
an ample supply of high-class candidates has ever since been at the 
command of the State. The competition for admission to Netley has 
been real, and, as we have on previous occasions shown, the London 
independent examiners have been able to select from the large number 
of competitors a body of young medical men of whom any service 
may well be proud. We might naturally expect that the War Office, 
after its many costly lessons in the dear school of Dame Experience, 
would at last learn to let ‘‘well alone,” But no, after all this 


“doing,” the officials cannot refrain from their old work of ‘ un- 
doing,” Acting on advice, we are left to suppose, coming from 
quarters unfriendly to the peace, well-being, and efficiency of the 
department, a blow, we believe the heaviest and most deadly ever 
dealt to any body of officers in Her Majesty’s service, was struck, ‘a 
bolt out of the blue ;” and one fine morning the service awoke to the 
fact, that they were stripped of their military position and left in the 








unenviable condition of well-dressed ‘‘ camp-followers.” 
lative rank” was abolished. 

From the evidence before us, as we have again and again had to 
assert, the effect of this measure has been to leave the Medical 
Department of the Army pretty much where it was in the days of the 
American War of Independence, when Robert Jackson, the ‘' Prince 
of Army Surgeons,” fought, as St. Paul has it, ‘‘ with beasts at 
Ephesus.” It is a great misfortune that, on this important question, 
the Director-General does not see eye to eye with his own officers, 
who smart under this unworthy treatment, and should labour under 
the impression that this is a press-fomented, sentimental grievance, 
merely because his brother officers shrink from official complaints. 
But this is not all; it is only too evident that this unhappy depart- 
ment is to be once more ‘‘ reorganised.” Under the guidance of Lord 
Randolph Churchill it is to be attacked on its financial side, its 
modest prospects of promotion are to go the way of its relative rank, the 
present system of retirement is to be ‘‘revised” to its detriment) its 
training school for the specialities of military service abolished, and 
then—no candidates, and, as musicians have it, da capo—another 
Commission of inquiry, and a fresh Warrant, to go the way of all that, 
went before it. More ‘‘doing,” to be followed in due course by 
‘* undoing.” 
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Proressor VircHow has arranged to accompany Dr. Schliemann 
on his visit to Egypt next spring. 


THE following gentlemen have intimated their intention of attend’ 
ing the International Medical Congress to be held at Washington in 
September next:—Mr, E. R. Mansell, 6, Belle Vue, West, Hill, 
Hastings ; ‘and Dr. B, N. Dalton, Selhurst Road, South Norwood, 
S.E, 


Tue British Association for the Advancement of Science meets this 
year in Manchester, under the presidency of Sir Henry Roscoe, M.P., 
F.R.S. The Presidential address will be delivered on August 31st. 
Persons intending to read papers should communicate with the General 
Secretaries, British Association, 22, Albemarle Street, W., before 
August 3rd. 





Proressor Bovcnarn and Professor Verneuil having recently been 
elected into the Institut, their friends and pupils have entertained 
them severally at a public dinner. Among those present on thesé 
festive occasions were Professors Charcot, Pasteur, Chauveau, 
Brouardel, and Cornil. 


WE understand that the Senate of the University of London took 
steps at its last meeting to prepare a written statement of its objec- 
tions to the application made by University and King’s Colleges for a 
charter to a teaching university in London. The statement will be 
submitted to the Privy Council at an early date, but there is reason 
to believe that the application will not be considered by the Privy 
Council until after the autuma vacation, and that statements to the 
contrary are erroneous, 


REGISTRATION OF FOREIGN DIPLOMAS. 
WE understand that the Executive Committee of the General Medical 
Council have appointed a small subcommittee to prepare a report as 
to the character of the information to be required from persors whose 
names are already on the Register, who demand the registration of a 
foreign diploma. The Act lays it down that every such person shall 
satisfy the Council ‘‘that he obtained sueh degree after proper exa- 
mination and prior to the passing of this Act.” The number thus 


applying is 178, 
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EMPLOYMENT OF UNQUALIFIED ASSISTANTS. ; 
THE Registrar of the General Medical Council requests us to direct 
special attention to an advertisement which appears this week, stating 
that charges of gross misconduct in the employment of unqualified 
assistants, and charges of dishonest collusion with unqualified practi- 
tioners in respect of the signing of medical certificates required for 
legal purposes, are regarded by the Council as charges of infamous 
conduct under the Medical Act. 


GUY'S HOSPITAL CLUB. 
Op Guy’s men will be glad to learn that the students’ club at Guy’s 
Hospital has been thorotighly reorganised; dining, refreshment, 
smoking, and reading rooms have been provided, and there is every 
prospect that the club will be a great success, Provision will be made 
for the election of old Guy's men.as members, so that whenever they 
come up to the hospital they will, if they have joined as perpetual 
members, be able to use the club. There will now be no necessity for 
students to go outside the hospital grounds for their meals. The 
Gay's Gazetic, which was re-started last January, is in a flourishing 
condition. 

MILK AND PHTHISIS. 
IN a paper read at the recent meeting of the Yorkshire Association 
of Medical Officers of Health by; Dr. Mason (Hull) he expressed the 
opinion that milk which had been obtained from cows affected with 
tuberculosis would convey consumption if supplied to human beings. 
The President said it was véry important that tuberculosis 
should be included in the list of contagious diseases by the Privy 
Council, as consumption, which in his opinion was preventable, 


destroyed more people in a year than all the other contagious diseases 
put together, 


MOLLINE. 

Unper the name of molline Dr. Kirsten highly extols an excipient 
which appears to be simply a kind of soap. It is obtained by cold 
saponification with liquid caustic potash, mixed with a small quantity 
of soda suds ; 30 per cent. of glycerine is then carefully poured into 
this warm. Molline is of a soft consistence, which varies but slightly 
in any temperature, and may be kept a long time. It is of a yellowish- 
white colour ; its reaction is neutral. Dr. Kirsten considers it to be a 
good therapeutical excipient in diseases of the skin ; mercurial mol- 
line, in the same proportions as Neapolitan ointment, is easily pre- 
pared and very active. As an excipient for preparations of styrax, 
liquid pitch, salicylic, carbonic, and tannic acids, white and red pre- 
cipitates, chrysarobin, ichthyol, sulphur, thymol, molline may_ be 
recommended to dermatologists. 


PROFESSOR A. W. WILLIAMSON, F.R.S. 

Ir is proposed to present Professor Alexander Williamson, F.R.S., with 
his portrait on the occasion’of his retirement from the Chair of Chemistry 
in University College, which he has long held with so much honour, 
Professor Williamson’s name is hardly as familiar as it deserves to be 
in the public ear, but readers of Professor Wurtz’s well-known History 
of Chemistry will not need to be reminded of the high place which 
the great Parisian teacher has assigned to the English professor among 
those who have contributed to the philosophic study of the intricacies 
of chemical science, especially of that department which deals with 
the ultimate constitution of bodies, 


IMPROVISED AMBULANCE TRAINS. 
Tue French railway companies have received notice that when the 
long-talked-of mobilisation of an army corps is effected, they will be 
called upon to provide ambulance trains. An experiment with such a 
train was recently made in Paris; The train was designed for carry- 
ing 150 wounded from Paris to Havre. It consisted of twenty-five 
carriages ; three in the middle for the surgeons, nursés, and for the 
kitchen ; ten in front and ten behind for the wounded; and two 
wagons, one at each end of the train, for provisions. The carrieges 


for the wounded were ‘luggage-trucks, in each of which eight bedj 
were placed, four on each side. The experiment was, on the whole, 
satisfactory, the chief complaints being of want of ventilation and gf 
the roughness of the brakes. 


HEROISM OF A MEDICAL MAN. 

WE are pleased to record an act of courage in the saving of life’by4 
member of the Association, Dr. J. P, A. Gabb, of Guildford,,  Aboy 
was bathing between Ramsgate and Dumpton Gap, and got out of his 
depth. A strong current was running at the time, and he was carried 
some forty or fifty yards out to sea. Two other lads who witnessed 
the accident shouted for help, and Dr. Gabb, who was fortunately near, 
plunged into the water and swam towards the drowning boy, who 
had just come to the surface for the third time with his face down. 
‘wards. Notwithstanding the force of the current, Dr. Gabb managed, 
at considerable personal risk, to bring the boy safely to the shore, 
Here artificial respiration had to be performed by the rescuer, who 
eventually succeeded in restoring the young patient to consciousness 
and sending him home not much the worse for his perilous adventure, 
University College men of ten or twelve years ago will no doubt be 
interested to hear of the prowess of an old fellow-student who was on 
of the most justly popular men of his day. 


NEW COLONIAL BRANCHES OF THE BRITISH MEDICAL 
ASSOCIATION, 

THE Morning Chronicle of Halifax, Nova Scotia, of July 6th last, 

contains the following important announcement : 


A branch of this.well-known and influential Association has. been 
formed in Halifax ; it is called the Nova Scotia Branch of the British 
Medical Association. The Association, divided into Branches which 
cover not only the United Kingdom, but exist in India, Australia, 
and other colonies, numbers 12,000 members. It has a Parliamen- 
tary Committee, whose duty it is to supervise all legislation interest- 
ing the profession, and its voice has been lately heard with effect in 
altering and amending the new Warrant regarding relative rank in the 
Army Medical Department. By meetings of local Branches and an 
annual general meeting, held in different cities of the United King- 
dom, it draws medical men together, promotes esprit de corps amongst 
them, and, by concentrating its forces, gives to the medical profes 
sion that influence in social and scientific matters to which that in- 
telligent and benevolent body is justly entitled. This is the first 
Branch of the Association in North America. Dr. Tobin has been 
earnest in promoting its formation, and on Monday night, ata large 
professional meeting held at his residence, it was formally organised 
as follows: President: Deputy Surgeon-General McDonell, C.B. 
Council; Dr. Slayter, Dr. Black, Dr, Wickwire, Surgeon-Mejor 
Bolster, A.M.S., Fleet-Surgeon Swetmam, R.N. Honorary Secretary; 
Dr. W. Tobin. 

A farther communication from the proposed Ceylon Branch has also 
been received, and the last duties"of the Council for 1886-87 will be 
the pleasing ones of recognising two very important colonial Branches. 


We have been requested to state that members of the British 
Medical Association passing through Halifax on the journey to or from 
the International Congress at Washington, will be welcomed by the 
members of the new Branch, 





INAUGURATION OF THE STATUE OF GUISLAIN. 
Last week a statue in bronze of this celebrated Belgian alienist phy- 
sician was unveiled in the Place de Beguinage, Ghent, amidst a large 
concourse of spectators, M. Lentz, the Inspector of Asylums, pre- 
sided on the occasion, supported by the Mayor (H. Lippens), the 
Governor of the Province, etc. Discourses were delivered by Lentz, 
his brother Dr. Lentz, the Superintendent of the Tournai Asylum, 
M. Lefevre, the President of the Academy of Medicine, M. Boddaert, 
and others. The work which Guislain achieved was well set forth 
by the speakers. Representatives from various countries were pre 
sent at the ceremony and at the banquet given in the evening. Hol- 
land deputed Dr. Ramaer, Inspector of Asylums; Dr. Hack :Tuke 
represented the Medico-Psychological Association of Great Britain; 





Dr. Steenberg, Denmark ; and Dr. Dektereff, Russia. The veteran, 
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Inehr, of Berlin, telegraphed that he'was unavoidably prevented at- 
tending. Dr. Morel, the Superintendent of the Hospice Guislain at 
Ghent, gave an appropriate addrass at the Asylum, which was in- 
spected by the visitors, and he took an active part in carrying out th 


proceedings. 


INSPECTION OF EXAMINATIONS, 
Tue “instructions,” to the Inspectors of Examinations appoimted by 
the General Medical Council under the Medical Act, 1886, have been 
formally approved by the Executive Committee. The inspectors will, 
we understand, be instructed, while not neglecting the written and 
oral parts, to give special attention to the quality of the practical parts 
of the examinations, and to the facilities and appliances which are in 
use, The first reports of the inspectors will be presented to the Council 
at its meeting in May, 1888, 
TEMPERANCE -BY “SUGGESTION.” 

Oxe of the phenomena which characterise that curious condition 
known as ‘‘ hypnotism” is the passive obedience yielded by the sub- 
ject of experiment to the commands, or rather suggestions, of the 
operator, It is sufficient for the latter to ‘‘ suggest” that the person 
under its influence can or cannot do a certain thing, to confer or with- 
draw the power. This fact is utilised by itinerant showmen for the 
sake of the irresistibly comic effects to which it can easily be made to 
give rise, One of the latest applications of this occult power exercised 
by the mesmeriser over his victim is reported from Soissons, in France, 
where a local drunkard was inhibited from indulgence in his customary 
beverages, to the great benefit of himself and the joy of his friends. 
Possibly the temperance cause may find in hypnotism a valuable ally, 
but it is probable that the influence of such a salutary suggestion 
does not last as long as might be desired in the interest of the subject 
to be reformed, 


MARGATE AND RAMSGATE. 
Taz conclusion that the public will draw from the various reports 
which have been published will be that Margate ought to be unhealthy, 
but it is not. The death-rate of Margate is low, being only 15.35 per 
1,000, and, during the last three months, no death from any zymotic 
disease has been registered. The report of Dr: Page does not seem to 
Warrant any scare or sensational paragraphs, but it will probably serve 
as avery proper warning to Margate that drainage into cesspools is 
not a proper way of disposing of ‘‘ putrescible matter,” and that if the 
teputation of the town as a health-resort is to be maintained, the 
water-supply must be beyond suspicion, and a proper system of 
sewerage must be adopted. Indeed, Margate should follow the 
example of her deservedly popular sister town—Ramsgate, where there 
san excellent system of main drainage, with means for flushing that 
few towns possess ; where there is a pure and constant water supply, 
and where the dust-bin is unknown, In Ramsgate there exists a 
system of certification of the sanitary condition of the houses by the 
inedical officer of health and the borough surveyor. Those who are 
about to take houses or apartments should require this certificate to be 
produced ; and medical men would do well to impress this upon 
patients they may be advising to go there. The excellent bath 
establishment at the Granville Hotel, where Turkish, ozone, vapour, 
and many other kinds of baths can be obtained, finds much favour 
vith the profession. The mean annual death-rate of Ramsgate for the 
sven years 1880-1886 was 17.5 per 1,000. For the first quarter of 
ane year the death-rate was only 13,5, and the zymotic rate 
y 0,5. 


EDUCATION AND STARVATION. 
Tie case of a child, aged 8, was brought before the notice of the 
House of Commons last week by a question addressed to the Vice- 
Fresident of the Council on Education, as an example of the starva- 
tion too widely present among children in our board schdols: There 
# only too much reason to fear that 4 large number among’ btit'sthool 








population do suffer from defective feeding. We have visited schools 
in a manufacturing town and found something like 80 or 90 per cent. 
of the children pale, motionless, and emaciated, as the effect of) star- 
vation produced by loss of trade in that town. Such widespread 
starvation, if known to the wealthier portion of the community, 
would surely stimulate local benevolence, as has been the case in some 
quarters, where the establishment of a system of penny dinners has 
been introduced with success. When a large proportion of the 
children in a school are starved, the fact must be obvious ; a small 
number of such cases, dispersed among the others, may be over- 
looked, and may be mistaken for stupidity or,wilful inattention. With 
regard to starvation in schools, we should hesitate to say that such 
children should be kept out of school ; if they are wanting food, still 
they may be better off in the school buildings than at home, but the 
starvation is a reason for exempting such children from examinations, 
or a school full of starving boys and girls from passing an intellectual 
standard as proof of the teacher’s efforts. Starvation is probably 
common in our London board schools; we have been informed that 
this places one great difficulty in the way of conducting the physical 
training of the children, many. of whom appear more fit to rest and 
be interested in play than trained in gymnastic’exercises. Starvation 
should be recognised when seen in schools ; it should be considered a 
reason for exemption from examinations rather ‘than from school 
attendance. The relief of such cases belongs to private benevolence 
and the Poor-Jaw rather than to the School Board. 


SANITARY AUTHORITIES AND INFECTIOUS DISEASE IN 
. SWITZERLAND. 


A LAw passed by the Federal Council of Switzerland decrees that the 
following measures be carried out in outbreaks of small-pox, cholera, 
typhoid fever, or the plague: The authorities of the canton in which 
the epidemic has appeared must examine the dwellings, the water, 
and food-stufis in use; they must provide means of isolation and of 
special conveyance for the patients, and appropriate refuges for 
persons not attacked with the epidemic, The family of any person 
attacked must communicate the fact to the local authorities; if a 
medical man finds a patient thus attacked, he must report the case to 
the Sanitary Council. The patient and his attendants must be 
isolated. The patient may remain at home if he be sufficient] 

isolated to cause no danger to the public health; otherwise the 
authorities have power to remove him, in order to isolate him more 
completely. 


LEGALISED BRUTALITY. 

Ir will be seen with satisfaction in our report of the Parliamentary 
debates during the week that the attention of the Government has 
been directed to the case of alleged brutality in flogging a young 
child, to which we last week referred, and as to which we published 
the medical certificate with comments. Our article was extensively 
reproduced in the daily press, and happily the subject was taken up 
by Sir Walter Foster in the House of Commons, and the Home Sec- 
retary has announced his intention of issuing a circular prescribing, 
as we suggested, that due precaution should be taken, under medical 
advice, to prevent excess in any future instance in which, by order of 
the magistrate, corporal punishment is inflicted upon childish offenders. 
Sir Walter Foster’s intervention has been prompt and effective, and 
the action of the Home Secretary has been humane, 





HELP FOR THE CONVALESCENT. 
Tue Charity Organisation Society’s plan for securmg the prompt 
admission of cases to suitable homes in various parts of the country 
has been productive of much good. Since October Ist, 1886, 1,351 
patients have been sent away, at an average of 30s. per head for the 
usual stay of three weeks. Although for this small outlay the benefit 
of a convalescence both accelerated and made lasting has been secured 
for many bread-winners before their return to the toil and smoke of 
the metropolis, yet the financial strain thrown on the Society by the 
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tiultitade of urgent claims has been so great that the chairman of the 
Convalescent Subcommittee has issued an appeal for £1,000, Cheques 
in aid of this commendable work should be made payable to OC, S. 
Lock, 15, Buckingham Street, Strand, and crossed ‘‘Coutts and Co.” 


REFUSE DESTRUCTORS. 

Some complaints have recently found their way into the~ public 
press as to the nuisance alleged to result from the City refuse 
destractor, near Waterloo Bridge. It must be confessed however, 
that no bond fide case would seem to have been made out against this 
particular destructor, Smells of varying degrees of nastiness there 
doubtless are in that by no means too salubrious neighbourhood, but 
it must in any case be exceedingly difficult to differentiate that due to 
the refusé yards, rubbish heaps, etc., and that due to the destructor. 
The combustion would seem to be very perfect, except for a short 
time when the fires are lighted, once a week. No animal or vegetable 
refuse is so destroyed as to give rise to effluvium, the existence of 
which it has been the express object of the designer to obviate. The 
chimney shaft is 170 feet high,:and there is ample opportunity for the 
products of combustion to become properly diluted. 





MBULANCES FOR PUBLIC SERVICE. 
Is a paragraph on the death of Mr. Hutton, in the JourNnaL of July 
23rd, we stated that we had been informed that the authorities who 
were applied to at Marylebone Station did not set to work with that 
expedition which is imperatively necessary in a case of this kind. 
The ambulance which was supplied was of a very old-fashioned pat- 
tern, and not in good working order. Such, we believe, was the 
opinion of those who were first concerned in the management of the 
case, On the other hand, a correspondent who has had much expe- 
tience in ambulance-work writes: ‘‘One of the journals commented 
last week somewhat severely upon the ambulance arrangements in 
connection with the removal of Mr. Hutton to the hospital. It was 
remarked that the ambulance was of a very old-fashioned pattern, and 
not in good working order. We have made it our duty to inquire into 
the matter, and find that the ambulance employed was the St. John 
Ambulance Association litter, which can be removed as a stretcher 
from off the wheels. In the case of Mr. Hutton, he was placed on the 
litter in the house, and the canvas curtain drawn to protect him from 
public gaze. This litter is one of the most comfort ible arrangements 
for removal of ths sick, though of course we have not yet arrived at 
the production of a perfect ambulance. The pillow is of necessity 
rather hard, and for street accidents and removal of those unconscious 
from alcohol, such cannot be avoided; but in removal of patients 
from private houses, an ordinary bedroom pillow can be made use of. 
Police ambulances should of course be sent for only in cases of ex- 
treme urgency. The ambulances of the hospitals and of the St. John 
Ambulance Association can be obtained when time is not of so great 
importance, and it ought to be made more generally known that ap- 
plication to Mr. Furley, when time allows of such, will enable the 
sick or injured to be transferred from one place to another, however 
distant, with the least inconvenience and with the least discomfort 
that itis possible to man to make provision for.” So writes our cor- 
respondent, and his opinion has been supported by another, even 
more of.an authority on the subject, who declares that the ambulance 
was of the proper form and in good order, and sent with a constable 
in attendance, according to regulation. This conflicting evidence, 
tendered in every case by experienced surgeons, shows how little trust 
can be placed in history, whether political, social, or clinical. The 
idea, that a police ambulance exists for the benefit of the general pub- 
lig. is, by no means strictly correct. Nothing in the way of public ser- 
viog:; would be more satisfactory than an efficient ambulance depart- 
ment attached to each police-station, so that when a bad accident 
ocours, ‘the proper assistance may be as readily found by any sensible 
neighbour or bystunder as a fire-escape or engine can be obtained 


‘whenever flames are seen issuing from a house, We learn from au- 


thoritative sources that questions of expense and discipline completely 


a 
preclude the establishment of a public ambulance of this kind in gop, 
nection with the police force. Stretchers and ambulances are, hoy. 
ever, kept in stock at the various stations, which the police emp 
for conveying drunkards, victims of violence, or sick or injured, per. 
sons found by policemen on their beats, to stations and hospitals, 
The police authorities are supposed to be ready to allow the use of 
these ambulances to the public, whenever possible, but they cannot 
always supply them, as these contrivances may be wanted at ay 
moment for purposes of the kind just noted, as essentially within) the 
scope of police work. On high days and holidays, as notably in th 
case of the Jubilee festivities, an excellent ambulance system is map, 
aged by the police., We are glad to learn that some endeavours ar 
being made to extend the utility of public ambulances beyond thei 
special occasions ; but for reasons given above, we must not look for. 
ward to a system likely to prove of very great benefit. The: politg 
authorities will at least do what they can, 





METROPOLITAN COUNTIES BRANCH, 

Tne annual meeting of this Branch of the British Medical Association 
took place on Friday, July 15th, at the Holborn Restaurant, when 
the reports of the Council and Treasurer were read and received, 
The Council’s report stated that the number of members had jn: 
creased, notwithstanding deaths and resignations, from 921 to'1;000 
during the year. Mr. Durham, the new President, then de. 
livered an address. The dinner of the Branch was subsequently 
held beneath the same roof, under the chairmanship of Mr, 
Durham, who was supported by Sir Thomas Crawford, Sir John Reid, 
Dr. Langdon Down, Dr. E. J, Brown, Mr. Ernest Hart, Dr, Bristowe, 
Mr. Macnamara, Mr. Sibley, Dr. C.J. Hare, and others, Amongst 
the toasts most warmly welcomed after dinner was that of ‘‘ The Army, 
Navy, and Reserve Forces,” proposed by Mr. Ernest Hart. Sir John 
Reid returned thanks for the Navy and Sir Thomas Crawford replied 
for the Army, whilst Dr. Walter Dickson responded for the Reserve 
Forces. Dr. Hare proposed the ‘‘ British Medical Association,” for 
which Mr. Macnamara replied ; and Dr. Langdon Down proposed the 
‘Metropolitan Counties Branch and its President.” The Chairman 
replied, and proposed the ‘‘ Past Presidents of the Branch,” for which 
Dr. Bristowe responded. To the toast of the ‘‘ Officers of the Branch,” 
Mr. Sibley, treasurer, and;Mr. Eastes, one of the honorary secretarie, 
replied, the latter remarking that Dr. Grigg, who had just retired 
from the post of honorary secretary, after a service of ten years, had 
found the Branch numbering only 400 when he came into office, 
whereas he now left it over a thousand strong. A quaint rendering 
of the menu in Latin was provided by Dr. E. H. Vinen, to which the 
heading was as follows: ‘‘Convivii quod habebit Consociationis 
Medice Britannic sectio Metropolitana apud Hospitium cui Holborn 
Restaurant nomen est, ad diem Julii quindecimam a.c., 1887 
Programma.” The very excellent musical arrangements of the enter 
tainment were contributed by the Chairman, and were under the di- 
rection of Mr, Willing, who most ably presided at the pianoforte, and 
who was well aided by the charming vocalisation of Miss Jessie Griffin 
and Mr, Franklin Clive. 





MEDICO-LEGAL ENTOMOLOGY. 
Ir is often desirable in the interests of justice to determine the length 
of time which has elapsed since death took place. Notwithstanding 
the greatest attention and the most careful observation and-compati- 
son, no réally reliable data are available which enable the medical 
jurist to form a reliable opinion. Take, for example, the instance 
quoted by Mayer, of Hilsberg, where two old men committed suicide 
at the same time and by the same means, They were found in the 
same bed and were covered by the same bedclothes, yet their appear 
ance was so different that, on the strength of the, usual indications, it 
would have been easy to suppose that an interval of ten days.or more, 
had intervened between the death of one and the other, At first 











sight entomology would seem little likely to render assistance, but,as, 
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s matter of fact recourse has often been had to this science, In 1855 
Dr: Bergeret published the first recorded case of the determination of 
the date of death in the mummified corpse of a newly-born child 
from the presence of the larves of insects, the result being subsequently 
yonfirmed by other evidence. Since then the same method of estima- 

tion has been resorted to on several occasions by Professor Brouardel 
gndothers. According to M. Mégnin, when a body is freely exposed 
io the air numerous insects at once deposit their ova on the surface, 
more particularly in the neighbourhood of the natural orifices. The 
jarve which follow penetrate the tissues and consume the moist con- 
stituents. This is accomplished by the diptera, known to the vulgar 
as “gentles,” and certain coleoptera by whom the fluid constituents of 
the body are almost entirely absorbed, leaving the skeleton covered 
with fatty substances. It is at this period that the larve of the 
dermestes are developed, which consume every particle of fat. When 
this has been done the body, reduced to the condition of a mummy, 
consists of the dried organic constituents, the tendons, the skin, and 
the undestroyed muscular structures, and these are now attacked, by 
insects belonging to the genera T'yroglyphus and Glyciphagus,.which 
complete the destruction of the remaining organic structures, leaving 
spulverulent débris composed of their dejections and remains, ; The 
conclusions to be drawn from the foregoing observations are based on 
aknowledge of the life of the various generations of insects which 
oo-operate in the destruction'of the body, allowance being of course 
made for the influence of season and temperature on their activity. 

To afford anything like reliable information a long familiarity with 
the physical characteristics, habits, and duration of life of these 
insects is indispensable, as an incomplete acquaintance may easily 
lead to the most serious errors of calculation, as was proved by a 
recent case in which an error of a year was made in estimating the 
date of death. 


aa 
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SCOTLAND. 


MEDICAL ARCHERS. 
Tae medical profession in Edinburgh continues to excel in archery. 
Dr. Allan Jamieson’s name has frequently been in public prints, the 
last year as a prize-taker. Last week, at a competition among the 
Royal Company of Archers (The Queen’s Body Guard, Scotland), Dr. 
Argyll Robertson was winner of the, Queen’s Prize of twenty 
sovereigns, 








CHARITABLE BEQUESTS. 
Me. D, J, Penney, a Glasgow citizen who died recently, has left close 
pon £7,000 to various charities. The Glasgow Royal and Western 
lnfirmaries receive £1,000 each, and the Eye Infirmary, Ear Infirm- 
ay, Dispensary for Skin Diseases, Lock, Hospital, Glasgow Medical 
Mission, Maternity Hospital, and various other institutions receive 
smaller sums, 


EDINBURGH DENTAL HOSPITAL. 

Tue annual meeting of the Edinburgh Dental Hospital and School was 
held last week, Professor Chiene in the chair. The report submitted 
thowed that the number of students from all parts was fully equal to 
other years, and was in all respects most satisfactory. The senior prize 
for hospital work was won by Mr. H. B. Eczard, and the junior prize 
by Mr. I, D. Cormack. In the systematic courses the prizes taken 
were: Dental Anatomy and Physiology, Mr. Gordon Shiach ; Dental 
Surgery and Pathology, Mr. H. E. Mahonise ; and Dental Mechanics, 
Mr. Gordan Shiach, 


THE IMPURITY OF DRINKING-WATER IN PERTH. 
Owine to various circumstances recently, the drinking-water supplied 
the inhabitants of Perth has been considered open to more than 
suspicion as to its wholesomeness. This last week it was intimated in 
the public prints that in view of the results of analysis of the water, 
tecently made by Dr. Wallace, the medical staff of Perth Infirmary 








has given strict instructions that in future all water to be used inside 
that institution shall be boiled and then filtered, and that Dr. Urqu- 
hart, Superintendent of Murray's Royal Asylum, has also ordered that 
all’ water used in that institution shall be boiled and filtered or 
distilled. 


COTTAGE HOSPITAL AT FALKIRK. 
A MovEMENT has been inaugurated at Falkirk for the purpose of pro- 
viding a Cottage Hospital at Falkirk. Ata meeting of the Society 


| for Providing Trained Nurses for: the Sicx Poor, held in Falkirk last 


week, the subject was discussed and resolutions submitted on the sub- 
ject; they were all: of a practical nature, and not unnecessarily 
ambitious. Before the close of the meeting it was made known that 
the chairman (Mr. T. D. Brodie, of Gairdock) had opened the sub- 
scription-list with the substantial donation of £100, There is no 
more healthy sign of the current of public opinion in Scotland, as re- 
gards the proper medical treatment and nursing of the sick. poor, than 
the numerous successful efforts of the-kind during the last few, years 
The financial and general report of the above-named hi was ofa 
favourable nature, be elia 


AMBULANCE COMPETITION, 1x. GLASGOW. 

THE ambulance movement has taken a firm hold in, Scotland, , espe- 
cially the west, as befits a great engineering district... Last week, an 
exhibition of ambulance work was given by a.class of Caledonian 
Railway servants, who had been instructed by. Dr., Jameg Dunlop. 
The exhibition was taken part, in. hy thirty-two men, ,divided.into 
eight squads of four each, One member of each squad represented a 
wounded man, and each squad was desired to, shaw the proper treat- 
ment for fractured upper, arm, fractured; forearm, simple fragtuxe,of 
the thigh, compound fracture of the tibia with. hamorrhage,; and 
a severe scalp-wound. They were also required to improvise a tourni- 
quet for the arm, and a stretcher. , Material for splints, bandageg; 
padding, etc., they had also to find for themselves, ; Great ingenuity 
was displayed i in turning coupling-rods, carriage-mats, carriage label- 
boards, flags, etc., to account. At the close, the squad that gained 
the highest number of marks received a prize of £2, awarded by, the 
assistant-manager of the company, The competition was extremely 
creditable to the men engaged, and reflected credit on the course of 
instruction they had received. There can be no doubt that, an exten: 
sion of ambulance instruction to picked men, of every large work 
would be a great boon to all the employés in any emergeney, 


HEALTH OF GLASGOW. ; 

The Medical Officer of Health, Dr. JB. Russell, reports the general 
health of Glasgow at this season fo ba unusually good. The death- 
rate of the first week in July was unprecedentedly low at this period 
of the year, namely, 17 per 1,000. In the week ending November 
1st, 1879, a death-rate of 16 had been registered, but hitherto it had 
been only in autumn that the rate had fallen below 20. The summer 
of 1879 was wet in comparison with this year, and it remained to be 
seen whether a dry, hot summer with a low death-rate would lead up 
toa proportionately healthy autumn. In Belvidere Fever Hospital 
there were 258 cases on July 18th, as compared with 256 a fortnight 
before, and 197 at the corresponding period last year. They included 
166 cases of scarlet fever, 24 of measles, 33 of enteric fever, 26 of 
whooping-cough, 4 of typhus, and 5 of erysipelas, 


ROYAL HOSPITAL FOR SICK CHILDREN. 
AN important step has been taken by the directors of the Royal 
Hospital for Sick Children, Edinburgh, who, at a meeting held 
recently, unanimously resolved ‘‘ that one of the wards of the hospital 
shall be specially set apart for the treatment. of surgical cases, and 
that this arrangement shall subsist for a period of three years from 
and after 1st November next, and at the expiring of that time shall 
be subject to reconsideration.” The directors at the same meeting 
appointed as surgeon to the ward Dr. Joseph Bell, while Professor, 
Annandale remains, as before, consulting-surgeon to the institution. 
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The directors are to be congratulated-on having taken this important 
step.; In the matter of the appointment of Dr. Bell they have 
followed the precedent set them by the directors of Chalmers Hospital, 
Edinburgh, when they appointed Dr. George W. Balfour physician to 
that hospital (in succession to Dr. Halliday Douglas, previously 
physician to the Infirmary), as both Drs. Balfour and Bell have com- 
pleted their fulf terms of office on the staff of the Royal Infirmary, 
Edinburgh, in their own departments. Both Chalmers Hospital and 
the Sick Children’s Hospital are to be congratulated on having on 
their staff officers of so much experience. At the same meetings Drs. 
James Hutcheson and Ross F. Robertson were appointed resident 
physicians for & period of six months, commencing on November Ist. 


IRELAND. 


THE office of coroner for the Glenties division of co. Donegal has 
been filled by the election of Dr. J. D. McFeeley, unopposed, an 
amicable arrangement having been come to between the candidates, Dr, 
Keely and Dr. McFeely. 


MULIENGAR LUNATIC ASYLUM. 
From a recent report of the Medical Superintendent it appears that 
at present overcrowding exists in the female department in conse- 
quence of the large number of patients recently admitted. A water- 
supply for the asylum, at an estimated cost of £869, is at present 
under the consideration of the governors. 








ALLEGED CASE OF, POISONING, 
Aw inquest was held last week to inquire into the death of the wife of 
Dr. P. H. Cross, of Shandy Hall, Co. Cork, a retired army surgeon, 
suspicions having been excited that her decease was due to foul play. 
The inquiry has been adjourned for a week in order to obtain an 
examination of the body, which has been exhumed. 


THE MILK-SUPPLY OF WORKHOUSES. 

OF five specimens of milk submitted for analysis by the master of the 
workhouse of the North Dublin Union, all were below the standard of 
average quality ; one was adulterated with 20 per cent., and another 
25 per cent., of water. The opinion was expressed by some of the 
members that a supply of pure milk could not be expected at the price 
paid, namely, 74d. a gallon. It was decided to prosecute in all cases 
where the milk was proved to be of inferior quality. 


THE BEDFAST CENTRE OF THE ST. JOHN AMBULANCE 
ASSOCIATION. 

A REPORT has been published, showing the work done in connection 
with this centre of the association during the past few months. Four 
classes have been in operation, all for females, Of these 3 were 
“* First-Aid,” or primary classes, and were attended by an aggregate 
of 91 persons. One was a ‘‘ Nursing,” or advanced, class, and was 
attended by 21 persons. Fifty-one candidates presented themselves 
for the examinations, which were conducted by Mr. John Fagan, 
F.R.C.S.1., Dr. Walton Browne, and Dr. McFarland, A,M.D. Of the 
competitors, only 3 failed to secure the certificate of the association. 
In two of the classes all the candidates were successful. The lecturers 
were Dr. W. G. Mackenzie, Dr. Strafford Smith, Dr. Lewers, and Dr. 
Harris (Magherafelt), 


HONORARY FELLOWSHIPS. 
Ty connection with the approaching visit of the British Medical Asso- 
ciation to Dublin, the following distinguished physicians have been 
unanimously elected Honorary Fellows of the King and Queen’s Col- 
lege of Physicians in Ireland: Dr. Robert Barnes ; Dr. H. C. Bastian, 
F.R.S.; Professor Charcot (Paris); Sir Andrew Clark, Bart., 
F.R.S.; Sir Dyce Duckworth ; Dr. James Matthews Duncan ; Pro- 
fessor William Tennant Gairdner, F.R.S.E.; Sir William W. Gull, 


————=—==== 
Bart., F.R.S.; Dr. J. Hughlings Jackson, F.R.S, ; Sir William Jenner, 
Bart., F.R.S.; Sir George Edward Paget ; Dr. Richard Quain, FR; 


and Professor T, Grainger Stewart. It is intended to confer the 
Diploma of Honorary Fellowship on such of the above gentlemen a 
may be in Dublin next week ; and for this purpose a special megti 
of the President and Fellows will take place at half-past four o'clock 
on Wednesday, August 3rd, in the Hall of the College of Physicians, 
Kildare Street, Dublin. Not to be behindhand, the Royal College of 
Surgeons in Ireland have, we understand, resolved to, confor their 
Honorary Fellowship on Mr. J. E. Erichsen, F.R.S,; Dr. Patrick 
Heron Watson; Mr. Jonathan Hutchinson, F.R.S.; Sir Geo, H, B, 
Macleod ; and Mr. Charles Macnamara, 


THE OUTBREAK OF OPHTHAIMIA IN THE CORK 
WORKHOUSE. 


THE following is an abstract of a report by Dr. Sandford, who was re. 
quested by the guardians to inspect the children in the workhouse in 
reference to the prevalence of eye-disease among them :—In the 
boys’ school 74 per cent. of the pupils were suffering from affection of 
the eye, of greater or less severity. In the girls’ school 80 per cent, 
were affected. In the infants’ school 63 per cent. had some form of 
eye-disease. In the nursery there was no case of eye-disease, In the 
boys’ hospital there were 32 cases ; of these 25 were under treatment 
for eye-affections. In the girls’ hospital 8 out of 21 were eye cases, 
With few exceptions the disease took the form of granular ophthalmia, 
and was in many instances associated with other scrofulous affections, 
Those children who were quite free from the disease were in most in. 
stances those who have been recently admitted. Among boarded-ont 
children there were only 2 cases of ophthalmia out of over 100 children, 
The chief reason for its continued prevalence was its communicability 
from one child to another by direct contact, and it was kept alive by 
over-crowding, insufficient ventilation, or improper food. Most ofthe 
conditions favourable to fostering this disease were present in the 
school, giving it no chance of dying-out or being suppressed. In the 
school-room the windows were unprotected by blinds. Recreation 
consisted in a walk along the hot and dusty roads, or in the time 
spent in the still dustier playground or yard, In the hospital the 
arrangements for ventilation, especially in the boys’ hospital, seemed 
defective. The immediate cause of the recent outbreak of acute 
ophthalmia was probably the exposure of children, bearing in. their 
eyes the disease in a latent form, to sun and dust during the sudden 
advent of hot weather. As a means of permanently checking the 
disease, an effort should be made to remove as many of the children 
as possible into the country on the boarding-out system. The benefit 
of fresh air and of vegetables was incalculable in the constitutional 
treatment of the disease, by which alone it could be effectually eradi- 
cated. It would also be advisable that means be taken to prevent any 
child affected with ophthalmia from using the same basin or towel a8 
others. The playground might be covered with some material of 
darker colour, and not so dusty as limestone (say concrete), and should 
be watered regularly at frequent intervals. An open shed at one end 
would be of great use, as affording shade in summer, and enabling the 
children to obtain open-air exercise during bad weather. The windows 
required blinds, or if the glass were ‘ muffed’ it would afford relief in 
excluding the sun. The quantity of milk should be increased to 4 
quart per diem, and vegetables in the form of soup, or otherwise, should 
be added to the dietary. r 


CASTLEBAR LUNATIC ASYLUM. ; 
THE governors have asked the guardians of the Castlebar Union 
whether they are prepared to receive from fifty to seventy harmless 
lunatics from the asylum on obtaining the capitation, grant from 
Government of £10 18s, a head. It had been proposed to extend the 
accommodation in the asylum, and this proposition, if carried out, 
may defer the construction of the extra buildings contemplated, at & 





cost of about £2,500, A bad form of typhus fever has prevailed in 
the asylum during the past year. : \ 
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HEALTH OF MARGATE. 
SpEcIAL REPORT TO THE BRITISH Meprca JovRNAL. 
Ix view of recent circumstances, we have instructed Mr. Bailey 
Denton tu visit and inspect the sanitary arrangements of Margate, 
and to report upon the same, and on the health conditions of the 
town. He reports as follows :— 


Acting on your instructions to report to you on the sewerage and 
vater-suppy of Margate, I have visited that well-known watering 
place and, though the time at command was short, have carefully 
investigated the existing state of things with regard to both of these 
all-important branches of sanitation which have caused so much ex- 
citement as to threaten the annihilation of the visitors’ season. 

As the _ of Dr. Page, addressed to the Medical Department of 
the Local Government Board, has treated the subject exhaustively, 
from a medical point of view, I have construed my duty to be ys 
the examination of the borough as practically as possible from an 
engineering standpoint, gud sanitation. 

I would commence my remarks by stating that, with regard to the 
sewerage, nothing has practically been effected since Margate became 
a borough, in 1857, while, with respect to the water-supply, although 
upwards of £66,500 has been expended in the purchase and extension 
f water-works, no sufficiently favourable result has been attained. 

Though Margate obtained its charter of incorporation in 1857, it 
was not until 1873 that any efforts were made to secure a compre- 
hensive scheme of sewerage. In the latter year, eight well-known 
sanitary engineers were invited to enter into competition for that ob- 
ject. These plans, which exhibited different modes of sewage-dis- 

, were duly considered by the Council, and by their surveyor, 
and two schemes discharging the sewage into the sea at Botany Bay, 
near the North Foreland, being preferred to the other six, were 
placed before Sir Joseph W. Bazalgette for his opinion, The result 
of his examination, however, not proving satisfactory, the borough 
surveyor himself was instructed to prepare—presumably from the in- 
formation afforded by the competitive schemes—an amended plan, but 
owing to the continued and strong opposition of the ratepayers, 
nothing tangible resulted. Indeed, a stream of contradiction of views 
and confusion of purpose seems to have paralysed all decisive action 
amongst the Corporation and its officers, and to have reached the 
leading inhabitants of the town. Some objected in toto to pipe 
tewers and their associated appliances, preferring the existing honey- 
combs of cesspools ; others considered that it would be unwise to turn 
such a large body of sewage as would be collected from 18,000 to 
20,000 persons (raised in the summer season to over 50,000) into the 
sea with the chance of the excretal matter returning to the shore to 
depreciate the sea-bathing for which Margate is so famous ; others, 
more magnanimous, objected to the sewage going to the sea with the 
prospect of causing nuisance at Broadstairs and Ramsgate ; whilst the 
minority only were in favour of a comprehensive sewerage scheme 
designed in accordance with the generally received principles of 
modern sanitation. 

The opposition to systematic sewerage was based not only upon the 
desire to save money, but upon an indisposition to disturb the high 
repute which Margate already enjoyed as a health resort; its com- 
paratively low death-rate being always quoted as a reason why no 
advanced sanitary improvements were required. Those, however, who 
take a disinterested view of its salubrity, and at the same time desire 
toimprove and maintain its highly favoured condition, attribute its 
special healthfulness to its open position on the eastern coast of our 
island in full face of the German Ocean, which in the hottest weather 
provides refreshing breezes, whilst it is relieved from the most cutting 
winds by the higher undulating surface of the chalk, and not in any 
way to the do-nothing policy of the council of the borough. 

Margate, in fact, is at this present moment and will remain, unless 
the force of public opinion and the interests of that portion of the 
Bppalation dependent upon visitors for a living effect a change, as far 
oll securing a comprehensive scheme of sewerage as it was at the date 
otits incorporation just thirty years past, although the Local Govern- 
ment Board more than ten years ago actually sanctioned a loan for 
this express object. 

The confusion of purpose consequent on the neglect of the sewage 
question has become greatly aggravated since the purchase by the 
Vorporation in 1880 of the works of the Margate Water Company 
situated at Tivoli on the outskirts of the town. These works were 


bought for a sum of £60,000, and within six years of the purchase 
a Corporation have sought and obtained a fresh supply of water in 

¢ Dane Valley, close to the old auxiliary (Windmill) well, for 
which extension they have borrowed, with the approval of the Local 





Government Board, a further sum of £6,500, and have yet to raise an 
additional sum for the still farther extension of works which they 
evidently are contemplating, that is, the substitution of the Dane 
Valley supply for the Tivoli supply not only for drinking, but for all 
general purposes, 

Although this transaction does not commend itself to the minds of 
financial men as a judicious one, the Corporation doubtless consider 
that they have obtained their money’s worth for the £60,000 in the 
Tivoli pumping station, distributing service pipes, and the general 
powers possessed by the company. 

How the acquisition of the new source of supply from the Dane 
Valley is to be reconciled with future permanent results is quite another 
question, for up to the present moment there exists in the minds of 
many who have watched the proceedings from the beginning consider- 
able doubt whether the new source will furnish a sufficient quantity 
should it be found absolutely necessary to abandon the Tivoli supply 
and to rely solely on the Dane Valley supply. This, however, is a 
question which will have to be determined by the Corporation before 
another season, for now that public attention is directed to the subject 
it hardly seems possible that it can be any longer delayed. 

With regard to the Tivoli well, it requires no special teaching, and 
only a slight knowledge of geology, to realise the unsatisfactory con- 
ditions attending this source of supply. It pope from the Ordnance 
survey that the surface of the ground in which the well is sunk closely 
eae 40 feet above Ordnance datum, whilst from information 
obtained from the local authorities, I learnt that the depth of the well 
is slightly over 50 feet, and the ry 07 of water standing in it (when 
it is unaffected by pumping) is 17 feet. The surface of the water is 
33 feet from the surface, which, in other words, means 7 feet above 
Ordnance datum. Now as high- (sea) water mark at Margate is 9 feet 
above Ordnance datum, it follows that at high tide the sea level is 2 
feet above the surface of the water in the well. 

With these facts and figures before us we can readily understand 
that the action of the pumps is to draw into the well through the sur- 
rounding ground any water that may find its way from the sea into 
it, and with greater or less influx in accordance with the depth at 
which the pumping is having effect. 

The fact that the several analyses made by the under-mentioned 
chemists show the following quantities of chlorine incontestibly proves 
that the well is connected with the sea, and open to objection on that 
account, 


Tivoli Well Water. 











Pat) Date Amount Amount 
rears of 0 of Chlorides of 
— Analysis. Chlorine. Sodium. 
Grains per Gallon. |Grains per Gallon. 
Sidney Harvey* ..|November 21st, 1885 oo 27.03 
“ Aa December 9th, 1885 a 59.29 
3 a September 10th, 1886 — 70.71 
ss ‘, May 4th, 1887 —_ 31.49 
Dr. Winter .. -.| October 28th, 1886 28.5 _ 
Dr. Attfield .. 9 April 1st, 1887 14.2 _ 
Professor Wanklyn July 26th, 1887 25.0 - 











* Borough Analyst. 


But it is to a certain extent satisfactory to be able to state that Pro- 
fessor Wanklyn, in his analysis of the Tivoli well-water, reports that 
it is of “average quality,” whilst Professor Attfield, in whose judg- 
ment equal reliance is placed, declares that ‘‘ the water is free from 
contamination, and of good quality.” This, however, is not so 
favourable as Professor Wanklyn’s observation on another sample of 
water to which I shall presently refer. 

Margate, as I have shown, may be considered a cesspool town, two- 
thirds having no other means of getting rid of sewage, and the 
remaining third, which constitutes the lower portion bordering on the 
sea, discharges its liquid refuse by means of pipe-sewers on to the 
foreshore immediately in front of the most frequented parades and 
drives, Both these modes of disposal are as objectionable as it is 
possible to conceive. ? 

The reasons why these evils have not been fully recognised and 
remedies applied are that cesspools afford a ready means of getting 
rid of a troublesome matter, and being out of sight are out of mind, 
requiring a positive outbreak of disease from bottled-up gases (which 
sooner or later must occur) to bring about a change ; whilst the 
sewage discharged on the rocks is so hidden by sea-weed, and so far 
removed from residences, that it fails to attract notice, It is only 
the remarkable salubrity due to the natural condition of Margate, the 
care exhibited in hoyse sanitary arrangements, and the cleanliness 
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which so generally prevails, and to which I can personally testify, 
sega to this time, served to counteract the evil results of the 
cesspool system, 

I examined houses in various parts of the town, and found their 
sanitary arrangements, on the whole, superior to those existing in 
many other “‘health-resorts.” Indeed, in most of the leading lodging- 
houses there was little fault to find. The houses are generally sup- 
plied with drinking-water direct from the mains, the soil-pipes of 
water-closets are for the most part ventilated, and I may say the same 
of, the obnoxious cesspools which I have so earnestly condemned, 

I haye especial pleasure in mentioning the care with which the 
sanitary condition of the well-known Infirmary for Scrofulous 
Diseases is maintained ; and though it is a matter somewhat outside 
the immediate object of this report, I would point to the Cliftonville 
Hotel as a remarkably good instance of house sanitation. _—- 

In contrast with the foregoing examples, it is only right to refer to 
such places as Cranbourne Alley and J ohn Street, which certainly are 
in.as bad condition for the central part of a ‘‘health resort” as could 
possibly be imagined ; but, as Dr. Page has dealt fully with these 
places, I do not wish to dwell upon them. I will, therefore, content 
myself. .by stating that they demonstrate, in the clearest manner 
possible, the want of proper supervision by an inspector of nuisances. 

In ‘the course of my investigations, a somewhat remarkable fact 
was brought to light which has a signal bearing on the present inquiry. 
Two samples of water were taken, and transmitted to Professor 
Wanklyn ;. one from the Tivoli well, and the other from a house 
which I entered haphazard on the Fort. The first, as already men- 
tioned, the~Professor declared to be of ‘‘ average purity,” and the 
second he stated to be a ‘‘remarkably pure water.” Precipitation and 
eegonisian in the reservoirs probably explain this discrepancy, 

ith regard to the infantile death-rate, I can state from a personal 
examination of the Registrar’s book that there was not a single case 
of zymotic diseases amongst infants during the last quarter ending 
June 30th. 

In conclusion, I feel I should not be doing my duty if I did not 
draw attention to the great capability which exists at Margate of 
securing a good and economical system of sewerage and sewage dis- 
posal, and to the wrong which the Corporation are inflicting on its 
inhabitants by their allowing the present primitive and faulty con- 
dition of things to continue,—I am, etc., 

EArDLEY Bartrty DeEnToN, 
for Barney Denton, Son, and Nortu, 





COLONIAL AND INTERNATIONAL CONGRESS ON 
INEBRIETY. 
Tue following is an abstract of the chief papers read at the recent 
Congtess, The opening address was given by the President, Dr. 
NorMAn: Kerr, who said that the act of drunkenness must not be 
confounded with the disease of inebriety, which was a disease of the 
nervous system, characterised by an almost overpowering craving for 
the oblivion of narcotism—a true intoxication mania, or, as he preferred 
to call it, narcomania. , The disease assumed various forms. Nearly 
10 per cent. of the cases treated at the Dalrymple Home had been 
those of beer or wine narcomania. Causes were predisposing 
and .exciting, Among the predisposing causes the chief was 
heredity. This might be the direct inebriate tendency, or the 
indirect defective inhibitory power, which was too weak to resist 
the application of a strong excitant. There were certain indica- 
tions of sound treatment. The first was the unconditional withdrawal 
of the poison, which might be immediate with alcohol, chloral, ether, 
and chloroform, but should generally be gradual with opium and 
morphine.. : The second indication was the removal, if possible, of the 
exciting cause, The third indication was the reparation of the physical 
damage wrought by inebriety, and the strengthening of the moral con- 
trol, Medical treatment was important, and should be resorted to in 
the earlier and more curable stages of the malady. A year’s residence 
in. genuine home for inebriates was generally desirable. The results 
of treatment at the Dalrymple Home had been most satisfactory, more 
than one-half of the cases having been restored to their friends and to 
society. The experience of other genuine homes had been somewhat 
similar, One-third of the male cases might fairly be considered cured. 
The result was not quite so favourable'in the case of females. In 
America and some of our colonies there was legislative provision for 
compulsory committal to a home, and for the treatment of the poor. 
There was neither under the Act in this country. 
(Colonial Legislation for Habitual Drunkards,—A paper on this sub- 
ject-was read by Dr. Norman Kerr. In view of the approaching 
expiration of the Habitual Drunkards Act, 1879, and the call for per- 





manent and improved English legislation for habitual drunkards, hy 
gave the result of a special inquiry into colonial legislative provision 
which is much more satisfactory than with us, for ‘the Victims of 
inebriety. y ¥l 

Inebriety and Inebriate Hospitals in America.—Dr. T. D. On 
Hartford, Connecticut, Secretary of the American Association for the 
Cure of Inebriety, read this paper. He showed that the movement 
originated in 1809, when Dr. Benjamin Rush, of Philadelphia, in hig 
Medical Inquiries, declared ‘‘ that intemperance was a disease, ‘and that 
hospitals for its exclusive treatment should be established in all the 
principal cities in the land.” Similar views have been urged atdif, 
ferent times in the past, from Ulpian the Roman jurist, in the century 
of the Christian era. Dr. J. E. Turner, of Maine, in 1854, i 
the first inebriate hospital in the world. In 1864 a magnificent build, 
ing was completed and opened for patients at Binghampton, N.Y,, 
the pioneer hospital of the world, which finally was changed into’ 
chronic insane asylum. Over fifty different hospitals for ‘inebriates 
had been established in America. More than thirty of this numbey 
were in successful operation ; the others had changed into insane 
asylums, watér-cures, etc. Not less than 2,000 inebriates wereunder 
treatment in hospitals in America, They represented most largely the 
incurable cases; but probably 35 per cent. of all who remained under 
treatment one year or more were permanently restored. » In Gon 
necticut the best laws were in force, giving power over inebriates to 
voluntarily commit themselves, or be committed by their friends, with 
otit the formality of appearing before a judge orcourt. In otherState 
they were committed to asylums in about the same way as the insane 
were. Most of the inebriate hospitals in America were private and 
corporate organisations, which receive from time to time State aid, 
Some of them had endowments, such as free beds or incomes. from 
estates, or were given so much of the licence money. Others depended 
upon the income from patients, private donations, and charities gene. 
rally. In 1870 the American Association for the cure of Inebriates 
was formed. Its papers and 7’ransactions comprise the first permanent 
literature on this subject. 

Inebriety in Austria.—Chevalier MAx PROSKOWETZ DE PROsKOW 
MArsTorFF read a paper in which he stated that in Austria inebriety 
was increasing everywhere on a dangerous scale. The consumption of 
alcohol (taken as at 10 per cent.) was 6.7 litres a head in a population 
of 39,000,000; but in some districts 154 litres was the average 
(44 litres go to a gallon). In all Austro-Hungary there was an in- 
crease of nearly 4,000,000 florins in the cost for alcohol in 1884-85 
over 1883-84. In 1885 there were 195,665 different places (stations, 
gin-shops, and subordinate retails) where liquors were sold. Dr, 
Julius Wolff had shown that the proportion of liquor-stations to the 
inhabitants varied from 1 for every 173 to 1 for 1,181. In districts 
where the most spirits were used there were fewer fit recruits. The 
Austrian Inebriety Society was founded on January 17th, 1884, and 
had done good work by collecting statistics, publishing pamphlets and 
proceedings, chemically examining spirits, and promoting tea-cars and 
coffee-rooms, ; 

The Physical Aspect of Inebriety.—Dr. N. S. Davis, Chicago, 
President of the International Medical Congress, furnished this paper, 
in which he held that inebriety was inherited as cancer or consump- 
tion was inherited. The drinking parent begot a child with a de 
generated type of organisation, rendering tke latter as liable to in- 
ebriety as co convulsions or imbecility. The confirmed inebriate 
should not be held responsible for his acts, but should be recognised 
legally and morally, as in a similar category to the insane, and ap- 
propriate asylums should be- provided, where he should be com- 
pelled to reside till forced abstinence and medical treatment effected a 
cure. 

The Relation of Intemperance to Insanity.—Mr. CLARK Batt, Pre- 
sident of the Medico-Legal Society of New York, read an exhaustive 
paper on this subject. He said we might safely assume that science 
recognised the abuse of alcohol, not as the greatest and most direful 
cause of insanity known to the race, but as a distinct type of in 
sanity. 

The Relation of Disease to Alcoholic Inebriety.—This paper was sent 
by Dr. Lewis D. Mason, Consulting Physician to the Fort Hamilton 
Inebriates’ Home, New York. He remarked that disease might act a8 
the predisposing, exciting, or complicating and protracting cause of 
alcoholic inebriety. The disease might be inherited or acquired. 
several hundred cases under his observation, over one-third had either 
insane or inebriate parents, the latter being in excess, 

German Law on Inebriety:—Professor Binz, of Bonn, stated that, 
by the German Penal Code, whoever surrendered himself to d 
so as to fall into a condition in which, through the interposition 0 
the court, foreign help must be resorted to for his support or the sup- 
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port of those whom he is in duty bound to maintain, was punished 
with imprisonment. On repetition of the offence, imprisonment could 
be arranged in a workhouse for a longer time. 

Observations on Inebriety.—The Rev. J. W. Horstxy, M.A., late 
Chaplain of Her Majesty’s Prison, Clerkenwell, inthe course of a 
long paper, said that in ordinary prisons at least half the inmates 
wo Hi be in prison directly through drink, and another fourth indi- 
rectly. His estimate of ‘75 per cent. of crime directly and indirectly 
due to inebriety was confirmed or exceeded by other gaol chaplains or 

vernors, by magistrates, and police superintendents, The Crown 
Solicitor testified that three-fourths of Irish crime was due to drink. 
All prison doctors, when asked what evil they had seen arise from the 
sudden disuse of alcohol, replied ‘‘ None.” Mr. Horsley had seen 
much of attempted suicide, Intemperance was usually the cause. Of 
300 cases he found 172 due to drink, and in 145 of these no other 
contributory cause, Alcoholic infanticide was most common. Three 
hundred inquests in London, and half that number in’ Liverpool, 
were held annually on babes overlain mostly on Saturday night, when 
the alcoholised mother was drunk, the child perhaps narcotised by the 
alcoholised milk from the breast. The mortality among the children 
of the intemperate probably accounted for more deaths than all other 
causes of preventable mortality. Mr. Horsley estimated that 64 per 
cent, of the death-rate in the first year of life was from drink. 
Divinity, law, and physic had each their special relation to the fact 
of intemperance. It might be regarded asa sin, a crime, or a disease, 
though the only true view was to recognise it as usually a combination 
of the three. 

Legislation for Inebriety.—Dr. PetirHan, Liége, said that alcohol- 
ism in Belgium had augmented with frightful rapidity, and called for 
immediate and thorough action. England, the Netherlands, and 
a had adopted repressive measures, Belgium ought not to lag be- 

Asylums for Inebriates in Sweden.—Mr. AXEL DicKson said that in 
Sweden there were two such asylums ; one was at Bic under medical 
superintendence, where the charges could be afforded by only the 
economically independent ; the other was for working people, at 
Tornas, the charges varying from £11 to £22 per annum. The patients 
had to work on the farm, in the dairy, stables, and elsewhere on the 
premises. One year’s residence was required. No intoxicants were 
allowed. The farm had been open for only six months, Already 
there had been seven patients. 

The Meeting-Place of Vice and Disease in the Inebriate.—Dr. ALFRED 
CARPENTER said that inebriety had its origin in vice, and its seat 
was the brain. Amy] and ethyl changed the brain-cells. If habit in 
the use of intoxicating liquors was destroyed the vice would never 
show itself, and the human family would be much happier than it is. 
The disease would ere long ‘be altogether unknown. 

Homicidal and Suicidal Inebriety.—Surgeon-Major R. PRINcLE, 
M.D., Her Majesty’s Bengal Army, gave several instances of this 
affection, and said that these cases were cases of physical disease, and 
ought to be treated as such. 

Inebriety in Belgium.—Dr. MoEuuer traced the history of the 
movement for legislation for inebriates in Belgium. © Dr. Carpentier 
had found 90 per cent. of his post-mortem examinations on males, and 
10 per cent. of his post-mortem examinations on females, at the 
Brussels Hospital, showed signs of incurable organic alcoholic disease. 
n Belgium they were agitating (1) for interdiction of the inebriate ; 
(2) for seclusion of the inebriate in a special asylum for treatment ot 

is disease, 

Is there a Climacteric Period in Inebriety ?—Dr. JosErn’ PARRIsH, 
President of the American Association for the Study and Cure of 
Inebriety, read a paper on this subject. 





A TEACHING UNIVERSITY FOR LONDON. 
Two speeches were delivered at University College, London, at the 


distribution of prizes in the Faculties of Medicine, and of Arts, Laws, 
and Science, by Sir George Young and Mr. Erichsen respectively, 
which touched upon a subject of some general interest. Need it be 
said that this subject. was the petition presented by University and 
King’s Colleges for a University charter. my 

Sir Gzorce Youne truly observed that there was nowhere, in any 
part of the world, a field of study presenting greater opportunities to 
the student than that of London, with ‘its numerous medical schools, 
and with its numerous facilities for scientific study. He referred to 
the difficulty: which the smaller medical schools in London had. found 
in providing instruction’ in the preliminary sciences, and to the pro- 
test. which the Council. of University College had lodged against the 
a; plication made by these schools to the Science and Art Department, 








He admitted that a certain feeling of jealousy was natural, but he 
thought that a remedy ought to be found, and to this end he urged 
that some central authority should be provided—some institution 
where sister schools could meet upon equal terms, ‘not that wholesome 
emulations should be extinguished, but that the mischiefs'which arose 
from their excess should be obviated, where, in fact, teachers and ‘ad- 
ministrators might meet together for the purpose of ‘arranging ‘for 
improvements in medical education upon a common footing and with- 
out fear of mutual injury. ‘He considered thet the scheme of reform 
ea by the Senate of the University of ‘London was unsatis- 
actory because the representation on the governing body of the teach- 
ing institutions was inadequate, and because the Boards of Studies, 
the Faculties, and the new members of the governing body would 
represent, not London, but all England, and therefore: would consti- 
tute an organisation entirely different from that effective organisation 
which was contemplated to meet often, to take count of teaching 
matters in London, and to do a great deal of work in the development 
of university education. He thought that if the University of ‘Lon- 
don were to move in this direction it would spoil its own thoroughly 
good and honest work without doing what was wanted. It was not de- 
sirable to make a fetish of degrees, but at the same time he maintained 
that the claim of London students to have a creditable average degree 
appeared a legitimate claim and one that deserved respectful considera- 
tion. He urged that the proposal would not put an undue share of power 
in the hands of the teachers, because the examinations would be con- 
ducted jointly by professors and external examiners working under ‘a 
Board which represented not a single institution, still less a single 
teacher, but the interests of rival institutions. As to the objection 
that the creation of a new university in London would add another 
to the already too numerous institutions which conferred not so much 
degrees as qualifications for practice, he said that the licence to prat- 
tise was not what was in contemplation ; there was no necessity to 
entangle the question with any consideration of this kind. The 
remedy was obvious. In London there was a sufficiently large field, 
among those who obtained the licence to practise of the Royal College 
of Physicians and the Royal College of Surgeons, upon whom to conier 
degrees. The degrees would naturally become, through that hoped- 
for alliance with the Royal Colleges, an additional honour, *‘a final 
school” of the same curriculum which led at present to the qualifica- 
tion they conferred. There would be no interference with the Royat 
Colleges in their prerogative of conferring the qualification to practise ; 
but if any of their qualified practitioners wanted a degree, he would 
go to the University, upon which the Royal Colleges themselves would 
represent the profession, and where they would have their full voice in 
the constitution of the regulations for giving degrees; and thus 4 
degree would be afforded to the London members of the professiox 
upon terms which would have been settled in consultation with the 
recognised authorities of the profession itself. The creation of a single 
faculty university out of the Royal Colleges of Physicians and‘ Sur- 
geons would, he thought, be to introduce a fresh element of confusion 
for teachers. : 

Professor ER1cHSEN addressed himself to the: more general aspeets df 
the question. He thought it was scarcely less than a national disgrace 
to see the greatest metropolis of the: world, a metropolis containing 
within its radius a population of four millions of inhabitants, less 
provided with educational establishments of a high order than the 
smallest capitals of Europe, or the newest capitals in the civilised’ 
world. From Copenhagen to Tokio there: was scarcely a capital in 
which there was not a teaching and degree-giving university. London’ 
was almost the sole exception to this. There was nomanso badly situated 


-for the higher education of his children, whether they be boys or girls, 


as the inhabitant of London of moderate means—the tradesman; the 
commercial man, the professional man of moderate means,’ Men with 
incomes under £500 a year have no possible chance of giving their! 
children a university education in London. What was required in 
London was a teaching university, a university in which all the higher’ 
elements of knowledge could be taught, ‘a university complete in all 
its faculties, and situated, as it were, at the doors ; and the instraction 
of which’ was within the pecuniary resources of that large number of 
earnest students of moderate means, to whom an intellectual life ‘was! 
the most congenial, but who, for want of a university where they 
could pursue the higher branches of education, were compelled to 
relinquish their hopes of distinction in intellectual pursuits, and were 
constrained to enter into the narrower channels of commercial life in 
order to obtain'a livelihood. Such'a university the one that it was 
pee me to establish would be. This proposal was not an act of 

ostility against the University of London. The new university would 
indeed be a rival of all other universities, but not an enemy of the 
University of London or of any other. It would bea rival, for instance, 
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of the University of Edinburgh ; for the teaching there, high as it 
was, and excellent as it was in all its departments, was not better 
than the teaching in four or five of the principal medical schools in 
London. In this new teaching university there were two requirements 
insisted upon. One was that the candidates for its degrees should 
have spent a certain specified time in attendance on lectures and 
instruction within it; and the other was that the examina- 
tions should be superintended and conducted by the teaching 
body . of .the university. Professor Erichsen concluded his 
remarks upon the subject in the following terms :—In every 
university throughout the kingdom the teachers were assisted 
in their examination by assessors or by extra-professorial aid, whenever 
it. was needed, and such, of course, would be the case in the new univer- 
sity. Examinations ought not to lead teaching; if examinations 
were allowed to lead teaching, the teaching was fettered by the exami- 
nation and a system of ‘‘ cram” resulted ; the higher education and 
the higher teaching were apt to be neglected. I recollect, he said, many 
years ago a circumstance illustrating this, occurring in this College in 
connection with Professor Sharpey, one of the most distinguished 
men ever connected with this College, the first Professor of Physiology 
here and, indeed, in London. There was no course, properly speak- 
ing, of physiology given in London until Professor Sharpey began his 
lectures here in the year 1836-37. Professor Sharpey gave an elaborate 
course of physiology. From the commencement he attracted crowds 
of students. At that time there was connected with this College a 
most estimable and most amiable and most excellent old surgeon, who 
had grown grey within the walls, as it were, of the unreformed Col- 
lege of Surgeons, Mr. Samuel Cooper. He was an examiner of the 
College of Surgeons, and I speak of him with the greatest respect ; 
but he was never able to raise his mind beyond the requirements of 
the examinations of that institution. When he heard of what Pro- 
fessor Sharpey was doing, he said, ‘‘ What is the good of Sharpey 
teaching them all this kind of stuff? We do not want it at the 
College of Surgeons, We have never asked for it at the College of 
Surgeons. Why should he teach it to them?” He had no conception 
bayond that ; and that is the frame of mind that affects every mere 
examiner. He has a tendency to fetter and tie down the teaching to 
the level of his own examinations, and it is impossible to bring him 
or an examining institution above that level. We therefore wish that 
the instruction should lead the examination, and that the examina- 
tion should follow in the wake of the teaching, and not the teaching 
in the wake of the examination. The teacher is certainly superior to 
the examiner, and it is not for him to be dictated to as to the extent 
or degree to which he is to carry his teaching by any examiner or 
examining board, 


INTERNATIONAL MEDICAL CONGRESS. 
Sxcrion of Psychological Medicine and Nervous Diseases : President: 
Judson B, Andrews, M.D., Buffalo, New York. The following titles 
of papers have keen presented for this Section: The True Nature and 
Definition of Insanity; Lunacy in Scotland; Nervous Degeneration 
and Syphilis; Original Investigations in Cerebral Syphilis with 
Microscopic Preparations, etc.; Relation of Sypbilis to General 
Paralysis ; State Policy in Relation to the Construction of Buildings 
for the Insane; Hospital Arrangements and Classification as Relates 
to the Care and Comfort of Patients; Modern Hospital and Asylum 
Structures for the Insane; The Borderland and Early Symptoms of 
Insanity ; The Religious Delusions of the Insane ; Mental Manifesta- 
tions of Insanity caused by Sunstroke; The Remissions, Intermis- 
sions, and Manifestations of Insanity in an Individual; General 
Paresis, its Varieties and Differential Diagnosis ; Legal Relations of 
Epilepsy ; Sleep ; Miliary Aneurysmal Disease of the Spinal Cord and 
Brain Axis; Deformity of the Brain in its Relation to Congenital 
and Inherited Mental Disease ; Cases illustrating the Prow-shaped 
Cranium with Neurotic Disease; Remarks on the Etiology and Path- 
ology of Thomsen’s Disease; Tendon Reflex in Hemiplegia ; Hyper- 
sathesia ; Castration as a Remedy in Nervous Affections ; Occupation 
in the Treatment of Insanity; Tne Tréatment of Neuralgia from the 
point of view of the General Practitioner ; The Disease of Inebriety 
and its Treatment; The Physiological and Therapeutical Effects of 
Currents of High Tension (Franklinization); The Private Treatment 
of the Insane as Single Patients in England ; Mental Diseases Pro- 
duced by Changes in the Vessels at the Base of the Brain ; An Inter- 
national Classification of Insanity ; Monomania ; Cucaine Inebriety ; 
General Paralysis in Dogs. Several titles are yet to be received. 

Among the foreign physicians who contribute to the foregoing list 
of titles of papers to be read, or who intend to be present and partici- 
pate in the scientific work of the Section, are Sir James Crichton 
Browne, Drs, Rudolf Arndt, Buiswanger, G. F, Blandford, Bouchereau, 











F. P. Davis, Maury Deas, J. Langdon Down, Edward East, 4 
Eulenberg, E. T. Girtstrom, V. Hinze, Megalhaes Lemos, H. Rooks 
Ley, E. Mendel, William Julius Mickle, Arthur Mitchell, Q, Miiller, 
M. Rosenthal, George H. Savage, Seymour J. Sharkey, J. Bevery) 
Spence, Valdemar Sternberg, D, Hack Tuke, John Batty Tuke, 

Communications relating to papers, discussions, etc., should be ad. 
dressed to the Secretary of the Section, Dr. E. D, Ferguson, Troy, 
New York. , 

Section of Laryngology : President: W. H. Daly, M.D., 71, Sixth 
Avenue, Pittsburgh, Pa., U.S.A, Secretaries: William Porter 
M.D., 3,137, Lucas Street, St. Louis, Mo., U.S.A.; D. N. Ranki 
A.M., M.D., 85, Lincoln Avenue, Allegheny, Pa., U.S.A.; Dr. Ottakar 
Chiari, 14, Elizabeth Strasse, Vienna, Austria; Dr. E. J. Moure, 2 
Cours de Tournon, Bordeaux, France, 

The following gentleman have signified their intention of present. 
ing papers :—Dr. B. Baginsky, Berlin, Germany ; Dr. S. N. Be 
Pittsburgh, Pa. ; Dr. A. Cartaz, Paris, France; Dr. W, E. Cassel. 
berry, Chicago, Ill.; Dr. W. Cheatham, Louisville, Ky.; Dr, A. J, 
Coey, Chicago, Ill; Dr. W. W. Cole, Allegheny, Pa.; Dr. MF, 
Coomes, Louisville, Ky.; Dr. Ephraim Cutter, New York, N. Y. ; Dr, 
H. H. Curtis, New York, N. Y.; Dr. W. H. Daly, Pittsburgh, Pa,; Dr, 
T. D. Davis, Pittsburgh, Pa.; Dr. C. M. Desvernine, Havana, Cuba; 
Dr. Richard Ellis, Newcastle-on-Tyne, England ; Dr. Richardson Gray, 
Orange, N.J.; Professor Joseph Griiber, Vienna, Austria; Dr. J. H, 
Hartman, Baltimore, Md.; Dr. Herman E. Hayd, Buffalo, N.Y.; Dr, 
D. A. Hengst, Pittsburgh, Pa.; Dr. Theodore Hering, Warsaw, Poland; 
Dr. Camalt Jones, London, England; Dr. H. Jones, London, Eng. 
land ; J. P. Klingensmith, Blairsville, Pa. ; Dr. Paul Koch, Luxem 
bourg, France; Dr. H. Krause, Berlin, Germany; Dr. George Mackern, 
Buenos Ayres, Argentine Republic; Dr. George W. Major, Montreal, 
Canada; Dr. F. A. Mandeville, Rochester, N.Y.; Dr. F. Moura, 
Paris, France; Dr. F. Massei, Naples, Italy; Dr. A. W. Orwin, 
London, England ; Dr. M. C. O'Toole, San Francisco, Gal.; Dr. Wil: 
liam Porter, St. Louis, Mo.; Dr. D. N. Rankin, Allegheny, Pa.; Dr, 
J. M. Ridge, Camden, N.J.; Dr. J. O. Roe, Rochester, N.Y.; Dr, 
John A. Robison, Chicago, IIl.; Dr. O. Rosenbach, Breslau, Ger- 
many; Dr. A. Schnee, Nice, France; Professor John Schnitzler, 
Vienna, Austria; Dr. Schumacher, Achen, Germany; Dr. Carl 
Seiler, Philadelphia, Pa.; Dr. J. G. Sinclair, Nashville, Tenn.; Dr, 
F. Semeleder, City of Mexico; Dr. Max Stern, Philadelphia, Pa; 
Dr. J. A. Stucky, Lexington, Ky.; Dr. Richard Thomas, Baltimore, 
Md.; Dr. W. McNeil Whistler, London, England; Dr. Edward 
Woakes, London, England ; Dr. Zeim, Danzig, Germany, 





HENRY TESTIMONIAL FUND. . 
Tu1s fund, when a few weeks since it amounted to £300, was closed, 
and Dr. Henry was consulted as to the form which he wished the 
testimonial to bear. Conformably with his wishes, copies of the 
works of Shakespeare (in eight volumes) and of Scott (in twenty-five 
volumes) light in weight, and of good type, were purchased, and 
given to him, together with the balance, in the form of a cheque, 
The presentation was made by a deputation from the subscribers, con- 
sisting of Dr. Bristowe, F.R.S., Mr. Sibley, Dr. W. Dickson (Trew 
surer), and Mr. Eastes (Secretary to the Fund). Together with the 
books above-mentioned and the money, a book bound in moroceo,) 
with the monogram ‘‘ A. H.” on the cover, was also given. On the 
first page of this book was the following inscription: ‘‘ Presented to 
Dr. Alexander Henry by members of the British Medical Association 
and others, together with copies of the works of Shakespeare and 


Scott, and a cheque for £286, in grateful recognition of the eminent) 


services rendered by him to the Metropolitan Counties Branch of 
the British Medical Association, of which he was for more than 
twenty-six years one of the Honorary Secretaries, London: July, 
1887.” Then follow, on succeeding pages, the names of the 174 sub- 


scribers, On the fly-leaf of the first volume of the Shakespeare, and’ 


also of the Scott, small inscriptions were also written. It may 
mentioned here that the whole cost of collecting the fund, including 
printing and postage, barely exceeded £2 10s., not quite 1 per cent. 
of the sum collected. Dr. Henry has since written the following 
letter to express his thanks to the subscribers :— 
‘132 Highbury Hill, N., July 13th, 1887. 
‘To the President and Council of the Metropolitan Counties Branch 
of the British Medical Association. 
‘'Gentlemen,—Be good enough to accept for yourselves, and to 
communicate to the members of the Branch and all others concer® 
my most hearty thanks for the valuable gift of books and money which 
I have just received. I believe that I may accept it without undue 
exaltation or depreciation of my own deserts, as an indication that you 
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approve of the manner in which I have endeavoured to perform my. | 


daties, and that you are disposed to look with indulgence on those 
errors which, through inadvertence or otherwise, I must have com- 
mitted. I have always held it to be an honour to be allowed to use 


some of the strength with which Providence has favoured me for so | 


many years in the service of the British Medical Association, and have 
found the work in connection with the JouRNAL and the Branch alto- 

ther congenial with my inclination. Independently of the pleasure 
which the work has thus given me, I have regarded it as a duty to do 
that work so as to prove myself worthy of the trust placedin me. I 
shall always look back with pleasure on the years spent in that work, 
and on the personal intercourse which I have enjoyed with a succession 
of esteemed colleagues. 

“The valuable books which you have kindly sent will, whenever I 
read them, remind me of the kindly feelings of the members of the 
Association towards me. With repeated thanks, and best wishes for 
the prosperity of the Metropolitan Counties Branch, and indeed of the 
whole Association, I am, yours very sincerely, 

ALEXANDER HENRY.” 

Since the last list of subscribers was published in the JovrNaL for 
May 14th, the three following subscriptions are announced: Dr. G. F. 
Duffey, £1; Mr. C. A, Patten, 5s, ; and Dr. W. C. Grigg (second 
donation). £2 Os. 6d. 





ARMY MEDICAL AFFAIRS IN PARLIAMENT. 
“A GENERAL OFFICER A.M.D.” writes: ‘‘The whole department, 
and, indeed, the whole profession, is deeply indebted to you for the 
energy and personal influence which have enabled you to secure for 
publication such full and immediate reports of the highly important 
evidence given by Mr. Knox and by Sir Thomas Crawford before the 
Army Estimates Committee of the House of Commons. They are the 
more important, because no report is accessible elsewhere, and without 
your timely intervention the department and the medical members of 
Parliament would have been without information of the attack on 
Netley, and on the retirement and pay of army medical officers which 
is impending, if Lord Randolph Churchill follow in the House 
the bent indicated by his questions. ‘Forewarned is forearmed,’ 
Your leaders and the reports you have published have given fair warn- 
ing. It is satisfactory to know that our medical members will ‘con- 
sult for the republic of medicine,’ and help us in the House. But 
surely more is needed. Your leaders should be reprinted and issue 
to every member of the House, and every medical officer (indeed, every 
medical man) who has any influence with an M.P. should exert it 


to ward off this gratuitous attack. Let them do'so without delay. I } 


am sure that Dr. Farquharson, Sir W. Foster, and Dr. Cameron will 
give them help; but strenuous efforts should be made to defend 
Netley and the present pay and retirement by a full statement to 
every M.P.” To this we have only to add that the articles in ques- 
tion are reprinted in pamphlet form, and can be had for distribution 
to M.P.’s on application to the Editor of the British Mepica1 
JouRNAL, 429, Strand. 





RELATIVE RANK. 
Tae following cablegram from Allahabad has been received through 
the Indo-European Telegraph Company, vid Teheran :— 

“Two hundred and thirty-two officers of the Medical Staff, India, 
end greeting to the British Medical Association, and whilst deeply 
stateful for past exertions, earnestly trust the Association will per- 
severe until medical officers are granted assured army rank equal to 
other departments of the army.” 





ROYAL COLLEGE OF PHYSICIANS. 

AN ordinary meeting of the Fellows of this College was held on 
Thursday, July 28th, Sir WILLIAM JENNER, K.C.B., presiding. J. M. 
larke, M.B.Camb. ; W. H. Grigg, M.B.Dub. ; ak F, G. Penrose, 
MD. Lond., were admitted Members of the College. ‘The licence to 
Practise was granted to 75 gentlemen who had passed the requisite 
Xaminations, 

On the recommendation of the Council, the Baly Meda] was awarded 
to Dr. David Ferrier, F.R.S. | 





| 


| The quarterly report of the Finance Committee,-and) the annual 
' reports of the Library Committee and of the Curators of the Museums 
| were received and adopted, and thanks were given to the donors of 
books to the Library: during the year. ' 

A report was received from the Committee appointed to consider the. 

‘terms of the reply to be made by the College to an inquiry addressed 
to the College by the Secretary of State for the Colonies relative to 
the supposed contagiousness of leprosy, and to the advisability or not 
| of sanctioning proposals as to compulsory segregation of lepers. The 
College adopted the report of the Committee, which was to the effect 
| that the College, as a whole, maintains the opinion which it gave 
some years ago of the practical non-contagiousness of leprosy, and 
that even those Fellows who have any doubt of the absolute truth of 
this statement concur in strong opposition to any proposal of com- 
pulsory segregation, but that it is advisable that State assistance 
should be given to the establishment and maintenance of hospitals 
for lepers, where they might receive the cate they need. 

A report was received from the Committee of Management dealing 
with the details of a scheme for the proposed examination for, the 
Conjoint Diploma in Public Health. The report also dealt witha 
memorial recently presented by several recognised provincial hospitals, 
calling the attention of the Colleges to the injury done to students 
entering at such hospitals by those regulations of the Examining 
Board in England which, by defining the intervals which must now 
elapse between the several examinations of the Board, no longer per - 
mit a whole year’s attendance, at the commencement of the student’s 
career, on the practice of such hospital being counted as one'of thé 
required four years of professional study. ‘ 

he Committee recommended that no change be made in the regula- 
tion for the conjoint examinations, according to which the Colleges 
do not admit any candidate to either part of the third or final 
examination till the expiration of two years after his having passed) 
thé second examination. That according to the second report: of the 
Statistical Committee of the General Medical Council (p; 15), ‘the 
average time occupied in medical study—between registration and the 
final examinations—is approximately five years. That,| therefore, it is: 
still in the power of provincial hospitals to take a part in the traini 
of students by providing opportunities for acquiring. professio 
knowledge before the commencement of the first year of study at a 
recognised medical school. It may further be mentioned that the 
conjoint examinations in chemistry, chemical physics, materia medica, 
and pharmacy, may be passed in the preliminary period above indicated. 

The Committee also recommended the following alterations in the 
regulations :— 

1. That candidates who withdraw from a part or parts of ‘an 
examination for which they have sent in their names. shall not be 
admissible to such part or parts until the expiration of six months, 
without the special permission of the Committee of Management. 

2. That Paragraph 9 Part II. of the Scheme for constituting an 
Examining Board in England be amended so as to provide that the 
period occupied by the oral and practical examination of each 
candidate| on materia medica and pharmacy be ‘‘not less than ten 
minutes,” instead of ‘‘ not less than fifteen minutes.” 

3. That clinical study at the Hospital for Women. and Children at 
Leeds be recognised by the Examining Board in England under Clause 
8 Paragraph II. Section I, of the Regulations, for the required three 
months’ course of clinical study of diseases peculiar to women... | _ 

This report was received and adopted by the College, and permis- 
sion was given to the Committee of Management to allow the use of the, 
Examination Hall, when not required for the Conjoint Examinations 
by other institutions for purposes connected with medical education. 

The following appointments were made to College offices for the 
ensuing year :—Censors : Drs. Garrod, Bristow, Andrew, and Latham. 
Treasurer; Sir Dyce Duckworth. Registrar: Sir Henry Pitman, 
Assistant-Registrar: Dr. E. Liveing. Curators of Museum: Drs, 
Wegg, Beale, Bastian, and Curnow. Finance Committee: Sir’ E, 
Sieveking, Dr. Fincham, and Dr. Hare. 

EXAMINERS.—(a) Chemistry and Physics: Drs. Ralfe, Br rnays,, 
Russell, and Dupré, and Mr. W. Foster, F.C.S, (b) Materia Medica ; 
Drs. Bruce, Taylor, Murrell, Lees, and Tirard. (c) Liementary Physio- 
logy: Drs, Ewart and Harris. (da) Physiology: Drs, Allchin and 
Wooldridge, and Professor Schiifer. (ce) Osteology and Anatomy: Dr. 
Curnow and Mr. H. Morris, F.R.C.S. (f) Medicine: Drs. Beale, 
Stone, Sturges, Sutton, Cheadle, Pye-Smith, Sir Dyce Duckworth, 
Drs. Bastian, Cayley, and Whipham. (9) Midwifery: Drs. Priéstley, 
Gervis, Galabin, and Champneys. (A) Surgery: Mr. 'G, Pollock, 
F.R.C.S,; Sir William Mac Cormac, F.R.C.S.; Mr. Baker, F.R.C.S.; 
Professor Humphry, F.R.C.8, (7) Hygiene: Drs. Stevenson, Ballard, 





Thorne, and Corfield. ; 
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ASSOCIATION INTELLIGENCE, 


Tue President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers. 

May 20th, 1887. 


NOTICE OF COUNCIL MEETINGS. 
A mEETING of the Council 1886-87 will be held in the Council Room, 
Museum Buildings, Trinity College, Dublin, on Tuesday next, the 
2nd proximo, at half-past nine o’clock in the forenoon. 

Meetings of the Council 1887-88 will be held in the Council Room, 
Museum Buildings, Trinity College, Dublin, on Wednesday, the 3rd 
proximo, and Thursday, the 4th proximo, at half-past nine o'clock in 
the forenoon. Francis FowkeE, General Secretary. 

London, July 28th, 1887. 








NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified a! any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

A Meeting of the Council will be held on October 19th, 1887, 
Candidates for election by the Council of the Association must send 
in their forms of _——— to the General Secretary not later than 
twenty-one days before that meeting, namely, September 29th, 1887, 

Candidates ryrey | election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by hes fr 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


FRANCIS FowxkE, General Secretary, 





. COLLECTIVE INVESTIGATION OF DISEASE. 
Inquikigs are being pursued on the following subjects 
DIPHTHERIA, Tue ETIoLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating obd- 
servations on them, may be had on application. 

The Inquiries on OLD AcE and on the ConNECTION oF DISEASE 
WITH HABITs OF INTEMPERANOE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and Hasits or INTEMPERANCE, a full 
Report on Otp Acs, and a Supplementary Report on PUERPERAL 
PyRExiA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GkoGRAPHIOAL INQuiRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Norte Wares Brancu.—The annual meeting will be held at the Prince of 
Wales (London and North-Western Railway Company’s) Hotel, Holyhead, on 
Monday, August Ist, at 2P.m., under the presidency of Charles Williams, Esq., 
M.R.C.8. After the usual routine business, the President will deliver an address, 
and papers will beread by Dr. Eyton Jones, on A Winter Sojourn in Egypt; Dr. 
John Roberts (Chester), on the Treatment of Leucorrhea ; Dr. Lloyd-Roberts, on 
Disinfeetion; Dr. Imlach on the Non-Surgical Treatment of Uterine Fibroids ; 
Mr. E. T. Hughes, on the Surgical Treatment of Empyema ; Mr. 8S. H. Beckerton, 
on Colour-Blindness ; Dr. James Edwards, on Puerperal Fever ; Mr. Robert Jones, 
on Fracture of the Patella. Mr. P. S. Williams will show a case of Malformation 
of the Genitals. Dinner at 5.30; tickets, 5s. 6d. each. Members on their way to 
Dublin are earnestly invited.—W. Jonrs-Morgis, Honorary Sdcretary. 





METROPOLITAN COUNTIES BRANCH: ANNUAL MEETING. 
Tue thirty-fifth annual meeting of this Branch was held at the Holborn 
Restaurant, on Friday, July 15, at 5.80 p.m. The chair was taken by 
the retiring’President, Jonn SyzR BristoweE, M.D., F.R.S., who after- 
wards resigned it to his successor, Arthur E. Dunnam, Esq. The 





i 


minutes of the previous meeting of the Branch were read and 
wrpapurt of Council, Mr, E f the h 

Report of Council,—Mr. Eastxs, one of the hono 
read the following report :—In presenting this report, the Cound aj 
gratified to announce that during the year just ending the Metro. 
politan Counties Branch has exhibited satisfactory signs of sustained 
vigour and growth. In June last the number of members was 99]. 
Since that date 11 have died, and 14 have resigned. The number of 
new members, however, added to the Branch has been 112, 50, that 
1,008 are now upon the list. The following are the names of members 
whom death has removed :—Mr. Vincent Ambler, Dr, W. C. ey, 
Dr. Mortimer Balding, of St. Albans, Dr. R. E. Carrington, Mr. John 
Gittins, Dr. W. T. Iliff, Dr. G. Kitching, of Enfield, Dr. Alfred 
Meadows, Dr, Walter Moxon, Dr. Joseph Seaton, and Dr. Wynn 
Williams, These gentlemen were in various degrees known as hard. 
working members of the Branch, whom it could ill afford to spare, Dr, 
Carrington had recently filled, with much advantage to many members 
of the Branch, the office of Honorary Secretary to the South London 
District ; and the Council consequently passed a vote of condolence 
with his friends on their irreparable loss. Dr. J. Seaton had also served 
on your Council for thirteen years, and Dr. Begley during four years, 
The increase of the members of the Branch from 921 to 1,008 in one 
year is very satisfactory, though it cannot be doubted that a still 
larger accretion might easily be made, and should be accomplished, 

In the list of members of the whole Association published last 
December, the number of this Branch was given as 913. Numerically, 
this was and, as we believe, still is the largest of all the Branches; 
but it only by a little exceeds the Lancashire Branch, which in 
December consisted of 892 members. But whilst the unattached 
members of the Lancashire Branch were returned as 229, the un- 
attached members of the Metropolitan Counties Branch were actually 
847. Of these gentlemen the large majority might probably be induced 
to join the Branch, and they would be heartily welcomed as members, 
For it must be borne in mind that, under the by-laws of the Associa 
tion, each Branch is entitled to send one representative to the Council, 
and an additional representative for each complete number of 200 
members in the Branch. It is, therefore, a matter for congratulation 
that the Metropolitan Counties Branch has this year come to number 
over 1,000 members, and has consequently obtained an extra repre 
sentative on the Central Council, and to which alone of all the 
Branches it returns six members. Other recruits might probably be 
still sought for amongst the 850 unattached members residing within 
the area of the Branch, who already partly know the usefulness of the 
Association, and the advantages that come of ‘‘big battalions,” It 
may perhaps be noted as an auspicious circumstance that the year to 
signalise the first attainment by any Branch of the Association of a 
roll of 1,000 members is that which has witnessed the Jubilee of Her 
Majesty’s beneficent reign. In compliance with a requisition, signed 
by twenty-one members of the Branch, the Council called a general 
meeting at the Royal School of Mines on December 3rd, 1886, to 
consider the position of the Apothecaries’ Society in relation to the 
Conjoint Examining Board of England and Wales, and the non-re 
sentation of Licentiates of the Royal College of Physicians and’ of 
Members of the Royal College of Surgeons upon the Councils of their 
respective Colleges. The following resolutions were passed by 
meeting, and were printed in the JourNAL of December 11th. 

In accordance with the third resolution letters were forwarded to 
the President and Fellows of the Royal College of Physicians and’ the 
President and Council of the Royal College of Surgeons respectively, 
asking whether the Colleges would be willing to receiveadeputation from 
the meeting, toexplain the grounds on which the resolutions were based, 
and to urge their acceptance. The Registrar of the Royal College of 
Physicians, in reply, stated that the communication had been 'r 
at a general meeting of the College ; and the Secretary of the Royal 
College of Surgeons in his reply stated that the communication } 
been aid before the Council of the College. A copy of the resolutions 
pomead at the general meeting was also sent to the secretaries of all the 

nglish Branches of the British Medical Association, with the request 
that they would lay the matter before the Councils of their respective 
Branches. Replies from fourteen Branch Councils were received, 
the large majority of which were in favour of. the resolutions 
passed by this Branch. The members of the Special. Com- 
mittee, appointed by the Branch meeting, met, by invitation, the 
members of your Council on March 25th, when the whole corres: 

ondence with the above-named bodies and their replies were Téa}, 

o further action was taken, In reply to a circular forwarded to m7 
secretaries in February by Mr. Wheelhouse (Leeds) and other geutie 
men, and raising the question of the payment of the travelling 





expenses of the representatives of the various Branches of the 
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Association for their attendance at the four quarterly meetings of the 
Council, your Council considered that it was not desirable.that such 
travelling expenses should be paid by the Association. 

The Shropshire and Mid-Wales Branch in March forwarded.a letter 
and a printed statement respecting the question of State honours for 
the medical —— with the request that the same might be con- 
sidered by this Branch, and, if approved, elicit a memorial to the 
Prime Minister. The question was considered by the Council, and it 
was resolved that the receipt of the letter should be acknowledged. 

The action taken by the medical staff of the Margaret Street In- 
firmary in resigning their posts en bloc has also come under the con- 
sideration of your Council, and was highly commended. It was 
resolved unanimously: ‘‘ That this Council fully approves the con- 
joint action taken by Dr. Thomas Hawksley, Dr. W. Cholmeley, Mr. 
Carr Beard; Dr. Featherstone Phibbs, Dr. Julian Willis, Dr. R. Wal- 
ford, and Dr, Scudamore Powell, in resigning their appointments at 
the Infirmary, and trusts that their action will strongly recommend 
itself to the approval of members of the profession generally.” It 
was also resolved that notice of the above resolution should be sent 
to so nga MEDICAL JouRNAL for publication, which was accord- 
ingly done. 

3 Prosser James, in December, forwarded a request to the Presi- 
dent that the Council would inquire into the circumstances under 
which several of the medical officers of the Golden Square Hospital for 

Diseases of the Throat had resigned their appointments. The Council 
resolved, before proceeding further in the matter, to ask Dr. James 
whether the parties on both sides of the matters in dispute agreed 
to submit their cases to the Council, and to abide by the decision of 
the Council. The reply notified that the conditions were impractic- 
able. The affair consequently proceeded no further. 

The adoption of new laws for the Branch has for some time exer- 
cised the attention of your Council. There has been a general con- 
sensus of opinion that the representation on the Council is too 
restricted, and might be advantageously increased. The Council, 
having in view this object, has framed new rules, which this general 
meeting is asked to ratify. The new rules will increase the general 
body of the Council from 36, at which it stands at present, to 46; 
and will have the further advantage of increasing the interest felt by 
the members of the Districts in the working of their Districts. A 
glance at Rules 9 and 21 shows the advantages that the Districts, 
provided they fulfil a light requirement in the matter of local meet- 
ings, will reap under the new régime. 

_The scientific work done by the Districts during the past year, par- 
ticularly that of the North Londen, and the East London and South 
Essex Districts, has been substantial and full of interest ; and the 
thanks of the Branch are due to Dr. Henty, Dr. Hunt, and Mr. Bates 
for the liberal expenditure of time and talent which they have made 
in conducting the secretaryships of their Districts. The South Lon- 
don and West London Districts have nearly all the year been in 
abeyance. Quite lately they have been resuscitated. Mr. Patten, of 
Ealing, and Dr. R. Percy Smith, assistant medical officer at Bethlem 
Royal Hospital, have been elected Honorary Secretaries in their 
respective Districts ; and it may be confidently anticipated that good 
work will, in the future, be the characteristic of each of these large 


areas, 

As the funds of the Branch this year permitted the expense, a 
conversazione was, by permission of the Lords of the Committee of 
Council and Education, held at South Kensington Museum in the 
last week of May, where the large number of guests who attended 
were graciously received by the President and Mrs. Bristowe. The 
évening seems to have given much pleasure to those who attended. 

Shortly after Dr. Henry’s retirement from the secretaryship last 
June he was stricken with paralysis, and although his bodily health 
generally has not suffered, he is quite incapacitated for professional 
work, Under these circumstances the Council considered that his 
twenty-six years’ services to the Branch might be fittingly marked by 
& substantial testimonial. A subscription for the furtherance of this 
object was consequently started, and resulted in a sum of £300, con- 
tributed by 174 donors. The amount has been partly expended, 
according to Dr. Henry’s own desire, in a set of Shakespeare’s works 
anda set of Scott’s ‘Waverley Novels,” of good type and light in 
Weight, so that he may peruse them without difficulty. The expense 
of collecting the fund was only £2 11s, 6d., and the balance (£286) 
has been handed over to Dr. Henry, who has written to express his 
great gratification. The financial post held by Dr. Henry in connec- 

with the collection of the subscriptions of members has since 
January been filled by Mr. Eastes, one of the Honorary Secretaries. 

A great injustice seemed recently about to be perpetrated on Dr. J. 

Wreford Langmore, the son of an old respected member of the Branch, 








which’ painfully illustrates the great risk that medical men run in 
certifying to the insanity of patients with a view to removal to an 
asylum. The action against Dr. Langmore was, after four days’ trial, 
decided completely in his favour, with costs. But, owing to the 
bankruptcy of the plaintiff, Dr. Langmore was called upon to pa, 
£240 for legal expenses. The Council, in order to mitigate as How | 
as possible to Dr. Langmore the gross injustice of this position, deter- 
mined to start the Langmore Defence Fund, which amounts to £170, 
and has just been closed, and of which £150 have already been handed 
over to Dr. Langmore, 

Mr. Butlin, in May, tendered his resignation of the post of repre- 
sentative on the Council of the Association, after a service of two 
years, in order to make room for Dr. Grigg, who was retiring from 
the secretaryship. That resignation was at first accepted with regret 
by your Council; but it was afterwards found to be unnecessary, as 
the Branch is now legally entitled to its sixth representative, 

Dr. Grigg, the Senior Honorary Secretary, who had held the office 
for ten years, has resigned his post, feeling that it would be only 
in accordance with the spirit of the new regulations concerning the 
secretaryship, which he was largely instrumental in passing, that he 
should retire. The Council have accepted his resignation with regret, 
and have unanimously passed a vote of thanks to him for his valuable 
services. It may not be inappropriate to mention here that when Dr, 
Grigg came into office the Branch numbered just over 400 members ; 
the great increase which has since taken place is in no small degree 
due to his energy and labours. Your Council desire also to place on 
record the active share which Dr. Grigg took in reforming the con- 
stitution of the whole Association when its system of government was 
altered some five years ago. 

As during 1886, the Council of the Royal Medical Benevolent Col- 
lege has again during the present year permitted the meetings of 
your Council to be held at the offices of the College, 37, Soho Square. 
Your Council has authorised the Treasurer to pay a subscription of five 
guineas to the College from the funds of the Branch, and another dona- 
tion of five guineas to the British Medical Benevolent Fund. 

The result of the ballot for the election of officers and Covncil, and 
of representatives of the Branch in the Council of the Association, is 
as follows: President: A. E. Durham, Esq. President-Elect : C. B. 
Sewell, M.D. Vice-Presidents: W. Dickson, M.D., S. Cartwright, 
Esq., J. S. Bristowe, M.D., F.R.S., W. M. Baker, Esq. Treasurer : 
S. W. Sibley, Esq. Honorary Secretaries: G. Eastes, M.B., N. 
Smith, Esq. Lighteen Ordinary Members of Council: C._T. Avelage 
M.D., G. P. Bate, M.D., W. B. Cheadle, M.D., W. H. Corfield, 
M.D., S. Coupland, M.D., M. Davis, M.D., F. J. Gant, Esq., A. T. 
Gibbings, M.D., J. F. Goodhart, M.D., W. R. Gowers, M.D., M. 
Greenwood, Esq., jun., V. A. H. Horsley, Esq., F.R.S., E. Owen, 
Esq., R. W. Parker, Esq., P. H. Pye-Smith, M.D., F.R.S., T. G. 
Smith, M.D., F. Treves, Esq., J. Way, M.D. Representatives of the 
Branch in the Council of the Association: T. Bridgwater, M.B. 
(Harrow), H. T. Butlin, Esq., G. Eastes, M.B., W. C. Grigg, M.D,, 
8. W. Sibley, Esq., F. Wallace, Esq. 

Mr. FrepErick Dvurwam proposed, Surgeon-General CoRNIsH 
seconded, and it was resolved: ‘That the report of Council now 
read be received, adopted, and entered on the minutes.” 

Treasurer's Report.—Mr. Srp.ey, Treasurer, presented the financial 
reports, The receipts (including a balance of £85 11s. 9d. from last 
year) amounted to £251 2s, 9d., and the expenditure (including 
£203 11s. 6d. for the conversazione of the Branch) to £290 16s, 4d., 
leaving the Branch in debt to the extent of £39 13s, 7d. 

_ MAcNAMARA proposed, Dr. Dickson seconded, and it was re- 
solved : 

‘‘That the Treasurer's report be received, adopted, and entered on 
the minutes, and that the best thanks of the Branch be given to Mr. 
Sibley for the able and efficient manner in which he has discharged 
the duties of Treasurer during the past year.” 

Mr. SrsukEy returned thanks for the vote. 

Laws of the Branch.—Mr. Butuin proposed, Dr. BRinpLEY 
JAMES seconded, and it was resolved: ‘‘That the laws, as 
amended by the Council, and of which a copy has been sent to each 
arse of the Branch, be adopted as the laws of the Branch for the 
uture.” 

Dr. BristowE, after a few valedictory remarks, left the chair, 
which was taken by the new President, Mr. Durham. 

Vote of Thanks to the Retiring President.—Dr. VINEN proposed, 
Mr, Srsugy seconded, and it was unanimously resolved ‘‘ That the 
cordial thanks of the Branch be given to Dr. J. 8. Bristowe, F.R.S., 
for his efficient and courteous conduct as President during the year, 
and especially for his able and judicious guidance and assistance in the 
consideration of those matters of professional importance which have 
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been brought under the notice of the Branch.” Dr. Bristow briefly 
returned thanks. ‘ 

Dr. Dickson proposed, Dr. Henry seconded, and it was unani- 
mously resolved: ‘That the best thanks of the Branch be tendered 
to the retiring secretary, Dr. Grigg, for the able and efficient services 
which he has rendered as Secretary to the Branch for ten years.” 

President's Address.—Mr. DurHAM delivered an address, the chief 
subjects of which were the facility with which the public obtain gra- 
tuitous professional information from publications of all kinds, with 
the result that medical men are less consulted than they otherwise 
would be, and that the public suffer from such imperfect advice. 
Mr. Durham devoted the second part of his address to a notice of 
the enormous advance made in surgery generally during the Queen’s 
reign. 

Halgicn Generel CornIsuH proposed, Dr. HARE seconded, and it was 
unanimously resolved : ‘‘ That the best thanks of the meeting are due, 
and are hereby tendered, to the President for his extremely interesting 
and inspiriting address, and that he be requested “to allow it to be 
printed for the use of the members of the Branch.” 

Dinner.—At 7.10 p.m. the members and their friends, to the number 
of 84, dined together, Mr. Durham in the chair. Among the guests 
present were Sir John W. Reid, Director-General of the Medical De- 
partment of the Navy, and Sir T. Crawford, Director-General of the 
Medical Department of the Army. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of this Branch was held at the Museum and 
Library, Bristol], on Wednesday, June 29th. 

President for the Ensuing Year.—The retiring President, Mr. C. 
Ganz, having made a few remarks, resigned the chair to Dr. G. F. 
BurDER, who delivered an address. d 

Vote of Thanks.—A vote of thanks to Dr. Burder for his interesting 
and valuable address was moved by Dr. Fyrrz, seconded by Mr. 
Mason, and carried by acclamation. 

Report oy Council.—Dr. Markuam SKeERRITT, Honorary Secretary 
for the Bristol District, read the report of Council, which stated that 
the number of members attached to the Branch had increased to a 
total of 255. Twenty-one new members had been elected during the 
year, seven in the Bath District and fourteen in the Bristol ; eleven 
members had resigned, chiefly owing to change of residence, and the 
following had died: W. Fergus, M.D., of Marlborough ; G. Smith, 
M.R.C.S., of Westbury-on-Trym ; and M. Willett, M.D., of Bristol. 
The following communications had been made at the ordinary meet- 
ings throughout the session: 1, The Removal of a Cancerous Pregnant 
Uterus per Vaginam, by J. Greig Smith, C.M. 2. Cases illustrating the 
Use of Inflation of the Tympanum, by W. H. Harsant. 3. A Case of 
Thoracic Aneurysm treated by Galvano-puncture, by R. Shingleton 
Smith, M.D. 4. On the Occurrence of Albumen in Hydatid Fluid, 
by E. Markham Skerritt, M.D. 5. A Peculiar Case, by E. Long Fox, 
M.D. 6. A Case of Ovariotomy, by H. W. Freeman. 7. A Case of 
Belladonna Poisoning successfully treated by Hypodermic Injections 
of Apomorphin and Pilocarpine, by A. B. Brabazon, M.D. 8 A 
Successful Case of Removal of a Large Fibroid Tumour by Supra- 
vaginal Hysterectomy, by N.C. Dobson. 9. Ought Craniotomy to 
be Abolished? by J. G. Swayne, M.D. 10. A Successful Case of 
Double Ovariotomy, by R. J. H. Scott. 11. Two Cases of Death 
from Chorea, by A. W. Fox, M.B. 12. The Treatment of Burns, by 
E. Crossman, M.D. 138. Clinical Cases of Forcible Extension of 
Ankylosed Joints in Rheumatic Arthritis, by A. B. Brabazon, M.D. 
14, The Prognosis of Valvular Disease of the Heart, ‘by C. T. Griffiths. 
15. The Bath Waters and Arsenious Acid, by T. P. Lowe. 16. A 
Case of Pseudo-Hypertrophic Paralysis, by C. A. Wigan, M.D. 17. 
On Stricture of the Urethra, with Cases treated by Lister’s Bougies, 
by W. J. Penny. 18. The Treatment of Incomplete Abortion, by A. 
E. Aust Lawrence, M.D. 19. A Case of Super-feetation, by J. A. 
Barton, M.B. 20, A Case of Myxceedema, by J. Hancocke Wathen. 
21. Notes of Cases illustrating the Antipyretic and Antiseptic Treat- 
ment of Phthisis, by W. H. Spencer, M.D. 22. A Successful Case of 
Gastrostomy, by R. J. H. Scott. 23, A Case of Hemiplegia and 
Hemianesthesia, by E. J. Cave, M.B. The Council recommended 
that at the ordinary meetings of the Branch every reader of a paper 
should be limited to twenty minutes, and every subsequent speaker to 
ten minutes. The financial condition of the Branch was very satis- 
factory, therg being a balance in hand of £19 Is. 104d. The Council 





recommeénded grants of five guineas to the United Benevolent Fund 
and three guineas to the Royal Medical Benevolent College. 

The following gentlemen were reported by the scrutineers as elected 
members of the Branch Council: For Bath: F. Mason, H. F. A. 
Goodridge, M.D., T.' B. Goss, J. Terry, 8. Craddock ; for Bristol : A. 





~~ 
— 


Prichard, J. Beddoe, M.D., H. Marshall, M.D., R. W. Coe, W, J 
Fyffe, M.D. } 
Adoption o Report.—It was proposed by Dr. WALDo, seconded by 
Dr. SHAW, and resolved unanimously : ‘‘ That the report and finangja] 
statement now read be adopted and entered on the minutes,” 

President-Elect.—Dr. BRaBAzon proposed, and Dr. Harrtsoy 
seconded the resolution: ‘‘That Mr. Joseph Hinton, of Warminster 
be appointed the President-elect.” This was carried by accls 
mation, 

Vote of Thanks to the Retiring President.—It was proposed by Dr 
Beppog, seconded by Dr. Hensiey, and carried by acclamation. 
‘‘That the best thanks of the Branch are due, and are hereby 
tendered, to Mr, C. Gaine, for his able conduct in the chair during the 

ear,” 
" Vote of Thanks to the Council and the Honorary Secretwries,—My, 
HARSANT proposed, and Mr. Munro SMITH seconded : “‘ A vote of 
thanks to the Council and the Honorary Secretaries for their servica 
during the past year, and a request to the Secretaries to continue jn 
office.” This was carried unanimously, 

Representatives on the General Council.—It was proposed by Dr, 
MARSHALL, seconded by Mr. Goss, and resolved unanimously: “ That 
Mr. F. Mason, of Bath, and Mr. E. Markham Skerritt, of Clifton, be 
elected the representatives of the Branch on the General Council,” 

Election of Member.—G. S. Aslett, M.B., M.S.Durh., of Bath, was 
elected a member. 

Election of Local Council.—It was proposed by Dr. SPEnogr, and 
seconded by Mr. Cross: ‘‘That the foliowing alteration be made in 
the rule for the election of the Local Council: That the words after 
‘annual vacancy’ be omitted, and that the following be substituted: 
‘a printed list of the members and officers of the Branch, anda 
separate ballot-paper, shall be transmitted, together with the notice 
of the annual meeting, to each member, not less than ten days before 
the annual meeting. The ballot-papers shall be returned to the 
scrutineers at the annual meeting. Any ballot-paper containing more 
than the proper number of names shall be rejected.’” To this the fol- 
lowing amendment was proposed by Dr. MARKHAM SKERRITT, and 
seconded by Mr. S. H. Swayne: ‘That the words after ‘to each 
member’ be omitted, and that the following be substituted::.‘ The 
ballot-papers shall be returned to the secretaries before the annual 
meeting, in order that the result may be declared by the scrutineers 
appointed by the Council ; the date of such return, which shall be not 
less than seven days after the issue of the ballot-papers, shall be 
stated in the notice of meeting. Any ballot-paper containing more 
than the proper number of names shall be rejected.’ The amendment 
was put to the meeting and was carried ; and it was then passed asa 
substantive resolution. 

Annual Dinner.—The members afterwards dined together at the 
Clifton Down Hotel. 


SOUTH EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above district was held at the Bull Hotel, Dartford, 
on July 22nd, H. L. Bernays, Esq., of Charlton, in the chair. 

Next Meeting.—It was resolved unanimously that the next meeting 
be held at Maidstone in November, and that M. A. Adams, Esq., be 
requested to preside on the occasion. 

Communications. —The following papers were read and adequately 
discussed :—1. F, B, JussErr, Esq., The Radical Cure of Inguinal 
Hernia; 2. Dr. FLeTcHeR Beacu, Cases of Disease of the Brain, 
illustrated by photographs of imbeciles; 8. H. P. Porrsr, Esq, 
Some Forms of Gonorrheeal Rheumatism. 

Dinner.—Seven members and visitors subsequently dined together, 











DORSET AND WEST HANTS BRANCH : SUMMER MEETING. 
THE summer meeting of this Branch was held at Abbotsbury on 
Wednesday, July 20th, Jonn Comyys Leacu, M.D., President, inthe 
chair. There were also present twenty-four members and visitors. 

Election of New Members.—Oswald James Currie, M.B., of Sher 
borne ; Mr. Herbert Arthur Kent, of Ringwood; Elias William Kerr, 
M.B., of Cerne Abbas; Mr. Thomas Cornelius Lawson, of Shaftes- 
bury ; Mr. Augustus Kinsey Morgan, of Bournemouth ; and Alfred 
Turner, M.B., of the Dorset County Asylum, were elected members 
the Branch. 
€ — Meeting.—It was resolved that the October meeting be held at 

oole. 

Discussion.—A discussion on Hypertrophy of the Prostate was 
opened by the PRESIDENT, and taken part in by Drs. Ryan, LAWRIE, 
GRIFFIN, CHILDS, and Messrs. Goop, LAWTON, and GRAHAM. 

Communications.—Dr. McLEan:: Case of Dislocation and Fracture 
of Astragalus: good recovery. Patient exhibited, with sketches of 
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—Dr. Davison: Case of Epithelioma of the Larynx ; speci- 
Mr. Hawkins: Case of Wry Neck. Patient shown.—The 
Rev. T. WASDALE-WATSON : Case of Midwifery: Conjoined Twin. 
—Dr.MacDona.p : Specimen of Diffused Carcinoma of Liver. 
Dinner.—The members and visitors dined together at the Ilchester 


Arms Hotel. . 
Visits were paid to St, Catherine’s Chapel and the gardens of the 


injury. 
men.— 


Earl of Iichester. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 

Tax seventeenth annual meeting was held at the Hospital, Swansea, 
on July 7th, H. N. Davies, Esq., President, in the chair, afterwards 
J, A. Raw ines, Esq, President-elect. Thirty members were 
resent, 

: Vote of Thanks to the Retiring President.—The President having 
resigned the chair to the President-elect, a cordial vote of thanks was 
unanimously accorded to Mr. H. N. Davies for his courteous and able 
conduct in the chair during the past year, on the motion of Mr. 
Evan-JongEs, seconded by Mr. Espen. DAVIEs. 

Minutes of the previous meeting were read and confirmed. 

New Members.—Association and Branch: W. W. Baxter, Clydach ; 
Armallt Jones, Aberavon; F. G. Jones, M.B., Pontardawe; J. 
Tatham Thompson, M.B., Cardiff. Branch: Lawrence Barrett, M.B., 
Swansea ; E. S. Smith, Cardiff; F. Knight, M.D., Swansea. 

Report of Council.—The seventeenth annnal report stated that the 
number of members of the Branch had now reached 200. This en- 
titled the Branch to a second representative on the Council of the 
Association. Besides the annual meeting at Cardiff last year two 
meetings had been held, one at Merthyr and one at Neath. Papers 
had been read or cases shown by Mr. Parry (Ferndale), Dr. Isambard 
Owen (London), Mr. Fry (Swansea), Dr. S. H. Steel (Abergavenny), 
Mr. H. N. Davies (the President), Dr. Taylor and Dr. Sheen (Cardiff), 
Dr. Talfourd Jones (Brecon), Dr. P. N. Griffiths (Cardiif), Mr. Nelson 
Jones and Dr. W. T. F. Davies (Swansea). The following questions 
had also been discussed : Payment of travelling expenses of represen- 
tatives on the Council by the Association ; exclusion of the Apothe- 
caries’ Society from the Conjoint Scheme; proposal for facilitating 
the obtaining the M.D. degree in London; general practitioners 
having a voice in the governing councils of their colleges ; reform of 
croners’ inquests ; need for increased subscriptions to the Medical 
senevolent College at Epsom. The accounts showed a balance in 
hand of £29. The autumn meeting would be held at Tenby, and the 
spring meeting next year at Pontypridd. The next annual meeting 
would be held at Cardiff. The adoption of the report with statement 
of account was moved by the PResipenT, seconded by the Ex-Prest- 
DENT, and carried unanimously. 

President-Hlect.-—Rosolved unanimously, on the motion of Mr. Fry, 
seconded by Mr. Evan Jones, that Dr. Paine, of Cardiff, be elected 
President-elect, subject to his acceptance of the office. 

Members of Council.—The following were elected, in place of those 
retiring :—Messrs. Evan Jones, G. A. Brown, J. L. W. Ward, W. 
Price, M. B. 

Honorary Secretaries. —Dr. Sheen and Dr. Arthur Davies were 
unanimously re-elected. 

Representatives on the General Councitl.—Dr. Sheen and Mr. Evan 
Jones were unanimously elected. 

President's Address.—The President, J. A. RAWLINGS, Esq., delivered 
an address on the Present Position and Prospects of Curative Medicine. 
A cordial vote of thanks was unanimously passed to the President. 

Pleuritic Effusions.—Dr. GRIFFITHS (Swansea) opened a discussion 
on the Treatment of Certain Pleuritic Effusions. After classifying these 
elusions according to character and quantity, he proceeded to discuss 
the advisability of removing them by aspiration or by free opening. 
The divisions of his subject were—(1) When, (2) where, (3) how to 
operate, Conclusions were drawn from his experience of thirty-six 
cases, He spoke in favour of early operation in children and young 
adults, when the fluid extended to the angle of the scapula. He was 
chary of operating in elderly persons, and would draw off only a por- 
tion at a time in cases of much effusion. He believed the best spot 
for tapping was in the fifth or sixth interspace in the mid-axillary line. 
He would also open empyemata here.—Messrs. PADLEY, Fry, H. N. 
Davirs, W. T. F, Davies, Knicur, and D. A. Davres took part 
in the discussion which followed, and Dr. Grir¥irus replied. 

Specimens —Mr. PapDLEY (Swansea) showed specimens of (1) Cancer 
of the Rectum ; (2) Ova of Bilharzia Hematobia from a Case of 
Hematuria now wader Treatment.—Dr. Stewart (Bridgend) showed 
Sections of Nervous Tissue from a case of Lateral Sclerosis, 

Dinner.—About forty members and friends afterwards dined 
together at the Royal Hotel; Swansea, 














BRITISH GUIANA BRANCH. 
THE quarterly meeting of this Branch was held at the Public Hospital, 
Georgetown, on Thursday, June 30th, the Acting Surgeon-General, 
Dr. A. D. Wittrams, presiding. There were thirteen members 
present. 

Arrears of Subscriptions. —A letter from Mr. Fowke was read with 
reference to arrears of subscriptions, and the local secretary was 
instructed to write to such members as were in arrears, 

Vote of Condolence. —A vote of condolence on the death of Dr. H. 
Hutson to his family was proposed by Dr. WALLBRIDGE, and carried 
unanimously. Drs, Wallbridge and Rannie were appointed to audit 
the accounts for the year. 

Contagious Diseases.—Dr. Veendam’s motion to petition the Govern- 
ment to establish lock hospitals and State supervision of prostitutes 
was discussed,:many members taking part at the end. Dr, Veendam, 
with the permission of his friends, asked to be allowed to withdraw 
the motion, as the feeling of the members present was that such a 
scheme was impracticable in the present state of the colony. 

Papers.—A paper by Dr. Youne On the Cure of Hematuria by 
Quinine was read by the SECRETARY, as the writer was not able to 
attend.—Dr. Rannik read a paper On Trephining for Cortical Brain- 
lesion, and the patient was pel gat OZANNE read a paper On 
Over-active Medication in Non-Organic Diseases. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FIFTH ANNUAL MEETING. 
Tue fifty-fifth Annual Meeting of the British Medical Association 
will be held at Dublin, on August 2nd, 8rd, 4th, and 5th, 1887. 

President: Withers Moore, M.D., F.R.C.P., Senior Physician to 
the Sussex County Hospital, Brighton. 

President-Elect: John T, Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.1., 
Regius Professor of Physic in the University of Dublin. 

President of the Council: Sir B. Walter Foster, M.P., M.D., F.R.C.P., 
Professor of Medicine in Queen’s College, and Physician to the General 
Hospital, Birmingham. 

Treasurer: C, Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by W. T. Gairdaer, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glaagow. 

An Address in Surgery will be delivered by Edward Hamilton, 
M.D., Fellow and Professor of Surgery in the Royal College of Sur- 
geons in Ireland. 

An Address in Public Medicine will be given by the Rev. S, Haughton, 
M.D., F.R.S., D.C.L., Senior Fellow, Trinity College, Dublin. 


All the rooms required for the purposes of the meeting will, by the 
kindness of the Provost and Senior Fellows, be provided in Trinity 
College. The Sections of Medicine, Surgery, Obstetric Medicine, 
Therapeutics and Pharmacology, and of Pathology, will be held in the 
Medical School, and the remaining Sections and Subsections in the 
Museum Buildings of the University. The President’s Address will 
be delivered in the Dining Hall, and the General Meetings will be 
a in _ Examination Hall, where also the stated Addresses will be 

elivere 





PROGRAMME OF PROCEEDINGS. 


Turspay, AvuausT 2npD, 1887. 
9.30 a.M.—Meeting of 1886-87 Council. Council Room, Museum Build- 
ings. 
10 a.m.—Service at the Pro-Cathedral, Marlborough Street. Sermon 
by the Rev. L. Martial Klein, 8.J., F.R.U.I. 
11.30 a.m.—First General Meeting. Report of Council. Reports of 
Committees ; and other business. Examination Hall, 
4 p.mM.—Choral Service at St. Patrick’s National Cathedral. Sermon 
by the Most Rev. the Lord Bishop of Meath. 
8.30 p.m.—Adjourned General Meeting from 11.30 a.m.  President’s 
Address. Dining Hall. 


WEDNESDAY, AvausT 83RD, 1887. 
9. a.M.—Meeting of 1887-8 Council. Council Room, Museum Build~ 
ings. 
10 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.m.—Second General Meeting. Address in Medicine, Examination 


all. 
9-P.mM.—Soirée given by the President of the Association and by the 
Dublin Branch, Royal University of Ireland. 


THuRsDAY, AvGusT 4TH, 1887, 
9.30 aA.M.— Meeting of Council. Council Room, Museum Buildings. 
10.80 a.m. to 2 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.M.—Third General Mecting. Address in Surgery. Examination 


Hall. 
7 P.M.—Public Dinner, Royal University of Ireland, 
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Fripay, Aucust 5TH, 1887. 
10 a.m. to 1.30 p.m.—Sectional Meetings. Medical School and Museum Buildings. 
3 p.m.—Concluding General Meeting. Address in Public Medicine. 
Examination Hall. 
4.80 to 6 p.m.—Garden Party will be given by the President of the Associa- 
tion and by the members of the Dublin Branch, in the 
Fellows’ Garden, Trinity College. 
9 P.u.—Conversazione i" by Surgeon-General Hassard, CoB., 
P.M.O Ireland, and the officers of the Medical Staff. 
Museum of Science and Art. 


SaTURDAY, AvuGusT 6TH, 1887. 
Excursions. 


The front hall over the main entrance to Trinity College will be 
fitted up as a reception-room, and will be opened at 12 o’clock noon, 
on Monday, August Ist, and on the following days at 9 o’clock in the 
forenoon, and will remain open until 6 o’clock in the afternoon of 
each day, for the issue of tickets to members and for supplying all 
necessary information, 


Nortice.—Members attending the services at Marlborough Street 
Pro-Cathedral at 10 a.m., or at St. Patrick’s Cathedral at 4 p.m., on 
Tuesday, August 2nd, are requested to present their member’s card at 
the Cathedral doors, when they will be shown to reserved seats, 


Norice.—In consequence of the large number of members who 
have already signified their intention of attending the annual meeting, 
members of the Association resident in Dublin, or who shall arrive in 
the city on Monday, August Ist, are particularly requested to enter 
their names on that day in the Reception Room, Front Hall, Trinity 
College, which will be open for the issue of members’ tickets, and of 
cards for the soirée, garden party, and dinner, etc., from 12 noon until 
6 o'clock P.M. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


Section A.—MEDICINE. 
Anatomical Theatre. 

A: Meproine.—President, William Moore, M.D. Vice-Presidenis, 
H. C. Bastian, M.D., F.R.S.; J. Magee Finny, M.D. Honorary Secre- 
taries, T. Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Cavendish 
Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, Dublin. 

Dr. H. Charlton Bastian, F.R.S., will introduce a discussion on 
Different Kinds of Aphasia, with special reference to their Classification 
and Ultimate Pathology. The following gentlemen will take part in 
the discussion: Dr. Hughlings Jackson, F.R.S., Dr. Stephen Mac- 
kenzie, Dr. Althaus, Dr. Broadbent, and Dr. J. C. Hall. 

Alfred Gabb, L.R.C.P., will exhibit an Apparatus for the Estimation 
of Urea, devised by Mr. Gerrard, Lecturer on Pharmacy at University 
College. 

The following papers are promised. 

AuTHavs, J., M.D. On Post-Hemiplegic Paralysis Agitans. 

Bateman, F., M.D., Norwich. On Puerperal Aphasia. 

Buxton, Dudley Wilmot, M.D. A Note on Ankle-Clonus, with special reference 
to its Production under Nitrous Oxide Gas. 

CuurToN, T., M.D., Leeds. Meningitis after Blows upon the Head. 

Co.uieR, William, M.D.Oxford. On Lymphadenoma. 

ve F., M.K.Q.C.P.I., Dublin. On the Employment of Rest in the Treatment 
of Disease, 

CuLttmore, D. H., M.D., M.R.C.P.Lond., F.R.C.S.I., London. Two Cases of 
Chronic Hepatic Congestion successfully treated by Massage. 

DrummonD, David, M.D. On Symptoms suggestive of General Paralysis of the 
Insane, depending upon the Circulation in the Blood of Digestive Impurities, in 
an Insidious Case of Non-Alcoholic Cirrhosis of Liver. 

DrysDA.e, C. R., M.D., London. On Syphilitic Aphasia. 

yes Henry S., M.D., M.R.C.P.Lond. Some Recent Methods of Treating 

hthisis. 

Gigson, G. A., M.D., Edinburgh. Cheyne-Stokes' Respirator. 

HanprorpD, Henry, M.D. On Pleuritic Effusion and Empyema. 

ILtLincwortTs, C. R., M.D. On the Treatment of Scarlet Fever. 

James, J. Brindley, M.R.C.S., London. On the Treatment of Pulmonary Affec- 
tions by the Pneumatikon or Respirator-Inhaler. 

JEFFERIES, Walter, M.D., Chatham. Some remarks on Goitre. 

Ketty, Ringwood, M.D. On Relapsing Fever. i 

Kerr, Norman, M.D. Alcoholism. 

Kyorz, John F., M.B.,; M.K.Q.C.P.I., F.R.C.8.1., Dublin. On the Use of Certain 
Organic Acids in the Rheumatic, Gouty, and Allied Diatheses. 

Larran, T., M.K.Q.C.P.I., Cashel. 1. On Pleural Effusions. 2. Some Points in 
Fever. .3. Some Cases of Paralysis. 

Martin, J... M.D., Portlaw. Some Notes on an Epidemic of Pneumonia, with 
reference to its Capability of being communicated by Infection. 

Morpny, J. J., L.R.C.P., Dublin. ‘Some Notes on a case of Recurring Aphasia in 
a Child, with Complications :, Recovery. 

Nixon, CO. J., M.D, On the Cardiac Murmurs of the Tricuspid Area. 





—= 
Outver, Thomas, M.D. A Case of Traumatic Epilepsy treated successfully by 
Trephining. 
Owen, Isambard, M.D., F.R.C.P. (Secretary to the Collective Investigation Com. 
mittee). On the Connection of Disease with Habits of Intemperance. 
Pexez, G. V., M.B.Lond., Teneriffe. The Medical Aspects of the Climate of Orotaya, 
Puiuip, Robert W., M.B. The Etiology of Phthisis. 
PHILLIPS, Sydney, M.D. On Pulsating Aorta. 
QuiNLaN, F. J. B., M.D., Dublin. The Treatment of Acute Rheumatism, 
Ra Ff, Charles H.,M.D., F.R.C.P. Certain Nephralgias simulating Renal Caleulng, 
RicHarpson, B. W., M.D., F.R.S. On Alcoholism. 
Rinewoop, John, L.K.Q.C.P.1., Kells. On an Outbreak of Relapsing Fever, 
Sansom, A. E., M.D., F.R.C.P. On Methods of Precision in Cardiac Diagnosis, 
Stewakt, T. Grainger, M.D., Edinburgh. On the Incidence of Albumen among 
. the ie a mag | wr ar tego 
Homas, W..R., M.D., M.R.C.P. Some Remarks on the Etiology and 
of Phthisis. xt — 
— Wm. Henry, M.D., M.R.C.P.Lond. On Mediastinal Sarcoma involving the 
ung. 
Witiams, Dawson, M.D., M.R.C.P.Lond., and WoLFENDEN, R. Norris, M.D.Cantab, 
Note on the Rhythm of some Forms of Tremor. 


Srctrion B.—Suraerry. 
Chemical Theatre. 

B. SurcERry.—President, Sir George H. Porter, M.D. Vice-Presidents, 
Alexander Ogston, M.D.; John Fagan, F.R.C.S.1. Honorary Seore. 
taries, W. Thomson, F.R:C.S.1., 34, Harcourt Street, Dublin; R. J, 
Godlee, F.R.C.S.Eng., 81, Wimpole Street, London, W.; ©. B. Ball, 
M.D., F.R.C.S.1., 16, Lower Fitzwilliam Street, Dublin. 

Mr. Mitchell Banks, Liverpool; Dr. McEwen, Glasgow; 
and Mr. C. R. B. Keetley, London, will open a discussion on 
the Radical Cure of Hernia. Dr. C. B. Ball, Mr. J. K. Barton, 
Professor Thornley Stoker, Mr. Walter Rivington, Mr. W. J, 
Walsham, Mr. F. B. Jessett, Mr. J. Langton, Mr. A. W. Mayo Rob. 
son, Dr. N. T. Hobart, Mr. H. Langley Browne, Dr. John McArdle, 
Dr. J. Ward Cousins, Dr. Kendal Franks, Mr. W. Thomson, Mr. W, 
Berry, Mr. Chauncy Puzey, Mr. J. C. Hall, Mr. Rushton Parker, 
Liverpool, Dr. James Murphy, Sunderland, Mr. Geo. Cowell, and Dr, 
Rabagliati, Bradford, will take part in the discussion. 

Mr. Noble Smith will give a demonstration on Modern Orthopedic 
Methods. 

The following papers are promised. 


AuuinauaM, H. W., jun., F.R.C.S., London. Inguinal Colotomy; its Advantages 
over the Lumbar Operation, with special reference to a Method for Preventing 
Feces passing below the Artificial Anus. 

Batu, C. B.,M.D., Dublin. On Twisting of the Sac in Radical Cure of Hernia. 

Barker, A. E., F.R.C.S., London. On Radical Cure of Hernia. 

Barton, J. K., Esq., Dublin. Operative Treatment of Morbus Coxe. 

Cameron, Hector C., M.D., Glasgow. On Suture of the Patella, with a new sug- 
gestion in regard to dealing with a shortened Rectus Muscle. 

Cortey, A. H., M.D. On the Open Operation for Radical Cure of Hernia, with a 
Test Case. 

Cousins, J. Ward, M.D. 1. Treatment of Retention of Urine by Aspiration 
through a Capillary Catheter. 2. Plastic Operations on the Penis. 

Fenwick, E. Hurry, Esq. Cancer of the Prostate necessitating Colotomy. 

Firzmavrice, R., L.K.Q.C.P.L., Tralee. On the Use of the Common Comfrey as 
Local Application of great value to Inflamed and Diseased Joints. 

Franks, Kendal, M.D. 1. On the Radical Cure of Hernia. 2. Three Cases illus. 
trative of Renal Surgery. 

GopLeE, R. J., M.B., London. Ona Case of Hepatic Abscess, with remarks on 
Stitching the Pleura. 

Gunn, C., M.D., Dublin. A Case of Intestinal Obstruction followed by an unusual 
Symptom. : 
Heuston, Francis T., M.D. On a Case of Strangulated Femoral Hernia with 
Gangrenous Fallopian Tube and Ovary contained in the Sac; and on the Means 

adopted for Radical Cure of the Hernia. 

JesseTr, F. B., Esq. 1. Ona Case of Gastro-Enterostomy. 2. On the Removal of 
Tumours of the Neck, with Cases. 

Kocuer, L., M.D., Berne. Cachexia Strumipriva and Myxcedema. 

LaFFan, T., M.K.Q.C.P.I., Cashel. A Note on the Treatment of Spinal Abscess. 

McARDLE, John, Esq. 1. On Enterectomy. 2. On Radical Cure of Hydrocele. 

MELDOoN, Austin, Esq. On the Treatment of Tetanus. f 

Murpny, James, M.D., Sunderland. 1, A Case in which a Radical Cure of Hernia 
was performed by an unusual method. 2. Notes of Operations under Chloro- 
form in Patients Suffering from Serious Disease of the Respiratory Organs. 

Pearson, Professor C. Y. Strangulated Umbilical Hernia. 

Pui.uirl, F. A., Esq., London. On the Treatment of Ulcus Cruris by a New and 
Successful Method of Dr. Unna. 

Razacuiati, A., M.D. 1. Radical Cure of Hernia, 2. On a Case of Hypospadias 
in the Female Cured by Operation. 

Rivinaton, Walter, Esq. On External Urethrotomy. { 

Rogson, A. W. Mayo, Esq. 1. Twenty-six Consecutive Cases of Operation for 
Radical Cure of Hernia. 2. A series of six cases illustrative of Kidney Surgery. 

STEELE, Charles, M.D., F.R.C.S.Eng. On Radical Cure of Varicose Veins. |, 

SroKeER, Professor Thornley. The Theory and Practice of Operation for the Radical 
Cure of Hernia. a 

Swan, R. L., L.K.Q.C.P., Dublin. On the Influence of Periosteal Section 9m 
Bone-Drainage in Arresting Certain Diseases of Joints. 

Taytor, J. M., Esq., Birmingham. A Case of Cholecystotomy for Gall-stones, 
with Remarks on the Treatment of the Blocking Calculus. 

WatsHay, W. J., Esq.. Litholapaxy in Male Children. ‘ 

WELLs, Sir T. Spencer. Comparison of the Cesarean Section with Porros 
Operation. 


WHEELER, W. J., M.D., F.R.C.8.1. Trephining in Mastoid and Tympanic Dises# 
and Cerebral Abscess 
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Srecrion C.—OssTETRIC MEDICINE, 
Surgical Theatre, 


C, OBSTETRIC MEDICINE.—President, A. V. Macan, M.B. Vice- 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
seeretaries, Wm. J. Smyly, M.D., 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

The following two discussions will take place. 

1, On the Prevention of Puerperal Fever. This will be opened by 
Dr. William Playfair; and Drs, Robert Barnes, Priestley, Atthill, 
Kidd, Dill, and Galabin have intimated their intention of taking part 


in the debate. : t : 

9, On the Management of Anterior and Posterior Displacements of 
the Uterus. To be opened by Dr. Halliday Croom, of Edinburgh. 
Drs, Barnes, Playfair, Priestley, Kidd, Atthill, Galabin, and others, 
are expected to take part in the debate, 

The following papers are promised. 

Apostou!, Dr., Paris. 1. On the Electric Treatment of Fibroid Tumours of the 
Uterus ; Full Statistics and Remarks on all the Cases treated from July, 1882 to 
July, 1887. 2. On the New Electric Treatment of Peri-uterine Inflammations 
(Perimetritis, Parametritis, Phlegmonous Cellulitis). 

Barnes, Robert, M.D., London. ‘The Theory and Treatment of Placenta Previa. 

Byers, J. W., M.D., Belfast. On the Prevention of Puerperal Fever in Private 
Practice. 

Cameron, Murdoch, M.D., Glasgow. The Pathology of Abortion; with Specimens. 

Croom, Halliday, M.D., Edinburgh. A Series of Fifty Abdominal Sections. 

Duncan, William, M.D., London. On the Best Mode of Treating Extensive Vesico- 
and Recto-Vaginal Fistule. 

Enis, Arthur W., M.D. On Retroversion of the Uterus as a cause of Sterility 
and its management. 

Grice, W. C., M.D., London. On the Etiology of Puerperal Pyrexia. 

MavvEn, T. More, M.K.Q.C.P., Dublin. 1. On the Treatment of Puerperal Fever. 
2, On the Treatment of some Forms of Sterility. 

Motony, M. J., L.R.C.P.Ed. The Prevention of Laceration of the Perineum. 

Napier, A. D., M.D., Leith. The Operative Treatment of Prolapsus Uteri. 

SivcuarR, A. D., M.D., Boston, U.S.A. Manual Dilatation as a means of Inducing 
Premature Labour. 

Sixciatr, W. J., M.D., Manchester. On Rupture of the Sac in the Earlier Stages 
of Tubal Pregnancy, with Notes of two Cases. 

SuyLy, W. J.. M.D., Dublin. On the Diagnosis and Treatment of Diseases of the 
Endometrium. 

Tait, Lawson, F.R.C.S., Birmingham. 1. Acute Suppurative Peritonitis during 
the Course of Pregnancy successfully treated by Abdominal Section and Drain- 
age. 2, Two Cases when there were exceptional reasons for Removing the 
Uterine Appendages. 


SecTion D.—PHARMACOLOGY AND THERAPEUTICS, 
Medical Theatre. 


D, THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D. ; D. J. Leech, M.D. 
Honorary Secretaries, Chas, Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 

The special subject for discussion is the Therapeutics of the Uric 
Acid Diathesis, which will be introduced by Dr. Burney Yeo, of Lon- 
don, Dr. Latham, Cambridge; Dr. Myrtle, Harrogate ; Dr. Mortimer 
Granvills, London ; Dr. Carter, Liverpool; Dr. Hellier, Leeds; Dr. 
Churton, Leeds ; Dr. Spender, Bath; Dr. J. Milner Fothergill, Lon- 
don; Dr. Austin Meldon, Dublin; Dr. Philip Crampton Smyly, 
Dublin, and others, will take part in the discussion. 

A demonstration will be given by Dr. Unna, of Hamburg, on Im- 
provements in Therapeutics of the Skin ; in the discussion upon which 
the following gentlemen will take part: Professor McCall Anderson, 
Glasgow ; Malcolm Morris, F.R C.S., London; H. G. Brooke, M.B., 
Manchester ; James Startin, M.R.C.S., London ; and Professor W. G. 
Smith, Dublin. : 

Maleolm Morris, F.R.C.S., London, will give a practical demon- 
stration on the Nature and Treatment of Ringworm of the Scalp. 

The following papers are promised. 

ANDERSON, E. C., M.D., Wolsingham. Koumiss and Koumissised Peptones ; their 

Varieties, Physiological Uses, etc. 

Atkinson, G. Armstrong, M.B., Edinburgh. The Effects of the Nitrite Group 
upon the Urinary Constituents. 
Brooke, H. G., M.B., M.R.C.S., Manchester. On the Auti-parasitic Treatment 
of Skin-Diseases, 
—— Lauder, M.D., F.R.S., London, On the use of Codeine in Abdominal 
CuarTeRis, Matthew, M.D., Glasgow. The Climatic Treatment of Phthisis. 
LE, Wyndham, M.D., London. (Subject of paper not received.) 

x, F. Augustus, M.B., London. On some Points in Cutaneous Therapeutics. 

y ® LY M.K.Q.C.P,I., Dublin. The Treatment of Acute Endo- and Peri- 


Doug.as, Mordey, M.R.C.8., Sunderland. Grand Canary'as a'Health-Resort for 
Consuraptives and Others. 
Dryspate, C. R., M.D., London. On the Climatic Treatment of Phthisis. 
sd — M.B.,M.R.O.8. Massage as a means of Treatment in Chronic 
sia. 
tpi M.D., Gainsborough. The Use of Acidum Sulphurosum in 


Fotueraitt, J. Milner, M.D., London. The Treatment of the Uric Acid Formation. 
Gre George, M.D., Dublin. On Idiosyncrasy. 
Ton, G. A., M.D., Edinburgh, The Use of Water in certain Renal Disorders. 7 





Hatt, J. 0., M.B., Monaghan. Salicylic Acid in the Treatment of Injuries and of 
some Cutaneous Affections. 

Harkin, A., M.D., Belfast. On the Treatment of Epistaxis. . 

Hewitt, F,, M.D., London. The Administration of Nitrous Oxide Gas and Bther 
in Combination and Succession, 

James, Prosser, M.D., London. The Effects of Topical Treatment on Mucous 
Membranes. 

Lerrcu, D. J., M.D., Manchester. On Spartein, 

Linpsay, J. A., M.D., Belfast. On the Position ot Climatology in Therapeutics, 

ME LpDon, Austin, M.K.Q.C.P.I., Dublin. The Use of Chlorate of Potash and of 
Phosphorus in the Treatment of the Uric Acid Diathesis. 

apogee A. 8., M.D., Harrogate. Eczema and Psoriasis: Forty Years’ Experience 
of them. 

O’Connor, M. R., M.D., Limerick. Successful Treatment of a Case of Hysterical 
Anesthesia by Massage. 

Prarson, Professor C. Y., M.D., Cork. A Case of Hysterical Hyperesthesia simu: 
lating Joint-Disease treated by Electricity. 

QuinLan, F. J. B., M.D., Dublin, Clinical Notes on the Therapeutic Action of 


Strophantaus Hispidus, 
The Treatment of some Forms of Aortic 


Sansom, Ernest A., M.D., London. 
Disease. 

ScHeETE.IG, A., M.D., Bad Homburg. 1. On the Dietetic and Mineral Water Cure 
in Gout. 2. The Treatment of Non-compensated Heart-Disease by Certain 
Mineral Baths. 

Situ, Walter G., M.D., Dublin. Notes on the Treatment of Lupus and on the 
Use of Iodol. 

StartTIN, James, M.R.C.8. On Dermatological Therapeutics. 

WILD, R. B., M.B., B.Sc., Manchester. The Action of Quinine and Allied Sub- 
stances on Contractile Tissues. 


Section E.—PaTHOLoey. 
Theatre of Physiological Laboratory. 

E. PatHoLocy.—President, Samuel Gordon, M.D. Vice-Presidents, 
A.W. Foot, M.D.; David J. Hamilton, M.D. Honorary Secretaries, 
[heodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, 

ndon, W. ; Henry T. Bewley, M.B., Willow Park, Booterstown, 

Dublin. 

The following subjects have been selected for discussion. 

1. The Pathology of Empyema. To be introduced by Dr. Markham 
Skerritt, Bristol. 

2. The Etiology of Chlorosis. To be introduced by Dr. A. W. Foot. 
Dr. Stephen Mackenzie, London, will take part in the discussion. 

Dr. Crookshank will give demonstrations or Preparations, Cultiva- 
tions, etc., of Bacteria. } 

Dr. G. Sims Woodhead will show large sections of Morbid Con- 
ditions of the Lungs by means of the Magic Lantern. 

The following papers are promised. 

ANDERSON, E. C., M.D., Wolsingham. On Leucin and Tyrosin. 

Boyp, J. St. Clair, M.D. A Report on Fifty-eight Specimens of Chronic Inflam- 
ye Disease of the Uterine Appendages Operated upon by Mr. Lawson Tait 

uring 1886, 

CROOKSHANK, Edgar, M.B., London. On the Micro-organisms associated with 
Malaria. 

ConnincHaM, D. J., M.D., Dublin. The Sectional Anatomy of Inguinal Hernia. 
Illustrated by a series of frozen sections. (Communicated by H. Sr. Joun 
Brooks, M.D , in the absence of the Author.) 

Deepine, 8S., M.D. On the Organisation of Clot after Ligation of a Tied Artery. 

Gamaee, Arthur, M.D., F.R.S. On the Pathology of Chlorosis and Anemia. 

Harkin, Alexander, M.D. The Spinal Cord in Health and Disease at the Region 
of the Fourth and Fifth Dorsal Vertebra. 

JENNINGS, C. E., M.B. ‘On the Origin of Malignant Growths. 

Knicut, C. T., M.D. Certain Pathological Conditions of the Blood, with especial 
reference to their Action as Factors in the Manifestations of Empyema, Chloro- 
sis, and Cutaneous Affections. : 

Mant e, A., M.D. (Stanley). Erythema Nodosum, a Specific Infectious Disease. 
Microscopic preparations and cultivations of Bacteria found in this disease 
will be shown. 

Maporuer, E. D., M.D. Elephantiasis Induced by Posture. 

Moore, Chas. F., M.D., F.R.C.S.I., Dublin. 1. Abnormal Growth of Nail, with 
Drawing. 1. Case of Permanently Displaced Head of Tumours. » 

Skerritt, E, Markham, M.D.Lond., F.R.C.P, 1. Actinomycosis Hominis. 2. 
On the Pathology of Empyema, 

—<. M.D. On the Nature of Contagium in the Exanthemata—a Critical 

eview. 

Tuomas, W. R., M.D. On the Pathology of Bright’s Disease. 

Unna, Professor, Hamburg. On the Micro-organisms of Lepra. 

bag a G. Sims M.D., and Macrapyean, J., M.B. On Tubercle in the 

airy. A Z 4 

Exhibitors are reminded that the number of microscopes with high 
power available for use in the Section is very limited. Those who 
wish to show any considerable number of specimens are requested to 
communicate with the Secretaries, stating the exact number and 


powers required. 


Srction F.—Pustic MEDICINE. 
Divinity Theatre. 

F. Pusiio Mepioinz.—President, Sir Thomas Crawford, M.D., 
K.C.B, Vice-Presidents, John 8, Taylor, M.D. ; R. Thorne Thorne, 
M.D. Honorary Secretaries, John Wm, Moore, M.D,, 40; Fitzwilliam 
Square West, Dublin ; John F, W. Tatham, M,D,, Town Hall, Salford, 

The subjects selected for discussion are— 
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1. The Influence of Modern Preventive Measures on the Prevalence 
of Infective Diseases. Introduced by T. Donnelly, M.D., Dublin. 

2. How to Deal with the Insanitary Property now occupied by 
Artisans and Labourers. Introduced by Sir Charles Cameron, 
F.R.G.S,L., Medical Officer of Health for Dublin. 


The following papers are promised. 

Boyp, M. A., MEO, .P.I., Dublin, Modern Diet and its Effects on Health. 

Brown, John, L.R.C.P.Lond., Medical Officer of Health, Bacup. The Prophy- 
lactic Advantages of the Early and Continued Inunction of Garbolised Oil in 
Scarlet Fever. 

Cuurron, T., M.D., Leeds. On the Registration of Plumbers and of Plumbing 
Work 


rk. 
Coscrave, E. MacDowel, M\D.Univ.Dub. The Evil Effects of Imperfect Sanitary 
La 


ws. 

Cox, Michael F., M.K.Q.C.P.; Dublin. Ill-Health occurring in Female Servants 
and Shop Assistants. 

Daryspacx, Charles R., M.D., Senior Physician to the Metropolitan Free Hospital 
of London. 1. The Influence of Easy Circumstances on Longevity. 2. The 
Superior Efficacy of Animal Vaccination. 

Fin, D. Edgar, F.R.C.S.I., M.K.Q.C.P., Kingstown. 1. The Development of 
eet a Health-Resorts. 2. The Sanitary Act as Applied to Rural Districts 

n Ire \ 

Gorpon, Surgeon-General C. A., C.B., Honorary Physician to Her Majesty the 
Queen, London. Men as Nurses. 

GrimsHaw, Thomas Wrigley, M.D.Univ.Dub., F.K.Q.C.P. (Registrar-General for 
Ireland). Class Mortality Statistics. 

James, J. Brindley, M.R.C.S.Eng., London. .' Hospital Organisation. 

Jessop, Charles Moore, M.R.C.P.Lond., London. . Ancient Dress compared with 
Modern in Relation to some Diseases. 

Larran, T., L.K.Q.C.P.I., Cashel. Some Remarks on the Irish Labourers’ Act, 
with a Proposal for Meeting the Present Defective Milk-Supply for the Children 
of the Irish Rural Working Class. 

LeataamM, Wm., L.K.Q.C.P.1., Coalisland. How to Deal with the Insanitary 
Property now occupied by Artisans and Labourers. 

Linpsay, James A., M.D., Belfast. 1. The Place of Hygiene in the Prophylaxis of 
Consumption. 2. The Dietary of the Poor, 

Lownpes, Frederick Walter, M.R.C.S.Eng., Liverpool. The Disposal of the Dead 
—Burial or Cremation. 

Mappen, T. More, M.K.Q.C.P., Dublin. 
Childhood. 

Movory, M. J., L.R.C.P.Ed. The Repeal of the Contagious Diseases Acts. 

Moore, Charles Frederick, M.D.Glas., F.R.C.8.1., Dublin. Remarks on an Un- 
healthy Tenement. 

Movittot, Albert, M.B., Gorey. On an Outbreak of Dysentery at Glynn, 
Co. Wexford. 

oe F. J. B., M.D., Dublin. Some Experiences in Insanitary Tenement 

ouses, 

Taytor, J. Stopford, M.D. (Vice-President of the Section, and Medical Officer of 
Health, Liverpool). ‘‘ The Liverpool Sanitary Amendment Act for Dealing with 

- Insanitary Property: its Powers and Working.” 

Tuomas, W. R., M.D., M.R.C.P., Sheffield. On some Uncommon Cases of Lead 
Poisoning from Drinking Water. 

TsorNE, Thorne, M.D. (Vice-President of the Section), London. On Sea-Borne 
Cholera: Beiciat Measures of Prevention versus European Measures of Restric- 

on, 


On Over-Pressure and Brain-Disease in 


Section G.—PsycHo1oey. 
Examination Room. 

G. Psvonotocy.—President, J. R. Gasquet, M.B, Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre 
taries, Conolly Norman, F.R.C.S.1:, Richmond District Lunatic Asy-- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire. 

Dr. Gasquet, the President of the Section, will deliver an address. 

The following subject for discussion will be introduced by Dr. 
George H. Savage: Nervous Disorders following the Use of Anzs- 
thetics. 

Dr. D. Yellowises will open a discussion on Private Treatment 
versus Asylum Treatment. 

Dr. J. Wiglesworth will open ‘a discussion on the Use of Electricity 
in the Treatment of Insanity. 

The following papers are promised. 

Keay, John, M.B., Mavisbank. Are Airing Courts, Locked Rooms, and Restraint 

Necessary in Asylum Practice ? 

Touxe, D. Hack, M.D., London. On “ Folie & Deux.” 
Tweepy, H. C., M.D. Expectancy as an Element in the Exaggeration of Railway 

Injuries, Real or Imaginary. 

Woops, Oscar T., M.D. Our Laws and our Staffs. 


Section H.—OprHTHALMOLOGY, 
Physical. Theatre. 

H. OpuTHALMOLocy.—President, H. R. Swanzy, M.B. Vice-Pre- 
sidents, D. Argyll Robertson, Pres.R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Seoretaries, A. H. Benson, M.B., 42, Fitz- 
william i Dublin; A. W. Sandford, M.D., 13, St. Patrick’s 
Place, Cork. 

The subject for discussion is the Etiology and Treatment of Con- 
vergent Coticomitant Strabismus, which will be introduced by Mr. 
Simeon Snell, of Sheffield. Dra, Jeffreson, Cowell, McHardy, E. 
Meyer, E,‘Nettleship, Wood ‘White, P. H. Mules, W..A. Brailey, 











Vose Solomon, F. Mason, R. Williams, Walter H. J 
W. Charnley, Henry Eales, Frank Hodges, F. O’Devaine, Robert 
Doyne, and Argyll Robertson, will take part in the discussion, 

W. H. Jessop, M.B., London, will show a new ophthalmoscope, 


The following papers are promised. 

Benson, Arthur H., F.R.C.8., Dublin.. On the Treatment of Stenosis of the 
Lachrymal Duct by Removable Styles. ‘ al 

Berry, George, M.B., Edinburgh. On Amblyopia, and the Etiology of Strabismus, 
Demonstration on (1) A New Method of Determining the Degree of Squint; (2) 
Bjerrum’s Light Sense Types ; (3) Koller’s Cylindrical Lens Telescope. 

BrckERTON, T. H., Esq., Liverpool. Colour-Blindness, with special reference to 
the Examination of Sailors. 

Browne, E. A., Esq., Liverpool. 1. Eye Symptoms indicative of Transient 
Meningitis in Children. 2. A Cucaine Strabismus Hook. 3. An Electrolysis 
Needle for Removing Lashes. 

Buu, C. 8., M.D., New York. (Subject of paper not received.) 

CHARNLEY, W., M.D., Shrewsbury. A New Point in Astigmatism. 

DoyneE, Robert W., M.R.C.8., Oxford. A Dual Control of the Accommodation of 
the Eye. 

Frost, W. Adams, F.R.C.S8., London. On Squint. 

Guascort, C. E., M.D., Manchester. A Peculiar Case of Injury to the Globe bys 
Steel Chipping. 

Hewetson, H. B., Esq., Leeds. On Amblyopia from Lead-Poisoning (illustrated); 
nine cases. 

Jessop, Walter H., M.B., London, and Stevenson, W. E., M.D, On Electrolysis 
in the Treatment of Lachrymal Obstruction. 

Jones, A. Emrys, M.D., Manchester. On Atrophy of the Optic Nerve, Associ. 
ated with Dropping of Fluid from the. Nostril. 

LANDOLT, Dr., Paris, On the Re-establishment of Binocular Vision after Strabis. 
mus Operations. 

Littie, David, M.D., Manchester. Operative Treatment of Lamellar Cataract. 

McKeown, W. A., Esq. (1) My last One Hundred Cases of Intra-Capsular In- 
jection in the Extraction of Cataract, with Observations on the Modification of 
my Method by Wiekerkiewitz, Panas, and Wecker ; (2) Intra-ocular Injection as 
an Aid in the Removal of Foreign Bodies from the Interior of the Eye in Des. 
perate Cases; (3) Intra-ocular Injection of Germicides in Lost Eyes, versus 
Enucleation and Exenteration. 

Meyer, Dr. Edward, Paris. The Clinical Examination of the Light-Sense. 

Moony, M. J., L.R.C.P.Ed., Arklow. Traumatic Paralysis of the Third Nerve, 

Motes, P. H., M.D., Manchester. On Squint. 

StH, Priestley, Esq., Birmingham. A New Tenometer, with Demonstrations, 

SNELL, Simeon, M.R.C.S., Sheffield. The After-treatment of Cataract and other 
Operation Cases with Plaster, and the avoidance of Bandages, Dark Roonts, etc. 

Tay tor, Charles Bell, M.D., F.R.C.S.Ed., Nottingham. 1. Five Hundred Cases 
of Cataract Extraction without Iridectomy. 2. A New Operation for Internal 
Squint. 3. On the Treatment of Lachrymal Obstruction without Incising the 
Canaliculus. 

Unrnorr, Dr., Berlin. Demonstrations of Preparations relating to (1) On the 
Pathological Changes in the Optic Nerve in Chronic Alcoholism ; (2) Ophthal- 
moplegia ; (3) Paralysis of Orbital Muscles. 

Wittrams, Richard, M.R.C.S.Eng., Liverpool. On the Actual Cautery in the 
Treatment of Conical Cornea. sed 
Dr, Alfred Eddowes, of Market Drayton, will show a Cat (living 

specimen) suffering from Ophthalmia Neonatorum. 

A limited number of beds will be reserved in St. Mark’s Ophthal- 
mic Hospital, and the National Eye and Kar Infirmary, Molesworth 
Street, for patients whom members may desire to show during the 
meeting in the Section of Ophthalmology. 

Demonstration of Cases will take place at the National Eye and Ear 
Infirmary, Molesworth Street, on Wednesday, August 3rd, at 5 o'clock 
in the afternoon ; and at St. Mark’s Ophthalmic Hospital, Lincoln 
Place, on Thursday, August 4th, at 5 o'clock in the afternoon. Mem- 


bers are invited to show living specimens. 





Sugsection I.—Oro.oey. 
Engineering Theatre. 

I. OroLocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J. B, 
Story, M.B. Honorary Secretary, D. D, Redmond, F.R.C.8.1., 14, 
Harcourt Street, Dublin. ii. 

Dr. Thomas Barr, Glasgow, will open a discussion on Tinnitus 
Aurium, Mr. T. Mark Hovell, Dr, Charles Warden, Dr. J. Walton 
Browne, Dr. J. Ward Cousins, Dr. F. M. Pierce, and Dr. James 
Erskine (Glasgow), will take part in the discussion. 

The following papers are promised. 

Browne, J. Walton, M.D., Belfast. On Caries of the Mastoid. 
ERSKINE, James, M.B. On Tympanophony. 
Warben, Charles, M.D., Birmingham. Deaf-Mutism and Consanguineous Marriage. 





SusBsEcTION J.—LARYNGOLOGY AND RHINOLOGY. , 
LARYNGOLOGY AND RuINOLOGY.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. _ Honorary 
Secretary, R. A. Hayes, M.D., 56, Merrion Square South, Dublin. 
The two following subjects have been selected for special discussion. 
1, Phthisis of the Larynx. Introduced by Mr. Lennox Browne 
and Dr. Prosser James. 
ae hain Reflex Neuroses of the Naso-Pharynx. Introduced by Dr 
oakes, 
' Dr. G. Hunter Mackenzie, Dr. R Ellis, Dr. C. Warden, Dr. A. W- 
Orwin, Mr. George Stoker, and Mr. T, Mark Hovell will take part in 
the discussions, 
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e following papers are promised. 

pr etinee G. Hunter, M.D. The Treatment of Laryngeal Phthisis. 

LusuinskI, W., M.D., Berlin. Tuberculosis of the Tonsils. _ 

Browne, Lennox, F.R.C.S. 1. The Treatment of Tuberculosis of the Throat and 
Larynx. 2. A Note on Laryngeal Stenosis, with exhibitions of a new Hollow 
Cutting Dilator. 3. Recent Improvements in the Treatment of Nasal Stenosis, 
with exhibition of Dr. Holbrook Curtis's Trephinue and other Instruments. 

spicer, Scanes, M.D. On Distension of the Nasal Arch (Tiansverse Nasal Vein) 
in Children ; its Pathology and Treatment. 

SroKER, George, Esq. 1. Intermittent Nasal Neuroses. 2. A New Aid to Trache- 


otomy. 


Local Honorary Secretary.—George F. Duffey, M.D., 30, Fitzwil- 
liam Place, Dublin. L. H. Ormsby, F.R.C.S., 4, Merrion Square 
West, Dublin, Honorary Secretary Dublin Branch. 


ANNUAL MusEvUM. 
Tae Annual Museum will be held on August 2nd, 3rd, 4th, and 5th, 
in the Anatomical Department of the Medical School of Trinity Col- 
lege, Dublin. 

The Museum will be arranged in the four following Sections, and 
intending exhibitors are requested to communicate with the Secretary 
of the Section or Sections in which they propose to exhibit. 

Section A.—Food and Drugs. (Honorary Secretary, F. J. B, 
Quinlan, M.D. Univ. Dub., 29, Lower Fitzwilliam Street, Dublin.) 

Section B.—Recent Books, Instruments, and Appliances—Medical, 
Surgical, and Electrical. (Honorary Secretary, John Lentaigne, 
E.R.C.S.L, 29, Westland Row, Dublin.) 

Section C.—Anatomical and Pathological Specimens and Drawings, 
Microscopes and Microscopical Preparations. (Honorary Secretary, 
Alex. B. McKee, M.B. Univ. Dub., Royal College of Surgeons, Dublin.) 

New Gynecological Crutch, with Couch, to be exhibited by W. 
Alexander, M.D., Streatham, S. W. 

Section D.—Hygienic and Sanitary Appliances. (Honorary Secre- 
tary, H. C. Tweedy, M.D. Univ. Dub., 2, Gardiner’s Row, Dublin.) 

All articles sent to the Museum for exhibition shuuld ve addressed 
to care of Professor Cunningham, Medical School, Trinity College, 
Lincoln Place, Dublin, and delivered, carriage paid. 

Chairman of Museum Committee—Wm. Thornley Stoker, F.R.C.S.1., 
16, Harcourt Street, Dublin. Vice-Chairman—D. J. Cunningham, 
M.D., 69, Harcourt Street, Dublin. 


EXCURSIONS, 
TuE following excursions on Saturday, August 6th, have been arranged : 

1, Dublin Bay.—The London and North-Western Railway Com- 
pany, has generously granted one of its express steamers for this 
excursion, which eminent marine zoologists have kindly undertaken 
to accompany for the purpose of dredging, trawling, and taking 
soundings in several places between Lambay and Greystones. The 
steamer will leave its berth at the London and North-Western Rail- 
way Company’s station, at the North Wall, at 10 a M.; and will re- 
turn to the North Wall before 7 o’clock. Lunch will be served on 
board at 2 o’clock. 

2. Powerscourt and Dublin. Waterworks.—By special train, at 
8,50 A.M., from Harcourt Street to Bray tor Lord Powerscourt’s Castle, 
and drive through the demesne to the Waterfall; thence to the 
Waterworks, where lunch will be served at 2 o'clock. The return 
journey will be by the Glen of the Downs to Bray, and thence to 
Kingstown in time for the mail boat. 

3, Glendalough and Ovoca.—By special train from Harcourt Street, 
at 8.50 A.M. On reaching Rathdrum by rail, conveyances will start 
for Glendalough, and after an hour's stay will return to Rathdrum. 
A special train will leave for the Meeting of the Waters, and thence 
for Glenart Castle, Ovoca, where the party will be entertained by 
the Earl of Carysfort, K.P., and return to Kingstown at 7 P.M. 
Limited to 100. 

4. The Boyne.—By train from Amiens Street, at 9 A.M., to 
Drogheda, thence by cars and carriages to Monasterboice, Mellifont 
Abbey, Slane Castle (Marquis of Conyngham’s), New-Grange Sepul- 
chral Tumulus (where light refreshments will be served), and the 
Battlefield. Dinner at Drogheda at 4 p.m. Return from Drogheda 
at 5.41 p.m. by limited mail, or by later trains. 

Members going on any of these excursions will be able to leave 
for England the same evening. 
gine sackualve charge for any of the above excursions will be 

%. 

_Members are particularly requested to apply early for excursion 
tickets at the ‘‘ Excursion Table” in the Reception Room, as by this 
Means only can places be retained for any of the trips. 


Other Places of Interest within easy distance of Dublin. 
Astronomical Observatory of Trinity College, Dunsink, four miles by 





road. Sir Robert S, Ball, LL.D., F.R.S., Royal Astronomer of Ire- 
land, University Professor of Astronomy, has kindly promised to give 
all facilities to members desirous of visiting the Observatory. Par- 


Howth, nine miles from Amiens Street Station. The Earl of 
Howth, K.P., has kindly consented to open the Castle and demesne 
to members and their friends on presentation of membership cards. 

Lucan Spa and demesne, eight miles from Park Gate, whence steam 
trams leave every hour. A special tram will convey members at 4,30 
on Thursday. There is a valuable sulphur-water in a most ‘pic- 
turesque and beautifully wooded valley by the Liffey. The drive to it 
by the Park and Strawberry Beds is most delightful. The Stewart 
Idiot Asylum is on the tram-line three miles from Dublin. 

Royal Zoological Society’s Gardens, Phcenix Park, open daily from 
10 a.M. to6 p.m. Free on presentation of membership cards. 

County Wicklow. The four-in-hand coaches ‘Tantivy” ‘and 
‘“‘ Hirondelle” have been engaged for Wednesday, 8rd, Thursday, 4th, 
and Friday, 5th. They leave the Shelbourne Hotel at 11 a.m., for 
Brey and Greystones, travelling by most picturesque routes, and re- 
turn to the hotel at 6.15 p.m. Each coach carries twelve passengers. 
An equal number of railway tickets for Bray and Greystones will be also 
issued. These will be exchangeable for coach tickets, so that each 
passenger will make the journey in one direction by road, and in the 
other by rail. Applications to the Excursion Clerk. 

Bray (12 miles) and The Dargle. By train from either Westland 
Row, vid Kingstown and Killiney Bay, or from Harcourt Street. Re- 
turn tickets, available by either line, first class, 2s. 6d.; second class, 
2s. Drive from Bray Railway Station to Dargle by car (four miles). 


' ticulars can be obtained from the Excursion Clerk. 


The Annual Dinner of the Association will be held in the Royal 
University of Ireland on Thursday, August 4th, at 7 p.m. Tickets,’ 
including wine, one guinea ; without wine, 14s. Members are particu- 
larly requested to apply early for tickets in the Reception Room. No 
tickets will be sold after the evening of Wednesday. His Excellency 
the Lord-Lieutenant will be present 2t the dinner. Tickets (price 2s. 
each) for the admission of ladies to the balcony during dessert may 
also be procured. 

Further particulars may be obtained from Dr. Mapother, 6, Merrion 
Square, Dublin, and at the Reception Room, from the Excursion 
Clerk. 


Dr. Warp Cousins gives notice that he will propose the followi 
alteration of By-law 9, for the purpose of making the term of office o. 
the President of Council correspond with the constitution of the 
annual representative Council : 

Present by-law.—'‘The President of the Council shall be elected by the Council. 
He shall hold office for three years ; and at the first meeting of the Council after 
the determination of such office, a new President of Council shall be elected for 
the ensuing three years.” i 

Proposed alteration.—‘‘ The President of the Council shall be elected annually 
by the Council, and shall be eligible for re-election for a period of three years. 
At the first meeting of the new Council in every year, a President of Council shall 
be elected for the ensuing year.” 


Dr. MARSHALL, of Dover, will move : 

That, as the annual meeting of the British Medical Association has not been 
held in London since August, 1873, it is the opinion of this meeting that the next 
annual meeting of the Association should be held in London in the month of 
August, 1888. 

Sir Taomas CrAwForp hereby gives notice that he will move: 

That inasmuch 4s many members of the British Medical Association are 
aggrieved by the practice of those public institutions which limit the sphere of 
selection of their medical officers to candidates holding the higher qualifications of 
certain Colleges, this Association shall adopt such measures as it may think best 
to induce the Medical Council to make it clear to the public that the higher 
registrable qualifications of the Colleges of Physicians and Surgeons of the United 
Kingdom are of equal value, or, if they are not, that the Medical Council will take 
steps to make thein so, in order that candidates holding such qualifications may 
be equally eligible for such appointments without reference to the nationality of 
the College from which their qualifications have been obtained. 

Francis Fowks, General Secretary. 





WARD COUSINS PRIZE. 


THE adjudicators of the Dr. Ward Cousins Prize have awarded the 
prize to the essay bearing the motto: ‘‘ A useless life isonly an early 
death” (Goethe), Dr. Robert Reid Rentoul, Liverpool. The essays bear- 
ing the mottoes, ‘‘ Ad referendum,” ‘‘ Why wait ?” ‘‘Ne quid nimis,” 
‘¢Omnium rerum vicissitudo,” ‘‘ Non laborant neque nent,” ‘‘ Honi 
soit qui mal y pense.” ‘‘ Double Florin,” ‘‘uedery ro ray.” ‘*Bathonia,” 
‘*Look into the seeds of Time and say which grain will grow and 


which will not.” ‘‘Asclepiad” and ‘‘Vigilantia,” wait at the office of the 
Association for the author’s instructions or call. 
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SPECIAL CORRESPONDENCE, 
PARIS, 


{FROM OUR OWN CORRESPONDENT. } 

Ptomaines as Sources of Fallacy in Toxicological Investigations. —New 
Arrangements for the Treatment of Infectious Diseases.—Iron in the 
Treatment of Dyspepsia.—Insufflations of Quinine in Whooping- 

cough.—Cannabin.—Poisonous Properties of Urine and _ the 

Influence of Milk Diet thereon.—Poisoning by Barium.—Elimina- 

tion of Formiates.—Hypertrophy of Luschka’s Tonsil.—Mushroom- 

Poisoning. 

Ata meeting of the Académie de Médecine held on June 28th, M. 

Brouardel read a communication from MM. Ogier and Minorici on 

are lary as canses of error in toxicological research, of which the 

ollowing isa summary. The liver and kidneys furnish residues that 

have in general the same reaction. The greater part of these is fur- 
nished by amylic alcohol (alkaline solution) and by benzine and chloro- 
form (acid solution) ; petroleum (hydride of hexyle) takes nothing or 
next to nothingaway fromalkalinesolutions. In one case only (a foetus of 
theseventh or eighth month presenting no signs of putrefaction), theresi- 
dues showed no alkaloid reaction. In all the others, a greater or less 
amount of basic substances was precipitated by general reagents, The 
residues are considerable from viscera in which putrefaction has hardly 
commenced, as in summer in bodies which have been dead from two 
to four days ; more abundant from viscera in active putrefaction, as in 
bodies which have been dead from eight to twenty days; beyond a 
certain limit of putrefaction, as in bodies exhumed after two years or 
more, the quantity ot ptomaines is greatly diminished. Perchloride of 
iron never gave any coloration, and was therefore a good reagent for 
morphine. Alcoholic-potash after oxidation by nitric acid never gave 
a violet reaction comparable to that of atropine, Nitric acid alone 
often gave a yellow or orange coloration much less intense than that 
obtained with brucine, but which might possibly be confounded with 
the tint given by a trace of morphine. The use of reagents containing 
a large excess of sulphuric (molybdate, vanadate, selenite, etc.) is 
rendered very uncertain by the presence of ptomaines; mixed tints 
are obtained, reddish or inclining to violet, and very often identical 
with those given by sulphuric acid alone, with bichromate of potash 
and sulphuric acid. On one occasion only a violet tint was obtained, 
similar «ee given by a trace of strychnine. With alcoholised 
sulphuricacid and perchloride of iron certain residues gave greenish 
tints capable of being confounded with those of digitaline under 
similar circumstances. Without assigning undue importance to these 
causes of error, it is necessary to take them into corsideration ; the 
tints due to the presence of ptomaines are never so distinct and definite 
as similar tints produced by vegetable bases. Besides, one coloured 
reaction is not enough to warrant a conclusion ; it is necessary to take 
into account the whole of the chemical and physiological facts, so 
that practically the chances of error are very slight. 

The Paris Médical of July 9th contains the report of Dr. Chautemps 
to the Municipal Council on the treatment of contagious disease outside 
Paris. The vi agi is made in the name of the delegates lately sent to 
London to study the means of isolation of contagious diseases adopted 
in that city... Dr. Chautemps begins by pointing out that 12 per cent. 
of the annual mortality is due to epidemic disease, and that the 
modifications to be adopted should principally concern hospitals for 
children, In 1886, there were in these hospitals 203 cases of diph- 
theria, of which 134 proved fatal. Cases of scarlatina are still treated 
in hospital wards. The arrangements for the transport of patients 
suffering from infectious disease are also very bad, and the regulations 
relating to disinfection are disregarded. M. Chautemps’s report con- 
tains three main propositions: 1, the isolation of patients; 2, the 
provision of means of transport; 3, disinfection. M. Chautemps re- 
serves the question of sending patients suffering from typhoid out of 
Paris, as they can generally 5 removed, The best preventive of 
typhoid fever, however, consists in improving the sanitary condition 
of the city and providing a sufficient supply of pure water. For 
cholera the necessary arrangements exist, and were applied success- 
fally in 1884. For small-pox, two new hospitals outside Paris are 
required, each ppntaining seventy-five beds, with the means of erecting 
temporary structures to hold one hundred and fifty extra beds in times 


of epidemic.. M. Chautemps further suggests that patients should be 
kept in hospital during the acute stage only, and should be sent 
during the period of convalescence to a special hospital to be established 
at Creteil. Children suffering from diphtheria should all be sent to 





ag 


a hospital outside the city, excepting those who could not be removed 
without danger ; they too should be sent away as soon as their cop. 
dition permitted. M. Chautemps wishes to see the same’s 
adopted for measles, The report concludes with suggestions as to the 
transport service of the sick, and the best measures for disinfection, 
both public and private. The Municipal Council adopted the 
report, and passed the following resolution : ‘‘Two hospitals shall be 
constructed outside Paris for small-pox patients, each hospital to con. 
tain seventy beds, Outside each hospital a pr: pr site is to be snitably 
prepared, so that temporary buildings to contain one hundred and 
fifty beds can be erected should this prove insufficient in time of 
epidemic. Other buildings are to be constructed at Creteil on property 
belonging to the city, to which convalescent patients would be sent, 
Two isolating hospitals for diphtheria and measles shall be erected, 
one at Bicétre and another at [vry, in which patients able to be re. 
moved will be treated ; only those unfit to be removed shall be left in 
the Paris hospitals. Special isolating pavilions shall be attached to 
the Trousseau Hospital for measles, scarlatina, and whooping-cough ; 
also a pavilion where out-patients can be seen, so that children suffer. 
ing from these diseases may not be taken into the ordinary waiting. 
rooms. The cost is not to exceed 3,000 francs a bed (£120); thus 
the cost of two hospitals with seventy beds and two with eighty will be 
900,000 francs (£36,000).” The Municipal Council has also decided 
that a hospital of two hundred and fifty beds shall be constructed at 
Creteil for the treatment of tinea, with separate pavilions and schools 
for children suffering from tinea favosa and tinea tondens ; the cost 
not to exceed 3,000 trancs a bed. 

In the Gazette des Hépitaux, M. Blondel publishes a note on iron asan 
adjuvant in certain cases of dyspepsia. As itis admitted that dyspepsia 
produces anemia, it seems natural that iron should be added to the vari- 
ous medicinal substances employed in the treatmert of indigestion. The 
great difficulty of absorbing this drug is overcome, M. Blondel thinks, 
by the employment of albuminate of iron. Being combined with a pro- 
teid substance, the iron is, so to speak, already partly digested, and 
its absorption therefore becomes easy. Moreover, this combination of 
iron and albumen seems well suited to correct the alteration of the 
blood, which is characterised by a decrease in quantity of its albumen. 
M. Blondel administers this medicament in the form of liqueur de 
Laprade, in which the albuminate of iron is mixed with the syrup of 
orange, which is itself useful in relieving atony of the stomach. The 
dose is one tablespoonful (five centigrammes of the metal in a state to 
be assimilated) after each meal. , 

Writing on the treatment of whooping-cough by the insufflation of 
quinine into the nose, M. Bachen states that the method is based on 
the hypothesis that the cause of the fits of coughing is in the nasal 
mucous membrane. M. Bachen has obtained-excellent results in all 
cases in which he has adopted this treatment. The most remarkable 
case was that of an infant 8 weeks old, which had suffered from 
whooping-cough for 15 days with symptoms of suffocation, the 
paroxysms occurring from 10 to 20 times during the day, and 6 or 8 
times during the night. After a few days’ treatment the fits were re- 
duced to three during the night, and to one or two during the day, 
a complete cure being obtained in three weeks. The following was 
the plan of treatment employed. A mixture was made of 100 parts 
of hydrochlorate of quinine, and 5 parts of powdered benzoin ; two 
grammes of this mixture were blown into the nose every 2% 
hours. The insufflator is provided with a piece that fits closely to the 
nostrils, enabling the powder to be blown in with force and without 
waste. 

M. Fernand Roux has made a series of researches upon cannabin, 
one of the most important products of Indian hemp. The following 
are the results which he has obtained. The active part of Indian 
hemp is in the resin, and not in the essential oil. The petrolic ex- 
tract of cannabin possesses stimulating properties, and causes convul- 
sions. A dose of one grain will induce coma; it is poisonous, and 
causes death in eleven or twelve hours. The alcoholic extract acts a8 
a mild narcotic on certain patients. Its action is uncertain when ad- 
ministered in small doses. The ethereal extract produces insignificant 
effects, The other products of cannabin are inert. All the active 
extracts of cannabin rapidly produce anorexia, wasting, and apathy. 
Cannabin, therefore, is variable in its effects; it is either inert, or & 
medicament of doubtful utility when not positively harmful. : 

At a recent meeting of the Paris Biological Society, MM. Charrin 
and G. H. Roger made the following communication concerning the 
toxic properties of the urine of different animals, and the influence 0 
fasting and of a milk-diet thereon. The urine of rabbits is nine times 
as poisonous as that of human beings, In twenty-four hours a rabbit 
eliminates, for each kilogramme of its weight, enough poison tokill 4.184 
kilogrammes. The salts of potassium, which are contained in rabbits 
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urine in the proportion of 75 to 80 per cent., account for these highly 
toxic properties, A guinea-pig secretes about 163 cubic centimétres of 
urine per kilogramme ; this urine has a density of about 1013, and cor- 
tains 2.16 grains.of urea, ‘It causes death when‘injected into the veins 
in doses of 28 to 29 Cubic centimetres per kilogramme, « Of the toxic 
properties of guinea-pigs’ urine, 71 to '80 per cent. is due to the salts 
of potassium which it contains. Dogs’ urine is less poisonous ; a dog 
secretes about 72 cubic centimétres.of urine per kilogramme. 
This urine Las ‘a density of 1030 to 1031, and contains 4.36 grains of 
urea. A-dog eliminates in twenty-four hours, for each kilogramme of 
its weight,. enough poison to kill 3.317 kilogrammes. Of this 

ison, 71 per cent. is due to the presence of salts of: potassium. 


In fasting, the toxic properties of urine are considerably diminished, | 


-and are about equal in guinea-pigs and rabbits. In twenty-four hours 
enough poison, per kilogramme, is.eliminated to kill.1.7 kilogramme 
on the first day of inanition; on the second day, enough poison 
is eliminated to kill 1.6 kilogramme, and on the third day about 
enough to kill 1/5 kilogramme, If the animals be submitted to a 
milk diet, the toxic properties of the: urine attain a fixed degree, 
which hardly varies, and. is reduced to one third or one half of the 
normal degree. Alimentation has a considerable influence on the 
difference of the degree of toxicity of human urine. The utility of a 
milk-diet in affections accompanied by intoxication is universally 
recognised. M. Bouchard has shown alimentary substances to be the 
principal cause of intoxication of the organism. In disorders in which 
the excretory functions are impaired, as in pyrexia, and in slow intoxjca- 
tion like uremia, theintroduction of toxic substances should be avoided; 
a milk-diet is, therefore, indicated in such cases. The experiments of 
‘MM. Charrin and Roger, in showing the influence of a milk-diet on 
the toxic properties of urine, have given further proof of. its value, 

M. Linosster has been investigating the phenomena of poisoning 
by barium. ‘ The'experiments were made on rabbits, The animal was 
given carbonate’ of barium daily in its food, in doses increasing from 
50 centigrammes up to 14 gramme. The treatment was suspended 
whenever a fatal result seemed impending. After thirty days of active 
treatment the animal was killed. An analysis was afterwards per- 
‘formed in the following manner. The tissues were calcined with a 
‘quarter of their weight of sulphuric acid ; they were next washed with 
water and reduced to ashes ; the ashes were then calcined with a satu- 
‘tated mixture of potassium and sodium carbonates and then immersed 
in water. The insoiuble residue was thrown upon a filter, and, after 
being well washed, was dissolved in the smallest possible quantity of 
hydrochloric acid, and the boiling solution was precipitated by sul- 
phate of sodium. From the weight of this precipitate, which was 
washed and calcined in the usual way, the quantity of barium was 
determined. The bones were dissolved in the smallest possible quan- 
tity of hydrochloric acid:; the non-filtered solution, after the addition 
of water, was precipitated by sodium sulphate, and‘further treated in 
the same manner as the:tissues. The results of the analysis were as 
follows. All the organs were found to contain barium, but in very 
‘different proportions. . There were only traces in the lungs, muscles, 
and particularly the heart ; in the livera larger quantity was found ; 
the kidneys, brain, and spinal cord contained still more ; the bones 
were found to contain the largest proportion, or 0.56 of barium for 
1,000 parts of ashes. These researches clearly prové that, contrary to 
‘the opinion of Neumann, in chronic intoxication by a barium salt, this 
metal is present in different quantities throughout the system, like 
other poisonous metals. 

MM: Gréhant and Quinquaud have made researches with the vie 
‘of ascertaining what becomes of the formiates introduced into the or- 
ganism. They sought for these salts in the organic liquids, and more 
Particularly'in the urine, by a special process of analysis, and deter- 
mined that the formiates were, for the most part, eliminated by the 
‘Uine; this elimination takes place without any modification. 

Dr. Luc has been led to the following conclusions regarding the 
hypersecretion of Luschka’s tonsil ; 1. Whenever chronic pharyngitis, 

aracterised by dryness of the pharyngeal mucous membrane and- by 
scabs and mucous patches on its surface, is present, catarrh of Luschka’s 
tonsil may be diagnosed. 2. Thorough cauterisation of the pharyngeal 
follicles checks catarrh in this cavity, and subsequently cures the 
secondary pharyngitis, 8, Concomitant symptoms of true ozena do 
‘not contra-indicate direct treatment of Luschka’s tonsil. If the com- 
Pete destruction of this gland does not modify the faulty conforma- 
tion of the nasal cayities, it often checks the pharyngeal and nasal 
@tarrh, and diminishes the secretion which ‘tends to accumulate in 

le two cavities. 4. Except in peculiar cases, posterior rhinoscopy, 
With the help of Voltolini’s hook, is preferable to. the old method, in 
tases where the examination of the pharynx and of the pharyngeal 
Yault are required: 


| varied. from two days to fifteen months. 





M.- Pruvost has recorded a case of intestinal hemorrhage after 
eating mushrooms. The patient, a woman aged 49, had up to 
August 23rd enjoyed good health. On that morning she ate an 
omelette with mushrooms, and in the afternoon was seized with pains 
in the-stomach and abdomen. The, pains continued all night, .be- 
coming much worse on the following morning. Six days later, when 
M. Pruvost was called in, she complained of great pain in the neigh- 
‘bourhood.of the navel. In spite of a dose of castor-oil, her bowels 
‘had not been opened for eight days. There was no fever, but the 
‘tongue was slightly furred. A saline purgative was administered, 
which produced a copious evacuation having a very foetid smell. For 
the first. time since the accident the patient was free from pain for 
three or four hours. A second purge on the following morning pro- 
duced a black stinking stool, less abundant than the first. On the 
morning of September 5th the patient for the first time vomited bile, 
‘and during the afternoon blood. Hematemesis continued during 
the night and the following day, in spite of the usual remedies 
On September 6th, towards evening, bloody stools appeared, 
‘and, continued at. short intervals until 10 p.m., when death 
occurred, fourteen days after the first appearance of the symptoms. 
M. Prnvost attributes the fact that the patient alone, among the 
‘persons who partook of the mushrooms, was poisoned to a predis- 
position of the digestive organs, rendering them more susceptible to 
certain kinds of indigestible food. 


BERLIN. 


[FROM ®UR OWN CORRESPONDENT. | 

Statistics of Melanotic Tumours.—Cachexia Strumipriva,—Cancer of 

the Pancreas in Children.—Hystero-Epilepsy in aw Man.—Repres- 

sion of Quackery in Germany. 
In the Archiv fiir Klinische Medicin (vol. 35, No. 2), Dr. Ph. 
Dieterich gives a statistical comparison of 145 cases of melanotic 
growth, 114 of which were operated on. Seventy-four of the patients 
were males, 59 females ; in 12 cases the sex is not stated. The age 
varied very much, as is shown in the following table :— 


eee 2 et OF IaET BOREIGY BO Rane 
SS eGR a 
a Se Lares, 
31—40 20 
41—50 20 
51—60 29 
BO cncnoueranes wm dzesuors. 3 
71—80 iikcth inna. ‘denen 


Of unknown age ... Si my. ae 
The youngest patient was six months old, the oldest 75 years and nine 
months, ‘Thus, though no time of life is free of the disease, ‘yet 
mature age is most exposed to its attacks. As regards etiology, in 37 
cases ‘the disease took its beginning from a mole or a wart ; in one case 
it was caused by a blister, which produced moist eczema. The growth 
was. on the head in 28 cases, in the neck in 11, on the trunk 
in 41,/on the extremities in 48; in 1 case the site of the disease 
is not specified. The average duration of the disease to the time of 
operation was two years and a half; the shortest being a month and 
the longest twenty years, Of 33 cases operated on there was no record. 


-Of'the remaining 81, 53 died; 15 were still living, but the disease 


The date of recurrence 
Of these 13 cases 8 
were still doubtful, because fifteen months had not yet elapsed since 
the operation, and recurrence was'still to be feared. Thus the number 
of established cures was reduced to 5. It was proved, however, 
that operation might produce lasting benefit, 1 patient having been 
free, from recurrence for twelve years. In cases not subjected to 
operation, the duration of the disease from the beginning until the 
death of the patient was on the average fifteen months ; while in cases 
that were operated on, the corresponding interval was 83 months. It 
would, however, be a mistake to conclude from this that operation 
prolonged life to that extent, as the cases in which an operation was 
impossible or inadvisable were, as might be supposed, more severe in 
themselves, or presented special features of difficulty owing to the 
disease being situated in important organs, such as theliver. On the 
whole, operation was advisable, as it offered the only chance, infini- 
tesimal though it was, of saving life. 

Professor Wolff lately made some remarks on goitre in the Berliner 
Klinische Wochenschrift. He believes it possible that the condition 
is due not to functional deficiency of the thyroid body but to the 


had recurred ; only 13 remained quite well. 


‘serious injuries necessarily inflicted on the vessels and nerves of 


the neck in operating. Such injuries were, of course, inflicted more 
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easily and more frequently in total than in partial thyroidectomy. In 
corroboration of this opinion Professor Wolff points to the fact that 
cachexia strumipriva was not found in many cases of total extirpation ; 
while, on the other hand, partial myxcedema came on in some cases of 
partial operation. In these cases, however, it very soon disappeared. 
In the same periodical Dr. Kiihn lately related a case of primary 
carcinoma of the pancreas in a child 2 years old. The organ was 
transformed into a cancerous mass ; the vessels of the Jiver were dilated 
owing to pressure on the inferior vena cava, In Dr. Kiihn’s opinion, 
the growth had commenced in the embryonic period. The pancreas, 
however, not being necessary for digestion in early infancy, an increased 
flow of blood to the organ first took place when the child began to take 
starchy matters and fat ; after this the cancer grew more quickly. The 
child had, apparently, been healthy up to the time of weaning. 
Professor Mendel recently showed to the Berliner Medicinische Gesell- 
schaft a very curious case of hystero-epilepsy. The patient was a glazier, 


aged 51, who was deafand dumb the whole day, except during the three. 


hours from 6 to 9 o’clock A.M. The disease did not interfere with his 
mental faculties ; he could look after his business, answering written 
questions in writing. In addition to the condition just described, he had 
a slight contraction oftheright arm, If this limb were pressed near the 
wrist, he was seized with epileptiform convulsions, accompanied by loss 
of consciousness. Pressure on the long branches of the brachial plexus 
made him recover consciousness, and stopped the convulsions. As the 
mental condition was not affected, Professor Mendel thought that the 
seat of the disease could not be the cortex of the brain. There was 
neither aphasia nor aphonia, properly speaking ; consequently there 
was no lesion of the higher centres. Professor Mendel believed it to 
be due to a pathological change in the subcortical parts. He said that 
the prognosis was not bad, sudden recoveries taking place in al] kinds 
of hysterical diseases. He proposed to treat the case by hypnotism 
and ‘‘ suggestion.” 

Mention was made some time ago of the attempts at present being 
made in Germany to revive the ancient laws against quackery ; and it 
was stated that the Berlin physicians had voted for their restoration. 
On July 4th this subject was discussed in the fifteenth Deutscher 
Aerztetag (assembly of German physicians), held at Dresden. Here 
the majority was of opinion that no law could put down quackery. Of 
the 105 delegates, representing 8,217 physicians, 64 voted against the 
revival of the law, and 35 for it. 





MANCHESTER. 


FROM OUR OWN CORRESPONDENT. ] 


The Owens College: Opening of the ‘Winter Session by Sir James 
Paget.—British Association Meeting.—Royal Infirmary Annual 
Report.— Victoria University. 

THE summer session of the Owens College School of Medicine closed 
this week with a goodly record of work done. The total number of 
medical students during the past year was 310, almost the same as 
last year. The Junior Platt Exhibition in Physiology was awarded to 
Mr. Herbert Horrocks, while the Senior was equally divided between 
Mr. Stansfield and Mr. F. L. Wood. The winter session opens on 
October Ist. Sir James Paget will deliver an introductory lecture 
on Wednesday, October 5th, at 4 p.m., in the Chemical Theatre. 
Members of the medical profession living in the district are invited 
to be present. On the same evening the annual medical dinner of the 
College will take place, when Sir James Paget will be the guest ‘of the 
evening. 
The Lond secretaries have all the arrangements for the approaching 
meeting of the British Association in a forward state. In order that 
the members of the Association may not have to go far for lunch, it 
has been decided to erect a large pavilion in the quadrangle of the 
ae College, where luncheon will be served during the days of the 
meeting. 

| The annual report of the Manchester Royal Infirmary has just been 

issued. This year brings to a close the first decade of the history of 

the Infirmary under the new management in 1877. In 1876-77 the 

number of cases treated was 21,061, and the cost £25,116. In 1886-87 

the number rose to 37,548, and the cost was only £22,596. The cost 

oA —— 1876-77 was £74 13s. 8d.; in 1886-87 it was only 

’ 8s. J ‘ 


The medical examinations for Victoria University were concluded 
this week. 








THE American Medical Association has voted a sum of 1,000 dol- 
lars towards the International: Medical. Congress. 











CORRESPONDENCE. 


THE PAYMENT OF RAILWAY FARES. 

Srr,—It would scarcely be courteous to Mr. Vincent Jackson not to 
notice his reply in last week’s JOURNAL to my letter on this subject of 
the 2nd inst. But as the annual meeting by which this subject mugt 
be decided is so near at hand, I refrain from further argument upon it, 
I would like, however, to put Mr. Jackson right upon one or two 
points. By calling the present Council democratic, I did not use the 
word in any offensive sense. That it is democratic to the last de 
is evideut from its origin. Elected by universal suffrage, by ballot, 
mostly for one yearonly ; and now, if the members are to be paid, it will 
come as near to the beau ideal of the old ‘‘ people’s charter” as any. 
thing can come. Mr. Jackson says I have begged the whole question, 
Let me remind him that the vote given in Council the other day was 
for sums of money to be paid to the voters ; that is to say, voting the 
funds of the Association into their own pockets! Is not that more 
like “‘ begging the question ?”—I am, etc., 

WILuiaAM STRANGE, M.D., Vice-President, 

Worcester, July 25th. 








Srr,—As I was unable to attend the last meeting of the Council, I 
beg to be allowed to say a brief word on the subject which heads this 

etter. 

I read in the ‘Report of Council” that ‘‘ your Council have taken 
steps to ascertain the feeling of the different Branches in regard to 
the payment of the travelling expenses of their representatives,” ete, 
This inquiry was conducted by the ‘‘ Journal and Finance Committee,” 
and in the circular which was issued by them it was expressly stated 
—I know not on what authority—that it was the wish of the Council 
to decide this matter in accordance with the views expressed by the 
majority of the Branches. A substantial majority, namely, 17 to 10, 
have expressed their opinion ‘‘in favour of first-class fares being paid 
out of the funds of the Association to the representatives of the 
Branches ”’—a straightforward and satisfactory answer to a simple un- 
ambiguous question. But the Council in their wisdom, and with 
admirable inconsistency, ignore this clear and definite verdict of the 
Branches, and put forward ‘in lieu thereof a crude, illogical, hastily- 
adopted scheme, which is thus set forth : 

‘* Your Council have accepted the principle of paying the members 
of the Council, and have approved of the following resolution : That 
the payment of the expenses of members of the Council should be by 
fees as follows : 


Members residing within 100 miles of London ... 1 guinea. 
” ” over 100 ,, Pe ... 2 guineas, 
” ” 0 250 ” 9 oa a ” 


23 9 93 400 ,, ” ase 6 ” rf 

On reading this resolution, I came to the conclusion that those only 
who were put to expense were to receive this payment, for it is written: 
‘*the payment of the expenses of members should be by fees,” but I 
learn from the letter of Mr. Vincent Jackson, who as a member of the 
Journal and Finance Committee no doubt knows the true interpretation 
of this doubtful clause, that this payment is to be made on “‘the 
principle of giving to all the members of the Council an honorarium 
for the valuable services they render.” 

Now this principle may be good or bad—at any rate, it is an en- 
tirely novel idea, which has never been proposed or discussed either 
at general meetings or at Council meetings, nor by correspondence in 
the JOURNAL. 

The method of putting it in practice is amusingly absurd. The 
only men who would get an honorarium are those who live in or very 
near London, who can walk across the street, or pay a shilling for & 
hansom, and pocket a guinea, while most men would still be under: 
paid even as to their railway charges by this scale of fees. 

N.B.—Mr. Jackson’s own profit would be just 63. 9d.—a very 
meagre, inadequate honorarium for his “‘ valuable services ;” 48 for 
myself, I should be 7s, 10d. out of pocket in railway fare alone, and 
I don’t see where the honorarium comes in. Dr. Ogilvie’s grant 
£5 53, leaves him £2 5s. short of his expenses. 

In this notable scheme yet another brilliant novelty stands forth: 
‘* All the members of the Council are to have these fees.” 

What? The Vice-Presidents? The peers of the Council ? The 
et masters of their craft? The men of wealth and standing, of 
ight and leading, who, being well able to pay their own charges, 
have always magnanimously opposed the humble petition of thelr 
poorer brethren to be franked as to their travelling expenses? Fancy 
the scornful indignation of Dr. Strange, of Waters of Chester, and him 
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t Liverpool, of Carpenter, and of Husband, at the proffered cheque 
two guineas as ‘*an honorarium for their valuable services.” Surely 
rt insolent proposal brought a blush of shame on the countenance of 
je lamented Dr. Chadwick (his portrait) in the new Council 
chamber, een ee : : ; 

Of course it has been asked (in the discussions at various meetings) 
shy should not the Vice- Presidents stand on the same footing as the 
yominees of the Branches, | The answer is that they represent no one 
igt themselves ; it is not incumbent on them to attend regularly as it 
ison those who represent a constituency ; the attendance of most of 
them is perfunctory, and if they come they are well able to pay their 
on expenses. , , 

What then is the basis of this counter-scheme ‘‘to pay all the 
nembers of the Council by fees?” What its why and wherefore? I 
inow not. It carefully ignores the results of its own inquiry and 
the verdict of the Branches ; it introduces new principles which have 
never before been put before the Association. It was ‘‘sprung upon” 
the Council at their last meeting, the draft report not having been 
previously issued as on former occasions, and I am sure they had no 
opportunity of deliberately and fairly considering it, or surely it 
would never have been adopted. Its effects would be to put actual 
noney-profit into the pockets of a few—those who need and deserve 
it east—whilst many would still be mulcted in heavy expenses, which 
Mfr, Jackson says ‘‘ will equalise the position of all.” 

Contrast this with the simple self-zdjusting scheme which has been 
uder the consideration of the Association for some years, and which 
asat last obtained the sanction of a majority of the Branches. By 
itthe representatives of the Branches, the delegates appointed spe- 
cally to transact the business of the Association, would receive a bare 
wturn or repayment of money actually and necessarily expended in 
theservice of the Association. No profit, no payment for loss of time, 
» “honorarium for services rendered,” a mere refunding of cash ad- 
vanced ; on the principle of placing those who have long and costly 
jouneys on something like an equality with those who can attend 
the Council meeting without cost or outlay. 

Ihope the proposal of the Council will be met at the Dublin meet- 
ing by an amendment confirming the verdict of the Branches ‘‘ That 
the Branch representatives shall be paid first-class railway-fares from 
the funds of the Association for their journeys to the London meetings 
ofthe Council.” —I am, etc., J. Dix. 

Hull, July 26th. 

P.S.—No estimate is given in ‘‘the report” of the probable cost of 
this scheme. From a rough calculation it seems to me that the pos- 
ible expense is about £50 a year, a much larger expenditure than the 
her plan would entail. 





Wuy FritTer away £500 A YEAR? 

Siz,—The communications of Mr. Vincent Jackson and Dr. 
Stange, and the publication of the draft annual report of the Council 
md the minutes of its last meeting furnish materials for the solution 
{this question which it seems desirable to analyse and discuss prior 
tothe meeting at Dublin. Mr. Jackson complainell recently of the 
mggestion that Branches, or rather, the Councils of the Branches, 
tho have voted on this question—for in a number of cases the mem- 
ws have not been consulted—appear to have been misled. He asks 
nwhat way? The answer is simple. I will divide it under heads. 
The alternative questions put before them were not the real or only 
iternatives proposed ; the most important was omitted. 

Method of Voting.—The circular letter issued asked the Councils in 
question whether they desired (a) that the cost of railway fares of repre- 
eitatives should be defrayed out of the common fund of the Associa- 
tion, or (2) by the Branches, or (c) in part by the Association for distant 

ches, The most logical, and, I think, the most generally accepted 
ilernatives, however, were either that things should remain as they 
te, and have been for the last 50 years, or that which, by resolution, the 
etopolitan Counties Branch adopted some years since, which was 

t those Branches should receive a grant for the purpose which 

it, owing to their distance or the limitation of their funds ; 
ad that such payments should not be forced on Branches which did 
wt desire it, or are in principle opposed to it, The result 
it the voting of Branches then taken, at the instance of 
t¢ Metropolitan Counties Branch, showed that a large propor- 
ton of the Branches did not desire it. By omitting this alterna- 
Me an imperfect issue was presented in the recent circular 
to the Branches, and the circular was therefore, pro-tanto, a mislead- 
ig document. 

og of Voting: an Apparent Majority but Really a Minority. 
~but even under the influence of a circular so seductively 
wrded (and after the third time of asking) what is the result 





of the voting? First the apparent majority who pronounced in 
favour of payment of fares to the representatives of ali Branches was 
in fact quite a small minority of the Association. For while, out of 
thirty-four Branches of the Association, sixteen voted for such pay- 
ment (or their Councils did), yet these sixteen Branches included only 
2 737 members, while, on the other hand, seven Branches representing 
1,807 members voted directly against it; the South-Eastern Branch 
Council adding a strong resolution to the effect ‘‘That this Council 
considers that the payment of the travelling expenses of the repre- 
sentatives of the Branches is unnecessary and harmful, as calculated 
to create a demand for an inferior representation to the existing one, 
and records its unqualified condemnation of the proposed change in 
this direction.” 

The following is a resolution contained in the report presented at the 
annual meeting of the Dublin Branch, held on January 27th, 1887 :— 
‘That the question of payment of the representatives of the Branches 
having been frequently under the notice of the Council of the Dublin 
Branch, as well as of the Branch itself, and it having been constantly 
decided that it is advisable to leave the payment of such expenses to 
the several Eranches, the existing Council sees no reason for now alter- 
ing so carefully considered an opinion.” 

One Thousand Votes Missing.—Further than this the Metropolitan 
Counties Branch, which numbers a thousand, is known to be alto- 
gether opposed to the proposition. Why the resolution of this 
Branch is ignored and its numbers omitted I do not know. Had they 
been duly counted, as legally they clearly ought to have been, the 
numbers would have been exactly balanced, and the nominal majority 
on the strength of which this vast and costly precedent is to be estab- 
lished would be found to be non-existent. Can it be explained why the 
1,000 votes of the Metropolitan Counties Branch were ‘‘ counted out” ? 
But even asit stands, out of 11,000 members of the Association less than 
3,090 have voted for the proposed frittering away of £500 a year on 
railway fares ; upwards of 6,000 have not voted at all, and of these it 
is known that one thousand are opposed toit. This is the result after 
the Branches have been three times pestered to hold out their hands 
fora grant. Let it also be remembered that each time that this pro- 
posal has been brought forward, as it has been persistently brought 
forward by the same gentleman at the annual meetings of the Associa- 
tion, it has been rejected. 

Why not Employ Unused Surpluses of Branches?—It should 
not be forgotten in this connection that many of the Branch 
Councils which have at last been induced to vote in favour of 
dipping into the funds of the Association for the payment of the rail- 
way fare of their representatives, are in possession of annual surpluses 
which they appear to have no means of using for the purpose of the 
Branches or Association, and which they therefore kindly bestow in 
annual donations to charitable institutions. The Lancashire and 
Cheshire Branch, which is the chief numerical element in the phantom 
majority, announces an unappropriated surplus of £150. 

‘The Brand-New Scheme. — What is more remarkable, how- 
ever, is that the scheme now suddenly proposed, and as sud- 
denly carried, is one of which no previous notice had been 
given; which has not been voted on, and which is not only 
quite alien tothe issues voted on, but gos much further than the most 
extreme person on that side of the case had ventured to propose. 
Everyone in the Council, according to the vote of the Council, is to be 
paid by way of fee. 1 say nothing of the distribution of fees, because 
although it will be seen when it is examined that the £500 a year 
which would thus be expended, would be divided in the most irregular 
way ; and that, while precisely those who come from a distance would 
pocket nothing, the home members, who have never asked for 
anything, and are well known to be opposed to it, will receive surplus 
fees, and they alone chiefly would benefit by an arrangement to which 
their Branches object. The only proposal before the Branches was the 
question of payment to representatives. This having been technically 
approved, although, as I have shown above, substantially disapproved, 
it is now suddenly proposed to substitute for it a universal system of 
feeing. This means an expenditure of £500, and for what a lament- 
able purpose! Consider, that with £500 a year this Association, 
which is avowedly for the furtherance of education, for the advance- 
ment of science, and the maintenance of medical dignity and interests, 
might easily provide its members with an admirable reference and 
circulating library, worthy of its scientific character, and which would 
be of the greatest value to individual members ; that it might support 
a laboratory of research ; or that it might subsidise a Medical Defence 
Fund, which it finds a difficulty itself in carrying on within its consti- 
tution. How much better than to mulct the whole Association in this 
heavy annual fine for the payment of small pittances which are rejected 
with scorh by the major ty, and which the minority can only be 
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brought to accept: because they have been repeatedly asked to do so to 
keep a few others in countenance. Further than this, this evil pre- 
cedent cannot stay here if it be accepted. 

But what about the Committees of the Councit?—The Council 
expressly and truly says in its report that a very large part 
of its work is done by its Committees, and the abstracts pub- 
lished in that report of the work of such Committees as the Col- 
lective Investigation Committee, Habitual Drunkards Committee, 
Scientific Grants Committee, the Medical Reform Committee, and the 
Parliamentary Bills Committee, constitute a main = of the work 
done and reported. If every member of the Council is to have a fee, 
how can it be denied to these Committees of the Council which do so 
much of its work and of the great public work of the Association ? 
They have not yet asked forit, but they have not yet hadasuccession of 
circulars sent to them inviting them to ask for it. If such Committees 
were paid, the outlay would be still more extensive, and the forma- 
tion from time to time of such further Committees as may be necessary 
would be checked by the expenditure involved—a twofold evil. 
wr Alleged Precedent.—For fifty years the Association has grown, 
flourished, and has proudly upheld the principle that those 
who work on its Committees and its Councils do so for love 
of the work and from a sense of duty, and it must not 
be forgotten that leading members of these Committees have 
been proud to make considerable financial sacrifices in order to do the 
work of the Committee. All this will be reversed if this evil precedent 
now proposed be accepted. If we must imitate such bodies as the 
Councils of the College of Surgeons, let us imitate them in their 
splendid library, munificently supported and open to all; in their 
laboratories and lectures ; their lavish expenditure on the museum, 
and the scientific work to which they devote so many thousands 
annually ; and not in the wretched fee system, which is a relic of 
their medieval origin and the least commendable feature in their 
present practice. 

How Justice May be Done.—It is well known that Dr. Strange 
echoes the feelings of thousands when he urges that the system 
which has prevailed so happily in the Association for fifty years 
should not be changed merely because there is a surplus, Mr. 
Vincent Jackson said the proposed change is to enable distant 
Branches to be more easily and fully represented. That object will 
be fully met by the proposal of the Metropolitan Counties Branch, 
which is that those Branches whose distance or whose funds make it 
desirable that the railway fares of their representatives be paid from 
the common fund, be authorised to receive such payment. It is true 
that we have surplus funds—and surpluses are enticing—but 
there are also noble ends for which they could be used. The present 
movement has been artificially fostered, and finds little response in the 
Association at-large. Those Branches who wish such payments to be 
made might be gratified, and their needs be met, but do not force a 
fee on those who have never asked for it, or who have point-blank 
declined it. I trust an amendment will be carried at Dublin to this 
effect, and that we shall hear no more of an agitation which isin many 
respects injurious.—I am, etc., UNREFORMED. 





THE TREATMENT OF MASTITIS BY PRESSURE. 

Sir,—Mr. Charles J, Wright, in the Journat of July 23rd, advo- 
cates the treatment of mastitis by pressure, referring to Dr. G. 
Ranney, of Michigan, as having ‘‘ drawn attention to the good results 
of the pressure-treatment at the Brighton meeting of the Association 
last year.” Mr. Wright further says that ‘‘the method does not re- 
ceive much, if any, notice in the English or American text-books.” 

I hope he will allow me to point out that his researches have not 
been exhaustive. In the second volume of the System of Obstetric 
Surgery and Medicine,, 1885, pp. 405 and 406, by myself and Fan- 
court, Barnes, ‘the principles and practice of treating mastitis by pres- 
“sure are carefully described. In reference to cases of this kind, it is 
there said: ‘‘The principle of compression now finds its happiest appli- 
cation ; itis best-practised by using strips of mercurial and bella- 
donna plaster about two inches wide, and long enough to seize the 
lower part of the breast, to pass over it, and to be made fast over the 
opposite shoulder.....;The plan has long been in use. Robert Barnes 
first learned its use and the method of applying it when attending 
Trousseau’s clinique, Hardly anything in surgery has given us more 
satisfaction,” The method described in the work quoted is much 
more precise and useful than the bandage or roller used by Mr. Wright. 
It/is also to be noted that the use of Gamgee’s tissue, made by Mr. 
Wright, is also recommended in our work.—I am, etc., 

15, Harley Street. .. , RoBerRT BARNES. 
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TRANSIT TO THE INTERNATIONAL MEDICAL CONGRES) 
WASHINGTON, 1887. 

Srr,—I have to state that the State Department of the Unites 
States will instruct the Consul-Generals at Liverpool and London 
give such information as may be necessary to persons applying thet. 
for at the Consulate, and I will thank you to give this publicity, 
also enclose for your information copy of the rates of transportatigy 
agreed upon. These rates have been previously sent your own gqj 
nearly every continental medical journal, but the frequency of jy. 
quiries on the subject Jeads me to believe that the circular hag yg 
been as widely read as we had hoped. If convenient to do 80, it 
would be a favour if you would again publish the rates on the enclosed 
list. 

I have also to request that you will announce that auxiliary 
tion committees have been appointed for the cities of New Yo 
Philadelphia, Boston, and Baltimore, who will notify members oy 
arrival at those cities as to the means of reaching Washington, and 
give such other information as may be necessary. 

Please announce that the Honourable the Secretary of the T 
of the United States has given orders that instruments and applianess 
intended for exhibition at the International Medical Congress will by 
allowed to enter free of duty.—I am, etc., 

JoHN B. HAmMILTon, Secretary-Genetal, 

Office of the Secretary General, Washington, D. C., 

July 8th. 


INTERNATIONAL MEDICAL CONGRESS. 

CoMMITTER OF ARRANGEMENTS. 
Tuer following memorandum is published by order of the local Committee of 
Arrangements for the information of persons desiring to attend the ninth annua) 
meeting of the International Medical Congress in Washington, D..C., in 1887; 

MEMORANDUM. 
Rates of Transportation. 
Red Star Line, $100 ; Antwerp to New York and return. 
Inman Line, $100; Liverpool to New York and return, 
Hamburg Line, $90; Hamburg to New York and return. 
Royal Netherlands, $80; Amsterdam to New York and return. 
North German Lloyd Line, $i87.50 ; Bremen to New York and return. 
Same rates are allowed for the families of members. 
Cunard Line 10 per cent reduction for members of the Congress only. 


Hotel Rates in Washington. 
Arlington Hotel from $3.00 to $3.50 per day. 
Riggs House from $3.00 to $3.50 per day. 
Willard’s Hotel from $3.00 to $3.50 per day. 
Metropolitan Hotel $3.00 per day. 
National Hotel $3.00 per day. 
Other hotels conducted on European style will furnish rooms at $1.00 to $200 
aday. Good lodging-houses will also furnish rooms from $1.00 to $1.50 a day. 
Proper accommodations have been secured for the meeting-places of the Con- 
gress and its sections. 


Transportation within the limits of the United States has not yet been deter- 
mined upon, but will soon be made public. Particulars of the plan of entertain- 
ments will be published in the official programme, and all notices will be pub- 
lished in the Jowrna of the American Medical Association in due time. 

Official : A. Y. P. Garnett, Chairman. 
C. H. A. KLernscHmint, Secretary. 





COMMUNICABILITY OF LEPROSY, 

Sir,—In the British MepicaL Jovrnau of the 11th alt, 
description.is given by Professor Gairdner of ‘‘ A remarkable experi- 
ence concerning leprosy, involving certain facts and_ statements 
bearing on the question, Is leprosy communicable 
vaccination ? ” é ; 

Practising on an island in the tropics, where leprosy is endemic, 
and being, as a necessary consequence, very much interested in the 
matter, I would be very grateful if Professor Gairdner would afford 
information on the following points, viz, :— 

1. Were Dr. and Mrs, X. natives of the island referred to, o 
Europeans ? 

2. If natives, 
either ? f 

8. Was blood inoculated, or lymph only? This I conceive to be 
the important question, and I may remark that if by accident I draw 
blood in puncturing the vesicle on the arm of any child, I invariably 
reject the infant as a vaccinifer, no matter how healthy it may ico 
or how abundant the supply of lymph may be, fearing to moculal 
any constitutional disease, leprosy, syphilis, &<c. 

4. Experiments have been made with vaccine lymph, parpesly 
taken from syphilitic subjects ; but, as recorded by Seaton (Ed Co, 
C. Seaton, M.D. A Handbook of Vaccination: Macmillan and’ : 
1868), ‘‘ never has it happened on a single occasion that syphilis © 


was there any constitutional taint of leprosy in 
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any other result than vaccinia has followed the use of vaccine 
jymph thus taken.” <A very different result, however, is recorded by 
nathan Hutchinson, when blood from syphilitic subjects was 
igocalated. it remains, therefore, to be cleared up whether lymph 
taken from & leprous subject is more likely to be tainted than if taken 
fom # person suffering from syphilis. Indeed, it seems to me very 
yestionable whether the constitutional taint is communicable by 
mph alone, the vesicle being healthy, which would alone justify 
jymph being trausferred from one child to another.—I am, etc., 

C. BurcoynE PasteEy, L.R.C.P.Lond., etc., 


Trinidad, July, 8th. Acting Surgeon-General. 





DR. APOSTOLI’S TREATMENT OF UTERINE FIBROIDS. 

§ir,—My limited experience in the operative treatment of uterine 
nyoma has, up to the present, caused me to refrain from criticising 
the treatment by electrolysis, now so much talked of and experimented 
yith by some, hoping that some well-known authorities might express 
their views on this subject, which is of such great importance to the 
fature welfare of the poor and suffering creatures whom Dr. Woodham 
Webb so pathetically describes in his paper on Dr. Apostoli’s treat- 
nent, in the JourNAL of July 16th. In justice to the surgical treat- 
ment of myoma, which in his paper he would cause them to have such 
munwarrantable dread of (especially when compared with the result of 
dectrolysis up to the present), I fail to see how he can designate ‘the 
latter-day operations as ‘‘forlorn hopes.” I, too, have seen women 
to whom to live was misery, to work for a livelihood impossible, 
blanched and bloodless, etc., 1ise from their beds with a new and 
bright life opened to them, and, as they expressed it so happily to me, 
felt as well able for duty, marital or otherwise, as when young women, 
and, what is still better, their myoma fast disappearing, with an abso- 
lute certainty that it will not return. What treatment did this ? 
The “dreadful knife,” which removed their appendages, with a mor- 
tality of 2 per cent. (even hysterectomy has now a mortality approach- 
ing that of ovariotomy ). 

But, again, granting that Dr. Woodham Webb’s facts as to treat- 
ment are perfect—that there is no possibility of error in diagnosis, no 
fatal results—where is the great triumph he claims over surgery? As 
ispointed out in your leading article on the subject, the electrolytic 
treatment is not likely to be of any use in chronic inflammatory 
disease of the appendages ; it follows, therefore, that a very large pro- 
portion of cases of myoma (in my experience nearly 50 per cent.) 
must go unrelicved by it. I have recently had abundant evidence 
ofthe truth of this fact in watching Mr. Tait’s cases (present and 


past). 

Finally, there seems to be in Dr. Woodham Webb's mind a singu- 
lly incomplete idea of the pathology of myoma. It is a disease 
esentially belonging to the menstrual period of life, and seems to be 
governed by the menstrual process in some mysterious way, alike in 
ts production and its course. There can, therefore, be no security of 
cure except by the arrest of menstruation, produced either by some 
utificial means or by the work of Nature herself.—I am, etc., 

RosertT T. A. O’CALLAGHAN, 
Surgeon Carlow County Infirmary. 


SCHOOL HOLIDAYS. 

Sir,—I am desirous of eliciting the opinions of fellow members as 
to the increasing length of school holidays. 

I find, on reference to the prospectuses of the principal public 
whools, that there are four holidays in: each year. We hear a great 
ital of the increased severity of the race of life, of the severe competi- 
tive examinations for entrance to the various public services, etc., of 

¢ large number, often amounting to a third, of the candidates 
plucked by examiners in our own profession, is it not therefore worth 
Vhile to consider whether the present length of the school holidays 
does not militate against good preparation for subsequent work by 
uecessitating the cramming into the remaining weeks of the year 
more work than the average school-boy can fairly manage in the time, 

Us giving rise to the army of crammers necessary nowadays to pre- 
bare boys for examinations after they have left school ? 

Would it not be better for the boys were there fewer holidays in 

year, and that the daily tasks were lessened so as to spread the 
“me amount of work over the increased number of days to be ob- 
tained by shortening the holidays ? 

_is the present system of three ‘‘terms,” with the attendant con- 
siderable breaks in wrk at Easter, in the summer, and at Christmas, 
{1 Improvement on the old system of ‘‘ half-years,” with breaks only 
at Midsummer and Christmas ? 

P ‘ Seems a peculiarly fit time to consider this question, an extra 

‘ek having, in many schools, been added to the holidays for the 








Jubilee, which somewhat emphasises the question, unless indeed the 

examinations are ‘‘ by command ” to be proportionately less severe. — 

I an, etc., Socrvs. 
July 22nd. 








NAVAL AND MILITARY MEDICAL SERVICES. 


HONORARY RANK FOR ARMY MEDICAL OFFICERS. 

Srr,—The abolition of our rank has caused such a widespread feel- 
ing of discontent throughout the department, that it is absolutely 
necessary in the interests of the service that the question should be 
settled one way or other. 

The authorities may, if they please, withhold fora time honorary 
rank, but such a course will be attended not only with the risk, but 
with the certainty, that the department will be recruited from the in- 
ferior ranks” of the profession, and thereby an incalculable mischief be 
dons, which it will take a generation to repair. 

To be in the army and to have no rank is simply intolerable ; and 
it does not tend to improve out position to give the relative prece- 
dence laid down in the proposed revised paregraph 125a of the Royal 
Warrant (JouRNAL of April 16th, page 851), wherein, ‘‘ for purposes 
of precedence and other advantages,” officers of the Medical Staff are 
classified with veterinary surgeons, apothecaries, captains of orderlies, 
and clerks of works. 

In your interview with the Director-General, you were informed 
that no complaint had reached him ‘‘from a single officer at home 
or abroad.” No formal complaint is likely to reach him; the reason 
is self-evident ; no officer wishes to run counter to the authorities, or 
to place himself in an appearance of opposition to the head of his de- 
partment, believing that it would not be for his advantage to do so, 
and that he would be liable to be looked upon as a troublesome officer. 
So also there is no doubt that ‘‘ redress would be at once accorded by 
the military authorities on proper official representation ” for any cur- 
tailment of the rights conferred by Warrant, but it should be remem- 
bered that to obtain this redress an officer has to place himself in a 
very unpleasant position in regard to himself and others; and that 
frequently, unless it is a matter of importance, he submits rather than 
subject himself to the annoyance of having to assert his own position; 
two instances of thts have lately come within my own knowledge. 

It is the anomalous position which officers of the Medical Staff hold 
that tends to perpetuate the petty jealousies and heartburnings that 
exist in the service. The officers of Engineers were formerly in the 
same position, yet no one would now dream of questioning the assured 
status and rank which they hold. An officer of Engineers is not less 
efficient or zealous because he has military rank, neither is a medical 
man in civil life less devoted to his profession because he possesses @ 
hereditary or other title ; what reason, therefore, is there to suppose 
that an officer of the Medical Staff would become less a ‘‘good doctor” 
by having conferred upon him the rank given to every other officer in 
the service ?. On the contrary, by giving to the officers of the Medical 
Staff recognised rank and status, all petty jealousies and causes of 
discontent would once for all cease, the department would be put upon 
an assured basis, the best men would be attracted to it, and the State 
would be benefited. 

If anything further were wanted to demonstrate the necessity of 
recognised rank, it is to be found in the recorded experiences of so 
many retired Surgeons-General and other senior officers, who have 
spent the greater part of their lives in the service, and who in this 
respect have solely its welfare at heart. As explained by ‘‘Surgeon- 
General” in the JouRNAL of June 4th, and also by ‘‘ Pilgrim,” the 
composite titles proposed would be impracticable and otherwise un- 
satisfactory. 

Now that relative rank has been discredited and pronounced dis- 
tinctly inferior, its restoration would not be acceptable ; it is, there- 
fore, earnestly to be desired that, in the interests of the service, the 
authorities will yield to the universally expressed wish of the depart- 
ment and of the profession, and grant honorary rank to the officers of 
the Medical Staff, as has been done to the other departments.—I am, 
etc., MEDICAL StTaFF, BENGAL. 








S1r,—As there seems to be an effort to deprive the members of the 
Army Medical Staff of the position conferred on them by the Warrant 
of 1879, I want your valuable assistance to ventilate the following 
grievances :— , ‘ 

On the commencement of the surgeon’s career he is deprived of four 
months’ service, his commission dating from the time when he leaves 
Netley, while his class-mates who enter the Indian service receive 
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their commissions prior to the Netley course, About a year after 
entrance into the service the surgeon is ordered to India, where, 
though he ranks as captain, he only gets Indian pay as lieutenant, 
drawing 317 rupees 8 annas a month, which, taking the rupee at the 
exchange value of ls. 6d., means that a surgeon stationed in India 
draws £238 per annum, or, including allowances, £53 less than when 
on home service, The injustice of this is shown by the fact that all 
combatant officers stationed in India draw increased pay. 

Further, when the surgeon has served the period which entitles 
him to promotion, he is required to pass a severe examination, to 
prepare for which he is allowed no special leave, which, under similar 
circumstances, is granted to combatant officers, who have the additional 
advantage of garrison classes especially arranged for their con- 
venience, 

The only other grievance I will now refer to is the latest order as to 
rank, which, if understood by anybody, has not as yet been explained, 
but the result of which is that Tommy Atkins now neglects to pay 
that respect to the medical officer the wearer of the Queen’s uniform 
is entitled to. Sentries in many cases have ceased to salute, an example 
of which came to my knowledge only last week, when a medical 
officer had to pull up short before the guard would condescend to 
salute, this being due, as he ascertained, to a free discussion at the 
sergeants’ mess, when it was decided that as doctors were now virtually 
civilians, not holding military rank, they could not in future expect 
to receive any military recognition. This state of affairs causes in- 
finite petty annoyance, degrades the Queen’s uniform, and therefore 
injures the service generally. 

So many candidates for the Army Medical Staff have passed through 
my hands as pupils preparing for the entrance and promotion exami- 
nations, whom I am now happy to number amongst my friends, that 
I felt my duty was not fulfilled if I did not bring the present unsatis- 
factory state of affairs before the public, the real sufferers in the end, 
for I have little doubt that if the authorities do not take early action 
to remove existing evils and restore the army surgeon to his proper 
position the effect will be that highly qualified surgeons, such as those 
who have lately been entering the service, will not continue to present 

themselves as candidates, and thus again will the service become a 
reproach to the nation. 
Francis T. Heuston, M.D., M.Ch., F.R.C.S.I. 

21, Harcourt Street, Dublin, July 25th. 





TuE following is a copy of a confidential circular which is being sent 
by Mr. Ernest Hart, as Chairman of the Parliamentary Bills Com- 
mittee, to every medical officer of the army :— 

Rank or Army MepicaL OFFICERS, 

WITH a view of arriving at some definite conclusion on the subject 
of rank of the medical officers of the army, the following questions 
are submitted to each medical officer in the service, who is requested to 
fill up the answers and return the document at once to Ernest Hart, 
Esq., Editor of the British Mepicat Journat, Strand, who will 
treat it as a confidential communication, and publish in the BritisH 
MEDICAL JOURNAL an analysis of the answers. 

The following are, as near as can be judged, the different proposals 
suggested in communications, &c. : 

Proposal A.—Officers of the Medical Staff shall be granted rank in 
our army as follows :— 

Major-General, Medical Staff. 
Colonel * 





” 


Etc., etc., 
but such rank shall not entitle the holder to military command of 
any kind, nor to presidency of courts-martial other than regimental 
courts-martial, except that the officers of our Medical Staff shall 
command all junior officers and subordinates employed by the Medical 
Department, and our Medical Staff Corps, as well as all patients in 
hospital, and such officers and soldiers as may be attached thereto, 
or specially placed under their command. 
Proposal B.—Officers of the Medical Staff shall be granted titular 
rank in our army as follows :— 
Surgeon- Major-General. 
Surgeon-Colonel. 
Surgeon- Lieut. -Colonel. 
This rank shall carry all precedence and advantages attaching to the 
corresponding rank in the army as follows :— 
Surgeon-General— Major-General. 
», Colonel—Colonel. 


Surgeon-Major. 
Surgeon-Captain. 


Ete., etc. 
but such rank shall not entitle the holder, etc. , us above. 





————= 

Proposal C,—Officers of the Medical Staff shall be commissioned gg 

Director and General. Surgeon and Lieut,- 
Surgeon and Major-General. Surgeon and Major. 
Surgeon and Colonel. Surgeon and Captain, 
Such commissions to carry all precedence and advantages attaching tg 
the purely military title of each grade, the titles of the grades being 
designated as follows :— 
Director General. 
Surgeon-General. Surgeon- Major. 
Surgeon-Colonel. | Surgeon-Captain, 

Proposal D.—Officers of our Medical Staff shall be granted honorary 

rank as follows :— 
Surgeon-General as Major-General, 
but such rank shall not entitle the holder, etc., as above, 

Proposal ..—Officers of the Medical Department of our army not 
having honorary rank shall rank as follows for purposes of precedencg 
and other advantages attaching to corresponding military rank, Sy. 
geon-General as Major-General, etc., but this shall not entitle themt 
any military command, etc., as above. 

QUESTIONS. 

1.—Which of these proposals should the medical profession, in your opinion, ug 
its influence with the Government to adopt ; 

2.—Give briefly your reasons in favour of the proposil which you think should 
adapted. 

3.+-Give briefly your arguments against each of the other proposals, 

4.—In what order should the proposals be placed as regards their worthiness of 
support ? 

5.—Can you suggest any other practicable scheme ? 

EXAMPLES. 


Surgeon- Licut.-Colonel, 


Exampce I, 
Example of answers filled in by officer favouring proposal A. 
Question 1.—Answer. Proposal A. 


Question 2,—Answer. Medical officers share all the dangers and hardships of 
campaigns with other officers; they have the discipline and management of large 
bodies of men. Nothing but military rank and titles give an assured status in 
the army. 

Question 3.—Answer. Proposal B.—The titles are clumsy ; they would not have 
the same value as military titles ; practically the titles would not be used. Pro- 
posal D.—This is a rank given to odds and ends of the army, such as school- 
inspectors, storekeepers, bandmasters, etc., who have never been present in 
action, and do not have the management of men; medical officers do not consider 
that they should be classed with such ofiicers. The Royal Commission was of 
the same opinion. Proposal E.—This gives no rank in the army, and is granted 
to Indian civil servants, telegraph employ’s in India, consuls, etc., who have no 
connection whatever with the army. It does not give a distinctive title. 

Question 4.—Answer. A. B. D. E. 

EXAMPLE II. 

Example of answers filled in by officer favouring proposals B and C. 
Question 1.—Answer. Proposal B. (or C.). ; 
Question 2.—Answer. The proposal would have a fair chance of success ; it 

gives definite and titular rank in the army; the titles are distinctive. Itis 
natural that a medical officer should wish for a title which would indicate his 
status in the army, as wellas his membership of the medical profession, as he 
shares the dangers and hardships of campaigns in common with other officers. 
It should cause no jealousy. The titles sound clumsy, but that is only because 
one is not accustomed to them. Surgeon-Major sounds all right. . 

Question 8.—Answer. Proposal A.—No chance of its being adopted; it would 
cause great jealousy ; pure military titles would be misleading and a nuisance to 
medical officers, causing them to be be mistaken for what they are not. Proposal 
D. objected to for the same reason as in Example I. Proposal E. objected to for 
the same reason as Example I. 

Question 4.—Answer. B. A. E. D. 

Exampte III. 
Example of answers filled in by oficer favouring proposal D. 

Question 1.—Answer. Proposal D. ; 

Question 2.—Answer. ‘Tis likely to be granted; titular rank is the only thing 
which gives status in the army. As the rank is now given to non-combatant 
officers of the Pay and Commissariat Departments, etc., there is no reason why it 
should not be given to medical officers. : 

Question 3.—Answer. Proposal A. not likely to be granted; B. titles clumsy, 
and do not carry the same weight as purely military titles; D. gives no rank or 
status in the army: is given to civil servants, etc. 

Question 4.—Answer. D. A. B. E. 

Exampce IV. 
Evample of answers filled in by officer favouring proposal E. 

Question 1.—Answer. Proposal E. : of 

Question 2,—Answer. This gives all that is necessary for practical purpoe “ 
precedence, choice of quarters, etc.: it causes no jealousy. As medical 0 na 
already belong to an honourable profession, their status cannot be improv! on. 
any military title, and the position held by an individual depends on his pro 
sional attainments. 

Question 3 requires no further answer. 

Question 4.—Answer. E. B. A. D. 


Any officer who has not received and would like to have one of 
these confidential forms to fill up, is requested to apply for one 
addressing his application to the Editor at this office. 





Surcron-Masor (Indian Service) writes : As it would appear from oe publishes 
report of the Parliamentary Bills Committee on the relative ran : fhove 0 
medical officers, that the members of the Medical Staff onl¥, and no 





july 30, 
— 


e Indian 0 
pt I ventu 
[have - 
in chi 

i general 
to put up W! 
the part of 
officer 83 1! 
month whe 
when deduc 
tainments, ‘ 
rok. Inp 
made now t 
less term. 
recognised | 
Officer insp 
latter as we 
joined Eura 
by the regu 
his relative 
lishmal 


tion my pr 
and make 1 


Vier writ 
Medical St 
fied if the 
ity.” 
a “4 
ing, whic 
mt The | 


Queen's re 
and twent 


Jostice wri 
that the c 
termed, s] 
developin 
rank just 
followers, 
of other ¢ 
the docto 
An exal 
service, ré 
allotted q 
local oect 
these staf 
this office 
sidered it 
Similar 
was arral 
amongst 
become g 
to the ju 
and the 

become | 


fevex writ 
reat abi 
ut the | 
or subst 
like any 
quent on 
good pos 
men, as 
What is 
a Warre 
_ Twill 
Ings of ¢ 
standing 
éfficer ti 
and tell: 
to invite 
batant ¢ 
often fr 
seat fo 
the aide 
the stati 
in some 
en 


which ¢ 








8, 
a 
das 
nel, 





ss. 


ty 


’ Not 
Su. 
m to 


se 
ld be 


88 of 


— oe 
ee 


SESa e225 


nt 


yy 
or 


of 


y 
- 


_— 














July 30, 1887.) 


THE BRITISH MEDICAL JOURNAL. 





273 








—— 
the Indian medical service, will be asked to state their views on the above sub- 
wot J yenture to offer you mine uninvited. 

[have served nearly twenty years in the Indian service, and was for several 
in charge of native regiments. I like, and am proud of my profession, 
generally speaking have been happy in the practice of it; but I have had 
to put up with many snubbings and indignities owing to the determination on 
the part of the military, by regulation and otherwise, to treat the medical 
oficer as inferior to his combatant brother. Stop, there is one day every 
month when the medical officer’s rank is recognised fully, namely, pay-day, 
when deductions from his pay on account of mess subscriptions, and enter- 
tsinments, and band subscriptions are carefully made according to his relative 
rank. In parenthesis—I shall be anxious to learn how these deductions will be 
made now that relative rank is, according to the Secretary of State, a meaning- 
term. One of the many occasions when the medical officer’s rank is not 
recognised is the annual inspection dinner given by the regiment to the General 
Officer inspecting ; when an attempt more or less open is always made by the 
latter as wellas by his brother officers of the regiment, including the last 
ioined Eurasian subaltern, to ignore the doctor’s rank, albeit the latter is bound 
by the regulations to attend this dinner, and to share the cost of it according to 
hisrelativerank. This will not at any rate commend itself to an ordinary 
lishman’s sense of fairness. Again, when a medical officer is put on boards 
with combatant officers, the former is asked to sign the proceedings last, no 
matter how much junior to him in the service the other members may be. Why 
should this and like insults to the profession (for such they are and nothing 
1ess) be allowed ? ; ‘ : 
In my opinion nothing less than honorary rank will now meet the case; to 
vent friction, bad feeling, and discontent, etc., and to enable the State to 
ive the utmost advantage from its medical services, it is absolutely neces- 
sary. When, however, not actually doing military duty, I am, speaking for 
nyself, quite content to stand on my own humble personal merits and the posi- 
tio my profession gives me, and to let the others take all the honours of war, 
and make much of titles and decorations now so profusely awarded. 


Vien writes: In the JouRNAL of July 23rd, at page 189, the Director-General 
Medical Staff is made to say—‘‘ I think the medical officers would be quite satis- 
fied if the 17th Clause of the Warrant of 1858 was absolutely restored in its in- 
tegrity.” Possibly this refers only to the one grievance, rank. I should very 
much like to know the opinions of the members of the Association on the follow- 
ing, which I term gross injustices. 

1, The post-dating of the commissions of the Medical Staff, and the making 
allarmy medical officers junior to the Indian and naval. 

2. The refusal to consider a medical officer as an officer, within the meaning of 
Article 71 Royal Warrant—pay and non-effective pay. 

3, The placing of medical officers on half-pay coutrary to the provisions of the 
Queen’s regulations, and then promoting their juniors over their heads at twelve 
and twenty years’ service. 


dostice writes : You have it now on the authority of numerous correspondents, 
that the claims put forward by the profession, sentimental as they have been 
termed, should be settled as expeditiously as possible, as complications are 
developing in military commands already conflicting. The total abolition of 
rank just now has placed the medical officers in the position of civilian camp- 
followers, and the lieutenants and captainsof the Medical Staff Corps, and those 
of other departments, are, as far as actual rank goes, the military superiors of 
the doctors, and have prior claims for ehoice of quarters to them in barracks. 

An example may be given on the authority of a medical officer of sixteen years’ 
wrvice, recently returned from abroad, who was deliberately turned out of his 
allotted quarters to make way for two junior officers of another;corps. The 
local occupation return of quarters had for over thirty years laid it down that 
these staff quarters were for the principal medical officer. Actual rank removed 
this officer, he had no military status, and bis title to quarters was not con- 
sidered in consequence. 

Similar cases may crop up, and it would be well if an amicable understanding 
was arranged, so as to restore that peace and harmony which should exist 
amongst all branches of the army. The popularity of the Medical Staff may 
become greatly impaired by the authorities at the War Office refusing to listen 
to the just claims put before them by representatives of the medical profession, 
and the future application of candidates for admission to the Medical Staff will 
become conspicuous by a total absence of the good doctors. 


Stvex writes : Everyone who knows Sir Thomas Crawford must acknowledge his 
oy ability and unfailing courtesy, as well as his anxiety to serve his confréres. 
ut the best man may be mistaken, and in dealing with the question of relative 
or substantial rank for medical officers in the army he isinerror. Medical men, 
eany other body of men, are influenced by those feelings which are conse- 
quent on human nature. The action of these feelings may vary, but the love of 
good position in society, and the dislike to being snubbed, influence medical 
men, as they do the clergy, the members of the bar, and combatant officers. 
t is wanted by medical men holding Her Majesty’s cogemission now, is such 

* Warrant as will preserve them from what often amounts to positive insult. 
_ Iwill give a few cases, where they are subjected to what must hurt the feel- 
ings of any man of ordinary sensibility. A senior medical officer of twenty years’ 
sanding is walking with a subaltern. Heretofore it was the duty of the senior 
silcer to return the salute of any passing soldier, Now the subaltern salutes, 
~ tells his senior companion that he has no rank. The head-quarter staff has 
ten parties to dinner ; the party entrusted with the task knows what com- 
bs nt officers he is bound to ask, he omits the surgeon of the station hospital, 
n from mere want of consideration, because he has norank. There is some 
gut function on hand, say the reception of some distinguished visitor. If 
aides-de-camp happen to be on good terms with the senior medical officer of 
station, he will place him in a proper position ; if he be not, he will put him 

some low place of honour. 

€n have wives also, whose minds will be painfully: exercised by this 
sont of snubbing. I know of each case I mention here having occurred 
pond than once. _ What is wanted (I do not care how it is brought 
ier 8 a definite status for each grade of the army medical officer, 
“A cannot be overlooked at the will of a supercilious aidé-de-camp. 1 have 





talked the matter over with men of the coolest heads, who can well afford to 
overlook such slights and are no way inclined for making unnecessary quarrels, 
but they think that no matter what combatant officers and Director-Generals 
may think, men will not work pleasantly and usefully under the present rule. 


Mr. Georce Mackay, M.B., has transmitted the enclosed copy of a memorial 
which has been sent by the Students’ Representative Council of the University 
of Edinburgh to the Secretary of state for War, asking for an alteration of the 
Royal Warrant of January Ist, 1887, so far as it affects medical officers. 


THE MEMORIAL OF THE STUDENTS’ REPRESENTATIVE COUNCIL OF 
THE UNIVERSITY OF EDINBURGH. 
To the Right Hon. Edward Stanhope, M.P., Secretary of State for War. 


WE, the Students’ Representative Council of the University of Edinburgh, the 
largest medical school in the kingdom, beg most respectfully to bring to your 
notice the deep concern with which we regard the effect produced on the social 
and official position of officers of the Medical Departments of Her sors 
British and Indian armies by the Warrant of January Ist, 1887, whereby relative 
rank has been abolished. 

The reasons which have been assigned in explanation of the withdrawal of 
relative rank appear to indicate that the inconvenience which it was thereby 
desired to remedy lay, not in the medical departments, but in the so-called 
** combatant” branches of the service. 

Under these circumstances, it would appear to us not too much to have hoped 
that the difficulty might have been adjusted without involving in the change 
the Medical Departments, and without depriving medical officers of the only 
officially recognised army rank which they possessed. But the announcement 
that relative rank meant ‘‘ nothing,” has so altered the aspect of affairs, that 
its restitution now would be valueless. 

We beg most respectfully to submit that it had formerly a very distinct, and 
to medical officers beneficial, meaning, while its value and importance are em- 
phasised both by the circumstances which led to its abolition, and by the pre- 
sent feeling of dissatisfaction at its loss. 

We have heard with pleasure your statement that no slight was intended to- 
wards the Medical Departments, and the amendment to the Warrant, proposed 
through Sir Ralph Thompson, acknowledges a defect in the original. But, while 
gratefully recognising that the suggested alteration defines more clearly the 
rights of medical officers to certain specified advantages, we venture to point 
out that it does not distinctly restore to them their rank in the army, but gives 
them only such military precedence as is granted to many civil officials in India 
aud the colonies. 

It appears to us that medical officers, being now deprived of relative rank and 
excluded from honorary rank, must logically be regarded as being either with- 
out rank at all, or as being on a similar footing to ‘‘combatant” officers, hold- 
ing what is known as ‘‘real” or “substantive” rank in the army. That the 
latter is the case “ within their own department,” has been already acknow- 
ledged by the Director General of the Army Medical Department, but their rela- 
tion to other branches of the service, that is, their rank in the army, remains 
porneney and that is the point to which we respectfully desire to direct your 
attention. 

The Director-General seems disinclined to believe that any dissatisfaction 
exists, because medical officers have not complained to him directly. It is 
hardly to be expected that officers on active service would remonstrate officially 
against a Queen’s Warrant, but it cannot be said that they are satisfied because 
no remonstrance is made. On the contrary, the abundant correspondence 
which has appeared in the public prints, and the published opinions of retired 
medical officers, who are able to speak their minds freely, show that the dis- 
satisfaction is deep and widespread—we ourselves can add further testimony 
derived from private letters received by your memorialists. It consists with 
our knowledge that many of the young graduates emanating from this Univer- 
sity would be glad to have the honour of serving in Her Majesty's army, but are 
deterred from offering themselves as candidates by the complete uncertainty 
which prevails as to their future position. { ‘ 

That officially recognised rank is an essential of army life is universally 
acknowledged ; that medical officers, from the nature of their duties, and the 
risks to which they are constantly and especially exposed, are well entitled to 
it, has been admitted by Royal Commissioners, and recorded in former 
Warrants. 8 

We, therefore, most earnestly submit that the Warrant of January 1st, 1887, 
may be so altéred as to remove all uncertainties, and by securing due rank to 
army medical officers, may dispel the unfavourable impression which has arisen, 
and which will continue to operate to deter young medical men from entering 
the service. 

In name of the Students’ Representative Council. 

Signed, JamMES HUSKIE 
A. W. DonaLp 


} Presidents. 
James A. Hope 


July 8th, 1887. 


Tue following letter has been received in reply :— 
[Copy.] Pall Mal!, London, 8.W., July 19th, 1887. 

GENTLEMEN,—I am directed by the Secretary of State for War, to acknowledge 
the receipt of your memorial of the 8th instant, containing the views enter- 
tained by the Students’ Representative Council of the University of Edinburgh, 
in regard to the Royal Warrant of January 1887, as affecting officers of the 
Medical Staff of the Army. : 

In reply, I am to acquaint you that the recent changes in certain paragraphs 
of the Pay Warrant of 1884, effected by the Warrant above alluded to, do not, 
as already stated by Mr. Stanhope in the House of Commons, injuriously affect 
the position of the medical officers, nor were they intended to be so understood. 

The rank, titles, precedence, privileges and advantages, pay, pension, allow- 
ances, etc., secured to medical officers by the Royal Warrants previously issued, 
have not, Iam to add, been in any way curtailed or abrogated by the recent 
alterations.—I have the honour to be, gentlemen, your obedient servant, 

(Signed) Ratpa Thompson. 

The Presidents, Students’ Representative Council, 

University of Edinburgh. 
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M. §.,-H. M..A., writes: I quite agree with Mr. Ernest, Hart, that the word sur- 
geon ought to appear as a proper description in the title, To this I would add, 
‘and captain,” ‘fand major,” etc., so that the officer might sign his name to all 
documents, so—-“ J. Smith, Surgeon and Captain,” or Surgeon and Major, or 
Surgeon and Lt.-Colonel, according to rank. The first indicating his profession, 
the seccnd his army rank, just as a paymaster is Paymaster and Honorary 
Major, and so on. 
ek another question to settle ; namely, how to address an army medical 
officer; colloquially, or otherwise than officially? The title of Surgeon Lieut.- 
Colonel would be as_ unwieldy as Deputy Surgeon-General. Even the shorter 
title of Surgeon-Major is scarcely ever used by the public, and I may say is 
never used in ing of, or to a-medical officer, by other army officers. They 
simply call him ‘‘ Dr,,” which is often incorrect, One fact is well known in 
the experience of all army surgeons, namely, that only military titles carry any 
respect and weight/with them in ‘the army. _This was névér more forcibly pre- 
sented to my mind than when after a recent military expedition was over; 
there were 8 number of officers at the port of embarkation, waiting conveyance 
to England. At a hotel in this place there were officers of nearly all branches 
of the service dining together, all conversing freely. .When the junior members 
of this, body addressed a senior officer, holding substantive rank, they never 
omitted giving it to him-‘‘ Don’t you think so, Colonel,” or ‘‘ Major,” as the 
ease might be. Likewise when addressing the Paymaster and Honorary Major, 
he was called ‘‘ Major,” and the Commissariat officer was called ‘ Colonel,” be- 
cause he held the honorary rank of Lieut,-Colonel.. But there was a marked 
difference shown in addressing a Brigade-Surgeon who was there ; a man worthy 
of the highest respect, yet he, was freely called by his surname, without even the 
prefix ‘‘ Mr.” or “ Dr.,” by officers young enough to have been his sons, I-re- 
gret that it should be so, but itis stubborn fact, that only a military title 
obteins respect in the army: To define a medical officer's position, he must be 
Rurgeon, and Captain in the army, or Surgeon and Major, Surgeon and Lieut.- 
lenel, and so on, _Nothing else will ever settle the question, and if it cannot 
be nted, far better for usthen to become a civil body. Many of us would 
prefer being civilians to remaining on an inferior footing to the other army 
departments. i 


M. 8. (Bengal) writes : I beg you will accept my best thanks for your able advo- 
cacy of our cause, I have been for many years a member of our Association, 
and am proud to find that, as usual, you are foremost in our defence. Nothing 
will meet the‘jiistice of our cause’ or dignity of our profession but honorary 
rank. Any return to relative rank would be worse than useless now that it 
has been so degraded. 

It is our earnest hope that you will continue to advance our cause; there is 
now but little fear of our widening the gulf between us and the so called com- 
batant officers: ‘One has only to read Sir G. Wolseley’s Pocket-Book, last edition, 
_to see to what a position he would relegate us. Nothing but a firm stand will 
prevent ns becoming mere camp-followers. 





RELATIVE PRECEDENCE Won't Do (India) writes: The: officers of the medical 
-. staff are certainly most — grateful to you and your Committee, for your 
advocacy of their cause. have read with eagerness the account of your inter- 
view with the Director-General. .The view he takes of the case is, however, 
most disappointing, and I am sure it wiJl cause the utmost consternation in 
the'departinent. The Director-Genéral seems to have lost touch with the officers 
under Lim, or he could never. say that the present feeling of dissatisfaction 
- exists only amongst afew. It is: unanimous in India’ at any rdte. Medical 
officers are most. anxious that 'their military. rank ‘should’ be clearly defined. 
Their duties are not purely medical; a late Warrant sets forth that ‘‘ medical 
officers will command all men of the Medical Staff Corps, all patients in hos- 
pital, and all men attached to the hospital for duty.” Their relation to the 
edical Staff Corps needs no explanation ; but, as regards the patients in hos- 
pital, the majority of whom are not sick in the sense understood by civilian 
practitioners ; Tommy’s habits are such that if strict discipline were not. main- 
tained, he-would soon turn the place into a bear-garden. He would smoke and 
spit and romp about the wards'to the detriment of the patients really ill ; he 
would get in drink and even women, if he had not the fear of the ‘*Major” 
Doctor (as he calls the staff ‘medical efficer) ever before him. You see by the 
above term he has solved the difficulty of rank for himself, he. understands the 
title Major, but he will soon find out now that Surgeon-Major does not mean 
Major-Doetor. ' 

Inspectors of army schools, who are not drawn from the combatant: ranks, 
and who have a profession of their own, are given honorary .rank, the fact of 
their being few in number does not alter the principle. The Director-General 
seems to think it extraordinary that he has heard nothing of the agitation offi- 
cially from medical officers; There are many things cropping up daily, in India 
especially, which renders the present system of no rank extremely galling to 
medical officers, and latterly I have heard many a one regret that he ever en- 
tered the service, where his position is so anomalous. The Doctors are proud 
of their profession and don’t want it submerged ; but, being in the army, they 
want their rank therein to be unquestionable. Why not prefix.a military title 
to the word denoting their profession? 


GENERAL SuRGEON writes : As I always like to hear both sides of a question, I 
was glad to see a letter in the Journnat of July 9th, from one who does not think 
he would benefit by having military rank. He will, however, excuse my saying 
that his remark, that he ‘‘ hopes to be a military surgeon,” was not necessary 
to show anyone acquainted with the subject, how very limited his experience 
must be. Of course we all know that the mere title of Colonel does not carry 
with it any great social status ; that Colonel Jones, Ar Pay Department, or 
Colonel Brown, Medical Staff, would not, merely from their military titles, have 
the same social status accorded to them as Colonel. Robinson —— Hussars ; 
but that is not the point in question, which I take to be; should the mili- 
tary status ofa military surgeon, be recognisable by his title? Does the writer 
think that he, as a youngster, should have the same rank and title as a 
brigade-surgeon, who has had to endure all the bardapips and dangers of a 
military life for thirty years, and why does he think that his title of military 
rank is only justice in the case of poor Colonel Jones, Army Pay Department, 
because he was a subaltern before he joined his de nt, when his sent 

ving 


title is certainly more liable to convey a false idea from the fact of his 








. once, been in the combatant branches ; which term, by the bye, reminds ine that 
a celebrated Governor-General of India, some thirty years ago, maintained that a 
surgeon was a8 much entitled to be considered as combatant as any of hig 
brother officers, in the Indian service, | Now, as this bears on his question anent 
the lion’s skin, I would ask is it more in accordance with true military valoyy 
to do.one’s duty calmly under the fire of the enemy, or to return that enemy's 
fire? My experience at least is, that the former is quite trying enough, and jp 
nineteen eases out of twenty, the enemy he will have to encounter will do himthe 
honour of considering him a combatant; and what, let me ask him, do oy 
present military trappings imply, but that in fact we have no choice ; unless 
his argument is that we ought to be pure civilians, which I think the j 
authorities would tell him is quite out. of the question? At all events, should 
he attain his wish of becoming a military surgeon, he will soon discover that he 
has to undergo all the disadvantages, of a military life, and long before he is g 
Deputy Surgeon-General, he will doubtless see the advantage of a title which 
would convey to all a correct idea of his rank. Wher, some time since, I com. 
pared relative rank to the illegible impression made by a faulty die, in contrast 
with the guinea stamp of real rank, I little thought that the Secretary of State 
for War would himself open the eyes of the profession to the truthfulnessof the 
single, and not only from its illegibility, will the coin of relative rank nat. pass 
current, but that it is usually mistaken for base coin, a paragraph I lately read 
in’ Vanity Fair clearly shows. This paper may not be any great authority, but 
it is supposed to have some knowledge of social matters, and is found on most 
mess tables. In it the writer compared a Surgeon-General dropping the Sur. 
geon, to a Sergeant-Major dropping the Major. Of,course, as a Surgeon-General 
ranks.as Major-General, while a Sergeant-Major is not even a commissioned 
officer, the absurdity of the comparison is obyious, but is it not also most in. 

.. structive to those who imagine that such hybrid titles give any true idea of 
one’s military standing in the service, whether they be Surgeon-General or 
General Surgeon ? 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


A BONE-SETTER IN TROUBLE. 


AN adjourned inquest is reported in a local paper at Leadgate on 
July 20th, relative to the death of a man named Joseph Dawson, 
who met with a serious accident through a fall of stone, and who 
for some time was under the treatment of Robert Clayton, described 
as a bone-setter according to this report. 

Dr. Allan (Leadgate) stated that on June 15th he found Dawson 
suffering from a wound and fracture a little above the middle third of 
the right leg. He treated the injury as a compound wound, and after 
reducing the fracture applied an outside splint. The state of the 
wound prevented the then application of an inside splint. He after. 
wards received intimation that a bone-setter had charge of the case, 
and considering that the matter was taken out of his hands, discon- 
tinued his visits. 

Clayton, who said he had practised bone-setting most of his life, 
deposed that on the 23rd of June he set the leg at Dawson’s request. 
He ordered the application of white-bread poultices twice a day, He 
took off the splint applied by the medical man and put on two others. 
He was done with the case, but on the 29th of June he was sent for 
and found the patient progressing favourably. He partially removed 
the bandages, cleaned the wound, and removed the cardboard splint, 
replacing it with a wooden one. Witness explained, in reply to the 
jury, that the bones were lying on the top of one another, and he 
eased them a little. He never interfered with the wound. 

The patient was seen by Dr. Short, who found the bandages too 
tightly fixed ‘around the leg, and Dawson would not allow him to 
remove the splints without the permission of the bone-setter. Dr. 
Renton, who was called in, met with a like refusal. Dr. McIntyre, 
who attended Dawson from the 3rd of July till his death, attributed 
death to tetanus, or blood-poisoning secondary to the fracture of the 
leg. He was not aware of the previous history of the case. The 
jury returned a verdict in accordance with the medical testimony. 

The Coroner, addressing Clayton, said the jury did not attach any 
criminal culpability to the bone-setter; but they thought that he cer- 
tainly deserved censure for interfering in a case which had already 
been treated properly and scientifically by a duly qualified medical 
gentleman. He (Clayton) should not have incurred the responsibility 
of dealing with such a serious case. He seemed to be under the im- 
pression that all he had to do was to say that the medical gentlemen 
would act in conjunction with him, or vice versé. He would find, 
however, that medical gentlemen went through a course of training 
to qualify themselves for the practice; whilst he (Clayton) did not 
undergo any such training, and yet practised simply such metho 
as he had gained, perhaps, by his own experience. There were i- 
stances where probably great benefits had been derived from the ser- 
vices of bone-setters, but here was a case of a serious description which 
puzzled even skilled medical gentlemen—a case which required greatcare 
and skilful treatment—and he (Clayton) would rush in and undertake 
the treatment according to his own ideas, Unqualified men should 
hesitate to run such risks as that. 
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Clayton asked to be allowed to speak, but the Coronor warned him 
hat if he did the consequences might be serious, and added—You 
iave been considerably saved by the candid confession of one of the 
yitnesses, but still, through want of knowledge, you did not treat 
hat case as it ought to have been treated. The patient had received 
proper treatment for six or eight days before you saw him. There is 
iirect evidence that your treatment of the fractured limb was so 
judicial as to cause death, and we give you the benefit of the doubt 
his time, but another time you may not be so fortunate, 





HGHTS OF LICENTIATES OF THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS. 

LK.Q.C.P.I. writes: 1. Cana L.K.Q.C.P.1., in accordance with the new Act, 
that all registered medical practitioners shall be able to practise medicine, mid- 
wifery, and surgery, be entitled to sign himself ‘‘Surgeon ” to a certificate which 

vires a surgeon’s signature? 2. Can also a L.K.Q.C.P. recover ina court 
of law, his fee forperforming a surgical operation ? 

+,* We have referred these questions to Mr. J. R, Upton, who writes in reply: 
Ifa L.K.Q.C.P.1., registered since June 30th last, he is entitled to sign him- 
gif “Surgeon,” and to recover fees for surgical practice, as the Medical Act, 
1886, gives him the right. to practise and recover fees in respect of medicine, 
argety, and midwifery. The Act does not increase the privileges of persons 
registered before June 30th last; such persons are only entitled to practise as 
they were entitled to before that date. 





Band H. ask whether the fact of a practitioner having sold his practice may be 
wtified to his patients by a circular, asa kind of introduction to his successor. 
We suppose there can be no possible objection to the enclosed note being sent 
to those owing accounts, but would a similar circular be open to objection if 
gent to those whose names are on the books of the practice, say, during the last 
three years? ; 

sd Oreudor.-1 beg to inform you that I have transferred my practice to —-— 
fsq., M.D., who will in future reside at the above address. As I shall be leav- 
ing about the end of August, Iam obliged to request you to be good 
enough to let me have the amount of my account not later than August 21st.— 
Iam, yours faithfully, a 

*,* Although it is rightly regarded as an unethical proceeding to notify the 
transfer of a practice, or the introduction of a partner, by printed circular, we 
think that no valid objection can fairly be taken or raised against the simple 
tification submitted for our opinion by ‘“‘B and H.,” provided that the 
isue be strictly limited to the patients attended by ‘‘H.” during the last 
tighteen months or two years. It is by many thought better that the note 
should be a fac simile lithograph of the handwriting of the author. Introduc- 
tins, when possible, should be made by the vendor in person. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, July 21st. 

The Smoke Nuisance Abatement (Metropolis) Bill.—Lord STRatH- 
WEN and CAMPBELL moved that the House do go into committee on 
this Bill. —The Earl of Wemyss asked the noble Lord to postpone his 
notion, as the evidence taken before the Select Committee, which 
vs very important, should be printed and circulated. The Bill 
atended to every private dwelling, and would enable inspectors of 
lal authorities to enter any room and see what sort of fires they were 
ming. The Bill was a monstrous one.—Earl BrowNLow sup- 
ported the appeal for postponement as the evidence was very impor- 
tat, and should be perused by noble lords before they proceeded with 
the Bill. —Lord STRATHEDEN and CAMPBELL consented to postpone 
tte Committee until next Monday. 


Tuesday, July 26th. 

Smoke Abatement.—The Earl of Wemyss gave notice that, on the 
Qotion for going into Committee on the Smoke Nuisance Bill, he 
tould move that, before agreeing to such legislation, it was desirable 
carry more fully into effect the purpose and intention of the existing 
Acts dealing with the question, either by their amendment or fuller 
ininistration. 











HOUSE OF COMMONS.—Tuesday, July 26th. 
The River Lea.—In answer to Captain Cotoms, Mr. Rircute said : 
¢ Local Government Board have received complaints from the 
Poplar District Board of Works with reference to the alleged discharge 
ilsewage into the river Lea from the works of the borough of West Ham 
Mthout deodorisation, The Board have communicated with the Town 
Youncil of West Ham and the Conservators of the Lea on the subject, 
id one of the Board’s inspectors recently visited the works with- 
wt previous notice. The Board consider that there should be further 
lquiry, and it has been arranged that one of the inspectors of the 








Jord should attend at West Ham for the purpose on Thursday next. ' 


The Town Coancil and the ‘Lea Consérvators have ‘been. infornied ‘of’ 
this arrangement. 

Flogging Children.—Sir WALTER Foster asked the Secretary of 
State forthe Home Department the result of his inquiries into the 
case of James Smith Buckbury, aged 7 years, of Ilkeston, who was 
sentenced on the 11th of July at Ripley Petty Sessions, to receive four 
strokes of a birch-rod for stealing a watch :* whether he would cause 
an inquiry to be made into the conduct of the police officer or officers 
who inflicted the punishment, and take steps to prevent the adminis- 
tration of such punishment for the future to delicate children: and 
whether the instrument used for. birching children of 7 years was.the 
same as for older offenders.—Mr. Matruews replied that the officer 
who, in pursuance to an order of the Ripley magistrates, gaye to 
James Buckbury, aged 7, four strokes of a birch at Ilkeston on the 
11th inst., did so in the presence of the inspector, his wife, and a 
Mrs. Knight, who attended at the request of the boy’s mother, Mrs. 
Knight did not think the punishment severe, and the boy was well 
and walking about half an hour afterwards. On the 25th he was ex- 
amined by the senior surgeon of the County Infirmary, who reported 
him quite well, He (Mr. Matthews) proposed to issue a circular 
directing that before children were whipped, if there was any reason 
to consider them in delicate health, a medical man should be con- 
sulted as to the propriety of administering the punishment, and the 
rod should be lighter than that used for other offenders, 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE HEALTH OF MARGATE. 

Srr,—In view of the injurious reports which have been freely cir- 
culated in reference to the health of this town, the Town Council have 
submitted the Registrar’s returns of deaths during the past six months 
to Professor Corfield, and we append his report, together with a cer- 
tificate signed by all the local medical practitioners that there is not a 
single case of typhoid fever in the town.—We are, Sir, your obedient 
servants, Henry F. Hgrmirace, Mayor. 

Margate, July 22nd, 1887. G. Foorp-Krtcey, Town Clerk. 


Professor Corfield’s Report on the Mortality Returns of the Borough of Margate, during 
the six months ending June 80th, 1887. 

I find that, during the six months endiag June 30th, 1887, there were registered 
140 deaths in the urban sanitary district of Margate. Taking the estimated popu- 
lation at the present time as 18,000, these deaths during 181 days represented an 
uncorrected death-rate of 15.68 per 1,000 perannum. I am informed, however, b 
the medical officer of heaith that 12 deaths of persons chargeable to the boroug 
of Margate occurred in the Isle of Thanet Union Workhouse, and 1 in the North- 
wood Hospital. These 13 deaths should therefore be added to the 140, making a 
total of 153. On the other hand, there were 16 deaths from scrofula, ete., in the 
infirmaries ; if these be subtracted, we have a total of 187 deaths, equivalent to a 
corrected death-rate of 15.35 per 1,000 per annum. Ten of the 140 deaths were 
however, those of visitors ; subtracting these, we get a corrected total of 127, 
equivalent to the very low death-rate of 14.23 per 1,000 per annum. 

The deaths from zymotic diseases during the period referred to have been as 
follows : Two deaths of infants from diarrhea, one in January and one in March 
and another in March registered as “debility, diarrhcea ;’ one death of a child 
5 years of age from ‘‘croupous laryngitis” (if this can fairly be included) in 
March ; and one death from scarlet fever at the Northwood Hospital during the 
first quarter. In April, May, and June, no death from any zymotic disease has 
been registered. It is evident, therefore, that the borough has been, during the 
past half-year, remarkably free from zymotic disease of any kind. 

W. H. Corrie.p, M.A., M.D.(Oxon.), F.R.C.P., 
Professor of Hygiene and Public Heath at University College, London ; 
Medical Officer of Health for St. George’s, Hanover Square. 
19, Savile Row, London, W., July 21st, 1887. 





We, the undersigned, comprising the whole number of physicians and surgeons 
practising in Margate, hereby certify that we have not at the present time any 
case of typhoid fever under our care in the borough of Margate, and that, to the 
best of our belief and knowledge, there is not a single person suffering from typhoid 
fever within its radius, 

A. Norton Taytor, A. W. Scatuirr, ARTHUR W. Rowe, T. Smita 
Rowe, Wm. Knicat TREVES, BERTRAM THORNTON, ROBERT 
Petricrew, WM. Price, F. E. Nico, Geo. M. Pirrock, E. A. 
Wuirte, RoBert THomson, AMBROSE WILLY, W. W. CoLBoRNe. 
Dated this 18th day of July, 1887. 





HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, July 16th, 5,796 births and 3,660 deaths were 
registered in the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s Weekly Return, which have an estimated population 
of 9,245,099 persons. The annual rate of mortality, which had increased in the 
three preceding weeks from 17.6 to 19.6 per 1,000, further rose during the week 
under notice to 20.7. The rates in the several towns, ranged in order from the 
lowest, were as follow :—Portsmouth, 13.6; Bolton, 14.4; Nottingham, 14.7; 





* See JOURNAL, July 23rd, p. 196. 
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mpton, 15.5; Derby, 15:5; Norwich, 15.7 ; Hull, 16.23 Plymouth, 16.2; 
} eg 15.3; Bristol, 16.6; Huddersfield, 16.8; Sunderland,, 17.3; Bradford, 
17.4; Birmingham, 17.9; Sheffield, 18.3; Blaekburn, 18.8 ; Cardiff, 19.5; Old- 
ham, 20.6; Liverpool, 20.7; Birkenhead, 20.8; Halifax, 21.7 ; London, 22.0; Leeds, 
22.4: Salford, 22.9; Newcastle-upon-Tyne, 22.9; Manchester, 24.5; Leicester, 
29.95 and the highest rate during the week, 31.1 in Preston. The death-rate in 
the twenty-seven provincial towns averaged 19.6 per 1,000, and was 2.4 below 
the rate recorded in London, which, as ‘before stated, was 22.0 per 1,000. The 
3,660 deaths registered in the twenty-eight towns during the week under notice 
included 880 which were referred to the principal zymotic diseases, against 486 
and 673 in the two preceding weeks; of these, 497 resulted from diarrhcea, 152 
from measles, 132 from whooping-cough, 50 from scarlet fever, 25 from ‘ fever” 
(principally enteric), 23 from diphtheria, and 1 from small-pox. These 880 deaths 
were equal toan/annual rate of 5.0 per 1,000. The zymotic death-rate in London 
during the week under notice was equal to 6.3 per 1,000, and exceeded by 2.5 the 
mean rate in the twenty-seven provincial towns, among which the zymotic 
rate ranged from 0.0 in Halifax, and 1.4 in Bristol and in Bolton, to 6.0 in Sal- 
ford, 6.4 in Leeds, 7.0 in Newcastle-upon-Tyne, 8.7' in Preston, and 12.0 in 
Leicester. The deaths referred to diarrhcea, which had increased from 29 to 267 
in the five preceding weeks, further rose last week under the influence of the warm 
weather to 497, and showed the highest proportional fatality in Salford, Wol- 
verhampton, London, Leeds, Preston, and Leicester. The fatal cases of measles, 
which had steadily declined 'in the six previous weeks from 252 to 152, were again 
152 in the week under notice, and caused the highest death-rates in Blackburn, 
Brighton, Manchester, Birkenhead, and Newcastle-upou-Tyne. The 132 deaths 
from whooping-cough showed a slight decline from the number in the preeeding 
week; this disease was proportionally most fatal in London, Birkenhead, and 
Bradford. The fatal cases of scarlet fever, which had been 38 and 84in the two 
preceding weeks, declined to 50 last week. The 25 deaths referred to different 
forms of fever were within 2 of the number recorded in the previous week ; only 
8 occurred in London. The fatal cases of diphtheria, which had been 22 in each 
of the two previous weeks, were 23 during the week under notice, and included 
16 in London, 2 in Manchester, and 2 in Newcastle-upon-Tyne. The death from 
small-pox occurred in London. No small-pox patients were admitted into any 
of the Metropolitan Asylum hospitals during the week ending Saturday, July 16th, 
and no patients remained under treatment at that date. The death-rate from 
diseases of the respiratory organs in London during the week under notice was 
equal to 2.3 per 1,000, and was slightly below the average. The causes of 79, or 
2.2 per cent., of the 3,660 deaths registered during the week in the twenty-eight 
towns were not certified, either by registered medical practitioners or by 
coroners. 
In the twenty-eight large English towns, including London, dealt with by the 
Registrar-General in his Weekly Return, which have an estimated aggregate 
pulation of 9,245,099 persons, 5,980 births and 3,937 deaths were registered 
} mee the week ending Saturday, July 28rd. The annual rate of mortality, 
which had risen from 17.6 to 20.7 per 1,000 in the four preceding weeks, fur- 
therincreased during the week under notice to 22.2. The rates in the several 
towns, ranged in order from the lowest, were as follow: Derby, 11.7; Ports- 
mouth, 13.2; Blackburn, 14.3; Brighton, 15.0; Cardiff, 15.0; Hull, 15.1; 
Bristol, 15.2; Sunderland, 15.7; Halifax, 15.8; Birmingham, 16.1; Nottingham, 
17.7; Sheffield, 18.6; Wolverhampton, 18.7; Bradford, 19.1; Norwich, 19.7; 
Huddersfield, 20.3; Bolton, 20.9; Plymouth, 21.7; Leeds, 22.5; Oldham, 229; 
Manchester, 23.4; Liverpool, 24.1; Salford, 243; London, 24.5; Newcastle- 
upon-Tyne, 24.9; Birkenhead, 27.2; Leicester, 32.4; and the highest rate during 
the week, 36.7 in Preston. In the twenty-seven provincial towns the death- 
rate averaged 20.3 per 1,000, and was 4.2 below the rate recorded in London, 
which, as before stated, was 24.5 per 1,000. The 3,937 deaths registered in the 
twenty-eight towns Curing the week under notice included 800 which were 
referred to diarrhoea, 162 to whooping-cough, 100 to measles, 54 to scarlet fever, 
29 to diphtheria, 27 to ‘‘fever” (principally enteric), and 1 to small-pox; in all, 
1,178 deaths resulted from these principal zymotic diseases, against 486, 673, 
and 880 in the three preceding weeks. The zymotic death-rate was equal 
to 6.6 per 1,000. In London the zymotic rate was 8.5, and exceeded by 
as much as 3.4 per 1,000 the mean rate in the twenty-seven provincial towns, 
among which it ranged from 0.7 and 1.1 in Halifax and Derby, to 7.5in Bir- 
kenhead, 7.6 in Leeds, 14.8 in Preston, and 16.4 in Leicester. The fatal cases of 
diarrhea, which had increased in the six preceding weeks from 29 to 497, 
further rose during the week under notice to 800, and causedthe highest death- 
rates in Birmingham, Plymouth, Salford, Nottingham, Liverpool, London, Leeds, 
Presten, and Leicester. The deaths referred to whooping-cough, which had been 
149 and 132 in the two previous weeks, rose again last week to 16?, and showed 
the highest proportional fatality in Bradford, Bolton, and Birkenhead. The fatal 
cases of measles, which had been 152 in each of the two preceding weeks, declined 
during the week under notice to 100, and caused Sthe highest death-rates 
in Manchester and Birkenhead. The 54 deaths from scarlet fever showed an 
increase of 4 upon the number recorded in the previous week; this disease was 
fatally prevalent in Blackburn. The fatal cases of diphtheria, which had been 
22 and 23 in the two previous weeks, further rose to 29 during the week under 
notice, and included 24 in London. The 27 deaths referred to different forms 
of fever differed but slightly from recent weekly numbers, and caused the highest 
proportional fatality in Preston. One fatal case of small-pox occurred in Shettield, 
but not one in London or in any of the twenty-six other large provincial towns. 
No small-pox patient was under treatment in any of the Metropolitan Asylum 
Hospitals on Saturday, July 23rd. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 2.2 per 1,000, and 
was slightly below the average. The causes of 80, or 2.0 per cent. of the 3,937 
deaths registered during the week in the twenty-eight towns were not certified, 
either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated aggregate population 
of 1,299,000 persons, 793 births and 487 deaths were registered during the week 
ending Saturday, July 16th. The annual rate of mortality, which had been 
20.8, 19.5, and 18.8 per 1,000 in the three preceding weeks, rose again to 19.5 
during the week under notice, but was 1.4 per 1,000 below the mean rate for 
the same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 14.6 in Perth, 17.3 in Aberdeen, 17.5 in Glasgow, 
17.9 in Paisley, 21.1 in Dundee, 27.3 in Leith, and 28.1 in Greenock. The 487 
deaths registered during the week under notice in these Scotch towns included 43 
which were referred to whooping-cough, 30 to diarrheea, 11 to scarlet fever, 4 to 
“fever,” 3 to measles, 1 to diphtheria, and not one to small-pox ; in all, 92 deaths 
resulted from these priacipal zymotic diseases, against $5 and 84 in the two pre- 








ceding weeks; These 92 deaths were equal to an annual rate of 3.7 per 1,000 
which was 1.3 below the mean zymotic rate during the same period in’ the 
twenty-eight large English towns. The highest zymotic death-rates in the Scotch 
towns during the week under notice were recorded in Leith, Dundee and 
Greenock. The deaths referred to whooping-cough, which had increased from 88 
to 46 in the three preceding weeks, declined again during the week under notice to 
43, and included 16 in Dundee, 12 in Greenock, 8 in Glasgow, and 5 in Leith, 
The fatal cases of diarrhea, which had been 10, 18, and 22 in the three previous 
weeks, further rose during the week under notice to 30, of which 14 oceurred jp 
Glasgow, 5 in Edinburgh, and 4in Paisley. The 11 deaths referred to scarlet fever 
also showed a further increase upon recent weekly numbers, and included 4 in 
Glasgow, 3 in Edinburgh, and 3 in Dundee. The fatal cases of fever, which hag 
been 3 and 2 in the two preceding weeks, rose again during the week under 
notice to 4, of which 2 occurred in Glasgow. The 3 deaths from measles were 
all returned in Glasgow. The fatal case of diphtheria occurred in Edinburgh 
The death-rate from diseases of the respiratory organs in these Scotch. towns 
during the week under notice was equal to 2.7 per 1,000, against 2.3 in London, 
The causes of 67, or 13.8 per cent., of the 487 deaths registered during the week 
under notice in these Scotch towns were uncertified. 

During the week ending Saturday, July 23rd, 944 births and 523 deaths were 
registered in the eight principal Scotch towns, having an estimated population of 
1,299,000 persons. The annual rate of mortality, which had been 20.3.and 
19.5 per 1,000 in the two preceding weeks, rose again during the week! under 
notice to 20.9, but was 1.3 per 1,000 below the mean rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 18.7 in Edinburgh, 19.1 in Aberdeen, 19.4 in Perth, 20.9 in Leith 
21.2 in Greenock, 21.4 in Glasgow, 23.1 in Paisley, and 23.7 in Dundee. The 
523 deaths registered during the week under notice in these Scotch towns ip. 
cluded 103 which were referred to the principal zymotic diseases, against 71 and 
92in the two preceding weeks; of these, 39 resulted from diarrhea, 37 from 
whooping-cough, 9 from “ fever,” 8 from diphtheria, 5 from scarlet fever, 5 from 
measles, and not one from small-pox. These 108 deaths were equal to an annual 
rate of 4.1 per 1,000, which was 2.5 below the mean zymotic death-rate during 
the same period in the twenty-eight large English towns. The highest zymotic 
death-rates in the Scotch towns during the week under notice were recorded in 
Perth, Dundee, and Paisley. The fatal cases of diarrhoea, which had increased 
from 10 to 30 in the four preceding weeks, further rose during the week under 
notice to 39, of which 16 occurred in Glasgow, 6 in Dundee, and 6 in Paisley, 
The deaths referred to whooping-cough, which had been 46 and 43 in the two 
previous weeks, further declined to 37, and included 14 in Edinburgh, 10 in 
Glasgow, and 5 in Dundee. The 9 fatal cases of ‘‘fever” showed a further 
increase upon recent weekly numbers ; 5 occurred in Glasgow and 2 in Edinburgh. 
The deaths referred to diphtheria, which had been 4 and 1 in the two preceding 
weeks, rose again to$ during the week under notice, and included 2 in Edin. 
burgh and 2 in Leith. The 5 fatal cases of measles exceeded by 2 the number 
in the preceding week, and included 3 in Glasgow. ‘The deaths from scarlet 
fever, which had increased from 7 to 11 in the three previous weeks, declined 
again during the week under notice to 5, of which 4 occurred in Dundee. The 
death-rate from diseases of the respiratory organs in these Scotch towns was 
equal to 3.3 per 1,000, against 2.2 in London. The causes of 74, or 14 per cent., 
of the 523 deaths registered during the week under notice in these Scotch towns 
were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, July 16th, 403 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week was 24.2 per 1,000 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 5.2; Belfast, 24.4; 
Cork, 19.5 ; Drogheda, 33.8; Dublin, 27.0; Dundalk, 30.6; Galway, 26.9; Kilkenny, 
4.2; Limerick, 24.3; Lisburn, 14.5; Londonderry, 21.4; Lurgan, 15.4; Newry, 
10.5 ; Sligo, 4.8; Waterford, 39.4; Wexford, 12.8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 4.3 per 
1,000, the rates varying from 0.0 in ten of the districts to 9.3 in Waterford ; 
the 17 deaths from all causes registered in that district comprising 2 from 
whooping-cough and 2 from diarrhoea. Among the 105 deaths from all causes 
registered in Belfast are 2 from measles, 1 from scarlatina, 1 from typhus, 4 
from whooping-cough, 1 enteric fever, and 10 from diarrhoea; the 8 deaths in 
Galway comprise 1 from typhus. In the Dublin Registration District, the births 
registered during the week amounted to 170, and the deaths to 189. The deaths 
represent an annual rate of mortality of 27.9 in every 1,000 of the estimated 
population ; omitting the deaths of persons admitted into public institutions from 
localities outside the district, the rate was 27.0 per 1,000. Forty-eight deaths from 
zymotic diseases were registered, being 25 over the average for the correspond- 
ing week of the last ten years, but 4 under the number for the week ended July 
9th ; they comprise 28 from measles (a decline of $8 as compared with the preceding 
week), 2 from whooping-cough, 1 from ill-defined fever, 2 from enteric fever, 
12 from diarrhea, 1 from erysipelas, etc. Thirty-five deaths from diseases of 
the respiratory system were registered, being 11 over the average for the cor- 
responding week of the last ten years, and 13 over the number for the week 
ended July 9th; they comprise 19 from bronchitis, 9 from pneumonia or in- 
flammation of the lungs, and 2 fromcroup. The deaths of 13 children under 5 
years of age (including § infants under 1 year old) were ascribed to convulsions. 
Seven deaths were caused by diseases of the brain and nervous system (éx- 
clusive of convulsions), and 11 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 18 deaths, mesenteric disease 4, and cancer 3. 
Six accidental deaths were registered. In 29 instances the cause of death was 
“uncertified,” there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, July 16th, that the annual death-rate recently averaged 
26.7 per 1,000 in the three principal Indian cities ; it was 20.4 in Calcutta, 21.2 in 
Bombay, and 38.1 in Madras. Cholera caused 17 deaths in Calcutta, and 2in 
Bombay ; 4 fatal cases of small-pox oecurred in Bombay, and 1 in Madras; 
while ‘‘fever” was fatally prevalent in each of these Indian cities. According 
to the most recently received weekly returns, the annual death-rate averaged 
26.4 per 1,000 persons estimated to be living in twenty of the largest Europeat 
cities, and exceeded by 5.7 per 1,000 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. Petersburg was 21.7 
per 1,000, and slightly exceeded that recorded in the preceding week; the 492 
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deaths included 5 from small-pox, 12 from typhoid fever, and 13. from diphtheria. 
In three other northern cities—Copenhagen, Stockholm, and - Christiania—the 
death-rate averaged 244 per 1,000, and ranged from 18.9 in Copenhagen to 30.7 in 
Christiania. Measles caused no fewer than 29 of the 111 deaths in Stockholm ; 6 
fatal cases of whooping-cough were recorded in Copenhagen, and 13 from diph- 
theria and croup in Christiania. In Paris the death-rate was equal to 21.5 per 
1,000 (against 21.1 and 192 in the two preceding weeks), and was slightly below 
the rate for the corresponding week in London; the deaths included 7 from 
small-pox, 21 from typhoid fever, 29 from measles, and 29 from diphtheria and 
croup. The 166 deaths in Brussels, of which 7 resulted from measles, and 21 
from diarrhoeal diseases, gave a rate of 19.2 per 1,000. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
20.0 per 1,000, the several rates being 14.5 in the Hague, 19.9 in Rotterdam, 
and 21.5 in Amsterdam ; 5 deaths were referred to diphtheria, and 4 to whooping- 
cough, in Amsterdam ; and 2 fatal cases of measles were recorded in Rotterdam. 
The Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 26.4 per 1,000, and ranged from 21.2 and 21.3 in Ham- 
burg and Dresden, to 34.8 and 37.6 in Munich and Breslau. Small-pox caused 6 
deaths in Trieste, 4 in Prague, and 2 in Buda-Pesth ; measles 33 in Vienna and 
30 in Munich ; and diarrheal diseases were fatally prevalent in Berlin, Breslau, 
Munich, and Vienna. The death-rate was equal to 26.4 per 1,000in Turin and to 
16.5 in Venice ; the 201 deaths in Turin included 2 from small-pox, 9 from typhoid 
fever, and 5 from scarlet fever;a fatal case of measles and 1 of typhoid fever 
occurred in Venice. In Cairo the death-rate was 46.9 per 1,000, and in Alexandria 
98.4 ; typhoid fever caused 9 deaths, and whooping-cough 8 deaths, in Cairo; a 
fatal case of small-pox, and 4 of typhoid fever, occurred in Alexandria; while 
diarrhoeal diseases were fatally prevalent in each of these cities. In four of the 
largest American cities the recorded death-rate averaged 25.5 per 1,000, and 
ranged from 21.6 in Brooklyn to 28.8 in New York. Diphtheria caused 59 deaths 
in New York, 17 in Brooklyn, and 10 in Philadelphia ; 131 deaths were referred 
to diarrhceal diseases in New York, 58 in Brooklyn, and 44 in Baltimore. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

LrivERPOOL Port.—Small-Pox in Montreal : Inspection of Vessels. 
—Dr. Stopford Taylor reports, as regards 1886, that the general con- 
dition of Liverpool-owned vessels was good, and of other English ships 
fairly satisfactory, while the foreign ships were on the whole also in a 
good state. The amount of sickness during 1886 was very small, and 
mostly of a non-infectious character. The history of the previous 
year, however, was very different, and affords valuable evidence of 
the importance of inspecting sbips on arrival in port. Particulars are 
given of forty-five vessels reported as having, or having had, infectious 
diseases on board. Small-pox was epidemic at Montreal during the 
vear, and vessels from that and the neighbouring ports were frequently 
infected. From September to the end of the year nine cases came 
under Dr. Taylor’s notice, but unfortunately not always betore infected 
passengers or seamen had landed. As there was from that time in- 
creasing prevalence of small-pox in Liverpool, some inference might be 
drawn as to how far the increase was owing to the importation of 
disease from Montreal. The majority of ships inspected were found in 
good sanitary condition. There was a considerable increase in the 
number of emigrants sailing from Liverpool during 1886, the totals 
fer that and the previous year being respectively 191,491 and 
145,270. 


Port oF Lonpon.—Cholera on Troop-ship : Canal Boats Acts : State 
of the Thames.—Dr. Cullingridge describes his work during 1886 as 
marked by no unusual amount of infectious disease, The utmost 
vigilance was exercised in taking precautions to prevent the introduc- 
tion of cholera into this country. With this object the importation 
of rags was further prohibited, and the utmost care was taken to pre- 
vent the bringirg into port the goods and clothing of persons who had 
died from infectious diseases. Dr. Collingridge considers that all rags 
should be disinfected at the port of entry. It would be a matter of 
small expense, and would not disturb the trade in rags nearly as 
much as the present system, which, even if it be a safeguard against 
cholera, has no effect in preventing the importation of small-pox, 
anthrax, and other diseases, The danger from these is constant, and 
the conveyance of them by these goods an established fact, while that 
of cholera is certainly doubt‘ul. H.M.S. Euphrates had a few deaths 
from cholera on her homeward voyage from Calcutta before reaching 
the Suez Canal, through which she proposed to pass ‘‘in quarantine.” 
To this arrangement the Egyptian authorities at first objected, but 
rather than submit to the landing of the crew and prssengers at 
Tor, it was decided by the English Government to take the ship round 
the Cape. Ujon this decision beirg announced, the vessel was allowed 
to pass through the Canal. (For an account of these proceedings, see 
the JournaL for November 6th, 1886, page 882.) The state of the 
Thames showed very little improvement during the year, the question 
of the discharge of sewage becoming more and more difficult. In 
August, owing to the high temperature, the river became as bad as 
ever, and the stench from it was noticed as far up as Vauxhall. Dr. 
Collingridge gives a detailed description of the working of the Canal 
Boats Acts, and reports that there seems a general desire to comply 
with their provisions and with the regulations. The general von- 
dition of the boats was good, and the majority were clean and well 





kept, with but few cases of overcrowding. The total number, of 
vessels inspected during the year was 23,207. 


OBITUARY. 


F. W. GRANGER, M.R.C.S., Ene. 
Tue death of this gentleman, which occurred at the age of 56, at 
Cardiff, on July 18th, was due to injuries which he sustained a few 
days previcusly by being knocked down by an omnibus. No serious 
consequences were apprehended at the time, and the deceased gentle- 
man felt so far well as to travel to Penarth to see a patieut. Mr. 
Granger, who was the son of a physician in Bristol, took up his abode 
in Cardiff nearly 30 years ago, and became house-surgeon at the Old 
Infirmary in 1858, Subsequently he was appointed medical officer of 
the West District of the Cardiff Union, and later of the Rural Sanitary 
Authority, a post which he held until his decease. 


JOHN RONALD, C.M., Gras. 

By the death of Dr. Ronald, at the ripe age 85, the medical profession 
in the West of Scotland has lost a highly valued and much respected 
member. The deceased was a native of the parish of Tarbolton, and 
for 50 years practised his profession in Ayr. For many years he sat 
on the Town Council, and for seven years held the office of Senior 
Bailie. In politics he was astaunch Liberal, and took a lively interest 
in the political events of the district. The deceased gentleman con- 
tinued to practise to within a few weeks of his death. He leaves as 
survivors a widow and son. 


LUCIUS HOLLAND, M.D., C.M.AxzgErp. 

By the death of Dr. Holland, which occurred in the prime of life on 
July 19th, the profession of Newcastle has lost one of its most 
accomplished and representative members. The deceased gentlemen 
was born at St, Ives, Huntingdon, and was the son of a Presbyterian 
minister there, he himself having been originally destined to enter 
the ministry of that body, and with this object studied at the 
Theological College of the English Presbyterians in London, under 
the late Dr. Lorimer. Dr. Holland, however, saw reasons for 
abandoning theology in favour of medicine. His career as a student 
was exceptionally distinguished, and he became an M.B. and C.M. in 
1874, and in 1876 he received the degree of M.D. from Aberdeen 
University. He had practised in Newcastle for some twelve or thirteen 
years, and was senior physician and lecturer on diseases of the ear and 
aural surgery at Newcastle-on-Tyne Dispensary. Very recently he 
became a member of the Board of Guardians, taking great interest in 
the proceedings of that body. Asa general and medical student he 
was equally distinguished. Dr. Holland leaves a wife and two 
children to mourn his loss. 


MEDICAL NEWS, 


UnIvERsITY OF GLascow.—The following candidates have passed 
the First Professional Examination for the Degrees of M.B. and C.M.: 
J. W. Adam, T. P. Anderson, A. Andrew, C. Bannatyne, R. Bell, A. H. Browne 
J. 8. Buchanan, J. Calderwood, J. D. Campbell, H. Cane, J. Cunningham’ 
E. Davies, J. Dunlop, J. Frew, A. F. C. Gilmour, A. Goldie, A. A. Gray, J’ 
Hill, G. S. Jackson, J. M. M. Kerr, G. Lamb, J. Lithgow, D. Lloyd, J. P- 
Low, R. A. Morton, J. Niven, W. Park, P. Paterson, A. Shaw, A. R. Smith- 

A. Smyth, A. Waugh, A. D. Wilson, H.C. T. Young, R. Miller. 


The following have passed the Second Professional Examination : 

J.G Andrew, A. A. Beale, M. Blair, J. Boag, J. Brown, L. Buchanan, W. 
Cairns, J. Clarke, T. C. Craig, J. H. Dickson, A. R. Fraser, M.A., J. Gallo- 
way, J. A. Gentle, J. Gillespie, R. Girdwood, J. N. Glaister, J. Hudson, W. 
Hutchinson, A. J. Hutchison, M.A., J. T. B. Laverick, J. M‘Kee, J. B. 
M‘Lean, C. N. Macquarie, A. Morton, A. Moyes, D. Muir, W. R. Muir, A. 
Patterson, O. Rees, H. S. Russell, J. A. N. Scott, R. Stobo, L. R. Suther- 
land, A. 8. Tindal, A. Watt, W. M‘G. Young. 


The following have passed the Third Professional Examination : 
J. Adams, M. Beattie, J. F. Boa, J. Brown, J. R. Dalrymple, W. C. Downs, H. 
Findlay, *T. Fleming, H. Girvan, H. Highet, *W. R. Jack, H. Jones, H. L. 
G. Leask, J. Livingstone, A. N. M‘Gregor, J. M. Macphail, M.A., J. T. C. 
Mitter, R. P. Shearer, J. Smith, M.A., J. Somerville, J. Stevenson, J. A. 
Thoms, R. O. Willis, H. J. Younger, W. Diamond. 
(Those marked with an asterisk have not been examined in Pathology.) 


























Soctety oF APOTHECARIES CF Lonpon.—The following gentlemen 
p2ss-d the Primary Examination on July 7th, 1887. 
Fullard, John, of Queen’s College, Birmingham. 
Johnson, Philip, of St. Bartholomew’s Hospital. 
Hildyard, Nathaniel, of University College. 
Tyson, Edward, of St. Bartholomew’s Hospital. 
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The following gentlemen passed their examination in the Science 


and Practice of Surgery on July 14th, 1887. 
Brennan, Joseph Wichard Mary, of Owens College, Manchester. 
Haviland, Frank Papillon, of St. George’s Hospital. 
How, George Bradley, of Owens College, Manchester. 
Samman, Charles Thomas, of the London Hospital. 

The following gentlemen, having satisfied the Court of Examiners 
as to their knowledge of the Science and Practice of Medicine, Sur- 
gery, and Midwifery, received certificates entitling them to practise 
as Licentiates of the Society, on July 20th, 1887. 

Baldwin, Henry Clifford, Lockwood, Huddersfield. 

Bren Joseph Richard Mary, Congleton, Cheshire. 

ett, Lewis Thomas Fraser, 4, Girdler's Road, West Kensington. 

Caley, William Birch, 453, Stanley Road, Liverpool. , 
Cooper, Henry Charles Evans, Myrtle Cottage, Southall, Middlesex. 
Greeves, Thomas Neville, 53, South Hill Park, Hampstead. 
Powell, Herbert Edward, 192, Battersea Park Road, 8. W. 
Watkins, Frank Augustus, Stowe Park, Newport, Mon. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.—House- 
Surgeon. Salary, £20 per annum, with board, etc. Applications by July 31st 
to the Secretary. 

BRISTOL ROYAL INFIRMARY,.—Obstetric Physician. 
tober llth to the Secretary. 

CANCER HOSPITAL, Brompton, 8.W.—Resident House-Surgeon. Salary, £60 
per annum, with board and residence. Applications by August 2nd to the 
Secretary. 

CARLISLE DISPENSARY.—Junior House-Surgeon. Salary, £100 ‘per annum, 
with apartments. Applications by August 5th to the Honorary Secretary, 
Mr. J. Ostell, 14, Bank Street, Carlisle. 

DUENESS, SUTHERLANDSHIRE.—Medical Officer. Salary, £150 per annum, 
with house, etc. Applications by August 16th, to the Inspector of Poor, 
Dueness, Lairg, N.B. 

GENERAL HOSPITAL, Birmingham.—Two Assistant House-Surgeons. Board, 
lodging, and washing. Applications by July 30th to the House-Governor. 

GENERAL HOSPITAL, Birmingham. —Resident Medical Officer. Salary, £130 
per annum, with board, lodging, and washing. Applications by July 30th to 
the House-Governor. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, £100 per 
annum with board and residence. Applications by August 16th, to the Secre- 
tary of the Faculty. 

HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—Senior Medical 
Officer. Salary, £100 per annum, with apartments and board. Applications 
by August 2nd to the Chairman of the Medical Board. 

HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.—Junior Medical 
Officer. Salary, £80, with apartments and board. Applications by August 2nd 
to the Chairman of the Medical Board, 

LAMPETER UNION.—Medical Officer, Medical Officer of Health, and Public 
Vaccinator. Salary for the three appointments, £60 per annum. Applications 
by August 11th, to the Clerk. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Assistant 
Resident Medical Officer. Applications to Dr. Mason. 

TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Applications to W. R. Hall Jordan, Esq. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Provident Medical 
Officer. Salary, £60 per annum, and residence in Hospital. Applications by 
August 13th to the Honorary Secretary. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, PA- 
RALYSIS AND EPILEPSY, 73, Welbeck Street, W.—Physician. Applica- 
tions to H. A. Dowell, Esq., 73, Welbeck Street. 

WEST NORFOLK AND LYNN HOSPITAL, King’s Lynn.—House-Surgeon and 
Secretary. Salary, £80 per annum, with board and residence, etc. Applica- 
tions by August 2nd to the Chairman of the Weekly Board. 

WELLINGTON (SOMERSET) RURAL SANITARY DISTRICT.—Medical Officer 
of Health. Salary, £52 per annum. Applications to R. A. Were, Esq. 

WHITTINGTON URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary, £12 per annum. Applications to H. T, Twelves, Esq., Whittington 
Moor, Chesterfield. 


Applications by Oc- 





MEDICAL APPOINTMENTS. 

Ac LanD, Theodore, M.D., appointed Assistant Physician to St. Thomas’s Hospital. 

ALEXANDER, A. B., L.D.S. R.C.8.Eng., appointed Dental Surgeon to the London 
Throat Hospital. 

Bameer, H., M.B., appointed Honorary Surgeon to St. Bartholomew's Hospital, 
Chatham. 

Beattie, R. M., M.B., C.M.Glas., appointed Medical Officer to the Inverary and 
Gienary Parochial Board, vice H. sinclair, M.B., C.M., resigned. 

BosweE Lt, R. B., M.A.Oxon., appointed Librarian to St. Thomas’s Hospital, vice 
E. H. Denison, resigned. i 

Brockway, A. B., M.R.C.S., appointed Resident Clinical Assistant to the South- 
Eastern Hospital, Metropolitan Asylums Board, New Cross. 

BRUSHFIELD, T., M.B., M.R.C.S., appointed Second Assistant Medical Officer to 
the Kent County Lunatic Asylum, Chatham Downs, vice E. W. White, 
M.B.Lond., M.R.C.P.Lond., M.R.C.S.Eng., resigned. 

Happen, W. B., M.D., appointed Assistant Physician to St. Thomas’s Hospital. 

Hopscson, J., M.B.Lond., M.R.C.S., appointed Assistant Surgeon to the Oldham 
Infirmary. 








LittLewoop, J. 0., L.R.C.P.Ed., M.R.C.S., appointed Assistant Surgeon to the 
Oldham Infirmary. 

MaiTanD, E. W., L.R.C.P.Ed., M.R.C.S., appointed Assistant Surgeon to the 
Oldham Infirmary. 

MarsH, F. F.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Surgeon to the 
Queen’s Hospital, Birmingham. 

Mi.uer, H., M.R.C.S., L.R.C.P.Lond., appointed House-Surgeon to the Coventry 
and Warwickshire Hospital, vice W. W. Fenton, M.B., B.Ch., L.M.K.Q.C.P.1, 

Morrison, J. T. J., M.B., F.R.C.8.Eng., appointed Casualty Surgeon to the 
Queen’s Hospital, Birmingham. 

Pep.ey, F.N., F.R.C.S., L.D.S., appointed Senior Dental Surgeon to Guy’s 
Hospital, vice H. Moon, resigned. 

PottarD, B., M.D., B.S., F.R.C.S., appointed Assistant Surgeon to University 
College Hospital. 

Rep, Irvine K., M.D., C.M.Aberd., appointed Medical Officer in the Government 
Medical Service of British Guiana. 

Roserts, T. H., L.R.C.8., L.R.C.P.Ed., appointed Medical Officer for the Town- 
ship of Saddleworth. 

SANDELL, H. W. A., L.R.C.P.Ed., M.R.C.8., appointed Medical Officer for the 
Upper District of the Leighton Buzzard Union. 

Satu, Travers, R. M., M.D., appointed Honorary Medical Officer to the Kilburn, 
Maida Vale, and St. John’s Wood Dispensary, vice W. D. Waterhouse, 
L.K.Q.C.P.1I., L.M., resigned. 

THomson, J. A. M., appointed Medical Officer to No. 1 District and Work- 
house, and Public Vaccinator, Bradford-on-Avon, and Surgeon, Wilts Friendly 
Society, vice H. J. Highmore, resigned. 





SANITARY ARRANGEMENTS AT QUEEN’s HospITAL, BinMINGHAM.— 
A public meeting was held in Birmingham, on Thursday, to promote 
a fund of £10,000 for improving Queen’s Hospital. Sir James Sawyer 
said that for twenty-five years the sanitary arrangements had been 
disgraceful. The wards were practically intersected by the offices, 
and the ventilation was exceedingly bad. The nurses’ sleeping rooms 
were also a disgrace—noted for damp walls, dripping ceilings, and 
reached through underground passages used by rats for excursions, 
Then, again, the ward floors, Sir James said, were in such a shameful 
condition that the physicians feared the operators above would fall on 
their heads. Unless some steps had been taken the medical staff 
would have been compelled to suspend their work and explain to the 
public that they could not tolerate such arrangements. Before the 
meeting broke up nearly £4,000 was announced as promised, including 
£100 trom the Queen. 

THE Medical Committee of University College has recommended 
Dr. Angel Money for the post of Assistant Physician, Mr. Bilton 
Pollard tor that of Assistant Surgeon, and Dr. H. R. Spencer for that 
of Assistant Obstetric Physician to the Hospital. 

TEMPERANCE BREAKFAST AT DUBLIN.—A public breakfast, to which 
members of the Association are invited, will be held on Thursday 
morning, August 4th. The following gentlemen have been invited to 
speak : Dr. Withers Moore, President of the British Medical Associa- 
tion, Sir Walter Foster, M.D.,M.P.,B. W. Richardson, M.D., F.R.S., 
— Kerr, M.D., Robert Morton, F.R.C.S.I., and Gilbart Smith, 
M.D. 

PRESENTATION.—Dr. C. J. White has been presented by his friends 
in Soodland and Holdborough with a purse of £70, and a beautiful 
antique solid silver salver, ‘‘in recognition of seventeen years’ self- 
denying work.” 

The Corporation of Eastbourne, having received a report of several 
cases of rabies in the town, have issued regulations under the Rabies 
Order of 1887, whereby all dogs must be muzzled or led by an adult 
person. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s, 6d. 
which should be forwarded in stamps with the announcement. 


BIRTH. 
S1ccama.—On the 27th instant, at 9, Foster Road, Gosport, the wife of Deputy 
Inspector-General R. R. Siccama, R.N., of a daughter, stillborn, 


MARRIAGES. 

Ricwarpson—REEce.— On July 21st, at the parish church, Hove, by the Rev. T. 
Peacey, M.A., Vicar, Adolphus Joseph Richardson, M.A., M.B.(Cantab.), 
M.R.C.P.Lond., of St. John’s Terrace, Hove, to Kitty H. (Tiny), only daughter 
of the late George Reece, of Edwardes Place, Kensington. 

StevrNson—LitrLe.— At 6, Henderson Row, Edinburgh, on the 27th instant, 
by the Rev. W. D, Moffat, John Stevenson, M.B., F.R.C.S.E., Surgeon, 
Her Majesty’s Army Medical Staff, to Maggie, eldest daughter of Robert 
Little, Edinburgh. 

DEATHS, 

Arxrnson.—On the 25th inst., at Kew, Surrey, John Charles Atkinson, M.D., 
aged 76. 

MarspeNn.—On the 25th inst., at 17, Queen Anne Street, Cavendish Square, Jessie 
Mary, the wife of T. Marsden, M.O., of Bridgwater, aged 24 years. 

Srary.—On June 22nd, at Brantbroughton, Lincolnshire, Winthrop B. Sealy, 
L.R.C.S.1., aged 40. 
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HOURS OF ATTENDANCE: AT THE LONDON : 
HOSPITALS, « - 


Oaarnine Oross.—Medical and > gpa daily, 1; Obstetric, Tu. F, 1, 80; Skin . 
M. Th., 1.80; Dental, M. W. F | 
Quy’s. ~~ Medical an and Surgical, * daily, 1.80; Obstetric, M. Tu. F., 1. $05 Bye, M. Tu. 
Th. F., 1 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F 
Kina’s Ooincae Medioa!, daily, 2; Surgical, daily, : 1.80; Obstetric, ‘a Th, 8. | 
1: p., M. W. F.,12.80; Eye, M. Th., a ar Department, W.,1; Ear, 
Th., 2; Skin, Th. ; "Throat, h., 83 Dental, Tu. F., 10. | 
Lowpon.—Medical, daily, exc. 8.,2; Surgical, dail y, 1. 80 and 2 2; Qbstetrto, M. Th 
1.80; o.p. W. S., 1,80; Bye, W.8., 9; Ea eis ; Dental, Ta, 9. 
MIDDLESEX. —Medical and Surgical ili. 1: “Obstetsie, Ta. ™ a4 30; 0. 7 x ad B., | 
1.80; Eye, W. 8., 8.80; Ear and T Ta., 9; Skin, Tu.,4; Dental, daily,9. | 
gr. Raneeotoncen -- 8.—Medieal and Surgical, fay fa 3s Obetetes ic, Hp van 84 23) 
0.p., ye, Tu. x, F., 
2.80; Orthopedic, M., 2.30; Dental, ita E, 
Br. Groncr’s, —Medical and ‘Surgical, M 5. 61,13 Obstetric, Ta. 8, | 
73 a Bye, W. 8.,25 a, Tu., 2; Skin, W33 Throat, Th., 2: drthopadie, 
en 


9; Th., 
Pi ‘Mary's. » Monital and bn 5: RN daily, 1, 453 Obstetric (fa. F., 1.45; o.p.. ~ 
j Throat 1,80; Skin, fh 


Th., 1.80; Eye, Tu. F,8.,9; Ear, M. 
 eeatiatioan M., 2. 80; 0 
rations, Tu., 1.80; Ophthalmic Operations, “rf 


9.30; Electrician, Tu. F., 23 Dental, W. a 9.8 

™ THomas' 's. —Medical ane ¢ Gavel oy exept Sat,, 2; Obste 2 2; 

, W., 1.80; Eye z. 0.p., dail veatah Sar Es i 
- Binu, W., 12.803 ‘oat Ta, ge 1.30; Chil Alba | 

University Oo OoLLEcx.—Medical a and Burgical, re 
F., 1.80; Bye, M. Tu. Th. F., 2; Ear, 8., 1.80; 8 my Wy 1S 8.,/9.153 Thro, | 
Th., 2.80; ental, W., 10,30. 

WestMinstER.—Medical ey Surgical, daily,,1. 205 Obstetric, Tu. ee Bye, 
Th., 2.80; Ear, M., 9; Skin, Th., 1; Dental, W.8., 9.15 











OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY... .. — -. 10:80 a.m. : Royal London Ophthalmic.—1. 80: P.M. 2 Gay's (Oph- 
thalmic Department); and Royal Westminster Ophthalniic. —2) 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal. | 
mic ; Royal Orthopedic; and Hospital for Women.—-2.80 P.M. : 
Chelsea geil for Women, 
TUESDAY ....9 aM. : Mary’s (Ophthaimic  Department).—10.80 a.m. 
Royal Londow Ophthalmic.—1.30 P.m. : Guy's; St. Baithiolo. 
mew’s (Ophthalmic Department); St. Mary's; $ Royal Weatmin- 
ster Ophthalmic.—2 p.m. : Westminster ; St. Mark’s; Central 
London Ophthalmic.—2.80 p.m. : Wést London} Cancer Hospital, 
Brompton. —4 p.m. : St. Thomas’ 's (Ophthalmic Department). 
-10 a.M.: National Orthopeedic.—10. 80: a.m. ? Royal ‘London 
Ophthalmic. —1 P.M. : Middlesex.—1.30. p.m. :'.8t Bartholo-, 
mew’s ; St. Thomas's ; Royal Westminster. Ophthalmic.—2 p,m. : 
London 5 University College ; Westminster ; Great Northern, 
n 
ng Hospital for Women and Children ; St. Poter’s.—8 to 4) 
: King’ 8 College. 
THURSDAY _..10. 80 A.M. : Royal London Ophthalmic. —1 p.m. : St. George's! 
—1 380 p. M. : 8t. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department) ; Royal Westminster Ophthal-. 
mic.—2 P.M. Cross ; ondon ; Central London Oph-, 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.80 p.a.: North-west London ; Chelsea Hospital me 





WEDNESDAY 


Women. 
Royal Lonilon Opbthalmte c.—1. 15 p.m. : St George "3 (Ophthal. 


mic Department).—1.30 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 p.m.: Kin 5 College s ‘Sb. ‘st. Thomas's ye ag 


Department) ; Central ndon Lon- 
don Ophthalmic ; East] ondon Hos ieplalfor Ghildren, 3.8074. 


heer ae 
BATURDAY ...94.M.: 1 Free.—10.80 A.m. : Royal London Ophthalmic.— 
1 P.M. Ring's College.—1.80 P.m.: St. Bartholomew's; 8b. 


Thomas! 8s Royal Westminster Ophthalmic. —2 P.M. : Charing 
Cross ; London; Middlesex ; Royal Free; Oentral London Oph- 
thalmic.—2.80 p.m. : Cancer "Hospital, Brompton. 


LETTERS, NOTES, AND. ANSWERS TO 
CORRESPONDENTS. | 


OomMUNICATIONS Eg ee editorial matters should be addressed to the Bditor, 
429, Strand, W.0O., London; those concerning; business. matters, non-delivery, 
of the JOURNAL, ete., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

In order to avoid delay, it is dp nas nested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Journwat, 
and not to his private house. 

Avutuors desiring reprints of their articles published in the British Mepicau 
Bound Wo. are req to communicate beforehand with the Manager, 429, 


CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for pnbdlication. 

CoRRESPONDENTS not answered are requested to look to the Notices to. Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS; JOURNAL CANNOT UNDER “ANY! 
CIRCUMSTANCES BE RETURNED. 

Posiic HgaLta DErartmENt.—We shall be much obliged to Medical. Officers o 
Health if they will,on forwarding their Annual and other Reports, favour 
with Duplicate Copies, 











Central London Ophthalmic. —2. 80 p.m. : Sdmaritan' |‘ - 


=> 


We wish it;to, be distinctly understood thet. when a manuscript is. forwarded 


to the BritisH MepicaL Journat, it is implied that a similar manuscript has 
not’ been sent elsewhere, unless specvidl ndtice of the fact be given; we shall 
regard any infringement of this rule as ‘a breach‘of faith. 
* QUERIES,_ 
vol ols ni berms sve 
) vito! ror“Dear-Mere Grrv. 

W: li Bauesicn, M/D-/ (Leicester), writes ::I-should ‘be much. obliged for infor- 
mation of @ homiein which to place a deaf-mate girl, aged 18 years, belongin; 
to the agricultural “labouring ‘class, Wh! has ‘been returned from a deaf an 
‘dumb schiool,'as being iiore fit for an‘idiot asylum. She is not favourably cir- 


cumstanced at home, :bat'two sisters in servide, and probably the, Guardians of 
the Union, would contribute to her ee 


‘F.G wishes to caew what books should be read for the Durham’ M.D., for prac- 
Mersin oft fifteen! years’ analogy 





ANSWERS, ° 





Lex and C. M’: The questions have no professional bearing. 
-Drvoniensis : There is not, so far as we afe aware, any rule; the hegre varies 


0 ae much —— to the inpiomts of the individuals. 


.) Home: FOR. Hsterteau Patients. 
J. 8. recommends the Medical Home kept, by Mr, G, E. Hellew, Woodlands, East 
oe vid Hawkhurst. 


HOME/FOR A™ EPILEPTIC. 
/R.-—There are no special institutions whigh receive such a case as you describe, 
— than lunatic asylums. : 


Encuisy N URSES; ABROAD. 

A Muwner writes :.In answer to a.‘ Junior-Member’s” question about English 
nurses.abroad, printed inthe Journat of July 23rd, 1887, I heg to refer him.to 
the Hallond Institution for English Hospital Trained Nurses, 29, Avenue )Wag- 
ram, Paris; mauager, Mrs. Twiss.. A branch of this institution exists in Nice, 
during.the season, at Villa Taffe; Avenue Delphine, and is under the manage- 
ment af Miss. Woodcock.» The. nurses I have procured from the institution have 
weed nies — efficient... I 


ss neuen LiABILiTy)) DOCTORING.. . 

One Wuo Has Nor. -Arpxign, (Leicester). We repeat, that the rates charged can- 
not: be sufficient to pay office, collection, and working expenses, and: leave; such 
remuneration as can be accepted. with any regard for the interests of the pro- 
fession,.and we again advise medical practitioners to have nothing whatever to 
do with private speculations of the kind for supplying medicine andattendance 
to the general. public. 

‘ THE LEICESTER SICK) BENEFIT Socrety. 

Dk. H. L. Hoops (Eccles) writes? In answer jto \*‘ Vigilans,” I would like to: sa 
that some months ago Iwas called upon and asked to be surgeon’ to a bran 
of the Leicester Sick Benefit Society; about:to be started in this place. I was 
warned by a friend to have nothing to do with-it, and also to write‘ to the Chief 
Registrar of Friendly Societies, in London, and enclosed ostal order for 1s., ask- 
ing for balance sheet of said: Society for 1885-(the latest then out). I received it, 
and found that they owed their doctors over. £600, I refused to act for them. 

Hunts ; In answer to “‘ Vigilans” inquiry, concerning the financial condition of 
the above Society, I would ask him to form his own judgment from the way the 
Society proposes to pay their medical officers. 





MOTE. LETTERS, ETC. 





THE SCARLATINA Bacaiwvs. 

Dr, 6. R. IrtrnGwortH (Clayton-le-Moors) writes : In the report of Drs. Jamie- 

‘gon’ and Edingtot, in the Joornd. of June 11th, I notice that, although exa- 
minations of the skin and blood are-referred:to, there seems to have been no 
examination made of the mémbranots exudation from the throat. This I believe 
“to be the chief source’ of inféction.': In my letter to the Jounnat of May Ist, 
1886, I described the organisms Ifound as ‘‘ minute nucleated bodies in 
active movement.” :. The nucleus was ofa: dark colour, and placed in many 
instances at one end of a mass of protoplasmic-looking material, which seemed 

; to change in,shape as the wholeorganism moyed. I saw large numbers of these 
amongst shreds of fibrin and epithelial cells. 

Before I began with the biniodide treatment, of which, by the way, I accident- 

‘ ay disédvered the value. whilst treating: scarlatinal patient for meningeal 
symptoms, I applied.a mixture of glycerine of; tannic and carbolic acids once 
or twice a day, with a straight brush, for the purpose of checking the inflam 
matory action and killing the germs. By this means, and the treatment with 
iron internally, I found-that I could place patients amongst other children at 
the.end of a fortnight, because although they were freely desquamating, their 
_ throats were clear of inflammation and ulceration. 

Sinée the addption ofthe biniodide treatment I have not applied the brush 
once in twénty cases, althongh I believe that'the application hastens the cure. 
The objection is the intense.resistance eg erally offered by the little sufferers 
themselves. I consider that one carboli soap bath on the completion of defer- 
vescence, is quite sufficient to destroy the'vitality of any germs which may be 
lying in the desquamativug cuticle, 

The history of the infecting germs appears to me to be the following. Origi- 
nating as the result of special fermeutative processes amongst animal and veget- 
able refuge, they.sre carried inthe air,.and lodge upon the mucous membrane 
of the throat, where. they excite intense inflammation by, their growth and 

r multiplication, Passing by absorption into the blood, they either rapidly 
- poison that fluid by the depredations upon its hemoglobin and fibrin (as in 
malignant scarlet fever),. with symptoms of: lividity of skin, low snutering 
dali tay, collapse; scanty rash, and occasionally choleraic diarrhoea ; or they 
ve Ay vows Zz Pout to. the priny ong cone ee evygti yt ene desquamation 
eve symptonis ag in simplex and anginosa, By the twen y; 

if not all thrown oat to the skin, or not previously destroyed by treatment, they 
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reach the epithelium of the uriniferous tubes of the kidney, or rather, cause the 
shedding of that tissue by their presence. Scarlatinal kidney with its attendant 
dangers would thus be caused by the shedding of the epithelium in such quan- 
tities as to block the tubes more or less completely. 


MERCURIAL TREATMENT OF SCARLET FEVER. 

Mr. D. Hoapiey Gass (Hastings) writes: The interesting record of investiga- 
tions on scarlet fever that have appeared in the JourNAL, and Dr. Clement 
Dukes’s letter, have made me desirous of mentioning my oe ap more of Dr. Illing- 
worth’s biniodide of mercury treatment in two cases. In the first, one of simple 
scarlet fever with a well marked rash, the subsidence of the rash and the lower- 
ing of the temperature were so decided, that my diagnosis was doubted ; subse- 
quent peeling and nephritis cleared up that point. The second child (infected 
by the first) appeared to be sickening badly, with tonsils considerably swollen 
and ulcerated, temperature high, etc. The next morning after commencing the 
biniodide there was a marked improvement, and the child recovered without a 
drawback. The desquamation was very marked, but with such an explosion on 
the skin I hardly see how it could have been otherwise. From the experience 
of these two cases, the biniodide of mercury seems to have a marked influence 
over the course of the disease. 


MEMORIAL PorTRaiT OF THE Late Dr. WILsoN Fox. 
Second List of Subscriptions. 


£s. 4. 
H. R. and I. H. The Duchess Dr. Hollings .. oy ax 
of Edinburgh .. ak - 10 10 W. D. Howard, Esq. .. ee 
*Dr. Adey, St. Leonard’s 22 J.E. Howard, Esq. .. os 
10 10 Dr. J. Hunt ~ os ée 


Thomas Ashton, Esq. .. 


Dr. Bastian 8. J. Hutchinson, Esq. 


Dr. Lionel Beale . F. B. Jessett, Esq. a +s 

Dr. Beddoe, Clifton .. Lie H. W. Kiallmark, Esq. ae 

E. Bell, Esq., Bradford = Dr. Wickham Legge .. w% 

Dr. H. J. Benham ss Be Dr. Madge si os le 

Dr. Bowles, Folkestone Miss Murray Hickson .. bs 
Dr. Nash .. 


Miss Campbell, of Garscube.. 
Dr. T. A. Carter.. se ‘5 
Dr. J. Chalmers. . be de 
Dr./Church os o6 ee 
Dr. Sinclair Coghill .. ale 
Dr. H. Colgate, Eastbourne .. 
Dr. D. A. Davies, Swansea .. 
Dr. Langdon Down... - 
Sir Dyce Duckworth, M.D. .. 
C. W. Evans, Esq. me 4 

Dr. Falls, Bournemouth 
*C. H, Fox, Esq. ve ee 
*Henry Fox, Esq., and Sisters 
*Thomas Fox, Esq. .. oe 
* Miss 8S. A. Fox Je are 
Dr. Frank, Cannes oe om 


Sir Joseph Pease, Bart. od 
Dr. W. 8. Playfair <3 
Dr. Douglas Powell . 

Dr. Pryce-Jones.. Se a 
R. Quain, Esq. .. “ de 
Dr. W. Rickards : 

Dr. Ridge-Jones 3 

Dr. Siordet os o» oe 
Dr. F. Semon .. ie és 
Dr. Snow, Bournemouth se 
H. Symonds, Esq., Oxford 

Dr. J. Williams .. os 33 
Dr. Wood, London... -- 1010 
H. Wood, Esq. .. ar -- 1010 
Mrs. H. Wood .. RE -. 1010 


— 


~ 
ON KONE Het ON em Orton 


BO BO BORD BO BD BO OT BO BD BO OV BD LO Bo BD BD BD MD 
BO BO BD ED BD ED BDO BO BD BO OT DD RO ee BD nD BO BD 


ee 
BO bt 8S OR Ot DS Ht © BD tO BS et at et BD BD BD Ot BD BD 
he 1-7-1 - 1-1-1 1-1-1 - 1-1-1 -1-1 


Dr. Henry Green | The Misses Wood = -. 1010 
+ Dr. Goodhart .. me we Bi WW ee 3 -- 10 0 
Miss Hammill °.. af bs ‘* Friendship” .. x -- 10 0 
Dr. Graily Hewitt ot * A Debt of Gratitude” -- 50 0 
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Mrs. Graily Hewitt .. 1. 2 
* For the replicas. 
ie t For the aor, of a oT 
. R. Gowers, 50, Queen Anne Street. . * 
T. Bartow, 10, Wimpole Street, i rt Honorary Secre‘aries. 


REGISTRATION OF FoREIGN DEGREES. 

M.D. writes : Permit me to call your attention and that of the public to the cool 
manner in which the Medical Council performs its duties. By the new Medical 
Act it is lawful for certain foreign graduates to register their degrees, and the 
day fixed for doing so by Parliament was June 30th at latest. I sent my diploma 
up to the Registrar on June 30th, with the request that it should be placed on 
the Register, and I have received neither acknowledgment nor certificate. Had 
i been registered at the proper legal time, I should in all probability have been 
elected to fill an honourable and important office, for which a registered M.D. is 
asine quéinon. It is now filled up, and Iam yet unregistered. I may say that 
I have complied with all the requirements of the Act, and that others complain 
of similar treatment. I have also heard that the Executive Committee of the 
Medical Council has been called for July 25th to consider the matter, but why 
was it not called earlier, as the law demands? 


*,* M.D. should refer to the Medical Act, Part IL, Section 17, Paragraph 1, 
which seems to require that an Order in Council should be issued before the 
provisions of Section 16 can be put in force ; at least, this is one reading of the 
Act which has been suggested. It will probably be necessary to have a legal 
decision on this point. 


427 To CoRRESPONDENTS. “Wh 
‘Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNaL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length, 








' 

COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. Martindale, London; Dr. Wallace, Greenock; Mr.'G. E. Bellew, East 

Hothley ; Mr. A. E. Barker, London; Mr. A. W. Mayo Robson, Leeds; Dr. 

Rabagliati, Bradford; Mr. A. Meldon, Dublin; An Old Medical Officer ; 

Mr. W. Tibbles, Nottingham; Dr. A. Davies, Swansea;. Dr. Illingworth, 

Clayton-le-Moots ; Messrs. Thomas Cook and Son, London}; C. Pierce, M.S., 

London; Dr. Hack Tuke, London; Mr. E. Robinson, Leeds ; Mr. E. Noble 
_ Smith, Londen ; Mr. G..H, Higgins, Leeds; Dr. D, H, Batley, Leeds ; Surgeon 





R. T. A. O'Callaghan, Carlow; Dr. Tatham, Salford ; Mr. J. MacGregor, Reny- 
ton; Mr. E. H. Edlin, Plymouth ; Dr. Cousins, Southsea; Mr. C. B. Burns, 
Ipswich ; Dr. R. W. Batten, Gloucester; Dr. R. Barnes, London ; Mr. H. Gabb, 
Hastings ; Dr. P. Hunt, Old Brompton; Mr. E. Bailey Denton, Margate ; Dr, 
H. V. Dillon, Toungoo, Burma ; Justice; F.R.S.; Dr. H. L. Hoops, Eccles; 
Mr. T. A. Mulcatry, London; Acting-Surgeon-General Pasley, Trinidad; Dr, 
H. A. Lediard, Carlisle; Dr. J. Mackenzie, Glossop; Dr. Hughes Bennett, 
London ; Messrs. G. P. Putnam’s Sons, New York; Dr. C. Bell, Edinburgh; 
Mr, Lawson Tait, Birmingham; Mr. J. M. Richards, London; Messrs. Bur. 
roughs, Wellcome and Co., London; Dr. Lush, Weymouth; Dr. A. V. Macan, 
Dublin; Dr. D. W. Aitken, Edinburgh; Dr. Stewart, Nottingham; Dr. H. E, 
Greene Pasha, Cairo; Mr. R. Jones, Liverpool; Dr. E. D. Rowlands, George- 
town, British Guiana ; Dr. J. C. Black, Glasgow ; Dr. Clibborn, Bridport; Mr. 
Eccles, Beverley ; Mr. T. Evans, Hull; Dr. J. B. Hamilton, Washington ; Dr, 
J. 8. Cameron, Huddersfield , Mr. J. G. D. Kerr, Bath ; Mr. E. Telford, Dublin; 
Dr. Martin, Portlaw ; Messrs. F. Newbery and Sons, London; Mr. F. Eager, 
Lancaster; Mr. Page, London ; Mr. J. Martin, Bolton; Mr. Lewis Mackenzie, 
Tiverton ; F. G.; Dr. Maxwell, Woolwich; Dr. Churton, Leeds; Dr. W. L. 
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BY 


JOHN T. BANKS, M.D.Dub., Hon.D.Sc., 


Physician in Ordinary to Her Majesty the Queen in Ireland ; Regius Professor of 
Physic in the University of Dublin. 


THE HISTORY OF MEDICINE IN DUBLIN. 
TwENTy years have elapsed since the British Medical Association 
honoured this city with its presence, and it is now my pleasing duty 
on the part of the Dublin Branch and on my own part to offer it a 
most cordial welcome. 

When it was conveyed to me that it was the wish of kind 
and partial friends here that I should preside on this occasion, 
and also that their choice was endorsed by the leading mem- 
bers of the Association in England, I felt more grateful than 
I can express at receiving this the highest honour my profes- 
sional brethren can confer. I duly appreciate the distinction of being 
placed at the head of what was called by Professor Humphry, in his 
presidential address at Cambridge in 1880, the greatest guild which 
had ever existed. The Association then only numbered 8,000, and 
it now is nearly 12,000. It counts among its members all that is 
most distinguished and eminent in our profession, which I not long 
since heard the Prime Minister of England designate the noblest of 
all professions. This Association over which I have been called to 
preside has spread its branches, not only over the British Isles end 
the colonies, but also wherever the English tongue is spoken. 

The value of this great distinction which is conferred on me is 
heightened when I look back on the roll of my illustrious prede- 
cessors for more than half a century. So numerous have been the 
favours I have received at the hands of my professional friends that 
I believed the cup was filled well-nigh to overflowing, but I now find 
that the greatest still remained. Deeply sensible of the responsi- 
bility, I shall endeavour as much as in me lies to discharge the duties 
of the high office in which I have been placed so as to prove not 
altogether unworthy of the confidence which has been reposed 
in me. 

When the Association met for the first time in Dublin, the Provost 
and Senior Fellows threw open the halls of our venerable University 
to receive its members, but many who shed lustre on that meeting 
now rest from their labours, Chief among them were the President, Dr, 
William Stokes, and Sir Dominic Corrigan, whose names and works 
are known wherever medicine is taught. Their addresses, as well as 
that of Robert Smith, Professor of Surgery, were listened to with that 
interest which might have been expected when it is remembered they 
belonged to that noble band which made the Dublin School of Medi- 
cine famous in these latter days. I am precluded by unwillingness 
to trespass on what is more 7 pee the theme of my distin- 
guished friends, Professors Gairdner and Hamilton, the readers of 
the addresses in Medicine and Surgery, from dwelling on the wonderful 
advances wiich our science has made since last the Association met 
in these halls. 

I shall, therefore, following the example of many of my —. 
sors, confine myself to matters of local interest, particularly those 
connected with our medical institutions, and the changes and improve- 
ments which twenty years have brought about. It will, I assume, be 
acceptable to our visitors in the first place to hear something in the 
light of a historical sketch of the connection of medicine with our 
ancient University, which stands an enduring monument of that wise 
and far-seeing Queen Elizabeth, who founded it nearly three hundred 
years since, from which many of Ireland’s most brilliant sons have 
gone forth to achieve triumphs and reflect honour on their alma 
mater, It may be truly said that in the long reign of that glorious 
Sovereign, no act was more fruitful in good and abiding results. 
Seven years after the foundation of the University, it is recorded in 
the College Register that a concordatum of £40 yearly was granted 
by the Government for a ‘‘ physitian’s pay,” and this is supposed to 
be the origin of the Professorship of Physic. It was not, however, 
until 1618 that medicine became an integral part of the University 
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teaching, for then it was ordered that one of the Fellows should be a 
Professor of Physic. ‘‘ Volumus insuper ut jurista et medicus post 
secundum professionis annum semel quovis termino in suf facultate 
prelegant.” 

This quotation from the College Register shows that medicine was 
then placed side by side with law, after the example of Oxford and 
Cambridge, the scheme of which had for their model the ancient 
University of Paris. Iam indebted to my friend Dr. Stubbs, Senior 
Fellow, for a very interesting extract from the unpublished rules made in 
1617, prescribing the conditions for graduation in the University, and 
from information afforded me by Sir George Paget, Regius Professor of 
Medicine of Cambridge, I find that the statutes for regulating the 
examinationsthere were given in 1570, and comparing ours with those of 
Cambridge, it is manifest they were formed on the model of her elder 
sister, This is what might have been reasonably anticipated, as for 
thirty-six years from its foundation the University of Dublin was 
ruled by Cambridge men. 

The examinations at Cambridge were conducted vivd voce in Latin. 
For the degree of M.B. the candidate had to keep one act and one 
opponency ; the man who kept the act was called the respondent, the 
man who kept the opponency was termed the opponent. The Regius 
Professor presided at the act, and himself brought arguments, etc., and 
questioned both the respondent and opponent, At the end of an hour 
he pronounced satisfaction or dissatisfaction with the performances, 

he candidate for M.B. must have studied five complete years, 
and in the ancient statutes it was ordered: ‘‘ Anatomias tres aut ad 
minimum duas videbit.” For the degree of M.D. the candidate had 
to keep two acts and one opponency, and five years must have ex- 
pired from taking the M.B. 

The form of disputation in the schools was adopted in our Uni- 
versity, and it was required that the student in medicine should bea 
Master of Arts, and have spent seven years, after taking his master’s 
degree, in the diligent study of medicine ; he must have been present 
at the dissection of three bodies, and also have ‘‘ cured” four cases of 
different diseases, a strange and, I believe, unique regulation. For a 
candidate to bring proof that he had treated successfully cases before 
he received the ‘‘ Licentia practicandi” seems to us moderns an ex- 
traordinary rule, It may not be profitless to glance at these rules and 
— of bygone days particularly referring to the duration of 
study. 

It is interesting to notice that, since the law was enacted that the 
Professorship of Physic should be filled by a Fellow, only three have 
been found qualified. One of them, Dr. John Stearne, induced the 
Provost and Senior Fellows to assign a building, which was called 
Trinity Hall, for the use of the Fraternity of Physicians ; and he be- 
came their first President, The third was Dr. Whitley Stokes, a man 
of profound learning and great energy, to whom we owe a Museum, 
and also our Botanic Garden. 

From the date of the election of the first Professor of Physic, John 
Temple (1618), down to the present day the University has ever been 
the fond and faithful nursing mother of medicine, always insisting on 
her graduates in medicine being also graduates in arts, thus placing 
medicine in its proper place on a par with divinity and law. Speak- 
ing of the advantage of univeisity training, I may quote the words of 
Blackmore, physician and poet, who wrote in the sixteenth century : 
‘I look on myself to have great obligations to the studies of logic 
and metaphysics, wherein I was carefully instructed in the university, 
which improve and advance our reasoning faculties, teach us to think 
clearly, and thereby fit a man for any kind of business or profession.” 
He probably remembered Bacon’s words: ‘‘ Medicina autem in philo- 
sophié non fundata, res infirma est.” It may be asked why our 
profession is sometimes disparaged, in comparison with divinity and 
Jaw ; and I think an answer can be fourd in the fact that a university 
education is the rule in the learned sister professions, and that in ours 
a considerable number obtain a licence to practise the healing art 
without passing through the portals of a university or receiving an 
education equivalent to that of a university. The well-abused Medical 
Council, over which my friend Sir Henry Acland so long presided 
with such signal ability and wisdom, has never ceased its exertions 
to improve the general as well as the professional education of candi- 
dates for the medical profession, and through its well-directed efforts 
the social and scientific position of medicine has undoubtedly been 
raised. At an early meeting of the Medical Council, Mr. 
Teale directed attention to the subject, insisting on a large and liberal 
education being the best foundation for technical training, whether 
the physician practizes among the rich or the poor. One of the 
‘recommendations’ of the Medical Council is that ‘‘ no university in: 
the United Kingdom should confer any degree in medicine or surgery 
upon candidates who have not graduated in arts, or who have not 
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passed, after due course of education, examinations such as are bond 
fide. academically equivalent to a degree in arts.” The fault-finders 
of the Council seem to be unaware that the Council cannot issue man- 
datory orders ; it ean only recommend, and look to gentle svasion as 
a means to have its recommendations adopted, 

I wish, in speaking of the connection of medicine with the Univer- 
sity of Dublin, to bear testimony to the great liberality of the Board 
in providing for the increasing need of accommodation for the Medical 
School. The Maseum of Natural History is now palatially housed, 
and is unrivalled as a storehouse of morphological illustrations, 

When.all the buildings at present in progress are completed, the 
School ef Medicine of Trinity College. will bear comparison with any 
in the United Kingdom. 

I now pass on to speak of our College of Physicians, which was 
called into existence by the University, with which to this day it is 
intimately connected. The earliest notice of the College of Physicians 
is found in a letter from Charles I to Viscount Falkland, the date of 
which is 1626. He commences by referring to the zeal his father had 
to reduce the kingdom of Ireland to civility, and to a uniform 
manner of government with the realm of England. ‘‘ We therefore,” 
he proceeds to say, ‘‘in immitation of so royal an example, have now 
taken into our consideration that the establishing and practice of 
learning and humane sciences is not a little available thereto, and 
amongst others that laudable and necessary art of physic the practice 
whereof, as we are informed, is daily abased in that our kingdom by 
wandering and ignorant empyrics who for want of restraint do so much 
abound, to the daily impairing of the health and hazarding of the lives 
of our subjects.” 

The King then directs that a College. Society and Corporation of 
Physicians be “created” according to the rules and form of the 
charter heretofore granted to the physicians of the City of London. 
From this document it appears that the College of Physicians in 
Ireland was established on the lines of the London College, as the 
rules to regulate graduation in medicine in the University of Dublin 
were framed nearly in conformity with those of Cambridge. 

In 1637 a physician named De Lane wrote to the famous Archbishop 
Usher, saying, ‘‘ I suppose it hath been an error all this time to neg- 
lect the faculties of law and physic, and attend to one poor College of 
Devines.” Soon after the incorporation of the Physicians, Trinity 
Hall was granted to them by the University, with the strange condi- 
tion that they were to meet and consult without fees upon the best 
means for the recovery of the Provost and Fellows, whenever they or 
any of them may happen to be diseased. The College of Physicians 
then consisted of fourteen Fellows, including the President, a rather 
cumbrous consultation, but limited when compared to what it 
svould be now that the College has attained its present dimensions. 

Second on the list of Fellows ia the original roll stands the name 
of Sir William Petty, who, taking him all in all, was not only the 
most remarkable man belonging to our College of Physicians, but 
unquestionably one of the most extraordinary men who ever played a 
part on. the stage of public life in Ireland. Therefore I consider a 
more particular notice of him is permissible. 

Petty was educated at Oxford, but studied medicine at Utrecht and 
Leyden, and subsequently returned to Oxford, where he was appointed 
Professor of Anatomy and Fellow of Brasenose College. He was also 
Professor of Music. He was recommended to the University by the 
Governor of the city for the Commonwealth, and it is stated he 
agreed with the people in power, ‘‘ thus giving early promise of that 
worldly wisdom which characterised his course in after life.” He prac- 
tised medicine with great success at Oxford, and as proof that his 
devotion to music and mathematics did not divert him from his pro- 
fession, we find he was a ‘‘great reformer and improver of the practice 
of physic.” 

Prosperous as Petty was at Oxford, he abandoned all his varied 
avocations, and sought in poor Ireland for new fields in which to dis- 
play his versatile genius. He was appointed Physician-General to 
the army in Ireland, and to its Commander-General, Ludlow, after- 
wards Clerk of the Council and Secretary to Oliver Cromwell. He 
was very successful as a practitioner of medicine among people of the 
first rank in Dublin. Politics also engaged his attention, as he sat 
in the English and Irish Parliaments, and made ‘‘a considerable 
figure therein ;’ but the great work with which his name is associated 
is the Down Survey of the forfeited estates, With such exactness did 
he discharge the duty, that there was not an estate of £60 a year of 
2,800,000 acres he surveyed but was distinctly marked out on the 
maps. 

by this work Petty amassed a huge fortune, so that it was said he 
«ould see from the top of Mount Mangerton in Kerry 50,000 acres of 
biz own land. Perhaps the most interesting fact remains to be told, 





‘and that is that,he was the first to develop the material and industrial 
resources of Ireland,’ for he set up iron works. and opeuved lead mines 
in Kerry. He also promoted the timber trade and pilchard fishery, 
We also observe that here, as in Oxford, he was not unmindful of his 
profession, for he directed his attention to sanitary science, and pub- 
lished a treatise entitled ‘‘ Observations on the Bills of Mortality of 
Dublin, and the State of the City (1683).” In this he showed that 
the death-rate in Dublin was extremely high, and that it exceeded 
the birth-rate. 

Petty has been well termed ‘‘a renowned and universal genius,” 
and his descendants have proved not unworthy of their illustrious 
progenitor, for among them are found somie distinguished states. 
men. The vast possessions which he acquired-are inherited by his 
descendant, the Marquis of Lansdowne, the Governor of Canada. I 
have been tempted to dwell too ‘long on this wonderful man, but the 
surpassing interest connected with him allured me, and must be my 
excuss, 

In the year 1699 the charter of Charles I. was surrendered by the 
College of Physicians, and a new one was granted by King William 
and Queen Mary, and henceforth our College became the King and 
Queen’s College of Physicians, and Sir Patrick Dun, who accom- 
panied the Prince of Orange to Ireland, and was in attendance on him 
at. the Battle of the Boyne, was chosen its first President. Sir 
Patrick Dun left his property to found a Professorship of Physic, 
but the principal part of it has been devoted to build and support 
a hospital which bears his honoured name. 

Others of our hospitals, too, as Dr. Steevens’s and the Rotunda, 
owe their origin to the benevolence of physicians, who, above all 
men, know the blessings to the suffering sick of well-managed hos- 
pitals. To private benevolence Dublin is also largely indebted, for 
the Coombe Hospital has been rebuilt by Lord Ardilaun, a member of 
a family to which this city owes a deep debt of gratitude. Some of 
our largest hospitals have been built and are supported by the bound- 
less liberality of the citizens of Dublin, as, for example, the Adelaide, 
the Mater Misericordie, and Jervis Street, and the smaller hospitals, 
too, bear testimony to the generosity of the public. 

To return for a moment to the College of Physicians. Until recent 
times the meetings were held in Sir Patrick Dun’s Hospital, the 
College having no habitation of itsown. The present building (which 
I trust will be visited by our associates) is due in a great measure to 
the exertions of Sir D. Corrigan, who was President when the first stone 
was laid by the Earl of Carlisle. 

In the brief sketch of the College of Physicians which I have 
given, Iam much indebted to my friend and colleague, Dr. Aquilla 
Smith, who, nearly half.a century since, published a most interesting 
account of the origin and early history of the College, in which he says 
the history of medicine in Ireland is still to be written, and I cannot 
but express regret that it has not been done by himself, as I know of 
no one who from his antiquarian lore and literary taste could have per- 
formed the work so well. I am also indebted to my learned and ac- 
complished friend, the Rev. Dr. Belcher, who formerly, as Fellow, 
held a high office in the College of Physicians; but having long 
since abandoned physic for the Church, is now the respected rector of 
an English parish. 

I now come to speak of the Dublin School of Medicine, and of the 
men whose names are indissolubly connected with it.. Its fame dates 
from the second decade of the present century, previous to which Irish 
students in medicine were forced to resort to Edinburgh, or some 
foreign university. My own father was educated in Paris, and the 
last, I believe, who practised in Dublin who received his education in 
Paris was the celebrated surgeon, Peele, who was for more than fifty 
years Surgeon to the Richmond Hospital. He was renowned for his 
operations for stone, and as the inventor of instruments which ren- 
dered lithotomy securely practicable. From the period to which I 
refer a remarkable movement, or uprising as it has been termed, took 
place in every branch of mental culture in Ireland, in which medicine 
largely shared. The Dublin Hospital Reports then commenced, and 
amongst the earliest contributors was Cheyne, a native of Scotland 
who had recently settled in Dublin, having been attracted, he said, by 
finding the profession so respected, owing to the eminent physicians 
who had flourished here for the preceding fifty years. 

Dr. Cheyne laid the foundation of his great reputation by his re- 
searches on fever, carried on in the Hardwicke Hospital, and the 
results of which he published in the Dublin Hospital Reports. Among 
the early contributors were also Dr. John Crampton and Sir Philip 
Crampton, men whose names can never be mentioned without eliciting 
feelings of profound admiration and respect. One of Dr. Crampton’s 
papers is of especial interest, as in it he described a form of fever dif- 
fering from true typhus, and presenting the pathological appearances 
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which we now know to appertain to enteric fever. He says: ‘‘ Future 
investigators may improve our diagnosis in affections of the ‘abdo- 
minal viscera. I am satisfied to have pointed out this diserder.” 
May we not regard these words as foreshadowing the investigations of 
Sir William Jenner and my lamented friend, A. P. Stewart? Sir 
Henry Marsh, one of Ireland’s greatest physicians, was also the 
author of essays of extreme value which dppearzd in the Dublin Hos- 
pital Reports, The statue of Marsh adorns the Hall of the College 
of Physicians, having for worthy companions the ‘statues of Graves, 
Stokes, and Corrigan. Of all these four men it can be affirmed that 
they ever laboured to maintain the honour and dignity of the profes- 
sion, and to elevate the scientific and social status of medicine in 


’ this country. At the ceremony of unveiling the statue of Marsh, Dr. 


Stokes, who was President of the College, said: ‘‘The statue would 
be affectionately and carefully preserved in memory of the earnest and 
successful worker in science, the great physician, the true friend, and 
the thorough Irish gentleman.” On the same occasion Sir Dominic 
Corrigan spoke, and his words I desire to recall, as after the lapse of 
many years they are, I am happy to think, still applicable. He said, 
‘*Sir Henry Marsh had transmitted from those who went before him 
the mantle of kindness and good fellowship, of humanity and charity, 
of good-will and affection, qualities which are exhibited in the pro- 
fession in Dublin to a degree not excelled in any part of Europe, and 
which tend so much to elevate the profession.” 

To the many who hear me, and who never have looked on the living 
faces of the four men who so largely contributed to build up the 
edifice of Irish medicine, it will be of interest to gaze on their por- 
traits, and see what manner of men they were. As works of art, in- 
dependently of their marvellous likeness, these must be prized for their 
own intrinsic worth, three of the rare specimens of the sculptor whose 
works may also be admired in front of Trinity College. The 
fourth, that of Graves, is also one of much merit, and worthy of 
being placed in company with those of Foley, the greatest of modern 
sculptors, of whom Ireland may well be proud. To our College’ of 
Physicians it is interesting that Mr. Joy, to whom we owe the statue 
of Graves, is a son of one of our own Fellows. In my opening ob- 
servations I recalled to memory that the presidential address at the first 
meeting of the Association in Dublin was delivered by Dr. Stokes, and 
the address in medicine by Sir Domini¢k Corrigan, of whom it may be 
said they have left in their works an enduring memorial of original 
research, proving them worthy to take rank among the most success- 
ful cultivators of medicine in the ‘present century. In this brief 
' sketch’ of Irish medical celebrities of ancient and modern times, I 

abstain from any notice of the College of Surgeons, and of the men 
who have made Irish surgery famous. The history of the College of 
Surgeons has been recently written by Sir Charles Cameron, who has 
performed the task, which was one of great labour and research, with 
much ability. I shall content myself with observing that the Royal 
College of Surgeons, like the University and the College of Physicians, 
has been ever found ready to initiate and to adopt every improve- 
ment in education. 

Coming to the events of the last few years, I now call attention to 
the Royal University of Ireland, a successor of the Queen’s, which, in 
the time it existed, had done good service to education, and’ the ex: 
tinction of which was a subject of deep regret to many. 

The Royal University, like our ancient one, was founded by 4 
Queen whose influence has always been exercised in the promotion of 
every movement calculated to promote the welfare-of all who have thé 

- happiness to live under her benign rule. The object of founding the 
Royal University was, in the words of the charter, ‘‘ the advancement 
of learning and the extension of university education in Ireland”— 
the same object which Her Majesty’s great predecessor Queen ‘Eliza, 
beth had in view when, in *‘ her tender care” for the good and 'pros- 
perous estate of her realm of Ireland, she directed that a university 
should be ‘established, knowing, by the experience of the flourishing 
estate of England, how expedient it is to have places of learning 
erected. Thus’we find our gracious Sovereign in'the nineteenth cen- 
tury following the bright example set her by her predecessor in the 
sixteenth. 2 ; 198 | 

To prove that the Royal: University is:well and worthily carrying 
out the object for which it was founded, I have only to refer to the 
numerical results ‘contained in the report for the present year: The 
total number of persons who presented ‘themselves at the various 
academical examinations of the University last year was 2,933. Last 
year the degree of Bachelor of Arts was conferred on nine women, four off 
them taking honours ; the degree of ‘Master of Arts on one lady—an 
event unprecedented in ‘university atinals, The University is bound 
to admit women ; ‘the mandatory words are’: ‘‘ The University created 
by this our charter shall have power to examine for, and, after 





examination, to confer, all such degrees and’ other distinetions on 
every person, male or female,” etc. With respect to the expediency 
of women entering our profession, this is a question which | abstain 
from discussing. The Royal University has no discretion in’ the 
matter, and our Colleges of Physicians and Surgeons ‘have voluntarily 
thrown open their doors and afforded them every possible facility. 
Thére is a great field open for medical women in India, where niillions 
of their'own sex decline to admit the ministrations of men; and to 
the want which exists in this part of Her Majesty’s dominions Lady 
Dufferin, the wife of the distinguished Viceroy, who is also Chancellor 
of our Royal University, has kindly and wisely called attention. 

In framing the medical curriculum for the young University, the 
medical members of the Senate aimed at a high standard, and I con- 
fidently affirm that the examinations,’ in point of extent and 
thoroughness, are not inferior to those of any of the old licensing 
bodies. In one particular it claims to be in advance of all extept 
the London University, namely, in requiring proof that candidates 
have had ‘clinical instruction in mental disease, The subject’ has 
been taken up in Trinity College, and encouragement will be given 
for the study of psychology. Dr. Clouston, the eminent psychologist 


‘ of Edinburgh, in giving credit to the Royal University for taking the 


initiative in this matter, falls into an error in expressing regret that 
the General Medical Council has not taken this important’ question 
up. . So far back as July, 1882, we had the question under considera- 
‘tion, and it was proposed by myself, and seconded’ by Dr. ‘Haughton, 
that the subject of mental disease should be added to hygiene and 
preventive medicine. It was moved by Mr. Marshall, now the Presi- 
dent of the Council, seconded by Mr. Teale, and supported by Sir 
William Gull, that the resolution should be communicated to the 
licensing bodies, 

It’ seems to me unnecessary to adduce proofs of the need of a know- 
ledge of mental disease for the practitioner of medicine ; but some, 
though well aware of the necessity, objected on the ground that the 
curriculum is already overloaded. ‘To this objection I replied by 
proposing to lengthen the period of study, firmly believing forty-five 
or forty-eight months to. be far too shart atime,for a student of 
ordinary intelligence to acquire a scientific amd practical knowledge 
of all that even the present requirements demand. In the answers 
to the question put by the General Medical Council to the licensing 
bodies on this subject, and to medical men of large ahd varied expe- 
rience, although there was much difference.of opinion, the majority 
were in favour of prolonging the period of study. . This is also the 
view taken by Huxley, who says a four. years’ curriculum is all toa 
short. I am entirely in agreement with Billroth that a quinquennium 
ought to be the period of strictly medical study, and that 24 should 
be the earliest age for receiving the licentia practicandi. 

There can be no higher authority, and 1 shall, therefore, give his 
own words: ‘‘Es kann jemand friiher wohl genug lernen um die iirzliche 
Kunst ausziehen doch fiir den arzlichen Beruf in seiner ganzen Aus- 
dehnung" diirften wenige Manner vor dem vierundzwanzigster 
Jahre ganz reif sein.” ° Closely connected as I am with both wniversi- 
ties, it isa matter to me of special gratification, that the most cordial 
good understanding exists between the youthful Royal University and 
my. own venerable alma mater. “ 

In the unfinished state of the buildings and laboratories of the 
Royal University, the medical examinations could not’ have been 
carried’ on, but that Trinity College threw widely open her doors, ‘and 
afforded ‘all the needful appliances. For the Royal University I 
claim one distinction of which it is not a little proud, and that is'that 
it ‘had had the high honour of conferring the degree of Doctor of 
Music on Her Royal Highness the Princess of Wales. 

Before ‘concluding my observations on the changes which twenty 
years have brought about, I have to allude to one event connected 
with the School of Medicine of no small importance for the future of 
medicine in Ireland—the amalgamation of all the societies into one 
Academy of Medicine. Already there have been four volumes of 
Transactions published, which prove that we may look for increased 
vigour and activity among the hospital physicians and surgeons of 
Dublin, whose field for the observation of disease is so extensive. 

The history of our Association, its'aims and objects, have been so 
often dwelt upon, that I shall only indicate some of the work which it 
has accomplished during’ its career of unexampled prosperity. It is 
now become what is truly termed a power in the State. Nobly 
studious of the best interests of the profession and the public, it has 


‘been ever active in its efforts to improve and guide legislation when- 


ever the interests of public health are concerned, One of the many 
subjects of surpassing importafice which has engaged its attention is 
the prevention and ‘cure of inebriety, The importance of the labours of 
tho Committee presided over by Dr. Normati'Ketr'eannot be over-ratdd. 
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in, looking back on the early meetings of the Association, we 
find how beneficial were its effects on the subject of vaccination, on 
the medical relief of the poor, the registration of disease, and its advo- 
cacy of a national organisation for the promotion of social science, If 
time admitted, much might be said as to what has been done by the 
Collective Investigation of Disease so well calculated to settle many 
disputed points, and establish our knowledge of disease on a firm 
basis as well as upon many other subjects, but I must hurry to a 
close. 

In conclusion, I desire to defend our Association from a charge 
which has been brought against it, and others of a cognate character, 
and thatis that we meet chiefly, if not altogether, for amusement and 
recreation. To this we may give an emphatic denial, for labour takes 
the first place, and then come recreation and social intercourse, the 
value of which, we are free to admit, we highly appreciate. Virchow, 
in his address at the last meeting of the Association of Naturglists 
and Physicians at Berlin, well observed, after pointing out that the 
greater part of the time at their disposal should be devoted to earnest 
work: ‘‘Aber nach der Arbeit ziemt es sich wohl der Erholung 
und dem freundschaftlichen Verkehr ihr Recht zu lassen.” The 
original statutes of this Association, now sixty-four years old, laid it 
down that the chief object of the meetings was to make the members 

rsonally known to each other. No one proclaimed this with more 
orce than Alexander von Humboldt in opening the meeting fifty-eight 
years since. He said: ‘‘ Der Hauptzweck dieser Gesellschaft ist die 
So Anniherung derer welche dasselbe Feld der Wissenschaft 

arbeiten.” These are the words of the renowned author of the 
Cosmos. 
In conclusion, I beg to reiterate my thankful acknowledgments for 
the high honour which has been conferred upon me, and to utter an 
earnest, heartfelt aspiration that the meeting which I have opened 
this day may tend to bring together more closely, and harmonise into 
red friendly communion the scattered members of our great pro- 
ession. 
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HAS THE ART OF MEDICINE ADVANCED DURING 
THE PRESENT CENTURY? 

Mr. PRESIDENT AND GENTLEMEN,—The importance always attached 
to the Address in Medicine in this Association has given me many & 
qualm of conscience as regards undertaking it; for I am in the posi- 
tion of a man fairly worked out of late years in the matter of ad- 
dresses, having been obliged officially and otherwise to give more of 
them during the last half dozen years than most men, or even most 
university professors have to do in a lifetime. But I admit that it is 
not unreasonable on your part to desire to listen to the opinion, such 
as it is, of one who has been engaged in teaching the art and science 
of medicine from youth to a reasonably advanced age, upon the doc- 
trines and practice of the art during the years he has been so at work. 
This desire { shall endeavour in some measure to satisfy ; in some 
measure, I say, for if you expect from me anything like a catalogue 
raisonné of medicines or of processes, oreven of methods of healing, such 
as they are among us at the present time, you will certainly be dis- 
appointed. I shall not even attempt such a catalogue, interesting as 
in some respects the task might be, for even the attempt would neces- 
sarily wear out your patience, while it would leave me open at the 
end to the charge of having omitted here or slighted there, or unduly 
enlarged upon in another place, something in which respected friends 
in this Association might hase a special interest, pro or con. I 
am not willing to incur such a responsibility, even if I felt able for 
the task ; indeed, anyone who has attempted to deal with the subjects 
included in a course of practice of medicine from year to year, in 
, acoretce of students of medicine, knows better than most how 

isastrous it is to attempt to convey into a single address more in the 
matter of details than the allotted number of minutes will reasonably 
hold. And I feel, too, that from a teacher, if from anyone, you 
have reason to look for something more interesting, if not more use- 
ful, than such a catalogue raisonné. He has been in the habit, from 
year to year, of surveying officially the healing art as a whole. He 





has watched the rise and fall of doctrines, of methods, of tendencies 
and currents of opinion. He has come, or ought to have come, to 
see that there has been an evolution of the art going on in his time; 
an evolution not at all the work of any one man or of any one school, 
but rather of what Matthew Arnold and the Germans call the Zei¢. 
geist, the spirit of the age. Can he at all seize upon those aspects of 
his subject which most reveal that inner spirit? Can he expound 
them so as to give a vivid conception of whither we are tending, or 
how, and by how much, we differ from our fathers? This, at least, 
seems to me to be the possible theme of an interesting address, though 
I am very far from believing that I shall be able to do it justice to. 
day. I only desire to show you what it is in my mind to set before 
you; what I would willingly sketch out for you as an artist blocks out 
his picture in a first sketch, for it can be little more. And if I can 
succeed in any measure even in this, it will have one great advantage 
for you and me; that upon the basis of the sketch thus presented 
each of you can fill in details according to his own special knowledge 
or field of experience. The field, indeed, is vast, as anyone must be 
fully aware who has perused with attention even one thoroughly 
ns om work on the practice of medicine, or, still more, any consider- 
able portions of the vast encyclopedias of Ziemssen, or Dechambre, or 
Jaccoud, or Eulenburg, or even the less bulky collections, compara- 
tively speaking, in English of Reynolds or of Quain. Are there any 
ruling principles at all throughout this vast field, or is it a mere 
aggregate of laborious investigations guided by no common purpose, 
no fixed or polar star? We recoil instinctively from this conclasion, 
and yet it must be confessed that the various doctrinal systems of the 
oy and noc a few of the gross charlatanisms of the present, have 

ad a seductiveness for the public, and even for some minds in the 
profession itself, founded mainly on the notion that here, at last— 
namely, in the particular formula or perhaps exclusive remedial method 
advocated—is to be found a ruling principle, a law or compendious 
statement of doctrine intended to illuminate every corner of the art 
of medicine ; hence it follows as a corollary to minds so preoccupied, 
that we, physicians as we call ourselves in English and in the very 
old French of the thirteenth century—that is, naturalists or observers 
of nature—are bound to bring all our accumulated stores of know- 
ledge into court, and make them all do homage to this one doctrine, 
one law, thus set forth as the only true law of the healing art. I 
need not now illustrate this remark by any of our old exploded con- 
troversies. Every one of you, disciplined in the paths of genuine 
medical science, knows that to such a universal proposition, when 
made, there can be only one answer. No such exclusive or single 
principle or law of the healing art can be said to exist. The action of 
remedies, the resources of hygiene and of preventive medicine, refuse 
to submit to any formula comparable in its simplicity with that of 
the law of gravitation. The healing of disease, in other words, is 
still largely empirical, and ,what is more, takes no shame to itself in 
being and remaining so. It is guided and moulded, every day more 
and more, by advancing. science, but it remains in the end only the 
application of a more carefully instructed experience. Rational and 
empirical medicine are not opposed to each other, as one distinguished 
teacher in my own early days used to represent them. They rather 
interpenetrate each other more and more every day and every year, 
and each is the better and the sounder because of this inter- 
penetration. 


A Curious Inquiny—HIPPooRATEs. 

In reflecting over this address, even so far as these introductory sen- 
tences, I have been led to think of another ‘‘ Address in Medicine,” 
delivered before this Association just twelve years ago (JOURNAL, 
1875, vol. 2, p. 164), by one who was then at the head of his profes- 
sion in Scotland—my late dear friend, Dr. Warburton Begbie. Some 
of you who heard that address may have been struck by the almost 
grotesque character of a question imported into it from the writings 
of a very great philosopher—a question to which Dr. Begbie attempted 
a reply at the time ; the immediate result both of the question and of 
the reply being to set me a-thinking, to what effect you shall pre- 
sently hear. 

‘Has the practice of medicine (that is, the art as distinguished 
from the science) made a single step since Hippocrates?” Such, 
alas ! was the doubting, almost mocking, query suggested by the late 
most eminent Sir William Hamilton, Professor of Logic and Meta- 
physics in Edinburgh University, in an article reviewing Cuilen’s 
writings, published in the Edinburgh Review in 1832, and afterwards 
reprinted in a volume of Discussions published in 1853, not very long 
before the author retired from public duty with shattered health, To 
this question, thus ascraa in cold blood by a distinguished and 
marvellously learned authority, Dr. Begbie then addressed himself 
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with a quite wonderful amount of Hippocratic erudition, and certainly 
with great skill and tact, contrasting modern with ancient practice. 
I was much instructed by his answer at the time ; and yet it would 
scarcely be correct to say that I was wholly satisfied with it. The 
interval which he endeavoured to bridge over, from 400 B.c. to 1875 
A.D., was quite too enormous to be so dealt with. A fair case was 
made out on behalf of certain modern inventions and improvements ; 
but the history of progress, on the whole, was not so clearly dis- 

layed ; perhaps, indeed, could not have been at all adequately 
Sestupad, after the manner attempted. Hippocratic medicine, after 
all, and nineteenth century medicine are not comparable quantities, 
We still use not a few of the old resources and tools of the art, and have 
acquired a still greater number of new ones; but we have no details 
as to the actual use made of these resources in ancient times ; no sta- 
tistics, no accurately-kept hospital records, no scientific basis, so to 
speak, by which to test the question of the Hippocratic practice in 
detail, as compared with our own. Nothing is more difficult, perhaps, 
even in our own day, than to attain to positive conclusions in regard 
to the behaviour of the same disease under different modes of treat- 
ment. How then shall we even attempt to compare, as regards its 
absolute success, the cure of acute rheumatism by salicin, or of 
chorea by arsenic, or of syphilis by mercury and iodine, or of aneurysm 
by iodide of potassium or by Tufnell’s method, with anything that 
we can read of in the works of a Greek, or even an Arabian, phy- 
sician? Dr. Begbie was most kindly disposed towards the ancients, 
and had no difficulty at all in showing that they had worked mar- 
vellously well, and had anticipated us of this century in several of 
the inventions and observations that we are apt to claim as our own. 
He was also most faithful in expounding many of the claims of the 
newer medicine to therapeutic success ; and no one certainly of his 
time was in a more advanced position, or was better fitted by personal 
experience, to give effect to the claim. But I think the outcome of 
the whole was scarcely that of an effective answer to Sir William 
Hamilton’s mordant suggestion. It was much more easy to show that 
we knew more, than that we cured better, than Hippocrates and 
Galen. I never had, and have not now, any doubts on the subject, 
but if I had gone to work in the spirit of Sir William Hamilton, I 
think it would not have been difficult, after the manner of the advo- 
catus diaboli before the Roman Curia, to have made out something 
like a case in answer again to Dr. Begbie. And this because, as I 
have already said, we really know almost nothing as to the degree in 
which, or even the circumstances in which, the physicians of the 
Hippocratic era successfully grappled with the diseases of the people 
at large. We know something, indeed, about the doctrines and 
methods of one or two of the greatest of them, but we know almost 
nothing of a secure and well-established kind as to how far the influ- 
ence of these great men extended, or was applied in the service of 
sick humanity in general. Within a century or two after Hippocrates, 
we know that the whole of his compacted doctrine had, as it were, 
been blown to the four winds in a multitude of discordant sects ; and 
it was not till the great and eclectic system of Galen in the second 
century of the Christian era gathered up the fruits of this dispersion 
into a body of doctrine which held its own, almost unquestioned, 
throughout what we call the Middle Ages, that the art of medicine can 
be said to have had even any appearance of stability at all. Cer- 
tainly anyone who may have lived at any great seat of medical learn- 
ing, or of medical practice, in the time of Celsus, or of Cxlius Aure- 
lianus, must have had not a few reasons for putting Sir William 
Hamilton’s question to himself. He must have found the opinions 
and the doctrines of the _ Greek master of the age of Pericles very 
often disparaged, and his most cherished principles and remedies 
often discarded; cut-and-dry systems, like that of the so-called 
Methodists, founded on the strictum and laxum, as a cause for almost 
all diseases, often occupying the field, together with numerous bold 
innovations in treatment, not less out of accordance with rigid or 
orthodox Hippocratic tradition than those that have become known 
to us in the present day. It was given to Galen to build up again 
the fame of Hippocrates ; and had it not been for the overwhelming 
power and authority of Galen’s immensely numerous writings, as well 
as the really pious regard which he always showed for the older and 
(I think) greater man, and the valuable commentaries he wrote upon 
many of the Hippocratic treatises, it is very doubtful whether the 
original father of the Greek medicine would have come down to us as 
anything much more than nominis umbra. For this, even if for 
nothing else, Galen would deserve the thanks of every student of 
medical history, and every admirer of one of the most transcendent 
names of all antiquity—the Hsculapian priest who first emancipated 
the art of medicine from the trammels of priestly control on the one 
hand, and of philosophic dogmatism on the other. 





CULLEN AND His AcE. 

Now, gentlemen, it occurred to me at the time of Dr. Begbie’s 
address that a less ambitious programme—one, indeed, not precisely 
in the terms of Sir William Hamilton’s suggestion, but nevertheless 
including or comprehending what is most important in it for us— 
might be devised, which would give an opportunity for surveying at 
leisure some of the landmarks of medical progress, not during the 
twenty-three centuries since Hippocrates, but during the one century 
that has elapsed since William Cullen, Professor of Medicine first in 
Glasgow and then in Edinburgh University, was at the height of his 
fame. This theme I was so bold as to propound in a few words 
hastily prepared! and spoken the very day after Dr. Begbie’s address, 
It is this theme to which I propose to revert on the present occasion, 
so far as the time will allow, and as my own slender capacity for dealing 
with it will permit. 

The reasons in 1875 for adopting Cullen as our traditional starting- 

oint lay on the surface. First of all, we were then meeting in Edin- 
fons the scene of his longest activity and of his most eminent fame 
as a practitioner of the healing art. Secondly, it was in reference to 
Cullen, and in reviewing his works, that Sir William Hamilton was 
led to raise the philosophic doubt referred to—namely, as to whether 
the art of medicine had made a single step since Hippocrates. Re- 
garding Cullen, therefore, as the inheritor of the Hippocratic tradition 
in his own day, it might fairly be argued that, if it should appear 
that medicine had advanced in any considerable degree since Cullen’s 
time, a fortiori the art might be said to have made, not one, but 
several steps in advance since the remoter era in question. Thirdly, 
there could be no doubt at all that Cullen was in fact, more than 
anyone in these islands—perhaps more than any European physi- 
cian since Hoffmann and Boerhaave—the inheritor of the Hippocratic 
tradition; and that he had connected this with the practical and theor- 
etical activities of his own time with remarkable insight and success. 
Fourthly, I was myself, as it happened, the occupant of the chair of 
Cullen—not, indeed, in Edinburgh, but in Glasgow, where he began his 
great career as a teacher of the medical art, leaving it for Edinburgh in 
1756. This last particular I mention, of course, not as having any 
public interest, but as having a certain influence in determining the 
line of my reflections on the occasion of my own very brief address in 
1875. 

Bear with me, then, while I so far repeat myself as to quote for you 
only a very few sentences from that brief address; the whole text of 
which may be found by any curious investigator in the JouRNAL for 
August, 1875, p. 200. sas 

‘* It is impossible for anyone, being in Edinburgh, and inheriting the 
traditions of the Edinburgh Medical School, not to associate Cullen 
with the genius loci, of which, indeed, he was eminently a representa- 
tive man, The fame of Cuilen was, moreover, world-wide, and ex- 
tended beyond medical circles ; he was a distinct and noteworthy per- 
sonage in that literary and scientific society which included Adam 
Smith, David Hume, Robertson the historian, and Black the distin- 
guished chemist. Cullen had, by reason of his accomplishments, some- 
thing in common with all of these and all the other eminent men of 
that time, and was highly esteemed by them all. In point of medical 
experience, he was at the very head of his profession, ; a most distin- 
guished clinical teacher, constantly associated with his students in the 
observation of hospital cases, and, besides this, engaged in private con- 
sultations which brought him into extensive correspondence (as his 
manuscripts in the College of Physicians show) with all parts of the 
country. Now, one of the most remarkable facts in the history of the 
epoch of Cullen is one which was not alluded to by Dr. Begbie, but 
which, nevertheless, might be made available in discussing, or in reflect- 
ing over, the signs of progress in the medical art to which he alluded. 
About a hundred years ago, when Cullen was at the height of his 
fame, the Chair of the Royal Medical Society was filled by a man who 
had been the pupil, the friend, almost the dependent, of Cullen, and 
who then and afterwards became his most bitter antagonist. He was 
not a man of large personal experience in the art of medicine ; his 
learning and accomplishments were of a very limited kind ; his private 
life and character were the reverse of laudable ; his personal and social 
standing was in every point so much inferior to that of Cullen as to 
admit of no comparison. Yet this man, first in the Royal Medical 
Society among the younger students, and afterwards by a literary and 
doctrinal influence which extended in a wave of controversy to the very 
extremities of European civilisation, became the recognised author of 
a system which all but subverted that of Cullen for a time in Edin- 
burgh, and, up to the end of the century, occupied the minds of 

1 An Address delivered at the Opening of the Section of Medicine, British 
a0) Association, August, 1875. (British MEpiIcaL JOURNAL, 1875, vol. ii, 
p. 200 
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men in Italy and Germany.-to an,extent that we oan hardly even com- 
prehend now-a-days from anything we know of the system itself. :1 
will take it upon me to affirm that there are not two men in 
this room—if, indeed, there are so many in the whole British Medical 
Association (and .I do not pretend to be one of the two)—who could 
at,this moment give off-hand a reasonably clear account of the doc- 
trine which was called Brunonianism, and of its application to the 
leading varicties of disease and their treatment. Yet it would be an 
ingpiry fraught with the deepest interest to us, and I know. none 
which; would more effectually gauge for us the progress of the art of 
medicine during these last hundred years, and thereby show us if we 
are in reality getting upon solider and surer foundations, than to 
ask ourselves whether, if some such man as this John Brown were to 
arise, now and to broach such a system as he advocated in 1775, it 
. auld have a shorter life, and be less revolutionary in its effects, . 1 
cammotenter upon that question to-day; I cannot even talk to you, 
however briefly, of the respective merits of Cullen’s and of, Brown’s 
ceaching.......... But if anyone should ask, Could such a practice, how- 
ever indulgent to the weaknesses and follies of self-indulgent people, 
ve successful in our day in floating such a general theory of disease 
and cure as the Brunonian system? I should incline to reply in the 
negative ; and I should rely in giving that answer not only upon the 
great advances that have been made in physiology and pathology, 
the,soiences upon which all genuine improvement in the medical art 
is founded, but.also upon the much more exact and complete methods 
of clinical observation pursued in the present day, even as compared 
with; the time of Cullen, I refer especially, of course, to the methods 
tauglt to the average general practitioner in our schools; for no one 
wouid wish to deny that we have had great and true, nay, eminently 
exagt, clinical observers in the past, even in the remotest ages.” 


BRUNONIANISM. 

Do not suppose for a moment that I mean to occupy yon on the 
presdnt occasion with such an utterly unprofitable discussion as would 
beain'this! our day one on the Brunonian system. For, immense as 
wasithe reputation of this very unworthy John Brown? in the later 
deeddes of the eighteenth century, it may be said to have soon died 
out, and the man himself to have been almost forgotien in the land 
of his birth. In France, the new birth of pathological anatomy, re- 
presented by the great name of Bichat at the very beginning of the 
nineteenth century, and afterwards by a long succession of brilliant 
and ‘successful workers, put a stop to all such vagaries by furnishing a 
more tangible and real pabulum for the medical understanding. Only 
in Vienna, and afterwards in the north of Italy (strange to say, in 
the very country of Morgagni), were idle and resultless disputes con- 
tinued in the schools, founded on the notion of plus and minus, as ap- 
plied to: the unknown and utterly incalculable quality of ‘‘ excita- 
bility.”| But in Italy the controversy, in one shape or other, lin- 
gered on, in Bologna and elsewhere; and the division of diseases 
and of remedies into ‘‘ hyper-” and ‘‘ hyposthenic’ was still largely 
responsible for the fame of Rasori, Tommasini, and others, up to the 
time of men who are, perhaps, still living. It may amuse you to 
hear that I once, but only once, encountered in the north of Italy a 
physician in whose eyes Bbrunonianism was still a very notable heresy, 
and John Brown almost a towering medical genius, however mistaken. 
This was in the ‘great hospital at Milan, in the year 1852. I had 
gone there almost by accident, and was introduced by the late Pro- 
iessor Sigmund; of Vienna, to one of ths visiting physicians—a 
typical example of the ‘‘ old school.” He was, indeed, a phenomenon 
in my eyes, as I daresay the Vienna professor (not to speak of his 
younger companion) was in his. What remains in my memory as to 
his hospital visit on this occasion was that he ordered about every 
third or fourth patient to be bled; but he did not once use, or seem 
even to think of using, the stethoscope. On the contrary, I remember 
well that when I suggested, in a case of acute or subacute rheumatism, 
that it might be well to listen to the sounds of the heart, he, witha 
gesture of impatience, repudiated the suggestion that there could be 
anything wrong there: “tutto é possibile” was his expression ; ‘‘ma 
cid non é ;” and in the same breath he gave orders for ‘‘ salasso alle 
dodici’” (bleeding to twelve ounces). When I was first introduced to 
this old gentleman in the character of a young graduate of the Edin- 
burgh school—then nobly represented all over Europe by;Christison, 
Alison, Syme, Simpson, Goodsir, Bennett, all at the height of their 
fame in various lines of medical enterprise—it appeared to me just 
possible that their names might be known within the precincts of the 


* ft need scarcely be pointed out to the present generation, but might per- 
chance reauire explanation at some future day, that the John Brown of the 
Brunfonian system ‘was toto colo different from the exquisite humourist and most 
charming and lovable companion who inherited the same name, though by no 
means similar ambitions, in Edinburgh—the author of Rab and his Friends, 








Dapedale Maggiore of Milan. But, so far as this venerable representa- 
tive of that hospital staff was concerned, I had pretty good evidence 


that it was not so. ‘‘Edinburgo,” he said to me, in seeking for a , 


compliment to my alma mater ; ‘‘ Ah, si, sicuro—gran scuola, Edin- 
burgo; Cullen era d’Edinburgo; si—Cullen—e Brown! veramente, 
gran scuola !” ‘ ' 

Those were days before any of the revolutions representing modern 
medical science had made their mark in Italy; before Cavour had 
perished under the lancet, in such a way as to make all Europe cry 
out against the abuse of that potent, and also at times very deadly, 
weapon, Italy and Spain were, in fact, several decades at least be- 
hind the age, and the belated march of medical progress had not been 
quickened there appreciably by the breath of public opinion in France, 
Germany, or England at this date. Nor was my venerable friend in the 


Ospedale Maggiore the only representative of the old school then , 


flourishing in that great institution ; for, as Sigmund himself told me 
on meeting me after a brief visit to the venereal wards, it was still 
possible to see there a man who had just been ordered to be bled for 
the third time in a gonorrhea! Evidently in Milan, and in 1852, 
therefore, it might reasonably have been argued that the art of medi- 
cine, in its main traditions and practices, had not made many steps 
in advance since the time of Cullen, or possibly even of Hippocrates, 


THe Hippocratic TRADITION: BLoop-LETTING. 

I should not have lingered over this personal incident had it not 
been that it enables me to give you a slight foretaste of an argument to 
which I wish to return in the course of the present address, ‘There 
are very few of those now before me, I suppose—certainly not one of 
the younger members of this Association—who can possibly remember, 
I do not say any incident at all parallel to this, but anything at all 
approaching it in the shape of blind faithfulness to what was at one 
time supposed to be the Hippocratic tradition. Mark me, I do not 
say that the practice of medicine by Hippocrates himself was truly 
thus represented ; my own clear opinion, entertained for many years, 


and without, I think, any undue prejudice, is that it was not so. It, 


is rather remarkable that in the genuine Hippocratic writings we have 


only one example, if I am not mistaken, of blood-letting freely: used | 
under circumstances fully stated to us in detail—the case of Anaxion, , 
in the third book of the Epidemics. The fact has been often noticed, ., 


and in the palmy days of venesectionist practice was explained away 
by a process of cx post facto reasoning, not very dissimilar in kind from 


that by which the facts of modern geological science are brought into , 


an apparent harmony, or, at least out of apparent collision, with the 
book of Genesis. I have no time, however, to fairly discuss this 


point, or any other point of merely scholarly importance in the present - 


address. I must ask you to take it as the matured conviction of one 
who has given some attention to the subject, that the genuine Hippo- 
cratic tradition was not nearly so extreme ® in respect of blood-letting 
as that of the medieval, and still more that of many of the comparatively 
modern inheritors of the doctrines ascribed to him, It has already 
besn stated that in the four or five centuries which preceded the firm 


establishment of the Roman empire, the practice of medicine had , 


abundant time and opportunity to grow out of the leading strings of 
the supposed Hippocratic authority. Sects were rampant, and in the 
city of the Cesars they were peculiarly so. Every doctrine of what 


was regarded even then as a venerable antiquity was thoroughly, and , 


even keenly, discussed, with a freedom—though not, in all probability, 
with a freedom from prejudice—similar to what we may observe in the 
highest class of medical minds in our own day. _Blood-letting had to 
hold its own against the most uncompromising opponents, and in some 
instances, no doubt, opponents on principle, of whom it is only neces- 


sary to mention by name Erisistratus, and this chiefly because, as an , 


anatomist of celebrity, even in these early ages, he may probably have 
represented something like the attempt to raise up, independently of 
the Hippocratic tradition, a school of what we should now call 
scientific medicine, But in answering the question propounded by 
Sir William Hamilton, and again by Dr. Begbie, it would be absolutely 
necessary to take count not only of what Hippocrates did or taught 
personally (a thing not always easy to find out), but also of what he 
established and transmitted as a legacy to his remote successors, Now, 


3Take the following brief statement of it, which, although not certainly by 
Hippocrates himself, is probably quite in the spirit of his teaching: ‘* You will 
bleed in acute affections if the disease appears to be severe, if the patients are in 
the vigour of their age, and if their strength is well maintained.” (Regimen in 
Acute Diseases, Appendix, sect. 2.) Anaxion, above referred to, was bled on the 
eighth day of what appears to have been a very acute pleuro-pneumonia. There 
was only one bleeding, so far as appears, though it was characterised as being a 
“ large one, as was necessary.” There was a return of fever on the twenty-seventh 
day, the complete crisis occurring on the thirty-fourth, after an abundant expec- 
toration, ‘‘ with the characters of coction.” The above may be compared, or con- 
trasted, with the practice.of James Gregory, to be referred to further on. 
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as I have already said, it was certainly not to Hippocrates, but much 
more to Galen, that any apparent stability of the art during the suc- 
ceeding centuries is due. For good or for evil it was Galenist doctrine, 
much more than Hippocratic doctrine, that moulded the ideas of the 
later Greeks, of the Arabians, and of the whole Middle Ages and re- 
vival of letters. And it was from Galen, far more than even from 
Hippocrates, that Cullen received, indirectly as well as directly, the 
body of traditional doctrine on which he worked by way partly of 
criticism; and the practice of blood-letting, which he, like most of the 
men of his time, largely adopted. 


INSTABILITY OF THE MEpIcAL ART IN CULLEN’s TIME. 

Now, to return for a moment to the Brunonian system, or heresy, 
and the apparent defeat which, fora time, it appeared to inflict upon 
the traditional or more orthodox medicine, represented by Cullen. 
The moral that I wish to point, as derived from this incident, is that 
the art of medicine, towards the close of the eighteenth century, was 
in a condition of very unstable equilibrium. Cullen, no doubt, did 
his very best for it, and. compacted it into a system so luminous and 
so admirably set forth in his Nosologia Methodica and his First Lines, 
that, if I mistake not, it will be found that the influence of these two 
books has saturated, so to speak, almost the whole of the British, and 
certainly not less the Irish, tradition down to the time, at least, of 
Sir Thomas Watson in London, Alison and Christison in Edinburgh, 
Graves and Stokes in Dublin. The eighteenth century, in fact, was a 
century, in relation to the medical art, of system-building, Stahl, 
Hoffmann, and Boerhaave built each upon the foundation, or rather 
in great part upon the ruins, of his predecessors ; and yet of all these 
great compacted systems of medical doctrine‘ only that of Cullen, and 
perhaps of Boerhaave (through the extremely copious and readable 
commentary of Van Swieten), retained any authority or practical im- 
portance at the end of the century. It seemed as if the medical 
mind, oscillating between the claims of humoralism and solidism and 
vitalism, cculd find no resting-place, but was constantly exposed to 
be drawn out of the path of traditional medicine by any new theory 
which presented a certain amount of apparent simplicity and plausi- 
bility, all the more if it contemptuously dismissed, as unworthy of 
serious study, the laborious and positive acquisitions of clinical and 
pathological facts which had even then been largely gathered in, espe- 
cially by Morgagni, as to the natural history of disease ; and this was 
exactly what the Brunonian system did. It represented the treat- 
ment, not of one disease, but of almost all diseases as bound up with, 
and at the same time confined by, one formula or method of which 
the practical outcome was the copious administration of alcoholic: 
stimulants and of opium. Substitute infinitesimals for the very, 
palpable and potent remedies of John Brown, and exactly the same 
remark may be made of the homceopathic doctrine, also a revolutionary 
child of the eighteenth century. But on this subject I have no time to 
enlarge.® I alluce to it only as one other illustration of the instability 
of medical doctrine in the time of Cullen, and this in Germany as 
well as in England,° 

Have we attained to greater stability now ?, This question I ven- 
tured to answer, in 1875, in the affirmative, but with a very brief, 
necessarily brief, allusion to the circumstances which appeared to lead: 
to this conclusion. I adhere, however, to the following statement, as 
then made ; and I wish now to make it the subject of a few more re- 
marks in this place. ‘‘ There seems reason, therefore,” I said, ‘‘ to 
believe that we have been gradually gaining for the art of medicine a 
more secure position in connection with demonstrable or demonstrated 
facts, and that we have gone some way towards making it impossible 
for any man, coming forward with a new theory not based upon the 
careful study of facts, to make such a revolution in medical practice 
as was the case in Brown’s time, and such as has been over and over 
again witnessed in the history of medicine almost from the days of 
Hippocrates.” 


DrrecTion OF MopEeRN PRoGREsS. 
The implication which is carried by the sentence just quoted is 
that the progress of modern medicine since Cullen’s time has been in 
.. * Acarefully written account of them will be found in: Dr. John Thomson's 


Life of Cullen, Vol. i. 
5 IT have very fully discussed it, however, in its relation to medicine and mefical 





history in Edinburgh Essays, by Members: of the University, Edinburgh, 1856, | 
p. 95; and in relation to the personal history and character of Hahnemann, with | 


references also to Paracelsus and.John Brown, ina small volume (long out of 
print), entitled Medicine and Medical Education ; three Lectures, with Notes: and 
an Appendix, Edinburgh, 1858. (A Triad of System-Builders, p. 79.) 

6 The very notable disturbanco of tradition. by the system of Broussais, in 
France, at a later period, although running entirely in the opposite direction, may 
perhaps be alluded to as a somewhat similar. phenomenon, although here the:cor- 
rective was speedily applied in the admirable researches of Laennec and Louis, 
based upon imperishable foundations of fact. 





the direction of stability—a kind und degree of stability not possessed 
by the art of medicine in any previous stage of its progress, not even 
in those ‘‘ dark ages” (as we call them) when it had the prestige of a 
kind of immutability, or, as a theologian would call it, orthodoxy, 
founded on the overwhelming authority of Galen. Can I at all make 
good this proposition to you in the minutes that remain to me for 
this address? In order to do so at all, I need not say that I can deal 
only with a very few salient points in a vast field of inquiry, I,jmust 
leave on one side to a great degree the enormous outgrowth of new 
remedies, new processes, new theories and practices in respect of 
disease which may at present be occupying all of your minds, as the 


proofs of our advance, but which, on the other hand, an adversary” 
might declare to be still on their trial, and possibly even a questionable- 


indication of progress, inasmuch as a profusion of means is not the 
same a3 a positive attainment of results. To take,a single illustration 
from surgery, which is out of the direct line of my inquiry, hut which 
cannot fail to be a striking one to most of you: it. is not open to me 
even now to claim for antisepticism, in the strict, sense,,of the word, 
the credit of an advance all along the line, because, as you all know, 
we have eminent surgeons among us who claim to obtain, and I he- 
lieve do obtain, brilliant results without using the particular remedies 
called: antiseptics; and therefore the theory of antisepticism, and the 
separation of what is permanently from what is only incidentally true in 
this great issue is a research of no small complexity, and perhaps of ex- 
treme difficulty for a professor of medicine, who nevertheless believes,. 
as I do, that the impulse communicated to surgery through. anti- 
septicism is one of the greatest in the history of the art. And yet it 
is surgery which, as respects the more tangible and obvious character 
of its processes and results, has been humorously defined as ‘‘ Quod in 
mediciné non dubium !” and I am bound to speak to you, if 1 speak 
at all, of facts and theories even less doubtful than this. 

As regards that great revolution in the medical treatment of fevers 
and inflammations, which in some minds occupies in relation . to 
medicine as advanced a position as antisepticism does in relation to 
surgery, I can only declare in this place that while I have no. doubt 
at all as to the advantage in some cases, and, in a limited sense, of 
the so-called antipyretic or antithermic treatment, I have yet to be 
convinced of the advantage of its applicaticn as a routine in typhoid 
or.in any other fever. In other words, it has not as yet been made 
quite clear to my mind by evidence, statistical or other, that, the 
treatment of any fever or inflammation by such means as were re- 
corded some years ago by Liebermeister and Jiirgensen, the one as 
regards typhoid fever, the other as regards pneumonia, has resulted 


in a permanently lessened mortality when set against results obtained. 


or obtainable in this country, without these very active procedures. 
Having stated my opinion to this effect some time ago, however, I 
feel bound to add now that I am by no means insensible to the won- 
derful patience, research, and apparently scientific exactness shown 
by these authors in their latest researches on the subject, Certain 
modifications of the practice have also tended towards the removal, of 
distrust, and should another great epidemic, say, of typhus fever, 
occur in Scotland, I should very gladly witness or concur in a ;thera 
peutic experiment such as would practically settle the question for us. 
In the meantime, however, and on grounds which I had occasion to 
state at the Belfast meeting of this Association, I must. regard the 
antipyretic treatment in all its various forms.as still under hf 
troversy. . For the purposes of the present address, therefore, itis still, 
even if full of promise, not capable of being claimed as a clear step mn 
advance—'‘adhuc sub judice lis est.” But it may be readily con- 
ceded that both in typhoid fever and in pneumonia, as previously 
treated in German hospitals with an enormously high mortality, the 
method in question marks a distinct advance, , 
When we come to individual remedies and processes of cure, in 
respect of internal medicine, we have, of course, to deal with..an 
exaggerated form of the same difficulty ; unless, indeed, I am to make: 
mere assertions go some way to supersede arguments, , We have. no 
time, in fact, to discuss in this address the action, or to appreciate 
the exact position in reference to the past or the future, of individual 
remedies.. What shall we say about cod-oil, for example, in the 
treatment of; phthisis? 1 am very sure, speaking:as a practical man, 
that the general management, of all manner of consumptive disorders 


has immensely improved since the introduction of cod-oil into their 


medical treatment, But is the oil a specific, or is it merely, a food * 
and how does the oleum, morrhue take rank—whether food) or medi- 
cine, or both, asja therapeutic agent among the almost. innumerable 


new means, and, as I think, distinct advances, in the management, of 


consumptive diseases. within my own personal recollection ?..1: am 
well assured, that most of you will agree with/me that, these questions 
cannot be adequately anewered now, At all events, here is one of the 
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most popular of remedies, which has been fully before the British 
medical public almost as long as the British Medical Association 
itself; and yet I am not in a position, even now, to dogmatise 
about it as marking, per se, a distinct step in advance in subduing 
one of the commonest of diseases, without a host of rival agencies 
immediately claiming attention, as sharing with cod-oil the glory, 
if any, of the supposed advance. 

No one having any familiarity with modern medical practice can 
overlook the large place occupied in it by certain powerful, and it 
would be hardly too much to say indispensable, remedies acting on 
the nervous system, many of which are entirely modern ; that is, not 
only new to therapeutics, but comparatively new in respect of being 
unknown, even as substances, until a date very much within the 
bounds we have assigned to the present inquiry. The most prominent, 
and perhaps also the most unquestionable of thee is chloroform ; and 
if forty years can ever be regarded as sufficient for testing an advance 
in medicine, or surgery, it might be safely affirmed that the reputa- 
tion of our day and generation might be regarded as saved by this 
one great achievement. Yet there are not wanting evils to be dis- 
counted, and failures to be set against the benefits of this enormous 
boon to the suffering human race ; and it would not surprise me to find 
that there exist, even now, well-informed persons who believe that the 
Lethe which comes from modern chemicals, like that which of old was 
born of poppy and mandragora, has been a questionable advantage to 
rere | at large. What then shall we say of hydrate of chloral, 
butyl-chloral, paraldehyde, urethan; and what of the condensed 
forms or alkaloids of the older narcotics, so immensely convenient, 
but also so powerful for mischief? I must leave you, gentlemen, to 
answer these questions. I, for my part, have no doubt that the 
balance inclines, at least in instructed medical hands, greatly in 
favour of the service these remedies are doing, and may yet do, to 
great numbers of the sick, and especially the fatally afflicted members 
of our race. And it is also not to be forgotten that in the treatment 
of one of the most incurable diseases, as well as in many others, we 
have secured, since 1857, a palliative (to say the very least) of the 
greatest power in the bromides. The almost accidental discovery by 
Sir Charles Locock of a very special therapeutical application of bromide 
of potassium has in this case opened up quite a new chapter in the 
resources of the medical art as regards a host of other diseases, and 
chiefly of epilepsy, which from the time certainly of Hippocrates had 
always been regarded as one of the chief reproaches of the art, and 
accordingly given over to every kind of physical and metaphysical 
superstition. 

Again, the modern use of digitalis, strophanthus, and other cardiac 
tonics ; and again, the use of nitrite of amyl and of nitroglycerine 
in angina pectoris and the allied conditions: Who is there amon 
you that doubts (for I certainly do not) that in these, when we 
employed in judicious and well-instructed hands, we have obtained a 
very distinct and very valuable addition to our resources in cardiac 
diseases? And yet, is there any one of you who will expect me to 
rove this in an unassailable manner, to the satisfaction of a sceptical 

iend or foe within the limits of the present address ? 

Once more: the benefit derived from the salicyl compounds in 
acute rheumatism is, to my mind, very satisfactorily established ; and 
I should be personally disposed to claim this as a very distinct ad- 
vance in the healing art within a comparatively recent period, and a 
— removal, moreover, of one of the old opprobria medicine which 

have lived long enough to have been obliged, over and over again, 
to recognise as such. But will anyone say that my simple assertion 
of this (for we could not hope to get further into the argument now) 
can reasonably outweigh all the sceptical or contradictory statements 
on this point which it might be expected to call forth? Evidently, 
in regard to remedial agents and processes not more than twenty 
years old, it is vain to expect such a concurrence of opinion as to 
entitle anyone to set them forth to you dogmatically, as the perma- 
nent and unquestionable milestones in our progress, which future ages 
too may be expected toacknowledgeassuch. In considering stability, 
therefore, we have not only to lay our account with possible new 
discoveries, but also with the perhaps unknown or unappreciated dangers 
attaching to practices now vaunting themselves in the full sunshine 
of apparent prosperity and success, While, therefore, I have and 
profess the most entire faith that the efforts of hundréds of young 
and enthusiastic workers are being fruitfully directed towards a 
science of pharmacology, on the joint bases of experimental research 
and scientifically directed observation, we are still, I fear, too much 
in the transitional stage to allow of many of these researches being 
adduced in evidence of the increasing stability of the medical art. 
Rather might it <r to some, even of ourselves, as if the multi- 
tude of new remedies which come to us from all the ends of the earth, 





the too brief reputation of some of these, and the evidently over- 
sanguine estimates of others, are the proofs of an unrest which is quite 
the reverse of stable ; which cannot be satisfied with the old remedies, 
old prescriptions, old methods of cure ; but holding itself bound to 
drive on the currus triumphalis of modern therapeutics at all 
costs, is likely to land us once more in a new series of controversies 
such as attended the famous work of Basil Valentine on the healing 
virtues of antimony, perhaps three hundred years ago.” i 
But I hold, and have never ceased to hold, as a teacher of medicine, 
that all this fermentation, so to speak, of opinion with respect to 
current remedies and modes of treatment, all these tokens of unrest 
and dissatisfaction are, in reality, an advantage to the medical art, 
and tend both towards progress and towards stability; an altogether 
different kind and measure of stability, however, from that implied 
in the authority of Galen, or the traditions of the Greeks and 
Arabians. Allow me again to quote a very few sentences spoken 
rather more than twenty years ago, but to the general sense and 
scope of which I am disposed still to adhere, with the proviso that 
the twenty years in question, and especially the newer labours in 
pharmacology, which } only do not name in detail in order that I 
may not be supposed te be indulging personal preferences in a semi- 
popular exposition, have done much to carry =! convictions as to a 
real and solid advance, as compared with the earlier date. 


OrTHopoxtgs v. REAL SCIENCE. 

“The art of medicine,” I said, ‘‘is at this moment in a peculiar 
position. The day of orthodoxies is over, the day of real science is 
only just dawning. It is no longer possible to condemn a man, even 
by implication, for having ceased to believe what our fathers be- 
lieved ; but it is extremely difficult to state in general terms what 
we believe ourselves, and still more difficult to forecast the future, 
and to lay the foundation of the faith of our successors.’* 

Notwithstanding the apparently sceptical ring of these sentences, I 
hope to be able to show you immediately that there are at least some 
points of our progress in which the dissolution or weakening 
of what I call orthodoxies bas been accompanied by a truly con- 
structive process, and that the new theory and corresponding prac- 
tices which have replaced the old differ from it in this—that, being 
the result of applied science and not of mere tradition, they are cor- 
respondingly secured against revolutionary overt! row. : 

1. Hygienic Remedies.—The fruitful, and I think unquestioned, 

rogress of preventive medicine (otherwise called sanitary science) 
bitin the last thirty or forty years is not only a very striking 
advance in itself; but it may also be maintained, I think, without con- 
tradiction that curative medicine (with which we are chiefly concerned 
here) has largely and quite steadily advanced along the same lines, 

The prevention and the cure of disease are not, indeed, identical, but 
the laws which guide the former are in a large measure, and necessarily, 
applicable to the latter. The same noxious influences which beget 
typhoid fever, for example, tend in a remarkable degree to exaggerate, 
if not to cause, a host of minor diseases, and very notably to increase 
the risks of the healing of wounds, and of the puerperal process. 
The same overcrowding, which is in a great degree the cause of typhus 
fever, is a source in hospital wards of fap and erysipelas, in bar- 
racks and gaols of consumption (and this often among picked men), 
in certain endemic localities of contagious pneumonia, and probably of 
diphtheria. 

It is impossible, in the face of modern sanitation, to escape the 
conclusion that the causes and the remedies of disease alike are often 
to be sought more in the study of groups and even of multitudes of 
cases than in the ordinary text-books, or in the conventional reme- 
dies set down for the particular nomen morbi. In short, the 
treatment of diseases of every kind has been largely, even if silently, 
influenced by the thought that the chief disease-breeding factors must 
also be, in individual cases, adverse influences to be carefully studied 
and kept in check by those who would cure disease; and that, in 
chroniz cases especially, a large part of the cure consists in the re- 
moval or modification of the injurious action of the cause, I had an 
opportunity, however, of enlarging a little more on this great theme 
than I can do to-day in my address in 1883 before the Sanitary Insti- 





7 I have given a brief description of this strange controversy in one of my In- 
troductory Addresses (see reference below), p. 65. The date, and even the per- 
sonality of Basil Valentine are extremely obscure, but it is certain that the 
administration of antimony was formally condemned by the Faculty of Paris in 
1566, and again in 1615, both Acts being ratified by the Parliament of Paris, and 
numerous prosecutions, with endless paper-warfare, following thereon. In 1666 
the use and admiristration of antimony were formally allowed, the disputes 
having extended over more than a century. 

8 “Medical Education, Character, and Conduct ;” Introductory Addresses, de- 
livered to students of Medicine in Edinburgh and Glasgow, 1855, 1866, 1882; 
Glasgow, 1883, p. 58. 
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tute ° at their congress in Glasgow, when I occupied the chair of the 
Section of Sanitary Science and Preventive Medicine. I will, there- 
fore, abstain from saying more about it now than that the changed 
point of view implied in the more fruitful and practical study of causes 
has in many cases made it impossible to cling to the old and tra- 
ditional aspect of certain diseases as entities,!° arising we don’t know 
(and don’t strive to know) how, and only to be met by a farrago 
remediorum “ addressed to individual symptoms, or, at least, directed 
to the consideration that a morbid influence, or something unknown, 
has got to be battered down in the recesses of the economy by sheer 
expenditure of therapeutic violence, at whatever cost to the physio- 
logical functions of the sufferer. 

2. Self-healing Processes in Acute Diseases ; Abuses of Venesection. 
—Closely allied with this change, which I take to be a permanent 
one, making in the direction of stability for the medical art, is 
another which has come to a head, or at least has begun to bear fruit 
largely, only within my own recollection, and which I can distinctly 
recall as most powerfully influencing my own mind and practice from 
the very earliest period of anything like independent thinking about 
it. Ido not wish, even for a moment, to lose sight of the fact that 
the irrational orthodoxies (as I ventured to call them) of the past have 
been unsettled, very largely owing to the prevalence and the counter- 
vailing influence of certain heresies, of which no rational mind can 
approve. But it-is one of the privileges of our art in its more 
advanced and, as I think, more stable condition in this day of ours, 
that where there is no orthodoxy there can be no heresy (in the old 
ecclesiastical sense of the term); or, rather, that our freedom of opinion 
is such that we can afford to absorb into our daily practice, and even 
into our theories of disease, the instruction that comes even from the 
most erratic and monstrous of heresies, no man making us afraid. 
Forty years ago, for example, it was still a point fairly open to ques- 
tion !* whether pneumonia and other acute inflammations could pos- 
sibly be cured without blood-letting. You all know, as well as I do, 
what has come of this burning controversy, and how completely the 
old traditional theory, as it came down from Cullen and Gregory, has 
been overthrown ; but it is surely a cardinal instance of the essential 
instability of that theory, that after being for a time supplanted, in 
Cullen’s own day, by the ridiculous extravagances of a vain-glorious 
charlatan like John Brown, it should have been reinstated in greater 
power than ever as regards this particular point in therapeutics, only 
to be subverted once more, and more completely, by a far better man, 
the late Sir John Forbes. He it was first, I think, who, becoming 
distrustful of the old tradition, and anxious to learn in a genuine 
spirit of scientific humility about ‘‘ Nature and art in the cure of dis- 
ease,” did not refuse to accept truth, even atthe hands of homeopathists, 
and of others not much, if at all, superior to the Brunonianists of 
Cullen’s day in their claims upon genuine medical science, 

Although it will be impossible for me to enter into the details of this 
controversy, I happen to have the means of giving you a very instructive 
and vivid glimpse into the state of opinion out of which the controversy 
arose, for I have the great privilege of being able to read to you, from 
the manuscript notes of the late Sir Robert Christison, placed in my 
hands by his sons, the actual teaching of the Edinburgh chair of 
medicine on the subject of blood-letting in pneumonia in or about the 
year 1819.1 Dr. Christison has paid an ample tribute, in his Auto- 





9 Transactions of the Sanitary Institute of Great Britain, vol. v, p. 71, 1884. 

10 This subject was discussed more at large in a Presidential Address delivered 
by me at the annual meeting of the Medico-Psychological Association, August 2nd, 
1882, and published in the Journal of Mental Science for October, 1882. See also 
Insanity; Modern Views as to its Nature and Treatment. Glasgow: Maclehose. 1885. 

11 The pharmacopceia of Sydenham (who was in his day considered the most 
enlightened of physicians) contained, not infrequently, thirty or forty drugs com- 
bined in one prescription. I have had occasion to remark untavourably (though, 
of course, without giving names) upon prescriptions even of contemporaries con- 
taining eighteen separate ingredients, and several of these strong and poisonous 
remedies. The late Sir Robert Christison’s eminently wise, though uncontrover- 
sial, attitude towards the polypharmacy of his own day, has been the subject of 
some remarks in the second volume of his life, recently published, Edinburgh, 
1886, p. 131. 

12 See the numerous articles, letters, etc., directed particularly to this question, 
and to the simpler or more expectant treatment of diseases generally in the later 
volumes of the British and Foreign Medical Review, edited by John Forbes, M.D., 
¥.R.S., F.G.S., and especially the very candid statements of the editor himself in 
the postscript appended to the concluding vol. xxiv, 1847, p. 594, as to the in- 
fluence of these discussions on the sale of this journal, and probably on its discon- 
tinuance. See also the controversy, famous in its day, on the particular subject 
of pneumonia, introduced by Dr. Bennett and Dr. Alison into the Edinburgh 
Medico-Chirurgical Society in 1856-57, and chronicled in the Edinburgh Medical 
Journal of those years. ‘ 

13 The copy of notes‘in question is not dated, and may have been written in 
1818. Sir Thomas Watson attended Dr. Gregory’s lectures in 1820, and carried 
away an equally vivid impression of them with Dr. Christison, as his own famous 
work shows at several points. For Sir Robert Christison’s personal impressions, 
see his Autobiography, in the Life, edited by his sons, vol. i, pp. 76-85; also vol. ii, 
pp. 117, 118. Gregory died in 1821. 





biography, to the excellence and power as a teacher, a3 well as to the 
great practical experience as a consulting physician, of Dr, James 
Gregory ; and I will only add, before reading these sentences from his 
lectures, that the state of mind they set forth as regards the impera- 
tive necessity of blood-letting in certain circumstances is one simply 
impossible now; in saying which, however, I wish to make the 
reservation that there still exist good men and true who bélieve that 
a much more qualified use of the remedy is in accordance both with 
experience and with the dictates of true science. My own opinion is 
not, perhaps, of much consequence ; but I may state that, having at 
a very early stage of my career become convinced of the great 
abuses of venesection, I have not had anything to cancel or recall in 
this respect ; but am rather inclined, if anything, to admit that the 
reaction of opinion against this and other powerful therapeutic agents 
may have ane a little too far, as will perhaps occur to some of you 
also in reading an article by an able and skilful practitioner, a very 
good friend of mine, in the number just published of the Jnternational 
Journal of the Medical Sciences. I forbear, in accordance with the 
whole plan of this address, from indicating living writers ; but I feel 
sure that this gentleman, and several other friends whom I. ceuld 
name, engaged more or less in country practice, are quite capable of 
reading lessons to us of the towns, and of the hospitals and schools, 
which will one day bear fruit. But as to what may be called the 
Gregorian practice, probably differing (for the worse) even from 
Cullen’s, and certainly from the genuine Hippocratic tradition, I ex- 
pect that there can be now only one opinion among my hearers. 

Here then are, as nearly as we can now obtain them, the very 
words and phrases of James Gregory, as addressed, under all the sense 
of high responsibility as a teacher, to the students of Edinburgh 
University : 

‘*By far the most effectual way of checking inflammation of the 
lungs is blood-letting. In most cases, more than one bleeding is 
required, though some very mild cases may be successfully treated by 
one bleeding, and that not a very large one. I have seen some patients 
cured by a single blood-letting, to the extent of 10 or 12 ounces only ; 
but it is very seldom that practitioners are called in early enough to 
effect a cure so easily.......... Six, eight, or ten times in the course of 
two or three weeks 3s commonly sufficient to stop an ordinary pneu- 
monia. It is often found necessary to bleed twice, sometimes three 
or four times, in one day. But this very rough practice is by no 
means to be employed without a very sufficient reason......... We 
must always be aware of the necessity of not urging it too far.” (!) 

‘*It is not easy to regulate the quantity necessary to be drawn at 
each bleeding. From 12 to 20 ounces Cullen reckons an ordinary 
bleeding—under 12 a small, above 20 a large bleeding ; but in many 
cases it is found both practicable and expedient to go far beyond 
20 ounces. The greatest quantity I have ever ordered to be drawn 
from a patient under pneumonia is 35 ounces.’ From a man of middle 
age, and under the middle size, I once took that quantity at the eighth 
bleeding, and on the seventh day of the disease, Before the last bleed- 
ing the symptoms were very severe, and they were accompanied by 
violent hiccough. If this arose from any affection of the stomach, or 
from general weakness, I knew that the man’s life was irrecoverably 
lost. But there was a chance that it depended on the inflammation 
having spread to the sienerem, Considering this supposition as the 
only chance of cure, I ordered him to be bled till the hiccough went 
off. It did go off, and the man ultimately recovered. In seven days 
he lost 160 ounces of blood.” 

Other instances are given in detail which I prefer to summarise, in 
order to save your time, although they are well worth reading, In 
one, 123 ounces of blood were drawn in little more than twenty-four 
hours. In another, a medical student, 264 ounces were lost in the 
space of about a fortnight, and at one of these numerous bleedings 
(for a cerebral affection arising from injury) 69 ounces were taken at 
once; ‘‘a far greater quantity,” adds Gregory, ‘‘than I have ever 
attempted to take.” In another case, communicated to him bya 
upil, 560 ounces of blood were lost, on account of pneumonia, 
el July 25th and August 16th, 204 of these being in the first 
week of treatment. But the following example is, perhaps, more 
startling in its brief and simple record than any merely numerical 
statements : 

‘‘A man of a small stature laboured under pneumonia, and had 
been repeatedly bled. On the evening of the second day, my >linical 
clerk came to inform me that, pursuant to my request, at noon he 
had got him bled to 32 ounces, but that the symptoms were not 





14 On this the reporter (Christison) remarks in pencil(perhaps at a later date) as 
the result of his own experience: ‘‘I once took 50 ounces from a negro, and 40 
more in thirteen hours. Dr. Graham, Professor of Botany and Clinical Medicine, 
once took 72 ounces for pleurisy.” 
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abated ; that he was very weak, and did not appear capable of stand- 

“ing further blood-letting. “I-went with the clerk to see him, and, 
‘notwithstanding the unpromising condition of the patient, I resolved 
“t0 bleed him again, ad animi deliquium. After 22 ounces were taken 
away, there was no appearance of his fainting; but severe hiccough 
came on, and occasional twitchings of his face. I was exceedingly 
“alarmed at this ; but they disappeared “on laying him ‘in''the hori- 
zontal posturé ; the pain and hardness of the pulse abated, and he 
“became soon convalescent. In the course of two days and a half ‘he 
lost 98 ounces,” 

There isa good deal more in these instructive notes that would 
“pear citation with pepert to my present purpose ; but I dare say you 
“will permit me to close the interesting record with one more ve 
“brief paragraph, which is chiefly‘valuable as showing the walt. 
“established reputation of the speaker, and his entire good faith in 
, nig these conclusions home to his hearers. 

** Many of you may probably have heard much said about my rough 

tice in pneumonia, and the eagerness with which I’ urge copious 
detraction of blood. This may be, so far, true. But you will observe 

- that I'am seldom called in, except in the very worst cases, when every 

“practitioner would be aware that nothing but free venesection can’ be 

‘of utility. If I get any patient in favourable circumstances, I by no 

“pheans carry it to such an extent. There are many who go along with 

“me in this practice, and there are several very eminent ‘practitioners 
who ‘carry it to a greater length than I ever do.”” 

__ Setting aside differences of individual opinion, I have no doubt that 
you will .all agree with me that the most striking fact about these 
extracts, considered as an historical specimen of authoritative teach- 
ing, is not even the unhesitating faith ‘in blood-letting as a remedy, 
but, the belief in it.as the remedy—the only possible remedy—for a 
severe case of pneumonia. It is as clear as anything can well be, and 

 Imay add that the passages I have suppressed for the sake of brevity 

‘Only bring-this out more clearly, that Gregory believed with all his 

“heart, with a strength ‘of conviction apparently derived from expe- 

‘fience as well as tradition, that a case of this kind, if not bled, and 

. bled largely, must ‘of necessity prove fatal. This conviction, and no 

“other, will account for his fanaticism, as‘we must now esteem it—the 
fanaticism, however, of a powerful and vigorous mind, misled only by 

. the fact ‘that, under the influence of a traditional orthodoxy, he had 

_ ever allowed himself to think or to try otherwise,’ For we‘ now do 
hot, think, but we know, most ‘absolutely and positively, that it is 
quite otherwise ; that the great-majority even of severe cases of pnen- 
monia will get well under a’much simpler ‘and ‘less spoliative ‘treat- 
ment. We also know fall well that under-such tteatment the mor- 

tality is much less now than it was then or since,-under_a free and a 

_ Systematic treatment ‘by blood-letting. ‘But the préat, because the 

_ permanent, step in advance has ‘been in reaching the conviction, 
ounded on experience, that a simple; almost a hygienic, treatment of 
the most dcute diseases may also be one of a very moderaté'or low 
mortality. And this conviction, ‘otherwise expressed as one of the 
‘self-healing tendencies of acute disease—although ‘probably embodied 

“in pie attributed’ to the Father of Greek medicine votcwr pistes 

rtp 1°_—has requ'red more than two scores ot centuries, and especially 

_ the ‘last half-century, to stamp it down as a ¢nrrent medical doctrine ; 

, & Gonvert it, moreover, into a fundamental'rule or principle of medi- 

“tal practice in the present day. 

‘3. Epidemic ‘Fevers: “Atcoholic Stimulation.—I am tempted at 
this. point to allude to another instance of changed practice 

_eceurring within ‘our own day, and applied, or applicable, over 

_& very wide area of disease. I do not ‘know if in this instance 
I can count upon the assent of all of you to® the revolution 
being a fait accompli even. now, nor will I venture to -affirm that the 

' tefms in which it must be stated are final’; but'as the Public Orator of 

_ the University of Dublin furnished some of us only the other day with 

an, epigrammatic statement of it in the words lacte non vino," perhaps 
“a very few minutes may be devoted to the consideration of it, as briefly 
j@nd as impersonally as is possible inthis place. 





©*015 T will venture here to express! again what las !been elsewhere noted with 
‘wespectto these. valuable manuscripts, interesting to every historical student of 
the art of medicine, *‘a wish that some seléctions from them could be published 
reven-now, as § monument of one who gan no printed record of himself in the 
, 0 c medicine, in which ‘he’ was so lon 4 
‘ Jeader.”—Ch on’s Life, vol. ii, p. 118. it giv eenee mere 
es! 18 Bee Inganity,s, Modern, Views as to its Nature and Treatment, ps 29... - 
17 The following Sentefices from Dr. Webb's oration at the honorary graduations 
on June 30th, though subject'to correction in at'least one point of detail, may be 
permitted here as a humorous statement of the case, to be-preserved in connection 
: with ‘the present address = “©Febris'fanum; ut mémorie tradidit Cicero, in Pala- 
tino quondam ‘stetit—inter cdlles Glasguehsts nunc’ simile stat fariam: Hospes 
«‘noster,; queni line ‘salutainus, ejusest Autistes (7) et quod mirum,:lacte non'vino 
numen illud detestatum se placavisse gloriatur’”\ it 's'y tol wove Si Buod sono | 





All of you who have read (as who has not?) the late Dr. Murchison’s 
classical volume on Fevers must have been struck with the historical 
summary he gives, with such minute accuracy, of the confusion 
arising out of the names of the continued fevers adopted by Cullen 
—synocha, synochus, and typhus ; the first, corresponding with the 
fever of high reaction, or so-called inflammatory fever (perhaps the 
Kadcos of the Gréeks) ; the last with the low nervous fever, or fever. of 
debility; and partly with the malignant or putrid fevers of some of 
the older authorities. Now, 9s a general rule, it is hardly too much 
to say that while the employment of blood-letting and other evacuant 
methods was at’ one time universal, or nearly so, in the synocha, 
recognised as such; the treatment of typhus, when frankly admitted 
as typical, and as tending to debility and nervous exhaustion, has 
leaned as a rule, during at least the last seventy years, in the direc- 
tion ot alcoholic stimulation. Synochus, as a merely intermediate or 
indeterminate form, may be here excluded from consideration; but it 
is important to remark that, up to the time to which my own recol- 
lections of current medical doctrine extend, the idea prevalent was 
that epidemic continued fevers oscillated between synocha and 
typhus, in cycles of years; and that the treatment, in order to keep 

ace with the constitution ‘then existing, had to be regulated accord- 
ing to the ‘epidemic type” which, judged by the experience of 
those who had been watching the progress of events, could be said to 
represent the general tendency, according to the all but universally 
received doctrine of the ‘‘change of type.” This doctrine, which may 
be traced back, though not under the same name, to Sydenham, was 
strongly held in Edinburgh when I was a student ; and when the 
relapsing fever of 1843 (a true synocha ‘according to the old defini- 
tions) somewhat suddenly appeared, it was held to be a ‘‘nova febris,” 
quite distinct from the mixture of typhus and synochus which had 
held the field for many years before. Dr. Christison alone recognised 
the fever of 1843 as identical with the synocha observed in 1819, and 
at that time treated (as Dr. Murchison has clearly shown) by copious 
venesection, with the supposed result of cutting it short at the close 
of the first week; a strictly normal crisis, .however, of the fever 
itself (as observed in 1843), and quite erroneously: attributed to the 
remedy. 

Bat it is not with the depleting practices in epidemic fevers that we 
have to do, in the few minutes more that I claim your attention ; but 
rather with the reaction against these, which in Edinburgh we always 
associated with the venerated name of Alison, and which in Dublin 
was no less characteristically set forth by a man of very different genius, 
but equally earnest, and equally devoted to his art—that great Irish 


- physician who has left us his testimony in three notable words which, 


he said, might be inscribed upon his tombstone,—‘‘ He fed fevers.” 


'It is not in this city that the practice of Dr. Graves, especially in 


typhus fever, requires to be explained or commented’ on, or even 
brought to mind as an historical fact ; but I think this famous phrase 
was perhaps the first distinet recognition in Ireland of what is now 
one of the common-places of medical doctrine—that febrile disease: of 
oll kinds, being essentially a wasting process, requires to be ‘met by 
such treatment as will preserve, rather than exhaust, what remains. of 
the powers of life, and especially the greatly weakened functions of 
alimentation, digestion, and textural nutrition. Nor is it mecessary 
to suppose that either Graves or Alison had’ anticipated, what came 
about in course of time, the extension of this general- doctrine-to 


‘nearly the whole field of disease, and the disappearance, under its in- 


fluence, of a host of depleting and debilitating practices. But what 
is quite clear is that in typhus fever, as it occurred epidemically some 
time between 1819 and.(say) 1829,)* the idea first took root in some 
of:the most prominent,minds in the medical profession, that. alimen- 


tation, ‘not depletion, was the proper practice to be pursued in most 


of the epidemic fevers, _In Dr. Alison’s case this idea’ was practically 
determined, to some extent, by his favourite notion of a ‘change of 
type;” and when: ‘‘synocha” reappeared in 1843, it might, perhaps, 


‘have been expected, according to his theory, that he would have re- 
verted to the old. practices; but I have. no evidence and no recol- 


lection of his having done.so. In typhus, howewyer, his, practice was 
undoubtedly, and emphatically, one of stimulation ; leaning, perhaps 
(though I am by no means so sure of this), more to the side of alco- 
holic stimulants, and Jess to that of food, than the practice of Dr. 
Graves. Butiin any ease, the practice of both was guided by the 
same essential principle; that of supporting the strength, and ‘so 
warding off the tendency to death by asthenia.’ This, too, be uséd 





©” a8iPhe former date is that of the epidemic chronicled in’ Dr. Welsh’s book : the 
almost’ indiscriminate use of the lancet being the leading feature of the practice as 


described at that time. The latter is the period usually assigned by Dr, Alison 

himself as the limit in time to ‘the et within his. own: experience, ,of 

fevers’ that would; bear! depletion; and the probable date; therefore, of the ;more 
i (ioyom IL TI .qq 


decided adoption of the opposite practice. i‘ x 
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himself to expound 'to us:as really quite in.accordance «with: the Cul+ 
lenian tradition’; inasmuch as Cullen’s principle was, in fevers; to 
‘obviate the tendency to death,” rather than to adopt.any violent or 
perturbative treatment. : 1 ott Hoteltai a 
But while the general plan or idea of supporting. the strength in epi- 
demic fevers may be said to have had its origin thus early, the modes 
in detail of carrying ont that principle must have varied, almost indefi- 
nitely ; and it is probably quite safe to say that the general principle 
of Dr. Graves, to ‘‘ feed fevers,”” became gradvally merged, with some, 
in a process of high alcoholic stimulation as a substitute for. feeding. 
It is very difficult to say how far individuals were responsible for the 
advance and development of this tendency in London, Dublin, or 
Edinburgh respectively ; but the name of one very eminent Irishman 
who had attained a reputation of the highest kind in London, began, 
twenty years later, to attract attention as representing a kind and 
degree of stimulation, not only in fevers, but in almost all acute dis- 
eases, which: had previously been very unusual, and had: probably 
never before been advocaied so ably or in such seductive and uncom. 
promising language.. You all know well the name of this most able 
compatriot of Graves and Stokes ; but as I have been accused ‘by one 
at least of his countrymen of disrespect for his memory in submitting 
his opinions to. professional criticism, even in the most tarefully 
guarded language, I will avoid as far as possible any needless allusions 
to him in this address, which may possibly find its way into other 
than medical hands. The theory adopted, however, was, that alcohol 
is not only a real food, but that it is the food of ‘all others—perhaps, 
indeed, the only food—to be relied upon for supplying the material of 
repair in fevers ; thus compensating the waste and ayerting the func- 


tional exhaustion characteristic of most acute diseases, . The practice , 


associated with this theory was the subordination of all other, nourish- 
ment (with the possible exception of beef-tea) to alcoholic liquors, and 
especially to brandy given in high doses continuously from half-hour 
to half-hour all day and all night, during the currency of severe, cases 
of acute disease, and almost without any exceptions. So little, indeed, 
did the previous habits of the pitient, the age, or the sex, count in 
this administration of alcohol, that a nursemaid, aged 18, had ;forty- 
eight ounces of brandy er diem at the height of her disease, and be- 
tween four.and five gallons in all ; a rheumatic girl had six drachms 
of brandy every hour ; and another girl, aged 14, far gone in organic 
disease, had several gallons of brandy in the course of a few weeks. 
These practices were, no doubt, conscientiously pursued and con- 
scientiously defended ; but the, practical result of them was such a 
widespread and apparently irresistible professional bias towards. the 
prescription of alcoholic liquors, especially in England and in the me- 
tropolis, that some! of the leading physicians both in London and in 
the provinces, some years afterwards, found it necessary by a distinct 
manifesto,* which was largely signed, to dissociate themselves formally 
from an excess which in their deliberate opinion tended very decidedly 
both to moral and to physical evil, and made the profession at large 
appear to bo partakers in the blame justly due to those who needlessly 
or recklessly foster habits of intemperance. 7 uh 
More than seyen years before this point had been reached, however, 
in the opinion of these eminent English physicians, it had been shown 


in a Scottish hospital that.in the one principal disease in which the, 


entire medical tradition was junequivocally in favour of -stimulation— 
namely, typhus’ fever—success was to be attained in treatment, not 
by increasing, but. by very considerably reducing, the amount of alco- 
holic stimulants administered ; and this, as compared with an amount 
which, even at its maximum, fell far short of that which was habitu- 
ally prescribed in London. This inquiry was brought about, in the 
first instance, not by any a priori considerations, and still Jess by any 
fixed opinion adverse to the medicinal use of aleoholic stimulants, but 
by the fact that the author of it, felt himself under an obligation to 
justify to one of his senior colleagues the mode of employing/these 
stimulants at which he had arrived as the result of personal expe- 
rience, and, in doing so, was compelled to investigate as carefully 
as possible, and as far as possible numerically, the whole of the data 
available in that particular epidemic and in that particular-hospital, 
The results of this, inquiry were commmunicated to the.Lancet in 
March, 1864 ;*° and this was followed up by several other papers, and 





19The history of this famous Declaration, as well as thé substance of it, and 
some of the signatures to it in detail, will be found in the JourNAL for December 
23rd, 1871, p. 737; and’ a more complete list of the signattres is given in tlie 
Medical Times and Gazette of the same date, p. 778: The opposite side of the 
question, professionally, in so far as it appears in the remonstrances of some of 
those who objected to this Declaration, will be found in the Journat for December 
30th, p. 788 ; Lancet ‘of same date, p. 931; Medical Times and: Gazette, December 
23rd (all of 1871), p,. 779. : 

20 See Lancet, March 12th, 1864, p. 91, ‘‘ Facts and Conclusions as to the use of 
Alcoholic Stimulants in Typhus Fever >” and also leading article, March 26th, 
1864, p. 857. .The other papers here referred to in the Lancet are'as follows :+- 
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particularly by one on “The Limits of Alcoholic Stimulation in 
Acute Disease,” read to! thig Association at Oxford in August, 4868.72 
It would be vain ‘to attempt here, at the close‘ of' this long address, 
pven the most imperfect statement of these results. The one thing 
about, them is. that they have been accepted, without-having ever 
been seriously assailed: It may ‘now be regarded ‘as & position éstab- 


lished by evidence, that in typhus fever, and therefore, a fortiort, in : 


other fevers and in all diseases attended by febrile debility, alcoholic 
stimulants are not the only nor yet the best form of alimentation ; 
that their proper use is as medicines; and this within limits; and 
that, asa Tule, and also within stich limits as ‘are sugbested by iréason 
and easily attainable in practice, milk, (which. during the algoholic 
fanaticism had been nearly lost sight of) is in reality the food which 
is for the most part more easily digested and more ‘conducive to 
success than almost any other.’ And thus the epigrammatic motto of 





your University Orator, ‘‘ Lacte, non vino,” has received,’ I trust; iat! 


once its sdal audits justification. 


I have thus endeavoured to show you, by a few instances only; in 
what manner, and on what lines, the art of medicine has. been ad- 


vancing towards stability, as’ I affirmed in an earlier part’ of ‘this ° 


address. The last example is cttrious, because the Brunonian system, 
while) théoretically very widely different, was scharacterised: in some 
respects by a like excess in the administration of alcoholic; stimulants 
to that which was current in London at the time just referred to. 


But. no heresy like that of John’ Brown, crude and, devoid of all” 


foundation in real science, could have held the field for ‘a “single year ’ 
in the middle of the nineteenth century. What has been doing in’ all’ 


these years has not been in vain. A vast army of earnest,:unpreja-° 


diced, and disciplined workers) has been engaged upon all the un- 
soived problems connected with disease. Diagnosis and’ patho 


have made immense stridés in advance during’ nearly the whole of 


the presenticentury. Operative surgery has achieved the most: bril- 
liant and. unquestionable triumphs of any period in the’ long: course 


of-médical history, and this in almost every department, Hygiene. 
and sanitation, with their reflected influence on cutative niédicine, | 
have‘advanced by leaps and bounds ; and, even in’the application bf 
strictly therapeutic methods, the changes, though not so ‘easily stated 


or so palpably appealing to the judgment of! public opinion (inasmuch 


as quackery always is and always will be more: self-asserting) than» 


truth) are all in the right direction: Polypharmacy, ‘im its: old and 


irrational forms, is now nearly gone. Hardly anyone of intelligence: 
‘supposes nowadays that a disease is to be slain by a mere prescription 


or Latin formula. A science of pharmacology,*or of the: uses'ahd 


actions of medicines, is being built up upon a foundation that! was) 


never even possible before the present day, and | which, beyond’ all 


question, will render this, the least: satisfactory department of ther 
science of healing, far more secure in the future. The mere»simpli-’ 


fication in the forms of remedial agents, and the mitigation’ accord- 
ingly of the old, inexpressibly’ repulsive, and nauseousmanner ‘of 
prescribing them wholesale (which incurred the ridicule of Moliére 
two centuries ago, and yet lived on into almost our own day) repre- 
sents an advance by no means devoid of importance as regards the 
comfort of the individual patient, and the peace: of our: families, and 
especially of our nurseries. Nor is’ the immense relief to human suf» 
feting by the use of anesthetics, rightfully employed, and even of 
narcotics and anodynes in greatly improved forms of administration,’ 
to be iost sight of, even in the most brief allusion to the modern use 
of drugs. 

All Shat removal, moreover, of thé old traditional dogmatisms to 
which I have referred has been merely a clearing of the ground, ' soto 
speak, on which a modern science of healing, not by any means for- 
getful of its past history, but entirelyunshackled by its old errors 
and prejudices, is being slowly but surely built up. And the fervid 


youth of the present generation, if they remain true:to the spirit’ and 


not to the mere letter of the Hippocratic medicine, may well be grate- 
ful to their fathers and their grandfathers, were it for nothing else 
than this important and necessary process, whereby a soil hasi been 
prepared, at much cost of individual labour and sacrifice, on which: 
they are permitted and privileged to sow the seed, and to reap more 
or less fruitful crops of good for humanity at large. 
‘¢ Clinical Observations. on. the Course of Typhus Fever, and especially.on, the- 
Phenomena of the Crisis,” January;21st, 1865, p. 57 (remarks on Milk as a Food, 
p. 58), and ‘‘On the Treatment of the Acute Diseases of the Chest,” January 13th, 
1866, p. 29, and January 20th, p. 59 (especially the latter paper). 

2i Glasgow Medical Journal, Noyember, 1868, p. 15. t 

22 See, on this subject, the account of the unfulfilled aspirations of the late Sir 
Robert Christisor, Life, vol. ii, p. 127, et seg. Also his Address in Therapeutics, 
read before this Associaticn in 1858, and reported at length at the time in the 
JOURNAL. 
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ADDRESS IN SURGERY, 2 
EDWARD HAMILTON, M.D., F.R.CS.L, 


Surgeon in Ordinary to the Lord-Lieutenant of Ireland ; Professor of Surgery in 
the Royal College of -— of Ireland; and Surgeon to Steevens 
ospital, Dublin. 





TISSUE RESISTANCE AND ANTISEPTICISM. 
Twenty years have passed away since the place which I have the 
honour to occupy to-day was filled by one of the brightest ornaments 
of British surgery, Robert William Smith. They who had the pleasure 
to listen to the address which he then delivered—clear, logical, and 
chastely eloquent—can appreciate the difficulty under which I labour; 
for what is there that I could hope either to think, or write, or speak, 
which could at all approach the learning, the sagacity, or eager search 
after scientific truth which adorned that gifted Irishman. The Patho- 
logical Society of Dublin, of which he was the mainstay and the very 
life, was unequalled by any similar society in the world. There we 
used to see, in the theatre adjacent to where we are now assembled, 
Crampton, Stokes, Corrigan, Graves, and Adams, crowning the labours 
of each week hy careful study, each succeeding Saturday, of the 
various examples of disease and illustrations of pathology which had 
oecurred in the hospitals of Dublin, while the best and most intelli- 
gent of our students crowded the benches above, and hung with eager- 
ness on the words of wisdom which fell from these great men. The 
merging of this Society in the Academy of Medicine may have raised 
the standard of pathology as a science, but, with all respect, I beg to 
think that it has not maintained the zeal for pathological knowledge 
or extended the study of this most important branch of our training. 
Robert William Smith has left no successor. 

I have to thank the Council for the honour which they have done 
me in permitting me to follow, even longo intervallo, so distinguished 
a pioneer—a favour which I must attribute to the accident of being 
one of the founders of our Dublin Branch rather than to any intrinsic 
merit of my own, or any special fitness for an undertaking of such 
magnitude. I think we have reason to-day to be very proud of our 
Branch. It has assembled in our native city a concourse of earnest 
and devoted men, distinguished for science and learning, who have 
left the scenes of their triumph and success to spend a little time 
amongst us—wild Irish as we are. If we contemplate the events 
which have marked those twenty years with their joys and sorrow, 
their chances and changes, and the chequered scenes of life’s fitful 
drama, there is nothing which strikes the mind so forcibly as the re- 
markable expansion of this great Association; wonderful in its 
numerical strength as well as the material of which it is composed ; 
wonderful in its power and the weight of its social influence, tens of 
thousands of workers, with one common spring of action, tens of 
thousands of minds cemented by unity of purpose, intent on one 
great effort—the advancement and improvement of our art. We are 
not just now concerned with the medico-political triumphs which it 
has accomplished, out of which so much benefit has accrued, not only 
to ourselves but also to the public at large ; we have to deal with its 
higher and nobler aspiration—the promotion of scientific progress and 
the diffusion of knowledge. In this great work one of the most 
— and effectual agents is the JouRNAL of our Association. 

his department of our work, the outcome of much patient 
labour and self-denial, is worthy of all praise; it is difficult 
ce realise the amount of good which is accomplished by the 
weekly circulation of our JouRNAL, and the amount of actual 
knowledge contained in every page of it. They who are engaged 
in the daily round of active practice cannot excuse themselves that 
they have not time to maintain their scientific training, or keep 
themselves abreast of the daily, hourly march of medical discovery 
and improvement. The means of doing so are brought to our very 
doors week after week. The highest intellects of the day lend 
their aid to make the JourNaL a success. The transactions of all our 
Societies may be carefully digested, and the opinions of those best 
qualified to give them weighed with calm deliberation ; and thus we 
secure a close connection between the practical and the scientific, 
which alone can place surgery on a sound and abiding foundation. 
The busy practitioner feels a strong temptation to dissociate his 
work from abstract science, a mistake most fatal to real progress 
and improvement. Practice without the refining influence of 





science is apt to degenerate into quackery and rule-of-thumb. Ab- 
stract science, without any application to practical utility, however 
attractive and self-satisfying it may be to a select few, is apt to 
become inflated into pedantry. A perfect system of surgery can only 
exist where these two fundamental elements are found duly com- 
bined. To this end the circulation of the British MEDICAL JOURNAL 
largely contributes. Each member feels a special interest in perus- 
ing the pages of what he regards as his own paper, with which 
his sympathies are closely united, and he in return, applying the 
knowledge with which it is replete to his daily work at the bedside, can 
add the result of his observations and deductions to the ever-increasing 
store of recorded facts. 

In thinking out an address of this kind the mind instinctively 
turns to a retrospect of improvements in surgery or a critical inquiry 
into the nature of the work which is actually being done amongst us, 
A theme so suggestive has many attractions, and yet much of all this 
has been anticipated in the annual digests to be found in our periodi- 
cal literature, while the exhaustive and eloquent review of our work 
by Mr. Marshall at the Cardiff meeting, still fresh in our memories, 
leaves little to be done in this direction. Engaged in the constant 
work of a general hospital and the daily routine of metropolitan 
practice, I cannot lay claim to any special opportunities, nor is there 
any subject on which I have attained that degree of proficiency which 
would justify me in undertaking the instruction of the many able 
thinkers whom I have the honour to address. 

He who writes the history of the surgery of this Victorian era will 
find one or two cardinal facts of such vast and stupendous proportions 
as to dwarf all others in the influence which they have exercised on 
our surgical work. Facile princeps among these is the method known 
as the antiseptic system, still enveloped in clouds of uncertainty and 
misconception, notwithstanding the work which so many eager and 
enthusiastic inquirers have bestowed upon it, and far indeed removed 
from any approach to finality. 

It may not be unprofitable to determine what is the present actual 
condition of this system, and setting aside bogus theories and unsub- 
stantial hypotheses, to ascertain its exact relation to our everyday 
work. For, after all, it must come to this important question—What 
help does antisepticism afford to the daily practice of surgery? No 
honest or impartial observer can fail to recognise, with a deep sense of 
gratitude, the magnificent results and the brilliant success which have 
attended the Listerian system—results which have led to its adoption 
throughout the civilised world—results which have reorganised surgical 
methods, and given a startling impulse to the operative treatment of 
injury and disease. The system may be wrong in practice, and founded 
on an erroneous theory, but that wonderful results have followed since 
its introduction is an historical fact beyond contradiction. And yet, 
with this triumphant record, we find some of its most devoted ad- 
herents now relaxing the stringency of its application and abandoning 
parts of the system which were long regarded as essential, and that, 
too, without any diminution of successful results. 

Again, we find antiseptic precautions so little regarded—nay, almost 
set at nought—as to prompt the ovariotomist to flush the peritoneum 
with water containing ‘‘ germs and spores and thirty different kinds 
of beasts,” and yet point to a continuous record of success little, if at 
all, inferior to the morecomplex method. In this burning controversy, 
to what conclusion can the simple inquirer after truth arrive at—he 
who is anxious to decide what is best for those who entrust to his 
a and skill the safety of their limbs and their lives? Let us, 
without prejudice or personal bias, endeavour to grasp the actual facts, 
and see what they teach us when examined by the light of truth. 

It may be conceded as proved by actual observation conducted 
and recorded by competent authority, that the atmosphere which sur- 
rounds our globe is infested with myriads of minute organisms—call 
them by whatever name you please; that they belong, some to the 
vegetable, some to the animal kingdom; that they possess vitality, 
either potential or actual, from which it follows that they are subject 
to constant and restless change—the heirloom of organisation. These 
changes are largely influenced, if not altogether caused, by the sur- 
roundings among which they are situated, and they in their turn re- 
ciprocate and produce disturbance in the material which environs 
them. It has also been established beyond controversy that some of 
those are incapable of development or growth in the tissues or fluids 
of the living body, and can only undergo their life-changes when sur- 
rounded by material which is dead, abd, therefore, amenable to the 


physico-chemical laws. Others again are capable of maintaining their 
independent vitality in living tissues, where from a minute beginning 
they increase and multiply, disarranging and vitiating the entire or- 
ganism into which they have found their way, waging a deadly war 
against the tissue cells, who, nobly acting on the defensive, throw out 
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breastworks to resist to the utmost the encroachments of these 
merciless invaders. In the first variety the effect produced is in 
direct proportion to the actual amount of the ferment introduced. 
In the second, the amount of disturbance is out of all proportion to 
the minute quantity of the noxa which produces it ; that these latter 
bodies are an efficient and potent cause of suppuration and infective 
inflammation would appear to be proved by actual demonstration. I 
shall not weary you with details, but simply state the experiments 
which have brought conviction to my own mind. We have experi- 
ments which prove beyond doubt that injury may be inflicted on the 
deep tissues of the living body, either by mechanical, physical, or 
chemical nox, and if due cleanliness of the instruments is observed, 
and atmospheric air absolutely excluded, no effect whatever is pro- 
duced beyond the injured spot. Hueter, of Griefswald, injected a 
5 per cent. solution of chloride of zinc, killing the tissue with which 
it came in immediate contact, the necrosed mass producing no ill effect 
upon the surrounding structures ; like results followed the action of 
the hot iron. 

Chauvau adopted for his experiments the Continental mode of 
castration by torsion of the spermatic vessels, bistournage, by which 
the organ becomes completely detached from its living connection 
without inflammation, suppuration, or sepsis in thousands of cases, 
but if the minutest portion of fluid containing these atmospheric 
atoms is injected under the skin so that they enter the blood-current, 
severe inflammation is at once developed, a seething focus of disease 
where all was peace, and subsequent examination will show the organ 
and its surroundings infiltrated with infecting germs. 

These experiments and observations prove conclusively by positive 
and negative evidence that these abrial entities are capable of pro- 
ducing suppuration and infective inflammation. It has not, to my 
mind, been established that they are the sole and only origin of such 
phenomena. But the facts determined by Ogston, Kocher, and others, 
that they may enter the interstitial tissues through the respiratory or 
aigentixe tract, are gradually narrowing the ground uncovered by their 
influence, and explain away the apparent spontaneity of such diseases 
as ulcerative endocarditis and infective periostitis when these atoms 
are found crowding the deepest organs without any wound or breach 
of surface to account for their entrance. If the history which I have 
endeavoured to sketch be true, it must commend itself to the ordinary 
understanding that it is our duty to destroy and exclude them from 
the body with all the care we possibly can, and if the means adopted 
for that purpose—call them Listerism, antisepticism, surgical cleanli- 
ness, or by whatever name you will—turn the scale a feather weight 
in favour of restoration to health or saving the life of a single human 
being, the man who refuses to employ them through prejudice or 
apathy incurs a responsibility nothing short of criminal. The diffi- 
culty which is now exercising the minds of practical pathologists and 
chemists is to find the most suitable germicide—one which will act 
efliciently without being poisonous to the tissues or the system at 
large ; and it is interesting to watch how one after another they have 
been lauded and proclaimed, only to be superseded by another and 
another, and here at all events we are very far removed from finality. 
Carbolic acid, corrosive sublimate, iodoform, thymol, have each for a 
time enjoyed the crown for a few months, only in their turn to be 
deposed and dismissed as impostors with ignominy. It is even now 
proposed to attack one set of these atoms by an opposing army of a 
different species of atoms and thus effect their annihilation—reminding 
us of the quaint couplet of Butler— 

‘‘ These fleas have other fleas to bite ’em, 
These fleas, fleas—ad infinitum.” 

Does not all this warn us that there is another side of antisepticism 
which has been almost entirely neglected? It would appear as if, up 
to the present, the attention has been exclusively fixed on infective 
germs, Sufficient regard not being had to the important influence of 
environment, every effort has been strained to discover the most 
effective and deadly germicide, when we know that these atoms, no 
matter how virulent they may be, cannot undergo their life-changes, 
cannot produce these infective results, unless the environment, like 
the cultivation liquids of the histo-pathologist, is capable of develop- 
ing and sustaining these changes. Deposited on clean metal, glass, or 
porcelain, they die of inanition ; they exercise no influence whatever, 
and are amenable to none. In contact with dead organic matter, or 
living matter in certain conditions of altered or reduced vitality, they 
become a teeming source of infection, decompositién, and decay. If 
pathological surfaces could possibly be broapht to and maintained in 
such a condition that they would not afford a suitable cultivation 
ground, do we not accomplish almost as much as when we destroy 
them? And surely the perfection of antisepticism must be attained 
when these two conditions are fully developed and enforced, 





I need hardly quote examples of this influence of environment, such 
as the protection afforded by vaccination against the germ of 
small-pox, the protection of the blood by previous action of exan- 
themata. 

The bacilli of splenic fever, so destructive to the herbivorous 
animals, take little effect on carnivora, and none at all on the pachy- 
dermata. The bacteria which will cause septicemia in the mouse are 
wholly inert against the field mouse. 

We can learn much that will enlarge our views if we study human 
by comparative pathology. Look at the flood of light there has been 
shed by the study of the bacilli of splenic fever, chicken cholera, and 
glanders. Look at the wonderful preservation of a valuable industry 
accomplished by Pasteur’s discovery of the febrine in the silkworm. 
And we must not confirm our researches within the narrow limits of 
even the animal kingdom. We can learn much by the pathology of 
the vegetable kingdom. Some of the most troublesome diseases which 
the surgeon has to deal with are derived from the invasion of 
vegetable parasites. 

In connection with the influence of environment, a remarkable fact: 
was communicated to me bya friend who devoted much time and 
patient industry to the cultivation of fruit, and the fact made a great 
impression on me, and I think it explains many facts in human 
pathology. In exhibiting fruit for prize competition they have to be 
brought to a certain degree of ripeness to a day, almost to an hour. 
He told me he could hasten the ripening with almost mathematical 
precision by interposing between the prize specimens fruit of the same 
species which were already ripe, as if the emanation from the ripe 
fruit produced a ripening impression upon the apples in its immediate 
vicinity. I think we see this principle of environment frequently 
illustrated in human pathology when disease extends to adjacent but 
not continuous surfaces, 

This twofold aspect of infective inflammation was forced on my 
attention when trying to think out the best mode of dealing with 
chronic abscess—a subject which has for a long time taxed the inge- 
nuity of the surgeon, and often defeated his most ingenious plans, no 
matter how carefully they may have been carried out. This may be 
gathered from the long list of methods paraded in our systematic 
works on surgery. There is nothing which indicates the uncertainty 
of our knowledge so much as the multiplication of modes of treatment 
—witness the hundred and one ways in which it is proposed to deal 
with so simple an accident as a broken collar-bone or a fractured 
femur. It would waste your time and weary your patience to quote 
the various authors who have, from time to time, suggested special 
modes of treatment, which have held their ground for a time, to give 
place in turn to some new idea. The structure of the immediate wall 
of a chronic abscess has been the subject of much diversity of opinion, 
and there is considerable doubt as to the existence of any such struc- 
ture as the so-called pyogenic membrane or cyst-wall. The idea of 
Billroth, that an abscess is but a hollow ulcer, conveys probably an 
accurate description of its structure. Its action as an absorbent sur- 
face is frequently brought under our notice, but its power of pyo- 
genesis is not in accord with modern pathology. 

There is a fact of very great interest in this connection. The 
discharge from a recently-opened chronic abscess does not contain 
these microzymes, which are so characteristic of purulent matter in 
acute suppuration, Ogston and others have failed to detect them by 
the most carefully-conducted observations, or to produce septic results 
by them ; and hence it is that the collections produce little or no 
constitational disturbance until they are opened. They may remain 
for years without any effect other than mere local inconvenience until 
the matter is discharged—either by the efforts of Nature, or by the 
knife of the surgeon—and the repeated observation of this fact has 
induced the surgeon to postpone any interference, waiting often too 
long for the slow process of natural opening. The clinical records of 
these cases would lead us to believe that, in some remarkable way, 
the system would appear to be somehow prepared for this event ; and 
I am satisfied in my own mind that far less constitutional disturbance 
follows the natural opening than that effected by the surgeon. There 
can be no doubt the use of antiseptics has done much to reduce this 
difference, but I cannot say, as the result of my own experienc’, that 
they have completely removed it, 

I have given fair trial, such as my opportunities afforded me, of the 
different modes of treating chronic abscesses which have come to my 
knowledge ; even the tinfoil and antiseptic putty, which I saw ap- 
plied by the illustrious Lister himself in a case at the Richmond Hos- 
pital, under the lamented Christopher Fleming. Somewhere about the 
year 1868, the late Campbell De Morgan, whose untimely death cut 
short his useful career just as he was about to attain the eminence to 
which he was so justly entitled, visited Dublin, ani going over 
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Steevens Hospital, he oe arin and demonstrated to us his mode of 
treating open wounds with a solution of chloride of zinc, a plan which 
afforded so‘much satisfaction, that it has been universally adopted by 
my colleagues and myself, and we have thus for over twenty years 
been carrying out, without any rational foundation in histo-pathology, 
what I ‘conceive to be the most essential and valuable part of anti- 
séptic surgery, and I do not think our faith in the practice will be 
shaken by the dictum of even so high an authority as Koch, who 
asserts that chloride of zinc is inert as a germicide, and much less 
efficient than corrosive sublimate, iodine, or carbolic acid. It may not 
be directly poisonous to germs, but I firmly believe, from very extended 
observations, that it will render a cut surface a barren cultivation field, 
and T think we may fairly infer that it will produce a similar effect 
on’ the wall of an abscess. ‘With this conviction impressed on my 
mind, it occurred to me that the continuous application of some such 
agent to the investing membrane, after the matter was discharged, 
would render it proof against the invasion of infective germs, and 
thus assist Nature in making a stand against their encroachments. 
Accordingly I proceeded by the following method :—A long curved 
trochar and cannula was’ pushed through the abscess, and made to 
transfix it some four or five inches; a piece of rubber tubing with a 
single hole about the centre was drawn through the cannula by a thread 
connected to the cutting end of the trochar; the aperture in the 
tubing being lodged midway between the two trochar wounds, 
the cannula was removed; one end of the tube was attached 
to the exit conduit of an irrigating can hung well above the 
patient’s bed ; the other end discharged into a reservoir at the bed- 
side ; by means of a stop-cock the flow of the fluid could be regulated 
with greatest nicety, so that it could escape drop by drop, and render 
not only the contained fluid, but the abscess-wall, perfectly aseptic. 
Again, by compressing the exit portion of the tube between the 
finger and thumb, you can cause distension of the sac to any 
degree desirable, and thus produce all the advantages of the 
distension method proposed by Mr. Callender. And now, as to the 
fluid which is to be used for irrigating an abscess, In my earlier trials 
I, of course, employed the fashionable antiseptic, carbolic acid ; but 
my patients, after a few hours, exhibited olive-coloured urine and 
gastric disturbance, warning me that I could not persist without re- 
ducing the strength of the solution to such a degree as to render it 
inert. Subsequently, I employed a very weak solution of chloride of 
zine, 1 pint to 200, with the best possible results. The cavity remained 
septic’; remarkable changes were developed in the wall of the 
abscess ; thin membranous matter was discharged from time to time. 
After about a week the opening through which the tubes were passed 
became enlarged so as to be no longer water-tight. This at first caused 
considerable ‘trouble in keeping the patient dry and comfortable, but 
more extended experience proved that at this time continuous irriga- 
tion is not needed, the cyst-wall having undergone such decided altera- 
tion inits structure and condition that occasional syringing is quite 
sufficient for the perfect healing up of the cavity. Such, Mr. Presi- 
dent and gentlemen, is the treatment of chronic abscess by 
irrigation. 

In conclusion, fellow-labourers of the British Medical Association 
who are engaged in surgical work, we have committed to us a goodly 
heritage. This Victorian age in which we live has been signalised 
by some most remarkable advances in all the arts and sciences, 
Human intellect and inventive faculties, day after day, gain fresh 
triumphs over matter, but in none have greater strides been made 
than in the art and practice of surgery, more especially in those lines 
where it is being extended by a more careful application of anatomy 
and physiology. It is true that in this country experimental research, 
which has done so much to relieve human suffering and to save human 
life. is cribbed, cabined, and confined within the four corners of an 
Act of Parliament, which is a reproach to the common sense of that 
august assembly, and an outrage on the character of the members of 
a profession who, whatever may be their faults and failings, have 
never been obnoxious to the charge of cruelty or disregard of suffering 
or pain. , The hysterical shrieks of a few women and the puling senti- 
mentality of some weak-minded men have placed and retained in the 
statute book the Vivisection Act. Tu quogque is, I believe, a bad 
defence, but we see them mount their horses and hunt to death the 
timid hare or the clever fox. I should be sorry indeed to say a word 
against field-sports, which have no doubt their own useful purpose ; 
I only ask for consistency, and that scientists in this country should 
not be placed at so great a disadvantage compared with their Conti- 
nental brethren. 

We must, however, make the best use of the means at our dis- 
posal, and carrv forward the standard of investigation into new and 
unexplored fields, One by one the dark caverns of the human body 





are being illumed by the light of scientific surgery even the ivory 
walls which guard and protect the dome of thought are pierced by 
its rays, and the brain itself mapped out with geographical precision, ' 
as in a chart, so that we can by careful reading of symptoms co 
our finger on the very spot oppressed by injury or disease, and by a 
bold and decisive operation lay it bare, and remove the cause of its 
morbid condition or disturbed function. There is ample room and 
verge enough for work—many untrodden fields of discovery—so that 
we can make the future of Queen Victoria’s reign as glorious in the 
annals of scientific discovery, as full of help to the sick and wounded 
sufferer, as has been its past. ' 


ADDRESS IN PUBLIC MEDICINE. 
The Rev. SAMUEL HAUGHTON, M.D., | 


Senior Fellow, Trinity College, Dublin. 











REFLECTIONS ON DEATH-RATE, WITH SPECIAL 
REFERENCE TO DUBLIN AND ITS 
SUBURBS. 5" 
Mr. PRESIDENT, AND MEMBERS OF THE BriTIsH MEDICAL ASsso- 
CIATION, —Allow me in the first place, in the name of Trinity College, 
to offer you, for the second time, a hearty welcome within our walls, 

Twenty years ago, in 1867, the British Medical Association met 
for the first time in Dublin, and the chief event of that meeting was 
the formation of our Medical Reform Committee, whose labours, after. 
nineteen years of varied fortune, terminated last year in the Medical’ 
Acts Amendment Act, 1866, which came into force on June 30th of 
the present year. Were it not that I served on that Committee for 
seventeen years, I would praise it for its tenacity and perseverance; 
but I am here to-day ‘‘ to bury Cesar, not to praise him.” This much, 
however, I am bound to say, that whatever success followed our long 
continued efforts was mainly due to the good temper, tact, and in- 
domitable perseverance of our chairman, Dr. Edward Waters, of 
Chester. 

Natural RIGHTS. 

The natural rights of every human being born into the world may 
be shortly summed up as follows, liberty, air, water, food, heat, and 
light. The most important of these are air, water, and food, With- 
out air, we live three minutes; without water, we live three days; 
without food, we live three weeks. Instincts,'stronger than reason; 
compel us from our birth to seek these natural rights for ourselves; 
by force, if necessary ; but how slow has been our progress in recog- 
nising the equal claims of others to the enjoyment of these natural 
rights. ¢ 

For eighteen hundred years, with the notable exception of a handfal 
of intelligent Quakers, the whole Christian world accepted slavery as 
a divine institution, and even the aged Paul, prisoner of Jesus Christ, 
awaiting death at the hand of Nero, in sending back a runaway slave 
to his master is quite unconscious that the slave, whether Christian 
or heathen, had as much right to his personal freedom as Paul him- 
self, or his master Philemon. : 

In 1851, the window tax was abolished, after, having deprived 
millions of their fair share of sunlight and air. for more than one 
hundred and fifty years. In principle, this was as monstrous a tax 
as that levied upon urine by the Roman Emperor, Vespasian.? 

The supply of pure water to the poorer classes was as defective as 
that of sunlight and air. In 1836, the first year of complete regis- 
tration, the water supply of London was 36 million gallons daily, 
much of which was drawn from the tidal portion of the River Thames, 
more or less imperfectly filtered, but owing to the doubtful purity of 
the water-supply, many persons preferred for drinking purposes the 
water derived from surface pumps,? some of which were in the imme- 
diate vicinity of churchyards. In 1845, the water-supply of London 
had increased to 45 million gallons daily ; in 1858, it was 75 million 





1 —___—— lucri bonus est odor ex re 
Quialibet » ih 
2 Within a hundred yards of the place where we are now assembled, there’ is & 





pump famous for its delicious cool water ; about fifteen years ago five cases of 
enteric fever occurred among our students (one of, which proved fatal), all of 
which were traced to the use of water from this pump. The students who 

beer escaped the fever. 
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gallons ; in 1886, the supply reached 180 million gallons daily,* half 
of which is drawn from the Thames, above Teddington’ Lock ; its 
purity is ascertained by repeated continuous analysis, and although 
inferior to the water supplied to Glasgow and Dublin, is quite suffi- 
cient for all practical purposes, 

In the good old times Ireland was not much better off. The City 
of Waterford depended chiefly for water-supply upon its own surface- 
wells, One of these, which appears to have been in great demand, 
was analysed by Sir Charles Cameron, who declares it to have been, 
without exception, the worst water he had ever met or read of. On 
closely smelling this water, a faint urinous odour was perceptible, and 
the amount of ammonia contained in it exceeded the quantity he had 
found in some specimens of Dublin sewage. 

Dr, Tucker, medical officer of health for Sligo, thus describes a 
cabin occupied by a nobleman’s tenant :—'' It was about 12 feet wide 
and 24 long. The domestic circle, happy family, or menagerie, that 
dwelt therein consisted of a sick man, his wife, four daughters, one 
son, three cows, one horse, two calves, two pigs, and poultry, all in 
one common undivided house, no partition ; generally the pigs dwelt 
beneath the beds, the people in them, and the poultry overhead. 
, can enjoy the prospect of chickens and bacon, which they sel- 

om taste,” 


DEATH-RaTE AND DENSITY OF POPULATION. 

The death-rate of a population isthe number of deaths for 1,000 
living persons of all ages in a year. The density of a population is 
the number of persons residing in a square mile. It is well known 
that after the density of popnlation exceeds a certain limit the death- 
rate begins to increase, so that the density of population must be re- 
garded as one of the causes of death-rate, though only a secondary 
cause. 

The first person who attempted to reduce the relation between 
density and death-rate to a mathematical form was the late Dr. Farr, 
who rendered such important services to the science of vital statistics. 
He selected seven groups of districts of England and Wales arranged 
according to density of population, and compared their death-rates ; 
from these data he cierived the following formula :— 

\ Dy 0.11998 

me‘ m = (5 
where m, zi‘ are the death-rates of any two places, and D, D‘ the 
densities of population at the same two places. This is equivalent to 
assuming that the relation between density and death-rate may be 
represented by a parabolic curve, of the form * 
yn = pe 

passing through the origin, Dr. Farr assumed that x and p are con- 
stant, and from this assumption derived his formula, which is com- 
pared with observation in the following table :— 


Dr. Farr’s Formula. 

















| 
| Death-rate. 
| 
Density. Observed. Calculated. Difference. 
wud 
| 
1 65,823 88.62 38.74 —0.12 
2 12,357 82.49 37.70 —5.21 
8 4,499 28.08 28.08 0.00 
4 1,718 24.90 25.02 —0.12 
5 379 21.88 20.87 4-1.01 
6 186 19.16 19.16 0.00 
7 | 166 16.75 18,90 —2,15 





The column of differences is too large, and gives the large probable 
error 





e= tor - 3.11 
in the death-rates. If we assume that the values of » and p vary at 
different parts of the parabolic curve, we can readily find formule for 
calculation, in which the probable error is reduced to less than one- 
third of that of Dr. Farr’s formula, The values of n which I employ 


oat 
+ 


Dr. Farr's Formula ( Improved), 


























Death-rate. Mier Kena 5 
Density. Observed. ° | Calculated. Difference.:\" 
1 65,823 38.62 87.78 +0.84 
2 012,357 82.49 81,75 0.74 
8 |, 4,499 28.08 28.77 70,69 ny 
4 1,718 24.90 24.67 +0.23 : 
5 ‘879 21.88 20.63 SB 2ete 
6 > 186 19.16 19.00 20 O16 Sere 
7 166 16.75 17.10 F035 t 


The column of differences gives the mean probable error 

e= +or+0:97. : : DUS 
which is less than one-third of the mean error of Dr. Farr’s table. ! 
I have constructed for the use of persons not familiar with mathe-’ 
matical tables the following table of death-rates calculated from densi-° 
ties, the use of which is obvious :— yen of 


Table (Dr. Haughton). 











Death-rate. Density. Death-rate. Dehsity. 
15 146 28 6. 
16 156 29 6,580° 
17 165 80 7,140 0" 

18 175 31 9,051 mete 
19 186 32 13,480 

20 287 33 18,059 

21 434 34 * 28,615" 

22 644 35 $1,673 «5 

23 939 36 41,371 

24 1,347 37 53,665. |, 
25 1,904 38 69,293 7 
26 2,527 ‘ 39 88,648 °°: 

27 3,324 40 112,990... 











This table enables us to determine the average death-rate when we 
know the density of a population, but the actual mortality depends on 
other causes, which vary from place to place. In order to make full 
use of it, we must form a standard of perfect health. Dr. Farr selects 
for this purpose sixty-four localities in England and Wales, where 
the mortality of the people ranged on an, average from’, 15) to 
17 per 1,000, and fluctuated only slightly from. year’. to . year, 

The inhabitants are 973,070, living on 4,797,315 acres. This gives 
a density of 3,155 to the square mile, From the preceding table the 
mortality of the whole population of England and Wales at that 
density would be 26°21, so that in these healthy ‘listricts upwards of 
10 lives per 1,000 are yearly saved by the absence. of causes: which’ 
injuriously affect the other parts of the country, ‘and 'thi¥ happy 
million of country folk have 10,000 fewer funerals to attend each year 
than any other -million in the community. xt 

The inhabitants of this Arcadia follow agricultural pursuits, “are 
scattered thinly over an open country, often on high ground,:so that 
the impurities which they produce are dispersed and diluted!in the. 
air and water. They do not breathe each other's breath in theatres 
and churches. They do not drink water sullied by impurities. They: 
do not drink poison in gin palaces, Their minds are not overwrought 
by dissipation, passion, or intellectual effort. Yet, methinks, they 
purchase their low death-rate at a great cost. The value of life does 
not depend on its mere length ; it depends on the number and value 
of the thoughts of the liver. These good people do not live, they 
only vegetate ; they are in happy ignorance of Greek and Latin, and 
have never heard of Swift and Pope, of Molitre and Voltaire, of 
Shakespeare or of Newton. They are a dull race, and I should prefer 
living among a livelier people, where I could live and take my cliance 
of a-share in the 10,000 additional funeral feasts and baked meats, 

I take London, Edinburgh, and Dublin for my next example, and 
have the authority of our Registrar, Dr. Grimshaw, for the ‘year 
1881— dis 




















are 
m = 0.118, between 19 and 25 death-rates | » 
n=0.135, , 2and32 °° ,,° ° eath-rate. 
idle rT atssigs a” 32and 40. ,, Density. | Ubserved. | Calculated, | Difference... 
using these values, I fin ; verted 
3 During the last fifty ‘years the population of London has increased from 960,000 : | ‘ f ebusnBod 
to nearly, 4,000,000. The increase of water-supply has been fivefold, and that of | London...... 82,512 21.20 85,00 7 ” 
Population nearly fourfold. ae - Edinburgh .. $5,078 20,10 85.65 =? 402 
This form of parabolic curve represents also in meteorology the relation bee | Dublin...... 9,152 27.00 31.02 ‘ 
tween radiation and temperature. © 
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The column headed ‘‘ Death-rate Calculated” is the average death- 
rate of the whole population, corrected only for density. In all three 
cities it exceeds the actual death-rate, showing that all the cities have 
a death-rate less than the average, and the column of differences in- 
dicates the total effect of the sanitary causes acting in favour of each 
city, viz. :— 


London... an te ret ek 13°89 
Edinburgh see is “i ee 15°55 
Dublin ... ; 4°02 


We thus see that the sanitary causes acting in favour of Edinburgh 
and London are nearly four times as great asthose in Dublin. Setting 
aside the absence of epidemic disease, these causes are—air, water, 
food, clothing, lodging, and drainage. 

With respect to water Dublin is better off than most other towns, 
but large districts of Dublin are very badly provided with fresh air 
and good lodging, owing to the continued existence of overcrowded 
tenement houses ; and | can testify myself, from personal observation 
extending over forty years, that in winter time large numbers of 
children suffer severely from the want of good food and fuel. With 
regard to the drainage of Dublin it is admittedly bad. 

I have on a former occasion expressed the opinion and given my 
reasons for it, that Dublin is unfavourably situated, as compared 
with other towns, with respect to drainage. If this be so, it ought to 
be a strong incentive to us to combine all our resources and intelligence 
to devise a scheme of main drainage which would possess all the 
well-known medical qualities of the perfect cure, by acting cito, tute, 
jucunde, which I translate thus: Cito, that is, that the Corporation of 
Dublin and the various Suburban Township Commissioners should at 
once terminate their jealousies and disputes, agree upon a plan of 
main drainage for the city (properly so-called), and provide at once 
the funds necessary to carry it out. Twte, that is, that the scheme 
of main drainage should be carefully considered and planned before- 
hand, and criticised by those competent to judge, so that Dublin 
should secure from her expenditure the greatest possible improvement 
in the health of her poorer inhabitants. Jucunde, that is, that this 
little millennium should be celebrated at the Mansion House by a 
dinner, at which the Corporation and Township Commissioners should 
sit down, and eat and drink together, thus fulfilling to some extent 
the prophecy of the Hebrew poet : 

The Wolf and the Lamb shall feed together: 
The Lion shall eat straw like the Ox: 
A little Child shall lead them. 

The density of population and death-rate of Dublin proper and 

Dublin including townships are : 








Density. | Death-rate (Calculated). 
Dublin (proper) .............- 42,368 86.08 
Dublin (including Townships). 9,152 81.02 








or, in other words, for every 1,000 men, women, and children living 
in the ill-drained and over-crowded liberties and slums of Dublin, five 
more must die each year than die among 1,000 of the inhabitants of 
of Dublin the suburbs, 

The townships cannot say that the drainage and health of Dublin 
proper is no concern of theirs. 

I quote for their benefit an authority that they dare not dispute : 

Jehovah said to Cain 

Where is thy brother, Abel ? 

And he said, I know not ; 

Am I my brother’s keeper ? 

Jehovah said, What hast thou done ? 

The voice of thy brother’s blood cries to me 
from the ground. 

This is the old story, and it is as true to-day as it ever was; the 
saddened lives ofthe Dublin poor and their early deaths cry silently 
(Dum tacet, clamat) from earth to heaven, and plead their cause before 
the Heavenly Father against the selfishness of those who have denied 
them their fair share of the natural rights of man ; and at times that 
silent cry is heard and answered. 

I have seen cholera in 1866, and small-pox in 1871, leave their 
congenial haunts amid the dwellings of the Dublin’ poor and carry 
terror and death into the homes of the rich. And at such times the 
fever hospitals received hundreds instead of tens of pounds, and 
thousands instead of hundreds—offerings to the Fetish of Pestilence, 
of as little value as the large sums cast into the Temple Treasury at 
Jerusalem, because they were wrung from the pockets of the rich by a 
terror as abject as their former selfishness was mean, 





The quarrel between the city and the suburbs reminds us of the line 
of Horace— 
Quicquid delirant reges, plectuntur Achivi 
Seditione, dolis, scelere atque libidine et ira 
Tliacos intra muros peccatur et extra. 
which means that both city and suburbs are in the wrong. 
The following table shows the condition of Dublin during the last 
fifteen years with respect to death-rate. 

















Death-rate of Dublin. 
Period. City and City. Suburbs. | Difference, 
Suburbs. 
1871-75 .. os oe =" 29.4 31.7 21.6 +10.1 
1876-80 .. ee ns o's 31.8 34.1 23.4 +10.7 
1882 oe eo» 0 as 27.80 30.25 21.81 +8.44 
1883 .. tel a, * 29.10 31.74 22.61 +9.13 
1884 as ae i vi 27.90 29.66 23.41 +6.25 
1885 oe ee ws s 28.40 30.69 22.66 +8.03 
1886 as os: oe o's 26.90 28.22 23.66 +4.56 
Mean of last five years oe 28.02 30.11 22.83 +7.28 














The following inferences may be fairly drawn from the foregoing 
figures: 1. That the death-rate of both city and suburbs is greater 
than it ought to be. 2. That during the last five years, in which the 
Corporation of Dublin have spent much money on street sewers, pav- 
ing of streets, domestic scavenging, and clearing of unhealthy areas, a 
saving of life amounting to 3 in 1,000 a year, has been effected, and 
nearly 4,000 lives saved from death during that time. 3. That the 
death-rate of the township population has remained stationary during 
the whole fifteen years. 

The results of the expenditure on sanitary improvements may 
appear small, but they are only the beginning of a better state of 
things, and I have no doubt that the improvement will proceed at an 
accelerated pace, like a stone rolling down a hill: vires acquirit eundo, 
every thousand pounds spent on sanitary work enables the next 
thousand pounds to do more work and cause a greater amount of benefit. 

The death-rate of Dublin is too high, not merely as compared with 
English and Scotch towns, but as compared with other Irish towns, 


Death-rate of Large Irish Towns from 1871 to 1881, 
was! “2760 


Dublin cm 

Belfast or DATO 
Cork an io BBS 
Galway 18.69 ? 


The density and death-rate of population of all Ireland are given in 
the following table : 








Pericd. Density. Death-rate. Period. 
1841 we oe 249.6 14.8 1831-41 
1851 os os 204.8 17.5 1841-51 
1861 Js ae 179.2 13.6 1851-61 
1871 ae as 166.4 13.8 1861-71 
1881 oe ee 160.0 18.3 1871-81 











Notwithstanding the low death-rate, Ireland is not yet Arcadia ! 
DEATH-RATE AND TEMPERATURE. 
One of the causes that most tends to increase the death-rate is the 
absence of heat; and the following table shows that death-rate is 
nearly in the inverse ratio of temperature, 


Relation of Death-rate to Temperature in Dublin for the Five Years 


























882-6. : 
Month, Death-rate. Temperature. Product. 
January .. a8 ee oe 84.43 41.4°F, 1424 
February .. se oe os 86.55 43.2 ,, 1577 
March .. = oe ee 87.13 43.5 ,, 1614 
|i ee Peon eee 82.80 48.1 5, 1578 
May ee oe oe oo 30.84 52.1 ,, 1605 
June oe be ee oe 26.07 Bist os 1506 
July oe - ss si 22.33 60.7 ,, 1354 
August .. os oe bs 24.46 59.9 ;, 1468 
September ee = se 27.30 56.0 ,, 1529 
OO os ce sy oe 25.94 50.0 ,, 1295 
November oe oe ee 29.25 44.4 ,, 1296 
December... oe os oe 34.19 41.3 ,, 1412 
Mean .. oe oo 1471.5 
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If m denote the mortality and 6 the temperature, the following 
formula— mx @ = 1471.5 
represents the relation between death-rate and temperature. 

If we take from the preceding table the two coldest months in the 
year (December and January), we find— 

mx 0 = 1418, 

I have taken the product of death-rate and temperature for the 

same two months in London, and find— 


mx @ 
1881 ahs .. 864.0 
1882 Se sas. 70D 
1883 dag ésviy nOOUee 


Mean «ve §901.2 
Hence the relation between death-rate and cold in London in winter 
months is— mx 6 = 901 
The following table shows the relation between cold and death-rate 
during the winter months in Dublin and London. 


Death-rates in Dublin and London in December and January. 








Temperature. ¢ Dublin, London. Difference. 
40°F 85.4 22.6 12.8 
39 ,, 36.4 23,1 18.3 
38 ,, 37.0 23.7 18.3 
ae 38.0 24.4 13.6 
Cee 39.0 25.0 14.0 
85 5, 40.5 25.8 14.7 
$4 ,, 41.7 26.5 16.2 
83 ,, 43.0 27.8 15.7 
32 ,; 44.3 28.2 16.1 














This table shows that when the thermometer falls from 40° to 32°, 
the cold increases the death-rate in London by 5.6 per 1,000 and in 
Dublin by 8.9 per 1,000. What this means no one can tell better 
than the clergy and physicians, who know the sufferings of the Dublin 
poor in winter. The real cause of the high death-rate of Dublin is the 
poverty of a large —— of its inhabitants, which arises from 
causes rs beyond the control of the sanitary authorities. How 
much of this poverty is due to political causes, and how much to the 
habits of the people themselves, is no business of mine to discuss. It 
is there, and produces its deadly effects, However, we must not 
despair, but by repeated efforts on the part of all, do what we can to 
relieve the sufferings of the poor, and remove their causes. I would 
ask my Dublin friends always to keep in mind the answer of Simon 
Peter to the Divine Lord; ‘‘ Master, we have toiled all the night and 
taken nothing ; nevertheless at Thy word, I will let down the net.” 








AN ADDRESS. 


PELIVEREDP AT THE OPENING OF 


THE SECTION OF PHARMACOLOGY 
AND THERAPEUTICS, 


At the Annual Meeting of the British Medical Association held in 
Dublin, August, 1887. 


By WILLIAM WHITLA, M.D., 


Physician to the Belfast Royal Hospital ; Consulting Physician to the Ulster Hos- 
pital for Women and Children; President of the Section. 


PROGRESS OF THERAPEUTICS. 
GENTLEMEN,—The idea of devoting a separate Section of the great 
annual meeting of the British Medical Association to the treatment 
of the subject of pharmacology and therapeutics originated in con- 
nection with the Belfast meeting in 1884, and you will forgive me 
when I refer to the rather remarkable coincidence that the Council of 
the Association, without the least knowledge of the fact, appointed 
as President of the new Section this year the one to whose mind the 
first suggestion of the new departure occurred, 

In inaugurating its fourth session we may congratulate ourselves 
upon the success which has attended the experiment. Since its birth 
under the skilful care of Dr. Maclagan, in the cold North, the Section 
has passed in safety through the critical period of infancy, and having 
without any mishap survived the first and second dentitions in 
Cardiff and Brighton, under the fostering care of my illustrious pre- 








decessors in office, Professors Fraser and Lauder Brunton, the young 
ME exhibits himself to-day, let us hope, with every prospect of a 
ong and vigorous existence. 

In expressing my appreciation of the honour conferred upon me by 
the Council of the Association and the members of the Dublin Branch, 
allow me to say that I feel no stronger proof of the success of the 
new Section could be afforded than might be found in the reflection 
that the department is now considered to be so thoroughly established 
that it may be trusted into my weak hands, 

It might be profitable to glance back at the work done at former 
meetings of our Section, but the short space allotted by the Council 
to the presidential addresses this year forbids, It appears more 
desirable to look forwards and see if in any way we can advance the 
great work of progress which our large Association has been so long 
and successfully carrying on in the interests of medicine. 

As the title of the new Section implies, it was created with the 
intention of advancing the growth and progress of two distinct 
sciences. Pharmacology, in the present accepted meaning of the 
term, deals exclusively with the actions of the various remedial agents 
in health altogether independent of disease; whilst therapeutics, it is 
needless to say, embraces the consideration of the practical applica- 
tion of remedies to the treatment of disease. Speaking in a general 
sense to-day, one might regard the first as a science dealing with the 
results of experimental researches upon the lower animals, and. the 
second as the science which applies these experimental results to the 
relief of suffering and disease in man, always, of course, remembering 
that there was a Therapeutics before the science of Pharmacology was 
dreamt of. There is perhaps no sadder aspect of scientific medicine in 
this country than the present position of pharmacology. The re- 
strictions imposed by a short-sighted Legislature, warped and swayed 
in its judgment by noisy and clamorous agitators, have driven us 
into the humiliating position of looking to the more favoured in- 
vestigators in other countries for those solid materials out of which, 
to a large extent, we must rear a truly scientific treatment of disease. 

It is not my intention to dwell upon this sad grievance, but in the 
brief period at my disposal to look away from it and take a rapid 
glance at our position from rather an opposite standpoint. It is easy, 
by dwelling upon the thought of how we are handicapped in experi- 
mental researches upon the lower animals, to foster a sullen or sloth- 
ful inaction, which in time might become a paralysis, and it appears 
already that signs of such inaction are not wanting. Too much is ex- 
pected from pharmacology, and many of those who chafe and fret 
under the difficulties of carrying out investigations of this sort, and 
who lament the dearth of laboratories and appliances in our great 
teaching institutions, have got to believe that if only such restrictions 
and difficulties were removed, and every school had its pharmaco- 
logical laboratory, the millennium would at once ariive. If we could 
fancy every obstacle removed, and every conceivable facility given for 
the prosecution of such research, the practical physician would not 
find the way to a better treatment of disease made easier for a long 
time to come. The results of pharmacological labour are often of 
very little value until elaborated, tested, and purified from their dross 
at the bed-side by patient and repeated clinical observation. The 
real work sometimes only begins when the pharmacologist leaves off. 
It is perhaps as well for the science of medicine that, after all, in the 
most favourable view of the case, few men can be expected to devote 
themselves exclusively in this country to the study of the action of 
remedial agents and substances upon healthy organisms, otherwise 
the treatment of disease might soon become utter chaos, as years of 
careful clinical observation and experience are often needed for the 
laying down of correct rules by the practical physician or therapeutist 
before the discovery of the pharmacologist can be of much value. 
Indeed, at the present moment, though we justly mourn over the 
paucity of pharmacological material, there is evidence that in many 
directions it is far in advance of our therapeutics. 

Strophanthus, digitalis, caffeine, convallaria, adonis vernalis, 
scillin, casca or ordeal bark, mistletoe, and many other active veget- 
able substances have been found to produce certain definite and 
similar effects upon the healthy heart. What a vast field of clinical 
experience, and what innumerable observations by hosts of patient 
observers must be recorded before the physician can expect éven to 
know which of these remedies is the most valuable, and under what 
conditions certain members of the group are indicated, whilst others 
are forbidden in the treatment of the diseased organ. ‘This is true of 
the great bulk of our new drugs. We are only familiar with their 
most evident and yan actions, and we cannot expect. for years to 
really know all we should about them, till innumerable observations 
at the bed-side reveal to us their value in the ever-varying conditions 
of diseased processes, The most sanguine view of our present position, 
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_and the rate at which we are progressing, must convince us that as 
ctisi B ph icians we might be doing more in the direction of ap- 
“plying, utilising, and perfecting the results ‘of recent pharmacological 


veries,, . 
“ Ih’ the search after ‘‘ new remedies” and specifics we have obtained 
& namber of valuable drugs about whose yirtues there is much yet to 
“learn, ahd the scientific practitioner, who is simply waiting and watch- 
;ing for new additions, and deploring his own inability to add to the 
“fist, is losing the opportunity of improving the science to whose ad- 
_Yancement he has consecrated his life and energies. The indication 
at Present is not for more new remedies, but for a. better and more 
cise Knowledge of those already placed in our hands. . It seems as. 
if’one of our very greatest barriers to mogrene is to be found in the: 
‘ever-increasing number of new drugs whi pou 


s 
¥ 


Tsin upon us at arate 


which prevents that thorough testing of their qualities and actions so’ 


oa the range of the new weapons can be accurately, 


n 
Here thén seems to me to be onr duty as a Section. A vast field of 
almost yirgin soil lies at our feet; pathology, chemistry, physiology, 
“pharmacology, and pharmacy, have brought in their discoveries and 
iched the domain of therapeutics, and if we ate to reap the benefits 
6 must be up and doing. Aspart of a huge organisation of scientific 
en, we have the very machinery at ourcommand. With a member- 
ip of many thousands, and ‘a weekly JovRNAL conducted with a 
il and eet of enterprise which have excited the admiration and 
,ehyy of all countries, we should have little difficulty in turning over 
& new loaf, and giving a powerful stimulus to practical therapeutics. 
. The higher and perhaps more strictly scientific work of the phar- 
paggioeist must, as a rule, be wrought out by himself in the solitude 
,,Of his own laboratory, as he watches and records the comparatively 
stant: f ects of agents upon the tolerably stable conditions of 
Ith, The therapeutist, upon the other hand, requires the assist- 
nce of fnnumerable observers whilst studying the effects of the same 
t-upon the restless moods of endless change in the ever-varying 
¢gnditions of disease in different individuals. One might state this 
,i8_§ general sort of way, by saying that the advance of pharmacology 
only Se accomplished by individual effort, whilst therapeutic 
‘pdyance demands combined and co-operative assistance. With the 
bir working machinery of the British Medical ‘Association, the 
inciple of co-operation can be easily and effectually brought into 
ction. At the present time there are many deterring forces operat- 
tng to prevent a man from making or pcr. the results of obser- 
vations upon the action of remedial substances in disease. The 
fashion of the hour is to depreciate any records which do not appear 
susceptible of mathematical proof. The results of clinical experiences 
‘of various treatments are too often regarded as ‘‘ matter” which can 
hare no Brotence to originality, and one can hardly fail to observe the 
prominence which many medical writers give to experimental re- 
searches of the most superficial and fallacious kind, which are at 
Variance with the patiently accumulated clinical experiences of cen- 
furies. The feeling often presents itself to the physician that no 
matter how large may be his field of private or hospital practice, it 
must be too limited to enable him to formulate rules even for his own 
guidance about the use of many substances which are daily being em- 
‘ployed in medicine. The immense number of such substances in con- 
stant use, about whose actions in disease we know very little, presents 
for exploration to any one really desirous of adding to the advance of 
therapeutics such a vast unfathomable sea of uncertainty that he may 
spend a | xs portion of his professional life before he can make up 
his mind ebont the selection of a drug whose numerous actions in 












disease might seem to him worth working out. It may be taking a |. 


penal view of the profession to think that any considerable propor-. 
tion of its members are stimulated with a desire to advance its pro-' 
en in this way, yet my own short and limited experience leads me to 

ieve that but few men ever enter medicine without at some time, | 
especially in their earlier years, indulging in the fond day-dream of 
Jeaving the science better than they found it, and many would become 
-yaluable contributors to its practical literature if a suitable avenue of 
research were chalk-marked out for them upon the fields which now, 
Tie fallow. This laudable ambition, strong in the early years of prac-' 
fica, is too often allowed to die out just as we know every organ or 

ty will atrophy and disappear under disuse. 


1 
_ With more time at our disposal, we might easily dwell upon the 
numerous and inestimable advantages which would accrue to the 
ince of medicine if there could be devised some method by which 
therapeutic experience could be lifted out of its present unsatisfactory 
and somewhat chaotic condition into a higher and better ordered, 
system. . In addition to the improvement such a method would make 
upon the department of treatment, there would be the obvious benefit 





to ourselves which such an ennobling influence would be certain to cul- 
tivate and foster. 

An undertaking so vast cannot be approached with a light heart 
or without grave consideration, nor need the most sanguine imagine 
that any one scheme or plan can more than help to a scarcely ‘appre- 
ciable extent towards the desired end, If our new Section could in 
any way assist in working towards this object, the Dublin meeting of 
the British Medical Association would be long remembered with pride 
and satisfaction. 

As one means of attaining this end or working towards this desired 
goal, I would earnestly suggest for your consideration the advisability 
of utilising our extended membership and our most admirably con- 
ducted Jovrnat. I am sure at the present time our courteous and 
many-gifted Editor is only too glad, as he always is, to receive con- 
tributions upon the effects’ of drugs and upon questions of treatment, 
and to give such papers due prominence ; indeed, from persopal know. 
ledge, I am convinced he is most anxious to assist and encourage work 
in this department. But, hitherto, the fact of the JouRNAL being 
open to the discussion or publication ‘of therapeutical questions can 
hardly be said to be productive of much practical result, and we may 
be quite prepared to hear that there is even great difficulty in procur. 
ing contributions or papers upon purely therapeutical subjects for. the 
columns of the JouRNAL. 

In addressing medical men, I need not refer to, much less dwell upon, 
the fact that the great object of our art is the successful treatment of 
disease ; this being our raison d’étre, it does seem wonderful and pain- 
fully suggestive that for every hundred pages of our medical literature 
there can scarcely be said to be as many lines devoted to the subject 
of the treatment of disease. 

No one will say that this is as it should be, and if there be real 
scarcity of records of therapeutic experience, no more powerful argu. 
ment could be adduced for reformation. What seems to me to be 
necessary for such reform is the initiation of a radical change 
in our JouRNAL. A portion of its space should be wholly set apart 
and dedicated to the ventilation of questions relating to the treatment 
of disease by members of the Association. To permit the remedies or 
methods of treatment discussed to be selected by the contributors at 
random would be to remain precisely as we are at the present moment. 
All the deterring forces would be still in operation, and the domain of 
therapeutics would not in the least benefit from theexperiment, which 
in all probability would be a failure. A small committee witha good 
secretary would be an essential part of the scheme; this committee, 
upon which the success of the undertaking would, to a large extent, 
depend, might be selected by this Section, or preferably by the Coun- 
cil of the Association, or, perhaps, better still by the members of 
the Collective Investigation of Disease Committee, or in any way 
afterwards to be decided upon by the Association. The duty of this 
small but important body would be to select one or more remedies 
whose actions in disease are but imperfectly known, and to invite a 
full and free discussion and investigation of their virtues through the 
JouRNAL, the ventilation of each subject to be conducted upon certain 
definite lines previously to be laid down by the Committee. It is not 
proposed to invite the compilation or publication of mere statistics, 
which, though valuable in other departments of medicine and surgery, 
are often most mischievous when introduced into the domain of thera 
peutics. 

The method ‘of statistical research has been utilised with great 
benefit and success by the Collective Investigation Committee in some 
of its labours, which body, I trust, shall long exercise itself in clearing 
up many of the dark and mysterious problems in the other branches 
of medicine, as they have done in.the past. 

The present scheme, then, of improving the position of, the depart- 
ment of therapeutics would consist mainly of ventilating original bed- 
side observations, and stimulating' the various observers to work on 
certain definitely laid down lines, so that in a short time, from num- 
bers of workers, an amount of valuable experience could be readily 
obtained which otherwise could not be procured during many years 


“patient individual toil. This would necessarily involve the publica- 


tion of many details which unfortunately would mean additional 
space, as it does not appear that the publication of mere final conclu- 
sions in tabular or very condensed form would be much of a stimulus 
to clinical observation. Series of short, pithy, original experiances 
would be of untold value in advancing our knowledge of the action 
and effects of various remedial agents. 

The first President of this Section, in his opening address, selected 
with much wisdom the subject of ‘* Methods of Therapeutic Research, 
and in pointing out the various methods by which the work of our 
Section could be accomplished and its objects advanced, dwelt upon 
the three methods : 








BHeaeeakrladsene Bea BRwBeHe Bes see He ae 


gawrwerspP oct @ 


a,0,0 et Le ot td OO 


hia us oh ee eee ee et eee oe ee ee eee a Oe ee Oe 








Aug. 6, 1887,] 


THE BRITISH MEDICAL JOURNAL. 299 








1, Experiments upon the lower animals; _—_ 

2. ‘Statistieal observation of the ‘results of treatment ; 

8. Individual observation at the bed-side ; 
remarking that by. the first method much had been done in the past, 
and much would likely be done in the future. 

Of the statistical method he wisely said; ‘‘ Of all methods of re- 
search this is the crudest and most unscientific. From such a crude 
method it is not likely that any useful results could be got, and as a 
matter of fact, no results have been got, Statistics so compiled are 
from their birth impregnated with error, and as a contribution to the 
literature of the question are worse than useless ; they are positively 
misleading. Individual observation is that on which we have to rely; 
it is that by means of which the most important advances have been 
made in the past; it is that, too, by which all methods of treat- 
ment must be tested, and on the results of which their adoption or 
rejection must depend. There is immense scope for us in this field, 
ample to occupy us for many a year to come, There is scarcely a 
disease whose treatment might not be improved ; scarcely a therapeutic 
question which does not want some light thrown upon it: and the 
number of such questions grows rather than diminishes.” 

Can there be a doubt cast upon the advisability of our meeting to- 
day and freely and earnestly discussing how we may best further the 
great aim of ‘our Association, and the object of our noble profession, 
in the perfecting of the treatment of disease ‘and the consequent alle- 
viation of human suffering? The JourRNAL would afford a very easy 
way of reaching a large percentage of medical men, and there need be 
little fear that a judicious selection of points upon which records of 
clinical experiences were invited would yield an abundant harvest of 
carefully observed and recorded facts, clearing up many doubtful, or 
exposing many unsuspected, actions of certain selected drugs in certain 
selected diseases. These results, with proper sifting and supervision, 
might soon become the most valuable additions made to the science of 
medicine in our time. 

If successfully managed, this method of stimulating combined re- 
search might have a beneficial effect upon our current medical litera- 
ture, exchanging for the harmless or desultory single-file firing the 
continuous roar of volleys of musketry, before which every obstacle 
and difficulty could not fail to be swept away. Many men would pro- 
bably be induced to devote themselves to the close observation of a 
limited number of remedies when these would be selected for them, 
and many other men would be induced to give to the world results 
already obtained during years of practice, which otherwise they never 
would have thought of publishing. 

The proposal is open, no doubt, to serious and even numerous 
objections, and much chaff would be certain to be found with the 
wheat. The success of the project would largely depend upon the 
wisdom and ‘administrative or organising power of those into whose 
hands the selection of subjects for investigation would be placed. 
That it would give a stimulus to therapeutic progress, and strengthen 
the weakest point in all the machinery of our useful Association, I 
have not the least doubt. Matters of opinion would have to be 
carefully separated from matters of fact, and the supervision and con- 
densation of contributions would be labour requiring much skill and 
discrimination. 

We probably may be told that there is already too much demand 
upon the space in our JOURNAL, and many difficulties would doubtless 
arise which are not at the first moment apparent; our answer to all 
objections would be the paramount’ importance of the subject and the 
vital character of the questions or problems to be investigated. No diffi- 
culty would be met with which could not ultimately be overcome by the 
energy ard wisdom of our members. So many are the avenues of by- 
plans branching off the main scheme, and so numerous are the details 
which arise before me as I speak, that I refrain from going off the 
main principle of the proposal, which I earnestly submit to your 
sound judgment, feeling that with my limited knowledge and expe- 
rience of the working of the Association, it is, or may be considered, 
presumptuous upon my part to suggest a change involving so many 
alterations in the present system of working the. great engine of our 
organisation. One may, however, say that such a scheme, if carried 
out, would in no way interfere with the work of the Collective In- 
vestigation of Disease or of the Scientific Grants Committee, with 
both of which admirable departments it could with great advantage 
be made to dovetail in, nor could it lay us open to the objection 
against which we should always be placed on our guard, in laying 
the Associntion open to any imputation of encouraging experiments 
upon our patients. As an example which occurs to me in passing 
of the possible relationship which might be’ established ‘between the 
proposed departure and the working ‘of the Scientific Grants Oom- 
injttee, one might refer to the vast amount of material created by the 


pharmacological researches of Professors Rutherford and Vignal upon 
| the action of various drugs upon the biliary secretion of the dog. Had 
| such an organisation as is now proposed been in operation, and «had 
| these researches been taken up where these investigators left off, there 
| is reason to believe the treatment‘of some hepatic lesions would: be in 
| @ much more satisfactory. condition than it is at present. 0.) » 
| Time does not permit me'to dwell further upon this ‘proposal, but 
|compels me with reluctance to pass on, and’ briefly discyss another 
Matter of great importance which appears to fall naturally under the 
| work of a Section of the British Medical Association, with the inten- 
‘tion of advancing the department of therapeutics. i 

If our national Pharmacopwia is to be recognised as in any ‘way 

indicative of British therapeutics, there must be some method devised 

and adopted by which the mass of] practitioners in this country-can 
‘have a voice in‘its construction... °It ismeither my intention nor desire 
to find fault with our new British \Pharmacopwia, though we must 
acknowledge it is far from what it should be. Throngh the efforts 
of Dr. Quain and the Committee over’ which he ‘presides, it has 
reached its present state of development. . When we look at) the dif- 
ficulties with which he has had: to contend, we cannot withhold our 
admiration for his great ability and untiring industry, nor can we 
fail to wonder how: the volume is not more seriously defective than it 
is. It is the method by which this great index of our national 
therapeutics is compiled more than the present imperfections apparent 
in the work: itself which interests us just now. it can:scarcely be 
denied that there are many substances still included in the present 
issue which should be excluded, and a host of agents omitted of un- 
doubted and established value in daily use amongst scientific: phy- 
sicians in this country ; nor can it be questioned that the subject of 
dosage requires reconsideration and treatment at the hands of some 
authorities who have made posology a'special study. © wo. - 

Nevertheless, in order to clear away all possible ‘sources of misun- 
derstanding: or matters upon’which ‘there might be a difference of 
opinion, let’ us: assume that the present Pharmacopwia, issued’ in 
August, 1885, was at that time without spot or blemish, a volume of 
which every British physician was proud, and! with which »thera- 
peutists of all countries were perfectly satisfied. Two years have 
elapsed since then, and at no very distant date, if we are to keep pace 
in this age of progress, we shall have to face another edition. Even 
in this short time there’have been rapid strides made'in some depart- 
ments of treatment, and already quite a number of: new remedial 
agents, about whose value there cannot be a shadow of doubt, have 
come into daily use amongst us. Others are upon their ‘trial and of 
still questionable utility, and many novelties, with the most worthless 
and absurd pretensions, are often and extensively prescribed: _ Better 
knowledge of some comparatively modern official drugs has changed 
our views about their dosage and methods of administration «since 
1885. 

We may, without much danger of being considered hypercritical, 
ask ourselves what steps are being taken to ensure thei next issue 
being thoroughly representative of the advanced knowledge of the 
day. I believe that the services of the three distinguished editors are 
still retained, ‘and that reports upon chemical, botanical, and pharma- 
ceutical changes are being carefully elaborated by these able exports, 
who doubtless are closely watching the onward march of events in 
their allied departments, and the next volume will be a great advance 
in these respects upon its predecessors. . 

But what of the purely therapeutic aspect of the work? Shall it 
be left to chance ? Or is anyone devoting himself te the arduous task of 
watching’ and compiling the accumulating mass of valuable informa- 
tion scattered throughout the current medical literature of the world, 
so that it can’ be rigorously sifted, and the kernels made use of at the 
proper time? It is unfair to expect that. such work can bedone by 
the individual members of the Council.. The need of assistance is so 
—— and pressing, that one wonders why it has been so long 
delaye 

It is not, however, with this point that, as a Section, our, duty 
directly lies. If a purely medical or therapeutical editor were at 
work even now, a great practical question would remain still unsolved. 
It is clearly within our province to grapple with this difficult question : 
What drugs shall be excluded, and what new remedies should become 
official ?. The: solution can only be determined satisfactorily by the 
voice of. the profession. When the present Pharmacopwia was in 
course of construction, almost the first act performed :by ‘this Section 
after its inauguration was to discuss the pressing necessity of: having 
the voice of the Association heard upon this matter, and resolutions 
to this‘effect were passed, and a small committee, consisting of) Pro- 
fessor-Matthew Hay, Dr. Morrell, and myself was appointed, but the 





advanced state of preparation which the work had already reached at 
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the time, and the difficulty of getting the committee together, caused 
the project to be abandoned. ; : 

There are two ways in which this Section might aid the General 
Medical Council in improving the Pharmacopewia. One would be by 
utilising the machinery afforded by our JouRNAL and our extensive 
membership in obtaining a sort of plébiscite of the medical profession 
upon the rejection of several drugs hitherto included in the official 
list and upon the acceptance of some well-known drugs not yet re- 
ceiving the seal of authority. Tosettle such by the individual opinion 
of the members of the Pharmacopoial Committee or of the Medical 
Council will be hardly likely to be accepted as a satisfactory solution of 
the difficulty ; nor does there yet appear to be any practical way of 
utilising for this purpose the new principle) of representative election 
introduced last year into the Council by the recent medical legisla- 
tion. There could be no difficulty in obtaining a tolerably accurate 
idea of the professional mind through the JouRNAL and different 
Branches of the Association at home and in the colonies. 

It may be said that such is unnecessary and undesirable; and 
though it appears to me that asolution of the Pharmacopwia difficulty 
cannot be arrived at without recognising the voice of the bulk of our 
profession practising in this country upon the question of compiling 
a truly national index of treatment, nevertheless, there may be a 
different view held by others, and it would thus seem to be an 
advisable thing to invite an expression of opinion from those met 
to-day. 

Tho second method by which this Section might be of the greatest 
service to the Pharmacopeial Committee and Medical Council is one 
which would appear even more clearly to fall directly under our duty. 
It would be in putting to the test and critically examining and report- 
ing upon all new remedies not hitherto in extensive use, though likely 
to be thought worthy of an official position. This proposition should 
not be confounded with the former one, which is only meant to apply 
to the voice of the profession upon the acceptance or rejection of 
common drugs in daily use. It might not be considered expedient to 
ask the vote of the bulk of practitioners upon a drug, for example, 
like fuschsine, which, in all probability, had been only used by a 
limited number of hardy pioneers of progress. 

A list of new agents of good promise could be prepared, and a “‘ plan 
of campaign” arranged by which, through our JouRNAL, detailed re- 
ports of their therapeutical actions and uses and untoward effects 
might be ventilated, which would be of the greatest use to the profes- 
sion and to the compilers of the Pharmacopeia. Unless under most 
exceptional circumstances, no drug should ever be allowed to find its 
way into the Official List until after the most rigorous and exacting 
scrutiny of its properties by a large number of independent observers. 
The exception might be made in the rare case of a drug being intro- 
duced _ the eve ofa new issue of the Pharmacopewia, provided it 
possessed obvious and striking qualities—like cucaine, for example. 

If we wait in the future, as we have hitherto done in the past, till 
the professional mind is thoroughly satisfied about the utility of a 
new ey from the isolated .and often contradictory reports upon its 
actions, scattered through the medical journals of various countries, 
then, in the future, as in the past, our national Pharmacopwia will 
invariably be behind the day, and unworthy of being regarded as a 
true index of British therapeutics. 

If such a plan of inviting and encouraging our own members by 
every means in our power to publish in the JouRNAL reports of the 
failures or successes of new drugs, in a wonderfully short time we 
could arrive at a tolerably accurate idea of their claim to confidence or 
of their pretensions to official recognition. This scheme would then 
achieve two valuable objects: it would bring to the test without the 
usual delay all new importations, and it would prevent the chance of 
any drug finding its way unworthily into the Pharmacopeia. Thus, 
by keeping pace closely with therapeutic progress, we would effectually, 
by putting a check upon the admission of remedies, prevent the pos- 
sibility of frequent erasures in succeeding editions, 

I have no doubt that were this scheme carried out by the Council of 
the British Medical Association, the Pharmacopwia Committee and the 
Medical Council would heartily fall in with it, and though we could 
not expect to have every detail of our suggestions always carried, if 
our part was faithfully and honestly worked out, we would soon have 
the satisfaction of finding we were employing our great organisation in 
achieving a work of lasting benefit to our art. 

Let us look, then, for a moment at how we could make such a scheme 
practicable. A small committee with a good energetic secretary would 
have to be appointed to take the matter in band, and select, in the 
first instance, the new drugs likely to have claims for official recogni- 
tion, and then to invite, aid, and encourage investigation, and report 
upon their actions and values, 





Such a committee might only have to meet a few times in the year 
much of its planning work could be doue through correspondence. It 
could act under the direction and supervision of the Council of the 
Association, aided by such suggestions as might from year to year 
come from this Section in its annual deliberations. It probably would 
be advisable that its constitution be not subjected to frequent changes, 
and an annual report of its labour might be laid before the Association 
or before this Section. ‘ 

It will be apparent that the first and second proposals laid before 
the Section to-day can be easily combined, they naturally indeed fuse 
and become one, site 

If you are satisfied to recommend the Council of the Association to 
dedicate a moderate amount of space in the JouRNAL for the ventila- 
tion of purely therapeutical subjects selected and watched over bya 
committee appointed in whatever way the Council may think wise, 
the new machine could easily take up the work of pharmacopczial re. 
form, and without increasing materially its labour could, by selecting 
proper drugs for crucial examination, give a powerful stimulus to 
therapeutic research at the same time. Three separate proposals are 
thus laid before you for your consideration ; the first having solely for 
its aim the encouragement of a better method of stimulating thera- 
peutic research amongst the members of the Association ; the second 
aiming at making the voice of the Association felt in improving and 
perfecting the national Pharmacopwia, The third proposition would 


be to combine the first and second, provided both schemes meet with 


your approval. 

After I had corrected the proof of these remarks last week, our able 
Secretary, Dr. McHugh, directed my attention to a column in the 
JoURNAL of August 15th, 1885, in which I find that the original 
propositions discussed at the first meeting of this Section in Belfast 
were again brought up at the Cardiff meeting by the President of the 
Council. It was then proposed ‘‘that this Section should discuss 
new remedies and make a selection for further investigation in con- 
junction with the Collective Investigation Committee.” A committes 
of the Section was again appointed to co-operate with the Collective 
Investigation Committee, and I am not aware that anything has been 
done by this Committee. 1 ; 

Clearly it seems to me that the propositions which I submit for 
your consideration can only be worked out by a permanent central 
organisation working somewhat like the subcommittees of Council and 
commanding the assistance of our JOURNAL and numerous members, 
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PSYCHOLOGICAL ASPECT OF INSANITY. 
GENTLEMEN,—I will not waste the time allotted to me—which, hap- 
pily for you, is short—by dwelling upon my own unfitness for the 
post which I have the honour to fill to-day. You will do me the 
justice to believe that I never realised my own shortcomings so fully 
as I do now, when I am called to preside over men of greater know- 
ledge and experience than myself. I therefore put aside at once all 
personal considerations, and rely, solely but confidently, upon your 
kindness to make the work of our Section a success, in spite of all my 
deficiencies. 

But I approach the subject of my address with greater diffidence, 
being aware that many will think it needs more apology than my posi- 
tion here. I know there is hardly a matter connected with insanity 
which you have not had larger opportunities of studying, and, I fear, 
used those opportunities more profitably, than I. On these it would be 
almost an impertinence that I should dwell ; but there is one subject 
which, as it seems to me, we all alike neglect, and to which I may 
without presumption direct your attention, as well as my own. 
propose to ask whether the abundance and importance of the bodily 
conditions that come before us do not unduly distract our minds 
from the mental and moral phenomena of insanity ? Whether we do 
not look too much upon the physical side of the object of our study, 
and neglect its psychical aspect ? Let.no one be alarmed. I have not 











‘the slightest wish to disturb our tacit agreement that questions of phi-: 


losophy should be set aside by us, and that our business is to study 
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the concrete manifestations of mind. Nay, I am quite prepared, with 
a physician who was also a great philosopher (Lotze, Logic, chap. v), 
‘by one general formula of ready worship, to purchase a dispensation 
from any further glorification” of the principle that insanity is due to 
disease of the bodily organism, and must be studied as such. No 
doubt there has been much need in the past of the frequent repeti- 
tion of this fundamental truth ; still ‘‘any moral sermon becomes 
intolerable if it goes on for ever.” Nor does there seem to be much 
present risk of its being forgotten ; while there is, on the contrary, 
the danger of a reaction if we dwell too unduly upon the bodily side 
of our duty. The zigzag progress of human thought may at the next 
turn of the path bring the psychical aspect into undue prominence. 

A few examples will show what I mean, and, perhaps, enable us 
to ascertain better how far my fears are justified. Let us take the 
causation of insanity, It is impossible to exaggerate the importance 
of heredity in all biological study ; itis the first law of motion applied 
to the organic world, and must, therefore, be the starting point of all 
our inquiries, But has not our daily increasing recognition of the 
universal extent of heredity somewhat lessened our attention to all 
those factors of insanity which used to be called (and still figure in 
the text-books) as ‘‘ moral causes’—education, precept, example, and 
all the manifold ways in which one human mind can influence 
another? Of course they all have a common physical basis in that 
tendency to imitation which is inherent in the nervous system as 
the highest form of reflex action, yet the connecting link between mind 
and mind is none the less purely psychical. I have not forgotten that 
we are about to have the pleasure of hearing a paper on a striking 
instance of what I refer to—folie a deux—by one of our most accom- 
plished members; but what fields remain unexplored! Who has 
sought to unravel the tangled skein of family histories, and tried to 
estimate the share which the early example and training of neurotic 
parents have in strengthening the evil tendencies which they have 
already transmitted to their children? Happily we seldom now have 
the opportunity of studying the effect of imitation on the largest 
scale in those epidemics of insanity which have been so notable in 
the history of the world ; but their records are still accessible to our 
study, and appear to justify abundantly my contention. 

I need only just mention the influence of the various passions, even 
‘in their most refined developments, Jealousy, remorse, anxiety, 
grief, act indeed only by and through the nervous system, but in 
their nature and origin are mental rather than cerebral. 

If we pass from the causation of insanity to its symptoms, we shall, 
I believe, find their psychological aspects equally deserving of more 
careful investigation than they receive at present. Thus many of the 
caenone of insanity, if tested by psychology, turn out to be quite 

ifferent from what they at, first sight appear. For instance, I sup- 
pose we are all apt to class as disorders or loss of memory states which 
would be more accurately defined as disordered recollection or atten- 
tion, which no doubt have very dilferent physical correlates from loss 
ofmemory proper. It may even be suggested that the slowness with 
which psychiatry progresses may be largely due to our imperfect 
psychological analysis, which connects symptoms really dissimilar, and 
separates others which are only different in appearance. 

Turning to symptoms as we find them, we may say roughly and 
generally that the bodily condition supplies the general direction 
which the insanity takes, while thedetails by which eachindividual seeks 
to account for his altered feelings are derived from his past mental 
experience. This is, of course, most plainly seen in cases of recent 
melancholia. The religious belief to a great extent supplies the 
data out of which delusions are constructed, so that we find many 
delusions of this kind are ‘‘ endemic” among the members of various 
religious bodies. 

The way in which the systematic delusions of chronic insanity are 
gradually built up, if more difficult to study, appears to be more 
curious and remarkable. For instance, we have all seen patients who 
start with delusions of persecution, and gradually go on to construct 
the belief that they must be personages of exceptional rank or impor- 
tance to be the victims of such persistent conspiracy and hatred. Or 
again ; it is very interesting to watch the growth of delusions in 
educated lunatics, by their continual attempts to meet real or fancied 
objections, so that the very reasoning that is employed to disabuse 
their minds leads to their increased confusion. 

A question of greater delicacy and difficulty has sometimes been 
approached, but still, I believe, awaits adequate investigation. It 
needs a very subtle analysis to discover whether all the mental facul- 
ties are alike liable to perversion, or whether any laws of thought or 
Processes of mind remain standing amid the general ruin, and are 
always normal as long as they are manifested at all. 

So, too, no one will say that the several groups of symptoms which 





we include under the term ‘ moral insanity,” have been sufficiently 
studied. Many problems still await solution by the application of 
psychological analysis, though it has been carried much farther in ' 
this than in other directions, owing to the pressure of medico-legal 
requirements. 

After all, the ultimate test of all our medical knowledge is its prac- 
tical value. Fortunately for you, this excludes from my considera- 
tion the services we might render psychology, were we trained 
psychologists. But it leads me to ask all the more urgently, Is the 
psychological side of our speciality unduly neglected in treatment ? » 
As a proof that it is, I need hardly go further than the very term 
‘*moral treatment,” which has been used so vaguely as to become 
almost ridiculous, and fallen into disrepute. It is, indeed, true that 
the mental and moral influence of one mind upon another is hardly ’ 
ever more wonderfully displayed than in the management and cure of 
the insane. To rouse the apathetic, to cheer the melancholy, ‘to con- 
trol the excited, to bring the self-centred lunatic face to face with the 
realities of life—these are noble powers indeed, which are being con- 
stantly exercised in asylums. But the tact which can do all this is 
personal and incommunicable, born of long practice, of frequent 
success, and still more frequent failure; it is the skill of an artist 
bringing forth harmony and order from the instrument on which it 
plays. What a gain it would be if the principies on which one skilled 
in dealing with the insane: proceeds, instead of being intangible, 
because unconscious, could take shape and definiteness under scientific 
treatment, and the beginner start in some ‘measure armed with the 
experience of past generations, That the thing is not impossible is 
shown by the success in a parallel profession of Mr. Sully’s excellent 
Teachers’ Manual of Psychology. It is from this point of view that 
such experiments as Dr. Savage, in particular, has recorded are of 
great interest ; where lunatics are reasoned out of their delusions, and 
cured, so to speak, by psychology. We may naturally expect that 
by the continuance of such attempts upon some fixed method we 
should gradually arrive at fixed principles of treatment. 

A profound conviction of the practical importance of my subject 
could alone have induced me to occupy your time to-day with what 
must, at first sight, look like mere tault-finding and criticism. A 
heavy responsibility lay upon me to use the moments in which I was 
privileged to atidress you to the best of my power. I felt-I could not 
do better with them than:to enforce the old sentence, which might well « 
be the motto of our profession: ‘‘ Ars artium regimen animarum,” 
‘*The art of arts is the government of souls,” 
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ADVANCE IN KNOWLEDGE oF FEVERS. 
GENTLEMEN,—My first duty is to return my best thanks and personal 
acknowledgments to the members and Council of the British Medical 
Association for the distinction they have conferred on me by appoint- 
ing me President of the Section of Medicine on this auspicious occa- 
sion, When so much has to be said and done within a comparatively 
limited time, my opening remarks must necessarily be very few, and 
more particularly as in another place you will havethe advantage of hear- 
ing an address in medicine from oneof thegreat masters of our profession. 

That medical science has made rapid strides in the direction of an 
exact science within the past quarter of a century is undeniable, 
mainly through the application of the microscope, laryngoscope, ther: 
mometer, and such kindred appliances; still we want something more 
of the precision which holds in mathematical science, and’ this ‘is 
Cuetelly observable in clinical medicine, exactitude in which can 
only be obtained by close observation of ‘‘ correlation” in disease, and 
after a long time. 

To give you a general review of the more prominent advances 
which have out made in medicine as an exact science within a com- 
paratively recent period would be out of place in my position here, 
when so many questions of vital importance are awaiting discussion ; 
hence I shall confine myself to one subject, namely, the advances made 
in fevers, in the direction of precision, as regards their specific charac- 
ters, their diagnosis and prognosis. In my student days no branch 
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of medicine was more unsatisfactory than the diagnosis and treatment 
of fevers, Wedid not know what a day, or even an hour, might bring 


forth ; hemorrhages, convulsions, collapse, and other occurrences took | 


lace quite unforeseen. In one of, admittedly, the best fever teaching 
hospitals in this city, nothing could be more unsatisfactory, 
hemorrhage occurring without any recognition of the specific character 
of the fever, no ‘‘duality” admitted.” Now symptoms are daily 
anticipated, and treatment carefully applied on sound pathoiogical and 
therapeutical grounds, With a glance we recognise the specific 
character of the fever, its duration, prominent symptoms, their clini- 
cal. value, with the correlative, conditions of pulse and temperature, 
and ultimately the prognosis of the case. To whom is this exactitude 
in. diagnosis mainly owing? Amongst: others in this country 
to the labours of the late Dr. A. Stewart, a distinguished member of 
this Association, and to one of our greatest living physicians, Sir Wil- 
liam Jenner, whilst by Sir John Simon and his colabourers in the 
researches of the causes of fever, results have been obtained which, 
in a preventive point of view, have reduced the mortality from this 
endemic plague to a minimum compared with fifty years ago. 

Nothing lends more exactitude to a knowledge of fevers than a true 
understanding of their duration; and the occurrence of salient sym- 
ptoms in the various stages of a long or short fever. For instance, the 
symptom of delirium occurring in scarlatina (a short fever) must be 
taken prognostically for what it is worth, whereas the same symptom 
occurring at the same date in typhus fevér would mean coma on the 
fourth day and fatality on the, fifth. Again, we must take another 
reading of delirium occurring later on in continued fevers, with the 
associated conditions of pulse and temperature, which in a thousand 
cases will hold with comparative precision. . Still, whilst precision is 
attainable in diagnosis and morbid anatomy, yet, in the great majority 
of cases, I fear ee and treatment have not advanced beyond the 
domain of probability. 

Now, whilst we should be able to anticipate with comparative 
exactness by clinical knowledge the great structural changes demon- 
strated by pathology and morbid anatomy, and verified by the micro- 
scope, at the same time we must take into account the variety of 
types met with in epidemic diseases, and how far this may conduce to 
& want of exactness in scientific medicine. Next, how far does pre- 
cision hold in the treatment of fever? Certain it is that our want of 


knowledge of pathology led us in times gone by to the employment . 


of unsuitable remedies, such as the employment of active purgatives 
in advanced stages of enteric fever.. This has been rectified. Yet we 
find occasionally a critical diagnosis associated with an ignorance or 
neglect, or both, of therapeutical means which might be of more im- 
portance, and be more successful in, combating disease than the 
remedies of the pure: scientist, based, as he supposes them to be, on 
sound physiology and pathology. Although we must admit that 
many practitioners, with no scientific pretensions, but by the ,use of 
remedies dictated by what the world would call experience and com- 
mon-sense, prove more successful in’ the treatment of diseases than 
with those of the pure and exact scientist. We meet here to 
remove our profession from an art and to exalt it in a scientific direc- 
tion, bearing in mind that medicine was an art before it became a 
science ; moreover,’ there exists a great store of knowledge empirically 
obtained, especially in the administration of remedies, which, as yet, 
we are not in a position to discard, because we cannot define their 
physiological action by scientific induction, 

Time does not admit of my’ pursuing this subject farther on the 


present occasion, and these crude remarks must only be regarded, at. 


best, as imperfect pioneers for reflection on this wide and. interesting 
subject. , seal OE «Al 
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THE SECTION OF OPHTHALMOLOGY, 
At the Annual. Meeting of the British Medical Association held in 
' Dublin, August, 1887. 
By H. R. SWANZY, F.RGS.L,, 
President of the Section. | 





GENTLEMEN,—In opening the business of this Section I do not propose 
to sceupy your time with a lengthened introductory address, inas- 
much as I quite agree with the view which has been expressed in some 


quarters that the delivery of introductory addresses by the Presidents 
of Sections is open to graye objections. To my mind the chief’ of 
these is the expenditure of precious time involved ; and this is especi- 


but pleasant. 





ally present to me now, when I think of the long list’ of highly in. 
teresting communications set down in our programme, Yet there are 
a few things I must say in all brevity. 

And, first ‘of all, I desire to express my sense of the honour con. 
ferred on me by the Council of the Association in placing me in this 
chair. I am proud of this honour, not only because the position is a 
distinguished one, but also because I had some hand in originating 
this Section. It was at the Oork meeting, eight years ago, that 
ophthalmology was first recognised by the Council ; for at that meet- 
ing, at the instigation of Dr. Macnaughton Jones, the Local Honorary 
Secretary, a Subsection for Ophthalmology was included in the scheme, 
Mr. Nettleship and I were Secretaries of that Subsection, and, with 
some others, we felt that the claims of Ophthalmology to a full Sec- 
tion at future meetings should be brought under notice of the Council, 
We accordingly tormed a deputation to wait on the President of the 
Council ; and our representations had the result that, in the following 
year, at the meeting in Cambridge, we had an Ophthalmological 
Section, which was very largely attended by ophthalmic surgeons 
from all parts of the kingdom. At each of the annual meetings since 
then good work has been done in this Section ; many valuable papers 
have been read, many important discussions have taken place, many 
new friendships have been formed, and many old ones cemented. 

Important as these annual gatherings are to the profession in 
general,’ they are, I think, of relatively greater importance to those 
engaged in astudy such as ours, than to men in the more frequented 
branches ; for, unless we live at some great centre, these are almost 
the only, and are certainly the most important, opportunities we 

ossess)for improving ourselves by personal intercourse. That this 
Bection has proved an annual success is, therefore, a subject for much 
congratulation, and, I am happy to say, it promises to be as success. 
ful this year as on any former occasion. 

And now, gentlemen, as you are in Dublin, I should like to make 
you acquainted with a circumstance in respect of which I think 
ophthalmology takes a higher position here than elsewhere in ‘the 
kingdom, and concerning which you might hear nothing during your 
sojourn did I not: take this opportunity of telling it to you. I refer 
to the academic position of our science in Ireland. We have here three 
licensing bodies—the University of Dublin, the Royal University, and 


the Conjoint Board of the Colleges of Physicians and Surgeons, Eachof ° 


these three licensing bodies has recognised ophthalmology in its curricu- 
lum. The University of Dublin has for fifteen years or morerequired forits 


Bachelor in Surgery Degree a certificate of three months’ attendance at | 
an ophthalmic hospital, and'a written examination in ophthalmology. ' 


The College of Surgeons in Ireland has for some years included in the 
examination for its licence a distinct clinical examination in ophthal- 


mology, and under the new Conjoint Board of the two Colleges, a ' 


certificate of three months’ attendance, a clinical and a written ex- 
amination in diseases of the eye is required, while the Royal Uni- 
versity has decided to include ophthalmology in the course for its 
surgical degree after this year. The result of all this is, that the 
rising generation of young medical men, much to their own advan- 
tage and to that of the public, have some practical knowledge of the 
every-day diseases of the, eye, and most of them can, at least, see the 
back of the eye with the ophthalmoscope. It is much to be desired 
that the licensing bodies in other parts of the kingdom would fol- 
low the enlightened example set them in this matter by our bodies 


ere. 

Finally, gentlemen, it remains for me only to offer you a sincere and 
hearty welcome to our city ; and this I do, not only from myself, but 
also onthe part of my friends the other ophthalmic surgeons’ of Dub- 
lin. It affords us, I can assure you, very great pleasure to see you 
here, and we hope to be able to make your visit not only profitable, 





— 





. AN ADDRESS 
THE SUBSECTION. OF LARYNGOLOGY 
' AND RHINOLOGY, 


At the Annual Meeting of the British Medical Association held in 
Dublin, August, 1887, 


Br W. MAC NEILL WHISTLER, M.D. 





GENTLEMEN, —To tender & cordial welcome to all devolves upon me 
as the most pleasant of my duties to-day. To this welcome I would 
add the thanks of my colleagues in office and my own for your ready 


‘and kind response to our invitation that you would lend your aid to 
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ensure that success to our méeting which’ it-has'béeen our earnest wish 
and effort to obtain, and for the ful] attainment of which end your 
presence is the guarantee. For myself, if a zealous desire todo my 

art when called’ upon by the Council of this Association has em- 
foldened me to accept the highly flattering invitation to preside over 
this Subsection, it has been none the less with full conviction of my 
feeblé claim to'svich distinction that I have, with many misgivings, * 
approached the undertaking. While, then; I would express my highest 
appreciation of this honour conferred, and return my heartiest thanks , 
for the great compliment. paid. me, I would still more, if a stronger 
feeling than one of gratification were possible to meat this moment, 
crave your ag for‘ any shortcomings on my part. ‘Though a 
certain anxiety thus mingles with the sense of pride which one more 
worthy than I might well experience: on this. the first occasion when 
our special branches have had their separate and distinctive. place 
assigned to them in the varied sectional work of this annual gather- 
ing, yet such conscious doubting grows insignificant contrasted with 
the privilege’T' obtain ‘in‘theeting here in conference with you, and in 
taking profit. and advicé from your united experiences, 

To you who have sO contributed’ toithe history of our specialty by . 
your.researches and through your written records, any allusions from 
me to details of progress would. be ill-timed and even presumptuous, 
For all a: stages, from the time when the laryngoscope first gave 
insight ‘to the hiddeh workings of the larynx in song, and lent some 
hope of aid to the physician, to the day when, in the fuller’ fruition 
of such ‘hope, laryngology has reached its present state of undenied 
importance for the clearer understanding and more rational. and 
effectual treatment: of disease, all these are known to you.as household 
words. I would but touch upon the thought, in passing, as one full 
of pleasing reflections, and beyond this, if { may be allowed to say it, 
as an incentive to all of us to further effort that, where so much has 
been, done, more still may be attained. 

Much towards the furtherance of this end, I would here venture to 
suggest, might be gained by still more concerted action, and by readier 
opportunities for the discussion, of those questions which appeal more 
specially to us, than are afforded through the channel of the general 
medical societies only, while ever appreciating and gladly accepting 
the occasions presented by, these. , By such more frequent interchange 
of thought, mutual andjgreat advantage must accrue to us, as workers 
inacommon cause. . Harnest as is the labour of each, the fruit. of 
these labours must be too often lost to the rest ; for though most per- 
fect and complete records of all. that is, published are now so cata- 
logued, that means of reference is ever ready to hand, still the busiest 
worker, whose, experience would ,be most valued, is: not always the 
first. to. record this in print, but is often constrained, for want of 
leisure, to note his findings in his case-book alone. So statistics are ' 
top apt. to be based upon inconclusive evidence, from which assertions 
arise which lead to-controversy, and end in fruitless argument, thus 
sometimes hindering that,even progress of work. which each and all 
would ardently desire to promote, , ate 

Again, working thus as it were apart'and alone, may we not at 
times become, perchance earnest enthusiasts. following fascinating 
theories, from which open discussion would sift, much that is of worth, 
putting more doubtful propositions ‘to, the ‘test. of further proof, until 
repeated investigation and experiment shall in the end establish truth. 

The wisdom that obtains trom the multitude of counsels needs not 
to be insisted upon ; yet while others engaged in special researches in 
the great, work.of medicine and surgery have proven their acceptance 
of this truth, by establishing centres for the advancement of their art, 
laryngology and its associated. specialty rhinology havé'no such repre- 
sentation in England, . Contrasted with this seemingly strange defect, 
the Laryngological Association of America,is, a bright example of, the 
benefit of collective investigation; which haa, even in the few years of 
its existence, giyen rich resulta, until the: records of its annual 
Transactions, have ‘become! an invaluable addition to our literature. 
The present ozcasion, would;then appear tome to:be not. inopportune 
to reflect upon the importance of emulating this. worthy example; and I 
would, gentlemen,.,express the hope that some proposition for the 
founding of an association for this,object. in Great Britain may~yet be 
brought. forward, and steps.be|taken towards its accomplishment. ..., 

And here at once I, would forestall the possible argunient that this. 
asserted need is inno way.teal, in view of the’ required opportunity 
being supplied here in this,special. Subsection of: the British’ Medical 
Association. I should indeed merit disapprobation could: I be, under- 
stood in any! way;to under-estimate the value of these meétings under 
the bright auspices that surround them. . I will plead second: tomo; 
one;in» my sense of gratification at the establishment of \this Sub- 
section ;,but. the, time allotted to us{ here, must, of necessity, be)too! 
limited, and the intervals between the sessions be too long for the 


purpose I have alluded to. In the true: sense ofa subdivision of that 
‘science which is our common interest, we may here still most fitly 
‘consider those themes which haye a direct and. practical bearing upon 
the questions which engage the attention of those whose sphere in 
‘medicine and surgery is less restricted than our own, though the'de- 
tailed consideration of more abstract gheatiens in’ our specialty may 
\more properly belong to the debates of a special society. 
| In, however, thus generalising, and applying the results of , our 
researches here, we, on the one hand, may be saved from what might 
itend to too narrowed views, while, on the other, we link our special 
‘department more closely to the whole. 
| Gentlemen, if in the expression of these thoughts'I have seemed to 
‘you to tread too boldly on what is possibly delicate ground, I pray 
‘you ascribe such boldness to zeal, and not to any desire of mine to be 
‘the critic.of the past, already so enriched by work of yours, or to 
rush into the breach, when I am given permission to speak, as an 
adviser for the future. I have but ventured to utter an earnest wish. 
However sincere, though, my expressions may be, it is my duty, to 
curb their encroachment on that serious work which is the purpose of 
our meeting to-day. Leét me not then further transgress upon your 
time, for you are not here‘to listen to a discourse from me, but I to 
hear and to heed your words, — 


“AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SUBSECTION OF OTOLOGY. 


At the Annual Meeting of the British Medical Association held in 
Dublin, August, 1887. 
By EDWARD WOAKES, M.D., 


Aural Surgeon, London Hospital. 











GENTLEMEN,—The first duty of the occupant of this chair is to open 
the work of the session by some preliminary observations which every 
consideration necessitates should be of the briefest. I need not say 
with what gratification I find myself on this auspicious occasion in 
the position which the authorities of the Association, and especially 
of its Irish contingent, have been courteous enough to assign to me: 
a gratification which would be complete were it not for the sense of 
responsibility which the situation involves, and which my own con- 
sciousness assures me will compel a large share of forbearance on your 
part in discharging the duties of this post. In this respect, however, 
Iam relieved by the assurance of the cordial co-operation of every 
gentleman who may take part in our proceedings. 

It is not without reason that I refer to this meeting in the capital 
‘city of Dublin as one of a peculiarly auspicious character for the de- 
partment of otology. , Because it may be within the memory of some 
of you that it was in Ireland, at the :meeting of the Association in’ 
Cork, in the year 1879, that the special department of the ear received 
its first public recognition at the:hands of the profession, by being 
constituted a Subsection in conjunction with ophthalmology. After 
an interval of‘eight years, we find ourselves again in Ireland. I would 
submit to you, gentlemen, that this is a suitable time to review 
the position we occupy to-day, and to encourage each other for the 
‘arduous work of the future, 

All true knowledge is good ‘for all time, but:it is inherent in the 
‘acquisition of such knowledge that it is gained slowly, and as it were 
by prayer and fasting., It will not be denied that in the field of our 
special labours we, have to! contend with one of the: most intricate 
organs of the body, and the most important region of which, the per- 
iceptive portion of the auditory apparatus, is placed in an inaccessible 
recess of bone ; so that its condition can be arrived at with difficulty, 
and the conclusions based thereon are oftentimes surrounded with 
‘uncertainty. Herein doubtless resides one reason for the slow rate at 
which the science of otology has progressed, and perhaps for not a 
little of the contempt which at a period not long distant it was the 
‘ungracious custom to pour upon this particular branch of specialism, 
‘We may; however, congratulate ourselves that the methods’ of inter. 
\rogating the labyrinth are becoming more exact and yield more cer. 
‘tain information \yéar by year, so that this basis of animadversion ‘is 
already a thing of the past. 

‘The one fact-thatstrikes me in this relationship, as it doubt- 
less *doesi iwany:'of! those’ now present, is that’ eight years ago 
ivasva oSubsection,’ and we’ meet here to-day as a Sub- 


| We. began 
‘section still. Many complaints have reached mi#°on''this poirtt?! 





‘and it has been affirmed that due consideration has not been exer- 
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cised in this t on our behalf. It may be that those who preside 
over the Councils of this Association, are not satisfied that enough has 
been accomplished in the name of otology to warrant its elevation to 
the status of a full Section. But whatever motive may have dictated 
the policy complained of, Iam compelled to believe that the fault 
was due to ignorance of the extent and character of the labours in 
which we are engaged, rather than to the intention of depreciating 
those labours. 

While, therefore, we will be thankful for the smaller mercy ac- 
corded us, we may rest assured that the time has ed in which 
it would be possible to repeat an occurrence which happened at the 
beginning of the present decade. At the time to which I allude, a 
gentleman became a candidate for the post of aural surgeon to one 
of the large London hospitals, A friend solicited the support of a 
senior member of the hospital staff in his interest, and received for 
answer: ‘‘Oh, yes; I daresay he will do very well to look into that 
little hole !’"—meaning the external meatus. 

But, gentlemen, we have emerged from the era of depreciation, and 
may take consolation for the past in the contemplation of the record 
which can justly be claimed for otology to-day. For the work of its 
disciples has made it abundantly clear that, amongst other diseases, 
many forms of infantile convulsions and meningitis associated with 
dentition, as also some most rapidly fatal tendencies developed during 
the course of the exanthemata, owe their gravity to implication of the 
ear-organ ; and that the otherwise fatal results of this complication 
may be avoided by judicious treatment directed to it. Further, that 
nearly all forms of vertigo, with its alarming concomitants, are pri- 
marily or secondarily aural in their seat, and can only be effectually 
treated by the recognition of this fact. The intimate anatomical 
and physiological relations of the nose to the auditory apparatus 
introduce all the diseases of the nasal organ and its accessory 
cavities to the aural practitioner. A large proportion of cases of 
abscess of the brain, and nearly all cases of mastoid disease, as 
well as many of facial paralysis, originate in the ear. Deafness, 
the impairment or loss of one special sense, goes without saying. 
And, lastly, there is that intricate class of symptoms called tin- 
nitus, which is to receive the light of your collective experience in 
the discussion of to-day. Thus, it would seem that the organ of 
hearing is one of paramount importance in the economy, whilst 
rightly to understand its complicated operations in health and disease 
may well tax the highest faculties of the intellect. 

And yet, gentlemen—strange though the anomaly may seem—it is 
nevertheless true that the examining boards of medicine throughout 
the country decline to make the subject of ear-disease a compulsory 
one in the curriculum of the medical student, and except in the most 
perfunctory way to suggest to him that the ear and its diseases have 
any particular interest for the medical man or his patients. Surely it 
is time that this state of things should cease. 

It would be contrary to the experience of mundane affairs if the in- 
terval to which my remarks have reference did not show some blanks 
— if we had not to record the disappearance from our midst of some 
who took honourable position therein. In particular I would remind 
you that Dr. Cassells, of Glasgow, who at the meeting in Cork in 1879 
occupied the chair, has since that time resigned the turmoil of life to 
enter upon rest. The mention of Dr. Cassells’ name will, to those who 
knew him, revive the recollection of one who was in many respects a 
man of mark. Paralysed in his lower limbs by a railway accident 
almost at the outset of his professional career, he devoted the re- 
mainder of his life to the practice and advancement of aural work. 
This he did with a courage and pertinacity that would have been cre- 
ditable to one endowed with an unimpaired and vigorous constitution. 
Besides numerous contributions to otology, he just managed to com- 
plete the translation of Politzer’s large work on the ear, when the pen 
slipped from his failing fingers, and his shattered frame refused to 
obey the further mandates of his will. It is meet and fitting that we 
should on this occasion do honour to the memory of our departed con- 
frére, if only to learn from his example— 


That it becomes no man to nurse despair, 
But in the face of clenched antagonisms 
Worthily to follow up the noblest till he die. 


Before resuming my seat, I have yet to discharge the pleasurable 
duty ut welcoming you in the name of our Irish hosts to the cultivated 
intercourse and refined hospitality of the city of Dublin. Speaking 
irom personal recollection of this aspect of the Cork meeting, I can 
assure you of a welcome at once hearty and sincere—one which will 
mark an epoch in the long list of memorable gatherings which it is 
the happy feature ot our Association to provide for the annual delecta, 
tion of its members, rd ee 





A FURTHER DESCRIPTION OF THE BACILLUS 
SCARLATIN 2. 


By ALEXANDER EDINGTON, M.B., C.M., 
Assistant, Surgical Department Edinburgh University. 





Sinck the publication of my previous report (JOURNAL, June 
llth, 1887) containing a detailed list of various micro-organisms 
which had been isolated from the blood and desquamation of 
scarlatinal patients, I have been asked by several friends for 
further details of the so-called bacillus scarlatine, I have 
been intending to do this sooner or later, but it is more urgently 
called for now from the fact that the size of the bacillus has 
been wrongly reported, as no doubt many have seen who have ex. 
amined the coloured plate and compared it with B. arborescens, 
This bacillus, as seen on cover-glass preparations of freshly-drawn 
blood, stained with a watery solution of methyl blue, measures from 
2 to 5u in length and .4 to .5 in breadth. One does not as a rule 
find many bacilli, and they have to be carefully looked for ; it may 
even happen that the most careful examination may fail to show them, 
and yet, if some of the blood be used to inoculate tubes of Koch’s jelly 
in the manner I have previously described, a plentiful cultivation may 
result. In cases where such cultivation is resorted to, it is advisable 
to examine the cultivation twenty-four hours after it has been placed 
in the incubator, when the bacilli, if present, will be found holding 
themselves for the most part to the upper layers of the liquid. In 
such original cultivations one is not to expect much of a pellicle at 
this time, as there will merely be seen a slight film on the surface, 
If it be blood taken on the third day of the fever, cocci may be pre- 
sent, but not invariably so. As far as I have been able to make out, 
there are two conditions, namely, where within the first two or 
three days bacilli are present, and from the fourth to the fifth day 
there may be nothing at all to be obtained from the blood, cocci, how- 
ever, appearing later ; while in other cases with the bacilli there are 
cocci also present ; whether in these cases the cocci have been present 
from the period of infection or not I have not been able to make out. 
If one has obtained after twenty-four hours a cultivation of bacilli and 
cocci, it is well to make at once a second cultivation, taking care to 
charge the needle merely from the surface of the liquid jelly, as by 90 
doing one is able to start the second tube with seed material in which 
bacilli predominate. In this second tube, at the end of twenty-four 
hours, we shall find a better pellicle, and if this transplanting process 
be carried on it will be seen that in each successive tube the pellicle 
is more quickly formed than in its predecessor. If we were to leave the 
original tube alone for ten days, at the end of that period it would be 
seen that the bacilli had almost entirely disappeared, but cocci would 
be present in great numbers. The progressive activity of the bacilli 
I have alluded to is well seen if one makes plate cultivations from the 
original cultivation ; in such a case it may take nearly a week for the 
colonies to make their appearance, whereas if a plate be made from 8 
tube in which the pellicle is quicker in forming, the colonies will 
show themselves in less than twenty-four hours. The bacilli form in 
jelly much more quickly when incubated than when not so treated. 
Heat seems to have a marvellous influence on the growth-rate, for 
plates grown at 16°C. may be comparatively slow; for example, the 
whole jelly may be liquefied in three or four days, but at 19° C. the 
same result will be obtained in thirty-six hours. In test-tubes of 
Koch’s jelly, growth is only evinced after the first twenty-four to 
thirty-six hours as a spreading haze in the line of the needle-track ; 
but in twenty-four hours afterwards, the whole needle-track may be 
liquefied, the area of liquefied jelly measuring from a quarter to half 
an inch in diameter at the surface, and usually terminating in a me 
point at the lower part. It must be noted that the rate of growt 
varies greatly with the activity of the culture, for if one makes a suc- 
cession of inoculations from tube to tube, it will be noticed that the 
later generations cause liquefaction much more rapidly than the 
former. Whether in such cases the pathogenic activity is in 

or diminished I am not as — able precisely to state. 

At the bottom of the liquid zone, in tubes grown in the cold, 8 
fluffy sediment may frequently be seen, looking exactly as if a small 
piece ot cotton-wool had been deposited, and if this be examined, it 
will be found to consist mostly of —e filaments. In tubes of 
jelly one inch to one inch and a half in diameter incubated, the pel- 
licle is quickly formed, and is peculiarly coherent, the coherency 


being due, not to any viscosity, but simply to the felting or inter- 
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Fig. 11.---Micro-photograph of the Edge of a Small Colony of Bacillus 
Scarlatine. a, Central Zone. x. Outer Edge of Growth 


Fig. 1. Fig. 2. Fig. 3. Fig. 4. 





Fig. 9.— Plate Oulture of Bacillus Scarlatine, twenty-four hours’ growth at 18°C. 
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lacing of the bacillary filaments. Ifthe pellicle be left to itself for 
some days, it will get extremely thick and deeply wrinkled, always, 
however, being extremely dry in appearance ; still later a great many 
minute points of a yellowish-brown tint appear, which, on exa- 
mination, show multitudes of ovoid spores lying free, while some of 
the bacilli are found to be relatively thicker than those in the fluid 
beneath. If grown in a flask of fluid broth, the pellicle is beautifully 
seen and invariably tends to grow at its periphery out of the fluid, 
and may reach half an inch up the sides of the flask. Itis further 
to be noted that the growth of the bacilli in jelly is unattended with 
any opacity in the medium, although the upper layers of the jelly 
immediately beneath the growing pellicle may show a slightly greenis 
yellow tinge, but this is extremely slight. In tubes a month or 
more old, in which the jelly is completely liquefied, the fluid is beau- 
tifully clear and limpid, and the pellicle at first formed, and later 
precipitated, will be found to have almost entirely disappeared. If 
the bacillus be grown in milk and incubated, a beautiful pellicle 
forms, and coincident with this will be noticed a gradual precipitation 
of the caseine, but which, nevertheless, is not solid, and later this 
precipitate is seen gradually to disappear, the medium becoming fairly 
clear, so much so that no one would imagine that it once had been 
milk. On agar-agar the growth is by no means abundant, and if it 
be sown in a tube in which the medium has been solidified in a slop- 
ing position, the growth will be, to a great extent, limited to the 
parts around which it has been sown, and will show itself as a pellicle 
of a roughly ground-glasslike appearance, but if sown in a tube solidified 
in the upright position, the pellicle will show @’ distinct wrinkling, as 
its growth in the centrifugal direction has been limited by the sides 
of the tube. On blood-serum the bacilli grow badly, forming a shabby 
thin film, with no characteristics. On potatoes a rapid and most 
luxuriant growth is soon obtained. At 18°C. one finds, after twenty-four 
hours, a thick, citron-white pellicle, with the central portion tending 
to a citron-yellow colour ; after forty-eight hours this coloration will 
have been seen to spread outwards, while the central part has in- 
creased in colour, passing from this colour gradually to that of ochre, 
and still later assuming a colour identical with that of bread-crust, 
and after some days the whole potato will be covered with a growth 
of this kind ; coincident with the increase of colour will be noticed a 
wrinkling of the pellicle, until at last the whole surface of the growth 
presents a tessellated appearance, while the potato under it is found 
to be moist—in fact, almost semi-fluid. If one examines such a 
growth, one finds it to consist almost entirely of spores, the capsules 
of which, with a 24 per cent. solution of methylene blue (watery), 
take on a very faint blue tinge, but are almost invisible if fuschine be 
used. The bacilli still present here are found to measure 2 5» to 3u 
in length and 0.8 to 1.0 in breadth, being slightly thicker in the 
centre than atthe ends, It is an exception at this stage to find any of 
greater length. The spores are ovoid, and measure 1.0 .—1.5 wu in 
length and 0.5 u—0.75 u in breadth. 

Plate Cultivations.—After twenty-four hours, if the cultivation bea 
fairly active one, we find a good few colonies already liquefied. 
Fig. 9, drawn by my friend Dr. Francis Caird, very fully represents 
the condition. If such a plate, however, be examined with an object- 
ive of low power (74 diameters), it will be seen that in the depth of 
the jelly are many small colonies growing, but not yet causing any 
liquefaction. Figs. 1, 2, 3 show such a colony, and the subsequent 
changes it will undergo. Jt will be seen that, after some little 
time, minute branchings occur, which increase, until later they emerge 
on the free surface of the jelly, when liquefaction then begins. If, 
however, we look at a colony already pretty near the surface, we find 
it grows to a larger size without branching at all as in Fig. 4; and if 


this be watched, one finds that very soon a fine halo (Fig. 5) isthrown |, 


out all around the colony, while the central part deepens in colour, 
passing from a greenish-brown tint to that of a brown; this phe- 
nomenon usually marks the onset of liquefaction, which begins from 
the centre. ; Bats 

Fig. 6 is just a further stage of Fig. 5. Fig. 7 is a colony origin- 
ally on the free surface of the jelly in which liquefaction has begun 
early, but in which the peripheral portion has been able quickly to 
spread outward. 

If we now look at Fig. 9 again, we notice that the older colonies 
show to the naked eye a double outline, namely, a ¢entral circular one 
fairly sharply marked out, and an outer irregular one. Fig. 8 is 
such a border under a magnifying power of 74 diameters, and we 
find that while all within the central ring is liquefied, that com- 
prised within the gutey irregular ring is still solid. 

w: Fig. 11 is from a micro-photograph, taken by my friend, Dr. Fran- 
cis Troup, of a cover-glass impression of such a eolony, and we see 





that the bacilli of the outer zone are arranged in a definite order, indi- ! 


cating that the medium in which they are growing is still solid, and we 
further notice that their size is pretty uniform, namely, 2.5. in length, 
and 0,8u in thickness. In the central zone the jelly is quite liquid, and 
the bacilli being motile, we have them in all directions and in differ. 
ent sizes, some even advancing to the condition of leptothrix, 
Qu to 5u in length. But between these inner and outer zones 
we notice that there is a zone marked out by a dense mass of 
bacilli; this is the outer border of the liquid area, and here bacill 
are evidently feeding in the solid gelatine around. Here, therefore 
we see ae conditions of the life-history of this organism visibly 
depicted. 

L The outer border, showing growth by active division. 

2. Middle zone, where the bacilli are actively motile, and are liy. 
ing a sort of amphibious existence, partly in fluid and partly in solid 
medium. 

8. The central or liquid zone; here we find older bacilli, as 
evinced by the tendency to leptothrix formation, while the small 
points seen in the immediate centre of sucha colony, and as seen in 
Fig. 9, but not here shown, mark the deposit of bacilli at the bot- 
tom of the liquid area either dead or dying, as, after the leptothrix 
condition is reached, we find motility ceasing, passing from the active 
lashing movement of the shorter bacilli through the slower and more 
sedate undulatory movement of the larger to the absolutely motion- 
less condition of the leptothrix. 

Another point which has been urged with regard to previous ex. 
periments is the want of control experiments on healthy skin. I felt 
such @ necussity, but deemed that portions of the research themselves 
served as such. First, as regards the skin experiments, 10 per cent, 
of these were cases in which the wool was removed before the twenty- 
fifth day, and in no one of such cases did such bacilli appear, while 
they invariably occurred in cases examined later. Secondly, as regards 
the blood experiments, I might state that while during the past two 
years I have for various reasons examined blood, including that of 
scarlatinal patients, after the third day, yet I have never in any 
one of these cases, which number between 150 and 200, obtained it; 
while from the blood of patients who were known to be within the 
first three days of the disease, I have in each case obtained it under 
such conditions. I think I may fairly conclude that the bacilli in 
question came from the blood, the more especially that cover-glasses 
spread with such blood showed bacilli of such size and character as 
agreed with the cultivation afterwards obtained, and that, therefore, 
further control experiments are not an absolute necessity. 

As to calf No. 2, which was alive at the time of publication of the 
previous paper, I may mention that it has since died (five weeks after the 
inoculation). At the necropsy it was found that there was extensive 
pericarditis, part of which was quite recent, but in parts there was 
complete organisation. The other viscera did not present any evi- 
dence of disease. The streptococcus rubiginosus, instead of being 0.4y, 
should be 0.4 toly, with a 0.8u asthe average. The size of the asco- 
bacillus, as described, is taken to apply to the smallest of the motile 
bacilli, but it is impossible to give a maximum size, owing to there 
being all gradations always proportionable in length and thickness from 
this up to the sausage-shaped bodies, which always tend to show a 
form analogous to the small bacilli, and it seems probable that they 
each are a further development of such. 


REPORTS OF SOCIETIES, 


EAST ANGLIAN BRANCH. 
THURSDAY, JULY 14TH, 1887, 
R. B. Marriott, M.R.C.S., President, in the Chair. 

President's Address.—The PRreEsIDENT said that thirty-three 
years before, in the midst of san outbreak of Asiatic cholera, 
he took «am assistancy in a cholera-stricken district in Kent. 
The home of the disease seemed to be in the low part of 
the town,. where there was a small bay into which the sewage 
from several houses ran, and which at low tide gave out awful 
odours. . Round this bay every house was affected, but up in the more 
healthy neighbourhood it followed no law. He believed that all who 
had watched'an epidemic, while giving full credit to the researches 
recently made, and willing to accept the bacillus theories, must feel 
that there was some law in its dissemination, of which science had yet 
to-find the key.. Scarcely had the cholera left when small-pox showed 
itself in its worst form, owing to the neglect of vaccination. The 
Success’of vaccination had been so great that in Swaffham there had 
‘béen no case of stall-pox for eight or nine years, to his knowledge ; 
the last six times it had been introduced into the town it had not 
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spread, owing to vaccination and revaccination. Carly in his career 
he had seen two outbreaks of typhoid. In the first, one case occurred 
ina household; the patient died ; the mattress was sent. to.an up- 
holsterer to disinfect and clean; it was returned presumably pure. 
The parties removed ; the mattress was placed in an empty room, and 
not used till twelve months after its return from purification. The 
first person who slept on it developed typhoid in a few days, It spread 
through the house till there were fourteen cases, with three deaths, 
In the second case the disease was imported into a village by a family 
in which was a child suffering from typhoid. The peculiarity of 
this epidemic was that the crisis was accompanied by severe hemor- 
rhage from the. bowel, for,the time bringing the patient to death’s 
door, but nearly always followed by recovery. As a rule this hap- 
pened on the twenty-first day. That filth alone would not induce 
typhoid was well shown in a series of cases he attended a few years 
back in a group of cottages supplied by water from a running stream. 
All the patients were out of sorts with ill-defined symptoms, but no 
typhoid symptoms. He found that the water was constantly taken 
from a point exactly between two pigstyes, so placed that all the 
drainage ran into the stream. This being rectified recovery quickly 
followed. As regarded diphtheria, more than twenty years ago one of 
his own children, when 4 years of age, was exposed for a few minutes 
to the air blowing from the meadow into which, at that time, the 
sewage of the town ran. It was six in the evening in the summer, 
the child in perfect health ; by 10 p.m. she was thoroughly prostrated 
and extremely ill, with well marked diphtheritic symptoms, patches 
on the tonsils, ete, Very energetic means to stimulate and support were 
taken, and she rapidly recovered. No other cases were in the town at the 
time. Scarlet fever was almost unknown in Swaffham till the town was 
underdrained. Soon after 1868 it was imported, was rife in 1870, 
and for some years regularly cropped up afresh after three or four 
weeks’ drought. The reason, in his opinion, was that at first the 
sewers were insufficiently ventilated, and when the water in the traps 
became dry, the germs found their way back into the town. Now 
the pipes were well-ventilated, the mouth of the outlet-pipe was 
ordinarily open, and it was some years since there had been a case 
in the town. He would mention a curious fact as to measles. In 
a neighbouring parish, some years ago, a horrible stench was noticed 
in the church, near where the school-children sat. Upon investiga- 
tion, a lead coffin was found, with a hole from which an awful odour 
came, and the plate showed it to be the coffin of a young man who 
died more than 150 years before. The following week so many cases 
of measles occurred in the parish that the school had to be closed. 
Was this only a coincidence? He concluded with the expression of a 
pe that before another Jubilee zymotic disease would be a thing of 

e past. 

Mental Affection simulating Chronic Dementia.—Dr. BLAKE read 
% paper entitled ‘‘ Two Cases resembling Chronic Dementia: Educa- 
tion the Cause, Education the Remedy.” 

Cerebro-spinal Meningitis.—Mr. A. R. Manny read notes of the 
case of A. B., aged 4, a delicate child, with a narrow chest and 
ticketty ribs, who was, after exposure toa bitter east wind on May 
27th, suddenly seized with rigors, vomiting, and stomach-ache. 
When first seen she was very pale, lying on her left side, with her 
legs drawn up. Her skin was very hot to the touch, but she was ‘too 
fretful to allow of the temperature being taken satisfactorily. She 
was a little deaf, but there was no tenderness over the mastoids, The 
pupils were normal and acted well to light ; the tendon reflexes were 
apparently normal, but she cried bitterly when touched or moved abont. 
There was neither hernia nor constipation, and the possible. ingestion 
of poisonous materials was suspected. A few days later she complained 
of earache, but there was no evidence of otitis. There was marked 
retraction of the head, so that she could not lie on her back, and she 
cried outif moved. Shewasvery drowsy, and thecase wasnowfor the first 
time suspected to be cerebro-spinal. There were no petechix or other 
spots, but there was acrop of herpetic vesicles across the shoulders 
between the first and fourth dorsal vertebra. She complained bitterly 
of cold when uncovered or touched. The pulse was feeble and quick, 
but regular. Temperature 104.5°. The lung and heart sounds were 
natural, but she coughed occasionally (possibly from the stretching 
of the trachea). Her limbs twitched and jumped when she was asleep. 
The urine was normal, containing neither albumen nor blood. On 
June 15th she seemed better. The temperature was 100.4°. She 
was not sick, and the bowels and urine were natural. On June 24th, 
the temperature was normal. She ate and drank with a little appetite. 
On July 9th, she was out, of bed, but could not stand alone. She 
appeared to see and hear perfectly and talked slowly but distinctly. 
There was universal desquamation of the cuticle. The case had all 
the symptoms of epidemic cerebro-spinal fever of a mild type. There 





were no petechia, and excepting the slightly swollen glandule con- 
catenatz, which he attributed to the strained position of the neck, no 
buboes to show the connection of this disease with the plague of the 
seventeenth century, as Ziemssen and some other authors had main- 
tained, though the general desquamation of the cuticle showed its 
constitutional severity beyond that of a local nerve-lesion, and sug- 
gested its ancestry in typhus (Murchison). It occurred in a female of 
very early age, and not, as appeared most usual, in young male adults, 
though Dr. Grimshaw said‘: ‘‘It is not’infrequent‘in young children.” 
All writers stated it te be due to cold, and noted its prevalence in 
winter among the ill-nourished and weakly. With respect to the 
suspicion at,first entertained of poisoning, he pointed out that Dr. 
Tanner, who wrote about the time of the last Dublin epidemic (1868 
to 1870), said: ‘‘ The cases are frequently mistaken for those of wilful 
poisoning, and it is often difficult to persuade the patient that he has 
not been drugged.”. There might possibly be some connection (in 
the way of attenuation) between this disease and ordinary zona. 

Two Cases of Partial Septum of the Vagina,—Mr. C. B. PLlowkiGut 
read a paper on this subject. Mrs. M. B. was attended in her first 
confinement on June 3rd, 1882. The os was found to be dilated, and 
the head presenting. In the act of withdrawing the finger, the upper 
edge of a thin membranous septum was felt, which occupied the lower 
third of the hs (omc This septum extended from the anterior to the 
posterior vaginal wall. Its upper edge was free, and as thin as a sheet 
of paper, but below it was considerably stouter and stronger, and, when 
grasped between the finger and thumb, appeared to be three or four 
millimétres thick. It formed a complete septum, dividing the vagina 
into two lateral halves, and extended from the ostium vagine to about 
one-third the length of the canal. As the head came down, the 
upper free membranous edge was torn through ; but, as the lower and 
stronger part of the septum seemed to offer some impediment to the 
dilatation of the canal, it was snipped across with a pair of scissors, 
and the labour was completed in the usual manner. On March Ist, 
1886, Mrs.’ B. was confined with her second child. The remains of 
the septum could still be felt, but more distinctly on the upper than 
on the lower vaginal wall.—Mrs, J. W. was attended in her first con- 
finement on March 18th, 1885. This case was almost a counterpart 
of the former, but the septum perhaps did not extend quite so far. 
The. same treatment was adopted, with the same result. No family 
connection could be traced between these two cases. The explana- 
tion of such an anomaly was simple enough. When the Miillerian 
ducts united to form the female genital canal, their fusion did not 
commence below and extend upwards, but, as Kélliker had shown, in 
the middle, and proceeded both upwards and downwards. In such 
cases the fusion in the lower portion was from some cause arrested, 
while the develcpment of the upper part proceeded normally. . 

Tumours of the Groin.—Mr. F. J. 'THomas read a paper on this 
subject. 








TRANSIT TO THE INTERNATIONAL MEDICAL CONGRESS, 
; WASHINGTON, 1887. 
ComMiTrer OF ARR4NGEMENTS, 
Tue following memorandum is published by order of the local Committee of 
Arrangements for the information of persons desiring to attend the ninth annual 
meeting of the International Medical Congress in Washington, D, C.; in 1887 : 


MEMORANDUM. 
Rates of Transportation. 
Red Star Line, 3100 ; Antwerp to New York and return, 
Inman Line, $100; Liverpool to New York and return. 
Hamburg Line, $90; Hamburg to New York and return. 
Royal Netherlands, $80 ; Amsterdam to New York and return. 
North German Lloyd Line, $187.50 ; Bremen to New York and return. 
Same rates are allowed for the families of members, 
Cunard Line 10 per cent reduction for members of the Congress only. 


Hotel Rates in Washington. 


Arlington Hotel from $3.00 to $3.50 per day. 
Riggs House from $3.00 to $3.50 per day. 
Willard’s Hotel from $3.00 to $3.50 per day. 
Metropolitan Hotel $3.00 per day. 

National Hotel $3.00 per day. 

Other hotels conducted on European style will furnish rooms at.$1.00 to $2,00 
a day. Good lodgirg-houses will also furnish rooms from $1.00 to $1.50 a day. 

Proper accommodations have been secured for the meeting-places of the Co 
gress and its sections. 

Transportation within the limits of the United States has not yet been deter- 
mined upon, but, will soon be made public. Particulars of the plan of entertain- 
ments will be published in the official programme, and all notices will be pub- 
lished in the Journal of the American Medical Association in due time. 

Official A. Y. P. Garnett, Chairman. 
©. H. A. Kremscumint, Secretary. 
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FIFTY-FIFTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in DUBLIN, August 2nd, 8rd, 4th, and 5th, 1887. 








First GENERAL MEETING: TuEsDAY, AuGusT 2ND, 1887. 
Txe first general meeting was held in the Trinity College, Dublin, at 
11:30 a.m. on Tuesday, August 2nd, 1887. 

The chair was taken by Dr. W. WitHers Moors, President for 
1886-87. 

The minutes of the Jast meeting were taken as read. ' 

Address. of Retiring President.—Dr. WITHERS Moore said : Gentle- 
men,—We are met here to-day in a city famous, amongst its other 
claims to fame, for the largeness and heartiness of its hospitality. 
Green and fresh in the memories of the various members of the Asso- 
ciation is the recollection of the cordial meeting we had when we last 
assembled in the great capital of green Erin. Before retiring from 
this chair, and recurring to the events of twenty years sgo, I cannot 
help saying one word of him who then occupied this chair. No words 
of mine, especially in the city of Dublin, are needed to intensify the 
feelings of love and veneration with which al who knew him cherish 
the memory of that great and good physician, Dr. William Stokes. 
In his inaugural address, Dr. Stokes dwelt exultingly on the fact 
that the Association then numbered 3,000 members, and he drew from 
that the augury of its continued and increasing success. I cannot 
help remarking that my honoured predecessor would scarcely have 
dared to prophesy that in another twenty years its numbers would 
be multiplied fourfold. Here allow me to remark that in this mar- 
vellous prosperity, and in the consciousness that we are the largest 
body working for the furtherance of science in the world, there lurks 
a danger. I sometimes think that we lay too much stress on this 
success, and content ourselves too much with it, and rely too much 
on, our excellent representative Council and on our unsurpassed 
JouRNAL. May we not be in danger of forgetting that our real 
strength lies in the efficiency of the various Branches in the several 
districts scattered throughout the United Kingdom and its vast de- 
pendencies, and still more on the mutual good-feeling and professional 
ardour which it is the special object of this great Association to foster 
in its individual members? As retiring President, allow me to thank 
you, as I do most heartily, for the generous indulgence and most 
valuable assistance that you have afforded me during my year of 
office, and which have encouraged and sustained me in discharging 
my duties, and in maintaining the dignity of the chair in which you 
placed me. As my final act, 1 have now to introduce to you a dis- 
tinguished physician, the President for the ensuing year, Dr. John 
Banks. Any eulogism of mine, especially before this assemblage in 
this great seat of learning, would be scarcely becoming, and would 
certainly be superfluous. Allow me to congratulate you, Dr. Banks, 
most sincerely on your accession to this honoured chair, and I beg 
yout acceptance of my best wishes for a hearty and prosperous year of 
office. 

Dr. Banks, on taking the chair, was greeted with loud cheers. 
He said : Gentlemen,—I know how fully occupied you will be, and 
therefore I shall not detain you longer than to offer to this great 
Association, on the part of the venerable University in which we meet 
to-day, on the part of the Branch Council of the British Medical As- 
sociation, and upon my own part, a most cordial welcome. 

fe of Thanks to Dr. Withers Moore.—Mr. WHEELHOUSE (Leeds) 
moved : 

_ “That the cordial thanks of the Association be given to Dr. Wil- 

liam Withers Moore for the courteous and able manner in which he 
has filled the office of President during the last year, and that he be 
elected a Vice-President for life.” 
Those of them who were at the Brighton meeting last year, and 
who remembered the brilliant meeting they had there, and the way 
in which Dr. Moore arranged for their comfort, that he left nothing 
to chancé, and that everything was strictly supervised, would acknow- 
ledge what a good President he had made, and that he rightly de- 
served their cordial thanks. They had had the honour to be sum- 
moned to appear before Her Majesty the Queen in order to place 
before her the congratulations of the Association upon having attained 
her Jubilee year, and he discharged the duty with singular grace and 
ability. He was quite sure they would all agree with him that they 
owed Dr. Moore a cordial vote of thanks, 

Sir Tuomas CRAWFORD, in seconding the motion, said he had in- 





dividually a very fresh recollection of the many courtesies received 
from the late President during the meeting of the Association at 
Brighton. 

The resolution was carried by acclamation. 

Dr. WirHERs Moore: I wish most heartily that I dared take all the 
good things that Mr. Wheelhouse and Sir Thomas Crawford have said 
as being justly my due. At the same time, I am greatly obliged to 
them for the kindly feeling with which they have proposed the reso. 
lution, and to you for the unanimity with which you have received 
it. I trust that though I now retire into the serener atmosphere of 
a vice-president, I shall still take a great interest in this Association, 
and be one of the pillars, however obscure, holding up the fabric of 
this great institution. 

The Report of the Council.—Sir WATER Foster proposed : 

‘* That the report of the Council, together with the financial state. 

—_ for the year ending 3lst December, 1886, be received and 
adopted.” 
In doing so he said that everyone who, like himself, had enjoyed the 
advantages of an education in Dublin, was very glad to re-visit the 
city. A considerable debt of gratitude was due to the Dublin friends, 
who, when owing to unforeseen circumstances the Association was 
practically without a place of meeting for the present year, came to 
the rescue. The result was a meeting which promised to rival any 
that had ever been held. The amount of business that accumulated 
from year to year had become so great that it had been felt desirable 
to make a new departure, and rearrange the work so that one portion 
should not overlap another. The report stated that the Association 
was growiog broader in its boundaries. There were now close upon 
12,000 members, and no doubt the time would come when every 
respectable medical man in the United Kingdom would join the 
Association,’ whose influence was now extending to the various colonies 
and dependencies of the empire, so that practically it was becoming 
a great federation of the medical profession all over Her Majesty's 
dominions. The Council had that morning agreed to the recognition 
of two Branches, one in Colombo and another in Halifax, while an 
application had been received for a Branch at Kimberley, 
in South Africa. The financial position of the Association was very 
satisfactory. During the past year the surplus balance amounted to 
£3,989. The uew buildings were a credit to the Association ; thanks 
to the liberality of Mr. Ernest Hart, a library would soon be formed, 
and the members would find a pleasant home there. When the Asso- 
ciation met in Dublin twenty years ago they were crippled for want of 
funds ; but to-day nearly £20,000 was invested. The position in which 
they now stood was largely due to the devotion with which the Secre- 
tary, Mr. Fowke, managed the business, and the unrivalled manner 
in which the JouRNAL was conducted by Mr. Ernest Hart and his 
coadjutors. It was now the first medical journal of the world, and 
was recognised everywhere as an honour to the Association. The Par- 
liamentary Bills Committee had kept a watchful eye on everything 
introduced into Parliament which might affect the interests of the 
profession. A Committee had also been sitting on the subject of 
legislation for habitual drunkards, and he hoped that next year the 
amended Bill that was now before the House would become an Act 
of Parliament. The Scientific Grants Committee had been doing good 
work, as well as the Collective Investigation Committee. The new 
premises at 429, Strand, of which he had spoken, had been fitted up 
in a most convenient manner. The lease cost £4,500, and the total 
expenditure was £9,844. The report contained certain recommenda- 
tions with reference to the payment of members of the Council. That 
had been a vexed question for several years past, and he had never 
hesitated to express his opinion that there was no loss of dignity in 
accepting payment for such services. The Council had suggested a 
compromise, proceeding on a system of payment for attendances, but 
if the meeting decided against it, it would in no sense be regarded as 
a hostile vote. Among the distinguished men who had passed away 
during the year was Dr. Chadwick, whose place could not very well be 
filled. The whole report was an honest record of work done on be- 
half of the medical profession. 

Mr. MacnamaRra seconded the motion. : 

Payment of Travelling Expenses to Representatives on the Council. 
—Dr. STRANGE, referring to the question of the payment of repre- 
sentatives on the Council, said that such payment was entirely 
uncongenial to the spirit of the Association. It was quite right that 
a Branch, if it thought proper, should offer to pay its representative 
his railway expenses ; but the Association ought not to fritter away 
its funds, but employ them for worthy objects. A circular had been 
sent out to the Branches, asking for their opinion, and seventeen 
Branches, numbering about 2,700 members, replied desiring that the 


| expenses should be paid out of the funds of the Association, while 
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2,800 members were in favour of payment of railway fares by the 
Branches, or not at all. But where were the remaining 6,000 
members of the Association whose funds would be dipped into 
to find the money? It remained with the annual meeting to say 
once more if the Asscciation should be taxed to the tune of £500 or 


£600 a year to pay the railway fares of gentlemen many of whom, 


were perfectly able to pay them themselves, for many of whom their 
own Branches could pay the fares, and a large number of whom 
viewed the proposition with distaste. It was quite true that the 
members of the General Medical Council were paid ; but they were 
not a voluntary association ; they were called by Act of Parliament 
to do the business of the State, and were practically paid out of a 


State tax, levied ad hoc. The report of the Council did not merely | 


recommend the payment of railway fares; the proposal went further. 


The general funds of the Association should be employed for other , 
purposes: to promote the social, scientific, and literary interests of | 


the profession; to add to its power and usefulness ; they had yet 
other high professional and public objects to which the Association 
might devote its surplus. He would therefore move the omission of 
the paragraphs recommending payments to members of the Council. 

Dr. HoLMAN (Reigate) seconded the amendment without a speech, 
reserving a right of reply. 

Dr. Fitzpatrick said it was true that the largest Branch had given 
its voice against the payment, but the metropolitan members lived 
within a five-shilling ride of the offices, while some provincial mem- 
bers had to pay pounds, 

Mr. Ernest Hart said the Metropolitan Counties Branch was not 
opposed to the payment of provincial members. 

Dr. Inck felt ashamed that this question had ever been brought 
forward. It was in every way most unworthy of the dignity of the 
profession. ; 

Dr. DryspDALE thought that the railway fares of provincial members 
of the Council should be paid by the Association. 

Mr. Ernest Hart said that the question had been before the 
annual meeting on three occasions, and the members had always said 
‘‘No” to the proposal to pay the representatives. In order to meet 
the wishes of a few, the Council, in their report, now proposed that 
everybody should be paid. He fancied that the person who drew up 
the resolution for the Council was a financial wag, and was playing a 
joke with the Council. The proposal was that the Association should 
always first put by £2,000 a year, and then pay £500 as fees to all its 
members, This meant mortgaging the surplus, and tying the hands 
of the Association in a way which might prevent needful application 
of its funds in the future to high public uses and to scientific research, 
or for professional defence. 

Dr. Jacos did not wish that the vote should be taken without a 
word being said on behalf of the provincial Branches and their repre- 
sentatives. The only information with regard to the opinion of the 
members of the Association came from the Council. It appeared that 
there were sixteen Branches representing 2,700 members in favour of 
first-class fares being paid; eight Branches, with 1,878 members, 
were in favour of paying such fares out of. their own funds. Alto- 
gether there were 4,804 members who had endorsed the principle of 
payment in one form or another, and who did not feel it a terrible 
degradation to receive railway fares. Against that view were 2,878 
gentlemen resident in and about London. At present the entire or- 
ganisation aad management of the Association was practically in the 
hands of the London members. He hoped that his friends on the 
Metropolitan Counties Branch would not for an instant suppose that 
he was in any way jealous of them. The Association had the greatest 
reason to thank them for the time and intelligence they had given to 
its business ; still he did not think any association could be well 
organised in which, by reason of a rule, the outside members did not 
possess adequate representation. For that reason alone, he should 
always continue to vote for the payment of fees, 

Mr. WHEELHOUSE said that, when the Council requested a sub- 
committee to consider this matter, the first question they put to 
themselves was, ‘'‘ How can we put it before the Association so that there 
shall be no sore about it ?” Great pains were taken to get at the mind of 
the Branches. He himself was responsible for the report, but not for 
the resolution that had grown out of it in the Council. The pro- 
vincial members attended the Council in an overwhelming majority, 
and practically had the management of the Association wholly in their 
hands. With rare exceptions, they did not ask that their railway 
fares should be paid. 

Dr. Strange’s amendment was put to the vote, and carried by an 
overwhelming majority. On its being put as a substantive motion, 

Dr. FimzpaTRICK moved as an amendment : 

‘That the parent Association pay out of the funds of the Associa- 





tion the first-class railway fares of the representatives of the 
Branches.” 

Dr. DryspDALE seconded the amendment, which, however, was 
decisively negatived, and the motion for the adoption of the report, 
omitting the paragraphs relating to payment of representatives, was 
carried also by a decisive majority. 

The meeting then adjourned for an hour. On its reassembling 

Vote of Thanks to Mr. C. N. Macnamara,—Sir W. Foster moved : 

‘* That the best thanks of the Association be given to Mr. C. N. 
Macnamara for his able services as Treasurer during the past three 
years, and for the great interest he has shown in the welfare of the 
— and that he be and is hereby elected a Vice-President for 

ife.”” 
In doing, so he said that, as President of the Council, he could 
testify to the unremitting attention which Mr. Macnamara had paid 
to the duties of his office, and the careful supervision he had exercised 
over the finances of the Association. 

Sir Toomas CRAWFORD seconded the motion, which was carried by 
acclamation. 

Mr. MacnaMARA, in thanking the Association for the manner in 
which the resolution had been agreed to, assured’ them that it had 
given him very great pleasure to act as the Treasurer for the last three 
years, but he could not help saying that the aid which had enabled 
him to leave the business in so satisfactory a position was that of 
their energetic and able manager, Mr. Fowke, who had given the best 
years of his life to the Association. 

Election of Treasurer.—Professor GATRDNER proposed : 

‘‘That Dr. Holman be, and he is hereby, elected Treasurer to the 
British Medical Association for the ensuing three years, in accordance 
with the by-law.” 

The motion was seconded by Dr. MyRTLE, and unanimously agreed 
to. 
Dr. Ho.MAN, in returning thanks for his election, said it did his 
heart good to know that after many years’ work he had gained the 
confidence and trust of his colleagues. He had pot been much of a 
talker on the Council, but he hoped that he had done as good work 
as some others, and that in his new position he might still be useful 
to the Association. He might be wanting in health and ability, but 
no one should ever be able to accuse him of want of will or of industry 
in serving the Association. 

Report of the Parliamentary Bills Committee.—Mr. Exnest Hart 
moved the adoption of the report (published at page 207 of the 
JouRNAL of July 27th) by the Parliamentary Bills Committee. That 
report, he said, had been before the Association in more ways than 
one, It was the habit of the Committee to publish full reports of its 
proceedings and a summary of debates immediately after its meetings. 
That plan had worked exceedingly well. It had strengthened the 
Committee’s hands by bringing it into constant contact with the 
members, and by acquainting the members with the work of the Com- 
mittee. He trusted that the precedent would at some future time be 
followed by other committees. They had, to the best of their ability, 
maintained the rights of medical men in connection with public events, 
and had modified in valuable respects some of the provisions of the 
Lunacy Acts Amendment Bill which had passed the House of Lords, 
but had now been withdrawn in the House of Commons. He need 
not detain the meeting by referring at length to the army medical 
officers, but the Parliamentary Bills Committee had received, and con- 
tinued to receive, the thanks of many hundreds in the Army Medical 
Service for the action they had taken, and he was daily in receipt of 
communications supporting that action. The Association was indebted 
to Sir W. Foster for bringing forward in Parliament an amend- 
ment to the Pharmacy Bill, which would protect the medical 
profession. As the Pharmacy Bill was originally framed it 
threatened to give, indirectly, powers to chemists to practise and 
prescribe, and the Association was much indebted to Mr. Marshall, 
Mr. Simon, and Dr. Quain for having transgressed the ordinary 
formule of business of the General Medical Council, and gone imme- 
diately to the Privy Council and pressed upon them considerations 
opposed to some of the clauses of the Bill. 

Mr, Srs.ey seconded the motion. He considered that the Parlia- 
mentary Bills Committee had done a great deal of good work during 
the past session, which had been productive of a good result. The 
Committee, therefore, merited the confidence and thanks of the 
meeting. 

Relative Rank of Medical Oficers.—Sir Tomas CRAWFORD said he 
rose with considerable reluctance to take exception to some matters 
connected with the action of the Parliamentary Bills Committee. He 
wished first, however, to say that the public services were greatly in- 
debted to the Association, and were under deep obligations to Mr, 
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Hart for his many services to them. The Medical Department had 
greatly benefited by the tendency to bring the medical officers of the 
army back into the bosom of the profession, and as far as possible to 
make them feel that they were,one with the civil members of 'the 
profession, .One of the most important acts in his administration had 
been to try to get the medical officers of the army to keep up their 
connection with the public institutions in which they were reared. He 
was, therefore, extremely sorry to have to take any exception to the 
.action of any member of the Association, but the issues were so great 
that, dropping his position as Director-General, he thought it right as 
a member of the Association to state his objections to the 
posals which had appeared in the: late numbers of the 
OURNAL, in order that. the members of the Association might 
be in possession of the real facts. In January last certain alterations 
were made in the pay-Warrant for the army, which governed all 
matters copnected with the rights, privileges, rank, and pesition of 
medical officers. Those alterations had mainly for their object changes 
in the combatant section of the army ; but amongst those changes was 
one that affected the whole of the Medical Staff of thearmy. He 
alluded to what was called the relative rank table, and it had been 
alleged that relative rank was really the only rank that the medical 
officer held, In order to show that relative rank was not the rank 
of the medical officer, he read to the meeting the words of the com- 
mission which was given to every medical officer on entering the ser- 
vice. It was, in general terms, precisely the same as the commission 
granted to combatant officers, and there was no allusion in it to any- 
thing like ‘‘ relative rank.” His opinion was that medieal officers were 
in reality in a better position than formerly, but the letters which 
had appeared in the Jovgnat stated that they had been grievously 
humiliated. It had also been said that the medical officers did not 
address their own chief, because, if they did so, they might injuriously 
affect their own position. He considered that that was a charge which 
no man had a right to make against him, and the JouRNAL 
ought not to allow such insinuations to be made against him 
anonymously, Every medical officer in the army having. a grievance 
was at perfect liberty to address his chief. A circular had been ad- 
dressed to medical officers in the army asking their opinions on certain 
points. Nocombinations of any sort whatever were permitted to 
exist in the public service, but no man’s mouth: was shut, and every 
medical officer having a grievance was at perfect liberty to ventilate 
it. He did not think it was possible to produce a single instance in 
which any officer wa; ever punished for making a fair and honest 
statement of his grievances. The proposal in the JouRNAL was that 
medical men should submit to be called by titles to which they had 
no claim, and which had no relation whatever to medicine or medical 
science. Mr, Hart wanted the medical officers to submerge their pro- 
fession, and allow themselves to be known by titles which it wr be 
a degradation to any medical man to accept. Lord Randolph 
Churchill was most willing that the cost of the medical service should 
be cut down to the lowest figure, but the rank he aimed at reducing 
was that of Surgeons-General, because their salary was over £1,300 
a year. It might be asked why the medical service should not be made 
into a corps, and as far as he knew the authorities had no 
objection to that ; but; the difficulty was that at the present moment 
there were 800 or 900 medieal officers drawing staff allowances, and, 
if they;were put into a. corps like the Engineers, it would necessitate 
their accepting regimental allowances, which would be a reduction of 
some 25 per cent, throughout the various ranks. The honorary rank 
which the letters in the JourNAL asked for was a purely titular one. 
Of necessity, the commanding, officer in an army was supreme, and 
medical officers were not there for the purpose of commanding troops, 
but to take care of the health of the soldiers. If they respected 
themselves.and their profession, he was quite sure they would never 
suffer at the hands of the military authorities. 

Surgeon-Major IncE said. that, having seen twenty years’ service, 
he could assure the meeting that no subject gave rise to more irri- 
tation and contempt on the part of combatant officers than any 
allusion on the part of medical officers to their so-called “ relative 
rank.” Medical men had a universal rank, and he hoped that, after 
the able manner in which Sir Thomas Crawford had laid the subject 
before the Association, the Council would use their influence with the 
editor of the JouRNAL to put an end to the discussion. In the army 
@ medical officer would always be rated according to his own indi- 
vidual moral and professional position. 

Dr. SHANK, as a retired medical officer, thoroughly endorsed every- 
thing that had: been said by Sir Thomas Crawferd. ‘ 

_ The, Presipent: Do you desire to move an amendment to the 
report, Sir Thomas? 
. Sir THomas CrawForD: If it be: necessary, I would beg: to move 





that the paragraphs referring to ‘‘relative rank” should be omitted 
from the report, and referred back ‘to the Parliamentary Bills Com. 
mittee for further consideration. 

Surgeon-General CornisH seconded the amendment. It seemed to 
him that a great deal of the misunderstanding: which had occurred 
was due to’ a little inadvertence on the part of the Secretary for War, 
who stated that no significance was attached to the term ‘relative 
rank.” 

The Rev. Dr. Havcuton said he had in his _ twenty-five 
telegrams and letters relating to this subject, but, like ‘the Kilkenn 
cats, they killed each other. There were many persons like himself 
who had been asked to influence their friends in the House of Com. 
mons on one side or the other; but it was very go join ina 
fight unless one knew whose head he was hitting. e therefore 
thought that the proposal to refer the matter back to the Committee 
was a wise one. 

Mr. Ernest Harr said that technically, by referring the report 
back to the Committee, the Association would negative the action of 
that Committee, who might regard it as a vote of censure. 

Sir THomas CRAWFORD said that, before any of the alternatives 
mentioned in the circular were offered to the officers of the Army 
Medical Department, the Association ought to be sure that they would 
be able to obtain what was desired in the event of any one alternative 
being unanimously approved of. 

Mr. Ernest Hakt said it was of the greatest possible advantage to 
the Association that they had heard from Sir Thomas Crawford the 
views he entertained on this subject. The Director-General said that 
everything was for the best in the best of all services, that the posi- 
tion of the army medical officer was everything it ought to be, and 
that no farther action was needed. If that were so, how was it that 
the whole department was boiling with discontent ? 

Sir Taomas CrawForpD: There is not, within my knowledge, one 
single representation either to the Director-General, or the Com- 
mander-in-Chief, or the Secretary of State for War, from any officer. 


Mr. Ernest Harr said Sir Thomas Crawford knew well unofi- . 


cially that a large number of most eminent officers in the department 
were discontented, and that not only the Parliamentary Bills Com- 
mittee, but professors in the universities, and in the College of Phy- 
sicians of Edinburgh, had had innumerable complaints addressed to 
them. The chief officers in his own department knew that the 
opinions stated in the JouRNAL were at least the opinions of a great 
majority of the officers ; and if he said he had no representation of the 
kind officially, it only proved what had been repeatedly alleged, that 
such representations were not officially made because the officers fel 

that if they did so their promotion would not be hastened. : 

Sir Toomas Crawrorp: Mr. Hart is not justified in making a 
statement of that sort. 

Mr. Ernest Hart would be sorry that Sir Thomas Crawford should 
misinterpret his statement. Officers of the army were under this 
disadvantage, that if they entertained views which were known to be 
regarded with disfavour by the heads of their department they were 
not allowed to make any collective statement, and they felt that in- 
dividual ‘statements might do them an injury. Dr. Farquharson 
had, at his‘instance, asked the Secretary of State for War if he would 
allow the army medical officers to'make any collective representation, 
and the answer was that it was contrary to the rules of the service. 
Under those circumstances, the Parliamentary Bills Committee, havin, 
been extensively appealed to, had only done their duty and follow 
all past precedents in offering to the medical officers an opportunity of 
expressing their opinions. Sir Thomas Crawford was under a com- 
plete misapprehension if he imagined that the editor of the JouRNAL 
was'an initiating element in the matter. When he (Mr. Hart) was 
away from London he expressly requested the gentleman who was to 
act for him that everything should be done to put an end to the 
agitation, and for weeks together no letters on the subject were pub- 
lished, but the shoals of letters and telegrams he had since received 
showed that the answer of the Secretary of State for War, with which 
Sir T. Crawford professed himself content, was causing the deepest 
dissatisfaction and anxiety. Only a fortnight ago he received 4 
collective telegram from 200 medical officers in India, with a heavy 
cheque to pay the expenses of issuing a circular in order to take the 
individual opinion of medical officers. The cheque had been returned, 
but the offer was significant. All that the Committee had done had 
been done with the advice and assistance of eminent men, of various 
grades and offices, in-the Army Medical Service. They would have 


‘failed in their duty if they had not taken means to ascertain the 


individual opinions of army medical men. 
Mr. MAoNAMARA said that when he was in the army he never had 
the slightest hesitation in approaching the head of the medical service 
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and making known any complaints. It seemed to him absurd to sup- 
poke that:.thei medical, Gffiicens would) mot! havetnadé Jnown: their | 
grievances ‘to Sir Dhotiias Oramtord, if they ‘had anys: MMT oe trode 
6 Siw Wo Fosts® saidaf.the matter wérdireferradiback to thd Parlia- | 
mén fary; Bills GCommihtee forinecohsideration; iti would be the; duty:af | 
dhe Council:tev #0 through all. the-evidencd! that! Mr. Hart! /and the 
Pomrittes might possess; > |. | oni edt to bard silt vd bevelq orow | 

Mr. Harr. said he should: not object yto|, the. reference, provided it | 
did not imply any censure on the Committee, but only a desire for 
fyrther inquiry, , ut otegiitos afral: f good, ead wstiequr pi 
._, Sik THOMAS, LMHEOPD said he had not’ the a intention, of | 
implying anything like improper motive, He believed the whele | 
ifficulty had arisen, from. want of technical knowledge, 
¢ teport was then a 






, pted with the omission .of the paragraphs | 
lating to ‘‘relatiye: ran Me which were, referred back to ig 5 
mittee for further, consideration, nt. tS ath I 
“" Report of the Habitual Druntards’ Committee.—Dr. Norman Kerr 
moved the adoption of the report of the Habitual Drunkards’ Com.- ' 
mittee, published at-page~208 of the JouRNAL of July 23rd, 1887. 

Dr. THWING rete nin motion, which, was,carried ; and the meet- | 
ing was then adjo SIA yi Gvy Ve | 


Ae) © ‘Fusspay Evenine, Aveust Quasi) is 
o Dri BANKS,\President, took thelchair at/half-past. dight.vcucs') 
, President's Address-rThe;PRESIDENT delivered: his. address, which 
is published at page 281. rae a 

Sir GEorcE Pacer proposed a hearty ‘vote of thanks to the Presi- | 
dont for his aiddrebs..9."?" c's © [ ofite for nt worirTagMod | 
* Sir SpPENCER\WELLS seconded the motion, which was arried 'by | 
aeclamation, « oudali * ‘i LAO xed Po 8° f 
in! Proposed: Alteretions ‘of. By-liwsuDr?Wirv| Covsrns® proposed | 
an alteration in By-law 9, to the following effect’: uo: fod | 
e 4 Dhe President of ‘the Council’ shall be’ elected annually by the | 
Council, and: ‘shall be ‘eligible fdr te-élection “fora” period of thtee | 
‘years, At thosfirst ‘meeting’ of the: new Couneil every year, a Presi- | 
‘dent of Council shall ‘be'elected-for the ensuing year.’ ii 61 
- Dr. Inde seconded the motion, which’! was supported’ by Dil’ B. | 
Yatmyjysi od of ef yuoloviciig i ocibail f ofayed eds s | 
oSir W.° Foster opposed the motion onthe ‘ground! that ‘it was ‘he- 
‘eessary for the President of! Council to have some experiénce of the 
C6uncil; and the'annual elections might open''the door to difficulties 
utd dangers which'would interfere with the ‘sontinuity of the! work | 
vof the Association, | * Te iia Oo} 
Dr Bytow Jonzs supported the motion, which was opposed by Mr. | 
WHERLHOUSE; and negatived by a/large majority. (04 fe oe | 
J ‘Ainotice .of motion by Dr 'Marsnara, of Down, ito’ the effect that | 
the next annual Inceting of the Association’should be held in London, 
be — in the‘absence of thé proposer, and ‘the'meeting then ad- 
‘Journed, 1). fiert Jashsse Ris 


rail ist Srconp GENERAL MEETING: 
WEDNESDAY AFTERNOON, AUGUST 38RD. - 

Dr. BANKS, President, took the chair at 3’0’clock. 

Election: of President of the Council; — Sir Water Foster 
announced that the Council had that morning elected Dr. Bridgwater, 
of Harrow, as their President for the ensuing three years.’ Heé con- 
gratulated the Association on their having found so good a man to 
conduct their busiuess, 

‘Dr. BripGwATER said that to follow such a man as Sir Walter 
Foster was no easy task, yet ‘he had his example before him to stimu- 
late him, and he assured the Association that if earnestness and dili- 
gence would ensure success, nothing should be wanting on his part to 
secure it. ve 

Vote of Thanks to Sir Walter Foster.—Dr. STRANGE proposed : 

“That the cordial thanks of the Association be given to Sir Walter 
Foster, M.P., for the able way in which he has presided over this 
Council during the past three years, for his great attention to the 
affairs of the Association, and for his advocacy of various measures in 
Parliament, whereby the influence and power of the Association and 
the medical profession had been materially advanced, and that he be 
and he is hereby elected a Vice-President for life.” 

In so doing, he said that from the time of Hastings downwards the 
Association had been blessed with a succession of very able Presidents 
of Council, but to none of them did Sir Walter Foster need to bow. 

Sir Epwarp Lone seconded the motion, and said that Sir Walter’s 
services to the Association had certainly been unsurpassed, and no 
one who knew him would doubt that, as a Vice-President, he would , 
continue to give his able, zealous, and business-like powers’ to the | 
benefit of the Association, al Wirts VAL 








~The resolution was carried by acclamation. 
0 Bir Wanrek Fosrer-expresvd hithsdlf' deeply pratefal for thd hind 
jand‘generons manner ‘in’whith the: resolution had been recdived)’ aid 
forithe distmpnished honour cunferted'apod him asa recognition 
the services which he tiad been able to render tothe Association! Fis 
‘desire ‘had been to dischatge:his duties in/such a manner/as to uphold 
‘as far ds-he‘eould the dignity and (honour of the ‘great profession hi 
which he belonged. ‘His: second object’ was to try and organise ‘t 
Association ih sucha way as to make ita more perfect! instrament for 
the ‘public good’ and ‘professional advancement. His third desite, 
twhich had beeh fulfilléd, was that the head-quarters‘of the Assvciation 
should find a’ home worthy of the: greathess’of' the! profession! Tf he 
had’ *merited'the approbation of the members, his ‘had /aldo°téebived 
trom’ theth the highest’and best: reward that anyone ‘could ‘have, for 
there was'nothing more grateful to ‘an honest worker !iit°the'catise of 
his) fellow men 'than°to receive ‘their kind approbation and t6 know 
that in some degree he had merited their confidence, 

The Annual Meeting im'1888.—Dr. BripGwaTeR; as President’ of 


| -the-Counceil, and in accordande ‘with the by-laws;‘announced’ that’ 


-very influential deputation had ‘appeared before’ the Council ‘and ‘sé6t 
197 


|| dially invited thé Association to meet next year iti Glasgow. °° 


“The President-Elect. —Sir W. Foster ‘ttioved + -'*! i GD 
«i$§That the'cordial invitation to-‘hold ‘the atinual ‘meeting \of the 
Association ‘at Glasgow for the year 1888 be aveepted, and ‘that ‘Pro- 
feasér Gairdner be appointed President-eledt.”) 49) 98) HC oTaLe Jo 
The invitation “dame -‘from the medical profession inthe weat_ of 
Scotland; avd. from: the great ‘wiédical corporations of? the “ity of 
Glasgow! and ‘had been delayed for two or three years only in order 
‘that theit Glasgowfriends might ‘receive the Association in stich! a 
manner as they considered worthy of themselves and of the’ Asso 
ciation. ~ All the! medica? ‘eorpérations ‘had | cordially’ joined inthe 
invitation;‘a8 ‘well’ as the /authorities of ‘the city. ext’ year “ther 
would be ah ‘International Exhibition atGlasyow; whith would ad 
to'the-dttractiveness of the city: || WMIOggs Ouas ao 
Dr. WuirLa seconded the proposal,! which was! unanimously 
agreed. to, Av nouns odd bento a | tM 
) ig The Address in Medietne.~Dr! W. T. GArkpner then delivered 


the address‘in medicine, which is published at‘ page 284, 
Dr. Litr.e, in moving: : ACLEROA re 
‘That the best thanks of the Association be given'to Dr: 'Gaitdner 
for his ‘able and interesting addréssin medicine,” '' |’ 
said that it was his privilege many years ago to follow Dr. Gairdner in 


|| the wards of the Royal Infirmaty, Edinburgh, ‘and the most important 


‘fact hé Iéarned’ from him ‘was ‘the supreme genius of taking pains, 
The’ Association were ‘under ‘a~peculiar debt of  gratitude’'to ‘Dr. 
Gairdner for the subject he had selected for his address. He'was' o1ié 
of'the most accomplished’ pathologists of the day.  His'skill in morbid 
anatomy and pathology was' well known throughout the United King- 
dom, but he had chosen for his address an attempt to swéep ‘away 
some of the scepticism that tnfortunately hung like a cloud over ‘the 
medical profession, The members of the Association would ‘thereby 
be encouraged to go forward and seek to collect facts with gréater 
industry than ever. 

Dr. Bastran seconded the motion. 

Dr. GRAINGER STEWART supported the resolutidn.' Scotland, he 
said, was proud of Dr. Gairdner in respect’ to the work he had done, 
the capacity he had shown; and the characte?‘he had always borne as 
an honourable, upright, careful worker ; a man full of kindly consider- 
ation for those who were sick, as well as for his professional brethren. 
To quote the words of an ancient writer, to do him any wrong was to 
beget a kindness of him, for his heart was rich in such fine mould 
that if you sowed therein the seed of hate it blossomed charity. 

The resolution was agreed to with acclamation. : 

Professor GAIRDNER thanked the Association for the manner in 
which it had received his address. 

Sir Toomas CrawForD moved the following resolution : 

‘¢ That inasmuch as many members of the British Medical Associa- 
tion are aggrieved by the practice of those public institutions which 
limit the sphere of selection of their medical officers to candidates 
holding the higher qualifications of certain colleges, this Association 
shall adopt such measures as it may think best to induce the Medical 
Council to make it clear to the public that the higher registrable qualifi- 
cations of the Colleges of Physicians and Surgeons of the United King- 
dom are of equal value, or if they are not, that the Medical Council 
will take steps'to make them so, in order that candidates holding such 
qualifications may be — eligible for such appointments, without 
reference to the nationality of the College from which their qualifica- 
tions have been obtained.” 





'| In doing so, he said that for several years he had been endeavouring 
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to persuade not only the army, but the profession at large, that the 
rey medical nr were ane officers in the - —_ ane of 
word, but , honest, pai ing surgeons, who the inte- 
rest of their we at heart. To prove that to the public at large, 
the Secretary of State for War had recently announced that every 
medical officer taking a Fellowship in one of the Royal Colleges of 
Physicians or Surgeons should be exempted from all further tests of 
eooteenonel efficiency during his service in the army. It was there- 
ore essential that it should be known that the qualifications were of 
tolerably equal value. He therefore proposed to ask the Association 
to say that a man holding a Fellowship of .a College was a Master in 
Medicine and in Surgery. It was not altogether a doctor's question, 
it was a parent’s question, for every man who was bringing up his son 
to the medical profession ought to consider where the guinea stamps 
cont be obtained which would put his son in the forefront of the pro- 
ession. 

Sir CHARLES Camznc™ seconded the motion. He alluded to the 
advertisements which, he said, had recently appeared in English 
papers, but he did not regard them as another form of the old ad- 
vertisements for servants ‘‘ No Irish need apply.” It was part of the 
duty of the Association to rectify the error, if it were an error, that 
some qualifications in medicine and surgery were inferior to others. 
Those who were acquainted with the medical schools of Dublin would 
not share in the ungenerous opinions which were entertained by the 
lay governors of some institutions in England. The Medical Act of 
1858 provided that Englishmen, Irishmen, and Scotchmen should be 
free to practise in any part of Her Majesty's dominions, but there 
appeared to be an attempt to revive the odious monopolies which 
previously existed. 

Rev. Dr. HaucuTon proposed, as a friendly amendment— 

‘* That the Association is of opinion that the diplomates of the 
Irish Universities and Corporations should the same privileges 
in respect of public appointments that are enjoyed by diplomates of 
the other divisions of the kingdom.” 

Dr. E. WarTERs seconded the amendment. 

Sir Tuomas Crawrorp said he would withdraw his resolution and 
accept the amendment if the word ‘‘Scotch’’ was added to it. 

Rev. Dr. HAUGHTON agreed to the proposal. 

Mr. SiBLEY moved the Ns question. It was notorious, he 
said, that the diplomas of different universities and corporations re- 
presented different standards. 

Dr. Fitzpatrick seconded the amendment. He thought it would 
be very unwise for the Association to take part in every little agita- 
tion that might arise, They could exercise no influence on voluntary 
institutions. 

Sir W. Fosrrr said this matter had been twice discussed in the 
Council of the Association, and on each occasion had been rejected. 
No properly constituted charity in England would be persuaded by a 
resolution of the Association that the Membership of the College of 
Physicians of Edinburgh was the same qualification as the Member- 
ship of the College of Physicians of London. The passing of the 
resolution would place the Association in a false position, and he 
warned the members for the honour of the Association not to be led 
aside by sentimental grievances, 

Dr, Stewart (Clifton) supported the resolution. 

Dr. Haughton’s amendment was put and carried by a large 
majority. 

The meeting then adjourned. 





THIRD GENERAL MEETING : 
THURSDAY AFTERNOON, AvGusT 4TH. 
Dr. Banks, President, took the chair at 3 o'clock. 
The Address in Surgery.—Dr. Epwarp Hamitron delivered the 
address in surgery which is published at page 292. 
Details of the proceedings at this meeting will be given next week. 


THE DINNER. 

The public dinner, which took place. on Thursday at the Royal 
University of Ireland, was attended by the Lord Lieutenant. 
His Excellency was received by a guard of honour of the Black 
Watch. The President proposed the toastsof ‘‘The Queen,” ‘‘The Royal 
Family,” and ‘‘The Lord Lieutenant.” The Lord Lieutenant re- 
plied, and proposed the health of the President. Professor 
Gairdner gave ‘The Army,” which was responded to by Major- 
General T. C. Dormer, C.B, . Sir Walter Foster gave ‘‘The Univer- 
sities and Colleges,” which was responded to by the Dean of Trinity 
College, Dublin, the Vice-Chancellor of the Royal University, and 
the, Presidents of the Colleges of Physicians and Surgeons. Mr. 
Justice Munro gave ‘‘The British Medical Association,” which was 





responded to by Dr. Bridgwater, the new President of Council. Dr, 
Robert Mac Donnell, the Chairman, proposed ‘‘ The Guests,” which was 
responded to by Professor Zehender, of Rostock. The dinner was 8 
brilliant success, thanks to the zeal and organising capacity of Dr. 
Austin Meldon. About 400 persons were present. Musical selections 
were played by the band of the King’s Liverpool Regiment, and their 
programme was diversified by some excellent vocal music. 


THE meeting has been particularly fortunate in the weather, and 
the new arrangements have enabled members to utilise the later hours 
of afternoons for short excursions in the environs. The coaches to 
Bray have been well a ange The rows aga of members of the 
profession in Dublin has been most generous. e discussions in the 
Public Medicitie Section have been followed with much interest by 
~ Dublin daily press, which has reported them fully from day to 

y- 








REVIEWS AND NOTICES. 


An INTRODUCTION TO THE STUDY oF EmpryoLocy. By ALFRED C, 
Happon, M.A.(Cantab.), M.R.1.A., Professor of Zoology in the 
Royal College of Science, Dublin. With numerous Illustrations, 
London : Charles Griffin and Co, 

CoMPETITION in scientific literature acts rather beneficially to the 

student than otherwise, and in the case of embryology at least there is 

always room for a good text-book. Professor Happon’s Introduction 
is in no sense a superfluous publication. A work on embryology must 

-~ mee scientific, and that which we are now considering is essen- 
a 





y of the necessary character. The development of the embryo ofa 
living being is a great biological phenomenon belonging to no “—_ 
species, hence the science of embryology must ever be taught, as in thi 
case, on a basis of comparative anatumy. Medical teachers are morbidly 
suspicious of science outside the range of anthropotomy and matters of 
detail in the physiology of man, but if embryology is to be taught, it 
must be taught properly, and the narrow limits of human anatomy 
and physiology must be overstepped. There is, we admit, a serious 
impediment to the perfect study of the science, an impediment which 
is especially obnoxious to the medical teacher. We refer to the 
difficulty of obtaining specimens illustrating the early stages of the 
human fetus. Though embryology cannot be taught from man alone, 
the medical student may justly expect to see something of the earliest 
stages of man in the course of his education in that science. Even the 
study of the embryo of the lower animals requires skilful microscopic 
labour not so generally available as the arts which are needed in 
dissecting-room. It follows that the student must depend more on his 
teacher or his text-book when he attempts to master the rudiments of 
embryology than when he works at hisfparts or pursues his researches 
in the wards, 

For these reasons, a work on embryology must be carefully prepared 
and must not be a mere cram-book. Careful compilation can only be 
performed in this case by a man who has the real scientific spirit, and 
as we have already noted, Professor Haddon evidently possesses this 
necessary qualification. The main phenomena of development, as 
seen throughout the animal kingdom, are demonstrated in separate 
chapters, under the headings Maturation and Fertilization of the 
Ovum ; Segmentation and Gastrulation ; and Formation of the Meso- 
blast. The student is thus shown that embryology is something more 
than the mere creation of arms, legs and viscera ; not that he starts as 
a rule with notions so crude, but he is ever apt to lay greater streas 
on the later than on the earlier stages of development. Without a 
sound knowledge of the latter, the medical and pathological student 
can never thoroughly grasp the histology of viscera. The ociete of 
epithelium, endothelium, and connective tissue cells can only be learnt 
from a long study of the layers of the blastoderm and the share which 
they play in the development of glands and solid viscera. The later 
chapters of Professor Haddon’s work ably demonstrate the developmen 
of organs from the mesoblast and epiblast. , 

The Introduction to the Study of Embryology forms a handsome 
volume, and the woodcuts, mostly taken from the works of standard 
scientific authorities, or from the monographs of industrious special 
observers, are well printed and clearly explained. 


=a 








YgLLow Fever in AMERICA.—Cases of yellow fever are reported 
from Memphis, Tennessee, where harrowing memoirs of the epidemic 
in 1878 still linger. In Pittsburg and Alleghany the mortality among 
children owing to the heat this summer has been enormous. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSORIPTIONS. FOR 1887, 


SvuBscRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, AUGUST 6th, 1887, 
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THE DUBLIN MEETING. 

Tue fifty-fifth annual meeting of the British Medical Association is 
now proceeding at Dublin with all the success. which was con- 
fidently anticipated. The number of members who had entered 
their names up to one o’clock on the second day of the meeting, 
Wednesday, August 3rd, amounted to 904. Throughout the proceed- 
ings thus far the Association has had its customary good fortune in 
brilliantly fine weather, and Dublin has worn a gala dress, The 
arrangements for the reception of the Association, which have been 
made under the direction of the Local Executive Committee, of 
which Dr. Duffey is the most efficient Secretary, have admirably 
met all the requirements of the occasion. All the Sections 
were held in Trinity College, by the kindness of the Provost 
and the Senior Fellows. The Sections of Medicine, Surgery, Obste- 
tric Medicine, Therapeutics and Pharmacology, and of Pathology, 
met in the Medical School, and the remaining sections and Sub- 
Sections in the Museum buildings of the University. The President's 
address was delivered in the Dining Hall, and the general meetings 
were held in the Examination Hall, where also the stated addresses 
were delivered. The front hall, over the main entrance to Trinity 
College, was given up to the purposes of a reception room, and the 
upper rooms were fitted up as reading and writing rooms. In the 
same building were a post and telegraph office, a telephone, of which 
the use was available free for all members, and all the subsidiary 
arrangements were equally complete and satisfactory. 

The Museum was divided into four sections: a section for food and 
drugs, of which Dr. Quinlan was the Honorary Secretary; a section 
for recent books, instruments, and appliances, medical, surgical, and 
electrical, of which Mr. John Lentaigne was the Secretary; a section 
for anatomical and pathological specimens and drawings, microscopes, 
and microscopical preparations, of which Mr. Alexander B. McKee, 
M.B., was the Honorary Secretary; a section for hygienic and 
sanitary appliances, of which the Honorary Secretary was Dr. H. C. 
Tweedy. Dr. Thornley Stoker was Chairman of the Museum Com- 
mittee ; Sir Charles Cameron was Chairman of the Local Entertain- 
ments Committee; Sir Robert Jackson, C.B., of the Reception 
Committee. The Soirée Committee was entrusted to the presiding 
care of Sir William Stokes; the excursions to that of Dr. E. D. Mapother; 
end the dinner to Dr. Austin Meldon; the supervision of hotels 
and lodgings was confided to Dr. P. C. Baxter. All these gentlemen 
May be heartily congratulated on the result of the labours which they 





so freely gave. Dr. Robert McDonnell acted as President of the 


‘Reception Committee, and Dr. T, W. Grimshaw as Chairman of the 


Executive and Finance Committee. These names will be’ recog 
nised as those of some of the most prominent physicians and 
surgeons of Dublin, and of men noted for intellectual energy and 
administrative capacity. In their hands the arrangements of the 
meeting have been conducted with singular success, and never have 
complaints been so few or congratulations more numerous. 

We refer elsewhere to the addresses delivered at the general méet-’ 
ings by the appointed orators, which attracted and gratified over- 
flowing audiences, Even before the opening of the meeting of the 
Association, its distinguished President, Dr. Banks, had exercised a 
munificent hospitality at a dinner to which the presence of the Lord- 
Lieutenant, the Prince of Saxe-Weimar, the Lord Chancellor 
of Ireland, and other high officials gave a semi-official character of the 
highest distinction. This opening banquet was attended by fifty-four 
of the leading members of the Association, and in the evening there 
was a large reception, at which prominent members of Dublin society, 
with their ladies, received and were introduced to members of the’ 
Association, many of whom had also added to the grace and charm of 
the evening by bringing with them the ladies of their family. ‘A 
meeting thus happily opened by an entertainment of marked distine- 
tion proceeded with equal brilliancy. The hospitalities of Dublin 
have an ancient fame, both for their grace, their cordiality, and their 
profusion. This fame was well maintained. It was impossible but 
that some sad memories should mingle with the agreeable impressions 
derived from the auspicious opening of this delightful meeting. 
There were many who could not help looking back to the last meeting 
at Dublin twenty years ago, and their recollections could not fail 
to evoke thoughts of men who have passed away in the fulness of 
honours and crowned with affection, who took a leading part in 
those proceedings: Stokes, Simpson, Sibson, Rumsey, Chadwick, 
Southam, R. W. Smith, A. P. Stewart, Clayton, Wilkinson, of 
Manchester—all leading figures in that memorable scene and at that 
epoch-making meeting—have passed away. They were all men who 
took a profound active, and self-sacrificing part in the work of 
the Association. They were animated bya noble spirit ; they were 
connected by an immediate chain with the earliest origin of the Asso- 
ciation ; they had made great sacrifices ; they were only just beginning 
to see the prosperity which had already dawned. The transformation 
of the Journat which had not long been effected had already made 
its mark in adding 500 new members to an Association which up to 
that date had slowly crept along with an average increment not ex- 
ceeding twenty to thirty, and for the first time those members, instead 
of leaving with ominous rapidity, as in former years, had become, in 
virtue of the attaching and recruiting powers of the JouRNAL, perma- 
nentadditions tothe strength of the Association. The brilliant eloquence 
of Simpson and of Smith, the weighty wisdom of Stokes, the gentle 
persuasiveness of Acland, the large statesmanship of Rumsey, the high- 
minded counsels of Stewart, gave to the proceedings of the Association a 
weight and force which have never been surpassed, But from that 
date and from that year the Association entered upon that new career 
of vigorous prosperity in which it has never faltered, and which has 
brought it to its present phase of phenomenal success, Some persons 
attach more or less importance to the location of the offices of the 
Association, or to their splendour, or to other incidental and relative 
circumstances; but the lesson taught by the Dublin meeting of twenty 
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years ago wasthatthe prosperity of theAssociation is foundedand assured 
by conditions and considerations of a much higher kind, by the devo- 
tion and public spirit of those who filled the honorary offices, by their 
superiority to personal interests and considerations, by their largeness 
of view, by their capacity for public business, and by their tact and 
skill in keeping. touch. with the rank and file of the profession dis- 
tributed throughout the United Kingdom, while not neglecting to 
assure themselves of the sympathy and support of the great centres of 
culture and education, 

That Meeting did much for the Association... It brought 
together an unrivalled concourse of the leaders of the profession from 
all the great, centres of medical learning, and of the most,.trusted 
leaders of provincial medicine and surgery throughout the United 
Kingdom, under the wise counsels of the, Dublin Executive. of the 
Association, For the first time great development was given to its 
scientific aspects. It multiplied its Sections, it created new opportu- 
nities of scientific activity, and it invited to its aid the youngest and 
most earnest workers in all the departments of medical science. That 
impulse was never lost, and that example has ever since been followed 
and has been. fruitful in its results; nor could any greater compli+ 
ment:be paid to the organisers of the present meeting than. to say 
that;they have been inspired by the spirit of those who managed 
the great meeting at Dublin twenty years ago, and that they have 
organised success in every departmeut. This Meeting cannot hope 
to excel its predecessor, but it bids fair to rival it. It is to be re- 
gretted that it can hardly equal.it in distinction, and that many names 
are absent of those who would have been gladly welcomed, but it will 
be seen when the list of names is published that every department of 


medicine, surgery, and the collateral sciences is represented by men well: 


able to discuss the last-development of knowledge, and who represent 
British medicine and surgery well and worthily. By a new arrange- 
ment, general meetings were held for the disposal of business early on 
the first day, and at intervals throughout.the day. This arrange- 
ment afforded, as it was hoped it would do, much more time for the 
discussion of business, but it failed to attract. adequate audiences, 
althorgh the subjects under discussion were of such . interest,: 
and were debated with vigour at the first general, meeting: after the 


usual. complimentary votes, and the payment of a just tribute to the, 


honorary officers who vacated the high offices of the Association. 
The Report., of the Council was submitted to. the. general meeting: 
It ,;announced an unbroken continuance of prosperity. Twice a year 


the JourNAL is now.issued to every member of the profession,, and, 


each time it is so issued, from 300 to, 400: members are recruited by 
direct communication with the officers of the Association. This, pro; 
cess, has now been continued. for upwards of eighteen years, 
withthe result of adding each year with singular regularity 
ani, average increment of 500 members—sometimes..more and 
sometimes less—to the’ membership of :the Association. Thus 
the..members, of the Association now exceed 11,000, and 
the,total circulation of the BritisH Mxzpican Journan, exceeds 
13,000, A relatively small number of: original members are also 
added, each year to the Association by the Branches, But. the 
Branches profit enormously by the continuous recruiting to the mem- 
bership, of the Association. which is: effected by the JouRNAL each 
yest. The Branches grow) by including in their membership those, 
whom:,the Journal has recruited to the general. membership. It is 
greatly to be desired that this process of recruiting the Branches from 


ibe gratifying to all its well-wishers. 





the large number whom the JouRNAL attracts may be prosecuted with 
continuous and unabated vigour. It cannot be\too generally under. 
stood that. members, as such, have privileges far inferior to, 
which they acquire by adding to their general membership a member- 
ship of the Branches ; and we earnestly invite all the members: of the 
Association to join the Branches in whose district they reside. It is 
a most satisfactory testimony to the evor- ‘spreading influence of the 
British Medical Association, and of the favour with which the 
JOURNAL is regarded throughout the British Empire, that our brother- 
members of the profession resident in the colonies, whose only direct 
link with the Association is through the JouRNAL, are now with 
increasing frequency forming themselves into local Branches. The 
Dublin meeting has had the satisfaction of making a considerable 
acquisition to the growing list of the colonial Brdnches of the Associa- 
tion ; here also is a most promising element in the usefulness of the 
Association. To bring together by 4 common bond of any kind all the 
members of the medical profession throughout the imperial dominions 
is a task which could not otherwise. be accomplished, and of which no 
one will doubt the usefulness. With a steadily growing circulation has 
come an almost corresponding increase in the income derived from 
advertisements, and this income furnishes to the Association surplus 
funds, which not only meet all its ordinary requirements, but supply 
the means of grants for great public and professional purposes, and 
enable the Association to provide for its executive Councils and for its 
premises, to which the report referred with a just pride. 





DISCUSSION ON PAYMENT OF REPRESENTATIVES 
ON COUNCIL 
Stz Warer Foster, in his lucid and able address, touched in 
succession on all the sources of congratulation, indicated in the 
foregoing article, and was able to lay before the meeting a 
statement of the affairs of the, Association which could not but 
With the creation of 4 
surplus; however, come inevitably the troubles which attend all 
propertied corporations—the question of the best use of such a sur- 
plus. From. time to time a.demand has been made at successive 


‘annual meetings that part of .the funds should be deyoted to the pay: 


ment of the railway-fares of members of the Council sent up by the 
Branches to represent them, and to carry on the administration and 
the public business, of the Association. That proposition has been 
frequently brought forward, and has met, with a negative from success 
sive annual meetings, chiefly on the ground that this is a voluntary 
Association, created for the purposes of promoting medical education, 
advancing medical science, and serving the highest social and profes- 

sional interests, For fifty years these principles have prevailed, and 
that view of the case. belongs to the rooted traditions of the Associa, 
tion, from, which evidently. the majority are loth to depart. Appeals 
have repeatedly been made to the Branches to, ascertain, their 
views on. the subject, and although, of course, the temptation is great 
to give an affirmative reply to a proposition which. has in, it much, of 
grace and kindness, and which proposes to distribute on plausible 
grounds funds to which the Branches do not as such, contribute, the 
majority haye:always resisted the temptation and refused, to listen {9 


‘the,propositions; At the. last meeting at Brighton the, proposal was 


once more brought forward by a,gentleman who has made. it dis 
peculiar province to urge the payment of the railway fares of the 
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reptesentatives of! Bratiches' out of the’ seid funds’ of thé Asdodia 
tion, and it was referred'to the Council ‘to ascertain onéé ‘more “the 
wishes'of the Branches. The ciftular issued was, ‘as has been poked 
out in the ‘correspondence’ ‘in these coliumins, so far unfortunate that 
it omitted {o put before the'Branches an important alternative : among 
thé vatious propositions which " have ‘been urged, namely, the } pro- 
position that’ those Bratiches which, dither trom their distance ‘from 
thé. centre; their limitation’ of ‘humbers, or théir restricted ? funds, were 
unable to’pay the fares of their representatives, and which desired tb do 
s0, should have power to obtain a grant for the purpose from ‘the 
general fund. The result of ‘the’ voting is stated in the report, 
but’ the ‘last ‘edition “of “thé ‘report’ of the Council an- 
nounced that the votes of one important Branch—the Metropolitan 
Counties Branch—-had been omitted, and that the actual balance of 
the numerical representation in the Branches voting, which had been 
stated as having been in favour of payment, was in fact against it. 
Under the influence of the figures, which at first seemed to indicate 
a numerical majority on the part of those members who had voted in 
favour of such payments, the Council had adopted a resolution 
recommending a general scheme of payments to all members of the 
Council, representative and non-representative. Sir Walter Foster, 
however, in his speech moving the adoption of the report, intimated 
that, under the altered circumstances, the Council would not consider 
any amendment to its propositions as of a hostile character. This 
course relieved the meeting from some embarrassment. Various 
speeches were made on the subject. The debate was conducted with 
considerable vigour, although, as has not been usual on such occa- 
sions, with some confusion ; but throughout, the meeting manifested 
a decided objection to the proposed payments, and in the end, the 
amendment moved by Dr. Strange, substituting a paragraph hostile 
to payment, was carried by a considerable majority, and a subsequent 
amendment for payment of representatives only was negatived not less 
decisively. 

Arguments which seemed to prevail were that a considerable pro- 
portion of the Branches had surpluses; that some of them were in the 
habit of paying the railway fares of their representatives; that 
many of them, not knowing how otherwise to dispose of their 
surplus, gave annual sums away to charities or expended them 
in contributions toa dinner fund ; that the business of the Association, 
according to the report of the Council, was carried on very largely by 
committees, and that if the ordinary and, for the most part, merely 
formal meetings of Council were paid for, then the meetings of com- 
mittees, which were often engaged on most laborious and difficult busi- 
ness, would in equity also have to be paid, if it was desired that they 
should be well attended. Then it was argued that the payments 
involved would amount at a minimum to a sum of not less than £500 
& year, and, should committees of Council be paid, would amount to 
an indefinitely larger sum ; that the beginning of paying fees in a 
Voluntary association was like the letting out water; and that it was an 
evil precedent, especially in view of the fact that.the, objects of the 
Association are of a high professional character, and that it might be 
hoped that such surpluses would be devoted to objects of which the 
Association might easily be more proud than the payment of railway 
fares. So many successive meetings of the Association held in, the most 
divers parts of the country have now decisively pronounced against this; 
Proposition, both in spirit and in detail, that it may be anticipated 





that it will not again be renewed in the face of such repeated expres- 


pions | of opinion | of the’ ‘members. ‘at large. 


which they wish them to be divided, 





“SiR THOMAS CRAWFORD ON RELATIVE RANK, - 


law incident of ‘considerable interest occurred at the second aed, : 
meeting, when the reports of the Committees, were presented, on, the, 
reading of the Report of the Parliamentary, Bills Committee, which, ; 


had been previously presented and accepted by, Gouneil;;, ., Sir 
Thomas Crawford, the Director- -General of ; the, Army. Medical. 
Department, delivered himself of a very .able.and, carefully- 
prepared attack upon those paragraphs of the report which referred 
to the complaints of the great body of army medical officers who feel 
aggrieved by, recent changes in the army medical Warrants, and who 
have sought the assistance of the Parliamentary Bills Committee and 


of the Association in obtaining redress for their alleged grievances. , 


In the opinion of Sir Thomas Crawford—as our readers will not be 
unprepared to learn from the statement which we recently published of 
an interview between Sir Thomas Crawford, Mr, Ernest Hart, and Sur- 
geon-General Maclean, C.B.—the Army Medical Service has no griev- 
ance, The deprivation of relative rank has left them no worse off 
than they were before, and all statements which have been made on 
the subject by the masses of army medical officers who have addressed 
the Parliamentary Bills Committee and the JouRNAL are illusory and 
without foundation. He went further than this—he read with ap- 
proval and satisfaction a letter which had been published declaring 
that this agitation proceeds from a low source and stigmatising it, in 
terms of unusual severity. That Sir Thomas Crawford holds opinions 
contrary to those of other members of the service over which he presides, 
who have in such great numbers besought the aid of the British 
Medical Association and the. leading medical corporations of Ireland 
and Scotland, and who have. secured the sympathies of the students 
of Edinburgh, as our columns have recently testified, is no secret. 
He had on this occasion one great advantage over the ,officers 
of his department, whose good sense and whose conduct, he as- 
sailed, in that no previous notice had been given of his inten- 
tion to. make this address, and that virtually. in his presence 
their mouths were sealed on sucha subject. . Strangely ' enough 
Sir Thomas Crawford appeared to. deny that there was aniy. 
widespread discontent in his department, and he inferred this from 
the fact that he had no official intimation of it from the officers of 
the department, while he maintained with, considerable warmth. ‘tliat 
it was an imputation on himself to assert that if they felt that dis- 
content they would not, individually communicate it to him. | Col- 
lectively they dare not., It is contrary to rule, and the Secretary: of 


State for War, in reply to a question which Dr. Farquharson recently. 


put in the House of Commons forthe purpose, of officially unsealing 


the mouths of the medical officials of the army, expressly refused to’? 


unseal their mouths, and to allow them to make any collective repre« 
sentation on the subject, Sir Thomas Crawford declares that: no 
medical officer would suffer, for making an individual representation 
of views hostile to his. own... That.declaration is entitled to its fullest 
weight,, On the, other hand, it. must. be contrasted! ‘with the fact 
that,.their impressionjon.thiy subject is entirely contrary to his 


own,,,and; that, with singular unanimity, they individually: de~:; 
clare that they cannot venture to make such individual repre- , 


It must be remembered * 
that the funds in question are those of the members pollectively, and 
that they have a decisive vote as to the higher or lower objects | for % 
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sentations to a chief who entertains opinions so avowedly 
hostile to their views. On that matter we can only say that 
the officers of the Medical Department at large and their chief 
avowedly entertain wholly opposite opinions, and it is idle to sup- 
pose that at this acute stage of the differences between Sir Thomas 
Crawford and so great a number of the officers of his department 
they are likely to be encouraged by the address which he delivered 
on Tuesday to make any such personal representations. Other ob- 
servations on the part of Sir Thomas Crawford it is equally difficult 
to understand, especially coming from him ; thus he adverted with 
no small asperity to the proceedings which have been taken to 
make known the prevalent feelings of the department in the medi- 
cal schools of Great Britain; and he quoted some remarks on the 
subject in a recent number of the JovuRNAL, with the observation 
that he headed them with the word ‘‘strike,” and this so- 
called strike he condemned. Now barely a fortnight has elapsed 
since Sir Thomas Crawford had an opportunity elsewhere of expressing 
his opinion on these various subjects. Mr, Knox, the Accountant- 
General, in the evidence which he gave to a Committee of the 
House of Commons as to the increase of pay and the improved 
retirement, and the other fanciful additions which had been 
granted for the army medical officers of late years, stated that they 
were the result of a combination of the medical profession, and of the 
action of the students consequent thereon in the medical schools. He 
said, ‘‘ We have been forced to concede these successive privileges of pay 
and retirement to army medical officers not from our own convictions, 
but by a combination of the medical profession, of which Mr. Ernest 
Hart has always been the ringleader.” We are quoting from memory, 
but that is the precise effectof his words, and he added that these results, 
in fact, were gained by a strike in the profession. A few days subse- 
quently Sir Thomas Crawford, who gave evidence before the aforesaid 
Committee, was examined on the subject, and he was questioned 
whether the advantages thus gained were the result, as Mr. Knox had 
stated, ofa ‘‘strike.” We again quote from memory, but we certainly 
should not be wrong in saying that his reply was that such a move- 
ment was improperly described as a strike. A strike, he justly ob- 
served, was a refusal on the part of those employed to go on with their 
work until they were conceded higher terms, and the officers of the 
Army Medical Service had never struck ; they had always done their 
work well and efficiently, while taking means, if necessary, to 
make known their grievances to the civil medical profession. 
The profession and their colleagues and students in the medical 
schools had, until those grievances were remedied, refused to become 
candidates for vacant appointments ; but this, he correctly observed, 
was not a strike. It is, in fact, only the exercise of the just means, 
and the only means, which the civil profession and the students in 
the medical schools possess of acting upon their convictions that the 
conditions of service offered to the Army Medical Service are not satis- 
factory. It seems, however, that it was not a strike in Sir Thomas 
Crawford’s opinion so long as the objects aimed at were those which 
had his personal concurrence and when he himself was among those 
who desired them, but it becomes a strike when he does not concur in 
the views to which effect is given by such combinations. This is an 
anomaly which we find it difficult to explain; but it bears very 
directly upon the questions at issue. In view, however, of the 


opinions so energetically stated by Sir Thomas Crawford in the sur- 
prise attack which he conducted with so much military skill, and of 





the support given to them at the meeting from unexpected quarters, 
the course was adopted of referring back these paragraphs of the report 
of the Parliamentary Bills Committee to the Council for farther inquiry, 

This course would enable the evidence at hand to be analysed, and 
would afford opportunity for those members of the service who differ 
from Sir Thomas Crawford to give a confidential expression to their 
experience and cheir views, which would aid in guiding the Commit- 
tee of Reference to just conclusions in the answers to the recently. 
issued circular, which, when analysed, throw additional light on the 
subject. They would enable the Committee to judge whether Sir 
Thomas Crawford be well founded in the declaration that the discon- 
tent in his department. is either non-existent or confined to a noisy 
but unimportant minority. We may frankly say that during twenty 
years’ experience of the editorship of this JouRNAL we have never 


known any manifestation so numerous and coming from so many dif. , 


ferent quarters of the globe as those which have reached us on this 
subject. For a long time we checked their expression, from. the 
fear that they might be only the opinions of a few, and therefore eal- 
culated unwisely to disturb the equanimity of the department, which 
all would wish to see contented and quiet. If Sir Thomas 
Crawford be correct, then a practical joke of the most highly 
organised and extensive character has been played upon the 
Parliamentary Bills Committee and upon various great pro- 
fessional bodies by skilful conspirators, who must either have 
forged the names of eminent and distinguished medical officers 
in the service or have adopted some other expedient for. fal- 
sifying their opinions. So far from this agitation proceeding from 
any low source, as was alleged in the quotation which Sir Thomas 
Crawford dignified and made his own: by making it the peroration of 
his carefully premeditated address, we can confidently state that 
among many who have addressed us on the subject are the most highly 
respected, the most trustworthy, and the most distinguished officers 
of the service. No doubt the grievance is one which especially affects 
the rank and file of the Medical Department, but they are not. the 
persons least entitled to the sympathy and support of the British 
Medical Association, whose boast it has always been to help the weak, 


and most certainly they are not without countenance from men hardly, 


second even to Sir Thomas Crawford himself in position and experience 
in the department over which he presides, This much is due to the 
vindication of the course taken by the Parliamentary , Bille 
Committee, and of the action which has been inspired in this 
JOURNAL by a desire to do justice to those numerous brethren 
in the Army Medical Service who feel deeply the grievances 
which Sir Thomas Crawford declares to be non-existent, and 
who appeal to us once more, as of old, for assistance and support 
with a confidence which we could not properly belie. The matter is 
one of considerable interest to the Association, which has always 
desired to aid its weaker brethren in every department of public 
life. 





THE ADDRESS IN MEDICINE. 
Ir has not been unusual in those entrusted with the general addresses 
at the Annual Meetings of the British Medical Association to deal 
with the past year’s history of their subject, but Professor Gairdner, in 
the able and admirable Address in Medicine which he delivered on 
Wednesday last, took a wider range of vision, and in a strikingly thought- 
ful and philosophical paper dealt with the medical advance of the last 
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century. Instead of assuming, as is too often done, that all wisdom 
and knowledge are centred in our own day and generation, he asked 
the startling question: Has any real advance in the art of healing 
taken place since the time of Cullen ? 

He pointed out that our art is reducible to no single principle or law 
—that as in the days of that great physician, itis still only a congery 
of empirical observations, of unproved theories, and of ascertained 
facts; that there is scarcely one accredited method of healing or 
accepted theory which can be hailed as a definite unquestionable 
gdvance towards an ultimate finality, In dealing with this part of his 
subject, Professor Gairdner passed by many things which are 
generally claimed as undoubted triumphs of modern medicine or as 
scientific truths of permanent value, treating them as only on a level 
with the received theories of the age of Cullen. Antiseptic surgery, the 
antipyretic treatment of fever, the salicylic cure for rheumatism, which 
8 more superficial thinker would have accepted as final, he only 
allowed to be tentative truths at the utmost, which may at any 
moment be overset and discredited by newer discoveries or better 
understood evidence. 

The force of such proofs of the greater stability of medical science 
as Professor Gairdner adduced, namely, (1) the progress of preventive 
medicine, (2) the disappearance of ‘‘orthodoxy,” and (3) the cessation of 
the abuse of alcoholic stimulation in disease, requires a moment’s con- 
sideration before it can be clearly perceived. 

At the first blush, for instance, the acceptance of the formula, Jacte 
non vino, would seem a no more convincing proof of the permanent ad- 
vance of medicine than was the relinquishment of the over-stimulation 
of the Brunonian system a century ago, Since Brown’s dietary for a 
hypochondriac patient’ was in itself not one whit more ridiculous than 
the gallons of brandy administered in more recent days, why should 
the return now to a rational system be hailed as anything more than 
the same temporary ebb of a wave of fashion (so, indeed, Dr. Parkes 
regarded it) as occurred in the case of the pretender Brown ? 

The real difference between the two systems of over-stimulation is 
to be looked for in their origin. Brown founded his treatment on a 
mere empty theory of excitability increased or diminished in the so-called 
thenic or asthenic conditions. Anstie, on the contrary, attempted to 
base his method of stimulation on scientific observation, confirmed by 
dinical experience. While the Brunonian controversy raged round 
such myths as ‘‘nervous excitability” and ‘‘sensorial power,” the 
battle of stimulation of to-day was fought out by Anstie and his 
opponents in the fair field of physical investigation. Brown’s treatment 
night be unpopular one day, but there was no certainty that it would 
not spring up the next with toadstool-like rapidity, Being but an 
intangible theory, it was ‘‘as the air invulnerable,” and the blows of 
its opponents only ‘‘malicious mockery.” But we have for ever 
forsaken over-stimulation because of the nature of the evidence 
against it, and the conflict will not have to be fought again on the 
same lines. We dealt with the questions whether alcohol is a food, 
to what extent it lowers temperature, what effect it has on the oxida- 





1 For breakfast, toast and rich soup made on a slow fire; a walk before break- 
fast, and a good deal after it ; a glass of wine in the forenoon from time to time; 
good broth or soup at dinner, with meat of any kind the patient likes, but always 
the most nourishing ; several glasses of port or punch to be taken after dinner, till 
some enlivening effect is produced by them, and a dram after everything heavy. 
One hour and a half after dinner, another walk ; between tea-time and supper a 
game with cheerful companions at cards or any other play never too prolonged ; 
a little light reading ; jocose humorous company, avoiding that of popular Presby- 
terian ministers and their admirers, and all hypocrites and thieves, of, every 
description. Lastly, the company of amiable and delightful women ‘and an 
enlivening glass. 





tion of tissue, and the facts and observations accumulated during that 
debate are firm and unalterable groundworks which will endure for 
ever, and on which any subsequent doctrine of stimulation must be 
built. 

This seems to be Professor Gairdner’s conclusion—that the theories 
of to-day are theories still, but being no longer founded on hypothesis 
themselves, but on the firm foundation of science, they possess a value 
unknown before, and promise in their turn to be replaced by ascer- 
tained facts of permanent endurance. 

The question however, arises if some new system, as plausible and 
empty asthe Brunonian or the Hahnemannian, were to be started to- 
morrow, would it meet with a like acceptance at the hands of the pro- 
fession as the former of these, at least, did ; or have we reached a van- 
tage-ground of wiser thought ? 

Professor Gairdner replies that a like general acceptance of error 
is now impossible, and that we are advancing to such a stable posi- 
tion in science, as will render us still safer from sach misfortune’ in 
the fature ; and, indeed, a mere comparison of the scientific attain- 
ments of the general body of practitioners of the present day with 
those of the same class in the days of Cullen must lead us to the 
same satisfactory conclusion. In considering the life of Cullen, one 
is apt to forget how far he stood in advance of his contemporaries in 
both character and knowledge. There is a difference in degree but 
not in kind between the knowledge of Cullen and Paget ; but no such 
likeness can fortunately be traced between the Crab and the Potion of 
Smollett, or the Dr. Slop of Sterne, and the intelligent crowd of able 
practitioners who crowded the hall when Dr. Gairdner delivered his 
address. 

Cullen should be looked upon as the father of modern scientific 
medicine in Britain. It is from him that William Hunter directly, 
and John Hunter and Jenner indirectly, acquired their habits of close 
reasoning and careful observation to which we owe so much. But 
while he was treating his patients in Edinburgh with thoughtful 
kindness—and his students with acare almost paternal—Akenside 
his contemporary, was being guarded from the pollution of his out- 
patients by men armed with,brooms, and treating his pupils with 
rudeness, neglect and austerity. Even in 1821, Graves assures us* 
there still existed teachers who regretted the aristocratic era of the 
past, when{an impassable gulf existed between student and teacher, 
and the consequence was that the knowledge of the country practi- 
tioner of the day was at the lowest ebb. As lately as the time of 
Sir Astley Cooper, it was possible for a posse of country surgeons to 
hold a consultation on an undoubted case of hip-dislocation, and 
after a lengthened deliberation, to say to the patient: ‘‘ Well, Sir, 
thank God we are all agreed that there is no dislocation.”* Graves 
again speaks of the medical men about him in these terms‘ :—‘‘ There 
is, indeed, no concealing the truth—the melancholy truth—that 
numbers of lives are annually lost in consequence of mal-treatment. 
The victims selected for this sacrifice on the shrine of experience 
generally belong to the poorer classes of society, and their immola- 
tion is never long delayed when a successful candidate for the charge 
of a dispensary commences the discharge of his duties. The rich, 
however, do not always escape ; nor is the possession of wealth in 
every instance a safeguard against the blunders of inexperience. The 
charge of inexperience is not necessarily confined to the beginner, it 

2 Clinical Medicine, 1843, p. 6. 


3 Surgical Essays; by Cooper and Travers, 1818, i, 2. 
4 Clinical Medicine, loc. cit. 
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applies equally to. many an old practitioner whose errors have grown 
and have increased im strength during a Jong series of years ; because 
from. defects in his original education, from the absence of a properly 
directed clinical instruction, he commenced practice without having 
previously scquired the habit or power of accurate observation... . 
Such a man has generally an overwhelming confidence in his own 
judgment ; he never detects or is conscious of his own mistakes, and 
instead of improvement, years bring only an increased attach- 
ment to his own opinion—a deeper blindness in examining the results 
of his own practice. And do notsuch persons abound in every branch 
of our profession ; are there not general practitioners, are there not 
physicians, are there not syrgeons, are there not apothecaries who 
answer to the description, and enjoy a good repute with their clients ? 
Believe me, gentlemen, the quacks who cover our walls with their 
advertisements vend not annually to the community more poison than 
is distributed according to the. prescriptions of your routine and 
licensed practitioners.” 

_QOne may; not accept all the treatment of to-day as wise or scien- 
tific, but at least such words as these cannot be used of us: ‘‘ Who 
can read without shuddering the long detail of misery inflicted on 
unfortunate venereal patients in the time of our predecessors? The 
exhausting salivation, the inveterate nodes, the frightful caries and 
sloughing, the .emaciation, the hectic, the rapid or. lingering, but 
ever-fatal phthisis.: Hundreds of victims... . have had their con- 
stitutions gradually broken down until. at length scrofula has been 
developed, and ever quickly followed by its attendant, tubercular con- 
sumption.”* 

But, after all, our chief work and the work of our immediate prede- 
cessors has been to clear the ground from the old traditional dog- 
matism, as Professor Gairdner calls it, an inheritance from the Temple 
of Asculapius, which has checked our progress so much. Until late 
years medicine has worn the trappings of theology—orthodoxy, tradi- 
tion, inspiration, have hampered its movements, all alike inconsistent 
with the genius of our art, for theology and modern medicine are 
sciences which differ in every essential—in origin, in capability of 
growth, and in mode of thought. ' 

The former bases its claim to acceptance upon its completeness and 
perfection.. Like some incomparable statue from the chisel of a 
mighty master, it is incapable of improvement; any alteration, from 
another hand could only mar its finished beauty. The utmost that 
can be done to embellish it is to cleanse it from the accretions of ages. 
But medicine is rather like one of those great monuments of: an- 
tiquity slowly built up by the labours of countless generations exerted 
through many centuries. As one weary worker after another, his life- 
toil, ended; has let, the tools fall from his grasp, they, have 
been eagerly picked up by younger,, stronger hands, which have used 
them for awhile, and then relinquished them in turn to some more 
capable worker, each, man completing the labour appointed for his 
life, but the work on which they all toiled remaining still incomplete. 
__ It is therecognition of this mode of growth that constitutes theadvance 
ot medicine made during the last century. We,see that there has been 
nothing supernatural in our science ; no part of it has sprung to per- 
fection, like Jonah’s gourd, in a single night. Stone by stone, and day 
by day, its mighty mass has.slowly grown. Wherefore the future be- 
longs to it,;so long as man Jasts it must continue to increase ; the 





5 Graves loc, cit, p..368. . 





only bounds which can be set to its growth are thelimits of the 
existence of our race on the earth. 

It is well to pause in our toil for a moment. to see how our work 
proceeds. Such an address as Professor Gairdner’s is a mark whereby 
to measure the progress of our labours ; and we return to our daily 
task after hearing it, gratefully conscious that all our endeavours have 
not been in vain, and earnestly determined that the life-work of each 


one of us shall not be inferior to that of our predecessors, 
| 





ADDRESS IN PUBLIC MEDICINE. 

Tue health-condition of Dublin and its sanitary shortcomings afforded 
an appropriate text for Dr. Haughton’s recent Address in’ Public 
Medicine in that city. The breadth of his claim that the ‘‘natural rights 
of every human being born into the world” include ‘‘ air, water, food, 
heat, and light,” and the appeal for more rapid progress towards re. 
cognising the equal claims of all to enjoy those natural rights, is sug. 
gestive from a political and moral, as much as from a sanitary point 
of view. Such thoughts supply the best antidote to the rest-and-be. 
thankful view of the present undoubtedly improving sanitary condition 
of the country. 

Dr. Haughton, in dealing with the subject of death-rate and density 
of population, paid a graceful compliment to the important services 
rendered to the science of vital statistics by the late Dr. William 
Farr, and pointed out that he was the first to reduce the rela- 
tion between density and mortality to a mathematical formula; 
We cannot quite repress some doubt whether Dr. Farr was entirely 
judicious in having called this apparent constancy of relation between 
density and mortality a ‘‘law.” We are inclined to think that this 
has, in some instances, led to misapprehension of the fact that density 
is rather the usual accompaniment than the necessary cause of a high 
death-rate.' That there is no ‘‘law” imposing an inevitable relation 
between density and mortality must be patent to all who bear in mind 
both the increasing density and the decreasing mortality in the largest 
English towns in recent years. Dr. Haughton’s modification of Dr. 
Farr’s formula is, from a mathematical point of view, an improvement, 
but we cannot but regard as of doubtfal value his enlarged table for 
determining the ‘‘average death-rate when we know the density 
of a population,” since, as‘ Dr. Haughton admits, the ‘‘ actual 
mortality depends on other causes.” It may be tempting to a 
sanitary authority to explain a high death-rate by pointing to a 
high density figure, but with our present knowledge of the subject we 
may not forget that, in different towns, equal density gives widely 
varying death-rates. 

Alluding to Dr. Farr’s Healthy District mortality statistics, relating 
to a rural Arcadia with a population of about 1,000,000, Dr. Haughton 
points out that ‘‘this happy million of country folk have 10,000 
fewer funerals to attend each year than any other million in the 
community.” After enumerating some of the causes of this low 
death-rate, he concludes that the inhabitants of this Arcadia pur- 
chase their low death-rate at a great cost, since they ‘‘ do not live, 
they only vegetate.” We certainly have yet to learn how to make town- 
communities as healthy as Dr. Farr’s Healthy Districts, but the his- 
tory of urban death-rates in the past ten years forbids us to despair of 
such an achievement ; and, in connection with Dr. Haughton’s sug- 


gested preference for town-life, even with its risk of a share in the 


additional 10,000 deaths each year per 1,000,000 of the population, it 
may be pointed out that, although the rural mind may not be “over: 
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wrought by dissipation, passion, or intellectual effort,” the ratio of 
insanity is larger in rural than in urban populations. 

The comparison of the death-rates of the three capital towns of the 
three divisions of the United Kingdom is interesting to all concerned 
with sanitation, and specially important to those residing in Dublin, 
Unfortunately, however, the death-rate in these three cities is only, 
given fora single year, whereas for such a comparison the mean rate | 
in a group of years would have afforded a more trustworthy basis. | 
Dr. Haughton shows that in the year 1881 the observed death- | 
rate in London was nearly 14 per, 1,000, and in Edinburgh more than | 
15 per 1,000, below the ‘‘ average death-rate of the whole population, | 
corrected only for density ;” while in Dublin the recorded rate was | 
within 4 per 1,000 of this corrected rate. We fear that this assertion | 
that the Dublin death-rate is below the average is likely to convey a 
false impression of its true sanitary condition, although Dr. Haughton | 
is justified in pointing out that his calculation proves that ‘‘ the sani- | 
tary causes acting in favour of Edinburgh and London are nearly four | 
times as great as those in Dublin.” 

We do not believe in any useful result from correcting for density, | 
partly because the effect of density varies under different conditions, 
and partly because the population of a town divided by the arbitrary | 
area of its municipality affords but a clumsy and misleading measure 
of density. Density, such as prevails in our large towns, only | 
becomes really dangerous to health under conditions of defective | 
sanitary condition and organisation, and therefore correction for | 
density appears to us very similar to correcting for defective sewerage, | 
impure water-supply, or any other sanitary neglect. We view with | 
equal objection correction for varying proportions of social classes, | 
because there is no law imposing different rates of mortality upon the | 
various classes of the population, however general such differences may 
now be, Correction for differences of age-distribution, however, al 
necessary, and free from such objection, as the variation of mortality 
with age is veritably a law of mortality, which must prevail in the , 
purest hygienic Arcadia, 

‘- Although the high death-rates now being recorded by the Registrar- 
General, and which recur in our urban populations whenever season- 
able summer temperature prevails, forbid our entire acceptance of 
Dr. Haughton’s assertion that ‘‘ the death-rate is nearly in inverse 
tatio to temperature,” he will have done useful service in calling 
attention to the relation between temperature and mortality, which is 
a branch of vital statistics that has not yet received the attention it 
deserves, It is, of course, well known that extremes of temperature, 
whether of cold or heat, raise the mortality; it is the thoroughly season- 
able weather that kills, We know, however, very little of the cause of 
the varying incidence of temperature-mortality upon different towns. 
That temperature is the controlling element of diarrhcea-mortality is 
patent, but why the intensity of this diarrhwa-mortality varies so 
widely in closely neighbouring towns is not yet known, and the ex- 
planation might afford valuable assistance in suggesting means for 
reducing this annual waste of infant life. Dr. Haughton’s figures show, 
for instance, that in Dublin the death-rate in July and August during 
the five years 1882-86 was lower than at any other period of the year, 
proving that, notwithstanding its defective sanitary condition, this city 
scarcely suffers from summer diarrhea, On the other hand, however, 
the effect of cold in Dublin is well marked. Dr. Haughton shows from 
& careful comparison of the death-rates in Dublin and London during 
December and January, that a fall of mean temperature from 40° to 





$2° raises the mortality in London 5.6 per 1,000, while the increase in 
Dublin from a similar fall of temperature is 8.9 per 1,000. The 
figures given in Dr. Haughton’s table, however, show that the ratio of 
increase is the same in London and in Dublin—the mortality in each 
city is raised 25 per cent. by the fall of temperature above referred to. 

While no one can doubt that the high death-rate in Dublin, as is 
the case in Liverpool and in many other large towns, is due to the 
‘* poverty of a large proportion of its inhabitants,” it must be allowed 
that Dr. Haughton has rendered good service to sanitary progress by 
insisting upon the ‘‘ natural rights” of man to ‘‘air, water, food, heat, 
and light.” It isnot yet within the power of sanitary authorities to 
enforce these rights, but public opinion has given the momentum to 
sanitary progress in the past, and must supply the necessary impetus 
for the continuance of this progress. 


La 
og 


BACK-TO-BACK HOUSES. 

THE first meeting of the Section of Public Medicine at the annual 
meeting of the British Medical Association in Dublin was chiefly 
taken up by a discussion of the best method of dealing with insani- 
tary houses occupied by the artisan class, At its conclusion a resolu- 
tion was passed expressing ‘‘an emphatic condemnation of the system 
of building houses ‘ back to back,’” and suggesting that the Council 
of the Association should make representations to the Government 
urging a legislative enactment to ensure a minimum amount of space 
both to the front and to the rear of all dwelling-houses. 





INTERNATIONAL CONGRESS FOR HYGIENE AND 
DEMOGRAPHY, VIENNA. 


THE President of the Organising Committee, Hofrath v. Schneider, 
has been compelled to resign his office as President of the Congress 
owing to weak health ; and Professor Ludwig, Dean of the Vienna 
Medical Faculty, has been elected in his place. The Organising Com- 
mittee has, however, begged Hofrath Schneider to accept the hono- 
rary presidency of the Congress; this he has agreed to do, The num- 
ber of those wishing to take part in the Congress has considerably 
increased during the last few days; the list now comprises 960 names, 
being considerably more than the number which attended: former 
hygienic congresses. 


THE HEALTH OF THE CROWN PRINCE. 
Tue general health of the Crown Prince continues excellent, and he 
feels no discomfort whatever in his throat. About ten days ago, 
however, some faint signs of recurrence of the local mischief began to 
appear. There was slight but distinct sprouting of fresh growth at 
the site of the tumour that was removed. His Imperial Highness 
therefore came to town for further operative treatment, and on Tues- 
day, August 2nd, Dr. Morell Mackenzie applied electric cautery to 
the centre of the new formation. This was done so thoroughly 
that, on the following day, there was nothing to be seen at the 
affected spot but a flat eschar; there was no inflammatory 
reaction either at the point touched or in its neighbourhood. 
Many of our readers may be interested to know that the instrument 
used for the purpose was a specially constructed electrode guarded 
down almost to the tip by means of two little ivory plates. These are 
fastened to the wires with fine silk thread, which is coated with gum 
arabic so as to prevent its catching fire when the cautery is in action. 
Protected in this way the electrode can be introduced without fear 
of burning any part except the spot touched by the incandescent tip. 
Another application of the galvano-cautery will probably be required 
next week. It must be understood that the recurrence is of so slight 
a character that it would probably have been unnoticed in a patient 
kept under less anxiously watchful observation. No special signifi- 
cance need be attached to this manifestation of new activity at the 
seat of disease ; the possibility of such an event has always to be 
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borre in mind in such cases, and in the present instance, the 
occurrence, though disappointing, was not altogether unex- 
pected. After the removal of laryngeal growths with forceps 
in the ordinary way, the electric cautery is often required 
to complete the cure or check recurrence. Dr. Mackenzie’s previous 
operations were so successful that it was hoped no further active 
measures would be necessary ; he has, however, been able to interfere 
so promptly and with such good effect, that there seems to be every 
reason to believe that the disease will now be not merely scotched but 
killed. It should be stated that although the Crown Prince has found 
his stay at Cowes very pleasant otherwise, the climate has proved too 
relaxing for him. His progress, towards recovery has also been 
hindered by colds, which he has lately been unfortunate enough to 
catch in rapid succession. Possibly, too, His Imperial Highness’s 
extreme amiability of disposition may have led him to use his voice 
in conversation with somewhat imprudent freedom. Dr. Mackenzie 
has advised his august patient to seek more bracing air in Scotland, 
but it is not yet decided what part he will select as his place of resi- 
dence while in the north. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 

Tue annual meeting of the Medico-Psychological Association was held 
at 11, Chandos Street, Cavendish Square, on Wednesday, July 27th, 
1887, under the presidency of Dr. F. Needham. There was a numerous 
attendance of members, A vote of thanks was accorded to Dr. Savage, 
the retiring President. Dr. Clouston was elected President for the 
year 1887-8, and it was decided that the next annual meeting should 
be held in Edinburgh. The Association’s certificate of competency in 
psychological medicine was stated to be now held by twenty-four 
gentlemen who had satisfactorily passed the necessary examination, 
and the Association prize and medal was reported to have been 
awarded to Dr. Wigglesworth for his essay on Pachymeningitis. At 
the afternoon meeting Dr. Needham read his presidential address, 
which was followed by a long discussion on the subject of the new 
Lunacy Bill, in which part was taken by Drs. Maudsley, Wood, 
Clouston, Rayner, Manning (of New South Wales), Urquhart, and 
Hack Tuke, and Mr, Clarke Bell, President of the Medico-Legal 
Society at New York. The members and visitors subsequently dined 
together at Greenwich. 


SOCIETY FOR THE PREVENTION OF HYDROPHOBIA AND 
REFORM OF THE DOG LAWS. 


A MEETING of the General Committee of this Society was held at 50, 
Leicester Square, on Friday, July 29th, Professor Horsley in the chair, 
Among the members present were Mr. Hugh Dalziel, Mr. G. R. 
Krehl, Mr. Everett Millais, Professor Penberthy, of the Royal Vet- 
erinary College, and Mr. Harry Ralph. The Society’s draft Bill, as 
amended at previous meetings, was unanimously agreed to. It is 
entitled ‘‘ An Act to Amend the Dog Act of 1871, and to amend the 
Law as to the Rights and Liabilities of Owners of Dogs,” and consists 
of fifteen sections, embracing the following ideas: 1. Definition of 
dogs as domestic animals within the meaning of the Acts relating to 
the possession of chattels. 2. General muzzling of all dogs at large 
for a period to be determined by the Privy Council, and with a muzzle 
to be approved by the same authority. 3. Liability of owners for 
personal injuries inflicted by dogs. 4. Wearing a metal ticket (to be 
issued with licence or with certificate of exemption), by all dogs at 
large, except sporting dogs actually at work. 5. Reporting to the 
police the loss of dogs, or the appearance in dogs of any of the sym- 
ptoms of rabies (the general symptoms to be printed on back of 
licence, and on certificates of exemption). 6. Veterinary inspection 
of all dogs seized by the police, and registration of particulars of all 
dogs destroyed by them. The meeting was adjourned to Friday, 
August 12th, to decide as to the best system of supervision for im- 
ported dogs, and to considera proposal by Mr. Hugh Dalziel as to 
an alternative to the muzzling section. , 





AMBULANCES FOR PUBLIC SERVICES. 

Accounts still differ as to the nature of the ambulance in which Mr, 
Hutton was conveyed to University College Hospital. Whilst, as 
we noted last week, certain authorities declared that the police be- 
haved with laudable energy and supplied an excellent ambulance, we 
find that another gentleman concerned in the transaction was of quite 
a different opinion. The ambulance, according to his account, wasa 
ricketty cross between a wheelbarrow and a costermonger’s barrow, 
It had but one pair of wheels, which gave it a tendency to go down 
by the head, to the great discomfort of any conscious patient. The 
so-called curtains were stiff pieces of canvas, and the hood to which 
they were attached, like the banquette in an old diligence, was much 
too small, so as to limit the patient’s supply of air. The ambulance 
was not nearly capacious enough for the transport of a man of the 
size and weight of Mr. Hutton. Accidents to stout, plethoric men are 
very frequent ; there are plenty of persons about over 6 feet in height 
liable, like the rest of humanity, to catastrophes in public, but an 
ambulance of the kind supplied in this case would be useless for a 
stout or tall patient. The present apparatus is only for an ordinary 
drunken man or woman. The litter of an ideal ambulance should 
bear curtains, instead of the hood, fixed to a square frame, so that 
the whole of the patient’s body may be covered, and it should be 
placed during transport, poles and all, on a light four-wheeled carriage, 
Our informant is of opinion that an ambulance might advantageously 
be kept at every hospital, with porters always ready and a student on 
duty to go to the scene of any accident, and to take the patient to 
hospital. 


SANITARY CONDITION OF EUROPEAN TOWNS. 

Ir is interesting and instructive to notice the incidence of disease in 
the different towns of Europe, and sanitary science can only gain 
by the comparison. We extract from a very interesting paper on 
this subject by Dr. Y. Bertillon the following particulars. Typhoid 
fever, a disease which reflects faithfully the degree of sanitary civilisa- 
tion of urban populations, was more frequent in French towns than 
in most of the other European countries, and the significance of this 
observation is enhanced by the fact that the towns in which the disease 
was most prevalent in 1885 are precisely those where it was most 
marked in 1886. Small-pox was rare in Germany and in English and 
American towns, and generally wherever vaccination is compulsory. 
It was more common in the towns of Austria-Hungary, Russia, Italy, 
Spain, and France. The French town most severely visited was Mar- 
seilles, a fact which is explained by the total disregard of the most 
rudimentary hygiene displayed by the inhabitants of Southern 
France. Epidemics of measles are markedly erratic, and seldom recur 
in the same town in successive years. Scarlatina was comparatively 
rare in France, with the exception of the town of Dunkirk, where it 
proved very fatal for some months, It was more prevalent in English 
and American towns as well as in Germany and towns further north, 
Whooping-cough was more general in England than in France, a fact, 
doubtless, largely attributable to climatic differences. Lastly, diph- 
theria proved less fatal in England than in France, and in France 
than Germany. It is worthy of note that Marseilles also suffered 
severely from this disease. 


A CASE OF PERITONITIS FROM INJURY. 
A casE of considerable medico-legal interest has recently been tried in 
the County Court at Skipton. A boy aged 18, who was attending 
the Grammar School, was squeezed by one of the masters against the 
desk at which he was sitting. He believed it was done as a punish- 
ment ; but another boy, who saw it, thought it was intended as a joke. 
The master in question denied all recollection of the occurrence. The 
boy said he was trying to stand up at the moment, so that his um- 
bilical region was compressed against the ledge of the desk. He 
complained of being hurt at the, time, and was obliged. to go home 
and go to bed on account of the.pain ; and on the succeeding days he 


was so unwell that, on his return from school, he went to bed each 
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day. A few days afterwards he was persuaded to play at football, 
but had to desist in less than a quarter of an hour, as he felt so ill, 
About the twelfth day after the injury Dr. Wylie was called in, and 
found that the boy had well-marked local peritonitis in the umbilical 
region, from which, after a good deal of suffering, he eventually re- 
covered, In the end the jury found that the peritonitis had been 
due to the squeezing, but that the master had pushed up against him 
in joke, and not with intent to do him harm, and awarded the 
damages at £10, An attempt was made to show that the peritonitis 
must have been caused in some other way, as it was so long in making 
its appearance ; and medical evidence was called to prove that acute 
peritonitis usually set in within a few hoursafter the receipt of the injury, 
but the time at which it commences must depend upon the nature of the 
injury. Great violence, no doubt, may produce an exceedingly rapid 
acute peritonitis ; but a lesser degree of violence would produce only a 
subacute peritonitis, and we should not expect it to make its appear- 
ance so soon. After all, there is no evidence to show in this case 
when the peritonitis did develop ; and, judging from the nature of 
the injury, it seems most probable that its course was a very gradual 
one, and that it had been in existence for many days before the 
medical man was consulted. 
THE GENERAL HOSPITAL, VIENNA. 

HorratH Dr. HorrMann has applied to the Minister of the Interior to 
be placed on the retired list owing to advanced age and weak health. 
Dr. Hoffmann had an apoplectic attack some time ago, and he was 
obliged on various occasions to leave Vienna on account of ill-health, 
which was aggravated by the labours and heavy responsibilities 
of his post as director of the largest hospital in the world. The 
request of Dr. Hoffmann was granted by the authorities, and Professor 
Charles Bohm, the former Director of the Vienna ‘‘ Rudolphsspital,” 
was appointed a Director of the Vienna General Hospital. The re- 
tirement of Dr. Hoffmann has no connection with the Pernerstorfer 
affair. The results of the inquiry of the committee into the charges 
brought by Pernerstorfer against the General Hospital are, strange to 
say, still kept secret. Professor Bohm is said to be an able hygienist 
and an energetic administrator. 


AN OFFICIAL GUIDE TO DUBLIN. 

AN excellent guide to Dublin and the districts included in the ex- 
cursions has been compiled by Mr. Thomas Stuart, a well-known and 
public-spirited merchant in Dublin, for the use of the Association, and 
through his munificence a.copy has been presented to every member 
attending the annual meeting. Mr. Stuart has been assisted on some 
special subjects by several gentlemen, whose knowledge of the city 
enables them to speak with authority, and the volume isa most handy 
and serviceable guide to the stranger, who finds all the information he 
requires succinctly put together. The volume contains an excellent 
map of the city. 





SILVER ABSORPTION IN PLATE-WORKERS. 
Ir is not generally known that the skin of workmen who have to 
manipulate silver is liable to become impregnated with the metal. 
Observations made on 800 silver-workers in Berlin have shown that 
all of them had the characteristic patches of coloration. These patches 
are round or oval in shape, varying in size from a millet seed to a 
broad bean. As a rule they are not raised ; they are anesthetic, and 
occur principally on the dorsum of the left hand. Only workers in 
silver are thus affected, and not those who manipulate gold or copper. 
The absorption of the metal seems to have no effect on the general 
health. Microscopical examination shows that the patches are caused 
by the deposit of metallic silver in the tissues, and they are soluble in 
nitric acid and cyanide of potassium. It was noticed that the men 
affected were invariably those who had some ulceration or abrasion of 
the hands through which the metal was absorbed. The nature and 
shape of the metallic deposit warrants the supposition that the metal 





enters in a soluble form, and is then precipitated. Curiously enough, 
three workmen who were being treated for syphilis with mercury 
developed a number of fresh stains in a comparatively short space of 
time. 


La 


SCOTLAND. 


GLASGOW UNIVERSITY, 

THE summer session of the medical school of Glasgow University 
closed on July 28th with the graduation ceremony. Degrees in 
medicine and surgery were conferred on 83 candidates. The percent- 
age of failures in the recent professional examinations was very high. 
Thus out of 60 candidates at the first professional examination only 
36 passed, while out of 129 for the final examination, 84 passed. The 
percentage of those who passed the second and third examinations was 
considerably higher, 36 out of 43 in the former, and 25 out of 87 in 
the latter. 


ACTION FOR SLANDER AGAINST MEDICAL MEN. 

A RECENT action against two medical men in Glasgow illustrates 
some cf the risks to which the profession is liable. It was brought 
by a member of a friendly society, because of a report made to the 
managing committee of the society. The pursuer was suffering from 
diabetes insipidus, and the medical men affirmed that he was practis- 
ing a system of deception by adding cane sugar to his urine, in order 
to simulate diabetes mellitus. In consequence, the committee stopped 
the weekly allowance the pursuer had been receiving. The defence 
was that the statements were true, and that the report was privileged. 
After the examination of the second witness for the defence, the pur- 
suer’s agent withdrew the case; and the Sheriff absolved the 
defenders and granted expenses, 











DEATH OF DR. ANDREW FERGUS, OF GLASGOW. 
It is with deep regret that we announce the death of Dr. Andrew 
Fergus, of Glasgow, which took place on July 29th. The profession 
in Glasgow has of late lost several of its most esteemed members, but 
none whose loss will be more widely regretted than that of Dr. 
Fergus. We hope soon to publish a full account of his professional 
career. 


GRADUATION IN MEDICINE, EDINBURGH. 
THE graduation ceremonial, chiefly in connection with the Faculty of 
Medicine in Edinburgh University, took place on Monday, August Ist, 
in the United Presbyterian Synod Hall, Edinburgh. The Lord 
Chancellor of the University presided, and the function will be 
memorable for the number of graduates in medicine and for the 
address delivered by Professor Sir Douglas Maclagan, of which we 
hope to publish an abstract next week, Fifty-five Bachelors of Medi- 
cine received the degree of M.D., having sent in satisfactory theses, 
and of these six received gold medals, while many others were deemed 
worthy of competing for such, and some were highly commended. 
The degrees of M.B. and C.M. were conferred on 201 candidates who 
had successfully passed the necessary examinations ; several of these 
passed with honours, The honorary degree of Doctor of Laws was 
conferred on two members of the medical profession, Professor Asa 
Gray, Harvard University, and Dr. R. H. Gunning, Dignitary of the 
Empire of Brazil and Order of the Rose, and one who is well known 
both on account of his original research, philanthropic labours, and 
munificence to medical science. The following scholarships and 
prizes were intimated and presented: The Murchison Scholarship in 
Clinical Medicine to Walter S. Colman ; the Gunning Victoria Jubilee 
Prize in Chemistry to Hugh Marskall, B.Sc., for an experimental 
research on the Oxidation of Cobalt Salts by Electrolysis ; the Gun- 
ning Victoria Jubilee Prize in Anatomy to William Cornfoot Strettell 
Miller, M.D., for his thesis on the Myology of Seals. The Gunning 
Victoria Jubilee Prize in Practice of Physic has been awarded to 
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Robert William Philip, M.D., for his thesis on a Study in Phthisis ; 
the Ettles Scholarship to George Owen Carr Mackness, B.A., M.B., 
C.M., the most distinguished Bachelor of Medicine and Master of 
Surgery of this year; the Beaney Prize to André Arthman Bruére, 
M.B., C.M., and William Aldren Turner, M.B., C.M., equal; the 
Buchanan Scholarship to Wm. Fraser Wright, M.B., C.M.; the 
James Scott Scholarship in Midwifery, founded by Mrs. Thomson, of 
Allanshaws, Rosalee, Hawick, in memory of her father, was awarded 
to John George Havelock, M.B., C.M., a native of Hexham, in 
Northumberland. 


CONVALESCENT HOME FOR EDINBURGH FEVER 

HOSPITAL. 
THE strain, put upon the resources of the Edinburgh Fever Hospital 
by the recent outbreak of scarlet fever has ripened the movement for 
the establishment of a Convalescent Home in connection with the insti- 
tution. A subcommittee of the Public Health Committee of the Town 
Council was appointed to consider the subject, and the following re- 
commendations have been made by it: 1. That it is desirable in the 
public interest to treat convalescent patients from the City Fever Hos- 
pital, by placing them in the country for such a period as the medical 
officers may advise; 2, thata Convalescent Home should be established 
for this purpose, and that it should contain accommodation for not 
more than twenty patients, such home to be under the charge of the 
Fever Hospital Committee ; and 3, that any contributions made or to 
be made by patients or friends of patients should be applied towards 
the expenses of this home. The Public Health Committee approved 
of these recommendations, and resolved to urge them upon the Town 
Council. It was mentioned in the report that a Convalescent Home 
at Gilmerton, near Edinburgh, had been conducted for a number of 
years at a cost of ten shillings per week for each patient, and that this 
sum included ali charges of maintenance, rent, taxes, etc. We think 
the beginning with the limitation to twenty beds a wise one, but trust 
that the arrangements may be such as to allow an extension easily 
should such at any time be required. 


La 


IRELAND. 


CARRICK-ON-SUIR. 
WHoorinc-couGH is very prevalent, but otherwise the district is free 
from zymotic disease, 








TUAM UNION. 
Ata recent meeting it was moved that stock should be taken every 
quarter of the medicines in the various dispensaries, the return to be 
supplied by the medical officers, and written in English. The medical 
officers agreed, but one of them refused to write a list except in Latin, 
as he said he wished to uphold the dignity of the profession, In 
consequence of his refusal, the motion was withdrawn. 


SANITARY STATE OF THE NORTHERN IRISH WATERING- 
PLACES. 


Ar this season of the year, when so many of the inhabitants of Belfast 
and other large towns seek the seaside, the sanitary state of sea-bath- 
ing resorts is a question of very serious importance. We are glad to 
be able to report a decided and much-needed improvement in the 
condition of two of the most popular of these resorts, namely, Bangor 
(County Down) and Portrush. The former of these was for many 
years ina scandalous condition, and it reaped its just reward in frequent 


visitations of fever and in endemid sore-throat. Recently the sewerage 


hasbeen completely remodelled, and an excellent water. supply has been 
secured. ‘Portrush, a resort of almost unexcelled natural advantages, 
has also been putting its house in order, and not before it was. time, 
The sewerage has been reconstructed at great expense, owing to the 


fact that the town rests upon solid rock, and is now in a catistectory 


state. 





TIPPERARY UNION. 
Dr. KENNEDY, late medical officer of Golden Dispensary District, hag 
been granted a superannuation allowance of £67 6s. 6d. The Local 
Government Board, in order to meet the wishes of the guardians, per- 
mitted a period of ten years to be added to Dr. Kennedy’s actaal 
length of service, for the purpose of computing his retiring allowance, 





CASE OF POISONING BY ARSENIC. 


‘We referred last week to an alleged case of wife-poisoning in which 
suspicions attached to the husband, Dr. Cross, a retired army sur- 
geon, and who has since been arrested for the wilful murder of his’ 


wife. The details of the case, briefly told, are as follows: About 


‘the middle of May last Mrs. Cross was taken ill and confined to her 


bed. She was attended by her husband, who on one occasion only 
called in another physician to see her, remaining in the room’ the 
entire time of the visit. During her illness the deceased lady com: 
plained greatly of thirst, but few visitors were allowed to see her, and 
one of the servants stated that she was constantly vomiting. When 
she died on June 2nd, her husband registered the death as due-to 
typhoid fever. The day after her interment Dr. Cross left home, and 
on June 17th married his second wife, who had been a governess in 
his house, but owing to Mrs. Cross’s dislike to her she left. As the 
circumstances were markedly suspicious, the body was exhumed, and 
the viscera examined by a skilled analyst, Dr. C. Y. Pearson, of 
Queen’s College, Cork. The small intestine was carefully examined 
for evidences of typhoid fever, but none were detected. On 
examining the csophagus small abrasions were found at its lower 
part, and also some small white particles in it and the stomach ; these 
latter contained arsenic. Strychnine was also found in the stomach. 
The lower small intestines, spleen, and kidney also contained arsenic, 
over three grains being found in the liver alone. Dr. Pearson could 
not say whether the immediate cause of death was due to arsenic or 
strychnine—it might have been either; but as he did not -find 
strychnine in a poisonous quantity, probably it was the arsenic that 


caused her death. There can be no doubt, however, that the unfor-’ 


tunate lady died from either of these poisovs, or perhaps both. The 
case has been adjourned until next Monday. 





=< 


THE ANNUAL MEETING AT DUBLIN. 


As we go to press the annual meeting at Dublin is in full swing. The 
general meetings and all the sectional meetings are held in the build- 
ings of Trinity College, Dublin. The majority of the Sections are 
accommodated in the new buildings of the medical schools, which are 
hardly yet completed. The Obstetric Section was full to overflowing 
on the first day, to take part in the discussion on Puerperal Fever 
introduced by Dr. W. S. Playfair, and.to hear Dr. Apostoli’s paper 
on his method of treating fibroid tumours of the uterus by electricity. 
In the Surgical Section a large audience were present at the discussion 
on the Radical Cure of Hernia; in the Medical Section there was a 
spirited disussion on Aphasia ; while in the Section of Therapeutics 
and Pharmacology, after the resolution proposed with regard to the 
right of the profession at large to a share in the compilation and re 
vision of the British Pharmacopwia had been adopted, Dr. Unna, ot 
Hamburg, gave a demonstration of his method of treating diseases of 
the skin by the application of his ‘‘ glycerine-gelatine ” preparations, 
his ‘‘salve-muslin,” and his ‘ plaster-mulls.” 
logical Section there was a well-maintained discussion on the Etio- 
logy and Treatment of Convergent Concomitant Strabismus. The 
Subsection of Laryngology was well attended, and the discussion was 
carried on with much vigour, The total number of members who 





registered their names as attending the meeting was on the: first: 


day 826. 


On Wednesday, in the Medicine Section an interesting discussion took, 
place on the report of the Collective Investigation Committee on Alco- 


In the Ophthalmo-) 
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holism. In the Section of Ophthalmology the treatment of cataract and 
lachrymal obstruction were both well discussed. Meyer, of Paris, demon- 
strated a beautiful instrament, of novel construction, for the clinical 
examination of the light-sense. A paper was read by Professor: v. 
Zehender, of Rostock. In the Sub-section of Otology, the President, 
Dr. Woakes, gave his address, There was a good discussion on Dr, 
Barr’s paper on “Tinnitus Aurium.” In the Section of Surgery 
much interest was shown in the subject of Suture of the Patella, 
raised by Dr. Hector Cameron, of Glasgow, and in Mr. H. Alling: 
ham’s paper on ‘‘ Inguinal Colotomy,” and that of Sir Spencer Wells 
on ‘ Porro’s Operation.” In the Section of Therapeutics there was a 
good discussion on the Uric Acid Diathesis, which was introduced by 
Dr. Burney Yeo. Dr. Quinlan gave a botanical and pharmaceutical 
demonstration on Strophanthus. In the Section of Obstetric Me- 
dicine the adjourned discussion on Dr. Apostoli’s paper was carried on 
by Drs. Imlach, Routh, and Steavenson. Dr. Halliday Croom’s paper 
on “‘A Series of Fifty Abdominal Sections” was discussed by Drs. 
Barnes and Atthill, Professors Wallace, Kend, Smily, Grigg, and 
Routh, In the Section of Public Medicine a long discussion took 
place upon a subject raised by Dr. Donnelly, ‘‘ The Influence of Mo- 
dern Preventive Measures on the Prevalence of Infective Diseases.” 
Dr. Thorne Thorne read a paper on ‘‘Sea-borne Cholera: British 
Measures of Prevention versus European Measures of Restriction.” 


On Thursday, a demonstration given by Mr. Malcolm Morris on 
Ringworm was largely attended. Mr. Noble Smith gave a demonstra- 
tion on Modern Orthopedic Surgery. Several demonstrations of 
living cases were given at St. Mark’s Ophthalmic Hospital. 


THE opening of the meeting at Dublin was preceded by Pontifical 
High Massin the Pro-Cathedral, at which Dr. Walsh, the Roman Catholic 
Archbishop of Dublin, presided. The church was thronged, the 
aisle, which was set apart for the use of members of the Association, 
being crowded with ladies and gentlemen. Among those present 
were the Rev. Dr. Haughton, Dr. Withers Moore, Dr. George 
Kidd, Dr. George E. Duffey, Dr. Mapother, etc. The musical 
part of the service was very fine, aud was beautifully rendered. 
The sermon was preached by the Very Rev. L. Martial Klein, 
Professor of Biology in University College, Dublin, who took for 
his text ‘‘I was sick and ye visited me.” He insisted on the 
sanctity of medical work and the advantage to the medical man of a 
God-fearing spirit in the discharge of his arduous duties. He said 
that visitors to Dublin would be able to see to what extent the reli- 
gious instinct of the people of Ireland had ministered to the wants 


of a Christian people, notwithstanding the drawbacks of political | 
| hibit is that of Mr. F. Wetheral Stoney, Army Medical Department, 


| who shows portions of a mummy found in one of the oldest tombs in 


strife, of social disadvantage, of poverty, and of suffering. 


Ar 4p.mM. there was a choral service at St. Patrick’s Cathedral. 


members of the Association and their friends. The music was well 
rendered, and a very eloquent address was given by the Most Reverend 
the Lord Bishop of Meath. 


On Wednesday, August 8rd, the Honorary Fellowship of the King 
and Queen’s College of Physicians in Ireland was conferred, in the 
presence of the President and Fellows of the College, on the following 
distinguished Members of the British Medical Association: Robert 
Barnes, M.D.Lond., F.R.C.P.Lond., Consulting Physician to St. 
George’s Hospital; Henry Charlton Bastian, M.D.Lond., F.R.S., 
F.R.C.P.Lond., Professor of Medicine in the College; Sir Andrew 
Clark, Bart., M.D., F.R.S., F.R.C.P.Lond., LL.D. ; William Ten- 
nant Gairdner, M.D., F.R.C,P.Edin., F.R.S.E., Physician in Ordi- 
nary to the Queen in Scotland, President-Elect of the British Medical 
Association, Professor of Medicine in the University of Glasgow ; Sir 
George Edward Paget, K.C.B., F.R.S., M.D.Cantab., Regius Pro- 
fessor of Physic in the University of Cambridge, ex-President of the 





British Medical, Association; Thomas Grainger Stewart, M.D., 
F.R.C.P., F.R. S. Ed., Professor of the Practice of Physic in the 
University of Edinburgh. ' 





THE conversazione given by the President of the Association and the 
Dublin Branch, in the new buildings ofthe Royal University of Ire- 
land, was largely attended. The guests were received’ by the President 
and Mrs. Banks, accompanied by the Hon. Willoughby Burrell and 
Mrs. Burrell. The extensive rooms, which’ were brilliantly lit up, 
became crowded. about 10 p.M..) An organ recital and a selection of 
glees and Irish melodies were given in the large concert hall, after 
which a lecture was delivered by Professor Fitzgerald, Fellow of 
Trinity College, on an Electro-Capillary Theory of Muscular Action. 
This was illustrated by numerous beautiful experiments... Dancing 
followed, and was continued until an éarly hour. Invitations were 
accepted by Lord and Lady Ardilaun, Lord and Lady Ashbourne, Sir 
Robert and Lady Ball, Sir Redvers and Lady Audrey Buller, Sir 
Bernard Burke, Sir Edward and Lady Guinness, Surgeon-General 
Hassard, and many officers of the combatant and medical. branches, 
the Bishop of Meath, the Rev. Martial Klein, the Master of the Rolls, 
Prince and Princess Edward of Saxe- Weimar, Sir George Paget, B.A., 
and all the members of the Association’ now'in Dublin, with many 
ladies, 





A most valuable collection of objects of medical and surgical interest 
has been brought together in the new buildings of the Medical School, 
which have been temporarily converted: into a museum. Professor 
Bennett has sent from the museum of the School of Physic a series 
of specimens of fracture of the radius only, which: is probably unique 
of its kind. The Richmond Hospital exhibits a. series of drawings 
chiefly of skin-diseases, and many preparations, one of these of an 
exceedingly rare accident—fracture of the spine of the tibia. Pro- 
fessor Cunningham shows a number of anatomical preparations, the 
most striking being a series of six sections through the pelvis of an 
adult male affected with congenital oblique inguinal herna There 
are some very realistic models cast in gelatine and glycerine, and 
coloured by hand by Mr. C. W. Cathcart, of Edinburgh, ‘and some 
most beautiful and stained macroscopic transparent sections of tumours 
of the testiclé by Mr, Francis Caird, of Edinburgh. :Dr.. Sheridan 
Delepine has sent a large collection of microscopical drawings of con- 
siderable educational value. . Mr. Arthur W. Hare, of Edinbargh, 
has prepared four models of the exterior of the skull illustrating the 
methods devised by Giacomini, Lucas-Championnitre, Reid, and him- 
self. Dr. Beaven Rake, of Trinidad, has sent microscopical sections 
showing the leprosy bacillus in various organs. An interesting ex- 


Egypt ; the humerus appears to have been fractured about the centre 


The church was quite full, the congregation consisting largely of | of its shaft, and to have united without much deformity, In addition 


| to these objects shown in Section C., the museum contains in the 


other three sections a large series of pharmaceutical preparations and 
hygienic and sanitary appliances exhibited by many well-known 
firms. 


Tur Medical Sickness, Annuity, and Life-Assurance Society met on 
Wednesday, Mr. Ernest Hart in the chair. A full report of the pro- 


' ceedings will be given next week. 


Tue Irish Medical Graduates’ Association held a meeting on Wed- 
nesday in Trinity College, Professor Yeo, of London, occupying the 
chair. The formal business was transacted, and a dinner was given 


(in the evening at Morrisson’s Hotel, at which Dr. Fegan, of Black- 
| heath, presided, Lord Emly, Lord Justice Barry, and other distin- 
' guished visitors were present, Sir Robert Ball, the Astronomer Royal 


of Ireland, proposed success to the Graduates’ Association, which now 


‘numbered 500 members. Dr. Corley replied. 


Spay GR are eager. SEF 


pest kina ska lage Se dea ds abe 
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LONDON UNIVERSITY AND THE LONDON COLLEGES, 


AT a special committee held at the University of London on July 29th, 
the form of the statement to be submitted to the Privy Council with 
reference to the petition of University College and King’s College for a 
University charter was settled, and the statement was submitted to 
the Senate and approved on Wednesday, August 3rd. 

This statement, for so it is styled, not being, properly speaking, a 
petition, explains the relations, past and present, of the Colleges to 
London University. 

That University and University College, London, were first incor- 
porated by charters bearing the same date (28th November, 1836) ; 
and these charters were beyond question parts of one plan, in which 
the duty of giving teaching of a University character was assigned to 
the College, and the duty of examining to the University. King’s 
College, which had previously been constituted by Royal charter, was 
also affiliated to the University. The affiliation of Colleges lost its 
importance, when by the provisions of the new charter of 1858 
attendance at an affiliated college was no longer required, and the 
University was thus thrown open to students wherever educated. 
University College has, nevertheless, remained in close relationship 
with the University, and inthestatement it receives a full meed of praise. 
The same observations apply to King’s College, but in a lesser degree, 
inasmuch as the course of that College has been more influenced by 
the older Universities. The Senate believe that a serious injury 
would be done to higher education if these two great London Colleges 
were to be entirely separated from this University, and were to adapt 
their courses of teaching to the examinations of a new University in 
which the authorities of those two Colleges would exercise a dominant 
influence. If the precedent which is supposed to have been set by the 
grant of the charter to the Victoria University were followed by the 
creation of a second University in London, Her Majesty’s Govern- 
ment would find it difficult to resist similar applications from other 
colleges in the country. The Senate openly expresses its fear of evils 
which might arise from multiplication of small universities. The 
Senate believes that London University has performed work of 
high value to education, and that the withdrawal of a large 
number of students of the most eminent Colleges from the examina- 
tion-rooms of this University to those of smaller Universities would 
revive evils which the system of London University has checked. 

So far as the petition of the Colleges complains of the want of regu- 
lar communication between the University and the teachers of the 
higher institutions, the Senate does not desire to call it in question. 
Indeed, the University and its Convocation have long been engaged 
on the consideration of a plan for giving to the Professors in the in- 
stitutions from which uates proceed an organisation and a larger 
influence in the counsels of the University, though the matter is not 
a8 yet so mature as to admit of a joint petition for a Charter to give 
effect to this plan. 

The scheme, which has been generally approved by the Senate, 
proposes to unite into a class, under the name of Associated Colleges, 
educational bodies, not only in the metropolis, but throughout the 
country, which, from the age of the students, the character of in 
struction given, and the fact that the Colleges have sent students as 
candidates for degrees in the University, may be worthy of associa- 
tion with it. It also proposes that the Professors of these Associated 
Colleges, or representatives of the Professors, should be gathered together 
into four groups or Faculties, according as they are concerned with 
Arts, with Laws, with Science, or with Medicine; and each Faculty 





is to select a smaller body to constitute a Board of Studies, which 
should aid the Senate and their Committees in reference to the sub- 
jects of its Faculty. The examiners of the University, or some of 
them, are to be ex officio members of the Boards of Studies. By 
giving to the teachers in the Associated Colleges a direct influence on 
the course of the examinations and a part in the government of the 
University, the Senate would be brought into touch with the actual 
teachers and the teachers would be inspired, it is hoped, by the senti- 
ment of interest in the University which is now too often wanting, 
and which, if created, would strengthen its hands. 

The Senate further believes that such a union of the Professors 
would be very beneficial to the Colleges which they represented, and 
that the closer connection between the University and the Colleges 
would conduce to the benefit of the latter as well as of the former. 
The Senate trust that, before any radical change is effected in the 
organisation of the higher education in London, the effect of such a 
scheme as has been sketched in outline will be fully considered by 
Her Majesty’s advisers. The prospect presented by the alternative 
scheme now put forward by the Colleges is, the Senate believes, far 
less hopeful for the interest of education. 

If the scheme for the modification of this University, to which 
reference has already been made, be carried into effect, the examina- 
tions of this University will be conducted, as at present, by entirely 
independent examiners; but the teachers will have a means of regu- 
larly communicating to the Senate their complaints, their wishes, 
and their views. If the petition of the Colleges be granted, a Uni- 
versity will be constituted in which the whole power of conferring de- 
grees will be in the hands of the teachers themselves. The desire of 
many Members of the Royal College of Physicians of London and of 
the Royal College of Surgeons of England to obtain for these bodies, 
or for a body under their control, the power of granting medical de- 
grees has been a matter of notoriety for some time past. Though 
serious objections may be urged to such a plan, it would be prema- 
ture for the Senate to offer any observations upon a scheme which 
has not yet been put forward, and they only refer to it now as one 
of the elements of which account must be taken before the present 
demand of University and King’s Colleges can be properly con- 
sidered. For this and many other reasons, the Senate believes 
that the petition of University and King’s Colleges cannot rightly 
be regarded as an isolated subject, but should be viewed in con- 
nection, on the one hand, with the past history and future prospects 
of this University, and, on the other hand, with reference to the very 
complicated conditions of the higher education in London. The 
Senate is at one with the petitioners in holding that the various 
teaching bodies in London would greatly gain by union and co-ordi- 
nation ; but they believe that this would be far more satisfactorily 
obtained under the supervision of such a body as this University than 
by the establishment of smaller and less responsible graduating bodies. 
If Her Majesty should think right to inquire into the working of this 
University, and into the condition generally of the higher education 
in London, the Senate of this University will do all in their power to 
assist in the solution of the complicated questions which would un- 
doubtedly arise, and to make fruitful the results of the investigation. 
The Senate has no desire to offer to the petition of the Colleges any 
selfish or captious opposition ; but in the belief that issues of far- 
reaching importance are involved in the prayer of that petition, they 
desire the opportunity of showing cause why the prayer should not 
be granted. 


ASSOCIATION INTELLIGENCE, 


TuE President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers, 

May 20th, 1887. 











NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 
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‘A Meeting ‘of ‘the Council will be held. ‘on’ October 19th,’ 1887. 
Candidates-for election by the Council ‘of ‘the Association must send 
in their forms of application to ‘the General Secretary not later. than 
twenty-one days before that meeting, namely, September 29th, 1887. 

Cafididates' seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council tnless his name has been inserted in the circular summoning 
the meeting at which he seeks election. : 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
IxqurRizs ate being pursued on the following subjects 
» - DIPHTHERIA, Tue Erto.ocy or PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries. on OLp AcE and on the CoNNECTION OF DISEASE 
witH Hapits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AouTE 
RHEUMATISM, DIPHTHERIA, and Hairs oF INTEMPERANOE, a full 
Report on OLD Ack, and a Supplementary Report on PuERPERAL 


Pyrexta, All the above-will be published in the JouRNAL as soon as ' 


completed: Tables of the Chorea ‘and Acute Rheumatism cases will 
eee in separate form. ; ¢ St0uL 
e ‘Returns made to the’ GEOGRAPHICAL INQUIRY are being 
tabulated for report. i 
ion for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Commvittee, 429, Strand, W.C. - 





. . NORTH OF ENGLAND BRANCH. 
TuE twenty-third annual meeting was)held at Stockton-on-Tees. on 
Friday, July 22nd. 

Eecursion.An excursion to the mouth of the Tees was arranged by 
the President and the members ofthe Branch resident in the district. 
This proved a. great success, and’thé hearty thanks of the guests were 
aecorded to those who planned: the excursion, and to the Commis- 
sioners of the Tees, who lent their handsome steamboat for’ the 
occasion: 


Presidential Address.—The. annual meeting was held at the. 
The retiring PREesIDENT (Dr. Gowans, of) 


Guardians’ Hall, Stockton, 
South Shields).introduced his successor, Dr. Foss, of Stockton, who 
delivered the presidential address, in which he dealt in a masterly 
manner with some most important questions connected with phthisis. 


On the motion of Dr: PHiLipson, seconded by Dr. MurpHy, it was: 


unanimously resolved that the hearty thanks of the meeting be ac- 

corded to. Dr. Foss for his able address, and that he be requested ‘to 

print and circulate it among the members of the Branch. _ 
Complimentary Votes.—Votes of thanks to the retiring President, to 


the Council, and to the other officers of the Branch» were then carried. ‘ 


Votes of thanks were passed to the Board of Guardians for the use 
of their commodions boardroom, and to the members of the Branch in 
the Stockton district for their generous hospitality. 

- Reporis.—The report.of the Council of Management and the Trea- 
surer’s, report were read and adopted. 


Arrangements for future Meetings and Election of Officers. —On the | 


motion of Dr. Eastwoop it was resolved that the annual meeting in 
1888 be-held at Riding Mill, the autumnal meeting (1887). at. Tyne- 
mouth, and the spring meeting (1888) at Sunderland ; that Dr. Mc- 
Lagan be the President-elect, Drs. Blandford, Broadbent, Drummond, 
Gowans, Middlemiss, Morison, Murphy, Oliver, and Philipson the 
Council of Management ; and Mr. Williamson,the Honorary Secretary 
and Treasurer. It was further resolved that Dr. Drummond and Mr. 
Williamson be the representatives of the Branch on the Council of the 
Association. Dr, Philipson was re-elected to represent the Branch on 
the Parliamentary Bills. Committee. 

In Dr. Drummond’s absence, Mr, WILLIAMS moved the following 
resolution :—‘‘ That six meetings of the members of the Branch be 
held in each year, as follows:—1. The ordinary spring meeting in 
April. 2. A microscopical meeting in May. 3. A pathological meeting 
in June, 4. The annual meeting in July, 5. The otdinary autumnal 
meeting in September. 6. A clinical meeting in October.” (The new 


meetings are. printed in italics.) After an animated discussion the 
resolution was carried. Thirty-five members were present. 

Annial Dinner.—The annual dinner took place in the Masonic 
Hall; the members and their guests, including some of the leading 
citizens, of Stockton, numbered fifty-three. The usnal loyal and personal 
Musical arrangements were 


toasts were duly proposed and honoured. 





organised by the President, and being admirably carried out, they 
added greatly to the enjoyment of the evening. The dinner’ was the 
largest and most successful that has been held in the Branch for some ; 
years, 





OXFORD AND DISTRICT BRANCH. 

THE annual meeting was held on July 21st at Burford, in the house 
of Mr. CHEATLE, the President-elect. .There were present nineteen 
members and three guests.. The President-elect was introduced into 
the chair by the retiring President, Dr. Gray. Mr, W. Allin Thomp- 
son, of Oxford, was ballotted for and elected a member of the Branch, 
The report of the Council was read-and adopted. The Treasurer's 
account showed. a balance for the year of £9 10s. 9d. Mr, Alfred | 
Winkfield was chosen as President-elect for the ensuing year. Mr, 
Winkfield was also re-elected as the Branch: representative on: the 
General Council. On Dr. Batt, Mr. Cheatle, and Mr. Symonds re- 
tiring from the Council: in the order of rotation, Dr. Gray, Mr, 
Heurtley Sankey, and Mr. Welsford were elected in their places. . Dr, 
LEVER proposed that a statement of the accounts should be sent round 
with the notices of the annual meeting ; this was agreed to. Mr. 
CHEATLE proposed Mr. Bloxam as a candidate for election at the next 
meeting.. Dr.’ DARBISHIRE proposed that the day of the ordinary 
meetings should be altered from the last Wednesday in the month to 
the last Friday ; this was agreed to. A hearty vote of thanks was 
accorded to the’ President, Mr, Cheatle, who received all the members 
in his own house, regaled them with a sumptuous lunch ina marqueé 
in the garden, and ‘afterwards showed them many old and beautiful 
bits of drehitecture in the church and elsewhere. 





EAST ANGLIAN BRANCH. 
THE annual meeting of the East. Anglian Branch was held at the 
Assembly Rooms, Swaffham, Norfolk, on Thursday, July 14th, 1887; 
R, B. Marriort, Esq., President, in the chair. 

Report of Council..—The Council congratulated the Branch upon the 
continued accession of members, Six had been elected that day. 
The Essex subdistrict had been steadily increasing, and three meet- 
ings had been held during the year. The Branch had lost three Vice. 
Presidents by death: Dr. Kirkman, for many years one of the Hono- 
rary Secretaries ; Mr. W. E. Crowfoot, F.R.C.S., J.P.; and Dr, A. Hi; 
Bartlet, F:R.C.S., Consulting Surgeon of the East Sutiolk Hospital, 
The Council recommended that Edgar Barnes, Esq., M.D., of Eye, 
Suffolk, should be the President-elect for 1888-89. Representatives in 
the, Council (re-elected): Mr. T. W. Crosse, F.R.C.S., Norwich ; W. 
A, Elliston, M.D., Ipswich. Representative upon the Parliamentary 
Bills Committee: Mr. G. E. Jeatireson, Framlingham. Branch Coun- 
cil; Mr, G.C. Edwards, Mr. Alan Manby, Mr. Carter (Chelmsford), 
Mr. E. Crickmay, Dr. Edgar Barnes, Mr. H. B, Vincent. 

Complimentary Votes.—A vote of thanks to the retiring President, 
Dr... Elliston, for his services to the Branch during his two years’ 
tenure of oflice, was moved by Dr. W. M. Crowroor, and carried 
unanimously. 

President's Address.—The PRESIDENT then delivered an address on 
his: personal experience of various epidemics.—Sir PererR EapE moved 
the thanks of. the meeting to the President for his address, 

Papers,—Papers were read by Dr. Blake (Great Yarmouth), Mr. A. 
R. Manby (East Rudham), Mr. C, B. Plowright (Lynn), and Mr. F, J. 
Thomas (Swaffham). 

Festivities.—The President hospitably entertained the Branch. at 
breakfast, and subsequently conveyed the members by road to Castle 
Acre to inspect the ruins of the famous Castle and Priory.. One of 
the features of the day was a most admirable and interesting address 
by. Dr. Michael Beverley, of Norwich, entitled, ‘‘ Antiquarian Notes 
on the Ruins,” which added considerably to the enjoyment of the 
inspection, A lunch at the Assembly Rooms, a visit to the splendid 
church, and afternoon tea with Mrs. Thomas.ended a very pleasant 
gathering. 








TuE first Danish lady physician, Miss Nielson, has just begun to’ 
‘practise at Copenhagen. She took her degree with the highest 
honours, 

THe Council of the Melbourne University, in: its last sitting on 
‘the 2ist of February last, decided, by a large majority, that women’ 
‘should .be admitted as medical students. f 

THE annual dinner of old and present students of the Faculty.of 
Medicine of University College will be held at the Freemasons’ Tavern 
on Monday, October 3rd, 1887... Sir Henry Thompson will preside.’ 
The Honorary Secretaries are Dr. G. VY. Poore and Mr. 0, Stonham, 
University.College, W.C. ! tA 
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CORRESPONDENCE, 


THE TREATMENT OF: MASTITIS. 

Srz,—In the JournaL of July: 80th, Dr. Robert Barnes is good 
enough to refer to my remarks of the previous week upon the treat- 
ment of mastitis. He must allow me to point out that ‘‘ the method 
I advocate,” and which I repeat, ‘‘does not receive much, if any 
notice” in those ‘‘ English and American. text-books” which I have 
consulted, is carried out by means of, ‘‘a firm and equable pressure 
by a carefully adjusted ‘bandage,” and thus it differs from the ordi- 
nary practice of ‘‘ compression” , . . . ‘‘ by using strips of plaster,” 
to which alone Dr. Barnes refers, and which is so often adopted—as 
he will find I say—‘‘to the great comfort of the patient.” 

My researches have long since made me familiar with Dr. 
Barnes’s valuable work, upon which I draw freely for my lectures ; 
and I find the’ very paragraph Dr. Barnes quotes, marked for re- 
ference in my copy. He must, however, allow me to remind him that 
when he writes ‘‘ The principle of compression now finds its happiest 
application,” he is referring to treatment after pus has been evacu- 
ated by incision, the means for which he has just described in the 
paragraph which precedes the passage quoted. 

My contention is that the bandage. pressure is not' ouly precise and 





easy of application, but that it is useful at almost any stage of breast ' 


engorgement and inflammation, and is more manageable than plaster 
strapping— 

1. Because it allows a close and daily examination to be made of 
the affected part. 

2. Because the roller can be altered from -time-to time—by the 
nurse if necessary—in its tension or position, accordipg to the. re- 
quirements. of the case. We et desis ® Ve 

It is also useful in many cases where strapping could: not be toler- 
ated. - Dr: Ranney’s paper was read at: the Brighton Association 
meeting, on the day when, unfortunately, Dr. Barnes was not present; 
it was.discussed—I find from my notes, as Secretary. to the: Obstetric 
Section—by Drs, Edis; Bantock and Swayne, but no abstract of either 
paper or discussion has, so far as I know, ever appeared in the pages 
of the JoURNAL. i 

Since I ventured to bring the matter before our Leeds Medico-Chi- 
rurgical Society, further experience has convinced me that the band- 
age pressure is a-useful addition to our appliances. for the relief of 
affections at all times troublesome and painful.—I am, etc. : 

Leeds, ' CuAs. J. Wricur. 





—— 


yas : INCOME TAX. 

S1r,—With reference tothe reply to ‘‘La Paz” re income tax, 
Schedule D., in-the JourNAL for June 18th, p. 1372,.the authorities at 
Somerset House have decided in my case that an employer is not liable to 
pay or collect his Zocwm tenens’ tax, and that the TZocum tenens’ salary may 
be deducted as an expense of the practice... As. the surveyor of taxes, 
who was supported by the local Commissioners, took a different-view 
of both points, this decision from head-quarters may. prove useful to 
Others as ‘well as to me.—I am, etc., JamMEs Hurtey, M.D, 

Queen Camel, Bath, July 27th. 


- CHRONIC PROSTATITIS AND ASPERMATISM. 

Srr,—In‘ reference to Mr.. William Anderson’s: communication 
‘headed ‘‘ A case of Chronic Prostatitis,” in the JouRNAL of July 30th, 
it would be very'interesting to learn the details of a plan of treatment 
which yielded so successful a result. 

As Mr. Anderson has been ‘‘ unable to find in the literature of the 
‘subject any reference to interference with the sexual functions,” it 
may be worth while.to mention that:cases bearing on this point, re- 
corded by Kocher, La Peyronie, and Demeaux, are quoted by Dr. 
Gross in’ his book on Impotence, etc. Ba 

The question of aspermatism in connection with prostatic. affections 
is also noticed by Professor Ultzmann, of Vienna, in a@ little work on 
Sterility,» ete., recently translated into English by myscelf.—I am, 
ete ARTHUR CooPER, 





Old Burlington Street. 


'‘ AMBULANCES FOR PUBLIC SERVICE. 
Str,—In a paragraph referring to the death of the late Mr. Hutton 
which appeared in the JourNAL of July 23rd, it-was stated that the 
arrangements for his removal to University College Hospital were very 





defective; and that ‘‘the' ambulance which was supplied (from the 
Marylebone. Police Station) was of a/very old pattern, not in’ good 
‘working order.” In the last number of the Journau the ‘subjeet is 
‘again mentioned in an-artiele on!‘ Ambujanges! for) Public Senvies,”’ 





and it is stated that. ‘‘the ambulance employed. was the St, John 
Ambulance Association litter, which is one of the most comfortable 
arrangements for the removal of the sick, though, of. course, we have 
not yet arrived at the production ofa perfeet ambulance. The pillow 
is of necessity rather hard, and for street accidents and removal of the 
uneonscious from alcohol such cannot;be avoided.” 

I have had no opportunity of making inquiries as, to the particular 
litter used on this occasion, but I have no doubt it is one of a 
pattern that was issued by the St, John Ambulance Association in its 
early days. This at the time was considered a very useful vehicle, but 
it has long since been improved upon by a litter which is less compli- 
cated and less expensive; the stretchers and under-carriages are 
interchangeable, no bolts or fastenings are required to attach, the 
stretcher to. the wheels, there is an clastic automatic pillow, and a 
patient can be covered from, head to foot from. the curiosity.of the 

ublic. This litter has not only had a great, success throughout Great 
ritain.and in India and the Colonies, but it has been adopted as the 
best model in almost every State in Europe, 

But my object in addressing you is not to, draw attention to the 
relative merits of stretchers and litters, or even to suggest that the 
litter used for‘the late Mr. Hutton left something to be desired, I 
only wish, to insist on the necessity of keeping these useful articles in 
good working order. The fire-brigade stations throughout the country 
are models of smartness and cleanliness. Why should not an ambu- 
lance station, however modest and unpretentious, be kept in the same 
manner? Wherever I find this is not the case, and I am sorry to say 
it often is so, I feel quite sure that there are not men at hand who 
take a pride in their work or are qualified to undertake the charge of 
an injured or sick person.—I am, etc., JoHN FURLEY, 

St. John’s Gate, E.C., August 2nd. 








MEDICO-LEGAL AND 1 MEDICO-ETHICAL. 


REG. v, THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


THIS was an application on behalf of Mr. H. F. Partridge tor a 
mandamus to: the General Council of Medical Education of the United 
Kingdom to restore his name to the register of dentists kept under the 
Dentists Act, 1878. The facts were shortly as follows : The applicant 
had practised as a dentist in the metropolis since 1867, but he never 
registered in respect of this qualification. In 1878 an Act was passed 
requiring dentists to be registered: unider that Act, the Gereral Council 
of Medical Education of the United Kingdom being made the 
governing body, In 1878.Mr.’ Partridge obtained from the Royal 
College .of Surgeons in. Ireland a diploma in dentistry, and as a 
licentiate of this body, which was one of the medical authorities. re- 
ferred to in the Act, he applied for and procured registration under 
“Section 6 of the Act. The diploma had been granted on the terms 
that the holder should not seek to attract, business by advertising or 
by any practice considered by the College unbecoming, and that the 
diploma might be cancelled on its being proved to the satisfaction of 
‘the President’ and Council that he had done so, In 1885 thé Royal 
College of: Surgeons in Ireland cancelled the diploma on the ground 
that Mr. Partridge had advertised for business, and, upon this being 
brought’ to the notice of the General Council, they directed his name 
to be erased from the Register... It was argued for Mr. Partridge that 
the General Council had only power to erase his name for some cause 


specified in Section 13, which provides that’ where a registered person 


has been ‘convicted of an offence, which if committed in England 
would be a felony or misdemeanour, or been guilty of any infamous or 
disgraceful conduct in a proféssiqnal respect, that: person shall be liable 
to have his name erased from the Register.-{1t was argued on behalf of 
the General .Council that Section 11: bound them .to keep a’register, 
and that that must mean a correct) register; and as the diploma, by 


virtue of which Mr. Partridge got registered, had been taken away, he 


was not entitled to be on the Register. The Divisional Court..(Mr. 
Justice. Mathew and “Mr. Justice A. Li. Smith) held that ‘the ‘General 
Council could only erase his name for one’ of the ‘causes specified in 
Section 13, and made the rule for a mandamus absolute. The General 
Council appealed. . 

Mr. Kennedy, Q.0., and Mr. Muir Mackenzie, for the General 
Council, said that the: applicant, if his name were not erased, would 
be able to practise anywhere, even in Dublin, though his diploma had 
been taken away in Ireland. He might, therefore, laugh at the Ool- 
lege of Surgeons ‘in Ireland. ' There had been no inquiry as to whether 
the applicant had ‘been guilty of disgraceful conduct:in a professional 
sense within Section 13, That section applied to a case-wherethe 
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person still had a diploma. The Council were bound to erase his 
name from the Register when his diploma was taken away, and no ex- 
press provision to erase his name was necessary. 

Mr. Finlay, Q.C., and Mr. Lyon, for the respondent, were stopped. 

The Court dismissed the appeal. 

The Master of the Rolls said that the General Council had erased 
the applicant’s name from the Register simply upon the ground that his 
diploma had been taken away by the Royal College of Surgeons in 
Ireland, and without any inquiry by the General Council under Sec- 
tions 13 and 15 of the Dentists’ Act, 1878. Whether they had power 
to do so depended upon the terms of that Act. Section 6, which pro- 
vided as to the qualifications of a person entitled to be registered, dealt 
with the qualification at the moment of registration. ‘‘ To be regis- 
tered” meant ‘‘to be put on the Register.” Section 7 showed that 
that was the meaning of those words. That disposed of the meaning 
attempted to be placed on Section 11. The first part of Section 11 
must apply to the time of putting the name on the Register. Sub- 
section 3 dealt with a ‘‘copy” of the Register, and required a correct 
copy to be printed every year. Sections 12 and 13 dealt with altera- 
tions in the Register itself. Under Section 13 a person’s name might 
be erased from the Register where he had been guilty of (among other 
things) disgraceful conduct in a professional respect. The General 
Council exercised their powers of erasing names under Sections 13 and 
15. Those sections showed that the power of erasure was a judicial 
power given to the General Council wet confined to those matters into 
which they could make inquiries—namely, those cases specified in 
Section 13. If disgraceful professional conduct was proved, the 
Council must erase the name. The mere fact that the local medical 
body had struck him off their register and taken away his diploma 
was no ground for the General Council erasing his name from their 
Register. The principle of law applicable was that as the Dentists’ 
Register was instituted by the Act of 1878, everything in relation to it 
must be looked for in the Act alone. His Lordship added that the 
mandamus must go, but the fact of its going would not take away 
the power of the General Council to exercise their jurisdiction under 
Sections 13 and 15, and if, on inquiry, the Council came to the con- 
clusion that the applicant had, by breaking the condition imposed 
upon him by the local medical body, been guilty of disgraceful pro- 
fessional conduct (and if he wilfully broke the condition his profes- 
sional conduct might be thought disgraceful) they would erase his 
name from the Register. 

The Lords Justices gave judgment to the same effect. 





RECOVERY OF FEES BY SURGEONS. 
Pus.ivus asks if a Member of the Royal College of Surgeons (M.R.C.S. only) can 
sue in the County Court for medical fees. 


*,* It has been decided that a surgeon, registered as such only, and having 
no other qualification, cannot recover charges for medicines administered by 
him in a case not requiring surgical treatment. If the medicines are pre- 
scribed as auxiliary to surgical treatment, he may recover his whole charges. 
If an action is brought, the objection that the plaintiff was not duly quali- 
fied would have to be taken by the defendant. 





BROWN DEFENCE FUND. 
Srr,—Will you kindly allow me to say that, in answer toa further appeal, I have 
received the following additional contributions to the above fund? 


LB» -, Ge & 3. d. 
Amount already acknow- F.M. Corner, Esq. .. og -0 10 6 
led 2 se -- 2516 0} Dr. Norman Kerr 42 -- 010 0 
W. Allingham, Esq 5 5 0| Dr. H. W. Kiallmark .. -- 010 6 
Dr. W. Denman ws 2 2 0| Dr. Heywood Smith .. -- 010 0 
Dr. Hughlings Jackson 2 2 0| Dr. Augustus Brown .. -- 010 6 
Woodhouse Brain, Esq. 1 1 0O| Dr. E. W. F. Stivens .. -- 010 0 
R. J. Godlee, Esq. .. +» 1 1 0} Messrs. Crampton and Shep- 
Jonathan Hutchinson, Esq. 1 1 0 herd... a ie «- 010 0 
Dr. J. Armstrong .. -- 1 1 | Percy Warner, Esq. 010 0 
Dr. W. M. Ord Se 1 1 0Q| A. Evershed, Esq. 010 0 
Bruce Olarke, Esq. .. 010 6] Dr. Culver James 05 0 
Sir J. Paget, Bart. .. - 010 6| Dr. H. Cayley .. us ws @ 8.10 
Dr. Edward Nix... 1 1 0} Dr. Maurice Davis... +0 5 0 
Sir Edwin Saunders.. - 2 2 0} Dr. Danieis = oie . D>.0 
Wm. Adams, Esq. 2 2 0} Anonymous 05 0 
Dr. C. T. Aveling 11 O| N.S. bs 33 oe 0 4 6 
Bp. Shon. new es E190 ROS Lot. + 7 - 0 2 6 
. Morran er, Esq. 1 1 O| Surgeon-Major (Retired List).. 0 2 6 
T. Wakefield, Esq. .. . a wo ” sai / 





G. STANLEY MURRAY, M.D., Putney. 








Sr. Jonn’s AMBULANCE AssocraTION.—Certificates were presented 
to the Adelaide South Australian classes by Lady Brassey at Govern- 
ment House on June 6th. 

MepicaL MacisrraTe.—Mr. Richard Wilson, M.R.C.S.Eng., has 
been me on the Commission of the Peace for the Borough of 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAI. SCHOOL, NETLEY. 
Distribution of Prizes, —The prizes were distributed at the close of 
the fifty-fourth session, on Friday, July 29th, by Sir Henry Acland, 
K.C.B., F.R.S., who was accompanied by Director-General Sir Thomas 
Crawford, ex-Director-General Sir Galbraith Logan, K.C.B., Sir Joseph 
Fayrer, K.C.S.I., Surgeon-General Sir Thomas Longmore, C.B., In- 
spector-General Robert Lawson, LL.D., Surgeons-General D. C. Fraser 
and W. C. Maclean, C.B., Colonel the Hon. H. C. Crichton, Professor 
Sir William Aitken, M.D., F.R.S., Deputy-Surgeons-General J, A, 
Marston Blatherwick, D. Boyes Smith, Partridge, and Ligertwood ; 
Brigade-Surgeons Welch, Godwin, and Mackinnon, and others. The 
Herbert Prize of £20 and the Martin Memorial Gold Medal were 
awarded to Mr. C. H. L. Meyer, and the Parkes Memorial Bronze 
Medal to Mr. J. Murray. The Montefiore Prize of 20 guineas and a 
medal for Military Surgery were gained by Mr. W. P. Gore Graham, 
and the second Montefiore Prize by Mr. W. H. W. Elliott. The prize 
given by Sir Joseph Fayrer for Pathology was awarded to Mr. R. J. 
Marks. Letters signed by all the Professors recommended Messrs, H, 
E. H. Smith and W. P. Gore Graham, of the British Medical Service, 
and Messrs. C. H. L. Meyer, W. H. W. Elliott, and J. Murray, of the 
Indian Medical Service, to the notice of the respective Secretaries of 
State as young officers of great promise. The following were the 
lists of the candidates who were recommended for commissions : 
British Mepical SERVICE. 
Marks. M 





5 
a 





H. E. H. Smith ee .. 6,195] A. P. Blenkinsop .. 4,975 
W. P. Gore Graham ce -- 6,150] J. Paterson .. i. - 4,905 
G. F. Alexander... os .. 5,860| V. H. W. Davoren .. - 4,905 
C. 8. Spong .. ‘. se -. 5,855) A. Wright ... 4,900 
W. B. Leishman ss .. 5,850) R. J. Copeland 4,815 
K. M. Woods a - -- 5,705] J. Girvin 4,780 
J. Thomson .. 3 “ .. 5,655| A.J. Luther.. 4,725 
G. T. Rawnsley... at .. 5,460) H. 8. Peeke.. 4,700 
C. W. Reilly.. om sis -- 5,200} A. L. Borradaile . 4,600 
E. C. Freeman - ss .. 5,125| R. H. Smyth - 4,575 
J. E. Trask .. oe = -- 5,120] T. Birt aR - 4,555 
W. J. Crofton = = .. 5,065) W. Hallaran.. - 4,545 
N. H. Forbes os ee 5,065 
InpIAN MeEpicat SERVICE. 

Marks. Marks. 
C.H.L. Meyer... £6 .. 6,495] L. G. Fischer ws -- 5,505 
W. H. W. Elliott .. <e -- 6,230] W. Vost se as “ «. 5,450 
J. Murray... a. np -- 6,170] J. Garvie oi -. 5,275 
L. F. Childe.. oh SS -- 6,135) W. G. McEvoy ois ae -- ~6,250 
W. R. Clark... - - .- 6,130} C. E. L. Gilbert .. aes -. 5,240 
G. F. W. Braide .. se -- 6,080} H. W. G. Macleod .. as o. 5,055 
R. J. Marks .. as = -- 5,985) C. C. Manifold a aa -- 5,015 
Cc. E. Sunder om oJ -. 5,810] G. B. Irvine.. 4g) Ee «. 4,950 
M. A. Ker .. an oe -. 5,755) F. J. Crawford “a oe «. 4,870 
H. Herbert .. a4 os -- 5,695} D. Simpson .. es se -- 4,860 
T. D. C. Barry 5s a .. 5,575} R. Robertson +s ae «. 4,795 
A. R. Jolliffe ¥5 45 -- 5,560} T. C. Moore .. 4 as -. 4,770 
A. Buchanan J Ee -- 5,550] A. H. Jacob.. Fr de «. 4,670 
P. O. W. Hailey .. “2 5,545 | W. H. Karney my ‘ - 4,645 


Sir Henry AcLAND congratulated those who had been successful 
in winning prizes bearing the honoured names of Sidney Herbert, 
Martin, Parkes, and Montefiore. Having paid a warm tribute to the 
labours of Sidney Herbert, Parkes, and Florence Nightingale, he 
pointed out that army commissions, army reports, and military re- 
ports on India had taught the world at large much as to the prevention 
and treatment of disease under every sun, and in every possible dis- 
advantage of commissariat and sanitary difficulty. It was a condition 
of the army service that its candidates should be put through a course 
of general and military hygiene long before the Legislature considered 
it necessary that qualifications in State medicine diplomas or public 
health should be placed upon the medical register. The subject was 
of great importance, especially to the Indian medical student, for 
there was hardly any question relating to public health which he 
might not be called upon to decide. Whatever therefore of time and 
appliance the Army Medical School ee whether for the sake of 
teaching or examining purposes in this and other directions, the 
Government, he urged, might be expected to supply in the completest 
manner. In this connection, Sir Henry said it was within pers 
sonal knowledge that several years ago it was pointed out to successive 
Governments that the laboratories and arrangements for teaching 
were inadequate, and it was an open secret that their present much 
honoured Director-General had long pressed this subject on the atten- 
tion of the War Office, but as yet without success, ; 

Sir Taomas Crawrorp thanked Sir Henry Acland for presenting 
the prizes, and expressed regret at the absence of Dr. de Chaumont. 

Presentation to Sir Thomas Longmore.—After the distribution of 
the prizes, the company proceeded to the officers’ quarters, where, 
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in the anteroom, Sir GALBRArTH LoGAN, who was accompanied by 
Inspector-General R. Lawson, Deputy Surgeon-General S. B. Partridge, 
and Dr. T. Ligertwood (secretary), as a deputation from the Army 
Medical School, presented a portrait of Sir Thomas Longmore to the 
Director-General on behalf of the Army Medical Staff at Netley 
Hospital, to be hung in the anteroom. It was a three-quarter 
jength portrait painted by Mr. “ae Reid, and was a taithful 
likeness of Sir Thomas in undress uniform, and wearing the sash of 
Honorary Surgeon to the Queen, and was enclosed in a massive gold 
frame, glazed. A mezzotint engraving of it has been made by Graves, 
of Pall Mall, so that copies of it may be obtained by the subscribers. 
In a circular setting out the occasion of the presentation, it was stated 
that Surgeon-General Sir T. Longmore, C.B., having filled the 
ition of Professor of Military Surgery at the Army Medical 
§chool for nearly a quarter of a century, during which period he 
had by his writings and teaching enhanced the reputation of British 
military surgery, and earned for the school and himself a high 
position in the estimation of the profession both in this country 
and abroad, it was desired by the medical officers of the army and 
Indian services to place his portrait in the chief scene of his work. 
In making the presentation, Sir G. Logan dwelt on the eminent 
services of Sir Thomas Longmore, which had recently been recognised 
by Her Majesty in the title conferred upon him, and spoke of the 
~ esteem in which he was held by his fellow officers in the pro- 
ession, and the many military medical men who had had the benefit 
of receiving a portion of their instruction at his hands. 

Inspector-General Lawson then presented Lady Longmore with an 
illuminated address in an album containing the names of the sub- 
scribers to the testimonial, and which was thus worded : 

The Committee of the Longmore Portrait Fund beg to present to Lady Long- 
more the following list of the gentlemen who contributed thereto. They hope 
that the high opinion entertained of the unremitting zeal displayed by Sir 
Thomas in the important and valuable work he has accomplished, as well as 
of his uniform urbanity and kindness to all with whom his duties have brought 
him in contact during his long tenure of the Chair of Military Surgery in the 
Army Medical School, will be to her a deep source of gratification for many 
years to come, 

Signed on behalf of the Committee, 
RoBerT Lawson, Chairman. 

July, 1887. - THomas LIGERTWOOD, Hon. Sec. 

Sir Tuomas Lonemong, in returning thanks, said he felt bound to 
disclaim some of the flattering things which had been uttered regard- 
ing him, and which he knew applied not so much to himself as to the 
success of the work in which he had been permitted to participate at 
the Army Medical School. The merit of this success had, however, 
been pre-eminently due to his colleagues, the late much-beloved and 
distinguished Professor Parkes, and to Professors Maclean and Aitken. 
At the first starting of the School, and for many years afterwards, he 
had the advantage of being associated with them in the daily dis- 
charge of duties, not, perhaps, publicly conspicuous, but none the less 
of the greatest practical value to the officers and men of the army, as 
well as to the State at large, He knew that a high financial func- 
tionary had recently suggested that the Army Medical School should 
be abolished, to save the cost of its maintenance ; but when he looked 
back, as he could, to the time of its inauguration, when he reflected 
on the prolonged and searching inquiries which led to its foundation, 
the eminence of the statesmen and sanitarians who planned and ar- 
ranged its establishment, the difficulties which had had to be over- 
come, and the labour which had been expended in rearing and 
consolidating it, and the testimony which had been publicly borne 
to its special value and importance, not in England only, but 
especially by foreign visitors, he could not believe the suggestion 
for its abolition was one that would be lightly entertained, or was 
very likely to be carried into execution. In conclusion, he thanked 
all who had been concerned in procuring the painting as a memorial 
of him in the department in which he had passed the greater part 
of his life. They had done him a lasting honour in placing his 
ew on the walls which bore the pictures of the first chief he 

the honour of serving under, Sir James McGrigor, of his sub- 
sequent chief, Sir Galbraith Logan, and of his very esteemed col- 
leagues, Drs. Parkes and Maclean. He closed by expressing thanks 
on behalf of Lady Longmore for the illuminated address they had 
presented to her. 

Subsequently luncheon was served in the handsome messroom. 





M. 8. writes: Would you kindly state whether the ruling in Paragraph 384, Section 
V, Queen’s Regulations (1835) is applicable to officers of the Medical Staff? Itis 
there stated that if the result of a confidential report disqualifies an officer for 
farther promotion, he will be so informed ; but if reported for reasons which 
may be removed by amendment or study, he will be cautioned, and, when more 
favourably reported on, his claims may be reconsidered. 

*,* It is believed that this regulation applies to all officers of Her Majesty's 
army, medical officers included. 





THE NAVY. 

Strarr-SurGEOoN Ceci, DRAKE has been placed on the retired list of his rank. Fe 
entered as Surgeon, March 30th, 1872, and became Staff-Surgeon twelve years 
thereafter. He was Surgeon of the Injlexible at the bombardment of Alexandria 
vo a and during the Egyptian war (medal with clasp aud Egyptian bronze 
star). 

Surgeon JoHN Price, who entered the service March 3lst, 1877, died on Jnly 
18th, at Pontresina, Switzerland, at the age of 32. He served in the Hope in the 
Kira relief expedition in 1882. 


MEDICAL STAFF. 
SurcEon-Masor R. W. O’DonneELL, who is serving in the Madras command, has 
passed the examination in Burmese by the lower standard. 
Surgeon S. A. Crick, M.B., serving under the Madras Government, has received 
an extension of leave to November 26th. 


INDIAN MEDICAL SERVICE. 
Surcron-Masor G. Kina, M.B., Bengal Establishment, Superintendent of the 
Royal Botanical Gardens at Calcutta, is appointed a trustee of the Indian Museum, 
vice Raja R. Mullick, deceased. 

Surgeon-Major G. Massy, Bengal Establishment, is appointed Professor of 
Forensic Medicine and Midwifery in the Lahore Medical College and Superin- 
tendent of the Lunatic Asylum at Lahore, vice Surgeon-Major W. Center, M.B., 
proceeded on furlough. 

Surgeon C. J. SarKkies, Bombay Establishment, is appointed to the medical 
charge of the Saigaing District, Burmah. 

Surgeon F, G. CHATTERJEE, Bengal Establishment, is appointed to the medical 
charge of the Kindat Subdivision, Chindwin District, Burmah. 

Surgeon-Major J. BackHousE, Madras Establishment, is appointed to the civil 
medical charge of the Toungoo District, Burmah, as a temporary measure. 

Surgeon-Major L. Bzrecu, Madras Establishment, has returned to Madras from 
furlough out of India, 

Surgeon W. A. CorkEeRy, Bombay Establishment, recently returned from_ field 
service, Burmah, has been appointed officiating medical officer to the 3rd Native 
Cavalry during the absence of Surgeon-Major G. E. E. Burroughs. 

Surgeon-Major C. T. Peters, Bombay Establishment, having returned from 
field service, Burmah, is placed on general duty, Presidency Circle. 

Surgeon E. H. Brown, Bengal Establishment, has been appointed to the offi- 
ciating medical charge of the 1st Bengal Cavalry, vice Surgeon J. H. T. Walsh, 
appointed to the 35th Sikhs, 

Surgeon H. E. Banatva.a, Bengal Establishment, has been appointed to the 
officiating medical charge of the 10th Native Infantry, vice J. Shearer, M.B., ap- 
pointed to the 27th Punjab Infantry. 

Surgeon H. W. Pitarim, Bengal Establishment, has been appointed to the offi- 
ciating medical charge of the 13th Bengal Infantry, vice Surgeon H. R. Woolbert, 
appointed to the Native General Hospital, Rangoon. 

Surgeon J. SHEARER, Bengal Establishment, has been appointed to the medical 
charge of the 27th Punjab Infantry, vice Surgeon-Major F. A. Smyth, appointed 
to the 2nd Battalion 3rd Goorkhas. 

Surgeon E. C. Hare, Bengal Establishment, has been appointed to the officiating 
medical charge of the lst Punjab Cavalry, vice Surgeon A. T. Bown, appointed to 
the 37th Dogras. 

Surgeon F. C. CLarxson, Bengal Establishment, has been appointed to the offi- 
ciating medical charge of the 4th Sikhs, vice Surgeon-Major G. McB. Davis, M.D., 
on furlough. 

Surgeon C. R. M. Green, Bengal Establishment, has been appointed to the 
officiating medical charge of the 5th Punjab Infantry, vice Surgeon-Major C. W. 8. 
Deakin, appointed to the 34th Pioneers. 

Surgeon-Major T. H. Sweeny, Bengal Establishment, Civil Surgeon of Alighur, 
is directed to take visiting medical charge of Boolundshuhur, during the absence 
of Surgeon-Major J. Armstrong, on deputation. 

Surgeon C. Henperson, Madras Establishment, Civil Surgeon, Hoshangabad, 
has returned from privilege leave, and resumed charge of the medical duties of the 
Hoshangabad District and the office of Superintendent of the Gaol, Hoshangabad, 
from Surgeon-Majer G. R. Daphtary, M.D. ‘ 

Surgeon W. A. Sykes, Bengal Establishment, is appointed to the medical charge 
of the Yeu District, Burmah. 

Surgeon-Major P. F. O'Connor, Bengal Establishment, is appointed to the 
medical charge of the Bhamo District, Burmah. , 

Surgeon-Major J. A. M‘Grecor, Bengal Establishment, of the 1st Battalion 2nd 
Goorkhas, has leave of absence for one year on medical certificate. } 

Inspector-General FREDERICK Cooper, late of the Indian Medical Service, died 
at Buxton on the 25th ult., at the age of 83. . 

Inspector-General W. A. GREEN, late of the Indian Medical Service, and Honorary 
Surgeon to the Queen, died on the 21st ult., at Upper Norwood, aged 79. 

A question was recently raised in the Madras Presidency as to whether an 
officer of the Indian Medical Service in receipt of a good service pension should be 
required to forfeit this if he accepts the “special pension” created last year as a 
compensation for the withdrawal of the rank and privileges of a Deputy Surgeon- 
General, hitherto conferred on officers of the Indian Medical Service holding the 
appointment of Sanitary Commissioner. The Secretary of State has now decided 
that there is nothing in the letter or spirit of the rules affectii g the grant of good 
service pension, nor in the conditions under which the “ special pension ” of £100 
a year was created, which should prevent a medical officer holding both pensions 
simultaneously. 

Some doubts having arisen as to whether the appointment of Principal Medical 
Storekeeper in Madras is to be regarded as a military or civil one with reference 
to furlough and leave, the matter was referred to the Government of India for an 
authoritative ruling. The Government of India, we learn, have decided that the 
appointments must be viewed as quasi civil, and consider it necessary that, ifa 
Brigade-Surgeon, he should be required to fulfil the condition requisite for pro- 
motion to administrative grade, namely, to resort to military duty prior to pro- 
motion. It is also decided that he rightly draws pay from the Military Depart- 
ment, and obtains leave and furlough under military rules, and should continue 
to do so. 

In connection with the civil medical administration in Upper Burmah it was 
announced a short while ago that an allowance of 100 rupees was to be given to 
medical officers acting as civil surgeons, for their civil duties only, there being no 
extra remuneration for police charges. The Government of India have now 
sanctioned the increase of the allowance to 150 rupees, in consideration of the 
increased amount of work that police charges will entail on civil surgeons. 
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PRIVILEGE LOST WITH RELATIVE RANK. 

JvustiT1a writes : Before the abolition of relative rank army medical officers were 
eligible for the “ Distinguished Service Order,” which distinction is highly 
prized, a3 indeed it is intended to be. Since the abolition of relative rank, 
army medical officers are no longer eligible for the ‘‘ Distinguished Service 
Order,” no matter what services they may perform. The regulations lay down 
that not only must a commission be held at the time of nomination to the order, 
but that such commission must be one entitling to honorary or relative rank. 


DUTIES OF VOLUNTEER SURGEONS. 

An Actinc-SurGcEon writes.: Your correspondent, ‘‘A Member,” can undoubt- 
edly absent himself from camp, and leave the work to an acting-surgeon, pro- 
vided he gets leave, for which he must, however, apply officially through the 
orderly room to the commanding officer of the regiment. Many medical officers 
I know do not comply with this regulation, without which however they are 
not strictly entitled to leave, and are also liable for their camp and mess ex- 
penses. If there is only one acting-surgeon, I would suggest that such a course 
makes his work very arduous, with his morning sick parades, attendance on 
casualties, and three drills daily with his bearers, if there are any attached to 
the regiment. 





VOLUNTEER MEDICAL OFFICERS. 

M. writes : Whilst fully agreeing with “Spes,” in his letter to the Journat of 
June 18th, as to the desirability of some sort of organisation in the Volunteer 
Medical Service, I cannot aceept his suggestion that, in the references to the 
matter in the JournaL, there has been any attempt to cast any reflection on 
the Director-General. Everyone knows too well how his hands are tied, and 
how great must be his difficulties as the head of a part of Her Majesty’s army, 
of which the departmental history has been that of a long fight—not yet won— 
against prejudices, slights, ana insidious attacks. 

The great majority of volunteer regimental surgeons will join with you in 
deprecating—as you do in an annotation in the Journau of July 2nd—the , 
drawing of any distinction between themselves and the officers of the Volunteer 
Medical Staff Corps, and few of them, I think, will agree with ‘‘Spes” that 
their duties are now—or will: be, if their services are ever required—so much 
more limited than those of their brethren of the Medical Staff as to render it 
undesirable fer them to know more of the work of military medical officers than 
they can get up from books at twenty-four hours’ notice (the only time given me, 
but still more than sufficient when I passed my ‘‘ proficiency ” examination). 

Till the Volunteer Medical Staff Corps is established in every district in the 
country, it cannot be said that the regimental surgeon would: find no use for 
the training to be got at Aldershot or some similar school. In my own case, I 
am the only medical officer attached to an artillery brigade at one of the chief 
ports in the kingdom, spread over fifteen miles of coast, and told off to man 
the forts, now greatly strengthened, which guard the port. We have, in 
addition, a battery horsed. Besides our regimental camp and garrison duty, 
we have lately made a forced march‘through barren country of over eighty 
miles in four days with 250 men. Our regimental ambulance is complete, and 
we have 18 per cent. of the 400 men at head-quarters whc possess the War Office 

+ certificate of proficiency in ambulance work. Many other surgeons,'no doubt, 
are similarly placed.- Even during training, the charge, undertaken without 
some instruction, of hundreds of men on the march, and in bivouae, ¢amp, and 

rrison, leads to diffienlty ; during embodiment for service it would lead to 

isaster. I-sineerely hope that the evils from which the volunteer medical 
service suffers will not be intensified by the showing of undue favour to the 
Volunteer Staff Corps, for whom everything is arranged (unless all velunteer 
medical officers are enrolled in it), or by depreciation of the regimental surgeons, 
on whom. isolated and unaided, the burden and heat of the day of mobilisation 
would fall. 





COST OF THE ARMY MEDICAL DEPARTMENT. 
Meprcat Srarr writes : Allow me to call attention to’ some very misleading and 
; patna statements made by the Accountant-General of the War'Office before 
he House of Commons Committee. Medical officers do not receive £500 and 
,. £600 a year during,service. They commence at £200, and ‘do not receive £600 
until Deputy Surgeon-Generals and have seen thirty years’service. Very differ- 
ent indeed, only a few officers, and.those men specially selected, get pensions of 
£500 a year, and to obtain that they must have, over thirty years’ service. I 
never, heard of anyone refusing increased pay as'the inducement to serve. It 
is not correct to say that younger men are not required for reliefs. They arere- 
quired, and necessary, for duties performed by younger officers cannot be carried 
out with efficiency by old’men. * at man can ‘attempt to practise after thirty 
years’.service, and have a chance of getting any? 

The Accountant-Genéral has not stated that medical ‘officers bring into the 
army a,profession which takes them five yeat® to learn, and much expense, and 
that the’ hospital stoppages paid by the ‘soldier while in hospital go a great 
way in covering the cost of the medical service, 





‘““ ARMY-SURGEONS ARE CIVILIANS.” 

Fair Pray writes: Ina circular issued with Special Army Circular: dated June 
18th, 1887, headed “‘Establishment.of the-Regular and ‘Auxiliary Forces: for 
1887-88,” the number of medical officers is not shown on the strength. The 
officers , of other departments, as: Engineers, etc,, are. shown and classified. 
This shows distinctly that medical officers in the army are simply, and purely 

' civilians, ranking only relatively with the’ military., Such being. the ease, why 
not allow army-surgeons to give up: their uniform, ete., and’ be’ in every sense 
simply and purely civilians? In the same circular, however, ‘‘the Volunteer 


larity. 


» Medical Staff” officers are shown and. classified: This’ is only to court popu- 





‘ 


EXAMINATION FOR THE RANK OF BRIGADE-SURGEON. 


Mepicau Sra¥r-writes : I feel sure you cannot be aware of the grave injustice 
with which the recently introduced examination to qualify for promotion to the | 


rank of Brigade-Surgeon is being conducted, or you would ere this have raised 


your voice to assist in removing so substantial a'prievance, hitherto submitted | 


to in silence by the sufferers of the Medical Staff., 
On the introduction of the new rules,’ many senior sargeons-major, serving at 


distant stations, were informed that they were to be éxamined ; the notice given | 
was short, they had no opportunity of acquainting themselves with the nature | 





of the examination, some difficulty in obtaining the necessary information; from 
books, and not a few had never had any opportunity of becoming acquainted 
with military law, or with the new organisation of tke Medical Staff Corps, 
Under advice that their failing to accept the examination might seriously pre. 
judice their prospects of promotion, and believing that, as in other branches of 
the-service, a second opportunity would be given in the event of failure, they 
presented themselves, and a large proportion failed to satisfy theif unknown 
examiners. On applying for a second examination, they were told by the 
Director-General to their surprise that no second ¢hance could be allowed ; no 
notice to that effect, let it be remarked, ever having been published. Expe. 
rienced officers of approved ability, and unquestionably fit for promotion, were 
thus stranded; a large number retired in abject disgust to swell the non. 
effective list, others remained to be passed over by their juniors, who succeeded 
in passing under more favourable circumstances of time and place. In no other 
branch of the service does such an arbitrary rule exist ; combatant officers are 
allowed to appear over and over again until they pass ; they are afforded every 
facility in the shape of garrison classes, long and short courses, leave of absentee 
to study and make themselves proficient in the knowledge required. Suche 
rule is a high-handed proceeding, but it should at least have been published for 
the information of the officers concerned. When good men are thus lost. to the 
service, ata time when their experience is ripest, can it be wondered at that 
the Accountant-General at the War Office, as stated in the papers, should 
draw attention to the huge non-effective charge connected with the Medical 
Staff, when by such an arbitrary decision men of undoubted ability in their 
prime as regards experience, and ata great loss to the State, are pushed aside, 

The discontent in the Medical Staff is deep and well founded ; can it be won- 
dered at when such grave injustice is practised with impunity under the sane- 
tion of its chief? Something should be done to remove the disgust and disgniet 
in our ranks, and until there is, it is in the nature of things that duties will be 
performed in a more or less perfunctory manner, telling against the welfaré of 
the sick ‘soldier. Your opinion is fully endorsed, that as things are at present 
in the Medical Staff, it is no longer a place for a gentleman. 

*.* The subject named in this letter is one to which attention has been 
called several times in'the journals by previous correspondents, Our own 
opinion is that it is not right to make a single examination conclusive as regards 
promotion or .otherwise, especially without notice being given, which, so far.gs 
we are aware, our correspondent. actually states never was given. Asa matter 
of policy, we do not think the limitation of the test for promotion to a single 
examination judicious. We have never heard the grounds on which it wasde- 
termined to make the single examination decisive. We consider that the subject 
matter of this letter deserves the attention of the authorities. 


OBITUARY. 


W. CONNER LYSAGHT, M.R.C.S., L.R.C.P.Lonp, . 

Mr. W. Conner Lysacur entered the Bristol Medical School;in 
1879. He showed much diligence in his work, and his career asa 
student was one of considerable distinction. He was for some time 
assistant demonstrator of anatomy, and, after taking his diplomas, 
became medical tutor during 1885-86. This post he filled to the satis- 
faction of all with whom he had to deal. On July 17th Mr. Lysaght, 
who had been elected assistant resident medical officer to the Bristol 
Royal. Infirmary a short time previously, developed symptoms, of 
scarlet fever, which ended fatally on July 24th. A few, days before 
the beginning of his, illness Mr. Lysaght had performed tracheotomy, 
and had sucked the blood out of the wound with his lips, and itis 
thought possible that he may have contracted the disease in this way. 
He died at the post.of duty, sincerely regretted by all who -had the 
privilege of knowing him. 


MEDICO-PARLIAMENTARY. 


HOUSE.OF COMMONS.—Thursday, July 28th. 

Insanitary State of the River Calder.—A question was asked by 
Sir Ucutrep Kay-SHurrLewortH as to ‘the polluted state. of the 
river Calder, in Lancashire. It appears that, in a recent report to 
the Padiham and Hapton Local Board, the medical officer speaks. of 
the ‘‘ unhealthy and unpleasant condition” of the river; while ata 
coroner’s inquest at Padiham last week the jurors expressed them- 
selves freely on ‘‘ the disgraceful state of the river, especially during 
the recent dry weather.”—Mr. Ritcute, the President of the Local 
Government. Board, stated, in reply to the question, that he/had 
reason to believe that the river was seriously polluted by sewage, but 
that the Local Government Board had no power to interfere, How- 
ever, he would communicate with the town council of Burnley on the 
subject. 92010 

















SS 





Tue library of the Obstetrical Society of London will be closed from 
August 15th to September 15th. “y 

MorTALITY FROM INFECTIOUS DisEAsEs 1n AusTRIA.—Accoriling 
to Presl’s official statistics, the number of deaths from infectious dis- 
eases in Austria in 1879-1883 were as follows : in 100,000 inhabitants, 
there were 45 deaths from measles, 61 from scarlet fever, 109 from 
whooping-cough, and 141 from croup and diphtheria. adh 
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PUBLIC HEALTH 
” POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. ; 
Purina the week ending Saturday, July 30th, 5,766 births and 4,115 deaths were 
registered in the twenty-eight large English towns, including London, dealt with 
in the Registrar-General’s Weekly Return, which have an estimated population 
of 9;245,099 persons. The annual rate of mortality, which had increased in.the 
five preceding weeks from 17.6 to 22.2, further rose during the week under notice 
to28.2. The rates in the several towns, ranged in order from the lowest, were 
as follow :—Huddersfield, 12.7; Derby, 13.9; Brighton, 14.1; Sunderland, 14.5; 
Halifax, 15.2; Cardiff, 16.5; Hull, 17.0; Nottingham, 17.5; Bolton, 17.63 Old- 
ham,.17.9 ; Blackburn, 19.2; Portsmouth, 19.7 ; Birmingham, 19.9; Bristol, 20.8; 
Salford, 21.6; Bradford, 22.3; Norwich, 22.5; Sheffield, 22.6; Newcastle-upon- 
Tyne, 24.6; London, 24.8; Liverpool, 25.3; Wolverhau.pton, 25.8 ;: Leicester, 
95.9; Manchester, 26.7; Birkenhead, 27.2; Plymouth, 27.7; Leeds, 27.7; and the 
highest. rate during the week, 40.1 in Preston. The death-rate in the twenty- 
seven. provincial towns averaged 21:9 per 1,000, and was 2.9 below the rate 
recorded in London, which, as before stated, was 24.8 per 1,000. The 4,115 
deaths: registered in the twenty-eight towns during the week under notice 
included’ 1,301 which were referred to the principal zymotic diseases, against 
numbers increasing from 486 to 1,173 in the four preceding weeks; of these, 921 
resulted from diarrhoea, 163 from whooping-cough, 121 from measles, 46 from 
scarlet fever, 25 from diphtheria, 24 from ‘‘ fever” (principally enteric), and only 
1 from small-pox. These 1,301 deaths were equal to an annual rate of 7.8 per 
1,000. The zymotic death-rate in London during the week under notice was equal 
to.8.9, while it averaged but 6.0 per 1,000 in the twenty-seven provincial towns, 
and. ranged from 2.0 in Plymouth.and Cardiff, to 10.3 in Leeds, 12.2 in 
Preston, and 12.4 in Leicester. The deaths referred to diarrhcea, which had 
increased in the seven preceding weeks from 29 to 800, further rose last week to 
921, and caused the highest death-rates in London, Leeds, Preston;: and 
Leicester. The fatal cases of whooping-cough were 124, against 132 and 162 in 
the two previous weeks, and showed the greatest mortality) in London, Norwich, 
and Birmingham. The 121 deaths from measles also showed a further decline 
from the numbers in recent weeks, and were proportionally most numerous in 
Manchester, Salford, and Birkenhead. The deaths from scarlet fever, which had 
been 50 and. 54 in the two previous weeks, declined again in the week under 
notice to 46; it caused the highest. death-rates in Blackburn and Bristol. Of the 
2% fatal,cases of diphtheria in the twenty-eight towns, 20 occurred in London. 
The deaths referred to ‘‘ fever” were again exceptionally low; only 24, against 25 
and 27 in the two previous weeks.’ Only 1 death from small-pox was registered in 
the twenty-eight towns during the week under notice ; this death occurred in 
Sheffield. in the Metropolitan Asylum hospitals only one case of small-pox was 
under treatment dnring the week ending Saturday, July 30th, which case had been 
received during the week. The death-rate from diseases of the respiratory organs 
in. London was equal to 2.0 per 1,000 in the week under notice, and was again 
below the ayerage, The causes of 87, or 2.1 per cent., of the 4,115 deaths regis- 
tered during the week in the twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 





HEALTH OF IRISH TOWNS. 

Iy the week ending Saturday, July 23rd, 421 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented 
by the deaths registered was 25.3 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 25.8; Belfast, 26.7; Cork, 23.4; 
Drogheda, 12.7; Dublin, 29.5; Dundalk, 13.1; Galway, 40.3; Kilkenny, 25.4; 
Limerick, 14.8; Lisburn, 9.7; Londonderry, 16.0; Lurgan, 5.1; Newry, 3.5; 
Sligo, 14.4; Waterford, 20.8; Wexford, 21.4. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 5.0 per 
1,000, the rates varying from 0.0 in Limerick, Newry, Drogheda, Wexford, Sligo, 
Lisburn, and Lurgan, to 10.3 in Armagh ; the 5 deaths from all causes registered 
inthat district comprising 2 from diarrhoea. Among the 115 deaths from all 
causes registered in Belfast were 9 from whooping-cough and 15 from diarrhoea ; 
the.9 deaths in Londonderry comprise 1 from typhus and 1 from diarrhea ; among 
the9 deaths in Waterford were 3 from whoeoping-cough ; of the 6 deaths in Kil- 
kenny, 1 was caused by scarlatina ; and the 3 deaths in Dundalk comprise 1 from 
the same disease. In the Dublin Registration District, the births registered 
during the week amounted to 202—93 boys and 109 girls—and the deaths to 202 
—7 males and 105 females. The deaths represent an annual rate. of mortality 
of 29.8 in every 1,000 of the estimated population; omitting the deaths of 
persons admitted into public institutions from localities outside the district, 
the rate was 29.5 per 1,000. Fifty-three deaths from zymotic diseases were 
registered, being 5 over the number for the preceding week, and 29 in excess of 
the average for the twenty-ninth week of the last ten years; they comprise 21 
from measles (a decline of 7 as compared with the preceding week), 1 from scarlet 
fever (scarlatina), 3 from whoopiug-cough, 2 from enteric fever, 18 from diarrhea, 
3 from dysentery, etc. Twenty-eight deaths from diseases of the respiratory 
system were registered, being 9 over the average for the. corresponding week of 
the last ten years, but 7 under the number for the week ended July 16th; they 
Comprised 13 from bronchitis and 8 from pneumonia or inflammation of the lungs. 
deaths of 21 children under 5 years of age (including 12 infants under 
one year old) were ascribed to eonvulsions. Seven deaths were caused by 
diseases of the brain and nervous system (exclusive of convulsions), and 7 by 
diseases of the circulatory system. Phthisis or pulmonary consumption caused 
deaths, mesenteric disease 8, and cancer 6. ‘Two accidental deaths were 
registered, including 1 from sunstroke. In 27 instances the cause of death 
erage eCemtitied,” there having been no medical attendant during the last 


B. 


HEALTH OF FOREIGN CITIES. 
Ir &ppears, from statistics published in the Registrar-General’s return for the week 
ending Saturday, July 23rd, that the annual death-rate was recently equal to 20.0 
per'1,000 in Bombay and to 28.8 in Madras. Four deaths were referred to cholera, 
and 4 to small-pox, in Bombay ; 44 to diarrhceal diseases in Madras; while 
fever” was fatally. prevalent in each of these Indian cities. .Accordiug to the 





most recently received weekly, returns, the annual death-rate ayeraged 24,0; per 
1,000 persons estimatéd to be living in twenty-one of the largest “European 
cities, and exceeded by 1.8 per 1,000 the mean rate during the week in the 
twenty-eight large English towns. The death-rate in St. ‘Petersburg: was 23,2 
per 1,000, and was considerably below the rate recorded in any recent week;, the 
413 deaths included 13 from typhus and typhoid fever, 5 from small-pox, and 6 
from diphtheria. In three other northern cities—Copenhagen, Stockholm,’ and 
Christiania—the death-rate averaged 28.0 per 1,000 and ranged from 24.8 in Copen-: 
hagen to 27.3.in Christiania ; measles caused 20 deaths. in Stockholm and 5 in 
Copenhagen ; 17 deaths were referred to diphtheria and croup, and 22 fo diar-. 
rhceal diseases in Christiania. ' In Paris the death-rate was equal to 20.8 per 
1,000 (against 19.2 and 21.5 in the two preceding weeks), and was 3.7 per 1,000° 
below the rate recorded in the corresponding week in London ;, the: deaths in- 
cluded 10 from small-pox, 24 from typhoid fever, and. 25 from diphtheria and 
croup. The 185 deaths in Brussels, of which 5 resulted from measles and 2 
from diphtheria, gave a rate of 21.3 per 1,000. In the three principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 18.8 per 1,000; 
the several rates being 14.8 in ‘the Hague, 16.3 in Rotterdam, and 21.4'in Am- 
sterdam ; 2 deaths were referred to diphtheria, and 2 to measles in Amsterdam ; a. 
fatal case of typhoid fever was recorded inthe Hague, and a death from measles’ 
in Rotterdam. The Registrar-General’s table includes nine German and’ Austrian 
cities, in which the death-rate averaged 26.8 per 1,000, and ranged from 17.4 and 4 
22.8 in Dresden and Berlin, to 30.3.and 38.4 in. Prague and Breslau, Small-pox 
caused 7 deaths in Trieste, 3 in Prague, and 2 in Buda-Pesth; measles 23 in’ 
Munich and 19 in Vienna; while diarrheal diseases were fatally prevalent in 
Berlin, Hamburg, Breslau, and Buda-Pesth. The death-rate in three of the largest 
Italian cities averaged 22.6 per 1,000, and ranged from 19.8 in, Venice to 23.8. in 
Turin; 8 deaths were refered to measles and 4 to small-pox in Rome ; diphtheria 
caused 4 deaths in Turin; while typhoid fever was somewhat fatally prevalent 
in each of these Italian cities. In Cairo’the death-rate was 50.2 per 1,000;’ and 
in Alexandria 32.2; diarrhoeal diseases caused 112 deaths in Cairo and 4] in 
Alexandria ; typhoid fever 12 in Cairo; and whooping-cough 18 in Cairo and 4 
in Alexandria. In four of the largest American cities the recorded déath-rate 
averaged 31.3 per 1,000, and ranged from 20.2in Philadelphia to 37.4 in New 
York. Diphtheria caused 58 ‘deaths in New York and 27 in Brooklyn; Ten 
deaths resulted from typhoid fever, and 6 from scarlet fever in Philadelphia ; 
while the fatality of diarrhoeal diseases. was excessive in each of these American 
cities. 4 
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ROYAL COLLEGE OF SURGEONS. 
AN ordinary meeting of the Council was held at the College on 
Thursday, August 4th. The minutes of the Quarterly Council held on 
July 14th were read and confirmed. 

Mr. J. B. Bailey, who was appointed at the Quarterly Council 
Librarian, in place of Mr. Chatto, deceased, was introduced, and 
signed the required declaration on his admission as Librarian. 

A report from the Court of Examiners of candidates found qualified 
for the diploma of Member of the College was read, and it wag re- 
solved that diplomas be issued to the several persons whose ‘names 
were included in the report. ' 

A motion that the Museum and Library be closed as usual during 
the month of September, for the purposes of general cleaning and 
dusting, was agreed to. 

The Secretary laid before the Council the certificate from the official 
auditor respecting the accounts of the College. 

The following report from the Committee of Management of the 
Examining Board of the Colleges of Physicians and Surgeons was) 
read and partially adopted, with some verbal alterations : 

The Committee have to report that, in compliance with the request 
of the two Colleges, they have now prepared a scheme for carrying 
out the examination for the Conjoint Diploma of Public Health, and 
have adopted the following recommendations on this subject to the 
two Colleges, namely :— 

1. That the regulations relating to the examination, drawn up by 
the Committee and accompanying this report, be adopted. 

2. That for the present the examiners for the Diploma of Public 
Health be paid on the same scale as that adopted hitherto at the 
Royal College of Physicians, that is, ten guineas for twelve, or less 
than twelve, candidates, and a capitation tee of four guineas for all 
candidates over that number. ‘ 

3. That the Committee of Management be authorised to nominate, 
for election by the two Colleges, four examiners to conduct the 
examination in public health. 

The Committee have carefully considered the letter of the 14th of 
May last from Mr. James Bankart, and the accompanying memorial 
from several of the recognised provincial hospitals, calling the atten- 
tion of the Colleges to the injury done to students entering at such 
hospitals by those regulations of the Examining Board in England 
which, by defining the intervals which must now elapse between the 
several examinations of the Board, no longer permit a whole year's 
attendance, at the commentement of the student’s career, on the 
practice of such hospital, being counted as one of the required four 
years of professional study. On this subject the Committee have 
adopted the following as their report, namely, 

That this Committee cannot recommend to the Royal Colleges any 
change in the regulation for the conjoint examinations, according to 


‘which the Colleges do not admit any candidate to either part of the 
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third or final examination till the expiration of two years after his 
having passed the second examination. 

That according to the second report of the Statistical Committee of 
the General Medical Council (page 15) the average time occupied in 
medical study—between registration and the final examination—is 
approximately five years. 

That, therefore, it is still in the power of estronnn hospitals to 
take a part in the training of students not only by providing oppor- 
tunities for acquiring professional knowledge before the commencement 
of the first year of study at a recognised medical school, but also by 
providing instruction in chemistry, chemical physics, materia medica 
and pharmacy the required examinations in which may be passed 
in the preliminary period above indicated. 

The Eommittee beg leave also to submit the following recommenda- 
tions for approval and adoption, namely :— 

1. That candidates who withdraw from a part or parts of an 
examination for which they have sent in their names shall not be 
admissible to such part or parts until the expiration of six months, 
without the special permission of the Committee of Management. 

2. That paragraph 9, Part II, of the Scheme for constituting an 
Examining Board in England be amended so as to provide that the 
period occupied by the oral and practical examination of each can- 
didate on materia medica and pharmacy be ‘‘ not less than ten 
minutes,” instead of ‘‘ notless than fifteen minutes.” 

The Committee further suggest to the two Colleges the propriety of 
permitting portions of the Examination Hall, at times when they are 
not required for the examinations of the Examining Board in Eng- 
land, to be used by other institutions, especially those connected 
with medical education, on terms to be arranged by the Committee of 
Management. 

As an amendment to that part of the report referring to the admis- 
sion of candidates to the third examination, Mr. WILLETT moved, and 
Mr. Harrison seconded, that the following words be added to the 
first paragraph : ‘‘ but in the case of any candidate who has been for 
not less than one year a resident pupil of a recognised provincial hos- 
pital, this Committee recommends that such candidate be admitted 
to either part of the third or final examination at the expiration of 
one year after his having passed the second examination.” The 
amendment was lost, and the original motion was carried. 

Mr. Bryant was elected a member of the Court of Examiners in 
place of Mr. Hutchinson, resigned ; and Sir William Mac Cormac was 
elected to the other vacancy in the Court, in place of Mr. Bryant. 
Mr. Bryant was also elected a member of the Board of Examiners in 
Dental Surgery, in the vacancy occasioned by Mr. Hutchinson ceasing 
to be a member of the Court of Examiners. 

It was resolved that the annual meeting of Fellows and Members of 
the College be held on Thursday, November 3rd, at 3 o’clock p.M., 
and that notices respecting it and the contents of the report from that 
Council be the same as laid down in the minutes of the Council of 
August 6th, 1885. 

A letter was read from Mrs. Roden, inquiring whether the Council 
would wish to purchase a portrait by Sir W. Beechey of her grand- 
father, Sir Everard Home. The matter was referred to the President 
and Vice-Presidents to consider and report thereon to the Council. 

Two further memorials were received in opposition to the memorial 
by Dr. Wilks relating to the disposal of the Erasmus Wilson Bequest. 
It was resolved to acknowledge their receipt. 

The President stated that the next Quarterly Council will be held on 
Thursday, October 13th. 

A report from the Committee on the Extension of the College 
Premises, recommending to the Council that, as suggested by the 
architect, some repairs, costing £500, be executed whilst the scaffold 
erected in front of the College is available, was received and adopted. 


Bequests.—Mr. L. R. Baily, of Allerton Hall, formerly M.P. for 
the Exchange division of Liverpool, bequeathed, upon the termina- 
tion of various life interests to relatives, £1,000 each to the Children’s 
Infirmary, the Eye and Ear Infirmary, the Royal Infirmary, the 
Northern Hospital, and the Southern Hospital, all at Liverpool.— 
Miss Maria Beaumont, of Albion Road, Stoke Newington, bequeathed 
£1,000 to the National Hospital for the Paralysed and Epileptic, and 
£1,000 to the Royal Hospital for Incurables.—Mrs. Charlotte Frances 
Brownley, of Finchley, bequeathed £250 to University College 
Hospital, £250 to the Small-pox and Vaccination Hospital at High- 

ate, and £50 to the Convalescent Home at Finchley.—The Children’s 
= sae Birmingham, has received £250 under the will of Mr. 
William Slaney Lewis, and £50 under that of Mr. Robert Hughes. 

THe American Association for the Advancement of Science will 

hold its thirty-sixth annual meeting next month in New York. 
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MEDICAL NEWS, 


EXAMINING BoARD IN ENGLAND BY THE RoyYAL COLLEGE or 
PuysIciaAns OF LoNDON AND THE Roya CoLLEGE OF SURGEONS oF 
ENGLAND.—The following gentlemen passed their second examina. 
tions in Anatomy and Physiology at a meeting of the Board of 
Examiners, and, when eligible, will be admitted to the final ex. 


amination. 

W.C. Aylward, H. A. Lane, O. Osborne, and B. 8. Saul, students of the London 
Hospital ; 8S. H. Bankes-Price, G. Elam, F. W. R. J. King, G. D. B. Levick, 
M. L. B. Rodd, F. C. Spurgin, and D. I. Williams, of Middlesex Hospital ; 
W. G. Boase, T. 8. Brook, A. B. Collins, C. L. Dawson, R. A. Dunn, G, 
Edmonds, W. Elgee, L. D. Lowsley, H. A. De B. Nelson, F. A. Pond, L, 
Roberts, E. R. Rouse, F. H. Simmons, R, F. Standage, C. R. Stevens, G, 
Walker, and W. B. Warde, of St. Bartholomew’s Hospital; C. R. Cox, A. W, 
Caporn, T. A. M. Forde, J. D. Gimlette, C. ©. Moxon, A. Y. Pringle, A. W, 
F. Sayres, and F. A. Stabb, of St. Thomas’s Hospital; W. S. Carpenter, of 
St. Mary’s Hospital ; 8S. W. Cheetham, R. Odell, of Liverpool Infirmary; N, 
B. Clowes, V. I. Hodgson, G. McGregor, H. B. Perkins, C. I. Prime, N. L, 
Richards, F.G. Saffery, W. 8. M. Smith, and D. Thomson, of Guy’s Hospital; 
H. E. Dowse, W. A. Easte, L. Lewis, H. B. A. Pearson, P. Templeton, and 
P. M’L. Yearsley, of Westminster Hospital; T. H. Harrison, R. Wilkin- 
son, and A. Sykes, of Leeds School of Medicine; H. H. I. Hitchon, J. B, 
Mayor, J. P. Molyneux, and F. Webb, of Owens College, Manchester ; A. G. 
Irvine, F. H. May, H. C. Titterton, and S. W. C. Warneford, of Birming.- 
ham; F. Jaffray, of St. George’s Hospital ; C. D. Marshall, W. E. Marshal), 
J. O'N. Mayne, J. N. Paris, E. L. N. Pridmore, W. E. Rielly, P. J. Ryan, 
and E. A. Sworn, of University College Hospital ; R. H. Norgate and D.C, 
Rayner, of Bristol Medical School; H. J. Peirce, P. Sharp, R. H. Thoma 
son, and A. J. Williams, of King’s College. 

Passed in Anatomy only. 

W. B. Ball, 8. Sellers, and John Taylor, of Owens College, Manchester; C. J. 
Blakeman, B. Goddard, J. Hemingway, H. 8. Lindsay, R. H. D. Mahon, J, 
R. Scott, and W. C. H. Wroughton, of St. Thomas’s Hospital; A. B. Blom- 
field, E. R. Cory, J. Hake, and T. E. Mulvany, of the London Hospital ; H. 
L. Brewnlow, F. C. Ford, W. J. C. Keats, A. E. A. Lathbury, F. H. Le 
W. K. Parbury, and E. E. Wilbe, of St. Bartholomew’s Hospital; W. E. 
Burton, of Liverpool; H. Chavasse ; A. Hawley, of Birmingham ; J. R. Ful- 
ler and F. Lewis, of St. Mary’s Hospital; G. 5. O. Howes, H. M. Manley, 
and H. B. Rygate, of Guy’s Hospital; E. L. Hughes, L. E. James, and F, 
W. Rix, of Westminster Hospital ; D. O. Jones and H. G. Morris, of Mid- 
dlesex Hospital; Tom Pitt and W. 8. Wright, of Bristol School of Medicine; 
H. C. Powell, of Charing Cross Hospital; R. L. Thomas, of University Col- 
lege Hospital; Cholmondeley Webb, of St. George’s Hospital; P. L. Web- 
ster, of King’s College. 5 

Passed in Physiology only. 

G J. Amy, E. Collins, H.G. D. Hallett, F. Johnson, J. Lawrence, N. E. 
McTaggart, J. H. Maund, C. 8. de Segundo, F. E. Swinton, J. H. Tootal, and 
H. E. Tracey, of St. Bartholomew’s Hospital ; H. Andrew, H. F. Bernan, J. 
Terry, and N. P. F. Tollér, of St. Thomas’s Hospital; W. K. Bell and F. 
Lonnon, of Charing Cross Hospital; F. B. Laden and L. Cooper, of Uni- 
versity College Hospital ; H. Corby, H. W. Gwyn, F. H. Lathbury, A. H. 
Head, A. E. Madge, Y. H. Mills, A. G. Parrot, H. Watts, and R. J. Williams, 
of the London Hospital ; H. W. Fisher, of Liverpool; E. J. MacGrath, of St. 
George’s Hospital; H. F. Ransome, Manchester; R. Croskey, and E. B. 
Stringer, of Cambridge University. 





Roya CoLLEGE oF Puysicrans oF Lonpon.—The following can- 
didates having conformed to the by-laws and regulations, and 
the required Examinations, were admitted Licentiates of the College: 
J. F. G. Alexandre, St. Bartholomew’s Hospital, E.C.; C. F. M. Althorp, 53, 
St. Paul’s Road, Bradford; W. D. Arnison, Allensdale Town, Northumber- 
land ; P. Ashworth, 8, Delauney Road, Higher Crumpsall, Manchester; M. 
Bannister, 70, Acomb Street, Manchester; F.8. Barber, Broomfield Terrace, 
Bradford ; E. E. Barret, 53, Springfield Road, St. John’s Wood; C. 0. 
Birch, 61, Harley Street, W; G. Booth, 43, Low Pavement, Chesterfield; 
A. L. Bright, St. Barthoiomew’s Hospital, E.C.; 8. Bullivant, 26, Gordon 
Street, W.C.; F. C. Bury, 243, Upper Lrook Street, Manchester; H. M. 
Bullock, St. Thomas’s Hospital, 8.E.; A. Caddy, St. George’s Hospital, 
8.W. ; J. B. Close, 84, Fulham Road, South Kensington, S.W. ; 8. B. Cook, 
40, Ivydale Road, Nunhead, 8.E.; J. G. D. Cort, Charing Cross Hospital, 
W.C.; C. H. Cosens, 25, Huntley Street, Bedford Square, W.; E. H. A 
Marlboro’ House, Balham Hill; H. Dane, 86, Finchley Road, Hampotnd | ; 
A. B. Davies, 2, Frederick Place, Mile End Road, E.; H. R. Davies, 22, 
Hill Street, Rutland Gate, S.W.; E. I. Day, Endsleigh, Dunheved Road, 
Thornton Heath; A. De Lisle, St. Bartholomew's Hospital, E.C.; 0. H. 
Dixon, St. Mary’s Hospital, 8.W.; H. E. Drake-Brockmann, St. George’s 
Hospital, 8.W. ; E. H. Ellison, 12, Daleiren Road, Amhurst Park, Stamford 
Hill, N.; W. N. Evans, 3, Thurlow Road, Hampstead, N.W.; O. Field, 
Battledown Gates, Cheltenham; T. H. Fisher, 80, Manchester Road, Stock- 
port; W. F. Fisher, Pembridge, Isle of Wight; T. W. Fowler, Wycombe 
House, Coventry ; F. G. T. Fox, St. Bartholomew's Hospital, E.C. ; H. Gil- 
ford, Beech Grove, Redhill; W. J. Gilpin, 47, Harrington Street, t's 
Park, N.W.; T. H. Godfrey, Billing Road, Northampton; J. E, Gould, 3, 
Albert Street, Regent’s Park, N.W.; G. 8. Green, 25, Kildare Terrace, West- 
bourne Park, W.; L. Hamel-Smith, 82, Sydenham Road, Croydon; W. 
Harries, 253, Stanhope Street, N.W.; L. Harris-Liston, University — 
Hospital, W.C.; E. B. Hastings, 3, Denmark Hill, Wimbledon; A. G. 
Hendley, St. Bartholomew's Hospital, E.C. ; R. Hitchings, 2, Groombri 
Road, South Hackney; W. L. Hubbard, 4, The Grove, Clapham Road, 8.W.; 
W. Joberns, The Grange, Aldridge, Walsall; A. H. Johnston, 157, Jamaica 
Road, 8.E.; A. A. Kanthack, 8t. Bartholomew's Hospital, E.C.; H. T. 
Kelsall, London Hospital, E.; 8. S. Larcombe, Cliftonville, Selsdon Road, 
West Norwood, 8.E.; H. J. Lotz, St. Thomas’s Hospital, $.E.; H. B. 


Luard, St. Thomas’s Hospital, 8.E.; E. A. Lubbock, London Hospital, 
E.; L. W. D. Mair, St. Bartholomew’s Hospital, E.C. ; J, Nixon, St. “Bar- 
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tholomew’s Hospital, E.C. ; F. W. Parker, 8, Brussels Road, New Wands- 
worth ; G. G. O. Phillips, 16, Castletown Road, West Kensington, S.W. ; C. 
Pound, Odiham, Hampshire; E. L. Puddicombe, St. George’s Hospital, 
8.W. ; J. Rust, St. Bartholomew's Hospital, E.C.; F. Savery, Hasting’s 
Cottage, 32, Grange Park, Ealing, W.; W. H. Savory, 6, Douglas Road, 
Canonbury, N.; J. M. Skill, St. George’s Hospital, 8S.W.; R. V. Solly, St. 
Thomas’s Hospital, S.E.; C. P. Tanner, 6, Houghton Place, Ampthill 
Square, N.W. ; O. Le Mare Theobald, 14, Manor Road, Holloway, N.; W. 
B. Thistle, Stratford, Ontario, Canada; A. H. Vernon, St. George’s Hos- 
pital, S.W. ; J. P. Walker, Manchester ; L. Wilde, 180, Ebury Street, Lon- 
don, 8.W. ; W. G. Williams, 2, Vincent Terrace, Colebrooke Row, N.; H. 
M. Wood, 261, Barry Road, Dulwich, S.E.; A. T. Wooldridge, 11, Christ- 
church Road, Winchelsea; W. J. Wordsworth, 51, Charlotte Street, Port- 
land Place, W.; W. L. Wright, 83, Cambridge Terrace, Hyde Park, W. 


RoyaL CoLitFcE oF Surcrons or ENcGLANnD.—The following 
mtlemen passed their primary examinations in Anatomy and 
hysiology ata meeting of the Board ot Examiners, and, when eligible, 


will be admitted to the Pass Examination : 

8. L. Archer, A. Budd, and 8. L. Hinde, Students of St. Bartholomew’s Hos- 
pital ; C. H. Broadhurst, of Charing Cross and St. Mary’s Hospital; W. J. 
Broadhurst, of Newcastle ; F. Cole, of Melbourne University ; W. F. Gard- 
ner, L. D. Gover, and J. W. G. Grant, of St. Thomas’s Hospital; 8. J. R. 
Greville, of Edinburgh University ; C. H. Jones, of Bristol Medical School; 
J. Kearney, of Galway ; P. Lisboa, of Bombay; A. C. J. Macann, and P. 
M. Toms, of Middlesex Hospital ; E. A. Nicholetts, of London Hospital ; 
W. Skells, of Cambridge University ; F. W. South, of Guy’s Hospital; R. 
W. Stewart, of Bellevue; C. A. P. Truman, of St. George’s Hospital. 


The following passed in Anatomy only : 

O. J. Caregan, of Liverpool ; W. J. Carne, and A. A. Grosvenor, of Guy’s Hos- 
pital; T. Dixon, of Birmingham; H. 8. Nicholls, of Middlesex Hospital; C. 
M. Powell, of St. Bartholomew’s Hospital; and H. A. Walker, of Owens 
College, Manchester. 


The following passed in Physiology only : 

A. Gilchrist, of Marseilles; J. W. F. Graham, and E. Tyson, of St. Bartholo- 
mew’s Hospital ; and E. B. Smith, of London Hospital. 

The following gentlemen having undergone the necessary examina- 
tions for the Diplomas were, at a meeting of the Council on August 
4th, admitted Members of the College. 

J. F. G. Alexandre, St. Bartholomew's Hospital; C. F. M. Althorp, 53, St. 
Paul’s Road, Bradford, Yorks; E. R. B. Archer, 2, Trinity Square, 8.E. ; P. 
Ashworth, 8, Delaunay’s Road, Crumpsall, Manchester; M. Bannister, 42, 
Wellington Street, St. John’s, Blackburn; W. Barrett, Nile Street, Stock- 
port Road, Ashton-under-Lyne; G. H. Bennett, 2, Windsor Villas, Ply- 
mouth ; M. M. Bird, 82, Gloucester Read, South Kensington; A. L. Bright, 
St. Bartholomew's Hospital; R. P. Brooks, 44, Tollington Park, N.; 8. 
Bullivant, 26, Gordon Street, W.C.; H. M. Bullock, Overtown House, 
Spring Grove, Isleworth ; F. C. Bury, 243, Upper Brook Street, Manches- 
ter; A. Caddy, 82, Redcliffe Square, S.W.; A. Carter, Wellington House, 
London Road, Gloucester; F. Cole, National Bank of Australia, 149, 
Leadenhall Street ; 8. B. Cook, 40, Ivydale Road, Nunhead, 8.E.; C. W. 
Cooke, 3, St. George’s Terrace, Regent’s Park, N.W.; R. Cordiner, East 
Heslerton, York; J. G. D. Cort, 9, Princes Street, Blackburn; E. H. Crisp, 
Marlboro House, Balham Hill, H. Dane, 86, Finchley Road, Huenpeteea ; 
A. B. Davies, 2, Frederick Place, Mile End Road, E.; A. De Lisle, 14, Great 
Ormond Street, W.C. ; H. E. Drake-Brockmann, 73, Hauteville, Guernsey, 
Channel Islands ; J. C. Dunlop, 26, Aloa Street, Edinburgh ; W. J. Essery, 
Osborne House, Gunnersbury, W.; O. Field, Battledown Gates, Chelten- 
ham ; T. H. Godfrey, Billing Road, Northampton; J. E. Gould, 3, Albert 
Street, Regent’s Park, N.W. ; C. H. Hands, Deddington, Oxon; W. Harries, 
12, Nott’s Square, Carmarthen, South Wales ; E. B. Hastings, 3, Denmark 
Hill, Wimbledon; W. Heatley, 46, Grafton Street, E.; A. G. Hendiey, 
Crosfield, Bentley, Hants ; P. H. Hensley, Sandybrooke, Beaumont, Jersey; 
H. T. Herring, a Grove, Hampton-on-Thames; J. Hewan, 80, Belgrave 
Road, 8.W.; E. B. Hill, Langfleet, Poole, Dorset; J. Hoole, 30, Maitland 
Park Road, N.W.; W. L. Hubbard, 4, The Grove, Clapham Road; J. A. 
James, Bridgetown, Stratford-on-Avon; A. H. Johnston, 157, Jamaica 
Road, London, 8.E. ; 8.8. Larcombe, Cliftonville, Selsdon Road, West Nor- 
wood ; E. E. Lewis, Middlesex Hospital, W.; P. K. Lewis, 147, Adelaide 
Road, N.W. ; H. J. Lotz, St. Thomas’s Hospital ; H. B. Luard, 85, Lambeth 
Palace Road, 8.E.; R. H. Maddox, Kirkheaton Rectory, Huddersfield, 
Yorks ; L. W. D. Mair, 28, Ledbury Road, Bayswater; H. T. Marriott, 10, 
Milner Street, Chelsea, S.W.; R. H. Mills-Roberts, Erllfair, Blaenau, 
Festiniog, North Wales ; W. G. Nash, Clavering, Newport, Essex; J. Nor- 
ton, The Chestnuts, Staplegur, Taunton; D. Owen, 4, Fenwick Street, 
Hulme, Manchester; 8. C. Phillips, 1, Victoria Place, Stonehouse, 
Plymouth; E. L. Puddicombe, St. George’s Hospital; L. y; 
Treviddoe, Liskeard, Cornwall; A. E. Roberts, Harwood Hall, Up- 
minster, near Komford; F. W. Robinson, Granville House, Hudders- 
field; W. G. Richardson, Copfield House, Gateshead-on-Tyne; V. J. Rigg, 
Vernon House, Hartington Place, Eastbourne; F. Savery, Hastings 
Cottage, 32, Grange Park, Ealing; W. H. Savory, 6, Douglas 
Road, Canonbury; E. L. C. Smith, 72, Blenheim Crescent, Notting Hill, W.; 
R. V. Solly, St. Thomas’s Hospital; R. W. Stewart, 8, Hatherly Grove, Bays: 
water; J. Stokes, 465, Shoreham Street, Sheffield ; C. P. Tanner, 6, Houghton 
Place, Ampthill Square, N.W.; O. L. Theobalds, 14, Manor Road, Hollo- 
way; A. W. Thompson, 67, Queen’s Road, Aston, Birmingham ; 8. A. Tidy, 
Glenelg, Springfield Park, Acton ; 8. Tordoff, 47, Louis Street, Leeds; B. 
R. Trevelyan, Coombe Park Villa, Coombe Down, Bath; F. A. Watkins, 
Stowe Park; J. P. Walker, 90, Great Ducie Street, Strangeways, Man- 
chester; H. F. Waterhouse, Royal Medical Society, Edinburgh; E. R. 
Wawn, Kirkleatham Vicarage, Redcar; W. G. Williams, Nag’s Head, 
Corwen ; H. M. Wood, 261, Barry Road, Dulwich ; W. Woodward, 15, Hill 
Park Crescent, Plymouth. 





Roya. CoLLEGEs OF PHYSICIANS AND SURGEONS, EDINBURGH, AND 
Facutry or PHYSICIANS AND SurGgoNns, GLascow.—The Exa- 


minations for the Triple Qualification of these bodies in Edinburgh 
were held in July, with the following resuits, 

The following have passed the First Examination : 

J. R. Pursell, Oxley; A. G. Merson, Banffshire ; D. J. Macaulay Inverness- 
shire: A. Lister, Newton-le-Willows ; T, H. Hibbins, Kettor, Rutlandshire; 
H.G. Magrath, County Cork; J. D. Watt, Leamington; R. F. Granger, 
Whitby ; G. Mason, Birmingham ; Margaret Elizabeth Pearse, Madagascar ; 
Martha Georgina Isabella Cadell, Carriden; M. Cahill, Cork; W. Grey, 
Woodhorn ; H. J. Palmer, South Lambeth; Margaret Ida Balfour, Edin- 
burgh ; Margaret Rate Barclay, London; W. B. Arthur, Dundee; D, I. 
Jones, Llanelly; J. H. Hodson, Russia; W. J. Rankin, Castle Douglas ; 
R. Fitz Gerald, County Cork; J. J. Foley, County Cork; F. A. Capps,. Ports- 
mouth; T, E. Jones, Carmarthenshire; M. J. O'Connell, Cork; W. W. 
Robinson, Chesterfield; J. H. 8. Grant, Dunfermline; F. C. Foster, 
Timaru, New Zealand; A. V. Bowen, Lancashire ; Margaret Mary Sharpe, 
Cumberland ; J. Lane, County Cork; A. J. Morkill, Wigtonshire; R. W. 
Crooke, Tasmania; P. J. Byrne, County Cork; L. C. Nash, County Cork ; 
R. E. Brown, Durham; C. R. Pigg, Lancashire ; A. E. Shepherd, Adelaide ; 
J. M. Rohan, Mauritius;.J. Ferris, Capton; H. H. Gunnell, Hereford ; J. 
T. C. Johnson, Barbadoes, West Indies; Gabrielle Ruth Slater Breeze, 
Torquay; K. Campbell, Ross-shire; G. Robertson, Leslie; and 8. H. 
Davies, Staffordshire. 


The following have passed the Second Examination : 

A. P. Coates, County Galway ; W. H. Macdonald, Inverness-shire ; M. C. Hop- 
kins, Dublin; J. E. Sang, Edinburgh ; J. Stoddart, Dumfriesshire ; Mar- 
garet Mary Sharpe, Cumberland ; C. Leach, Lancashire; M. J. O'Connell, 
Cork ; E. G. Salt, Norfolk, D. B. Foley, Killeagh ; Edith Ellen Ward, Lon- 
don ; J. Dalrymple, Whitehaven ; A. Dowling, Cork; C. R. Pigg, Lanca- 
shire ; Agnes Elizabeth Henderson, Aberdeen; H. Soltau, Exmouth; A. 
Morton, Banbridge; G. A. Wolfendale, Staffordshire; Mary Anne Smith, 
Lancashire; J. T. C. Johnson, Montserrat, West Indies; W. H. Fawcett, 
Dublin ; C. Beesley, Southsea; J. M. O’Dwyer, Cork; W. Keiller, Mid- 
Lothian; J. Easton, Moffat; A. Greer, County Armagh; R. T. Williams, 
Carnarvon ; J. P. O’Meara, Limerick; C. E. H. West, Liverpool; and W. 
Shortt, King’s County. 


The following have passed the Third Examination, and admittcd 


L.R.C.P. Edinburgh, L.R.C.S, Edinburgh, and L. F.P. and S. Glasgow: 
R. C. Kirkpatrick, Montreal ; J. W. Martin, Oxfordshire ; W. H. Saville, Man- 
chester; M. M. Murphy, County Kerry; C. N. 8. Mansfield, India; J. H. 
E. Austin, Flintshire ; C. J. Maher, India ; J. A. H. Mogg, Redditch; J. R. 
Nott, Great Malvern ; H. B. Maunsell, County Galway; R. A. Johnston, 
Derbyshire; W. G. Loveridge, County Louth; 8. G. Parker, Toronto; T. 
Underwood, Lancashire ; P. W. Young, County Cork ; J.D. Flagg, Ontario; 
J. M’N Howie, Dundee ; P. C. P. Taylor, Weston-super-Mare ; A. A. Martir, 
Blairgowrie; W. 8S. Armitage, ag | Tipperary ; J. D. Balfour, Ontario ; 
G. A. Cox, Travancore; A. W. Marwood, Melbourne; D. G. Russell, 
Canada ; H. C. Cunningham, Canada; A. B, Cochrane, Dudley; J. J. Mc 
Eniry, County Waterford; T. A. Amos, Canada; G. E. Blanshard, Edin- 
burgh; W. H. Clements, Gosport; W. J. R. Dunn, Liverpool; W. J. 
Visser, Cape of Good Hope; G. T. Birkett, Cumberland ; G. W. Dick, Gren- 
ville; C. A. Fergus, East Kilbride; M.M. M. Adam, Boston; H. Grant, 
Edinburgh ; W. B. Campbell, Dumfries; F. W. Mais, Yorkshire; J. C. 
Reid, Edinburgh ; A. J. Hamilton, Omagh ; C. D. Roe, Mayo ; and M. Fitz- 
gerald, County Limerick. 


Royat CotiEcr or SurGEons, EpinsurcH.—During the July 
sittings of the Examiners, the following gentlemen were admitted 
Licentiates of the College : 

C. Jackson, Lancashire; J. Watson, Berkshire; A. J. Adie, London; W. 

Tinker, New York ; C. F. Daly, Charleville; and J. T. Yoakley, Dublin. 

The following gentlemen passed the First Professional Examination 
for the Licence in Dental Surgery : 

H. B. Dew, Somersetshire ; W. Gray, Edinburgh ; G. W. Welham, London ; W. 
H. Dennis, London; H. H. Chapman, Edinburgh; and D. A. Cormack, 
Edinburgh. 

The following gentleman passed the Final Examination, and was 

admitted L.D.S. Edinburgh, 

H. E. Mahonie, Sheffield. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. 
tober 11th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victor’a 
Park, E.—Assistant Physician. Applications by August 26th to the secre- 
tary, 24, Finsbury Circus, E.C. 

DUENESS, SUTHERLANDSHIRE.—Medical Officer. Salary, [£150 per annum 
with house, etc. Applications by August 16th, to the Inspector of Poor 
Dueness, Lairg, N.B. 

FEMALE LOCK HOSPITAL, Harrow Road, W.—Assistant House-Surgeon 
Board and residence. Applications by August 20th to the Secretary. 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, £100 per 
annum with board and residence. Applications by August 16th, to the Necrv- 
tary of the Faculty. 

LAMPETER UNION.—Medical Officer, Medical Officer of Health, and Public 
Vaccinator. Salary for the three appointments, £60 per annum. Applicatious 
by August 11th, to the Clerk. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Off cer.— 

Salary, £100 per annum. Applications by August 27th‘to Mr. A. Mac- 

dougall, Inspector of Poor, Auchnacraig, Oban. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventner,—Assistant 


Applications by Oc 





Resident Medical Officer. Applications to Dr. Mason. 
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Applications to W. R. Hall Jordan, Esq. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior and Junior Resi- 
dent Surgeon Apothecaries. Salaries, £100 and £80 per annum, with board 
and residence. Applications by August 16th to the Honorary Secretaries. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—Provident Medical 
Officer. Salary, £60 per annum, and residencein Hospital. Applications by 
August 13th to the Honorary Secretary. 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, PA; 
RALYSIS AND EPILEPSY, 73, Welbeck Street, W.—Physician. Ap plica- 
tions to H. A. Dowell, Esq., 73, Welbeck Street. 





MEDICAL APPOINTMENTS. 

Buorr, J., M.B., M-R.C:8., appointed Honorary Assistant Physician to the Man- 
chester Hospital’ for Cousumption and Diseases of the Chest. 

Bowmay, H, C., M.R.C,.8., L.S.A., appointed House-Surgeon to the Female Lock 

; Hospital, Harrow Road, vice 8, Worthington, M.D. ' 

Coxnuixnson, T. A., M.R.C.S., L.S.A., appointed House-Surgeon to the Durham 
County Hospital, vice H..8. Walker, M.R.G.S., L.R,€.P.; resigned. 

Hara, Alexander, M.A., M.B., M.R.C.P., M,R.C.S.,° appointed Physician to the 
Royal Hospital) for Children and Women, Waterloo Road, vice W. Park, M.D., 
M.R.C.P., resigned. 

Manton, J. A., L.R.C.P.Eng., M\R.C.S:Lond., appointed Resident Medical Officer 
to the Norwich Friendly Societies’ Medical Institute, vice A. H. Miller, 
L:R.C.P. Ed. 

Martruews, Valentine, M.R.C.8., L.S:A.; appointed Surgeon to the Westminster 

* General Dispensary. 

Moroan, G. F.. E., M.R.GS., L,R.C.P,Lond., appointed House-Surgeon and 
Secretary to the Hartlepools Hospital, vice H. B. W. Paige, M.B., B.S,, L.S.A., 
resigned. 

Moritz, Siegmund, M.D., M.R.C.P.Lond., appointed Assistant Physician to the 

f Manchester Hospital for Consumption and Diseases: of the Throat. 

‘Suaw, H. G., L.R.C,P., M.R.C.S.Lond., appointed House-Surgeon to the South- 

2 port Infirmary and, Local Dispensary, vice J. C. Voigt, M.D., resigned: 

‘Spracve, W. C., M.B., C.M., appointed House-Surgeon to the Cumberland 
Infirmary, vice G. Trouton, M.B., C.M., resigned. : 

SuNDEBLAND, 8., M.D., L.R.C.P., M.R.C.8., appointed Physician to the Royal 
Hospital for Children and Women, Waterloo Road, vice W. B. Hadden, M.D., 

; M.R.O,P., resigned. 

Taypbor, Alfred E.,.M.Bi, B.S.Lond., M.R.C.8.Bng., appointed Surgical Registrar 
to Westminster Hospital. 

Ernatum.—In the Journa of July 30th, it was stated that Dr. Travers Smith 
had been appointed Honorary Medical Officer to the Kilburn; Maida Vale, 
and 8t. John’s Wood Dispensary, vice W. D. Waterhouse, L.K.Q.C.P.1., L.M., 
resigned. Dr. Charles Cochrane Dickson was the gentleman appointed. 





A cHILD has been poisoned at Great Warley by drinking carbolic 
‘acid, used by its mother in a bedroom. in consequence of the smell 
arising from cesspools being emptied at the back of the house. The 
coroner said the attention of-the Romford Rural Sanitary Authority 
should be called,to the disgraceful way in which these cesspools were 
emptied ; and this he undertook to do, 

PRESENTATION. —On the occasion of the marriage of Dr. Mackay, of 
Lochearron, he was presented with a téstimonial in recognition ’ of 
his public.services:; A keyless hunter. gold watch ‘was given to Dr. 
Mackay, and a half hunter keyless gold watch to Mrs, Mackay. 

M. PasTevuR has been elected Perpetual Secretary to the Academy 
of Sciences, in succession to the late Professor. Vulpian, M. Verneuil 
takes the place of the late Professor Gosselin as Member of the 
Academy of Sciences, ' 

Dr. Lupwic RiepicER, of Culm, has been named Ordinary Professor 
of Surgery in the Medical Faculty of Cracow, in the: place of Pro- 
fessor Miculicz. ~ 

Tue library of the Royal Medica] and Chirirgical Society will be 
closed during the month of August. 

THE new wing of the.Great Northern Central Hospital)in the 
Holloway Road, together with the out-patients’ department, will be 
opened in October. 


THE Council of University College have appointed Dr. Graily Hewitt | 


Emeritus Professor of Obstetrie. Medicine in the College, and Consult- 
ing Obstetric Physician to the Hospital. . 


INTERNATIONAL MepicaL ConcRess,—To the names of the, gen- 


tlemen who have signified their intention of presenting’ papers in the 
Section of Laryngology we are requested to add that of Mr. Lennox 
Browne, who has been appointed a Vice-President ofthe Section. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 83. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTH. - - 


Vivian.—On ‘August Ist, at Chase Side, Southgate, ‘N., the wife of R. T.° Vivi 
L.R.C.P.E., M.R.C.8.B:, of a son,” gate, N., Vivian, 





HOSPITALS. 


Oaanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th., 1.30; Dental, M. W. F., 9. 

@uy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Bye, M. Tu, 
Th. F.,1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12, 

Kino’s OotLecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. g, 
\: p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Har,8., 9,30; Skin, Th., 9 ; Dental, Tu., 9, 

MIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9, 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 2; 
o.p., W. 8,9; Eye, Tu. Th. S., 2.30; Har, Tu, F., 2; Skin, F., 1.30; Larynx, F,, 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

St. Grorce’s.— Medical and Surgical, M. Tu. F. 8.,13 Obstetric, Tu. 8.,15 o-p, 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopwedis, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Ta. F., 1/45; :0.p., M, 
Th., 1.80; Eye, Tu. F.S.,9; Ear, M,.Th., 8; Throat, Tu. F., 1.80; Skin, M. Th, 
9.30; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medica) and Surgical, daily, except Sat.,2; Obstetric, M. Th., 
0.p., W., 1.80; Eye, M. Tk.,2; 0.p., daily, except Sat., 1.30; Nar, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University OoLLEGE.— Medical and Surgical, daily, 1 to 2; Obstetrics, M. To. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, §., 1.20; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WeEsTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M, 
Th., 2.80; Har, M., 9; Skin, Th., 1; Dental, W.S., 9.15. 











OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY... .. .. ...10.30 a.m. : Royal London Ophthalmic.—1.80 p.m. : Guy's(Oph- 
thalmic Department); and Royal Westminster Ophthalmic,—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal. 
mic; Royal Orthopedic; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women, : 

TUESDAY .....9 A.M.: St. Mary's (Ophthalmic Department).—10.80 a™.: 
Royal London Ophthalmic.—1.30 P.m.: Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary’s; Royal Westmin- 
ster Ophthalmic.—2p.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2,30P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St.. Thomas’s (Ophthalmic Department), 

WEDNESDAY ..10 a.m.: National Orthopsedic.—10.30 a.m.: Royal London 
Ophthalmic.—l p.M,: Middlesex.—1.30 p.m.: St Bartholo- 
mew’'s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 p.m: 
London ; University College ; Westminster ; Great Northern 
Cen‘ral; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—3 to4 
P.M. : King’s College. 





"THURSDAY —..10.30 a.m.: Royal London Ophthalmic.—1 p.a. : St. George's 


—1 30 p.m. : St. Bartholomew's (Ophthalmic Department); 

Quy's (Ophthalmic Department); Royal. Westminster Ophthal- 

mic,—2 p.m. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat; Hospital for 

eeenonnae P.M’: North-west London ; Chelsea Hospital for 
. omen, 

FRIDAY 2 om ee9 AM. : St. Mary’s (Ophthalmic Department).—10.80 a.™.: 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Cextral London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; EastI.ondon Hospitalfor Children. —2.30 P.M. t 
West London. 

SATURDAY ..94.M. ;-Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 \p.M. : King’s | Oollege.—1.30 p.m.: St. Bartholomew's; St. 
(Thomas's; Royal Westminster Ophthalmic.—2 p.m, + Charing 
.Oross,; London; Middlesex ; Royal Free; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


LETTERS, NOTES, AND ANSWERS TO 
i. CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to thé’ Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 

. of the Jowswat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. ; 

Ly order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AutHors desiring reprints of their articles published in the British MEDICAL 
JouRMAts one requested to communicate beforehand with the Manager, 429, 

k nd, W.0. W 

OoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

ESPONDENTS not. answered are requested to look to the Notices to Corre 
spohdents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICEH-OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PosLiciHearta Derartment.—We shall be much obliged to Medieal Officers of 

-cHeele if.they will, on forwarding their Annual and other Reports, fayour 08 
with Duplicute Copics. 
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Wr wish it to’ be distinctly understood that when a manuscript is forwarded 


to the British Mepicat Jouryat, it is implied thata similar manuscript has 
not been sent elsewhere, unless special notice of the fact be given; we shall 
regard any infringement of this rule as a breach of faith. ‘ t 


QUERIES. 


Can A Surcron Practise DENTISTRY? oh : 
M.RB.C,S. wishes to know if a fully qualified practitioner cin practise as 2 dentist, 


and can he put “dentist” or ‘surgeon dentist” upon his door-plate? 


ELECTRO-THERAPEUTICS.. - ET 
Memser asks: What is the most useful battery for.a general practitioner to get; 
also, the most practical handbook to begin with? : 
** Member will find description and illustrations of recent batteries, etc., in 
De Watteville’s Practical Introduction to Medical Electricity (second edition, 
Lewis). Schoth’s improved Leclanché element is well adapted to the wants of 
the general practitioner. 


REMOVAL -OF -GouTY CONCRETIONS. ; 

IxquiRENS writes: Iam attending a gentleman’suffering from chronic gout; the 
“so-called chalky deposit” is very great round the joints, of.the fingers of both 
hands, causing considerable deformity and stiffness. Is it possible to reduce 
these deposits ? : 

TREATMENT OF CICATRIX. . 

AupHa will be glad to receive some hints as to the treatment of a cicatrix follow- 
ing a burn by boiling tin, and involving the greater part of the leg and foot. The 
entire surface cicatrised, but the cicatrix has broken down again and again 
without exposure to violence or irritation of any kind. 


OnstINATE CASE OF THREAD-WORMS. 

K, writes : I have a patient, aged 30, who from an infant has suffered from thread- 
worms. About every three months he suffers from symptoms which are re- 
lieved by the passage of the worms, or a ,quantity of mucus. Everything has 
been tried with him in turn; injections cease to give the relief they did, and 
upset him very much, I should be glad of a hint as to treatment. 

SuLPHuR FuMEs IN PHTHISIS. i. 

M.B. (Sunderland) writes: In the Journa. of July 16th is recorded a case of 
phthisis (from France) which had received benefit from:the inhalation of sul- 
phurous acid gas. Can anyone suggest how this treatment could be earried out 
in private practice? 

1. As to the time daily occupied in inhalation. 

2. What proportion of air to be mixed with gas, and how much gas to be used 
at one sitting. 

3. As to the form of the inhaler. 


InprIAn MEpIcAL SERVICE. i 
¥. D. asks for information as to the cost of outfit, namely (1)-price of uniform, 
and (2) instruments required on entering the Indian Medical Service. . 


M.D.Lonpon. 
¥. B.Lonp. writes: I should be glad if anyone who ‘has passed the examination 
in Mental Physiology for the M.D.Lond. would give me any information as to 
the books necessary to read for that portion of the M.D. examination. 


TREATMENT OF FRACTU E OF OLECRANON. 

AMembBer writes: I have a patient, a young man aged 25, who fragtured his 
tight olecranon process eighteen months ago by falling on the ice. The fracture 
was evicently overlooked at the time, for on examination I now find three- 
quarters of an inch of separation between the ulna ahd the fractured process ; 
the latter is one inch in length, and the power of the forearm is greatly im- 
paired. My patient is very anxious to have some operation performed. I was 
thinking of recommending the ends of the bones to be scraped and sutured. 
Will any gentleman who has operated for this rare accident kindly' give ‘the 
results of his practice? The text-books are very silent on the subject. 7 

Extra CLASSES AT VIENNA IN AUTUMN. 

N.W. would be glad to know if practical courses on diseases of the eye and 
throat, and of women, and also on general surgery, are given in Vienna at the 
University and Extra Mural School during September and October. 


TREATMENT OF Loss OF HAIR AFTER FEVER. 

MC. will be glad to be informed as to the best method of restoring the growth 
of hair where it has fallen off three months after-an attack of measles occur- 
ting to a lady aged 27. -Lanolin has been tried, as recommended in recent 
humbers of the JouRNAL, but without effect. 





ANSWERS. 





Versvs.—The subject has been recently discussed in these columns. There is 
much difference of opinion. 


Ditemma does: not state whatare his own qualifications, or what are the qualifica- 
tions of the person to whom he refers. 


F.R.S.—The Income Tax Repayment Agency, 16, Artesian Road, W., also publishes 
a handbook on the subject. 


ABNORMALITY OF NECK. 

Dr. G. HunTER MACKENZIE writes: The case described under the above designa- 
tion by Mr. Muirhead is evidently one of congenital tumour: of the sterno-mas- 
toid. Ifso, the muscle has undergone neither a cartilaginous nor an osseous 
change, although on palpation it would appear as if some such alteration had 
taken place. Mr. Muirhead will probably find that under no, or the simplest 
placebo treatment, the induration will gradually disappear. The cause of 
this peculiar change in the sterno-mastoids'of ‘infants is quite unknown. I beg 
to refer Mr. Muirhead to St. Thomas's Hospital Reports, vol. vy, 1875, p. 275, for a 
record of cases, with comments, by Mr. Henry Arnott. 





NOTES, LETTERS, ETC. . i 


COMMUNICABILITY OF LEPROSY. 


J. CHatmers, M.D. (Keppel Street) writes »In case it may have escaped the notice 


of your correspondent of July 30th,-C. Burgoyne Pasley~(of Trinidad), Act- 
ing Surgeon-General, and, perhaps, also'of Professor Gairdner, permit ‘me’ to 
point out that Dr. R. Hall Bakewell, Vaccinator General for Trinidad, before 
the House of Commons Committee of Inquiry into:'the working of the Vaccina- 
tion Acts, held 1871, gave evidence that(3563) : “* There is a strong opinion. preva- 
lent in Trinidad, and in the West Indies generally, that leprosy has been intro- 
duced to the system by vaccination. I-found: that medical men, when they had 
oecasion to vaccinate their own children, or those of patients in whom they 
were specially interested, applied to me for English lymph in order to avoid the 
invaccination of leprosy, notwithstanding. there was an equal, and probably a 
greater, chance of the English lymph being contaminated with syphilis. I had 
several cases of leprosy in which vaccination seemed the only means of account- 
ing for the disease.” ‘ , 


Bone-Setrinc AND Mr. Hurron. 


M.B., F.R.C.8. writes very sensibly to the St. James's Gazette on this subject as 


foliows :— 

*‘ Any unprejudiced medical man must acknowledge that this famous ‘ bone- 
setter,’ the last of a ‘famous race,’ did sometimes cure cases'which the most 
eminent surgeons failed to relieve. The reason of this is not far to seek. Re- 
nowned surgical writers and authorities—among whom may especially be men- 
tioned Brodie, Cooper, and in later times John Hilton—dwelt strongly on the 
importance of enforcing complete rest for diseased joints. The principle thus 
powerfully advocated was grasped by the whole profession, and doubtless, in 
certain instances, abused. There can be no doubt that surgeons now-a-days 
quite recognise the need of movement in certain cases of stiffened and injured 
joints. As remarkable ‘cures’ are now every day effected by regular practi- 
tioners as by bone-setters, though they often fail to obtain the notoriety of the 
latter. Ithink we may candidly acknowledge that ‘ bone-setters’ have taught us 
the lesson that we have been too careful in our treatment of some classes of 
joint affections. Beyond this, in all honesty, I cannotgo. The late Mr. Hutton 
may have been an anatomist, but I believe his only opportunity of becoming a 
proficient in the science was the hereditary knowledge of the family. Indeed, 
the éminent bone-setter’s acquaintance of anatomy may be estimated, even by 
the public, from the fact that once’in a court of law he was unable to dis- 
tinguish the right bones of the leg from the left! The ‘small bones’ may with 
justice be termed his special subject. Some who read this letter may perhaps 
recollect that Mr. Hutton believed ‘small bones’ to be displaced in such joints 
as the shoulder and hip, where many of our board school children know they 
do not exist. One of the surgeons of the day a short time ago, being anxious to 
test the accuracy and fidelity of this class of practitioners, sent two healthy 
individuals to consult an eminent hone-setter. In each case the latter dis- 
covered displaced bones, and the individuals were told to come on a day ap- 
pointed (provided with the requisite number of guineas), and movements for the 
reduction of their bones to proper position would be performed. The surgeon 
and the individuals mentioned are now living, the bone-setter is no more. 

“The public havea right to consult that man who best cures them of their 
maladies, aud to praise him when successful. It is only just .to the medical 
profession that they should recognise the haphazard way in which the 
class of bone-setters carry out sound principles. The memory of any hospital 
surgeon must furnish him with examples of the results of ignorant manipula- 
tions. Joints, the seat of early disease, are wrenched, and the limb must be 
amputated or the joint excised ; bones, the seat of malignant tumour, are frac- 
tured.” 

Some UNFAVOURABLE ASPECTS OF LIFE INSURANCE. 


J. W. Fox, L.R.C.P.Ed.,; etc.,(Coundon, Bishop Auckland) writes: Almost 


all practitioners who have had any experience of that class of practice 
which is mainly composed of artisans and workmen generally, know that 
it is a very common custom with them—and no doubt. would be a very 
meritorious one if it rested upon a proper foundation—to insure themselves, 
and also their wives and families, for what are usually small sums of money. 
Always, or nearly always, life-insurance companies will insure would-be yer 
holders without any medical report as to the candidate's state of health, pro- 
vided the sum to be insured for do not exceed £20. Now I wish to show, even 
if in a somewhat imperfect manner, that the system of insurance without a 
medical report upon the candidate’s state of health is unfair, first to the person 
wishing to be insured, secondly to the office which adopts this method of 
increasing the number of its policy-holders, and thirdly to the family medical 
attendant. 

In the first place, then, it is unfair to the individual wishing to be insured, for 
let us suppose that two or three years prior to a man insuring his life he has 
had an attack, let us say, either of rheumatic fever or scarlatina, and without his 
being actually aware of it, the former has left organic cardiac disease, or that the 
latter has left a permanent rena} lesion, either of which, although partially in- 
terfering with his leading an active or comfortable existence, still does not pre- 
vent his being a fairly useful member of society. Such a condition, too, we 
know to be by no means uncommon. After this man has been a policy-holder 
for, say, about a couple of years, some cause or other aggravates his complaint 
so as to speedily bring matters to a fatal termination. In such a case as this, 
then, owing to the medical attendant stating the actual duration of the disease 
at four or five years (in the present example), the insuring company would re- 
fuse to pay the sum insured for on the ground that the physical condition of 
the policy-holder was unsound prior to and at the time of effecting insurance. 
The deceased’s family, therefore, would not only be disappointed at not receiv- 
ing the expected sum of money, but to console them would have the melancholy 
satisfaction of knowing that they had been practically throwing away the pre- 
miums they had been paying for two or three years, and which, perchance, they 
had experienced no little difficulty in saving up. 

In the second place, it is unjust to the insuring company, for a family being 
fraudnlently inclined, and knowing that one of the members suffered from a 
complaint which would tltimately prove fatal, such, tor example, as aortic 
aneurysm or malignant disease of the liver. inform an insurance agent that one 
of them desires to insure himself, and the agent, who is anxious to obtain 
‘“commission,” and so increase his income, at once hastens to oblige him. 
What, then, is the result of this to the insurance company concerned? Simply 
this, that, owing to the friends of the insured having arranged to defraud the 
company, they naturally take care when the occasion arises to inform the medi- 
cal man who attended the insured while dying that his malady did not com- 
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mence until some considerable period after he had been insured, and the com- 
pany therefore have to pay away money which, if their policy-holder had had 
to undergo a medical inspection, would still have been placed to their credit. 

Thirdly, it is unfair to the medical attendant, for suppose a man be suffering 
from, for example, Addison's disease, and whilst weak he is not entirely inca- 
pacitated from following his employment—which perhaps is not heavy—he in- 
sures himself, and in about a year from so doing he aoe to gradually get 
worse, and sooner or later dies. The widow perhaps comes for the death-certi- 
ficate, and the medical man, knowing that the deceased suffered from his com- 
plaint for—we shall suppose —three years, states the duration of the disease as 
such, Whereupon the widow at once says, ‘‘My husband insured himself 
fifteen months ago, and if you do not state that the disease began after insurance 
was effected, you will prevent us getting the money, and we are not very well 
off,” etc. Here, then, the unfortunate medical attendant is placed upon the 
horns of a dilemma; he must either ‘tinker up” the certificate in order that 
its date may not conflict with that of the policy, and so have to sign his name to 
what is practically a falsehood, or he must lay himself open to having thrust 
upon him the unenviable reputation of preventing the widow and the orphan 
from getting what is considered by themas only fair and just, to say nothing of 
the very great probability of his being informed—if he refuse to sign his name 
to a mis-statement—that he will not again be required to attend what to him 
may have been a very good family. In the light of these facts—and that they 
are facts many of us unfortunately know only too well—I cannot too strongly 
urge upon our medical papers, as well as upon those who hold appointments as 
medical officers to insurance companies, the importance of doing their utmost 
to bring before companies the necessity of having every candidate for life-in- 
surance, whether old or young, examined previous to accepting any risk upon 
him. When this has become the invariable custom of every life-office, then, and 
uot till then, will the insurance companies be treating the public, themselves, 
and the medical profession justly and honourably. 

*,.* There is a great deal of force in the points raised. With reference, how- 
ever, to the refusal of a claim owing to the insured being unsound at the time 
the policy was taken out, that could only be successfully maintained by it 
being proved that the assured knowingly and wilfully withheld or mis-stated 
some material fac;. In such a case, surely there is little room for pity or sym- 
pathy. Besides, such concealment or mis-statement would void the policy, even 
if there had been a medical examination. We believe the assurance companies 
defend the omission of medical examination in small assurances on two grounds 
—namely, that it leads to a large increase of business, and that records of the 
cases show the increase of risk is covered by a comparatively small loading of 
the premiums, The matter was gone into some few years ago by the Parlia- 
mentary Committee which inquired into Post Office annuities and life-assurance, 
who heard a great deal of evidence on this particular point. As a result, they 
reconimended that Government should undertake assurances up to £100 without 
medic.l examination, provided no payment were ‘made for deaths occurring 
within one year of assurance. No doubt the better and only correct system is 
for each assurer to be carefully examined. The smaller class of life-assurance 
is, however, rather loosely conducted, and its apologists contend that a more 
exact and scientific method would practically destroy such assurances alto- 
gether. If this is really so, perhaps the laxity pointed out_must be looked upon 
as an almost necessary evil. 


THE TINCTURE OF THE MuRiaTE OF IRON. 

Norman WALKER, M.B. (Dalston, Cumberland) writes: When out-patient clerk 
in the Edinburgh Royal Infirmary I was one day directed by my chiet to add 
E.P. to a prescription of tr. ferri perchlor., and on inquiry I found that several 
of the older practitioners in Edinburgh constantly order that preparation. 
Now, whatever a “Student of Materia Medica” may sgy, it is unlikely that a 
man who was teaching medicine, probably before the ‘‘Student” was born, would 
continue the use of the preparation without reason. Some explanation, then, 
should be found, and it seems to me that the most likely one is that the Ed. 
tinct. contains, in addition to the per-,a proportion of the proto-chloride of 
iron owing to the difference of iy Poe Referring to the substitution of the 
red for the black oxide in the Ed. Phar., Sir R. Christison, who has already been 

uoted (somewhat too partially), says: ‘‘The propriety of this change is doubt- 

ul, because the salts of the proto-oxide of iron are more active as tonics than 
those of the sesqui-oxide.” (The black oxide is a mixture of the proto- and 
per-oxides of iron.) 

With reference to criticisms of Dr. Bell that have appeared, J may perhaps 
just quote two other sentences from Sir Robert’s Dispensatory: ‘* As met with 
in shops, it is frequently too weak.” ‘‘....Dissolved in water the proto-chloride 
forms a green solution....while the sesqui-chloride forms a solution of a dark 
brownish-red tint.” Under the pre tion of ‘“‘red oxide of iron,” Sir Robert 
says: ‘‘If the precipitate be heated a little above 212° in drying it, the product 
coutains some black oxide ofiron.” This seems to me a possible explanation of 
the preference fer the Edin. tinct. 


Dr. C. Bex writes, with reference to the correspondence which has taken place 
since the publication of his paper on the tincture of the muriate of iron: It is 
not my intention to enter into a discussion on the pharmaceutical formation of 
the two preparations. The analysis may lead toa striking similarity, but cer- 
tainly not to their having the same properties. As well might you expect the 
artificial formation of a mineral water to give all the advantages of a natural 
spring, although an analysis might show that they were very similar... .. The 
tincture of the muriate of iron and that of the perchloride are as distinct in 
their formation as they are in their qualities. Iam happy to say that the object 
I had in view in publishing my remarks on the tinctureiof the muriate of iron, 
namely, to drsw the attention of the profession to this valuable preparation, 
has in a great measure been attained, judging from the great number of letters 
Ihave received and the large orders which Messrs. Robertson and Co. tell me 
they have had for the medicine. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. C. A. Ballance Londoi; A. E. Taylor, M.B., Ipswich ; Dr. Gowers, Lon- 
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don; Mr. R. J. Heatley, Sunderland ; Dr. Duffey, Dublin; Mr. C. 8. Jeaffre. 
son, Newcastle-on-Tyne ; Dr. C. J. White, Rochester; Dr. Tatham, Salford ; 
Mr. 8. Murphy, London; Mr. Field, London; Mr. Bailey-Denton, London ; 
J. R. Hall, M.B., Stoke, Devonport; Dr. W. Duncan, London; The Secre. 
tary of the Local Government Board, London; Mr. M. Thomson, Brad. 
ford-on-Avon; Dr. Hurley, Bath; Dr. G. H. Darwin, Didsbury; Dr. W. 
Sykes, Mexborough; Justice; Mr. A. W. Griffin, Bath; Mr. H. Renney, 
Sunderland; John W. Johnston, M.B., Crowland; Our Glasgow Corres. 
pondent ; Dr. T. Maxwell, Woolwich ; Dr. G. Henty, London; Dr. A. D. Mac- 
donald, Liverpool; Dr. A. R. Coldstream, Florence ; Mr. R. Rice, Harwell; 
Trafford Mitchell, M.B., Gorseinon, near Swansea ; Mr. A. F. Story, London; 
Mr. F. W. Gibbon, Tyne Dock ; Dr. James A. Lindsay, Belfast ; The Secretary 
of the Society for the Prevention of Hydrophobia and Reform of the Dog Laws; 
Mr. Charles J. Wright, Leeds; Mr. Neville Wood, Peterborough ; Surgeen- 
Major Shirley Deakin, India ; Fleet-Surgeon Henry A. Close; Surgeon C, F, 
Willis; Dr. C. H. Robinson, Dublin; Mr. Arthur Cooper, London; Dr. T. 
Ligertwood, London; Sir James Paget, Bart., London; Dr. A. 8. Gubb, 
London; Professor W. T. Gairdner; Dr. D. J. Leech, Manchester; Dr, 
W. Clibborn, Bridport: Dr. A. De Watteville, London; Mr. D. W. Tom- 
linson, Wansford ; Dr. H. Dalton, Harrogate ; Messrs. J. Berger Spence and 
Co., London; Dr. J. Chalmers, London; Dr. Graily Hewitt, London; Dr, 
Eyton Lloyd, Rhyl; James Swain, M.B., Bristol; Mr. Spencer Watson, Lon- 
don ; Norman Walker, M.B., Dalston, Cumberland ; Brigade-Surgeon, J. E, 
Fishbourne ; B. Walker, M.B., Kirkby Stephen; Mr. W. J. Boyes, London ; 
Dr. Macpherson, London; Mr. E. J. Patchett, Bolton; Mr. R. R. Fosse, 
London; Mr. F. W. Lowndes, Liverpool; Dr. N. 8. Davis, jun., Chicago; 
Mr. H. V. Rake, Fordingbridge; Mr. W. Wylie, Skipton; Mr. F. C. Bury, 
Manchester; Mr. Lennox .Browne, London; Mr. C. J. Rideal, London; 
Mr. J. Hutchinson, London; Dr. A. Macan, Dublin; Dr. W. Moore, 
Dublin; Mr. B. W. MacDermott, Rathgar; Mr. F. W. Clark, Thornton 
Heath; Dr. C. Ruedi, Davos; Mr. W. F. Dingwall, London; Mr, E, 
Hosking, Turner’s Hill, Sussex; Mr. T. Whipham, J.ondon; Dr. W. 8. Kerr, 
Dumfries ; Mr. A. T. J. Lilly, Portsmouth; Mr. E. Franklin, Ardrishaig, 
N.B.; Dr. Mackey, Brighton; F. R. Rélbé, London; Mr. G. H. Kinch, 
Heckmondwicke; Mr. J. P. Hunt, Old Brompton; The Director-General of 
the Naval Medical Department; Dr. W. H. Barlow, Manchester: Mr. A. V. 
Griffiths, Fenton; Mr. A. P. Hills, London; Mr. J. Allen, Alyth; 
Mr. H. G. Shaw, London; A Horrified Reader ; Dr. G. 8. Murray, London; 
Mr. H. 8. Jackson, Walmer: Dr. R. Wade Savage, London ; Dr. Rayner, Han- 
well; Mr. J. C. Morgan, Aldershot ; Mr. W. Humphreys, Swansea ; Sir Ralph 
Thompson, London; Dr. Abercrombie, London; Mr. M. Valentine, London; 
Dr. A. Downes, Chelmsford; Dr. 8. Moritz, Cheetham, Manchester ; Mr. L. 
Jefferies, Margate; Dr. D. W. Williams, Truro; Dr. W. Frier, Lurgan ; Ellen 
Denbaund, London; Dr. W. Pearce, Dublin; Surgeon-General; Dr. W. RB. 
Parker, Kendal; Messrs. Maguire, Dublin, etc. 


e BOOKS, zrc., RECEIVED. 





The Curability of Insanity. By John 8. Butler, M.D. New York and London: 
G. P. Putnams and ‘Sons. 
Asami By Fredecick P. Henry, M.D. Philadelphia: P. Blakiston, Son and 
0. 1887. 
Surgical Disorders of the Urinary Organs. By R. Harrison, F.R.C.S. Third 
Edition. London: J. and A. Churchill. 1887. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 





Seven lines and under... oo ~- = --£0 8 6 
Each additional line .. = as oo « 00 & 
A whole column - as oo os as 24255 2 
A page “ =. 09 


An average line coutains seven words. 
When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 


can be allowed. 
For 6 insertions, a deduction of.. ee ~ 10 per cent. 
” 12 or 13 ” ” ee ee oe 20 ” 
bol ” 


” 3 9) o- oe 
” 52 ” ty 
Special terms for occasional change of copy during series: _ s 
20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 ” 52 j in half or 
30 ” 104 9 quarter pages. 

For these terms, the series must, in each case, be completed within twelve months 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, " 
later than noon on the Wednesday preceding publication ; and, if not paid for 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn, Sma!l amounts may be paid 
postage-stamps, 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF PUBLIC MEDICINE, 


At the Annual Meeting of the British Medical Association 
heldin Dublin, August, 1887. 


By Sir THOMAS CRAWFORD, M.D., K.C.B., 
Director-General of the Army Medical Department. 


DEVOLUTION AND EVOLUTION. 

As requested by the Association, I abstain from inflicting on you a 
formal address. Permit me to thank my friends in Dublin at whose 
suggestion the Council of the Association have nominated me Presi- 
dent of this Section. I accept the compliment as paid to the position 
I hold as head of an important public service by which State Medi- 
cine, in the widest sense of that somewhat indefinite term, is care- 
fully studied and practised. 

The science of public health is rapidly assuming its proper position 
in the curriculum of medical education; and although the General 
Council of Medical Education has not yet, so far as I know, laid down 
any standard of qualification for registration, the fact that diplomas 
in sanitary science, public health, State medicine, etc., must sooner or 
later be recognised as one of the necessary qualifications of medical 
men is sufficiently obvious. 

The present and the future of State Medicine have been so recently 
and so ably discussed by our esteemed Secretary in an address to the 
Academy of Medicine in Ireland, that I need say but little on that 
subject. I concur fully with Dr. Moore in thinking it very desirable 
not only that we should have uniformity of title in the registrable 
qualifiontinas under this head, but that the curriculum of study and 

e scope of the examinations intended to test the standard of know- 
ledge required should be carefully laid down. 

Of the subjects usually embraced in the term public medicine there 
are three—law, engineering, and medical jurisprudence, which are 
so mixed up with other branches of human knowledge that they may 
be left to specialists as highly important and interesting, but as 
hardly within the requirements of the ordinary medical man. What 
we, as the constituted health guardians of the public, require, is a 
fair knowledge of those conditions which favour the full development 
of the human race, and keep it in health and vigour for the longest 

ossible period, and an equally clear perception of those hostile 
influences which act injuriously on health, and thus tend to shorten life, 

The most important elements of such knowledge group themselves 
round the etiology of disease which lies at the very door of sanitary 
science. Without a. clear comprehension of the factors that produce 
disease in the individual, attempts at prevention must be, what a great 
deal of our so-called preventive medicine is, merely guesswork. 

But the etiology of disease in man has always formed an important 
part of medical education, why then put it forward as a speciality ? 
Our knowledge of deviations from the health-standard in man falls 
far short of what is really required. A careful investigation of all the 
conditions under which life is presented to us, including the whole 
range of so-called comparative physiology, is essential. When we 
approach the investigation of those deviations from health which even- 
tually destroy life, our education as medical men is narrowed down to 
human pathology. 

Now the various orders of animated nature are so interdependent 
in regard to the causation and spread of disease, that it appears unwise 
to limit our pathological investigation to any one family or class, The 
diseases of men are not infrequently traceable to the lower animals, 
and through them, or even without them, to the vegetable kingdom. 
Our knowledge of pathology should therefore harmonise with that of 
physiology. Recent investigations into the origin and spread of scarla- 
tina sufficiently illustrate this point. Careful study of comparative 
pathology as well as of comparative physiology is therefore a necessity 
for all who desire to master the very rudiments of public medicine. 

Again, the now familiar doctrine of evolution has thrown so much 
light on the hitherto ill-understood laws of development, that we are 
prone to forget the process of devolution or degradation which should 

ave a greater attraction for students of public health than it has. 

It is by no means unusual in these latter days to hear the champions 
of sanitary science boast, and justly boast, of the perceptible pro- 
longation of life which: has been secured to the race through the 
beneficial effects of improved sanitary arrangemeny, This has been 
made sufficiently clear by the numerous ab 
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livered by the members of public health organisations in the great 
centres of population throughout these kingdoms during the last ten 
years ; to this must also be added the valuable oral and practical in- 
struction given in the Parkes Museum, Margaret Street, London, an 
institution of great value, but one that is too little known, and is, in 
consequence, permitted to languish for want of that support from the 
public to which it is so justly entitled. But while admitting all the 
good thus done, there is evidence of perceptible deterioration or de- 
gradation of type in the lower orders of the people, and it is to this 
point that I desire to draw your special attention during the few 
minutes still remaining to me. 

I have here an analysis of the results of 32,324 examinations of 
men made by army surgeons from 1860 to 1864 inclusive, from which 
it appears that during these years, in which the number of men re- 
quired for the army averaged 6,465, and permitted, therefore, astricter 
investigation of physical fitness both by recruiters and surgeons, the 
rejections from all causes were only 371.67 per 1,000; while out of 
132,563 men examined between 1882-1886 inclusive, the rejections 
were 415,58 per 1,000, A careful examination of these tables leads 
to the inference that the lower classes, from whom the recruits for the 
army are chiefly taken, are of an inferior physique now to what they 
were twenty-five years ago. 











1860-64. 1882-86. 
Total Total 
Examined Examined 
ae s “ 2 
Causes of Rejections, in Classes. 86,969. Ratio 318,981. Ratio 
per 1,000 per 1,000 
Total Rejected. Total Rejected. 

Number Number 

Rejected. Rejected. 
1. Syphilis.. a a ou a 1,008 11.59 3,096 9.70 
2. Scrofula.. ws a one oe 917 10.54 1,023 3.21 
3. Phthisis “a es aie oe 371 4.26 810 2.54 
4, Impaired Constitution “ ag 2,042 23.48 2,175 6.82 
5. Other General Diseases és 331 3.80 1,246 3.91 
6. Diseases of Nervous System 34 53 0.61 448 1.40 
7. Weakness of Intellect ‘i od 126 1.45 739 2.82 
8. Defective Vision ng os a oe ss 12,460 39.06 
9. Diseases of Eyes and Eyelids ‘ie 3,150 36.22 913 2.86 
10. Diseases of Nose and Mouth 5% 135 1.55 199 0,62 
11. Disease of Ears eis hf dis 155 1.78 202 0.63 
12. Deafness be aa ne Bes 111 1,28 370 1.16 
13. Impediment of Speech we Se 105 1.21 502 1.57 
14. Disease of Heart és A ae 1,450 16.67 5,984 18.76 
15. Disease of Arteries (Aneurysm) .. 47 0.54 242 0,76 
16. Disease of Veins (Varix) .. a 3,361 38.65 5,483 17.19 
17. Disease of Lungs (except Phthisis) 245 2.82 559 1.75 
18. Loss or Decay of Many Teeth és 1,140 13.11 2,975 9.33 
19. Hernia .. bd ee ond Se 1,049 12.06 2,476 7.76 
20. Laxity of Abdominal Rings én 882 10.14 628 1.97 
21. Hemorrhoids .. He a ‘ia 331 3.81 664 2.08 
22. Diseases of the Urinary Organs .. 47 0.54 829 1.08 


28. Varicocele 2,227 25.61 5,462 17.12 


24. Other Diseases of the Genital Or- 


gans (not Syphilitic).. oa 528 6.07 589 1.85 
25. Defects of Upper Extremities fron 
Fracture, Contraction, Luxation,ete 862 9.91 1,933 6.06 


26. Defects of Lower Extremities from 


Fracture,Contraction,Luxation,etc; 3,040 34.95 4,087 12.81 
27. Flat Feet ae os we pe: ee ne 2,969 9.31 
28. Diseases of Joints .. ats “i 191 2.20 854 2.68 
29. Other Affections of Bones and Mus- 

cles... ex ss Y oa 156 1.79 847 2.65 
80. Ulcers, Wounds, and Cicatrices .. 992 11.41 1,036 3.25 
31. Other Affections of Cutaneous Sys- 

tem ee Be oe oe ea 512 5.89 1,280 401 
32. Malformation of Ears - e 6 0.07 66 0.21 
33. Malformation of Nose and Moutb.. 27 0.31 95 0.30 
34. Malformation of Chest and Spine.. 538 6.19 2,959 9.27 
35. Malformation of Urinary or Genital 

Organs .. de a Er wd 69 0.79 146 0,46 
36. Marks of Punishment, or of letter 

D, OF WeOs 4. 2 Cinta anise “4 819 3.67 29 0.09 
37. Under Height .. aa aa = 18 0.21 9,154 28.70 
38. Under Chest Measurement.. j 2,885 33.17 88,282 120,02 


39. Under Weight (Muscular Tenuity 
and Debility .. 3 


: Tt <¢ 2,896 33.30 14,696 46.07 
40. Apparent Age not in accordance 




















with General Order .. a, Ay: 2 0.02 3,862 12.11 
41. Not likely to become an efficient 
soldier .. pe so oe ‘. 647 2.03 
42. Over Height .. PP ea “a an ad 35 0.11 
Not stated te ire ae i: < a 12 0.04 
Total Rejected 82,324 871,67 132,563, 405,58 
~ ————— —— a —~elekine ad 
A 
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In seeking for an explanation of this apparent deterioration, I have 
been forcibly impressed with the fact that the recruits drawn from 
town-bred populations give by far the larger proportion of rejections, 
while the causes of rejection among this class usually indicate a 
decidedly inferior physique. The inferiority is shown by the differ- 
ence in weight between town- and country-bred recruits, as well as by 
the greater frequency of rejection for want of sufficient capacity of 
chest, loss and decay of teeth, and diminutive stature. There are 
other points in these tables which lead to the inference that neither 
the process of evolution nor the law of the survival of the fittest 
appears to have the effect of improving the physique of the lower 
orders of these kingdoms; let us see whether we can find the causes. 

The last fifty years have produced striking changes in the relative 
proportions of the rural and urban populations. Commercial develop- 
ment and the growth of manufacturing industries in certain localities 
have drawn rapidly augmenting numbers of the rural population into 
the towns, while the splendid field for individual enterprise, opened 
up throughout our vast colonial empire during the same’period, has 
yee both town and country of the very cream of their 

ation. 
Ni e physically fit. preferring the prospects offered by a new world 
left the less robust and vigorous to struggle on at home. Emigration 
is a necessity of our rapidly increasing populations, but can it be 
regulated so as to secure for the mother country a fair proportion of 
the strong and healthy, while lessening the strain on patriotism by 
the disruption of the family tie ? 

But migration from the country to the over-crowded slums of great 
towns is by no means a necessity in the same sense. Here the people 
have the remedy in their own hands. A land settlement, which 
would give to agriculture the fair play it so much needs, by putting it 
on a footing of equality with other food-producing countries, would 
do much to cover these fair islands with a physically vigorous popula- 
tion, which is, after all, the life of a nation. 

There are other means of improving the physique of the people that 
must not be overlooked by the sanitarian. Of all the ready methods 
of measuring the health standard of a people, I know.none on which 
reliance can be more safely placed than on the number of those whose 
vision is impaired. Wherever overcrowding is permitted, where filth 
abounds, where personal cleanliness is an unacknowledged virtue, 
there you will find the factors of this particular form of human 
suffering. Judged by this standard, the sanitary condition of the 
lower orders is far from satisfactory. 

In the table to which reference has already been made you will find 
the rejections for defective vision and diseases of the eye very high, 
nearly 42 per 1000, exclusive of all those whose defects of vision 
are so obvious as to attract the notice of the recruiter, and who would 
be thus excluded. 

Our experience in the army throws some light on this point. 
There isa peculiar form of ophthalmia which, whether you meet 
with it in military ‘or in civil life, in the bazaars of Cairo or in the 
cabins of Connemara, in the big school or in the convict prison, is 
mainly caused by the vitiated atmosphere arising from overcrowding. 
It'is characterized in its- initial stage by the presence of little ‘‘ sago- 
grain” granules in the inside of the eyelid, and its existence offers -a 
delicate test of the sanitary, or rather insanitary, state of the com- 
munity among’ whom it occurs. You can, so to speak, manufacture 
this form of ophthalmia among the lower animals as well as among 
men, and stil] more readily among children, by subjecting them to 
unhealthy influences of which foul air from overcrowding is the most 
potent. In the early part of this century and even later the amount 
of inefficiency and invaliding in the army caused by this affection 
was very considerable. Go where you would you encountered it. 
You'saw unfortunate invalid soldiers guiding their steps with the aid 
of a stick through streets and alleys. The knit brow, the watery eyes, 
and shuffling gait proclaimed the disease. Of late years it has 
dwindled away and this scourge may be practically said. to have been 
altogether banished by the sanitary improvements that have been in- 
troduced into our barracks. It is, to my mind, the most striking 
illustration, of what these measures can accomplish, and .there is no 
longer any excuse for the existence of a disease which renders so many 
helpless, and adds proportionately to the nation’s burdens. 

As with the blind so with the insane. What are‘the causes that 
produce the very large class of sufferers included under this head: in the 
numerous hospitals and asylums throughout these kingdoms, and at 
what a cost to the taxpayer? I may be told these causes are moral, 
lying beyond the proper sphere of the sanitary officer ; but is this 
really so} The old Latin phrase ‘‘ mens sana in corpore sano” is, I 
maintain, well rendered in the ‘‘ omnia sanitas’”’ of a statesman of our 
our own times, 





We must look to improved personal hygiene, especially during the 
training of the young, if we desire to see all classes of bread-winners so 
reared that they may enter upon the struggles of life both mentally 
and physically fit. And if this be so with the bread-winners, is it not 
still more necessary in regard to the genesis of the future race ? 

The habits of the people, too, have a very marked effect upon the 
development or deterioration of the species. Juook at the effects of 
physical culture as seen in the upper and middle classes of England at 
the present time, where every well regulated school has its gymnasium, 
every village its cricket ground, and every house its lawn-tennis courts ; 
and compare the young men and young women to bo seen there with 
the dwarfed specimens of humanity in the overcrowded slums of our 
large towns, The results of such a contrast will convince the most 
sceptical, not only of the value, but also of the necessity of educating 
public opinion on this most important subject. 

I remember when stationed in Manchester with the King’s Own 
Light Infantry some 33 years ago, being much struck with the diminu- 
tive stature of the people generally, and on questioning a brother officer 
of local knowledge and experience as to the cause, I received for reply, 
‘*Gin and tobacco—and if the consumption of these and other similar 
articles become still more general than it is at present, the result must 
be a marked physical degeneration of the race.” The figures before 
you leave little doubt on this point. 

I have in these somewhat desultory remarks avoided earth, air, and’ 
water, not because I think the subjects either unimportant or already 
exhausted, The purity of these ‘‘elements” of the Ancients is a 
matter of vital importance, as is also the sanitary state of the dwel- 
lings of the people and the equally important subject of sewerage and 
drainage in general. But time will not admit of more than a passing 
allusion to these. I cannot conclude, however, without adverting 
briefly to the subject of contagious diseases and the principle of isola- 
tion now so generally insisted upon by sanitarians. 

Do the so-called filth-diseases, many of which are said to be con- 
tagious, really require isolation, and are we justified in calling upon 
the State to insist upon due provision being made for such isolation ? 
In my judgment it is the filth that should be isolated, and not the 
unfortunate sufferers from filthy environments, And here I see a 
pressing need for clearer views regarding causation. Let this point 
be once determined, and much of the difficulty of dealing ‘with ‘so- 
called contagious diseases will have vanished. In certain diseases 
depending on a known specific poison, the laws governing the multi- 
plication of such poison, the conditions under which it can retain its 
infectivity, the pabulum, so to speak, on which it lives, and the 
vehicles by which it is distributed, all demand more attention than 
they have received. When all existing doubts have been removed, 
and when we are able to say unhesitatingly here is a case in which 
neither disinfectants nor the utmost attention to cleanliness will safe- 
guard the healthy if brought into contact with the sick, the consent 
of the people to enforced isolation will no longer be withheld, and I 
may add that: the number of cases requiring removal for purposes of 
isolation will be fewer than is generally supposed. 

As regards the question of epidemics, properly so called, we can 
hardly hope to meet the requirements of the case by any system of 
isolation. Quarantine in such cases is not only a waste of time, 
money, and energy, it is also a cause of much unnecessary suffering 
to the sick and danger to the healthy. But, to quote Miss Nightin- 
gale, ‘‘ Does not the protection of life and property from preventable 
epidemics rank next to protection of life and property from criminals 
as a responsibility of Government, if indeed it is not even higher in 
importance ; for since the world began, criminals have not appa- 
rently destroyed more life and property than do epidemics every 
year ?” 

For these and other reasons, the Jaws of epidemics demand careful 
investigation, and this will bring into clearer light another of Miss 
Nightingale’s aphorisms: ‘‘ All that we want is collective cleanliness 
carried out collectively with the least possible annoyance and the 
greatest possible advantages to individuals,” 








Donations AND Bequests —‘‘ A Lady” has given £1,200 to the 
Charing Cross Hospital, being the entire cost of the new ‘accident 
ward, in memory of her husband, who was a governor of the hospital. . 
—The proprietors of The People’s Friend have given £128 10s. to the 
Glasgow Hospital for Sick Children, being the entire proceeds: (in 


addition to defraying the whole of the expenses) of a National Wild 
Flower Exhibition in the Waterloo Rooms.—Mr. Richard Hurst, of 
Rochdale, has given £100 to the Royal Albert Hospital for Idiots and 
Imbeciles of the Northern Counties.—The Great Northern Central 
Hospital has received £56 9s. 9d. towards the building fund from Mr. 
Courtney Page, being ‘the surplus of the Hornsey Jubilee Festival. 
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TuHE epidemic of cholera in southern Europe during 1884-87 has once 
again brought into prominence, the question of the best method for 
preventing the extension of that disease ; and since the United King- 
dom of Great Britain and Ireland has now finally determined on the 
adoption of a system of prevention which is in distinct antagonism 
to that which finds favour in so many parts of the continent of 
Europe, and especially amongst some of the Mediterranean Powers, I 
have thought that it might be of interest to those who are gathered 
here to-day, and who in one way or another are concerned in the pro- 
motion of the public health within this realm, if we took note of the 
attitude which we as a nation have taken up in this respect, and en- 
deavyoured to apprehend its value and significance in the light of the 
events of the past three years. 

I need hardly remind you that the subject has been regarded as one 
of such international importance that the civilised nations of the 
world have on several occasions sat together in council with a view to 
the adoption of a universal code of regulations, The three most pro- 
minent of these gatherings have been the International Sanitary Con- 
ferences of Constantinople in 1866, of Vienna in 1874, and of Rome in 
1885. The latter I had the honour of attending as one of the dele- 
gates of the British Government. But no international understanding 
has been arrived at as the outcome of either of these assemblies; a 
negative result, which I believe to have been in the main due to the 
fact that the end aimed at has been sought in two diametrically op- 
posed methods. 

The one method, which is essentially restrictive in character, has 
always been, advocated by several of the governments of southern 
Europe, France always taking a prominent lead. The other, which is 
essentially preventive in character, has always been aimed at, and more 
or less insisted on, by this country. The one is the quarantine sys- 
tem, the other is our system of medical inspection and isolation. The 
one says to cholera: ‘‘ Hither shalt thou come, but no further ;” the 
other, based on experience as to what is practicable in controlling the 
march of such a disease as cholera amongst civilised communities, has 
above all things aimed at the removal from ths midst of the people of 
those conditions which are essential to the spread of the infection in 
question. 

Measures of land quarantine, by which it is sought to stay the 
— of disease by means of so-called sanitary cordons and threats 
of rifle-bullets, although still resorted to in moments of panic, have 
been so often condemned as useless by sanitary authorities in nearby 
every part of the civilised world that I shall not discuss them here. 
It is, in all probability, from sea-borne cholera that Europe now runs 
the greatest risk, and I propose briefly to discuss the application of 
the two methods I have named to the control of that disease coming 
by way of the sea. 

What does maritime quarantine really mean and invol¥e? The 
last International Conference that concluded its labours was the one 
held at Vienna in 1874, and for those nations preferring to trust in 
quarantine, the period for its application was set down by that 
assembly as seven days. Under this system, vessels from infected 
ports, and in which a case either of cholera or of suspected cholera has 
occurred during the voyage, must discharge all their crews and pas- 
sengers, healthy and sick alike, at some lazaret for a period of seven 
days. Theoretically, those landed are to be divided into groups, and 
if amongst any such group a case of sickness, held to be suspicious of 
cholera, occurs during the seven days, that group, or the whole if un- 
grouped, must be retained for a further seven days, and so on ad in- 
finittum, Anyone communicating either with the ship or with the 





persons landed, is suspected; and mist himself be placed in quaran: 
tine ; and thus the absolute isolation of the ship, crew, and passengers; 
is aimed at. Apply the: practice: in~ fancy ‘to such ports’as .Suez, 
Toulon, Southampton, London, and Liverpool, when cholera prevails 
in India, China’ and! ‘Tonkin. Vessel after vessel, troopships, mails 
steamers, and merchantmen, pass as it were in one continuous ‘line; 
from the east to these ports, conveying human freights often varying 
from hundreds to some two thousand a-piece.. How is ‘this endless 
line of vessels to be thus dealt with? The truth is; that not:a:single 
nation professing to put its: faith in maritime | quarantine: has: ever 
made so much as an honest attempt to’ deal with the cirewmstances 
described, and the result is that when the system ‘is applied, it breaks 
down at its most vital but its‘weakest link. \A desperate strugglé has 
been made to uphold this system in the Red Sea, professedly forthe 
protection of Europe, and also in the Mediterranean, but the system is 
altogether delusive. iA 

France, as I have explained, is a quarantining country, and/in 1884 
she had full knowledge of the fact that. her ports: were in constant 
communication with Tonkin, where cholera was then prevailing,- This, 
however, did not prevent the importation of the disease into Toulon 
in Jane of that year. Thence cholera spread to’ Marseillés and other 
French cities and towns, until, by the close of the year, some 5;000 
deaths had taken place, this being followed by a renewediepidemio 
in 1885. Italy, learning of cholera in France, at once imposed mea- 
sures of quarantine on all her coasts and frontiers.’ But: the disease 
passed freely through the barrier and entered by the sea—as well as 
by land—first attacking the coast and frontier proviaices.! By the 
close of the year her official record told of 14,299 cholera déaths, 
3,459 more following in 1885, the disease being maintained during 1886, 
and even to the present date. Algeria, only approachable: from 
France by sea, imposed stringent measures of quarantine’ at all her 
ports, ‘but the disease made its: way in by: those veryports, and 
spread east and west along the coast line. Spain is‘@ strictly quaran- 
tining country, and she, too, laid down rigid quarantine regulations 
against France, Italy, Algeria, and other countries. : But.cholera 
entered by a maritime province, the result being au initial:epidemic 
in 1884, and no less than 119,620 deaths in 1885.. So much \for 
cholera prevention in countries resorting to their own approved: mea~ 
sures of restriction. 

But some say, ‘‘If cholera cannot be prevented from spreading 
when once it has been imported into Europe, let ug at least check it 
in the Red Sea and prevent its entering the Mediterranean.” :Even:our 
own delegates, whilst determined to discard quarantine for their owm 
country, were not unwilling to authorise this expériment at the Vienna 
Conference, but overwhelming evidence has been:accumulating since 
that date to prove the futility of the measure. A proper quarantine 
station inthe Red Sea has ever been admitted: to be the first: essential 
for success by quarantining nations, and this especially since the 
opening of the Suez Canal., Bat to this day no: such thing exists, 
and if the thousands on board the many: transport ships, maib 
steamers, and merchantmen which pass from: the: Hast to Europe were 
really set ashore at the appointed places on the desert coast of Arabia, 
the result would probably be appalling. Even the most obvious 
sanitary requirements and the commonest decencies of lifeare absent, 
In the autumn following the Rome Conference, at which France again 
took the lead in ‘advocating the quarantine system for repeated 
five-day periods, two French trausports, the Chdteaw Yquem and the 
Nive were ordered into quarantine at Ei Tor onthe east coast of the 
Red Sea. But as soon as the second vessel arrivedthe Director of the 
Encampment telegraphed that if there were any sickness on board it 
could only be aggravated by such a'measure as had been ordered, and 
in the end, and apparently just to maintain an effete form, some of 
the healthy were landed, and the sick, with whom danger would pre- 
sumably lie, had to be retained on board:' As a matter of fact 
there was no cholera to isolate ; but had there beon, nothing could 
more have induced to the spread of that disease, and to favour the 
decimation of those landed on the wretched wilderness, alternately 
swamp and sand, which goes by the name of 4 quarantine station. .°' 

So far as'this nation is concerned, I trust these antiquated measures 
have met with their death-blow; and in this connection I ask you to note 
what I believe to be an essential ground for some of the tenacity with 
which they are upheld—I mean their financial aspect. Last October 
information was received from Perim, at the entrance'to the Red Sea, 
to the effect that four deaths from cholera hai ‘occurred: on board 
H.M. ‘troopship. Luphrates since she left Bombay.: On her arrival 
st Suez two convalescents still remained, and in accordance: with 
regulations the ship and her complement of over a thousand persons 
was ordered 130 miles down the Galf ‘of Suez to the quarantine 
station, The answer of our Government was that unless the vessel 
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were allowed to pass into the Mediterranean, which she would do 
without communication with the shore, she would take the Cape route 
home. Now the prosperity of Suez, its canal and its staff of officials, 
is largely dependent on fees and dues, and immediately the imperative 
necessity of imposing quarantine for the protection of Europe at this 
her gate was ignored and the vessel was allowed to pass. 
The right for such passage is in effect what the British Delegation 
demanded at Rome. We were willing that each nation should make 
what arrangements it chose, whether in Europe or at Suez, for its own 
shipping and for the protection of its own ports ; we were willing that 
our vessels should touch nowhere on their homeward journey, but 
we demanded that those sailing for our own ports should pass un- 
hindered through the Suez Canal as an arm of the sea, to be dealt 
with on arrival at our ports under our own system of cholera pre- 
vention, Such are the essential features of the system of maritime 
quarantine ; such are the results that ensue upon the pretence to 
carry out the process. The ten-days’ quarantine advocated by the 
Constantinople Conference in 1866, has failed ; the seven days’, recom- 
mended at Vienna in 1874, has also failed ; and yet a majority of 
the Technical Commission of the Rome Conference, acting on the 
initiative of France, could suggest no better international remedy than 
a still further reduction of the period to five days, the true nature 
of a vigorous quarantine detention being obscured under the name of 
$f iod of observation.” Indeed, this very month the system is again 
er urged by France upon an International Conference sitting at 
avre, 

But what is our alternative system? Having deliberately aban- 
doned the system of quarantine, we began, many years ago, to 
organise the system of medical inspection with isolation, The 
medical inspection comes first into operation on our coasts. The 
customs officers board the vessels coming into our ports, and they at 
once communicate to the sanitary authority the occurrence of any 
case of cholera, choleraic diarrhea, or suspected cholera. A vessel so 
affected is detained until the medical officer of health has examined 
every member of the crew and passengers, Those actually sick of 
cholera or choleraic diarrhoea, are at once removed to the port sani- 
tary hospital, and any person certified to be suffering from any illness 
which that officer suspects may prove to be cholera is detained for a 
true period of observation not exceeding two days. The medical in- 
spection is thus followed by isolation of the sick. Unlike a quaran- 
tine system, this process does not interfere with the healthy, or ex- 
pose them to risk by herding them together with the sick, but the 
names of the healthy and the places of their destination are taken 
down, and the medical officers of health of the districts in question are 
informed of the impending arrivals. This part of our system has 
been named our first line of defence, but it would be of but little value 
if we stopped there. Our main trust is in the promotion of such local 
sanitary administration in every part of the country as shall rid us of 
the conditions under which alone cholera can spread. In periods of 
emergency, as during the past three years, a special medical survey of 
such districts as seem most exposed to risk is organised under the 
supervision of a medical officer of the Local Government Board, and 
where needed the sanitary authorities are urged toaction. Important 
as have been the results of the recent survey, they would go for little 
were it not for the steadily maintained work of sanitary authorities 
and their officers throughout the kingdom; and we who have been 
taunted abroad for opposing quarantine because its restrictions touched 
our commercial interests and our pockets may justly feel proud that 
in England and Wales alone the people have, during the past ten 
years, of their own accord, and apart from government dictation, 
spent, by way of loan or in current expenditure, over eighty millions 
sterling, for purposes mainly ofa sanitary character. Indeed, we may 
fairly ask whether any corresponding expenditure has in other coun- 
tries given evidence of real faith in a quarantine system. 

The truth is that this kingdom still takes the lead es a progressive 
Power in the matter of public health. The cost incurred has been im- 
mense, butit has not been in vain or unremunerative. Our cholera death- 
rate, which was 30 per 10,000 in 1849, fell to 11 in 1854, and again to 
7 in 1866. Since then we have laboured hard to prevent the disease 
from securing a footing amongst us; and though our labours are far 
from complete, and the disease has on several occasions been imported, 
yet it has each time been at once checked. Our ‘‘ fever” death-rate, 
falling with the advance of sanitation, is now less than jone-third of 
what it was before 1866 ; and our general death-rate has during the 
same period been reduced from about 22 to 19 per 1000. Public 
health has truly been said to go hand in hand with public wealth, 
and whilst our national prosperity has thus been promoted, the lives 
and the health of tens of thousands have been secured, whilst our 
fellow men have been largely spared that form of destitution and 





misery, which is the more burdensome because it follows in the track 
of preventable disease and death. 

The system of quarantine has again and again shown itself to be im- 
potent for good, and being so, its vexatious and inhuman characteristics 
stand out the more prominently. Above all, it has a blighting effect 
upon sanitary progress. So long as governments tell their peoples 
that a line shall be drawn around them across which disease shall not 
pass, so long will those people be reluctant to spend their money on ~ 
the promotion of true measures of prevention. The quarantining 
countries are essentially those which cholera invades ; taken as a grou 
they are those where true sanitary progress is at its lowest ebb; an 
with the experience we have before us, I would, in conclusion, ask, 
much in the words I used at the Rome Conference: Is it likely that 
this nation will sacrifice her well-tried system of prevention for a 
restriction of five days’ quarantine ? 





CLASS-MORTALITY STATISTICS, 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association held in Dublin, August, 1887. 


By THOMAS WRIGLEY GRIMSHAW, M.A., M.D., F.K.Q.C.P.L, 


Registrar-General for Ireland; President of the Dublin Branch of the British 
Medical Association ; President of the Dublin Sanitary Association ; Vice- 
President of the Statistical Society of Ireland ; Fellow of the Royal 
Statistical Society of London; Member of the International 

Statistical Institute. 





THE subject of the varying rates of mortality among the different 
classes of society is one which is of the utmost importance to the 
medical officer of health, and therefore I avail myself of the oppor- 
tunity afforded by the attendance of a large number of such officers 
at the Section of Public Medicine of this meeting of the Association to 
discuss some of the more salient points connected with ‘‘class-mortality” 
statistics. 

It is especially appropriate that this subject should be discussed in 
Dublin, as, so far as I am able to ascertain, Dublin is the only locality 
for which class-mortality statistics are regularly published. Various 
attempts have been, from time to time, made to determine the rates of 
sickness and mortality among special classes of the community. These 
attempts have been usually made in connection with friendly, benefit, 
or insurance societies. I shall not attempt here to review these in- 
vestigations—indeed, it is quite unnecessary to do so, as the work 
has been well done by others. I would especially refer to the recently 
published paper by Mr. Noel A. Humphreys, of the General Register 
Office (England) on ‘‘Class-Mortality Statistics” (Jowrnal of the 
Royal Statistical Society, vol. 1, part ii, p. 255, June, 1887), in which 
will be found a very full account of the work done in this direction by 
the late Dr. Farr, and more recentiy by his able successor, Dr. William 
Ogle, and by many others, whose names, though less familiar in our 
= possess the highest authority in the Statistical and Actuarial 
world. 

I have referred to the fact that in Dublin regular class-mortality 
statistics are now published ; these have been issued weekly since the 
first week of the year 1884, and it is well here to point out how it has 
come to pass that this system has been established in Dublin. 
On the approach of the census period of 1881, the Dublin Sanitary 
Association, having considered this question on previous occasions, 
called the attention of the Government to the great advantages likely 
to arise in the compilation of mortality statistics, provided a social 
classification of the population were made in connection with the 
tabulation of the census returns, The Association memorialised the 
Government with the view of having such a social Census carried out 
for Dublin. The Government acceded to the proposal of the 
Association, with the result that in the Irish Census Report for 1881 
there are to be found tables in which the whole population of the 
Dublin Registration District is socially classified ; this differs 
materially from classification by occupations. In _ classification 
by occupations all unemployed are necessarily excluded, and thus the 
great majority of married women and all young children fall into the 
class of those ‘‘ having no specified occupation.” In the'social classifi- 
cation of the population of Dublin, all the members of each family 
are, as far as possible, included in the social class of the head of the 
family. Thus, a carpenter, his wife, and children, are all classed 
together, and we are able to ascertain not only how many carpenters 
there are in Dublin, but also how many persons are dependent on 
carpentering for their subsistence, and therefore belong—if we may 
use the phrase—to the social ‘‘species” carpenter ; these combined 
with those dependent on other handicrafts forming the social group 
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TABLE I.—Showing by Ages, in Five General Classes and Eighteen Groups, the Occupations or Social Position of the Inhabitants of the 
Dublin Registration District. 















































OCCUPATION OR SOCIAL POSITION. AGEs. 
[The 25,967 persons returned under the head ‘‘ Unspeci-| Population in 
fied” in Table 89 of the General Report on the} each Class { 

CLASS. Census have been distributed pro raté among thejand Group in| Under 5 15 20 40 60 80 
several groups to which they most probably be- 1881. 5 and under | and under | and under | and under |and under and 
longed.] years. 15. 20. 40. 60. 80. upwards. 

ALL PERSONS. - r 346,693 37,441 63,701 34,950 120,857 64,218 23,874 1,652 
CLASSES. 
FAMILIES OF THE— 
I. PROFESSIONAL AND INDEPENDENT CLASS . ° - 30,129 2,247 4,710 2,428 9,328 6,654 4,334 428 
it. MIDDLE Cass . ° ° . ° ° ° ° 56,761 6,188 10,858 7,249 20,843 8,895 2,604 124 
Til. ARTISAN CLAss AND Petty SHOPKEEPERS ‘ . 106,142 12,895 21,424 10,527 34,989 19,652 6,289 866 
IV. GENERAL SERVICE CLASS . . ° * 147,625 
— 16,111 26,709 14,746 55,697 29,017 10,647 734 
¥. INMATES OF WORKHOUSES. ‘ ° ‘ ° é 6,036 
as PROFESSIONAL AND INDEPENDENT CLASS. 
1. Clerical, Medical, and other Professions ; Naval and 
Military Officers ; and Heads of Public Departments 8,728 938 1,523 622 2,763 1,985 839 58 
2. Merchants and Manufacturers, Higher Class . a 2,371 348 591 177 587 475 181 12 
3. Persons of Rank and Property, not otherwise de- 
scribed P ° ° ° ° ‘ ‘ 19,030 961 2,596 1,629 5,978 4,194 3,314 358 
II, MIppLe Crass. 
4. General Body of Officials—Civil Service, Banking, &c. 5,138 651 1,060 468 1,769 913 268 9 
5. Traders (except Petty Shopkeepers) ,Business Mana- F 
gers, &c. . : . : : : - é : 18,207 2,691 4,447 1,365 5,063 3,564 1,035 42 
6. Clerks and Commercial Assistants . ‘ i r 22,587 2,247 3,504 3,661 9,731 2,749 669 26 
7. Miscellaneous—including all Householders in Second 
Class Localities, not included in above. re 10,829 599 1,847 1,755 4,280 1,669 632 47 
Ill. ARTISAN CLass AND PETTY SHOPKEEPERS. 
8. Working Engineers, Engravers, Printers, Watch- 
makers, and Jewellers. : i. ‘ ° F 7,863 1,289 1,822 789 2,747 986 229 1 
9. Building and Furnishing Trades. ° ° ‘ 29,900 4,417 6,694 2,332 9,511 5,165 1,675 106 
10. Clothing Trades . . . ° ° ‘ . ‘ 80,299 2,399 4,658 3,791 11,144 6,115 2,064 128 
11. Food Supply Trades . ‘ ° ° ° ° 7,082 1,079 1,623 612 2,319 1,182 253 14 
12. Other Trades and Ca}lings ranking with Trades 23,536 2,929 5,057 2,383 7,229 4,352 1,495 91 
13. Petty Shopkeepers , . . ° ‘ 7,462 782 1,570 620 2,039 1,852 573 26 
IV. GENERAL SERVICE CLass. 
14. Army, Police, Postal Delivery, aud Prison Services, &c. 18,335 1,515 1,809 752 6,911 1,853 476 19 
15. Domestic Servants . . . . «.« © 43,868 1,935 4,282 6,317 18,913 8,873 3,341 207 
16. Coach and Car Drivers, Vanmen, &c. 9,486 1,581 2,209 528 8,229 1,641 295 8 
17. Hawkers, Porters, Labourers, &c. 80,936 10,719 17,767 6,912 25,274 15,081 4,837 346 
y. INMATES OF WORKHOUSES. 
18. Workhouse Inmates . ‘ . . ‘ 036 361 642 237 1,370 1,569 1,698 159 














artisan, which, with others, make up the class artisan and petty 
shopkeeper. The result of this social census in Dublin in 1881 is 
shown in Table I. 

Having arranged this social classification, and being in possession of 
an index in which the social class of each rank, profession, or occupa- 
tion is given, it became an easy matter to institute the experiment of 
applying social classification to mortality statistics. This experiment has 
now been carried on for four years, and the results for the year 1886 
will be found in Table II, which serves as a good example of the 
system, so far as at present developed. 

From this table it will be observed that in Dublin in the year 1886 
the deaths in families of the professional and independent class 
were equa! to a rate of 13.4 per 1,000 of the persons in that class ; in 
the middle class the death-rate was 27.3 per 1,000; among the 
artisan class and petty shopkeepers it was 22.3; and in the 
general service class and the inmates of workhouses, combined, 
it was 33.7. These results at once illustrate the importance of this 
form of arrangement of mortality statistics ; the fact that during one 
year the mortality among the middle class was more than double that 
of the professional and independent class is a remarkable one. Again, 
the high rate of mortality among the general service and workhouse 
class at once points to the stratum of society towards which the prin- 
cipal hygienic efforts must be directed. The fact that the artisan and 
petty shopkeeper class {have a lower rate of mortality than the middle 
class in 1886—being respectively 22.3 and 27.3 per 1,000—shows a 
result scarcely to be anticipated. This is not exceptional in the year 
1886, as it has been found to be the rule in each of the four years 
during which the experiment has continued, and has naturally attracted 
the attention of critics of the system of classifying mortality statistics. 
This anomaly may be accounted for in two ways, one that the age 
composition of the classes varies considerably, the other that there 
are many indefinite descriptions, such as ‘‘ gentleman,” ‘‘ gentleman’s 
son, daughter, or widow,” or ‘‘ lady.” 





The difficulties arising from age composition of the classes can 
easily be corrected according to well-known principles when the 
system is more fully developed and a larger number of facts 
accumulated. I do not propose, however, to attempt to deal with 
details in the present paper, which is meant to bring the question of 
class-mortality statistics before the Section in a general way. 

In the paper by Mr. Noel Humphreys already alluded to, he has, 
proceeding on the data furnished by the published returns for Dublin, 
constructed several tables which further illustrate the value of the 
method under discussion, Taking the returns for the three years 
1883-84-85, Mr. Humphreys has constructed a table of deaths by ages. 
This table I have extended in Table III, and therefore increased its 
accuracy by adding the year 1886, which was not available at the 
time Mr. Humphieys wrote his paper. I have strictly followed Mr. 
Humphreys’ plan, multiplying the population by the number of years 
for which the table is constructed, thus obtaining the years of life, 
which for all ages amount to 1,406,124. The number of deaths of all 
persons during the four years amounted to 39,476, or at the rate of 
28.07 per 1,000 living. 

It is unnecessary to analyse the details of this table, which speak for 
themselves after the same manner as Table II, but one part may be 
taken asa marked illustration of the application of the table. In the 
column referring to children under five years of age the rates per 
1,000 are found to be—in the professional class, 20.52; middle, 
58.25 ; arcisan class, 69.05 ; general service and pauper class, 108.73 ; 
thus demonstrating the excessive child mortality among working 
classes as contrasted with the other classes of the community. 

Again following the same principle, the causes of death may be 
classified as in Table IV. 

Other tables might be constructed according to ages, sexes, and 
causes of death, which would further illustrate the advantages of class- 
mortality statistics. . 

I am quite aware of the difficulties which surround the question 
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Tas_Ee II].—Dvs.in RecistratTion District.—Annual Rate of Mortality in Various Classes of the Population at diffrent Age-periods 


during the Four, Years 1883-6. 


SS eee ere -y 
























































Ages. 
Occupation or Social Position. ’ me FTHOOS Pie 
All Ages. 0- | 5- \ 20- 40- 69 and Upwards. 
Years of Life...... 1,406,124 151,853 400,111 490,174 260,459 108,527 
AD) POTROIR 6 ondesicnsd dc eSen ee ene 89,476 12,365 3,535 6,519 7,652 9,405 
Rate per 1,000 .... 28.07 81.43 8.84 13.30 29.38 90.85 
: Years of Life...... 122,198 9,113 | 28,950 37,832 26,987 19,316 
SS re ae bath. der 1,857 187—| "85 "037 "350 "998 
Basha oo8 fonvnnsve o¥ <4 Rate per 1,000 .... 15.20 20.52 2.94 6.26 12.97 51.67 
Years of Life.....: 230,212 25,097 | 73,439 84,585 36,077 11,064 
Middle Class vj ..0c cscs ecees PICHDNG. 504 Geet oss 6,034 1,462 587 1,171 1,073 1,741 
Rate per 1,000 .... 26.21 58.25 7.99 13,85 29,74 157.36 
ae nN Years of Life...... 430,493 52,299 129,588 141,909 79,765 26,992 
ao aaa ised Stor-{ pests cRrennrne 9,902 3,611 1,123 1621 1.883 1,664 
weed ist mT re Rate per 1,000 .. 23.00 69.05 8.67 11.42 23.62 61.05 
’ as ‘ ._ (Years of Life....., 623,221 65,344 168,134 225,898 117,690 46,155 
General Ser apron aa ot Deaths .........0. 21,688 7.105 1,740 8,490 4 346 5,602 
oy OS AEE Rate per 1,000 .... 34.79 108.73 10.35 15.45 36.93 108.37 
TaBLE IV.—Dvusiin RecIsTRATION District.—Annual Rate of Mortality in Various Classes of the Population, from different Causes, 
during the Four Years 1883-6. 
! ‘ 7 AS hd ’ 
] re 20 d é 2 |S “ 
° $ a = ¢ n S) aor| g 
Occupation or All & | | Scarlet EE 3 Simple | Enteric a Bee % ‘a os a z Other 
Social Position.' Years of Life. | Causes.| J § | Fever, |Typhus.| © 3 3 | Fever. | Fever. = Dinens aa: be FS $22] 3 | Causes. 
| £ = Ss = ohne a Ban | 
| ait ara: . haf one aaa go 
| 
Au Persons {| p, ,1:406,124 39,476 2| 355| 910) 317] 902] 110] 139] 539] 1,055 4,329 | 5,183] 3,140 |, 7,744} 932 | 18,148 
i (| Rates per 1,000 28.07 | 0.00 | 0.25 0.65 0.23 0.64 | 0.08 0.10 0.38 0.75 3.08 | 3.69 2.23 5.50 | 0.66 12.91 
Professional, { 122,198 1,857 _ 3 23 8 9 11 21 33 26 134 117 21 257 22 ;. 1,306 
etc. (| Rates per 1,000 15.20 _ 00.3 0.19 0.07 0.07 | 0.09 0.17 0.27 0.21 1.10 | 0.96 0.17 2.10 | 0.18 | 10.69 
| 
Middle Class 4 230,212 6,034 1 34 128 29) | 105 29 25 136 177 664 772 279 1,021 125 | 3,178 
1 | Rates per 1,000] 26.21 | 0.00] 0.15} 0.56 | 10.12 | 0.46] 0.12} 0.11} 0.59] O77 2.88] 3.36) 1.214 4.44] 0.64} 13.78 
pittecmen 3 430,493 9,902 1] 101 278.) 97) 202 | | 36 26 148 266 1,240 } 1,381 920} 2,004] 255 | 4,012 
san Class 4 | Rates per 1,006{ 23.00 | 0.00] 0.23} 0.65]! 0.23! 0.68! 0.08] 0.06 33} 0.62 bss} 221} 214} 4.861059] 9.32 
4 | | 
General Ser- { 623,221 21,683 _ 217 481 183 | 496 34 67 227 586 2,291 | 2,913 1,920 4,872 | 530 | 9,657 
vice (| Rates per 1,000 | “34.79 — | 0.89) 0.77 | 0.29) 0.80) 0.05} O11} 0.35} 0.04 3.67 | 4.67|° 8.03 | 7.02] 0.85 |, ,15,50 





















































Note.—The rates of mortality in these Tables are based on'the estimated population in each of the years 1883-6 added together, 


connected with class-mortality statistics, some of which I have pointed 
out, The object of this paper will be accomplished if by its means 
the attention of medical officers of health is more closely directed to 
the subject, with the common object of having class-mortality statistics 
compiled and arranged on a uniform basis as a regular portion of the 
work of the sanitarian and vital statistician. 


Dr. Taruam (Salford) as President of the North-Western Society of 
Medical Officers of Health, and Medical Officer of Health for Salford, 
begged to tender the thanks of his brethren of the public health ser- 
vice for the valuable paper which Dr. Grimshaw had contributed to 
the Section. He hoped that when another census year approached, it 
would be possible to induce the English Registrar-General to follow 
the admirable example of the Registrar-General for Ireland, aud to 
provide for a social classification of the populations of, at any rate, 
the more important English towns similar to that which was secured 
for Dublin at the census enumeration of 1881. 

Dr. THoRNE THORNE asked Dr. Grimshaw whether his grouping of 
the death-rates according to the social status of the several classes of 
the population was in substitution of a classification giving death- 
rates in the several occupations, or whether both classifications were 
adopted in the Dublin records. 

Dr. GRIMSHAW, in reply, expressed his satisfaction at the manner 
in which his paper had been received, and at the interest the Section 
evidently took in the subject of class-mortality statistics. He had no 
doubt that a proposal for the extension of such a system of statistics 
to English towns would, if brought under the notice of his colleague 
the Registrar-General for England, receive every consideration. 
Although the Registrar-General for England was not a member of our 





and thus constitutes the years of life. 


profession, it must be remembered that this subject had been ably 
dealt with by two members of his staff—our esteemed professional 
brother Dr. W. Ogle and Mr. Noel Humphreys, who, he (Dr. Grim- 
shaw) did not think, differed from their chief in the opinions they 
held. With reference to Dr. Thorne Thorne’s remarks, Dr. Grimshaw 
said it was not intended that this form of statistical arrangement 
should supersede the classification of death-rates according to trade 
and occupation. 





ON THE REGISTRATION OF PLUMBERS AND OF 
PLUMBING WORK. 
Read in the Section of Public Medicine at the Annual Meeting of the 
e \ British Medical Association, held in Dublin, August, 1887. 
By T. CHURTON, M.D., 


Physician to the Leeds General Infirmary; Lecturer on Medicine in the York- 
shire College. 





Everyone has heard of the recent efforts made by the London Guild of 
Plumbers to improve the education of the artisans employed in 
plumbing work, both in London and the provinces, The JoURNAL 
of this Association has with steady persistence supported and kept us 
informed of these efforts; and it is well known that Mr. Ernest 
Hart has greatly aided the progress of this and many other 
sanitary improvements. In June last 776 plumbers had already 
been registered after examination, and classes for instruction had for 
‘some months been held at the Technical College at Finsbury. In the 
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winces a very complete course of lectures has been given in the 
Sain College of Science at Newcastle during the past year, toa 
large class ; and the Principal of the Yorkshire College at Leeds has 
kindly assured me that permission would readily be granted to hold a 
similar class in that College during the next winter if a sufficient 
number of plumbers should be induced to apply for instruction. So 
far all has been voluntary, but it is proposed that this improved educa- 
tion and the registration of plumbers should be made compulsory by 
Act of Parliament ; that ‘ i should be brought under official 
recognition and legal control analogous to that which prevails gene- 
rally in the professions and crafts affecting the public health,” and 
that ‘‘the Plumbers’ Company should be the examining and certifying 
body” (Journat of July 10th, 1886) ; also, of course, that none but 
plumbers thus examined, certified, and registered, should be permitted 
to do any plumbing work. The term ‘‘ plumbers” is apparently in- 
tended to include all drain-layers, but this might, perhaps, be made 
more clear and certain, lest it should remain possible in the future for 
drains to be constructed, as has commonly happened hitherto, by 
ordinary builders’ workmen, some of whom have less kuowledge, and 
others, perhaps, less honesty than could be desired. 

In every town there are both skilled and honest men in this busi- 
ness ; no legislation which is likely to be proposed can injuriously 
affect them, but on the contrary will be very much to their advant- 
age. But, there are also in this business some fraudulent, partly be- 
cause they are ignorant men, and against these we cannot have too 
many safeguards. I have myself seen drains, of which the criminally 
faulty construction had been, as usual, discovered owing to the illness 
thereby caused, showing faults not even to be found in Mr. Pridgin Teale’s 

ictorial illustrations, numerous as they are, and indeed hardly to be 
Pelieved. Thus in one case, apparently in order to save deep digging, a 
rather long drain had been made with an obvious ascent to the 
street, where it dipped abruptly into the main-sewer. The garden 
through which the drain ran was on slightly rising ground, and the 
drain ran almost parallel to the surface. A pipe from a roof entering 
this drain at right angles, being too long, stretched across its entire 
width or lumen, and assisted the wrong inclination to prevent the 
passage of all solids. The house was built twelve years ago, before 
the time of compulsory inspection of drains. About the same time I 
saw an ascending drain in a large country house in Scotland. In 
another case, a cellar which had always been damp, at lergth, a short 
time after the erection of a water-closet in the yard adjoining it, be- 
came very offensive ; the yee in the yard were then examined ; the 
upper and visible parts of the joints were fcund to be covered with 
cement, but the lower parts, which would have been more difficult to 
reach, had not been cemented ; free leakage was permitted. The man 
who reconstructed this drain, himself a builder, informed me that 
this was a very common fault, and that the upper cement was put on 
in order tu deceive the inspectors, He thought the inspectors were 
‘* much too easy” in their examinations of drains, and that some of 
them were not competent ; but he admitted that they had to en- 
counter difficulties and occasionally very dishonest men. (This ad- 
mission seems, however, to be only a stronger reason for selecting in- 
spectors of acute intelligence and sufficient technical knowledge, and 
for offering stipends which will attract such men.) He described in 
detail several cases in which he had known the inspectors hoodwinked, 
and in which he had afterwards been called in to repair the defects of 
practically uninspected drains ; but it is not necessary to repeat these 
anecdotes, as everybody is familiar with many like them. But he re- 
lated one in particular, which is worthy of mention. 

A contractor, building a row of houses, when he came to the drain- 
age of each of them, acted as follows. Having laid the drain with good 
pipes, but using sham cement, he invited inspection. After the in- 
spection he removed the sound pipes and relaid the drain with 
damaged pipes which he had bought for next to nothing. Thus one 
set of good pipes did duty for inspection in every successively built 
house in the row, being in every case replaced by bad ones which were 
very cheap. Itis possible that the man supposed that the damaged 
pipes would really do very well, and that absolutely perfect drainage 
cannot be of the importance we think it, as the world has got on 
without it for so long. He did not realise how slowly it had got on, 
nor how many of those who could have helped it on had died before 
their work was done, nor how many more had been disabled for their 
highest possible efforts by trivial faults like his, Education will cure 


some faults, keener inspection others, but only a register of work done 
and the persons who have done it, with certainty on the part of the 
workman that prosecution will follow the discovery of any culpable 
negligence, will suffice for cases like that last described. The history of 
eyery drain should be recorded in a public register, its date, its con- 
tractor, its makers, the name and al 


dress of each of them, and the 





precise parts for which each is responsible.’ Mr. W. R. Maguire, 
of Dublin, informs me that such a register is actually kept by his 
firm, and that he could at any time lay his hand upon the man who 
has committed a fault in laying a given pipe, and could discharge that 
man, but, of cours, could not otherwise deal with him. No man would 
scamp his work if he knew that at any moment he might be called to 
account for it. And if he had laid a drain, and cemented it well and 
firmly, and covered it in, he need not fear that anyone would for 
the sake of gain disturb it ; it would not pay them. 

I say nothing now as to the form which the prosecution or the 
punishment should take, or upon the question whether the employer 
ought to be pecuniarily liable for losses which may have occurred 
through the fault of his workmen. At present, in Scotland at least, 
and, I believe, in England and Ireland also, a landlord who know- 
ingly lets an ill-drained house, or who, being informed by a tenant of 
the bad sanitary state of a house, neglects to put it right, is liable 
for damages to health. This was shown in a case which was tried at 
Glasgow on May 13th last, £150 being awarded to the tenant; in 
addition to this, the tenant was allowed to leave the house, and the 
rent which he had paid was ordered to be returned to him. This isa 
bold, and will be in every sense an encouraging, verdict. But 
when a landlord has ordered a good drain and has paid for it, and 
yet a bad one has been made, against whom can the tenant then have 
aremedy? It does not seem right that the landlord should be liable, 
for he has done his best ; and the tenant cannot sue or prosecute the 
builder, for the tenant was not his employer. The corporations in 
towns, and the county boards, when they come into existence in the 
country, should be authorised to sue or prosecute in the name of the 
tenants whom, as ratepayers, those public Lodies will represent. But 
if this proposition to register together and inseparably the work done, 
with the names of the men who did it, should be approved and become 
law, there will probably be little need for prosecutions. 


Mr. WitutAM R. MAcurre said that although numbers of plumbers 
were being registered in England, there were yet thousands of them 
who remained free to execute dangerous drainage and plumbing work, 
and the majority of these would remain unregistered until, as the 
author of the paper recommended, this registration was rendered com- 
pulsory by law. He would therefore urge most earnestly that the 
medical profession should use their powerful influence in this direction, 
for no more important subject had occupied the attention of this Sec- 
tion. One of the special reasons he had for desiring to press forward 
registration of plumbers and drain-layers, was that out of 2,500 
houses in Ireland, which, as one of the certified sanitary engineers of 
the Sanitary Institute of Great Britain he had been employed to in- 
spect, only 25 were found perfect, and this small proportion had held 
good during all his examinations. 

Dr. E. Dunoan said that he had had some experience of defects of 
house-drains and soil-pipes, and he had found such defects exceedingly 
common. He had rarely examined a system of house drainage which 
would stand the smoke test ; there were usually cracks in the joinings 
from defective cement, often holes in the leadez connections from the 
effects of sewer-gases, defective traps, etc. He therefore thought that 
some means should be adopted to enforce greater care on the part of 
the plumbers, but he did not think that the registration of plumbers 
would make much difference. He thought that the master plumber 
should be made responsible for the faults of his men, and that he 
should be punished for any bad effects which might follow, rather 
than the owner of the house. He also thought that inspection of 
every system of house-drainage should be enforced, and that the in- 
spector should be a man carefully trained to perform such duties 
intelligently. He would like, however, to enter a protest against the 
pronounced tendency toblame the origination of cases of specific diseases, 
such as typhoid and scarlet fever, on a small defect in the system of 
drainage, when there were so many other ways in which such diseases 
propagated themselves. Medical men were to blame for the very un- 
qualified way in which, in court, they pronounced any such proven 
defect to be the cause of the particular case, although they had not 
made the slightest inquiry into the other ways in which the disease 
might have been caused. This very flimsy and unscientific evidence 
was too common, and was certainly very unjust to the accused 
persons. 

Dr. TayLok was much struck by the observation that so few 
plumbers were registered, notwithstanding the large number engaged 
in the trade. It was, therefore, probable that many years would 


1 A proposition to this effect was made originally, I believe, by Mr. Teale about 
ten years ago. Clause 8, in the very complete scheme which is proposed by Mr. 
Hart as the basis of future legislation, is the same in purpose, (Vide JOURNAL, 
July 10th, 1881.) 
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elapse before the workmen were thoroughly efficient for the proper 
discharge of their important work in the drainage of houses. The Cor- 
poration of Liverpool, knowing the large amount of scamping work 
done by speculative builders, had decided that the sanitary inspectors 
should be properly instructed in the drainage of houses, and had made 
it a standing order that their present staff, as well as all other in- 
spectors who might hereafter be appointed, should hold the certificate of 
the Sanitary Institute, and thus be competent to superintend and 
examine the sanitary arrangements of all dwellings. It was an 
example which other urban authorities might follow with advantage. 

Mr. FRED. W. Lownpks (Liverpool), as a householder of nineteen 

ears’ standing, expressed a very strong opinion that plumbers should 
e instructed in sanitation. He had lived in three houses, in all of 
which the sanitary arrangements had been most defective. In his 
present residence, all had been placed in satisfactory order, but the 
previous arrangements, though undertaken by first-class workmen, 
had been condemned by the medical officer of health. 

Mr. C. M. Jessop said he took a house in London which had been 
duly inspected. After some time, sewer-gas smell was found to issue 
from the bath-room. No connection with the soil-pipe could be dis- 
covered by specialists, ‘The landlord asked whether the cook threw 
the water in which greens were boiled down the scullery sink, This 
exit pipe opened in juxtaposition with the bath-water exit-pipe of 
larger calibre, and thus sucked up the effluvium from the scullery 
pipe. Thus an explauation was afforded of the sewer-gas smell. The 
organic matter in the steam acted upon the leaden pipe from the 
bath-room, and was the cause of this sewer-gas smell, It was 
remedied by throwing the water elsewhere. 


The following resolution, proposed by Dr. T. Churton and seconded 
by Dr. J. W. Moore, was carried unanimously: ‘‘That the Section 
of Public Medicine, convinced of its absolute necessity in the in- 
terest of the common weal, is strongly of opinion that an organised 
and efficient system of registration of plumbers and of plumbing work 
should be put into force in all parts of the United Kingdom.” 





THE DEVELOPMENT OF THE IRISH HEALTH- 
RESORTS. 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association held at Dublin, August, 1887. 
By D. EDGAR FLINN, F.R.C.S.1., M.K.Q.C.P., 


Surgeon to St. Michael’s Hospital, Kingstown ; Examiner in Public Health, 
Royal College of Surgeons of Ireland, 





It occurred to me that the present would be an opportune time to draw 
attention to the condition of our Irish health-resorts, and to bring the 
subject under the notice of the Association assembled in Dublin. We 
have in Ireland a variety of both inland and seaside health-resorts, 
which can compare favourably with those of any country ; yet, though 
Nature has most amply endowed them, man has but very little aided 
in their improvement and development. 

It is regrettable, nay, it might be said to be astonishing, that so little 
interest is taken in the development and improvement of our local 
health-resorts ; our coasts abcund with towns and villages in the 
midst of the most charming scenery, and with all the surroundings 
conducive to health—unrivalled purity of air and water—yet, from 
one cause or another, no effort is made to render these localities 
attractive to the health-seeker, the tourist, or traveller in search of 
recreation and amusement. Yet I am sanguine enough to hope that 
in the near future a great and permanent improvement will be ob- 
servable in our Irish health-resorts. The improved railway communi- 
cation of late years has already helped in this direction, yet one is 
constrained to admit that the Irish railway companies do not afford a 
sufficiently cheap method of travelling and do not offer sufficient in- 
ducement to the public to visit our native health-resorts and watering- 
places. It is only necessary to compare our railway charges with the 
cost of a journey from Dublin by one of the great English railway 
systems to any of the well-known health-resorts in the sister country, 
and they will be convinced of the accuracy of my statement. This 
cause, if there were none other, is of itself quite sufficient to retard 
the development of the Irish seaside- and health-resorts. As a natural 
consequence, a very large number travel elsewhere in search of health 
and recreatior, who, if they were offered a cheap method of transit at 
home, would be induced to avail themselves more frequently and more 
freely of the benefits and advantayes to be acquired from a sojourn at 
their native inland and seaside health-resorts. 

Every succeeding year new books are brought to our notice | 





describing the localities and climates inviting to summer and 
autumn sojourn, and each new work renders the task of choosing 
a holiday- or health-resort more complicated. The numerous bro- 
chures now written on health-resorts and climates have likewise a 
tendency to foster a delusion in the public mind that such and 
such a climate, a particular locality, is a certain remedy for a cer- 
tain class of diseases. According to this view, persons suffering 
from certain forms of illness have only to reach a given locality 
and climate, and they are promised a complete restoration to health. 
The result is that persons make the most desperate efforts to reach 
the desired climate, and then throw aside all medical direction and 
discipline, do just what they like, and expect to be restored to heaith 
through the mysterious influence of the climate! The manner in 
which the German and French watering-places and health-resorts are 
kept continualiy before the public notice, and the persistency with 
which, year after year, pamphlets in every known tongue are scattered 
broadcast all over the world, eulogising the particular climate or 
watering-place, should teach a lesson, and ought to be an incitement 
to those who are responsible for the development of the many health- 
resorts in this country. 

‘*Rutty” has expressed himself thus: ‘‘ Would that our people 
could be persuaded to lay aside their unrighteous prejudices against 
the productions of their own country ;” and Knox laments the small 
efforts that have been made to extend the knowledge of our native 
health-resorts, and thus to do for Ireland what has already been so 
amply accomplished for the British and Continental watering-places. 
In submitting this paper to the Public Health Section, I have been 
actuated by a desire to create and increase, if possible, an interest in 
the better development of the health-resorts in this country. 

In the vicinity of Dublin we have seaside and inland health-resorts 
which, from natural beauty of scenery, are not easily surpassed in the 
United Kingdom ; there are but few cities (if any) in these countries 
possessing such a splendid variety of advantages within easy reach by 
road or rail. As we are aware, London is at the nearest point between 
fifty and sixty miles from the sea ; while we here in Dublin have it 
almost at our very threshold. In this respect Dublin is exception- 
ally favoured ; yet a striking example of the decay and non-develop- 
ment of a health-resort in our very midst is the Lucan spa. Here, 
within a few miles of the city of Dublin, is a health-resort which, if 
it were in the city of London or some large Continental city, would 
speedily be transformed into a sanatorium of world-wide fame. Its 
proximity to Dublin, ease of access, healthful surroundings, and its 
possession of a powerful alkaline sulphur spring, highly commended 
by such eminent analysts as Sir Charles Cameron, Professors Tich- 
borne and Emerson-Reynolds, who consider it quite equal (if not 
superior) to the sulphur springs at Harrogate, Lisdoonvarna, Aix-la- 
Chapelle, and Weilbach should make it renowned and flourishing. 
This spa was most popular in the commencement of the pre- 
sent century, but from a combination of causes it hes been 
allowed to drop into comparative obscurity. It is especially beneficial 
in the various forms of skin-disease, and the late Sir Dominic 
Corrigan spoke highly of its use in chronic rheumatism and gout. 

In a valuable little work entitled The Mineral Waters of Europe, 
by Professor Prosser James, of London, and Professor Tichborne, of 
Dublin, pointed reference is made in the following terms to the 
undeveloped and neglected state of the mineral-water springs in 
Ireland. 

‘‘ Here we bave one of the many thousands of industrial resources 
of Ireland which, from some cause or other, remain dormant. If even 
a second-rate mineral spring is discovered in Germany, a company is 
immediately started for its development, sometimes with Koglish and 
French capital. The Irish springs remain without an attempt being 
made for their commercial introduction. We have no doubt that at 
Lisdoonvarna we have a district that will prove as rich and fertile 
as Harrogate itself. There are also springs at Lucan of great purity 
and value. Dr. Reynolds has lately analysed one of them, which 
established it as a powerful alkaline sulphur spring. There seems to 
be very little probability of seeing those waters in the hands of the 
consumer. With every wish to give encouragement to native products, 
our work does not deal with watering resorts, however desirable they 
may be; if we have, however, drawn attention to the want of energy 
existing in connection therewith, we have not thrown away the space 
devoted to Lisdoonvarna and Lucan.” 

Lisdoonvarna spa, in the County of Clare, is now a very much fre- 
quented health-resort, and has made great strides in popular esti- 
mation of late years, the accommodation for visitors being quite 
equal to some of the best English and Continental health-resorts. 
There are chalybeate and sulphur springs of great value, which are 
used with great benefit in cases of scaly skin diseases, in chronic 
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rheumatism, and rheumatic P= The proximity of Lisdoonvarna to 
the sea contributes very much to its efficacy. 

Lucan sulphur spa, near Dublin, which resembles the Lisdoonvarna 
water very much in its properties, has been already mentioned. There 
are other sulphur springs in Ireland, the best known being Ballinahinch, 
Golden Bridge, aud Swanlinbar. Swanlinbar spa is in Cavan, and 
was at oue period a very much frequentedspa. The sulphur spring at 
Golden Bridge was once held in high repute ; both these health-resorts 
Jbaive fallen into decay. 

{o The coasts of Ireland are studded with watering-places of diversified 
beauty, and when either the health-seeker or the traveller has to make 
achoice, he will find a perplexing embarras de richesses in this regard. 
On the eastern coast are situated Bray, Kingstown, Greystones, Howth, 
Blackrock, Malahide ; further north we have Warrenpoint, Rostrevor, 
Bangor, and Hollywood ; in the north-west are the charming watering 

of Bundoran, Moville, and Greencastle. On the western coast 
are situated Milltown-Malbay, Salthill (Galway); Kilkee ; and on the 
southern coast Glengarriff, Queenstown, Tramore. There are many 
others, too numerous to mention, possessing charming scenery and 
equal health-giving properties. Queenstown and Glengarriff, two 
noted health-resorts in the.south of Ireland, are both remarkable for 
the mildness of their climate. Queenstown has obtained a world-wide 
‘celebrity as a resort for consumptives and those suffering from bron- 
chial afiections: There is an equability in the climate of Queenstown 
which gives to it a superiority over most resorts of the kind. The 
peculiar character of the air, its mildness, its genial character in the 
a depth of winter, and the especially healthy situation of the town, 
make it a most desirable residence for the invalid. 

Thackeray, in his Jrish Sketch-book, speaking of Glengarriff, asks— 
** What sends the picturesque tourist to the Rhine and Saxon Switzer- 
land when at Glengarriff there is a country of the magnificence of 
which no pen can give an idea?” The exceptional mildness of the 
climate of Glengarriff causes it to be specially resorted te by sufferers 
‘from phthisis, asthma, and other bronchial affections. 
ji Enniskerry, in the county of Wicklow, and Sutton, on the 
-southern aspect of the Hill of Howth, are both desirable places of 
residence for the invalid, the latter being dry, mild, and sheltered 
from the easterly winds. 

Rostrevor, a beautiful and secluded little watering-place on the 
north side of Carlingford Bay, is also a health-resort of importance ; 
_its sheltered position constitutes it a good winter residence. 

Ballinahinch spa is not very far distant from Rostrevor and Warren 
Point, and at one time possessed a great reputation, but it has been 
allowed to go into decay. Dr. Knox describes it as a rich sulphuro- 
chalybeate spring of very clear water, resembling the waters of Aix-la- 
Chapelle. There are numberless chalybeate springs throughout Ireland of 
more or less value, but the principal waters are those I have referred to. 

I omitted to mention Dundrum as a health-resort for pulmonic 
invalids ; it is steadily growing into public estimation. 

Ireland, as will be seen, abounds in a variety of inland and mari- 
. time health-resorts, which only require to be visited to be appreciated. 
A time has come when as sojourn at our native health-resorts should 
be made equally inexpensive and equally attractive as a residence at 
any of the foreign watering-places. 





SECTION OF PUBLIC MEDICINE. 

WEDNESDAY, THURSDAY, AND FRIDAY, AUGUST 3RD; 4TH, AND 5TH. 
The Liverpool Sanitary Amendment Act, 1864. By J. StorForD 
,Tayior, M.D., Medical Officer of Health for Liverpool.—From the 
earliest periods in the formation of towns, the inhabitants sought 
protection and support by having their houses as near together as 
possible. As population grew the demand for houses near the seats of 
jabour increased, and was taken advantage of by speculators, who 
crowded as many houses as possible on the smallest area, and thug 
arose the courts and alleys of large towns. It was not, until the 
v¢holera-visitation in 1831 that people awoke to the necessity of sani- 
tary measures, but the builders could not be restrained in their work, 
as custom and habit were more powerful than the new-born science of 
sanitation. Liverpool obtained an important Sanitary Act in 1846, 
regulating, amongst other things, the construction of houses, courts, 
et¢,, but the evils arising from the closely-packed houses were so great 
that a Sanitary Amendment Act was passed ix 1864 to deal with this 
-class of property: By this Act it is provided that, ‘‘If the medical 
officer of health shall find that any court, or alley, or any premises is 
or are unfit for human habitation, or in a condition, state, or situa- 
dion ipjarious, dangerous, or prejudicial to health, he shall report the 
same, and that the powers of this Act ought to be'put in force in 
respect to such court, alley, or premises, and whether the ascertained: 





defects can be remedied by structural alterations and improvements, 
or otherwise, or whether such court, alley, or premises, or any part 
thereof ought to be demolished.” The medicai officer’s report, with 
a duplicate, is handed to the Town Clerk, who lays it before the City 
Council, and they decide whether the duplicate shall be served on the 
Clerk of! the Peace to bring before the Grand Jury at the next quarter 
sessions, or refer the medical officer's report to a Committee of the 
Council to purchase the property by agreement. If compulsory 
owers are required, the duplicate must be sent to the Clerk of the 
ewe and the Grand Jury will then take the report into considera- 
tion, and make a presentment stating whether the property is to be 
altered, improved, or demolished. The owner of the or has a 
right of appeal against the presentment to the Recorder, whose de- 
cision is binding on both parties. Should the Corporation and the 
owner not be able to agree as to the value of the premises, the matter 
must be referred to an arbitrator appointed by the Local Government 
Board. Nearly 3,000 houses have been dealt with, at an expense of 
£200,000) and many more will have to be reported. The crowding of 
houses in:some districts was so great that, without overcrowding in the 
houses, the density of population would be 1,000 to 1,200 per acre. 

The Present Insanitary Condition of the Dwellings of the Labourers 
and Small Farmers in Ireland, with some Suggestions as to How they 
night be Improved. By Wm. LeatHam, L.K.Q.:C.P.1.—The Public 
Health (Ireland) Act, 1874, had been of very great advantage in 
giving authority to have nuisances removed, so that it was very rarely 
now that one heard of a pig or any of the lower animals being lodged 
in the dwelling-houses of human beings. Still, much more was re- 
quired, as the situations and surroundings of these dwellings were 
such that it was nearly impossible to prevent the occurrence of 
dangerous nuisances inside the houses, or in the immediate vicinity 
of them. A description of these houses showed how very deficient 
they were in accommodation and cleanliness, while the cesspools and 
accumulations of filth close to them were fertile sources of zymotic 
diseases. As to the existing dwellings, the author believed that it 
was nearly impossible to put them into a condition that could be con- 
sidered sanitary. Every effort should, however, be made to do so, 
and no new building should be permitted to be inhabited until it had 
been shown to have been constructed according to sanitary laws, 
Care should be taken in choosing a site, and also that sufficient ac- 
commodation was allowed for the inmates. He was convinced that 
the number of cases of zymotic disease, particularly fever, would be 
considerably reduced if more attention was paid to the prevention of 
overcrowding and want of cleanliness. This undoubtedly deserved to 
be done, when the amount of loss of life from these diseases (about one- 
fourth of the total] death-rate), as well as the immense money loss to 
the community, was taken into consideration. 

Notes on an Unhealthy Tenement, with some account of Cases of 
Illness occurring therein within a Short Period. By CHARLES FRED- 
ERICK Moore, M.D., F.R.C.S.I., Medical Officer and Medical Officer 
of Health to City Dispensary, Medical Inspector of Seamen, Certifying 
Surgeon, Dublin, etc. ; formerly Physician to Cork Street Fever Hos- 
pital and the Middletown Hospital, etc.—In 1886, E. K., aged 
10 years, died after an illness of about three months, with symptoms 
of pulmonary phthisis, her case being noted on April 29th as chronic 
struma with pulmonary symptoms. She was put on cod-liver oil and 
syrup of iodide of iron. On April, 1887, her half-brother, G. K., | 
aged 18 years, was sent ‘by Dr. Moore to hospital (Cork Street) for 
symptoms of chest-disease with fever, and in that hospital went 
through an attack of pneumonia. He left hospital on May 7th. On 
May 21st, Dr. Moore again found him with pneumonic symptoms, 
coupled with hepatic complication to some extent. He had since re- 
covered in Mercer’s Hospital. Also in April, 1887, Dr. Moore treated 
the mother of these two young persons for a very intense jaundice ; she 
had now recovered. She attributed the ill-health of herself and of her 
children to their surroundings, which were illustrated by an outline 
sketch.—Surgeon DorMAN agreed that the only effectual method of 
dealing with the filthy hovels of the poor was their total abolition, 
but pointed out that economic considerations rendered it necessary 
to adopt this method of procedure very gradually. Meauwhile, he 
pointed out that much might be done by insisting that the children 
in our State-supported schools should be instructed in the principles 
of sanitary science, that form of knowledge which would best repay 
the ratepayers for the cost of their education. He also alluded to 


the common insanitary practice of the upper and middle classes of 
closing the natural inlets for air in their dwellings during «the winter 
months, and allowing a constant stream of air to flow in through the 
open windows of their water-closets to supply the loss caused by the 
outflow of air through the chimneys of their open fireplaces.— 
Dr. THoRNE TuorRNeE desired to give prominence to two points. 
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which had been adverted to in the group of papers relating to insani- 
tary property, namely, the undue aggregation of houses on area, and 
the absence of through ventilation of dwellings. The evils which 
had been brought about by reason of the overcrowding of houses on 
site were universally admitted ; they had rendered necessary'the ex- 
penditure of millions of the public money in order to secure the re- 
construction of entire areas. They were identified:with the produc- 
tion of much preventable disease, and yet they were tacitly sanctioned 
by many sanitary authorities who declined to make adequate ‘by-laws 
to deal with the subject. In this way a future generation would have 
imposed upon them the great burden of undoing that which was now 
in progress, According to the modern by-laws of the Local Govern- 
ment Board of England, a minimum open space of 24 feet (towards 
which the street might be reckoned) was required in front of all dwell- 
ing-houses, and at least 150 square feet to the rear. But sanitary 
authorities would literally forego a whole ‘code of by-laws regulating 
new buildings rather than adopt that comparatively small require- 
ment. Even seaside resorts, which professed to attract people for the 
purposes of health, demurred to such a by-law, the main difficulty 
arising where the re-erection of houses brought those dwellings within 
the provisions of the by-laws, and the main objection was summed up 
in the statement that it would involve confiscation of the rights of 
individuals: Dr, Thorne Thorne admitted the difficulty of deciding 
in each instance how far the evils which had arisen in this respect 
should be remedied out of the public funds, as was done where large areas 
were swept away under a local Act. But he maintained that there 
were many cases where the so-called rights ought not to interfere with 
the adoption of a remedy under by-laws. Thus small houses, densely 
aggregated, in narrow thoroughfares, having originally the smallest 
financial value, came to command large rents by reason of some such 
accidental circumstance as the movement of trade to the district in 
which they were situated. The owners of these houses had’ done nothing 
to promote the increased value which the buildings had acquired, and 
yet they said their rights were interfered with when they were prevented 
from rebuilding on an already inadequate site houses which, whilst they 
would still further violate the laws of health in point of ventilation, 
would command greater rents than before. Now this meant that the 
houses would acquire an additional fictitious value, and the proper 
remedy was made more difficult and more remote. The provisions of 
the Public Health Act interfered throughout with the rights of the 
individual, and he knew few instances where it was more right to say 
to a man that, in the interests of the public health, he should not in- 
crease the value of his property at the cost of the health of the com- 
munity. The worst aspect of this wantof through ventilation was to 
be found in the’ system of: back-to-back houses, which, it was much 
to be regretted, was steadily on the increass‘in’some’of the northern 
dounties of England. To an important extent, these houses were built 
as the result of ignorance of the laws of health, for they might be seen 
where wide streets and comparatively large interspaces for privies and 
ash-pits between the blocks of houses showed distinctly that it was not a 
question of the cost of land that was alone under consideration. The 
moral aspect of this class of houses was also adverted to, there being 
no private space for closets attached to them. And, in conclusion, ‘it 
was urged that no house without adequate means of through ventila- 
tion ought, in the interests of public health, to be sanctioned. — 
Dr. Grivsuaw (Presidents of the Dublin Sanitary Association) 
pointed cut that in order to get rid of the existing unhealthy areas it 
was absolutely necessary that the work should be undertaken at the 
public expense, and expressed an opinion that ultimately there’ would 
be no loss, as the saving effected in health would compensate for the 
present loss. It was also essential that while clearing unhealthy 
areas was undertaken at the public expense, the possibility of the con- 
tinued construction of insanitary houses, or’ houses likély to become 
unhealthy, should be prevented. The legislation on this subject and 
with reference to so-called repairs and reconstruction was so defective 
that practically insanitary dwellings were being reconstructed and 
perpetuated instead of eliminating evils. Dr. Grimshaw described how 
the Artisans Dwellings Acts had been extended to Ireland by the in- 
fluence of the Dublin Sanitary Association, and how that society had 
founded s company to assist in carrying out the Acts, and 
suggested similar movements in other ‘places. He suggested 
that the members of the Association should visit the cleared 
areas in Dublin, and inspect the buildings erected by the 
Artisans Dwellings Company and the Dublin Corporation.— 
Dr. Firzpatrick did not believe ‘in further legislation ; there was 
too much of that already. The word ‘‘may” must be abolished from 
the Public Health Acts, and ‘‘shall” substituted. He thought we 
had gone a little too far in water drainage, especially when there was 
not a constant supply of water, The old-fashioned privies, with ash- 





: they could be built cheap and rented cheaply. 
: back dwellings did not exist, and the artisan classes, who were par: 
| ticularly ill-off, had to pay more rent than the better-off artisans of 





pits adjoining, which ashes acted as a deodoriser, had been supplanted 
by so-called water-closets in small tenements, the cisterns entirely un- 
protected from the weather, except by a poor slate roof, ‘and which 
during frost were necessarily frozen, with the result of an ‘alarming 
amount of filth, ete. The remedy par excellence was’ that né house 
should be tenanted until a certificate had been granted by the sur- 
veyor of either a borough or ‘local board, certifying that he (the. 
surveyor) on such a day and date had personally inspected the drains 
of such’ 4 house, and the ground on which they were laid and’ that 
the jointing, ete., were truly'laid and carried out according to the 
plans submitted to his authority. Dr. Fitzpatrick believed the: im 
perfect house-drainage to be tho cause of most of the mischief which' was 
deplored.—Dr. Duncan said that he had been an interested observer of 
the effects of the action which had been taken by the Glasgow Corpora- 
tion in demolishing large areas of insanitary dwellings in Glasgow; 
The one mistake made there was that while demolishing they, did 
nothing to rebuild.’ The populations displaced, therefore, were com: 
pelled to/overcrowd other localities, where they caused the same in+ 
sanitary conditions as those in which they formerly lived., mien f 
however, by the energetic action of the sanitary department, ‘in dea 

ing with overcrowding, and by the erection of new dwelltpes hy 
private enterprise under new and improved laws, this evil hid dimin- 
ished. They had now come to see that they could not expect’ in- 
sanitary areas to be cleared away without pecuniary loss, but. that thé 
pecuniary loss would be less in the long run if they rebuilt houses, 
which would pay a moderate interest on the money expended an 

bring in a return for the price of the ground. The other points‘he 
referred to were the necessity for providing open spaces in these re- 
constructed areas for playgrounds for children and the necessity for 
having the rural districts under the same laws as the urban districts, 
Dr. G. Prunxetr O’Farre.i began by saying that, as regards 
material prosperity and in a sanitary sense, there were two frelands, 
There was in Ireland a crofter district as clearly marked out as the 
crofter district of Scotland—impoverished, congested, and containing 
mud cabins of the most miserable description. The difficulty. of im- 
proving the sanitary condition of that crofter district was twofold : 
first, the local rates were so impoverished as to be nearly bankrupt ; 
and, secondly, the habits of the population. People could not be 
made cleanly, any more than they could be made religions, by Act of 
Parliament. ‘The lower orders must be educated in cleanliness, as 
they were educated in learning. As to the general question of how 
to deal with insanitary houses, he had only to echo the words of. Dr. 
Thorne Thorne, and especially as to the importance of “ throtgh” 
ventilation. Only a week ago he had held an inquiry at Cork into a 
proposal of the corporation of that city, acting as the urban sanitary 
authority, to erect artisan dwellings, and he found the back wall of 
one of the sites within ten féet of a batrack-wall thirty-five feet high, 
which would prevent anything like through ventilation. The Local 
Government Board of Ireland had, he was happy to say, rejected that 
site.—Mr. Youno (Surgeon, Monaghan Infirmary) said, he, wished 
to refer to’the personal habits of the people. He had had the drain- 
age of the large institution of which he had been for many years the 
professional attendant put right; he had had the water-closets con- 
structed on the best and most efficient principles—but he found these 
accommodations were neglected by the people; neither instructions, 
nor threats, nor flatteries had any effect upon their habits, and were 
it'‘not for coristant and careful disinfection there would, no doubt, be 
a constant succession of fever in the establishment. The people, in- 
stead of using the efficient accommodation provided for them, fre- 
quently ‘used the floors of the closets as open fields. He had had the 
floors covered with sheet-lead, and the dip directed to the aperture of 
the common sewer, and notwithstanding the floor required to be con- 
stantly flushed to maintain anything like a sanitary state amongst the 
patients. —Dr. MacpoweL CosaravE said the danger of passing a resoln- 
tion against back-to-back dwellings was, that insanitary as they were, 
In Dublin such back-to- 


Yorkshire. Back-to-back’ houses in the suburbs might be better 
than throngh-air tenements in the crowded parts of the city,— 


| Mr. C. M. Jxssor said that the tendency of the discussion so far 


had been to show the desirability of the British Medical Association 
taking up this subject and influencing the vestries thronghout the 
kirigdom through the Local Government Board.‘ In the, parish of 
Paddington recently a set of new regulations had been drawn up with 
reference to the connection of sewer-pipes of houses with the main draing, 
and no builder in that district was allowed to build a house until he 
had obtained a copy of these rules and submitted his plans to the 
Sanitary Committee of the vestry. The great difficulty to be over- 
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come was the combination of builders against what they considered 
their interests. Paddington had an efficient sanitary medical officer 
and two inspectors who inspected quarterly or half-yearly every 
on of the district, whilst the surveyor inspected every new 
use in the connection of its drains with the main drains.— 
Dr. Joun Tatum (Salford) said from his personal experience as 
medical officer of health of Salford, in Lancashire, he was able to adduce 
evidence showing how intimately the death-rates of the several dis- 
tricts of the town under his supervision depended on their sanitary 
condition. In the year 1884 he constructed a chart in which the 
borough was sub-divided into 200 sub-districts, the boundaries of these 
being those adopted by the enumerators at the last census, and the 
populations of each, those which were ascertained in 1881. The deaths 
occurring in each of the several enumeration-districts in the 
census year, andin the two years respectively preceding and succeed- 
ing that event, were next ascertained, and thus the annual average 
mortality of every one of these 200 areas was ascertained with a near 
approach to accuracy. The result of this somewhat laborious process 
was to show that in a population of about 200,000 persons, with an 
average death-rate of about 28 in the 1,000, there were, on the one 
hand, areas so healthy as to show a death-rate not exceedirg 8 in 
the 1,C00 ; there were, on the other hand, other and almost con- 
tiguous areas, where the mean rate of mortality in the years 1879-83 
was considerably higher than 40 in the 1,000. Dr. Tatham said that 
the districts which were subject to such terrible death-rates were such 
as were to be met with in most old towns, where the houses had been 
standing for half a century, and where the insanitary conditions pre- 
vailing even now were discreditable to British sanitation.— 
Dr. C. F. Moore said that a number of houses had been built with 
sixteen to twenty-two rooms, let, in most cases, to as many families. 
The spreading of zymotic disease had been very constant on any out- 
break, and in a moral aspect matters had also, on some occasions, 
been very bad indeed. The houses that had been built by the cor- 
poration consisted of too many stories, and, consequently, too large a 
number of tenements. Cottages were being built in the district of 
which he was medical officer of health back to back, but in that case 
the corporation stopped the buildings on his remonstrance ; but many 
such still remained with this or like disadvantages. The diminution 
of typhus was remarkable in Dublin of late, as in Glasgow, but 
typhoid, scarlatina, measles, whooping-cough, pneumonia, struma in 
its Protean forms, and diarrhoea, with bronchitis, had still a fearfully 
powerful hold over the Dublin population, as was seen in the small 
diminution of its death-rate. He thought the working men them- 
selves should at once be taught and obliged to contribute to sanitary 
improvements as well as to hospitals. Dr. Grimshaw observed 
that the local rates should be charged with sanitary expenses. 
He (Dr. Moore) thought this should be admitted with some proviso 
that under certain conditions arate in aid should be levied on the 
general rates, or those of adjoining districts. 

The following resolution, proposed by Dr. TATHAM, seconded by 
Dr. J. W. Moore, was unanimously adopted by the Section: ‘‘ That 
this Section, having regard to the great importance of securing the 
through-ventilation of dwelling-houses, desires to express an emphatic 
condemnation of the system of building houses ‘‘ back-to-back ;” and 
to submit to the Council of the British Medical Association the desir- 
ability of urging on the Government that a minimum amount of open 
space to the front and to the rear of all dwelling-houses should be 
required under legislative enactment. 

Some Remarks on the Irish Labourers’ Act, with a Proposal for 
Meeting the Present Defective Milk-Supply for the Children of the 
Trish Rural Working Class. By T. Larran, M.K Q.C.P.I. (Cashel). 
—This class probably numbers half a million of souls in Ireland alone, 
and the work of no Public Health Section would be complete which 
omitted all notice of their condition. A detailed enumeration of the 
various Acts passed for improving the house accommodation of the 
Irish working classes would be out of place here, and I therefore pro- 
pose to touch on some salient po which have presented themselves 
to me as chairman of one and consulting officer of another sanitary 
body. From causes which it would be touching on debatable ground 
to enter upon here, a large fraction of the agricultural labourers are 
separated from the actual scene of their labours, and cooped up in 
the various small towns. It thus comes to pass that the authorities 
of these towns, when they are invested with the execution of the 
sanitary laws, have to provide not only for the public health of the 
working classes proper to civic communities, but also for that of those 
whose moral claims are on the authorities of those districts on which 
their labour is expended. Every small town is not, of course, 


charged with such sanitary care; but some efforts have recently 
been made to increase the number of those laden with such respon- 





sibility. Gentlemen who are not acquainted with rural matters 
cannot be expected to understand the precise condition of things, 

and this is a reason why I view with disfavour any attempt to transfer 

the burden of providing for the agricultural labourers from rural to 

civic authorities. I will say nothing on the abstract justice of the 

case, but merely observe that the valuation of small towns is so 

comparatively trifling, and the proportion borne by these classes and 

their houses to those of the rest of the community is so great, that it 

would be a matter of sheer impossibility to provide a sufficient number 

of new houses out of the slender resources at the disposal of their 

governing bodies. I am aware that houses have been built by many 

small sanitary authorities; but the number is insignificant compared 

with the numbers required. In my evidence before the Bessborough 

Commission, pages 966-67, I suggested, among other proposals, that 

the Board of Works should be at any loss arising out of improved 

buildings for the working classes, and that such loss should be 

recouped them by the then balance of the church surplus fund. I 

know nothing about what working people in the city of Dublin can 

afford to pay, but I do know that 1s. a week is the maximum that a 
rural working man can afford, and that for the capital represented by 
such interest no house can be built. I also then suggested the 
establishment of union-rating, pure and simple, as it is notorious 
that differential rates constitute one of the greatest obstacles to the 
transplantation of the working classes to the country. I further sug- 
gested at the time that these houses should be exempt from taxation 
for a certain number of years, that each occupier should give plots 
for nothing, and that a temporary commission should be established 
to take the housing of the whole of this class in hand. I cannot but 
think that, had the whole of my suggestions been carried out, we 
should now be much nearer than we are to seeing the whole of the 
class provided for. The various Acts and parts of Acts dealing with 
the Irish labourers passed between 1880 and 1886 have done much good, 
but that good has been mainly confined to rich unions, and even in 
those has fallen very much short indeed either of the justice or the 
requirements of the case. The main Acts of 1885-1886 went on the 
twofold principle of substituting, first, habitable for uninhabitable 
houses, and, secondly, of providing additional houses where there were 
not already enough for the hands employed. In the second con- 
tingency the rural sanitary authority was not bound to ask any ques- 
tions as to the previous addresses of the labourers, and consequently 
they could, and do, give them to labourers from civic sanitary dis- 
tricts. The limited use which has been made of these Acts can only 
be counteracted by making it compulsory on all boards of guardians to 
carry Acts into execution. No such compulsion exists at present, and 
until it does these provisions will be sparingly availed of. I brought 
the necessity for this under the notice ot a leading member of the 
Select Committee which sat on the whole question, and I cannot help 
expressing my regret that the framers had so much faith in the good 
disposition of sanitary administrators in Ireland as not to make these 
Acts compulsory. In some instances the officers have quietly set up 
a passive resistance to the good intentions of boards, and for this some 
remedy should be applied. In other instances good intentions have 
been baffled by the amount of red tape required to work the sections. 
In but too many cases, also, these good dispositions have not been 
forthcoming on the parts of boards of guardians, In the majority of 
instances, however, expense has been, and will continue to be, the 
great bar to the execution of these Acts. Though fully aware that the 
Treasury is not a mine of exhaustless wealth, it yet seems to me that 
to no purpose could State money be so usefully applied as to helping 
poor unions in their efforts to house the labouring classes. No doubt 
Government now lends money on moderate terms ; yet, moderate as 
they are, they are still beyond the resources of a great part of rural 
Ireland. I am in hopes that the increased strength which those 
classes now have on the electoral rolls of these kingdoms will make it 
practicable for the Treasury to take a clearer view of their claims than 
they have heretofore been able to do. A most important item in con- 
nection with the Labourers’ Acts has been the addition of plots, the 
profits and recreation connected with which cannot fail to appreciably 
improve their health by improving their well-being. There has been 
a still further extension of the theoretical benefits tendered to them by 
the allotment clauses of 1883-1885, under which tracts of land may 
be taken near towns, and portioned out to working men living in such 
towns. I do not know of a single union where these sections have 
been carried out. Very recently the law-officers of the Crown have 
given it as their opinion that none of those plots can be given to 
parties living in a civic sanitary district, and that such civic authori- 
ties cannot themselves give such plots, unless in the small num- 
ber of cases where they can attach houses to them. If this be 
correct, a section which would have most important. bearing 
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on the hygiene of this class will be shorn of half its usefulness. 
I may add, that in the absence of any expressed stipulation requiring 
the address of the applicants, and if the fact that these rural autho- 
rities are described to be the authorities for administering these Acts, 
the opinion of the law officers has not been unquestioned. To return 
to the civic authorities ; I repeat that they have not means to coje 
even with the rehousing of the classes proper to themselves, and that 
still easier pecuniary terms will have to be accorded to them if they 
are to rehouse their own proper classes within the next dozen years. 
The powers which they now have to repair houses, as well as build 
them, will to some minor extent facilitate matters. I do not approve 
of utilising their leasing powers by sanitary authorities, as they will 
in the end be found to be less advantageous than entire purchase to 
the public interest. I hope that small municipal bodies who are now 
free from those sanitary responsibilities will, after this opinion of the 
law officers, hesitate before encumbering themselves with them. They 
would have neither the means to discharge them, nor would they, if 
they had, be able to confer as much benefit on the working classes as 
a literal interpretation of the allotment sections would enable the 
rural authority to confer on them. The moral claim, moreover, of 
these poor people, and the consequent responsibility for the improve- 
ment of their hygienic condition is on the rural authority. For are 
we not told that ‘‘ The husbandman that laboureth must be the first 
partaker of the fruits ?”” A proposal was made that the expenses of the 
Labourers’ Acts should be met by a national rate, and some such 
arrangement as that, supplemented by Treasury aid, will have to be 
carried into effect if these Acts are to become a reality. To conclude 
this part of my paper, then, I suggest (1) the necessity for help from 
the Treasury ; (2) I endorse the proposal of a national rate; (3) I 
reiterate my former suggestion for the establishment of a central and 
temporary commission clothed with ample powers; (4) exemption of 
all such houses from taxation for a certain number of years; (5) the 
establishment of union rating pure and simple; (6) that the rural 
authority should have power to give the benefit of the allotment sec- 
tions to any labourer working in their district, irrespective of his ad- 
dress, and that the central commission should have power, on the 
Pega of any ten ratepayers, to compel the guardians to carry out 
the Acts; (7) that the occupiers, when purchasing their holdings under 
any Act passed, or which may be passed, shall be obliged to give 
allotments proportioned to the number required to work their holdings 
at any time of not less than half an Irish acre each to the sanitary 
authority, free of all charge, save what they themselves will have to 
pay to the State. In my evidence before the Local Government Com- 
mission (page 348 of 1876) I stated that the Sanitary Acts would, if 
they were to be well worked, require improved machinery. I said, 
and it is a matter of satisfaction to me that leading authori- 
ties have since come round to my views, that the staffs were too 
numerous, that they were too badly paid, and that there was a 
a distinct antagonism betweeen their public duties and their private 
interests. I also pointed out on the occasion the defective arrange- 
ment by which consulting sanitary officers are only bound to give 
advice when they are asked for it and merely ‘‘ may,” but need not call 
attention to anything which is neglected. These arrangements, which I 
then found fault with, flourish still in full vigour, and they contribute 
something to the but partial utilisation of the Labourers’ and Sanitary 
Acts. Now, as to the milk-supply which is at the disposal of the 
children of the rural classes, I question if city people have the 
slightest notion of how stintedit is. It is no uncommon thing for 
these children to be for whole months without a drop of milk, and 
even in the very midst of summer I have visited houses to find them 
sitting down to a dry dinner, without so much asa single drop of 
that indispensable aliment. It would spin out this paper to too great 
a length were I to dwell on. the injurious consequences sure to accrue 
from the wide extension of such a state of things. The children of 
the poor have now nothing but sloppy tea, salt, or melted lard, with 
their meals for a great part of the year, and too often for the whole 
of the year. I shall here quote from a report presented to my board 
on March 12th, 1885, and with which I conclude this paper. On the 
occasion of my visit, I happened to come in on ——’s children at their 
morning meal. These were all of tender age, and included one infant. 
They were wretched-looking beings, engaged in eating dry stirabout 
without so much as one drop of milk. Now, in your capacities of 
sanitary authority, hospital authority, and poor relief authority, you 
have to provide, among others, for those whom defective aliment make 
sick, decrepit, and ultimately helpless. It is easy, in view of such 
responsibilities, to forecast the burdens which imperfect nutriment for 
the young must ultimately throw on the taxpayer, and the consequent 
selfish interest which such taxpayer has in having such aliment raised 
to the proper standard. Without an adequate supply of pure milk, 





the new Irish race will be a scrofulous and decrepit one, of but poor 
use to themselves, and but in too large a proportion of cases, a down- 
right burden to their country. It is impossible to conceive anything 
more injurious to the young being than the sloppy tea which has 
taken the place of the milk of a former generation. The love of such 
slops and their universal use are chiefly the outcome of the difficulties 
which stand in the way of the poor obtaining an adequate supply of 
milk. I know of one place near the Suir, where, from a dairy of 
seventy-five cows, the very workpeople on the property could not, in 
the height ot the season, obtain so much as one glass of milk for love 
or money. This case is not exceptional, and smaller folk too often 
act in the same way. For this state of things the State must pro- 
vide a remedy, and for such interference there is abundant precedent. 
Every other day the State compels individuals to part with, for its 
full value, some one possession or other of theirs when it is for the 
public interest that they should do so; and, profiting by such pre- 
cedents, I think we ought to have a law by which the father of young 
children, certain, for want of the nourishment which milk best 
affords, to grow up rickety, or at least of inferior physical type, 
should be entitled to a minimum of the indispensable aliment 
within a certain radius of his residence on tendering the contract 
price paid for such milk at the nearest public institution.— 
Dr. Davys, B.A., J.P. (Swords), said that as a poor-law medical 
officer, having the well-being of the labouring classes in Ireland at 
heart, he desired to make a few remarks on the paper just read. The 
present sanitary laws were imperfectly framed ; there was too long a 
delay before the suggestions of the public health officer could be legally 
carried out. The nuisances dangerous to health complained of might 
be in full swing until after a meeting of a board of guardians. There 
should be a central depét to which nuisances could be removed ; they 
could then be utilised by the farmers as farm compost. In reference 
to the diet of the labourer class, it was a well known fact that small 
children were supplied with the strongest infusions of tea; in the 
preparations of this tea the poor people had of necessity to boil water, 
which in rural districts was not often of the purest form, but its 
noxious elements seemed to be got rid of by boiling, and when cold 
they use it as drinking-water, and hence we had far less typhoid fever, 
which otherwise would be the result of using the water if not boiled. 
The result of children taking such quantities of tea was that disease of 
the heart was generated, and, as statistics would prove, before the 
introduction of tea sudden deaths were very rare, and a coroner in a 
country district had seldom to be sent for. The Bahothery Union had 
one desire only—to promote the comfort and happiness of the poor 
labourer class, for whom they had built some splendid cottages, 

On some Uncommon Cases of Lead-Poisoning from drinking Water. 
By W. R. Tuomas, M.D., M.R.C.P., Senior Physician to the Sheffield 
Public Hospital, Lecturer on Medicine, Sheffield Medical School.—For 
several years I have noticed in Sheffield, especially in hospital practice, 
that many patients have complained of symptoms which I have not 
been able to account for, symptoms not at first severe. Finding that 
many of these patients had blue lines along their gums, I had the 
curiosity in many cases to have the urine passed and the water drunk 
examined, and found that in every case they both contained lead. In 
every instance I had taken care that none of the ordinary causes of 
lead-poisoning were present, that they were cases of lead-poisoning 
from drinking water from the tap, not water which had been in a 
cistern. Several of my colleagues have noticed the same thing, have 
written about it, and have spoken of it at medical meetings. I 
thought that, as it was a matter of public importance, naturally of 
extreme interest to medical officers of health, it would be a suit- 
able subject to bring before the notice of this Section. I shall, 
therefore, with your permission, Mr. President, relate to you a 
few cases very briefly, and then speak of the subject generally.— 
CasE 1.—This patient was a coachman, aged 56, who had never 
been under medical treatment in his life. One day he was out 
driving a pair of horses, when they suddenly took fright and ran 
away. With very great difficulty, and after severe exertion, he 
managed to reach home without meeting with any accident. To 
his great surprise, on jumping off the box, he found that he had 
lost the use of both his hands and arms to a certain extent, and 
was consequently entirely unable to follow his employment, He 
placed himself under the care of Mr. Oliver Barber, an experienced 
and conscientious surgeon, who resides in Sheffield. After treating 
this patient for a time, not being satisfied with his progress, he 
asked me to see him. We found that the patient could flex the 
fingers slightly, but the extensors were entirely paralysed ; he could 
flex and extend the forearm upon the arm but very little; the 
muscles about the shoulder-joint were almost entirely paralysed. 
Sensation was not affected. For a time we were in doubt as to: 
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the actual cause,of the mischief, and after having considered the pos- 
sibility of the disease being dependent upon stretching of or pressure 

n.some of the cords of the brachial plexus having taken place at 

‘time of driving, upon some disease of the spinal cord above the 
origin of the nerves supplying the parts affected, or upon some. cere- 
bral disease, we came tothe conclusion that it was. probably due to 
lead-poisoning, that it was a case of Jatent lead-poisoning.), The pre- 
sence of almost entire paralysis of the.extensors of wrist, and of only 
partial paralysis of the flexors, of a distinct blue line along the gums, of 
obstinate constipation, pointed to lead as being the cause. The urine 
was carefully examined by Mr. Allen, the analyst for the borough of 
Sheffield, who found 0.08 grains of lead per imperial gallon. It was 
fonnd that the man was in the habit of drinking water which came from 
a very large cistern lined with lead. He was recommended to drink 
water straight from the tap, and then passed through a carbon filter, 
Iodide of potassium was given in small doses, and under the influence 
of this treatment, together with faradisation and massage, the patient 
improved daily, and was doing well when I saw him last. This case 
ig interesting inasmuch as. it is a case of latent plumbism, where no 
actual symptoms had presented themselves at all before this accident 
took place of the latent disease becoming apparent at once after severe 
exertion. and mental. excitement.—Casz B,—This patient, a lady, 
aged 36, suffered from . partial paralysis of the mus¢les of both 
lower exttemities, especially of the ankles, so that it:was with 
very great difficulty she was able to walk at all; at one time, 
for » 8 fortnight, she; could not stand. There. was a_ distinct 
and. broad lead lise, and a considerable quantity .of lead in the 
urine. She suffered also from other symptoms of plumbism, in- 
testinal and uterine, which I need not dilate upon. There was not a 
cistern in the house, nor could I find that she came in contact with 
lead in any. way whatever. I was most careful.in looking out for the 
ordinary. causes; and came to: the. conclusion that it was pro- 
duced iby water from the tap, This was examined by Mr. Allen, 
and .0,21, grains of lead were found. in it per imperial gallon. 
—Casx C, is not an uncommon case. I simply relate it to show how 
many of the ordinary symptoms which patients frequently complain 
of may be évidence of lead. In this case the indications were : Pale 
lips, blue line on gums, furred: tongue, dyspepsia, constipation, pain 
in bowels of a colicky character, which often.came on in paroxysms, 
pain in back and in limbs, general debility, loss of flesh, inability to do 
any work, mental dulness, palpitation, and shallowness 'of breathing. 
The. water contained 0.42 grains of lead per gallon, and the urine 0 28 
grains of Jead per gallon. The following have been the symptoms and 
signs which I have most frequently met with indicating the presence 
of lead in the system.’ A cachectic and pallid appearance, a furred 
tongue, unpleasant taste, dyspeptic symptoms, as flatulence, pyrosis, 
pait after eating, a live line at the junction of the gums with the 
teeth, colicky. pains coming on irregularly in the abdomen, pain in 
the back, obstinate constipation ; in females, some disturbance. of 
menstrual functions generally, amenorrhea sometimes for months, 
but occasionally menorrhagia, a deficient secretion of urine, . which 
frequently contained albumen, lead in theurine, general pains in the 
extremities, and sometimes confined to the joints, considered to be of 
a rheumatic origin by the patient, a tendency to.abort, mental con- 
fusion, loss of memory, disinclination for any mental exertion what- 
ever, general debility, paralysis of the extensors: of the forearm, in 
one case trémor of the extremities generally, especially of the upper, 


impairment of vision and attacks of gont. Now comes the question. :. 
Why does the water become impregnated .with lead ?.. We are aware: 


that ordinary water contains a quantity of air which acts upon the 
lead it comes in contact with in passing through the pipes, convert- 
ing at into the:oxide of lead, which is: partly soluble in water, and is 
thus carried:on by the stream, impregnating the water with lead; but 


water: contains not‘ only oxygen but carbonic: acid also, which, 


coming in contact with the lead, forms the oxycarbonate, which is 
precipitated, and forms an incrustation almost insoluble on the inner 
surface of the pipe, which entirely: prevents the water from acting 
upon the lead and carrying it off as the oxide; so that old. pipes are 
better, less liable to be acted upon by water than new ones. Water 
contaminated by Sewage is especially dangerous, as it contains nitrites, 
nitrates,;and chlorides, which dissolve the-lead ; and that which con- 
tains;lime salts; 9s the phosphates, carbonates, and sulphates, tends to 
producea protecting layeron the interior of the pipe. Our medical officer 
of health, Dr. White, has found thatthe water derived from one source is 
acid, and that this acidity is more evident in summer»than in winter 
—probably from concentration ; and it is supposed that this acid, de- 


i from peat or other sources, acts upon the lead of *the pipes. 


White has recommended the use of calcium carbohate to.counter- 
act the acidity of the water before it énters the pipes at all. The first 





case I have brought before your notice is a very uncommon one of 
lead-poisoning—the only case of the kind I have ‘ever read or heard 
of, but caused. only by cistern-contamination. There, is nothing un- 
common about the cause, The second case I have chosen, out of 4 
number as an example of a severe and uncommon one of plumbism 
from drinking-water. The third is a good example ont of a very nu- 
merous class, where the symptoms are so common and so ordinary 
that, unless one actually happened to be on the look-out for such, 
they would never be seen, but be treated as cases of anzmia, constipa- 
tion, dyspepsia, amenorrhcea, etc. I have brought this matter. before 
the notice of, this Section in my capacity as a physician only, know- 
ing that I should meet a number of experts in sanitary matters here— 


indeed, to prove that lead-poisoning from drinking-water is prevalent ; 


in Sheffield. The symptoms have pointed to it; the blue line has 
pointed to it, Lead has been found in the urine whenever it has 
been looked for, for of course one cannot examine the urine in every 
case ; and the water has given evidence of lead. . These cases are only 
typical ones, brought forward for example. I believe that in the 
past I have seen scores of cases of plumbism which I have never recog- 
nised, simply because I was not on, the look-out for them ; and that 
probably this is the experience of hundreds of other medical men. As 
this cause of plumbism is evident in one town, it may be taken for 
granted that it is present elsewhere; and I trust and hope that some 
of the gentlemen here, who know more of the subject than I do, will 


give the result of their experience,.and suggest a remedy, as it is a, 


matter of such vast importance, inasmuch as thousands are daily 
taking in, in'small.doses, a poison which is gradually undermining their 
constitutions, producing anemia, intestinal and uterine derangements, 
disease of the muscular and nervous systems, and ultimately, by in- 
ducing a weakened state of system generally, laying the founda- 
tion for other. diseases. By suggesting a remedy, and preach- 
ing its adoption wherever required, I feel positive that good 
will be done by some one—I hope in the near future—and 
the iives of thousands will be saved. —Dr. THorNE THORNE 
drew. attention to the. mew experience acquired in the subject 
of lead-poisoning by means of drinking water, in the case, of 
a recent prevalence in Huddersfield. The Corporation, as pur- 


veyors of water, engaged the services of a commission of, chemical; 


experts, and’ the result of their laborious investigations was to the 
effect that the only true protection against plumbism in the case of a 
water liable to take up the poison from lead-pipes was the existence of 
silicates in the water, and that no coating of lead-pipes was protec- 
tive unless it contains silicates. Experimentally, water ascertained to 
take up considerable quantities of lead in passing through lead service- 
pipes had that power almost entirely removed after passing over such 
materials as broken quartz containing silicates. The remedy appeared 
we be simple of application on @ large scale and to, be remarkably 
efficient. 


The Influence of Modern Preventive Measures on the Prevalence of 


Infective Diseases. By Tuomas Donnetty, M.D., F.R.C.S.L, 
M.A,0., Assistant-Physician, House of Industry Government Hos- 


‘pitals, Medical Officer of Health, North-East District, North Dublin. 


Union.—The subject was of .the greatest importance, because it 


‘tonched every member of the community, all being, at some period of. 


their existence, liable to. be attacked by one or other of these maladies. 
‘The measures used against zymotic diseases had been in this country 
so successful as to reduce the mortality from them by one-third, as 


was shown by the Registrar-General’s reports. In the decade 1865, 
74, the average, annual death-rate per 1,000,000 living was 3,062.9, ; 


and in the decade 1875-84, 1,922.6, or about two-thirds. The 
measures at present taken to lessen the prevalence of infective diseases 
‘could be arranged under the following heads: 1, Inoculation ; 2, Sami+ 
| tation.; .3,. Isolation; 4, Disinfection. If modern medicine had not 
| advanced one step further than was reached by Jenner when he dis, 
,covered the value of vaccination in preventing the occurrence and 
| diminishing the fatality of variola, we would have a great deal as 4 
profession to feel. proud of. Although there were some few who 
| objected to. vaccination, there was not, he believed, a single conscien- 
‘tious medical practitioner of any experience who would not. adopt 
vaccination as the best means of preventing the occurrence of variola. 
, Unfortunately, some unpleasant results had followed the careless per: 
formance. of the.operation, and. many diseases had. been attributed to 
it by ignorant: persons.. The numberof deaths from variola registered 
in Treland:in 1865. was 461; in 1872, 3,248; in 1884, 15. the annual 
, average, number of deaths in Ireland during the decade 1866-74 was 
574; during the decade'1875-84, 278, or less than, one-half, and now 


_we were practically free from the disease. The efficacy of vaccination: 


, depended both on the thoroughness of its performance and. the. can- 
| tintiamce:.of the practice; in these two respects, Ireland compared. 
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favourably. with every other ‘country... - During. the°last six years, 
only 6 cases and 3 deaths from small-pox had, been reported in 
the Dublin Registration Districts. Not one had been reported as 
occurring in 1886. Sanitation had improved »wonderfally of late 
years, and concurrently with it the annual death-rate from zymotic 
diseases had decreased one-third. Formerly the soil-pipes of water- 
closets were not ventilated, and hence were conduits for dangerous 
8 from the main sewer into the houses. Now no sewer-gas could 
enter through a properly fitted water-closet, because the new pans, 
having a syphon trap included in one piece of earthenware, prevented, 
its entrance, and the ventilating shaft outside the house to the roof 
rovided for its escape into the open air. Having any metallic fixture 
inside the house between the pan and the trap, as in old pan closets, 
was very objectionable, since the excreta were liable to adhere to the 
metal and act upon it, giving rise to a very offensive odour. The first 
+m to obtain the full benefit of our present knowledge of sanitation 
and improved sanitary appliances was to offer reasonable remuneration 
.to properly qualified medical officers of health who should devote their 
entire time to their duties, uncontrolled by local influence. Ventila- 
tion was a subject. which had been very carefully studied, and the 
methods of coreving it out safely and efficiently much improved in 
recent years. Much more, however, was required, especially in tene- 
ment houses and artisans’ dwellings. The prevailing practice among 
the poorer classes of stopping up every crevice in cold weather was 
much to be deprecated. This was a matter of urgent importance, 
especially in large towns, since it was known that overcrowding and 
— air were potent factors in originating typhus and spreading it 
and other diseases after they had arisen. ‘The system of separating per- 
sons attacked by an infectious disease from the healthy was defective in 
practice. The greatest difficulty arose from the fact that the friends 
of patients strongly objected to their being sent to a fever hospital. The 
remedy for this state of affairs was the compulsory notification of infec- 
tive diseases by the first registered medical practitioner who saw a case, 
and the payment to him, on receipt of certificate, of a fee not less 
than £2 2s. in each case. It should be considered a misdemeanour, 
and liable to fine, for any person wilfully to conceal his knowledge of 
a case of infective disease from the sanitary authorities.. In carrying 
out disinfection much opposition was frequently offered because the 
people were inconvenienced by the process. To overcome the pre- 
Judice and resistance of the public, due in a great measure to igno- 


rance, popular lectures should be delivered regularly at convenient. 


places.and hours on subjects such. as air, water, ventilation, cleanli- 
ness, and the like, so to educate the people and change their attitude 
towards sanitation, from being one of resistance to being one of 
assistance, 

~ Lhe Influence of Modern Preventive Medicine on the Prevalence of 
Infectious Diseases, by Dr. C. R. DryspALz, London.—Sir Thomas 
Watson and Sir James Simpson had expressed a conviction, which he 
shared, that contagious and infectious diseases ‘might be finally 
banished from the United Kingdom.” Small-pox, typhus fever, 
typhoid fever, scarlet fever, the plague, measles, whooping-cough, 
syphilis, and hydrophobia were germ-produced, and it was entirely 
the fault.of society that they were allowed to remain in any modern 
country. It was only the other day that measles, introduced for the 
first time into the Fiji Islands, killed about 40,000 of the natives out 
of a population of 120,000. Those who believed that typhoid or 
typhus fever might arise spontaneously might be referred to the clas- 
sical essay by Dr. Bancroft, of London, written in 1812, which showed 
that no filth or overcrowding could of themselves produce such dis- 
eases. Dr. Drysdale believed that, with a few exceptions, most medi- 
cal authorities held this view. Thus small-pox did not appear to 
have been known in Europe previous to the eighth century, and had 
not been known in America before Columbus went thither in 1492. 
Scarlatina first appeared in Arabia, and measles also appeared simul- 
taneously with that disease, Whooping-cough was unknown before 
the sixteenth century, when it was endemic in Paris. The plague 
rarely visited the north of Europe in our day, but killed 68,000 per- 
sons in London out of 500,000 in the time of Charles II. There was 
no case of measles in the Faroe Islands for sixty-five years previous to 
1846, but when imported, out of 7,782 inhabitants, more than 6,000, 
old and young, were attacked by it. Syphilis arose in Europe in 1492, 
and hydrophobia had not yet been allowed to enter our Australian 
colonies: Typhus fever, which was very contagious, was almost un- 
known in some parts of the Continent ; whilst typhoid fever also was 
entirely due to contagion through the excretions, and in this resembled 
cholera, which was certainly a germ-produced disease. Thus there 
were fifteen diseases of man and eight of the lower animals that would 
admit of being stamped: out by determined hygienic regulations, For 
instance, rabies and hydrophobia had been recently stamped out of 





Prussia ‘by thesimple plan of muzzling all dogs; and the adoption 
of vaccination in infancy and revaccination at the age of 12 had nearly 
freed that country from small-pox. London was at this moment, in 
common with the rest of the United Kingdom, singularly: free from 
small-pox, ‘in comparison to other zymotic diseases, for last -year— 
1886—out of 4,149,000 inhabitants, ‘there were only 20 ‘deaths! from 
small-pox, against 2,077 from measles, 685. from scarlet fever,:2/834 
from whooping-cough, 606 from typhoid; and only 13 from typhus 
fever. In Ireland no fewer-than 222,029 persons died. of typhus fever 
between 1841 and 1851, combined with typhoid. A complete system 
of prevention for the infectious fevers’ included the isolation of 
patients during illness and convalescence, the ‘isolation of suspected 
persons until the period of incubation was over, and the disinfection 
of . clothing, bedding, fuiniture, and contaminated articles,» Sir 
Thomas Watson’s bequest to the profession in this matter advised 
immediate notification of all cases of disease; instant isolation of the 
infected person, disinfection of clothes, etc., and lastly, quarantine to 
keep out disease at-our ports, Quarantine had’ long 7 the ‘plague 
out of Europe, the yellow fever out of New York, and the cholera out 
of our seaports. The extreme difficulty of preventing the spread of 
scarlatina was due to the fact that its contagiousness was greatest ‘pro- 
bably at the end of six weeks or two months after its invasion ; 
and hence in Leicester, where a very successful effort had been’ made 
to stamp out small-pox, the effect on scarlet fever had been small. 
The treatment of such diseases in hospitals, he had no doubt, if 
carried out well, would extinguish such diseases entirely. In Leicester 
the working classes allowed themselves to be sent in family parties to 
the isolation hospital without the city, and were kept there until a 
medical certificate was given to them of freedom from contagion. :» The 
cattle plague was a good example of the way in’ which such fevers were 
allowed to spread, so long as medical men had not made-up ‘their 
minds what to do.. The moment that it was agreed to isolatethe in- 
fected animals in that disease, which was done summarily by destroy- 
ing them, the disease was at once stamped out ; and small-pox might 
in like manner be stamped out in six months in the United Kingdom. 
The isolation of all patients with such fevers should be compulsory 
both for rich and poor, because otherwise it would not be observed. 
Small-pox, typhus and typhoid fever, diphtheria, and scarlet fever 
should all be isolated in such hospitals, and, ofcourse, cholera and 
plague and yellow fever. When the patients were removed to the 
isolation hospital their homes could at. once be disinfected by some 
capable sanitary authority at the public expense. The flooding of 
the drains in epidemics of typhoid and Asiatic cholera with some dis- 
infectant or germicide was of great importance. Both the house- 
holders and the practitioners in charge of the case should bev required 
to send in a notice of the existence of a case of infectious fever. With 
regard to the prevention of syphilis, which caused so many diseases 
and so many deaths among all civilised countries, it bad been: found 
that the Acts which were used for the purpose of extinguishing 
syphilis were inadequate, because they only applied to women and 
left men free. The better plan would be to punish all persons who 
infected their neighbours with such contagion with either fine’or im- 
risonment, according as the contagion was spread unconsciously or 
evovtaaiy. This had been recommended dy one or two able writers on 
syphilis both in London and in Paris. The patient with syphilis 
also might be required to notify his disease to some ‘public: officer. 
It could not be expected that the medical man he consulted should 
notify such a case; and, indeed, he knew that some practitioners 
who saw such cases frequently entered their cases in their books 
only by number, omitting the name, in. case the patient should 
afterwards be inquired about by some legal authority concerned in a 
process in the courts. It wasa reflection on the sagacity of the human 
race that it tolerated the continuance of a terrible plague like syphilis 
so uncomplainingly and did nothing to lessen its ravages. ; 
The Prophylactic Advantages of the Early and Continued Inwnetion 
of Carbolised Oil in Scarlet Fever.—By Joun Brown, L.R.C.P; Lond. 
Medical Officer of Health of the Borough of Bacup. Scarlet fever and 
small-pox are the two diseases, par excellence, in which early isolation, 
asarule, effectually stamps out the disease. Isolation, however, is 
not adequately provided for by the sanitary authorities. Even where 
hospitals are provided there ‘exists a great prejudice against them, 
and they are rarely made use of, unless compulsory measures are 
enforced. Isolation in the home is rarely possible amongst the work- 
ing classes, therefore any treatment which’ can be carried out in the 
home which promises to prevent the spread of scarlet fever must be ‘a 
great boon. Experience has proved that scarlet fever generally attacks 
every inmate in the home wha is susceptible to the contagiam, or who 
has not been protected by @ previous attack, ‘The contagiun is spread 
chiefly by the peeling of the epidermis, Any treatment which can 
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destroy the germs and prevent the dissemination of the skin must 
prove a valuable prophylactic. The treatment which I have carried 
out fora period of nine months partially, if not effectually, fulfils 
these two things. The success has been very satisfactory, although 
the treatment has not been rigidly carried out in all its details ; this 
plies particularly to the operative class, who have not the time to 
do all that they would. Treatment.—As soon as the rash is out, 
apply carbolised oil all over the body, except the face, over which 
. apply olive oil. Let this be done twice a day, with a warm bath every 
night. Continue this treatment unti] the fourth to the sixth week, 
when we may hopefully expect to have prevented the spread of the 
disease. The carbolised oil contains 5 per cent. of carbolic acid. It 
is important to have the pure medicinal carbolic acid and the best 
olive oil. The patient should not be exposed during the process ; the 
temperature of the room should be 65° ; the hand mrst be warm. In 
a severe epidemic of scarlet fever, the Town Council adopted my 
recommendation, and provided carbolised oil for free distribution. In 
twenty-five consecutive cases taken from my note-book, there was not 
one death, no case of renal dropsy, nor any sequele of any importance. 
There were five cases between 1 and 5 years, fifteen between 6 and 12 
years, and one adult. The rationale of the treatment may be summed 
up as follows :—Carbolic acid is an antiparasitic, and, probably destroys 
the vitality of the germs ; it also acts as a sedative to the skin by its 
anesthetic action on the sensory nerves, and thus conduces to the 
comfort of the patient. Pure olive oil arrests the dissemination of 
the skin, which is removed by the daily warm bath. Jt probably 
assists in the earlier desquamation of the skin, and also prevents the sus- 
ceptibility to chill during the convalescent stage by forming a thin 
covering for the skin, and thus warding off the tendency to renal 
dropsy ; it conduces to sleep by allaying the irritable itching of the 
skin, and gives a sense of coolness which many patients highly appre- 
ciate, especially in the early period. The oil prevents the free access 
of air to the skin, and may thus attenuate the virulence of the con- 
tagium. If properly carried out there are no dangers in the treat- 
ment. In no case it produced any unpleasant symptoms. The 
carbolic acid has not been absorbed so as to affect the urine. Last 
December I was informed that Dr. Taylor, of London, wrote a little 
book over twenty years ago, in which he advocated the inunction of 
suet and lard in the acute stage of scarlet fever. Not having seen the 
pamphlet, I am unacquainted with its details. 

The Disposal of the Dead : Burial and Cremation.—By FREDERICK 
W. Lownpes, M.R.C.S.Eng., of Liverpool. Mr. Lowndes com- 
menced his paper by observing how important a subject the disposal 
of the dead in such a manner as to be perfectly innocuous to the 
living was to all medical practitioners in general, and to medical 
officers of health in particular. Referring to the past, he gave a brief 
description of what he had witnessed in the removal of portions of 
four burial grounds, and the whole of a fifth in Liverpool, and con- 
demned strongly the practice of burial in leaden coffins and in vaults 
or bricked graves, which had a great tendency to become filled with 
and to retain water. He corroborated Mr. Seymour Haden’s state- 
ment to the effect that many of our churchyards were masses of boxed 
up putridity, and that the dead could not be regarded as properly 
buried at all. He agreed with Sir Lyon Playfair, that to recall one’s 
recollections of such sights was impossible without a shudder. Passing 
on from the past to the present, the author alluded to cremation as 
suggested by Sir Henry Thompson, and ‘‘earth-to-earth” burial, as 
advocated by Mr. Seymour Haden. He dwelt for some time upon 
the advantages of cremation, which he regarded as, scientifically 
speaking, a more perfect mode of disposal than burial, however per- 
fect ; and contended that the medico-legal objection was a weak one. 
It would be better, he urged, to improve our death-registration system, 
and to inquire searchingly into every doubtful death before the body 
was either cremated: or buried, than to oppose cremation. Mr. 
Lowndes also contended that cremation possessed sanitary advant- 
ages over burial, especially in times of epidemic, fire and heat being 
the most perfect destroyers of contagion. It was only right that 
those who had a horror of burial should have the opportunity of 
having their bodies disposed of by fire, and also of thus disposing of 
the bodies of their friends. It was only fair also that foreigners, 
whose nationality and religion made them regard cremation as the 
only proper mode of disposal of the body, should have facilities for it 
at their disposal in this country, where, in the course of nature, they 
might die, and leave their bones far away from their native lands. 
Mr. Lowndes ventured to prophesy that crematories would, in course 
of time, be provided together with opportunities for cremation in some 
large metropolitan and provincial towns; but expressed an opinion that 
cremation would never become general. As it was contrary to the 
Roman Catholic faith, this alone must greatly limit its sphere ; while 





the affection of the English and Irish for the graveyard, the graye, 
and the cemetery, would make burial preferred by many for years to: 
come, if not for as long as this world should last. Such being the. 
case, the author considered that it would be better to concentrate 
attention upon the present mode of burial, see what were the present 
deficiencies, and what were the reforms needed, indicating three, 1. 
Mr. Lowndes considered that the time had arrived when the en- 
tombment or burial of any body beneath any place of worship used 
by the living ought to be absolutely forbidden by law. While ad- 
mitting that there were reasons why the bodies of Sovereigns should 
be preserved, and so buried as to be found, if necessary, and identi- 
fied, he urged that all other members of the Royal family should be 
buried in strict accordance with sanitary and other laws. He observed 
with satisfaction that the existing Royal Mausoleum was isolated from 
other buildings, and was not a place of public worship. 2. Intra- 
mural burial should be forbidden in church or chapel yards; and 
gradually in all intra-mural cemeteries. 3. Everything should «be 
done, the author contended, towards making our present cemeteries, 
formed at considerable cost, as enduring as possible, consistently with 
due regard to the health of the living. This could be secured 
by using grave plots side by side, by the use of perishable coffins, and 
earthen graves. A pamphlet was distributed, and alluded to, 
in which the author had given statistics of the dead and buried in 
Liverpool churchyards and cemeteries. These showed that during 
31 years the enormous total of 378,837 bodies had been buried within 
eight cemeteries around Liverpool, excluding re-interments, which 
amounted to avery large number. The deaths in Liverpool num- 
bered nearly 14,000 annually ; so that provision was required for a 
weekly average of between 250 and 300 burials. It was further shown 
that the grave plot burial fulfilled all the requirements of religion, of 
law, of sanitation, and of sentiment, and the author observed that 
those cremationists who condemned burial in toto placed themselves 
in quite as ridiculous a position as those who condemned cremation 
in toto. Burial was feasible where cremation was impossible, and the 
mode of burial suggested by Mr. Seymour Haden, and advocated in 
this paper, was perfectly innocuous to theliving. Cemeteries should 
be planted with trees, shrubs, plants, and flowers, so as to make them 
serve the double purpose of being a resting place for the dead, and a 
place of recreation for the poorer classes. Mr. Lowndes agreed with 
Mr. Seymour Haden, that wood was unsuitable for coffins, and that 
some more perishable substance (whether wicker-work, solidified pulp, 
or other substance was immaterial) should be found. He advocated 
the use of wood-charcoal as a disinfectant in cases of rapid decompo- 
sition. In conclusion, Mr. Lowndes read a description of the soldier's 
funeral in prose and poetry, and contended that this was an example 
of the grand simplicity of burial, which we should try as much as 
possible to follow..—Dr. Duncan (Glasgow) said that he believed that 
cremation was the only system of disposal of the dead which would 
meet the requirements of sanitarians. Although earth-to-earth burial 
was a great improvement on the present system of inhumation, in 
respect that, under wicker-basket burial or burial in perishable coffins 

of cotton pulp, the body decayed with great rapidity, yet the earth 
had no power to destroy the germs of contagious disease.. It was 
known that some of these dangerous disease-germs propagated them- 
selves freely in soils contaminated with decomposing matters. In 
splenic fever the diseased cow, whose body was the cause of the ex- 
tensive outbreak of the disease investigated by M. Pasteur, was buried 
at adepthof seven feet. There wasalso good evidence to showthat yellow 
fever had been propagated from the graves of those who had died 
from that disease. Burial in the soil polluted the earth, the air, and 
the water, and in our large cities the multitudes of dead bodies to be 
disposed of necessitated the appropriation of large tracts of land which 
might in the near future be covered with the dwellings of the living. 

Dr. Duncan said that in Glasgow he had investigated the methods of 
the interment of the poor, and he had found that about 9,000, that 
is one-half, of the dead bodies annually to be disposed of, were buried 
in common graves, many of them in large pits of the most objection- 

able type. Cremation, he thought, was much preferable to. this 
system. He had had an estimate made by an eminent engineer of a 

form of crematory which could be built for about £150, in which the 

crematicn of a body could be completed for the small sum of 5s. ; but 

this could only be done in large cities. He thought that in country 
places earth-to-earth burial would always prevail. The only objection 

to cremation was the medico-legal one. He had made some experi- 

ments on animals, which showed that, in the process of cremation, 

arsenic, antimony, mercury, and their salts all disappeared. These 

were the most important mineral poisons, The only circumstance in 

which antimony or lead was retained at the high temperature of cre- 

1 The discussion on the four preceding papers was taken together. 
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mation was in the presence of copper, with which these substances 
formed a very stable alloy, But even in the presence of copper arsenic 


disappeared. He thought that, if cremation was to become common, 


some Bill would be necessary to regulate it in the direction of Dr. 
Cameron’s measure, which was before Parliament two or three years ago. 
—Dr. J. Rocue (J.P., Kingstown) began by saying that the writer 
was at fault in stating that the Roman Catholic religion was against 
cremation. That was not so, The Roman Catholic religion opposed 
any system of disposing of the dead that was indecent or revolting to 
the feelings of the people, but when it was found necessary in the 
American war to cremate, the Roman Catholic religious officers did 
not stand in the way. Cremation had been tried for ages by Hindoos, 
and other systems of dissipating the body by the other elements, air 
and water, had been tried. by various nations, and invested with re- 
ligious ceremori2s, yet the experience of the world up to the present 
gave the earth-to-euth system as the one most widely spread. The 
earth-to-earth system could ba made to meet all requirements, and the 
instance at Glasgow added by Dr. Duncan showed nothing further 
than that the authorities were not efficient. The medico-legal objec- 
tions had not been met in full by the experience of Dr. Duncan, 
though he went far to meet those that would refer to poisoning by 
arsenic and the metals ; he had not offered, nor could he offer, any way 
of detecting when the owner of the body had in life met with foul play 
by the administration of vegetable poisons, such as digitalis or aconite, 
which would be completely dispersed and dissipated by cremation. — 
Dr. M. A. Boy said, the profession should certainly regard cremation 
as the most perfect form of disposal of the dead, but it was doubtful, 
even though it had the authority of Sir Henry Thompson to recom- 
mend it as such, that it would ever be considered so by the public. It 
was not yet quite certain that the process of cremation of a large 
number of bodies daily, if the process ever became general, was free 
from danger, as the gases generated by such consumption would 
necessarily poison the air.—Dr. THORNE THORNE felt that all present 
would fully concur with Mr, Lowndes as to the need for prohibiting 
intramural burial and the deposit of bodies beneath places of publ'c 
worship. He further admitted that from the health point of view 
cremation stood first in rank in the systems of burial, and he believed 
that the opposition to it, on the ground either of religion or decency, 
would not long have any weight if it could be shown to be otherwise 
the best method. But he did not think that the author of the paper 
attached sufficient importance to the medico-legal objections to the 
system. Evidence had been given as to the destruction during 
cremation of by far the majority of the poisons which were at the dis- 
posal of criminals, and if 1t were known that soon after death the 
most important clue to crime would be destroyed in the process of 
burial, the fact would tend to instigate attempts at poisoning. On 
the other hand, the system of earth-to-earth burial, whilst it was 
from the health aspect a vast improvement on the current mode of 
burial, did not in the case of the more common poisons prevent 
detection of crime within the limit of time which covered the usual 
period within which suspicion of foul play arose, and as regarded some 
poisons immediately destroyed by the process of cremation, they would 
be retained for periods far in excess of that which had hitherto been 
found necessary in the interests of justice. He admitted that there 
were some poisons of which all trace was lost soon after death, but 
these were not poisons t» which the criminal classes were ever likely 
to have access, and hence the point was not one of primary import- 
ance. The methods suggested by the advocates of cremation with a 
view to obtaining absolute proof that death had been due to natural 
causes, or that an inquest should be held were, he believed, imprac- 
ticable as regarded proof, for an ordinary post-mortem was useless, and 
rohibitory as regarded the proposal to hold inquests.—Dr. M. J 
OLoNy said that if ‘* popular prejudice” was in favour of widespread 
disease and misery, then the best course to pursue would be to educate 
people up toa proper sanitary standard, and in the meantime to com- 
pel them by legislation to adopt sanitary measures. The influence of 
the medical profession was not sufficiently brought to bear on. legis- 
lators in those matters, and hence the popular neglect of sans 
tary measures.—Mr. CurRAN said, with reference to Dr. Dcn- 
nelly’s paper, he believed no body of men more zealousiy 
and conscientiously discharged their duties than the Irish dis- 
pensary medical officers, considering that they were ‘‘ passing rich” 
on £100 a year. Though hampered by their boards of guardians 
on one hand, and popular prejudices on the other, yet they had made 
considerable advances in inculcating the necessity of sanitation among 
the Pt To give an instance: when he became medical officer of 
istrict, he found an epidemic of typhoid fever raging in a popu- 
lous part of the district. He got the water-supply analysed, with the 
result that six cf the nine wells from which they procured water were 





condemned by the analyst, and though forty or fifty people were then 
sent to hospital, he had not had a single case since 1883. As regarded 
the compulsory notification of disease, the people had such an objec- 
tion to going to hospitals that they would never consult a medical 
man, and increased mortality would be the consequence. — Dr, 
MovlIL1otT, of Gorey, had been five years consulting medical officer of 
health in a town of 2,500 inhabitants, and had found himself much 
hampered in his efforts to improve house-accommodation in the town: 
first, because in the opinion of the Local Government Board dilapida- 
tion was not a nuisance under the Public Health Act, and, therefore, 
houses could not be closed, as re by Sir Charles Cameron, 
under the 113th Section of the Public Health Act; secondly, when 
houses were closed for want of sanitary accommodation, the people 
had no place to go to except the workhouse. Heconsidered it to have 
been a tatal error to have placed our rural fever Fospitals under the 
same poor-law, as popular prejudice prevented country peorle 
taking advantage of the hospital accommodation provided. for 
them. They called it going to the ‘‘poor-house.”—Dr, G, 
PLUNKETT O’FARRELL stated, in reply to Dr. Mouillot’s ob- 
servations, that the opinion expressed by the Local Government 
Board was probably that dilapidation of a house from exposure to 
wind and weather was not a nuisance within the meaning of the 
Public Health Act of 1878, while overcrowding was specially men- 
tioned as a nuisance, and, of course, as being injurious to health, 
As regards Mr. Lowndes’s paper on cremation, while, unfortunately, 
the rural graveyards in Ireland were in a disgraceful condition from 
overcrowding and neglect, yet, owing to the sentimental objection, of 
the people, it was impossible to look forward to the introduction of 
cremation. He would call attention to the admirable regulations of 
the Society of Friends, that every coffin must be covered by seven 
feet of clay, and that only one coffin should be placed in each grave ; 
as aresult of these regulations the Quaker graveyards were, sani- 


tary. Dealing with the general question of the prevention of infec-., 


tion, he would point out that notwithstanding the fact that 
typhus was an essentially Celtic disease, it had gradually become 
rare in Jreland, and would, in no distant time, probably 
become extinct. This was owing to the energetic measures 
adopted by the medical officers of health in its presence, 
and to the early removal. of cases as they occurred to hospital.— 
Dr. EpwaRD FLINN (Kingstown) was of opinion that the preventive 
measures taken for the suppression of infectious diseases in Ireland were 
very defective. It was impossible for the medical officers of health 
under the existing arrangements to carry out their duties with satis. 


faction in this matter. Isolation and disinfection were found imprac-.. 


ticable in the great majority of instances in the country districts in 
Ireland. He was of opinion that the Vaccination Act should. be 
better carried out than at present. Not only should all children be 


vaccinated, but revaccination should take place, as was the case in, 


Germany, every seven or eight years. This would mean completely 
stamping out small-pox. The large death-rate in the country towns 
and villages in Ireland was mainly due to the neglect of the working 
of the Public Health Act.—Dr. J. W. Moore took exception to the 
importance attached to quarantine as a preventive measure by Dr, 
Drysdale, From the very nature of the case it must, under moat 
circumstances, be incomplete, and therefore ineffective, more particu- 


larly in the case of adjoining Continental countries. It was quite , 


inapplicable to many infective diseases—those, namely, which hada 
long or an indefinite period of incubation. He also questioned the 
efficacy of disinfection as a preventive measure. It was so incom- 
pletely and so unscientifically carried out that it was likely to do 
more harm than good by inducing a sense of security which had no 
justification in fact. He was strongly in favour of early notification 
of infective diseases, and had been quite unshaken in his, views by. 
the arguments adduced by its opponents, He had long practised the 
admirable means of preventing the spread of scarlatina recommended, 
by Mr. Brown—the inunction of the skin at all stages of the disease, 
Dr. Moore thoroughly endorsed Dr. Donnelly’s views as to the im- 
portance of maintaining an extensive hospital organisation for dealing 
with epidemic diseases in their early and late stages. In this con- 
nection he alluded to the threatened. withdrawal of the Government 
grant from Cork Street Fever Hospital contemplated in the Dublin 
Hospitals Bill now before Parliament. He could not agree with Dr, 
Drysdale iu proposing to concentrate the families of the sufferers from 
epidemic diseases round hospitals. This proposal would not fail, in the 
instance of small-pox, largely and widely to propagate the disease. 
He was strongly in favour of cremation.—Dr, DayspaLe and Mr. 
LownDEs replied. 

Sea-borne Cholera: British Measures of Prevention v. European 
Measures of Restriction. —Dr. THorNE THORNE read a paper, which is 
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published at page $39.—Dr. J. Rocue said from his experience of 
a cholera epidemic which he witnessed in 1869 at Kotore and Hydera- 
bad, Scinde, where he had endeavoured to observé isolation, and 
whete a comparative quarantine was allowed to be put in force, it was 
found impracticable to shut out cholera from Kotore. On the other 
side of the river cholera was prevailing, and it was attempted to shut 
it out. It broke out, however, and it was traced to a visitor. 
The countries in Europe who had been the most rigid quaran- 
tiners, as shown by the paper of Dr. Thorne, were the greatest 
sufferers, and therefore experience had shown its impracticability 
The way to treat cholera was as other fevers were treated. 
Cholera was a fever, as he showed in 1869, and not a disease 
due to a fangus, as De Barry, Hallier, and Koch had advocated, nor 
did it depend on vagaries of moisture, as Petenkofer had stated ; it was 
in every sense a fever, and second in intensity of malignancy to yellow 
fever. Ifthe body in the cold stage of cholera were covered up, or 
if the part examined were the interior of the body, the temperature 
would be increased, when the surface temperature was very low. — 
Sir Coartes CAMERON said that his experience fully confirmed that 
of Dr. Thorne Thorne as to the great advantage to be derived from the 
medical inspection of the crews of ships on their arrival in port, and 
he was also convinced of the uselessness of mere five-day quarantine, 
such as Dr. Thorne Thorne had described as the rule in certain other 
countries.—Dr. Jonn BATELy (Great Yarmouth) urged the necessity of 
pilots, shipping-agents, and coastguards being authorised and required 
to report to port medical officers the coming of cholera-ships they might 
have knowledge of. He also called attention to the exposed ccast- 
line between ports, only cared for in matters of port-sanitation by the 
of guardians—a form of sanitary authority he had not confi- 
dence in, and a unfit to be charged with the care of shir-borne 
cholera.—Dr. J. Sroprord Taytor could from his experience bear out 
the correctness of the views of Dr. Thorne Thorne... In 1884 a number of 
cholera-infected ships arrived from Marseilles, and the custom authori- 
ties communicated the information to the sanitary authority, when 
the medical officer boarded them. The sick were removed to hospital, 
the passengers allowed to land after their destinations were recorded, 
and the crew assisted the port sanitary inspector in disinfecting the 
vessels. No case of cholera occurred in the city. In 1873 a ship 
arrived from Havre and entered one of the docks, when cholera 
broke out on board, and two of the crew died. The ship was taken 
out to sea, where the bodies were thrown overboard ; it was then 
brought back to the port, where it was carefully disinfected. Though 
the crew had been frequently on shore, no case of cholera proceeded 
from them, which could be only accounted for by the improved sani- 
= condition of the city and the careful system of inspection. 
he Sanitary Act as applied to Rural Districts in Ireland. By D. 
Epoak Funny, F.R.C.8S.1., M.K.Q C.P., Surgeon, St. Michael’s Hos- 
pital, owt Examiner in Public Health, Royal College of Sur- 
8, Freland.—The administration of the Publit Health Act ‘in Ire- 
mdas regards rural districts is certainly not very efficient, and this 
maladministretion is due to a variety of causes. One of the main 
factors is the reluctance of the boards of guardians (who are the rural 
sanitary authorities throughout Ireland, and consequently responsible 
for ‘the working of the Sanitary Acts) to move in any scheme that 
will cause any outlay. Dispensing medical officers are the medical 
officers of health; they are presumed to carry out strictly the pro- 
visions of the Public Health Act, and the salary they receive as 
health-officer is at most from £10 to £15 a year; and for this emolu- 
ment they are expected to bestow a considerable deal of labour on the 
duties allotted to them under the Pablic Health Act. The duties of 
a dispensing medical officer in the rural districts of Ireland are more- 
over so arduous, and his district so wide, that it is hardly within the 
of possibility for him to carry out efficiently the details of 
the Public Health’ Act under these circumstances. A _health- 
officer in the rural districts of Ireland generally finds that his 
board of guardians is utterly indifferent to the contents of his 
monthly or quarterly reports. He grows weary of framing re- 
ae and by so doing pleases his rural sanitary committee. 
t is a well known fact that rural and prban authorities are excessively 
slow in Ireland to take action. I think it may be taken as granted 
that if the opinions of the medical officers of health throughout Ire- 
land were canvassed, they would mmanimously agree that the Public 
Health Acts were not being carried ‘out efficiently in the rural dis- 
tricts of Ireland. The condition of the dwellings of the poorer classes 


in the rural districts and villages throughout Ireland is of itself strong | 


evidence of the maladministration of the Public Health Act. These 
dwellings are a fruitful source of disseminating disease, overcrowded 
as they most generally. are, and neglected alike by the landlord and 
sahitary inspector. The Public Health Act in Ireland has been in 





existence for just fifteen years, and with the exception of one or two 
of our large cities, its provisions have not been carried out, and it has 
remained a complete dead letter, the rural districts remaining in thy 
same condition as they were fifty years ago; not one in a hundred of | 
the boards of guardians throughout Ireland has ever thought of 
using the powers conferred on them under the Sanitary Act. 


{To be concluded.) 
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Turrp GENERAL MEETING: TuHuRsDAY, AvucusT 4TH, 1887, 

Dr. Banks, President, in the chair. 

Address in Surgery. —Dr. EDWARD HAMILTON, F,R.C.S.I., Professor 
of Surgery in the Royal College of Surgeons, Ireland, etc., delivered 
the Address in Surgery, which has already been published. (See 
JouRNAL of August 6th, page 292.) 

Sir Grorce Porrer said that their eloquent lecturer had alluded 
to one whose voice, now for ever still, he listened to twenty years 
ago in that hall, and he (Sir George Porter) was also one who had the 
privilege of listening to the address by Professor Smith, All those 
who listened to it would acknowledge that in the present lecturer 
they had a worthy successor of the great surgeon who addressed them 
twenty years ago. For two reasons he felt it a great privilege indeed 
to briny forward the resolution which he had to submit ; first of all, 
because he asked the meeting to pass a vote of thanks to his old and 
valued friend ; and, secondly, because it related to a surgeon who, 
from the earliest day of his work, had not only endeavoured but had’ 
succeeded in shedding lustre on the Irish school of surgeons. He had, 
therefore, the greatest pleasure in proposing that the best thanks of 
the Association be given to Mr. Hamilton tor his able and interesting 
address in surgery. 

Mr. WHEELHOUsE said he esteemed it a very high privilege to. be 
permitted to second the resolution. As an English surgeon he was 
grateful for the opportunity of expressing his thanks to an Irish sur- 
geon for his beautiful address, and for the manner in which Mr, 
Hamilton had taken them over not only old but new ground, and 
pointed out new methods which might be practised, and how good 
might be brought out ofthem, He had been particularly struck with the 
manner in which the question of germs had been treated. In watch- 
ing cases of scarlet fever he had often thought how it was that in one 
case infection should pass through another system giving little dis- 
turbance to the constitution, while in another grievous disturbance 
arose and death was caused. It could only be that the soil had been 
modified, that the germ had not had the same opportunity of growing 
in the two cases. First, there was the power of killing the germ, 
and, secondly, of modifying the soil. There was a third method, by 
which they might seek to prevent a living germ getting into the soil 
prepared for its propagation. Those who had followed the practice of 

rofessor Gamgee, of Birmingham, would recognise in it a great 
fated of preventing the entry of germs into soils. The address had 

éen a thoughtful one. It had taught.them not to confine their action 
to the dictate of one man; and whilst no man would pay greater 
attention to Sir Joseph Lister than he himself would, he should feel 
that he was recreant to his profession if he did not, in addition to 
that, seek for other means by which the same things might be fol- 
lowed out. 

The resolution was put and agreed to. 

Dr. Hamitton, in reply, thanked the Association for the warm 
vote of thanks they had passed to him, which he knew had been 
actuated by the kindest feelings towards him. On this special occa- 
sion brevity was the soul of wit, and he was delighted if they con- 
wacigy that anything he had thought or said had interested them so 
ong. 

Ward Cousins Prize.—Dr. BRmDGWATER announced that the 
prize of £20 which Dr. Ward Cousins had offered for the best essay ou 
‘ Abortion” had been adjudged after a very careful reading of all , 
the papers—thirteen in number—the greater part of which were of 
considerable merit, to Dr. Rentoul, of Liverpool, who, he was sorry, 
to know, had written to say that he was not able to be present. ,; 
The cheque would, therefore, have to be forwarded to him. nef 

r, Warp Cousins said for one reason he was very glad that Dr,,. 
Rentoul had not been able to be present, because he was now able to 
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tell the members of the Association what he could not have said if 
the winner had been present. He was told that Dr. Rentoul had pro- 
duced a most able essay, ably illustrated. He hoped the Association 
would allow him to thank them for their kindness in permitting him 
to offer the prize at the Brighton meeting, and he had to thank his 
colleagues, and especially the judges, who had taken a great deal of 
trouble in awarding the prize—Mr. Lawson Tait, Dr. Clement Godson, 
and Dr, Grigg. The prize was for general practitioners, and amidst 
all the hurly-burly of general practice Dr. Rentoul had been able to 
devote himself to the special study of the subject, and to produce an 
essay which did the greatest credit to him. He himself was an 
advocate for competition throughout the profession, and he rejoiced to 
think there was a prospect of more competition than heretofore 
throughout England, Scotland, and Ireland. Healthy competition 
was the vital breath of the profession, and the great moving power of 
the science which throughout the world had conferred a priceless 
benefit upon mankind. 

Report of the Scientific Grants Committce.—Dr. GRIMSHAW said he 
had been requested to move the adoption of the report of the Scien- 
tific Grants Committee. As he presumed that all present were fully 
acquainted with it, it would not be necessary for him to say much 
about it ; and in fact, after what Mr. Hamilton had said, he was quite 
sure that anything that he (Dr. Grimshaw) could say would fall very 
dull on the ears of the present meeting. He would point out that 
the system of making grants for a scientific purpose was first intro- 
duced by Dr. Simpson twelve years ago, and year by year the extent 
and importance of the investigations had been growing. It was in- 
teresting, in connection with the address to which they had just 
listened, to know that some of the earliest investigations by the Com- 
mittee were directed towards the endeavour to solve certain problems 
connected with contagion and other matters which had just been re- 
ferred to. The very fact that the report was signed by Sir Joseph Lister 
pointed to the direction such investigations were likely to take under 
his supervision. Looking at the first half of the report, which gave 
the names of the investigators and the titles of the subjects investi- 
gated, it would be seen that a vast field of inquiry had been covered. 
The whole of the investigations had been carried out for the small 
sum of £345, which showed that the Committee was doing most valu- 
able work at a small expense, To his mind one of the most important 
functions of the Association was to devote a portion of its funds to 
work of that sort ; and it was to be hoped that they would be able to 
establish, at no very distant period, laboratories, etc., for the purpose 
of carrying out such investigations. He begged to move 

‘That the report of the Scientific Grants Committee be received 
and adopted,” 

Dr. BurNrEy YO, in seconding the motion, said he could not con- 
ceive that the Association could dispose of its surplus funds in a better 
manner than by promoting scientific research. It had been said that 
money was the sinews of war, and in administering its funds so care- 
fully and wisely as the Committee had done, he observed that in only 
one case had the patient. failed to assimilate the food. One gentleman 
had only absorbed about one-fourth of his grant. He quite agreed 
with the proposer of the resolution that the Association was particu- 
larly happy in having as Chairman of the Committee Sir Joseph 
Lister, than whom no one in the civilised world took more interest in 
the investigations of young workers, 

The resolution was agreed to. 

Mr. BuTuin moved : 

“That the Report of the Collective Investigation Committee be re- 

ceived and approved.” 
In doing so he said it would be in the recollection of some of the mem- 
bers present that a year ago a Committee was appointed to inquire 
into the work which the Collective Investigation Committee had. per- 
formed. He need only draw attention tothe amount of work that had 
been done, and say that in future they hoped to be able to perform 
more for less money. 

Dr. CorLgy seconded the motion, which was agreed to. 

The proceedings then terminated. 


FourtH GENERAL Mrgtine: Fripay, Auvaust 5TH. 

Dr. Banks, President, in the chair. 

_ Address in Public Medicine.—The Address in Public Medicine, pub- 
lished in the JouRNAL last week (see page 294), was delivered by the 
ev. Dr. HAUGHTON. 

Dr. THORNE THORNE said that everyone who entered that hall did 
80 anticipating a great treat, and he ventured to say that none of them 
Would go away disappointed ; they had expected much, and they had 
received more, Dr. Haughton had succeeded in belngieny Peters them 
some most important principles of public health, and he had illus- 








trated them in a happy way—in a way which he believed it would be 
almost impossible to find outside Ireland. His illustrations were of a 
-most remarkable kind.. The parabolic curve brought to their minds 
a musical instrument, which at once reminded them of the perfect 
hospitality that they had received in the city of Dublin. There was 
one point which he would like to bring up to current date, Dr. 
Haughton had told them of the death-rate of 16 per 1,000 amongst an 
agricultural population; but he (Dr. Thorne Thorne) was glad to state 
that now in that very area there were urban districts of from: 20,000. to 
30,000 people, that he himself lived there for the greater part of the 
year, and that his mental powers of assimilation had enabled him to 
epjoy most thoroughly the masterly intellectual treat that they had 
received from Dr. Haughton. In conclusion he begged to propose : 

‘* That the best thanks of the Association be given to the Rev. Dr. 
S. Haughton, Senior Fellow of Trinity College, Dublin, for his able 
and interesting address in Public Medicine.” 

Surgeon-General CornisH seconded the resolution. He said that 
never in the whole course of his life had he listened to an address 
with so much pleasure and satisfaction. Dr. Haughton had illustrated 
great truths in a very happy manner, especially in relation to the 
death-rates of large cities like Dublin. In the course ot the day’s pro- 
ceedings he happened to be in the Public Health Section, where the.’ 
Registrar-General for Ireland read a paper, in which he mentioned 
a provision of his own in the taking of the census by which he had; 
been able to separate the classes of the population, and give them the, 
death-rates pertaining to those classes. He looked upon that asa 
great improvement in the registration of vital statistics, and to Dr. 
Grimshaw belonged the high credit of having introduced it, Dr, 
Grimshaw showed them that certain classes who lived well, cleanly, 
and comfortably, had a low death-rate, that other classes like the 
artisans had a different death-rate, and that among the great bulk of 
the poor and the homeless there was great mortality, That appeared 
to him to be the great problem that had now to be solved. Country 
people were flocking into the towns. The tendency was to desert 
the country and seek the towns, crowd to the worst parts of the 
towns, and live under conditions which were unwholesome in the 
extreme. It was the duty of public health officers to see what could 
be done to better the conditions under which that great class of the 
population had existed. 

The PresipENr said he need scarcely express the pleasure it gave 
him to put the motion before the assembly of the British Medical 
Association. Everyone in the University was proud of Dr. Haughton. 
They expected such an address from him, and those who had never 
heard him before no doubt were not merely pleased, but surprised. 
He thought he might say that the best address had been kept for the 
last. He did not in the least mean to disparage the addresses of the 
President-elect of the Association and Professor Hamilton, but he 
hu adhered to the statement that the best had been kept for the 
ast, fu 

The resolution was put, and carried by acclamation. Pe 

The Rev. Dr. Haucuron thanked the Association very heartily for 
the warm manner in which they had received his address. He had 
spoken earnestly because he felt strongly, and be believed that the, 
best way to reach an audience was to show that the speaker was 
thoroughly in earnest. He could not,consent to admit that his 
address was the best.. He thought that Dr, Gairdner’s address was 
the best, because it had wrung from Dr. Gairdner’s strong, obstinate 
head the admission that ‘‘angina” and not ‘‘ angina” way the right 
pronunciation of the word. 

Votes of Thanks to Trinity College and Royal University.—Dr,. EB. 
WarTERS moved : 
“That the .cordial thanks of the members of the British 
Medical Association be given to the Provost and Senior Fel- 
lows of Trinity College, Dublin, and to the Senate of the Royal Uni- 
versity of Dublin, for giving the use of their magnificent buildings: 

for the meeting,” 

He said that he had been connected with Dr. Haugl.ton ) 
throughout the working of the Committee of the Associa'ion 
for some seventeen years, Dr. Haughton occasionally diff red 
from him, but on, such occasions he was invariably silent, while 
whenever he agreéd with him he (Dr. Waters) had the advantage of 
his powerful aid, and to his assistance he believed the success of the 
labours of the Committee was in great measure due, He was one of 
the members of the Association attracted to Dublin by the anticipa- 
tion of a treat ; and the attractions held out—intellectual, social, and 
hospitable—were such that it was no marvel that tho meeting was 
one of the largest that had ever been recorded in the. anuals.of the 
Association, Among those attractions, not the least was the antici par.., 
tion of seeing Dr. Banks as the President, a gentleman in every re- 
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the beau ideal of a cultivated physician, succeeding as he did 

e late tevered Dr. Stokes, whose memory was so dear to all of 
them. One of the great secrets why the majority of those who had 
been attracted to the meeting had remained to the end was that they 
knew Dr. Haughton was to be deliverer of the last address, an address 
on the gravest of all subjects; by his ability he had left a mark 
with regard to it which would never be effaced from the memory of 
the members of the Association. Still, the meeting would not have 
been a ‘success had it not been for facilities afforded for carrying on 
their meeting in that ancient University. The dinner held last night 
was the most largely attended the Association had ever known. The 
representative of Her Majesty in Ireland was supporting the President 
of the Association, and he thought that the younger University had 
also done all in its power to forward the success of the meeting. 

Dr. Krpp, in seconding the resolution, said that as a Dublin man 
he was proud and happy to feel that the meeting had been a success. 
He thought the general opinion among the visitors was that every- 
thing had run smoothly, and that the city had done its best to enter- 
tain them hospitably, makirg things as pleasant as possible for them. 
Bat with all their desire to succeed, their efforts would undoubtedly 
have failed, if it had not been for the facilities so generously given by 
the two universities, which had made both the sectional and the 
general meetings work well. The rivalry between the ancient univer- 
sity and its junior sister as to which should do the most good had 
coat carried out with regard to the meetings, and both had done 
well. 

The resolution was carried by acclamation. 

Votes of Thanks to Ecclesiastical Authorities. —Sir Grorck OwEn 
proposed : 

“That the best thanks of the members be given to their Graces 

the Archbishops of Dublin and the clergymen of St. Patrick’s and 
the Pro-Cathedral for their recognition of the Association.” 
With reference to Dr. Haughton’s address, he wished to assure the 
reverend and learned gentleman that though the Corporation of 
Dublin might occasionally have a breeze at their meetings, no men 
could work together more harmoniously in committee in striving to 
improve the death-rate. 

r. FirzpaTricK seconded the resolution. The sermons at the 
cathedrals, he said, were in print, and a perusal of them would afford 
quite sufficient evidence of the Christian charity which influenced the 
clergy towards the medical profession. 

The resolution was cordially agreed to. 

Vote of Thanks to the Royal lrish Academy and Zooloyical Society. 
—Dr. CoLiins moved : 

‘That the thanks of the meeting be given to the President and 
Council of the Royal Irish Academy and to the President and Council 
of the Royal Zoological Society for their kindness in throwing open 
their institutions to the members of the Association.” 

The’ Rev. Dr. Haughton, he siid, was a moving spirit in both those 
institutions, and in thanking the President and Council they were 
especially thanking him. 

Dr. Grice seconded the motion, which was agreed to. 

Votes of Thanks to the President, the Medical Staff, etc.—The re- 
maining votes of thanks were as follow : 

Dr. Wirners Moore proposed, and Dr. Jessop seconded, a vote 
of thanks to the President of the Association and the members for the 
brilliant entertainments given to them during their visit.—The Pre- 
SIDENT assured those present that their Dublin brethren would be fully 
rewarded if the visitors believed everything possible was done for them. 
—The resolution was passed unanimously. 

‘On-the motion of Dr. HamILTon, seconded by Dr. Foor, a warm 
vote of thanks was accorded Surgeon-General Hassard, C.B., P.M.O., 
avid officers of the Medical Staff for the conversazione which they would 
enjoy that night. 

Mr. WHEELHOUSE moved a vote of thanks to the members of 
the Association—Sir Charles Cameron, Dr. Grimshaw and others—who 
had done so much for their comfort and pleasure.—Professor CUMING 
(Belfast) seconded the resolution, which was passed. 

Sir CHartes Cameron moved: ‘That the Committees of the 
various clubs which so kindly granted the privileges of the clubs be 
requested to accept the best thanks of the Association.”—Dr. JAMES 
STewakr seconded the resolution, which was passed. | 

Dr. Durrey moved, and Dr. TarHam seconded, a vote of thanks to 
the Earl of Oxrysfort, which was adopted. 

Sir W. Foster moved that the most cordial thanks of the mem- 
bers be given to Dr. George Duffey for his energetic and able organ- 
isation of this meeting of the Association. The success of this pre- 
sent meeting was really in the main due to Dr. Duffey’s earnest ex- 
ertions.—The PresIDENT, in putting the resolution, said he knew 





the success of the meeting had been mainly,’ if not almost entirely, 
dueto Dr. Duffey ; and he quite agreed with Sir Walter Foster when 
he said that Dr, Duffey had the invaluable assistance of a most able 
and amiable helpmate. 

Dr. CroLy moved that the best thanks of the Association be given 
to Dr. Banks for presiding at this meeting of the Association. Dr, 
Croly alluded to the President in the highest terms, and said he be. 
lieved that nothing could tend in a more powerful degree to render 
successful the meeting of the Association in Dublin than the selection 
of Dr. Banks for the high and honourable position which he so worthily 
filled. —Professor GAIRDNER seconded the resolution, which was sup- 
ported by Dr. BripcwareEr, President of Council, who desired sammentie 
to add his voice to the chorus of praise that was sent up in acknow- 
ledgment of the urbanity, kindliness, and precision with which Dr. 
Banks had presided over this most successful meeting.—The Presi- 
DENT, who was received with loud applause, said there were some 
things which rendered the feelings of the heart too deep for utterance, 
He was happy to believe that it had been a really successful meeting, 
and that in itself was a sufficient reward for him. 





THe ANNUAL DINNER. 
Tue annual dinner was held on Thursday, August 4th, in the large 
concert-hall of the Royal University, Dr. Banks, President, in the 
chair. 

In proposing the first toast, ‘‘ Her Majesty the Queen,” the Prest- 
DENT said it was the earnest aspiration of their hearts that her 
glorious reign might be prolonged for many years, so that she 
might be able to diffuse blessings over a happy and contented 
people, [Cheers ] 

The PREsIDENT, in proposing ‘‘The Prince and Princess of Wales 
and the rest of the Royal Family,” said that the Princess of Wales 
received in that room, at the hands of his noble friend on his Jeft 
(Lord Emly), the degree of Doctor of Music, an honour which Her 
Royal Highness esteemed, and one which had not been conferred on 
a lady by any other university. The sons of the Prince and Princess 
also received a most cordial welcome on a more recent occasion, and 
he thought he might say for Ireland that the oftener they came the 
more welcome they would be. [Cheers.] 

The PRESIDENT, in proposing ‘‘ The Lord Lieutenant of Ireland,” 
said the toast was one to which he claimed a hearty response. They 
were honoured by the presence of the Queen’s representative. [Cheers. ] 
It was not necessary for him to go back to ancient history or to engage 
in the process which Queen Elizabeth called ‘‘ rubbing up old history” 
to know that very eminent men who had held the position which His 
Excellency the present Viceroy now held. had also done honour to the 
medical profession. The conferring of this and kindred honours was 
well calculated to make the ruler of the country better suited to per- 
form the honourable duties of the position assigned to him, and also 
to win the hearts of the Irish people. In the present occupant of 
the position of Viceroy they had a man who possessed the qualifica- 
tion which many of his predecessors lacked, that of being an Irish- 
man. [Cheers.] His Excellency was not only an Irishman, but— 
unlike many other Irishmen—he was not ashamed of his country. He 
was Irish to his heart’s core, and he was in a peculiar sense racy of 
the soil. [Zaughter.] The toast of ‘‘The Lord Lieutenant” was 
almost invariably followed by that of ‘‘ Prosperity to Ireland,” and 
he did not think that anyone ever felt more anxious for that prosperity 
than the nobie Viceroy who sat at his right. [Cheers.] All his 
attachment was to Ireland. He had recently seen in the newspapers 
—though he did not believe all he read there—that they were 
threatened with the loss of the present Viceroy, but he, for one, be- 
lieved the statement to be quite incorrect. [Cheers. ] 

His Excetnency THE Lorp LigvTENANT said: Mr. President, 
ladies, my lord, and gentlemen, —For the very kind and cordial way in 
which the toast has been proposed and received I have to thank you 
most heartily, as the representative of our beloved Queen in Ireland. 
To this influential assembly, for the hearty and too flattering manuer 
in which the toast has been received, I have also to return my sincere 
and heartfelt thanks. I read with pleasure, end I em sure thata 
large number of the company have heard with interest and pleasure, 
the address which you,’ Sir, delivered to them on Tuesday last. 
[Cheers.] I say advisedly that you displayed ability and eloquence 
which, 1 venture to think, all of us here envy, but very few of us are 
able to emulate. But I saw in the course of that address you traced 
with that eloquence and ability which are your own the career of the 
University of Dublin from its foundation—now 300 years ago ; and 
you showed that the University is closely connected with the Medical 
‘Association which I have the pleasure to address this evening. [Cheers. 








ae Gh aan Ge? OO eet Ge ole 2S Gs a, AA COU Olle CL CO Oo A 


Dn orn ol own oe en 2, a. ean. a ee ae 


tn ce ll alll on ol eT 


mere oe 











Aug. 13, 1887.] 


THE BRITISH MEDICAL JOURNAL. 


357 








I cannot, Sir, but feel that it is a source of the greatest satisfaction to 
be present amongst you on this auspicious occasion. It is to me ina 
special sense a source of satisfaction, because to the day, almost to the 
hour, I commence the second year of my viceroyalty in Ireland— 
[cheers]—and I cannot but think that, commencing that second year 
on the second occasion of the visit of the British Medical Association 
to Dublin after twenty years, I do so in a way that justifies me in 
looking upon it as an auspicious and happy beginning. [Cheers.] I 
trust, not only as Viceroy, but as an Irishman, you will allow me to 
join you in cordially welcoming amongst us the members of the 
British Medical Association. [Cheers.] I confess that I shall ever 
look back in years to come with pleasure to this occasion, which has 
given 1re the opportunity of making the acquaintance of members of 
the Association whose names are household words in every part of 
the kingdom ; ard I trust that our acquaintance is not to close to- 
day. I fear it would be too much to wish that my viceroyalty would 
last until your Association next visits Ireland, but I trust I may con- 
sider that I will have the honour and pleasure of their acquaintance 
for many years to come. [Cheers.] You have alluded, Sir, in tender 
terms to the report circulated with regard to the question of my 
ceasing to represent Her Majesty in this country. Well, so far as I 
am concerned, I have heard nothing about it except what I have read in 
the newspapers, [Cheers.] I have received far too much kindness 
and far too much hospitality from every portion of the community in 
Ireland that it is my pleasure to be connected with to wish for a mo- 
ment to sever my connection with them. ([Cheers.] I now come to 
what to me is a most pleasant duty, and which, I think, is also a 
most important pert of our proceedings, and that is to ask this large 
and influential gathering to drink ‘‘ The Health of the President.” 
[Cheers.] I think, in your presence, it would be invidious for me to 
say what I think, and it would be unnecessary in this company ; and, 
remembering the motto on your menu, that brevity is the soul of wit, 
I shall say no more, but ask you with all my heart to drink heartily 
and cordially, and with three times three, the health of the President 
of this Association. [Cheers.] 

The PRESIDENT, in response, said he had to return his most cordial 
thanks for the too flattering terms in which His Excellency had pro- 
posed his health, and to the members of the Association and their 
other guests of the evening for the manner in which they had received 
it. He esteemed it as a great honour to have been selected to preside 
at the meeting. The Association had greatly honoured Dublin by 
coming there. He had thought that his professional brethren had 
done him so much honour that nothing could remain behind, but the 
greatest honour was that of being considered a fit and proper person 
to preside over the British Medical Association. [Cheers.] There 
Were many in that city who were far more able than himself to dis- 
charge the duties of that high office; but this he could say, that no 
man was more willing to do all that in him lay to forward the work 
of the Association, and to elevate the profession in every possible way, 
scientifically and socially, than he had been. In the year to come, 
he would do everything in his power to discharge the duties which 
devolved upon him. Again he thanked them for the manner in 
which the toast had been received. 

Dr. GAIRDNER (President-elect) proposed ‘‘The Army and Navy.” 
In doing so, he thanked the Association for having elected him Presi- 
dent for the next year, when they would meet in Glasgow, where he 
hoped the meeting of the Association would be a success. He did not 
know why he had been selected to propose this toast, unless it was 
because of his supreme ignorance of the subject. [Laughter.] One 
thing, however, he had distinctly in mind, namely, that Sir D. Mac- 
lagan had advised the graduates in Edinburgh that they should not 
Jom the Medical Department of the Army, because it was not at 
present a position which any medical gentleman should occupy. 
[Cheers. } 

Major-General the Hon. T. C. Dormer, C.B., briefly responded. 

Sir Water Foster, M.P., proposed the toast of ‘‘The Universities 
and Colleges.” He said that everybody knew that Trinity College 
stood at the head of Irish universities and colleges. It was founded 
in the interest of the higher learning and cultivation which had ever 
been dear to the Irish people, and well and wisely had it discharged 
its duty, especially to the medical profession, by keeping up a high 
standard of medical education. The social position which the pro- 
fession enjoyed in Ireland, he thought, was higher than in any other 
part of the kingdom, and it was due, in a great measure, to the 
wisdom of Trinity College in insisting that its medical graduates 
Should also be graduates in arts. That principle, if widely applied, 
would redound to the credit of the profession. On the medical side 
of the College they had such men as Graves, Stokes, Hart, and Cor- 
Tigan, and on the surgical side they had Crampton, Porter, and a host 





of others, whose names were household words all over the world, 
wherever medical or surgical science was appreciated. But, while 
speaking of Trinity College, he could not forget its younger sister, 
the Royal University of Ireland, formerly known under the name of 
the Queen’s University or Queen’s Colleges. The colleges in Cork, 
Belfast, and Galway had long maintained an honourable position 
among the universities of the United Kingdom. [Cheers.] They had 
now been united in the Royal University, and he hoped and believed 
that that University would have a long and useful career. It had one 
claim which he thought should be generally appreciated, namely, 
that it had recognised the equality of the sexes in intellectual pur- 
suits. [Cheers.] He wished God-speed to the Royal University, 
whose graduates, when it was kuown by its former name, were 
among his ablest colleagues. Some of them had proved themselves 
able administrators, whilst others had distinguished themselves as 
generals leading troops to victory in defence of the Empire, which 
he hoped would ever remain one and united. [Cheers.] 

Rev. J. A. GALBRAITH, in responding for the Dublin University, 
said that within three or four years the tercentenary of the University 
would be celebrated. It was the oldest institution in Ireland, with the 
exception, perhaps, of the Corporation of Dublin. It had survived 
many troublesome timés, and had passed through civil wars, con- 
fiscations, insurrections, and organic changes in the laws governing 
the country, unscathed and unharmed. If it had not succeeded in 
gaining to the fullest extent the affection and love of the people, it 

ad at least gained their respect. He was sure that he and those 
with whom he was associated wished the Royal University every 
success. There was a time when he fondly hoped that one National 
University would embrace all those who in Ireland desired to pursue 
literature, science, and learning, but the opportunity had passed 
away. There might, however, yet be a period when by a policy of 
adoption, all the universities might become one national alma 
mater. 

Lord Emiy responded on behalf of the Royal University. The 
presence within the walls of the buildings of so many eminent and 
distinguished men would, he believed, be an incentive to the students 
to try and attain to the positions which had been attained by some 
members of the Association, The end that the University set before 
it might be gathered from an inspection of the laboratory and museum 
lately established in connection with it, and which, he believed, were 
steal to those connected with any similar institution in the country, 
They were determined, as far as they could control events, that none 
should enter through its portals into the medical profession unless 
they had learned not merely the medical curriculum, but other sciences, 
such as biology. [Cheers.] He rejoiced to have the members of the 
Medical Association assembled within its walls, and he was sure that 
everyone present would aid, as far as they could, the endeavour of the 
university to train up men to take creditable rank in the medical 
profession. [Cheers. | 

Dr. Litr.x (President), in responding on behalf of the Royal Col- 
lege of Physicians, said that the students of the Dublin schools of 
medicine were holding conspicuous and honourable places in the pro- 
fession in every country under British sway. 

Mr. A. H. Corey (President) briefly responded on behalf of the 
Royal College of Surgeons, Jleseucs 
Mr. Justice Monrox proposed ‘‘The British Medical Association,’ 
He said he had been called upon to do so in the absence of the Lord 
Chancellor. However, as in the army, when the general fell, his 
place, if necessary, was taken by the youngest subaltern, so he came 
forward in the place of Lord Ashbourne, whose absence he regretted 
for his own sake, but more especially for the sake of the meeting, who 
otherwise would have heard a speech for which he (Mr, Justice Monroe) 
was not prepared to provide a substitute. [Cheers.] 

Dr. BrrpcwaTEr (President of the Council) having responded, 

Dr. Rosert M‘DonngELL proposed ‘Our Guests,” to which Professor 
Von ZeHENDER responded, 

The company then separated. , 


The band of the Royal Liverpool Regiment played during the 
repast, and, in the intervals between the toasts, songs aud glecs were 
rendered by well-known vocalists. The arrangements were under the 
direction of Dr. Austin Meldon, to whom the greatest credit is due 
for their perfection. The menu card was a work of symbolic art, 
due to Mr. O’Hea, who ably carried out Dr. Meldon’s suggestion, 
Medicine, Surgery, and Obstetrics were typified by three graceful 
figures linked together by the bond of the Bntish Medical Associa- 
tion. On the obverse, the Conjoint Scheme was indicated by the 
conjoined arms of the two Colleges. The arme of the two Universities 
werg displayed on the inner leaf, : 
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EXCURSIONS. 

Tux Jist of excursions was of a varied character, and calculated to 
satisfy all tastes ; it was, therefore, not surprising that one and all 
had its full complement of numbers, and great credit is due to Dr. 

Mapother, by whiotit the arrangements were so ably carried out. 
DreEepGinc Excursion IN Dustin Bay.—The dredging excursion 
on boatd the express steamer Shamrock (Captain Green), generously 
ted by the London and North Western Company, left the North 
all fora trip in Dublin Bay on Saturday morning, at 10 o’clock, 
The programme set for the day included trawling, dredging, taking 
soundings, and other operations of interést, which were conducted by 
the Rev. W. S. Green, a well-known marine zoologist, Professor 0. 
Haddon, Professor C. Howes (South Kensington), and a staff of 
skilled assistants. The excursionists, numbering about 120, included, 
in addition to many ladies, Sir Robert Ball, F.R.S., His Honour 
Judge Curran, Dr. Bridgwater (President of the Council of the 
British Medical Association), Professor Howes, Dr. Valentine Ball, 
F.R.S., Dr. Crookshank (Pasha), Dr. Adye Curran, Dr. De Watte- 
ville, Dr. Keser, Dr. M. Ward, Dr. Browne, the Rev. Samuel Hughes, 
D.D., Dr. Lentaigne, Dr, C. Gunn, Mr. A. Baker, Mr, John Baker, 
Dr. Willis, Dr. Delahoyde, Professor Struthers, Dr. W. G. Smith 
local Treasurer), Professor Purser, Mr. C. Macnamara, Professor Gerald 
eo, and Dr. Roberts, The Lambay Deeps, lying three milesdue east of 
Lambay Island, give the greatest depths yet obtained by sounding 
in ‘our eastern waters, The Deeps extend for about two and a half 
miles, running north and south, their maximum breadth being some- 
what under a mile, while at the deepest point there are 73 fathoms of 
water. The declivity here is sudden, almost immediate, from 24 
down to 73 fathoms on the west side of ‘the hole,” and from 73 up 
to 37 at the east side. On the stretch, however, from north to south 
of the Deeps, the soundings already taken and marked on the chart 
give a varied record of from 40 to 73 fathoms, with intermediate 
depths. On the run to this exploration ground—which was exceed- 
ingly pleasant, notwithstanding the frowning skies, a fresh breeze, 
snd & choppy sea—the Rev. Mr. Green and Professor Haddon ex- 
plained in scientific, and again in popular, language the different 
a tus which were brought into requisition. It is now known 
that the eggs of many of our food fishes float on the surface of the 
sea, and research by means of the tow-net has now become of great 
economic importance. A couple of these nets were brought on 
Saturday, but, owing to the state of the weather, it was not deemed 
advisable to risk their use, When the good ship was ‘‘ brought to” 
in order to take the first sounding, everyone was on the gui vive. 
The lead was run out and the bottom found, when 24 fathoms were 
registered. The Rev. Mr. Green announced that the Deeps had not 
been yet reached, but added that they could not be far distant, as 
between the Bennet Bank and ‘‘the hole,” the deepest sounding 
marked on the chart was that just obtained—24 fathoms, The 
Shamrock was again put in motion, and continued fora shori spell 
at half-speed. When she was next bronght to, a second sounding 
was taken, giving a depth of 32 fathoms. The dredge and the 
Agassiz-trawl were shot overboard, and in the interval of great 
expectations as to the result luncheon was announced. After 
luncheon, several toasts were given and heartily responded to, the 
generel expression being that the British Medical Association guests 
ad on this occasion in Dublin been overwhelmed with hospitality 
and kindness. Sir Robert Ball said this was also the testimony borne 
by a French visitor, who, at a breakfast given on the previous morning 
in the Zoological Gardens, remarked: ‘‘ All Dublin is one hospital 
board !” This elicited some laughter ; but he (Sir Robert) explained : 
“You have unwittingly hit on a great truth. We have fifteen or 
sixteen hospitals in Dublin, and are of a verity over-hospitalled.” 
When the first luncheon party returned to deck, the final sounding 
was taken at 41 fathoms, the surface temperature being 55°, 
and the bottom 51°, as against an air-temperature of 60°. Shortly 
afterwards the dredge and trawl were drawn, and yielded a small but 
miscellaneous collection of submarine fauna, miniature fish—codlings, 
whitings, flats, foraminifera, zoophytes, and crustacea. On the whole, 
however, the ‘‘take” was disappointing, no very rare specimens being 
obtained. Of the now catalogued foraminifera, three were first found 
in this locality (lagena curvilineata, nonionina pauperata, and discor- 
bina tuberculata). A few sea-anemones, hermit crabs, brittle star- 
fish, hydrozoa—the lowest primary division of the animal kingdom— 
and a huge jelly-fish, comprised the greater part of the capture. While 
the second division were at lunch, the beam trawl was shot. and this 
gaye promise of more extensive, if not more interesting, results. When 
in due time it was being re-shipped, the rope at one end of the beam 
gave way, and the contents of the net were recommitted to the vasty 
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deep. The trawl itself was in some danger of being lost but, forthe 

resence of mind of the Rev. Mr. Green, who, passing a rope around 
his right leg, went overboard, seized the floating beam, made fast 
another coil, and gave the order ‘‘ haulin.” The beam trawl having 
been got on board, the Shamrock steamed back to the Nose of Howth, 
thence across the bay towards Dalkey, and hugging the coast up past 
Bullock, Sandycove, and Kingstown Harbour, over to the Bailey, and 
up the river home, a landing being effected about half-past five, The 
excursion was a most enjoyable one throughout, thanks, in the first 
place, to Captain Green, and secondly to Dr. Charles Ball (who was 
in charge), the Rev. Mr. Green, Professor Haddon, Professor Howes, 
and the Rev. Dr. Haughton, each of whom endeavoured to excel the 
other in making the excursion pleasant and agreeable, 

GLENDALOUGH AND Ovoca.—The excursionists included Professors 
Landolt (Paris), Kocher (Berne), Dufour (Lausanne), Meyer (Paris), 
Struthers (Aberdeen), Sir Walter Foster, M.P., Drs. Bogg and Lough- 
nan (Paris), Gilbart Smith, Thorne Thorne, Withers Moore, Parsons, 
Norman Kerr, Tatham, Walter Pearce, Jessop, Surgeon-General 
Cornish, Mr. Noble Smith, and Mr. Truell, F.R.C.S.1,, a large 
landed proprietor of the neighbourhood, who gave most effi- 
cient aid. Amongst the ladies were Lady Foster, Mrs. Cornish, 
Miss Rae, Miss Felce, Miss Crowley (Iowa, United States), Miss 
Mapother, Mrs. Jessop, Mrs, C. B. Keetley, Mrs. Struthers, Miss 
Corbin, Mrs. Moore, Mrs. J. W. Moore, Mrs. De Vere Hunt, Miss 
Montgomery, and Mrs. Connolly. The number was limited to 100, 
Having reached Rathdrum (38 miles) by special train in. an hour, 
wagonettes and cars conveyed the party to the famous seven churches 
and the lakes of Glendalough. Returning to Rathdrum, they re- 
entered the train, which next stopped at the Meeting of the Waters. 
Here Moore’s melody, which has made the spot so famous, was ad- 
mirably sung by a member, who had all through done wonders to 
amuse his fellow tourists. Glenart Castle, where Lord Carysfort had 
erected a temporary platform, was next reached, and the visitors were 
most genially welcomed by the Earl and Countess, After a sumptuous 
repast, which had been generously provided by his lordship, the party 
strolled through the gardens and pleasure-grounds, which, owing to 
the surrounding scenery of Ovoca, their natural undulation, and their 
exquisite decoration, are unequalled in Ireland. Next a most suc- 
cessful group, including the noble host and hostess, was taken by the 

hotographer (Mr. Chancellor, Sackville Street), The special train 
ead its return journey at 5.30, and shortly after 7 reached Dublin, 
a distance of over 50 miles. The arrangements for this excursion 
were admirably carried out by Dr. Mapother. 

THE Wicktow CoacuEs.—The four-in-hand coaches were the 
source of great pleasure ; 144 members (who could spare the day from 
work) and their lady relatives in great numbers having taken ‘seats. 
The coaches ran between Dublin and Bray by circuitous routes, 
23 miles, and to Greystones, 27 miles. Those who went by coach 
returned by rail, and «ice versd, 

THE BoyNe.—One hundred and ten chose the excursion to this 
district, so full of antiquarian and historic interest. Amongst them 
were Dr. and Mrs. Duffey, Mr. Lawson Tait, Dr. Spender (Bath), Dr. 
Redmond (who kindly arranged the limelight. for the New Grange 
tumulus), the President-elect (Professor Gairdner), Professor and Mrs. 
Zehender (Rostock), Dr. and Mrs. Duncan (Glasgow), and Dr. Brailey. 
The special train carried the party at 10.30 to Beauparc, and, after 
passing through the lovely demesne there, the Boyne was crossed by 
boats to the grounds of Slane Castle, the seat of Lord Conyngham. 
Next the Abbey and Hill of Slane were visited. It was from this 
point that Sir W. Wilde demonstrated to Lord Macaulay the battle- 
field over which the armies of King James and William were distri- 
buted. The curious sepulchral mound at New Grange was exhibited 
by the Rey. Prof. Stokes, who has written much relating to this inter- 
esting district. The ruins of Mellifont Abbey were visited, and an 
account of them was given by the same learned antiquarian. Those 
who did not require to reach Dublin for the mail-boats then proceeded 
to Monasterboice Church and Crosses, and the others arrived in the 
Whitworth Hall, Drogheda, at the appointed time for dinner. The 
more persevering tourists reached Dublin at 9.30, having had a less 
hasty meal, The excursion was most successful, owing to the exertions 
of Dr. Bellew Kelly and other local members. 

PoWERSCOURT AND DuBLIN WATERWORKS.—The conduct of this 
excursion was kindly undertaken by Sir C. Cameron, and as a hygienic 
expert or genial guide his equal could not be found. Those who fol- 
lowed his lead included Dr. Phillippi (German Hospital, London), Dr. 
Cuming (Ex-President), Dr. and Mrs. A. A. Gore, Dr. and Mrs. 
Taylor (Liverpool), Dr. Bond, Dr. Mullins (Sydney, N.S. W.), Dr. 
Showman (Melbourne), Dr, and Mrs. Tomkins (Leamington), Dr. 


Lucy (Plymouth), and other members, numbering ninety in all. The 
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exquisite scenery of Lord Powercourt’s demesne, his gardens and the 
waterfall were visited before lunch, which was partaken of at the Vatry 
Waterworks, in a marquee which had been erected. Sir C. Cameron 
then demonstrated the reservoir, filter-beds, etc., which gave an 
abundant and pure supply to nearly half a million of persons. Sir 
Charles stated that the lake was one mile and a half by one mile in 
extent, and had been formed by impounding the river. It was sixty 
feet deep in the centre, and during the present, drought had only 
fallen fifteen feet. Pipes three feet in diameter carried the water, after 
filtration, to three service-reservoirs near Dublin ; it was supplied con- 
stantly at high pressure to about 360,000 persons. The water con- 
tained about four grains and a half of solids per gallon, including 
0.004 grains of albuminoid ammonia, and 0.001 grains of saline am- 
monia. The return to Bray and Kingstown was by the Glen of the 
Downs, and in point of picturesqueness this was the best of the 
tours. Photographs were taken by Mr. Robinson, of Grafton Street. 

On Friday afternoon a garden-party was given in the Fellows’ Garden, 
Trinity College, which was attended by a large and animated crowd. 
The weather was all that could be desired, and all seemed to enjoy, in 
a high degree after the more serious proceedings of the meeting were 
over, the relaxation thus so delightfully afforded. The band of the 
Royal Irish Constabulary and a military band played alternately some 
choice selections of music, while in the Library Colonnade a large re- 
freshment buffet was erected, which came in for a good deal of patron- 
age. From four o'clock until six the scene was a gorgeous and 
picturesque one, the grounds during the whole time being thronged 
with visitors, among whom were many ladies in bright-coloured 
costumes, The arrangements were admirably carried out, and this 
entertainment proved to many one of the most agreeable and enjoy- 
able incidents in connection with the annual meeting. 

A conversazione, given by Surgeon-General Hassard, C.B., P.M.O., 
and the officers of the Army Medical Staff in Ireland in the Museum 
of Science and Art, Merrion Square, on Friday, proved a brilliant 
success, and was attended by nearly 1,500 persons. The building, 
with its spacious halls decorated for the occasion with bunting and 
evergreens from the Botanic Gardens, reached by an avenue orna- 
mented with Chinese lanterns, was well adapted for the purpose of re- 
ceiving so large a gathering of ladies and gentlemen in festive mood, 


while the scientific character of the building marked the suitableness |. 


of the choice for a gathering so largely made up of persons taking a 
deep interest in scientific occupations, A temporary building served as 
‘a buffet, which throughout the evening was densely thronged.. The 
bands of the 4th Royal Irish Dragoon Guards and the Liverpool 
Regiment were in attendance, and for a time the scientific gravity 
and interest of the Museum gave way to social mirth and enjoy- 
ment. 

The President of the Royal Zoological Society, sssisted by the fol- 
lowing members of Council : Sir Robert Ball, Drs. Valentine Ball, S. J. 
Gordon, and Nedley, Professor Haddon, Dr. Traill, Drs. Mapother, 
Richard Lloyd, R. Reeves, and W. E. Peebles, received twenty members 
of the British Medical Association at breakfast on Friday morning, 
August 5th, at the gardens in the Phenix Park, amongst whom were 
Drs, Acland, McCall Anderson, Gordon, P.S. Abraham, H. Percy 
Dunn, James Stewart, R. W. Peebles, H. C. Tweedy, Mr. Ernest 
Hart, Dr. J. R. Gasquet, Mr. Malcolm Morris, Professor Unna, Sir 
Walter Foster, Drs. G. B. Howes, W. P. Morgan, Mr. Lawson Tait, 
and Dr. W. H. Bagnell. After breakfast, the President proposed the 
‘Health of the Guests.” Mr. Lawson Tait and Sir Walter Foster having 
responded, the company adjourned to the elephant pond to see Rama 
and Sita taking their morning bath. . 








A MEDICAL nurse named Atkinson, who was recently bitten at 
Liverpool by a mad dog, has been taken to Paris for treatment by 
M. Pasteur. She was bitten on the face, hands, and breast, the 
injuries to the breast being most severe, The dog has been killed 
apparently before the nature of its illness was verified. 

PRESENTATION.—An illuminated address, with silver bowl and 
candlesticks, of the value of £75, and a purse of 100 guineas, has 
recently been presented by Sir Lionel Darell, Bart., to Mr. Thomas 
Watts, of Frampton-on-Severn, on behalf of his old friends and 
patients, ‘‘as a testimony of their high regard and esteem for him 
personally and in recognition of his kind and skilful attention to all 
who have been the subjects of his professional care during his practice 
amongst them for upwards of forty years.” It is interesting in rela- 
tion to this to recall the fact that nearly fifty years ago Mr. Watts’s 
father, who then held the same practice, had given to him a complete 
silver tea service, and that on his death some few years later a sum of 
on was subscribed to found a Watts’ prize at the Medical Benevolent 

ollege, 





PROCEEDINGS OF SECTIONS. 

THE following pages contain a brief summary of the proceedings of the 
eight Sections and the ‘two subsections by which the scientific business 
of the fifty-fifth annual meeting of the British Medical Association 
was conducted. This classification will give some idea of the 
character and amount of the work done, but the papers and discus- 
sions will, in whole or in part, be published in this JouRNAL during 
the next ensuing months. 


Section A.—MEDICINE. 
Anatomical Theatre. 

A. Mepictnr.—President, William Moore, M.D. Vice-Presidents, 
H. C. Bastian, M.D., F.R.S; ; J. Magee Finny, M.D. Honorary Secre- 
taries, T.: Gilbart-Smith, M.D., F.R.C.P., 68, Harley Street, Caven- 
dish Square, London, W.; C. J. Nixon, M.D., 2, Merrion Square, 
Dablin. 

Wednesday, August 3rd. 

The PRESIDENT opened the proceedings by a short address, which 
was published in the JouRNAL of August 6th, page 301. 

Dr. H. CHARLTON BasTIAN, F.R.S., introduced a discussion on 
Different Kinds of Aphasia, with special reference to their Classifi- 
cation and Ultimate Pathology. Dr. Gairdner, Sir George: Paget, 
M.D., K.C.B., Dr. Nixon, and Dr. Banks took part in the discussion, 
and Dr. Bastian replied. 

Dr. C. R. Dryspauz, London, read a paper on Syphilitic Aphasia, 
and Dr. J. J. Murpuy, Dublin, Some Notes on a Case of Recurring 
Aphasia in a Child, with Complications, followed by Recovery. 

Professor T, GRAINGER STEWART, Edinburgh, read a paper on the 
Incidence of Albumen among the Presumably Healthy and the Dis- 
eased. Upon this: Sir Andrew Clark. Bart., F.R.S., made some 
remarks, and a paper on Certain Nephralgias simulating Renal 
Calculus was then read by Dr. Coaries H. Ratre. The discussion 
was continued by Dr. Martin, Dr. Nixon, Dr. Drysdale, and Dr. 
Drummond. After Professor Grainger Stewart replied, the Section 
adjourned. 

Thursday, August 4th, 

Dr. Davip Drummonp (Newcastle-on-Tyne) read a paper on Sym- 
ptoms suggestive of General Paralysis of the Insane, depending upon 
the Circulation in the Blood of Digestive Impurities, in an Insidious 
Case of Non-Alcoholic Cirrhosis. Dr. Ralfe, Dr. Drysdale, the Presi- 
dent, Prof. Gairdner, and Dr. Nixon took part in the discussion; and 
Dr. Drummond replied. 

Dr. THomAsS OLIVER related a case of Traumatic Epilepsy, treated 
successfully by Trephining, which was discussed by Dr. Charlton 
Bastian, F.R-S., Dr... Drummond, Dr. Gairdner, Dr. Gilbart-Smith, 
Dr. Ralfe, The President, Dr. Finny, and Dr. Nixon. Dr. Oliver re- 

lied. 
A discussion on Alcoholism was raised by a paper by Dr. NoRMAN 
Kerr having that title, and a paper by Dr. IsAMBARD OWEN on 
the Connection of Disease with Habits of Intemperance. It was con- 
tinued by Dr. Cuming (Belfast), Dr. Drummond, Prof. Gairdner, 
Surgeon-Major Gunn, Dr. Gilbart-Smith, and Dr. Ridge, Dr. 
Isambard Owen replied. 

A paper on Pleural Effusion was read by Dr. Tomas LAFrFAN, and 
discussed by Dr. Drysdale, Dr. Churton, and Dr. Boyd. Dr. Laffan 
replied, 

Friday, August 5th, 

Mr. Joun F, Knorr (Dublin) read a paper on the Use of Certain 
Organic Acids in the Rheumatic Gouty and Allied Diatheses, which was 
discussed by Dr. Ringwood, Dr. C. R. Ilingworth, Dr. Gilbart- 
Smith, Dr. Nixon, the President, and Dr. Quinlan. 

Dr. C. R. ILLINGWORTH read a paper on the Treatment of Scarlet 
Fever, which was discussed by Dr. Browne and Dr. Ringwood, and the 
author replied. ‘ 

Dr. J. Boyp (Dublin) made some Remarks on Typhoid Fever 
and on its Treatment by Lig. Sode Chiorate, Bismuth, and other 
drugs, 

Dr. J. Rincwoop (Kells) read a paper on an Outbreak of Relapsing 
Fever, which was discussed by Prof. Gairdner and Dr. Cummins, 

Dr. F. J. B. Quinzan (Dublin) read a paper on the Treatment ot 
Acute Rheumatism. It was discussed by Dr. Finny, Dr. Gilbart- 
Smith, Prof. Gairdner, Dr. Sansom, Dr, Ringwood, Dr. Bastian, 
F.R.S., Mr. Cuming, Dr. Oliver, Dr. Nixon, and Dr. Drysdale. 

Dr. A. E. Sansom read a paper entitled Methods of Precision in 
Cardiac Diagnosis, which was discussed by Prof. Gairdner, Dr. 
Gilbart-Smith, Dr. Oliver, Dr. Drysdale, and Dr. Nixon. Dr. Sansom 
replied. 


aici : ET a a 
Si abi aco Mea LS od a a z 











Se 


SS ae 


Se 


RE vce 
, pitansitiin, Siiisiaiaia ie 


i] 
\ 
i 
i 
i 
i 
i 
i 


“ 


sees 


Set ee 


an we 





360 THE BRITISH MEDICAL JOURNAL. 


[Aug. 13, 1887, 








The time having expired, the work of the Section was brought to a 
dlose by a few appropriate words from Dr, Finny, Vice-President of 


the Section. 


Section B.—SurceEry. 

B.—Sorcery.— President, Sir George H. Porter, M.D. Vice- 
Presidents, Alexander Ogston, M.D.; John Fagan, F.R.C.S.I. Hono- 
vary Secretaries, W. Thomson, F.R.C.8.I.. 34, Harcourt Street, 
Dublin; R. J. Godlee, F.R.C.S Evg., 81, Wimpole Street, London, 
W.; C. B. Ball, M.D., F.R.C.S.1, 16, Lower Fitzwilliam Street, 
Dublin. 

Wednesday, August 3rd. 
. The Present briefly welcomed the members to Dublin in the fol- 
lowing terms : 

GENTLEMEN,—My first and pleasing duty is to express my grateful 
thanks for the honour conferred upon me by appointing me the 
President of the Surgical Section of the British Medical Association. 
I assure you I esteem it a great privilege to preside over such a number 
‘of distinguished surgeons. It is also a source of great gratification to 
me to have this opportunity of wishing you a hearty welcome to 
Dablin, and I trust that our meeting may prove as agreeable and as 
profitable to our visitors as on any former occasion. Owing to the 
rule forwarded to me some time since, namely, ‘‘ That Presidents of 
Sections be requested not to deliver a formal address in opening their 
Sections, as complaints have been made of want of time for sectional 
work,” I shall not detain you by any remarks on a surgical subject. I 
consider this rule a wholesome one, as I believe at many meetings 
papers of great value have been laid aside from lack of time, chiefly 
caused by the length of the presidential address, I congratulate you 
on the number of excellent communications to come before you in this 
Section, and I feel certain that the discussions will prove highly in- 
teresting and instructive to us all. 

The principal subject of discussion was the Radical Cure of Hernia, 
which was introduced by papers contributed by Mr. MircHELL 
Banks (Liverpool), Dr. McEwEn (Glasgow), and Mr. C. R. B. Kerr- 
Ley (London). The discussion was continued by Dr. C. B Ba. 
(Dublin), who contributed a paper on Torsion of the Sac for Radical 
Cure of Hernia ; Mr. A. E. Barker (London); Mr. Kendal Franks ; Dr. 
Maunrpuy (Sunderland), who related a Case in which a Radical Cure of 
Hernia was performed by an unusual method; Dr. Rabagliati; Mr. 
A, W. Mayo Rosson (Leeds), who related Twenty-six Cases of Radical 
Care of Hernia ; Professor THorNLEY Stoker (Dublin), who read a 

aper on the Theory and Practice of Operation for Radical Cure of 

eraia ; and Dr. Francis T. Heuston (Dublin), who reported a Case 
of Strangulated Femoral Hernia, with Gangrenous Fallopian Tube and 
Ovary in the Sac, and commenied on the Means adopted tor the 
Radical Cure of the Hernia. 

The discussion was continued by Mr. Walsham (London), Dr. Ward 
Cousins (Southsea), Mr. Thomson (Dublin), Prof. Kocher (Berne), and 

—, (Dublin). Mr, Mitchell Banks and Dr. McEwen re- 


Thursday, August 4th. 

The first business was a paper by Dr. T. Larran (Cashel), on the 
Treatment of Spinal Abscess, which was discussed by Dr. Illingworth, 
Mr. Walsham, Mr. Freer, and Dr. Gibney (New York). 

Sir T. Spencer WELLS, Bart., drew a Comparison between the 
Cesarean Section and Porro’s Operation. Dr. Imlach made some re- 
marks, and Sir Spencer Wells replied. 

Dr. J. W. Tayior (Birmingham) reported A Case of Cholecyst- 
otomy for Gall-Stones, with remarks on the treatment of the 
Blocking Calculus. 

Mr. H. W. ALLINGHAM, jun. (London) read a paper on Inguinal 
Colotomy ; its Advantages over the Lumbar Operation, with special 
reference to a Method fir Preventing Feces passing below the Arti- 
ficial Anus. This was discussed by Mr. A. E, Barker, Mr. Mayo 
Robson, Sir Spencer Wells, and Dr. C. B, Ball. 

Dr. C. Hecror Cameron (Glasgow) made a communication On 
Suture of the Patella, and made a suggestion in regard to dealing 
with a shortened Rectus Muscle, A prolonged discussion ensued, in 
which Mr. C. R. B. Keetley, Professor Thornley Stoker, Dr. Foy, Mr. 
Mayo Robson, Dr. R. H. B. Nicholson, Mr. A, E. Barker, Dr. Gowan, 
Dr. aaa (Omagh), and Dr. McEwen took part, and Dr. Came- 
rom réplied. 

Dr. F. A. Puiturprt (London) described: The Treatment of Ulcus 
Cruris by a new and successful Method devised by Dr. Unna. 

Dr. J. Warp Covsins read a paper on the Treatment of Retention 
of Urine by Aspiration throvgh a Capillary Catheter. 

Dr. STEELE also read as paper. 





Friday, August 5th. 

Dr. J. K. BARTON (Dublin) read a paper on Operative Treatment 
of Morbus Coxe. 

Mr. R. J. GoptrE (London) reported a Case of Hepatic Abscess, 
and made some remarks on Stitching the Pleura. 

Professor L. KocHER (Berne) read a paper on Cachexia Strumipriva 
and Myxedema. It was discussed by Mr. R. J. Godlee, Professor 
Thornley Stoker, Mr. Jessop (Leeds), Dr. Gowans, and Dr. George 
Stoker. Professor Kocher replied. 

Mr. W. T. WHEELER (Dublin) read a paper on Trephining in 
Mastoid and Tympanic Disease and Cerebral Abscess, which was 
discussed by Mr. A. E. Barker, Dr. Drummond, Mr. Jessop (Leeds), 
and Mr. Pratt. Mr. Wheeler replied. 

A paper on Litholapaxy in Male Children, by Mr. W. J. Watsnam, 
was next read by the author, and discussed by Dr. Ward Cousins and 
Dr. Corley (Dublin). 

Dr. AUSTIN MELDON (Dublin) read a paper on the Treatment of 
Tetanus. It was discussed by Mr. Jessop (Leeds) and Mr. W. T. 
Wheeler. 

Mr. R. L. SwAn discussed the Influence of Periosteal Section and 
Bone Drainage in arresting certain Diseases of Joints, and Dr. Gibney 
(New York) made some remarks, 

Dr. C. R. ILt1ncwortH (Clayton-le-Moors) described a New Form 
of Splint for the Treatment of Fractures into and in the Vicinity of 
the Elbow-Joint. Mr. Foy and Mr. C. Hall made some observations 
on this splint. 

This concluded the business of the Section. 


Section C.—OssTEeTRic MEDICINE. 
Surgical Theatre. 

C. OssterRic Mepictne.—President, A. V. Macan, M.B. Vice. 
Presidents, T. More Madden, M.D.; A. L. Galabin, M.D. Honorary 
Secretaries, Wm. J. Smyly, M.D, 56, Fitzwilliam Square, Dublin ; 
Wm. Duncan, M.D., 6, Harley Street, Cavendish Square, London, W. 

The PRESIDENT delivered an address, which will be published in 
full. 

A discussion on the Prevention of Puerperal Fever, opened by Dr. 
WILLIAM PLAYFAIR, was continued by Dr. Robert Barnes, Dr. Kidd, 
Dr. Atthill, Mr. Moloney, Dr. Routh, Dr. Byers, Dr. Humiston 
(U.S.A.), Dr. Sloan, Dr. More Madden, Mr. Lawson Tait, Dr. 
Cameron, Dr. Dill, Mrs. Garrett Anderson, Dr. Hardy, Dr. Wallace, 
Mr. Thomas Power, and the President. Dr. Playfair replied. 

Dr. APosToLI (Paris) read an elaborate paper on the Electric Treat- 
ment of Fibroid Tumours of the Uterus, giving full statistics and re- 
marks on all the cases treated from July, 1882, to July, 1887. After 
a few observations by Dr. William Playfair and Sir Spencer Wells, the 
discussion was adjourned. 


Thursday, August 4th. 

The discussion on Dr. Apostoli’s paper was resumed by Dr. Routh, 
who was followed by Dr. Imlach, Dr. Duncan, Dr. Steavenson, Dr. 
Skena Keith, and Dr. Braithwaite (Leeds). 

The second subject for discussion—the Management of Anterior and 
Posterior Displacements of the Uterus—was opened by Dr. HALLIDAY 
Croom (Edinburgh). The debate was maintained by Dr. Atthill, Dr. 
Barnes, Dr. Byrne, Dr. More Madden, Dr. William Duncan, Dr. 
Routh, Dr. Illingworth, Dr. Sloan, Dr. Kidd, Dr. Cameron, Dr. 
Kelly, Dr. Smyly, Professor Wallace, Dr. Grigg, and the President. 
Dr. Halliday Croom replied. 

Dr: W. J. SrncLarR (Manchester) read a paper on Rupture of the 
Sac in the Earlier Stages of Tubal Pregnancy, with Notes on Two Cases. 
It was discussed by Dr. William Duncan, Dr. Barnes, Mr. Molony, Dr. 
Grigg, Dr. Cameron, Dr. Johnson, and Dr. Walter. 

Papers on Puerperal Fever by Dr. Mork Mappen, Dr. Bygrs, and 
Dr. BaRNEs were taken as read. 


Friday, Auyust 5th. 

Dr. T. More MADDEN discussed the Treatment of Some Forms of 
Sterility. Remarks were made by Dr. William Duncan, Dr. Humis- 
ton, Dr. Sloan, Dr. Boyd, Dr. Cameron, and the President. Dr. 
More Madden replied. 

Dr. MurpocH CaMERON (Glasgow) made some observations on the 
Pathology of Abortion, and exhibited a series of specimens, The sub- 
ject was discussed by Dr. Atthill, Dr. Byrne, Dr. Aust Lawrence, 
Mr. Lawson Tait, and Dr. Murphy, of Sunderland. 

Dr, W. J. Smyty (Dublin) read a paper on the Diagnosis and 
Treatment of Diseases of the Endometrium, which was discussed by 
Dr. William Duncan, Dr. Aust Lawrence, Dr. Atthill, Mr. Lawson 
Tait, Dr. Byrne, and the President. Dr. Smyly replied. 

Dr. RoperT BARNES (London) discussed the Theory and Treatment 
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of Placenta Previa, and was followed by Dr. Murphy, Dr, Kidd, and 
Dr. Byrne. Dr. Barnes replied. 
Mr. O’CALLAGHAN read some notes on a Month’s Abdominal Sec- 
tions by Mr. Lawson Tait. A discussion followed, in which Mr. 
Lawson Tait, Dr. Barnes, Dr. W. Duncan, Dr. Roe, Dr. Aust Law- 
rence, Dr. Humiston, and the President took part. This ended the 
business of the Section. 


Secrion D.—PHARMACOLOGY AND THERAPEUTICS, 
Medical Theatre. 

D. THERAPEUTICS AND PHARMACOLOGY.—President, Wm. Whitla, 
M.D. Vice-Presidents, Matthew Charteris, M.D.; D. J. Leech, M.D. 
Honorary Secretaries, Chas. Y. Pearson, M.D., 1, Sidney Place, Cork; 
Michael McHugh, M.B., 25, Harcourt Street, Dublin. 


Wednesday, August 3rd. 

The Presipent delivered an address, in which he made ‘a pro- 
posal to stimulate individual] therapeutic research.” (The address was 
published in the JourNAt on August 6th, p. 297.) 

On conclusion of the address, the following resolutions were put to 
the meeting, and passed unanimously. 

1. Proposed by Dr. James LitrLe (Dublin) and seconded by Dr. 
Cumine (Belfast) : 

‘* That this Section earnestly urges the Council of the Association 
to take early steps for the formation of a Committee to carry out the 
scheme for therapeutic reform embodied in the President’s Address.” 

2. Proposed by Dr. Lezcn (Manchester) and seconded by Dr. 
QUINLAN (Dublin): 

‘That it is desirable that a Committee be formed for the purpose 
of aiding in the reform and improvement of the British Pharmacopeia, 
as referred to in the President’s Address,” 

3. Proposed by Professor CHARTERIS (Glasgow) and seconded by 
Professor W. G. Smitu (Dublin) : 

‘‘That a Committee consisting of Sir Andrew Clark, Dr. James 
Little, Dr. Duffey, and of the office-bearers of the Section, be ap- 
pointed to confer with the Council, and to urge the formation of a 
Therapeutic Committee.” 

The following spcke in support of the foregoing resolutions: Sir 
Andrew Clark, Bart., Sir Walter Foster, M.P., and Mr. Wheelhouse. 

A Demonstration on Improvements in Therapeutics of the Skin 
was given by Professor Unna, of Hamburg. Professor McCall Ander- 
son (Glasgow), Dr. H. G. Brooke (Manchester), Malcolm Morris, 
F.R.C.S. (London), and Professor W. G. Smith (Dublin) joined in the 
discussion which followed. 


Thursday, August 4th. 

Dr. QUINLAN read a paper on the Varieties of Strophanthus. He 
exhibited various specimens, amongst which were growing plants, 
pods, seeds, and a poisoned arrow. 

Dr. Leecu (Manchester) read a paper on the Action of Spartein. 

Dr. Burnry Yxo (London) opened a discussion on the Therapeutics 
of the Uric Acid Diathesis. The following joined in the discussion : 
Dr. Latham (Cambridge) (who showed Crystals of Uric Acid under 
the microscope, which were prepared artificially by heating urea and 
glycosine together in a tube to a temperature of 210° C.) ; Dr. Myrtle 
(Harrogate); Dr. Kent Spender (Bath); Sir George Paget ; and Dr. 
Kenney. Dr. Yeo replied. 

Dr. R. C, TIcHBoRNE read a paper on the Elimination of Uric Acid 
! ~ - an and on the Difficulty of Detecting Minute Quantities of 

1s Acid, 


Dr. R. B. Wry (Manchester) read a paper on the Action of Quinine 
and Allied Substances on Contractile Tissues. 


Friday, August Sth. 

Dr. Myrrie (Harrogate) gave his experience of Eczema and Psoriasis 
during forty years, 

Dr, Harkin (Belfast) discussed the Treatment of Epistaxis. 

Dr. A. E. Sansom read a paper on the Treatment of some Forms of 
Aortic Disease, 

Dr, MicHakt F, Cox discussed the Treatment of Acute Endo- and 
Peri-carditis, 

Papers on the Climatic Treatment of Phthisis were read by Professor 
Cuanrreris (Glasgow) and Dr. C. R. Dryspa.z. 

A demonstration on Massage was given by Dr. Symons EccuEs 
(London). 

Dr. Morpry Dovetas read a paper on Grand Canary as a Resort 
for Consumptives and Others. The subject was discussed by Mrs. 
Garrett-Anderson and Dr. Hardy. 

This concluded the business of the Section. 





Sgction E,—ParTHooey, Sinatienttl 
Theatre of Physiological Laboratory. 

E. PATHOLOGY.—President, Samuel Gordon, M.D, . Vice-Presidents, 
A. W. Foot, M.D.; David J, Hamilton, M.D. Honorary Secretaries, 
Theodore D. Acland, M.D., 7, Brook Street, Grosvenor Square, Lon- 
—_~ W.; Henry T. Bewley, M.B., Willow Park, Booterstown, Co. 
Dublin. - d 

The discussion on the Pathology of Empyema was introduced b 
Dr. MARKHAM SKERRITT (Bristol), and continued by Dr. Russell 
(Edinburgh), Dr. Jacob (Leeds), Dr. Acland, and Dr. Foote (Dublin). 

Dr. THIN gave a critical review of recent researches on..the 
Contagium of Scarlet Fever. It was discussed by Dr: Macfadyean 
(Edinburgh), Dr. Sims Woodhead and Professor Crookshank (London). 
Dr. Thin replied. 

Dr. W. R. THomas (Sheffield) read a paper.on the Pathology of 
Bright’s Disease, which was discussed by Dr. E. C. Anderson (Woking: 
ham) and Dr. Woodhead. 

Dr. E. MARKHAM SKERRITT read a paper on Actinomycosis Hominis, 
which was discussed by Professor Crookshank and Dr. Acland. 

Dr. E, C. ANDERSON read a. communication on Leucin wand 
Tyrosin, Merc) 
Thursday, August 4th. 

The PRESIDENT delivered the following address : 

I have no idea of inflicting an address on the Section ; the only legiti+ 
mate subject of such would be a retrospect of what pathology had 
effected during the past year. This has already been done so com- 
pletely by the Society’s Jowrnal that it would be presumptuous in me 
to attempt further ; but I feel that it would be a great sin of omission 
if I omitted to remind the few and inform the many that it was in this 
city that pathological societies originated. We have now almost reached 
the jubilee year of their formation. In October, 1838, the Pathological 
Society of Dublin was founded, maialy through the efforts of its first 
honorary secretaries, the late Dr. Stokes and Robert Smith, All the 
physicians and surgeons of the numerous hospitals in and about 
Dublin, and some other medical and surgical practitioners, were 
original members of the Society. Of all those original members I re- 
gret to say only five survive. 

The merits of our Pathological Society were soon recognised, and 
others followed in various countries ; first, I believe, that in Phila- 
delphia was established, and soon after the London physicians and sur- 
geons commenced their excellent series of pathological transactions, 
The Dublin Pathological Society was established for the cultivation of 
pathological anatomy, not merely as a descriptive science, but rather 
in its more important bearings on the practice of the healing art. Its 
great object was to be pathology, and to this the study of morbid ana- 
tomy was to be subservient. The Council were deeply convinced that 
without the most careful attention to symptomatology and the mozt 
faithful record of the history of each case but little advantage would 
be obtained by the description, however minute, of morbid structures, 
It was in the practical application of the truths of pathology that the 
Society felt there was still a hiatus to be filled up, and it wished to 
assist in placing the study of morbid anatomy on its true basis, and 
showing what it could and what it could not effect. From an early 
period ofits existence its attention was directed to the prevalence of par- 
ticular diseases in certain localities, and efforts were made to form a cata- 
logue of great extentand accuracy, having referenceto the diseases of this 
country. The Society felt, also, that in cases of the visitation of epi- 
demics the combination of a great number of labourers in the field of 
investigation, the exhibition of a great number of specimens, and the 
accumulation and concentration of the facts observed where they 
could be publicly examined, compared, corrected, and registered, myst 
be productive of the best results. All these advantages accried 
from the formation of this Society ; its labours filled twelve largé 
volumes, and the Society then merged in the new Academy of Medi- 
cine and Surgery, to enter on a new field of labour, and to add to its 
former gains all the grand additions which histology is daily opening 
up to us. 

J paper on the Etiology of Chlorosis was read by Dr. A. W. Foot 
(Dublin), and discussed by Dr. E. C. Anderson. . 

Professor UNNA (Hamburg) read a paper, illustrated by microscopic 
specimens, on the Micro-organisms of Lepra. It was discussed by 
Professor Crookshank, Dr. Thin, Dr. Acland, and Dr, Woodhead. 
Professor Unna replied. 

Dr. J. St. Cuarr Boyp (Birmingham) read a Report on Fifty-eight 
Specimens of Chronic Inflammatory Disease of the Uterine Append- 
ages Operated on by Mr. Lawson Tait during 1886. It was discussed 
by Dr. J. W. Taylor, Dr. Jacob, and Mr. Lawson Tait. ' 

Dr. E. D. MaporHer (Dublin) read a paper on Elephantiasis 
induced by Posture, 
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“Dr. C. F. Moore (Dublin) exhibited drawings of a Permanently 
Displaceé Head of Humerus, Abnormal growth of Nail, and discussed 
the case. 


Dr. A. HAnxrn (Belfast) read a paper on 'the Spinal Cord in Health | 


‘end Discase at the Region of the Fourth and Fifth Dorsal Vertebre.’ 


Friday, August 5th. 

Dr. WoopHEAD gave a demonstration of sections illustrating 
various Lung Diseases, by means of a lime-light apparatus, 

Professér CnooKSHANK (London) read a paper on the Micro- 
organisms associated with Malaria, and replied to questions from Dr. 
Woodhead, Dr. Macfadyean, and Dr. Russell (Edinburgh). 

« Dr. Brooks read a paper. 

. Drs..G. Smis WoopuEap and J. Macrapyrean (Edinburgh) 
read a paper on Tubercle in the Dairy, which was discussed by Dr. 
—_ Dr . J. M. Purser(Dublin), and Dr. Acland. Dr. Macfadyean 
re 

tr. A. MANTLE (Stanley) read a paper on Erythema Nodosum, 
which he regarded as a Specific Infectious Disease. Microscopic pre- 
parations and cultivations of Bacteria found in the Disease were 
shown.’ Dr. Foot made some remarks and a‘ ‘general discussion 
ensued. 

Dr. S. DELEPINE (London) read a paper on the Organisation of Clot 
after the Ligation ‘of an Artery. It was discussed by Dr. Wood- 
head and Dr. Acland. 

«The demonatration by Dr. Crookshank, of Cultivations and Micro- 
scopical Specimens of Pathogenic and Non-Pathogenic Micro-organisms, 
is described on another page. 


Section F.—Pusiic MxpDIcINE. 
Divinity Theatre. 

F. Pusiic Mepicine.— President, Sir Thomas Crawford, M.D., 

C.B. Vice-Presidents, Johu S, Taylor, M.D.; R. Thorne Thorne, 

.D, Honorary Secretaries, John Wm. Moore, M.D., 40, Fitzwilliam 
Square West, Dublin; John F. W. Tatham, M,D., Town Hall, 
Salford. 

Wednesday, August 3rd. 

The PresipENT delivered au. address, which is published at 
page 337. 

A paper was read by Dr. J. Srorrorp Taytor, Medical Officer of 
Health, Liverpool, on the Liverpool Sanitary Amendment Act for 
Dealing with lnsanitary Property : its Powers and Working. 

Mr, Witi1am Leatruam, M.A., read a paper entitled, How to 
Deal with the Insanitary Property now occupied by Artisans and 
Labourers. 

Dr. CHartes F. Moore made some remarks on an Unhealthy 
Tenement. 

-A discussion on the foregoing three papers was taken together. It 
was taken part in by Surgeon Dorman, A.M.S.; Dr. Thorne Thorne, 
Vice-President of the Section ; Dr. T. Wrigley Grimshaw, Registrar- 
General for Ireland ; Mr. Rawson Carroll, Architect ; Dr. W. Honmr 
FitzPatrick (Liverpool); Mr. Robert M‘Craven (Southport); Dr. 
Ebenezer Duncan (Glasgow); Dr. George Plunkett O'Farrell, In- 

tor Local Government Board for Ireland; Mr. A. R. Young 
(Ménaghdn) : Dr. Charles Moore Jessop ; Dr. J. F. W. Tatham; Dr. 
E. MacDowel Cosgrave, Drs. Taylor and C. F. Moore replied, and 
the President summed up. 

Dr, LarFaAn read, a paper on the Irish Labourers’ Act, 
with a Proposal for Meeting the Present Defective Milk-Supply 
for the Children of the Irish Rural Working Class. It was discussed 
by,Mr. Frank Davys and Mr. Young (Monaghan). 

r. W, R.. Tuomas (Sheifield) related some Uncommon Cases of 
Lead-Poisoning from Drinking- Water. 


Thursday, August 4th, 
Dr, Stoprorp TayLor, Vice-President, in the chair. 

The subject for discussion—The Influence of Modern Preventive 
Measures on the Prevalence of Infective Diseases—was introduced by 
Dr. T. DonneEvty (Dublin) and Dr. DryspA.e. 

_..The following papers were then read : 

Dr. JoHN Brown (Medical Officer of Health, Bacup) on the Pro- 

ph lactic. Advantages of the Early and Continued Inunction of Car- 
ofised Oil in Scarlet Fever. 

_,._Mr. Freperick WALKER Lownpzs (Liverpool) on the Disposal of 
the Dead—Burial or Cremation. 

iscussion which ensued.was maintained by Mr, Ebenezer 
Duncan, Mr. Roche, Dr. M. A, Boyd, Dr. Thorne Thorne, 
Vice-President; Dr, M. J. Molony; Mr. Edgar Flinn (Kingstown); 
Mr. John J. Curran (Killeagh, Co, Cork); Sir Charles ‘A. Cameron, 





Medical Officer of Health for Dublin City ; Mr. Mouillot (Gorey) ; Dr, 
G. Plunkett O’Farrell ; and Dr. J. W. Moore, Honorary Secretary, 
Dr. Drysdale and Mr, Lowndes replied, 

Dr. THORNE THORNE, Vice-President, read a paper on Sea-borne 
Cholera, which is published at page 339. It was discussed by Dr, 
J. Roche, J.P, (Kingstown); Sir Charles Cameron ; Dr. John Bately ; 
Dr. Ebenezer Duncan ; and Dr. Stopford Taylor, Vice-President and 
Chairman. Dr. Thorne Thorne replied. 

Mr. EpGar FLInn read a paper on the Sanitary Act as Applied to 
Rural Districts in Ireland. 

Mr. ALBERT Movi.uLor, B.A., M.B. (Gorey) read a paper on an 
Outbreak of Dysentery at Glynn, Co. Wexford. 

The following papers were, by resolution of the Section, taken as 
read : 

Dr. CHARLES DRYSDALE: On the Superior Efficacy of Animal 
Vaccination. 

Dr. M. A. Boyp (Dublin): Modern Diet and its Effects on Health, 

Dr. James A. Linpsay (Belfast): The Dietary of the Poor. 

Mr. Micuart F, Cox (Dublin): Ill-Health occurring in Female 
Servants and Shop-Assistants. 


Friday, August 5th. 
Dr. THORNE THORNE, Vice-President, in the Chair, 

Dr. T. W. GrimsHaw, Registrar-General for Ireland, read a paper 
on Class-Mortality Statistics, which is published at page 340. It 
was discussed by Dr. Tatham and the Chairman. 

Dr. C. R. DryspA.zE discussed the Influence of Easy Circumstances 
on Longevity. 

Surgeon-General Gorpon, C.B., contributed a paper on Men as 
Nurses, which was discussed by Surgeon Dorman, Mr. Edgar Flinn, 
Mr. Jessop, and Surgeon-General Cornish. 

Mr. CHARLES Moore Jgssop read a paper on Ancient Dress, 

A paper on the Registration of Plumbers and of Plumbing Work 
was read by Dr. T. Cyurron, Leeds. It is published at page 343. 
The paper was discussed by Mr. William R. Maguire (Dublin), Dr, 
Ebenezer Duncan (Glasgow), Dr. J. Stopford Taylor, Mr. Lowndes, 
and Mr. Jessop. In connection with this paper, a resolution was 
passed which will be found at page 345. 

A paper was read by Dr. BrinpLEy JAmEs on State Organisation of 
Hospital Management. Sir Charles Cameron made some remarks, 

A paper on Over-pressure and Brain-disease in Childhood was read 
by Dr. MorE Mappen, and discussed by Dr. Power, Professor Corby 
(Cork), Sir Charles Cameron, and Dr. Fitch. 

Dr. M. J. Motony read a paper on the Repeal of the Contagious 
Diseases Acts. 

Dr. D. EpGAr FLINN read a paper on Irish Health Resorts. (See 
page 345.) 

Dr. E. MacDowEL CosGRAVE read a paper on the Evil Effects of 
Imperfect Sanitary Laws. 

A paper entitled ‘‘Suggestions for the Better Organisation of the 
Sanitary Staff of Ireland” by Dr. Ropzrt Barry was taken as read. 

The meeting closed with the adoption of votes of thanks to the 
officers of the Section. 

{Sir Thomas Crawford was unavoidably absent, on business in 
connection with the Estimates (Army Medical Vote) in Parliament, 
on August 4th and 5:h.] 


Szcrion G.—PsycHoLocy. 
Examination Room. 

G. PsycHoLocy.—President, J. R. Gasquet, M.B. Vice-Presidents, 
Frederick Needham, M.D. ; Oscar T. Woods, M.D. Honorary Secre- 
taries, Conolly Norman, F.R.C.S8.I., Richmond District Lunatic Asy- 
lum, Dublin; T. Lyle, M.D., Rubery Hill Asylum, Bromsgrove, 
Worcestershire, 

Wednesday, August 3rd. 

Dr. GASQuET, the President of the Section, delivered an address, 
published in the JouRNAL of August 6th, page 300. 

A vote of thanks, proposed by Dr. Rrncrose ATKINs and seconded 
by Professor E. P. Tuwinc (New York), was carried unanimously. 

Dr. D. Hack Tuxs (London) read a paper on Folie 4 Deux, which 
was discussed by the President, and Drs. Thwing, Wiglesworth, 
td Atkins, Conolly Norman, O’Meara, Draper, Yellowlees, and 

yle. 

Dr. J. WiGLESworTH opened a discussion on the Use of Electricity 
in the Treatment of Insanity. The President and Drs, Urquhart, 
Savage, Tuke, Atkins, and Yellowlees took part in the discussion. 

Dr. SAVAGE introduced a discussion on Nervous Disorders following 
the Use of Anesthetics. It was continued by the President and Drs. 
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Gasquet, Conolly Norman, Wiglesworth, Tuke, Yellowlees, Ashe, and 
Urquhart. 
Thursday, August 4th, 

A paper by Professor KinKEAD on the Case of M.R.: a Medico- 
Legal Study, was read in the author's name by the Secretary, Dr. 
Conolly Norman. It was discussed by the President, Dr. Hack 
Tuke, Dr, Conolly Norman, and Dr. Savage. 

Dr. H. C. TwEEpy (Dublin) read a paper on Expectancy as an 
Element in the Exaggeration of Railway Injuries, Real or Imagi- 
nary. 

Dr. Oscar T. Woops read a paper on Our Laws and Our Staffs, 
which was discussed by the President, Dr. Atkins, Dr. Ashe, Dr. 
Conolly Norman, Dr. Urquhart, Dr. Lyle, and Dr. Yellowlees. 

Dr. AsHE read a communication entitled : How ought Society to 
deal with Habitual Criminals ? 

Dr. D. YELLOWLEES opened a discussion on Private Treatment 
versus Asylum Treatment. It was continued by the President, Dr. 
Hack Tuke, Dr. Woods, Dr. Savage, and Dr. Urquhart. 


Friday, August 5th. 

A paper entitled : Are Airing Courts, Locked Rooms, and Restraint 
necessary in Asylum Practice? was read by Dr. Keay. It was dis- 
cussed by the President, Dr. Savage, Dr. Oscar Woods, Dr. Draper, 
a Yellowlees, Dr. Conolly Norman, Dr, Lyle, and Dr. Hack 

uke, 

SEcTIon H.—OPHTHALMOLOGY., 
Physical Theatre. 

H. OpHTHALMOLOGY.—President, H. R. Swanzy, M.B. Vice- 
Presidents, D, Argyll Robertson, Pres.R.C.S.Edin. ; Priestley Smith, 
M.R.C.S.E. Honorary Secretaries, A. H. Benson, M.B., 42, Fitz- 
william Square, Dublin; A. W. Sandford, M.D., 13, St. Pairick’s 
Place, Cork, 

Wednesday, August 3rd. 

The PRESIDENT delivered a brief Address, which was published in 
the JourNAL of August 6th, p. 302. 

The first subject for discussion, The Etiology and Treatment of 
Convergent Concomitant Strabismus, was introduced by Mr. Simzon 
SNELL, of Sheffield. 

Dr. P. H. Muxss, of Manchester, and Mr. W. ApAms Frost, of 
London, read papers on Squint, and the following joined in the 
general discussion : Mr. Nettleship, Dr. Argyll Robertson, Mr. Hodges, 
Mr. Doyne (Oxford), Mr. Priestley Smith, Mr. George Berry (Leeds), 
0 “i Landolt (Paris), and the President. - Mr. Simeon Snell 
renlied, 

Dr. E. LAnpDouT (Paris) read a paper On the Re-establishment of 
Binocular Vision after Strabismus Operations, 

Mr, GrorcEr Berry, M.B. (Edinburgh) made a communication On 
Amblyopia, and the Etiology of Strabismus, 


Thursday, August 4th. 
A paper by Mr. WatTER H. Jessop, M.B, (London) and Dr, W. 
STEAVENSON, On Electrolysis in the Treatment of Lachrymal 
Obstruction was read, as was also another on the Treatment of 
Stenosis of the Lachrymal Duct by Removable Styles, by Dr. ARTHUR 
H. Benson (Dublin), The papers were discussed by Mr. Adams Frost 
and Mr. McHardy, and the authors replied. 

Professor Von ZEHENDER (Rostock) related a case of Ecchinococcus 
inthe Orbit, which was commented on by Mr. Emrys Jones, Mr. 
Nettleship, and Mr. Berry. 

Instruments for Estimating the Light Sense were demonstrated by 
Dr. EpovARD MEYER (Paris) and Dr. LANDOLT. 

Papers on the treatment of cataract was read by Dr. W. A. 
McKerown (Belfast), Mr. SrmEoN SNELL, and Dr. Davin LitTLE (Man- 
chester). The discussion was continued by Dr. Emrys Jones, Dr. 
Miles, Mr. Adams Frost, Mr. Nettleship, Mr. Berry, Mr. McHardy, 
Mr. Priestley Smith, Mr. Hodges, and Mr. Doyne. Dr. McKeown, 
Mr. Simeon Snell, and Dr. Little replied. 


Friday, August Sth. 

A paper was read by Dr. A. Emrys Jonzs (Manchester) on Atrophy 
of the Optic Nerve, Associated with Dropping of Fluid from the 
Nostril. It was discussed by Mr. Priestley Smith, Dr. E. Meyer, Mr. 
Nettleship, Dr. Arthur Benson, and the President. Dr. Emrys 
Jones replied. 

A paper was read by Mr. Rosert Doyne (Oxford) on a Dual 
Control of the Accommodation of the Eye. It was discussed by 
pier lan Mr. Brailey, and Mr, Simeon Snell, and Mr. Doyne 
replied. 





Mr. T. H. Bickerton (Liverpool) read a paper on Colour Blind- 
ness: its Present Position in the Mercantile Marine, which was 
discussed by Dr. Argyll Robertson, Mr. Nettleship, Mr. T. B. Storey, 
Mr, Emrys Jones, Dr. J. E. Neale (South Africa), and the President, 

Dr. WERNER read for Dr. Untuorr (Berlin) a description. of Pre- 
parations relating to (1) Chronic Alcoholism, in its Relations to the 
Eye; (2) Ophthalmoplegia; (3) Paralysis of Orbital Muscles. 
Remarks were made by Mr. Nettleship, Dr. Landolt, Dr, Edouard 
Meyer, Dr, Berry, and the President. 

Dr. Eppowss described a Case of a Supposed Ophthalmia Neona- 
torum in a Cat. 


SussEction I.—Orotoey, 
Engineering Theatre. 
I. Orotocy.—Chairman, E. Woakes, M.D. Vice-Chairman, J, B. 
Story, M.B. Honorary Secretary, D. D. Redmond, F.R.C.S.1., 14, 
Harcourt Street, Uublin. 


Thursday, August 4th. 

The PRESIDENT delivered an address, which was published in the 
JOURNAL of August 6th, page 303. 

Dr. Tuomas BARR (Glasgow) opened a discussion on Tinnitus 
Aurium, which was continued by Mr. Lennox Browne, Dr. J. Ward 
Cousins, Mr. George Stoker, Dr. Charles Warden, and the President,, 

Dr. CHARLES WARDEN (Birmingham) then read a paper on Deaf- 
Mutism and Consanguineous Marriage, which was discussed by Dr. 
Thomas Barr and the President. 


SUBSECTION J.—LARYNGOLOGY AND RHINOLOGY. 
J. LARYNGOLOGY AND RaINoLOGY.—Chairman, W. H. MacNeill 
Whistler, M.D. Vice-Chairman, Kendal Franks, M.D. Honorary 
Secretary, R. A. Hayes, M,D., 56, Merrion Square South, Dublin. 


Wednesday, August 3rd. 

The PresIDENT delivered the address, which was published in the 
JOURNAL of August 6th, page 302. 

A discussion on Phthisis of the Larynx was opened by Mr. Lennox 
BRowNE; a paper on the same subject by Dr. Prosser JAMES wag 
read by the Secrerary ; the discussion was continued by Dr, Woakes, 
Mr. George Stoker, Dr. F. H. Hooper, Dr. Warden, Dr. R. A. Hayes,’ 
and the Chairman, 

A paper by Dr. G. Hunter Mackenzie on the. Treatment of 
Laryngeal Phthisis was read by the Secrerary, and Mr. Lennox 
Browne replied. : 

A paper by Dr. W. Lusrnsk1 (Berlin) on Tuberculosis of the Tonsils 
was read by the SECRETARY. 

Dr. Woakes introduced the discussion on the Reflex Neuroses of 
the Naso-Pharynx. Mr. Grorce Sroxer read a paper on Intermit-: 
tent Nasal Neurosis. The discussion was continued by Dr. Brook- 
house, Mr. Lennox Browne, and the President, and Dr. Woakes re- 
plied and closed the discussion. = 

Mr. Lennox Browne read a note on Laryngeal Stenosis, and exhi- 
bited a new Hollow-cutting Dilator ; also on Recent Improvements in 
the Treatment of Nasal Stenosis, with exhibition of Dr. Horbrook 
Curtis’s Trephine and other Instruments, The Presidentand Dr. 
Woakes made some remarks, and Mr. Browne replied. 7 

Mr. GrorcE Sroxer exhibited an instrument for facilitating the 
operation of Tracheotomy. 








BEQuEsTs AND Donartions.—Sir Barrow Herbert Ellis, K.C.8.1.,of 
Cromwell Road, bequeathed £1,000 to University College Hospital.— 
A Somersetshire gentleman who does not wish his name to be made’ 
public, has increased his donation to the Extension Fund :of jthe 
Taunton and Somerset Hospital from £500 to £5,000,—The Merthyr 
Hospital has received one hundred guineas from the representatives 
of the late Mr. Edward Williams, of Middlesbrough, a native of 
Merthyr.—The Duke of Bedford has given £100, further, to Charing 
Cross Hospital.—The Great Northern Railway Company have given 
£100 to the Great Northern Central Hospital.—Miss Elizabeth Hewitt 
has given £100 to the Lytham Cottage Hospital.—Messra, Baring 
Brothers have given £100, the Salters’ Company fifty guineas, and 
Mr. J. H. Smith £50 to the Charing Cross Hospital towards the 
Jubilee Fund of £20,000 now being raised for investment’ to replace 
the loss of £632 per annum by the termination of two annuities, 
Mrs, Guesdon has given fifty guineas to the Royal Hospital for Dis- 
eases of the Chest.—The Hon. Mrs. Robert Bruce ‘has ‘given £50 to’ 
Charing Cross Hospital.—Messrs. Hoare have given £50 to the Northi 
London Consumption Hospital,—Mr. George Serivens, of Hastings, ; 
banker, bequeathed £50 to the Hastings Dispensary. 


2 ete ae nee ee 


Reena See ee oS rae 











ee Tost 3 


a ee oe 








364 THE BRITISH MEDICAL JOURNAL. 


[Aug, 13, 1887. 








BRITISH MEDICAL ASSOOIATION. 
SUBSCRIPTIONS FOR 1887. 


SUBSCRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 

| to, Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
‘should be made payable at the West Central District Office, High 
Holborn. ; 
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SATURDAY, AUGUST 13th, 1887. 
——<—— 
THE ANNUAL MEETING, 

Tue fifty-fifth annual meeting of the British Medical Association 
willJong: be remembered as one of the most useful and enjoyable 
that has ever been held... The existence of a great medical school 
in the city, the consequent co-operation of cultivated and experienced, 
teachers who filled many of the most important offices in the meet- 
ing, the very fact itself that the meeting was held within the walls of 
a college venerable alike for its antiquity and for the important con- 
tributions to learning and to science which have been made by its 
alumni, combined to lend a peculiar distinction to the occasion. As 
though impelled by the associations of the place, two of the addresses 
had:an historical interest. The admirable sketch which the President 
of the Association gave of the growth of the Dublin Medical School 
will have been read with interest even by those who have no connec- 
tion with the great University in which he is the Regius Professor of 
Physic—that University which, as he has truly said, ‘‘ has ever been 
the fond and faithful nursing mother of medicine, always insisting on 
her graduates in medicine being also graduates in arts, thus placing 
Medicine in its proper place, on a par with Divinity and Law.” Alas! 
that there shouid be at this day any need to vindicate this parity. 

‘“The new arrangements for the sectional meetings worked extremely 
well, and in each Section much solid business was got through. In 
the Section of Medicine, the discussion on the ever-fascinating subject 
of Aphasia was worthy of the thoughtful and learned paper with 
whith it was introduced by Dr. Bastian. The debate on Alcoholism 
was conducted in a sedate and scientific manner, and will be found to 
have been an important contribution towards the solution of a great 
social problem. 

A: long and suggestive discussion on the Radical Cure of Hernia 
advantageously occupied much of the time of the Section of Surgery. 
Another discussion of much practical value followed the reading of 
Dr. Hector Cameron’s paper on the Treatment of Fracture of the 
Patella, Much interest was also evinced’ in the paper on Cachexia 
Stramipriva and Myxodema, which Professor Kocher had travelled 
from Berne to read. _ 

» The'chief novelty in the Section of Obstetrics was afforded by Dr. 
Apostoli’s description of his method of treating fibroid tymours of the 
uterus by electrolysis, and it was gratifying to find that’ several 
English ‘physicians—Dr. William Duncan’ and Dr. Steavenson 
amongst others—had already put the plan to a practical test. The 
demonstration given in the Section of Pharmacology and Therapeutics 
by Dr. Unna, of Hamburg, attracted the attention which it deserved, 





for it was impossible not to be struck by the neatmess and. efficiency 
of the ingenious methods which he had devised. In the Section of 
Pathology, a great interest, as was meet, ‘was shown in the demon- 
strations given by Professor Crookshank, Dr. Sims Woodhead, Dr, 
Berry, and Dr. Unna. The work of the Section of Public. Medicine 
was carried on with unexampled energy and assiduity. The mode in 
which some of the subjects were discussed may be gathered from the 
full reports which are published in this week’s JOURNAL. 

The discussions in the Section of Psychology were maintained with 
not less spirit, though before a smaller audience, and the allotted 
time was found all too ‘short for the work which the Section had set 
itself to do. The ophthalmologists mustered in strong force, and 
devoted themselves with characteristic enthusiasm to the discussion 
of technical subjects of great importance, and the same may be said, 
mutatis mutandis, of the two Subsections of Otology, and Laryngo- 
logy and Rhinology respectively. 

The Annual Museum, as will be seen by fuller reports to be subse- 
quently published, was an excellent and instructive exhibition, and 
the best thanks of the Association are due to Dr. F. J. B. Quinlan, 
Mr. John Lentaigne, Dr. Alexander B. McKee, Dr. H. C. Tweedy, 
Professor Thornley Stoker, and Professor Cunningham, who had 
taken vast pains to bring together a representative collection. 

Turning from the more strictly business part of the meeting to the 
social festivities which punctuated its course, we have but to express, 
on behalf of the Association at large, a grateful sense of the generous 
hospitality displayed. Private entertainments were bounded only by 
necessities of time and space, but the more public functions were not 
less bounteous. The conversazione given by the President and the 
members of the Dublin Branch was, as we stated last week, a brilliant 
success, and not less can be said of that given by Surgeon-General 
Hassard, C.B., Principal Medical Officer, Ireland, and the officers of 
the Medical Staff, in the beautiful Museum of Science and Art. The 
occasion, it may be hoped, will tend to draw closer the bonds of union 
between the profession at large and our brethren in the army. 

Under the able direction of Dr. E. D. Mapother, the Excursicn 
Committee made arrangements which afforded opportunities for see- 
ing some of the most beautiful ‘and characteristic pieces of 
Irish scenery. The excursion to Glendalough and Ovoca traversed 
ground which has been rendered sacred by the muse of Moora, 
while that to the Boyne included sites of the highest historic 
interest. The trawling expedition to the Lambay Deeps at the verge 
of Dublin Bay was not only enjoyable, to those who could disregard 
the somewhat too lively motions of the fine steamer which had been 
generously lent by the London and North Western Railway Company, 
but was most instructive and interesting, inasmuch as it afforded a 
good idea of the manner in which zoologists conduct their trawling 
work, and some hint also of the danger which attends those 
operations. 

It will be the opinion of everyone who was present that the meeting 
in Dublin was one of the most succcssful which has been held in 
recent years, There was-ample evidence that the local committees 


had worked-with a will, and all the arrangements, not only for the 
conduct of the business of the Association and its Sections, but also 
for the enjoyment and convenience of members, worked admirably. 
This fortunate result, it-must be universally recognised, was largely 
due to the energy, tact, and power of organisation displayed by Dr. 
George F. Duffey, the local Honorary Secretary. The amount of work 
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which had charge of special departments has for months past puta 
seyere test upon: their time and indystry. They will, however, be 
rewarded by the thought that. their labours have, been crowned. with 
complete success, : 


THE ADDRESS IN SURGERY : TISSUE-RESISTANCE 
Sad _ AN D ANTISEPTICISM. 
Tue Address i in Surgery by our eminent colleague, Dr. Hamilton, the |; 
Professor of, Surgery i in the Royal College of Surgeons of Ireland, was 
almost wholly given up to the absorbing topic of ‘‘ Antisepticism ”— | 
not, indeed, wholly, for it contained a tribute to the uses and benefits 





of this JovrnaL, which it would be equally ungrateful on our part to | 


pass over without recognition, and unbecoming to assume to ourselves 
as earned only by the talents or industry of the managers of the 
JouBNAL, . That the JouRNAL is, as the Professor says, ‘‘ a success,” 
will. hardly he denied ; that it ig ‘‘one of the most powerful and 
effectual agents.” in the great work set before the Association in 
“the promotion of scientific progress and the diffusion of know- 
ledge,” we are glad to see recorded by so great an authority, But 
this is largely due to the fact that our great constituency regard the 
JOURNAL as ‘ their gwn paper,” and are always ready to contribute 
to it the rich stores of their observation and experience, So long as 
this happy reciprocity exists between the writers antl readers of the 
paper, its success, both as a scientific publication and as an engine of 
the great Association for which it is published, may be regarded as 
secure. Meanwhile, our thanks are due to the orator, whose good 
opinion was, we trust, shared by his audience. 

To turn to the chief subject of Professor Hamilton’s address—the 
antiseptic system—we miss, in the first place, any precise definition as 
to what is meant by ‘‘the antiseptic system,” but it is clear enough 
from the context that the words are intended here to signify that 
system which attributes putrefaction exclusively to the development 
of the germs contained in the atmosphere, and, therefore, aims at pre- 
venting putrefaction by the destruction of such germs, This theory 
the Professor does ,not accept, at least in its entirety ; for after stating 
me experiments which he says ‘‘ prove. conclusively by positive and 
negative evidence that these aérial entities are capable of producing 
suppurative. and infective inflammation ;” he adds, ‘‘It has not, to 
my mind, been established that they are the sole and only origin of 
such phenomena.” This is obviously a very different view of the 
case; and a much lower statement of the claims of the germ-theory to 
those which were urged by the first enthusiasts who preached the 
true faith of antisepticism. With what incredulity would they have 
received. the statement which, nevertheless, Professor Hamilton 
treats as, indisputable that the ovariotomist may “‘ flush the perito- 
neum with water containing germs and spores and thirty different 
kinds of beasts,.and yet point to a continuous record of success, 
little, if. at all, inferior to the more complex method.” With what 
still greater scorn would they have looked on a surgeon who admits, 
88 Professor Hamilton does, that ‘‘ the system may be wrong in prac- 
tice and founded on an erroneous'theory.”, He adds, it is true (as, in 
fact, he,could not help adding)/‘‘ that wonderful results have followed 
sinee.its. introduction, is a histori¢al fact beyond contradiction.” This 
fact.has never, we believe, been questioned even by those who have 


most strenuously combated the antiseptic theory as expounded by Sir | 


J, Lister and his disciples ; but they say the part played by the germs 


thrown upon him and upon his colleagues on the various committees | 


in the nian of ietution inflammation is not yet proved, and 
| that equal success can be obtained by, other plans of surgical cleanli- 
| ness, in, which no definite attempt is made to destroy them, 
The controversy has been a long one; it has been, maintained on 
both sides by eminent practical surgeons and ovariotomists, and, it 
‘has had this .most. happy, feature that each .man on both 
| | sides has striven to prove his own view by reducing to a minimum the 
| | proportion of death and. of surgical infection after every kind of ipjury 
| and operation, . And thus it has come to pass that operations which, 

in the days of men still living were never even heard of, and others 
| which would have been scouted as the, wildest folly, are now not only 
| practised, but practised with a success unknown in those, days in the 
case of the most ordinary surgical proceedings. Whatis, however, most 
| important to note is that this success is not. confined (as on the strict 
' antiseptic theory it surely ought to be) to the germicide method, so to 
call it, Professor Hamilton accounts for this by saying ‘‘ that there 
is another side of antisepticism which has been almost, entirely neg- 
lected. It would appear as if, up to the present, the attention has 
been exclusively fixed on infective germs. Sufficient regard not being 
had to the important influence of environment, every effort has, been 
strained to discover the most effective and deadly germicide, when we 
know that these atoms, no matter how virulent they, may be, cannot, 
undergo their life-changes, cannot. produce these infeetive results, 
unless the environment, like the cultivation liquids of the histo- 
pathologist, is capable of developing and sustaining these changes, 
Deposited on clean metal, glass, or porcelain, they die of inanition: 
they exercise no influence whatever, and are amenable to none. In 
contact with dead organic matter, or living matter in certain conditions 
of altered or reduced vitality, they become a teeming source of infec: 
tion, decomposition and decay. If pathological surfaces could possibly 
be brought to and maintained in such a condition that they would 
not afford a suitable cultivation ground, do we not accomplish almost 
as much as when we destroy them? And surely the perfection of 
antisepticism must be attained when these two conditions are fully 
developed and enforced.” How far this view of ,the learned lecturer 
is really original we are not concerned to argue, It strikes us as 
eminently true, and as. coming very near to that ° doctrine 
of ‘‘surgical cleanliness” which the opponents of the germ 
theory, as. applied to surgery, have ‘always maintsined,; No 
one eyer denied that the air often carries infection into wounds, and 
that this is somehow connected with the germs which float in it seem 

highly probable, Yet that air is not necessarily poisonous is shown 
by the experience of primary union constantly occurring in wounds 
exposed freely to it.. The advocates of ‘‘ surgical cleanliness’ main- 
tain that if everything which touches the wound is kept, strict/y clean, 
if all discharges are removed as soon as they, are formed (at any rate 
soon enough to avoid all chance of pntrefaction), and all the surround, 
ings of the. wound,are kept in the same state of scrupulous-cleanliness, 
‘« germicide” precautions are superfluous—for that the germs will do 
no harm,. This seems identical with Professor Hamilton's doctrine 
and with his practice as described by him in the’ case of chronic ab- 
scesses, This practice consists in piercing the absgess with a piece of 
tubing having a hole in its centre, and attaching the tube toa can 
containing a solution of chloride of. zinc 1. in 200, . The solution flows 
into the cavity of the abscess through, the holeiin the middle of the 
tube, and as soon'as the openings of exit /and entrance begin to widen, 





| so that there,is difficulty in keeping the patient dry, itis found that 
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continuous irrigation is no longer required, and occasional syringing 
suffices, The solution is, according to Koch, inert as a “‘ germicide,” 
but the practice seems to have been uniformly successful in Professor 
Hamilton's hands. 

Thus, we see that on this most important question the sense of the 
surgical public is gradually coming round to the side of those who, 
while not denying the importance of germs in the genesis of disease, 
have refused to see in these ‘‘ aérial entities” the be-all and end-all of 
pathology, and that while the immense services rendered by Sir J. 
Lister to surgery are far from depreciated, nay, are more and more 
highly valued as they daily bear more and more fruit, it is still ad- 
mitted that a good deal of exaggeration has been imported ‘into the 
statement of the case on behalf of antiseptics, and that the actions of 
the living body (here indicated by Professor Hamilton under the name 
of ‘‘tissue-resistance ”) are not governed by the laws of inert matter, 
but, asin other parts of nature, it is the higher which commands 
and the lower which follows, In the early period of the ‘‘antiseptic” 
movement, there seemed some danger of leaving out of sight altogether 
the important bearing of general health, age, habits, etc., on the suc- 
cess of surgical proceedings ; but all this, we trust, is now a thing of 
the past. The labours of surgeons like our crator have nearly suc- 
ceeded, and we hope will soon finally succeed, in bridging over the 
interval which separated the two schools, who now will have nothing 


to do but to pursue their peaceful rivalry in the art of saving human 
life. 





THE ADDRESS IN PHARMACOLOGY AND 
THERAPEUTICS. 

Dr. Waitt, in his Address before the Section of Pharmacology and 
Therapeutics, dealt with two proposals, one concerning the best 
method of stimulating and recording therapeutical research, the other 
the best means that might be taken to improve the therapeutical part 
of the British Pharmacopeia, by taking the collective opinion of the 
medical profession on the value of the various drugs included therein. 
Quoting from the first presidential address ‘before the Section, Dr. 
Whitla stated the three ways in which therapeutical research may be con- 
ducted ‘‘ by experimenting upon the lower animals, by statistical ob- 
servation of the results of treatment, by individual observation at the 
bedside.” The first method, which embraces pharmacology, was dis- 
missed in a few words. From the restrictions placed upon experi- 
mental investigation, pharmacology is supposed to be at a low ebb, 
at any rate in England. Yet, as Dr. Whitla remarks, even if all 
restrictions were removed, and well-appointed laboratories existed in 
all central institutions, it is doubtful whether a ‘‘millennium would 
at once arrive.” We would add, indeed; that the slow progress of this 
branch of the science in our country is rather due to the neutrality of 
the great bulk of the medical profession towards it; that its import- 
ance, however, is progressing there is every reason to believe. 

The method of judging the results of treatment by statistics is 
almost universally acknowledged to be very fallacious ; the ever-vary- 
ing conditions of disease preclude the deduction of any very correct 
conclusions from a collection of cases, except in ‘a few instances of 
highly specialised morbid conditions. 

It is to the third method that Dr. Whitla devoted most of his 
remarks, that is, to the means of stimulating and accurately recording 
individual observation by the bedside. Stated briefly, the scheme 


proposed is that members’ of the Association should ‘be-invited to ob- | 


it 








serve systematically some particular drug or drugs, snd report, if they 
think fit, on their action in disease’ to a Committee ; that the Com. 


| mittee should discriminate as to the utility of publishing’these thera. 


peutic reports; and that a portion of the JovuRNAL should be 
devoted to their publication. Dr. Whitla thinks that with a judicions 
Committee, a series of original observations would be amassed in 


_ time, which would be of great value in estimating the worth of a drug, 
, There is no doubt that there are very many valuable facts daily ob. 


served by the numerous practitioners of medicine which, if carefully 
sifted and collected, would aid in the rapid advance of therapeutics, 
“It may be taking,” says the lecturer, ‘‘a roseate view of the profes. 
sion to think that any considerable proportion of its members are 


stimulated with a desire to advance its progress in any way, yet my 


own short and limited experience leads me to believe that but few 
men ever enter medicine without at some time, especially in their 
earlier years, indulging in the fond day-dream of leaving the science 
better than they found it.” Everyone must endorse this opinion ; 
everyone must admit the increasing interest with which the practice 
of the healing art is undertaken by its professors. It is, however, one 
of the obstacles to therapeutic progress that the older a man gets 
in his profession the busier he becomes ; so that at the time when his 
ripe experience might be utilised in correctly and scientifically judging 
of the results of treatment by a drug, he has little or no time for re. 
cording his observations. It is in the earlier period of medical prac- 
tice that much work can be done in this way. It would be a great 
advantage if the matured experience in treatment of the elders of 
the profession could be recorded ; but we doubt whether any attempt 


_to stimulate the publication of such therapeutic views would be con- 
' tinuously successful. 


Supposing, however, that there was ample material sent to the 


' Central Committee, a great practical difficulty would arise in sifting 


the chaff from the wheat—one involving much labour and perhaps 
some heart-burnings. Many of the records would be such as are not 
infrequently encountered at the present time ; one practitioner would 
praise the infallibility of a certain drug in a particular disease, while 
another would proclaim its absolute worthlessness in the same disease. 
It is not desired, of course, to perpetuate such records, and thus the 
lines of investigation would have to be directed by the Committee 
in much the same way as is now done by the Collective Investiga- 
tion Committee. 

The scheme seems to us to be ot great promise if judiciously worked. 
Medical science wants more detailed knowledge of the therapeutical 
action of the commonly used and most important drugs. As Dr. 
Whitla remarks, ‘‘ we are only familiar with their most evident and 
striking actions ;” and in many cases the scheme proposed would aid 
in furthering our knowledge, though in some perhaps it would cause 
confusion. One reservation must, however, be made while applauding 
the main outlines of Dr. Whitla’s scheme, for it would, we believe, 
be a mistake to endorse the divorce of pharmacology, which seems to 
be implied in his observations, ' For real progress to be made, phar- 


macology must be considered side by side with therapeutics; and 
this point cannot be too strongly insisted upon. 

In the last part of his address, Dr. Whitla dealt with the improve- 
ments that might be made in the the therapeutic part of the British 
Pharmacopeia, by giving he general profession a voice in the selec- 
tion. It is almost universally admitted that the British Pharmacopeia, 
as it now stands, is not perfect, and any suggestion of a‘method of 
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improving it is worthy of consideration. Dr. Whitla thinks that 
such improvement might take place either by obtaining a ‘‘sort of 
plébiscite” of the profession, “upon the acceptance or rejection of 
common drugs in daily use ;” or by submitting to a number of inde- 
pendent observers a ‘‘list of new agents of good promise,’ and 
obtaining their opinions on the matter. The ‘‘ universal suffrage” of 
the first method is open, we think, to the same objections as the 
general record of therapeutic experience, which has been already 
touched upon. But the second has a germ of great promise enclosed 
within it. Asarule, an important drug has no need of this method 
of investigation, since it soon obtains abundance of independent 
testimony as to its value, as, for example, in the case of cucaine. It 
is with the drugs possessing actions less striking, though not less im- 
portant, that such a method of investigation would be of value. We 
might instance, for example, an investigation into the best vehicle to 
be used in the application of local anodynes. If the lines are carefully 
marked out, much good would no doubt result from this method of 
research, 


THE ADDRESS IN PSYCHOLOGICAL MEDICINE. 
In the Psychological Section, the excellence of the Address of the 
President, Dr, Gasquet, was in inverse ratio to its length. One- 
sidedness is the common failing to which medical men are all more or 
less disposed, be the department of medicine to which they devote 
their energies what it may. Probably the temptation is nowhere greater 
than in the sphere of Psychological Medicine, A class of men with 
exceptional experience, devoting their attention to the phenomena of 
insanity, whether as consultants or superintendents of asylums, obtain 
avery special knowledge in regard to them. They find that a great 
amount of ignorance prevails as to their nature and origin, and that the 
physical aspect of insanity is even now too much ignored in some 
quarters. Impressed with the importance of this error, they dwell, in 
season and, as some may think, out of season, upon the relations 
between brain and mind, matter and spirit, and the corporeal changes 
out of whicb mental aberrations arise. Naturally the physical treat- 
ment of insanity is put prominently forward. Formerly we heard 
much about the moral treatment of insanity ; now-a-days it is rarely 
mentioned. Dr. Gasquet proclaims its importance; he utters a timely 
warning against the exclusive study of the physical nature of the dis- 
order. He yields to none in the belief that it is a symptom of disease 
of the brain, but he says—and says truly—that we commit a grave 
error when we lose sight of the psychical element. Dr. Hughlings 
Jackson took great pains some years ago to re-word the references he 
had up to that period made in his writings to the relations be- 
tween mind and brain. He had written, he told his readers, as if 
mind and brain were identical, whereas he should have been more 
explicit in representing the latter as the organ of the former. In the 
same paper, he defended Herbert Spencer from the charge of material- 
im, Dr. Gasquet clearly does not think that psychological medicine 
can be regarded as synonymous with cerebral medicine, or that the 
most perfect knowledge of the physiology of the brain, and the patho- 
logical changes discovered after death ia the insane, will tell us all 
that we ought to know if we would grasp the true nature of insanity 
in its entirety, and would treat it in some better way than a mere 
physicist would, if consistent with his one-sided apprehension of 
mental phenomena. There is no danger of Dr. Gasquet’s protest 
leading to reaction to the opposite extreme. The merely meta- 








physical study of mental disorders has passed away, never to 1eturn. 
It is, however, wise to consider whether we have not lost as well as 
gained by the tremendous change which has occurred in our estima- 
tion of its value, and whether we must not hasten to recover what we 
may have too hastily permitted to vanish in the, psychical study and 
treatment of lunatics. To this end the Address of the President of 
the Section of Psychology (or more correctly, Medical Psychology) 
will form an important and much-wanted stimulus. 


a 
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THE UNIVERSITY OF GOTTINGEN, 

THe hundred and fiftieth anniversary of the foundation of the Uni- 
versity of G6ttingen has been celebrated this week. The Rector 
Magnificentissimus, Prince Albert, Regent of Brunswick, was a 
central figure in the festivities. The commemorative oration was 
delivered by Professor Ritsche on Monday, August 8th, before a dis- 
tinguished audience, which included delegates from many European 
universities, 





SANITARY CONGRESS. 

Tue tenth autumn congress of the Sanitary Institute of Great Britain 
will be held at Bolton, in Lancashire, on September 20th, and four 
following days, under the presidency of Lord Basing (Mr. Sclater- 
Booth). Dr. Russell Reynolds, F.R.S., will be president of the Section 
of Sanitary Science and Preventive Medicine, Professor T. Hayter 
Lewis of that of Engineering and Architecture, and Dr. Dupré, F.R.S., 
of that of Chemistry, Meteorology, and Geology. Professor W. H. 
Corfield will preside over the Conference of Medical Officers of Health. 
The Council invite papers in any one of the Sections. Communica- 
tions should be addressed to Mr. E. White Wallis, Parkes Museum of 
Hygiene, Margaret Street, Regent Street. 


THE HEALTH OF THE CROWN PRINCE. 

Tuer Crown Prince continues to make most satisfactory progress. As 
we intimated last week, he has gone to Braemar for the benefit of the 
bracing climate. His Imperial Highness is accompanied by Mr. T. 
Mark Hovell, but he will also be seen by Dr. Morell Mackenzie at 
least once during his stay in Scotland. We take this opportunity of 
stating that certain somewhat diplomatic announcements which have 
found their way into more than one of our lay contemporaries as to a 
projected visit to Cauterets on the part of the Crown Prince have 
absolutely no foundation in fact. The idea has never, we have reason to 
believe, been entertained either by the Prince himself, the Imperial 
family, or his medical advisers, 


PACHYDERMIA LARYNGIS. 
WITH reference to the case of the Crown Prince of Germany, Professor 
Virchow read a paper before the Berlin Medical Society, on July 27th, 
on the disease which he terms pachydermia laryngis. After pointing 
out the mode in which the squamous epithelium extends from the 
pharynx to the vocal cords, and its distribution in the larynx, he 
refers to the two conditions which he groups under the term pachy- 
dermia, these conditions being more or less allied to chronic inflam. 
mation. In both a greater or less amount of squamous epithelium is 
formed, the result in the one case being a flat, diffuse swelling of a great 
part of the surface towards the posterior end of the vocal cords, and 
the other a formation of warty growths—what are commonly known as 
papillomata, and usually situated towards the anterior ends of the cords, 
In these the hypertrophy of the epithelium is the chief element, the 
elongation of the papille being, according to Professor Virchow, a 
secondary process, The latter he terms pachydermia verrucosa. The 
following is the point on which he lays stress, as distinguishing these 
affections from epithelioma. He looks on all the cases as simple, 
local, and only superficially hyperplastic in which he finds a sharp line 
of distinction at the base of the epithelial growth separating it from 
the fibrous tissue beneath. Where, however, there is any trace of 
epithelium in the fibrous tissue, he considers the case suspicious, 
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Neither the sessile nor the papillary swellings must show anything of 
an épithelial character below: the border-line between epithelium and 
connective tissue, If there is no, epithelium beneath this border- 
line, then, whatever may have happened on the surface in the way of 
papillary outgrowths, fissures, etc., he considers that the disease is 
local and benign. Apparently the disease, in the case which has 
excited so much interest, belongs to the class of pachydermia verru- 

cosa: ‘The possibility of recurrence is great, but experienced laryng- 
ologists are convinced that, by continued removal of the growths, it is 
ultimately possible to get rid of the disease completely. 


UNE CARAVANE HYDROLOGIQUE. 

An excursion which ought to be very interesting has been arranged 
by the Société Francaise d’ Hygiene to start on August 3lst. It will 
visit a number of mineral water stations in the south of France, and 
at ‘each watering-place addresses on the merits of the water will be 
delivered by competent physicians, The railways and hotels: will 
issue coupons at reduced rates ; the towns visited will be Pougues, 
Saint-Honoré, Bourbon-Lancy, Bourbon ]’Archambault, Vichy, Saint- 
Yorre, Cusset, Néris, Chatel-Guyon, Royat, La Bourboule, and Mont 
Dore. The list. of excursionists, which is kept at the offices of the 
Society, 30, Rue du Dragon, Paris, will be closed on August 20th. 


LUNACY REGULATIONS IN FRANCE. 

Iw. consequence of certain irregularities revealed by the investigations 
into the case of Baron Seilliéres, who, it was alleged, was improperly 
detained in a lunatic asylam near Paris after he recovered his mental 
equilibrium, the Minister of the Interior, M. Falliéres, has issued a 
eircular to all prefects directing them rigidly to obey the enactment 
which requires them to make periodical visits to all asylums, public 
or private, within their jurisdiction. It is directed that these visits 
should be paid unexpéctedly, and not less frequently than once a 
quarter ; that patients who desire to leave the asylum should be inter- 
viewed, and in every doubtful case subsequently subjected to a special 
medical inquiry; that the use of the shower-bath as a punishment 
should be forbidden ; that the period of observation should be reduced 
te the shortest possible time ; and that frequent transfers from one 
establishment to another should be discouraged. 


OVERPRESSURE IN FRENCH SCHOOLS. 

THE report of the Committee of the French Academy of Medicine on 
ntellectual overwork in schools and other places of education was 
discussed on August 9th, and the following recommendations were 
adopted: ‘‘The Academy of Medicine calls the attention of the public 
authorities to the necessity of modifying, in conformity with the laws 
of hygiene and the necessities of the physical development of children 
and young people, the present arrangements of our scholastic estab- 
lishments. It thinks that the colleges and Lycées for boarders should 
be removed to the country ; that wide, open spaces should be set apart 
for games ; and that the class-rooms should be improved as regards 
lighting and ventilation. Without dealing with the course of study 
—which it desires to see simplified—the Academy calls special atten- 
tion to the following points: Increase of the time for sleep, as re- 
gards young children ; for a]l the pupils a diminution of the time de- 
voted to study and classes—that is to say, to sedentary occupations— 
and a proportional increase of the time for amusement and exercise ; 
the absolute necessity of submitting all the pupils to daily exercise in 
physical treining, proportioned to their age—namely, walking, run- 
ning, jumping, formations, evolutions, regulated and prescribed move- 
ments, gymnastics with apparatus, oe of every kind, games of 
strength, etc.” 


BERGER'S AMPUTATION. 
THERE .is now in the Queen’s Hospital, Birmingham, a young woman 
who has just recovered from amputation of the upper extremity in 
contiguity with the trunk by Berger’s method. It was done on June 





— 


25th by Mr. Bennett. May, on account of a large ossifying periostyal 
sarcoma of the head of the humerus, with secondary lymphatic 
tumours in the axilla, and supra-clavicular region. It appears to be 
the first case of operation by this method, M. Berger having elabo- 
rated its details by dissecting-room investigations subsequent to his 
own successful case. It was executed precisely on the lines recom! 
mended in Berger’s monograph, of which a review appeared in‘ the 
JouRNAL of July 16th, with a description of the operation. The snéi 
cess was in every point complete, the hemorrhage being unimportant, 
and primary union resulting throughout the greater portion of the ex. 
tensive wound. The operator entertains the highest opinion of. the 
method and of the careful accuracy of M. Berger's description ; and 
he believes that it offers 'a ‘sure and efficacious resource ” in suitable 
cases. 88 


ge 


THE CATHOLICITY OF SCIENCE. a 
OnE of the most prominent features of nineteenth century progress is 
the spread of scientific work far beyond the limits of .what-is under. 
stood by the term Western Civilisation, and also beyond’ that section 
of humanity once distinguished from the more picturesque remainder 
of our kind as the ‘‘ lords of creation.” Such a reflection must occur 
to any intelligent person who may happen to glance through the list 
of authorities published at the end of Professor Haddon’s Jntroduc. 
tion to the Study of Embryology. The subject of the work is a deep 
science. The very names of its faithful votaries are signs of the 
times. First, place aux dames, Alice Johnson, Beatrice’ Lindsay, 
Lilian Sheldon, and Emily Nunn strike our attention as the 
authoresses of valuable papers on the development. of chicks and the 
blastopore of newts. Then we note a string of names, which, excluding 
those of men who rise above nationality, prove that science 1s 
@ house of call for all nations ; witness, for example, Spencer, Balfour, 
M‘Murrick, Packard (New York), De Lacaze-Duthiers, Schultze, 
Biitschli, Romiit, Zacharias, Van Wijhe, Lwoff, Hatschek, ' Metsch- 
nikoff, Perényi, and Mitsukuri. Thus Englishmen, Scotchmen, 
Irishmen, Americans, Frenchmen, Germans, Switzers, Italians, Jews, 
Dutchmen, Poles, Bohemians, Russian, Hungarians, and Japanese, as 
well as some Scandinavians of whose precise nationality we are 
uncertain, all contribute more or less valuable works to science. 
There is food for much reflection in this string of names. We find no 
representatives from certain Aryan nationalities in a state of political 
decrepitude. How is it that the euphonious family names of Spaniards, 
Portuguese, and their American cousins are so conspicuous. by their 
absence in any list of scientific or medical works? What a mass of 
material for scientific research must be annually wasted through the 
indifference of these still gallant races ! 
as entire nations of political and intellectual fainéants? On the other 
hand, the list in question proves that there are capital scientists 
amidst Sclavonic nations, whilst the Hungarians and Japanese bravely 
show that science is no monopoly of the Aryan race. 


THE :REPORT OF THE LORDS’ COMMITTEE ON RABIES. 
THE report of the Select Committee of the House of Lords.on Rabies 
in Dogs, which was issued on Wednesday, is the complement of the 
report of the Committee on M. Pasteur’s system. The latter dealt 
with the scientific {and {medical questions raised by the discovery of 
M. Pasteur; the former deals with administrative measures for the 
prevention of the disease in’dogs. The Lords’ Committee. has doné 
well to insist upon the facts already well known—that the disease is 
comparatively rare even in dogs, and that but a small proportion of 
the persons bitten are liable to contract the disease, This aspect of 


the question has recently been so fully discussed in these columns 
that it is unnecessary to recapitulate the facts, but it may be stated 
that the evidence given by experts impressed the Lords Committee 
with the protective value of immediate cauterisation either with the 
actual cautery or carbolic acid. The administrative improvements 
recommended by the Committee may be divided into those which 
would have a permanent effect and those which would only be applied 
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during epidemics, The permanent measures recomended are that, in 
populous places, local authorities should place restrictions on dogs 
generally, and especially deal stringently with apparently ownerless 
dogs in their districts ; that the symptoms of rabies should be endorsed 
on dog licences ; and that the local authorities should have power to 
order that dogs should wear badges which may identify their owners. 
Those which would have a mere temporary applicability are: That 
when rabies is prevalent the muzzle should be enforced ; that the 
power of the police-constable should be extended to authorise the 
slaughter of stray dogs. It will be noticed that the Committee is of 
opinion that at present it is prudent to leave to local authorities the 
initiation of the necessary measures ; but it adds that the time may 
come when the public will call upon the Privy Council to act on its 
own authority throughout the kingdom. Upon one point the Lords 
go further than the Scientific Committee, for they recommend that, 
in the event of its being conclusively proved that M. Pasteur’s system 
provides a preventive remedy, facilities should be afforded for its 
application in England. It is most unfortunate that, owing, perhaps, 
primarily to M. Pasteur’s misuse of the term ‘‘ vaccination,” many 
persons have conceived the idea that his method of treating persons 
bitten by rabid dogs is analogous to the Jennerian system of vaccina- 


tion to protect an individual against the chance of contracting variola. ' 


This confusion of mind is well exemplified in a memorial addressed to 
the President of the Local Government Board and to the members of 
the House of Commons against any patronage or support by the State, 
or by local authorities, of M. Pasteur’s treatment of hydrophobia, 


by the Executive Committee of the National Association for 
Defence of Personal Rights. The memorialists ‘‘feel bound to: 
warn Her Majesty’s Government and Parliament that there is’ 


certain to be a widespread and bitter feeling that the general 


bias of this report is not unconnected with the fact that M.’ 


Pasteur’s theory is calculated to afford a basis for a large ex- 
tension to other diseases than small-pox, of that system of 
alleged prophylactic inoculation which has......... been forced on 
the nation through the medium of the Vaccination Acts,” 


THE HOLIDAYS. 
WE are now at the season of the year when busy men wisely resolve t» 
shake off for a time the worries and anxieties of daily life. The 
hardworked practitioner, having handed over his practice, with more 
or less misgiving, to a stranger, wends his way with a sigh of relief 
to the seashore or mountain sides to recover from the depressing effects 
of his everyday work, The consultant and hospital physicians boldly 
adjourn to pleasant pastures for a period of time which their humbler 
coadjutors can only envy and not emulate. The columns of the 
medical journals no longer teem with the reports of societies which 
testify to the activity and enthusiasm of their members, and the 
schools of medicine, a month since thronged with students, now know 
their faces no more, at any rate for a time. The summer examinations 
are over, and the successful, together with the unsuccessful, candidates, 
have returned, with somewhat different feelings, to the bosom of their 
families. A holiday isa serious matter for most men in practice, for 
within that short span of varied activity they have to find health, 
courage, and energy for another year’s work. An inappropriate choice 
or an ill-judged expedition may mar the pleasure and minimise the 
benefit to be derived from the change. Physical inactivity has charms 
for but few. What most require is a respite from the monotony and 
the responsibility of their lives, and this can be found, not in idleness, 
but in judiciously directed activity. This year many will turn their 
faces towards the sister isle, and will take advantage of a short leisure 
after the meeting of the British Medical Association at Dublin to 
visit the less well-known but picturesque sites which await the ad- 
miration of the tourist. Their journey will probably not be less 
interesting or enjoyable than that of their confréres who have gone 
farther afield, and it will have had the advantage of being very much 
less expensive. This year, doubtless, many men who can spare the 





time will avail themselves of the opportunities of the American Con- 
gress to visit a country which cannot but be full of interest to the 
denizens of European cities. Such a trip will be replete with in- 
terest, and the fifteen or twenty days spent on the Atlantic will be 
a pleasant, novel experience. 


NEW TRICKS OF THE FRENCH “BUTTER” TRADE. 
ATTENTION has been called by a contemporary to a system of fraud 
which has been practised in connection with the working of the new 
French law which enjoins that all packages containing butter 
substitutes shall be specially marked with words denoting the admix- 
ture, the term usually employed being graisse alimentaire, This law 
has led to the discovery that a large amount of the ‘‘ guaranteed”’ 
French butter is either butterine or an admixture, Manufacturers 
in France who ace now compelled by French law to brand these goods 
do so, but large quantities are marked in addition ‘‘ guaranteed pure 
butter,” and when the goods arrive in this country the words graisse 
alimentaire are removed. One of the southern railway companies 
has, it is said, actually fixed a tariff for the commission of this fraud, 
aud other companies allow it to be perpetrated by the owner while 
the goods are in transit. Such frauds should be summarily sup- 
pressed, and, if necessary, the law should be strengthened in order that 
the perpetrators may be severely punished, 


HEROIC TREATMENT OF INCOMPLETE ABORTION. 
Two papers in the March number of the Jiirnal Akiishersiva i Jenskikh 
Bolésnet, by Dr. Fisher and by Dr. Khazan, deal with the treatment 
of incomplete abortion by thoroughly scraping out the interior of 
the uterine cavity with a sharp spoon. Neither of these physicians 
has found it necessary to uze an anesthetic during the oreration Dr. 
Fisher places the patient on the back, Dr. Khazan on the back or left 
side. The most careful disinfection is carried out by both, Dr. 
Fisher using a double current catheter passed into the uterus, Dr. 
Khazan mopping out the cavity with sponges. The former practitioner 
does not find dilatation of the os necessary, while the latter uses, if 
required, Hegar’s bougies or tents. After the uterine cavity has 
been scraped quite clean, it is again disinfected, Dr. Khazan going so 
far as to mop it out with a solution of perchloride of iron. The 
vagina is plugged, and ergot, orergotine, administered. Dr, Knazan 
makes the patient lie on her face for the first two days. 


ASCENDING PARALYSIS AFTER WHOOPING-COUGH. 
Dr. Mosius, of Leipzig University, has forwarded to us a reprint 
from the Centralblatt fiir Nervenheilkunde, containing an account of a 
case of this affection, which appears to have been but seldom if ever 


described. A child, aged 3, was brought to the hospital on November | 


23rd, 1886, on account of logs of power to stand or walk. The mother 
stated that the child had lately been affected with severe whooping- 
cough, which had begun six weeks previously, and was then replaced 
by a simple cough. As the whooping-cough subsided, the loss of 
power came on. The legs were flaccid and without any power. The 
knee-jerk was absent on both sides, the plantar reflex was absent on 
one side and indistinct on the other; the electrical excitability of 
nerves and muscles was almost normal, and sensibility was preserved. 
By December 13th the legs were better, and the child could stand 
again; but the arms were then almost completely paralysed, The 
head also fell to one or other side, but the abdominal and dorsal 
muscles generally were unaffected, except those of the shoulder and 
neck, Finally, the diaphragm ceased to act, the abdomen being re- 
tracted at each inspiration. The child ate and drank well, but the 
voice was weak. No atrophy or anesthesia was found; the abdo- 
minal reflex was indistinctly, the cremasteric distinctly, present ; the 
tendon-reflexes were absent in both arms. The bladder and rectum 
acted normally, The face was somewhat cyanotic, and the bronchitis 
had got worse, causing suffocative attacks. On December 17th an im- 
provement set in, first in the muscles of the head, then in the dia- 
phregm, The bronchitis disappeared, and by January 8th no paralysis 
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could. be made out, but the tendon-reflexes were still absent. Early 
in February the knee-jerk was indistinctly perceived again on the left 
side. The paralysis was thus essentially an ascending one, strictly 
limited to the motor nerves. The sensibility, the superficial reflexes, 
and the functions of the cerebral nerves were unaffected. But the 
lesion was slight, because there was neither atrophy nor alteration in 
electrical sensibility ; moreover, there was a quick recovery. The ab- 
dominal, dorsal, and intercostal muscles were unaffected ; had the 
latter suffered, death would have been inevitablein a short time: The 
diagnosis lay between slight myelitis and so-called multiple neuritis ; 
Dr. Mobius selected the latter, because the bladder and rectum were 
unaffected. What was the relation between this paralysis and the 
whooping-cough ? The virus of each of the infecting diseases seems to 
affect particular groups of nerve-fibres, though at present that of diph- 
theria is the only one thus pathognostically defined. But ascending 


“paralysis must be very rare after whooping-cough, for except Surmay’s 


article on Two Cases of Paralysis after Whooping-Cough (Arch. Gén., 
i, p. 678, 1865), which was not in Dr. Mobius’s hands, all other 
papers which he consulted related to different symptoms’altogether, 
chiefly in connection with cerebral hemorrhages ; for example, that 
of Dr. Samuel West (JourNnat, January 22nd, 1887), ‘‘ Right-sided 
Hemiplegia with Aphasia and Athetosis, which developed during an 
attack of Whooping-cough.” 


UTERUS SEPTUS BICORNIS: CYSTIC KIDNEYS. 
Aw example of this malformation was exhibited by M. Lejars at the 


Société Anatomique, Paris, last November; it is described in the 
Progrés Médical, March 12th. The patient was adressmaker, aged 47, 
who died of cystic degeneration of both kidneys, the symptoms of 
which were lumbar pains for many years, and more recently hematuria 
and rigors, with a large fluctuating tumour in the right flank. M. 
Segond incised and drained the swelling, much pus escaped, but the 
petient died in three days. The kidneys were found to be in a state 
of advanced cystic degeneration, the right was suppurating, and had 
been opened, as was intended, at the operation, Both ureters and the 
bladder were free from disease or malformation. The ovaries, Fal- 
lopian tubes, and round (sic) ligaments were normal; a suppurating 
cyst, the size of a chestnut, was found on the fimbriated extremity of 
the left tube; it was wrapped up in perimetriticadhesions, The uterus 
was bicornute, being cleft to the extent of half its vertical diameter. 
The cervix was ill-developed and a septum’ran completely along the 
middle line of the undivided part of the uterus, separating the cervix 


‘and os externum into two portions, and ending as a short frenum on 


the posterior vaginal wall immediately below the cervix. On each 
side the half of the cervical canal bore an arbor vite, and the cavity 
of each half of the body of the uterus ran into the canal of the cor- 
responding Fallopian tube. The vagina was normal, excepting that 
the septum ended in it, as just described. The patient had suffered 
from severe dysmenorrhea at puberty ; ghe married nine months be- 
fore her death. and since her marriage the period became regular and 
painless, though the renal complication advanced to a fatal terminal 
tion. 


THE SEINE A NATURAL SOUP. 

In criticising some recent proposals of the Paris Municipal Council, 
the Union Médicale notes that when what is annually cleared out of 
the Seine is duly considered,’ it becomes evident that the water of 
that river is not the impure and deleterious fluid it has hitherto been 
supposed to be, but a nourishing soup, made up of the most varied 
ingredients, The following defunct animal organisms were removed 
from the Seine within the limits of Paris during the year 1886: 

2,021 dogs, 977 cats, 2,257 rats, 507 fowls and ducks, 210 hares and 
rabbits, 10 sheep, 2 foals, 66 sucking-pigs, 5 pigs, 27 geese, 27 
turkeys, 2 calves, 2 monkeys, 8 goats, 1 snake, 2 squirrels, 3 por- 
cupines, 1 parrot, 609 birds (various), 5 foxes, 130 pigeons, 3 hedge- 
hogs, 3 peacocks, and 1 seal, besides 3,066 kilogrammes of offal. 


_ These statistics suggest in some respects the shipwreck of a menagerie, 
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he small number of some common edible birds would seem as though 
many more had been surreptitiously taken out—not, of course, by the 
sanitary authorities who make the returns—and utilised for diet, 
The Union Médicale adds that Seine water, being a decoction of a}] 
these animals, must be almost as good as extract of meat. The 
Municipal Council had proposed that, when pump-water ran short 
in Paris, river-water should be distributed exclusively to the wealthier 
districts of Paris. This proposal, which at first sight appeared incom. 
prehensible, was after all, says the Union Médicale, a delicate favour 
to the wealthy. Only the stomach of persons in affluent circum. 
stances could tolerate a diet so rich in nitrogenous compounds, 


HORNY GROWTH ON THE PENIS, 
THE perusal of Mr. Pearce Gould’s recent case of horny growth on the 
penis (JOURNAL, Feb. 19th, 1887, p. 395) has induced Dr: von Orloff, 
of Borovitchi, to publish (Russkata Meditzina, No. 24, 1887, p. 408) 
a similar case which has come under his own notice. The patient was 
a peasant boy, aged 14, who was anxious to have the growth removed 
as it caused him considerable inconvenience. The tumour was 4 centi- 
métres long and as thick as a goosequill. It grew from the pre- 
puce close to its attachment behind the corona glandis.. The boy 
stated that he had had the growth from his earliest childhood. When 
first noticed it was like a small wart, but it had gradually attained to 
its present size. It was removed without any difficulty. 


OVARIAN CYST SIMULATING ECTOPIC GESTATION, 

AT a meeting of the Obstetrical Society of Philadelphia, held on April 
7th, an interesting case was read for Dr. F. A. Packard. The patient 
was an Italian woman, aged 29. By a first marriage she had had five 
children, no miscarriages, and every labour easy. She married a 
second time two years before coming under Dr. Packard’s care, The 
catamenia were regular until November, 1886, when they did not 
appear. In December free metrorrhagia set in and lasted for a month; 
there was tingling in the mamme, without enlargement, and the face 
grew blotchy ; no abdominal swelling could be detected, and there 
were no crampy pains, The discharge was fetid. There were no 
rigors nor high temperature. On pelvic examination a cystic tumour 
was discovered to the right of the uterus, It was about the size of a 
gravid womb at the second month. On January 10th abdominal sec- 
tion was performed. A small cyst of the right ovary was discovered ; 
it consisted of two cavities, into one of which there had been hemor- 
rhage, It was removed without any difficulty, and the patient reco- 
vered rapidly. The uterine hemorrhage did not recur. 


THE SANITARY CONDITION OF AUSTRIAN TOWNS. 
THE ‘‘ Sectionsrath” of the Sanitary Department of the Ministry of 
the Interior, Dr. Kusy, has made comparative observations on the 
sanitary condition of the different Austrian towns. Forty-nine towns, 
each with « population of not less than 10,000, were taken for compari- 
son, The following are the results of his inquiries, as given in the 
Statistische Monatsschrift :—The Vienna suburb Fiinfhaus showed the 
lowest mortality, namely, 21.5 per mille a year; ths highest 
mortality was found/in the East Galician town Drohobycz, the centre 
of the petroleum industry, with 48.1 deaths per mille in the 
year. Twice as many persons, therefore, die every year in the latter 
place as at Fiinfhaus, This statement agrees with the report of the 
Gewerbe-Inspectoren, who had, on a previous occasion, given a very 
unfavourable opinion on the sanitary condition of Drohobycz. The 
average mortality of all the Austrian towns is 31.7 per mille; 
Vienna, exclusive of its suburbs, has a mortality only of 28.5 per 
mille; hence the capital is in this respect superior to more than 
half of the Austrian towns. Dr. Kusy attributes these favour- 
able conditions of the city of Vienna to the efficient sewerage and the 
supply of pure Alpine water, which is conveyed to the city by aqueduct. 
Dr. Kusy points out that this should stimulate the other towns of 
the empire to imitate the example of Vienna. The relation of sex 
to mortality was as follows:—53 per cent. males to 47 per cent. 
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females, As to the causes of death, the average number of, those 
who died of pulmonary tuberculosis in all Austrian towns was 


6.88 per mille of the population; in ‘Vienna it was 6.546 | 


per mille, being little above the average number. This shows 
that the name ‘‘morbus Viennensis,” often applied to phthisis in 
Austria, is not justified.. The highest mortality from this disease 
was observed last year at Laibach, namely, 10,77, and the lowest at 
Trient, namely, 2.44 per mille. In respect to infectious dis- 
eases, Vienna also holds a good’ position, as the average in all 
Austrian towns was 2.77 per mille, while that. of Vienna was 
only 1.836. Drohobycz, however, shows a mortality from infectious 
diseases six times as great as all the other Austrian towns. With 
regard to small-pox, Dr. Kusy draws attention tothe German Empire, 
where the vaccination law has proved of the greatest public benefit. 


La 


SCOTLAND. 


SMALI-POX AT PERTH. 
THE occurrence of small-pox at inland towns in Scotland is a suffi- 
ciently rare event to direct attention to a well-marked case which has 
occurred in Perth in the case of a woman. No information has as yet 
been obtained as to how the case originated, but effective measures 
have been taken to check any spread of the disease, and the case has 
been removed to the hospital provided for the reception of such cases, 








THE SICK CHILDREN’S HOSPITAL, EDINBURGH. 
THERE have been treated in the Royal Hospital for Sick Children, 
Edinburgh, during the month‘of July, 112 patients, of whom 58 were 
inmates on June 80th, while 54 were admitted during, the month ; 26 
were discharged cured or recovered, and 17 relieved. . The average 
number of cases daily inmates of the wards was 56. In the outdoor 
departments 500 were treated as dispensary patients, and 11 were vac- 
cinated. The total number of cases treated during the month was 
thus 623, 


FEVER HOSPITAL ACCOMMODATION FOR DUNDEE. 
SomE time ago the Medical Officer of Health for Dundee pointed out 
to the Sanitary Committee of Dundee Town Council that the accom- 
modation at present provided in Dundee for the treatment of cases of 
infectious diseases was inadequate, and suggested the erection of addi- 
tional buildings. The burgh engineer was instructed to prepare plans 
fan additional hospital, and to give a probable estimate of the cost. 
The plan submitted, and which, it was estimated, would cost £13,000, 
provided four pavilions, each capable of containing eighteen patients, 
with administrative department, kitchen, washhouse, laundry, dis- 
infecting accommodation, and other offices, At the meeting of the 
Sanitary Committee at which the plan was considered, several mem- 
bers took exception to the largeness of the scheme, and requested a 
subcommittee to prepare a modified scheme. This has been done, 
and a plan for a hospital with two pavilions and a diminished admi- 
nistrative department were submitted to a meeting last week and were 
approved ; their estimated cost is £9,009. The Sanitary Committee 
recommend the Board to begin the works without delay. 


AMBULANCE TRAINING OF RAILWAY SERVANTS. 
‘One of the most valuable developments of the ambulance movement 
in Scotland has been in the training of railway servants. A most 
interesting meeting took place in Dunfermline on Sunday evening, 
when sixty-three railway servants who had received training in ambu- 
lance were presented by the Earl of Elgin with the certificates of the 
St. Andrews Ambulance Association, ninety-three having attended 
the course of instruction. Various speeches were made by well-known 
local magnates on the great value to their own class and to the public 
which would accrue through railway servants being properly instructed 
and accomplished in ambulance work. Drs. W. B. Dow and Oliphant 
Dow also addressed the meeting, they having conducted the class, 





The Provost of Dunfermline suggested that ambulance appliances 
should’ be placed in all’ railway stations, and a good deal could “he said 
in favour of this idea, 


L- 


IRELAND. 


A PLEASING and lasting recollection of the visit of the Association 
to. Dublin will be afforded by a very successful photographic group 
taken by Mr. W. Lawrence, of O’Connell Street, in that city, which 
includes the President and about 500 members of the Association, 
among which we recognise many familiar faces. Other groups not 
less effective were, we. believe, photographed by Mr. Chancellor, of 
Dublin, 








OPHTHALMIA IN THE CORK WORKHOUSE. 

Wir reference to the report of Dr. Sandford (JouRNAL, July 30th, 
page 252) respecting the prevalence of ophthalmia among the inmates 
of the Cork Workhouse, the Visiting Committee of the Workhouse have 
now reported on the matter. They recommend that the Board should 
try and make arrangements with some of the rural. boards for the 
taking care.of fifty of the children, at a cost to be fixed upon, for 
the purpose of stamping out the disease, In the event of the rural 
boards agreeing to such an arrangement, the Local Government Board 
should be requested to sanction the scheme. The recommendation of 
the Committee was adopted by the guardians, 


HEALTH OF BELFAST. 

Dr. Brownxz’s monthly report for July shows that 42 cases of zymotic 
disease were reported to the medieal officers of health during that 
month, Of these more than half were cases of typhus fever. The 
deaths from diarrhea during the month amounted to 42, There were 
72 deaths from phthisis, and 78 from other diseases of the respiratory 
organs. The total deaths registered amounted to 429 and the births 
572, showing a natural increase of 143 persons. 


HOSPITAL FOR DISEASES OF THE SKIN, BELFAST, 
THE annual meeting of this institution was held on July 29th, 
under the presidency of Mr, W. M. Scott. The annual report sub- 
mitted by Mr. W. R. Rea showed that during the year the number of 
patients treated was 1,149, of whom 34 were admitted to the intern 
department. The general subscriptions showed some falling off, but 
there was an increase in the donations from patients, showing their 
appreciation of the benefits received. Very complimentary references, 
were made to the zealous services of the attending physician, Dr. 
H, J. Purdon. S 

HEALTH OF DUBLIN: QUARTERLY REPORT. 
Durine the quarter ending July 2nd, the births registered in the 
Dublin Registration District amounted to 2,592, equal to 29.4 per 
1,000, and the deaths to 2,529, or 28.7 per 1,000. The deaths from 
zymotic diseases numbered 365, being 153 over those recorded in the 
previous quarter, and were equal to an annual rate of 4.1 per 1,000. 
Nearly one-half of the total mortality from zymotic diseases last 
quarter was due to the prevalence of measles, which caused 166 deaths, 
as compared with 11 in the preceding quarter. Scarlet fever caused 36 
deaths, fever 42, a number below the average, whooping-cough 41, 
and diarrhwa and dysentery 27. Diseases of the respiratory system 
caused 492 deaths ; they comprise 282 from bronchitis, 98 from pneu- 
monia, and 28 from croup. Convulsions in children caused 214 deaths, 
or an increase of 24 as compared with the average for the correspond- 
ing quarter of the past ten years, Phthisis caused 346 deaths, mesen- 
teric disease 44, and cancer 57. Thirty-four deaths were due to 
apoplexy, 14 to epilepsy, 123 to other diseases of the brain and 
nervous system, and 153 to diseases of the circulatory system. 








Honovrs vo MzpicaL Men In France.—M. Lannelongue has 
been promoted tothe rank of Officier de la Légion d’Honneur. Dr. 
Terillon and other medical men baye been enrolled Chevaliers de la 


Légion d’Honneur. 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


Tue fourth general meeting of the members of this Society was held 
in the Council Room, Museum Buildings, Trinity College, Dublin, on 
Wednesday, August 3rd, 
Mr. Ernest Hart, the Chairman, in opening the business, said 
that though he had been set down to deliver an address it was not 
necessary for bim to speak at length. The affairs of the Society were 
reported monthly in full detail, and a summary had been in the hands 
of the members for some time, constituting the fourth report of the 
committee. The report was very satisfactory to all, and the very fact 
that the attendance that day was so limited, and that they had never 
yet received anything but letters of satisfaction and confidence from 
their members as to the conduct of the business of the Society, fur- 
ther proved that the Society was, as it had every reason to be, entirely 
satisfied with the conduct of its affairs. He (the Chairman) did not 
suppose that there existed in the annals of any assurance society 
in this country any record so unprecedentedly prosperous as that of this 
Society. The problem that they had set themselves to solve—the 
problem of making sickness payments to professional men and of 
enabling professional men to make provision against sickness as well 
as against accident and death—was a problem from which all the older 
insurance societies, with all their great resources, had always shrank, 
and when it had been proposed to them they had sometimes attempted 
its solution in detail, but he thought they might fairly say that none 
of them had ever succeeded, and when this Society had set themselves 
to solve that problem for the members of the medical profession, they 
were perfectly aware that it would have been impossible for them even 
to attempt it except under the peculiarly favourable conditions which 
they were able to command, They had opportunities of intercom- 
munication which rendered them independent of costly advertisement; 
they were able to command the gratuitous services of a whole band of 
officers wh.o were usually paid, and they were able to arrange a system 
of sick-certificates which constituted a minute and complete control of 
the, sickness-claims, such as no other society could have hoped to 
organise without considerable expenditure. With those advantages, 
aud having been able to frame a scheme which was at once efficient 
and economical, and having been able to find men who were willing 
to act without fee or payment as directors of the Society, he (Mr. 
Hart) founded the Society, with the assistance of gentlemen who were 
present that day—Mr. Sibley, Mr. Noble Smith, Dr. Brindley James— 
and others who were not, on what might have been considered a very 
slender basis but for the fact that the preliminary actuarial investiga- 
tion afforded data which enabled him to feel the utmost confidence 
that this Society, although sprung from small beginnings, could and 
would attain large proportions. Those anticipations had been, as they 
knew, most amply justified, and it was now possible to report—at the 
end of only three years and a half—a membership of 700; a reserve 
fund of upwards of £17,000 ; and to say that the financial position of 
this Society was so secure that if they chose to close it that day and 
never to admit another memter, the claims of every member would be 
amply satisfied by the existing resources. Although they were in the 
position that, so far as they themselves were concerned, they did not 
need and did not desire for their own individual interests the addi- 
tion of any single new member, and if they did still very earnestly 
desire considerable accessions, it was because they knew that the 
Society was in a position to secure such benefits to every young mem- 
ber of the profession who would join it, and that they were anxious to 
see its benefits extended throughout the whole profession. The 
Society placed every man who joined it in the position that he secured 
by prescribed payments a weekly fee of two, three, or four guineas with 
which to meet the current expenses of a locum tenens or to spend as he 
might think best to recruit his health. It provided him against severe 
accident, and also made a provision against old age. Now, people 
were very apt to think that they were in good health, and disabling 
sickness was not likely to come to them, but let them test this 
by the experience already: obtained by their Society ; 190 members 
had established legitimate claims on the Society for disabling sickness 
for different periods of time during the three years, that was to say, 
during the three years, among a set of men who had passed a search- 
ing examination as to their family and previous history, and as to 
their whole bodily condition at the time of joining, nearly one-third 
of their average membership had met with disabling sickness, which 
had-entitled them to receive their weekly allowances for such dis- 
abling sickness. He (the Chairman) confessed that that result 
(although it was quite within the possibilities: on which the actuarial 
tables were based), put in that way, surprised him, and he thought 
would surprise most people. It showed that the security of health 





——. 
—————=» 


was not what they should have expected it to have been, and it had 
showr that it was a most important thing, even for the most healthy 
man, to make provision against disabling sickness. As to disablin, 
accident, he (the Chairman) had hardly ever known a man disabled 
by accident, so limited was individual experience. Their experience, 
however, showed that amongst medical men disabling accidents were 
astonishingly frequent ; and they would perhaps be surprised to hear, 
as an example of the special risks of medical men in that direction, 
that during the last month six of their members had met with acgj- 
dents, ard were now receiving payments from the Society in conse. 
quence of being disabled from the practice of their profession. Three 
of these had occurred on one day. Then as to the provision which 
the subscription made for old age. When they first came to consider 
the matter, the alternative was between continuous sickness-pay 
throughout life, or (the alternative which they chose) a definite right 
to a pension at the age of 65, whether in health or in sickness; and 
they decided, on good advice, to give to every member the definite 
right to claim a pension at the age of 65. Some would perhaps say, 
‘*Oh dear me, it is not at all certain that I shall live to 65, and if [ 
do, the probability is I shall not live much longer.” The actual fact 
was that the value of the pension to which every man was entitled 
was £400, and they could with ease, if it were thought advisable, con. 
struct a table quite similar to that which would give to every new 


member on joining £400 in one payment, and the Society would not . 


lose by it, nor would the member gain by it. That was the actual 
value of each man’s expectation on joining. The benefits which the 
Society offered were very definite. As to the cost of management, it 
might, he said, interest them to know that the average cost of man- 
agement of insurance societies such as their own was 15 per cent.; and 
it was equally satisfactory to know that the cost of management of 
their Society was only 4.2 per cent., and by the economy in manzge- 
ment, which was due chiefly to the liberality with which all the per- 
sons connected with the Society gave their services, and by the ex. 
treme economy in the office, a saving was effected to every member of 
two shillings in the pound. The Chairman concluded by expressing 
the hope that they would think the statement of accounts and report 
satisfactory, and creditable to the Executive Committee. He would 
ask Mr. Sibley, who had rendered such great services to’ the Society 
from the commexcement, to move the adoption of the report. 


FourTH REPORT OF THE COMMITTEE TO THE MEMBERS FOR THE 
YEAR ENDING JUNE 30TH, 1887. 

In officially addressing you for the fourth time, it is our good 
fortune to be able to speak with confidence of the position of 
the Society, and to congratulate you alike on the useful work it 
has already accomplished and the prospects and probabilities of its 
future. It is obvious that in the application to an entirely new field 
of the principles of mutual provision against sickness and other con- 
tingencies—although such principles had been tested and proved 
sound under other circumstances—there was something in the nature 
of an experiment, and questions might arise which could only be 
fully answered by the light of actual experience. For over three 
years special and careful attention has been given to the subject, and 
important records of facts have been obtained and tabulated. The 
result has been to enable us to state that in no direction have the 
risks been greater or the experience less favourable than is assumed in 
the data on which the Society was founded ; while in several matters 
its work compares very favourably with the basis in question. The 
effect has been to inspire us with what we regard as reasonable aud 
well-founded confidence; and we believe this feeling will be fully 
shared by the members generally after a perusal of the detailed state- 
ment of the work for the year recently concluded contained in this 
report. 

Op to the date of the preceding report (June 30th, 1886) 775 pro- 
posals for membership had been received, and, after deductions for 
rejections, secessions, etc., there remained an effective membership of 
676. During the year under review 125 proposals have been received, 
against 97 in the previous year. Of these, we were unable to accept 
5, and in some other cases extra inquiries were made and satisfac- 
torily dnswered, the general health-facts and certificates received 
showing the lives offered to be of a high class. - Against these 120 avail- 
able new members in the year, there have been 15 secessions by non- 
payment, 3 members have withdrawn, receiving compensation on sur- 
render, and 4 members have died. If the total of these (22) be de- 
ducted from the 120 new members, there remains a net increase on 
the year of 98, bringing the number of effective members in the Society 
on June 80th, 1887, up to 774. 

It will be noted with satisfaction that the rate of secession by noD- 
payment is about 2 per cent., an extremely low ratio, 
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With reference to the three gentlemen who have withdrawn with 
compensation for surrender, one of these was a member as to whose 
entry, made at the commencement of the Society, there had been some 
misunderstanding. When circumstances arose which rendered it 
necessary for us to examine into the matter, we came to the conclu- 
sion that no other course was open to us than to refer it to arbitration 
for an equitable settlement. The result of this was the termination 
of the membership on repayment by tine Society of all sums received 
on account of it. Of the remaining two instances, one was a member 
about to go abroad, and the other gave what we considered a suf- 
ficient reason for discontinuing membership, and in each case we 
determined to pay the maximum amount allowed by the rules, namely, 
70 per cent. of the full surrender value. 

With reference to this part of the operations of the Society, it may 
be well to remind the members that, acting under the very emphatic 
advice of our consulting actuary, it has been decided not to entertain 
any application for a surrender value unless at least three years’ 
premiums have been paid. It must also be understood that the rules 
give the Committee a wide discretionary power in regard to surrender 
values, and in each case it is requisite to make full inquiries and 
exercise great care in the course adopted. This is absolutely neces- 
sary in the interests of the whole of the members and the stability of 
the Society. Otherwise its future would be largely subject to the 
1 of individual members, a consummation scarcely to be 
desired. 

The number of new proposals received during the year is satisfactory, 
and the rate of increase has been maintained at a steady average 
throughout the term, while a comparison with the corresponding 
preceding period shows that interest and confidence in the Society 
among the profession have continued to grow. Nor have any of the 
elaborate and costly devices often made use of been adopted to recruit 
the numbers of the Society. From the commencement, trust in this 
matter has been reposed in the merits of the work, and the spirit and 
influence of the members, and this has been justified by results. The 
Society is still, however, much indebted to the medical press for the 
publicity frequently given in its reports, notices, etc., and is under 
special obligation to the JouRNAL and the Provincial Medical Journal. 
The thanks of the Society are also due to the Council of the British 
Medical Association for the readiness and courtesy with which they 
have arranged for the general meetings being held in one of their 
rooms during the annual session. 

With reference to the addition of new members, it must be remem- 
bered that the security and soundness of the Society are in no sense 
dependent on such additions, All that is absolutely required is a 
sufficient number to afford a reasonable probability of average results 
being attained. This has long sinee been secured, and new members 
join an established organisation which is certain of returning an 
equivalent to them for all it receives. Still, if the objects of the 
Society are as good as we believe them to be, it is little less than our 
duty to induce others to participate in its advantages, and it is 
obvious that, with carefttl and capable management, continued 
augmentation of the number of members must consolidate and 
swgen its work and increase its area of usefulness in the pro- 
ession. 

Passing from general principles to particular details—the practical 
work of the Society during the year may be most conveniently 
summarised by briefly referring to the operations of its various funds, 


SIcKNEss Funp. 

In this fund there has been an income of £4,293 10s, 11d. (includ- 
ing £160 4s. 11d. interest on investments) against £3,716 16s. 2d. 
(including £108 17s. 3d., interest) during the previous year. From 
this has been paid £1,619 5s., in satisfaction of claims for sickness, as 
compared with £1,416 6s. in the preceding year. Thus there is an 
increased expenditure of £202 19s. ; but in estimating this, it must 
be remembered it represents the payments for sickness experienced 
over a larger membership, Y gine seg an augmented premium income, 
If the expenditure be tested against the income it will be seen that 
in the preceding year 38.1 per cent. of the revenue was disbursed for 
sickness pay, while in the year under review the proportion is 
37.7, so that the comparison is in reality favourable. Moreover, the 
data on which the fund is based rest on the assumption that an in- 
creased ratio of sickness will be experienced with every additional 
year of age, and it is encouraging to find the anticipation has not 
been fulfilled during the year under review. 

Thecentral question, however, is how far the actual sickness experienced 
has been greater or less than the average rate provided for when the 
Society was founded, and it is satisfactory to be able to state, without 








been less than that anticipated by Mr. F. G. P. Neison, the eminent 
and careful actuary, by whom our tables were constructed and certi- 
fied. The exact amount and nature of this favourable experience; and 
its influence on the fund can, however, only be properly determined 
by scientific actuarial computation, extending over a reasonable period, 
and this will be obtained as one of the results of the valuation of the 
Society, which it is intended to have made at the close of 1888. In 
the meantime the members. will probably be gratified to note thata 
total of £3,878 138s. has already been paid for sickness claims,.and 
there remains the substantial sum of £7,794 15s, 10d. standing as an 
accumulated reserve to this fund alone. . 

The £1,619 5s. paid for sickness claims during the year under 
review represents 466 payments, made to 92 claimants, on account of 
an aggregate period of 497 weeks, 5 days, and the favourable con- 
clusions already drawn as to the sickness-rate are confirmed by the fact 
that the amount for the last quarter—when the number of members 
was largest—is the least of the four. While the number of weeks’ 
sickness paid for is larger than any in the preceding year (497 against 
443) the claimants are fewer (92 against 102), an indication that there 
have been during the later period more prolonged and severe cases. 
As might be auticipated, the duration of claims varies greatly, ranging 
from terms of one week up to the complete year. 

The nature of the illnesses on which the claims are founded continues 
to be very varied, but presents few special features, the larger number 
arising from diseases of the lungs and air-passages, next to which come 
disabling rheumatic affections. A noteworthy fact, however, is the 
high proportion of claims on account of accidents, chiefly sustained by 
members while riding or driving, and this appears to be a class of risk 
to which members of the profession—especially thaqse engaged iu 
country practice—are peculiarly liable. 

It will be readily understood that claims ofthe number and amount 
stated have rendered a constant and careful supervision not only 
prudent, but necessary. This, we believe, has been exercised, as every 
case is first carefully noted by the secretary, the papers and certificates 
being subsequently submitted by him to the officers, who sign the 
cheques, Where any special circumstances arise, the facts are referred 
for the consideration of the Executive Committee, at whose monthly 
meetings the sickness list is always produced and reported upon, Each 
member claiming is required to return to the office a certificate and 
declaration as to his condition weekly, and nearly five hundred such 
documents have been received and examined during the year, The 
readiness with which these requirements have been complied with, 
and the ample information furnished, have materially lightened the 
work, and rendered cases of difficulty or friction very rare exceptions, 
It is doubtful, indeed, whether such comparatively large sums could 
have been distributed on this account in a smoother or more satis- 
factory manner, consistently with the exercise of due care. 

In this (at once the most important and difficult part of the work) 
we are compelled to rely to a great extent on the certificates sent in, 
and these have been of a very complete nature. Looking to the 
importance of these documents, however, we have felt it proper to 
stipulate that they shall not be signed by the locwm tenens, or paid 
assistant, of the member claiming. While we think this is a regn- 
lation that will commend itself to the members generally, it is 
obviously possible that in some few cases, where gentlemen are in 
isolated positions, it might entail inconvenience and hardship, which 
there is certainly no desire to cause. In such exceptional cases the 
signatures in question will, after due explanation of the facts, usually 
be accepted. 

There is one other matter in connection with sickness claims, to 
which attention is particularly drawn, namely, the date on which an 
illness is notified to the office. This should always be done as quickly 
as possible ; but as in some cases members are clearly unable to deter- 
mine if they will be laid by for a week, and as no payment is made for 
a shorter term, claims can be made retrospective for seven days from 
the date on which they are received, providing the member claiming 
has altogether ceased practice during that term, and it is certified he, 
has been under medical care for at least three days. It is, however, 
impossible, under the rules, to allow a longer preceding period to be 
claimed for, 

AnnoviTy Funp. 

There has been an income to this fund of £2,446 4s, 11d. (including 
£134 18s, 4d. interest), as compared with £1,984 1s. 9d, (including 
£88 63. interest) in the preceding year, while there is a smali 
expenditure of £40 18s, 6d. on account of the withdrawments already 
explained. 

This accretion will probably be regarded as satisfactory, and is due 
partly to the increase of members, and, even in a larger degree, to the 
operation of the rule adopted at the last general meeting, providing for 
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an increase of contributions by which members who desired to do so 
could secure that a proportion of their —— premiums should be re- 
paid to their rapresentatives in the event of death before the age of 65. 
As soon as possible after the registration of this rule, a circular was sent 
to every member, explaining its operation, and offering certain facilities 
for exchanging from the old to the new system, with the result that 137 
members elected to come under the new rule, many of them paying up 
the arrears of extra premium, so that the alteration might date from the 
commencement of their membership. 

It is not possible to gauge the position of this fund without actuarial 
valuation, even approximately, in the same manner as the sickness 
fund has been dealt with, but the results, so far as they can be esti- 
mated—especially in the matter of interest on reserves--are entirely 
satisfactory. The balance (£6,628 11s, 2d.) is already a large one, and 
will constantly and rapidly grow. The capital, however, must be 
treated with great patience and care, as annuity funds entail a liability 
which can only de met by ample reserves, 


Lire AssURANCE Funp. 

The income to this fund has been £804 16s. 9d. (including £33 8s, 3d. 
interest) against £782 8s. 2d. (including £30 8s, 6d. interest) last year. 
The accounts do not show any expenditure as compared with £500 
paid for three deaths last year. : 

It should, however, be explained that of the four members whose 
deaths are mentioned previously, two were insured in this fund 
for a total amount of £250. The claims for these sums have been 
duly viséd and passed, and payment is only delayed for the production 
of the necessary legal documents. Thus the amount of reserves 
(£1,773 12s, 9d.) has really an outstanding liability against it of £250, 
and the available capital of the fund is less by that sum. 

The comparative smallness of this branch of the Society’s work is no 
doubt due to the limitation of the maximum assurance of any member 
to £200 under the Friendly Societies Act, and to the numerous facilities 
which exist for life insurance, while a great number of the present 
members had probably made provision in this direction before the 
Society was started. ‘There are evidences, however, that the fund is 
convenient to many new members, and that it will afford, especially to 
those who join at the younger ages, a ready means of making, atall 
cae @ moderate and useful provision for their survivors in case of 

eath. 
MANAGEMENT Funp. 

The income to this fund shows a tangible increase, being £871 Ss. 6d. 
as compared with £741 5s, 6d. in the previous year. The expenditure 
also exhibits an increase of nearly £46, a total of £406 18s. 34d., 
against £360 18s. 11d. This, however, is a far smaller proportion 
than the increase of income, and obviously as the growth of the Society 
continues some augmentation of the office expenditure must follow. 
How nee J this part of’the Society’s business has been conducted 
will be seen from the fact that the usually small ‘original deduction 
of 10 per cent. from the premium income produced in the year 
£801 14s, 6d., and of this amount £464 10s. 3d. was added as saving 
to the accumulated balance of the fund ; in other words, the cost of 
management, instead of absorbing the 10 per cent. of premium income 
set aside for the purpose, amounted only to 4.2 per cent., or less than 
one-half. 

The result of this care has been that since the commencement the 
present surplus in this fund of £1,448 3s, 3d, has been accumulated, 
and may be legitimately regarded, without actuarial process, as profit 
saved for the members, . 

The saving thus effected'is due to several catises, among which may 
be counted the avoidance from the outset of costly advertisement and 
the limitation of expentliture to strictly useful and necessary purposes, 
as distinguished from expensive show. But it is owing in an even 
larger degree to the readiness with which valuable voluntary service 
has been given to the work of the Society. Actuated by the desire 
to help to success a system likely to be of use and benefit to the pro- 
fession, the officers and members of the committee have devoted much 
valuable time and attention to the supervision and promotion of the 

ciety, and in several instances have travelled long distances at their 
own cost, in order to attend the various meetings. Further, we think it 
will be agreed that. the advantage gained from their work is by no 
méans confined to the saving in management expenses—though that 
has been considerable—but that care and efficiency hdve been culti- 
vated which have materially helped to promote the general prosperity 
of thie Society. ' , 

FINANCIAL PosiTIon. 

Taking the various funds as a whole, the following is a statement 
of ‘their. accumulated reserves at'the close of the term under review, 
and of the preceding year :— a : 








June 30th, 1886. June 30th, 1887, 


Sickness Fund £5,14619 9 +£7;794 15 10 
Annuity ,, 4,223 4 9 6,628 11 2 
Assurance ,, ies 976.10 0 1,773.12. 9 
Management Fund 983 13. 0 1,448 3°38 

Total RY ... £11,880 7-6 £17,645 3.0 


Increase on the year, £6,314 15s, 6d. 


The increase, the largest that has thus far been secured, may well be 
regarded as a very satisfactory one, and compares favourably with that 
for the preceding year (£4,897 63. 8d.) 

Special efforts have been made to secure safe and remunerative 
securities for the rapidly increasing capital, and £16,857 53. 3d. is now 
invested in the names of the trustees. A list of these investments will be 
found on page 15 of the report, We think a perusal of this will show that 
only the highest class of securities have been accepted, while, looking 
to the present interest-earning power of money, the average rate 
produced (over 3? per cent.) is a good one—more especially when it is 
borne in mind that all the calculations and tables of premiums are 
based on 3 per cent. interest. As we determined some time since that 
all interest on accumulated capital should be paid to the three assur. 
ance funds, and none devoted to management, those funds are now 
‘actually receiving interest on a sum £661 greater than their reserves— 
being the proportion of management surplus included in the amount 
invested. This isa feature probably without parallel in the history 
of any similar society. 

The following statement shows the position of the Society on the 
30th of June of each year since the financial commencement on March 
Ist, 1884. To facilitate comparison the amount of increase for each 
year is also shown :— 


DATE. AMOUNT OF RESERVES. INCREASE ON YEAR. 
June 30, 1884 £1,434 16 3 ole — 

June 30, 1885 6,433 0 10 ace 84,098 1.457 
June 30, 1886 .. 11,3830. 7 6 qh 4,897 6 8 
‘June 30, 1887 17,645 3 0 6,314 15 6 


A detailed statement of the receipts and expenditure to each fund 
and for every item will be found on page 15 of the report, and to 
facilitate comparison the figures for the preceding year are given ina 
supplementary column. 

During the year several questions of interest have naturally arisen, 
among which there is one calling for special comment. In the spring 
of the current year we received a notice signed on behalf of the Man- 
chester Unity of Odd Fellows, and the Ancient Order of Foresters! 
announcing that steps were being taken to secure certain modifications 
of the Friendly Societies Act (1875), and courteously inviting the 
Society to send representatives to a conference of delegates from the 
leading bodies. As this was a matter that might ultimately affect the 
interests of this Society, one of the members of the Executive Com- 
mitee (Mr. F. Wallace) undertook to attend with the Secretary. The 
proposed amendments were found to be of a useful and moderate 
nature, and such as would make the Act work more smoothly and 
efficiently without in any way endangering the interests of this Society. 
Our representatives, however, took the opportunity of calling attention 
to the present system of refusing to allow amounts paid as premiums for 
sickness-pay to be exempt from income tax, and limiting such exemption 
to annuity and life assurance premiums only. The anomaly of this was 
at once recognised, and the conference unanimously agreed to endeavour 
to secure that, the exemption should apply to all premiums. Although 
a comparatively small matter, the present restriction has caused annoy- 


| ance to several members, and we hope that, before the next report is 


issued, it will have been finally removed. 

On reference to the agenda, on the first page of the report, it will be 
seen thereisnothing to be submitted to the forthcoming annual meeting, 
beyond the consideration of this report, and the elections, etc., requisite 
under the rules, The operation of the rules is still being very carefully 
watched, and while there does not seem any need for, alteration in 
their main principles, it may be well at a convenient opportunity to 
make some of them more definite and explicit. For the present, how- 
ever, it is prudent to leave them as they stand, more especially as too 
cone alteration would be likely to create very undesirable confusion 
and uncertainty. ' 

With regard to the election of officers, committees, etc,, we have felt 
it convenient to prepare a list of nominations which will be made. At 
the same time, it must be clearly understood that any member. 18 
eligible for nomination at the general meeting, the ultimate choice 
resting with those present and entitled to vote. 

We trust that a large number may be present at that meeting, 30 
that those who have the responsibility of the future of the Society 
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entrusted to them may have an opportunity of learning the views and 
wishes of the members generally, We venture to hope, too, that the 
active personal effort of all connected with the Society, which has 
already done so much, will be continued and increased, and that in 
this way what has already been accomplished may be consolidated and 
strengthened, the advantages of the Society extended to increased 
numbers, and its power for good further developed. 
(Signed) By order and on behalf of the Committee, 
July 13th, 1887. Ernest Hart, Chairman, 


Mr. S1sLEyY, in moving ‘‘ that the report of the Committee and the 
accounts as presented be and are hereby received and adopted,” said 
the Chairman had entered into such full details that little remained 
except to congratulate the Society on its prosperous condition, and 
move that the above resolution be adopted. The Chairman had men- 
tioned one or two most striking facts on which he might enlarge a 
little. The very fact that 32 per cent. of the members had availed 
themselves of the benefits of the Society was a striking one, and one 
which most people would not be prepared to expect. On the other 
hand they should bear in mind that the average amount of sickness 
among their members up to the present time had been considerably 
within that calculated by the tables. The explanation, he thought, 
was that medical men more than any other class were most unwilling 
to lie by, and did not give up until they were absolutely compelled. 
The fact of the number of accidents was very striking and curious. A 
number of accidents of this character were to be anticipated from the 
tact that medical men were often called out in all hours and weathers, 
and compelled to drive on dark nights along country roads, in the ful- 
filment of the duties of their profession; and another proof of the 
great work which the Society did was that it afforded relief to medical 
men who were laid by suddenly by accident. It must, he said, be a 
great comfort to men in practice, and especially to young men, who 
were struggling without any store of funds to fall back upon, that in 
case of injury and accident they had this provision to look to. He 
thought the Society was to be congratulated on its financial position. 
Their thanks were due to their Chairman for his assistance, and to 
their very excellent Secretary for the assiduous way in which he 
attended to the work of the Society. He concluded by moving the 
resolution. 

Dr. W. SmitH seconded the resolution, and said he, perhaps, could 
speak with more experience than some present of the benefits of the 
Society, inasmuch as he had been a benefited member during the past 
year. Soon after the last annual meeting he had met with an accident, 
which at the time he thought very trifling, but which laid him up 
for about three months; therefore he could speak with some feeling 
and experience. He congratulated the Committee on the very valu- 
able work they had done for the members, and on the satisfactory re- 
port presented. He desired to know if the question of enforcing in 
all cases payment in advance (suggested by him last year) had been 
considered, and, if so, what had been the decision arrived at, 

Mr. BIDDLE thought some further means should be taken to distri- 
bute the reports than by merely publishing them in the JouRNAL. 
He suggested that the Secretaries of Branches of the Association 
should be invited to enclose a copy with their circular calling a 
meeting. 

Dr. Tomkins (Leamington) said he had once chosen a favourable 
opportunity, namely, at a public dinner, of bringing the claims of the 
Society to the attention of his medical brethren, when he was met by 
the objection from some of the long-headed and sensible men present 
that the premiums of the Society were too high, and they based their 
opinion on the grounds that the Society had taken as the basis of its 
calculations the experience of the Foresters, Odd Fellows, and Hearts 
of Oak Societies; and it was brought forward by men who had had 
experience of club-practice, that at certain periods of the year there 
Were many obscure affections among bricklayers, masons, and car- 
penters when there was no work to be done. They often complained 
of aches and pains at such times, and were extremely likely to ‘‘ go 
upon the box,” There was not the same danger with the members of 
their Society, who were not likely to lay up for the sake of 
#4 a week. He suggested whether there should not be for 
those who had been engaged; at an early date in assisting to 
promote the Society a reduction in their premiums after a certain 
number of years, or some allowance in the shape of bonuses, 
[Dr Tomkins’s attention was called to the fact—which should be 
borne in mind in comparing the tables of this Society with those of 
any insurance company—that, after the age of 65, there was no further 
eey of premiums. That fact, it was thought, was not sufficiently 
nown. 

The CuarrMAn, referring to the suggestion that had been made 





that, with a view of making the Society more widely known, the * 


reports of the Society should be more ‘extensively circulated by plac- 
ing them in the hands of the Secretaries of Branches, said that was 
precisely what had been done. The reports had been circulated ex- 
tensively, and in such a manner (by marking different sections) as to 
ascertain subsequently whether they brought any result. Such a 
method of proceeding was costly, and, if carried out extensively, 
would, materially increase the cost of management. The publication 
of the monthly reports in the JouRNAL brought with surprising 
regularity an almost equal number of applications for membership, 
and that method had the great advantage of not adding to their ex- 
penditure. Many of the Secretaries of Branches had been good enough 
to help them to circulate their reports in the manner indicated, and 
these methods they would continue to employ. As to the basis of 
their actuarial calculation and the cost of premiums, that was gone 
into most thoroughly. As to the cost of their premiums, there was 
no society with which it could be compared where the cost was so low. 
Those who had formed a different opinion must have done so inac- 
curately from comparing tables of which the elements were not com- 
parable. There was no other society which had anything like similar 
benefits with tables so low as theirs. Then came the question of 
taking that particular basis. The answer was they must take some 
particular basis, and the only large basis was that of the Odd Fellows 
and Foresters Societies. He (Mr. Hart) had issued a series of circu- 
lars to medical men, and he had succeeded in getting a sickness basis 
from some five hundred men, which compared very closely with the 
enormous basis they had in the Friendly and Foresters’ Societies. 
Then as to the question of profits. It was very easy to be led into 
very dangerous fallacies. The reserves which they had were large, 
and they were adequate. He (the Chairman) would defy the ablest 
actuary in the kingdom to say whether they were too large until they 
had had five years’ experience. He did not expect any such difference 
in the estimated sickness and actual sickness as to justify dealing with 
any margin. In any case it was a question which could not be 
decided under five years. Every man’s expectation of a pension at 
the age of 65 was worth £400, and they should put aside so much as 
to beable to meet every claim. As to the excess, the whole of the 
excess belonged to the members, and if there was anything to be 
divided, they would be able themselves to decide at the quinquennial 
valuation what were the most advantageous modes of disposing of any 
surplus that existed ; any surplus would be dealt with solely for the 
advantage of the members, and no cne else had any claim on it what- 
ever. As to the payment of premiums in advance (suggested by 
Dr. Smith), the Chairman said they had come to the conclusion that 
it was undesirable just now to make any change. 

Mr. Noste Smiry proposed ‘‘That Mr. Ernest Hart be and is 
hereby elected Chairman,” and spoke of their Chairman’s great 
powers of organisation and administration, without which the 
Society would never have been formed. 

Mr. Buck secondéd the resolution, which was carried unani- 
mously. 

The CHAIRMAN expressed the pleasure he had in occupying the 
chair for another year, and, referring to the question of endowment 
policies, raised by a previous speaker, said that they had considered 
the matter, and, now that their funds were increasing, the subject 
would be further considered. 

Dr. WALTER SMITH proposed and Dr. Roperr Gray seconded a 
resolution ‘‘That the following be and are hereby elected Vice- 
Chairmen: Dr. W. M. Ord, Dr. Clifford Allbutt, Dr. J. B. Brierley, 
Dr. T. M. Dolan, Dr. F. De Havilland Hall, Mr. T. V. Jackson, Dr. 
W. Newman, Mr. R. J. Pye-Smith, Mr. T. H, Ravenhiil, Mr, J. Bain 
Sincock.” This was carried unanimously. es 

The CHAIRMAN, in expressing the satisfaction which the Society 
felt in having its executive strengthened by men so universally 


esteemed as Dr. Allbutt, of Leeds, and Dr. Pye-Smith, of Sheffield, 


said they desired very much to further strengthen their executive 
with the best known and ablest of provincial men, and they would 
be glad to receive suggestions in advance for the following year of 
any provincial men who took an active interest in the Society, and 
who would be willing to act on the Committee. 

It was proposed by Dr, Logp, seconded by Dr. Stamp, and carried, 
‘¢ That the following be aud are hereby elected members of the 
Executive Committee: Mr. E Bartlett, Mr. M. R. J. Behrendt, Mr, 


M. Greenwood, jun., Mr. J. Biindley James, Dr. A. C, T. Rabagliati, — 


Mr. F. Wallace.” 

Mr. J. BrinpLey -JaMEs proposed and Mr. pe Vere Hunt 
seconded the following resolution, which was carried unanimously : 
‘‘That the following be and are hereby elected. members of the 
General Committee: Dr. R. H. Coombs, Dr. G. W. Crowe, Dr. W. 


Pings ee, a 








376 THE BRITISH MEDICAL JOURNAL. 


([Aug. 18, 1887, 











A. Elliston, Mr. A. R. Graham, Mr, L, M. Griffith, Mr. de Vere 
Hunt, Dr. J. W. Hunt, Dr. R. Lord, Dr. F. 8. Palmer, Mr. T. E. 
Parsons, Dr. J. Pickett, Mr. W. J. Stephens.” 

It was proposed by Dr. RABAGLIATI and seconded by Dr. R. Lorn, 
and carried nem. con. : ‘‘ That the following be and are hereby elected 
arbitrators :—Dr. Farquharson, M.P., Mr. J. Vesey Fitzgerald, Profes- 
sor W. T. Gairdner, Mr. W. H. Michael, Q.C., and Mr. J. W. 
Stephenson.” 

The CuarnMAN said, in putting that resolution, he should like to 
say that they were greatly indebted to the arbitrators who undertook 
a very difficult arbitration for the Society and carried it through 
successfully. Without any reference to that, however, he wished to 
say that it was quite a mistake to suppose that, honourable as were 
the great body of their members, they were not exposed to malingering. 
They had to detect malingering and, he regretted to say, to punish it, 
and although, as a gentleman had said, they were not exposed: to that 
kind of trickery which was prevalent among the class of Foresters 
occasionally, although he would by no means infer that that class was 
in any way wanting in honourable feeling, there were temptations to 
which medical men were exposed to which that class was not exposed. 
He (the Chairman) could not allow the meeting to close without ex- 
pressing on behalt of the executive a debt which they felt they owed 
to Mr. Radley, their Secretary, for his constant attention to the 
business of the Society, for the great ability he displayed in conduct- 
ing its business, and for the undeviating rectitude and accuracy of 
judgment with which he prepared all the preliminaries of doubtful 
cases for their executive meetings. They had foundin Mr. Radley a 
most invaluable officer. 

A vote of thanks to the Chairman, proposed by Mr. J. BrinDLEY 
JAMEs and seconded by Mr. ps Vere Hunt, brought the proceedings 
to a close. 

(Communications as to the Society should be addressed to the 
Secretary, Mr. C. J. Radley, 26, Wynne Road, Brixton, London, S. W., 
who will supply further information, papers, proposal forms, ete. ] 





DEMONSTRATIONS AT THE ANNUAL MEETING. 

Bacteriological.—On the ground that there had not been much op- 
portunity for the medical practitioners in Ireland to see the work which 
was being done in bacteriology, the President of the Section of Pathology 
sent a written request to Professor Crookshank to repeat the demon- 
strations which added so materially to the interest and success of the 
meeting at Brighton last year. ‘Through the kindness of Professor 
Parser, the physiological laboratory was utilised tor exhibiting a series 
of cultivations and a large collection of microscopical preparations of 
pathogenic and non-pathogenic micro-organisms. The cultivations 
consisted of most of the best known bacteria, but the pathogenic 
species, bacillus anthracis, bacillus of septicemia of mice, micro- 
coccus tetragonus, etc., attracted the most attention, An interesting 
feature in the demonstration was the exhibition, in some cases, of 
several tube-cultivations of the same organism, showing the con- 
stancy of the naked-eye appearances of the microbes when grown 
under similar circumstances, 

In addition to the very beautiful microscopical preparations which 
were shown last year, there were of especial interest the flagellated 
monads in the blood of rats, and preparations recently brought from 
Rome by Professor Crookshank showing the micro-parasites described 
by Laveran, Marchiafava, and Celli in the blood in malaria. There 
was also a recent series of preparations of actinomycosis bovis stained 
by new methods, and accompanied by a photograph of a cow with 
an enormous maxillary growth. 

In the same'Section Dr. Acland showed microscopical preparations 
from his well-known case of actinomycosis hominis. Br. Skerritt 
showed a liver affected with the same disease. Professor Unna showed 
preparations illustrating his views of the bacillus lepre ; Dr. Thin 
= avrg and cultivations of the organisms associated by Dr. 

dington with scarlatina; and Dr. Sims Woodhead and Professor 
Macfadyean preparations of bovine tuberculosis. 

Ringworm of Scalp.—On Thursday afternoon Mr. Malcolm Morris 
gave a demonstration on the nature and treatment of ringworm of 
the scalp before a large audience in the Section of Therapeutics. Mr. 
Morris showed by means of diagrams how impossible it was in estab- 
lished cases to reach the deeper parts of*the hair-follicle, which, he 
reminded the audience, was flask-shaped, by means ot any of the 
ordinary parasticide remedies. He had succeeded in cultivating the 
fungus, and had evidence that ointments rather tended to favour its 
growth ; however this might be, he had satisfied himself by experi- 
ments on dogs that ointments could not be made to penetrate to the 
bottom of the hair-follicles, He thought that the prolonged course of 








average cases and the frequent changes from one practitioner to 
another to which most patients resorted, until finally some fortunate 
individual succeeded in curing the patient, taught the lesson that 
alternation of treatment was necessary, As the first application, he 
recommended a thorough washirg of the patches with ether, followed 
by the application of preparations of salicylic acid. One line of 
treatment ought not, however, to be continued tvo long, 

Massage.—A practical demonstration of the manipulations em- 
ployed in the systematic performance of massage was given by Dr. A, 
Symons Eccles, of London, before a large audience in the Thera- 
peutical Section on Friday. Before proceeding with the actual prac. 
tice of the movements on the living mode), Dr. Eccles briefly intro. 
duced the subject of massage, naming the various manipulations and 
the immediate physiological effects they produced on the tissues and 
functions of the body. One of the lower extremities was then sub. 
jected to rubbing, kneading, and percussion to show the mode of apply. 
ing the treatment in dealing with the smaller muscles of the foot and 
the tendons passing over the ankle-joint as contrasted with the 
manipulation of the larger masses of flesh on the leg and thigh. In 
dealing with the more hairy portions of the body, it was necessary to 
employ some emollient to avoid the occurrence of painful pulling on 
the hairs at the time, and the subsequent appearance of an irritable 
eruption, which would interrupt the treatment. Previous to the 
introduction of lanolin, Dr. Eccles had employed vaseline and other 
lubricants with unsatisfactory results, which did not occur whena 
mixture of lanolin with neat’s-foot oil, or lanolin alone, was used, 
Sensible perspiration often attended massage in neurasthenic cases, 
bat when lanolin was freely used the manipulations could be 
carried out without inconvenience, as the ointment mixed freely 
with water, and was readily absorbed, leaving the skin free 
from any sticky or oily condition. At the conclusion of the 
leg-massage the attention of the audicnc> was drawn to the 
contrast in appearance between the limb thus dealt with and 
its fellow of the opposige side. The upper extremity was similarly 
handled, the operator meanwhile drawing att ntion to the different 
manipulations he was practising, and refeiring to their immediate and 
remote effects as noticed by him in certain experiments which had 
been carried out with a view to learning the physiological effect and 
therapeutical value ot the process. Abdominal massage was then 
performed, followed by manipulation of the back and especially of the 
spine. At the request of the President joint massage was then de- 
monstrated, which concluded the practical work of the demonstration. 
Subsequently, in reply to many questions addressed by members 
attending the meeting, Dr. Eccles said that notwithstanding the ap- 
parent severity of the manipulations employed, he had never seen any 
ill-effects produced; vomiting had not occurred after the most vigorous 
handling of the abdomen, but he ould suite understand, and had 
seen most serious consequences follow rough and ignorant handlin 
by persons describing themselves as professional rubbers. He urge 
on the audience the necessity for recognising massage as a therapeutical 
agent of great power for good or ill, according as it was employed in 
suitable or unsuitable cases, and by those who knew how and when 
to employ it or not, In nutritional disturbances of the cord, neural- 
gias, emaciation after acute disease, certain recent injuries to joints 
and muscles, anemia, rheumatic arthritis, and atonic dyspepsia, he 
had found massage a successful means of treatment even in obstinate 
cases which had not yielded to any other. 





IRISH MEDICAL SCHOOLS AND GRADUATES’ 

ASSOCIATION. 
THE summer meeting of the above Association was held in the Museum 
buildings, Trinity College, Dublin, on Wednesday, August 3rd, under 
the presidency of Professor Gerald Yeo (in the absence of Sir Thomas 
Crawford). Dr. Stewart (Clifton), the provincial Honorary Secretary, 
reported that the efforts of the Association had been so far successful 
that, although the actual resolution proposed by Sir Thomas Craw- 
ford, with regard to the eligibility of Fellows and Members of the 
Irish Colleges for English appointments, had not been adopted, 
similar one having the same effect had been carried by an over- 
whelming majority. 

A proposed alteration in Rule VIII making it necessary for one- 
fourth of the members of the Council to retire each year was carried 
unanimously. The Council are to report to the October general meet: 
ing whether in their opinion it might not be better to alter the rule 
providing for a dinner during the week of the annual meeting of the 
British Medical Association, and to have a breakfast instead, The 
business concluded by a vote of thanks to the Board of Trinity College 
for granting the use of the room, 
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The summer dinner subsequently took place at Morrisson’s Hotel, 
Dawson Street, at which fifty-six members and guests, including 
ladies, were present. The chair, in the absence of the President, Sir 
Thomas Crawford, was taken by the senior member of the Council, Dr. 
R. Fegan, of Blackheath, and was supported by Lord Emly (Vice- 
Chancellor of the Royal University of Ireland), Lord Justice Barry, 
Sir Robert Ball, LL.D. (Astronomer Royal), and Dr. A. H. Corley, 
President of the Royal College of Surgeons of Ireland, guests of the 
Association. The usual loyal toasts were heartily responded to, and 
success to the Irish Medical Schools and Graduates’ Association was 
proposed by Sir Robert Ball, and responded to by Dr. Corley, and 
Lord Emly and Lord Justice Barry. Dr. Frazer proposed the health 
of the Honorary Secretaries, and Dr. Thorne Thorne that of the ladies, 
which was responded to by Dr. Abraham. This brought to a conclu- 
sion an enjoyable reunion. 


TEMPERANCE BREAKFAST. 

Dr. MAcDowEL CoscRAVE, President of the Dublin Total Abstinence 
Society, addressed a circular to various temperance bodies of the city, 
suggesting that the visit of the Association should be made the occa- 
sion of a temperance reunion. The plan was adopted, and on August 
4th upwards of 300 members of the medical profession sat down to a 
temperance breakfast, given in the annexe of the Leinster Hall to the 
British Medical Association by the combined societies of Dublin ; Mr. 
Henry WIGHAM occupying the chair. 

The breakfast being over, Dr. Norman Kerr, Dr. G. Smith, Dr. 
E. P. Twigg (Brooklyn), and Dr. Morton spoke on the temperance 
i. Dr. Ridge (Honorary Secretary of the British Medical 

emperance Association), mentioned that there were 390 members of 
the Society, and fully as many more who did not prescribe alcohol. 
Dr. J. Parish, Dr. N. C. White (City Coroner), and Dr. Jacob also 
addressed the gathering. On the motion of Dr. Norman Kerr, a vote 
of _— was passed to the Committee, to which the Chairman 
replied. 








THE CHOLERA. 


A NapLes correspondent, telegraphing on Tuesday night, states 
that 4 cases and 2 deaths occurred there on Monday. At the 
Cholera Hospital there were only 3 patients on Tuesday, and 12 in all 
have been received there, of whom 6 died. At Resina the percentage 
of deaths was 74 out of a total number of 50 cases. On Monday there 
were 9 cases and 4 deaths, The wretchedness and filth of the place 
were beyond description. At Palermo there had been 4 cases and 1 
death, The province of Catania continued to suffer severely. At 
Aderno there had been 55 cases and 22 deaths ; Bronte, 22 cases and 
12 deaths ; Bianca Villa, 16 cases and 8 deaths; Paterno, 16 cases 
and 9 deaths; Syracuse, 3 cases and 1 death ; Messina, 5 cases. 
Signor Crispi’s energetic measures have had a good effect. The 
spirited telegram in which he discountenanced the senseless fumiga- 
tion of letters and papers has done excellent service. At Malta 14 
fresh cases and 4 deaths were reported on Tuesday, as well as 2 deaths 
among previously recorded cases. The disease was entirely confined 
to the poorest classes of the population, and the health of the troops 
continues to be perfectly satisfactory. 

A Naples correspondent, telegraphing on Wednesday night, reports 
that 4 cases and 8 deaths from cholera occurred there on Tues- 
day; at Resina there were 6 cases and 2 deaths. The existence of 
cholera at Naples is stoutly denied by the local press, in order not to 
alarm the population. So far there are nc symptoms that the epi- 
demic will assume large proportions, The news from Sicily is better, 
and railway communication with Catania has been established. 

A telegram from Malta, through Reuter’s agency, states that 12 

fresh cases of cholera and 5 deaths are reported since Tuesday, as 
Well as 7 deaths from cases previously announced. 
_ It is reported from Rome that the sanitary condition of the cholera- 
infected districts is on the whole better, and an improvement is 
noticeable at Resina. Nevertheless, some cases of a suspicious nature 
are announced to have occurred in the prisons at Naples. 














A LARGELY attended and representative meeting of the members of 
the medical profession in New South Wales was recently held in the 
Hall of the Royal Society, Elizabeth Street, Sydney, for the purpose 
of expressing sympathy with Dr. H. G. A. Wright in the painful but 
false situation in which he was placed as a defendant in a criminal 
action instigated by certain unprincipled persons, It was resolved to 
Present Dr. Wright with an illuminated address and a purse of 
sovereigns, 





ASSOCIATION INTELLIGENCE, 


THE President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers, 

May 20th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 19th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, September 29th, 1887. 

Candidates —s election by a Branch Council should apply to 
the Secretary of the Branch. ‘No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois FowEs, General Secretary. 


BRANOH MEETINGS TO BE HELD. 


East ANGLIAN Brancu (Essex District).—The next meeting will be‘held at 
the Institute, Earl’s Colne, Halstead, on Thursday, August 25th, 1887, at 2 P.m.,. 
R. B. Marriott, Esq., Swaffhain, President of the Branch, in the chair. Notices of 
papers, etc., should be sént assoon as possible to 'C. E, Apsott, Braintree, Honorary 


Secretary. 














PROCEEDINGS OF COUNCIL. 
AT a meeting of the Council, held in the Council Room, Museum 
Buildings, Trinity College, Dublin, on Tuesday, August 2nd, 1887 ; 
present :— 
Sir B. Wa.Ter Foster, M.D., M.P., President of Council, 
‘- in the chair, 
Dr. W. Withers Moore, Presi- | Dr. Holman, Reigate 
dent, Brighton Mr. T. R. Jessop, Leeds 
Mr. C. Macnamara, Treasurer, | Mr. F. Mason, Bath 





London Mr. W. Jones Morris, Portmadoc 
Dr. T. Bridgwater, Harrow-on- | Dr. C, Parsons, Dover 
the-Hill | Mr. 8S. W. Sibley, London 


Surgeon-General W. R. Cornish, | Dr. E. M. Skerritt, Bristol 
London | Dr. W. Strange, Worcester 


Dr. J. Ward Cousins, Ports- | Mr. T. Sympson, Lincoln | 


mouth | Dr. T. W. Trend, Southampton 
Dr. C. E. Glascott, Manchester | Dr, E. Waters, Chester 
Dr. W. C. Grigg, London | Mr. C. G. Wheelhouse, Leeds 


The minutes of the last meeting having been printed and circulated, 
and no objection having been raised, ‘were signed as correct. 

Read letter from Dr. Duffey, Honorary Local Secretary to the Recep- 
tion Committee, asking permission to grant cards of admission to 
medical students to attend the Sectional Meetings. 

Resolved : ‘‘ That cards of admission for medical students to attend 
the Sectional Meetings be granted in accordance with the request of 
the Honorary Local Secretary.” 


In reference to a resolution passed at the last meeting, the report of 


the Collective Investigation Committee was considered and approved. 


Read letter from Dr. Keegel, asking the recognition of a proposed 


Branch at Colombo (Ceylon), and approval of proposed by-laws. 

Resolved : ‘‘ That the Council of the British Medical Association 
record with great pleasure their recognition of a Branch for Ceylon, 
and their approval of the proposed by-laws; and they tender their 
congratulation and thanks to Dr. Henry Keegel and others, who have 
been instrumental in the foundation of the Branch.” 

Read letter from Dr. Tobin, asking for the recognition of a proposed 
Branch at Halifax (Nova Scotia), and approval of by-laws. b 

Resolved : ‘*That the Council of the British Medical Association 
record with great pleasure their recognition of a Branch for Halifax 
(Nova Scotia), and their ae of the by-laws; and they tender 
their congratulation and thanks to Dr. W. Tobin and others, who 
have been instrumental in the foundation of the Branch.” 
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Read letter from Dr, J. A. Lea,"of Kimberley, respecting the forma, 
tion of a Branch in South Africa. 
Resolved: ‘‘That the Council will gladly recognise a Branch in 
“Kimberley, South Africa, upon receiving from the! members of the 
proposed Branch,a copy of the proposed by-laws and constitution for 
approval,” 
PResolved : “That the gentlemen whose names appeared on ‘the 
circular; together with those appearing on the supplementary list (187) 
be, and they are hereby, elected members of; the Association.” 
The President of Council reported that the Ward Cousins prize had 
been awarded to Dr. Rentoul, of Liverpool. 


List of attendances of Council and Committees were reported, of 
which the following are the particulars, 
(The letter R. means Representative of a Branch.) 


S$ag BESS MS 
sfOs Fase ss 
Name and Address. 24588303 75 
S825 2825 28 
Ag ~ Bask BS 
<) 4iGdi: x 
Sir-B. W. Foster, Birmingham, M.P., President of Council 7 36 26 
Mr. C. Macnamara, London, Treasurer oo me me 7 31 28 
Dr. T. Bridgwater, Harrow-on-the-Hill, R. .. 3 7 23 19 
Dr. J. W. Cousins, Southsea, R. 2s oe iv T 21 17 
Surgeon-General W. R. Cornish, London, R. ob 7 8 8 
Dr. G. W. Crowe, Worcester, R. - > . 6 9 6 
Dr. C. E. Glascott, Manchester, R. |... ; 7 8 8 
Dr. B. Goff, Bothwell, R. . $5 5 6 15 12 
Mr. T. V. Jackson, Wolverhampton, R. > 6 15 10 
Mr. T. K. Jessop, Leeds, R. .. as il Ee 7 7 7 
Mr. H. R. Ker, Halesowen, R. .. - ss ob 6 17 15 
Mr, F. Mason, Bath, R. .. = si roe = 7 7 7 
Mr. 8. W. Sibley, London, R. .. a +n a 7 26 25 
Dr. T. W. Trend, Southampton, R. .. oe = 4 s 7 7 
Mr. F. Wallace, London, KR... A ys -s ots 6 9 8 
Mr. C. G. Wheelhouse, Leeds, Vice-President “4 ; 7 15 15 
Dr. G. B. Barron, Southport, R. a: i ae = 5 8 5 
Mr. T. W. Crosse, Norwich, R, ae ie ae a 5 7 5 
Dr. J. H. L. Down, London, R. & te ue ¥ 5 9 6 
Dr. W.A. Elliston, Ipswich, R. af ae ae ~ 5 7 5 
Dr. W. Withers Moore, Brighton, President oe ne 6 24 ll 
Dr. C. Parsons, Dover, R. “* i BY a .s 6 18 14 
Dr. W. Strange, Worcester, Vice-President : 6 10 6 
Mr. T. Sympson, Lincoln, R. .. oe os aa 6 11 9 
Mr. J. Taylor, Chester, R. s oi - a4 5 7 5 
Mr. Alfred Winkfield, Oxford, R. ws of = i 5 7 5 
Mr. H. T. Butlin, London, R. .. Te ste = a6 4 18 9 
Dr. A. Davidson, Liverpool, R. oe ge 56 = 4 17 7 
Mr. J. Dix, Hull, R. Ps ne x = - oe 4 7 4 
Dr. W. C. Grigg, London, R. .. “A a3 33 & 5 21 14 
Dr.,C. Holman, Reigate, R.) .. ae oh cn 5 18 12 
Dr. W. G. V, Lash, eymouth, R. .. os ge oh 4 7 4 
Dr. W. J. Morris, Portmadoc, R. .. os 35 5 5 7 5 
Dr. F. Needham, Gloucester, R. Se = = . 4 7 a 
Dr. A. Sheen, Cardiff, R. ot de oe b 4 13 9 
Dr. E..M, Skerritt, Bristol, R. .. . Ree 5 7 5 
Dr. A. Carpenter, Croydon, Vice-President .. 3 19 8 
Dr. P. M. Deas, Exeter, R. 4 x bE ° 3 9 4 
Dr. Ogilvie Grant, Inverness, R. es 56 3 9 3 
Dr. James Hardie, Manchester, R.. .. és Je £. 3 9 3 
Professor G. M. Humphry, F,R.§., ‘Cambridge, Vice- 

President “ys * 5 > " os oe 3 11 8 
Dr. R. Saundby, Birmingham, R. .. F4 le y 3 7 3 
Dr. A. Strange, Shrewsbury, R. - ame “fe 3 7 3 
Dr. E. Waters, Chester, Vice-Presiden op ne a 4 il =f 
Mr. J. W. Baker, Derby, R.  .. a 4 ; os 2 7 2 
Dr. D. Drammond, Neweastle-on-Tyne, R... ¢ » 2 7 2 
Dr. G. F. Duffey, Dublin, R. .. we ae 5 » 2 15 6 
Mr. A. Jackson, Sheffield, R. .. x “ . 2 15 2 
Dr. W. M. Kelly, Taunton, R. .. ie 4 oe eh 2 7 2 
Dr. A..T. H. Waters, Liverpool, Vice-President .. S4 2 7 2 
Dr. G. F. Williamson, Newcastle-on-Tyne, R. rea i 2 7 2 
Dr, B, Anningson, Cambridge, R. » ., a 1 7 a} 
Dr. H. Barnes, Carlisle, R. .. So. net oe oe 1 7 1 
Mr. B. Barrow, Ryde, Vice-President 33 st i 1 7 1 
Dr. M..M. De Bartolomé, Sheffield, Vice-President af 1 7 1 
Dr. J. Cuming, Belfast, Vice-President pid oe le 1 7 1 
Mr. G. F. Hodgson, Brighton, R. .. a ae af 1 8 1 
Mr. W. D. Husband, Bournemouth, Vice-President ie 1 7 1 
Bir H.-W. Acland, K.C.B., M.D., Oxford, Vice-President 0 7 0 
Mr. A. Baker, Birmingham, Vice-President. . és ab 0 il 0 
Dr.; J. T, Banks, 45, Merrion Square, Dublin, President- 

St esteem Beets ha ote rn 0 21 0 
Dr. Bryan, Northampton, R. °.. A A ¥. 0 7 0 
Sir G. Burrows, Bart., London, Vice-President ..| 1 0 7 0 
Dr. A. Dempsey, Belfast,R. .. 0... de wk ay 0 Sonar | 
Dr. W. T. Edwards, Cardiff, Vice-President. . 5 be 0 7 0! 
Dr.G. A. Gibson, Edinburgh, R.  .. ° 0 7 0 
-Dr. A. Lochée, Canterbury, Vice-President .. g 0 7 0 
Ehotedecr Di Gg Bonne, Derk, Vice-Prebident ., is 0 7 0 

essor G. aget, F,R.S., Cambridge, Vi 7 
De KO. Shettis, Wending, Bene ee nae 5059.8 } riod 
Dr. W. F. Wade, Birmingham, Vice-President Ba 0 7 0 


———— 


Ata meeting of the Council for 1887-88, held in the Council 
Room, Museum Buildings, Trinity College, Dublin, on Wednesday, 


ios 8rd, 1887 ; present :— 
Sir 


B. WALTER Foster, M.P., afterwards Dr. T. Bripewarer, — 
President of the Council, in the Chair. ‘ : 


Dr. C. Holman, Treasurer, Reigate 

Dr. J. W. Byers, Belfast 

Dr. J. Ward Cousins, Portsmouth 

Dr. J. Cuming, Belfast 

Dr. A. Davidson, Liverpool 

Dr. A. Dempsey, Belfast 

Dr. D. Drummond, Newcastle- 
on-Tyne 

Dr. G. F. Duffey, Dublin 

Mr. George Eastes, London 

Dr. C. E. Glascott, Manchester 

Dr. Bruce Goff; Bothwell 

Dr. W. CG. Grigg, London 

Dr. T. W: Grimshaw, Dablin 

Surgeon-General W. R. Cornish, 
London 





Mr. T. Vincent Jackson, Wolver. 
hampton 

Mr. T. R. Jessop, Leeds 

Mr. Evan Jones, Aberdare 

Mr. C. Macnamara, London 

Mr. F. Mason, Bath 

Mr. Jones Morris, Portmadoc 

Dr. C. Parsons, Dover 

Mr. S. W, Sibley, London 

Dr. E. M. Skerritt, Bristol 

Dr. W. Russell, Edinburgh 

Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln 

Dr. T. W. Trend, Southampton 

Dr. E. Waters, Chester 

Mr. C. G. Wheelhouwse, Leeds 





The minutes of the last meeting were read and found correct. 
The gentlemen whose names are as follows were reported as Repre- 
sentatives elected by the Branches, namely :— 


Aberdeen, Banff, and Kincardine Branch.—J. Mackenzie Booth, M.A., M.D. 
231, Union Street, Aberdeen. Adelaide and South Australia Branch.—W. T. 
ward, Esq. Bath and Bristol Branch.—F. Mason, Esq., 20, Belmont, Bath ;&. 
Markham Skerritt, M.D., Thornton Villa, Richmond Hill, Clifton, Bristol. Bir. 
mingham and Midland Counties Branch.—Hugh R. Ker, Esq., Halesowen ; Robert 
Saundby, M.D., 83, Edmund Street, Birmingham. Border Counties -Branch,— 
Henry Barnes, M.D., 6, Portland Square, Carlisle. Cambridge and Huntingdon 
Branch.—Bushell Anningson, M.D., Barton Road, Cambridge. Dorset: and -West 
Hants Branch.—W. G. Vawdrey Lush, M.D.,‘ 12, Frederick Place, Weymouth. 
Dublin Branch.—George F. Duffey, M.D.,, 30, Fitzwilliam Place, Dublin; T. W. 
Grimshaw, M.D., Carrickmines, Dublin. East Anglian Branch.—T. W. Crosse, 
Esq., F.R.C.S., Norwich ; W. A. Elliston, M.D., Ipswich. Lust York and North 
Lincoln Branch.—J. Dix, Esq., 25, Albion Street, Hull. Edinburgh Branch.— 
William Russell, M.D., 46, Albany Street, Edinburgh. Glasgow and West of Scot- 
land Branch.—Bruce Goff, M.D., The Lindens, Bothwell, Lanarkshire. Glowcester- 
shire Branch.—F. Needham, M.D., Barnwood House, Gloucester. Jamaica Branch. 
—The Hon. C. B. Mosse, C.B. Lancashire and Cheshire Branch.—G. B. Barron, 
M.D., Summerseat, Southport; A. Davidson, M.D., 2, Gambier Terrace, ,Liver- 
pool; C. E. Glascott, M.D., 23, St. John’s Street, Manchester; James Hardie, 
M.D., 1, St. Ann’s Place, Manchester; James Taylor, Esq., Newgate Street, 
Chester. Metropolitan Counties Branch.—Thomas Bridgwater, M.B., Harrow; 
H. T. Butlin, Esq., 82, Harley Street, W.; George Eastes, M.B., 69, Connaught 
Street, Hyde Park Square, W. ; W. Chapman Grigg, M.D., 27, Curzon Street, W,; 
Septimus W. Sibley, Esq., 7, Harley Street, W.; Frederick Wallace, Esq., 96, 
Cazenove Road, Upper Clapton, E. Midland Baanch.—J. Wright Baker, Esq., 
20, Friargate,-Derby ; T. Sympson, Esq., 2, James Street, Lincoln. — Northern 
Counties of Seotland Branch.—Ogilvie Grant, M.B., Queen Mary’s House, Inver- 
ness. North of England Branch.—David Drummond, M.D.,°7, Saville Place, 
Newcastle-on-Tyne; G. F. Williamson, M.D., 22, Eldon Square, Newcastle-on- 
Tyne. North of Ireland Branch.—J. W. Byers, M.D., Lower Crescent, Belfast ; 
A. Dempsey, M.D., 24, Clifton Street, Belfast. North Wales: Branch.—W. Jones 
Morris, Esq., Portmadoc. Ozford Branch.—Alfred Winkfield, Esq., 26) Beaumont 
Street, Oxford. Reading Branch.—R. C. Shettle, M.D., London Street, Reading. 
Shropshire and Mid-Wales Branch.—A. Strange, M.D., The Asylum, Bicton 
Heath, Shrewsbury. Southern Branch.—J. Ward Cousins, M.D., Riversdale, 
Kent Road, Portsmouth ; Theophilus W. Trend, M.D., Raeberry Lodge, South- 
ampton, South of Ireland Branch.—No return. ‘South-Eastern Branch,—C, Hol- 
man, M.D., Reigate ; G. F. Hodgson, Esq., 52, Montpellier Road, Brighton; 0. 
Parsons, M.D., 2, St. James Street, Dover. South Indian and Madras Branch.— 
Surgeon-General W. R. Cornish, F.R.C.S., C.I.E., 8, Cresswell Gardens, 8.W. 
South Midland Branch.—J. M. Bryan, M.D., Northampton. South Wales and 
Monmouthshire Branch.—Evans Jones, Esq., Aberdare; A. Sheen, M.D., Halswell 
House, Cardiff. South-Western Branch.—P. M. Deas, M.B., Wonford House, 
Exeter. Staffordshire Branch.—T. Vincent Jackson, Esq., Waterloo Road South, 
Wolverhampton. Thames Valley Branch.—J. Langdon H. Down, M.D., 81, 
Harley Street, W. , West of Ireland Branch.—No return. West Somerset Branch. 
—W. M. Kelly, M.D., Crescent, Taunton. Worcestershire and Herefordshire 
Branch.—G. W. Crowe, M.D., 43, Foregate Street, Worcester. Yorkshire Brane 
—A. Jackson, Esq., 17, Wilkinson Street, Sheffield; T. R. Jessop, Esq.) Park 
Square, Leeds. 

Mr. Sibley and Dr, Bridgwater were nominated for the office of 
President of the Council for the ensuing three years. t 

A ballot having been taken, Dr. Bridgwater was declared elected 
President of the Council for the ensuing three years. ; 

Resolved : ‘‘That the best thanks of the Association. be.given to 
Sir B. Walter Foster for the very efficient manner in which he has 
performed the duties of President of the Council for the last three 
years. ‘ 

_ A deputation from Glasgow then attended, and presented a cordial 
invitation to the Association to hold the Annual Meeting of 1888 at 
Glasgow. : 


Resolved : 


‘That it be recommended to the General Meeting of 


Members to-day that the invitation from the Glasgow and West of 
Scotland Branch, the Medical Corporations, and the Medical: Pro- 
fession of Glasgow, to hold the Annual Meeting of the Association 
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there in 1888, be accepted, and that Professor Gairdner. be nominated 
President-Elect.” 





Ata,meeting of the Council, held in the Council room, Museum 
Buildings, Trinity College, Dublin, on Thursday, August 4th, 1887 ; 
resent :— 
, Dr. T. BrrpGwaTER, President: of the Council, in the chair, 
Dr. C. Holman, Reigate (Trea- | Dr. C. E. Glascott, Manchester 





surer) | Dr. Bruce Goff, Bothwell 
Dr. J. W. Byers, Belfast Dr. W, C. Grigg, London 
Mr. H: T. Butlin, London Dr. T. W. Grimshaw, Dublin 
Surgeon-General W. R. Cornish, | Mr, T. R. Jessop, Leeds 
London Mr, Evan Jones, Aberdare 
Dr. J. Ward Cousins, Portsmouth | Mr. F, Mason, Bath 
Dr. James Cuming, Belfast Dr. W. Withers Moore, Brighton 
Dr. A. Davidson, Liverpool Dr, C. Parsons, Dover 
Dr. A. Dempsey, Belfast Dr. W. Russell, Edinburgh 
Dr. D. Drummond, Newcastle-on- ‘| Dr, E. M. Skerritt, Bristol 
Tyne Dr. W. Strange, Worcester 
Dr. G. Duffey, Dublin | Mr. T, Sympson, Lincoln 


Dr..G, Eastes, London | Dr. T, W. Trend, Southampton 
Sir B, Walter Foster, M,P., Bir-| Dr. E. Waters, Chester 

mingham | Mr. C, G. Wheelhouse, Leeds 

The, minutes of the last meeting were read and found correct. 

Resolved : That the General Secretary be instructed to inform the 
Secretary of the Metropolitan Counties Branch that Dr. Bridgwater 
has been elected President of the Council, and consequently a vacancy 
has occurred in the representation of the Branch. 

The appointment of the Journal and Finance Committee was then 
considered. ' 

The President of the Council reported that the three retiring mem- 
bers were Sir Walter Foster, Mr, Macnamara, and the following 
gentlemen appointed the same year, namely, Dr. Ward Cousins, Dr. 
Duffey, Dr. Bruce Goff, Dr. Grigg, Dr. Sheen, and Mr, Sympson, and 
Dr. Chadwick, who was dead; a ballot was taken amongst those 
equal, and the names of Dr. Cousins, Dr. Goff, and Dr. Grigg were 
drawn to remain upon the Committee ; the names of Dr. Duffey, Dr. 
Sheen, and Mr. Sympson were accordingly struck off. Nine gentle- 
men were nominated for the five vacancies; a ballot was taken, Mr. 
Wheelhouse and Surgeon-General Cornish were appointed scrutineers, 
and the following gentlemen were declared to be elected: Sir Walter 
Foster, Mr. Macuamara, Dr. Withers Moore, Mr. Mason, and Dr. Strange. 

Resolved : That the gentlemen elected by ballot, together with the 
tenremaining gentlemen and the cx officio members, be elected the 
Journal and Finance Committee for the ensuing twelve months, 
namely, the President, the President-elect, tke President of the 
Council, the Treasurer, Sir Walter Foster, Mr. Macnamara, Mr. Mason, 
Dr, Davidson, Mr. Vincent Jackson, Dr. Parsons, Mr. Sibley, Mr. 
Hugh Ker, Dr; Edward Waters, Mr. C. G, Wheelhouse, Dr. Ward 
Cousins, Dr. Goff, and Dr. Grigg. 

Resolved : ‘‘ That the gentlemen whose names appear in the Daily 
Journal of Wednesday and Thursday be made free of the present meet- 
ing, and that their formal election be postponed to the October meeting 
of Council.” 

Resolved : ‘* That the gentlemen whose names are as follows be 
appointed the Parliamentary Bills. Committee: The President. and 
the President-elect ex oficio;. T. Bridgwater, M.D., President of 
Council; C. Holmen, M.D., Treasurer; S, H. Agar, Esq.;_D.: B. 
Balding, Esq.; H. Barnes, M.D.; J. Wickham Barnes, Esq.; Robert 
Barnes, M.D.; J. W. Browne, M.D.; A. Carpenter, M.D.; ¥ Carter, 
ILD,; G. W. Crowe, M.D.;. P. M. Deas, M.D.; Walter Dickson, 
MD,; J. Langdon Down, M-D.; G, F. Duffey, M.D.; George Eastes, 
M.B.; Alfred Eddowes, M.D.; R. Esler, M.D.; Sir W. B. Foster, 
MD., M.P.; 0. E. Glascott, M.D. ; Bruce Goff, M.D.; Ogilvie Grant, 
MD.; W. C. Grigg, M.D.; A.J, Harrison, M.D.; O. H.. Rogers 
Harrison, Esq.; R. Harrison, Esq.; E. Hart, Esqg.; W. R. Heath, 
Esg.;, J. BR. Humphreys, Esq.; A; Jackson, Esq.; G. E. Jeaffreson, 
Keg. ; C, Macnamara, Esq.; A..Macmillan, M.D.; W, J. Mickle, M.D.; 
D: Nicolson, M.D.; William Ord, M.D.; C. Orton, M.D.; 0. E. Owen, 
Esq.; G. H. Philipson, M.D.;.H, H, Phillips, M.D.; J. Prankerd, 
Esq.; James Ritchie, M.B.; Joseph Rogers, M.D.; S. W. Sibley, Esq.; 
Noble Smith, Esq.; W. D, Spanton, Esq.; W. Strange, M.D.; James 
Stuart, M.D. ; F. Wallace, Esq.; R. W. Watkins, Esq. ; J. Wright, M.D.” 

Resolved: ‘‘That the gentlemen whose names are as follows be 
appointed the Scientific Grants Committee: The President and the 
President-elect ex oficio; T. Bridgwater, M.B., President of Council ; 

Holman, M.D., Treasurer; Sir Joseph Lister, Bart., F.R.S.; 


Alfred Baker, Esq.; H. T, Butlin, Esq.; A, Davidson, M,D.; D. 





‘Dr. Edward Waters, and Dr. Trend.” 


Ferrier, M.D., F.R.S.;Sir B. W. Foster, M.D., M.P.; Professor Michael 
Foster, F.R.S.; A. Gamgee, M.D., F.R.S.; ProfessorG. M. Humphry, 
F.R.S.; A. Jackson, Esq.; E. Klein, F.R.S:; C. Macnamara, Esq. ; 
Sir James Paget, Bart., F.R.S.; C. Parsons, M.D.; Professor Ruther- 
ford, F.R.S.; Professor Burdon Sanderson, F.R.S.; Professor E. .A. 
Schafer, F,RS.; S. W. Sibley, Esq.; S. Wilks, M.D., F.R.S.; Ernest 
Hart, Esq., Honorary Secretary.” 

Resolved: ‘‘That the sum of £300 be granted for the purposes of 
the Scientific Grants Committee for the ensuing twelve months,” 

Resolved : ‘‘ That the gentlemen whose names are as follows be ap- 
pointed the Committee on Legislation for Habitual Drunkards: The 
President. and the President-elect ex oficio; T. Bridgwater, M.B., 
President of Council ; C, Holman, M.D., Treasurer; Norman S. Kerr, 
M.D.; D. B.. Balding, Esq.; H. Branthwaite, Esq.; C..Cameron, M.P.; 
A, Carpenter, M.D.; C. R. Drysdale, M.D.; J. W. Eastwood, M.D.; 
R. Farquharson, M.D,, M.P.; Sir B. W. Foster, M.D., M.P.;.W. 0. 
Garman, Esq.; J.-Hill Gibson, M.D.; Alexander Grant, M.D.; G, J. 
Hare, M.D.; R. H. B. Nicholson, Esq.; Surgeon-Major G. K. Poole, 
M.D.; J. Prankerd, Esq.; Surgeon-Major R. Pringle, M.D., I.M.D.; 
Fleet-Surgeon G. Robertson, R.N.; G. D. P. Thomas, M.D.; E. H, 
Vinen, M.D.; H. W. Williams, M.D.; Surgeon-General C, R. Francis 
and H. R. Ker, Esq., Honorary Secretaries, 

Resolved : ‘‘ That. the gentlemen whose names are as follows be ap- 
pointed the Trust Funds Committee: The President and the Presi- 
dent-elect ex officio; T. Bridgwater, M.B., President of Council; C. 
Holman, M.D., Treasurer ; Alfred Baker, Esq:; Sir B. -W. Foster, 
M.D., M.P.;,W. D. Husband Esq.; C. Macnamara, Esq,; E. Waters, 
M.D.; C. G. Wheelhouse, Esq.” 

Resolved : ‘‘ That the gentlemen whose names are as follows be ap- 
pointed the Collective Investigation Committee: The President and 
the President-elect ex officio; T. Bridgwater, M.D., President of 
Council ; C. Holman, M.D., Treasurer ; Professor Humphry, F.R.S8.; 
H. D. Barling, M.D.; R. L. Bowles, M.D.; H. T. Butlin, Esq.; A, 
Carpenter, M.D.; J. Ward Cousins, M.D,; Sir Dyce Duckworth, M.D.; 
G. E. Duffey, M.D.; J. E. Eddison, M.D.; Sir B. W. Foster, M.D., 
M.P.; W. P. Herringham, M.D.; Jonathan Hutchinson, Esq.; A. 
Jackson, Esq. ; D, J. Leech, M.D. ; C. Macnamara, Esq. ; A. Sheen, M,D.” 

Resolved ; ‘‘That a sum uot exceeding £400 be granted for the 
purposes of the Collective Investigation Committee for the ensuing 
twelve months.” 

Resolved: ‘That the gentlemen whose names are as follows. be 
appointed the Premises Subcommittee: T. Bridgwater, M.B., Presi« 
dent of- Council; C. Holman, M.D., Treasurer; Alfred Carpenter, 
M.D.; J. Ward Cousins, M.D.; Sir B. W. Foster, M.D., M.P.;, W. 
C. Grigg, M.D.; C. Macnamara, Esq. ; 8. W. Sibley, Esq.” 

Resolved: ‘‘ That the gentlemen whose names are as. follows be 
appointed the Committee on Branch Organisation: Surgeon-General 
Cornish; J. Ward Cousins, M.D.; J. Cuming, M.D.; J. Langdon H. 
Down, M.D.; Sir B. W. Foster, M.D., M.P.; W. C. Grigg, M.D.; A. 
Jackson, Esq.; D. C. McVail, M.D.; C. Parsons, M.D,; T. W., Trend, 
M D ” 


Resolved: ‘‘That the gentlemen whose names are as follows, to- 
gether with nine other gentlemen to be appointed by the Reception 
Committee, be appointed the Arrangement Committee : The President 
and the President of the Council; C. Holman, M.D., Treasurer ; 
G. F. Duffey, M.D.; G. Eastes, M.B.; Sir B. W. Foster, M.D., 
M.P.; W. Morris-Jones, Esq.; 8. W.’ Sibley, Esq.; W. Strange, M.D,” 

Resolved ; '* That it be an instruction to the Secretary to place before 
the Council of the Association at its first meeting a list of the number 
of meetings, together with the number of attendances of each member 
of the different Subcommittees of the Council duting the preceding 
year, with the date of the first appointment to such Subcommittee.” 

The General Secretary reported that upon the motion ‘‘ That the 
report of the Parliamentary Bills Committee be received and adopted” 
at the general meeting of members of Monday last, an amendment, 
moved by Director-General Sir Thomas Crawford, and seconded by 
Surgeon-General Cornish, had been carried in the words following :— 
‘That the paragraphs on Relative Rank, down to the paragraph on 
Brigade Surgeons of India, be omitted from the report aud referred 
back to the Council for further consideration.” 

Whereuponit wasmoved by Dr. Grimshaw, seconded by Dr. Duffey, and 

Resolved : ‘‘ That a committee be appointed to obtain, in any, way 
they think best, such information as may guide the Council in coming 
to a conclusion on the matter referred to it, and to report to a future 
meeting of the Council.” 

Resolved: *‘ That the following gentlemen be appointed the com- 
mittee :—The President of the Council, the Treasurer, nae one 
Cornish, Mr, Mason, Mr. Wheelhouse, Dr. Parsons, Dr. Ward Cousins, 
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CORRESPONDENCE. 


MINERS’ NYSTAGMUS. 

Srr,—I much regret that Mr. Simeon Snell should have had his 
equanimity disturbed by what he considers a misrepresentation of his 
views upon miners’ nystagmus. I am in possession of the Oph- 
thalmological Transactions for the year 1884, and am quite familiar 
with the valuable and interesting article to which Mr. Snell so kindly 
refers me ; indeed, it was from a perusal of its contents that I formed 
the conclusion that Mr. Snell had in the main adopted Dr. Dransart’s 
views, and was a supporter of the “‘ local,” as opposed to the ‘‘ central” 
character of the disease, and its origin in the fatigue caused by pro- 
longed fixation in one direction. Such passages as the following, 
which occur in Mr. Snell’s paper, I think justified my conclusions, 
although I may put a different construction upon them than Mr. 
Snell intends them to convey. Thus, at page 317: ‘‘I have seen 
nothing to lead to a supposition that the affection was dependent upon 
central disease. I have never seen a case which raised such a question.” 
Again, at page 318: ‘‘ It is with the coal-getters, whose work necessitates 
their lying on their sides, that in my experience the nystagmus is 
associated.” Page 325: ‘‘The to-and-fro movement is thus accounted 
for by the weariness of the outer and inner recti ; the rotatory oscil- 
lations, by the inferior oblique and superior rectus,” Page 326: 
‘* This seems to me the correct pathology. The muscles of the eye 
are employed in keeping the globe in an unusual position for many 
hours together. There is thus much prolonged strain ; chronic fatigue 
results ; and, atony of the muscles being induced, oscillation of the 
globes is caused.” 

Mr. Snell evidently wishes to connect the development of miners’ 
nys us with the constant assumption of one position by the miner 
and the oblique direction of the eyes this position necessitates. To 
support his contention, he quotes a report from his friend Mr. Kil- 
ham, who states that miners’ nystagmus is rare in the county of 
Durham, where the height of the seams does not require that he 
should assume this position. 

All this is contrary to my experience, which now extends to nearly 
twenty years’ ophthalmic practice in this district, during which time 
I have seen many hundreds of cases of miners’ nystagmus from both 
the Northumberland and Durham coal districts ; and I am convinced 
that the malady is unconnected with any one position. On July 
28rd, whilst reading Mr. Snell’s letter in the out-patient room of this 
hospital, three cases of the disease presented themselves, and I called 
the attention of the gentlemen present to the fact that not one of 
these men had worked on their sides. On Tuesday two presented 
themselves ; one only had worked upon his side, and that many years 
ago, during which time he did not suffer from nystagmus. 

“Years of clinical observation and patient labour” have evidently 
nduced in Mr, Simeon Snell a mental condition which does not brook 
Titicism, and leads him, I think erroneously, to infer that the views 
‘.e has enunciated are ‘‘ generally accepted.”—I am, etc., 

C. 8. Jzarrreson, F.R.C.S.E., 
Senior Surgeon Northumberland, Durham, and Newcastle 
nfirmary for Diseases of the Eye. 








THE MOXON MEMORIAL. 

Sir,—As it is highly desirable that the subscription list of the 
Moxon Memorial should be closed forthwith, and as several gentlemen 
who gave their support have not yet forwarded the sums promised, 
may I request, through your columns, that those who have not yet 
sent in their subscriptions should do so without further delay ?—I 
am, etc., R. CLemenT Lucas, Hon. Treasurer. 

18, Finsbury Square, E.C., August 9th, 1887, 








NAVAL AND MILITARY MEDICAL SERVICES. 


SIR DOUGLAS MACLAGAN ON THE PRESENT POSITION 
OF THE ARMY MEDICAL STAFF. 

In the course of his address to the newly-made graduates of the Uni- 
versity of Edinburgh on August 1st, Sir Douglas Maclagan, Professor 
of Medical Jurisprudence in the University, in tendering his advice as 
to the choice of a line of practice, took occasion to examine the ad- 
vantages offered by the public services. Court etiquette told them, 
he said, that the Royal Navy took precedence of the other services, 
and he should be guided by that rule. Assuredly at one time, and 
that well within the period of his own professional life, the last thing 
that one would have recommended a young medical man seeking em- 











ployment would be to enter the Royal Navy, because the position in 
which he was placed was little else than scandalous on board ship. The 
Admiralty, however, more wise than some of their neighbours, listened to 
the remonstrances of the medical authorities at home, and the result 
was that the position of the young naval surgeon was now one which 
might be commenced on good grounds. There were, of course, draw. 
backs. The having a settled home, with that life-partnership which 
made home bright, and which was so properly looked forward to in 
civil life, was practically denied to him—at all events, till he had 
been some length of time in the service. He had his floating home 
when he was at sea, but he might find himself ‘‘ cabin’d, crib’d, con. 
fined,” if he wished for a little study—and he ought to wish it—to 
keep up professional and scientific or literary knowledge. He gen. 
rally had no lack of time for study, for in truth one of the drawbacks 
for a man of energy was that he had too little in the way of profes. 
sional duty to do; that his cases were seldom of an important cha- 
racter; and, if he should have among a crew of healthy, picked men 
an occasional case of clinical interest, it was apt to be sent ashore to 
a naval hospital, and so he was prevented from having the satisfaction 
of seeing the result of his treatment. On the other hand, he had the 
prospect of a pleasant life, with manly, genial comrades, and with the 
assured position of his rank as a ward-room officer. His mind got 
enlarged by seeing many lands and many peoples ; and last, though 
not least, his income was secure, and, as his necessary expenses were 
not great, he could not only live on his pay, but even save something 
out of it. He might even occasionally have an opportunity of sharing 
in some expedition whose object was to enlarge the boundaries of 
science. He could not forget that the last expedition of this kind 
had for its scientific head a member of their own Medical Faculty ; 
that its reports were themselves a library of scientific knowledge in 
all departments, ably continued as they had been by Dr. John Murray 
since the sad event which deprived the world of science of one of its fore- 
most men, and himself (Professor Maclagan), among a host of others, of 
the genial companionship and affectionate friendship of Wyville Thom- 
son. There was one point on which he thought the Admiralty might doa 
good deal to improve the service and to attract good men toit. It 
would be an excellent thing if, after a ship’s commission was out, they 
would encourage their medical officers to study when they returned 
home by giving them a few months’ full pay in order that they might 
go to some home or foreign school of medicine to revive their scientific 
knowledge, or to attend some of those post-graduate courses which 
were to be found in almost every school of medicine. He said nothing 
of the honour and glory of belorging to that navy which was the 


envy and admiration of the world, and was, as the 23rd of July. 


showed, the embodiment of the power and prestige of Britain. They 
were not there to indulge in flights of oratory even if he had the 
wings necessary for such a performance, but to take a quiet utilitarian 
view of the spheres of duty open to a young medical man, and he could 
conscientious! y recommend the Royal Navy to their careful consideration. 

He wished he could do the same for the splendid branch of 
public service, the Medical Department of the Army ; but, as 
matters stood, he could not honestly dp so. This was to him a 
source of real vexation. He never had the honour of belonging 
to that service, but he was the son of an army medical officer, 
whose war medal, with its six clasps, he preserved with filial 
pride as the evidence that he whose name he bore was entitled, on 
better grounds than their old friend Horace, to say militavi non sine 
gloria, and he always hoped that if ever he were called upon again to 
discharge his present duty, he would have had the privilege of enthu- 
siastically recommending the Army Medical Department to the young 
graduates. From this, however, he was debarred by the knowledge 
of the present unsatisfactory position of army medical officers, This 
year, 1887, was unhappily inaugurated by a War Office Warrant, pro- 
mulgated on January Ist, which abolished relative rank in the Medi- 
cal Department of the army. There were, up to that chilling New 
Year's Day, three kinds of rank in the army—substantive, which is 
held by every combatant officer, commissioned or non-commissioned, 
from a field-marshal to a corporal; honorary rank, which the other 
branches, with the exception of the medical, might attain to; and 
relative rank, which was the only army rank a medical officer had. 
This last had been done away with, and the result, of course, was 
that the medical officer had now no army rank at all. It might be 
said, and had been said, that this was of little moment, that a medical 
officer had his required qualifications, and that that was Res. 7 
Enough it was in civil life, and it was the man’s own fault if it id 
not serve him as such; but it was otherwise in the army. There 
rank of some sort was of the highest importance for securing to him 


the respect of the men whose health he had to attend to, and a pro er, 
status among the other officers ; and if he had none, he found t at 
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he stood. in a position which was derogatory to him as a gentleman. 
This was not merely the grumble of men in the service who wished 
for some adventitious pre-eminence. Nothing could show this 
more clearly than the fact that a large number of those who 
had retired from service, and thus had no longer a personal 
interest, had protested strongly against this last Warrant. 
They had it on the authority both of the right hon, the Secretary for 
War and of the Permanent Under-Secretary that this abolition of 
relative rank made no difference in the position of medical officers. It 
was not easy to understand this. The only rank which the medical 
officer had was abolished. Surely this made a difference, In an 
official letter addressed to the Royal College of Surgeons of Edinburgh 

the Permanen* Under Secretary said :—‘' The rank, titles, precedence, 
privileges, and advantages, pay, pensions, allowances, etc., secured to 
medical officers by the Royal Warrants previously issued have not 
been in any way curtailed or abrogated by the recent alterations.” 
Of pay and pension, etc., he said nothing there. It was a thing of 
which, as a profession, they might be proud that in all the remon- 
strances there had been nothing sordid, that pay and pensions had 
hardly been alluded to in the manifold writings which had appeared 
in the press on this matter, and that the real thing at issue had had 
reference to rank. It seemed to be a very direct contradiction that 
the warrant of 1st January should abolish relative rank, and that the 
Permanent Under Secretary’s letter of 9th June should say that there 
had been no curtailment or abolition of rank. Butin this there was a 
stroke of grim humour which they would not expect in a document 
emanating from a Government office, and which they might not 
readily perceive because it did not lie on the surface, For a solution 
of this contradiction they must go back to the statement of the 
Secretary for War, that relative rank meant nothing, It was a mere 
term, and thus they were left to infer that, as nothing had been taken 
away nothing had been lost. But if relativerank meant nothing why 
till up to 31st December last had it been printed in italics in 
the Army List, as any one could see? It did mean something, or 
pretended to mean something; and it either was the case 
that the war authorities put forth for years a bait meant to 
appear attractive to what they held to be medical gudgeons, or that 
they had now taken something away which had a real meaning. Thev 
had taken away all that a medical officer had in this respect—he had 
now no rank ; and in the army rank was, he would not say every- 
thing, but certainly something. 

Had this been an isolated occurrence in the relations of 
the Army Medical Department to the War Office, he should 
not have said much about it. Had it been what he might call 
a subacute access of administrative ataxia, a want of co-ordina- 
tion between two limbs of that noble service, he would have 
indulged the hops, although the prognosis in any ataxia was not of 
the best, that things would come right, but unfortunately the dis- 
order was chronic, and he feared that some ra‘ical treatment would 
benecessary. For more than a quarter of a century, the relations of 
the War Office to the Army Medical Department had been far from 
good. After the Crimean war the prospects of the Department were 
s0 bad, from the aversion of young medical men to join it, that in 
1858 a Warrant was put forth offering great attractions to aspirants 
tothe Army Medical Service. But before six years had passed away. 
when the army was better supplied with medical officers, bit by bit 
these were nibbled away, till things were about as bad as before. In 
1864 he felt it his duty, when addressing the then new graduates, to 
do what he was now driven to do—to advise them to avoid the Army 
Medical Service; and he was again reluctantly called upon em- 
phatically to do so now, after a lapse of twenty-three years, It was 
sad to know that the traditional policy of the War Office was so 
indifferent, if it were not rather actually hostile, to the reasonable 
‘spirations and wants of the Army Medical Service. They in 
civil life must make a determined stand on behalf of. their 
amy brethren, and sooner or later good would come of 
it, It was after the severe trial of the Crimean war that 
the then favourable Warrant was issued. It was when the army had 

ome well supplied with doctors that the privileges then granted 
Were gradually taken away. They were now under somewhat similar 
circumstances. That most troublesome foster-child of Britain, Egypt 
had for a while been quieter than usual, and there had thus been a 

ution of the troops serving there, and a good many medical 
officers had been brought home, so that now there was an abundance 
of these, as evidenced by the fact that there was to be no examina- 
tion of candidates this August. Whether it was intentional or unin- 
tentional, it had an ugly look that this was the time selected for 
issuing a Warrant which had produced discontent in the Army 
Medical Department. That this discontent was universal could not 








be gainsaid, and, however the War Office authorities might maintain 
that that was unreasonable, it left no doubt in his mind as to what 
his advice to them would be, He was bound to warn them against 
entering a service which was, from whatever cause, in a discontented 
state. As there was always fire where there was smoke, so where 
there was such widespread dissatisfaction there must be behind it 
some real grievance. It was not impossible that the dusky Egyp- 
tian bantling might again become restless, and require a carminative 
in the shape of an increased British force, and there might possibly 
be advantages again offered by the War Office to young medical men. 
Let them not be deceived in the meantime. Let them feel the shoe 
pincha little, and tell them that, till absolute security wasgot for putting 
the army medical officer in a position becoming his professional cha- 
racter and status as a gentleman, they must look for medical officers 
elsewhere than among the graduates of the University of Edinburgh. 
By wise abstention they would do good, not to themselves ouly, but 
to the very department which they refused to join. 


SIR THOMAS CRAWFORD AND THE MEDICAL STAFF. 

S1r,—In common with most present at the general meeting at 
Dublin, I was so impressed by the emphatic statements of so eminent 
and respected an authority as Sir Thomas Crawford and his sup- 
porters in several retired officers in the military medical service, that 
I implicitly believed the statements of the Director-General and the 
others that there was no discontent in the Army Medical Service, and 
that the assertions in the report of the Parliamentary Bills Com- 
mittee were ‘‘ based on an entire misconception.” The subject being 
entirely new to me, I having never read a line or heard a word on the 
subject, I have since made minute inquiry, with the result that I 
have found Sir Thomas Crawford’s statement, on which, in my inno- 
cence, I had placed perfect reliance, absolutely contrary to the facts. 

I know nothing whatever of the merits of the question, nor do I 
know whether the proposals of the Parliamentary Bills Committee 
meet the difficulty and remedy the injustice; but what I do now 
know is that there is grave and wide-spread discontent in the existing 
Army Medical Staff ; that this discontent has been intensified by the 
utterly unexpected and ex parte statements of the Director-General 
and his retired army medical backers at the meeting ; and that these 
present army medical officers distinctly declare that they dare not, 
for obvious reasons, make any individual statement of their disagree- 
ment with the alteration avowedly made by Sir Thomas Crawford him- 
self, while they are not allowed to make a collective representation. 

I do not doubt Sir Thomas Crawford’s bona fides, and it is quite 
possible that I may be mistaken (from my utter ignorance on the 
subject) in the representation I have given of his statements; but one 
thing I am certain of now—namely, that Mr. Ernest Hart's state- 
ments are consistent with the facts, and that the Council will do well, 
before taking any new departure, to ascertain confidentially the 
actual feeling, not of retired, but of acting, medical officers.—I am, 
etc., Norman Kerr, M.D. 








M.B., M.S., writes: It is with feelings of great regret and much surprise that th 
great body of the officers of the Medical Staff have read the remarks and state 
ments of Sir Thomas Crawford at the meeting of the British Medical Associa 
tion. Sir Thomas denies that there is discontent, and gives as his reason tha 
‘no complaints have reached him.” It is this reason that has surprised an 
given us all such pain, for we all know that no one is better aware of its worth 
lessness than Sir Thomas. Up to the present we all knew, and with great regret 
that he differed from us, but we thought he did so from want of knowledge of ou 
feelings, and that it was for this reason he opposed us ; but we are now plainl 
shown that he is prepared, even in the teeth of overwhelming evidence, to goalmo 
any length in opposing the wishes of the vast majority of his brother officers 
Not only has he made use of this stereotyped and worthless official formula, bu 
he has thought it seemly to adopt the language of Surgeon-Major Boileau’s 
letter to the Lancet, wherein he describes the present movement as originate 
and supported by those in the service of low origin. But is a movement sup- 
ported by such honoured names amongst soldier-surgeons as Longmore, 
Maclean, Guyer Hunter, fairly so described? About the decency of such 
language in the letter referred to there is but one opinion, and regarding its 
adoption by the Director-General, in reference to these honoured men and the 
bulk of his brother officers, there is universal regret and indignation. If we 
differ as to principles let us at least conduct our discussions as gentlemen, and 
avoid the use of language which cannot affect the point at issue, and is unsuited 
to dispassionate and dignified controversy. 

With regard to no complaints reaching the Director-General, the publicatio 
of the letter which he quoted, and others bearing the signature of their writers, 
is the best proof that can be given of the unwillingness of officers to make 
representations to him of a nature hostile to his expressed opinions, for of the 
number of letters written in favour of the movement, not one bears the signa- 
ture of its writer, whilst the few written against it all bear the signatures of the 
writers when published. Could stronger proof be given of the unwillingness of 
officers to make personal representations? I am not going to impute motives, 
but I am going to tell you that the universal opinion in the service is that such 
letters are not wholly disinterested, and that if the subject advocated were 
known to be distasteful at head-quarters, not one of these writers would so 
valiantly append his name, for if he did he knows very well of the thousand and 
one ways in which his life might be made miserable, and how much chance he 
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would have of promotion by ‘‘ selection ” when his opinions regarding the in- 
terests of the service were totally opposed to those of the officer with the power 
to “select” him, and who might really not ‘‘ select” him because he honestly 
thought his ideas were wrong. y ¢ { ; ; 

A propos of Sir Thomas Crawford's official denial of .the existence of discon- 
tent, I would draw attention to the discussion on defective weapons, reported in 
the Standard of August 5th. Lord’ Ratidolph Churchill made a-statement, to 
which Mri Gampbeil-Bannerman replied : ‘‘I was at the War Officeat the time, 
and I knew nothing ofit;”to which; Lord Randolph rejoined: ‘It is quite 
possible the right hon. gentleman knew nothing. of it, but it.was a fact all the 
same.” ‘This is exactly the view that is taken by the Director-General’s denial 
of the existence of discontent : It is a fact all the same, and we hope it will be 
soon proved beyond power of contention. 

We were glad to see Sir B. W. Foster give his reason for doubting the existence 
of discontent. It was an honest reason, namely, that two retired officers said it 
did not exist. We know he is nota man to suit his facts to his theories, and we 
look forwatd with confidence to his expression of opinion when he has before 
him: the opinions. of the hundreds of officers on the active list, with which he 
can be supplied. The same.may be said of Professor Haughton, who knows how 
to put two and two together, and who will undoubtedly be convinced by the 
stern logic of facts which will soon be available. 





A MemsBeR writes : A propos of Sir Thomas Crawford’sremarks at the recent meeting 
of the British Medical Association in Dublin, relating to the abolition of relative 
rank inthe army, and to the absence of any discontent amongst medical officers 
consequent ‘thereon, allow me to recall to your readers’ recollection the reason 
given by Surgeon-General Crawford, at the Cork meeting in 1879, for the dearth 
of candidates for the Army Medical Service, which he stated, in my hearing, to 
be due to the difficulty of the qualifying examination. Now, everyone else but 
himself knew perfectly well that the then existing unpopularity of the service 
was the only cause of the paucity of candidates, as was soon demonstrated by 
the large number presenting themselves for examination when the obnoxious 
elements were removed, May he not be also misinformed now ? 





Honesty THE Best Poticy writes: That the Director-General could, if he so 
wished, have ascertained the opinions of the majority of the department is 
undoubted ; that he has not done,so, we individually all know ; under. these cir- 
cumstances, -was it well to insinuate that we who differ from him are not 
worthy of any consideration? The conclusion I am sorry to say seems to be 
that he is wilfully ignoring the wishes of his subordinates. As to his represent- 
jing it asa slur upon himself that we do not individually complain to ‘him, I°may 
say that this question is not the only one we.would—to say the least of it—con- 
sider it bad policy to express to. him our honest opinion, As an instance, if 
there is one feeling on which we are almost as unanimous as on the rank ques- 
tion, it is the dissatisfaction with the secret way the roster for foreign service is 
kept. I can assure him, though he probably has had no complaints, that there 
is a yery general feeling of distrust in the absolute fairness of our distribution. 
This, indeed, may be entirely owing to the roster not having been kept in that 
open and above-board manner which would disarm suspicion. By-the-by, this 
seems to me a somewhat parallel case with the rank question, in that both are 
caused by a feeling of nncertainty or indefiniteness, and there is a decided sus- 
aye that this is manipulated to our disadvantage, aceording to how we stand 

m favour with the ‘powers that be, regimental, departmental, professional, 
clerical, or otherwise ; and the remedy, too, isso apparently simple. Hang up 
the roster in the office, so as to show clearly their, position to all concerned. 
Give a title and rank which will clearly show to all our position in the service, 
and which cannot be misunderstood by anyone. That this would obviate mis- 
takes and prevent friction, few, I think, will deny ; but what is the use of argu- 
ment, as those who uphold the views of the Director-General, if there are any in 
the service, do not condescend to it? To you, Mr. Editor, we are indeed very 
grateful in our unfortunate position, which we strongly suspect would be much 
worse but for your powerful aid, and the publicity of your invaluable paper ; 
still, our case is a hard one, deserted by our chief, to whom I well remember we 
all looked so hopefally on his appointment; but, alas! as he probably enjoyed 
the otiwm sine dig. of the regimental system, till by becoming administrative he 
lost touch of the executive, we ak eas him for his opinion, but he should 
remember that his public utterances ought to be as the mouthpiece of the 
department, whose views on the rank question he has taken no steps to discover. 


.. RELATIVE RANK. 
Siz,—In my letter appearing in the Journat of July 30th, respect- 
ing the army medical grievances, a transposition of numbers occurred, 
cansing an inaccuracy I’would wish corrected, the Indian pay being 





£253 per, annum, .or £38,(not.£53) less than the medical; officer . 


receives when on ‘home service.—I am, etc., 
21, Harcourt Street, Duablin. Francis T. Hevston, M.D. 


Dr. J. P. H. Borteav, Surgeon-Major of 23 years’ full-pay service’ (Feroze- 
“pore, Punjab) writes: The British Medical Association deserves well, of the 
‘medical officersof the army for espousing with such promptitude their cause, 
“and secuting with such vigour its decision to appeal against the’ infringe- 

ment of those rights which seemed to be imperilled by the abolition of relative 
Tank ; but the matter is now most satisfactorily settled, and it will be a great 
thistake for the Association to proceed farther. 

;.. I do sincerely hope that no association, college, hospital, or school, will. lend 
its aid to those who are demanding that the medical officers of the army should 
be called Captains, Colonels, etc, Believe me, Sir, those mischievous agitators 
are doing a world of harm to the Medical Staff of the army. N 





aft? PAY; AND ALLOWANCE TO VOLUNTEER, SURGEONS. 
Dr,. WALTER. Pearce (Acting-Surgeon Artists’ R,V.) writes;.-The question of. pay 
and allowances to voluntéer. medical officers has been the subject of many contra- 
yep ph Shown, by correspondence in the Jougnnau...; The position is now 
further complicated, Surgeon R. T. A. O'Callaghan, 1st. Flint A.V., who passed 
the School of Instruction at Aldershot, with me last September, has actually re- 
ceived his pay.of 5s.,.and allowances of 2s. 3d. per day for six weeks’ training, 
Whereas my. application was refused. 
;,, Zhe glorious uncertainty of the law is thus equalled, if not surpassed, by the 
» Mecisions of the Pay Department of the War Office. . 2 , 
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PROPOSED “ARMY MEDICAL RESERVE:” 
A WARNING. 

WE learn on good authority that it is the intention of the War Office 
authorities to issue a circular to all volunteer medical officers inviting 
them to send in their names as willing, on emergency, to take charge 
of troops at the usual contract rate. The names of those thus willi 
to serve will be published as constituting a Reserve Army Medica 
Corps or Staff. spite 

It would seem very necessary that, in dealing with any cireulariof 
this character, medical officers of the Volunteer Service should! exéje 
cise the greatest circumspection. : It would be most unfortunate if the 
War Office were encouraged in the idea that it could play the Volunteer 
Medical Staff against the Army Medical Staff. Our brethren in the 
latter department find themselves suddenly placed in a most difficult 
position, and one in ‘which they must fight hard to maintain their 
rights aud their legitimate official status; their victory must not bé 
endangered by any ingenious military manceuvres, and the War Office 
must be conyinced once for all of the solidarity of the profession and 
the mutual respect with which its several parts regard each other, 

We believe that Volunteer Medical Officers as a body will refuse'to 
pledge themselves to any such scheme until careful and impartial in- 
vestigation and discussion shall have shown that it is designed in the 
best interests of the army and of the profession. 





THE NAVY. 
THE undermentioned appointments have been recently made at the Admiralty — 
J.-A. Vasey, Surgeon, tothe President, for temporary servicé ;J. H. WALLIs, to ve 
Surgeon and Agent at St. Mawes and St. Anthony ; CurisTOPHER PEARSON, Sat- 
geon to the Gannet; C. W. Hamitton, Surgeon, to the Royal Marine Division, 
Eastney ; G. L. Baker, Surgeon, to the Excellent. 

Surgeon’G. W. F. Anmstronc, M.D. (who entered’the service September 80th, 
1876) has been placed on the retired list of his rank. He was Surgeon: ofithe 
Ruby during the Egyptian war of 1882, and- has the medal and. Egyptian bronze 
star. 


+ ¢ 


MEDICAL STAFF. ae 
Deputy SurGEoN-GENERAL D. A. C. Fraser, M.D., is promoted’ to be Sa¥géon- 
General vice J. Hendley, retired. His previous commissions are dated :+ Assist 
ant-Surgeon,. October 28th, 1853; Surgeon, May 5th, 1863; Surgeon-Major, 
March Ist, 1873; Brigade-Surgeon, November 27th, 1879; and Deputy Surgeon, 
General, May 21st, 1881. Heserved in the Ashantee war of 1873-74 (medal). Heis 
at present at Netley. 

Brigade-Surgeon R. W. Cuirron is made Deputy Surgeon-General wvice Frasers 
He entered the service as Assistant-Surgeon September 28th, 1857 ;. became Sur: 
geon August 31st, 1872; Surgeon-Major, March Ist, 1873; and Brigade-Surgeon 
January 2nd, 1883. ‘He was engaged in the expedition to China in 1860, and’ was 
present at the action of Sinho and at the capture of the Taku: Forts (medal with: 
clasp). ; ' : 

Surgéoh-Major A.F. Cnurcuity, M.B., is promoted to be Brigade-Surgeon, vice 
Clifton. His‘commissions beat date :—Assistant-Surgeon, March 31st, 1862; Sur- 
geon, March Ist, 1873 ;’Surgeon-Major, April 28th, 1876. During the Nile Expe- 
dition in 1884-85, he had eharge of the hospital at Wady Halfa (medal with ¢lasp 
and Egyptian bronze star). . Roly 

Surgeon-Major T. C. To_mre has been granted retired pay with the honorary 
rank of Brigade-Surgeon. He entered the service April Ist, 1867; became ‘Sur- 
geon March Ist, 1873+ and Surgeon-Major, April 1st, 1879. -He served in the war 
in Egypt in 1882, and was. present, at the battle of .Tel-eleKebir (medal with clasp 
and Egyptian bronze star). : 

Surgeon-Major 0. F. RicHarps, M.B., has also been granted retired pay with a 
step of honorary rank.’ His commission as Assistant-Surgeon dates from 
October 2nd, 1866 ; of Surgeon from March Ist, 1873 ; and of Surgeon-Major from 
January Ist, 1879. He does not appear to have had experience of war. thal 





INDIAN MEDICAL SERVICE. [ of | 
Surcron J. W. Rovcers, Bengal Establishment, Medical Officer 2nd Sikh; dn- 
fantry, is directed to officiate as Medical Storekeeper at Allahabad, vice Surgeon- 
Major G. Hutcheson, D., transferred temporarily to the charge of the Principal 
Medical Store Depot, Calcutta. 

Surgeon-Major G. W. R. Hay, M.D., Bombay Establishment, is appointed to ach 
as Port Officer and Shipping Agent, Aden, during the absence of Captain W. K, 
Thyhne on privilege leave. ; ‘ i 

Surgeon-Major C. T. Perers,' M.D., Bothbay’ Establishment, is ordered to offi- 
ciate in medical charge-of the 17th Native Infantry, during the absence of Surgeot 
A. F. Ferguson. Y 

Surgeon-Major W. M‘Conacny, M.D., Bombay Establishment, Civil Surgeon 
Dharwar, has returned to duty from furlough. 2 

The undermentioned gentlemen have:been’ granted leave of absence: for ‘the 
periods specified : Surgeon-Major W. R. Hooper, Bengal. Establishment, for,s% 
months on medical certificate ; Surgeon-Major W., R. Morpuy, Bengal Establish- 
ment, for two months, in extension, on riedical ‘certificate ; Surgeon-Majot G. B. 
E. Burroucus, Bombay Establishment, for six months on medical certificate. 

. r ° ‘ fyi ft iy 


THE VOLUNTEERS, perme | 
Surazon A. H. Dotman, of the Ist Volunteer Battalion of the Derbyshife Regi 
ment (formerly the -Ist Derbyshire), has resigned his commission, which dated 
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from September 23rd, 1871., He is granted the honorary rank of Surgeon-Major, 
and is permitted to retain his uniform. me ® 

Surgeon and Honorary Surgeon-Major J. Roprnson, of thé Ist Volunteer Bat- 
talion of the King’s Own Royal Lancaster Regiment (late the 10th Lancashire), has 
also resigned his commission, which bore date March 15th, 1873; he is permitted 
to retain his rank and uniform. 

Acting Surgeon F. E. Fenton, of the 2nd London, has resigned his commission, 
dated _— 4th, 1880. Mr. A. R. H. Oakiey is appointed Acting Surgeon in 
his stead. 

Acting Surgeon S. B. Mason, of the 4th Volunteer Battalion of the South Wales 
Borderers (late the 3rd Monmouth), is promoted to be Surgeon. 

Acting Surgeon E. T. Prior, of the 4th Volunteer Battalion of the Norfolk Regi- 
ment (late the 4th Norfolk), is also promoted to be Surgeon. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Thursday, August 4th. 
Tae Army Mepicat Vors. : 
Aran early hour on August 5th, the House of Commons (Committee 
of Supply) was engaged in discussing a vote of £365,689 for medical 
establishments and services connected with the army. 

The SECRETARY FoR War said: The vote does not show the whole 
cost of the service, the actual amount being spread over several votes. 
‘The Committee upstairs [the Select Committee on the Army and Navy 
Estimates] have recent investigated the subject, and have had evi- 
dence put before them as to the exact amount of the service, The 
result is that the effective medical service was shown to cost £528,000, 
and the non-effective service £176,000, making a total of £704,000. 
That is a large amount, and we have had a good deal of evidence on 
the matter. The case is eminently one sub judice. It is a case we 
shall have to inquire into very closely, and out of the deliberations of 
the Committee I hope we shall be able to get some assistance with the 
view of effecting considerable economies. At present all admissions 
are suspended, and I hope befor2 the estimates are again presented 
we shall be able to show a considerable reduction. 

Dr. CLARK: There is arising out of the vote an important question 
on which I would press on the right hon. gentleman the desirability 
of reconsidering his position. There was evidence given upstairs 
regarding what Mr. Knox (the Accountant-General) called ‘‘a strike ” 
amongst the medical officers. That isa word that ought not to have 

been used. I am afraid that what occurred in 1879, before the issue 
of the last Warrant, will occur again. It was not a strike, because 
that means stopping work. For two years no candidates would come 
forward to be examined. It was only after. the issue of the new 
Warrant that you got a plentiful supply of candidates. ‘‘ Boycott” 
would be a more applicable word than ‘‘strike.” At the time the de- 
partment and the medical profession were at war, and again there is 
awar between them. It is nota war for money. If it were I would 
not support the medical profession ; I would rather vote against the 
continual increase in the Estimates, the feeling concerning which is 
growing so much in the country, and I trust something may be done 

y which medical men may be retained longer in the service and that 
we shall not require to spend so much money on men who are retired. 
Thisisa question of sentiment. Untila couple of years ago the various 
civil departments in the army had relative rank. with the combatant 
officers, That has now been abolished entirely so far as the Medical 
Department is concerned, while the other civil departments, such as 
the Commissariat and the Ordnance, have honorary rank ; but in the 
medical section there is neither honorary rank, substantive rank, nor 
relative rank, and they are neither civilians nor soldiers nor anything 
else, I think, as you abolished relative rank and substituted hono- 
rary rank in the other civil departments, the same thing ought to be 
done in the Medical Department. I wish to urge on the right hon. 

entleman that he should appoint either a satisfactory Departmental 

mmittee or a Committee of the House to consider the question, 
otherwise you will have again what you had in 1879. You have now 
all the medical profession against you, and the result will be. seen in 
your gradually getting a smaller number of candidates, and in a worse 

ass-of medical men entering the army. This is a matter which 
affects the status of the medical profession. At present they have 
officers under them who have rank, and they have none atall. The 
officers who are on the retired list have sent a strong memorial urging 
that the matter should be taken up, and the feeling in the profession 
18 very strong. As I have said, unless the inquiry I ask for is granted, 
the feeling of dissatisfaction will increase, and recruiting for the de- 
partment will be seriously affected. 

Dr. Tanyer: In the first place as regards Netley Hospital, a 
school which we hear is going tobe done away with. It is too late 

now to go into it. A man has to pass an examination in order to 
enter the service and get into Netley Hospital. He spends a certain 














cease here, 


.is a grievance-which has been raised again and again. 





amount of time there, and what happens? In most ‘other: branches 
of the services, after 2 man passes the examination» and becomes a 
member of the body, he from that moment belongs ‘to the body:and 
draws his pay, the appointment dating therefrom... That is not the 
He passes through Netley, and the appointment dates 
from a time after he has passed out of this College or hospital, This 
i A medical 
man: at home can make more than most of those who join the Army 
Medical Department, and in connection with other branches of the 
Civil Service, a man will often do better than in the: Medical Depart- 
ment. You will not get men who will do credit to their profession 
and who will take care of their duties unless you give them the con- 
sideration to which they are certainly entitled. I sincerely hope 
I never again shall see the state of affairs that prevailed when ‘I 
went to a medical college—a college in Ireland—when the medical 
service of the army was practically boycotted. In one of the 
Colleges of the Queen’s University I saw a notice: telling 
students. not to enter the Army Medical Service, and for a 
certain time you got no candidates, At the present time, 
which is a time of depression all over the world, and when there 
is grave depression in Ireland, you might get a few candidates, but 
not the men you really ought to get. If you do not pay attention to 
the various complaints made in connection with the Army Medical 
Department, you will let that branch of the service:go tothe dogs, 
I am not going to talk about the young medical men—how they are 
shunted about to and fro and do not get any chance of continuing the 
practice of the profession. There is considerable mortality among 
these young men. The way they are treated, and the pay they get in 
India is practically less than they would be able todrawathome, That 
is not the case in connection with other branches of the service. Ata 
future time, I hope to pzt figures before the House. What I really want 
isa promise from the right hon. gentleman who represents the army 
that he will: look into these complaints, which have.been made from 
all sides of the House. I sincerely hope the right -hon. gentleman 
will give us, at any rate, a ready ear and that consideration which 
the gravity of the case demands. 

Sir Guyer Hunter: I will not make a long speech, but I-desire 
in a few words, in the first place, to call attention to the great disad- 
vantage under which medical officers labour as compared withcombatant 
officers. The latter have facilities offered them when they are about 
to undergo examination for promotion—facilities as regards leave and 
pay. On the other hand, officers of the Army Medical Department, 
when they have to undergo examination for promotion, have to get 
leave whenever they can, and to go to any medical school to which they 
can obtain access at their own expense. It is only right and fair that 
medical officers should have the facilities granted to combatant officers 
for obtaining instruction when about to undergo examination for pro- 
motion. I trust the right hon. gentleman will take this matter into 
his serious consideration. I would call attention to the fact that the 
right hon. gentleman the First Lord of the Treasury distinctly pro- 
mised the hon. member for Finsbury, so far back as last session, that 
this matter would receive his consideration, Another point-is the 
question of brigade-surgeons. A short time ago a Warrant, was issued 
which made a grade between the senior surgeon-major and the deputy 
surgeon-general, granting eventually an increase of rank, and also an 
increase of pay. These officers ongoing to India lose pay. It does 
seem very hard indeed that when an officer goes to a foreign country, 
quite inimical to his health, he should have his pay cut off.. In India 
grade exists, but no pay goes with it. . It appears to me— . 

The CHAIRMAN (Mr. Courtney): The question of the remuneration 
of the Service in India cannot come before this Committee, 

Sir Guyer Hunter: Brigade-surgeons are mentioned. ; 

The CHarrMAN: They are mentioned so that the House will be 
aware of their existence. 

Dr. TANNER: They pay income-tax to this country. 

Sir Guyer Hunrer: I presume I may refer to the matter when 
the Indian vote comes on. 

The CHAIRMAN: The Indian Budget. j 

Sir Guyer Hunter: I hope, at any rate, that right hon. gentle- 
men will notice the points I have raised. 

Mr. Broprick (Financial Secretary to the War Office): With re- 
gard to the question raised by the right hon, member for Central 
Hackney, I presume he refers to the instruction obtained at Netley 
Hospital, 

Sir Guyer Hunter: No, Sir; I refer to the instruction which 
every médical officer must obtain when about to undergo an examina- 
tion for promotion. 

Mr, Broprick : The question was raised last year, and one or two 
hon. members suggested that the medical officers should go to Netley. 
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My recollection is that the Secretary of State for War undertook to 
consider the question whether there should be opportunities given of 
sending officers to Netley in batches. Hitherto no such opportunity 
has occurred, but the matter is being considered with a view to saving 
expense, both to the public and to medical officers. With regard to 
the speech of the hon. member for Mid Cork, I presume he refers to 
the four months’ interval after the surgeons leave Netley Hospital. 
He asks that a medical officer should be put on the pay list from the 
day he passes his examinations. A question was put to my right 
hon. friend, the Secretary of State, a few days ago on the subject, 
and while it is true that both the Indian Medical Service and the 
Admiralty follow the plan which the hon. member recommends, I 
am afraid I am not able to hold out any hopes to the hon. member 
that we shall be able to amend the practice that at present exists. 

Dr. TANNER: Why not? ; 

Mr. BropricK : We do not take the same dubious view which the 
hon, member takes. Oa the contrary, we have every reason to believe 
that the amendments which have taken place in the position of me- 
dical officers since 1879 have ensured for us a good class of candidates. 
Certainly we have had no difficulty hitherto, and I cannot help hoping 
that the hon. member will peruse what has taken place in the com- 
mittee upstairs so that he may see that, at all events as regards pay 
and status of service, there will be no difficulty in that direction. 

Dr. TANNER : I am very sorry that the wretchedly late hour [half- 
past one o'clock] should prevent our getting a satisfactory reply, and 
I hope that after a night’s reflection the hon. gentleman will reconsider 
his position. I beg to move that progress be reported. 

The SEcRETARY FOR Wak: I hope the House will not accede to 
that motion. 

Dr. TANNER: I simply ask that a certain amount of consideration 
shall be paid to the claims of medical men, and the hon. member (Mr. 
Brodrick) says they have been able to get medical men and would still 
be able to do so. I tried to explain what I witnessed when I was a 
young man. The Department was boycotted. You could not get 
men then. Do you want to have the same state of affairs to-morrow ? 
It is no business of mine except as an individual member of this 
House, but I do think the claims that have been put forward deserve 
more consideration than has been awarded to them at the hands of the 
hon. member. 

Mr. H. H. Fowxer: I can assure hon. gentlemen that the whole of 
this question of the Medical Department is undergoing most careful 
consideration in the Committee on the Army and Navy Estimates. 
It is a subject which has occupied more of our attention than almost 
anything else, with the exception of the Woolwich vote. The ques- 
tion is still sub judice. _The Committee will, no doubt, present a full 
report on the whole subject. I ask the hon. member (Dr, Tanner) to 
withdraw his motion. 

Dr. Tanner : I will not persevere with the motion. I will merely 
say I hoped I should have been met in a spirit of fairness and justice. 

The motion to report progress was withdrawn. 

Sir Guyer Hunter: I wish just to refer to a remark which has 
fallen from the hon. gentleman representing the War Office (Mr 
Brodrick). He said the Department would do all they could to save 
the public expense as well as medical officers. I beg to say that 
the public suffer no expense whatever in regard to the preparation of 
medical officers for promotion. All the expense is borne by the medical 
officers themselves. 

Dr. CLARK: The Committee to which reference has been made is 
looking into the constitution of the Medical Department from a 
financial point of view, but the question I raised was of quite a 
different character, and I ask the right hon. gentleman (Mr. Stanhope) 
whether he will appoint a Committee to ascertain the opinion of both 
present and retired medical officers on the matter ? 

The Szorerary ror War: I am perfectly willing to appoint a 
Departmental Committee to inquire into this matter. I have already 
received a deputation on the subject, and I did my best to understand 
the point of the grievances of the medical officers who were present, 
but I am atraid I very imperfectly apprehended it. I made some 
recommendations that I hoped might have been satisfactory. I shall 
be glad to consider, in conjunction with the Director-General of the 
Medical Department, whether we can devise any means of further 
inquiry for ascertaining the feeling of the profession. 

Dr. Tanner: Will the right hon. gentleman devise some means of 
ascertaining the sense of the service generally? That would tend 
greatly to assist in removing these evils. 

The Secrerary ror War: I have stated I shall be glad to ascer- 
tain the feeling of the medical profession. 


Dr. Tanner: I mean the members of the service, not of the 
profession, 





The SECRETARY FOR WAR: Oh, of the service ? 
Dr. TANNER: Yes, of the service. 
The vote was then agreed to. 


The Case of Surgeon-Major Moore.—Dr. ROBERTSON referred to the 
case of Surgeon-Major Moore, who suffered from the same infirmity ag 
himself, and who had, after losing his sight from overwork in the 
discharge of his duties, been retired. He stated that, to a question 
put by him with regard to a pension, the Secretary for War had replied 
that the case did not come within the Warrant: Surgeon-Major 
Moore’s case was a deserving, and, in fact, a unique case, He 
was Assistant-Professor of Hygiene at Netley, and received a medal 
for his distinguished services in the Ashantee war. He (Dr. Robert. 
son) hoped to have the kiudly support of the hon. members and of 
the Government in the appeal which he made to the Secretary for 
War.—Mr. Broprick said the difficulty of the case was very great, 
If the unfortunate officer had lost his sight when actually in service in 
the field, he would undoubtedly have received a wounds pension. He 
was engaged, however, at the request of the Director-General, in 
writing a manual, and there was no doubt that he lost his eyesight by 
overwork under artificial light. This was in 1885, and his sight was 
not seriously affected until a year later, when he was granted six 
months’ sick leave. He was entitled to £1 a day on retirement, and 
if the Secretary of State for War further undertook to consider the 
case as suggested, it would be impossible for him to avoid a precedent 
by which any officer who lost his sight after a year or two had elapsed 
might make a claim. The Warrant at present did not allow such s 
case to be entertained, and his right hon. friend, with every desire to 
meet it, had been unable to do so. 


Monday, August Sth. 

Medical Officers in India.—In reply to Sir G. BaLrour, Mr. Brop- 
RICK said that in the Estimates of the present year the numbers and 
tanks of the medical officers on the Indian Establishment who belong 
to the British Medical Staff were shown. A return could be given, if 
moved for, of the number of medical officers serving in India, in the 
Colonies, and at home for any particular year. The Army Estimates 
did not purport to show the effective charge for any person serving in 
India, and it would be contrary to the whole principle on which the 
Estimates were prepared to include a charge for the medical officers 
ia India. 

The Vaccination Acts.—In answer to Mr. PICKERSGILL, who asked 
a question as to the case of Mr. A. Main, of 345, Cambridge Road, 
Bethnal Green, prosecuted in August, 1886, by Mr. Ward, a vaccinating 
officer, for non-compliance with the Vaccination Acts, Mr. Ritcum 
said his attention had not been called to the case referred to prior to 
the notice of the question having been given. The application for a 
distress warrant was considered by the Board to be part of the pro- 
ceedings within the meaning of the Vaccination Regulation Order of 
October 31st, 1874. That order contemplated that the application for 
a distress warrant should be made by the vaccination officer. The 
action of Inspector Ford was not, however illegal. The penalties 
under the Vaccination Acts imposed in a metropolitan police-court 
were payable to the Receiver of Police under section 47 of the Act 2 
and 3 Vic., cap. 71, the statute under which the metropolitan police- 
courts were established. The sums so received by the Receiver were 
paid by him into the Exchequer. The law officers three or four years 
ago, when consulted on the subject, advised that whereas in these 
cases the penalties imposed were to go to the Crown or to such an 
officer as the Receiver of the Police, the Crown was entitled, in the 
public interest, to apply for the enforcement of the penalty. 


Tuesday, August 9th. 

The State of the Thames.—Mr. Ritcuts, in answer to Mr. Brewood, 
stated that he had not received any complaints this year as to the 
condition of the Thames between Teddington and Isleworth, There 
had been some exaggerated descriptions published. The present 
state of a part of the river was due to the long continued and excep- 
tional drought. 


—) 











Fever In Lonpon.—There has been a large increase in the num- 
ber of fever patients treated by the Metropolitan Asylums Board, and 
the recent figures have approached within a hundred of the highest 
number of cases registered during last year’s epidemic, which was the 
most serious for fourteen years. 

A Wisz Precavtion.—In accordance with instructions from the 
sanitary authorities of Hawick, the Public Library Committee have 
requested those who take advantage of the lending department of the 
library to sign a declaration that no infectious disease exists in their 
dwelling-houses, aud to return the books and give intimation sho d 
any infectious disease occur, 











Aug. 











Aug. 13, 1887.) 


THE BRITISH MEDICAL JOURNAL. 


385 








—_——— 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


GIBSON AND WIFE v. JEFFRIES AND HILLS. 
Jus case was tried before Mr. Justice Cave at Guildford, July 21st. 
The action was brought to recover £500 damages for the alleged 
negligence, unskilfulness, and misconduct of the defendants in their 
treatment of the plaintiff's wife in and about her confinement. 

In the particulars it is alleged that, having engaged to attend the 
confinement, the defendant Jeffries negligently directed the defendant 
Hills to attend her ; that Hills did not possess or exercise the requi- 
site or a reasonable degree of skill or care ; and that the defendant 
Hills was guilty of gross negligence and urskilfulness in conducting 
the delivery, whereby the plaintiff's wife was seriously hurt, wounded, 
and mutilated, has suffered great pain, and has been prevented 
attending her business as milliner and dressmaker, and to her house- 
hold duties. 

Mr. Cock, Q.C., was for the defendants, and Mr. Bassett Hopkins 
for the plaintiffs. 

Mrs. Grsson deposed that she engaged Mr. Jeffries to attend her. 
She expected tc be confined in December. The labour occurred on 
Monday, October 18th. Mr. Hills, acting as Mr. Jeffries’s substitute, 
examined her at noon. At 3 p.m. he applied instruments, and at 
3.45 P.M. she was delivered. Mr. Hills went away, but returned in 
about an Lour and used a stitch. Shs saw Dr. Graily Hewitt in 
February. She had recently been operated upon ; the operation was 
partially successful. 

Mr. J. CHAPMAN gave evidence that he assisted Mr. Jeffries for 
three weeks, and that he took over the charge of the patient from 
Mr. Hills om the fourth day after the confinement. He found the 
perineum deeply lacerated, extending to the vagina, that the wound 
was in a very bad state, and that there was much discharge. He 
ordered carbolic lotion and the use of a syringe, and removed a suture 
which Mr. Hills had inserted. He considered the forceps had been 
used too early in the case, also that the instruments had been used 
too continuously, without giving the parts time to recover themselves, 
and that during the delivery the perineum ought to have been sup- 
ported by application of the hand. Thread cr silk ought not to have 
been used for suture. Cross-examined in reference to certain com- 
plaints made by Mr. Jeffries as to his having received fees without 
accounting for the same to his employer (Mr. Jeffries), he admitted 
having on one occasion asked for and received an extra fee in a 
forceps case. 

Dr. Dawson, of Highbury, stated that the patient was suffering 
from rupture of the perineum, possibly the result of unskilful use of 
instruments at the outlet of the pelvis, The patient was rather a 
small woman. 

Mr. JErrries had frequently engaged Mr. Hills before as his locum 
tenens, and he had always given satisfaction. The patient Gibson was 
attended by Mr. Hills, A little later he engaged an assistant, Mr. 
Chapman. After three weeks they separated, and Mr. Hills again 
acted for him as his substitute. 

Mr. Hix1s saw the patient about 11 a.m. on October 18th. The 
labour was difficult. He waited a reasonable time, and finding the 
pains ineffectual and the head jammed in the pelvis, he, having 
obtained the husband’s sanction, proceeded at 3 p.m. to deliver by 
the forceps. He did so, considering her condition was one requiring 
such assistance to effect delivery. The perineal rupture was unavoid- 
able, and was not caused by any neglect on his part. To repair the 
wound he had inserted three or four catgut sutures, and had given 
proper directions to the nurse to keep the patient quiet afterwards. 

handing over the case to Mr. Chapman on the fourth day after the 
bour, a discharge was present and received due attention. He 
visited the patient again the following Tuesday, but did not again see 
her, as he found she was marked off the list when he again acted as 
Mr. Jeffries’ substitute. 

Dr, Grarty Hewirr stated that he was requested by Mr. Chapman 
to examine and report on Mrs. Gibson’s condition in the beginning of 
February, 1887. He found the perineum had been torn, the injury 
extending into the rectum, and that the wound had united, with the 
exception of the part involving the sphincter of the bowel. He then 
stated that a further operation would be required to restore the 
perineum, and expressed the opinion that there was no evidence to 
sustain a charge of malpractice. Later on he acceded to the patient’s 
Tequest to admit her into University College Hospital for an opera- 
tion, but it being found that an action for damages had been com- 
menced by the patient and her husband, Dr. Graily Hewitt declined 

to perform the operation, and the patient thereupon left the hospital. 
As to the forceps being used at the proper time, no opinion could be 











given unless after examination of the condition at the time ; it was 
for the practitioner to judge of that. As to the early use of the 
forceps opinions were much divided. The object of using the forceps 
would be to prevent exhaustion and its possibly serious effects, to 
prevent formation of fistula from long pressure of the head, or to 
effect delivery otherwise impossible. Questioned as to how far re- 
peated application of the instrument was justifiable, he stated that it 
was no doubt right to persist in the use of the forceps supposing, the 
decision to use the instrument at all to be a correct one. Questioned 
as to whether the hand of another person applied to the perineum 
would have prevented the laceration, he replied that it would not; 
the avoidance of laceration depended for the most part on the skilful 
manipulation of the forceps. He stated that, even in the most skilful 
hands, the perineum was sometimes much injured, and he mentioned 
an instance where a very skilful operator had recently within his 
knowledge met with such a result. The fact that the rent in the 
perineum had nearly healed showed that fair skill had been brought 
to bear in the suturing of the wound. As to tke subsequent treat- 
ment, the main thing was to enforce rest and external cleanliness, 
but care should be exercised in not disturbing the parts too much. 
Daily inspection and attention to the wound might be left to a good 
nurse. 

Dr. Stoxes, M.D., M.Ch., living at Battersea, had known Mr. 
Hills for seven years, and had frequently called in Mr. Hills in cases 
of difficult labour. Had found him patient and skilful in the use of 
instruments, 

During the course of his summing up, the Jupcr observed that 
medical practitioners were expected to bring to bear a reasonable 
degree of skill and care, otherwise they became liable, It appeared 
from the evidence that Mr. Chapman had a serious quarrel with Mr. 
Jeffries, one of the defendants, by whom he had been dismissed from 
his employment as assistant. It was alleged by Chapman that the 
instruments were used at too early a period of the labour. The three 
medical witnesses for the defence alleged that it was impossible for 
them to say, unless present at the time of the labour, whether instru- 
ments were properly so used or not ; and that to form a judgment on 
this point the state of the patient must be known and considered. 
The jury must be satisfied that reasonable skill and care were absent, 
to establish the plaintiff’s case. Then it was alleged that the forceps 
was used too continuously and without allowing sufficient time for re- 
covery between the several attempts. Here Mr. Chapman was in direct 
conflict with all the other medical witnesses, Next it was alleged 
that the laceration having occurred, was treated unskilfully. The 
jury must look at the general bearings of the case. As to the relia- 
bility of Mr. Chapman’s evidence, they were told by him that the 
suture was of silk or thread, but they heard from Mr. Hills and Mr. 
Jeffries that catgut was employed. This affected the reliability of 
Chapman’s evidence. It seemed hard on Hills that on this Friday, 
and long afterwards, no complaint was made of his treatment of the 
patient. Chapman asserted that he did tell Mr. Jeffries. It appeared 
that Gibson, the husband, made no complaint to Mr. Jeffries until 
January, nearly three months after the delivery. 

The verdict was: ‘‘For the defendants, but we think there was 
not sufficient medical supervision over the nurse in the after-treat- 
ment.” 

[It was stated by one of the jury afterwards that the second nurse 
who took charge of the patient after the first and was obliged to leave 
on the fourth day, should have been produced at the trial. The defen- 
dants did not call her, thinking she would be called by the other side. 
A juryman also said that the jury thought Mr. Hills should have con- 
tinued his attention to the patient. Mr. Hills stated that, in hand- 
ing over the case to Mr, Jeffries’ representative, he acted according to 
professional custom. } 





A LADY BOUNTIFUL. ’ 

Some time ago A. was called to see a young girl, organist to the village church, pre- 
scribed for her, told her mother that he would in three days call and see her 
again. Ina day or two after, A. received a note from the pastor of her church, 
saying that he and a Lady B. were very anxious about the condition of this girl; 
they had therefore asked Dr. C., a neighbouring practitioner, to see her. A, 
visited this patient at the time appointed, when he found that Dr. C. had been 
there, taken charge of the case, and continued in attendance. On another and 
more recent occasion, A. was attending a ean patient at the end of her 
first week's iliness ; he told her husband that he believed the case would termi- 
nate fatally, but of course had no idea of giving up oceing her. Next evening 
A.’s nurse informed him that Lady B. (referred to above) had visited this patient, 
and sent for Dr. C., wha came and remained in attendance until her dea . 

Did Dr, C. act rightly in taking charge of these cases without A.’s consent ? 
Should Dr. C. repeat these tactics what should be A.’s action in the 
matter? 

*,* The following is the rule by which Dr..C.’s conduct in, the'two cases, as 


related by our correspondent, should have been governed ; and in the event of 
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any farther departure therefrom, we would advise A. to write a courteously- 
worded note, and solicit his attention to the extract, and to the general rules 
by which such cases are deemed to be regulated, in accordance with the prin- 
ciples laid down in the Code of Medical Ethics :—‘‘ When ® practitioner is called 
in consultation to, or consulted by, a patient who has recently been, or still 
may be, under the care of another for the same illness, he should:on no account 
interfere with the ease except in an emergency, having provided for which he 
should request a consultation with the gentleman in previous attendance, and 
decline further direction of the case except in consultation with him,” etc. 
Lady B,’s conduct in the matter is alike deserving of remonstrance and a cour- 
teous reminder of what is due to the prefession. 





‘SPURGIN v. NICHOLSON. 
Dr. Caartes Harris (honorary secretary) requests us to publish the following 
statement of accounts of this fund :— 








£ s. d. | £s. d. 

To subscriptions ge .. 48 17° 0) By Printing and postage .. 216° 4 
} Taking shorthand notes at 

' } a ee eee 

By expenses per contra 413.10 | Incidental expenses 0 5 6 

Balance .. 44.8 2 41310 


Further Subscription. 


Dr. Hall (Carlisle) £1 10 





FEES TO MEDICAL WITNESSES. 

Mr. Francis W. Ciark, L.R.C.P.Lond., M.R.C.S., writes: I have recently been 
subpcenaed by the Treasury to give medical evidence at the assizes at Guildford, 
and in due course I received as fees £1 1s. perdiem. Am I to understand from 
Mr. Square's letter in the Journat of July 23rd that I am entitled to £3 3s. per 
diem, oy if so, will you kindly inform me on what authority I can claim the 

balance 

I was also requested by the Treasury to make a special report upon the case— 
which was one of child murder—and for this report, Which contained my opinion 
as to the cause of the injuries sustained by the infant, I have just received the 
munificent fee of £1 1s. 

*.* The scale of fees in criminal cases is lower than in civil. One guinea per 
diem is the maximum allowance for a, professional witness in a criminal case. 
There is no recognised fee for a report. ,The Treasury always cut down such 
payments tog minimum. The only safe way is to have an understanding as to 
the amount of such fees beforehand, and to decline to furnish a‘report if an ade- 
quate fee is refused. 





BROWN DBFENCE FUND. 
PLEASE allow me to acknowledge the following contributions :— 


£s. ds Me 
Sir William Jenner, Bart... 2 2 0 | Dri G.C. Dale .. APs - 050 
Sir Andrew Clark, Bait. 1 1 0O| Dr. H. T. Sylvester 050 
Dr. A. W. Orwin . 11 0) RB. we € 200 5:0 
Dr. Granville Bantock 1 1 Oj Anonymous % ee ee oe 
T. H. Gervis, Esq. .. 015 0/| E. J. Parrott, Esq. ew ae 
T. Taylor, Esq. 210 0| Amount previously received.. 57 6 0 
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COMPENSATION FOR ILLNESS. 

THE closing of a school through illness is, in any case, a serious loss 
to the proprietor; even though, as we recently pointed out, parents 
may be liable to pay for the term’s tuition. 
however, which: was recently preferred before the Falmouth borough 
justices strikes us as novel. The report before us is very short, and 
ibly omits some material facts ; but it seems to have been a claim 
or £20 compensation for loss owing to the closing of a school during 
an epidemic of measles, whether in the school itself or in its imme- 
diate neighbourhood the report does not say. The: claimant, was Mr. 
Roberts, master of the Boys’ British School in Falmouth, and the 

compensation was claimed from the urban sanitary authority. 

Under Section 308. of the Public Health Act, ‘‘ where any person 
sustains any damage by reason of the exercise of any of the powers of 
the Act, in relation to any matter as to which he is not himself in 
default, full compensation shall be made to such person by the local 
authority exercising such powers,” and such compensation, if the 
amount claimed does not exceed £20, is to be ascertained by and re- 
covered before a court of summary jurisdiction. If, therefore, the 
school had been closed by reason of anything done by. the Falmouth 
urban authority in the exercise’ of their powers under the Public 
Health Act, the claim would have been’ properly before the Bench, 
and they might have awarded compensation, They decided against 
it, but we do not know on what ds. of <I 

The urban authority said that the closing of the school was not an 
act for which they, as local authority, were responsible, arid relied on 
Clause 98 of the Education Code,: which provides that the managers 
of a school “‘ must comply with any notice of the sanitary authority 
of 4 le gr in ape the school is situated requiring them’ for a 
speci e,, with a view to preventing.the spread of disease, either 
to close .the school or exclude any pe tea La fattendance.”, It 


A claim for recompense, , 





would seem, therefore, as if the school had been closed in consequence 
of some notice given under this clause. If so, it was not closed, and 
the damage was not sustained by the schoolmaster ‘‘in consequence 
of the exercise of any of the powers” of the Public Health Act, for 
that Act contains no provision empowering local authorities to close 
schools, and the decision of the Falmouth Bench was right. 

We see that notice of appeal was given ; and as the case seems to 
have been brought as a test-case, the High Court will presently have 
to decide it. We shall look forward with interest to the arguments 
there, and to learning the real facts on which such an apparently 
novel claim for compensation was based. 








OBITUARY. 


ALEXANDER GORDON, M.D. 

Many members of the profession in all parts of the world will read 
with emotion the news that Professor Gordon, of Belfast, rests from 
his labours. Few men have succeeded in so impressing their fellows 
with a sense of such striking originality, such practical sagacity, such 
contempt for show and the glitter of worldly honours, such singleness 
of purpose as the man who, for more than thirty years, filled the 
Chair of Surgery in the flourishing medical school of Belfast. Of the 
generations of students who came under his instruction, few failed to 
carry away grateful recollections of the teacher whose brusque manner 
and blunt speech concealed a rare kindliness of heart, Although desti- 
tute of the graces of oratory, and no adept with the pen, Dr. Gordon 
made such substantial contributions. to Ee peeciss surgery that in one 
department at least, that of injuries and diseases of bones and joints, 
his fame is world-wide. His book upon The Treatment of Fracture 
of the Lower End of the Radius, and his splint are universally 
known, and have made a permanent impression upon surgical practice, 
His collection of specimens in the Museum of the Queen’s College, 
Belfast, illustrative of injuries and diseases of bones is hardly, if at 
all, excelled by any similar collection in the world. It excited 
great interest and admiration at the meeting of the British Medical 
Association in Belfast in 18384. This collection was the object of 
loving solicitude to its author, who spared no pains, and sacrificed 
much professional advantage, to render it, as far as possible, complete. 

Dr. Gordon was born at Saintfield, Co. Down, in 1818, and received 
his professional education at the Edinburgh University, where he 
graduated as M.D. in 1841. Not long afterwards he was appointed 
Demonstrator of Anatomy in the Royal Academical Institution in 
Belfast, and subsequently he became Professor of Surgery in the same 
institution in succession to Dr, Coffey. When the Queen’s College, 
Belfast, was opened, he became its first Professor of Surgery, and con- 
tinued to discharge the duties of that position until last year, when 
failing health, and especially impaired sight, compelled him to resign. 
How much of the great success of the Belfast School of Medicine was 
due to the original genius of its Professor ef Surgery, it is not for us 
to endeavour to estimate. There can, however, be no doubt that Dr. 
Gordon’s:share in that success was very considerable. As a teacher, his 
great characteristics were simplicity, thoroughness, and practicality. 
When discussing the fitness of a candidate for any professional post- 
tion, he would say, ‘‘ What I value most is the practical mind.” He 
saw through the trappings and pretences of outward show into the 
innermost heart of things. While keen and indefatigable in the 
pursuit of knowledge, he was careless almost toa fault of his own 
worldly advancement. In his dealings with patients, the last thing 
he thought of was his fee. Hence his professional income never 
bore. any adequate relation to his. signal talent and cesseless 
‘industry ;, but no personal peculiarities could prevent him attaining 
the first rank, and, when in his prime, he was unrivalled as a surgeon 
in the North of Ireland. As an operator, he showed neither brilliancy 
nor dash, and the careless spectator might even have pronoun 
him slovenly ; but somehow his patients recovered, and his merit shone 
out in the statistical returns, His. record in hernia was particularly 
brilliant. He was for many years Surgeon to the Royal Hospital, and 
‘in later times. filled the post of Consulting Surgeon to that institu- 
tion. His consultatiun practice was very extensive, He died on Jul, 
‘29th of cerebral hemorrhage, the first symptom of which had app 
‘on the previous day. ; 
| , With. students—perhaps, on the whole, the best judges of genuine 
worth—Dr. Gordon was a warm, favoprite, and ‘Old Alick,” as he 
|was affectionately called, was seldom mentioned but with reverent 
\regard,, Student-like, they could not resist the temptation of provoking 
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occasional .ebullitions of his somewhat fiery temper ; but. be 








‘back they invariably did justice to his power of intellect and his per: 
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sonal worth, Some years ago they presented him with his portrait in 
oils, which now hangs in the Examination Hall of the Queen’s Col- 
lege. He is represented in academic dress, holding in his hands the 
splint with which his name will always be associated. 

Alexander Gordon was a remarkable figure, unique in simplicity 
and unworldliness, in industry and intellectual force, He belongs to 
a type of character which, rightly or wrongly, we are inclined to re- 

d as belonging to a past generation, though, for the sake of the 
medical profession as well as that of mankind at large, it is to be 
hoped that it will never become extinct. 


ANDREW FERGUS, M.D., F.F.P.S.Guascow, M.R.C.S. Ena. 
Dr. ANDREW FERGUS, as we intimated last week, died at Glasgow on 
the 29th of July after a fortnight’s illness, at the age of 65. He 
had been engaged in his usual professional work until attacked by 
pleurisy. Pneumonia supervened, and he died of exhaustion. For 
over thirty-five years Dr. Fergus had been in active practice in Glas- 
ow, where he had gained for himself wide recognition and an ex- 
ceptionally high place among his professional brethren. He was born 
in 1822, at Newcastle, where his father was minister of the Scotch 
Church. He studied medicine in King’s College, London, and was 
admitted to the profession by the Royal College of Surgeons in 1845. 
Coming to Glasgow he became a Fellow of the Faculty of Physicians 
and Surgeons in 1851, and fifteen years later received the degree of 
M.D. from the University, of which he became later one of the ex- 
aminers for the Degrees in Medicine. Quite early in his career Glas- 
gow experienced two visitations of cholera ; in the later one especially 
of 1853 he rendered yeoman’s service. His experience of the disease 
led him to believe it to be curable in its early stages, and he published 
his views on that subject in 1866. It was, doubtless, these experi- 
ences that led him to devote much time and labour to sanitary ques- 
tions. His numerous papers to the Edinburgh and Glasgow medical 
journals, the Philosophical and other Societies on the sewage ques- 
tion and zymotic diseases attracted much netice. He discoursed 
on his favourite topic at the Glasgow meeting of the Social Science 
Congress in 1874, and at that of the British Association in 1876. The 
great value of the work done by Dr. Fergus in drawing public atten- 
tion to these subjects has been freely acknowledged. His interest in 
questions of public health led him to enter the town council in 1870, 
in which he served for four years, during which his influence and 
knowledge were made of real service to the city. The esteem in which 
he was held by his medical brethren is shown by the fact that on three 
separate occasions he was elected to fill the presidential chair of the 
Faculty of Physiciars and Surgeons, and his appointment as President 
of the Philosophical Society showed that that esteem was widely 
shared by others of his townsmen, the public testimony of which was 
given some years ago by the presentation of his portrait, painted by 
Mr. Norman Macbeth. At the time of his death he was president of 
Anderson’s College Medical School, and representative of the College 
onthe board of the newly constituted West of Scotland Technical 
College, Ten years ago he was appointed by the Queen her repre- 
sentative for Scotland on the General Medical Council, and at the 
close of his first term of office he was reappointed. He was a promi- 
nent member of the board of management of many of the charitable 
institutions of the city, notably the Royal and Western Infirmaries. 
Indeed, no member of the profession had wider influence cither among 
his brethren or amcng the members of the general public. _ His well- 
known business capacity caused him to be unanimously selected to fill 
the chair of the executive committee for the proposed meeting of the 
British Medical Association in Glasgow in 1888. In private he was 
most accessible and kindly, and he displayed marked ability as a 
public speaker. He filled, indeed, in Glasgow a unique position, and 
his death has called forth on every hand unusual expressions of regret. 
He leaves a widow, one married daughter, and three sons, one of whom 
igalready in practice, another is engaged as a dental surgeon, and a 
third has almost completed his medical curriculum at the University. 








A. H. DOLMAN, M.R.C.S., L.S.A. 

Maxy members of the Association will hear with much regret of the 
death of Mr. A. H. Dolman, of Derby. He had been ill for some time 
Pist with valvular disease of the heart and symptoms of ‘aneurysm 
&-companied by dropsy; after much suffering he died on the 28th 
July in his fifty-seventh year. Mr. Dolman came of an old medical 
family established at Melbourne, in Derbyshire, for a long period. He 
Teceived his medical education at Guy’s Hospital, taking the double 
qualification in 1854. In 1855 he became house-surgeon to the 

erbyshire General Infirmary, where he remained for six years. Shortly 
alter his retirement from that office he was elected honorary surgeon 
to the same institution, an appointment which he held up to within 
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a few weeks of his death, so that nearly the whole of his professional 
in connection with the Detbyshire General 
Infirmary. » Endowed with high mental qualities, combined with 
accuracy of thought and quickness of perception, he gained the con- 
fidence both of his medical brethren and of the public. Of his private 
character much might be said ; it will be sufficient to state that his 
sense of what was honourable and truthfol amounted almost to sim- 
plicity. He never practised those arts which attract public notice, 
because he knew them not. Mr. Dolman was a devoted supporter of the 
Association; his sympathies were eminently professional, extending 
to the troubles and difficulties of individual brethren, as many coul 
testify. He filled the offices both of President and Secretary of the 
Midland Branch. He leaves a widow and four children and many 
friends to mourn his loss. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SPREAD OF INFECTION BY RAGS. 
From time to time the spread of infectious disease by rags has received 
a considerable amount of public attention both at home and abroad ; 
but unfortunately, owing to the obvious difficulties which surround the 


question, its satisfactory solution has not been attained. It is true 
that cases in which rags have been the medium of infection are of 
comparatively infrequent occurrence, and are for the most part re- 
stricted to persons engaged in the rag-trade or in paper-making. But, 
as an outbreak of disease amongst such persons must constitute a 
danger to the whole community, the question is not unimportant to 
the general public. 

In 1881, whilst investigating some outbreaks of small-pox amongst 
rag-sorters at a paper-mill at St. Mary Cray, Dr. Parsons, one of the 
inspectors of the Local Government Board, collected some valuable 
information on the general question, and this was published in the 
eleventh report of the Board’s medical officer. Since that time several 
other outbreaks of small-pox among rag-sorters in several parts of the 
kingdom have from time to time been recorded, and in reporting on 
the latest of these outbreaks, which occurred at Ivybridge towards the 
close of last year, Dr. Parsons has used the opportunity to revise his 
former report on the general subject. His recent experiences have not, 
however, enabled him materially to add to or modify the conclusions 
he arrived at in 1881, 

To prevent the introduction of cholera, the importation of rags from 
infected foreign places has been enforced in recent years as occasion 
has required, but this precaution is inapplicable as regards indigenous 
disorders, such as small-pox—the disease which has been found to be 
the most likely to be conveyed in rags. Against small-pox, however, 
there is an efficient preventive in vaccination, and every new hand at 
paper-mills and rag-warehouses should therefore before commencing 
work be vaccinated or revaccinated, as the case may be, unless already 
revaccinated since puberty, whilst old hands should be urged to avail 
themselves of the same protection. Again, there is reason to believe 
that. infection is most likely to be contracted by inhalation in the 
form of dust. Any measures, therefore, that will diminish the dusti- 
ness of the air will tend to prevent the spread of infection, as well as 
benefit the health of workpeople in other ways. Ventilation of the 
workrooms should be attended to, care being taken to provide means 
for the admission of pure air without causing cold draughts, such as 
would lead to the inlets being closed: The bales of rags should be 
unpacked in the open air, and a preliminary dusting of the rags is to 
be recommended ; but the dusting-machines should be so placed that 
the dust will not fly into the workrooms, A fan to draw off the dust 
would be useful. 

But the principal precaution that has been urged in the interests of 
the public health has been the disinfection of all rags hefore sorting, 
and Dr. Parsons has consequently devoted considerable attention to 
this part of the question. He points out that for any such process to 
be applicable it must not only be such as would effectually destroy any 
infectious matter present in the rags, but must be such asrwill not in- 
jure the texture of the rags, nor interfere with the subsequent pro- 
cesses of manufacture. It must also be cheap, and be applicable to 
rags in the bale. Chemical disinfection by gases, such as sulphurous 
acid or chlorine ; and disinfection by heat, especially in the form of 
high-pressure steam, are the processes that seem to be best applicable, 
and Dr. Parsons shows that there are available means of thus disin- 
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fecting rags, and that, doubtless, these means are capable of further 
fmprovement by experience. 

ut however desirable it may be from a sanitary point of view that 
all rags of kinds liable to receive infection should be disinfected prior 
to manufacture, there are, in Dr. Parsons’s opinion, practical objec- 
tions to making any such disinfection compulsory in all cases, ‘The 
increased cost of paper-making which would be involved, the severity 
of the remedy when the rareness of infection by rags is considered, 
the difficulty, or rather impossibility, of discriminating between 
cases in which disinfection is required and those in which it 
might safely be omitted, must all be considered. It must not be 
forgotten that Section 126 of the Public Health Act, 1875, imposes a 
penalty on any person who “‘ gives, lends, sells, transmits, or exposes 
without previous disinfection any bedding, clothing, rags, or other 
things which have been exposed to infection from any dangerous 
infectious disorder ;”. and if this law were universally observed no 
infected rags, at any rate of home origin, could pass into the market. 
It is regrettable that amongst any portion of the general public there 
should be such a disregard of the convenience of others as a breach of 
this law indicates. Meanwhile, the question may be raised whether 
in any future sanitary legislation it may not be advisable to place the 
trade of rag-dealers, as other trades involving danger to the public 
health have been placed, under the supervision of the local authorities, 
giving the latter power to make regulations with a view to prevent 
the spread of disease, such as to require during the prevalence of in- 
fectious disease the disinfection or cleansing, day by day, of the day’s 
gathering of rags. It is also desirable that such rags as are foul 
should be cleansed before they leave the collector’s hands. This 
matter paper-makers and rag merchants probably have in their own 
hands by refusing to buy filthy rags. 

As regards foreign rags, it may be suggested that at the principal 
rag-importing ports apparatus of the most improved kind should be 
erected for disinfecting rags in the bale by high pressure steam ; and 
that rags from countries or places in which not only cholera but also 
small-pox was known to have prevailed should be permitted to be 
imported only at ports so provided, and only after undergoing efficient 
disinfection. 





HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns. having an estimated aggregate population 
of 1,299,000 persons, 811 births and 497 deaths were registered during the week 
ending Saturday, July 30th. The annual rate of mortality, which had been 
18.8, 19.5, and 20.9 per 1,000 in the three preceding weeks, declined again to 19.9 
during the week under notice, but was 3.3 per 1,000 below the mean rate for 
the same period in the twenty-eight iarge English towns. Among these Scotch 
towns, the rate was equal to 6.5 in Perth, 18.8 in Glasgow, 19.7 in Paisley, 19.9 
in Edinburgh, 20.4 in Aberdeen, 22.6 in Greenock, 22.7 in Dundee, and 28.1 in 
Leith. The 497 deaths registered during the week under notice in these Scotch 
towns included 39 which were referred to diarrhea, 41 to whooping-cough, 12 to 
scarlet fever, 4 to ‘‘fever” (typhus, enteric, or simple), 4 to measles, 3 to diph- 
theria, and not one to small-pox ; in all, 103 deaths resulted from these priacipal 
zymotic diseases, against 84, 93, and 103 in the three preceding weeks. These 103 
deaths were equal to an annua! rate of 4.1 per 1,000, which was 3.2 below the 
mean zymotic death-rate during the same period in the twenty-eight large 
English towns. The highest zymotic rates in the Scotch towns during the week 
under notice were recorded in Dundee and Leith. The 39 deaths referred to 
diarrhoeal diseases corresponded with the number in the previous week, and 
included 15 in Glasgow, 7 in Edinburgh, 6 in Dundee, and 5in Paisley. The fatal 
cases of whooping-cough, which had been 48 and 37 in the two previous weeks, 
rose again during the week under notice to 41, and included 11 in Glasgow, 9 in 
Edinburgh, 9 in Dundee, and 6 in Greenock. The 12 deaths referred to scarlet 
fever showed an increase of 7 upon the number in the previous week ; 9 occurred 
in Glasgow and 3 in Dundee. Three of the 4 fatal cases of measles, 2 of the 4 of 
fever, and 2 of the 3 of diphtheria, were returned in Glasgow. The death-rate 
from diseases of the respiratory organs in these Scotch towns during the week 
under notice was equal to 2.5 per 1,000, against 2.0 in London. The causes of 
48, or nearly 10 per cent., of the 497 deaths registered during the week under 
notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, July 30th, 409 deaths were registered in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week was 24.6 per 1,000 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 0.0; Belfast, 22.3 ; 
Cork, 22.7; Drogheda, 25.4; Dublin, 29.8 ; Dundalk, 8.7 ; Galway, 10.1; Kilkenny, 
59.2; Limerick, 22.9; Lisburn, 14.5; Londonderry, 17.8; Lurgan, 0.0; Newry, 
8.5; Sligo, 24.1; Waterford, 27.8; Wexford, 12.8. The deaths from the principal 
zymotic diseases in the sixteen districts were equal toan annual rate of 5.0 per 
1,000, the rates varying from 0.0 in Limerick, Galway, Newry, Wexford, Lis- 
burn, Lurgan, and Armagh to 12.7 in Kilkenny; the 14 deaths from all causes 
registered in th: last-named district comprising 2 from ;simple-continued fever 
ard 1 from diarrhe.. Among the 96 deaths from all causes registered in Belfast 
are 2 from typhus, 10 from whooping-cough, 2 from simple-continued fever, and 
10 from diarrhoea; aid among the 35 deaths in Cork are 1 from typhus and 2 
from diarrhea. Of ‘he 10 deaths in Londonderry, 1 was caused by small-pox ; 
and the 2 deaths in D indalk comprise 1 from enteric fever. In the Dublin Regis- 


tration District, the births registered during the week amounted to 180, and the 
deaths to 209. The deaths represent an annual rate of mortality of 30.9 in 
every 1,000 of the estimated population; omitting the deaths of persons admitted 








into public institutions from localities outside the district, the rate was 29,8 per 
1,000. Fifty-six deaths from zymotic diseases were registered, being 3 over the 
number for the preceding week, and 35 in excess of the average for the 30th week 
of the last ten years ; they comprise 22 from measles, 2 from scarlet fever (scar- 
latina), 1 from typhus, 3 from whooping-cough, 3 from diphtheria, 1 from cerebro. 
spinal fever, 2 from enteric fever, 16 from diarrhoea, 1 from erysipelas, ete, 
Sixteen deaths from diseases of the respiratory system were registered, being 4 
under the average for the corresponding week of the last ten years, and 1¢ 
under the number for the week ended July 23rd; they comprise 8 from bron. 
chitis and 7 from pneumonia or inflammation of the lungs. The deaths of 93 
children under 5 years of age (including 21 infants under 1 year old) were ascribed 
to convulsions. Two deaths were caused by apoplexy, 3 by epilepsy, 14 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
9 by diseases of the circulatory system. Phthisis or pulmonary consumption 
caused 31 deaths, mesenteric disease 7, and cancer 6. Five accidental deaths were 
registered. In 24 instances the cause of death,was “‘ uncertified,” there having 
been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, July 30th, that the annual death-rate recently ave 
23.1 per 1,000 in the three principal Indian cities ; it was 18.3 in Calcutta and in 
Bombay, and 32.6 in Madras. Cholera caused 10 deaths in Calcutta, and 6 in 
Bombay ; and 3 deaths from small-pox occurred in Madras; ‘‘fever” was con. 
siderably more fatal in Madras than in either of the two other Indian cities, 
According to the most recently received weekly returns, the annual death-rate 
averaged 23.1 per 1,000 persons estimated to be living in twenty of the largest 
European cities, and was 01 per 1,000 below the mean rate during the week 
in the twenty-eight large English towns. The death-rate in St. Petersburg wag 
25.2 per 1,000, and showed an increase upon the rate in the previous week ; the 
448 deaths included 18 from ‘‘ fever,” and 7 from small-pox. In three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 
only 23.6 per 1,000, and ranged from 21.2 in Copenhagen to 31.8 in Christiania; 
diphtheria and croup caused 6 deaths in Copenhagen and 7 in Christiania; 
measles 7 in Stockholm and 5 in Copenhagen ; and diarrhoeal diseases 23 in Stock- 
holm and 34 in Christiania. In Paris the death-rate was equal to 19.8 per 1,000, 
showing a decline from the rate in the previous week, and was 4.7 below the rate 
recorded in London during the corresponding week; the deaths included 25 from 
diphtheria and croup, 20 from typhoid fever, and 8 from small-pox. The 184 
deaths in Brussels, of which 81 resulted from diarrhoeal diseases, and 8 from 
measles, gave a rate of 21.2. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 18.9, the several rates being 
14.5 in the Hague, 15.8 in Rotterdam, and 21.9 in Amsterdam ; in Amsterdam 
the deaths included 4 from measles, and 3 from diphtheria; and ‘‘fever” caused 
2 deaths in Rotterdam. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 27.4 per 1,000, and ranged from 18.4 
in Dresden, and 22.7 in Trieste to 32.2 in Hamburg and 37.2 in Breslau. Small- 
pox caused 5 deaths in Trieste, and 2 in Buda-Pesth; diphtheria 17 in Berlin, 
9 in Hamburg and in Buda-Pesth, and 7 in Prague; and diarrhoeal diseases 
showed the greatest mortality in Berlin, Hamburg, Breslau, and Munich. The 
death-rate was equal to 21.6 in Rome and 25.5 in Venice ; the deaths in Rome in- 
cluded 10 from measles and 7 from small-pox, and 2 deaths from typhoid fever 
were returned in Venice. In Cairo the death-rate was 51.8, and in Alexandria 29.8 
per 1,000; diarrhoeal diseases caused 81 deaths in Alexandria and 130 in Cairo; 
and 13 fatal cases of typhoid fever were reported in Cairo. In four of the largest 
American cities the recorded death-rate averaged 38.5 per 1,000, and ranged 
from 29.1 in Philadelphia to 46.5 in New York. Diphtheria caused 36 deaths in 
New York and 28 in Brooklyn ; and the death-rate from diarrhceal diseases showed 
a marked excess in each of these American cities. 


MEDICAL NEWS, 


UNIVERSITY OF EpinpurcH.— The following gentlemen received 
degrees in Medicine and Surgery on Monday, August Ist, 1887. 

Degree of Doctor of Medicine, with the Title of the Theses. (*** Those who have 
obtained gold medals for their dissertations ; ** deemed worthy of com- 
peting for the dissertation gold medals ; * commended for their disserta- 
tions.)—*J. Archibald, Scotland, M.B. and C.M., 1868: Cutaneous Absorp- 
tion. ***G. Armstrong Atkinson, England, M.B. and C.M. (with First-Class 
Honours), 1882: The Chemistry and Pharmacology of the Nitrites and 
Nitro-Glycerine. *T. R. Bailey, England, M.B. and C.M., 1882: Clinicat 
Studies, with Notes on an Epidemic of Typhus Fever. P. Bailie, Scotland, 
M.B. and C.M., 1882: Over-pressure in Elementary Schools. **G. B. Batten, 
India, M.B. and C.M., 1884 : Some Cases of Injury and Lesions of the Head, 
with Notes on Treatment. J. Bowes, Scotland, M.B. and C.M., 1883 : Early 
Puerperal Pyrexias. *C. Boyce, Ireland, M.B. and C.M., 1876: The Arti- 
ficial Feeding of Infants. *R. A. Brewis, England, M.B. and C.M., 1884: 
Cases of Occipito-posterior Positions of the Head. ***A. Bruce, Scotland 
(M.A.), M.B. and C.M. (with First-Class Honours), 1879: Studies on De- 
velopmental Anatomy of the Human Brain and Spinal Cord. **J. M. Chap- 
man, Scotland, M.B. (with Second-Class Honours, 1877: The Endometrium. 
W. J. Douie, Scotland, M.B. and C.M., 1886: Pseudo-hypertrophic Mus- 
cular Paralysis. *T. Easton, Scotland (M.A.), M.B. and C.M., 1884. 
Massage in the Practice of Medicine. *A. D. Fraser, Scotland, M.B. and 
C.M., 1874: On the Treatmeut of the Chronic Indolent or Callous Ulcer. 
C. H. G. Brown, England, M.B. and C.M., 1884: A Few Researches in the 
Development of Thermometry. ***J. Gibson, Orkney, M.B. and ©.M., 
1879: Waxy and Hyaline Degenerations. W. B. Gowans, Scotland, M.B. 
and C.M., 1883: Hemiglossitis ; the History of Two Clinical Cases; one 
right-sided and resulting in abscess, with remarks, **D. Grant, Scotland 
(M.A.), M.B., C.M. (with First-Class Honours), 1876: On Movable Kidney ; 
Remarks chiefly Clinical, with four cases. *H. M‘C. Hardcastle, Egypt, 
M.B. and C.M., 1882: Chronic Lead-poisoning. J. Heath, Ireland, M.B. and 
C.M., 1883: Remarkson Asthma. *R. D. Helm, Scotland, M.B. and C.M., 
1883: Empyema in Children, A. Hewston, New Brunswick (B.A.), M.B., 
C.M., 1867: A Description of the Malarious Fevers of Wyndad. & 
Houseman, England, M.B. and C.M., 1881: Notes on Otorrhea. **J. 
Hunter, Scotland, M.B. and C.M., 1878: Compressed Air; its Physiological 
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and Pathological Effects. G. Irvine, Scotland (M.A.), M.B. and C.M., 1883: 
The Binder and its Relation to Obstetrics. G. H. Kenyon, England, M.B. 
and C.M., 1884: Practical Observations on the Treatment of Dyspepsia. 
E. D. Kirby, England, M.B. and C.M., 1882: Chronic Poisoning by Lead. 
D. Laing, Scotland, M.B. and C.M., 1884: Two Years’ Experience as an 
Assistant. *R. Laurie, England, M.B. and C.M., 1881: Dietetics in relation 
to Infant Mortality. OC. L. Lightfoot, England, M.B. and C.M., 1883: 
Keratitis. D. R. M‘Arthur, Ceylon, M.B. and ©.M., 1882: Puerperal 
Eclampsia. A. F. Mackenzie, Scotland (M.A.), M.B. and C.M., 1882 : Some 
recent Advances in Pathological Research. R. Mackenzie, Scotland, M.B. 
and C.M., 1883: Ear. *R. Mackinlay, Scotland, M.B. and O.M., 1882: The 
Hematinic Action of Iron in Anemia of Old Age. C. J. R. M‘Lean, Scot- 
land, M.B. and C.M., 1885: Obstetric Experiences. *H. C. Male, England, 
M.B. and C.M. (with First-Class Honours), 1880: On Purpura, with Special 
Reference to its Pathogenesis. *J. W. Martin, Scotland, M.B. and C.M., 
1885: Carcinoma of the Uterus; a Pathological Research. ***W. C. S. 
Miller, Scotland, M.B. and C.M., 1885 : On the Myology of Seals. D. Mowat, 
Scotland, M.B. and C.M., 1884: The Sphygmograph ; its Clinical Value in 
Pharmacology and Disease, with Special Reference to Diseases of the Vas- 
cular System. *J. Oliver, Scotland, M.B. and C.M., 1879: The Epileptio- 
Paroxysm. *D. R. Paterson, Scotland, M.B. and C.M. (with Second-Class 
Honours), 1883: On the Etiology, Pathology, and Nature of Tetanus. ***R. 
W. Philip, Scotland (M.A.), M.B. and C.M. (with Second-Class Honours), 
1882: A Study in Phthisis, Etiological and Therapeutic. A. 8. Purves, 
Scotland, M.B. and C.M., 1883: Dietetic Errors of the Northumbrian Agri- 
cultural Labourers. *D. Ritchie, Scotland, M.B. and C.M., 1878: An Ana- 
lysis of 700 Cases in’ Obstetrics. *E. Robertson, New Zealand, M.B. and 
C.M., 1885: The Examination of the Feces—Macroscopic, Microscopic, and 
Bacteriological. **J. Robertson, England, M.B. and C.M., 1884: The Dis- 
tribution of Phthisis in England. T. M. Robertson, India, M.B. and C.M. 
(with Second-Class Honours), 1883: Hypnotism. *F, Rothera, England, 
M.B. and C.M., 1883: Simple or Perforating Ulcer of the Stomach. *H. 
Scott, England, M.B. and C.M., 1885: Relationship of Nasal Inflammations 
to Pharyngeal and Laryngeal Inflammations. J. Stapleton, Australia, 
M.B. and C.M. (with Second-Class Honours), 1882: Gluteal Aneurysm. 
***J, Stevens, Scotland (M.A.), M.B. and C.M. (with First-Class Honours), 
1884: On the Tests of the Bile-Salts, and on the Renal Elimination of the 
Bile-Salts, Urea, Indican, and Sugar, with a Report of Clinical Cases. **A. 
W. Stirling, Scotland, M.B. and C.M., 1880: Researches on Cyclic Albu- 
minuria. **H. Welch, England. M.B. and C.M., 1878: On Infant Mortality 
in large English Towns. **D. Welsh, Scotland, M.B. and C.M., 1881: On 
the Rate of Cooling the Human Body after Death. *C. Wilson, England, 
M.B. and C.M., 1884: The Physiology of Education, being mainly a Study 
of Cerebral Physiology applied to Education. **R. W. Wilson, England, 
M.B. and C.M., 1877: on Malignant Tumours arising within the Chest. 
Degrees of Bachelor of Medicine and Master in Surgery.—(a indicates that the 
candidate has passed the examinations with first class honours ; b indicates 
that the candidate has passed the examinations with second class honours.) 
J. H. Acheson, England; C. M‘A. Allan (M.A.), Scotland ; W. Allan, New 
Zealand; D. H. Anderson, England; J. J. André, Mauritius; E. Antrobus, 
England ; M. Ap Iwan, Wales ; H. J. Bailie, England; J. Barclay, Scotland ; 
H. L. Barker, New South Wales; B. Barnard, Mauritius; H. T. Barton, 
England ; G. T. Beatton, Shetland ; C. H. Bedford, England ; A. J. Beehag 
(B.A.), New South Wales ; J. 8. Bell, Scotland ; W. L. Bell, Scotland ; W. J. 
Bell, England ; A. Bentham, England; W. W. O. Beveridge, Scotland ; A. 
Birt, England ; T. M. Blumenreich, Scotland; G. P. Boddie, Scotland ; D. J. 
M. Bone, England; H. E. Bower, England; C. W. Brown, Scotland; D. W. 
Brown, Scotland; J. Brown, England; aA. A. Bruére, West Indies; F. O. 
Buckland (B.A.), England; E. J. Burnett, England; M. B. Burton, Eng- 
land; F. J. Butt, England ; 6J. Cameron, England; W.S. Campbell, Scot- 
land; W. G. Campbell, Scotland; E. C. Carter, England; G. A. Casalis, 
Basutoland ; C. G. Cassidy, England ; W. W. Chamberlain, England; W. R. 
Chew, India; A. Coleman, India ; J. F. Cownie, Scotland; J. Cowper, Eng- 
land; A. E. Cox, England; D. Crawford, England; E. C. 8S. Daniel, South 
Africa ; W. R. Davison, Ireland ; W. Denby, England ; F. Dendle, England; 
H. B. Densham, England; A. H. Douglas, Scotland; A. Drury, England ; 
J.C. Dunlop, Scotland; H. L. Evans, England; E. H. Ezard, England ; J. 
M. Farquharson, Scotland ; A. D. Fleming, Scotland; W. A. Fleming, New 
Zealand ; 8. C. Fowler, Calcutta ; J. Fox, England ; R. J. Fox, India; G. H. 
Gibson, Tasmania; R. W. Gibson, England; R. Gill, Ergland ; 8. C. God- 
frey, Jersey; J. G. Graham (M.A.), Scotland; J. Grant, Scotland; A. C. 
Guthrie, Scotland ; G. G. Hamilton, Scotland; V. B. Harley, England; J. 
Harrison, England; C. Harvey, England; J. G. Havelock, England; J. 
Hewat, South Africa ; W. Hewat, South Africa ; aT. E. Hill, England ; J. H. 
Horsburgh, Scotland; W. Horton-Smith, England; P. E. el Howie, Syria ; 
G. T. W. Howison, Scotland ; H. C. Hughes, Wales; H. R. Hunt, Ireland ; 
J. R. Hutton, England; T. W. Irvine, Scotland; J. B. Jameson, England ; 
W. E. Jennings, India ; W. P. Johnstone, South Africa ; G. E. Keith, Scot- 
land ; W. Kemp, England ; H. R. Kenwood, England ; P. M. Kerr, Scotland; 
A. Kirkwood, Scotland; J. T. Kitchin, England ; J. A. C. Kynoch, Scotland; 
J. Lawrie, Scotland ; J. T. C. Leishman, England; W. H. Lewis, Wales; 
F. Liddell, Australia; A. G. S. Logie, Scotland; D. C. Longden, India ; T. 
Luson, England ; J. M. Lyon, Scotland ; D. J. Macdonald, Scotland ; N. J. 
M‘Kie, England; aG. O. C. Mackness (B.A.), England; A. Macleay, Scot- 
land ; J. M‘Leod, Scotland ; D. MacNish (M.A.), Scotland; aR, H. Maddox, 
England ; J. W. Martin, England ; A. Matheson, England ; K. A. Matheson, 
Scotland; T. G. Meikle, Scotland; J. G. Miller, Scotland; R. H. Mitchell, 
Scotland ; H. M. Montgomery, England; F. H. Morison, England; G. E 


Scotland; W. J. Smyth, Ireland; J. W., Somerville, Scotland; bW. C. 
Sprague, England ; W. H. 8. Stalkartt, India; C. B. Stiles, America ; A. R. 
Stoddart, Scotland ; J. Strother, Scotland ; C. L. Terry (B.A.), England ; J. 
B. Thackwell, India ; R. Thin (M.A.), Scotland ; G. R. Thomson, Scotland ; 
H. W. M. Tims, England ; W. H. Tooft, Tasmania ; J. Tomlinson, England ; 
F. C. Tothill, England ; M. L. Trechmann, England; aW. A. Turner, Scot- 
land ; G. Wade, Scotland; T. Walcot, England; aQ. M. Wallace (M.A.), 
Scotland; H. J. Waller, India; T. H. Ward, England; H. F. Waterhouse, 
England; G. A. Watson, India; J. R. Watson (B.A.), England; J. P. Watt 
(M.A.), Scotland ; J. W. Wells, England; J. C. White, Ireland ; P. J. White, 
India ; T. Whitelaw, Scotland ; bJ. R. Whitwell, England ; A. H. Williams, 
New Zealand; J. C. Williams, Wales; C. B. Wilson, Italy; G. Wilson, Scot- 
land; J. Wilson, Scotland; W. Wilson, England ; P. Wisewould, Australia ; 
oW. F. Wright, Scotland ; J. W. Wyncoll, England; L. G. H. P. Wynn, 
England ; E. B. Young, Scotland. 


UNIVERSITY OF EpinpurcH.—The following is the list of candi- 


dates who passed the First Professional Examination : 
T. 8. Adair, J. Allan, A. W. Anderson, J. Anderson, R. J. Ashton, D. H. Bal- 


four, T. W. Banks, T. M. Bassano, F. O. Bell, H. Bennett, R. J, A. Berry, 
W. H. Boazman, *J. W. Bone, G. D. Bowker, J. W. P, Boyd, P. H. Boyden, 
F. L. Brown (M.A.), *R. Brown, J. R. Burnett, A. Cameron, D. Cameron, K. 
M. Cameron, D. G. Campbell, W. Campbell, W. Carmichael, H. M. Chas- 
seaud, R. Cran, J. L. Davidson,,H. R. L. Davies, J. B. Davies, 8. B. Davis, 
*C. J. W. Dixon, H. Downes, *W. B. Drummond, T. Durrant, G. Elder, A. 
M‘B. Elliot, F. W. E. Eurich, O. F. Evans, R. M. Fenn, 8. Fleming, W. 
Fletcher, F. T. Foster, E. J. Fox, E. B. Garland, E. V. Gibson, 8, A. D. 
Gillespie, H. J. Glover, E. M. Goldie, H. Goudie, F. Gourlay, P. F. Grant, 
T. A. Green, F. T. Griffin, T. B. Hammond, C. N. Hamper, R. E. Harrold, 
P. J. Hatton, R. A. Heath, W. T. Hedley, G. E. Helme, J. M. Hermon, H. 
M. Hewer, A. G. Horden, *R. M. Horne, A. A. Hudson, R. H. Humphreys, 
W. M. Hutton, A. E.S. Jack, P. R. H. Jagannadham, J. H. Johnson, J. H. 
Jones, C. B. Ker, W. S. Kerr, J. G. Kershaw, M. K. Khan, H. de D. Kunz, 
R. Lamb (M.A.), G. F. de Laubenque, H. E. Lee (B.A.), C. Lewis, J. M. Lin- 
coln, J. Livingstone, W. F. C. Lowson, D. W. K. Lyall, R. M. Lyon, J. D. 
L. Macalister, J. M’Bryde, A. M‘Callum, J. G. M‘Donald, T. F. Macdonald, 
J. Macfarlane, T. G. M‘Kellar, W. B. Macleod, D. M‘Neill, J. F. Macpherson, 
H. F. Malabre, F. R. Mallett, J. S. Maynard, J. A. Menzies, C. Metcalfe, T. 
H. Milroy, T. W. Mitchell, J. A. Murison, E. M. Nicholl, T. D. Nicholson, 
P. A. Nightingale, N.G. Noble, W. H. Ogilvie, W. H. B. O'Neill, C. M. 
Ormsby, J. Orr, J. Panton, W. Patterson, W. Paul, N. Philipson, *H. Rainy 
(M.A.), W. D. Rankin (B.A.), M. A. Reid, J. H. Roberts, J. B. Robertson, 
W. I. Robertson, M. Rose (M.A.), F. A. Routch, A. Rutter, W. M. Sanders 
(B.A.), W. Sansom, J. Sharp, J. E. B. Simpson, T. Sidebottom, C. D. Simito- 
poulos, T. Steele, R. S. Stephenson, T. Stodart, A. Stuart, C. Stuart, *D. 
Stuart, C. D. Sutherland, J. E. Thomas, *A. Thomson (M.A.), A. Thomson, 
H. T. Thomson, J. E. Thomson, W. Thyne (M.A.), H. Tibbits, D. D. Tindal, 
J. C. Tosswill, A. F. Tucker, *W. A. E. Tucker, A. Veitch, A. E. Watson, T. 
Watson, A. L. Webster, J. C. Whyte, R. 8. Wilde, J. Wilkie (M.A.), C. W. 
Williams, J. Williams, 8. L. N. Williams, G. Wilson (M.A.), M. A. Wilson, 
W. Wood, F. W. H. Wright, D. P. Young. 


The following have passed the Second Examination : 
J. A. Adamson, *R. D. R. Allison, R. Andrew, E. F. Armour (M.A.), J. H. 


Aytoun, J. H. Battersby, J. J. Beveridge (M.A.), W. T. Blackledge, T. L. 
Brander, J. W. Bridges (B.A.), J. K. Brown, J. L. Brown, L. Bryson, R. C. 
Buist (M.A.), R. Cattley, J. H. Conyers, A. E. Cox, J. M. Crawford, W. T. 
Crawford (M.A.), P. Crerar, E. C. Cridland, F. E. Crossley, D. G. Davidson, 
R. Davies, R. J. Drummond, H. A. Eaton, R. Edie, A. Elliott (M.A.), C. 8. 
Facey, *W. F. Farquharson, C. M. Flide, J. A. Forrest, R. V. Fulton, F. 8. 
Genney, R. J. George, C. G. Gibson, J. A. Gibson, *J. G. Gillespie (M.A.), 
A. Gray (M.A.), E. E. T. B. Greville, A. Griffiths, P. J. B. Haig, J. Hardie, 
C. E. Harvey, J. Harvey, A. Henderson, R. E. Howell, T. E. Hughes, W. 
Hume, T. A. Hynes, P. Jones, O. Kloster, D. J. Kuys (B.A.), H. C. Lam- 
port, J. M. Laughton, 8 F. Lautré, J. Liddell (M.A.), J. 8. 8. Lumsden, A. 
Macdonald, A. J. MacGregor, T. MacGregor, A. M. Mackay, J. T. M‘Kay, 
F. J. M‘Kettrick, A. A. Macleod, F. W. Mann, C. J. L. Mansell, W. Manuel, 
F. W. Marshall, J. Maxtone-Thom, G. S. Meadows, A. K. Melville, A. Miles, 
G. S. Mill, V. Milner, F. W. G. Morgan, T. L. Morgan, A. Nasmyth, A. 
Newall, J. V. Niekerk, W. O'Rourke, R. G. Owen, C. P. Parry, T. C. Pater- 
son, J. Phillips, 8. A. Pike, W. Polson, 8. Poole, A. J. Prentice, P. G. Pre- 
torius, J. Randle, C. Reid, P. M. Reid, F. W. Reitz, M. J Richardson, W. J. 
Richardson, J. Ritchie (M.A.), T. W. Roberts, A. Robertson (M.A.), R. 
Robertson, R. R. Ross, J. Russell, R. A. St Leger, *W. G. W. Sanders, L. 
Segol, E. M. Smith. C. E. Southwell, H. A. Stalkartt, J. D. Stanley, A. J. 
M. Stenhouse, J. W. Steven, G. N. Stewart (M.A., D.Sc.), J. Stoddart (B.A.), 
G. Tate, J. A. Taylor (M.A.), G. H. Temple, C. T. Te Water, F. M. Thomas, 
A. Thomson, *J. C. Thomson (M.A.), A. L. Turner, G. Vandewall, J. J. Ver- 
non, F. Watson, W. M. C. Watson, J. R. Williams, A. O. Wilson, G. R, Wil- 
son, T. N. Wilson, *C. N. C. Wimberley, G. C. Winchester, H. 8. Wood. 
* Passed with distinction. 


The following have passed the first B.Sc. Examination in the 


department of Public Health : 
J. F. Ewen, M.B.; A. E. Grant, M.B. ; and W. Richardson, M.D. 


Roya CoLiecEs oF PHYSICIANS AND SURGEONS, EDINBURGH, AND 


Morrison, Australia ;R. H. Mortlock, England ; J. Mowat, Scotland; R. H. | Pacyitry oF PHYSICIANS AND SURGEONS, GLASGow.—At the 
a eine Eee aig x Daotae z ph remem July sittings of the Royal Colleges of Physicians and Surgeons of 
England ; G. Y. Polson (M.A.), Scotland; J. F.’Pridie, Scotland; E. E. | Edinburgh, and Faculty of Physicians and Surgeons of Glasgow, held 
Pringle, Scotland; F. U. Purchas, Jamaica; C. Ramage, England; C. B. | in Glasgow, the following candidates passed the respective examina- 
Reid, Trinidad ;G. A. O’B. Reid, India; G. F. Rhodes, England ; W. Rigby, tions for the Triple Qualification : 
con (MA) 8 “" teed SW Be Rabe ts oh oath ade HT Robt vi yo The Sdlldaiing have passed the First Examination : 

son (M.A.), Scotland; W.G. A. Robertson, Scotland; H. Robinson, Eng- af x : 

land; J. K. Robinson, England; J. G. da Rocha, Rio de Janeiro ; 8. F Emily Day, Mary Louisa Gordon, Lillias Hamilton, Jane B. Henderson, Agatha 





Roderick, Wales ; R. 8. Rogers (B.A.), Australia ; F. A. Rouget, Mauritius ; 
A. Rowand (M.A.), Scotland ; C. G. Savary, Trinidad; C. R. Scarth, Scot- 
land ; K. M. Scott, England ; W. Scott, England ; E. Shaw (M.A.), Scotland; 
W. C. Sillar, England; J. B. Simpson (M.A.), Scotland; J. C. Simpson, 
Scotland; A. E. Sloman, England; G. T. Smith, Canada; J. L. M. Smith, 





Porter, Eleanor Sophia Warner, Lucie Whitby, and Catherine Mary Wick- 
ham, of the London School of Medicine for Women; J. 8. Boyd, J. Kerr, A. 
H. Mounteastle, J. B. Munro, E. R P. Watkins, W. D. Woodburn, and T. 
Young, of the Glasgow Medical School ; W. Fingland and H. R. Preece, of 
the Liverpool Medical School ; R. J. Collier, H. Johnson, J. 8. B. M‘Murray, 
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and R. A. Robinson, ‘of Qneen’s College, Belfast ; C: H. -Jackman, H. Levy, 

ON, Boyle, C. H. Sharpe, and G. ©. Rawlinson, of the London Medical 
Schools ; J. Li. Benson, G. Ellis, and W. G. Scarth, of the Leeds School ; P. 
A. Conran, R. R. R. Morrison, and P. M. Sheedy, of Queen's College, Cork ; 
W. P: Harding and D. Sweeney, of the Dublin School; E. Hartley, Owens 
College, Manchester ; A. Bulleid, of the Bristol School. 


The following have passed the Second Examination : 

B. H. Hoggan and Alfred J. Davies, of Aberdeen University ; D. K. Draffin, W. 
R. Jones, J. L. Lidgerwood, R.A. Robinson, and A. Wilson, of Queen's Col- 
lege, Belfast; J. H. Brice, Queen's College, Birmingham ; J. Cotter, Queen’s 
College, Cork ; W. P. O'Meara, T. M‘Elwaine, J. C..O’Rafferty; and W. J. 
Ryan, of the Dublin Medical School ; C. B. Richards and J. Young, of the 
Edinburgh School; J. Buck, P. A, Docherty, W. P. Everard, J. A. T. Hall, 
J. A. Jones, J. Kelly, W. M. Kelly, J, Menzies, A. Nicholson, R. W. Roberts, 
G. Tocher, of the Glasgow Medical School ; H. Levy, G. E. Rawlinson, and 
Eleanor 8. Warner, of the Lendon School ; J. Chadwick, Owens College, 
Manchester ; 8. Kirkpatrick, University College, Liverpool. 

The following: have passed the Third Examination, and admitted 

L.R.C.P. Edinbargh, L.R.C.S. Edinburgh, and L. F.P. and §.Glasgow: 

A. W. Sandford, Edinburgh ; W. E. Fellowes, Nottingham; J.‘St. Johnstone, 
Birmingham ; D. Wardleworth, Bury; G. Watson, Glasgow ; A.C. Hunter, 
Paisley ; J. C. Duarte, Glasgow ; J. Mason, Glasgow; T. A. Davidson, Bel- 
fast ; A. D. M‘Lean, Partick ; J. M. Ormond, M.A., Natal, South Africa ; M. 
G. Pereira, Glasgow; D. W. Scott, Glasgow; T.-C. Jones, Corwen; J. 
Kennedy, Glasgow ; D. Lees, Glasgow ; D. L. Hamilton, Milford, Armagh; 
A. W. Pithie, Greenock Infirmary ; A. E. Lackner, ‘Edinburgh; J, Dunn, 
Ballykelly, Londonderry; F. E. Welby, Edinburgh; J. Oldershaw, Liver- 
pool; J. 8. Vassalli, Scarborough ; R, H. Ward, Bromsgrove; J. Young, 
Airdrie ; and W. R. Jones, Belfast. 


FAcutty oF PHYSICIANS AND SURGEONS oF GLAscow.—At the 
July ‘sittings of the Examiners, the following candidates were 
admitted Licentiates : 

J. E. J. Deane, Rhymney, Monmouthshire ; A. W. Statter, Wakefield ; and F. W. 

Burnett, Leeds. , f ; 
The following were admitted Licentiates in Dental Surgery : 
W. T. Madin, Birmingham ; and J. G. Wallis, Hull. 


Conyornt EXAMINING BoARD OF THE KING AND QUEEN’s CoL- 
LEGE OF PayYSICIANS AND OF THE ROYAL COLLEGE OF SURGEONS 
In InELAND.—The following candidates have passed the Fourth, or 
Final, Qualifying Examination in Medicine, Surgery, and Midwifery, 
held on Monday, July 25th, and following days, and liave been 
granted ,the Licence to practise Medicine of the King and Queen’s 
College of Physicians, and the Licence to practise Surgery, or Letters 
Testimonial, of the Royal College of Surgeons in Ireland, together with 
the Licence to practise Midwifery of both these Colleges. 

B. Beamish, Blackrock, co. Dublin; T. R. J. Cowen, Leeson Park, Dublin ; W. 
Cremin, Church’stown, co. Cork ; E. Frazer, Leitrim; E. Glynn, Gort, co. 
Galway ; R. J. Hewitt, Oola, co. Limerick ; R. Jones, Rathmines, Dublin ; 
P. P. Keane, Gort, co. Galway ; J. J. McNaboe, Mullingar, co. Westmeath ; 
J. a anaes Cahirciveen, co. Kerry; M. Shanley, Athlone, co, West- 
meath. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer.’ Salary, 
£80 per annum, with board, etc. Applications by September 10th to the 
Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. 
tober lith to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Pars, E.—Assistant Physician. Applications by August 26th to the Secre- 
tary, 24, Finsbury Circus, E.C. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon. Salary, £15 per 
annum, with board and residence. Applications to W. V. Jones, Esq., 
Secretary. 

DUENESS, SUTHERLANDSHIRE.—Medical Officer. Salary, £150 per annum, 
with house, etc. Applications by August l6th, to the Inspector of Poor, 
Dueness, Lairg, N.B. > 

FEMALE LOCK HOSPITAL, Harrow Road, W.—Assistant House-Surgeon 
Board and residence. Applications by August 20th to the Secretary. 

GENERAL HOSPITAL, Birmingham.—House-Governor. Salary, £300 per 
annum, with board and apartments. Applications by September 2nd to W. 
8. Harding, Esq., Chairman of House Committee. - 

GENERAL INFIRMARY, Leeds.—Resident Medical Officer. Salary, £100 per 
annum with board and residence. . Applications by August 16th, to the Secre- 
tary of the Faculty. 

HULME DISPENSARY, Manchester.—House-Surgeon, Salary, £180 per annum, 
with board, ete. Applications by August 31st to Dr. Wahltuch. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeon. Salary, £80 pér annum, 
with board, ete. Applications by August 22nd to the Secretary. 

MANCHESTER ROYAL INFIRMARY.—Resident Sutgical Officer. Salary, 
£150 per annum, with board, etc. Applications by September 3rd to the 
Chairman of the Board. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer.— 
Salary, £100 per annum. Applications by August 27th to Mr.,.A. Mac- 


Applications by Oc- 


dougall, Inspector of Poor, Auchnacraig, Oban. ; 
ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor:—Assistant 
Resident Medical Officer. Applications to Dr. Mason. 











SALFORD UNION.—Assistant Medical Officer. - Salary, £140 ‘per annum with 
furnished apartments. Applications by August 15th to T. H. Bagshaw, 7) 
Union Offices, Eccles New Road, Salford, Manchester. ° we 

SUNDERLAND AND BISHOPWEARMODTH DISPENSARY.—Hous¢ Physician, 
Applications to the Secretary. ; 

SUNDERLAND INFIRMARY.—House Physician. Salary, £80, with increase 
with board and residence. Applications by August 25th to the Secretary, 

TEIGNMOUTH URBAN SANITARY DISTRICT:—Medical Officer of Health, 
Applications to W. R. Hall Jordan, Esq. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior and Junior Resi- 
dent Surgeon Apothecaries. Salaries, £100 and £80 per annum, with board 
and residence. Applications by August 16th to the Honorary Secretaries, 

WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Pa. 
RRALYSIS AND EPILEPSY, 73, Welbeck Street, W.—Physician. Applica. 
tions to H. A. Dowell, Esq., 73, Welbeck Street. 

WESTON-SUPER-MARE HOSPITAL AND PROVIDENT DISPENSARY.— 
Provident Medical Officer. Salary, £60. Applications by August 30th to the 
Honorary Secretary. 


MEDICAL APPOINTMENTS. 


CHAMBERLAIN, Mr., appointed Assistant House-Surgeon to the General Hospital 
Birmingham, vice Mr. McFarlane, resigned. ; ‘ 

Evans, E., B.A., M.B., B.C. Camb., M.R,C.8S.Eng., appointed Medical’ Officer of 
Health to the Lilanelly Union Rural Sanitary Authority; Medical Officer to 
the Llanelly District of the Llanelly Union ; Medical Officer to Llanélly Dis. 
trict G.W.R., Dafan Tin Works, Bryngwyn Colleries; Surgeon and Agent to 
Admiralty Sick Quarters, Pembrey. 

Fisner, H. H., M.B.Lond., appointed Senior Medical Officer to the, Hospital 
for Sick Children, Pendlebury, Manchester, vice J. E. Kershaw, M.B., re- 
signed. 

GoopDALL, Dr., appointed Assistant-Resident Medical Officer to the Loudon Fever 
Hospital, Liverpool Road, vice R. M. Williams, L.R.C.P., M.R.C.S.,_ re 
sighéd. : 

GoopautL, John K., L.R.C.P.Edin., L.R.C.S.Edin., L.S.A4., appointed Medical 
Officer of Health to the Whittington, Urban Sanitary District, vice A, 
Mackintosh, M.D., resigned. 

GrauaM, Charles William, L.R.C.P., appointed Junior House-Surgeon ‘to the 
Carlisle Dispensary, vice S. Partridge, M.B., C.M., resigned. 

Hicks, J. M.R.C.S.Eng., L.R.C.P. and L.M.Ed., appointed Resident Medical 
Superintendent to the Leeds Borough Hospital, vice Dr. Blose, resigned. 
Ker, Mr., appointed Assistant House-Surgeon to the General Hospital, Birming- 

ham, vice Mr. Townsend, resigned. 

Marsu, James J., L.R.C.P., L.R.C.8., appointed Surgeon to the Ormskirk Dis- 
pensary, vice D. Ridpath, M.D., resigned. t 

Metson, G. H.; M.B.Lond., M.R.C.S.Eng., appointed Resident Medical Officer to 
the General Hospital, Birmingham, vice: T. S. Wilson, M.B., M.R,C.8.Eng. 
resigned. 

Pripeavx, T. £. P., L.R.C.P., M.R.C:S.Eng., L.8.A., appointed Medica) Officer of 
Health to the Wellington, Somerset, Rural Sanitary District, vice C. Randolph, 
L.B.C.P., M.R.C.S., resigned. 

Tuompson, J. H., M.B.Vict., appointed Junior Medical Officer to the Hospital for 
Sick Children, Pendlebury, Manchester, vice R. W. Murray, L.R.C.P.Lond., 
M.R.C.S.Eng., resigned. 


‘BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcement. 


BIRTH. 


Uptron.—August 8th, at Rio Lodge, Brighton, the wife of Alfred Upton,'L.R.C.P.L., 

M.R.C.S.E., L.8.A.L., of a son. 
MARRIAGES, 

BAUMGARTNER—RICHARDSON. — August 8rd, at Newcastle-on-Tyne Friends’ Meeting 
House, John Richard Baumgartner, M.R.C.S., .L.S.A,, A.K.G., (27, Eldon 
Square, Newcastle-on-Tyne, eldest son of John Percy Baumgartner, J.P., 
Gorleston, Great Yarmoiith, to Augusta Mary, second daughter,of James 
Ricnardson, South Ashfield, Newcastle-on-Tyne. 

Hopcson—IrepDALe.—August 9th, at St. Paul’s Church, Carlisle, by the Hon. and 
Rev. the Earl of Mulgrave, assisted by the Rev. W. E. Strickland) M.A,, 
Viear, George Goodfellow Hodgson, M.R.C.8., of Bootle, Liverpool, to 
Josephine, youngest daughter of the late Joseph Iredale, Esqi, ‘Portland 
Square, Carlisle. ‘ i. 

Kenyon—WILton.—August 8rd, at St. Michael and All Angels’, North Kensing- 
ton, W., by the Rev. Canon Duckworth, D.D.; Chaplain-in-Ordinary to the 
Queen, assisted by the Rev. H. G. Hellier, Vicar, and brother-in-law of the 
bride, and the Rev. Edward Ker Gray, LL.D., incumbent of Curzon Chapel, 
Mayfair, George Herbert Kenyon, M.D.Edin., of Ho»ton Pagnell, Doncaster, 
son of John Kenyon, Esq., of Hooton Pagnell, Yorkshire, aud Brynllwydwy2, 
North Wales, to Annie Caroline, younger daughter of the late Rey. Edward 
Wilton, M.A.Oxon.,vicar of Osberton, Notts, and domestic chaplain to the late 
Earl of Galloway. 








DEATH. 


Macpoucaty.—August Ist, at Kilblain House, Chesterfield, Aymer.R. Macdougall, 
M.B., M.R.C.S.E., aged 32. 





‘ Mr. E. Nostz Smirn has been elected Honorary Secretary of the 
Metropolitan Counties Branch of the British Medical Association, 
vacant through the retirement of Dr. Grigg. 

DonaTions.—Ten guineas haye been voted to University’ College 
Hospital by the Hendon Board of Guardians, a similar’sum to St. 
Mary’s Hospital, and five guineas to the Ophthalmic Hospital. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


anina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 

ow Th., 1.80; Dental, M. W. F., 9. 

guy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F.,1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.20; Dental, Tu. Th. F., 12. 

ine’s GoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
11 p., W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,80; 0.p. W. 8., 1.30; Hye, W.8., 9; Har, 8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MmpLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. §8.,; 
1.80; Eye, W. 8., 8.80; Har and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

gr, BARTHOLOMEW's.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2} 
o.p., W. 8.,9; Eye, Ta. Th. 8.,2.30; Har, Tu. ¥., 2; Skin, F., 1,30; Larynx, F., 
9.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

§r, GzoRGE'’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Ta. 8.,15 o.p. 
Th. 2 5 Hye apg 2 ans Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

+ Dental, Tu. 8.,9; Th., 1. 

m ‘Mary's.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.455 o.p., M. 
Th., 1.80: Eye, Tu. F.S.,9; Ear, M. Th., 3; Throat, Tu. F., 1,30; Skin, M.-Th., 
9.30; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2,30; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. 

fr, Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M.Th., 2; 
op., W., 1.80; Hye, M. Th.,2; o.p., daily, except Sat., 1.80; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, 8.,12.30; Dental, Tu. F., 10. 

UstversiTy CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F,, 1.80; Eye, M. Tu. Th. F., 2; Har, S.,1.80; Skin, W., 1.45 §., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

Wasruinst&R.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 


QPERATION DAYS AT THE LONDON HOSPITALS. 














MONDAY a a ao» «- 10.30 A.M. : Royal London Ophthalmic.—1.80 p.m. ¢ cars @ rh. 

thalmic Department); and Royal Westminster Ophthalmic.—2 

P.m.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 

TUESDAY —....9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthal mic.—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.80 a.m.: Royal London 
Ophthalmic.—l p.m. : Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Thomas’s ; Royal Westminster Ophthal mic.— 2 P.m. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—3 to 4 
P.M. :. King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—130 p.m.: St. Bartholomew’s (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
reid P.M. : North-west London ; Chelsea Hospital for 

omen, 

FRIDAY ww—..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—i.15 p.m.: St George’s (Ophthal- 
mic Department).—1.30P.m. : Guy’s ; ha oo Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; EastJ.ondon Hospital for Children.—2.80 P.M. ; 
West London. 

SATURDAY ...94.M.: Royal Free.—10.30 a.m.: Royal Londen Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.~2 p.m. : Oharing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m.: Cancer Hospital, Brompton. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommuntcatrons respecting editorial matters should be addressed to the Hditor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Jourwat, etc., should be addressed to the Manager, at the Office, 420, 

trand, W.0., London. 

In order to avoid delay, it'ts particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avraors. desiring reprints of their articles published in the BrrrisH Mrpicst 
seaman, age requested to communicate beforehand with the Manager, 429, 

nd, W.O. 

ConREsPonpeNTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
RRESPONDENTS not answered are requested to look to the Notices to Corre- 
Spondents of the following week, 





NUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY: 


CIRCUMSTANCES BE RETURNED. - 
Postic Heart DePaRTMENT.—We shall be much obliged to Medical Officers of 
éalth if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. a 





We wish it to be distinctly understood that whén a manuscript is: forwarded 
to the British Mepicat JouRnAt, it is implied that a similar, manuscript has 
not been sent elsewhere, unless special notice of the fact be’given; we shall 
regard any infringement of this rule as a breach of faith, 


QUERIES, 





EMIGRANT SERVICE. 
M.R.C.S. would be grateful to anyone who can inform him ‘how and where an 
appointment as surgeon in the Emigration Service can be obtained. 


Govt. 

An OLp MembBeER writes: For twenty-four years I have been troubled with gout, 
in all its varieties. It has been my lot to treat many cases, but none of ‘these, 
nor the details of any I have read of, have been parallels of my own, especially 
in the treating of deposits around the joints. 

Four years ago, when passing through London, Dr. Fothergill was kind enough 
to advise me generally, and especially as to a deposit around the first joint of my 
left index finger. : His advice was to leave it alone and put up with the defor- 
mity. Until within the last few months I have followed his'‘advice ; then the 
parts became much swollen, intensely painful, etc. One day the pain was so 
severe I injected a cucaine solution. On withdrawing the needle a purulent 
spot followed. The tumour was at once laid open, and its curdy, ete., contents 
evacuated. ' 

On July 18th there was asudden and great swelling (for the first time) of ball 
of right great toe, temperature 101° at night, two days after, rigors, followed 
by profuse perspiration. Next morning, fluctuation being very evident and parts 
intensely painful, I opened the tumour, with immediate relief, and contents ‘of 
the same character. 

An accidental exposure under peculiar circumstances brought on an attack in 
the surroundings of the old joint of my left hand. Evacuation has here given 
immediate relief. ’ 

Some of my brother medicos. say I am ‘ doing wrong:” others say Tam 
rash.” May I ask some of those of extensive experience to express an opinion 
and give advice? 





ANSWERS. 





‘* FRECKLED.”—We do not give medical advice. 


Nox.—Public vaccinators’ books for keeping records of vaccination can be obtained 
at Knight's, Fleet Street, and Shaw aud Sons’, Fetter Lane. 


Loss OF Harr AFTER FEVER. 
V. Pounain, M.D., M.R.C.S8.. (Fulham) recommends frequent sponging with 
antimon. pot. tart., gr. j; aq. destill. 3i, 


EnGiisH NuRSE ABROAD. 

Avex. R. CoLpsTREAM, M.D. (Florence) writes : In reply to “Junior Member’s” 
query (JouRNAL of July 23rd, page 225), I beg to state that an Institution for 
English-trained Nurses exists at Nice. A sisterhood of English Catholic nurses 
has lately been established in Florence, the home being in the Via del Campuccio. 
Several English hospital-trained nurses work independently in Florence, but at 
present the supply is more than equal to the demand. 





NOTES, LETTERS, ETC. 





Hurron Founp. 


£ 8, ds 
Amount alreadyacknowledged .. we ow 7 1,067 12 6 
Sir Hugh Hume Campbell ,. < - on we 25 0 0 
Mrs. Arundell Yeo... ag ws “ a “id 20 0 0 
Mrs. Wingfield <b ee 4% ore be pe 200 0 
Dr. Gibbons... $e od 7 te a ab 5 56 0 
J. Astley Bloxam, Esq. . ¢ de se 5 00 
Mrs. Swaby .. ne ‘ ° 500 
Miss Lloyd “ . 5 00 
Dr. J.B. Fleming 3.3.0 
Earl of Gainsborough.. 2 2A.) 
-Lady White... ba 200 
Dr. Whipham .. é 110 
Total “ és £1,161 3 6 


Witi1amM Howsuir Dickinson, Secretary to Committee, 
*.* Weare asked to state that the amount collected has been invested in 
railway stock, in the names of the trustees, for the benefit of Mrs. Hutton and 
her daughters, for whom it will form™a permanent source of income. 


REGISTRATION OF ForEIGN. DEGREES. “ 

K.E.H. writes : Would you kindly inform me whether I can get my Paris degree 

“registered in London, and, if so, what steps I musttake? I am registered,as 

a medi¢eal student. in London since 1878, having passed with honours my, Arts 

Examination. I am a laureate of the Faculty of Paris, and have been three years 
in practice in France, though never in practice in England, or likely to be. 

*.* The Registrar informs us that in the case of practitioners not already 
registered no application for registering colonial or foreign qualifications can be 
considered by the General Medical Council till Her Majesty in Council has, by 
Order in Council, named a “ prescribed day,” on and after which the qualifica- 
tions of any given country shall be so considered. 


Curmate or British GUIANA, 
W: D. writes: I take the liberty of criticising “ H. D.’s” letter in reply to mine 
in the Journau ‘of July 23rd, page 225. 

If “‘H. D.” resided for’ fifteen years in the colony, he ought certainly to be 
‘able to judge of its healthiness, and‘I’am the more surprised that he should try 
‘and enourage young ‘men to’ go''out there, especially one with a tendenc to 
‘phthisis. ‘Why did “HH. D.” leave the colony if it is such an Eldorado? Does 

call Mara, Skeldon, Port Mourant, East Coast, West Bank, or the Essequibo 
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Islands healthy districts ? And yet to these places young men are sent first, and 
before they are acclimatised. In a paper I have just received (the Georgetown 
Gazette of July 8th) I find a young medical man has been sent to no less than 
ten of these fever swamps during the thirteen months he has been in the ser- 
vice, and now, as a pleasant wind-up to his first year’s sojourn, is being 
charged before a jury with malpraxis, and causing the death of a patient. In 
the same paper the death-rate for Georgetown (certainly the healthiest part of 
the colony) for the month of May last is given as 170, a rate of about 55 or 60 
per 1,000 ; of this number, 42 are from Bright’s disease and 35 from phthisis, 
and 69 cases of ‘‘ gross syphilis” were treated as patients in ‘the outdoor de- 
partment of the colonial hospital in two weeks. In the face of these figures can 
“H. D.” maintain the healthiness of the colony? And can he say that if the 
sea can swamp out the colony even once a quarter, it is not, therefore, a low- 
lying, damp mud-fiat at other times? 

Apart from the question of the unhealthiness of the place, no young man, 
with any respect for his professional character and independence, would go out 
to the inevitable fault-finding and ill-treatment which he gets from his superior 
officers. The number of men who have been dismissed or asked to resign for 
mere trifies, or who have thrown up their appointments in disgust, is in huge 
proportion to the numbers who stay at their sickly posts; and the deaths 
among medical men (many, I regret to say, from suicide, and some from in- 
sanity) ought to be a solemn warning against flinging one’s life away in the 
hope of catching a bubble. Money and fame are impossibilities. Killing work, 
plenty of kicks, and a forgotten grave in a mudbank are all there is to fight for 
in Guiana. 

MEDICO-PsYCHOLOGICAL ASSOCIATION. 

Tue following questions were asked in the written pass examination in psycholo- 
gical medicine, July 25-26th, 1887. (It was required that more than four of these 
questions should be answered) :—1. Give the symptoms, bodily and mental, of 
general paralysis of the insane, distinguishing between the several stages through 
which it may run. Note the different mental forms which may characterise the 
invasion of the disorder. 2. With what other dis ases may acute delirious mania 
be confounded? Give the differential diagnosis.’e3. What forms of mental dis- 
order may. be classed under ‘‘alcoholic insanity?’ 4. Enumerate the bodily and 
mental symptoms of meatal stupor with melancholia. In what does it differ 
from mental stupor without melancholia, ‘‘ primary dementia?’ 5. Give the 
treatment (general and medical) of a case of puerperal mania. 6. In what form 
and dose would you prescribe hyoscyamine, hyoscine hydrobromate, urethan, 
paraldehyde and hypnone ? 


CORRECTION. 

P.J.D. (Bengal) writes: Permit me to correct an error into which the JovurNaL 
fell in its report of Surgeon-General Maclean’s speech before the Secretary of 
State for War. The name of the officer who so nobly died at Majuba was not 
“Langdon,” as given in the JourNaL, but ‘‘Landon”—Arthur Landon. I 
should not have troubled you at such a time but for the fact that the error has 
been perpetuated in a pamphlet now circulating in India. May I add how 
thoroughly we are all with you in the noble struggle you are now engaged in on 
our behalf, and how grateful every medical officer in India is for your generous 
efforts. 

MEDICAL RESPONSIBILITIES. 

W. writes: I presume it is within the experience of many practitioners to have 
been involyed in cases where they have had reason to suspect that the death of 
a person has been contributed to by wilful neglect on the part of parents or 
others, and when called upon to give a certificate of death have been unable to 
do anything towards relieving their minds of disagreeable suspicions. I believe 
I have been called to more than one patient where it was evident that all that 
was wanted was to put me in a position to be able to give a certificate of death ; 
where the means recommended and the medicine prescribed have not been used, 
and where I have had reason to suspect that the people were not concerned 
about the welfare of the child. I have felt when giving death-certificates in 
these cases that I was being used simply as a cloak for what I was inclined to 
call criminal neglect. These have been cases-where the mother ofa child has 
died, and the care of it has fallen as a burden on some other relation, or cases 
where the life of the patient has been insured, and there has been the prospect 
of pecuniary consolation, which may have been conducive to neglect. Is it that 
this is commoner where the healthy deterrent influence of the inquest is almost 
unknown, and must we shut our eyes and be silent? 


InTRA-LARYNGEAL SURGERY AND MALIGNANT DISEASES OF THE LARYNX. 

Mr. Lennox Browne has written a letter in response to Dr. De Havilland Hall’s 
communication of July 16th, for which we are unable to find room. Mr. Browne 
does not accept Dr. Semon’s six cases as by any means a complete list of those 
in which benign laryngeal growths submitted to operation have become malig- 
nant. At the same time he desires to say that before this controversy com- 
menced he had, in the second edition of his book, The Throat and its Diseases, 
modified the. expression he used in the first, that such a degeneration occurs 
‘* frequently,” and thinks the word “ occasionally” would, by later experience, 
better represent the fact. 


VAccINATION LANCETS. 

Dr. Henry Octesy (York) writes : On page 88 of JouRNAL (vol. ii. for 1885) there is a 
letter from Mr. William Fearnley, advising that vaccination-lancets should, be- 
fore use, be heated to redness in the flame of a match, with the intention of 
sterilising them. I have carried out this plan for two years, with the effect of 
ruin to four instruments. 

My instrument-maker tells me that several complaints of the same kind have 
reached him, and adds that the heating ofa thin piece of steel such as a lancet 

anges it into iron, completely blunts the edge, dirties it, the charred mass 
being (in spite of Mr. Fearnley’s opinion) impossible to wipe off, and renders it 
more porous, and therefore more liable to attach and retain dust and germs. 


: Sucking a TracHEotomy Wounp, 

Paratus writes: In the Journat of August 6th, in the Obituary Column, reference 
is made to the practice of sucking with the mouth in the operation of trache- 
otomy.: Now, without detracting in the least from the praise due to those who 
have done so, even at the risk of their lives, is it not time now that an instru- 
ment should be devised for that purpose, and be at hand, as essential to the 
operation of tracheotomy as the scalpel or the tube. Surely it is not beyond 

e attainment of surgical mechanics to: invent such an instrument, and one 
which could be used as instantaneously and as efficaciously as the mouth of the 
operator, »Hyen)a small;india-rubber ball-syringey such as can be had eta tri- 








fling cost, would answer the purpose. I can fully sympathise with the first 
operator who was compelled to use his mouth, not being aware of the neeesgsit 
ot being prepared for such a contingency, but now that this contingency may 
arise it behoves all that would operate to be prepared for it. 


*,* Several instruments for the purpose indicated have heen invented, ang 
some have been described in these columns, but none, so far as we are aware 
have come into general use. 
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By appointing me, Sir, to deliver this lecture, you have paid me an 
honour which I am proud to acknowledge ; and although, for the mo- 
ment, the feeling of honourable distinction is lost in one of responsi- 
bility, still the confidence which your judgment always inspires 
relieves some of the anxiety I feel lest: my ability should not prove 
equal to the task you have imposed upon me.: 

I have chosen Pneumothorax as the subject of my lecture—a sub- 
ject so large, however, that I cannot undertake to deal with the whole 
of it within the time placed at my disposal, and I intend to limit my re- 
marks to those parts which present especial interest or which call 
for further elucidation. i 

Of the causes to which pneumothorax is due, phthisis is | the 
chief. This is the primary lesion found in at least 90 per cent. ‘of 
all cases, When from the remaining 10 per cent. are excluded those 
cases in which pneumothorax is the result of gangrene or acute in- 
flammatory destruction of the lung, or the consequence of injury to 
the lung or walls of the thorax, the percentage of the other assigned 
causes becomes very small ; 2'or 3 per cént. perhaps will include them 
all. It would be unprofitable to spend time in considering most of 
these groups, and I wish to refer only to two: first, that in which 
pneumothorax has occurred in apparently healthy persons; and, 
secondly, that in which the pleural cavity has been laid open by 
injury. 

‘Miny cases have been recorded, especially in recent years, of pneu- 
mothorax in the apparently healthy ; but, as in these’ recorded cases 
recovery seems always to have taken’ place, there has been no oppot- 
tunity of proving or disproving conclusively the existence of a pul- 
monary lesion. The question is thus raised whether it is possible to 
rupture the healthy lung -by any force which respiration can bring to 
bear upon it. To this question an affirmative answer must be given. 
The violent paroxysms of whooping-cough and the straining of par- 
turition afford clinical evidence that the lung may be ruptured by 
expiratory efforts. The condition, however, which is commonly pro- 
es is not that of pneumothorax, but that of subcutaneous em- 

sema. 

A careful experimental study of this subject has been made by Dr. 
Champneys (Med. Chir. Trans., vol. Ixv, and Artificial Respiration 
tn Stillborn Children, 1887) upon the lungs of infants. When the 
lung is over-distended and gives way, the air first makes its way 
beneath the pulmonary pleura, stripping it easily off for some distance 
from the surface of the lung. It then passes along the root of the 
lung to the mediastinum, and following thence the course ‘of 
the cervical fascia it reaches the subcutaneous tissue of the neck, 
whence it may spread over the whole body. If the pleura give way, 
the place of rupture is to be found usually near the root of the lung, 
but although pneumothorax did now and then arise in this way, the 
usual result was that already described, namely, emphysema of the 
mediastinal tissue and of the neck. Sometimes by artificial respira- 
tion after tracheotomy the air has taken the reverse direction, and, 
tracking downwards from the tracheotomy incision along the deep 
cervical tissue, has reached the mediastinum, or even the subpleural 
tissue, and occasionally the pleura has been ruptured and pneumo- 
thorax produced. 

These experimental observations are confirmed by clinical: experi- 
ence. Dr. Champneys records 27 necropsies (Joc. cit.) after tracheotomy. 
Mediastinal emphysema was found in 8, and in two of these pneumo- 
thorax was present. The pneumothorax in one of them wis double, 
and the cause of death. In 82 necropsies (Joc. cit.) at the Children’s 
Hospital mediastinal emphysema was found in 5, but pneumothorax 
innone. Wilks and Moxon (Lect. on Path Anat., 2nd Ed., 1875, p. 
808) mention 2 cases of pneumothorax after tracheotomy, and con- 
nect it with mediastinal emphysema. Dr. Angel Money (Med. Chir. 
Trans., Ixvii,'101), examining 28 similar cases with especial reference 
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pneumothorax ‘in 2, but! ii “both” of "these' the’ preumothoraz ‘was 
associated with mediastinal emphysenia, In most of these cise’ art? 
ficial respiration had been performed: (STOISTSAT - 

It seemed desirablé, considering the delicate texture of the infantile 
lung, to repeat these observations upon the adult, and I’did this} with 
the’ result’ of confirming in the main the conclusions at| which DK 
Champneys ‘had previously arrived. I noticed also in my experiménts 
the same important and curious fact to which Dr. Champtieys Has 
referred, hamely,' the difficulty of obtaining bursting pressure by 
means of water, owing to the permeability of the lung to water whilé 
it is still airtight.’ The lung seemed almost like @ sponge, so'that 
the water flowed from it with such readiness when distendéd,! that. the 
“pressure could not easily be maintained. rude 

The pressures at which rupture took place varied much’ in different 
casés, In four cases it reached two’ and a‘ half inches ‘of 
mercury, in one two, and in another four; so that ‘what 
Dr. Champneys found in infants is true also‘ in’ adults—that 
the normal resistance of the lung is widely different! im °dif- 
ferent persons.’ My own observations were made «upon ' the 
lungs after removal from the body, and the bursting’ pressures thts 
obtained are no doubt much below those which would be’ reqtiired 
when the lungs are in'situ. In the only case in which I was able ‘to 
attempt this experiment upon the dead body, the air did not'/appear 
in the neck until a pressure of nearly eight inches of mercury was 
registered, and pneumothorax was subsequently found on both sided. 
This experiment agrees with the statement made’ by Hutchinson, that 
the cells of the lung can resist a pressure of three to nine inches’ éf 
mercury when expanded as ‘in health.? 

I append the actual notes made at the time of experiment, ‘and”1 
wish to acknowledge with thanks the assistance I have received ‘froth 
Mr. Willoughby in this work. J 

1. Left lung; adult man, about 50, Septicwemia after osteo-myelitis of femur 
Lower lobe good deal collapsed, especially on posterior, and lewer part; no; cem- 
soiidation, no old adhesions. . Lung expanded readily in, all parts except, where 
there was collapse. The pressure was rais:d to two and a Halfinches of mercury, 
and the lung then burst at the posterior and middle part of upper lobe; ‘abotit two 
inches from root of lung. ‘When rupture occurred ‘the ‘pleura, ‘was! suddenly 
stripped off over a space about the size of a five-shilling piece, and then, it gaye 
way, the hole measuring about one-eighth of an inch. The tube was* next, tied 
into the bronchus of the lower lobe ; as the pressure rose, some of the ‘collapsed 
portions expanded butnotall’ The lung finally ruptured suddenly on’ the pos- 
terior border, where the lung lies at the side of the spinal column. Here the 
pleura was suddenly stripped off the lung for,the .whole length of the; lobe; (six 
inches), and this gave way with a rent about halfan inch long. On opening the 
raised part of the pleura, the lung was found to be ruptuted: in’ séverdl plades ; 
for the most part the holes were minute, but in one; which corresponded withya 
sinall portion of collapse, the hole: was nearly one-eighth of an inch in diameter. 

2. Left.lung ; adult man, about 50. Lung good deal collapsed ; small fibrous 
nodules felt through the pleura, scattered throughout the lung; an’ old fibroid 
cicatrix at the apex. The lung distended readily (even the collapsed portion@), 
and resisted a pressure up to four inches of mercury, At this pressure ib gave 
way in the posterior and middle portion of the upper Jobe ; the pleura stripped off 
for a space about the size of a-shilling, and then burst by 4 Small aperture. “The 
tube was fixed in the lower lobe, and the pressure was now raised ‘to nearly ‘five 
inches of niercury before any considerable rupture occurred. This took: place at 
the posterior border, elose to the root of the lung, but the pleura did.not strip off 
as in the last case. Before this pressure was reached, many small patches of fn- 
terstitial emphysema developed all over the surface of the lobe, but none of them 
burst. On section a fibrous nodule was found in the apex, and small nodule 
(so-called ‘‘ peri-bronchitis”’) scattered thronghout both, lobes. r 

3, Right lung. of a boy. The cannula was tied in the bronchus and the lung 
blown up; at a pressure of two anda half inches of mercury it burst. “The dir 
came éut of minute apertures around the inferior bronchial vein and along -the 
posterior and mediastinal borders ; some air seemed to come from the veinyitself. 
The inferior lobe burst first, but there was a_ large slit accidentally made in, the 
upper lobe before the experiments began. Where the lung burst, except close to 
the root, the pleura was first raised. It was not stripped off in large pieces, but'in 
pieces varying from a large pea downwards in size. ‘ ) 

4. Left lung of male, about 55, Died after gastrostomy for stricture of cesopha- 
gus. Upper lobe particularly emphysematous, lower lobe not so much so ; other- 
wise healthy. Air was forced into the lower lobe only as the upper one was cut. 
Ata pressure of two inches of mereury the pleura suddenly was slightly raised 
in two or three places near the vein, and air cane up ajso through the: vessels. 
The holes were very minute in the lung-substance, aud the pleura raised..was 
about the size of a pea in each place. 

5. Left lung of male, aged 66, who died after cancer ; stomach, emphysematous, 
but otherwise healthy. At a pressure of two anda half inches of mercury the 
pleura was suddenly raised up over an oval space, longest diameter two, inches, 
shortest three-quarters of an inch. The part raised was the part covering the 
lower lobe where it was opposite the upper (that is, between the two lobés), and 
near the root. , , 

6. Left lung of male, about 50, who died suddenly from bursting of ener rim 
of aorta, situated where thoracie becomes abdominal aorta. The aneurysm burst 
into the right pleura. Air was forced in, and ata pressure of two and a half 
inches, a part of the pleura, one inch and a half long and oné inch wide, was ‘sud- 
denly-raised from the lower lobe close to the root. At the same time air came up 
through both artery and vein. The hole in the lung itself could not be seén ; the 
hole in.the pleura, which was raised, was a quarter of an inch in diameter, , 


1 The causes of death in the cases; from which the lungs are taken were not 
pulmonary, but in some the lungs had undergone a good deal of post-mortem 
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A pressure of eight or nine inches of mercury is far beyond anything 
that even an adult can produce by expiratory effort, and it is clear, 
. therefore, that it can only be in cases where the normal resistance of the 
lung is greatly reduced, that in the absence of any disease of the lung 
pneumothorax can be peter The lung is therefore capable of 
resisting in most cases the highest pressure that the most violent ex- 
piratory efforts can bring to bear upon it, and the question may well 
arise whether in those cases in which the lung has given way, the 
absence of a local lesion can be, without hesitation, assumed. How- 
ever this may be, it is clear that when rupture of the lung occurs the 
result is usually subpleural, mediastinal, and cervical emphysema, and 
only very rarely pneumothorax. This conclusion clinical observation 
abundantly confirms. Although every text-book speaks of emphy- 
semsa among the complications of whooping-cough, pneumothorax is 
by most writers not even mentioned, and so far as parturition is con- 
cerned, Dr, Matthews Duncan allows me to state that although em- 
physema is by no means uncommon, he has never yet seen a single 
case of pneumothorax produced during parturition. 

If, now, we turn to the cases recorded in which pneumothorax has 
occurred in the apparently healthy, it is remarkable that in so many 
there is a complete absence of any history of forcible respiratory effort. 
In some the pneumothorax developed actually during sleep; in others 
when the patient. was sitting still or walking quietly. In a few it 

during effort, but in many of them the effurts could not for 
@ moment be compared in violence to those of parturition or whooping- 
cough. It is therefore probable that in these cases the lungs were 
mot really sound. 

This conclusion raises another question of importance. If the lungs 
‘were not sound is it not remarkable that recovery shouid so often 
eccur? In the first place, it is well known that lesions may exist in 
the lung, which no skill in physical diagnosis may be able to detect, 
and that such a lesion is capable of producing pneumothorax the fol- 
lowing case provides proof :— 

A man, aged 56, was admitted into St. Bartholomew’s Hospital with 
some shortness of breath ; and, on examination, he was found to have 
pneumothorax of the right side. He gradually sank and died ; and, 
on the post-mortem examination, the only lesion in the lung to be 
found was a small cavity with caseous walls, the size of a hazel-nut, 
near the root of the lung. This had ruptured into the pleural 
cavity. 

But it might be objected that pneumothorax due to the rupture of 
@ phthisical cavity would hardly recover. Such an assumption is not 
warranted by clinical experience. 

Martha L., aged 19, was admitted into the Chest Hospital, Vic- 
toria Park, with phthisis of the right apex. About a fortnight later 

meumothorax was discovered on that side. She had had an inde- 

nite attack of sickness, to which no importance had been attached a 
few days before I saw her. The signs of pneumothorax were charac- 
teristic. No fluid developed; but, after a few days, the air began 
slowly to disappear, and in about nine weeks had completely vanished. 
The lung had re-expanded, and the breathing was audible as before 
over the whole side. 

While the pneumothorax on the right side was getting well, the 
mischief in the opposite lung was rapidly advancing, and the patient 
was sinking of consumption. She was removed from the hospital 
against advice, and I heard that she died a few days later. The signs 
of Pe ge orn had completely disappeared for more than a fortnight 
before her departure from the hospital. In such a case there can be 
no reasonable doubt of the phthisical nature of the lesion, and yet re- 
covery was complete. 

In another case in which complete recovery without effasion took 
place (Clin. Soc. T'rans., xvii, 56), I have repeatedly examined the 
chest with great care, and have always failed hitherto to obtain any 
definite sigas of local lesion. The patient has, however, had three or 
four attacks of slight hemoptysis, and I think the probabilities are in 
favour of a phthisical lesion. It is now four or five years since the 
patient had pneumothorax, and he continues in his usual health. 

From these facts, therefore, that lesions may exist in the lung, 
which cannot be detected, and that recovery from pneumothorax may 
be complete even when the lesion is presumably phthisical, supported 
as it is by the experimental and clinical evidence already brought for- 
ward, we are led to the conclusion that in many, if not all, of the 
cases occurring in the apparently healthy, a lesion, which may even be 
of a phthisical nature, has really been the cause of the affection. 


I turn now to the second class of cases to which I wish to refer, 
namely, to that in which the pleural cavity has been laid open by 
injury. The mechanism of pneumothorax in these cases is thus de- 
scribed: ‘‘The elastic pulmonary tissue is always to a certain extent 





on the stretch. It is always, so to , striving to pull asunder the 
pulmonary from the parietal pleura, but this it cannot do, because the 
air can have no access to the pleural cavity. When, however, the 
chest ceases to be air-tight, and air is introduced into the pleura) 
chamber, the elasticity of the lungs pulls the pulmonary away from the 
parietal pleura, and the lungs collapse” (Michael Foster, Phys, ). 

This quotation expresses concisely the physiological doctrine of the 
day. It is not, however, completely correct, for the chest may cease 
to be air-tight, and yet air may not enter into the pleural cavity, 
If, however, air does penstrate between the layers of the pleura, the 
lungs collapse, as they are stated to do, by virtue of their own elas- 
ticity. 

Experiment upon animals, as well as observation of disease and in- 
jury in man, establish the truth of this latter statement, but there 
are not a few instances in which, in spite of the pleura being opened, 
collapse of the lung does not occur, and air does not therefore enter 
the pleural chamber. In considering the whole question, these in- 
stances must not be disregarded. 

There are two great classes of such cases; first, that in which the 
pleural cavity has been laid open by an external wound ; secondly, 
that in which, without any external wound, a communication between 
the lung or some other air-containing viscus and the pleura has been 
made by an internal lesion. 

In the first class of cases, where the side of the chest may have 
been laid open by a tear or cut, the lungs are sometimes seen torn 
and bleeding in the floor of the wound, but still in close apposition 
to the walls of the thorax. 

A very striking case of this kind is recorded in the St. Bartholomew's 
Hospital Reports for 1876 (Surgical Appendix to the Statistical Tables). 
A wood-turner, aged 33, stabbed himself in the head, chest, and ab- 
domen with a chisel. The wounds of the head and abdomen were 
not very severe, but the wound in the chest, situated on the left side 
between the fifth and sixth ribs, was three inches long. Through it 
the lung could be easily seen wounded and bleeding. This wound in 
the chest was closed with strapping and oiled lint. Two days later, 
there was emphysema, but this soon cleared up, and in four weeks 
the patient recovered completely without any further trouble, 

The second class of case, in which, without any external wound of 
the thorax, the lung is torn and the pleural cavity opened, is still 
more interesting, as it is also much more frequent. Simple fracture 
of the ribs is one of the commonest of surgical injuries. Pneumo- 
thorax, however, in these cases is extremely rare, and yet it is clear 
that both layers of the pleura are torn across and the lung opened, 
from the fact that air has made its way into the subcutaneous tissue, 
producing surgical emphysema. 

It is hardly necessary to bring forward proof of such a well-known 
fact, but it may be useful to quote one case in point, the most re- 
markable I have myself met with. I made the post-mortem examina- 
tion upon the body of a woman who had been crushed bya waggon. 
There was no external wound beyond bruising, but several ribs were 
fractured, and a considerable amount of subcutaneous emphysema 
developed. The lungs had been severely injured, it was evident, for 
the patient had expectorated a good deal of blood. On the necropsy, 
several ribs were found Eade, and the lung extensively torn over 
an irregular area about two inches in diameter; but in spite of this, 
the lung was everywhere in apposition with the chest-walls, and there 
was a complete absence of pneumothorax. The pleural cavity was free 
from adhesions, The case puzzled me much, and having no better 
explanation to offer, I assumed that the lungs must have become 
hitched over the protruding and jagged ends of the bones, and have 
been in this way prevented from collapsing. 

Without bringing further evidence forward, I am expressing, I be- 
lieve, only the common experience when I say that with simple 
fracture of the ribs pneumothorax is very rare, and surgical emphy- 
sema very common. This is a great difficulty, and various solutions 
have been proposed, It has been asserted that in such cases the pleural 
cavity has either been completely obliterated by previous disease or 
that adhesions rapidly formed round the wound have sealed the pleural 
cavity. This theory is a priori improbable. It has no clinical facts 
to support it, and it is disproved by post-mortem examination. It is 
by others asserted that air does enter the pleura, but that it is 
rapidly absorbed again, so that its absence after death is accounted 
for. When so careful a clinical observer as the late Dr. Hilton Fagge 
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(Med. i, 938) endorses this view, the need of reconsideration of 

whole question is evident. These explanations are unsupported by 
clinical observation, and are one and all disproved by post-mortem 
examination. The fact, therefore, that the pleural cavity may be laid 
open, and that yet collapse of the lung with consequent pneumo- 
thorax may not occur, must be accepted and an explanation sought. 
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The normal elasticity of the lung was calculated by Donders (Henle, 
in Pfeiffer’s Zeitschr., iii, 1853, 293) to be equivalent to 7 millimétres 
of mercury. Michael Foster rates it somewhat lower—namely, at 
5 millimétres (Cycl. Anat., v, 1058). Hutchinson agreed with the 
higher estimate, as the result of direct determination upon the lungs 
of two criminals immediately after death. If, for the present purpose, 
the higher estimate be accepted, it follows that, when the lung does not 
contract after the pleura is opened, it must be kept on the stretch by 
some force greater than 7 millimétres of mercury ; and there seems to 
be no place for such a force to exist, unless it be in the pleura itself ; 
and, if here, it is probably to be found in the cohesion between the 
two serous surfaces. A theory of this kind seemed to admit of 
easy investigation, and it was put to the test in the following 
manner.” 

Two discs made of mahogany were taken. They measured 2 inches 
(5 cubic centimétres) in diameter, were smooth on the surface, and 
had a groove cut round the margin. Over these pieces of stomach 
were tightly stretched, with the peritoneal surfaces outwards, care 
being taken to select pieces which would lie as smooth and even as 
possible. These two discs, so covered, moved very freely over one 
another; but when they were pulled straight asunder, considerable 
force was required to separate them. i 

In order to estimate this force one of the discs was connected with 
the arm of a balance, and, while the other was fixed fast, weights were 
placed in the scale-pan until the two were pulled apart. I found in 
some of my experiments that about 325 grammes were required. It 
was thought that the force which kept these discs together might 
have been atmospheric pressure, and in order to eliminate this two 
similar discs were taken, perforated in the centre by a hole a quarter 
of an inch in diameter. Corresponding with this hole in the lower 
disc a cut half an inch long was made completely through the mem- 
brane. The retraction of the membrane converted this slit into an 
oval hole, and in this way, when the discs were placed in apposition, a 
free communication was provided between the air and the space be- 
tween them. I found, however, that the same weight was still 
required, namely, 325 grammes, to separate them. A similar slit was 
made next in the upper disc and membrane as well, but this, too, 
made but a few grammes difference. 

The result of these observations is to prove that there is some force 
other than atmospheric pressure’ by which these two smooth surfaces 
are held together, and without using the term in too technical a sense, 
I may speak of it as cohesion. 

The next point to be determined was this—Was this cohesion 
gteater or less than the elasticity of the lungs? Accepting, for the 
sake of the calculation, the higher estimate made by Donders, namely, 
7 millimétres of mercury, it was found that a column of mercury of 
this height, with a circular base of 5 cubic centimétres in diameter 
weighed 185.6 grammes.* The weight required to separate the discs 
was 325 grammes, so that there was an excess of about 140 grammes 
in favour of the force which kept the dises together. It this weight 
be reckoned out in terms of mercury, it is equivalent to 12.5 milli- 
metres as opposed to 7 millimetres, giving thus an excess of 5.5 
millimétres, 

Having thus roughly established the correctness of the theory, I 
endeavoured next so to modify the experiment as to imitate somewhat 
inore closely the conditions which exist in nature. I took a bell-jar, 
the mouth of which was about 3 inches in diameter. The top was 
bored so as to provide for the insertion of a perforated cork, into 
which a glass tube could be fitted and communication made in this 
way between the external air and the interior of the jar. Over the 
mouth two pieces of stomach were stretched, with the peritoneal sur- 
faces in contact. By exhausting the air the membranes were made to 
bulge inwards, They remained, of course, in contact. A slit was 
now carefully cut throagh the outer membrane, forming an oval hole 
about half an inch long anid a quarter of an inch wide. This hole 
provided for the access of air between the membranes, just as in the 
case of the discs. When the air was now exhausted, the two mem- 
branes still remained in contact at first, and it was only after con- 
siderable bulging that they separated and air passed between them, 
A manometer was now connected with the interior of the jar, so 
that the pressure could be measured. By means of a special modifica- 





2 These experiments were described in a paper communicated to the Royal 
Society on May 23rd, 1887. 

3 Cohesion between two smooth glass plates is independent of atmospheric 
pressure.—Draper’s Me:lical Physics. 

4 A disc of 5 centimetres in diameter has an area of 52 x 0.7854 = 19 635 square 
centimétres, Seven millimétres of mercury upon the square centimétre = 9.45 
grammes. A pressure of 7 millimetres of inercury upon a disc of 5 centimetres 
= 19.635 x 9.45 = 185.6 grammes, 





tion of the mercury manometer, the reading could be converted at 
once into its equivalent in inches of water. 
7 millimétres of mercury = 3.8 inches of water. 
125 ” ” = 68 ” ” 

The jar was now exhausted until the negative pressure indicated 
was 3.8 inches of water. At this pressure, the equivalent of the 
elastic tension of the lung, the membranes remained in contact. The 
exhaustion was continued until a pressure of 6.8 inches of water was 
reached, but still the surfaces remained in contact. The pressure 
could even be slowly still further reduced to 10 or 12 4nches of water 
before the surfaces separated and air passed between them. When 
the pressure was relieved, they again passed into contact, often so 
completely that the original experiment could be repeated. More 
often, however, unless the membranes had been very carefully stretched, 
a few small bubbles of air remained, which had to be pressed out with 
the finger to make the contact perfect. 

Ht is not to be wondered at that, with’ the bell-jar experiments, 
higher values were obtained for the force of cohesion than with the 
discs, It is clear that, although I had discs of 5 centimétres ix 
diameter, covered with membrane, the actual surface of contact was 
something less than this, and the results obtained were therefore 
below the real value. While this value was, in all probability, too 
low, I accepted for the purpose of comparison the highest estimate of 
the elasticity of the lungs, so that on both accounts the difference 
arrived at was less than the real difference. 

With the bell-jar experiment certain precautions are necessary. 
The two pieces of membrane must be such as will stretch uniformly. 
This makes the parietal pleura itself not a very suitable membrane 
for experiment. It is much thinner in the parts corresponding with 
the ribs than it is in the parts corresponding with the intercostal 
spaces. The thinner parts yield most on exhaustion of the jar, so 
that the surface is thrown into furrows, and the tension on bulging 
differs in consequence in different parts, This affects greatly the 
results. The stomach is more suitable, but, even with this, care must 
be taken in the selection of the parts used, for when stretched the 
large blood-vessels act as bands, and if they be included folds are also 

roduced. 

7 The membranes also must be so stretched as to have as nearly as 
possible the same tension in each. If this be done the surfaces may 
remain in contact at much greater negative pressures ; it may even be 
at 2 inches of mercury before separation is effected. This result was 
so much in excess of what I anticipated that I sought for some ex- 
planation of it. While the membranes were on the stretch, there- 
fore, at this pressure, I gently raised the edges of the slit with a blunt 
probe, so as to admit a little air between the membranes here, and I 
found then that the two layers separated at once. I repeated the 
experiment at different pressures. As the pressure was reduced more. 
and more, the ease with which air passed between the layers when the 
edges were raised became less and less, until when the pressure was 
below 12.5 millimétresof mercury, thatis, below the pressure at which the 
force of cohesion had been estimated, in spite of the edges being freely 
separated by the probe, the membranes did not separate, but directly 
the outer layer which had been lifted up was allowed to fall, it passed 
again into close contact with the other, and the air which had been 
adaitind was forced out. This experiment appears to me to be con- 
clusive. 

The figures given above are actual numbers obtained in particular 
experiments. The numbers differ a good deal in different observations, 
their variations depending upon differences in the stretching of the 
membranes, and in the condition of their surfaces at the time of ex- 
periment. Without laying, therefore, any special stress upon the 
actual values obtained, these observations establish, I consider, the 
existence of a force between the pleural surfaces much in excess of the 
elasticity of the lungs, and sufficient therefore to maintain the lungs 
in apposition with the walls of the thorax, even when air has free 
access to the pleural cavity. 

Pneumothorax can, therefore, be no longer regarded as a condition 
to which there is an inherent tendency in the healthy body, but, on 
the contrary, as a condition brought about by the forcible separation 
of the pleural surfaces, and in this respect exactly analogous to the 
distension of the subcutaneous tissue, which ovcurs in surgical emphy- 
sema; and, considering the frequency of subcutaneous emphysema 
and the rarity of pneumothorax in simple fracture of the ribs, to 
which reference has been made, it would seem to follow as a corollary 
that the force required to distend the subcutaneous tissue must be 
less than that required to separate the layers of the pleura. Pneumo- 
thorax, therefore, so far from being, as it is commonly regarded, a 
passive process, and inspiratory in origin, is really expiratory in its 
initial stage, and requires an active force to produce it; and surgical 
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émphyserna, so far from implying, as Fagge asserts, the necessary 
antecedence of pneumothorax, may in reality be a protection against 
it, the air making its way in the direction of least resistance, beneath 
the skin rather than between the pleural surfaces. 

’ It is evident, further, that where ‘the pleura is laid freely ; 80 
that the air passes away without hindrance on expiration, the lability 
to ‘pneumothorax will be still further reduced, for the expiratory 
préssure requisite to overcome the cohesion of the pleural surfaces 
will be absent. 

‘By means of the discs I have been able to investigate ‘some 
of the conditions which modify the force of this cohesion. In the 
fifst place, the surfaces must be absolutely smooth, for any rough- 
néss' prevents close contact. This is one of the reasons why stomach 
wéll stretched over the discs is'more suitable than pleura, the mucous 
membrane forming 2 cushion into which any little unevenness will 
sink. I have frequently found that the same pieces of pleura which 
would not give good results when spread directly on the discs an- 
swered admirably as soon as they were stretched with a piece of 
stomach beneath them. 

The surfaces in contact must be neither dry nor wet, but simply 
moist, as are the norma! surfaces of the pleura. If dry, they’ will not 
cohere at all; if wet, the force of cohesion is greatly reduced. The 
cohiesion is, however, not between the membrane and the surface of 
the fluid, for a disc floated on water, blood, or serum requires but 
little force to raise it out. ‘What ‘is essential appears to be an 
extremely fine film of fluid, a capillary film, if I may call it so, 
between ‘the two surfaces. 

It may be that the cohesion varies with the nature of the fluid ; 
but, so far as I have gone at present, Ido not find, with my rough 
methods of investigation, any perceptible difference between serum, 
blood, or water, The ready abolition of this cohesion by the presence 
of even a small excess of fluid is important, for there will be, on this 
Sauna” less resistance to the entrance of fluid than of air into the 

ura. 

Ephis force of cohesion has a general bearing in physiology, for it 
Will exist wherever serous surfaces are in close contact ; in the peri- 
toneum therefore, and in the pericardium as well as in the pleura, 
In the peritoneum its tendency will be to keep the intestines partly 
distended, and in this way it will diminish resistance to the passage 
of its contents along the tube. It will be, perhaps, in the joints that 
one of the most interesting illustrations of its usefulness will be found, 
for it is compatible with the freest movement possible of the surfaces 
upon each other. It may, perhaps, prove to be one of the most 
important ‘means by which the head of the femur is kept in the 
acetabulum, but it will come also into play even in the hinge-joints, 
Since the force appears to be directly proportional to the extent of 
surface of contact, it will continue to be the same so long as the extent 
of surface of contact does not vary, and in the hinge-joints therefore, 
80 long as this is the case, the same amount of force will be éxerted, 
on ght be the position of the joint, to keep the ends of the bones in 
place. 

The effect of excess of fluid in diminishing or even abolishing this 


force is well illustrated by the looseness which develops in the joints 


when effusion takes place into them. 


But to return to the pleura, with which we are now more espe- | 


cially concerned. The existence of this force of cohesion is sufficient 
to explain satisfactorily many of the clinical difficulties which present 
themselves, and which led me to institute these investigations.: 


Among the physical signs of comer the chief interest 
centres im the variations of pleural pressure and their consequences. 
Ifthe observations to which I have just referred be correct, it is clear 
that pneumothorax, in its initial stage, must be an active process. 
Some force will be required to overcome the normal cohesion between 
the two layers of pleura, and‘ to separate them. This must be ob- 
tained by expiration ; and pneumothorax, therefore, in its initial stage, 
isan €xpitatory process, and not essentially different in its produc- 
tion from surgical emphysema, As soon, however, as separation has 
been effected, the elasticity of the lung will come into play, and air 
will‘enter the pleura until its retractility is completely satisfied, 
and, according to the observations of Donders (Joc. ‘cit.) this will 
continue until the lung occupies, in’ its collapsed state, not more 
than ‘one-eighth of its original ‘volume. Air, therefére, may enter 
or fluid collect in quantity enough to occupy the space thus left in the 
pleura without the development of any increased intrapleural pressure. 

Tn, considering the pleural pressures in: pneumothorax, a sharp 
distinction" must be drawn between the pressure during inspiration 
and that during expiration. The expiratory pressure will, of course, 


be always positive. Only when there is‘a large patent opening, so 





that air can pass freely out, will the expiratory pressure ap hi: to 
zero. It will, however, differ widely in different cases, epending 
upon the force of expiratory effort. 

With the inspiratory pressure the case. is quite different.. Air will 
continue to enter through the opening into the pleura until the pres- 
sure within, in the position of the deepest inspiration, is equal to that 
of the atmosphere. When this point is reached, no more air can 
enter ; and if, as usually is the case, the opening be valvular, so that 
no air can escape, the pressure on inspiration will remain at zero, 
If the inspiratory pressure now rises, some other cause must be at 
work, and in most cases this is found in the development of effusion, 
either serum or pus, and a positive inspiratory pressure may there- 
fore be taken as indicative of the presence of fluid. The converse, 
however, is not true, for fluid may be present in considerable quantity 
as already stated, and yet the inspiratory pressure be not raised above 
zero. Under one condition only could the inspiratory pressure rise 
above zero without fluid—namely, when, after the closure of the 
opening, the body temperature had been raised several degrees, but as 
such a rise in temperature is nearly always due to the development of 
fluid effusion, a difficulty is not likely to arise. 

The next point of interest is the respiratory oscillation—that is, the 
difference between the pressures on inspiration and expiration, mea- 
sured, of course, during ordinary quiet, not forced, respiration. This 
has been variously estimated in health. [By Donders at 14 millimétre 
of mercury, by Hutchinson at 3 millimétres, by Adamkiewitz from 3 
to 5 millimétres, by Hegel and Spehl at 3.6 millimétres (quoted 
Heynsius, xxix, 265; Pfliiger’s Archiv 7. Physiol.).] The majority of 
observers value it at about 3 millimétres of mercury, or about an inch 
and a half of water. This is found to be the respiratory oscillation in 
many cases of pneumothorax. It is, however, often in excess of this, 
especially when there is dyspnoea, the excess being due then chiefly 
to the rise of pressure on expiration. 

There are two conditions under which the respiratory oscillation in 
pneumothorax is observed to be even less than normal. In the first 
the opening is widely patent, and air passes without any hindrance 
in and out of the pleura; in the other the opening is closed, and the 
inspiratory pressure is high. What is observed in this latter case is 
this: on first introducing the trocar, before air or fluid has been re- 
moved, the respiratory oscillation is small, perhaps not more than 
half an inch of water; but after relief of the tension, as the inspira- 
tory pressure falls, the respiratory oscillation increases often much 
beyond the normal. The explanation of this is, I think, to be found 
in the effect produced by the high pressure upon the opposite lung. 
This lung, by the raised inspiratory pressure, has been partly col- 
lapsed, and the walls of the thorax have been allowed to expand, so 
that they are in the position of deep inspiration. The high expira- 
tory pressure prevents the normal elastic recoil of the lung on that— 
that is, the unaffected—side. As soon, however, as the pressure is 
relieved, the elastic recoil comes once more into play, and the respira- 
tory oscillation increases. 

The following selected cases of pneumothrax with effusion illustrate 
the statements which I have just made. 


CasE 1.—Male, aged 22. Hydro-pneumothorax. Recovery. 
First Paracentesis: Inspiratory Pressure =+ 6% inches of water. 
Expiratory ¥ = +13} #9 


Respiratory Oscillation= 6% a 
The patient was an apparently healthy young man, of considerable 
muscular power. The high respiratory oscillation was due to dys- 
pneea, and depended chiefly upon the very high expiratory pressure. 
Forty ounces of serum were removed. 
Second Paracentesis: Inspiratory Pressure = +64 inches of water. 
Expiratory 9 =+8 
Respiratory Oscillation= 14 FF 
The fall is observed chiefly in the expiratory pressure. Twenty 
ounces of serum were removed. From this time the patient rapidly 
improved, and left the hospital perfectly well. He has been frequently 
seen sincs, and he has been in active work for nearly three years. He 
appears in perfect health, and it is now almost impossible to say which 
was the side affected. 
CasE 11.—Male, aged 21. Hydro- (later pyo-) pneumothorax ; death 
from rupture of an aneurysm of the pulmonary artery. 
First Paracentesis : Inspiratory Pressure =+1 inch of water. 
Expiratory t =+5 as 
Respiratory Oscillation= 4 a 
: Twenty-eight ounces of serum were removed. 
Second Paracentesis: Inspiratory Pressure =+ 4 inch of water. 
Expiratory A: = +23 x“ 
Respiratory Oscillation= 13 ” 
Thirty-six ounces of serum were removed. 
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' Subsequently an abscess formed in the seat of puncture, which was 
found later to communicate with the pleura. A free incision became 
necessary. Some days after this the patient suffered from severe 
hemoptysis, and blood passed from the incision as well. Death 
resulted from exhaustion consequent on the hemorrhage, and, on post- 
mortem examination, a ruptured aneurysm of the pulmonary artery 
was found. 

CasE 111.—Male, aged 22. Hydro- (later pyo-) pneumothorax. 
Death. A large opening into the lung was found. 

First Paracentesis: Inspiratory Pressure = +34 inches of water. 
Expiratory Py =+84 *3 
Respiratory Oscillation= 4} m 
Thirty-six ounces of serum were removed. 
Second Paracentesis: Inspiratory Pressure =+1 inch of water. 
Expiratory ” =+6 it 
Respiratory Oscillation= 5 * 
Hardly any fluid was obtained. 
Third Paracentesis; Inspiratory Pressure - # inch of water. 
Expiratory oh 
Respiratory Oscillation 
Fluid not reached, 
Fourth Paracentesis: Pressures the same. 
Forty ounces of pus were removed. 

The conditions were clearly entirely changed at the time of the last 
two paracenteses, The conclusion was drawn, from the small respi- 
ratory oscillation of a quarter of an inch only on each side of zero, 
that a large opening must have developed in the lung. The patient 
died shortly afterwards, and this was found to be the case. 

CasE 1v.—Male, aged 24. Pneumothorax with sero-purulent fluid. 
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$ 
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Death. 
Inspiratory Pressure | = + 6% inches of water. 
Expiratory Fa = +8} ys 
Respiratory Oscillation= 14 ‘> 


Thirty-four ounces of sero-purulent fluid were removed. . 


CasE v.—Male, aged 30. Pyo-pneumothorax. Death. 
Inspiratory Pressure’ = +14 inches of water. 
Expiratory “ft = +24 me 


Respiratory Oscillation = 1 * 
Eighteen ounces of pus were removed. 

Subsequently pus discharged itself at the seat of puncture, and an 
incision was made. The patient died shortly after. 

CasE vi.—Male, aged 46. Hydro-pneumothorax. 

First Paracentesis: Maximum Pressure = 49 inches of water. 

Seventy-four ounces of serum were removed, 

Second Paracentesis : 
Pressure on Ordinary Inspiration = +14 inches of water. 
” Deep ” 
Expiratory Pressure 
Respiratory Oscillation 

No fluid was obtained. 

The variations in inspiratory pressure showed that the opening 
from the lung was closed to inspiration as well as to expiration. The 
patient left the hospital greatly improved. He returned, however, 
about two months later with a discharging empyema. ‘The side had 
fallen in greatly, so that the ribs were close together, and signs of 
phthisis had developed at both apices, 

All the preceding cases confirm the statement made that, when the 
inspiratory pressure is positive, the presence of fluid may be inferred. 
As already stated, however, the converse is not true—namely, that, if 
the inspiratory pressure be not raised, fluid is. absent. The following 
case illustrates this fact. 

CasE vil.—Male, aged 31. Pneumothorax with effusion. On para- 
centesis the inspiratory pressure was zero, but 74 ounces of serum 
were removed. After this the fluid was gradually absorbed, and the 
patient left the hospital feeling well, although the fluid had not quite 
disappeared. ' 
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Certain results follow from the alterations in pleural pressure just 
described, the most important and characteristic being, of course, the 
displacement of organs, especially of the heart. This displacement, it 
is known since Dr. Douglas Powell’s experiments, is not due to 
pressure, but to the retractile power of the lungs themselves, and 
therefore is not necessarily associated with a rise in intrapleural pres- 
sure; but it is clear that, when the pressure is positive, the displace- 
ment wi'l be increased. , 

The heart, when displaced, is not, as was once supposed, rotated,’ 
but simply drawn or pushed bodily: over. I append a drawing, fcr 
which I'am indebted to my friend Mr. E. O. Bark, of Birmingham, 
a former resident medical officer dt the Chest Hospital, Victoria Park. 





In this it will be seen that the relation of parts is the same as when 
the heart is in its normal. place ; the only twisting or rotation, which 
takes place—and it is but very little—is that necessitated, by. the 
eurving of the ribs. The displacement is the same.in kind, whethey 
it be to the right or to the left side, and whether by air or by, fluid... 


3 L 
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E. M., female, aged 17. Phthisis, left pneumothorax. The chest was dpened 
by an incision down the middle line of the sternum, which was sawn 
through, and the costal cartilages on the right side having been divided, 
the front wall of the right pleural cavity was removed, leaving the left sile 
unopened. At the upper angle of this opening was a large, rounded, tense 
tumour. This was the left pleural sac distended with gas, and pushed con- 
siderably beyond the,right border of the sternum, nearly reaching the end 
of the second rib; directly below this was the pericardium, on opening 
which the heart was seen to be entirely on the right side of the chest, the 
apex being behind the right border of the sternum ; the front of the heart 
consisting of the right ventricle, with a uarrow border of left; scarcely any 
twisting on the axis, but the mediastinal structures, bronchi and great 
vessels, all pushed oyer to the right side, the trachea passing nearly behind 
the right sterno-clavicular articulation. The right lung was only visible 
at the lower external angle of the opening, where'the anterior border 
slightly overlapped the pericardium. On opening the left side of the ehest 
a considerable gush of air took place, and the tu:nour of the left pleura 
became flaccid, but did not entirely recede behind the sternum ; the heart 
returned more than an inch towards the left side. The left lung was 

| adherent to the chest-wall posteriorly down to the third rib; anteriorly 

j and laterally the lung was free, except that the sinall tongue of the upper 
lobe, which lies ordinarily in front of the heart, had a firm band passing 
from its apex to the pericardium. There were two openings im the pul- 
monary pleura communicating with cavities in the Inng.) The pleusal 
Cavity contained a considerable quantity of pus, and the costal pleural 
was thickened, and covered in many places with pyogenic membrane. 


In spite of the extreme displacement of the heart which occurs, 
cardiac murmurs due to) displacement are, I believe, very..rare. E 
have also been unable to satisfy myselt of the actual existence of the 
‘sharp bending in the vena cava, which the late Dr. Moxon described 
lim displacement, and to which he referred some ofthe cases of stdden 
\devth:in large pleuritic effusions, bo 
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When the intrapleural pressure is high, the veins running upon the 
inside of the thorax may be compressed, and the interference to the 
circulation through them will show itself by distension of the super- 
ficial veins of that side, and also by distension of the veins of the arm 
and neck. 

It might be supposed that when air or fluid are present together in 
the pleura, the air would probably be readily absorbed as the pres- 
sure rises. This, however, is by no means the case. I shall return 
to this point later. 

One result attributed by many writers to great distension in 
pneumothorax my own observation does not confirm. It is stated 
that by the high pressure the percussion note may lose its tympanitic 
character, and become muffled or even dull, I have never been able 
to obtain the slightest evidence at the bed-side to support this asser- 
tion, and a few experiments I have made go far, in my opinion, to 
disprove it. 


The access of pneumothorax is usually sudden, and marked by 
characteristic severe symptoms, but in some cases these initial sym- 
ee are slight, or even, it may be, entirely absent. These cases are 

escribed as latent pneumothorax. They are met with usually in the 
course of advanced phthisis, for to a bed-ridden patient it matters 
little whether a lung be useless on account of phthisis or because of 
the collapse which results from pneumothorax. Latent pneumo- 
thorax is, however, sometimes met with in phthisical patients who 
are not in bed, and even occasionally, though of course much more 
rarely, in the apparently healthy ; that is to say, pneumothorax is 
sometimes discovered in these cases where there is nothing, or very 
little, in the clinical history to fix the date of its access. I know of 
no satisfactory explanation of the absence of initial symptoms in these 
cases, but I have myself met with it a few times. 


The prognosis of pneumothorax is, of course, unfavourable. When 
it occurs in the ordinary course of phthisis, the mortality is very high. 
My own statistics show that about 90 per cent. of these cases die within 
the first month. (Lancet, May 3rd, 1884.) Weil’s mortality-rate is 
lower—namely, about 50 percent. (Deutsch. Arch. f. Klin. Med., xxix, 
364). It is difficult to attach much statistical importance to such 
small numbers, and the truth probably lies somewhere between these 
two extremes. Each case must, however, be judged upon its own 
merits. In any particular case the prognosis will be determined 
chiefly by the cause of the affection, and by its effect upon the patient, 
and next by the character of the effusion which may develop. 
I wish, however, now only to speak of the cases in which recovery 
occurs. This may take place in one of two ways; either by the 
gradual conversion of the pneumothorax, through the development of 
fluid and the disappearance of the air, into a case of fluid effusion, 
which heals in the usual way, or by the simple disappearance of the 
air without the development of any fluid at all. 
In the first group of cases the exudation is, of course, usually serous, 
but not invariably. In the case of a man, aged 22, sufferirg from 
pneumothorax, on the first paracentesis, pus was withdrawn. On the 
second paracentesis, about a fortnight later, the fluid was found to be 
sero-purulent, and finally it became serous. Recovery was ultimately 
complete. 
The second class of case, namely, that in which recovery takes place 
without any effusion, is of course much less common, but still not 
altogether rare. I described, in the Clinical Society's Transactions, 
vol. xvii, p. 56, one such case, and I collected records of twenty- 
four other cases from literature, although the list did not pretend to 
be complete. Since that paper was written I have seen two or three 
other instances myself, and a few more have been reported, so that 
the number of recorded cases of this kind is now not very small, and 
as attention has been directed to them, it is probable that this number 
will be soon further increased, 
This rapid removal of air is familiar in experimentally produced 
neumothorax. It is in fact, I believe, difficult to maintain an arti- 
cial pneumothorax long in a healthy animal, because the air so 
quickly disappears. Fluid effusion may also in like manner be rapidly 
removed, and in both cases alike the lung may very rapidly re-ex- 
and. The common explanation given of the re-expansion of the 
ung after fluid effusion, is not altogether satisfactory. The walls of 
the chest fall in; adhesions, it is assumed, have formed across the 
ee cavity, and as these contract, the lung is pulled out so as to 

e again in contact with the parietes of the thorax. This may be 
the correct explanation, but it seems improbable, for adhesions are 

uite as likely to form over the lung and bind it down, and in fact 
the existence of adhesions in this position is often assumed to explain 
cases in which the lung has not expanded. This theory assumes, 





moreover, that the pleural cavity must, as a matter of course after 
fluid effusion, be obliterated, and I do not think that this is always 
the case in the pleura any more than it is the necessary and invari- 
able consequence of effusion into the joints. Whether this explanation 
be sufficient or not for the cases of long standing pleuritic effusion, it 
is clearly inadequate to explain the cases of rapid absorption of fluid 
referred to. Cure by the formation and gradual contraction of adhe. 
sions is slow, and requires many weeks or months to complete itself, 
but in the cases we are now considering, recovery is often accom- 
plished in as many days. 

What is the mechanism, then, by which the lungs in such cases 
are re-expanded ? They collapse, it is known, by virtue of their own 
elasticity, with a force equivalent to about 7 millimétres of mercury, 
If they are to be re-expanded, some force is required for the purpose 
which shall be greater than this. When they are brought out so that 
the two layers of the pleura are in close c: ntact, cohesion comes into 
play, as I have shown, to keep them out, but to get them so far 
a force greater than 7 millimétres of mercury will be necessary, 
Where is this force to be found ? . Rig 

The question perhaps is simpler in the case of fluid than it is in 
the case of air. The fluid may be removed in many ways—by absorp- 
tion, by transudation, or by the pump.like action of the respiratory 
movements upon the lymphatics of the pleura. The existence of 
this last process as a factor in the removal of the fluid depends upon 
the demonstration of stomata in the parietal and visceral layers of 
the pleura. Recklinghausen first demonstrated stomata on the peri- 
toneal surface of the diaphragm ; Dybkowski in the costal pleura; 
and, although their et | existence has been denied recently by 
Sappey, Klein, in his work on the Lymphatics of the Lung, has no 
doubt of their existence, and thus describesthe part they take in absorp- 
tion. ‘‘It is quite clear,” he says, ‘‘that the respiratory movement 
of the lungs is a factor that plays a most important part in the pro- 
cess (that is, of absorption by the lymphatics). When the lungs ex- 
pand, as during inspiration, it will necessarily have the effect that 
the stomata of the surface are opened widely, and that the inter- 
muscular lymph spaces of the lung (of the guinea-pig) as well as the 
proper lymphatic vessels of the pulmonary p'eura, become distended. 
Under these conditions the lymphatic system will become filled with 
material that happens to be in the pleural cavity, and that is able to 
pass through the stomata. During expiration, on the other hand, 
the stomata as well as the lymphatic spaces and proper lymphatic 
vessels will become compressed, so that their contents will be dis- 
charged into the efferent trunks.” He further states, elsewhere, that 
the existence of stomata is actually demonstrated in inflammation by 
the bands of coagulated fibrin, which are found plugging them. In 
the case of pathological effusions into the pleura this arrangement of 
the lymphatics cannot fail to be of the highest importance. It is 
often observed that a large effusion remains stationary for a long time 
when left alone, but that removal of a part of the effusion by para- 
centesis is followed by a rapid disappearance of the remainder. Para- 
centesis is followed, as I have shown above, by a return of the respi- 
ratory movements, which had been more or less impaired by the large 
effusion, and the consequence of this will be that the lymphatic pump 
will be restored to action. It is evident that in this process we have 
a power sufficient of itself to produce the force requisite for the re- 
expansion of the lung. f 

In considering the removal of fluid from the pleura, that peculiar 
property of the lung must not be forgotten, of which mention has 
been made. I refer to the ready permeability of a still air-tight lung 
to fluid under pressure, so that it is possible that a part of the exuda- 
tion may be actually squeezed through the lung as through a sponge, 
and, when it has reached the bronchi, may be got rid of partly by ex- 
pectoration and partly by absorption. Perhaps this is an explanation 
of the profuse watery so-called bronchitic expectoration occasionally 
met with in large pleuritic effusions, and which is usually attributed 
to pulmonary congestion. I think this theory might be tested by 
chemical examination of the sputum, for such a transudation would 
probably be more richly albuminous than that of ordinary bronchitis. 
It is not likely, however, that this process can be of much import- 
ance in ordinary cases, on account of the frequent absence of any con- 
siderable pleural pressure, and because of the collapsed condition of 
the luog on the affected side. It may, however, play its part in re- 
lieving tension to some extent, and aiding in this way the lymphatic 
pump to get once more to work. f 

Lastly, we have to consider the removal of fluid by absorption, with 
e. pecial reference to the consideration whether it may be capable of pro- 
ducing the furce requisite for the re-expansion of the lung, Ido not 
know of any experiments bearing directly upon this question, that 13, 
the question of the force developed by absorption within’ the; body. » 
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Exndation (which, I suppose, may fairly be regarded as the counter- 


part of rien en may take place under considerable preseure, for | 


proof of which we need not go beyond the pleura itself, as the pleural 

ressures in many cases of effusion demonstrate. We have only to 
imagine the process reversed, and more than the required force will be 
available. 

It is oe that, so far as mere exudation goes, there may be no 
essential difference between dropsy and inflammation, and that in both 
the exudation may be due to obstruction, with this only difference, 
that in dropsy the obstruction has usually a more or less distant 
origin, and in inflammation a local cause in the inflamed part. If 
this be so, the cessation of inflammation will remove the obstruction, 
no more exudation will occur, and the effusion will be ready for absorp- 
tion. If, as Draper assumes (Medical Physics, 1885, 308) in opposi- 
tion to the commonly accepted doctrine, the interchange of gases in 
the blood in the capillaries is sufficient, as I must confess it appears 
to me to be, to produce a current onwards in the blood, we may have in 
this a force of some magnitude to aid in absorption, a kind of capillary 
aspiration, if it may be so termed. 

At any rate, in the absence of direct experiment, we may, I suppose, 
assume that we may have the same force available in disease to remove 
pathological fluid from the pleura, which, in health, is active to keep 
the pleura empty. 

The removal of gas frcm the pleura is a still more complicated prob- 
lem. The conditions we have to deal with are these, two gas-holding 
cavities—first, the lungs containing gas of a tolerably constant com- 
position ; secondly, the pleura containing gas which differs, in many 
respects, from that in the lungs ;—these two cavities being separated 
by a complex membrane richly supplied with blood-vessels. 

We know that the gas is quickly and completely removed from the 
pleura, and under such conditions that, at the last, not less than 
7 millimétres of negative mercury pressure is produced, The process by 
which the gases may be removed are these—diffusion, simple absorp- 
tion, and absorption aided by chemical combination. 

The percentage composition of the air in the vesicles of the lungs 
may be taken to be the following (Michael Foster’s Physiol., 1878, 
p. 265) :—N = 79 557; Cu? = 4 380 ; O = 16 033, and this probably 
remains fairly constant, the exchange between it and the atmospheric 
air in the larger tubes being provided fer to a great extent by 
diffusion. 

The air in the pleura varies in composition. If the air enters from 
without through a wound in the thoracic walls, it is of course to 
begin with simply atmospheric air. If the air enters through a per- 
foration in the Jung, it will have the composition of the air in the 
vesicles as given above. If the openings remain patent, the com- 
position of the pleural gas may change but little; if, however, the 
openings be closed, changes in its composition at once take place, and 
these changes have been used to determine the question of the 
patency of the perforation. The earliest analysis of the gas in the 
pleura in pneumothorax was made by Dr. Davy (Philosophical Transac- 
tions, 1820), who found that the O varied from 25 to 5.5, the Co? 
from 6.0 to 8.0, and the N from 88 to 90 per cent. More recent 
analyses (Ewald, Reich. wu. Dubvis Rvyn. Arch,, 1875, 167) show that 
after remaining for some time ia the pleura, the oxygen almost com- 
pletely disappears, while the carbonic acid aud nitrogen increase, the 
former very considerably. An analysis of Demarquay’s will illustrate 
i was ty, Gan, Med , 1865, 496) 0= 0.49; Co?=11.16; N = 

There are, so far as I know, no systematic analyses of the gases 
made during the stages of disappearance of a pneumothorax, so that 
the subsequent changes can be only a matter of inference. In the 
end, however, all the gas, whatever be its composition, is removed. 

It is evident, however, that diffusion simple is quite inadequate 
to explain even those changes which are known tooccur; for although 
at a given time, owing to unequal rapidity of diffusion of the different 
gases, the relative composition of a mixture might be changed, diffu- 
sion could in the end only lead to uniform composition of the two 
exposed mixtures, and the gases in the pleuracould not therefore by 
diffusion be made to disappear. Gréhant (Gaz. Méd. de Paris, 
1877, No. 49; 1878, Nes. 13 and 15) has further shown by ex- 
periment that when the circulation is intact, little, if any, inter- 
change of gases takes place through the pleura. If his observations 
be correct, it follows that, in the removal of gas from the pleura, we 
have to deal only with the same processes as are concerned in the ex, 
change of gases in the lungs; and that what we have to consider is 
the action of circulating blood upon the gases contained in the pleura. 
In these processes, diffasion enters only so far as to provide for the 
passage of the gas into the blood-plasma, where the other processes, 
namely, absorption and chemical combination, come into play. The 





only difficulty here is that the blood is exposed on two sides to gase 

of different composition ; and it might be supposed that, when the 
tension of gases in the pleura became less than that of the same gases 
in the vesicles of the lungs, no further removal of these gases from 
the pleura would occur. 

Although the blood absorbs oxygen, carbonic acid, and nitrogen, 
still these gases were not all found to obey in the blood the laws 
which govern the absorption of gases in fluid, and it was inferred 
that the gases entered into loose chemical combination in the blood, 
This has been proved in the case of oxygen and carbonic acid, and is 
possible also, though to a much less degree, in the case of nitrogen. 

The complete disappearance of oxygen from the pleura after pneu- 
mothorax is illustrated by two series of physiological observations. 
Analysis of the gases contained in the lungs after suffocation by ob- 
struction of the trachea or bronchi shows that the oxygen is reduced 
to almost exactly the same amount as that in the analysis given of 
the air in pneumothorax, namely, about 0.4 per cent. Again, in 
experiments on respiration in a closed space, analysis shows a 
complete absorption of oxygen from the air of the chamber in which 
the animal is confined. There is, therefore, no difficulty in accounting 
for the complete disappearance of the oxygen from the pleura. 

The carbonic acid, though partly absorbed. exists similarly in loose 
chemical combination, both in the serum and in the cells of the blood; 
but there is this difficulty with carbonic acid, that while oxygen is 
naturally absorbed from the air in respiration, carbonic acid is 
naturally returned to it ; and the analysis of the gas in pneumothorax 
seems to show that the carbonic acid does at first actually increase in 
amount, not only relatively to the nitrogen, but absolutely, soas toeven 
reach 12 per cent., an amount considerably in excess of the carbonic 
acid tension in venous blood. These facts admit, however, of another 
and, I think, a more probable interpretation. If, as we suppose, the 
changes between the blood and the gas in the pleura are the same as 
those between the blood and the air in the lungs, there will be for 
every volume of oxygen absorbed an almost equal volume of carbonic 
acid discharged ; so that in the end, when all the oxygen has disap- 
peared, its place should have been taken entirely by carbonic acid. 
There ought on this assumption to bs about twenty volumes of car- 
bonic acid, the nitrogen remaining the same, but none of the analyses 
given show more than 12 per cent. The conclusion, therefore, may 
be drawn that the difference, namely, eight volumes, has been 
already absorbed. This interpretation has the advantage of removing 
the difficulty previously referred to, of the apparent increase at first of 
the carbonic acid. fay 

A similar apparent accumulation of carbonic acid takes place, it is 
stated, in the vesicles of the lung, when the bronchus leading to them 
has become plugged, the lung in that part, on the absorption of the 
carbonic acid, becoming atelectatic. It is, however, in the end all 
removed. As experimental evidence of this is quoted the complete 
atelectasis which is produced by suspending a lung in water after it 
has been filled with carbonic acid (Landois and Stirling, Phys., 287). 

The nitrogen exists in the blood, it is believed, chiefly in simple 
solution, although the possibility of weak chemical combination cannot 
be absolutely excluded. The ease with which the nitrogen may be 
removed from the blood is demonstrated by the experiment of allow- 
ing an animal to breathe an innocuous gas containing oxygen, but 
free from nitrogen. Under these circumstances the whole nitrogen is 
discharged from the blood. According to Reynault and Rieset, there 
is naturally found in the expired air of health a slight excess of nitro- 
gen; but it is also shown by other observers that, under certain 
conditions, nitrogen may be absoibed to some extent during re- 
spiration. f . 

Now, although I do not know of any experiments which actually 
demonstrate the force which may be developed by the absorption and 
chemical combination of these gases in the blood, still it is extremely 
probable that in both of these processes there may be a far greater 
force developed than that which we require for the re-expansion of 
the lung. Into this problem the question of time hardly enters ; for, 
if these processes be active at all, whatever influence time may have 
will be all in their favour. If, however, we may measure the force of 
interchange by its rapidity, it is clear that we must have great forces 
to deal with ; for we find that in the twenty-four hours no less than 
900 grammes of carbonic acid are excreted and 744 grammes of oxygen 
absorbed ; and, in spite of this, there are contained in the entire blood 
of the body at any given time a total quantity of only 4 grammes 
of carbonic acid and oxygen combined (Landois and Stirling, Physiol., 
p. 281). Such a statement shows the extreme rapidity with which 
the exchange of gases is carried on ; and we may, I think, fairly argue 
from the rapidity to the force of exchange. f 

The preceding speculations are necessarily somewhat crude, still the 
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facts ‘which have to be explained are well established, namely, the 
rapid disappearance of the air and fluid, and the consequent rapid re- 
expansién of the lung. Incomplete as is our present knowledge of the 
aétaal processes concerned, it is evident that in many of them there 
are sources of power sufiicient to provide the force of which we are in 
search. 


I' wish that I could have spoken of the treatment to be adopted in 
the different forms of pneumothorax. There is much to be said upon 
this question. I must, however, leave this and many other interest- 
ing parts of the subject untouched, for the time at my disposal has 
réachied its limit. 

When I selected pneumothorax as the subject of this lecture, I did 
30 because it had long been with me a favourite clinical study. I was 
aware that much had been already done, but I did not realise how 
much still remained for investigation. 1 can hardly hope that in this 
short lecture I have been able to throw much light on the many 
complicated questions which have arisen, but I shall be content it I 
have ‘rendered more visible some of the shadows which still rest upon 
this-field of knowledge. 
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GENTLEMEN,—The first pleasing duty I have to perform on taking 
the chair is to return my sincere thanks to the members of the 
British Medical Association for the great honour they have done me 
in. electing me President of this Section. My appreciation of this 
honour is increased rather than otherwise by the consciousness that 
your choice was determined more by the fact of my being at present 
the Master of the Rotunda Lying-in Hospital than on any more per- 
sonal grounds, This evidence of the respect paid to and the interest 
shown by the members of this Associatior in the institution of which 
I am the temporary head, has emboldened me to make some points 
in our theories and practice the subject of my opening address, 
more especially as it gives me the opportunity of inviting any mem- 
bers of the Association who desire it to visit the hospital, and judge 
of,such theories and methods by seeing them put to the test of actual 
practice. 

The points in which I think the teaching of the Rotunda Hospital 
differs most; either in kind or in degree, from that at the student’s 
command in most other teaching centres, are, first, the systematic 
use of abdominal palpation in every case of labour, together with the 
practice of external version when considered necessary ; secondly, our 
time-honoured, and now almost universally adopted, method of con- 
ducting the third stage of labour; thirdly, the application of anti- 
septies to midwifery. This, I, of course, know has been done with 
success in many other places, and as it will be embraced by one of 
the subjects fixed on for discussion, I need only here mention it. 
With regard to gynecology our practice differs from that in most 
other teaching centres in this kingdom in the systematic employment 
of the bimanual examination, the patient lying on her back ; the 
washing out and curetting of the uterus for en dometritis, without pre- 
vious dilatation of the cervix ; and lastly, in the theories held as to the 
normal position of the uterus, and the treatment of displacements of 
that organ which naturally follow. This last question will be em- 
braced by the second subject fixed on for discussion, namely, the 
= treatment of anterior and posterior displacement of the uterus. 

o begin, then, with the systematic external palpation of the ab- 
domen in every case of labour. There are probably few among the 
present company who have not experienced a feeling of despair during 
their early career at the difficulties which had to be encountered and 
overcome before the child’s position, even in the least complicated 
oases, could be determined by a vaginal examination, and when the 
labour was prolonged and a caput succedaneum formed, the diagnosis 
became almost impossible. .Hence my belief that a large number of 
even experienced practitioners used to content themselves with dia- 





gnosing whether the head presented or not, and never troubled them- 
selves as to the mere position, The relative positions, too, of the 
patient lying on her left side, the practitioner standing behind her, 
and the child placed upside down in the woman’s abdomen, made the 
mental process very complicated ; so much so, that students were 
recommended in some of the text-books to cut little figures and an 
imaginary pelvis out of paper to assist them in the process. All this 
is now chanzed, and, except in very difficult cases, any pupil of 
ordinary ability who is not absolutely devoid of the sense of touch can, 
after a very short apprenticeship, make out the exact position of the 
child through the abdominal walls, and thus, if called on to deliver 
artificially, can do so at least intelligently. Not only, however, can 
we make out the position of the child, but we may generally deter. 
mine whether the child be large or small, what the quantity of liquor 
amnii is, and whether the birth is plural or not, and, perhaps most 
important of all, we can estimate with considerable accuracy the 
amount of disproportion between the head and the pelvis, by the pro- 
jection of the head over the pubes, or the extent to which it can be 
made to enter the brim by firm pressure applied externally. Another 
point is that the auscultation of the foetal heart follows as a natural 
corollary, whereas few take the trouble to expose the abdomen merely 
to examine for the foetal heart. And, finally, there is no such school 
for learning the palpation of abdominal or other tumours as the palpa- 
tion of the pregnant uterus, To give some idea of the accuracy of 
this method, I may mention that we can often feel the arm of the 
child growing out from the shculder, and get the fiogers into the 
hollow of the groin, while occasionally the elbow may be made out. 
In one case a hydrocephalic head was readily made out; in another, 
the probability of the foetus being anencephalic was foretold ; while, 
in some rare cases, the cord has been felt crossing the child’s back ; 
and quite lately we have thought that we have made out the placental 
site by the fingers being lifted off the child, and the outlines of its 
body being rendered indistinct, In these latter cases, we have also 
made out a low continuous murmur, like the uterine soufie, but not 
nearly so loud, over the supposed placental site. Of course, cases in 
which the placenta can be palpated will always be rare; for to make 
this possible the placenta must be implanted on the anterior abdo- 
minal wall, and the conditions of the abdominal walls and of uterine 
tension, etc., must be favourable to palpation. 

To resume briefly. The points that can be determined by the external 
examination are :—1, the fact of pregnancy ; 2, the period of pregnancy ; 
8, the size of the child ; 4, the condition of the bladder ; 5, the axis of 
the uterus ; 6, the condition of the abdominal walls ; 7, abnormalities of 
the ovum, such as twins, excessive liquor amnii, hydrocephalus, anen- 
cephalus, hydatid mole, and frequently the life or death ot the foetus, 
Further, it directly leads to the practice of external turning, renders 
the finding of the foetal heart simple, and generally enables an esti- 
mate whether the pelvis be contracted or not, 

The step from the accurate diagnosis of the position and posture 
of the child to external turning is an almost imperceptible one. Ina 
premature case, or in some multipare, even near the termination of 
the first stage of labour, when the child is not fixed, we can some- 
times turn the child by the pressure of a couple of fingers of one hand 
on the head. Of course, such cases are exceptional, and the difficulty 
gradually increases with the tension and thickness of the abdominal 
walls, the fixation of the presenting part in the pelvis, and the pas- 
siveness of; the patient, till we come to cases where we must first 
mobilise the presenting part by drawing it out of the pelvis from th 
abdomen, or pushing it upwards by the fingers in the vagina ; and, 
finally, to such cases where external turning, even under chloroform, 
is impossible. The cases in which weshave found external turning of 
most importance, besides the mere rectification of a breech-or trans- 
verse-presentation, are cases of funis-presentation, where, by turning, 
the funis may be carried up from the os with the part presenting, 
and cases of head-presentation or cases of antero-posterior contraction 
of the pelvis, when we wish to extract by the feet. I think, too, that 
the habit of external palpation also naturally tends to the use of pres- 
sure over the fundus in cases of delay, the head being on the perineum, 
The amount of power we can thus bring into play is very great ; we 
can, in fact, get a large proportion of our own weight to act on the 
uterus through the abdominal walls ; tut let us suppose we can apply 
only 40 lbs. in this manner, and that a considerable portion of this is 
lost from maldirection. Still, if even 10 lbs. remains as an aid to 


labour, it will very materially lessen the number of cases in which we 
will have to apply the forceps to the head at the outlet. 

There is one point about such cases which is apt to be overlooked, 
and that is, that the greatest triumph of the method is when the least 
amount of pressure has to be exercised. Let me explain this, 

If the combined expulsion force is exactly equal to, or the slightest 
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thing less than, the conibined: resistance, the childomust remain for 
ever, so to speak, in the same position ; but in such a case the addi- 
tion of a single pound to the driving force mayisuffice to expel the 
child. Further, 1 cannot bat think that the experience learned in 


palpating the: pregnant uterus makes the learning of the proper |, 


manipulation of the third stage of labour much easier. 

Now, since the rectification of any mal-position is much easier before 
violent uterine contraction has been established, it follows almost as a 
natural corollary that every pregnant woman should be examined 
externally by. the: practitioner engagéd to) attend her; some 
time—say a fortnight—before the estimated termination of pregnancy. 
If it bo a first case we can not only say that :the presentation is 
natural, but by the degree to which the head has entered the pelvis 
we can judge whether there be any disproportion or not. If we find 
the head already entirely in the pelvis, and the shoulders almost 
touching the brim, it is obvious there can be no disproportion. While 
in a multipara, if we find the quantity of liquor amnii considerable, 
and the mobility of the child great, the head'probably at the same 
time lying in one or other iliac region, we will at once interpret these 
conditions as favouring the occurrence of mal-presentations, such as 
transverse-presentations and prolapse of the cord, and will, therefore, 
recognise the necessity of being present at such a labour before the 
membranes rupture, in order first of all to place the head in the brim 
by external palpation, and then rupture the membranes artificially, and 
allow the liquor amnii to escape quite gradually, the first with the object 
of fixing the head in the brim, and the second to prevent the cord being 
washed down by the liquor amnii before fixation has taken place. 

Finally, having determined accurately the position of the child, the 
trouble and difficulty of finding the fctal heart is very greatly 
lessened, and this, again, is reduced to a minimum by the use of the 
flexible stethoscope. Of the importance of the systematic ausculation 
of the foetal heart as an aid to the proper conduct of labour, I need 
not insist in such an assembly as this ; but I am thoroughly convinced 
that in privaterpractice it is very seldom brought into requisition. 

. The next point I would like to bring under your notice is our me- 
thod of conducting the third stage of labour. . As soon as the child’s 
head is born the left hand is placed on the fundus, the ulnar edge 
being directed towards the vertebral column with the palm of the 
hand looking directly in the axis of the uterus... The child’s eyes are 
then carefully wiped, and a finger is passed into the vagina to see if 
the cord be round! the child’s neck. If uterine action does not soon 
expel the child, or if it should make any effort at inspiration, showing 
a want of aeration of its blood, then pressure is made on the fundus, 
which is generally sufficient to cause the body of the child to be ex- 
pelled. If it does not do so, then gentle pressure. is exerted on the 
child’s head so as to push it backwards against the perineum till the 
anterior shoulder descends with a well-marked jerk past the pubes, 
and then the delivery is readily terminated by pressure over the 
fandus. As the child leaves the uterus the. left hand follows down 
the fundus, and causes any iquor amnii that is still in the uterus to be 
expelled. The position of the hand must now be the same as before 
the child was born, that is to say, the ulnar edge must be directed 
backwards against the woman’s spine, and the fundus should be 
pressed, if anything, forwards against the pubes. The whole hand is 
now gently rotated, so that the tips of the fingers irritate the posterior 
surface and sides of the uterus, and more especially the points of in- 
sertion of| the round ligaments. We can then follow and watch over 
the alternate contractions and relaxations of the uterus, and judge 
whether it is becoming unduly distended with blood or not. In the 
meantime the nurse steadily ties the cord as soon as all pulsations in 
it have ceased, and then the uterus is never for a moment out of the 
direct observation of the medical man in charge of thecase. Should the 
child be bodily asphyxiated, that is, in a state of white asphyxis, the 
nurse should tie and cut the cord at once, and then take charge cf the 
fundus'of the uterus, while the medical. man takes charge of the in- 
fant. When there is any'considerable tendency to post-partwm hemor- 
thage it becomies a very nize question whether the medical man should 
direct his efforts to resuscitating the infant or to stopping the post- 
partum hemoirhage. In any case of doubt the mother’s care demands 
our first attention. If the discharge of blood remains moderate, and 
there is no accumulation taking place into the uterus, we use géntle 
friction at intervals for fifteem minutes, and then make firm presswe 
on the fundus in the axis of the brim during the acme of a contrac« 
tion, This is nearly always sufficient to expel the placenta both from 
the 'uterus.and from the vagina, ‘The ‘hand still, however commands 
the fundus, and friction ‘is again:'applied when we feel the uteri: e 
contraction beginning ‘to relax. Should this: interval of relaxation 
pass without any hemorthags, then we wait for the next contraction, 
and: apply thé binder: during: its continuance. After the binder is 





| applied the woman again turns on her back, and the hand is rubbed 
| backwards and forwards over the fundus till it is found to be in such 
| a state of permanent retraction as to exclude all danger of post-partum 
hemorrhage. 

This is| our method at the present time in the Rotunda Hospital, 
and it has, in all its essential points, been the practice of the hospital 
for many generations. Thus Dr. McClintock, when writing on this 
subject in his edition of Smellie’s Midwifery, says: 

‘* Following down the uterus with the hand, as the foetus is bein 
born, and keeping up the pressure until the placenta is expelled an 
‘the binder applied, has been the course pursuel in the Dublin Lying» 
in Hospital since the mastership of Joseph Clarke (1786—1793), and 
is now: almost universally followed by all educated practitioners,’’ 
(McClintock’s edition of Smellie’s Midwifery, vol. i, p. 236.) 

A curious confirmation of this systematic use of pressure to expel 
the placenta has lately come under my own observation. For on 
looking over Dr. Charles Johnson’s ward-books I find, after a large 
number of cases. entered as hemorrhage before the expulsion of the 
placenta, the whole treatment, compressed into the short and expres-- 
sive formula the ‘‘ Placenta pressed off.” And so fully was. this: 
looked on as the ordinary treatment of the hospital that nowhere are 
any directions given as to how this is to be done. This was in the 
year 1843, A further point that I would wish to emphasise is that 
when the late Professor Spiegelberg visited the United Kingdom in 

1855, the points that struck him most in all that he saw were the 
use of chloroform in Edinburgh, and the method of conducting the 
third stage of labour in the Rotunda Hospital. I give this on: the 
authority of the present Professor Leopold, of Dresden. (Archiv f 
Gynakologie, vol. xviii, p. 349.) Indeed, if we consult Spiegelberg’s 
book on midwifery, we will find that be accurately discriminates be- 
tween the then lately introduced method of Credé and the Dublin 
‘method, and gives his verdict entirely in favour of the latter. The 
late Professor Schroeder also, whose book on midwifery has gone 
through eight editions, and is the one universally read by students: 
in Germany, accurately distinguishes the two methods, and adopts 
entirely the Dublin method. We have, then, the curious anomaly that 
whereas in Germany the highest authorities are in favour of the 
Dublin method, in the latest English text-books the writers recom- 
mend Credé’s method, or rather, I should say, while describing and 
recommending the Dublin method, call it Credé’s method. Asian 
Irishman, and as the present Master of the Rotunda Hospital, I, can- 
not but hope that after this meeting of the British Medical Associa+ 
tion we may find this mistake corrected, and that, in future, this 
method may be known, after the town in which it first saw light, as 
the ‘‘ Dublin” method. - , 

This subject, which is, to me, a most interesting one, has_ occupied 
so much space that a:few words must suffice to draw your attention 
to our method of practising the ‘‘ bimanual examination” of the 
female genital organs. And first let me protest against such terms 
as'‘‘ brutal” or ‘‘indecent”’ being applied to any method of exami- 
nation which has been adopted by the large majority of educated 
gynecologists of various nationalities as being the right one. Such 
terms, to say the least of it, savour somewhat of the legal principle, 
that when your have no case you must blackguard the opposite. at- 
torney ; and there is also, in my mind, a strong presumption that 
those who make use of them do not themselves appreciate what the 
thereby condemned method has done for gynecology. Itis not too 
much’ to say that this method of practising bimanual examination 
has regenerated modern gynecology, and raised the whole standard of 
diagnosis, F 50 

If we are agreed on this point, the only question remaining to be 
isettled is how this method can be most accurately practised, with 
least discomfort to either practitioner or patient. We think that the 
‘method which best fulfils both these conditions is the examination on 
the back, the patient's feet being supported by suitable rests, another 
practitioner standing, so to speak, between her knees. One point 
| that should not be lost sight of is, that the easier it is for the practi- 
| tioner to make the examination; the less suffering will such examina- 
tion entail on the patient. The only argument that should be of any 
weight in considering this question is whether by this method greater 
ease or accuracy in diagnosis is obtained than by examining a patient 
on the side ; and, in answering this question, it is not sufficient for one 
‘or two specialists to come forward and declare that they can find out 
everything that can possibly be found out by examining the patient 
‘on ‘the side, and that, therefore, the position on the back should be 
discarded. Even if this were true, which I must claim the privilege 
‘of doubting, it would not settle the question ; for not only must we 
‘cohsider the final possibilities of any method of examination, but we’ 
‘must also consider the relative amount of experience and education 





THE BRITISH MEDICAL JOURNAL. 





[Aug. 20, 1887, 








each method requires to bring it to perfection ; and, in comparing the 
two methods, those of us who advocate the examination on the back 
have, at all events, this advantage over those who examine on the 
side, that we have tried both methods, while all our opponents can 
claim is that they find no occasion to make any change. It would, 
indeed, I think, be evident, from an unprejudiced survey of the mere 
mechanics of the question, that that position should be chosen which 
enables you to examine both halves of the pelvis equally ; and this it 
can never be claimed that the examination on the left side does. 
That the adoption of this method of examination on the back has led 
to enormously increased accuracy and minuteness of diagnosis must 
be. — to anyone who has followed the course of modern gynzxco- 
logy both at home and abroad. Thus the determination of the normal 
position of the uterus, the palpation of the ovaries and their liga- 
ments, as also of the posterior uterine ligaments and the normal 
Fallopian tubes, have, in my opinion, by this method been rendered 
possible. That such accuracy of diagnosis is, however, still very rare 
in this country, may be gathered from a perusal of the ordinary peri- 
odical gynecological literature, in which such a diagnosis as the exact 
size, shape, consistence, tenderness, position, and mobility of the 
normal ovaries is rarely ventured on, though such expressions as 
‘ovaries normal,” or ‘‘ ovaries tender,” are not uncommon. Indeed, 
except in such an assemblage of specialists as the present, the state- 
ment that one was able to palpate the normal posterior ligaments of 
the uterus, and trace the normal Fallopian tubes and round ligaments 
outwards for a considerable distance from each cornu of the uterus, 
and in cases of pregnancy trace the course of the ureters passing along 
the side of the crevix, to be lost above in the broad ligament, would be 
received with a smile of complacent incredulity. There is one point 
that I would like to emphasise, and that is that it is the position on 
the back that renders some of the most improved modern treatments, 
such as the washing out the uterus in cases of endometritis, and the 
use of constant antiseptic irrigation in all operations on the cervix, 


= and perineum possible, 

ere let me express my conviction, founded now on a considerable 
experience, that the enormous difficulties inseparable both to the 
teacher of imparting, and to the student of acquiring, an accurate 
knowledge of the diseases peculiar to women are materially lessened 
by the bimanual examination being made while the patient is lying 
on the back and the practitioner standing in front of her. 

_ In conclusion, allow me again to invite any member of the Associa- 
tion who may desire it to visit the Rotunda Hospital during his stay 
in awa and to assure him of a hearty welcome from myself and my 
assistan 
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WEN I consented a few weeks ago, in answer to a request from 
your Secretary, to venture to take up some of the time of the Section 
with a critical review on the nature of contagium in the exanthemata, 
I was quite aware that it would only be possible for me to occupy a 
very small part of the field suggested by the title of the paper. In- 
deed, it was the consciousness of the brief and imperfect nature of my 
communication that induced me to adopt the comprehensive title 
which may, perhaps, have led you to expect a paper of wider scope 
than any I can offer you. 

_ My intention was, after taking a survey of the general questions 
involyed in considering contagia, to select certain points that might 
seem to me specially suited to illustrate the difficulties that pre- 
sent themselves when we endeavour to reach sure ground in these im- 
portant and attractive investigations. The wideness of the field and 
the multiplied investigations of recent years soon brought me to see that 
it would be more profitable for you and for me if I limited my remarks 
to a consideration of variola, vaccinia, varicella, and scarlatina, as being 
types of the exanthemata. With this object in view, I prepared a 
paper for your consideration. But after I had finished writing it I 
found that recent investigations relating to the nature of the scarla- 
tinal poison had led me to treat this disease at such a disproportionate 
length, that my paper exceeded the limits which a due regard to your 
tame imposes. I therefore ‘consider it best to bring before you only 
that portion of it which deals with scarlatina, 





The question of scarlatina may be correctly described as being in 
this particular field the question of the day. It is one to which I 
regret I can myself add nothing that isnew. Five years ago I devoted 
some time to this investigation, but I did not obtain any results that 
I considered sufficiently important to justify me in publishing. In 
several sections of the skin of patients who had died of scarlatina I 
found blood-vessels blocked with micrococci, but I had no means of 
deciding whether these cocci were related to the disease or whether 
they were due to invasion of the circulation by organisms after the 
patient had become enfeebled by the disease, and at that point I 
abandoned the investigation. 

The part of a mere critic, which I assume in the paper I am now 
going to read to you, is not a congenial one to me. But criticism in 
certain circumstances is not only a duty, but is indispensable to in- 
vestigators, as indicating to them the points on which, in order to 
produce general conviction, their investigations must be multiplied 
and controlled ; and, although in response to the invitation of your 
secretary, I have not been able to present to you any new facts, if I 
succeed, even to a small degree, in arresting the attention of other 
workers on points regarding which further research may be usefully 
applied, I shall have done something in furthering the objects of the 
inquiries. 

he contagium of scarlet fever has been quite recently brought 
before the profession in England in a very prominent way by careful, 
rolonged, and minute investigations and observations made by Mr. 
ae Dr. Klein, Dr. Allan Jamieson, and Mr. Edington, and I 
purpose to devote the remainder of my paper to explaining to you 
how the evidence adduced by these observers presents itself to my 
mind. 

On December 14th, 1885, Mr. Wynter Blyth, medical officer of 
health for the parish of St. Marylebone, London, received a communi- 
cation from Dr. Hickman, to the effect that there were several cases of 
scarlet fever in Dorset Square. He at once made investigations, which 
showed him that the only conne:ting link between the various house- 
holds affected was a common milk supply. The milk came from Mr. 
Panter’s farm, near Hendon, to which attention was immediately 
directed by Mr. Blyth, Dr. Cameron, medical officer of health for 
Hendon, and Mr. Power. This was the beginning of an in- 
vestigation which promises to havé some historical importance. 
Facts connected with the outbreak have formed the subject 
of reports by Dr. Cameron and Mr. Power, and their substance 
has been so recently published in the medical journals, that it 
is unnecessary for me to repeat the information they contain. 
Suffice it to say that it is established beyond doubt that numerous 
cases of scarlet fever were caused by the scarlatina poison being con- 
veyed in the milk from Panter’s farm. It is also beyond dispute that 
at the same time that scarlet fever was being propagated by the milk, 
cows from which the milk was obtained were suffering from an eruption 
on the teats and udders. It is also certain that, up to the present 
time, it has not been shown that the milk was contaminated by the 
scarlatina poison being derived from any known ordinary human 
source. Mr. Power concluded, partly from observations made regard- 
ing the connection of the infective power of the milk with certain 
sheds amongst which the cows were distributed, that the poison was 
conveyed from a disease of the udders of the cow to the milk, and the 
assumption was made that the disease in the cow communicated 
scarlatina to the human subject. The hypothesis was a bold and 
important one. ; 

However startling it might be to assume that scarlatina, which 
seems to have been recognised by the Greeks in the time of Hippo- 
crates, was in reality a disease common to man and the cow, yet that 
was no sufficient reason for rejecting the hypothesis. There is nothing 
contradictory in the idea that the poison might produce scarlatina in 
the human subject and an eruptive disease on the udder in the cow. 
The question is not as to its geope! but as tothe fact. Let us 
see how far the fact is proved. To begin with, it is not enough that 
we have no evidence to show the contamination of the Hendon milk 
from any human source. It is quite conceivable that it may have 
been contaminated without any trace of contamination being found ; 
but that does not materially affect the argument. The point to be 
ascertained is, does this disease of the cow produce scarlatina in man! 
Not whether in any particular outbreak of scarlatina in milk we are 
able to trace the source of contamination. 

Professor Axe, of the Royal Veterinary College, has already pub- 
lished certain statemeuts calculated to throw grave doubt on the 
accuracy of the hypothesis put forth in the Hendon case, and as it 
was in my power to do a little in following out his line of investiga: 
tion, I have availed myself of the opportunity, and now put before 


you the information which I have obtained, and which I ‘believe to be 
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correct. Professor Axe having been kind enough to grant me an inter- 
view, and to put me in communication with the purchasers of other 
cows similarly affected, I find the facts to be as follows, A dealer in 
cows bought infected stock in Derbyshire. Three of the animals were 
sold to Mr. Panter. Others were sold to a large farmer in the south- 
west of London, referred to in Professor Axe’s report as ‘‘ Mr. A.” 
This gentleman resold several cows to another large holder of dairy 
stock, whom I shall call V. Amongst the stock of both these gentle- 
men, as well as on Mr. Panter’s farm, the disease spread to other ani- 
mals, About fifty of Mr. A.’s cows became affected, and from twenty 
to thirty cows had the disease on Mr. V.’s farm. Mr. A., when he 
heard of the Hendon outbreak and of the disease amongst the cows at 
Panter’s farm, visited the farm, inspected the cows, and satisfied him- 
self that the disease was the same as that from which his own cows 
were suffering. Mr. V., a man whose evidence is, as I shall show, of 
unusual value, although he did not visit Panter’s farm, has no hesita- 
tion in accepting the description of the disease as it appeared there as 
identical with that which was communicated to his stock by the cows 
bowght from Mr. A. As regards the capacity cf Mr. A. to form an 
opixion on the subject of the identity of the disease, I may say that I 
found him a man of intelligence and capacity, who has been in the 
dairy business for eighteen years, during which time he had had two 
outbreaks of the same disease amongst his stock previous to this one. 
He describes it as a localised affection with three stages, The first is 
an erythematous stage; secondly, there is a vesicular stage, the vesicles 
rapidly bursting and leaving, thirdly, a scab which gradually falls off 
and the part heals. 

Both on the present occasion and on previous occasions, the men 
engaged in milking the cows on Mr. A.’s farm had their hands 
affected by the disease. This capacity for producing local infection 
is one of its characters. in the present case two of his men were 
affected by it. Mr. Bate, a medical man, practising at Merton, at- 
tended these men, and he informs me that one man acquired a sore on 
one of the fingers of his right hand. The sore lasted for a week or 
ten days, the redness and pain extending up the arm, Another man, 
also engaged in milking the affected cows, scratched a pimple on his 
left eyebrow. The pimple inflamed, and the redness round it deve- 
loped into a fairly severe attack of erysipelas of the head and face, 
which lasted ten or twelve days. Mr. Bate informs me that he had 
no doubt whatever at the time that the inflamed finger in the one 
ease and erysipelas in,the other were caused by infection from the 
sores on the udders, experience having taught him that men who 
milk cows, if the skin of the fingers is abraded, frequently acquire 
sores of this kind when the udders of the cows are affécted as Mr. A.’s 
cows were. He further assured me that the symptoms are always 
local, and that no case of scarlatina, to his knowledge, ever resulted. 
He states further that, for the above reasons, a man with a sore on 
his finger is usually prohibited from milking. By the dairymen,‘he 
told me the affection is known ‘as cow- pox ! 

I have stated that the disease was conveyed from Mr. A.’s farm to 
the farm of Mr. V. Mr. V. is a medical man who has exchanged 
practice for farming, and whose knowledge of medicineand of comparative 
and practical pathology is extensive. He has devoted much attention 
to the maladies of cows, and from having made many post-mortems is 
very familiar with the morbid appearances found in the bodies of these 
animals. His experience has not only been extensive amongst his 
own cows, but it began in his youth before he studied medicine, his 
father having been a large holder of stock. He bought eight cows of 
Mr. A., some of which had this disease of the udder, and the malady 
spread until he had twenty to thirty cows affected, mostly young ones. 
His description of the disease is as follows: First, a red spot appears on 
the teat or udder. This spot is rose-coloured, very circumscribed, and 
increases until a ring is formed. There is a little, but not much, in- 
duration, After a few days a vesicle appears. The vesicle lasts a 
few days, one to two on an average ; it then bursts, and there is a sore 
left. Compare this with Dr. Klein’s description. The first cow de- 


11 find, froma work entitled Ueber Kuhpocken an Kiihen, ‘‘ Nach den, in den 
Acten des Konigl.. Wiirtemb. Medicinal-collegiums enthaltenen, und eigenen 
Beobachtungen, von K. Hering. Stuttgart, Verlag von Ebner und Seubert, 1839,” 
that there is more than one variety of cow-pox. There is the true cow-pox, which 
is chiefly distinguished by its inoculability on the human subject, and there are 
several varieties’of what the author calls ‘‘ false cow-pox,” more or less difficult 
to distinguish from the true cow-pox. Of this false cow-pox, he distinguishes 
the following varieties ; («) Eruptions on the udder, which are distinguished by 
running a more rapid course than true cow-pox (spitzpocken, nachpocken, and 
enterseuche). (b) Eruptions on the udder which are distinguished from true cow- 

x by differences in form and structure (a) hard pock—verrucose, tuberculose, 
B) bullous pock—bullose, vesiculose, (c) flat, crater-like eruption on the udder. 
{? Several anomalous forms of eruptivr on the udder. The points of distinction 

tween the true cow-pox and some of the forms of false cow-pox seem to be in 
many cases 80 slight that the only criterion available is the non-inoculability at 
all stages of, the false. pox. 








scribed by Dr. Klein had on the teats and udder several flat, irregular 
ulcers covered with a brownish scab which, when scraped away, left 
a granulating, slightly indurated base. The margin of the ulcer was 
not raised, nor was there any perceptible redness of the skin around 
it. He found afterwards that in the earlier stages a small vesicle 
made its appearance on a slightly swollen and red teat, in the course 
of a couple of days assuming the character of the above ulcers. 

he similarity between Mr. V.’s description and Dr. Kl8in’s leaves 
little doubt in my mind that they both refer to the same condition. 

Mr. V. has read the various reports which have beer published on 
the Hendon outbreak, taking, naturally, a lively interest in the whole 
matter, and has not the slightest doubt that the cows at Hendon, at 
Mr, A.’s farm, and at his own, were suffering from the same malady. 
We know that the disease at all the three farms was propagated by 
infection from the same source. It is a fact that at all of them the 
affection was one of the teats and udders, that superficial ulcers and 
scabs formed on an inflamed base, and that the disease was communi- 
cated from the same stock, namely, the Derbyshire cows. To m 
mind the circumstantial evidence that the disease was the same in 
the three farms is complete. Mr. V. further informed me that he has 
kept cows for fifteen years, and has had outbreaks amongst his stock 
some seven or eight times. He is familiarly acquainted with the 
symptoms, as are his men, by whom it is called ‘‘cow-pox,” and he 
states that it is frequently communicated to men who chance to have 
abraded fingers. In the present instance two of his men suffered, the 
affection being in both cases quite local, nothing like scarlatina fol- 
lowing the infection. 

Mr. VY. informs me that, as a result of thermometrical observations, 
he has found that cows are very susceptible animals, a slight cause 
producing a rise in temperature, and a very slight rise in temperature 
diminishing the quantity of milk. The affection in question he 
states is for the most part a local disease, sometimes causing con- 
siderable irritation from the pain it produces. His foreman said that 
in some cases the quantity ot milk is diminished for about a week. 
In reference to the fall of hair in the disease, a matter of import- 
ance, in so far as it was observed and noted by Dr. Klein, Mr. V. 
states that cows lose their hair twice a year, and at other times lose 
hair from a very slight cause, as removal from a colder atmosphere to 
a warm shed, and also that change of diet frequently causes loss of 
hair. 

Now, whilst the customers of the Hendon dairy suffered from 
scarlet fever, what happened to the customers of those two other large 
dairies in which the cows were suffering from the Hendon malady ? 
Of Mr. A.’s stock, about fifty cows had the disease. They were 
regularly milked ; all the milk was sold and consumed, 400 cus- 
tomers receiving it, probably equal to about 1,000 persons ; yet not 
one of these people contracted scarlet fever. Mr. V.’s cows supplied 
seventy to eighty families, with children, and none had scarlet fever. 
A row of villa houses, mostly containing families with children, near 
his farm received the milk from him direct, and none of them suffered 
from scarlet fever. If, then, the disease of the cows on Mr. A.’s farm 
and Mr. V.’s farm was the same disease that prevailed at Mr. Panter’s 
farm, it is quite clear that the infection of the milk at Hendon was 
not derived from this disease of the udders of the cows. 

There is no doubt that a most important experiment was unknow- 
ingly carried out at both Mr. A.’s and Mr, V.’s farms. In both 
instances discharge from the affected udders was inoculated on the 
skin of milkers whose hands happened to be abraded. Now, what 
was the disease which was conveyed by this inoculation ? Not scarla- 
tina, but in three cases a local inflammation, giving rise to a slight 
ulceration, and inflammation of a somewhat specific and painful kind, 
which ran a certain course and then terminated. : 

At Mr. Y.’s farm, one of the two affected men continued his milk- 
ing, whilst the other man was obliged to give it up for two days. 1 
saw one of these men, the foreman among the milkers, and was 
informed by him that he is not only familiar with the eruption on 
the cow, but that it is well within his knowledge that men who 
have abrasions on their hands and handle the teats and udders of the 
affected cows get sores which vary considerably in degree. Amongst 
the men these sores are recognised, and their source is undoubted. 
He himself has several times suffered from them. Mr. V. is under 
the impression that successive inoculations are attended with less and 
less virulence. But sufficient data were not given me to enable me to 
judge for myself on this point. I satisfied myself, however, that the 
same man may suffer repeatedly from this accidental poisoning of 
the skin, a fact of some importance when we consider that farmers 
and milkers are in the habit of considering this disease amongst the 
cows to be cow-pox, and the sores which the men contract to’ he 
the results of inoculation with cow-pox virus, These men, farmers 
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d workmen, know no other form of cow-pox than this disease. 
ther it is cow-pox or not, it is certain that it is capable of pro- 
ing a considerable amount of local inflammation in the skin of a 
men ;.and, assuming that it is cow-pox, and given that an_indi- 
vidual man has been previously inoculated and is not susceptible to 
the virus, it by no means follows that the discharge from a cow-pox 
ulcer is not capable,of conveying other septic and irritating poisons, 
besides cow-pox proper. . 

As regards the disease amongst cows, Mr. V. is clear on the point 

that it is mostly young cows that are attacked, and that these attacks 
act as a prophylactic to a considerable extent against successive infec- 
tions. fe regard to this point, I think it well to emphasise the fact 
that this is the opinion of a medical man who has had long experience 
in studying the diseases of the cow, and whose interests and tastes 
have led him to observe them closely, both in their clinical and patho- 
logical aspects. 
‘o discuss a possible source of infection of the Hendon milk other 
than that of the discase of the cows is not strictly necessary, If it 
had been proven that the cow. disease produced scarlatina 
through the milk, speculation as to other sources of infec- 
tion, however probable these sources might have been, would 
have been useless. Such other probable sources of infection 
ean only have an existence for those, like myself, who find the evidence 
as regards the cows not only faulty, but disproven ; faulty, in the first 
instance, as not being sufficient on its own merits ; and disproven, in 
the second instance, by the fact that the same disease prevailed in 
other herds ;by which no infection was conveyed. Belief or disbelief 
in the cow theory ought not really, I imagine, to depend on whether 
it is possible to account for the poison of the Hendon milk by any 
human sources, but, nevertheless, that part of the question is un- 
doubtedly of very great interest, and deserves the most careful study 
and investigation, This investigation, I understand, it is now having 
at the hands of Professor Axe, 

From visits to Hendon and Child’s Hill, and by conferences with 
medical men at both places, I learned that at the latter place a dis- 
trict called ‘‘the Mead” consists very largely of Jaundries, great quan- 
tities of linen from the northern and western districts of London being 
pp cee brought there, ‘‘ The Mead” is a colony of laundries, such 
as can only exist in the neighbcurhood of a large city like London, 
From these laundries there is little doubt, I am assured, that eon- 
tagious diseases arise and spread, that in lighter cases medical men 
are not called in, and that there is a desire amongst the laundry 
people toconceal the existence of infections diseases on their 
premises, 

I find in Dr. Cameron’s sanitary report to the Hendon Local Board 

for the year 1885 that on September 4th a woman residing at the 
vilege of Child’s Hill was attacked by scarlet fever, and that on 
October 10th two children living near her were infected. In the last 
week,of November Dr. Cameron states that two mild cases of scarlet 
fever came to his knowledge in ‘‘ the Mead” at Child’s Hill. As the 
district is full of laundries he considers that it is possible the disease 
was introduced from London. There was no other evident source for 
it. The fever here, he remarks, did not spread beyond either of these 
houses. We have, therefore, on the authority of Dr. Cameron, 
scarlet fever at Child’s Hill in September, October, and the last week 
of November. 
,.2wo.men, I am assured, who were engaged as milkers at Panter’s 
farm, lived in ‘‘ the Mead,” walking to and fro to their work, a dis- 
tanee not over halfa mile. There is not the slightest proof that these 
mén_ conveyed the scarlatinal infection from ‘‘ the Mead” to Panter’s 
farm, but it is quite conceivable that they may have done so ; the 
very fact that ‘‘the Mead” contains so many laundries, that scarlet 
fever existed at Child’s Hill, and that there was daily communication 
between “‘the Mead” and the milking sheds, justifies a suspicion, or 
at all events affords a possible explanation, of how the milk became 
infected, 

It,seems that dairymen, even when they do not dilute their milk 
with water, are in the habit of adding something to it which they call 
*feolour,” and this “colour” is mixed by the dairyman plunging his 
naked hand into the milking-can, and stirring round the colour in the 
milk, My authority for this statement is Mr, A. 

These outbreaks of scarlatina in connection with milk require to be 
sifted in the most thorough way, and the country is under a debt of 
gratitude to Mr. Power for having to a large extent initiated the 
ing inquiry which was needed alike in the interests of the pub- 
lie, the dairy farmer, the, dairyman, and science. 

.. 1¢.18, well known to readers of the medical journals that Mr. Power’s 
theory received apparently great support from a series of interesting 
experiménts conducted by Dr. Klein. Dr. Klein obtaitied from the 





ulcers of one of the cows streptococci, which, when inoculated ‘on 
calves, produced a disease similar to that from which the cows suffered, 
this micrococcus being not only found in the tissues surrounding the 
uleers, but. in the organs of a'calf which died of the results of inocula.) 
tion with subcultures of the organism, and of another which was killed 
whilst suffering from the effects of inoculation. — ; 

In a lecture delivered at the Royal Institution on May 27th, Dr. 
Klein states that the evidence previously obtained had been completed. 
He states that it has been shown that in the blood and tissues of per- 
sons affected with scarlet fever there occurs the same micrococcus as 
was present in the cow, the organism in both cases being identical in 
microscopical and in cultural characters; that the action of this mi- 
crobe in animals is the same as that of the micrococcus found in the 
Hendon cows ; and further, that calves or mice fed or inoculated with 
cultivations of the coccus became affected with cutaneous and visceral 
disease similar to human scarlet fever, and that from the blood ‘and 
tissues of animals infected by these cultivations the same micrococcus 
was recovered. As supplementary evidence, Dr. Klein states that a 
monkey died of what he took to be scarlet fever, and that from the 
blood of this monkey the same coccus was obtained. There can be no 
doubt as to the interest that attaches to the history of this micro- 
coccus, but let us see how far its causal relation to scarlet fever is 
proved. That Dr. Klein has isolated from the blood and tissues of 
these animals and from the blood in scarlatina a pathogenic strepto- 
coccus is evident, but it is not evident, to me at least, that this coccus 
is the cause of scarlatina. First of all, there is no proof that the 
coccus has produced the disease in man which we know as scarlatina; 
and secondly, there is no proof that the disease produced in animals 
by inoculation with this coccus is scarlatina, in any form, modified or 
not. s es Nel é 

As regards the coccus, I shall not stop to inquire whether it is quite 
certain that the coccus described by Dr. Klein is a new one ; but, in 
illustration of the refinement necessary in discriminating between 
different cocci and the possibility of confounding them, I will bring 
together Dr. Klein’s description of his coccus and Fliigge’s description 
of streptococcas pyogenes. Dr. Klein states that the mode of growth of 
his coccus was extremely characteristic. In neutral gelatine, at the 
line of inoculation, it appears in the form of small points or granules, 
whitish in colour and tolerably closely placed. At the end of a fort- 
night the line of inoculation was seen as a streak of whitish granules. 
On the surface of the gelatine the growth, which is like a film of 
granules, spreads slowly in breadth, but even after months remains 
small, .When inoculated into the depth of the gelatine, the channel 
of inoculation becomes visible as a whitish streak, made up ‘of smaller 
and larger droplets. The gelatine does not liquefy with this growth. 

Compare this with Fliigge’s description of streptococcus pyogenes, 

‘*In gelatine plate cultivations the streptococcus grows in very 
small dot-like colonies, which on the surface extend as minute, not 
prominent, transparent droplets. Even after several days they have 
not spread more widely, and no liquefaction of the gelatine takes 
place. When inoculated in gelatine there forms in ‘the track of the 
needle a delicate deposit, which either entirely or partly consists of 
small isolated colonies. These appear faintly whitish, almost trans- 
parent, very small, only a few growing to the size of a pinhead. 

In both cocci the growth on agar and solid blood serum is the'same 
as on ordinary nutritive gelatine. Streptococcus pyogenes (I quote 
from Fliigge), when injected subcutaneously in mice in smal] quan- 
tity, usually produced no reaction. Sometimes there is slight 1 
puration at the points of inoculation ; sometimes the animals die. if 
it is inoculated into the ear of a rabbit, on the following day there is 
vivid redness and swelling, which disappears on the ‘second or third 
day. Healthy rabbits tolerate this coccus; but, if the animals are 
weakened by the injection of toxic substances, death takes place by 
the abundant growth of the cocci. 

In connection with the immunity of rabbits as regards streptococcus 
pyogenes, itmay be noted that Dr. Klein’s streptococcus, which adsucha 
decided effect on'the cow, produced no effect on guinea-pigs. In how far 
these resemblances justify the belief that Dr. Klein’s streptococcus and 
streptococcus pyogenes of other authors resemble each other in their 
mode of growth to a noteworthy extent, it is not my object to inquire ; 
but if it were only to illustrate the nature of the points which. arise in 
investigations of this kind, it was worth while to place these descriptions 
side by side. By doing so, readers comparatively new to the subject 
will understand what difficulties there are in the way of mastering a 
new technique, and in bringing into harmony the descriptions ‘and 
statements of isolated workers, , ar 

I will, for the purposes of argument, assume that Dr. Klein’s coccus 
is a new one, one not described, hitherto, by bacteriologists. To my 
mind there would be nothing very extraordinary in‘ the fact'that im 
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. scarlatinal, blood. ahd inthe ulcers’on a cow’s skin, and im certain 
pve forms of septic inflammation, a new coccus had been discovered. 
t must. be remembered that we’ are yet scarcely on the:threshold. of 
investigation regarding the number and varieties, of pathogenic 
organisms ; and we may expect. that, in a very short time, investigators 
like Dr. Klein will add many more to the comparatively few organisms 
that have been isolated, studied, and classified, But a long series of 
investigations has yet to be made before we can arrive at the conclu- 
sion that Dr. Klein’s streptococcus is confined to the blood and tissues 
of scarlet fever, and to certain ulcers in the cow. 

The study of the organisms that are associated with scarlet fever is 
by no means anew one, I learn from an article by Escherich, in the 
Centralbl. f. Bacter. w. Parasit., for 1887, that Hallier examined the 
blood of three children who had scarlet fever, In all three he found 
great masses of, micrococci (tillctia scarlatinosa), which he figures. 
Klotzsch cultivated the blood of a scarlatina patient on dough, extract 
of meat, and slices of apple, but found nothing. Hoffman found 
numerous micrococci in the sweat. Coze.and Felze found bacteria in 
the blood, mm. 0:0006 in size. Rabbits injeeted -with blood, died in 
from eighteen hours to fourteen days afterwards, and the blood con- 
tained the same organism, Klebs cultivated a monas scarlatinosum 
from the inguinal gland of a scarlatina patient. He found balls,of 
micrococci which developed into rods and back again into cocci, 
Riess, in one fatal case, found the serum filled with moving points, 
which did not cultivate, and were not found in, other cases. , Pohl 
Pinkus found exceediugly small cocci in the scales of desquamation, 
and in the mouth, Klamann found the same. Crooke found micro- 
cocci in the organs in some uncomplicated fatal cases. 

Loefiier, in five cases of diphtheria, in which the throat affection was 
complicated by scarlet fever, found cocci which penetrated the tissues 
and vessels. They resembled Fehleisen’s erysipelas-cocci., These cocci in- 
jected into the blood-vessels of rabbits caused purulent effusion into 
the joints, in which masses of’ streptococci were found. In synovitis 
scarlatinosa, in a boy, aged 14, Heubner and Bahrdt. found the 
same... , 

Litten and Bokai-Babes had previously found rod-shaped bacteria 

- and cocci in pus of scarlet fever inflamed joints, 
, Loefiler’s' streptococcus, E:cherich remarks, would, seem ‘in the 
light of the lastest investigations to be identical with streptococeus 
pyogenes, 


Crooke found in sections of tonsils, and in the mucous membranes | 


of the throat, epiglottis, and larynx, with or without diphtheritic in+ 
flammation, infiltration with cocci and breaking down of the tissues. 
In rare cases they were also present in spleen and kidney. They were 
in the form of large mono- or diplococci, and smaller cocci in chains and 
thick zoogloea, In two fatal cases with appearances of pyemia the 
source of the joint-affection was in the ulcers, tonsils, and embolic 
infarcts in both lungs.. The capillaries of the alveoli and interlobular 
blood-vessels were in many cases blocked with cocci, 

_ Frankel and Freudenburg found chains of,.cocci in three fatal cases 
in the submaxillary lymphatic glands, kidney, andliver. They culti- 
vated them and identified them with Rosenbach’s streptococcus 
pyogenes, .. It is, however, clear that in a great number of scarlet 
fever cases this coccus is present in the necrosed parts of the throat 
organs. It finds its way into the general circulation, and there 
canes severe local and general disease more dangerous than the original 

isease, 

_ In 1884 Crooke found in the nose, mucous membrane, and infiltrated 
tissues of the neck, short bacilli, similar to the bacilli of malignant 
cedema, but smaller, and arranged in chains of two to six members. 

Escherich found the same in the case of a boy, who died on the 
fourth day of the disease, by cultivating numerous colonies of a motile 
rod, which quickly liquefied the gelatine. 

In regard to this question it must never be lost sight of that the 
diseased condition of the blood produced: by the scarlatinal poison 
may, to an extent that we cannot, estimate, render it a fit soil for the 
existence and multiplication of organisms, pathogenic or otherwise, 
which cannot live in it ina state of health, and that to find in the 
blood in scarlatina a coccus which, when incculated in animals, pro- 
duces a septic inflammation of more or less severity, by no means 
shows that in this coccus we have got the scarlatinal poison itself: it 
only shows that in scarlatinal blood there are present pathogenic 
miggniemn 

he crucial proof that’ the organisms are the cause of a disease is 
that this disease is produced by subcultures of the organisms ;: and it 
has. been laid down that without such: proof we are not justified jin 
considering the organisms to be the cause.and not the accompaniment 
of the disease, For my own part; I am not disposed to be :so.sirict. 
-E consider the evidence that the bacillus lepre.-is the active cause of 





leprosy, to-be sufficient., It convinces me,.although, it has, never! been 
shown experimentally, that leprosy can be produced by cultiyations of 
the bacillus, which indeed has never yet been cultivated artificially. 
Those who are disposed to hold fast by this absolute criterion may 
find food for reflection in the fact that for mary years. trichophyton 
tonsurans,. was| universally received as the cause of. ringworm, 
although it, had neither been cultivated artificially nor inoculated. 
Indeed, Iam not aware that, up, to the present time, ringworm, has 
been produced by subcultures: of trichophyton. I am not, therefore, 
prepared to say that we ought to demand the proof that scarlatina 
can be produced in the human subject by subcultures of the organism 
isolated by Dr. Klein. If it,could be shown that that organism was 
always) present in scarlatinal blood and in scarlatinal tissues, and ,no- 
where else, in; proportion as, the latter fact became more and.more 
apparent, so much more.and more probable it would appear to me that 
the coccus was the cause;of scarlet fever: But we ,are,an almost, im- 
measurable distance yet from this, point. First.of all the characters 
of this coccus must be so defined and capable of recognition that, any 
trained observer’ would recognise it when he found it, and -be able to 
distinguish it from, every other known coccus, Next, what, an im- 
mense number of tissues, physiological and pathological, and_other 
objects must be examined before we conclude that this coccus is not 
present in ‘them. 

But it is said that.inoculations with this coccus produce in animals 
a disease which is;very like scarlatina in man, Assuming that this 
was 80, it, would undoubtedly be;a very strong argument. If the 
coccus obtained either from scarlatinal blood, or from. the tissues or 
ulcers of a cow, when, injected into ap animal’s tissues, produced in 
that animal a disease which could be distinguished, from septicgemic,or 
pyogenic inflammation, or blood poisoning in the ordinary sense, and 
which could be identified as having the same distinctive characters,as 
those found in scarlatina in the human subject, a very important, link 
in ‘the chain of evidence would be formed. But has that linkjbeen 
forged ? : 

Let us consider in what scatlatina consists. The essential features 
of scarlatina it-will, I presume, be granted, are the characters of the 
exanthem on tho skin, and the condition of the throat and; tongue. 
As regards the skin, the essential characters are the’ nature,and 
duration of an eruption and the desquamation.. I do not think it will 
be maintained for a moment that anything approaching the rash of 
scarlatina and the subsequent desquamation has occurred in the cows 
affected with the Hendon disease, or has been produced by inoculation 
with the’ cocci, Certain scabs and ulcerations in the cows,;and a 
localized, marginated eruption about the: mouth in the calves,are 
described, but the description alone negatives the idea that this can be 
in any sense identified with the scarlatina rash, Nor is there any- 
thing approaching the desquamation that occurs in the human subject. 
The partial loss of hair described as having occurred in some of these 
cows is in no sense parallel to the desquamation produced by. scarlet 
fever.’ Partial loss of hair in cows, Mr. V, assured me, occurs from 
very slight causes, and indeed may be seen after any febrile attack. 

But what is to be said of the alleged identity of the changes found 
in the tissues of these animals with the changes that are found,in the 
tissues of scarlatina patients ?, Are the changes found in tha skin and 
organs of diseased and inoculated animals really, as Dr, Klein believes, 
similar to those found in human scarlatina ? 

Dr. Klein, after describing the mode of growth of his streptococcus, 
goes on to say ; ‘‘ This streptococcus, when inoculated in the groin of 
two calves, produced the following effect :—After twenty-seven days 
one calf..was found dead. It was then found that the subcutaneons 
tissue at and for'some distance around the seat of inoculation showed 
much effusion, and the inguinal glands were swollen and red,. There 
was peritonitis, with sanguineous exudation, congestion, and heemer- 
rhagic spots in the omentum, and in the serous. coat of the stomach. 
The spleen appeared small and its capsule thickened. The liver was 
greatly congested. Kidneys were large and much congested. The 
ileum was much congested in its mucous membrane, and the epithelium 
detached in flakes. The mesenteric glands belonging to the ileum 
were greatly enlarged and hyperemic. Both lungs were congested ; 
the superficial lobules showed so much congestion that they looked 
almost solid and of a deep red colour. There were a few, petechie 
under the pleara. The bronchial glands were enlarged and congested. 
There was pericarditis, and the heart was distended by and filled with 
coagulated blood, The organs of the throat were found much con- 
gested.” The other calf was killed after thirty-five days, and on,a 
postmortem examination, the following , appearances were noted : 
‘« Congestion of some of the peripheral lobules in both lungs; the pleura 
pulmonalis slightly opaque, numerous, soft lymph adhesions between 
it and the..costal pleura ; in the spleen several hemorrhagic patches 
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under the capsule in the shape of bulle filled with semi-congealed 
blood ; spleen pulp softened and very congested ; organs of throat 
congested.” 
ese appearances convey to my mind the impression of a septic 
inflammation. 

In speaking of septic and pyogenic processes, Klebs remarks that 
in all diffused septic inflammation of the lungs the micrococci which 
circulate in the blood fix themselves on the endothelia of the blood- 
vessels. They accumulate until thrombi are formed and the 
smaller vessels may be completely blocked up by masses of micrococci. 
These marses of microccocci sometimes rupture the capillary network, 
and then there is found between the epithelial cells (which are often 
degenerated), leucocytes, and red-blood corpuscles as well as the balls of 
micrococci. In the kidney masses of cocci lead to the blocking up 
of vessels in the glomerulus, or the process may simulate the appear- 
ance of pyelo-nephritis. In the capillaries of the liver micrococci 
develop, and these channels become enormously dilated, and lead to 
atrophy and compression of the cells. 

Ziegler remarks that metastatic inflammation with fever is probably 

uced by more than one form of bacteric infection, and that the 
manifestations of septicemia are not always produced from the same 
poisons. 

It is quite clear that the organism experimented with by Dr. Klein 
is capable of producing metastatic inflammation in the organs and 
symptoms of general blood-poisoning. But these results are not 
peculiar to scarlet fever, although they may be found in the bodies of 
— who have died of it. They are the general symptoms of 

ood-poisoning, and modern research shows that bacterial poisons 
generally underlie them. 

But special weight has been laid on the changes found in the skin 
and kidney of these animals as being identical with those found in 
scarlatina. 

In one of the calves infected by inoculation of subcultures it is stated 
that around the nostrils and lips of the mouth, and on the hard 
palate and gums there were numerous irregularly outlined patches not 
raised above the level of the skin. These patches had a discoloured, 
brownish, very slightly raised margin and a paler centre. They were 
round or irregular, some as small as one-eighth of an inch, others 
were four to six times larger. 

As regards the affected skin, Dr. Klein states that: ‘‘ The tissue of 
the papill and of the superficial corium is infitrated with round cells, 
and the blood-vessels of the papilla are distended and filled with 
blood. In their peripheral portions, their most superficial parts, the 
papille are very much distended by extravasated blood and round cells, 
in fact, the first rudiments of cavities are forminginthem. The same 
condition, but more pronounced, obtains in the cuticle, where between 
its layers there are present small cavities filled with blood and round 
cells, or only finid and a few round cells, There is, in addition to 
this, a general infiltration with round cells of the layers of the cuticle. 
The brownish-reddish colour of the marginal parts is due to this con- 
dition. In the central part the cuticle is loosened by the formation 
of such cavities containing fluid and a few round cells; by this its 
layers were separately and ultimately detached. In the cavities of the 
cuticle occur very fine diplococci and chains. So also in the infil- 
trated and enlarged papille, and in the deeper layers of the epithe- 
lium in the whole extent of the diseased skin, diplococci and short 
chains are present. 

In neither of these cases of subcutaneous inoculation was there 
found any rent or breakage of the stratum malpighii, that is, no real 
ulcer. The anatomical features here described in many respects 
resemble the lesion of the skin in human scarlatina.” 

I cannot recognise in this description conditions peculiar either to 
searlatina, or to this affection in animals, All congestive and 
inflammatory conditions in the skin are accompanied by certain well- 
known changes. The tissues of the papille and corium are always 
found infiltrated by round cells, and the blood vessels are always found 
congested. If the inflammation has advanced to a certain stage, the 
opie elial cells of the cuticle are always more or less dissociated, and 
they are found in the small cavities in the rete mucosum, which are 
sometimes formed. In these small cavities, when they are present, 
white blood cells are found, or both white and red cells; and these 
changes are not necessarily found with an abraded cuticle, or a condi- 
tion of ulceration. They are really dependent upon lesions of the 
blood vessels, which lead to the escape of white and red blood 
corpuscles, and of serum. The exudation of a certain amount of 

‘serum from the vessels of the papille leads to infiltration of the 
epidermis, and infiltration of the epidermis leads to more or less 
breaking down of cells in the rete. If the cause of this inflammation 
is the presence of cocci, these cocci will, if appropriate methods are 





used, be found. What I infer from Dr. Klein's reports is that a 
certain inflammatory condition of the skin was produced by the 
presence of cocci, but there is nothing in this condition, as described, 
which suggests to me necessarily the presence of the scarlatinal poison. 
Unfortunately, the scarlatinal poison has no monopoly in producing 
changes of this kind in the superficial tissues of the skin. __ ; 

But the changes in the kidney are relied upon as affording special 
evidence of the alleged identity. As regards this organ in the animals 
experimented on by Dr. Klein, he states :— : 3 : 

‘‘ The Kidney.—The changes in this organ are highly interesting, 
since they completely coincide with those in acute scarlatinal nephritis 
in man; great congestion of the cortex, leading in some’parts to 
hemorrhage into the parenchyma; glomerulo-nephritis, with exuda. 
tion of albuminous fluid and blood into the cavities of the malpighian 
corpuscles ; granular or opaque swelling of the epithelium of the 
uriniferous (convoluted) tubules, with degeneration into granular 
débris of many of the epithelial cells ; miliary foci of aggregations of 
round cells around small blood vessels ; congestion of the medulla,” 

It is of course notorious that in scarlatina the kidney becomes 
affected, but affection of the kidney is not peculiar to the scarlatinal 
poison. Cornil and Ranvier state: ‘‘ Acute, diffused nephritis occurs 
in the course of variola, measles, erysipelas, typhoid fever, recurrent 
fever, malarial fever, yellow fever, septicemia, puerperal fever, scarla- 
tina, pneumonia, etc.” They give that of variola as a type. The 
kidney is congested on its surface and its substance; the cortical 
substance is thicker and very congested. The medullary substance 
is of an intense red, the cells of the convoluted tubules are swollen, 
and contain several nuclei and several proteid granulations. The epi- 
thelium becomes degenerated. As regards the glomerulus, the vessels 
are filled with blood, and there exists effusion of blood or an exuda- 
tion containing white blood-corpuscles in Bowman's capsule. They 
describe the scarlatinal nephritis as being a temporary nephritis, 
analogous to the condition in variola, but more intense, — 

The poison of scarlatina produces inflammation in certain elements 
of the kidney. The micrococci injected by Dr. Klein into animals 
also produced inflammation in the kidney ; but there is nothing spe- 
cific in either of these inflammations. Nor does this inflammation of 
the kidney in animals identify the disease from which they suffer 
with scarlatina any more than it does with variola, septicemia, and 
other diseases. The kidney is an organ which is peculiarly liable to 
suffer from infection in all forms of blood-poisoning. In Dr. Klein’s 
experiments and in scarlatina there is no exception to this general 
rule. 

The newest text-books on general pathology—that by Klebs, for ex- 
ample— describe in detail how pyogenic micrococci, when once they 
have found their way into the general circulation, lead to inflamma- 
tion of the kidney, liver, and other organs. That cocci cultivated 
from scarlatinal blood or from ulcers on a cow’s udder should cause 
symptoms of general blood-poisoning, and, amongst these, inflamma- 
tion of the kidney, is a fact of acertain interest, but it does not 
identify the human disease scarlatina with the disease which finds its 
chief local manifestations on the udder of the cow. 

In the Journat for June 11th, 1887, there is a paper by Dr. 
Edington and Dr. Jamieson, of Edinburgh, on the prophylaxis and 
the contagium of scarlet fever. Dr. Jamieson having shown by clinical 
observations what was before fairly well accepted, that the poison of 
scarlet fever is present in the scales at the desquamating stage, Dr. 
Edington undertook a bacteriological investigation, with special refer- 
ence to these clinically observed facts. The most important point in 
Dr. Edington’s report is that a certain organism, which he calls 
bacillus scarlatine, is present in the blood in the early stages of the 
disease, and that the same organism is present in the desquamation 
of the later stages, but that it is not present in the desquamating 
cuticle before the end of the third week. I shall say nothing regard- 
ing the other organisms described by Dr. Edington. The presence of 
similar if not identical organisms in the blood of scarlatina is already 
known, and they are not supposed to be the cause of the disease, but 
it is a striking fact, which we are bound to accept on Dr. Edington’s 
authority, that the same bacillus that is present in the blood in the 
early stages only of the disease should be present only in the later 
stages of the desquamating cuticle. What is important to my mind 
in the matter is the absence of this bacillus from the blood in the 
later stages of the disease, and its absence from the cuticle in the 
early stages of desquamation. There is no doubt that the state of our 
knowledge regarding the organisms present on the human skin is very 
defective. Although certain investigations have been made by several 
observers regarding the organisms on the free surface of the skin, these 
observations have been too limited in number, and have not been suf- 
ficiently controlled. Further, there are discrepancies in the statements 
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made. Such being the case, it is open to the critic to object to Dr. 
Edington’s bacillus scarlatine that this bacillus is a bacillus that 
grows on the skin under certain conditions, when there is-no scarlet 
fever present. But the force of this objection is much weakened by 
the fact that there are stages in the desquamation in which the organ- 
ism is not present at all. It would seem, therefore, that Edington’s 
hacillus scarlatine is by no means a constant parasite of the epi- 
dermis, 

It is easy to object to Dr. Edington that he has not made sufficient 
control experiments regarding the bacilli of the skin in health and in 
diseases other than scarlatina. Had he done so his communication 
would not yet have seen the light. There is a limit to the power of 
one worker, and it seems to me better that he should have published 
his results, although they have not been controlled by other experi- 
ments, because their publication will, it isto be hoped, bring a phalanx 
of ae into the same field by whom his experiments can be con- 
trolled. 

Similarly, the presence of this bacillus in the blood in the early 
stages of the disease derives much of its importance from the fact that 
this bacillus is identical with that found in the cuticle. The mere 
fact that an organism is found in the blood of scarlatina at a given 
stage by no means shows that that organism is the cause of the 
disease. So far as I am aware, the organisms previously described as 
being present in scarlet fever are different from Edington’s bacillus 
scarlatine, but that by no means shows thatin this bacillus we have at 
last found the contagium. There is no more reason why this bacillus 
should not get into the blood from the throat or intestinal canal, when 
the mucous membrane has been damaged by the disease, than there is 
to doubt that the cocci which have been described in scarlatina 
get into the blood by this means. Heubner and Bahrdt, for ex- 
ample, found in a fatal case of scarlatina, with pus in the joints, 
and with streptococci in the pus, that they could prove that these 
cocci found their way into the jugular vein, and thence into the 
blood. | What was possible in this case as regards the streptococci 
is possible in Edington’s case as regards his bacillus. The want of 
sufficient control experiments makes itself felt here, and it is much 
to be desired that Dr. Edington himself, or other competent ob- 
servers, should institute a series of examinations of the blood by 
his methods, in healthy persons, but more especially in other 
febrile diseases. If it is found that this bacillus is always present in 
the blood in the early stages of scarlet fever, and is never present 
in the blood in any other disease, or in health, and if it is further 
found that it is always present in the later stages of the desqua- 
mating cuticle of scarlatina, and is never found on the skin in health, 
or in any other diseases, the probability of the bacillus having an 
intimate relation with the disease will become very much stronger, 
and the more abundant negative results become in other diseases, the 
stronger will the force of the positive results in scarlet fever become. 

It is clear, then, how far we yet are from anything like certainty 
in this case, so far as the mere presence or absence of the bacillus is 
concerned. Before anything like conviction can be produced, what 
an immense number of investigations and experiments must be made ! 
How otherwise can we exclude the presence of this bacillus in other 
conditions? Not only must the presence or absence of this 
bacillus be established, but even before that can be done, Dr. 
Edington has much to do still in defining the characteristic be- 
haviour uader cultivation of his bacillus, and other qualities that 
will enable it to be identified under all circumstances. 

What points are open to the critic regarding the effect of this 
bacillus on animals? When inoculated on rabbits it produced slight 
but marked erythema if they were young, but if older the erythema 
was better developed at the point of inoculation, the cuticle afterwards 
desquamated, and the animals had fever. The bacillus could be re- 
obtained from the animal’s blood. The same thing held good for 
guinea-pigs, Inoculation was fatal to a calf, in which it rapidly pro- 
duced sickness and fever. The description of the viscera in this calf 
(JOURNAL, vol. i, 1887, p. 1266) proves to me nothing more than that 
the animal died of blood-poisoning. The bacillus was re-obtained from 
the tissues of this animal. The prominence of the fungi form papille 
in this calf, as suggestive of scarlet fever, does not carry with it, to my 
mind, the same force as it does to Dr. Edington’s. 

In another calf, which after being ill recovered, it is stated that the 
skin covering the thorax, upper part of the abdomen, and inner side 
of the forearm, presented a general redness; that the rash was very 
vivid, particularly in the throat. Blood from a case of scarlet fever, 
after being diluted with Koch’s jelly, produced when injected into 
Guines-pigs erythema, with succeeding desquamation. The same 

luted blood, when cultivated, was shown to contain the bacillus as 
Well as a streptococcus, 





There can be no doubt that Dr. Edington has isolated from the blood 
of scarlatina a bacillus which, when injected into animals, makes them 
ill, and may kill them, that some of the symptoms in these animals 
are erythema and desquamation of the skin, and that when the 
disease is fatal the viscera show a general state of blood-poisoning. 
But it by no means follows because an animal when feverish has more 
or less erythema of the skin, with subsequent desquamation, that, 
therefore, it is suffering from scarlet fever. 

One of the arguments in support of the contention that cocci and 
bacilli respectively represent the scarlatinal poison is, as has been 
seen, that, injected into animals, they produce a disease similar in its 
manifestations to scarlet fever in man. Now it is well that the 
ground should be thoroughly cleared, so far as this argument is con- 
cerned, both as regards past experiments and future investigations. 
What is, scarlatina? So far as we yet know the disease, it is the 
manifestation of a form of blood-poisoning, in which, in addition to 
the ordinary symptoms of fever, there are combined more conspicu- 
ously certain manifestations in the throat, tongue, and skin. But it 
must be remembered that even in man redness of the skin, tongue, 
and throat may and do occur without scarlatina, All redness of the 
skin is not scarlatina. It is unnecessary to state that in measles, 
erythema, roseola, and in the early stages of septicemia and small- 
pox, the skin: is subject to papillary congestion, producing more or 
less change of colour ; and from this we distinguish the rash of scarla- 
tina by certain characters of flatness, éolour, distribution, and group- 
ing. In the early stages of nearly all forms of blood-poisoning there 
is a preliminary roseola, generally overlooked, due evidently to the 
paralysing effect of the poison on the small arterioles of tke skin. 
That an animal which has received into its circulation a pathogenic 
organism should, in addition to the usual symptoms of fever, present 
more or less determination of blood to the skin, is a fact of interest, 
and one that should arrest the attention of observers. We require 
more definite information regarding the degree of congestion, its dura- 
tion and mode of onset, and regarding the differences between the 
local congestion which surrounds the point of inoculation and any 
general congestion that may be present in other parts. But more or 
less erythema of the skin in rabbits, guinea-pigs, or calves is not 
a proof that the human disease scarlatina is running its course 
in these animals. As regards desquamation of the cuticle, it is the 
usual consequence, in a greater or less degree, of all erythematous 
conditions which have lasted a certain time or have existed in a cer- 
tain degree of intensity. 

It by no means follows that animals, even if they were capable of 
becoming infected by scarlet fever, should necessarily have an ex- 
anthem or a desquamation similar in degree to that exhibited by the 
human subject ; but if the exanthem and desquamation of animals is 
to be relied on as evidence that they are suffering from scarlet 
fever, then we must ask that the rash and the desquamation should, 
as regards time, extent, and distribution, coincide somewhat closely 
with its manifestations in the human subject. This has not been the 
case in the animals experimented upon by Dr. Klein and Dr. Eding- 
ton. These animals suffered from fever, erythema, and partial de- 
squamation ; but these symptoms, neither singly nor in combination, 
were, so far as I can make out from the descriptions, pathognomonic of 
scarlatina. 

Of course there is nothing in the account of these experiments to 
negative the possibility that the symptoms in these animals were due 
to scarlatinal poison. In my view there is not sufficient proof that 
they were so, but there is no objection to the hypothesis being made, 
and taken as a fair working hypothesis by which future investigations 
and experiments may be inspired. f 

Before it can be accepted that Dr. Klein’s or Dr. Edington’s 
organisms are the cause of scarlatina, there are sufficiently important 
lacune to be filled up. It must be shown first that the isolated 
organisms are capable of producing scarlet fever in man. That would, 
of course, be the most convincing and direct experiment if it were 
possible or permissible. Seeing that this experiment cannot be in- 
tentionally made, the experiments on animals must show that the 
latter are capable of developing scarlet fever. This would be done if a 
disease were produced in them which bore so striking a resemblance to 
human scarlatina as to satisfy the demands of clinical observers ; or 
the same object would be attained if it were shown that in animals 
suffering from the effects of the injection of these organisms a disease 
was produced which communicated scarlatina to human beings who 
came in contact with the animals. The object would also be attained 
if sick animals communicated scarlatina to human beings, and if in 
these animals and in the human beings a pathogenic organism were 
found which in its characters could be distinguished from all other 
organisms, None of these criteria are, so far as I can see, satisfied. 
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To satisfy them more fully must be the laudable object of future in- 
vestigations, and these investigations, it seems to me, premise an 
amount of experiment and work that will demand the energies and 
time of a great number of workers. I rejoice, therefore, that Dr. 
Klein and Dr. Edington have seen their way to publish the results 
they have obtained at their present stage, and although I am unable 
to take the sanguine view of these investigators as regards the point at 
which: they have arrived, I still consider that their work is of the 
greatest valne. They have added to our knowledge of septic organ- 
isms, and they have in the most forcible way called the attention of 
the profession to problems of surpassing interest that loudly demand 
solution. Setting aside the scientific question, we have the national 
question before us of the enormous annual loss of life caused by this 
poison ; and it seems to me that it has become the duty of every 
member of the profession to lend what help he can towards throwing 
light on these difficult questions, even although his light may assume 
the form of the fitful cross-light of criticism. It is this humble task I 
have tried to fulfil in the paper I have read to you. 

But a higher duty falls to our medical corporations, and might not 
inappropriately be assumed by the powerful Association which you 
represent. " Undoubtedly it is in the power of the British Medical 
Association to contribute valuable assistance in the prosecution of 
these investigations. Even if the whole question were not entered 
into, there are certain points in the investigations which the Associa- 
tion might most usefully examine, and which would be capable of elucida- 
tion, 1 would suggest that a committee of workers should take up 
the question of the organisms present in the blood of scarlatina 
patients from the first manifestations of the disease onwards, and that 
each of these organisms should be subjected to careful examination 
and study. I would further suggest that the question as to whether 
animals do or can suffer from scarlatina should be exhaustively dealt 
with, and that an attempt should be made to enlist into co-operation 
the authorities of a veterinary school. In the metropolis at least, 
workers, cases of scarlatina, and a veterinary institution directed by 
scientific men, are always to be found. To utilise and combine these 
opportunities is a task which the Association can well fulfil, and the 
suggestion that this task should be taken up is my poor contribution 
so far to the solution of the problem. 





ON THE ORGANISATION OF THE THROMBUS 
FORMED IN AN ARTERY AFTER LIGATURE. 
Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 


By SHERIDAN DELEPINE, M.B. Edin., B.Sc. Lausanne, 
Pathologist and Lectureron Physiology at St. George’s Hospital Medical School. 





Tus stady is based on the macroscopical and microscopical examina- 
tions of a series of sections of arteries prepared by the arthor for Mr. 
C. T. Dent, F.R.C.S., Assistant Surgeon to St. George’s Hospital. 
These arteries had been tied in Australia (on account of prohibitive 
laws) by Mr. E. C. Stirling. Although Mr. Dent has not published 
the results of his observations on the properties of ligatures used in 
these cases, he has very kindly allowed the publication of some of the 
observations which have been made by the author on the organisation 
of the thrombus. The animals used for these experiments were adult 
sheep, and the artery tied in all cases was the femoral. 

The effects of age, sex, state of the individual, or the influence of 
the species or of disease are therefore not considered. 

The following views are supported or advanced in the communica- 
tion, and are demonstrated by means of a number of microscopical 
sections of arteries removed from the body, 5, 9, 18, 17, 20, and 23 
days after ligature :— 

1, The coagulation, although nearly always present, apparently is 
not a necessary phenomenon, The presence of a ligature and the 
obliteration of the vessel are not in themselves sufficient to cause 
thrombosis, for, if the artery be tied immediately below a collateral 
branch sufficiently large, the clot may be almost or even entirely 
absent, The size of the coagulum depends on the distance existing 
between the ligature and the first collateral branch above. Coagula- 
tion may occasionally occur in the portion of the artery which is 
beyond the ligature (in relation to the heart). 

2..The clot which is observed in an artery a few days after ligature 
is not simple ; it is composed of a variable number of smaller clots, 
more or less recent, The oldest are those nearest to the ligature and 





most central ; the most recent are, on the contrary, those which are 
most proximal. In addition, as after coagulation has taken place the 
clots contract, new coagula become deposited in the spaces formed 
between the original coagula and the walls of the artery. As these 
clots contract they carry away with them some of the cells of the 
intima which are attached to their surface. They may even by their 
contraction cause a separation between the superficial and deep layers 
of the intima, causing thus the formation of more or less oblique 
fissures into which the blood, coming from the still patent portions of 
the vessel, may rush. 

3. The cells of the tunica intima are the chief factors in the so-called 
organisation of the thrombus, and this accords with the views sup- 
ported by Cornil and Ranvier, but the most active parts are not, as 
they say, in the immediate neighbourhood of the ligature. The 
proliferation of the cells of the intima is most marked at the level of 
the proximal convex surface of the clot, that is, at a distance from the 
ligature equal to the length of the thrombus. It is at that level that 
the new connective tissue, formed at the expense of the intima, pene- 
trates most deeply into the substance of the clot. 

4, The leucocytes, or small round cells which are found in the clot, 
either because they were in the blood before coagulation or have pene- 
trated from outside the vessel into the coagulum by diapedesis through 
the arterial walls, do not seem to play an active part in the organisa- 
tion of the coagulum. They have a tendency to accumulate near the 
surface of the clot. 

5. The so-called vascularization of the thrombus corresponds to 
three processes which follow each other, but are based on different 
properties. 

The first of these processes does not give rise to a true vascularisa- 
tion, whilst the second produces only a preliminary arrangement 
during which there is no true circulation. 

(a.) The first, or false vascularisation, is simply due to contraction of 
the clot ; it is a kind of mechanical vacuolation. It is the only kind 
of canalisation that exists during the first decade, and probably it 
can still produce some effects after that time. 

(b.) The second or potential vascularisation, is due to the arrange- 
ment of cells of the tunica intima which form the connective tissue 
invading the clot. This arrangement of cells gives under the micro- 
scope the appearance of a vascular network, but there is as yet no 
true circulation. This state may exist up to the twentieth day, or 
even later. 

(c.) The third or true and effective vascularisation, begins when the 
embryonic vessels, which have just been mentioned, become hollow, 
and circulation becomes at last possible through the plug of young 
connective tissue which has taken the place of the clot. : 

The embryonic vessels at this stage pass through the tunica media 
(which has degenerated through disuse) and anastomose with the 
vesséls of the adventitia, of which many are of new formation, in the 
neighbourhood of the ligature. Blood can therefore now pass from 
the patent part of the artery into the surrounding tissues through 
these small channels. Judging by our specimens this does not take 
place before the twenty-third day, but it is possible that in other cases 
this may take place either sooner or later. 

6. Conclusions. —The essential factor in the organisation (or rather 
the replacement) of the clot is therefore the tunica intima. The clot 
itself is nothing more than a complication which probably is useful, 
but which finally entirely disappears, being replaced by the connective 
tissue resulting from the proliferation of the cellular elements of the 
tunica intima. ‘ 

The internal coat is always altered whether there be thrombosis or 
not, but when there is a coagulum the proliferation is most marked in 
the region of the proximal surface of that coagulum, The presence 
of the clot seems to give a greater intensity to these phenomena, a9 
can be seen by comparing the walls of the vessel on the proximal and 
distal side of the artery and in the cases where thrombosis is appa- 
rently absent and those where it is evidently present. 

The channels which are found in the clot during the first two weeks 
are not true vessels, but simply fissures—vacuoles—due to contraction 
of the coagulum. There does not seem to exist any true circulation 
in the tissue taking the place of the clot before the end of the third 
week, at least as far as one can judge from the small number of cases 
examined. 

These views are all based on direct observation, and partly support the 
views of several observers, such as Stilling, Cornil and Ranvier, Schultz, 
Riedel, Durante, Hamilton, Ziegler, Ballance and Edmunds, etc., but 
a critical examination will easily prove that, taken as a whole, these 
observations present some novel features. On the other hand, they 
are antagonistic to the views advanced by a great number of writers. 
Their publication is therefore justified in the mind of the author. 
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(The arteries were tied in September, 1884, by Mr. Stirling. Micro- 


scopical preparations were madé in the winter 1885-86. A great part | 


of the report was already written in March, 1886, and therefore this 
inquiry was conducted at the same time as that of Messrs. Ballance 
and Edmunds, and is to be considered as a parallel investigation per- 
fectly uninfluenced by their work.) 





SECTION OF PATHOLOGY. 

The Contagion of Scarlet Fever.—Dr. THIN read a paper which will 
be found at page 402.—Professor McFADYEAN said that the subject of 
Dr. Thin’s paper was one of engrossing interest, and had more than 
an average interest to him, as his time was largely devoted to the 
study of diseases on the borderland of human and veterinary medi- 
cine. He had studied very carefully the history of the investigation 
into the Hendon outbreak, and he was not convinced that the udder 
disease was the cause of the scarlatina. The disease in the cows was 
of a very contagious character, and yet it appeared that instances of its 
prevalence in a herd were very rare, for were it otherwise, epidemics of 
scarlatina from this cause must be of every-day occurrence. He had 
made some investigations into eruptive diseases of the udders of cows 
befora and since the Hendon outbreak, and he had seen numerous 
cases of an udder eruption which agreed with the lesions as described 
by Dr. Klein. It might be they were not identical, and certainly 
they had not caused scarlatina outbreaks. He thought that both Dr. 
Klein and Dr. Edington erred in not in the first place attempting to 
infect the calves or other animals with materials taken direct from 
cases of human scarlatina. He was at present engaged in such an 
investigation. One calf he had fed with a very large quantity of 
desquamation, and another he had inoculated with blood from scarlatina 
patients, and yet these animals never developed asymptom of scarlatina, 
—Dr. WoopuHEsD had keen very much interested in Dr. Thin’s paper. 
He thought that he had placed his finger on the weak spot in Dr, 
Klein’s chain. In many cases it seemed to him that the pathogno- 
monic features of scarlatina had been lost sight of, and similar condi- 
tions had been allowed to pass muster as the true scarlatina, After 
what they had heard about the resistance of the calf to both feeding 
and inoculation experiments, it did seem peculiar that Dr. Klein 
should only be able to produce any serious symptoms in parturient 
cows, or just those animals in which he had previously been able to 
produce certain pyemic conditions, Dr. Edington had pointed out to 
him (Dr. Woodhead) that his streptococcus rubiginosus cultivated from 
scarlatinal blood was very like Klein’s micrococcus scarlatine, and Dr. 
Thin had again pointed out that these were both very like the micro- 
coccus pyogeneus aureus. It should always be remembered that in 
the blood from scarlatinal patients there were numerous micro-organ- 
isms, and nothing was more probable than that the organisms above 
mentioned, which were so frequently associated with certain forms of 
inflammatory disease, should make their way into the scarlatinal 
blood, and give rise to certain conditions when inoculated into the 
prepared (parturient) cow. He could confirm what Dr. Thin 
had stated in regard to local abscess and lymphangitis fol- 
lowing inoculation from one of the pustules in a milker.— 
Professor CROOKSHANK said that Dr. Thin’s paper was of especial 
interest to him, as he had followed the researches in ccnnection with 
the contagium of scarlet fever very closely. The subject awaited 
farther investigation. Dr, Edington’s research was fairly complete, 
but an examinatlon of normal skin was most necessary, and, indeed, 
might well have claimed attention from the very first. . Dr. Klein’s 
researches were also very elaborate and valuable, but the evidence ad- 
duced appeared to be very weak in some particulars, Professor Crook- 
hank cited as an example the omission of first proving that scarlatina 
could be communicated to the monkey by the direct inoculation of 
scarlatinal blood, and he thought he was justified im his conclusion 
that so far it could only be stated that Dr. Klein had isolated a strey.to- 
coccus which was associated with an eruptive disease of the udders 
and teats of cattle. 

_ Displaced Humerus.—Dr. C. F. Moore showed a lad, aged 15, 
in whom the head of the humerus was permanently displaced, 
The accident occurred at the age of 6 months, by being thrown on 
the ground. The points of interest appeared to be the wasting of the 
shoulder muscles, the low position of the head of the humerus, the 


probable smallness of the glenoid cavity and the head of the humerus, . 


the facility with which the latter could be partially replaced, and its 
Immediate displacement by gravitation. 

* Abnormal Growth of Thumb-Nail.—Dr. C. F. Moors also showed 4 
Woman, Jane K., aged 69, othérwise in good average health, who 
presented an instance of abnormal growth of thumb-nail, which com- 
menced, as she states, subsequent to a ‘‘ bustion” (thecal abscess ?), 


‘cocoons, ‘white-lead and 
necessarily dangerous to life. Tubercular diseases, he found, caused: 





thirty, years ago, when also, it would appear, she lost the distal 
paabox of the thumb by the suppuration. When first seen by Dr. 
foore the growth much resembled a curved ‘horn, deeply ridged, and, 
although rather slight and somewhat incurved laterally, it soon after 
caused pain by its presstire on the palmar surface of the thumb, for 
which she was in the habit of getting it cut away; it was now again 
growing. The curving of the growth might be due to the form of 
the thumb, resulting from the abscess above mentioned; it differed 
from the long’ nails so carefully preserved from injury by delicate 
splints, as indications of superior social position, by the wealthier 
Chinese, A drawing and sketch, showing the condition of the nail 
recently and before pruning, was exhibited. 





SECTION OF PUBLIC MEDICINE, 

On the Influence of Easy Circumstances on Longevity. By Dr. C. R. 
Dryspaz, of London.—In the numerous discussions upon mortality- 
statistics which had taken place for many years past, it had been the 
custom to speak as if the main point in sanitation were to attend to 
the drainage and water-supply of cities and villages, and to get rid of 
other Jedentia in the shape of zymotic diseases. To many: this was 
the alpha and omega of sanitary art. For his own part, he was con- 
vinced that there were essential points in the question of longevity 
which required more attention even than these very important topics, 
for in his capacity of physician to one of the London hospitals greatly 
attended by the poorest classes, he had seen an immense amount of 
preventable mortality, which he could attribute to nothing more than 
bad living, bad shelter, and poor clothing. M. Villermé, of Paris, one 
of the earliest writers on hygienic science, found, in his day, that in 
France persons between the ages of 40 and 50, when in easy circum- 
stances, had a death-rate of 8 3 per 1,000 per annum, against 18.7 per 
1,000 in a similar group of ages among the poor. He found, too, that 
at Paris, between 1817 and 1836, 1 in 15 of the poor population of the 
twelfth arrondissement died, against 1 in 65 in the rich or second 
arrondissement. In 1877, when he (Dr. Drysdale) was attending the 
International Hygienic Congress at Paris, he received from Mr. Edwin 
Chadwick’s hand some statistics about London, collected by himself, 
which showed that there were sub-districts in that city, containing 
houses in good condition. where the death-rate was not over 11.3 per 
1,000, whilst there were other sub-districts in the same district 
(slums) where the death-rate was as high as 38 per 1,000, and even as 
50 per 1,000. That distinguished hygienist in 1843, when the mean 
death-rate of all London was 24 per 1,000, found that in the parish 
of Bethnal Green the mean age at death among the gentry, profession- 
alists and their families was 44 ; of the shopkeepers and their families, 
23; and of the wage-classes, labourers and their families, 22. It 
seemed, then, to him (Dr. Drysdale) that in future we must endeavour 
to discriminate more than we had done hitherto in our mortality- 
returns ; and endeavour to give the mortality of the various classes 
according to their annual income. Mr. Charles Ansell, jun., Secre- 
tary to the National Assurance Company in London, in the year 1874 
obtained statistics of the mortality of the children (no less than 
48,044) of the well-to-do classes in England and Wales. The’ result 
of his inquiries showed that 80.5 per 1,000 of such children died in 
the first year of life. The death-rate of children of this age in Liver- 
pool was 188 per 1,000, and in the poorest localities of some European 
cities as many as 380 or even 400 per 1,000 of the births end in death 
in the first year, Mr. Ansell further showed that the mean age at death 
among the richer classes in England and Wales was, in 1874, as high 
as 55; whereas Dr. B. W. Richardson and Mr. Chadwick, a féw years 
ago, stated that the average age at death among the wage-receiving 
class in Lambeth parish, London, was 294 years. To make his con- 
clusions more plain, Mr. Ansell ¢alculated that there died in 1873 in 
England and Wales 386,179 persons under the age of 60 ; and if these 
nad all had the mortality of the well-to-do classes, he alleged that only 
226,040 would ‘have died. Thus in one’ year poverty had killed no 
less than 142,139 persons in England and Wales alone. About the 
time when Ansell’s tables were published, in the healthy colony of 
New Zealand, where food‘ was so cheap that a leg of mutton then sold 
for a shilling in Christchurch, the condition of the people seemed to 
have been so comparatively free from indigence that, although there 
was a birth-rate of 41 per 1,000 annually, there was a death-rate of 
only 124 per 1,000,° With a similar death-rats for England and 
Wales, 230,000 lives would have been saved in 1873. According to 
Thouvenin, in the Annales d’Hygitne, the mortality of several so- 
called unhealthy occupations was only another word for poverty. 
With the exception of cotton-beating, dividing and ‘carding of sitk’ 
inding, there were scarcely any trades 
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65 per 1,000 of all the deaths among the rich, and 250 per 1,000 
among the poor. The late Dr. Edward Smith’s statistics at the 
Brompton Consumption Hospital, which were amply corroborated by 
some of the speaker’s own, explained this; for he found that the 
parents of the consumptives attending that hospital had, on an aver- 
age, produced no less than 7.5 children. His (Dr. Drysdale’s) sta- 
tistics among the poor women in the East End of London gave 7.20 
children as the average to a marriage. Of course, such large families 
caused the greatest misery to the unfortunate offspring, who in many 
eases were chronically starved, and died of bronchitis or rickets in 
infancy in consequence, If they accordingly compared the mortality of 
the parishes of London inhabited by the wealthy, such as Kensington, 
with 186,584 inhabitants ; St. George’s Hanover Square, with 88,176; 
Hampstead, with 53,758; and St. James, Westminster, with 28,178; 
they found that these fortunate parishes had 7,779 births and 5,614 
deaths in 1886—that is, a birth-rate of 21.8 and a death-rate of only 
16 per 1,000 annually, whilst four East End or poor parishes, namely, 
Shoreditch, with 125,508; Bethnal Green, with 129,895 ; White- 
chapel, with 68,345; and St. George’s-in-the-East, with 46,403, with 
® population nearly equal to the above four wealthy West End 
parishes, had « birth-rate of actually 38.3 per 1,000, and a death-rate 
of 24.4 per 1,000 in 1886. Thus it would appear that equal popula- 
tions of the poor ot London produced about twice as many children as 
the rich of the West End, and had a death-rate which was to that of 
the West End parishes as three is to two. Such facts were not com- 
prehensible unless it were admitted that poverty was the main cause 
of high death-rates ; and he was pleased to find that the fact was be- 
inning to be well understood both in Paris and in Dublin, although in 
ndon a great deal of obscurity still seemed to hang over the question. 
The extremely high death-rate of Dublin had long appeared to him 
to be due to the mass of indigence which was to be found in the 
purlieus of that city. Dr. Grimshaw had alleged that a main factor in 
the deplorable mortality of Dablin was the poverty of a large propor- 
tion of the population, and the crowding into the city from the 
country of indigent persons in the decline of life, who ended their 
days in hospitals and workhouses ; but he showed that the death-rate 
among the well-to-do classes in Dublin was only 17.3 per 1,000 in 
1886. M. de Haussonville mentioned, in the Revue des Deux Mondes, 
that in Paris, if statistics were at hand of the families of the rich and 
poor, it would be found that the number of children to a family among 
the latter was thrice what it was among the former. It was nearly 
axiomatic, therefore, that in European cities, wherever birth-rates were 
high, poverty and early mortality must abound. The great economist 
of the century, Mr. J. S. Mill, said that ‘‘little advance can be 
expected in morality until the producing of a large family is regaided 
in the same light as drunkenness or any other physical excess.” 
Outbreak of Dysentery at Glynn, Co. Weaford, in May, 1886. By 
ALBERT MovuiLLot, M.B.—Dr. Mouillot (Gorey) described the situa- 
tion of the houses in which the disease broke out as one of extreme 
isolation. ‘The houses were built on the sand, about a hundred yards 
from the sea and a mile from the road. They were four in number, 
built in pairs, and containing nineteen inhabitants. There were no 
sanitary arrangements, and all house-refuse was thrown out on the 
sand in front of the doors. Early in May a soldier named James 
Redmond returned from Egypt suffering from chronic dysentery. 
Everything that passed from him was thrown out on the sand, and 
about May 20th other cases broke out. Between that date and June 
19th nine of the inhabitants had acute dysentery of a most severe 
type. ‘The symptoms were quite characteristic of the disease in its 
tropical form, being principally fever, intense pain in the lower part 
of the abdomen, constant straining, and passing of jelly-like stools 
mixed with blood. Out of the nine cases, five died. Dr. Mouillot 
considered these facts sufficiently important to bring under the notice 
of the profession, as they supplied an affirmative answer to the ques- 
tion, Is dysentery communicable? for, until James Redmond’s return 
from Egypt, the disease was unknown in these parts. The outbreak 
could, then, only be accounted for by supposing that the ejecta from a 
case of dysentery under certain conditions gave rise to a poison 
capable of reproducing dysentery. In the case under consideration 
the conditions were favourable, the soil being practically sand and 
the weather hot. It was a distinct advantage, in studying the etiology 
of the disease, to have it occurring free from the complication of 
‘* malarial” poison, which hitherto had been considered as an almost 
factor ia its development. Probably the disease often 
spread in the tropics from similar causes to those which caused the 
epidemic in Glynn. 
State Organisation of Hospital Management. By J. BRINDLEY 
James, MR.C.S,Eng.—In this paper, while describing the excellent 
system of hospital organisation devised by the French, the author 








suggested the adoption of a somewhat similar organisation in Great 
Britain, While admitting that the financial sources whence the 
French Government derived the means of maintaining an admirable 
public hospital service were not available here, he suggested the 
feasibility of an advantageous substitute being found ; but, above all, 
he sought to show, by the model selected, how easily, with a little 
method, a State-maintained hospital system, with an efficient senior 
and junior staff, selected by competition—a system at once elaborate 
and simple, guaranteeing greater comfort and relief to the sick poor 
throughout the land—might be even more easily established in this 
country.—Sir CHARLES CAMERON said that he was, unfortunately, 
not present during the whole period of the reading of the valuable 
paper, to which he was sure all present had listened with pleasure 
and interest. He gathered, however, from the concluding portion of 
it that its author advocated the supervision of all hospitals, private 
as well as public, by the State; and also that there ought to be a 
general rate for the support of hospitals, in the form of an Imperial 
tax. He approved of supervision of private hospitals, because, with 
the best intentions, their managers might make serious mistakes in 
their management. In many Continental States no one was allowed 
to teach in even private schools unless duly certificated by the State ; 
how much more necessary was it not that those who undertook the 
more serious responsibility of treating the sick, to whom the lives of 
the citizens of the State were entrusted, should be proved to be com- 
petent for discharging so serious a duty? The State supervision should, 
however, be as little as possible of an officious kind. It would be most 
undesirable to damp the enthusiasm of the benevolent men and women 
who devoted so much of their time to the management of private 
hospitals by undue interference. As to an Imperial rate, it would 
certainly benefit what was, perhaps, the most hospital city in the 
world, as it contained four times as many hospital beds in proportion 
to SoC RES as London, and had 40 out of every 100 beds existing 
in Ireland, though its population was only one-sixteenth that of the 
whole country. 

Over-Pressure as a Cause of Cerebral Disease in Childhood. By 
Dr. Mork Mappen, Physician to St. Joseph’s Hospital for Sick 
Chillren, Obstetric Physician, Mater Misericordie Hospital, Dublin, 
etc —This communication was based on aclinical experience extending 
over « period of upwards of twenty years, during the greater part of 
which the writer had been connected with institutions in which the 
diseases of childhood were brought under observation, such as St. 
Joseph’s Hospital, which was the first special hospital opened in 
ireland for the reception of sick children. In all these institutions 
an incieasing prevalence of cerebral and cerebro-nervous disorders 
had ben obsirved of late years. This was ascribed by Dr. More 
Madden Jargely to the daily increasing educational pressure now 
brought to bear on children from a very early age. During the 
first eight or ten years of life, a child’s education should be chiefly, 
if not exclusively, moral and physical, whilst at that age the pres- 
sure put on children especially in public schools, in order to 
comply with the enforced requirements of our present educational 
code, he regarded as entirely disproportionate to the normal capacity 
of mental powers still necessarily immature, and fraught with the 
gravest pathological consequences. The latter were now painfully 
manifest in the increasing prevalence of cerebral disease, namely, 
meningitis, cephalitis, headache, sleeplessness, neuroses of every kind, 
and other evidences of cerebro-nervous disorder, amongst the patients 
under his (Dr. More Madden s) observation in the Hospital for Sick 
Children. In such institutions the tendency to cerebral disease 
was, moreover, increased by the general mainutrition of the children 
of the poor, and from their consequently increased liability to suffer 
from the effect of the undue mental pzessure to which they might be 
subjected, even in their earliest years, in modern school life, A child 
thus prematurely mentally overworked was, he contended. less likely 
to develop into a healthy and well-educated man or woman than one 
whose mental faculties were allowed to lie jallow during the first 
decade, or are more rationally then occupied by the mere rudiments 
of elementary education. It was further urged that, if the State, for 
reasons of public policy, determined that the children of the poor, 
however young, must be compulsorily educated from the moment 
they could be dragged out to school, it should then at least afford the 
means by which the evils of this absurd and mischievous system might 
be minimised, by providing sufficient food and also opportunities for 
physical training, as well as mental education, for every pauper 
child thus compelled to attend an elementary school.—Mr.» 
PowERr said there was no doubt that over-pressure was a cause 
of meningitis, from his personal knowledge in the London School 
Board. ll was not due to forcible education, because certain chil- 
dren begat the disease by their own superior receptivity. The Govern- 
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ment inspectors exacted too much from the teachers, instead of allow- 
ing them to exercise their judgment as to the mental strain capable of 
being borne by achild. To the worries in the children themselves 
were superadded physical conditions from not being allowed to per- 
form necessary functions at the time when the desire came upon the 
child.—Dr. Corby warned the Section that they ought not to assume 
that in every case meningitis was caused by mental over-pressure, be- 
cause it was well known that many children prone to this disease ex- 
hibited unusual intelligence; they were consequently more precocious, 
and their intellectual attainments were improperly attributed to the 
exertions of their teachers. At the same time, he thoroughly agreed 
with Dr. More Madden that the present system of education in Ire- 
land, especially that favoured by the Intermediate Act, produced dis- 
astrous results amongst the youth of the country, and instanced the 
case of a young girl, aged 11, whose sight was failing owing to being 
obliged to sit up till one o’clock at night to prepare her lessons for 
the morning. In many instances he was asked when some of his little 
patients would be well, the great anxiety for recovery being stimu- 
lated by inquiries of the teachers as to whether the children would be 
able to attend the examination to be held in a fortnight or month. 
The Intermediate Act, in paying the teachers by results, bribed them 
to cultivate the mind at the expense of the body. The Government 
revented children from being employed in factories except for a 
imited time, whilst, on the other hand, by the Intermediate Act, 
they encouraged them to engage in work far more calculated in many 
instances to ruin their health, The speaker thought the physical 
condition of the coming generation urgently demanded the attention 
of the Government, as the present mental over-pressure was already pro- 
ducing most serious results,—Sir CHARLES CAMERON agreed with the 
admirable observations of Dr. Madden. He believed that amongst 
the very lowest classes such of their children as attended school often 
were so badly fed that they were unable to apply themselves to 
study, and often broke down under it. A little food supplied by 
benevolent organisations to that unfortunate class of children would 
produce an excellent result in the improvement of both body and 
mind, A very small sum expended in this way would produce a large 
result. Sir Charles unfavourably criticised the sanitary accommoda- 
tion of the Irish national schools, and stated that a large proportion 
of them had no sanitary accommodation at all. 

The Repeal of the Contagious Diseases Acts. By M. J. Moony, 
L.R.C.P.Ed., Medical Officer of Health for Arklow.—The Contagious 
Diseases Acts having been repealed, the question again arose how far 
the zeal of well-meaning but misguided persons was to be allowed to 
run riot, and to what extent, if at all, the influence of their profession 
was to be exercised against it. The Contagious Diseases Acts lessened 
enormously the amount of venereal disease among our soldiers and 
sailors, Since the repeal of the Acts, syphilis had largely increased, 
and the efficiency of the army and navy had been thereby considerably 
impaired. Even in this respect alone, the question of re-enactment 
was one of grave national importance. Previous to the passing of the 
Acts, the provision of hospital accommodation and treatment for the 
most unfortunate, and to his mind the most pitiable, class of their 
fellow creatures was deplorably inadequate, Generally speaking, pro- 
vincial hospitals did not admit venereal cases. The great London hos- 
pitals exhibited a tendency to reduce their lock wards to the vanishing 
point. The public would not subscribe towards the maintenance of 
voluntary lock hospitals to any considerable extent. The lock hos- 
pitals under the Acts provided ample accommodation for prostitutes in 
their several districts. The results were most gratifying. Venereal 
disease rapidly decreased within those areas, and many hundreds of 
virtuous wives and innocent children were saved from foul and 
loathsome diseases. Now the lock hospitals were clcsed, and thousands 
of women were relegated to conditions of squalor and misery, allowed to 
spread syphilis broadcast, and deprived of medical treatment—a state 
of affairs which reflected shame and disgrace on our boasted civilisation. 
Then, again, the admirable influence which the religious and moral 
surroundings in the hospitals exercised in reclaiming the abandoned was 
withdrawn, with consequences the most deplorable that could be 
imagined. The numbers of prostitutes and brothels rapidly diminished 
under the operation of the Acts. Thus, in Devonport district, for in- 
stance, the strength of the former was reduced from nearly two thousand 
to less than six hundred. Since the abrogation of the Acts the num- 
bers had again largely increased. Perhaps the most brilliant effect 
of the Contagious Diseases Acts was the practical extinction of juvenile 
prostitution in the prescribed areas. In one district alone, this in- 
volved the entire disappearance from the streets and brothels of about 
three hundred girls under 15—truly a magnificent triumph, beside 
which the efforts of purity guilds and benevolent moral crusaders paled 
into insignificance. The most terrible and disastrous consequence of 





repeal had been the rapid and well-marked increase in juvenile prosti- 
tution. The Acts operated beneficially in lessening the amount of 
solicitation, thus saving young men from a not inconsiderable amount 
of temptation. They also conduced to public order and decency by 
compelling the women to behave better in public, saving many 
virtuous girls from their pernicious example—that unfortunate ex- 
ample which was now so well known to be the principal cause of prosti- 
tution. The Acts had been favourably reported on by Select Com, 
mittees and by Royal Commissions, by medical officers of both ser- 
vices, by general practitioners, by clergymen, by boards of guardians, 
and other representative men and public bodies of the districts in 
which they were in force, ‘Their re-establishment was, he hoped, a 
question merely of time. Meanwhile, it was the clear duty of the 
governing bodies of general hospitals to throw open their doors for the 
reception of venereal cases, and it was their duty to advocate by every 
means in their power the re-enactment and extension of those valuable 
and equitable measures, 

The Evil Effects of Imperfect Sanitary Laws. By E. MacDowEL 
CoscravE, M.D., F.K.Q.C.P., Honorary Secretary Dublin Sanitary 
Association.—Sanitary laws, although not dating far back, were 
neither complete nor clear. Acts and sections of Acts had to be read 
together, and ‘‘ decisions” were required. In Dublin, excellent by- 
laws regulating new buildings were passed in 1880, whilst in the 
townships they were very much later ; in Drumcondra the number of 
houses had nearly doubled during the last six years, but by-laws were 
issued only a few weeks ago. The laws against spreading infection 
did harm, owing to the want of compulsory notification, the earlier 
cases being systematically concealed, and registration of a death, being 
often the first notice of an outbreak received by the sanitary officers. 
The clearance of unhealthy areas was slow and expensive, the pre- 
liminary steps might take from one to three years, If done more 
rapidly, the cleared space could not be used, lest the owner who had 
neglected the property should demand a fancy compensation. Health 
and life were often wilfully imperilled. People were induced by 
lowered rent to enter newly-built houses, rheumatic fever, phthisis, 
etc., resulting. Houses were let with defective drainage, or the next- 
door drains infected them. Men married and had families, yet made 
no effort to supply them with proper housing, clothing, or food. The 
cure for these and similar cases seemed to be, first, the recognition by 
the Legislature of a man’s property in his life and health ; secondly, 
by Parliament only laying down the great principles of sanitary legis- 
lation, and not attempting to fill in the details; and thirdly, by the 
formatién of a Board of Health with full power to control local sani- 
tary authorities, 

Organisation of the Sanitary Staff of Ireland.—Dr. Ronert BARRY 
presented a paper in which, after etating that the administration of 
the sanitary laws in Ireland had not been successful, he suggested that 
for sanitary purposes each province of Ireland should be arranged in 
divisions, districts, and subdistricts; that each province should be 
under the control of medical inspectors of the Local Government 
Board, each division under that of a superintendent medical officer of 
health, each district under that of a district medical officer of health 
(now consulting sanitary officer), each subdistrict under that of a 
medical officer of health. The only change involved by this scheme 
was in the number and position of superintendent medical officers of 
health. The duties of the various officers were defined in the paper. 
The scheme, it was urged, would tend to encourage the study of sani- 
tary science by medical officers of health ; it would lead to the accu- 
mulation of valuable statistical information, and the efficient adminis- 
tration of the sanitary laws would be better secured. 
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CLINICAL MEMORANDA, 


DIPHTHERIA CIRCUMSCRIPTA. 


I HAVE just had under my care a case of sore-throat very similar to 
those described by Mr. Alfred Barrett in the JourNAL of July 23rd. 
A boy, aged 6, was brought to me on July 7th by his mother, who said 
that he was ‘‘ out of sorts,” but he had not complaned to her of any- 
thing in particular, He was anemic, and looked ill. On examining 
his throat, I found the left tonsil slightly enlarged, but not very con- 
gested, and on its surface, just as Mr. Barrett describes, a circum- 
scribed ash-coloured slough about the size ot a shilling, and deeply 
imbedded, There was an enlarged gland about the size of a pigeon’s 
egg at the angle of the jaw. The temperature, pulse, and urine were 
normal, and the only symptom complained of was thirst, 

I ordered iron and chlorate of D Sigs internally, and the throat to be 
painted occasionally with Beaufoy’s preparation of chloride of soda, 
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and also @ gargle of ‘the latter to be used three times a day. I saw 
the patient daily, and for the first week there was no change what- 
ever in the appearance of the throat, but some increase in the glands. 
On the tenth day of the disease, the slough showed some signs of sepa- 
rating, becoming detached at the edges; however, it did not come 
away until the twelfth day, daring the act of gargling, leaving a pit 
in the tonsil about a third of an inch in depth. Since this time the 
patient has gone on uninterruptedly well, and there are as yet no 
symptoms of paralysis. 

fn looking over various medical works on the subject, I have been 
unable to find any mention of diphtheria assuming this particular 
form. From the fact that several of the cases referréd to by Mr. 
Barrett have developed symptoms of paralysis, there can be little 
doubt that these cases are of a diphtheritic nature. 
Rosert W. QueENNELL, M.R.C.S!, etc. 

Brentwood, Essex. 





LOCALISED FACIAL SWEATING, 

In the Journa of July 9th I see reference made'to two cases of 
localised facial sweating. As it is there spoken of as being exceedingly 
rare, it may be interesting to your aders to know that I havea 
patient under my care at the present time who suffers from it in a 
marked degree. My patient is gouty, and he first noticed the affec- 
tion after a sharp attack of gout some seven years ago, which appears 
‘to have affected his right ear, making him deaf for some time. The 
sweating is profuse, and comes on at any time; in fact, is generally 
present, the sweat pouring off the upper part of the right temple, and 
‘when he is iying on his back running into: he right ear.’ Curiously 
énough during the present summer he has had suppuration of the 
right parotid, which at the present moment is not quite healed. In 
‘both the cases mentioned the sweating was preceded by parotid abscess ; 
in mine ‘the sweating preceded by many years the abscess. There 
appears to be no loss of sensibility in the skin from which the sweating 

roceeds, neither is the hair over the surface affected. It would be 
‘mmteresting to know of any further cases, and of the combination of 
localised sweating and parotid abscess. 


Harwell, Berks. Ricnarp Rror, M.R.CS. 








REVIEWS AND NOTICES. 


Hip, DiskAsE -1x CHILDHOOD, WITH SPECIAL REFERENCE TO ITS 
TREATMENT BY Excision. By G, A. Wricut, Assistant-Surgeon 

eto the Manchester Royal Infirmary. London: Longmans, Green 
and Co. 1887. ' 


Tnis work bears the stamp of a carefully compiled 'treatise'on hip- 
joint disease. The author has not only made wide references to other 
Writers and observers, but has adduced much valuable material from 
his own extensive experience. 

Tn discussing the etiology of the disease, he refers to the two prin- 
cipal views held at the present day, namely, that the disease is the 
result of a strumous diathesis, or, in other words, is of tubercular 
‘origin, or is entirely traumatic, arid he believes that even when the 
‘child’ appears robust all the cases are mere varieties of tuberculosis. 
‘He also ‘arrives at the following conclusions: That any injury 
Slight or severe, over use, or the onset of a specific fever, may, in a 
scrofulous constitution, prove an exciting cause. That injury in a 
-healthy child may produce synovitis, or even acute inflammation, of 
bone about the hip or elsewhere, but that this does not, except very 
rarely, lead to chronic hip disease. 

_ Mr. Wricut writes with considerable authority, basing his observa- 
tions upon the examination of a hundred cases in which he has him- 
self performed excision, as well as upon the examination of specimens 

‘removed by other surgeons ; also upon about 500 other cases which he 
has treated. 

Mr. Wright considers’ that treatment short ‘of excision, when once 
‘suppuration occurs, is useful only as a palliative or a means of tempo- 
rising. To show the ultimate result obtained, the author states that 





‘he would expect, among 100. cases excised at the ‘time he recom- | 


‘mends, to lose or have to amputate about 15, to have about 10 un- 
satisfactory or useless limbs, and about 75 useful limbs, with or 


‘without sinuses, ‘and ‘with cor varying from one to three) 


inches. In estimating the value of these results, we refer to some of 
Use tables given in this work, There are 15. cases treated without, ex- 
cision, 8 of which died, 2 were unrelieved, 1 relieved, 1 ankylosis, 1 
Well after one month’s rest, 2 cured. This shows very unfavourably 





against the results of another 15 cases treated by excision by the'siine 
surgeon, which more néarly accord with the results expected’ by Mr, 
Wright ; but in the former series the majority weré treated by what is 
called ‘‘ rest,” which, we believe, means recumbency in bed only, and 
with no special fixing apparatus. The two which were cured were 
treated with Thomas’s splint ; another, which was’ relieved, also had 
this splint. The ankylosis was thus attained, and only one so 
treated died. 

While recognising the great value of excision as a means of 
treatment, we are not yet convinced that the best results may not be 
obtained by absolute fixation in sufficieutly early stages if the surgeon 
possesses sufficient mechanical aptitude to manage the details of 
treatment. This is the only point in the work before us which we 
think is under-appreciated by the writer. 

We must refer the reader to the book itself for further details. It 
is, we consider, the most thorough and carefully written treatise 


| upon the subject which has been published in recent times, and we 


congratulate the author upon its production. 





Anatomy, DESCRIPTIVE AND TOPOGRAPHICAL. In 625 Illustrations, 
By Cart Herrzmann, M.D.. English edition by Lovis Herz- 
MANN, M.D.. London: Dulau & Co, Vienna: W. Braumiiller, 
New York: J. H. Vail & Co. 


HeitzMann’s Anatomischer Atlas was first issued nearly seventeen 
years ago, and since that date it has become deservedly popular in 
German-speaking countries. This edition is published in English, 
With some of the original text modified, in order to conform to the 
language and terminology of British and American works on anatomy. 
It forms a compact volume of woodcuts with explanatory text. The 
well‘leaded Roman type in which the work is printed makes 
its study agreeable; for bad type is a most objectionable 
feature in any publication, but most of all in an educational or 
scientific treatise. The illustrations are of the kind familiar to 
English students of Holden’s Osteology and Gray’s Anatomy ; they 
bear the names of the structures which they represent, and are well 
suited for enlargement for lecture diagrams. Though Professor 
Heitzmann’s work is large and elegantly got up, we do not consider 
that it is purely a work of reference, full of subtleties and minute 
details only suited for the study of lecturers and demonstrators. The 
reader can see that it has been compiled by an able teacher, and the 
student who purchases it will not find that he has thrown away his 
money ; for that difficult subject systematic anatomy is rendered as 
easy of study as possible in its pages. Teaching by diagram is the 
next best method of education to teaching from the skeleton, the 
subject, or from. ready-made preparations. At the worst, the study 
of anatomical drawings is far less demoralising to the intelligence than 
cramming up lists of the origins of muscles, and of the course of 
nerves and blood-vessels. 

Most of the illustrations were drawn on wood by the author, either 
from nature or from preparations in the Anatomical Museum at 
Vienna. Professor Heitzmann has proved himself an able draughts- 
man, though the sketches of bones are not so fine as the handiwork of 
Bagg, Sherwin, and other English artists. They are decidedly un- 
equal in merit. Thus in Fig. 1, the concavity of the occipital portion 
ot the occipital bone is well rendered, and the shading in Fig: 67, a 
lumbar vertebra, is excellent. Fig. 116, representing the radius and 
ulna, proves how well the artist can draw an outline sketch if he 
tries his best, whilst Figs. 114 and 115, shaded drawings of the right 
radius, are very inferior, both in outline and in shading. The 
illustrations of the soft parts of the extremities seen in section are 
rather too small. The avowedly diagrammatic woodcuts, such as 
those which demonstrate the topography of the viscera, are very good. 
The text has been well revised, though we find a few slips, such as 
‘“symphisis”” at. pages 164 and 191, Part I., and the classical terms 
have suffered apparently from shock in the process of Anglicisation 
of the letterpress. Scholars may challenge ‘‘ sensor fascia lata,” for 
example. The translator. has, however, we must admit, mastered 


‘most creditably a very difficult task. 





Von Z1eMssEN’s HANDBOOK or GENERAL ToERAPEvTICS. Vol. vi. 
pp. 732.. Exrcrzo-ruErarevtics. By WitHeLM Erp, M.D., Pro- 
fessor of Clinical Medicine at Heidelberg. With 39 illustrations. 
Translated from ‘the German by A. DE WaTTEvILEE, M.D.  Lon- 
don: Smith; Elder and Co. 1887. 


A, REVIEW of this book might be strictly summed up in the statement 
that it is undoubtedly the most complete and trustworthy work on the 


| subject of electricity iu its application to medicine which at present 
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exists in the English language. Originally produced in Germany in 
1882, it has at last been presented to the British public through the 
enterprise of Messrs, Smith, Elder and Co. by the united labours of 
Dr. de Watteville and his coadjutors Drs. Cagney and Ker. The 
translation supplies the profession of this country with a text-book 
which may be said to be absolutely exhaustive on the subject of which 
it treats, and in which will be found all that is known concerning the 
art and science of electro-therapeutics in all its branches up to the 
present date. That the original work is from the pen of Professor 
Erb, of Heidelberg, is a sufficient guarantee of its scientific accuracy 
and practical utility. No man, perhaps with the exception of 
Duchenne, has done more to advance the employment of electricity 
in medicine, and to place it upon a solid basis. What the inde- 
fatigable French physivian left unfinished the German professor may 
be said to have completed, and little has been added to the combined 
labours of the two, in our present knowledge of medica! electricity 
as a practical art, The task performed by Dr. de Watteville and his 
colleagues leaves nothing to be desired. Finally, the publishers are to 
be congratulated upon the production of a volume which is in every 
respect highly commendable. __, 
hese comments, if brief, are, we trust, to the point, and none the 
less forcible in indicating our unqualified appreciation of the latest 
contribution to medico-electrical literature. From the nature of this 
work a review in the strict sense of the term is uncalled for, as it 
consists more or less of a compilation of all that is at present known 
on the subject. To this, however, the original researches of the 
author have largely contributed, and the whole has been tempered 
by his large experience and critical acumen. The history of electro- 
therapeutics in its broad sense is sketched, a full account is given of 
the physical properties of electricity, and the apparatus necessary 
for its application. The physiological effects of the currents on all 
the tissues of the body are discussed. The methods of investi- 
gation or the art of electro-diagnosis is described. Finally, the whole 
qpestion of general and special electro-therapeutics is given in great 
etail, and the various diseases to which this agent is applicable, and 
the methods of employing it are indicated. A very important feature 
of this book is the bibliography, which is very complete. Each chapter 
is headed by a list of all the works which have been published on the 
subject of which it treats, This is obviously a most valuable addition 
to the volume. 

Were we disposed to be hypercritical, it might be suggested that in 
these days of pressure and rapidity of thought, it is a severe task to 
have to peruse a large work of 732 pages on one single therapeutic 
agent. It might also strike a casual observer that there is scarcely a 
tissue or organ of the body, or any disease or morbid process which it 
is asserted does not benefit by the treatment under consideration. It 
might therefore be urged that the voluminous and diffuse handling of 
the subject was calculated to alarm the average practitioner, and thus 
to prejudice his attempts at acquiring even the rudiments of what is 
undoubtedly within certain limits a useful diagnostic and remedial 
agent. Again, the long and apparently incongruous list of maladies 
for the relief of which claims are made might somewhat stagger the 
uninitiated, or shake his faith in the asserted pretensions of the 
remedy. We respectfully think that such insinuations are not alto- 
gether without foundation, and that to make medical electricity popular 
and convincing, it must be presented to the profession in a more con- 
cise and selected form. In defence of the present work it must, how- 
ever, be remembered that it aims at being as complete and exhaustive 
as possible, so that it may serve as a work of reference as well as a 
practical monograph. In this respect, as has been already stated, it 
is, in our opinion, facile princeps. 








NOTES ON BOOKS. 


Salies-de-Béarn et ses Eaux Chlorurées, Sodiques, Bromo-iodureées ; 
Notice Médicale. Par 1lé Dr. Marsoo. (Paris: G. Masson. )-—Salies. de- 
Béarn is situated in the department of the Basses Pyrenées, between Pau 
and Bayonne, and about an equal distance between these two towns 
The analyses are, as usual, somewhat conflicting, but Dr, Marsoo 
states that the waters are to be considered as simple saline waters, 
containing small quantities of iodine and bromide. The waters are 
very strong, and are chiefly used for baths. The general effect is excit- 
ing, and they had been found of use in chlorosis, scrofula, rheumatism, 
neuralgia, and various uterine affections. The season lasts from May 
to October, but English people at any rate ought to be recommended 
to go there only in the early spring or Jate autumn, as tbe climate 
in summer is very hot, . 








The Doctorate Address delivered, at thé Semi-centennial Anniversary 
of Louisville University Medical Department.. By D. W. YANDELL, 
M.D., Professor of: Surgery and Clinical Surgery in the University. 
(Louisville : Morton and Co., 1887.) —This is the year of Jubilees, and 
the celebration of the foundation of the medical department of the 
University of Louisville has almost escaped notice in this country. 
Dr. Yandell has done well to print his address delivered on that 
occasion. It gives a short sketch of the growth of the University and 
biographical notices of some of the more distinguished men who have 
taught within its walls; among these we notice the names of Dr. 
Gross, Professor Silliman, and Dr. Austin Flint, 


Syllabus of Materia Medica for the use of Students, Teachers, and 
Practitioners.. By ALEXANDER Harvey, M.D., Emeritus Pro- 
fesaor, &c., and ALEXANDER Dyce Davinson, M.D.,F.R.S. (Ed.), late 
Regius Professor of Materia Medica in the University of Aberdeen. 
Eighth Edition. (London: H. K. Lewis, 1887).—The salient feature 
of this very compact little publication is the endeavour to convey, by 
means of asterisks, crosses, &c., an idea of the relative importance of 
the various drugs and preparations, the doses. of which are also given. 
If one may judge from the fact of the present being the eighth edition, 
this plan has found favour in the eyes of stidents, who are, perhaps, 
the best judges of what they require. This edition does not differ in 
any essential respect from its predecessors. 


Recent Bacteriological Research in connection with Water-Supply, By 
P. F. Frankiann, Ph.D., B.Sc. Reprinted from the Journal 
of the Society of Chemical Industry. (Manchester: Emmott and 
Co. 1887.)—The author has investigated several points of great 
general interest in connection with water-supply. Ist. The  in- 
fluence of subsidence, filtration, &c., upon the biological purity 
of water, that is, upon the number of micro-organisms present 
therein. 2nd. The vitality of several pathogenic micro-organisms in 
drinking water. 3rd. The vitality of the same micro-organisms in 
sewage. As regards the first of these subjects of research, the author 
has found, by the use of his application of Koch’s process of cultivation 
which he described eighteen months ago, that the processes made use 
of by water-companies in preparing water for delivery to the consumer 
have a much more marked effect in improving the biological than the 
chemical purity of the water. Thus by actual experiment Dr. 
Frankland has found that the average reduction in the number 
of microbes in Thames water, effected by the London water companies 
in the year 1886, amounted to 98 per cent. of the number originally 
present. In this connection, experiments by Dr. Plagge are quoted, 
which show that the majority of filters employed for domestic use on 
the small scale are worthless, or worse than useless, in removing 
microbes from water, inasmuch as some of them actually increase the 
number of microbes present. Earthenware and asbestos filters appear 
to be the only trustworthy forms for improving the biological purity 
of waters. Under the second head, experiments made with pure 
cultures of several micro-organisms in carefully sterilised water, 
guarded from air contamination, have shown that, although multi- 

lication is rare, these microbes usually remain unchanged in drink- 
ing-water for a considerable period ; whilst, thirdly, it has been found 
that an active multiplication frequently takes place when they are 
introduced into sewage. The practical bearing of these latter obser- 
vations upon the mode of spread of certain, diseases will be obvious to 
every medical practitioner. 


Rest and Pain. . By the late Joan Himton, F.R.S., F.R.C.S., 
Surgeon Extraordinary to Her Majesty the Queen, Consulting Sur- 
geon to Guy’s Hospital, etc. Edited by W. H. A. Jaconson, B.A., 
M.B.Oxon,, F.R.C.S., Assistant Sargeon to Guy’s Hospital. Fourth 
Edition, (London: George Bell and Sons. . 1887),—These lectures, 
delivered by the author before the Royal College of Surgeons in 
1860-61-62, have long enjoyed ‘the esteem of the profession, and 
the fourth edition will be welcome to many who are, not yet familiar 
with this fascinating work. The object of the book is twofold: we 
are taught the value of rest as a therapeutical agent, and the value of 
pain as a means of diagnosis, We know no book which tends more 
to make anatomy at once more interesting and more useful than this. 
In Mr. Hilton’s hands the dry bones of that ‘‘dismal science” are 
clothed with life. The book is copiously illustrated with original 
plates, to enable the reader to grasp the author's arguments, the 
comprehension of which is further facilitated by his clear style and 
simple language. The editor's notes elucidate the text without de- 
parting from the original plan of the work. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


Sussorirtions to the Association for 1887 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London,  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The British Medical Fournai. 








SATURDAY, AUGUST 20th, 1887. 
——<— 
THE LORDS’ COMMITTEE ON RABIES. 
Tse final paragraph in recapitulation of the Report of the Select 
Committee of the House of Lords Inquiring into the Subject of Rabies 
runs as follows :— 

**27, The recommendations of your Committee may be recapitulated 
as follows: 1. That when rabies is prevalent the muzzle should be 
enforced, 2, That the power of the police constable’ should be ex- 
tended to authorise the slaughter of stray dogs, 3. That the symp- 
toms of rabies should be endorsed on dog licences. 4. That local 
authorities should have power to order that dogs should wear badges 
which may identify their owners. 5. That in populous places local 
authorities should place restriction on dogs generally, and especially 
deal stringently with apparently ownerless dogs in their districts, 
6. That in the event of its being conclusively proved that M. Pasteur’s 
system provides a preventive remedy, facilities should be afforded for 
its application in England.” 

Familiar as a household word is the intermittency of the progress of 
sanitary reform, and this unfortunate truism is strikingly exemplified 
in the ‘‘ recommendations” we have just quoted. For although in 
many respects most admirable, their effect is very seriously impaired 
by neglect of the main principle which should underlie all legislation 
dealing with rabies. We mean, of course, universality of its appli- 
cation. Both in the ‘‘ recommendations,” and in paragraph 2 of the 
body of the report, it is made only too clear thatthe Committee think 
it is possible to deal adequately with the difficulty by permitting 
action of local authorities here and there, in short, by piecemeal 
administrative action. To ensure thoroughness in the prevention of 
rabies the first step should be to determine whether it is a 
widespread disease in the kingdom or only endemic in a few limited 
districts. The Committee have evidently done this, though the now 
familiar facts on this point do not appear to have seriously influenced 
their opinion. In 1870 it was very limited, only the counties of 
Lancashire, Yorkshire, Cheshire, Derbyshire, Nottingham, Durham, 
and Northumberland being infected. Now, unfortunately, the case 
is very different. In the last few years barely three counties have 
escaped the contagion, and, further, while the disease has thus be- 
come widespread, it has ‘at the same time increased in intensity 
threefold in the last two decades. 

But there are, also, special considerations with regard to rabies 
which ought to have weighed with the Committee quite as heavily as 
the facts of its gecgraphical distribution, and those are the peculiar 
features of its etiology. When, for instance, we consider its relatively 





' 1 Obviously a printer's error. Should evidently be Privy Council,” not 
** police constable.” 





very long Jatent, or incubation, period, ard, further, the extra. 
ordinary distances which an affected animal bearing the contagion, 
and spreading infection right and left, will travel, the con- 
clusion is irresistibly forced upon us that remedial measures should be 
applied simultaneously over the whole kingdom, and not in a hap. 
hazard fashion, according to the not always enlightened direction of 
local authorities, 

But while it is clear that the Committee Lave not perceived the 
pressing importance of these special characteristics of the disease, it is, 
we fear, equally obvious that the recommendations have not keen 
drafted in accordance with the evidence of those who have had the 
greatest practical experience of the malady. 

Doubtless it would be generslly conceded that national legis. 
lation of this kind should be based entirely on the opinions of 
scientific and practical experts. Unfortunately, however, it was 
apparently considered proper in this instance to receive and credit 
evidence from persons who, while perfectly irresponsible, and for the 
most part without any personal experience, made statements entirely 
at variance with what is definitely and accurately known about 
rabies, 

The unanimous and strongly expressed opinion of the scientific 
and practical experts was to the effect that the disease was specific, 
that its virus was transmitted solely by inoculation, and that 
therefore nothing short of universal muzzling with other restrictive 
measures would really stamp it out. The evidence of the second or 
non-scientific class of witnesses contains misrepresentations, and often 
ludicrous distortions of even well-established facts advanced by the 
former class. A very typical example of this is afforded by a state- 
ment made by one witness, who having expressed an opinion that 
rabies was caused by a ‘‘ germ,” was immediately asked what he 
meant by that term, to which he seems to have replied that: ‘‘A 
germ is a kind of plasma or fibrin, it is exactly like the anemone 
sea-fish, it is something, and it is nothing ; you can’t define it.” 

But a closer inspection of the quality of this kind of evidence, of 
which, indeed, there was no lack, shows the matter to be much more 
serious, Lord Mount-Temple, actually a member of the Committee, 
together with Dr. Bell Taylor, Mr. Lloyd Price, and others of the 
second class of witnesses, have expressed equally extraordinary beliefs 
on the subject of rabies in public, so that we are in full possession of 
facts whereby to judge of the value of their evidence. 

For instance, Lord Mount-Temple has publicly stated as his opinion 
that hydrophobia in man is nothing but hysteria. The small group 
of persons over which he presides, and which boldly styles itself the 
Dog Owners’ Protection Association, though practically none of the 
leading dog owners, breeders, or veterinarians, will have anything 
whatever to do with it, has repeatedly declared, both officially and 
through its members—among the latter, especially Dr. Bell Taylor— 
firstly, that there is no such thing as rabies! secondly, that this (non- 
existent) rabies is spontaneously generated ; and, thirdly, that madness, 
that is, the same peculiar rabies, is engendered in dogs by heat and 
want of water. 

That such paradoxical confusion should have been gravely submitted 
to the Committee, not by the desire of the majority, as can be seen by 
the report of the proceedings of the Committee, but to meet 
the wishes of two members, namely, Lords Mount-Temple and 
Onslow, will tend to increase the confusion which already exists in 
the mind of the public ahout this really perfectly simple question 
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However, in spite of this partial marring of the inquiry, there is a 
very great deal in the report to encourage those who wish to see both 
animals and men freed from this most terrible of pests. 

Thus, for the first time, the splendid results achieved by the use of 
the muzzle, both locally in England (especially in London, which city is 
now enjoying comparative immunity from the disease) and generally 
abroad, aro now recognised by the authorities, and its adoption 
strongly advised. But even this step in advance has been weakened 
by the introduction of a sentence to the effect that it is advised to be 
put in force when rabies ‘‘ is prevalent.” It has been shown again and 
again that rabies is now unfortunately always with us, always preva- 
lent, and that what is wanted is, not simply the power to stamp out an 
epidemic, but the ability to prevent the occurrence of the malady at 
all; experience has shown that the muzzle can easily do this. Of 
course it is just possible that this is really the spirit in which the 
Committee framed the clause, but we fear not. However, it is most 
gratifying to find that the reprehensible attempts to persistently mis- 
represent the effect of the muzzle have received a salutary check. The 
aspersions scattered broadcast on the police, who most creditably 
grappled with the danger which not one of their calumniators would 
have dared to approach, we hope will not be forgotten by the public 
who have seen the death-rate from hydrophobia in this city fall from 
27 in 1885 to 0 in the last quarter of 1886. This result has doubtless 
been largely due to the strenuous, and, we may well say, gallant 
efforts of the men who carried out the regulations, 

Recommendations 2 and 3 have, of course, been urged for many 
years by such authorities as Dr. Fleming, and this veteran worker in 
the cause of the extinction of rabies may feel gratified at this adop- 
tion, even if at a late date, of his original suggestions. It may not, 
however, be generally realised that, as a matter of fact, the effect of 
recommendations 1, 2, and 3, if generally and simultaneously 
applied all over our islands, would not merely abolish rabies, but 
would also deal a powerful blow to other fatal zymotic diseases from 
which dogs suffer. Facts of this sort are rarely appreciated by any 
but professional men, and so we see emphasised in recommendation 4 
the fatal mistake of leaving matters to the local authorities only. 
Thus No, 4 gives them ‘‘ power to order that dogs should wear badges 
which may identify their owners.” The recommendation, now 
officially revived, is a good one, The wearing of the badge is almost a 
necessity if the destruction of wandering dogs is to be carried out. 
But the badge may be made to convey much more than is here 
suggested by the Lords’ Committee, The draft Bill, prepared 
by the Society for the Prevention of Hydrophobia and the 
Reform of the Dog Laws, contains comprehensive provisions 
for the wearing of badges, by means of which not only is the 
owner identified, but also the animal; whether, moreover, the 
licence has been paid for it, whether it is a dog imported from an 
infected country, and.so on. Of course all points of this kind will, 
doubtless, be brought up in the event of the Government proceeding 
to active legislation next session. 

Recommendations 5 and 6 are only very wide generalisations, but 
the fault we have pointed out before comes up again in No. 5. Surely 
the Committee cannot have beeu mindful of the dire confusion which 
prevailed in the minds of the London magistrates last year when 
merely called upon to carry out an edict; what is likely to occur 
when country officials are called upon to originate as well as to cary 4 





a 


out such regulations ? 


Considering, however, the general progress of sanitation, we may 
well hope that the adoption of legislation will be general and effica- 
cious, and not, as is suggested by the report, merely local, and we 
must add inefficient. There are several other matters dealt with in 
this report which are of much interest. Among others it is grati- 
fying to observe that, as might be expected, the single-minded efforts 
of science to unravel the so-called mysteries (merely a synonym for 
ignorance) of the disease have received a graceful acknowledgment at 
the hands of so learned a Committee. Especially so is their apprecia- 
tion of the immensely high value of M. Pasteur’s brilliant discovery of 
the inoculation test, which enables us to state for the first time with 
certainty whether an animal killed in an early stage of the disease 
(that is, before sufficient time has elapsed for the development of the 
characteristic lesions) was really suffering from rabies or not. This 
is another of the innumerable instances in which the nation is bene- 
fiting enormously by scientific experiment or vivisection falsely so 
called, while at the same time it hampers scientific investigation by 
the Vivisection Act. 

To recapitulate on our part, we cannot but feel most gratified that 
the fundamental bases of legislation, which have proved so true and so 
successful here and abroad, have, in spite of the antivivisectionist 


-opposition before referred to, received the stamp of authoritative ay- 


proval, Let us hope that this report will speedily be acted upon in 
a wider spirit than it has been worded, and then we may look to see 
the consummation of the banishment of rabies to the limbo where 
the Black Death, the Plague, and other zymotic diseases extinct in 
this country have been driven by sanitary science and preventive 


legislation. 





THE MENTAL DIFFERENCES BETWEEN MEN AND 
WOMEN, 

Our social system hinges so much upon the relative interests, claims, 
and capacities of men and women, that too much assiduity cannot be 
employed in endeavouring to mould public opinion upon a question 
whose issues are so vital and far-reaching: The Mohammedan regards 
woman as probably soulless, Needless to add, he makes her a slave. 
The modern movement for promoting the higher education of women 
would have been impracticable but for the steady growth in the public 
mind of a conviction that this enlarged culture was not only feasible 
but an obvious duty. The miserable travesty of education which was 
formerly thought good enough for young women—the scraps of history 
and mythology, the music, dancing, and deportment, so long the 
staple pabulum at ‘‘ finishing” schools for young ladies—could have 
been tolerated only by a generation which had accepted without 
question or examination the low views of female intellectual power 
prevailing in a former epoch. Hence such questions as those handled 
so ably by Mr. Romanes, in his paper recently published in the 
Nineteenth Century, are no mere academic discussions, but problems 
pregnant with conclusions of immense practical importance. 

Mr. Romanes cannot be reckoned as a partisan of either side. He 
sums up, as he himself admits, ‘‘ with almost brutal frankness,” the 
various intellectual deficiencies of women, real or supposed, but adds 
that ‘‘ these elements of weakness are in chief part due to women as a 
class not having hitherto enjoyed the same educational advantages as 
men,” We are glad of this admission, which has a very vital bearing 
upon current controversies. The opponents of the higher education of 
women are singularly unfortunate in their line of argument when they 
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dwell with apparent satisfaction upon the superiority of men in depth 
of insight, comprehensiveness of view, originality, creative faculty, 
and judgment. Granted that in these respects women are, as a class, 
somewhat inferior to men, the legitimate deduction is not that 
feminine culture is useless or futile, but rather that it should be 
encouraged by every means in our power in order that women may, as 
soon as possible, make up the lee-way consequent upon centuries of 
apathy and of neglect of their intellectual claims. 

We are somewhat surprised that Mr. Romanes should attach such 
paramount importance to the fact of the female brain weighing on the 
average about five ounces (one-tenth of the whole) less than the male. 
We are hardly prepared to admit either of the premisses upon which 
an argument can be founded for regarding this deficiency as a nece3- 
sary sign of intellectual inferiority. These premisses are, first, that 
size of brain is 4 fair gauge of mental power, and, secondly, that the 
difference of size between the brains of men and women is greater than 
might be expected ‘from the difference between their bodies. As 
regards the first point, cerebral physiology is still in too nebulous a 
condition to enable us to say more than that, as a general rule, idiots 
have small brains and men of distinguished capacity large brains. 
When we put aside the monstra, either of excess or defect, it is by no 
means clear that the possession of a few ounces of brain matter 
above the average is a fair gauge of intellectual pre-eminence. Further, 
the remarkable conclusions of Ferrier and his school have established 
a surprising closenesss of relation between the brain substance and the 
muscular system, while they have shed very little light upon the nexus 
between cerebral matter and intellect. It is a very fair ques- 
tion for investigation whether the smaller brain of the woman is not 
in large part due to her comparative muscular inactivity. 

As regards the second point, namely, whether the smaller brain of 
the woman is not simply part and parcel of her smaller body, we are 
by no means satisfied with Mr. Romanes’ rather dogmatic statement 
that the deficiency of five ounces is ‘‘ proportionally a greater dif- 
ference between the male and the female organisms, as a whole.’ 
It is a very open question whether the body weight of the 
average man does not exceed that} of the average woman by fully one- 
tenth. 

The progress of female education during the brief period in which it 
has been intelligently and thoroughly cultivated is surely very strik- 
ing. Women are everywhere justifying the hopes of their champions, 
and disappointing the gloomy vaticinations of their opponents. Their 
university successes have exceeded the most sanguire anticipations, 
and such a brilliant achievement as that of Miss Ramsey, at Cam- 
bridge this year, is enough to cause grave questionings to believers in 
the natural and inherent intellectual inferiority of women. 

While we thus take exception to some of Mr. Romanes’ lines of 
argument, we are thoroughly with him in hiscondemnation of the fatuous 
notion of some feather-brained reformers that there is no such thing as 
sex in mind; and that, granted an identity of training and environ- 
ment, men and women would be in all respects mentally alike. Wecan 
not give space to discuss this theory, and must rest content with the 
statement that biology and psychology alike emphatically repudiate it. 
We doubt whether woman is necessarily and essentially inferior men- 
tally to man ; we are quite sure she is mentally dissimilar. The great 
maternal function alone could not operate without gradually inducing 

intellectual differences which are perpetuated by sexual transmission. 
All experience tends to show that woman shines in intuition, man in 





judgment ; that woman is strongest when impelled by emotion, man 
when impelled by will ; that man is creative, woman administrative ; 
that woman is greatest in self-sacrifice, man in conquest and achieve. 
ment, Be these differences inherent in sex, or the outcome of evolu. 
tion, their existence can hardly escape any observer who does not 
start with some preconceived theory. Mr. Romanes concludes with a 
careful and dispassionate examination of the question whether the 
higher culture is often physically injurious to women, but this im- 
portant subject we must reserve for future consideration. 





DIPHTHERIA IN ANIMALS. 

Dr. TURNER has presented an interesting report on this subject to 
the Local Government Board. After mentioning the spread of diph- 
theria by personal communication, and the increased severity of the 
disease where the surroundings are unhealthy, he refers to instances 
where neither of the above conditions apparently come intoplay. In 
the year 1882, a pigzon was brought to him for dissection, in which 
the whole of the windpipe was covered with a well marked, consistent 
membrane, which hung loosely in the tube like a wind sail, just as in 
cases of croup. Pigeons were inoculated in the fauces with this mem- 
brane, and a disease of a similar character resulted. In 1883 an epi- 
demic of diphtheria occurred in the village of Braughing. The first 
cases were connected with a farm on which the fowls were dying of a 
disease seemingly identical to that above referred to as occurring in 
pigeons. Diphtheria subsequently made its appearance on other 
farms, where it was also preceded by a similar affection among the 
fowls. Dr. Turner has since noticed the same association in other 
instances. In 1886, a similar disease caused great havoc among 
chickens and pheasants in the neighbourhood of Tongham, At 
Tongham a man bought a chicken from an infected farm at a low 
price, because it was likely to die of this disease ; he took the bird 
home, and diphtheria broke out in his house shortly afterwards ; this 
was the first case in that village. Dr. Turner's attention was 
at first directed almost exclusively to this disease among 
fowls, but he had noticed a similar disease in swine 
and horses. During January, 1886, he was called on to 
investigate an epidemic of diphtheria at Brent-Pelham, and 
found that, in a cottage in which the first cases occurred, a 
kitten had préviously suffered from a throat affection, which was 
attended by swelling of the neck, foul discharge from the nostrils, 
and running from the eyes. He also mentions several instances in 
which cats had apparently become infected from man, and in the 
JouRNAL of January 3rd, 1885, there is an account of some experi- 
ments by Dr. Renshaw, who appears to have been successful in inocu- 
lating cats with diphtheria from the human subject. Horses also 
suffer from sore throat, and Dr. Turner mentions a case at Moulton, 
where the first case of diphtheria at a farmhouse occurred shortly 
after a horse on the farm had died of strangles. At Yately diph- 
theria in the human subject was, in two instances, coincident with 
strangles among the horses. Dr. Ogle mentions one instance in 
which diphtheria occurred in a shepherd’s family shortly after a throat 
disease had prevailed among the sheep. 

The unmistakable analogy between certain diseases in the lower 
animals and human diphtheria, both in regards to the organs in- 
fected and to the products of the disease, has been referred to by 
several writers, and some have described the disease in the lower 
animals der the name of croup or diphtheris, Fiedberger has paid 
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special attention to this disease in pigeons and fowls, and has de- 
scribed appearances in these animals closely resembling those of 
human diphtheria. That the disease is contagious has been generally 
admitted, and several observers have been successful in infecting 
healthy animals. Loefller, in his investigations on diphtheria, has 
studied this disease in fowls, from a bacteriological point of view, 
and has demonstrated that it is caused by a particular species of 
bacilli. He has also investigated a similar disease in calves, and has 
there also found long bacilli which he considers to be the cause of the 
disease. The most interesting part of Loeffler’s researches is, that the 
organisms found in these two cases differ from each other, and from 
those found in human diphtheria. This fact tends to show that these 
diseases are not identical, but on the other hand it is quite possible 
that certain lower animals may become infected with human diph- 
theria, That this can occur in cats has been stated by several ob- 
servers, and it would be very important to ascertain this point 
definitely by experimental investigation, We hope that Dr. Turner 
will have the opportunity of continuing his studies on this subject, 
on which he has already furnished such interesting and important 
facts. , 





OPHTHALMOLOGICAL SECTION AT THE ANNUAL 
MEETING IN DUBLIN. 
THE Association has reason to be proud of the work done in this 
Section, both in respect of the number and variety of the subjects, 
and of the thoroughness with which they were discussed. Mr. 
Swanzy’s interesting and instructive address will be found fully re- 
ported on page 302 of the JoURNAL.. 

The subject of concomitant squint, the consideration of which occu- 
pied the first day, we will speak of elsewhere ; here we wish to draw 
attention to the salient points in the discussion on other subjects, 
referring our readers for details to the reports and papers them- 
selves, which will be published in due course, 

The removal of cortex in cataract extraction by intra-capsular in- 
jection has now been sufficiently long upon its trial for a judgment 
to be formed upon its value. Dr. Mackeown, who was the first to in- 
troduce the method, brought forward the results of further cases, 
about one hundred in all, in which he had adopted this proceeding. 
The results of these, which were given in detail, were considered by 
the author to be satisfactory ; this, however, was not the cpinion of 
the meeting, and most of the speakers who followed seemed to con- 
sider that the proceeding had received its death-blow, from its 
author’s own statements. Dr. Mackeown considered that by this 
method cataracts could be removed much more easily than by the 
ordinary operation, and spoke of having frequently operated when ‘‘ the 
details of the fundus” were still visible. Wedo not know whether this 
statement is to be accepted literally, but can only say that for an 
operation in such a case to be justifiable it would be necessary that 
the results should show a very much higher percentage of success than 
has ever yet been claimed for any method. Most proceedings, as they 
approach perfection, tend to become more simple. Dr. Mackeown’s 
instrument, however, appears to become more and more complicated, 
and his syringe is now provided with no fewer than twelve nozzles. 
For cataracts that are immature, in the sense in which most surgeons 
understand the term, the general opinion is that a preliminary iridec- 
tomy, combined if necessary with Forster’s artificial maturation, will 
be found to be much safer than intra-capsular injection, and that if 





the latter is used for any purpose, a much simpler apparatus will be 
found to be better. 

The subject of the after-treatment of cataract operations was fully 
discussed, but no new facts were elicited. 

No class of ophthalmic cases give more trouble than those of stric- 
ture of the lachrymal duct, and the method of treatment proposed in 
the paper by Dr. Steavenson and Mr. Jessop will be a real boon if the 


‘results of its further application should bear out its early promise. 


The method consists in passing a metallic probe through the constric- 


‘tion ; this is connected with the negative pole of a battery, and a 


moderate current is passed for a few minutes. The effect of the elec- 
trolysis is to dilate the channel, so that the probe, which at the com- 
mencement fits tightly, lies loose in the canal. So far the authors 
have only adopted this proceeding in cases in which they believed there 
was stenosis of the canaliculus, a condition which in the opinion of 
many is exceedingly rare; but if the action of the current could be 
limited to any part of the probe (and the authors state that this pre- 
sents no practical difficulty), there seems no reason why it should not 
be equally applicable to ordinary cases of stricture of the nasal duct. 


‘Mr. Benson brought forward the results of nine cases treated by the 


regular and persistent use of a style, as suggested by him at the 
annual meeting last year. He recommends that after dilatation of 
the stricture the patient should learn to introduce a style for himself, 
and that for many months he should always wear it at night-time. 


‘The objections to the treatment by styles, as formerly practised, are 


well known, but ‘Mr. Benson’s method seems to be entirely free from 
these. 

The subject of toxic amblyopia was introduced by a paper which 
was read for Dr. Uhthoff. The interest of the paper consisted 
in the fact that the morbid changes in the optic nerves were fully 
examined, and that alcohol was believed to be the toxic agent. We 
believe, however, that in only one case was the agency of tobacco ab- 
solutely excluded. The question of the power of alcohol without 
tobacco to produce central amblyopia was thoroughly discussed at the 
debate on toxic amblyopia at the Ophthalmological Society, and it 
would be well, we think, to wait for additional evidence before re- 
opening it. 

The dangers of colour blindness among sailors and signalmen are 
so well known to the profession, and so well-ignored by those most 
nearly concerned, that we have small hope of any practical result 
ensuing from Mr. Bickerton’s interesting paper, or the discussion 
which followed it. Mr. Nettleship’s suggestion, however, that evi- 
dence should be collected as to accidents which have actually 
happened from mistakes as to the colours of signals, might afford a 
real fulcrum on which to work, if it could be carried out; there are, 
however, obvious difficulties, 

Professor Zehender read an interesting paper on Ecchinococcus, a 
subject to which he has devoted special attention, and the interest of 
the Section was enhanced by the active part taken in the discussions 
by Professors Landolt and Meyer, both of whose names are now so 
familiar to English readers, from the translations of their well-known 
text-books on Refraction and Opthalmic Surgery respectively. 

The afternoons spent at the two charming eye hospitals, by the 
invitations of their respective staffs, will not be easily forgotten by 
those who were present. Many cases of interest were shown, and the 
demonstrations by Dr. Landolt of Hering’s test for biz ocular vision, 
‘by Dr. Meyer of a’ most simple and efficient instrument for testing 
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both the light- and colour-sense, and by Mr, Priestley-Smith of his 
tonometor, were especially valuable. 





UNIVERSITY EDUCATION IN LONDON. 

Upon one point in the statement made by the Senate of the Univer- 
sity of London to the Privy Council there will be almost complete 
unanimity, for few will be found to dispute the proposition that the 
petition of University and King’s Colleges for the creation of a new 
university in London cannot rightly be regarded as an isolated sub- 
ject, but must be viewed in connection on the one hand with the 
past history and future prospects of the University of London, and 
we may add of the Royal Colleges of Physicians and Surgeons, and on 
the other hand with the very complicated conditions of the higher 
education in London, The interests involved are vast, and the con- 
sequences of any step now taken will be far reaching. 

The presentation of petitions to the Queen in Council by Univer- 
sity and King’s College, and by the Association for Promoting a 
teaching University for London, has precipitated matters, for by this 
act the question has actually been brought before the Privy Council 
in a tangible shape; it has in fact been at once, and effectually, 
brought within the scope of practical politics, The petitions, which 
are in all essential points nearly identical, were presented on July 
12th, and were immediately referred to a Committee of the Lords of 
the Council to consider and report thereon, but the consideration is 
deferred until after September 1st, to allow time for persons or bodies 
interested to petition Her Majesty in Council on the subject. 
Though matters are therefore well on foot, there is no need to fear 
precipitate action ; the Lords of the Council do not act hurriedly. 
In the present instance they are officially aware of the petition 
which the Royal Colleges of Physicians and of Surgeons are about to 
present, for already a whole heap of protests—caveats, as they are 
technically termed—have been received from various bodies, among 
other from five Universities. Against the other petition only one 
caveat has been lodged, that, namely, by the University of London, 
which was published in these columns on August 6th, page 325, 

The objections urged by the University of London err, as it must 
have seemed to many who perused the statement, by a want of defini- 
tion. Closely examined they seem to be (1) that it is inadvisable to 
give to the teachers the right to grant degrees ; (2) that the precedent 
thus created would make it difficult to resist similar applications from 
other colleges ; (3) that the multiplication of small universities thus 
created would be an evil ; (4) that the modifications in the constitution 
of the University of London, proposed by the Senate, would meet all 
the legitimate demands of the teachers in London. As to the second 
and third objections enumerated above, they are founded on an as- 
sumption, whichjis open to doubt, if on no other grounds, for the reason 
that the existence of numerous universities, some of them very small, 
has not been inimical to the best interests of learning and of science 
in Germany. The right to a ‘‘university education” was too long 
assumed to be the exclusive privilege of the upper or wealthier classes 
in this country. The University of London was itself the first suc- 
cessful and practical protest against the tyranny of this custom. How 
successful it has been is proved by this very demand for a farther 
extension of the privilege. The University of London when, in 1858, 
it abolished the provision which prescribed to its undergraduates the 
attendance at an affiliated college, itself abrogated one of the prime 
duties of a local university, and it cannot now justly complain if 





some of the bodies which it then cut adrift seek to enter into a union 
to carry on the task it relinquished. 

The University has, indeed, practically admitted the justness of the 
claim by hastening so to modify its constitution as to give to the 
representatives of the teachers the right to aid the Senate by advice, 
The scheme of affiliated colleges abandoned in 1858, is, in fact, now to 
be revived and extended. What might have been the state of the 
case at this day, had the abolition not been effected in 1858, it would 
be difficult to say, and speculation on the point is profitless. Looking 
at the matter from the practical point of view, we are reluctantly 
compelled to admit that its revival appears to be impracticable. The 
very success of the London University as an Imperial University has 
shut it out from the narrower field of local usefulness, 

We may conclude, as we commenced, by emphasising the opinion 
that the interests involved are multitudinous ; not the University of 
London and the two teaching colleges alone, not the two Royal Col- 
leges of Physicians and Surgeons alone, not the interests of the Medical 
Schools in London alone have to be considered. It is a question of the 
future growth and success of the higber education in London, and it 
must be settled, after the fullest discussion from every point of view, 
on the broadest grounds, 


a. 
i 


Dr. Dastre has been appointed Professor of Physiology in the 
Paris Faculty of Science. 





Ir is announced that the George Henry Lewes Studentship for 
Original Investigation in Physiology is about to become vacant. Can- 
didates should apply, before September 1st, to Professor Michael 
Foster, New Museums, Cambridge. 


Dvunzine the Universal Exhibition to be held in Paris in 1889, a 
scientific congress will be held. One of the fifteen sections will be 
devoted to hygiene. 


THE BRITISH ASSOCIATION IN MANCHESTER. 
Ir is rumoured that Sir Henry Roscoe’s address at Manchester on 
August 31st, as President of the British Association, will deal chiefly 
with the history of chemical science during the last fifty years. In 
the Section of Economic Science Dr. Arthur Ransome is announced to 
read a statistical paper on phthisis areas in Manchester and Salford; in 
the same Section thete will be a discussion on farthing dinners for 
children attending elementary schools. It is believed that an un- 
usually large number of foreign scientific men will be present ; among 
others we notice the names of De Bary, Cohn, Gegenbauer, Sachs, 
Chauveau, Marcey, and Asa Gray. The Emperor of Brazil also has 
promised to attend. The total number of persons who have already 
sent in their names is stated to be over 2,000. 
CHOLERA IN INDIA. 

A TELEGRAM from Simla, through Reuter’s Agency, under date of 
August 15th, states that medical returns from the North-West Pro- 
vinces, show that 70,000 persons died there from cholera during June 
and July; this amounts to one per cent. of the population. This 
news must be received with reserve, as we have been unable to obtain 
on inquiry any confirmation of it. 


MISTAKES BY CHEMISTS. 
Two deaths, traceable to mistakes made by chemists or their assistants, 
have recently been recorded. In one case, the mother of a child 
which had been taken ill obtained some cough mixture from a local 
chemist, and the child died shortly after the administration of a dose. 
A post-mortem investigation revealed opium poisoning, and a verdict 
of death by misadventure was returned. Another case was that which 








Al 


| 


eccul 
scrip 


thirt 


Som! 
Span 
havi 
sym] 


inspe 
“4 sus 


has | 
poise 
ever; 
whic 
chlo} 
wher 
calle 
the f 
and | 
chlor 


Azo 
this 

next 
Prof 
of R 
prev 
relat 
nati 
Gov 
the | 
min 
app) 
spre 
mor 
strik 
pub! 
has 

behi 
com 


TH 
ON 
‘at 1 
visi 
a si 
SCO} 


test 
eyes 
obje 
eye 

tran 
his 

visu 
Sma 


prox 
side 
ocul 








Aug, 20, 1887.] 


THE BRITISH MEDICAL JOURNAL. 


_ 419 








occurred at Bolton, where a chemist, in making up a physician’s pre- 
scription, inadvertently used prussic acid instead of hydrochloric acid. 
The patient took one tablespoonful, which contained no less than 
thirty drops of prussic acid, and died almost immediately after. 


COLIC OF A “SUSPICIOUS” NATURE IN SPAIN. 
Some alarm has recently been created in Madrid and some other 
Spanish towns by the occurrence of a number of cases of ‘‘ colic” 
having the appearance of an epidemic, but without sufficiently definite 
symptoms to justify a diagnosis of cholera being made. In one town, 
according to a Saragossa journal, the Government instructed a medical 
inspector to report on the outbreak, and he has classed the cases as 
“suspicious.” In another town, according to the same authority, the 
cases are definitely instances of sporadic cholera, In Madrid the milk 
has been analysed by the official chemist, who was unable to find any 
poison in it. A correspondent of La Correspondencia Medica, how- 
ever, states that he has recently analysed both cheese and goats’ milk 


chloride of mercury in both. He accounts for this by saying that 


when he was a boy he used to see the shepherds applying what they | 


called ‘‘Solomon” to the teats of goats in order to kill the larve of 
the flesh fly, which deposits its eggs in the summer time in the cracks 
and fissures of those organs. This ‘‘Solomon” is simply mercuric 
chloride, though the shepherds are, he believes, quite unaware of its 
poisonous properties, 


THE INTERNATIONAL CONGRESS OF HYGIENE AND 

DEMOGRAPHY IN VIENNA. 
AsouT 1,500 members are expected to take part in the proceedings of 
this Congress, which, as we have already announced, will be opened 
next month; 1,300 persons have already registered their names. 
Professor Corfield is announced to read a paper on ‘‘The Importation 
of Rags ;” Dr. Frankland, on ‘‘ Sewage,” with special reference to the 
prevention of river pollution ; Mr. F. Hayes Whymper, on ‘‘ The Law 
relating to Factories and Workshops ;” and Mr. Murphy, on ‘‘ Inter- 
national Regulations for Preventing Epidemics.” The Austrian 
Government, it is stated, will take a special interest in the labours of 
the Congress, But little progress has been made in the hygienic ad- 
ministration of this country, owing, it is said, to the fact that the 
appreciation of the value of elementary sanitary rules is not sufficiently 
spread through the higher class of Austrian society, which has far 
more regard for outward show than for considerations of health, A 
striking example of this is afforded in Vienna, where millions of 
public money have been spent in luxurious buildings, while nothing 
has been done to cleanse the River Wien, which, though it runs close 
behind the palaces of the famous Ringstrasse, is little better than a 
common sewer, 


HERING’S TEST FOR BINOCULAR VISION. 
Tux general interest that has lately been aroused on the subject of 
‘concomitant squint, and especially Professor Landolt’s paper (read 
‘at the Annual Meeting in Dublin) on the restoration of binocular 
vision after the cure of squint, lead us to call attention to 
a simple and efficacious method of ascertaining whether stereo- 
scopic vision is present, which, although not new, is neither 
as well-known nor as much used as it deserves to be. The 
test depends upon and illustrates the principle that the two 
eyes together enable one to judge of the relative distance of two 
objects with a certainty which cannot be obtained by using one 
eye alone, At a convenient distance from the eyes a tightly-drawn 
transverse thread is placed, on which the patient is directed to fix 
his attention. It is well to shut off the peripheral parts of the 
visual field by viewing the thread through a wooden framework, 
Small bodies are then dropped close to the thread, either on its 
proximal or distal side, and the patient is asked to say on which 
side of the thread they fall. To anyone who possesses normal bin- 
ocular vision, the answer presents no real difficulty, although an 





occasional error arises from inattention ; but with one eye alone it 
will be found quite impossible to judge of the relative positions of 
the string and the falling body. Some of Professor Landolt’s cases 
seem to show that, even when the visual acuity of one eye is very 
much below that of the other, there may be stereoscopic vision. We 
believe that in England this test has really been very little used, yet 
it is obviously superior to others, in that it is applicable to children 
who have not learnt to read, and to eyes which are too amblyopic for 
the test of Snellen’s coloured letters, even if this latter fulfilled quite 
the same purpose, which probably is not the case, 


TRAINING IN PHYSIOLOGY FOR TEACHERS. 
THE introduction of the Educational Vote in the House of Commons 
was followed by a discussion, which indicates the lines in which many 
members think that improvements should be made. Those who know 
the evils of dyspepsia will sympathise with the success of classes for 


| teaching cooking to girls in school; we also welcome the desire to 


which had apparently given different people colic, and found per- | introduce drawing and technical training as an advance in the right 


direction, We agree with Sir W. Hart Dyke in the opinion that 
starvation among school children should be relieved by private endea- 
vour rather than by the School Board, or, at any rate, that the relief 
given must be independent of the official action of the educational - 
authorities ; it is interesting to hear that halfpenny and farthing 
dinners are much appreciated by school children in Birmingham. 
Mr, Mundella acknowledged that the training of teachers is not as 


| efficient as it should be, but did not proceed to show in what par- 


ticular directions the advance should be made. We have looked into 
schools and training colleges, we have heard classes on physiology in 
both places, and it seems to us that there is great need for organisa- 
tion in the methods of teaching this and cognate subjects to the 
pupils, In teaching physiology, natural history, and psychology, it 


| should ever be borne in mind that the purpose is to fit the pupils for 
. their life work in studying and training children. 


We trust that 
further organisation and improvements in this direction will be 
introduced in our training colleges. The rudiments of physiology 
as dictated to a class in college, and taken down in note-books for 
reproduction in other classes, supplemented by some knowledge 
gained from small text-books, may enable examinations to be passed ; 
but these pupils and future teachers are not sufficiently assisted in 
trying to make a legitimate application of the principles of physiology 
to the study of health, development, and brain-culture in children, A 
short course of lectures on physiology and natural history, showing 
how the principles of nature are working all around, would improve 
the teacher as a brain cultivator and in giving nature-lessons. Some 
such teaching might with advantage take the place of, or be combined 
with, the classes in psychology. The development of the Kinder- 
garten teaching for infants ought to receive further parliamentary 
encouragement, Mr. Picton truly said: ‘ We should begin with 
the Kindergarten system, and not insist upon children of four or 
five years passing an examination in reading short words, and other 
little children an examination in reading, writing, and arithmetic.” 


THE STRUCTURE OF THE UTERINE ARTERY. 
THE phenomena of sexual life in woman necessarily involve frequent 
variations in the blood-supply to the uterus and ovaries. Professor 
Thoma has already noted the development of connective tissue in the 
tunica intima of arteries in relation to the mechanical conditions of 
the circulation. Dr. Westphalen, of Dorpat, has recently examined 
the uterine artery in order to see how the intima is arranged in that 
vessel, He discovered that in childhood the intima consists of endo- 
thelium and of an elastic membrane which forms folds like a ruff when 
the vessel is empty. Between these layers, he found in places some 
elastic and muscular fibres, but very little connective tissue, At the 
height of sexual life, however, a very distinct and thick layer of this 
tissue could be detected in the intima. It increased in thickness as 
the vessel neared the uterus, and was most marked in women who 
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were not very young and had borne children. Similar histological 
conditions were detected by Dr. Westphalen in the intima of the 
ovarian artery, but in a much less marked degree. This disposition 
of the connective tissue in the intima must depend upon the physio- 
logical peculiarities of the part which is supplied by the uterine 
artery. A similar histological condition has been already noted in the 
splenic artery, a vessel which is also distributed to an organ subject 
to periods of physiological engorgement. Dr. Westphalen’s researches 
appear in the form of a short note in the 106th volume of Virchow’s 
Archiv, pt. ii. 


CANVASSING FOR HOSPITAL APPOINTMENTS. 

A SPECIAL meeting of the trustees of the Stockport Infirmary will be 
held on Wednesday, December 7th, when it will be proposed to 
increase the number of honorary medical officers to six, and to substitute 
for Rule 18 the following: ‘‘That any physician or surgeon, who 
shall have held the appointment for 15 years, may, and that any 
member who shall have held the appointment for 25 years shall, retire 
from active duty and become'a member of the consulting staff.” If 
the foregoing propositions are adopted, it will be proposed to proceed 
to the election of three honorary surgeons. The applications of three 
candidates have been published as advertisements in the Stockport 
Advertiser. This method of making claims known to the cénstituency 
of the hospital is open to many objections, which havé been from time 
to time pointed out in these columns, and it would, we believe, be to 
the advantage alike of the profession and of the medical charities if 
the custom were abolished. So long as it ‘exists widely, it is impos- 
sible to blame those individuals who adhere to it. The remedy 
is in the hends of the trustees, who would do well to follow the 
éxample of many of the principal hospitals both in London and in 
the country by forbidding canvassing and leaving the choice of new 
medical officers to the Medical Committee, or at least to a special 
committee, on which the medical staff should be largely represented. 
The present system entails an unnecessary and often considerable 
expense on candidates without at all ensuring that the best men 
shall be chosen. 





EXPOSURE OF INFECTIOUS PATIENTS. 

Tue Corporation of Jarrow, under the advice of their energetic health 
adviser, Dr. Munro, are showing a determination to put a stop, if 
possible, to the wilful and reckless exposure of persons suffering from 
infectious disease. ‘Two convictions for this offence have recently 
been obtained in the local police court, and the magistrates, whilst 
imposing nominal penalties, have expressed their determination to 
deal more severely with any future cases brought before them. The 
Jarrow authorities have some special powers under their local Acts for 
dealing with this fruitful cause of the spread of infection, but the 
Public Health Act, 1875, contains ample provisions for this purpose 
which it is to be feared and regretted are not adequately enforced 
throughout the country generally. 


ETIOLOGY OF DYSENTERY. 
ProFEssor JARosLav Huava, of Prague, has examined (Pizeglad 
Leharski, February 12th, 1887), the stools and the intestines, with 
their contents, in 60 fatal cases of epidemic dysentery, 2 of 
sporadic, and 10 in which the disease occurred as a complication 
of other affections. Recent stools from dysenteric patients were 
injected into the rectum or duodenum in 17 dogs, 6 cats, 8 
rabbits, and in hens and guinea-pigs. In addition to this, 70 
injections of pure cultivations of various bacteria which had been 
found in stools and intestinal contents were made. From those ex- 
tensive observations Professor Hlava was led to the following conclu- 
sions: 1, Bacteria are not the cause of dysentery, since the disease 
cannot be produced in animals by introducing into them any microbes 
found in. persons suffering from the affection. A simple passing in- 
testinal catarrh is all that can be induced in that manner. 2. The 
injection ef stools: gives rise to dysentery only in cats. 3, There is 








no specific anatomical difference between epidemic and sporadic 
dysentery. 4. There are present in the stools (and sometimes in the 
mucous and submucous coats of the bowel) long or oval amcebe with 
a granular protoplasm, which move about under the objective glass 
for ten hours. In 65 cases the amcebe were very numerous, Dr, 
Hlava is now studying the question of their relation to the diseass, 


THE BRADSHAWE LECTURE. 

Tue Bradshawe Lecture before the Royal College of Physicians, which 
we publish at page 393, was delivered by Dr. Samuel West, on Thurs. 
day afternoon, in the Library of the College, before an audience which 
may almost be called large when compared with the meagre assemblies 
of former years. It is always a matter of regret that the anniversary 
falls in the middle of the Long Vacation, when so many who would 
otherwise have been glad to listen, for instance, to Dr. West’s lucid 
discussion of the mechanism of. Pneumothorax, are away holiday 
making. The President, Sir William Jenner, was in his place, and 
he was supported, among others, by Dr. Quain, Dr. Munk, and 
Dr. Douglas Powell. 


THE TRIBULATION OF ALIENIST PHYSICIANS IN 
FRANCE. 

WITHIN the last few years the public mind in France has on several 
occasions been very much disturbed in reference to the detention of 
persons whose lunacy appeared to be open to question. The last of 
the series is of quite recent occurrence, and the social position of the 
patient, who was a well known and successful financier, not unnatu- 
rally excited a good deal of interest and sympathy. Not satisfied with 
putting pressure on the authorities through the press, his detention 
was made the subject of an interpellation in the Chamber. Even in 
the medical world feelings waxed very hot, and M. Motet, who was 
one of those who signed the certificate of insanity, was subjected at 
the Medico-Psychological Society of Paris to severe criticism. The 
patient would appear to have suffered from delusions of grandeur and 
persecution, with extreme excitement, agitation, and loss of memory. 
It is satisfactory to note that the Society, after a very animated dis- 
eussion, passed a resolution of sympathy with M. Motet. The 
authorities, however, as we annouvced last week, have shown them- 
selves unable to resist the pressure brought to bear upon them, and 
the patient, who had much improved under treatment, was allowed to 
leave the asylum. André Gill, the once celebrated caricaturist, was 
also the subject of a like agitation on the part of his friends, for a 
time, but it{soon became painfully evident, even to the latter, that 
their friend was in reality the victim of insanity. 


DEATH OF ONE OF M. PASTEUR'S PATIENT. 
AN inquest was held at St. George’s Hospital on August 10th on 
the body of Martin Cahill, aged 29, who was severely bitten on the 
left wrist ai Templemore on June,14th} by a mad dog. It was stated 
by Lieutenant Walter Rushmarsh, in whose employment the deceased 
was, that the dog having escaped, he followed it, and on returning 
with the dog was himself bitten by it on the right hand, and it sub- 
sequently came to his knowledge that the same-dog had bitten two of 
the hounds in a pack belonging to the 18th Hussars, stationed in 
Cork. Both the dogs died mad. On Saturday, June 25th, the 
witness,! who .had previously had his wounds cauterised, started 
for Paris to undergo treatment at the hands of M. Pasteur. The 
witness “was treated for ten days, at the end of whichitime he 
was pronounced cured, The deceased, whose wounds were much 
worse, was treated for seven days longer, and was told 
when discharged that his case was still dangerous. Some days 


after, it was found that he was still suffering from the effects of the 
bite, and was sent to the hospital, where he died on August 7th. Mr. 
Russell Coombe, house-surgeon at the hospital, said he treated de- 
ceased as an out-patient for five days, at the end of which time he 
brought a note from his mistress, stating that he could not sleep 
At that time the deceased was impressed with the idea that he was 
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going to die, and that he could not swallow any food. Between four and 
five in the morning of the 6th inst. witness was sent for, and found the 
deceased fighting with the porter. He was exceedingly violent, and 
made a noise as if imitating some kind of animal. He died at ten o’clock 
the next day. Witness was unable to say what was the cause of death. 
The jury found a verdict that the deceased died through being bitten 
by a dog, and that the bite was accidental. 


CYANIDE OF ZINC IN CARDIAC CASES. 

ProFESsOR LASHKEVITCH finds that cyanide of zinc, or, as he terms 
it, ‘‘zincum hydrocyanicum sine ferro,” has a peculiarly beneficial 
action on cases of palpitation and pain in the region of the heart, 
with want of proper rhythm, both when valvular disease is present, 
and also when the symptoms depend on some neurosis, In the latter 
case, however, the action is the more marked. In cases where digi- 
talis, convallaria, and other drugs commonly prescribed in cardiac 
affections, appear to irritate the abdominal viscera, cyanide of zinc has 
shown itself particularly valuable. The dose is one-tenth to one-eighth 
of a grain (the Russian grain=0.0625 of a gramme, or 0.96 of an 
English grain). This quantity is usually ordered three times a day. 
A very few doses usually produce a perceptible effect, 


DUODENO-JEJUNAL HERNIA OR HERNIA RETRO- 
PERITONEALIS. 


Some interesting cases have been published in Professor Jiirgensen’s 
Mittheilungen aus der Tiibinger Poliklinik, and reported in the 
Deutsche Medizinal-Zeitung, No. 56, 1887. Dr. Staudenmayer con- 
tributes a case of duodeno-jejunal hernia. Fifty-six examples of this 
form have already been described. In Dr, Staudenmayer’s case, the 
diagnosis was made during life. A boy, aged 7, fell ill the day after 
he had swallowed a mass of the leaves of the goat’s beard ( Z'’ragopogon 
pratensis, a composite), Severe colic was followed by vomiting, and 
on the third day distinct distension was observed on the left side of 
theabdomen. On the sixth, a swelling could be felt in the same 
region ; this remained unaltered till death. There was no sterco- 
raceous vomiting, nor peritonitis, nor fever till the last few days 
before death, when hypostatic pneumonia set in. Duodeno-jejunal 
hernia, with partial obstruction, was diagnosed, as there was distinct 
and enduring but not complete obstruction in the upper part of the 
mall intestine, no peritonitis, and the presence of a swelling in the 
region of the junction of the duodenum with the ileum. Feces and 
flatus occasionally passed. The patient was kept at rest, and large 
doses of opiates were administered when the colicky pains were severe. 
Death occurred on the thirty-fourth day. The necropsy confirmed 
the diagnosis, but ileo-colic invagination was also discovered ; this 
complication appeared to have set in about the twenty-sixth day. 
Retro-peritoneal hernia was first fully described by Professor Treitz, of 
Prague, in a pamphlet devoted to the subject, which was published at 
Prague in 1857. His views, however, were subjected to much criti- 
tism, A most scientific demonstration of the anatomy of the fossa 
duodeno-jejunalis and its relation to retro-peritoneal hernia will be 
found in Mr. Treves’s Hunterian Lectures ‘‘ On the Anatomy of the In- 
testinal Canal and Peritoneum in Man,” which were published in the 
first volume of the Journat for 1885. 


THE PATHOLOGY OF THE’ SUPRARENAL CAPSULES. 
Dr, RicHARD May has contributed to the June number of Virchow’s 
Archiv a paper on the Pathological Anatomy of the Suprarenal Cap- 
sules, In specimens of these organs from 42 necropsies, he discovered 
10 accessory capsules ; 8 of these were composed entirely of cortical 
substance, 2 of cortical and medullary matter, These accessory 
bodies lay in one case under the capsule of the normal organ, in 
others in the fat surrounding that organ, or close to the solar 
plexus, or in the kidneys, forming the so-called strume lipomatodes 
aberrate renis, or in the broad ligament. The accessory capsules in 
the latter situation may consist of medullary as well as of cortical 





substance. In the 42 necropsies, pathological changes}were found in 
the suprarenal capsules in no less than 38. The most frequent 
morbid condition was cloudy swelling, observed in cases of scarla- 
tina, erysipelas, sepsis after the radical operation for hydrocele, 
croupous pneumonia, purulent pleural effusion, and peritonitis—in 
cases, in short, where infection from schizomycetes existed. In ad- 
vanced forms of this condition, infiltration with small cells or even 
suppuration was observed. Fatty degeneration of the capsules also 
appeared to be very common, either as a result of cloudy swelling or 
as a more primary condition, caused by defective vascular supply in 
cases of anemia and diseases of the circulatory and respiratory 
organs, Engorgement of the capillaries was discovered in subjects 
who had died of old-standing heart disease. In two cases tubercular 
caseation of the capsules was found ; in both of these the patient had 
suffered from pulmonary tubercle, in one from tubercular basilar 
meningitis as well. In one case, where the patient had died of pri- 
mary cancer of the breast, one suprarenal capsule was found to be 
changed into a ‘‘ fibro-carcinoma.” 


HYDROCELE IN THE FEMALE. 

THe New York Medical Journal has recently published a report of 
three cases of this rare condition, read before the New York Clinical 
Society by Dr. Wright. He notes that hydrocele in women has been 
ignored by most surgical writers till within the last few years; not 
forty cases have been reported. It is liable to be mistaken for irre- 
ducible hernia, and, when inflamed, for strangulated hernia. In 
doubtful cases, the diagnosis may easily be settled by the hypodermic 
needle, In the first case there was a fluctuating tumour, the size of 
a pigeon’s egg, just above the inner half of Poupart’s ligament, on the 
left side ; it had existed for several years; there was no impulse, and 
it was irreducible. It was aspirated twice, straw-coloured serum being 
withdrawn. On the second occasion, the inside of the sac was scarified 
with the point of the needle; the sac inflamed and was completely 
obliterated six months later. The patient had borne four children. 
In the second case there was a soft fluctuating tumour the size of a 
pigeon’s egg in the right inguinal region, just above the middle of 
Poupart’s ligament ; it seemed to consist of a large superficial and a 
smaller and deeper sac. There was no impulse, and the tumour was 
reported as irreducible, but the patient had noticed it present occa- 
sionally ever since the birth of her first child, and she used to push 
it back with her hand. Three weeks before examination, while lift- 
ing a child, the tumour described by Dr. Wright appeared, and she 
could not reduce it. Colic, flatulence, and constipation came on, 
and the tumour was tender. On November 15th, 1883, after ice had 
been applied to the swelling, it was aspirated. The two cysts required 
a separate application of the needle, clear yellow serum was with- 
drawn, and the small sac had to be aspirated again three days later. The 
tumours had never refilled when the patient was seen three years later. 
The third case was in the practice of Dr. Quimby ; the patient was a 
single woman, aged 42. A fluctuating tumour, about as large as the 
last joint of the thumb, was found just above and parallel to Pou- 
part’s ligament on the right side. Six or eight years before the 
patient had, it appeared, been operated upon for hernia of the same 
side, The tumour had existed ‘‘ for some time,” and caused a drag- 
ging pain. The patient used to reduce it herself. It was aspirated 
seven times in nine days, and then ceased to fill any more: 


HYSTERECTOMY AND PYELITIS. 
Dr. Cazot, Surgeon to the Massachusetts General Hospital, describes 
in the Boston Medical and Surgical Journal of June 2nd a case where 
he performed hysterectomy for the relief of pyelitis from obstruction. 
He had been previously influenced by the result of another case. A 
woman, aged 70, had been subject toa fibroid tumour for years ; it 
calcified and settled. down into the pelvis. This caused a frequent 
desire to micturate, and pelvic inflammation set in, causing an aggra- 
vation of the urinary trouble. Pus and phosphates were passed in 
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abundance, and the patient died uremic. The ureters were found 
firmly pressed against the pelvic brim by the tumour and dilated 
above that point; the kidneys were much diseased. In December, 
1886, Dr. Cabot examined a patient, aged 25, who had a tumour in 
the hypogastrium, which projected downwards into Douglas’s pouch. 
The os uteri was high in the pelvis anteriorly, and the body lay 
behind the pubes. A second tumour lay above the first and a little 
to the right. The bladder was flattened out in front of the lower 
tumeur, which had been observed for about two years, and had grown 
slowly. Pus was passed in the urine, and there was frequent desire 
to micturate. The patient had an attack of fever, and pain in the 
hypogastrium, Abdominal section was performed, and the upper 
tumour was found to be a small sloughing ovarian cyst. It was 
removed, and the other growth, a fibroid impacted in the pelvis, 
was left behind; the opposite ovary could not be reached. The 
feverishness disappeared, as did for a time the unfavourable urinary 
symptoms, Before the patient could get up, however, she began to pass 
pus, intermittently, but in great quantities at a time ; at other times 
the urine would be almost clear. This symptom seemed to indicate 
that there was no cystitis, and that only one kidney was involved. 
The manner in which the fibroid pressed down into the pelvis made 
it almost certain that the symptoms were due to pressure on the 
ureter. On March Ist, 1887, hysterectomy was performed; the 
fibroid could not be dislodged, without vigorous pressure, from the 
pelvis. The pedicle was secured externally. The shock of the opera- 
tion was great, but the patient slowly rallied. The urine slowly 
cleared up, until, when she was last seen, it was but slightly cloudy. 
At the end of April she was convalescent, and wished to return to her 
duties, but a longer rest was advised. 


THE ENDOMETRIUM IN DISEASE OF THE UTERINE 
APPENDAGES. 


Dr. Czemrin has recently published some observations on the relation 
of the uterine mucous membrane to diseases of the appendages, in the 
Zeitschrift fiir Geburtshilfe. He compares primary disease of the 
endometrium, set up by gonorrhceal infection or puerperal sepsis, which 
enter the uterus from without, with secondary disease, the result of 
chronic affection of the appendages. In physiological processes a 
strong relation between the tubal and uterine mucous membranes can 
be observed, as in the formation of a uterine decidua in tubal preg- 
nancy. A direct extension of inflammation from the tube to the uterus 
cannot be so readily proved during life. In relation to this subject, 
the sudden attacks of hemorrhage observed in diseases of the appen- 
dages must be considered. The diseases where metrorrhagia is frequent 
are, first, chronic inflammation of the tubes and ovaries, often with- 
out symptoms until some circumstance causes aggravation of the 
disease ; secondly, an exacerbation of old exudative parametritis ; 
thirdly, pelvic irritation, especially such as may occur in the cicatrices 
of the pedicle after ovariotomy or salpingotomy ; and fourthly, slow- 
growing tumours of the appendages, particularly pyosalpinx, and 
sarcoma or carcinoma of the ovary. Dr. Czempin rightly denies that 
endometritis must necessarily exist in all the cases, and must be the 
cause of the metrorrhagia. Clinical evidence shows that in many such 
cases no uterine symptoms existed before the other disorders were 
diagnosed. Brennecke traced the reflex hyperemia and hyperplasia of 
the endometrium near the climacteric to the disturbance of ovarian 
fanctions. In cases under Dr. Czempin’s observations, not far from 
the climacteric, however, where this symptom existed, metrorrhagia 
existed where the ovaries were healthy, and the tubes or broad liga- 
ments diseased. Dr. Czempin distinguished special characters in the 
metrorrhagia, which accompanied chronic disease of the appendss-s, 
It was preceded by and commenced with very violent pain, on the 
cessation of which it continued to a moderate degree for some days, 
In all such cases inflammatory changes are found in the ovaries, tubes 

or parametrium. On proper treatment of the primary cause the 


hemorrhages disappeared ; on the other hand, metrorrhagia from 





irritability of an operative cicatrix in the broad ligament, though 
more copious than the rormal menstrual flux, was seldom preceded 
‘by any pain. Dr. Czempin traced this metrorrhagia to reflex con- 
gestion of the endometrium, due to irritation of the cicatrix, and did 
not believe that it was compensatory, in favour of the general organism, 
to menstruation, even after the removal of both appendages, The 
same observer discovered uniform thickening of the endometrium 
‘removed by scraping in cases of pyosalpinx, solid ovarian growths, 
and chronic odphoritis, where the uterus was distinctly enlarged. In 
\other cases the thickening of the endometrium was very slight; in 
others again there was no such change, though much metrorrhagia was 
present. In the latter the blood must have come from the hyperemic 
tubal mucous membrane. The important researches of Dr. Czempin 
‘will throw some light on the puzzling questions in relation to the 
direction in which inflammatory diseases of the female organs proceed, 
They musteither be due to infection passing from the vagina through 
the uterine cavity and the tubes on to the surface of the ovary and 
into the peritoneum, or to infection entering the wound in the vagina 
or uterus and reaching the ovaries through the connective tissue, the 
peritoneum, or even the tubes being affected after the ovaries; or 
lastly, to some agency which causes primary inflammation of the 
ovary, the morbid process spreading from that organ to the tube, 
peritoneum, parametrium, and uterus. The subject is extremely in- 
tricate, and can only be solved by concomitant pathological and 
clinical study. 


‘VAGINAL HYSTERECTOMY, SIGMOIDOSTOMY, AND 
CHOLECYSTOSTOMY. 

THESE operations are’ slowly but surely gaining ground, and thoso 
surgeons who have either performed them or seen the results of the 
operations of others, are fully impressed with their value. Excision 
of the uterus through the vagina for cancer, whether of the body or 
cervix, if undertaken sufficiently early, offers quite as much hope of 
cure as radical operations for the same disease in other organs, and its 
mortality, in experienced hands, is very small. It is, however, 
necessary to insist that all cases should be very carefully examined 
some days before operation, to ascertain that the disease is limited to 
the womb, and that no one should undertake it without repeated 
practice on the cadaver, and without having seen it performed by a 
good operator. As Fritsch, who has operated sixty times, very properly 
says, the operation is difficult and tedious even toan expert. Inguinal 
colotomy or, as Mr. Reeves, who was the first to introduce it in this 
country, prefers to call it, sigmoidostomy, is becoming quite the fashion, 
and as the reasons for this preference were pointed out several years ago 
in our pages by that surgeon, it seems strange that so long an inter- 
val has been allowed to elapse by surgeons before adopting it. By it 
the risks of the lumbar operation are avoided, and the mortality is 
practically next to nothing. In his lectures on diseases of the rectum, 
at the Hospital for Women some years ago (1881), Mr. Reeves sug- 
gested a mode of operating, in cases where it might be necessary, en- 
tirely to shut off the lower end of the bowel, by dividing the gut, in- 
vaginating and stitching together the serous surfaces of the lower 
portion after thoroughly cleansing its lumen, and then returning it, 
while the upper end should be stitched to the inguinal opening, 
to form the artificial anus. Cholecystostomy—improperly called 
cholecystotomy—has not, it appears, proved very successful in 
London, therefore we shall shortly publish records of five cases 
operated on by Mr. Reeves; four of which were done for gallstones, 
and were successful, and one for cancer, which succumbed, In 
this case the diagnosis was difficult, and the jaundice and biliary colic 
were thought to be due to impacted calculus. Two cases of extirpa- 
tion of diseased and enlarged uteri yer vaginam under the care of the 
same surgeon, presenting many features of pathological and surgical 
interest deserve record and will be published, with illustrations, in the 
Journat, The last case, which was one of cancer combined with 
pregnancy, made a rapid recovery. 
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“ EL-SEHA.” 

Tne first number of a monthly Review of Public Hygiene and Medical 
Science was published on August 1st, in Cairo, under the title of 
El-Scha. This review will not address itself solely to specialists, 
theintention of its founders being to popularise a knowledge of public 
medicine and of science amongst a new circle. We bope that this 
excellent undertaking, of which the need is deeply felt in Egypt, will 
be crowned with success. The committee of editors is composed as 
follows :—Dr. H. R. Greene Pacha, Director of the Sanitary Services 
(President) ; Dr. Issa Pacha Hamdi, Director of the School of 
Medicine ; Dr. Mahmoud Bey Sidky, Sub-Director of the Sanitary 
Services; Dr. Mahmoud Bey Moustapha, Sub-Director of Prisons ; 
Dr. Hassan Effendi Kourchid, Professor in the School of Medicine ; 
Mr. J. Price, Engineer of the Sanitary Services; Dr. Hassan Bey 
Rifki, Inspector of the Sanitary Services; Ibraham Bey Mustapha, 
Professor of the School of Medicine. Dr. Greene Pacha may be warmly 
congratulated on his public-spirited enterprise, notwithstanding the 
numerous attacks of which he, as well as other Englishmen who are 
labouring in Cairo for the public good, and in pursuance of their diffi- 
cult duties, are so frequently the butt. It is well known that Dr. 
Greene has laboured with untiring zeal, great ability, and remarkable 
success in the faithful performance of the duties of his important and 
difficult office. Norcan there be any doubt that his work has been 
crowned with a large measure of success, and is destined to leave in 
Cairo and throughout Egypt permanently good results, which will be 
amongst the most beneficent traces of English rule. The work of 
sanitation in Egypt is surrounded by many obstacles, for preju- 
dices, jealousies, and ignorance have to be combatted in every 
direction. 


DR. MARTIN ON TUBAL DISEASE. 

In the course of the past five years Dr. Martin, ot Berlin, has collected 
material for the study of disease of the Fallopian tubes from 287 
cases, and a valuable paper recording his researches has been published 
in the Zeitschrift fiir Geburtshilfe, vol. xiii, part 2. ‘Only 9 of these 
cases were under 20 years of age ; the majority were in the most active 
period of sexual life; 220 were married; 113 had never borne 
children; as many as 61 had aborted once or oftener, Almost 
without exception there were other diseases of the pelvic organs, 
especially endometritis or pelvic peritonitis. In 147 cases the sources 
of the disease were chronic or acute affections of the endometrium ; in 
70 puerperal complications; in 55 gonorrhea; in 3 recent syphilitic 
infection ; and in 10 tubercle. In no case could Dr. Martin find evi- 
dence that the disease spread from the pelvic peritoneum up the tubes, 
whilst in 11 he could distinctly trace the extension ‘of the inflamma- 
tion on to the peritoneum, from rupture in 2 out of 11, from escape of 
discharges out of the ostium in the remaining 9. The left tube was 
the most frequently affected, but bilateral disease was very common, 
Dr. Martin divided tubal inflammation into ‘‘ salpingitis catarrhalis,” 
or endosalpingitis, where there is small-celled infiltration into the 
mucous membrane; “‘ salpingitis interstitialis” where the infiltration 
involves the muscular coat ; and ‘‘salpingitis follicularis” where to the 
interstitial infiltration is added the formation of pouches on the sur- 
face of the mucous membrane, which gradually riddle the muscular 
coat. The epithelium is shed, but the pouches or follicles may retain 
their epithelial investment. Dr. Martin’s clinical observations are in 
accordance with the recent experience of British authorities, He only 
found radical operations necessary in less than a fifth of his cases, in 
nearly half of which both tubes required removal. 


LEPROSY IN LIVONIA. 
THE Rigasche Zeitung of July 2nd publishes an interesting report on 
this subject by the Livonian Medical Board. It would appear that 
leprosy has prevailed and still exists in some of the Baltic provinces, 
but that the extent of the prevalence has been somewhat exaggerated. 
The largest number of lepers is to be found in Riga, where there are 
35 cases, 13 male and 22 female, amongst persons whose ages range 





between 20 and 72 years. During the past decade 10 persons have 
died of the disease at Riga, and since 1880, 29 cases have been treated 
in the local hospital, and 7 of them have died. At present there are 
two lepers in the hospital. A remarkable extension of leprosy has 
occurred in the parish of Holmhof, some twenty miles from Riga, 
The disease was introduced in 1860 by a discharged soldier from 
Southern Russia, and since that time it has attacked 21 persons, 10 of 
whom have died. At Majorenhof, Assern, and other places on the coast 
near Riga, there have been 9 lepers since 1876. In the district of Oesel 
there have been 22 lepers, in that of Wolmer there are 11, in that 
of Pernau 10, in that of Dorpat 4, in that of Fellin 2, and in that of 
Werro 4 lepers, Altogether there are at the present time 108 lepers 
living in Livonia, principally in the town of Riga, the district of 
Oesel, and the estate Holmhof. Respecting infection, it is alleged 
that it is not spread by the air or by actual communication with the sick, 
According to Professor Miinch, of the Kiev University, sufficient clean- 
liness of houses and their inhabitants would prevent the extension of 
the disease ; but the poor, amongst whom the disease chiefly prevails, 
are hopelessly dirty and careless, The provision of leper asylums 
is receiving attention, and other local efforts to stamp out the disease 
are being made, 


THE GALVANIC TREATMENT OF UTERINE FIBROIDS. 
Dr. EpHraim Cutrer, of New York, has communicated to the 
American Jowrnal of Obstetrics, for February, March, and April, 1887, 
an important series of papers on this subject, relating fifty cases under 
the care of himself and Dr. Gilman Kimball. Dr. Cutter employs 
a battery of Stéhrer’s pattern; fluid is made by the addition of eight 
ounces of commercial sulphuric acid to a gallon of saturated solution 
of bichromate of potassium; the cells are very large. The plates, eight 
of carbon and eight of zinc, measure nine inches by six, the carbons 
are one-fourth of an inch thick, the zincs one-eighth ; and they are 
arranged so that the zincs come on the outside. The rheopheres are 
of copper or silver wire. The electrodes are made from a pair of sur- 
geon’s directors, The point and edges of each director are sharpened, 
an ebony handle is fitted to the flattened end, and two inches of the 
larger end are japanned for insulation. The handle is easily fitted 
to the rheophore. The bent blade of the director thus forms a Y in 
section, blunt at the angle, but sharp at the free ends. When it is 
thrust into the fibroid, its form enables it to penetrate easily, to re- 
sist bending, and to lie firmly in the tissues of the growth, without 
being liable to twist or slip during the application of the current. The 
aim of the process ig not to burn or chemically 1ecompose the fibroids, 
but to impress them in such a manner as to change the processes of 
nutrition, ultimately restoring the normal balance. After the anzs- 
thetic has been administered, the electrodes are introduced deeply 
into the substance of the growth, so that they do not approach each 
other within half-an-inch. The selected points depend upon the cha- 
racter of the growth ; when well above the pelvis, the electrodes are 
passed through the integuments on each side of the tumour. In 
other cases one or both are passed through the rectum and vagina. 
Each application lasts but a few minutes ; three proved long enough 
ia some of the best cases, The current was always stopped when 
symptoms of shock came on. The applications were made about once 
a week or once a fortnight, but more frequently if the effects were not 
severe. The patients were kept quiet for a few days after each sitting. 
The process, Dr. Cutter observes, ‘‘is a severe operation, and should 
be so regarded by the patient in order to insure proper care and 
nursing.” The results of the first 50 cases are arranged in five series, 
as follows: non-arrests, 7 cases; fatal, 4 cases; arrested, 25 cases ; 
relieved, 3 cases ; cured, 11 cases. The series are recorded in full. In 
one of the fatal series peritonitis and typhoid symptoms came on, and 
Drs. Kimball and Cutter admit that death was due to the operation. 
In the second fatal case the patient was certainly carelees ; in the 
third septic symptoms came on after a single application, when the 
patient had returned home, and she neglected to send for medical attend- 
ance, The fourth was a morphine eater; severe peritonitis followed a 
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second applitation of electricity. The ‘second ‘aid: third fatal cases 
Were’ 50'"years old, the fourth was 44. In’ eight, if not nine of 
the elevén’ cases reported as “‘eured” there ‘had been more or less 
thenorrliagia. Dr. Cutter’s cases deserve very close study, and it is 
tobe regretted that they ard not arranged ina tabular fortn in order 
0 facilitate reference. Our own opinions on this comparatively new 
utilisation of electricity were expressed in a leading article in the 
JoveEnat of July 16th. As it is with Dr: Apostoli’s practice, so is it 
with’ Drs. Catter aud Kimball’s method. Neither is designed to 
conjuré away fibroids, and the advocates of both frankly admit that 
they are not ‘‘ minor” surgery, but serious operations. The fact that 
in Many cases no tissues need be perforated by Dr. Apostoli’s method 
would, so far as it goes, give it the preference over the American pro- 
cess, but no satisfactory verdict can be given till more results are 
made known and carefully analysed. 


BERI-BERI. 
Dr. A. PEKELHARING, in a letter from Singapore, on beri-beri at 
Atchin, states as his opinion that too gloomy a prognosis has been 
given of this disease. The hospital at Atchin' is well lighted, well 
ventilated, and all that could be desired. Dr. Pekelharing and his 
colleague made careful researches, the former examining into the 
eauses Of the outbreak, the latter studying the disease itself. The 
patients suffered much from difficulty in breathing and pain across the 
chest and abdomen ; the disease commonly began and ended with 
vomiting. When the pain in the chest and abdomen was excessive, 
the case usually terminated fatally. Om post-mortem examination, 
no complications or degenerations were found sufficient to aceount for 
the severe pain. The right heart was invariably dilated and hyper- 
trophied. Sometimes the same condition was found in the left side. 
The heart was pale; dropsy, which had occurred in other outbreaks in 
‘Batavia, was only occasionally present. A number of voluntary 
muscles, especially those of the lower leg, were much atrophied and 
pale, with irregular swellings here and there, The muscles of the 
arm, the throat, the lower leg, and the facial and respiratory muscles 
were those which were found to be most atrophied, and degenerated 
disturbances of sensation and motion were always noticeable from be- 
ginning ‘to end. The diminution of the sense of touch was very 
general, The degeneration of the nerve-fibres began from the peri- 
phery and travelled towards the centre. Inthe fibres of the anterior 
roots of the spinal nerves, a circular-formed: swelling ofthe cylinders 
was found, but in the posterior roots the progress of degeneration was 
obstructed by the intervertebral ganglion. In the vagus and in the 
nerves in the heart itself degeneration was found. The question 
arises as to the cause of this degeneration. Similar conditions may 
be found in chronic lead poisoning, poisoning by arsenic, alcohol, and 
other things. Beri-beri is so much allied to infectious diseases that 
it seems reasonable to look for its cause in the lower organisms which 
invade the body. Bacteria have been found in: the patients; Dr. 
Pekelharing found them in all cases in Atchin in the blood. Beri- 
beri is commonly met with in fixed places and buildings, especially 
where a large number of persons are congregated, as for instance in 
gaols or barracks, and even inshipsdelayed at the coast, It is repeatedly 
asserted that the cause lies in certain kinds of food; Dr. Pekelharing 
does not consider there is sufficient evidence for this opinion. It 
cannot be considered as a purely infectious disease, since no fresh 
case occurred amongst the out-patients or in the neighbourhood, wher 
there were twelve patients suffering from the disease in the hospital. 
Itappears probable that it is transportable, but does not always find 
a congenial soil. The number of patients discharged this year is 
much less than in the past year, and only one European was’ attacked 
n'two and a half months, Had it not been for the Madurese who 
entered Atchin the end of last year, there would be almost no ground 
for an unfavourable view. | These men arrived almost. immediately 
after an inundation.: They were badly fed, and placed under ‘pecu: 
liarly adverse circumstances, and were therefore espécially exposed ‘to 





noxious influences. If the cause of the disease is developed in the 
earth, there is an @ priori probability that an inundation would have 
an unfavourable influence, At the end of February, about a month 
after the inundation, beri-beri began to attack the Madurese and the 
inhabitants of Atchin. This allows sufficient time to elapse for the 
development of the disease, since the period of incubation is very 
slow and insidious. There was a prejudice against the hospital, 
which induced those suffering from the disease to stay away as long 
as possible, and the first symptoms are so insidious that they might 
easily be overlooked by ignorant soldiers. The clear increase of the 
disease about a month after the overflowing of the river encourages 
the belief that the inundation had a decided influence. The improve- 
ment of the circumstances consequent on stringent sanitary and disin- 
fection precautions at the end of the year was very marked. It 


, cannot, of course, be said that the improvement was due solely to 


these measures ; there might be other causes ; but it was so marked 
and so rapid that no other reason could be given. If the disease is 
due to septic organisms, which germinate in the earth and in dwell- 
ings where large numbers of people are congregated, Dr. Pekelharing 
believes, by constant cleansing and disinfecting, it would be possible 
to combat it, if not wholly, yet partially, since the soil of a whole 
neighbourhood is, not easy to disinfect. But he believes there is 
ground for hope in the future that the soil may be rid by degrees from 
the poison. 


LARV OF FLIES AS HUMAN PARASITES. 
IN the first volume of the JouRNAL for 1883, page 573, will be found 
a paragraph on the larve of flies which have been detected in the 
human intestine. A case under the care of Dr. Wacker, of Lands- 
berg, Bavaria, was then deseribed where a farm-boy, after attacks of 
nausea, had passed two litres of the larve of Anthomya cuniculina, 
a dipterous insect allied to the common house-fly. Similar symptoms 
have been observed. in cases where the larva of the common tabby- 
moth (Aglossa pinguinalis) have appeared. in the feces ; this cater- 
pillar usually lives in butter, suet, or greasy stable-cloths. The larve 
ofthe hhouse-fly (Jfusca domestica), the blue-bottle (Musca vomitoria), 
the lesser house-fly (Anthomya canicularie), and an allied species 
(Anthomya scalaris) have been found in human feces. Dr. Wewer, of 
Meiningen, has recently published (Deutsche Medizinal Zeitung, July 
18th) a case where the larva of some dipterous fly was found in the 
skin. He was called in to attend an infant, eight months old, who 
had ‘suffered for a month from choleraic symptoms. The mother 
declared that she had, during the period of the child’s sickness, 
pressed out from the integuments of the face a great number of small 
gentles resembling cheese-maggots. The situation of each parasite 
was indicated by a swelling which bore a black point, as in acne 
punctata. For the last eight days the swellings had grown less and 
less, and had finally disappeared. After ‘careful scrutiny, Dr. Wewer 
succeeded in finding a few of these swellings on the temple close to 
the hair, Each was hard and elevated, about the size of a grain of 
wheat, but exhibited no trace of inflammation. Unfortunately, only 
one larva could be extracted, and that was done by the mother, not, 
it appears, in the presence of the physician, and the specimen was 
dead, so that'its metamorphosis could not be observed for identifica- 
tion of the species. No larv~ had been observed;in the stools, The 
child died, but no necropsy was performed. Dr. Wewer seems 
satisfied that the larva of a dipterous insect was really hatched 
under the skin, and believes that=it was that of the biue- 
bottle—in fact, a common gentle (Fr. asticot, Ger. Made), although 
he naturally expresses surprise that'the blue-bottle can lay eggs under 
the skin. It is not provided with an ovipositor specially adapted for 
boring, as in the case of gad-flies and horse-flies (Hstrus). The larve 
of the latter insects, however, cause‘’suppuration, whilst in Dr. 
Wewer’s case’ there were no signs of the slightest local irritation. 
This ‘ease, in! “fact, remains somewhat obscure. © The Jarvaof the 
getius Musca ‘and ite allies mostly live’on decomposing matter, aud 
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even the ova and the newly-hatched ‘gentles’ are ‘too large to lie in 
the orifice of sebaceous or sudoriparous ducts ; moreover, there is the 
difficulty above noted about the ovipositor. At the best, the larva of 
common dipterous flies must be parasites of the most adventitious 
kind, rarely found excepting in the children of peasants, who put 
their lips to everything, swallow grass and earth, and drink water 
from stagnant pools teeming with organisms. 


a> 


SCOTLAND. 


LABURNUM POISONING. 
‘AsouT a dozen children, at Hamilton, who had been eating laburnum 
peas, speedily exhibited severe symptoms of poisoning, and for a time 
four were in a serious eapdition. All are, however, now. out of 
danger. 
MUNIFICENT. BEQUEST TO. MONTROSE INFIRMARY, |: 

A MUNIFIOENT legacy has been bequeathed to Montrose Infirmary by 
the late Mr. Robert H. Arkley, of Dunninald, It consists of the sum 
of £5,000 for the purpose of erecting and maintaining a small con- 
valescent hospital in connection with Montrose Infirmary for the 
benefit of the sick poor (even although they should not be inmates of 
that institution) of the town of Montrose and neighbourhood, par- 
ticularly of the parish of Craig, in hope that some other sums may be 
added either by legacy or gift, so as to allow the benefit to be applied 
on a larger scale. 








; THE OUTBREAK OF SMALL-POX IN ABERDEEN. 

At a ineeting of the Public Health Committee of Aberdeen Town 
Council held last week, it was reported that the outbreak of small- 
pox was not spreading, and that there were only nine cases under 
treatment in the City Fever Hospital. Several suggestions were made 
by Dr. Littlejohn, Edinburgh, as to the best means of coping with the 
disease, and a conference was arranged for with the Woodside 
authorities (the district contiguous to Aberdeen) within whose juris- 
diction the disease is believed to have originated, and where there 
is a largo import of rags used in paper manufacture, as to the steps 
that should be taken to lessen the risk of infection from rags. 
It wes stated that the new pavilion which is in course of erection, and 
in which accommodation will be provided for twenty patients, is 
approaching completion ; it is estimated to cost £1,000. 





SCARLET FEVER AT GALASHIELS. 

THERE is at present a widespread outbreak of scarlet fever at Gala- 
shiels. Fortunately, however, the individual cases are of a mild type, 
very few having proved fatal as yet. A good many cases have 
occurred among adults, but of course most cases have been among 
children, and this to such an extent that it has been found expedient 
to close the Landwend parish school. In one school alone the at- 
tendance has, owing to the disease, diminished by 100. It has not 
been found necessary to close the schools in the other districts of the 
town, as the outbreak i is limited, for the most part, to the east end, 


THE SCOTTISH UNIVERSITIES, 
THE Scottish Universities Bill, which has been introduced by the 
Lord Advocate, is intended to make provision ‘ for the better admi- 
‘histration and endowment of the Universitids of St. Andrews, Glasgow, 
Aberdeen, and Edinburgh, and for. improving and regulating the 
conrse of study therein.” It provides for the formation of a Commis- 
sion to last for'two or three years, to which the daty of inquiry and 
reform would be entrusted. It would be empowered to investigate 
the conditions under which nominations are now made by private in- 
dividuals or corporations to bursaries and professorships, and to trans} 
fer the patronage, if it thinks well, to the Senatus. Academicus and 
the University Court respectively.. It would regulate the powers and 
privileges’ 6f ‘the members and offi xé‘bearers'in each university, would 
abolish unnecessary offices, and regulate the modes of election ; it would 





make provision for the amount, and the appropriation of the fees pay. 
able by students, for the course of study, the manner of teach- 
ing, the length of the academical session, the manner of examination, 
etc., and for the granting of degrees; it would also be éispowered 
to revise the salaries of the university officers, and to found new profes- 
sorships, lecturerships, or teaching fellowships where they were required. 
The constitution, composition, and number of existing faculties might 
be regulated, and new ones created. Before taking effect, the ordi- 
nances made by the Commission are to be laid before Parliament and 
approved by the Queen.in Council, an opportunity being first afforded 
to any one affected to appeal to the Universities Committee. After 
the expiration of the Commission's powers, certain powers of altering 
ordinances are reserved to the University Court, which will also have 
the power to establish new professorships with’ the' consent of the 
Chancellor and the approval of Her Majesty,in Council.. There is to 
be a Scottish Universities Committee of the Privy Council, consisting 
of such of the following as are members of the Council: the President 
of the Privy Council, the Secretary for Scotland, 'the Lord: Justice 
General, the Lord Justice Clerk, the ‘Lord Advocate, ‘the Chan! 
cellor of each of the Universities, and. of other. members of, the 
Council appointed by Her Majesty, Three will form a quorum; but 
one of them must be'a member of the Judicial Committee or’ one, of 
Her Majesty’s Senators of the College of Justice. In full discharge of 
past and present claims based on the present rights of the Universities 
to public moneys, it ig, proposed to make an annual grant of 
£47,000, to be apportioned among the four Universities as, the Com, 
missioners think just. As to this, it is especially provided that the 
stipends of the theological chairs must’ not be augmented out of 
this sum, 


>. 


IRELAND. 


MEASLES IN THE POLICE-COURT. 

A‘woman charged with an assault recently appeared ‘before a Dublin 
magistrate with a child in her arms, which she said had been suffering 
from measles.for fourteen days. The clerk of the Court having ques- 
tioned the woman’s statement, and asked if such were really the case; 
the woman (unwrapping the child) quickly replied, “ Yes, sir; you 
can see for yourself.” The clerk, however, preferred to accept the 
woman’s statement rather than to satisfy himself of the fact. by ocular 
proof. The magistrate remanded the case, and ordered the woman to 
at once take the child to the hospital. 








SUPERANNUATION OF DR. O‘DONOHOE. 
Tue Local Government Board have strained a point and have sanc- 
tioned a retiring allowance to this gentleman of £115 por annum, 
The guardians, however, are dissatisfied, and last week adopted a 
resolution to the effect that the superannuation allowance should be 
£140. It is extremely improbable that the Local Government Board 
will sanction the proposed increase, 


SMALE-POX IN DROGHEDA. 

At a recent meeting of the Corporation, who are the Urban Sanitary 
Authority, a letter was read front the Local Government Board, in- 
forming them that they had received a communication from Dr. 
Adrian, medical officer of Drogheda Union, reporting the occurrence 
of cases of small-pox in the town, A’'case admitted into hospital has 
died, and two nurses in attendance have contracted the disease. Two 
fresh cases of variola have since been recognised, and another at Pains- 
town, which is now in hospital. The Local Government Board 
requested the Corporation to adopt such measures as.might be neces- 
sary in order to arrest the spread of the disease, and a, special meeting 
has: been éalled’'to considet the matter. We may add that the 
sewerage of the town is most’ defective; ‘and the water-supply {s far 
from perfect. 
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THE PARLIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


TuE following correspondence has taken place between the Chairman 
of the Parliamentary Bills Committee and the President of the 
General Medical Council :— 

‘* May 5th, 1887. 


**To the President of the General Medical Council. 

‘*Srr,—The Pharmacy Acts Amendment Bill has been under the 
consideration of the Parliamentary Bills Committee of the British 
Medical Association, and I am directed, as Chairman of the Committee, 
to ask you to bring under the notice of the General Medical Council 
some of the provisions of that Bill. 

“The first clause provides that persons desirous of obtaining the 
qualification of pharmaceutical chemists shall attend courses of in- 
struction in chemistry, botany, and materia medica ; the second clause 
that the Pharmaceutical Society of Great Britain shall prescribe the 
courses of instruction to be so attended preliminary to examination. 

**In the Pharmacy Act of 1852, which this Bill amends, it is pro- 
vided that the examinations of the Society shall not include the theory 
and practice of medicine. No such provision is included in the 

resent amending Bill as to the teaching of prescribed subjects pre- 
ieiesy to examination. 

**It is obvious that a course of materia medica may be made to 
include a good deal of therapeutic teaching, and it is considered that 
any public and Parliamentary sanction of such teaching in this rela- 
tion might have a prejudicial effect on the interests of the public and 
of the profession. The words ‘materia medica’ are very loose and 
general in the scope of their meaning, and any quasi-medical teaching, 
such as might easily be introduced under this head in provincial or 
other schools instituted under this amending Act, might have an 
injurious effect in giving a little and dangerous kind of knowledge to a 
class of persons, many of whom have, in past years, shown a tendency 
to the unauthorised practice of medicine. This tendency might be 
increased and apparently sanctioned in some measure by any Parlia- 
mentary approval of such partial medical instruction of intending 
pharmaceutical chemists. 

“As this is a matter involving the possible introduction of a part 
of medical education into an authorised educational curriculum, my 
Committee trust that the General Medical Council will think it proper 
to exercise their influence with the Government in order to provide : 

**], That the curriculum of instruction given under the authority 
of any Act, such as this, shall not include any teaching in the 
theory and practice of medicine. (This only extends to the present 
Bill, the restriction already applied to pharmaceutical examination 
in the Act of 1852.) 

‘*2. That the words ‘materia medica’ be erased, and that in 
place of them be introduced some word or words defining the 
character and scope of the instruction to be given, and limiting it 
to the physical, chemical, and pharmaceutical character of drugs, at 
present, I believe, sometimes known as pharmacognosy. 

‘* 3. That the Privy Council shall retain and exercise the power of 
approving the details of the scheme of lectures, and of the curriculum. 

‘*T am further to call your attention to the unrestricted and 
unqualified power which is given by this Bill to the Council of 
the Pharmaceutical Society to waive and dispense with the whole or 
any part of the courses of instruction prescribed. Any such dis- 
pensing power to be exercised in virtue of an Act prescribing such 
courses of instruction should, it is believed, only be exercised 
subject to the approval of the Privy Council. I enclose herewith 
copy of the Bill, which my Committee trust will receive the atten- 
tion of the General Medical Council ; and I have the honour to be, 
Sir, your obedient servant, ERNEST Hart, Chairman.” 


‘* General Council of Medical Education and Registration of the 
United Kingdom, 299, Oxford Street, London, W. 
‘* May 27, 1887. 

** DEAR Srz,—I am directed to inform you that your letter ot the 
5th inst., in regard to the ‘Pharmacy Acts Amendment Bill,’ has 
been laid before the General Council, and that the Council passed 
thereon the following resolution : ‘That the communication from the 
Parliamentary Bills Committee of the British Medical Association, 
requesting the attention of the Council to the provisions df the Phar- 
macy Acts Amendment Bill, and printed in the Minutes of May 16, 
be referred to the Executive Committee, to be dealt with as may 
appear to them desirable.’—Yours faithfully, 

‘* W. J. Mruuer, Registrar. 

‘* Ernest Hart, Esq., Chairman of the Parliamentary Bills 
Committee of the British Medical Association.” 





‘* General Council of Medical Education and Registration of the 
United Kingdom, 299, Oxford Street, London, W. 
«June 10th, 1887. 

‘*Srr,—Having been informed that the Pharmacy Bill now before 
the House cf Commons is set down for the Committee stage on or 
about the 14th of the month, I have, instead of waiting for a meeting 
of the Executive Committee, taken steps to arrive at some opinions 
on the questions raised in your letter to me of the 5th ultimo, With 
this ebject I have requested Dr. Quain and Mr. Simon, as members of 
the Executive Committee, to accompany me to an interview with Mr, 
Peel at the Privy Council Office, and to discuss with him the subjects 
mentioned in your communication, with the view of arriving at such 
conclusions as in our judgment would be subsequently approved by 
the Executive Committee and the General Medical Council. 

‘‘The first suggestion contained in your letter is (a) ‘that the 
curriculum of instruction given under the authority of any Act such 
as this shall not include any teaching in the theory and practice of 
medicine.’ To this there is added in a parenthesis, ‘(This only ex- 
tends to the present Bill the restriction already applied to pharma- 
ceutical examination in the Act of 1852).’ 

‘* In regard to this suggestion (a), it is felt most strongly that the 
Legislature would not agree, by any form of prohibition, to limit or 
restrict the acquisition of any kind or amount of knowledge concern. 
ing the properties of drugs and their actions on the living body, 
especially as most of them are de facto poisonous in certain quan- 
tities. 

‘‘This being so, it does not seem practicable, nor indeed in the 
public interest desirable, to recommend the adoption of the restriction 
advocated in paragraph (a) ; and it may further be observed that the 
statement in the parenthesis at the end of that paragraph does not 
attach sufficient importance to the distinction between a direct legis. 
lative interference with the limits of the area of study, and an au- 
thoritative limitation of the requirements of an examination. 

‘‘The second suggestion is (6) ‘that the words ‘‘ materia medica” 
be erased, and that in place of them be introduced some word or words 
defining the character and scope of the instruction to be given, and 
limiting it to the physical, chemical, and pharmaceutical character of 
drugs, at present, 1 believe, sometimes known as pharmacognosy.’ 
To this particular proposal it may be objected that the words ‘materia 
medica,’ being already employed as indicating a subject of examina- 
tion in Section 8 of the Pharmacy Act, 1852, it would be necessary 
to move for their erasure from that Act also—a proposition in support 
of which it does not seem possible to obtain, from past experience, 
evidence of injury to the medical profession of sufficient weight to 
carry conviction to the mind of the Legislature. 

‘If, therefore, the words ‘materia medica’ cannot be eliminated 
from the list of subjects of examination, as enumerated in the Act of 
1852, @ fortiori, it cannot be maintained that they are out of place in 
the list of subjects of correlated study. 

** As regards the proposition that the Medical Act should define the 
limits within which ‘materia medica’ should be either taught or ex- 
amined upon, as the case might be, it may be remarked, first, that 
the Legislature is always disinclined to adopt or attempt definitions, 
and secondly, that no acceptable definition appeared to us available, 
The result was, accordingly, a general agreement in opinion that it 
was preferable, for many reasons, to follow the example of the Phar- 
macy Act, 1852, and adopt as the best practicable solution of the 
question, the principle and form of the proviso, inserted in Section 
8 of that Act, namely, that the ‘examinations shall not include the 
theory and practice of medicine, surgery, and midwifery.’ To carry 
this into effect, a suggestion made by Mr. Peel was accepted, namely, 
to_recommend to the promoters of the new Pharmacy Bill the insertion 
of a preliminary clause, corresponding with Section 1 of the ‘ Medical 
Act, 1886,’ to the effect ‘That this Act may be cited as the Pharmacy 
Act of 1887, and shall be construed as one with the Pharmacy Acts, 
1852, 1868, and 1869.’ 

‘‘The third suggestion in your communication is (c) ‘that the 
Privy Council shall retain and exercise the power of approving the 
details of the scheme of lectures and of the curriculum.’ 

‘*In reference to this subject, an assurance was given by Mr. Peel 
that an effectual and direct control over the courses of instruction and 
the character of the examinations is and will continue to be exercised 
through the approval of by-laws, and through the agency of the 
inspectors appointed by the Privy Council ; and, further, that repre- 
sentations on these subjects conveyed to that body, from any other 
source, would receive prompt consideration. 

‘The additional point to which attention is directed at the end of 
your letter has not escaped the notice of my colleagues or myself, 
acting as members of the Executive Committee. 
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‘You may rest assured that the General Medical Council would 
take the most serious view of any wide or frequent relaxation of the 
conditions prescribed under Clause 3 of the proposed Buil, to be ful- 
filled by candidates before their admission to the final examination. 
This relates particularly to the most important condition of their 
having had ‘three years of practical experience in the capacity of 
apprentices or pupils in the open shops of chemists or druggists.’ We 
were, however, assured by Mr. Peel that any relaxation ot this rule is 
intended to be exercised only in exceptional cases, and that the 
members ot the medical profession may be satisfied that the power to 
remit the above-mentioned essential condition would be carefully 
watched through the agency of the Privy Council.—I have the honour 
to be, your obedient servant, ‘¢ JOHN MARSHALL, 

‘* President of the General Medical Council. 

‘* Ernest Hart, Esq.” 


Notices have been given of the following amendments to be moved 
in the House of Commons :— 


Mr. Kelly : On Motion for going into Committee on Pharmacy Acts Amendment 
Bill, to move: That this House will; upon this day three months, resolve itself 


into the said Committee.—Mr. Gent-Davis: On Motion for going into 
Committee on Pharmacy Acts Amendment Bill, to move: That this 
House will,.upon this day three months, resolve itself into the said 


Committee.— In Committee on Pharmacy Acts Amendment Bill: Mr. James 
Ellis: Clause 1, page 1, line 18, leave out all after ‘‘certificates,” to 
“having,” in line 19.—sir Walter Foster: Clause 1, page 1, line 19, after ‘‘ medica,” 
insert ‘‘exclusive of therapeutics.” Clause 1, page 1, line 21, after ‘‘ druggists,” 
add: ‘‘Nothing herein contained shall be deemed to extend the rights of any 
person registered under either of the above-mentioned Acts.”—Mr, James Ellis: 
Clause 1, page 1, at end, add “or in public hospitals or dispensaries.” Clause 2, 
page 1, line 28, leave out all after ‘‘ examination,” to ‘‘also,” in line 80. Colonel 
Duncan ; Clause 2, page 1, line 30, after ‘‘aforesaid,” insert ‘‘such instruction, 
and the schools where such instruction shall be given, to be approved by the 
Privy Council on the recommendation of the Council of the Pharmaceutical 
Society.”—Sir Walter Foster: Clause 2, page 2, line 4, after ‘ either of them,” 
leave out to end of Clause.—Mr. Radclitfe Cooke: Clause 2, at end, add: 
“ Provided, That nothing in this Act shall entitle the Pharmaceutical Society to 
prescribe the places where or the persons by whom the aforesaid courses of in- 
struction in chemistry, botany, and materia medica shall be given.”—Mr. Kelly : 
Clause 4, page 2, line 16, leave out “‘ eighty-eight,” and insert ‘‘ ninety-one.” 





MEMBERS PRESENT AT THE ANNUAL MEETING. 
Tue following names of members and visitors attending the annual 


meeting were entéred in the books provided for the purpose : 

Abraham, Phin. 8., M.D, London; Acland, J. D., M.D., London; Adams, J. J., 
M.D., Antrim ; Addison, Charles £., Esa., Colchester; Adye-Curran, F. G., Esq., 
Rathmines; Alexander, W., Brigade-Surgeon, Streatham; Allen, J. Gowes, 
L.K.Q.C.P.1., Keady, Co. Armagh; Allingham, Herbert W., Esq., London ; 
Anderson, Professor T. McCall, Glasgow; Anderson, Edward C., Esq., Wolsingham ; 
Anderson, Mrs. E. Garrett, M.D., London; Anderson, Peter, L.R.C.P.S.K., Perth; 
Apostoli, Dr., Paris (guest); Archer, Arthur M., M.D., Chester; Archer, Robert 
8., M.D., Liverpool; Arthur, James, Esq., Wingate, Durham; Ashe, Isaac, M.D., 
Central‘Asylum, Dundrum ; Atkins, Ringrose, M.D., Waterford ; Atthill, Lombe, 
M.D., Dublin; Auchinleck, Hugh A., F.R.C.8.1., Dublin. 

Bagnell, William, Esq , Dublin; Baker, A. W. W., M.D., Dublin; Baker, John 
Andrew, F.R.C.S.I., Dublin; Balding, D. B., Esq., Royston; Baldwin, Henry 
Cutler, M.D., Boston (delegate) ; Ball, C. B., F.R.C.8.1., Dublin ; Banks, John T., 
M.D., President, Dublin ; Banks, Mitchell W., Esq., Liverpool; Barker, Arthur 
E., F.R.C.S., London ; Barker, William Oliver, M.D., Dublin; Karnes, Kobert, 
M.D., London ; Barr, Thomas, M.D., Glasgow; Barringtun, E. Ebenezer, Esq., 
Enuiskerry ; Barton, John K., M.D., Dublin; Barton, John, Esq., Dublin; Bas- 
tian, Chariton, M.D., F.R.S., London ; Bately, John, M.D., Yarmouth ; Battersby, 
J.C., M.B., Dublin; Battersby, C. H., M.K.Q.C.P., Cannes, France; Baxter, 
Patrick C., M.D., Dublin; Beater, O. P., Esq., London; Beatty, Wallace, M.D., 
Dublin; Beaumont, T., M.D., F.R.C.S.1., Blackrock, Dublin; Beck, Fred. E., 
Ksq., Belfast; Benington, R. C., Esq., Kensington; Beunett, Professor Edward 
H., Dublin; Benson, Arthur H., Esq., Dublin; Benson, J. Hawtrey, M.D., 
Dublin; Berry, George A., Esq., Kdinburgh ; Bewley, H. T., M.B., Booterstown ; 
Bickerton, Thomas H., Esq., Liverpool; Biddle, Cornelius, L.R.C.P., Merthyr 
Tydfil ; Bigger, Lennox 8., M.D., Dublin; Bingham, Henry, M.D., Belfast ; Blake, 
W. H., M.B., Harpenden, Herts; Black, D. Campbell, M.D., Glasgow; Boggs, 
Dr., Paris; Bolger, J. J., Esq., Dublin (not a member); Bolger, James ‘f., Esq., 
Blaina, Mon. ; Bond, W. A., Esq., London; Bourke, Ulick J., Esq., Woolwich ; 
Boyce, J. Wallace, M.B., Stillorgan; Boyd, J. B., Esq., Kingstown; Boyd, J, 
St. Clair, M.D., Birmingham ; Boyd, M.A., M.K.Q.C.P., Dublin ; Boyd, Shepherd, 
Esq., Manchester ; Bradley, William, Hsq., Drogheda ; Braithwaite, James, Esq., 
Leeds; Brailey, W. A., M.D., London; Bridgwater, Thomas, M.D., Harrow ; 
Britton, John, M.D., Strabane; Brown, J., Esq., Bacup; Browne, D. J., Esq., 
Londonderry ; Browne, J. Walton, M.D., Belfast ; Browne, Robert, Esq., Ratu- 
mines ; Browne, Thomas H., C.8,1., L K.Q.C.P.1., Frankford, King’s Co.; Browne, 
Lennox, Esq., London; Brooke, H. G., Hsq., Manchester; Brookhouse, F. O. 
Esq., Nottingham ; Bruce, Alexander, M.D., Edinburgh ; Buck, C. W., M.R.C.S.E. 
Settle, Yorkshire ; Bull, Charles Stedman, M.D., New York; Burke, John R., 
M.D., Central Asylum, Dundrum; Burns, 8. B., M.B., C.M., Dublin; Burr, William 
Talbot, M.B., Templemore ; Burton, 8. H., F.R.C.8., Norwich ; Butler, Arthur, 
L.R.C.8.1. and L.K.Q.C.P.1., Evershot, Dorset; Butlin, Henry T., Esq., 
toedon ; Byers, John W., M.D., Belfast ; Byrne, William H., L.R.C.P. and 8.Ed., 

ublin. 

Cahill, Mark, L.R.C.P.Ed., L.R.C.8.Ed., Dublin; Calahan, Brigade-Surgeon, 
M.D., A.M.S.; Callaghan, J. Leslie, Hsq., Street, Somerset ; Callan, R., F.K.Q.C.P.I., 
Clogher Head; Cameron, Sir Charles, Dublin; Cameron, Hector C., Esq., Glasgow; 
Cameron, M., M.D., Glasgow; Campbell, Colin G. Esq., Saddleworth ; Candy, 
John, M.D., Southampton; Carleton, J. Shaw, L.K.Q.C.P., Newnham, Gloucester- 


Dublin ; Candlee, i gw D., Esq., Dublin; Chaplin, Saml., Esq., Kildare; 
Chapman, Charles W., Hsq., London; Charteris, M., M,D., Glasgow ; Chester, 
W. J., Surgeon-Major; Chestnutt, J.. B.A., L.R.C.8., L.R.C.P.Ed., Howden; 
Chiari, O., Vienna (guest) ; Churton, Thomas, M.D., Leeds; Clark, ‘Sir Andrew, 
Bart., M.D., F.R.S., London ; Clarke, Francis Ed., M.D,, Boyle ; Cleary, Michae 
R., Esq., Ballinamona ; Clegg, Joseph, M.R.C.8., Flixton ;Clibborn, W., M.D., 
Bridport, Dorset; Cogan, L. F., Esq., Northampton; Colaham, M. W., Esq., 
Queen’s College, Galway; Colles, W., M.D., F.R.C.S.I., Dublin; Collier, Wm., 
Ksq., Oxford ; Collins, Thomas, Esq., Dublin ; Colston, C, K., Esq., Teignmouth; 
Connolly, B., M.A,, M.R.C.8S., Madeira ; Connor, D, C, W., M.D., Clane, Co, Kil- 
dare ; Cooke, J. G., M.B., Clane ; Cooper, Wm., Esq., Widnes; Cope, George P., 
Ksq., Richmond Lunatic Asylum, Dublin ; Corbett, R, DelaCour, surgeon-Major, 
Cork; Corban, J., M.D., A.M.8.; Corbin, M. A. B., Esq., Guernsey ; Corley, 
Anthony H., M.D., Pres, R.C.3.I., Dublin ; Corley, Henry, M.D., Cork ; Cornish, 
W. R., Surgeon-General, C.1.E.; Cosgrave, E. MacDowel, M.D., F.K.Q.C.P., 
Dublin; Cousins, J. Ward, Esq., Portsmouth ; Cowan, W. Chalmers, L.R,C,P.Ed., 
Dundee ; Cowe, Samuel McC., Esq., Dublin ; Cowley, J. 8. Moyne, Esq., Upton- 
on-Severn ; Cox, F. Augustus, M.B., London; Cox, Michael F., M.K.Q.C.P., 
Dublin; Crampton, Thos., Ksq., Dublin; Cranny, John J., M.D., Dublin; 
Craven, Robert M., Esq., Southport; Crawford, Cooper H., M.D., Stafford; 
Crawford, Sir T., War Office, London; Crichton, G., Esq., Twickenham ; Crick- 
may, Edward, Esq., Laxfield; Croly, Albert, L.R.C.8.1., Rathfarnham ; Croly, 
Henry Gray, F.R.U.8.I., Dublin; Crookshank, E., M.B., London; Crookshank, 
Harry, F.R.C.8., Cairo (guest); Croom, J. Halliday, M.D., Edinburgh; Cronyn, 
John G., Esq., Dublin; Cuming, James, M.D., Belfast; Curran John J., Hsq., 
Killeagh, Co. Cork. 

Dalton, Henry W., Esq., Dublin; Daly, F. A., Esq., A.M.S., Richmond Bar- 
racks ; Darley, Alfred R., Esq., Kingstown ; Davar, Framji E., London; David- 
son, A., M.D., Liverpool ; Davidson, Patrick, Esq , Congleton; Davison, James, 
M.D., Bournemouth; Davies, BD. Arthur, M.B.Lond., Swansea; Davy, Henry, 
M.8., M.Ch., Terenure; Davys, Frauk J., Esq., Swords; Day, W. W., MD., 
Edmonton ; De Crinion, John Thomas, Esq. Dublin; Deluhoyde, O'Connell, J., 
Esq., Dublin; Delépine, Sheridan, W.B.C., London; Dewpsey, Patrick Joseph, 
Esq., Kingscourt, Co. Cavan; Dempsey, Alexander, M.D., Belfast; De Water- 
ville, A. W., M.D., New York (not a member); Digges, Wm. H., Esq., Merrion ; 
Dill, R. Y., Esq., Belfast ; Dillon, John T., Esq., Listowel, Co. Kerry; Dillon, 
Paul Robert, L.K.Q.C.P., Dublin ; Donnelly, Thomas, M.D., Dublin; Donnelly, 
M. A., Esq., Dublin; Donovan, D. G., Hsq., New York (delegate); Dorman, T., 
Esq., Surgeon M.S.; Douglas, Mordey, Esq., Sunderland ; Dowse, R. H., Esq., 
Enniscorthy ; Doyle, E. A., Esq., Dublin (not a member); Doyle, J. P., Esq., 
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R., Esq., Liverpool; Robinson, Charles H., Esq., Dublin ; Robinson, J. J., M.B., 


Dublin ; Robinson, R. H., Esq., Dublin ; Robson, A. W. Mayo, . F.B.C.S., Leeds ;; 


Ronaldson, J. Bruce, Hea.» Ennerdale, Haddington ; Roche, John, Esq., Kings- 
town; Roth, J., M.D., Kingstown ; Rotherol, W. B., Esq., Staffordshire ; Routh, 


H. F., M.D., London: Routh, R. H. T., Esq., London (not a, member); Ruck-): 


ley, Henry R., L.R.C.8.I., High Wycombe, Bucks; Rugg, George L., M.R.C.8. 
London; Rugg, George P., M.D., London : Russell, Wm., 


Ballinasloe ; Ryan, Charles E., Esq., Tipperary: Ryan, Daniel, L.K.Q.C.P,1L, 


Navan, Co. Meath ; Ryan, J., Esq., Norihleach ; Ryan, M. R., M.D., Chatham 3, 
Ryder, Richard, M.D., Nailsworth ; Rygate, D,;J.,,Esq., Cambridge ; Rygate; 
John 2: Esq.. London; Rygate, J. R., Esq., Bridgwater. |. , Mg ik opens 
‘Sandford, Arthur, Esq., Cork; Savage, George H., M,D., F.RB.C.P., London ; 
Sawdon, F, J,, Esq., Hull; Sawyer, J, A, G., Esq., Rathmines ; Sawyer, R. H..8.5. 


? 
5 : M.D., F.R.C,8,1, | 
Edinburgh :’ Rutherford, Henry, ‘M.B., Glasgow; Rutherford, William, M.D.x; 
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Esq., Rathmines ; St. George, George, M.K.Q.C.P.1., Lisburn ; Schetella, Arnold, 
M.D., Homburg (guest); Scott, Alfred J., Esq.; Dublin; Scott, C.M., Esq., 
Kingstown ; Scott, J. Alfred, Esq., Blackrock, Co. Dublin; Scott, Sidney Jebb, 
Esq., Woolton, near Liverpool ; Scott, William R., Esq., Belfast ;.Scott, William 
W., L.K.Q.C.P.I., Lydney, Gloucester ; Sibley, Septimus W., London; Sinclair, 
Alexander D., Esq., Boston, U.S.A. (delegate); Sinclair, Thomas, F.R.C.8., Belfast; 
Shannon, Peter, M.D., L..8&.C.8.1., Dublin; Sharples, Thomas, Dardsley } Shea, J: 
Goodwin, Esq., Chesterfield, Derby; Sheehan, J. Smith, Esq., Buenos Ayres ; 
Showman, Louis F., Esq., Melbourne ; Skerritt, Edward Markham, M.D.Lond., 
F.R.C.P., Bristol ; Sloan, Archibald, M.B., Glasgow ; Sloan, Samuel, Esq., Glas- 
gow ; Slevin, J., Esq., Longford; Smart, William F., Esq., Demerara (delegate) ; 
Smith, Arthur, Esq., Glasgow; Smith, D. Turnbull, M.B., Preston; Smith, E. 
Gilbert, F.R.C.3.L, Birmingham; Smith, J. H., Esq., Dublin; Smith, Noble, 
Esq., London ; Smith, Priestley, Esq., Birmingham ; Smith, Solomon C., M.D., 
Halifax ; Smith, Walter G., M.D., Dublin; Smith, Walter, M.D., London; Smyth, 
J. E., M.B., Dublin; Smyly, William J., Esq., Dublin; Snape, Charles, M.D., 
Wiveliscombe, Somerset ; Snell, Simeon, Esq., Sheffield ; Snow, William Vicary, 
Esq., Bournemouth ; Sparrow, Robert L., Esq., Bray ; Speedy, Albert O., Esq., 
Dublin ; Spender, J, Kent, M.D., Bath; Stacey, W. H. Waterhouse, L.R.C.P., 
M.R.C.8., Grimston, West Norfolk ; Stafford, T. J., Esq., Boyle, Dublin ; Stamp, 
W, Esq., Plympton, 8. Devon; Starkey,.W., M.D., Dublin; Startin, James, 
M.R.C.S., London ; Stawell, Cooper J., Esq., Bagnalstown ; Steavenson, \if E., 
M.D.Lonudon; Steel, John A. B., Esq., Dublin; Steele, Charles, Esq.,. Clifton, 
Bristol ; Steeman, C. B., Esq., Fort Wayne, U.S.A. (delegate) ; Stephenson, Pro- 
fessor, Aberdeen; Sterling, Robert, Esq., Stoneyford ; Stevens, George, Esq, 
Norton, Bury St. Edmunds; Stevens, W. G., L.R.C.P.,, L.R.C.S.E,, Renfrew} 
Stewart, James, B.A.Q.U.I., M.R.C.P.Ed., L.R C.S.L., Clifton, Bristol ; Stewart, 
Professor T. Grainger, Edinburgh ; Stewart, William, Esq., Barnsley, Yorks ; 
Stoker, George, Esq., London; Stoker, Professor W. Thornley, M.D., Dublin ; 
Stoker, W., Esq., Dublin ; Stokes, Sir William, Dublin; Stoney, F. J. Wetherall, 
A.M.S.; Stoney, G. L. B., Esq., Lucan; Story, John B., M.B., F.R.C.S.1., Dublin; 
Strahan, Michael, L.R.C.S.1., Dublin; Strange, William, M.D., Worcester ; 
Struthers, John, Esq., Aberdeen ; Stuart, James, M.D., Ballymena ; Supple, R. 
H., M.B., Drogheda; Swan, R. L., F.&.C.8.1., Dublin;-Swanzy, H. R., Esq., 
Dublin ; Symington, J., Esq., Edinburgh ; Sympson, T,, Esq., Lincoln. 

Tait, Lawson, F.R.C.S.1., Birmingham; Tate, D. D., M.D., F.C.P., L.R.C.S.L, 
Mountjoy Prison; Tatham, John F. W., M.D., Salford ; Taylor, J. Stopford, M.D., 
Liverpool; Taylor, J. W., F.R.C.8.L, Birmingham ; Taylor, William, M.D., 
F.R.C.P.E., Edinburgh ; Telford, Samuel, M.D., Liverpool; Ternan, W. G., Esq., 
Donnybrook ; Thimbleby, John, Esq., Spilsby ; Thin, G., M.D., London ; Thit- 
croft, Thos. Evans, Beg. Bolton ;. Thom, Alexander, Esq., Dublin; Thomas, 
Jabez, Esq., Swansea ; Thomas, W. R., M.D., Sheffield ; Thompson, Edward, Esq., 
Omagh, Co. Tyrone ; Thompson, R. Norman, M.B., M.Ch., Kindlestown, Delgany; 
Thompson, 8. Malenoir, Esq, Dublin; Thomson, William, F.R.C.S., Dublin; 
Thomson, Wm. Arnold, Ksq., Ainpthill; Thorne, R. Thorne, M.G.Lond., F.R.C.P., 
London ; Thwing, Edward P., M.D., F.S.8., Brooklyn, New York ; Tichborne, 
Charles R. C., Esq., Dublin; Tobin, R. F., Esq., Dublin ; Tomkins, A. Wellesley, 
M.D., Leamington ; Traill, Anthony, F.T.C.D., M.D., Dublin; Trend, Theophilus 
William, M.D., Southampton; Truell, H. P., M.B., Clonmannon, Co, Wicklow ; 
Tuke, D. Hack, M.D., Hanwell; Tweedy, H. C., M.D., Dublin; Tyson, W. J., 
M.D., Folkestone. 

Urquhart, A. R., M.D., Perth: Usher, Isaac W., Dundrum, 

Vachell, Herbert R., M.D., Cardiff; Vesey, T. Agnyndisham, Rostrevor ; Vin- 
race, Dennis, M.R.C.P., Birmingham. 

Wade, Robert, Esq., Dublin; Walker, 8., Esq., Birmingham ; Wallace, A., M.D., 
Glasgow ; Wallace, A., M.D., Rochdale ; Wallace, John, M.D., Liverpool; Walter, 
Augustus D., Esq., London: Walsh, John, M.D., Stonyhurst, Lancashire ; Wal- 
sham,W.J., Esq., London; Walshe, D., M.D., Graigue; Walter, W.,M.D.,Manchester; 
Ward, Montgomery A., Esq., Dublin; Warden, Charles, M.D., Edgbaston, Bir- 
mingham; Waring, Francis J., M.R.C.S.E., M.D., Brighton; Warnock, H. T., 
Esq., Donegal; Waters, Edward, Esq., Chester; Watson, George A., Hsq., Chel- 
tenham; Watson, W. Tyndall, M.D., Tottenham, Middlesex ; Webb, R., D.S,G., 
P.M.O., Bray; Webster, A. D., M.D., Edinburgh; Webster, G A., M.B., 
L.R.C.S8, Png., London ; Webster, Thomas, M.R.C.S., L.R.C.P., Redland, Bristol ; 
Weir, C. J., Ksq., Drumard, Enniskillen; Wells, Sir T. Spencer, Bart., London; 
Welply, J. J., M.D., Bandon; Werner, L., Hsq., Dublin; Westropp, L. G., 
L.R.C.P., Derrylin, Co. Fermanagh ; Wheelhouse, C. G., Esq., Leeds; Wheeler, 
W. J., Esq., Dublin; Whistler, William MacNeill, M.D., London; Whitaker, J. 
Minchin, Ksq., Sandycove; White, Nicholas C., Esq., Rathmines; White, 8. 
Shapland, M.D., St. Leonards-on-Sea ; White, William Dudley, Esq., Dublin; 
White, William O’B., Esq., Tralee, Co. Derry ;. Whitham, Alfred, L.K.C.P., Ad- 
lington, Lancashire; Whitla, W., Esq., Belfast; Whittaker, J. H., Deputy Sur- 
geon-General; Whitty, Michael, Esq., Conmel; Wiglesworth, Joseph, Esq. 
Rainhill ; Wight, J. C., M.B., Melbourne ; Wild, Robert B., Esq., Manchester; 
William, Charles, Esq., Heogwm, Dyffryn; Williams, Charles R., Ksq.; Williams, 
Dawson, M.D., London; William, Owen Trefor, Esq., Rhosygaw, Holyhead ; 
Williams, T. Edward, Esq., Talgarth, R.S.0O.; Williams, Walter T., Esq., M.R.C.S., 
Cannock, Stafford; Williams, William Edwin, F.R.C.S.Ed., Abertillery, Mons. ; 
Willis, Thomas, Esq., Dublin; Willmore, F. W., Esq., Walsall (delegate) ; 
Wills, Thomas M., Esq., Bootle; Wilson, Charles B., Esq., Liverpool ; Wilson, 
John, M.D., Castleblaney; Wilson, Robert M., M.D., Aberdeenshire ; Wilson, 
T. H., L.K.Q.C.P., Derry; Wilson, W. W., M.B., Carrickinines; Woakes, Ed., 
Esq., London; Wood, H. D., M.D., Angola, Indiana, U.S.A. (delegate), Wood, T. 
F., M.D., Metz, Indiana (delegate); Woodhead, G. Sims, M.D., Edinburgh ; Woods, 
Oscar, M.D., Killarney; Wright, William McD., M.D., Dalkey; Wyer, Otho F., 
M.D., Leamington Spa; Wylie, A., Esq., London; Wyse, George, Esq’, Dublin ; 
Wyse George H., L.R.C.S. and P., Bray. 

Yeates, Peter, Esq., Bolton; Yeates, Ed. Y., Esq., Peckham; Yellowlees, D., 
M.D., Glasgow ; Yeo, Burnley, M.D., Mayfair; Yeo, Professor Gerald, London; 
Yourelle, Michael J., Esq., Dublin; Young, A. K., M.D., Monaghan ; Young, 
Butler William, Esq., Reading; Young, E. Parker, Esq., London. 

Zehender, Professor von, Rostock, Germany. 


—— 











THE Poplar Guardians have increased the salary of Dr. Roderick 
Macdonald, as medical officer of the South district, from £130 to £140 
per annum. 

A GREAT improvement has been effected in the Ebury Bridge Mor- 
tuary by the addition of glass isolation screens, behind which bodies 
can be laid for identification, or for view by a coroner's jury. ' 





THE NEW SYDENHAM. SOCIETY. 


THE annual meeting of this Society was held on August 5th, in 
Trinity College, Dublin, Sir T. Spencer WELLS, Bart., presided. 

In the absence of Mr. Jonathan Hutchinson, Dr. Jonn W. Moore 
acted as Secretary, and, read the annual’ report and statement of 
accounts, 
year, and stated that the following works would, in all probability, 
constitute the series for the current year :—The first volume of Spiegel- 
berg’s Midwifery, translated by Dr. Harry. (now in course of issue). 
The fourteenth fasciculus of the Society’s Lexicon of Medical Terms. 
The sixth fasciculus of the Atlas of Patholoyy, comprising Diseases. of 
Liver and Calculi. A volume of selected monographs, comprising 
Reynaud’s Memoirs on Disturbances of Circulation in the Extremities 
(** Asphyxia of the Extremities”), translated by Dr. Barlow; ‘‘Klebs 
and Tommasi-Crudeli on the Nature of Malaria;’ ‘‘ Marchiafava and 
Celli on the Blood in Malaria-Infection, and on the Origin of Melan- 
emia” (Dr. Drummond, of Rome) ; ‘‘ Neugebauer’s Essay on Spondy- 
lolisthesis.” Clinical lectures on Diseases'of the Nervous System, by 
Professor Charcot (translated by Dr, Thomas Savill). 

In: mentioning the above works as the series for the year, the. 
Council only pledged itself that they should be punctually in readi- 
ness, Whether the whole or only'a part of them were issued depended 
upon the number of members who conformed to the Society’s rule, and 
paid their subscriptions in advance. 

The accounts showed that the receipts during the year, less deduc- 
tions by local secretaries, amounted to £2,495 19s., and that, after. 
expenditure, there remained a balance in hand of £129 11s. 74. 

Dr. R. H. B. NioHotson moved the adoption of the report and 
statement of accounts, and expressed satisfaction with the work done 
by the Society during the past year. Mr. Freperick Mason seconded 
the motion, which was adopted. 

On the motion of Dr. Sympson, seconded by Dr. Parsons, a vote 
of thanks was passed to the retiring officers for their services during 
the past year. : 

Dr. NicHoLson moved a vote of thanks to the honorary local secre- 
taries, Mr. Mason seconded the motion, which was passed, 

On the motion of Dr. Parsons, seconded by Dr. J. BrinpLEY 
JAMES, a vote of thanks was passed to the President. 

Sir SPENcER WELLs expressed his acknowledgment, and the pro- 
ceedings terminated, 





THE SAVING OF LIFE AT SEA. 

THE report of the Select Committee on Saving Life at Sea, just issued, 
recommends that the boats and life-saving gear of cargo vessels should 
be officially inspected. The evidence unmistakably pointed to the 
necessity of having new regulations for them. The existing law does 
not compel any passenger ship over 1,500 tons to carry more than 
seven boats, while on cargo vessels the boats are said to be consider- 
ably over the number which could possibly be useful on an emergency. 
Rafts might be usefully employed on an emergency, and all seats, 
chairs, stools, lockers, and other movable articles on the deck of pas- 
senger ships should be sufficiently buoyant to be capable of supporting 
one or more persons. ‘The present regulation by which two life- 
buoys only are required to be carried by any ship is considered most 
unsatisfactory, the Committee considering that the proportion of life- 
buoys to be carried on deck should be regulated by the size of the ship 
and the nature of the service in which it is engaged. It also con- 
siders that the provision of sufficient life-belts or other similar life- 
preservers for those on board is advisable, and that these should be 
distributed in such a manner in the vessel as to be easily accessible, 
without crowding, and that the United States regulations on this 
matter are worthy of attention. 

The Committee finds that many vessels could not without great in-: 
convenience carry so many of the ordinary wooden boats as would 
suffice in bad weather for the whole of the passengers and crew. Hav- 
ing regard, however, to the large number of accidents occurring in 
moderate weather, they recommend that all sea-going passenger ships 
should be compelled by law to carry such boats and other life-saving 
apperatns as would provide for the safety of all on board in moderate 
weather. 

The report recommends thata committee ad hoc of the Board of 
Trade should inquire into the description of boats and life-saving 
apparatus suitable to various classes. of vessels, 








THE memorial stone of the proposed Victoria Hospital has been laid 
at, Southend. 
THE new sewage irrigation works in the parish of Cheshunt, which 
are to be carried out,at a cost of £39,000, have been commenced, 


The report mentioned the works issued during the past. 
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ASSOCIATION INTELLIGENCE. 


The President of the Council of the British Medical Association 
begs to inform the Members that the New Premises, 429, Strand, 
are now in full occupation, and are open to inspection by the 
Members. The President of the Council hopes that every 
Member. of the Association will visit the New Offices and in- 
spect the arrangements whenever an opportunity offers. 

May 20th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 19th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois Fowke, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE, 
Inquigigs are being pursued on the following subjects 
DIPHTHERIA, Tue ETIOLOGY OF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
witH Hasits o¥ INTEMPERANOCE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DipHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on O_p Acer, and a Supplementary Report on PUERPERAL 
Pyrexis. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GzocRaPHIcaAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C, 





BRANOH MEETINGS TO BE HELD. 


East AnciuiaN Brancon (Essex District).—The next meeting will be held at 
the Institute, Earl's Colne, Halstead, on Thursday, August 25th, 1887, at 2 P.m., 
R. B. Marriott, Esq., Swaffham, President of the Branch, in the chair. Notices of 
papers: etc., should be sent as soon as possible to C. E, Asgorrt, Braintree, Honorary 

retary. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE sixteenth annual meeting of this Branch was held in 198, 
Union Street, Aberdeen, on Saturday, July 16th, 1887, at 1 P.M. 
The chair was taken by the retiring President, Dr. UrquHart, and 
afterwards by his successor, Dr Smiru, of Kinnairdy. 

Minutes and New Member.—The minutes of last meeting were read 
and confirmed, and Dr. Duffus, Auchenblae, was ballotted for and 
admitted a member of the Branch. 

Report of Cowncil.—Dr. Mackenztk Boor, as one of the Serre- 
taries, read the following report: ‘* The Council’s Report for 1886 is 
a'very satisfactory one as regards work. The Branch has been exceed- 
ingly active during the past year ; the papers and other contributions 
have been numerous, varied, and interesting, and the meetings have 
been well attended ; the summer meeting held at Cullen, in conjunc- 
tion with the Northern Counties Branch, being especially successful. 
Im the death of Professor Dyce Davidson and Dr. Mackie, of Insch, 
a late President, the Branch has to record the loss of two of its oldest 
and most valued members, Under the auspices of the Branch, a post- 
graduate course was given for six Saturdays during May and June, 
1887, and the meetings were well attended and enthusiastic. The 
Council desire to record their warmest thanks to the gentlemen who 
conducted the classes, and to Dr. Edmond, the convener of the Special 
Committee appointed for arranging the course. The membership of 








the Branch stands higher than in any previous year, namely, 
at 110.” 

Treasurer's Balance Sheet.—Dr. Haiti, the Honorary Treasurer, 
submitted the balance sheet for 1886, showing a balance in his hands 
of £15 4s, 74d. This, together with the Council’s Report, was then 
unanimously adopted by the meeting. 

President-Elect.—Dr. V. Stone, of Montrose, was proposed, seconded, 
and unanimously elected President-elect of the Branch for the ensuing 
year. 

” Honorary Secretaries and Treasurer.—On the motion of Dr. Urau- 
HART, Drsy Garden and Mackenzie Booth were re-elected Honorary 
Secretaries, and Dr. Hall Treasurer, for the ensuing year.” 

Election of Council.—The following gentlemen were declared by the 
scrutineers elected to serve on the Branch Council for 1887.88 :— 
From Town : Drs. Angus Fraser, F. F. Maitland, Moir, and P. Blaikie 
Smith, Aberdeen. From County : Drs. George Keith, Maver Buxburn, 
and J. Osbert Wilson, Huntly. 

President's Address.—The retiring PresipeNT (Dr. Urquhart) de- 
livered an address on practice in the age preceding our own, as gleaned 
from the diary of a late physician. 

Vote of Thanks to Retiring President.—A hearty vote of thanks was 
unanimously accorded to Dr. Urquhart for his services in the presi- 
dential chair during the past year. 

Place of Next Summer Meeting.—After some discussion, Old Mel- 
drum was fixed on for the site of the summer meeting in 1888. 

Annual Dinner.—In the afternoon the members dined together in 
the Imperial Hotel, Stirling Street, under the presidency of Dr. 
Smith, of Kinnairdy. 


SPECIAL CORRESPONDENCE, 
SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Antagonism between Bacteria.—Antifebrin as a Nervine Remedy. —Idio- 
syncrasy in Regard to Antipyrin.—Sulphur in Diphtheria.—'‘* Opera- 
tive Myxedema.”—Primary Tuberculosis of the Conjunctiva.— 
Thiersch’s Amputation of the Penis.—Hair-pin in Female Bladder. 
—Leysin as a Winter Alpine Resort.—Medical Students in Swiss 
Universities.—Jubilee of Professors C. Vogt and R. A. Koelliker.— 
Dr. Fritz Elmiger. 

Ar the thirty-third annual meeting of the Schweizerischer Aerztlicher 

Verein, held at Basle, Dr. C. Garré, Lecturer in the Basle University, 

and a leading Swiss bacteriologist, made a highly interesting com- 

munication on the antagonism existing between certain species of 
bacteria. His paper was based on numerous experiments which he 
had made, of which the following is a rough summary. He took meat 
peptone gelatine and planted on its surface a culture of a certain 
species of microbe. When this had attained its full development, he 
picked out the colonies by means of a sterilised platinum lever, and 
then sowed micro-organisms of some other species over the surface of 
the remaining portion of the jelly. The retardation in the growth of 
the latter species, when compared with its rate of growth in a control- 
tube or on a control-plate, inoculated at the same time as the other, 
indicated the degree of antagonism existing between the two species. 

When experinienting with bacteria which liquefy peptonised gelatine, 

Dr. Garre sowed the species selected in a test-tube containing meat 

broth; when the culture had become luxuriant he passed the contents of 

the tube through aclay filter in order to obtain asterile medium. Having 
then solidified the latter by means of alkaline jelly, he planted a second 
species of microbes. Dr. Garré chiefly studied the relations existing 
between Fluegge’s bacillus fluorescens putidus (a non-pathogenic bac- 
terium growing in putrescert fluids, in the water of wells and aque- 
ducts, etc ) on the one hand, and a number of pathogenic and non- 
pathogenic microbes on the other. Experimenting in the manner 
mentioned above, he found that there was a most marked antagonism 
between Fluegge’s microbe and the staphylococcus pyogenes aureus, as 
well as the bacillus typhosus and Friedliuder’s bacilius pnewmonie. 
The three pathogenic micro-organisms did not grow at al 
when sown in a jelly which had served for three or four 
days as a nutrient medium for the fluorescent bacillus, The 
cholera bacillus and the bacillus mycoides continued to grow, 
though far more slowly than in an ordinary medium, while the 
bacillus anthracis and Finkler-Prior’s rod increased and multiplied 
as luxuriantly as on a control-plate, Dr. Garré, therefore, concludes 
that ‘‘inoculation of the jelly with the fluorescent bacillus confers 
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immunity on the medium as regards the pus staphylococcus, the 
typhoid and the pneumouie-bacillus,” The antagonism is mutual only 
in the case of Eberth’s bacillus; the fluorescent bacillus continuing 
to flourish in a medium previously infected by the staphylococcus or 
Friedlinder’s microbe, ‘The explanation of the antagonism lies in the 
fact that microb-s secrete some specific highly diffusible substances 
which prove poisonous to certain species of bacteria, while having no 
effect on others, That the antagonism not only consists merely in the 
crowding-out or starving-out of one species by another seems to be 
proved by the following experiments. A jelly-plate is taken, and 
cultures of the bacillus fluorescens and staphylococcus pyogenes are 
inoculated alternately; in parallel rows, the distance between them 
varying from 3 to 15 millimétres, When the antagonistic inocula- 
tions are separated only by a short distance (3 millimétres, or there- 
abouts), the staphylococcus does not grow at all; but the wider the 
distance is, the more abundant is its growth, while the last 
staphylococcus culture, which has a row of its antagonist culture only 
on one side of it, is found to grow in an outward direction almost 
without restraint. Dr. Garré points out also two other forms of 
inter-bacterial relations. One of these is ‘‘symbiosis,” or a friendly 
dwelling together of certain kinds of microbes; the other is ‘‘ meta- 
biosis,” a term by which he designates a relationship in which one 
species of microbe prepares the nutrient medium for a different 
species, the preparation consisting either in destroying an injurious 
substance in the medium, or supplying the latter with some 
decomposition products which may serve as nutriment for the microbes 
that follow. Thus, the aérobes, when growing in a fluid, prepare it 
for anaérobes by absorbing oxygen present in the medium, as well-as 
by preventing any further entry of that gas, by forming a superficial 
film over the fluid. Again, saccharomyces mycoderma decomposes the 
fruit acids in wine, and thus prepares a favourable soil for the acetic 
fangi, etc. 

At a recent meeting of the Société Vaudoise de Médicine, Dr. 
Paul Demiéville, of Lausanne, read a paper on Antifebrin as 
a Nervine Remedy. He had used the drug in eleven cases of sciatica, 
eight of luambago, seven of intercostal and mammary neuralgia, eight of 
trigeminal neuralgia, eleven of headache (megrim, dyspeptic and 
chlorotic cephalalgia, etc.), three of neuralgia of the forearm and hand 
(probably identical with ‘‘ulnar neuralgia,” described by Dr. 
McNaught, of Rossendale, in the Journat of April 30th, 1887, 
p. 933), seven of painful menstruation, two of senile gangrene, three 
of tabes, six of epilepsy, cancer, nettle-rash, hepatic colic, etc. The 
remedy was given (in adults), as a rule in half-gramme doses, from one 
to four times daily ; if that failed, three-fourths of a gramme, and even 
one-gramme doses were given once, twice, or thriceaday. On the 
whole, Dr. Demiéville is satisfied that antifebrin is invaluable as an 
anodyne. In painful affections the drug scarcely ever fails to give 
marked relief, the pain disappearing within a period varying from a 
quarter of an hour to two hours. Its sedative action is very often ac- 
companied by a decided hypnotic effect, which is extremely welcome 
in cases in which pain is associated with obstinate sleeplessness, In 
a certain proportion of cases the anodyne effects are only temporary. 
In other cases relief lasts for a more or less prolonged space of time, a 
new attack yielding to another course of the drug. But in many cases 
a complete cure is effected within a couple of days or so, As an ano- 
dyne, antifebrin is recommended by the author especially for the relief 
of the agonising pain of senile gangrene and cancer. The drug seems 
to diminish tiie frequency of fits in epilepsy ; at any rate, it had this 
effect in five out of six such cases in which it was tried: by Dr. 
Demiéville. He recommends it also in hysterical fits and in infantile 
convulsions, When used for a considerable period, as, for instance, in 
incurable cases of organic disease, the drug loses its effect somewhat 
in time ; on being discontinued, however, for some days, it seems to 
recover its activity. With regard to secondary effects, Dr. Demié¢ville 
states that he has never known it to produce rigors or noises in the 
ears; but he has sometimes observed diaphoresis and slight giddiness, 
and once (in a drunken epileptic, aged 51) delirium and hallucinations, 
resembling those of salicylism. As a rule the drug is well borne by 
healthy digestive organs, but in certain cases of gastric disturbance it 
may give rise to temporary loss of appetite and dyspepsia, more rarely 

‘ to nausea and vomiting, and possibly to diarrhcea, In one case lachry- 
mation and a pricking sensation about the eyes were complained of after 
several one-gramme doses had been taken. 

In the Correspondenz Blatt fiir Schweizer Aerzte, Jane 15th, 1887, 
p. 857, Dr. Daniel Bernouilli, of Basle, reports an instance of idio- 
syncrasy with respect to antipyrin. The patient was a strong, well- 
nourished woman, aged 52, suffering from chronic rheumatic arthritis 
of about three months’ standing. During the first week of the anti- 
Pyrin treatment she took 15 grammes, the daily dose varying from 





2.5 to 4.0 grammes ; this was well borne. Subsequently, however, on 
three different occasions, the administration of a one-gramme dose of 
antipyrin was followed in three or four minutes by severe pain in the 
chest and abdomen, mental anxiety, cold perspiration, followed by 
rapid rise of temperature, reaching to 39.2° and 40.2° C. The pulse 
was 120, and full ; there was vomiting, with swelling and redness of 
the face, and an erythematous rash all over the body. These sym- 
ptoms gradually disappeared a few days after discontinuing the 
remedy. Similar cases have been reported by Drs. S. Laache in the 
Centralbl. f. Klin. Med., vol. vii, 1886, p. 32, and A, Fraenkel in 
the Deutsche Med. Wochenschr., No. 49, 1886. 

Dr. Schnyder, of Lucerne, speaks highly of the treatment of diph- 
theria by insufflations of sublimed sulpkur (as recommended in 1870 
by Dr. Alb. Lutz, of Wiirzburg). Dr. Schnyder has used this plan 
of treatment since 1870 without a single failure. He applies the 
insufflations every six, four, or two hours by means of a sufficiently 
long tube, blowing the powder freely over all the parts affected. 
When the fauces are covered with profuse frothy mucus, it is advisable 
to brush this away before applying the powder. The procedure is 
so simple that a peasant of average intelligence can carry it out quite 
effectively. Dr. Schnyder points out that it is of paramount import- 
ance to employ a sublimate preparation (that is, genuine flores sul- 
phuris), and not the powder obtained by precipitation. 

In the Revue Médicale de la Suisse Romande, May and June, 1887, 
Professor Jaques L. Reverdin, of Geneva, who was the first to show 
that the complete extirpation of goftre may give rise to myxedema 
(see the proceedings of the Geneva Medical Society in the Revue, 1882, 
p. 539), publishes an able and exhaustive paper on the subject, in 
which he makes the following statements:—1. In man, extirpation 
of the thyroid body may give rise to consecutive phenomena identical 
with those of Ord’s myxcedema or Charcot’s cachéxie pachydermique, 
The best name for the morbid condition is ‘‘ operative myxedema” 
(myxedéme opératoire), proposed by him in 1883. 2. Total extirpa- 
tion of the thyroid body is not necessarily followed by myxcedema, the 
morbid condition being often absent in adults as well as in children. 
8. Operative myxcedema occurs under different forms. Thus progres- 
sive, more or less malignant, forms are met with, with or without re- 
missions, and attenuated, or mild forms, which admit of con- 
siderable improvement, if not complete recovery. 4. Decided and 
long continued amelioration may occur in the adult, in spite of the most 
thorough removal of the gland. In two cases of total extirpation, 
Dr. Reverdin saw an attenuated variety of the affection, with very con- 
siderable subsequent improvement, amounting almost to complete re- 
covery. 5. Partial extirpation of the thyroid body may also some- 
times be followed by myxcedema ina mild form. The author came 
across a case of the kind in which the removal of one lobe was followed 
by atrophy of the whole organ, a mild form of myxedema subsequently 
supervening. f 

Dr. Verrey, of Lausanne, reports a very rare example of primary 
tuberculosis of the conjunctiva of the right upper eyelid in a girl, 
aged 14, with a good personal and family history. There was also 
suppuration of an anterior auricular lymphatic gland on the side of 
the ulcer. Microscopical examination detected numerous Koch's 
bacilli in the pus from the gland, and a smaller number in the tissues 
of the conjunctival ulcer. 

Dr. Mereanton, of Lausanne, describes a case of total amputation of 
the penis by Thiersch’s method for extensive epithelioma in a patient, 
aged 40, The cavernous bodies having been dissected from the rami 
of the pubes and ischium, the membranous urethra was fixed in a 
button-hole incision made in the perineum. The testicles, which were 
involved in the disease, as well as numerous indurated inguinal glands, 
were also removed. The patient made a good recovery. Micturition 
is at present quite free, the only inconvenience being that the man 
has to pass water in the sitting posture. Dr. Mercanton might with 
advantage refer to Sir William Mac Cormac’s paper in the JoURNAL, 
February 20th, 1886, p. 845. He will find there a description of a 
very simple and effective means for getting rid of the inconvenience in 
question. ro) ges 

At a meeting of the Société Médicale Neuchateloise, Dr. Ernest 
Reynier related the case of a girl, aged 15, who had come to him suffer- 
ing from painful micturition and hematuria caused by her having 
introduced an ordinary hair-pin into her bladder. The girl’s vagina 
being ‘‘ precociously dilated,” Dr. Reynier could easily feel through its 
wall that the hair-pin was in the bladder in such a position that its 
legs embraced the neck of the organ (a cheval sur le col). Having 
fixed the foreign body with one finger in the vagina, he introduced 
through the urethra a slightly-hooked zinc probe, caught the bend of 
the hair-pin with the hook, and extracted it without any further diffi- 
culty. The vesical symptoms rapidly disappeared, 
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oO Dr” Biouis Sectetan) of Lausiune, publishes another deries of 
‘meteorological observations made at Leysin (see the JovRNAL, October 
23rd) 1886, p. 788), which distinctly show that the winter of 1887 at 
that mountain village was warmer, drier, and more sunny than 
at Davos, the air being equally calm at» both places. Dr. Secretan 
‘again points out that Leysin fully meets all the requirements of the 
“Alpine winter treatment. 

6 total number of medical students in five Swiss universities 
“daring the last summer session was 742;.78 of them being women. 
Basle has 113, Berne 212 (32 women), Geneva 115 (5 women), 
Lausanne 25 (4 women), and Ziirich. 277 (37 women). Of 78 women 
bod 14 ‘are Swiss (12 at Ziirich), the remaining being foreigners, 

ly Russians, 

‘Professor Carl Vogt, of Geneva, the well-known naturalist; cele- 
brated on Jaly 6th his 70th birthday and the completion of his fortieth 
Yyear of professorship. Et is rather a curious coincidence that another 

teat stientific man, Professor Rudolf Albert von Koelliker, of Wiirz- 
é , also celebrated on the same day his 70th. birthday and the 
‘fortieth anniversary of his professorship. Professor Koelliker is: a 
Swiss citizen, having been born at Ziirich. 

Dr. Fritz Elmiger has just died of apoplexy at Reiden, near Lucerne, 
at’the age of 38. He was a warm-hearted friend of the poor, and an 
active and able member of the Radical party. 


CORRESPONDENCE. 


SIR THOMAS CRAWFORD’S ADDRESS ON DEVOLUTION 
AND EVOLUTION: 

Siz,—Although not. a member of the medical profession, I ama 
coustant reader of your valuable JouRNAL, because it frequently con- 
tains matter of direct interest to those who, like myself, are actively 
engaged in the business of life assurance. I have studied with special 
interest the address of Sir Thomas Crawford which appears in your 
issue of 13th inst,, and I beg leave to make a few remarks thereon. 
I am emboldened to take this course because the subject of the address 
is more statistical than medical, and it is, moreover, of. vital interest 
to 'the public at large. 

From certain statistics relating to recruits, Sir Thomas Crawford 
has been led to the inference that ‘‘ the lower classes from whom the 
Fecruits for the army are chiefly taken, are of inferior physique now to 
what they were twenty-five years ago.” I would ask whether every 
other possible explanation of the figures has been examined and re- 
jected, and whether, therefore, the conclusion of Sir Thomas Craw- 
ford can alone be legitimately arrived at. 

The statistics of assurance offices seem to’ show that the longevity 

of assured lives is improving, and the returns of the Registrar-General, 
when analysed, give the same result for the general community, the 

“vast majority of whom are the artisan and labouring classes, from 
which army recruits are for the most part drawn. If duration of life 
be increasing, it is startling to be told that at the same time the 
physique is deteriorating 

It is curious, however, to notice from Sir Thomas Crawford’s tabular 
statement that during the past twenty-five years there has been a 
marked improvement in those causes of rejection which appear to 
speak of: low vitality, while the deterioration has taken place almost 
entirely among the causes due to the standards of height, weight, etc. 
Thus, taking the ratio per 1,000, we have— 




















| 
Causes of Rejection. 1860-64 | 1882-86 
| 
“2: Scrofula <4 ce Se - + 4 J37 *40-58 3.21 
8. Phthisis .. ot pik és os ak we we 4.26 .j 2.54 
4. Impaired constitution -. PT aA pid “” 23.48 |. 6:82 
_ 48 Loss or decay.of many teeth ., aa - = cals ALN... 1 9.33 
30 and 31. Ulcers, etc., and other affections’ of cutaneous | 
. system .. a8 iy o% A a4 ..|- 17.80) 4 7.26 
"68.69 | 29,16 
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» Or if we include all diseases and ‘malformations of every kind, we 
have’ 304.97 rejections per 1,000 in 1860-64, and only! 206.54 per 
1000 in' 1882-86. »Thus ‘during the past twenty-five years there has 
‘heert‘an improvement of 98.43 per 1,000 in respect of ‘these causes of 





rejection, 


“T 





 On'the other hand, if we take departure from standard, we have; 














Causes of Rejection. 1860-64. |) 1882-84, 
eevrenti, —- 
87. Under height .. ig 0:21 28.70 
38. Under chest measurement 33.17 120,02 
89. Under weight... <> sg <> 6a - 4 33.30 46.07 
40. Apparent age not in accordance with general order * 0.02 12.11 
41. Not likely to become an efficient soldier ; oa -_ 2.03 
42. Over height §3 ks os Ls ov as 2 — 0.11 
Total ae i = e-| 66.70 209.04 











These more or less arbitrary causes of rejection, therefore, show a 
deterioration of 143.34 per 1,000 during the past twenty-five: years, 
There seem to me to be at least two other possible explanations of the 
facts, besides that of inferiority of physique advanced by Sir Thomas 
Crawford. Hither the standards may have been altered, or there may 
have been a change in the official regulations, the social conditions, or 
both, by which a different set of men now apply for admission) into 
the army from what was formerly the case. 

With regard to the standards of height, weight, chest-measurement, 
and age, I presume there has been no alteration, otherwise Sir Thomas 
Crawford would have mentioned the important fact. But without 
the standards having being actually raised, there may now be a more 
rigid application of them, producing a great effect on the number of 
rejections. One paragraph in Sir Thomas Crawford’s address seems to 
imply that such is not the case, but I think it would be very useful if 
he would add a few words on this question of the standards and the 
methods of applying them. 

As to changes in official regulations, social conditions, or both, Sir 
Thomas Crawford’s figures themselves seem to me to show that this 
branch of the subject requires careful consideration before we adopt 
finally the conclusion that the physique of the population is de- 
generating. That there has been a great change here is sufficiently 
proved by the fact that there were 86,969 applications for admission 
during the five years 1860-64, or at the rate of 17,394 per annum, 
while in the five years 1882-86 there were 318,981 applications; or at 
the rate of no less than 63,796 per annum, so that the applications 
have increased nearly four-fold. 

Only one in official position like Sir Thomas Crawford, with all the 
data at his command, can make a thorough examination of this very 
important question ; and I venture to hope he will see his way to do 
so, and give the results to the world. For instance, if the average 
age of the applicants were added to the table, a great deal of light 
would be thrown on the subject. There is a popular impression, 
supported by the dicta of eminent soldiers, that, since the introduc- 
tion of the short-service system, immature lads in great numbers have 
sought admission to the army. If this be really so, then we havea 
sufficient explanation of Sir Thomas Crawford’s figures without 
assuming degeneration of physique. Many of the lads, when they 
apply, have probably not reached their full height, and still less their 
full weight and chest girth, and thus perhaps may be explained causes 
of rejection Nos. 37, 38, and 39, which are the most fruitful of 
them all. 

Other points might be raised, but this communication has already 
grown to inordinate length. In conclusion I again venture to express 
the hope that, while the subject is still fresh in the public mind, Sir 
Thomas Crawford will see his way to add a supplement to his valu- 
able address. —I am, etc., GEORGE Kina, Actuary. 

Atlas Assurance Company, 92, Cheapside, London, August 15th. 





AMBULANCES FOR PUBLIC SERVICE. 

Srr,—It will be well if your article on the above subject has the 
effect of drawing’ public attention to the utterly inadequate ambulance 
arrangements existing in London. Many English provincial towns, 
tiotably Liverpool, are much better provided, whilst the arrangements 
in New York leave little to be desired, so perfect: is the system, placing 
each police-station ‘in telegraphic communication with the nearest 
hospital, where a fully equipped arepcie waggon is available at a 


-moment’s notice, 


Mr. Furley draws attention to the subject in the JournaL of August 
6th, p. 827, and I think with him, that. the great question is not 80 
much the pattern of the stretcher used recently to convey Mr. Hatton 
to University College Hospital, but rather that stretchers should 
always be available within reach; in good order, and that-their' where- 


-abouts should be known to the general public. 


So small,is the number of stretchers in London, considering the 
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yast area of the metropolis, that it is, under existing circumstances, a 
matter of congratulation, however small, that a stretcher of any kind 
could be found on the occasion to which you call attention. 

We are still lamentably behind-hand in providing proper succour in 
the streets to the injured, and shall remain so until a properly orga- 
nised system can be devised which shall place, not only at all police- 
stations, but at many other points, stretchers anf ambulance 
matériel, 

I have yet to learn even that every police-station in London has a 
stretcher ; the result is that nine accidents out of ten are conveyed by 
the police, either in hansoms or four-wheeled cabs; even when a 
stretcher is kept at the nearest police-station, the distance in many 
cases from the scene of accident renders it useless or involves too much 
loss of time or trouble to make it available. Instead of thirteen me- 
tropolitan districts of the St. John Ambulance Association (the pre- 
sent number), there should be fifty or sixty, These districts should 
be not only centres for instruction in “first aid,” but have within 
their limits a number of stretcher stations; at one station at least a 
wheeled litter should be kept (Furley pattern) on to which the stretchers 
fit and can be transferred. My own district, the No. IX, in Kilburn, 
is, I believe, the only one. possessing any organisation of the kind I 
describe. Within an area of a square mile, there are two litter and 
six stretcher stations. The locality of these is indicated by large 
maps placed at the railway stations, public buildings, and in shop 
windows ; there are few, therefore, in Kilburn who do not know 
where a stretcher can be obtained in from two to three minutes. The 
cost of equipping these eight stations amounted to about £60. Surely, 
ae our example can be followed with advantage throughout 
London. ; 

We may ere long, by your advocacy and by arousing the interest of 
the public in a subject which affects both their safety and lives, suc- 
ceed in establishing throughout the metropolis a chain of litter and 
stretcher stations; ia the distant future we may, perhaps, see (as in 
Austria) a properly equipped ambulance train kept at each large 
tailway centre, and even live to find railway companies awaken to the 
fact that it is their duty to supply each train with everything neces- 
sary in case of those accidents for which they have hitherto made no 
provision.—I am, etc., WiiuiaM H. Puatt, 

Surgeon-Major Volunteer Medical Staff, 

St. James’s Lodge, West Hampstead, N.W., August 10th. 





LEPROSY AND VACCINATION. 

Sr, —Professor Gairdner’s paper on this subject in the JourNAL of 
June 11th is of peculiar interest to me, as I have been working at the 
question he raises during the past three years. I must confess, how- 
ever, that his narrative entirely fails to bring conviction to my mind. 

In the first place there seems to me to bea great deficiency in the 
statement of facts. Thus it is not stated (1) whether Dr. X. and his 
wife were one or both Europeans or not, or, if Europeans, how they 
had settled in the island? (2) Whether their child was born in Europe 
orin the island, or how long it had been there? (3) Whether the 
child of the sea-captain was born in Europe or in the island, or 
whether it was living with the mother in the island, or whether the 
whole family was constantly travelling backwards and forwards? On 
reading the context carefully, one would infer that both children were 
born in the tropical island, 

All these points are of great importance. It is of course well known 
that a European, after many years of tropical residence, may develop 
leprosy. During the last two months a Frenchman, born in France, 
and a German, born in Germany, have-died in the asylum here. They 
had both been in the tropics yy f years, 

In a tropical island in which leprosy is endemic, I would suggest 
that a single chain of facts, such as that given by Professor Gairdner, 
can be perfectly well explained by the theory of coincidences. There 
are always factors at work in such an island to produce leprosy—what 
they are we do not yet know—but it is quite possible that they may 
have affected the two children, one after the other. 

I would sum up the proposition thus: If vaccine lymph be taken 
from any child in a locality where leprosy is endemic, and if such 
lymph be sent to a country free from leprosy, and a healthy child ‘in 
such country and who had never quitted the country’ be vaccinated 
With such lymph, and if this child after vaccination and without 
leaving the country develop leprosy, then it may be taken as proved 
that leprosy is communicable by vaccination, 

This experiment, I suppose, has never been tried, for residents in 
Great Britain would not be likely to send to the tropics for lymph. 

now come to my own personal experience. The greater part of 
my observations ‘and experiments have been already published 





(JOURNAL, February 5th, 1887, p. 276). Twenty-seven examinations 
of pure and impure vaccine lymph from lepers, by Ehrlich’s, method, 
failed to show the leprosy bacillus, and animals vaccinated with 
lymph from lepers have, so far, not developed leprosy, Dr, Arning 
(Report on Leprosy in Hawaii, 1886, p. 45) says that in one. case he 
found bacilli in the lymph and crusts from a vaccine, vesicle in: a 
tuberculated case. He, however, only examined lymph from three 
lepers, 

The crucial experiment—vaccination of a healthy person with 
vaccine lymph from a leper is, of course, not permissible, but I may 
mention an experiment of Dr. Arning’s which bears closely on this 
subject (Op. cit, p. 48). A murderer in Hawaii, named Keanu, was 
condemned to death, On the application of Dr. Arning, the sentence 
was commuted to one of penal servitude for life. With the prisoner’s 
written permission, Dr. Arning inoculated him on September 30th, 
1884, having previously ascertained that, as far as he could judge, 
there was no trace of leprosy in the prisoner’s body, nor leprous taint 
in his family. After inoculation the prisoner was not allowed to work 
outside the prison walls, For four weeks after the inoculation Dr. 
Arning saw the patient daily, and after that for once a week for 
several months, a microscopic examination of the inoculation spot 
being made every time. The microscope showed the bacillus lepre in 
large numbers till the middle of March, 1885. After that they 
gradually diminished in number, but even fourteen months after’ the 
inoculation, excision of asmall part of the scar showed them. Up to 
the same date there had been nothing in the general appearance of 
the patient to suggest the development of lepresy. 

In this connection I may state that a year and a half ago I vac- 
cinated an anesthetic leper of eight years’ standing with pure lymph 
from a mixed leper. The vesicles rose beautifully, but there has been 
no development of tubercles, This experiment perhaps bears more on 
the relation of the forms of the disease to one another, One may 
argue that, of course, an anssthetic cannot be inoculated from a mixed 
leper, for he is already protected. I certainly do not remember seein 
acase in which a pure anesthetic leper has afterwards develop 
tubercles, though this is stated in books, F . 

Seeing that inoculation experiments on various animals with leprous 
material (tubercles, pus, ete.) in different parts of the world— Spain 
(Neisser), England (Thin), Hawaii (Arning), and Trinidad (Joc. cit. pa 
have hitherto failed to transmit leprosy, I think one is justified in 
arguing a fortiort that vaccination with pure lymph is incapable of 
doing so, : 

Ta boncliiaki I may add that so strong is my conviction on. this 
point, that I have had no ‘hesitation in vaccinating both my’ own 
children cut here from native arms, Hindu and negro.—I am, ete., 

BEAVEN Rakg, M.D.Lond., Medical Superintendent 
of the Trinidad Leper Asylum. 





THE REPORT OF THE HYDROPHOBIA COMMISSION. 

Sir,—In the recently issued report of the Pastenr Commission is the 
following remarkable statement (p. v): ‘‘ We believe that, the value 
of his (M. Pasteur’s) discovery will be found much greater than can 
be estimated by its present utility, for it shows that it may become 
possible to avert by inoculation, even after infection, other diseases 
besides hydrophobia,. Some have, indeed, thought it possible to 
avert small-pox by vaccinating those very recently exposed to its infec- 
tion ; but the evidence of this is, at the best, inconclusive, .and 
M. Pasteur’s may justly be deemed the first proved method of 
overtaking and suppressing by inoculation a process of specific 
infection.” seh : 

When I first read this in one of the London dailies I was convinced 
that some printer had blundered ; this conclusion is swept aside by 
the text of the report itself, since received. Now I have always 
believed, and year after year of personal experience has clinched the 
belief, that one of the most absolute truths in medicine was this, that 
an unprotected person having been exposed to the infection of small- 
pox may and will escape by subsequent vaccination within three days 
of that exposure. ; 

Marson reasoned that this would be so from the fact that while 
small-pox requires twelve days for incubation, the protection 
afforded by vaccination is completed in nine, and his great experience 
fully confirmed the deduction. Jenner himself was fully aware of 
‘the power of the cow-pox in suspending the progress of the small. 
pox after the patients had been several days exposed to the infection 
(An Inquiry, ete., pp. 167 et seg., 2nd edition, 1800). — ; 

During the past twelve years I have again and again verified the 
truth of Marson’s conclusions—could, if necessary, give some ve 
pointed evidence—and I know ‘that many of my brother 
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officers can confirm me. I trust that the Commissioners, or some one 
of them, will, in justice to the profession and the public, either adduce 
some reasons for the position they have taken up, or will see fit to 
correct an announcement which, emphasised by their high authority, 
is, I am persuaded, both unjust to Edward Jenner, and fraught with 
mischief to the public health.—I am, Sir, your obedient servant, 
ArtHuE Downss, M.D., F.C.S., Medical Officer of Health 
August 3rd. Chelmsford Combined Districts. 





MINERS’ NYSTAGMUS. 

S1n,—I donot think that Mr. Jeaffreson’s letter calls for much com- 
ment from me, I am pleased to note that he is “‘ quite familiar” with 
my article in the Transactions of the Ophthalmological Society. The 
incorrect remarks in his Clinical Lecture, of which I complained, led 
me to presume a less acquaintance on his part with my writings, and 
if he had then made such a statement of my views as he has done in 
your issue of the 15th, I should have allowed it to pass without 
comment. The difference is manifest. I pass by other inaccuracies 
to notice Mr. Jeaffreson’s concluding sentence. He says, ‘‘ years of 
clinical observation and patient labour” have evidently induced in 
Mr. Simeon Snell a mental condition which dces not brook criticism, 
and leads him, I think erroneously, to infer that the views he has 
enunciated are ‘‘ generally accepted.” 

It really seems a pity to disturb the evident pleasure with which 
this sentence was penned. It contains, however, more than one 
inaccuracy, but I can only notice the following. He asserts that I 
cannot ‘‘ brook criticism,’”’ when in the same letter he confesses that 
he is ‘‘quite familiar” with my article in the Transactions of the 
Ophthalmological Society, thus signifying that he knows that it was 
read before the Society, which must be acknowledged to be the gather- 
ing most capable for criticism to be found in the three kingdoms. 
Moreover, the meeting was a full one, and your report of the proceed- 
ings in the JourNAL for 1884, vol. ii, p. 121, gives the names of no 
less than nine who did criticise my observations. 

Further to test the accuracy of the views then expounded, you pub- 
lished in the JourNaL for 1884, vol. ii, page 343, a letter from me 
soliciting ‘‘information that may support, or otherwise, the views I 
have expressed.” The letter concluded thus: ‘‘ My desire for facts is 
not merely to support the views I have expressed, but to arrive at the 
truth ; and, therefore, I shall be much obliged to any who will com- 
municate with me and aid me in carrying the subject further.” 

This sentence represents still my feelings, and in this spirit only do 
I think the subject is worthy of further consideration.—I am, etc., 

SimEon SNELL. 





SPURGIN v. NICHOLSON. 

S1z,—It being well-nigh impossible to write individually to thank 
those members of the profession who came forward so kindly to sup- 
port me in the above case, from which I emerged triumphant, it 
appeared to me to be the better course to express my thanks through 
your valuable medium to those professional men who so generously 
made my cause a ‘‘ professional” one, and did not allow it to remain 
a ‘‘personal” affair. It were invidious to mention the names of those 
who so thoughtfully organised and contributed to the fund. To one 
and all, and to the British Medical Association, I beg to tender my 
most sincere thanks for the generous support accorded to me in my 
hour of trial.—I am, etc. W. H. Spurein. 





VOLUNTEER MEDICAL ASSOCIATION. 

Smz,—In connection with the answer given by the Secretary of 
State for War to the question put by Sir Guyer Hunter relative to 
volunteer medical officers, will you allow me, in the absence of the 
Secretaries, to inform your readers what were the recommendations 
made by the Council of this Association ? They were as follows :— 

1. That all appointments to the Volunteer Medical Service should, 
in the first instance, be to the rank of acting surgeon. 

2. That acting surgeons, upon obtaining the proficiency certificate, 
be commissioned and gazetted as surgeons. 

8. That the substantive rank of surgeon-major should be given after 
twelve years’ service, as in the army, after such examination as may 
be deemed necessary. 

4, That the whole of the medical officers be placed in a seniority 
list, under the heading of the Volunteer Medical Staff ; the regiment 
or company of the staff to which the officer may be attached being 
placed after his name. 

Volunteer medical officers are to be congratulated upon the. success 
cwhich has attended these representations; which will do much to 





remove the injustice they, especially acting surgeons, have long 
laboured under.—I am, etc., WILLIAM RoBeRrT SMITH, Treasurer, 
26, King William Street, Strand, W.C. 


THE PRESCRIPTION OF ALCOHOL. 

S1r,—Pray_ allow me to correct an error in your notice of the tem. 
perance breakfast at Dublin. Dr. Ridge is represented as stating that 
the members of the Medical Temperance Association, and as many 
more outside its pale did not prescribe alcohol. No such statement 
was made. The members are absolutely unrestricted in their alco- 
holic prescription, the Association being based on abstinence from in- 
toxicants as beverages. In common with the great majority of the 
members I prescribe, though with extreme caution, alcohol and in. 
toxicants. Were the exclusion of alcohol from therapeutic treatment 
a condition of membership, I should not remain connected with the 
Association for one hour.—I am, etc., Norman Kerr, M.D. 

42, Grove Road, Regent's Park, London, N.W., August 13th, 


A THERAPEUTICAL SOCIETY. 

Srr,~-As the attention of the members of our Association has lately 
been turned towards the condition of therapeutics by the medical 
addresses at Dublin, may I venture to claim some of your valuable 
space for the following notice? A Therapeutical Society is in course 
of formation, with the following as Executive Council :—Drs. Milner 
Fothergill, Stretch Dowse, Prosser James, Haward, Rayner, Campbell, 
and Illingworth. The admission of members is bound by this rule: 
‘¢That all members of the medical profession be eligible for admission, 
provided that they have not already avowedly pledged themselves to 
any exclusive line of therapeutics.” It was decided by the Council 
that ladies belonging to the medical profession should be admitted, 
provided that they are otherwise eligible by the above rule. We hope 
to hold our first general meeting in October, when the various rules of 
the Society will be brought forward and placed before the members to 
be passed. The Society already numbers many members in its ranks, 
and when better known will receive considerable additions, I have no 
doubt. All matters relating to therapeutics, in the broad sense of the 
word, will be discussed, and it is hoped that a rational system will bs 
the result. I shall be happy to answer any questions that your 
readers may put to me by letter, and I trust that the names of the 
Council will be a sufficient guarantee of the well-being of the Society. 
—lI am, etc., A. GeorGE BaTreMAN, M.B. 

64, Longridge Road, S. W. 

P.S.—Kindly add the name of Dr. Sydney Ringer,‘F.R.C.P., F.B.S., 
as President. 














NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL STAFF. 

S1r,—Since the publication of my letter in your issue of July 30th, 
so many important events have occurred in connection with the 
subject of my letter that I now beg to trespass further on your 
valuable space. In the first place, the subject has been taken a 
the leading Irish papers, the Jrish Times not alone having leading 
articles, but also having opened its columns to numerous letters. The 
press strongly urged the British Medical Association to take the 
matter vigorously in hand, as not alone being of interest to those 
members of the Association serving in the army, but also to the 
members of the profession at large, an effort being made to lower the 
profession in public estimation. Iam glad to notice that our Scotch 
neighbours are also alive to the present crisis, as shown by the speech 
of Sir Douglas Maclagan on August the 1st, the Scotsman of August 
2ad devoting three leaders to prove that the remarks of Sir Douglas 
Maclagan were such as should be taken to heart by those to whom 
they were addressed. 

It is now my intention to bring under your notice some of the 
events which occurred in Dublin during the Association meeting. ‘Sir 
Thomas Crawford’s action, as reported in the papers of August 3rd, 
gives a very good idea as to how the members of the Medical Staff are 
gagged in giving evidence as to their grievances, as it is a well known 
fact that no officer could speak subsequent and in opposition to the 
Director-General, whose statement as head of the Department must 
be taken as an official pronouncement ; it should also be remembered 
that the gentlemen who seconded Sir Thomas Crawford’s motion never 
belonged to the Medical Staff, they having spent their period of service 
in the Indian Department, and one having for most of his period been 
in the civil department of that service. The Director-General, when 
inviting officers to state their grievances to him, should remember 
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that period during the Crimean war when the officers were called on 
to give an opinion as to the then existing grievances of the service 
before the Herbert Commission, when neither he nor his brother junior 
officers would go forward to give evidence, which they considered might 
reflect on the then head of the department. 

On the day subsequent to Sir Thomas Crawford’s statement the 
medical officers stationed in Dublin and those attending the Associa- 
tion meetings called a private meeting at the Shelborne Hotel, in 
order to agree as to the course they should pursue with respect to the 
action of Sir Thomas Crawford ; but this meeting was not allowed to 
be held, the officers stationed in Dublin being informed that any 
attempt at so doing would be considered an act of insubordination. 
Under such circumstances, how is any medical officer to take on him- 
self the invidious task of stating to Sir Thomas Crawford that his 
action in this matter is an isolated one? I seized the opportunity of 
the Association meeting to speak to officers holding rank as brigade- 
surgeon, surgeon major, and surgeon, and did not hear one state- 
ment in favour of Sir Thomas Crawford’s remarks, and since 
I have received numerous letters, not alone from officers stationed in 
Ireland, but also many in England, all of whom condemned his action 
and regretted they were unable to make any statement in reply. 

The only letter appearing in the Jrish Times objecting to the sur- 
eons’ action in respect to their lgss of rank was signed ‘‘ A Com- 
batant Officer,” in which the following statement appears: ‘‘ The 
social status of the Army Medical Staff depends, I take it, on the 
officers themselves, and not on any Royal Warrant or what it may 
confer; and my experience of over twelve years is that, if the army 
doctor is a good fellow and a gentleman, his social status is assured 
both in the service and out.” Ia other words, the army doctor is 
the only man in the service whe is to hold no definite rank, and 
whose position is to entirely depend on whether the combatant officers 
consider him what they call a good fellow or not. What constitutes 
a good fellow I am not ina position to state, but I know that many 
medical officers, gentlemen in every meaning of the word, have, since 
the appearance of the Warrant of January, found that the mess of the 
regiment with which they were serving was no longer open to them, 
and who can say the officers of the regiment were wrong in closing 
their doors to a man virtually a civilian and holding no military 
rank, Itis evident the ‘‘ Combatant’s” ‘‘ good fellow” of the Medical 
Staff is a rara avis, and that, should the present state of affairs con- 
tinue, the order will soon be extinct. I am aware of a large military 
station where there are at present twelve medical officers attached, of 
whom three only have been invited to become members of any of the 
various messes. 

I may add that this is not a question of interest to the medical pro- 
fession alone, but one which affects the country at large, which, by 
offering a good position and fair remuneration, has heretofore been 
able to command the services of men of stamp in their profession. 
Remove the status as this Warrant of January does, and the public 
will find they have to pay the same money, while men of the same 
ability will not enter the army to be treated as civilians and undergo 
the risks to life and health incident to service on the battle-field and 
in foreign climes,—I am, etc., 

Francis T. Heuston, M.D., F.RC.S.1. 

21, Harcourt Street, Dublin, August 15th. 








THE MILITARY PRESS ON THE RANK QUESTION. 
TaE Army and Navy Gazette has an able and sensible comment on 
the discussion in the House of Commons concerning the Army Medical 
Service in the small hours of Friday, August 5th, of which we pub- 
lished last week a special report, the only one which has anywhere 
appeared. Our able contemporary, which is not generally over- 
favourable to the claims of this department of the service, and whose 
testimony and opinion on this occasion are, therefore, all the more 
valuable, writes as follows :— 

“It is evident, from what transpired, that the Government regards 
the present charge—estimated at a total of £704 000 per annum—as 
excessive, and, it encouraged in its view by Lord Randolph Churchill’s 
Committee, as it is currently reported that it will be, will be inclined 
to make serious reductions in the cost of the service. This does not 
look favourable for the case of the medical officers which Sir Guyer 
Hunter has been diligently endeavouring, with the aid of several 
M.P.’s, and the active help of the profession outside, to force upon the 
favourable consideration of the authorities. From Mr. Brodrick’s 
statement, it would seem that the authorities still cherish the idea 
that they can get a good class of men under the existing, or perhaps 
even less favourable, conditions. If, however, they really entertain 
such notions, the profession outside will doubtless soon take effective 





steps to disabuse their minds on the subject, for in the present condi- 
tion of the medical profession it can well afford to smile at any 
splenetic attempts which may be made to keep it under. It is deter- 
mined to ask that, as to rank, the medical service shall at least be 
placed on the same footing as the Commissariat and other services not 
purely military, The subject is one of great importance to the army 
generally. In India it is beyond all things desirable—nay, necessary 
—that we should at all times be able to command the services of a 
superior medical service, and that, unless the present terms are im- 
proved, it will be impossible to maintain, Medical skill has its price 
in the market, and however much the War Office may seek to put its 
own value on the commodity, the price will remain the same. The 
medical services, in fact, are those which we cannot afford to play 
with. Itis to be regretted, therefore, that a tendency should have 
been shown lately to underrate the importance of efficiency in the 
medical departments, It is a very bad sign, showing a want of busi- 
ness forethought.” 





THE VOLUNTEER MEDICAL ASSOCIATION. 


THE Volunteer Medical Association and the Volunteer Ambulance 
Department have recently become amalgamated. The new body con- 
tinues to bear the name of the Volunteer Medical Association. The 
ambulance work will be continued by a Committee under the name 
of the Ambulance Department of the Volunteer Medical Association, 
The officers of the Association as at present constituted are: 

President.—Field Marshal H.R.H. the Prince or WALEs, K.G. 

Vice- Presidents.—Duke ot Norfolk, K.G., Duke of Portland, Duke 
of Westminster, K.G., A D.C., Earl Fitzwilliam, K.G,, A.D.C., Earl 
of Wemyss and March, A.D.C., Viscount Wolseley, K.P., G.C.B., 
G.C.M.G., Lord Truro, A.D.C., Lord Wantage, K.C.B., V.C.. Sir 
James Paget, Bart., F.R.S., Sir Andrew Claik, Bart., M.D., F.R.S., 
Sir W. Guyer Hunter, K.C.M.G., M.D, M.P., Sir James Hanbury, 
K.C.B., Surgeon-General A.M.S., Sir William MacCormac, Sir 
William Turner, M.B., F.R.S., Sir Douglas Maclagan, M.D., P.R.C.P. 
Edin., F.R.S.Edin., Colonel Francis Duncan, C.B., M.P., W. S. 
Savory, Esq , F.R.S., Sir Joseph Fayrer, K.C.S.I., M.D., F.B.S. 

Treasurer —William Robert Smith, Esq., M.D., D.Sc., F.R.S. Edin,,, 
Surgeon 3rd Volunteer Battalion the Queen’s Own (Royal West Kent 
Regiment). 

Director of Stores.—Andrew Maclure, Esq., London Scottish Rifle 
Volunteers. 

It is proposed that the Council shall consist of twenty-four members 
elected annually, twelve of whom shall be representative of the pro- 
vincial districts. It has further been decided to have in connection 
with the Association a Mess, to be called the ‘‘ Volunteer Medical 
Officers’ Mess,” which shall meet at least once a year. The annual 
subscription will be five shillings. 

The first Council consists of the following gentlemen: Sir W. Guyer 
Hunter (chairman); John Adams, Sargeon, the Finsbury Rifle Volunteer 
Corps; Bushell Anningson, M.D., Surgeon-Major Cambridge (Univer- 
sity) Rifle Volunteers; Matthew Baines, M.D., Surgeon-Major Ist 
Middlesex Engineer Volunteers; W. Riddell Brunton, “Ag gyre 
1st Surrey Rifle Volunteers ; Charles Walker Cathcart, M.B., Surgeon 
2nd Division Volunteer Medical Staff Corps ; Andrew Clark, F.R.C.S., 
Surgeon 4th Middlesex Rifle Volunteers ; Henry De Meric, Surgeon 
2nd Tower Hamlets Engineer Volunteers ; Thomas Michael Dolan, 
M.D., Surgeon 1st Volunteer Battalion Duke of Wellington’s West 
Riding Regiment ; Angus Fraser, M.D., Surgeon-Major 1st Volunteer 
Battalion the Gordon Highlanders ; Edward Luke Freer, Acting-Sur- 
geon lst Volunteer Battalion Royal Warwickshire Regiment ; J. 
DundasGrant, M. A., M.D., Acting-Surgeon 24th Middlesex (Post Office), 
Rifle Volunteers ; William Hamerton Jalland, F.R.C.S., Surgeon 1st 
Yorkshire (West Riding) Rifle Volunteers ; Johnstone Macfie, M,D., 
4th Volunteer Battalion, The Cameronians (Scottish Rifles); Frederick 
Edward Manby, F.R.C.S., Surgeon 3rd Volunteer Battalion South 
Staffordshire Regiment ; William Pope Mears, M.D., Surgeon Tyne- 
mouth Artillery Volunteers ; Alexander Gordon Miller, M.D., Surgeon; 
Major the Queen’s Edinburgh Rifle Volunteer Brigade; Arthur 
Trehern Norton, F.R.C.S., Surgeon-Major Voiunteer Medical Staff 
Corps; Walter Pearce, M.D., Acting-Surgeon 20th Middlesex (The 
Artists) Rifle Volunteers ; William Henry Platt, Surgeon-Major 
Volunteer Medical Staff Corps; William George Shepherd, M.D., 
Surgeon-Major 1st Middlesex (Victoria) Rifle Volunteers; Henry 
Smith, M.D., Acting-Surgeon Royal Arsenal Rifle Volunteers; J. 
Edward Squire, M.D., Surgeon Volunteer Medical Staff Corps; 
Haratio Percy Symonds, Surgeon 1st Oxford (University) Rifle Volun- 
teers; John William Taylor, M.D., Surgeon-Major 2nd Volunteer 
Battalion the Yorkshire Regiment ; G,.P. Danford Thomas, M.D., 
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m 18th Middlesex Rifle Volunteers ; Thomas William Thurs- 

fiéld, M.D., Surgeon 2nd Volunteer Battalion the Royal Warwickshire 

iment ; Alfred Hughes Twining, Acting-Surgeon 2nd Volunteer 

Brigee Devonshire Artillery ; Peter Alexander Young, M.D., Surgeon 
Midlothian Coast Artillery Volunteers. 

Hon. Secretaries.—James Cantiie, Esq., M.B., Surgeon Commandant 
Volunteer Medical Staff Corps; Alfred Lingard, Esq., Senior Acting 

m 3rd Middlesex Artillery Volunteers, 

An educational institution has recently been incorporated under the 
name of the College of State Medicine. The members of Council 
ate: Sir Joseph Fayrer, K.C.S.1, Chairman; Sir J. Watt Reid, 
KC.B., D.G.R.N.; Sir Thomas Crawford, K.C.B., D.G.M.S.; Sir 
W. Guyer Hunter, M.P.; Sir Henry Roscoe, M.P.; Dr. Quain, F.R.S.; 
Dr. Klein, F.R.S.; Mr. Brudenell Carter; Mr. James Cantlie, Sur- 

-Commandant Medical Staff Corps; Surgeon-General Cornish, 

.1.E.; Mr. A. T. Norton, Surgeon-Major Voiunteer Medical Service, 
and others. 

The educational work of the College will include preparations for 
the diplomas in public health. 

The ambulance department of the Volunteer Medical Association 
will be under the direction of a Joint Committee appointed by the Coun- 
cils of the Volunteer Medical Association and the College of State Medi- 
cine. It will make arrangements for providing ambulance instruction 
for volunteer medical officers, and in all other respects will continue 
the work of the Volunteer Ambulance Department in training both 
officers and men. It is considered that volunteer medical officers 
could obtain the necessary instruction in hygiene from the College of 
State Medicine, and could thus be completely prepared to enable them 
to obtain the proficiency certificate. 

' Further information can be obtained on application to the Secretary, 
26, King William Street, London, W.C. The offices of the Volunteer 
Medical Association are at the same address. 





THE STATISTICAL REPORT OF THE HEALTH OF THE 
NAVY FOR THE YEAR 1885. 

THE report of the Deputy Inspector-General of Hospitals and Fleets 
(Dr. W. H. Lloyd), containing returns for the total force for the year 
1885, discloses what must be considered a satisfactory condition. The 
yearly ratios of sickness, invaliding, and deaths are substantially less 
than those of the preceding year. Not only, it is said, have the 
increases which that year exhibited disappeared, but, beyond this, 
reductions are shown in comparison with the averages of late years in 
nearly every instance. While the general sanitary state of the force 
was satisfactory, there were outbreaks of enteric fever on several of 
the stations, limited in extent, though attended with considerable 
sickness and loss of life from what must be regarded as preventible 
causes. The too late recognition of impure water appears, as is so 
often the case, to have been the origin in several instances, and another 
mistake is said to be the too great a reliance placed on chemical tests, 
instead of inquiries as to the source of the water-supply. There has 
been''on the Home station a reduction in the’ amount of venereal 
disease compared with 1884, though the ratios remain far in excess of 
those experienced during the last years of the enforcement of the 
Contagious Diseases Acts. The concurrent disease, scabies, shows a 
considerable increase. The Mediterranean station shows a slightly 
higher sick-rate than in 1884, The number of deaths from the serious 
outbreak of enteric fever in the ships at Malta towards the end of the 
year was 55. The system of water storage at Malta seems to be very 
unsatisfactory.. Four deaths from a visitation of yellow fever occurred 
at Port Royal, Jamaica, to which place it was confined by the active 
measures taken to prevent its’ spread. On the China station a dis- 
astrous outbreak of enteric and typho-malarial fevers is recorded ; 12 
persons on two ships were attacked ; of these 10 were officers, of whom 
4 died, The mortality from cholera was 4. 

The total number of cases of disease and injury entered on the sick- 
list was 51,473, which is in the ratio’of 1,102.89 per 1,000, being a 
decrease compared with the preceding year of 55.57 per 1,000, and a 
decrease of 46.28 per 1,000 when compared with the average ratios 
for the last ten years. The average number of men sick daily was 
2,159, 98, which is in the ratio of 46.28 per 1,000, and shows a decrease 
OO with the previous twelve months amounting to 5.32 per 

000. 

The number of days’ sickness on board ship and in hospital in the 
total force was 788,396, which gives an average loss of service from 
disease‘ and injury of 16.89 days for each person, a decrease compared 
With the preceding year to the extent of 1.99 days.’ The total number 
of persons invalided was 1,664; which is in the ratio of 85.65 per 
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1,000, and shows a decrease compared with the previous year of 18.69 
per 1,000, The number of deaths was 329, which gives a ratio of 7.04 
per 1,000, and shows a decrease in comparison with 1884 of 1.96 per 
1,000. There are recorded in the total force during the year 7 cases 
of small-pox, 53 cases of scarlet fever, 154 enteric fever, simple con- 
tinued fever 2,185 cases, 12 cases of yellow fever, 311 of ague, 18 of 
cholera, 160 tubercular disease ; diseases of the respiratory system, 
4,032 ; urinary and generative systems, 4,346 ; wounds and injuries, 
10.578. The total number of men sick daily was 2,159.98, a ratio of 
46 28 per 1,000, showing a decrease of 5.32 per 1,000 compared with 
1884, 





MUSCULAR BRITONS. 

Ir is not uncommon to hear disparaging remarks as to the height and 
chest measurement of British troops as compared with those of the 
Continental Powers. But this is far from being the case. In 1883 it 
is said no fewer than 32,381 recruits joined the Czar’s ‘army whose 
height was under 5 feet 1} inches, 2? inches below the minimam 
standard prescribed for the British army, Comparing the standard of 
the Continental Powers, the Times of India has arrived at the follow- 
ing remarkable table. 


Minimum Chest Measure- 
Country. Hight. ment. 

Ft. in. 
England ... = eg Jae ... 84 inches, 
Frauce bie ra One ... about 31 inches, 
Austria 5 71-5 about 30 inches, 
Germany ... 5 1 4-5 no fixed rule. 
Russia 5 0} no fixed rule. 
Italy 5 14 314 inches. 





IS THE CHARGE OF BREACH OF FAITH PROVED? 

Junior writes: As the correspondence in the Journat for last week, while set- 
ting forth the question of relative and other ranks, touches also on other 
points, a brief history of the past eleven years in relation to those points 
might be worthy of perusal. 

In 1876 the dearth of candidates was so felt that the authorities invénted the’ 
short service system, offering 13s. 8d. a day instead of the old rate of 10s. a day, 
and with the usual allowances of rank. On completion of ten years’ service, @ 
certain number of prizes were to be given toa selected few in the form of per- 
manent service and rapid promotion, while the oihers were to depart with “a 
thousand pounds wherewith to buy a practice.” This Warrant resulted in the 
admission of thirty-two medical ofiicers, who passed the entrance examination 
in August, 1876. These officers were at once seut to Netley, aud owing to the 
paucity of medical officers then in the service, they were employed to attend the 
sick soldiers in hospital, as well as attend the classes. After a little over four 
months, these officers were sent to stations at home to await the trooping 
season, when they were sent off to India, subsequently receiving post-dated 
commissions. The increase of pay was so distasteful to the War Office that the 
first breach of faith towards these newly obtained officers was to post-date their 
commissions to February 4th, 1877, thus obtaining four months’ service prac- 
tically for nothing, as the pay at Netley was only 6s. a day in place of 18s. 8d. 
as provided for by the Warrant as the pay of a surgeon. This having been re- 
garded by the War Office as a success, it was forthwith determined to carry 
out the same line of treatment, and so these medical officers were ordered to 
India, and then paid 317 rupees a month, which, as you will see from the fol- 
lowing table, was 121 rupees, or at 2s. to the rupee, about £12 a month 
pay, exclusive of allowances, though they were entitled to £20 16s. $d. a month 
pay at home, and the Warrant did not provide for a reduction of pay while 
serving in India. (See Parliamentary Paper [C. 2,921] of 1881, page 254.) 




















| ) 
Years’ Relative am) Incian Extra 
Rank. Service. Rank. Pay. Pi eosin Batta. Total. 
| ! 
| een P| Tr. @ p.| T. & DP. Ts & De 

Surgeon Six Captain 140 0 2) 252.5 0| 41.5 0 433 10 2 

Surgeon | Under five | Lieutenant | 121 12 0| 164 14 0 317 8 0 
| | . { 





Take the pay exclusive of allowances at £8 14s. a month less than the English 
pay, that equals nearly £105 a year, or £524 for five years, it will be easy to'seé 
the cost of the thousand pounds bonus when over five hundred pounds was 
illegally deducted. Of course, there is a remedy, but time and space prevents 
my discussing it. Those interested might read the Petition of Right Act and 
judge ; but I may mention that those medical officers who have been thus 
treated for their response to the call of the Government, are further to be 
mulcted when they apply for bonus, as they are to receive it with a deduction 
of £250 ‘on account of their having received” what they never received. (See 
Royal Warrant of November 27th, 1879, in Article 982, Pay Warrant, 1884.) The 
maxim is that the Crown cannot do an injustice. ‘Credat Judeus.” Nextin 
order comes the point that the medical officer, being a non-combatant and: not 
an officer (as Mr. Childers pointed out in March, 1881) within the meaning of, 
Article 71, Pay Warrant, we cannot count the year on half-pay towards promo- 
tion er retirement (as do the Royal Engineers), if he has to suffer such through 
wounds or ill-health, and at the twelfth and twentieth year of service he 
find himself passed over, and his juniors promoted over his head, though they, 
may never have been in action or through a severe epidemic of choleraor enteric , 

ever. _" 
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CHANGES OF STATION. 
Tx following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 





From To 
Surgeon-Major J. O'Reilly, M.B. -. Netley -- Belfast. 
- R. Harman, M.B. -» Dublin -. Athlone. 

Surgeon F. R. Barker, M.B. ... -- Dover 6d -. Piershill. 

» 4H. Martin, M.B. Bia .. York bie .. Alnwick. 

3 8.J. Flood... ba ... Dover ob .. Lydd. ( 

» J. G. Harwood a -. Stirling .. Lanark Muir. 

»  E£: Landon .. ee ../ London . Colchester. 

», P.M. Carleton, M.D. .. «. Leith Fort.. . Glencorse. 

3 od. G. W. Crofts ae -. Preston es ) York. 

» J. R. Dodd, M.B. de .. Canterbury .. Maidstone. 

»  G. Coutts, M.B. oe .. Southport.. .. Salford, 

3; 9. Gibson, M.B. .. Londonderry -» Belfast. 

»  W. Dick, M.B. ais .. Egypt oe -. York, 

»  F. W. Reid, MB. ds -. damaica .. .. Dover. 

»  F. R. Newland, M.B. .. ~- Naas ae -. Dublin, 

»  G. Scott, M.B. bis -» Duphber.;.2 .. Glasgow. 

+ T. Browning .. Queenstown .. Spike Island. 

» 4B. N. Buist, M.B. $2 -. Leicester .. .. Cyprus. 

3, J.J. C. Watson, M.D. .. .« Dublin .. -. Boyle. 

asi; Hind =| ages... ce se dpublin... . -» Malta. 

sous Nets ap UNG, MEAD, 53 eeure WANICY c, .. Malta. 

> | D He tote... bi . Brecon -. Devonport. 

», 8. Macdonald, M.B. . Edinburgh ot Aye: 

» SF. Clark, M.B. Lydd ie -» Dover. 

», G. H. Symes, M.B. Sierra Leone .- CapeCoastCastle 

»  C. Hayden, M.D, a .. Cape Coast Castle .. Sierra Leone. 
Quartermaster G. Fowles sh ie =— ee -- Netley. 

THE NAVY. 


Scurcron J. N. Corset has been appointed to the Alecto ; Surgeon Joun Focrersy 
to the Orv'ell ; and Fleet-Surgeon James Brapiey to the Minotaur. 

Fleet-Surgeon Danie O'Connor, M.D., has been placed on the retired list, with 
permission to assume the rank of Deputy Inspector-General. He entered the ser- 
vice as Surgeon August 7th, 1856; became Statf-Surgeon April 13th, 1867; and 
Fleet-Surgeon November 20th, 1877. He was Fleet-Surgeon of the Superb at the 
bombardinent of Alexandria in July, 1882, and during the Egyptian war (medal 
= pr "6 Alexandria, 3rd Class of the Oider of the Medjidie; and Egyptian 

ronze star). 

In a despatch from Captain R. Woodward, the Senior Naval Officer at Zanzibar, 
relative to the capture of a slave dhow at Pemba on May 30th, he says :—* Sur- 
geon W. H. Norman, of H.M.S. Reindeer, deserves great credit for skilful surgery 
under trying circumstances.” 

Deputy Inspector-General James VauGnan, died in London on August 5th, at 
the age of 73. He entered the Royal Navy as Surgeon May 23rd, 1837 ; becanie 
Staff-Surgeon December Ist, 1841 ; and Ficet-Surgeon March 21st, 1862; he retired 
April Ist, 1870; and was granted the honorary rank of Deputy Inspector-General 
December 9th, 1871. He was wounded at the capture of Canton in 1841, when he 
was Assistant-Surgeon of the Algerine, and obtained the China medal. He was in 
receipt of the Greenwich Hospital Pension. 


MEDICAL STAFF. 

Surcron R. R. K. Exmes, serving in the Bombay Command, is transferred from 
general duty, Presideney Cirele, to general duty Mhow Circle. 

Surgeon-Major J. W. Jexroms, who is serving in Bengal, has leave to England 
for six months on medical certificate. 

Surgeon P. C. H. Gorpon, serving in the Madras Command, having returned 
nae Burmah, is directed to do general duty with the Hyderabad Subsidiary 

orce. 

Surgeon R. J. Fay er, serving in the Madras Command, has leave of absence till 
December 1st on urgent private affairs. 





INDIAN MEDICAL SERVICE. 
Surazton G. J. Warp, of the Bombay Establishment, Medical Officer to the 5th 
Native Infantry, died at Rangoon on July Ist, at the age of 34. Surgeon Ward 
entered the service October 31st, 1879. During the Afghan war in 1879-80, he had 
medical charge of the 5th Bombay Native Infantry, and received the medal granted 
for the campaign. 

Surgeon D. W. Scortanp, Bengal Establishment, is appointed to the officiating 
medical charge of the lst Punjab Cavalry,-vice Surgeon A. T. Bown, appointed to 
the newly-organised 87th Dogras. 

Surgeon J. H. Setiick, Bengal Establishment, is appointed to the officiating 
medical charge of the Sth Native Cavalry, vice Brigade-Surgeon E. O. Tandy, ap- 
pointed to officiate as adininistrative medical officer, Quetta District. 

Surgeon-Major B. Frank rN, Bengal Establishment, officiating civil surgeon, 
has three months’ privilege leave; and Surgeon F. H. Peproza, of the Madras 
Establishment, in medical charge of the 16th Native Infantry, has leave for 182 
days on medical certificate. 

The retirement of Brigade-Surgeon C. J. J. Jackson, M.D., Bengal Establish- 
ment, and of Surgeon-Major R. H. Barry, Bombay Establishment, announced 
some time since in the JouRNAL, has received the sanction of Her Majesty. Bri- 
gade-Surgeon Jackson is granted the honorary rank of Deputy Surgeon-General, 
and Surgeon-Major Batty that of Brigade-Surgcon. 

Surgeon-Major H. Caytey, of the Bengal Establishment, who retired on April 
29th last, has also been awarded a step of honorary rauk. 

Brigade-Surgeon KE. O. Tanpy, Bengal Establishinent, is appointed to officiate as 
administrative medical officer of the Quetta District, vice Brigade-Surgeen C. P. 
Costello, on furlough. 

_ Surgeon H. K. Fuiier, Madras Establishment, having returned from Burmah, 
is directed to do duty in the Eastern District. 

Surgeon-Major J. Davipson, M.A., M.B., C.M., Bombay Establishment, is ap- 
ointed to act as Civil Surgeon, Belgaum, during the absence of Surgeon-Major 

. E, Hughes, M.D., F.R.C.S. ; 

Surgeon A. Mitne, M.A, M.B., Bombay Establishment, is appointed to act as 
Civil Surgeon, Ahmedabad, Superintendent of the Medical School, Ahmedabad, 





and Superintendent of the Lunatic Asylum, Ahmedabad, during the absence of 
Surgeon-Major R. Robb, M.D., C.M. ' 

Surgeon-Major R. Bousteap, Bombay Establishment, is appointed to be Civil 
Surgeon, Ahmednuggur, vice Surgeon-Major R. H. Batty, retired. , 

The services of Surgeon W. H. Burke, M.D., Bombay Establishment, are 
placed temporarily at the disposal of Government for employment in the Civil 
Department. ' 

Surgeon P. J. Damanta, Bombay Establishment, is directed to rejoin his regi- 
ment, the 22nd Native Infantry, at Sattara. +, 

Brigade-Surgeon C. E. Rappock, Bengal Establishment, has retired from ‘the 
service, — he entered as Assistant-Surgeon January 29th, 1857. He has no 
war record. 


THE VOLUNTEERS. 
Actinc-Suraron E. R. Wooprorp, M.D., of the 5th (Isle of Wight, Princess 
Beatrice’s) Volunteer Battalion of the Hampshire Regiment (formerly the: Ist.Isle 
ah Wight Volunteers), has resigned his appointment, which bore date June 16th, 
3. ‘ 


Surgeon T. W. Buttock, of the Warwickshire Yeomanry, is granted the 
honorary rank of Surgeon-Major. 

Mr, O. R. Travers, who joined the 4th Volunteer (Cinque Ports) ‘Brigade, 
Cinque Ports Division, Royal Artillery, as Acting-Surgeon on September 18th last, 
is now appointed Second Lieutenant in the same corps. 

Surgeon J. H. Gornatt, of the 1st Volunteer Battalion of the South Laneashire 
Regiment (formerly the 9th Lancashire), has resigned: his commission, which bore 
date September 4th, 1872. 

Honorary Assistant-Surgeon J. W: Watkins, M.D., of the same corps, is pro- 
moted to be Surgeon, and is granted the honorary rank of Surgeon-Major. *' 

Mr. P. P. WuiTcomse, M.B., is appointed Acting-Surgeon to the 16th Middlesex 
(London Irish). 








MEDICO-LEGAL AND MEDICO-ETHICAL, »' 


A PHARMACIST’S. MISTAKE, 
At the Lewes Assizes, last week, Mr. Justice Grove and a ial 
jary tried an action brought. by a Mrs. Haines, a boarding-house 
keeper at Brighton. against Messrs. Savory and Moore, chemists, 
for carelessly labelling a lotion so that she applied to her eyes.a 
liquid which she said had injured them, and caused her great pain and 
suffering. 

In February last Mr. Critchett gave Mrs. Haines two prescriptions— 
one for a lotion to be applied behind the ears, and intended by way of 
counter-irritation, the other a lotion for the eyes. The prescriptions 
were properly made up, but unfortunately the ‘‘ finisher,”—that is, 
the person who finally makes up the bottles and labels them—inter- 
changed the labels and put the label for the eye lotion on the other, 
the one to be used behind the ears. The plaintiff said that when she 
applied this lotion to her eyelids it made her scream with agony, and 
caused inflammation. Messrs. Savory and Moore, being anxious to 
settle the matter, offered the plaintiff first £25 and then £50 as'com- 
pensation, but the plaintiff brought the action, contending that her 
eyesight had been injured, so that she could not carry on her business 
as a boarding-house keeper. While the lady was giving her evidence 
the learned Judge observed that it was a pity directions in preserip- 
tions should be given in Latin, as then a mistake like this couldénot 
be corrected by the patient. Once a chemist, in making up ‘a pre- 
scription for him, in which there was a strong dose of opium, to be 
taken ‘‘ once in every four hours,” put it on the label, ‘‘ to be taken 
four times in every hour,” the result of which, if he had followed the 
direction, would have been that he would not have been there that 
day ; but, happily, being able to read Latin, he observed the direction 
in the prescription, and so he escaped. ee 

Dr. Abbott, a physician and surgeon, who knew the plaintiff, said 
the lotion in question, which contained cantharides, wrongly applied 
to the eyes would cause irritation and inflammation, and he saw the 
plaintiff’s eyes had been affected in this way. 

For the defence, Mr. Critchett was called to show that the 
lady was suffering from a gouty affection of the eyes of long standing, 
and that the effect of the accident was not to do her any real or 
substantial injury. 

The learned Judge, in summing up, said the question was what 
should be the amount of damages. It was remarkable that the 
plaintiff, having consulted Mr. Critchett, did not eall him as a 
witness. That, of course, indicated that he would not be a favourable 
witness for her. However, there was certainly some injury, and the 


' question was as to the amount of damages. The jury found for the 


plaintiff damages £62—that is, £12 beyond the £50 paid into Court. 
The learned Judge gave judgment accordingly. 


AN UNSATISFACTORY VERDICT. 
THE Oldham Standard of July 30th contains the following:—"A 
very singular verdict of a coroner’s jury is reported from Failsworth. 
A girl, who was stated to be ‘in good health at noon,’ fell on the 
kitchen floer while washing on Monday evenizg, and died. A 
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companion was actually waiting at the time to go with the deceased to 
Hollinwood Wakes, when she heard a scream, and saw the girl lying 
upon the floor. A doctor was fetched, who pronounced life extinct, 
but he was not called at the inquest, and the jury, on the above 
evidence apparently, returned a verdict of ‘Sudden death from 
natoral causes.’ If an inquest is any use at all, it surely should be to 
find out as far as practicable the cause of remarkably sudden 
deaths.” 

*.* We have inquired into the circumstances attending the above- 
mentioned death. The deceased was a girl of 18 years of age, and 
had always enjoyed excellent health and strength, and had worked 
up to 5.30 p.m. on the day of her death. She then, it appears, 
suddenly fell down, and died almost immediately. A medical man 
was sent for, who found the deceased quite dead, with blood oozing 
from the mouth and nose. Upon this he stated to the police- 
constable, who inquired into the case, that he believed the death had 
arisen from natural causes, This again was reported to the coroner 
by the constable, and repeated at the inquest before the jury, who, 
upon this haphazard statement, founded the verdict; the medical 
man who was called in at the time of the death not even being 
required to give evidence. As a means of ascertaining the cause of 
death, the inquiry certainly was a useless one ; for under no heading 
could the death be registered, except under that of ‘‘ cause ill-defined or 
unknown,” a column in the Registrar-General’s returns which we hope 
will soon cease to be required. “ Had the coroner and jury appreciated 
the importance of the duties that devolved upon them, they would 
certainly not have remained content under the circumstances to bave 
returned such a verdict as ‘‘ sudden death from natural causes.”” The 
means of ascertaining the exact cause of death were at hand. The 
medical man who was called in at the time of the death, after making 
& proper examination of the body, should have been called to give 
evidence, and then the jury would have been enabled to return an 
accurate verdict ‘‘in accordance with the evidence,” instead of a 


‘useless one, founded upon the second-hand opinion of the parish 


constable. 


NEGLECTING TO PROVIDE MEDICAL AID 
FOR A CHILD. 
At Latchingdon (near Maldon) Petty Sessions, on Saturday, August 
6th, before the Rev. E. R. Horwood and G. Parker May, Esq., M.D., 
James Rush, a labourer, of Steeple, was charged with neglecting to 
rovide medical aid for his child Silas, aged 9 years, whereby the 
pealth of the said child was seriously. injured. 

Dr, Gorton Coombe, medical officer ot health for the Southminster 
district, said the case was reported as one of suppressed scarlet fever. 
On July 28th he called at the defendant’s house, and found both the 
parents at home ; he inquired whether they had any children ill, and 
whether they knew what was the matter with them ; they replied 
that the children had had measles, and that it had struck into their 
eyes afterwards; in the mother’s lap he found the boy Silas; he 
examined the child, and found his forehead, nose, lips, and chin to 
be covered with sores ; his eyes were in such an inflamed and painful 
condition that it was almost impossible to make any examination of 
them ; he thought the condition of the child to be so critical and 
dangerous that it was his duty to report the matter to the relieving 
officer. He came to the conclusion that the child was suffering from 
ophthalmia after measles; no medical aid had been provided at all. 
Oa Friday, in company with Dr. Ewbank, he called to see the child 
again ; with great difficulty and pain he succeeded in making a partial 
examination of the eyes, and he came to the conclusion that the sight 
of the left eye was almost entirely gone; the right eye was in such 
an inflamed and painful condition that it was quite possible the 
sight of that might be lost as well. In the same room with the 
boy was a little girl, who was also in a pitiable state, and who was 
likely to become as bad as the boy. A year or two back the defen- 
dant allowed a child to be moaths and months without medical 
attendance, and it died in the greatest pain and misery. 

The Clerk : Why did you not call in a doctor ? 

Defendant: Because I trust in the Lord, according to the Word— 
that’s why. 

The Clerk : You are one of the Peculiar People ? 

Defendant : Yes, i 

The defendant was condemned to one month’s imprisonment. 

The Chairman told the mother that if she refused to have medical 
attendance, and if the child died, she would be charged with man- 
slaughter, as she was now the only guardian of the child. 








MIDWIFERY FEES. 
Mr. E. J. Epwarps.—We do not profess in these columns to instruct solicitors in 
law. As far as we are aware there is no reported case, in a superior court, de- 








ciding the right of a medical man to recover fees where his services have been 
retained, but subsequently not required. The question must be regarded as one 
of principle quite apart from the profession of the plaintiff. The right to 
recover payment in cases where a man’s services have been retained, but have 
not been rendered through no fault of his, is discussed in all works on the law 
of contracts. A perusal of the notes to Cutter v. Powell in Smith's Leading Cases 
will also be instructive. 


CORONERS’ INQUESTS AND SUMMONSES TO MEDICAL WITNESSES, 
ALPHA,” the resident medical officer of a provincial hospital, writes to complain 
that at an inquest he lately attended, he was reprimanded by the coroner in 
the presence of the jury for being absent at a previous inquiry, to which, it 
appears, he had not been summoned, but simply told by a policeman that “he 
had better be about in case he might be required.” The coroner deemed thisa 
sufficient notice, to which our correspondent objected, and in letters which 
passed between them ‘‘ Alpha” pointed out that it was the duty of the coroner 
properly to summon the medical witness to attend if he required his evidence at 
the inquest. To this the coroner replied that, in future, if he did not attend 
voluntarily, he should do so by compulsion, which, being interpreted, means, we 
presume, that ‘‘ Alpha” wi'l now be duly summoned instead of 1eceiving some 
irregular and uncertain expression of opinion from a police-constable. ‘‘ Alpha” 
also complains that the coroner never gives him written or printed orders for 
the performing of post mortem examinations, and asks whether he is justified 
in making them without such orders, and further he wishes to know our opinion 
upon the whole subject. 

*,* Speaking generally, we should advise ‘‘ Alpha” not to fall out with the 
coroner if he can possibly avoid it. We are aware that many irregularities creep 
into the practice of coroners in country places, and it is very probable that 
some coroners have been in the habit, from the time of their election, of giving 
all their orders verbally to the police-constable or beadle, who acts as coroner's 
officer, and who delivers them according to the best of his knowledge, and 
within the limits of a special discretion of his own, which is regulated by cir- 
cumstances known alike to jurymen and witnesses. Such irregularities do 
not occur, we venture to hope, in our larger cities; they certainly do not in 
London, where the proper printed jury and witness summonses are always 
served, and proper post-mortem orders issued, all of which forms are to be found 
in the schedules of the various Acts regulating these matters. Whilst we 
admit that in the observations made by ‘‘ Alpha” in his communications with 
the coroner he was correct, and that in requiring written notices and orders he 
is asking no more than he is legally entitled to, and which, if he desired to 
contest, he might probably enforce ; yet we would rather advise that he should 
bear the ills he has than fly to others that he knows notof. ‘ Alpha” will 
soon doubtless have finished his term of office at the provincial infirmary, and 
on his return to the more regular atmosphere of city life let us hope he will 
receive his summonses and post-mortem orders in proper form. We do not 
think that ‘“‘ Alpha” would be justified in wilfully disobeying an order from the 
coroner if verbally delivered by the coroner himself, or through his recognised 
officer. Such a practice is, however, certainly irregular, and not unlikely to lead 
to many awkward misunderstandings and mistakes. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, August 11th. 

Margarine (Fraudulent Sale) Bill.—The Lords’ amendments to this 
Bill were considered and agreed to. 

Friday, August 12th. 

Royal College of Physicians, ete.—Mr. W. H. Smirn said, in answer 
to a question from Mr. Brycg, that no petition had been presented to the 
Queen in Council from the Royal College of Physicians of London or 
the Royal College of Surgeons of Evglatid asking for a charter for a 
representative body of those Colleges to examine for and confer medical 
degrees. Caveats had been received in regard to such a charter from 
various quarters and from five of the universities. A petition to Her 
Majesty in Council had been received from the University College and 
King’s College, London, conjointly, and also from the Association for 
Promoting a Teaching University for London, in favour of a new unl- 
versity for the London district. The grant of the charter was opposed 
by the London University. The petitions were submitted to the 
Queen in Council on July 12th, and were referred by Her Majesty 
to a Committee of the Lords of the Council to consider and report 
thereon. A notice to this effect appeared in the London Gazetie of 
July 15th, and it was competent for any persons or bodies in- 
terested to petition Her Majesty in Council at any time before Sep- 
tember Ist, and subsequently the whole question would be considered 
by the Committee. 














Saturday, August 13th. 

District Lunatic Asylums (Ireland) Officers’ Superannuation. —Mr. 
JoHNSTON obtained leave to introduce a Bill to alter and amend the 
provisions for Superannuating Officers and Servants of District 
Lunatic Asylums in Ireland. 

Tuesday, August 16th. 
Volunteer Medical Ojjicers.—Sir G. Hunter asked the Secretary 


of State for War whether there was any objection to the adoption of 
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the recommendations of the Volunteer Medical Association with refe- 
rence to rank, etc., of volunteer medical officers submitted to the War 
Office. —Mr. E»Sranuorg, in reply, said that this question had also 
been brought before him by his hon. and gallant friend the member 
for Holborn. He was able to approve generally the proposals of the 
Association. Some questions of detail still remained to be considered, 
but he might say that the grant of the rank of surgeon-major to 
volunteer medical officers after twelve years’ service, and the insertion 
of their names in the Army List as Volunteer Medical Staff would be 
approved. 

Infant Mortality.—Mr. Picton asked the President of the Local 
Government Board for information as to the departmental inquiry 
undertaken six years ago in reference to the large amount of infant 
mortality by summer and autumnal diarrhoea. —Mr. RitcuHtE, in reply, 
stated that the inquiry to which the hon. gentleman referred was a 
general one, relating not only to the cases of infant mortality from 
summer diarrhoea in about thirty large towns and cities in various parts 
of England and Wales, but also to the relations which this disease bears 
to choleraic outbreaks. The investigations were to an important 
extent limited to some six weeks in the year during which the disease 
was most fatal, and as they had progressed, it had become necessary 
to initiate fresh lines of research. The magnitude of the interests 
- involved might be judged of from the fact that, during the third 
quarter of last year, no less than 15,396 deaths were registered as due 
to diarrhoea in England and Wales, and that 6,171 of these were in 
ten of the great towns. During the prevalence of cholera in Europe 
in the last two years, the services of the inspector supervising this 
inquiry had to be superseded to a large extent ; but the work was now 
actively progressing, and the Board hoped that when the results 
obtained during the present summer had been received and examined, 
the preparation of a summary report on the whole inquiry might be 
proceeded with, 

Wednesday, August 17th. 

Coal Mines, ete, Regulation Bill.—Mr. Burt and Mr. Howe i 
moved the omission of Rule 33, and the insertion of the following 
words: ‘‘ Where persons are employed underground, ambulances or 
stretchers, with splints and bandages, shall be kept at the mine 
ready for immediate use in case of accident.” This amendment was 


agreed to. 
Thursday, August 18th. 

“The Massacre of the Innocents."—Mr. W. H. SmitH made his 
promised statement with regard to public business, Among the Bills 
which the Government had determined to abandon were the Coroner's 
Bill and the Technical Education Bill. The Lvucal Government 
Boundaries Bill would be persevered with, as also the Lunacy Bill 
(Scotland), and the Coal Mines Regulation Bill. 


INDIA AND THE COLONIES, 


INDIA. 

Lapy Roserts’s Nursing ScHEME FoR Inp1a.—The Secretary of 
State having sanctioned the employment of lady nurses in the British 
nilitary hospitals in India, the Government of India have decided 
that a commencement shall be made at the two large military centres 
of Umballa and Rawalpindi, where the following staff will be 
provided :—At Umballa, one lady superintendent, six nursing sisters ; 
at Rawalpindi, one lady superintendent, twelve nursing sisters, It is 
hoped that the scheme will be found to be of so great benefit to the 
State, as well as to the soldier, that eventually it will be extended to 
all the large centres of troops throughout India. The Government of 
India have undertaken the whole cost in connection with this scheme, 
except the provision of ‘‘ Homes in the Hills,” as health-resorts for 
the nursing sisters ; but, while recognizing the importance of this 
part of the scheme, and its indispensability to its practical workirg, 
the Government of India consider that the money required for this 
purpose might appropriately be left to the benevolence of private 
individuals interested in the welfare of the British soldier in India. 
In a circular issued by Lady Roberts, attention is called to the absence 
of skilled nursing in the military hospitals in India, which has long 
been felt to be a serious evil. One great difficulty to be contended 
with, is the climate of the plains during the summer months, and 
Lady Roberts points out that the nurses, who would have to be got 
out from home, and who would not consist of the ordinary run of paid 
nursing sisters, engaged, as they would be, in the anxious anil trying 
work of nursing, could not be expected to retain their heaith u less 
they had homes provided for them in the hills, to which they co 11 
resort when not actually engaged in nursing in the military hospitals 
in the plains, To be really useful in India they must gain some 











experience of the effects of climate in time of peace. Should war 
break out, they could be very soon collected and moved to the base of 
operations, where they would form a valuable staff of nurses, setting 
free the able-bodied men whose time has hitherto been taken up in 
looking after the sick and wounded, but whose services would be of so 
much greater value to the State if employed in the front. 


CALCUTTA. 

Lavy DuFFERIN ZeNANA Hospitat.—On July 18th, in the pre- 
sence of a numerous gathering of ladies and gentlemen, both Euro- 
pean and native, his Honour the Lieutenant-Governor of Bevgal 
opened the Lady Dufferin Zenana Hospital. This hospital is intended 
solely for women. It will afford facilities for medical treatment to 
the class of purdah women, who were hitherto debarred from going 
to the female wards of other hospitals. The hospital is under the 
management of Mrs. Iza Foggo, L K.Q.C P.I., late House Surgeon 
to the New Hospital for Women, Marylebone Road, London ; it has 
also an efficient matron and assistant nurses. 











UNIVERSITY INTELLIGENCE, 


CAVENDISH COLLEGE, CAMBRIDGE. 


Ir.is proposed to form a new association to take over and work this 
College, of which the special object is to enable young men to graduate 
at the University at an age earlier than is customary at other col.’ 
leges, and to do so at as little expense as possible. Students can enter 
the College at 16, and obtain the B.A. degree before they are 20 years 
of age. The unfinished state of the buildings, together with other 
circumstances, has hitherto hindered the success of the College, but an 
offer of £10,000 has now been made for the completion of the build- 
ing, provided means be found to place the College in other respects on 
a satisfactory footing. Todo this, £10,000 more is wanted, and for 
this sum an appeal is now made. 

At a meeting of Cambridge residents held in Trinity College, the 
Master presiding, the desirability of forming the new association under 
the ‘‘no profit” clause of the Companies Act, 1867, so that it will be 
able to receive benefactions, was affirmed ; and a Committee, of which 
Mr. J. H. Flather, Bursar of Cavendish College, is secretary, was 
formed to obtain subscriptions. As it is desirable that the arrange- 
ments should, if possible, be complete before the beginning of the 
Michaelmas term, the appeal is urgent. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


BARMING HEATH ASYLUM. 
Tuk fortieth annual report of Dr. F. Pritchard Davies, Superintendent 
of the Barming Heath Lunatic Asylum, records an increase of 30 in 
the number of patients during the past year, while the death-rate has 
been much higher. Theaverage number resident during the year was 
539 men and 768 women, 1307 in all. The percentage of recoveries 
and deaths did not compare favourably with last year. 


ABERDEEN CITY HOSPITAL. 
Tue Public Health Committee of the Aberdeen Town Council have 
approved of certain recommendations of Dr. Fasson in reference to the 
City Hospital, including ths introduction of a more perfect system 
of ventilation, lining the inside walls of the hospital with brick or 
wood, and improving the arrangements for heating the wards, and 
supplying hot water to the baths, The committee approved of Dr. 
Fasson’s recommendation that a resident medical officer should be 
appointed to the institution. 


THE CONSTANTINOPLE HOSPITAL. 

Tue Municipal Hospital at Constantinople, which is under the charge 
of the Sisters of St. Vincent de Paul, is stated to be falling into ruin ; 
great caxtion has to be used in going up and down stairs. The ex- 
penses are sc heavy, and the income so inadequate, that for the sole 
item of food for patients during the last year the sisters are in debt to 
the amount of three thousand francs. This, the only hospital in the 
city open to the sick of all creeds and. all nationalities, and which 
during the twenty years of its existence has received not Jess than 
15,530 patients, will have to be closed unless some pecuniary assist- 
ance is shortly forthcoming. The Earl of Denbigh, of Newaham 
Paddocks, Lutterworth, has. undertaken to receive any subscriptions 
towards this object. ~ 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


vg THE MANUFACTURE OF POTTED MEATS. 

Grorce Davipson, a; butcher and purveyor of potted. meat. and 
sayoury dishes, was recently charged before the Widnes Petty Sessions 
with having exposed diseased meat for sale. The defendant’s wife 
stated that the meat was cats’ meat, and some had been sold as such ; 
but the inspector put a decidedly different complexion on the case, by 
stating that meat similar to that found in the defendant’s shop had 
been used in the preparation of ‘‘savoury dishes.” Other evidence to 
the effect that ‘‘liver, lights, and melt” were largely used in the manu- 
facture.of potted meats was given. Defendant, who had been fined £5 
in 1880 for a similar offence, was now ordered to pay £5, and costs. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

WE regret to have to announce that Mr. John Wickham Barnes, who 
has been for some years the active and indefatigable secretary of the 
Poor-law Medical Officers’ Association, and who has been much out of 
health of late, ‘has had a severe attack of English cholera, which 
almost assumed the character of Asiatic. We are informed that he was 
taken suddenly ill at Wimborne, whither he had gone on business. 
Thanks to the skill and attention of Drs, Clarke and Graham, of 
Wimborne, he is now convalescent and in a fair way to recovery. 

We are pleased to be able to announce that Dr. Joseph Rogers, who 
has been staying for some weeks at Herne Bay, has so much benefited 
by his visit-there, that there is every probability, in the opinion of 
his medical advisers, that he will be enabled to resume his work in 
the interests of the Poor-law Medical Service, which has been in 
abeyance for some months past. 


SEWAGE AND THE THAMES. 

A LETTER was read at the recent meeting of the Metropolitan Board 
of Works from Mr. J, Bailey Denton, C.E., asking the Board to con- 
sider, while the Thames was in its present condition, whether there 
can be any doubt that the only step that would protect the riverside 
poptlation from cholera, should an outbreak occur, would be complete 
removal of sewage to such a distance from the present outfalls, and to 
such a locality, as would allow of the separation of the solid portion 
from the liquid, and the discharge cf the latter, when clarified, into 
Sea Reach, and submitting that the works now being executed at 
Barking could not beneficiallv affect the difficulty. 


THE GUARDIANS OR THE MEDICAL OFFICER IN CASES 
OF LUNACY. 
From an article which has recently reached us, published in the 
Skyrack Courier, Leeds, it appears that a Board of Guardians in the 
north of England, not long ago, summoned their medical officer before 
them at'a meeting, and called jn question the propriety and justifi- 
ability of his act in sending a particular pauper patient to the county 
lunatic asylum. It is stated that the man in question was found by a 
policeman wandering in the street at two o’clock in the morning, with 
nothing on except a shirt, and was taken home ; that his wife sent, 
the same day, for the district medical officer, who examined the man’s 
meutal state, and was instrumental in having him sent to the county 
asylum, the authorities of which evidently deemed him to be insane, 
for they detained him there for some considerable space of time. At 
the meeting of the guardians, the medical officer is stated to have 
adduced facts amply sufficient to justify what he had done ; but the 
guardians, still dissatisfied, sent, it is said, a messenger to the asylum 














to make inquiry, and the reply the messenger had was corroborative of - 


the opinion of the district medical officer. If the aecount given is 
complete and accurate, no one can fail to agree fully with the article 
cited, in fully supporting the medical officer, who appears to have 
been most needlessly subjected to grave annoyance and loss of time 
for ‘performing what appears to have been merely an act of duty—an- 
act of duty deserving of the support, and not of the hostility of each 
representative member of the community. 


SUPPOSED TYPHUS FEVER AT GATESHEAD. 
THE disquieting rumours that typhus fever had broken out at Gates- 
head have ‘been set at rest by a communication from Dr. Robertson, 
the medical officer of health of that town, who states that the cases 
. ere those of ordinary scarlet fever,-and that the death-rate, which 
ha» been steadily decreasing for some time, was for the week ending 
Au, ust 6th one of the lowest on record in the borough. . 
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HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with by the 
Registrar-General in his Weekly Return, which have an estimated population of 
9,245,099 persons, 5,208 births and 4,050 deaths were registered * during the week 
ending Saturday, August 6th. The annual rate of mortality, which had risen 
from 17.6 to 23.2 per 1,000 in the six preceding weeks, declined again during the 
week under notice to 22.9. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Brighton, 13.2; Birkenhead, 16.0; Halifax, 17.1; 
Bristol, 17.5; Cardiff, 17.5; Blackburn, 17.9; Derby, 18.3; Hull, 20.7; Leeds, 
21.5; London, 21.8; Birmingham, 22.2; Bradford, 22.5; Portsmouth, 23.1; 
Bolton, 23.2; Nottingham, 23.3; Plymouth, 23.7; Oldham, 24.1; Sunderland, 
24.1; Norwich, 25.9 ; Salford, 26.2; Manchester, 26.3; Sheffield, 26.7; Liverpool, 
26.8; Leicester, 27.3; Huddersfield, 27.8; Newcastle-upon-Tyne, 29.6; Wolver- 
hampton, 30.3; and the highest rate during the week, 39.3 in Preston. In the 
twenty-seven provincial towns the death-rate averaged 23.8 per 1,000, and 
exceeded by 2.0 the rate recorded in London,.which, as before stated, did not 
exceed 21.8 per 1,000, The 4,050 deaths registered in the twenty-eight towns 
during the week under notice included 973 which were referred to diarrhea, 
125 to whooping-cough, 93 to measles, 54 to scarlet fever, 30 to ‘‘ fever” (princi- 
pally enteric), 17 to diphtheria, and 1 to small-pox; in all, 1293 deaths resulted 
from these principal zymotic diseases, against numbers increasing from 486 to 1,30] 
in the five preceding weeks. The zymotic death-rate was equal to 7.3 per 1,000, 
In London the zymotic rate was 7.4, and almost corresponded with the mean 
rate in the twenty-seven provincial towns, among which it ranged from 0.0: in 
Halifax, and 3.0 in Cardiff, to 9,1 in Portsmouth, 9.3 in Salford, 9.5 in Notting- 
ham, 9.8 in Manchester, 10.1 in Sheffield, 120 in Leicester, and 19.9 in Preston. 
The fatal cases of diarrhea, which had risen from 29 to 921 in the eight preceding 
weeks, further rose during the week under notice to 973, and caused the highest 
death-ratesin Wolverhampton, Salford, Derby, Port-mouth, Shettield, Nottingham 
Leicester, and Preston. The deaths referred to whooping-cough, which ha 
been 162 and 168 in the two previous weeks, declined during the week under 
notice to 125, and showed the highest proportional fatality in London and Bir- 
mingham. The fatal cases of measles, which had been 100 and 121 in the two 
preceding weeks, declined during the week under notice to 93, and caused the 
highest rates in Bolton, Manchester, and Oldham. The 54 deaths referred to 
scarlet fever showed an increase of 8 upon the number in the previous week; 
the disease was fatally prevalent in Blackburn. The fatal cases of ‘‘ fever,” 
which had been 27 and 24 in the two preceding weeks, rose again during the week 
to 30. The.17 deaths from diphtheria recorded during the week under notice in 
the twenty-eight towns showed a further decrease from recent weekly numbers, 
and included 7 in London, 2 in Liverpovl, and 2 in Portsmouth. One fatal case 
of small-pox occurred in Sheffield, but not one in London or in any of the twenty- 
six other large provincial towns. Only one small-pox patient was under treatment 
in the Metropolitan Asylum hospitals on Saturday, August 6th, and no new cases 
were admitted during the week. The death-rate trom diseases of the respiratory 
organs in London during the week under notice was equal to 2.0 per 1,000, and 
was below the average. The causes of 94, or 2.3 per cent., of the 4,050 deaths 
registered during the week in the twenty-eight towns were not certified, either 
by registered medical practitioners or by coroners. 


HEALTH: OF SCOTCH TOWNS. 

Durine the week ending Saturday, August 6th, 790 births and 428 deaths were 
registered in the eight principal Scotch towns. having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had been 20.9 and 
19.9 per 1,000 in the two preceding weeks, further declined during the week under 
notice to 17.1, and was as much.as 5.7 per 1,000 below the mean rate for the 
same period in the twenty-eight large English tuwus, Among these Scotch 
towns, the rate was equal to 10.6 im Aberdeen, 15.8 in Greenock, 15.8 in Leith, 
16.4 in Glasgow, 17.5 in Edinburgh, 20.1 in Dundee, 21.1 in Perth, and 28.2 in 
Paisley. The 428 deaths registered during the week under notice in these Scotch 
towns included 73 which were referred to the priucipal zymotic diseases, against 
103 in each of the two preceding weeks; of these, 28 resulted from diarrhoea, 22 from 
whooping-cough, 9 from ‘‘ fever,” 7 from scariet fever, 6 from diphtheria, 1 from 
small-pox, and not one from measles. These 73 deaths were equal to an annual 
rate of 2.9 per 1,000, which was as much as 4.4 below the mean zymotic death- 
rate during the same period in the twenty-eight large English towns. The 
highest zymotic rates in the Scotch towns during the week under notice were 
recorded in Glasgow, Paisley, and Dundee. The fatal cases of diarrhcea, which 
had been 39 in each of the two preceding weeks, declined during the week to 
28, of which 18 occurred in Glasgow, 6 in Dundee, 3 in Edinburgh, and 3in 
Leith. The deaths referred to whooping-cough, which had been 37 and 41 in 
the two previous weeks, declined again during the week under notice to 22, and 
included 11 in Glasgow and 5 in Dundee. The 9 fatal cases of fever showed an 
increase of 5 upon the low number in the preceding week, and included 6 in Glas- 
gow and 2in Edinburgh. The deaths referred to scarlet fever, which had been 5 
and 12 in the two previous weeks, declined during the week to 7, of which 5 
occurred in Dundee. The 6 fatal cases of diphtheria exceeded by 3 the number 
recorded in the preceding week, and included 4 in Edinburgh. The death from 
small-pox occurred in Aberdeen. The death-rate from diseases of the respiratory 
organs in these Scotch towns was equal to 2.7 per 1,000, against 2.0 in London. 
The causes of 56, or 13 per cent., of the 428 deaths registered during the week 
under notice in these Scotch towns were uncertified, : 


HEALTH OF IRIsit TOWNS, 
In the week ending Saturday, August 6th, 399 deaths occurred in the sixteen 
ig 9 town-districts ef Ireland. The average annual death-rate represented 
y- the deaths registered was 24.0 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 0.0; Belfast, 23.9; Cork, 22.7; 
Drogheda, 25.4; Dublin, 29.2; Dundalk, 13.1; Galway, 13.4; Kilkenny, 12.7; 
Limerick, 18.9; Lisburn, 19.3; Londonderry, 3.6; Lurgan, 15.4; Newry, 10.5; 
Sligo, 0.0; Waterford, 32.4; Wexford, 29.9. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 5.5 per 
1,000, the rates varying from 0.0 in ten of the districts to 6.7 in Belfast; the 
103 deaths from all causes registered in that district comprising 1 from measles, 
8 from typhus, 3 from whooping-cough, 1 from enteric fever, and and 21, from 
diarrhea; and among the 35 deaths in Gu:k arel from typhus aud 3, from 
diarrhea. In the Dublin Registration District, the births registered during the 
week amounted to 191—87 boys and 104 girls—and the deaths to 200—107 male~ 
and 98 females. The deaths represent an annual rate of mortality of 29.6.im 
every 1,000 of the estimated population; omitting the deaths of persons @d- 
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mitted into public institutions from localities outside the district, the rate 
was 29.2 per 1,000. Fifty-seven deaths from zymotic diseases were regis- 
tered, being 1 over the number for the preceding week, and 31 in excess of 
the average for the thirty-first week of the last ten years; they comprise 16 


from measles, 4 from scarlet fever (scarlatina), 3 from whooping-cough, 1 from | 


diphtheria, 2 from enteric fever, 28 from diarrhoea, 1 from dysentery, 1 from 
erysipelas, etc. Seventeen deaths from diseases of the respiratory system were 
registered, being 2 under the average for the corresponding week of the last ten 
years, but 1 over the number for the week ended July 30th ; they comprised. 6 
from bronchitis and 6 from pneumonia or inflammation of the lungs. The deaths 
of 19 children under 5 years of age (including 14 infants under one year old) 
were ascribed to convulsions. Two deaths were caused by apoplexy, 9 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
18 by diseases of the circulatory system, Phthisis or pulmonary consumption 
caused 19 deaths, mesenteric disease 9, and cancer 6. Two accidental deaths 
were registered. In 28 instances the cause of death was “ uncertified,” there 
having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, August 6th, that the annual death-rate was recently equal 
to 23.3 per 1,000 in Bombay, and to 31.7 in Madras. Cholera caused 6 deaths in 
Bombay, and diarrhoeal diseases 40 in Madras; while ‘‘fever” was fatally pre- 
valent in each of these Indian cities. According to the most recently received 
weekly returns, the annual death-rate averaged 24.7 per 1,000 persons estimated 
to be living in twenty-one of the largest Huropean cities, and exceeded by 1.8 per 
1,000 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was equal to 25.0 per 1,000, and showed an 
increase upon the low rate in the previous week; the 444 deaths included 5 
from small-pox, 10 from typhus and typhoid fever, and 10 from diphtheria. In 
three other northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged 23.5 per 1,000, and ranged from 21.1 in Copenhagen and in Stock- 
holm to 32.5 in Christiania ; 8 deaths were referred to measles in Copenhagen and 
8in Stockholm ; while as many as 87 of the 84 deaths in Christiania were referred 
tc diarrhoeal diseases. In Paris the death-rate was equal to 20.1 per 1,000 (against 
21.5 and 20.8 in the two preceding weeks), and was 1.7 below the rate for the cor- 
responding week in London; the deaths included 13 from small-pox, 22 from 
typhoid fever, and 20 from diphtheria and croup. The 188 deaths in Brussels, 
of which 4 resulted from measles, and 33 from diarrhceal diseases, gave a rate 
of 21.7 per 1,000. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the mean death-rate was 18.9 per 1,000, the several rates being 
14.8 in the Hague, 19.0 in Amsterdam, and 22.0 in Rotterdam ; 4 deaths were 
referred to measles and 2 to typhoid fever in Amsterdam ; and 2 fatal cases of 
whooping-cough occurred in Rotterdam. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 29.0 per 1,000, 
and ranged from 23.7 and 24.3 in Dresden and Trieste, to 86.4 and 38.9 in Breslau 
and Munich. Small-pox caused 6 deaths in Prague and 5 in Trieste; measles 12 
in Munich and 14in Vienna; while diarrhceal diseases showed fatal prevalence in 
most of these cities, especially in Berlin, Breslau, Munich, and Buda-Pesth. The 
death-rate was equal to 21.8 in Rome and to 21.2 in Venice ; 7 deaths were referred 
to small-pox, and 10 to measles, in Rome; and typhoid fever caused 2 deaths in 
Venice. In Cairo the rate of mortality was equal to 48.6 per 1,000, and in Alexan- 
dria to 33.6 ; diarrhceal diseases caused 106 deaths in Cairo and 33 in Alexandria ; 
and 12 fatal cases of typhoid fever were recorded in Cairo. In four of the largest 
American cities the death-rate averaged 35.5 per 1,000, and ranged from 28.5 in 
Philadelphia to 40.2 in New York. Diarrhceal diseases caused 882 deaths in New 
York and 202 in Brooklyn ; typhoid fever was somewhat prevalent in Philadelphia 
and Raltimore ; and 44 fatal cases of diphtheria were recorded in New York and 
18 in Brooklyn. 





Erratum.—The Registrar-General requests us to state that in Table VIII, pages 
14 and 15 of his last quarterly return, the annual death-rate from a)l causes in 
te registration sub-district of Torquay should read 13.3, instead of 30.3, per 








OBITUARY. 


THOMAS HENRY ROWE, M.R.C.S., J.P. 


Mr. T. H. Rowe, of Haverfordwest, has just died, at the early age of 
47, For many years he held the appointment of Medical Officer to 
the Haverfordwest Union, which he resigned a few years ago on 
account of increasing indisposition. He was for many years a great 
sufferer from rheumatic gout, which prevented him from attending to 
his professional duties. Mr. Rowe made many friends, and was uni- 
versally esteemed and beloved, not only on account of his gentleness 
of manner and kindly treatment, but for his open-hearted generosity 
and unfailing liberality. After he had withdrawn from public duties 
he sought rest, and, under skilful treatment and the most tender care 
on the part of his family, his health greatly improved. The ameliora- 
tion was not, however, permanent. He died on Monday, July 25th. 
Mr. Rowe was a trustee of local charities, a magistrate for the 
town and county, and took a keen interest in the affairs of his native 
place, although obliged by his affliction to abstain from active partici- 
pation in them. 


AYMER R. MACDOUGALL, M.B.Eprs. 
Dr. AymMeR Roperr MacpovGALt died at his residence at Chester- 
field on Monday, the 1st inst., after a short illness, at the early age of 
31, greatly regretted. He graduated at the University of Edinburgh, 
and afterwards studied at Dresden, Vienna, and Berlin. He took the 
degrees of M.B, and O.M. of Edin. in 1876, and the M.R.C.S.Eng. in 








1878, and then went to Carlisle, for a year or two, as assistant to his 
brother, Dr. John A. Macdougall. , He finally settled at Chesterfield, 
and remained there until his Seath, as above stated. He was Surgeon 
to the Chesterfield and North Derbyshire Hospital. His body was 
removed to Galashiels, of which he was a native, for interment. 


ALEXANDER THOMAS ANDERSON, M.D. ABERDEEN, 
West Falkland Island. 

INTELLIGENCE has just been received of the death of Dr. Alexander 
T. Anderson, Government Medical Officer at the Falkland Islands, 
under circumstances which afford evidence of his self-sacrificing and 
noble spirit. Dr. Anderson had, in the spring, to sail in an open 
ovat to one of the islands; the journey usually occupies about an 
hour, but on this occasion, owing to the bad state of weather, it took 
twelve hours to cross. Regardless of the exposure he had endured, 
Dr. Anderson at once proceeded to give attendance to the suffering 
islanders, and for twenty-four hours he was in wet clothes. He became 
ill, and gradually sank and died on May 20th. Dr. Anderson, who was 
about 40 years of age, was the eldest son of the late Rey, Mr. 
Anderson, minister of Marnoch, and brother of Dr. Anderson, Huntly. 
Educated at Aberdeen University, he acted for some time as resident 
medical officer of Chalmers’ Hospital in Banff. Thereafter he began 
practice in Portsoy, subsequently removed to Huntly to succeed Dr. 
M’Killiam, and about six years ago accepted the appointment of Govern- 
ment Medical Officer at the Falkland Islands. In July, 1874, while 
resident in Portsoy, Dr. Anderson married Eliza, eldest daughter of 
the late Mr. John Forbes, Sheriff-Clerk of Banffshire. 


GUSTAVUS C, P. MURRAY, M.D.Eprn. 
Ir is with great regret that we record the death of Dr. Gustavus 
Murray, at his residence in Great Cumberland Place, at the com- 
paratively early age of 56. He had not been in his wonted good 
health for some time. He had been losing strength, and had gastric 
and hepatic troubles; but his sudden death from, it is’ believed, 
heart failure, on August 7th, was quite unexpected. 

Dr. Murray, who was the youngest son of the Hon, Edward Murray, 
Marshal of the Island of Trinidad, received his general education 
chiefly at private schools in England, on account of great delicacy of 
health in boyhood and youth ; having chosen the practice of medi- 
cine as his career, he was.entered as a student at King’s College, 
when King’s College Hospital and Medical School had on their teach- 
ing staff such men as Todd, Bowman, Fergusson, Partridge, and 
Arthur Farre. . Young Murray profited well and lastingly by the 
teaching and guidance of such men. 

In 1856 he became a Member of the Royal College of Surgeons of 
England, and afterwards spent some time in study in Edinburgh and 
in Vienna, and took the M.D. degree of the University of Edinburgh 
in 1860. He, by some happy instinct, selected the practice of mid- 
wifery as his professional specialty, and, settling down in Green Street, 
sought for dispensary and hospital appointments, through which he 
might gather as much practical experience as possible, and so fit him- 
self still more fully for the work he had chosen. Into these valuable, 
but honorary, fields of work he soon gained admittance, and in some 
of them he worked hard for very many years. In the beginning of 
his career he was Physician Accoucheur and Physician for the Dis- 
eases cf Women and Children to St. George’s and St. James’ Dispen- 
sary ; he served many years as one of the physicians to the British 
Lying-in Hospital, and at the time of his death he was still Senior 
Obstetrical Physician to the Great Northern Central Hospital and 
Physician for the Diseases of Women to the Establishment for 
Gentlewomen in Harley Street. He was not a frequenter of medical 
Societies, but he was Fellow of the Edinburgh Obstetrical Society, 
and one of the original Fellows of the Obstetrical Society of London ; 
in this Society, the meetings of which he did frequently attend, 
he served, in succession, in nearly all the offices of honour, with the 
exception of that of President. When that distinction was offered to 
him, about three years ago, hard work in practice had begun to tell on 
his health, and he felt compelled, most reluctantly of course, to 
decline the proffered honour. Dr. Murray did not write much. In 
the early days of his career he sent some contributions to the 
Obstetrical Transactions, and to some of the medical journals; and, 
as instances, it may be mentioned that a paper of his on ‘‘ Intra- 
Uterine Fractures ” was published in this JouRNAL in 1857, and one 
on ‘‘ Diagnosis of the Position of the Foetus in Utero by means of 
External Palpation” appeared in the Lancet in 1858; but he soo. 
became too much occupied by the work of the various appoin'- 
ments he held, and by private practice, to feel able to give 
up much, if any, time to writing. He was devoted to the 
department of medicine that he had taken up; and he 
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gifts that especially fitted him for success both as an 
accoucheur and 4& gynecologist. In the treatment of the diseases of 
women and children he was very careful, though quick, and clear in 
diagnosis, and was skilfal in suggestion and management ; but heexcelled 
ially in the practice of midwifery. His manual dexterity was very 
remarkable, he seemed to be able to do anything he wished, and 
certainly in cases of difficulty his hands served him well. His judg- 
ment in the conduct of cases was excellent; never hurried or 
impatient, he would wait on natural effort, if that seemed best, for 
‘any length of time ; and, if pss | was needed, he seemed always to 
give it just at the right time, and in the best way. These gifts and 
qualities made him highly successful, and his advice and help were 
sought and greatly vaiued by large numbers of practitioners. All this 
Jeads to a futile regret that he was not able to put on record, for the 
benefit of existing and coming practitioners, some outcome of his 
keen powers of observation and his experience ; but, alas! it not 
seldom happens in our profession that the experience and wisdom of 
the best and most skilled practitioners dies with them. 
Other qualities besides those purely professional endeared Dr. 
Murray to his patients and friends, He was ever most tender in his 
of his patient’s feelings, and was untiring in his attention. 
He was always ready at the call of duty, and never thought of his 
own personal convenience, his time, or his health when there wasa 
chance of being useful ; and bis kindness of heart was inexhaustible. 
Add, besides, to all this his cheery manner and spirits, and his sense 
of the humorous in life, and it will be easily and well understood why 
Dr. Murray was very popuiar with patients and with the profession, 
and how he everywhere through life made many and fast friends. He 
has left a wife, a daughter, and six sons to mourn their loss ; and the 
amar may like to know that the second son, Mr. Stormont 
urray, has entered the profession, and is in practice in London. 





BENJAMIN GRAHAME, M.A., M.B., C.M., Borrowstounness, 


WE regret to announce the death of Dr. Grahame, which took place 
at Bo'ness, Linlithgowshire, on the 12th of August, after a brief 
illness. Having taken the Arts degree in Aberdeen University, he 
studied there for his medical degrees, and received the M.B. and C. M. 
He settled in Bo'ness about twenty years ago, receiving the appoint- 
ment of medical officer to the Parochial Board. Successful in practice, 
he took a deep interest in the affairs of his adopted place of residence, 
and the esteem in which he was held is shown by the fact that he was 
elected chairman of the School Board three yeats ago. 


MEDICAL NEWS, 


Lonpon UNIVERSITY. — Intermediate Science and Preliminary 
Scientific (M.B.) conjointly. Honours-list. 
Inorganic Chemistry. 

First Class.—S. F. Dufton, Int. Sc. (Exhibition), Trinity College, Cambridge ; 
**F, 8, Earp, Int. Sc., St. Mary’s Hospital and privatestudy ; **T. B. Weod, 
Int, Sc., High School, Newcastle-under-Lyme; J. Wade, Int. Sc., Birk- 
beck Institution. 

Second Class.—F. D. Chattaway, Int. Sc., University College, Aberystwith and 
Mason College; E. F. Miller, Int. Sc., private study ; J. H. Staines, Int. Sc., 
Sidney Sussex College, Cambridge ; L. W. Flucher,, Int. Sc., King’s College ; 
*A. J. Cooper, Prel. Sci., Masor College and University Correspondence Col- 
lege; F. Fbbotson, Int. Sc., Royal College of Science, Dublin; *T. G. 
Nicholson, Prel. Sei., Finsbury Technical aud University Colleges; Elizabeth 
Jane Moffett, Int. Sc., University College, Bangor; J. W. Rodgers, Int. Sc., 
Normal School of Science, and private study. 

Third Class.—J. H. Stansbie, Int. Sc., Mason College, Birmingham, and Mid- 
land Institute; T. Price, Int. Sc., University College, Aberystwith ; *{G. 8. 
Buchanon, Prel. Sci., University College; {C. M. Thomas, Int. Sc., Sidney, 
Sussex College, Cambridge ; $C, F. M. Ward, Prel. Sci., Mason College, Bir- 
mingham, and private study; H. McC. Inglis, Prel. Sci., University of 
Edinburgh, University College, and private tuition; C. F. Baker, Int. Sc., 
University College aud School; *F. W. Lewis, Prel. Sci., University College, 
Aberystwith, and st. Mary’s Hospital; E. W. McBride, Int. Sc., University 
Correspondence and Queen's College, Belfast; E. A. Peters, Prel. Sci., 
Charterhouse School ; *E. W. Selby, Prel. Sci., Lewisham Park School and 
University College. 


Experimental Physics. 

First Class.—E. W. McBride, Int. Sc. (‘‘ Neil Arnott” Exhibition and Medal), 

University Correspondence and Queen's College, Belfast; **S. F. Dufton, 
“ Int, Se, (“ Neil Arnott” Medal), Trinity College, Cambridge. 

Se-ond Classe—*J. C. Wiitlis, Prel. Sci., University College, Liverpool, and Non- 
adscript, Cambridge ; J. Wade, Int. Sc., Birkbeck Institution ; M. Vickers, 
Int. Sc., Bedford College, London, and private study ; E. O. Davies, Int. Sc., 
University College, Aberystwith ; 8. Andrews, B.A., Int. Sc., Mason College, 
Birmingham, and private tuition. 

Third Class.—J. H Gray, Int. Sc., Anderson’s College and Universities of Glas- 
gow and Edinburgh; A. E. Rossiter, Int. Sc., City and Guilds of London 
Central Insti.ute and private’ study ; H. McC. Inglis, Prel. Sci., University 
of Edinburgh, University College, and private tuition. 














Botany. ‘ : 

First Class. —A. H. Trow, Int. Sc., University College, Aberystwith. 

Second Cluss,—Mary Frances Ewart, Int. c., Bedford and University Colleges 
and private study ; T. R. Taylor, Prel. Sci., Yorkshire College, Leeds. 

Third Class.—J. Morgan, Int. Sc,, University College, Aberystwith; tA. J, 
Chalmers, Prel. Sci., University College, Liverpool ; {J. Morrison, Prel, Sei, 
King Edward’s High School and Mason College, Birmingham; H. J. Waring, 
Int. Sc., Owens Coilege and St. Bartholomew's Hospital. : 

Zoology. 

First Class.—C, C. Chidell, Prel. Sci. (Exhibition), University College; **Agnes 
Isabella Mary Elliott, Int. Sc., University College and private study and 
tuition ; **W. G. Ridewood, Jnt. Sc., Norimal School of Science and private 
study; **A.J. Chalmers, Prei. Sci., University College, Liverpool. 

Second Class.—W. L. Andriezen, Prel. Sci., Royal College, Colombo, and Uni- 
versity College; C. F. M. Ward, Prel. Sci., Mason College and private 
study. 

Third Class.—J. Morrison, Prel. Sci., King Edward’s High School and Mason 
College, Birmingham ; P. R. Cooper, Prel. Sci., Oweus College and private 
study. 

** Obtained the number of marks qualifying for the exhibition or prize. 

t Denotes equality of merit. 


Preliminary Scientific (M.B.) Examination. Pass-list. Eutire Ex- 


amination. 

First Division.—* Annie Mary Slate Anderson, Notting Hill High School and Uni- 
versity College ; H. W. Armstead, University College and private tuition ; E, 
G. C. F. Atchiey, University College; J. C. Baker, B.A., University Corre- 
spondence Classee and St. Bartholomew's Hospital; *J. Barclay, Mason 
College, Birmingham; T. W. Beazeley, Wyggestou School aud Mason Col- 
lege; *H. K. Birley, Oweus College aud Mauchester Grammar School; *A. 
8. Blackwell, Northampton Grawmar School and Government School of 
Science ; E. J. Bles, Owens College and private study ; 8. M. Brown, Man- 
chester Grammar School, Owens College, and private tuition; J. B. Byles, 
University College ; C. H. Chapman, University College ; G. G. Clarke, Uni- 
versity College, Cardiff; J. G. Clegg, Owens College; A. M. Collcutt, st. 
Thomas’s Hospital and University Correspoudence Classes ; R. H. Crowley, 
St. Bartholomew’s Hospital ; C. G. L. Datune, St. Bartholomew's Hospita ; 
A. M. Daldy, Guy’s Hospital; T. B. P. Davies, University College, Abery- 
stwith; C. A. Dixon, Leeds Middle Class Schovul and Yorkshire College ; K, 
8. Dukes, Epsom College, School for Sons of Missionaries, aud Guy's Hos- 

ital; C. C. Elliott, Guy’s Hospital; 8. G. Lloyd, Guy's Hospital; C. A. 
‘aller, St. Mary’s Hospital; C. H. Gask, City School of Chemistry, Guy’s 
Hospital, and private tuition; *A. Griffith, University College; Mary 
Griffith, University College, Cardiff; *E, T. E. Hamiltou, Gay's Hospital ; 
Jessie Flewitt Hatch, Leeds Girls’ High School aud University College; B. 
G. Heather, Merchant Taylors’ School and St. Thomas’s Hospital; *T. 
Holmes, Owens College; *C. S. Jaffé, St. Thomas's Hospital; *W. HEL 
Jenkins, University College, Cardiff, and private study; *W. B. Jones, 
Birkbeck Institution and St. Bartholomew’s Hospital; A. W. Latimer, 
Elmtield and Yorkshire Qolieges and University of Durham College of Medi- 
cine; W. C. Lawton, Guy's Hospital; B. H. F, Leumann, Highgate School 
and University College; H. D. Levick, private study, University College, 
Nottingham, Anderson's College, and st. Thomas’s Hospital; P. Lord, 
Kingswvod School and Guy's Hospital; K. M. Mackenzie, London Hospital 
and Cambridge; R. B. Manning, St. Mary’s Hospital; T. D. Mauning, 
Guy’s Hospital ; *J. Mostertz, University of Wiirzburg and University Cul- 
lege; J. H. Muncaster, Clare College, Cambridge, and Guy's Hospital; T. 
Ulver, King’s College; A. Paine, St. Mary’s Hospital and private study ; 
C. Paine, private study and tuition and st. Mary's Hospital ; *W. L. Pethy- 
bridge, St. Bartholomew's Hospital; A. T. Rake, Kivg’s Cullege and Guy’s 
Hospital ; C. M. Rogerson, Yorkshire College, Leeds; C. T. Saer, Epsum 
College ; *H. Slade, St. Paul’s School; J. 8. K. Smith, University College, 
Liverpool; W. R. Smith, King’s College; R. M. Smyth, Wolverhampton 
Grammar School and Mason College; *R. R. Steele, Hyde Park Collegiate 
School; *G. A. Stephens, University College, Aberystwith ; J. O. Symes, 
Dunheved and University Colleges ; W. Thomas, Yorkshire Coilege, Leeds : 
H. J. Walton, St. Bartholomew's Hospital ; ‘I. Warner, King’$ College ; W. 
Watkins-Pitchford, St. Thomas’s Hospital; *A. N. Weir, st. Barthulumew's 
Hospital ; *J. 8. Whitaker, Owens College; H. &. Wilkinson, Owens Col- 
lege, Guy’s Hospital, and King’s College; Emily Eliznbeth Wood, private 
study. 

Second Division. —Alice Mary Allen, University College, Cardiff; G. Broadbent, 
Horsmen’s High School and Yorkshire College, Leeds ; T. Buckham, Dur- 
ham Colleges of Science and Medicine, Newcastie-on-Tyne ; R. F. Chauce, 
Dulwich and King’s Colleges ; J. Evans, University Colleges, Aberystwith 
and Liverpool; J. H. Fletcher, Owens College and Mauchester Grawmer 
School; *H. K. Frew, private study; *J. P. Headridge, Owens College ; 
J. L. Iredale, Yorkshire College, Leeds; G. Martyn, King's College ; *E. A. 
Nathan, University College and private study; 1. E. Uwens, University 
College, Bangor; *W. P. Purvis, Roan School, Greenwich, aud St. 
Thomas's Hospital; G. A. Watson, University College. - 

Honours Candidates recommended for a Pass.—Louisa Brandreth Aldrich-Buake, 
Ladies’ College, Cheltenham; L. J. G. Carré, St. Bartholomew's Hospitat ; 
*A. G. Levy, University College and private study; W. H. Stoddart, 
University College. / 

Two Subjects of the Ecamination.—t®. L. Adams (P., B ), University College and 
private study ; L. W. Bathurst (c., B.), St. Bartholumew’s Hospital ; tJ. F. 
H. Broadbent (p., B.), private study and Oxford; Alice McWilliaws 
Budgett (P., B.), University College and private tuition ; R. C. Burau (. B.), 
St. Bartholomew's Hospital; F. J. Carter (c. B), St. Bartholomew's Houv- 
pital ; T. Carwardine (c. B.), University College; tW. M. Cox (c. 3), King 
Edward’s High School and Mason College, birmingham ; J. H. Crawshaw 
(c., B.), Archbishop Holgate’s School, York, and private tuition; R. N. 
Daniel (c. p.), St. Thomas's Hospital; W. E. De Korié (c., p.), University 
College; tH. Finley (c., p.), University College; tJ. H. Fisher (P., B.), St. 
Thomas’s Hospital; ¢H. O'N. Fraser Luckie (c., B.), St. Bartholomew s Hos- 
pital ; 8. F. Gibbs (c., B ), St. Bartholomew's Hospital ; tH. E. Girdlestone 
(P., B.), St. Thomas’s Hospital; tR. C. Gully (c., P.), King’s College Schoo), 
st. Bartholomew’s Hospital, and private tuition ; tH. L. Gutteridge (c., B.), 
Guy’s Hospital; C. Hodgson (c. B), Winchester and University Golleg:s 
and private tuition ; N. Instone (c., P), Guy's Hospital ; H. J. Jiiger (P. B.), 
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King’s College; J. D. Jenkins (c., p.), University College, Aberystwith ; ¢G. 
Pp. Jerome (P., B.), Sutton Coldfield Grammar School and Mason College’; 
W. H. Lloyd (c., p.), Newark Grammar School; tC. E. M. Morriss (c., P.), 
University College, Birkbeck Institution, and private tuition ; +P. North- 
cote (c., P.), St. Bartholomew's Hospital and private tuition; H. E. Pace, 
(c., B.), University College; A. W. Peake (c., P.), University College, 
Bristol; tC. H. Perram (P., B.), Normal School of Science and St. Bar- 
tholomew'’s Hospital‘ tE. A. Perram (p., B.), Normal School of Science and St. 
Bartholomew's Hospital; Anne frances Piercy (c., B.), Queenswood School, 
Birkbeck Institution, and private study ; tJ. D. Rawlings (c., P.), St. Bar- 
tholomew’'s Hospital; H. L. Riseley (c., p.), St. Paul’s School; F. R, Row- 
land (c., P.), University College and private tuition); tJ. W. Sames (c., P.), 
London Hospital; 8. R. Schofield (c., p.), University College, Liverpool ; 
+H. R. Smith (c., B.), Mill Hill School and University College; J. P. Til- 
desley (c., B.), Wesley and Mason Colleges; tG. C. Trask (P., B.), University 
College, Bristol, and private study ; R. C. Tweedy (c., B.), St. Bartholomew’s 
Hospital; tW. L. Wainwrigkt (®., B.), St. Thomas’s Hospital; +C. S. 
Wallace (P., B.), St. Thomas’s Hospital; +R. H. Way (c., B.), University 
College and private study ; tAmy Mary Weir (c., p.), University College ; 
P. Withers (c., B.), Owens College. : 

One Subject of the Examination.§—A. P. Allen (c), Guy’s Hospital ; M. Ashley 
(B), University College ; ¢+T. R. Bakewell (s), University College; +W. Bligh, 
(c), University College ; tB. C. Braithwaite (B), Guy’s Hospital ; C. Butcher, 
(B), Guy’s Hospital and private tuition; +E. B. Carter (P), private study and 
tuition ; R. T. Cassall (c), private study ; B. Collyer (B), St. Bartholomew’s 
Hospital; tH. O. Davies (Pp), St. Bartholomew’s Hospital; +B. W. N. 
Gowring (e) St. Bartholomew’s Wospital; t¢F. O. Grant (c), private 
study; C. F. Gross (c), King’s College; F. Hazell (c), Guy’s Hos- 
pital; J. R. Hickinbotham (pr), King Edward’s High School, Birmingham ; 
E. P. Hoare (Pp), private study and Guy’s Hospital; +E. Huntley (rp), Lewis- 
ham Park School and Guy's Hospital; H. T. Jenkins (P), University Col- 
lege, Bristol, and private tuition; W. H. Jewell (c), Swansea Grammar 
School and private study ; L. A. Johnson (c), Wakefield Grammar School 
and Yorkshire College; tE. Johnstone (Pp), Owens College; tA. W. 
Lemarchand (Pp), St. Bartholomew's Hospital; tT. D. Lister (B), Guy’s Hos- 
pital; tS. H. Mitchell (8), St. Thomas’s Hospital; tC. Bc: T. Musgrave (3), 
private study and University College ; W. Redpath (8), University College ; 
+3. H. Rentzsch (B), King’s College; J. R. Russell (c), King’s College and 
School; tC. E. Salter (B), St. Paul’s School and Guy’s Hospital; J. L. 
Sawers (B), Rugby School and University College; H. J. Schariier ©), 
University College; tB. G. Seton (zB), University College and private study ; 
E. Sly (c), King’s College; tJ. H. Sproat (c), Mason College, Birmingham ; 
tJ. L. Thomas (P.), St. Bartholomew's Hospital and private study ; 
Margaret Georgina Todd (c), Edinburgh School of Medicine for Women; 
tJ. H. F. Way (Pp), University College and St. Thomas's Hospital; tH. S. 
Willson (8) St. Paul’s School ; tP. McK. C. Wilmot (8), Guy’s Hospital. 

*These candidates have also passed in the Mathematics of the Intermediate Ex- 

amivation in Science, and have thus become admissible to the B.Sc. Examina- 
tion. 

4 The subjects taken up by these candidates are indicated by initials after the 

name : C=Chemistry ; P=Physics ; s=Biology ; z= Zoology. 

+ These candidates have now completed the examination. 

nar names of candidates who have obtained honours do not appear in 
is list. ] 7 
intermediate Examination in Medicine, 1887, Pass-list. 
Examination. 

First Division.—R. C. Bailey St. Bartholomew’s Hospital ; G. T. C. Barber, 
Queen’s and Mason Colleges, Birmingham; H. M. Bowman, St. Bartholo- 
mew’s Hospital; H. C. Bristowe, St. Thomas's Hospital ; D. Brown, London 
Hospital ; L. V. Cargill, King’s College; R. H. Cole, St. Mary’s Hospital ; 
A. E. Cope, University of Durham College of Medicine, Newcastle-on-Tyne ; 
W. M. Davidson, St. George’s Hospital; R. H. Elliott, St. Bartholomew’s 
Hospital; G. 8. Farquharson, London Hospital; J. Fawcett, Guy’s Hos- 
pital; C. M. Kitching, Guy’s Hospital ; Mary Adela M’Culloch Knight, 
London School of Medicine for Women; A. C. Lankester, St. Thomas’s 
Hospital ; W. J. Procter, London Hospital and University College ; J. 8. 
Richards, Guy’s Hospital ; J. Robertson, Guy’s Hospital; C. R. Stevens, 
St. Bartholomew's Hospital; R. E. Williams, Guy’s Hospital; Helen 
Mary Wilson, London School of Medicine for Women; F. 8. Wood, B.A., 
Guy’s Hospital. 

Second Division.—A. J. Adkins, St. Thomas’s Hospital; S. H. Bates, University 
College ; W. J. Cameron, Queen’s College, Belfast ; J. H. Clayton, Queen’s 
College, Birmingham ; Frauces May Dickinson, London School of Medicine 
for Women ; T. A. Dukes, St. Thomas's Hospital; J. H. Green, Owens Col- 
lege; P. H. V. Hammersley, St. Bartholomew’s Hospital; A. J. Heath, 
University College ; T. W. Hinds, University College ; H. H. Horden, Uni- 
versity College; E. W. Hore, Esq., University College; A. Kingsland, 
Queen's College, Birmingham ; C. I. Kirton, London Hospital and Univer- 
sity College; R. Leigh, University College and School of Medicine, Liver- 
pool; C. G. Mack, St. Mary’s Hospital; H. Mason, Queen’s and Mason 
Colleges, Birmingham ; 8. Nicklin, Queen’s and Mason Colleges, Birming- 
ham; A. E. Norburn, Guy’s Hospital; F. L. Orr, University College; K. 
8. Pasmore, University College; E. H. Robinson, Owens College; B. P. 

‘Viret, St. Bartholomew's Hospital; W. B. Warde, St. Bartholomew's Hos- 
pital; J. Wright, Yorkshire College, Leeds. 

Honours Candidates Recommended for a Pass.—¥. Calder, Bristol Medical School; 
J. J. Macgregor, St. Bartholomew’s Hospital; C. F. Marshall, Owens Col- 
lege; M. E. Paul, London Hospital; H. Ramsden, Owens College. 

Excluding Sgt ey, 

ar Divison.—-E. G. Hall, Bristol Medical School; A. W. W. Lea, Owens Col- 
ege. 

Second Division.—H. LL. Lack, King’s College ; H. Langdale, Owens College ; J. 
A. Pickels, Owens College ; F. R. P. Taylor, Westminster Hospital; E. E. 
Ware, St. Thomas’s Hospital. 

Physiology Only. 

First Division.—R. W. Cameron, B.A., Owens College: C. A. Hebbert, West- 
minster Hospital; H. V. Hickman, Guy’s Hospital; F. M. House, St. 
Thomas's Hospital; W. H. lddon, Owens College ; A. H. Joseph, Bristol 
Medical School and King’s College; W. K. Walls, Owens College and Royal 
Infirmary, Manchester. 

Second Division.—S. F, Mawson, Owens College. 


Entire 


| CARDIFF URBAN SANITARY DISTRICT.—Medical Officer of Health. 





MEDICAL VACANCIES. 


The following vacancies are announced. 
BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary, 
£120 per annum, with furnished apartments, etc. Applications by September 
lst to W. R. Burgess-Smith, Esq., Secretary, 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer. Salary, 
£80 per annum, with board, etc. Applications by September 10th to the 
Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Oc- 

tober 11th to the Secretary. 

4 Appli- 
cations to the Town Clerk. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant Physician. Applications by August 26th to the Secre- 
tary, 24, Fiusbury Circus, E.C. 

DENBIGHSHIRE INFIRMARY, Denbigh.—House-Surgeon, Salary, £85 per 
annum, with board and residence. Applications to W. V. Jones, Esq., 
Secretary. 

EVELINA HOSPITAL, Southwark Bridge Road.—Out-patient Surgeon. Appli- 
cations by October 3rd to the Committee of Management, 

FEMALE LOCK HOSPITAL, Harrow Road, W.—Assistant House-Surgeon, 
Board and residence. Applications by August 20th to the Secretary. 

GAINSBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £160 per annum, house rent, midwifery 
fees, etc. Applications to H. Cuckson, Spring Gardens, Gainsborough. 

GENERAL HOSPITAL, Birmingham.—House-Governor. Salary, £300 per 
annum, with board and apartments. Applications by September 2nd to W. 
8S. Harding, Esq., Chairman of House Committee. 

HULME DISPENSARY, Manchester.—House-Surgeon. Salary, £130 per annum, 
with board, etc. Applications by August 3lst to Dr. Wahltuch. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeons, Salary, £80 per annum, 
with board, ete. Applications by August 22ud to the Secretary. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, 
£150 per annum, with board, etc. Applications by September 8rd to the 
Chairman of the Board. 

MEMORIAL HOSPITAL, Jarrow-on-Tyne.—House-Surgeon. Salary, £180, £150, 
£175, with board and residence. Three years’ engagement. Applications by 
September lst to J. Campbell, Esq., Secretary. 

NORTHOWRAM URBAN SANITARY DISTRICT.—Medical Officer of Health, 
Salary not exceeding £12 per annum, Applications to A. Suter, Esq,, 22, 
George Street, Haliiax. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer, — 
Salary, £100 per annum. Applications by August 27th to Mr, A. Mac- 
dvugall, Inspector of Poor, Auchnacraig, Oban. : 

PROVINCIAL SCHOOL (for Winter Session) —Demonstrator of Anatomy. Ap- 
plications by August 27th to ‘‘Demonstrator,” British MepicaL JOURNAL 
Office. 

RASTRICK URBAN SANITARY DISTRICT.—Medical Officer of Health. Ap- 
plications by September 5th to John Taylor, Esq., Clerk to the Local Board. 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. Board and 
lodging. Applications by September 6th to the Secretary. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Assistant 
Resident Medical Officer. Applications to Dr. Mason. 

ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HOSPITAL.—Assistant 
House-Surgeon. Salary, £60 per annum, with board and residence. Appli- 
cations by August 25th to the Chairman of Committee, Vicarage, Portsmouth. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, Hen- 
rietta Street, Covent Garden, W.C.—House-Surgeon, Honorarium for six 
months, 25 guineas, with board, etc. Applications by August 30th to the 
Secretary. ; 

ST. SAVIOUR'S UNION, Southwark.— Assistant Medical Superintendent, Salary, 
£130 per annum, with board and residence. Applications by Angust 29th to 
H. C. Jones, Esq., Clerk to the Guardians, John Strect, Blacktriars Road, 
8.E. 

SUNDERLAND AND BISHOPWEARMOUTH DISPENSARY.—House Physician. 
Applications to the Secretary. 

SUNDERLAND INFIRMARY.—House Physician. Salary, £80, with increase, 
with board and residence. Applications by August 25th to the Secretary. 
TEIGNMOUTH URBAN SANITARY DISTRICT.—Medical Officer of Health. 

Applications to W. R. Hall Jordan, Esq. 

WESTON-SUPER-MARE HOSPITAL. AND PROVIDENT DISPENSARY.— 
Provident Medical Officer. Salary, £60. Applications by August 30th to the 
Honorary Secretary. 


MEDICAL APPOINTMENTS. 


Batrour, J. M., M.B., C.M.Edin., appointed Medical Officer of the parish of 
Glencairn, vice J. P. H. Muir, M.B., resigned. 

Barker, John, M.B., M.R.C.S., L.3.A., appointed Medical Officer of Health to 
the Reeth Rural Sanitary District, vice F. J. Turner, L.R.C.P., L.F.P.8.G., 
resigned. 

Berry, J. B., M.D., C.M.Ed., appointed Medical Officer to the South Keighley 
District of the Keighley Union. 

Britron, Thomas, M.D., reappointed Medical Officer of Health to the Brighouse 
Urban Sanitary District. 

Farruig, W. J., M.B., C.M.Ed., appointed Medical Officer to the Stanwix District 
of the Carlisle Union. 

Gizson, C. J., M.D., F.R.C.P., appointed Consulting Physician to the University 
College Hospital. 

Hewirt, W. M. G., M_D., F.R.C.P., appointed Consulting Obstetric Physician to 
the University College Hospital. 

Hoy e, John, M.B., C.M., appointed Medical Officer of Health to the Sowerby 
Urban Sanitary District, vice Thomas Britton, M.D., resigned. 
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r .W. E., M. BCS); GSA; appointed Medical Officer of Health to the 

— ee aS istrict tee ‘W. L. Thotnas, M.R.C.S., L.8.4., 
resigned. : A 

Lopor, Samuel, Jun.. M.B., B.S., appointed Medical Officer of Health :to'the Tong 
Urban Sevitary District, vice Samuel Lodge, L.R.C.P., M.R.C.S., resigned. 

MacDona.p, J., M.A, M.B.,.0.M,, appointed Medical Officer to the Caldersgate 
District of the Carlisle Union. 

Mackay, I. D., M.B., C.M., appointed Medical Officer of Health to the Lunesdaie 
Rural Savitary District. 

Mackness, G. 0. C., B.A., M.B., C.M., appointed Resident House-Surgeon fo ‘the 
Edinburgh Maternity Hospital. 

Meson, George Hyde, M.B.Lond., M.R.C.S., L.8.A., House-Physician, Queen’s 
Hospital, Birmingham, appointed Resident Medical Officer at the General 
Hospital, Birmingham, vice T. 8. Wilson, M.B.Edin., resigned. 

Money, A., M.D., M.R.C.P., appointed Assistant-Physician to the University 
College Hospital. 

Potuarp, B., F.R.C.S., B.S., appointed Assis:ant-Surgeon to the University Col- 
lege Hospital. ; 

PrickarD, Richard, M.D., C.M.Glas., appointed Medical Officer of Health to the 
Cardiff Union Bural Sanitary. Authority, vice F. W. Granger, M.R.C.S., 
deceased. 

Rasy, John, M.R.C.P., L.R.C.8., appointed Medical Officer of Health to the 
Totnes Urban Sanitary District, vice R. Jelley, M.R,C.S8,, L.S.A., resigned. 
Rees, Hugh, M.R.C.S8., L.8.A., appointed Medical Officer of Health to the Colwyn 

Bay Urban Sanitary District. 

ScatomarRD, C., L.K.Q.C.P.L, appointed Resident House-Surgeon and Dispenser 
to Ripon Dispensary, vice T. D. Leigh, M.B., C.M., M.R.C.S.Ed., resigned. 
Snarp, John A., M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Surgeon to 

the Derbyshire General Infirmary. 

Suaw, W. W., M.R.C.8., L.S.A., appointed Medical Officer. to the First Kirkham 
District of the Fylde Union. 

Spencer, H. R., M.D., B.S., appointed Assistant Obstetric Physician to the Uni- 
versity College Hospital. P 

Srricxtanp, F. G., L.R.C.P., L.M., L.F.P.S.G., appointed Medical Officer of 
Health to the Southowram Urban Sanitary District, vice Thomas Britton, 
M.D., resigned. 

Taprin, B. D., M.R.C.8., L.R.C.P., appointed Medical Officer to the Acton Burnel 
District of the Atcham Union. 

Wirirams, J. H.)} M.R:C.S.Eng., L.8.A., appointed Medical Officer and Public 
Vaceinator to the Lampeter Union, vice H. Davies, M.R.C.S.Eng., L.S.A., 
resigned. 

Woop, J. A., M.R.C.S., L.8.A., appointed Medical Officer of Health to the Sheep- 
shed Urban Sanitary District. 





Roya CoLiect oF Puysicrans, Lonpox.—The name of the follow- 
ing candidate was omitted from the list of, those who had succesfully 
the examination for the Licence :—Arlingham Carter, Guy’s 

ospital, 

Dr. ALEXANDER Murr Smiru, on leaving Govan for Bearsden, has 
been entertained in the hall of Fairfield U.P. Church, of which he 
was for many years an Elder, by.a number of medical gentlemen and 
members of the congregation, and presented with an illuminated ad- 
dress. 

Mr. ALEXANDER M, Crampneys, M.R.C.S.Eng., L.S.A.Lond., 
late medical officer for the No. 2 or North district of the Whitechapel 
Union, has obtained a superannuation allowance of £85 per annum. 

Fever in Lonpon.—The returns presented by the officials of the 
Asylums Board on Saturday last showed a continuous increasé in the 
number of fever patients received and treated in the different hospitals 
of the managers. The outbreak has necessitated the opening of the 
North-Western Hospital at Hampstead, into which patients were 
drafted from the Western and South-Eastern districts. The cases 
have come from all parts of London, and the number admitted during 
the first fortnight of this month is nearly double the number received 
during August last-year. In all 217 patients have been admitted. 

**Lapy Docrors.”—The number of female physicians in New York 
is said to be something over eight score, the extent of their practices 
ranging from a small sum to 15,000 dollars a year. Some half-a-dozen 
of the number are reported to enjoy incomes of 10,000 dollars per 
annum. 


DEATH FROM AN OVERDOSE oF CHLOROFOoRM.—A man named 


Heath, aged 30, has died from the effects of an overdose of chloroform, 
taken to relieve neuralgic pain. 

A cAsE of fatal poisoning, from eating oysters, is reported to have 
occurred at Luton. The deceased, Samuel Algar, aged 65, having 
partaken of some oysters, taken from a can opened. the previous day, 
was soon afterwards seized with illness, which terminated fatally. - 

»,) TELEGRAMS from Malta report 10 fresh cases of cholera and 5 

deaths as having occurred during the twenty-four hours ending 
~— 17th, and at Rome, during the same time, 5 fresh cases of 
cholera, and 26 deaths in the province of Catania, and 14 cases and 10 
‘déaths in the town of Palermo. 





THE new sewerage works, which have: been, completed at Bury St, 
Edmunds at a cost of £25,000, were opened last:week.) The outfall is 
at Westownheath, about six miles from the town. 

AFTER much negotiation between the Folkestone Hospital Com. 
mittee and the Government, the latter have agreed to restore the old 
battery to the Earl of Radnor, who will transfer it to the town 
authorities for the erection of a new hospital. 

PRESENTATION.—Dr. Barnish, who has, been delivering’ a course of 
ambulance lectures in connection with the Wigan and District 
Teachers’ Association, was presented on August 4th with a pair of 
handsome bronzes by the members of his class. 

THE Postmaster-General opened. a new wing of the Morley Conva- 
lescent Home, St. Margaret’s Bay, near Dover, ou Thursday, 
August 11th. The institution was established for the benefit of 
London working-men, and the added wing is intended for the recep. 
tion of. London. postmen. 

THE Lady Strangford Hospital has been opened, and an English 
medical officer, lady superintendent, and three English nurses are 
residing in the building. Nearly £3,300 have been. subscribed, and 
the land, which is on the sea-shore, worth about the same sum, is a 
gift from the Egyptian Government. An additional ward for in. 
fectious cases has been recommended. A. 

Guy's Hosritau.—The following are the prizemen at Guy’s Hospital 
for the present year:—Treasurer’s Medal: Theodore Fisher (Medicine), 
Arthur Henry Williams (Surgery). Third Year’s Prize: Alfred Parkin, 
first; Robert Devereux Mothersole, second. Fourth Year's Prize: 
Arthur Edward Poolman, first; Walter Fisher,. second. Second 
Year’s Prize: John Fawcett, Frederick William Hall, equal. First 
Year’s Prize: John Henry Bryant, first ; Bertram Whewell Hogarth, 
second ; Arthur Stanley Wohlmann, certificate ; Henry Woolmington 
Webber, certificate. Mackenzie Bacon Prize for Ophthalmoscopy: 
Thomas Halliwell. Mackenzie Bacon Prize for Nervous Diseases; 
Ernest Henry Starling. Gurney Hoare Prize (October, 1886): Robert 
Capes, Sidney Wacher, equal. Michael Harris Prize: Frederick 
William Hall. Beaney Prize: Theodore Fisher. 

INTERNATIONAL MepIcAL Concress.—The Ninth International 
Medical Congress will meet in Weshington on Monday, September 
5th, 1887. Washington is 200 miles from New York—six hours’by 
ears, Foreign steamers to New York land at New York or at Jersey 
City and Hoboken, opposite New York. The New York Bureau of 
Information have engaged a reception parlour in the Hoffman House, 
at the corner of Broadway and Twenty-fifth Street. -The Broadway 
Car Line, which is crossed by the car lines from all the steamboat 
landings, passes in front of the hotel. Rooms at the Hoffman House, 
which is conducted on the European plan, can be obtained through 
the committee at a reduction of 25 per cent. One or more of the 
Reception Committee will be in attendance between 2 and 4 P.M. each 
day on and after August 20th. At other hours, the clerk of the 
hotel will act for the Committee. Members intending to attend the 
Congress are requested to send their names in advance to the Recep- 
tion ‘Committee, Hoffman House, New York, so that the Committee 
can secure for them reduced hotel and.railroad rates, 


THE Queen conferred on Tuesday last the decoration of the Royal 
Red Cross upon the following nursing sisters :—Sister Louisa Jane 
Mackay, who served in the campaign against the Boers in South 
Africa, and also in Egypt; Sister A. B. Holland (temporary nurse), 
who served with general efficiency in the hospitals at Netley, Chatham, 
and Portsmouth ; Sisters Edith King and Emma Durham, who were 
employed during the late Zulu War by the Stafford House Committee, 
and in hospital work in different parts of the country. 

UnwHo.EsomeE Fisa.—During the past month there was seized at 
or near Billingsgate Market over 181 tons of fish unfit for human 
food. . This quantity consisted of 85 tons of wet fish and 46 tons of 
shell fish, Among the fish seized were 4 tons of American lobsters 
sent in boracic acid as an experiment, but which were bad on arrival. 

INGENIOUS ADULTERATION.—A publican who was charged at the 
Southwark Police-court on August 17th with selling beer adulterated 
with sugar and water, appears to have adopted an altogether new and 
novel means for evading the law. It was found by the inspector that 
while the samples taken from the cask were pure, those taken from 
beer sold over the counter were adulterated, and an examination of 
the premises led to the discovery of an apparatus which connected tha 
engine with a barrel of sugar and water as well as the barrel of. beer, 
which could thus be diluted at will. Two of these machines were 
found on defendant’s premises, one attached to the ale engine and the 
other to the porter engine. Mr. Montagu Williams fined defendant 
in the full penalty of £50 and £5 costs. 








TU 


FR 


SA’ 





sc *!;-- 


TC 2 ea lS 


ow owes 


lids 


eo reanecr [es 


| — er ow ro © 


eo 


ew ef 





THE BRITISH MEDICAL JOURNAL. 445. 





= Aug. 20) 1887] 











SuccESSFUL VACOINATION.—Dr, Alexander Theodore Brand, of , 


Driffield, East Yorkshire, has received the Government grant for suc- 
cessful vaccination.—Dr.. W. J. Smyth, Shipley, Yorkshire, has 
obtained the grant for efficient vaccination in his district (fourth 
time). 

BequeEsts.—The Hereford General Infirmary has received £553 10s., 
under the will of Mr. Joseph Lea, of Vowchurch.—The Rev. W. 
Worsley, of Park View, Torkington, bequeathed £500 to the Stock- 
port Infirmary.—Mr. Thomas Synnott, of Innismore, bequeathed £3°0 
to St. Michael’s Hospital, Kingstown, £200 to the Jervis Street 
Charitable Infirmary, £100 to the Mater Misericordiz Hospital, and 
£100 to the Hospital for Incurables, all at Dublin.—Lady Caroline 
Emily Nevill beeen. £100 each to the Hospital for Consumption 
and Diseases of the Chest, the Royal Hospital for Incurables, and the 
Maidstone Infirmary. ‘ es 

PRESENTATION.—The approaching marriage of Dr. Broomfield, a 
lecturer in anatomy to the Carmichael College of Medicine, has been 
chosen by his colleagues and pupils, both past and present, as a 
fitting occasion for presenting him with a handsome piece of silver 
plate and an illuminated address expressive of the high respect they 
entertain for him. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 
BIRTH, 


Cox.—On August 12th, at 81, Claverton Street, 8.W., the wife of J, Leslie Cox, 
L.R.C.P,Edin., of a daughter. 





MARRIAGES, . 

CATTLE—BRENTNALL.— August 10th, at Eastwood, Notts, Charles Henry Cattle, 
M.D.Lond., of Nottingham, to Martha Annie, second daughter of A. W. 
Brentnall, of Eastwood. 

Livont—Jackson.—On August llth, at Crosthwaite Church, Keswick, by the 
Rey. H. D. Rawnsley, M.A., assisted by the Rev. J. 8. Ostle, M.A., James 
Limont, M.B., M.R.C.P., 3, Eldon Square, Newcastle-on-Tyne, to Margaret 
Jessie, daughter of the late Richard Jackson, Esq., Liverpool. 

MartTLAND—P.Latt.—On August 17th, at St. Peter’s, Oldham, by the Rev. P. 
Lancashire, Edward William Martland, Surgeon, of Walshaw Place, to Sarah 
Jane, elder daughter of Thomas Platt, J.P., surgeon, Oldham. 

RoTHERA—WarTson.—On July 29th at St. Mary Magdalene’s, St. Pancras 
London, by the Rev. R. Barradale, M.A., Frank Rothera, M.D., M.R.C.8., of 
Beeston, Notts, youngest son of G. B. Rothera, Esq., of Nottingham, to Ada 
Mary, youngest daughter of the late C. D. Watson, Esq., of Liverpool. 

DEATHS. 

TuLK-Hart.—On August 1lth, at 4, Gloucester Place, Clara Jane, the wife of 
Eugene J. Tulk-Hart, M.R.C.S.Eng., of Brighton, aged 39 years. 

Baytis.—On August 9th, at Celsus House, 4, Pine Tree Glen, Bournemouth, 
Frederic William Baylis, solicitor, aged 28, son of the late Charles Olives 
Baylis, M.D. 








OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY... . = ~..10.80 a.m. : pase London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mie ; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. ie 

TUESDAY ....9 A.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary’s; Royal Westmin- 
ster Ophthalmic.—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30P.m. : West London; Cancer Hospital, 
Brompton.—4 P.M. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 pP.mM.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthalmic.—2 P.M. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—3 to 4 
P.M. : King’s College. 

THURSDAY ...10.80 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 80 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m. : Charing Cross ; London ; Central London Oph- 
thalmic’; Hospital for Diseases of the Throat ; Hospital for 
bere 5 Aime p.m. : North-west London ; Chelsea Hospital for 

omen. . 

FRIDAY ow =ma.9 AM.: St. Mary's ae Eg Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 P.m.: St George's (Ophthal- 
mic Department).—1.80P.m. > Guy’s ; Royal Westminster Oph- 
thalmic.—2 P.m.; King’s College; St. Thomas's (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
aca aeaieals | East J ondon Hospital for Ohil en. —2,30 P.M. 1 

est London. 

SATURDAY .9A.M.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 

_ 1 _p.m,: King’s Oollege.—1.80 P.m.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmic.—2? p.m. : Charing 
Cross ; London ; Middlesex; Royal Free; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton, 








HOURS OF ATTENDANCE AT THE LONDON © 
| HOSPITALS, [io saat 


Oaarina Cross.—Medical and Sar; daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th., 1.30; Dental, M. W. F., penal Oy 35 : ye 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F,, 1.80; Eys, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Ta.,19.30; Dental, Tu. Th. F., 12. 

Kine’s Cottece.—Medical, daily, 2 ; Surgical, daily, 1.30; Obstetric, Tu. Th, 8, 
1" %p., M. W. F., 12.80; ; M.'Th., 1; Ophthalmie Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 8; Dental, Tu. F., 10. ' 

Lonpon.—Medical, daily, exc. &., 2 ; Surgical, daily, 1.30 and'2; Obstetric, M. Thi, 
1.80; o.p. W.8., 1.80; Eye, W. 8., 9; Har,S., 9.30; Skin, Th., 9; Dental, Tu, 9. 

Mipp.Lrsex.—Medical and Surgical gaily, Obstetric, Tu. F., 1.80; o.p., W. Bi, 
1.80; Bye, W. 8., 8.30; Ear and Throat, Ta., 9: Skin, Tu.,4; Dental, dally, 9, 

St. BARTHOLOMEW's.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8, 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8.,2.30; Ear, Tu. ¥., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopsdic, M., 2.80; Dental, Tu. F., 9. 

Sr. Gzonor’s.— Medical and Surgical, M. Tu. F.8.,13 Obstetric, Tu: 8., 13 op. 
Th.,2; Eye, W.'8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9;'Th., 1. 

St. Mary’s.—Medical and 8 cal, daily, 1.45; Obstetric, Tu. F., 1.45: 0.p., M. 
Th,, 1.80: Eye, Tu. F.8.,9; Bar, M. Th., 8; Throat, To. ¥.. 1.80: Skin, Mth., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.80; Ope- 
rations, Tu., 1,30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., “W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Har, M., 12.803 
Skin, W., 12.30; Throat, Tu. ¥., 1.80; Children, 8., 12.80; Dental, Ta. F., 10. 

University OoLLecE.—Medical and Surgical, daily, 1to 2; Obstetrics; M. ra. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, 8.,1.30; Skin, W., 1.45 §8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.80. 

WesTMinstER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th., 1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
| CORRESPONDENTS, 


OommUNTCATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the JourNalL, etc., shonld be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. : 

Iw order to avoid delay, it is partienlarly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounwat, 
and not to his private house. 

AvutHors desiring reprints of their articles published in the British MepicaL 
sOmmEAt = requested to communicate beforehand with the Manager, 429, 

nd, W. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices te Corre- 
spondents of the following week. : 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Posiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their; Annual and other Reports, fayour ns 
with Duplicate Copies. 











WE wish it to be distinctly understood’ that when a manuscript is forwarded 
to the BritisH Mepicat Journal, it is implied that a similar manuscript has 
not been sent elsewhere, unless special notice of, the fact be given; we shall 
regard any infringement of this rule as a breach of faith. 


QUERIES. 





8.Sc. Cert.(CAntas.), 
Nemo would be greatly obliged if anyone who has taken the diploma in Sanitary 
Science, Cantab. would inform him what books it is necessary to read for 
the examination. 


Uric Acip AND CoLoHICUM, 

M.D.(Guas.) writes : In an interesting paper which appeared in the Journat for 
July 30th last, on the above subject, by Dr. C. 8. Taylor, he remarks that the 
analyses were effected according to Becquerel’s method, AsI cannot find this 
method deseribed in any. books on this subject in my possession, I should. feel 
obliged if Dr. Taylor, or any of your readers, would kindly inform me where a 
description of this process may be found, and whether it is suitable for clinical 
purposes. What is Haycraft’s silver method for the analysis of uric acid ? 


a 


ANSWERS. 





Dr. A. Mussen and Dr. J. W. Moorz.--We have no information on the subject, 
and only gave the name furnished to us. 


GERTRUDE.—We cannot recommend individual practitioners. Consult some ,sur- 
geon who has given special attention to the operative treatment of hare-lip. 


Govt. 

J. F. D: ‘writes : In Quain’s Dictionary of Medicine, page 559, part i; is the follow- 
ing: ‘“* Superficial accumulations of urates'shonld not be interfered. with unless 
they become troublesome, when it may be desirable to puncture, the, skin. and 
let the contents out. ‘The propriety of removing large masses by operation may 
come up for consideration, but this should only be attempted if there jis, every 

“probability that they can be entirely removed withont any difficulty, and if the 
patient is in a fit state for the operation.” : 3b 
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SpreaptTue-Licut.—We are icformed that to enclose the form for candi- 


dates in the Journat would be contrary to the regulations of the Post Office. 
Some other means will probably be devised to meet the need which our corre- 
spondent points out. 


Puatnix.—The Secretary of the Cremation Society of England is Mr. W. Eassie,| 


11, Argyll Street, Oxford Street, London, W. 
TREATMENT OF FRACTURED OLECRANON. 


Reornatp Horsiey, M.B., C.M.Edin., writes : During my term as house-surgeon 


in the Royal Infirmary, Edinburgh, Professor Annandale operated in three cases 
for ununited fracture of the olecranon after ordinary treatment had been tried 
and failed. The operation was thus performed under strict antiseptic precau- 
tions, the warm douche of corrosive sublimate, 1 in 2,000, being used. A 
straight incision, similar to that for excision of the elbow-joint, having been 
made, fragment of the process was found, seraped, and sutured to the end 
of the ulna, which was also freshened. Strong catgut was used in the case of a 
child, silver wire in the other two cases. After operation the limb was laid on 
a straight, padded, anterior splint, and fixed in position by bandages. In this 

tion it was left undisturbed for three weeks, when rubbing and partial 
movement were begun, the arm being each day replaced upon the splint. A 
fortnight later movement was voluntarily performed with sufficient ease, the 
splint was removed, and the patients left the infirmary. When they returned a 
little later to ‘‘show themselves,” movement was perfect, and the joint free 


from stiffness, In one case refracture occurred, and the operation was repeated. 


Owing probably to greater disorganisation of the parts, the wound suppurated 
after the operation. It was, therefore, dressed daily, the arm being carefully 
supported meanwhile, and bandaged to the splint during the intervala The 
final resalt of this case was as stated. I hope this rough statement will be of 
use to*‘ A Member.” 





NOTES, LETTERS, ETC. 





STERILISED VacciNATION LANCETS. 


Ms. Wititam Fearncey writes: Dr. Henry Ogleby, of York, I think, is wrong 


when he says I recommended heating the lancet to “‘ redness ” in the flame of a 
match. lam still using the samelancet, which I can bend and twist any way 
from loss of its temper. The point, however, scratches through the epidermis 
as efficiently as ever, which is all that is required. To this moment, since 
eo practice, I have never had a single arm change its natural colour, 
though before I repeatedly had arms swollen, red, and angry looking. Dr. 
Morton, Kilburn, tells me he uses darning needles, either new ones or sterilised 
ina match flame. This, I can understand, is quite as good a way as usinga 
lancet. 


Tue Mepicat REGISTER. 


G. J. H. E. writes: I think the Medical Register could be made more generally 


useful if, in addition to the existing alphabetical list of medical men, it also 
added a local list, showing the medical men living in each town or county. 
Medical men move about so rarely that this would involve little trouble. 


A New TReaTMENT For OpstTinaTeLy Recurrinc Eczema. 


Dr. M. F. Kenna, L.R.C.3.1., etc. (Ballytore, Co. Kildare) writes : The method 


of treatment recommended by Dr. Crocker — JOURNAL, July 6th) was first 
tried, some years ago, in St. Vincent’s Hospital, Dublin, by the late Dr. W. H. 
O’ Leary, M.P., and, as my notes of several of his cases show, with great suc- 
cess. I have no doubt Dr Crocker was not aware of the fact when he wrote his 
paper, or I am sure he would have given the above eminent surgeon the benefit 
of the discovery. 

PERSISTENT IDIOPATHIC ERYSIPELAS. 


Mr. Herpert V. Rake, M.R.C.8.Eng.¢L.S.A. (Fordingbridge, Salisbury) writes : 


Alice W., aged 21, a strong, healthy looking girl, fully developed, one of four- 
teen children, has been known to my father since her birth. She had the first 
attack of erysipelas when 16 years old, appearing on her face. She was then 


im service. She seems very fairly well when at home, although living ina cottage 


by the side of a low-lying common ; menstruation has, however been irregular 
for the past two years. Butas surely as she goes out to service, so surely does 
she, within a period of two weeks to two months from leaving home, become 
affected with severe idiopathic erysipelas, characterised by large watery blebs, 
surrounded by intense inflammation, the inflamed area being bounded by a 
raised edge. The tongue becomes coated, appetite fails, bowels are irregular, 
wg and temperature are raised slightly. She rapidly improves under tinct. 
er. perchlor. and liq. strychn. The blebs dry up, and the skin is entirely un- 
injured when the dead cuticle has come away. (She has a remarkably clear 
skin.) Except for some debility, she is now quite recovered, but the attack is 
always preceded by considerable anemia, and she knows at once when an 
attack is comiog on, the affected part being painful till the eruption appears. 
The face, chest, and thighs only are affected, seldom more than one of these 
regions in any single attack, the face most frequently. 

She has now had to leave her situations nine times from no other cause than 
the appearance of this erysipelas, The only occasion on which she was in 
service without suffering from it was when she was by the seaside (Bourne- 
mouth), but the work was too hard for her there. Is it likely that anemia is 
the primary cause of the eruption ? 


MepicaL RESPONSIBILITIES. 


Dr. W. Macvie (Bootle)writes ; In the Journat of August 13th, “ W.” reflects on 


the suspicious death of children, and asks, ‘‘ Is it that this is commoner where the 
healthy deterrent influence of the inquest is almost unknown, and must we shut 
our eyes and be silent?’ I may answer ‘‘no” to the first part of his question. 
The “healthy deterrent,” if conducted prudently, might be of some use in this 
direction, but there are too many interests to be considered for being effective. 
Iinfer from ‘‘W.’s” letter that he lives in a quiet country neighbourhood 
innocént of the struggles that are every day increasing in a town. Let ‘‘ W.” 
be-thankful and pray that he is not as other men are. You may refuse to sign 
the certificate, but the coroner will grant a certificate without any further 
inquiry ; or if he do make an inquiry, it will be a formal one, without any 
medical testimony, and there the investigation ends with a verdict of ‘Death 
from natural causes,” accompanied with a rider that the medical attendant 
deserves severe censure for refusing to grant a certificate; The profession 
seems helpless in this direction, unless the individual attendant cares to assume 
the’ office of Prosecuting Fiscal on his own account. My experiences of. the 
yet happy in this respect when compared with the town or ‘‘kealthy 
<terrent.” i? 





Tae Hotton Fonp. 


A LETTER which has been received by us appears to render it desirable to 


in 
out that the fund which has been raised under the above name by a Comitnilttes’ 
of which Dr. W. Howship Dickinson, Physician to St. George’s Hospital, was 
Secretary, was for the benefit of the widow and daughters of the late Dr, 
Hutton, of Lowndes Street. (See Journat, April 23rd, 1887, page 899.) As by 
some curious confusion the fund has.bsen supposed by a correspondent to have 
been for the benefit of the late Mr. Hatton, who was widely known as a suc- 
cessful bonesetter, others may have fallen into this error. ' 


Tue CLIMATE OF BRITISH GUIANA. 


H. D. writes: I have no wish to prolong any controversy with regard to the 


above question, which, after all, can be of little interest to the majority of your 
readers, At the same time, I am quite prepared to substantiate all I have 
written. My personal reasons for leaving the colony can have no public interest, 





COMMUNICATIONS, LETTERS, etc., have been received from : 


Dr. G. H. Melson, Birmingham; Dr. J. Rogers, London; Dr, P. Karkeek, 
Torquay; Dr. J. M. Booth, Aberdeen; Mr. R,. Hodgson, London; Mr. W. J. 
Smyth, Shipley; Mr. A. G. Bateman, London ; Mr. E. Bellamy, London ; Sur. 
geon Shirley Deakin, Meean Meer; Dr. A. Mussen, Glenavy ; Mr. E. J. Arch- 
dale, Cottishall; Mr. J. F. Dell, London; Mr. A. Carter, London; Mr. G, W. 
Murphy, Dunstable; Dr. D. Thomas, London; Mr. G. King, London; Mr. W. 
Fearnley, London; Dr. V. Idelson, Berne; Dr. C. E. Abbott, Braintree; Dr, 
Churton, Leeds ; Our Vienna Correspondent ; Mr. C. 8. Jeaffreson, Newcastle- 
on-Tyne; Mr. W. T. King, London; Mr. J. B. Baker, London; Dr. J. W. 
Watkins, Newton-le-Willows; Dr. A. Houlgrave, Waterloo, Liverpool; Dr. 
Macdougal, Carlisle; Mr. M. F. Kenna, Ballytore; J. F. W. 8., London ; Dr, 
S. Gordon, Dublin; Mr. C. Harris, Whitehaven; Dr. G. Thin, London; Dr. 
Platt, London; Mr. C. 8. Murray, London; Mr. W. J. Stephens, Brighton; 
Dr. E. J. Edwards, London; Mr. C. H. Cattle, Nottingham ; Mr. L. J. Pisam, 
Punjab; Mr. J. Limont, Newcastle-on-Tyne ; Mr. C. R. Morgan, Swansea; Dr. 
Pitt, London; Mr. R. W. Dyne, Oxford; Dr. Lentaigne, Dublin; Mr. T. C. 
Longdon, Winchester ; Mr. J. P. Hunt, Chatham; Dr. F. T. Heuston, Dublin; 
Dr. Laffan, Cashel; Miss L. B. Henstead, London; Mr. M. Lawrie, Wey- 
meuth ; Mr. 8S. M. Quennell, London; Mr. W. H. B. Crockwell, Manchester ; 
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in Dublin, August, 1887. 


By Dr. P. G. UNNA, Hamburg. 

Mr, PRESIDENT AND GENTLEMEN,—When I resolved to accept the 
flattering invitation which I received to address you on the recent 
progress of dermato-therapeutics, I did not doubt for one moment the 
difficulty of undertaking to give you in one short paper a satisfactory 
view of this practical branch of our science—a branch which is 
still only in an early stage of development, and very far as yet from 
having reached its complete and mature condition. Indeed, I hold 
that it is only possible to attempt the task by abandoning at the 
outset the conventional historical mode, and I will, therefore, ask you 
to look at the subject from a general physiological standpoint. By 
doing this we shall be able to make our dermato-therapeutics a matter 
of a prior reasoning. You will then see that from this point of view 
the various methods of treatment which are in use at the present’day 
follow at once as logical consequences, and that they no longer recur 
to the memory as an entangled and disordered mass, but, by support- 
ing and complementing each other, unite to form a new whole—the 
dermato-therapy of the present day. ; 

You all know that, according to the unanimous verdict of phy- 
siologists, the absorptive power of the skin is very limited. This 
important fact has had a hard fight for recognition, against the 
opposition not only of the balneologists, but also of the general prac- 
titioner—a fight from which it has but only lately come out victorious. 
For the endermatic methods, as exemplified in the use of various 
natural bath waters, are the oldest of all, and have not only been con- 
secrated by popular belief in all times, but are supported by daily 
observations in the practice of every medical man. 

Here, then, would appear to exist a contradiction between the em- 
pirical experience of ages and the results of experimental science; 
but this contradiction, as is always the case, is only an apparent one. 
The effects of the salts in solution in the water of the baths have simply 
passed out of the chapter on ‘‘ Absorption by the Skin” into that on 
“Physiology of the Nerves.” We know that indifferent salts, when 
applied to the outer skin as constituents of ointments, pass through it 
into the circulation in quantities so small as to be negligible ; but we 
have learnt, on the other hand, from the same experiments, that vola- 
tile bodies, and such as attack the horny layer even in the slightest 
degree, undergo absorption by the skin through the epidermis without 
difficulty. Knowing this, we must then arrange our methods on this 
principle whenever we have to pass through a thickened or even 
normal horny layer in order to reach more deep-seated foci of disease. 

The doctrine of the limited absorptive capacity of the skin, how- 
ever, ceases at once to be of any import when we no longer have a 
normal horny layer to deal with. Such a condition is presented 
wherever together with the horny layer the whole of the upper skin 
is wanting, as in the case of ulcers when the papillary body is necrosed 
away, or where the horny layer alone fails—a rarer condition, but one 
which occurs in the case of pustular processes, burns, and wounds; 
or, again, where the upper strata of the horny layer are lacking, 
whilst its basal horny cells are still present, but in a swollen condi- 
tion, asin the case of eczema, pemphigus, and other bullous affec- 
tions, The simple thinning of the horny stratum down to a few 
layers of cells is of less importance in this respect than the watery 
imbibition of the remaining layers, caused by the increased strength 
of the lymph stream in the inflamed skin ; for it is not the horn- 
substance in itself which forms the obstacle to the absorption of medi- 
cinal agents through the skin, but it is rather the property which it 
possesses of attracting and absorbing the skin-fat which renders it so 
impermeable. 

_Tn such cases, and amongst them occur the greater part of all skin- 
iseases. we have to reckon with an absorption which by far exceeds 
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the normal. The normal horny layer forms a most formidable bul- 
wark against the entrance of our medicaments; and, since these 
are absorbed chiefly by the diseased parts of the skin, they work more 
powerfully on these parts than on those which are healthy. The 
morbid skin itself controls up to a certain point the selective action of 
the agents employed, and regulates their effect, so that it is the 
nforbid portions which are chiefly influenced. We find not in- 
frequently a similar selection on the part of morbidly affected 
organs for remedies which are intended to act upon them. I would call 
to mind, for example, the very different effect of diuretics on healthy 

eople on the one hand and on those suffering from heart and kidney 
Sia on the other. 

So far, this leadin Pancinte of the limited absorptive capacity of 
the healthy skin would easily explain the good effects of our medica- 
ments on skin-diseases ; but, unfortunately, the doctrine only applies 
to a portion of them. The treatment cannot be made so simple that 
we have merely to bring the requisite drug into contact with the sur- 
face, and for these reasons: in the first place, there is a series of skin- 
affections in which the horny layer is either quite normal or hyper- 
trophied, but where, nevertheless, an intense penetration is most impor- 
tant, in order to remove deep-lying germs of a fungoid nature, and of an 
infectious but as yet unknown kind, As examples of such, I may men- 
tion lupus, lepra, lichen ruber, psoriasis, furunculosis.. On the other 
side, there exist many dermatoses in which a part, at any rate, of the 
horny layer is laid bare, but where the pera suction of the 
medicaments is opposed by the strong centrifugal flow of the tissue- 
juice which permeates the thinned and swollen scarf skin. To this 
class belong weeping eczemas, impetiginous eruptions, ulcers (such as 
those of lupus), and profusely secreting surfaces of all kinds, 

In these cases the mode of application of the medicament is of the 
greatest importance; indeed, the choice of the method of appli- 
cation is here often of more import than the choice of one remedy 
out of several of about equal value. The medical man has here 
to cope with all the disadvantages of the various local con- 
ditions, but when he is practised, attentive, and exercises his inven- 
tive faculty, he can generally make short work with the disease, In 
countless such cases the treatment adopted fails, even when the 
remedies have been rightly chosen, simply because the medical man in 
charge has not given sufficient consideration to the peculiarities of the 
skin in the special case before him, when making bis selection of the 
form and manner in which the remedies were to be applied. Herein 
originates the popular superstition that so many skin diseases are 
evils which it is most difficult or even impossible to conquer, and also 
the despair, passing into indifference, which so many practitioners 
feel with regard to the treatment of this class of affections, They 
attribute their failures to the impotence of their drugs, when it is far 
more frequently their method of applying them which is at fault. It 
is in this point of method more especially that the present era has so 
much progress to record. 

Let us now mention in detail the means which lie at our command, 
in order, on the one hand, to overcome the impenetrability of the 
horny layer, and on the other to promote the absorption of the 
medicament in spite of the outflowing stream of secretion. 

We have to distinguish two classes of agents, firstly, those whose 
action is chemical, and, secondly, those the action of which is 
mechanical. Since it is my intention to-day to speak to you of the 
latter class, I will content myself with throwing a simple side glance 
on the former or chemical class. 

We have, as a matter of fact, chemical agents which are able, when 
roperly used, quickly to modify the skin in the way which we desire. 
he two oldest remedies which we possess for dissolving the horny 

layer, caustic potash and soft soap, have been in use for ages. In more 
recent times we have become acquainted with a far more important 
keratolytic agent, to wit, salicylic acid. Its ‘importance is greater, 
inasmuch as we can measure and moderate its effect far more 
accurately than we can that of soap and potash, and because its actual 
keratolytic power can be very greatly intensified without at the same 
time increasing its caustic action. But we may congratulate ourselves 
that we possess both, for in some cases the alkalies are alone suitable 
and in others the acid, so that the two, instead of being rivals, are 
merely complementary to one another. 

In order, on the other hand to make the swollen and defective horny 
layer harder and thicker and drier, so that it may again become more 
fit to take up fat, and more capable of damming up the centrifugal 
stream of fluid which flows from the tissues, we make use of kerato- 
plastic agents, such as sulphur, ichthyol, resorcin, sugar, linseed oil, 
and, in fact, all the group of reducing agents. I showed! some years 
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ago that under these circumstances a chemical action, takes place, 
namely, a reduction or withdrawal of oxygen. The keratoplastic 
¢ is confined ‘to those cases in which these agents are used in dilu- 
jons of definite weakness ; if this limit be overstepped the kerato- 
plasti¢ action ceases, and a keratolytic action begins, 
‘These substances are now extensively made use of, partly as inde- 
pendent remedies, partly as adjuvants or cerrectives to other drugs. 
roper choice and combination of them considerably lightens the 
tik of treating morbid conditions of the skin. 
I now, turn to the meckanico-physical: means of treatment.. We 
have already mentioned that all volatile substances and gases readily 
pass, through the horny layer, and this statement may be likewise 
extended to those bodies which have in themselves but little volatility, 
if they be dissolved in easily volatised vehicles such. as ether, chloro- 
form, and benzine. This well known fact led, years ago, to the spray- 
ing on to the diseased skin of bodies dissolved in -alcohol and ether ; 
but the method has not up to the present time received sufficient at- 
tention, nor have the details been so carefully worked ont as it de- 
y We have here the peculiarly favourable condition: that by 
means of the volatile spray we can not only penetrate the thick horny 
layer whith is impregnated with fat, since the spray dissolves out 
his fat, but, that when nsed on a deficient and swollen horvy layer it 
a drying efféct, owing to the abstraction of water which it causes. 
t conséquently corrects the imperfections of the natural covering of 
e body in two entirely opposite directions, and is therefore a very 
effective help, and one which has a wide field for utility. I have 
ften, for example, succeeded in curing eczemas by means of the pure 
hol spray, and superficial fungoid affections by means of the chlo- 


ges spray. The oleates, the powers of which when used in salves | 


we often over-estimated, attain their highest utility when employed 
in solution in the ether spray, A thorvugh investigation of the limits 
ot the applicability of these cleanly and convenient methods remains, 
Owever, yet to be made. 

"After these short references to the chemical agents and to one of the 
bem methods which has not as yet been sufficiently made use of, 


come now to those physical. methods which have undergone a 
oroughly practical as well as theoretical investigation at the hands 
thé various dermatologists. These I should like to discuss more 


y. 

-The. principle which underlies them all is that: the products and 
secretions of the skin are either accumulated or got rid of by artifi- 
cial means, These products and secretions are notably partly of a 
fluid and’ pattly of a fatty nature. The fluid portions are derived 
exclusively from the papillary vessels and the layer of‘ vessels: which 
lies nearest to the epidermis, and consist in part of water-vapour, which 
ante without any hindrance continuously and in great quantities 
hrough thé horny layer, in part of watery fluid in the form of drops, 
which filters through the lymph channels of the upper skin, finds a 
means of exit through the sweat-pores, and exudes on to the surface 
as watery sweat. . 


~The fatty gorge originate for the most part from.the convoluted | 
c 


glands (which are still most incorrectly regarded as the producers of 
‘the. watery sweat), and, secondly, but to a very small degree, from the 
sebaceous glands, which secrete very slowly, and are almost exclusively 
‘devoted ‘to forming the fat which is intended for the lubrication of the 
hairs.’ ‘This first fatty form of secretion appears when it is freely 
formed, in combination with the watery sweat from the papillary 
vessels as the fatty component of the sweat in the sweat-pores, and 
‘normally it lubricates the skin from within outwards. ‘The secretion 
of the sebaceous glands, as far as the upper skin is concerned, comes 
into consideration only in certain morbid conditions. ‘Normally it 
impregnates the hairs only with the fat which is requisite for them. 
tically only three of the products of the skin need be con- 
sidered : : 
I, The water-vapour, or insensible perspiration, which is continually 
évaporating over the whole surface of the body. 
2. The fluid watery sweat, which appears in drops, 
_: Be The fatty sweat. 
The water-vapour, according to Krause’s calculations, makes up at 
least ‘séven-ninths of the whole of the water evaporation of the skin. 
We could only succeed in restraining it by means of a steam bath, or a 
Vath of warm water. And then, as is well known, its suppression is 
asad compensated for by the drops of watery, sweat which exude 
‘from the superficial vessels, dilated as they are by the increased heat. 
‘We can always make use of this partial stoppage of secretion tor the 
se Of; softening the horny layer, and dermatologists have ‘em- 


“ployed this method for many years past. Even the so-called water- 
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roof substances present no insuperable obstacle to the water-vapour, 

e fear which is entertained by many medical men of an injurious 
effect arising,from the use of impermeable coverings on the skin js 
therefore quite unfounded. But it would, nevertheless, be inadvisable 
to attempt to completely shut up any large surface of the body, say 
with glass or metal, since we should, by so doing, compel the kidneys 
to too great a compensatory effort, and, in any case, cause an exceed. 
ingly uncomfortable. sensation on the part of the patient.. A much 
easier task, and one which, so far, has almost alone been attem ted, 
is the retention of the fluid sweat, both watery as well as fatty. Have 
we any means at our disposal to retain both these constituents and to 
effect their isolation ¢ : 

The simplest method which we have of restraining the fatty com. 
ponent is by covering the skin with water in the permanent water. 
bath. A patient when so treated experiences at the outset some 
unpleasant sensations, and particularly at, those spots which are pro. 
vided with a thick horny layer, such as the finger-tips and wherever 
corns exist. Under the influences of the warm water this layer swells 
up considerably, wrinkles, and presses painfully on the surroundi 
cutis, But by degrees the fat of the convoluted glands accumulates 
from within outwards in the horny layer, which is thus again laden 
with acid and fatty products, becomes impermeable to warm water unless 
alkalies are present, contracts again, and the pain and discomfort pass 
away. This beneficial accumulation of fat in the upper skin has no 
particular consequences, as can easily be understood. _ For in the first 
place, the whole quantity of the fat which is formed is not nearly so 
considerable as the quantity of water which is secreted ; and, secondly, 
the fat of the upper skin is not quite excluded from the water-bath 
owing to the small quantities of soap which, it contains, and which 
enable it to mix with the watery sweat. After the horny layer has 
been saturated with sweat coming from within outwards, any excess will 
therefore pass off into the bath water, and an absolute blocking up of 
the skin with fat does not occur. 

But by means of fat we can keep back the watery secretion of the 
skin much better than we are able, by means of water, to stem the 
fatty secretion. The-artificial inunction with various animal, vege- 
table, and mineral fats has no other result whatever on the skin or the 
body, generally than to hinder the evaporation of the fluid sweat, and, 
to a certain degree, of the water-vapour, and so to retain the body 
warmth. The inunction of fat, therefore, acts like clothing or any 
other protection against cold. As is well known, the classic nations of 
antiquity, who wore but scanty garments, used to anoint themselves 
as part of their toilet ; and, indeed, the Polar races do so still, without 
it having been noticed that any perceptible changes in the system re- 
sult from the habit. The evaporation is only stayed by it to a very 
slight extent. Should we desire to raise a considerable obstacle to 
the evaporation of the sweat by means of fat alone, it would not be 
sufficient soy to rub a fatty substance into the horny layer of the 
skin, but we should have to cover the skin up thoroughly with a thick 
layer of pure fat. ; 

Conditions, however, very different from those of the healthy skin 
are met with in the case of many skin-diseases, This is more 
markedly so when, owing to the excessive filling of the papillary ves- 
sels, the watery secretion (both in the form of fluid and gas) is con- 
siderably increased, and we have then to deal with an enormous 
evaporation. : ' 

Here simple (artificial) inunction has a perceptible influence, 
since the water which is prevented from evaporating causes the 
horny layer, and, indeed, all the layers: of the skin, to swell up as 
soon as the body-temperature is raised, and in this way the morbid 
products of the-skin are softened in their own juice. This effect is 
well known to many of our more observant patients, who warn the 
medical man against using any fatty substance to ¢heir eczema or to 
their rosacea, since it always increases the redness and inflammation. 
But much more frequently this maceration and increased temperature 
is the thing to be striven after in our treatment, and in such cases it 
is, of course, of considerably greater effect if we do not simply rub 
the fat in, but apply it in a thick layer. i 

A more complete retention of the secretion of the skin, both of 
watery and fatty nature, is attained by covering the surface with 
gutta-percha or india-rubber. The accumulation of the watery com- 
ponents is then naturally much greater than that of the fatty, in pro- 

ortion tothe normal preponderance of the former, for the equl- 

ibrium of the two is maintained under normal conditions by allowing 
for the continual abstraction of the water by evaporation, whilst the 
fat is imbibed by the horny layer, and remains behind until the epl- 
dermis scales off. Thus, in every accumulation of secretions broug at 
about by the action of impermeable coverings, the upper skin is 
soaked with water to the utmost possible degree. The horny layer 


—et- Fe OO O&O te ct OO PPS J 








aporet?oeodct i 


Orme wm a a4 fo. 


— tm of © Qet Ses oc 


& ©mde ong Ppteo 2,2 


we Seo ee 





PSOE S Seg h 


Ave 


m- 


\i- 
og 
he 
vi- 


er 








Aug. 27, 1887:] 


THE BRITISH MEDICAL JOURNAL. 449 








eee wae 





then approaches in character to the superficial epithelial lining of the 
cavities of the mouth and bladder, which one may regard as normally 


swollen horny layers, free from fat. In‘proportion as the horny layer | 


becomes richer in water and poorer in fat, it becomes more permeable, 
and loses its normal capability of resisting the absorption of substances 


dissolved in water. Under, the impermeable covering the skin becomes | 


transmuted, as far as absorption is concerned, into a mucous-like mem- 
brane. 

To this must be added another condition, that, through the water- 

ightcovering, the centrifugal stream of secretion experiences a consider- 

able cbstacle, whereby the centripetal or. absorptive stream, the diffu- 
sion from cell to cell, is rendered all the more easy. When these two 
conditions are united, the absorption of medicaments by the skin is 
increased to quite an unwonted extent. If, therefore, we wish to 
obtain from any given drug the strongest possible local or general 
effect upon the skin, we must apply it to the skin under an 
impermeable covering. 

We will now put ourselves to the opposite task, namely, to extract 
and eliminate the masses of fatty and watery secretion when they are 
formed in abnormally large quantities, as is the case in certain skin- 
diseases, For this purpose we apply to the skin dry porous sub- 
stances, which absorb water and fats readily. Simple rice-powder 
(which is by no means the indifferent substance which many text- 
books state it to be, but, on the contrary, one which promotes absorp- 
tion vigorously) is the prototype of this class. Further developments 
of this type are the pastes and glycerine gelatines which are now in 
such extensive use. As we find under impermeable coverings the most 
vigorous absorption through the skin, so in the case of these powders, 
pastes, and gelatines, when incorporated with medicaments, we find 
absorption reduced to its lowest limits. This fact is, of course, self- 
evident, but must, nevertheless, be insisted upon. On the one hand, 
these means strengthen considerably the centrifugal stream of secre- 
tion, and on that very account bring the centripetal, or stream of 
absorption, to its lowest limits. On the other hand they dry up the 
horny layer, and therefore increase the difficulty which normally exists 
of allowing fluid substances to pass through it. We can, therefore, 
only look for deeply penetrating effects from volatile bodies applied in 
the form of pastes and gelatines, and these, moreover, it is not judicious 
to apply in this manner, since they volatilise more easily outwards 


’ into the air than inwards into the skin. 


In one respect these porous bodies resemble the impermeable cover- 
ings, namely, that they influence the fatty as well as the watery pro- 
ducts. But whilst under the impermeable covering the accumulated 
watery components at once get the upper hard, under the dressings 
which absorb secretions, on the contrary, the fatty elements are 
stored whilst the watery Berg through, and are quickly evaporated. 
For example, on removal of a layer of glycerine gelatine which has 
been painted on to the skin several days previously, its underside will 
often be found to have a distinctly greasy feel. 

You see now that the various kinds of applications which have just 
been touched upon are characterised and distinguished by one salient 
point, namely, their influence on the stream of secretion. Either we 
restrict the secretion in order to favour an unusually strong absorp- 
tion through the skin, or we promote the secretion, but we must then 
deny ourselves the effects of a very powerful absorption. 

I believe that you have now arrived at the point which I spoke of 
at the commencement of my address. You willno longer look upon 
the different methods of the application of remedies to the skin as 
simply accidental, as the mere fancies of inventive brains, but as the 
logical consequences of physiological observations on the normal skin 
and clinical experiences of the morbid skin. These different methods 
do not compete one with the other, they cannot in the least replace 
one another, but they are mutually complementary. Only he who 
has them to a certain degree at his command can say that he knows 
and can make use of the modern method of dermato-therapeutics, 

As representatives of the categories of the theoretically possible 
modes of treatment which I have mentioned to you, I will select three 
of the most important, and illustrate them in a few words: 1, the 
glycerine gelatines, as representatives of the porous coverings pro- 
moting absorption of secretions; 2, the salve mulls, as representatives 
of the best form of the purely fatty covering; 3, the plaster mulls, 
a8 representatives of an application with an impermeable covering, 

The glycerine gelatines are distinguished above all'the agents used 
for promoting the absorption of secretions, and especially in com- 
parison with the pastes, by their adhesiveness, which constitutes a 
most useful addition to their other valuable characteristics, The 
most important of them is the zinc preparation,® which finds a very 
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extensive field of utility, no less as an independent therapeutic agent 
than ‘as an auxiliary to the use of other agents. Slight su ial 
eczemas and erythemata, especially such as occupy the ‘flexor surfaces 
of the joints or are distributed over large tracts of the body-surface, 
can be treated by theans of it both quickly, safely, and pleasantly. 
The preparation is rendered’ fluid in a water-bath, then paimted on ‘to 
the skin whilst still warm with a broad bristle brush, after which the 
layer is dabbed over with a flock of cotton-wool. By this meansithe 
layer is soon dried, and takes on the nature of'a fabric., “From pladés 
which are free from hair it can be stripped off ina single sheet on the 
following day, but from places which are covered with lanugo itmast 
be washed off with warm water. I must ask you to bear in mind that 
a covering of this gelatine not only does not restrain the perspiration 
of the skin, but that it actually considerably increases it; You need 
not hesitate, therefore, if the case should call for it to paint overs 
child from top to toe. A patient when so treated quickly notices the 
perspiration, which takes place through the covering,;for he shivers 
more in his suit of ‘glycerine gelatine than he would have done ‘had 
he been left naked. Hence this cooling mode of dressing is strongly 
to be recommended for all erythemata caused by’ artificial «irritants; 
such as the: heat of the sun, or drugs, whether they be a¢compani 
by cedema or not, in acute erysipelatoid ‘eczemas, and: that of 
diseases, jijos 

Still greater, perhaps, is the utility of the zinc gelatine as an 
auxiliary to other dressings. In this capacity, besides effecting the 
cure of inflamed surfaces, it ensures rest, immovability, and, if bans 
dages are used to cover it, an increasing compression. It is therefore 
invaluable for itching and oozing affections on the faces and hands of 
children (eczema, impetigo contagiosa). Strips of the salve mulls, 
which I shall shortly describe, are afterwards laid upon those spots 
which are oozing most freely ; the parts on which the oozing is less 
marked are painted over with zinc gelatine, and the whole is sur» 
rounded ial fixed with bandages made of. mull. In this way 4 
firm dressing is formed, and one which at once paralyses the efforts 
of children to scratch themselves. In the case of ulcers of the leg, 
it is of great advantage to paint the healthy skin thickly round 
about the sore with zinc gelatine, and then to bind the: whole’ of 
the lower leg firmly with a double-headed’ bandage. Under this 
bandage the accompanying eczemas heal, the varicose veins improve, 
and the patient cannot possibly do himself any harm by scratching. 

Whilst in these cases the compression caused by the gelatined ban 
dages chiefly comes into play, in others it is the fixation of the 
mulls, of which I am about to speak, and the exclusion of their 
influence from the surrounding healthy skin. This is effected: by 
simply painting round the affected part, say a corm or a ‘patch of 
lupus, with a ring of zinc gelatine, applying the plaster. mull, ‘then 
painting over the whole, and dabbing over the surface of ‘the paint 
with cotton-wool. 

Again, in other cases the zinc gelatine assists us in avoiding the 
irritating effects caused by some of our stronger remedies’; for ex- 
ample, in treating a case of psoriasis with a chrysarobin preparation, 
the flexures of the joints are apt to become irritated and painful 
a few days, whilst the extensor surfaces show no reaction ; if we. then 
brush over the inflamed parts with zinc gelatine glycerine, ‘and |cover 
them with wadding, we can continue to treat the extensor surfaces 
without any feeling of anxiety. 

Finally, we can make use of the zinc gelatine in order to cover up 
any unpleasant odours which may arise from the drags which we 
employ—as, for example, tincture of tar, iodoform ether, or 
of Peru—and thus to render the use of these odoriferous compounds 
less unpleasant to the patient. We can also combine many subs 
stances, such as resorcin, ichthyol, or salicylic acid (up to about 5 per 
cent.) with the glycerine and gelatine; but the more efficacious we 
is to apply the drug direct to the skin in some form in which it dries 
on—as tar, in the form of the tar tincture, of which we have just 
spoken—and then to paint over it the layer of zinc gelatine. In 
this way any irritative action is diminished, the skin is protected 
from the clothing, the clothing “ein from the drags, and the 
effects of scratching are avoided. hese drugs cannot be ine 
rated in large quantities into the gelatine mass without diminishing 
considerably ‘ts adhesive power; and then, owing to their beg 
coated with ‘he composition, their activity is naturally very y greatly 
impaired. It is quite otherwise with insoluble bodies like phur 
iodoform, and white precipitate, which can be added ‘in: larger quan- 
tities (10 to 20 per cent.) to the zinc gelatine. » . 

I have now only to add that the glycerine gelatines as‘a class are, 
of course, contra-indicated wherever a high temperature is present, 
and the patients sweat excessively. In such cases the: pastes which 
do not melt take their place as absorptive dressings. : 
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The salve mulls‘ hold, to a certain extent, the middle course 
between the glycerine gelatines and the plaster mulls, of which I 
have yet to speak. hey are also indicated in the case of acute 
inflammatory conditions of the skin, but more particularly in those 
where an infiltration of the cutis already exists, as it usually does in 
most chronic eczemas. On the other hand, owing to the thickness of 
their layer of fat, they are too waterproof for very irritable places. 
They have in general the effect of a very thick coating of ointment, 
intensified by the extraordinarily accurate manner in which they fit 
into all the unevennesses of the skin, and by their large reserve of 
the ointment. They can, of course, even on the score of cost alone, 
only be used on limited areas of skin. 

he salve mulls consist of a basework of mull, that is, undressed 
muslin, which is impregnated on one or both sides with an ointment 
composed of lard, lanolin, vaseline or other fats. Pieces are cut out of 
the required size, fastened to the skin simply by gently stroking them 
over-with the finger, and then bound down with a mull bandage. It 
can be easily seen that the salve mull is only a neat, convenient, more 
adaptable, and therefore more efficacious, form of the strips of cloth 
coated with ointment which are used by the school of Hebra. It is 
remarkable that this simple and advantageous modification was never 
thought of until the year 1879. Now, however, it has taken root 
everywhere, at least in North Germany, and has considerably dimin- 
ished the number of prescriptions for ordinary ointments. Salve 
mulls, however, can nevertheless never displace ointments in certain 
conditions, as, for example, where more complicated combinations are 
required for special cases, where the salve mulls are too watertight, 
and thus irritable to the skin, wherever hairy parts of the body have 
to be treated, or where the disease involves the whole skin. The more 
gp nee the form of the skin, the more irreplaceable the salve 
mull, especially in the treatment of eczemas of the fingers, toes, 
hands, feet, ears, nose, face, and more particularly of the genital 

ons. 

will mention only four varieties as chief representatives of the 
class: 1, zinc salve mull; 2, zinc-ichthyol salve mull; 3, lead and 
carbolic acid salve mull; 4, zinc and red precipitate salve mull. 

With these four salve mulls all sorts of circumscribed eczema which 
will bear fats, and are not too inveterate, can be quickly and tho- 
roughly healed, whether it be the most severe oozing eczema of the 
heads of sucklings, or the most obstinate fissured eczema of the 
scrotum. 

Small rolls of paper covered outside with zinc and red precipitate 
salve mul], and inserted into the nostrils, cure with wonderful celerity 
‘those eczemas of the nose and lips of scrofulous children which are 
generally so difficult to treat. This they do by fulfilling all the me- 
chanical and other requirements of which we have just spoken, lying 
closely and firmly to the mucous membrane of the nose, and at the 
same time allowing a free passage for the air. 

_ For practice among children salve mulls are particularly suitable, 
since, if properly bound on, they only require to be changed once 
daily, and, if the secretion be not profuse, they may remain without 
change for a space of two and even three days. Wasted children, for 
= suffering from hereditary syphilis, only require their papules 
and rs to be dressed with zinc and mercury salve mull, in addi- 
tion to good feeding and some preparation of iron internally, in order 
that they may bear well the mercurialisation which slowly but surely 
sets in. That forms, in my opinion, the neatest, most convenient, 
and surest treatment of the hereditary syphilis of infants. 

From these few remarks you will gather that the more inflamed and 
more obstinate affections, above all, chronic localised eczema in all 
its.forms, and especially the eczemas of children, make up the largest 
contingent for the treatment by salve mulls. In the case of adults it 
is chiefly the eczema of the hands, genitals, and face, whenever these 
require the plentiful use of some fat. 

he plaster mulls® can only be used where the deep situation of 
the morbid foci in the skin, or the intensity of the disease, or its 
indolence, render necessary an attack on it with the strongest 
remedies ; but in such cases there is no stronger or more suitable 

form of administration. In order briefly to explain to you what a 
plaster. mull is, I will commence by telling you what it isnot. You 
might believe, when you hear that the body of the plaster consists 
of gutta-percha, that it is similar to what we find in the belladonna 

lasters of various other makers. Nothing is more incorrect than this 
idea. Quite apart from the fact that such plasters are made and 
recommended by non-medical people, who have no notion of medical 





# Die neueren Fortschritte in der Therapie der Hautkrankheiten, Aertzliches 
Vereinsblatt, 1885, No. 158, 
5 Ibid. 


requirements and of the working of drugs, and do not offer the slightest 
guarantee for their contents, whilst the plaster mulls have both the 
nature and quantity of their contents properly prescribed by the medica} 
man, and are made up, under strict guarantee, by a competent phar. 
maceutist, so that they may be used accurately for medical purposes— 
apart from these differences they are still distinguished by the follow. 
ing important points. These plasters carry, on an impermeable body, 
a plaster mass which, in the usual old-fashioned way, contains the 
medicament mixed up with some adhesive substance, frequently of an 
irritating character. Even if we knew how much of the medicament this 
mass originally contained (which, of course, we never do), and could 
reckon out the percentage, yet anyone can see that a slight deviation 
of the spreader, with its consequent difference in the thickness of the 
mass, would cause a larger quantity of the drug to be deposited on 
one spot than another. Besides, it is impossible to understand what 
the balance of any diluting mass is intended for, since only the top 
layer of any plaster can possibly develop any influence on the skin, 
Precisely on this account the effect of these plasters is relatively 
weaker and less certain, and their construction—even putting aside 
the fact that they are secret remedies pushed forward by laymen—is a 
most undesirable one, and quite unsuited to the exact indications of 
the therapeutics of the skin. 

Now let us look at these plaster mulls a little more closely. You 
find that a layer of the medicament is cleanly and evenly spread upon 
a sheet of gutta percha tissue, which is incorporated with a sheet of 
mull, The plaster mass is quite absent, and its absence is charac- 
teristic and important. Of course some medium must be employed in 
order to make the drug adhere on the one side to the plaster and on 
the other to the skin ; and above all this medium must be absolutely 
free from irritation, a condition which at once excludes turpentine, 
resin, and bodies of that class. Two substances have proved them- 
selves to possess these qualities: 1, the purest india-rubber ; 2, puri- 
fied oleate of aluminium. Both are quite indifferent to the skin, are 
unchangeable, and have the power, even in very small quantities, of 
causing the skin, the drug, and the plaster to cling together. The 
choice of the one or the other depends on the drug which we have to 
deal with. We cannot, however, put these bodies into the same rank 
as the old adhesive plaster constituents. For whilst on one métre of 


medicament are accumulated, so small a quantity as 2 to 5 grammes 
of the adhesive base may be sufficient to make it into a plaster. It is 
therefore misleading to reckon the strength of the plaster according to 
percentages of the drugs which they contain. They are always made 
of maximum concentration—that is, they always contain the exact 
amount of the drug which the physician may order, mixed with the 
minimum quantity of the adhesive substance, and spread out always 
over one métre of the gutta-percha tissue. To take an example, when 
I order 20 grammes of some substance to be spread out in this manner, 
the drug probably amounts to 90 per cent. of the whole mass, that is, 
medicament adhesive substance; whereas if I prescribe 40 grammes to be 
spread over the same. surface in order to make the effect twice as 
strong, and at the same time double the amount of the adhesive sub- 
stance, the amount of the drug is still 90 per cent. Strength and 
percentage have thus no relative connection in the case of these plaster 
mulls, the strength is estimated by the amount of the active agent 
which is spread on a unit of surface. That lies in the nature of the 
plaster mull as the first really medicinal plaster of exact working 
power, ané forms the reason why the plaster mulls are ordered with 
sd many grammes per s square métre, 1 métre long by } métre broad = 
1 roll, which is taken as a convenient unit. When a piece of sucha 
plaster mull is applied, we have the medicament, which we order in a 
pure state, of the desired strength under an impermeable covering, 
united to the horny layer by a minimum quantity of the adhesive 
substance, and consequently all those conditions fulfilled which are 
requisite in order to extract the best possible effect from the given 
quantity of the active agent. 

From among the plaster mulls which are most frequently employed, 
I will select four as examples: 1, the mercury-carbolic acid plaster 
mull ; 2, the resorcin plaster mull ; 3, the salicylic acid and creasote 
plaster mull ; 4, the zinc oxide and mercury plaster mull. 

The mercury-carbolic acid plaster mull for the treatment of all 
kinds of boils, abscesses, phlegmons, whitlows, parasitic sycosls, 
and buboes of the most various origin. When applied early, it 
has an abortive influence on the suppuration; later it ripens the 
process quickly, bringing about a painless opening of the abscess, 
and promotes the closing of the wound ; or the surgical troatment of 
such conditions by means of a small incision may be followed up by 
the application of a plaster mull, over which, if necessary, a poultice 





can be applied. At the same time, sulphide of calsium should be 





plaster mull considerable quantities, say 20 or even 50 grammes of , 
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administered internally in the form of keratinised (or intestinal) 
ills. 

The resorcin plaster mull serves for the rapid treatment of all forms 
of severe rosacea and acne. The horny layer flakes off when the 
plaster is removed each second day, a process which may be repeated 
as often as is requisite, 
grammes (15 to 30 grains) of ichthyol per diem is the most suitable. 

The salicylic acid and creasote plaster mull are used in the treat- 
ment of lupus. 

The method of using zinc oxide and mercury plaster mull for the 
treatment of constitutional syphilis consists in laying one-sixth to one- 
fourth of a roll of the plaster on some covered part of the body, as the 
back, the breast, the Jegs or arms, allowing it to remain there for a 
week, and then renewing the plaster, but changing the field of opera- 
tion. This treatment is particularly to be recommended in the case of 

tients, such as commercial travellers and seamen, who can but sel- 

om visit the same medical man twice. Of course it is less persistent 
in its effects than the treatment by inunction ; therefore, whilst the 
latter requires on an average a treatment of about four weeks, the 
former milder treatment by the plasters must certainly be continued 
for four months, But during this time the patient does not suffer the 
slightest inconvenience, and the alimentary canal is left intact. The 
more serious symptoms of syphilis, such as ocular paralysis, iritis, 
hemiplegia, can be treated in the same way, but they require a whole 
roll of the plaster to be wound round ‘the thorax, in order that the 
cure may be sufficiently active. It is advisable to apply the plaster 
to those spots where the remains of the syphilomata, such as pigmen- 
tations, scleroses, lymphadenitis, tophi, painful joints and tendons, are 
still to be found. 


Whoever has made use of these plasters in this way will easily - 


understand how to employ other varieties of them. All plaster mulls 
which contain drugs with very active properties (especially salicylic 
acid, resorcin, arsenic, sublimate, and chrysarobin) should only be 
applied after the healthy skin in the neighbourhood has been first 
painted over with a ring of zinc gelatine glycerine in the manner 
which I have previously described. 

Before entering into the treatment of any skin-affection, it is neces- 
sary, after having first made our minds clear, by a thorough examina- 
tion of the whole of the skin-surface, as to the diagnosis of the affection, 
its extent, and the condition of the healthy skin, to ask ourselves two 
questions. The first is, is the affection to be treated locally or by 
application to the whole surface? In the case of very extensive erup- 
tions, the general treatment of the whole surface is a matter of course ; 
but it is also urgently to be advised in the case of all limited derma- 
toses whenever they are obstinate and occur in many scattered 
patches, as so often happens with psoriasis, lichen ruber, syphilomata, 
and lepromata. 

Secondly, we must ask ourselves in what form is the medicament 
tobe applied? If the treatment is to be general, we have the follow- 
ing grades, according to the severity and obstinacy of the disease ; a 
general inunction of the body with ointment and the wearing of a 
woollen undersuit, which is the most perfect way of hindering the 
perspiration ; next, painting the whole body-surface with glycerine- 
gelatine, or smearing it with a paste; and finally, the milder forms 
of treatment by baths, soaps, and dusting: powders. 

If, on the other hand, the extent of the treatment can be limited, 
you have to determine which of the methods that I have spoken of 
ought to be employed. According as you find that you have to attack 
the diseased regions more vigorously and to render them more tender, 
or that a more superficial effect is sufficient with absorption and dry- 
ing of secretions, you have to choose from these grades, first, the 
plaster mulls, then the salve mulls or ointments, and, finally, the 
glycerine gelatines or their equivalents the pastes, and the weakest 
forms of localised baths, soaps, and powders. This accurate limitation 
of the form of the treatment, before you determine on the special 
medicament which you are going to use, will spare you much useless 
trouble and many disappointments in practice. 








MEDICAL MAGISTRATE.—Dr. Bold Williams, of Llandudno, who 
has been for some years in the commission of the peace for Denbigh- 
shire, has qualified as a magistrate for Carnarvonshire. 

Porsontna By SnurF.—The Odessky Vestnik, June 22nd, 1887, 
publishes the case of a woman, an inmate of Drs. Lion and Stein. 
finkel’s private hospital in Odessa, who died from having taken in- 
ternally a large dose of snuff. No details are given. 

SPREAD OF INTEREST IN SANITARY ReGuLaTions.—The New York 
Medical Record states that the Peruvian Government has invited the 
republics of Central and South America to co-operate in the formation 
of a Sanitary Congress to be held at Lima on November Ist. 


As an additional internal treatment, 1 to 2 |, 


NOTES UPON STROPHANTHUS. 

Read in the Section of Pharmacology and Therapeutics, at the Annual 

Meeting of the British Medical Association held in Dublin, 
August, 1887. 


By F. J. B. QUINLAN, M.D.Dust., F.K.Q.0.P.L, 


Physician to St. Vincent's Hospital; Professor of Materia Medica and 
Therapeutics, Catholic University Medical College. 





STROPHANTHUS—the name derived from the long, cord-like processes 
which hang from the corolla of its flower: orpodos, a cord, and av@os, 
a flower—is a climbing plant belonging to the natural order of apo- 
cynacee, a family which possesses some other poisonous members. It 
is widely diffused through a district extending from the Gold Coast of 
Africa, through the central portion of the dark continent, and ter- 
minating about Delagoa Bay. It is also found in some other tropical 
regions, including Bantam, Java, and Sumatra. There are numerous 
varieties of the plant, but little is as yet known of their botanical 
peculiarities. Some of the varieties are very active and others com- 
paratively inert; in fact, there is reason to believe that in the active 
varieties there are differences as to the part of the plant which is 
active. The varieties as yet best known are the strophanthus 
hispidus, the strophanthus kombé, the strophanthus dichotomus, 
and the strophanthus inyane, this last being from the valley of 
the Niger, and being very active. All the varieties are creepers, 
attach themselves to tall trees, and possess pods with a woolly lining, 
each pod containing from 200 to 300 seeds. According to the Berlin 
Pharmaceutischen Zeitung, average pods give the following per- 
centage of contents : 


Seeds ... wae as 5s hi BE4 
Hairs connected with seeds er -1. 26.9 
Woolly lining ... ; oa . 96.6 


The seeds are covered with deciduous hairs, so loosely attached that 
they can only be seen in seeds which have been very gently removed 
from the pods. Each seed is suspended by a fibril (longest in the 
strophanthus kombé) to a feathery parachute, which is capable of 
wafting the seed to a considerable distance, and thus powerfully 
favours propagation. An apparatus of this kind is sufficiently 
common in the vegetable kingdom, notably in our own dandelion 
and thistle; but the ‘‘parachute” of the strophanthus is very 
beautiful, and is a complete model of the aéronautic device of the 
same name. 

The part of the plant at present regarded as active is the seeds ; 
but there is reason to know that in some varieties other parts are 
also efficient. The seeds have been analysed by Helbing (see Pharma- 
ceutischen Zeitung of January 15th, 1887), with the following results : 


Green fatty oil extracted by ether 24,000 
Resinous extract dissolved out by rectified spirit ... 26.521 
Residuum not soluble in either menstraum 49,380 


It may be remarked that the end of the seed next the fibril is un- 
symmetrical in shape, very like the base of a senna leaf. 

The ie ‘enpene of strophanthus most in use is the tincture of the 
seeds, of the strength of one in twenty; and, before going further, I 
must tender my thanks to Mr. Thomas Christy, F.L.S., who has sup- 
plied me with the complete collection of mounted specimens which I 
exhibit to-day, as well as with the large pods and the live growing 
plants. These latter can be easily grown here under glass, and with 
a temperature of not less than 90° F. In order to make the tincture 
the seeds must first be dried, by which process they lose 5 per cent. of 
their weight, and must next be freed as much as possible from the 
fatty matter, which would hinder the proof spirit from acting upon 
them ; and this is accomplished by bruising them and treating with 
ether in a closed percolator. The resinous extract is then obtained by 
a mixed process of maceration and prolonged percolation with rectified 
spirit ; and, no matter how patiently this be done, some is left, as is 
shown by the bitterness of the marc. The tincture is of a green 
colour, owing to the presence of some of the fatty matter, and of an 
intensely bitter taste; the dose is from four to twelve minims. It 
has been stated that it should be dropped into the vehicle at each 
administration, and not made into a mixture ; that when this is done 
@ poisonous decomposition may occur. : 

I commenced at the beginning of the year using it in mixture, 








being ignorant of the sunken rock over which I was sailing, and, not 
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having found any ill effects, have continued the practice. The seeds 
contain 8.57 per cent. of an active principle called ‘strophanthin, 
which has been stated to be uncrystallisable. .. Merck, of Darmstadt, 
has, however, recently succeeded in finding very minute crystals 
demonstrable by a Zeiss one-sixth object — Strophanthin is gene- 
rally met with in powder, and is virulently poisonous, one-fiftieth 
of a grain killing a good-sized dog immediately. _The medicinal 
dose of this pharmaceutical edged tool is one-two-hundredth of a 
in. 

Up to a short time ago, when strophanthus was introduced to the 
medical profession by Professor Frazer, it was known as an arrow poison 
used by the natives of Central Africa for killing game, and, by the 
kindness of Messrs. Christie, I am enabled to show to the Section the 
native poisoned weapon. The stem of this arrow consists of a light 
reed, at the end of which is the bow-string notch, and at the other a 
light movable plug ending in a barbed arrow-head of soft iron. It 
is a curious coincidence that this weapon is not our ancient “‘clothyard 
shaft,” but measures exactly one métre from point to notch; and it is 
strange how these ignorant savages happened to light upon this very 
scientific measurement. The poison is prepared by bruising the seeds 
between two flat stones until a reddish paste is produced, which is 
smeared upon the iron barb. If the animal at which the arrow is dis- 
charged is struck in the heart or in any other vital part, he is killed in 
the ordinary way ; but if only slightly wounded he runs a short dis- 
tance, stops short, has difficulty in breathing, foams at the mouth, 


and drops dead, the heart being found in such a state of tonic spasm | 


as to entirely arrest circulation. The curious point is that the flesh is 
perfectly fit to eat, except the wounded part, which is cut off and re- 
jected. The movability of the arrow-head is evidently to prevent the 
iron arrow-head, which is in savage countries valuable, from being 
dragged out and lost should the animal charge into the underwood, so 
common in tropical countries, 

Looking to the therapeutical actions of strophanthus, I have found 
it a valuable cardiac tonic and strengthener of the heart-muscle in 
cases of typhoid fever with enfeebled first sound and tendency to car- 
diac failure. This is by far the best thing that strophanthus can 
accomplish ; and the increment of .the first.sound both in length and 
volume, and increase of the radial pulse, was distinctly perceptible both 
to finger; ear, and sphygmograph, within fifteen minutes of taking the 
remedy. This clinical observation is interesting in relation to the 

aper read before this Section by Dr. Wild, of the Owens College, 
Manchester. That observer, testing the effect of different drugs on the 
contraction of muscle just removed from the body, proved by experi- 
ment thai strophanthLus causes marked contraction of the muscular 
fibre in ten minutes, a contraction which arrives at its- maximum in 
fifteen minutes. It is important to find two observers arriving at 
similar conclusions, one at the bedside and the other in the pharma- 
cological laboratory ; in fact, the dose of strophanthus proper in each 
case can best be gauged by watching the effect upon the pulse or upon 
the heart’s action. In cedema of the legs, the result of cardiac obstruc- 
tion, great diminution of the swelling is obtained ; and in cardiac ob- 
struction generally great assistance is given to the labouring heart. In 
fatty hearts cardiac action is steadied and irre ity is diminished, but 
no permanent good is accomplished. — Finally, strophanthus is in no 
respect a stimulant, but a pure-cardiac tonic. It does not lose its 
effects by the system becoming habituated to it; on the contrary, its 
action from first to last is uniform. Contrary to digitalis it does not 
accumulate in the system, nor, while increasing cardiac muscular 
impulse, at the same time accentuate vascular muscular resistance, but 
acts upon the heart only. It encourages the action of the kidneys. 
anemia with weak heart, or anemic murmur of the heart, it 
strengthens cardiac action and accelerates the action of the iron. 

The following is a brief summary of some of the cases treated :— 

CasE1.—F. S., aged 13, residing at 21, William Street, Dublin. 
A case of typhoid fever of a very bad type running to forty-two days, 
with two relapses and a continuous tendency to failure of the heart ; 
complete recovery. This case was distinetly saved by the administra- 
tion of the strophanthus, which was resorted to when quinine, port 
wine, and nourishment were evidently going to fail. The boy has 
now been removed to 17, Beechwood Avenue, Ranelagh, for change of 
air, and is quite cured. 

CasE u.—A. S., aged 11, brother of the above. . Severe typhoid 
fever running to twenty-eight days, but not of so had a type, One 
relapse, Same tendency to cardiac failure, which was, however, en- 
tirely controlled y the strophanthus. 

Case 111.—E. D., aged 17, a patient in St. Vincent’s Hospital. 


Typhoid fever running to twenty-one days. Great cardiac depression 
in the middle of her sickness at once relieved by the strophanthus, 
CasE Iv.—J., aged 21, a patient in St. Vincent’s Hospital. The 





case was similar to the last one, and the strophanthus was used with 
the best effect. 

CasE v.—M. C., aged 27, a patient in St. Vincent’s Hospital, A 
case similar to the two preceding ; similar benefit was derived from 
the strophanthus. ‘ 

CasE viI.—M. H., aged 36, a patient in St. Vincent’s Hospital, 
Excessive anemia, with cardiac murmur. Rapidly cured by the ad- 
ministration of an ounce of aromatic iron mixture three times a day, 
along with ten minims of tincture of strophanthus and the same 
quantity of liquor arsenicalis, Looking to other similar cases treated 
with iron and arsenic only, it was evident that the strophanthus 
hastened recovery. 

CaAsE vi1.—R. K., aged 29, a patient in St. Vincent’s Hospital, 
suffering from mitral stenosis with hypertrophied heart. Much diffi- 
culty in breathing, with frequent bleeding from the gums. Both 
these symptoms were relieved in a marked degree by the strophanthus, 
and he left the hospital much improved. 

CAsE vitl.—J. t., aged 40, a grocer, residing in Moore Street, 
Dublin, suffered from mitral stenosis, with great cedema of the legs, 
thighs, and scrotum, so great as to require acupuncture. His breath. 
ing was very bad, and he could not take exercise ; indeed, he could 
hardly walk even after the surgical relief. He got great benefit 
from the strophanthus, and began to walk about. The cedema now 
commenced to return, but a renewal of the strophanthus appeared to 
check and reduce the effusion. He is now convalescent, can go about, 
and even attend a little to business. 

Case 1x.—J. R., aged 72, a patient in St. Vincent’s Hospital, suf- 
fered from fatty degeneration of the heart, accompanied by weak, 
rapid, and irregular action. His sphygmogram was very marked, and 
the diseased action of the heart was accentuated by the least exertion. 
The strophanthus steadied and strengthened his heart, and enabled 
him to walk about in comfort and to his great satisfaction. As soon 
as he stopped the medicine, the former state of things returned, and 
he left the hospital not improved. 





THE ADMINISTRATION OF NITROUS OXIDE AND 
ETHER IN COMBINATION OR SUCCESSION? 


By FREDERIC HEWITT, M.A., M.D.Canras., 


Instructor in Anesthetics at the London Hospital ; Administrator of Anzsthetics 
at Charing Cross Hospital and the Dental Hospital of London. 





Or all the anesthetics with which we are acquainted, nitrous oxide is 
the most pleasant to inhale and the least likely to produce disagreeable 
after-effects. In addition to these advantages, experience has proved 
that in point of safety its superiority is equally conspicuous. When 
administered with certain precautions patients become rapidly, quietly, 
and deeply anesthetised, and there is an absence of coughing, strug- 
gling, and excitement, symptoms by no means infrequently observed 
when other anesthetics are employed. What, then, are the objections 
which render nitrous oxide inapplicable in ordinary surgical operations? 
The first of these is, in order that the gas may, under normal atmo- 
spheric pressure, produce its full effects, it must be administered in the 
absence of all air ; and as the total exclusion of air throughout the ad- 
ministration of an anesthetic is inadmissible save for a brief space of 
time, the period of anesthesia from nitrous oxide is necessarily ex- 
tremely short. It is true that by the careful admission of a small 
amount of air from time to time during the administration, anesthesia, 
more or less complete, may be maintained for a comparatively long 
period ; but there are so many practical objections to this procedure 
that it cannot be recommended except in certain cases. The second 
objection is that the apparatus necessary for the administration 1s 
cumbrous. Now both of these objections to nitrous oxide are hardly 
tenable when the administration is conducted immediately prior to ful 

etherisation, for a little reflection will show that when nitrous oxide is 
thus used as a preliminary anesthetic, not only will the period of in- 
halation, that is of exclusion of air, which is required be short, but the 
amount of the gas which is necessary will be much less than when the 
anesthetic is administered without ether ; and, therefore, the nitrous 
oxide apparatus will be more portable than when nitrous oxide alone 
is employed. Not only do the disadvantages connected with nitrous 
oxide thus almost entirely vanish when the administration is conducte 

as a step towards etherisation, but the objections which are attached 


1 Presented to the Section of Pharmacology and Therapeutics at the Annual 
Meeting of the British Medical Association in Dublin. 
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‘to the administration of ether may be similarly materially lessened by 
the preliminary administration of the gas. ’ 4 
‘objections; to ether are: firstly, its pungent taste and odour; secondly, | 


Briefly stated, , the chief 


the dengt of time which is often necessary for inducing anesthesia, 
especially when air is freely admitted; and thirdly, the frequency 


with which excitement and struggling occur during the earlier stages 


of its administration. It is obvious that, if etherisation be preceded 
by the administration of nitrous oxide, the taste and odour of ether, 
and the other objections here referred to, will be completely re- 
moved. | It may indeed be. said that nitrous oxide supplies the 
deficiencies of ether just as ether supplies the deficiencies of nitrous 
oxide. 

In the administration of nitrous oxide with ether, it may either be 
desired to obtain (a) an anesthesia which is partly due to nitrous 
oxide and partly to ether, or (5) an anesthesia due entirely to ether, 
the nitrous oxide im this case having only been used as a preliminary 
anesthetic to obviate the drawbacks to ether. , 

In (a), the. administration of nitrous oxide is conducted as under 
ordinary circumstances ; but, towards the end of the inhalation, when 
the patient’s respiration is commencing to become a little arhythmical 
or stertorous, ‘a smal] quantity of ether vapour iy thrown into the gas 
current for the remaining portion of the administration. In this 
manner a ‘‘ whiff of ether,” as it is often termed, may be.given, and 
the resulting anesthesia will be due to both the anesthetics. Three 
to ten inspirations of ether vapour usually suffice to; appreciably. pro- 
long the anesthesia of nitrous oxide, a procedure of great value in 
certain dental operations; Although it must be admitted that some 
slight headache, giddiness, or nausea is more likely to ensue after the 
production of this form of anesthesia than when nitrous oxide alone 
has been used, such symptoms rarely result if only a small quantity of 
ether has been inhaled. The method is chiefly to be recommended in 
dental cases in which it is questionable whether the period of ansesthe- 
sia. from nitrous oxide will suffice for the operation, and the patient 
prefers'to run the risk of experiencing a little subsequent but temporary 
discomfort to a double administration of nitrous oxide. Patients 
should, asa rule, be told that they are about. to take or have taken 
a little ether in addition to nitrous oxide. The frequency with which 


unpleasant after-effects arise will, cateris paribus, be found to bear a’ 


kind of direct proportion to the amount of ether which has been 
inhaled ; and it is therefore clear that, as a substitute for simple 
-nitrous oxide, the combination of anesthetics here described can 
hardly be recommended on all occasions. ‘Still, it must not be 
forgotten that there, are many cases in which it is of. the greatest 
utility to administer a little ether at the close,of an administration 
of nitrous oxide. 

In (b), the objects in view should ‘be: (1) to place the patient 
moderately deeply under nitrous oxide; (2) to gradually add ether 
vapour whilst the administration of nitrous oxide is proceeding, no 
air as yet being allowed ; (3) to cautiously admit a small amount of 
air when the symptoms of nitrous oxide narcosis—muscular twitching 
and slight respiratory embarrassment—become manifest ; and (4) to 
gradually increase the strength of the ether vapour, admitting a small 
amount of air from time to time, nitrous oxide narcosis thus becoming 
replaced by déep etherisation. 

Numerous plans have been suggested and various kinds of appa- 
ratus recommended for administering nitrous oxide with ether, Com- 
parative trials, extending over several years, of all the known 
methods have resulted in the adoption of .an apparatus by means of 
Which any desired combination of the two anawsthetics may be admi- 
nistered. It is nothing more than Clover’s portable regulating ether 
chamber fitted with a bag for nitrous oxide, and with an arrangement 
in connection with the face-piece by means of which the contents of 
the bag may, at the will of the administrator, be either breathed out 
into the surrounding air or backwards and forwards into the bag. 
Clover’s chamber is so perfect that for either adding a few breaths of 
ether to nitrous oxide (a) or for placing a patient deeply under ether 
after preliminary anesthesia hy means of nitrous oxide (b), it cannot! 
be surpassed, In order that it may be used in each of these two 
Ways, the arrangement of apparatus here advocated will be found, very 
efficient. There are four separate parts to the inhaler: a simple face- 
plecs (F); a valvular stopcock (v), by which the patient can be made 
to breathe as above described ; Clover’s ether chamber ,(E); and the 
gas bag.(a). i 

If it be desired to give the two anesthetics by the first method («),| 
the valvular stopcock is arranged so that the expirations shall escape ; 
the ether chamber is turned to 0, and the gas bag is, placed in com- 
munication with a pair of gas botiles (Fig..1),. When the administra- 
tion of nitrous oxide is nearly completed, Clover’s chamber is turned 
to 1 for from three to ten inspirations, the supply of gas being kept 





‘up. When the face piece is removed,.an. anesthesia varying from 
forty-five to ninety Seconds can usually be depended upon. 
If it ‘be desired to administer nitrous oxide as a preliminary to det} 
-etherisation (2), the apparatus should be arranged as in Fig. 2; an 
by using the valvular stopcock y (Fig.'1), the amount of nitrous oxide 








Fig. 1.—Apparatus arranged for administering nitrous oxide with a few 
breaths of ether towards the close of the administration. As thus ‘ad- 
justed, air will be breathed through thé apparatus in the direction of the 
arrows. Nitrous oxide is admitted by reversing T, and the gas is then ex: 
haled atv throughout the administration. During the last few respira-, 
tions he ether chamber is rotated to “1.” 


which the bag will contain will amply suffice. The*apparatus thus 
becomes a portable one, and can be charged with a sufficient amount 





Fig. 2.—Apparatus arranged for the administration of nitrous oxide and ether 
in succession, the nitrous oxide being employed asa preliminary anws- 
thetic. The actual adjustment here shown is that which is necebsary 
during the transition from nitrous oxide aniesthesia to deep etherisation, 
Most of the-gas in the bag having been allowed to escape at v (Fig. 1), the 
latter has been turned so that no more can pass out, and the patient is 
therefore represented breathing backwards and forwards imto the. bag, 
whilst ether is being gradually turned on. The administration hag just 
reached that stage when a, little air will be needed, and, this can he 
effected by reversing the stopcock of the gas-bag for an inspiration or 
two, , 


of the two anmsthetics before the administration commences. It 
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is desirable whenever it is practicable, that all the arrange- 
ments for inducing general, anesthesia for an important opera- 
tion should be conducted apart from the patient. The following is 
the best way to proceed. The apparatus is charged and placed out of 
sight in the room in which the operation is to be performed. The gas 
bag, filled with nitrous oxide, is detached from the rest of the appa- 
ratus, and placed near at hand beneath the bed or operating table. 
When the patient has been admitted, the face-piece, with the ether 
chamber attached, is accurately but gently adjusted ; and, as the in- 
dicator is turned to 0, air free from ether is breathed through the 
apparatus. Confidence is thus = and whilst the patient is 
‘breathing air, the gas bag is noiselessly fitted to the ether chamber. 
Air is still breathed through the stopcock of the gas bag, but when 
the stopcock is reversed nitrous oxide is substituted, the patient 
hardly noticing the transition. When the bag is nearly exhausted, 
the valve action is stopped by reversing the stopcock next to the face 
piece, and the remainder of the gas then breathed over and over again, 
whilst ether is ually but increasingly admitted by rotating the 
ether chamber. When some cyanosis and slight epileptiform movement 
testify to the presence of nitrous oxide narcosis, a little air is cautiously 
admitted by reversing the stopcock near the gas-bag for an inspiration 
or two. This allows the above phenomena to subside, and respiration 
to continue. Ether is now freely admitted, an occasional breath of 
air being allowed. When etherisation has become established, the re- 
mainder of the administration is conducted as with Clover’s portable 
inhaler, which, indeed, the apparatus now becomes; and, if it be 
desired, the gas bag may be exchanged for the smaller bag usually 
supplied with Clover’s inhaler. In this method of inducing anes- 
thesia, more complicated in description than in actual practice, there 
is a gradual transition from nitrous oxide narcosis to that of ether. 
When two separate face-pieces are employed ; that is, when the patient 
is placed under nitrous oxide and is then suddenly forced to inhale 
strong ether vapour from an ether-inhaler previously charged, con- 
siderable embarrassment to breathing often occurs; and although it 
would seem that the temporary stoppage of respiration which is thus 
produced, is unattended by danger in experienced hands, it is never- 
theless desirable to avoid such a strain upon the organs of circulation 
and respiration. By the arrangement above described, this objection 
to the successive administration of the two anesthetics is obviated. 

The parts of the inhaler here depicted can be so fitted together 
that nitrous oxide and ether can be administered separately, and by 
various methods, if desired. Messrs. Barth and Co., of 54, Poland 
Street, Londog, W., are the makers of the apparatus. 





ON TINNITUS AURIUM. 


Being an Abstract of an introduction to a Discussion in the Subsection 
of Otology at the Annual Meeting of the British Medical 
Association held at Dublin, August, 1887. 


By THOMAS BARR, M.D., Guiascow. 





Ir is not my intention to place before you anything like a review of 
the etiology, pathology and treatment of this symptom, as such a 
course would lead us over far too wide a field of discussion. I cannot 
better occupy the time at my disposal than by considering shortly, and 
inviting the expression of your views upon, a few of the special reme- 
dies which are recommended or employed for the relief of this symptom. 
I exclude from consideration these remedial measures, whether opera- 
tive or‘ medicinal, which are directed to the removal of definite, well- 
recognised lesions in the external or middle ear, upon the existence of 
which the tinnitus may depend, and by the cure of which the tinnitus 
is fortunately often removed. Excluding the consideration of these 
or other forms of treatment intended to remove any palpable lesion 
or any evident pathological source in the naso-pharynx or ear, we shall 
inquire what other weapons do we possess, in addition to such modes of 
treatment, which may be efficiently employed for combating this sym- 
ptom. Wecannot, I thiak, do better than confer with each other as 
to the relative and actual value of the various means which have been 
proposed and tried in such intractable forms of tinnitus aurium. 

he first of these to which I would beg to direct'your attention is 
electrical treatment. Great diversity of opinion seems to prevail as to 
the value of this mode of treatment in tinnitvs. I think that in the 
use of electricity to the ear the mode of applying the electrodes is of 
great importance. The plan of placing one electrode over the mastoid 
process or to the orifice of the ear, and the other in the hand of the 
opposite side, is not, I think, a good one. As thus applied, I believe 





it to be less efficient and also more apt to excite giddiness or flashes of 
light. Any good results I have seen have been achieved by applying 
one electrode, in the form of a piece of sponge attached to the con. 
ducting wire and placed at the end of a vulcanite speculum, deep into 
the external auditory canal, even to the outer surface of the tympani 

membrane ; and the other, by means of a metallic ring at the end of 
a catheter, to the pharyngeal orifice of the Eustachian tube. In this 
way the galvanic current is passed, as completely as possible, through 
the middle ear. My impression is that any benefit derived is obtained 
more from the action of the electricity upon the middle ear than from 
its effects upon the internal ear, and that the benefit is mainly con. 
nected with its action upon the intrinsic muscles of the middle ear, 
We know the far-reaching influences of disturbance of the muscular 
er of the Eustachian tube and tympanum upon the whole organ 
of hearing—first, upon the tension of the tympanic structures, and, 
secondly, upon the tension of the labyrinthine fluid, and the more 
efficiently we act upon these tubal and tympanic muscles the more 
likely are we to have good results. It is very much to be desired that 
this method of treatment should be placed upon a firmer and clearer 
basis than heretofore, and it is possible that the more general use of 
a "anal and rheostate may assist in the attainment of this 
result. 

Another method of treatment to which I would ask your attention 
is the Tonbehandlung, tone treatment, brought recently before the pro. 
fession by Prof. Lucae, of Berlin, Itard and Urbantschitsch had already 
pointed out the effects of objective sounds outside the body upon sub- 
jective sounds in the ear. Luce has found that a striking influence 
is frequently exerted upor certain subjective sounds in the ear, mainly 
of a musical character, by bringing to bear upon them objective sounds 
coming from a tuning fork, if these objective sounds be as far removed 
as possible in pitch from the subjective ones. For example, if the 
sounds in the ear are high-pitched notes, such as hissing, ringing, 
whistling, a deep-toned tuning fork such as C or C! is employed ; on 
the other hand, if the sound be low pitched, such as rushing, buzzing, 
humming, or a low-toned bell, then a tuning fork of a high pitch, 
such as C* or C* is used. The vibrating fork is applied either by plac- 
ing the end of its handle into the external meatus, or, in order to 
augment the sound, the vibrations are passed through a resonator 
fixed into the orifice of the ear. The duration of the application may 
extend from one minute to five minutes, and in order to ensure a con- 
tinuous sound the tuning fork may be connected with a magneto- 
electric apparatus. I think Luce’s observations are of great value, 
not only in relation to tinnitus aurium, but also to deafness itself. We 
know that patients frequently assert that the noises in the ear aggra- 
vate the deafness, and that if we could banish the sounds the hearing 
would be improved. Since Luce’s observations were published I have 
tried this tone treatment, and I have met with a considerable measure 
of success, and am of opinion that greater success is in store for this 
method of treatment. And, as confirming the impressions of patients 
in regard to the effects upon the hearing, I have found that the 
hearing power has been distinctly improved, both as tested by 
watch and speech, during the disappearance or subsidence of the 
sounds. 

Probably of all medicines used for the relief of tinnitus, hydro- 
bromic acid has been most extolled. I must confess, gentlemen, my 
success has not confirmed the panegyrics of some writers. I have 

rescribed it very frequently indeed, and the somewhat meagre results 

ave been disappointing. Our Chairman, whose writings on the 
pathology and treatment of tinnitus have been so suggestive and in- 
teresting, is of opinion that this medicine acts beneficially by bringing 
about contraction of the dilated and engorged vessels of the labyrinth, 
through its effects upon the vaso-motor system of the labyrinth. I 
am afraid, however, that in the forms of tinnitus I am now describing 
we have generally to do not so much with dilated and engorged vessels 
but with the more serious condition of pressure exercised upon the 
nerve or labyrinthine fluid by condensed, thickened, rigid, or morbid 
tissue. Whether hydrobromic acid has the power of contracting 
dilated vessels in the labyrinth is not easy to prove. I can only say 
that in my experience it has only in a very few cases had the effect 
of removing or materially mitigating noises in the ear. This ex- 
perience agrees with that of Politzer, expressed in his Text-book of 
Diseases of the Ear. : 

The bromides, especially bromide of potassium, have been, in my 
a more serviceable than hydrobromic acid. In doses of from 

alf a drachm to a drachm at bedtime, bromide of potassium has not 
infrequently a distinctly mitigating influence upon the noises. 

Pilocarpine, employed hypodermically, is undoubtedly useful in a 
certain proportion of cases. In my hands this remedy has been 
strikingly successful in several cases, although, alas! like other 
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remedies for the relief of tinnitus aurium, it often fails, I believe 
it is only useful in recent and minute hemorrhages into the cavities 
of the labyrinth, but fails if the hemorrhage is extensive, because in 
this case, as might be expected, the delicate structures of the laby- 
rinth are destroyed beyond the power of recovery, even after the 
effased blood has become absorbed. As to the explanation of the 
therapeutic action of pilocarpine, we can only assume that it has an 
penis power of stimulating the absorbents in contact with tke 
eflused products, before these have become organised, and that this 
resorbent effect has also some connection with its remarkable powers 
of exciting the cutaneous and salivary secretion. It seems to have an 
especial action upon the intracranial absorbents, and we know that 
the vascular and lymphatic supply of the labyrinth is in reality the 
same as that of the interior of the cranium. 

We are all familiar with the fact that quinine has an influence 
upon the circulation of the eur, especially of the internal ear, and that 
noises in the ear with impairment of hearing are frequently set up by 
this drug. There can be no doubt, however, that in the cases I am 
referring to large doses of quinine (5 to 20 grains) not infrequently 
exercise a beneficial effect. i. this is brought about it is not easy 
to say ; further and careful clinical observations are required before a 
decision can be arrived at in regard to the exact position of quinine as 
a remedy in these forms of tinnitus aurium. 

Ido not think that it would be profitable or interesting if I were 
to discuss the merits of all the multifarious medicinal remedies pro- 
posed and used for the relief of noises in the ear. Unfortunately, 
the weapons taken from this well-stocked therapeutic armoury are 
too often feeble and inefficient. 

On the merits of nitrite of amyl, strychnine, arsenic, digitalis, 
nitro-glycerine, ergotine, convallaria, chloride of ammonium, etc., we 
need not descant. I trust that cut of the wealth of your experience 
we may to-day add to our knowledge of the true position of some of 
these remedies, Neither need I point out the necessity of employ- 
ing appropriate hygienic and dietetic treatment, if any departure 
from the healthy’ condition is manifest; nor of the importance of 
mercurials, laxatives, and salines, if the hepatic or stomachic 
functions are disturbed ; nor of the value of ferruginous tonics in 
anemia, and antisyphilitic remedies where a specific origin is clearly 
traced. These considerations are so self-evident that their discussion 
by me would be quite superfluous. 





DEAF-MUTISM AND CONSANGUINEOUS MARRIAGE. 


Read in the Subsection of Otology at the Annual Meeting of the British 
Medical Association held at Dublin, August, 1887. 


By CHARLES WARDEN, M.D., F.R.C.S.Ep., 
Senior Honorary Surgeon to the Royal Institution for the Education of Deaf and 
Dumb Children, Birmingham, and to the Birmingham Ear and 
Throat Hospital. 





Beinc connected with the Royal Institution for the Education of 
Deaf and Dumb Children in Birmingham, I thought it possible that 
I might lay before the Association some important facts and statistics 
which would ’be of interest to the members. This institution has been 
established upwards of seventy-four years, and is the oldest but one in 
England ; although it is known as a Birmingham charity its area of 
usefulness extends all over England. The number of children in the 
institution is 136: boys 75, girls 61; and there are now at least fifty 
in the town waiting their turn to be admitted. Additions are being 
made to the institution, and it is hoped the accommodation will then 
meet that requirement. 

. The condition of an uneducated deaf-mute is, indeed, a sad one. He 
18 cut off from all familiar sounds ; shut out from all participation in 
the intelligence of the world, excluded from the greater part of the 
Pleasures and pursuits of life. What is more awful still, the sccial and 
intellectual degradation of uneducated deaf-mutes is thrown into the 
shade by the darkness of their spiritual state. The deaf and dumb 
have intellectual faculties, especially the faculties of observation, 
memory, and comparison, and under education these faculties become 
capable of great development. 

It is a great satisfaction to learn of the appointment of a Royal 
Commission to inquire into the condition and means for the education 
of the deaf and dumb and the blind, and it is hoped that its labours 

ill result in State aid to existing establishments engaged in the edu- 
cation of these classes, 

_The number of males exceeds that of females in deaf mutes, that is, 





in the civilised world. In European countries, Netherlands bears the 
smallest proportion (3 mutes to 10,000); Switzerland the greatest 
(Berne, 54 to 10,000 ; entire average, 24 to 10,000 ; in some districts, 
50 to 10,000); Belgium, 4 to 10,000; Great Britain, 5 to 10,000; 
Denmark, 6 to 10,000; France, 6 to 10,000; Spain, 6 to 10,009; 
Italy, 7 to 10,000. United States are below the average ; above ave- 
rages are Germany, 9 to 10,000; Austria, 9 to 10,000 ; Hungary, 13 
to 10,000 ; Sweden, 10 to 10,000; Norway, 9 to 10,000. In German 
States the number of deaf-mutes is larger than that of blind ; whereas. 
in most other countries blindness occurs more frequently than deaf- 
mutism, In Switzerland the number of deaf-mutes is three times that 
of the blind; there are more deaf-mutes in mountainous districts, 
more blind in lowlands. In Bavaria, where infant mortality is exceed- 
ingly high, there are few deaf-mutes ; in parts where it is moderate 
deaf-mutes are numerous, accounted for possibly by earlier deaths. 

The deaf-mutes of Martha’s Vineyard, who have attracted consider- 
able attention in America, come chiefly from the town of Chilmark, 
containing a population of 500, of whom twenty are deaf-mutes=1 
in 25. The cause of the prevalence is not established beyond question ; 
the probability is they are descended from common ancestors. The 
facts obviously illustrate the tendency of deafness to perpetuate itself 
in certain families, and the increased intensity of this tendency when 
members of those families marry one another. 

The Spartans doomed all deaf and dumb children to death, and 
compelled their parents to cast them into the fetid caverns; the 
Romans looked upon them as the scorn of mankind. The Justinian 
code condemned them to one ignominious state of imbecility. 

It is very probable that the work published in 1620—upon which 
the existing French and American systems of deaf-mute education are 
based—originated with a Benedictine monk in Spain in the sixteenth 
century, named Pedro Ponce, who was the first practical teacher, 
and was modified by Bonet. In England the first to call attention to 
the subject was John Bulwer, in 1648. 

The learned Bede, who diced a.p. 735, recorded a case of deaf- 
dumbness in a youth who had been taught to speak ; then Rudolph 
Agricola, who died in 1485, had an idea of the possibility of teaching 


‘the deaf and dumb, 


Deafness is not strictly a hereditary disease, though deaf parents 
do have deaf children ; when parents are both innately deaf it is ex- 
tremely probable that their offspring will be naturally deaf; and if 
the chilaren marry others naturally deaf, their offspring will be 
similarly afflicted, but if the deafness has arisen from an accidental 
cause and there is no consanguinity or struma, then probably all their 
children will be perfect. Sometimes alternate generations will ‘be 
affected ; at others two generations are skipped, and it appears in a 
later one. The proportion is 80 per cent. congenital to 20 per cent. 
acquired, 

When a number of children are born deaf in one family, heredity 
plays a part in its production ; in such cases one must look for the 
causes in ancestry. : 

In regard to the second query, it is reasonable to assume that in 
the ancestors of a large number of unrelated deaf-mutes, light might 
be thrown upon the origin of deafness by a comparison of genealogies. 
Boudin especially considered that the marriage of blood-relatives favours 
the occurrence of deaf-mutism, blindness, mental diseases, and great 
mortality amongst children. In Paris, it produced 28 per cent., and 
in Bordeaux Institution, one-third. Perrin found 25 per cent. in 
Lyons. 

The consanguinity of parents (first cousins) is a cause. Two twin 
brothers married two sisters (cousin german); the elder had several 
children, one deaf and dumb; of the younger six children, three can 
hear, three cannot. 

Fright and strong mental morbid impressions on the part of the 
mother during pregnancy are among the physiological causes, _ 

Organic defects is a pathological cause. In my own practice at 
the Birmingham Ear mt Throat Hospital, and also at the Orthopedic 
and Spinal Hospital, I have had numerous instances of the effect of 
mind upon matter in producing deaf-mutes, and especially of con- 
genital Deformiticn 

Organic Defect, the Chief and True Pathological Cause.—In every 
case of congenital deafness, the deficiency is owing to some lesion 
either in the mechanical or sensitive portion of the auditory appa- 
ratus of the brain. The abnormal conditions are total deficiency of 
the external auditory meatus, adventitious growths filling up the 
cavity of the tympanum, the Eustachian tubes, mastoid cells, and 
other foramina of the tympanum, absence of ossicula or ankylosis of 
them, deficiency or enlargement of the fenestra rotunda, spiral 
canals of the cochlea or aqueduct of the vestibule ; obliteration of 
semicircular canals ; preternatural density of petrous portion of tem- 
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ral bone; defects ‘of the labyrinth; atrophy of auditory nerve. ‘ 

r. Itard considered that nerve-deafness arose from paralysis of the 
labyrinthine nerve. Mr, Pilcher, whose pupil I had the’ ‘honour, 
pleasure, and satisfaction of, being, taught that, in a majority of cases 

e examined, the cause is not demonstrated to ‘account for the loss of 
function. Post-natal deafness arises where inflammation, ulcetation, 
or paralysis accompany or, supervene upon diseases such as scarlatina, 
typhus, small-pox, measles, or convulsions ; more from scarlatina than 
any other ; and, last, also diphtheria, 

. Other Causes,—Then while congenital deafness is principally caused 
by transmission from parents, under circumstances not yet full 
understood, acquired deafness is brought about by diseases whic 
destroy the organs intended for the perception of sound. The great 
majority of these diseases do not originate in the organ of hearing, 
but the deafness in most cases is caused: by inflammation of the brain 
and its membranes, as also by general diseases which affect the ear, in 
which case.the inflammation seems to affect the auditory nerve and 
labyrinth. . 

After brain disease, scarlet fever ranks second, among the causes 
¢ Soastsyt deafness ; other.zymotic diseases third; injuries, etc., 
ourth. 

Cerebro-spinal meningitis. is another fertile. source. _ In Prussia, 
278 deaf-mutes were produced by it. Erhardt was of opinion that 
the diseases produce hemorrhage in the labyrinth, but this assump- 
tion is not borne out by post-mortem examinations. ' 

In chronic inflammation of labyrinth hyperemic swelling, fatty 
degeneration, atrophy of the membranous labyrinth, changes. and 
deposits in the labyrinthine fluid take place. | Naso-pharyngeal 
catarrhs are also common causes of deafness, 

“Oar knowledge of the anatomical changes in deaf-mutism are 
inexact and incomplete. We have no yost-mortem records of deaf- 
mutes that were the offspring of consanguineous marriages, or who 
had inherited the defect ; it would be of the greatest importance to 
leatn on, what organic conditions these causes depend. 
classed as malformations, anatomical abnormalities in the middle ear, 
in the labyrinth and auditory nerve, and in the brain. 

Deafness and Blindness,—Prussia (1871 census) ‘showed 201 deaf- 
mutes and blind out of 23,000. In Bavaria, in 4,348 deaf-mutes 
there were 23 blind. In the year 1840, in Sweden, in 2,100 deaf- 
mutes there were 90 blind. Diseases of the eye not infrequently 
accompany those of the ear, especially in strumous constitutions, 
The exanthemata, small-pox especially, cause affections of both eye 
and ear simultaneously. 

Retinitis pigmentosa is either congenital or occurs in childhood. 
Hereditary predisposition and the blood relationship of the parents 
are the principal causes of its occurrence. According to Leber, these 
causes can be traced in one-half the cases, hereditary predisposition 
being the cause as frequently as consanguinity of parents. Liebreich 
was the first to draw attention to ‘the simultaneous occurrence of 
retinitis pigmentosa and deaf-mutism, and from his investigations 
came to the following conclusions : 

1. That retinitis pigmentosa occurs very frequently in deaf-mutes. 

2. That a simultaneous occurrence of both defects is chiefly observed 
in Jewish children. (Liebreich was a Jew.) 

3. That in the. majority of the children thus affected, the defects 
are due to the consanguinity of the parents. Liebreich examined 241 
deaf-mutes, and found 14 with retinitis pigmentosa. The result of 
only: one. post-mortem examination of a case of deafness associated 
with retinitis pigmentosa was reported by Luce, in which large quan- 
‘tities of calcareous concretions were discovered in both vestibules, and 
both vestibules were partially sclerosed, probably the remains of in- 
lammation of the labyrinth in early childhood. 

4, reg ge a meningitis is also a fertile cause of deafness, Of 
77 pupils in the Pennsylvania Institution, 66 were cases of adven- 
titious deafness, 18 having lost the hearing by cerebro-spinal menin- 
gitis. In Lackawana, 85 per cent, are caused by this disease. 

With regard to blood relationship of parents, Devay mentions an 
instance observed by Meniére. Married cousins had 8 children: 4 
deaf-mutes, 1 idiotic, 1 died of encephalitis, 2 perfectly deaf. Mitchell 
computes that, if a deaf-mute marries a healthy person, the chances 
of a deaf-mute offspring are as 1 to 135; if two deaf-mutes marry, 
as 1 to 20. If a deaf-mute marries a healthy cousin, he is in the 
same danger as if he had married a deaf-mute outside his family, If 
the cousin he has married is also a deaf-mute, the union.is most 

erous, 

exander Graham Bell has written a memoir on the formation of a 
deaf variety of the human.race. Dr, Bell does not advocate legislative 
interference with the marriage of the deaf-mute, for several reasons, 
one of which is that the results of such marriages have not yet been 


’ 


They are 


the probability of the formation of a deaf variety of the human rade, 
they certainly prove that heredity is a very important element in the 
cause of deaf-mutism. The principle of heredity is clearly proved by’ 
the large number of deaf-mutes who are related by blood to each ‘other; 
'295 in 1,000 had one or more deaf-mute relatives in six‘ American’ 
schools. Dr. Bell gives statistics of some families‘in the United’ 
States that have become famous in the annals of deaf-mutism for the 
large number of deaf-mutes they contain—the Browns, of New Hamp. 
shire, having deaf-mutes in four consecutive generations, and number-' 
ing 34 such cases; the Hoaglands, of Kentucky, containing 21 deaf- 
mutes in three consecutive generations; and a group of ten families’ 
in Maine, not known to be connected, contain 105 deaf-mutes. Dr. 
Bell’s statistics show that many married deaf-mutes have no deaf- 
mute children, but they also show that the proportion of deaf children 
with deaf parents is far greater than with hearing parents. i 
Another curious fact shown by Dr. Bell’s statistics is that the pro- 
ortion of deaf-mute children is greater when one of the parents is 
eaf and one hearing, than when both parents are deaf. Although 
‘the statistics of heredity are too limited and incomplete to form positive 
conclusions, the following seem probable: : ; 
1. Deaf-mute relatives marrying deaf-mute relatives are likely to 
have deaf-mute children. ; , Aap 

2. Congenital deaf-mutes marrying each other, especially if either 
have deaf-mute relatives, are likely to have deaf-mute children. 

3. The adventitiously deaf, and not having deaf-mute relatives, 
marrying each other are not likely to have deaf-mute children. 

4, Deaf-mutes, whether congenital or adventitious, not having deaf- 
mute relatives, and marrying hearing persons who have not deaf-mute 
relatives, are not likely to have deaf-mute children. Le 

In conclusion, it appears self-evident to my mind that segregation 
is the remedy for anything approaching this condition. 





TUBERCULOSIS OF THE TONSILS. 

Read in the Subsection.of Laryngology and Rhinology at the Annual 
Meeting of the British Medical Association held at Dublin, 
August, 1887. 

By W. LUBLINSKI, M.D., 


Lecturer on Diseases of the Nose, Throat, and Larynx (Ferieneurse fiir 
praktische Aerzte), Berlin. 





TusERCULOSIS of the tonsils is a disease which occurs very rarely, 
and Virchow, in his work on tumours, merely refers to it as follows: 


‘‘ Why it is that tuberculosis of the tonsils has never been seen I am 
unable to say ; perhaps it is only from want of observation. How- 
ever, even if it ought to have been observed, its rarity is so great that 
this organ may be assumed to enjoy a kind of immunity.” Although 
at present this statement of Virchow can no longer be maintained in 

fall, since tuberculosis of the tonsils has been vepestediy observed as 
part of a tubercular pharyngitis, there is no doubt that disease of the 
tonsil alone has been very rarely seen. It is, of course, mentioned 
in Ziegler’s text-book of pathology, and Cornil and Ranvier also state, 
in their Manuel d’ Histologie Pathologique, that miliary tuberculosis of 
the tonsils occurs in ‘‘tuberculose géneralisée & marche rapide. 
Strassmann, especially, cites a whole series of cases in Virchow’s 
Archiv, Band lxix, Heft 2, in which tubercles were found post-mortem 
in tonsils, to all outward appearances, normal; but, to my know- 
ledge, there is no case known in which isolated tuberculosis of the 
tonsil has been observed as a clinical fact. Theretore, I take the 
liberty of briefly describing two cases in which the correctness of my 
diagnosis was confirmed by microscopical examination. But I must, 
in the first place, remark. that in both cases the disease was secondary, 
since the lungs were highly tubercular. Primary tuberculosis of the 
tonsils has not yet been observed in man, although it is quite possible 
that the infective particles might gain admission through them ; this 
has been su pend at least by Baumgarten, who occasionally found: 
tubercular ulcers of the tonsils containing bacilli in animals which 
had been fed, for experimental purposes, on tubercular material, 

My first patient was a workman, aged 33, who complained of sore- 
throat during four months, and great pain on pheagaitaas| on the right 
side for four weeks, He was a strongly built but thin looking man, 
with hereditary history. On examination, the right lung was. found 
to be in a condition of advanced tubercular disease, and bacilli were 
discovered in the sputum in large numbers. His heard pega the 
following appearances : on right tonsil, which is enlar, and greatly 
congested, there are several (five) ulcers, varying in size from the head 





of a pin to a lentil, whose bases are covered with a whitish detritus, 


wamétontly investigated. While Dr. Bell’s statistics do not establish: 
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and the margins of which are only slightly raised, but somewhat 
redder than the surrounding parts, There was nothing characteristic 
about the shape of the ulcers, but the larger ones were more oval in 
form. There were only two ulcers on the left tonsil. Examination 
with the laryngoscope revealed a swelling and redness of the free 
borders of the epiglottis, while the rest of the larynx was normal. I 
excised a piece of the right tonsil in order to examine it with the 
microscope. The tissue was infiltrated with round cells, enclosing 
numerous very large multi-nucleated giant cells. Here and there 
opaque, cheesy spots were visible, and large numbers of bacilli were 
found in the necrosed as well as in the tubercular parts, but the giant 
cells were not specially attacked by them. 

When I saw the patient again, six weeks later, the ulcers had 
increased very much in size, and had become confluent. .. Fresh 
tubercular ulcers had also appeared on the uvula and soft palate. 
At the same time I observed several infiltrations, about the size of 
a pin’s head, on the lingual surface of the epiglottis, which was 
very much swollen. An examination of the larynx was no longer 

ible, on account of the great swelling cf the arytenoid carti- 
~ which were partly hidden by the backward inclination of the 
epiglottis. The patient died of exhaustion shortly after. The treat- 
ment consisted in painting the parts with a 10 per cent. solution of 
encaine and iodol insufflations, I could not observe any good result, 
especially as I saw the patient very seldom. 

The subject of the second case was a waiter, aged 24, who isnffered 
from advanced tuberculosis of both lungs, with large quantities of 
bacilli in the sputum. He complained for six weeks previously of pain 
on swallowing, which radiated into the right ear. An examination of 
his throat revealed several ulcers on the lower part of the atrophied 
right tonsil, They were about the size of a lentil, and presented an 
appearance similar to those of the first patient. The epiglottis, ary- 
tenoid cartilages, and aryteno-epiglottidean folds were very much 
thickened, The space between the arytenoids was ulcerated, and the 
vocal cords were red and infiltrated, Unfortunately, I could not 
remove a piece of the tonsil, so I scraped out the ulcers with a 
curette. There were plenty of bacilli in the scrapings, I then 
cauterised the ulcers with the galvano-cautery, after which healthy 
granulations formed and the ulcers healed, Unfortunately, tho 
disease has made such progress in the lungs and larynx that the 
patient will probably die soon... In the meantime, the ulcers of 
the tonsil are still healed now, six weeks after the operation. I 
may add ‘that both patients were perfectly free from syphilis. 

It is remarkable that there are no clinical records of isolated tuber- 
cnlosis of the tonsils, although, as I have said before, pathologists 
have drawn attention to it. This may be partly due to the fact that 
this disease has been mistaken for syphilis, from which it could not 
be distinguished with positive certainty by simple observation alone. 
But the principal reason is that these tubercular growths seldom break 
down, an event which could alone render a clinical diagnosis possible. 
As Strassmann has already pointed out, there is nothing to be seen 
externally in the diseased tonsils ; the most varied conditions are 
present in the affected parts, such as atrophy, hypertrophy, etc., and 
it is only when the disease breaks out on the surface that, a clinical 
diagnosis is possible, It is difficult to say why this occurs so rarely. 
The great development of fibrous tissue in tonsils which are set 
normal, but.are usually either atrophied or hypertrophied, may pos- 
sibly prevent the degeneration of the new growth, as in tubercular 
tumours of the larynx. 

The prognosis is bad, not so much on account of the disease itself 
(which can be overcome, at least for a time, as in my second case), 
but rather on account of the pulmonary lesions which accompany it, 
and the danger of its extending to neighbouring parts. 

The treatment must consist, above all, in trying to destroy the dis- 
eased parts with the galvano-cautery ; and if this is no longer pos- 
sible, cucaine must be used for the relief of pain. The ulcerated spots 
may be powdered with iodol, a method which I haye found successful 
in tuberculosis of the larynx. 











_ACETANILIDE IN EpiLErsy.—M. Faure has used at Bicétre aceta- 
nilide in the treatment of epilepsy without success, although he con- 
tinued it in five patients for two months and a half. 

Tue Dorprat University.—The Personal der Universitat zu 
Dorpat states that on February 1st, 1887, the Dorpat University had 
as many as 1,675 students; of these, 759 belonged to the medical 
faculty, while there were only 235 jurists and 234 theologians, One 
thousand and ninety-eight students were natives of the Baltic Pro- 
vinces. The number of foreigners did not exceed 26. 

_ARomaric spirits of ammonia is recommended by Dr. Proegler 
(Medical Record) as a convenient solvent for antifebrin, 





REMARKS ON LARYNGEAL PHTHISIS. *: 


Being:an Introduction to a Discussion on this Subject in the 
Subsection of Laryngology at the Annual Meeting 
of the British Medical Association in. Dublin, 
: August, 1887. 
By PROSSER JAMES, M.D., 


Lecturer on Materia Medica ‘and Therapeutics at the London Hospital 
Medical School. 





In opening this debate, it seems to me desirable to elicit the opinions 
of others rather than to restate my own. With this object I propose 
to put certain questions, and with a few suggestions leave them for 
members to answer, 1. And, first of all, What is laryngeal phihisis: 
This question may at first seem unnecessary in an assembly of experts, 

and yet, whether judged by printed statements or living cases, some: 
differences seem to exist, and it is most important to be quite sure as 
to what each speaker intends to apply his remarks. No doubt defini- 
tions enough have been attempted, though it is exceedingly doubtful 
how far they have assisted the orderly arrangement of our views. 
‘When we meet with a certain kind of swelling of the soft tissues, 
accompanied by other symptoms, our experience tells us that the 
swelling is likely to lead to ulceration ; or when this process has begun 
and we fear that the cartilages may become involved ; or when, at an 
earlier stage, we encounter facts which warn us that tubercle has pro- 
bably been deposited in the lungs, we may attribute the laryngeal 
symptoms to a similar deposit. But all this belongs rather to a history 
than a definition, and so many varieties of appearance, as well as of 
interpretation, occur, that the question I have asked may be thought 
worth;attention as an introduction to others, 2, Js there such a dis~ 
case as laryngeal phthisis? Of course we may apply the name t6 cases, 
ia which the stress of the disease falls on the larynx, but the lungs 
are so: constantly involved that the laryngeal affection is often de- 
scribed as merely secondary—a complication of pulmonary phthisis. ; 
Some have even gone so far as to deny the possibility of primary 
laryngeal tuberculosis. Yet they cannot deny the existence of tubercle 
in other organs without pulmonary deposit, If so, why is the larynx, 
to be exempted from such liability? They scarcely venture to deny 
that we may sometimes detect laryngeal phthisis before the skilled 
auscultator can discover pulmonary mischief, but then they assert that. 
sooner or later this will appear. To this statement it might be: ob: 
jected that in such case the pulmonary deposit seemed to be secondary, 
The history of phthisis might suggest that any serious disease of the: 
larynx would be likely to set up pulmonary disease in a predisposed per- 
son.. The difficulty of proving the existence of primary laryngeal phthisis 
lies in the fact that, if it exist, it so constantly leads to pulmonary 

disease that we cannot expect to find it uncomplicated on the :post- 

mortem table, and if we did (through death from accident, for 

example), there would be room at an early stage for different. inter- 

pretations of the appearances. This leads to a third question, 3. 

What is the relation of bacilli to laryngeal phthisis? Are we to make 

the presence of Koch’s bacillus the sole criterion of the existence of 

tubercle? If so, not only is the diagnosis to be settled during life, 

but to be confirmed after death by this single sign, and to satisfy 

some of the occurrence of primary laryngeal phthisis it would be ne- 

cessary to find the bacilli in the larynx, and demonstrate that the 
lungs were unaffected. 4. Can cases of laryngeal phthisis recover? 

This question again and again crops up, and almost every time it is 
discussed facts are reported in favour of an affirmative reply. my: 
own views are well known to you. The cases of recovery. whic 

I reported to this Association in 1873 were so striking, and so 
satisfactory on account of the time they were observed aiterwards, 
that I am often asked why they were not recorded in full in 
the .gouRNAL. |The facts have been widely published else- 
where, and I am not about to weary you with a repetition 

nor with other cases confirming my own opinion. 5, The fore- 
going questions lead up to the next. What is the proper treas- 
ment of laryngeal phthisis? I am not in the habit of describing my 

recoveries as ‘‘cures,” but I do attach importance to treatment. 

While greatly valuing vapours, sprays, and. other local measures, .t. 
am equally anxious as to the constitutional treatment. We have not 
merely to deal with a tuberculous larynx ; the consumptive patient 


‘needs our help. Just now the bacilli enter so largely into profes- 


sional views, that two points in reference to local. measures demand 
attention—namely (a) the influence and power of antiseptics, (0) 
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manipulative interference. (a) Twenty-one years ago, when I was 
physician to the North London Consumption Hospital, a room was 
fitted up for me for the purpose of keeping patients for any length of 
time in an atmosphere more or less charged with nascent sulphurous 
acid gas. Other disinfectants have since taken its place, but the 
simple method of employing sulphur fumes has again quite lately 
been resorted to by Dr. Sollaud, who, as reported in the Gazette des 
Hopitauz (May 26th), employed a phthisical sergeant for sixty days 
in the disinfection of the rooms of the barracks. At first the man suf- 
fered from much <r and increase of cough and expectoration, 
with a burning feeling in the throat, etc. But he soon found he 
could easily tolerate the fumes, and at the end of the time he was 
greatly improved in grey respect, and the number of the bacilli had 
considerably decreased. In laryngeal phthisis sulphur fumes are often 
too irritating, and the proportion of gas should be graduated care- 
fully and its use regulated properly. Other disinfectants are often 
more agreeable, and therefore preferred, but the object of using them 
is the same, and the bacilli afford some measure of the effect. 
(6) Manipulations. In the presence of a wave of surgical enthusiasm 
which is not deterred from the attempt to eradicate localised disease 
from the lungs, we must be prepared for some bold proposals for dealing 
with the larynx. Accordingly, at the Société Médicale des Hépitaux, 
it has been recently asserted that M. Ehring has submitted 200 cases 
of pryageel phthisis to surgical interference. His method seems to 
be twofold ; to scrape and clean tubercular ulcerations, and to inject 
lactic acid and iodoform under the mucous membrane. M. Gougenheim 
said that out of the 200 cases treated by these methods, 28 had been 
cured. M. Labbé said these statements were so extraordinary that 
they could not be accepted without reserve. The injection of an acid 
solution of phosphate of lime into localised tubercular disease has 
been lately systematically used by Dr. Kolischer. Cures of fungous 
masses, of enlarged glands and tubercular joint diseases are reported. 
Professor Albert, who was at first sceptical, has stated to the I. R. 
Society, of Medicine of Vienna that he had been surprised at the 
results, especially in joint disease. The injections are very painful, 
and are followed by severe reaction, both local and general. Swelling, 
induration, breaking down and throwing off of tissues, sometimes 
the formation of a line of demarcation resembling gangrene, are re- 
he accompanied by fever. Nevertheless, we hear that Dr. 
olischer is extending the method to laryngeal and pulmonary cases, 
but no report has at present been published of the results attained. 
The catastrophes that have sometimes followed interstitial laryngeal 
injections in other cases may serve as a warning to ambitious opera- 
tors, and lead them to await the judgment of the Vienna Society of 
Medicine on this method. So far asthe scraping and cleansing of 
existing ulcers recommended by M. Ehring, it is much less heroic than 
the deep incisions into swollen tissues advocated by Maurice Schmidt 
at the Milan Congress, and declared by him to be curative, but which 
severe treatment does not seem to have commended itself to others. 
Surgical interference is no novelty. Schmidt’s deep incisions in 1880 
were but the outcome of searifications advised many years before but 
mostly abandoned. Thus Dr. Marcet, in 1868, recommended punc- 
tures and scarifyings in the swollen and ‘‘ indurated. form” of the dis- 
ease, although he admitted that ‘‘when the laryngeal mucous mem- 
brane is extensively infiltrated with tubercular deposit the scarification 
had better be withheld.” His object was to ‘‘let out the blood which, 
collecting and accumulating within the membrane, yields material for 
the formation of tubercles.” Others proposed scarifying in oedematous 
conditions, the object being different. It seems difficult to admit the 
propriety of this treatment in a disease the tendency of which is to 
pass into ulccrition. Does not a wound seem likely only to hurry 
the case into the next stage? A recrudescence of the inclination 


towards surgical measures may well cause us to weigh our responsi-’ 


bilities ; and without any desire to dogmatise, I may be permitted to 
add that further evidence would be required to induce me to abandon 
gentler treatment which has already given me some successes. The 
test to which we should put these surgical proposals is this: If the 
patient could understand his position, how would he wish to be 
treated? We should do for our patients what we should wish to be 
done for ourselves were we in like case. 








SvocessFuL Vaccrnation.—Dr. Muncaster, public vaccinator for 
the Barton district of the Luton Union, has receivéd a Government 
grant for first-class vaccination. 

Rartway EmpLoyts AnD AMBULANCE INsTRUCTION.—A class of 
about thirty of the railway employés of the Great Western Railway at 
Pontypool, who have been attending a class of instruction in self-aid 
to the wounded, formed by Dr. E. Stanley Wood, of that town, have 
successfully passed the examination of Surgeon-Major Wood. ©’ 





THE TREATMENT OF LARYNGEAL PHTHISIS. 
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Lecturer on Practical Laryngology and Rhinology in the School of Medicine’ 
Edinburgh ; Laryngologist to the Eye, Ear, and Throat Hospital ; and 
to the Western Dispensary, Edinburgh. 





Ir is impossible within the limits of a brief communication to 
enumerate the remedies which have been advanced for the treatment 
of laryngeal phthisis, and the advantages which, in the opinion of its 
discoverer, each is supposed to possess. To anyone who peruses the 
copious literature of the subject, the diversity of opinion which exists 
regarding this matter must be tolerably apparent, and such an one 


must feel inclined to join in the wish of Virchow, that observers would. 


exercise a little more caution before speaking of the healing of tuber- 
culous ulcers of the larynx under the various remedies. It cannot but 
be satisfactory, however, to note that such an experienced and pains. 
taking observer as our Chairman,! who has watched and noted the 
same cases for prolonged periods, is not inclined to regard the cura- 
bility of the disease as altogether hopeless. 

The treatment of laryngeal phthisis may be medical, surgical, or 
climatic. It is generally allowed that remedies of a sedative or mildly 
astringent nature are to be preferred to caustics. Of these, morphine, 
iodoform, papayotin (4 to 5 per cent. solution), and cucaine, with its 
substitutes, caffeine and menthol, are the best. The local application 
or submucous injection of lactic acid has lately received a considerable 
degree of attention, especially on the Continent, from the statement of 
Mosetig-Moorhofs, that in lupus this acid destroys the unhealthy tissue, 
and leaves the healthy untouched. Krause? has very fully described 
its (supposed) mode of action and method of application. He com- 
mences with a 10 per cent. solution, and increases when necessary to 
80 per cent. He says the applications cause the previously red and 
swollen parts to become pale and free from swelling, and the ulcers to 
be covered with a firm crust or scale, after the removal of which 
healthy granulations appear, followed by diminution and cicatrization 
of the sores. Amongst others who report favourable results of lactic 
acid are Gleitsmann,* who says he has had good results in ulceration, 
and that the acid has no effect upon intact mucous membrane ; and 
Jellinek,* who narrates a case of tracheotomy for tubercular stenosis, 
in which, in twenty days, the larynx was rendered so permeable by 
local applications of the acid, that the cannula could be dispensed with. 
Along with my colleague, Mr. Maxwell Ross, I have lately had the 
opportunity at the Eye, Ear, and Throat Hospital ‘of Edinburgh, of 
watching a similar case. The patient was tracheotomized on the 6th 
April of this year on account of laryngeal stenosis from tubercular 
infiltration and swelling. Almost daily applications of lactic acid 
have now been made for three months, and still the cannula cannot be 
dispensed with. The disease has not made progress during this 
period, but I am inclined to attribute this more to the beneficial effects 
of the operation than to the application of the acid. Lactic acid has 
been unfavourably reported on by Schnitzler,® Massei,® and others. 
My own observations, which, I may add, have not extended to the 
submucous injection method, have not hitherto been of a very hopeful 
nature, 

The local application by sprays, inhalations, or insufflations, of 
antiseptics such as iodoform, corrosive sublimate, and carbolic acid, 
merits some consideration. I have paid a corisiderable degree of 
attention to the actions of these, with special reference not only to 
their local healing effect, but also to their influence upon the germ 
of the disease, and in no single instance have I been able to convince 
myself that they specifically affect the local lesions, and they certainly 
have not the slightest <ffect upon the bacilli of tubercle even when 
used in tolerably concentrated media and for prolonged periods. Time 
forbids a detailed statement of my cases, some of which have been 
already recorded.” : 

It appears to be the case that the amenability of tubercular lesions 


_to treatment is in direct proportion to their accessibility ; that there 





1 Medical Times, 20th June, 1885. 

2 Berlin. Klinische Wochenschrift, Nos. 29 and 45, 1885. 

3 New York Medical Record, 16th June, 1886. 

4 Wiener Med. Prof. Colleg. Siteung, 9th Nov., 1885. 

5 Ibid. 

6 Journal of Laryngology and Rhinology, May, 1887. 

T JouRNAL, Vol. ii, 1884, pe. Tlland 1132; Lancet, vol. i, 1885, p. 187; Practical, 
Treatise on the Sputum, 1886, p. 87. . 
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ensue, for example, better results from the treatment of disease of the 
lips and the tengue than from that of the pharynx, and better from 
the latter than from disease of the larynx. Thus tubercular ulcers of 
the tongue have been successfully excised with the galvano-cautery or 
the knife by Fauvel,* Gade,® and Hausemann.!” A case of tubercular 
ulceration of the palate and pharynx, which only partially healed 
under iodoform, whilst an ulcer of the upper lip (more accessible ?) 
completely healed under the same treatment, is reported by Sevestre.! 

In the case of laryngeal tubercular disease, then, it is to surgery, 
intra- or extra-laryngeal, that we must look for successful treatment. 
By being the first to remove tubercular tumours of the larynx, 
Schnitzler” may be considered the pioneer of this method of treating 
tubercular disease. The operation of tracheotomy, or of laryngo- 
tracheotomy, not as a palliative but as a directly curative agent, is 
that to which attention is now more particularly directed. By open- 
ing the windpipe two advantages are gained—(a) the larynx is put 
into a condition of comparative rest and freedom from irritation ; (d) 
direct access may be afforded to the diseased areas, and the operations 
of scraping, excising, or otherwise removing the tubercular tissues are 
immensely facilitated. This doctrine may be said to be one of the 
two r’s—rest and ’radication, In cases where the lung affection is 
absent, quiescent, or small in degree, and in which the laryngeal dis- 
ease resists the application of the usual remedies, there ought to be no 
hesitation in resorting to surgical measures, even before symptoms of 
stenosis have developed. 

It is not proposed to direct attention to the general treatment of 
tubercular disease. Reference may, however, be made to the observa- 
tions on arsenic by Ganghofner.!° Twelve cases of laryngeal phthisis 
were treated with this remedy ; of these, three remained unchanged, 
and two showed a tendency to cicatrisation of the laryngeal ulcers, 
He concluded that, whilst good for the general nutrition, arsenic is 
not a specific for the disease. This seems to hold good of all so-called 

7 he CR 


specifics, 

Regarding climate little need be addsd. The principles which 
should guide us in the selection of a residence are precisely those 
which have been already advanced in regard to medical and surgical 
treatment proper. The atmosphere ought to be as unirritating as 
a, and hence residence at high altitudes is clearly contra- 
indicate 





ON DISTENSION OF THE NASAL ARCH (TRANSVERSE 
NASAL VEIN) IN CHILDREN ; ITS PATHOLOGY 
AND TREATMENT."* 


By SCANES SPICER, M.D.Loxp anp B.Sc. 





One of the most striking physiognomical peculiarities of a large num- 
ber of children—especially the feeble offspring of the poorer classes in 
large towns—is the black distended vein at the root of the nose, 
This vein—the nasal arch—forms a transverse communication between 
the angular veins on either side. To a less extent, the other super- 
ficial Veins in connection are more prominent than in a healthy sub- 
ject, but the nasal arch is pre-eminently distended ; on the other hand 
in hydrocephalus the most distended surface veins are those over the 
forehead, and there are the other signs of that condition. 
On investigation, these children will be found to have a neglected 
or intractable chronic catarrh of the nose and pharynx, often with 
swollen middle turbinated bodies and rhinorrhea, and are generally in 
& low state of health ; and on further examination chronic congestion 
. eeeteophy of post-nasal mucosa, or post-nasal vegetations will be 
ound, 
A consideration of the anatomical arrangement of the venous circu- 
tion in and about the area of the upper and middle turbinated 
1e8, will explain the connection between these appearances. The 
venous plexuses in this neighbourhood are copious, and are drained 
posteriorly principally, but also upwards and forwards; posteriorly by 
the venous branches passing through the spheno-palatine foramina to 
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the alveolar plexuses in the spheno-maxillary fosse, and also by the 
venous collaterals in the walls of the pharynx ; upwards through the 
cribriform plate of the ethmoid to the superior longitudinal sinus ; 
and anteriorly through the veins perforating the nasal bones, an 
connecting the veins on the inner aspect of the nose with the dorsal 
veins which end in the nasal arch. 

If the posterior outlets for venous blood through the spheno- 
palatine foramina and pharyngeal collaterals are blocked, whether by 
swollen mucosa or post-nasal vegetations, additional blood is thrown 
into the anterior and superior drainage systems, causing congestion 
and distension of them, which is visible anteriorly where the vein is 
superficial and the skin thin, as at the root of the nose. 

This distended vein is a very great disfigurement to children, but it’ 
is of much greater importance as a sign of a morbid condition of the 
post-nasal space which admits of complete cure. If neglected, not 
only does the venous congestion of the nasal mucosa and subjacent - 
structures lead to hypertrophic catarrh (and possibly later to atrophic 
changes), nasal obstruction, buccal respiration, and its train of at- 
tendant evils, but also, by causing impaired nutrition of the frame- 
work of the nose, the bony and cartilaginous structures are imper- 
fectly evolved, and in adult life the nose remains sunken and ill- 
shaped. Moreover, children suffering from this condition look heavy 
and drowsy, aud complain of headache and noseache. It is hence of 
the greatest importance to these patients to restore the venous cirea- 
lation to a normal state at the earliest time possible. 

Having now observed and treated a large number of cases from the 
point of view described above, I am convinced of the correctness of 
the above description, and of the immense benefit to be derived from 
treatment—not less, indeed, than the other well-known benefits to 
be derived from removal of the more obvious post-nasal obstructions. 

I should add here that when this distended vein exists, those signs 
which have been considered diagnostic of post-nasal vegetations may 
often be absent, the aapertrophs growths not being large enough to 
cause obstruction to the passage of air through the respiratory channel 
to the nasopharynx, or up to the tympanum ; but, being small and 
high up in the post-nasal space, only cause pressure over the spheno- 
palatine’ foramina and in their immediate neighbourhood ; and, vice 
versa, the distended vein is not present in all cases of post-nasal 
vegetations, because, either from the situations of these or the 
roominess of the post-nasal space, the spheno-palativa foramina 
escape pressure. 

The treatment which I have adopted is to ascertain if post-nasal 
vegetations be present. If so, I remove the obstructing tissue with the 
finger-nail, or, if necessary, with the post-nasal forceps. If there is 
merely general thickening of the mucosa of the post-nasal space, 
free distension of it with the finger, followed by scraping with the 
nail (especially in the region of the spheno-palatine foramina), 80 
as to cause some local blood-letting, will generally be followed by 
return of the nasal arch to a normal inconspicuous condition in a few 
days, with disappearance of rhinorrhcea, diminution in size of middle 
‘turbinated bodies, and complete relief of noseache and drowsiness. 
It is well to follow up the little operation with daily applications of 
some astringent pigmentum to the post-nasal space. Occasionally the 
operation has to be repeated. 

In addition to these local measures, I enjoin hygienic rules as to 
exercise, fresh air, good diet, and avoidance of causes of catarrh, 
and prescribe syrupus ferri iodidi. But these alone, without the 
local measures as above described, are quite impotent to restore the 
affected parts to health. 





SECTION OF THERAPEUTICS. 

Improvements in the Therapeutics of the Skin. —Dr. Unwa read the 
paper, which is published at page 447.—Professor M‘Catt ANDERSON 
said that for the successful treatment of diseases of the skin there were 
three requisites: first, skill in diagnosis ; secondly, a knowledge of 
the remedies applicable to the different classes of disease; and, thirdly, 
a knowledge of the exact preparation applicable to a particular case at a 
particular time, and of the method of using it: this last was the point to 
which Professor Unna, in his valuable paper, has specially directed our 
attention. In recent years several new and valuable remedies, such as 
india-rubber dressings, and chrysophanic and salicylic acids, have been 
introduced ; but during the last two or three years improvements have 
consisted chiefly of new methods of administration. As regards medi- 
cated gelatines, Dr. Anderson thought they contained too much ly- 
cerine as a rule, and that they required to be used with caution where 
the morbid secretion was excessive. He showed a bandage impregnated 
with zinc gelatine, which he recommended in cases of eczema of the 
limbs, but, on the whole, he thought. that pastes, such as Lassar’s, 
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were more generally useful than fhe medicated gelatines, He thought 
the; most, valuable of Professor Unna’s preparations were the 
repared for him by Herr, Beiersdorf, of Altona. He spe- 
y ae of the value of salicylic ploster, and gave an instance of 
its efficacy in that obstinate disease formerly known by the name of 
igo menti (a form of eczema). He concluded by expressing his 
pleasure at having come into personal contact with Professor Unna, 
who was. so well and so favourably known in this country.—Dr. 
Brooxes (Manchester) thought that the great merit of Dr. Unna’s 
paper lay not so much in the recommendation of new forms of appli- 
cation of remedies, as in substituting for the usual empiricism a clear 
enunciation of: *x2ct physiological reasons why certain methods 
were suitable in some cases and entirely opposite methods in others, 
He had used for several years, both in private and hospital practice, 
the various forms of applications which Dr. Unna had mentioned, and 
could speak very highly of them. The pastes he regarded as essential 
in, acute conditions, and far more useful there than the glyceriné gela- 
tines, . The latter formed a most convenient and advantageous dress- 
ing (especially in hospital practice) in cases which were not too acute 
nor; oozing freely, but they had not, in his opinion, all the porosity 
which Dr, Unna claimed for them. They served secondarily as an 
excellent protective against scratching, and the forbidden use of soap 
and water. The plasters were a happy combination of the old medi- 
cated plaster with the macintosh covering of the French school, and 
formed at once the most convenient and quickest means of treat- 
ing a very large number of chronic skin-diseases. Those who tried 
Various preparations must remember that even though. the 
principle of their application were correct, the factor of idiosyncrasy 
Mf individual skins occasionally came into play, as in every other 
form of treatment, to modify or derange the usual effect.— 
Mr. MaLcotm Morris congratulated Dr. Unna not only on the matter 
wi paper, but also on the style of its delivery in English. He 
id the paper illustrated: in a remarkable manner the ‘truly scientific 
spirit im which dermatological problems were now being approached, 
sua aio that he was glad of the opportunity of thanking Dr. Unna 
for, his skill in explaining the rational action of ointments, plasters, 
Mr, Morris hoped to hear details of the method by which Dr. 
Unna.arrived at the opinion that sweat contained fatty matter, 
without which he did not think there was sufficient evidence to sup- 
a the view. Mr. Morris concluded by saying that, though Dr. 
nna’s paper showed an advance in dermato-therapeutics, he thought 
that the greatest advance in the treatment of skin diseases was sur- 
geal. rather than medical.--Dr. Watrer SmituH said. that no one had 
one more than Dr. Unna to raise the therapeutics of ‘the skin from 
the. cengh of, empiricism, and to place it upon a substantial and 
rational basis. The salve-mulls and plaster-mulls of Dr. Unna repre- 
sented an important imtprovement in the methods of dealing with a 
tgonblesome class of affections, and their utility was especially mani- 
fest in, local affections, for example, of the hands and feet, They 
were, clearly convenient, and offered a means of getting over the. 
practical difficulties attending the application of certain drugs, such 
ag chrysarobin. ; 





SUBSECTION OF OTOLOGY. 
THURSDAY, AvGusT 4TH. 

Discussion on Tinnitus AvURIUM. 
Dr, THomAs Bakr read a paper, which will be found at page 454,— 
Mr. Lennox Brownz, in acknowledging the great practical-value of 
Dr. Barr’s paper, expressed the opinion that the only safe and scien- 
tific basis of treatment of tinnitus was that of accurate differential 
diagnosis as to,itsseat and cause. The failures as well as the successes 
of the already over large stock of remedies for this distressing sym- 
ptom could thus be easily accounted for. For example, the faradic 
eurrent was useful for one class of cases, spasm, or paresis, of tubal or 
Mmpanic muscles, the constant current in these cases depending on 
eeblement of the vaso-motor. Generally,’ he believed the value of 
lec‘rical treatment to have been greatly exaggerated. The same 
wet be said of hydrobromic acid,.which was introduced by Dr. 
Foakes fot peeing cases, and was useless for any other. It was, 
however, unfair to say that the combination of this remedy with others 
of a tonic character was in any sense indicative of its inability, er se, 
to,give relief. On the other hand some remedies, for example, were 
h ffs potent for good, and much less likely to do harm than 
ined with the acid. Mr. Lennox Browne remarked that 
Was frequently the only'symptom complained of,’ and that 
ct of ‘hearing was by no means an invariable forerunner or ‘A380 
condition, Cases were related of, this nature. Mr. Lennox 
@ referred to the important experiments of Dundas Grant, by 









tympanum. By the injection of air the mucus was disturb 





which a diagnosis as to the seat of'an aural tinnitus might often’ be 


accurately made ; they consisted in pressure on the carotid and verte. 
‘bral arteries respectively. If the noises diminished on carotid pres- 
sure, the locality affected was the middle ear. ‘While remembering 
that the labyrinth derived the blood-supply from the basilar continua- 
tion of the vertebral arteries, pressure on these last vessels would 
cause diminution or cessation of the tinnitus’ when the © dis. 
‘ease was situated in the internal ear. 


when the diagnosis had been thereby established. Mr.’ Lens 
‘nox Browne testified from experience to the -encouraging ‘pros- 


pects held out by Dr. Ward Cousins’s ingenious | iustrament—. 


‘Dr. Warp Cousins said that the treatment of tinnitus atrium de- 


‘pendent upon disease of the middle ear consisted in promoting free! 


and healthy communication between the tympanum and the pharynx, 
_and so restoring the normal balance of pressure on both sides‘ of the 
‘membrana tympani. If pent-up fiuid existed in the cavity, it must 
be evacuated, and the mncous surface stimulated to healthy: secretion. 
If chronic changes were present, producing collapse of the drum and 
immobility of the bony chain, efforts must be directed to promote the 


‘normal elasticity of these parts, and, if possible, to re-establish their 


intrinsic movements. On the other hand, if the Eustachian. tubes 
were obstructed by secretion, remedies must be employed for the ‘pur- 
pose of clearing the canals.and restoring the normal condition of the 
naso-pharynx and throat. The application of the airdouche had long 
been recognised as an invaluable method of treatment, and it Was 
especially serviceable in the early stages of middle-ear disease ; bitin 
chronic cases attended by obstinate tinnitus it tended to aggravate 
the tympanic pressure. It often succeeded in opening up the tubes; 
but the simple injection of air was followed by a distressing sensa- 
tion of distension and a temporary increase of all the symptoms. 
The disturbance, however, generally soon subsided, as- the im- 
prisoned air was rapidly absorbed. When the cavity was filled 
with mucus, the air-douche increased still more the ‘abnormal 
pressure, and failed to dislodge the pent-up’ secretion, so that the 
membrana tympani became unduly tense, and‘ in this condi- 
tion accidents had occasionally occurred. The treatment which he 
had practised during the past two years with very great success con- 
sisted essentially in the injection of air and its immediate evacuation, 
Sometimes the air was medicated with the vapour of some volatile 
substance, for the purpose of reducing the sensibility of the cavity 
and stimulating the mucous surface. In many cases the operation 
removed at once the abnormal pressure, and yielded immediate’ rélief. 
It was a modification of the ordinary air-douche, but, at the same 
time, he maintained that it rendered this method far more efficient in 
a large number of cases of middle-eat disease, and removed the risk of 
causing aural discomfort, and of increasing tympanic tension. (Dr: 
Ward Cousins then exhibited his apparatus, and performed the.opera, 
tion before the Section; he showed also a’ new instrument which he 
had especially introduced for self-application, and another for we | 
upon one ear only, through the Eustachian catheter.) For suce 
application of the apparatus, he’ said it was absolutely necessary to 
adjust the inflatable nose-picce, so that the orifices were securely and 
completely plugged. He had at hand several nasal tubes, and jt was 
always easy to select one to suit the nostrils of the patient. Again, 
it was equally essential to attend to the closure of the lips, and'the 
fixing of the muscles of the chest and pharynx. After taking the full 
inspiration, the patient must perform the muscular movement of 
forced expiration without permitting ‘the discharge of air, by, the 
mouth, In this way, by the action of the tensors of the palate and 
the muscular structures of the pharynx, the cartilaginous orifices 
of the Eustachian tubes were drawn downwards and rendered patent, 
so that air could readily pass in and out‘ of the tympanum; 
the muscular movements which take place during deg utition 
acted directly upon the open ends of the tubes, and for, this 
reason it was often very useful, during the early atages of the operation, 
to get the patient to swallow a little water several times at regu 
intervals. When the patient inflated himself the nasal piece, this 
often proved of much assistance to the operator, for the effott pro: 
moted the favourable movements of the throat, and likewise maintaine 
the complete closure of the nasal passages. The alternate method 
that he had described presented many advantages over other forms 0 


| tubal inflation. It promoted the immediate discharge of pent-up secte- 


om ‘its 
position, and by reversing the action, it could be drawn fowatds aie 
tube and its passage to the throat greatly accelerated... It proved.also 


tion into the pharynx, and aided in establishing, the dralnap ts the 


of material: assistance in-the treatment of collapsed and, ey te 
‘membrane. In chronic casés the mobility’of the bony chaitt had: 


The pressure must ‘be 
bilateral, and incapable of employment as a curative’ agent, 
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been impaired by the morbid condition; of the middle ear ; but by 
gentle and repeated agitation in both directions, the adhesions between 


the ossicles were loosened and their normal oscillation regtored, so that. 
ain transmitted from the drum to the. 


sonorous Vibrations could be 
fluid within the labyrinth, ith reference to the repetition of the 
operation, it was necessary in every case to be guided by results. In 
recent cases very considerable relief was obtained at one sitting, and 
patients put off another operation until there was a recurrence of their 
aural trouble. Many patients derived so much benefit from the treat- 
ment that they returned again and again at irregular intervals to have it 
repeated. In chronic cases, however, improvement was - generally 
slow, and the operation had to be perseveringly continued for several 
weeks, He often taught his patients, especially those residing at a. 
distance, to perform the operation very gently every day with his 
simple aural inflator and evacuator, especially adapted for self-applica- 
tion. In many cases of chronic and complex aural disease, in which 
tinnitus was dependent upon disorder of both the nervous and con- 
ducting structures of the organ, very considerable benefit was obtained 
by the operation of alternate injection and evacuation. It was 
——. too, in these cases that the induced current proved of much 
value as an auxiliary measure. It acted directly as a stimulant to the 
nervous and muscular structures, The injection into the middle ear 
of air containing a little of the vapour of either-chloroform, ether, or 
carbolic acid, was also serviceable, and could be advantageously em- 
ered by the patient himself whenever the symptoms were urgent. — 
r. GEORGE STOKER ventured to suggest another method of producing’ 
entle oscillations ot the tympanic membrane ; that was by passing a 
adic current on to the drum; it was best done by filling the ear 
with water, and placing one pole in the water and the other on the 
mastoid process ; he had obtained: good results by this treatment in 
cases of chronic middle-ear disease, and as there was no evidence of 
nerve-lesion, he attributed the improvement to the mechanical action 
of the current. —Dr. CHARLES WARDEN said that the percentage was 
about 60 per cent. in the hospital to which he was attached. To 
remedy the condition; it was necessary to know the cause and deal 
with it ; as it depended on so many causes, it was evident that no one 
remedy would relieve all forms. He was of opinion that, although it 
often arose from foreign substances in the meatus and accumulation 
of cerumen, still he maintained that it was the effect on the nerves 
which lay at the root of the trouble. Hydrobromic acid had some- 
what disappointed him as a remedy, but other tonics acted more satis- 
factorily. Smoking had certainly been one of the causes in many 
cases under his care. Pressure on the carotid arteries would often 
ge temporary relief.—The PresipenT (Dr. Woakes) said that, in 
experience, the result of Dr. Althaus’s method, though carried out 
with strict reference to his suggested detail, was almost n7, one case 
in thirty or forty being relieved. With regard to hydrobromic acid, 
it was proposed from the first by the speaker for use in pulsating 
tinnitus only ; therefore when used in other forms of tinnitus, failure 
would be likely. He had very little experience of pilocarpin ; in the 
few cases in which he had used it in the London Hospital the results 
were ni?,. Quinine in large doses probably produced anemia of the 
labyrinth, as it did of the retina. Mucous tension arising from 
anemia would produce tinnitus. With reference to tinnitus without 
deafness, he regarded these cases as due to commencing. middle-ear 
disease, and believed that the patient would ultimately develop deaf- 
ness, It was most important to attempt the differentiation of the 
seat of the symptom as well as the exact pathological condition which 
induced it ; for this reason the observations ot Dr. Dundas Grant were 
most useful, as tending to afford such definite information with regard 
to certain forms of the disease. 


Deaf-Mutism and Consanguineous Marriages. —Dr. CHARLES 
WaRDEN read a paper, which is printed at page 455.—Dr. Barr said 
that, in his experience, consanguineous marriage was not at all a 
frequent cause of deaf-mutism. eredity, as in all ear-disease, was a 


very important factor in the production of deaf-mutism. Middle-ear | 


ase was not, as a rule, sufficient in itself to cause deaf-mutism. 
While middle-ear disease might exist, there was nearly always, in 
addition, disease of the auditory apparatus.—The PrEsipENT (Dr. 
Edward Woakes) was surprised that no allusion had been made to 
syphilis as a factor, as at the London Hospital the cases of deaf- 
mutes had nearly all evidence of this diathesis, and he wag disposed 
to assign ‘it a more important determining influence on heredity than 
most others that had been mentioned. P 








Ir has been engaeried that a university should -be founded at 
Trieste, and that the medical lectures in connection with it should be 
livered in Italian. 





SUBSECTION OF LARYNGOLOGY AND RHINOQLOGY,;; 
~ Disousston oN TUBERCULOSIS or THE THROAT AND LARYNX, 

‘AN introductory paper by, Dr. Prosser James will’ be’ ‘fottnd ‘at 
page 457.—Mr. Lennox -Brownr’ also made some introductory; 
retarks,’. After recognising the bacillary origin of ‘the tuberculous: 
process, he showed that the larynx might be infected either’ by’ 
the sputa inoculating a breach of surface, or, 98. was ‘more 
usual, through the systemic circulation. In this last‘ case the’ 
parts liable to be first attacked. in the larynx were, ‘as’ in ‘the’ 


‘langs, those which were physiologically liable to the ‘earlier effects 


of an an®mia, namely, the marginal ‘and’ apical regions; ‘in the 
case of functional abuse as an exciting cause of the local ‘process, 
the vocal cords, and ventricular bands would be first’ implicated. 


‘When the fauces and pharynx were affected by tubercle’ in’ the 


later stages of the disease, bacilli were deposited ‘in these regions, 
not necessarily at a breach of surface, but because these parts were 
weakened by absorption of contaminated oral and other fluids; and 
were receptive of organism conveyed thither through ‘the- general 
circulation. : It was now an undoubted fact that phthisis’ of the 
larynx might occur prior to any manifestation in the lungs, and it was 
probable that the tongue, fauces, and pharynx were capable also of being’ 
the seats of a primary tuberculosis. The. following were offered as’ 
the bases of all treatment: 1. To place the patient in the most'favout 


| able position for resisting the baneful ‘influence of the bacilli, and as’ 


far as might be of rendering their life impossible. Under this head 
were discussed climate, hygiene, and inhalation, Of these last pre- 
ference was given to oro-nasal appliances, conveying remedies’ vapour- 
able by alcohol or ether, which should contain oxygenating elements’; 
steam inhalations were deprecated for general- use.’ ‘2, To ‘anni- 
hilate the bacilli by germicides : These were divided into two classes— 
(a) those which, while acting as germ-destroyers, are capable also of 
powerfully affecting the general system ; and (d) those of a more 
purely local character. Amongst the former were mentioned corrosive 
sublimate and other forms of mercury, analine, and, ina less degrés, 
injections per rectum of sulphureted hydrogen and di-oxide of carbons 
The caution was given that it was often more difficult to destroy morbific 
germs than normal cells, especially in the case of tuberculous patients, 
and in this respect a remedy might sometimes be worse than the 
disease. A case was related in which the self-administration ‘of 
Bergeon’s treatment might reasonably be held to have precipitated 4 
fatal’ result. Of local germicides preferencé was given to galvano 
cautery for healing ulceration on the tongue and tonsil; to applications 
of lactic acid, after scraping, for tuberculous disease of the fauces; and 
of menthol ‘to the larynx, over those of iodoform and iodol, Insuffla- 
tions of morphine and other sedatives were purely palliative. Cucaite 
lozenges were useful in diseases of the tongue'and fatices, and the’ drag 
Was pre-eminent as a its thy of pain in ‘swallowing; but was 
inferior to opium and belladonna for relief of deepér-seated 
continuous pain, cough, etc. 3. Surgical measures in the shape of 
incisions into the swollen’ laryngeal tissues, removal of tuberculous 
neoplastic formations, tracheotomy, or even—without full explanation 
that the measure was at best a palliative—ablation ofa relaxed uvula 
from a tuberculous subject were all deprecated. Allusion was 
made to a recent suggestion that extirpation of a tuberculous larynx, 
if performed sufficiently early, would come within the pale of justifiable 
surgery, and take its place as the most efficacious of all remedies. 
Needless to say, such a project was condemned. To sum up, recognis- 
ing the rarity of primary phthisis in the throat, Mr. Lennox Browne 
doubted the possibility of cure, but the records of each year encour. 
at least equal hope that such a result might in time be obtained. He 
advocated: first, earlier diagnosis and treatment of premonitoty morbid 
conditions; secondly, greater reticence in advertising the infallibility 
of new remedies, and adoption only of those which are founded on 
sound pathological data ; thirdly, abstention from ‘‘ useless activity 
in advanced cases ; lastly, and above all, the collection of facts well 
observed, corrected, and corroborated, not by one, but by many. It 
was in this respect ‘that discussions like the present were always 
serviceable,—A paper on this subject by Dr. HuNrER MACKENZIE 
will be found at page .458.—Dr. Woakers referred to two points 
mentioned in the therapeutics of the disease, First, the em- 
ployment of sulphuretted hydrogen, which he had now for the 
past seven or eight years employed in hospital and ' private 
ractice in the form of solution of sulphide of calcium, added to 
fot water, and used as a vapour. This method had afforded more 
relief to pain, and had appeared to favour improvement of the’ local 
condition in excess.of any other drug. The second point was thede- 
sirability of tracheotomy in laryngeal phthisis. Three out of five cases 


| received great relief, so much so as to experience @ complete arrest of 





= —— 


THE BRITISH MEDICAL JOURNAL. 





[Aug ‘277, 1687, 








the local disease ; the other two, in which the operation was rendered 
by stenosis, simply experienced the mechanical relief to re- 


necessary 
spiration which the operation would afford, but no change ia the 1 , 
to 


press of the disease. The relief afforded by tracheotomy appeare 
to arise from the physiological rest which it afforded to the 
larynx.—Mr. Stoker said that doubts existed as to the existence of 
laryngeal phthisis without previous disease in the lungs. oe 
symptoms might not be coe ig maga he telieved they existed ; the 
uestion could only be decided by post-mortem examination. Insuf- 
ions were not so desirable as sprays for anodyne treatment ; for 
instance, starch powders had a amare to become pasty ; there was 
thus a difficulty in their being absorbed. Sprays, however, were 
easily absorbed. Scarification only produced either a nidus for the 
bacilli i or ulcers, —Dr. F. H. Hoover (Boston, U.S.A.) stated that his 
experience led him to subscribe to the views expressed in Mr. 
Browne's interesting paper. There were so many forms of laryngeal 
phibise that he thought that in speaking of a cure of such a grave 
isease it was important that we should all be sure we were referring 
to; the same laryngeal manifestations. He (Dr. Hooper) had never 
seen @ case of tuberculous ulceration of the larynx recover, no matter 
what treatment had been pursued. Individual ulcers might heal, but 
the diseass, as a whole, in his experience, advanced. He placed more 
faith in general hygienic and dietetic measures than in local 
applications directed to the larynx itself. A 10 or 20 per 
cent, solution of cucaine, used as a spray in cases of painful 
deglutition, he considered the most valuable palliative treatment.— 
Dr. WARDEN agreed entirely with Mr. Browne in his views as to 
treatment, Eucalpytus, atropine, and terebine were the remedies which 
he mostemployed in his own practice. As germicides he used per- 
chloride of mercury, sulphuretted hydrogen, and carbolic acid. 
Locally he used lactic acid, thymol, menthol, cucaine, iodol, and 
iodoform,, As anodynes he employed morphine, belladonna, and 
eucaine. He did not believe in intubation or extirpation, but 
agreed with Sir James Paget that useless activity in treatment was 
8, mistake, and that rest was most important. Progress was possible 
only by noting and repcerting well-observed facts, trusting to time to 
confirm their truth. As to a swollen condition leading to ulceration, 
it;did not, at all follow that all should do so, but in any such cases 
searification would certainly be the very best means to bring it about, 
and, should carefully be avoided. He did not see why laryngeal 
tuberculosis should not exist as a separate disease, just as tuberculosis 
and generally commenced in the apices of the lungs. As 
to, complete recovery, everyone knew that the apices of lungs 
etely recovered ; then why should not the larynx do so !— 
Dr. R. A. Haves said the term ‘‘phthisis of larynx” should be strictly 
reserved for those cases in which there was fairly strong evidence of 
tubercular deposit. Tuberculosis of the larynx was probably some- 
times primary, It was doubtful if it was ever cured, but an observed 
case suggested its possibility. As to treatment, this should be con- 
fined to sprays, astringent and sedative ; insufflation of powders were 
probably almost worthless, and stronger measures were worse than 
useless. Arsenic had, in some cases, appeared to give some good 
results. —The CHAIRMAN said that raro as cases of primary tubercu- 
losis of the larynx were, the published reports of such cases tend 
to substantiate the possibility of such an exceptional condition in 
contrast to the. ordinary development and course of this disease. In- 
stances of undoubted acute tubercular laryngitis, presenting those 
erypaneonbic signs which were admitted as typical of the affection, 
never come under his notice unaccompanied by signs of pul- 
monary phthisis. He, however, noted some instances which seemed 
to him to point to the conclusion that certain very exceptional cases 
of chronic laryngeal inflammation, leading to slow but progressive 
tissue-change, characterised by perverted growth and chronic ulcera- 
tion, might occur as precursors of pulmonary phthisis, and more 
declared laryngeal tuberculosis. The course of this form of laryngitis, 
which differed essentially in appearance from simple chronic, catarrhal 
dJaryngitis, might extend over several years, but ending in the de- 
velopment of tubercle in this organ and in pulmonary phthisis, this 
type might reasonably be classed as laryngeal phthisis from its be- 
ginning. It was probably to this class of cases that some of those 
might belong which were noted as examples of primary tubercular 
Jderyngitis. He thought that such cases might be amenable to cure 
if treated sufficiently early, and he cited one such result, though the 
gpatient subsequently developed pulmonary phthisis. The cases re- 
‘sembled closely that form of tertiary syphilis of the larynx for which 
some ‘years since he had ropoend the term of ‘‘chronic syphilitic 
‘fibroid of the larynx,” and he hoped that, as the bearing which such 
anomalous forms might have on the prognosis and treatment of laryn- 
geal phthisis could only be substantiated by reports of such observa- 





tions, further ways might be brought forward to throw more light upon 
this question.—Mr. Lennox Brownz, in reply, expressed the opinion 
that the term ¢‘laryngeal phthisis” ought to be abolished, and that of 
tuberculosis substituted. Fortuitous catarrhal inflammation of the 
larynx in tuberculous patients would then be excluded, and the 
ground would be cleared for a surer prognosis and more certain thera- 
peutics, He reiterated his objections to tracheotomy in tuberculous 
patients, except for the relief of urgent dyspnoea, because the effect of 
a tracheotomy tube was more frequently to harass the patient and in- 
crease his distress than to give him the physiological rest for which 
the operation was advocated. He had not referred to inhalations of 
sulphuretted hydrogen as supposed by Dr. Woakes, but to rectal in- 
jection of the same. He agreed as to the frequent inefficiency of in- 
sufflation, and expressed an opinion that, in point of fact, all loca} 
applications were useless unless the excess of saliva and laryngeal 
secretion were first removed. Finally, he thought Dr. Hunter Mac- 
kenzie’s axiom a most valuable one, and one which should alwayg 
guide us in both prognosis and treatment—namely, that the more 
accessible the region attacked, the greater would be the hope of relief 
by local measures. 


Discuss1oN ON REFLEX NEUROSIS OF THE NASO-PHARYNX. 
Dr. E. Woakes said: In offering some very brief remarks to 
introduce the subject of nasal neuroses, I would observe that this 
subject opens up questions of the greatest interest to every medicai 
man, because through its means many hitherto unintelligible and 
uncurable conditions are becoming pathologically clear and practically 
curable. Beginning with the observation of Voltolini, who, about 
1877, recorded a case of asthma cured by removing a nasal polypus, 
many Continental authors, especially Hack and Hering, have giver 
attention to the subject. To the already established neuroses, namely, 
paresis of the larynx, nenralgia, reflex skin-rashes, lachrymation, 
paroxysmal sneezing, and cough, hay-fever and asthma, I have 
added paresis of the palate, paretic dysphagia, and hypochondriasis, 
The majority of these symptoms are explicable by one and the same 
pathological process; namely, reflex dilatation of the nutrient vessels 
of certain nerves concerned, the reflex originating in the nasal disease. 
Thus such a dilatation of the nutrient vessels of the motor nerve of 
the levator palati would cause jugulation of its fibres and paralyse the 
motion of the muscle. So with tke laryngeal nerves. When the 
dilatation occurs in the sensory nerves neuralgia is produced, and so 
on throughout the series. The exceptions are in the production of 
paroxysmal cough and sneezing where the reflex concerns the sensori 
motor nerves of the irritated region. Epilepsy has been noted by 
some observers, especially Hering. I have no experienee of it as 
nasal reflex, except that in several instances the application of 
caustic during treatment has been accompanied with a slight epilepti- 
form seizure. The occurrence has happened when the application was 
made to the inferior spongy bone, the septum, and the middle spongy 
bone respectively ; bat f have no satisfactory explanation to offer 
respecting the causation of the symptom. The speaker concluded his 
observations by demonstrating the mechanism whereby asthma is 
established as the result of a nasal lesion. —Mr. GrorcE Stoxer said : 
I venture to bring the following cases before the notice of the Section, 
as illustrating, in a remarkable way, one or two points in connection 
with neuroses of the nose, or so-called hay fever. Cask I.—M. P., 
female, aged about 40. For one year previous to presenting herself 
for treatment, she had suffered from eK attacks of sneezing, 
which occurred regularly once a week. The fits of sneezing lasted 
day, and completely exhausted the patient, and were followed by 
headache and giddiness ; otherwise, her general health was fairly good. 
There was no history of exposure to malarial poison. There was con- 
siderable thickening of the turbinated mucous membrane. ‘She com- 
plained that the starting-point of the irritation was always the same, 
z.e., at the junction of the nasal bone with the cartilage of the nose, 
where the external branch of the nasal nerve passes between these 
structures to become superficial. She had used all kinds of nasal 
douches, and taken all kinds of anti-periodic medicines, but without 
result, The galvano-cautery was applied to the inner surface of the 
nose, in the position above indicated, z.c., where the nerve turns 
round the lower border of the nasal bone. The attacks diminished in 
frequency and violence for about five weeks, when they disappeared 
altogether. Case II.—Dr. S. G., aged about 42, consulted me in the 
beginning of the present year. About eight years previously he was 
first attacked with violent paroxysms of sneezing, which recurred 
every eight days with the greatest regularity, that is to say, that 
supposing the attack to have occurred on a Monday, the next attack 
would take place on the following Tuesday, the next on the following 
Wednesday, and soon. He attributed this trouble to the fact that 














Daye Press | Rs ae SS 











Aug. 27, 1887.} 


THE BRITISH MEDICAL JOURNAL, 463 








he had been accustomed to mow the tennis lawn every Saturday 
afternoon, and the initial attack began on a Sunday. He never had 
malaria in any form, nor showed ary syraptoms of it. Some four 
years ago he moved into town, but the change made no difference 
either in the violence or periodicity of the complaint. As in the other 
ease, there was a definite and constant starting-point for the irritation, 
i.¢,, where the external brauch of the nasal division of the ophthalmic 
of the fifth en becomes superficial, ‘There was considerable 
hypertrophy of the turbinated mucous membrane. There was, 
however, a free passage for air passing through the nose, except 
immediately after the paroxysms, when for some hours there was 
complete stoppage of the passages. Every form of medicinal treat- 
ment had been tried in turn: arsenic, quinine, iodide of potash, 
mercury, belladonna, etc., were exhibited, but without any diminu- 
tion of the trouble. The-first application of the galvano-cautery was 
made in the position indicated in the first case. The disease dis- 
appeared for several months ; and, when it did recur, the paroxysms 
eame on every third week instead of every eighth day as before. The 
second application was made to the hypertrophied turbinated mucous 
membrane only, but without any effect. After an interval of two months 
a third application of the galvano-cautery was made in the same posi- 
tion as on the first occasion, That was some months ago, and since 
then there has not been any recurrence of the disease. I think the 
first point to be noticed in connection with these two cases is the 
periodicity that characterised them both. This is especially remark- 
able in the second case; here we had the disease existing for eight 
years, recurring regularly on the eighth day, disappearing fur some 
time on the application of the cautery, and then recurring again with 
precise and definite intervals of three weeks. Secondly, I think it is 
remarkable that, periodic as they were, anti-periodic medicines were 
without effect, and local treatment, other than cauterisation, was 
useless. In the second case, all kinds of local treatment 
had been employed, 1%.¢., sprays, douches, insufflations, applica- 
tion by brush of various pigments, and the glycerines of 
boracic, and carbolic acids, ete., all without avail. The third 
noticeable feature is the exact starting-point of the irritation 
which apparently caused the sneezing, beginning just where the 
nasal branch of the ophthalmic of the fifth passes between the nasal 
bones and the cartilages, and travelling thence towards the point of 
the nose. That the irritation was derived from this source is also 
suggested from the effects of the cauterisation. In the first case it 
was applied to the spot indicated, and the result wasacure. In the 
second case the cauterisation was, in the first instance, applied in the 
same position, and the symptoms were relieved for many months. On 
the next occasion it was applied to the turbinated mucous membrane, 
and certainly no good was derived from the application. The third 
time the cautery was applied directly over the nasal nerve, on the 
anterior wall of the nose, and as high up as possible, and the symp- 
toms have not-since recurred, Whether there was at first any hyper- 
trophic rhinitis in either of these cases I cannot say, as I did not see 
them from the beginning. When I did see them, this condition was 
well marked in both cases; but it rapidly disappeared as soon as the 
sneezing fit ceased, which seems to indicate that this hypertrophy was 
due to the chronic congestion, the result of the sneezing fits. From 
the consideration of the above facts, it has occurred to me that it 
would be well in all these cases of so-called hay fever to apply the 
galvano-cautery in the position I have indicated. I have practised 
this in many cases of nasal neurosis that I have recently treated 
(though they were not intermittent) with great success. —Dr. Brooxk- 
HOUSE, referring to reflex neuroses of the naso-pharynx and larynx, as 
en explanation of paresis of the pharynx, neuralgias of the facial nerve, 
hay asthma, etc., as based on dilatation of vessels, hyperemia, etc., 
asked whether this would explain epilepsy where there was supposed to 
exist contraction of vessels, and a condition allied to. embolism of the 
brain capillaries, —Mr. LENNOX Brownk related two cases of epilepti- 
form seizures, due to the reflex of a nasal neurosis, and cured by local 
measures. He thought it probable that in these cases, as in those of 
hay-fever, there was uniformly a condition of local hyperemia and 
tumefaction, brought about, as explained by Dr. Woakes. In some of 
these cases, a local irritant produced a. temporary contraction of the 
capillaries, while in others they increased the dilatation. Without 
treatment of the local condition, no general measures were of avail, 
though the latter were doubtless necessary and valuable adjuvants.— 
Dr, Woaxss replied. 

Laryngeal. Stenosis.—Mr. LENNox Browne read a short note on 
laryngeal stenosis, and showed a hollow laryngeal dilator with cutting 
blade that he had devised. It combined the advantages of the 
cutting dilator of Whistler—a very valuable instrument—with the 








hollow tube of Schrétter. He claimed that with this instrument 
the surgeon was always assured, by the outward passage of air, 
when it was in the larynx, and was therefore enabled to incise with 
more certainty and freedom than could otherwise be the case, 
Moreover, in the case of spasm, the air passages were not entirely 
obstructed. 

Nasal Instruments.—Mr, LENNox Browne also exhibited some 
improved saws for removing spurs in the nasal septum, and a trephine 
for larger deflections, to be worked by an electro or other motor. 
Both were the invention of Dr. Holbrook Curtis, of New York. Dr. 
Curtis had given a demonstration of the use of his instruments at 
the Central London Throat and Ear Hospital, at the invitation of 
the staff: The cases operated on by him had all done well, and 
a similar happy result had attended operations of a like nature 
which had since been performed by Mr. Lennox Browne and his 
colleagues. 

A New Aid to Tracheotomy. By Gzorcse Sroxer, M.K.Q.C.P.L— 
I believe I am correct in saying that the difficulties which often 
attend the operation of tracheotomy pertain to those cases where one 
is cailed upon to operate to avoid suddenly impending suffocation, or 
where the front of the trachea is engaged by:some abnormal thicken- 
ing or growth, The former circumstance has reference almost entirely 
to the case of young children, when, in addition to hurry, one has 
also to contend with the disadvantages of a short neck, a quantity of 
subcutaneous fat, imperfect light, and a struggling or restless patient, 
The latter circumstance occurs more often in the adult, and one may 
instance a tracheotomy performed through a malignant goitre. No 
matter with what exactitude the skin incision is made, it is often 
difficult under the above circumstance to reach the trachea, and I 
have devised this little instrument to try and find a certain and easy 
method of reaching the trachea, and of fixing it so that moderate 
traction can be made in order to draw it forward, and differentiate it 
as far as possible from the surrounding tissues. The instrument is a 
strong sharp needle, which is set in a convenient handle; on the 
upper surface of the needle is a groove which extends nearly to the 
point, at the end of the groove is a fenestra, which opens into a slot 
on the under surface of the needle ; in this slot lies a pin or falling 
barb, which is attached to arivet at the anterior extremity of the slot. 
The idea is that the needle shall be plunged into the trachea, and 
reaching that tube the barb would fall down to enable the operator to 
make the necessary traction. I suggest the following way of using it. 
The point for the commencement of the sternal end of the incision 
having been selected, the needle should be held with the slot upwards, 
and be driven through the soft tissues of the neck till it reaches the 
trachea; if there is any difficulty in piercing the cartilaginous rings 
a slight scratching movement downwards will bring the point cf the 
needle to the membranous interval between the rings where it can be 
easily driven into the trachea. The instrument should thus be turned 
round so that the groove comes uppermost, and then the pin will fall. 
If anything prevents it doing so, a fine probe or piece of wire can be 
slipped along the groove and the pin be thus pushed down. If it be 
found desirable to withdraw the needle, this can be done by reversing 
once more its position, when the pin will drop back into its slot, If 
the operation be proceeded with the scalpel can either be passed 
directly along the groove into the windpipe, or the usual dissection 
can be made, proceeding upwards from the needle, The difficulties 
and dangers attending the operation as above described, I take to be 
as follows: 1. Of reaching the trachea and entering it, in children 
especially, pressure on the front wall of the tube might press it back 
against the posterior wall and the esophagus, and there might thence 
be a danger of wounding either or both of these structures, I think 
this will be avoided if the precaution I have suggested is taken—that 
is, supposing one strikes the ring ot the trachea, to make a scratching 
movement downwards till a membranous interval is reached. 2. The 
danger of wounding blood-vessels, abnormal or otherwise. If the 
needle did pierce an artery or vein it would of itself plug the wound 
it had created. Then if it were deemed necessary to operate without 
dissection, one would be no worse off than under present conditions, 
and if one were able to operate with dissection, one would have pre- 
cisely the same opportunities for putting a double ligature on the 
offending vessel. To those who have many opportunities of perform- 
ing tracheotomy I may perhaps appear to exaggerate the difficulties 
of the operation, but these are not the men who are deterred from 
cperating on account of the difficulties I have enumerated, it is thore 
who seldom see the operation, who have never been called in to doit, 
and who hesitate about making a beginning, that I trust this little 
instrument will assist, and perhaps enable them more easily and 
surely to avoid suddenly impending suffocation, whether from mem- 
branous croup or other causes, 
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THE ANNUAL MUSEUM. 

THR, twenticth annual museum in connection with the Association 
gathering!at Dublin was held throughout the week of meeting in the 
Anatétical Department of the Medical School of Trinity College, and 
comprised. a varied collection of exhibits of medical and hygienic 
interest, It had all the attractive characters which have belonged to 
previous annual exhibitions, any deficiency in the number of English 
exhibitors being fully atoned for by a number of Irish exhibits, and 
by the excellence of many of the displays. The collection was 
arranged, as usual, inthe four following sections :—Section A.—Food 
and Drugs (Hon. Sec., F, J. B. Quinlan, M.D.). Section B.—Recent 
Books, Instruments, and Appliances, Medical, Surgical, and -Elec- 
trical (Hon. Sec., John Lentaigne, F.R.C.S.I.). Section C.— 
Anatomical and Pathological Specimens and Drawings, Microscopes, 
and Microscopical Preparations (Hon. Sec., Alex. B. McKee, M.B.). 
Section D.—Hygienic and Sanitary Appliances (Hon. Sec., H. C. 
Tweedy, M.D.). The other officers connected with the museum, and 
who, with the Secretaries, are equally to be congratulated on the 
result of their efforts, were the Chairman of Museum Committee, 
William Thornley Stoker, F.R.C.S.I. ; Vice-Chairman, D. J. Cun- 
ningham, M.D. ; Local Hon. Sec. and Editor of Museum Catalogue, 
Geo. F. Duffey, M.D. 

Sxorron A. consisted of Drugs, Pharmaceutical Preparations, Invalid 
Foods, and Mineral Waters, both natural and artificial. The objects 
were arranged in a very attractive way under the direction of the 
Sectional tary, Dr. F. J. B. Quinlan. Messrs. Christy, of 
Lime Street, E.C., exhibited a large collection of pharmaceutical 
novelties, including Plants of Strophanthus and a very large number 
of samples of that drug. Messrs. Burroughs and Wellcome had a 
splendid stand covered. with their own exhibits, as well as those of 
the foreign firms of which they are the agents. Messrs. Corbyn and 
Stacey had a stand extending along the whole length of the section, 
and their display, both in novelty and value, was well up to their 
previous efforts. The leading feature was the exhibit of Coca and its 
preparations, including Coca Champagne, which they gave with lavish 
hand to all comers. Messrs. Hockin and Wilson had a neat stand 
beside the entrance, on which were shown the soluble preparations of 
Podophyllin, which are their great speciality. So much for London. 
The English provincial exhibitors were Richardson, of Leicester, who 
had a magnificent stand covered with Pills and other remedies, and 
was faced by Evans and Co., of Liverpool, whose show was equally 
creditable. Griffin, of Saville Row, Bath, showed Nutrient Supposi- 
tories consisting of beef extract compound with pig pepsine, each 
suppository weighing two drachms, and being equal to two ounces of 
beet tea. Schutte and Co. had a good display of Quinine, and 
Schieffelin and Co., of New York, of Pills. The Dublin exhibitors 
were John Evans, Hamilton and Long and Boileau and Boyd, all very 
good. Scotland appears to be reserving herself for next year, the only 
éxhibitor north of the Tweed being Dr. Trotter, of Perth, N.B., who 
showed a collection of Cod-Liver Oil Chocolates. Each chocolate con- 
tains a drachm of the oil, and that they were not nasty may be judged 
by the fact that the whole stock was consumed by the visitors. In 
foods Mellin and Nestlé (both Infants’ Foods), Brand and Moore, of 
Belfast (Beef Extracts), and Mason and Co.’s Beef Extracts and Sauces 
were all very good. Malt Extracts were represented by Hoff, of 
Hamburg, by the Maltine Company, and by Kepler.  Feltoe, of 
Albemarle Street, exhibited an extremely good Specialité Lime Juice, 
and in concert with O‘Brien and Co., of Henry Place, Dublin, the 
well known soda water mantifacturers, gave free ‘lemon and sodas” 
to‘all visitors in a large marquee that was ever crowded. Ingram and 
Royle, of London, had a fine exhibit of Carlsbad and Vichy Salts, 
éte. The Apollinaris Water Company had a large stand in a con- 
spicuous place ; and, taken altogether, this section was full of interest 
and instruction to the members of the Association from the number of 
new drugs and new preparations shown. Specimens were given out 
with a lavish hand to all who applied, and every opportunity of 
tasting the foods and waters was afforded. 

In Section B. a large and interesting collection of Books, Instru- 
ments, and Electrical Apparatus, for use in medicine ahd surgery, was 
exhibited. A very noticeable exhibit was the Pneumatic Cabinet 
for the treatment of pulmonary disease, shown by the Pneumatic 
Cabinet Oompany, of New York. This is an ingenious and highly- 
finished apparatus for the treatment of diseases of the lungs ; its uses 
ati method of working were repeatedly demonstrated to large 
audiéncées by Dr. De Waterville, of New York. Electrical Apparatus 
of various kinds were exhibited by Messrs. Coxeter, Arnold, Weiss, 
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Meyers and Meltzer, and Down Bros., of London, and by Messrs, 
Fannin, of Dublin. Karl Schall, of 36, Upper Ground Street, 
London, showed a very beautiful collection of Electro-Medical Instru- 
ments, amongst which were Lighting Instruments, with incandescent 
lamps of great illuminating power, for examining the bladder, rectum, 
vagina, uterus, larynx, mouth, ear, nose, etc. ; a large collection. of 
Schech’s and Brun’s Galvano-Cautery Instruments and Batteries, 
Portable and Office Batteries for galvanisation, faradisation, and 
electrolysis, Batteries for Dr. Apostoli’s treatment of uterine fibroids, 
a very ingenious Current Selector, by means of which the cells can be 
used equally and economically ; three different Galvanometers, divided 
into milliampéres, showing strength of current of 0.1 to 500 milli- 
amperes ; different kinds of Faradaic Coils, and a large and powerful 
Machine for Franklinisation, driven by an Electro-Motor, ete, 
Much interest was manifested in the collection of Surgical Instru- 
ments exhibited by Messrs. John Weiss and Son, Arnold and Co., 
Meyer and Meltzer, and Down Bros., of London. Surgical Instru- 
ments of various kinds were also to’ be seen on the tables occupied by 
Messrs. Corcoran, of Dublin, and Fannin and Co., of Dublin, the 
latter firm also exhibiting Specimens of the various Antiseptic 
Dressings manufactured by Messrs. John Milne and Co., of London, 
Many forms of Optical Apparatus were shown by George Prescott, of 
Dublin. This firm also showed a Lens Grinding Machine at work. 
Messrs. H. K, Lewis and Co., of London, exhibited a complete set of 
the Works published by them for the New Sydenham Society, 
including Plates on Diseases of the Skin, the Atlas of Pathology, 
etc. ; also a large Collection of Works recently published by the firm. 
Young J. Pentland, of Edinburgh, Messrs, Chas, Griffin and Co., of 
London, and Messrs. Fannin and Co., of Dublin, also exhibited Medical 
Works recently published by them. Carrying Chairs and Couches of 
various kinds were shown by Ross and Co., of Dublin. Dr. Alexander, 
of Streatham, exhibited a new Gynecological Couch and Crutch ; the 
crutch is portable, and can easily be adapted to any table, and is 
likely to prove of great use to gynecologists. 

Among the noticeable features in Section C. (Anatomical and Patho- 
logical Specimens and Drawings, Microscopes and Microscopical Prepa- 
rations) were shown a collection, in many respects unique, of more 
than one hundred examples of Fractures of the Radius selected from 
the Museum of the School of Physic, by Professor E. H. Bennett, 
M.D. (Dublin), Dr. Alexander Bruce (Edinburgh) exhibited a beauti- 
ful series of twenty original drawings of sections. Mr. Francis M. 
Caird, M.B. (Edinburgh) sent stained macroscopic sections of Tumours 
of the Testicle. Mr. ©. A. Cathcart, F.R.C.S. (Edinburgh) showed 
casts in a special preparation of Gelatine and Glycerine. Mr. Henry 
Crouch (London) exhibited specimens of his Microscopes for laboratory 
and students’ use, which have much to recommend them. Professor 
D. J. Cunningham, M.D. (Dublin) exhibited (1) a series of six sec- 
tions through the Pelvis of an adult male affected with congenital 
oblique inguinal hernia ; (2) three permanently mounted dissections 
of parts of the human body ; (3) permanently mounted frozen soctions 
of the Chimpanzee, Orang, and Gibbon. Dr. Sheridan Deleépine, 
sent fifty original and very faithful drawings illustrative of the micro- 
scopic anatomy of the Kidney (normal and morbid), of urinary sedi- 
ments, of Bronchotaxy, and of Pleurisy. Professor J. Magee Finny, M.D. 
(Dublin) exhibited (1) an almost unique specimen of ulceration of the 
Stomach which caused death by pertorating the left ventricle of the 
heart, and (2) a dissecting aneurysm of the Thoracic Aorta extending 
to the termination of the common iliacs. Mr. Arthur W. Hare (Edin- 
burgh) sent some interesting models illustrating the surgical topo- 
graphy of the Fissure of Rolando as defined by the methods of 
Giacomini, Lucas-Championnitre, Reed, and Hare; and an instru- 
ment devised by Dr. Claude Wilson, of Bath, showing the applica- 
tion of Mr. Hare’s method to heads of all ordinary dimen- 
sions. Professor John McFadyean, M.B. (Edinburgh) exhibited 
a series of microscopic preparations illustrative of the various 
micro-parasitic diseases of domestic animals. Dr. Beaven Rake 
(Trinidad) sent microscopic preparations of the Leprosy Bacillus in 
(1) cutaneous tubercle ; (2) larynx ; (3) femoral gland ; (4) liver; (5) 
spleen. Carl Reichert (Vienna) through Messrs. Fannin and Co. 
(Dublin) showed a large exhibit of his excellent instruments and ac- 
cessory appliances embracing Microtomes, Fleischl’s Hemometer, 
Warm-stage, and a series of new Apochromatic Objectives and Eye- 
pieces. The Staff of the Richmond Hospital exhibited a number of 
preparations of Morbid Anatomy, interesting both from their rarity 
and historical associations. 

Section D. Hycrento AND Sanrrary APPLIANcEs (Secretary, H. C. 
Tweedy, D.D.)—This Section was divided into three distinct depart- 
ments. The first department was devoted to Sanitary Engineering, 
as represented by two well-known Dablin firms, Messrs. Fletcher and 
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Phillipsoz: and Messrs, Maguire and Son. The former of these had on 
exhibition Working Models of Drains, in which the pipes were con- 
nected in a very simple and ingenious manner, dispensing with the 
use of all cement, perfectly easy of access, and flushed by a patent 
automatic syphon tank. The chief speciality shown by the latter was 
a Disinfecting Chamber of improved construction. In another de- 
ment of the Section a large variety of Iron Bedsteads and Invalid 
urniture were on view. Messrs, Billington, of Liverpool, S. B. 
Whitfield and Co., of Birmingham, James Hill, of Dublin, Ross and 
Co., Dublin, and the Longford Wire Iron and Steel Co., Warrington, 
were all represented in this Department. The last mentioned firm ex- 
hibited what was perhaps the most striking feature in this portion of 
the Museum, namely, Wood’s Patent Galvanised Steel-wire Mattress, 
which sustained without stretching the continued strain of a number 
of weights amounting in the aggregate to over a ton, during the entire 
period the Museum was open. In the third department, which was 
devoted chiefly to ‘‘ Disinfectants,” Messrs. Condy and Mitchell ex- 
hibited a new Antiseptic and Deodorant Powder. The ‘‘ Sanitas” 
Company displayed a number of their well-known and elegant pre- 
parations, including ‘‘ Antiseptic Gauze,” ‘‘ Sea- Water Sanitas,” and 
an excellent Fumigator for diffusing the vapour of Sanitas in sick- 
rooms. The Milton Chemical Company, of Glasgow, had on view 
a variety of Medicated Soaps. Iodoform Corrosive Sublimate, Sali- 
cylic Acid, and other important drugs are thus made available for 
use in this cleanly and convenient form. The Dee Oil Company, of 
Chester, exhibited a new form of Disinfectant, in which the material 
used, being embodied in the substance of a candle, was volatilised 
and diffused by the ordinary process of combustion, Lastly, Messrs. 
Boyd, of Belfast, had on view a number of Waterproof Garments in 
which, by a process of their own, the use of india-rubber was entirely 
dispensed with. 
The following is a detailed list of the chief exhibits. 


Section A.—Foops anp Drves, ETC. 

The APoLLINARIS CompANy had a stand of the famous natural 
mineral water of the Apollinaris Spring, which continues to hold the 
leading position among table-waters in this country as in America, 
and of Hunyadi Janos and Friedrichshall Water, for which it is 
claimed that by an improved method of caption it gives a much higher 
effect than heretofore. 

Messrs. BENNO, JAFFE and DARMSTAEDTER.—Certainly the most 
enthusiastic prophecies respecting Lanolin (Liebreich), appear to be 
fully realised. It has been greatly improved, being now quite white. 
Nothing we can say could add to the reputation of this as one of the 
greatest therapeutic advances of the day. Its absorbability, purity, 
and antiseptic qualities appear to constitute it the best basis for 
unguents yet introduced. It is coming largely into use for obstetric 
and ophthalmic purposes, as well as for ordinary ointments. It is 
also reported to be a valuable aid in massage. For ointments it should 
be mixed with about 20 per cent. of oil or fat. 

Mr. ALFRED BisHop’s Granular Effervescent Preparations, which 
have met with considerable approval among the medical profession, 
formed a noticeable feature in the exhibit of Messrs. BurroucHs and 
WELLCOME, for which they are the agents. The Effervescent Hydro- 
bromate of Caffeine (Bishop), has been introduced for those who prefer 
the hydrobromate to the citrate. The Effervescent Ext. Nucis 
Vomice is an agreeable form of a bitter drug. 

Messrs. BorLeavu and Boyp, an old-established and well-known firm, 
exhibited, in a handsome case, the following fresh extracts of the 
B.P.: Belladonne, Conii, Hyoscyami, Colchici, Belladonne Alco- 
holicum, Cascare Sagradw, Taraxaci and Ergotinum; a number of 
preparations which became official for the first time in the 1885 
edition of the British Pharmacopeia, and the following approved new 
remedies :—Antifebrin, Antipyrin, Iodol, Papaine (Finkler), Salo), 
Urethan, Hypnone or Aceto-phenone, Tincture of Strophanthus, 
Pepsine, Cucaine, Codeia, lamelle for hypodermic treatment. This 
firm also showed a selection of their effervescing saline preparations. 

Messrs. BRAND avd Co.’s exhibit of their widely-known and highly- 
esteemed dietetic specialities for invalids was well displayed in a 
prominent position in the exhibition, and as usual received a con- 
siderable share of attention. In addition to their meat essences of 
beef, mutton, veal, and chicken (consisting of meat juices without the 
addition of water or other substance), and invalid soups, etc., which 
we have more than once noticed with approval, the firm showed 
samples of their new Extractum Carnis, which is conveniently put up 
iN various sized pots, ranging from 1 oz. at eightpence to an 8-oz. pot 
at three shillings and ninepence. This makes a refreshing and nourish- 
ing drink, the moderate price of which should be no obstacle to its 
extended use. Messrs. Brand and Co. have introduced an improved 





kind of tin, which, though hermetically sealed, can easily be opened hy 
tearing off (which can be done with slight effort) a small band of metal. 
surmounting the lid, The concentrated preparations of this firm, in 
skins and cases, are, we are told, largely in demand. 1 
Messrs. BuRROUGHS, WELLCOME, and Co.'s extensive display 
attracted a good deal of attention. The old reputation of hamamelis, 
especially for piles, should secure for ‘‘ Hazeline” (an improved pre- 
paration) a widely extended trial; and indeed, judging from the testi- 
mony of some eminent therapeutists, its value in the treatment of 
hemorrhages and hemorrhoids would seem to be assured. ‘‘Tabloids” 
and ‘‘ Tablets,” instead of lozenges and pills, are put forward as a sig- 
nificant improvement. The pure drug, in lenticular form, is said to 
be better than the drug with an excipient in a rolling pill or ‘‘ sugary” 
lozenge. Chlorate of Potash Tablets, Chlorate of Potash and Borax) 
Tablets and the Voice Tabloids have a wide reputation. There can be 
little doubt that the Chlorate of Soda Tablets possess great advantages 
in certain cases on account of their great solubility, and that, the 
Sodium Bromide and Ammonium Bromide might be employed) with 
advantage—the former when the Potash disturbs the stomach, and 
the latter when the Potash depresses the heart. The Tri:nitrine 
Tabloids for angina pectoris constitute a desirable and safe form for 
the administration of nitro-glycerine. They are prepared containing 
Amyl]-Nitrite as well. One of the Quinine Bisulphate Tablets .dis-; 
solves almost as soon as it touches water. It is claimed for the 
Laxative Tablets that they are active, but do not gripe. The’ Stro- 
phanthus Tabloids supply an unquestionably safe and convenient 
form in which to give this new and much talked of heart tonic. 
Urethan and Antipyrin Tabloids are also satisfactory forms for use, 
The Manganese Dioxide Tablets have largely superseded the Potas- 
sium Permanganate for amenorrhea. The Soda Mint Tablets are 
said to be a popular recourse of the flatulent dyspeptic, while the 
Sulpho-carbolate, Salicylate, and Bicarbonate of Soda, and the Bicar- 
bonate of Potassium were also shown in tablet form, Pure Terebene 
and Eucalyptine, Dialysed Iron (a bland chalybeate), and the Beef 
and Iron Wine have all their measures of excellence; whilst the 
Hypodermic Tabloids (in glass tubes) are claimed to be a highly satis- 
factory form of the alkaloids, and a very portable hypodermic pocket- 
case filled with these was described to us as being ‘‘ an armamentarium 
of wonderful range and efficiency.” Large and beautiful specimens of 
Strophanthus pods, seed, and tincture were also exhibited by this’ firm 
(who, we were informed, first imported the drug in question): .They 
operate upon over two hundred pounds of the seed at once, and thereby 
are enabled to prepare a uviform tincture, as the quantity lasts for @ 
long time. They guarantee uniformity in action of their tincture and 
tabloids of strophanthus. The tr. is made 1 in 20, and the dose; is, 
from two to ten drops or more. Each tabloid represents 2 minims.of 
the tr. £9 
Messrs. THoMAs CHRISTY and Co. were present with specimens: of 
new and rare drngs, of which the more noticeable on, this occasioni 
were the Kola Chocolate, consisting of the powdered kola-nut:made, 
into a pleasantly-flavoured chocolate; from results published, the kola 
would appear to be a drug of far-reaching utility. Mr. E. Hwry 
Fenwick, Assistant-Surgeon to the London Hospital, and Surgeon. to 
St. Peter’s Hospital, states he has used it with great success in syphi- 
litic complaints as an adjunct to the administration of iodide: of 
potassium, patients being enabled to continue on the latter for a 
longer period, and without any of the ill effects sometimes result- 
ing from long treatment; Dr. T. Oliver has reported favourably on 
its use in heart disease, especially when accompanied by dropsy’> 
the sustaining and nutritive properties of kola have been fully 
described, and it is alleged to be of great service to convaiescents 
requiring a nourishing and strengthening food, which can be taker 
in small doses without disturbing their weakened digestion or causing 
bilious attacks. Salix Nigra is a drug mentioned by Dr. Hutchison 
in a previous issue of this JouRNAL, and, it is thought, will fill ani 
important want as a sedative, having’ the properties of bromide of 
potassium, but without its depressing influence. Siegesbeckia Ori- 
entalis is put forward as a remedy for ringworm and ulcerations of 
the mucous membranes. Pichi, the fluid extract of fabiana imbri- 
cata, has been well spoken of in renal colic, after a lengthy 
trial, by Mr. E. Hurry Fenwick. Jacaranda Mimosifolia, the 
Columbian caroba, has, it is said, given satisfaction in syphi- 
litic eruption of the forehead, and ‘in scaly eruptions not subject to 
the influence of mercury and the iodides. Of other drugs from. which 
beneficial effects are claimed in diseases of the urinary tract are Kava- 
Kava ; Stillingia Sylvatica ; Burra Gokhru (tribulus' lanuginosis) in’ 
incontinence of urine in children ; Tincture of Lycopodium/Ghorotam;: 
Oil of Camphor-wood ; Damiana ; Pine Extract, eto, Hugenis Jame: 
bolana, or Jambul Seeds, are shown both as imported and in their puly: 
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verised form ; it will be remembered that this drug has been favourably 
referred to in the JouRNAL as a remedy for diabetes. Papaine and 
Cucaitie co. Lozenges, for ulcerations of the mouth and throat, especially 
of a syphilitic origin ; and specimens of Ulexine, the alkaloid of the 
cémmon furze, discovered by Mr. A. W. Gerrard, and of Liquor Ulex 
Diureticus, a preparation whose name points to its use, were exhibited, 
as also a numerous assortment of raw materials and their preparations 
of new and rare drugs, of which this firm makes a speciality. A new 
and perhaps unique exhibit consisted of a small case of living drug- 
yielding plants, amongst which were three varieties of Strophanthus, 
the Jambul, two varieties of Coca, the Evodia Paxinifolia, the Cithare- 
xylon Letum, and the Menthol. This firm also showed the fol- 
lowing, for which they are agents for Great Britain and the Colonies : 
Cushman’s Menthol Inhaler, an elegant pocket instrument, well 
spoken of by Dr. Quinlan and other medical men ; Lloyd’s eclectic 
remedies, including Podophyllin pure and commercial ; Euonymin, 
n and brown ; Leptandrin ; Stillingin ; Viburnin ; Baptisin, etc. ; 
the Hall Company’s Vaginal Capsules, which enable remedies to be 
applied by the patient in an easy and cleanly manner; Theod. 
etcalf’s Agnine, a pure wool fat, for which it is claimed that it is 
without smell, and not liable to become rancid. An abundance of 
interesting literature was available, giving the history and medical 
—— on the various products exhibited. 
essrs. CIBILs (per Mr. Moons, Belfast) exhibited their Fluid and 
Solid Beef Extracts, which they state contain 8 per cent. of peptone, 
and have the pure beef flavour (being free from burnt taste). They 
claim, apparently with justice, that they are both agreeable and 
nutritious, and suited to the most delicate stomachs, 
The exhibit of Messrs. Cornyn, STACEY and Co., was, as usual, of 
a very interesting character, and included specimens of the most im- 
seer of recent additions to therapeutics and pharmacy. A special 
ture with this firm is their dry sparkling Coca Wine, an agreeable 
which has met with considerable favour, and been already 
the subject of favourable comment in the medical press. The various 
Hypodermic and Ophthalmic Lamelle were particularly noticeable, both 
on account of their appearance and solubility, while their special pre- 
paration of bark (Liq. Cinch. Rub. Corbyns) claimed attention by its 
solubility, flavour and non-acidity. The collection of new drugs, 
characteristic of the careful selection for which this old established 
firm’ has acquired 4 reputation, was unusually complete. 

The Dex Ort Company, Saltney, Chester, exhibited samples of their 
Qleum Decline; for eczema and other skin diseases ; and of the Disin- 
fectant Candles, of which they are the manufacturers, 

' ‘Messrs, EvAns, Sons and Co. (Liverpool) exhibited a large assortment 
of their Fluid Extracts, both of rare and ordinary drugs. These were 
displayed in 16-ounce actinic glass bottles, a special feature being that 
each bottle had a back label giving full particulars as to the botanical 
source of the drug, its properties, uses, and dose. Concentrated 
Liquors for the extemporaneous preparation of medicated syrups. Con- 
centrated Waters of the strength of 1 to 40 for producing medicated 
waters of the Pharmacopeia, when diluted. A large assortment of 
their Coated Tasteless Pills, the coating of which is perfectly soluble 
in cold water. Specimens of their Fossiline, both white and yellow, 
and Ointments of the Pharmacopeia prepared therefrom, These 
ointments were made four years ago, and were first exhibited in Liver- 
pool in’ 1883, since which time they have been kept in the same 
Jats, and are at the present time perfectly sweet and free from ran- 
cidity. Specimens of Granular Preparations, amongst which were 
Caffeine Citrate, Caffeine Hydrobromate, and Soda Salicylate. A 
beautiful assortment of Soluble Medicated Pessaries, Suppositories, 
and Bougies. Oleates of the metals and alkaloids in various forms. 
Specimens of rare Drags, amongst which was a beautiful specimen of 
Strophanthus seed, with the comatose appendages attached. This 
firm also showed a complete assortment of their Montserrat Lime- 
Fruit Juice and Cordials, together with samples of the raw juices as 
im from Montserrat, and of the fruit. 

essrs. FarrcHILD BroruEers and Foster.—The well-known 
Fairchild Digestive: Ferments were exhibited. As now prepared, 
Zymine (ext. pancreatis) is a white powder, non-hygroscopic, the 
activity of which has been greatly increased. It is said to 
be so active that enough can be carried in an ounce bottle to last for 
weeks, and that it may be relied on with absolute copfidence for all 

ses of artificial digestion. A few grains of it will quickly pre- 

t/a pint of milk, or liquefy the albumen of meat. With a little 
care not to over-peptonise, the taste of the viand will not, it is said, 
be injuriously “affected. Fairchild’s Peptonising Powders claim to be 
unsurpassed for their preservability, activity and convenience, afford- 


ing & most efficient means of puting milk for infants and 
ild) is of prime activity, one grain 


invalids, '' Pepsin in Scales (Fairchil 





digesting 1,000 grains of egg albumen. Trypsin, Pepsin Tabloids, 
Zymine Tabloids, Comp. Zymine Tabloids are all worthy of special 
mention. The Zyminised Suppositories are said to be a dernier ressort: 
in invalid feeding of no mean value, The Peptonic Tablets have 
attracted a good deal of attention, and are said to be very popular with 
dyspeptics. é 

Messrs, Fetror and Sons exhibited their Specialité Lime Juice, 
samples of which were freely distributed. The commendations 
expressed were such as this favourite beverage always receives, of 
which we have many times spoken in praise, - 

Mr. A. W. GrirFin (4, Saville Row, Bath) exhibited his Nutritive 
Suppositories, which are said to contain the largest amount of non- 
rishment that it is possible to condense within the limits of so small 
a space as that of a cone weighing about two drachms. These, we are 
informed, consist of the purest English beef extract, in combination 
with peptic fluid and pepsini porci, each one being said to be equal 
to three ounces of peptonised beef-tea. 

Messrs. HaMILTON, Lona, and Co. (Dublin) sent specimens of 
Liquor Pepsine and Liquor Ergote, prepared from the original for- 
mula of Dr. E. Long, claiming to contain all the active properties of 
these articles in a palatable and concentrated form. 

Messrs. Hockin, Witson, and Co. (London) displayed samples of 
their podophyllin preparations—Liq. Podophyllin (Hockin), Liq. Podo- 
phyllin et Pepsin (Hockin), and Liq. Podophyllin et Belladonne c, 
Strychnia (Hockin, synonym Liq. Hockin)—which have been favour- 
ably noticed. 

Mr. M. Horr (29, New Bridge Street, London, and Hamburg) dis- 
tributed samples of what he claims to be the veritable ‘‘ Hoff’s Malt 
Extract” and a powerful stimulant. 

Messrs. HoGHTON and Co. (9, Farringdon Road) showed and distri- 
buted samples of their Peptic Digestive Pills and Powders; also a 
Peptic Cholagogue. 

Mr. L. Huecrrr (London) exhibited his well-known and highly- 
a ‘*Permanent”’ Hypodermic Injections. In preparing 
these solutions the importance of determining the relation in point 
of strength between the alkaloid and its salts has not been over- 
looked. The desirability of having a reliable solution at hand 
will be very evident to the medical profession. Their chief ad- 
vantages may be briefly summarised :—1, ready for immediate use ; 
2, deEnite and uniform strength; 3, non-liability to change or 
to become inert. They are supplied in a very convenient and 
portable form. A varied assortment of Cigarettes for Asthma, 
Bronchitis, Hey-fever, etc., such as Eucalyptus and Stramonium, 
Cubeb and Stramonium, Terebene and Stramonium, Carbolic acid 
and Stramonium, Amyl Nitrite and Stramonium, are prepared by 
a special process, and, when necessary, the odour of the active drug 
is masked as much as possible by the addition of an essential 
oil. They are well made and neatly put up. ‘‘ Boracic” Toilet 
Powder: An antiseptic toilet powder, very comfortable and plea- 
sant in use, and free from all irritative matter, of which we have 
already spoken favourably. Medicated Sanitary Pastilles, for fumi- 
gation, etc. These contain various volatile drugs, such as Creasote, 
Terebene, Eucalyptus, Carbolic Acid, Fir-wood Oil, etc., whereby 
the odour of the active ingredient in each can be diffused through’ 
an apartment. 

Messrs. INGRAM and RoytE showed, among other exhibits, an im- 
proved form of Carlsbad Salts, called Spriidel Salts, which claims to 
be more fully representative of the mineral constituents of Carlsbad 
water than was the old form of Carlsbad salts. 

The Kepner Matt Extract Company were well represented by 
samples of their preparations, including the Malt Extract, the Kepler 
Cod Liver Oil, and the Kepler Solution of Cod Liver Oil in malt, for 
which it is claimed that it presents no free oil globules to offend the 
taste and tax digestion, being an absolutely homogeneous mixture. 
It is said to be composed of two foods only—malt and oil—and that it 
improves nutrition. A new preparation—a Granulated Malt Milk— 
is, we understand, about to be introduced by the Company, which, 
considering the great diastasic activity of the Kepler Malt Extract, 
will, it is thought, have much to recommend it. 

Messrs. LoriMER and Co. (London) showed samples of their prepa 
rations, including Syrup Hypoph. Co. ; the formula is on the label 
and the preparation is said to be a permanent neutral solution, 
containing about six grains of mixed salts of the hypophosphites 
Their Coca preparations consisted of Coca Wine and Coca Jelly, Coca 
Lozenges for sea sickness, and Sparkling Coca Wine (non alcoholic) 
a pleasant and exhilarating drink, especially adapted for the sick 
room. They also show Cascara in the form of capsules, and with 
euonymin—this is an easy form of administering a most useful 
though bitter drug. Most of their preparations are put up in form 
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— for the dispenser, and for the physician prescribing in original 
es. 

Messrs. GEORGE Mason and Co. had a very representative assort- 
ment of their specialities for invalids, including their Essence of 
Beef, Concentrated Beef Tea, Meat Lozenges, and other well known 
preparations, 

MeELuIn’s Food for infants and invalids has an established 
position ; a large number of samples of this well known food 
was distributed for trial. Demonstrations were given under the micro- 
scope and by chemical tests by Mr. Bliss, with a view of proving the 
solubility of this food, and the entire absence of starch. 

NeEsTLt’s Food for Infants and Nestlé’s Milk were present among 
the food exhibits and samples were freely distributed. 

Messrs. O'BRIEN AND Co., of Dublin, exhibited their Soda Water, 
Lemonade, Ginger Beer, Aromatic Ginger Ale, Champagne Cyder, 
Seltzer Water, Potass Water, Lithia Water, Carrara Water, etc., of 
which samples were freely distributed. 

Messrs. OPPENHEIMER, Bros, AND Co., London, exhibited samples 
of their Liq. Euonymin et Pepsin Co., of which we spoke in 1885 in 
terms of the highest commendation. This opinion has since been en- 
dorsed by many eminent authorities, 

Messrs. RICHARDSON and Co. (Leicester) filled a large space with a 
well arranged exhibit of the articles for which this firm has acquired a 
reputation, There were samples of their Soluble Pearl Coated Pills 
and Granules, Phosphorised Cod-Liver Oil Emulsions, and fluid ex- 
tracts of various kinds, There were, moreover, Plasters on Felt, 
Swansdown, Flesh Coloured Cambric, etc. Their epispastic collodion, 
hypnopoietic, medicated pessaries are other specialties for which this 
firm is known. Emergency cases, colonists’ chests, hypodermic 
cases, etc., formed part of this very noticeable exhibit. 

Messrs. RocuE Tompsitt and Co, (London and Melbourne) exhibited 
samples of a new antiseptic poultice, Eucalinum, consisting of linseed 
meal combined with eucalyptus seeds. 

The Rusrnat-ConpAt Co., Limited (London) showed samples of the 
Rubinat-Condal Mineral Water (Condal Spring, Rubinat Lérida, Spain). 

Mr. W. E. Sacker (79, Fenchurch Street, who is the sole agent for 
W. H. Schieffelin and Co., of New York), showed samples of Syr. 
Hypophosp. Comp., Iron, Soda, Lime, Manganes, with Quinine and 
Strychnine ; also his Cucaine Pellets, one-sixteenth of a grain in each, 
aremedy for laryngeal cough and throat irritation and sea-sickness, and 
said to be useful in nervous affections of the stomach ; Voice Discs, 
composed of cubebs, chlor. potash, liquorice, and resin guaiacum, for 
hoarseness ; Compressed Pellets and Cascara Sagrada Lozenges, com- 
bined with fruit—an admirable and palatable mode of administering 
this remedy. Each lozenge represents 2 grains of the extract, the 
taste of which is so disguised, that the lozenge can be taken by the 
most sensitive person. Among the show of Schieffelin and Co.’s 
Soluble Pills and Granules we would draw attention to the following 
formule, which are said to have been much approved :—Pil. Quiniz, 
Ferri et Zinci Valerianat, W. H. S. and Co. : Quinie Valerianat, 1 gr. ; 
Ferri, 1 gr. ; Zinci, 1 gr. Pil. Warburg’s Tincture, W. H. S. and 
Co, (representing one-half drachm each). Pil. Warburg’s Tincture, 
W. H. 8. and Co, (representing one drachm each). Pil. Warburg’s 
Tincture, W. H. S. and Co. (without Aloes), (representing one drachm 
each), Pil. Salol, W. H. S. and Co., 24 grs. and 5grs. each; a new 
remedy for rheumatism, which is believed to possess all the advantages 
of salicylic acid and salicylate of soda, while free from their objec- 
tionable effects, 

Messrs. ScHuTTE and Co. (Bromley, Kent), sent samples of their 
Quinine and Cinchona Alkaloids and Quinine Wine. 

Mr. J, Setters (London) exhibited his Mistura Bismuthi Co. 
(Reg.), a stomachic and anti-dyspeptic; dose, 15 minims to half a 
drachm, Each half drachm is said to be equivalent to a full dose 
of the Trisnitrate of Bismuth, and to contain the following active 
ingredients in a condensed form: Liquor Bismuthi, 1 dr. ; Ather 
Chloric. 15 min. ; Tinct. Nucis Vomice, 8 min. ; Acid Hydrocyanic. 
P.B., 2 min. ; Morphia Hydrochlor., »; gr.; coloured with Tinct. Card. 
Co. It is supplied either with or without morphine. This preparation 
is said to have afforded marked benefit when some other preparations 
have failed. Also Sellers’ Mist. Bismuth Co, cwm pepsine. The same 
formula sine morphia, with the addition of one grain of pure pepsine in 
each drachm ; Quinquinine, containing the active principles of the 
officinal cinchona bark, at about one-half the price of quinine ; 
Mistura Cerii Comp., prepared with lactate of cerium; Napthol and 
Potash Soaps ; Hypnotic Tincture (a solution of pure chloral) ; Com- 
pound Bismuth Lozenges (with Pepsine), for indigestion ; Liquor 
Ferri Oxysulph., a powerful preparation of iron; and Clinical Self- 
Registering Thermometers, with constricted stem and indestructible 
index, so constrncted as to be easily read. 





Messrs. SymEs and Co. (Liverpool) (Burroughes and Wellcome, 
agents) showed their Lac Bismuth. The great advantage claimed for 
this preparation is that the bismuth is not in a state of solution, but of 
suspension. It is a milky-looking liquid, and the bismuth is so sus- 
pended that it is readily deposited as a soothing and healing coat 
upon the mucous membranes; also Lac Bismuthi et cerii. This is 
said to have been found a valuable prescription in the sickness of 
pregnancy ; and OC. Lavender (Rect.) Symes. 

At the stall of Messrs. W. R. WARNER and Co. (agents, F, Newbery 
and Sons) were exhibited the Sugar-coated Pills and Parvules for 
which this house has obtained a high reputation. The exhibition of 
the Pills in the Registered Oval Pedestal Vases recently designed by 
Messrs. Newbery, added greatly to the attractiveness of the display, 
and the exhibit as a whole seemed to be well scanned by those inte- 
rested in recent advances in pharmacy. Bromo-Soda, a non-secret 
effervescent Salt (Sodium and Bromide of Potassium) was here ‘ex- 
hibited, and samples either administered or presented at pleasure. 
The Bromide of Sodium is claimed by prominent specialists in nervous 
diseases to be more acceptable to the stomach than’ the Bromide of 
Potassium. In addition to the products already mentioned, this firm 
also exhibited Ingluvin, Warner's Liqueur Coca, Lentiform of Chlo- 
rate of Potass, and other pharmaceutical preparations.. The display 
was fully worthy of the attention it secured. , 

The Woodhall Spa Bromo-Iodine Mineral Water, of which the sole 
agents are Messrs. BromiEy and Co., Woodhall, was also exhibited 
in this Section. . 


B.—Recrent Books, INSTRUMENTS, AND APPLIANCES— 
MEDICAL, SURGICAL, AND ELECTRICAL. 

Dr. Wriu1aM ALEXANDER (London) showed a new Gynecological 
Crutch, with Couch. . 

Messrs. ARNOLD and Sons (London) exhibited a fine collection 
of the latest instruments for Gynecology, Lithotrity, Ovariotomy, 
etc.; a Walnut-wood Cabinet of Eye Instruments, consisting 
of four drawers, with each instrument blocked; an assortment 
of Clinical Thermometers, with magnifying and indestructible 
indices, in silver and plated cases, with bayonet joints, Also thd 
following specialities: Glycerine Ring Pessaries, similar to the 
ordinary watch-spring pessary, but filled with glycerine, thus 
rendering. it softer and easier of introduction ; Lewis's Metallic 
Splints, conformable to every size and condition of limbs; light 
and inexpensive, they are nickel-plated to prevent oxidation; 
and less than one-eighth of aninch in thickness; Dr. Duke’s Galvanic 
Intra-Uterine Stems, with ball-and-socket movement, made in sets of 
four sizes ; Steel’s Miniature Pocket-Case, containing instruments 
mostly used in cases of emergency, it is extremely portable, and can 
be carried in the watch or waistcoat pocket, the dimensions being 3in/ 
long, 2in. wide, and #in. thick. Molony’s Improved Aural Reservoir; 
which enables one to syringe an ear without the aid of an assistant, 
and prevents the possibility of any water trickling down the patient's 
neck ; Grattan’s New Extension Pulley, easily attachable to any 
ordinary bedstead, it can be easily raised or lowered. New Mid- 
wifery Forceps, by Dr. J. MacMunn, the chief advantage being the 
presence of a screw-hinge on the upper blade, which makes it easy of 
application, and thus adapts the space between the blade to the vary- 
ing size of the child’s head; Grattan’s New Hinged Midwifery Forceps ; 
Keetley’s Syringe for Radical Cure of Hernia; Patent India-rubber 
Stethoscopes, single and binaural, made entirely of rubber; and an 
excellent assortment of general surgical and medical appliances. 

Messrs. BoILEAU and Boyp (Dublin), in addition to their display of 
drugs, were also the exhibitors of some much-approved new instru- 
ments and surgical appliances—many of them the inventions of 
Dublin surgeons, . 

Mr. Lennox Browns, F.R.C.S. (London) showed his Hollow 
Dilator, with cutting blade, for Laryngeal Stenosis. : 

Messrs. CHANCELLOR and Son (Dublin) had on view a collection of 
Microscopes and Electrical Apparatus. , 

The exhibit of Mr. D. Corcoran (Dublin) was of a very complete 
character and excellent workmanship. They included Artificial Limbs: 
Leg Splint for amputation below knee, Artificial Leg for amputation 
below knee with tendons, Artificial Leg for amputation below knee 
with rotary ankle, Artificial Leg for amputation above knee with 
rotary ankle, Artificial Arm for amputation below elbow. Deformity 
Steels: Lateral Steel for Genu Valgum, Lateral Steel for Talipes 
Varus and Infantile Paralyses, Lateral Steel for Bow Legs, Spinal 
Support for Lateral Curvature (Surgeon Swan’s pattern, Dublin), 
Spinal Support with jury mast for disease of Cervical! Vertebre, 
L’Estrange bathing Trusses, with -adjustable pad; Stethescopes, 
Crutches, Electric Batteries; Splints for excision of knee-joint 
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pingers, pattern). 
\o Messrs.. CoxereR showed some excellent Electrical. Batteries and 
Apparatus; also the instruments employed by Dr. Apostoli in his 
tweatment of Fibroids, and Dr. Horbrook Curtis’s Electrical Trephine 
and Saws for Nasal Stenosis, etc. ; a Portable Midwifery Bag and 
te Senden: Ophthalmoscope, etc, This handsome exhibit was much 

mired. 
vy Messts. R. CreswEtt and Co. (Red Lion Square, London), who 
haye given considerable study and attention to the question of sponges, 
bleached and unbleached, have brought their bleached sponges to 
got perfection ; they have a beautifullight colour, which is said to 

lasting. The cleaning process which they go through is, more- 
over, we were told, not injurious to the sponge. Gaon, Creswell had 
@ goodly display of surgical sponges for operating purposes, as also of 
heneycomb sponges (face and bath sizes) for simple ablution, Turkey 
cup sponges, for use in administering choloroform, and sufficiently 

te cover nose and mouth. 

| Messrs. F. Dagton and Oo. (London) showed an assortment of 
Clinical Thermometers, Medical Coils, Microscopes, and other instru- 
ments for medical use, 

Messrs. Down BrotaeErs (London) had a large and comprehensive 
exhibit of medical and surgical apparatus, including a new and ex- 
eéedingly portable Case of Pocket Dressing Instruments, made at the 
suggestion of Mr. Symonds, of Oxford, containing all the necessary 
instruments of handy size on the one side, and an ingenious arrange- 
ment for silk, wire, and needles in a pocket on the other side, with 
room 'foricards, ete.; the whole forming a flat case of soft and pliant 
leather, occupying very little room in the breast pocket ; and also a 
to(lified form of the same, suggested by Dr. Smallpiece, containing a 
smaller-sized set of instruments for the waistcoat pocket. Their 
improved ‘‘G. P.” Subcutaneous Syringe Cases, containing from one 
te six bottles; the necks of which are large enough to receive the 
barrel of the syringe, so that the solution may be used to the last drop, 
and, the syringe readily filled. The bottles have flat bottoms, and 
stand firmly ; these are practical advantages in use, which seem to 
have, been previously overlooked. The case containing the syringe 
and four bottles seems especially useful for containing the remedies 
usually required in cases of emergency. These cases have been de- 

specially. to use with Huggett’s permanent solutions. A very 
neat. and portable Ophthalmoscope, suggested by Mr. C. Old- 
ham, of Brighton. This is an instrument of excellent finish and 
accuracy, and, we understand, has been adopted as a pocket instru- 
ment by several leading oculists, A Urine Test Cabinet, with 
all. the necessary apparatus, so arranged that, when out of use, it can 
be closed aud kept free from dust, ete. When in use, the front por- 
tion is opened, and forms a convenient counter for testing operations, 
and, being covered with vulcanite, is protected from the action of 
acids. Mr. Charters Symonds’s short Funnel-ended Tubes for wearing 
in the cesophagus in cases of cancerous growth, stricture, etc. These 
are a great improvement on the old long tubes hanging out of the 
mouth, as they allow of the food being taken in the natural way, in- 
stead of the unpleasant mode of feeding by means of the funnel. Mr. 
Clement Lucas’s complete set of Instruments for Kidney Operations, 
including those for diagnosing the presence of a stone, for extraction 
of stone, and for removal of the kidney. Sir H. Thompson’s Instru- 
ments for Suprapubic Lithotomy. A selection of recent Models of 
Lithotrites, including various forms for lithotrity in children. and an 
ingenious double-lock instrument made for Mr. Manby, of Rudham, 
80 arranged as to lock at every point, and thus avoid the possibility 
of losing hold of a stone once grasped; a series of Evacuation 
Apparatus, including those of Sir Henry Thompson, Mr. Golding- 
Bird, and a modification of the latter by Mr. Cadge, of Norwich. 
This instrument is very easy to manipulate, and seems to overcome 
the difficulty of re-injecting the débris into the bladder. These in- 
struments are of excellent workmanship, and the newest and most 
approved designs. 

Dr. ALEXANDER DvKE (Dublin) exhibited the following instru- 
meénta:—Uterine Repositor, Speculum Forceps, Cervical Curette, 
Vuleanite Probe for Intra-Uterine Medication, Tube for Uterine 
Lavement, Operating Speculum, Modified Sims’ Duckbill Speculum, 
Rectal Tabe for breaking up Fecal Lodgments, Galvanic Stem 


Pessary. 
« Dr. ALFRED Eppowxs, Market Drayton, Salop, had on view his 
Thermophant—a thermometer for indicating and controlling tem- 
perature within any desired degrees. 

‘Messrs, Fannin and Co. (Dublin) had a large and varied display of 
medical and surgical appliances, including Neville’s new Traction 
Midwifery Forceps, Dr. Hewitt’s Improved Portable Apparatus for 


(Ganges Brenis pattern), Splints for excision of knee-joint (Surgeon 





the Administration of Nitrous Oxide Gas. and Ether, . Antiseptic 
Dressings and Appliances, Immisch’s Thermometers, Ormsby’s Ether 
Inhaler, Dr. Ball’s New Intestine Clamp, Benson’s New, Students’ 
Ophthalmoscope, and an assortment of their new books and new 
editions. 

Messrs. GRIFFIN and Co. (London) showed copies of their, recen’ 
publications, comprising Landois and Stirling’s Text-Book of Human 
Physiology, 2 vols; Meyer and Fergus’s Practical Treatise on the 
Diseases of the Eye; M‘Call Anderson’s Treatise. on Diseases of the 
Skin ; Haddon’s Introduction to the Study of Embryology; The 
Year-Book of Learned and Scientific Societies for 1887. 

Dr. C. F. Knicut (Dublin) exhibited Bergeon’s Instruments used 
for treatment of disease by gaseous rectal inflation, and what proved of 
great interest to the lovers of old book lore—a book relating to Che- 
mistry and Medicine, published in 1557, entitled, ‘‘Calum Philoso- 
phorum seu Liber de Secretis Nature.” , 

Mr. H. K, Lewis (London), sent a set of works published by the 
New Sydenham Society. ; 

Messrs, LEsL1z and Co, (London) had an unrivalled collection of their 
well known Patent Pliable Tape Plasters, and of their Pharmaceutical 
Plasters of all kinds, as well as of their Absorbent Lint and Cotton- 
Wool and general Antiseptic Preparations, The surgeon’s half 
guinea case contains eight tapes of various widths and descriptions, 
and can be readily carried in the pocket, Leslie’s Plaster, which is 
a speciality, is spread upon limp materials, namely, fine calico, 
brown holland, silk, and waterproof cloth. It readily adheres, and is 
non-irritant. Each tape of various widths (from one-eighth of an inch 
to six inches) is rolled the reverse way, and has no tendency to curl 
up while being applied. A : 

Dr. MorE MappEn (Dublin) showed a New Uterine Dilator for 
treatment of Stenosis Cervicis Uteri, a New Uterine Director, and an 
Instrument for Catheterisation of Fallopian Tubes. 

Messrs. THoMAS McKENzIE and Sons (Dublin) exhibited the Re- 
mington Standard Type Writer, which is sufficiently well known to 
render description unnecessary ; also Improved Hair Clippers, for use 
in hospitals, etc. 

Dr. L. HzrensTaL Ormssy, showed his Surgical Operation Chart, 
enumerating the instruments and appliances usually requisite for the 
performance of each of the ordinary major and minor operations in 
surgery, designed for the use of house-surgeons, junior practitioners, 
and surgical dressers. There is a list of (1) preliminary arrange- 
ments to be made and requisites to be provided in the operation room 
or theatre before operations ; (2) preliminary arrangements to be made 
and articles to be provided for the sick room or ward after operations ; 
(3) instruments and appliances required for operations about the head 
and neck; (4) instruments and appliances required for operations 
about the trunk, including the chest and abdomen ; (5) instruments 
and appliances required for operations about the extremities ; and (6) in- 
struments and appliances to be provided for varied and special opera- 
tions, 

Mr. Youne J. PENTLAND (Edinburgh) sent, copies of his recent 
medical publications, including MacLaren’s Coloured Atlas of Venereal 
Diseases, Landolt’s Refraction and Accommodation of the Eye ; Par- 
vin’s Obstetrics ; Leuckart’s Parasites of Man; Hughes’s Practice of 
Medicine, etc. ; 

The Pneumatic Cabinet of Dr. HERBERT F, WiiL14Ms and Mr, JosErH 
KETcHEner of New York, attracted alarge amount of attention. The 
instrument is designed for the treatment of diseases of the chest, and 
is being largely used in the United States. ,It is a chamber of light 
iron, with a large plate glass window in front through which a breath- 
ing tube is passed, The rear is a door of ingenious constructivn, air- 
tight when closed, but capable of being opened instantly. The 
instrument is surrounded by a bellows, which is operated by a lever 
and rock-shaft, and acts as a diaphragm, one motion exhausting the 
air around the patient, while he, with the breathing tube in his 
mouth, inspires the outside air charged with medicaments. The next 
motion compresses the air surrounding the thorax, and elects a 
forcible expiration, so that by operating the lever synchronously with 
the respiration of the patient, complete artificial respiration may be 
established. The instrument may be, by a simple change in the 
valves, converted into a chamber of rarified or compressed air. The 
address of the manufacturers is the Pneumatic Cabinet Co., 252, 
Madison Avenue, New York. j ' 

Messrs. MAyER and MgLTzer (London) had an interesting display 
of Surgical Instruments, which attracted. considerable attention. 
Among these were Professor Victor Horsley’s Instruments for opera- 
tions on the Brain: and Spinal Cord, including Nerve Stretcher for 
stretching small nerves, eve ieine Elevator, Seeker for clearing 


fragments of bone out of ridge made by the trephine, Measure, 
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Retractors for stretching tissues containing nerves, and Bone Forceps 
of different angles, Saw used for opening Skull, Gouges, etc. ; 
Folding Operating-Table. Hovell’s Forceps for removing post- 
nasal growths. This firm also showed the following :—Mayer’s 
Leather Spinal Support, Patent Bougie-Catheter (can be used either 
as a catheter or a bougie), Macdonald’s New Uvula Scissors, Reeves’ 
Hysterectomy Forceps, Mayer’s Cautery Battery, with and without 
Abrecht’s set of instruments, Mayer’s Electric Light for use with 
speculum, throat, nose, ear, or abdominal cavity, etc., and other 
Instruments in every Branch of Surgery. 

Mr. Grorce Prescorr (Dublin and Edinburgh) showed an 
interesting collection of Ophthalmoscopic Instruments, Cases, etc., 
Combined Retinoscope, Perimeter, Standard Case of Lenses, Oph- 
thalmoscope Lamp, Prescription Desk and Patient’s Chair, Lens 
Grinding Apparatus at work, Fitzgerald’s Moving Demonstrating 
Diagram of Human Eye, Sample of Thin Lenses of high power, 
Frames, etc. 

Messrs. RoBINSON and Sons (Dublin) were the exhibitors of Dr. 

Hayes’ Freezing Microtome, and showed some good Anatomical 
Models of the Brain, Heart, Ear, and Eye; Leitz’s Microscopes, 
Spectacles, and Electrical Medical Appliances. 
_. Mr. K. Scwaun (London) had a highly-interesting and excellent 
collection of Electro-Medical Apparatus. He exhibited a power- 
fal apparatus for Franklinisation (static electricity), driven by 
an Electrometer; a number of portable and cabinet Batteries and 
Electrodes for continuous current, and Electrolysis (for Dr. Apostoli’s 
treatment) ; a very ingenious and convenient Current Selector, 
Galvanometers divided in milli-ampéres, different Faradic Coils, 
Schech’s and Brun’s instruments for Galvano-Cautery, a large number 
of Batteries for Galvano Cautery and Electric Light, Mr. Schall also 
had a very complete and usefu! collection of Lighting Instruments, 
with strong Incandescent Lamps for the Examination of the Bladder, 
Urethra, Vagina, Uterus, Rectum, Ear, Nose, Larynx, Mouth, and 
Eye. Mr. K. Schall’s patent double-handled Current Selector has 
special features, and the following advantages are claimed for it :— 
(1) the cells are not switched on suddenly, but gradually, one cell at 
a time; in consequence of which the strength of the current can be 
easily regulated without shocks ; (2) the connection may be made at 
either the beginning, middle, or end of the battery, or at any suitable 
cell, so that the whole battery may be used up regularly and 
economically, the number of cells in circuit is read directly without 
any calculation ; (3) any single cell of the battery can be at once 
joined up to the galvanometer for testing, so that the cause of any 
irregularity can be ascertained in a few minutes. 

Mr. James Srartin, F.R.C.S. (London) showed the following 
exhibits :—1, 20-Cell Grove’s Battery and Needles for Electrolysis in 
Nevi, etc.; 2, Instruments for scraping the Skin for Lupus; 3, 
Skin Scraper; 4, Instrument for compressing vessels in the treat- 
ment of Acne Rosacea by Obliteration. 

Mr. C. S. WessteEr, F.C.S. (London) had on view a new Chloride 
of Ammonium Inhaler. 

Messrs. Weiss and Sons (London) showed, amongst a large col- 
lection of instruments exhibited by them, a variety of Brass Syringes, 
Vaginal and other Specula, and various instruments plated with 
patina, the great advantage claimed for this over nickel-plating 
eing that it is not only unaffected by any of the chlorides as nickel- 
plating is, but also withstands the most powerful acids; it also does 
not tarnish, as nickel-plating does, when exposed to the air, and the 
cost, notwithstanding the difference in price between the two metals, 
is much the same as nickel-plating. The Electric Light Laryngoscope 
also appears to be a very useful instrument, and is not only well- 
adapted for this purpose, but by simply removing the laryngeal 
mirror, can be equally well used for illuminating any of the other 
cavities of the body. This instrument also possesses one great advan- 
tage over all similar instruments brought under our notice, in having 
the stem so exceedingly fine that the obstruction to the view is 
reduced toa minimum. They also exhibited a very powerful Electric 
Lamp, worked from a fairly portable primary battery capable of giving 
a light of 10-candle power continuously, from eight to ten hours, and 
well suited for performing the most delicate operations in dark days, 
or in rooms where it is impossible to get sufficient artificial light 
with the means at hand. The battery supplying the lamp is very 
simple, and can be easily recharged and kept in order by anyone, 
even without having a practical knowledge of electricity. There 
were also a number of other batteries, both for the continuous and 
interrupted currents, together with all the various accessories required, 
including the special sound and reophore, introduced by Dr. Apostoli, 
for applying & current to the uterine canal, Dr. Mortimer Nauville’s 
new Sphygmograph appeared to be a great improvement upon Dudgeon’s 





original instrument; it is more sensitive, and, owing to an altera- 
tion in the arrangement of the levers, a far more correct tracing is 
obtainable than was possible in the original instrument. A col- 
lection of the various instruments used ia the. operations of Litho- 
lapaxy and Suprapubic Lithotomy, among the former being someexceed- 
ingly fine and delicate Lithotrites, as suggested by Dr. Keegan, for 
performing lithotrity in very young children was shown, as also 
Sir H. Thompson’s Bags of various sizes for dilating the rectum, 
in order to elevate the bladder in the performance of his opera- 
tion of lithotomy by the suprapubic method; also. his; Ivory 
Separator, for separating the abdominal muscles in the same opefa- 
tion. The Pateat Vulcanite Piston, introduced by this firm some 
few years ago, still holds its own as the most durable: piston, not- 
withstanding the introduction of various forms of, lubricated leather 
ones, the results obtained from it being very, satisfactory indeed, 
an instance of which was a Hypodermic Syringe, which had remained 
in perfect order after,three years’ use; it was only used occasionally, 
and no particular care taken of it, but was always found ready for 
use when called upon. It is needless to say that no leather.piston 
would have given the same result. We also noticed a large collection 
of instruments for the treatment of diseases of the eye and ear, amongst 
the former being a new Sclerotic Fixing Forceps, suggested by Mr. 
Anderson Critchett, and a Continuous Suture Needle and Forceps; 
for holding the muscle during the operation of - advancement» in 
strabismus, suggested by Dr. Prince, of Illinois.’ | Also ‘various 
Opthalmoscopes, including the latest improvement, introduced’ by 
Mr. Cowper and Mr, Milton. Among a number of useful splints aud 
bandages was a Knee Cap, invented by Dr. Fisher. This knee cap. has 
a wire net front, woven to the exact shape of the knee, and is so 
admirably constructed that, whilst giving a ‘perfectly rigid support to 
the cap, it allows entire free action to the joint, a result not bitherto 
obtained in any other bandage of this description: Also, 4 useful 
apparatus for producing dry antiseptic vapour, suggested by Dr. Ellis, 
consisting of a Brass Cylinder for containing the medicament, into one 
end of which air is, forced by means of a bellows, The air becomes 
impregnated with the medicament by being forced through it, and 
escapes at the other end through a tube, by means of which it is 
conveyed to the joint required. 

Messrs. WoDDERSPOON and Co. (London) exhibited their Tempera- 
ture and Diet Charts, which are published at a low price, 


SEecTION C.—ANATOMICAL AND PATHOLOGICAL SPECIMENS AND 
DRAWINGS, MiIcRoscoPpES AND MIcROSCOPICAL PREPARATIONS. 


Messrs. R. and J. Beck, besides lending some twenty Microscopes, 
under which specimens of Micro-organisms were displayed by Dr. J, 
McFadyean and Dr. Beaven Rake, exhibited a new improved’ form of 
their ‘‘ Pathological” Microscope, specially intended for Bacteriology; 
the ‘‘Star” Microscope in all its modifications, notably a compact 
portable form in a leather case; a new. form of Binocular Microscope, 
and a large selection of Microscopic Apparatus, specially suited for 
medical research, including high-power object glasses and wide angle 
condenser. They also showed a new series of Photographic Lenses 
fitted with the iris diaphragm, 

Dr. ALEXANDER Bruce (Edinburgh) exhibited twenty well executed 
Drawings of Sections of the Medulla Oblongata of the Human Embryo, 
stained with haematoxylin by Weigert’s method. Professor Bennett 
demonstrated the preparations from which the drawings were made 
by means of Professor Selenka’s Electric Projection Lamp, lent by the 
maker, Mr. K. Schall, of London and Erlangen. 

Mr, Francis M. Carrp, M.B, (Edinburgh) had on view Stained 
Macroscopic Sections of Tumours of the Testicle. These were mounted 
between glass, either as transparencies or on a white ground, and 
showed details of structure in a way that should recommend this 
method to teachers. 

Mr, C. W. Carucart, F.R.C.S. (Edinburgh) exhibited four Casts 
in his preparation of Gelatine and Glycerine, together with specimens 
of ‘‘No. 1” Gelatine before and after admixture with glycerine, 
Though the method involves a,considerable expenditure of time and 
care, results may be attained by it which, for faithfulness to Nature, 
exceed anything that can be got in plaster of Paris or wax. 

Mr. Henry Crovcn (London) had a capital display of his Micro. 
scopes, constructed for laboratory and students’ use, among which was 
to be seen Dr, Woodhead’s microscope fitted with a large stage for the 
examination of sections through entire organs, This, exhibitor also 
showed a new series of objectives giving extreme working distance, 
Dr. Wingrave’s Ether Freezing Microtome and other Microtomes, 

- Dr. R. A. Havzs (Dublin) had on view a.very effective Ether 
Freezing Microtome, of which he is,the inventor... It consists of a. solid 
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cast iron base, 10 inches by 44 inches, which rests upon a mahogany 
block. Extending the whole length of the upper surface of the base 
isa Y shaped gutter, on the planed sides of which slides a heavy 
metal block, on the flat top of which the razor is secured (any ordinary 
razor can be used), the tang being grasped between two flat pieces of 
iron, which are pressed together by a winged nut. The razor by this 
arrangement can be secured at any desired angle to the direction of its 
motion to and fro. The freezing chamber is formed by a short 
vulcanite cylinder, its lower end being screwed into a brass base. To 
its upper end is fastened, by two bayonet catches, a brass plate, on 
which the tissue to be cut is placed. Inside the cylinder, and rising 
from the base is an ordinary spray, the air and ether being supplied 
through tubes, passing outside, through the base. There is also an 
—- in the floor of the chamber communicating with the tube, to 

low the overflow of ether in case of any accumulation inside the 
cylinder, any such overflow may be returned by the tube to the ether- 
supply bottle. The freezing chamber is secured to the top of the 
micrometer screw arrangement, which is of the simplest form, but has 
@ perfectly smooth and regular motion. The nut is divided to indi- 
cate a section 1-100 millimétre in thickness, but half this thickness 
can be cut without difficulty. 

Cart Rercuert (Vienna) (Messrs. Fannin and Co.) had on view an 
extensive exhibit of his well-known Instruments and Accessory Appli- 
ances, embracing Microtomes, Fleischl’s Hemometer, Warm-Stage, 
and a Series of New Apochiomatic Objectives and Eye-Pieces. 

Mr. K. Sonat (London) exhibited Professor Selenka’s Electric 
Projection Lamp, together with a specially-adapted Microscope Stand 
by Zeiss. This lamp, which was demonstrated by the maker, proved 
itself infinitely superior to the oxy-hydrogen limelight as a means of 
class demonstration ; and may be employed with very high powers 
vy. Professor Selenka is accustomed to devote five or ten minutes at 
the end of each lecture to the demonstration, and in his paper on the 
subject gives an exhaustive account of the lamp and its capabilities. 
Mr. Schall also exhibited Professor Thomas’s Sliding Microtomes, 
with accessory apparatus of the most recent construction. 

Mr. James Startin, M.R.C.S. (London) showed some well-executed 
Drawings of Rare Forms of Skin Disease and other pathological 
conditions, 

Messrs, Swirr and Soy, of 81, Tottenham Court-road, London, 
exhibited a microscope, with many improvements suggested by Pro- 
fessor Crookshank. It is intended especially for bacteriological 
research, and competes very favourably with any of the foreign 
microscopes, and is believed to be far superior to anything made for 
the price in England. It has a high angle sub-stage condenser, with 
contrivances for accurate centering and for the insertion of stops 
without removal. The focus of the condenser can be accurately 
adjusted by a rack and pinion movement, this being found a matter 
of great importance when moderately low powers are being used. The 
stage is cut open in the centre with the object of allowing the slide to 
be removed more easily, and the stand is finished in the excellent 
manner for which Messrs. Swift are well known. Its price, with two 
eye pieces, two objectives—1 inch and 1,'; oil immersion—double nose 
piece, and Abbe condenser, is £16. The oil immersion objective is 
remarkable for its powers of definition ; it has been tested against 
many of Leitz’s, which hitherto hava been the cheapest glasses 
obtainable, and has been found superior to them. This is high praise, 
as the price of the two is the same, namely, £5. 

Surgeon F. J. WETHERALL Stongy (Army Medical Staff) sent the 
Head of a Mummy and some Bones found in an Old Tomb lately 
opened at Assouan, Upper Egypt. He also showed a Fracture of the 
a Aspect of the Skull, caused by a fall from a balcony 20 feet 

1g 


_ Mr. Lawson Tarr F.R.C.S. (Birmingham) sent a series of Prepara- 
tions representing the whole of his year’s work ia 1886 ‘“‘ in the treat- 
ment of such cases of chronic inflammatory disease of the uterine 
—, as justified operation.” 

essor BERTRAM ©. WinpLz, M.D. (Birmingham) and Mr. Joun 
Houmpureys, L.D.S.1. (Birmingham) exhibited: 1, a collection of 
Models showing increased and diminished incisor dentitioa, and com- 
prising specimens of of supplemental teeth, of supernumerary teeth in 
addition to the normal, of supplemental and supernumerary co- 
existing with the normal, of the substitution of supernumerary for 
normal teeth, and of absence of one or two incisors‘ 2, a series of 
Casts showing Odontomes Coronaires in the incisive region ; 3, Casts 
showing extra Cusps on the incisor, canine, and molar teeth. 

Dr. Stms WoopnHEap (Edinburgh) showed a series of Sections 
through the entire Lung, illustrative of its various diseases, and suit- 
able for study by the naked eye as well as under low powers of the 
microscope, or for demonstration by means of a lantern. 





Sxction D.—HyciEnic AND SANITARY APPLIANCES. 

Messrs. BILLINGTON BrorHERs (Liverpool), the well known manu- 
facturers of spring mattresses, couches, and metallic spring bedsteads 
for hospitals and kindred institutions, were well represented by an 
exhibit which included specimens of most of their specialities. The 
improvement which has of late been effected in the quality, arrange- 
ment, and style of hospital furniture has been very marked, and 
Messrs. Billington are to be congratulated upon the result of their 
efforts in this direction. 

Messrs. Boyp and Co. (Belfast) exhibited their ‘‘ Doctor’s Ulster,” 
which is supplied with inside pockets specially designed to carry in- 
struments for obstetric and emergency cases. ‘The materials are light, 
warm, porcus, and waterproof (without india-rubber). 

Messrs. Conpy and MircHeLt (London) showed Condy’s new pre- 
paration, consisting of ‘‘Condy,” with anhydrous boro-sulphate, 
combined in proper proportions, for practical use as an antiseptic, 
It is put up in a convenient canister, with lid perforated for 
sprinkling. 

Mr. CurLEy’s (Ballinasloe) Patent Invalid’s Bed-lift is an ingenious 
contrivance, and admirably adapted for the purpose it is intended to 
serve. 

Messrs. FLeTcHER and PaILuirson, of Dublin, exhibited their 
Patent Accessible Drains and Automatic Flushing Apparatus, in 
operation. The drains in this exhibit were so fixed in a skeleton 
frame, that all the parts of the pipes were exposed to view, and the 
movement of water through them could be accurately observed. The 
object of the inventor of this system of drainage has been to construct 
drains which are accessible in all parts, and which can be acouratel 
tested for leakage. He contends that the man-hole and cover, wit 
which we are familiar, although a suitable and convenient arrange. 
ment upon large main drains and sewers, is not as applicable to small 
branch drains, on account of the large space it occupies. In hig 
accessible system he places, at intervals of from 60 to. 100 feet from 
each other upon the course of smail drains, branch pipes leading 
obliquely towards the surface of the ground. A couple of inches 
below the surface and upon the branch, is fixed a galvanised cast- 
iron stopper plate, which is secured in its place by ‘screws and made 
staunch with a tarred felt washer. The whole is covered with 9 
smooth surface plate set in a fixed frame level with the ground surface, 
When an examination of the drain is desired, the surface-plate and 
stopper are removed, and cane rods with a brush upon them are passed 
down the oblique branch, into and along the drain. The drain is in 
fact swept in the same manner that chimneys are swept. When 
drains are blocked with fibrous matter of any kind a double screw is 
used upon the end of the rods, and the obstruction is withdrawn, in 
the same way as a charge is drawn from a gun. The opening, clean- 
ing and closing is the work of but a few minutes, and all breaking of 
ground and drains is avoided ; this is an advantage of no small im- 
portance in any establishment, but in hospitals, where drains are, so 
often choked by careless persons throwing lint, poultices, and such 
like into water-closets, it is invaluable. For testing drains the method 
employed is as follows. A circular india-rubber bag a size smaller 
than the bore of the pipes, is passed into the drain through the 
oblique branch-pipe from the surface ; this bag has a small tnbe 
attached to it, at the extremity of which an air pump is placed ; with 
the pump the bag is inflated, and the outlet of the drain is completely 


| stopped ; water is then turned on to the drains until they aud the 


oblique branch are full, and the water stands to the level of the 
ground, the water-supply is then stopped. Ifthe water remain at a 
fixed level, the staunchness of the drain is proved, if on the contrary 
a gradual subsidence takes place, it. is evidence that the drains are 
leaking ; in this case a second air-bag is used, and short lengths of 
the drain are tested separately so as to ascertain the exact locality of 
the defect. When a defective point is found the repair is a compara, 
tively easy matter. The exhibitors show also a range of Cast Iron 
Drainpipes, put together with a Special Patent Lead Washer, instead 
of the ordinary spiggot and faucet joint, The pipes are shown under 
a pressure of 100 pounds to the square inch without the slightest in- 
dication of leakage from the joints. It is claimed that the new join{ 
makes better work, while it materially reduces the cost of laying down 
iron drains, as the pipes can be fixed and the joints made with great 
rapidity. A special feature in this exhibit is a new form of automatic 
flushing tank, the action of which is extremely simple and efficient., 
The vessel employed is a square-shaped tank of galvanised iron, hold- 
ing about twenty gallons, it is supported upon two side arms which 
rest upon a wrought-iron stand. The supports are arranged so as to 
allow the tank to swing slightly upon the stand. A syphon pipe of 
three-inch bore is connected to the tank, the shorter limb being. within 
the tank and the longer one outside it; this limb is set over an ordinary 
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surface drain trap, so as to discharge into it. The action of the flusher 


isas follows: water being allowed to flow into the tank from a bath-waste | 
| partments for various kinds of refuse, 


or rain-water pipe, is retained in it until it is nearly full, the weight 
of the water then tips over the tank making it slightly out of upright, 
this movement charges the syphon and the water in the tank flows 
off with great rapidity and force, giving a most efficient flush to the 
drain. The tank remains out of the upright until a few more gallons 
of water flow into it, the weight of this fresh supply being in the 
lower part of the tank while the upper part is empty makes the tank 
tilt back to its original upright position, and so prepares it for its 
next discharge. One cannot fail to admire the extreme simplicity of 
the arrangement, and the ingenious way in which the water is made 
to control itself. The drains and flushing tank exhibited by this firm 
are the inventions of Mr. Burton R. Phillipson, F,R.G.S.I., Member 
of the Sanitary Institute, and are patented in Great Britain and the 
United States, 

Mr. JAMES Hit (Dublin) showed specimens of Leveson’s Prize 
Medal Bath Chairs and Invalid Furniture, including the Victoria 
Bath Chair, mounted on elliptic springs and bicycle wheels, with india- 
rubber tyres. By a peculiar construction of the pivot at the front, 
the chair can be guided by the persons propelling it, aud is throughout 
a combination of durability and lightness. Wicker-work Bath Chair 
of superior construction, mounted on bicycle wheels, with india-rubber 
tyres and scroll steel springs, Merlin Chair, suitable for house or 
outdoor, very easily propelled, either by one person using it or other- 
wise; sliding foot rest attached. Carrying Chair, made of cane and 
bamboo. Ilkley Couch, which can be adjusted to any required posi- 
tion, and is completely portable, as it folds in a very small compass. 
Two bed-rests for Invalids. 

Mr. JoHN Kruor (Portobello, Dublin) showed an extremely port, 
able Table for Surgical Operation, the chief merit of which is that in 
less than one minute it can be folded up, and will then occupy no 
more space than an ordinary portmanteau. It seems to us to have 
much to recommend it. 

THE LoncrorD WirE, [RoN, AND STEEL Company exhibited 
Wood’s Patent Double-woven Galvanised Wire Mattresses for hospital 
and domestic use, which constitute a departure the advantage of 
which few will fail to appreciate. As a proof of the strength and 
durability of the specially-tempered wire of which. these mattresses 
are made, a single wire was shown, which had for several days sus- 
pended to it 14 cwt.; and a mattress 3 feet wide, containing over 200 of 
such wires bore a ton weight without any loss of elasticity. These 
mattresses are guaranteed neither to stretch nor rust, That tinned 
and coppered wire easily corrodes ‘is a known fact, but this cannot 
be said of the galvanised wire. The steel spring wire mattresses can 
be applied to any iron bedstead. In place of straw is suggested the 
substitution of a piece of strong grey felt three-eighths of an inch 
thick, which is secured to the sides of the wire mattress by strong 
tapes; and this system is carried out in many public institutions. In 
the saving of labour, the freedom from rust and dirt, and their ex- 
treme durability, these mattresses deserve, what no doubt they will 
command, wide appreciation and extensive use. 

Messrs. Macurrk and Son (the Dublin Sanitary Works, 10, Dawson 
Street, Dublin), who have the credit of introducing their Sanitary 
Reform System into Ireland in 1875, since adopted for 2,500 dwell- 
ings, prepared a very creditable sanitary ‘exhibit, not confining 
their exhibition merely to drainage and water-closets, but comprising 
specialities also for ventilation, heating, lighting, and cooking, etc. 
Their Gold Medal Safety Joint-Drain, with easy access for inspection 
and cleansing, perfect trapping and ventilation, is worthy of all the 
praise it receives. Maguire's Cast-Iron Drain System is very well de- 
signed ; every possible form of junction and trap is provided in heavy 
cast-iron. Maguire’s Gold Medal Universal Sanitary Water-Closet is 
widely adopted in Ireland on account of its simplicity and efficiency. 
Dr, Scott’s Patent Disintecting Chambers were also shown, as erected 
in Woolwich, Portsmouth, Faversham, Blackpool, Dublin, Kingstown, 
and numerous towns and hospitals, and they can also be seen at the 
Manchester Exhibition. The sanitary appliances exhibited have been 
recently supplied and erected for the Duke of Devonshire, Duke of 
Leinster, Karls of Erne and Enniskillen, etc., also for Simpson’s 
Hospital and other public institutions, 

The Mitton CaEmicaL Co. (Glasgow) showed samples of their 
Various Soaps, including those of iodoform, corrosive sublimate, blue 
gum tree, salicylic acid, carbolic acid, etc. 

MorrRELt’s Sanitary Co. (Manchester) had on view a model of 


their patent Ash-Sifting Earth-Closet, a Self-Acting Ash-Sifting Appa- , 


ratus, a Portable Self-Acting Combined House Ash and Earth-Closet, 
ready for use in any room or out-house; Portable (non-sifting) 


Earth-Closet, for chamber floor use; Ash-Sifting Apparatus, for 





fixing up side or rear of an existing closet-seat ; and a’ Portable 
Economic Ash-Sifting Dust Bin, with movable cinder-box, with com: 

Messrs. Ross and Co. (Dublin) had a selection of admirably arranged 
Portable and Invalid Furniture, comprising a portable Merlin Chait; 


| which collapsesintoaspaceof about six inches ; aninvalid couch (portable) 


which, by the smallest effort, can be adjusted to any position, and has the 
further advantage of being light for’ wheeling or'carrying ; a Meflitt 
Chair with reclining back, which can’ be’ adjusted to ‘any ‘position, as 
also can the leg rests. ' Another ‘exhibit was Ross’s Easy Chairand 
Leg Rest, with reclining back, adjustable to any angle. '\'‘One ‘ofthe 
advantages of theso articles ‘is’ their great portability, ‘which 
admits of their forming a part of travelling luggape without’ undue 
encumbrance, nor must we omit the further advantage they possesd 
of being of excellent workmanship. Messrs.' Ross and Co. are, we 
understand, the makers of every kind of invalid furniture, surgical 
beds, spinal and other couches, but the limited space at their disposal 

precluded a larger display. Ae 
The Saniras Company, Limited (London) had a considerable dis- 
play of their preparations, which have acquired an established ‘répa’ 
tation far and wide for their hygienic value, a8 well as extended popti- 
larity and general use. With the limited’ space at our ‘command, we 
can do little more than call attention to'the récent preparations; ‘suck’ 
as the ‘‘Sea-Water Sanitas,” which, as’ its‘name implies, is: madé 
from sea-water instead of ordinary water, and combines in’ itself ‘the 
antiseptic and tonic properties of that substance with the antiseptie 
and disinfecting characters of '‘ Sanitas” Fluid!' The **Sanitas” Ait 
Purifier, ‘a preparation of wood flour impregnated with /camphorie 
peroxide, and intended for purifying the'air by exposute ‘on plates ‘of 
saucers and sprinkling about floors. It may also be used-with advan- 
tage in post-mortem examinations to absorb blood and ‘moisture, and 
for placing in coffins. Another useful application of this preparation 
is for sprinkling about the floors of hospitals, admitting as it does af 
being swept up afterwards and burnt. Also 'the ‘‘Sanitas’” Urinal 
Tablets, for keeping public and private urinals sweet and wholesome} 
tbey may also be placed in the cisterns which supply water-closete, 
These tablets contain 25 per cent. of the active principles of ‘'Sanitas;f 
and being slowly soluble in water, each tablet lasts a long time. In 
addition to these were shown the Sanitas Toilet Soap, Sanitas' Tooth 
Powder, Toilet Fluid, and about twenty other preparations in whieh 
Sanitas plays a large and useful’part. 218 d 
Messrs. 8. B. WHITFIZLD and Co. (Birmingham) exhibited 'a sample 
‘*Lawson Tait” Hospital Bedstead and Spring Mattress combined, as 
in use in the Birmingham Eye Hospital, Hospital for Women, South 
Charitable Infirmary, Cork, Govérnment ‘of Canada’ Idiot Asylums) 
etc, ; also a sample Occasional Bed and Spring Mattress combined,’ by 

the same makers. ; 
SLESTO 








REVIEWS AND NOTICES, 


Vaso-RENAL CHANGE VERSUS Bricut’s Diszasz.. By, J. MILNER 
ForHEerciLL, M.D,Edin., ete. London: Bailliére, Tindall, and 


Cox. 1887. c 
Axout four years ago Dr. Fotnerciii concluded ‘his last contribu: 
tion to medical science with these words: ‘‘ And now the time lias 
arrived when the writer, as a medical author, must take leave of his 
readers. He has written voluminously ; ‘not in vain, if the sale of 
his works can be trusted as any’valid evidence of the favour they 
have met with. The encouragement so ‘given him has incited him to 
go on, despite the impression abroad that much writing means little 
practice. His boeks have brought hiin practice, each its ‘modicum. 
Nevertheless, for the future his time must be devoted to the’ révisioi 
and enlargement of already existent works in the new editions their 
sales demand. It is indeed a pleasure to write for appreciative 
readers ; that pleasure he has tasted liberally. Vate/” This, ‘never- 
theless, is a new venture. 

The book opens, after a brief historical retrospect, with the develop- 
ment of a theory that the liver forms uric acid, in consequence of a 
reversion of its function to that_of a lower and earlier type, and, that 
uric acid accumulated in the blood procures its discharge from the 
body by a depurative process, by stimulating the vaso-motor centre, 
causing , contraction of the small arteries, followed by ‘rise of thg 
blood-pressure in the glomeruli.of the Kidne 8, witha. copio 
discharge of urine. Asa fact, stimulation of the vaso-motor, centr¢ 
causes suppression of urine, as may be seen clinically in croup, and 
it would seem that, when the arterioles contract, the blood’ supply ¢6 
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the glomeruli must be cutoff. But Dr. Fothergill prints (p. 23) some 
comments by Dr, Mott (who has assisted him, by drawings of micro- 
scopical sections of kidneys, etc.), in which Dr. Mott speaks of this 
theory as ‘‘unsupported by experiment, clinical observation, or 
experience,” and goes into the question in some detail, so we need 


say no more. 

The remainder of the book is taken up with an account of the way 
in which the victim of the uric acid diathesis succumbs to the effects 
of the poison by the various visceral degenerations set up 4 it. The 
author divides its subjects into two types, which he calls ‘‘ Norse” and 
‘* Arab,” names which are graphic rather than ethnologically accurate, 
The ‘‘ Norse” type is the big, florid Englishman, with capacious 
digestive organs, who overloads his blood by eating enormous quan- 
tities of animal food, while the ‘‘ Arab” is the slim, neurotic, town- 
bred Englishman or American, who has a liver which is insufficient 
to effect the conversion of even a moderate supply of albuminoids 


into urea. 

One great fault we have to find with this suggestive book is that it 
bristles with inaccuracies, Many sentences appear to convey a totally 
wrong idea, though this is probebly not always the author’s meaning. 
In describing the outlines of the development of the embryo, he says 
(page 14) that ‘‘an involution of the surface forms the urinary 

paratus,” but it is generally held that the bladder is a remnant of 
the allantois, while the kidneys are formed from a mass of mesoblastic 
cells. Again, on the same page, “‘ the inner layer (hypoblast )giving us 
the im mol organs of organic life,” but the pancreas is admittedly of 
mesoblastic origin, while the origin of the liver is the subject of a good 
deal of dispute. On page 96 he distinguishes between the arteritis of 
renal disease and that of syphilis by figuring and describing the former 
lesion as attacking only the middle and outer coats, while the latter 
attacks especially the inner coat, and he ignores the fact that endarter- 
itis obliterans occurs in all sorts of inflammatory conditions, apart from 
syphilis. It.was a great point in the controversy between Gull and 
Sutton on the one hand, and Johnson on the other, that, according to 
the former observers, the thickening was in the inner and outer coats, 
the middle coat being atrophied, and this is undoubtedly true, although 
hypertrophy of the middle coat often occurs. On page 118, wring of 
easts, he says granular casts are met with in ‘‘cirrhosis,” but hyaline 
casts in ‘‘interstitis] nephritis ;” thus making a distinction between 
cirrhosis. and interstitial nephritis, which is all the more surprising 
because elsewhere he always uses the term ‘‘ interstitial nephritis” to 
indicate the chronic contracting form of kidney associated with cardio- 
vascular changes to which the term ‘‘cirrhosis” has sometimes been 
applied ; moreover, he conveys a very inaccurate notion of granular 
casts, as if they were something essentially different from hyaline or epi- 
thelial casts, whereas a ‘‘hyaline”» or ‘‘ epithelial” cast becomes 
granular” by molecular fatty change or infiltration with micro- 
organisms. As an example of misleading statement, we may take this, 
that the ‘‘ aortic valves are liable to gouty changes,” in a paragraph 
where uratic deposits and their seat are being discussed. 

Dr. Fothergill miiutaina throughout the idea suggested by the title 
he has adopted that Bright’s disease is a bad name for the con- 
dition he is discussing. There are objections to all nomenclature 
derived in this fashion, but it was essentially this form of renal 
disease that. Bright recognised and wrote about, and if the name 
is to be restricted, it should be by not applying it to cases of acute 
nephritis occurring after scarlatina, etc. The notion the profes- 
sion has of Bright’s disease is of a chronic incurable malady, 
mainly exhibited by changes in the kidneys, but also attended by de- 
generations of the heart and arteries, and leading to various visceral com- 
plications, of which apoplexy, whether uremic or hemorrhagic, is one 
of the best known. Such a conception has the. great merit of em- 
bracing the essential clinical and pathological facts ; and though since 
Bright's time the etiology of the disease. has been greatly elucidated, 
and its relations to gout, uric acid, and other blood-impurities have 
been placed in a very probable light, we doubt whether the profession 
will be disposed to accept ‘‘ vaso-renal change” as an effective substi- 
tute for the older nomenclature, ' 








NOTES ON BOOKS. 


__ Post-Mortem Handbook, By THOMAS Harris, M.D,Lond., 
M.R.C.P., Pathological Registrar to the Manchester Royal Infirmary, 
Assistant Lecturer on Pathology in the Owens College. (London: 


Smith, Elder and Co. 1887,)—This little book contains, in a very 


dy form, a description of a method of performing necropsies founded | 
on that employed by Professor Rindfleisch, at Wiirzburg, Used as « 





companion in the practical work of the dead-house, it will be found 
an excellent guide for those who are engaged in making post-mortem 
examinations, The method recommended for examining the brain is 
very complete and elaborate, perhaps unduly so, but some short ac- 
count of Pitres’ sections might be added, since these are so useful in 
localising lesions of the centrum ovale and cortex. As a matter of 
routine, we prefer that the larynx and trachea should be removed to. 
gether with the lungs, for then, if desired, the whole extent of the 
air passages may be shown at once. Dr, Harris confines himself en- 
tirely to a description of methods ; a judiciously condensed account of 
diagnosis of post-mortem appearances would, however, add greatly to 
the value of the book. e recommend the work to all students of 
pathological anatomy. 


REPORTS AND ANALYSES 


ae 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENOES, 











DR. UNNA’S SPECIAL DERMATO-THERAPEUTICAL 
PREPARATIONS. 

Some of the special preparations recommended by Dr. Unna in his 
valuable paper on ‘‘The More Recent Improvements in the Thera- 
peutics of the Skin” are manufactured by Herr Paul Beiersdorf, pharma- 
ceutical chemist, 40, Wohler’s Allée, Altona, Germany. The “ gutta. 
percha plaster mulls” and the ‘‘salve mulls” are made up in pieces 
1 métre (39.87 inches) long by 20 centimétres (7.87 inches) broad; 
they have a surface of about 24 square feet. The amount of the 
medicament contained in each such piece is stated ingrammes. Thus one 
of the chrysarobin plaster mulls contains two grammes, or, in round 
numbers, half a drachm, in a piece ; another plaster mull contains ten 
grammes—that is to say, about two drachms and a half—of tar in 
each piece. In all cases the amount of the base, adhesive or fatty, is 
practically nearly the same. In ordering these preparations it is 
necessary, therefore, to order not so much per cent. of the drug, but so 
much to each piece of plaster. 

The salve mulls may be had spread on one or both sides. Like the 
gutta-percha plaster mulls, they contain a stated quantity of the drug 
or drugs in the piece. Herr Beiersdorf also makes the glycerin- 
gelatin composition mentioned by Dr. Unna. 

The salve mulls are also made by Herr W. Mielek, 27, Damms- 
thorstrasse, Hamburg. 


PROFESSOR HEGAR’S CERVICAL DILATORS, 

Few men probably have used Professor Hegar’s cervical dilators 
without experiencing inconvenience from the shortness of the handle, 
This difficulty, sufficiently marked when the external os can be brought 
down to the vulvar outlet, is most severely felt in those instances in 
which it is impossible or inadvisable to depress the uterus to any ex- 
tent. That the difficulty has been felt is clear from the various modi- 
fications applied to the original form of dilator. Few of them are 
satisfactory ; the adaptation of a screw handle renders fracture pro- 
bable ; ordinary clamp forceps do not hold the dilator securely, while 
increasing the length of each dilator makes the instrument less exact 
and more bulky. 








Tke forceps represented above (made for me by Messrs. Krohne and 
Sesemann) overcomes the difficulty admirably; its method of grip 
causes slipping of the dilator to become an impossibility, while its 
light make renders manipulation easy, and occupies little space in the 
vagina, Montacu HanpFIELD-JonEs, M.D.(Lond.). 








Doctor Prpiars.—The Nijegorodsky Listok, May 21st, 1887, as 
earnestly as obligingly, recommends to young medical men to provide 
themselves with a box of drugs and chemist’s utensils, and to walk 
from one Russian village to another, as do ordinary pedlars, in order 
to prepare pills, mixtures, etc., at every village. 

AILWAY InsuniEes,—The Maine Central Railway, U.S.A,, has pro- 


vided its conductors with cases containing remedies for use in case of 


accident, 
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BRITISH MEDICAL, ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


SvBSORIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the, Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office. orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, AUGUST 27th, 1887. 
—@~— 
THE PRISON MEDICAL SERVICE. 

Tue debate on the Civil Service Estimates in the House of Commons 
on Monday night gave an occasion for discussing many points of 
prison management, of much interest from a medical aspect. 

The efficiency of the medical service has a very important relation 
to those who are deprived of their liberty, and thereby prevented 
from exercising their discretion in the preservation of health, The 


views expressed during the debate by Mr. A. O‘Connor on prison - 


discipline are, in this connection, worthy of comment. He said 
“that it was’’—we are quoting from the Jimes report—‘‘ of the first 
importance that prison treatment should be not only. punitive and de- 
terrent, but likely to improve rather than deteriorate the character of 
prisoners.” With these views we fully concur, not only in a moral but 
in a medical sense ; oakum picking and such monotonous, objectless 
work may be very well as a punishment for a few weeks, and would 
not be calculated to affect one way or another the physical well-being 
of anyone, but continued through the long, dreary yeazs of penai ser- 
vitude, any such aimless, endless labour must tend-to injure both 
mind and body. 

Labour in prisons should not be a punishment, but a useful and 
healthful exercise. The hardest navvy-labour is not looked on by the 
navvy as a punishment, nor as a recreation certainly, but as a useful 
means to anend. He is glad when his day’s work is over, but he is 
not the worse for it physically ; and morally, although he may not 
know it, is much the better ; so it should be with the prisoner. The 
loss of liberty, the separation from friends, the ceaseless supervision, 
the strict discipline, the absence of any, even the most innocent, 
indulgence of the senses, the monotony of life, these are all sufficient 
for punishment, and to make prison life deterrent ; but the character 
can only be improved by means of the daily work at which the pri- 
soner is employed. The careful regulation of this work occupies the 
prison medical officer’s attention as much as his strictly professional 
duties ; it is, therefore, of the highest importance that the medical de- 
partment of the prisons should consist of men of capability, both pro- 
fessional and administrative. 

Strangely contradictory to this view, so fully recognised in the 
English convict service, is that of Dr. Clark, in his proposal to reduce 
the prison vote by £1,000, giving as his reason the difference in. the 
salaries of the English and Scotch prison surgeons. Perhaps the real 
intention of the member for Caithness was to raise the position. of 
the Scotch surgeon to a par with those in England. ‘‘ In England,” 


he said, ‘‘ prison surgeons received £400 to begin with, and this was 





increased to £600. In Scotland the salary was £200, increasing to 
£300.” These authoritative statements quite substantiate those of 
Dr. J, Francis Sutherland, the Medical Officer of Glasgow Prison, 
whose claims were brought forward recently (July 23rd, 1887) in this 
JOURNAL. It was to be hoped that Mr. Caldwell, M.P. for Glasgow, 
would have, taken advantage of the opportunity thus afforded of 
raising a protest, or, if Parliamentary procedure prevented, of inti- 
mating his intention to do so, against this treatment of the Scotch 
prison surgeons, but not one word was said by him or by any of the 
Scotch members, whom Dr. Sutherland has made acquainted with the 
state of the case, and on whose promises of support he relied. 

Until the Scotch prison service is raised to the level of that in 
England, it will be impossible to recommend young men to enter it. 
The narrow theory of ‘‘nothing like leather” need not. be upheld 
by the medical profession, which may freely acknowledge’ that) edu- 
cated men are capable of forming a judgement on technical questions, 
but there is a limit tothe value of unskilled opinion, and. then the 
specialist becomes necessary. This ought to be fully recognised, espe- 


| cially in connection with the public services, where men under  dis- 


cipline—whether it be in the Army or Navy, within the workhouse, 
or the walls of a prison—are more or less bound to accept the services 
of those appointed by superior authority. 

We would impress on those in authority the great importance of 
the duties of medical officers, and the responsibilities of the highest 
order attaching thereto, and how needful it is for the public good that 
sufficient inducement, both as regards pay and position, should be 
offered so as to obtain the best men. That up to the present the 
prison medical officers have acquitted themselves well the prison 
medical statistics prove. Punch, one time, advised anyone seeking 
health to get sent to prison, and there was much truth in the jest, 
The prisons’ death-rate is lower than that of any other com- 
munity in England, in spite of the prison population being drawn 
from the dregs of society ; superfluous to add, such a happy condition 
is largely due to the medical department. 





CONTAGIUM OF SCARLET FEVER. 
THE critical review of the recent researches on the contagium of 
scarlet fever which was read by Dr. Thin at the Dublin meeting, and 
published in last week’s JouRNAL, is one of the most valuable and 
able contributions to the literature of this subject which has yet been 
made. In a very judicial and just manner Dr, Thin weighs the evi- 
dence brought forward by Dr. Klein and Dr, Edington in support of 
their various views, and points out the weak spots, The facts which 
he brings forward with regard to the Hendon cow disease, the iden- 
tity of which with human scarlatina is the mainstay of Dr. Klein’s 
conclusions, seem to throw the very gravest doubts on these views, 
and will require to be carefully and fully answered. Dr, Thin finds 
that the outbreak of the cow disease originated at Hendon from in- 
fected stock bought in Derbyshire, that this stock was distributed to 
three dairies, and that in each of the dairies the disease broke 
out in other cows; but, while the scarlet-fever poison was evi- 
dently distributed from the Hendon farm, no scarlet fever was 
carried by the milk from the other two farms in which the 
same disease existed; and, further, just as Dr.,Cameron pointed 
out in the case of the Hendon farm, so in the other two 
farms, milkers became infected from these diseased cows, but did 
not develop. scarlatina, but a local pustular affection, While he 





i 
474 THE BRITISH MEDICAL JOURNAL. 


[Aug. 27, 1887 








considers that it was not strictly necessary for him to discuss a pos- 
sible source of infection of the Hendon milk other than that of the 
disease of the cow, he points out that two of the milkers lived at 
the ‘‘ Mead,” at Child's Hill, in which there were cases of scarlet 
fever; and, while there is no proot that these men conveyed the 
infection to the Hendon farm, yet it is quite conceivable that they 
may have done so. Dr. Thin next discusses the evidence with regard 
to the coocus which Dr. Klein has isolated from the blood and 
tissues ofthe diseased animals and from the blood in scarlatina ; and 
while'admitting that a pathogenic organism has been found, he is 
not convinced that this organism is the cause of scarlatina. He points 
out the close resemblance between Dr. Klein’s coccus and the strepto- 
coccus pyogenes as described by Fliigge, and also the fact that micro- 


cocci have already been found by various observers in this disease. Nor | 


can Dr, Thin recognise in the description of the effects of this organism 


on animals any conditions which are peculiar to’ scarlatina. The | 
affection of the skin is that common to other congestive and irflam- | 
matory conditions, the desqtiamation in no way resembles that of | 


scearlatina, and the changes in the kidney are similar to those which 
oceur in other diseases, such as variola, septicemia, yellow fever, etc. 
That these facts affect very materially the significance of Dr. Klein’s 
research cannot be doubted, and we shall await with interest the 
result of his further investigations. 

With regard to Dr. Edington’s work, Dr. Thin also puts his finger 
on several weak points. 


animals fail to produce convietion. In neither case was it deter- 
mined in the first place whether or not the animals experimented 
on could take scarlet fever or what the pioneer of the disease in 
these animals were. 

It is true that in Dr. Klein’s case the facts seemed at first to show 


that the Hendon disease was the form in which cows were affected 
with the scarlatinal poison, and the accuracy of his conclusions de- | 


pends mainly on the accuracy of this view, but the points brought to 


light by Dr. Thin’s investigations apparently dispose of this view . 


altogether. The matter is evidently in such a state of confusion at 
present that we can only wait for further evidence. Dr. Thin’s pro- 
position that @ committee of capable workers should be appointed to 
Took into the matter is a good one, and ought to be carefully con- 


sidered ; the main question is whether matters are yet ripe enough for ' 


such @ commission or whether it would not be well to wait a little 


until further investigations by those who are already working at the , 


subject have thrown a little more light on the matter. 





THE METROPOLITAN HOSPITALS AND THE OLD 
PAROCHIAL CHARITIES. 


Ir is pretty generally known that there are a large number of . 


charitable trusts in the City of London created for purposes which 
they can no longer fulfil, or in interests which have become obso- 
lete. Pious founders have left property from time to time for the 


purpose of rendering assistance to the poor of certain parishes, | 


sometimes specifying the particular form—doles of, bread and so 
forth—which the assistance was to take. 
of the modern City of London have ‘in many cases defeated the 


objects which the original testators’ had in view, and seven years | 


ago a Royal Commission reported in favour of giving special powers | 
o ‘the Charity Conimissioners for déaling with these City’ Parochial | 


The necessity for sufficient control experi- | 
ments is strongly and rightly insisted on, and the experiments on 


The altered circumstances ° 





Charities. In 1883 the City of London Parochial Charities Act was 
passed, and under it schemes have been sanctioned which have 
absorbed an income from charitable trusts amounting to nearly 
£24,000 ; but an annual sum of over £77,000 remains. 

The Royal Commission expressed the opinion that the benefit of 
the charitable funds should no longer be exclusively confined to the 
City, but extended to the entire metropolis, funds to be still 
dedicated to ‘‘ strictly charitable or philanthropic objects—thus doles 
might be exchanged for aids to hospitals.” This important recom. 
mendation has been practically ignored by the Charity Commissioners, 
and with, it is said, one very trifling exception, not one penny has 
gone to the hospitals, It may, however, be hoped that the case 
for the metropolitan hospitals has only to be fairly stated for its jus. 
tice to prevail even with the Charity Commissioners, in spite of their 
often proved disinclination to listen to suggestions ; it is therefore 
satisfactory to find that the matter has been taken up bya strong 
committee, constituted by representatives of most of the principal 
metropolitan hospitals, over which Sir Rutherford Alcock presides, 
He has drawn up, and this Committee has adopted, a very full and 
argumentative memorandum, which has recently been presented to 
the Charity Commissioners. : 

This memorandum points out that while the population of London 
proper is 4,149,883, there must be added to this the population of the 
outer ring of Greater London, which looks to the metropolitan hos- 
pitals for assistance. The total population to be dealt with thus 
amounts to 5,306,508. The union infirmaries and the hospitals and 
asylums under the Local Goverment Board are maintained at an 
annual cost of £535,862, which is raised by a general rate ; 
17,445 beds are thus provided, but a large proportion are only used 
for infectious cases. There are three endowed hospitals with an aggre- 
gate number of 1,894 beds, and an aggregate income of £133,992. 
There are 102 hospitals and medical institutions supported by volun- 
tary contributions, which have 8,540 beds, and an annual expendi- 
ture of £542,668, The net result of these figures, stated in round 
numbers, is that there are provided in the metropolis for patients of 


| the non-pauper class 10,000 beds, at an annual cost of £670,000. 


That the financial position of the metropolitan hospitals supported 
by voluntary contributions is precarious is well known, and, so far as 
can be judged, there are no signs of any permanent improvement in 
their position. The Hospital Sunday and Hospital Saturday Funds 
are well-meant efforts to meet the difficulty ; but their most sanguine 
friends cannot pretend that they have solved it, or that there is any 


| immediate probability of their doing so. Sir Rutherford Alcock states 
| that the income of fourteen of the principal hospitals in London from 
| acquired ‘property and annual subscriptions, including the contribu- 


tions from the two above-mentioned funds, is £104,869, while the 
yearly expenditure is £220,069. The odd £115,200 is either made 


| up by donations, legacies, and by the proceeds of bazaars and other 


special efforts, or it is not made up, and the hospitals get into debt, 
or live on their invested capital where there is any. It is not only 


the hospitals which ‘are supported by voluntary contributions which 
are in difficulty ; the endowed hospitals have also suffered. Wards 
containing 200 beds'are closed in Guy’s ; wards containing 141 beds 
are closed at St. Thomas's. 

' How far the governing bodies of tho hospitals are to blame for this 
general impecuniosity it is not easy to say ; neither the voluntary nor 
the endowed hospitals can be altogether acquitted of the charge of 
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past extravagance in bricks and mortar. On the other hand, it may 
be justly argued that a hospital in which the sanitary and other appli- 
ances are of a bad type is not fulfilling its true functions, and it is true 
that a very large part of the outlay made in the last decade may be 
justified on this score. Beyond this there is the very complex inquiry 
whether all the recipients of relief at hospitals are really un- 
able to provide for themselves the necessary treatment in sick- 
ness. In 1886 the endowed and voluntary hospitals gave medical 
sid to nearly a million and a quarter persons (1,218,842); as 
the total pauper population, indoor and outdoor, is estimated at less 
than one hundred thousand, it is fair to assume that one milllion ap- 
plications were made to the hospitals in London by persons who were 
not paupers during last year, What proportion of these persons were 
able to pay? We believe that it is impossible to form even a rough 
estimate, for there are no trustworthy data; moreover, a statistical 
answer, if it were possible, would not be complete unless the in- and 
out-patients were discriminated ; an in-patient may cost many pounds 
where an out-patient would not cost as many pence ; our experience 
is that the number of in-patients in, at any rate, the larger hospitals 
who are undeserving is extremely small, It is remarkable indeed 
how large a proportion of them have actually been admitted on the 
recommendation of their private medical attendants. On the whole, 
therefore, we are inclined to agree with the statement in the 
memorandum before us, and to believe that though some abuses of 
this kind do exist, their removal, were this possible, would not 
improve the financial condition of the hospitals to any very, notable 
extent, 

A fall consideration of all the circumstances under which medical 
relief is now given in the metropojis to the non-pauper class will 
result in the conviction that the hospitals have a distinct claim upon 
the Charity Commissioners, who, under the Act already mentioned 
(46 and 47 Vict., c. 36), have been enabled to schedule and take pos- 
session of properties and moneys to a very large amount, which they 
are enjoined to apply to ‘‘ charitable purposes for the benefit of the 
poorer classes of this metropolis.” 





THE OBSTETRIC SECTION AT THE DUBLIN 
MEETING. 
Ir is generally admitted that at the late annual meeting of the Asso- 
ciation one of the most interesting and popular of the Sections was 
that of Obstetric Medicine.The great success of this Section was due 
to three causes. In the first place the officers of the Section, with true 
wisdom, selected for discussion subjects possessing interest, not merely 
for specialists, but for the general practitioners, who form the great 
bulk of those who attend the annual meetings of the Association. 
Further, a great many ‘‘men of light and leading” in this specialty 
were present from different places; and thirdly, the success of the 


Section was in no small degree due to the admirable tact and good | 


humour of the President (Dr. Macan). In the various discussions he 
kept speakers to the point, and his happy way of announcing that ‘' he 
would be glad to hear any member who had something new to say, 
or who wished to add anything which had not already been brought 
before them by a previous speaker,” had a most desirable effect. 

After Dr. Macan had delivered his Presidential Address, which ap- 
peared in the Jovrnau of August 20th, Dr. W. S. Playfair’ opened a 
discussion on ‘‘ The Prevention of Puerperal Fever,” a subject of sur- 
passing interest to almost every member of the profession, The result 


of the very animated discussion which followed will strengthen the 
position, not only of those who believe in antiseptic midwifery, but 
also of those who are convinced that puerperal fever is almost always 
septic in its origin. As was pointed out by one of the speakers (Dr, 
‘Byers), those who hold that this fell disease may at times prevail as 


septicemia, will have to give some explanation of the admirable results 
which are met with in Maternity Charities, where thorough antiseptic 
measures are in use, 

The second subject selected for discussion was the questio vexata 

of gynecology. ‘‘The Management of Anterior and Posterior Dis-, 
placements of the Uterus,” It was introduced by Dr, Halliday 
Croom, of Edinburgh. There was a good deal of diversity of opinion 
among those who spoke, but an impartial observer, after hearing Dr. 
Croom’s paper and the discussion which followed, would conclude 
That, while the uterus is a very mobile organ, its normal position (the 
patient being in the dorsal posture, and the bladder empty) is one of 
anteflexion ; that consequently, as a rule, forward displacements are 
not to be treated mechanically, but that any symptoms present in 
such conditions are to be regarded as due not to the position of the 
uterus, but to other causes (inflammatory, etc.) in and around that 
jorgan. On the other hand, in backward displacements the proper line 
‘of treatment is to replace the uterus bimanually, and then to apply 
a properly fitting pessary, provided there are no adhesions. 
One of the most original communications made to the Section, was 
that contained in the paper of Dr. Apostoli ‘‘ On the Treatment o 
Fibroid Tamours of the Uterus by Electricity.” The papers by Dr. 
‘Woodham Webb, already published in the JouRNAL, have. made our 
readers familiar with his method ; but many who were not present in 
Dublin, will read Dr. Apostoli’s formal statement, shortly to be 
published, with peculiar interest. Dr. Apostoli, through the kind- 
ness of Dr. Macan, was able to give a practical demonstration of hig 
method at the Rotunda Hospital. Dr. Playfair, Sir Spencer Wells, 
‘and Dr. Skene Keith, spoke most favourably of this plan of treating 
fibroids, and we hope that at the Glasgow meeting we shall have 
further light on this most interesting subject. 





THE QUEEN’S NURSING FUND. 

THE Queen has already on several occasions conspicuously shown the 
warm interest which she takes in nursing work both in civil and in 
‘military life. Her recent decision that the surplus of the Women’s 
‘Jubilee Offering ‘* shall be devoted to the benefit of nurses or nursing 
establishments” affords another and most practical proof thdt this in- 
terest is not diminishing. The amount thus available will scarcely, if 
‘at all, fall short of £70,000, and the Queen’has requested a committee 
‘to advise her on the best mode of giving effect to her intention to 
‘devote it to this noble object. 

The only embarrassment from which Her Majesty’s advisers are likely 
to suffer will be in the choice of the best among many good objects. 
The number of organisations engaged in nursing the sick is already 
{so numerous that the whole field has been mapped out, though not 
fully occupied. In only one direction is the provision at all ade- 
quate, and that is in educational facilities, Nearly every large hos- 
pital has now become a nursing school, where young women are care- 
' fully trained in all the arts pertaining to one whose duty it is to tend 
'thesick. The maintenance of these schools depends very much upon 





! the ordinary rules of supply and demand ; they offer an education for 


an epidemic, or may take its origin in some other way. than from. 
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which young ‘women : are willing to pay a peor sum ‘in a or 
labout: 

“The field of work sibelainatty afforded by raphe may be for the 
moment left out of view ; it is limited, and though ‘its demands both 
with regard to health and ability are spécially exacting, yet a nurse 
in a hospital is a part of a great organisation, she is cared for in ill- 
ness, and is carefully guided and supervised in her duties. The case 
is altogether different when she passes into nursing institutions, 
which attend the sick in their own homes. Of many of the institu- 
tions which cater for the well-to-do, and in which a trained nurse is 
treated as an ordinary hired servant, it is hardly necessary to speak in 
this conhiection, but special attention ought'to be directed to the very 
admirable series of institutions, partly supported by voluntary contri- 
butions, partly by payments made by persons benefited, which provide 
trained sick nurses for the artisan and so-called lower middle class, as 
well as for the ordinary labourer or the véry poor. The number of 
nurses employed by the institutions varies with the size of the dis- 
trict, and still more perhaps with the generosity of the wealthier 
inhabitants. Each nurse has her daily round, and visits every 
case “on ‘her list once, twice, or thrice a day, as may be 
necessary ; the figures of these nurses in their business-like uniform 
must be familiar to many Londoners who aré unacquainted with the 
errands of mercy upon which they are engaged. Only those who have 
actually watched their work in the houses of the poor can form any 
adequate conception of the good which is thus unostentatiously done ; 
the trained hand and the educated sense accomplish for the comfort 
and well-being of the patient in a few minutes what the blundering 
kindness of neighbours or relatives could never achieve. The system 
is not only extremely economical as compared with the hospital 
system, but it has this further great social advantage, that it encour- 
ages habits of independence and thrift. Economically as it is worked, 
the usefulness of existing institutions is seriously hampered for 
want of funds, and the further growth of the system in other districts 
is rendered very slow by the same lack. It has already made its way, 
however, into most of the districts of London, and has been established 
nm many provincial towns, but it is capable of much greater 
extension, 

A proposal which more directly concerns the welfare ot the nurses 
themselves is the creation or extension of a provident system upon 
a sound actuarial basis, It is one to which the attention of the con- 
sultative committee to be appointed by Her Majesty might well be 
given, for,it is one which will need some fostering care in its early 
days; in particular there is wanted some authoritative appeal which 
shall be made to reach every training school and every nurse. Tobea 
success, such a provident society must be founded on a broad basis ; 
there is safety in numbers. If once the advantages which it might 
offer could become widely known, such a provident institution might 
quickly become to a large extent self-supporting, but there would 
always be scope for external assistance, and. probably no more truly 
useful destination could be found for a part at least of the fund which 
may, perhaps, be known in future as Queen Victoria’s Bounty. 


' 
La 
——_ 2 





Ir,is, announced from Vienna that the Crown Prince ot Austria- 
Hungary will open the Hygiene Congress in person. His Imperial 
Highness will deliver a short address, and in the evening receive the 
delegates at the Hofburg. 





——__ 


(Iz.is stated that the Austrian Government have refused a,subven,, 
| \tion for continuing experiments, at the University of Vienna, on, M, 
| |Pasteur’s -method of treating hydrophobia, P 


“THe rejection of Professor Vitchow, who was'a candidate for the’ 
post of Rector of thé University of Berlin, has: produced no little 


excitement’ in that city. His defeat is attributed to. political 


influences. 


A CENTENARIAN DYING IN HARNESS. 


Dr. 8. P. NexLEvitcH has just died at Lozki, in the Novogrudsky ° 


District, Russia, in his 109th year. His death occurred quite sud- 
denly, as, about a quarter of an hour earlier, he wrote a prescription 
for one of his patients. 


A FIENDISH REVENGE. 


‘Ifa paragraph in the New York Medical Journal may be believed, a 
peculiarly villainous act of revenge has met with condign punishment: 


which fulfils the conditions of poetic justice. Aman at Los. Andes, 
in Chili, who, bore a grudge against a. certain family, obtained, some 


variolous virus and. mixed it with some tobacco, which he then put in. 


a place where he thought it likely that one of the children of the 
family would find it. The event so fell out; many members of 
the family made use of it, and not one of the family survived ; but 


the scoundrel’s triumph was short-lived, for he ‘himself also sickened 
with the disdase, and, after confessing his crime, died—another; 


instance of the truth of the old. fable of the biter bit. 


THE LAST OF THE MOHICANS. 
THE last students of the St. Petersburg Medical ‘School for Women 
have recently finished their last examinations. Thus, this extremely 
useful institution has been successfully strangled by the reactionary: 
clique which now governs the fates of the unhappy Russian people. : 


INFECTIOUS DISEASES AND SALT. JUNK. 


| SALTED meat has drawbacks as an article of diet, but a recent. 


research reported to the Académie des Sciences by M. F, Peugh would’ 
seem to show that it has one advantage, namely, that when well 
prepared it is quite free from infective germs. Salt pork made from 
pigs which had died of charbon was found to be quite free from infec- 
tion. M. Peugh’s observation, however, will not excuse the use of 
the meat of diseased animals for the manufacture of ‘‘salt junk,” for 


he found that the infectiveness remained, unless the pickling was so 


thoroughly carried out as to affect every particle of the meat, and this 
cannot always be the case. 


STAYS IN RUSSIA. 


REFERRING to a recent British case of fatal tight-lacing (see the 
JouURNAL, June 25th, 1887, p. 1419), and to the claim that British 
ladies are here and there to be found who have with equal courage 
and good sense dispensed with stays, Professor V. A. Manassein ( Vratch, 
No. 26, 1887, p. 520) observes that, unfortunately, it is impossible 
to say the same of Russian ladies. The administrative officers of Rus- 
sian schools for girls strictly demand the wearing of the constricting 
apparatus from all lady teachers. A consumptive school teacher was 
lately strongly reprimanded by the school mistress, when the former, 
following the author’s advice, had ventured to put her stays aside. 
‘More than tbis,” remarks the author, ‘‘it has happened to us to have 
seen, tightly laced in corsets, even—horribile dictu—lady-doctors.” 


STRYCHNINE POISONING. 
At the meeting ot the Société de Biologie of June 25th, 1887, MM. 
Chouppe and Pinet reported some farther observations on chronic 
strychnine poisoning. ‘They found that it required a dose of 240 to 250 
thousandths of a milligramme per kilogramme of weight of the ani- 
mal injected into the veins to cause death. Age and species played 
only a secondary part. 
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THE INTERNATIONAL MEDICAL CONGRESS AT 
WASHINGTON, 

Tue ninth International Medical Congress at Washington will last 
no less than six days. It will be opened on Monday, September 5th, 
in the Opera House, by the President of the United States ; both the 
Secretary of State (Mr. Bayard) and the President of the Congress 
will deliver addresses, The general addresses by Dr. Austin Flint, of 
New York, on ‘‘ Fever: its Causes and Rational Treatment,” and 
Professor Semmola, of Naples, on ‘‘ Bacteriology and its Therapeutical 
Relations,” will be given on Tuesday and Wednesday mornings 
respectively. Addresses will also be delivered by Dr. P. G. Unna, of 
Hamburg, on ‘‘ The Relations of Dermatology to General Medicine ;” 
by Dr. G. F. Blandford, of London, on ‘‘The Treatment of Recent 
Cases of Insanity in Asylums and in Private Houses;” and by 
Dr. Neudorfer, of Vienna, on ‘‘The Military Medicine of the 
Present and of the Near Future.” The sections will meet on 
Monday, Tuesday, Wednesday, Thursday and Friday afternoons, 
and on Tuesday, Wednesday, Thursday and Friday mornings as 
well; each section, therefore, will have no less than twenty-three 
hours for its work; that is to say about as much time as most 
medical societies in London give to their winter's work: On Monday 
night there will be a conversazione in the United States Pension 
Hall ; on Tuesday a reception by the President of the United States ; 
on Wednesday another by the citizens of Washington ; and on Thurs- 
day a ‘‘ general reception buffet banquet,” in the United States Pen- 
sion Hall. On Saturday, after an hour’s work, the Congress will visit 
Mount Vernon ; and on Sunday and Monday, those foreign members 
who have not been exhausted by this work of mingled labour and 
festivity will start in a special train for Niagara Falls, They will be 
personally conducted by some members of the Committee of Arrange- 
ments, and will travel over a route specially selected as affording op- 
portunities for seeing some of the most interesting and thrifty portions 
of the United States, as well as some very beautiful scenery. 


THE SANITATION OF EGYPT. 

Dr. GREENE PAsHA, in a letter to the Zimes, calls attention to the 
sanitary state of Egyptian towns, especially of Cairo. In this city, 
Dr. Greene points out, the death-rate last year was returned at 52 
per 1,000 ; but this enormous rate must not be accepted as correct, for 
it is based on the census of 1882, which gives the native population as 

8,188 only, whereas it is probably nearer half a million. Supposing, 
however, that the latter estimate were correct, the mortality would be 
equal to 87 per 1,000, which is still excessive. Out of every 100 
deaths, 30 occurred among infants under one year of age, and 25 
among children aged from one to five years. This he regards as the 
reason why so little attention is paid to a death-rate which, if it took 
place among adults, would cause a most profound sensation. It is 
only the poor little children, who cannot make themselves heard, that 
perish ; hence the general apathy. This excessive mortality Dr. Greene 
believes to be principally owing to the insanitary condition of the 
habitations of the people, and is entirely remediable. All that is 
required, he adds, is money for sanitary works, chiefly drainage. A 
comprehensive system of drainage for Cairo would cost, in round 
numbers, about a million sterling. The question is, how can that 
money be procured ? Dr. Greene suggests one method :—Let England, 
in her capacity as the leading sanitary nation, raise money at 3 per 
cent. to pay off the bondholders, who at present receive about 44 per 
cent, The Egyptian Preference and Unified bonds amount to about 
£80,000,000. There would thus be a saving of £1,200,000 per annum, 
with which sum, judiciously expended, Egypt could be made one of 
the healthiest countries in the world. 


A BACTERIOLOGICAL LABORATORY IN TIFLIS, 
TuE Vratch states that, thanks to the energetic action of Dr. A.A 
Remmert, the bacteriological laboratory, the formation of which we 
announced some time ago, will shortly be opened in Tiflis, the 
Caucasian capital. The institution has received 5,000 roubles (about 





£500) for instruments, and 2,000 roubles (£200) for buying animals. 
There are reasons to expect that the management of the laboratory will 
be in the able and skilful hands of Professor Ivan F. Raptchevsky, one 
of the most eminent Russian bacteriologists, 


AN IMBECILE PUNISHED. 

At the Herts Summer Assizes, August 3rd, a labourer was indicted 
before Mr. Justice Hawkins for setting fire to a certain stack of wheat 
straw. The act was admitted, but the plea of insanity was set up. 
Dr. Lipscombe, the medical officer of St. Alban’s Prison, stated that 
for six weeks he had frequently examined him. He had arrived at 
the conclusion that the prisoner was an imbecile. He could not talk 
coherently, there was no sequence in his ideas, and his gait was un- 
steady. He did not know what he was about. He suspected that 
the man had been weak-minded all his life. The prisoner had said 

in reply to a question as to his age, that it was 8 years. A veterinary 
surgeon, Mr. Herbert Matthews, of Stevenage, said he had known the 

prisoner for nearly thirty years, and during the whole of that time he 
was looked upon as a sort of imbecile, and went by the name of “Silly 
Billy.” The prisoner’s brother said that he (the witness) managed the 
little property he had because he could not manage his own affairs, 
He believed he knew the difference between right and wrong, Mr 

Justice Hawkins said, as in duty bound, that a man could not be ex- 
onerated unless he was absolutely incapable of knowing right from 
wrong. The jury found him guilty, but strongly recommended him 
to mercy. The prisoner was sentenced to imprisonment for twelve 
calendar months with hard labour. This case is another instance of 
the injustice of the legal test of responsibility, which the judge simply 
applied in all its naked absurdity, the result being the punishment of 
an imbecile with hard labour. Such a sentence may have its use in 
opening people’s eyes to the unsatisfactory state of the law, but that 
the unfortunate man should have to suffer as a victim is rather hard 
lines. We should have thought that this was pre-eminently a case 
in which the ‘‘ Crown referee, in cases of supposed insanity,” would 
have been consulted, but there is no reason to suppose this has been 
done. 


ALPINE ACCIDENTS. 

THE number of fatal accidents which have happened on the Swiss 
Alps this season is already unusually large. During the four weeks 
ending in the middle of this month, no less than twenty-two persons 
have thus lost their lives. The majority of the accidents have hap- 
pened on the lower summits, and are probably all to be traced to the 
carelessness or inexperience of tourists, who are often inclined to be- 
lieve that because a mountain is not covered by perpetual snow, it 
must be entirely free from danger ; this is far from being the case, and 
even experienced amateur mountaineers have lost their lives by climb- 
ing a ‘“‘merealp” (mountain pasture), when not properly equipped 
for the task; when wearing, for instance, ordinary walking shoes, 
instead of the stout boots well provided with nails, without which 
nobody should ever leave the beaten track in a mountainous country. 


INFLUENCE OF HIGH PRESSURE ON THE TISSUES. 


M. Reanarp has continued his researches on the influence of high 
pressure on the tissues, and has come to the following conclusions with 
regard to nervous tissue:—The myelin of the nerve tube is thrust 
out towards the periphery, while the neighbouring part is filled with 
serous liquid. Above 400 atmospheres the transmission of nerve 
impulses is abolished. 


COMPULSORY NOTIFICATION IN AMERICA, 
AT a recent meeting of the Board of Health of New York, sixty-one 
physicians were reported for failing ‘to report cases of contagious 
diseases within the time prescribed by the Sanitary Code. It is stated 
that prosecutions will be instituted in every case where a valid excuse 
is not forthcoming. 


is 
Bei 
@ 
f 
oH 
nil 
{ 


: 
i 
¥ 


| 
if 








een 





473 THE BRITISH MEDICAL JOURNAL. 


[Aug. 27,1887, 








pOuDon AS A UNIVERSITY CENTRE COMPARED WITH 
CAMBRIDGE. 


Tux case for the creation of a Uniyersity for London, which shall give 
to the students of London Colleges degrees on the ordinary terms 
and under the usual conditions grows stronger the more it is looked 
into. On the mere question of numbers alone the claim is very 
strong... The Cambridge University Calendar for 1887, which has just 
been.issued, shows that the total, number of undergraduates on the 
books of the University is 2,979. This includes the, undergraduates 
at the twenty colleges and hostels, and the non-collegiate students, 
Compare this with the numbers attending two alone of the London 
Colleges. , At University College there were 1,011, at: King’s College 
there were-955,- making a total of 1,966, If, to this were added the 
large number of students at the various medical schools—at St. Bar- 
tholomew’s alone probably not far short of 500—and at other insti- 
tutions of University rank in Lordon, it would be seen that, in point 
of. numbers, the metropolis ought to take a very leading position as 
a University town, 


THE CHILDREN OF TEMPORARY DWELLINGS. 
Ir'was'recently stated by Mr. George Smith; of Coalville,’in his evi- 
dence before the Select Committee on the Temporary Dwellings Bill, 
that about 30,000 children lived in vans and other temporary dwel- 
lings'in the United Kingdom, that these children went without edu- 
cation to an alarming extent, and that their homes were almost totally 
dtitside sanitary influence. 


HE LATE MR. W. €. LYSAGHT. 
We understand that steps are being taken in Bristol to perpetuate in 
& worthy ‘manner the memory of 'the late Mr. W. C. Lysaght, the 
junior resident medical officer of the Royal Infirmary of that city, who 
it-will:be remembered lost his life from diphtheria contracted whilst 
performing tracheotomy on a patient. 


j |. CHOLERA IN INDIA, 

Iz, is reported that over 280 victims have recently succumbed to 
cholera in Peshawur city alone during last month. In one week the 
Wiltshire Regiment stationed there lost four sergeants, one corporal, 
and three privates from the disease. 





' LADY DUFFERIN’S SCHEME. 

It,is satisfactory to learn that the movement. over which Lady Dufferin 
presides for supplying female medical:aid to India is taking firm 
root, and that local committees are coming forward cordially to 
support the scheme, which is mow recognised as capable of affording 
practical relief to a great deal. of suffering. The record of the recent 
work in, connection. with, the fund shows that the Municipal and 
District.Boards in Madras,are apportioning sums for the support of 
lady doctors and trained nurses. Arrangements have ‘been made for 
placing a, European lady doctor at Delhi. Qualified midwives have 
heen established in Bombay, and the Female Hospital at Agra is 
reported to be rapidly becoming both efficient and popular. It is 
proposed to found two Indian scholarships at the London School of 
Medicine for Women, out of the money subscribed to the fund in 
England, 


ia; CONTINUANCE OF THE WATER FAMINE. 
Sour! anxiety is still felt by the Waterworks Committee of Manches- 
ter,;which has asked for the continued co-operation of the public in 
economising the use of the water: It has decided to defer the 
question of a still further limitation of the hours of supply for another 
week. The water supply of Bradford is said to haye benefited very 
little by the recent rains, 


COST OF THE ‘BERBERT HOSPITAL. 
At the request of the Committee which has been sitting under the 
presidency of Lord Randolph Churchill, to consider the subject of 
army expenditure, a return has been prepared of the cost of conduct- 





ing the Herbert Hospital at Woolwich. The question remains to be 
determined whether the expenditure of this institution, which is said 
to be large, is greater than necessary with a view to efficiency. 


THE MEDICAL DEPARTMENT OF THE LOCAL GOVERNMENT 
BOARD. 


WE have frequently had occasion to refer to the excellent work per- 
formed by the Medical Department of the Local Government Board in 
the cause of sanitary science, and we have also indicated new direc. 
tions in which that work might usefully be extended. Such exten- 
sion has always been the desire and aim of the chief medical . officer of 
the department, and in more than one of his annual reports he has 
had to bemoan the abandonment or delay of important investigations 
owing to the insufficiency of the staff and means at his command, 
The work of the department may roughly bs classified in two divi,, 
sions—that which is administrative and ordinary, and that which is 
scientific and special. Of the former class, the recent sanitary survey 
of the country, which was undertaken in view of the poseibility of 
cholera reaching our shores, but was, unfortunately, not completed, 
owing to the pseudo-economical policy of the Treasury, is a gocd 
example ; whilst the valuable scientific researches of Professor Burdon 
Sanderson, Dr. Klein, and a host of other able investigators, reflect 
credit on the department under which they have mainly been carried 
out in spite of many disadvantages. We regret, therefore, to have to 
infer from a minute which has just been issued that the Treasury 
authorities are influenced more by the current demand for financial 
economy than by the expediency of using special means for promot- 


‘iny the public health, or the desirability of encouraging scientific re- 


search in connection with subjects of great sanitary importance. 
Whilst several Continental Governments have provided and endowed 
national laboratories, and foster scientific research, our own Parlia- 


,ment votes somewhat grudgingly the paltry annual sum of £1,900 


for Auxiliary Scientific Investigations. The influence which the 
Medical Department has for years past exercised in the promotion of 
sanitation throughout the cowutry, and in the investigation of disease 
with the object of alleviating human suffering, deserves far more 
encouragement than the latest dictum of the Treasury seems to award 
to it. 


DANGERS ATTENDING THE TREATMENT OF OBESITY. 


: ProressonR RosENFELD (St.: Petersburg. Med. Wochenschrift) argues 


that Vertel’s method of treating obesity is not without danger. ‘The 
deprivation of liquids tends to augment tho relative quantity of uric 
acid excreted, and thereby may /provoke parenchymatous nephritis, 
with albuminuria. Strict supervision is, he thinks, always necessary. 


| Prescriptions relative to mountain climbing and to abstertion from 
| liquids ought to be followed with prudence by persons whose. habits, 


have previously been opposed to this, regimen ; they should cease the 
treatment immediately upon the appearance of dyspneea, vertigo, and, 
other symptoms indicative of cardiac incapacity. The attention of 
the physician ought to be directed to the heart, the stomach, and the 
urine. 


CHOLERA AND ) RAGS. 
In view of the existence of cholera in Italy, the Local Government 
Board have deemed it expedient to issue a General Order, dated Auzust 
22nd, similar to that issued by them on former occasions, prohibiting 
the importation of rags from Italy into this country. The Order re- 
mains in force until the 31st of December next. 





ARTIFICIAL IMMUNITY TO SEPTICEMIA. 
MM. Charrin and Roger have studied the effects of the subcutaneous 
injection of a septic vibrio on dogs, The microbe did not kill dogs as 
it killed rabbits and guinea-pigs, but only produced a Jocal lesion. 
Further, the first inoculation generally: conferred immunity on the 
animal, the dogs operated on, with one exception, becoming refractory 
to a second ‘inoculation. M. Chauveau states that these’ results are 
quite similar to those he has obtained with the microbe of gangrenous 
septicemia, which he considers to be analogous to this septic vibrio.’ : 
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REGISTRATION OF FOREIGN DEGREES. 

SoME misapprehension seems to have very generally prevailed with 
regard to the conditions under which foreign degrees could be 
registered. The Act provides that any practitioner who is on the 
Medical Register by virtue of English, Scotch, or Irish qualifications, 
and is in possession of a foreign degree in medicine, may cause a descrip- 
tion of such foreign medical degree to be added to his name as an 
additional title in the Medical Register, ‘‘ provided he shall satisfy 
the General Council that he obtained such degree after proper 
examination,” the Medical Council have issued to every applicant 
aform of declaration to be made by such candidates, and the 
applications will be considered at the next meeting, which 
will be held towards the end of November. The Act, how- 
ever, only applies to persons who obtained the foreign degree prior to 
the passing of the Act (that is, prior to June 25th, 1886). Consider- 
able disappointment has been experienced by applicants who have not 
appreciated the force of this limitation. With regard to the applica- 
tions of those who are unregistered and claim registration on the 
ground of the possession of foreign diplomas, the applications cannot 
be considered until, as required by Section 17 of the Act, Her Majesty 
has, by, Order in Council, named a ‘‘ prescribed day,” and declared 
that on and after such day the 11th and 12th Sections of the Act 
shall be deemed to apply to that British possession or foreign country 
in which is situated the medical authority in respect of whose 
“medical diploma or diplomas” registration is claimed. 


HOLIDAYS AT SEA. 

THE Peninsular and Oriental Company, we are glad to see, are in- 
creasing and multiplying facilities for holiday trips to India, the 
Mediterranean, and to Australia. Their last new steamer, the 
Victoria, which is perhaps the finest model extant of an ocean steamer, 
replete with every comfort which ingenuity can suggest or a lavish 
expenditure supply, is about to start on an autumnal trip to India and 
back, than which it would be difficult to conceive a more delightful 
and healthful relaxation. Nor could a sea trip be undertaken under 
more favourable circumstances than in this magnificent boat. We had 
recently an opportunity of inspecting the Victoria, and of judging of 
her qualities as a sea-boat, and of the luxurious accommodation 
afforded on the occasion of a two days’ cruise at the time of the Naval 
Review. She is lighted throughout with the electric light, and is 
provided with extensive refrigerating chambers, The ventilation and 
arrangement of the cabins are admirable, and a great improvement 
on the ordinary type. Her speed is great, and her stability in a 
heavy sea remarkable, Her burden is nearly 7,000 tons. Altogether 
she is a magnificent specimen of naval architecture, and in every re- 
spect well found. The P. and O. Company have decided to follow 
their fresh departure in the way of cheap trips to India by one to 
Australia, For 100 guineas they will take a passenger to Australia 
and back, accommodating him in the first saloon, The voyage is 
calculated to occupy about ninety days, and it will be possible 
ta make a stay of ten or twelve days in the colonies, or the pas- 
senger can prolong his stay for six months without further charge. 
Some estimate may be made of the cheapness of the trip when it is 
borne in mind that living on board these steamers is equal to that at 
the best hotels, 


SCARLET FEVER IN LONDON. 
Durinc the present year the prevalence of scarlet fever in the metro- 
polis has been considerably above the average, and during the last 
few weeks it has greatly increased. In the second quarter of the year 
606 patients were admitted to the hospitals of the Metropolitan 
Asylums Board, as compared with 253 during the corresponding period 
of 1886 ; in the month of July there were 349 further admissions, and 
in the fortnight ended August 13th there were 217 admissions, On 
the 23rd instant there were no fewer than 793 patients under treat- 
ment, including 720 suffering from scarlet fever, 1 from typhus, 64 





from enteric fever, and 8 from other diseases. On Monday 
last alone 23 scarlet fever cases were admitted, and about 
a similar number were received on Tuesday. The disease 
does not seem to be confined to any particular portion of 
the metropolis; but it is satisfactory to observe from the Registrar- 
General’s returns that no exceptional mortality from the disease 
has oceurred during the past few weeks, only 23 deaths being 
registered last week, or 11 below the corrected average for that 
week, From this it may be inferred that the disease is not of a 
specially malignant type. The resources of the Metropolitan Asylums 
Board are being somewhat severely strained in dealing with the epi- 
demic. The Board have altogether five fever hospitals and the new 
but uncompleted convalescent establishment at Winchmore Hill ; but, 
as Stockwell Hospital has been closed, only four hospitals are at 
present in use, If the current increase in the number of scarlet-fever 
cases continues much longer, the Board will probably be compelled 
either to reopen Stcck well Hospital or to presson tocompletion the estab- 
lishment at Winchmore Hill. Fortunately, small-pox is practically ab- 
sent from London, and thus the hands of the Board are more free than 
they would have been in the presence of an epidemic of that disease. 


PHOSPHATE OF SODIUM IN INFANTILE DIARRHGA. 
PHosPHATE of sodium is strongly recommended by the Therapeutic 
Gazette (the editor of which is Dr. H. C., Wood) as a remedy in certain 
forms of diarrhcea occurring during summer in infants and young 
children. It is especially indicated in summer diarrhea of clay- 
coloured or habitually greenish stools, connected with deficient digestive 
power. If given to such infants in doses of ten grains in each bottle of 
food, it often produces notable improvement. It is also serviceable in 
young children who suffer from habitual constipation with occasional 
attacks of diarrhoea, The salt is believed to have a specific action on 
the glandular organs of the intestinal tract. 


a> 





SCOTLAND. 


THE SCOTTISH CROWN REPRESENTATIVE. 
WE understand that, in filling up the vacancy in the General Medical 
Council caused by the death of Dr. Andrew Fergus, the Crown will 
again make its choice from Glasgow. Rumour points to Sir George 
MacLeod, Surgeon to the Queen in Scotland, who would be a valuable 
accession to the Council. 





PROVISION FOR THE TREATMENT OF 
INFECTIOUS DISEASES. 

THE Greenock Police Board met last week to consider the communi- 
cation that the clerk had made to the Board of Supervision on the 
subject of the necessity of the burgh of Port Glasgow providing hos- 
pital accommodation within its own district for the treatment of in- 
fectious diseases, and thereby preventing the importation of such cases 
into Greenock. The local authorities of Port Glasgow, it seems, 
decline to erect a hospital for infectious diseases, on the ground that 
they are already provided with accommodation in the Greenock In- 
firmary, and as that complies with the section of the Public Health 
Act, it precludes the Board of Supervision from taking any action in 
the matter. At present the managers of the Infirmary at Greenock 
have an agreement with the local authority at Port Glasgow for re- 
ceiving cases from their burgh. 


MILK SUPPLY AND SCARLET FEVER. 
AN important relationship between the milk supply of large towns and 
the dissemination of scarlet fever was established by Dr. Anderson, 
medical officer of health, Dundee, at a meeting of the Dundee Police 
Commission held last week. He read a letter which he had sent to 
to the clerk of the local authority, stating that an outbreak of scarlet 
fever took place recently at a dairy farm close to Dundee, and from 
which milk was sent into the town. The sanitary inspector for the 
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digtriet (the ‘parish of Tealing) was informed, and he suggested some 
trifling attentions to be given in the storage of the milk, but the scarlet 
fever-patient was not removed, and the milk continued to be delivered 
it) Dundee. The medical officer of health thought it a great hardship 
that the public health of Dundee should suffer from the gross laxity 
with which rural local authorities enforced the regulations for the 
protection of milk. He further added that the attention of these 
authorities should be specially drawn to ‘this matter. Scarlet fever 
prevailed very exténsively in Dundee at present, and this was not to 
be wondered at when such a state of matters existed. Recently he 
discovered that for three weeks the milk of forty cows had been 
coming into Dundee twice daily'from a farm in which fever existed, 
and he reminded the Commission that, as more than half of the 
milk supply came from places outside the burgh, it was necessary that 
very particular precautions should be taken, and that local authorities 
should be informed and asked to enforce the powers which they pos- 
sessed. He contended that there should be a more careful and vigilant 
inspection of milk in country districts, and he held that.it ought to be 
distinctly known by all engaged in the milk trade that for the fature 
theexcuse of ‘ignorance would not be sufficient: It’ was the duty of 
everyone to know the rules applying to his or her particular trade, 
and he desired to warn all milk dealers that if-there were any more 
cases of gross negligence or carelessness they would. bo dealt with in 
ah exemplary manner. The meeting agreed-to send copies of Dr. 
Anderson's: letter to the Board of Supervision, ‘and to’ the local 
authority for the parish of Tealing. : 


IRELAND. 


. BELFAST ROYAL HOSPITAL: QUARTERLY MEETING. 
THE usual quarterly meeting of this institution was held recently, 
Dr. Browne, R.N., in the chair. The report showed that 469 
patients had been treated in the wards, and 3,648 in the extern 
department during the quarter ; 63 operations were performed. The 
financial statement showed a small increase on the year’s receipts up to 
date, but the debt against the hospital amounted to £1,100. The 
ordinary income still fell considerably short of the ordinary expendi- 
ture. _ Several speakers adverted to the highly efficient state of the 
hospital, and the increasing claims upon its. resources by the large 
operative population in Belfast as a reason why the work-of the- hos- 
pital should not be in any way curtailed, but rather that greater efforts 
should be put forth to bring the funds up to the required standard. 
The following members of the staff, who’ retired by rotation but offered 
themselves for re-election, were unanimously reappointed : Dr. Ross, 
Dr. Walton Browne, Dr. Byers, Dr. Nelson, and Dr. Lindsay. A vote 
of thanks to the chairman brought the proceedings to a conclusion. 








HEALTH OF IRELAND: QUARTERLY REPORT. 

TE births registered during the quarter ended 30th June last 
amounted to 29,717, or 24.6 per 1,000 of the estimated population ; 
and the deaths to 23,310, or 19,3 per 1,000. The birth-rate and death- 
rate were under the average for the corresponding quarter for the past 
five years ; the former by 0.7, and the latter 0.3, Measured by the 
mortality statistics, the state of the public health was not altogether 
#0 satisfactory as in the June quarter of 1886; but the results com- 
pare favourably with the averages of the five years 1882-6. The 
total deaths from the principal zymotic diseases amounted to 1,550, 
being an increase of 372 as compared with the second quarter of last 
year. * Measles caused 294 deaths, of which ‘5é per ‘ext. occurred in 
the Dublin Registration District ; scarlet fever 211, showing a con- 
siderable decline ; typhus fever 142,’ dr an increase of 49; enteric 
fever 156, or a slight increase ; whooping-cough, 345. against 2538 ; 
diarrhoea 230, a number below the average; and simple cholera, 2. 
Onedeath took place from hydrophobia. There were 495 inquests 
held during the quarter, a number equal tol in every 47 of the total 
deaths registered. 





* LANGMORE DEFENCE FUND. 


Srncer the publication of the fifth list of subscriptions in the Journar- 


of June 11th (page 1310), a subscriptioa of one guinea has ‘been re- 
ceived from Dr. T, L. Rogers, Rainhill, Lancashire, The fund amounts 
to £168 5s. 6d,, and cheques for £158 12s. 6d. have, been forwarded 
by .Mr. Eastes to Dr. J. Wreford Langmore. The balance (£9 18s,) 
is composed of four subscriptions (amounting to eight guineas) pro- 
mised but not yet paid to the Honorary Secretary of the Fund, and of 
the expenditure (£1 5s.) incurred for postage, et>. 

As Dr. Langmore’s expenses at the trial (which were awarded him 
by the Judge, but which the plaintiff, a person of small means, could 
not settle), amounted to more than £240, he still has to pay about 
£80 beyond the amount raised by the subscription. If any gentlemen 
desire to assist further in defraying this expense, the Secretary of the 
Fund, Mr. George Eastes, M.B., 69, Connaught Street, Hyde Park 
Square, London, W., one of the Honorary Secretaries to the Metro- 
politan Counties Branch of the British Medical Association, will be 
glad to receive their subscriptions, and forward them to Dr. Wreford 
Langmore. 





THE GREAT DROUGHT. 
THE definition of a drought is the subject of an interesting letter to 
the Limes by Mr. R. Sheward, F.R.M.S., of Eastbourne, in which he 
objects ‘to Mr. Symonds’ definition that a period of fourteen days 


_ without rain constitutes an absolute drought. As he points out, this 


comparatively short rainless period may intervene between two wet 
periods, and hence its effect may be as’ nought over a district. 
Mr. Sheward does not consider ten weeks too long a period to be 
defined asa drought. The general characteristics of the great drought 
of this year are shown in the following table, drawn up from weekly 
returns at the Meteorological Office. 





Rainfall. Deficient’ 

r Inehes. _, Inches. 

Aberdeen s Apa oe .. °8.42 | Manchester .. in cs e+ 6.85 
Dublin... Re ie of .. 3.08 | Cambridge .. ; od -- 5.38 
Isle of Man . a .. (2.41 | Oxford.. = - 4.69 
Pembroke 1.94 | Yarmouth . 4.60 
Yarmouth 1.93.} Liverpool. .. . £40 
Llandudno. 1.85 | Scarborough .. - 4,39 
Cambridge 1.74 | Isle of Man .. . 4.85 
Jersey... be 1.73 | Hereford . 4.39 
Scarborough .. 1.65 | Jersey .. - 18.98 
Liverpool 1.60 | Hastings . 3.91 
Manchester .. 1.58 | Eastbourne .. .. BAZ 
Plymouth 1.41 | Dublin.. . 3.7% 
London pe 1.28 | Llandudno . 3.69 
Hurst Castile .. 1.07 | Hurst Castle .. . 8.48 
Southampton 0.99 | Southampton . 3.30 
Hereford ; - +. .. 0.98 | London ‘’ $3.28 
Oxford.. ée ie te -, 0.94 | Plymouth . 8,08 
Hastings me be s .. _ 0.46 | Pembroke . 8.01 
Eastbourne .. z 0.41 | Aberdeen 1.81 


The above table applies to a period of ten weeks, and Mr. Sheward, 
in referring to the chief points connected with it, calls attention to the 
facts that the places range themselves very differently in the two tables, 
and that this is due tothe great difference in the average. Thus, he 
observes, we see that Manchester, where the drought is and has been 
serious, has received much more rain than either Hastings or East- 
bourne, where the dreught was most severe, but the deficiency at 
Manchester heads the list. We see in this strange presentment that 
while Manchester received four times the rainfall of Eastbourne, yet 
the deficiency at Manchester is double that of the latter place, this 
being due to the heavy average at Manchester for the period and the 
light average at Eastbourne. ° Mr. Sheward therefore suggests that a 
period of ten weeks should be taken in order to determine a drought, 
and. if in this period between three and four inches of rain fell it be 
called a light drought, if only between two and three inches fell to 
constitute a drought, but if one and two inches fell a severe drought, 
and the words ‘the great drought” to apply only when the rainfall 
falls below one inch in ten weeks. 





CHOLERA IN THE MEDITERRANEAN. 
Tue daily cholera returns from Rome of August 24th report 17 more 
deaths in the province of Catania and 20 cases and 9 deaths in 
Palermo. There has been no fresh case at Rome. The return from 
Malta of August 24th states that during the previous 24 hours there 
had been 5 fresh cases of cholera and 1 death. 








THE JuDENHETZE IN RusstA.—According to, the Nedélé ‘of June 
14th, 1887, the administration of Staraia Riissa lately expelled from 
the town all Jewish visitors who had come for the sake of treatment at 
that watering-place, which is one of the most important in Russia. 
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. BRITISH ASSOCIATION MEETING. 

Tue fifty-seventh annual meeting of the British Association will be 
held at Manchester next week. The meeting begins on the evening 
of Wednesday next, when the presidential chair will be resigned by 
Sir William Dawson, of Montreal, to the President-elect, Sir Henry 
Roscoe, who will then deliver his address, The several sectional ad- 
dresses will be given by the respective Presidents of Sections in the 
various section rooms on the following day, when the real work of the 
meeting begins. The Local Committee has for some months past 
been using every effort to make the meeting a most successfal one and 
in every respect worthy of the Jubilee year of Her Majesty, as well as 
of the important centre of commerce where it is to be held. The 
number ‘of distinguished foreign visitors who have accepted the in- 
vitation to bé present at the meeting is considerably greater than for 
many years past. Amongst others who are to be present we notice 
the names‘ of Professor Gegenbauer, of Heidelberg ; Professors His and 
Braune, of Leipzig; and Professor Wiedersheim, of Freiberg, well- 
known members of the medical professicn. Besides these there are 

resentatives from all parts of Europe and America. The hospi- 

ity which is being extended to members of the Association is very 
great, as already many who have intimated their intention to be 
present at the meeting have received and accepted invitations from 
private individuals during the meeting. The Hospitality Committee 
have prepared a list of lodgings, all of which have been visited and 
approved ‘by the committee. This will be a great convenience to 
those who visit Manchester for the first time and desire to obtain 
private apartments. 

The business and amusement programmes of the meeting resemble 
closely those of former years. The various sectional meetings will be 
held during the day, and in the evening a cconversazione will be given 
at the Royal Jubilee Exhibition by invitation of the Executive Com- 
mittee of the exhibition. The morning of Friday will be devoted to 
sectional meetings, and in the evening a lecture will be given by 
Professor H. B.: Dixon, the recently appointed Professor of Chemistry 
in Owens College, on ‘‘The Rate of Explosions in Gases,” in the 
Free Trade Hall. The Saturday morning is devot&i in most Sections 
to sectional work, up till one o’clock. That day is looked forward to 
by many on account of the various interesting excursions which have 
been arranged. Of late years the Saturday excursions have been en- 
croaching on the sectional meetings held in the morning, and many of 
the severer magnates of the Association have found fault with the pre- 
ponderance of time given to amusement that day. Amongst most 
members who take a part in the work of the Association it is felt, how- 
ever, that the holiday is well earned by the laborious work of the 
meetings before and after that day. In the evening an address to 
working men will be given by Professor Forbes on ‘‘ Electric Lighting.” 
On the Sunday the clergy of Manchester will without doubt put forth 
their energies in eloquent addresses from their various pulpits, On 
the Monday and Tuesday mornings the sectional meetings are held 
from 11 to 3 each day, and on the evening of the former a lecture will 
be given by Colonel Sir Francis de Winton, on ‘‘ The Exploration of 
Central Africa,” which will doubtless prove extremely popular; and 
in the evening of Tuesday there will be a conversazione at the Town 
Hall, by invitation of the Right Worshipful the Mayor of Manchester. 
On Wednesday, the 7th September, the concluding general meeting 
will take place, to be succeeded next day by various excursions to 
pieces, in the vicinity, to which members of the Association will be 
invited, 

We are informed that there is a large supply of papers in each 
Section, many of which are of a high order. A new feature of this 
year’s meeting will be the formation of an anthropological laboratory, 
under the auspices of the Anthropological Section which is being 
organised by the secretaries, Dr. Garson and Mr. Bloxam. Statistics 
of the physical characters of the human body are not wanting from 


amongst the lower orders of society, but statistics of physical develop- |, 


ment of thé educated and better classes scarcely exist, except 
in the ease of public schools. It has been thought that much valuable 
information might readily be got on such an occasion as the meeting 
of the ‘Association by instituting a series of observations on those 
members of the Association who may offer themselves for the purpose. 
The Scientifi¢ Instrument Company of Cambridge, on being asked, at 
once placed at the disposal of the secretaries a number of their splendid 
instruments of various kinds for testing vision, strength, hearing, and 
other senses, The 'observations which it is proposed to make are those 
Which were so’ sticcessfully carried out at the Health Exhibition in 
London by Mr.Francis Galton, and which have given much important 





information. Besides these, Dr. Garson has organised a series of 
observations to test the sense of hearing. Measurements of stature, 
chest expansion, weight, and other characters will be included, which 
should be extremely interesting from a medical point of view. 

Another new feature of the year’s meeting is the formation of a 
museum in which the apparatus and specimens illustrative of papers 
read in the different Sections will be shown. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FraNnois FowkE, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tux ErioLocy or PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AcE and on the CoNNECTION oF DISEASE 
witH Hazits oF INTEMPERANCE are now closed, 

Reports are in preparation upon the Inquiries made into AOUTE 
RHEUMATISM, DIPHTHERIA, and HasBits oF INTEMPERANOE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
PyrexiA. All the above will be published in the JouRNAL as soon ag 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 


SPECIAL CORRESPONDENCE, 
PARIS, 


_ [FROM OUR OWN CORRESPONDENT. ] 

Pleurisy asa Sequele of Influenza.—Reflex Neuroses of Nasal Origin. 
Ar the meeting of the Société Médicale des Hépitaux on July 8th, 
M. Gaucher described two cases of purulent pleurisy, which were 
secondary to influenza. In the first case a woman, aged 34, was 
attacked by double ploard- pulmonary congestion, with the symptoms 
of influenza, shortly before’ delivery, which teok place without acci- 
dent, and was not followed by any symptoms of puerperal infection. 
Diaphragmatic pleurisy was detected, followed by a considerable ef- 
fusion in the left pleura. A puncture was made, and some purulent 
fluid withdrawn. The second case was that of a man suffering from 
double pleuro-pulmonary congestion, believed to be connected with 
influenza. A considerable effusion in the right pleura necessitated 
puncture ; a purulent fluid was withdrawn. Further punctures had 
to be made, and finally the case became one of empyema. The patient 
recovered. In the first case, the existence of a puerperal lesion may 
have been possible. In the second case, the epidemic condition and 
the symptoms presented by the patient: fully justified the diagnosis 
of influenza. M. Gaucher concluded that'purulent pleurisy might be 
an exceptional manifestation of this infective disease. In discuss: 
ing the paper M. Rendu expressed the opinion that the purulent 
pleurisy described by M. Gaucher was secondary to broncho-pneu- 
monia, and cited the case of a patient in whom latent purulent pleurisy 
was produced by broncho-pneumonia. 

Information spreads very slowly from the outside world into Franee,: 
Dr. Calmettes, in an article on reflex neuroses of nasal origin in the 
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Progrés Médical, puts forth almost as a novelty the popular view with 
regard to nasal neuroses. He gravely says that the pathogenic in- 
fluence of nasal affections extends to the entire organism, and that, 
therefore, rhinology can no longer be considered a speciality. The 
relation between asthma and nasal polypi has long been known (Vol- 
tolini), but Hack had the honour of first proving that nasal affections 
may bring after them a series of symptoms that at first seem to have 
no relation whatever to them. These neuroses can be divided into 
two classes— namely, neuroses in situ and neuroses at a distance. 
In the first we find the intractable sneezing fits lasting hours, and 
accompanied by a nasal flux (watery in general), tears, and obstruction 
of the nose. The patients say they caught cold from sudden change 
of temperature, but in reality they have a chronic coryza, generally 
hypertrophic, with fits of sneezing, that do not constitute in any way 
the — affection. They are, Dr. Calmettes thinks, easily cured 
by destroying the hypertrophied parts with the galvano-cautery. 
When the attack does not disappear in the evening, the night is very 
unpleasant, and nasal asthma supervenes. These neuroses sometimes 
take the form of hay-fever, and reappear annually. There are also 
neighbouring neuroses, those which have their seat on one or more 
branches of the trigemini ; for instance, suborbital neuralgia, various 
cephalalgias, and migraine. There are also vaso-motor neuroses, red- 
ness of nose and cheeks, simple, cedematous, erysipelatous, momentary 
or prolonged, and possibly leading to acne roseacea. E. Frankel and 
Shuh have observed strabismus, Hack and Lowe epilepsy and vertigo. 


‘ eee is usual, particularly at night; it is caused by a tickling 
a 


of the larynx; the lungs and bronchial tubes are healthy. 
Dr. Calmettes cites a case in point, in which an “‘ irritation cough” 
that had lasted several years was caused to disappear by reduction of 
the lower turbinate bone on the right side. Laryngeal and pharyn- 
— symptoms are also produced ; pain in swallowing, without lesion, 

culty of speech and hoarseness principally in women. The 
reflex, he holds, may extend to the lungs and determine bronchitis. 
In a child of eight years, in whom the above symptoms had existed 
from the age of two, with periodical and sudden bronchitis, there was 
considerable hypertrophy of the lower turbinate bones, This was 
cured by cauterisation with the galvano-cautery in three sittings, and 
the child had no return of bronchitis. When the reflex neurosis 
shows itself as asthma, he attributes the bronchial spasm to excite- 
ment of the pneumogastric nerve at the affected nasal mucous mem- 
brane. Nocturnal asthma of nasal origin he attributes to irritation 
of the erectile tissue by small polypi, or to overloading of the blood 
with carbonic acid, the result of insufficient nasal respiration. In con- 
clusion, he holds that these reflex neuroses may also reveal themselves 
through the cervico-brachial plexus (neuralgia of shoulder, pain in the 
chest). Dr. Calmettes considers the facts are exlained by Kratschmer’s 
experiments on rabbits. The reflexes of the turbinate bones produce 
spasm of the cutaneous vessels, with increase of arterial tension and 
cardiac intermittence, 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 
Anderson's College Medical School, Glasgow —British Dental 
Association.—The Health of Glasgow. 


Ata meeting of the governors of Anderson’s College Medical School on 
the 16th inst., the resignation by Dr. Alexander Lindsay of the chair of 
Medical Jurisprudence was intimated. Dr. Lindsay has occupied the 
chair for the last fifteen years, having bee formerly a student of the 
college. He resigns now on account of age unfitting him for the work 
of the chair. The governors accepted his resignation, and resolved to 
record their approval of the manner in which he had discharged his 
duties. _They have also advertised for candidates for the vacancy, 
application requiring to be made by August 27th. 

he annual general meeting of the British Dental Association took 
place at Glasgow on August 18th, 19th, and 20th. The meetings 
were held in the hall of the Faculty of Physiciaos and Surgeons, and 
various demonstrations were given at the Dental Hospital. At the 
sponing. of the proceedings Sir Edwin Saunders, F.R.C.S., occupied 

chair, and intimated the retirement of Sir John Tomes from the 
position of president of the Representative Board of the Association, a 
resignation which the meeting accepted with great, reluctance and 
with au expression of its sense of the value of his services in the cause 
of dental reform, and of his vigilance in medical matters, which had 
resulted in securing a full recognition and place for dental surgery in 
the recent Medical Amendment Act (1886). Mr. Smith Turner was 
elected’ ‘to fill’ the vacancy thus caused, and Mr. Felix Neiss was ap- 
pointed: vice-president in room of Mr.:Turner.. Sir Edwin Saunders 





having delivered a valedictory address, in which he specially referred 
to the formation of the Irish branch as signalising the work of the 
year, the chair was taken by the new President, Mr. J. R. Brownlie, 
of Glasgow, who delivered an opening address. In the course of the 
meeting numerous papers on various advances in the art of dentistry, 
and on dental training, etc., were read. A paper on ‘‘ The Value of 
Antiseptics in Dental Surgery” was read by Mr. E. Lloyd Williams, of 
London; and Mr. George Cunningham, Cambridge, initiated a discus- 
sion on ‘‘ The Dental Aspect of Public Health”, concluding by moving 
the following resolution :—‘‘ That this meeting is of opinion (1) that 
wherever the State provides medical services dental services should be 
provided for as an essential part of such medical provision ; (2) that 
having regard to the great importance of securing competent atten- 
tion to the teeth of the army and navy, the Representative Board 
should consider the advisability of urging the Government to make 
suitable provision to that end; and (3) that considering that com- 
pulsory attention to the teeth of school children would be a national 
gain, the Representative Board should be empowered to further the 
matter in any way they deem most fit.” The resolution was adopted, 
In the course of the meetings very satisfactory reports were presented 
regarding the progress of the Association. The treasurer's report 
showed a balance in favour of the Association of £589 16s. 2d., and 
Mr. Morton Smale, the honorary secretary, reported an increase of 
thirty-eight in the membership, which now reached 645. The benevo- 
lent fund showed an increase of £369 6s. 4d. In benevolent allowances 
£180 11s, 10d. had been expended during the year—£31 more than 
last year. Eleven children were being educated at the expense of the 
fund. It was decided to hold the next meeting in Dublin on August 
23rd, 24th, and 25th, 1888. Mr. Daniel Corbett (Dublin) was elected 
President-elect of the Association, and Mr. F. Canton was appointed 
treasurer. The proceedings of the Association included a reception 
given in St. Andrew’s Hall by the President and Mrs. Brownlie, 
a dinner, and an excursion to view one of the chief ship-building yards 
on the Clyde, and some of the scenery of the Clyde lochs. At the 
dinner Mr. Morton Smale adviced the Association to select a dentist 
for the next vacancy on the General Medical Council, and if they 
worked with a will he ventured to say they would secure a repre- 
sentative on the Council to take charge of their interests. 

The death-rate of Glasgow continues to be remarkably low. For 
the week ending August 14th, the rate was 18 per 1,000, and in the 
previous week it was as low as 16 per 1,000, while in the three pre- 
ceding years the rate corresponding to the former week was 19, 26, 
and 26 respectively. 








CORRESPONDENCE. 


THE REPORT OF THE COMMISSION ON HYDROPHOBIA. 

S1r,—Permit me to direct the attention of those interested in the 
report of the British Hydrophobia Commission to a singular dilemma 
in which the student of that report finds himself. 

As the editorial in the Journau (July 2nd, 1887, p. 27) says, that 
report favours the view that Goffi died of the virus of the cat by 
which he was bitten. Ifthe reader be unwilling to assume the other 
and conflicting theory embodied in the same report—namely, that 
Goffi died from the inoculations, he is compelled to ask himself the 
following questions, which, apparently, did not present themselves to 
the members of the Commission, or, if they did, were not utilised in 
drawing up the report. 

1. Was Goffi not inoculated under the most favourable circum- 
stances—namely, a day after having been bitten ? 

2. Does not Pasteur regard his intense virus as, ceteris paribus, & 
more efficient protective than his first ‘‘mild”’ and his present ‘‘com- 
promise” method ? 

3. If there is any case which offered a fair test of the value of pre- 
ventive inoculation of ‘‘rabies,” was it not that of this very Gofli, 
inoculated under the circumstances mentioned ? 

4. If the intense method practised thus early and thoroughly failed 
to prevent rabies, is not the whole question of the efficiency of Pas- 
teur’s inoculations, be they mild, intense, or intermediate, answered, 

nd answered negatively ? 

Regarding the other alternative, that Goffi died of rabies, due to 
the inoculations, nothing is to be said; but regarding Mr, Victor 
Horsley’s suggestion that many, cases of Landry’s paralysis are in 
reality cases of rabies, permit me to protest)in the namo, of exact! 
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clinical neurology. This suggestion simply confirms my proposition! 
that ‘‘rabies” is the worst studied of infectious diseases, and that its 
clinical criteria are so unsatisfactory and loose as to render every 
diagnosis of this disease a most doubtful one.—I am, etc., 

New York. E. C. SPITzKa. 





‘* DEATH OF A PATIENT OF M. PASTEUR.” 

Sir,—The paragraph which appeared in the JourNaL of August 
20th, under the above heading, gives, I do not doubt, a correct report 
of certain evidence given at the inquest held on the body of the 
unfortunate man, Cahill, who died at St. George’s Hospital, but may 
possibly give rise to some misapprehension as to the nature of the 
case, Which is one of some importance, and will be published when 
complete. May I, therefore, as the surgeon under whose care the 
patient was, be allowed to say that he was admitted into the hospital 
on August 11th, and died on the 14th, dates which differ from those 
mentioned in your note ? 

Although Mr. R. Coombe, the house-surgeon, declined, with com- 
mendable caution, to commit himself to a diagnosis of the disease 
before the coroner, there is, I believe, no reason to doubt that the case 
was one of rabies, the Ym Agee of which were modified, probably, 
by the inoculation to which the patient had been subjected some 
weeks previously.—I am, etc., 

1, Chesterfield Street, Mayfair, 

August 20th. 


WILLIAM H. BENNETT. 





THE TITLE OF THE QUALIFICATION OF THE SOCIETY OF 
APOTHECARIES. 
S1r,—I beg to offer a suggestion about the title of the qualification 
ven by the Society of Apothecaries of London. A person so quali- 
ed is called an ‘‘ apothecary,” but I maintain that time has entirely 
changed the meaning of the title so given. An ‘‘apothecary” is no 
longer a pharmacist—but actually a medical practitioner. Why, then, 
should not the Apothecaries’ Society get power to change their title to 
‘Society of Practitioners in Medicine,” or some such title more in 
consonance with the training and qualifications an ‘‘ apothecary” 
row has, The merely trading company would remain the ‘‘ Apothe- 
caries’ Company;” the scientific corporation would have the new name. 
{ think such a new title would facilitate amalgamation with other 
medical corporations. 

I beg to point out that it would be very unfortunate for a medical 
officer qualified only by the Apothecaries’ Society, and officially simply 
an ‘‘apothecary ”’ to come and settle in India, because in India we 
have a class of warrant officers, that is, a grade ranking below all 
commissioned officers, who are so designated Their training is for the 
subordinate duties in military hospitals, and quite unequal to that 
demanded by the Blackfriars Institution. 

I think, therefore, that it would be very wise if the Apothecaries’ 
Society would abandon their old and obsolete title on this as on many 
other grounds, 

Until this year 1887 a medical officer always had a surgeon's diploma, 
which more or less obscured his L.S.A. qualification, but I presume 
in future the simple diploma as ‘‘ Apothecary” will suffice as a com- 
plete qualification.—I am, etc., GeorcE Evatt, M.D. 

Quetta, Beluchistan, July, 1887. 





PHYSIOLOGICAL ACTION OF COLCHICUM. 

S1r,—In the number of the Journat for July 30th a paper appears 
by Dr. .C. S.. Taylor, on the Physiological Action of Colchicum, etc. 
I do not know that I should have noticed this paper particularly had 
it not been for one sentence contained therein, and which is as follows. 
Referring to several analyses of urine, before and after the use of 
colchicum, Dr. Taylor remarks in conclusion: ‘These analyses, I 
hope, will show to the profession to what extent colchicum will alter 
the renal secretion, by supplying it, when deficient in its normal con- 
stituents—urea and uric acid—from the blood. From practical ob- 
servations and experiments I am inclined, therefore, to believe that to 
this property of colchicum its remedial action is in a great measure to 
be referred.” I need hardly continue quotations from Dr. Taylor’s 
paper, as my object is simply to show that the physiological action 
of colchicum stated by Dr. Taylor was amply shown by myself thirty- 
six years ago. My thesis, which was presented to the University of 
Edinburgh on August 1st, 1851, was subsequently published in the 
Edinburgh Monthly Medical Journal, December, 1851, and January, 
1852. The time of publication is so distant that I think it probable 

1 How to Prevent False Hydrophobia, Journal of Comparative Medicine and Sur- 


gery, = 1886. See also Dulles, the Medical Record, February 13th, 1886, and 
©. K. Mills, Philadelphia Medical Times, July 31st, 1880. 








that Dr. Taylor may not have been aware of its existence. It con- 
tained several analyses of urine previous to and subsequent to the ad- 
ministration of colchicum.—lI am, etc., 
J. M‘Gricgor Maciacan, Medical Officer of Health, Hexham, 
August 17th. 





CHRONIC PROSTATITIS AND ASPERMATISM. 

Srr,—I have to thank Mr. Arthur Cooper for the references he has 
been kind enough to furnish with respect to aspermatism or prostatic 
disease. I-did not enter into the question of treatment in my account 
of an example of chronic prostatitis, published in the JourNAL of July 
30th, because the chief interest of the case appeared to lie in its physi- 
ological bearings. The plan adopted was mainly suggested by the 
complaints of the patient—aggravation of the perineal pain after 
riding and long sitting, and during defecation, especially when the 
motions were hard. The indications, therefore, were to forbid horse 
exercise, to recommend the recumbent position in preference to sitting, 
and to prevent constipation. In addition to these measures, and at- 
tention to some minor defects of health, the patient was directed to 
abstain for about two months from sexual intercourse, and to rub an 
ointment of iodide of potassium into the perineum every night.—I 
am, etc., WILLIAM ANDERSON, 

25, Grosvenor Road, Westminster, August, 15th. 





MINERS’ NYSTAGMUS. 

S1r,—I called attention to this peculiar disease in 1875 ; since then 
I have treated upwards of two hundred cases; and, although im- 
pressed with Mr. Jeaffreson’s able lecture, I must confess that I have 
seen nothing which would lead me to suppose that it was either 
caused by or accompanied with any lesion of the central nervous 
system. Miners’ nystagmus appears to me to be a pure myopathy, 
analogous to that rare condition of the muscles of articulation known 
as auctioneers’ spasm, or to writers’, pianists’, and telegraphists’ 
cramp, or to a similar affection of the gastrocnemic muscles occasion- 
ally observed in ballet dancers, who run and pirouette on tiptoe until 
they are attacked by cramp, spasm, and uncontrollable motions when- 
ever they attempt to dance at all. 

The extraordinary oscillation of the eyeball noticed in the subjects 
of nystagmus appears to me to be due to the close connection which 
exists between the ciliary muscle and the internal rectus, may be de- 
veloped in any of the muscles engaged in the effort at accommodation, 
and is, I think, caused solely by the overtaxing of these organs. The 
miner, surrounded by black objects, makes, day after day, for years, a 
great and sustained effort to see in an imperfect light (especially im- 
perfect when safety Jamps are used), The muscles engaged in this 
constant strain are overtaxed, in the course of time give way, and at 
last, when called upon, become agitated and fluttered, escape from 
the control of the will, and, just as in the analogovs cases cited above, 
pace irregular motions, so that, as the miners express it, ** the 

ights dance” whenever they look at them. These are the views 
which I expressed in my paper published in 1875, and I am lad to 
find myself in accord with Dr. Dransart, Mr. Simeon Snell, an other 
authorities, although I agree with Mr. Jeaffreson that the affection, 
though most frequent in that class, is not confined to holers who 
work in a certain position.—I am, etc., 

CuHarLes Bett Taytor, M.D., F.RC.S.E., 
Surgeon to the Nottingham and Midland Eye Infirmary. 








NAVAL AND MILITARY MEDICAL SERVICES. 


RELATIVE RANK. 

S1n,—The remarks made by Sir Thomas Crawford, Director-General 
of the Army Medical Department, at the second general meeting of 
the Association, with reference to the vexed question of army relative 
rack, and the action taken thereon by the meeting in referring back 
to the Parliamentary Bills Committee for further consideration the 
paragraphs relating thereto in their report, render if, I think, incum- 
bent upon all the members of the service, whether on the active or the 
retired list, to place at the disposal of the Committee a brief statement 
of their individual opinions. Under these circumstances, therefore, I 
hope you will excuse me for troubling you with the following lines. — 

Sir Thomas Crawford asserts that “the recent abolition of relative 
army rank has not in any way modified the pcsition of army medical 
officers, and that, consequently, it cannot be considered a grievance ; 
and he further asserts, somewhat boldly, that there is no undation 
for the belief that the change has groused a widely spread feeling of 
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discontent throughout the department ; the latter assertion he bases 
mainly on the fact that not a single complaint has been addressed to 
himself as Director-General, to the Commander-in-Chief, or to the 
Secretary of State for War. I can quite sympathise with the warmth 
of feeling with which he indignantly repudiated the real explanation 
of this fact as implying an unjustifiable charge against himself; a 
very little consideration, however, will, I think, show that in this 
inference he is mistaken. It cannot be denied that the head of a de- 
partment has it in his power, by mere neglect and without any 
manifest official interference, materially to mar the professional pro- 

ts of a subordinate, and the only possible safeguard against such a 
result lies in the personal character of that head, in his absolute sense 
of justice, his impartiality, and his freedom from prejudice. This 
personal element it is impossible to eliminate, and the majority of 
men will, even almost against their convictions, feel bound to take it 
into account. 

.From what I know of Sir Thomas Crawford, I have no hesitation 
in saying that, in his case, the risk which a subordinate officer would 
run in making an appeal to him would be absolutely nil, however 
diametrically opposed their views might be on the point in question ; 
but there are very few individuals = will run even an infinitesimal 
risk from Fr esprit de corps, and without implying any absolute 
doubt of Sir Thomas’s impartiality, this fear does lie at the root of 
the matter, and is the true explanation of the absence of all individual 
official complaint. In the face of the evidence you have in your pos- 
session already, however, it is useless to contend that widespread dis- 
content does not prevail. The real question is, Is this discontent 
Pang ag and justifiable? Personally, I am very strongly of opinion 
that it is. 

There is an obscurity about the new Warrant and its official inter- 

tation which renders a discussion of the matter somewhat difficult, 
or, while the Warrant states that relative rank, the only extra-de- 
partmental rank hitherto held by medical officers, has been abolished, 
and noother formof rank substituted for it, the official explanation asserts 
that the position of members of the service remains absolutely unaltered; 
now this is to me utterly incomprehensible, except on the supposition 
that the Government means to assert that relative rank never had any 
meaning, that it was simply equivalent to zero, and that the subtrac- 
tion of zero leaves matters as they were. It was not on this under- 
standing that the present members of the department took service 
under Government, and that such an interpretation should be sprung 
upon them thus late in the day is certainly a most substantial griev- 
ance ; if, however, on the other hand, relative rank in former days did 
mean something, its abolition signifies the taking away of that some- 
thing, nor do I see any possible escape from the horns of this 
dilemma. 

The further question next arises, is the privilege medical officers 
formerly possessed, or at any rate believed they possessed, a privilege 
worth fighting for? I believe that itis, In entering the Army Medical 
Service, professional men elect to associate themselves permanently 
with an official society in which military rank is the accepted test of 
social position ; under these circumstances, is it not manifestly essen- 
tial to the maintenance of a position worthy of their profession that 
they should be guaranteed military rank, not merely amongst them- 
selves, but relatively with reference to their brother officers, whose 
functions are purely military? Such rank has no necessary reference 
to military command, with which a medical officer has no concern, 
but it has reference, and very important reference, to social position 
and social privilege; nor can I see how, by accepting and valuing 
such rank, rank which his military brother officer confessedly values 
and esteems, a medical man can be considered as in any way deroga- 
ting from the dignity of his profession. 

notice that some of the speakers at the meeting contended that 
to a medical man army rank is useless, that his position will always 
practically be within his owh control,‘and that, it will depend upon 

personal character and professional reputation. No doubt to a 
certain extent this is true, but I do not find that in civil life such 
sentiments are very largely acted upon ; professional men in civil life 
do not disdain to accept honours and distinctions which are con- 
sidered of value by those amongst whom they live, even though these 
honours and distinctions have little if any reference to their position 
as medical men. , 

* Sir Thomas Crawford laid much stress upon the fact that relative 
rank was not the only rank a medical officer held, and ini proof read to 
the meeting the terms of a medical officer’s commission, which is con- 
ceived in precisely the same terms as the commission of a combatant 
officer, and neither makes any allusion whatever to relative rank. This 
ig true, but it is likewise utterly irrelevant to the question at issue. A 
mhedical officer's commission confers upon him the rank of Surgeon, 





Surgeon-Major, etc., in Her Majesty’s Forces, with all the privileges 
attached thereto, of which one, and not the least, used to be a definite 
military rank with reference to his brother officers of the combatant 
branch ; this privilege has now been taken away, his rank, therefore, 
is purely departmental, and his position with respect to combatant 
officers is absolutely undefined. This it is which is the grievance com- 
plained of, and I cannot understand how it can with justice be made 
light of or ignored. 

I cannot conclude without protesting against the injustice of stigma- 
tising the appeal which so many medical officers have made to you and 
to others as representing anything of the nature of a ‘‘strike ;” the 
medical officers of the army have never yet shirked their duty, nor 
do I believe they ever will, however unjustly they may be treated ; if 
treated badly they will elect to retire from the service at the earliest 
possible opportunity, and they may warn their younger professional 
brethren against committing themselves to a career the pro- 
spects of which have been modified for the worse, but in this, I 
contend, they are acting strictly within their rights, and are in no way 
deserving of blame. 

Thanking you personally for the great trouble you have taken, and 
are taking, to right what I believe to be grievous wrong, permit me to 
subscribe myself, yours truly, S. B. Parrrines, Q.H.S., 

Deputy Surgeon-General Bengal Army (retired). 


MILITARY RANK A DEGRADATION. 

Srr,—Sir Thomas Crawford, in his speech at the last general meet- 
ing of the Association, stated that it would be a degradation for 
officers of the Medical Staff to accept military titles ; yet viscounts 
and peers accept the same ‘‘ degradation” daily. They accept, and we 
ask for these titles, in order that we may be graded, and no longer 
de-graded as we now are—in order that we may receive the courtesy 
and amenities due to our grade, and not the off-hand treatment to 
which we are daily exposed through our degradation. 

Titular rank is the only balance by which we can be weighed in the 
army, and Captain the Hon. Tom Noddy will touch his cap and pay 
proper respect to the baker’s son who may happen to command his 
regiment, I fail to see that it can be in any way more degrading to 
wear the soldier’s title than to wear the soldier’s sword. We have 
the latter; give us the former. We have won them both.—I an, etc., 

“In THE WAR OFFICE.” 


HEALTH OF THE ARTILLERY VOLUNTEER CAMP AT 
SHOEBURYNESS.. 
THE men in camp this year were more free from need of medical at- 
tendarce than at any time these: five years. This is greatly owing to 
the preventive measures adopted by the medical officers, first by the 
medical officers of the station, and then carried out by Dr. Mears, 
Surgeon to the Tynemouth Artillery. 

Credit must also be given to the system which provided for the 
presence of the army cooks from Aldershot, who in the field ovens 
have always had ready well-cooked meals for the men in camp. Even 
when parades were at 4 A.M., the men have had the protection of a 
warm meal, and in an ill-watered and ill-drained village this was 
doubtless a great protection against illness. 











Navan Mepicat Sgervice.—The following gentlemen who com- 
peted at the examination recently held at Burlington House for ap- 
pointment as. Surgeon in the Royal Navy have been granted Com- 
missions. 

Marks. Marks. 


1. James Bradley 58 -. 3180 5. C. 8. Woodwright .. -- 2880 
9 George Howlett... -. 2975 6. Michael O’Brien .. -- 2820 

* \ Geo. Alex. Waters .. se. 2975 7. Jonathan Shand .. -. . 2730 
4. Wm. G. Stott ip -- 2900 8. Wm. A. Whitelegge.. o< a 


Eight vacancies had been advertised. 





InpIAN MepicaL Sgrvice.—The following is a list of the candi- 
dates for Her Majesty’s Indian Medical Service who were successful at 
the competitive examination held at Burlington House on August 8th, 
1887, and following days. Fifty-nine candidates competed for twenty- 
three appointments, Fifty-five were reported qualified. 





Marks. Marks. 

1, A. E. Roberts ae -. 3360] 13. W.J. Buchanan «- 2960 
2. BR. C. Macwatt ve .. 8165 | 14 J.K, Close, M.D. .. oe , 2950 
% A. H. Nott .. an -» 3160] 15. F. J. Dewes .. Bn oe 2030 
4, J.C. Lamont.. dé .. 3145| 16. H.M. Brabazon — ,, .. (2910 
5. W. H. E. Woodwright .. 3120; 17. T. H. Griffith.. Ge «» 2895 
6. A, Coleman .. es -- 3060) 4. {¥- H. M. Ingham .. a>, 2890 
7. W. W. White.. ee oe 33050 “Ud, O. bitito: .. e 2. 2890 
8. F. P. Maynard is .- 3045) 20. J. Holt = wet ,, 2880 
9 D.T. Lane .. es .- 8020] 21. J. L, T, Jones ae oa 5 
10 { D.M. Davidson .. .» 2990) 22. W. EH. Jennings .. .» ‘2820 
* (J. M. Macnamara, M.D. .. 2990) 23. T. W..Stewart as ve 2780 
12. P. C. H. Strickland -. 2980 ; 
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-THE QUESTION OF RANK: A ‘*‘COMBATANT OFFICER’S” OPINION. 

{THE subjoined letter explains itself. By a postal error, one of the circulars con- 
‘taining the series of queries intended for an army medical officer fell into the 
hands of a combatant officer on a foreign station. The communication which 
he addresses to us is sufficiently interesting to deserve publication.] 

Sir,—I beg to acknowledge the receipt of your private and confidential circuiar on 
the subject of rank of army medical officers. As I have not the good fortune to 
be a medical man, I am not-quite clear whether your cireular reached me 
designediy or in error. However, as it has. reached me, I have determined to 
reply to it, and the views of a mere soldier may be sufficiently interesting for 
you to publish. 

{ would first state I have been in the army a quarter of 'a century. I have 
served in the cavalry and infantry. I have an intimate knowledge of the duties 
of the Commissariat Department, the Ordnance Department, and the Pay De- 
partment, and I have been closely associated with the Medical Department 
during three campaigns. Whatever-niy views may be worth, at any rate I may 
claim to know something of the service at large. ’ 

I — if you publish this letter you will’ publish your questions along 
with it. 

1. I am unhesitatingly for Proposal ‘‘ A.” 

2. Because there should not be anyone in the army whois not either distinctly 
a soldier or distinctly a civilian.. If the doctor is to. be a soldier, then he 
ought to be given definite rank. Definite rank has been given commissariat 
officers, ordnance officers, paymasters, quartermasters, riding-masters, ete. It 
may be a question whether these officers could not perform the duties allotted to 
them as civilians. Ido not think they could ; but once commissariat officers, 
ordnance officers, paymasters, etc., have been granted honorary rank, it cannot 
with the least show of justice be withheld from doctors,’ who are more 
soldiers in every sense of the term than any of those I have referred to, except, 
of course, quartermasters and riding-masters, who remain, as they began, 
soldiers to the end of the chapter, If the doctor is nota soldier, then he isa 
civilian, and requires no rank. 

8. All other proposals are in the shape of a compromise, and none of them 
that may be a would settle the question. 

4. To my mind, Proposal ‘‘ A.” is the only one worth considering. 

5. In every body of men there are weak-minded members, and your profession 
is not without such; nevertheless, their honest views should always.be con- 
sidered, and, if practicable, without departure from fixed principles, legislated 
for. Some of these gentlemen who have consulted me on this question fear, if 
you give the doctor a soldier's title, he will forget he is adoctor. I do not.think 
much of this contention myself, but you can meet it, I think, in the following 
manner. Let the man you at present call Director-General be called Medical 
General; the man you at eee call surgeon-general, medical major-general ; 
the man you at present.call deputy surgeon-general, medical brigadier-general ; 
the man you at present call brigade-surgeon, medical colonel; the man you at 
present call surgeon-major after twenty years’ service, medical lieutenant- 
colonel, and, with less than twenty years’ service, medical major ; the man you 
at present.call surgeon, medical captain (after “three years’ service, not before), 
and, on appointment, medical lieutenant. If the ‘‘Geneva cross” be worn on 
the arm, and as acollar ornament, in every description of uniform, there will be 
no chance of the doctor being mistaken for anything but what he is, or, shall I 
say, what he ought to be—-“‘a soldier doctor.” 

I regret that, for reasons which will probably be apparent to you, I must ask 
you not to publish my name, but Iam fairly well known, and you can easily 
ascertain that I have a very considerable experience of the army, and an inti- 
mate knowledge of the duties of an army doctor.—I am, etc., A SoLpvIER, 





RELATIVE RANK. 

Surceon-Masor R. Vacy Asu, M.B., A.M.S., writes: I have refrained, hitherto, 
from joining in a controversy which, at the present moment, cannot but con- 
tribute to widen the gap already existing between the War Office and the Army 
Medical Department ; but your “‘ warning,” in the JournaL of August 13th, 
calls for a word of justice to those who are guiding the destinies of the depart- 
ment through the greatest crisis it has yet been its Jot to pass. I wish to 
record my distress at the blow the department has received in the abolition of 
relative rank, a blow greater and deeper than many of your correspoudents— 
enthusiasts as they may be—even imagine, for itisa blow dealt at our social 
position, and it wanted but this, after the loss sustained socially by the abolish- 
ing of the ‘‘ regimental system,’’ to completely subdue us. Not that I am weak 
enough to desire the empty titles conferred by honorary rank, with its endless 
anomalous and invidious positions, such as being announced at a morning call 
as ‘* Colonel so-and-so,” and afterwards to be compelled to explain that we were 
‘only. a doctor,” and not in command of a regiment, ete. I prefer to stand or 
fall on my rank as doctor (and much depends on oneself), of which, Iam as 
proud as'the major of a regiment is of his substantive rank, rather than adopt- 
ing a title which, as I have before pointed out, must continually be leading us 
into painful situations, I was and am content with the last Warrants, which 
gave us relative rank, and I venture to say that the majority of the department 
were also content with this. But the fatal ‘‘tinkering,” to put it mildly, has 
plunged us into a crisis which will surely clip our wings in spite of the brave 
fight that is being made for us by those in authority. Many of your corres- 
pondents are not aware of the full extent of this crisis, and would be surprised 
to hear that the blow aimed is a deadlier one than many suppose, a blow aimed 
at our very existence as a system, by those who, I believe, would be glad to see 
us pure Civiiians, or, in other and plainer words, ‘‘ camp followers.” Conse- 
quently, it is for the very existence of the department that the Director-General 
is now fighting, and I for one would be the last to hamper his efforts by a con- 
troversy which, even if successful, I venture to think would be unappreciated 
by the majority of medical officers, from the great jealousy it would cause in the 
combatant ranks. 

And now a word on the “warning.” You may, perhaps, recollect that many 
civil medical men were engaged during the South African wars, and took part 
in several campaigns in that country afew yearsago. It may also be known 
that when the strain came on the department to furnish the Medical Staff 
for the last Soudan wars, many civil surgeons were engaged to do duty 
at home on the withdrawal of the officers of the Medical Staff, many of 

~« whom were sent abroad at very short notice, and civilians suddenly 
called upon to do Government work. When this sudden call was made 

‘bargains had to be struck, and, in some cases, a high price; had to 

. be. paid for services that, in ordinary times, could be got at contrac rates. 





The circular’ referred to in your “warning,” I understand, is: only a suggestion 
to put this'matter.on @ propér footing, so as to avoid a repetition of such facts 
as occurred.in the last Egyptian war. | The circular; suggestsithat civil medical 
men should register their names as willing, under certain ¢onditions,’ toatake 
uparmy dutiés whén wanted, ‘at contract rates, and, in some cases, to volun- 
teer for serviceabroad at bases and other-fixed points, and so relieve the trained 
officers ‘for more important duties. at} the front, etc.; and it further suggests 
that the names so registered should be published in the Army List as an ‘Army 
Medical Reserve.” :Such an arrangement would’ simplify matters greatly, for 
it would do away with the system at present in force of canvassing for: volun- 
teers (and the necessary bargaining as to terms), and this at a time when the 
department would have its hands full on the eve of a war. Moreover, it is but 
fair and natural that the medical officers of the volunteer force should be the 
first to be asked to register, their names, for many of them are trained in ser- 
vice work,. and would, therefore, more easily fall ‘into: the routine duties in 
military hospitals. I havé reason to believe this to be the real and only object 
that the Director-General has in issuing this circular, and that it is not, as 
many sages, @ flank movement by the War Office authorities against the,o 

position that has been raised, ard, I maintain, justly raised, against the aboli- 
tion of relative rank in the Army Medical Staff. , 





Surcron-Generat writes: The Medical Staff of the British’army is at present 


undergoing that process of evolution which the corresponding services of other 
nations have already undergone. It is a process which may be delayéd, but 


- which in; the end will be similarly effected, and the sooner it is so the better for 


all concerned. The Medical Staff Corps is a military organisation, with military 
titles and status, through all the grades, from private to sergeant-major and 
quartermaster, who ‘may be honorary captain or major. This corps is respon- 
sible for the nursing of the sick and wounded, and all hospital duties at-home 
and abroad, whether.in camp, garrison, or the field... From it the bearer column 
is formed whose place, under its medical officers, is with the fighting line to 
render first,aid to the wounded, and to remove them to the dressing stations and 
field hospitals established in the rear. But the medical officers who command 
this ¢orps,.and are responsible for its administration, training, discipline and 
interior economy; who are’in medical charge of the troops and hospitals, and of 
our sick and wounded officers and soldiers, and who (as has been well said) 
‘hold in their keeping the health, the physical efficiency, and to a Jarge extent 
the morale and success of our army,” have no military rank whatever. At the 
same time their departmental designations, being anomalous in corps-formation, 
fail to associate them with the personnel of their own corps, and with their com- 
batant comrades of the army, whose “‘ peers they are in courage as they are their 
equals in the chances of injury and death.” That the lay members of the profes- 
sion generally should not be aware of the important twofold and composite 
duties of their military brethren is nota matter for wonder; but how the 
authorities at the War Office, who ought to be conversant with the regulations 
of the Army Medical. Department and Medical Staff Corps (even if they never had 
seen the latter at work on parade or at the Easter manceuvres) can display such 
ignorance or really ignore them is somewhat surprising. 

It will be seen, then, that of the two it is their professional designations and 
not the military rank and titles. which they claim (not as a ‘‘ concession,” but as 
a right pertaining to-their duties) that are anomalous, and only useful like those 
of the adjutant-general’s department, for purposes of staff and departmental 
classification. They are at the same time too cumbrous and unwieldy (besides 
being ill-understood either in the service or out of it) to be used in the convey- 
ance of orders in the field, in commanding the corps, in drill, ete. The above 
are a few of the practical advantages which the possession of military rank and 
titles would confer. But, above all, I hold that they are absolutely necessary 
for the sake. of discipline and the due exercise of authority in the corps and hos- 
pitals, as well as to insure that measure of respect and consideration outside 
their corps and immediate sphere of, duties which I am sorry to say is seldom 
shown in the army to the possessor of relative rank alone, no matter what his 
academic or purely professional standing may be. But even if every medical 
officer had the title of Doctor—which he has not—this would not suffice to dis- 
tinguish the youth just joined from the grey-haired veteran out of uniform, 
decorated as the latter may be ‘with numerous medals and the cross for valour ; 
nor has it any relation to the question of army rank and titles, and the necessity 
of the same as regards the Medical Staff. i 

That the War Office authorities and their supporters in a medical contem- 
porary should shut their eyes to the profound and widely-spread feeling of dis- 
content in the ranks of the Medical Staff is, perhaps, not to be wondered at—it 
is in keeping with their traditions. . They, ‘‘ without sneering, teach the rest to 
sneer” at the bare idea of military rank being the proper remedy for its removal, 
and treat the subject with the utmost levity. A section, and a small and rapidl 
decreasing one, seem to look upon the matter as one concerning the individual, 
his prejudices, and his likes and dislikes, forgetting that ‘‘it is the officeand 


i nding ‘rank and authority” (as one of your correspondents correctly 
otae-ity ‘and not the private individual, which must be chiefly considered 
where military administration and discipline are concerned.” - 

They seem, also, to have forgotten the discomfiture of those who, in the early 
days of “ unification,” so bitterly opposed @ system which has ended in the pre- 
sent organisation. ' The rdle of the supporters of the old régime was to do all in 
their power to diseredit the system, to prevent the medical officer being invested 
with the necessary power and authority in his own specially trained and tech- 
nical corps, in his own hospital and clearly defined sphere of duty—in short, to 
deprive the Medical Staff of all initiative, and to make it as helpless and 
inefficient as possible. To this end the training and instruction of the hospital 


. corps in ambulance and bearer column duties was pooh-poohed, and character- 
_ ised as a ‘playing at soldiers,” utterly unworthy of a ‘‘ noble” profession, etc.; 


‘‘honourable” in this connection was not then invented, or doubtless it would 





—— 
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have been used ; and yet we have lived to see how this same ambulance system, 
notwithstanding this unworthy opposition, and that arising out of antiquated 
notions and tary prejudices; and, in spite of all the taunts and sneers 
levelled against it, has become an in part of the army, and is now 
developing into a great national movement—thanks to the public spirit and 
enthusiasm of our civilian brethren—in connection with the volunteer forces, 
with divisions in the chief military centres, and ramifications in the universities 
and medical schools of the kingdom. In fact (in the words of a military critic) 
it constitutes ‘‘a distinct increase in the military strength of the empire.” 
Uniformity of drillsand parades are enjoined by regulation as well as inspections 
by administrative medical officers with a view to its thorough efficiency. Of its 
great efficiency in actual war, where there was no “ playing at soldiers,” but, 
alas! where ail was stern reality, we have had ample, though sad and con- 
vincing, proof in the accounts given. by various special eg ey of the 
work done in the late campaigns in the Upper Nile and in the tern Soudan, 
in both of which success was “‘ signal and complete.” 





PAY OF MEDICAL ee a ACCOUNTANT-GENERAL 


X. Y. Z. sends the following table to show that the Royal Warrant of 1879 only 
levelled up the pay of officers of the Medical Staff to that of other staff officers, 
and says: Even now our surgeons-general draw less daily pay than major,adjutant, 
or commissary generals ; our surgeon lieutenant-colonels only the same as a major 
of Royal Engineers ; and our surgeons-captain only 2d. more thn a lieutenant 
of Royal Engineers of three years’ service. 


Grade. Daily Pay. - 
£3. d. 
Major-general, adjutant and quartermaster-general, commissary- 
general of Ordnance and Commissariat .. a ee 
Surgeon-general = he “ = so, 240 O 
Colonel on staff, deputy commissary-general of Ordnance and 
Commissariat 35 »s ts is artes 
Deputy surgeon-general owen Bi sh ae -~ 200 
Military secretary (lieutenant-colonel on staff), assistant commis- 
sary-general after five years (Ordnance and Commissariat), 
inspecting veterinary-surgeon after thirty years’ service, chief 
paymaster .. ae ak os ci. og {add uc® 
Lieutenant-colonel of Royal Engineers, including engineer pay .. 112 0 
srlgnde-gargeon (lieutenant-colonel) ie ~ ~- 120.9 
Assistant commissary-general of Store and Commissariat, staff- 
ey after five years in rank, major of Royal Engineers, 
cluding engineer pay sid oe mr oo B68 oO 
Senior surgeon-major (lieutenant-colonel) ., és sp - dha 
Brigade-major, garrison instructor, deputy assistant sdjutant- 
general, assistant military secretary, aide de camp of appoint- 
ment before 1884 oe es cS bs co! 
Deputy assistant commissary-general of Store and Commissariat, 
paymaster after ten years’ service, veterinary surgeon, Ist class, 
after ten years’ service oa ae ee ee Oe FC 
Surgeon-major (major) . . ©: agi oe <2 oe 
Aide de camp of appointment after 1884 ie oe - 018 0 
Captain of Royal Engineers, including engineer pay .. scr 3750 
Staff-captain, paymaster oe oh nia - 015 0 
Deputy assistant commissary-general of Store and Commissariat, 
staff-lieutenant 33 i on oo -- was © 
Lieutenant of Royal Engineers of three years’ standing, including 
e€ pay oo op 60 oo -- 01010 
Surgeon-captain - — oo 0.31:.0 


In addition, most of these officers hold substantive or honorary rank with an 
assured status, as against the Medical Staff with their relative rank abolished. 
Mariy of them can aspire to the highest honours of the State : the military sur- 
geon, who shares their lot in peace and war, to few, and those of the inferior 
grades. As to the relative status in society, there cannot be a question. They 
take all the honours, and should at least leave the Medical Staff the crumbs. 





THE NAVY. 

Fieet-Surceon Joun Sureips has been placed on the retired list, with permission 
to assume the rank of Deputy Inspector-General of Hospitals and Fleets. His 
commission as Surgeon dates from January 19th, 1863 ; Staff-Surgeon, December 
22nd, 1876; and Fleet-Surgeon, September 9th, 1883. He was Staff-Surgeon of the 
Shah durin, the Zulu war in 1879, landed with the Naval Brigade, accompanied 
the Ekowe Relief Column, and was present at the battle of Gingindhlovu (men- 
tioned in despatches, medal with clasp). 

Fleet-Surgeon FLEETwoop Buckie, M.D., has also been placed on the retired 
list. He entered as Surgeon, October 7th, 1865; became Staff-Surgeon, September 
7th, 1877; and Fleet-Surgeon, May 26th, 1886. From the Royal Navy List we 
learn that he was Assistant-Surgeon of the Bristol (and boats), flag of Commodore 
G. T. P. Hornby, on the West Coast of Africa, and did good service through the 
memorable epidemie of yellow fever; published the first series of thermometric 
observations on that disease (thanked, wounded in hip); served in Alexandra, 
flag of Sir G. T. P. Hornby, at passage of Dardanelles, 1877 ; sent to Shipka Pass 
to inspect the hospitals and field ambulances at the front (Turkish war medal and 
thanks of Stafford House Committee); Staff-Surgeon in Kingfisher, received the 
thanks of the Chilian Government for his services to the wounded after the battles 
round Lima, 1880, during the war between Chili and Peru; was entertained at a 
oer banquet, and presented with a valuable ring by the staff of the Panama 

mal Company, in grateful recognition of the services he had rendered them 
during the yellow fever epidemic, 1881 ; served with the Royal Marine Battalion 
defending Suakin, and engaged in the operations in the Eastern Soudan, 1884-85 ; 

resent at the attack on the square of Guards and Marines, March 24th, 1885 
medal wifh clasp, and Egyptian bronze star). 

The following appointments have been received at the Admiralty during the 
— week: J. C. B. MacLean, Staff-Surgeon, to the Agincoust ; D. D. Booxry, 

taff-Surgeon, to the Espiégle ; E. H. Saunpers, Staff-Surgeon, to the Garnet ; R. 
A. Nessirr, to be Surgeon and Agent at Donaghadee, Orlock Hill, Millisle, and 
Ballywater; W. R. Wuire, Staff-Surgeon, to the President, additional, for tem- 

ry service; WILLIAM PrEarson, Staff-Surgeon, to the Scout; O. 8. FisHEr, 

rgeon, to the Flamingo; R. H. NicHotson, — to the Cambridge ; H. 8. 

, Fleet-Surgeon, to Devonport Dockyard ; W. H. Stewart, Fleet-Surgeon, 
to the Impregnable ; J. P. CourTENay, Fleet-Surgeon, to the Clyde; E. R. H. Pot- 





LARD, Staff-Surgeon, to the Ganges ; 8. F. Hamitton, Staff-Surgeon, to the Devasta- 

tion; T, C. Hickey, Staff-Surgeon, to the Neptune; E. B. TownsHenp, Surgeon, 

to the Nelson; H. J. Happen, Surgeon, to the Nelson, additional ; P. J. BARcRoFt, 

Surgeon, to the Revenge ; F. A. JEANS, Surgeon, to the Monarch ; H. W. RickaRps, 

Surgeon, to the Hotspur ; G. H. Mitnes and C. H. Upnam, Surgeons, to the Alez- 

andra, additional. 

Tue services of Dr. D. O’Connor, Fleet-Surgeon, were incorrectly given in the 
JournaL of August 20th. It should have been stated that he served in H.M.§. 
Cruiser during the whole of the China war, 1857-61. Employed on boat-service 
in Canton River. Present at bombardment and capture of Canton. Served in 
Her Majesty's gunboat Lee, when sunk under the batteries «f the Peiho Forts in 
June, 1859. After rescue from wreck, attended wounded on board H.M.S. Coro- 
mandel. Present during the attacks by the Taepings on the squadron of escort of 
Lord Elgin at Nankin. Served in Her Majesty's gunboat Leven at the finalattack 
and capture of the Peiho Forts in August, 1860. Served in Dryad during the 
whole of the Abyssinian expedition. Served in H.M.S. Superb during the bom- 
bardment and capture of Alexandria. China medal, Canton and Peiho clasps, 
Abyssinian medal, medal and clasp for Alexandria, Egyptian bronze star, Order 
of the Medjidie of the 3rd class. 


MEDICAL STAFF. 

BricapE-Surceon A. 8. K. Prescorr has been granted retired pay with the hone- 
rary rank of Deputy Surgeon-General. He entered the service as Assistant-Sur- 
geon, May 6th, 1858 ; became Surgeon, March Ist, 1873; Surgeon-Major, April 1st, 
1873; and Brigade-Surgeon, June 30th, 1884. He served with the expedition to 
China in 1860, and was present at the actions of Sinho and Tangku, at the capture 
of the Taku Forts (for which he was mentioned in despatches, and where he was 
wounded), and at the amg ed of Pekin (medal with two clasps). 

Surgeon-Major SAMUEL FLoop is also granted retired pay, with a step of hono- 
rary rank. His commissions bear date: Assistant-Surgeon, September 30th, 1864; 
Surgeon, March Ist, 1878 ; and Surgeon-Major, September 30th, 1876. He was in 
the Afghan war of 1878-80 (medal), and in the Nile Expedition in 1884-85, with the 
=e ‘cane and was present at the action of Kirbekan (medal with two 
clasps). 

Surgeon R. J. A. Durant, serving in the Bombay command, in medical charge 
4 the station hospital at Indore, is transferred to general duty in the Mhow 

ivision. 

Surgeon A. Harpina, serving in the Bombay command, on general duty in 
the Mhow Division, is appointed to the medical charge of the station hospital at 
Indore. 

e 


INDIAN MEDICAL SERVICE. 

Tue services of Deputy Surgeon-General W. WaLker, M.D., of the Bengal 
Establishment, are replaced at the disposal of the Government of the North-West 
Provinces and Oude. 

Surgeon-Major E. Mutvany, Bengal Establishment, Civil Surgeon of Seetapore, 
is appointed to be in visiting medical charge of the Kheree District, during the 
absence on deputation of Surgeon D. M, Jack. 

The services of Surgeon A. R. W. SEDGEFIELD, Bengal Establishment, Medical 
Officer of the lst Central India Horse, and of the Goona Political Agency, are 
placed one eS at the disposal of the Home Department. 

Surgeon C. G. W. LowpkLL, Bombay Establishment, Officiating Medical Officer 
of the 2nd Central India Horse, and of the Western Malwa Political Agency, is 
appointed temporarily to be Medical Officer of the 1st Central India Horse, and of 
the ery Political Agency, from the date of joining, vice Surgeon A. R. W. 
Sedgefield. 

* oma R. SHore, M.D., Bengal Establishment, Officiating Medical Officer of 
the 8rd Native Cavalry, is appointed to officiate as Medical Ofticer of the 2nd 
Central India Horse, and of the Western Malwa Political Agency, vice Surgeon C. 
G. W. Lowdell. 

Surgeon J. G. Jorpan, Bengal Establishment, is appointed to the officiating 
medical charge of the 16th Native Cavalry, vice Surgeon H. C. Hudson, on field- 
service in Upper Burmah. 

Surgeon D. M. Jack, Bengal Establishment, Civil Surgeon, is transferred from 
Kheree to Meerut, during the absence on leave of Dr. W. Moir. i 

Surgeon-Major R. G. MarHeEw, Bengal Establishment, Civil Surgeon of Darjee- 
ling, is to hold charge of the office of the Superintendent of Vaccination, Darjeeling 
Circle, during the absence on leave of Surgeon-Major J. J. Wood. ’ 

Surgeon J. B. Grszons, M.B., Bengal Establishment, Resident Physician Medical 
College Hospita], will continue to act as Professor of Pathology in the Medical 
College Hospital, Calcutta. 

Surgeon D. G. Crawrorp, M.B., Bengal Establishment, Officiating Civil Surgeon 
of Mymensingh, is to act as Civil Surgeon of Chumparun, during the absence on 
leave of Dr, E. Bovill. : 

Surgeon H. A. F. Narter, M.B., Madras Establishment, is appointed Resident 
Surgeon, General Hospital, from the date on which Surgeon D. F. Dymott, M.B., 
assumed charge of the office of Inspector of Vaccination and Deputy Sanitary 
Commissioner of Madras. ; 

Surgeon R. Ross, Madras Establishment, is appointed to the officiating medical 
charge of the 8rd Light Infantry, vice Surgeon M. H. Smith, on other duty. 

Surgeon R. H. Castor, Madras Establishment, in medical charge of the 3rd 
Light Infantry, is transferred to the officiating medical charge of the 6th Native 
Infantry, vice Surgeon E. Ferrand, on field-service. 

Surgeon-Major H. Wartwe.t, Bengal Establishment, Principal Assistant to the 
Opium Agent at Behar, died at Bankipore on July 6th, at the age of 44. He entered 
the service as Assistant-Surgeon, April 1st, 1868, but has no war record. 


THE VOLUNTEERS. 
Mr. J. W. M. Gunn, M.A., M.B., is appointed Acting Surgeon to the 4th 
Volunteer Battalion of the Gordon Highlanders (late the 4th Aberdeen). . 
Surgeon H. M. Moraan, M.D., of the 2nd Volunteer Battalion of the North 
Staffordshire Regiment (late the 5th Staffordshire), is granted the honorary rank 
of Surgeon-Major. 





Erratum.—-In the letter signed “ Junior” in the Journat of August 20th, p. 436, 
there are two printer’s errors. The page in the parliamentary paper [C 2921 
is 25, and the amount of extra batta is left out, so that the sum of 30 rupees 14 
annas should be inserted to make the total correct, that is, 317 rupees 18 annas. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROSECUTION FOR ILLEGAL RECEPTION OF LUNATIC, 
Ar the recent assizes at Lewes a medical man was indicted, by direc- 
tion of the Commissioners in Lunacy, for misdemeanour in having 
contravened the section of the Lunacy Laws (8 and 9 Vict., c. 100, 
gs, 44), which provides that no house is to be kept for the reception of 
two or more lunatics without a licence. It appeared that the de- 
fendant had had three patients in his house, but not all concurrently 
throughout the whole time of their residence there. One appears to 
have been a lunatic under certificates, another to have been certified 
after the first-named patient had left, and about a year and three- 

uarters after he himself had begun to reside with the defendant, and 
the third appears not to have been under certificate at all. For the 
defence it was practically asserted that the alleged offence had not 
been committed, that the third-mentioned patient had not been in- 
sane, and the second not until after the first-mentioned one had left 
the house of the defendant. But the evidence seemed to inditate 
that the second patient, when certified, had been two or three years 
insane, that his admission paper stated the duration of the attack to 
be ten years, and that he had previously been two years at an asylum. 
Eventually, the jury found against the defendant with respect to this 
and the first patient, and a fine of £100 was imposed. 

It ought to be thoroughly understood that no person or persons can 
legally receive for profit one person of unsound mind into their houses 
without the statutory order, statement, and two medical certificates 
having been first obtained, and a copy of them sent, within a certain 
time, to the Commissioners in Lunacy ; that more than one person of 
unsound mind cannot be received into any house or houses not 
licensed for the reception of lunatics; that when a charge is brought 
for infringement of this provision ignorance of the laws is no reply to 
the charge ; and that it is no defence that the defendant honestly be- 
lieves that the persons, or some of them, with respect to whom the 
charge is made, were not of unsound mind, although, of course, it 
rests with the prosecution to show that they were. 





KIRBY v. M‘'GOWAN. 

Tus was a motion on behalf of Mr. Samuel J. J. Kirby, in practice 
at Grays Thurrock, in Essex, to restrain the defendant, Mr. James 
M‘Gowan, from practising as a medical practitioner, or acting as 
assistant to one, within ten miles of Grays Thurrock, in breach of an 
agreement made between the plaintiff and defendant on September 9th, 
1886. On May 15th, 1887, the plaintiff gave the defendant notice, 
and the defendant became assistant to Dr. Orme in the neigh- 
bourhood. 

Mr. W. G. Fellowes, for the plaintiff, contended that he was entitled 
to an injunction. The defendapt was properly dismissed, and had 
broken the covenant not to practise within a certain distance. 

Mr. Upjohn, for the defendant, said that the plaintiff had com- 
mitted breaches of the agreement ; in any case, under the agreement 
he was only entitled to damages. On the balance of convenience his 

, Jordship should not grant an interim injunction, which would destroy 
the detendant’s means of earning his living. 

Mr. Justice Kekewich said that, on the balance of convenience, he 
was against granting an interlocutory injunction, and made no order, 
except that the costs be costs in the action. 





WHOLESALE ADVERTISING. 

F.R.C.S.—The advertisement by a L.R.C.P.Lond. ought to be brought to the 
notice of the Registrar of the Royal College of Physicians. We shall be glad to 
be made acquainted with the result of our correspondent’s application to tke 
authorities in Pall Mall. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Monday, August 22nd. 

Supply of Drugs to Prisons.— On the vote of £758,018 for prisons 
in England, Wales, and the Colonies (the House being in Committee of 
Supply), Mr. Picron called attention to the contract for the supply 
of drugs to prisons, and complained that a tender by Messrs. Richard- 
son, of Leicester, had been declined, and that one at 74 per cent. 
higher had been accepted. He moved the reduction of the vote by 
£95, the difference between the contract accepted and that rejected. 
—Mr. Sruart-WortTiky said: In regard to drugs quality was a 
matter of supreme importance, and it was better, perhaps, to resort 
to the system of limited tender in respect tothem, It had been in- 











tended, before the hon. member gave notice of his amendment, to see 
whether in future it would not be advisable to proceed on that prin- 
ciple.—Mr. H. Fow.er asked if the tender accepted was that of per- 
sons who were previously in the habit of having the contract.—Mr. 
STuaRT-WoORTLEY required notice,of the question.—Dr. CLARK ob- 
served that it was easy, in the case of drugs, to test by analysis 
whether they were of the prope a —The amendment was lost. 

Salaries of Prison Surgeons.—Dr. CtarKk proposed to move a re- 
duction of the vote by the sum of £1,000, and wished to call attention 
to the salaries paid to prison surgeons, In England prison surgeons 
received £400 to begin with, and this was increased to £600, In 
Scotland the salary was £200, increasing to £300, and with this 
lower salary the Scotch prison surgeon had more prisoners under 
his care than the English surgeon. The Irish prison surgeon even 
was better off than the Scotch, for with less work to do he began with 
a salary of £350, and this went on increasing to £400, Assistant 
surgeons in England received £250, rising to £350.—The CHAIRMAN 
pointed out that the hon.’member could not move a general reduction, 
and must confine his observations to one particular point.—Dr, CLarkK 
said that he should call attention to the matter on report. 

Precautions against Rabies.—Mr. Jackson, in reply to Mr. 
LABOUCHERE, said he was informed that owing to the outbreak of rabies 
among the red deer in Richmond Park, resulting in the loss of a 
large number of.the herd, it was considered advisable to take steps 
to guard against any similar outbreak in Windsor Park, and with that 
view a notice had been issued by His Royal Highness the Ranger, 
that all dogs admitted to Windsor Park must be either muzzled or 
led. At least twelve deer had been worried and killed by a dog, how- 
ever, before the notice was issued. The roads through Windsor Park, 
as in the case of all Royal parks, were subject to regulations as to the 
user, which must, of course, vary as occasion required, 


Tuesday, August 23rd. 

Syphilis and Vaccination.—Mr. Rircouie, in answer to Mr. Picton, 
said no report was made to the Local Government Board by Mr. 
Hutchinson about the year 1877, with reference to patients stated to 
be suffering from syphilis through vaccination, and so far as the Board 
were aware no report was made by him at the request of Dr. Seaton. 
The Board believed, however, that a report was made in 1871 to the 
Royal Medical and Chirurgical Society by Mr. Hutchinson, but that 
report, as stated by him before the Vaccination Committee in 1871, 
was made on the application of the medical man in attendance on the 
cases, and not of Dr. Seaton. The Board were aware of the cases of 
vaccino-syphilis which were referred to in Mr. Hutchinson’s publica- 
tion. Three out of the six cases referred toin the question asa ‘‘ long 
series ” related to single cases, and the more recent of any of the occur- 
rences related took place between ten and eleven yearsago, The 
Board had the authority of Mr. Hutchinson for saying that though he 
had been diligently on the look out for similar cases during the ten 

ears’ interval he had failed to meet with any. In his recent work, pub- 

ished this year, on the subject, Mr. Hutchinson said: ‘‘ There cer- 
tainly cannot be any difficulty under ordinary circumstances in pro- 
curing vaccinifers which are absolutely free from risk.” Mr, Hutchin- 
son’s experience was in these respects entirely confirmatory of that of 
the Board, which was to the effect that although three-quarters of a 
million of children had been vaccinated annually for many years past, 
not a case of the communication of the disease in question by vaccina- 
tion had come under their observation. 

Nursing Sisters with the Army.—Mr. E. STANHOPE, in answer to 
Mr. Stvakt, said the present regulation leave of a nursing sister was 
fifteen days, under a regulation of May, 1885. Medical officers had 
sixty-one days’ leave when they could be spared. By a new rule, 
which would take effect from next year, the ordinary leave of poe 
sisters would be increased to thirty days, and they would be allowe 
on foreign stations to accumulate their leave. 

The Temperance Movement in India.—Sir J. Gorst, in reply to Mr. 
RownTREE, said his attention had been called to the report of the 
Acting Commissioner of Customs at Bombay, and also to the official 
statement of the views and attitude of the Government of Bombay ex- 
pressed on January 22nd, 1887, in the following words: ‘‘ The tem- 
perance movement, as it is called, no doubt affects the revenue of 
Government ; but Government views the movement, so far as it isa 
genuine movement in favour of temperance, with satisfaction, feeling 
sure that it will be repaid for any loss of revenue by the increased 
prosperity of its subjects. It is to be feared, however, that the whole 
object of the movement is to induce the Government to reduce the tax 
on toddy, and thus to make liquor cheaper, and so promote intem- 
perance.” The Secretary of State had expressed his concurrence in 
the views of the Government of Bombay. 
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“PUBLIC HEALTH 
= POOR-LAW ‘MEDICAL SERVICES. 


-ENGLISH URBAN yer IN THE SECOND. QUARTER 
1887. 
The vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his Weekly Returns are sunimarised in the 
‘aecompanying table. During the three months ending June 30th 
last; 74,601 births were registered in the twenty-eight large English 
"towns, equal to an annual rate of 32.4 per 1,000 of their aggregate 
‘population, estimated at nearly nine and a quarter millions of persons. 
Tn the corrésponding period of the two preceding years, 1885-6, the 
‘bitth-rate in these towns was 32.9 and 31.3 per'1,000 respectively. The 
birth-rate last quarter in London did not exceed °31.5 per 1,000, 
while it averaged 33.2 in the twenty-seven provincial towns, among 
which it ranged from 24.8in Brighton and 26:6 in Huddersfield to 
38,5 in Newcastle-upon-Tyne, 39.8 in Preston, and 41.5 in Cardiff. 
The 45,546 deaths registered in the twenty-eight towns during the 
second quarter of this year:-were equal to an annual rate of 19.8 per 
1,000; against 20.8, 20.6, and 18.6 in the corresponding quarters of 
thé three preceding years. In London the rate of mortality’ did not 
exceed 18.0 per 1,000, while in the twenty-seven provincial towns it 
averaged 21.3, The lowest rates in these towns were 15.2 in Derby, 


“16.2 in Leicester, and 16.3 in Brighton ; in the other towns they 


Ta upwards to 25.0 in Oldham, 25,4 in Preston, 26.7 in Hudders- 
field, and 30.2 in Manchester. During the quarter under notice 
6,709 deaths were referred to the principal zymotic diseases in the 
twenty-eight towns, equal to an annual rate of 2.91 per 1,000. The 
lowest, zymotic death-rate’ in these towns were 0.74 in Wolverhampton, 
0,81 in Halifax, and 0.90 in Derby ; while they ranged upwards to 
5.00 in Oldham, 6.04 in Manchester, and 6.48 in Norwich. The 
6,709 deaths from the principal zymotic diseases included 8,114 
which resulted from measles, 1,762 from whooping-cough, 596 from 
scarlet fever, 576 from diarrhcea, 323 from ‘‘ fever” (including typhus, 
enteric ‘fevér, simple and ill-defined forms of continued fever), 321 
from diphtheria, and 17 from small-pox. The 3,114 deaths from 
measles ‘registered during the quarter under notice in the twenty- 
eight towns were equal to an annual rate of 1.35 per 1,000, and showed 


le further increase upon the rates recorded in the three preceding 
_ quarters, which had been 0.34, 0.66, and.0.94 per 1,000 respectively ; 
this disease was somewhat less prevalent in London than in the 
aggregate of the twenty-seven provincial towns, among which the 
rates of mortality from this disease were highest in Liverpool, Shef- 
field; .Newcastle-upon-Tyne, Oldham, Salford, Manchester, and 
Norwich. The death-rate from whooping-cough was equal to 0,77 per 
1,000, which showed!a further increase upon the rates in the, two 
previous quarters, and exceeded that recorded in the corresponding 
period. of either of the two preceding years. The rate of mortality 
from whooping-cough in London last quarter differed but slightly 
from the mean rate in the twenty-seven provincial towns, among 
which it caused the highest death-rates in Nottingham, Liverpool, 
Birmingham, and Blackburn. The 596 deaths from scarlet fever were 
equal to an annual rate of 0.26 per 1,000, and showed a further 
decline from the rates recorded in the two preceding quarters; while 
the rate of mortality in London from this disease did not exceed 0,18 
per 1,000, it averaged 0.32 in the twenty-seven provincial towns, and 
was highest in Salford, Sheffield, Bristol, and Blackburn. The death- 
rate from diarrhea, was equal to 0.25 per 1,000, and was below that 
recorded in the corresponding period of the five preceding 
years. The 323 deaths referred to different forms of ‘‘ fever” 
were equal to an annual rate of 0.14 per 1,000, which showed a fur- 
ther decline frdm the rates recorded in the two previous quarters, 
which had been 0.31 and 0.18 per 1,000 respectively. In London the 
death-rate from fever was only 0.08 per 1,000, while in the reniy- 
seven provincial towns it averaged 0.19, and caused the highest death- 
rates in Manchester, Portsmouth, Birkenhead, and Newcastle-upon- 
Tyne. The rate of mortality from diphtheria, which had been 0,20 
and.0.17 per 1,000 in the two preceding quarters, turther declined 
during the three months under. notice to 0.14 ; this disease was more 
prevalent:in London than in the aggregate of the provincial towns, 
among which, however, it caused proportionately high rates in Hud- 
dersfield and Oldham. During last quarter 17. deaths were referred 
to small-pox in the twenty-eight towns ; of these, 7 occurred in Cardiff, 
3 in London, 3 in Sheffield, 2 in Blackburn, 1 in Portsmouth, and 1 
in Birmingham. Only 16 small.pox patients were admitted during 
the quarter into the Metrepolitan Asylums Hospitals, and only 1 pa- 
eas remained under treatment in these hospitals at the end of June 
ast. 

The rate of infantile mortality in the twenty-cight towns last 
quarter, measured by the proportion of deaths of children under one 





Public Health Statistics relating to’ Twenty-eight Large English Towns, for the Second Quarter of 1887. 
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year of age to registered births, was equal to 142 per 1,000, against 
147 and 133 in the corresponding periods of the two preceding years 
1885-86. While the rate of infantile mortality in London last quarter 
did not exceed 128 per 1,000, it averaged 153 per 1,00C in the twenty- 
seven provincial towns, among which it ranged from 101 in Ports- 
mouth and in Derby, and 117 in Halifax, to 188 in Manchester, 201 
in Blackburn, and 224 in Huddersfield. 

The causes of 1,020, or 2,2 per cent. of the deaths registered in the 
twenty-eight towns during last quarter were not certified, either by 
registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 1.0 per cent., while in 
the provincial towns it averaged 3.1, and ranged from 0.7 in Ports- 
mouth and 1.2 in Wolverhampton, to 5.2 in Sheffield and 5.9 in 
Sunderland. 


INSPECTION OF CANAL BOATS ON THE THAMES. 

TE Local Government Board, under Section 7 of the Canal Boats Act, 
1877, have constituted the Corporation of the City of London, who 
are the sanitary authority of the Port of London, as a registration 
authority for the River Thames, the Grand Surrey Canal, and the 
Regent’s Canal. Dr. Collingridge, the medical officer of health for 
the port, who has undertaken to carry out the registration, has dealt 
with the subject in his reports to the Corporation, pointing out that it 
had a considerable importance in its bearings on the prevention of 
infectious disease. 


TYPHOID FEVER AT MOUNTAIN ASH. 

THE outbreak of typhoid fever at Mountain Ash is reported to be still 
spreading. On Wednesday, August 17th, the number of cases 
reported was about 150. At Miskin, the principal seat of the out- 
break, defects are said to have been found in the sewers, whereby the 
sewer gas has escaped in large volumes through an old culvert in 
proximity to the houses, The Local Board have communicated with 
the Local Government Board as to what powers they have to engage 
nurses for the sick. A reply has been received that nurses may be 
engaged only for paupers. It has been suggested that a temporary 
fever hospital should be opened at Miskin. 











MEDICAL OFFICERS’ SUBSTITUTES. 
A Member asks whether a parish doctor can appoint a medical man not resident 
; = Yas as his deputy when another medical man is resident in the 
s 4 
*,* The rule is for the medical officer to appoint his deputy subject to the 
approval of the board of guardians, to whom such appointment should be at 
once reported. There is no regulation nor instructional letter of the Local 
Government Board directing that the deputy should reside n the district of the 
medical officer; and for “the obvious reason that, in the great majority of 
instances, no such medical gentleman would be found. All that is required is 
that the deputy should reside at such a reasonable distance from the sick poor 
he may be called on to visit as to admit of his readily attending them during the 
temporary absence of the district medical officer. 


HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, August 13th, 5,844 births and 4,191 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,245,099 persons. The annual rate of mortality, which had been 23.2 
and 22.9 per 1,000 in the two preceding weeks, rose again during the week under 
notice to 23.7. The rates in the several towns, ranged in order from the lowest, 
were as follow: Halifax, 13.2; Huddersfield, 15.1; Brighton, 16.3; Derby, 17.2; 
Oldham, 18.7; Norwich, 19.1; Bristol, 19.8; Cardiff, 20.0; Sunderland, 20.1; 
Leeds, 21.6; Wolverhampton, 21.3; Bradford, 21.4; Nottingham, 21.9; Birken- 
head, 23.0; London, 23.3; Sheffield, 24.6; Birmingham, 24.8; Liverpool, 24.9; 
Leicester, 25.1; Bolton, 25.1; Hull, 26.2; Portsmouth, 26.5; Salford, 27.2 ; Ply- 
month, 29.1; Blackburn, 29.5; Preston, 30.1; Newcastle-upon-Tyne, 30.2; and 
the highest rate during the week, 31.4in Manchester. The death-rate in the 
twenty-seven provincial towns averaged 23.9 per 1,000, and exceeded by 0.6 the 
rate recorded in London, which, as before stated, was 23.3 per 1,000. The 4,191 
deaths registered in the twenty-eight towns Curing the week under notice in- 
cluded 1,252 which were referred to the principal zymotic diseases, against 1,301 
and 1,293 in the two preceding weeks; of these, 943 resulted from diarrhea, 
104 from whooping-cough, 78 from measles, 57 from scarlet fever, 39 from ‘‘ fever” 
(principally enteric), 29 from diphtheria, and 2 from small-pox. These 1,252 deaths 
were equal to an annual rate of 7.1 per 1,000. The zymotic death-rate in London 
during the week under notice was equal to 7.0 per 1,000, and almost corresponded 
with the mean rate in the twenty-seven provincial towus, among which the 
zymotic rate ranged from 0.7 and 1.2 in Halifax and Huddersfield, to 9.3 in Bir- 
mingham, in Salford, and in Hull, 10.6 in Portsmouth, and 12.8in Preston. The 
deaths referred to diarrhea, which had increased in the nine preceding weeks 
from 29 to 978, declined last week to 943, and showed the highest proportional 
fatality in Salford, Birmingham, Hull, Leicester, Portsmouth, and Preston. The 
fatal cases of whooping-cough, which had been 163 and 125 in the two previous 
weeks, further declined during the week under notice to 104, and caused the 
highest death-rates in Sheffield and Birmingham. The deaths from measles, 
which had been 121 and 93 in the two preceding weeks, further fell last week to 78; 
this disease was proportionally most fatal in Newcastle-upon-Tyne, Bolton, Salford, 
and Manchester. The 57 fatal casesof scarlet fever showed a slight further in- 
crease upon recent weekly numbers, and caused the highest rates in Birkenhead, 





Bristol, and Blackburn. The deaths referred to different forms of ‘‘ fever,” which 
had been 24 and 30 in the. two preceding weeks, further rose during the week 
under notice to 39, and caused the highest proportional fatality in Birkenhead. 
The 29 fatal cases of diphtheria exceeded by 12 the number recorded in the pre- 
vious week, and included 21 in London, 2 in Portsmouth, and 2 in Birmingham. 
Small-pox caused 1 death in Sheffield and 1 in Cardiff, but not one in London or in 
any of the twenty-five other large provincial towns. Only 2 small-pox patients 
were under treatment in the Metropolitan Asylum Hospitals during the week 
ending Saturday, August 13th, one of whom had been admitted during the week. 
The death-rate from diseases of the respiratory organs in London during the week 
under notice was equal to 2.2 per 1,000, and was slightly below the average. The 
causes of 66, or 1.6 per cent. of the 4,191 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical prac- 
titioners or by coroners. 

In the twenty-eight large English towns, including London, dealt with by the 
Registrar-General in his Weekly.Return, which have an estimated population of 
9,245,099 persons, 5,605 births and 4,128 deaths were registered during the week 
ending Saturday, August 20th. The annual rate of mortality, which had been 
22.9 and 28.7 per 1,000 in the two preceding weeks, declined again during the 
week under notice to 23.8. The rates in the several towns, ranged in order from 
the lowest, were as follow:—Derby, 15.0; Norwich; 16.9; Halifax, 17.1; 
Leicester, 18.2; Nottingham, 20,9; London, 21.2; Huddersfield, 21.4; Leeds, 
21.5; Sheffield, 21.8; Wolverhampton, 23.2; Bradford, 23.7; Birmingham, 24.5; 
Sunderland, 24.5; Salford, 24.6; Bolton, 24.6; Newcastle-upon-Tyne, 25.2; 
Bristol, 25.4; Cardiff, 25.9; Plymouth, 26.4; Liverpool, 26.7; Oldham, 26.8; 
Hull, 27.6; Portsmouth, 28.4; Brighton, 28.7; Birkenhead, 29.9; Preston, 30.1; 
Blackburn, 30.8 ; and the highest rate during the week, 32.5 in Manchester. In 
the twenty-seven provincial towns the death-rate averaged 25.1 per 1,000, and 
exceeded by 3.9 the rate recorded in London, which, as before stated, did not 
exceed 21.2 per 1,000. The 4,128 deaths registered during the week under notice 
in the twenty-eight towns included 878 which were referred to diarrhea, 100 
to whooping-cough, 87 to measles, 61 to scarlet fever, 35 to “fever” (principally 
enteric), 30 to diphtheria, and 4 to small-pox; in all, 1,195 deaths resulted from 
these principal zymotic diseases, against 1,301, 1,293, and 1,252 in the three pre- 
ceding weeks. The zymotic rate was equal to 6.7 per 1,000. In London the 
zymotic rate was 5.7, while in the twenty-seven provincial towns, it averaged 
7.7 per 1,000, and ranged from 2.6 and 3.9 in Halifax and Norwich, to 10.5 
in Salford, 10.9in Hull, 11.3 in Brighton, and 12.9 in Portsmouth. The fatal 
cases of diarrhea, which had been 973 and 943 inthe two preceding weeks, further 
declined during the week under notice to 878, and caused the highest death-rates 
in Wolverhampton, Birkenhead, Salford, Brighton, Hull, Birmingham, and Ports- 
mouth. The deaths referred to whooping-cough, which had declined in the 
three previous weeks, from 163 to104, further fell last week to 100, and showed 
the highest proportional fatality in Cardiff, Sunderland, and Blackburn. The 87 
fatal cases of measles showed an increase of 9 upon the number in the preceding 
week; this disease caused the highest rates in Bolton, Manchester, Bradford, 
and Oldham. The deaths referred to scarlet fever, which had increased from 
46 to 57 in the three previous weeks, further rose during the week under notice 
to 61, and showed the highest proportional fatality in Bristol and Blackburn. 
The 35 fatal cases of “fever” showed a decline of 4 from the number in the 
previous week, and caused the highest rates in Cardiff and Huddersfield. The 80 
deaths from diphtheria recorded during the week under notice in the twenty-eight 
towns showed a further increase upon recent weekly numbers, and included 22 
in London and 2in Liverpool. Four fatal cases of small-pox occurred in Sheffield 
but not one in Greater London or in any of the twenty-six other large provincia: 
towns. Only three small-pox patients were under treatment in the Metropolitan 
Asylum hospitals on Saturday, August 20th, one of whom had been admitted dur- 
ing the week. The death-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 2.2 per 1,000, and was slightly below 
the average. The causes of 79, or 1.9 per cent., of the 4,128 deaths registered 
during the week in the twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 805 births and 482 deaths were registered during the week ending 
Saturday, August 13th. The annual rate of mortality, which had declined in 
the three preceding weeks from 20.9 to 17.1 per 1,000, rose again during the week 
under notice to 19.3, but was as much as 4.4 per 1,000 below the mean rate for 
the same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 13.0 in Perth, 14.5 in Paisley, 15.8 in Leith, 17.7 in 
Aberdeen, 18.5 in Glasgow, 19.5 in Edinburgh, 24.0 in Dundee, and 26.7 in 
Greenock. The 482 deaths registered during the week under notice in these 
Scotch towns included 87 which were referred to diarrhea, 28 to whooping-cough, 
9 to scarlet fever, 5 to diphtheria, 1 to measles, 1 to “fever,” and not one to 
small-pox; in all, 81 deaths resulted from these principal zymotic diseases, against 
103 and 73 in the two preceding weeks. These 81 deaths were equal to an annual 
rate of 8.2 per 1,000, which was as much as 3.9 below the mean zymotic death- 
rate during the same period in the twenty-eight large English towns. The 
highest zymotic death-rates in the Scotch towns during the week under notice 
were recorded in Leith, Dundee, and Greenock. The deaths referred to diarrheal 
diseases, which had been 39 and 28 in the two preceding weeks, rose again during 
the week under notice to 37, of which 8 occurred in Glasgow, 8 in Dundee, 7 in 
Edinburgh, and 5 in Leith. The fatal cases of whooping-cough, which had been 
41 and 22 in the two previous weeks, rose again to 28 during the week under 
notice, and included 8 in Glasgow, 7 in Edinburgh, 8 in Greenock, and 4 in 
Dundee. The 9 deaths from scarlet fever exceeded by 2 the number in the pre- 
ceding week, and included 7 in Dundee. The fatal cases of diphtheria, which 
had been 3 and 6 in the two previous weeks, were 5 during the week under notice, 
of which 8 occurred in Edinburgh. The death from measles, and the fatal case 
of ‘‘fever,” were recorded in Glasgow. The death-rate from diseases of the 
respiratory organs in these Scotch towns during the week under notice was equal 
to 2.9 per 1,000, against 2.2 in London. As many as 63, or more than 13 per 
cent., of the 482 deaths registered during the week in these Scotch towns were 
uncertified. 

During the week ending Saturday, August 20th, 803 births and 464 deaths were 
registered in the eight — Scotch towns, having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had been 17.1 and 
19.8 per 1,000 in ‘the two preceding weeks, declined again to 18.6 during the week 
under notice, and was 4.7 per 1,000 below the mean rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate 
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‘was equal to 138.3 in Aberdeen, 15.1 in Greenock, 15.1 in Leith, 16.9 in Edin- 
burgh, 19.1 in Dundee, 19.4 in Glasgow, 21.1 in Perth, and 34.2 in Paisley. The 
464 deaths wer | the week under notice in these Scotch towns included 
87 which were referred to the priacipal zymotic diseases, against 73 and 81 in the 
two weeks; of these, 44 resulted from diarrhcea, 24 from whooping-cough, 
12 from scarlet fever, 6 from “fever,” 1 from diphtheria, and not one either from 
small-pox or measles. These 87 deaths were equa] to an annua! rate of 3.5 per 
1,000, which was 8.2 below the mean zymotic death-rate during the same 10d 
in the twenty-eight large English towns. The highest zymotic rates in the 
Scotch towns during the week yee notice were recorded in Greenock, Dundee, 
and Paisley. The fatal cases of diarrhoea, which had been 28 and 37 in the two 
preceding weeks, further rose during the week to 44, of which 11 occurred in 
Glasgow, 10 in Paisley, 9 in Edinburgh, and 6 in Dundee. The deaths referred 
to whooping-cough, which in the two previous weeks had been 22 and 28, further 
rose during the week under notice to 24, and included 6 in Glasgow, 5 in Edin- 
burgh, 4 in Dundee, and 4 in Greenock. The 12 fatal cases of scarlet fever also 
showed a further increase upon recent weekly numbers ; 6 occurred in Glasgow, 
and 5 in Dundee. The deaths referred to different forms of ‘‘ fever,” which had 
been 9 and 1 in the two preceding weeks, rose again during the week to 6, and 
included 4 in Glasgow. The fatal case of diphtheria occurred in Dundee. The 
death-rate from diseases of the respiratory organs in these Scotch towns during 
the week under notice was equal to 2.8 per 1,000, agaiust 2.2 in London. The 
causes of 53, or 11.4 per cent., of the 464 deaths registered during the week 
under notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, August 13th, 40] deaths occurred in the sixteen 
principal town-districts of Lreland. .The average annual death-rate repre- 
sented by the deaths registered during the week was 24.1 per 1,000 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 15.5; Belfast, 19.7; 
Cork, 26.0; Drogheda, 16.9; Dublin, 30.7; Dundalk, 13.1; Galway, 16.8; Kil- 
kenny, 29.6; Limerick, 13.5; Lisburn, 24.2; Londonderry, 14.3; Lurgan, 15.4; 
Newry, 17.6; Sligo, 9.6; Waterford, 20.8; Wexford, 17.1. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 5,8 per 1,000, the rates varying from 0.0 in Londonderry, Galway, Dundalk, 
Sligo, Lurgan, and Armagh, to 9.7 in Lisburn; the 5 deaths from all causes 
Tegistered in the last-named district comprising 1 from scarlatina, aud 1 from 
euteric fever. Among the 85 deaths from all causes registered in Belfast, are 1 
from scarlatina, 1 from.typhus, 3 from whooping-cough, 1 from diphtheria, 1 from 
simple-continued fever, and 16 from diarrhoea; the 40 deaths in Cork comprise 
1 from measles, 2 from typhus and 2 from diarrhea. Of the 10 deaths in Limerick, 
1 resulted from typhus, and 1 from diarrhea; and of the 7 deaths in Kilkenny, 1 
was caused by scarlatina, and 1 by diarrhoea. The 4 deaths in Drogheda com- 
prise 1 from scarlatina. In the Dublin Registration District, the births registered 
during the week amounted to 163, and the deaths to 213. The deaths represent 
an annual rate of mortality of 31.5 in every 1,000 of the estimated population ; 
omitting the deaths of persons admitted into public institutions from localities 
outside the district, the rate was 30.7 per 1,000. Sixty-two deaths from zymotic 
diseases were registered, being 5 over the number for the preceding week, and 26 
in excess of the average for the 32nd week of the last ten years ; they comprise 27 
from measles, 6 from whooping-cough, 2 from enteric fever, 22 from diarrhea, 1 
from dysentery, etc. Twenty-six deaths from diseases of the respiratory system 
were registered, being 4 over the average for the corresponding week of the last 
ten years, and 9 above the number for the week ended August 6th ; they com- 
me 16 from bronchitis and 5 from pneumonia or inflammation of the lungs. 

he deaths of 17 children under 5 years of age (including 15 infants under 1 year 
old) were ascribed to convulsions. Three deaths were caused by apoplexy, 12 
by other diseases of the brain and nervous system (exclusive of convulsions), 
and 14 by diseases of the circulatory system. Phthisis or pulmonary consump- 
tion caused 20 deaths, mesenteric disease 5, and cancer 7. Three accidental deaths 
were registered. In 33 instances the cause of death was ‘‘ uncertified,” there 
having been no medical attendant during the last illness. 

In the week ending Saturday, August 20th, 444 deaths occurred in the sixteen 

rincipal town-districts of Ireland. The average annual death-rate represented 

y the deaths registered was 26.7 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 5.2; Belfast, 20.7; Cork, 18.8; 
Drogheda, 16.9; Dublin, 35.0; Dundalk, 26.2; Galway, 33.6; Kilkenny, 33 8; 
Limerick, 17.5; Lisburn, 19.3; Londonderry, 26.7; Lurgan, 5.1; Newry, 7.0; 
Sligo, 19.2; Waterford, 25.5; Wexford, 42.8. The deaths from the principai 
zymotic diseases in the sixteen districts were equal to an annual rate of 7.3 per 
1,000, the rates varying from 0.0 in Londonderry, Newry, Drogheda, Sligo, Lur- 
gan, and Armagh, to 17.1 in Wexford ; the 10 deaths from all causes registered in 
the last-named district comprising 1 from typhus, 2 from whooping-congh, and 
1 from diarrhea. Among the 89 deaths from all causes registered in Belfast ar: 
1 from measles, 7 from whooping-cough, 1 from diphtheria, 1 from simple con- 
tinued fever, 1 from enteric fever, and 12 from diarrhea; and among the 29 
deaths in Cork are 6 from diarrhea. The 13 deaths in Limerick comprise 2 from 
measles ; and of the 11 deaths in Waterford 3 were from whooping-cough, and 1 
from diarrhea. Of the 10 deaths in Galway 1 was caused by typhus; and 1 of 8 
deaths in Kilkenny resnlted from scarlatina. In the Dublin Registration District, 
the births registered during the week amounted to 156—86 boys and 70 girls— 
and the deaths to 240—130 males and 110 females. The deaths represent an 
annual rate of mortality of 35.4 in every 1,000 of the estimated population ; 
omitting the deaths of persons admitted into public institutions from localities 
outside the district, the rate was 35.0 per 1,000. Seventy-nine deaths from 
zymotic diseases were registered, being 17 over the number for the preceding 
week, and 49 in excess of the average for the thirty-third week of the last 
ten years; they consist of 27 from measles, 3 from scarlatina, 5 from whoopiug- 
cough, 4 from enteric fever, 37 from diarrhoea, 2 from dysentery, and 1 from 
erysipelas. Twenty deaths from diseases of the respiratory system were regis 
tered, being equal to the average for the corresponding week of the last ten 
yea 8, but 6 be ow the number for the week ended August 13th ; they comprised 
12 from bronchit s and 6 from pneumonia or inflammation of the lungs. The 
death: of 24 child en (including 15 infants under one year old) were ascribed to 
convulsions. Two deaths were caused by apoplexy, 13 by other diseases of 
the brain and nerv us system (exclusive of convulsions), and 10 by diseases of 
the circulatory sys em. Phthisis or pulmonary consumption caused 26 deaths 
mesenteric disease 6, and cancer 5. Six accidental deaths, 1 case of homicide 
and 1 case of suicile, were registered. In 49 instances the cause of death wa: 
* uncertified,” tazre having been no medical attendant during the last illness. 





HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics puolished in the Registrar-General’s return for the 


, week ending Saturday, August 13th, that the annual death-rate recently averaged 


25.5 per 1,000 in the three principal Indian cities ; it was 19.6 in Calcutta, 21:0 in 
Bombay, and 35.6 in Madras. Cholera caused: 16 deaths in Calcutta aud 10 in 
Bombay ; four deaths were referred to small-pox in Bombay ; and “ fever” wag 
fatally prevalent in each of these Indian cities, According to the most recently 
received weekly returns, the annual death-rate averaged 26.4 per 1,000 persons 
estimated to be living in twenty-one of the nay European cities, and ex- 
ceeded by 2.7 per 1,000 the mean rate during the week in the twenty-eight 
large English towns. The death-rate in St. Petersburg was 26.6 per 1,000, and 
showed a further increase upon the rates recorded in recent weeks; the 473 deaths 
included 11 from typhus and typhoid fever, 11 from diphtheria, and 114 from 
diarrheal diseases. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 25.2 per 1,000 and ranged from 22.3 in Stock. 
holm to 30.7 in Christiania ; measles caused 12 deaths in Copenhagen and 6 in 
Stockholm ; diphtheria and croup 7 in Christiania ; and scarlet fever 7 in Stock- 
holm. In Paris the death-rate was equal to 20.2 per 1,000 (against 20.8 and 
20.1 in the two preceding weeks), and was as much as 3.1 per 1,000 below the 
rate recorded in the. corresponding week in London; the deaths included 12 
from typhoid fever, 23 from diphtheria and croup, and 150 from diarrhceal dis- 
eases. The 207 deaths in Brussels, of which 6 resulted from measles and 41 
from diphtheria, gave a rate of 23.9 per 1,000. In the three principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was only 21.0 per 
1,000, the several rates being 20.4 in Amsterdam, 21.1 in the Hague, and 21.8 in 
Rotterdam ; 5 fatal cases of measles, and two of diphtheria, were recorded in 
Amsterdam, and 4 deaths were referred to measles in Rotterdam. The Registrar- 
General’s table includes nine German and Austrian cities, in which the death-rate 
averaged 30.8 per 1,000, and ranged from 22.3 and 25.2 in Dresden and Vienna, to 
41.0 and 45.8 in Munich and Breslau. The high rates recorded in most of these 
German and Austrian cities were due to the mortality from diarrhoeal diseases, 
which were fatally prevalent in Berlin, Hamburg, Munich, and Breslau. Five 
deaths were referred to small-pox in Trieste, while measles caused 15 deaths in 
Munich, 10 in Vienna, and 7 in Breslau. The death-rate in three of the principal 
Italian cities averaged 27.0 per 1,000, and ranged from 24.6 in Turin to 380.1 in 
Venice; in Rome 3 deaths resulted from smail-pox, and 13 from measles ; diph- 
theria and croup caused 4 deaths in Turin ; and 3 fatal cases of typhoid fever were 
recorded in Venice, In Cairo the death-rate was 49.0 per 1,000, and in Alexandria 
87.2; 10 deaths were referred to typhoid fever in Cairo, and 7 to whooping-cough 
in Alexandria; while the fatality of diarrhceal diseases was excessive in both 
these cities. Among the principal American cities the rate of mortality was 
equal to 27.6 in Brooklyn, 36.3 in Philadelphia, and 36.8 in Baltimore. Diph- 
theria caused 15, and scarlet fever 6, deaths in Brooklyn ; 11 deaths from typhoid 
fever were recorded in Philadelphia, and 5 in Baltimore; while diarrheeal dis- 
eases were fatally prevalent in each of these cities. No return from New York 
appears to have been received. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, August 20th, that the annual death-rate was recently equa} 
to 18.1 per 1,000 in Calcutta, and to 22.6 in Bombay. Cholera caused 12 deaths in 
Bombay and 22 in Calcutta, while the mortality from ‘‘fever” was excessive in 
each of these cities. According to the most recently received weekly returns, the 
annual death-rate averaged 27.0 per 1,000 persons estimated to be living in twenty 
of the largest European cities, and exceeded by 3.7 per 1,000 the mean rate during 
the week in the twenty-eight large English towns. The death-rate in St. Peters- 
burg was equal to 24.7 per1,000, and was below the rate recorded in any recent. 
week ; the 440 deaths included 16 from typhus and typhoid fever, 6 from diph- 
theria, and 109 from diarrheal diseases. In three other northern cities—Copen- 
hagen, Stockholm, and Christiania—the death-rate averaged 24.0 per 1,000, and 
ranged from 21.6 in Copenhagen to 27.1 in Stockholm ; measles caused 7 deaths 
in Copenhagen and 5 in Stockholm, while diphtheria and croup were fatally pre- 
valent in each of these cities. In Paris the death-rate was equal to 22.6 per 1,000 
(against 20.1 and 20.2 in the two preceding weeks), and exceeded by 1.4 per 1,000 
the rate in the corresponding week in London; the deaths included 21 from 
typhoid fever, 20 from diphtheria and croup, and 9 from small-pox. The 189 
deaths in Brussels, of which 5 resulted from measles, and 31 from diarrheal 
diseases, gave a rate of 21.8 per 1,000. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and'the Hague—the mean death-rate was 19.8 per 1,000, 
the several rates being 17.2 in Rotterdam, 20.3 in Amsterdam, and 21.4 in the 
Hague; measles caused 3 deaths in Amsterdam and 2 in Rotterdam, while no 
zymotic disease appears to be fatally prevalent in the Hague. The Registrar- 
General’s table includes nine German and Austrian cities, in which the death- 
rate averaged 33.0 per 1,000, and ranged from 25.5 and 26.8 in Vienna and Dresden, 
to 44.7 and 49.1 in Munich and Breslau. Small-pox caused 2 deaths in Trieste, 
2in Prague, and 3 in Buda-Pesth ; 20 fatal cases of diphtheria were recorded in 
Berlin, and 10 in Breslau ; and diarrhceal diseases were fatally prevalent in all 
these cities, especially in Berlin, Hamburg, Breslau, and Munich. The death-rate 
in Rome was equal to 23.6 per 1,000 and in Venice to 26.9; 2 deaths were referred 
to small-pox in Rome, and 5 fatal cases of typhoid fever were recorded in Venice, 
and 5in Rome. The usual return for Tarin does not appear to have been re- 
ceived. In Cairo the death-rate was 57.1 per 1,000, and in Alexandria 39.7 ; 
typhoid fever caused 17 deaths in Cairo, and whooping-cough 6 deaths in Alex- 
andria ; 145 deaths were referred to diarrhoeal diseases in Cairo, and 48 in Alex- 
andria. In four of the largest American cities the recorded death-rate averaged 
27.7 per 1,000, and ranged from 23.4 in Baltimore to 29.7 in New York. Diph- 
theria caused 25 deaths in New York and 5 in Brooklyn ; typhoid fever 14 deaths. 
in Philadelphia, and 4 in Baltimore ; while diarrhoeal diseases were fatally preva- 
lent in each of these American cities, especially in New York and Brooklyn. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


ST. MARK’S OPHTHALMIC HOSPITAL, DUBLIN. : 
Tax fortieth annual report of the governors of St. Mark’s Ophthalmic 
Hospital, Dublin, states the average number of beds occupied during 
the past year to have been 40, The sojourn of each patient in the 
hospital averaged twenty-three days. Six hundred and sixty patients 
were treated in the wards, and 4,887 at the dispensary, the number of 
operations per‘ormed reaching a total of 868. 
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FEVER HOSPITAL AND HOME OF RECOVERY, CORK 
STREET, DUBLIN. 
TuE annual report of this institution states that the number of pa- 
tients admitted during the year has been 664, an increase of 56 as 
compared with the preceding twelve months. This increase was due 
to the large number of cases of scarlet fever. Nearly 10 per cent. of 
the patients (398) were sent from three streets, but the report does 
not state whether these were in the same neighbourhood. As many 
as 61 cases of typhus were almitted. This number is, however, below 
any previous record in the hospital. There were 48 cases of enteric 
fever, which is slightly above the average for the last ten years. 
There were also 32 cases of ‘‘simple fever.” The diseases which were 
treated range over the whole field of medicine, and also include 
one case of ‘‘ marasmus” and one ‘‘observation case.” Fifty-nine 
deaths occurred, making the percentage of mortality 10.31 ; this is, 
however, lower than in the two preceding years. It should be re- 
membered that the greater number of the patients belonged to the 
labouring class. The mortality among the cases of typhus was 11.47, 
of enteric fever 10.42, and of scarlet fever 8.72, while out of 48 cases of 
pneumonia 9 died. Typhus was three times more fatal to the men, while 
all the deaths from enteric fever occurred among the female patients. 
Many patients were not sent to the hospital until their recovery was 
impossible, and Dr. Stoker remarks that ‘‘ There need be no hesitation 
in sending in a case before the development of symptoms renders a 
diagnosis assured, since the observation wards give the patients suf- 
ficient security.” The average cost of a patient was at the rate of 
£50 to £60 per annum, and the expenditure on milk was nearly as 
great as that on meat. 


ARBROATH INFIRMARY. 
Ar the annual meeting of the supporters of the Arbroath Infirmary, 
the report submitted showed that during the past year a considerably 
smaller number of patients had been treated in the hospital than 
during the preceding year, the respective numbers being 176 in 
1886-87, and 214 in 1885-86. The number of out-door patients had 
been 249, a slight decrease on the previous year. 








WEYMOUTH SANATORIUM. 

At the thirty-niuth annual meeting of the subscribers and friends of 
the Weymouth Sanatorium for the diseases of women and children, 
held on August 4th, the report presented by Dr. Lawrie showed that 
there had been admitted during the year 185 in-patients, making a 
total with those previously under treatment of 210 ; number cured, 
144; relieved, 43; died, 0; under treatment, 23; total, 210; the 
number of out-patients since the last report was 1,122, of whom 249 
were males and 873 females; the majority of these were cured, others 
greatly relieved. but the result in many cases could not be ascertained. 
The treasurer’s report was of a satisfactory character. Votes of thanks 
were proposed and cordially given to the committee and Dr. Lawrie, 
Hon. Sec., and Dr. Ryan. 


OBITUARY. 


SEPTIMUS WILLIAM RAYNE, F.R.C.S.Ene. 

THE death of Mr. S. W. Rayne, which occurred on August 10th, at 
Winchester, will be heard of with much regret by his many friends. The 
deczased gentleman had been for nearly forty years surgeon to the New- 
castle Police Force, having entered upon that positionin January, 
1849, and only resigned in January, 1885. He was also surgeon to 
the North-Eastern Railway Company. Mr. Rayne’s genial disposition 
had won for him many friends in Newcastle, where he was well known 
and highly respected. To the poor people with whom he came in 
contact as a police surgeon he was very considerate and sympathetic, 
and many a kind action performed in the course of his duties will be 
borne in grateful remembrance, 


CHARLES WILLIAMSON, L.R.C.P. andS.Ed., 
Surgeon, Army Medical Staff. 
INTELLIGENCE has reached us of the death of Surgeon Charles Wil- 
liamson, son of the late Dr. Williamson, of Leith, of whose career we 
have gathered the following particulars. 

The deceased at an early age took his medical degree at the Edin- 
burgh University, and shortly afterwards obtained a commission as 
Surgeon in the army (1880). For five years previous to his illness 
he was employed in India, spending eighteen months in Burmah, 
where he became entitled to the recently-issued medal and clasp. 














Surgeon Williamson accompanied the first detachment which entered 
Mandalay, and was present at the capture of Theebaw’s palace, Whilst 
in Burmah he suffered from illness which necessitated his returning 
home on sick leave about a year ago. He spent last summer in Dun- 
blane with his family, repairing to the South of France for the winter. 
No benefit, however, resulted, and this promising young officer died 
at the Bridge of Allan on August 15th. 


MEDICAL NEWS, 


UnIvERsITY oF Lonpon.—Intermediate Examination in Medicine. 
Examination for Honours, 
Anatomy. 

First Class.—F, C. Abbott, B.Sc. (exhibition and gold medal), St. Thomass 
Hospital. : 

Second Class. —L. E. Hill, University College. 

Third Class.—J. 8. M‘Gowan, B.S8e., Owens College. 

Physiology and Histology. 

First Class.—T. L. Pennell, B.Sc., University College ; C. J. Martin, B.Se., St. 
Thomas’s Hospital (award of exhibition and medals reserved)—equal, 

Second Class.—E. P. Paton, St. Bartholomew's Hospital ; J. 8. M‘Gowan, Owens 
College. i 

Third Class.—L. E. Hill, University College; H. Caiger, University College ; 
W. K. Hughes, St. Bartholomew s Hospital and University of Melbourne. 

Organic Chemistry. 
First Class.—¥. C. Abbott (exhibition and gold medal), St. Thomas’s Hospital. 
Second Class.—T. L, Pennell, University College. 

Materia Medica and Pharmaceutical Chemistry. 

Second Class.—T. J. Dyall, St. Bartholomew's Hospital; C. A. Kent, B.8c., 
University College; T. L. Pennell, University College; J. H. Sequeira, 
London Hospital (all equal). 

Third Class.—P. C. Evans, Edinburgh University and School of Medicine ; T. P. 
Cowen, St. Thomas’s Hospital. 











ConJOINT EXAMINING BOARD OF THE KING AND QUEEN’s CoL- 
LEGE OF PHYSICIANS AND OF THE RoyaL COLLEGE OF SURGEONS 
IN IRELAND.—The undermentioned candidates have passed the First, 
Second, and Third Professional Examinations respectively, held during 
July, 1887. 

First Professional Examination.—B. Byrne, M. J. Chevers, M. Cleary, N. Cook- 
man, E. Cosgrave, H. M. Cullinan, F. J. Davis, T. G. Dillon, J. J. M. 
Dowzer, B. G. Eliiott, G. J. Fenton, P. Flanagan, W. E. Hearne, A. Heron, 
A. R. Hudson, A. H. Jacob, G. W. Joyce, W. J. Keane, P. G. J. Kennedy, 
F. C. Lenehan, P. E. W. MacAdam, H. A. M‘Cleland, A. J. MacMunn, F. 
A. Madden, R. R. Madden, W. M‘G. Meeke, W. E. Moore, T. E. Meyler, G. 
N. Oakes, J. Q. B. O’Brien, J. C. Ryan, H. Stedman, H. E. Stone, J. G. 
Symes, D. W. Wright, and W. Zimmer. : 

One hundred and sixteen candidates entered for examination, four 


were absent, and seventy-four were stopped. 

Second Professional Examination,—W. J. Ahern, F. J. Barter, T. F. Brophy, M. 
Callnan, H. Carr, J. Carroll, 8. A. D’Arcy, W. 8. Dodd, J. M. Falkiner, B. 
F, Falkner, A. O. Ferguson, T. Gilcriest, J. A. Grady, G. J. A. Hall, G, 
Hamill, C. O’C. Hodgens, J. Kearney, E. Kennedy, J. J. Kinselagh, T. 
Lynch, R. M‘Clelland, T. M‘Cloughry, J. M‘Cormack, J. R. Macnamara, J. 
Maher, 8. Moore, F. Nixon, A. F. Penny, J. H. Pim, Marie G. Rockstro, 
R. Ryan, M. B. Savage, D. D. Shanahan, F. Smith, G. J. Smith, J. A. 
Smullen, R. M. Smyth, E. #. Stephenson, 7. G. Stevens, F. W. 8. Stone, — 
Trench, G. L. Tuthill, R. 8. Wayland, A. E. Wynne, and J. A. Young. 

Seventy-fiye candidates entered for examination, four withdrew, and 

thirty-one were stopped. 

Third Professional Examination.—B. Beamish, T. Bentley, W. H. C. Clarke, J. 
F. Colohan, P. Cormack, C. D’Alton, W. Doran, J. Fagan, J. D. Ferguson, 
L. H. Ford, T. Gallivan, J. J. Hall, R. Hamilton, C. W. R. Healy, F. W. 
Henderson, H. J. Hildidge, G. J. Hines, R. Hudson, J. Jamieson, J. W. 
Jennings, R. C. Lewis, J. A. Magee, R. J. W. Mawhinny, J. Meeke, J. Mul- 
queen, M. C. O'Gorman, W. C. Palmer, G. R. Penrose, J. F. Ronayne, W. 
Ross, W. A. Shiel, L. Slevin, J. B. Spearing, J. 8. Stewart, W. Thompson, 
R. Trumbull, C. Warren, R. Whitty. ¢ 

Seventy candidates entered for examination, two were absent and 


withdrew, and twenty-five were stopped. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Salary, 
£120 per annum, with furnished apartments, etc. Applications by September 
Ist to W. R. Burgess-Smith, Esq., Secretary. 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer. Salary, 
£80 per annum, with board, etc. Applications by September 10th to the 
Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. 
tober lith to the Secretary. 

CANCER HOSPITAL, Brompton.— Resident Assistant House-Surgeon Hono- 
rarium, £35 per annum, with board, etc. Applications by August 29th to the 
Secretary. 

EVELINA HOSPITAL, Southwark Bridge Road.—Out-patient Surgeon. Applli- 
cations by October 3rd to thy Committee of Management. 

GAINSBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Resident Medical Officer. Salary, £160 per annum, house rent, midwifery 
fees, etc. Applications to H. Cuckson, Spring Gardens, Gainsborough. 
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GENERAL HOSPITAL, Birmingham.—House-Governor. Salary, £300 eer 
annum, with board and apartments. Applications by September 2nd to W. 
8. Harding, Esq., Chairman of House Committee. 

HULME DISPENSARY, Manchester.—House-Surgeon.’ Salary, £130 perannum, 
with board, ete. Applications by August $lst to Dr. Wahituch. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, 

' . £150 per annum, with board, etc. Applications by September 3rd to the 
Chairman of the Board. 

MEMORIAL HOSPITAL, gg ape ge Salary, £130, £150, 
£175, with board and residence. ree years’ engagement. Applications by 
September Ist to J. Campbell, Esq., Secretary. 

NORTHOWRAM URBAN SANITARY DISTRICT.—Medical Officer of Health. 
Salary not exceeding £12 per-annum. Applications to A. Suter, Esq., 22, 
George Street, Halifax. 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. — 
Salary, £100 per annum. Applications by August 27th to Mr. A. Mac- 
dougall, Inspector of Poor, Auchnacraig, Oban. 

PROVINCIAL SCHOOL (for Winter Session).—Demonstrator of Anatomy. Ap- 
lications by August 27th to ‘“‘Demonstrator,” British MepIcaL JOURNAL 
ffice. . 

RASTRICK URBAN SANITARY DISTRICT.—Medical Officer of Health. Ap- 
plications by September 5th to John Taylor, Esq., Clerk to the Local Board. 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. Board and 
lodging. Applications by September 6th to the Secretary. 

8ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES, Hen- 
rietta Street, Covent Garden, W.C.—House-Surgeon. Honorarium for six 
months, 25 guineas, with board, etc. Applications by August 30th to the 
Secretary. 

ST. SAVIOUR’S UNION, Southwark. —Assistant Medical Superintendent. Salary, 
£130 per annum, with board and residence. Applications by Angust 29th to 
H. C. Jones, Esq., Clerk to the Guardians, John Street, Blackfriars Road, 
8.E. 

WESTON-SUPER-MARE HOSPITAL AND PROVIDENT DISPENSARY.— 
Provident Medical Officer. Salary, £60. Applications by August 30th to the 
Honorary Secretary. 


MEDICAL APPOINTMENTS. 

Apxins, George, L.R.C.P.Lond., M.R.C.S.Eng., L.8.A.Lond., reappointed Medical 
Officer of Health to the Plympton St. Mary Union Rural Sanital Authority till 
July 25th, 1890. 

Atxrxson, G. Armstrong, M.D.Edin., appointed Honorary Physician to the New- 
castle-upon-Tyne Dispensary, vice Lucius Holland, M.D.(Aber.), deceased. 
Barron, Hunter, M.D., M.R.C.S., appointed Surgeon to the S Division Metro- 

politan Police (Finchley Station), vice J. Hochu, M.R.C.8., resigned. 

Biaas, 0, BE. F. M., L.R.C.P.Lond., M:R.C.8., appointed Medical Officer to the 
Third District of the Malmesbury Union. 

Brepin, H. A., M.B., B.S.Durham, M.R.C.S,, L.S.A., appointed Medical Officer 

’ and Public Vaccinator to the Eastham Division of Wirral Union. 

Co.Luier, Joseph, M.B., B.S., F.R.C.8.Eng,, appointed Assistant-Surgeon to the 
General Hospital for Sick Children, Pendlepury, Manchester. 

Emmerson, J. B., M.D., M.R.C.8., appointed Certifying Surgeon under the Factory 
Act to the Biggleswade District. 

Gwynne-Hvucues, D., L.R.C.P., L.R.C.8.Ed., appointed Resident Medical Officer 
to the Sydney Hospital, vice R. Westrum, M.D., resigned. 

Larne, David, M.D.Edin., appointed Surgeon to the Arbroath Infirmary. 

Macracan, C. G., M.B., C.M.Ed., appointed Medical Officer to the Berwick Dis- 
trict of the Berwick Union. 

Mappox, R. H., M.B., M.R.C.S., appointed Resident House-Surgeon to the 
Edinburgh Maternity Hospital. 

Martin, J. H., M.R.C.8., L.8.A., appointed Medical Officer to the Warboys Dis- 
trict of the St. Ives Union. 

O’Conor, John, M.B., B.Ch. T.C.D., appointed House-Surgeon to the Royal 
Portsmouth, Portsea, and Gosport Hospital, vice J. P. Williams Freeman, 
M.B., resigned. 

Poason, W., F.R.C.8., L.R.C.P.Ed., appointed Medical Officer of Health to the 
Leeds Rural Sanitary Authority, and the salary increased from £25 to £45 per 
annum. 








A RESTAURANT IN A HospiraL GarDEN.—According to the 
Sibirsky Vestnik, June 17th, 1887, the town administration of Petro- 
pavlovsk (East Siberia) has converted a beautiful garden belonging to 
the town hospital into a public promenade, and erected therein re- 
freshment rooms, in spite of the energetic protests of the superinten- 
dent of the hospital. 

Brichton Mepico-CurrurcicaL SocreTy.—The following is a 
list of the officers of this Society elected at the annual meeting :— 
President: Mr. F. W. Salzmann ;. Vice-Presidents: Dr. W. Withers 


Moore and Mr, E. Noble Edwards ; Treasurer: Mr. Hodgson ; Hono- | 


rary Secretaries: Mr. Cresswell Baber and Dr. Whittle; Honorary 
Librarian: Dr. Gasquet; Council: Dr. Badcock, Dr. Black, Mr. 
Lockwood Hawken, Mr. Nicholls, Mr. Charles Oldham, Dr. J. Harris 
Ross, Mr. Alfred Scott, and Dr. Uhthoff. 

The Boston Medical and Surgical Journal mentions the case of a 
young man who, on August Ist, fell from Brooklyn Bridge, a distance 
of one hundred and twenty feet. He struck the water with his chest, 


sustaining a fracture of the sternum, but beyond this only a few 
bruises. He only lost consciousness for a short time, and the last 
accounts were that he was doing well. 





DeatH FROM CHLOROFORM.—-The death of a lead ‘smelter is re- 
ported to have occurred at. the Chester Infirmary, when under the in- 
fluence of chloroform, administered with the view of performing an 
operation for the removal of a portion of diseased bone in an injured 
hand. The evidence given at the inquest showed that the deceased 
died after chloroform had been administered, and before Dr. Lees, the 
house-surgeon, could perform the operation. A post-mortem examina- 
tion showed the deceased to have suffered from fatty degeneration of 
the heart. 

PRESENTATION.—Dr. J. H. Coveney, late medical officer of health 
for Prestwich, has been presented by a number of friends with an 
illuminated silver tea-tray, some Wedgwood china, and a purse con- 
taining £110, as a token of their regard. ' 

CENTENARIANS IN FRANcE.—Dr. Topinard, in the July number of 
the Revue d’ Anthropologie, gives the following statistics concerning 
longevity in France. During the year 1879, 38 centenarians died ; 
during 1880, 31; during 1881, 38; during 1882, 44; and during 
1883, 51. 

Moss-Dressinc.—Dr. N. A. Ivanitzky, of Vologda, a distinguished 
sphagnologist, writes in the Vratch, No. 28, 1887, p. 559, that the 
following varieties of the sphagnum are especially suitable for use in 
surgical cases: 1, sphagnum squarrosum ; 2, sphagnum laricinum ; 
3, sphagnum nemoreum ; 4, sphagnum riparium ; 5, sphagnum molle ; 
6, sphagnum subsecundum ; 7, sphagnum papillosum ; 8, sphagnum 
medium; 9, sphagnum palustre; 10, sphagnum Lindbergii; 11, 
sphagnum Austini; 12, sphagnum Angstroemii ; 13, sphagnum Wul- 
fianum ; and, 14, sphagnum Girgensohnii. 

NasaLt Furuncize.—In the treatment of furuncle of the nose, a 
minor but often very troublesome affection, Dr. G. S. Ryerson, of 
Toronto, recommends (in the New York Medical Record) an ointment 
of thirty grains of calomel to an ounce of vaseline. 

YELLOW Frever.—The epidemic ot yellow fever at Key West is on 
a small scale, but shows by latest advices no signs of abating. 

Acute Lrap Porsoninc.—At an inquest on the body of a woman, 
aged 23, living at Rotherhithe, who had been for five months workin 
ata lead factory at Hoxton, and who was pronounced to have died 
from lead poisoning, the coroner on reading the rules expressed the 
opinion that if they were rigidly observed by the men and women 
cases of this kind would be much less frequent. 

CENTENARIANS.—Mrs, Francis, a widow, residing at Tymaen, Pyle, 
Wales, was born on August 15th, 1780, and has consequently attained 
the age of 107 years. She looks well, can thread a needle without 
spectacles, moves about with ease, and attends to domestic duties,— 
Mrs. Isabella Ledgerwood, who died recently at Hawick, was born at 
Jedneuk, in the parish of Jedburgh, on January 24th, 1788, so that, 
had she lived a few months longer, she would have completed her 
century. She retained the use of her faculties almost to the last, and 
till within a year or fifteen months did all her own household work, 
and kept her home wonderfully tidy. She was rather under medium 
height, but stoutly built, and extremely active for her years, both 
in mind and body. 

RECURRENCE OF SCARLATINA IN THE Samr SuBsect.—Dr. F. F. 
Hase, of St. Petersburg, adduces (Vratch, No. 27, 1887, p. 539) a rare 
case of a boy in whom scarlet fever recurred thrice, at three distinct 
periods. Each time the patient was under the personal observation of 
the author. 

PREPARATIONS are being made in Berlin for the erection of a cre- 
matorium in the municipal cemetery at Friedrichfelde. There are 
many adherents of cremation in Berlin who now send their dead to 
the crematorium at Gotha. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d. 
which should be forwarded in stamps with the announcement. 


BIRTHS. 
PenmANn.—At 29, Bridge Street, Hawick, on the 20th instant, the wife of P. 
Mitchell Penman, M.B., C.M., of a son. 
STreer.—On August 12th, at Sportsman Hall, Stewart Town, Jamaica, the wife of 
A. W. Thorburn Steer, M.R.C.8.Eng. and L.R.C.P.Lond., of a daughter. 


MARRIAGES, 

RaymMenT—McVeacu.—On August 17th, at St. Osburg’s Church, Coventry, by the 
Right Rev. Abbot Moore, O.8.B., assisted by the Rev. Ambrose Pereira, 
O.8.B. (Rector), George Rayment, A.V.D., son of the iate George Rayment, 
Captain 18th Hussars, to Alice, fourth daughter of Dr. McVeagh, J.P., The 
Quadrant, Coventry. 

WALKER—TRIMBLE.—At St. Michael's, Dalston, Cumberland, on the 24th instant, 
by the Rev. Canon Cooper, Vicar of Dalston, assisted by the Rev. W. F. Gill- 
banks, M.A.Oxon., Rector of Great Orton, Norman Purvis Walker, M.B.Edin., 
of Dalston, to Annie, only daughter of the late Edward Trimble, Esq., of 
Green Lane, Dalston. : 
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OPERATION DAYS AT THE LONDON’ HOSPITALS. 


MONDAY q .. .. -.10.80 a.m. : Royal London Ophthalmic.—1.80 p.m. Guy's (Oph- 

thalmi¢ De ent); and Royal Westminster Ophthalmic,—2 

*P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mie; Royal Orthopedic; and Hospital for Women.—2.80 P.u. : 
Chelsea Hospital for Women. 

TUESDAY ....9 a.m.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal: London Ophthalmic.—1.80 P.M. : Guy's; 8, Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic.—2p.m.: Westminster; St.. Mark’s; Central 
London Ophthalmic.—2.80P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas's (Ophthalmic Department), 

WEDNESDAY ..10 a.m.: National Orthopedic.—10,30 a.m. Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30.p.m.: St. Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthalmic.—2 P.M. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Ohildren;. St, Peter’s.—3 to 4 
P.M. : King’s College. 

THURSDAY ....10.80 a.m.: Royal London Ophthalmie.—1 p.m. : St. George's 
—1.30 p.m.: St. Bartholomew’s (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
womans 2:60 P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY om ooam.9 AM,: St. Mary's (Ophthalmic Department).—10.80 a.m. : 

Royal London Ophthalmic.—1.15 p.m, : St George's (Ophthal- 

mic Department).—1.30P.a. : Guy's; Royal Westminster Oph- 

iC.—2 P.M. : ayes College; St. Thomas's (Ophthalmic 

Department); Central London Ophthalmic ; Royal South Lon- 

don Ophthalmic ; East I.:ondon Hospital for Children.—2.30 p.m. 1 
WestLondon, © f 

SATURDAY .94.M.: Royal Free.—10.804.mM.: Royal London Ophthalmic,.— 
1 p.M.: King’s Gollege.—1.30 P.m.: St.. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Oross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, cot 


Qaanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin 
M. Th., 1.80; Dental, M. W. F., 9. ‘ , 

Guy’s,—Medical and Surgical, dally, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu.,12.80; Dental, Tu. Th. Fj 12 

Erna’s OLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
1: 9,p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W.,1; Har, 
Th., 2; Skin, Th, ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W.8., 9; Har,S., 9.80; Skin,-Th.; 9 ; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, t; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1,80; Eye, W. 8., 8.30; Har and Throat, Tu., 9; Skin, Tu.,4; Dental, day, 9. 

Sr, BaRTHOLoMEWs,—Medical and Surgical, daily, 1.80; Obstetric, Tu, Th. 8., 2} 
o.p., W. 8.,9; Eye, Tu, Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.80; Orthopedic, M., 2.80; Dental, Tu. F., 9. Se 

St. Gzorcr’s.— Medical and Surgical, M. Tu. F. 8.,1 3 Obstetric, Tu. 8., 1; o.p. 
Th., 2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

:; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Throat, To. F., 1.30; Skin, M, Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8.,; 9.30; Consultations, M., 2.80; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. : ie 

S81. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 130; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Har, M.; 12.30; 
Skin, W., 12.80; Throat, Tu. F., 1.30 ; Children, 8.;12.80; Dental, Tu. F., 10. 

UNIVERSITY OotreaE.—Medical ‘and Surgical, daily, 1 to2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Bar, 8.,1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.80. 

Westurster.—Medical and Surgical, dafly, 1.80; Obstetric, Tu. F.,8. Bye, M. 
Th., 2.30; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 











Communications respecting editorial matters should be addressed to the Editor, | 


429, Strand, W.O., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manayer, at the Office, 429, 
Strand, W.0., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JounnaL, 
and not to his private house. 

AvtHors desiring reprints of their articles published in the Brrtisx Mepicau 
—-> ie requested to communicate beforehand with the Manager, 429, 

, W.O. 

ConREsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered are requested to look to the Notices to Qorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 

Posiic HeaLtH DEPARTMENT.—We shall be much obliged to Medieal Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 


© Diseases Acts; an abstract of which was pu 





QUERIES. 





' Errects oF ATMOSPHERIC PRESSURE ON THE CIRCULATION. 
OBSERVER asks to be referred’ to any published papers regarding the influence of 
- the atmospheric’ pressure on the circulatory system, more especially with refer- 


ence to cerebral and other hetiorrhage. \ 


THE TREATMENT OF GLEET. 
R. N.' asks for advice as to the treatment. of the following case. 

A patient of his contracted gondérrhoea a year’ago. Variotis! injections, also 
copaiba, etc., were used for seven nionths, the discharge remaining purulent, All 
treatment was then discontinued, and:in a few days there was only a glueing of 
the méatus in the morning by'colourless mucus. “This has’ been the state.of the 
casé for the last five’ months, the use of ‘an injection or catheter inyariably 
bringing on a purulent discharge. 





ANSWERS. 





A ‘MEMBER (Leicester).—The licence of the Royal College of Physicians in, London 
is a licence in medicine and surgery, and those who hold it are entitled accu- 
rately to describe themselves as what they really are, physicians and surgeons. 


MEASLES AND THE PUERPERAL STATE. 
Satus IT) asks: Is measles considered to be in the same category as regards 
danger to a puerpera as scarlatina, diphtheria, etc. ? 
*,* Measles is much less dangerous in the puerperal state than is scarlatina. 


Canary IstEs. - 
Weston.—We are informed that Mr. Ernest Hart’s letters from the Canary Isles 
are in type, and will shortly be published as a pamphlet. 


ENGLisH MEDICAL PRACTITIONERS IN FRANCE.” , 

JupeEx asks whether, with English ee only, he can practise in or near. Paris 
without passing an examination in France ; if not, what is the nature of examina- 
tion ; and, if so, would he have to pay a tax for being allowed to practise? 

** We have referred this question to Dr. Lutaud, Editor of the Jowrnal de 
Médegine de Paris, who writes: Every practitioner in France’ must have the 
French M.D., according to the laws. Practitioners confing from countries 
where good schools'‘éxist are received M.D. by passing. only the three last 
examinations (with permission of the Dean of the French Faculty). : Excep- 
tionally the Minister of Public Instruction gives to English practitioners the 
right of practice’in France in towns where English residents are numerous. 
Such is the case for the wintering places of the South of France, some watering 
places, and some towns where the English colony is numerous (Boulogne, Paris, 
Havre, etc.). 

M.D.Lonp. 

Mr. C. E) Purstow, M,D.Lond., writes : Inanswer to the inquiry of ‘‘ M.B.Lond.,” 
with respect to the books required for the mental physiology of the M,D. 
examination, I am happy to be able to give him the required infermation, as 1] 
took up and passed in that subject at the last M.D. examination. The books I 
read were the following : Carpenter's Mental Physiology, thesmall Handbook of In- 
sanity, by Dr. Savage, and Maudsley’s Pathology of the Mind. I should also 
strongly advise the careful study of a few typical cases of each form of insanity 
in the wards of an asylum, as the questions: bear strongly on the diagnosis of 
insanity. 





NOTES, LETTERS, ETC. 





4 ‘‘THE THROAT AND ITs: DIsEASES.” 
Mr. Lennox Browne writes : In Formula 80, page 568 (second edition), a drachm 
of sulphate of atropine is ordered to an ounce of vaseline, as an application to the 
nostril. It should, of Course, be a drachm of the solution of that alkaloid. 


A CoMPLAINT AS TO EXAMINATION-DETAILS.. | _ ; 
Mr: F. W. Eprmor Green, M.B., writes : At’ the last examination of the Royal 
°° Oollege of Physicians I presented myself and was allotted a certain day for,,my 
vivd voce examination in medicine, but, two or three days later, I. reeeiy«d 
another card altering the date to one four days earlier, The examination being 
over, I anr kept waiting till the very last, and then told that the clerk had for- 
gotten to acquaint the examinérs: with the! fact that the date of my viva yoce 
examination had been! changed; but that they will. write to me as, soon as the 
examiners bring’ my médicine-papérs and report on them. Igo away to the 
country the next day, and’wait a week without hearing anything. I then tele- 
graph to the Examination ‘Hall, and get a reply saying ‘‘ that J have.‘ passed, 
but that if I wish to receive my diploma this time, I must come up to London 
at once, and sign the book.” This, of course, I refused to do, and then an 
affidavit form is sent me, which I fill'up, and ‘get the diploma. But, on return- 
ing, I am met with condolences from ‘iny friends,/both professional) and non- 
professional, a4 my mame ‘has not appeared in the list of passed candidates in the 
medical journals. ; ‘ 
_ Tthink. it is most discreditable that’sich laxity should exist and appear to be 
common, for a similar occurrence happened to me at the B.S. examination of 
Dastian when my name was crossed off as ‘having failed, when Thad passed. I 
hope shat the insertion of this letter will aid in preventing such ocetirrences. 


' SUPERY@TATION. 

Mr. avin Maks, M.R.O;8.,'U.8.A. (Holbetk, Leeds), writes: I was called in to 
see h woman in labour on August 7th last. - I was ‘informed that) she! was eight 
mofiths advanced in pregnancy. I was surprised to find a fostus of eight weeks, 
of which I duly delivered her. _ I then left my assistant, Mr. Giles, to stay with 
her, and he afterwards delivered her of 4 child of eight months, which lived a 
short;time. 

Saag SR CT Contagious Disgases Acts. 

We are informed that Mr.'M. J. Molony’s paper on the Repeal of the Contagious 

plished last week, will be issued in 


pamphlet form at an early date. 
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Best RemMepy FOR ASTHMA. 


Dr. Wau. Woopwarp (Worcester) writes: In the Journat of September 24th, 


1884, is given a prescription for asthma from Mr. Beverley, of Searborough, who 
invites replies as to its merit. I have tried most remedies known, including, of 
course, the well known and most valuable Himrod’s powder, and find as much, 
if not more, benefit from Mr. Beverley’s than any. e formule generally given 
for a substitute for Himrod’s powder in other numbers of your JouRNAL, and 
also in Martindale's Extra Pharmacopeia, form but a very poor imitation of it, 
containing no Indian hemp or eucalyptus oil, principal ingredients in Mr, 
Beverley’s. It has, too, an advantage over Himrod’s powder (to say nothing of 
less cost, and not being a secret remedy) in requiring to be lighted merely in 
the room near the bed, thus doing away with the suffocating effects of inhala- 
tion. Both, however, will be found to be invaluable in the distressing attacks 
of hay and other kinds of asthma ; and your kind insertion of this may be the 
means of giving relief to many a sufferer. The following is the form as given in 
your edition of September 27th, 1884. Take of dature tatulz, stramonii, can- 
nabis indice, lobeliz inflate, 443 ij; mix with potassii nit. pulv., ij, and ol. 
eucalypti, 3 ss ; burn a teaspoonful in bedroom, and repeat if necessary. (Put on 
white paper in a saucer it burns well.) I may add that it is prepared very care- 
fully by Mr. Virgo, chemist of this city. Of course, the patient must observe 
rules of diet, going to bed on an empty stomach, lying with the chest 
raised, keeping the feet warm, and such like, without which few remedies will 
be of any avail. 


8. B. crag «! recommends the following pre tion : Foliz stramonii, 3 iv; folie 
oli 


lobeliz, w belladonne, 443), to be thoroughly ground ina mill; potassi 
nitratis, Zij ; tinct. opii, 5ij. Dissolve the saltpetre in the smallest possible 
quantity of hot water, and add the tincture of opium. Thoroughly saturate the 
mixed and ground leaves with this solution, and dry at a gentle heat. When 
dry mix well with thoroughly pulverised camphor, and preserve in a stoppered 
bottle. 


THE ARCHITECTURE AND REQUIREMENTS OF THE HuMAN BRAIN. 


Me. A. C. Dutt, B.A., M.B.Cantab, Resident Medical Officer Morpeth Dispen- 


sary, writes: Taking up an old number of Harper’s Magazine (March, 1885), I 
found an article on the above subject by Dr. Ambrose L. Ranney, which is 
marked by much clearness of language and perspicuity of detail. Students 
regard the brain as a béte noire, and the text-books bristling with long Latin 
names and obscure designations seem to justify the charge of “want of 
lucidity” against English writers. The course of the nerve-strands which make 
up the white substance of the brain has been thought by some to be an incom- 
prehensible study. But itis not so. The nerve-fibres may be divided into five 
sets : 

1. Associating fibres: these connect the cells of the different areas of the 
cortex. They do not cross the mesial line of the skull. 

2. Commissural fibres: these join the cortical cells of the homologous parts 
of the two hemispheres. 

8. Peduncular fibres : passing from each hemisphere to the spinal cord. 

4. Fibres of special sense : associated with the organs of special sense. 

5. The fornix: connecting the cortical cells of the temporal lobe to the optic 
thalamus. 

The requirements of the brain are thus summed up: (1) change of work occa- 
sionally ; (2) eight hours’ sleep; (8) exercise and good tood; (4) sunlight and 
pure air; (5) abstaining from, or very moderate use of, tobacco and alcohol ; (6) 
abstaining from habitual use of drugs, such as chloral or opium. 


THe Roya UNIVERSITY OF IRELAND. 


A Sropent or THE OLD CaTHOLIC UNIVERSITY AND GRADUATE OF THE Roya, 


University OF IRELAND writes: I am sure none of our graduates will grudge 
the compliments so lavishly bestowed by the orators of the Association on the 
University seated at Trinity College, Dublin. I would like, however, to point 
out that Dr. Banks made a grievous omission when speaking of the necessity of 
an arts degree for medical men in not showing that the Royal requires for 
medical graduation the same amount of ‘‘arts” proper as Cambridge (more, in 
fact, as the ‘‘ previous” at Cambridge suffices for matriculation), namely, a 
hs de study after matriculation and a “‘ previous” arts examination. The Royal 
niversity deserved, I think, due recognition of this fact. For years—perhaps 
generations—the oldest institution will maintain its superior prestige simply on 
account of its long possession of the field. May it always worthily do so. I 
think it, therefore, the more incumbent on generous-minded men who ought to 
be conversant with the fact that the Royal University was founded as an instal- 
ment of justice to Roman Catholics who prefer not to enter Trinity College, to 
duly recognise on fit occasions (such as the late dinner to the Association within 
the walls of the University) the real merits for which the ‘‘ younger sister” 
claims some share of public approbation. Trinity College follows the suit of 
Oxford in requiring a complete B.A. The Royal University, with Cambridge, 
allows students to “go out” in medicine, having only followed ‘‘ arts” a certain 
distance. These facts ought to be made more widely known, as (teste Sir W. 
Foster’s mistake) the Royal University is still identified with the late Queen’s 
University, though its requirements and curriculum differ most widely. 


Piace aux DameEs. 


Dese (Manchester) writes: I cannot help thinking that place aux dames on page 


868 of the Journat for August 13th is somewhat misplaced. Place aux dames 
oy all means to ladies proper, and in their per sphere ; but when ladies proper 
choose to enter the medical profession, they lose their high and honoured pre- 

tive, they become practically medical men, and are entitled only to the 
ordinary professional courtesies. The position of a female or she medical man 
in any list of practitioners ought not to be determiued by her sex alone, but by 
her individual and professional qualifications, and she (is this the right pro- 
noun ?) ought to take rank accordingly. No other ground of distinction should 
be recognised. If, for instance, a medical woman conceive a taste for embry- 
ology, and bring forth facts not previously known, let her by all means have 
the fullest credit for her labours, and let her then take deserved precedence of 
her less distinguished colleagues, but not otherwise. 


ToTAL ABSTINENCE AND LONGEVITY. 


Dr. J. James RipceE (Enfield) writes : In your report of the’ temperance breakfast 


at Dublin an error has crept into the account which it is important to correct. 
I am made to say that there were 390 members of our Association, and as many 
more who do not prescribe alcohol. I said ‘‘who do not take alcohol.” Most 
of our members prescribe alcohol when they consider it the best drug to use ; 
our only condition of membership is persona abstinence, and we number 350. 








While writing, I should like to ask Professor Humphrey why, in his recent 
report on the influence of the habits of the old on the duration of life, he has 
omitted all reference to the influence of alcohol? Being away from home, I have 
not the figures to refer to, but I am under the impression that about 20 per cent, 
were total abstainers. Since this is a very much greater proportion of abstainers 
than among the general adult population of the last fifty years, does it not indi- 
cate the influence of total abstinence in promoting longevity, or, in other words, 
the great influence of alcohol in cutting it short ? 


BetTHieM Hospitat. 

M.B.M.A. writes: A patient of mine, a medical man under 30, has been and 
is suffering now from right hemiplegia, with aphasia, owing to syphilitic disease 
of arteries, with thrombosis. He can now get about fairly well with a stick, 
but has some secondary contraction of his right arm and leg, and his mind is not 
in as good a state as I could wish, probably secondary softening. 

1. Is there a paying institution of any kind that would take him, and what 
would be probable cost per annum? 

R eybpesing him to be ina private family, what would be the expenses— 
abou 

He unfortunately is not well off, and his wife wishes to leave him in England, 
whilst she goes to her home in Demerara, and, if his mind improves, to have 
him out afterwards. 

*,* Apply to Bethlem Hospital, St. George's Road, 8.E., where he may be 


admitted at £2 2s. a week. Charge in private family much higher. 


COMMUNICATIONS, LETTERS, etc., have been received from : 

Dr. J. A. Coveney, Prestwich; Mr. W. Mylins, Bexhill; Mr. C. H. Phillips, 
Hanley; Dr. W. Pogson, Leeds; Dr. D. O'Connor, Devonport; Dr. W. H. 
Morrison, Holmesbury, Philadelphia; Dr. G. de C. Morris, Liverpool; A. C. 
Dutt, M.B., Morpeth; Mr. W. H. M. Tims, Warwick ; Mr. G. Adkins, Plympton ; 
J. O'Connor, M.B., Portsmouth; Mr. D. Mann, Leeds; Portsmouth and 
Plymouth; Mr. C. Cooper, Chester; Mr. M. Smale, London; Dr. W. R. 
Duguid, Buckie; Mr. A. Jackson, Sheffield ; C. H. Milburn, M.B., Hull; Dr. 
E. ©. Spitzka, New York; Mr. E. G. Carter, Leeds; Mr..R. G. Gwynne- 
Hughes, Lilandilo; Mr. C. Potter, Stockport; Mr. R. Weaver, London; 
Mr. T. A. V. Ford, Chard; Mr. J. A. da Gama, Bombay ; Mr. H. Hetherington, 
London; Mr. J. E. Downing, Falmouth; Mr. T. D. Tate, Dublin; Dr. A. 
Mantle, Stanley, Durham; Mr. E. Parker Young, London; Dr. D. McVeagh, 
Coventry; Dr. R. L. Batterbury, Berkhampstead; Mr. E. Owen, London; Dr. 
H. Macnaughton Jones, London ; Dr. J. Rogers, London ; A Member; Dr. R. 
E. Power, Portsmouth ; Dr. Mickle, London ; Dr. W. Smith, Dublin; Mr. H. K. 
Allport, Alderney; Dr. M. D. Makuna, Treherne ; Dr. P. A. Smith, Welburn ; 
Dr. C. Bell Taylor, Nottingham ; Dr. Maxwell, Woolwich; Mr. H. Eschwege, 
London ; Dr. Ireland, Prestonpans; Mr. K. H. B. Williams, Llandudno; Mr. 
Shirley Murphy, London; Dr. Tatham, Salford; The Secretary of the Local 
Government Board, London; E. Cresswell Baber, M.B., Brighton; Mr. H. 
Barron, London; Dr. W. Brown, Bristol; Dr. T. D. Finucane, Dublin ; Dr. 
Illingworth, Clayton-le-Moors; Debe; Mr. A. Hirst, Prestwich; Dr. G. 
Meadows, Hastings ; Mrs. Howard, St. Anne’s on the Sea; Messrs. Street and 
Co., London ; Dr. Poeock, London; Dr. J. W. Taylor, Scarborough ; Dr. Ed- 
wardes, London; Dr. M. Coates, Streatham ; Dr. C. 8S. Jeaffreson, Newcastle ; 
Dr. W. Sykes, Mexborough ; Mr. J. F. Solomon, Birmingham ; Dr. D. Laing, 
Arbroath ; Mr. G. P. Lewis, London ; H. A. Bredin, M.B., Chester, etc. 
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REMARKS. 


SYNTHESIS OF ORGANIC BODIES. 
BEING A PART OF THE PRESIDENTIAL ADDRESS DELIVERED 
By Sin HENRY E. ROSCOE, F.R.S:, M.P., D.C.L., Px.D., 


Before the British’ Association for the Advancement of Science, at 
Manchester, on August 31st, 1887. 





Amonest the tetrad class of elements, carbon, the distinctive element 
of organic compounds, finds its place ; and the remarkable fact that 
the number of carbon compounds far exceeds that of all the other ele- 
ments put together receives its explanation. For these carbon atoms 
not only possess four means of grasping other atoms, but these four- 
handed carbon atoms have a strong partiality for each other’s com- 
pany, and readily attach themselves hand in hand toform open chains 
or closed rings, to which the atoms of other elements join to grasp 
the unoccupied carbon hand, and thus to yield a dancing company in | 
which all hands are locked together. Such’'a group, each ‘individual 
occupying a given position with. reference to the others, constitutes 
tke organic molecule. When, in sucha company, the individual mem- 
bers change hands, a new combination is formed. And asin such an 
assembly the eye can follow the changing positions of the individual 
members, so the chemist ‘can recognise in his molecule the position of 
the several atoms, and explain by this the fact that each arrangement 
constitutes a new. chemical compound possessing different properties, 
and account in this way for the decompositions which each differently 
constituted molecule is found to undergo. 


Chemists are, however, not content with representing the arrange- 
ment of the atoms in one plane, as on a sheet of paper, but attempt to 
express the position of the atoms in space. In this way it is possible 
to explain certain observed differences in isomeric bodies which other- 
wise baffled’our efforts, To Van t’Hoff, in'the first instance, and more 
tecently to’ Wislicenus, chemistry is indebted for work in this direc- 
tion, which throws light on hitherto obscure phenomena, and points 
the way to still further and more important advances. 

Itis this knowledge of the mode in which the atoms in the molecule 
wearranged, this power of determining the nature of this arrange- 
ment, which has given to organic chemistry the impetus which has 
overcome so Many experimental obstacles, and given rise to such un- 
looked for results. Organic chemistry has now become synthetic. In 
1837 we were able to build up but very few ard very simple organic 
compounds from their elements; indeed, the views of ‘chemists were 
mach divided as to the possibility of such a thing. Both Gmelin and 
Berzelius argued that organic compounds, unlike inorganic bodies, 
cannot be built up from their elements. Organic compounds were 
generally believed to be special products of the so-called vital force, 
and it was only intuitive minds, like those of Liebig and Wébler, who 
foresaw what was coming, and wrote in 1837 strongly against this 
view, asserting that the artificial production in our laboratories of all 
organic substances, so far as they do not constitute a living organism, 
isnot only probable but certain. Indeed, they went a stcp farther, 
and predicted that sugar, morphine, salicine, will all thus be pre- 
‘pared, a prophecy which, I need scarcely remind you, has been after 
fifty years fulfilled, for at the present time we can prepare an artificial 
sweetehing principle, an artificial alkaloid, and salicine. 

In spite of these predictions, and in spite of Wohler’s memorable 
discovery inf 1828 of the artificial ‘production of urea, which did in 
reality break down for ever the barrier of essential chemical difference 
between the products of the inanimate and of the animate world ; 
till, even up to a much later date, contrary opinions were held, and 
the synthesis of urea was looked upon as the exception which proves 
the rule, So it came to pass that for many years the artificial pro- 
duction of any of the more complicated organic substances was 
believed to be impossible, Now the belief in a special vital force has | 
disappeared like the ignis fatwus, and no longer lures us in the wrong 

irection. We know now that the'same laws regulate the formation 
of chemical compounds in both animate and inanimate nature, and the 
shemist only asks for a knowledge of the constitution of any definite 
chemical compound found inthe organic world in order to be able to 
Promise to prepare it artificially. 
~ Bat the’ yn of synthetic organic chemistry, which has of late 
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been so rapid, was made in the early days of tho; half,century, only by 
feeble steps and slow. Seventéen. ea ity, Wahler’s 
discovery and the next, real synthesis.;.'This was accomplished) by 
Kolbe, who in 1845 prepared acetic acid from its elements, ,. But, then 
a splendid harvest, of; results gathered in by chemists of all natjons 
quickly followed, a-harvest.so rich and.so varied that we are apt .to,be 
overpowered by: its wealth, and; amidst so much that is, alluring,and 
striking we may well find it, difficult to choose the. most appropri 
examples for illustrating the power,and the extent of modern chemic 
synthesis, _ ; ite 

Next, as a contrast to our picture, let us for-a moment;glance bagk 
again to the state of things fifty years ago, and then, notice the; chief 
steps by which we have arrived at our present. position. In 1837 
organic chemistry possessed no. scientific basis; and . therefore ; no 
classification of a character worthy of the name. Writing to Berzeling 
in that year, Wohler describes the condition of organic chemistry, as 
one enough to drive a man mad. .‘‘It-seems to.me,” says. he, ike 
the tropical forest primeval, full of the strangest growsis, an endlegs 
and pathless thicket in which a man may well dread to, wander.’. 
Still clearances had already been made in this wilderness. of, facts, 
Berzelius in 1832 welcomed the results of Liehig and W5hler's researgh 
on benzoic acid as the dawn of a new era; and such it really. w, 
inasmuch as it introduced a, novel and fruitful idea, name ude 
possibility of a group of atoms acting like an element by pointing ont 
the existence of organic radicals. This theory was strengthened 
confirmed by Bunsen’s classical researches on the cacodyl compounds, 
in which he showed that.a common group of elements, which acts 
exactly as a meta] can exist in the free state, and this was followad 
soon afterwards by isolation of the so-called alcohol radicals by Frank, 
land and Kolbe. It is, however, to. Schorlemmer that we owe our 
knowledge of the true constitution of. these bodies, a matter which 
proved to be of vital importance for the further development of.the 
science, Bporees 

Turning our glance in another direction we find that Dumas, im 
1834, by his law of substitution, threw light upon a whole. series.of 
singular and unexplained phenomena by .showing. that an, exchange 
can take place between the constituent atoms in a molecule, Laurent 
indeed went farther, and assumed that:a chlorine atom, for example, 
took up the position vacated by an atom of hydrogen and played, 
part of its displaced rival, so that the chemical and physical properties 
of the substitution product were thought to remain.substantially the 
same as those of the original body. A singular, story is connected 
with this discovery. At.a soirée in the Tuileries, in the time of 
Charles X, the guests were almost suffocated by acrid vapours whigh 
were evidently emitted by the burning wax candles, and the great 
chemist Dumas was called in to examing into the cause of the annoy- 
ance, He found that the wax of which the candles were made,had 
been bleached by chlorine, that,a replacement of some of the hydrogen 
atoms-of the wax by chlorine had, occurred, and that the suffocating 
vapours consisted of hydrochloric .acid , given .off during. the .com- 
bustion, The wax was as white and jas odourless as before, and-the 
fact, of the substitution of chlorine for hydrogen could only, be recog- 
nised when the candles were destroyed by burning, . This incident 
induced Dumas to investigate more closely this class of phenomena, 
and the results of this investigation are embodied in, his law. of 
substitution. , fe 

But the debt which chemistry, both inorganic and organic, thus 
owes to Dumas’ law of substitution is serious enough, for it proved to 
be the germ of Williamson’s classical researches ,on,etherefication, as 
well as those of Wurtz and Hofmann on the compound ammonias, 
investigations which lie at, the base of. the structure of modern 
chemistry, ; Its influence has been, however, still more far-reaching, 
inasmuch as upon it depends in.great measure the astounding progress 
made in the wide field of organic synthesis. 

It may here be permitted; me to sketch in rough outline, the 
principles upon which all organic syntheses have been effected,,.., We 
have already seen that as soon as-the chemical structure of a body has 
been ascertained its artificial preparation may be certainly anticipated, 
so that the first step to be taken is the study of the structure/of the 
naturally occurring substance which it is desured to prepare artificially 
by resolving it into simpler constituents, the constitution of whichss 
already known. In this. way, for example, Hofmann discovered that 
the alkaloid coneine, the ; poisonous principle of. hemlock, may ..be 
decomposed into a simpler sybstanco well known to chemists under 
the name of pyridine., This fact having been established: by Hofmann, 
and the grouping of the'atoms approximately. determined, it. was then 
necessary to reverse the process, and, starting, with pyridine, to build 
up a compound of the required cqpstitution and. properties, a; result 
recently achieved by Ladenbarg in a series of brilliant researches.’ The 
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well-known synthesis of the colouring matter of madder by Graebe 
and Liebermann, preceded by the important researches of Schunck, 
and that of indigo by Baeyer, are other striking examples in which 
this method has been successfully followed. 

Not only has this intimate acquaintance with the changes which 
occur within the molecules of organic compounds been utilised, as we 
have seen, in the synthesis of naturally occurring substances, but it 
has also led to the discovery of many new ones, Of these, perhaps, 
the most remarkable instance is the production of an artificial sweet- 
ening sgent termed saccharin, 250 times sweeter than sugar, prepared 
by a complicated series of reactions from coal-tar. Nor must we 
imagine that these discoveries are of scientific interest only, for they 
have given rise to the industry of the coal-tar colours, the value of 
which is measured by millions sterling annually, an industry which 
Englishmen may be proud to remember was founded by our country- 
man Perkin. 

Another interesting application of synthetic chemistry to the needs 
of everyday life is the discovery of a series of valuable febrifuges, 
amongst which I may mention antipyrin as the most useful. An 
important aspect in connection with the study of these bodies is the 
physiological value which has been found to attach to the introduction 
of certain organic radicals, so that an indication is given of the pos- 
sibility of preparing a compound which will possess certain desired 
physiological properties, or even to foretell the kind of action which 
such bodies may exert on the animal economy. 

But it is not only the physiological properties of chemical compounds 
which stand in intimate relation with their constitution, for we find 
that this is the case with all their physical properties. It is true that 
at the beginning of our period any such relation was almost unsus- 
pected, whilst at the present time the number of instances in which 
this connection has been ascertained is almost infinite. Amongst 
these, perhaps the most striking is the relationship which has been 

ointed out between the optical properties and chemical composition. 

his was in the first place recognised by Pasteur in his classical re- 
search on racemic and tartaric acids in 1848; but the first to indicate 
@ quantitative relationship and a connection between chemical struc- 
ture and optical properties was Gladstone in 1863. Great instrumental 
precision has been brought to bear on this question, and consequently 
‘most important practical applications have resulted. I need only refer 
to the well known accurate methods now in everyday use for the deter- 
mination of sugar by the polariscope, equally valuable to the physician 
and to the manufacturer. 

But now the question may well be put, Is any limit set to this 
synthetic power of the chemist? Although the danger of dogmatising 
as to the progress of science has already ah shown in too many in- 
stances, yet one cannot help feeling that the barrier which exists 
between the organised and unorganised worlds is one which the chemist 
at present sees no chance of breaking down. 

t is true that there are those who profess to foresee that the day 
will arrive when the chemist, by a succession of constructive efforts, 
may pass beyond albumen, and gather the elements of lifeless matter 
into a living structure. Whatever may be said regarding this from 
other standpoints, the chemist can only say that at present 
no such problem lies within his province. Protoplasm, with which 
the simplest manifestations of life are associated, is not a compound, 
but a structure built up of compounds. The chemist may success- 
fully synthesise any of its component molecules, but he has no more 
reason to look forward to the synthetic production of the structure 
than to imagine that the synthesis of gallic acid leads to the artificial 
production of gall-nuts. 

Although there is thus no prospect of our effecting a synthesis of 
organised material, yet the progress made in our knowledge of the 
chemistry of life during the last fifty years has been very great, 
and so much so, indeed, that the sciences cf physiological and of 
re we chemistry may be said to have entirely arisen within this 

riod. 


Fifty years ago, too, the connection existing between the laws of 
life, vegetable and animal, and the phenomena of inorganic chemistry, 
was ill understood. The idea that the functions of living beings are 
controlled by the same forces, chemical and physical, which regulate 
the changes occurring in the inanimate world, was then one held by only 
a very few of the foremost thinkers of the time. Let me now briefly 
trace a few of the more important steps which have marked the pro- 
gress of this branch of science during this period. Certainly no por- 
tion of our science is of greater interest, nor, I may add, of greater 
complexity, than that which, bearing on the vital functions both of 
plants and of animals, endeavours to unravel the tangled skein of the 
chemistry of life, and to explain th> principles according to which our 
bodies live, and move, and have their being. If, therefore, in the 





less complicated problems with which other portions of our science 
have to deal, we find ourselves, as we have seen, often far from 
possessing satisfactory solutions. we cannot be surprised to learn 
that with regard to the chemistry of the living body—whether 
vegetable or animal—in health or disease we are still further from 
complete knowledge of phenomena, even those of fundamental im. 
portance. 

It is of interest here to recall the fact that nearly fifty years ago 
Liebig presented to the Chemical Section of this Association a com. 
munication in which, for the first time, an attempt was made to ex. 
plain the phenomena of life on chemical and physical lines, for in this 
paper he admits the applicability of the great principle of the conser. 
vation of energy to the functions of animals, pointing out that the 
animal cannot generate more heat than is produced by the combustion 
of the carbon and hydrogen of his food. 

‘The source of animal heat,” says Liebig, ‘‘has previously been 
ascribed to nervous action or to the contraction of the muscles, or even 
to the mechanical motions of the body, asif these motions could exist 
without an expenditure of force (equal to that) consumed in producing 
them.” Again he compares the living body to a laboratory furnace, 
in which a complicated series of changes occur in the fuel, but in 
which the end-products are carbonic acid and water, the amount of 
heat evolved being dependent, not upon the intermediate, but upon 
the final products. Liebig asked himself the question, does every 
kind of food go to the production of heat ; or can we distinguish, on 
the one hand, between the kind of food which goes to create warmth, 
and, on the other, that by the oxidation of which the motions and 
mechanical energy of the body are kept up? He thought that he was 
able to do this, and he divided food into two categories ; the starchy 
or carbohydrate food is that, said he, which by its combustion provides 
the warmth necessary for the existence and life of the body. The 
albuminous or nitrogenous constituents of our food, the flesh mest, 
the gluten, the casein out of which our muscles are built up, are not 
available for the purposes of creating warmth, but it is by the waste 
of those muscles that the mechanical energy, the activity, the motions 
of the animal are supplied. ‘‘ We see,” said Liebig, ‘‘ that the Esqui- 
maux feeds on fat and tallow, and this burning in his body keeps out 
the cold.” The Gaucho, riding on the pampas, lives entirely on dried 
meat, and the sia | man and pugilist, trained on beefsteaks and 
porter, require little food to keep up the temperature of their bodies, 
but much to enable them to meet the demand for fresh muscular 
tissue, and for this purpose they need to live on a strongly nitroge- 
nous diet.” 

Thus far Liebig. Now let us turn to the present state of our know- 
ledge. The question of the source of muscular power is one of the 
greatest interest, for, as Frankland observes, it is the corner-stone of 
the physiological edifice and the key to the nutrition of animals, 

Let us examine by the light of modern science the truth of Liebig’s 
view—even now not uncommonly held—as to the functions of the two 
kinds of food, and as to the cause of muscular exercise being the oxida- 
tion of the muscular tissue. Soon after the promulgation of these 
views, J. R. Mayer, whose name as the first expositor of the idea of 
the conservation of energy is so well known, warmly attacked them, 
throwing out the hypothesis that all muscular action is due to the 
combustion of food, and not to the destruction of muscle, proving his 
case by showing that it the muscles of the heart be destroyed in doing 
mechanical work the heart would be burnt up in eight days, What 
does modern research say to this question? Can it be brought to the 
crucial test of experiment? It can; but how? Well, in the first 
place we can ascertain the work done by a man or any other animal ; 
we can measure this work in terms of our mechanical standard, in 
kilogramme-métres or foot-pounds, We can next determine what is 
the destruction of nitrogenous tissue at rest and under exercise, by 
the amount of nitrogenous material thrown off by the body. And here 
we must remember that these tissues are never completely burnt, 80 
that free nitrogen is never eliminated. If now we know the heat- 

value of the burnt muscle, it iseasy to convert this into its mechanical 
equivalent, and thus measure the energy generated. What, is the 
result? Is the weight of the muscle destroyed by ascending the Faul- 
horn, or by working on the treadmill sufficient to produce on com 
bustion heat enough when transformed into mechanical exercise, to 
lift the body up to the summit of the Faulhorn or to do the work on 
the treadmill? Careful experiment has shown that this isso far from 
being the case that the actual energy developed is twice as great a8 
that which could possibly be produced by the oxidation of the nitro- 
pene constituents eliminated from the body during twenty-four 

ours. That is to say, taking the amount of nitrogenous substance 
cast off from the body, not only whilst the work was being done but 
during twenty-four hours, the mechanical effect capable of being pro- 
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duced by the muscular tissue from which this cast-off material is de- 
rived would only raise the body halfway up the Faulhorn, or enable 
the prisoner to work half his time on the treadmill. 

Hence it is clear that Liebig’s proposition is not true, The nitro- 
genous constituents of the food do doubtless go to repair the waste of 
muscle, which, like every other portion of the body, needs renewal, 
whilst the function of the non-nitrogenous food is not only to supply 
the animal heat, but also to furnish by its oxidation the muscular 
energy of the body. 

We thus come to the conclusion that it is the potential energy of 
the food which furnishes the actual energy of the body, expressed in 
terms either of heat or of mechanical work. 

But there is one other factor which comes into play in this question 
of mechanical. energy, and must be taken into account; and this 
factor we are as yet unable to estimate in our usual terms. It con- 
cerns the action of the mind upon the body, and, although incapable 
of exact expression, exerts none the less an important influence on the 
physics and chemistry of the body, so that a connection undoubtedly 
exists between intellectual activity or mental work and bodily nutri- 
tion. In proof that there is a marked difference between voluntary 
and involuntary work, we need only compare the mechanical action 
of the heart, which never causes fatigue, with that of the voluntary 
muscles, which become fatigued by continued exertion. So, too, we 
know well that an amount of drill which is fatiguing to the recruit is 
not felt by the old soldier, who goes through the evolutions automa- 
tically. What is the expenditure of mechanical energy which accom- 
panies mental effort is a question which science is probably far 
removed from answering. But that the body experiences exhaustion 
as the result of mental activity is a well-recognised fact. Indeed, 
whilst the second law of thermodynamics teaches that in none of the 
mechanical contrivances for the conversion of heat into actual energy 
can such a conversion be complete, it is perhaps possible, as Helm- 
holtz has suggested, that such a complete conversion may take place 
in the subtle mechanism of the animal organism. 

The phenomena of vegetation, no less than those of the animal 
world, have, however, during the last fifty years been placed by the 
chemist on an entirely new basis. Although before the publication of 
Liebig’s celebrated report on chemistry and its application to agricul- 
ture, presented to the British Association in 1840, much had been 
done, many fundamental facts had been established, still Liebig’s 
report marks an era in the progress of this branch of our science. 
He not only gathered up in a masterly fashion the results of previous 
workers, but put forward his own original views with a boldness and 
frequently with a sagacity which gave a vast stimulus and interest to 
the questions at issue, Asa proof of this I may remind you of the 
attack which he made on, and the complete victory which he gained 
over, the humus theory, Although Saussure and others had already 
done much to destroy the basis of this theory, yet the fact remained 
that vegetable physiologists up to 1840 continued to hold to the 
opinion that humus, or decayed vegetable matter, was the only source 
of the carbon of vegetation. Liebig, giving due consideration to the 
labours of Saussure, came to the conclusion that it was absolutely 
impossible that the carbon deposited as vegetable tissue over a given 
area, as for instance over an area of forest land, could be derived from 
humus, which is itself the result of the decay of vegetable matter. 
He asserted that the whole of the carbon of vegetation is obtained 
from the atmospheric carbonic acid, which, though only present in 
the small relative proportion of 4 parts in 10,000 of air, is contained 
in such absolutely large quantity that if all the vegetation on the 
earth’s surface was burnt, the proportion of carbonic acid which would 
thus be thrown into the air would not be sufficient to double the 
present amount. 

That this conclusion of Liebig’s is correct needed experimental 
proof, but such proof could only be given by long continued and 
laborious experiment, and this serves to show that chemical research 
1s not now confined to laboratory experiments lasting perhaps a few 
minutes, but that it has invaded the domain of agriculture as well as 
of physiology, and reckons the periods of her observations in the field 
not by minutes, but by years. It is to our English agricultural 
chemists Lawes and Gilbert that we owe the complete experimental 
proof required. And it is true that this experiment was a long and 
tedious one, for it has taken forty-four years to give the definite reply. 
At Rothamsted a plot was set apart for the growth of wheat. For 
forty-four successive years that field has grown wheat without addition 
of any carbonised manure; so that the only possible source from 
which the plant could obtain the carbon for its growth is the atmo- 
spheric carbonic acid. Now, the quantity of carbon which on an 
average was removed in the form of wheat and straw from a plot 
Manured only with mineral matter was 1,000 pounds, whilst on 





another plot, for which a nitrogenous manure was employed, 1,500 
pounds more carbon was annually removed ; or 2,500 pounds of car- 
bon are removed by this crop annually without the addition of any 
carbonaceous manure. So that Liebig’s prevision has received a com- 
plete experimental verification. 

‘ May I, without wearying you with experimental details, refer 
fora moment to Liebig’s views as to the assimilation of nitrogen 
by plants—a much more complicated and difficult question than the 
one we have just considered—and compare these with the most 
modern results of agricultural chemistry? We find that in this 
case his views have not been substantiated. He imagined that 
the whole of the nitrogen required by the plant was derived 
from atmospheric ammonia; whereas Lawes and Gilbert have 
shown by experiments of a similar nature to those just described, 
and extending over a nearly equal length of time, that this 
source is wholly insufficient to account for the nitrogen removed in 
the crop, and have come to the conclusion that the nitrogen must 
have been obtained either from a store of nitrogenous material in the 
soil or by absorption of free nitrogen from the air. These two ap- 
parently contradictory alternatives may, perhaps, be reconciled by the. 
recent observations of Warrington and of Berthelot, which have 
thrown light upon the changes which the so-called nitrogenous capital 
of the soil undergoes, as well as upon its chemical nature, for the 
latter has shown that under certain conditions the soil has the power 
of absorbing the nitrogen of the air, forming compounds which can 
subsequently be assimilated by the plant. _ 

Touching us as human beings even still more closely than the fore- 
going, is the influence which chemistry has exerted on the science of 
pathology, and in no direction has greater progress been made than in 
the study of micro-organisms in relation to health and disease. In the 
complicated chemical changes to which we give the names of fermentation 
and putrefaction, the views of Liebig, according to which these pheno- 
mena are of a purely chemical character, have given way under the 
searching investigations of Pasteur, who established the fundamental 
principle that these processes are inseparably connected with the life of 
certain low forms of organisms. Thus was founced the science of bac- 
teriology, which in Lister’s hands has yielded such splendid results in 
the treatment of surgical cases, and in those of Klebs, Koch, and 
others has been the means of detecting the cause of many diseases 
both in man and animals, the latest and not the least important of 
which is the remarkable series of successful researches by Pasteur into 
the nature and mode of cure of that most dreadfal of maladies, hydro- 
phobia. And here I may be allowed to refer with satisfaction to the 
results of the labours on this subject of a committee, the formation of 
which I had the honour of moving for in the House of Commons, 
These results confirm in every respect Pasteur’s assertions, and prove 
beyond a doubt that the adoption of his method has prevented the 
occurrence of hydrophobia in a large proportion of persons bitten by 
rabid animals, who, if they had not been subjected to this treatment, 
would have died of that disease. The value of his discovery is, how- 
ever, greater than can be estimated by its present utility, for it shows 
that it may be possible to avert other diseases besides hydrophobia by 
the adoption of a somewhat similar method of investigation and of 
treatment. This, though the last, is certainly not the least of the 
debts which humanity owes to the great French experimentalist. 
Here it might seem as if we had outstepped the boundaries of che- 
mistry, and have to do with phenomena purely vital; but recent 
research indicates that this is not the case, and points to the conclu- 
sion that the microscopist must again give way to the chemist, and 
that it is by chemical rather than by biological investigation that the 
causes of diseases will be discovered, and the power of removing them 
obtained. For we learn that the symptoms of infective diseases are 
no more due to the microbes which constitute the infection than alco- 
holic intoxication is produced by the yeast cell, but that these sym- 
ptoms are due to the presence of definite chemical compounds, the 
result of the Jife of these microscopic organisms. So it is to the 
action of these poisonous substances formed during the life of the 
organism, rather than to that of the organism itself, that the special 
characteristics of the disease are to be traced ; for it has been shown 
that the disease can be communicated by such poisons in entire ab- 
sence of living organisms. 

If I have thus far dwelt on the progress made in certain branches 
of pure science, it is not because I undervalue the other methods by 
which the advancement of science is accomplished—namely, that of 
the application and of the diffusion of a knowledge of Nature—but 
rather because the British Association has always held, and wisely 
held, that original investigation lies at the root of all application, so 
that to foster its growth and encourage its development has for more 
than fifty years been our chief aim and wish, 
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L.SOARCELY think an apology necessary for bringing the subject of 
eglour blindness before you on this occasion, for although much valu- 
able time and good work has been spent upon it, its present practical 

ot is not a satisfactory one, and it is only by steadily pursuing 
the-aubject that we may hope to see our suggestions and recommen- 
dations acted on. 

We may presume, and there is every reason for doing so, that’ the 
percentage of colour blindness amovg sailors, is the same as that 
among any other community of males, and by taking the average of 
the percentages given by three reliable authorities,! this is found to be 
8.85. . By the census of 1881, the number of sailors in the mercantile 
marine service in England was 95,093 ;,in Scotland, 14,143; and in 


. Ireland, 10,886 ; making a total of 120,122, and this does not include 


such. men as pilots, canal orlighter men. Calculating 3 824 per cent. 
of this number to, be colour blind, we havea total of 4,593 men. hold- 
ing at the present time positions in which the correct interpretation 
of coloured -Jights is essential, 

Most of us will agree, that in any position in life where coloured 
lights are used to indicate safety and danger, only those men should 
‘pe-employed whose colour vision is good, and owing I believe to the 
representations of the ophthalmic section of the medical profession, 
the Board of Trade, in the year 1877, came to the conclusion ‘‘ That 
all candidates for examination for masters’ or mates’ certificates, shall 
pass a test examination as to their ability to distinguish the follow- 
ing colours, which enter largely into combination of signals by day or 
night used at. sea; mamely, black, white, red, green, yellow, and 
blue ;” and they state that, ‘‘the Board have been led to this decision 
because of the serious consequences which might arise from an officer 
of any vessel being unable to distinguish the colour of the lights and 
flags which are-cariied by. vessels,” 

It is not. my intention to take up the time of this meeting in criti- 
cising the tests for colour, blindness then introduced. They aro as 
well, known to you as they are to me, and their value will be 
sufficiently indicated by my. quoting the opinior expressed by Dr. 
Brailey in an edmirable paper on the subject, read at the. Liverpool 
meetiag of this Association, in 1883, to the effect. ‘‘ that.they are of a 
kind that we may not unfairly called childish,” . 

i may, however, be allowed to recall. the fact that of 85 colour- 
blind men, as recognised by the Board of Trade, 31 of them were, at 
e second, a third, ora fourth examination, passed. and granted officers’ 
certificates, this being equivalent to saying that 31 colour-bl.nd men 
eventually obtained a normal culour sense. .. We, however, who know 
that congenital colour blindness jis incurable,'.understand that’ there 
are, therefore, at least. 31 colour-blind men holding certificates of 
competency as officers. At the present time, then, the position of the 
subject appears to. be that there, are, upwards of 4,593 colour-blind 
men acting.as sailors, that the danger ineurred. by employing these 
men is great, while, at. the same time, the means. taken to guard 
against this danger are trivial in the extreme, This being the: case, 
how comes it that the endeavours of the scientific investigators have 
met with so little success?,,,. ° aed iu ; 

_Thinking over the subject, the thought suggested itself that pos- 
sibly the opinions and influence of those who should naturally be the 
more interested had not,been obtained, . I¢is true that on more than 
one occasion I have been told, and in other ways I, had ‘been led to 
believe, that the subject was, one of indifference to the shipping com- 
munity, but itis also trne that, on looking through the various writ- 
ings, one finds not. oaly no.expression of opinion on; their part, but 
On, so far as I am aware, they have not been’ consulted in the 
matter. 
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- And if the writings which,’ from time to time, appear in ‘thé 
medical papers leave the main body of the medical profession in: 
what undoubtedly exists, a condition of scepticism about the ‘subject,’ 
how can it be éxpected that a body of men, -who hear nothing’ or but 
little of it, can be expected to take an active interestin it? © ©" 

With the object, therefore, of eliciting the opinions of the ship- 
owners of Liverpool, I recently put before them the following two 
questions : Ist. Do you consider a colour-blind officer, mate, or cap- 
tain, competent to have command of a vessel, steam or sailing’? and 
2nd. Would you consider a colour-blind man fit to be a ‘‘ look-out” 
man? - Up to the present 132 firms have given an answer. 

Of these 110 replied no to both questions. 


aa” €s ” 3 

5 4, (*) yes to the first; no to the second. 

1 33 yes te] a 39 39 33 

1 ,, yesto captain, no to mate ; no to the second. 
5 4, no to the first; (?) yes a 

1 


” 9 yes 9 
i 8 for one reason or other preferred not to give an answer. 

Putting the doubtful affirmatives with ths positive affirmatives, we 
have 7 saying yes to Question 1, and 7 saying yes to Question 2. 
Criticising the 110 negative answers more fully, we find the negation 
generally accompanied by such expressions as ‘‘emphatically no,” 
‘absolutely unfit,” ‘‘ not fit to serve on ship,” ‘‘unhesitatingly say 
no,” ‘very unsuitable,” ‘‘most decidedly no.” In 7 of these cases 
the negation of the second question was the more marked, whilé in 1 
case the opposite occurred. In some cases the opinion was couched 
in more forcible language, as, for instance, where one gentleman 
replied that ‘‘the answers to your questions are so obvious that I 
wonder you thought it necessary to ask them ;” and, again, where a 
firm stated, *‘ We put ‘your letter before an experienced shipmaster, 
and he inquired who could ask such a ridiculous question.” 

That the questions did not appear obvious and ridiculous to all is 
evidenced by the answer furnished by a shipowner of high standing 
and reputation—namely: ‘‘I may answer your questions thus: yes, 
if their vision is otherwise good, and their imperfection known.” 

In the 5(?) affirmative answers to the first question, the opinion 
generally ran, that colour blindness should not absolutely disqualify 
man for being a captain or mate, as his fitness in other respects may 
more than compensate for that defect ; while in the 5 (?) affirmative 
answers to the second question, the statement which followed was to 
the effect that, as‘a look-out man has simply got to report a light, 
and has nothing to do with the colour of it, the defect would not be 
of much importance. 

To these opinions, mitigating, as it were, the danger of colour 
blindness in officers and look-out men, I am able to state an opinion, 
which does infinite credit to the writer, and which, in its argument, 
could not be improved. The statement runs thus: ‘‘Consider the 
speed at which steam vessels are now driven, and the demand for 
greater speed, and you can judge the necessity for anyone in so 
responsible a position being at once able to act. He could not do so 
had he to call another to tell him what he saw, for the delay might 
cause loss of life and property.” 

In thirty instances my attention was asked by the writers to the fact 
—and in many cases stress was laid upon it—that all men applying 
for officers’ certificates are now examined by the Board of Trade, and, 
if found colour blind, are not granted certificates, the general im- 
pression being that shipowners did not run any danger from this 
source. 

There are few arguments that may be urged upon the subject that 
have not received, at the hands of one or moré of the writers, some 
attention. One firm remarks: ‘‘ With regard to certificated officers, 
shipowners are not exposed to much risk, as all candidates for Board 
of Trade examination are subjected to the test for colour blindness 
before they are otherwise examined for the initial grade. We fear, 
however, that too many of the casualties which have arisen through 
imperfect look-out may be attributed to this infirmity, there being no 
systematic test applicable to able seamen, and it is only by casual 
observation of masters or officers they may be detected.” And another 
ene et has: the ‘conviction that many disasters, had they been 

‘ollowed up to their true source, would have been found to have 
resulted from colour blindness on the part of officers.” 

Five firms make the statement that they examine their officers and 
look-out men independently of the Board of Trade, and I am aware of 
one or two others who do so, though it is not stated in their answers; 
and ten firms state that they would ‘refuse to employ a man if they 
knew him to be colour blind. 

Thesé opinions appear to me of much value, and I beg to offer my 
best thanks‘to the Liverpool shipowners for them. They show that, 
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though’ the’ prevalence of the ‘defect is not known, the shipowners, 
with but few exceptions, are alive to the important part colour 
blindness plays in. the safety and navigation of a vessel; and they 
also show that, not only are they unaware of the inefficiency of the 
Board of Trade colour tests, but that this inefficiency has not, been 
brought to their notice, 

It is.satisfactory to see by the figures that the very large majority of 
the body of shipowners are in favour of excluding colour-blind men 
from:the mercantile marine service ; for you will be aware that the 
inability of a man to keep a look-out practically does away with his 
ability to be a sailor. It may be asked, If these answers are.a criterion 
of the general opinion among the shipping community, how comes jit 
that so little-has been done towards excluding colour-blind men? I 

fer to believe that it has been due more to want of knowledge of the 
subject than to indifference on their part. When they learn of the 


prevalence of colour blindness, and when they know that the Board of | | 


Trade tests are no safeguard, it would be difficult for me to believe, 
after an expression of opinion of this kind, that the Liverpool ship- 
owners were to take no steps to guard against the defect. 

But any change to be satisfactory must arrest the sailor at the 
threshold of his career, and not, as at present, when about to obtain 
the reward of his labour. Since 1883 there have come under my per- 
sonal knowledge 27 colour-blind boys who were being brought up on 
training ships for the sea-life, 8 colour-blind boys who were being edu- 
cated at the Seamen’s Orphanage; 11 colour-blind sailors, most. of 


whom still follow their vocation, and 4 colour-blind officers, Besides |; 


these I am aware of 5 more colour-blind officers, though I have not 


seen them personally; and in addition to the dangers to which the |) 


sea-travelling public are exposed by this condition of: affairs, the 
injustice done to the possessors of the defect:is great. 

In the few moments still at my disposal I will relate a few typical 
cases, each of which will indicate in a greater or less degree the danger 


run by the public, tho inefficiency of the Board of Trade examination, |, 


and the hardship entailed. upon colour-blind sailors. PT the 

W. E. M., aged 19, was educated on board the training ship Conway 
(river Mersey). On leaving he was apprenticed to a shipping firm, 
and sailed on board a three- or four-masted ship. During one of the 
voyages he behaved during a gale in so gallant a manner as to obtain 
commendation from the captain ; and on the shipowners hearing of 
his conduct, they collected a purse forhim. This testimonial was pre- 
sented to him by the First Lord of the Admiralty, on, board the Con- 
way ; and, in presenting it, the right hon. gentleman spoke of his 
conduct in high praise, and prophesied a successful career forhim. A 
few months later he came to me, because he was afraid he was defec- 
tive. in colours ; and this was found to be the case, he being a com- 
plete colour-blind. _ I cannot do better than quote from the letter re- 
ceived from his mother on her being informed of the fact. ‘‘It is one 
of many similar cruel cases ; six valuable years of a lad’s life are com- 
pletely lost and thrown away, three or four of. which, from want of 
means to enter the Royal Navy, he has, with entire satisfaction to 
his employers, spent in all the drudgery, dirty, hard life of an appren- 
tice, mixing, may be, with ,a very respectable class of men, but cer- 
tainly below his own rank of life; and now, when too old to prepare 
for the stiff examinations required for all professions, and totally un- 
fitted by taste and the free sailor’s life he has lately spent for any 
office or sedentary calling, it becomes a matter of serious doubt and 
anxiety to me what he is fitted for, or to what he can turn his 
attention.” 

H. S. W., aged 264, went to sea as an apprentice at the age of 17. 
At the end of his fourth year at sea he obtained, after being ex- 
amined in colours, a second mate’s certificate, and sailed for the next 
two years as a second mate. In 1884 he applied at Cardiff for a first 
mate’s certificate, which he obtained, but it was endorsed ‘‘ failed in 
colours.” In 1886 he passed the examination for master, but the cer- 
tificate was also endorsed ‘‘ failed in colours.” Writing to him a few 
weeks after my examination, his brother answored, saying—'‘‘ He is now 
about seven weeks on his voyage to Chili as master of a sailing vessel 
Since seeing, you, he tried and failed to pass the examination, and 
has proceeded to sea under his present endorsed certificate. It is his 
intention to work up for the examination, and again try on his return 
home,”” On my. again writing to ask if the shipowner was aware of 
the colour defect, his, brother answered, ‘‘I am unable to inform you 
ag to whether the owner is aware of the endorsement.” 

A. J., aged 224, went to sea as an apprentice in 1879. He passed 
his second mate's examination after being examined in colours in 


1885. On February 4th, 1887, he went in for his) first. mate’s certifi- | 
cate at Liverpool, and passed in colours, but did not go on with the’ 
About. three! 
months later he again went in for the first mate’s examination, but! 


test of the examination in seamanship and navigation, 





| officer was considered an experienced one, 


thistime in London, and he was by the London examiners. failed. in, 
colours, and therefore unable to get his certificate. I have sinee tested 
‘this gentleman myself, and can vouch for his colour vision;being abso-, 
lutely perfect. 

A manager of a Channel line of express passenger steamers told me, 
recently that he had met with two examples of colour blindness occur- 
ring in his officers; one of these was dismissed ; the other, a second 
officer, still remains in his pcsition. Comment is unnecessary. 

A captain of a large Atlantic steamer, in answer to my inquiry as- 
ito whether he had ever come across a colour-blind man, gave me the 
following information : One night while lying in hig berth, he heard 
the officer on watch sing out ‘‘ Hard a port!” He at once rushed on 
deck, and asking the officer what was the matter, was answered, 
‘Red light ahead, sir.” He looked, and seeing on the starboard bow 
a green light, at once had the helm starboarded. 


Green light 


‘3 


Red light 





fn 


Red light J. 


IN Green light 


| 
| 
| 
| 





The dotted line represents the course the vessel would have gone had the officcr’s 
order been carried out. 

Hoe could not understand how such a mistake could be made, as the 
On a subsequent occasion, 
a somewhat similar occurrence took place. . The order ‘‘ Hard a port™ 
was given, and on the captain hurrying on deck, he found that the 
man had mistaken the pyrotechnic light by which vessels at night 
signal the name of the company to which they belong, and which 
were being shown on the starboard side of the advancing vessel, for 
its port light. On each occasion a probable collision was only averted 
by tke prompt intervention of the captain. On the owners of the 
vessel being informed by the captain of these incidents, the man was 
examined, found to be colour blind, and dismissed. 

A gentleman who started life before the mast, and who ‘is now in 
command of a large Atlantic passenger steamer, informed me that 
many years ago, when one night at the wheel, the officer on the 
bridge gave him the order ‘‘ Hard a port;” but, as he saw that the 
light ahead was a green one, he put the helm somewhat to starboard, 
and to the officer’s angry exclamation at his doing so he replied ‘*‘ that 
he was not anxious to have a swim just then,” the correctness of his 
judgment. being made evident immediately after by the approaching 
vessel passing close on the starboard bow. 

The following is perhaps the most striking of those coming under 
my immediate notice. T. L., aged 40, went to sea as an apprentice 
when 134 years old. At the end of his apprenticeship he obtained 
his second mate’s certificate, and at later periods his first mate’s and 
master’s certificates, passing the examination for the latter in 1875, or 
two years before the colour-blind test was introduced. Daring a life 
of twenty-six years at sea he has sailed in the employ of five of the 
Jeading. steamship companies in England, and for the last ten years 
he has been in the employ of one of these companies, for the last four 

ears and a half serving as first officer of his ship. Some months ago, 
oad with the rest of the officersdesired by the company to pass in colours, 
hepresented himself before the London Board of Trade examiners, and was 
by them;failed as being colour blind, and this fact I subsequently had an 


'| opportunity of verifying. ‘This gentleman ‘was at once dismissed from 


his position, and, apart from the mental suffering consequent on 
this, he was reduced from a condition of comparative afflaence to one 
of pennry, From no fault of his own (he has excellent testimonials 
from his employers), his life is wrecked. The case is one which f 
believe, if laid before the public, could not fail to convey to them not 
only the dangers which they unconsciously run, but the hardships 
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entailed upon many deserving men. They would also learn that the 
present Board of Trade colour examinations do not prevent a repe- 
tition of such cases. 

For the last few years the ophthalmic branch of the medical profes- 
sion has been urging the Board of Trade to amend their regulations— 
so far without success. It is time other means be taken. It is my 
hope that the influence of the Liverpool shipowners, if brought to 
bear, will be sufficient ; but, should it not, I would suggest that, in 
place of confining our remarks to our own speciality, the facts of the 
ease should be laid before the public either by the press or by the 
House of Commons. 





THE ACTION OF QUININE AND ALLIED SUBSTANCES 
ON CONTRACTILE TISSUE. 


Read in the Section of Pharmacology and Therapeutics at the Annual 
Meeting of the British Medical Association held in Dublin, 
August, 1887. 


By R. B. WILD, M.B., B.Sc., 
Late House-Physician to the Manchester Royal Infirmary. 


Tus communication is a brief account of an experimental investigation 
carried out in the pharmacological laboratory of the Owens College, 
under the direction of Professor Leech, to whom I am deeply in- 
debted for many suggestions and constant criticism. 

The method adopted was the local application to ‘the tissues of a 
solution containing a definite percentage of the drug employed; the 
solvent being generally 0.75 per cent. solution of NaCl; in other 
cases serum, blood, or Ringer’s solution. The tissues were taken from 
a recently pithed frog (Rana temporaria) or tortoise. The short time 
at my disposal only allows me to give a few experiments in detail, 
but in no case have I accepted the results of a single experiment, and 
all the important ones have been repeated many times. 

The effect of a drug on a muscle soaking in it is stated by the best 
authorities—namely, Van Anrep, Gaskell, Brunton, and Cash—to be 
the same as when the drug is circulated through the tissue. I there- 
fore adopted the former method as being less complicated, more exact, 
and giving a much greater command over the conditions of experi- 
ment. 

The apparatus used consists of a glass cylinder (made by inverting 
the upper or neck half of a two-ounce phial), the lower extremit 
closed with a new cork, the upper extremity quite open. The cor 
was perforated by a stout wire, which terminated in a sharp hook 
inside the cylinder, the other end of the wire being connected with 
the secondary coil of an induction apparatus. The free end of the 
cork fitted into a hole in a wooden platform, to which was attached a 
long light lever, having the usual adjustments for movements in all 
directions, the short arm of the lever projecting over the open mouth 
of the glass cylinder already described, and passing through a small 
loop made about an inch from the end of a long coil of the very finest 
covered wire, this coil hanging loosely from a pillar fixed to the 
wooden platform. The short piece of wire below the lever projected 
into the glass cylinder and terminated in a loop ; the other end of the 
wire was connected with the induction coil. 

The femur of the frog was cut through just above the attachment 
of the gastrocnemius, the tibia just below the knee-joint, the 
gastrocnemius muscle carefully dissected out with a long tendo 
Achillis, and retaining its attachment to the knee-joint. A metallic 
hook was then passed through the anterior ligament of the knee- 
joint, and hooked into the projecting loop of fine wire hangin 
from the lever, the tendo Achillis being hooked on the sharp hook 
projecting into the cylinder from the cork closing its lower aperture : 
thus the whole muscle was enclosed in the glass cylinder, which 
was then filled with normal saline, and observations taken by send- 
ing an induction shock through the whole muscle ; when required the 
normal saline was replaced (by means of a pipette) by saline contain- 
ing the drug. The lever was arranged for weighting to any desired 
extent, and also for after-loading when required; the writing ex- 
tremity was in contact with a smoked vertical drum. 

In some experiments a pair of cr linary electrodes projected into the 
cylinder, so that the nerve could be stimulated, as well as the muscle 
to which it was attached. This apparatus is similar to, but not iden- 





tical with that described by Drs. Brunton and Cash in the Phil. , 


Trans., 1884 ; it is easier to work with ; there is absolutely no fric- 
tion ; the fluid is more my changed, and the apparatus is more 
easily cleaned, the cork, which is the only absorbent material, being 


renewed for each experiment, Repeating many of the experiments. 





described by Drs. Brunton and Cash with this apparatus, I obtained 
identical results, 

The sodium chloride used was specially prepared and perfectly pute; 
the quinine sulphate was also carefully sxamined, and found to be free 
from the other cinchona alkaloids. All solutions of quinine were made 
with normal saline. 

The tissues on which I observed the effect of the quinine may be 
divide thus: 1. Unspecialised contractile tissue. 2. Nerve tissue: a, 
nerve trunks; 5, nerve endings in muscle, 3. Muscular tissue: a, 
voluntary ; 6, involuntary. 4. Vascular contractile tissue: a, the 
heart ; 5, the vessels. 

1. Unspecialised Contractile Tissue.—On the amceba and white 
blood-corpuscle Binz and other observers have shown that quinine 
paralyses the contractility and completely arrests amoeboid movements 
and migration. The effects of quinine may be easily seen on the 
leucocytes of frogs’ blood, where I have observed the arrest of all 
movements ; and, after a longer time, the greater part of the white 
corpuscles became perfectly spherical, smaller in size, and stood out 
with great distinctness, showing a well-marked outline. I believe 
this action to be due to the quinine paralysing the contractility of 
the leucocytes, and afterwards throwing them into a state of rigor 
mortis. 

2. Nerve Tissue.—In order to eliminate the influences of nervous 
tissue in interpreting the results of experiments, I determined the 
action of quinine on peripheral nerves. This includes two divisions, 
namely : 

a. Action of Quinine on Nerve Trunks.—The two sciatic nerves of a 
pithed frog were dissected out for their entire length. The irritability 
of both was determined by means of a Daniell’s cell and a Du Bois Rey- 
mond’s rheocord. The left nerve was then soaked in a 1-1000 solution of 
quinine sulphate; the right in normal saline, After forty-five 
minutes’ soaking the irritability was again determined, and found to 
be exactly the same on both sides. From this I conclude, with other 
observers, that quinine has no action on nerve trunks in doses which 
affect other tissues. 

b. On Nerve endings in Muscle I found quinine to have a distinct 
poisonous action. When a muscle and attached nerve were put up in 
the way I have described in normal saline, stimulation of the nerve 
by an induction shock caused the muscle to respond for about four 
hours, after which no stimulation of the nerve had any effect ; but the 
muscle, when stimulated directly, continued to respond for at least 
twenty hours. A muscle and nerve soaking similarly in quinine sul- 
phate 1-1000, the response of the muscle to stimulation of the nerve 
gradually diminished, and ceased in under one hour, the muscle still 
responding when stimulated directly. As the quinine had no effect 
on the nerve trunk, and the muscle responded when stimulated 
directly, the nerve endings in the muscle must be the part which is 
poisoned by the quinine. In: solutions containing 1-3000 the nerves 
lived for an hour and a half, while in solutions containing 1-5000 and 
1-6000 the same lived over four hours, From my experiments I conclude 
that quinine sulphate is # poison to nerve endings when locally applied 
in solution containing over 1-4000. In all cases the muscle continued 
to respond longer than the nerve ; and in the experiments on muscle I 
used from the first a current strong enough to cause contraction after 
the death of the nerves, the muscle being in all cases stimulated 
directly ; so that I believe the gradual death of the nerve endings had 
no effect on the tracings obtained. 

3. Muscle Tissue. 

A, In experiments on voluntary muscle I used chiefly the gastroc- 
nemius, but in some cases the thigh muscles, which give identical 
results. 

a, The irritability of the muscle (that is, the readiness with which 
it responds to a stimulus) is diminished independently of the nerve 
endings. In strong solutions this diminution is not seen, owing to 
the rapid death of the tissue ; in weaker solutions it is well marked in 
the later stages of poisoning. The diminution is shown by the dimi- 
nished response to a previous maximal stimulation, and after response 
ceased a slight increase of stimulus produced further contractions. 
It occurred also in muscles poisoned by curare before quinine was 
administered, and in muscles allowed to soak for some time in normal 
saline, so that the nerves were completely dead. It was also found in 
muscles where nerves had already been killed by quinine. 

b. The latent period of voluntary muscle was not affected by 
quinine in my experiments, the muscle curve and point of stimulation 
being marked on a rapidly-revolving drum. : 

c. The Shape of the Muscle Curve was affected by the solutions of 
quinine containing 1-1000; weaker solutions had no effect. The 
change consisted in slight lowering of the height of the curve, pro- 
longation of the period of relaxation, the indication of a secon 
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summit, and the persistence of marked contracture. The second 
summit was only slightly indicated in some cases, in others well 
marked and separated from the first by a distinct notch. The ap- 
arance of the second summit may perhaps be due to the lessened 
excitability of the muscle, as Drs. Yeo and Cash (Jowrnal of Physiology) 
consider that any cause which lessens the excitability of the muscle 
will bring this second summit into prominence. The contracture was 
very persistent, but not great in degree ; it increased with each con- 
traction of the muscle, and was removable by some other drugs, as I 
shall show later on. Weaker solutions of quinine, as 1-2000, did not 
alter the shape of the curve, but at first caused an increase in the 
height, which was followed by a gradual diminution as the muscle 


2 hd 

d. The Height of Contraction.—Each contraction of the muscle was 
taken on a stationary drum, which was moved on after each contrac- 
tion. The contractions were taken at regular intervals, varying in 
different experiments from 20 to 60 per minute, the muscle being stimu- 
lated directly by a ‘‘ breaking” induction shock, Daniell’s battery 
being used in order to get a constant current. In strong solutions the 
height of contraction was increased, but the length or range of con- 
traction was diminished owing to the muscle not returning to its 
former length, but remaining partially contracted, this persistent con- 
tracture increasing with each successive stimulus, so that the base 
line gradually rose, and the range of contraction (that is, the difference 
in length between the relaxed and the contracted muscle) diminished 
until response ceased with the muscle in a contracted condition. In 
weaker solutions this contracture was much less marked, so that an 
increased height of contraction was obtained, together with an in- 
creased length of each individual contraction; later on the height 
diminished and the contracture appeared, so that the base line was 
steely raised, and at death the muscle was only partially con- 
tracte 

¢. Contracture has already been referred to. In strong solutions it 
occurred at once, and increased until the muscle was fully contracted; 
its degree was proportional to the strength of the solution, and it per- 
sisted even if no further stimulation was applied. After the muscle 
had ceased to respond to any stimulation it still- went on shortening, 
the lever drawing a perpendicular line on the drum ; the extent of this 
further retraction of the muscle did not vary with the strength of the 
quinine solution, but seemed to be proportional to the size of the 
muscle ; it continued for about one or two hours, and when it ceased 
the muscle was found to be very short and hard to the touch, ap- 
parently in a state of complete rigor mortis. This shortening of the 
muscle and passing into a firmly contracted condition was found to 
take place in muscles soaking in quinine solution and not stimulated 
in any way, but its amount was never so great as when the muscle 
had been contracting vigorously. A muscle in salt solution did not 
become contracted in the same way. Caffein was found to have the 
same kind of effect, but to a much greater degree. I consider from 
these experiments that quinine in strong solution rapidly produces 
a condition of rigor mortis in the muscles, and I believe that the per- 
sistent contracture increasing after each stiniulation is‘due to succes- 
sive fibres of the muscles gradually passing into rigor mortis, the 
extent of relaxation after contraction being diminished as a greater 
portion of the fibres pass into rigor; probably the muscular tissue 
ceases to respond to stimulation before riger mortis is complete, its 
final completion causing the shortening of the muscle, which takes place 
after it has ceased to respond to a stimulus. © In weaker solutions the 
same result occurs more slowly ; there is tinie for the irritability to he 
lost before rigor has occurred to any greatextent, but after death the 
retraction occurs to as great an extent as in strong solutions, only 
more time being needed. 

7. Duration of life of fresh muscles in quinine solutions was pro- 
— to the strength of the solution, and varied from under two 
ours with 1-1000 to over seven hours with 1-6000. In the same 
strength of solution it also varied with the rapidity of the contractions 
and the length of time the muscle had been removed from the frog 
before the poison was applied ; the more rapid the contractions and 
the longer the frog had been dead, the sooner the muscle succumbed 
to the poison. The amount of the load (moderate loads only being 
used) had no influence. 

g. An attempt to determine the total work done by muscles poisoned 
Y quinine gave no satisfactory results, as the variations were so great 
With different muscles under the same conditions. 

h. Antagonistic Action of other Drugs on Voluntary Muscle.—The 
characteristic muscle curve produced by quinine sulphate was found 

completely removed in a few minutes by a solution of 

KCl 1-2000 of normal saline; the quinine solution was not allowed 
to kill the muscle, but only to act for fifteen minutes. Normal saline 





alone did not restore the normal curve. Calcium chloride, 1-1000, 
also removed the second summit and contracture, but did not com- 
pletely restors the normal curve, asa certain amount of lengthening 
persisted ; afterwards, the usual calcium effect was produced, A 
muscle in quinine and then in potassium chloride was fourd to die 
much sooner than one in quinine and afterwards placed in calcium 
chleride. These antagonistic results were obtained both on fresh 
muscles and muscles deprived of nerve endings. 

t. Idiosyncrasy to the action of quinine seems to be the expla- 
nation of anomalous results in a few cases. In working with the 
voluntary muscles, I found that sometimes quinine did not produce 
its usual effects; the muscles of both limbs were alike affected. 
In these cases the height of contraction diminished steadily until 
death, which occurred in about the usual time; the curve was not 
lengthened or altered in any way ; there was no contracture, and the 
muscle did not pass into a state of rigor ; about one frog in every 
thirty used exhibited this peculiarity. 

B. Involuntary Muscular Tissue (apart from the Heart and Vessels). 
—The cesophagus of the frog is stated to consist entirely of involun- 
tary fibres, I have cut a number of sections, and found in all my 
specimens that this was the case ; the muscular coat, consisting ef 
longitudinal bands externally, not forming a continuous layer ; inter- 
nally to these a complete layer of circular fibres, much thicker than 
the longitudinal bands. Ina pithed frog I ligatured the upper part 
of the esophagus, just below the hyoid bone, and also the lower end 
at the cardiac orifice of the stomach, then placed the csoph 
(soaking in normal saline) so that the upper end was connected with 
a very fight lever, the lower end being fixed. No change in the 
length of the organ occurred. When 1-1000 quinine sulphate. was 
substituted for normal saline, the cexophagus commenced to shorten, 
and continued to do so for five or ten minutes, after which elongation 
commenced, and continued for about thirty minutes, and to an extent 
much greater than the original shortening. Since both ends of the 
cesophagus were closed, I thought this result might be due to the 
quinine soaking through the walls, and affecting first the weak longi- 
tudinal, and later on the more internal and stronger circular fibres. 
In order to test this, I took an cesophagus, and turned it inside out, 
ligatured both ends, and treated it as before; the result, when the 
quinine was applied, being that elongation took place for twenty or 
thirty minutes, and then shortening commenced, the latter being 
much less in extent than the previous elongation. I therefore con- 
sidered that quinine caused contraction of the muscular fibres of the 
cesophagus, and would suggest that this effect on involuntary muscular 
fibres may have some connection with the oxytocic powers on the 
gravid uterus which are attributed to quinine. The cesophagus, after 
the prolonged action of quinine, was smaller, distinctly harder, and 
the lumen almost obliterated. 

3. On the Heartand Vessels, —A. It bas been fully proved that quinine 
stops the heart in diastole ; small doses are also said to increase the 
vigour of the contractions, : 

In my experiments Roy’s apparatus was used, the frog’s ventricle 
being tied on to a perfusion cannula, and fed with defibrinated sheep's 
blood diluted with normal saline. When blood containing 1 2000 
quinine sulphate was substituted for pure blood the heart stopped in 
diastole. If pure blood were now restored, the heart recommenced at 
first with small beats, and then gradually gaining force until it 
returned to normal. ; in 

If quinine continued to circulate, the heart passed into a condition 
of extreme contraction, and could not be revived by pure blood, nor 
would it respond to a mechanical stimulation ; in fact, it was in a 
state of rigor mortis. : 

B. On the Vessels.—Professor Kobert (Archiv. f. Path. und 
Pharmacol.) has shown that when circulated through the vessels 
of an excised organ of warm-blooded animals, quinine causes marked 
dilatation of them, so that the amount of fluid passing through in a 
given time was much greater than before. : 

I have performed experiments on the vessels of the tortoise, follow- 
ing to some extent the method employed by Drs, Stevens and 
Donaldson (Journal of Physiology). The tortoise having been be- 
headed, the vessels of the neck were tightly ligatured, so as to prevent 
leakage ; an inflow cannula placed in the left aorta; an outflow in 
the right auricle, all other vessels being ligatured. Ringer's solution 
was used as the circulating fluid. I found that the circulation of a 
solution containing quinine sulphate 1-5000 caused enormous dilata- 
tion—in one experiment 40 times the previous amount flowing 
through in the same time. On substituting normal saline for quinine 
the flow could be restored to normal, and the experiment repeated a 
number of times. The same result occurred when quinine sulphate 
1-1000 was used, but the dilatation was not so great. In all casesa 
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alight amount of contraction occurred immediately the quinine was 
given, ‘end lasted about three minutes, when dilatation .took place 
rapidly ; it: only occurred the first time quinine. was given to each 
@nimal, and was more marked with 1-1000 than with weaker solutions, 
If, instead of stopping the quinine action after a few minutes it was 
@llowed to continue, I found that in about thirty minutes the dilata- 
tion'gave plece to contraction, the flow being first rendered normal, 
and then diminished to less than half the normal flow—-two hours 
being’ needed to produce this result. Normal saline very ‘slightly 
increased the flow, but only for a few minutes, and never to the 
normal extent. The contraction produced by the continued action 
of anger was never so great as that produced by digitaline 1-15000. 
‘Tm one case a tortoise, after being used a whole day for quinine, 
‘was kept until. the following afternoon, the tissues: being: then 
‘in ‘a state of rigor mortis: ‘Normal saline was circulated, the’ flow 
y wg very slight. Quinine sulphate had no effect in increasing the 
ow. 


In order-to test the. statement, generally accepted, that quinine 
lowers the blood-pressure and dilates the vessels by acting: on the 
vasomotor centres, I performed an experiment as follows :—In a 
decapitated tortoise (the spinal cord being left intact and reflex move- 
ments well marked), the effect of quinine in dilating the vessels was 
Obtained, and the normal fiow restored by normal saline. The spinal 
eord was then destroyed, so that all reflex movements were abolished ; 
the effeet of this was’ to increase the flow from the vessels to a con- 
siderable extent, the same pressure and same circulating fluid being 
preserved.’. Quinine solution was then given, and a further dilatation 
occurred ‘quite as marked as when the: cord was intact. This was 
gain restored to normal by pure:salt solution, and the experiment 
repeated with the same result. From this I conclude that the action 
of quinine is on the vessels themselves, and not on the vasomotor 
centres in the spinal cord. 

‘ What.is the precise action of quinine on the vessels Iam not able 
to say, but suggest that it may be the same as is seen on the leuco- 
cytes, that ix, a paralysis. of the contractility of the involuntary 
muscles in the: walls of the vessels, the latter then dilating under the 
pressure of the circulating. fluid, the secondary contraction after the 
continued action of. quinine being due to the occurrence ‘of : rigor 
—— exactly ‘as in the white blood corpuscle, or in voluntary 
muscle. 

~The dilatation of the vessels produced by quinine has an important 
bearing on the antipyretic action of the drug, while the occurrence of 
this dilatation after destruction of the spinal cord is particularly in- 
teresting, as: Pellacani (Arch. Italiane d. Biologie, Tome viii) has 
shown that-quinine will lower the febrile temperature of a dog after 
section of the spinal cord. . 

To summarise the results of my experiments, I believe that quinine 

acts essentially in the same manner on all forms of contractile'tissue. 
In small doses it stimulates, as shown in the: heart, ‘the increased 
height of contraction of voluntary muscle, and the iuitial contraction 
of the vessels, 
* In larger doses, or after longer action of small doses, it completely 
paralyses the contractile power of the tissue; this is seen in the arrest 
of amesboid movement, the cessation of response to stimuli in volun- 
tary muscle, the stopping of the heart in diastole, and the dilatation 
of the vessels. 

In very large doses, or after very prolonged action, quinine causes 
contractile tissues to pass into a state of rigor mortis, as shown by 
the small spherical condition of leucocytes, the rigidity of voluntary 
muscle; the-contraeted state of the heart, the secondary contraction of 
the vessels after long exposure to the poison, and the contracted state 
of the esophagus. ‘ 

Voluntary muscle (that is, the tissue in which contractility is.deve- 
Joped to its greatest extent) was most susceptible to the action of 
quinine; and was thrown into rigor mortis by solations:which produce 

aralysis only of the less specialised tissues ; with strong solutions 
tor example, 1-1000).volantary muscle. passes into rigor mortis: so 
rapidly that the period of paralysis is abolished, and the tissue, after 
e short period of increased contraction, passes directly intoa rigid 
and contracted condition. 

I have-not the time to enter into the action of other drugs allied to 
quinine; shortly, I found-cinchonine to act like weaker solutions of 
quinine ;--cinchonidine had a similar but more. powerful action-on 
voluntary muscle than quinine ; quinidine,on the other hand, acted 
asa direct depressant, the muscle dying with great rapidity. 








“Mr: J. ‘0. Stevenson, M.P., has been elected President \of the 
Tagham Infirmary, South Shields, vice Mr. Williamson; deceased ; and 
Mr Alderman Readhead, J.P., a Vice-President, vice Mr. Stevenson. ! 





MASSAGE AS A MEANS OF TREATMENT IN CHRONIC 
DYSPEPSIA AND IN SLEEPLESSNESS! 


By A. SYMONS ECCLES, M.B., C.M., 
Late Surgeon Imperial Ottoman Medical .Service. 





Tue ever-increasing literature devoted to the consideration of chronic 
gastric and intestinal affections, together with the constantly-recnrring 
advertisements of various aids to digestion published in medical jour. 
nals, inclines one to believe that the majority of those who are en- 
gaged.in the study and treatment of disease have experienced the 
same almost insurmountable difficulties in dealing with certain go. 
called functional. disorders of the abdominal organs as myself; and in 
this belief I .venture to bring to your notice.the results of mechanical 
rather than medicinal means employed in the treatment of chronic 
dyspepsia. 

There are two classes of cases in. which massage has proved service- 
able in my hands; the first is that which we know as atonic dyspepsia, 
where the abdominal organs partake of the generally anemic, feeble, 
apathetic condition which appears to pervade the whole system and 
personality of the patient, frequently to such an extent that the disorder 
of digestion is overshadowed by the nervous symptoms, so that the 
case is regarded as one of neurasthenia rather than dyspepsia ; although 
careful investigation into the history of the patient will lead to the 
establishment, in one’s mental estimate of the symptoms, of some 
more or loss'serious interference with the health of the gastro-intes- 
tinal trast as. the starting-point from which all the graphically-related 
troubles and woes of the neurasthenic sufferer have been evolved. 

The second class of cases, ot which I have not had the opportunity 
of treating so many as of the first,,is characterised by all , the, sym- 
ptoms of chronic gastric catarrh, due in some to interference with the 
portal circulation, and in two patients to direct irritation of the sto- 
mach by alcohol in the one case and tea in the other. 

The distinction between the atonic cases on the one hand, and: the 
irritable cases..on the other, has. been made herebecause one, ,has 
learned by experience that the mode of administering massage should 
be varied with the condition of the patient. z9l of 

In the one class wherein we have, the symptoms of a large, pale 
tongue marked with the teeth, accompanied by loss of appetite, a 
sense of oppression and over-distension. after small quantities of food, 
and constant flatulence with habitual constipation, occurring ,.in a 
feeble patient who has lost weight and energy, I have found it useless 
to practise massage too frequently at first, and the plan of treatment 
which has proved most successful in these cases is, with slight modifi- 
cations in individuals when accidental circumstances arose, as follows; 
absolute rest in bed is.enforced for a period varying between three and 
four weeks, according to the rapidity with which the case yields, to 
treatment, the patient only being permitted to rise for the purpose oi 
bathing or obeying the calls of nature. . A cold sponge bath, which is 
taken after the first meal in the morning, and occupies less than 
three minutes, is followed instantly by a hot footbath, the paticnt 
standing in this while the body is rapidly dried ; general corporeal 
massage is then performed, the limbs and trunk being first subjected 
to rapid effleurage (rubbing), then abdominal massage follows, the 
walls being first vigorously rubbed and rolled between the hands, after 
which deeper kneading of the liver, stomach, and intestines is carried 
out, this manipulation terminating with somewhat. firm friction along 
the. course of the colon, , 

This process of abdominal massage, as I have noticed in. dealing 
with its physiological effects;on healthy persons, is. followed.by 4 
remarkable diminution in the pulse-rate, in some cases the reduction 
being as many a3 30 or 40 beats a minute ;.and in ong case of an old 
lady, over. 80 years, of age, the depressant effect was such that, the 
pulse became intermittent ; but, on, employing effleurage, over. the 
back especially, and then of the limbs, the pulse regained its normal 
tone and rate, It is, therefore, my. invariable practice with weak and 
anemic patients to conclude the sitting by rapid friction of the general 
surface of the body, whether kneading of the limb and trunk muscles 
(after the abdominal massage) is practised or not, 

One sitting such us I have described generally suffices for the twenty- 
four. hours,;.but, if there is much flatulence, the abdominal viscera 
are again gently kneaded in the evening, and, if the patient is restless 
and disinclined to sleep, gentle effleurage of the limbs and trunk 
usually results in soothing the patient, and, as I have, frequently 
found, induces pleasant and refreshing sleep, though.as a rule it ta 
along time before your dyspeptic friend is freed from the grotesque 


~/1 Presented to the Section of Pharmacology: and Therapeutics at the Annadl 
Meeting of the British Medical Association in Dublin. - Lia 
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and ofttimes hideous dreams which are the almost constant ‘concomi- 
tant of disordered digestion. 

General massage, then, is performed once daily, abdominal massage 
once or twice as indicated, and sometimes evening effleurage for a 
period which rarely exceeds a week, at the expiration of which it will 
generally be found that the patient will bear thorough vigorous 
manipulation onee daily, followed by more gentle handling im the 
evening, the force of which may be increased as the strength and 
weight of the patient improve. I have never seen any advantage 
accrue from the performance of properly administered massage more 
than thrice daily in these cases of atonic dyspepsia, and, if the tempe- 
rature, pulse, bodily strength, and weight are carefully noted, I think 
it will invariably be found that any increase in the number of sittings 
will retard rather than advance recovery. 

With regard to the dietetic treatment of these cases, it would be 
ese wpa on my part to suggest that any plan devised by myself 

superior to that generally followed, and modified to suit the needs 
of individuals by those who have greater knowledge and keener insight 
in regard to the processes of digestion, whose footsteps I have followed 
only, I fear, at too great a distance; but, in order that this record 
may not be incomplete in this respect, I would briefly indicate what is 
doubtless a well-worn track. 

At the commencement of the treatment, the practice of Weir 
Mitchell has been imitated, the patient taking at intervals of two 
or three hours, according to circumstances, from 4 to 6-ounces of 
peptonised milk, which has usually been prepared for me by Messrs, 
Welford and Sons, but which can, with some little expenditure of care 
and patience, be made at home by a skilful cook, the functionary on 
whom, I am bound to say, no small proportion of the success attend- 
ing this treatment depends. 

Directly after the morning massagé a teacup of hot beef essence, to 
which is sometimes added the unbeaten white of one egg, is given ; so 
that during the first week the diet consists exclusively of about thirty- 
six ounces of milk and six ounces of strong beef essence daily. The 
quantity of milk is gradually increased after this till five pints are 
consumed daily ; at first one and then two milk puddings, containing | 
half a pint of milk and one egg in each, being included in this quan- 
tity. About the same time as the puddings are added’ to the dietary 
the quantity of meat juice is increased gradually, sometimes hot, in 
other cases prepared and taken cold. At the end of the third week 
raw meat sandwiches, and later cooked meat, stewed fruits, and green 
vegetables, with toast and thin rolled fried bacon, are included in the 
diet scale. At the same time the passive exercises which have been 
added to the morning sitting for massage during the third week are, 
when meat is being taken, supplemented by a series of active exer- 
¢ises increasing in number and force till the patient is able to digest 
and assimilate food without difficulty—a result obtained in twelve 
out of fifteen cases which have come under my care. 

“’ You will remember that at the outset of this paper I referred to the 
existence of cases in which the inability to digest and assimilate food | 
resulted in a condition which we know under the name of neur- | 
asthenia. It may be that dyspepsia is the earliest sign of general 
faulty innervation ; but, whether that be so or not, there are cases 
which one has seen where the neurasthenic condition has passed away 
as soon as the fap owe has regained the power of truly ingesting nou- 
Yishment ; and this happy result is attained in the cases to which I | 
refer without the enforcement of that rigid seclusion recognised as 
perhaps the most potent factor in dealing with hysterical re i nervous ° 
patients as a rule. 
_ One case, in’ which the whole alimentary tract was affected by an 
indolent ulcerative condition of the mucous membrane, giving rise to 
Sysphagia, ‘vomiting, and diarrhea, sometimes dysenteric in character, 
serve to illustrate my meaning in regard to the initiation of neur- 
asthenia by atonic dyspepsia. ‘The patient, sent to me by Dr. Lauder 
Brunton, was'a lady, aged 38, married at a very early age, had borne 
children rapidly in a hot climate, where she had contracted ague, 
malarial sore mouth, and chronic dyspepsia as a consequence. For 
eight years she had been rarely able to take food without miuch suffer- 
ing, and frequently any attempt to digest animal food was followed 
by sickness and diarrhea. Indeed, her sufferings, as detailed by the 
Patient at our first interview, were, although doubtless exaggerated, 
sufficiently real to excite commiseration in the most stony-hearted 
professor of the Weir-Mitchell treatment; for, in addition to the 
ainful ‘state of the alimentary mucous tract, there was considerable | 
brawny cedema of the left leg, which had followed a tedious confine- | 
ment. The complexion was pale and sallow; and, although the | 
patient was a brunette, the skin of the rest of the body was blanched | 


to'a deadly whiteness, the finger ard toe nails being devoid of colour. | 





The tongue was large, pale, deeply indented by the teeth, with two or | 


three patches of ulceration on the dorsum and edges, the faneés and 
gums being swollen and bloodless, with ulceration at the base’ of ‘the 
teeth and on the palate. The pulse was small, easily compressible; 
and rapid, varying between 90 and 110. There was no appetite, but 
rather a distaste for food, which, even in small quantities, producéd'a 
sensation of fulness and weight in the epigastrium ; while within half 
an hour of taking nourishment the abdomen became distended and 
hard, Flatulence was persistent, and vomiting occurred after every 
meal for three days after admission. 

Constipation existed: for some time previous tomy: seeing the 
patient, and continued for more than a fortnight after, alternating 
with small, hard clay-coloured stools, which followed the exhibition of 
a pill containing two and a half grains each of dried oxgall and cas+ 
cara sagrada extract twice daily ; calomel given in the ordinary way; 
as also in the form of Warner’s parvules, had no effect in altering the 
character of the evacuations. The liver was smaller than natural. 
The urine was scanty, high coloured, specific gravity 1030, containing 
lithates, a trace of albumen, no sugar, 

The other organs were apparently healthy, save that the heart+ 
sounds were feeble, and accompanied by an enemic bruit. The patient 
was placed on the strict regimen previously described, massage wae 
performed once daily, abdominal massage twice, frequent vomiting, 
restless nights; flatulence and weeping continued for a fortnight, 
when I almost despaired of making any impression ; but at the re- 

uest of the husband, the treatment was persevered with. Gradually 
the vomitirg of curdled masses subsided ; after massage of the abdo- 
men the patient experienced relief from the sense of tension and 
oppression, the flatulence became easy of dispersion ; the diet was 
taken without repugnance, and on the twenty-first day of treatment 
the patient (5 feet 9 inches in height, large framed) who weighed on 
admission 8 st. 9 lb., now scaled 9 st. From this date 
gress was tapid; the coldness of the extremities gave place to healthy 
warmth, the complexion and skin assumed a ruddier tint, the nails: 
becoming pink, and the general texture of the integuments firmer. 
Meanwhile the appetite improved so that the patient was able to‘ take 
three meat meals daily, in addition to the milk diet, and that this 
large quantity of food was assimilated, the steady gain in weight proved, 
for on the forty-second day of treatment the patient scaled 9 st. 
12 lb., showing an increase of 17 lb. since the first day of treatment, 
a week after the weight was 10 stone, and on the conclusion of thé 
treatment the weight had risen to 10 st. 4 lb., showing a total gain 
in nine weeks of 231b. The subjective symptoms of dyspepsia were 
no longer present, the ulceration of the tongue and gums disappeared; 
while the buccal mucous membrane was firm and well coloured. Pain 
in the back, which existed in a marked degree between the shoulders, 
ceased, and the patient, from a gaunt, pale, haggard, and unhapp 
dyspeptic developed into a well-proportioned, cheerful, and conten 
person, for whom a prolonged sojourn on the Engadine- completed the 
restoration to good health, which has been maintained for upwards of 
seven months, as the following extract from a letter dated July 16th, 
1887, will show ; the patient writes, ‘‘I am thankful tosay I am 
keeping very well and strong, but I have certainly lost weight sinee I 
left you, but this is not surprising considering how I knock about im 
spite of the heat, generally walking four or five miles a day,” Tliis 

atient called on me shortly before I left town for this meeting, when 
T found that the loss of weight was only four and a Lalf pounds, while 


in every other respect her health was as good as when she left my 


house, 

It may be argued that the case just cited was not one of typical 
atonic dyspepsia, and therefore not fairly illustrative of the value of 
massage in such conditions of the digestive organs, which it is the 
purpose of this paper to demonstrate; but it has been introduced to 
your notice here with a view to show that even where the lining mem- 
brane of the alimentary canal is so far diseased as we believe it to be 
fn malarial sore mouth, and as we can see, it is in so far as the oral 
cavity is concerned, massage of the skeletal muscles and abdominal 
organs will promote a better nutrition of the structures more partion- 
larly engaged in the adaptation and absorption of material for nourish- 
ing the body, while it undoubtedly aids the second digestion of the 
matters necessary to the building up of the various tissues through- 
out the system. 

'\ The next case to which I wish briefly to refer is that of a gentleman, 
aged’ 47; who, in addition to his duties as the head of a business firm 
in the City of London, is well known in the charitable world for’ the 
@evotion of twenty-five years of his life to the active superintend- 
encod of a important mission amongst the criminal elasses. This 
patient had for more than two years suffered from loss of appetite, 
constipation, frequent bilious attacks, and nausea, resulting in generd} 
inability for work, sleeplessness, and depression, culminating in & 
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thorough break-down and absolute insomnia, which Dr. Arthur 
Gamgee, who sent me the patient from Hastings, found little if at all 
amenable to treatment, and, at his request, the case came under my 
care. At my first interview, in consultation with Dr. Dean, who had 
previously sent the case to Hastings, I found the patient fairly 
nourished, though very flabby, the skin clammy, complexion sallow, 
with dark rings under the eyes, and the pupils widely dilated. The 
tongue was large, marked with the teeth, and thickly furred. Breath 
very offensive, pulse small and hurried. Thoracic organs normal. Ab- 
domen full, distended with flatulence, frequently expelled as ill- 
smelling cructations, but without relieving the constant palpitation 
which alarmed the patient. Nausea, headache, frontal and temporal, 
constipation, and sleeplessness were the chief features in the sufferer’s 
complaints. On admission the weight was 10 stone; height, 5 feet 
7 inches. 

After ten days’ massage, the patient experienced a desire to relieve 
the bowels, which he had not previously felt for many months, and, an 
examination per rectum revealing the presence of scybala, these were 
removed, and were followed by a copious action. I had anticipated 
much from such an unloading of the lower bowel ; but the general 
condition remained unchanged, the patient obtaining no more than 
three or four hours’ sleep nightly, and still suffering from nausea, 
setplence, and headache, while the breath and tongue continued 
fo 

About tke twenty-fourth day of treatment, the headache, previously 
constant, became less marked and intermittent ; relief from the bowels 
was obtained every morning, and gradually the length of sleep 
increased, while abdominal massage caused the expulsion of much 
flatus, which ceased to accumulate to the same degree as before. On 
the thirty-third day of treatment, I find, on reference to my note-book, 
that the patient had slept nine hours, complained little of headache, 
the tongue was slightly furred ; no palpitation or discomfort after 
food, though the diet now consisted of three pints of milk, one pint of 
meat-juice, with cocoa, toast and butter, and a lightly poiched egg for 
breakfast ; meat, green vegetables and stewed fruit for dinner. From 
this date improvement was steady, the patient became cheerful, his 
whole aspect was changed ; and on the fifty-sixth day, having spent 
six hours daily in carriage and active exercise for ten days, he left for 
& sojourn in the highlands of Switzerland, at the suggestion of Dr. 
Gamgee, travelling through to Bile, a journey of nineteen hours, 
without any untoward result; and in a letter dated July 9th, the 
patient describes himself as a different man, taking long walks and 
enjoying them. 

I have selected the foregoing cases from those which my note-book 
contains as both before and during treatment they have been under 
the observation of Dr. Brunton in the one casa, and Dr. Gamgee in 
the other, who kindly watched their progress while under my care, 
and to whom I am indebted for these and other opportunities for the 
practice of massage. 

Of the remaining cases of atonic dyspepsia subjected to massage 
with the best results it is not possible, within the limits of this paper, 
to give the details even in the abridged form adopted in the descrip- 
tion of those just cited ; but, briefly, I would say that, with three 
exceptions, all the dyspeptics on whom I have practised this plan of 
treatment have regained their power to digest and assimilate food. 
Four of them were City men, who, under the combined influence of 
business-worry, irregular meals, frequent ‘‘ pick-me-ups,”’ and no exer- 
cise, lost the clear head, good digestion, and dreamless sleep needed in 
order to carry out the complicated mysteries of which, to the uniniti- 
ated professional mind, the commerce of the present day appears to be 
made up. It may be that the enforced rest and absence from business 
will be regarded as a potent factor in the restoration to health which 
it is sought to be shown is justly attributable to massage ; but as to 
that, two of my patients transacted business during the progress of 
the treatment ; and although some amount of worry invaded the sick 
rooms, both of these gentlemen were restored to better health than 
they had enjoyed for some years, and, as I have since learned, are no 
aoe b harassed by the ills which chronic dyspepsia had previously 
en 

Reference has been made to certain cases of chronic gastritis, in 
which massage has proved useful, and in order to illustrate its employ- 
ment in this connection, I will ask your indulgence, while in a very 
few words the effect of the treatment adopted in what bid fair to 
be a very troublesome case is recorded. The patient, a florid, fair 
complexioned man, aged 35, somewhat inclined to be stout, but with 
7 ill-developed ox flabby muscles, was sent to me by Dr. Ferrier, 


seen the case for the first time three days previously. He 
was in an extremely irritable condition, the face congested, copjune- 
tive: suffused, pupils dilated, and with a.wild distressed expression of 





countenance. The tongue was thickly coated with white fur, the tip 
and edges raw and angry, such as one sees in gastritis; the hands 
were very tremulous, and the patient was altogether in an excitable, 
restless condition, much resembling the first stage of delirium tremens, 
He complained of constant nausea, palpitation, a sinking sensation 
in the epigastrium, and declared that for six months he had not been 
free, to use his own words, ‘‘ from a constant fearful feeling of sick- 
ness day and night,” which had come on intermittently three months 
before. For twelve years there had been dyspepsia, for which he had 
consulted several physicions, both at home and on the Continent; a 
visit to Kissingen six years ago had improved the digestion for a short 
time, but Carlsbad had made him worse. _ Professor Leube, of Wiirz- 
burg, had washed out the stomach, and declined to treat the case, on 
which the patient returned to England, and, under the impression that 
nothing cculd be done by medical science, he began to resort to beer 
and spirits in order to temporarily relieve his discomfort ; this, of 
course, aggravated the suffering and affected his nervous system as I 
have described, at the same time increasing, if it did not actually set 
up, the condition of gastritis, which was the most prominent feature 
in the case, if we exclude the absolute insomnia from which both the 
patient and his friends alleged that he suffered. The abdomen, on 
admission, was much distended; there was tenderness over the 
stomach, as also over the last dorsal spine, while the whole surface of 
the trunk and limbs was hyperxsthetic, and the back was covered 
with acne. 


On admission the patient was placed in bed, aud half a pint of iced , 


milk given every three hours to be slowly sipped ; abdominal massage 
was vigorously performed for twenty minutes, with the result of re- 
ducing the pulse from 96 to 70 beats per minute, and the respirations 
from 36 to 20; gentle effleurage of the spine concluded the evening 
sitting. A draught of thirty minims of paraldebyde, with twenty 
grains of chloral, failed to produce any sleep that night. — 

On the following day the same diet was given; abdominal massage 
was performed in the morning after a bath, in the afternoon, and again 
at night, for twenty minutes on each occasion, the back being also 
kneaded morning and night for ten minutes. Flatus was expelled 
after each sitting, the abdomen being reduced from forty-five to thirty- 
eight inches during the day. That night there were two hours of 
sleep without drugs, the nausea still continuing; on the third night 
four hours, still nausea; on the fourth and fifth the same amount of 
sleep, the treatment continued as on second day. : 

On the sixth day there was what the patient called ‘‘ cramp in the 
stomach,” the iceing of the milk was therefore stopped. 

On the eighth day my note says: ‘‘ Last night slept seven hours 
without waking ; nausea no longer constant ; relief from bowels once 
this morning ; tongue cleaner ; hyperssthesia less.” General . mas- 
sage once daily, in addition to previously recorded abdominal and dorsal 
kneading, was now performed. ; ja ieg 

On the eleventh day of treatment the note is that the patient “has 
slept well eight hours for the last three nights ; tongue cleaning ; 
bread and butter with three of the meals.” ; 

On the twelfth day nausea slight ; sleep not so good last night. 

On the twenty-third day I find that the patient has slept ei ht or 
nine hours every night since the twelfth ; that the diet, which was 
gradually augmented, now consists of four pints of milk, bread and 
butter, and half a pint of beef-tea ; the face is no longer livid, tremu- 
lousness has ceased, and nausea is rarely complained of. 

A week after, the number of sittings was reduced to one every morn- 
ing and evening, the patient walking a little in the open air daily. | 
meat meal was now given in the middle of the day, and the quantity 
of milk reduced to one quart. From this time the progress ot the 
patient towards recovery was steady and unimpeded; he was able <) 
spend some hours daily at the piano, on which he was a performer 0 
no mean merit ; a visit to the American Exhibition produced no more 
than ordinary fatigue ; and from an irritable, restless, and difficult in- 
valid, who felt and looked wretchedly ill, this patient became a genial, 
witty, and agreeable guest. , gales 

This is a fairly typical example of what a methodical application 0 
massage will effect in cases of chronic gastritis, and, while pan 
this treatment on patients whose sufferings have been but slightly, 
at all, relieved by other means, one has learnt to negens it a8 .’ 
therapeutical agentof great value when rightly used and skil ully applied 
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SECTION OF OPHTHALMOLOGY. 

Colour Blindness and the Mercantile Marine.—Mr. Bickerton read 
a paper, which is printed in fall at page 498.—Dr. Arcyti Rozert- 
sos expressed the high sense he entertained of the excellence of 
Mr. Bickerton’s paper, which discussed a subject of very great import- 
ance to the safety of the community at large, as well of interest to 
ophthalmic surgeons. He quite agreed in the necessity of subjecting 
all those who desired to enter the Mercantile or Royal Navy toa careful 
and efficient test as to colour perception at the very commencement of 
their career, but he further was of opinion that a periodic examination 
of the colour sense should also be instituted, so as to detect the defect 
of colour sense which may exist in certain amblyopic affections, par- 
ticularly those due to abuse of tobacco. This was brought forcibly to 
his attention in connection with a case he had very recently under his 
care, of a pilot suffering from tobacco amblyopia, with moderate 
impairment of acuteness of vision, but with marked central colour 
scotoma to such a degree that green could not be perceived at all, while 
red could only be imperfectly recognised peripherally. This man 
simply came on account of his vision not being so sharp as before, and 
scouted the idea that owing to his inability to distinguish colours he 
was not fit to discharge his duties, He trusted this important subject 
would ere léng be thoroughly attended to by Government, and 
efficient means taken to ensure the safety of travellers and the sea- 
faring community.—Mr. Nertriesuip expressed the opinion that evi- 
dence should be collected as to accidents which had actually happened 
from mistakes as to the colours of signals. —Mr. Story suggested that 
the most practical method of dealing with the question was to induce 
the member for some seaport town to move for a Select Committee of 
the House of Commons upon the subject.—Mr. J. E. Nea.s (Natal) 
mentioned that he had tried to test the colour vision of men employed 
on the Natal Government Railway, but had not been given permis- 
sion todo so. The investigation would have been interesting also, as 
testing the relative colour vision of Europeans, Indians, and Kaffir 
tribes. The two races dressed very differently, the Indians in colours, 
the Kaffirs in none. 


SECTION OF PSYCHOLOGY. 

Folied Deux. By D. Hack Tuxe, M.D.—The difficulty of finding 
any English term as a synonym was pointed out. ‘‘Double Insanity” 
would suggest ‘‘ Folie 4 Double Forme,” with which it had nothing in 
common. ‘Communicated Insanity’ would be the best, although it 
failed to cover certain cases which are usually included, but in which 
it cannot be said that the disorder was communicated from one to 
another. They occurred, it might be, from the grief caused by a 
member of a family becoming insane, or from the strain of nursing an 
insane patient. Then there were the cases in which two or more be- 
come insane instantaneously {from the same cause. Folie a deux 
must in fact be extended in its range beyond two. There is nothing 
sacred in this number ; when three or four are attacked through con- 
tagion, the principle is the same. The term itself is therefore un- 
necessarily restricted. A fourth class includes cases in which one 
lunatic infects another lunatic with his special delusion. Lastly, the 
insanity of twins may be referred to the category of so-called folie a 
deux, if one admits a rapport betweer them, even when they havenot been 
together at the time of the attack. Cases under each head were given, 
and the following points were mentioned as being necessary to bear 
inmind, Are the patients members of the same family? Is there 
an insane inheritance? How soon after the attack of the first patient 
did that of the second occur? How long did they associate? To 
what extent did the passive subject develop symptoms resembling 
those of the active agent? Were they separated, and what was the 
after-history of the patients, more especially that of the second or 
passive subject ? The author of the paper believed that the influence 
of the insane upon the sane was exceptional ; that those who become 
insane from association with the insane are usually neurotic subjects, 
or somewhat feeble-minded ; that women become so affected more fre- 
quently than men ; that delusions possessing some apparent ground- 
work or plausibility are the most commonly transmitted; delusions of 
persecution and the like are often seen in these cases. The explana- 
tion of communicated insanity was but an extension of the acknow- 
ledged influence of one person exerted upon another in health, for 
good or for evil. Among the practical conclusions of the paper were: 
that medical men ought to be alive to the considerable danger of one 
insane member of a family endangering the mental health of another 
member. One sister should not nurse another sister when the latter 
becomes insane, Susceptible young women, whether related or not, 
should not associate intimately with lunatics. When mental disorder 
is transmitted, or when, from whatever cause, persons who are asso- 
Giated together become deranged, prompt separation should be effected, 








and complete change of scene secured.—The PresiDENT (Dr. Gasquet) 
thought it a question whether all but the first category should not be 
excluded, Another name would probably be better for this reason ; for 
instance, ‘‘ associated insanity” had been mentioned and he was of 
opinion that greater stress might have been laid on action and reaction. — 
Dr. WIGLESWORTH thought that a different name for this class of cases 
seemed desirable, for whether one person or two or a million were 
affected would seem to be a matter of accident. He was disposed to 
say that there was no essential difference between an ordinary case of 
the affection, such as those described, and the spread of religious delu- 
sions, such as the infection of the followers of Mahomet by his 
delusions, Persons who were related to each other would be most 
liable to be affected, because of the inherited tendency to the same 
modes of thought. Thecases in Dr. Tuke’s second class, in which one 
person became insane from shock from visiting another, hardly seemed 
to come uader this category.—Dr. RINGROSE ATKINS desired to join 
with the preceding speakers in expressing the pleasure with which he 
had heard Dr. Tuke’s paper. ‘‘ We in Ireland have,” I believe, he 
said, ‘‘ less opportunities of observing cases of folic a deux than our 
brethren in England, as cases of organised delusion, which, as Dr. Tuke 
has pointed out, are so prone to communicate themselves. to others, 
are less common with us, In relation to the cases of sympathy of idea 
referred to by Dr. Savage, I call to mind the instance of a brother and 
sister, both suffering from lateral curvature of the spine, who have a 
remarkable sympathy between each other; when the sister living in 
Ireland suffers, the brother in England suffers also, and the sister is 
conscious of his suffering. have had a case under my care—a 
member of the Royal Irish Constabulary—who brought a patient to 
the asylum, and who was so affected by coming there that a few days 
after he himself became insane, and was admitted to the asylum.” In 
reference to the communicability of insanity, it was, he thought, re- 
markable how few cases occurred among the attendants. He 

seen a communication of bizarre expression and motion, but in such 
instances the subjects would recognise their peculiarities if their atten- 
tion was called thereto.—Dr. ConoLLy Norman had known a con- 
siderable number of attendants who had suffered from attacks of in- 
sanity. He mentioned a case ofinsanity in twins, breaking out almost 
simultaneously, and referred to a case where a family of four, two sons 
and two daughters, had become insane simultaneously, apparently in 
consequence of religious excitement (a revival movement). Three 
committed suicide, and the fourth, who still survives, had for years 
suffered from persistent, intense melancholia, with constant attempts at 
suicide. —Dr. O’Mrara (Carlow) speaking with regard to this liability 
of attendants in asylums, said that within a period of thirty-one years, 
during which he had been in attendance at an asylum, two female 
attendants had become insane. The hereditary tendency to insanity 
no medical man doubted; of one family of six persons, all to his 
knowledge became insane, and if relatives became insane 
the same class of ideas or delusions would be likely to be de- 
veloped by brains similarly organised in their minute structure.— 
Dr. Drapes said: As my experience as to the frequency of the oc- 
currence of folie a deux in this country somewhat differs from that of 
my friend Dr. Atkins, a number of instances having come under my 
observation during the past few years, a few remarks from another 
Irish superintendent may not be out of place. Briefly, one of the in- 
stances I allude to was that of two brothers and a sister, who were 
admitted into the Enniscorthy Asylum within two days. Here I 
scarcely think there was sufficient time for the excitation of insanity 
by communication of morbid idea ; and I am disposed to regard it as 
an example of a sudden explosion of insanity in persons of very simi- 
lar cerebral structure and organisation, placed in identical circum- 
stances, and exposed to some common cause of mental disturbance, 
Their insanity took the form of acute mania in all, and all recovered 
rapidly within a very few weeks. There was a history of all of them 
having taken drink a few days before admission, but none of them 
were habitual drinkers, and all were robust and very powerfully built, 
Another case was that of two brothers, who were admitted together, 
one of whom had always been somewhat deficient, but had become 
rather worse latterly, when his brother suddenly became affected with 
acute mania. He proved much the more serious case of the two, and 
afforded for some months after a typical example of stuporous in- 
sanity. He became perfectly mute, wasted rapidly, had to be forcibly 
fed, suffered from gangrene of toes and associated pyamic absceases, 
but finally recovered and was discharged. His brother is still « 
patient, but must rather be classed as a case of erratic temperament 
than as actually insane. Another instance was that of a mother and 
daughter, who became insgne shortly after the return home of a second 
daughter from the asylum, and the recurrence of her insanity within 
afew weeks. In this instance one danghter was allected with pro- 
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foand »melancholia, the other daughter and)» mother with acute 
mania: | Ido not know that there is any record of the occurrence of 
iméanity “in -one ‘of twins physically united like the Siamese twins, 
but‘ think it is a warrantable presumption that if one of such be- 
eame insane, the insanity of the other would certainly follow. This, 
ofcourse, is an extreme and rare instance of physical union between 
twor individuals’; but probably in those cases of twins, such as de- 
ascribed by Mr. Galton, whose lives present an exact parallel, and Dr. 
Savage has given'a most i example of the same, there is 
ee pared an almost identical cerebral structure, and a physical union 
sympathy almost as intimate as if they were physically connected. 
+Dr. Lyue agreed with Dr. Tuke that contagion was rare in in- 
sanity ; at the same time, such cases were occasionally seen. A short 
time ago a patient was admitted under Dr. Lyle's care who had made 
anattempt to shoot himself with a revolver. A relative of his took 
the patient’s business (which was that of a merchant), within a fort- 
ht‘he shot himself, and most successfully.» As these events took 
in a small town, they caused some excitement ; but this was 
net all, as within a week’s time anotlfer merchant, who was a neigh- 
bour,. also shot himself. In none.of the cases was insanity 
hereditary. 
&: On the Use of Galvanism in the Treatment of Certain Forms of In- 
sani. By JosgpH Wic.ieswortH, M.D.Lond., Rainhill Asylum.— 
The observations of previous writers were referred to, and the un- 
certainty that hangs over the subject pointed out. There was the 
more need for a thorough examination of the question, as of late 
years the improvement in medical batteries, and the introduction of 
apparatus for measuring the strength of the currents used, had ren- 
dered it possible to approach the question in a more scientific manner 
than hitherto,. The battery employed in the author's experiments 
was .a continuous current one, of fifty Leclanché cells, which was fitted 
with an absolute galvanometer graduated in milli-amperes. The neces- 
sity'for bringing the cells very gradually into action was pointed out, 
and ‘the accurate registration of the strength of the currents used was 
considered to be a matter of great importance ; this, at all times ad- 
visable, was especially necessary when operating upon the insane, 
whose sensations are so frequently deadened, but who enjoyed no im- 
munity from the formation of eschars, The electrodes, employed were 
the flexible plate ones, recommended by Dr. de Watteville ; medium 
sized ones 34 by’ 24 inches, were at first used ; the kathode being 
d:on the forehead, and the anode on the nape of the neck; ‘in 
¢ later experiments a very large plate 6$ by 54 inches, adapted to 
vover accurately the whole of the vertex of the head, was used as the 
kathode:- The cases of eleven female patients who were submitted to 
this:treatment were then narrated, of which the following is a brief 
summary.—No. 1. Married ; aged 23. Acute dementia of six months’ 
duration. Medium sized plates used ; kathode to forchead, anode to 
mape'of neck. A current strength of 8 milli-ampéres was used to begin 
with,’ and this was gradually increased to 25, the average being 
15 miili-ampéres for ten minutes. Usually there was a daily sitting, 
bat sometimes a rest was given of one or more days, so that 60. appli- 
cations were spread over a period of three months, After 27 applica- 
tions the ‘patient became brighter, and in another three weeks had 
improved-considerably ; from this tinie the patient continued to pro- 
gress gradually, but steadily, to complete recovery.—No.: 2: Single } 
15. First attack... Melancholic stupor of eleven weeks’ duration. 
Electrodes asin previous case. Current strength ‘used, from 34 to 
20:milli-ampéres, the average being 12, for ten minutes. Namber of 
applications, 22; spread over a period of six weeks. After three 
weeks’ ‘treatment, mental condition underwent a change 'to mild mania, 
from ‘which the patient convalesced’ about two months afterwards, 
and was discharged recovéred.—_No. 8. Widow} aged 20.. Simple 
melancholia‘of two years and two months’ duration. Medium-sized 
plate (kathode) placed’on forehead as before, and large plate 64 by 
8} inches (anode), applied to nape of neck. Current strength, 5° to 
milli-ampéres, the average being 7, for ten minutes. Sixteen ap- 
plications during 23 days.’ Great and rapid improvement, ‘the 
et being practically well six ‘wecks after the galvanisation was 
‘—No. 4.: Married ; aged 44. Melancholia of six weeks’ ‘dura- 
tion... Electrodes as in the Jast case, Current strength, 5 to 20 milli- 
amperes 5 average, 17, for ten minutes. . Twenty-six applications 
during 27 days. .No ‘benefit:—No, 5. Married‘; aged 28. First 
attack. Melancholia agitans of three months’ duration. Current 
strength; 5 to 20 milli‘ampéres ; average, 14 for ten minutes. Twenty- 
six applications ‘in ‘the courte of one month. No benefit.—No. 6, 
ied ; aged 25: “Second ‘attack. Melancholia of seven months’ 
duration. Average current strength, 7 milli-ampéres, for eight minutes. 
No béenéfit.-No. 7. Married ; aged 29. Melancholia of five and a-half 
“‘tMivhths"duration: ‘Electrodes: as ‘before: ‘-Carrent strength, “4 to 20 





milli-amptres, the average being 15, for ten minntes. Thirty-one 
applications..in five weeks. o benefit.—No, 8. Married ; aged 
33, . Melancholic stupor of two months’ duration, ,. The largest 
plate, 64 by 54 inches, adapted to cover the vertex of the 
head, was applied to this region, and used as the kathode, the 
large plate (anode) on the nape of the neck being used as in the last 
eases, Current strength, 8 to 20 milli-ampéres ; average, 15 for ten 
minutes, Thirty-five applications in two months. Improvement 
commenced in a month, and continued steadily to complete recovery, 
—No. 9. Single, aged 30. Melancholic stupor of nine months’ dura. 
tion. Electrodes as in the last case. Current strength, 5 to 15 milli. 
ampécres ; average, 9 for ten minutes, Seventeen sittings ; no benehit, 
—No. 10. Married, aged 27. Melancholic stupor of three months’ 
duration. Largest electrode to vertex of head, as in the last case, the 
sealp having been first shaven, Current strength, 5 to 40 milli- 
amperes ; average, 22 for twelve minutes, Eighty-one applications in 
six months. In addition to uniform application of current, ‘‘ voltaic 
alternatives” were, used on thirty-two. occasions, Patient was, dis. 
tinctly improved, but could not be got to advance beyond a certain 
point.—No. 11, Single, aged 20. First attack. Melancholic:stupor 
of five weeks’ duration. Electrodes as in the last case. Current 
strength, 6 to 28 milli-ampéres; average, 18 for ten minutes. Forty 
applications in seven weeks. No benefit at first, but shortly after 
galvanism was stopped improvement set in, and patient was well in 
three months. To sum up: three cases were cured, three were im. 
proved, and in five no benefit resulted. Three recoveries out of 
eleven’ cases appeared a small proportion; but it had to be remem. 
bered that several of the cases operated on were picked ont because 
they were examples of insanity of considerable severity or, long dura. 
tion, in order that the efficacy.of the treatment might be subjected to 
a thorough test. The class of cases in which galvanism was tried was 
indicated in the list. Gases of mental depression, stupor, and tor 
appeared to offer the best field for its use, and to these observations 
had been mainly restricted. In one case, in which excitement was 
present, the treatment appeared to do more harm than good. )The 
more the case departed from simple depression, in the direction either 
of stupor or torpor, the more good did the treatment seem to do, 
Case No, 3, indeed, was a notable example to the contrary, as here 
the good effects seemed to. be more psychical than physical,, | The 
treatment in this case appeared to do good by setting up a sort of 
reflex mental stimulus to exertion, and this suggested that galvanism 
employed with this object might in certain appropriate cases be 
turned to good account. As a rule, however, the physical: effects, of 
theveurrent were what had to be depended on; and it probably seted 
by producing a stimulating effect on the nervous centres, and at the 
same time improving the nutrition of the parts. .The possible .influ- 
ence for harm of. galvanism was commented on, and it was pointed 
out that the agent. was one requiring careful employment, ‘The 
general conclusions drawn were: that, whilst : galvanigm to the’ head 
was a method of treatment which was not going to revolutionise the 
treatment of insanity, the agent was nevertheless one, which was 
capable of doing a good deal of good in certain selected. cases} and 
that the cases which offered the best ficld for its employment 
were those of mental: stupor and. torpor—-cases grouped | under 
the specific designations of melancholia attonita and acute dementia. 
Dr. Urquuarr expressed pleasure at hearing the results of; Dr. 
Wiglesworth’s experiments. He inquired as to the necessity for large 
plates, inasmuch as:the current spreads in going from one pole.to the 
other, and also ifthe resistance was calculated. He described Gaiffe % 
battery, which could be kept in order by anyone. taking an ordinaty 
amount’ of interest in it. He detailed’ a ‘case of hypochondriacal 
melancholia, which was verging on chronicity, and \recovered under 
the application of galvanism.—Dr. Savacer said that, in jhis exper 
ence, batteries were still very disappointing. They worked well fore 
week or two and then failed, thus causing disappointment, and leading 
to disgust and disuse. His experience related to the. ‘‘ pre-scientific 
day,” and. was, therefore, not worth much ; yet, such as it was, it 
éoincided with that of Dr. Wiglesworth, with regard, to, stupory 
simple melancholia, and the like. He used it also, like shower-batha, 
asastimulus. He had not found any good to: follow galvanisation 
of the abdomen’ in cases of obstruction. He concluded. by expipening 
his thanks to Dr. Wiglesworth for the excellent: piece of work he'h 
done:—Dr. Hack TuKE mentioned a case of stupor in a young Jady, 
in which he had persistently used the constant current, ‘but withess 
effect. He had always thought there was strong.4 priors reason He 
expecting good results from galvanism in.caseg of mental stupore "7 
cdot to the modified good effects obtained from: the electric bat 
Professor Ball, of Paris, had recorded, in ob! Zncephale some, 
cases:6f cerebral! torpor whieh’ he treated by :galvanism, and with vary 
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watisfactory results.'° He! (Dr Hack’ Toke) thought Dr. Wiglesworth | 
had,°on the whole;'given reasons for'ehcouragement, although not to | 
go great ‘an extent‘as he had hoped. THI) OF re | 
“Insanity following the Use of Antesthetics.’ By ‘Gro, H: ‘Savack, | 
¥.R.C.P);Bethlem Hospital, Liondon.—There was diffidulty in’ giving 
= to’ various Causes of an’ attack of insanity. One cause alone — 
very seldom the efficient cause, Predisposing causes might exist | 
for ‘long periods before an exciting cause developed’ the disorder. 
Various egents' ‘which produced temporary disorder of mind might | 
also produce’ more or ‘less permanent disturbance of mind’: 1, any | 
gause ‘which could produce deliriith or ‘allied states might start in- | 
sanity’; 2, such insanity frequently assumed’a delirious type’; 3, such | 
insanity might be transient, or'it niight be’ persistent, or might lead | 
to progressive dementia’ and general paralysis of the insane. ‘ Alcohol 
‘might: cause temporary delirium) ‘which’ might pass into “ mania’; | 
‘various forms of alcoholism’ might! end similarly. Delirium, started | 
by fever, might set up acute niania’(delirious), Delititim) started by | 
belladorina, might set up acute mania (delirious). Shock, as from 
‘operations; might ‘act similarly, © Chloroform, #ivén’ to’a’ patient | 
neeovering ‘from mania; might redevelop his’ mania) ' Chloroform 
‘given to a patient ‘recovered for two years started a) fresh attack of | 
dmania. An old man who was opérated upon under ether; remained 
in a silly, demented ‘state for! somie weeks, and tecoverédas suddenly 
as he became ill. A’lady of ‘neurotic type developed aéute delirious | 
‘mania after the administration ‘of nitrous oxide. Dr. Savage had met! 
‘with ‘a good many cases of ‘insanity after crave operations; like | 
‘ovariotoniy; but their'relation to the aniesthetic was not elear. After | 
“some Of these cases, progressive ‘dementia, which énded fatally, had | 
‘develoyel.: “After some cases"of Jabour without special complication, | 
in which chloroform: was given} insanity had occurred,! thoneh other | 
deliveries, before and after; had been frée from any such complicution. | 
‘In most of his cases, inherited ‘or acquired ’ neitrosi¢ ‘was’ 'preseiit. | 
‘He considered that a histoty' of ‘neuroses’ should influence surgical | 
épinion.—The Presipenr (Dr? Gasquet) ‘thought ‘the ‘parallel which | 
might be drawn between the’ action of anisthétiés and 'that of'alcohdl | 
on febrile disease was stronply in favour of Dr. Savage’s’ contention, | 
but that it hardly proved that-shock andthe prolonged mental strain’ 
before.an ao were suffidient’to profluce thé insanity. Tt might’ 
‘be asked, what was ithe effect of chloroform and nitrous oxide on the, 
‘inmates of asylums? Did ‘these anesthetics light up maniacal sym- 
ptoms in chronic lunacy? | He had seen one case of delirium after: 
nitrous ‘oxide where there wad rapid: recovery, and. the dentist had 
impressed on him that such ‘conditions were not tare.+Dr. ConoLLy 
Norman, having briefly referred to the originality of Dr. Savage's’ 
paper, said that'He had heard’ with some surprise that so'‘many of Dr. | 
‘Savage’s cases suffered from 'so sévere a form of insanity as‘acuteé de- 
lirious mania, but the details: sometimes left no doubt !as tothe cor-' 
rectness of the title: . Dr. Norman confirmed Mr. Savage's observation | 
on hysteria frequently: following from chronic drinking. \» He was 
much pleased to hear Dr. a reference to) an ‘acquired predispb- 
sition to insanity; which was quite 'as real'a thing as hereditary ipre-' 
disposition, though hitherto little recognised by writers in this country. | 
‘Intolerance to alcohol, to which a reference had: been made, was ‘a’ 
well-marked token of neurotic predisposition, whether ‘hereditary or’ 
acquired. He'referred to a recutrent casein which chlorofdrm and! 
ether had been administered during an’ interval of ‘apparent perfect’ 
sanity., While under the influence of the anesthetic, the patient, who 
was not delirious in the ordinary sense of the word,’ gave expression 
‘to-delusions of a persecutory type.: When | the narcosis passed ! off, ' 
sanity again seemed perfect.—Dr. WicLEsworTH said he ‘had been 
most interested in Dr. Savage’s cases, as they confirmed! some: theo-' 
retical observations he published some yeats ago on the pathology of 
mania, In that paper he’drew 4 parallel between‘a ‘ease of mania and’ 
the temporary excitement produced by anesthetics, and said that!a! 
‘patient, the subject of chloroform narcosis, might be looked upon as! 
‘suffering from’ a. transitory avtack of mania; the explanation ‘being 
‘that the highest and latest developed, and therefore most unstable, | 
‘cerebral centres are first effected, and being as it wete thrown out: of 
‘gear, the lowest centres were nd longer controlled; and theréfore aeted' 
with undue vigour, it being from the activity of these lower’ centres! 
‘that the maniacal manifestations resulted. One would expect that the 
‘sanity in all this class of cases weuld: take’ the maniacal form.’ In! 
fiving ether to a number of insane women for the! purpose of 
uterine examination, he had once or twice’ sech’an increase in 
Maniacal excitement for ‘two or three days, but no distinct 
‘development: of mania :from: any other »form of insanity, —' 
‘Dr: ‘TuKe said that the parallelism drawn by Dr! ‘Savage between ‘the 
-elfects: of anaesthetics and: insane’symptoms was illustrated’ bya ‘case! 
‘of epilepsy he» knew. An: epileptic gentlenian ‘had occasion totake| 





chloroform, and ‘experibnced precisely the same’ symptoms.as ‘he:had 
during conscious stages! of ‘his fits) ~He said they were of a dreadfully 


| depressing character,” Almost the first case of insanity he (Dr. ‘Take) 


had known was caused’ by laughing-gas taken as an experiment at a 
time when it was fashionable to do this. This patient remained»a 
lunatic all his life, the attack occurring soon ‘after taking the nitrous 
oxide, “The!subject of Dr. Savage’s paper was very practical, .as illas- 
trated by:a case of his own, in which he was consulted whether it was 
wise’ to operate for hemorrhoids in a case of recurrent insanity,’ He 
decided, whether wisely or not, to advise against the operation, 
‘although great relief would have doubtless'been obtained by’ the’ re- 
moval of the piles.—Dr. AsHE ‘thought’ that Dr. Savage’s generalisp 
tion with regar¢ to chloroform ought to be received with caution, He 
had known a case in which puerperal insanity had occurred ius pri- 
mipara; chloroform not having been given ; whereas’ in several subse- 
‘queht confinements chloroform had been used to a considerable extent, 
but the puerperal insanity ‘had never again made its appearance,’ The 
patient had some hereditary proclivity to ‘insanity, but: Dr. Ashe 
thought that the employment‘of chloroform ‘had rather proved a’ pre- 
ventive of a'recurrence of tli¢ mental affection. i 

Case of Mo'R., a Medico-Legal Study. By R.: Kinxeap, M:D., 
Professor. of Medical Jurisprudence, Queen's ‘College, Galway. 
in the unavoidable absence of the author, by the Local Secretary) “> 
A"woman’ who had been for eight days and nights continuously in at- 
‘tendahée on a case of typhus ‘fever was believed to have indulged tn 
‘alcoholic “excess.: | On the eighth night the relatives of the fever 
patient; ‘being awakened by the nurst’s screams, found her throwity 
cvals ‘oni the patient; who was surrounded by burning fuel .as‘he lay on 


“the floor; “Tle :nursé spoke in’an incohereut/way of having’ burned 


the Devil out of the patient ‘and’ restored the ‘real man. It ‘would 


-appear that the unfortunate’ man was by this‘time dead. ‘Certainly 


‘life was extinct when’ he was removed from thefire,' The’ question 
that arose'was whether'the patient had been dragged out of bed by the 
nurse and déliberately burned “to death, or whether: death was ‘acei- 
dental. In the former event, was the nurse insane or drunk ¢ Dr, 
Kinkead was of opinion that the:nurse vas worn out by watching, and 
that, having-drunk-more than was good for her, she fell into a heavy 
slumber. Her patient got out of bed, fell into the fire, and died either 
on the spot or immediately after. When the nurse awoke, and saw 
her patient lying in the fire, she fancied in her confusion that he was 
the Devil. _ When seen subsequently by Dr, Kinkead, she, exhibited 
no sigus of imsanity.' ‘An intéresting ‘question -arose“in~ reference to 
Chief Baron Palles’ charge at ‘the trial; in which a view of responsi- 
bility during: aledholic intoxication was expressed »diametrically.-op- 
posed to that of Mi.) Justice Day in a recent|,well-known. case.,.;:T. 

jury found: that! the, woman: was. gnilty of ménslaughter, but. was 


-insane at the time.of committing the act,—The PResipent, (Dr. 
Gasquet) pointed out that’ the previous ‘mental: state of the accused 


was not mentidned in the report, The unsettled legal ‘point seemed 
to be as toa) person ‘who became intoxicated by taking an — 
amountiaf alcohol. owing to: special circumstances.—Dr, Hack TUKE 
was iticlined' to think that the conclusions arrived at-by the author 
were correct: ' He wad satisfied thatthe man left, his: bed.and fellion 
the fite, s6'\as to become charred. The nurse after awhile awoke, 
muddled with whisky, and suffering from a weck’s sleepless nights of 
nursing, /She naturally ‘concluded that the blackened face was the 
Devil’s, and her subsequent actions followed either from some supersti- 
tion she entértained, or from a sudden idea arisidg in the mind of ‘an 
ignorant, hdlf-awake, and intoxicated’ woman. » The woman's heaping 
coals of fire upon the:patient’s head was a singular mode.of carrying 
out: the scriptural command, and one which he (Dr. Tuke) had mot 
met. with! before, ©’ As’ to: Mr.; Justice Day's ruling, he; under- 
stood him to go the whole length: of saying that, whether 
from ‘drink or not, a mah is irresponsible so long as: he! does 
not) know 'the® natura and quality of the act which: he commitsi+ 
Dr. Conovny Norman: agreed in a general way with the very in- 
genious view of Dr. Kinkead on this case.» It appeared to: him that 
the woman’s condition was a: good example of that) state which) the 
Germans call iSchlafirunkenhett, a state: of mental confusion ocour- 
ring immediately ‘after: awaking, and lasting, in certain pathological 
condititns, for a considerable length of time. This state would be 
expected in the case of a person who slept heavily after long watch- 
ing. Schlaftrunkenheit was also peculiarly liable to occur after the 
sleep following alcoholit jiatoxication. ‘This was the woman’s true 
condition, whether she put the living man into the fire, or merely 
laid fire upon the dead body. : The case was also highly interesting as 
beering upon the question of intolerance of aleohol ‘and what:! Krafft 
{Ebing has:cailed “‘!pathological intoxication.”—Dr. SAVAGE said that 
she thought it \was generally» understood that Mr. Justice Day ruled 
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that when anyone was unconscious of the nature and quality of his 
act, whatever the cause, he was irresponsible. No difference was 
tobe made as to how or why, he, being unconscious, was also irre- 
sponsible. The ruling was startling and novel, and had not been 
generally accepted. 

Epectancy as an Element in the Exaggeration of Railway Injuries, 
Real and Imaginary. By H. C. Tweepy, M.D., Physician to 
Steevens’ Hospital.—In this paper the influence of imagination in 
producing physical phenomena was described, and instances given 
where not merely sensations of pain resulted from unreal impressions, 
but actual changes of structure as well as function. The success of 
quacks, charmers, etc,, was shown to be frequently due to the faith 
placed in the representations of the performers. Having shown the 
power of expectancy, the writer proceeded to develop the probability 
that expectancy plays a very important part in cases where shock, as 
the result of accident, has been sustained, or even where nothing 
worse than a fright has been produced. That the suspense of an im- 
pending trial may prolong the ill-effects of a concussion, even in a con- 
scientious person, is only what might naturally be expected. Sugges- 
tions were given to gauge the real from the seeming results after acci- 
dent, by showing how to discount whatever is due merely to mental 
strain, suggestions of ex parte medical opinions, hysteria, etc. A 
further section of the paper dealt with the modes by which fraudu- 
lent exaggeration may be detected and exposed. The rules that should 

ide prognosis were detailed, and in the last part it was urged that in 

isputed cases the assessment of damages should be made as speedily 
as possible, not merely in the interest of the railway company, but of 
the patient. The writer held that not merely would the injury sus- 
tained be estimated with less risk of self-deception, but that recovery 
would be less likely to be retarded by the mental strain. It was finally 
suggested that independent experts ought to be employed, whose tes- 
timony would be free from the imputation of serving the side which 
summoned them, or else that, as in Admiralty cases, a specialist 
assessor should assist the Court in assigning due weight to the often 
conflicting evidence of medical witnesses. 


(To be continued. ) 








THERAPEUTIC MEMORANDA. 


TINCTURE OF SIEGESBECKIA ORIENTALIS IN 
RINGWORM. 
Srxoxz my short article on Tincture of Siegesbeckia Orientalis in Ring- 
worm appeared in the JouRNAL of June 25th, I have received quite a 
number of letters from all parts of the country, asking me if there 
is any danger to be feared from the use of the remedy, if any consti- 
tational symptoms are likely to arise, or if the affected part requires 
to be cleaned in any way before the drug is applied. I have answered 
all the queries addressed to me, but as letters are still coming in, it 
would save me an amount of trouble if you would kindly find space 
for these lines, and at the same time set at rest the minds of many 
who may at present be testing the efficiency of the drug. So far as 
my researches have carried me there is no danger—either. local or 
constitutional—to be apprehended from the free use of siegesbeckia. 
I never prepare the affected part, as I find that the mixture cleans 
the place, while at the same time it kills the parasite. The red 
blush which is produced during the application, and which causes an 
amount of alarm in some people, is of no moment, and I never found 
it remain more than a day or two after the medicine was stopped. 
Though my usual prescription is tincture of siegesbeckia and glycerine 
equal parts of each, I see no reason why in obstinate cases the 
siegesbeckia might not be increased to three-quarters and one quarter 
of glycerine. The tincture as supplied to me by Messrs. Thomas 
Christy and Co., London, is of the strength of 1 in 8, but if found 
necessary a stronger preparation could be made up, say 1 in 5 or 
thereabouts. I have had good results from the tincture of 1 part in 8, 
and have not yet seen any reason to have it made stronger. To use 
the properly, it must be well rubbed into the diseased portion 
of the skin several times a day, not merely painted on. 
J. Hurcuison, M.D., Physician Anderson’s College 


Dispensary, Glasgow. 





ANTISEPTIC CIGARETTES, 
Some few years since Messrs. Corbyn, Stacey and Co. prepared, at my 
tion, some cigarettes of iodoform, carbolic acid, and chlorate of 
potash for fumigation of the nasopharynx, the basis of which was 
wdered eucalyptus leaves with some eucalyptol added ; of these I 
d from experience the iodoform were the most useful, the chlorate 





of potash did not ignite or draw well, and the carbolic acid were not 
sufficiently strong. The iodoform cigarettes laboured under the dis. 
advantage of the characteristic odour of the drug being diffused when 
they were smoked. Also, as has been drawn attention to by Dr, 
Arthur Hill Hassall in his work on the Inhalation Treatment of the 
Organs of Respiration, the quantity of iodoform contained in these 
cigarettes was too small, Accordingly, to try to meet these defects J 
had some cigarettes of iodol prepared, which is said to contain 90 
cent. of iodine. However, I found that, owing to its decomposition 
with heat, a volatile product of a very pungent and irritating nature, 
in all probability diniodomethylamine (as has been shown by Wurtz) 
was given off, which irritated the nasal membrane, and made it 
impossible to make use of this drug. Therefore, after some experiments 
with various bases and quantities, Messrs, Corbyn, Stacey and Qo, 
have prepared for me four different forms of medicated cigarettes: 
1, Containing eucalyptus and iodoform disguised with vanillin. 2, 
Eucalyptus with iodo-salicylic acid. 3, Coltsfoot with eucalyptus and 
iodoform disguised with vaniliin. 4. Tobacco, eucalyptus and iodo. 
form disguised with coffee. Each > contains one grain of the 
active ingredient. I may mention that the iodo-salicylic acid has not 
the unpleasant odour of iodoform and other iodine compounds, while 
it is quite as effective on the lower forms ‘of life ; under combustion, 
iodine is evolved. All the cigarettes will be found pleasant to smoke, 
and the odour of the iodoform well disguised, whilst its presence in 
the nasopharynx for some time after the cigarette is used may be 
detected by its taste. Those made with tobacco, eucalyptus, iodoform 
and coffee are particularly agreeable, and the odour is thoroughly 
disguised. So indeed is it with those made with vanillin and cou- 
marin, yielding an aromatic vapour which is pleasant rather than 
otherwise. I draw special attention to these cigarettes, as in the last 
edition of my book on the ear and nasopharynx I had mentioned my 
suggestion, namely, the substitution of iodol for iodoform before I was 
aware of the decomposition above referred to. Half a cigarette is 
sufficient to smoke at one time. Three in the day are not too many, 
though the number must be regulated by the prescriber. 
141, Harley Street, W. H. MAcNAuUGHTON JONES, 





THE BINIODIDE TREATMENT OF SCARLET FEVER. 
Havine satisfied myself of the value of the biniodide of mercury in 
the treatment of scarlet fever, I recently tried its effect when applied 
locally to the inflamed throat. Taking two ounces of the bichloride 
of mercury solution, I carefully added a few drops of a 1 in 4 solution 
of the iodide of sodium or potassium, — the mixture after the 
addition of each drop, until I secured a cloudy-red liquid indicative 
of the precipitation of the biniodide. To this I added half an ounce 
of glycerine for the purpose of keeping the particles of biniodide in 
suspension. This mixture I applied twice a day with a straight brush 
in some severe cases of scarlatina anginosa, with the effect of arresting 
the inflammatory and ulcerative action in a very short space of time. 
I also injected some of it up the nostrils in one very severe case, in 
which the disease had extended behind the soft palate, and was 
causing profuse discharge from the nose, and with excellent effect. 
In cases where it might be thought advisable to make more frequent 
applications to the throat, the biniodide thus prepared might be easily 
applied by the nurse or mother of the patient with a little help. My 
practice is to introduce the handle of a tablespoon well back on the 
tongue, and then to apply the brush rapidly and vigorously to the 
affected parts of the throat. 

I should think that the same application would prove of great ser- 
vice in diphtheria also, C. R. Intincworrs, M.D. 
Clayton-le-Moors. 


STROPHANTHUS IN HEART DISEASE. 

It is now two years since Professor Fraser read his paper on the 
action of strophanthus, at the annual meeting of the Association at 
Cardiff. His lucid illustrations of the therapeutical action of the drag 
made a strong impression on my mind and induced me to adopt it m 
my practice. Having recently had occasion to prescribe it in two 
cases with excellent results, I take this opportunity of bearing testi- 
mony to its action as a certain cardiac tonic and powerful diuretic, 
with a hope that it may induce others to use it when they find them- 
selves in a dilemma, and feel anxious to resuscitate the failing action 
of the heart. 

I have used it firstly in four cases of angina pectoris, in two cases 
associated with dilatation of the heart. A tortnight ago I was hurried rl 
called to see a young man, aged 25, in an agony of pain, wi 
tumultuous action of the heart. Within five minutes of the adiminis- 
tration of a five-minim dose his breathing became quiet, pain dis- 
appeared, and the rhythm of the heart’s action was festored. .In two 














ry, 








Sept. 3, 1887.] 


THE BRITISH MEDICAL JOURNAL. 509 








cases of dilatation of the heart, the patients took five-minim doses 
three times a day with marked benefit. 

Secondly, I have used it in two marked cases of fatty degeneration 
of the heart. I had a patient, aged 45, under treatment when 
Professor Fraser read his paper, and whose life was altogether des- 
paired of at the time. The state of degeneration was much advanced, 
and she had some general dropsy. She lived to take it for nearly eight 
months—five-minim doses three times a day; but about six months 
after its first administration the cardiac response became more and more 
feeble, until she succumbed. I believe her life was prolonged with 
some comfort solely by the use of strophanthus, I have at present a 
case of fatty degeneration of the heart in a woman, aged 49, accom- 
panied by attacks of angina, much dyspnoea, and palpitation. I have 
administered to her five-minim doses every hour till the action of the 
heart is quieted and the breathing rendered easy. She now takes it 
three times a day in the form of a mixture, which can be safely trusted 
to the patient, namely: Tinct. strophanthus f3iss.; extract ergot liq. 
{5vj ; spirit chloroform f3iss ; aque lauroceres ad. f3Ziv ; a teaspoonful 
three times a day in a wineglass of water. The latter patient has taken 
this mixture during the last week with marked benefit. 

I have had, unfortunately, the experience of tincture prepared from 
other parts of the plant than the seed, in two cases which eventually 
proved fatal. Judging from actual observations at the bedside, I can- 
not but pronounce it as uncertain in action and totally unreliable, 
notwithstanding the assurance of the druggist of its equal efficacy when 
the supply of the seeds had gone out of the market at the end of last 
year, MonraauE D. Makuna, M.R.C.S.Eng., . 

LR.C.P.Lond., Lic. Med. (Bomb, Univ.) 








CLINICAL MEMORANDA, 


HYDROCELE IN THE FEMALE. 


I was glad to see your note in the JouRNAL of August 20th in refer- 
ence to hydrocele in the female. I have had a case of it during the 
past week, and had been hunting through a number of leading works 
in which I hoped to find a record of it, but was unsuccessful in meet- 
ing with one. The patient is married, and pregnant a third time. 
Until within a few months nothing abnormal occurred ; since, a swell- 
ing gradually appeared in the labium, on the ‘left side, and, when I 
first saw it ten days since, was about the size that an ordinary scrotal 
hydrocele in the male is when one’s attention is first called to it. The 
tumour was translucent, fluctuating, and distinctly circumscribed, 
with no impulse on coughing or other indications of hernia. Seven 
days since I introduced a fine trocar and cannula into it. On with- 
drawing the trocar about six ounces of fluid escaped, and the tumour 
entirely collapsed. The patient being well advanced in pregnancy, I 
did not think it advisable to inject tincture of iodine into the sac, 
as I should have done had it been otherwise. I have never seen the 
injection fail to cure in case of the disease in the male. If it fills again 
alter the confinement, I shall inject it. A. Hirst, F.R.C.P. Ed, 
Clark’s Hill, Prestwich. 








LOCALISED FACIAL SWEATING. 
In the JouRNAL of August 20th, I see a note from from Mr. Richard 
Rice, in which he refers to the rarity of this affection. In 
July last I had a candidate before me at the Examination Hall, 
who, during what I trust he did not find a very mauvais quart 
@heure, had one side of his face bathed in perspiration, whilst the 
other side remained dry. I have at present under my care a gentle- 
man, on one side of whose face beard and whisker would grow with 
extreme vigour, whilst the other side remains comparatively hairless ; 
his moustache, however, is symmetrical. In the latter case the 
phenomenon is probably due to error in development in the skin, but 
in the case of the unilateral sweating, would the same theory hold 
good, or should one look to that of nerve influence ? 
Seymour Street, W. EpMuND Owen, F.R.C.S8. 
HYDATIDS IN THE rents ri a SUBSTANCE OF THE 
cARY. 

A FEw days ago I was called in to see a little fellow, 5 years old, 
whose life had suddenly become extinct within a few moments of his 
playing about in almost perfect health. He had once, two or three 
weeks previously, and again nearly a week ago, complained of a slight 
nain about the heart, but little notice was taken of a matter ap- 
parently so trivial. On August Ist he again made a similar complaint, 
and his father imagined he felt: the child’s heart beating a vood deal 
quicker, if not more vigorously, than it should do, However, he 





played about with his ball, and helped his mother ‘at the pump, and 
then sat playing on the sofa, when he suddenly uttered a scream, 
turned over on one side, and in a few moments was dead. 

On opening the pericardium, the front wall of the right ventricle, 
near the base, was found bulged out by an hydatid, giving the ap- 
pearance of another auricle. An incision was made into this, passing 
first through the ventricular wall, then through a tough adventitious 
sac about one-fifth of an inch thick, firmly adherent to the muscular sub- 
stance, and rough inside like pericarditic lymph; the delicate mother 
cyst within this contained fresh blood-clot and eight or more daughter 
cysts (mostly pyriform or ovoid in shape, and varying in size from 
small currants to small beans), and had evidently attained a diameter 
of nearly one inch and a half before rupturing into the right ventricle ; 
about the rupture the endocardium seemed rough and fibrinous. 

On raising the heart, and detaching it by cutting through the large 
vessels, there flopped out of the left auricle a simple hydatid cyst, 
measuring one inch and a half in diameter, which must have occupied 
almost the entire space of the auricle, 

No hydatids were found elsewhere, but only a superficial: examina- 
tion of the other organs was made. 

Kendal. Wm. Rusnron ParKker, M.A., M.D.Cantab, 








OBSTETRIC MEMORANDA, 


SEVERED CORD: ae CHILD: HOUR-GLASS 
TERUS. 

On Sunday, July 17th, I was called to see Mrs, H., who had been in 
lebour for about two hours I was told that she had not felt the 
child move since the day before, when she was greatly annoyed by 
the very violent movements of the child. On examining, I found 
the os dilated to about the size of half-a-crown, and the child lying 
in the first position. The Jabour progressed very slowly for four or 
five hours, after which the pains became much more severe. From 
this time onwards each pain was accompanied by «ramps in both legs, 
so severe that it was necessary to hold the patient in bed. About 
eight hours after my arrival the child was born dead, and it was 
found that it weighed thirteen pounds. 

The peculiarity in the case was shown after the birth of the child, 
when it was seen that the cord had been severed about one inch from 
the placenta. I waited for some time to see if the placenta would be 
expelled ; but, as it did not appear, I thought it advisable to leave it 
till next morning, when I made an examination, and found thé, os 
fully dilated. I passed my hand into the uterus, but could not feel 
the placenta. On passing my hand and arm still further into the 
uterus, I felt what at first seemed the fundus of the uterus, a small 
aperture aimost similar to a slightly dilated os. I passed one finger 
into this opening, then two, and, by a gradual process of dilatation, I 
got in my hand, and found the placenta in the upper compartment of 
this hour-glass uterus. The placenta was removed, and the patient 
has made a very rapid recovery. 

The question in this case is: What caused the severing of the cord ? 
Was it the violent movements of such a large child? ur was it due to 
the placenta being held in the upper chamber of the uterus and the 
child pulling the cord down into the lower? The cord, to all appear- 
ance, was perfectly healthy, and of considerable thickness, 

Alyth, N.B. JoHNn ALLEN, M.B,, O,M. 





THE PREVENTION OF PUERPERAL SEPTICAMIA, 

I wovuLp rather call this disease puerperal micro-organismexcremen- 
temis, but asI do not mean to dilate on the subject, I forbear from 
giving the title. ‘* Heterogenetic,” or more plainly, inoculated septi- 
cemia, should be unknown. That is the ideal, and I believe it. may 
be realised by the following method, which is an intensified form: of 
that used by a brother practitioner who had some unfortunate experi- 
ence which led him to appreciate the benefit of using iodine im obste- 
tric practice. Dr. Wynn Williams strongly advocated iodine fami- 
gations, I believe. Well, (1) the nail brush is to be used before leaving 
for the case ; (2) using warm water and soap not previously used, the 
hands are washed in the patient’s room, or room adjoining as the case 
nav be ; then (3) about a drachm of liquor iodi is added to about a 
pint and a halt of warm water, and the hands thoroughly rinsed in 
the mixture ; (4) carbolic oil (1 to 20), or in cases of foreeps or turn- 
ing, preferably tresh benzoated lard is used for lubrication, and the 
examination of the patient proceeded with. 

Dnring the progress of the case until delivery takes place the 
iodised water is cccasionally used, and. instruments ave thoroughly 
washed (blades and handles) with it. Of course, in ordinary prac» 
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tice one avoids unnecessary handling of erysipelas, scarlatinal, ulcera- 
fing, fares (such as scirrhus), and other infectious cases, as well as of 
dead bodies, or making of post-mortem examinations, or even shaking 
hands with anyone who has been in attendance on any septic case 
whatever. 

‘* Autogenetic” septicemia, I need scarcely say, is rendered less 
likely by avoiding lesions and remnants of secundines, through not 
rupturing the membranes too early, giving timely instrumental help 
when required, and in doing so carrying the forceps handles well for- 
ward, somewhat approaching a line parallel to that joining the um- 
bilicus and coccyx, when the body is in the straight position, so as to 
lessen the danger of perineal laceration ; and by careful expression of 
the placenta, and gentle extraction of the membranes. The same pre- 
cautions in managing labour of course also help to diminish the chance 
of septicemia by inoculation. Should the hands become a little 
hardened by the iodine, rubbing with vaseline and the use of kid 
gloves during sleep will remedy that not very important matter. 

I do not require to occupy space with evidence in support. My 
cases have included putrid fetus and emptying uterus of secundines, 
removing placenta in abortion with vulsella and uterine forceps, 
adherent ta, turning, and the various malpresentations, as well 
as the ordinary cases, extending over a period of six years. There 
has been only one case of septic pneumonia, and there I was stupid 
enough to use oil which I was given in the house, for lubricating the 
forceps. It was one of my early cases, From complications following 
labour, too, I have been wonderfully free. I commend the practice 
to be used more widely than it now is. 

Liverpool, ARCHIBALD D, Macponap, M.D. Edin. 








OPHTHALMOLOGICAL MEMORANDA. 


THE USE OF ESERINE EYE DROPS QUICKLY FOLLOWED 
BY SYMPTOMS OF POISONING. 
In the present month a well-grown, healthy, young lady, aged 104, 
a resident and native of the Isle of Wight, was sent to me for eye 
troubles. In the course of the treatment, in order to neutralise the 
effect of atropine on the accommodation, I prescribed a solution of 
sulphate of eserine, of the strength of four grains of the alkaloid to 
one ounce of distilled water. A single application of these eye drops 
induced ‘nausea, a repetition in four hours vomiting. A large expe- 
rience of eserine eye drops in public and private practice has not af- 
forded me a single illustration such as the one here recorded. 
Birmingham. J. VosE SoLomon. 


REPORTS OF SOCIETIES, 


ACADEMY OF MEDICINE IN IRELAND. 
OBSTETRICAL SECTION. 
Fripay, June 10ru, 1887. 
Dr. Macan, President, in the Chair. 
Exhibitions.—Fetus of Six Months.—Dr. A. SmitH exhibited a 
feettis of ‘six months, It was surrounded by membrane and had the 
plagenta attached. The extremities were folded together, the cord 
was round the neck, and one foot was almost touching the nose. 
Ovarian Twmour.—The PrEsIDENT ‘exhibited an ovarian tumour 
which he had removed from a woman, aged 40 years, Twelve months 
ago she attended the Rotunda Hospital, and was advised to submit to 
an operation, but would not do so, and left. In June she came back 
to the hospital, being swollen to an enormous size, and unable to 
» On examination it was obvious that there had been a large 
effusion into the peritoneum, and the tumour could hardly be made 
out. An aspirating needle drew off only a very small quantity of 
finid, as the seodie was stopped by particles of thick, jelly-like 
matter. As it was obvious that the cyst opened into the abdominal 
cavity, it was thought better to operate at once. The abdominal 
cavity was full of viscid stuff, and it was found that the tumour had 
burst at one side. The walls were so thin that it broke down, and the 
whole abdomen was filled with the viscid, jelly-like mass, which it 
was very difficult to get out of the abdominal cavity. The cavity 
was thoroughly washed out with a weak carbolic solution. The dis- 
tension had been so great that the whole vagina was completely pro- 
lapsed, and could not be replaced when she lay in bed.—Dr. Kipp 
said he had seen three or four cases in which tumours had burst into 
the cavity of the peritoneum,.and the majority of them did not turn 
out satisfactorily. 














Report of Rotunda Hospital.—Dr. Joun L. Lang then submitted 
the Report of Rotunda Hospital for the three years ending November 
8rd, 1886.—The PRESIDENT said that these who remembered former 
reports of the Rotunda would perceive that the mortality recorded in 
the present report was twice as great in proportion as it was formerly, 
There had been in the Jast period twelve or fourteen deaths from all 
causes, as compared with six in the preceding one. In the last period, 
with which the report dealt, every single death was counted that 
could be traced to the puerperal state or anything connected, extend- 
ing to so far as six or seven weeks after delivery, and including a 
case of chronic pyemia in a woman who left the hospital and came 
back and died in it. Another source of mortality was the extern 
department, and the course which had been taken by the as. 
sistant master and clinical clerk, of bringing into the hospital 
every woman that they thought had a better chance of her 
life there than at home, and who was willing to come in, 
There had been only one acute case of septicemia, in which the patient 
died within twenty-three or twenty-four hours after the attack. A 
woman who had a very fetid discharge lay in a bed next to one who 
had had a face presentation ; the latter was attacked by septicemia ; 
and the gentleman who attended the two cases afterwards recollected 
that he did not wash his hands after leaving the first and before he 
went to the second. The fact that the septicemia had not been so 
virulert as in former times was favourable ; at the same time, they 
had had eighteen deaths from septicemia, and not only that, but 
there had been more deaths from it last year than in the year before. 
He had been unable to make out the cause of this, but Dr. Lane had 
referred to what was one source of weakness, namely, the napkins. 
During the first year of their use these were comparatively fresh, but 
if they were used in septic cases and not afterwards boiled and tho- 
roughly washed, they were a great source of danger. He would be 
glad if he could see his way to substituting some cheap antiseptic ap- 
plications to the vulva for the first twenty-four hours, and afterwards 
he would let the discharge take place into the sheets and have these 
changed. In private cases sanitary towels could be used, which should 
be afterwards burned. Last year 86 cases out of 100 went through a 
perfectly normal convalescence, and without any rise of temperature 
save what was purely physiological. The lowest percentage in the 
Continental hospitals was in the St. Petersburg Hospital, in which 
there were 2,854 births, with 72 per cent. of absolutely normal con- 
valescences, the temperature never going above 100.4°. night or morn- 
ing. The mortality of forceps cases was tolerably light—33 per cent. 
—and in those cases the forceps had been only used after absolute in- 
dications of the necessity for it, such as stoppage of labour, acute 
pulse, high temperature, or vomiting. The exact process of the infec- 
tion that took place in cases of septicemia and pyeemia was no doubt 
still an enigma. As for clothes, or the air of the hospital, or any- 
thing of that sort giving puerperal fever, ho had not the slightest idea 
that such a thing was possible. Nor did he think that erysipelas or 
scarlatina produced puerperal fever. Professor Schroder, of Berlin, 
had shown that erysipelas had nothing to do with puerperal fever. 
He considered that as long as a single woman died, going through the 
hospital, from septicemia that could be avoided, they should spare no 
efforts to prevent such mortality.—Dr. Kipp said Dr. Lane was to be 
congratulated on this report, which was a satisfactory one in every 
respect. The most important feature in it was the record of patients 
followed for five or six weeks after they had left the hospital. It was 
the fair and right way of estimating the mortality of puerperal condi- 
tions.—Dr. Byrnz, Dr. Home, and Dr. Doyxx took part in the dis- 
cussion, and the PRESIDENT replied. 








THE MOBILISATION AND THE Panis INTERNES.—In reply to: the 
request of the house-surgeons of the Paris hospitals that, in case-of 
‘* mobilisation,” they should be named to the post of adjutant-major 
in the French army, the Minister of War has informed M. Peyron 
that, according to the law of March 13th, 1875, he is only authorised 
to accord the grade of adjutant-major to those possessing the degree of 
Doctor. 

Bequests AND Donations.—The Birmingham and Midland Eye 
Hospital’ has received £112 10s. under the will of Mr. Henry Maudsley, 
and £50 under that of Mr. Charles Cartwright.—Mr. John Floyer, 
J.P., D.L., of Old Palace Yard, Westminster, and West Stafford, 
near Dorchester, M.P. for Dorsetshire for many years, bequeathed 
£100 to the Dorset County Hospital, Dorsetshire. — Mrs. Mary 
Hannah Diana Evans, of Englefield Green, bequeathed £100 to the 
local Cottage Hospital.—The Jervis Street Hospital, Dublin, has 
received £100 under the will of Mrs. Anne Carolin, of Killiney.— 
‘*‘ Alpha” has given £300 to the London Hospital, and £240 to St. 


| Mary’s Hospital, 
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REVIEWS AND NOTICES. 


RESEARCHES UPON THE VENOMS oF Porsonous SERPENTS. By S. 
Werr MircuHe.it, M.D., Member of the National Academy of 
Sciences, U.S.A., President of the College of Physicians of Phila- 
delphia, and Epwarp T,.Reicuert, M.D., Professor of Physiology 
in the University of Pennsylvania, Washington, 1886, 


Tuts publication of the Smithsonian Institution contains a detailed 
account of an elaborate inquiry into the chemical and physiological 
reactions of various snake venoms, Dr. Weir Mitchell, as far back as 
1858, had been engaged upon the subject, and with his colleague, Dr. 
Reichert, published a few years ago a preliminary notice of their later 
investigations. The notice was wanting in the important details of 
experiments given in the account now issued, and, moreover, as 
Teayeleland by the authors, was in some points erroneous, The 
completed experiments are of extreme interest, and, although open to 
serious criticism on many sides, nevertheless will form landmarks in 
the prngries of investigation. ; 

The most remarkable points in the essay are those connected with 
the chemistry of the venoms. Since the composition of venom varies 
greatly in different species, it is necessary to designate clearly the 
snakes from which the investigators obtained their supply. The 
larger amount of venom used was got from the rattlesnake (Crotalus 
adamanteus and Crotalus durissus) and mocassin (Ancistrodon pis- 
civorus). Cobra poison was also obtained, but in limited quantity. 
Ground rattlesnakes, copperheads, and coral-snakes were also used, 
but gave but little venom, while the industry of the authors in amass- 
ing material is shown by the fact that about 200 living serpents were 
collected, fed, and well cared for in order that their venom might be 
obtained under the best possible conditions, The poison of the Indian 
viper (Daboia Russellit)) could not be procured at all. 

he authors have found that the solid particles of venom are of 
absolutely no importance, and are possibly no true ingredients of the 
venom, but derived from other buccal secretions. The researches of 
Dr. Formad, carried out in conjunction with the authors, showed— 
shall we say to our relief—that bacteria were in no way concerned in 
the evil effects of the poison, This is a point which has been con- 
firmed by other observers, 

Gautier found a ptomaine in cobra venom, but Weir Mitchell and 
Reichert, whose results were further examined by Wolcott Gibbs, 
could get no trace of an animal alkaloid in crotalus venom. The most 
striking results of the research are, that venom is of a proteid nature, 
and that from it may be obtained, in the opinion of the authors, two 
distinct classes of proteid bodies, venom globulins and venom peptone, 
the relative quantities of which vary in differentsnakes. By employ- 
ing different methods of preparation the globulins were divided into 
three kinds, water, copper, and dialysis venom globulins, according 
as they were obtained from solution by the addition of excess of water 
or copper sulphate, or by dialysing away the salts of the solution, 
Now to the methods employed, and to the results obtained in this 
division of the research, we are of opinion that grave objection can be 
taken, The most satisfactory method of separating globulins, namely, 
by saturating their neutralised solution with magnesium sulphate, was 
not employed ; obtained by all other methods of separation globulins 
are notoriously variable in their reactions. Moreover, several of 
the globulins obtained were not coagulated by heat, a cardinal 
point which at once should separate them: from the globulin 
poup. The carbonic acid test for globulins, under the most 
favourable circumstances is uncertain, but when applied in 
the form of the soda-water of commerce, it can hardly be 
tecommended for scientific ge sever The three ‘‘distinct prin- 
ciples,” water, copper, and dialysis globulins, seem to us not 
to merit the name. They differed chemically in merely minor 
reactions, and physiologically for the most part in degree only. The 
“‘peptones,” obtained from mocassin and cobra venoms, although dia- 
lysakle, were coagulated by prolonged boiling, and were precipitated 
by potassium ferrocyanide in weak aceticacid. Surely this is strange 

haviour for a peptone. Hofmeister’s more precise es Fe a ee 
of soda method was not employed for the separation of the peptones. 

e authors seem to, have overlooked the possible presence of albu- 
moses, bodies which, in their reactions, occupy a position midway 
between the albumens and the peptones, and we cannot resist the im- 
pression that it was with such albumoses and not with either globulins 
or peptones that they had todo. These criticisms seem to us to be 
fair, but they do not detract much from the value of the research. 
The authors have separated trom venom by certain methods a number 








of ipsoteld bodies, haying peculiar reactions and definite properties, 
and except for comparison with the results of Al workers, it matters 
little what they choose to call these bodies, For comparison, however, 
the names are all important. é 

.. The physiological actions of venom and its constituents are most 
carefully worked out in the research, The nervous centres, with the 
exception of the respiratory centre, suffer but little. The globulins 
cause a primary increase of pulse rate by exciting the accelerator 
centres, the centrifugal impulses being conveyed by the vagi; after- 
wards they diminish the rate by a direct action on the heart. The 
peptones, on the other hand, excite the accelerator eentres, but their 
impulses are conveyed by the spinal cord. They also stimulate, the 
vagus-inhibitory centre, and have a further direct slowing effect, upon 
the heart. Pure venom causes great diminution of blood pressure froma 
depressant effect on the vaso-motor centre, while occasionally, and espe- 
cially in the case of cobra poison, a rise of pressure is observed due to 
irritation of the capillaries, The individual elements of venom have a 
similar action, differing from each other only in degree. Pure venom 
and also its elements depress the respiratory centre, but a primary in- 
crease in frequency of respiration is noted, except with the copper 
venom globulin. 

Locally the globulins and peptones show very different effects, The 
globulins cause fluidity of blood and an intense tendency to hemor- 
rhagic infusion, first in the wound, afterwards in the system at large. 
The peptones show no such effects, but cause rapid putrefactive 
changes, The authors, finding in cobra venom a very large propor- 
tion of peptone, attempt to explain why this poison does not produce 
the fearful local effects of rattlesnake venom. The peptones contained 
in it would cause severe general symptoms, which they believe would 
kill before the putrefactive changes have time to appear. It may be 
remarked here, however, that Pollitzer, working in Kfihne’s labo- 
ratory, has found that ordinary peptones do hinder the coagulability 
of the blood : and Dr. Norris Wolfenden has recently shown that. cobra 
venom contains globulin, serum albumen, and syntonin, with only 
an occasional trace of peptone. It is probable that there is not so 
much discrepancy in these researches as would at first sight appear, 
since the individual observers may understand by the term ‘‘ peptone” 
very different substances. The presence of diffusible peptone is also 
held by Weir Mitchell and Reichert to explain why. cobra poison is 
effective when swallowed, while crotalus venom is inert. 

Seeing that the active principles of snake poison are of proteid 
nature, it. seems useless to hope for an antidote after they have once 
got access to the general circulation, since anything which would des- 
troy them would also destroy the normal constituent proteid of the 
body.' Locally, something may be done. The authors give a detailed 
account of a large number of experiments upon the effects of various 
agents upon venom, the results of which are most interesting. Per- 
mapganate of potash would appear to be the best local antidote for all 
snake poisons. . Ferrie chloride is efficacious in destroying venom 
globulin, but has little power over venom peptone, and hence, accord- 
ing to the authors would be of little use in cobra poison. Bromine, 
too, is an active destroyer of venom. 

The greater part of the essay before us, containing nothing but the 
records of experiments, can be fairly criticised only in the light of 
further research. _ The authors have obtained results of extreme im- 
portance, and have presented us with a study of the subject evidently 
approached with great care and pursued with no lack of conscientions 
labour. It is desirable that further researches ou similar lines should 
be made in India upon the venoms of the cobra and Indian viper in 
the fresh state. A copious bibliography of thesubject, prepared from 
the United States Army Medical Library, will be found at the conclu- 
sion of the essay. 


BULLETIN DU LABORATOIRE DE R&CHERCHES, EXPERIMENTALES ET 
CLINIQUES SUR LE TRAITEMENT ASEPTIQUE DE LA PHTHISIE 
PuLMoNAIRE. Par le Dr. A. Finieau et le Dr. Lxon-Perit. 
(Curabilité de la Phthisie). : 

THE reader will look eagerly through the one hundred and forty pages 

of this publication for the ia developments of the laboratory work 

in regard to phthisis. The search will not be altogether in vain ; but 
search is necessary. So little sense of perspective do the authors show 
that more than half the book is taken up with the most common- 
place remarks and reflections, thus tending to overshadow the experi- 
ments and facts observed. The facts and experiments recorded, should 
they be confirmed, will prove of the greatest importance. They may 
be divided into two classes: laboratory experiments with antiseptics 
in various cultures of tubercle bacilli ; and experiments on patients in 
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accordance with the indications derived from the laboratory. In this 
series of observations various antiseptics were added to the culture 
medium—glycerine jelly. The substances chosen were aniline, compe 
tol, thymol, iodoform, chloroform, sulphurous acid and carbolic acid. 
In each case 8 per cent. was added to the glycerine jelly. Carbolic 
acid was the only antiseptic added in these proportions that absolutely 
prevented the development of the bacillus. From further experiments 
the authors conclude that: ‘‘Given the most fertile culture medium, 
phenic acid is the only antiseptic that in the proportion of about 3 

cent, has succeeded in rendering it unfit for the evolution of the 
tubercle-bacillus,” 

From this point the authors proceeds to the clinical investigation ; 
and here their results are most remarkable in two respects: the 
enormous doses of carbolic acid administered hypodermically without 
toxic effect, and the influence of the treatment on a large proportion 
of cases. Both these subjects are of such great interest that some little 
detail may be allowed. It was found that when the carbolic acid was 
given hypodermically in olive oil or in a mixture of olive oil and liquid 
vaseline the toxic action of the drug appeared later, and was not nearly 
so marked as when water was the vehicle employed. One patient 
received every day an injection of five cubic centimétres of olive oil 
containing 25 per cent. of crystallized carbolic acid. That is one 
gramme and a quarter of pure carbolic acid was injected daily. ‘‘ There 
was no pain, no local reaction, no general accident. On the tenth day, 
headache, pain in the teeth, and characteristic phenomena of intoxica- 
tion showed themselves ; cessation of treatment. For six days the 
symptoms of poisoning gradually increased ; for four or five days they 
remained stationary ; and then they steadily diminished. If the dose 
of one gramme a day is toxic, as there is every reason to believe, the 
oil considerably retarded the action. It appears that the symptoms 
of intolerance are due not to the largeness of the dose but the repetition 
of it for ten days. Here then is a case in which there can be no doubt 
as to the slowness of absorption and the storing up of the drug, since 
the intoxication increased in spite of suppression of the medicine, and 
omg for some time after. The urine, slightly deepened in colour, 

id not for a single instant present the colour considered characteristic 
of carbolic acid intoxication. For seventeen days from the commence- 
ment of the symptoms of intolerance, the urine contained traces of 
carbolic acid.” Some experiments on animals were made to compare 
the rate of absorption of substances dissolved in oil and in water 
respectively, administered hypodermically. The absorption of the 
substance dissolved in oil took about three times as long as when 
water was used. Nevertheless, it was even then a question of minutes, 
and there was nothing to account for the enormous retardation of 

isonous action exemplified in the foregoing case. Pure oil was 
ound to be too thick for ordinary use, clogging the syringe. Liquid 
vaseline, itself not a solvent of carbolic acid, was mixed with the oil 
in the proportion of 30 or 40 per cent. to 50 per cent. of sterilized and 
decolorized olive oil, and 10 or 20 per cent. of carbolic acid. Of this 
@ quantity corresponding on an average to from three to nine grains of 
phenic acid, was injected every day. When a watery solution was 
employed, and this appears to have been the more usual form of 
administration, a 2 per cent. solution was used ; and of this from 100 
to 200 drops were injected either every day or every other day. 

The results ascribed to the treatment are truly extraordinary. An 
analysis of 122 cases that had been under treatment from April to 
October 1886 is given. Thirty-nine cases were in the first stage or degree 
ofthe illness: of these 18 were completely cured ; 17 were very much 
improved ; and 4 remained stationary. Of 56 patients in the second 
stage of the malady, 12 were cured; 19 very much improved ; 11 
improved ; 7 stationary ; 5 got worse ; and 2 died. Of 27 in the third 
degree or stage of the disease, 6 were very much improved; 8 improved; 
5 stationary ; 3 got worse ; and 5 died ; Thus the proportion of patients 
completely cured at the commencement was 46 per cent. ; and in the 
second stage about 214 per cent. These results are so unlike what 
might be expected that they require confirmation and call for in- 
vestigation, 





AxBpomiINnAl’ SurcERY. ‘By J. Greic SmitH, M.A., M.B.Aber., 
F.R.S.E. London: J. and A. Churchill. 

Tuts book is unfortunately named, for it is in no sense a work on the 
large subject of abdominal surgery, but is, on the other hand, an ex- 
cellent manual of abdominal operations compiled from the writings of 
abdominal surgeons and from various foreign sources, Such books are 
of value, for they save much time and trouble to busy men, but of late 
there have been too many compilations by young men of limited ex- 
ptrience, and were it not that this book is one of the better class 
among these productions, and is, moreover, admirably put together, 
it would be the impartial reviewer's duty to animadvert strongly on 





the conduct of any individual assuming the position of a teacher in go 
vast a subject on the slender personal experience of about fifty cases, 
At present there is no complete book on abdominal surgery in any 
language, gnd when one considers the qualifications necessary for the 
writing of a good practical work on the subject, there need be little 
surprise, for the writer of such a book needs many years’ personal ex. 
perience in diseases, tumours, and injuries of the abdomen and pelvis 
in both sexes and at all ages. In other words, he should be a good 
general surgeon, with plenty of experience in a hospital for diseases 
of women, and also in one for children ; and these opportunities are 
enjoyed by very few, hence we suppose that men of experience in 
special departments of abdominal surgery have declined to undertake 
a complete work on the whole subject on account of their very proper 
objection to writing about that concerning which they had little or 
no experience. 

Asa guide to the operative surgery of the region with which it 
deals, there is very much in the book which can be recommended, and 
there are valuable hints as to indications and contra-indications, prog- 
nosis, treatment, etc., which cannot fail to be of value to the inex. 
perienced ; but those who have done and seen much of abdominal 
surgery will gain little help from it, and will find fault with some 
of its statements as tending to mislead junior operators. Sections], 
2, and 8, dealing with diagnosis, general remarks on operations, and 
the operative treatment of diseases of the ovaries and uterine appen- 
dages, are good, but, after trial of the new or revived plans, we remain 
old-fashioned enough to cling to morphine instead of saline purges in 
the after-treatment of most abdominal operations, In our experience, 
a small or moderate dose of a saline purgative given as suggested has 
caused griping pains, and sent up the temperature, which a judicious 
and timely hypodermic dose of morphine has soon put right. When 
speaking of solid growths of the ovary, the author says: ‘‘ Primary 
cancer of the ovary is rare ;” and a few lines further on declares that 
‘*primary cancer also frequently attacks both ovaries ;” and he gives 
an instance in which, according to him, secondary cancer of both 
ovaries resulted from cancer of the liver. Pathologists would, we 
fancy, invert this statement, for the size of the growths is no necessary 
index of their primary nature, and smallor even moderate tumoursof the 
ovary may be undetected, though thesecondary growths may be obvious, 

Section 4 deals with the surgery of the womb, and its operative part 
starts off with with hysterectomy for malignant disease. At page 191 
Mr. SmirH says: ‘‘and on the operating-table the proceeding. ought 
not to occupy more than a quarter of an hour.” Now this statement 
is made with reference to vaginal hysterectomy (using clamps, etc.), 
which foreign experts—who have had the largest experience in the 
pcre Ana to be one of the most difficult and tedious in sur- 
gery. Such teaching, made without any qualifying clause as to the 
size of the body of the organ, is sadly misleading, and is, moreover, & 
very dangerous doctrine, for in the case of a large uterine body which 
cannot be much pulled down to the vulvar orifice, not only is the 
operation of necessity a long one, but anyone attempting to hurry 
through it would deserve the utmost reprobation. Such a case will 
call into need all the coolness, surgical energy, and resources of an 
experienced operator, and we know of a case in which, after all the 
uterine attachments had been made secure and severed, the delivery of 
the enlarged body through a comparatively small vagina took fifteen 
minutes. These cases may be rare, but even one shows that it is rash 
to teach those who know no better that a proceeding of a sufficiently 
serious nature to the patient ‘ought not to occupy more than &@ 
quarter of an hour.” Our experience with regard to drainage after this 
operation differs from that of the author and of several other writers, 
for we have not found forceps act sufficiently as drains, and large 
drainage tubes have become blocked at their orifices, so that we have 
come to rely on frequent tepid medicated douches, commencing gentle 


syringing on the day after operation. In Sections 6 to 12, the author 


deals with the operative surgery of the stcmach, intestines, kidneys, 
liver and gall-bladder, spleen, pancreas, etc., and though he writes 
well, and, in most instances, argues fairly and clearly, his personal 
experience appears to be extremely small. In the part dealing with 
cesophageal obstruction, we find no reference to cesophagostomy as al 
alternative to gastrostomy, though he quotes the statistics of Harrison 
Allen, from a large number of cases, to the effect that ‘‘the parts most 
liable to stenosis lie behind the cricoid cartilages and the left 
bronchus.” Surely in those in which the obstruction is behind the 
cricoid, an esophagostomy (if excision were contra-indicated) done early 
should be put before the patient, and would, in our opinion, be a less 
formidable proceeding than gastrostomy, as we still know it. 

With regard to excision of portions of intestine, the author's sau- 
guine remarks are based on published cases, but we feel sure, if he 
knew of not a few unpublished ones, his observations would have 
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been more guarded. At page 402, .in writing of the operation which 
he terms laparo-colotomy, better known as inguinal colotomy, he com- 
mits the mistake of calling it Littré’s original operation. ‘The opera- 
tion was suggested by this surgeon for impe: ‘orate rectum, but never 
performed by him. As regards the statistics of lumbar as compared 
with inguinal colotomy, Mr. Smith is guided by the collections of Van 
Erckelms and Dr. Ball, and does not seem to be aware of the fact that 
since the permanent introduction of inguinal colotomy into this 
country by a well-known surgeon, the mortality in the hands of all 
operators, instead of being 45 and 53 per cent., as stated by them, is 
not 3 per cent., as against 62 per cent. and 77 per cent. for lumbar 
colotomy. In this respect the author has followed another writer on 
intestinal ry, and consequently fallen into the same error. 
Writers on scientific subjects must have unbiassed minds, and give 
credit where such is due, 

_ Ina future edition we shall be glad to see included a chapter on the 
intra-peritoneal surgery of the bladder ; and though the title of the 
book inclines us to indicate several other errors of omission, we prefer 
to conclude our remarks by heartily congratulating the author on the 
production of a serviceable book, which we hope may see several 
editions, and become gradually improved concurrently with such an 
increased experience in this interesting department of surgical work as 
will finally justify the title which he has adopted. 





A TexTBooK OF MEDICINE FoR STUDENTS AND PRACTITIONERS. 
By Dr. ADoL¥F StrimpsELy, Professor and Director of the Medical 
Clinique at Erlangen. Translated by permission from the second 
and third German editions, by Herman F, Vickery, M.B., M.D., 
Physician to Out-patients, Massachusetts General Hospital. etc.; 
and Paituie Coomps Knapp, A.M., M.D., Physician to Out- 
patients with Diseases of the Nervous System, Boston City Hos- 
pital ; with Editorial Notes by Freperick C. SHatruck, A.M., 
M.D., Visiting Physician to the Massachusetts General Hospital, 
Instructor in the Theory and Practice of Physic, Harvard Medical 
ont etc. With 111 illustrations, London: H. K. Lewis, 


THERE is always an excuse for publishing a new textbook of medi- 
cine ; not only is it true that only a good book can succeed, but new 
facts and theories accumulate so rapidly that a decade renders such a 
work completely obsolete. Over and above this last consideration, is 
the fact that not only does knowledge increase, but the centre of in- 
terest shifts, thus there was a period when attention was concentrated 
on diseases of the respiratory and circulatory systems. Again there 
was a period when the study of fevers attracted disproportionate 
notice, now it is the turn of diseases of the nervous system ; their 
study is fashionable, probably chiefly because a great deal of our 
present knowledge has the charm of novelty. The textbooks more 
or less faithfully reflect these variations of fashion, and the present 
volume affords a most curious example of the degree to which 
this servility may be carried. No less than a third of the book is 
given up to diseases of the nervous system, which are treated of with 
great, if with somewhat unequal, elaboration, but while three hundred 
pages are given to these diseases, only sixty are assigned to diseases 
of the circulatory organs, and the acute infectious diseases are dis- 
missed in little over a hundred ; yet the practitioner of medicine is 
called upon far more frequently to treat chronic cardiac disease or 
typhoid fever than to observe the steady progress of such hopeless 
and happily rare maladies as primary myopathic muscular atrophy 
or progressive bulbar paralysis, 

When this is said, however, nothing remains but praise for this 
really admirable textbook which has been translated with great care 
and success, It is hardly necessary to discuss each article separately. 
A careful examination shows that the statements of the author may 
be thoroughly relied upon, the tone throughout is essentially modern 
and scientific ; the germ theory of disease is adopted without reserve, 
and is indeed sometimes asserted in a somewhat dogmatic fashion, as 
for instance when it is said that ‘‘ the idea of an actual ‘spontaneous’ 
pyemia, arising within the system, must be entirely abandoned ;” 
the student ought at least to have been guarded against falling into 
the error of supposing that pymia could never, in a clinical sense 
at least, be spontaneous. 

The articles on diseases of the nervous system are by far the 
strongest part of the book, and Dr. Shattuck is probably right when 
he says that there is no work which treats of them so fully, concisely, 
and clearly. This is high praise, but it will be endorsed by all compe- 
tent readers, The translators have added chapters on Sunstroke, 





Yellow Fever, and Dengue, and many notes scattered through the book 
materially add to its practical value. 





AcvuE oR INTERMITTENT FEVER. By M. D. O’Connetu, M.D., 
M.Ch., L.M., Surgeon-Major, Medical Staff. Calcutta: Thacker, 
Spink and Co. 

Dr. O’ConneELL believes that intermittent fever and remittent fever 
are not grades of the same disorder, but essentially different diseases, 
For this opinion he relies upon a consideration of differences in their 
relative prevalence, time of maximum prevalence, rate of mortality, 
liability of recurrence, and their sequel. Microbes, he admits may 
be the cause of remittent but not of intermittent fever. Yet the 
plasmodium malariz was discovered by Marchiafava and Celli in 
natives of the Campagna, who suffered from intermittent fever. 

Dr. O’Connell asserts that intermittent fever is produced entirely 
by a condition of intermittent hydremia. The climatic influences 
are believed to favour the development of such a condition by hinder- 
ing the excretion of sweat and urine. The arguments given are made 
to apply to quotidian fevers, but seeing that the atmospheric condi- 
tions have only daily cycles of variation, no explanation can thus be 
offered of the tertian and quartan forms. It must be remembered, 
too, that patients frequently suffer from malarial fever, long after 
removal from a malarious district and atmosphere, although the re- 
verse is stated in Dr. O’Connell’s essay. The ‘views and arguments 
put forward are interesting, but cannot be considered to be proved. 





Surcery, 1Ts THEORY AND) Practice. By WILLIAM JOHNSON 
WatsHaM, F.R.C.S., Assistant Surgeon to St. Bartholomew’s Hos- 
pital, etc. With 236 Illustrations, Pp. 744. Students’ Guide 
Series. London: J. and A. Churchill. 1887. 

Tue ANATOMY oF SurcERY. By Joun M‘LAcuuian, M.B., M.S., 
M.R.C.S. With 74 Engravings. | Pp. 968. Edinburgh: E, and 8, 
Livingstone, 1887. 

PUBLISHERS often say that there is no sale for a monograph, but that 
handbooks usually go off very rapidly. We fear this is so in these 
days of cram, when almost every aspirant to professional fame must 
identify himself with a ‘‘ book” of this kind, especially if he holds 
some teaching appointment in a school or college. _ The cry is, . 
‘Still they come.” Many have appeared lately, and we are aware 
of many more parturient struggles going on at the present mo- 
ment. We much fear that the plethora of these cram books is one 
factor in the overcrowding of our profession, from the comparative 
ease by which students may now acquire sufficient material for ex- 
amination purposes. 

Whilst, however, deprecating a system, we have but little to find 
fault with in the two students’ works now before use. Mr. WALSHAM, 
besides being an excellent surgeon, is a teacher in its best sense, and, 
having had very great experience in the preparation of candidates for 
examination and their subsequent: professional career, may be relied 
upon to have carried out his work successfully. Without following 
out in detail his arrangement, which is excellent, we may at once say 
that his book is an embodiment of modern ideas neatly strung to- 
gether, with an amount of careful organisation well suited to the can- 
didate, and indeed to the practitioner. Perhaps ‘‘St. Bartholomew's” 
preponderates. The engravings are numerous and useful, though cer- 
tainly not original. However, we congratulate Mr. Walsham. — 

In Dr. M‘LAcHLAN’s work on The Anatomy of Surgery possibly a 
somewhat new departure—at any rate in title—from the standard 
manuals on surgical anatomy is introduced to us. We fail to be at 
one with him in considering ‘‘surgical anatomy” a bad name. 
He speaks as a student to students, a3 he informs us, and has 
at least so far succeeded. It must be a very hari matter to origi- 
nate anything in surgical anatomy, or—we beg pardon—‘‘the ana- 
tomy of surgery ;” but this manual is well worthy of the student's 
careful perusal. 





L’ENSEIGNEMENT ACTUEL DE L’HyGIzNE DANS LES FACULTES DE 
Mépectne EN Evrorg. Par le Dr. W. LozwEnTHAL, Professeur 
agrégé A l’Académie de Lausanne, 

Dr. LOEWENTHAL is a strong advocate of a thorough course of in- 

struction in hygiene for medical students. No doubt it is the first 

duty of a medical attendant to cure his patient, but it can hardly be 
conceded that all responsibility ends when restoration to health is 
established. The public look to their medics) advisers for such 
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counsel and advice as may restrain them frem any further deviation 
from the paths of health. Such advice usually involves a knowledge 
of the subjects included under the term hygiene, simple rules to be 
followed as regards diet, exercise, clothing, water, ventilation, and 
watniing, Hencé the necessity on the part of the medical practitioner 
for, someracquaintance with preventive medicine, or what we prefer 
to call, in this instance, personal hygiene. ' 
In this country no sort of acquaintance with sanitary science jg ex- 
from any candidate for the medical diplomas granted by our 
colleges and licensing bodies, It is true that most of the universities 
granting medical ae Shey expect some kind of knowledge of the sub- 
ject from their intending graduates, but the examinations are of a very 
superficial character, and might, perhaps, without detriment to the 
vaine of the degrees, be altogether omitted, This is the greater pity, 
as the foundations for an intelligent study of hygiene are acquired by 
the student in the early days of study, when passing through the 
courses of chemistry, physiology, and pathology. On this foundation: 
it would be easy to graft in the fourth or fifth year a knowledge of 
the laws involved in the preservation of the health of individuals, 


and, if considered necessary, of communities, although this latter. |) 


branch is indispensable only to those who become, medical officers of 
health, or medical officers of schools and large institutions—for 
exatiple, asylums and workhouses, . The medical curriculum is even 
now said 

at the hands of the examining authorities; but in view of what is 
being done in the foreign medical schools, it is earnestly to be desired 
that the medical curriculum should include such a knowledge of 
hygiene as may be useful to the future medical practitioner, and that 
facilities in every large centre should be offered to, those who are de- 
sirous of doing original work in bacteriology, or in any other 
branch of the science of disease prevention. ‘It is impossible, how- 
ever, to blame our medical authorities for the omission of hygiene 
from their curriculum, so long as the Government:does not insist on 


guarantee of sanitary knowledge in the medical men entrusted |; 


a 
with the care of the public health of large communities—the medical 
officers of health. = ~~ 

_ Dr. Loewenthal has collected information from every medical centre 
in Hurope as to the:courses of instruction given in hygiene, the num- 
ber.of hours devoted weekly to the work, the kind of instruction— 
practical or theoretical, or both—given, the average number of pupils, 
etc. ‘From London the information imparted to Shim has been some- 
what meagre. ‘The courses of instruction given at Guy’s and St. Bar- 
tholomew’s are detailed, but-no mention is made of the course at 
University College under Professor Corfield, nor of that at King’s 
College under Dr. Kelly. Taking it as it stands, however, 12 per 
cent..of the London medical students devote one hour a week for three 
months to the study of hygiene; whilst in Spain nine hours a week 
for nine months are, on the average, given up by about the same pro- 
portion of Spanish medical students to its study. How far ahead of 
Spain England is in all sanitary matters those can judge who have 
ever travelled through the former country. The conclusion is ob- 
vious, that this country’s pre-eminence as a healthy nation amongst 
all the nations of the world does not depend on the teaching of 
hygiene in its medical schools. 

We may perhaps be pardoned if we point to Berlin as the place par 
excellence for a comprehensive study of hygiene. The course of lectures 
a hours a week throughout the whole medical year. At 
the Institute of Hygiene, under Professor Koch, practical instruction 
in, ‘‘ bacteriological methods” is given. ‘The course occupies four 
weeks, six or'sevén hours of each day being devoted to it. In addi- 
tion, other courses in all the various branches of hygienic work— 
chemical, meteorological, and engineering—can be pursued by the 
zealons student. . . 








NOTES ON BOOKS. 





De la Jugulation de la Fitvre Typhiide au moyen de la Quinine et 


des Bains Tides. Par Le Docteur G. PéicHoLiER (Montpellier: 
Camille Coulet. 1887).—Dr. Pécholier treats his cases of enteric fever 
by baths at a temperature of 91.4°, and quinine given each morning 
in two or three doses of 15 grains at intervals of two hours. If there 
be bronchial catarrh, he gives ergotine; if diarrhea, Hunyadi Janos 
water ; and occasionally, if the pulse be quick, some powdered digi- 
talis leaf in one to two-grain doses. The essential point in the treatment 
is, however, the special method of administering the quinine. He 
claims that the treatment is very safe, since out of sixty-five successive 
cases he has not had one death. But he asserts further that. the 


to be overloaded, and must undergo a process of lightening || 


course of the disease is greatly shartened, that’ the quinine actually 
destroys the germ of the fever, and, while _ powerless to influence the 
intestinal lesion, it reduces the pyrexia with great rapidity. Here, 
we think, he somewhat miscalculates his success, Unless enteric 
fever in the neighbourhood of Montpellier differs much from thet in 
England, we doubt, judging from the temperature, whether the cases 
when first seen were really so recent as Dr. Pécholier supposed, Thus 
one case on the second day had a temperature of 104’, and lasted 
nineteen days ; another on the first day reached 103.1°,:and- lasted 
twenty-three days ; a third on the fourth’ day showed a temperature 
of 105.3°, and lasted in all fifteen days. It seems very likely that the 
fever had existed for a little longer time than that indicated when the 
case was first seen. Quinine is very useful in typhoid fever under cer- 
tain circumstances, and possibly may occasionally be given with ad. 
vantage in the method described, but we doubt if it actually ‘‘ throt- 
tles”’ the fever. 








REPORTS AND AN ALYSES | 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





NEW VAGINAL SPECULUM. 

Te accompanying illustrations represent a speculum designed by Mr. 
Butler-Smythe, and made by Messrs. Maw, Son, and Thompson, of 
| Aldersgate Street. The speculum consists of two slight concave blades 
of unequal size, hinged together. Fig. 1 shows the instrument open 
and ready for'use; Fig. 2 the same closed. It may be used with the 





Fig 1. 
patient lying either on her side or back, and, when introduced, one 


blade acts as a retractor, whilst the other forms the handle. The in- 
strument has been used for some time in hospital and general practice, 





Fig. 2. 


and has been found convenient for diagnosis, and useful in cases where 
the vagina has had to be tamponed or plugged in cases of hemor- 
rhage. Not the least point in its favour is its portability, an important 
consideration in practice. The blades fold back on each other, and 


room. ; 





thus enable it to slip into the pocket, where it takes up but little 
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NEW PELVIC TOURNIQUET FOR AMPUTATION AT THE 
HIP-JOINT AND OTHER OPERATIONS. 


By Jonn Warp Covstns, M.D.Lond., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth 
and South Hants Eye and Ear Infirmary. 


ELASTIC compression of the iliac artery over the pelvic brim, and 
simultaneous pressure upon the posterior vessels at the sacro-sciatic 
notch, is the invention of Mr. Jordan Lloyd, of Birmingham, It can 
be effectually carried out by one assistant, armed with a calico roller, 
a piece of india-rubber bandage, and a safety pin. From my own 
experience, I regard this form of elastic compression as far preferable 
to all other devices which have been hitherto employed for the pur- 
pose of preventing hemorrhage during hip operations, and I venture 
to express the opinion that it is destined to obtain general adoption 
in the future, 

_The pelvic tourniquet represented in the engraving has been de- 
signed for the purpose of facilitating the practice of elastic compres- 
sion. It is a modification of the elastic cord tourniquet introduced 
by me some years since. It does not require the hands of an assistant 
to keep it in a state of tension, and the pressure of the cords over the 
compressor can be regulated with great exactness. The instrument 
consists of three parts: (1) A metallic clamp, by which the cord is 
instantly tightened and loosened ; (2) an endless elastic cord, with a 
mark at the spot where the clamp is to be attached to it ; (3) an iliac 
compressor, consisting of a well-padded wooden block, with grooves on 
its upper surface for holding in position the elastic cords (see Fig. 1). 











The compressor can be elevated and depressed by the action ot a central 
screw and two powerful recoil springs (see Fig. 2). 





eee 


The method of application is very simple. After fixing the clamp 
on the cord, and emptying the limb of blood by elevation and fric- 
tion, the patient must be turned over to the opposite side, so that the 
cord may be accurately adjusted, and the abdominal organs displaced 
out of the way of the compressor. The centre of the elastic ring is 
now inserted between the thighs; one loop is passed behind the 
tuberosity of the ischium, while the other loop, carrying the clamp, 
is placed in the grooves on the compressor. Both loops are now 
drawn upwards and outwards, and, when they are sufficiently 
tightened, the clamp is shut above the crest of the ilium. The 
external iliac artery can now be completely occluded by releasing 
the screw, at the same time the posterior vessels are controlled by 
the cords at the sacro-sciatic notch. Sometimes it will be found 
convenient to place the compressor in position under the cords after 
the closure of the clamp. 

The pelvic tourniquet is very neatly manufactured for me by 
Messrs, Arnold and Sons, of West Smithfield. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887, 


SuBsoriprions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 








The Gritish Medical Journal. 


SATURDAY, SEPTEMBER 3rd, 1887, 
—p——— 


EELS IN WATER DRAINS. 

EELs are proverbially difficult and puzzling creatures to deal with, 
but the mystery which surrounds their natural history has been 
invested with an unusual amount of interest in the report which has 
just been made to the Local Government Board by Major-General A. 
de Courcy Scott, the official water examiner of the metropolis, and Mr. 
W. H. Power, one of the Board’s Medical Inspectors, on ‘‘ The 
Quality of the Water supplied by the East London Waterworks 
Company.” 

It will be remembered that for some years past complaints have 
been heard during the autumn months of the presence of eels in the 
West Ham section of the company’s mains, and several cases of illness 
have been attributed to the use of water drawn from service-pipes in 
which putrid eels have been found. The Water Company have ex- 
plained the matter by the assumption that on the occasion of a 
collapse of a particular filter-bed at Lea Bridge, in February, 1879, 
some small eels and other fish found their way into the mains, and 
have there since bred and multiplied. But this explanation was not 
altogether satisfactory or conclusive, having regard to the habits of 
eels and the difficulty of sustaining life in filtered water. Moreover, 
it is not at all clear that eels were not found in the mains prior to the 
accident referred to. The Local Government Board, therefore, on the 
complaint of the Corporation of West Ham, appointed General Scott 
and Mr. Power to investigate the subject, and it is to the interesting 
report of these experts that we wish to refer. 

In considering the questions as to the means whereby eels may have 
gained access to the filtered water of the company, and of the related 
questions as to the efficiency of the measures taken for getting rid of 
the eels and for preventing their recurrence, the inspectors note cer- 
tain facts concerning the natural history of eels, to which regard must 
be had before any conclusions are permissible, They point out that 
for centuries the method of reproduction of eels and the localities of 
their breeding grounds were enveloped in mystery. Until compara. 
tively recent times all that was with certainty known on the subject 
was that full-grown eels were in the habit of descending rivers towards 
the sea in greater or less abundance each autumn, and that each 
spring myriads of minute eels, from three to five inches in length, 
were to be observed ascending rivers, coming from out the salt or 
brackish water and penetrating to the furthest limits of the inland 
streams. Meanwhile a gravid female eel, and the male eel, though 
much desired by naturalists, remained undiscovered. Also it was 
known that full-grown eels could now and again be tempted to wander 
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over land, especially over grass land, supersaturated by the heavy dews 
of autumn, for considerable distances ; and that eel fry, on their on- 
ward journey in spring, could, by their power of climbing and 
their capicity for passing over land, surmount seemingly im- 
passable barriers intervening between their starting-point and 
upland waters. Bat within the current century much ad- 
ditional knowledge has been gained about eels. It has been definitely 
ascertained that eels descending rivers to the sea in autumn are all of 
them female eels, and there is ground for believing that some, but 
not all, of there female eels return again up the rivers in the follow- 
ing spring or summer. It has also been learned that the male eel (a 
much smaller fish than the full grown female) is rarely found in rivers 
many miles above tide range, and that eels breed only in the estuaries 
of rivers cr in the sea, ‘‘ Beyond all question it would appear that 
in no single instance have ecls been discovered to produce young 
in water not salt, or at least brackish.” These facts throw serious 
doubt on the theory of the Water Company that eels introduced into 
their filtered water have bred there. 

Moreover, it is stated that gauze screens, with ,'; inch interspaces, 
intervened between the damaged filter and the reservoir at Old Ford, 
which directly fed the mains where the eels have been found ; and, 
assuming that the little eels that are supposed to have been in the 
Lea Bridge filter at the time of the accident in 1879 and were then 
precipitated into the filtered water, were bred some weeks earlier, many 
miles away in brackish or salt water, the inspectors point out that it 
must be doubted whether a mere pinhole aperture of ,'; inch would be 
sufficient for their passage. Further, the inspectors remark that none 
of the eels found alive in the mains appeared to have undergone sus- 
tained exposure to circumstances unfavourable to their development, 
such as might be expected from lengthened existence in filtered water 
and in mains where the pressure is considerable and continuous. The 
eels were not blanched, attenuated or blind, but were well-conditioned 
and vigorous, differing in no conspicuous way either as to appearance 
or taste from those to be obtained from normal sources, such as ponds 
and rivers. 

All these considerations, amongst others, led the inspectors to the 
view that the eels in question obtained access to the interior of the 
Old Ford reservoir by some route other than by the conduit from the 
dimaged filter bed at Lea Bridge. Ina support of this theory they 
point out that ‘the underground site of the reservoir in question is 
partly encircled by the River Lea, which forms one of the boundaries 
of the Old Ford works. The ground surface here is not many feet 
above flood level, and the river bank on the company’s side of the 
stream is much less steep than elsewhere in this neighbourhood. Full 
grown eels descending the Lea on their autumnal migration and 
becoming (as even eels might) discontented perhaps with the flavour 
of the stream on account of the manifold pollutions to which it is sub- 
ject, would, if disposed to wander ashore for this or other reason, find 
in the gentle shelving bank of the company’s works the best oppor- 
tunity hereabouts for indulging their whim. And so with eel fry and 
adult female eels ascending the river in spring and summer.” Pur- 
suing their excursion in this way the eels, after traversing a few feet, 
would reach the grass-cluthed roof of the reservoir and could 
then easily drop into the water through the apertures in 
one or other of the manholes, which are nearly flush with 
the ground surface, and have in practice been left partly open. 
Having thus gained entrance to the reservoir the eels, governed by 





their migratory instinct, can be thought of as seeking to resume in 
the mains their down stream journey to the sea, and so eventually 
entering and dying in the house supply-pipes in the manner that has 
been witnessed. 

If this reasonable theory (which would have been greatly 
strengthened if it could have been established that eels existed in 
the mains prior to 1879) be the real explanation of the phenomenon, 
obvious and easy remedies can be applied by the Water Com. 
pany, and the soundness of the hypothesis can at the same time be 
tested. 

So far as the quality of the aggregate water furnished by the East 
London Waterworks Company is concerned, the inspectors refer to it 
as being ‘‘ at least as good as that distributed by other London com. 
panies supplying river water.” But water in which a putrid eel is 
present, or water which has recently passed over or through such 
decomposing matter, is not watef that can be regarded as pure and 
wholesome. The Company must therefore continue the efforts they 
have already made by systematic flushing and the fixing of gauze 
traps and screens at appropriateplaces, to clear their mains of all eels ; 
and, especially at the present period of the year, they must use special 
vigilance to prevent a recurrence of the inconvenience and risks of 
previous autumns. 


QUACKERY IN CALCUTTA. 

WE all know that the love of quacks and quackery is deeply ingrained 
in the British mind, the British Islands being the happy hunting 
fields of the race, There are local newspapers in this kingdom that if 
cut off from the re enue they derive from quack advertisements, and 
the still more profitable source of emolument from quack ‘‘para- 
graphs,” would find it impossible to exist. It appears, however, that 
Calcutta is not a whit behind us; that, on the contrary, quackery in 
its most homicidal form is rampant in that city. The subject, as we 
learn from the Englishman, one of the leading Calcutta newspapers, 
has been brought forward by Dr. Birch, in a very able manner, in a 
speech delivered at a meeting of the Calcutta Medical Society. The 
Englishman, commenting on Dr, Birch’s speech, describes the system 
of medical practice in Calcutta ‘‘as one of permitted murder, and 
nothing else.” In that city, the capital of British India, the seat of 
the Supreme Government, containing not only the largest number of 
educated Europeans of various nationalities, but also the home and 
centre of the various educational colleges which are acting on 
the minds of the higher native classes more and more 
every day, iu that city, we say, there is not the shadow of any 
restriction on medical practice, As the article in the Englishman, to 
which we have referred, puts it, ‘‘ Anyone can betake himself to the 
practice of prescribing medicines and attending patients in Calcutta ; 
hundreds make a living in this way ; men who have never received an 
hour’s medical education or training in their lives, A signboard, a 
small room, a few jars, a lancet, or even an old penknife, this is all 
that is required to start with. The ignorance and superstition of the 
community do the rest.” Dr. Birch, in, his address, gives some 
terrible examples of the murderous use of drugs by ignorant and 
unlicensed practitioners. We give one or two of them in Dr. Birch’s 
own words : 





‘Some time ago I was sent for by a medical man to see a patient, 
an old man, the head of a wealthy house, who lived in one of the 
most crowded thoroughfares in this city. I found him semi-collapsed, 
purging bloody serum copiously, vomiting bloody mucous, and suffer- 
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ing agonies. His abdomen was intensely tender, his mouth and fauces 
were white. We retired to consult. It was clear enough what the 
lesion was, and indications for treatment were almost as clear, but we 
lingered in the consultation-room, each not caring to express his 
doubts, till after a considerable time a paper was passed in to us 
headed, ‘ Farther facts which have just come to our knowledge. Since 
the patient gave up the drink, he has been under the treatment of so- 
and-so, with gold and silver and other medicines which are reputed to 
be of a cooling nature,’ We at once placed ourselves in communica- 
tion with the members of the family, with the result that we were 
handed a box of large pills, which were of a scarlet colour and quite 
as heavy as lead; a paper containing a fawn-coloured powder and 
another packet containing a number of white powders. I sent the 
whole of them to my friend Dr. Warden, who lost no time in making 
' ananalysis of them, The red pills, that is, the gold, were found to 
consist of sulphide of mercury—our old friend vermilion ; the fawn- 
eoloured powder was sulphide of tin ; and the white powders, that is 
the silver, were simple carbonate of lime, The old man died the next 
day in great agony, and the self-styled ‘ medical practitioner’ escaped, 
though I took some action to endeavour to bring him to justice. The 
culprit here was a native, Not very long ago I was consulted by an 
English lady, who lived in one of the best parts of Calcutta, for 
certain abdominal symptoms. I found she had previously been under 
the care of a well known physician, but, becoming impatient and 
hearing much of the skill of a certain medical practitioner, she sent 
for him and submitted to his treatment, part of which consisted of 
an examination per vaginam, Tiring of him it came to my turn, and 
really it is hard to describe this poor lady’s indignation and horror 
when she learnt from me that the individual who preceded me had 
never been for a single day a medical student! This I call one of the 
horrible cases. The culprit was not a native. Dr. Birch gives other 
instances equally horrible. 

Professor D, B. Smith, formerly President of the Calcutta Medical 
College, now Professor of Military Medicine in the Army Medical 
School, relates a case occurring within his own experience, where a 
native quack gave strychnine under the impression that he was using 
santonin, with results which need not be described. The remedy— 
the partial remedy—that Dr. Birch proposes as at least a means of to 
some extent controlling this great evil, is the introduction of a Medi- 
cal Registration Act for the town of Calcutta. It is with pleasure we 
ovserve that several of the native medical graduates of the Calcutta 
College supported Dr. Birch’s proposition with much earnestness and 
ability. It is not pleasant to note that the speakers anticipated great 
opposition to the proposition, not only from those who have a vested 
interest in murder, but from the want of active support on the part of 
the authorities, who should be the most energetic in abating this 
terrible evil. We hope Dr. Birch will persevere in the face of opposi- 
tion, come from what quarter it may, and that he will have the sup- 
port’of the medical profession in India, native and European, of the 
press, and of the more enlightened part of the native community, who 
in their own interest and that of their less fortunate fellow country- 
men, should do their utmost to abate, if they cannot altogether put 
down, the murderous system described by Dr. Birch. 





CLINICAL INSTRUCTION IN INFECTIOUS 
DISEASES. , 
Aone the disadvantages which experience has shown to have flowed 
from the abolition of the old system of apprenticeship must be 
reckoned the increased frequency with which students are now allowed 
to obtain qualifications to practise, without having had the oppor- 
tunity of becoming clinically acquainted with many of the eruptive 








fevers prevalent in these islands. In most general hospitals the regu- 
lations require that cases of infective fevers other than enteric fever 
shall be immediately dismissed to the special fever hospitals, which 
unfortunately are not open for the clinical instruction of students, 
The managers of the Metropolitan Asylums have, only within the last 
twelve months, sanctioned the appointment of assistant medical officers, 
with the object of making the small-pox and fever hospitals available 
for the clinical instruction of registered medical men, but as yet no 
steps have been taken to carry out the plan proposed by Mr. Ernest 
Hart in the first draft of the Asylums scheme.. In it provision 
was made for the admission and systematic clinical instruction of 
ordinary students ; but the Poor-law Board feared to offend popular 
prejudices, and consequently we still remain in an absurd and illogical 
attitude. In a very able report cn the recent small epidemic of 
typhus fever in Newcastle-on-Tyne, the medical officer of health writes 
very strongly on this point. He takes the right attitude towards the 
question when he says that it is in the highest degree desirable, in 
the interest of the public, that every medical student in the kingdom 
should receive clinical instruction in the different varieties of fever 
and other infectious diseases as a part of the general curriculum. It 
is in truth a public question ; the reform would benefit the public, 
rich and poor. At present the experience has to be gained by the 
young medical practitioner at the cost of the public; at how great a 
cost not only in health and life, but in increased sanitary rates, 
would not be easy to say. 

In this particular epidemic of typhus, several cases were notified 
in error as enteric fever, and the medical officer of health appears to 
entertain no doubt that the first case in the epidemic was that of a 
woman, aged 21, who was believed by the medizal attendant to have 
died of measles and pneumonia ; two of the persons who attended on 
this young woman subsequently developed typhus fever. 

It will not be disputed that in dealing" with the infective fevers, 
prompt isolation of the earliest cases is the best, and indeed in most 
instances the only, means of preventing an epidemic from reaching 
alarming proportions, A correct diagnosis of the first case at as early 
a date as possible is therefore highly desirable in the interests of all ; 
yet in a large majority of cases this duty devolves upon young men 
who have just been allowed to qualify without receiving instruction 
in this most important duty. At the present time we believe that, 
with few exceptions, no University or Licensing Body in the United 
Kingdom makes attendance at a fever hospital compulsory on their 
candidates for its ordinary degrees or diplomas. The honourable 
exceptions are the Royal University of Ireland, the King and Queen's 
College of Physicians in Ireland, and the Conjoint Board of the 
Colleges of Physicians and Surgeons in Ireland. These three bodies 
require from each candidate for the qualification they respectively 
grant a certificate of having attended during a period of three months 
a fever hospital of repute, or the fever wards of a general hospital re- 
ceiving fever patients. The University further requires that the can- 
didate shall have had personal charge, under proper supervision, of 
ten fever cases. The licensing bodies merely require that he shall 
have taken notes of five cases. 

‘ Failure to diagnose typhus at the most critical per‘od, namely 
the beginning of an outbreak, is,” writes Dr. Armstronz, ‘a matter 
of constant occurrence, not to be wondered at under the circum- 
stances.” And what 1s true for Newcastle-on-Tyne is true for nearly 
every other town in the country. It may be argued, with reference 
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to typhus fever itself, that epidemics have now become so rare, in 
London ‘at least, that it would not always, or indeed often, be possible 
to give the necessary clinical instraction, for want of material, even if 
facilities were granted for students to attend the fever hospitals. It 
would be easy, however, to exaggerate the force of this contention. 
If'students were ‘rendered thoroughly familiar with’ measles and 
scarlet fever, in all their forms and stages, mistakes would be very 
much less liable to occur. Fach fever has a physiognomy of its own, 
which the practised observer can generally recognise with ease ; the 
young practitioner, with some experience in dealing with measles, 
though he may never have ‘seen a case of typhus fever, will, when 
confronted by his first case, probably find a doubt arising in his mind, 
stifficiently strong to convince him that there is something unusual 
about the case, and to induce him to seek a second opinion. Insuch 
a case every young man ought to be able to feel that he has in the 
medical Officer of health a friend, on whose generosity and honour 
he ean fully rely. 





RELATIVE RANK. 

I? is‘very difficult to follow, with understanding, the reply given by 
Mr. Stanhope to Dr. Clark in the House of Commions on August 29th 
respecting the Army Medical Service. Mr. Stanhope said that 
** medical officers exercise command, and always have done so, in 
virtue of their commissions as medical officers, which expressly confer 
command”; and he then added: ‘‘The relative rank formerly held 
by them conferred no power of command whatever.” 

If this be a correct’ report of Mr. Stanhope’s reply, it contains an 
error as to fact, but it is the mingling together of two subjects which 
have no real relation one with the other, that chiefly creates the con- 
fusion the reply is calculated to engender. There is no connection 
between the duty of command which army medical officers exercise 
over their, subordinates in their own department and the relative 
rank which medical officers formerly held in respect to the officers of 
the combatant and all other branches of the army out of their own 
department. The two subjects are entirely independent of each other. 
The fanction of command, as it has been imposed on medical officers 
concurrently with other comparatively recent changes in the service, 
is a matter of departmental organisation ; relative rank is a matter of 
position and precedence in the army at large. The commissions of 
army medical officets in former years conferred no title to command, 
but medical officers always had relative rank in the army until its late 
abolition. So far from medical officers always having exercised com- 
mand in virtue of their commissions, as appears to have been stated 
by Mr. Stanhope, that function was only exercised for the first time 
after the publication’ of the Army Hospital Corps Warrant, dated 
August 14th, and issued on September Ist of the year 1877. 

No medical officer ever exercised command before that change in 
departmental organisation was’ made. The third clause of that 
Warrant ruled that ‘the’ officers of ‘the’ Army Medical Department 
shall, subject to the local military’ commanding officer, have authority 
to command the medical officers, and the officers, non-commissioned 
officers, and privates of our Army Hospital Corps, and also all 
patients in siilitary hospitals, ‘as well as such non-commissioned officers 
and privates as'may be attached ‘thereto, without their own officers, 
for hospital duty.” No such authority had ever before been possessed 
by the medical officers, and this authority for command was embodied 
for the first time in’ the official medical regulations of the army which 





appeared in the following year, 1878. This authority has been con- 
stantly maintained since, and is in force at the present time. No 
question has been raised regarding it. The question at issue concerns 
another matter, namely, the effect of the abolition of the relative rank 
which the medical officers held in the army both before and after the 
authority to command their subordinates was conferred on them, and 
which they had until the early part of the present year. Whatever 
individual opinions may be held on this question, it is beyond all dis. 
pute that the removal of the only military rank the medical officers of 
the army held has created great and widespread dissatistaction and 
misgiving among themselves, and further, that it has created much 
uncertainty regarding the present position of medical officers in the 
army, not only in their own minds, but also in the minds of the 
officers of all other branches of the military service. Under these 
circumstances it is very disappointing to find Mr. Stanhope finished 
his reply to Dr. Clark on Monday last by expressing his opinion 
that no useful purpose would be served by the appointment of a Com- 
mittee ; although, a short time ago, in Committee of Supply, when 
the House of Commons was engaged in discussing the vote for the 
medical establishments and services for the army, he was reported to 
have said that he was perfectly willing to appoint a Departmental Com- 
mittee to inquire into the matter. We are well assured that it is 
essential to the interests of the public service at large for the existing 
doubts regarding the footing on which the medical officers are now 
placed in the army to be brought toa plain and comprehensive decision, 
if not through the medium of a Committee, at any rate by some means ; 
and we believe it to be equally important that the disappointed feel. 
ings of the medical officers themselves, consequent on the abolition 
of their relative rank in the army, should be suitably appeased. 





ARMY SURGEONS AND ARMY SURGERY. 
PuiTING aside the burning questions of rank which are at this moment 
in a sense sub judice, it may be well to place before our readers some 
of the well-founded claims which military surgeons have to tho sup- 
port and gratitude both of their fellow practitioners and of the 
country at large, so that if need arise to urge those claims, the appeal 
may not be wasted on ignorant or indifferent auditors, 

John Bell, in a passage full of manly eloquence, says of the respon: 
sibilities of the military surgeon : ‘‘ He is to act alone and unassisted 
in cases where decision and perfect knowledge are required; in 
wounds of the most desperate nature, more various than can be 
imagined, and to which all parts of the body are equally exposed 
His duties, difficult at all times, are often to be performed amongst 
the hurry, confusion, and horrors of battle. Even in the seasons of 
the greatest difficulty, cold and heat, hunger and fatigue, vexation of 
mind, and all the distresses of foreign service, aggravate disease, and 
while they render his exertions of so much importance, teach him 
imperiously the necessity of an accurate aad ready knowledge of his 
profession. It is to him that his fellow-soldiers look up at the mo- 
ments of distress ; his charities and his friendship are prized beyond 


all price. What part of education is there needful, or even ornamental, 


for the surgeon living at his ease in some luxurious city, which the 
military surgeon does not require? What qualifications of the head, 
or of the heart? He has no one to consult with in the moment in 
which the lives of numbers are determined. He has no support but 
the remembrance of faithfal studies and his inward consciousness of 
knowledge, nor anything to encourage him in the many humble yet 
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becoming duties which he has to fulfil except his own honest prin- 
ciples and good feeling,” 

In spite of all these onerous responsibilities, the pay and position 
of the army surgeon have undergone constant, and .arbitrary altera- 
tions, so that he has been fain to:cry out like Jacob, to his un- 
grateful master, ‘Thou hast changed my wages this ten times.” 
Yet notwithstanding this unworthy treatment, he has ever been 
found zealous to obey either the call of — or the summons of 
honour, 

Equal to his civilian brother in the number and value of his studies 
and qualifications, he has been required to pass, in addition, special 
examinations not less searching than. those originally surmounted, 
and to undergo an extra training not less careful than that previously 
undergone, There is no country in the world where British valour 
has conquered, or where, even in defeat, the , stubborn pluck of 
Britons has covered the ground with their slain, that is not the rest- 
ing-place of the bones and of the dust of our military surgeons, 

On the many battlefields of Flanders, ‘beneath the burning sun’ of 
Spain, in the valley of Inkerman, in the well of Cawnpore, on the 
shame-stained hill of Majuba—there, side by'side with their brethren 
in arms, sleeping the last sleep of the brave, lie the army surgeons of 
England. They marched and conquered and fell, with their com- 
rades, alike in bravery and honour, alike in suffering and privation ; 
to them as much as to ‘these is owing the’ fame ‘of our glory; it is 
only in appreciation and reward that there is a difference. Yet how 
much their country owes them. 

It was a military surgeon (George James Guthrie) who, without. a 
colleague, found himself, at the close of the bloody field of Albuera, 
in charge of over 300 wounded—and while the combatant officers 
(among whom he had fought’ with the bravest) lay down to rest, 
worn out with the long fight, he betook himself to his profes- 
sional duties, and throughout the weary night, and all next day, 
devoted himself to the alleviation of the sufferings of friend and foe 
alike. 

It was of Guthrie that the historian writes :—‘‘ The sudden retreat 
of Hill’s corps d’armée, warmly pursued by the enemy from Aranjuez 
om the Tagus to Salamanca on the Tormes, encumbered with a 
large hospital of. over 800 sick and wounded, which had. been formed 
at Madrid, and, with 2,000 sick on the whole on the line of march, 
without conveyance, rendered the: position of the surgeon, as to 
character and reputation, perhaps even: more critical than that of the 
General, who could at all times have turned and beaten his opponent. 
The commissariat stores and depét at Madrid were lost, but the whole 
of the hospital and the sick and wounded were saved through the 
energy and decision of the medical officers. Arrested on the bridge of 
Alba de Tormes, one: half of them were delivered over to proper 
officers, whom Mr, Guthrie had assembled to receive them, and re- 
turned to their regiments, while the remainder were sent forward to 
Cuidad Rodrigo, in compact and regular order, instead of being al- 
lowed to wander over’the whole country.” 

What a glorious, moment for Guthrie was, that when he heard,the 
Iren Duke, so usually sparse of compliment, declare ‘that his con- 
duct was worthy of the imitatibn of the whole army.” . How still 
more glorious must it have been to receive, as he did, the thanks of 
his recovered patients, saved at Albuera by his exertions, “in grate- 
ful recognition of his courage and coolness, promptitude ad fertility 
of resource, ag well as of his unfailing patience and energy.” 





It was 'no combatant officer, but a military surgeon (Brydon) whom 
Sale saw ride in through the gates of Jellallabad, on the point to ‘die 
from fatigue,-exhaustion, and htinger, the survivor of Keith’s army of 
Afghanistan. The same Brydon who, in after years, was one of that 
‘little band of heroes whose fame shall last as long as the glory of their 
icountry, who, behind the frail'walls of the Lucknow Residency, kept 
‘the rebel hordes at bay, and saved the honour of oe women and 
lof England. 
| Doesthe Duke of Cambridge, ‘as he reads general orders about ‘* com- 
‘batant” and ‘‘non-combatant” officers, ever think of that misty 
jautumn day when, surrounded by the surging mass of Russian foe- 
men, he was only saved from death by gallant Surgeon Wilson, of 
‘the 11th Hussars, who, rallying a handful of men to the rescue, dashed 
‘into the grey mass of Russians, and brought the Duke safe and sound 
out of his danger? Has Lord Viscount ‘Wolseley any fraternal recol- 
‘lection of that incident on the day of Inkerman (worth a dozen Tel-el- 
\Kebirs), when Dr. Wolseley of the 20th Foot, finding himself, un- 
‘armed, with but a handful of Englishmen by him, amidst the swarm- 
‘ing host of Russians, instead of surrendering as a non-combatant 
ought, first breathed a prayer to God for his soul, then catching up a 
musket and bayonet lying at his feet, shouted out to the soldiers; round 
him: ‘‘ Fix bayonets! Charge! and keep up the hill!” and so tore 
‘his way through the dense mass opposed to him, and with half of his 
little band. of ‘heroes came safely out ? 

Do the critics of the Army Medical Department. ask for the scientific 
achievement of its officers? Let-them read the works of Guthrie, of 
‘McLeod, of Sayre, of Maclean, of Aitkin, of Parkes, of Longmore,’of 
de Chaumont, of Porter, and‘of a score more belonging to'its ranks ! 
Do they require examples of the bravery of these men? Let them 
read the instances we have quoted, oniy selections from the records of 
our brave; but one other we will give, since we knew and loved its 
hero well. It was Surgeon-General Reade, who on September 14th 





:1857, charged down on 300 Sepoys with only a very few soldiers, 


because the enemy were annoying our wounded by their fire, and de- 


‘feated the rebels ; it was he who, two days afterwards, was the first 


man up the bréath at the storming of Delhi, and, with a sergeant, 
spiked a gun, and who was recommended for promotion in public des 
patches ‘‘ for unwearied exertion and gallant,conduct in the field.” 

Are instances of devotion and endurance wanted? What. said: Sir 
Charles Wilson of the Medical Staff during the Soudan campaign 
‘* For three days and three nights none of the surgeons of the Came 
Corps had any sleep at all, for they were. engaged all the time per- 
forming operations or attending to the sick and wounded ; and when 
they reached the Nile, one of the doctors actually fainted from pure 
fatigue and want of sleep, while performing an operation..,..,.No body 
of men,” says Sir Charles, ‘‘could possibly have carried on their 
duties with such devotion as the doctors did during the Nile 
campaign.” 

Is such' an instance of self-sacrifice and abnegation required as 
can scarcely be found out of sacred history? Again, we can refer 
to the annals of the Medical Department. Read of Dr, ‘Landon 
upon Majuba Hill. Mortally wounded, with the agony of death 
closing in, in the midet of his own pain and weakness he heard a 
wounded soldier shrieking aloud in his sufferings, and creeping, forget- 
ful of self, to where this man lay, gave him a morphine injection to 
relieve his distress, and, giving it, died! Sir Philip Sidney did scarce 
as noble an act as this, for he only deprived himself of a comfort ; but 
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Landon increased his own sufferings and spent his remaining strength 
by’his exertions. In loneliness and weakness he remembered duty 
and pity. Of the like of his deed there are, indeed, few recorded 
in the annals of any age or country. 

There is no marble monument above the place where the gallant 
Landon lies ; but he sleeps as well in his turf-covered grave as he 
would in Westminster. ; 

To these men we may apply in an especial sense} the fine words of 
Sir James Paget : ‘‘ And so in toil, yet not in weariness, they pursue 
their way, sowing seed of which they reckon not whether they shall 
reap any fruit ; content because they are in the path of duty, blest 
if only they see or think that they minister to the welfare of their 
fellow-man,” 


La 
— 


We are pleased to hear thata Branch of the British Medical Asso- 
ciation is in course of formation in Tasmania. 





M. ‘Ricnet, Professeur Agrégé, has been appointed Professor of 
Physiology in the Faculty of Medicine of Paris. 





THE programme of the Hygienic Congress to be held in Vienna 
in ‘September includes excursions to Kahlenburg, Buda-Pesth, and 
Abazzia. 


‘Tre Association of American Medical Editors has invited distin- 
guished medical editors from abroad toa banquet, on Monday, Sep- 
tember 5th, at Rigg’s House, Washington, D.O. 


A Brut for the insurance of workpeople against want in old age and 
sickness will, it is stated, engage the attention of the Reichstag at its 
next sitting. 


HOSPITAL SATURDAY FUND. 
THE Hospital Saturday Fund has made arrangements for a demon- 
stration and /éle to be held at the Royal Agricultural Hall on Sep- 
tember 14th, when it is hoped that some members of the Royal 
family may be present. The Workshop Collection takes place this 
day (Saturday). 


SULPHATE OF LEAD IN TEXTILE FABRICS. 
THE Russian Medical Council has recently published a circular in 
which the use of sulphate of lead for impregnating linen and other 
tissues is prohibited. Only certain harmless substances (such as 
alumina, caolin, and heavy spar) may in future be employed for the 
purpose. 

THE MEDICAL DEPARTMENT OF THE RUSSIAN ARMY. 
ACCORDING to the Pravitelstvennyi Vestnik, the Russian army has 
2,808 surgeons, 232 veterinary surgeons, and 3,455 feldshers (medical 
assistants), The strength of the Russian army ona peace footing is 
said to be about 800,000, so that the allowance is about one surgeon 
to every 300 men. 


THE MOXON MEMORIAL. 
WE are requested to state that the sum at the disposal of the Com- 
mittee of the Moxon Memorial amounts to £605 16s. 10d., end that 
early in October a meeting will be held to determine the proportion in 
which it is to be assigned to the Royal College of Physicians and to 
Guy’s Hospital, for their respective memorials. 


EPIDEMKC OF TRICHINOSIS. 
A SEVERE, outbreak of trichinosis is reported from Hamburg. In one 
house alone nine persons are said to be suffering from the disease. 
The authorities have seized a number of living hogs, as well as a 
» quantity of pork, believed to be infected. 





CARBOLIC ACID IN OTITIS, 

Dr. HARTAMANN during the last year has treated moderate otitis with 
instillations of several drops of a solution (1 in 10) of carbolised glyce- 
rine. The results were excellent. Pain instantly disappeared, and 
the progress of the affection was checked. In cases where effusion ex- 
isted, the relief obtained was equally great. M. Rohrer, who con. 
firms M.j| Hartamann’s statements, recommends a solution of 20 per 
cent. 


THE ODESSA BACTERIOLOGICAL LABORATORY. 
Mr. H. I. Fauz-Fein, a rich sheep-breeder of the Tavritchesky 
Government, has presented (Vratch, No, 27, 1887) the Odessa Bac. 
teriological Station with 300 sheep for some experiments which it is 
proposed to carry out at this station during this autumn in order to 
further test the efficacy of M. Pasteur’s method of inoculation against 
anthrax. 





DEATH FROM LEECHES. 

THE Jiijnyi Krai, June 7th, 1887, reports a singular case in which 
death was seemingly caused by leeches. A woman who lived at the 
lodgings of a dealer in leeches was found dead on the floor, the lower 
part of her body and her lower extremities being naked. On her legs 
there were present upwards of 100 recent wounds inflicted by leeches, 
The latter were creeping about on the floor. The vessels in which the 
animals had been kept were uncovered. The deceased had led a 
drunken life ; hence it is possible that she herself applied the leeches 
to her body. 


CHILDREN IN FRENCH FACTORIES. 

THE Minister of Commerce and the Department of Justice have pre- 
sented a Bill, signed by MM. Lockroy and Deméle, to revise the law 
dealing with child labour in factories. This Bill suppresses the local 
commissions which superintend the inspectors. At a meeting of the 
local commissioners a body of commissaries was named to take mea- 
sures for preventing the passing of this Bill. The commissaries 
instructed M. Paul Robiquet to draw up a report, in order to recall 
the numerous and disinterested services rendered by the local com- 
missions. 


REMOVING THE PILLOW. 

A curious relic of superstition was disclosed last week in the Bir- 
mingham coroner’s court. During an inquiry into the death of a 
child it was elicited that a few hours before death the parents, pre- 
sumably mistrusting skilled advice, called in the assistance of a young 
mechanic, named Wright, whose opinions were held to be of consider- 
able value. Wright pronounced the case hopeless, but suggested that 
the patient would ‘‘ die easier” if the feather pillow were removed. 
This was accordingly done, but whether the last sufferings of the 
patient were mitigated thereby may be open to question. 


CLOACA TAMESIS. 
To say that the present state of the Thames below bridge is a public 
scandal but feebly describes the dangerous offensiveness of the lower 
reaches of the royal river. From Poplar to Barking the Thames is a black 
and reeking sewer, of such an offensive nature that, if it were intended for 
a sewer instead of a waterway, the inhabitants of the districts through 
which it flows would be justified in demanding its immediate purifica- 
tion, Year by year matters have grown worse and worse—more water 
has been pumped out of the upper reaches to supply the wants of the 
metropolis, and more filth has been poured into the lower reaches— 
until at present the composition of the nauseous fluid of the Port of 
London is, judging by its odour and appearance, about equal parts 
of tidal water and sewage. It is hardly necessary to point out what 
agrave danger is thus threatened to the riverside districts in the 
encouragement or cause of zymotic disease. Yet, beyond the wholly 
inadequate operations in the Isle of Dogs, little or nothing is being 
done to obviate the evil. When half London has been carried off by 
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some fearful epidemic, the other half will, perhaps, awake to the 
unwholesomeness as well as the wastefulness of the present system of 
sewerage. 


OVERPRESSURE IN CHEMISTS’ SHOPS. 

Tue Parisian chemists’ assistants are, it is reported, threatening to 
strike, or at least to take steps. to protect themselves from ‘‘ the 
rapacity of their masters,” One ground of complaint is that they 
work seventeen or eighteen hours a day in summer, and sixteen hours 
in winter. One of their number gives the following melancholy de- 
scription of the ordinary day’s work, of a Parisian chemist’s assistant. 
He rises at seven o’clock, and serves the ordinary morning customers 
who come for castor-oil, sulphate of magnesia, and ¢isanes. At ten 
he goes to the laboratory, and makes up syrups, after which he returns 
to the shop, when he takes his lunch. After this, up to eleven 
o'clock at night, he is engaged in making up physicians’ prescrip- 
tions. Even when in bed he is doomed to hear the frequent ring of a 
bell which summons him to the shop or laboratory in the small hours 
of the morning. These ill-fated potards are trying to form themselves 
into a syndicate, with a view of intimidating their employers. The 
success of such a step is said to be extremely doubtful. 


ATROPINE IN HEMOPTYSIS. 


last resort in cases of serious hemoptysis. He cites three cases in 
which this remedy produced excellent results. The first was that of a 
patient who had serious hemoptysis twelve times in six days; three 
milligrammes of sulphate of atropine were injected ; there was no re- 
currence of hemoptysis. The same result was obtained in the second 
patient, in whose case the administration of turpentine preparations 
and injections of ergotin had produced no improvement. In the third 
case a patient suffering from repeated hemoptysis was cured by two 
subcutaneous injections of three milligrammes of sulphate of atropine, 


PTOMAINES. 

Now that attention has been directed to this source of organic poison- 
ing, cases are more frequently noted than heretofore. Portions of a 
leg of mutton used at a wedding feast at Winsford, Cheshire, which 
caused the death of one person (Mrs. Blaggs) and produced serious 
effects in the other guests (17 in number), have been submitted to 
analysis, but no trace of mineral poison could be found. The results 
of the inquiry pointed to the fact that the poisonous symptoms pro- 
duced, which were those of purging, vomiting, abdominal pain, 
sweating, faintness, and rise of temperature (104°), were due to 
ptomaine poisoning. 


THE SECRET OF PETRYFYING ANIMAL BODIES. 

TuE secret of the method of petrifying human and other bodies, 
which was discovered by Dr. Massedaglia in the early part of this 
century, has never been revealed, and the curiosity of those who are 
anxious to know it seems unlikely to be gratified at present at least. 
When the discoverer died he left a description of the method in a 
sealed packet to his “‘ lawful heirs,” but no lawful heirs have come 
forward until just recently, though Dr. Massedaglia died more than 
forty years ago. Itis said that immense sums have been offered for 
the secret, but that the fortunate possessors are in no hurry to share 
it with anyone else, Some bodies of animals petrified by Dr. Masse- 
daglia himeelf are, we believe, to be seen in the museum of the Uni- 
versity of Padua. 


CULTIVATION OF MUSHROOMS AND PUBLIC HEALTH. 
THE attention of the Public Health Committee of Edinburgh Town 
Council has recently been directed to a new branch of industry which 
has been started in the city—the cultivation of mushrooms, It is 
asserted by many of the inhabitants that this industry is a source of 
annoyance and injurious to health. There is between Princes Street 
and Scotland Street, Edinburgh, a railway tunnel which for many 





years has not been used for traffic. Recently an enterprising individual 
thought it might be utilised. for the cultivation of mushrooms) for 
domestic purposes, and proceeded to carry out the idea in practice. 
Complaints, however, soon reached the authorities as tothe bad smell 
arising from the operations, and Dr, Littlejohn has been instructed by 
the Public Health Committee to make further inquiry and report on 
the subject. At the same meeting of committee steps were’ taken. to 
deal with the proprietors of insanitaty houses, and a satisfactory 
report was submitted as to the abatement of the smoke nuisance. 


A HINT TO THE HOUSEWIFE. 


| At this season of the year, stewed apples, pears, and plums are 
favourite articles of diet. For breakfast or luncheon, in the dining-, 


room or in the nursery, there are few table dishes more wholesome 
and more delicious than well-stewed fruit, served up with cream or 
custard. There are many persons, however, who cannot eat it, on 
account either of the acidity of the fruit or the excess of sugar necessary 
to make it palatable. Sugar does not, of course, counteract acidity ; it 
only disguises it, and its use in large quantities is calculated to.retard 
digestion. The housewife may, therefore, be grateful for the reminder, 
that a pinch—a very small pinch—of carbonate of soda, sprinkled 
over the fruit previously to cooking, will save sugar, and will render, 


_ the dish at once more palatable and more wholesome. 
Dr. HAUSsMANN prescribes subcutaneous injections of atropine as a | 


SMALL-POX IN SOUTH AFRICA. 

Ir is reported that small-pox has attacked the natives in the Matatiele 
district, and that in some of the locations all the huts have persons 
suffering badly. Very recently Dr. Guild inspected the locations iu 
company with Mr. Simpson, R.N., and a meeting of headmen was 
held, at which they were informed of the precautions in the way of 
isolation and vaccination which should be observed. Dr. Guild vacci- 
nated thirty children, and instructed the headmen how to take the 
vaccine from them and how to use it. Dr, Guild reports that the 
natives call it rashalala, which is the Kaffir equivalent for, chicken- 
pox, and they do not appear to dread it as they used to what they 
call small-pox. It is a curious and happy circumstance that no.per- 
son of European extraction appears to have been afflicted with it. 
The operation of the Pass Law is to be suspended for a time, with 
the hope of limiting the spread of the disease. 


COLOUR-BLIND RAILWAY OFFICIALS IN GERMANY. 
AN extensive investigation into the prevalence of colour-blindness 
amongst German railway officials has afforded some interesting results. 
The inquiry, which has lasted several years—the latest data having 
keen obtained on July 1st, 1886—was extended to 79 railways, Of 


104,743 persons tested from April 1st, 1882, to July 1st, 1886, 850, or 


0.81 per cent., were found to be colour-blind. Of 239,726 persons 
tested up to July of last year, 1,934, or 0.81 per cent., were colour- 
blind, while in 145,456 officials and other servants employed on the 
seventy-nine railways on July 1st, 1886, 100 were entirely and 441 
partially colour-blind, a percentage of 0.37. The methods of testing 
were chiefly the Stilling method (by means of colour-plates) and the 
Holmgren method (by means of coloured woollen threads) ; but,the 
Cohn, Schmidt, and Rimpler methods were also adopted, In 16,20] 
cases the test was repeated, and 305 times only did the results differ from 
former results. The officials of German railways who are colour-blind 
have been given duties, in the discharge of which their incapacity can 
have no ill results, so that there is no danger of their continued em- 
ployment in dangerous posts. 


BORACIC ACID IN LEUCORRHGA. 
Souip boracic acid is recommended as a local application in the treat- 
ment of leucorrheea ( Therapeutic Gazette, July). . Having first irrigated 


‘the vagina with water at as high a temperature as the patient can well 


bear, a cylindrical speculum is introduced, and the vaginal walls very) 
carefully dried, first with a sponge and then with absorbent cotton: 
Boracic acid crystals. are then poured in through the speculum, and 
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pushed up sgainst the uterus and vault of the vagina with a clean cork 
held in a uterine sponge-holder; enough boracic acid is used to sur- 
round and bury the intra-vaginal portion of the cervix and the upper 
part of the vagina. A tampon of absorbent cotton is then firmly 
pressed against the packing, arid: held in position until the folde of 
the vaginal walls close over it' as the speculum is withdrawn. If ex- 
amined in twenty-four hours the ostium vagine, instead of being 
besmeared with leucorrheal discharge is bathed in a clear watery 
fluid ; the tampon, however, should not be removed so early, and even 
if left in position for four days is not at the end of the time offensive. 
It has never been found necessary to repeat the packing more than 
once. Dr. N. F. Schwartz, who recommends this mode of treatment, 


was led to adopt it by observing the good results yielded by packing |, 


with boracic acid in chronic suppurative otitis. 


HUNGRY SCHOOL CHILDREN. 

Mn. Henry Eyre, M.P., has been spending much of his time for 
the last six months to good account in visiting Board schools in the 
Eastern parishes of London, for the purpose'of satisfying himself by 
personal observation as to the number of hungry children. Mr. Eyre 
visited about twenty schools, averaging 1,000 children in each. The 
results were as follows : ‘‘ About 30 per cent. probably have meat every 
day ; 30 per cent. probably occasionally ; 20 per cent. farinaceous 
food, enough ; 13 per cent. insufficient ; 7 per cent. usually in a state 
of hunger.” This information appears to have been obtained from 
questions put to the children; but he adds: ‘‘ It needed no skilled 
physician to see that these little children, varying in age from 8 to 12, 
were speaking the truth. Their dull, listless eyes, wan looks, and 
nervous manner spoke for themselves. What they wanted was sus- 
tenance as well as education.” From confirmatory evidence obtained 
in other ways, Mr. Eyre concludes that, after making all due allow- 
ances, 7 per cent. of the children were in actual want of food, and 
incapacitated thereby for educational training; this class includes 
about 1,400 children. What is to be done? This is summer, but the 
winter is approaching. The value of 1,400 dinners at 1d. is £5 16s, 8d., 
or, if daily dinners at 4d. be provided, as in Birmingham, the daily 
value would be £1 9s, 2d, It seems, from experience elsewhere, that 
local kitchens supplying meals to school children at cost price may 
work well. Local committees might found such establishments at 
public cost, selling the meals at cost price. 


THE CHOLERA IN SICILY, ITALY, AND MALTA. 
CoMPLETs and reliable statistivs as to the cholera epidemic are not yet 
available, but the latest reports from the infected localities are of a 
reassuring character. The provinces of Catania, Palermo, and 
Messina, in Sicily, continue to be the chief seats of the epidemic, and 
several deaths daily are reported from those places; but the malady 
does not appear to have increased in prevalence during the past week,- 
Not less than 1,000 deaths have already occurred in Sicily since the 
commencement of the outbreak, In Italy no serious extension of the 
disease is reported. Deaths still occur. at Resina, a few miles south- 
east from Naples, and twenty-four patients in an asylum at Abanasia 
in the same neighbourhood are said to have succumbed out of sixty 
attacked. A few deaths daily are also reported in Naples itself, which 
is the most northern point to which the present epidemic has extended. 
Sad reports of filth, bad water, and generally neglected sanitation, 
reach us from all. the infected localities, whilst superstition amongst 
the peasantry of Sicily has led to many deplorable scenes of violence 
and fanaticism. Malta continues infected, and several deaths occur 
daily among the poorer-inhabitants. Fortunately the military part of 
the population have, up.to the present, escaped. ‘ 


ay yee. pa 2 IN THE POOR-LAW SCHOOIS AT 
NORWOOD. 


Ovr etliontSna has been called to'the reports of some of the ‘meetings’ 
ofthe Lambeth Board of Guardians, at which ‘complaints were made 
as to the delay in stamping out this epidemic, and as to the treat- 


ment pursued, which was said to be unnecessarily painful, We are 
happy to be able to state that Dr. Bridges, the Medical Inspector to 
the Local Government Board, than whom it would be impossible to 
have a higher authority, after a full investigation into all the circum. 
stances, has reported that there is no ground for complaint on either 
score. It is ‘well that the attention of boards of guardians should be 
thus directed to the excessive difficulty of getting rid of ophthalmia 
from an institution when once it has taken a firm hold, in order that 
they may take more efficient precautions against its becoming endemic, 
Chiidren of the pauper class seem to be specially susceptible to the 
contagion of ophthalmia, partly from their constitution, and partly, 
no doubt, owing to the faults in the dietetic and hygienic conditions 
which are still but too common in public institutions. Few affections 
are more difficult to treat ; it is absolutely necessary that the lids 
' sheuld be frequently everted, in order ‘that astringents should be ap- 
plied directly to the granulations. The eversion of the lids is an ex. 
ceedingly uncomfortable proceeding, and may become painful if actively 
resisted ; it looks, moreover, to an unaccustomed observer more for- 
midable than it really is, and the astringents cause some smarting, 
which is only partially relieved by cucaine. These facts have no 
doubt given rise to the exaggerated reports as to the pain suffered by 
the children. The guardians are exceeding fortunate in having 
secured so competent an officer as Dr. Stevenson to cope with the epi- 
demic, and we trust he will now have their full sympathy and co 
operation in his difficult and irksome task. 


BATHING FATALITIES. 

THE long summer of the present year has been more than ordinarily 
productive of boating and bathing fatalities. Some of these, like the 
melancholy disaster at Ilfracombe, seem to have been due to accidental 
circumstances which no ordinary foresight could have. avoided, 
Others—and there is réason to believe by far the greater number— 
mizht have been prevented by the exercise of a little caution or 
common sense by the victims, or by those temporarily responsible for 
their safety. Bathers seldom attach as much importance as they 
ought to the physical considerations which should regulate their 
indulgence in the bath. Probably in nine-tenths of the cases in which 
cramp is popularly held accountable for submersion and death in the 
water, the fatality is due to failure of a weak heart. Bathers’ cramp, 
though an extremely painful affection, is incapable of causing sudden 
death, or, as every practised swimmer knows, of totally disabling a 
strong man. On the other hand, swimming is an extremely violent 
‘form of exercise, and when practised in water of a temperature much 
lower than the body, is a tax on the strongest constitution. For 
‘these reasons no one with the slightest cardiac weakness ought to 
bathe in the open air—much’ less swim—without the sanction of a 
; medical man. 


SCIENTIFEC INVESTIGATION OF SCARLET FEVER, 
THE necessity for further investigation into the circumstauces which 
can originate and influence the dissemination of scarlet fever is felt 
by every member of the medical profession who is constantly brought 
into relation with cases of this disease, for which it is impossible for 
him to find the cause, The means which can be adopted for the pre- 
‘vention of epidemic disease can only be effectual when its etiology is 
‘fully understood, and it is no exaggeration to state that for several,of 
j these maladies we know but little of this part of their natural history. 
As a question merely or economy of money, it would be well worth 
the while of this thickly populated country to incur considerable ex- 
penditare i in adding to our knowledge of this subject. *°The Times, 
in a recent article, estimated that in the last thirty years scarlet fever 
had déstroyed the lives of more than half a million of persons, and 
occasioned an expense of six millions: yet England, which is one of 
the richest countries in the world, hesitates to add to the estimates 
the few hundreds a year which would he necessary for scientific 





jséarch for the means of preventing these losses, a more ill-judged 
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economy it is difficult to imagine. The views we venture to express 
are, we believe, also shared by many who are not members of our 
profession, and a striking instance of this is to be found in a letter 
which has been addressed by Mr. F. A. R. Russell, to the Times, in 
which the writer says that in default of any national or State action, 
he would be glad to contribute towards the full investigation of the 
cause and spread of the fever which is now disseminated in London, 
and would set aside £50 a year for three years to so great and promis- 
ing a purpose. If circumstances should not enable the acceptance o 
Mr. Russell’s public-spirited offer, it should have the effect of im- 
pressing upon the Government that it would meet with cordial 
support in making ample provision for work of this nature. Engaged 
as it is with the political difficulties of the hour, it is likely 
enough to be blinded to the impatience which grows from the neglect 
of important social questions, 


THE SCARLET FEVER EPIDEMIC, 
THE rapid extension of scarlet fever in London is making serious 
demands on the hospital accommodation provided by the Metropo- 
litan Asylums Board. On Tuesday last there were 919 patients under 
treatment in the hospitals of the Metropolitan Asylums Board, in- 
cluding 834 cases of scarlet-fever (as compared with 749 on August 
25th), 1 of typhus fever, 78 of enteric fever, and 6 of other diseases. 
By Wednesday evening the total number of patients had risen to 943, 
including 858 cases of scarlet fever, 4 of typhus fever, 78 of enteric 
fever, and 3 of other diseases. Of these cases 299 were in 
the Homerton (or Eastern) Hospital, 162 in the Hampstead (or 
North-Western) Hospital, 176 in the Fulham (or Western) Hos- 
pital, and 306 in the Deptford (or South-Eastern) Hospital. 
At a meeting of the Board, held on Saturday, a report was 
received from the Ambulance Committee, recommending that the 
Northern Hospital, at Winchmore Hill, should be opened for conva- 
lescents, and that patients recovering in the other institutions should 
be removed there. The proposal met with serious opposition, and 
eventually it was determined that the South-Western Hospital, at 
Stockwell, and which contains 322 beds, should be opened in its stead, 
At the time of the meeting of the Board, apart from this, but 72 beds 
were available for scarlet fever, and it may be anticipated that if the 
disease extends, as in previous epidemics, all the accommodation at 
Stockwell will be exhausted before the termination of the present out- 
break, During the discussion at the meeting, objection was taken to 
the fact that many of the patients treated were of the middle or lower 
middle class, but this is indeed matter for congratulation, for it 
shows the growing tendency of Londoners to avail themselves of the 
opportunities which exist for the isolation of infectious disease, and 
is in itself the best evidence that the treatment of patients in the 
managers’ asylums is in every way satisfactory. It may be useful to 
point out that the certificate of any duly qualified medical practitioner 
is now accepted as sufficient for the reception of a patient into a 
hospital of the Asylums Board. A formal order from the relieving 
officer is needed, but in the meantime a telegram to the managers’ 
office, in Norfolk Street, will secure the despatch of an ambulance for 
the patient’s removal. The three cases of typhus fever admitted from 
& crowded neighbourhood in Whitechapel, on Tuesday last, deserve 
special notice, and it is worth whiie to remind medical practitioners 
of the difficulties often experienced in diagnosing the disease in its 
early stages, At the present time special care is desirable in order 
that it may not be confused with scarlet fever. It is a circumstance 
deserving of comment that the present epidemic will cost London 
many thousands of pounds, and yet ‘not a particle of knowledge 
Will have been gained which will save the metropolis in the future a 
similar expenditure. Ina civilised community it might have been 
anticipated that some investigation would have been made into the 
circumstances of an outbreak which causes serious loss of life, but the 
public is slow to appreciate such misfortune, and it is probable that 
only the pecuniary outlay which is necessary for each epidemic will 





create the desire for a. prevention ofthese calamitous occurrences, In 
our issue of last week we referred to a recent Treasury minute which 
shows an unwillingness to expend. public money in adding to scientific 
sanitary knowledge ; it is to be hoped that the foolish parsimony of this 
conduct will be appreciated by those London ratepayers upon whom 
the cost of the present epidemic will fall. 


RAPID GRADUATION. 

THE Boston Medical and Surgical Journal has recently contained 
some curious examples of rapid graduation. Dr, Fisk mentions one 
young man who took up the study of. the science and art of medicine 
and surgery at the beginning of last winter session (1886-7) at Denyer 
University, and obtained a degree from a University in New England 
nine months and eight days later. In another case the first course ot 
lectures was taken at the University of Ann Arbor, and in less than 
one year,the. young person was graduated. We may agree with ‘one 
of the correspondents of our contemporary, that it is high time that 
some of the medical colleges of the United States turned over a new 
leaf. The clause in the Medical Act, 1886, which gives the Medical 
Council power to insert upon the Medical Register the names of per- 
sons holding medical degrees from foreign universities, gives the sub- 
ject an interest to us which it has never had before. It has been 
amusing from time to time to read the almost incredible stories told 
by our American contemporaries of the ease and rapidity with which 
medical degrees are sometimes obtained on the other side, and the 
curious ignorance displayed by some of these machine-made gradu- 
ates ; now it becomes.serious, and the action of the General Medical 
Council will be watched with interest. It will no doubt proceed 
with deliberation, and it is much to be hoped that it will demand the 
fullest and most precise information both as to the curriculum and 
examinations before granting registration, The Act requires the 
Medical Council to satisfy itself that the diploma or diplomas furnish 
‘*a sufficient guarantee of the possession of the requisite knowledge 
and skill for the efficient practice of medicine, surgery, and mid- 
wifery.” That degrees of many of the universities in the United 
States do afford the necessary guarantee nobody will for a moment 
doubt ; nay, all will recognise their high academical and professional 
value; but it would be only a false compliment to our American 
brethren, and in fact a slight on those who have there earned honour- 
able degrees, to pretend to believe that all are to be placed on the same 
footing. 


ANTIPYRIN AND ANTIFEBRIN IN “NERVE STORMS.” 
EVIDENCE is rapidly accumulating, pointing to the conclusion that 
in antipyrin we have a remedy which is of real use in the treatment 
of various painful affections, especially those which ate of a so-called 
‘*nervous character.” Attention was recently directed,.in these 
columns, by Dr. John Ogilvy, Surgeon-General, to the good results 
obtained by the use of antipyrin in an affection to which he applied 
the term ‘bilious headache,” Professor Germain See had previously 
stated that the drug was useful]in facial neuralgia, migraine, head- 
ache, sciatica and neuritis. Ina paper read before the Nenrological 
Society of New York (Medical Record, May 7th), Dr, T. S. Robertson 
stated that he had used antipyrin in no less than eighty cases of 
migraine, and that it had failed to give some relief in only eight, 
Professor Sée had one failure in six cases.. In fifty-four of the caseg 
treated by Dr. Robertson, the favourable action of the drug was 
noticed in from thirty minutes to one hour; in fifteen other cases re- 
course had to be had to chloral, bromides, or other drugs, but it wag 
not found necessary to give as large doses as usual, Observers differ 
a good deal as to the dose; Dr. Ogilvy gives eight grains, and if 
necessary repeats the dose in an hour, until three or four doses have 
been taken, though two generally suffice. Dr, Robertson gives 
twenty grains ina little Vichy water, and repeats the dose in; two 
hours if necessary ; Professor Sée gives forty-five grains to a drachm 
and a half ‘daily, in doses of about eight grains. _ The, drug; is, very, 
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soluble in water, and Professor Sée states that it is sometimes advan- 
tageous to administer it by hypodermic injection. Dr. A. McL. Hamil- 
ton (New York Medical Journal and Therapeutic Gazette) states that 
he has found both this drug and antifebrin especially useful in 
angeio-spastic migraine with evidences of cutaneous anemia, dilated 
pupils, and cold surface, the headache beginning in the morning. In 
several cases of petit mal under the continued use of antipyrin or 
antifebrin, the losses of consciousness became less frequent. In a case 
of maniacal excitement with moderate pyrexia (102° F.), due to’ ex- 
haustion, 15 grains of antipyrin repeated twice produced refreshing 
sleep and a subsidence of excitement. In the insomnia of pyrexia due 
to géneral disease, both drugs are in his opinion of great value. Cere- 
bral anemia appears to be the main indication for the use of either of 
these drugs as sedatives or hypnotics. 


A CASE OFIHYDROPHOBIA, WITH LONG INCUBATION 
PERIOD. 

In the. Meditzinskoie Obozrenie, No. 12, 1887, p. 1,028, Dr. B. 
Béloiisoff, of Yampol, records the case of a Jew, aged 20, who was 
bitten by a rabid cat on his bare right foot on February 28th, 1881. 
The author, who saw the patient about twenty-seven hours after the 
accident, found five small wounds penetrating through the whole 
thickness of the skin in the neighhourhood of the tendo; Achillis, and 
several slight scratches inflicted, partly by the animal’s teeth, partly 
by its claws. The author, assisted by Dr. Pakentrir, cut out the 
injured parts, together with adjoining portions of healthy skin, and 
cauterised the surface and scratches with fuming nitric acid. In due 
time the parts healed, and the patient thought himself out of any 
danger. From time to time, however, he felt obscure aching pain in 
the whole limb, spreading from the scars upwards. On October 11th, 
1882, Dr. Béloiisoff was again hurriedly called to the patient, and, to 
his extreme astonishment, found him in the convulsive period of 
hydrophobia, with agonising spasms of muscles, of respiration and 
deglutition, with intense fear of water (even its sight alone increasing 
the spasms), utmost anxiety, and strong sexual excitement. On the 
next day he died from prostration and dyspnoea, remaining fully con- 
scious up to the last moment. The incubation period in that case, 
therefore, lasted one year, seven months, and twelve days, 


HYDROPHOBIA IN RUSSIA. 

HypropnHoBIiA during the past few weeks of abnormally hot weather, 

says an Odessa correspondent, appears to have become epidemic, 

*‘Our Pasteurian Hospital here,” he adds, ‘‘is overwhelmed with 
cases. The operating room is crowded during six hours every day, 

with continuously succeeding batches of patients from every quarter. 

Within the last ten days, besides local cases, there have arrived for 
treatment here forty-seven patients, twenty from Kieff bitten by rabid 
dogs, fifteen from Podolia bitten by a rabid wolf, and twelve Monte- 
negrins also suffering from mad wolf bites. There are seven Turkish 
cases under treatment, and 120 others from various neighbouring dis- 
tricts. Each patient is inoculated twice a day for ten, and in some 
cases for twenty, consecutive days, so that Dr. Gamalea‘ and his two 
lady assistants have just now their hands full. The authorities here 
seem to have taken alarm at the extraordinary increase of rabies, and 
are taking measures for the destruction day after day of the stray 
dogs in different quarters of the city.” Within twenty-four hours of 
writing, the correspondent learns that three deaths have occurred 
among the patients in the bacteriological station there; the victims 
being # man and two boys who formed part of a contingent of four- 
teen Caucasians bitten by a rabid she-wolf. The deceased lad is said 
to have been under treatment for nineteen days, and to have been inocu- 
lated thirty-eight times, Dr. Gamalea would not guarantee the efficacy of 
the Pasteur system in the cure of wolf-bitten patients unless they were 
in his hands not later than three days after being bitten. This was 
of course impossible in the case of the deceased Caucasians, who could 
not reach the Odessa station within a week, 





DEATHS OF TWO OF PASTEUR’S PATIENTS. 
DuRInG the past week two deaths have occurred of persons who had pre- 
viously been under M. Pasteur’s treatment for the prevention of hydro. 
phobia. Oneis that of Lord Dozeraile, who was bitten last January (as 
also was his coachman) by a tame fox; the animal was rabid, and died 
two days afterwards, Both patients underwent a month's treatment by 
M. Pasteur, and returned home in good health. Lord Doneraile, who 
was in his seventieth year, appeared to be in his usual health until 
August 22nd, when he complained of indisposition. On August 
23rd and 24th the symptoms of the malady became more alarming, 
and Dr. Riordan, of Doneraile, was convinced that hydrophobia had 
unmistakably set in, an opinion which was confirmed by Dr. Hobart, 
of Cork, On August 25th the symptoms increased in intensity, any 
attempts to swallow liquids bringing on a severe paroxysm. During 
the night he sank, and died the following morning. The groom has 
not suffered in health. The other case is that of a boy, named 
Kirkham, aged 4 years, who was bitten about six weeks ago very 
severely, at Lancaster, it is supposed by a mad dog. He was taken to 
Paris, where he was treated by M. Pasteur, and returned home on 
Thursday in last week, and on the following day premonitory 
‘symptoms of hydrophobia are said to have shown themselves. The 


}patient was removed to the Lancaster Infirmary, where he died on 


August 27th. The inquest on the body has been adjourned for a week 
to give time for experiments to be made. 





OVERFEEDING AS A RUSSIAN POPULAR TREATMENT OF 
PHTHISIS. 


THERE is decidedly nothing new under the sun. Luckily for Professor 
Debove, there cannot exist any reasonable suspicion that he is ac- 
quainted with the Russian tongue, otherwise it might be thought that 
he had derived the idea of his method of forced feeding from the 
Tchernigov peasantry, who treat pulmonary consumption in this way. 
A strong linen bag is filled as tightly as possible with twenty pounds 
of barley flour, then well stitched and put into a kettle with water, 
and boiled for twenty-four hours. By the end of that time the flour 
is found to be converted into a very hard mass. The latter, after 
the outer moist layer has been removed by means of a knife, is tho- 
roughly pounded and mixed with milk. To this two pounds of best 
butter and the yelks of ten eggs, triturated with a glassful of sugar 
and two teaspoonfuls of salt, are added, and the whole is baked. 
When cooled down, the compound is cut into thin slices, which are 
then well dried and converted into a very fine powder. This powder 
is given to the patient in whole milk, one tablespoonful to a glassful, 
at first once a day, on the next day twice, and so on until the daily 
dose of twelve glassfuls is reached. Afterwards the dose is gradually 
diminished. 


A NEW BULGARIAN PERIODICAL. 

TuE hygienic bi-weekly Zdravié (Health), which has been ably edited 
by Dr. B. Oks, of Varna, has ended its separate existence in order to 
coalesce with another Bulgarian journal called Ui (Mind). The new 
periodical bears the name Um i Zdravié,a Naturalist and Medico- 
hygienic Review. It is edited by Dr. Diko Iovleff, of Sofia, and 
issued monthly in numbers containing forty-eight pages, and bearing 
on their title-page two mottos: ‘‘Mens sena in corpore sano,” and 
“Per noctem ad lucem.” The new journal (two numbers of which 
have already appeared) has already published a good translation of 
Professor Huxley’s Origin and Progress of Paleontology, and Mr. Henry 
George’s Study of Political Economy is another contribution de- 
rived from English literature. Of medico-hygienic papers, we 
find interesting notes on ‘‘ Medical Service in Bulgaria,” ‘‘ Hygiene 
and Training of Infants,” ‘ Falsifications of Tea,” ‘‘ Mineral Con- 
stituents of Food,” and a paper by Dr. M. O. Perfilieff on ‘‘Atmo- 
spheric Air.” Both the outward appearance and contents of the young 
periodical produce a favourable impression, and we do not hesitate to 
send the Bulgarian scientific pioneers our sincere wishes for a suczess- 
fal continuance of their useful work, 
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MENTAL OVERWORK TREATED BY ISSUES. 

Dr. A. P. LANGEVELD, writing in the Weekblad van het Neder- 
landsch Tidjdschrift voor Geneeskunde on functional affections of the 
brain and spinal cord, mentions the case of a schoolmaster who was 
suffering from mental overwork. He complained of a painful sensa- 
tion of pressure in the head and along the spine. He could not speak 
for five minutes or walk more than a few steps, and could scarcely 
read or write. Cold douches, a seton in the arm, mental rest, iodide 
of potassium, arsenic, and aromatic sulphuric acid producing no im- 
provement, the writer remembered the anatomical connections of the 
spinal veins, and considered that a congested condition of these might 
very easily produce cerebral and spinal troubles. The connection of 
these veins with those on the surface has been pointed out by Breschet. 
A large blister was applied near the sacrum, and kept open by anti- 
monial ointment, and a week later a second similar blister was applied 
near the first. It was interesting to mark the diminution of the pain 
in the head and back as the consequence of the very painful sacral 
sores, The mental condition began slowly to improve, but when any 
attempt was made to discontinue the irritant ointment it immediately 
became worse again. After a time, as the sacral sores were very deep, 
two issues were applied near the left scapula, After a considerable 
time the patient was able to take exercise, and ultimately to resume 
his occupation. The sores were healed by iodoform vaseline, 


La 


SCOTLAND. 


SCARLET FEVER IN DUMSARTON. 
At the present time scarlet fever is raging at Dumbarton. In one 
school alone fifty-three of the schildren have been attacked, and in 
other schools sixteen, seven, and two respectively. 








ST. ANDREWS EN FETE. 
An occasional correspondent writes :—The numerous’ medical gradu- 
ates of the northern University of St. Andrews, who have probably 
only paid one visit to their alma mater for examination and ‘‘ cap- 
ping” purposes—and this not at the most genial period of the year— 
would have been rather surprised had they visited this ancient seat of 
learning during the past week. The grey walls of the united Colleges 
of St. Salvator and St. Leonard have been gay with colour, not 
merely the scarlet gown of the ordinary student—never seen ordinarily 
in vacation— but with brand-new scarlet gowns and mortar-boards 
worn by the most charming young ladies, who, with the help of their 
relatives, have been conducting a bazaar for the benefit of the Stu- 
dents’ Union. It will be remembered that last year 4 most successful 
bazaar was held in Edinburgh, which resulted in the collection of 
about £10,000 for the foundation of a student’s union there ; and St. 
Andrews, not to be behind its junior, has now put forward its own 
more modest claims on behalf of its students. On Thursday, August 
25th, the bazaar was opened by the Earl of Elgin, the Lord-Lieutenant 
of Fife ; on the second day by the Earl of Aberdeen, who as a young 
man was an alumnus of the University ;:and on the third day by 
Mr. Andrew Lang, the well-known author, himself a former student 
of St. Andrews. The speeches of each of these orators were duly re- 
ported in the Scotch papers, to which we must refer our readers, it 
being sufficient to say that they all expressed their goodwill towards 
the object in view, and that both those who had studied at Si. 
Andrews recalled their student days with pleasure. Mr. Lang had 
given additional proof of his goodwill by contributing to a dainty 
little volume entitled Alma Mater’s Mirror, edited by Professor Lewis 
Campbell and the Jate Professor Spencer Baynes, in which are thrown 
together seven sketches bearing upon St. Andrews by many well- 
known pens, with sundry beautiful illustrations, I cannot do better 
than quote the following from the preface: ‘‘ Gentle Reader. This 
book is for behoof of the St. Andrews Students’ Union, wherefore we 
pray you, look quietly on its faults and read—but before all, buy !” 








This book is published by Constables, Edinburgh, and the price is five 
shillings, The many doctors of medicine who read the JouRNAL may 
be glad to have this little memento of ‘‘St. Andrews by the rorthern 
sea,” 


LUNACY IN SCOTLAND. 

THE Commissioners, in their twenty-ninth annual report of the 
Lunacy Board for Scotland, deal with the statistics from 1858 to 1887. 
Among the most important facts are that, after making allowance for 
the increase of the population of the ccuntry, the number of private 
lunatics in asylums in Scotland has increased from 34 to 38 per 
100,000 since 1858, that is to say, 12 per cent., and that the number 
of pauper lunatics in asylums and similar establishments has increased 
from 98 to 184 per 100,C00, which is an increase of 88 per cent. In 
the year 1881 the proportion of private lunatics in establishments 
reached its highest figure, having been then 39 per 100,000. In 1882 
it fell to 38, and has never since exceeded that proportion. In the 
year 1882 the proportion of pauper lunatics in establishments reached 
its highest figure, having been then 188 per 100,000. In 1883 it fell 
to 185, ‘and it remained at that figure till last year, when it fell to 
184. Up to the year 1882 the figure had steadily risen year by year 
since 1858, the average annual increase being 4, the only occasion on 
which the number did not increase being the year 1872, when it re- 
mained the same as the previous year. In 1883 there was for the 
first time a decrease, and it gives some hope for the future when it is 
found that no increase has occurred since then. There is reason to 
believe that since private asylums of the class which received patients 
at the lowest rates have disappeared in Scotland, many patients 
belonging to the class formerly provided for as private patients in 
these establishments are now provided for as paupers in public 
establishments, 


a> 


IRELAND. 


VACCINATION, 

AccorD1nG to the returns of vaccination for the second quarter of the 
year, it appears there were 29,159 persons successfully vaccinated in 
Ireland: during that period. In 2,997 cases the operation was post- 
poned, while 66 children were reported as insusceptible of vaccination. 
The deaths of 1,529 unvaccinated children under three months old 
were registered during the quarter, making a total of 33,751 
children, with regard to whom particulars as to vaccination were 
ascertained, 





ULSTER MEDICAL SOCIETY: ANNUAL MEETING. 
THE annual meeting for the election of office-bearers of this Society 
was held recently in the museum, Belfast. The retiring Presi- 
dent, Dr. Whitla, was strongly urged to accept re-election for a 
second year, in recognition of his valuable services during the past 
session, but declined the proffered honour, owing to press of engage- 
ments. Dr. Esler, proposed by Dr. Whitla and seconded by Dr. 
Burden, was then unanimously elected President for the ensuing 
year, several members bearing testimony to Dr. Esler’s untiring 
labours as treasurer and in other subordinate offices, which had con- 
tributed in so large a measure to the numerical strength and financial 
prosperity of the Society. The other offices were filled as follows :— 
Vice-Presidents—Dr. Dempsey and Dr. O‘Neill; Treasurer—Dr. 
Stanley B. Coates ; Secretary—Dr. M‘Caw ; Librarian—Dr. Strafford 
Smith ; Pathological Secretary—Professor Sinclair ; Council—Professor 
Dill, Dr. Kevin, Dr. Calwell, Dr. O'Connell, Dr. Bigger, Dr. Burden. 


CASTLEBAR DISTRICT LUNATIC ASYLUM. 
THE governors of this asylum, to prevent a considerable outlay (some 
£3,000) in order to increase the present accommo.lation, which is in- 
adequate, recently passed a resolution requesting the guardians of the 
Castlebar Union to admit from fifty to seventy harmless lunatics on 
receiving the capitation grant of £10 18s, per head. The guardians, 
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cow their: part, were to provide’ such accommodation and attendants as 


‘might’ be satisfactory to the Inspectors of Lunatic Asylums, The 
guardians, ata mesting held last week, discussed the proposal, and 
ultimately rejected it, on the ground that it would throw an undue 
charge on the ratepayers of the union ; they, however, stated that 
they would be prepared to consider a proposition which would, while 
félieving the asylum, entail no cost whatever on the ratepayers. As 
the guardians have thus shown their unwillingness to admit harmless 
‘imbeciles on the terms proposed by the governors, the latter had no 
way out of the difficulty but by confirming a former resolution of the 
‘Board to extend the accommodation of the asylum by 120 beds, at an 
estimated cost of £2,500. ’ 


LUNATIC ASYLUMS, IRELAND: ANNUAL REPORT. 
Tire thirty-sixth report on the District, Criminal, and Private Lunatic 
“Asylums in Ireland has just been issued.’ ‘On December 31st, 1886, 
‘the inmates of district asylums numbered 10,077, or an increase of 205 
‘as compared with 1885 ; while the lunatics in workhouses for last 
year also showed an increase amounting to 108. Although the popu- 
‘Yation is decreasing, yet, as there is an excess of 283 lunatics, as com- 
pared with the year previous, it will be seen that insanity throughout 
fteland is not on the decline, but the reverse. Assuming the total 
“population at five millions, the proportion ‘of the insane generally to 
Gt’ would be as 1 to 340. In public asylums 1 to 500, in private 
asylums 1 to'8,300, and in poorhouses 1 to 1;300; while in every 86 
‘out of the full aggregate of the mentally affected, one individual 
‘would ‘be found in the criminal asylum. ‘The progressive’enlargement 
‘of public-asylums for the insane has become a necessity, owing to 
‘various causes, the principal being the better treatment of lunatics, and 
‘their consetjuent increased longevity, and theincrease in lunacy cases 
which has occurred during the past few years. Twelve years since the 
accommodation in district asylums was limited to 7,000 beds; it has’ 
since been increased by over 2,600, and even now there exists a 
marked deficiency. The total admissions into district asylums for the 
past year was 2,746, of which 2,140 were primary cases ; and 606, or, 
‘early one-seventh of the whole, were relapses. In reference to the. 
‘physical causes of the mental disease in the inmates of asylums, 249 
were attributed to intemperance and irregularity of living ; 149 to 
cerebral disease ; and 291 to bodily injuries and disorders ; while, as 
regards moral causes, we learn that 171 were due to poverty and 
reverse of fortuce; 116 to grief, fear, and anxiety ; 83 to doméstic 
«quarrels and afflictions ; and 78 to religious excitement. When ‘we 
examine into the social condition of patients in district asylums, who 
were admitted during the past year, we learn that of the total of 2,746, 
918 were married ; 1,594 single ; 145 widowers and widows; and in 
$9 the social condition was not known. During the year 1,831 
patients (dangerous) were admitted through magisterial warrants ; and 
698 were received as urgent cases by resident physicians on their own 
responsibility, while direct admissions, immediately authorised by the 
gevernors themselves, were limited to 83 out of the total of 2,746 
individuals. The inspectors express dissent on the first (that by 
Inagistrates’ warrant) and most:prevalent system of admissions. This 
mode of peopling an asylum is upheld by magistrates at petty sessions, | 
‘Who frequently have no evidence before them beyond the declaration 
of parties anxious to get rid of troublesome relatives, and the opinions 
of; physicians, casually galled, in by them to cases with which they 
hhave been, unacquainted. To obviate this unsatisfactory state of 
things the: inspectors think that. the Act should ‘be: amended, so as to 
impose on the relieving officer the obligation of reporting on all cases 
of insanity, so as to have them visited professionally, and admitted to 
poorhouses, until remitted to the» asylum: of the district. The re- 
-eoveries, taking percentages, stand proportionally to admissions at 43 
-in the 100, or nearly one half, a flattering, but, as the inspectors are’ 
daclined to believe, a fallacious theory, inasmuch as the cases given do 
mot all belong to the annual admissions, but are excerpts from a far, 
larger, community. Practically speaking, the more intelligible calcu- 





lation, quoad the utility of public asylums on‘ the score” of‘ recoveries, 
should be based on a daily annual average, and this ‘the percentages 
of cures, as hitherto adopted, would be reduced ‘to’ 83).and ‘the im- 
provements to 3 per cent., so that 12 might be taken between both 
factors to represent the direct benefit of these institutions, so far as it 
affects the actual restoration of mental faculties, or their improvement, 
proper asylum treatment being not the less requisite for those still 
remaining, though uncured, and likely to continue so. 








DEMONSTRATION ON ORTHOPEDIC SURGERY, 
Mr, Nosie SMITH gave a demonstration of modern . orthopedic 
methods in the Chemical Theatre, Dablin, on Thursday afternoon, 
August 4th. Through the courtesy of Mr. Swan and Mr. Ormsby, 
patients were selected from the Orthopedic and Children’s Hospitals 
for the purpose of this demonstration. -Cases of caries of the spine, 
knock-knees, ¢lub-foot, bowed legs, et¢., were exhibited. Mr. Smith 
explained the principles upon which his treatment was based, and ap- 
plied apparatus which he had improvised waile in Dublin, and whic 
had been efficiently constructed by Mr. Corcoran, the instrament 
maker. A child with caries of the spine, who could move only with 
great difficulty, was enabled to walk comfortably. with the support of 
a very simply constructed back-splint. Apparatus, for the treatment 
of knock-knees and bowed legs, enabling the patients to walk about 
freely while.under treatment, were described or shown ; and the con- 
struction of instruments for club-foot for use with or without opera- 
tion was explained, 





THE BRITISH PHARMACEUTICAL CONGRESS. 
THE twenty-fourth annual Conterence of British Pharmacists was 
opened in Manchester.on Tuesday.last, under the presidency of Mr. 
§. R. Atkins, of Salisbury. The report referred to the work of the 
Special Committee appointed to investigate the formulary for unofficial 
remedies. 

The PRESIDENT, .in an interesting address, said he did not ask for 
chemists more stringency in the qualifying examination, but for more 
solid and abiding attainments.. Beyord and above qualifying exa- 
minations they must offer inducements to capable and aspiring students 
to pursue their studies ; and he thought an honours degree—a Fellow- 
ship in Pharmacy—would be a suitable distinction in pharmacy. The 
year had not’ been barren. There had been an endeavour to supply 
remedial agents in a more presentable form; and to substitute for crude 
drugs their active principles, and also: to obtain more uniformity in 
the quality and strength of drugs. Primarily these improvements 
were due to an increase of scientific knowledge among those who prac- 
tised pharmacy, and indirectly to the severity of commercial competi- 
tion; In concluding, he advocated systematic technical’ training for 
chemists. 

Mr. W. Evsorre (Manchester) reported the results of an investigation 
of strophanthus, for which a grant had: been made by the Conference. 
A discussion followed, in which Mr. A. W, Gerard (London), Mr, D. 
B. Dott (Edinburgh), and Dr. Symes (Liverpool), took part. — 

The last meeting took place on Wednesday, when a paper was read 
by Professor LEzcH; on the Future of Pharmacy in its relation to‘Me- 
dicine, emphasising the necessity of greater accuracy in the compound- 
ing of drugs, and noting-the improvements which had already been 
made in the preparation of drugs. Drugs which were ready made 
were coming more into use—a fact attributable to their increasing 
variety and greater pleasantness of taste. Dr. Leech spoke of the 
complications which ‘arose from the fact that many drugs contained 
substances alitagonistic in action to the drugs themselves. If phar- 
maey was to hold its own, each pharmacist must be the guarantor)of 
the purity of the drugs he produced, and not the mere dispenser , of 
them. The rise of pharmacy to a higher sphere or its fall to a lower 
would depend ultimately upon whether scientific principles ‘were 


-aecepted or declined. 


A communication entitled Some Fundamental Errors in the Phar: 
macmpeia was made by Dr, C. R, C. TichBorRNE. , | 


A,number of other, communications of great phatmacentical interest 
were introduced. ny 
——— 








ANTIFUNGINE.—Borate of magnesia, to which the absurd .name 
‘ antifungine” hasbeen applied, is recommended in solution (15 per 
cent.) in the treatment ‘of diphtheria, It is applied locally ‘by’ the 
spray or with’a seft brush, and is’ also-to be taken internally in“doses 


of from five to twenty minims. ai 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. . 

A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name-has been inserted in the circular summoning 
the meeting at which he seeks election. : 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tur ETIoLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AcE and on the CoNNECTION oF D1sEASE 
witH HAsits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AcuTE 
ReEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANEE, a full 
Report on OLD AGE, and 2 Supplementary Report on PuvERPERAL 
PyrexiA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be Y aporrte in separate form. 

e Returns made to the GroGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committce, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. . 


Soutu-EasTeRN Brancu: East Sussex District.—The next meeting of the 
above District will be held atthe Queen’s Hotel, Eastbourne, on Thursday, 
September 29th. H. D. Farnell, Esq., will preside. Meeting at 8.30 p.m.; dinner 
at 5.30; charge, 6s. 6d., exclusive of wine. The Chairman, Dr. Gabbett, and ‘Dr. 
Habgood have promised communications. Members desirous of reading papers 
should write to the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier 
Road, Beighton. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUB OWN CORRESPONDENT. ] 

Nasal Vertigo.—Microbes in Vegetables.—Cutaneous © Tuberculosis, — 
Antizyrin in Lumbago.—Amnesia or Simulation.—Chlorine in 
Diphtheria.—Chloride of Sodium in Hemicrania.—Iodoform in 
Meningitis. —Cacao in Infantile Diarrhaa,—Purity of Vanne ‘Water, 
Inhaler for Ozonised Air. 

Tue Gazette. des Hépitaux has published some observations on nasal 

vertigo by Dr. Joul (of Mont Dore). The author believes that a 

nasal vertigo, a real vertigo a naso leso, exists. It belongs to the 

group of reflex vertigos, and should be classed withthe gastric, laryngeal, 
and uterine vertigos. Irritation of the filaments of the trifacial nerve, 
which innervate the mucous membrane of the turbinate bones and sep- 
tum, causes vertigo and other nasal neuroses. Irritation of the trifacial 
1s transmitted by means of the spheno-palatine ganglion to the vaso- 
motor nerves, causing a limited anemia of the brain and vertigo, 
This vertigo may thus be produced by nasal inflammation from odours, 
uritant vapours, snuff, and hay ; acute coryza; chronic catarrh, par- 
ticularly in its hypertrophic form ; mucous polypi; and catarrhs of the 
posterior nasal cavity.. Nasal affections of little gravity commonly 
cause this vertigo, and arthritic subjects are specially liable 
to its attacks, t may appear alone, or accompanied by other 
nervous phenomena: disorders of vision, musce volitantes, hemi- 
crania, nausea, vomiting, great excitability, hypochondria, intellec- 











tual laziness, nightmare, spasmodic cough, dyspnwa, excessive 'secre- 
tion, syncope, feeble pulse, and pallor of the face. In order to 
make a diagnosis, it is necessary to examine the nasal fosse of ‘the 
patient. The vertigo ceases when the nasal affection that has given 
rise to it is cured. 

The plain of Gennevilliers is irrigated with the contents of the cess 
pools of Paris. M. Galippe, by experimenting on different vegetables 
in the plain, endeavoured to ascertain whether ‘any ‘microbes 
existed in the interior of the plants, Direct examination’ made with 
every precaution, and the inoculation of tubes containing various culture 
media, led to the conclusion that micro-organisms are very often pre- 
sent in the interior of vegetables ; some of ‘them, those occurring in 
the leek and the lettuce, were chromogenous. He‘has not yet studied 
the morphology or physiology of these microbes. ‘M. Duclaux remarked 
that these researches go against the generally accepted opinion that 
no micro-organisms exist within vegetable tissues, and asked whether 
M. Galippe took all necessary precautions to avoid contact with the 
air at the moment of inoculating the tubes; and also what’ was the 
proportion of fertile tubes. He thought also that it was indispensable 
to study the biology of these micro-organisms before drawing any cons 
clusions. M. Galippe replied that he merely wished to show the 
existence of micro-organisms in plants; and added that the -pto- 
portion of fertile tubes was very considerable. 

At the meeting of the Société Médicale des Hépitaux (June 24th, 
1887), M. Brissaud observed that he had seen three patients with 
tuberculous lesions of the skin, the two first after a fall, the third 
after a burn. These subjects were tuberculous, M: Gaucher ‘had 
under his care a phthisical patient affected with tuberculous ulceras 
tions of the arm ; he had not found any bacilli. M.° Féréol suggested 
the possibility of a syphilitic lesion.. M. Vidal drew attention to the 
fact that proliferation and hypertrophy of the papilla of the skin were 
met with m many lesions, of whatever nature, particularly’ whem the 
surface of the derma had been a long time under treatment. M. Vidal 
was inclined to believe that the lesion observed by M. Brissand was 
syphilitic. M. Brissaud had noted no syphilitic antecedents, and “in- 
sisted upon the tuberculous nature of the lesions. i 

The Gazette des Hopitauz relates a remarkable case of cure of Jumbago 
by subcutaneous injection of antipyrin, observed in aman, aged 42, & 
patient at the Hotel Dieu. He could not sit down, and once in’ bed 
could not sit up. The lumbago was rheumatismal, for his fingers and 
toes were also swollen. After a first subcutaneous injection of 50 
centigrammes of antipyrin, the lumbago completely disappeared. ‘The 
injection of 50 centigrammes of antipyrin was continued every morn- 
ing and evening, and at the same time 3 grammes were administered 
by the stomach. The action upon the fingers and toes, although ‘not 
immediate, was very rapid. The man is now pertectly cured. 

The. Gazette des Hépitaux publishes the case of ‘an old woman 
(apparently aged 50), who was picked up in the street and brought’ to 
the Hétel Dieu. She was supposed to have had an attack of apo- 
plexy, for she used het right leg with difficulty, and the grasp of the 
right hand was weak. Her mental. faculties did not appear affected 
as regards reasoning power, or even cunning ; her eye, very. brilliant, 
seemed eager to read the thoughts of her questioners. She spoke 
without difficulty, but she remembered nothing, ‘She could'not recog: 
nise the objects of most common use, neither glass, nor spoon,: nor 
fork. She did not know her ‘age, nor her name, nor where she was 
born, nor where she had lived, nor whether she had been married, 
etc. The most elementary notions, the distinction of the sexes, were 

uite lost to her, and yet she replied correctly when, asked whether 
she suffered from the heart, the liver, the lung, the stomach, the back, 
the hip, etc., putting her hand on.each part as it was named ; bat 
everything connected with her previous life was obliterated from her 
memory, even to the names of things, which she was obliged to learn 
one by one, like a-child beginning life. The question whether this 
case is an example of true amnesia or of simulation had not been 
settled. 

M. Van Mansvelt recommends in the treatment of diphtheria 
chlorine water, two parts ; distilled water, one part, one te onful 
to be administered every hour, and subsequently every half hour, 
M. Van Mansvelt (Weekb. van het Nederl. Tijdschr. voor Geneeskunde 
1886, No. 46) furnishes the following details concerning the efficacy of 
this remedy. Chlorinated water was administered to sevoral children 
during an epidemic, It was applied to the back of the parses, 5 
the first appearance of suspicious grey spots ; the development of 
diphtheria was thus frequently checked. In cases of éxceptions 
gravity, the brushings with chlorinated water were combined with the 
internal administration of this medicament, When adynamia was 

onounced, chlorinated water was administered aitaniaely with, & 

ecoction of quihine, M. Van Mansvelf recommends also, alcohoh im 
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the form of rich wine, or brandy. The application has also been used 
with good results in the treatment of aphthe. . 

Dr, Rabow has treated successfully several cases of hemicrania with 
chloride of sodium. The first case was that of a young man; the 
attacks of hemicrania were preceded by a well-marked aura. Upon the 
manifestation of the aura, the patient swallowed a teaspoonful of 
kitchen salt ; the effect was excellent. Six other patients who suf- 
fered from hemicrania, preceded by gastric disturbance, were success- 
fully treated in the same manner. M. Rabow does not affirm that 
this treatment is unvarying in its abortive effects. 

The Paris Médical (July 30th) publishes a note by M. Bouchut on 
iodoform in the treatment of tubercular meningitis. Dr. Warfinge, 
it will be remembered, employed this treatment in the case of five 
children, from 3 to 9, who exhibited symptoms of tubercular me- 
ningitis, with excellent results. lIodoform ointment, of the strength 
of 20 per cent., was rabbed into the scalp, which was previously 
shaved, twice a day, during nine days in one case, and during 17, 19, 
30, 32 days respectively in the other four cases. M. Bouchut states 
that this treatment completely failed in three cases in which he em- 
ployed it. In cases of non-tubercular cerebro-spinal meningitis glso 
it only gave negative results. 

Cacao seed for the treatment of infantile diarrhoea has been recom- 
mended by a writer in J! Raccoglitgre Medico, The seeds are slightly 
burnt, and then powdered. The powder is mixed with sugar, and 
boiled in milk: ten grains of cacao, five grains of sugar to a cup of 
milk. The mixture is administered three times a day. When an 
improvement manifests itself the dose is diminished. The effects 
are speedy. A hundred patients treated with this remedy recovered 
within eight days, It is also benefical in the case of adult patients, 
principally in chronic conditions. 

At a recent meeting of the Conseil d’Hygiéne et de Salubrité de la 
Seine, M. Schutzemberger showed the results of the analysis of the 
water of the Vanne river, above and below the spot where the leaden 
apparatus, constructed by M. Alphand to prevent infiltration, is placed. 

water was filtered, and treated with acetic acid, and then satu- 
rated with sulphuretted hydrogen, and showed no traces of lead. The 
residue was placed in a solution of tartrate of ammonia (which dis- 
solves sulphate of lead) for twelve hours, but the filtered liquid 
showed no appreciable quantity of lead. These experiments prove that 
the Vanne water, in passing through the aqueduct, is not deteriorated 
by the presence of the leaden apparatus above described. 

At a recent meeting of the Académie de Médecine, Dr. Huguet 
showed a new inhaler, which supplies pure ozonised air, charged with 
the substance appropriate to the affection treated. The air, after 
, ere areigeap a filter which removes all impurities or germs, is con- 
ducted into an ozonising apparatus, and collected in a reservoir, whence 
it passes into flasks containing the different medicaments (iodoform, 
turpentine, tar, eucalyptol, iodine, etc.) with which it is charged. 


OROTAVA AND LAGUNA. 
Dr. G. V. PEReEz writes to us from Orotava : 

It will interest you to hear that a first class hotel has been opened 
at Laguna, thus supplying a very greatly felt want. I could not speak 
too highly of all the arrangements and of the attendance. No expense 
has been spared to make it a success, and, as great pains have also 
been taken to make a selection of good, honest, and respectable 
servants, male and female, the establishment has been described by 
all as very homely. The have just passed a few days in it, and 
went back to La Paz charmed with it ; the same has been the case 
with two medical men who came out with friends, attracted by the 
recent letters in the Journau by Mr. Ernest Hart. 

So that you see that we now possess at this splendid summer resort 
& most comfortable English-managed hotel, where invalids who have 
come out to pass the winter at Orotava can stay throughout the sum- 
mer, if it is not advisable that they should return to Europe, or if 
they are anxious to consolidate their cure, and not run the risk of 
catching fresh colds in Europe. The chief characteristics of the La- 
guna summer are a beautiful clear sky, with a dry and bracing air, 
and an almost total absence of rain. To the tourist this hotel will be 
equally valuable in winter, when excursions can as easily be made as 
in the summer months, to such interesting places as Taganana, Las 
Mercedes, La Esperanza, Agua Garcia, etc. The long drive from Santa 
Cruz to Orotava can also be advantageously broken here, The Orotava 
Grand Hotel is about to be extended and its service remodelled to 
meet all the desiderata of tourists and of invalids, guided by the ex- 
perience of last season. 

(we pai camer fo rie Pas ~ ms. Tetons belongs to the Shaw-Savill Line, 
; L : i 
May ist, page 1189} = of the New Zealand Shipping Company (see JouRNAL, 











CORRESPONDENCE. 


INTRACAPSULAR INJECTION IN THE EXTRACTION OF 
CATARACT. 

S1r,—The remarks of your correspondent on the ‘‘ Ophthalmogical 
Section of the British Medical Association,” in the JouRNAL of 
August 20th, so far as they touch on intracapsular injection, necessi- 
tate some notice on my part. I had thought, and I believe the 
meeting was of my opinion, that the adverse critics fared very 
badly. 

oe correspondent, though not stating his own opinion, says that 
the speakers thought that I had given ‘‘the death-blow” to my own 
method. I am not aware that any speaker so expressed himself, 
except the President, and if they had all done so I would have 
measured the weight of their opinion by the extent of their experience 
of the method—and the experience was in some instances nothing, in 
others only a little. But if I had given the ‘‘death-blow” it could 
only be because my results were not so good as those of the speakers, 
Iam giad your correspondent has raised this point of comparativ 
statistics, and I am pleased to enter on the inquiry. ' 

I would premise that bare statistics in ophthalmic surgery have 
within narrow lines of variation little significance. At the Inter- 
national Congress, in London, Horner, De Wecker, and Galezowski 
showed this plainly. De Wecker had a large number of operations, 
without a suppuration at all, under antiseptics. He thought he had 
banished this terror. Afterwards he had, in 150 cases, no less than 
7 suppurations. Galezowski had no suppurations for a long time, 
and then in his last 95 cases no less than 5 cases of panophthalmitis 
alone. We never can have reliable statistics, except in broad ques- 
tions. For how can we measure the general health of the patients of 
different towns and countries, the relative sanitary condition of the 
various hospitals, the selection of cases, the dexterity of the surgeons, 
and the obedience of the patients? Besides, given the same material 
in results, some can make far better statistics than others. Whilst 
holding these views about the general fallacy of ophthalmic statistics, 
I am not the less satisfied that for broad differences they are reliable 
and conclusive. The statistics I am about to quote, also, are 
valuable in this respect, that they are evidence given by some of the 
speakers against their own statements and assumptions. ; 

I now proceed to show that my operation for all sorts of idiopathic 
uncomplicatéd cataract is as successful as the operations for ripe 
cataract performed in well known institutions, of which I chance to 
have detailed reports. I must make a basis for comparison. What 
may be classed in one hospital as ‘‘ failures” may be classed in another 
as ‘partially successful,” and capable of improvement. I shall take 
as a Sots the following :— 

All cases of panophthalmitis, of suppuration of the cornea, and of 
iridocyclitis and iridochoroiditis, with closure of the pupil (unless a 
note has been made of success by secondary operation), are reckoned 
as failures. ; 

The following is a tabular statement, made up from careful exami- 
nation, of the report referred to :— 








Failure to} Losses 
Remove and 
Cortex. | Failures. 


Idiopathic! Imma- /Escape of 


Name of Hospital. Cataract. ture. Vitreous. 





National Eye and Ear In- 88 4 7 (18 per | 8 (21 per | 5 (13 per 
firmary, Dublin, 1875 cent.) cent.) cent.) 
and 1876 

St. Mark’s Hospital, Dub- 25 3 3 (18 per | 6 (24 per | 2(8 per 
lin, July 1877, till Sep- cent.) cent.) cent.) 
tember, 1879 

Manchester Royal Eyef 352 4 25 (7 per |{n 1883 no} 28 (7 per 
Hospital, 1883 and 1886 cent.) |notes. Injcent). No 


year 1886,} notes 
25 in 195 jabout 5 in 











183 
Sheffield Infirmary, March,j 118 No note | 11 (9 ‘per | No notes |10 (8.5 per 
1877, till April, 1882 cent ) cent.) 
533 11 (2 per 46 (8.6 per| 39 in 258 |45 (8.5 per 
cent.) cent.) (15 per cent.) 
cent.) 
My own cases ............ 81 18 very |8(10per| 2.4per | 4(5 per 
immature,| cent.) cent. cent.) 
9 mode- 
rately o 
immature 
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Ihave now given the records at four hospitals in different parts of 
the kingdom with nine surgeons, most competent, and we find in a 
total of 533 uncomplicated cataracts, there are only 11, or 2 per cent., 
immature, whilst I had out of 81 cataracts 22 immature, namely, 27 
per cent , 13 of them being so immature that the operation was not 
‘‘justifiable” according to the commentator, and yet my average ot 
losses from panophthalmitis, iridocyclitis, and choroiditis made 5 per 
cent, as against 8.5 per cent. for ripe cataract in other hospitals, mak- 
ing liberal allowances to my opponents. 

These statistics should teach a lesson of caution in criticism. In 
the first two hospitals in the list, with all the advantages of the use of 
old methods, there are no less than 18 per cent. and 12 per cent. re- 
spectively of loss of vitreous, and 13 per cent. and 8 per cent. of fail- 
ures in the hands of able surgeons. I am sure on an average on a 
larger number the lost ground would be made up. So in Manchester 
the report for 1883 finds compensation in that of 1886. 

Regarding the removal of cortex, which is a cardinal question, we 
have interesting particulars. In 258 cases of which we have notes, 
there were 39 cases of failures to remove cortex (and other cases of ex- 
treme difficulty), namely, 15 per cent. In my 81 cases, with such a 
large percentage immature, I had trouble only twice, once 
from previous escape of vitreous, and once from blood obscuring 
my view. 

I have to add that the modified form of the syringe made by Meyer 
and Meltzer has proved in my hands a great improvement. The 
first form of piston, that with cotton thread, I thought advantageous 
from the facility of making it thoroughly antiseptic ; but the fluid had 
too free a back flow, and the force was not all one could wish. The 
new piston works with perfect ease, and does not permit water to go 
behind it, so that by one injectiona great deal more can be accom- 
plished. The fittings, besides, are not removed by too great heat, as 
the old ones sometimes were. 

Observations are made by your correspondent about the number of 
the nozzles. I have to say that experience has told me that for nine 
cases out of ten one nozzle is enough ; but for exceptional cases, such 
as very prominent eyes, lateral and lower sections, and for different 
lengths of the fingers of operators, it is well to have various lengths 
ard widths of nozzles. A dentist might as reasonably be expected to 
have one pair of forceps for all teeth as an ophthalmic surgeon to have 
only cne nozzle for all sorts of eyes and sections. 

I wish the reader to understand that I am not concerned about the 
mere instrument, but about the ‘‘method.” I may define the 
“method” as that of removing cortex ripe or unripe by the force of 
water introduced inside the eye ; the water taking the place of the 
old spoons, scoops, and pressure manipulation. I am not bound to 
the instrument by which this is to be accomplished. I trust we may 
have, ere long, more perfect and more easily managed instruments 
than any yet devised. 

_As to the ethical question of operating on very unripe cataracts, my 
views are clear. If a patient have no means of livelihood, or will not 
endure enforzed idleness for years, the surgeon and he can arrange for 
interference by operation on perfectly open lines. I tell such a patient 
that I consider I can operate with about as much chance of success as 
if he waited for years, that other surgeons might perhaps not think 
80, or would not operate ; but if he is prepared to take whatever risk 
there may be, I am prepared to operate. My results, as reported in 
my paper, warrant me, and I shall follow the teachings of my own 
experience, and not be influenced by dicta which, however suitable 
for the past, and originating from defective methods, will, I am con- 
vinced, be universally brushed aside by the profession at an early 
date.—I am, etc., Witiiam A. McKeown. 

Belfast, August 26th, 1887. 


SIR THOMAS CRAWFORD’S ADDRESS ON DEVOLUTION 
AND EVOLUTION. 

Sizr,—Absence from town during the earlier portion of last week 
must be my excuse for leaving Mr. G. King’s request for further in- 
formation, as set forth in his letter published in the British MEDICAL 
JOURNAL of August 20th, unanswered. 

_ The standards for recruits therein alluded to are published from 
time to time in the General Orders of the Army as alterations become 
necessary ; and the statistics of reeruiting are also published annually 
in the reports of this Department presented to Parliament. Briefly 
stated, and taking one year out of each quinquennial period embraced 
in the table to which the remarks in my address referred, they are :— 





Heigh Chest Girth. Weight. 
WO ws BO ciiinia NC Gnitansieiann No record 
en AE BRE ee 115 Ibs. 


There are also some minor relaxations during the latter period as 





to the state of teeth, cicatrices, and marks of medical treatment, 
which circumstances not necessary to mention have rendered ad- 
visable. The later rules, by which the surgeon became responsible 
for the weight as well as for the height and chest measurement, have 
also modified in some degree the classification of rejections, many 
recruits obviously unfit on the score of low vitality being rejected 
under these heads before the more strictly medical tests were applied. 
For these and other reasons given in my paper, I still maintain 
that the aggregate of rejections on account of physical unfitness for 
the service, under the lowered standard in use during the latter quin- 
quennium, is in favour of the views therein expressed ; and that, for 
this among other reasons, the personal hygiene of the lower orders 
of the people, particularly in the crowded districts of large towns, 
is a question meriting the consideration of sanitarians.—I am, etc., 
T. CRAWFORD, D.G. 
Army Medical Department, August 31st, 1887. 





SALARIES OF PRISON SURGEONS. 

Srr,—In your Medico-Parliamentary columns of the JourNnAL, Dr. 
Clark, M.P., is reported as having stated that ‘‘ the Irish prison sur- 
geon even was better off than the Scotch, for with less work to do he 
began with a salary of £350, and this went on increasing to £400,” 
I am sure we would be delighted if the above statement described our 
state, but what are the facts—the majority of Irish prison surgeons 
receive about £100, with no prospect of increase, while a few have 
£80, and others only £60, which is the salary 1 receive for perform- 
ing all the trying duties of a prison with an average of sixty 
prisoners. 

Questions have been asked in the House of Commons lately as to 
an increase in our miserable pay, and I hope that your able leader on 
the subject of The Prison Medical Service, on August 27th, will have 
due weight with the Treasury, and I hope that Dr. Clark will, in 
justice, correct the mistake which he made.—Yours truly, 

AN IrisH Parison SURGEON. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


SALE OF BRANDY BY CHEMISTS. 
APPLICATION was made this week by a chemist of Winsford, at the 
Cheshire Licensing Sessions, for permission to sell spirits in small 
quantities to persons purchasing medicines. It was stated on behalf 
of the applicant that if he were permitted to sell, with a cholera 
mixture, a small quantity of brandy, about sixpennyworth, it would 
be very valuable to him in his business, The Chairman remarked 
that if the application were granted, people might make a run on 
the cholera mixture, as a simple excuse to indulge in brandy drink- 
ing. The application was adjourned to give the magistrates time to 
consider the point of law raised as to their jurisdiction. 








PAUPER LUNATICS. 

SuRGEON writes : In consequence of the difficulties now thrown in the way by the 
new Lunacy Act, I should be glad to know what are the right steps to take to 
send a pauper lunatic to the asylum. I will give in detail my last experience, 
being the first case since the new alterations have been made with which I have 
had to deal; previous to the alteration I had no trouble. é 

Casz.—J. P., aged 30, an epileptic, suddenly, after ove of the seizures, became 
a raving maniac, threatening to kill his wife and children, all of whom had to be 
kept out of his way. After doing a great amount of damage to the house, he man- 
aged to escape from those who were watching him (while his friends were seek- 
ing to get him sent to the asylum, which difficulty I will explain below), and 
then made off into the country, eluding all his pursuers, being a strong man 
and a good runner, and finally threw himself in front of a train. He escaped 
being killed, but lost his left arm, and hisright arm and head were injured. He was 
removed to the infirmary, and, after being there about two months, was sent 
home. Whilst there (at the infirmary) I do not know how he carried on; but 
the day after arriving home he had six epileptic fits, and again the madness came 
on. He threatened to kjll his wife, clutching her throat, and endeavouring to 
strangle her, and but for timely help would have done so; smashed all the 
crockery in the house, and did alot of damage. At this stage I was again sent 
for, and I ordered them to let the relieving officer know of his condition. After 
a good deal of trouble in hunting him up, they were told that he could do 
nothing. The police were then seen, and would do nothing. I saw the medical 
officer of the parish, and he declined, except by a magistrate’s order; and finally, 
after twenty-four hours of terror to the whole neighbourhood, he was taken before 
the magistrates in the police-court. Whilst there he gave no signs of peace 
so his friends were told that the man was not mad; but to see how he wou d 
behave ; however, the magistrates sent him for fourteen days to the workhouse. 
Now, the wife is in fear of her life if he returns from the workhouse ; and, apart 
from that, the neighbours also are in fear. What steps would you advise to be 
taken? If a man who attempts suicide, and also attempts to strangle and 
murder his wife, is not mad, what are the signs of suicidal and destructive 
mania? 

*,* The above patient is stated to be a pauper, and to be now ina workhouse, 


The medical officer of a workhouse has definite duties with regard to the sending 
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or ot sending toan asylum of’ pauper patients in the workhouse who are, or 
are deemed to be, lunatics. But supposing the man in question to be sent home 
from the workhouse at the expiration of the fourteen days, the only plan, appa- 
rently, and under all the circumstances of the case, would be to follow the usual 
@outse, which may be varied legally by the exigencies of the case, that is, by 
the symptoms and dangers that arise, supposing the man to exhibit: signs of 
insanity after his discharge from the workhouse. 

If the case is urgent, and one with regard to which it would, under the 
Lunatic Asylums Act, 1853, be the duty of the relieving oflicer, overseer, or con- 
stable to give notice to, or lay information before, a justice, and the relieving 
officer, etc., is satisfied that it is necessary for the public safety or the welfare of 
the’alleged lunatic that the latter shall be promptly placed under care and con; 
trol, he may (48 and 49 Vict., c. 52) at once remove the latter to the workhouse, 
and then within three days give the notice to the justice, and so on, as required 
by the Act first cited above. 

Otherwise, the district medical officer, if he has knowledge that a pauper resi- 
dent within his district is, or is deemed to be, a lunatic, must give notice in 
writing to the relieving officer: the relieving officer thus, or otherwise, informed 
must give notice to some justice of the county or borough in which the parish is 
situate ; the justice shall order the pauper to be brought before him, and call to 
his assistance a medical man ; if the justice is satisfied, and if the medical cer- 
tificate of insanity is signed, the order for reception into an asylum shall be 
signed by the justice; or an officiating clergyman of the parish and the relieving 
officer may act similarly, but conjointly, instead of a justice, in cases where the 
pauper deemed to be lunatic cannot be conveniently taken before a justice ; pro- 
Vided always, that where the necessary medical certificates are signed both by 
the medical officer of the parish and the medical man called to the assistance of 

' the justice, or of the clergyman and relieving officer, then the justice, or the cler- 
gyman and relieving officer (as the case may be), have no alternative but to sign 
the order of admission of the alleged lunatic to an asylum, ete. (16 and 17 Vict., 
Cc. 97,8. 67). Ifthe lunatic is wandering at large, section 68 applies. 

We do’not understand what our correspondent means by ‘the difficulties 
thrown in the way by the new Lunacy Act.” ‘The only new Lunacy Act is the 
brief one of 1885, consisting of a few short paragraphs, which appears to 
expedite rather than tetard care and control in the class of cases to which only 

~ it applies. 





CORONERS’ WETNESS-SUMMONSES. 
M.D. writes to ask if he is bonnd to attend an inquest if served with an ordinary 
witness summons, and whether he would be liable to a penalty for disobeying 
it. He encloses a-summons-he lately received for our. inspection. 


*,* Asa matter of fact, the summons ‘‘.M.D.” received is really a jury sum- 

mons which the constable has corrected into a witness summons by the aid of 

a little scratching out and writing in: Unless the coroner or jury desires a 

post-mortem examination to be made, which is ordered by special summons, the 

- medical witness is summoned in the same way and by the same form as other 

witnesses; and he is bound under a penalty to attend. His evidence, of course, 

* is professional, and his fee would be one guinea, as provided, by Act. of Parlia- 

ment. It is only during the present reign that proper summonses, written or 

““printed, have been generally used in connection with the coroner's court, but in 

““some country places eyen now the “‘ warning” of the constable is still the prac- 

tice. We doubt if such verbal notice would carry with it any of the penalties 
for disobedience which the summons duly served certainly would. 





ASSISTANTS AND HOLIDAYS. 

Assistan? invites an opinion on the. following case: .A engages B as. assistant ; 
bout a week after the engagement, A goes away for a. month's holiday, leaving 
Bin sole charge. Is B entitled, legally or morally, to extra remuneration for 
that month? There was no mention of B having to take. sole charge at the 

-dengegement, and there was no mention of extra salary by either party. , 

*,* Itis the duty of an assistant to fulfil every usual and reasonable profes- 
sional requirement of his principal; it is, therefore, scarcely necessary to add 
that Bis not, in our opinion, legally entitled to extra remuneration for the 

; Month specially alluded to. How far any moral elaim for such may exist must 
more or less depend on the associated circumstances—for we need hardly remind 

, our correspondent that at this season of the year *‘ business ‘is generally slack,” 
80 to speak ; and, in the case in question, this is evidenced by the fact that the 

o*principal. felt, justified in leaving home for his holiday, and entrusting his 

® practice to the care‘of an assistant. If the duties, liowever, which have 
devolved upon him Have been exceptionally heavy, the qnestion of.extra pay- 
> Ment,may, perhaps, be a matter for consideration. On the other hand, if there 

{as been no unusual ‘strain of work, “Assistant”. will, in our opinion, act 

. wisely in not raising the point, and especially if, in the evont of his own annual 
holiday usually expected, he is not bound by covenant’ to provide a substitute 
“during his absence. 





+ 


Mrprcat SERVICE or British GUIANA.—The appointment of Dr. 
ne. Kempe Reid, of Aberdeen, as medical officer in the Government 
edical Service of British Guiana, is announced. Dr. Reid, who has 
only recently taken the M.D. degree of the Aberdeen University, has 
been for nearly eighteen months house-surgeon of the West Norfolk 
and Lynn Hospital, King’s Lynn, where he was highly esteemed. 








NAVAL AND MILITARY MEDICAL SERVICES, 


RELATIVE RANK. 


WE have received a great mass of documents from the officers of the 
A:my Medical Statf expressing individually their views on the subject 
of rank and title in the department. A hurried examination of these 
indicates an enormous preponderance of opinion in favour of the views 
already expressed in the published correspondence addressed to us, 
Replies continue to be rezeived from day to day, aud ‘as many officers 
are writing to say that they have not received any copies of the 
circular, we may take this opportunity of stating that the lists at our 
disposal were restricted, and appear to have been inadequate ; we shall 
be happy to forward copies to any medical officer - who has not 
seasaved: a copy of the queries and would desire to have one. 

The analysis of the replies will be proceeded with in due course, but 
it isnot probable that it can appear before an early date in October, 
as it is only proper to leave time for officers at distant stations to send 
in their replies. 

The committee appointed at the last annual meeting met on the 
following day, and have received strong representations from a consider. 
able number of officers of various stations, who desire individually to 
make communications to thecommittee. It has necessarily adjourned 
over the vacation, but will resume the inquiry in October, when 
further results will be reported. Meantime, we hive ample evidence 
before us that the opinion of the department, both in England and 
in India, grows in intensity, and we have every reason to believe that 
sentiments of dissatisfaction are so general, so widespread, and so deep 
that it will be absolutely necessary that some steps should be taken to 
zive satisfaction to the medical officers, both of the British and of the 
Indian services. Nor is there any doubt that this sentiment will com- 
municate itself to the medical schools, and that the consequent 
restriction of candidates will speedily make itself felt in a manner 
which will require the attention which the War Office, as at present 
advised, seems indisposed to give to it. 





E. F. writes: In continuation of my previous letter on the subject of forming the 
Medical Staff into a civil department of the army, may I say a few words? . My 
suggestion will probably cause some irritation at lirst sight ; but, for all that, it 
is worthy of consideration. 

For years past I have watched the growth of the jealousy I have referred to. 
It acquired a fatal force after the Warrant of 1879 gave the rank of captain to 
surgeons on joining. This Warrant.caused the supersession, of all the sub- 
alterns then in the army—some of them with ten or twelve years’ service—by 
the newly-joined surgeons. These young surgeons, new to military life, and 
ignorant of the existing irritation, foolishly boasted of their superior rank, thus 
adding fuel to fame, it was a singular impolicy to give this rank ; it was not 
needed, and the measure has been disastrous to the good feeling that once 
existed. 

Another point is the creation of 2 false military spirit in the Medical Staff by 
the system adopted in connection with the command of the Medical Staff Corps. 
The concession made to us of the disciplinary control of " corps was a just 
and necessary measure: but it did not require that medical officers should 
become drill-sergeants, or shoutd go through the mysteries of the goose-step in 
their old age. 

You will, doubtless, remember the heated controversy that filled the service 
papers early in the year 1882 on this subject. No doubt can exist that an 
unhealthy feeling manifested itself at that time in the Medical Staff, which 
seemed to forget that it was a body of scientific men, commissioned_in the 
army to perform honourable and humane duties of a nature entirely opposed to 
this combative spirit. I could «dduce many facts in support of this view; for 
my present purpose one will suffice. A senior medical officer told me that he 
took more pleasure from the red books (army regulations) on his table’ than 
from all bis scientific and professional books together. 

My object in now writing is to induce my brethren in the Medical Staff to 
look at this matter in its true light: Above and beyond all things, we are, 
and must ever be, medical officers ; and if we are not good professional ‘men we 
are nothing. -Our relative rank is necessary to us solely from the exigencies of 
military service. It confers no glory, but simply places us in possession of rights 
without which our position in the army would be intolerable; but it does no 
more than this. 

The medical officer whose fame rests upon his relative rank, and not upon ‘his 
professional skill, has but a-povor reputation; for, as he puts off his badges of 
rank, his claim to respect disappears with them. But the military surgeon who 
is. known for his skill, his tenderness, and administrative ability is one who 
needs no extrinsic a'd from his relative rank to make him the equal of every 
officer in-the service. The names of Parkes and Porter, Murchison or Mat- 
namara owe absolutely nothing of their fame to their military rank. Shall we, 
then, show ourselves to be degenerate successors of these men, and, by fighting 
for a tinsel title, leave the world to believe that our science is but dross ip our 
own eyes, and that we seek the same distinctions that convert ambitious 
shopmen into majors'and colonels of volunteers ? 





W. L. G. writes: The lasting gratitude of all medical officers is due to you for 
the generous manner in which you have opened the columns of the JouRNAL 
to ventilate the gross injustice done to them by the abolition of relative rank, 
and by your able advocacy of their cause! . hoagie 

It seems almost unnecessary for me to indicate. that the present humiliating 
and anomalous position of army medical officers is felt at least as strongly and 
as keenly by officers of the Indian service as it is by their brethren. of-the 
British .service—indeed, I may say, int some cases, it is more so ; for, althoug) 
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many of us are holding civil appointments, and therefore, during such tenure, 
are not directly so much ‘affected, yet’ the ‘military portion of us constitute a 
distinctly regimental medical service ; we are gazetted’to the medical charge 
of regiments, and come directly under the orders of the officer commanding, 
who.can now make us feel our degraded position in a way he could not have 
done before, as can also the youngest subaltern—and my experience of ten 
years is that they will do so. ; . 

I myself am in civil employ, and likely to remain so, therefore it will not 
affect me personally so much, except as an officer of a’service whose rank has 
been depreciated ; bat I can well imagine what is in store for the Indian regi- 
mental surgeon deprived of distinctive military rank. "Here I may remark en 
passant that in a native regiment all the officers havea right to walk into the 
regimental hospital when they please. 

Now, the officers of the British medical service, belonging as they do to the 
medical department of the army, or Medical Staff, an entity of itself, are para- 
mount in their own station hospitals, and’ cannot be exposed in anything like 
the same degree to the slights that it is nowin the power of the combatant 
branch to offer us Indian regimental surgeons, who have all the disadvantages 
of being regimental officers—forced to pay donations and subscriptions to the 
band and mess, and ordered by the commissioned officer to attend ' mess, 
parade, orderly-room, etc. — without having any of the corresponding ad- 
vantages, now that our rank (which was quite understood) has been taken 
from us. : 

An Indian regimental medical officer always took his place at mess, and at 
meetings of the mess, in accordance with his relative rank; but now that 
that has beea abolished, he’ has absolutely'no rank, and hence, though he 
remains an actual member of the mess—not an honorary member, mind you 
—he must, havicg no military rank of any kind, take a placé below every other 
officer in the regiment, no matter how junior—and no matter how senior 
he himself. may be, or how many years. in the regiment. Is not that 
scandalous ? : 

I therefore reiterate that the injustice will be felt—no doubt is being felt 
—more keenly by the Indian service than by the British, though a gross 
injustice to both. I feel confident that a return to relative rank would now 
be quite useless, although that rank answered the purpose very well before it 
was discredited, It is now like the paper of a broken hank, which is worthless, 

_ though as. good as its normal value before the bank stopped payment. Nothing 
can now meet the case but honorary rank, pure and simple, which leaves no 
room for doubt as to the holder’s status. 

After what I have stated, I trust that, when the time comes for distributing 
the confidential voting cards alluded to in the letter of ‘‘ Hybrid,” at page 98 of 
the Journat of July 9th, you will also‘ circulate them to the officers of the 
Indian Medical Service. 





INSTRUCTION TO VOLUNTEER MEDICAL OFFICERS. 

A course of six lectures on the subjects required in the proficiency 
eximination for volunteer medical officers will be given by Dr. Walter 
Pearce, Acting Surgeon, Artists’ R.V., in the head'.quarters of the 
Volunteer Medical Staff Corps (by kind permission of Surgeon-Major 
Norton), and in the Parkes Museum, commencing on Friday, October 
7th, at 8p.m. Any further particulars can be obtained by writing to 
Acting-Surgeon Pearce, M.D., Artists’ R.V., 36, Fitzroy Square, ‘W. 





THE MANUAL FOR THE MEDICAL STAFF CORPS. 

Dr. ARTHUR W. CoGswELL, Assistant-Surgeon, 63rd. Halifax Rifles, writes: We 
are about organ’sing a hospital corps in connection with our battalion. I have 
been informed that there is a regular book printed for the use of hospital corps 
in the regular army, containing instructions as to duties, drill, etc., but not 
available to outsiders. _Cvuld you kindly inform me whether or not such a book 
exists, and, if so, how I could obtain one? 

*,* The book referred to is the Manual for the Medical Staff Corps. War Office, 
1885 (by Authority). It is sold at the price of 2s. by W. Clowes and Son, 
Limited, 13, Charing Cross; Harrison and Sons, 59, Pall Mall; and all mili- 
tary booksellers, 





WHY THERE IS NO BAND AT NETLEY. 

Mrpicat Starr (Burmah) writes: The Artillery at Woolwich, the Engineers at 
Chatham, and the Cadets at Sandhurst have all got military bands; but the 
Medical staff at Netley have none. Some time ago the medical departnient 
avplied for permission to organise a band from the men of their corps; but the 
War Office authorities, Iam informed, replied that the men were too valuable 


as nursing orderlies, and their pay too high, to be used as bandsmen—the retort , 


courteous, 

_ . The officers of the Medical. Staff then sybscribed sufficient funds to get upa 
band without drawing on the strength of the corps ; but the subscriptions had 
to be returned, for the authorities would not then hear of a band at all, 
Tantiene animis celestibus ire. 1t is one instance in many of how we are 
snubbed. And. what ecquld be nicer for the patients at Netley than a band 
playing, say twice a week, in the picturesque grounds, or down at the pier? 
And, surely, a great training college, where there are often as many as 60 officers 
and 200 men of the medical department, as well as 500 to 1,000 soldier 
patients, would seem to be entitled toa band. At the present time it is well 
to bring these petty jealousies forward. This is my excuse for trespassing on 
your space, 





THE ADVANTAGES OF THE NAVAL MEDICAL SERVICE. 
PortsMovTH AND PiymoutH write; In reference to the evidence. given by Sir T. 
Crawford before the Commission now sitting, and publi-hed in the JourNaL of 
July 23rd, there are a few points calling for special notice. First, Sir Thomas 


~ Crawford says the naval surgeon is higher paid than his brother officer in the 


army. So he is, the immense sum of 6d. a day on entry; on promotion after 
‘twelve years both get the same, namely, £1 ls. a day, the surgeon-major getting, 
moreover, field officer’s allowance. Secondly, he repeatedly snows that the army 


‘officer cannot get half-pay until he has completed his twenty years, so that he is 


able to retire twenty years to the day after he,enters, which, as the naval officer 








gets half-pay at any period, certainly gives the army officer more payin a 
similar period, and enables‘him to reach ‘fhe desiréd iayen of rétiremént sooner, 
and with eertainty. ; ans 

He also says that “no doubt the work of the two surgeons-general” at Netley 
and Portsmouth might be done By officers lower in ratk, that is; less expensive 
to the country. No’ doubt the Director-General’s work’ might be done by a 
surgeon-major on £1 Is. a day, and the same might be said of any class of officer 
or civilian, though ‘probably Lord R. Churchill would not think ‘that a Chan- 
cellor of the Exchequer’s work could be done by anybody for one-third pay. It 
is altogether a most puerile argument to advance or suggest atall. Lastly 
a propos of the Naval. Medical Service, a curious anomaly exists. Only eight 
candidates are advertised for every half year, but at. the last six examinations 
120 have been admitted instead of the nominal forty-eight asked for. And what 
does this mean? Itis simply concealing the fact that this large number is 
required, and keeping up the appearance of competition which does not exist, 
by advertising for two-fifths of those actually admitted, but taking in all who 
present themselves, a fair way.of blinding the ‘‘ competing!” embiyo medical 
officer and the profession at large. 





NOTE ON PRESENT CONDITION OF THE BENGAL MEDICAL 
SERVICE. 


Last two promotions (June and September, 1886) : 
Dr. Thornton, C.B.,\ after 30 years’ 5 months’ service, 
Dr. Farrel, C.B., - » 98 ool 
(Both selected over several of their seniors.) 
Next expected vacancies, October and November, 1887. 
Waiting for promotion (12 over 30 years) : 
) 4 Brigade-Surgeons over 82 years’ service. 


1 ” %”” 31 ”” ” 
7 ” ” 30 ” ” 
4 ” ” 29 ” ” 
5 ” ” 28 ” ” 
2 Surgeons-Major peli: SONI gy 9 
10 9 ” 28 ” ” 
1 ” ” 27} ” ” 
Total ... 34 members of the old service. 


It will be seem from this what a small remnant of the old service now 
remaivus,.and how cruelly all hopes of attaiuing administrative rank have been 
disappointed, i 

Administrative rank carries with it not only increased pay and dignity, but 
also an extra pension of £250 or £350 per annum, from which nearly all these 
men are now debarred. 

Financially, each of these Brigade-Surgeons and, Surgeons-Major, receives 
consolidated pay at the rate of R-. 1,095 per annum, while only. discharging 
duties which should fall to the lot.of junior officers on from Rs. 450 to Ks. 600. 
The waste, both in energy and expenditure, is therefore very obvious, 

The offer of a moderate bonus, with pension, calculated according to length 
of. service, would not only be an act of tardy justice to these men, debarred 
from promotion and the higher rates of pension by the abolition of adminis- 
trative appointments guaranteed by the Government of India Act, but. would 
also result in a substantial saving to the Indian Treasury. 





EXAMINATION FOR RANK OF BRIGADE-SURGEON. 

AN ApMIRER oF JusTICE writes: Iam glad to find you consider the grievances 
stated by ‘‘ Medical Staff,” in the JounnaL of August 6th, deserving attention 
of authorities. After having served twenty-five years, successfully passed the 
professional examination for promotion to surgeon-major, and been favourably 
reported on during my entire setvice, mostly spent abroad, the sudden institu- 
tion of an unprofessional test examination took me. by’ surprise, and, at such 
short no‘ice, found me unprepared to reply favourably to questions embracing 
newly made regulations, organisation of the newly formed ' Medical Staff Corp: 
and military law. I almost decided not to submit myself to the test till I 
should return to England and ‘“‘make up” new regulations, et¢., but, unfor- 
tunately, I was dissuaded from adoptiug that course from the fear of being 
passed over when my turn came round for Hepner, aud by the kindly meant 
advice of my immediate chief abroad, who, like me, had'no idea that the test 
was to be limited to a single examination, and no second trial permitted,:a 
thing never previously known jn any branch of the army. 

T never learned the result of my examination until arrival in England. the fol- 
lowing year, when I was shocked to learn that I had not passed, should not be 
allowed another trial, and would be debarred from promotion. In vain did I 
appeal to the head of my department to kindly reconsider my individual case 
though it was some slight consolation to learn that no unfavourable report ha 
ever been made of me, and I was only debarred from promotion by having 
failed to satisfy the requirements of some unknown examiners in one single test 
trial. 

It is difficult to understand how our present: chief, always so deservedly 
respected and esteemed, could have introduced so radical and apparently unjust 
ameasure ; and I find it hard to entertain the idea so generally held, that it 
was done to remove the “block” in promotion at the expense of so many good 
and zealous workers; who have been passed over, or swe!l the non-effective list. 
The test, if at all required, to allow a chief to form an opinion of those servi 
under him, with a view to ‘‘ selection,” might more justly have been appl 
to medical officers under twenty years’ service, but, under no circumstances, 
should it have been limited to a single examination. This autocratic measure, 
and some more recent changes, have caused an unprecedented discontent in a)l 
ranks of the department. 


NAVAL MEDICAL OFFICERS. 





Unity 1s STRENGTH writes: You have, within the last few months, put. forth 


your strength :on behalf.of the Army Medical Staff, aud I feel sure you are ready 
to lend a helping -hand to the sister service. I would, therefore, ask:you 
whether there is any valid reason for the following differences between, the ser- 
vices, which are not in any way connected with their internal working. ; ‘ 

1. Why is it that instruments are provided for the army surgeon, and the 
naval officer has to purchase his own? 

2. Why is the army medical officer given command and eomplete charge of 
his own men, whilst in the navy, even in the large hospitals,:the officers have 
no means of dealing with them or control. over them? Are the naval medical 
officers supposed to be in any way inferior to their brethren in the apmy f 
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8. For the same reason, why can army medical officers sit on courts-martial, 
whilst in the navy it is against the rules to allow any such thing, even ina 
technical question. , 

4. Why does the army medical officer “‘ march past” with his stretcher party 
at reviews, etc., avd is forbidden to the naval officer? 

5, Why, since the introduction of gold lace distinguishing marks, is the 
hideous eer asted coat adhered to, so hideous a garment that few care to 
be seen in it 





PAY OF ARMY MEDICAL OFFICERS. 

Farr Pay writes: At atime when the burning question of relative rank is absorb- 
the attention of the officers of the Medical Staff to the exclusion of other 
subjects of equal importance to themselves, [ trust you will allow me a short 
in your JOURNAL, which has so often espoused our cause, to attempt to 
w their attention, and, if possible, that of our civilian brethren, to a state- 
ment made by Dr. Clark in the House of Commons on August 5th last. He 
says, referring to the question of relative rank: ‘‘ It is nota war for money. If 
it were, I would not support the medical profession; I would rather vote 
against the continual increase in the Estimates, the feeling concerning which is 
growing so much in the country, and I trust something may be done by which 
medical men may be retained longer in the service, and that we shall not require 

to spend so much money on men who are retired.” 

It is not the first time by any means that this subject has been touched upon, 
and always in a manner unfavourable to the interests of the Medical Staff. 
There is no doubt that, as far as our pecuniary position is concerned, we are far 
more favourably placed than our combatant brethren ; and at first sight this 
seems to be a gross injustice to the latter, but, on examining the question, it 
becomes apparent that by the ordinary rules of justice we are entitled to a 
higher rate of pay and a better retiring allowance than they are, for the following 
excellent reasons. 

It takes, on an average, from the time a young man leaves school, at least six 
years’ steady work, with an outlay of £700, before he can obtain a commission in 
the medical branch. How long will it take a boy to enter any combatant branch 
of the service, from the time he leaves school, and what will be his outlay? Sup- 
posing, as I have done in the former case, that he works hard and lives econo- 
mically. If the two cases be examined without prejudice, the fairness of giving 
the doctor the higher rate of pay will be at once apparent. He spends more time 
and more money on the attainment of his object, and, I may add in all fairness, 
has to present himself for more and far harder examinations. He has, in fact, at 
the lowest computation, at least six of the latter to pass before he can obtain a 
commission. 

The doctor's profession is his capital; nowadays he has to work hard and 
spend much money to obtain it, and it seems on'y just ,that it should in turn 
render him a fair interest. 

It is an undoubted fact that the civil doctor is, in the great majority of cases, 
in a better pecuniary position than his military confrére; and it is a distinct loss 
for the young medical man toenter the army, a loss which is, however, compen- 
sated for by an easy life, an assured rate of pay (?), the society of pleasant com- 
panions, the power of seeing the world, with a pension of £1 a day after twenty 
years’ service. A medical officer gets far more foreign than home service ; and 
the consequence is that after twenty years he is but too often shattered in 
health, glad to retire into civil life, and unfit for further service. Men are now 
induced to enter the army with a prospect of a pension after twenty years, and 
should that prospect be withdrawn, the Medical Staff will be as completely 
boycotted as it was eight years ago. 





THE NAVY. 
THE undermentioned qualified candidates have been appointed to be Surgeons in 
Her Majesty's Fleet :—James Brapiey, M.D.; Georce Hew ett, M.B.; GEoRGE 
A. Waters, M.D.; Witt1am G. Storr, M.B.; CHARLEsS. WoopwRIGHT ; MICHAEL 
O’Brien, M.D.; JonaTHan SwHanp, M.B.; and Witiiam A. WHITELEGGE, 
jeer D., all of whom have been appointed to the Duke of Wellington for Haslar 
i 


Sp 

Staff-Surgeon J. B. Nicoxson, M.D., died recently at Edinburgh, aged 68. He 
entered the Royal Navy as Surgeon December 27th, 1841, and became Staff-Sur- 
geon April 14th, 1853. 

The following appointments have been made at the Admiralty during the past 
week :—J, J. WaisH, Surgeon, to the Volage; J. S. Wray, Surgeon, to the 
Hiternia; R, W. Bippvutrn, Staff-Surgeon, to the Edinburgh; A. J, PickTHoRN, 
Surgeon, tothe Edinburgh ; G. F. Dean, Surgeon, to the Polyphemus; RoBert 
fo sea Surgeon, to the Dolphin ; E. G. Swan, Surgeon, to the Imogene, recom- 
missioned. 


MEDICAL STAFF. 
SuRGEON-Masor James O'REILLY, M.3., has gone on retired pay with the honorary 
rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon April Ist, 
1867 ; became Surgeon March Ist, 1873; and Surgeon-Major April 1s‘, 1879. He 
served in the Zulu war in 1879, was in the engagement at Kambula, was mentioned 
in despatches and received the medal with clasp. 

Surgeon-Major J. W. Morcan, whose commissions are contemporaneous with 
those of Surgeon-Major O'Reilly, has also retired with a similar step of honorary 
rank. In 1868 he was engaged in the Hazara campaign on the north-west frontier 
of India, and was in the operations on the Black Mountain (medal and clasp). He 
also served with the expedition to the Soudan, under Sir Gerald Graham, in 1884 
(medal and Egyptian bronze star). 

The undermentioned Surgeons on probation are gazetted Surgeons :—-Henry E. 
H. Smita ; Wittiam P. G. GRawaM, M.B.; Georce F. ALEXANDER, M.B.; CHARLES 
8. Spoyc; Witiiam B. Lersman, M.B.; Epmunp MON. Woops, M.B. ; JaMEs 
Tomson, M.B.; GeraLD RAWNSLEY; CHARLES W. REILLY; Ernest O. FREE- 
MAN; JoHN E. Trask ; Witu1aM J. Crorton, M.B.; Norman H, ForBes; ALFRED 
P. Buenxrinsop ; Joan Paterson, M.B.; Vesey H. W. Davoken; ALFRED WRIGHT; 
Rosert J. Copetann, M.B.; Joan Girvin; AntTHony J. LurHer: Haro.p 8S. 
PEEKE; ALFRED L. Borrapatie, M.B.; Richarp H. Smyru, M.B.; THOMAS BiRT; 
and Witt1am Haiaran, M.B. 

The appointment of Dr. Witttam ArrKeEn, Professor of Pathology at the Army 
Medical School, Netley, toa knighthood, is gazetted. 

Surgeon-Major R. N. Matty, serving in Bengal, is appointed to the civil 
Poon by of Ranikhet,- vice Surgeon-Major J. Good, transferred to 





INDIAN MEDICAL SERVICE. 
Surceon P. D. Pank, Bengal Establishment, Officiating Agency Surgeon, at 
Ulwur, will hold charge of the current duties of the Political Agent’s Office, 
during the absence of Colonel H. P. Peacock, on privilege leave. 

The extension of leave granted to Surgeon-Major H. B. Purves, of the Bengal 
Establishment, is for three months, not four. 

Surgeon-Major W. A. C. Ror, Bengal Establishment, officiating Civil Surgeon, 
1st class, is confirmed in that appointment from June 3rd, vice Brigade-Surgeon J, 
C. Penny, retired. 

Brigade-Surgeon D. W. TRIMNELL, Madras Establishment, has retired from the 
service on the ordinary pension of £700 a year, plus the extra pension of £100, 
He entered the service as Assistant-Surgeon, February 20th, 1856, and rose to be 
Brigade-Surgeon, August 16th, 1883. He served in the Indian Mutiny campaign 
in 1857-58, and was at the battle of Banda. 

Surgeon-Major F. Jones, Bombay Establishment, has also retired from the ser- 
vice, which he entered April 1st, 1870, attaining the rank of Surgeon-Major twelve 
years therefrom. He served in the Afghan war in 1880, in medical charge of the 
10th Bombay Native Infantry, and took part in the march from Quetta to the 
relief of Candahar (medal). 

Brigade-Surgeon E. Sexton, M.D., Bombay Establishment, in medical charge 
of the 2lst Native Infantry, is appointed to act as Port Surgeon at Aden, during 
the absence of Surgeon-Major G. W. R. Hay, M.D. 

Surgeon J. Maccrecor, M.D., Bombay Establishment, having returned from 
field service, Burmah, to officiate in medical charge of the 8th Native Infantry, 
during the absence of Surgeon-Major J. 8. Wilkins, on field service, Burmah. 

Surgeon J. P. Barry, M.B., Bombay Establishment, on return from sick leave, 
to officiate in medical charge of the 17th Native Infantry, vice Surgeon-Major C, 
2 he ong M.B., appointed to officiate in medical charge of the 2lst Bombay 

nfantry. 

Bertie Sheer C. T. Peters, M.B., Bengal Establishment, officiating in medical 
charge of the 17th Native Infantry, to officiate in medical charge of the 2lIst 
Native Infantry, during such time as Brigade-Surgeon E. Sexton, M.D., may be 
employed in the Civil Department. 

Surgeon-Major J. A. Cooper, M.D., late Civil Surgeon of Hissar, died at Mus- 
soorie, on July 24th. He belonged to the Subordinate Medical Department, his 
commission bzing dated November Ist, 1879. His rank was local and honorary, 

The undermentioned gentlemen have leave of absence for the periods specified : 
Surgeon-Major W. E. Jonnson, Madras Establishment, Secretary to the Surgeon- 
General Her Majesty's Forces, privilege leave for sixty days; Surgeon A. 8, 
FauLKNER, Bombay Establishment, in medical charge of the 19th Native Infantry, 
for one year on urgent private affairs ; Surgeon-Major J. Lucas, M.D., Bombay 
Establishment, for three months on medical certificate. 


THE VOLUNTEERS. . 
Mr. H. A. Hopson is appointed Acting Surgeon to the 1st Volunteer (Sussex) 
Brigade, Cinque Ports Division Royal Artillery (formerly the 1st Sussex Artillery) 

Honorary Assistant-Surgeon A. Emson, of the lst Dorsetshire Rifles, has re- 
signed his commission, which bore date February 25th, 1870. 

Acting-Surgeon J. Murray, M.B., of the 1st Volunteer Battalion«f the King’s 
Own Royal Lancaster Regiment (late the 10th Lancashire), is promoted to be 
Surgeon in the same corps. 

The transfer of Surgeon and Honorary Surgeon-Major D. H. Monckton, to the 
Maidstone Division of the Volunteer Medical Staff, is to bear date April Ist last, 
and not as previously stated. 


INDIA AND THE COLONIES, 


SOUTH AFRICA. 
Tue South African Medical Journal states that the new tariff of 
licences, just carried in the Assembly, reduces the apothecaries’ licence 
to £3. Itis further provided that apothecaries shall be allowed to 
import goods used bond fide in their own business without paying the 
import duty. 

SaniTaTION IN South Arrica-—Owing to the prevalence of 
diphtheria, the Griqualand West Medical Association (Kimberley) 
recently passed a resolution urging the Town Councils of Kimberley 
and Beaconsfield to appoint a sanitary officer to whom heads of house- 
hol!s should be requested, on the information of their medical at- 
tendant, to report the outbreak of diphtheria in their houses, and 
that the duty of this sanitary officer should be to see that, in cases of 
such families, proper sanitary precautions were adopted, such as keep- 
ing children away from school to prevent the spread of disease, 
Further, on the subsidence of the disease the sanitary officer would 
have seen that the premises were thoroughly disinfected, the necessary 
disinfectants being supplied gratis by the Town Councils, The South 
African Medical Journal reports, however, that the Beaconsfield Town 
Council refused to do anything. 











AMBULANCE CLASsEs,—Surgeon R. W. Barnes, M.S., has been 
presented by the ladies of Sandown who have attended his ambulance 
classes and nursing lectures with a handsome case of silver spoons, and 
by the members of the ladies’ class at Ventnor with a case of surgical 
instruments, in acknowledgment of his services. 

EartTaQuakE InJurigs.—The report of the district officer of Abmo- 
linsk, Russia, states that 863 persons injured by the earthquake at 
Viernoe had been attended to in the hospitals and lazarettos. Of 
these, 22 were suffering from fractures, 15 from sprains, 92 from 
wounds, and the remainder from bruises, 
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PUBLIC HEALTH 


POOR-LAW: MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS 

DURING THE SECOND QUARTER OF 1887. 
In the accommanying table will be found summarised the vital and 
mortal statistics of the forty sanitary districts of the metropolis, based 
upon the Registrar-General’s returns for the second quarter of the 
current year. The mortality figures in the table relate to the deaths 
of persons actually belonging to the respective sanitary districts, and 
are the result of a complete system of distribution of the deaths 
occurring in the institutions of London among the various sanitary 
districts in which the patients had previously resided. By this means 
the precise number of deaths of persons actually belonging to the re- 
spective sanitary districts is known, as all deaths occurring in institu- 
tions of persons who had previously resided in another sub-district 
have been excluded from the total deaths in the district in whick the 
institution is situated, and credited to the districts from which they 
came. By this means alone can trustworthy data be secured upon 
which to calculate reliable rates of mortality. 

The births registered in London during the second quarter of this 
year were 33,050, equal to an annual rate of 31.5 per 1,000 of the 
population, estimated to be 4,216,192 in the middle of this year. 
The London birth-rate in the corresponding period of the two pre- 
ceding years, 1885-86, was 31.4 and 31.9 per 1,000 respectively. The 
birth-rates in the various sanitary districts showed the usual wide 








variations, the age and sex distribution differing greatly. In Hamp- 


stead, Kensington, St. George Hanover Square, and St. James West-, 


minster, in which districts the population contains a large proportion 


of unmarried females, chiefly domestic servants, the birth-rates were , 


considerably below the average. On the other hand, in Fulham, St. 
Luke’s, St. George Southwark, and in most of the East districts, 
where the population consists largely of young married persons, the 
birth-rate showed an excess. 

The 18,617 deaths of persons belonging to London registered during 
the quarter under notice were equal to an annual rate of 17.7 per 


| 1,000, which, although it exceeded the exceptidnally low rate in the, 


June quarter of 1886, was considerably below the average death-rate 
in the corresponding period of the ten preceding years, 1877-86. 
Among the forty sanitary districts the lowest death-rates last quarter 
were 12.3 in Hampstead, 12.8 in Plumstead, 14 0 in Kensington, 14.2 
in Hackney, 14.4 in Paddington and in Wandswerth, and 14.5 in 
Lewisham. In the other districts the rates ranged upwards to 24.8 in 
St. Giles, 25.5 in St. George-in-the-East, 27.1 in Holborn, 29.8 in 
St. Saviour Southwark, and 29.9 in St. George Southwark. Durin 

the quarter under notice 2,738 deaths were referred to the principa 
zymotic diseases, in London ; of these, 1,227 resulted from ae 
834 from whooping-cough, 207 from diarrhea, 191 from scarlet-fever, 
191 from diphtheria, 85 from different forms of ‘‘ fever” (including 2 
from typhus, 68 from enteric or typhoid fever, and 15 from ill-defined 
forms of fever), and 3 from small-pox. These 2,738 deaths were 
equal to an annual rate of 2.6 per 1,000, which exceeded that 
recorded in the corresponding quarter of either of the two pre- 
ceding years. The lowest zymotic death-rates during the quarter 
under notice were recorded in Lewisham, Paddington, London 
City, St. Olave Southwark, and Plumstead; the highest in 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 


Institutions, during the Second Quarter of 1887. 
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Newington, St! Saviour Southwark, Stepney, St. Gcorge-in-the-Rast, 
Pulhar, and St. ited Bouthwark, ‘Compared with the preceding 
tiarter, the fatality of ‘‘ fever” showed a marked decline, whilé that 
of measles and of whooping-congh showed a considerable: increase. 
nly 8 deaths from small-pox were recorded in London during the 
three months ending June last, the number in ‘the first quarter of the 
year having been but 2; one belonged to Kensington, one to Bethnal 
Green, and one to Plumstead sanitary areas. The Metropolitan 
Asylum. Hospitals, in which only one small-pox patient was under 
treatment at the beginning of April, contained no patients at the end 
of June last, 16 new cases having been admitted during the quarter. 
Measles showed the largest proportional fatality in “Westminster, 
Clerkenwell, Fulham, Islington, St, Géorge-in-the-East, and St. 
Southwark ; scarlet-fever in Fulham and ‘St. George South- 
wark ; diphtheria in Shoreditch, Mile‘ End Old Town, Hammer- 
smith, Falham, and St. Saviour Southwark ; and whooping-cough 
in Camberwell, St.’ Pancras, Stepney, Bermondsey, Newington, and 
St: George Southwark. 

Infant mortality in London last quarter, measured by the propor- 
tion of deaths under one year of age to births registered, averaged 128 
per 1,000, against 139 and 124 in the corresponding periods of 1885 
and 1886. Among the various sanitary districts the rates of infant 
mortality were lowest in Hampstead, Plumstead, Paddington, Maryle- 
bone, and Wandsworth; whereas they showed the largest excess in 
Stepney St. Giles, Holborn, Strand, St. Saviour Southwark, St. 
Olave Southwark, and St. Martin-in-the- Fields. - 





THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


Tue Registrar-General has just issued his quarterly return relating to 
the births and deaths registered in England and Wales during the 
second or spring quarter of this year, and to the marriages in the 
three months ending March last. The marriage-rate showed a fur her 
decline from the rates that prevailed in recent corresponding quart rs, 
and was lower than that recorded in the first quarter of any year sinc: 
civil registration was established in 1837. The birth-rate and the death- 
rate were also much below their respective averages. The mean tem- 
perature of the air during the quarter was slightly below the average, 
and the weather was, on the whole, favourable to the public health. 

The births of 226,371 children were registered in England and Wales 
during the three months ending June last, equal to an annual rate of 
$2.1 per 1,000 of the population, estimated by the Registrar-General 
to be about twenty-eight and a quarter millions of persons. The 
birth-rate was 2.6 per 1,000 below the mean rate in the second quarter 
of the ten years 1877-86,-and was actually lower,than that recorded 
in the corresponding quarter of any year since 1888. The birth-rate 
in the quarter under notice in the several counties ranged from 26.5 
in Sussex and 27.1 in North Wales, to.36.4 in Northumberland, 36 6 
in’ Durham, 37.1 in Essex, and 38.3 in Monmouthshire. In the 
twenty-eight great towns for which the Registrar-Generat- publishes 
weekly returns, the birth-rate last quarter averaged 32.4 per 1,000, 
ranging from 24.8 in Brighton and 26.6 in Huddersfield, to 39.8 in 
Preston and 41.5 in Cardiff. The births registered in England and 
Wales during the quarter under notice exceeded the deaths by 97,935 ; 
this represents the natural increase of the population during that 
period. From the Board of Trade returns it appears that 145,940 
emigrants sailed from the various ports of the United Kingdom at 
which emigration offices are stationed ; of these. 51,145 were English, 
12,090 ‘Scotch, and 39,806 Irish. The proportion of British emi- 

nts to a million of the respective populations of the three divisions 
of the United Kingdom were’ 1,811 from England, 3,029 from Scot- 
land, and 8,202 from Ireland. 

During the second quarter of 1887, the deaths of 128,436 persons 
were registered-in England and Wales, equal to an annual rate of 18.2 
per 1,000 of the estimated population. This death-rate very slightly 
exceeded the unprecedentedly low rate in the corresponding quarter 
of last year, and was 1.4 per 1,000 below the mean rate inthe second 
quarters of the ten years 1877-86. Among the trban populaticn of 
the country, estimated at about 18,000,000 of persons, the rate of 
mortality during the quarter under notice was equal to 18.8 per 1,000; 
in the remaining, or chiefly rural, population of little more than 
10,000,000, the rate did not exeed 17.2 per 1,000. These urban and 


rural rates were each 0.8 per 1,000 below their respective averages for 
the six preceding corresponding quarters. The rate of mortality last 
quarter among.infantsgnder one year of age corresponded with the 
average ; while the deatly-rate of persons aged from one to sixty years 
was 9.7 per cent., and that of persons aged upwards of sixty years 
was 2.0 percent., below the respective average rates in the ten preced- 
ing corresponding quarters, 





The 128,436 deaths registered. in England and Wales during the 
three months ending June last included 6,144 which were referred to 
measles, 2 986 to whooping-cough, 1,632 to diarrhoea, 1,354 to scarlet 
fever, 1.066 to “fever” (including, typhus, typhoid, and simple 
fever), 786 to diphtheria, and 47 to small-pox ; in all,-14,015 deaths 
resulted from these principal zymotic diseases, equal to an annual rate 
of 1.99 per 1,000, the average annual rate in the ten preceding corres- 
ponding quarters having been 216 psr 1,000... The mortality from 
measles showed an excess, while that from each of the other principal 
zymotic diseases was below the average. Of the 47 deaths referred to 
small-pox in England and Wales during the quarter, 3 occurred in 
London, 14‘in Middlesbrough, 6 in Cardiff, and 4 in Walsall. 

The rate of infant mortality, or the proportion of deaths under one 
year of age to registered births, was 126 per 1,000, and corresponded 
with the average proportion in the ten preceding corresponding 
quarters. While the rate of infant mortality in London did not 
exceed 128 per 1,000, it averaged 153 in the twenty-seven large 
provincial towns, among which it ranged from 101 in Portsmouth and 
in Derby, and 117 in Halifax, to 180 in Liverpool and in Oldham, 
188 in Manchester, 201 in Blackburn, and’ 224 in Huddersfield. 





CORK WORKHOUSE: OUTBREAK OF OPHTHALMIA. 


THE report of Dr. O'Farrell, Local Government Board inspector, on 
the prevalence of ophthalmia in this institution was brought under 
the consideration of the Cork Guardians last week. The report states 
that the outbreak is subsiding, and that the published accounts were 
grossly exaggerated. Owing to the unhygienic surroundings of the 
poorer population, to their overcrowded and smoky cabins, and to 
their impoverished dietary in the past, ophthalmia has been at all 
times extremely common in ireland, and Dr. O'Farrell considers that 
there is, in consequence, a hereditary tendency to eye disease, and 
that Irish children are, at the present time, more liable to ophthalmia 
than English children. . 

Dr. Sandford, in a most able and valuable report on this outbreak 
of workhouse ophthalmia, has stated that: ‘‘Ia the boys’ school 74 
per cent., in the girls’ school 80 per cent., and in the infants’ school 
63 per cent. were suffering from granular ophthalmia, which rendered 
them liable to contract acute inflammatory attacks from other children 
suffering from acute inflammation, or from slight irritation apart from 
contagion of the eyes.” From not urderstanding this distinction, 
exaggerated accounts of the outbreak of ophthalmia have appeared in 
the London papers, 

An investigation of the London pauper schools as regards affzctions 
of the eyes among the children attending these schools, made some 
years ago of 8,798 children, at the request of the English Local 
Government Board, gave the following results. 1. Healthy, 20 per 
cent. ; 2, Predisposed to ophthalmia, many having already suffered 
from one or more attacks, 35 per cent. ; 3. Active or acute ophthal- 
mia, 15 per cent. ; 4. Bad, granular lids, without present symptoms, 
many of them extremely subject to relapses and to sight damage, 
30 per cent. 

Dr. O'Farrell concludes as follows: ‘‘ As regards the measures to be 
adopted to get rid of the present outbreak of ophthalmia, I would 
suggest the appointment of a small committee to consider, in con- 
junction with your medical officers (whom I have not as yet had an 
opportunity of fully consulting) how Dr. Sandford’s excellent sug- 
gestions can be carried into effect, as well as any recommendations 
which I may make in my report to the Local Government Board. I 
may anticipate by saying that many. of my recommendations will be 
founded on the suggestions of my colleague, Colonel Spaight, the ley 
inspector of the district, whose zeal and anxiety for the welfare of this 
workhouse, and of the institutions committed to his charge, I am 
quite sure you will readily admit. One-of your guardians, Mr. 
D'Esterre Parker, who takes such a deep interest in the welfare of 
the workhouse children, has benevolently offered, in a communication 
addressed to the Local Government Board, to place a house at Passage 
West at the guardians’ disposal for the purposes of isolation. I can- 
not yet say whether the house and situation are suitable for oph- 
thalmic patients. If they be so, I think that this question might be 
also referred to the committee in case it is deemed advisable that some 
of the children should be moved from the workhouse.” 





HEALTH OF ENGLISH TOWNS. : 
Durine the week ending Saturday, August 27th,-5,674 births and 3,692 deaths 
were registered in the twenty-eight large English towns, including Londoa, dealt 
with in the Registrar General’s Weekly Return, which have an estimated popula- 
tion of 9,244,099 persons. The annual rate of mortality, which had been ho 
and 23.3 per 1,000 in the two preceding weeks, further declined during the wee 
under notice to 20.8. The rates in the several towns, ranged in order from the 
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lowest, were as \follow: Sunderland, 17.7; London, 18.5 ; Brighton, 18.5 ; Bristol, 
18.9 ; Leicester; 19.0; Leeds, 19.2; Nottingham, 19.5 ; Plymouth, 19.6; Bradford, 
900; Derby, 20.0; Norwich, 20.2; Birkeuhead, 20.8 ; Hull, 21.2 ; Huddersfield, 
91.4; Carditt, 22:0; Portsmouth, 22.3 ; Birmingham, -22.4; Liverpool, 22.9; New 
eastie-upou-Tyne, 22.9; Wolverhampton, 23.2; Oldham, 24.5; Sheffield, 24.7 ; 
Halifax, 25.0; Salford, 26.0; Bolton, 27.4 ;'Manchester, 292; Blackburn, 29.5; 
aud the highest rate during the week, 38.8 ia Preston. The death-rate in the 
twenty-seven provincial towns averaged 22.9 per 1,000, and exceeded by 4.4 the 
rate recorded in London, which, as before stated, was ouly 18.5 per 1,000. The 
3,692 deaths registered in the twenty-eight towns curing the week uuder notice 
included 925 which were referred to the principal zymotic diseases, against 1,252 
a.d 1,195 in the two preceding weeks; of these, 615 resulted from diarrhea, 
98 from whoopiug-cough, 68 from scarlet fever, 58 from measles, 45 from ‘*fever” 
(priucipally enteric), 86.trom diphtheria, and 5 from small-pox. These 925 deaths 
were equal to au annual rate of 5.2 per 1,000. The zymotic death-rate in London 
during the week under notice was equal to 4.3 per 1,000, while in the twenty-seven 
proviucial towns it averaged 6.0, and ranged frou 0.6 and 2.0in Huddersfield 
and Piymouth to 7 7 in Wolverhampton, 8.3 in Derby, 8.7 in Portsmouth, 9.4 in 
Blackburn, 10.2 in Bolton, and 13.8 in Preston. The deaths referred to diarrhea, 
which had declined in the three preceding weeks from 973 to 878, further fell 
last week to 615, and showed the highest proportioual fatality in Hull, Notting- 
ham, Belton, Brighton, and Presten. The fatal cases of ‘whooping-cough, which 
hau fallen from 163 to 100 in the four previous weeks, further declined during 
the week under notice to 98, and caused the highest death-rate in Portsmouth. 
Tre 68 deaths from scarlet fever showed a further increase upon recent weekly 
numbers; this disease was proportionally most tatalin Salford and Blackburn. The 
fatul cases of measles, which had been 78 and 87 in the two preceding weeks, de- 
elined again last week to 58, and caused the highest rates in Bolton and Man- 
chester. I'he deaths referred to different forms of ‘‘ fever,” which had been 39 and 
35 in the two previous weeks, rose to 45 during the week under notice, and 
caused the highest proportional fatality in Preston, Portsmouth, and Wolver- 
hampton. The 36 fatal cases of diphtheria showed a further increase upon recent 
weekly numbers, and included 24 in London and 5 in Liverpool. Small-pox 
caused 5 deaths in Sheffield, but not one in greater London or in avy of the twenty- 
six other provincial towns. Only 2 small-pox patients were under treatment in 
the Metropolitan Asylum Hospitals on Saturday, August 27th, and one case was 
adwitted during the week. The death-rate from diseases of the respiratory organs 
in London during the week under notice was equal to 2.0 per 1,000, and was 
slightly below the average. ‘The causes of 86, or 2.3 per cent. of the 38,692 deaths 
fegistered daring the week in the twenty-eight towns were not certitied, either 
by registered medical practitioners or by coroners, 





HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persyns, 761 births and. 466 deaths were registered during the week ending 
Saturday, August 27th. ‘The annual rate of mortality, which had been 19.3 
and 18.6 per 1,u00 in the two preceding weeks, was 18.7 during the week under 
notice, aud was. 2.1 per 1,000 below the mean rate for the same period in the 
twenty-eight large English towns, Among these Scotch towns, the rate was 
equal to 14.4 in Greenock and in Leith, 18.2 in Glasgow, 18.3 in Edinburgh, 19.1 
in Aberdeeu, 21.4 in Dundee, 23 1 in Paisley, and 25.9 iu Perth. The 466 deaths 
registered during the week under notice in these towns included 53 which were 
reterred to diarrucea, 26 to whouping-cough, 16 to scarlet fever, 10 to diphtheria, 
4 to “fever,” 2to measles, and not one to small-pox; in all, 111 deaths resulted 
from there principal zymotic ‘diseases, against 81 aud 87 in the two preceding 
weeks. These 111 deaths were equal to au annual rate of 4.4 per 1,000, which 
was 0.8 below the mean zymotic death-rate during the same period in the 
twenty-eight large English towns. The highest zymotic rates in the Scotch 
towns during the week under notice were recorded in Greenock, Paisley, and 
Dundee. The deaths referred to diarrhoea, which had increased from 28 to 44 in 
the three preceding weeks, further rose last week to 53, of which 16 occurred in 
Dundee, 10 in Glasgow, 10 in Edinburgh, and 6 io. Paisley. The fatal cases of 
Whuuptg-cough, which in the two previous weeks had been 28 and 24, rose 
again during the week under notice to 26, and included 10 in Edinburgh, 5 in 
Dundee, 41n Glasgow, and 4 in Greenock. The 16 deaths from scarlet fever 
showed a further increase upon reeent weekly numbers, and included 7 in Dundee, 
5 iu Glasgow, and 2 in Edinburgh. The fatal cases of diphtheria, which had 
declined troni 6 to 1 in the three ‘preceding weeks, rose again last week to 10, of 
which 5 ocezrred in Glasgow and 5 in Kdinburgh. The 4 deaths referred to 
ditfereut forius of ‘‘fever” showed a decline of 2 from the number in the previous 
week; and of the 2 fatal case of measles, 1 occurred in Glasgow and 1 in Greenock. 
The death rate from diseases of the respiratury organs in these Scotch towns 
duriug the week under notice was equal to 29 per 1,000, against 2.0 in London. 
As many as 50, or 12 per cent , of the 466 deaths registered during the week in 
these scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

Ix the week ending Saturday, August 27th, 40] deaths occurred in the sixteen 
Principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week was 24.1 per 1,000 of the popula- 
tion, The deaths registered in the several towns, alphabetically arranged, cor- 
Tesponded to the following annual rates per 1,000: Armagh, 5.2; Belfast, 26.7; 
Cork, 17.5; Drogheda, 21.1; Dublin, 28.8; Dundalk, 13.1; Galway, 20.2; Kil- 
kenny, 127; Limerick, 12.1; Lisburn, 4.8; Londonderry, 14.3; Lurgan, 35.9; 
Newry, 17.6; Sligo, 14.4; Waterford, 6.9; Wextord, 42.8. The deaths from the 
Principal zyimotic diseases in the sixteen districts were equal to an annual 
Tate of 5.3 per 1,000, the rates varying from 0.0 in Londonderry, Water- 
ford, Galway, Kilkenny, Lisburn, Lurgan, and Armagh, to 21.4° in Wex- 
ford; the 10 deaths from: all causes registered in the last-named district in- 
Clude 5 from diarrhoea, which constitute the mortality from zymotic diseases. 
Atuony the 115 deaths from all causes registered in Belfast, are 1 from measles, 

from searlatina, 11 from whooping-cough, 2 from enteric fever, and 11 from 
diarrcea ; the 27 deaths ia Cork include 7 from diarrhoea. In the Dublin Regis- 
tration District, the births registered during the week amounted to 180, and the 
deaths to 193. The deaths represent an annual rate of mortality of 29.2 in every 
1,000 of the estimated population; omitting the deaths of persons admitted into 
public institutions from localities outside the district, the rate was 28.8 per 1,000. 
Fifty-two deaths from zymotic, diseases were registered, being 27 under the 
Dumber for the preceding week, but 21 in excess of the average for the 34th week 
Of the last ten years ; they comprise 13 from measles, 26 from diarrhoea, 4 from 
dysentery, 3 from enteric fever, 1 from whooping-cough, etc. Twenty-four deaths 





from diseases of the respiratory system were: registered, being 5 over the 
for the corresponding week of the last ten years, and 4 over the: number :for 


| the week ended August 20th; they comprise 18 {from bronchitis 2 from:pheu< 


monia or inflammation of the lungs, etc. The deaths of 13 children under:5 years’ 
of age (including 8 infants under 1 year old) were ascribed to convulsions: ! Six 
deaths were caused by diseases of the brain and nervous system (exclusive of 
convulsions), and 9 by diseases of the circulatory system. Phthisis or, pulmo-' 
nary consumption caused 23 deaths, mesenteric disease 7, and cancer 7. Five 
accidental deaths and 1 case of homicide were registered. In 34 instances the 
cause of death was “‘uncertified,” there having been no medical attendant dur- 
jug the last illness. 


HEALTH OF FOREIGN CITIES. 


| Ir appears, from ‘statistics published in the Registrar-General’s return for the 


week ending Saturday, August 27th, that the annual death.rate was recently.equal 
ta 23,9 per 1,000 in Bombay; of the 405 deaths in that city, 17, resulted,from 
cholera, and 111 from different forms of ‘‘fever.” According to the most recently 
received weekly returns, the annual death-rate averaged 26,2 per 1,000 persons 
estimated to be living in twenty of the largest uropean cities, and exceeded by as 
much as 5.4 per 1,000 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was equal to 24,1 per 1,000, 
and showed a slight further decline from the rates recorded in recent weeks; the 
429 deaths included 6 trom small-pox, 13 from diphtheria, and 111 from diarrheal 
diseases., In three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate averaged 24.7 per 1,000, and ranged from 20.6 in Christiania 
to 25.4 in Stockholm ; measles caused 13 deaths in Copenhagen and 5 in Stock- 
holm; tive fatal cases of diphtheria were recorded in Copenhagen, and 30 deaths 
were referred to diarrheal diseases in Stockho)m, and 22 in Christiania.. In Paris 
the death-rate was equal to 20.4 per 1,000 (against 20.2 and. 22,6 in the two pre- 
ceding weeks), and exceeded by 1.9 per 1,000 the rate recorded in the cor- 
responding week in London; the deaths included 11 from small-pox, 18 from 
typhoid fever, and 18 from diphtheria and croup. The 195 deaths in Brussels, 
of which 40.resulted from diarrheal diseases and 4 from diphtheria and croup, 
gave a rate of 22.5 per 1,000, In the three principal Dutch cities, the mean 
death-rate was 21.1 per 1,000, the several rates, being 18.0 in Rotterdam, 21.4 in 
Amsterdam, and 23,9 in the Hague; 4 deaths were referred to measles in Amster- 
dam, and 3.in Rotterdam. The Registrar-General’s table includes nine German 
and Austrian cities, in which the death-rate averaged 31.1 per 1,000, and ranged 
from 21.6 and 25.7 in Vienna and Trieste to 34.4 and 47.6 in Berlin and Munich. 
Small-pox caused 6 deaths in Trieste and 1 in Prague; diphtheria 9 deaths in 
Berlin and 5 in Breslau ; while the fatality of diarrhoeal diseases was excessive 
in most of these German and Austrian cities, especially in Buda-Pesth,. Berlin, 
and Munich. The death-rate in three of the largest Italian cities averaged 25.0 per 
1,000, and ranged from 22.5 in Turin to 28.3-in Rome; 4 deaths were referred to 
small-pox in Rome, and. 3 to diphtheria in;Turin; and drarrhoeal diseases caused 
43 deaths in Rome and 14 in Venice,. In Cairo the death-rate was 53.2 per 1,000, 
and. in Alexandria 36.8; 11 deaths were referred to typhoid fever in Cairo and 
3.in Alexandria; while diarrheal diseases. were fatally prevalent in_both;.these 
cities. In four of the largest American cities the recorded death-rate averaged 
31.4 per 1,000, and ranged from 27.5 in Baltimore to 33.9 in New York. ‘Diph- 
theria caused 23 deaths in New York and -13.in Brooklyn; 29 deaths resulted 
from typhoid fever in Philadelphia and 3 in Baltimore ; while the fatality of diar- 
rhoeal diseases was excessive in each of these American cities, 





AREA AND POPULATION OF SANITARY DISTRICTS, 

Our CoRRESPONDENT, who desires information as to the area. and population of 
the rural and sanitary districts in England and Wales, and the salaries of the 
medical officers of health, will find it given in Churchill’s Medical Directory for 
1887 (pages 1018 to 1043), except'as regards the.changes that may have taken 
place during the current year. The method of the appointment of medical 
officers of health is regulated by the Local Government Board’s Order of March, 
1880. The appointment is made by the sanitary authority, and reported to the 
Local Government Board, who are ready to repay half the officer’s salary if 
they approve the appointment. As regards the reduction of salary by sanitary 
authorities, we have frequently condemned the practice (see the JouRNAL for 
April 30th, page 968 ; May 28th, page 1170, etc.). 





THE SALE OF BUTTER SUBSTITUTES. : 
Tae Act for the better prevention of the traudulent sale of margarine 
(by which is defined to mean all substances, whether compounds or 
otherwise, prepared in imitation of butter, and whether mixed with 
butter or not) has received the Royal assent, and comes into operation 


on January next, 

Any person dealing in margarine (wholessle or retail), manufacturer, or agent 
found guilty under the Act is to be liable on summary conviction for the first 
offence to a fine not exceeding £20; for the second offence a fine not exceeding 
£50; and for the third or any subsequent offence, to a fine not exceeding £100. 
An employer charged with an offence under the Act) may have other persons 
whom he charges as the actual offenders brought before the court, and, if he.can 
prove due diligence on his part to enforce the provisions of the Act, he will obtain 
exemption, and the actual offender will be punished. Every package containing 
margarine manufactured in the United Kingdom shall be consigned ‘as such, and 
shall be branded or durably marked .‘‘ margarine” on the ‘top, bottom, and sides 
in printed capital letters uot less than three quarters of an inch square; and if 
such margarine be exposed for sale by retail, there shall be attached to each 
parcel thereof so exposed, and in such manner as to be clearly visible to the 
purchaser, a label marked in printed capital, letters not less than one inch and & 
half square, ‘‘margar.ne;” aud every. person selling margarine by, retail, save 
in a package marked as aforesaid, shall deliver the same to the purchaser {n or 
with @ paper wrapper, on which shall be printed in capital letters, not less than 
quarter of an inch square, ‘‘margarine.” It shall be lawful for any Customs or 
Inland Revenue officer, or medical officer of health, inspector of, nuisances; or 
police constable authorised uuder the Sale of Food and Drugs Act, to procure 
samples for analysis, if he shall have reason to believe that the provisions of this 
Act are infringed, and to ascertain by analysis whether an offence against the 
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Act has been committed. Every manufactory of margarine within the United 
Kingdom is to be registered, and there is a power to any officer authorised to take 
samples under the Sale of Food and Drugs Act, without his going through the 
form of purchase provided by that Act, but otherwise acting in all respects in 
accordance with the provisions of the Act as to dealing with samples, to take for 
the purpose of analysis samples of any butter, or substances purporting to be 
butter, which are exposed for sale and are not marked ‘ margarine.” 





MILK AND SCARLATINA. 

Weston.—Neither a medical officer of health nor his sanitary authority has, under 
the Public Health Act, any legal power to prevent the sale of milk from a house 
in which scarlet fever, diphtheria, or fever exists; but the milk-seller should 
certainly be warned of the danger attending such sale, unless proper and suf- 
ficient precautions are taken, and of the responsibility which rests upon him in 
the matter. It should also not be forgotten that Section 9 of the Dairies, Cow- 
sheds, and Milk-shops Order of June 15th, 1885 (the administration of which is 
now vested in sanitary authorities), provides that ‘‘it shall not be lawful for 
ren bags following the trade of cow-keeper or dairyman or purveyor of milk, 
or being the occupier of a milk-store or milk-shop, (a) to allow any person suf- 
fering from a Cangerous infectious disorder, or having recently been in contact 
with a person so suffering, to milk cows or to handle vessels used for containing 
milk for sale, or in any way to take part or assist in the conduct of the trade or 
business of the cow-keeper or dairyman, oe of milk, or occupier of a 
milk-store or milk-shop, so far as regards the production, distribution, or 
storage of milk ; or (b) if himself so suffering or having recently been in con- 
tact as aforesaid, to milk cows, or handle vessels used for containing milk for 
sale, or in any way to take part in the conduct of his trade or business, as far as 
regards the production, distribution, or storage of milk—until in each case all 
danger therefrom of the communication of infection to the milk or of its con- 
tamination has ceased.” 


EXPOSURE OF INFECTIOUS PATIENTS. 

Mepicat Orricer or HeattH writes: I am glad to notice from the JourNAL 
that the efforts of the Jarrow Corporation in getting convictions against the 
above offence are being attended with success, The Public Health Act, 1875, 
seems to invest us with sufficient power for the purpose, but really does not, at 
least in this district. Only two weeks ago the Clerk of our Local Board, under 
my advice, applied for a summons against the parents of children whom I found 
playing in the street while peeling from scarlatina. The Justice Clerk said that 
we would require evidence to prove that the parent in actual charge of the child 
wilfully exposed it. Uuder such rvliug it is quite impossible to get people 
punished for an offence which I see daily committed. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Aston Manor Ursan (Population, 62,898).—Severe Outbreak of 
Measles.—The death-rate for the year 1886 was 17.8 per 1,000 as com- 
pared with 13.6 for 1885, and is higher than that of any year since 
1878. Thedeaths from zymotic diseases numbered 223, as compared 
with 92 during the previous year, and 217 during 1884; and the 
zymotic death-rate for the year was 3.5, being 2.0 more than in 1885. 
Dr. May considers the high death-rate to be due tothe very severe 
epidemic of measles, which alone caused 100 deaths in the first five 
months of the year. The very long and cold winter, prolonged far 
into March, caused an exceptional mortality from bronchitis and chest 
diseases amongst the very old and the very young. During the hot 
weather of the autumn months the deaths amongst infants enor- 
mously increased, 60 perishing in August under 1 year old, and nearly 
as many in September, chiefly by brain and bowel diseases. On the 
other hand, there have been some notable reductions in the deaths 
from scarlet fever, diphtheria, and whooping-cough over former years. 
The district was unusually free from whooping-cough, only 11 deaths 
being registered from it as compared with 24 in 1885 and 40 in 1884. 
In other respects the causes of death have been of the usual 
character. 


BARXSLEY Rurat.—The most noticeable feature in Dr. Sadler’s 
report for the year 1886 is the great increase in the number of deaths 
from diarrhea caused by the heat and comparatively scanty rainfall 
of the months of August and September. To this disorder and to the 
unusually severe epidemic of typhoid fever which occurred in Roystone 
‘is due the fact that there were 51 more deaths in the district during 
the year than in 1885. The total number of cases of typhoid fever 
ee was 125, of which at least 68 owed their illness to the specific 
pollution of the town well. The death-rate for the year was 20.21 
r 1,000, the zymotic death-rate being 4.73. Measles was prevalent 
in Darfield in July and September, and in Hoyland during October ; 
whilst scarlet fever was fatal in many cases during the third quarter 
of the year in Hoyland. The information, however, was so imperfect 
that it was not possible in either case to act with much effect. The 
recent appointment of the school warden for Hoyland as assistant- 
inspector, with the special duty of investigating and reporting cases 
of infectious dis:ase, will, it is expected, bring about an improvement 
in this respect. 


BRAcKLEY Rueat.—The health of this district during 1886 was 
fairly good. Ths number of deaths was 214, or a death-rate of 17.4 
per 1,000, as compared with 19.2 per 1,000 in 1885, Infectious 





diseases have been few, adding but a small percentage to the death- 
rates, There were 15 deaths from zymotic diseased, 8 of which were 
from measles and 3 from diphtheria. The former disease was preva. 
lent at Mixbury and Everley, and the schools had to be closed fora 
short period. Few cases of scarlet fever occurred and with only one 
death. There was one death from typhus fever. Dr. J. C. Bradshaw 
considers the district to be in a very satisfactory state, all nuisances, 
with the exception of one or two in hand, having been abated. 


Caaitey Rurat.—Typhoid Fever amongst Gipsics.—In making a 
comparison between the returns for 1886 and those of the preceding 
year, Mr. Gravely shows that there was considerably less sickness of 
a serious character, and at the same time fewer deaths. In the 
spring of the year typhoid fever, in a very peculiar and unusually 
infectious form, began among some travelling people occupying cara- 
vans on Chailey North Common. The disease took its origin in a cage 
which began as one of pneumonia, but before death symptoms of 
typhoid were developed. This poor man was visited by many friends 
and relations, many of whom remained encamped near the van in 
which he died, and (as was afterwards discovered) drank of water 
which was very impure. In a short time several of those so encamped 
had typhoid, as did also others who had visited the place and re- 
turned to their homes, Many of the latter resided at Ditchling, 
where, at three separate houses, the disease occurred in a most severe 
form. Six cases proved fatal. Mr. Gravely very properly urges upon 
the sanitary authority, in connection with this outbreak, the extreme 
necessity for providing some suitable building for the reception of 
infectious cases. Whooping-cough was unusually prevalent, and a 
large number of cases of bronchitis and pneumonia were recorded in 
the early part of the year. The death-rate (15.0 per 1,000), though 
below that of 1885, was considerably over the average of the four pre- 
vious years. Mr. Gravely accounts for this by the unprecedented 
number of deaths from affections of the respiratory organs during the 
past two years. 


RiveR TyNE Port.—E£xcellent Sanitary Work: New Floating 
Hospital: Warming of Vessels.—The possibility of the introduction 
of infectious disease into the country through this port has been re- 
duced almost to a minimum, thanks to the energy of Mr. H. E. Arm- 
strong. The sanitary arrangements have been year by year improved, 
and the improvements culminated in 1886, with the erection of a 
new floating hospital, launched on August 2nd. The cases of in- 
fectious sickness brought under notice during the year were not 
numerous ; 9 patients were removed to hospital, 16 vessels and 18 
lots of bedding or clothing were disinfected. Mr. Armstrong re- 
ports a great improvement in the cleanliness of the 12,139 ships 
visited, especially in the crew spaces. Several instances are given 
of the effect of cold weather on Indian crews. On one vessel, from 
Bombay, vid Odessa, three of the crew were reported to have died 
at sea from the inhalation of the fumes from charcoal burnt in their 
forecastle during the cold weather, from which all of the crew suffered 
severely ; three of the men died in port, from urcemia and dropsy, 
the result of paralysis of the kidneys, and two others were sent 
to the Newcastle Infirmary suffering from the same illness, of whom 
one died. The warming of the ’tween decks (which were large) with 
steam coils, and the removal there of the crew, who were exceedingly 
depressed and melancholy, was advised and effected. This led toa 
cessation of cases of illness, and a marked improvement in the gene- 
ral condition of the men. 


READING Ursan (Population, 48,280).—TZen Years’ Sanitary 
Work.—In view of the probable extension of this borough during t2e 
present year, by the incorporation of its suburbs, Dr. John Shea has 
made his report for 1886 unusually important, and has given details 
of statistics for the past ten years. Dividing them into two quin- 
quennial periods (1876—1880 and 1881—1885), a marked improve- 
ment is shown in the reduced death-rate and the reduced zymotic 
fatality. A considerable reduction on the infant mortality is also 
observable, but in 1886 the improvement was not maintained in this 
respect, pulmonary affections being responsible for an increase of 
deaths. No severe epidemic was reported. Scarlet fever was rather 
prevalent, but in a mild form ; and though 236 cases were known to 
exist, only 8 proved fatal. Small-pox was brought into the borough 
on four occasions, but the cases being at once removed and ordinary 
precautions taken on the premises whence they came, there was 
no extension of the disease, Measles, whooping-cough, and diarrhea 
were not at all prevalent or fatal. In a locality where a blocked drain 
was ‘‘forced,” a case of diarrhoea, severe enough to be called English 
cholera, occurred, but the patient recovered, Deducting imported 
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cases, 71 persons died from zymotic diseases, giving a rate of 1.4 per 
1,000. The genera) death-rate for 1886 was 16.8 per 1,000. 


ScarBorovcH Rvrat (Population (1881) 10,424).—School-closing 
in Outbreaks of Measles and Scarlet Fever.—The record of deaths 
during 1886 in this district shows a slight increase on the past two 
years. Dr. Cuff points out that the excess occurred at the two ex- 
tremes of life. Out of a total of 165, 44 were classed as under 1 year, 
and 59 as over 60 years of age, while the majority of those classed as 
between 25 and 60 were over 50 years of age. Chest affections were 
responsible for the largest share of the mortality. A severe epidemic 
of measles caused but one death ; scarlet fever appeared only in the 
Hutton-Bushell district, where the disease was quickly stamped out, 
and no death occurred. Dr. Cuff is a firm advocate of the closing of 
schools in the early stage of outbreaks of measles, but he thinks it not 
always desirable with regard to scarlet fever, especially in a compact 
district. In a straggling district, however, he thinks the measure a 
wise one, as a means of securing the isolation of the families infected. 
Two deaths from typhoid fever were reported, but apparently were not 
due to defective sanitary arrangements. There were also a few fatal 
cases of diarrhcea and of whooping-cough. 


SUNDERLAND PortT.—Comparative Sanitary State of the Ships be- 
longing to Different Nations.— During the year 1886, 6,982 vessels 
cleared this port, and of these no fewer than 2,223 were inspected. This 
is the largest number yet visited in one year. Dr. Harris reports that 
there were only two cases of infectious disease brought into port, con- 
siderable vigilance being exercised in detaining all vessels with sick- 
ness of any kind on board, in order that the persons ill might be duly 
examined. Attention is again drawn to the unsatisfactory condition 
of British cargo ships. Of 1,748 ships inspected, 248, or 14.1 per 
cent,, were in an insanitary state, compared with 10.2 per cent. of all 
the foreigners examined, The nuisances complained of were not 
those arising from structural defects so much as from great careless- 
ness, and in some instances absolute neglect. It is noticeable that the 
vessels of the nationalities with the lowest death-rates possess clean 
ships, although they do not always occupy the same relative positions. 
British ships figure ninth on the list, while Dutch and Danish come 
first, the latter being typical examples of cleanliness. Whether the 
uncleanliness of British ships be the fault of the masters, officers, or 
crew, it is difficult to decide, but a great deal must rest with the men 
themselves as regards keeping their surroundings pure and wholesome. 


SurpLEy UrsAn (Population, 17,000).—A remarkable feature of 
the mortality returns for this district during 1886 is the absence of 
diarrhcea. During the whole year only 3 deaths were recorded from 
zymotic diseases, 1 from scarlatina, whooping-cough, and typhoid 
fever respectively, a fact which speaks well for the care exercised over 
the district. Mr. W. H. Ellis compares the zymotic deaths of the 
last seven years, and in no year was there so favourable a report as 
last year. The death-rate also has steadily declined from 23.5 per 
1,000 in 1874, Mr. Ellis’s first year of office, to 13.3 per 1,000in 1886. 
In common with other factory districts, Shipley has a large infant 
mortality, 57 deaths, or 13.5 per cent. of the births, occurring 
amongst children under 1 year of age. Scarlet fever at the end of the 
year threatened to become epidemic, but the prompt and effective 
measures taken checked the spread of the disease, Four cases were 
admitted to hospital, and were discharged cured. 


WELLINGTON (SOMERSET) URBAN (Population 6,788).—A Curious 
Medium of Scarlet Fever.—In writing on the condition of this district 
during 1886, Dr. Meredith states that the year ranks among the 
healthiest yet reported upon. There were no cases of small-pox nor 
of measles, nor yet of whooping-cough. Several cases of scarlet fever 
came under notice, but none of them proved fatal, and almost all were 
of a mild character. Dr. Meredith records a novel experience in the 
history of infection. Two boys went bathing, one of whom had been 
ill with a mild attack of scarlet fever and was then peeling. The 
other boy, getting first out of the water, dried himself on his com- 
panion’s shirt. Seven days after he sickened from the disease, and 
in due course his brothers and sisters suffered. The outbreak, how- 
ever, was confined to their house, thanks to the intelligent assistance of 
the neighbours in isolating the infected family and dwelling. Two 
deaths were reported from diphtheria, and one from typhoid fever. 
These were all connected with insanitary conditions, which have since 
been remedied, The death-rate for the year was 15.9 per 1,000, 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.— Wednesday, August 24th. 

Lunacy District (Scotland) Bill.—On the order for Committee on 
this Bill, the Lorp-ADvocATE informed Mr. E, Roxsertson that 
Government could not depart from their pledge to keep out of the 
measure all amendments relating to particular localities. The House 
having gone into Committee, Mr. RopzrTson moved to give to local 
authorities the liberty of pleasing themselves as to whether they 
should send patients to chartered asylums or not.—The Lorp-Apvo- 
caTE remarked that if the amendment were adopted, large asylums 
which were quite efficient would suffer a dead loss, although they were 
not being conducted for profit, but for the benefit of the community. 
—The Committee divided, when the clause was agreed to by 107 votes 
against 35. The remaining clauses were agreed to, and the Bill as 
amended was ordered to be reported. 


Friday, August 26th. 

Supervision of Buildings in London.—Mr. Ritcute, replying to Sir 
G. CAMPBELL, said the regulation of open spaces about houses in the 
metropolis was placed by statutory provision in the hands of the 
Metropolitan Board of Works, The Local Government Board had no 
power to interfere in London, the Metropolitan Board being practically 
independent. He could not give any undertaking in regard to fresh 
legislation on the subject. 


Monday, August 29th. 


Army Medical Service.—Dr. CLARK asked the Secretary of State 
for War whether, with reference to Sir Thomas Crawford’s statement 
to the Select Committee on the Army and Navy Estimates, the com- 
mand of the Army Staff Corps, Military Hospitals and patients is 
now held by military surgeons, and they have commissioned and non- 
commissioned officers serving under their command. Whether in the 
American, Italian, Swiss, Egyptian, and other armies, surgeons have 
real or substantive rank, and that this system has resulted in great 
advantage to the armies, the American Surgeon-General having lately 
reported :—‘‘ No difficulty whatever, either in theory or in practice, 
has arisen from the fact that medical officers have real rank. It is 
an undoubted fact that the law giving medical officers the same 
military status as other officers has done much to enhance esprit de 
corps, and to increase the efficiency of the Army Medical Service ;” 
and whether, considering the present condition of the Army Medical 
Service, he will appoint a Departmental Committee to consider the 
question of the rank of military surgeons during the recess.—Mr. E. 
STANHOPE replied as follows: Medical officers do exercise command, 
as stated in the question. They do so, and always have done so, in 
virtue of their commissions as medical officers, which expressly confer 
command. The relative rank formerly held by them conferred no 
power of command whatever. In some foreign armies, medical officers 
do hold titular combatant rank. But, as I said on the 12th of May 
last, I cannot consider that the titles peculiar to their honourable pro- 
fession would be enhanced in dignity or value by the addition or 
substitution of combatant denominations. I do not think any useful 
purpose would be served by the appeintment of a committee.—Dr. 
CLARK said that the question on the notice paper was not the ques- 
tion which he sent into the clerk, and the statement made was not 
with regard to rank but to the cause which prevented the medical 
service from being recruited under the same circumstances as now. 
The question did not ask for the information which he wanted, and 
therefore the answer did not satisfy him. 

Adulteration of Food and Drink.—Mr. KimBer asked whether Her 
Majesty’s Government would, in the recess, examine the laws against 
the adulteration of food in force in other places, for example, the city 
of Paris, where, in the case of a first offence, the offender was fined ; 
upon the second offence the premises were temporarily closed, and the 
cause of their being closed ‘nailed upon the door ; imprisonment fol- 
lowing upon a third offence, with a view, if it were found necessary, of 
introducing a Bill in the ensuing session to grant further powers to 
prevent the adulteration of beer. —The CHANCELLOR of the EXCHEQUER 
said, in reply, that the Inland Revenue officers did not consider that 
their powers were insufficient for preventing the adulteration of beer, 
and as he doubted whether the House of Commons would mould the 
punishments for offences against the law on the example of the city 
of Paris, he was not prepared to answer the question of the hon. 
member in the affirmative. 

Mortality Due to Alcoholic Drink.—Dr. CuArk asked the Secre- 
tary of State for the Home Department whether he had received 
a memorial from Dr. B, W. Richardson and Dr. Ridge, on behalf of 
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the British Medical-Temperance Association, stating that one-tenth of 
the mortality was'due to the use of intoxicating liquors as a beverage, 
and praying for an official inquiryinto the matter.—Mr. MatTHEws 
said he had received the memorial praying for an inquiry which should 
confirm.or disprove the pernicious effects of. alcoholic drinks on the 
national vitality, and added that. the Government had no reason to 
ippose that a fresh inquiry would add anything to the conclusions 
atrived at by the Select Committee of the House of Lords on Intem- 
érance, which reported in March, 1879, that there did not appear to 
apy theory as to the physiological properties of alcohol so generally 
accepted by the medical profession as to warrant its being adopted as 
a basis for legislation. 

Poltution of the Thames,—Baron H. Dz WormMs, in reply to Mr. 
ConNYBEARE, who put a question with reference to the nuisance caused 
by. barges discharging hospital refuse from Chelsea, about a mile from 
the shore at Sheerness, said representations on the subject of the alleged 
nuisance referred to by the hon. member had been made to the Board 
of Trade by the Local Board of Sheerness and other local bodies. The 
Board of Trade had only power to interfere in the matter in so far as 
the question of intererfence with the navigation was concerned, and 
on this. point they were now in communication with the Conservators 
ofthe River Thames. The Board had also forwarded copies of the 

rs to the Local Government Board in connection with the question 
as affecting the public health. 


Tuesday, August 30th. 

The East End Water Supply.—Mr. Ritcure, replying to Major 
Bangs, stated that the Local Government Board were assured by the 
East London Waterworks Company that there was a copious supply of 
water daily in their district. In consequence of the long prevalence 
of the drought, the Company, with a view of preventing the waste of 
water, had cut off the supply between 5 p.m. and 8 a.M. 

Safety Lamps in: Mines.—Mr. MatrHews, in reply to Mr. Burr, 
said he had seen the statement of Mr. Dickinson, Inspector of Mines, 
condemning the Scotch gauze safety lamp. A year ago he had issued 
a-eircular calling the attention of mine owners to the recommendations 
of the Gummissioners as to the necessity of a safety lamp so constructed 
that it could be safely carried against any inflammable air current. He 
was consulting the inspector of the district as to whether there was 
any necessity to issue a further special circular. 

Scarlet Fever in the Metropolis.—In reply to Mr. Bonsor, Mr. 
Rironte stated that, on August 25th, there were in the hospitals of 
the Metropolitan Asylums: Board 749 patients suffering from scarlet 
fever; Last year the number of patients on August 26th was 336, 
atid there: was a continuous increase until December lst, when the 
number was 618. The recent increase in :the number of admissions no 
doubt led to the inference that there was an increase in the number of 
seariet fever cases in the metropolis, but it:was satisfactory'to state 
that the’ mortality from’ this’ disease as shown by the Registrar- 
General's returns had been below the average. The prevalence of the 
disease was general. throughout London, there being only three out of 
the thirty unions and parishes in the metropolis from which cases had 
not been’ received into the hospitals: The question as to the influence 
which disease in milch cows might exercise as a starting point for 
epidemics of scarlet fever was recognised by the Board as a subject for 
investigation when the circumstances connected: with an outbreak were 
such as to suggest that such an investigation might be pursued under 
conditions which favour the ascertaining of the facts. The widespread 
prevalence of the disease in the metropolis at the present time created 
difficulties in pursuing such an investigation. 


OBITUARY. 


SIR JOSEPH RITCHIE LYON DICKSON, M.D. 

Six Josep Rrroutz Lyon Dickson, M.D., died recently at Malta 
on his way home from Persia. He wa3 second son of the late John 
Dickson, R.N., of Elinburgh (Surgeon to Lord Nelson at the battle 
of Copenhagen), by Elizabeth, daughter of Archibald Dalzel, Gover- 
nor-General of Caps Coast Castle, This lady was well known for 
pr menor sape exertions for the liberation of Christian. slaves in 

ica. 

Sit J.B. L. Dickson was appointed Physician to the Legation at 
Teheran in September, 1847, ak filled that post up to the time of his 








death. -He was made by the Shah of Persia Commander of ‘the Order 
of the Lion and Sun, and was knighted by Her Majesty when accom- 
panying the Shah to England some twelve years ago. 


MEDICAL ‘NEWS, 
SocreTy oF APOTHECARIES CF LoNDON.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledgo of: the 
Science and Practice of Medicine, Surgery, and Midwifery, received 


certificates entitling them to practise as Licentiates of the Society:on 


August 15th, 1887 : 
Atkinson, Guy Christopher Barlow, Danby Parsonage, Grosmont. 
Bays, James Thomas, steal Street, Peterborough. 
Blake, Edwin Henry, Claremont, Cleveland Road, Wanstead, Essex. 
Cotton, John, Holly Mount, St. Ann’s, St. Helen's, Lancashire. 
Heelas, Walter Wheeler, The Holt, Wokingham, Berks, 

The following gentlemen passed the examination in Surgery, held 

on July 27th aud 28th and August 10th 11th, 24th, and 25th: 
Bays, James Thomas, of St. Mary’s Hospital. 
Beaumont, William Henry, of London Hospital. 
Buist, James Joseph, of St. Bartholomew's Hospital. 
Ciarke, Edward Alfred, of Owens College, Manchester. 
Ellis, William, of St. George’s. Hospital. 
Fletcher, Frederick James, of Queen’s College, Birmingham. 
Garvey, Henry Patrick, of Dublin. 
Gunning, Montague Shirley Wyatt, of University College. 
Hudson, James Wasdale, of Middlesex Hospital, 
Jenkinson, Joseph Arthur, of Owens College, Manchester. 
Parsons, George Gooden, of London Hospital. 
Williams, William Wilfred, of Guy’s Hospital. 

At the recent examination for the prizes in Materia Medica and 
Pharmaceutical Chemistry given annually by the Society, the suc- 
cessful candidates were : : 

Eccles, William McAdam, of St. Bartholomew's Hospital. The Gold Medal. 
Banks, Alfred, of St. Thomas’s Hospital. The Silver Medal and Books. 








MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL ROYAL INFIRMARY.—Assistant, Resident Medical Officer. Salary, 
£80 per annum, with board, etc. Applications by September 10th to the 
Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Qc- 
tober llth to the Secretary. 

CO. DOWN INFIRMARY. —Registrar, Compounder of Medicines, and: Assistant 
to Surgeon. Salary, £63 per annum, with board, fuel,-and washing. . Candi- 
dates must have a diploma to practise Surgerv. Applications to the Registrar 
by September 8th. Election on September 10th. 

DEVON AND EXETIBR HOSPITAL.—House-Surgeon. Salary, £120 per annum, 
with board, etc. Applications by September 13th to the Secretary. 

EVELINA HOSPITAL, Southwark Bridge Road.—Out-patient Surgeon. Appli- 
cations by October 8rd to the Committee of Management. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, 
£150 per annum, with board, etc... Applications by September 3rd to the 
Chairman of the Board. ' _ 

RASTRICK URBAN SANITARY DISTRICT.—Medical Officer of Health. Ap- 
plications by September 5th to John Taylor, Esq., Clerk to the Local Board. 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. Board and 
lodging. Applications by September 6th to the Secretary. 

8ST. LUKE'S HOSPITAL.—Resident. Clinical Assistant. 
October 1st. to the Secretary. 

SHEFFLELD GENERAT, INFIRMARY.—Two Honorary Assistant-Physicians. 
Applications by September 21st to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.—Two Honorary Assistant-Surgeons. 
Applications by September 21st to the Secretary. { 
UNIVERSITY OF ABERDEEN.—Examiner in Anatomy. 

Robert Walker, Esq. 

UNIVERSITY OF ABERDEEN.—Examiner in Botany and Materia Medica. 
Applications to Robert Walker, Esq. 

UNIVERSITY OF ABERDE&EN.—Examiner in Chemistry and Medical Juris- 
prudence. Applications to Robert Walker, Esq. 

UNIVERSITY OF ABERDEEN.—Examiner in Natural History and Institutes 
_of Medicine. Applications to Robert Walker, Esq. 

UNIVERSITY OF ABERDEEN.—Examiner in‘ Practice of Medicine and Patho- 
logy. Applications to Robert Walker, Esq. 

UNIVERSITY OF ABERDEEN.—Examiner in Surgery and Midwifery. Appli- 
cations to Robert Walker, Esq. 


Applications _ by 


Applications ‘to 





MEDICAL APPOINTMENTS. 

Awnversoy, J. K., M.D., L.R.C.S.Ed., appointed Medical Attendant to the Ar- 
broath Infirmary. 

Bowpen, Ernest E., M.R.C.S., L.8.A., appointed Junior Resident Surgeon to the 
Warrivgton Infirmary and Dispensary. 

Browne, J. W., M.D.Q.U.L, M.R.C.8., appointed Attending Surgeon to,,the 
Belfast Royal Hospital, , 

FitzGERALD, J. R., L.R.C.S.1., appointed Medical Officer tothe Stotfold District 
of the Biggleswade Union. 

Grirrira, T. Wardrop, M.B., C.M., appointed Professor of Anatomy in the York- 
shire College, Leeds. 

Krxasoore, Ernest, M,B.Edin., appointed’ Honorary Surgeon’ to Salisbury ‘{a- 


firmary. A 
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Munro, W., M.D., L.R.C.S.Ed.; appointed Surgeon to the Arbroath Infirmary. 

Nuerson, J., M.D.Q.U.L, L.RiC,8.E, appointed Attending Surgeon to'the Belfast 
Royal Hospital. nit 

PowrELL, Edgar E., M.R.C.8., U.R.C/P.Lond., appointed Assistant Resident 

Medical Officer to the Royal National Hospital for Consumption, Ventnor. 

Ross, R., _ L.R.C.S.1., appointed , Attending Physician to the Belfast Royal 
Hospital. 

RvssEtt, J., M.D., C.M.Aber., appointed Medical Attendant to the Arbroath 
Infirmary. 

suitH, J. Turville, L.R.C.P., M.R.C.S., appointed Senior Resident Surgeon to 
the Warrington Infirmary and Dispensary, vice C. E. Richmond, F.R.C.S., 
resigned. ‘ 4 : 

Sumpter, B, G., M.D., M.R:C.S., appointed House-Surgeon to the West Norfolk 
and Lynn Hospital, King’s Lynn. 

Vary, C,.E., B.A., M.B.C.S,, appointed Senior House-Surgeon to the Cancer 
Hospital, Fulham, j 

WitiiaMs, J. H., M.R.C.S., L.8.A., appointed Medical Officer of Health to the 
Llanbyther Division of the Lampeter Rural Sanitary District. 





QUARANTINE.—The French Ministre de Commerce et de ]’Indus- 
trie has decided that all vessels arriving from Sicily shall be: sub- 
mitted to three days’ observation in the French ports, and to medical 
visits in the Oceanic and Channel ports. Vessels arriving from the 
Italidn coast between Cape Santa Maria di Leucca and Naples will be 
submitted to one day’s observation in the French Mediterranean ports, 
and to a medical visit in the Oceanic and Channel ports, The Hel- 
lenic Government has decreed that all vessels arriving from Sicily, or 
from the east and west coasts of Italy from Cotrona to Pizzo, shall be 
submitted to five days’ quarantine. 

JewisH. STUDENTS IN RussIAN UNTVERSITIES.—According to the 
Kieolanin, July 9th, 1887, the proportion of Jewish medical 
students amounts in Kharkov University to 41.5 per cent.; in 
the Dorpat: University, to 282; in Kiev University, to 20 20; 
in Warsaw University, to 19.8; in Moscow University, to 12.4; 
and in Kazan University, to 10.8. -The Ministry of Popular Edu- 
cation, feeling, as ever, atixious to spread scientific knowledge amongst 
the population of Russia, has ordered’ that henceforward the propor- 
tion of Jews admitted to the Kharkov University should not exceed 5 
per cent of the whole number of students. ‘Some time previously a 
similar measure was applied to the St. Petersburg Military Medico- 
Chirurgical Academy. 

Deatu From Leap Potsonrnc.—Another death from lead poison- 
ing occurred last week, the victim ‘being the wife of a carman, aged 
30, who forthe last four months had been employed at the Southgate 
Road Lead Mills, and of late had been in an ailing condition. A 
week prior to her death, not feeling well, she stayed at home, 
and on Sunday evening she was seized with an attack of vomiting, 
and shortly afterwards was found lying on the floor quite dead. Dr. 
T. Brown stated at the inquest that a post-mortem examination had 
shown death to have resulted from suffocation caused by an epileptic 
fit, A verdict to this effect was accordingly returned. 

Mr. Epwin Cuapwick, C.B., as President of the Association of 
Public Sanitary Inspectors, has received a reply to the Jubilee address 
presented to the Queen by that body, which expresses Her Majesty’s 
gratification at the results referred to as springing from the adminis- 
tration of the laws dealing with sanitary matters to which she has 
given her assent. 

Tue Starr oF SHEFFIELD INFrrMARY.—It has been decided to 
make an increase in the staff of the Sheffield Infirmary. The surgical 
staff will henceforth consist of three surgeons and two assistant- 
surgeons, while the senior staff of physicians will be reduced from three 
to two, aud two assistant-physicians appointed. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stanups with the annowncement. 


MARRIAGES, 


Luckman—Muir.—On August 25th, at Christ Church, Timperley, by the, Rev. W. 
Bellars, M.A., of All Hallows, London (cousin of the bride), assisted by the 
Rev. C. B. Gwynne, B.A., Edward Llewellyn Luckman, M.R.C.8., L.R.C.P., 
Altrincham, to Fanny, third daughter of W, B; Muir, Timperley, and niece of 
the late Sir W. M. Muir, M.D., K.C.B., Director-General of the Army Medical 
Department, 

Mackay—Crawrorp.—At Regent Street Church, Portobello, N.B., on July 30th, 
by the Rev. John Sellar, assisted by the Rev. David Purves, M.A., Gourock, 
and the Rev. Andrew N. Sutherland, M.A., Rothesay (cousins of the bride), 
Ian D, Mackay, M.B., C.M., Hornby, Lancaster, to Margaret Home, second 
daughter of J. Knox Crawford, Solicitor Supreme Courts, 


DEATH. 


BoRtanp.—At Waimea, Kanai, Hawaian Islands, on July 2lst, John Borland 
~ MB, and ©. M.Glasgow, formerly of Islington, London. . , ; ‘ 





OPERATION DAYS AT«THE "LONDON HOSPITALS. 


rs 


MONDAY .. . = -.10.80 a.m.: Royal London Ppbinalme 1 P.M.: Guy's (Oph, 
thalmic Department); and Royal Westminster Ophthalmic.—2 
‘p.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M, ; 

I : Chelsea Hospital for Women. . r 

TUESDAY —...9 a.m.: St. Mary's (Ophthalmic ‘ Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. / Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthal mic.—2 p.m.: Westminster ; St. Mark’s; Central 
London Ophthalmic,—2.30 p.m. ; West London; Cancer Hospital, 

; Brompton.—4 P.M.: §t. Thomas’s (Ophthalmie Department), 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m. : Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.:. St Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthal mic,— 2 P.M, : 
London ; University ‘College ; Westminster ; GreatNorthern 
Central; Central: London Ophthalmic.—2.80 p.m.: Samaritan 
Free. Hospital for Women and Children; St. Peter’s.—8 to 4 
P.M. : Kiag’s College. 

THURSDAY ..10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1 80 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Charing Cross ; London ; Uentral. London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
be» eas P.M. ; North-west London ; Chelsea Hospital for 

omen, 
FRIDAY w=....9 AM.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
. Royal London Ophthalmic.—1.15 p.m. ; St George's (Ophthal- 
‘ ‘mie Department).—1.30 p.m. : Guy’s ; Royal, Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Op c 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Children.—2,80 p.m. 1 
URDAY 9a. ¢ Royal Free.—10.80 Royal Lond thalmic 

SAT AY 94.M.: Roya e.—10.30 A.M. ¢ ondon — 
1 p.m.: King’s Oollege.—1.30 p.m.: St. Dartholomeeree Bt. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m, ; 
Cross ; London; Middlesex ; Royal Free ; Central London Oph-; 
thalmic,—2.30 p.m. : Cancer Hospital, Brompton, 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Osanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy's.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Hye, M. To. 
Th, F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12,30; Dental, Tu. Th. F., 12, 

King’s Oo1nes.—Medical, daily, 2; Surgical, daily, 1.80: Obstetric, Tu. ‘Th. 8. 
st p., M. W. F.,12,30; Eye, M. Th.,1.;,Ophthalmie Department, W.,1i; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W.8., 9; Ear, 8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 Skin, Tu.,4; Dental, daly, 9. 

Sr, BaRTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2)’ 
o.p., W. 8.,9; Eye, Tu. Th. S., 2.30; Ear, Tu. F.,2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F.,9. 

Sr. Grorar’s.— Medical and Surgicel, M. Tu. F.8.,1; Obstetric, Tu. '8,,13-0.p., 
Th.,2; Hye, W. 8.,2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2: Orthopadic, W., 
zs Dental, A Ge me ° 

Sr. Mary’s.—Medica] and Surgical, daily, 1.45; Obstetric, Tu. F., 1.453 ops, M. 
Th., 1.30: Bye, Tu. F,S8.,9; Bar, M. Th., 8; Throat, To, F’. 1,80; Skin, M Th. 
9.30; Electrician, Tu. F,, 2; Dental, W. 8., 9.30; Consultations, M., 2.30; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomaAs’s.—Medicai and. Surgical, daily, except Sat.,2; Obstetric, M.Th., 2; 
0.p., Wa, 1.80; Eye, M, Th.,2; 0.p., daily, except Sat,, 1.30; Har, M.; 12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University OCoLtiece.—Medical ani Surgical, daily, 1 to 2; Obstetrics, M, To, Th., 
¥., 1.380; Eye, M. Tu. Th. F.,2; Har, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WrsTminsTeR.—Medical and Surgical, daily, 1.30; Obstetric, Ta. F.,8. Bye, M. 
Th., 2.80; Ear, M., 9; Skin, Th., 1; Dental, W-S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OommMuUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London ; those concerning business matters, non-delivery 
of the Journal, etc., should: be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is partiewlarly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounnat, 
and not to his private house. ) 














_AvurHors desiring reprints of their articles. published in tlie Barrisn Mpc. 


— are requested to communicste beforchand with ‘the Manager, 429, 

,W.O. 

CORRESPONDENTS Wid wisn notice to be taken of their communi¢ations, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered are requested to look to the Noticesto Oorre- 
spondents of the following week. [ 

Manvusoriprs FORWARDED TO THE OFFICE OF THIS’ JOURNAL CANNOT UNDER ANY 
CIROUMSTANCES BE RETURNED. 

Popuic HEALTH DerarTMENT.—We shall be mnch obliged to’ Medical Officers: of 
Health’ if they will,on forwarding their Annual and; other Reports, favour ts 
with Duplicate Copies: ' 2 ok ; ; 
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Income Tax. 
M.D. will be glad to know, for the purposes of income tax return, the percentage 
of bad debts that is usually estimated to occur in an ordinary country practi- 


tioner’s practice. 
PHRENOLOGY. 
Inquirer asks where he can obtain information as to the origin, history, and 
theory of Phrenology. 


A Case For D1aGNosis. 

M.B.Epin. writes: For some time back [ have had the following case under 
treatment, but without any success. A. B., aged 26, came to me about two 
years ago, complaining of rheumatic pains in various joints, if the least 
exposed to cold or wet. He does not eat very well, and he is easily 
fatigued. His tongue is always, but especially in the morning, thick 

and coated, a yellow, creamy fur being on it; his mouth gets very dry, 
and the odour of his breath is very bad ; he complains much of flatulence ; he 

: was very addicted to drink or smoking; he is losing all his teeth, and the 

: reaction of the saliva to litmus paper is always very acid. I have tried him 

with nux vomica, liq. arsen., iodide and bicarb. of potash, cold sponging in 

the morning, regulation of diet, carefully regulated exercise, but without 
advantage. 

McDapve’s Mixture. 

HypgarcyrvmM writes: I have several obstinate cases of syphilis of many years’ 
standing, and one, particularly, affecting the nervous centres. I have tried 
mercury and iodides, and I shall feel obliged by the opinion of those who 
have tried McDade’s Mixture, or any other suggestions. 


Cost or SMALL HospIrats. 
A Hosrirat Secretary desires answers to the following questions : 
1. What ought to be the average cost per occupied bed in a (general) hospital 
of twelve beds? 
2, Would the average cost per occupied bed in such a hospital be greater or 
less than in a large hospital ? 
tb 8, What books or publications can he refer to for information in reference to 
hospital administration ? 


Prison Mepicat SERVICE. 

Dr. J. Jackson writes: About seven years ago the death was announced in the 
JournNaL of the surgeon of one of our convict establishments, and in the same 
paper, as nearly as my memory serves me, were given a few verses of poetry 
written by one of the prisoners upon the death, with the editor’s comments, 
and began somehow thus: 

Gone so early! and a gloom is on every prisoner's brow, 
And the darkness of this prison has a sadder darkness now. 
What I desire to know is the date of the Journat in which this appeared. 


t 


TREATMENT OF CHRONIC OPHTHALMIA. 

A.M.S. asks for suggestions for treating a case of chronic ophthalmia of several 
ears’ standing, with frequent attacks of acute muco-purulent ophthalmia. 

Finei sulph., arg. nit., and lead lotions of various strengths, with tr. opii and 

iq belladonna, have been tried, but are useless. Ophthalmia is not common in the 

i district. 








; ANSWERS. 


A MemMBER (Derry).—The letter is a very proper one, conveying information of 
public importance. ns 
OCAINE, 


8S, W.—The word cocaine or cucaine is certainly a trisyllable, thus: co-ca-in. The 
pronunciation coc-kaine is illiterate. 


The University oF Louvain. 

Dr. F. Mrvart states, in reply to ‘‘L.’s” query, that the University of Louvain 
admits to examination for the degree of M.D., without requiring residence or 
preliminary examination in Arts, foreigners who have already a university 
medical degree in their own country, or who are able to satisfy the medical 
faculty as to the peer and importance of their diplomas. The examina- 
tion comprises all the subjects required at Brussels, but is in writing as well as 

vivd voce. The examination is a severe one, and is conducted in French, no 

ty ] interpreter being allowed. The candidate must also present one or two theses, 

Ss which have to be publicly sustained. The fee is about £22. This examination 

4 does not give a right to practise in Belgium, to obtain which additional tests 

} must be passed, and residence at Louvain is also necessary. 


‘ 


me preci at 
Se awa ‘¥ 





NOTES, LETTERS,. ETC. 


ANNUAL MEETING IN DUBLIN. 
Tue name of Dr. A. Henderson, Glasgow, was omitted from the list of those who 
attended the meeting at Dublin. 


i A CoRRECTION. 
§ Mr. Kart Scuart’s address is 86, Upper Ground Street, London, and not as 
s stated in the Journat of August 26th. After the end of this month it will be 


55, Wigmore Street. 
A Srconp Danret LAMBERT. 

Mr. R. Potiock, L.K.Q.C.P., etc., writes : I enclose you the photograph of rather 
an unusual subject. A shorttime back, happening to be at Dover, and hearing of 
the original, I paid him a visit. I found Thomas Longley a most respectable pub- 
liean, who very willingly gave me every information as to his state ot health, 
etc. I told him I should send his photograph to the JouRNAL, and he seemed 
very willing that I should do so—in fact, proud. i 

He tells me that his fatherand mother were not of an unusual size, and that 

F as a baby he was not considered large, but that he has become so encumbered of 

ty late years that he has not been able to get about; and that now, although he is 

4 vonly 40. years of age, he has reached as many stone in weight. His height is 

2 6 ft. in. His feet trouble him so much that he cannot go out conveniently, 

: and, as he told me in his plaintive voice, he cannot drive out, as he fears to 

f break the carriage springs. He is very temperate, both in.eating and drinking, 


and has never suffered from any ill-health of a serious nature. 





Wao KILLED Lorp DoNERAILE? 

Dr. WILLIAM Donovan writes : Permit me to ask the above question. Was the 
fox-bite the cause? Ifso, well and good. Was the inoculation of rabid matter 
the cause of the rabies? How many hundreds of people are bitten year by 
year who do not go mad. Can we say without doubt whether any one of 
Pasteur’s cases would have had hydrophobia, had they not been poisoned 
with matter containing the active cause of hydrophobia ? 











COMMUNICATIONS, LETTERS, etc., have been received from : 

Professor Victor Horsley, London; Mr. W. Lyon, Fencehouses; Dr. Styrap, 
Shrewsbury ; Mr. T. J. Verrall, Brighton; Dr. Smith, Cheltenham ; Mr, A. J. : 
Stuart, Strathdon ; Mr. J. Molony, Tulla, Co. Clare; The Director-General of 
the Medical Department of the Navy, London; Messrs. E. Rogers and Co., 
Bristol; Mr. C. Arblaster, Winsford; Dr. J. Williams, Sheffield; Mr. A. K. 
Morgan, Bournemouth; Mr. P. R. Jamison, Broughshane; Dr. F. Warner, 
London ; Dr. Boyd, Dublin; Mr. T. C. Murphy, London; Mr. W. H. Beverley, 
Scarborough ; Mr. Shirley Murphy, London; Mr. Edwin Morton, Newark; 
Mr. J. Girling, York ; Mr. J. Hassall, Northwich; Mr. D. Hadden, Wexford ; 
Dr. E. J. Edwardes, London ; Mr. G. Stoker, London; Mr. H. C. Woodrow, 
London; 8. J. Taylor, M.B., Grantham ; Dr. A. T. Myers, London; Mrs, 
Greene, Weston-super-Mare ; Mr. C. Heath, St. Andrews ; Mr. W. A. McKeown, 
Belfast; Mr. L. Braddon, Upton-on-Severn; Mr. R. Clement Lucas, London ; 
Mr. E. F. Willoughby, London; Mr. D. C. Muir, Curntillery, Mon.; Mr. 
8. Scott, Bacup ; Dr. C. Bell Taylor, Nottingham; Mr. R. L. Knaggs, Hudders- 
field; Mr. R. L. Granger, Birkenhead ; Victim; Mr. Noble Smith, London; 
Mr. 8. J. Bywater, London; Mr. W. W. Wagstaffe, Sevenoaks; Mr. J. A. 
Scott, Blackrock ; Mr. W. F. Mylins, Bexhill-on-Sea; Dr. Louis Parkes, Lon- 
don; Mr. R. Schall, London ; Messrs. Burroughs, Wellcome, and Co., London ; 
Surgeon R. W. Barnes, Sandown ; Mr. W. W. Cheyne, London; Mr. J. Ashe, 
Dundrum; Mr. H. Davis, Tuam; Mr. T. Holmes, London; Mr. T. W. Griffith,’ 
M.B., Leeds; Dr. C. R. Illingworth, Accrington; Dr. Willoughby, London; 
Mr. J. H. Manson, Bradford; Dr. Jackson, Birmingham; Dr. Martin, 
Blackburn: Mr. J. H. Williams, Southport; Mr. W. Donovan, Birmingham ; 
Mr. J. E. Burton, Liverpool; Dr. F. P. Atkinson, Kingston-on-Thames ; 
Messrs. P. Blakiston, Son, and Co., Philadelphia; Dr. J. 8. Wilson, Kiama, 
N.S.W.; Mr. M. Williams, London; Mr. G. R. Nunn, London; Mr. C. G. Lee, 
Liverpool; Dr. A. Schetelig, Homburg ; Mr. E. Kingscote, Salisbury; Dr. A. 
Napier, Crosshill, Glasgow; Dr. D. Campbell, Kanai, Hawaiian Islands; Mr. 
Hector Leak, Winsford; Dr. A. Clemow, Edinburgh; Dr. G. F. Masterman, 
Southport ; Messrs. Street and Co., London; Mr. H.'M. Dancy, Southwell; 
Dr. J. T. W. Silk, London; Mr. H. Hutchinson, Shrewsbury ; Dr. R. J. Reilly, 
Boyle; Mr. A. O. Grosvenor, London; Mr. J. MacLintock, Marsden ; Dr. G. 
P. Atkinson, Pontefract ; Mr. J. F. Sutherland, Edinburgh; Mr. R. 8. Jaques, 
Paisley ; Dr. F. A. Phillip, London; Miss M. Dawson, Thurlose; Dr. Ren- 
toul, Liverpool; Mr. R. B. Smart, Manchester; Sir Thomas Crawford, London; 
Mr. H. Hall, Birmingham, etc. 


BOOKS, rErc., RECEIVED. 





Hoblyn’s Dictionary. of Medical Terms and the Collateral Sciences. By the late 
Richard D. Hoblyn. Eleventh Edition. By J. A. P. Price, B.A., M.D. 
London: Whittaker and Co., and G. Belland Sons. 1887. 

The Principles of Antiseptic Methods applied to Obstetric Practice. By Dr. Paul 
Bar. Translated by Henry D. Fry,M.D. Philadelphia, U.S.A.: P. Blakiston 
and Co. 1887. . 

On the Animal Alkaloids, etc. By Sir William Aitken, Knt., M.D., F.R.S. 
London: H. K. Lewis. 1887. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under... pan = = £0 8 6 
Each additional line .. oo oo os ~~ 0 0 4 
A whole column + ao on ee - ae. 
A page 06 56 00 


An average line coutains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
— —— = scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of.. ee =~ 10 per cent. 
» 120r18,, ae PA ae - 20 wy 
” ” ~- “ ~ 25 ” 
” 5 ” ry ee ee ee 80 ” 


Special terms for occasional change of copy during series : 


20 per cent if not less than 26 pages be taken ) or their equivalent 
25 ” 52 in half or 
30 9 104 re quarter pages. 


For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the re ig’ at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at theWest Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps, 
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‘REGULATIONS 


THE GENERAL MEDICAL :GCOUNCIL! AND 
 oMEDIGAL LICENSING BODIES... 


SESSION: 1887-88. 


REGULATIONS OF THE GENERAL MEDICAL COUNCIL® 
REGARDING REGISTRATION OF MEDICAL. STUDENTS. 
PRELIMINARY, EXAMINATION.—1, No. person is allowed to he regis- 
tered as a medical student ‘unless he shall have previously passed a 
preliminary examination in the subjects, of general education as 
hereinafter provided.—2. The Executive Committee is to’ prepare 
and issue from time to time a list of examining bodies whose ex- 
aminations fulfil the conditions of the Medical Council as regards 
general education,—3. Testimonials of proficiency granted by edu- 
cational bodies, according to the subjoined list, are’ accepted ;. the 
Council reserving the right to add to or take from the list.—4. (A De- 
gree in Arts of any University of the United Kingdom, \or of the 
Colonies, or.of such other Universities as: may be specially recog- 
nised from time’ to'time by the Medical Council, is considered a 
sufficient testimonial’ of proficiency:)—5. The following is a list of 
examining bodies whose examinations fulfil the conditions of the 
Medical Council ; I.’ Universities in, the United Kingdom... Oxford : 
Responsions ;. Moderations, | Cambridge;:, Previous Examination ; 
Higher Local Examinations.. Durham: Examinations for Certificate 
of Proficiency ; Examination for Students at the end of the first year. 
Oxford, Cambridge, and Durham: Examination for Degrees in: Aits.: 
Oxford and Cambridge’: Senior Local Exaniinations, Certificates to 
include Latin ‘and Mathematics ; Junior! Localo Examinations, Cer- 
tificate. to. include Latin and Mathematics, ‘and also one of the 
following . optional: subjects: . Greek,» French,’ German.—Ozford 
and Cambridge Schools’ Examination Board: Certificate to. include 
Arithmetic, including Vulgar and Decimal Fractions; Algebra, in- 
duding Simple Equations ; Geometry, inchading thé first two books. 
of Euclid; Latin, including Translation and\Grdmmar;andone of the fol~ 
lowing optional subjects: Greek, French, German: —Zondon : Matricula- 
tion Examination ; Preliminary Scientific(M. B.) Examination; Examina- 
tion fora Degree in Arts or Science.— Victoria : Preliminary Examinia- 
tion, Latin to be one of the subjects; Entrance Examination in Arts 


to include all the subjects required:—-Aberdéch,  Hdinburgh,' Glasgow, | pie , 
eating, the name ;, the preliminary examination, with date there 


and St. Andrews: | Examination for a Degree'in Arts; Local Ex-; 
aminations i(Junior and Senior); Certificate ‘to include English 
Literature; Arithmetic, Algebra, Geometry, Latin, and also one 
of the following optional subjects: Greek, French, German; Pre- 
liminary Examination’ for’ Graduation “in ‘Medicine or Surgery.— 
Edinburgh’: Preliminary Examination for Graduation in Seience.—- 
Dublin: Entrance Examination ; General Examination at’ end of 
Sénior Ffeshinan’s: Year; Examination: for aDegree in Arts.— 
Queen's University’ (Ireland): Local Examinations, Certificates to 
include all the subjects required by the Genetal- Medical Council + 
Entrance or Matriculation Examination; Previous Examination: for 
B.A. Degree; Exaniination for a Degree in Arts.—Royal University 
of Ireland :;. Matriculation Examination. .11. ‘Other Boilies named in 
Schedule (4) to the Medical Act.—Society of Apothecaries: in London: 
Examination’ in) Arts.+-Royal. Colleges of Physicians ‘and Surgeons of 
Edinburgh: Preliminary. (combined)! Examination in General Educa+ 


tion. +. Facadty of Physicians and Surgeons of Glasgow :° Preliminary | 
Examination in (General Education.—Royal Callege: of: Surgeons tn |; 


Ireland :» Preliminary Examination } Certifidate to include Mathe- 
matics.—III. Examining Bodies, in the United Kingdom, not included 
in Schediube(\A)::to:the Medical Act.—College of Préceptors: Exatni- 
nation for a First-Class \Certificate;ior Second‘Class Certificate» of 
First or Second: ‘Divisions, Algebra, Geometry, Latin, and a-Modern 
Language, having been chosen.——Jntermediate Education Board af 
Ireland : Janiors:Middle; and Senior Grades; ‘the Certificate to inclade 
all the subjects requiréd.—Queen’s Colleges: of Belfast, Cork, and 

vy’:| Matriculatioi Examinations. St. David's College, Lampeter : 
Respdnsions» Examinations, to :include all. ‘the sibjects: required. — 
Eaweational Institute of ‘Scotland’: Preliminary: Medical Examination, 
IV. (Indians Colonial, and’ Foreign Universities s: Colleges. 
ees \@aléutta; |! Madras, -and » Bombay: :: Entéanee ».Exs 


as required by the General Medic 
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amination.; Certificate. to: include; Latin, — Ceylon -Medical |: Cols 
lege: Preliminary . Examination. (Primary Class).— Universities! :of 
McGill College, Montreal; Bishop's College; Montreal; Toronto: 
Prinity . College, » Toronto; Queen's College, Kingston ;» Victoria 
College, Upper -Cahadmw ; Fredericton, New Brunswick ; Halifax, 
Nova Scotia ; ~ Melbourne ;. Sydney; Adelaide : Matriculation Ex 
athination. + University. of «Manitoba: Previous -Examination: ++ 
Oniversity of King’s College; Nova Scotia: Matriculation Examinar 
tion; Responsions.—University of Otago: Preliminary Examination: 
—University, of the Cape of Good’ Hope: Matriculation . Ex- 
amination}; Examination for:a Degree in Arts.—University' of New 
Zealand: Entrance Examination.+-Codrington College, Barbadoes: 
English Certificate for Students of two years’ standing, and) Latin 
Certificate or ‘f:Testamar.’’—TZasmanian Council of Education + Exe 
amination for the Degree ‘of Associate :of Arts, Certificate to: includé 
Latin and Mathematies.—Christ's College, Canterbury, New Zealand: 
Voluntary Examinations, Certificates to include all the subjects re- 
quired, —Dalhousie College and’ University, Halifax: ‘Matriculation 
and Sessional Examinations.—University of California: Examination 
in Department of Letters:—Germany and other Continental Countries: 
Gymnasial Abiturienten Examen in Germany, and other correspond 
ing entrance examinations ‘to the Universities. +Gymnasium of ithe 
Crrcuit:of Derpat: Examinations: of Maturity.—6. No persom will be 
allowed to be registered as 4 Medical Student unless’ he shall have: 
previously passed (at one or more examinations) a Preliminary Ex«- 
amination in: 1. English Language, including Grammar and Compo- 
sition ;' 2. Latin, including Grammar, Translation’ ‘from! spécified 
authors, and Translation of easy passages not taken from. such ‘authors ; 
3. Elements of Mathematics, comprising (a) Arithmetic—-including 
Vulgar and Decimal Fractions (0). Blgeremelnaing Simple Egna- 
tions; (c) Geometry—including the; first book of Euclid, with easy 
questions on the subject matter of the same ; 4. Elementary Mechanies 
of Solids and Fluids; comprising the; Elements of Statics, Dynamics, 
and Hydrostatics; 5, One of the, following optional subjects; ) (a) 
Greek ; (b) French ; (c) German; (d) Italian ; (ce) any other modern 
language ; (f') Logic ; (y) Botany ; (h) Zoology ; (i) Elementary Che- 
mistry.* G 
Hamseneaiian oF MrpicaL StupENnts.—7. Every medical student 
shall be registered in the manner hereinafter prescribed by the Gener, 
Medical, Council.—8, No medical student shall be registered until ‘4 
has passed a preliminary examination, as required by the Genera 
Medical Couneil,? and has produced evidence that he has commenced 
medical study.—9.. The commencement of the course of profemanty 


| study recognised by any of the qualifying bodies shall not be reckone 


as dating earlier than fifteen days before the date of registration, — 
10. The registration of, medical students shall be placed under the: 
harge of the Branch Registrars.—11.. Each of the Branch Registrars, 
shall keep a register ;of. medical. students, according to a form indi- 


the, date of registration; and the place and date of commencement,o 


medical study, as certified by‘a master, or a teacher, or an _officia} 


in. 8 medical school or hospital.—12. Every person. desirous «of 
being registered as a medical student shall apply to the Branch 
Registrar of the division of the United Kingdom in which he, 


‘is residing, according to a form which. may be had: on appli; 


cation to the several--qualifying - bodies, medical. schools, an 
hospitals ; and shall produce or forward to the Branch Regis, 
trar,a certificate of his haying, passed:a preliminary examination, 

A Council, and evidence that he has 
commenced medical study.*—13, The Branch Registrar shall entep 





1 Examinations. in; General Education conducted by Universities, will -he 
accepted as heretofore ; but if, in-any of. these examinations, the, subject of Ele- 
mentary Mechanics be not included, a knowledge of that subject will’ be required 
at'a'soparate Preliminary Examination. 1 \ 

.2 Bxeeption: may be made in the, case of a Student from any Indian, Coloniak,ap 
Foreign University or College, who shall have passed the Matriculation or other 
equivalent Examination of his University or College, provided’ such: examination 
fairly represents a standard of general education equivalent to that required im: 
this country. f [ , ; 

3 Form of Application for Registration as a Medical Student.—I hereby apply to 
be registered a Student. in. Medicine, in! conformity with the Regulations of :the 
General Council of Medical Education and Registration of the United Kingdoms) 
for which’purpose I submit the: féliowing particulars. (Name. of applicant (to 
be written in words at.length) ; Surname ; Christian name ; Preliminary examina) 
tion, with: date thereof; Place and date of commencement of medical study; 
Applicant’ssignatute ; Address; and Date of application.}::' ) bivs 

Certificate of Commencement, of: Medical Stuily. 1 hereby certify that Mr. ++ has 
commenced the study of medicine:ifi (insert name of School, or Hospital;,on plaee 
of apprenticeship, as:'the\case may be); Signature of Master, Teacher, or Official 
ina Medical School or Hospital ; Place and date.: To the Registrar of the Branch 

ouncil' for+—/) | Hito f ‘ 

. N.B.The word ‘*Master’’ or 4‘ Teacher" will be! held hodntindaaneineinnme’ 
practitioner whose.pupil: the-spplicant: may: be at the time, The certi ok 
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the applicant’s name and other particulars in the Students’ Register, 
and shall give him a certificate of such registration.—14. Each of ‘the 
Branch Registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United Kingdom 
ot which he is Registrar, a sufficient number of blank forms of appli- 
cation for the registration of medical students.—15. The several 
Branch Councils—and in England the Executive Committee, if. its 
meeting be more convenient and the case be urgent—shall have power 
to admit special exceptions to the foregoing regulations as to regis- 
tration, for reasons which shall appear to them satisfactory.—16. A 
copy of the Medical Students’ Register, prepared by each of the Branch 

istrars, shall be transmitted, on or before the 3lst of December ‘in 
each year, to the Registrar of the General Council, who shall, as'soon 
as possible thereafter, prepare and print, under the direction of. the 
Executive Committee, an alphabetical list of all students registered in 
the ae year, and supply a copy of such authorised list to each 
of the bodies enumerated in Schedule (A) to the Medical Acts, and 
through the Branch Registrars to each of the several medical schools 
and hospitals.—17. The several qualifying bodies are recommended 
not to admit to the final examination for a qualification under the 
Medical Acts any candidate (not exempted from registration) whose 
name has not been entered in the Medical Students’ Register at least 
forty-five months previously. In the case of candidates from other 
than schools of the United Kingdom, the Branch Councils shall have 
power to admit exceptions to this recommendation. 


RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL 
ON PROFESSIONAL EDUCATION AND EXAMINATION. 
AGE FoR LICENCE TO PRACTISE, ETC.—1. The age of twenty-one 

should be the earliest age at which a candidate should obtain a licence 

to practise, and the age should, in all instances, be certified, 2. 

The course of medical study after registration should occupy at least 

five years, if the subjects of Elementary Physics, Chemistry, and 

Biology be included in that period, or at least four years if a satis- 

factory examination in these subjects have been passed previous to 

registration. * 

ROFESSIONAL EpUcATION.—3. At least four winter and three 
summer sessions should be — at a school or schools recognised 
by any of the licensing bodies mentioned in Schedule (A) of the 

edical Act. 4. The following are the subjects without a sufficient 
knowledge of which no candidate should be allowed to obtain a quali- 
fication entitling him to be registered: (1) Chemistry, including the 

rinciples of the science, and the details which bear on the study of 

edicine, and the rudiments of Heat, Light, and Electricity ; (2) 
Anatomy ; (3) Physiology ; (4) Materia Medica and Pharmacy; (5) 
Pathology ; (6) Medicine, including Medical Anatomy, Clinical Medi- 
cine, and Therapeutics ; (7) Surgery, including Surgical Anatomy and 
Clinical Surgery; (8) Midwifery, including Diseases peculiar to 
Women and to Newly Born Children; (9) Theory and Practice of 
Vaccination ; (10) Forensic Medicine; (11) Hygiene; (12) Mental 
Disease.° 

PROFESSIONAL EXAMINATION.—-5. The Professional Examinations 
should be so framed as to secure that the knowledge of every prac- 
titioner whose name appears in the Medical Register has been tested in 
all the subjects of professional education which the Council deems 
essential (see Recommendation No. 4). 6. There should be at ‘least 
three Professional Examinations. 7, The Examinations, and the sub- 
jects included in each, should be such, and in such order, as may 
ensure, as far as possible, a due continuity and sequence of study. 
8. The Final Examination should not take place till the termina- 
tion of the full period of medical study. 9. The Professional Ex- 
aminations should be condacted both in writing and orally ; and they 
should be practical in all branches in which they admit of being so. 
10. Two Examiners at least should take part in every oral and clinical 
examination. 11. A candidate should not be rejected on any written 
examination must testify that the student has been examined in the subjects 
—_— by the General Medical Council. 

he above form of Application, duly and legibly filled up, and accompanied by 
& certificate of the applicant’s having passed a preliminary examination, ‘as 
required by the General Medical Council, must be forwarded post paid to the 
Registrar of one of the Branch Councils. 

* Exception may be allowed in the case of any graduate in medicine of an 
Indian, Colonial, or Foreign University, or of any student who, having completed 
the fall time required by the Medical Council, and having given satisfactory 
evidence of general education, shall have spent the whole or three-fourths of that 

riod at an Indian, Colonial, or Foreign University, the several licensing bodies 

ing requested to communicate to the Council annually, in the month of Janu- 
ary, @ statement of the action taken by them respectively during the last preced- 
ing calendar year, in regard to. such exceptional cases. 

It is to be understood, as regards the above-mentioned subjects; that the 
Council. offers:no opinion as to the manner in which the subjects should! be com- 
bined or distributed for purposes of teaching or of examination. ior 











examination unless his answers have been submitted to at least two 
Examiners. 12. Excellence in one or more subjects should not be 
allowed to compensate for failure in other subjects. 13. The Pro, 
fessional Examinations should be held by the several licensing bodies 
at stated periods, to be:publicly notified. 14, In no case should the 
Examination of a candidate in any subject be conducted exclusively 
by his teachers in that subject in the school.in which he has been 
educated. 15. Every candidate for the Final Professional Examina. 
tion should be required to give evidence that he has had sufficient 
opportunities of practical study, with care of patients, medical, sur. 
gical, and obstetrical, in hospital, dispensary, or elsewhere. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON AND. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DOUBLE QUALIFICATION. 

Tue regulations for the Conjoint Examination, entitling the candi. 
date who passes it to obtain both the Licence of the Royal College 
of Physicians of London and the Diploma of Member of the Royal 
College of Surgeons of England, are applicable to candidates commenc. 
ing professional study on or.after October Ist, 1884. For a synopsis 

of the regulations, see pages 544 and 545. 

‘Professional Studies commenced before Registration, except in the 
cases of Chemistry and Chemical Physics, Materia Medica, and 
Pharmacy, will not be recognised. ne winter session and two 
summer sessions may be passed in one or more of the ways as recognised 
in the regulations for the Licence of the Royal College of Physicians, 

The instruction in Practical Pharmacy must be given by a registered 
Medical Practitioner, or by a Member of the Pharmaceutical Society 
of Great Britain, or in a Public Hospital, Infirmary, or Dispensary. 

The systematic practical instruction in Medicine, Surgery, and Mid- 
wifery, includes: 1, the applications of anatomical knowledge to the 
investigation of disease; 2, the methods of examining various organs 
and other parts of body, in order to detect the evidence of disease or 
the effects of accidents ; 3, the employment of instruments and appe- 
ratus used in diagnosis or treatment ; 4, the examination of diseased 
structures, whether recent or in a museum ; 5, thechemical examination 
of morbid products; 5, the performance of operations on the dead 
body ;'7, post-mortem examinations. 

No Metropolitan Hospital is recognised which contains less than 150, 
and no provincial or colonial hospital which contains less than 100 
patients. A three months’ course of Clinical instruction in the wards 
of ‘a recognised lunatic hospital or asylum may be substituted for the 
same period of attendance in the medical wards of a general hospital. 

The Clinical Lectures must be attended after the candidate has passed 
the second examination. 

The duties of Clinical Clerk and Surgical Dresser may be discharged 
at a general hospital, infirmary, or dispensary, or parochial or union 
infirmary, recognised for this purpose, or in such other,similar manner 
as shall afford sufficient opportunity for the acquirement of practical 
knowledge. 

Students must attend the examinations held in the several classes. 

Exemption from any of ‘the regulations can only be granted by the 
Committee of Management. 

Professional. Examination. The Examinations will be partly 
written, partly oral, and partly practical, and will be held in January, 
April, July, and October, unless otherwise appointed. Every candi- 
date intending to present himself for examination must give notice in 
writing .to the Secretary of the Examining Board in England, 
Examination Hall, Victoria Embankment, W.C., fourteen: clear days 
before the day on which the Examination commences, transmitting at 
the same time the required Certificates. All fees must be paid three 
days prior to the day on which the Examination commences. D 

Synopses indicating the range of subjects in the Examinations in 
Chemistry and Chemical Physics, Materia Medica; Pharmacy, Ele- 
mentary Anatomy, and Physiology, may be obtained together with 
the Regulations. 

‘A candidate will be admitted to the Examination on Chemistry and 
Chemical Physics, Materia Medica, and Pharmacy, on producing 
evidence of having been registered as 4 Medical Student by ‘ the 
General Medical Council, and ‘of having receive] instruction m 
each of these subjects, or he may take Materia Medica and Pharmacy 
as part of the Second Examination: but he will not be admitted to the 
Examination on Elementary Anatomy and Elementary ‘Physiolo 
earlier than the end of his first winter session or than the completi 
of his first six months’ attendance at a Medical School. © Each 
of the three parts of this examination may be taken at different 
times, or the candidate may present himself for the whole at one time: 
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A candidate will be admitted to the Third or Final Examination on 
producing evidence: 1, of being twenty-one years of age ; 2, of having 
studied Medicine, Surgery, and Midwifery. 


SPECIAL REGULATIONS. 
1, Any candidate for the Licence of the Royal College of Physicians 
and the Membership of the Royal College of Surgeons, who shall have 
commenced his professional study before October Ist, 1884, shall, on 
production of the certificates required by both Colleges when he com- 
menced his professional study, and on payment of the required fees, 
be admissible to either or all of the examinations of the Examining 
Board, 2. Any candidate who shall have passed before October lst, 
1884, at either of the two Colleges, the first or second examination, 
or the first and second examinations, will be exempt from the equiva- 
lent examinations of the Examining Board. 3. Any Member of an 
English University, or of a Scotch or Irish University, where it is re- 
quired that not less than two of the four years’ curriculum of profes- 
sional education shall have been spent in residence at the University, 
who shall have passed such an examination or examinations at his 
University as shall comprise the subjects of the first and second ex- 
aminations of the Examining Board in England, and who shall have 
completed not less than four years of medical study according to the 
regulations required by his University, will be eligible for admission 
to the third or final examination of the Board, two years after his 
having — all the other required examinations ; any candidate so 
admitted to examination will be required to pay a fee of £5 5s.; and 
any such candidate who shall have passed such third or final examina- 
tion shall, on the further payment of not less than 25 guineas, and sub- 
ject to the by-laws of each College, be entitled to receive the Licence 
of the Royal College of Physicians of London and the Diploma of 
Member of the Royal College of Surgeons of England. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON: 
MEMBERS. 

Every candidate for the Membership of the College must furnish 
proof that he has attained the age of twenty-five years, and must 
produce a testimonial from a Fellow or Member of the College, satis- 
factory to the Censors’ Board, to the effect that, as regards moral 
character and conduct, he is a fit and proper person to be admitted a 
Member of the College. 

No candidate shall be admitted to examination who is engaged in 
trade ; or who dispenses medicine, or makes any engagement with a 
chemist or any other person for the supply of medicines ; or who prac. 
tises Medicine or Surgery in partnership, by deed or otherwise, so long 
as that partnership continues ; or who refuses to make known, when 
80 required by the President and Censors, the nature and composition 
of any remedy he uses. 

A candidate for the Membership is inadmissible to the Professional 
an who is unable to satisfy the Censors’ Board of his general 
culture, 

All candidates for the Membership shall exhibit to the Censors’ 
Board such diplomas or other evidence of their general education 
as they may possess, that it may be recorded by the Registrar for 
future consideration of their claims to the Fellowship of the College. 

All candidates for Membership under the age of forty shall be re- 
quired to prove a knowledge of Latin, and of either Greek, French, or 
German, by examination before the Censors’ Board, unless they have 
obtained a Degree in Arts in a British University. 

Any candidate who has already obtained the degree of Doctor or 
Bachelor of Medicine at a University in the United Kingdom, in 
India, or a British Colony, or who shall have obtained a Foreign 
Qualification entitling him to practise Medicine or Surgery in the 
country where such qualification has been conferred, wherein the 
Courses of Study and the Examinations to be undergone previously 
to graduation shall have been adjudged by the Censors’ Board to 
be satisfactory, shall, if the Censors think fit, be admitted to the Pass 
Examination. The nature and extent of this examination shall, in 
the case of each candidate, be determined by the Censors’ Board. 

Pass Examination for Membership.—The Pass Examination shall be 
conducted as follows :—Thursday : “from 2 till 6, by written questions 
on Medical Anatomy, and on the Principles of Medicine. Friday : 
from 2 to 6, by written questions on the Practice of Medicine, including 
the Principles of Public Health, and on Psychological Medicine. 
Saturday or Monday: the candidate’s practical knowledge will be 
tested, either at the College or in the Medical Wards of an Hospital. 
‘uesday and Wednesday: by Examination vivé voce. This examina- 
tion will commence on the last Thursday but one in January, April, 


Any candidate who has attained the age of forty years, and who 
can produce testimonials as to his moral character and conduct, 
his general and professional acquirements, and that he has improved 
the art or extended the science of Medicine, or has at least distin- 
guished himself highly as a medical practitioner, shall submit such 
testimonials to the Censors’ Board, who may, if they see fit, submit. 
them to the Fellows at a general meeting, and it shall be determined 
by the votes of the Fellows present, or of the majority of them, 
taken by ballot, whether the candidate shall be admitted to examina-~ 
tion. 

The fee to be paid for examination for Membership shall be £6 6s., 
and such examination fee shall. be reckoned as of the fee for 
admission as a Member, in the event of the candidate satisfying the 
Censors’ Board of his competency. 

Every candidate (except those holding the qualifications above men- - 
tioned, or above forty years of age) shall produce proof of his having 
passed the examinations required for the Licence of the College. 

If the Censors’ Board doubt the sufficiency of the certificates and 
testimonials produced by any candidate, or his fitness for admission to 
—* they may submit the case to a general meeting of the 

ellows. 

Every candidate (except in cases specially exempted as above) shall 
give proof of his acquirements by written answers to questions, and 
shal] also be examined vivd voce. 

Every candidate approved by the Censors’ Board shall be proposed, 
at the next general meeting of Fellows, as qualified to become a Mem- 
ber of the College ; and if the majority of the Fellows present: shall 
consent, he shall, on engaging to obey the By-laws and Regulations, 
be admitted a member of the College. 

The fee to be paid for admission as a Member of the College shall 
be £31 10s., except when the candidate for membership is a Licentiate 
of the College, in which case the fee for admission as a Member will 


| be £15 15s. 


Any candidate not approved by the Censors’ Board shall not (ex- 
cept by special permission of the College) be readmitted to examina- 
tion until after the lapse of a year. 

Every candidate is required to give fourteen days’ notice in writing 
to the Registrar of the College of his intention to present himself for 
examination, at the same time transmitting—1l. Such diplomas or 
other evidence of his general education as he may possess ; 2. Such 
Medical and Surgical Qualifications as he may have obtained, unless 
such qtialifications are registered in the Medtcal Register; 3. Proof 
that he has attained the age of twenty-five years; and 4. A testi- 
monial from a Fellow or Member of the College. 


LICENTIATES. 

The Licence of the College is a qualification to practise Medicine, 
Surgery, and Midwifery. The regulations. here given (for synopsis, 
see pp. 544 and 545) are applicable to candidates who commenced 
their professional studies after March 25th, 1880. 

Of the forty-five months of professional study, one winter and two 
summer months may be passed in either of the following ways: 1. 
Attending the practice of a hospital, infirmary, or other institution, 
recognised by the College ; 2. Receiving instruction as the pupil of a 
legally qualified practitioner, having opportunities of imparting a 
practical knowledge of Medicine, Surgery, or Midwifery ; 3. Attend- 
ing lectures on any of the required subjects of professional study at a 
rec gnised place of instruction. Professional studies commenced before 
registration, except in the cases of Chemistry, Materia Medica, and 
Pharmacy, will not be recognised. 

Certificates required : First Examination.—Evidence of having been | 
registered as a Medical Student by the General Medical Council; and 
of having received instruction in Chemistry, including Chemical 
Physics, in Practical Chemistry, in Materia Medica, and in Practical 
Pharmacy. 

Second Examination.—Evidence of having completed, after regis- 
tration as a student, eighteen months of professional study at a recog- 
nised school or schools; and of instruction in Anatomy and Physio- 
logy. (See Table. ) 

Third Examination.—Evidence of being twenty-one years of age ; 
of moral character; of having passed the second examination; of 
having been engaged in professional study not less than forty-five 
months (see Table) ; and of instruction in the remaining subjects of 
study mentioned in the Table. : 

The systematic practical instruction in Medicine, Surgery, and 
Obstetric Medicine comprises the same subjects as in the regulations 
for the double qualification of the Colleges of Physicians and Sur- 
geons, (See p. 542). 





July, and October. 


No metropolitan hospital is recognised which contains less than 150, 
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and no provincial or colonial hospital which contains less than 100 
patients. A three months’ course of clinical instruction in the wards 
of a recognised Lunatic Hospital or Asylum may be substituted for the 
same period in the medical wards of a General Hospital. 

Exemptions.—Any candidate who shall produce satisfactory evi- 
dence of having passed an examination in any of the subjects of the 
first examination, or an examination in Anatomy and Physiology as 
required for a degree in medicine or surgery, at a University in the 
United Kingdom, in India, or in a British Colony; or an examina- 
tion in Anatomy and Physiology conducted by either of the Royal 
Colleges of Surgeons in the United Kingdom, or by the Faculty of 
Physicians and Surgeons of Glasgow, will be exempt from re-examina- 
tion in the respective subjects. Any candidate who shall have ob- 
tained a Degree in Surgery at a University in the United Kingdom, 
or who shall have passed the Examination in Surgery conducted by a 
Royal College of Surgeons of the United Kingdom, or the Faculty of 
Physicians and Surgeons of Glasgow, after a course of study and an 
examination satisfactory to the College, will be exempt from re- 
examination on Surgical Anatomy and Pathology, and on the Principles 
and Practice of Surgery. Any candidate who shall have obtained a 
Foreign Qualification which entitles him to practise Medicine or Sur- 
gery in the country where such qualification has been conferred, after 
a course of study and an examination equivalent to those required by 
the regulations of the College, shall, on production of satisfactory 
evidence as to age, moral character, and proficiency in vaccination, be 
admissible to the Pass Examination, and shall be exempt from re- 
examination on such subjects as shall in each case be considered by 
the Censors’ Board to be unnecessary. 

The examinations will commence in January, April, July, and 
October, unless otherwise appointed. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER. 


For synopsis of regulations, see pages 544 and 545. 

1. Preliminary General Education and Examination.—Candidates 
are required, before the commencement of their professional education, 
to pass a Preliminary Examination recognised by the General Medical 
Council, and to obtain a certificate of having been registered by the 
General Medical Council. In the case of any Colonial, Indian, or 
Foreign student, not registered by the General Medical Council, the 
conditions of admission to the professional examination for the diploma 
will be determined by the Council of the College. 

11. Professional Education.—The following are recognised modes of 
commencing professional education. 1. Attendance on the practice of 
a Hospital or other public institution recognised by this College. 
2. Instruction as the pupil of a legally qualified surgeon, hoiding the 
oe of Surgeon to a Hospital, General Dispensary, or Union 

rorkhouse, or where such opportunities of practical instruction are 
afforded as shall be satisfactory to the Council. 3. Attendance on 
lectures en Anatomy, Physiology, or Chemistry, by lectures recognised 
by this College. 

a. By the Practical Course of General Anatomy and Physiology, it is 
meant that the learners themselves shall, individually, be engaged in 
the necessary experiments, manipulations, etc.; but it is not intended 
that the learners shall perform vivisections. 

b. The certificates of attendance on Lectures must include evidence 
that the student has attended the practical instructions and examina- 
tions of his teacher in each course. 

c. The Course of Practical Surgery is intended to embrace instruc- 
tion in which each pupil shall be exercised in practical details, such 
as in the application of anatomical facts to Surgery, on the living 
person or on the dead body; the methods of proceeding and the mani- 
pulations necessary in order to detect the effects of diseases or 
accidents on the living person or on the dead body; the perform. 
ance, where practicable, of the operations of Surgery on the dead body; 
the use of surgical apparatus ; the examination of diseased structures, 
as illustrated in the contents of a museum of Morbid Anatomy and 
otherwise. e 

a. The course of lectures on Chemistry is not required in the case of 
a candidate who shall have passed a satisfactory examination in this 
subject in his preliminary examination. 

e. The certificate of instruction in Vaccination must be such as will 

ualify its holder to contract as a Public Vaccinator under the Regula- 
tions at the time in force of the Local Government Board. 

1. Certificates, etc.—Certificates of attendance upon the practice 
of a recognised Provincial or_Colonial Hospital, unconnected with, 
or not in immediate proximity to, a recognised Medical School, will 
not be received for more than one Winter and one Summer Session 








of the Hospital Attendance required by the regulations of this Col- 
lege ; and in such cases Clinical Lectures will not be necessary, but a 
Certificate of having acted as Dresser for at least six months will be 
required. 

iv. Professional Examinations.—The First or Primary Examination 
is partly written and partly demonstrative. The Second or Pass Ex. 
amination is partly written, partly oral, and partly on the practical 
use of surgical apparatus and the practical examination of patients, 
A candidate, having entered his name for either the Primary or the 
Pass Examination, who shall fail to attend the meeting of the Court 
for which he shall have received a card, cannot present himself for 
examination within three months afterwards. 

Primary Examination.—Candidates who commenced their profes- 
sional studies on or after the Ist of October, 1882, and have pursued 
those studies in recognised Medical Schools in England, are required, 
before presenting themselves for the Primary or Anatomical and 
Physiological Examination for the Diploma of Member, to produce 
certificates of having passed an examination in Elementary Anatomy 
and Physiology, conducted by their teachers at the Medical Schools, 
1. The periods at which the examinations are held are determined by the 
teachers at the Medical Schools, provided that an interval of not less 
than six months elapse between the date at which the candidates 
have passed the examination and the date of their presenting them 
selves for the Primary Examination of the College. 2. The teachers at 
the Medical Schools determine the nature and extent of the Examina- 
tion in Elementary Anatomy and Physiology. 

‘* Referred’ Candidates.—On and after January 1st, 1887, a Candidate 
referred at the Primary Examination in either or both subjects will be re- 
quired, before being admitted to re-examination, to produce a certificate 
that he has pursued, to the satisfaction of his teacher or teachers, in a 
recognised place of study, his Anatomical and Physiological studies, 
or his Anatomical or Physiological studies, as the case may be, during 
a period of not less than three months subsequently to the date of his 
reference. e 

Pass Examination. — Candidates who commenced their profes- 
sional education on or after October 1st, 1882, are not admitted to the 
Second or Pass Examination until after the expiration of two years 
from the date of passing the Primary Examination, except in the fol- 
lowing cases. 1. When a candidate, before presenting himself for the 
Primary Examination, shall possess a recognised Degree or Diploma in 
Medicine or Surgery, or shall have completed the curriculum of pro- 
fessional education for the diploma. 2. In the case of a candidate 
who, being desirous of obtaining the Fellowship, shall fail to present 
himself for the Primary Examination for the Membership at the end 
of his second year of professional study, but who shall pass at the end 
of his third winter session the Primary Examination for the Fellow-. 
ship; it being required in such case that not less than one year's 
attendance on the Surgical Practice of a recognised Hospital shall 
intervene between the date of his passing the Primary Examination 
for the Fellowship and the date of his presenting himself for the 
Second or Pass Examination for the Diploma of Member. 3. In the 
case of a candidate who, having commenced his professional studies 
by attendance on the practice of a recognised provincial or colonial 
hospital, shall have completed a year of such attendance before entering 
ata recognised Medical School, it shall be sufficient that not less than 
one year shall elapse between the date of his passing the Primary Exa- 
mination and the date of his presenting himself for the Second or Pass 
Examination for the Diploma of Member, provided that his curriculum 
of four years’ professional education shall then have been completed. 4. 
When a candidate, owing to illness, duly certified by one or more of 
the teachers of his Medical School, shall be prevented from presenting 
himself for the Primary Examimation on the completion of his secona 
year of professional study. 65. In the case of a candidate who, 
from some unforeseen circumstances, shall fail to present himself for 
the Primary Examination on the completion of his second year of pro- 
fessional study, it being left to the Court of Examiners to determine 
whether, in such case, the candidate shall or shall not be required to 
comply with the regulation. 

Candidates can claim exemption from examination in Medicine and 
Midwifery under the following conditions ; viz.: 

1. The production by the candidate of a Degree, Diploma, or 
Licence in Medicine and Midwifery, entitling him to register under 
the Medical Act of 1858; or a Degree, Diploma, or Licence in Medi- 
cine and Midwifery of a Colonial or Foreign University approved by 
the Council of the College, 

2. A declaration by the candidate, prior to his admission to the 
Final Examination for Membership or Fellowship, that it is his in- 
tention to obtain either of the Qualifications in Medicine and Mid- 
wifery mentioned in the foregoing paragraph, in which case the 
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Diploma of the College will not be issued to him until he shall pro- 
duce either the said Medical Qualification or proof of having passed 
the several examinations entitling him to receive the same. 
“ Referred” Candidates.—-A candidate referred on the Pass Ex- 
“amination is. ‘required, unless the Court’ of Examiners shall 
otherwise determine, to produce, prior to his ‘admission to re- 
examination, a certificate of at least six months’ further attend- 
ance on the Surgical Practice of a recognised Hospital, subsequently 
to the date of his reference. A candidate, referred on the Pass Ex- 
amination, who shall have exhibited such extreme ignorance as, in the 
opinion of the Court of Examiners, to render it desirable that he 
should be referred for a longer period than six months, is required, 
‘before his admission to re-examination, to produce a certificate of hav- 
ing attended the Surgical Practice of a recognised Hospital for a 
further period of nine or twelve months, as the Court shall determine. 
The candidates under the special regulations referred to in the Table 


at page 545 are admitted to examination on producing, (a) the several . 


certificates required for the degrees or diplomas in the respective 
countries : (0) the diploma, licence, or degree of the College or Uni- 
versity ; together with, in each case, a certificate of instruction and 
proficiency in Vaccination, and satisfactory evidence of having been 
occupied, after passing the Preliminary Examination, at least four 
years, or during four Winter and four Summer Sessions, in the ac- 
quirement of professional knowledge. 


DIPLOMA OF FELLOW. 
For synopsis of regulations, see pages 544 and 545. 
The paragraphs marked a, 6, c, d, e, in the Regulations for the 
Membership are also applicable to the Fellowship. 





SOCIETY OF APOTHECARIES, LONDON. 
QUALIFYING EXAMINATION FOR THE DIPLOMA IN MEDICINE, 
SURGEBY, AND MIDWIFERY. 
For synopsis of regulations, see pages 544 and 545. 

Every student before commencing the study of Medicine must pass 
an Examination in Arts recognised by the Medical Council. Such 
Preliminary Examination is held in the Hall of the Society on the 
first Friday and following day in March, June, September, and 
December, and is conducted by means of printed papers. The sub- 
‘jects of examination are English, Latin, Mathematics, Elementary 
Mechanics, and one of the following subjects at the option of the candi- 
date—Greek, French, German, Logic, Botany, Elementary Chemistry, 
In accordance with the regulations of the Medical Council the sub- 
jects may be passed at one or more Examinations, and re-examination 
is not required in any subject a candidate has passed. Registered 
Medical Students may present themselves for examination in special 
subjects if desired. A form of notice accompanying the regulations 
has to be filled up by the candidate, and sent with the fee (one 
guinea) fourteen days before the examination. A pass list is published 
and sent to every candidate. 

The Examinations required for the Licence are two, the Primary and 
the Final, each being written, oral, and practical. 

The Primary Examination is held on the first Monday (and follow- 
ing Wednesday and Thursday) inthe months of January, April, July, 
and October. The Examination is divided into two parts, which may 
be passed together or separately. Part 1 includes Chemistry and 
Elementary Physics, Practical Chemistry, Materia Medica (inclading 
the Botany of the Pharmacopewia), Pharmacy, and Prescriptions ; it 
may be passed at any period after registration as a Medical Student. 
Part 11, which embraces Anatomy, Physiology, and Histology, and 
includes an examination on the living body, cannot be passed before 
the termination of the Second Winter Session. Certificates of having 
attended the following classes must be submitted :—Chemistry and 
Elementary Physics (not less than six months),! Practical Chemistry— 
in a Laboratory (not less than three months), Materia Medica (not less 
‘than three months),! Practical Pharmacy and Dispensing (not less than 
three months),! Anatomy (not less than six months),? Practical 
Anatomy and Demonstrations (two Winter Sessions), Physiology (not 
ess than six months), Histology with Demonstrations (not less than 
three months), and also of attendance at Class Examinations on the 
above subjects. 

The Final Examination cannot be passed before the expiration of 
forty-five months from registration asa Medical Student. The cer; 
tificates required are—1, of having attained the age of 21 years ; 2, of 








1 Evidence of having received instruction in these subjects before registration 
will be received. 

* Instruction in these must be given by a registered medical practitioner, or .in 
& public hospital, infirmary, or dispensary. ’ : 


moral character; 3, the course of medical study pursued,®> showing 
‘that the curriculum has been completed, and that not less than three 
Winter and two Summer Sessions have been passed at a recognised 
school of medicine. The curriculum is as follows :—Hospital Prac- 
tice, Surgical and Medical, with Post-mortem Ex: minations (three 
Winter and two Summer Sessions), Principles and Piactice of Surgery 
(not less than six months), Practical Surgery (not less than three 
months), Clinical Surgical Lectures (not less than nine months), Sur- 
gical Dresser * (not less than three months), Principles and Practice 
of medicine (not less than six months), Pathology (not less than three 
months), Clinical Medical Lectures (not less than nine months), Medi- 
cal Clinical Clerk* (not less than three months), Forensic Medicine 
(Toxicology), Hygiene, and Insanity (not less than three months), 
Obstetric Medicine and Gynecology (not less than thrae months), 
Clinical Instruction in the same (not less than three months), Practical 
Midwifery, a course of,° attendance on not less than twenty Mid- 
wifery Cases, Practical Vaccination,® Class Examinations on the 
above subjects. 

The Examination consists of two parts. Part 1, Surgery, in- 
cludes Principles and Practice of Surgery, Surgical Anatomy and 
Operative Manipulation, Surgical Pathology, Surgical Instruments and 
Appliances, an Examination of Surgical Cases. 

Part 11, Medicine.—Principles and Practice of Medicine, including 
Therapeutics; Pathology, Morbid Histology, and Specimens; an 
examination of Medical Cases ; Obstetric Medicine and’ Gynaecology ; 
Obstetric Instruments and Appliances; Forensic Medicine, Toxicology, 
Hygiene, and Insanity. . 

Part 1 will commence on the second and fourth Wednesday of eve 
month. Part 11 is held on the third Monday and following Wed- 
nesday and Thursday of every month. Part 11 may be passed before 
Part I. 

Fees, etc.—Notice must be given to the Secretary at the Hall, 
Blackfriars, E.C., fourteen days before the examinations, and the 
certificate and fees must be transmitted at the same time, The Fee 
for the licence is £10 10s., of which sum £4 4s, is paid at the Primary 
Examination. 

Prizes.—Registered Medical Students, prior to the close of their 
third year, and who have not been candidates before, are permitted to 
compete for the Society’s prizes in Botany, and in Materia Medica and 
Pharmaceutical Chemistry, The Examination in Botany is held on 
the third Thursday and following Saturday in June. That in Materia 
Medica and Pharmaceutical Chemistry is held on the third Wednesday 
and following day in August, The prizes for each consist of a Gold 
Medal to be awarded to the candidate who shows the most proficiency, 
anda Silver Medal and a book or books to the candidate who. is 
entitled to the second prize, Candidates are expected to reach the re- 
quired standard: The examination of candidates for a Certificate to 
act as an Assistant in compounding and dispensing medicines will be 
as follows :—in Translating Prescriptions, in the British Pharma- 
copeia, in Pharmacy, Pharmaceutical Chemistry, Materia Medica, and 
Medical Botany ; such examination is held on the third Thursday of 
every month. Seven days’ notice must be given, anda fee of two 
guineas paid. Tickets of admission to the Society’s Botanic Garden 
at Chelsea, and to the Lectures on Botany when there given, can be 

had on application at the Hall of the Society. 





UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE AND SURGERY. 
THERE are two degrees in Medicine, B.M. and D.M., and two degrees 
in Surgery, B.Ch. and M.Ch,,! which under the most favourable cir- 
cumstances may be obtained in six or seven years from Matricula- 
tion. 

B,A. DEGREE. 

It is necessary first to obtain the Degree of B.A., which is only 
conferred on candidates who have resided for twelve terms within the 
University. [Tho four terms of an academical year being Michaelmas 
and Hilary, of eight weeks each; Easter and Trinity, of four weeks 
each. ] 





3 A schedule of the course of Medical Study, to be obtained at the.-Hall, must 
be filled up,-signed by the Dean of the Medical School or other authority, and 
forwarded to T. Peregrine, M.D., Secretary to the Court of Examiners. 

4 These offices may be discharged at a hospital, infirmary, or dispensary where, 


in the-opinion of the Court of Examiners, sufficient opportunities are afforded for 
thé acquirement of practical knowledge. 
5 The Certificate of having attended this will not be required before July 
1888. 
6 This must be certifiet by a Teacher recognised by the Local Government 
Board. ° ;, ; “ate 





1 Also a diploma in Public Health, see page 593, 
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The degree of B.A. may be obtained in two ways : 

(a) By passing Responsions, Moderations, a Divinity Examination 
in Moderations, or, in the event of a candidate objecting, an examina- 
‘tion in some specified Greek book; and the Final Pass School in 


‘three subjects, 


(6)... By py Responsions, Moderations, the Divinity Examina- 
ing Honours in Litere Humaniores, Mathematics, Theo- 


dates in the last named are excnsed Moderations if they pass in an 
additional subject in Responsions ; they have also a special Preliminary 
Examination in their own subject. 

ii. By passing Responsions, an additional subject in Responsions, 
the Divinity Examination, the Preliminary Examination of the 
Natural Science School, and taking Honours in one of the subjects of 


“that School, namely, Chemistry, Physics, Animal Morphology, 


Anima) Physiology, or Botany. There are also certain special subjects 
which a candidate may offer if he choose. 

Responsions and the additional subject may be passed before a can- 
didate is a member of the University *; Moderations and the Divinity 
Examinations can be passed in the fourth term ; the final pass school 


‘ may be taken any time after Moderations ; a Final Honour School in 


the twelfth term or end of the third Academical year (but most candi- 
dates find four years necessary) ; the Preliminary Examination of the 


"Natural Science School may be taken as soon as Responsions have 


been passed. 
. BM. AND B.CH. DEGREES. 

The degrees of B.M. and B.Ch. may be obtained by passing the 
following Examinations. 

1. Preliminary. 

(i) The candidate who is following the course stated under (a), supra, 
should pass Chemistry in the Final Pass School (Group C, 3); Physics, 
Animal Morphology and Botany in the Preliminery Examination of 


"the Natural Science School. 


, (ii) The candidate who is following the course (4) i, supra,fwill have 
to pass Physics, Animal Morphology, and Botany, a3 above, and Che- 
tnistry either in the Final Pass School (Group C. 3) or in the Pre- 
liminary Examination of the Natural-Science School. 

’ iii) The candidate who is following the course (d) ii., supra, will, if 


. he has taken honours in Chemistry or Physics, have to pass in Animal 


hology and Botany, as above; but if he has taken honours in 


“Atiimal Morphology, Animai Physiology, or Botany, he has no 
- farther Preliminary Examinations, 


2. Professional (held annually in Trinity Term), 
a. First Examination. —Subjects: Organic Chemistry, unless the 
candidate has obtained a first or second class in Chemistry in the 


“ Natural Science School ; Human Physiology, unless he has obtained 


a first or second class in Animal Physiology in the Natural Science 


~ School ; Human Anatomy. 


B. Second Examination.—Subjects: Medicine, Surgery, Midwifery, 
- Pathology, Forensic Medicine with Hygiene, and Materia Medica with 


Pharmacy, 


The First Examination for the degrees of B.M. and B.Ch., and the 


°’Examination in Materia Medica and Pharmacy, may.be passed_as.soon 
“gs the Preliminary Examination in Medicine has been completed. 


‘Organic Chemistry may be taken on a separate occasion, but before 
Human Physiology and Anatomy. The two last-named subjects must 
be taken together. For exemptions, see ante. 

The Second Examination, may. be taken after completion of the first. 
Materia Medica, and Pharmacy, if not. already passed, may be offered 

_on a separate occasion, but before the remaining subjects, which must 
be taken together, 
D.M. DEGREE, 

The degree of D.M. is granted to Bachelors of Medicine of the Uni- 
versity — 

(i) Who took the degree of B.M. previously to the end of Trinity 
Term, 1886, provided they have spent three years in the practice of 
Medicine after taking that degree, and have composed a dissertation 
on some medical subject approved by the Regius Professor of Medi- 
cine, before whom it must be read in public. 

(ii) Who took the degree of B. M. subsequently to the end of Trinity 
Term, 1886, provided they have entered their thirty-ninth Term, 
and have composed on somé Medical subject a dissertation which is 
approved by the Professors in the Faculty of Medicine and Examiners 
for the degree of B.M. whose subject is dealt with. A book published 
within two years of the candidate’sfapplication for the degree may be 
substituted for a dissertation. 

The degree may be taken in any term. 


2 Membership is constituted by Matriculation, and by becoming a member of @ 
College or Hall, or an unattached student. : J pre 





M. CH. 

The degree of M.Ch. is granted to Bachelors of Surgery of the 
University who have entered their twenty-seventh Term, who are 
members of the Surgical Staff of a recognised Hospital, or have acted 
as Dresser or House-Surgeen in such a Hospital for six months, and 
who have passed an examination in Surgery, Surgical Anatomy, and 
Surgical Operations, The examination for the M.Ch. degree is held 
in Trinity Term at the close of the Second B.M.. Examination, 


TEACHING. 
I. SUBJECTS OF THE PRELIMINARY EXAMINATIONS. 

Courses of lectures on Elementary Mechanics and Physics treated 
experimentally are given during three Terms by the Professor of 
Experimental Philosophy at the Clarendon Laboratory, by Dr. Lee's 
Reader in Physics at Christ Church, by the Duke of Bedford's : Lec. 
turer in Physics at Balliol College, and by the Millard Lecturer in 
Experimental Mechanics at Trinity College. 

Courses of lectures are given during three Terms on Inorganic 
Chemistry by the Aldrichian Demonstrator in the Department of 
Chemistry, University Museum, and Practical Instruction on the 
same subject in the Laboratory daily. 

Courses of lectures ia Inorganic Chemistry with Practical Instruec- 
tion are given during three Terms by Dr. Lee’s Reader in Chemistry 
at'the Christ Church Laboratory. 

Instruction in Elementary Animal Morphology, by means of courses 
of lectures and Practical Laboratory work, is given in the Department: 
of the Linacre Professor of Anatomy in Michaelmas and Hilary 
Terms, and on the Embryology of the Chick in Easter Term. The 
practical part of the course is conducted in the new working room 
lately erected for that purpose, on alternate days during Michaelmas 
and Hilary Terms. 

Similar instruction in Elementary Botany is given in the Depart- 
ment of the Sherardian Professor at the Botanic Garden in Michaelmas 
and Hilary Terms. The practical instruction is given in the New 
Laboratory in the Botanic Garden on the days not appropriated to 
the course of Animal Morphology. 


II, SUBJECTS OF THE FIRST EXAMINATION FOR THE DEGREE OF 
Noh M.B. AND B.CH. 

1. Human Anatomy.—The course of lectures and practical instruc. 
tion on Human Anatomy is given in the Department of the University 
Lecturer on Human Anatomy. The Lecture Room and Dissecting Room 
adjoin the Museum. The course consists of lectures delivered three 
times a week, and is completed in two years.. Those of the first year 
are devoted to the consideration of the osseous, muscular, and va-calar 
systems. Those of the second year relate to the nervous system, the 
thoracic and abdominal viscera, and to the development of the human 
embryo, . Written examinations are held twice in each Term. 

The Dissecting Room is open daily during Term from 9 Aim, to 
4.30 P.M., between which hours practical instruction is given by the 
Lectnrer. Demonstrations on the dissected subject are given three 
times a week at 9.4.M. On alternate days, at the same hour, special 
demonstrations are given, Students receiving practical instruction 
are examined orally from time to; time by the Lecturer, The fee for 
practi¢al instruction is £4 per, term, , 

Facilities are given to graduates who may desire to pursue their 
anatomical studies during the Vacation. The Museum, which, con- 
tains a rich collection of specimens illustrative of Human Anatomy, 1s 
open to students, ¥ i140) 

2. Human Physiology.—A course of lectures on Physiology is given 
in the new Physiological Laboratory., It extends over six Terms, 

The course of lectures on Histulogy is given in the same place by 
the Demonstrator of Histulogy. It consists of about forty lectures 
and demonstrations, and extends over two Terms, 

These two courses include the whole subject of Physiology as defined 
in the Regulations of the Boards of the Faculty of Natural Science 
(see Examination Statutes, 1887, p. 83) and of Medicine. 

A course, of practical instruction in Histology is given by the 
Demonstrator during Michaelmas and Hilery Terms. 

Practical instruction in the Physiology of Muscle and Nerve, for 
beginners, is given in Hilary Term, More advanced students have 
the enportnnity of working at the same subject during Michaelmas 
and Easter Terms, _sidae YQ 

A practical course of Elementary Physiological Chemistry is) given 
in Easter Term, and practical instruction in the Laboratory for more 
advanced students in Hilary Term. ot Bo. 

3. Organic Chemistry.—A course of lectures with practical instruc- 
tion om Organic Chemistry! in its relation to Physiology avd Medicine 
is given in the Department of the Waynflete Professor of Chemistry 





in Easter Term, 
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411, SUBJECTS OF THE SECOND EXAMINATION IN MEDICINE 
: AND SURGERY. 
‘Informal instruction on subjects connected with Medicine and 
Hygiene is given by the Regius Professor of Medicine. 
Courses of tutorial instruction and demonstrations in Physical 
Diagnosis and Regional Anatomy are given at: the Radcliffe Infirmary 
in each Term. 
- Glinical lectures are delivered at the Infirmary during every Term 
by'the Lichfield Lecturers in Clinical Medicine and Surgery. 
Arrangements are being made for the teaching oi Materia Medica 
and Pharmacy. . 
Fers.—University. B.A., £16 or £17. B.M. and B.Ch., £21. 
D.M., £40.. M.Ch., £17. Also an annual fee to the University of 
£2 for the first four years, reduced to £1 when the. B:A. is taken.— 
College. Fees (varying in amount) on taking degrees and for first four 
years of membership. Tuition fees, £21 to £30. The costiof. living 
for the four University terms cannot be stated at less than £120. 
Scholarships, etc.—The Colleges grant after competitive ‘amination 
annually, or at longer intervals, Scholarships in Natural Science 
(Chemistry, Physics, Biology), of the annual value of £80, tenable for 
four years, and also Exhibitions of a less annual. value. In 
February there is competed: for annually, by those who have: ob- 
tained a first ‘class in any School (Moderations or Final) or a Scholar- 
ship or Prize open to general competition in the University, one Rad- 
éliffe Travelling Fellowship, It is tenable for three years, and is of 
the annual-value of £200. The examination is partly scientific, partly 
medical. The holder must travel abroad for the purpose of medical 
study, and ‘take the degree of B.M. Oxon. A Rolleston Memorial 
Prize is awarded once in two years to members of the Universities of 
Oxford or Cambridge of not more than ten years’ standing for an 
orig'nal research in some Biological snbject,'including Physiology or 
Pathology.’ Students who have passed the Examinations necessary for 
the degree of B.A. are eligible to compete for a Burdett-Coutts 
Scholarship of the annual value of £115 ; it is tenable for two years, 
and is awarded for proficiency in Geology and allied subjects. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE. 
A STUDENT proceeding to this degree must (1) reside in the University 
during the required portion of each of nine Terms ; (2) pass (or obtain 
exemption from) the previous examination ; (3) pursue medical study 
for five years, unless he have obtained Honours in any Tripos, in 
which case four years only are required, 

There are three examinations for the degree of Bachelor of Medicine. 
They are partly in writing, partly oral, and partly practical. The 
examinations! take place twice in the year, in the Michaelmas and 
Easter terms, : 

The first examination is divided into two parts: 1. Chemistry and 
other branches of Physics ; 2, Elementary Biology. These two parts 
may be taken together or separately. Before admission to this ex- 
amination, the candidate-must have passed (or obtained exemption 
from) the Pagans Examination. He must also produce certificates 
of diligent attendance on a course of lectures in Chemistry, and on 
practical instruction in Chemical Manipulations. 

The second’ examination is divided into two parts, which may be 
taken together or separately: 1. Human Anatomy and Phy- 
siology ; 2. Pharmacy and Pharmaceutical Chemistry. Before ad- 
mission to this examination, the student must have passed both parts 
of the first examination, must have attended Hospital Practice, and 
have practised Dissection, during six months, and must produce cer- 
tificates of diligent attendance on a course of lectures on each of the 
following subjects: 1. Human Anatomy; 2. Physiology; 3. Pharmacy 
and Pharmaceutical Chemistry. 

The third examination is divided into two parts, called the 
first part and the second part respectively. Before presenting 
himself for either part, the student must have passed both parts 
of the second examination. The first part includes Principles 
and Practice of Surgery, Clinical and Operative Surgery, and Mid- 
Wifery and Diseases peciliar to Women. The second part in- 
cludes Pathology, Principles and Practice of Physic, Klements 
of Hygiene, and Medical Jurisprudence. The student, before ad- 
mission to the first part, must produce certificates of attendance 
on, one. course of lectures in each of the following subjects: Patho- 

cal Anatomy, Principles of Surgery, Midwifery; he must 
have attended the Surgical practice of a recognised hospital (with 
lectares in Clinical Surgery), during one vear at least: must have 





attended twenty cases of Midwifery ; and must have obtained a certifi- 
cate of ae in Vaccination from an authorised, mRaounees 
appointed by tne Local Government Board, Before admission, to the 
second part, he must produce evidence that. he has completed the 
course of Medical Study and certificates of diligent attendance on,gne 
course of lectures in each of the following subjects :, Principles ang 
Practice of Physic, Physiological,Actions and Therapeutic Uses, 0 
Remedies, and | Medical Jurisprudence; he must also have attended 
the Medical Practice of a recognised hospital (with lectures in Clinica 
Medicine) during three years at least,; must have been Clinical Clerk 
at a recognised hospital for six months at least, or have,, subee- 
quently to the completion of his attendance on Hospital Practice 
attended to Practical Medicine or Surgery with special charge ‘of 
patients in a hospital, dispensary, or parochial union, under superr 
intendence of :a qualified practitioner, unless the student himjell} be 
duly qualified. era 

After these examinations have been passed, an Act must. be kept in 
the Schools in the following manner. The Regius Professor, of 
Physic assigns a day and hour for keeping the Act, of which public 
notice has to be given eight days before, The candidate reads a 
thesis, composed by himself on some subject approved by the pro- 
fessor ; the professor brings forward arguments or objections for’ the 
candidate to answer, and examines him orally, as well as on -ques- 
tions connected with his thesis. as on other subjects connected ‘with 
Medicine of a more general nature, rr ge 


s 
‘a 


DOCTOR OF MEDICINE. ue 
This degree may be taken by a Bachelor of Medicine in the’ nintl 
term after his inauguration (this occurs on the commencement ‘day 
next following the admission to the degree), He is required ‘to ‘pro! 
duce certificates of having been engaged five years in medical ‘study 
to keep an Act in the same manner as that for M.B., and to Write’ 
short extempore essay on some one (at his choice) of four topics® rel 
Ja:izz severally to Physiology, Pathology, Practice of Medicize, ané 
State Medicine. of eodeb 
A Master of Arts may proceed to’ the degree of M.D: inthe twelfth 
term after his inauguration as M.A., without having taken the d eb 
of M.B. He must pass all the examinations for M.B., and keep’ thé 
Act and write the extempore essay for the M.D. degree. He’ mast 
produce certificates of having been engaged five years in ‘mefica? 
study, and the same certificates of attendance on lectures and hospital 


practice as are required of the candidate for the degree of M.B.° ! °“f 
xu 
BACHELOR OF SURGERY. look 


As the examination for the degree of M.B. includes Operative an® 
Clinical Surgery, the degree of Bachelor of Surgery is conferred upott 
those candidates who pass the examination for M.B., without further 
examination. ot 

MASTER IN SURGERY. pins 

The subjects of the examination for this degree are+-l. Pathology # 
2. Principles and Practice of Surgery ; 8. Surgical Anatomy and’ Sut: 
gical Operations ; 4. A Surgical Case and a Topic relating to Surgery 
will be submitted in writing to the candidate, on one or both of which, 
at his option, he will be required to write a short extempodre essay, 

The candidate must have completed all that is’ required’ for’ the 
degree of Bachelor of Surgery two years at least before admission ‘to 
the examination for the degree of Master in Surgery. 

A notice is published early in the Michaelmas and Easter Terms 
stating when the examinations for Medical and Surgical degrees com!‘ 
mence, and the dates when candidates are requifed to send ‘their names 
and the necessary certificates to the Secretary of Honours Examing- 
tions. jets 
Each candidate pays £3 3s, to the Registrary of the University on 
giving notice of his intention to offer himself for the’ first ‘or the 
second examination for M.B. He pays £2 2s. before the examination’ 
for B.S.; and £3 8s. before that for M.S. 
Schedules defining the range of subjects in the first M. B.”examination;’ 
and of the Pharmacy and Pharmaceutical Chemistry in ‘the’ second 
examination, also schedules for the necessary certificates, and a list of 
the Schools of Medicine and Hospitals recognised by the University, 
may be obtained, on application to the Registrary of the University,’ 
or to Mr. English, at the Anatomical Museum. retrace 





UNIVERSITY OF LONDON. uovd 
THE following examinations will be held in the University,of, London 
in 1886 and: 1887. eirrouoH 0 
Matriculation : Monday, January 9th, 1888, 





3 Dates, etc., published in University Gazette, 


ri 
Preliminary Scientific Examination ; Monday, January 16th,.1888 5 
and Monday, July 19th, 1888. std fhe adad 
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nlermediate Examination in Medicine: Monday, January 16th, 
; and July 26th, 1888, 
“Bachelor of Medicine (M.B.): Monday, October 31st, 1887. 
Bachelor of Surgery (B.S.): Tuesday, December 6th, 1887. 
. Master in Surgery (M.S.) and Doctor of Medicine (M.D): Monday, 
December 5th, 1887. ) 
Subjects relating to Public Health: Monday, December 12th, 1887. 
The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the examination. In the case of the Prelimi- 
Scientific Examination, one month’s notice is required. 
he fee for each examination is Five Pounds.': If a candidate 
withdraw, or fail to pass either of the examinations, the fee is not 
returned ; but he is admitted to a subsequent Preliminary Scientific, 
Intermediate M. B. or B.S., M.S., or M.D. Examination, on paymentofan 
additional fee of Two Pounds Ten Shillings, provided that he give 
notice to the Registrar at least fourteen days (or in the case of the 
Preliminary Scientific Examination, one’ month) before the commence- 
ment of the examination. : 


1 


, BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is required 
—l. To have passed the Matriculation Examination; 2. To have 
passed the Preliminary Scientific Examination; 3. To have been 
e in his professional studies during four years subsequently 
to matriculation or graduation in Arts, in one or more of the medical 
institutions or schools recognised by this University ; one year, at 
least, of the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom ; 4, To pass two exa- 
minations in Medicine. 

Preliminary Scientific Examination.—Candidates for the degree of 
M.B. are required to pass the Preliminary Scientific Examination 
before commencing their regular medical studies, The examination in 
July is.for pass and honours: that in January for pass only. Candi- 
dates for the Pass Examination may take all the subjects, namely, (1) 
Inorganic Chemistry ; (2) Experimental Physics; and (3) General 
Biology, at the same examination, or at two separate ¢xaminations ; 
that is, two at the first examination and one at the second; or one sub- 
ject at the first and two at the second examination. Candidates who 
enter for the whole examination in July are examined for a pass or for 
honours in Inorganic Chemistry and Experimental Physics, and for a 
pass in General Biology, Candidates who have entered for the whole 
examination may also be examined for honours in Botany and in 
Zoology. Every candidate, on sending in his name for the examina- 
tion, must state whether he intends to compete for Honours in any 
subject or subjects; and, if he does so intend, must specify the 
subject or subjects. No candidate will be allowed to take both the 
Pass and the Honours Papers in the same subject ;? but every candi- 
date must take the Pass Papers in those subjects in which he does 
not offer himself for honours. A candidate who enters for, but fails 
to obtain, honours in Inorganic Chemistry or Experimental Physics 
may be recommended by the examiners for a Pass in these subjects 
respectively, if they are satisfied that he has. shown such a competent 
knowledge thereof as is required for the Pass Examination.® 

Intermediate Examination in Medicine.—This examination will take 
place twice in each year; once for Pass and Honours, in July ; and 
once for Pass candidates only, in January. The candidate must have 
passed the Preliminary Scientific Examination at least two years pre- 
viously, and must produce certificates—1. Of having completed his 
nineteenth year; 2, Of having been a student during two years at 
one or more of the medical institutions or schools recognised by this 
University ; and of having attended a course of lectures on each of 
three of the following subjects: Descriptive and Surgical Anatomy, 
Physiology and Histology, Pathological Anatomy, Materia Medica 
and Pharmacy, General. Pathology, General Therapeutics, Forensic 
Medicine, Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Surgery, Medicine ; 3, Of having dissected during two 
winter sessions; 4, Of having attended a course of Practical Che- 
mistry ;* 5. Of having attended to Practical Pharmacy, and having 
acquired a practical knowledge of the preparation of Medicines. Can- 
didates are examined in Anatomy, Physiology, and Histology,* Organic 
Chemistry, Materia Medica and Pharmaceutical Chemistry. Candi- 
dates must show a competent knowledge in all; the subjects. The 
examinations are conducted by printed papers and vivd voce interro- 
gations, by preparations and specimens, and by dissections. 

Candidates at the July Examination will be examined for a Pass or 
for Honours in each of the following subjects :—1. Anatomy; 2. 
Physiology and Histology ;° 8. Organic Chemistry; 4. Materia 


Medica and Pharmaceutical Chemistry. ‘Those candidates only who 
take all the subjects at one time can be examined for Honours, Every 





candidate for the July Examination, on sending injhis name for the 
examination, must state whether he intends to compete for Honours 
in any subject or subjects ; and, if he do so intend, must specify the 
subject or subjects.: No candidate will be allowed to take both the 
Pass and the Honours Papers in the same subject ; but every candi- 
date must take the Pass Papers:jn those subjects in which he does not 
offer himself for Honours. A candidate who enters for, but fails, to 
obtain, ‘Honours in any subject, may be recommended by the Ex- 
aminers for a Pass in that subject, if they are satisfied that he has 
shown. such a competent knowledge thereof as is required by. the 
regulations. The examiners will make no report upon-the Examina- 
tion for Honours of.a candidate who has failed in any part of the Pass 
Examination: On Tuesday, at two o’clock in the week after that in 
which the examination ends, the examiners shall publish (a) a list of 
the! candidates entered for the Pass Examination only who have 
passed, arranged in two divisions ;.also, after the July Examination, 
(6) a list.of the candidates-who have passed an Examination for 
Honours in any one or more subjects, arranged by the examiners in 
the several departments under their respective heads in three classes, 
according to their respective degrees of proficiency, candidates being 
bracketed together if the examiners are of opinion that there is. no 
clear difference between them; and (c) a list of the candidates who 
have failed to obtain Honours, but are recommended for a Pass, .. As 
soon as the reports of the examiners shall have been approved by the 
Senate, a Pass Certificate signed by the Registrar shall. be delivered to 
each candidate who is in the Pass List ; a Honours Certificate, shall be 
delivered to each candidate in the Honours List in respect of each sub- 
ject in which he shal] have obtained honours, If, in the opinion,of 
the. Examiners, sufficient merit be evinced, the candidate who. dis- 
tinguished himself most in each of the first and second divisions 
receives an é€xhibition of £40 per annum, and in each of the, others 
£30 per annum, for the next two years, payable in quarterly instal- 
ments ; provided that, on receiving each instalment, he declare his 
intention of presenting himself ‘at the M.B. Examination within three 
academical years from the time of: passing the Intermediate Exami- 
nation in Medicine. Under the same circumstances, the first and 
second candidates in divisions 1 and 2, and the first candidate in 
divisions 3 and 4 receive each a gold medal of the value of £5. 
M.B. Examination.°—No candidate is admitted to this examina- 
tion within two academical years of the time of his passing the Inter- 
mediate Examination, nor without certificates: 1. Of having passed 
the Intermediate Examination in Medicine; 2. Of having subsequentl 
attended. a course of lectures on each of two of the subjects for whic 
he had not presented certificates'at the Intermediate Examination ; 3. 
Of having conducted at least twenty labours ;7 4 and 5. Of having 
attended the Surgical and the Medical Practice of a recognised Hos- 
ital or Hospitals during two years, with Clinical Instruction and 
ctures on Clinical Surgery and Clinical Medicine ; 6. Of having; 
after having attended Surgical and Medical Hospital Practice’ for at 





1 For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds 
to all suchas, having taken their M.B. degree under the former regulations, shal? 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination. 

2 This rule does not apply to the Honours Examinations in Botany and Zoology, 
which do not stand inthe same relation to the subjects of the Pass, Examination 
as is the case in the other Branches. Every candidate must take the. Pass 
Examination in General Biology: , ) 

3 Candidates must bear in mind that the standard of attainment for the Honours 
Examination is much higher than that for the Pass Examination ; and they should 
therefore exercise due caution in making their choice—to which they will be 
required to adhere. A candidate who has entered for the Pass Examination will 
not: be allowed to take the Honours Papers; and only under special circumstances 
will a candidate who has entered for Honours in any subject be transferred to the 
Pass Examinationvn that subject. ; 

4 The subjects numbered 2, 3, and 4, must be attended after passing the Matricu- 
lation Examination. , 

5 Any candidate, on giving-notice at the time of: registration, may postpone his 
examination in Physiology and Histology from.the Intermediate Examination in 
Medicine at which he presents himéSelf for examination in the remaining subjects, 
until the Intermediate Examination in Medicine in any stibsequent year ;- but he 
cannot compete for honours on either occasion ; and. he cannot be admitted: as a 
candidate at the M.B. Examination until at least twelve months after he has 
passed his examination in Physiology and Histology. . 

6 Any candidate for the M.B. Examination who has passed the Intermediate 
Examination in Medicine under the former regulations, is required to have’ also 

assed the Examination in Physiology at'some previous Intermediate Examination 
in Medicine carried on under the present regulations ; at which examination he is. 
not allowed to compete for honours. ; 

7 Certificates will be received from any legally qualified practitioner. : 

8 The student’s attendance on the Surgical and on the Medical Hospital Practice 
specified in Regulations 4 and 5, may commence at any date after his passing the 
Preliminary Scientific Examination, and may be comprised.either within the 
same or within different years ; provided that in every case his attendance on, 
Hospital Practice be continued for at least eighteen months subsequently to his 
passing the Intermediate: Examination in Medicine... Attendance during three 
months in the wards of a Lunatic Asylum recognised by the University, with 
clinical instruction, may be substituted for a like period of attendance on medi 
hospital practice. i 
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least twelve months subsequently to passing the Intermediate. Ex- 
amination in Medicine, attended to. Practical Medicine, Surgery, or 
Obstetric Medicine, with special charge of patients in a Hospital, 
Infirmary, Dispensary, or Parochial Union, during six months—such 
attendance not to be counted as part of the hospital practice pre- 
scribed in 4 and 5; 7. Of having acquired proficiency in Vaccina- 
tion.® The candidate must also produce a certificate of moral cha- 
racter from a teacher in the last school or institution at which he has 
studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General 
Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic: Medicine. The examinations include questions in Sur- 
gical and Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. The examinationsare conducted by printed papers and 
vivd voce interrogations ; by practical examinations in obstetric pre- 
parations and apparatus; by examination, and report on: cases, of 
medical patients in the wards ofa hospital ; demonstrations from 
specimens and preparations. Candidates are expected to write pre- 
scriptions in Latin, without abbreviations. 

Examination for Honours.—Any candidate who has passed the 
M.B. examination may be examined for Honours in—1l. Medicine ; 
2. Obstetric Medicine ; and 3. Forensic Medicine. If, in the opinion 
of the examiners, sufficient merit be evinced, the candidate who dis- 
tinguishes himself the. most in Medicine receives £50 per annum for 
the next two years, with the style of University Scholar in Medicine ; 
and the candidates who distinguish themselves the most in Obstetric 
Medicine and in Forensic Medicine receive each £30 per annum. for 
the next two years, with the style of University Scholar in Obstetric 
Medicine and. in Forensic Medicine respectively. The first and 
second candidates in each of the preceding subjects each receive a gold 
medal of the value of £5. 


BACHELOR OF SURGERY. { 


The candidate must produce’ certificates—1. Of having passed th 
examination for the degree of Bachelor of Medicine in this University ; 
2. Of having attended a course of instruction in Operative Surzery, 
and of having operated on the dead subject. The examinations are 
conducted by printed papers on Surgical Anatomy and Surgical 
Operations; by examination, and report on cases of surgical patients, 
by performance of operations upon the dead subject ; by application 
of surgical apparatus ; and by vivd voce interrogation. 

Evamination for Honours.—Any candidate who has passed the 
B.S. examination may be examined for Honours in Surgery. If, in 
the opinion of the examiners, sufficient merit be evinced, the candi- 
date who distinguishes himself the most receives £50 per annum for 
the next two years, with the style of University Scholar in Surgery ; 
and the first and second candidates each receives a gold medal of the 
value of £5. 

MASTER IN SURGERY. 

The candidate must produce certificates—1. Ot having taken the 
degree of Bachelor of Surgery’ in this University; 2. Of having 
attended subsequently—(a@) to Clinical or Practical Surgery during 
two years in a hospital or medical institution recognised by this 
University ; (6) or to Clinical or Practical Surgery during one year 
in a recognised hospital or medical institution, and of having been 
engaged during three years in the practice of his profession ; (c) or 
of having been engaged during five years in the practice of his pro- 
fession, either before or after taking the degree of Bachelor of Sur- 
gery in this University. ..3. Of moral character, signed by two per- 
sons of respectability. The examination is conducted by means of 
printed papers and wivd voce interrogation ; and the candidates are 
examined in Mental Physiology, especially in its relations to Mental 
Disorder,!* and. in Surgery. If, in the opinion of the examiners. 
sufficient merit be evinced, the candidate who distinguishes himself 
the most in Surgery receives a gol’ medal of the value of £20." 





9 Certificates on this subject will be received only from the authorised vaccina- 
tors appointed by the Privy Council. 

10 Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866 will be admitted to the examination for the degree of Master in Surgery 
without having taken the degree of Bachelor of Surgery ; and their attendance on 
5 ee practice required by Regulation 2 may commence from the date of the 
4.5, degree, 

1! One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates who at the B.S. Ex- 
amination have been placed in the first division. 

12In 1887, candidates will be allowed, on giving notice of their wish 
when they enter for the examination, to take a paper in Logie and Psychology, 
48 under the former regulations, in‘lieu of the paper in Mental Physiology ; and 
candidates who have already passed the Examination in Logic and Psychology 


will be exempted from tlre Examination in Metal Physiology. 
13 In and after 1888, the Gold Medal will ‘be award-d only on the result of the 
entire examination, 





DOCTOR OF MEDICINE. id 

The ' candidate must. produce certificates analogous to those ré+ 
quired for candidates for the degree of Master ia Surgery, but having 
special relation to Medicine. The examination is conducted by 
printed papers and vivd voce interrogations ; and candidates are ex- 
amined in Mental Physiology, especially in its relation to Mental 
Disorders, and in Medicine. If, in the opinion. of the examiners, 
sufficient merit be evinced, the candidate who distinguishes himself 
the most in Medicine receives a gold medal of the value of £20." 





. UNIVERSITY OF DURHAM. 

THERE are two licences and three degrees conferred ; namely, a Licence 
in Medicine and a Licence in Surgery, and the Degrees of Bachelor 
of Medicine, Master in Surgery, and Doctor of Medicine. A certificate 
of proficiency in Sanitary’Science is also awarded. 

he regulations for the licence and degree of Bachelor, so far as re- 
gards the course of study, the subjects of each examination, and the 
certificates required, are similar ; but the candidate for a degree must 
produce evidence of general education in addition to that implied in 
the certificate of registration as a medical student. 

The examinations for the licences and degrees above named are 
conducted at the College of Medicine, and in the Infirmary, at New- 
castle-on-Tyne. Candidates are examined—(1) by printed papers of 
questions, (2) practically, (3) vivd voce. Every candidate who intends 
to present himself for any of the above-named examinations must 
give at least twenty-eight days’ notice to the Registrar of the College, 
and must. at the same time send the fee (£5) and the necessary certi- 
ficates. If, after payment of the fee, a candidate withdraw his name, 
or fail to present himself at the examination, or fail to pass it, he 
shall not receive back the fee, but shall be allowed to enter for one 
subsequent examination of the same kind without the payment of any 
additional fee.+ 

BACHELOR OF MEDICINE. 

A Candidate for the Degree of Bachelor in Medicine must produce the 
following certificates: 1. Of being 21 years of age ; 2. Of registration in 
the books of the General Medical Council as a medical student; 3. Of 
good moral conduct ; 4. Of attendance on Lectures and Hospital Prac- 
tice. In addition to the certificate of Registration, the candidate 
must produce a certificate—(a) Of having passed the Preliminary Ex- 
amination in Arts for Degrees in Medicine of the University ot 
Durham ; or(b) of Graduation in Arts at one of the following Universi- 
ties, namely, Durham, Oxford, Cambridge, London, Dublin, Queen’s 
(Ireland), Edinburgh, Glasgow, St. Andrews, Aberdeen, Calcutta, 
Madras, Bombay, McGill College (Montreal), Queen’s College (Kings- 
ton), Victoria (Manchester), and Royal (Ireland); or (c) of having 
passed the Preliminary or Extra-professional Examination for Gradua- 
tion in Medicine at one of the following Universities—Cambridge, 
London, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland); or (d) of 
having passed the Preliminary Examination in Arts which, before 
1881, qualified for the Fellowship of the Royal College of Surgeons 
of England, or that qualifying for the Membership of the Royal Col- 
lege of Physicians of London. The Preliminary Examination in 
Arts in the University of Durham is held twice yearly, in April and 
September, at the same time as the Registration Examination.* Ap- 
plication for admission must be made at least one month before the 
Examination. The Fee is £1. Candidates who, at the commence- 
ment of their professional education, passed the Arts Examination 
for Registration only, may pass in the extra subjects required, either 
before or after presenting themselves for the First or Second Ex- 
aminations for the Degree, but must do so before presenting them- 
selves for the Third Examination. , 

For the Degree of Bachelor of Medicine there are three Professional 
Examinations, the first and second being held in September and 
April, the third in June and December. The first will commence on 
April 16th ‘and September 17th, 1888; the second on April 23rd 
and September 24th, 1888; and the third on December 5th, 1887, 
and June 11th, 1888, 

1 There are special regulations in the case of practitioners of fifteen yeais’ 
sea nThe next examination will commence on September 20th, 1887, and will in- 
clude the following subjects, viz.: Necessary: Greek: Xenophon’s Anabasis, 
Book II. | Euclid, Books ILL and IV, Optiona! Subjects (two to be taken): Latin : 
Cicero, De Senectute. French: Lemercier’s Frédégonde e Brunehaut. German: 
Goethe’s -Knabenjahre. Mechanics, Hydrostatics, and Pneumatics. English His- 
tory: James I to James If. In 1888, the examination will be commenced on 
March 20th, and ayain on September 18th. The subjects will be as fi llows, viz.: 
Necessary: Greek: Xenophon’s Anabasis, Book I{L; Kuclid, Books IIL and IV 
Optional Subjects (two to be taken): Latin: Cicero, De Amicitia. French: Voltaire’s 
Louts XIV, chap. i-xiii. German: Immerman's Der Oberhof. Mechanics, Hydho- 
statics, and Pueumatics. English History: William IJ! to George ILL 
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The subjects of the First Examination are Elementary Anatomy, 
Elementary Thysiology, Chemistry and Chemical Physics, Botany 
and Medical Botany. The subjects of the Second Examination are 
Anhatomy, Physiology, and Materia Medica, with Pharmacy. The 
subjects of the Third Examination are Medicine, Surgery, Midwifery 
antl Diseases of Women and Children, Pathology, Medical Jurispru- 
dence; Therapeutics, and Public Health. 

\iCamdidates will be admitted to each of these Examinations after 
duly certified attendance at a recognised Medical School on Courses 
of Instruction in the various subjects of the Examination, as set forth 
in the Schedules of Certificates issued by the University. These may 
be obtained on application to the Registrar of the University of 
Durham College of Medicine. 
_. Hach Examination must be passed before the next can be pro- 
ceeded with, and each must be passed in its entirety, except the 
First. Examination, which may be taken in two parts at ‘different 
times, one part comprising Elementary Anatomy and Elementary 
Physiology, and. the other part of Chemistry, Chemical Physics, 
tany, and Medical Botany. Failure in one of the subjects com- 
prised in either part of this. Examination will entail rejection in that 
art: 
A candidate who has passed the First Examination of the Conjoint 
Board in England of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, will be exempt from the 
irst Examination of the University of Durham except in the subjects 
of Chemistry with Chemical Physics, and Botany with Medical 
Botany, on which he will be re-examined. 

A candidate who has passed the First and Second Examinations of 
the University will be exempt from the First and Second Examina- 
tions of the Conjoint Board in England, and will be entitled to pre- 
ent himself for the Final Examination of the Board on the comple- 

on of the necessary curriculum. 

One of the four years of professional education must be spent in 
attendance at the College of Medicine, Newcastle-upon-Tyne, During 
an year so spent, the candidate must attend at least two courses of 

tures in the Winter Session, and two in the Summer Session, to- 
gether with the Class and Test Examinations held in connection 
with those classes; and must also atter.d Hospital Practice and 
Clinical Lectures at the Infirmary. Candidates may fulfil this por- 
ition of the curriculum at any period before they present themselves 
for the Final Examination for the Degree, They are not required to 
reside at Durham. The.other three years of the, curriculum may be 
spent either at Newcastle-upon-Tyne, or at one or more of the Schools 
recognised by the Licensing Bodies. 

The successful candidates for the Second and Third Examinations 
‘forthe Degree of Bachelor in Medicine will be arranged in three 
classes in the first and second (honours) aczording to merit, and in the 
_third or pass, in alphabetical order. r 
;,, Candidates who have completed part of their curriculum elsewhere 
gpay pass their First Examination previously to entering at Newcastle- 
»on-Tyne, and are recommended to commence their year of residence 
at Newcastle at the beginning of the Winter Session. 


motes DEGREE OF DOCTOR OF MEDICINE. 

Candidates must not be less than twenty-four years of age, must 
have obtained the Degree of Bachelor of Medicine at least. two years 
previously, and have been subsequently engaged in attendance on 
the practice of a recognised hospital, in the naval or military services, 
or in medical and surgical practice. Each candidate must write an 
essay on some medical subject selected by himself and approved by the 
_Professor of Medicine, and pass an examination thereon ; and must 
be prepared to answer questions on the other subjects of his cur- 

(riculum, so far as they are related to the subject of the essay. A 
gold medal will be awarded to the candidate who presents the best 
essay (provided that the essay is judged to be of sufficient merit), The 
suecessful candidate will be permitted to publish his essay. The essays 
‘will be retained by the Faculty of Medicine. 


DEGREE OF MASTER IN SURGERY. 

Candidates must have passed the Examination for the Degree of 
Bachelor in Medicine, and must have attended one Course of Lectures 
on Operative Surgery. _ Candidates will have an additional Paper on 
Surgery, and will have to perform operations on the dead body, and 
will have a special clinical examination. 

Every candidate who intends to present himself for any of the above- 
named examinations must give at least twenty-eight days’ notice to the 
Registrar of the College, and must, at the same time, send the fee and 
the necessary certificates. If, after payment of the fee, a Candidate 


withdraw his.name or fail to present himself at the examination, or 





fail to pass it, he shall not receive back the fee, but shall be allowed to 
enter for one subsequent. examination of the same kind without, ithe 
payment of any additional fee. ( 


THE DEGREE OF DOCTOR OF MEDICINE FOR MEDICAL PRACTITIONERS 
OF FIFTEEN YEARS’ STANDING, WITHOUT. RESIDENCE, 

Practitioners of fifteen years’ standing are admitted to examination 
for the Degree of Doctor of Medicine under the following regulations, 
1. The candidate must be registered by the General Council, of 
Medical Education and Registration of the United Kingdom. 2, He 
must have been in theactive practice of his profession for fifteen years 
asa qualified practitioner. 3. He must not be under forty years of 
age. 4. He must produce a certificate of moral character from three 
registered members of the medical profession. 5. If the candidate 
shall not have passed, previously to his Professional Examination (ip 
virtue of which he has been placed on the Register), an Examination 
in Arts, he must pass an Examination in Classics and Mathematics.* 
6. If the candidate shall have passed previously to his Professional} 
Examination (in virtue of which he has been placed on the Register), a 
Preliminary Examination, he must translate into English passages in 
any of the parts specified below ofany one of the Latin authors men- 
tioned :—Czasar, De Bello Gallico, first three books ; Virgil—first three 
books of the Aneid : Celsus—first three books. The candidate has an 
opportunity of showing proficiency in Greek, Moral Philosophy, .or 
some modern language. 7. He must pass an Examination in the fol- 
lowing subjects: i. Principles and Practice of Medicine, ineluding 
Psychological Medicine and Hygiene ; ii. Principles and Practice of 
Surgery ; iii. Midwifery and Diseases peculiar to Women and Children ; 
iv. Pathology, Medical and Surgical; v. Anatomy, Medical and 
Surgical ; vi. Medical Jurisprudence and Toxicology; vii. Thera- 
peutics. The examination is conducted by means of printed papers, 
clinically, in the Newcastle Infirmary, and vivd voce. 8. The fee is 
Fifty Guineas. 9. If the candidate shall fail to satisfy the Ex- 
aininers, Twenty Guineas are retained ; but, if he again offer himself 
for the Examination, Forty Guineas only are then required. 

Examinations, in accordance with the above regulations, will com- 
mence on December 5th, 1887, and June 11th, 1888, in the College of 
Medicine, Newcastle-on-Tyne. Gentlemen intending to offer them- 
selves as candidates are required to forward their names to Dr. Luke 
Armstrong, Registrar of the University of Durham College of 
Medicine, Newcastle-on-Tyne, at least twenty-eight days before the 
commencement of the examination, together with the fee and the 
before-mentioned certificates, 

Fees.—The Fees for the Examinations, Licences, Degrees, and 
Certificates are:—Registration Examination, £1 ; Extraordinary 
Registration Examination, £2; Freliminary Arts’ Examination for 
Degrees, £1; First or Second Examinations for Degrees in Medicine, 


| each £5; third Examination for Degrees in Medicine, £10; Licence in 


Medicine orin Surgery, £3 ; Degree of Master in Surgery, Bachelor in 
Medicine, or Doctor in Medicine, each £6 ; Degree ‘of Doctor in 
Medicine, for Practitioners of fifteen years’ standing, £52 10s. ..The 
fee of Ten Pounds for the Third Examination will be, required, from 
Candidates who entered at the University of Durham College, of 
Medicine, Newcastle-upon-Tyne, on and after May 1st, 1885, and,fram 
candidates from other Schools of Medicine who commenced their 
professional studies on.or-after October 1st, 1883, 





VICTORIA UNIVERSITY. i ’ 
Tre Degrees in the Faculty of Medicine are- Bachelor of Medicin 
(M.B.), Doctor of Medicine (M.D.), and Master of Surgery (Ch. M:). 
All candidates for Degrees in Medicine and Surgery are required’ to 
have passed the Entrance Examioation in Arts, or to have passe 
such other Examination as may from time to time be recognised for 
this purpose by the University. This examination can be passed before 


matriculation, if desired, in which case the candidate is required to 


present a certificate from his last instructor to the effect that he is & 
proper person to be admitted to the examination, and to pay 4 fee 
of £1. 

Matriculation must precede admission to any University _ Ex- 





3 The subjects for this examination are :—1, An English Essay. (A short essay 
on so:ne subject to be specified at the time of the examination.) 2, Arithmetic. 
& Euclid—Books I and II. 4. Latin—Translation from Virgil, Fneid, Boo * 
1 und IL; together with Grammatical Questions. 5. One of the following subjects: 
i. Greek—Translation from Xenophon’s Memorabilia, Books I and If, with agin 
matical Questions; ii, French—Translation from Voltaire’s Charles XII, W nd 
Grammatical Questions; iii, German—Translation from Goethe’s Dichtung © 
Wahrheit, Book I, with Grammatical Questions; iv. Elements of Meter 
Pneumatics, and Hydrostatics ; v. Some Treatise on Moral, Political, or Metaphy~ 
sical Philosophy. ‘ 
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amination other than the Entrance Examination in Arts. Matricu- 
lation consists in signing the University Register, and paying a fee of 
£2. If, however, the candidate has passed the Entrance Examina- 
tion in Arts before matriculating, a fee of £1 only ischarged. Before 
matriculating, candidates must: produce proof that they are at the 


time registered students of a College of the University, or of some 


medical school recognised by the University. 

Entrance Examination in Arts.—The. subjects of the Entrance Ex- 
amination in Arts shall be :—(1) Latin ; (2) Elementary Mathematics ; 
(3) Elementary Mechanics; (4) English. (5 and 6) Two of the following : 
(a) French; (b) German; (c) Greek ; (d) Mathematics {more ad- 
vanced); (¢) English History and Elements of Modern Political 
Geography.! 

BACHELOR OF MEDICINE. 

Before admission to the Degree of Bachelor of Medicine a candidate 
is required to present certificates that he will have attained the age of 
twenty-one years on the day of graduation, and that he has pursued 
the courses of study required by the University Regulations during 
not less than four years subsequently to the date of his registration as 
@ Medical Student, two of such years having been passed in a College 
of the University,” and one year at least having been passed in a 
College ofthe University subsequently to the date of passing the Pre- 
liminary Examination in Science. All candidates for the Degree of 
Bachelor of Medicine must pass three examinations, namely—the 
Preliminary Examination in Science ; the Intermediate Examination ; 
and the Final Examination. 

Preliminary Examination in Science.—The subjects of the Ex- 
amination are:—l. Chemistry: (a) Laws of Chemical Combination ; 
non-metallic elements and their compounds ; metals ; introduction to 
‘Organic Chemistry; (6) Elementary Qualitative Analysis. 2. Ele- 
mentary Biology : (a) Animal Morphology; (b) Vegetable Morpho- 
logy, Physiology, and Elements of Classification ; (c) Laboratory 
Work. 3. Physics : (a) General Physics: The chief phenomena of 
Heat, Electricity, and Magnetism, treated in an elementary manner ; 
Geometrical and Physical Optics ; Acoustics ; (6) Methods employed 
nthe Physical Laboratory, 

Candidates for the Preliminary Examination in Science must have 
attended, during at least one year, courses, both of lectures and of 
faboratory work, in each of the above-named subjects, 

Intermediate M.B. Examination.—The subjects of Examination 
are:—l, Anatomy ; 2, Physiology (including Physiological Chemistry 
and Histology); 3, Materia Medica and Pharmacy. Candidates must 
have passed the Preliminary Examination in Science, and have at- 
tended courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions,*® in Materia Medica and Pharmacy 
for one summer session. The certificates, must show (1) that the 
human body has been dissected twice at least ; (2) that laboratory 
austruction has been received in Physiology; (8) that practical in- 
struction has been received in Materia Medica and Pharmacy, 

Final M.B. Examination.—The examination is divided into two 
parts, called the First Part and the Second Part respectively, which 
may be passed separately or on the same occasion ; but the First Part 
‘cannot be taken before the end of the third year, and the Second Part 
cannot-be: taken before the end of the fourth year of medical study. 
The subjects of examination are as follows :—Part I.—1, Systematic 
Surgery ;-2, Pharmacology and Therapeutics; 3, General Patholocy. 
Part Il.—1, Systematic and Clinical Medicine, including Mental 
Diseases ; 2, Practical and Clinical Surgery ; 3, Obstetrics and Dis- 
eases of Women and Children; 4, Morbid Anatomy; 5, Forensic Medi- 
«ine; 6, Hygiene. 

Candidates, before presenting themselves for the first part ofthe 
Final Examination, are required to have passed the Intermediate 
Examination, and to furnish certificates of having attended courses of 
instruction, approved by the University, in a College of. the Univer- 
‘sity, or in a Medical School rec: gnised for this purpose, in the follow- 
ung subjeets + Systematic Surgery, one winter session ; Pharmacology 


and Therapeutics, one winter session or two summer sessions; General. 


Pathology. 
Candidates, on presenting themselves for the second. part: of the 
Final Examination, must furnish certificates—l, Of having attended 





1 The Special: Books for the Entrance Examination in Arts in 1887 are: Latin: 
Cicero, De Senectute ; Virgil, Eneid, Book x11. Greek: Xenophon, Anabasis, Book 11. 
French: J..P. de Saint Germain, Pour wne Epingle. German: Goethe, Italieniscie 
Reis?, In 1888: Latin: Cx ar, De Bello Gallico, Book vit; Ovid, AZetamorphoses, 
Book x1. Greek: Xenophon, Gyropedia, Book 1. French: Scribe, Bertrand et 
Raton. German: Hautt, Das Wirtshaus im Speasart (Das Kalte Herz, Book 1 and 11). 

* The Colleges of the University are Owens College, Manclrester, and University 

Opexve, Liverpool. ’ 

One session of Physiology will suffice, if the candidate present attendance 
pon a full course. 





the medical and surgical practice of a hospital or hospitals, approved 
by the University, during at least three years, of which years two at 
least must be subsequent to the date of passing, the Intermediate 
Examination, except when exemption has been granted by the General 
Board of Studies, after report from the Departmental Board of 
Medical Studies. 2. Of having attended, during at least twelve 
months, demonstrations in the post-mortem theatre of a hospital ; 
3. Of having attended, under proper supervision, at least twenty 
cases of labour; 4. Of having, during at least three months, received, 
in either a general or a special hospital, approved by the University, 
such clinical instruction in the diseases peculiar tp women as shall 
be approved by the University ; 5. Of having acquired proficiency 
in vaccination ; 6. Of having attended courses of instruction, ap- 
proved by the University, in a College of the University, or in a Col- 
lege or Medical School recognised for this purpose by Statute of the 
University, in the following subjects: Systematic Medicine, two 
winter sessions ; Clinical Medicine, two years; Practical Surgery, 
one winter session ; Clinical Surgery, two years ; Obstetrics and Dis- 
eases of Women and Children, two summer sessidns, or one winter 
session ; General Pathology and Morbid Anatomy, qne winter session 
and one summer session ; Forensic Medicine, one, summer session ; 
Hygiene, one summer session.’ 
DOCTOR OF MEDICINE. 


Candidates are not eligible for the Degree of Doctor of Medicine 
unless they have previously received the Degree of Bachelor of Medi- 
cine, and at least one year has elapsed since they passed the ex- 
amination for that degree. Candidates for the Degree of Doctor of 
Medicine must present a printed dissertation embodying the results of 
personal observations or original research, either in some department 
of medicine or of some scienee directly relative to medicine. No can- 
didate will be admitted to the degree unless his dissertation, after 


report from the Departmental Board of Medical Studies, shall have , 


been recommended by the General Board of Studies to the Conntil for — 


acceptance. ‘Candidates may be examined on any pubject connected 
with their dissertations, 


MASTER OF SURGERY. } 


Candidates are not eligible for the Degree of Master of Surgery 
unless they have previously received the Degree of Bachelor of Medi- 
cine, and at least one year has elapsed since they passed the‘examina- 
tion for that degree. The subjects: of examination are—l. Surgical 
Anatomy ; 2. Surgical Pathology ; 3..Praetical Surgery, including the 
performance of operations on the dead body; 4. Clinical Surgery ; 5. 
Ophthalmology. Candidates must furnish certificates that they have 
been engaged, since taking the Degree of Bachelor of Medicine; *in 
the study of Practical Surgery ; and ‘that they havel held, for not Jess 
than six months, a surgical appointment in a public hospital or other 
public institution affording full opportunity for the ptudy of Practical 
Surgery. They must also furnish certificates—1l. Of} having attended 


ra | 
rs 


a special course of instruction in Operative Surgery approved by the - 


University, and of having personally practised the principal surgical 


operations on the dead body; 2. Of having attended a systematic ~3 
course of instruction, including practical-work, approved by the Uni- 


versity, on Surgical Pathology, or a course of the sane kind of which 
Surgical: Pathology forms part;-3. Of having attended a course of 


Ophthalmology, and of having received instruction in Ophthalmic 5 


Surgery, approved by the University, ee 
Fees:—No fee entitles to admittance to more than'one examination, 


The fee for matriculation:is £2, and includes the fee for the Entrance “ 


Examination in Arts. A fee of £1-ig payable for any subsequent 
Entrance Examination ; for the Preliminary Examination in Science 
is £1, or for the Intermediate Examination for the Degree of M.B, 
The fee for the Final Examination for the’ Degree of M.B., for the 
Examination for the Degree of Ch. M., and on sending in the disserta- 
tion for the Degree of M.D., is £2. A fee of £5 is payable on the 
conferring of the Degree of M.B, A fee of £10 is payable on the con- 
ferring of the Degree of M.D., or that of Ch. M. 

The Entrance Examination in Arts is held twice in each year, about 
the middle or end of June, and about the beginning of October. The 
Preliminary Examination in Science, the Intermediate Examination, 
and the-¥inal Examination, are held in July and in October. Those 
candidates only can present themselves in October who have matricu- 
lated since the corresponding examination in July, or have failed in 
that examination, or have been prévented from attending that ex- 
amination by reasons’ satisfactory to the General Board of Studies. 
The Examination for the Degree of Master of Surgery is held in 
October 
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ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 
THE College will grant its Single Qualification in Medicine to Candi- 
dates who already possess a recognised British or Irish Qualification in 
Sargery. 

Candidates will be required to pass a written and oral Examination 
before the Examining Board of the College, in Medicine, Clinical 
Medicine, Materia Medica, Midwifery, and Medical Jurisprudence. 

The Examinations are held on the first Wednesday, and succeeding 
days, of every month, except September and October. 

No ‘one is admissible to examination who has within the previous 
three'mmonths been rejected by any Licensing Board, and every candi- 
date must sign and send in along with his certificates a declaration, 
stating that he has not been rejected within that period. 

The Fee for the Licence is £15 15s, In the event-of a candidate 
being unsuccessful, the sum of £6 6s. will be retained; and this regu- 
lation will also apply to cases in which the candidate may have been 
previously rejected on one or more occasions. 

Candidates may be admitted to special examination, on days other 
than those appointed above, on bringing forward reasons satisfactory 
to the Council, and on paying an extra fee of £5 5s. Should the can- 
didate: be unsuccessful, the sum of £9 93. will be returned to him. 

All candidates for Examination are required to communicate with 
the Secretary to the College, not less than eight days before the date 
of Examination at which they propose to appear ; and the fees must 
be lodged with the Secretary at least four days belore the date of the 
Examination. 


FELLOWSHIP AND MEMBERSHIP. 

No one can be elected a Fellow of the College until he has been 
at least one year a Member, and has attained the age of twenty- 
five years. 

Any Licentiate of a College of Physicians, or Graduate of a British 
or ‘Irish University, with whose knowledge of Medical and General 
Science the College may be satisfied, may be admitted a Member of 
the College, provided he shall have attained the age of twenty-four 
years. : 

Every motion for the election of a Fellow or Member shall be made 
at a quarterly Meeting of Fellows by one of the Fellows present, and 
seconded by another ; and this motion shal] be determined by ballot 
at the next quarterly meeting—a majority of three-fourths being 
necessary to carry it in the affirmative. 

Every candidate for the Membership (except such as are admissible 
under the provisions for candidates above forty years of age) must pass 
an examination :—(i) On the Principles‘and Practice of Medicine, 
including ‘Il herapeutics ;—(2) On one of the following subjects, to be 
selected by the candidate: (a) Pathology, including Morbid Anatomy ; 
(6) M@tlical Jurisprudence and Public Health; (c) Midwifery and the 
Diseasés of Women; (@)' Psychological Medicine. 

Application for the Membership must be made through the Secre- 
tary,-who will transmit to the candidate a copy of the Regulations 
and pin of examination, together with a form of petition. The can- 
didate‘must return the yp: ti:ion duly filled up to the Secretary, and 
at the same time transmit testimonials of recent date from well 
known members of the profzssion, certifying as to his professional 
and social standing. These documents shail be’ submitted to the 
Council, who shall also. emjl>y such other m-thods: of scrutiny as 
they may deem necessary. If satisfied as to the eligibility of the 
candidate, the Council authorise his examination by the Board of Exa- 
miners. If the report of the Examiners be satisfactory, the Council 
report»the same to the College at the next quarterly mee‘ing, when a 
motion may be made for the election of such candidate to the Member- 
ship of the College. 

If aby candidate who has attained the age of forty -years, and has 
been @ Registered Practitioner for not less than ten. years, produce 
testimonials showing that he has been distinguished fdr his scientific 
attainments, or eminence as a Medical Practitioner, the Council may, 
if they see fit, exempt him from the whole or any part of the pre- 
scribed examination. ; 

Examinations will be held on October 11th and 12th, 1887, January 
10th and 11th, April 10th and 1lith, and July 10th and 11th, 1888. 
Application must be made to the Secretary not less than one month 
previous to the date of the Examination. "as 

Fees.—The fee to be paid by a Member is £31 10s; A Licentiate 
who.has obtained the Licence prior to the 1st August, 1876, when 
raised'to the rank of Member, pays £21; a Licentiate obiaining the 
Licehge subsequently to that date, when raised to the rank of Member, 
pays £15 15s. When a Member is raised to the rank of Fellow, he 
pays £31 10s., exclusive of stamp-duty (£25). All candidates for 





Fellowship or Membership must lodge their fees and the amount of 
stamp-duty payable with the Treasurer previously to presenting their 
petitions. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS FOR CANDIDATES FOR THE LICENCE, 

Tue Regulations in the Tables at pages 554 and 555, and below, are 
applicable to candidates who are already Licentiates of one of the 
Colleges of Physicians in the United Kingdom, or Graduates in Medi- 
cine of a British or Irish University mentioned in Schedule A of the 
Medical Act, 1858, or to those who have passed a full Examination in 
any of the above. Female practitioners are admitted to the Licence 
of the College, but not to the Fellowship. 

Note. —The subject of admitting Licentiates of the Society of Apothe- 


caries of London, and Graduates or Licentiates in Medicine of Foreign. 


and Colonial Universities or Colleges registrable under the Medical 
Act of 1886 to the Examination for the Licence of the College is at 
present under consideration. 

Professional Education.—In addition to the subjects enumerated in 


the Table, the candidate must have been iustructed in Vaccination. * 


Two courses of Clinical Medicine, or of Clinical Surgery, of three 


months each, if not simultaneous, will be held equivalent to one: 
course of six months. They must be attended during the attendance’ 


at the Hospital where they are delivered. The six months’ courses 
delivered in Scotland must consist of not fewer than 100 lectures, with 
the exception of Clinical Medicine and Clinical Surgery. The three 
months’ course must consist of not fewer than filty lectures. It is 
strongly recommended to students to avail themselves of opportunities 
of attending lectures on Ophthalmic and Mental Diseases, also on 
Botany, Zoology, and Comparative Anatomy ; and of obtaining prac- 
tical instruction in the use of the Microscope. 

‘Professional Examination.—Candidates must apply to the Secre- 


tary of the Royal College of Surgeons, Mr. Joseph Bell, F R.CSE., | 


2, Melville Crescent, Edinburgh, not later thau tue Monday preceding 
the day of examination ;' and must produce—l. Satisfactory evidence 
of having attained the age of twenty-one years, and of having been 
duly registered as a Medical Student ; 2. Certificates of having at- 


tended the classes enumerated under Professional Education ; 3.: 


A tabular statement (for which a printed form will be furnished), 


exhibiting the whole of his or her professional education, and dis-_ 


tinguishing the classes, hospitals, dispensaries, and schools attended 
during each session; 4. A diploma in Medicine, or certificate of regis- 


tration as a medical practitioner. If the Candidate has been appren-: 


ticed to a Fellow of the College, he or she must also produce 


his or her discharged indenture. The fee of £15 15s. must be lodged™ 


with the Treasurer, Mr. Bell, not later than the Monday pre- 
ceding the examination. The sum of £11 11s. will be returned to un- 


successful candidates. In regard to registered practitioners, if any of: 
the three subjects—Anatomy, Physicvlogy, and Chemistry—have been: 


omitted, the candidate must undergo au exaniination on the omitted 
subjects ; but none of the subjects of examination are omitted, even if 


some of them should have tormed part of examination by another : 


Board. 


Candidates desirous of Special Examinations on other days than’ 
those fixed must prepare a case to be submitted to the consideration, 
of the authorities of the College, with evidence to show why it is im-: 


possible for them to avail themselves of the ordinary examination. 
They must, at the same time, produce certificates of the whole of the 
prescribed Course of Study, and of haying passed the Preliminary Ex- 


amination, and must state the earliest and the latest days within . 


which they can present themselves. The fees, which must be lodged 

two days before the «xamination-day, are £20 for examination, of 

which £12 will be returned to candidates remitted on examination. 
N.B. The Professional Examivations require one day for the written 


part of the examination. The clinical and oral will follow on a sub-- 


sequent day. : ‘ 
Recent dissections, anatomical specimens, and articles of the Materia 
Medica are employed during the examinations; and all candidates are 


requ red to write out formulz of prescription. They are also subjected . 


to a practical clinical examination in the Surgical Hospital, including 
the application of surgical apparatus, bandages, etc. No candidate is 
admissible to examination who has been rejected by any other Licensin 
Board within the preceding three months. 





1 Candidates at a distance are requested to send their certificates much earlier, n “, 
as to give sufficient time for the exchange of one or two explanatory letters, as much? 
disappointment has been occasioned by the discovery of defects in’ their course . 


of study when it was too late to rectify them by the production of documents. 
Candidates should attend punctually to the dates fixed by the Regulations for 
lodging their Certificates and for paying their money. 
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LAWS RELATING TO THE FELLOWSHIP. 
A. No person is received as a candidate for the Fellowship who has 
not the Diploma of the Royal College of Surgeons of Edinburgh, or of 
the Royal College of Surgeons of England, or of the Royal College of 


Surgeons of Ireland, or of the Faculty of Physicians and Surgeons of 


Glasgow. 2. Every candidate for the Fellowship, with the exception 


of those admissible under the old constitution, with right to the: 


Widows’ Fund, and those hereinafter mentioned, must show that he 
is twenty-five years of age, and that he has for at least two years 
subsequently to the date of his licence been engaged in the study or 
practice of his profession ; and, before having his petition laid before 
the College, must pass an examination as follows. a. Those who are 
already Licentiates of the College : on Clinical and Operative Surgery, 
and one optional subject. 3B. Those who are not Licentiates of the 
College: on Clinical and Operative Surgery, Surgical Anatomy, and 
one optional subject ; and in such supplementary subjects as have 
not, in an adequate manner, been included in the examination for the 
registrable surgical qualitication possessed by such candidate, and 
which are requiredin theexamination for Licentiates of this College. The 
optional subjects embrace—a. Surgery in any one of its Ophthalmic, 
Aural, Laryngeal, or other special branches; 6. Advanced Anatomy 
and Physiology ; c. Pathology and Morbid Anatomy; d. Midwifery 
and Gynecological Medicine and Surgery ; ¢. Medical Jurisprudence 
and Hygiene ; f. Practice of Medicine and Therapeutics. He sha! 
give notice of his intention to present himself at least three weeks 
before the examination, so that his petition may be laid before 
the President’s Council. In the case of registered practitioners 
of not less than forty years of age, who have been in practice for 
not less than ten years, the President’s Council: may consider 
their claims; and it these and the registrable surgical qualifi- 
‘cation they possess seem of a sufficiently high order, they may 
‘recommend such candidates te the College for ballot without examina- 
tion. 38. Every candidate for the Fellowship (with the exception of 
those entitled to enter under the old constitution of the College, and 
‘having right to its Widows’ Fund) must lodge with the Secretary a 
petition for examination with a view to admission, and must be recom- 
mended by two Fellows, of whom one at least shall be resident in 
Edinburgh. 4. Candidates for the Fellowship (not embraced under 
the exception to Law 3) shall pay £30 to the College funds, including 
all fees. The money is payable tothe Treasurer immediately upon the 
presentation of the petition. ‘The fee paid by any candidate not admitted 
shali be returned to him ; but in the case of candidates by examination 
not being successful, £5 shall be retained as examination expenses. 
5. The billets calling the meetings at which the petition is to be laid 
before the College shall intimate the name and surgical qualification 
of the candidate, his professional appointments (if any), and the names 
of his proposer and seconder, and whether such petition is presented 
after or without examination. 6. The petition will be considered at 
a subsequent meeting, to be held not earlier than four weeks after the 
first; and, in the meantime, the petition, with the names of the 
proposer and seconder, shall have been hung up in the Library ; and 
the billets calling the second meeting shall eontain an intimation in 
the same form as those of the fitst. 7. At the meeting for finally 
considering the petition of the candidate, except in the case of those 
eligible for the Widows’ Fund, the result shall be ascertained by ballot. 
Three-fourths of the votes are required for admission ; and the number 
of those voting shall not be less than twenty. 8. The candidate is 
informed of the result of the ballot ; but, before taking his seat as a 
Fellow, he shall make a declaration to the following effect, and 
subscribe the same in the Sederunt-book : ‘‘1 hereby promise faith- 
fully to maintain and defend ail the rights, liberties, and privileges of 
the Royal College of Surgeons of Edinburgh, and to promote the 
interests thereof to the utmost of my power. _I also promise faithfully 
to obey all the laws of the said Royal College, made and to be made.” 
9. Candidates who do not find it convenient to repair to Edinburgh 
may, by a vote of the College, be enrolled as Fellows in absence, if 
they transmit letters of obligation to conform to No. 8 before taking 
their seats. 10, Every Fellow, on admission, shall receive a diploma 
_ with the seal of the College appended ; and, as regards Fellows admitted 
after examination, the diploma bears that such has been the case, 
11. Every Fellow is entitled to attend the meetings of the College, and 
to take part in the proceedings, and in the election of office-bearers, 
12. No Fellow of the College shall keep an open shop for the sale of 
drugs or other merchandise. 13. No Fellow of the College shall allow 
his name to be connected with advertisements or publications of an 
indelicate or immoral nature. 14. No Fellow of the College shall 
' practise, or profess to practise, by the use of or according to any 
secret reniedyv or method of treatment ; or allow his name to be con- 
> nected with advertisements for the sale of any secret remedy, or for 





practise by the use of any secret romedy, or method of treatment; or 
connect himself in partnership or otherwise, or, continue in eonnegtion 
with, any person practising by means of or advertising the sale.of any 
secret remedy. 15. No Fellow shall be guilty of any deception or 
other immorality in the practice of his profession, or in any other way 
conduct himself inconsistently with the honour.and decorum, whigh 
become his ‘position as a Fellow of the College. yIniet 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
DIPLOMA OF FELLOW. } 
Tue Regulations in the Tables, at pages 554 and 555, and below, are 
applicable to candidates not previously qualified. 
Professional Examination. —Every candidate is admissible to the First 
Professional Examination on producing certificates of registration as a 
student, and of having studied (as defined in the Table) Anatomy, 
Physiology and Practical Physiology, and Chemistry and :Practieal 
Chemistry. <A candidate for the Second Professional Examination for 
the Fellowship must produce certificates of the remaining courses 
of instruction mentioned in the Table, and of having been instructed 
in Vaccination by a Public ‘Vaceinator’ under the regulations:of the 
Local Government Board. 
Graduates in Medicine or Surgery of recognised | Universities, 
Licentiates of Faculty or of any of the Colleges of Physicians or Sar- 
geons of the United Kingdom, qualified in Medicine and ‘Surgery, 
are admissible to the First Professional ‘Examination. Candidates‘ so 
qualified, having passed’ the First Professional Examination, arevad- 
missible to the Second Professional Examination on producing: satis- 
factory evidence of having been engaged for not less than six years 
(or, in the case of Graduates in Arts or Science of a recognised univer- 
sity, five years) in the study and practice of the professions | 9 9! *" 
The two examinations shall be passed in their order first and ‘second ; 
but a candidate may enter for or may pass in only one of the subjects 
special to the Fellowship, either at the First or the'Second ,Examina- 
tion ; and: he will not be required to pass:again in any ofthese sub- 
jects in which he has formerly passed. Veal dae 
A candidate qualified in Medicine and Surgery, whose diplomas have 
been received not less than ten years previously from the Faculty, or 
from any of the Universities or Colleges of Physicians or Surgeons of 
the United Kingdom, may be admitted to an Examination ehibracing 
two:subjects—(1) Surgery, or, as an alternative, Medicine; and (2) one 
of the subjects to be selected by the candidate from the following list: 
(a) Human Anatomy ; (5) Comparative Anatomy ; (¢c) Physio ogy ; 
(d) Pathology ; (¢) Midwifery and Diseases of Women ; '(/)' Medical 
Jurisprudence ; (g) State Medicine ; () Psychological Medicine, 
Election.—There may be admitted yearly to the Fellowship:without 
examination, should the Faculty see fit, not more’ than two :degally 
qualified medical practitioners, who have been at least ten years quali- 
fied, and who shall have highly distinguished themselves byeoriginal 
medical’ investigations. Candidates must’ be proposed in writing by 
not less than six Fellows of the Faculty; and ‘the proposal must: “be 
submitted at an ordinary meeting of the Faculty. ‘The proposa) miust 
be intimated on the billets calling the next three ordinary meeting of 
the Faculty, and at the third meeting’the election shall be determiiied 
by ballot. Before the ballot is taken'the Council shall report whether 
in their opinion the applicant has so distinguished himself as to render 
him admissible under this Section, For the election, two-thirds of 
those voting must be in favour of ‘admission. W ott 
Feés.—These are, in the case of a candidate, a Licentiate of the 
Faculty, or 4 Graduate in Medicine of a recognised ‘ University, | First 
Examination, £6 6s.; Second Examination, £9 9s.; in the caseof a 
not previously qualified candidate, or a previously qualified candi- 
date not a Licentiate of the Faculty, nor a Graduate in 'Medid¢ine 
of a University, First Examination, £8 8s.; Second Examination, 
£12 12s.; in the case of a qualified candidate of more than ten years’ 
standing, at entry for examination, £10; before admission ; in ‘the 
case of a Fellow qualified to hold office, £40 ; ofa Fellow not qualified to 
hold office, £15 ° The fees in the case of a candidate admitted by 
election are : Fellow qualified to hold office, £50 ; Fellow not qualified 
to hold office, £25. Fellows whose ordinary place of residence|is within 
five miles of the Faculty Hall’ shall be qualified to hold office under 
whatever regulations they have been admitted, and for this purpose 
shall pay the full fee. Fellows residing beyond that distance may or 
may not so qualify themselves. 1 
Candidates must give notice to the Secretary not later than the 
fourth Monday of March and the third Monday in September. Not 
later than one week prior to the Examination they must submit, to: the 
Secretary the certificates required, and pay the entry fee. sae 
Admission.—1. A Candidate, though he may have passed’ all the 
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necessary examinations, shall not be admitted to the Fellowship till 
he has attained the age of 24 years. 2, A Fellow may be admitted at 
a ordinary meeting of the Faculty, or of the Council thereof, after 
it has been reported to the Faculty by the Board of Examiners that he 
has passed the necessary examinations, and has produced to the 
Secretary evidence that he has attained the requisite age. 3. An elected 
Fellow may be admitted at any ordinary meeting of the Faculty sub- 
sequent to his election. 4. Previously to admission, the Candidate 
shall subscribe the following Declaration :—‘‘I, A. B., do solemnly 
and sincerely declare that I shall be a faithful Fellow of this Faculty. 
promote its interest, and be obedient to all lawful Acts made, and 
to be made, for the good of the lieges and of this Faculty, and shall 
not willingly do prejudice to any person by my application or advice. 
I make this solemn Declaration by virtue of the provisions of an 
Act passed in the sixth year of the reign of his late Majesty King 
William the Fourth, entitled, ‘An Act to repeal an Act of the 
t session of Parliament, entituled; an Act for tbe more effectual 
abolition of Oaths and Affirmations taken and made in various Depart- 
ments of the State, and to substitute Declarations in lieu thereof, and 
forthe more entire suppression of voluntary and extra-judicial Oaths 
and Affilavits, and to make other provisions for the abolition of un- 
necessary Oaths.’” 5, A Candidate who has passed the necessary 
Examinations, or who has been elected, may be permitted by a vote 
of the Faculty to be enrolled in absence, provided he transmits to the 
Clerk a copy of the above Declaration duly signed by him in the pre- 
sence of a Justice of the Peace, by whom the signature shall be 
attested. 
DIPLOMA OF LICENTIATE. 

The Examination for the Licence of the Faculty, as granted sepa- 
rately, is open only to Graduates in Medicine of the Universities, and 
Licentiates in Medicine of the Colleges of Physicians of the United 
Kingdom, Candidates are examined in Surgery, including Surgical 
Anatomy and Clinical Surgery, Clinical Medicine, Midwifery, and 
Medical Jurisprudence. Examinations are held quarterly : on October 
18th, 1887 ; January 10th, April 24th, and July 17th, 1888. The 
a is £15 15s., of which £11 11s, is returned in the event of 

ure, 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
EDINBURGH, AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW : CONJOINT 
EXAMINATION. 

THE Royal College of Physicians of Edinburgh, the Royal College of 
_—_ of Edinburgh, and the Faculty of Physicians and Surgeons 
of lasgow have made arrangements by which, after one series of 
Examinations, the student may obtain the diplomas of the three Co- 

operating Bodies. 

This. Joint Examination is conducted by a Board, in which each 
Body is represented in those branches which are common to both 
Medicine and Surgery ; but the College of Physicians takes exclusive 

of the Examination in Medicine ; and the College of Surgeons, 
along with the Faculty of Physicians and Surgeons of Glasgow, of the 
Examination in Surgery. Students passing the qualifying Examina- 
tion are enabled to register three Diplomas under the Medical Act, 
Licentiate of the Royal College of Physicians of Edinburgh, Licen- 
tiate of the Royal College of Surgeons of Edinburgh, and Licentiate 
of the Faculty of Physicians and Surgeons of Glasgow.! 

Every candidate must have followed his course of study in a 
University ; or in an Established School of Medicine; or in a Pro- 
vincial School specially recognised by the Colleges of Physicians and 
et that division of the United Kingdom in which it is situate. 
Under the title Established School of Medicine are comprehended the 
Medical Schools in those cities of Great Britain and Ireland in which 
Diplomas in Medicine or Surgery ‘are granted, and such Colonial and 
Foreign Schools as are similarly circumstanced in the countries in 
which they exist. 

Preliminary Examinations.—All students who intend becoming 
candidates for the Diplomas of the three Bodies must pass the com- 
plete. Examinations in General Education, and have their names 
registered by the General Medical Council at the commencement of 








1 The three Co-operating Bodies grant their Single Qualifications only to Candi 
dates who already possess another and opposite Qualification in Medicine and Sur- 
gery, as the case may be. Thus the Royal College of Physiaians of Edinburgh 
may, notwitlistanding this agreement, grant its Licence on Examination to candi- 
dates already possessed of one or other of the Surgical Qualifications mentioned 
in Schedule (A) of the Medical ‘Act, 1858; and the Royal Collegeof Surgeors 
of Edinburgh, and the Faculty of Physicians’ and Surgeons of Glasgow, may each 

nt its Licence on Examination to candidates, already, Licentiates of one of the 
Colleges of Physicians of the United. Kingdom, or Graduates in. Medicine of a 
British or Trish University. Copies of the Regulations for the Single Qualification 
of any of the Bodies may be had on application to the respective Secretaries. 





their professioral studies, Students should therefore se to this with. 

out delay, as the Regulations of the General Medical Council provide 
that any period of study taken more than fifteen days before registra. 

tion cannot be recognised, and considerable trouble and disappointment 
have sometimes arisen through neglect of this requirement. The Pre- 
liminary Examination may be passed before any of certain recognised 
Boards, of which a list may be obtained on application. Preliminary- 
Examinations are conducted in Edinburgh by the Educational Insti- 
tute of Scotland on behalf of the Royal Culleges of Physiciens and 
Surgeons; and in Glasgow by a Board chosen by the Faculty of 
Physicians and Surgeons, Copies of the Regulations respecting the 

former Examination may be had on application to Thomas Morrison, 

LL. D., Free Church Training College, Glasgow ; to the Officer of either 
of the Royal Collegesin Edinburgh, and to the Secretary of the Faculty 
of Physicians and Surgeons in Glasgow for the latter. 

Professional Education.—For particulars, see pages 554 and 555. 
The two courses of Anatomy and Practical Anatomy must not be 
attended in the same session. In those schools of England and Ire- 
land in which two separate Courses of Lectures are delivered at 
separate hours, one on Anatomy, the other on Anatomy and Phy- 
siology, the former of these courses will be received as a Course of 
Anatomy, and the other as a Course of Physiology. Two Courses of 
Clinical Medicine, of three months each, if not simultaneous, are held 
equivalent to one Course of six months. They must be attended 
during the period of attendance at the Hospital where they are de- 
livered. The same rules apply to Clinical Surgery. The six months’ 
Courses delivered in Scotland, with the exception of Clinical Medicine 
and Clinical Surgery, must consist of not fewer than 100 Lectures, 
The three months’ Courses must consist of not fewer than 50 Lectures. 
The teacher signing the certificate of Practical Pharmacy must be a 
Member of the Pharmaceutical Society of Great Britain, or the super- 
intendent of the laboratory of a public hospital or dispensary, or a 
registered practitioner who dispenses medicine to his own patients, or 
a teacher of a class of Practical Pharmacy. The candidates must have 
been instructed in vaccination; the teacher signing the certificate 
must be a registered practitioner. It is strongly recommended to 
students to avail themselves of opportunities of attending lectures on 
Ophthalmic and Mental Diseases; also on Natural History and Com- 
parative Anatomy ; and of obtaining practical instruction in the use of 
the Microscope, and its application to Physiclogy and Medicine, It 
is also recommended that while the student is engaged in his anato- 
mical and physiological studies he should familiarise himself in the 
wards of the Hospital with the subjects of ‘‘ Fractures,” ‘‘ Disloca- 
tions,” and the ‘‘ Diseases of Bones and Joints ;” and that the last year 
of his curriculum should be devoted as much as possible to Clinical 
work and study. 

Professional Examinations.—See Table, pages 554 and 555. A 
candidate may present himself either in Edinburgh or in Glasgow, 
irrespective of the place at which he may have been previously ex- 
amined. An applicant for admission to any of the Examinations is 
required, on entering, to lodge with the Inspector of Certificates a 
schedule (forms for which are supplied) showing the Courses he has 
attended qualifying for admission. No candidate can be held to be 
entered for any Examination till he has sent in the proper schedule, 
proved his course of study, and paid the fee, or the part of it payable 
on entry. At all the Examinations, candidates shall be examined 
orally, as far as possible, in the order of their entry. The subjects 
of the Second Professional Examination should, as far as possible, be 
studied only after the First Examination has been passed ; and simi- 
larly, the subjects of the Final Examination should, as far as possible, 
be studied only after the Second Examination has been passed. By 
adhering to this course the student will have his attention occupied 
by preparing only for one Examination at a time, Candidates 
qualified by having attended the necessary courses of study may enter 
for two or more Examinations, to be passed successively at the same 
period, the condition being that failure to pass in all the subjects of 
any Examination precludes the candidate from admission to the suc- 
ceeding Examination. The necessary schedule and certificates must 
be lodged, and the fees for these respective Examinations paid, at the 
period of entering for the earliest of them. In the event of failure, 
the fee paid for any Examination to which a candidate had not been 
thereby admissible will be returned to the candidate. 

Any Graduate in Medicine of a British or Irish University, and any 
Graduate or Licentiate in Medicine of recognised Universities and 
Colleges,* who shall have passed at his University such an Examina- 





2 The following is a list of Licensing Boards recognised by the Co-operating 
Authorities : 1. The Royal College of Physicians of London ; 2. the Royal College 
of Physicians of Edinburgh; 3. King and Queen's College of Physicians ia Ireland ; 
4, the Royal College of Surgeons of England; 5. the Royal College of Surgeons of 
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tion or Examinations as shall comprise the subjects of the First and 
Second Examinations of this‘Board, and who shall have completed 
not less than four years’ medical study, including all the subjects of 
the curriculum, shall be admissible to the Final Examination, Any 


candidate sq admitted shall pay a fee of £26 5s., and, in the event of 


his failing to pass, the sum of £20 will be returned. 

Any candidate who shall have passed in any of the subjectsof the First 
or Second Examinations, before any of the reeognised Boards, is exempt 
from examination in such subject or subjects ; but no. Examination be- 
fore such Boards is recognised as giving exemption,: unless it is cc- 
extensive in its scope with the equivalent Examination of this Board, 
and is the only or the Final Examination on the subject or subjects re- 
quired by the Board at which it was passed. 

At the First Examination, the examination in Chemistry embraces 
Chemical ry eg and the principal Non-metallic and Metallic Ele- 
ments, and their more common combinations ; also the leading Alco- 
hols, Organic Acids, Ethers, Carbo-hydrates, and Alkaloids, The 
candidate is also examined practically in testing. By Elementary 
Anatomy is meant—Anatomy of the Bones, Joints, and Muscles, 
and chief Blood-vessels, and Wccede of the Limbs. Candidates who 
desire to pass this must apply to the Inspector of Certificates on or 
before the Friday preceding the day of examination,’ and must 
produce certificates of attendance on one course each of Chemistry, 
of Practical Chemistry, and of Anatomy, and six months’ Practical 
Anatomy. The fee of £5 5s. must be paid to the Inspector ot 
Certificates not later than 4 p.m. of the Friday preceding it, after 
which no candidate will be entered. In the case ot a candidate being 
unsuccessful at this Examination, he will be readmitted to examina- 
tion after a prescribed interval on payment of £3 3s. if he has failed 
in all subjects, and £2 2s, if he has passed in one or more subjects. 
This rule will also apply to any subsequent rejection. 

At the Second Examination, the candidate must produce certi- 
ficates of attendance on Anatomy, Practical Anatomy, Physiology 
and Materia Medica, and Pharmacy. The fee of £5 5s. must be paid 
to the Inspector of Certificates not later than one week before the day 
of examination. 

At the Final Examination, every candidate when entering for the 
Edinburgh Examination must produce to the Inspector, Mr. James 
Robertson, solicitor, 4, Lindsay Place, Edinburgh ; or when entering 
for the Glasgow Examination to Mr. Alexander Duncan, B.A., Faculty 
Hall, St. Vincent Street, Glasgow: Ist, satisfactory evidence of his 
having attained the age of twenty-one years ; 2nd, a certificate of 
his registration in the books of the General Medical Council; 3rd, 
the certificates enumerated under Professional Education. 

The fees payable for the Second Examination must be lodged with 
the Inspector not later than one week prior to the examination day. 
The fee payable for this Examination, which in the case of candidates 
who have passed the First and Second Examinations shall be £15 15s., 
must be paid to the Inspector at Edinburgh or Glasgow as the case 
may be, not later than one week prior to the examination day, after 
which no candidate will be entered. In case of a candidate being 
unsuccessful at this Examination, £10 10s. shall be returned to him, 
the remaining £5 5s. being retained. This rule will also apply to any 
subsequent rejection. Any candidate admitted to the Final Exa- 
mination, on the footing of having passed in the subjects of the First 
and Second Examinations at a recognised Board, shall, on entering, 
pay the full fee of £26 5s.; and, in the event of his being unsuccessful, 
£15 15s. will be returned to him at his first, and £21 at every subse- 
quent, rejection. 

Candidates who have passed the Professional Examination in 
the subjects of the First and Second Examinations, at any of the 
recognised Boards, will be admissible to the Final Professional Ex- 
amination. No candidate is exempted from examination in any of the 
subjects of the Final Examination. The certificates of examination, 
Edinburgh ; 6. the Faculty of Physicians and Surgeons of Glasgow ; 7. the Royal 
College of Surgeons in Ireland ; 8. the Universities of the United Kingdom; 9. the 
Universities and Colleges in India and the British Colonies whose Matriculation 
Examinations have been recognised by the General Medical Council, whose curri- 
culum of study extends to not less than four years, and whose diplomas entitle to 
practise in the Indian or Colonial dependency in which the Institution is situated ; 
10. Such foreign Universities as grant Medical Degrees entitling to practise in the 
country in which they are granted, as shall from time to time be recognised by the 
Bodies, or as may be recoguised by the General Medical Council as entitling to 
registration under the Medical Act of 1886, on a course of study equivalent both 
as regards duration and subjects to that required by this Board, and preceded by 
the passing of an Examivation in Arts recognised by the General Medical Council, 
pl — may, on special application, be recognised by any of the Branch Medical 

uncus, 

3 Candidates ai a distance are requested to send their certificates much earlier, 
80 as to give sufficient time fur the exchange of one or two explanatory 
letters, as much disappointment has been occasioned by the discovery of defects 
yon — of study when it was too late to rectify them by the production of 








upon which any candidate may claim exemption from any of the sub- 


‘jects: of. the, First) and Second Examinations, must, in every case, 


specify the subjects embraced in such examination. 
. Inaddition to the written and oral examinations, ‘all candidates will 
be subjected to, practical clinical examinations.in medicine and surgery, 
which shall include the examination of patients, physical diagnosis, 
the use of the microscope, surgical appliances, bandages, ete. ' 
No candidate is admissible to examination who has bac 2 rejected 
by any other Licensing Board within the three preceding me nths._. 
Copies of the Regulations containing the requisite Schedules will be 
supplied on application to either of the Inspectors, or at the Colleges. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ‘ST... ANDREWS. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 


[Tue Regulations of these Universities are nearly similar. We there- 


fore give but one statement, noticing points of difference when 
necessary. ] 

Three Medical Degrees are conferred by each University: viz., 
Bachelor of Medicine (M.B.), Master in Surgery (C.M.),- and Doctor 
of Medicine (M.D.).. The" Degree of C.M. is conferred only on 
those who at the same time obtain the Degree of Bachelor of 
Medicine. At Glasgow all candidates are now required to qualify for 
and obtain the degrees of M.B. and C.M. conjointly. 

Preliminary Edweation.—The preliminary branches of: extra-profes- 
sional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and, the Elements of Mechanics; and candidates must 
also pass an examination in at least two of the following subjects: 
Greek, French, German, Higher Mathematics, Natural Philosophy, 
Logic, Moral Philosophy. The examination in the first class of su 
jects takes place before the commencement of medical study, 
and in the second, before admission to the first professional examina- 
tion.” 





1 The Universities of Aberdeen and St.. Andrews include Natural History. 
Natural History is included in the first professional examination in all the four 
Universities, ‘ 

2 At Edinburgh the following are the subjects of examination from October, 
1887, to October, 1889, except in French and German, which are only prescribed 
from October, 1887, to October, 1888, 1. English : Including (a), Writing a passage 
of English from dictation ;, (6) English Composition, with the correction of sen- 
tences of bad English ; (c) Questions in English Grammar, with analysis of sen- 
tences and derivation and definition of some common English words ; (4) Questions 
in Geography and History, especially in the History of the British Islands and of 
English Literature, 2. Latin: for October, 1887, and March and October, 1888, 
Livy, Book XXI1; for March and October, 1880, Cicero, De Senectute.. An easy 
passage from a Latin prose author, and a single passage of English (translated 
from a Latin-anthor) to be re-translated into Latin, the more difficult Latin words 
being given. 3. Arithmetic: The Common Rules, including Vulgar and Deci- 
mal Fractions.. 4. Elements of Mathematics: Geometry, Euclid, Books I, II, and 
III, or Wilson’s Elementary Geometry, Books I, II, and III, or Books I, Uand II 
of the Textbook issued by the Association for the Improvement of Geometrical) 
Teaching (Parts I and II); the Elementary Rules of Algebra, including! Simple 
Equations. A knowledge of Geometry alone or of Algebra alone will not; be/suffi- 
cient ; candidates who have passed a qualifying examination in Geometry ~~ or 
in Algebra only, will be allowed to take separately the subject in which they have 
not qualified, provided they give their paper to the Examiner at the end: of half! 
the prescribed time. 5, Elements of Dynamics (Mechanics); Elementary Kine- 
matics, Statics, Kinetics, and- Hydrostatics; Textbook, Blaikie’s Elements of 
Dynamics (including the chapter on Machines). In conformity with Section Lf 
ot the said Statutes, which enacts that no candidate shall be admitted to a pro- 
fessional examination who has not passed a satisfactory examination on at 
least two optional subjects (in addition to the subjects mentioned above), exami- 
nations will also take place on the following subjects,, 1. Greek-:, for October, 
1887, and March and October, 1888, Xenophon, Cyropedia, Book IV; for March 
and October, 1889, Xenophon, Anabasis, Book IV. 2, French: for October, 1887, 
and March and October, 1888, E. Foa, Contes Historiques. 8, German : for October, 
1887, and March and October 1888, Hauff, Jud Siiss. Higher Mathematics: Geo- 
metry, Euclid, Books I to [V, Book VI, and the Propositions of Book XI, usuall 
given in the modern editions, or Wilson’s Elementary Geometry, Books I, Il, il, 
and V, and Wilson’s Solid Geometry and Conic Sections, Book IV, Section 1; Algebra, 
Elementary Trigonometry and Conic Sections. Textbook for Conic Sections, 
Wilson's Solid Geometry and Conic Sections, Book Y. The use of the above text- 
books is not imperative; they are cited merely to indicate the scope of the exami- 
nation. 5, Natural Enionopey Balfour Stewart's Elementary Physics. 6, Logie: 
for October, 1887, and March and, October, 1888, either Fowler’s Deductive Logic, ; 


_ Introduction, Parts I, II (chap. i to iv, and vii, viii), III (chap. i, ii, iii, and viii), 


and Inductive Logic, chap. i, ii, (sect. 1 and 2) iii, iv; or Professor Campbell Fraser's 
Selections from Berkeley, Baitor's ** Introduction ” and ‘‘ Principles of Haman Know- 
ledge,” Part I, sect. 1 to 44; for March and October, 1889, either Fowler as before 
or Professor Campbell Fraser's Selections from Berkeley, Editor's ‘‘ Introduction” 
and ‘‘ Dialogue on Visual Language,” along with the Prefatory Note, pp. 147..to 
153 (third edition). 7. Moral Philosophy : for October, 1887, and March and Oc- 
tober, 1888, Bishop Butler's Sermons, 1, 2, 3, and Professor Calderwood's Hand- 
book, pp. 1-43, 123-152, and 165-202; for March and October, 1889 (1) Sidgwick’s 
History of Ethics, chap. iv, sect. 1 to.16, inclusive ; (2) Professor Calderwood’s 
Handbook, pp. 1 to 47, and 77 to 97.. In answering the questions in Arithmetic, 
Mathematics, and Dynamics (Mechanics), the steps of the reasoning, as well as the 
final result, must be exhibited. In Latin, Greek, French, and German, mere 
translation is not sufficient ; there must be translation. of an English passage 
into each of the languages taken up by the candidate. 
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A in Arts (not honorary) in any one of ‘the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Uni- 
versity specially r ised by the University Courts, exempts from 
preliminary examination.’ The Universities also recognise examina- 
tiomin Arts by any corporate body whose examination has been re- 
cognised by the General Medical Council, and also approved by the 
University Court, so far as regards all subjects comprised in the ex- 
amination of the said corporate body. ; 


‘DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 

The: principal regulations to be observed by candidates for the 
Degree of Bachelor in Medicine or Master in Surgery are given in 
the Tables at pages 554 and 555. Each Annus Medicus is constituted 
by at ‘least two. courses of not less than 100 lectures each, or by 
one such course, and two courses of not less than 50 lectures each ; 
with the exception of the clinical course, in which lectures are to be 
given at least. twice a week. 

Two courses of Midwifery, ot three months each, are reckoned 
equivalent to a six months’ course, provided different departments of 
Obstetric Medicine be taught in each of the courses. 

Practical Pharmacy may be attended in either of the following 
ways: A course of not less than fifty hours’ instruction in the Class of 
Practical Materia Medica and Pharmacy in the University in which 
the student's course is passed, or a similar class conducted in a Uni, 

At Glasgow, examinations will take place on October 5th, 6th, 7th, and 8th, 
1887 ; and .on March 28th, 29th, 80th, and 81st, 1888. Registration Subjects: The 
eandidate must pass in all the subjects of this division before registration by the 
Branch Registrar of the General Council. 1. English: Writing correctly a passage 
to dictation ;Composition of a short Essay on a given theme ; Questions in 
Grammar, with analysis of sentences and the derivation and meaning of some 
common.English words. 2. Latin: Virgil, Aneid, Book III, and Cesar, De Bello 
Gallico, Book V.. Translations of sages from authors not prescribed, and of 
English ‘passages into Latin, the principal Latin words being supplied ; Questions 





on Grammar and Construction. 8. Arithmetic: The Common Rules, including. 


Vulgar and Decimal Fractions. 4. Elements of Mathematics: Euclid, Books I, 
II, and III (Books I and III may be passed at a subsequent examination, before 
the first professional); Algebra, as far as Simple Equations. 5 Elements of 
Dynamics (Mechanics): Elementary Kinematics, Statics, Kinetics, and Hydro- 
statics. | Textbooks: Bottomley’s Dynamics (Collins’s series); Blaikie’s Elements of 
Dynamics. 6, One optional subject, Greek, French, German, or Logic, as prescribed 
in the second part. Optional Subjects for M.B. and U.M.: The candidate must 
= in @ secohd optional subject in addition to the one passed for registration, be- 
ore he can be admitted to the first professional examination. 1. Greek : Xenophon, 
Memorabilia, Book I} and the Gospel according to St. Luke ; Translations of pas- 
sages from Greek authors not preseribed, and of English passages into Greek—the 
principal Greek words supplied ; Questionsin Grammar. 2. French : Montesquieu, 
Considérations sur les Causes de la Grandeur des Romains et de leur Décadence.— 
Translations and Exercises. 3. German: Schiller’s Wilhelm Teil—Translations 
and Exercises.’ 4. Higher Mathematics : Euclid, Books I to VI; Algebra, includ- 
ing Quadratic Equations, and the Rudiments of Trigonometry. 5. Natural Philo- 
sophy Todhunter’s Natural Philosophy for Beginners, Part If, Sound and Heat, 
Se eee xii and xiii on Sound and in Heat from Sect. 732 to 746. 6. 
Logic: Jevons’s ‘Elementary Lessons in Logic. 7. Moral Philosophy : ‘Herbert 

cer’s' Data of Ethics. A Certificate of having passed, at the examinations for 
the! Degree! of M.A: ‘or B.8c., in English, Latin, Mathematics, Natural Philosophy, 
Greek, Logic, or Moral Philosophy, will be accepted instead of examination in 
these’ subjects ‘ 

At Aberdeen, examinations will take place‘on October 17th and 18th, 1887, and 
April 20th and 2ist, 1888. » Part I.—The examination on the following subjects 
takes place prior to the commencement of the Medical Curriculum, viz.: 1. 
Boglish :)Compdsition, Grammar, and Writing to Dictation. 2. Latin: the First 
Book of Gesar's Commentaries, De Bello Gallico, Book I, and Virgil, Zneid, Book 
TH, with Grammatical Questions. ©3. Arithmetic: the Common Rules, Vulgar 
ahd Decimal Fractions, and Proportion. 4. Elements of Mathematics: the First 
Three “Books of Euclid ; ebra: as far as and inclusive of Simple Equations. 
5. Elements of Mechanics : Blaikie’s Elements of Dynamics. Part II. Additional 
Subjects, on two of which, at the option of candidates, a further examination has 
to be undergone; before admission to the First Professional Examination for the 
degrees of M‘B. and C.M.; namely: 1. Greek: Xenophon, Anabasis, Book II, 
with ‘Grammatical Questions.- 2.:French : Voltaire, Histoire de Pierre le Grand. 
3,:Germani': Schillet’s’ Wilhelm Tell. 4. Higher Mathematies : Euclid, Books I to 
VI inclusive, Plarié Trigonometry, Solution of Triangles, Quadratic Equations, 
Binomial. Theorgm, Logarithms.» 5.-Natural Philosophy : (Balfour Stewart's Ele- 
penn Pat mer recommended). 6. Natural History: General Classification of 
the Animal Kingdom,’ Characters and‘Subdivisions of the Vertebrata (Nicholson's 
Teat-Book of Zodlogy, recommended). 7. Logie : (Jevons’s Elementary Lessons in 
Logic, reéommmended). 8. Moral Phitosophy: id's Active Powers, recommended). 

At St. Andrews, the examination takes place during 'the first week of the ses- 
sion, The following are the subjects: “1. English. Language, including Gram- 
mar and -Composition. - 2.' Latin, Cicero, De’ Oficiis, Book I; Virgil, Aneid, 
Book Il’: 3. Elements: of Mathematics, ¢omprising Arithmetic, including Vulgar 
and» Decimal Fractions; Algebra, includitig’ Simple: Equations; Geometry, in- 
cluding the First Book of Euclid, with easy ‘questions on’ the subject-matter 
of ‘the ‘same. 4. Elementary ‘Mechanics of Solids and Fluids, comprising the 
Elements of Statios; Dynamics, and Hydrostatics. ‘Candidates will’ be expected 
to have a knowledge of one or other of the following works’: Garnett’s Elementary 
Dyhtvinies;' Blaikie’s' Elements of Dynamics, Besant’s Hydrostativs, Parkinson’s Ele- 
mentory mics.’ 5. One of the following optional subjects: (a) Greek, Xeno- 
phon's’ Anabasis, first two books, or ‘any one book of Herodotus or two books of 
Homer that’ thé candidates like to select; (0) French: Voltaire’s Charles XII; 
(c):\German’: Schiller, Thirty Yéears' War, or any one of his dramas ; (d) Italian : 
Tasso’s Geruselemme, Canto I, or Manzoni’s I Promessi Sposi ; (e) any other modern 
language's (f) Logie: Jevons's Elementary Lessons: in a ; (g) Botany: Hooker's 
Catechism of Botany; or Macnab's Elementary Botany ; (h) Zoology: Huxley's Manuols 
of Zoology ; (i) Elementary Chemistry. 





versity or recognised Sehcol of Medicine, or « similar class conducted 
at the laboratory of a hospital or dispensary or elsewhere, by a Teacher 
recognised by the University Court ; or, for at least three months, com: 
pounding and dispensing drugs at the Laboratory of a Hospital, Dis- 
pensary, Member of a: Surgical College or Faculty, Licentiate of the 
London or Dublin Society of Apothecaries, or a Member of the Pharma- 
ceutical Society of Great Britain.* Evidence of a practical knowledge 
of vaccination is required in Aberdeen, Edinburgh and Glasgow. 

One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either 
in the same University, or in some other University entitled to give 
the Degree of Doctor of Medicine. [At St. Andrews no one can be 
received as a candidate for the Degree of Bachelor of Medicine or 
Master in Surgery unless two years at least of his four years of. medical 
and surgical study shall have been in one or more of the following 
Universities and Colleges, viz.: the Universities of St. Andrews, 
Glasgow, Aberdeen, Edinburgh, Oxford, or Cambridge ; Trinity Col- 
lege, Dublin ; and Queen’s College, Belfast, Cork, or Galway.] Of 
the other two years, one may be constituted by attendance during at 
least six winter months on the medical or surgical practice of a General 
Hospital which accommodates at least eighty patients, and, during 
the same period, on a course of Practical Anatomy ; and one year’s 
attendance, to the extent of four of the ee of medical study 
required, on the lectures of teachers in the hospital schools of London, 
or in the school of ,the College of Surgeons in Ireland, or of such 
teachers of medicine as shall be recognised by the University Court, 
may be reckoned as one of the four years.* All candidates not students 
of the University attending the lectures of extra-academical teachers, 
must at the commencement of each year of attendance enrol their names 
in a book to be kept by the University for that a up paying a fee. 

Every candidate must deliver, at such time of the year as may be 
fixed by the Senatus Academicus—1. A declaration, in his own hand- 
writing, that he is twenty-one years of age, or that he will. be so on 
or before the day of graduation; and that he will not be, on the 
day of graduation, under articles of apprenticeship. 2. A statement 
of his studies, general and professional, accompanied with proper” 


‘certificates. ® 


The examinations are conducted in writing and vivd voce, and, as 
far as possible, by demonstrations of objects and other practical tests. 
They are divided as follows. 

EpinsurcH: 1. Chemistry, Botany, and Natural History; 2. Ana- 


‘tomy, Institutes of Medicine, Materia Medica (including Practical 


Pharmacy), and Pathology; 3. Surgery, Practice of Medicine, Mid- 
wifery, and Medical Jurisprudence’; 4. Clinical Medicine and Surgery 
in a hospital. Students may be admitted to examination on the first, 
division at the period of examination next preceding their second 
winter session, and on the second division at the end of their third 
year. The examination on the third and fourth divisions cannot take 
place until the candidate has completed his fourth Annus Medicus. 

Candidates may be admitted to examination on the first two divisions 
at the end of their third year, or to the four examinations at thé end 
of the fourth year. 





3 Substitute in the case of Edinburgh University the following for the paragraph 
in italics : or, that he has been engaged by apprenticeship, for not less than two 
years, with a Registered Medical Practitioner, or a Member of the Pharmaceutical 
Society of Great Britain, or a Member of the Pharmaceutical Society of Ireland, 
cr a Pharmaceutical Chemist, or Chemist and Druggist, registered under the pro- 
visions of the “ Act for regulating the qualifications of Pharmaceutical Chemists, 
1852,” ‘‘The Pharmacy Act, 1868,” or ‘‘ The Pharmacy Act (Ireland), 1875,” in the 
bond fide compounding and dispensing of Drugs, and the preparation of their 
officina] and other Preparations under his superintendence. 

4 Students of Medicine in the London Schools and in the School of the College of 
Surgeons in Dublin can obtain there two Anni Medici out of the four required for 
the Edinburgh Degrees in Medicine. Courses of Lectures in these Schools are 
regarded as equivalent to Lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, being only three months’ courses in 
them, are not equivalent. One Annus Medicus may be constituted by attendance 
on Practical Anatomy and Hospital Practice during the winter session. Another 
Annus Medicus by attending either (a) full winter courses on any two of the fol- 
lowing subjects: Anatomy, Physiology, Chemistry, Pathology, Surgery, Medicine, 
Clinical Surgery, Clinical Medicine ; or (b) on one such course and two three 
months’ courses on any of the following subjects: Botany, Practical Chemistry, 
Natural History, Medical Jurisprudence.’ If the student select the arrangement 


prescribed in (a), attendance on a'third course will be accepted. The other sub-' 


jects, and the additional courses, not given in London or Dublin, required for the 
degrees of the University, will have to be attended at the University: In Pro- 


'vincial Schools where there are no Lecturers recognised by the University Court, 
.a candidate can have only one Annus Medicus, and this is constituted by attend-' 


ance on a qualified Hospital along with a course of Practical Anatomy ; but in 4 
Provincial School where there are two or more Lecturers recognised by this 
University, a Second Annus Medicus may be made by attendance on at least two 
six months’, or one six months’ and two three months’, recognised courses. 

5 The University of St. Andrews requires an Inaugural Dissertation to be pre- 
sented previously to the final examination for M.B, In the other universities, no 
Thesis is required until the candidate seeks the Degree of M.D. . 
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“ @tascow: 1. Chemistry, Botany, and Natural History; 2. Ana- 
tomy and Physiology ; 3. Ropiona” Anatomy, Materia Medica and 
Pharmacy ; 4. Surgery, Clinical Surgery, Medicine, Clinical Medicine, 
Pathology, Midwifery, and Forensi¢ Medicine. Students may be ex- 
amined in the first division of subjects at, the period of examination 
next preceding the second winter session ; in the second division, after 
two winter and three summer sessions, or, for those who commenced 
in a winter session, two winter and two summer. sessions, from the 
time of the commencement of studies; in the third division, after the 
conclusion of the third winter session of attendance upon. medical 
classes ; in the fourth division, at the first term for, the final examina- 
tion after the conclusion of the curriculum of study, 

ABERDEEN: 1. Botany, Natural History, Chemistry, and Ana- 
tomy; 2. Regional Anatomy, Institutes of Medicine, Materia Medica, 
and Surgery; 3. Practice of Medicine, Clinical Medicine, Clinical 
Surgery, Midwifery, ‘Pathological Anatomy, and Medical Jurispru- 

ence. ' 

Sr. ANDREWS: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica ; 2. Advanced Anatomy, Zoology with Comparative 
Anatomy, Physiology, and Surgery ; 3. Practice of Medicine, Clinical 
Medicine, Clinical Surgery, Midwifery, General Pathology, and Medi- 
cal Jurisprudence. - 

At the Universities of Aberdeen and St. Andrews, the examination 
in the first division of subjects may be passed at the end of the second 
year (except that at Aberdeen the examination in Botany and Natural 
History may-be passed at the examination term preceding the second 
winter session) ; the examination in the second division at the end of 
the third year ; and that in the third division at the end of the fourth 
year. Candidates may be admitted to examination on the first two 
divisions at the end of the third year, or to the three examinations at 
the end of the fourth year. 


' DEGREE OF DOCTOR OF MEDICINE. 


The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of twenty-four years, and has been engaged, subsequently to 
having received the Degree of Bachelor of Medicine, for at least two 
years in attendance on a hospital, or in the Military or Naval Medical 
Service, or in Medical and Surgical Practice. The candidate must. be 
a Graduate in Arts, or must before or at the time of obtaining his 
Degree of Bachelor of Medicine,® or thereafter, have passed a satis- 
factory examination in Greek, and in Logic or Moral Philosophy, and 
in one at least of the other optional subjects of the examination in 
general education (see page 560). At Aberdeen, Edinburgh, and 
Glasgow, he must submit to the Medical Faculty a thesis composed 
by himself, and which shall be approved by the Faculty, on any branch 
of knowledge comprised in ‘the professional examinations for the degree 
of Bachelor of Medicine, which he may have made a subject of 
study after having received that degree,” 

At Edinburgh, candidates settled for a period of years in foreign 
parts, who have complied with all the regulations for the Degree of 
M.D. (under the new statutes), but who cannot appear personally to 
receive the degree, may, on satisfying the Senatus to that effect, by 
production of sufficient official testimonials, have the degree conferred 
on them in absence. The Degree of M.D. is also conferred in absentid 
at Glasgow where sufficient reason is shown. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrews on any Registered Medical Practitioner above the 
age of forty years whose professional position and experiences are 
such as, in the estimation of the University, to entitle him to that 
Degree, and who shall, on examination, satisfy the Medical Examiner 
of the sufficiency of his professional knowledge, provided always that 
such degrees shall not be conferred on more than ten in any one year, 
The candidate must produce a certificate of age, and three certificates 
from rhedical men of acknowledged reputation as to his professional 
position and experience. The examination is conducted in writing 
and vivd voce on Materia Medica and General Therapeutics, Medical 
Jurisprudence, Practice of Medicine and Pathology, Surgery, and Mid- 
wifery and Diseases of Women and Children, ot 

The Graduation Fees iti each of the Universities except Glasgow are | 
—for the Degree of M.B., three examinations, each £5 5s,=£15 15s.; 
for the Degree of C.M., £5 5s. additional ; for, the Degree of M.D,, | 


4 Or within three year's thereafter.—-St. Andrews. 

.’ No Thesis will, be approved by the Medical Faculty which does not contain | 
either the results of original observations in Practical Medicine, Surgery, Mid- 
wifery, or some of the sciences embraced in the curriculum for the Bachelor's 

e ; or else a full digest and critical exposition of the opinions and researches 
of others on the subject selected by the candidate, accompanied by precise refer- | 
ence to the publications quoted, so that due verification may. be, facilitated.—Hin- 
burgh. There is a sitnilar regulation in the University of Glasgow. 











£5 5s. additional to that’for M.B., together with Government stamp; 
duty (£10). At Glasgow ‘thére are four examinations for the con, 
joined Degrees of M.B. and C.M.,, the fee being £5 bs; for each, 9... 

The fee for graduating under the old Regulations in Binburgh “tp 
£25. At, St. Andrews, the fee for the Degree of M.D. under, the 
Section relative to Registered’ Medical Practitioners, is 50 guineas ; if 
the candidate fail to pass, £10 10s, (which is to be paid before the ex-, 
amination) isretained. Stamp-duty is included in both cases, - : 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 

STatep Examinations for the Licences of the College in Medicine and 
Midwifery are held in the week following: the first Friday. in each 
month, except August and September. 


) 


THE LICENCE IN MEDICINE. 

Registered Medical Practitioners who are—(a) Graduates in Medi¢ine 
or Sargery of any University in the United Kingdom, or of: any 
Colonial or Foreign University recognised by the College; (b) Fellows; 
Members, or Licentiates of the Royal College of Physicians of London 
or of the Royal College of Physicians of Edinburgh; (c). Fellows; Mem: 
bers, or Licentiates of the Royal Colleges of Surgeons England, Ireland, 
or Edinburgh—may be admitted to Examination for the Licences:of tha 
College to Practise Medicine and Midwifery, on producing satisfactory 
evidence of character from a Fellow of the College,’ or from two Regis! 
tered Medical Practitioners. A candidate qualified 4s above, buti who 
is of less than five years’ standing, is required to fill up a schedule 
containing evidence—l. Of having attended for twenty-seven moniths 
a recognised Medico-Chirurgical Hospital, in which Olinical, Lectures 
and Clinical Instruction in Medicine are given, the attendance not to 
be for more than nine months in any one year, namely, 'six-winter and 
three summer months. 2. Of having discharged the duties of Medical 
Clinical Clerk, during six months, or of having taken. notdés; to the 
satisfaction of the Physician in charge of the case, and certified under his 
hand, of at least six separate Medical Cases—including different varieties 
of acute and chronic disease—in the wards of a recognised, Hospital ; 
and of having attended, during the whole period of his attendance :on 
Hospital . Practice, Demonstrations in the postmortem room: of.a 
recognised hospital. 3. Of having, for not less than thrée months, - 
studied Fever in a recognised Clinical Hospital containing fever 
wards, and recorded, from daily personal observation, at least five 
ceases of fever, to the satisfaction of the attending Clinical Physician, 
as attested by his signature. ‘The word ‘‘ fever’ includes: the follow: 
ing diseases only, namely, typhus, typhoid or enteric. fever, seatlet 
fever, small-pox, measles. 4. Of having attended Practical Midwifery 
and Diseases of Women for six months at.a Lying-in Hospital: or 
Maternity recognised by the College; or, where such: hospital 
attendance cannot have been attained during any period ofthe 
course of study,.of having been engaged in Practical. Midwifery 
under; the supervision of a registered practitioner holding. public 
appointments; the certificate in either case to state that’ not 
less than twenty labour student’s cases mitist have heen actually 
attended, 5. Of having been engaged in: the practical, study 
of. Vaccination. [This rule applies to candidates..who: com- 
menced the study of medicine on or after October 1st, 1879.] » 6. OF 
having lodged the admission fee in the Royal Bank of Ireland to the 
credit of the College. 

The subjects of examination for the Licence to Practise Medicine are 
—Practice of Medicine, Clinical Medicine, Pathology, Medical Juris» 
prudence, Midwifery, Hygiene, and Therapeutics. 

A candidate qualitied as above; but who is of five years’ standing, 
shallbe admitted ;to. Examination for the Licence of the College, -oi 
producing his certificate of registration, with satisfactory references, 
and shall have the privilege of, being exempted from the examination 
by printed questions. 

« 
THE LICENCE_IN MIDWIFERY. 

Candidates for the Licence in Midwifery, who are not Licentiates iff 
Medicine, may be admitted to examination on the following qualiti- 
cations : 1, The Degree or Licence in Medicine or Surgery’ from any 
University or College of Physicians or Surgeons in the United King- 
dom; 2. Testimonials as to character; 3. Certificates of, having 
attended (a) a course of lectures on Midwifery in a,school recog, 
nised by the College;.(b) Practical Midwifery and Diseases, of 
Women, for six months, at a Lying-in Hospital or Maternity recognised 
by the College ; or, where such hospital attendance cannot have: been 


1This rule is to be enforced in the case of all candidates who shall have com> 
menced their prdfessional studies after September 30th, 1883. 
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obtained during any period of the candidate's course of study, of having 

in Practical Midwifery under the supervision of a regis- 
tered practitioner, holding a public medical appointment—the 
certificate, in either case, to state that not less than twenty labour 
cases have been actually attended. . 

Candidates who are already Licentiates in Medicine of the College, or 
who have passed the examination for such licence, may be,admitted to 
examination for the Licence in Midwifery on lodging their fees, and 
signifying their wish to the Registrar a week at least before such 
examination. } 

Any registered’ medical practitioner of five years’ standing, who is 
qualified under (a), (5) or (c), shall be admitted to examination for 
such Licence in Midwifery on producing his certificate of registration, 
with satisfactory reference, we he shall have the privilege of being 
exempted from the examination by printed questions. 


FEES FOR THE LICENCES TO PRACTISE MEDICINE AND MIDWIFERY 
Fee for the Licence to practise Medicine, £15 15s., except in the case 
of Graduates in Arts and Medicine of any University in the United 
Kingdom, when the fee shall be £5 5s. only. Fee for examination 
for the' Licences in Medicine and Midwifery, if obtained within the 
interval of a month, £16 16s—to be lodged in one sum.? Fee for 
ial examination‘for the Licence to practise Medicine, £21. Fee 
for examination for the Licence to practise Midwifery, £3 3s. Fee for 
ial examination for the Licence to practise Midwifery, £5 5s. 
he admission fee, less the sum paid to the examiners, will be returned 
to rejected candidates. 


MEMBERSHIP. 
Every: candidate for the Membership of the College (not admitted 
before December )12th, 1878), is required to produce satisfactory evi- 


dence—}. Of having attained the age of twenty-five years. 2. Of 
being a Licentiate of the College for three years at least, computed 
from the day on which he shall have subscribed his name on admis- 
sion as a Licentiate; or a Licentiate of one year’s standing, who shall 
be a Graduate of Arts of a University in the United Kingdom at 
the time of his obtaining the licence; or a Licentiate of one year’s 
standing, who shall be a registered practitioner of seven years’ stand- 
ing at the'time of his obtaining the licence. 3. Of moral character 
and: professional conduct from a Fellow or Member of the College, 

- or from a Fellow of one of the Colleges of Physicians of London or 
of Edinburgh. 4. That he is not engaged in trade ; and that he does 
not dispense medicine, or make any engagement with a chemist or 
other person for the supply of medicines ; and that he does not prac- 
tise medicine or surgery in partnership. 5. Of having held during 
at least six months the office of resident physician or resident medi- 
cal pupil, or of having acted during the same period as medical 
clinical clerk, in a recognised hospital; or of having been in medical 
charge for at least twelve months of a public institution for the treat- 
ment of the sick. 

Every candidate must pass an examination in: 1. Principles of 
Medicine, including Pathology, Morbid Anatomy, and Medical Che- 
mistry ; 2. Practice of Medicine, including Principles of Public Health; 
8. Clinical: Medicine. The fee for the examination is £21, which 
mustbe lodged in the Royal Bank, Dublin, before the applications and 
certificates’are sent in. The examinations are held in January, April, 
July; and October. 

Candidates who were admitted Licentiates of the College before 
December 12th, 1878, may be admitted Members of the College, under 
the following conditions. They shall comply with Clauses 1, 2, 3, 
and 4, as above stated. 2. They shall satisfy the College that they 
have, since their admission’ as Licentiates, obeyed the by-laws of the 
College. Should the College be satisfied that they have complied’ with 
the above regulations, they shall be admitted Members without fee or 
examination, on taking the declaration required of Members. Should 
the candidate wish to obtain the parchment diploma of Membership, 
he shall pay one guinea. 





BEGULATIONS FOR THE CONJOINT EXAMINATIONS OF 
THE KING AND. QUEEN’S COLLEGE OF PHYSICIANS 
AND THE ROYAL COLLEGE OF SURGEONS 

IN IRELAND. : / 
Att information relative to the examinations under the Conjoint 
Scheme may be obtained from the Registrars of the College of Phy- 
sicians and College of Surgeons, either of whom will receive the 


1%, Any candidate who has been rejected at the examination for the Licénce in 
Medicine loses this privilege, and shall be required to pay the full fee of £3 3s. for 
the Licence'in Midwifery. 








applications of candidates for permission to be examined, and with 
whom ‘the bank ‘receipt for fees and. all, certificates, etc., are to be 
lodged at least fourteen days prior te the day fixed for the commence 
bp of the examinations for the class to which each candidate 
belongs. 

Each candidate before receiving his diplomas must produce evi. 
dence that he has attained the age of twenty-one years. : 

The examinations shall commence on the first Monday in April, 
July, and October of each year, unless otherwise appointed -by the 
Committee of Management. The examinations shall begin with the, 
Junior Grade. 

The written portions of all examinations shall be held at the 
College of Physicians, the oral and practical portions at the College 
of Surgeons, The Clinical Examination shall be held in hospitals by 
the examiners in Medicine, in Surgery, and in Gynecology. 

First Professional Examination.—Candidates shall be required, 
before admission to the first Protessional Examination, to produce 
evidence: 1, of having been registered by the General Medical Council 
as medical students at least nine months before the date of examina- 
tion ; 2, of having attended a course of lectures on Practical Anatomy, 
and one on Chemistry ; 3, of having attended a course of Demonstra.- 
tions and Dissections; 4, of having attended a summer course on 
Materia Medica, and one on Practical Chemistry ; 5, of having studied 
Practical Pharmacy for three months in the compounding department 
of a clinical hospital, or in the compounding estaolishment of a Licen- 
tiate Apothecary or Member of the Pharmaceutical Society. 

Fees.—The fees for this examination shall be £15 15s. 

Second Professional Examination.—Candidates shall be required, 
before admission to the second Professional Examination, to produce 
evidence of having passed the first Professional Examination ; also 
certificates of having subsequently attended a Medico-Chirurgical 
Hospital for nine months, together with evidence of having taken 
notes to the satisfaction of the physicians or surgeons in charge of 
the cases, and certified under their hands, of at least three Medical 
cases and three Surgical cases, in the wards of a recognised Medico- 
Chirurgical Hospital, and the following courses of lectures :— Winter 
Courses : Practical Anatomy, Demonstrations and Dissections, Physi- 
ology, Surgery. Summer Course, three months : Practical Physiology, 
including Histology. 

Fees.—The fees for this examination shall be £5 5s. 

Third Professional Examination.—Candidates shall be required, 
before admission to the thir Professional Examination, to produce 
evidence of having passed the second Professional Examination ; also 
certificates of having subsequently attended a Medico-.Chirurgical 
Hospital for nine months, together with evidence of having taken 
notes to the satisfaction of the physicians and surgeons in charge of 
the cases, and certified under their hands, of at least three Medical 
cases aud three Surgical cases, in the wards of a recognised Medico- 
Chirurgical Hospital, and of the following courses of lectures :—Winter 
Courses : Demonstrations and Dissections, Medicine, Midwifery, if not 
deferred to the fourth year. Summer Course, three months: Medical 
Jurisprudence. 

Fees.—The fees for this examination shall be £5 5s. 

Fourth, or Final, Professional Examination.—Candidates shall be 
required, before admission to the Final Examination, to produce evi- 
dence: 1, of having been registered as a medical student. by the 
General Medical Council at least forty-five months previously ; 2, of 
having passed the third Professional Examination; 3, of having 
subsequently attended a Medico-Chirurgical Hospital for nine months, 
as extern pupil, or six months as resident pupil, unless a certificate 
to that effect has been accepted in the third year, and of having at- 
tended the following course of lectures: Winter Course : Midwifery, 
unless taken in the third year. Certificates shall also be required : 
1, of having attended a recognised Midwifery Hospital, or Maternity, 
for six months in the winter or summer of either the third or the 
fourth year, with evidence of having been present: at thirty labours ; 
2, of having, for not less than three months, studied Fever in a 
recognised Clinical Hospital containing fever wards, and recorded, 
from daily personal observation, at least five cases of Fever, to the 
satisfaction of the attending clinical physician, as attested by his 
signature :—[Note.—Attendance at a Fever. Hospital will not be 
recognised if concurrent with that on Practical Midwifery,]—3, of 


| having attended a course of Operative Surgery in the summer ses- 


sion of either the third or fourth year; 4, of having attended, at 
a recognised Ophthalmic and Aural Hospital, or at a recognised 


Ophthalmic and Aural Department of a General Hospital, Clinical 
Lane in Ophthalmic and Aural Surgery during a period of three 
mont d ' 

Fees; —The fees for this examination shall be £15 15s, 
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_ APOTHECARIES’ HALL OF IRELAND, ' 
THe Apothecaries’ Hall of Ireland has nearly completed a conjoint 
scheme with the Royal College of Surgeons of Ireland. Full par- 
ticulars cannot at present be published, but will, we are informed by 
the Secretary, be made known in a week or two, 


UNIVERSITY OF DUBLIN. . 


THE degrees in Medicine and Surgery granted by the University of 
Dublin are : 1, Bachelor of Medicine ; 2. Doctor.of Medicine ; 3., Bache- 





lor in Surgery; 4. Master in Surgery; 5. Bachelor in Obstetric: 


Science; 6. Master in Obstetric Science. It also grants Diplomas: in 


Medicine, Surgery, and Obstetric Science, and a qualification in, 


State Medicine. 
BACHELOR IN MEDICINE. 

A candidate for the Degree of Bachelor in Medicine must be a. Gradu- 
ate in Arts, and may obtain the Degree of Bachelor in Medicine at the 
same, commencement as that at which he receives his Degree of B.A., 
or at any subsequent commencement, provided the requisite medical, 
education shall have been completed. The medical education is of four, 
years’ duration, and comprises attendance on a course of each of the fol- 
lowing lectures : Winter—Anatomy ; Practical Anatomy ; Chemistry ; 
Institutes of Medicine (Physiology) ; Practice of Medicine. Swmmer— 
Botany; Institutes of Medicine (Practieal Histology) ; Comparative 
Anatomy ; Materia Medica and Pharmacy ; Medical Jurisprudence ; 
Practical Chemistry, Z’erm Courses—Heat (Michaelmas) ; Electricity 
and Magnetism (Hilary). Three courses of nine months’ attendance 
on the clinical lecturers of Sir Patrick Dun’s or other metropolitan 
hospital recognised by the Board.) .A certificate of personal attendance 
on fever cases, with names and dates of cases. - Practical instruc- 
tion in Vaccination. Any of the winter or summer courses may be 
attended at any medical school in Dublin recognised by the Provost 
and Senior Fellows.?: Students who shall have diligently attended 
the practice of a recognised London or Edinburgh hospital for one 
year, or of a recognised county infirmary for two years previous to 
the commencement of their metropolitan medical studies, are allowed 
to count those two years as equivalent to one year spent in a recognised 
metropolitan hospital. 

Candidates for the degree of M.B. must pass the Previous Medical 
Examination and the Bachelor of Medicine Examination. 

The Previous Examination comprises Botany and Comparative Ana- 
tomy; Physics and Chemistry ; Descriptive Anatomy and Institutes of 
Medicine (Practical Histology and Physiology). The examination in 
Descriptive Anatomy includes examination on the dead subject. It is 
not necessary that the student should pass in all these subjects at the 
same examination. 

A stated Half M.B. examination is held at the close ot the summer 
session in each year ; in addition to which there is an examination in 
last term before the M. B. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
examination must have previously passed the Previous Medical Exa- 
mination in all the subjects, and have lodged with the Medical Regis- 
trar, on a certain day to be duly advertised, certificates of attendance 
upon all the courses of study above prescribed. 

Candidates must. pass a final examination in the following subjects : 
Physiological Anatomy ; Practice of Medicine ; Medical Jurisprudence; 
Institutes of Medicine (Pathology and Hygiene) ; Clinical Medicine ; 
Therapeutics. The fee for the Liceat ad Examinandum is £5; for the 
Degree of M.B., £11. 

DOCTOR IN MEDICINE, 

A Doctor in Medicine must be a Bachelorin Medicine of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Medicine for three years. He must also read a Thesis publicly before 
the Regius Professor of Physic, or must undergo an examination before 
the Regius Professor. of Physic. The total amount of fees for this 
degree is £13. 

BACHELOR IN SURGERY. 
A Bachelor in Surgery must be a Bachelor in Arts, and have spent 


four years in the study of Surgery and Anatomy. He must have 


passed the M.B. examination before presenting himself at the B.Ch. 
examination, having previously completed the prescribed curriculum 


1 The following Hospitals are recognised :—Sir Patrick Dun’s Hospital, Meath 
Hospital, Dr. Steevens’ Hospital, Jervis Street Infirmary, City of Dublin 
Hospital, Mercer's Hospital, St. Vincent's Hospital, Adelaide Hospital, House 
of Industry Hospitals, Mater Misericordiz Hospital, St. Mark’s Ophthalmic Hos- 
pital, and the National Eye and Ear Infirmary. . 

2 The following schools, in addition to’ the School of Physic, are recognised :— 
The School of the Royal College of Surgeons in Ireland, the Carmichael School, 
Dai Leawick School of Medicine and Surgery, -the School of the Catholic 

hiversity. , a ; 








of study. The curriculum ‘of ‘study comprises the following, in‘ad- 
dition to the complete Course for the Degree of Bachelor in Medicine ':’ 


‘Theory of Surgery, Operative Surgery, and Ophthalmic Surgery; each 


one course; Dissections, two courses. Candidates’ are’ pe to’ 
exdmined itt 


perform surgical operations on the dead subject; and are 

Bandaging and Minor Surgery, and in Surgical Pathology: ’’ Fee for 
the Liceat ad Examinandum, £5; for the Degree of Bachélor ‘in 
Surgery, £5. 
MASTER IN SURGERY. ; 


A Master in Surgery must be a Bachelor in Surgery of three ‘years”’ 


standing, or have been qualified to take the Degree of Bachelor in 
‘Surgery for three vears ; and must read a Thesis publicly beforé the 


Regius Professor of Surgery, or undergo an examination’ before the 


Regius Professor.. Fee for the Degree of Master in Surgery, £11. 


BACHELOR IN OBSTETRIO SCIENCE. 

A Bachelor in Obstetric Science must be a Bachelor in Arts, and 
have passed the M.B. examination. The curriculum comprises’ the 
following in addition to the M.B. course: A winter course of lectures 
in Midwifery ; six months’ practice at a Lying-in Hospital or Mater- 
nity. The examination comprises Gynecology, Midwifery, and 
Obstetrical Anatomy. ' Fee, £1. 


MASTER IN OBSTETRIC SCIENCE. 

A Master in Obstetric Science must have passed the M.B, and. B.Ch, 
examinations, and produce evidence of having attended a summer 
course of Obstetric Medicine and Surgery. |, Existing Graduates in 
Medicine, of the standing of M.D., are not required to attend this 
course. Fee for the Degree of Master in Obstetric Science, £5, 


UNIVERSITY DIPLOMAS. 

The Medical courses are the same as for the corresponding Degrees, 
except that attendance on Botany and Comparative Anatomy lectures 
is not required. A Diplomate wishing to become a Graduate must 
complete his Arts course, attend Botany and Comparative Anatomy 
lectures, and pass the Previous Medical Examination ia these subjects, 
and pay the Degree fees, 


MEDICAL AND SURGICAL TRAVELLING PRIZES. Bart 
A Prize of £100 is awarded by the Board, in alternate years, to the 
best answerer at a special Examination in Medicine and in Surgery, 
provided that the merit be deemed sufficient. The successful candidate 
is required to spend three months in the study of Medicine or Sur- 
gery, as the case may be, in Berlin, Paris, or Vienna, Before he can 
obtain the first instalment of £50, he must satisfy the Senior Lec- 
turer that he possesses sufficient knowledge of a Continental Langua 
to derive full benefit from the prize. The Examination is held in 
June, and is open to students who have graduated in Medicine or in 
Surgery, as the case may be, within two years of the Examination, 
The subjects of the Medical Travelling Prize Examination, are Clinical 
Medicine, Practice of Medicine, Therapeutics, Pathology, Obstetric 
Medicine, and Toxicology. . The subjects of the Surgical Travelling 
Prize Examination are Clinical Surgery. Operative Surgery, Patho- 
logy, Surgical Anatomy, and Ophthalmic Surgery. A Travelling 


Prize in Medicine will be competed for in June, 1887. 





ROYAL UNIVERSITY OF IRELAND. 
DEGREE OF BACHELOR OF MEDICINE. 

No student is allowed to enter upon professional studies until after the 
completion of the obligatory non-professional studies ; that is, he 
must have passed the following examinations: the Matriculation Ex- 
amination; the First University Examination. (Certificates of attend- 
ances not in accordance with this regulation will not be accepted. 

A medical student from one of the Queen’s Colleges, the Queen’s 
University, or any other institution approved by the Senate, matricu- 
lated therein before October Ist, 1881, who has completed at least one 
year of the medical ¢urriculum in any of the said institutions, is 
exempted from passing the First Examination in Arts. 

The First Year's Course of medical studies includes (1) Natural 
Philosophy (six months’ course of lectures on three days a week, or a 
three months’ course of lectures on six days a week) ; (2) Systematic 
and Practical Chemistry ; (3) Biology, comprising (a) Botany, and 
(b) Zoology, each course to consist of lectures and demonstrations on 
three days a week for three months (syllabus of these courses are fully 

iven in the Calendar of the University).—The First Hxamination 
in Medicine includes these subjects ; particular importance is attached 
to the practical parts (Natural Philosophy and Biology+). Candi- 

1 The examination in Biology consists of (a) written examination on Botany, 


(b) a written examination on Zoology, (c) practical work, (d) oral examination. A 
syllabus of the course can be obtaine on application. 
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ust. produce a) certificate of registration as medical students, 
who, at the First. University Examination in Arts, failed 
30 per cent, of ht argc Ff Reames oe, GaTWae, Wy 
to pass a qualifying examination in t anguages, 
mts who have taken the B.A. in any of the subjects named for 
first year's course of Medical Studies will, upon the production of 
wrtificates of attendance in recognised institutions at proper courses of 
instruction in such subject or subjects, be exempted from attend- 
ing lectures on, or passing examinations in, such subject or subjects ; 
any such students. who have passed in the three subjects [1, 2, and 
8.(a and b)} shall be entitled at once to enter, upon the second year’s 
arse of medical, subjects, provided in every case that he shall have 
obtained. at, such B.A. Examinations such marks as would have 
‘entitled him to have passed. 

The Second Year's Course of Medical Studies includes (1) Anatony, 
systematic and practical; (2) Systematic Physiology ; (3) Pharma- 
eblogy (materia medica) ; (4) attendance during a winter session of six 
months at a Medico-Chirurgical Hospital recognised by the University, 
and« at the Clinical Lectures delivered therein. No certificate of 


ede es 
Hil 


; 


attendance at any'of the above courses will be accepted where such; 


abtendance appears to have been given before the completion of the 
full course prescribed for the first year.— Zhe Second Examination in 
Medicine shall include the subjects (1), (2), and (3) above mentioned. 
The Third Year's Course’ comprises' (1) Advanced Systematic 
Anatomy and: Practical Anatomy ;'(2) Advauced Systematic Physi- 
oh ‘and Practical Physiology and Histology; (3) Medicine, in- 
chiding Thérapeutics and - Pathology ; (4) Surgery, including Thera- 
peatics and Surgical Pathology; (5) Attendance during a winter 
session of six’ months, and a summer session of three months at a 
General Hospital recognised by the University and at the Clinical 
res therein. There will be at the end of the third year of 
eal Studies, a Special Examination in the complete course of 
Anatomy, Physiology, and Histology as prescribed above. A fee of 
£1, ia payable before entering for this Examination. 
he Fourth Year's Course comprises the remaining subjects of the 
medical curriculum, namely :—(1) Midwifery and Diseases of Women 
and Children ; (2) Mental Diseases (three months’ course in a recog- 
nised institution where Clinical Instruction on Mental Disease is 
given) ; (3) Medical Jurisprudence with Hygiene ; (4) Opthalmology 
and Otology (a three months’ course’ in a hospital having at least ten 
beds devoted to the Diseases of the Eye and Kar) ; (5) Attendance 
GaiDg 8 winter session of six months, and a summer session of three 
months, at_a General Hospital recognised by the Univetsity, and at 
the Clinical Lectures therein.—7he Examination for the Degree of 
M.B. is held at the conclusion of the fourth year of Medical Studies, 
and includes all the subjects of the third and fourth years, except 
tomy and Physiology and Histology. Candidates are required 
to produce certain certificates of attendance at hospital practice. 
Certificates of attendance on ‘lectures or hospital practice will only 
be received from. institutions. formally secdnined. by the Senate. 
(1 , Certificate of attendance at’ a recognised hospital for three winter 
‘ ssions,' and two summer sessions, as ‘more fully set’ out above. No 
ospital attendance will be recognised where such attendance: has 
taken place prior to the completion of the first year of medical studies. 
(2) A certificate of having attended at arecognised Midwifery Hospital 
or dispensary where Clinical) Instruction:is given in Diseases of Women 
and Children, for-six months; such attendance.to take place not 
edtlier than the fourth year of medical.studies, The certificate must 
state. that| the candidate has attended 20 labours at least, at 10 
at least of which he had personal charge. (3) A certificate of having 
, during: a period of three, consecutive, months, a Fever 
Hospital of repute, or the fever wards of a General Hospital receiving 
fever patients, and of having had personal charge of at least 10 fever 
cases, This attendance must not take place during the period of 
attendance,on Practical Midwifery and.Gynzcology. (4).A certificate 
of having compounded medicine, under a licensed apothecary or 
pharmaceutical chemist. directing a public establishment for the 
general compounding and sale of drugs in a town of about 10,000 
inhabitants at least, or under the, apothecary of a large General 
Hospital recognised by the University. Certificates of instruction 
fins connection with dispensaries’ will not. be deemed satisfactory. 
(5) A certificate of having received practical instruction in vaccination 
‘stating that the candidate had attended on at least ten days at a place 
‘appointed fer public vaccination, and had received, practical instruction 
{from a public vaccinator. (6) Certificates of atten: on. subjects (2) 


-tind:(4) enumerated above as part of ‘the fourth: year’s course. AGE 
ined | 


certificate of having acted as dresser or clinical-clerk in a recog 


General Hospital for at least two months. ° N.B.--A candidate may 
present himself for the two examinations, namely, that at the end. 





of the third year,,and the nal examination at the end of the fourth 
eat; but failure in the subjects of the third year’s examination, 

involves the complete loss of the whole examination, ©’ e 

No one canbe admitted to a Degree in Medicine who is not fully 


twenty-one years of age. 


DEGREE OF DOCTOR OF MEDICINE. ' 

Candidates may be-admitted to this, Degree after two academical 
years from the time of obtaining the Degree of M.B. All persons 
who were’ students in Medicine in the Queen’s University at the date 
of its dissolution are entitled to obtain the Degree of M.D. ‘upon pass- 
ing the examination for the M.B. Degree. 

Candidates must give notice in writing of their intention to present 
themselves, and must pay the fee of £1 at least one month before the 
examination, and must produce a certificate of having been, for at 
least two years, engaged in Hospital or private Medical or Surgical 
Practice, or in. the Military or Naval Medical Service. 

Every candidate will be examined at the bedsidé,' and required to 
diagnose at least six cases, medical and surgical, and prescribe treat- 
ment; to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all the questions arising thereon. Every 
candidate must submit to the Medical Examiners a Thesis certified’ by 
him (or her) to-have been composed by himself (or herself). No Thesis 
will be approved which does not contain some original or personal 
observations in Practical Medicine, Surgery, or Midwifery, or in some 
of the Sciences embraced in the curriculum ; or else a full digest and 
critical exposition of the opinions and researches of others on the sub- 


ject selected by the candidate, accompanied by precise references to 


the publications quoted. 

Persons holding the degree of M.B. of this University who 
havé been settled for two years in the Colonies or foreign 
countries may, upon furnishing papers on medical ‘subjects 
written by them, or official reports dealing with subjects of Medical 
Science, with evidence of the papers or reports being their own original 
composition, have the Degree conferred on them in absence. 


DEGREE OF MASTER IN SURGERY, (M.OH.). 

This Degree is conferred only on Graduates of Medicine of the 
University. ‘ 

The examination for this Degree comprises the Theory and Practice 
of Surgery, including Operative and Clinical Surgery. ‘ Candidates 
must produce the following certificates: (1) of having attended a 
course of Operative Surgery given on twenty-four days in a recognised 
school by an appointed teacher ; (2) of having acted as clinical clerk ; 
(3) of having acted as dresser for at least two months in the surgical 
wards of a recognised General Hospital. 

Candidates may enter for this examination when entering for the 
examination for the M.B. degree; but no candidate can present him- 
self for the M.Ch. Examination unless he have passed the M.B. 
Examination. 
get DEGREE IN OBSTETRICS. ; 
~ The Degree of “ Master of the Art of Obstetrics” (M.-A.O.) is con- 
ferred only on Graduates in Medicine of the University. ‘The ex- 
amination comprises the’'Theory and Practice of Midwifery,” and the 
use of Obstetric Instruments and Appliances, Gynecology, ' and 
Diséases of Children. Candidates must prodtice a certificate of having 
had personal charge of at least twenty cases of labour. | iv 

‘Candidates’ may enter for’ this Examination when  enterin 
for the Examination for the M.B. Degree; but no one Wi 
be allowed to present himself for the Examination’ for the Degree in 
Obstetrics, unless. he has previously’ satisfied the Examiners at the 
M.B. Examination. ‘ 

' Honours.—An Honours Examination is held in connection with 
each of the four medical examinations. ; 

Exhibitions; —The following Exhibitions may be awarded annually by 
the Senate. Atthé first Examination in Medicine, Two First Class at 
£20, and Two Second Class at £10. At the Second Examination in 
Medicine, “Two First, Class at £25, and Two Second Class at £10. At 
the M.B. Degree Examination, Two First Class at £40, and Two Second 
Class at £25. At the Third Examination in Medicine, ‘Two First 
Class. at £30, and Two Second Class at £20. An Exhibition 
will not be awarded to any candidate at the First Examination in 
Medicine, ifa longer interval than three academical years shall have 
elapsed from the time of Matriculation ; nor at the Second Examina- 
tion in Medicine, if a longer interval than two academical years shall 
have elapsed from the time of passing the First Examination in 
Medicine ;:or:at’ the Third Examination, if a-longer interval \than 
three a¢ademical years shall have elapsed from the time of passing 
the First Exhinthation in Medicine; or at the M. B. Degree Examination, 
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if a longer interval than four academical years shall have elapsed 
from the time of passing the First Examination in Medicine. 
So long as each examination is held twice annually, not more than 
one First Class and one Second Class Exhibition shall be awarded in 
connection with each examination.—Hutchinson Stewart Scholar- 
ships, each tenable for'three years, in the autumn of 1887: one, 
value £10 per annum, for competition in the subject for the second 
examination in Medicine; the other, annual value £50, to: graduates 
of not more than two years’ standing, for proficiency in Mental 
Diseases. A sum of £95 may be placed annually at the disposal of 
the Examiners in Medicine, to be awarded in Prizes for superior 
answering in special subjects. 

Travelling Medical Scholarship.—In and after 1888 a Travelling 


Scholarship, value £100, will be open to competition at the October- 


Examination in the Faculty of Medicine, In one year the examina- 
tion for this Scholarship will be in Anatomy and Histology, in the 
next year in Physiology and Pathology. Candidates must have 
passed the final M.B. Examination within one university year pre- 
vious to the date of the Scholarship Examination, 





NOTES CONCERNING THE HOSPITALS AND MEDICAL 

SCHOOLS IN LONDON. an ; 
In addition to the Tables of the Classes, hours of attendance, and 
fees, given at pages 566, 567, we subjoin the points of most interest in 
the Programmes issued by the several Medical Schools. At each 
hospital, clinical instruction in Medicine, Surgery, and Midwifery is 
given in the wards and in the out-patient department ; and aiso in 
various 3pecial departments, as stated in the tables at pages 566, 567, 
and in the subjoined notes. All hospital appointments, except where 
otherwise specified, are made without extra fee. 

Sr. BARTHOLOMEW’s HospiTau:— The Hospttal comprises 750 beds ; 
227 for Medical cases, 353 for Surgical cases, 26 for Diseases of the 
Eye, 20 for Diseases of Women, and 50 for Syphilitic cases ; while 75 
are at the Convalescent Hospital at Swanley. Children are admitted 
into both the medical and the surgical wards. 

Museums, etc.—The Anatomical Museum, and the Museums of 

Materia Medica and of Botany, are open to students daily from 10 A.M. 
to4p.mM. The Library is open every day from 9 to 5, except one 
week of the Christmas vacation and one month in the long vacation. 
_ College.—Students attending the hospital or medical school are ad- 
mitted to residence on the recommendation of a medical officer of the 
hospital ; and such recommendation may be obtained by commencing 
students on adducing satisfactory evidence of good. moral character. 
The entrance fee is £2 2s. ; and a deposit of £3 3s. is required, which 
will be returned to the student on leaving the College, subject to 
deduction of whole or part for wilful damage of furniture. Resident 
students are expected to dine in the hall every day. 

Special Departments, etc.—Surgical consultations are held on Thurs- 
days at 1.30. Medical casualty patients are attended by the Junior 
Assistant-Physician, the Casualty Physicians (Dr. Lewis Jones, Dr, 
Garrod, and Dr. O. Browne), and the House-Physicians ; the surgical 
casualty patients, by the two Junior Assistant-Surgeons and the House- 
Surgeons and Dressers. In addition to the courses mentioned at 
page 566, Dr. Matthews Duncan teaches Practical Gynecology in the 
Wards for Diseases of Women.on Tuesdays, Thursdays, and Satur- 
days, at 2 p.m. The Lecturer on Morbid Anatomy gives a demonstra- 
tion of morbid specimens (medical) at 11 on Fridays. The Surgical 
Registrar gives a demonstration of Surgical Morbid Specimens every 
Tuesday at 11. Inspections are made in the Pathological theatre : 
medical cases by Dr. Norman Moore or Dr. J. A. Ormerod, at 1 P.M.; 
surgical cases by Mr. Bowlby, at 1.45. Microscopic specimens gre de- 
monstrated every Friday at 4.15 by the Lecturer on Morbid Anatomy 
and the Surgical Registrar.. The Ophthalmic Wards are visited at 1.30 
on Tuesdays and Thursdays by Mr. Power, and at 2 on Mondays, Thurs- 
days, and Saturdays by Mr. Vernon ; the ophthalmic out-patients are 
seen at 2 o'clock on Tuesdays and Thursdays by Mr. Power, and at 
2.30 on Tuesdays and Saturdays by Mr. Vernon. Mr. Vernon gives 
Ophthalmoscopic Demonstrations at 2 P.M. on Mondays in the winter 
session. Mr. Walsham sees orthopedic cases at 2.30 on Mondays, and 
Mr. Butlin patients with diseases of the larynx at 2.30 on Fridays. 
Demonstrations of Operative Surgery are given by the demonstrators 
of Anatomy and Operative Surgery throughout the year. Mr. Mills 
gives three months’ courses of instruction on the administration of 
anesthetics, Dr, Steavenson attends in the Electric Department at 
1.30 p.m. om Monday, Tuesday, Thursday, and: Friday, and gives 
systematic. instruction, .\\' sled 





Appointments. —Four House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a. Senior and a Junior Assist- 
ant-Chloroformist, are ——— annually. A Resident Midwifery 


- Assistant and an Ophthalmic House-Surgeon are appointed every six 


months. - Each of these officers receives a salary of £25 a year, except 
the Senior Assistant Chloroformist, who receives £50. ll, except 
the five Junior House-Surgeons, are provided with rooms. The 
Clinical Clerks to the medical in-patients and the Clerks to the 
Physician-Accoucheur are chosen from the most diligent students. 
Clerks and dressers are also selected to attend in the out-patient rooms 
and in the special departments and in the post mortem room. ‘ ‘Dressers 
to the surgical in-patients and the ‘surgical casualty department are 
selected, to the number of forty in each year, from the students (of the 
first year) who pass the best examination in the subjects of the first 
year. Other in-patient dresserships may be obtained by payment of 
the usual fees (see p. 567). ,' 

Exhibitions, Scholarships, and Prizes.—-Two open Scholarships in 
Science, value of each £130, tenable for one year, to be com- 
peted for on September 25th. For one of the scholarships, can- 
didates must be under twenty; for the other, under twenty-five 
years of age. The subjects are Physics, Chemistry, Botany, and 
Zoology... No candidate may take more than four subjects. The 
successful ‘candidates must enter at St. Bartholomew’s Hospital in 
the October succeeding the examination. Jeaffreson Exhibition : 
£20; examination on September 28th; subjects, Latin, Mathe- 
matics, and any two of the foilowing Janguages—Greek, French, 
German. Candidates for thé Open Scholarships and the Jeaffreson 
Exhibition must not have entered to the hospital practice of any 
metropolitan medical school. Preliminary Scientific exhibition, £50, 
for one year, on October 20th, for students of less than six months’ 
standing; subjects, the same as for the open scholarship. First Year : 
Three Junior Scholarships, of the value of £50; £30, and £20, after the 
general examination in first year’s subjects at the end of the winter 
and summer sessions. Candidates, who must not have pre- 
viously entered at a Metropolitan Medical School, must have been 
students at the Hospital for less than fifteen months. Prize Dresser- 
ships are awarded to the succeeding forty. candidates, if of sufficient 
merit, provided that they ‘pass the, first professional examinations: be- 
fore the end of the second year. ‘Treasurer’s Prize for Practical Ana- 
tomy, junior. Second Year: Foster Prize for Practical, Anatomy, 
senior. Harvey Prize for Practical Physiology. Second or Third 
Year; Senior Scholarship, value £50, in Anatomy, Physiology, 
and Chemistry. Shuter Scholarship, value £50 ; subjects, ' Anatomy, 
Physiology, and Materia Medica. Candidates must be Graduates in 
Arts of the University of Cambridge, who have not graduated in Medi- 
cine or Surgery.. Wix Prize: subject, The Life and Works of Edward 
Jenner. Hichens Prize : subject, Bishop Butler’s Analogy.’ Skinner 
Prize, for students of not longer standing than one year from qualifica- 
tion : subjects, Regional and Morbid Anatomy, including reference to 
Scarlet Fever and Rheumatic Fever. Two Brackenbury Scholarships 
(interest of £2,000) in Medicine and Surgery. Bentley Prize, for the 
best report of not less than twelve medical or twelve surgical :cases 
occurring in the Hospital during the ptevious year. ‘The’ Kirkes 
Scholarship of £30, with Gold Medal, for Clinical Medicine, open to 
students of not less than two or not more than four years’ standing. 
Third or Fourth Yeor; Lawrence Scholarship and Gold Medal, value 
£42 ; subjects, Medicine, Surgery, and Midwifery. Candidates for 
the Lawrence and Brackenbury Scholarships may compete after the 
end of the third winter session, within a limited period after receiving 
qualification to practise. ; praaear ald 

Examinations.—Students prepating for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. Classes are held to prepare candidates for the examina- 
tions of the University of London. 

The Abernethian Society, composed of the teachers, and. students of 
the Hospital, meets every Thursday at 8 p.m. during the winter., The 
Abernethian Reading Room is for the exclusive use of members of the 
Society. 

, regarding the Hospital and Medical College must 
be addressed to Dr. Norman Moore, the Warden of the College, St. 
Bartholomew’s Hospital. 


CHArine Cross Hospitat.—The Hospital contains 180 beds. Stu- 
dents are also admitted to the practice of the Royal Westminster Oph- 
thalmic Hospital, which contains 50 beds. 

The Library is open daily from 10 a.m. to 4 P.m., except on Satur- 
days, when it is closed at 1 P.M. The Musewm is open from 10 to 4. 

Special Cowrses.—Leetures on Diseases of Children are given by Dy. 

oboe (Continued on page 70.) 
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Sr. BaRTHOLoMEW's © | 


Cuarinc Cross 


St. Gzorce's Hospita.. 


Guy's Hospitat, 


Krno’s CoLLEGE AND 








HospPiTA.. HosPItTAau. HOspITat. 
Physicians...... 9 gave Qo <>,9 AEs Andrew..dy.ex. cP 1,30/Dr. Pollock..M. Th., 2 Dr. Wadham..M.F., Dr. Pavy..Tu.F., 1.30 Dr. Beale. .Tu. F., 2 
Dr.Chureh,.... as” Oe exc. et Green... W. 8., 2 Dr. Dickinson....M.T. Th. .,|Dr.. Pye-Smith..M.-Th. 8.,|Dr. Duffin. . W.8.; 2 ' 
r. Brace..Tu F., 2 ae | ‘ 1.30)Dr. I. B. Yeo..T.¥,,1.30 
Dr. Gee. .Tu.Tb.8., 1. 50" Dr. Whipham. :Tu. W.8., 1/Dr. Taylor..M. Th. F., 1,30)/Dr. Ferrier..M.Th.,7.30) , 
sir D. Duckworth’ ., daily, Dr. Cavafy..Tw.8., 1 Dr. Goodhart..M. Tu. Th./Dr. Curnow’.... W.8., }4$ 
exe, Tu., 1.30 +) 1.80 1.30) 8 
Assistants Physicians ......{Dr. Hensley. .M.Th. = Dr. Abercrombie .. Tu. F.,/Dr. Ewart..M: F., 12 Dr. White. .F., 12.30 Dr. Tirard..Tu. F., 1.30 
Dr.. Brunton. .T. F, 1.30/Dr. I. Owen..Tu.8., 12 Dr. Pitt..M., 12.30 Dr. Dalton..W. 8., 1.30 
Dr. N. Moore. W. 811. ln Lubbook..W. 8.1.80 Dr. Wooldridge. . W., 12.80 
Dr. 8. West .. a W. Dr. Willcocks. .M. Th., 1.30 Dr. Perry..Tu., 1 
, 9|Dr. H. M. Murray.. W. 8., 
: 1.30 
Obstetric Physicians ...... Dr. M. Duncan..Tu.Th.S.,2/Dr. J, W. Black..Tu. F., 2;|Dr. Champneys..M.Tu.Th.|Dr. Galabin. .M.F., 1.80 |Dr. Playfair..Tu.Th.8., 2 
Assist, Obstetric Physicians|Dr. Godson..W.S., 9 Dr. A: Routh. .Tu. F., 1.30 F., 2!Dr. aah aa a Dr. Hayes {0--B-)a 1+ WE, 
. 0.-p.), Th.S., 12.3 30 
Diseases of the Skin......+. Mr. H. Cripps..F.,; 1:30 . |Dr. Sangster..M., 2 Dr. Cavafy..W., 2 Dr. Perry..Tu., 1 Dr. Duffin..F 
SUPGOONE, 02. ee eee ed eee ee Mr. Savory. .daily, 1.30 Mr. Barwell..Ta. W. Th./Mr. Holmes..M. Th. F., 1;/Mr. Bryant..M.Th, 1.30 |Mr. Wood..Tu.Th.S.,1.30 
Mr. T. Smith....daily, exc F., 2 W., 1.30)Mr. Durham..M. 7h F,,1.30|Sir J. Lister. .M.W.F.,1.30 
Tu., 1,30 {1.30|Mr. Bellamy..M. W, Th., 2/Mr. Rouse,M.Th. F.,1;W1.80|Mr. Howse. .W.S., 30 Mr. H. Smith..M.W.F.,1.30 
Mr. Willett. -daily, exc. F.,/Mr. Bloxam..W. Th., 2; 8.,|Mr. Pick, T.Th.S.,1; W.,1.30|/Mr. Davies- Colley. L Th.,|Mr. Rose (0.-p.), Tu. F., 1.30 
Mr. Langton. .daily, 1.30 10|Mr. Haward..Tu. Th.S., 1; aS 30 
Mr. M. Baker... :.daily, 1.30|/Mr. Cantlie..M. Th., 1.80 W.,1.30 
Assistant-Surgeons ........ Mr. Marsh..Tu. F., 12.30 |Mr. Morgan..Tu. F., 1.80 |Mr. Bennett,,M.F., 12 Mr. Lucas. .Th., 12.30 Mr. Cheyne..W. §,, 1.80 
Mr. Butlin..M.Th., 12.30 |Mr. Boyd..W. 8., 1. 30 Mr. Dent..Tu. 8., 12 Mr. Golding-Bird. .8.,12.30|Mr. Barrow..M. Th., 1.30 
Mr. Walsham..W.S., 12.30) Mr. Sheild..M. Th., 1.30 Mr. Jacobson..W., 12.30 
Mr. Cripps, Mr. Clarke, 9 Mr. Symonds. .M., 12.30 
Ophthalmic Surgeons ......)Mr.Power(i.-p.),Tu.Th.,1.30/Royal Westminster Oph- |Mr.B.CarterM.Th.,2;F.1.15|Mr. Higgens..Tu., 12.30 |Mr. McHardy..M.W.Th., 1.30 
Mr. Vernon(i.-p.)M.Th.8.,2| thalmic Hospital Staff, 1)Mr. Frost, (asst.)..W. S., 2/Mr. Brailey(Asst.)..Tu. F., 
Aural Surgeons............ Mr. Cumberbatch..Tu.F.,2/Mr. Cantlie..F.9 « Sir W. B. Dalby..Tu.,2  |Mr.Purves..Tu.F.,1 [12.30\Dr. U. Pritchard..Th., 2.30 
Dental Surgeons .......... Mr. Ewbank..Tu., 9; Mr.|Mr. Fairbank..M.W.F., 9 |Mr. Winterbottom Tu.§8.,9|/Mr. Moon and Mr. Pedley|Mr. 


ChnacaL MEDICINE 


CioicaL SURGERY 


eeteee 


Diseases OF WOMEN. ... 
OPERATIONS ...:.........- 


WINTER LECTURES. 
PRURROLDOY 2 3)). 53.2 cso 


Ayatomy, DEscrRIPTIVE & 


SuRGICAL 


ANATOMICAL DemonstRa- 
TIONS ...... eee SEsy Bre eay (A 


DRITMERT « ccnvtene ts osen 


MEDIOINE 


SURGERY 


SUMMER LECTURES. 
Materia Mepica 


DN GEshesabesbesn ...|Rev. G. Henslow.. -M. F., Dr. Willeocks (with Materia 
‘ 10; W., 11.30 Medica).. : 9 
MIDWIFERY ..........004. Dr. Matthews Duncan..... Dr. J. W. Black..M. T.. W. 
daily, 9 F., 8 
Forensic MEDICINE...... Dr.Hensley..Tu. Th., 3. ret Dr. Abercrombie .. W. F., 
F, 2.30 9; Tox.,Mr. Heaton, reg 12 

Practica, Cuemistry....|Dr. Russell...M. Tu. F., 11|Mr. Heaton. .M. an; 


COMPARATIVE ANATOMY .. 


Practica Puysiotocy & 


HistoLocy 


ee ee eeee erases 


Sete ewe we weeeeeee 


The Physicians..F., 1 


The Surgéons .. _M., 


Mon., Tu., Wed., and Sat. 


Dr. Klein. .Tu. Th. 8., 10 


Dr. Andrew and Dr. Gee.. 


Dr. Lauder Rae; -Tu. 
W. Th. oo 10 


Dr. Lewis Jones, daily 


PATHOLOGY AND Morprp|Dr. Norman Moore (lect.).. 


ANATOMY 


PsycHOLoGicaL MEpIciNE\Dr. Claye Shaw (Sum.).... 


Pustic Heattu 


SURGERY 


OpuTuatmic MeEpicine &|Mr. Power..Tu.Th., 9 ;Mr. 


SURGERY 


fewer eee eeeees 


eebeeees 


Vernon (dem.), (Win. 


son 
Mr. Cumberbatch 
Mr. Cripps 





Paterson, F., 9 


(winter); S., 2, 30 (Sum. ) 


Curnicat Mrpwirery AND/Dr. M. Duncan.... 
Women) alt. Th.,1 


(Dis. of/Dr. J. W. 


M. Tu. Th., 3.30 


L., 12.30 
Dr. Thorne Thorne (Sum.), 
M., 10 


PRACTICAL AND OPERATIVE/Mr. 
sham..M., 4.30; W., 3.45; 
F,, 3.30 


Mr. Ewbank and Mr. Pater- Mr. Fairbank... 


ant Physicians, 2 


Surgeons, 2 


Mr, Savory..W. Th, F., 2.30/Mr. Barwell,.Tu. Tp. F., 4 


Th. 8 


Dr. T, W. Shore samme Dr. Garson (Sum.) 
Dr. Harris, Dr. Shore, and 


Dr. Mott...(Sum.)..Tn. va 
F., 23 (Win.). -Tu. Th., 


Dr. Green Sar a A 
Morgan, Sur- 


+) #5 


gical Win. ) 


Mr. Heaton 


Butlin and Mr. Wal-(Mr. Bloxam (Win.), Tu. W. 
ag 4} (Sum.)..daily, exc. 
«J 


Daily at 1 


Mr. Cantlie..F., 9 
Dr. Sangster..M., 2 





45/The Surgeons and Assistant|The Surgeons. 


Dr. F, W. Mott..M. Tu. W. 


Dr. Bruce eth Bo 


..dan. Feb. 
ch 


The Physicians and Assist-|The Physicians..M., 2 


-10.,3 


Black. .Twice a/Dr. Champneys..W., 2 

week 
»|Thursday and Saturday. .2/Thursday, 1; Eye, F., 1.15 
1.30; on Eye, Tu. Th., 1.30 


Dr. Delépine. .dail, exc. W., 


F., 3; 8., 10 12; and (ist yr. 7 Th., 

Mr. Langton & Mr. Marsh|Mr. Bellamy..M. W. F,,9 |Mr. Bennett .. M. ibd 

.. Tu. W.Th.F.,9 "9.15 

Mr. Bruce Clarke, Mr. Lock-/Mr. Cantlie and Mr. Stanley|Mr, Ross, and Mr. Alling- 

wood, Mr. Jessop, and} Boyd.. a 9 to 4; ham 
Assistants. .10 to 4 (Sum., 9 to 1) 

Dr. Russell...M. W. F., 10)Mr. Heaton. -M.W.F., 4 Mr, Donkin....Tu. Th. 8., 

11.30 


Dr. Pollock. .M.W.,4;Th.,3/Dr. Dickinson..M,Th.F., 3 


Mr, Pick..Tu, Th, 8., 9.15 


Mr.W. Woodland. .M.W.F., 
2 


Dr. Champneys..M. W.F., 
Dr. J. Owen,.Tu. Th.&., 4 
Mr, Donkin. .daily, 11 

Dr. Howes (Sum.)..M.F., 4 


Dr. Delépine (Histology).. 
M. Tu. Th. F., 10; Mr. A. 
H. Vernon (Pract. Phys.), 
daily, exc. 8., 3.30 

Dr, Whipham (Winter).... 
W., 3; Dr. Sisley (de- 
mons.), W., 12 

Dr. Blandford 


Dr. Bridges 


Mr. Dent (Pract.) (Sum.) 
M. W. F.,3; Tu., 3.30; Mr. 
Turner(Oper, )M. W.F.9.30 


Mr. R. B. Carter and Mr. 
Frost. (Win.)....W., 4; 
(Clin.) W.S., 2 

Mr. Winterbottom (Sum.) 


41 

Sir W. B. Dalby (Sum.).... 
Tu., 2 

Dr. Cavafy (Win.),W., 2 





sicians (Sum.) .. 
geons (Sum.)..F., 1.30 


Eye, M. 1.30; Th., 2 


Mr, Golding-Bird...M. W., 
1.4; 8., 


Colley..Tu.W.Th.F., 9 
Mr. Dunn..daily, 9 to 4 


..-Tu. Th., 3.30; F., 1.30 
Dr. White..M. Tu. Th., 2 


Dr. Galabin. 


8.,9; Dr. Pitt and Dr. 


Dr. Savage (Sum.)..Tu.,11; 
F., 10.3 


Mr. Brailey, 
mer). 
Mr. Moon Gummer) 





~ in. Th. Fi, 1.80 

The Physicians (Win.)..8,, 
80; the Assistant-Phy-|Dr. 
W., 1.30)Dr. 


The Surgeons(Win.)....W., 
1.30; the Assistant-Sur- 


Dr. Galabin (Win.)W.,1,30 ; 


Dr. Horrocks(Sum.)Tu.1.30 
Tuesday and Friday, a 


9.30 
Mr. Howse and Mr. Davies-!Dr. 


Mr. Lane, Mr. Poland, and 


Dr. Wooldridge (Win,)..Tu. 
Th., 10 

Dr. Goodhart (lect.) (Sum.) 
Perry (dem.). ‘daily, 2.30 


Mr. G. Turner.,M. KF. 11.30 


Mr. C. Lucas. .Pract. Surg. 
in Win.,M.W. F., 4; Oper. 
Surg. in Sum., M, W. F.,4 


Mv. Higgens, W.,8 (Winter); 
W., 3 (Sum- 


Dr 


Mr. 


Dr. 





Dr. 


Mr. 
Sir J. Lister. .M.W., 2 


Dr. 


Dr. 
Mr. 


Dr. 
Mr. 
. Tu. W.Th.F.,9)/Dr. 
Dr. Stevenson..Tu. Th. 8., 


10 
Mr,Groves..M.W.F.,10 to1/Mr. 
tors.,M.W.Th., 10.15 


Dr. 


Dr, 
tors (Sum.)..Tu.F.S.,10.15 


Dr. 


Dr. 
Dr. Kelly (Win.)..F., 3 


Mr. 
(Win.)..alt, M., 3 


Mr. ere ety lect.) 
(Win.)..alt. Tu., 10.30 
itehard. 


Cartwright. .Tu.F.,10 
Beale. .alt. Tu., 3 
Duffin. .alt.F.,(Win.) 3 
B, Yeo, alt.Tu.,(Sm.) 3 


Wood. .Tu.Th.,1.30 


Playfair, .alt. Fain ins 


Mr. Wood..8., 2; Sir J. Lister 


ee 2; Mr. Smith..W., 8; 
‘G. F. Yeo.. Daily, 12.15 
Curnow(sen.)..M. Tu. W, 


Th., 9; (jun.) W. Th., 11.15 
FE.S., 9 

Dr. 

Dr. Debus and Dr. Steven-|Mr. 

son..Ty.Th.8.,11 

Dr. Pye-Smith and Dr, Tay- 

* ‘Jor..M. W. F., 3 


Mr. Bryant & Mr, Durham 


‘Curnow and Mr. Kenny 
.M.W.Th., 10.15 
.M.F,, 4; W.,8 


Bloxam. 


Beale. 
H. Smith..Tu.W.Th., ¢ 


Tirard..Tu.W.Th.F., 8.45 
Groves..M.Tu.Th, F.,12.15 
Playfair. .Tu.W,Th.F.,9 
Ferrier..M.Tu.W.Th., 4 
Bloxam and Demonstra 
F. J. Bell. (Win. — 


G. F. Yeo and Demonstta- 


Duffin (Sum.)..W.Th.F., 3 


Sheppard 


McHardy....(clin. lect.) 


U. Pri .W., 9(Sum.) 
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Lonpon Hosprran St. Mary’s HospitaL. | Mippiesex Hospirat, | St. THomas’s HosPrTat. par ela onggga am 

Dr. Down..Tu.F..2 Dr.Broadbent..M.Th., 1.45/Dr. Cayley....M.Th., 1.30 |Dr. Bristowe..Tu.F.,2 Dr. Ringer rg.» |Dr. Sturges. .M.Th.,1.30 
Dr. H. Jackson..M.Th.,2 Dr. Cheadle..Tu.F.,1.45 {Dr. Coupland..Tu.F.,1.30 |Dr. Stone..M. 7 »2 Dr. C. Bastian Sa |Dr. Allchin..Tu.F.,1.30 
Dr, Sutton..M.Th., 2 Dr. Lees. . W.S.,1.30 Dr. D. Powell..M.Th., 1.80|Dr. Ord. .M.Th.,2 Dr. F. T. Roberts )-AQ |Dr. Donkin..W.8., 1.30 
Dr. Fenwick..Tu.F.,2 Dr. 8. Phillips. .M.Th., ) &|Dr. Finlay..Tu.F., 1.30 Dr. J. Harley. Tu. F. 32 Dr. Gowers 

Dr. 8. Mackenzie..Tu, F., 2; 1.30 +4 Dr. Payne..M.F.,2 Dr. Poore 

{l. 30|Dr. Maguire..Tu.F. L 80) Dr. T. Barlow 


Dr. anon a ae 49 9 ey 

Dr. Turner. . W. .Y 80;58.,1. 30; 
(0.-p.) Tu. F., 1.80 

Dr. G. 


Dr. Warner..M.Th.,2; (0. -p.) 
Tu. F. , 1.80 


Dr. Ralfe..(op.) M. Th., 1.30 
Dr. J. Anderson, ..W.S.,1.30 
Dr. Herman..Tu. F., 2 

Dr. Lewers. .M. "Th. 2 (0. 17: 
Dr. S. Mackenzie. Th., 9 
Mr. Couper. .M.Th.,1.30 


Mr. Rivington. — F.,2 
Mr. Tay..M.Th., 

Mr. McCarthy. W. 8.,1.30 
Mr. Treves..Tu.F a 


Mr. Reeves. .Tu.S., 1.30 

Mr. C. Mansell Moullin..M. 
Th., 1.30 

Mr. H. Fenwick..Tu.F., 1.30 

Mr. F. 8S. Eve..M.W., 1.30 

Mr. W. Tay & Mr.Eve..Tu.8S.,9 


mith. NL. 92 (0. -P) 
W.8. 1.3 


Dr. W. Pearce..W. ‘8.1. 30 


Dr.B., Hicks..Tu. F.,1.45 
Dr. Handfield-Jones .. M. 
Th.,1.30 


Mr.M, Morris, ..M.Th.,9.30 


Mr.Norton..M.Th.,1.45 
Mr. Owen. .Tu.F.,1.45 

Mr. Page..W.S.,1.45 

Mr. Pye..M.Th.,1.30 o 
Mr. Pepper..Tu. F. 31.30 +4 
Mr.Silcock.. W. WS] 80) & 


Mr. A. Critchett Tu. F.,9.30 
Mr. H. Juler..Tu.F.8.,9.30 


Dr. Woakes, Mr. Hovell.8.,9.30|/Mr. Field..M.Th.,2 
9 


Mr. Barrett. .Tu., 
The Physicians 


The Surgeons 


Dr. Herman and Dr. Lewers 
Daily, except Saturday, 2 
Mr. McCarthy, 1st year,M. W. 
9; 2nd year, Tu. Th. S., 9 
Mr. Treves, lst year. .Tu.Th., 
9; 2nd year..M.W.F., 9 
Dr. Moullin & Demonstrators 
..10 to 5,excepting Sat. aft. 
Dr. Tidy..M.W.F., 10.30 


Dr. 8. Mackenzie..M.W.F., 4 
Mr. Rivington..Tu. Th., 4; 
S., 10 


Dr. Prosser Jamics, Tu. Th. F.,3 

Dr. F. Warner. .M.W.F., 12 

Dr. Herman. .M.W.F.,9 

Dr. Tidy....W. F.,10.30 ; Dr. 

Sansom, M. Th. "3. 30 

Mr.Page..M.W. 8. »9and 10.30 

Dr. Mansell Moullin. —_— 

Mr, McCarthy (Sum.)Tu. Th., 
9.15; see also Physiology 
above 

Dr. Sutton(Sum.). .Th.,12.80; 
8., 10; ditto or Dr. Turner 
(dem.) daily, 3.30 

With Forensic Medicine 


Mr. Reeves and Mr. Riving- 
ton (Sum.) 


Mr. Tay, W., 8 


Mr. Barrett (Sum.) 
Dr. Woakes (Sum.)..Tu.,'4 


Mr. H. Hayward... W.S.,9.30 
The Physicians 


The Surgeons 


Dr. Braxton Hicks and Dr. 
M. Handfield-Jones 
Wednesday. .2; Eye,F.,9 


Dr. A. Waller. .M.W.Th. 12 


Mr. Owen..M. Tu. Th, F.,9 
Mr. J. E. Lane and Mr. G. 
W. Hill, Dr. Cagney, and 
Mr. Griffith. .daily 9 to 5 
Dr, Wright..W.S.9 ; Th.,10 


Dr. Broadbent and Dr. 
Cheadle..M.W.F.5 


Mr. Norton and Mr. Page 
..M.Tu.Th.,4 


Dr. Lees..Tu.W.F.S.,10 
Rev. J. M. Crombie. 5 me 
Dr. B. Hicks and Dr. Hand. 
field-Jones..T.W.Th.F.,9 
Mr. A.P.Luff..M.Tu. Teh 
Dr. Wright..Tu. F.S.,9; or- 
ganic, W. F, ali 
Mr. Pialtenthen. 4 -Tu. F 
Dr. Waller and Mr. Read, 
Tu. W,Th.,2 
Mr. Silcock andDr. Maguire 
.-Tu. F., 12; daily, 2.30 


Mr. Shirley Murphy 
Mr. Pepper..Tu.Th.,5 


Mr. G. A. Critchett 


Mr. H. Hayward 
Mr. Field 
(Mr. M. Morris 





Dr. Fowler..Tu.F., 3.30 
Dr. Biss..M.Th.,1.30 

Dr. Pringle....W. 8., 1.30; 
Electr. Dep... W.8.,10 


Dr. Edis..Tu. F., 1.30 
Dr. W. Duncan... oP +8 


Dr. R. Liveing..Tu. 4 
Mr. Hulke..M.Th. “1 
Mr. Lawson..M. Th.,1 


Mr. Morris..Tu.F. 1. 30 
Cancer..Th.,1.30 


Mr. A. Clark. .M.Th.,1.15 
Mr. Pearce Gould..Tu.F., 
Mr. J. B. Sutton..W.S., a 


Mr.Lang....Tu.F. (0.-p. 9 
(in-p.) 10 
Mr. Hensman. .Tu.,9 

Mr. Bennett..M.9. 30; W. 9 
Mr. Hern. .W., 9; F. 9.30 
The Physicians. F. 3 


The Surgeons. .Tu.,3 


Dr. Edis, Dr. Duncan.. 
(sum.), W.S., 1. 30 
Wednesday, 1; Saturday, 2 2 


Mr. Lowne..M.W.F.,9 


Mr. Hensman..M, Tu. Le 


«4 
Mr. Sutton, Mr. Brodie, and 
Mr. Lawson, daily,10 to 4 


Mr. Foster..M.W.Th.F., 3 
Dr. Cayley..Tu.Th.S.,9 


Mr. Morris..M. W.Th., 3 


Dr. Thorowgood..M.W. F., 
Dr. Biss..Th., 10 . 
Dr. Edis..M. W. F., 9 

Dr. Finlay..Tu. Th. S., 10 
Mr. Foster..M.W.F.,3 
Mr. J. B. Sutton ag yes 
Mr. Lowne (Sum.). ya, We vi 


Dr. Fowler (Sum.)..Tu.Th. 
9 Mr. Hudson; (de- 
Seale ) weekly 
Dr. Mickle (am). 8.,10.15 
Dr. Finlay (Sum.) 


Mr. A. Clark..(Win.) W. 
F.,9; Oper. Surg., April 


Mr. Lang (Clin.)..Tu. F., 9 


4Mr. 8. Bennett. .W.,9 
Mr. Hensman..Tu.,9 
Dr. Liveing..Tu.,4 





Dr. Sharkey..M.Th.,1.30 
Dr. Gulliver. .Tu.F.,1.30 
Dr. Hadden. . W.S.,1.30 
Dr. Acland..M.T. 1.39 


Dr. Gervis..Tu.F.,2 
Dr. Cory..W.S.,1.30 


Mr. Anderson..W. 1.80 
Mr. 8. Jones..Tu.F.,2 

Mr. Croft..M.Th.,2 

Sir W.Mac Cormac. .M.Th., 
Mr. MacKellar..Tu.F.,2 


Mr. Clutton..Tu.F.,1.30 
Mr. Anderson. .M.Th.,1.30) 


1.30 |Mr. Pitts..M.Tu.,1.30 


Mr. Makins..M.Tu.,1.30 
Mr. Nettleship. Tu. Th,,? 3 
(o. p.) Tu. Th. F.,1.30 

Mr. Clutton. M1. 80 

Mr. Truman. .Tu.F.,10 


The Physicians. . weekly 


The Surgeons. .weekly; Mr. 
Croft, — (Win. )Tu.9; 

(Sum.) 

Dr. Gervis 


Wednesday and Saturday, 
1.30; Eye, Tu., 4; F. 2 


Dr. Sherrington,.M. W. F., 
9.80; M.,11; Tu. Th.S., 
9.30 and 11 

Mr. Reid and Mr. Anderson 
. daily exc.Sat.,9.30 
Mr. Reid, Mr. Anderson, Dr. 


Taylor, Mr. Makins.. 

daily, 10.30 

Dr. Bernays..Tu. Th. F., 
10.30 


Dr. i ong 3 and Dr. Ord 
Th. F., 9 ; after Jan. 
1,4 P.M 

Mr. Jones & Sir W. MacCor- 

mac..to Dec.31,M.Th.F., 
4; after Jan. 1,9 

Dr. Stone and Mr. Plowman 
..M. F., 12; W., 12.30 

Mr. A. W. Bennett. .Tu. W. 


10 
Dr. Gervis..M. Tu.Th.F.,4 


Mr. Clutton, Dr. Bernays, 
and Dr. Cory..Tu.Th.S.,9 
Dr. Bernays..M. Th. F., 10 


Dr. Gulliver. .(Sum. a 


. |Dr. Charles. .(Sum.) M. T. 
W. 2; Demonst. Dr. 
Copeman ’(Win.). -M. Tu. 


Dr. Payne. .W.F., 9; Dem., 
M. 4; Practical, Dr.Shar- 
key (Win. )..8. 11.30 

Dr. H. Rayner (Sum.). < 


Dr. E. Seaton (Sum.). We 
Mr. MacKellar, Mr.Clutton, 


andMr. Pitts(Win.)..8.,95 
(Sum. )F.,9 


to: 


Mr. RevlaetD. en Nov. 
Dec.)M. Th, F.,5 


os 


ae 





Dr. Payne, W., 4.30} 


to 3 
oS: 


Dr. Angel Money 


Dr. J. Williams 
Dr. H. R. Spencer 


Dr.Crocker.. W.1.80.;8.9.15 


Mr. Berkeley Hill 1&2 
Mr. C. Hea dail 
Mr. Marcus Beck y 


2| Mr. A. E. Barker 


Mr. R..J. Godlee 


Mr. V. Horsle 
Mr. B. Pollar 


Mr. Tweedy..M.Tu.Th.F.,2 


Mr. Barker. .8.,1.30 
Mr.S. Hutchinson. .W.,9.30 


Dr. Ringer, Dr. Bastian, 
oe: ee Ro elon Dr. Gowers, 
r. 
Mr. Hill, eas " Heath (Holme 
Prof. ), Mr. Beck, Mr. Bar- 
ker, Mr. Godlee 
Dr.J. Williams. .fortnightly 


Wednesday, 3 


Mr. Schifer & Dr. Hallibur- 
ton..M.Tu. Th. F.,10 


Mr, Thane. . daily, exc.8..12 


Mr. Flemming Mr. E, y. 
Thane, and assistants, 8 
to 5; Sat.,8 to 2 3 

Dr. Ramsay..M. W. F., 

11; (exerc.) Tu., Th., 6 

Dr. Bastian. .Tu. W. Th.F. 


Mr. Marcus Beck..M.8.,9 ; 
W., 4 


Dr. F. T. Roberts....M.,9 ; 
Tu. W.Th, ) is "10 
Mr. Oliver. -daily,exe.S. af 


Dr. J. Williams. .Tu. wih 
Dr. Poore..Tu. W.Th.F. 10 
Dr. Ramsay..Tu. Th.,11 


Mr. a Lankester (Win. 
and Sum.) 

Dr. Halliburton andDemon- 
strators. 


~ age 3 —_ .M. 8, 
? 
. ‘Mr. io bower Surg.) Te. 
be 
Dr. W. J. Mickle... W.3 
Dr. Corfield, Dr. L. Parkes 
.Tu. Th, F. 4; (Sum.) 
Mr. B. Pollard, ‘and Mr. F, 
Hinds it tha: Nov. Déc.) 
h.,4; Mr. Godlee 
“wine and Sum.); ay A. 
. Barker..Tu. F. 
Mr. ip sd “(Sumn.) W., 
4;(clin.), Mr, Tweedy 


Mr. Hutchinson, Nov. Dec. 
Mr. A. E. Barker..Th.,9 


Dr. Crocker....(clin. lect. 





alt. week s) 


Dr. Hall..M.Th.,1.30 
Dr. A.H.Bennett,Tu. F. 1.30 
Dr. Murrell. . W.S.,1.30 


Dr. Potter. .Tu.F.,2 
Dr. Grigg..Tu.F.,9 


Dr. T. C. Fox..W.,1.30 


Mr. Cowell. .M.Th.,1.30 
Mr. Davy..Tu.,F. - 30 
Mr. Macnamara. W. » 1.80 
8.,9.30 


Mr. 
Mr. 
Mr. 
Mr. 


T. Cooke..M.Th.,1.30 
Bond. .Tu.F.,1.80 
Stonham.. W'S. ,1.30 
Spencer.,M. Th. ols nae 
Mr. Cowell. .M.Th.,2 


Mr, James Black..M.,9. ,\,") 
Dr. Walker..W.,9.15; Mr. 
Smale. s 9.15 
Dr. — es..Th.(aft, Xana, 
“oe in. a Atet Xmey 
i . W. (Sum.) 
ue Cowell. .Th.(bef, Xms,) 
Mr. Davy..F. (Sum.) 
Mr. or (af. Xms.) 
Dr. Potter... 


ih 


Tuesday and Wednesday,2 


Dr. Heneage Gibbes ek: 


1,30 


Mr. Black..Tu. W.Th.¥,8., 
9 ; also Sum »Tu.Th.9 
Mr.Hebbert and Mr. Prit- 
chard. .M.,9.30 to L,other 
’ days 10 to 1 
Dr. Dupré and Dr. Hake... 
M.Th.F.,3 


¥., |Dr. Sturges & Dr. Alichin , 
9| bef. 


. Xms., M.W.Th.,3,30;,, 
after Xms., Tu. W.Th., 

Mr. Cowell and Mr. Mac- 
namara bef.Xms.,M. W.F. 
9; aft.Xms. M. W. Th.,3,80 
Dr. Murrell. .Tu.Th.8.,9 


Mr. Worsley-Benison 
Dr. Potter..Tu. Th. F. 8., 9 
Dr. Hall and Dr, , Raped. 


Dr. Dupré and Oe. Hake 
-M.W.F.,11 
Dr. L. Ogilvie. — to 
y 
Dr. H. Gibbes. .(Win.) Th., 
1.80; Hist, (Sum.) M. W. 
1 1s 
Dr. Allchin..M. W. 95 


Morbid Hist., Dr. Gibbes 
Th. Tha 


9/Dr. ‘Sutherland (Sune). ‘tu, 


With Forensic Medicine ~~ 


Mr. ~ .F., 12.30; Minor 
y Mr. Btonbam 


Mr. Cowell (Sum.),M,,3 
Dr. J. Walker..(Oct. Novy. 
Dec.), W., 
Mr. Black. .(June) 10 
Dr.ColcottFox..(Feb. Mar., 
Th., 2.30 
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TABLE OF FEES FOR’ HOSPITAL ATTENDANCE AND LECTURES. 
(The letter ftp” denotes single course ; ‘‘p” perpetual or unlimited attendance, ) 








Composition Fee For ALL LeEc- 
TURES AND HosPITaL PRAc- 
TICE REQUIRED BY EXAMIN- 
ND os cccvcccccoeues 


i 
/ 


Hospitau PRActTIce 


£131. 5s: 3 or 
Ist win. £42 
Ist sum. £48 6s. 
2nd win. £48 6s. 
University stu- 
dents who have 
finished ana - 
tomical studies, 
£68 5s. 
Medical. 
8 mos. £10 10s. 
6 mos. £15 15s. 
2yrs. £23 12s. 6d. 
Unlim.£33 1s. 6d 
Surgical 
3 mos, £13 2s. 6d 
6 mos. £19 19s. 
12 mos. £26 5s. 
Unlim. £33 1s. 6d 


in ‘five instal - 
ments, namely: 
‘Ist’ win. £30 9s. 

lstsum. £18 18s. 
2nd win. £17 17s. 
2nd sum.£18 18s. 
8rd win. £18 18s, 


Med. or Surg. 

3 mos. £5 5s. 

6 mos. £7 7s. 

12 mos., £10 10s. 
Full period £21 
Med. and Surg. 

3 mos. £8 8s, 

6 mos. £10 10s. 
12 mos, £15 15s. 
Full p. £31 10s. 





Fees ror Stupents or DEN-|£63; or £42 28.5 0r 
TAL SURGERY .,.......- ;-+-|lstwin.&1st sum/Ist Oct, £22 2s, 
vite. each £33 1s. 6d. j2nd Oct. £20 
BT A by Bea s. £9 9s. ist year £5 5s. 
oh 00. 10» » p. £13 2s. 6d. Subs. c. £3 3s. 
Demonstrations AND D1ssEc-|s, £7 7s. Ist year £5 5s, 
TIONS 4°/'...°5 etarecee Sek bs — Subs: ¢. £3 3s. 
Puvatiesbor 2263. 623..3 . cerh zit £0 OB. £6 6s. 
“ p. £13 2s. 6d ubs. ¢. £3 3s. 
PrAeticaL” PHysioLocy AND(P.P.)s. £7 7s. 3's. £6 6s. 
ee RS eee (H.) s. £2.12s. 6d _ 
ComPARATIVE ANATOMY ...... 8. £2 12s. 6d. |s. £3 38s. 
ip. £4 4s, _ 
pn A ree o sca pe ie ee a. 8. £4 4s. 
; Pp. £5 5s: (See note.) 
hh ee ert s. £6 16s, 6d s. £6 6s. 
ip. £9 9s. -—- 
PRACTICAL CHEMISTRY ......,. 8. £3 3s. s. £5 5s, 
MarTeria Mepica ............ s. £6 16s. 6d. s. £4 4s. 
\p. £7 17s. 6d. (See note.) 
Practica, PHARMACY ..\...... = 8. £3 38. 
PaTHOLOGY AND Morgip Awna-|s, £2 12s. 6d. s. £4 4s, 
RS PE . £4 4s. (See note.) 
Ee eee s. £6 16s, 6d. 7 7s. 
ip. £9 9s. - 
SuRGERY .....,:........,'....18. £6 168: 6d m £r 78.” 
p. £9 9s. _ 
PRACTICAL SURGERY .........: s. £6'16s. 6d. s. £5 5s. 

7 ip. £9 9s. aed 
Oppratrve Sturcery.,.......:1s. £3 3s. (See note.) - 
OPHTHALMIC SURGERY......,. ls, £2 128. 6d. — 

shoe ip. £4 4s. _ 
Dentss Strorry..°.'......,; s. £2 12s. 6d. = 
. : \p. £4 4s, ~~ 
MPDwIrERY.. 22005... . 2.5244, |8. £6 16s. 6d. |s, £4 4s, 
' dad ip. £7 17s. 6d, a 
ForENsIC MEDICINE........ +.|8. £4 4s. s. £4 4s, 
P . ip. £5 5s. a 
CE +-|8 £2 12s. 6d. — 
eG. lp. £4°4s.: ae 
Pusiic HEALTH oR HYGIENE. .|£2 12s. 6d. £2 2s, 
InstRuCctTION IN VACCINATION ,. _ _ 
TABRART *8 400 5-22 2c0ne omate Free £1 Is. 








18, £3 88. : 


2nd year, £45» 
8rd year, £20 
Each subseqnt. 
year £15 
(See note.) 


1 year, £10 10s. 
2 years, £21 
Perp. £31:10s, 


£55} or 
Ist year, £30 
2nd year, £25 
s. £7 Ts. 
ip. £8: 18s. 6d, 


* ter. *6.°" 
p. £81684 64. 


(H1.) =, £3 88. 
s. £4 4s. 


s. £3 18s. 6d. 
p. £4148, 6d. 
s. £6 6s. 
ip. £7 17s. 6d. 
s. £4 4s. 


s. £4 14s. 6d. 
ny. £5 15s. 6d. 
$. £3 3s. 
$.£3 3s. 
3, £7 Ts. 
p. £8 18s. 6d. 
%. £7 Ts. 
p. £8 18s. 6d. 
s. £4 4s. 
s. £2 2s, 
ine. in Surg. 


s, £4 14s. 6d. 
ip. £5 15s. 60. 
8; £4 14s. 6d. 
ip; £5 15s. 60. - 
inc. in For. Med. 





Each yr. 10s. 6d. 
comp. £2 


Med: or Surg. -) 


AW 27 7, 


— Aa 


win. and .- ‘ist 
or Ist and 2nd 
year, each £50; 
3rd yr. £37 10s, 


Med. or Surg: 
3 mos. £10 10s. 
6 mos, £15 15s. 
1 year £24 3s. 
Perp, £36 15s. 
Med. and Swrg. 
3 mos. £15 15s. 
6 mos. £24 3s. 

1 year £31 10s, 
Perp. £63 


£66 3s. ; or 
Ist year, £42 
2nd yr: £24 8s. 


ls £7 7s. 


“4s, £7: 7s. 


8, £7°75 


s. £5 5 


$, £3 $s. 


|s, £3 8s, 


£1 ls. 





sum., each £66 ; 
jthree years £46 


two years, £66) 
each year; or 


each year 


Med. or Surg. 
lsum. £5 5s. 
1 win. £9 9s. 
1 year, £12 12s. 
Perp. £81 10s. 
Med. and Swrg. 
lsum. £8 8s, 
l win. £14 14s, 
1 year £18 18s. °° 
Perp. £42 


Hospital. 
1 year £10 10s. 
2 years, £15 lds. 
s. £6 6s. - 
ip. £9 9s. 
8. £7 7s. 


Is. £8 8s. - 

Ip. £11 lis. 

8. £6 6s. 
ext. c. £228, 
s. £4 4s, 

n., £6 68. 

s. £4 4s. 


8. £1 18, 
Small fee 
£1 ls. 





instalments, ‘or 
90 guineas in one 
payment 

(See note.) 


6 mos. £10 10s. 
12 mos. £15 15s. 
Perp. £26 5s. 
Surgical. 

6 mos.’ £10 10s. 
12 mos. £15 15s. 
18 mos. £21 
Perp. £26 ds. 


£40 : 
Dent. pr. 

£10 : 
s. £5 5s. 


gen., 


8. £5 5s. 


8. £7 


Ist year, £40 
2nd year, £40 


8rd year, £25 


Med. or Surg. 
6 mos. £7 

12 mos, £12 
Perp, £24 

Med, and Surg. 
6 mos. £12 
12mos. £20 
Perp. £45 


£55.5 or 

Ist year, £30 
2nd year, £25 
s. £8 


8. £6 


$. £5 

8. £3 

s. £3 

s. £6 

s. £4 

s. £4 

$ mos. £3 > 6 
mos, £6 

Ss, £4 

8. £8 - 

8. £8 

8, £5 


£ 
s. £3 


& b= 


i) 


s. 


ao 


5. 


t . 
Nog 


Ss. 


£3'a month 
£1 Is. 


‘ £1 1s. 








Sr. BarTHOLO- CHARING K1na’s ceaihie a : 
unw's. Cnoss. Sr. GEORGE'S. Guy's Sos non: LONDON. Sr. Mary’s. MIDDLESEX, sa 
+£9410s., or £105/1st year £45 | -}£181 5s. 3'or 1st!£126 ls. 6d.; or/100 guineas: by|£100 ; or {£100 ; or 


ist win.' £45 
2nd win. £40 - 
3rd win. £25 


Med. of Surg. 
Perp. £15.15s, 


‘l1 year, £883," «\'! 


6 mos. £5 5s, 

3.mos. £38 8s,° °' 
Med. and'Surg. 

Perp. £26 5s. 

1 year, £12 :123. 

6 mos. £7 7s. ~' 

3 mos. £5 5s, 


£423 -or 

Ist win. £30 
2nd win. £15 

s. £10 10s. 
Subs, c. £4 4s, 
8. £6 6s, . 
Subs. c. £3 3s, 


s. £8.88. , 
Subs. c. £3 3s. 
$. 25° 5s. 
Subs. c. £2 28, 
s. £2 2s. 

Subs. c. £1 ls. 
s. £2°2s. ; 
Subs. c. £1 1s. 
s. £6 6s, : 
Subs. c. £3 3s. 
8. £3 3s. 

s. £2 2s. 

Subs. c. £1 1s. 
£3 3s. . 
s. £4 4s, 
Subs, c. £2 28.° 
8. £8 Ss, 

Subs. c. £3 3s. 
s. £8 8s. : 
Subs. c. £3 3s. 
s. £6 6s. 

Subs, c. £2 2s, 

6 3s; 

2 2s. 








ADDITIONAL NOTES, 


Guy’s HospiraL.—Perpetual fee, 125 guineas; students entering in second year,’ 








St. BarrHotomew’s; HospiTat.—The composition fee includes Ophthalmic and 
Dental Surgery, Mental Diseases, and Public Health. University students who 
ae pemees their Anatomical andiPhysiological. Examinations 'pay, £68 5s., or in-, 
8 ts of £31-10s. and. )£42._.;Hee’'to Qualified. Practitioner, for all courses of in- 
struction,,£15 15s. Extra in-patient: dresserships ;:3 months, £10 10s. ; second 
period, of 3:mnonths,£6.6s...\Advatced Physiology, £4 4s. .. sass 

@uAnine Cross Hosprta.—Anatothical parts, each 128.'6d, Operative Surgery, 


each part; 158. ‘Use-of Microscopes'to stidents not ‘possessing their own,'10s.- 6d, 
Comparative Anatomy, general | students,-£3- '3s.'- Secénd ‘course of practical 
classes,’ £2 28. Students rejected \in either Anatomy or Physiology: at second 
exathination-of Conjoint Board, £1-1y,-; at' final examination; .£2°2s. 5 ‘the fee 
for Botany and Materia Medica combined is £4 4s. ---- i . 

Sr. Grorce’s Hosprrar.—Perpetual ‘students pay £125 at entrance; or Ist and 
2nd Poors, cach £45 ; 3rd year £40." Second year students pay £90, or instalments 
of £50 and £45. ‘Third Year students. pay £65, or iftstalments of £40 and £30. 
The —o- for courses required by’ the examining boards ‘do not confer the 
privileges of perpetual students,. Extra payment is required for Practical Phar- 


q y. 
macy ; Practical Chemistry ; Subjects for Dissection (£3 3s.) ; Operative Surgery ; 
Library ; and Comparative Anatomy. , 


£99 15s. 3 in third year; £68 5s.; in fourth year, £52 10s.—Biology, £7 7s.; Bx- 
perimental Physics and Morbid Histology, each £5 5s.; Practical Medicine, £4 4s. 
—Extra fees: Practical Chemistry, £118s. The library fee (£1 1s.) is returned 
when the student leaves the hospital. ; 
doubly qualified ‘Practitioners, are admitted to Hospital Practice on following 
terms : three‘months, £7 7s.; six months, £10 10s.; unlimited, £15 15s, ; 
Kine’s Cotiece.—lIf a course of Preliminary Science be included, the Composi- 
tion Fee is one sum, £143 7s. 6d.; or two yearly instalments of £74; or three of 
£61; or four of £40 each, The Composition Fee includes perpetual attendance on 
Anatomy, Physiology, Chemistry, -Medicine, Clinical Medicine, Surgery, Clinical 
Surgery,{one Professor), Obstetric Medicine, Botany, Forensic Medicine, Materia 
Médica, Comparative Anatomy, Pathological Anatomy, and Hospital Practice ; 
and one course each'of Natural Philosophy, Practical Surgery, Practical Chemistry, 
Practical Pathology, and Practical Physiology. Extra courses of these subjects 
are charged £2 2s. each. A reduction of 20 per cent. is made to pupils who have 
.| attended at least five terms in King’s College School.—Clinical Surgery (win. 
one ‘Professor, s/£6 68.;p. £8 8s.; both Professors, s. £5 8s. ; p. £11 11$.; (sum.), 
one Professor, s. £4 4s.; p. £5 5s.; both, s. £5 58.3 p. £6 6s.—Anatomy and 
Practical Anatomy, together, s. £9 9s.; p, £12 12s.. L 
‘ology pay £1 1s. for‘use of apparatus, etc.’ Practical Biology and Experimental 





Medical Graduates of a University, and; 


Students of Practical Physir; - 


Physics, 3 terms, each. subject, £8 8s.; second.year, each £3 3s. Practical. ; 
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2.3 Seaton from ey) 
Murray at 1.30 p.m. on Wednesday and 
and Dr. Murray will give a course of Practical Medicine on Mondays 
and Thursdays, at12.30, and on Fridays at 10 a.m. during the winter; 
and’ oti Moridays and Thursdays at, 12.30; and on Tuesdays and Fri- 
days at 10 a.M., during the summer, Mr, Woodhouse Brain and Dr. 
F.. Hewitt give instruction in the administration of Anesthetics in the 
operating theatre every Thursday. Instruction in’ Practical and 
Operative Surgery is given by Mr. Bloxam on Tuesdays, Wednesdays, 
and Fridays, at 3 p.mM., in the winter, and daily, at 9 A.m., in 
the summer; and in Surgical Pathology by Mr. Morgan. In- 
struction in the Clinical uses of Electricity is given by Dr. Murray 
at 12 noon on Mondays ; and by the Electrical Assistant on Wednes- 
days and Fridays An Elementary andan advanced course of Phy- 

wi ven. tii qt. 

wend gtr “Medical and a‘ Surgical’ Registrar, each “with ‘a 
salary of £40'a year, are appointed for. 12 months, Two House-Phy- 
sicians, two House-Surgeons, and-a resident Obstetrical Officer, are 
appointed by competitive examination for six months, They are 
entitled to rooms, and commons in the hospital,’ An Electrical 
Assistant is appointed every six months,. and receives £12 12s, at 
the end of his term of office. Clinical Clerks and Surgeons’ Dressers; 
Surgical Ward Clerks, and Pathological Assistants are pa for three 
months. Each student must hold an In-patient Clerkship and In- 
patient Dressership, after the first professional examination, in order 
to obtain certificates of hospital attendance. Students may serve as 
assistants to the Dental Surgeon for three months. 





For attendance on the Medical, Surgical, or Obstetric Tutor’s Class for a period 
of three months, each £3, Fee for use of Dissecting Room and attendance on 
trations, £6 for the Session. Fee for Work in Laboratory of Practical 
Hygiené, £3 per month. For attendance for three months on each of the Special 
posers in the Hospital of Ophthalmia, Cutaneous, Obstetric, Aural or Dental 
iseases, £3. 

Mippiesex Hospirat.—The Composition Fee includes all the Lectures required 
by the London licensing boards, one course of Practical Chemistry, and two 
courses of Dissections, the use of the Library, and the instruction of the Tutor. 
When payment is made by instalments, additional fees must be paid after the 
fourth year. Members of English Universities who have comptaipd one year of 
medical study in the University, are admitted to all lectures and hospital practice 
required (except Practical Chemistry, and including only one course of Dissections), 
for £60 on entrance, or instalments of £45, £20, and £5 at the beginning of each 
year ; separate fees in the latter case being required after the third year. For stu- 
dents who have paid the fee of £35 on entrance upon the course of instruction in 
Science for the Preliminary Scientific (M.B.) Examination, the Composition Fee 
payable on their entrance upon the medical curriculum.is £80; or by instalments, 
on entrance and at commencement of second winter session, £35; third winter 
session, £15; fourth winter session, £5. In the case of students who do not 
require instruction in Chemistry and Materia Medica, a deduction of £5 is made 
from the Composition Fee or First Instalment. Occasional pupils entering to the 
Hospital Practice pay a registration fee of £1 6s, Parts for dissection, each 

on, £2 2s... Practical Medicine, one course, £6 6s.; subsequent course, £2 2s. 
Practical Midwifery, one course, £3 3s.; subsequent course, £1 1s. Instruction in 
Anesthetics, £1 1s. 

Sr. THomas’s |Hosprtat.—Perpetual Fee. for. students entering in second year, 
#285 in ome sum; oor, 2nd year £65; 3rd year £25; for students entering in 
third year, £55 jon entrance ; or £40,and the next year, £20,. Qualified Medical 
Practitioners are admitted to Hospital Practice and Lectures on payment of 
£12 10s. for unlimited attendance. Practical Pharmacy is. not included in the 

tual fee. | Students Disse¢ting, or attending Operative Surgery, pay for 

parts: they use. Midwifery, Practice, £5 5s.; Obstetric Demonstrations, £3 

8s. ; Ophthalmi¢ Practice, £2 23.; Operative Surgery (voluntary class), £5 5s. ; 

Operations on Eye (voluntary ¢lass), £2 2s. . Pathological Anatomy (including 

ractical course), £6 6s., with 10s. 6d. (extra) for apparatus, etc. Laryngology, 
8s. ; Experimental Physics, s. £4 4s. ; p. £5 6s. 

Untiversrry -CoLLece.—Composition Fees for the entire Medical Education re- 
quired by the Examining Board in England and the Society of Apothecaries, £126; 
or first year, £57 15s.; second ‘year, £52 10s.; third year, £21.' For. students who do 
not require to attend Chemistry, Pharmacy, and Materia Medica at a Medical School 
(under the regulations of the Examining Board in England), £105 ; or first year, 
£52 1s.; second year, £36 168.; third year, £21. The student, is strongly advised 
to attend, im addition, a course of Therapeutics, which is not included in the above 
Composition 'Fee: : Fee;£5:5s... For the whele course of instruction for the Inter- 
mediate Examination: in Medicine of the. University.of London, £52 10s., in one 
sum. | For the course of instraction for the Final M.B. Examination of the Uni- 


versity of London, £73.10s. in one sum; or first year, £42; second year, £33.12s, » 


nm Fee for Dental Students, £63. For the whole course of instruction 
for Preliminary Scientific (M.B.) Examination of. the University of London, 
£86'15s. The Composition Fee, admits to attendance for five years.on Hospital 
Practice and Systematic Lectures, and to three years’ Practical Anatomy ; and 
tovone term of the tutorial class of Chemistry. 


Bh orreur HospitaL.—The’ payments include all extras except parts for Dis 


‘and Lectures on- Experimental Physics.—Students who have’ completed a 
year of study elsewhere pay £72 on entrance, or two instalménts of £87 I6s.' each, 
or three payments of £30, £30, and £20. Students who have completed their 
Anatontical and Physiological Studies egn enter to hospital practice and lectures 
on practical subjects by paying £60 on entrance, or two instalments of £31 10s. 
at 4 These payments do not include Lectures on Experimental Physics or Com- 

‘Anatomy, nor the specialcourse of.Operative Surgery. Graduates of 


e 
Eisaiaine of Colonial and Foreign. Universities are admitted to Hospital Practice 
and Lectures on payment of £12 12s. Experimental Physics, one course, £3 3s. ; 
each subsequent course, £2'2s.-. Elementary: Anatomy in swnmer,'£2 28, 5 Morbid 


Saturday. Dr.. Willcocks 





| Scholarships, | \Medals,; and | Prizes. —-\T wo, Entrance Scholarships, 
yalue £30 and £20, tenable for one. year, awarded in October, after 
examination in English, Latin, Mathematics, and Mechanics, with 
either Chemistry, German, or French. Intending candidates must give 
notice before September 20th. The successful candidates must enter 
for their complete medical education at the hospital, either 
immediately, or at the. commencement of .the next summer 
session. » The Llewellyn Scholarship of £25, open to all matri-: 


tulated students who have’ completed their attendance on lec- 


tures; examination in Descriptive and Surgical Anatomy, Physi- 
ology,.Materia Medica, Medicine, Surgery, Therapeutics, and Mid. 
wifery. The Golding Scholarship, £15, open to all matricu. 
lated students who have just completed their first year ; subjects of 
examination, Descriptive Anatomy, Physiology, and Chemistry (Theo- 
retical and Practical). The Pereira’ Prize'of £5, to matriculated stus - 


Histology (in summer) one course, £5.5s.; Minor Surgery and Bandaging, £1 -1s, 
Diseases of Skin, £1 1s. -Aural Surgery, £1'1s. Obstetric, Ophthalmic, Aural 
Skin, or Dental Clinical Departments, 3 months, £2 2s. ;6 months, £3 3s. General i 
students may attend additional courses of lectures on all subjects except His- 





, tology (Normal and Morbid) and Practical Chemistry, for a second course of which 
‘a half-fee is charged. Special Clinical: Departments, and Lectures on Com- 


parative Anatomy, Alienism, Ophthalmic, Aural, aud Dental Surgery, Diseases 
of Skin, and Comparative Anatomy, are free to general students, unless a special 
certificate be required. 

QueeEn’s COLLEGE, BirmMincHaM.—Students who have paid the composition fee, 
and desire to repeat attendance in any class beyond the ordinary requirements of 
the examining bodies, can do so on payment of half the stated fee for each class. 
Dissection after second winter, ‘8 months, £2 2s.; 6 months £3 3s. (including parts 
for dissection). A fee of £1 1s. is charged for apparatus in the class of Practical 
Physiology, and 15s. in the class of Practical Chemistry. Advanced’ Prac- 
tical Physiology, £2 2s. Elementary Physiology, £1 1s. Every dissecting student 
paysa fee of £1 10s. at the beginning of each winter session. 

BrisToL Mepicat ScHooLt,—Students of Anatomy or Physiology pay a Medical 
Tutor Fee of £2 2s. per annum ; this (for 2 years) is included in the Composition 
Fee. Students not belonging to the Anatomical Class may dissect on paying £3 33, 
each session, besides Tutor’s fee.—Royal Infirmary: Entrance fee, £2 2s.; and 
£1 1s. perrannum to Library ; Clinical Clerk, 6 months, £5 5s.; 1 year, £8 8s.; 
Dresser, each 6 months, £5 5s.; Obstetric Clerk, each 3 months, £3 3s.—General 
Hospital: Extra fee for Clerk or Dresser, £5 5s. for 6 months ; for Obstetric Clerk, . 
£3 3s. for 3 months. Library, £1 1s. per annum. 

YORKSHIRE COLLEGE: LEEDS ScHOOL OF MEDICINE.—An Entrance Fee of £1 1s, 
is paid by students who do not pay a composition fee. The composition fee admits 
for six years to the lectures required by the English medical corporations and to 
one course each of Mental Diseases, Ophthalmology, and Hygiene. Diseases of 
Women and Children, £2 2s.,; with Midwifery, £5 5s. Morbid. Histology, £3 3s, 
Dissecting-room for students not attending the course on Descriptive Anatomy, 
3 months, £2 2s.; 6 months, £3 3s. 

LiverPoo, UNIVERSITY COLLEGE (Royal InFrrMARyY) ScHOOL OF MEDICINE.— 
The Composition Fee includes Library and Ophthalmology. The aggregate fee of 
£150 for Lectures and Hospital Practice is exclusive of Vaccination (£1 1s.); Dis- ; 
secting-room expenses (about £3 3s.); Practical Anatomy in- summer (£2 2s.); and 
Practical Pharmacy (£3 3s.); Six months’ Gynecological Practice and Lectures at 
the Infirmary, £5 5s.; Practical Midwifery at the Ladies’ Charity and Lying-in 
Hospital, £2 2s. Elementary Biology, Elementary Zoology, Practical Biology, 
Practical Zoology, one course of each, £2. General Zoology, £3. Composition 
fee for first year of above, £7 10s. ; with General Zoology, £9 10s. Embryology, 
£1 5s. Comparative Osteology, £2. Practical Pathological Histology, each course, 
£2 2s. Diseases of Children, first course, £2 2s.; second and third, each £1 1: 
Physics, first course, £6 ; second, £4; both together, £8 15s. Organic Chemistry, 
each course, £1 10s. Practical Toxicology, £3 8s. 

Owens CoLLEGE, MepicaAL DEPARTMENT.—The Composition Fee admits to four 
years of study. It does not include Hospital Practice, Practical Anatomy, after 
two sessions, 3 months, £2 2s.; 6 months, £3 3s.; Operative Surge 
(special course), £4 4s.; Practical Pharmacy, £3 3s.; Practical Zoology an 
Comparative Anatomy, fees according to length of course and number of days per 
week ; Practical Toxicology, £3 3s. Comparative Embryology, £5 5s.; Compara- 
tive Osteology, £2 2s.; Botany (Practical Course), £1 lls. 6d.; Demonstration 
class in Anatomy, £2 2s., to members of Practical Anatomy. Class, £1 1s.; Tutorial 
classes in Materia Medica, £1 1s.; Tutorial classes in Chemistry and Botany, each 
10s. 6d.; Deposit Fee (Dissection), £25s.; Practical Chemistry, for chemicals, £1 1s. 
Pathological Laboratory (6 hours weekly), 3 months, £3 3s.; 6 months, £5 5s.—Prac- 
tical Physiology and Histology, extended course (October toend of July), six days per 
week, £17 17s.; four days, £13 13s.; three days, £10 10s.; two days, £7 7s.; one — 
day £4 4s. Students entering at or after Christmas pay two-thirds of the fees, if 
they. enter for not less than two days a week. . For! shorter periods, the fees, en-..’ 
titling the student to: work every day in the week, are, six. months, £15 15s.; 
three months, £9 9s.; oné- month, £4 4s.---Practical Histology, £5 5s. ;:Chemistry, : . 
Preliminary Scientific, of Victoria University, £4 4s.,.of University of London; 
£4 14s.6d.; junior and senior lectures, each £3 10s.3; both, £5 5s.; Organic Cher 
mistry, lectures, £3 10s.; Laboratory classes according to length of course and. num- 
ber of days.—Zoological Laboratory special courses, fees as for extended course: 
of Practical. Physiology. — Obstetric Practice at St. Mary’s Hospital, £2 2s.-+i/ 
Diseases of Children, £2 2s.—Practical Morbid Histology (summer), £2 23. 
Practical Pathology for Medical Men (summer), £2. 2s.—Surgical Pathology, 
£2 2s.; Advanced, £2 2s.— Registered meiical practitioners wishing to qualify 
as officers of health can attend the Hygiene course free.—Practical Anatomy in ‘| 
summer, £2'2s., An extra charge of 5s. is made for use of microscopes in several 
of the practical 'classes. - } ti oid 

NeweasTL£-on-TyNgE CoLLecE oF MeEpicine.—Every ‘student attending’ the 
Infirmary for’a year or ‘part of a year is esd to pay £2.23. yearly up to 
three years -in ‘addition to the’ fees for eo practice given “on page 569. 
Physics, £2 28.; Chemical Apparatus, £1 1s. (to be returned at end of session) 5 
Use'of Bones, 5s.; Use of Books for’ home-reading, 10s. Hospital for Infectious 
Diseases, £22s. The perpetual fee does not include. Chemistry and Practical 
Physiology beyond one course. adhe 
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dents who have completed the third year, for the. best, clinical re- 


ports, of cases in the hospital: (surgical in 1888).. The Governors’ . 
Clinical . Gold Medal; examination on subjects of clinical lectures | 
during the session, and on medical and surgical cases in the hospital. | 


Silver and. Bronze: Medals, or,an equivalent in books, and Cer- 
tificates of Honour in all the classes. Prizes of six guineas and four 


ineas are given by the lecturer on Dental Surgery. .A Surgeon's | 
ven by the Lecturer on Practica] and Qpera- 


perating Case will be 
tive Surgery, atthe end of the third winter session, for general prac- 


tical knowledge and manipulative skill. The Lecturer,on. Physiology | 
| ford First M.B. or the Cambridge Second 


will give a prize for the hest note-book and set of specimens. . 
Examinations.—Classes are held to prepare students for the Pre- 

liminary Scientific Examination of the University of London,, the 

Primary Fellowship Examination of the Royal Coll 

ot England, and the Pass Examination for the Licence of the ; 


Surgeons. 


Residence. —Arrangements have been made with’‘several members of | 


the hospital staff to receive resident pupils, _, 
Information may be had of the Dean, Dr. Mitchell Bruce. 


Sr... Gzorce’s Hosrirat,.—The Hospital contains 351 beds, of 
which 205 are devoted to Surgical, and 146 to Medical cases. ere 
are special wards for cases of Diseases of the Eye (19 beds) and Dis- 
eases of Women. | Children are received into the women’s wards, 

The Library and Reading Room and the Museum are open daily. , . 

Special Swhjects.—Surgical consultations are held on Wednesdays 
at 1.30. Orthopedic out-patients are seen by Mr. Bennett every 
Wednesday at 2.30. Dr. Whipham sees patients with Diseases of the 
Throat on Thursdays at 2, and gives instruction in the use of the 
laryngoscope, etc. Dr, Cavafy sees patients with Diseases of the 
Skin on Wednesdays at 2. Mr. Ross will give demonstrations on 
the Bones, and Mr. Allingham on the Joints’ and-Muscles. A 
course of demonstrations in Histology will be given by Mr, A. H, 
Vernon. A course of Practical Medicine will, be given by Dr. 
Whipham to students of the second summer segsion, at'9 A.M. on 
Tuesdays, Thursdays, and Saturdays. Mr, Dent gives a course of 
Practical Surgery (including .minor surgery, bandaging, case-taking, 
etc.) for second year’s students, at 3 P.M. on Mondays, Wednesdays, 
and Fridays, and 3.30 P.M. on Tuesdays, in the summer, and Mr. 
Turner a course of Operative Surgery for third year’s students, at 9.30 
on, Mondays, Wednesdays, and Fridays. Dr. Champneys holds .a 
class of Practical Midwifery in. the winter and summer sessions. Dr, 
Délépine gives a course of Practical Pathology, at 4 on Mondays, and 
3.30 on Wednesdays, Thursdays, and Fridays, in the summer ; and 
Dr, Sisley gives demonstrations in Morbid Anatomy at 12 noon on 
Wednesdays. ~ ely 

Hospital . Appointments. — House-Physicians,..House-Sutgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, are ap- 
pointed, half-yearly, from among the perpetual pupils. The House- 


on the nomination of the Medical School Committee ; they hold office 
for twelve months, and reside and- board in the hospital free of 
expense, They must each deposit £50 with the. Treasurer, 
which will be returned on. the expiration of their term of office, if they, 
have satisfactorily performed their.duties. An Obstetric Assistant is 
appointed annually ; he must be a legally qualified practitioner. He 
resides and boards in the hospital, and receives a yearly salary of 
£100, A Curator of the Pathological. Museum, ‘and.a Medical and 
a Surgical Registrar, are appointed annually from among the senior 


pupils, each with a salary of £50. Two Assistant Medical Regis-. | 
\of September to the end of July. Students are allowed to, yi 


trars are appointed every six months by competition. This office 
must, be held before competing for that of Assistant, House-Physician. 
An Assistant Surgical Registrar is also.appointed ; this office must be 
held, alternately with that of Ophthalmic Assistant, before competing 
for the office of Assistant Hoyse-Surgeon. Two Demonstrators of 
Anatomy and a Demonstrator of Physiology, are appointed annually, 
each with a salary of £50. Each pupil of the hospital must act 
as Clinical Clerk and Dresser before a certificate of attendance on hos- 
pital practice can be signed. 

Exhibitions and Prizes.—The following Entrance Scholarships are 
offered for competition: 1..A Scholarship, value £125, for the sons of 





2A pergetnal pupils are eligible for the office of House-Physician and House- 
rgeon, pupils of the hospital, may become candidates for the offices of 
ical and Surgical Registrar, Obstetric Assistant, Curator of the Musenm, and 
Demonstrator of Anatomy. They are also entitled to attendance on the Maternit 
Simarauent, and the practice of Ophthalmic and ‘Dental Surgery, without-addi- 
lonal fee, fas : a nit ; 


ege, of Surgeons | 
yy Royal i 
College of Physicians, and the Membership of the Royal College of | 


the Resident Medical O 
hysicians and House-Surgeons are appointed by the Weekly Board, | pS ge cn 


, Anatomy (above 2,000 specimens); Pathological Anatomy (a 
- specimens), and Materia Medica, are open tothe students... The Libr 
' is open to.the students daily from 9.30 A.M; to, 5,30) P,M., except on 





medical men who haye entered the school during the current, year.? 
2. Two Scholarships, each of £50, open, to all students. commencing 

their studies. The subjects for these three Scholarships will be. Latin, 
French or German, and; Elementary Physics, and the  examina- 
tion will be heldin October, 3. A Scholarship, value £90, open. to all 
students who have entered the school during the current year, and who 
have passed the, Cambridge First M.B. since the previous October. Sub- 
jects: Elementary Biology, Anatomy, and Physiology, and Practical 
Chemistry. 4, A Scholars ip, value £65, for vl a who haye entered 
during the current year, and have been signed up for, or passed the Ox- 
.B, Subjects ; Anatomy,and 
Physiology. The examination for these Scholarships will be held during 
October. The William Brown Exhibitions: 1, £100 per annwm for 
two years, open to perpetual pupils of the hospital, under the ageof 
25, who have become entitled to be registered under the Medical Act 
within two. years previously ; examinations in July ; subjects, Clinical 
Examination of three Medical and. three Surgical cases (including one 
case of Obstetric Medicine and one of Ophthalmic Surgery),, with 
written or vivd voce examinations in Medicine and Surgery, 2, £40 
per annum for three years, to perpetual pupils of. the.third and fourth 


| winter sessions. Subjects as above ; the second candidate will receive 


the Treasurer’s Prize (value £10 10s,), and the third the, Thompson 
Silver Medal, Brackenbury Prizes.in Medicine and in Surgery (value 
of each £32 5s. 114d.), open to all pupils who have been fon eighteen 
months students of the, hospital, and who. have not completed, 
fourth year on April 1st; examinations in June. , Sir Charles Clarke's 
Prize (value £6 5s. 9d.) for good conduct; awarded at end of errno 
session. Sir Benjamin Brodie’s Clinical, Prize. in Surgery (value £6) 
for the best report with notes of not more than twelve surgios cases in 
the hospital during the preceding twelve months, Sir H. W. Acland's 
Clinical, Prize in Medicine (value £5) for the best record of not more 
than twelve cases of disease in the, hospital during the preceding 
twelve months, (The Clinical Prizes are open to fourth year’s students, 
Reports must be sent in-on or before May 1st); The Henry Charles 
Johnson, Memorial Prize (value £10 10s.) for Practical, Anatomy, ;The 
Pollock Prize in Physiology (value £18 12s, 6d.). These two prizes are 
for second. year's students. General Proficiency Prizes, £10 10s,; for 
students of each year; first year, Elementary Anatomy and Materia 
Medica, Elementary Physiology and Chemistry; second year, Anatomy, 
Physiology, including Histology, and aby maa Chemistry ; 
year, Medicine, Surgery, Pathology, and Midwifery. oni has 
The Medical Society meets once a week at the hospital during the 
winter session. engi 
. Residence of Students.—Dr. Délépine, 6, Chapel Place, Cavendish 
Square, receives pupils to reside with him, and superintenda their, pro- 
fessional education. The Dean has a list of medical gentlemen 
living in the neighbourhood, who receive pupils, to, reside in, their 
families. etoa 
Further Information may be obtained from Dr. Whipham, the ate 
of the School; :from any of the Lecturers; or from Mr, F,d. A 
Hicer at the Hospital. RA (edit 
Guy’s HospitaL.—The Hospital contains 695, beds, but 200. beds 
are at present unoccupied for want of funds, There are 50 beds for 
Ophthalmic and 26 for Obstetric cases, Children -are received: into 
the female wards. Detached wards, containing forty patients, are set 
apart for the purpose of instruction in Clinical Medicine.) © 9 
Museums, ecte.—The Museums: of . Human. Anatomy, Copperative 
cae 


Saturdays, when it is closed at 3 P.M. 9 Mi pa L Yo, gail J 
Special Courses,—The Dissecting-room is open from the, be 


Bethlem Hospital on fixed days in the summer; and gentlemen. can 


enter as extern students for three.months by arrangement. with Dr. 


Savage. A course of Lectures on Experimental Physics is given by. 
Mr. Reinold at 12 on Mondays and Wednesdays during the winter 
session.—Mr, Symonds gives a course of practical demonstrations in 
Morbid Histology two days in the week. Dr. L. E. Shaw gives instruc- 
tion in Practical, Medicine throughout the year. _, Mr. Clement Lucas 
gives a course of demonstrations of Practical Surgery (including Minor 
Surgery and Surgical Pathology) in the winter ; and in summer a courge 
of Operative vem at 4 p.M. on Mondays, Wednesdays, and Fridays. 


—Mr, Jacobson, will hold a surgical class daily before each' pass exa- 


2 Subjects: Latin, Sallust, Cataline; Virgil, Georgics, Book iv. French, Moliére, 
lui; X, de Maistre, Voyage Autour de Chambr 


Le Médecin.malgré ae > 
Schiller, Gaschichse der Abjalis der, Niederlande ; Heine, Buch ieller, 





der. Lieder, .: 
epemnination ie Elementary ‘Physics will inclade Mechanics, Hydrostatics, Light, 
Heat, and Electri toni aioqee ; * anomis 


city. 





vie 
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c aur, ot carer: a f | f foes : : t 
mitdtion of the Royal Collepe ‘of sea SPY pe ory otit-patients 
y SoH ‘at 1 2:90 by Ma. Bigs ns‘on Tuesdays,’ and ot Desde and 
‘by Mr. Braitey, at : pod ee ay pat 1.30 p.m. on’ Fridays | 
Rh ca ind‘on Tuesdays by Mr: Brailey, at 1.30.<-Dr: Hor. | 
dks '$ dreia OT pik eiea? fagtrdction in Obstettics.—-Mr. Syinotids | 
‘Sets: patients i thie Throat'Departient at 2’p. Mm.’ on Fridays. ws 
;°" Appointments. AM gppointments are given according to Hagen oa 
tive 'therits Of the ‘candidates, And without extra payment. Thete 
‘ate’ Uppdlfited annually House-Physicians, Hotse-Surgeons, Surgeons’ 






“aq Medical! Cliniggl Clerks, for sit months ; Dressers jn the 
s, for four thonths; Clinical Assistants, Assistant-Physicians’ | 
'Resistant-Surgeoris’ Dressers, Dresser$ iti the Surgery, Obstetric | 


“Watd' Clerks) Sutgicai-Clinical Clerks, Agsistant-Surgeons' Clerks, ‘for 
‘thir boner Ihstetric Residents, Post-gdrtem ‘Clerks, ' Dental: Sur- | 
 Dresséts, ‘Auyal Surgeons’ Dressers, for two' months ; Obstetric | 
‘Oub-Patient Clerks, ‘six weeks ;''Extern |Obstetrig “Attendants;' one | 

bath eae Clerks fh the Electrical Department. A Special honorary 









{not 'léss than’ threé of the ‘vatiotis Offices’; “and ‘ special 
‘ate ‘given ‘to those ‘who 'have ‘attended one hundred cases 
Uarshitns ‘ani’ Prizes.—Two ‘Kntraties ‘Scholatships; each 125 

to rw ree fot on September 28th; 29th, and 80th: otfe 
8,!'iind ‘one in ‘Scieti¢e.*!* Candidates tiust' be under twenty-five 
2 “age, and’ must’ comipete ‘for both Scholarships. ‘Notice 
mast be given to the ‘Deati' before ae 26th, _The'successful 

idates nist enter ‘atthe ‘Hospital’ inthe October immediately 
Pir Years” At 'théeend of ‘the’ summer session,,' two 
aa ie and £25 Bega Anatomy of ‘Bones, Ligaments, 
and’ asa yo } Materia ‘Medica, and ' Chemistry‘ (in- 
eluding’ Practical’ Chem sty) Second’ Year: At end’ of the’sam: 
ier session, prizes of £25 and’ £10;' subjects, Anatomy and Phy- 
stofogy ‘(inclidin 1 ). At end of the winter 
sxion, the Michael Harris Prize of ‘£10' for’ Human, ‘Anatomy 
(including Minute Anatotiiy); the Sands’ Cox ‘Scholarship (every 
Se Gat, next ‘in 1889), value £15, tenable fdr three ‘years ; 
=e 





wb es er ee ey 


sibj siology (including Physiological Physics), Histology, and 
Ph a sey! Chemistr .. . Lhitd: Yebr: ‘At end of ‘the sities 
on, twa’ prizes of £25 and'£10; subjects, Medical Anatomy and 
hods ‘bf "Diagnésis, Surgical Anatomy ‘and Diagnosis; Opetative 
and Minor Surgery, Midwifery, and Therapeutics. Fourth’ Year: At 
end of thé summer session, two ‘prizes of £25 and £10, in Medicine, 
phate Mer of Women, and Medical Jurisprudence. In March, 
xamination’ for ‘Golding Bird prize ; subject, The Methods of Dia- 
gtidsis ‘in Disease.’ Fourth and Pifth Years Treasurer's Gold Medals 
ge ghee and Clinical Surgery ; Gurney Hoare Prize of 
£25, for best reports of three Medital and three Surgical cases, with 
commentaries ; Beaney Prize of 30 guineas in Pathology. Fourth, Fifth, 
iad d ‘Seah ‘Years ; Mackenzie Bacon ‘Prize, value £15, for Nervous 
és. “Honorary certificates are given to those candidates who pass 
reditable examinations. —§ ' 
*“The Registrats and the Demonstrators of Anatomy and Chemistry 
assist the ‘pupils in’ their ‘studies. ‘Classes are held for the: pre- 
aration of candidates for the Examinations of the‘ University of 


The Pupils’ Physical, Society iibets’ on ‘altérnate Thutsdays at 7:30 
given for thé best essay on a selected subject ; 
n 


Mt.” A fitize of ‘£5 
et ivided betwe other prizes for the best rs read.’ The 
esurer es + prizé of £8 for Clintoal Research, Pec . 
“Sévera? of the Lecturérs have Vacancies for Resident Private Pupils, 
A list of lod Pog easy access of the hospital is kept at the’ 
a Schiéol office." There’ isa Students’ Club within the hospital, 
hete' ‘members, aré’ supplied with luncheons, ‘etc., ‘at moderate’ 





Ss, 2 

ee maybe’ obtaitied from the Dean, Dr. 'F. Taylor, at the 
94 - had f FA ; ‘ 

eae CoLtect AND HospttAL.—The Hospital contains 170 beds 
in ‘use. Nit se Be 

""The Museums of Anatomy, Materia ‘Medica, Natural History; etc., 
x ; . daily from 10 till 4. “The Medical Library ig open daily from’ 
“The subjects are—Latin - 





2 Virgil, ii, and Aineid, xii. Greek: Xeno- 


ferngict, 







hon, A is, il," French.’ Germati. id, the first fotir Books : Algebra to 
uadeapic uations.; Arithmetic. . Candidates may choose Greek or German, but 

ii! Not be allowed marks in more than one of these subjects...) * : 
i ; bjects are— - i e) oa ) 


Chemistry ; ny; Physics, incind- 
Pee ee 
city, and Optics.” Phere will be a cal examination in Chemis- 

will be given with the papers in Botany and Zoology. 


i 


try, and specimens’ 


is’ given to every gentleman who’ has ‘diligently performed | 
| of the winter session, for two 


(pSept. £6, 1887, 
“Special Cowrses.—Clinical Thstraction is' given duily’by the Physi. 
cians and’ eons’; and’ Special avai, ‘ih ‘Opérative’ “hel 
gery, Mitior Surgery atid Bandaging, atid’ Surgical’ Patholoky, by’ the 


ont-patient Stirgéons and Assistant-Surgeons. ‘Thistriiction is' giveti'in 
the’ Diseases*of Women’ and Childfen ; and in Throat-Diseases" (with 
Patyngoscopic' Demonstrations), by Dr. Tirard, every Wednesday, at 2, 
‘Demonstration? and’ Practical Instruction in Morbid ’ Anatotity ‘aie 


ay inthe Post-mortem ‘Theatre. Special” Instruction is piven fh 


edical Chemistry andthe Microscope by the Physicians, A Gotitse 
of Osteology’'is given’ at 2 P.M. on’ Mondays and’ Fridays’ ‘in’ ‘the 
summer. ~§ Lécttirés on Nattiral Philosophy are given’ in’ ‘the summer, 


at 2 PM. ‘on Tuesdays.°° | © ' 

‘Appointments. Resident Medical Officers, Clinical Clerks,’ ‘and 
Dressers aré chose ‘by examination from matriculated students; who 
aré pupils at the hospital. ean ae 
'° Scholarships: and Privés.—Two Warneford Scholarships,’ for’ the 
encouragement of previous education,! each £25 per annum, for thtée 
years ; and one’ Warneford Scholarship of £25 per annum; at the’ close 
ears, for third’ year matriculated 
students. ‘Medical Scholarships given yearly to matriculated students 
—one of £40 for two years, open to students of the third and fourth 
years; one of £30 for one year, to students of the second and third 

ears ; three of £20 for one year, to students of the first yet, Daniell 
Scholarshi , open to, students who’ have worked in the laboratory six 
months, £20 per annum, for two years. Two ‘Sambrooke Registrar- 
ships, of the annual value of, £50 each, open to matriculated students 
who ‘have. filled any of the higher appointments at the hospital. 
Two Sambrooke Exhibitions, one £60 and one £40, open fo all matri- 
culated students at the commencement of their course of study } sub- 
jects ‘of examinations, Mathematics, Elementary Physics, Inorganic 
Chemistry, Botany, and Biology. Rabbeth Scholarship, value ‘£20, 
in’ July, for best evidence of early scientific training. Two 
Science Exhibitions, given by. the Clothworkers’ Company, one of £50 
and one af £25 per annum, each tenable ‘two years, for proficiency in 
any four of the following subjects : Mathematics, Mechanics, Physics, 
Chemistry, Botany, Geology, Mineralogy, and Zoology ; open to all 
candidates under 19 on October Ist, 1886, Inglis Scholarships : two 
annually, £50 each, for proficiency in Modern History and English 
Literature... Leathes’ Prizes ; Interest of £300 applied in purchase of 
a Bible and Prayer-Book, as’ annual prizes to two matriculated medical 
students.. “Warneford Prizes: £40 in medals and books, to two 
matriculated ‘medical ‘students, . Class Prizes: Books of the’ yalue 
of £3, and ‘certificates of honour, are awarded, annually ‘for’ profi: 
ciency in the, several subjects taught in the classes. ‘Iwo Medical 
Clinical Prizes, one of £3 for the winter session, and the other of £2 
for the summer session ; and two Surgical Clinical Prizes of £3 each 
for the winter session. Todd Medical Clinical Prize: Bronze Medal 
and Books, value £4 4s, Jelf Medal, to the candidate at the senior 
scholarship examination who is second in order of merit. Tanner 
Prize, value £10, for proficiency in Diseases of Women and Children, 
} and in Obstetrics. Carter Prize : Gold Medal and Books, value £15, 
| for proficiency in Botany. The Carter (English Original Verse), 
Stephen (English Essay), Trench (Greek Testament), and McCaul 
(Hebrew) Prizes are open to students of the medical department. _ 
| Medical Tutors are appointed to assist, by instruction and examina- 
tion, all students in the subjects of all examinations. 
Associate of King’s College. —At.the end of each winter session, the 
| professors recommend to the Council the names of medical students to 
| be elected associates. pteper 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the Censor. 
The cost of the academical year varies from £50 to £60. 

The Medical Society meets on Thursdays, at 8.30 P.M. 

Information.—The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturday excepted), at King’s College, from 
11.30 A.M. tol p.m., for the purpose of seeing’ students and their 
friends. Any letter addressed to the Dean during the vacation will 
receive early attention. é‘ ae 

1 Candidates for these Scholarships must be matrieulated students of the Medi- 
cal Department, and perpetual pupils of the Hospital, commencing, their firat 
winter session. The examination will bein, the.following subjects. 1. Divinity: 
The Books of Numbers and Deuteronomy,; the Gospel according to St. Mark; 
The. Church Catechism. 2.‘ English Language and : Literature: Shakespeare, 
Coriolanus, 3. History—The History. of England from 1603 to.1642. 4. Latin: 
| Livy, Book xxii, 5..Greek; Euripides, Hercules .Furens,,.6, French: Moliére, 
L'Avare. 7. German,: Schiller, Jungfrau. von Orleans.. 8. Mathematics’ Arith-. 
| metic, the ordinary rules, with Vulgar and Decimal Fractions ; Algebra, as far as 
‘S:10) Bok tk © Gandiater way omit ny ett exonpe ‘Divinity, Names. of 
| Saatantes must be sent to the Secretary before 2 P.M. Bh September 27th, “and 
‘ the examination will be held on September 28th, 29th, and 30th, and October Ist. 
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London Hospitat.—The Hospital is the largest general hospital 
in the kingdom ; it contains. 786 beds, a proximately thus allotted; 
Accidents and Se eat cases,. 848 ; Medi ical cases, 290’; Diseases of 
Women, 26 ;, Children ‘under, seven years, of age, 70; Ophthalmic 
cases, 12 ; Erysipelas and Isolation Cases, 45... - 2... 
The College, which has been almost entirely rebuilt, affords ample 
accommodation for teaching ‘in every branch, of medical education. 

‘Special Courses,—Mr. Jonatha Hutchinson, F.R.S., as Emeritus 
Professor of Clinical Surgery, will give in the winter and summer 
sessions coursés, of six lectures on Clinical’ Surgery. Students de- 
sirous Of obtaining’ a practical “knowledge of Mental ‘Diseases’ can 
attend, without additional fee, the practice of Mr. .Millar,. at the 
Bethnal House Asylum, every Wednesday from 10 to 12. A special 
course of lectures will be delivered during the winter months by Sir 
A, Clark, Bart., F.R.S. Special lectures and demonstrations are also 
delivered by Dr. Herman on Clinical Obstetrics ; Mr. Rivington, on 
Operative Surgery ; Mr. Waren Tay, on Ophthalmic Surgery; Mr. 
Woakes, on Aural Surgery; Mr. Eve, on Pathological Histology ; 
Mr. Mark Hovell, on Diseases of the Throat ; Mr. Barrett, on ‘Dental 
Surgery ; Mr. Page, on Experimental Physics; Dr. Havill, on Anws- 
thetics ;Mr, Reeves, on Practical Surgery. During the summer session 
a course of lectures will be delivered by Dr. C. H. Ralfe on Patho- 
logical Chemistry, on Mondays, at 4 p.m. To enable students to 
present themselves for the first examination of the Examining Board 
at the earliest possible opportunity, it has been arranged to hold the 
course of demonstrations on Practical Chemistry throughout the winter 
as well as the summer session. Mr, McCarthy gives instructién to 
first year’s students in Practical Histology, at 9.15 a.m. on Tuesday 
and Thursday in the summer. ._, 

Museum, etc.—The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are on daily. 

Appointments. —Five. House-Physicians, five Hoyse-Surgeons, and a 
Resident Accoucheur, are appointed every six months; a. Receiving- 
room Officer every three months, Clinical Clerks, Surgical Dressers, 
and Clinical Obstetric Clerks, are appointed every ‘three months. 
Every student must act as ‘Clinical Clerk for six weéks in the medical 
out-patient department, after passing the first College of Surgeons 
examination. Maternity pupils reside in the hospital every week. 
Each student must attend at least twenty casés of Midwifery ; 
those who have attended one hundred are entitled’ to a special 
certificate. Dressers reside and board in the hospital every week. 
Every student must act as. Dresser in the Surgical out-patient de- 
partment for at least three months after the end of the first winter 
session. Three Clinical Assistants are appointed every three months 
for the Medical out-patients, and are eligible for re-election. Each 
receives'a salary at the rate of £80 per annum. An unpaid Clinical 
Assistant is appointed in the Ophthalmic department. A Medical 
Registrar and a Surgical Registrar are appointed annually ; each re- 
ceives £100, An Instructor in Anesthetics is appointed annually, and 
receives £50, Every student must act as Post-mortem Clerk for three 
months, A Dental Assistant, Prosectors of Anatomy, and Dressers in 
the Ophthalmic and Aural departments, are also appointed. The 
holders of resident appointments are provided with rooms and board, 

Scholarships and Prizes.—Twenty scholarships and prizes, are offered 
for competition. 1and.2. Two Entrance Scholarships, value £60, and 
£40 ; examination on September 19th, 20th, and 21st ; subjects : Physics, 
Botany, Zoology, and Inorganic Chemistry. Successful candidates must 
forthwith become’ pupils of. the hospital, and school.. 3 and 4. Two, 
Buxton Scholarships, value £30 and £20, open to full students of Jess 
than six months’ standing ; examination on September 26th, 27th, and 
28th.? 5. A. Scholarship at the end of ‘the summer session, value 
£20, to a first year’s student ;.subjects: Human Anatomy and Physi- 
ology.. 6. A Scholarship, value £25, to a first or second year’s stu- 
dent, at the end of the winter session ; subjects: Anatomy, Physiology, 
and Chemistry. 7, 8, 9. Hospital, Scholarships, value each £20, for 
proficiency and zeal in Clinical Medicine, Surgery, and Obstetrics. 10, 
The Letheby Prize, value £30, for Chemistry; open to.all full students 
from the end of the second summer session‘to the end of the fourth year. 
11. The Duckworth Nelson Prize, value £10, awarded biennially, at the 
end of the winter session ; subjects: Practical Medicine and Surgery,. For 
the-Hospital Scholarships and the Duckworth Nelson Prize, full stu 

1 The Subjects are: 1. The English Language and Literature, inclusive of 
writing from dictation, the English Grammar, and the Composition of a short 
Essay } 2. Arithmetic, including the first four rules, simple and compound, Valgar 
Fractions, and Decimals; 3. Algebra to Simple Equations inclusive; 4. The first 
four Books of Euclid ; 5. Latin: Cicero, De Senectute, and Virgil’s Aneid, Book i. 


And one of the following optional subjects :—Greek : Xenophon's Anabasis, Book ‘i. 
French: X,.B, Saintine’sPicciola, German: Schilléer’s Wilhelm Tell: Natural 





Philosophy, including! Mechanic’, Hydrostaties, and Pneumoniés. » Besides the’ 


translations into English, the candidate will be required to answer qustions 6n the 
Grammar of each subject, whether compulsory or optional, 





— 


dents of the Hospital are eligible up to the end of their fourth year, 
with or withouta diploma ; qualified officers of the Hospital are not 
éligible,.. 12, The Hutchinson Prize, yalue £35, awarded triennially to 
the author of the best essay on a subject in Clinical Surgery; open -to 
full students of the Hospital who haye not been registered as medical 
students more than ten years, 18—18, Six prizes, of theaggregate value 
of £60, by competition among the Dressers in the out-patient rooms. 
19, 20. Two prizes, value £6 and £4, for Dissections, for full students up 
to the end of the fourth year. Special certificates. to those gentlemen 
who have faithfully performed their duties in the Hospital, and to 
those who haye distinguished themselves at the examinations. 

Special attention is, paid to the preparation of students for the ex- 
aminations of the Colleges of Physielans and Surgeons, the Apothe- 
caries’ Hall, and the University of London. ; 

The Medical Society meets for the reading and discussion of papers 
at 7.30 P.M. on alternate, Wednesdays during the winter session. . 
' Residence.—Studénts wishing to reside with a member of the .medi- 
cal profession, within easy access to the Hospital, can obtain informa- 
tion by application to the Warden. Several members of the Hospital 
staff receive resident, pupils. A list of approved lodgings is kept by 
the Warden. A Refreshment Room has been provided in the build- 
ings, where luncheons or dinners can be obtained. 

Information may be obtained from the Warden, Mr. Munro Scott, 
at the College, Pa 





St. Many’s Hospitat.—The Hospital eontains ‘280 beds ; ‘130 
Medical; and 150 Surgical. Two wards are appropriated to’ Diseases 
of Children, and ‘one to those of Women ; there are also beds for Oph- 
thalmic, ‘Aural; Cutaneous, and Dental cases. . 

‘The Reading Rooms and Library are open daily. The Musewm is 
open daily to students. It contains about 3,000 specimens of healthy 
and morbid anatomy. There are‘also a Materia Medica Department 
and a collection ‘of specimens illustrative of Comparative Anatomy, 
There are a Physiological and a Chemical Laboratory. A new Patho- 
logical. Laboratory will be open in October. 

Special Courses.—Clinical Lectures on ‘special selected subjects are 
given by the Physicians and Surgeons, at 4 P.M.'on Fridays, in the 
winter and summer sessions. Medical Practitioners are invited to 
attend these lectures. Clinical Demonstrations on’ Diseases of the 
Skin and of the Throat are given. The students are carefully trained 
to the use of the Microscope. ' Dr; Alder Wright’ gives a course of 
Physics at 10 a.m. on Saturdays. Dr. ‘de Watteyille gives Instruc- 


‘tion in the Practical Application of Electricity, Mr. Pepper gives 


a course of Operative and Practical Surgery at 5 on Tuesdays and 
Thursdays during the winter. 

Appointiments.—Six Resident Medical Officers are appointed for 
six months each, and an Obstetric Officer for six months ; all live free 
of expense in the hospital. All students must act as clinical clerks 
and dressers for eight months after passing the Primary Examinations, 
and ‘after having acted as dressers two months in the Casualty Depart- 
ment, and one month as Assistants in the Electrical Department. “A 
Demonstrator of Anatomy is appointed at a salary of £70, and a 
junior demonstrator at £50 a year. Two Prosectors are appointed 
annually ; each receives a’ certificate and £5.\'.A Demonstratorship 
in Pathological Anatomy, value £15, tenable for six months, is given 
after competitive examination in Pathology and Morbid Anatomy. 

Scholarships and Prizes.—One Scholarship in Natural Science, value 
£105, and three of the value of £50 each; subjects, Ihorganic Chemis- 
try; Experimental Physics, and Elementary Biology. There will ‘be 
a practical examination in each subject. The examination will take 
place’ on September 22nd and’ following days. The candidates must 


‘not have completed a witter session of: study at a medical school in 


London. :' The successful candidates must enter as perpetual: pupils of 
the ‘hospital, and pursue the full conrse of study there. A scholar- 


‘ship of £105, open for competition to students of Epsom College, who 


aré’sons of medical men. ‘ Two scholarships, each of £52'10s., open to 
students from an University, who lave’ not’ entered, at any London 
Medical ‘School : ' subjects, Physiology, and either ‘Anatomy ‘or 
Chemistry at the option of the competitor. ‘Three ‘scholarships, 
value £20, £25, and £30, one at end of each ‘year, after examina- 
tion in class. subjects. First Year: ‘Winter Session: Prizes of 
£3 3s, each in Anatomy and Histology, and in Chemistry. Summer 
Session: Prizes,, value £2. 2s, .each, in Comparative. Anatomy, 
Materia Medica, Botany, and Inorganic Practical Chemistry.» Second 
Year : Winter: Prizes of £3 38, each for Anatomy ‘and General 
Physiology... Sammer: Prizes, value £2 2s. each, for Midwifery 
cad Medical Jurisprudence.-» Third Year: Winter: Prizes of £3: 8s. 
each for Medicine, Surgery, Pathology, and Operative Surgery. At 
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end of each year, prizes of £5 5s. each for Clinical Medicine and 
Clinical Surgery. A prize of £10 10s. in Ophthalmology. 

Tutorial Classes are held by Dr. Phillips, Mr. Pye, and Dr. M. 
Handfield-Jones, to assist students in preparing for their final exa- 
minations. 

jal Classes are held for the Preliminary Scientific Intermediate 
M.B., and final M.B, Examinations of the University of London, and 
for ‘the Examinations for the Fellowship of the Royal College of Sur- 


ns, 
othe Medical Society meets on alternate Wednesday evenings, during 
the winter session, at 8 P.M. 
Residence for Students.—Students may reside in the College under 
the rvision of the Wardens. Terms, £94 10s. for the academical 
t, including the assistance of the demonstrators on three evenings 
in the week. s 
A Students’ Club has been founded. The rooms({in the basement 
of the “Mary Stanford” wing) comprise a library, reading-room, and 
@ining-rooms. The annual subscription is 7s. 6d. 
Further Information may be obtained from Mr. G. P. Field, Dean 
of the School; from the Subdean, Dr. Sidney Phillips ; from any of 
the lecturers; or from the Medical Superintendent at the Hospital. 


Mropiesex Hospritat.—TZhe Hospital contains upwards of 300 
beds, of which 185 are devoted to Surgical and 120 to Medical cases. 
There are 33 beds for cases of Cancer ; also wards for cases of Uterine 
Disease and of Syphilis, and beds for cases of Diseases of the Eye. 

The Museum is open to:students daily from 9 to 5. It contains 
above 5,000 specimens.—The Library and Reading-Room are. open 
to all general students from 9 to 5; on Saturday, from 9 to 2. 

Special Subjects.—A course of Practical Medicine is given in the 
winter by Dr. Coupland on Monday, Wednesday, and Friday, at 
10,4.M. Dr, Douglas Powell gives a short course of lectures on 
Therapeutics in the summer, at 3 P.M. on Mondays and Thursdays. 
Mr. Morris sees out-patient cancer cases at 1.30 on Thursdays. Practical 
Instruction in Mental Diseases is given at the Grove Hall Asylum, 
Bow. A class of Practical Surgery is held in the winter session. Mr. 
Andrew Clark will also commence a class of Practical Instruction in 
Uperative Surgery in April. Each student will personally perform all 
the operations, Dr. W, Duncan gives a course of Practical Midwifery 
in, the winter and summer. Instruction in the administration of 
Anesthetics is given every Wednesday and Saturday by Mr. G. E. 
Norton. and..Dr. McQausland. Dr. Pasteur gives instruction 
in the practical application of Electricity. In cennection with the 
class of ptbelogics Anatomy, a practical class of Pathological His- 
tology is formed in the winter and summer sessions, under the direc- 
tion of Mr. C. L. Hudson. 

. Appointments, etc.—Sixteen Resident Appointments are open annu- 

ally, to competition among pupils of the hospital. The officers reside 
and board in the hospital free of expense. There are two Casualty 
House-Surgeons appointed annually. Six House-Surgeons are ap- 
“pointed every year after examination ; they must have a. legal quali- 
- figation,.. Six Resident Physicians’ Assistants are appointed from 
time to time for six months. They must have a legal qualification, 
or..hold a TF Scholarship. A Resident Obstetric Physician’s 
Assistant (qualified to practise) is appointed for six months... Each of the 
above mentioned resident officers pays (except the Casualty House-Sur- 
geon).£1010s. on appointment. Non-Resident Physicians’ Assjstants 
areappointed in the out-patient department, Clinical Clerks and Dressers 
are appointed for six months. An Obstetric Physician’s Clerk is 
appointed. In the out-patient department, the. appointments are : 
Dresser to the Assistant Surgeon and to the Dental Surgeon ; Clerk 
tothe Assistant Physician ; Dresser to Ophthalmic Surgeon ; Clerk to 
the Physician of the Skin Department, to the Assistant Obstetric 
Physician, and to the oorerce to the Throat and Ear Department. 
There are also extern and Midwifery Clerks, and Post-mortem Clerks. 
The appointments are so arranged that every student may during his 
course take both a clerkship and a dressership, Each student must 
be an out-patient clerk or an out-patient dresser, before heing eligible 
to an pent elerkship or dressership. No student can be appointed 
to any office until he has passed the second examination of the Connie: 
ing Board in England, or its equivalent. 

Scholarships and Prizes.—Two Entrance Scholarships, value £50 
and £30, tenable for two years,! open to all gentlemen commencing 





1 The Examination will take place on September 29th and following days. The fol- 
owing are the subjects for examination. Latin: Passages for translation into 
English ; short passages for translation from English into Latin ; and questions in 
Grammar.. 1887. Virgil, Georgics, Book ii, and Aneid, Book xii, 1888. Cesar, ic 
War, Book vii.—Greek ! mene g 
Grammar. 1887. Xenophon, 


Gall: 
passages for translation into lish ; ions in 
wabasis, Book ii. 1888, Lt, Oyrnptlia, Book i. 








their medical studies at the Hospital in October 1886. The successful 
candidates must become general pups of the school. Examination on 
September 29th and following days. Candidates must send in their 
names to the Dean, stating the subjects they select, on or before 
September 18th. John Murray Scholarship and Gold Medal open 
to competition, in May 1889, among students in actual attendance 
who have entered since April 30th, 1885. Subjects: Medicine, Sur- 
gery, and Obstetrics. Hetley Clinical Prize, value £25, at end of 
summer session, to students who have completed the third and not 
commenced the fourth winter session : vivd voce examination in Medi- 
cine, Surgery, and Obstetric Medicine. Lyell Medal, value £5 5s. , at end 
of third winter, for proficiency in Surgical Anatomy and Practical Sur- 
ery. Exhibition, value £10 10s., at end of first winter session. Sub- 
jects: Elementary Anatomy and Physiology. Two Broderip Scholar- 
ships, value £30 and £20, tenable for two years, to students in their 
fourth winter session for reports and comments on sélected medical 
and surgical cases and post-mortem examinations. The Governor's 
Prize, value £21, to the student who, at the end of the third winter 
session, shall have been out-patient clerk and dresser, and shall 
the best examination in the subjects of the out-patient department, 
Prizes and Certificates of Honour are given in each class. 

Tutors,—Mr. Pearce Gould and the Demonstrators assist all general 
students of the Hospital, especially those who are preparing for 
primary examination before the Licensing Boards. 

The Preliminary Scientific M.B, Examination.—Arrangements have 
been made by which candidates for this examination can attend the 
Lectures and Practical Instruction in Biology, and a portion of the 
ordinary courses in Physics and Chemistry, at the Normal School of 
Science, South Kensington. 

The Students’ Medical Society meets in the Board Room of the Hos- 
pital on alternate Thursdays at 8 p.m. during the Winter Session, 
Prizes are given to the reader of the best paper, to the exhibitor of 
the best histological specimens, and to the exhibitor of the best patho. 
logical specimens. 

Information may be obtained from Mr. Pearce Gould, the Dean; 
from Dr. Coupland, Secretary of the School ; from any of the Lecturers; 
or from the Resident Medical Officer at the Hospital. pe 

A Residential College will be opened on October Ist, It is situated 
in Cleveland Street, W., and has its frontage in the hospital arden. 
It will accommodate about 30 students. The Warden is Mr. Leopold 
Hudson. 


Sr. Toomas’s Hospitau.— The Hospital contains 572 beds, of which 
about 180 are sapere. to ordinary Medical, and 230 to ordinary 
Surgical cases. There are also special wards for Diseases of Women, 
Diseases of the Eye, Venereal Affections, Children under six years of 
age, and (in a separate block) Infectious Diseases. 

Museum, etc.—Students have access to the Library, and to the 
Museums of Human Anatomy, of Comparative Anatomy, of Materia 
Medica, of Botany, and of Chemistry and Mineralogy, and to the 
Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects.—A Course of Lectures on Physics and. Natural 
Philosophy is given by:Dr. Stone at 12 noon on Saturdays in the 
winter. Physiological Demonstrations are given at 10.30 on Mon- 
days and Fridays, and at 12 noon on Tuesdays and Thursdays 
in the winter session; and Demonstrations of Pathological 
Anatomy at 2 p.m. daily by Dr. Sharkey and Dr. Hadden; 
and Dr. Copeman gives demonstrations in Morbid Histology. Dr. 
Cory sees cases of Diseases of Women and Children at 1.30 on Wednes- 
days and Saturdays. Out-patients with Diseases of the Throat are seen 
by Dr. Semon at 1.30 on Tuesdays and Fridays. Dr. Semon gives 4 
short course of Clinical Lectures on Throat-Diseases. Mr. McKellar, 
Mr. Clutton, and Mr. Pitts give instruction in Practical and Manipula- 
tive Surgery. Practical instruction in the Administration of Anes- 
thetics is given by Mr. Tyrrell and Mr, White. : 

Appointments.—Two resident and two non-resident House-Physi- 
cians, two House-Surgeons, two Assistant House-Surgeons and a 
Resident Accoucheur, are selected from gentlemen who have obtained 
their professional diplomas ; they hold office for three or six months. 
Two bphthalmic Clinical Assistants, chosen from qualified students, 
are appointed for six months, the senior receiving a salary at the 
rate of £50 per annum, with board but not residence. The 


— French or German: Passages for translation into English ; short _ passages 
for translation from English into French or German ; and questions in Gram- 
mar.—Mathematics: Arithmetic; Algebra upto and including Quadratic Equations; 
and Euclid, Booksi, ii, iiii—Mechanics and. Experimental Physics.—Chemistry.— 
Botany.—Zoology.—The general range of subjects in Mechanics and Physics, Che- 
mistry, Botany, and Zoology, will be that for the Preliminary Scientific Examina- 
tion of the University of London.—Candidates will be examined in any three, 
and not more, of the above subjects which they may select. 
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House-Physicians, the ‘House-Surgeons, the Resident Accoucheur, 
and Dressers and Obstetric Clerks, are, provided with rooms 
and commons. Clinical Clerks and Dressers are selected. each 
year, to the number of at least one hundred for in-patients, 
and eighty to one hundred for out-patients. Clinical Assist- 
ants in the departments for Diseases of the Skin, Throat, and Ear, are 
appointed every three months. Obstetric Clerks are from time to time 
appointed ; also Assistants in the Physiological Laboratory and in the 
Dissecting-room, Prosectors, and Assistants to the Demonstrator of 
Pathological Anatomy. All students have the opportunity of being 
engaged in the performance of practical duties in connection with the 
Medical, Surgical, Obstetrical, Ophthalmic, and Pathological Depart- 
ments of the Hospital. Two Hospital Registrars are appointed, at an 
annual salary of £100. 

Scholarships and Prizes.~Two Open Scholarships in Natural Science, 
value 125 guineas and £60, open to students who have passed a Prelimi- 
nary Examination in Arts; subjects, Physics, Chemistry, and either 
Botany or Zoology; examinations on October 3rd, 4th, and 5th. 
Notice must be given not later than September 30th. Successful 
candidates must become students of the Hospital: The William: Tite 
Scholarship, £30, to the student highest on the first-class list at the 
examination at the end of the first winter session. The Musgrove 
Scholarship, value £42 per annum for two years, biennially, to the 
student highest on the first-class list at the end of the second winter 
session. The Peacock Scholarship, of the same value as the Musgrove 
Scholarship, and given alternately with it, on the same terms. College 
Prizes each winter for first and second years’ students, of £20 and £10 
each winter ; and for third year’s students, of £20, £15, and £10; and 
£15 and £10 each of three summers. The Cheselden Medal, annually, 
to a fourth year’s student, for Surgery and Surgical Anatomy. The 
Mead Medal, annually, to a fourth year’s student, after practical 
examination in Medicine, Pathology, and Hygiene. The Treasurer's 
Gold Medal, annually, at end of fourth winter session, for general pro- 
ficiency and good conduct. The Grainger Testimonial Prize, value £15, 
is awarded anuually to students of from three to six years’ standing, 
for an Anatomical or Physiological Essay, explanatory of preparations 
and dissections ; papers to besent in befure October, 1888. TheSolly 
Medal, with a Prize in money, every two years, for Reports of 
Surgical Cases, to a third, fourth, fifth, or sixth year’s student ; 
papers to be sent in before April, 1888. e 

Residence of Students. —A Register of Lodgings suitable for Students 
is kept in the Secretary’s Office. Information as to terms, accommo- 
dation, etc., can be obtained on application. This Register has been 
especially prepared with a view to the convenience of gentlemen newly 
arriving in town, without definite arrangements having been made for 
their accommodation in lodgings or otherwise. Several Medical Prac- 
titioners and Private Families, residing in the neighbourhood, receive 
Students for residence and supervision. There is a Restaurant in the 
— School, where Students can take their meals at moderate 
charges. 

University of London.—Classes in the subjects required for the Pre- 
liminary Scientific Examination are held from October to July, and for 
the Intermediate M.B. Examination from January to July. 

‘ The Medical and Physical Society meets on alternate Thursdays, at 

P.M. 

Further information may be obtained from Mr. G. Rendle, the Secre- 
tary to the Medical School, at the Hospital. 


UNIVERSITY CoLLEGE AND Hospita.L.— The Hospital contains 209 
beds available for clinical instruction and study. In addition to the 
Physicians’ and Surgeons’ wards, there are special wards for Diseases 
of Women, for Children’s Diseases, for Ophthalmic affections, and for 
Skin-disorders, In connection with the Skin department, there is a 
complete system of medical baths. 

Libraries, Musewms, etc.—The General and Medical Libraries, the 
Museums of Anatomy and Pathology, of Comparative Anatomy, of 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. There are also a Chemical, a Physiological, a Zoo- 
tomical, and a Hygienic Laboratory, where instruction is given under 

€ superintendence of the Professors. 

Practical Instruction. —Dr. Ringer, Holme Professor of Clinical 
Medicine, delivers Clinical Lectures every: Monday, Wednesday and 
Friday at 1.30, and trains the pupils in the practical study of disease. 
Lectures are also given by Dr. Bastian and Dr. Roberts. Dr: Gowers 
ves instruction and demonstration on the Modes of Investigation and 
lagnosis of Diseases of the Nervous System ; and Dr. Barlow, Assist- 





ant-Professor of Clinical Medicine, instructs in the Examination 
of the Lungs and Physical Examination, in the Diagnosis. of the 
Diseases of the Heart and Blood-vessels, and of the Utine. Lectures 
are given every Monday at 2 by Mr. Christopher Heath, the Holme 
Professor of Clinical Surgery ; once a fortnight, or oftener, by, Mr. 
Beck and .Mr. Berkeley Hill.. The Holme Professor will hold a 
Clinical Examination every Friday at 8. Mr. Barker and Mr. Godlee 
Assistant-Professors of Clinical Surgery, will hold examinations, an 

instruct students in the observation and examination of patients. 
Dr. Poore attends on Thursdays’ at 1.30 to see patients with throat- 
diseases, and to give instruction in the use of laryngeal instruments. 
A class for the study of Practical Gynecology meets twice a week under 
the direction of Dr. John Williams and Dr. H. Spencer. A course 
of Practical Surgery is given during the winter. It consists of three 
divisions: 1. The use of Surgical Apparatus, etc., by Mr. Bilton 
Pollard and Mr, F. Hinds, on Mondays and Thursdays, at 
4, in October, November, and December; 2. Operative ‘Sur- 
gery, by Mr. Godlee, during the, latter ‘part of the, winter 
session; 3.. Demonstrations . of Rurgical Preparations, by Mr, 
Barker, on Tuesdays and Fridays, at 9, from October to July. Mr. 
Godlee also gives, in the summer, a course of Operative Surgery in- 
tended for candidates for the public services, for the surgical degrees 
of the University of London, and the Fellowship of the Royal College 
of Surgeons. <A practical course of instruction in « Pathology 
is given in January, February, and March. A practical class 
for the detection of Poisons is held by Dr. Plimpton, at 11 a.m.,'on 
Mondays, Wednesdays, and Fridays, in October. Practical instruc- 
i Hygiene and Public Health is given by Dr. Corfield and Dr, 

arkes. 

Biological Courses,—Elaborate courses of instruction are given in 
this College in the class of Physiology, by the Jodrell Professor, Mr. 
Schafer, and assistants;.and in the class of Comparative Ana- 
tomy and Zoology, by Mr. Ray Lankester, Jodrell Professor, and 
assistants. ' 

Offices. —Kight House-Physicians, six House-Surgeons, four Obstet- 
ric Assistants, Out-patient Physicians’ and Surgeons’ Assistants, 
Clinical Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ Assist- 
ants, are selected from among the pupils. The House-Physicians, the 
House-Surgeons, and the Obstetric Assistants, reside in the hospital, 
paying for their board. 

Scholarships, etc.—Three Entrance Exhibitions, value £100, £60, 
and’ £40 per annwm, to gentlemen who are about to commence their 
first winter’s attendance. Subjects: Chemistry, Physics, and Biology. 
The examination will take place on September 29th and 30th. 
Notice of intention to compete must be given on or before September 23rd. 
The Atkinson-Morley Surgical ‘Scholarship, £45, tenable for three 
years, for proficiency in Surgery. Atchison Scholarship, about £60 per 
annum, tenable for two years, for general proficiency. The Sharpey 
Physiological Scholarship, annual value about £105. | The Filliter 
Exhibition of £30, annually in July, for proficiency in Pathological 
Anatomy. Dr. Fellowes’ Clinical Medals, one Gold and two Silver, 
at the end of each winter and each summer session. The Liston Gold 
Medal, with Certificates of Honour, at the end of the winter session, 
for reports and observations on Surgical Cases in the hospital The 
Alexander Bruce Gold Medal, for proficiency in Pathology and Sur, ery. 
The Tuke Silver Medal, Avranliet annually at the discretion of the 
Professor of Pathological Anatomy. The Cluff Memorial Prize, value 
about £15, every second year, to the most proficient in Anatomy, 
Physiology, and Chemistry: next award in 1889. Erichsen Prize, 
a Surgeon’s Operating Case, value £10 10s., awarded yearly in the 
class of Practical Surgery. Morris Bursary of £25 a year, tenable for 
two years. Gold and Silver’ Medals or other Prizes, as well as Cer- 
tificates of Honour, after competitive examinations in the classes. 
Prizes to the value of £10 in the class of Hygiene, A prize of In- 
struments in the class of Dental Surgery. 

Private Instruction.—Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors. 

The Medical Society meets fortnightly to discuss subjects connected 
with medicine, and for the exhibition of microscopical specimens. 

Residence of Students,—University Hall (Professor Henry Morley, 
Principal) adjoins the College. Full information as to cost and con- 
ditions of residence may be had by application at the office of the 
College, Several professors and other gentlemen connected with the 
College receive students to reside with them ; and, in the office of the 
College, there is kept a register of' persons unconnected with the Col- 
lege who receive boarders into their families. 

Information Soepeneing ae College may be obtained from the}Dean, 
Mr. Marcus Beck ; the Vice-Dean, Mr. John Tweedy; the Sub-Dean, 
Mr. Thane ; or the Secretary, Mr, J. M. Horsburgh, 
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«| WESTMINSTER Hosritat.— The Hospital contains Pre of 200 
be There are separate departments for Diseases of the Eye, Ear, 
Skin, Teeth, and Throat, for Diseases of Women, and for Orthopedic 
‘Practice, and a special ward for children. . 
"Museums, etc.—The Anatomical.Museum is constantly open to the 
‘students, A cabinet containing a valuable collection of microscopical 
oe arpa chiefly histological, has been, presented to the Museum. 
ere are also a Pathological Museum and a Materia Medica Museum, 
The Library is open daily from.9 to 5. 
~ Special Subjects, —In addition to the practice of the Hospital, general 
students may attend, without further fee, the practice at the 
Royal Westminster Ophthalmic Hospital; and the practice of the 
Netipnal Hospital for Paralysis. Instruction in the physical examina- 
tion of the Chest is, given by the Physicians and Assistant-Physicians, 
d in’ the use of ‘the Laryngoscope, at 9 A.M. on Wednes- 
days, by Dr. De Havilland Hall. Mr. R. Davy gives demon- 
sttations on Orthopedic subjects at 2,30 on Fridays. A course of 
Practical Surgery is given by Mr. Davy in three divisions: 1. October 
to, December, Surgical Anatomy and Diagnosis and Use of Apparatus ; 
2, January to March, Examination of Pathological Specimens, the Use 
of the Ophthalmoscope, Laryngoscope, etc.;. 8. May to July, Surgical 
Instruments ; Operations on the Dead Subject. In the summer, 
Mr, Regt gives a course of Operative Surgery. Mr. Hebbert will give 
special demonstrations in Anatomy for junior students, at least twice 
a week in the summer. Dr. Heneage Gibbes will give in the sum- 
mer a course of Histology, at 1.30 p.m. on Mondays, Wednesdays, 
and Fridays ; and_a course of Morbid Histology, at 11 a.m. on Tues- 
days and Thursdays. Dr. G. Ogilvie will give a course of lectures on 
Experimental Physics, commencing in January. 
yonyinineente rt Curator of the Museum and Pathologist is ap- 
pointéd annually, with a salary of £52 10s,; and a Medical and a Sur- 
ical Registrar, each with a salary of £40, Two House-Physicians, two 
ousé-Surgeons, and a Resident Obstetric Assistant are appointed for 
six months, after examination, and are provided with rooms and com- 
mons. The Senior House-Physician, who is also Chloroformist, and the 
Senior Honse-Surgeon, receive in addition £21 each. The Surgeon’s 
dresser of the day is provided with commons at the hospital tabl. 
Clinical Assistants to the Assistant-Physicians and Assistant-Surgeons, 
and to the officers in charge of special departments, are appointed from 
among qualified students. .Eyery student must perform the duties 
gf Outpatient Dresser for three months during the first year; and after- 
wards hold the officeof In-patient Dresser forfour months, of Out-patient 
Clinical, Clerk’ for three months, and of In-patient Clinical clerk for 
four months, No, student is eligible as In-patient Dresser or Clinical 
Clerk until he has passed the Second Examination of the Conjoint 
Board, or an equivalent examination. 
_ Scholarships and Prizes,—Two Entrance Scholarships, each £40 a 
year for two yéars; and two Entrance Scholarships, value £20 each, 
tenable for. two years ;! also two Entrance’ Scholarships, value £20 
each, tenable for two, years, after examination in Chemistry and Ex- 
perimental Physics. Treasurer’s Exhibition in Anatomy, Physiology, 
and Chemistry, value £10 10s., tenable for one year for first year’s 
men. The President’s Scholarship in Anatomy, Histology, and 
Physiology, value £21, to students of second year (to, be styled 
ssistant-Demonstrator). After end of fourth winter, Prizes of £5 
each (books or instruments) in Clinical Medicine and Clinical Surgery. 
Frederic Bird Medal and Prize, value £15, to. students who have com- 
pleted their fourth winter; subjects of examination: Medicine, Mid- 
wifery, Diseases ef Women and Children, and Pathology. |. Chadwick 
Prize for General Proficiency, £21 (books or instruments), to the most 
meritorious student or students of any. year: not exceeding the fifth ; 
subjects of examination: Anatomy, Physiology, Histology, Medicine, 
Surgery, and Midwifery... In most of. the Classes, Special. Prizes are 
given by the Lecturers; and Certificates of Honour are awarded in 
each Class, Tutorial assistance and guidance to the students in their 
work is given by the Members of the Medical and Surgical Staff, 





1 The next Examination will be he]d at the Hospital.on September 29th and 30th. 
The following are the ae Latin : 1887, Virgil, Georgics, Book 1, and Aneid, 
Book ‘x11. 1888, Cesar, Bell. Gall.’ Book vit.’ "The paper will contain passages for 
translation, questions in Grammar, and easy English sentences for translation into 
Latin» French and German—‘fhe papers will contain passages for translation into 
English, and questions inGrammar. Mathematics : Arithmetic—including Vulgar 
and Decimal Fractions, and extraction of Square Root. Algebra— Addition, Sub- 
traction; Multiplication, and Division of Algebraital Quantities; Proportion, 
Avithmetical, and Geometrical Progression, Simple. Equations., Goometry—First 
Four Books of Euclid, or the, subjects thereof, Experimental, Physics and 
Chemis ne qpetons in these ‘will be elementary, and in by Boa will ‘be 
co to the Non-M Elements." ‘The examination id by tten papers. 


Notice! of: intention vto-comipete; with 'a_ statement of the linguages in’ which || 


the candidate wishes to, be, ed,and a ertificate of»moral. character;;must 


be sent to the Dean not later than September 24th. 


Students’ Club.—Three of the rooms in the new School are devoted 
toa Club for the students, comprising reading-room, smoking-room, 
and restaurant. It is managed by a committee of four members of 
the staff and five students, and all students are eligible for admission, 
The annual subscription is half a guinea. 

Communications respecting the Medical School should be addressed 
to Dr. Donkin, the Dean of the School, from whom all particulars may 
be obtained.. Information may also be obtained from any of the Lec- 
einige from the Secretary at the Hospital, or from the Librarian at 
the school, 


Lonpon SoHoo, OF MEDICINE FOR WoMEN,—The Winter Session 
will commence on October Ist. 

The opening address will be given by Mrs. Scharlieb, M.B., B.S,, 
at. 3 P.M. 

The following courses of Lectures are delivered at this school: Ana- 
tomy and Practical Anatomy, by Mr. Stanley Boyd; Physiology and 
Histology, by Dr. W. D. Halliburton ; Chemistry, by Mr. Heaton; 
Botany, by Dr. P. H. Stokoe; Materia Medica and Therapeutics, by Dr. 
Sainsbury; Practice of Medicine, by Mrs. Garrett-Anderson, M.D., and 
Dr. H. Donkin ; Midwifery and Diseases of Women, by Dr. Ford An- 
derson and Dr. Louisa Atkins; Forensic Medicine, by Dr. Dupré and 
Mrs. Scharlieb ; Surgery, by Mr, A. T. Norton ; Ophthalmic Surgery, 
by Mr. J. Grosvenor Mackinlay ; Pathology, by Dr. A, Q. Sileock ; 
Hygiene, by Dr. Sophia Jex-Blake ; Mental Pathology, by Dr. W. H. 
O. Sankey ; Operative Surgery, Mr. Stanley Boyd. 

The Dissecting-Room, the Physiological Laboratory, the Chemical 
Laboratory, the Library, and the Museum. of Anatomy, Pathology, 
and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which con- 
tains 156 beds; 74 for surgical, 64 for medical, 12 for gynecological, 
and. 6 for ophthalmic cases. Physicians: Dr. Cockle and Dr. Samuel 
West ;. Assistant-Physician; Dr. Sainsbury ; Surgeons: Mr. Gant and 
Mr, W. Rose ; Assistant-Surgeon: Mr. Ax -B. Barrow; Physician for 
Diseases of Women: Dr.. T, C.. Hayes ;, Ophthalmic Surgeon: Mr. 
Grosvenor Mackinlay ; Pathological Demonstrator ; Dr. Sainsbury. 

Clinical Lectures are. given once a fortnight by each of the four 
senior members of the staff. Instruction is also given at the Hospital 
as follows. Pathological: Demonstration twice a week, by Dr, Sains- 
bury; Minor Surgery, ten demonstrations, by Mr. A. B. Barrow; Aus- 
cultation and Physical Examination by Dr, Sainsbury ; Practical Phar- 
macy, by Mr. S, Barber... Students are appointed to the posts of 
Clinical Clerks, Surgical Dressers, and Pathological Registrar without 
further fee, 

Fees.—The fee for the ordinary curriculum of non-clinical Lectures 
is £70 if paid in one sum, or, if paid in instalments, £40 for the 
first year, £30 for the second, and £15 for the third. The courses of 
Lectures included in this fee are as follows: Two courses each of 
Anatomy, Practical Anatomy, Physiology, and Practice of Medicine, 
and one course each of Practical Physiology, Chemistry, Practical 
Chemistry, Materia Medica, Surgery, Pathology, Midwifery, Diseases 
of Women and Forensic Medicine. Any student having paid’ the 
above compounding fees, on a further payment of £6 6s., may attend 
additional courses of the classes mentioned above. Materials 
for the’ practical classes will be charged extra’ when additional 
courses are taken. Practical. Pharmacy costs £3 8s. extra, The 
fees for the courses are: Anatomy, Practical Anatomy, Physio- 
logy, Chemistry, Medicine, Surgery, and Midwifery, one course 
of each, £8 8s; Practical. Chemistry, Botany, Materia Medica, 
Forensic Medicine, Pathology, each £5 5s.; Ophthalmic, Surgery, 
Mental Pathology and Hygiene, each £2 2s, Students who do not-hold 
a perpetual ticket, and who have attended regularly, can repeat any 
course on payment of £2 2s. for eachcourse. Materials for the prac- 
tical classes will, in such cases, .be charged according to a fixed scale. 
Practical Midwifery, £3 3s. for one month ; £12 12s, to £26 5s. for six 
months; and, Vaccination, £1 1s. The fee for four years’ Clinical in- 
struction at, the Royal Free Hospital is £15 the first year, £15 the 
second, and £10 the third year; the fourth year is free... The fee for 
attendance at the London Fever Hospital for three months is £3 3s. 

Scholarships and. Piizes.—1. An Entrance Scholarship, value £30, 
is offered for competition at the end of September in each’ year. 
Candidates must have passed a Preliminary Examination in Arts, and 
the: successful candidate must. enter on a full course. of medical 
study at the. School.! 2. The John ‘Byron. Scholarship, ‘value 
£25...) year for four years, is offered to. ladies requiring’ assist- 
ance for the prosecution of their medical studies, -The nextaward will 








i on The subjetts ‘Of examination are: ‘1,"English ; 2, Latin—Sallust’s Cataling [ 
' 3, Arithmetic ; 4, Elements of Mathematics ; 5, Elementary Physics, 
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fobably ‘be in 1889. 3: Scholarsh{ps’ are’ ‘pfféred: ‘from, : tithe "to | 
§ oll | (Emmanuel), Physics, T."Th. ‘9. Practical Work ‘and Demonstra- 


me by'the National Association for the Promotion of the Medi 
‘Education of Women; and ‘by the Birmijgham Ladies’ Association. 
4. ‘Phe Zenana’ Medical’ Mission ‘Society assists ‘ladies who wish to ‘gb 


to India a$ missionaties. 5. Income, of thé Helen Prideaux Memorial | 
.° 6. Prizes and Certificates | 
of Honour are awarded in.each Class:at, the end of the Session. ‘The | 


Fund, as a'prize every ‘second ot third year 


National Association for Supplying Female Medical Aid to the Women of 
India offérs' thé Jubilee’and the Dufferin Scholarships to ladies willing 


’ to practise'in'India.'' Phe Jubilee ‘Scholarship, value £25 a year for 


four years, will’ be‘ competed for at the same‘time ag the Entrance 
Scholarship. '''The Dufferin Scholarship,'of the same Value, will be 
awarded at the end of the first winter.gession on the ‘results of the 
class examination.’ The funds for these Scholarships are provided out 
of money collected for the Countess of Dufferin’s Fund in the United 
Kingdom, , +, , 5 , 


Mr. Cooke's Scoot or Anatomy, PHysiovocy, SuraEry, Ere. 
—By decision of the Royal Colleges’ of. Physiciatis and’ Surgeons, 

tlemet: rejected ‘at their Anatomical ‘and’ . Physiological Exa- 
mindtiéns (Primary ‘R/C.8,' or Second’ Conjoint) can ' get’ ‘‘ signed 
ap” from this: sehool’ for the’ three or ‘six months’ ' work, 
they are now required to put in before ‘ré-examination. The 
seliool "meets" the requirements of ‘two classes of Students, namely: 
1, Stadents ‘preparing for the'-usual ‘Pritiary and Pass Examina- 
tions ‘of: ‘the ‘several’ Licensing Bodies; 2, qualified Practitioners 
and Advaneed Students, that is, gentlemen wishing ‘either to obtain 
some of the Higher Qualifications, or to compete for appointments in 
Her Majesty’s Army}! Navy, and Indian Medical Services. For’ these 
special classes are provided. The instruction is given on the dissected 
and undissected body, with normal arid ‘pathological specimens, mi¢ro- 
seopical preparations, chemical, physiological, and surgical apparatus, 
splints, ete. The operations of Surgery are performed on’ the dead 
body. The school’ possesses 'a good collection of physiological appa- 
tatus, allowing of the demonstration to the class ot the great bulk of 
the usual Practical Exerdises'in Physiology ; also chemical apparatus, 
allowing every student, not only. to see, but to repeat for hiniself, the 
analysis of the principal food, ‘staffs, and fluids ‘and solids of the 
body, and also all‘the usual reactions, tests, etc. Gentlemen prepar- 
ing-for the Higher Examinations receive special instruction in ‘the 
more difficult subjects, and ‘have the advantage of personally repeating 
(with certain restrictions ‘as to the careful.use of the physiological 
apparatus) the practical exercises in Physiology by Protessors Burdon- 
Sanderson, Foster‘and’ Langley, etc. A Chemical Laboratory has been 
provided ; and the necessary collections for the practical teaching of 
Chemistry, Materia Medica,.and Pharmacy, have been’ placed in the 
hands of an experienced teacher. ! 


Besides the ‘above, students and practitioners are admitted to at- 
tend the practice of several of the general and special hospitals ‘and 
infitmaries. Information’ may be obtained on application to the 
secretaries of the respective institutions. 


NOTES CONCERNING ‘FHE PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 

University or Campripcs.—The following Lectures and Courses ot 
Practical Instruction in the subjects of the Examinations for: Medical 
and Surgical Degrees will be given during the ensuing year. The 
courses are given at the’ New Museums and University Laboratories, 
unless another place ismentioned. It is expected that the New Che- 
mical Laboratories will be opened in the course of next Michaelmas term. 

Michaelmas Term, 1887.—Chemistry and Other Branches of Physics: 
Elementary :' Professor, Liveing, Chemistry for First M. B. Examina- 
tion, T. Th. S., 12°; Dr. Ruhemann, Organic Chemistry, M. W. F., 1; 
Mr. Main (St. John's), Revision Course for First M. B. Examination, 
MW. F., 10; Mr. Muir (Caius Laboratory), Chemistry for Beginners, 
M.“W.'F.,'10'; Mr. ‘Neville (Sydney), Chemistry for First M.B: (non- 
metals), M. W. F., 10; Mr. Heycock (King’s), Principles of Chemistry 
(non-metals) for Natural Sciences Tripos Part I, with papers M. W. F.,1; 
Mr. Lewis (Downing), Organic Chemistry, for First M.B., T. Th. S., 
9; Mr. Glazebrook, Statics and Hydrostatics for First M.B., M. W. F., 
123 Mr. Shaw, Physics for Natural Sciences Tripos Part I, M. W. 
F.;9; Mr. Hart (St. John’s), Mechanics ‘and Heat for’ First M.B. 
Examination, M. W: F., 9 ; Mr. Lock (Caius), (a) Dynamics and Hydro- 
statics for First M.B., M. W. F., 9; (4) Revision Course of Physics, M. 
W. F.,°10."! Advanced: Professor Liveing, General Principles of 
Chemistry, . "Th.'8.,°14$ Professor Dewar, Dissociation and Thermal 
Chémistry,-M.W: eS Ruhemann, Organic Chemistry, 'T: Th, ’ 

aité Labdratory), Gerteral Principles of Chemistry, 





| Olass, with papers *; Mr: 





. Ph!'S:) 405 Me Glazebrook’ (Trinity), Pliysics, 'S., 9}'Mr. ‘Shaw 


tions: Mr: Sell and Mr. Fenton; (w) Chemistry with ‘explanato 
Lectures for First M.B., M. W. F., 10 and 12 ;'(6) Chemistry ‘wi 
explanatory Lectures for Natural Science' Tripos ‘Part I, T. ‘Th. 8, 
9} and 114; (c) Chemistry with explanatory Lectures for Natural 
Science Tripos Part I1*; Professor Dewar and Dr. Ruhemann, Laboratory 
Practice and Research, Daily ; Mr. Neville (Sidney Laboratory), Che- 
mistry for First’ M.B. Examination, M. 'W. F., 11; Mr. ‘Lewis 
(Downing), Organic Chemistry for First, M,B. Examination, T. Th. 
S.,.:9; Mr. Glazebrook’ and Mr. Shaw, (a) Mechanies and’ Heat 
fslpmentary» M. W.'F.; 10 and 3 ; (b) Properties ot Matter (advanced), 
. Th. S., 10 to, 12 ;. (c) Electricity and Magnetism ‘(advanced), T. 
Th. §., 10 to 12.°° Biology: Elementary : Mr. Sedgwick, Animal 
Morphology. (Invertebrata), M: 'W. ¥.,.9; Dr. Vines, (a) General 
Course of Botany (with practical work), M. W. F., 10; (b) Cateche- 
tical Class (with papers).* Advanced: Professor Newton, Evo- 
lution''in. the Animal Kingdom, M. |W. F., 1; Mr. Harmer, 
Invertebrate Morphology, M. W. F., 9; Mr, Gadow, Morpho, 
logy of ake dag M. W. F., 10 ;:Dr. Vines, Physiology of Plants, 
T. Th. §,, 12; Mr. Potter, Geographical Distribution of Plants, M. 
F., 12. Pharmaceutical Chemistry, Anatomy, ‘and Physiology: Mr, 
Robinson, Pharmaceutical Chemistry, M.W. F., 11; Professor Mac- 
alister, (2) Elementary Human ‘Anatomy, T.'Th. S., 1; (b) Demonstra- 
tions ‘in Topographical Anatomy, .M. W. F., 1; Professor Foster, 
Elementary Physiology, (with practical. work), T. Th. 8:, 9; Mr. 
Langley, (a) Advanced Physiology and ref T. ‘Th., 9';.(b) 
Physiology for Natural Sciences ‘I'ripos Part II, S., 9,3 '(c) Cateche. 
tical Classes and Practical Work, T. Th., 2; Dr. Lea, Chemical Phy, 
siology, W. F.,.11 ; Dr. ‘Hill, Anatomy and Physiology ‘of Central 
Nervous System, T: S., 12. Medicine and Surgery’: Professor Roy 
(Hospital), Demonstrations in Morbid Anatomy, occasionally, at.10; 
Professor Latham (Downing), Physiological Actions and Therapeutic 


| Uses of Remedies, T. Th. 9; Professor Humphry, Surgery, T. ‘Th 


S.,'12 ; Mr. Wherry, Practical Surgery, M: W.'F.,’9 ; Dr. MacAlister, 
Principles of Medicine, T, Th, S,, 10; Dr. Anningson, Medica] Juris. 
prudence, T.'Th. §.,.1; Dr: Latham, Dr. Bradbury, and Dr. , Mac- 
Alister (Hospital), Clinical Medicine, daily 10, and T. Th. S., 11; the 
Surgeons (Hospital), ‘Clinical Surgery, daily 11, and T. Th. S., 10. 

' Lent Term, 1888.—Chemistry ‘and other Branches of Physics :, Ele, 
mentary: Professor Liveing, Chemistry for First M.B. Examination 
(continued), T. Th. 8., 12; Dr. Ruhemdnn, Organic Chemistry (con- 
tinued), M. W. F., ‘1; Mr. Main (St: John’s), General Course of 
Chemistry, M. W,.F., 10; Mr. Muir (Caius), Chemistry (continued), 
M. W.' F., 10; Mr, Neville (Sidney), Chemistry for First M.B. 
(continued), M. W, F:, 10; Mr. Heycock (King’s), Chemical Philo- 
sophy for Natural ‘Sciences Tripos Part I (with papers), M. W. F., 
1; Mr. ‘Lewis (Downing), Chemistry for First M.B.*; Mr. 
Glazebrdok, ‘Heat and Optics for First M.B. (continued) ;, M. W. 
F., 12; Mr. Shaw, Physics for Natural Sciences Tripos Part I 
(continued), M. W. F., 9 ; Mr. Hart (St. John’s), Light and Electricity 
for First M.B, Examination, M. W. F.,9; Mr. Atkinson SSE yk 
Hall), Experimental ‘Course on Heat, M. W. F., 10; Mr. Loc 
(Cains) Heat and Optics for First M.B. (continued), M. W, F., 9; 
Advanced: Professor, Livéing, Spectroscopic Chemistry, T,, 14 ; 
Professor Dewar, General Organic Chemistry, M. W. F., 12; Dr. 
Ruhemann, Organic Chemistry (continued) T. Th. 8.,9; Mr, Muir 
‘Caius Laboratory), General Principles, of Chemistry (continued), 
T. Th. 8., 10; Mr. Glazebrook (Trinity), Physics (continued), T. , 9 ; 
Mr. Shaw (Emmanuel), Physics (continued), Th. 8., 9. Practical Work 
and Demonstrations: Professor Liveing, Spectroscopic Chemistry, Th. 
S.,.14; Mr, Sell. and Mr. Fenton (a) Chemistry for First MB. 
(continued), M. W. F., 10 and 12; (4) Chemistry for Natural Sciences 
Tripos Part I (continued), T, Th. -S., 94 and 11};. (c) Chemistry 
for Natural Sciences Tripos Part II (continued).* Professor Dewar 
and Dr. Ruhemann, Laboratory Practice and Research, daily; Mr. 
Neville (Sidney), (a) Chemistry for First M.B. (continued), 
M. W. F., 11; (4) Chemistry for , Natural Sci¢nces Tripos 
Part I1;* Mr. Lewis (Downing),’ Practical. Course for ‘First, M,B, 
Examination, T. Th. 8., 9; Mr. Glazebrook and Mr. Shaw, (a) 
Mechanics and Heat (elementary) T. Th. S., 10; (Dd) Optics and 
Electricity (elementary), M. W, F., 10 and 3; (c) Electricity and 
Magnetism (advanced), T. Th; S., 10. ‘Biology: Elementary: Mr. 
Sedgwick, Animal Morphology (Mollusca and Vertebrata), M. W. F., 
9; Demonstrator of Comparative Anatomy, Osteology*, Dr. Vines, 
and Mt. Suilgwick, Elementary Biology, T, Th,.S., 10 ; Dr. ‘Vines (@),. 
General Course of Botany (continued), M.“W: F., 10; (b) Catechetical 
icks(Sidney), Botany(chiefly morphological), 
* Arrangements not completed. 
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T. Th. S,,11 ; Advanced: Professor Newton, Geographical Distribution 
of Vertebrates, M. W. F., 1; Mr. Weldon and Mr. Harmer, In- 
vertebrate Morphology, M. W. F.,9; Mr. Gadow, Morphology o 
Amnpiota, M. W. F., 10; Mr. Gardiner, Anatomy of Plants, M. W., 
F., 12; Mr. Potter, Demonstrations in Systematic Botany, M. F.,11. 
Anatomy and Physiology: Professor Macalister, (a) Elementary 
Human. Anatomy (continued) , T. Th. S., 1; (5) Demonstrations in 
Topparephical Anatomy, M. W. F., 1; Protessor Foster, Elemen- 
tary ;Physiology (continued), T, Th. S., 9; Dr. Gaskell, Advanced 
Physiglogy {Vascular System, etc.), M. 11, S. 12; Mr, Langley, (a) 
Advaneed Physiology and Histology (continued), T. Th. 9; m5 Pbysi- 
ology for Natural Sciences Tripos, Part Il, S., 9; (c) Practical Work, 
T. Th.,2; Dr. Lea, Chemical Physiology (continued), W. F., 11; 
Dr. Hill (Downing), Physiology for Second M.B. Examination, 
T. Th. S., 12. Medicine and Surgery: Professor Roy, (a) General 
Pathology, M. W. F., 9 ; (b) Morbid Anatomy, thrice weekly ; (c) Prac- 
tical Morbid Histology, Bacteriology, etc., T. Th., 2 to 4, S. 1; (d) (Hos- 
ital) Demonstrations in Morbid Anatomy, occasionally, at-10; Professor 
tham (Downing), Physiological Actions and Therapeutic Uses of 
Remedies (continued), T. Th. S., 9; Dr. Anningson, Demonstrations 
in Practical Hygiene, W., 12 ; Professor Humphry, Surgery, T. Th. 
S.,.12; Mr. Wherry, Practical Surgery, M. W. F., 1; Mr. Ingle, 
Midwifery, M. T. Th. S.*; Professor Paget, Principles and Practice 
of Physic, M. F., 12; Dr. MacAlister, Introduction to Clinical Medi- 
cine, T. Th. S., 10; Dr. Latham, Dr. Bradbury, and Dr. MacAlister 
(Hospital), Clinical Medicine, daily 10, and T. Th. S, 11; 
The Rarensas (Hospital), Clinical Surgery, daily 11, and T, Th. S., 10}. 
Easter Term, 1888.—Chemistry and other Branches of Physics: 
Elementary : Mr. Sell, Chemistry for Beginners, T. Th. S., 12; Mr. 
Main (St. John’s), General Course of Chemistry (continued), M. W. 
F.,.10; Mr. Muir (Caius), General Course (continued), chiefly Car- 
bon-compounds, M. W. F., 10; Mr. Neville (Sidney), Chemistry 
for First M.B. (continued), M. W. F., 10; Mr. Heycock (King’s), Re- 
vision Class in Chemistry for Natural Sciences Tripos, Part I (with 
peners , M. W. F., 1; Mr. Lewis (Downing), Chemistry for First 
. Examination (continued)* ; Mr. Glazebrook, (@) Electricity) for 
First M.B. Examination (continued), M. W. F., 12; (b) Optics for 
First M. B. (continued), Th. S., 9; Mr. Shaw, Physics for Natural 
Sciences Tripos, Part I (continued), M. W. F., 9; Mr. Hart (St. 
John’s), Revision Course of Physics for First M.B., M. W. F., 9; 
Mr, Lock (Caius), Electricity for First M.B. (continued), M. W. F., 
9. Advanced: Dr. Ruhemann, (a) Gas Analysis, M. W. F.,. 10; 
(b) Aromatic Bodies, T. Th. S., 10; Mr. Glazebrook (Trinity), Physics 
(continued), T., 9; Mr. Shaw(Emmanuel), Physics (continued), Th. S., 
9.. Practical Work and Demonstratious: Mr. Sell and Mr. Fenton, 
(@) Chemistry for First M.B. (continned), M. W. F., 10 and 12; (0) 
Chemistry for Natural Sciences Tripos, Part I (continued), T. Th. S., 
9} and 11}; (c) Chemistry for Natural Scienees Tripos, Part II 
(continued) ; * Professor Dewar and Dr. Ruhemann, Laboratory Prac- 
tice and Research, daily ; Mr. Neville (Sidney), (a) Chemistry for First 
M,B. (continued), M. W. F., 11; () Chemistry for Natural Sciences 
Tripos, Part I (continued), T. Th. S., 10; Mr. Glazebrook and Mr. 
Shaw (a). Optics and Electricity (elementary), T. Th. S., 10 to 12; 
(5) a (advanced), M. W. F., 10 to 12; (c) Sound (advanced), 
M. .W..F., 10 to 12. Biology: Elementary: Professor Babing- 
ton, Structural and Systematic Botany, M. W. F., 1; Dr. Vines 
(@) General Course of Botany (concluded), M. W. F., 10; (0) Cate- 
chetical Classes, with papers*; Mr. Sedgwick, (a) Morphology and 
Embryology (Vertebrata continued), M. W. F., 9; (5) Elementary 
Biology (continued), T., Th. S., 10; Demonstrator of Comparative 
Anatomy, Osteology.* Advanced : Dr. Vines, Embryology of Plants, 
T. Th. S,, 10; Mr. Darwin, Physiology of Plants, T. S., 12; Mr. Potter, 
Demonstrations in Systematic Botany (continued), M. W. F., 11; Mr. 
Gadow, Morphology of Mammalia, M. W. F., 10; Mr. Weldon and 
Mr, Harmer, Invertebrate Morphology (continued), M. W. F., 9. 
Pharmaceutical Chemistry, Anatomy, and Physiology : Mr. Robinson, 
Pharmaceutical .Chemistry, M. W. F., 11; Professor Macalister, (a) 
History of Human Anatomy, T. Th. S., 1; (4) Demonstrations in 
Topographical Anatomy, M. W. F., 1; Professor Foster, Elementary 
Physiology of the Senses, T. Th. S,, 9; Dr. Gaskell, Advanced Physi- 
ology (Respiration, etc.), W. F., 11; Mr. Langley, (a) Central Ner- 
vous System (elementary), T. Th., 9, and W. Th., 2; (6) Physiology 
for Natural Sciences Tripos, Part II, S., 9; Dr. Hill (Downing), 
Physiology for Second M.B. Examination (continued), T. Th. S., 
12, Medicine and Surgery: Professor Roy, (a) General Pathology, 
M.'W. F., 9; (6) Morbid Anatomy,* (c) Practical Morbid Histology, 
Bacteriology, etc., T. Th., 2 to 4,8.,1; (d) (Hospital), Demonstra- 
tions in Morbid Anatomy, occasionally, at 10; Professor Humphry, 
-~ * Arrangements not-completed. -- 








Surgery, T. Th. S.,1; Mr. Wherry, Practical Surgery, T. Th, §,, 
9; fr. Anningson, Medical Jurisprudence, T. Th. S., 12; Professor 
Paget, Principles and Practice of Physic (continued), M. F., 12; 
Dr. MacAlister, Physical Methods of Diagnosis, T. Th. S., 10; Dr, 
Latham, Dr. Bradbury, and Dr. MacAlister (Hospital), Clinical Medi- 
cine, daily 10, and T. Th. S., 11; The Surgeons (Hospital), Clinical 
Surgery, daily 11, and T, Th. S.,10. 

The Chemical Laboratory of the University is open sale from 10 
to 6; St. John’s, Caius, Downing and Sidney College Laboratories, 
and the Cavendish Laboratory, are open daily from 10 to 5. The: 
Dissecting-room and Anatomical Museums are open daily from 9 to 
5. Clinical Instruction in Mental Disease is given weekly at 
Fulbourn County Asylum, 

Instructions in various subjects will also be given during the Long 
Vacation in 1887, 


BIRMINGHAM.—QUEEN’s CoLLEGE.—The classes of Physiology, 
Chemistry, Chemical Physics, Comparative Anatomy, and Botany, 
are held in Mason Science College. 

During the past year, the Anatomical Portion of the Museum has 
been largely increased, and a Materia Medica Museum, and Labora- 
tories for Practical Pathology: and for Practical Pharmacology and 
Toxicology, have been opene 

Clinical Lectures and sell in special departments are given in the 
General Hospital and the Queen’s Hospital, which have a total of up- 
wards of 400 beds, Practical instruction is given in the use of the 
microscope, laryngoscope, opthalmoscope, and surgical appliances; 
also in case-taking and Grudaaien: with minor surgery and prescribing, 
Students must attend each hospital alternately for six months. No 
student may enter for hospital medical practice or lectures during the 
first year. Clinical instruction in Lunacy and Mental Disease is given 
at the Borough Asylum, where a lecture is given “4 Mr. Whitcombe’ 
at 3 P.M. on Wednesday. A course of Chemical Physics is given by 
Mr. J. H. Poynting, at 3 p.m., on Tuesdays and Fridays. 

Appointments.—General Hospital: Resident Medical and Resident 
Surgical Assistant, two Resident Dressers, tenable for six months. 
Queen's Hospital : Resident Obstetric Assistant, tenable for six months; 
Resident Dresser, tenable for three months, 

Prizes. —The Sands Cox Prize, value £20, annually, to students who 
have completed their curriculum, after examination in Medicine, Sur- 
gery, and Midwifery. Candidates must produce certificates of good 
conduct from the Warden. The examinations in 1888 will be held in 
the last week in March. Two Ingleby Scholarships, after examination 
in Obstetric Medicine and Surgery and the Diseases of Women end 
Children ; open to students who have completed two years, One or 
more Sydenham Scholarships, £31 10s. each, awarded annually. 
One or more Queen’s Scholarships, value £31 10s. each, awarded 
annually after examination in October. The Sydenham and Queen’s 
Scholarships are open to students entering at the College. Medals 
and Certificates of Honour, annually, in each class after examination. 
A Senior Medical and a Senior Surgical Clinical Prize (third and 
fourth years), value in each department, £5 5s, ; a Junior Medical and 
a Junior Surgical Prize (first and second years), value of each £3 3s. ; 
Midwifery Prize (third and fourth years), £4 4s. 

The Medical Tutor holds classes for Junior Students. 

Further particulars may be obtained by application to the Rev. the 
Warden ; or to Dr. Windle, at the College. Information regarding 
Hospital Practice may be obtained from Dr. Malins, 8, Old Square ; 
or Mr. Jordan Lloyd, 21, Broad Street, Birmingham. 


BrisToL MepicAL ScHOOL, AFFILIATED TO UNIVERSITY COLLEGE, 
BrisTou.—The Medical School provides all the courses of Lectures 
required for the diplomas of the various Licensing Bodies and the 
degrees of the University of London, Practical instruction is further 
provided by the Medical Tutor and Demonstrators in Anatomy, Phy- 
siology, and Pathology., Clinical instruction is given at the Royal 
inpraaary and General Hospital. The Royal Infirmary contains 264 
beds, a large Library and Museum. The General Hospital contains 
164 beds, a Library, and Museum, Both institutions have special 
departments for Diseases of Women, the Eye, etc. 

Appointments. — Royal Infirmary : Students are appointed to 
Dresserships after the first year of study. Resident Dressers are 
appointed in weekly rotation. Clinical Clerks, Pathological Clerks, 


and Obstetric Clerks are appointed from students. General: Hos- 
pital : Clinical Clerks, Dressers, and Obstetric Clerks are appointed, 
The Dressers reside in the Hospital in rotation free of expense. ; 
Prizes.—Prizes and Certificates of Honour are awarded at the Medi- 
cal School after examination in the subjects of each 
alone are given for Comparative Anatomy and 


ani cates 
ygiene..— Royal 
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n, ry: Two Entrance Scholarships (after examination in general 


fi 
su bjects), “value £36 15s. and £10 10s. Suple Médical Prize, 


and. Suple Surgical Prize, each a Gold Medal, value £5 5s., and. 


about £7 7s. in money, awarded after. examination in: Medicine 
and in Surgery respectively, Clark Prize {interest of £500) 
to the most successful student in the third year in the Medi- 
cal School, if he have attended the Royal Infirmary. Tibbits 
Memorial Prize (interest on £315), annually, for proficiency in Practical 
Surgery. Crosby Leonard Prize (interest on £300), to third year’s 
surgical students, for best written report of ten surgical Gases. (ex- 
cluding those taken for the Suple Prize). A prize of £3 3s. to the 
Pathological Clerk, if he have performed his duties satisfactorily. — 
General Hospital: ~Lady Haberfield Entrance Scholarship, value 
£31-10s., at the beginning of winter session, after examination in 
subjects of general education. Second Entrance Scholarship, value 
£20. Clarke Surgieal Scholarship, £15 annually. Sanders Scholar- 
ship (interest of £500); after examination in Medicine, Surgery, and 
Diseases of Women. Martyn Memorial Pathologieal Scholarships, two 
of £10 each, awarded half-yearly, after examination in Pathology. 
Committee Gold and Silver Medals awarded to the most distinguished 
students of the fourth year. 3 

Medical School.—The regulations have been brought.into confermity 
with all the requirements of the Conjoint Board of the Colleges, 
and the fees have undergone corresponding modifications, . 

Further particulars respecting the Infirmary may:-be known: on~ap- 
plication to Dr. Spencer; respecting the Hospital, on application 
to Dr. Markham Skerritt. _ Information regarding the Medical 
School will be afforded by the Dean, Dr. E. Markham Skerritt, 


LeEps ScHoot oF Mepicine: Mepicat DEPARTMENT OF YORK- 
SHIRE. CoLLEGE.—There are Anatomical, Pathological, Chemical, 
Botanical, and Materia Medica Museums. The Library is open to 
students. The Museum of ‘the Literary and Philosophical Society is 
open to students-at a nominal charge. 

The instruction. in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, Biology, and Botany, is given in the new 
buildings of the Science and Art Department of the Yorkshire Col- 


ege. 

Clinical Instruction, etc. —The General Infirmary has 320 beds; viz., 
medical cases 70; surgical, 208 ; ophthalmic, 30; gynecological, 12, 
and. 36 cots are available for-the treatment of children. — Clinical 
lectures are delivered by the Physicians and Surgeons, and classes 
meet in the wards for practical instruction. Demonstrations of Eye and 
Ear Diseases, and instruction in the use of the Ophthalmoseope, and in 
the application of Electricity, are given. There is also a Maternity 
Department in connection with the Infirmary. The West Riding 
Lunatic Asylum at Wakefield is open for the study of Mental Diseases, 
and a course of lectures is given by Mr. Bevan Lewis during the 
summer; the systematic lectures being given at the school, and the 
clinical at the asylum. - Students can also attend the practice of 
the Leeds Public Dispensary, the Fever Hospital, and the Hospital 
for Women and Children. 


Hospital Appointments, — House-physicians, house-surgeons, phy- . 


sicians’ clerks, surgeons’ dressers, ophthalmic and: aural surgeons’ 
dressers, gynecological ward clerks, assistant-physicians’ clerks, as- 
sistant-surgeons’ dressers, dressers in the Casualty Room, and Post- 
mortem Room Clerks, are appointed during the year. The house- 
physigians and surgeons’ dressers hold office for six months ; the 

ouse-surgeons for twelve months; the others for three months. 
The house-physicians and house-surgeons must have at least one legal 
nt Appointments are also open to students at the Leeds 

blic Dispensary, and at the West Riding Lunatic Asylum. 

Prizes,—The Hardwick Clinical Prize, value £10, is given annually 
for the best reports of medical cases. At the close of each session, Silver 
and Bronze Medals, Books, and Certificates of Honour are awarded 
according to merit ; and at the-end of the Summer: Sessions the Thorp 
prizes of £20 are given in Forensic Medicine and Hygiene. 


University Cottece, Liverroo.: Meprcan Facutty.—The Me- 
dical. School: contains two Museums: one in connection with the 
Anatomical Department, for specimens of human and comparative 
anatomy ; the other for pathological specimens, drawings, wax models, 
materia medica specimens, etc, There is also a gootl Library and a 
Reading Room. ; 

Instruction.—The Preliminary Scientific subjects are taught in the 
Science and Arts Department of the College ; the rest in the Medical 
School, ~The Dissecting Room and Physiological Laboratory are kept 
open all the year, under the supervision of the demonstrators. In ad- 
dition to the course of*lecturés on Medidine; Surgery, and: Midwifery, 





a instruction-is given in each by the emt professors 
uring the winter session, Clinical Lectures are delivered weekly at 
the Royal Infirmary, ‘which contains nearly 300-beds,| and medical and 
surgical tutors attend in the wards daily from 10 to 12.” Special 
instruction in Venereal, Children’s, and Eye Diseases can be - obtained 
at the neighbouring hospitals: free. =z | 2 
Appointments.—Royal Infirmary : Two:House-Physicians and three 
House-Surgeons are appointed for six months, after (if ‘there be more 
applicants than vacancies) competitive examination. ‘Candidates must 
have a legal qualification. - Three Clinical Clerks for each Physician, 
thrée or more Dressers for each Surgeon, and twoClerks to the Thorn- 
ton Warils for Diseases of Women, are.appointed for three. months in 
October, January, and May. Post-mertent Clerks areappointed for six 
weeks. ‘All students must perform this duty before ‘the Schedule for 
the final examination is signed. oe pa 
: Exhibitions and - Prizes, — Holt Tutorial Scholarships: two are 
awarded annually by the Medical Faculty, each of the value of £100, 
for one year. Roger Lyon Jones Scholarships (each £21 for two years);. 
one is offered annually as an entrance scholarship to students proceed- 
ing to the Victoria M.B. Degree. : The other is competed for by secon 
year students in Anatomy, Physiology, Chemistry, and Materia: 
Medica. The Derby Exhibition of £15 is open to the competition of 
third and fourth years’ students in Clinical Medicine and. Surgery, 
In addition.the Medical Faculty give two gold medals, and numerous 
silver and bronze medals, and certificates of honour yearly. 4 
The Debating Sociely meets eight or ten times during the winter 
session on Saturday evenings for the reading and discussion of papers, 
Prizes are given for the best papers, and for the best collection of 
clinical reports. : 
Communications should be addressed to the Vice-Dean, Mr. F. T, 
Paul, 38, Rodney. Street, Liverpool. - NN 


Owens CoLuEGE, MANcHESTER: MEDICAL DEPARTMENT.—The 
Department of Medicine comprises a very complete series of laboratories, 
museums, and lecture-rooms. On the ground-floor of the Medical Build: 
ings are situated the rooms in which are located the Library of the Medi- 
eal Society of Manchester.. These include (1) the library,~ containing 
above 27,000 volumes; (2) a Student’s Library ; (3) a Reading-room, 
reserved for members of the Medical Society. The Medical: Buildings 
also comprise a Student’s Common Room, besides rooms for Professors 
and Lecturers, Offices, etc. >, & 

Instruction.—In the College, the following courses (in addition to 
those mentioned in the table) are given:—in the winter: Organic 
Chemistry, by Professor Schorlemmer (Tu.. Th. and 'S., 9.80); 
Gynecology, by Professor Cullingworth (Th..12). In ‘the sum- 
mer: Diseases of Children, by Dr. H. Ashby (W. and =¥.,; 3 P.m.)+ 
Mental Diseases, by Mr. G, W. Mould (Tu. and Th., 4 p.m.); Hygiene; 
by Dr. A. Ransome {Tu. and F., 2 p.M.); and Embryology (lectures 
and laboratory work), by Dr. A. M. Marshall (M., W., and Fv; 
1.30 p.mM.); Comparative Osteology, by Mr. Hurst (M.,- Wa: 
F., 9.30). Practical. Pathology is taught by Dr. Harris, 
under the superintendence of Dr. Dreschfeld. Dr. Harris also 
conduct a.course of Pathology for medical men, Mr. Thomas 
Jones gives acourse of Practical Surgery. (Tu., 12 noon, in the 
winter, and W. 1, and F. 12, in the summer); and a course of 
Operative Surgery in the summer at 4 P.M. on Mondays. ~ Mr. A, He 
Young gives a course of Surgical Pathology in the winter, at 2 P.M- 
on Tuesdays ; also an elementary course in the summer (Tu. and Th., 
2P.M.) ‘Two courses of Materia Medica and Therapgutics are given at 
separate hours on the same day ;- one being devoted to Materia Medica 
proper, and the other to the Action of Drugs. A special course of 
demonstrations in Medical Jurisprudence and Practical Toxicology. 
will be given inthe-summer. A special course of Anatomical Demon- 
strations will be given on three days a week at 4 p.M., if a sufficient 
number of students. offer themselves. : he 

The Royal Infirmary contains 300 beds. Associated with it are 
the Monsall Fever Hospital (220 beds), and the.Convalescent Hospital- 
(136 beds), and the Royal Lunatic Asylum at-Cheadle, which accom. 
modates 200 patients. os 

Clinical: Instruction is given by the Physicians and Surgeons of the 
Infirmary.’ Clinical classes are formed in October, January, and May; 
also Advanced Clinical Classes for students of the last two years. 
Medical and Surgical Demonstrations are given each at 9.15 A.M. one 
morning weekly in thesummer. Dr. Simpson gives instruction in the 
use of the Laryngoscope (W.,:10); Dr. Dreschfeld-in Electro-Thera- 
peutige (W., 11, in summer) ; Mr.“ Wright -in Aural- Surgery (W., 12). 

r. Steel gives Clinical instruction at the Fever Hospital; “also a series 
of Clinical-Lectures on Fever, in thé College. Mr. Wright gives 
instruction-in Diseases of the Ear: Clinical” Lectures on Diséases of 
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Women and Obstetrics will be ivan at the Royal Infirmary, and ,at 
St. Mary’s Hospital by Dr. Lloyd Roberts and. Dr. Cullingworth. 
Clinical instruction in Diseases of the Eye, and Ophthalmoscopic De- 
monstrations will be given at the Royal Infirmary by Dr. Little, and 
at the Royal Eye Hospital by Dr. Glascott. i, 
Appointments.—The following appointments are made: A Surgical 
Registrar, at £70 or £80 per annum; a Pathological Regis- 
trar, at £100 per annum; a Medical Registrar, at,£50 per annum ; 
two Assistant Medical Officers,’ each at -£80 per annum; a 
Chloroformist, at £75 per annum, . Resident Medical Officer, 
two years, £150 per annum; ditto, at Cheadle, one year, £150 per 


annum : ditto, at Monsall, one year, £250, yer annum ; Resident Sur- 


ical Officer, one year, £150 per annum; eight House-Surgeons and 
four House-Physicians, 4 Resident Assistant at Monsall Coatary £40 
er annum); and one at Cheadle, each for six months... The .House- 
Passidins, House-Surgeons, and the Resident_Assistant at Monsall, 
must possess a qualification which can be registered. Two or more 
Clinical Clerks are attached to each Physician and Assistant-Physician, 
and twoor more Dressers to each Surgeon and Assistant-Surgeon, Two 
Clerks to the Pathological Registrar, and Accident-room Dressers, are 
appointed for three months, iho y 

Scholarships, Exhibitions, and Prizes.--Dauntesey Medical. Scholar- 
ship, value £100, tenable tor. one year... Candidates must not have 
attended lectures in a medical school, Subjects of Examination: 
General and Comparative Anatomy, with Dissections and Descrip- 
tion of Preparations illustrating Typical Forms, of Animals; Outlines 
of. Physiological . Botany ;, Chemistry ; and either. Mathematics or 
Latin. The successful candidate must enter to the full course of 
medical studies at the College. Examination will commence, ;on 
October 4th. A-Gilchrist Scholarship of £50. per annum, tenable for 
three years in the College, awarded biennially, to the candidate stand- 
ing highest in the Matriculation Examination of the University of 
London in June, if in the Honours Division ; also one, biennially, 
upon the results of the June Preliminary Examination of the Vic- 
toria University. Grammar School Scholarship, value £18, tenable 
for three years, open to scholars of the Manchester Grammar School 
between the ages of 15 and 21. Examination on October 5th, 7th, 
and 8th; subjects-in 1887, Classics and Mathematics ; in 1888, Mathe- 
matics and Physical Science. A subject for an English Essay will also 
be set each year. The successful candidate must enter:to one of the 
departments of Owens College. Medical and Surgical Clinical Prizes 
(books or instruments to the value of £6 6s. in each department) are 
given for reports' of cases in, the Infirmary. Platt Physiological 
Scholarship, value £50, tenable. for two years, open to all persons 
between the ages of 18 and 25, after a written and practical examina- 
tion in Physiology and Histology, and Comparative Anatomy, The 
examiners will take into favourable consideration any original observa- 
tion submitted to them.’ The successful candidate must attend for 
one year of his tenure the class of Practical Physiology in the Labora- 
tory of the College, and in the other year in the same or some other 
approved Physiological Laboratory. Examinations on. October 10th, 
llth, and 12th, . Notice of. intention to compete must be given on. or 


before September 20th. Two Platt Exhibitions; £15 each, for first and’ 


second years’ students in Physiology. Turner Scholarship of £25, tostu- 
dents who have completed four years of sae in the College, after ex- 
amination in the subjects of thethird andfourth years’ courses. Dumville 
Surgical Prize, valud ‘£20 (in books or surgical instruments), at the end 
of winter session, to students of ‘two years who have attended’ four 
courses, including one at least. in Surgery.'' Subjects. of Examina- 
tions (about. middle of July, 1888): Principles and Practice of Sur: 
gery, including Surgical Anatomy .or Surgical Pathology, and; at 
option of Examiners, examination of patients and: operations, on 
dead subject, with reports of cases. Medals..and certificates are 
awarded on the results of this class examination in ‘each of the fol- 
lowing subjects: Anatomy, first and second, years’ courses ; Physi- 
ology, first and second years’ courses, A prize of the/value of £5: 5s. 
is offered on. the results of the: Final. Class Examinations in each of 
the following subjects: Pathology and. Morbid: Anatomy, : Medicine, 
and Surgery; one of the value of £3 8s. in each of the following: Mid- 
wifery, Botany,. Practical Chemistry, Materia Medica and Therapeuties, 

eal Jurisprudence, Hygiene, Practical Surgery, Ophthalmology, 
and Practical Physiology ; and one of- the value of £2 2s.each ef the 
following subjects: Practical Anatomy (senior..and junior), Surgical 
Pathology, Diseases of \Children,Mental Diseases, Materia Medica 

year’s course) and Gynecology. | Bishop Berkeley Felléwships.. 
The Council of Owens College propose, in December 1887, to appoint 
to three Fellowships of £100 each, capable of renewal for a secbnd 
year, Candidates are invited to apply, before November 15th, in any 
one of fifteen departments, including Chemistry, Botany, Zoology,: 





Physiology, Pathology, and Pharmacology.. The , Bradley Memorial 


Scholarship in Clinical Surgery, and two Clinical Prizes, Value £6'6s,” 
each, are awarded annually to students of the, Royai Infirmary, is: 
offered annually in the summer session. , Candidates must be. in their. 
fourth year of study, have completed their Dresserships, and: havi 

spent their whole period of studentship at the Manchester Roya 

Infirmary. 

Tutorial Classes in Medicine and Surgery are formed. before each’ 
examination at the College of Surgeons. There are also tutors classes 
in Anatomy and Physiology. biti 

nae may be obtained from the Registrar, Mr. H. W. 
Holder, ©: mn“uU 


Firth Cotisce : SHerrietp ScHoou. or Mupicinz.~The General! 
Infirmary contains 200 beds, including two ophthalmic wards,:: The 
Public Hospital and Dispensary contains 101: beds... Students: are 
also admitted to: the practice of the Jessop Hospital for Diseases.of 
Women. thine Tip 

Besides the lectures mentioned at page 579, # course of: Public 
Medicine is given by Dr. Sinclair White. \ Theinstruction in Chemistry! 
and in Biology is given at Firth College. i noitouties 

The Library of the Medical School is open to students under certain 
regulations. pt ¥ 

Prizes aud. certificates. of) honour are’ given at the end ofeach 
‘session: t96.1 td at ino! 


| UNIVERSITY oF DuRHAM CoLLEGE OF MepIcrNE, ‘ NEWCASTLB:OR+ 
‘TYNE, —Students have access to the Reading Room and the Museums 
of Anatomy and Pathology;:and:\of Materia Medica, in the Collage ¥/ 
the Museum of Pathology and the Medical Library of the Infirmary; ;. 
the Libraries:of the College of Physical Science and of the Literary and » 
Philosophical Society; and the Chemical and Physical Laboratories,in 
the College of Physical Science. 7 

Appointments.—An Assistant-Curator of the Museum: is annually, 
appointed from among the senior students. Assistant Demonstrators : 
of Anatomy, Prosecters for: the. Lecturer: on Anatomy, Assistant) 
Physiologists, Pathological . Assistants,: Assistants, tothe Dental. 
Surgeon, and Assistants in the. Eye Department, are also elected. 
The Assistant Demonstrators of Anatomy. receive: £5) each ;», the, 
others are unpaid. Four times in ithe year, two Resident Medical, 
Assistants, two Resident Surgical -Assistants,, three ». Non-resident), 
Clinical Clerks, and sixteen Non-resident Dressers, are nominated 
by the Medical Board, and, if approved, appointed by the House. 
Committee for three months: .The Medical and Surgical Assistants are 
provided with apartments and board in the Infirmary, on:payment of 
£5 5s. for three months. tetodal 

The Infirmary contains 800 beds. There are special wards for 
diseases of the eye, for lock cases, male and female; and for children: : 
Pathological Demonstrations: are given as opportunity offers. Prac»: 
tical Midwifery can be studied at the Newcastle Lying-in, Hospital. 
Opportunities for practical study are also afforded. by.the ee 
Hospital for Infectious Diseases, Eye Infirmary, Children’s, Hospital, 
and Coxlodge and Dunston Lunatic Asylums. Instruction in Psycho- 
logical Medicine is given at the Coxlodge Lunatic Asylum at 11 A.M. 
daily by Mr, R..H. B. Wickham, Medical Superintendent. Three 
months’ Resident Clinical Clerkship at this Asylum may be substi- 
tuted (inthe University of Durham Degrees) for three months’ Hos- 

ital Practice, Mr. H. E. Armstrong gives a course of lectures on 
Public Health at 3,p.m. on Tuesday, in winter ; also practical in: 
struction in the duties. of a Medical Officer of Health, and a summer 
course Of clinical instruction at the Hospital for Infectious Diseases. 
Dr. Gibson lectures on Diseases of Women and Children daily, at 
9 a.M.; and Dr. Nesham on Midwifery daily at the same hour, 
Courses of Anatomical Demonstration are given in the summer at 12,15 
daily. Mr, H. Stroud gives a course of six or eight lectures on Phy-., 
sics in the winter. (Tu,, Th., 10), 

Scholarships, etc.—An University of Durham Scholarship, value 
£25 ayear, for four years, for proficiency in Arts, open annually at 
eginning of winter session to intending students, and to those who 
avé attended ‘only ona winter and one summer.session.4| The Dickin- 
son Memorial Scholarship, value £15, witha gold medal, for Medicine, 
Surgery, Midwifery, and Pathology; open to perpetual students who 
have passed the primary examination of a licensing body... The Tulloch, 
Scholarship, interest of £400.annually, for Anatomy, Physiology, and. ,, 
Chemistry.| The: Charlton. Memorial. Scholarship, interest) of, £700), 
1 'The subjects of examination, which will ‘commence on October 12th, willbe! 
Greek : The Gospel of, St, Luke; Latin ; Grammar ; Cxesar, De Bella, Gadligo, ‘Book ins 
Virgil's Aneid, Book iv; Arithmetic. and Algebra; Euelid, Books, and ii; 
nglish History will cémprise the period from the beginning of the reign of” 
Richard II to the end of the reign of Richard III. : TUTE 
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nnually, with Gold Medal, opén to fall students entered for the ¢lass 
of Medivine, at end of winter session.. The Gibb Scholarship, in- 

t of £500 annually, for Pathology, at end of simmer session. 
The Goyder Memorial Scholarship, proceeds of £325 ; subjects, Clinical 
Medicine and Clinical Surgery. At the end of each session, a Silver 
Medal and Certificates of Honour are awarded in each of the regular 


classes. 
Further information may be obtained from the Registrar, Dr. Luke 
Armstrong, Newcastle-on-Tyne. 


University CoLLEGE oF SouTH WALEs AND MONMOUTHSHIRE 
(CarpiFF).—Instruction is given in Physics by Professor Vivianne 
Jones, M.A.Oxon.,'B.Sc.Lond., and Mr. W: 8. Hensley, B.A., De- 
monstrator (Tues. Th, noon), A junior course meets the require- 
ments of the Matriculation Examination of the University of London. 
The Intermediate Course (M. W. F.,.11 a.m.) is adapted to the re- 

uirements of candidates for the Intermediate in Science and the 
Prelim Scientific (1st M.B.) Examinations of the. University of 
London. The Physical Laboratory is open every day except Saturday. 
Instruction in Chemistry is given by Professor C. M: Thompson, M.A., 
DSe., and Dr. J. W. jJames, F.C.S., Demonstrator. The junior 
course (summer term, M. W. F., 10 a.M.) covers the subjects pre- 
seribed for the London University Matriculation. The intermediate 
course (Th. Th. 8., noon), together with Laboratory practice, covers 
the subjects required for the Intermediate in Science and Preliminary 
Scientitic (ist M. B.) er ge moe of the ee of ee The 
Laboratory is open daily. Instruction is given in Biology by Professor 
W.N. Parke; Soclogy dering Michaelmas and Lent Terms (M. W. F., 


2:%M.); Botany during Summer Term (M. W. F., 2 p.m.) A more- 


advanced course on the Zoology, Comparative Anatomy, and Embryo- 
logy of the chief classes of the animal kingdom, which will include 
the work required for the Honours papers in the Intermediate Science 
and Preliminary Scientific Examinations of the University of London, 
is given during Michaelmas and Lent Terms. Practical Laboratory 
Courses in Botany (Easter Term), and in Elementary and Advanced 
Zoology (Michaelmas and Lent Terms), are also given. 
Special Cowrses.—The classes and laboratories of the College afford 
reparation for the following examinations, among others, of. the 
Diaivorsity of London: Matriculation (January and Jane); Interme- 
diate in Science and Preliminary Scientific (July). 
Residences.—A list of registered lodging-houses, which are under 
strict regulations, is kept at the Registrar's office. 
» Aberdare Hall is a residential College for female students. 
Fées.—Matriculation, £1 1s. Physics ; junior, £2 2s.; intermediate, 
£3 3s. The Laboratory fee ranges from £3 3s, to £9 9s.—Chemistry : 


junior, £2 2s. ; intermediate, £3 3s.; Laboratory, (session) £3 3s. , (term) 


£2 2s. to £4 4s.—-Biology, £3 3s. Zoology only, £2 2s. Botany only, 
£1 1s. Laboratory : junior, (session) £4 48.; Zoology only, £4 4s.; 
Botany only, ‘£1 1s.; advanced, £3 3s, 

Scholarships are given on the results of the examinations at entrance 
and at the end of the first.and second years, ~ ant 

The Library is open to students: There is a Students’ Club. 


The following hospitals are also recognised by the Royal College of 


Surgeons, for the purpose of professional education: Bath United 
Hort ital Bedford General Infirmary; Berkshire Royal Hospital, 
Reading ; Bradford Infirmary ; Addenbrooke’s Hospital, Cambridge ; 
Derbyshire General Infirmary; Devon and Exeter Hospital; Gloucester 
General In ry ; Hants County Hospital. ; Hull Infirmary ; Kent 
aud Canterbury. Hospital ; Leicester Infirmary ;\ Liverpool Northern 


Hospital and Royal Southern Hospital ; Norfolk and Norwich Hos-. 


pital; Northampton General Infirmary ; Nottingham General Hos- 
pital; Radcliffe Infirmary. 


firmary; Wolverhampton and Staffordshire General Hospital ; Sussex 
Coutity Hospital ; Worcester Infirmary. ting 








NOTES ON THE MEDICAL SCHOOLS AND HOSPITALS IN 
hol . SOOTLAND.:.. - 

UNIVERSITY OF ABERDEEN.—-Additional opportunities for practical 
instruction are afforded in the Chemical, Anatomical, Physiological, 
and Pathological Laboratories, and Anatomical ‘and Pathological 
Museums, throughout: the day, under the direction of the Professors. 
Practical instruction is given also in the Toxicological, Pharmaceutical, 
Botanical, and Zoological Laboratories, and in the Surgical Museum 


and Laboratory. Courses of practical instruction’ are giyen, in 
summer, in Medical Jurisprudence and Hygiene, by Dr. Hay; 


Oxford ; Salisbury General Infirmary, Salop , 
nfirmary ; Staffordshire General Infirmary ; North Staffordshire In-. 





in Diseases of Children at the Sick Children’s Hospital by the Medical 
and Surgical Staff; in Insanity, by Dr. Reid, at ‘the Royal Asylum; 
in Diseases of the Ear and Larynx, by Dr. McKenzie Booth, ‘at the 
Dispensary ; in Diseases of the Eye, by Dr. McK. Davidson at the 
Infirmary and Eye Institution ; in Diseases of the Skin, by Dr. Garden, 
at the Royal Intrmary and Sick Children’s Hospital. The General Dis- 
pensary and the Lying-in, Vaccine, and Eye Institutions, and the Sick 
Children’s Hospital, are open daily. Fee to each class, £3 3s., except 
Anatomical Demonstrations, Practical Natural History, Practical Mid- 
wifery and Gynecology, Practical Pharmacy, Operative Surgery, 
Practical Medical Jurisprudence and Hygiene, each £2 2s.; Practical 
Ophthalmology, Insanity, Public Health, Diseases of the Ear and 
Larynx, and Viseuiee of the Skin, each £1 Is.'; Matriculation fee, 
both sessions, £1; summer session alone, 10s.; Royal Infirmary: Per- 

etual fee, £6; or first year, £3 10s.; second year, £3. Clinical 


‘Medicine and Clinical Surgery, each £3 3s. ‘The winter session be- 


gins on October 19th. 





UNIVERSITY oF EpinsureH.'—Sessional Fee for Materia Medica, 
Chemistry, Surgery, Institutes of Medicine, Midwifery, Clinical’ 


eargery (winter), Clinical Medicine (winter), Anatomy, Practice’ 
of 


hysic, Pathology, Botany (with Garden Fee of 5s.), Natural 
History, Medical Jurisprudence, each £4 4s.; Practical Ana- 
tomy, Practical Physiology, Practical Chemistry, Practical Patho: 
logy, Clinical Medicine (summer), Clinical Surgery (summer),’ 


‘Operative Surgery, Mental Diseases, Diseases of the Eye, Practical 


Materia Medica and Pharmacy, Obstetric and Gynecological Opera- 
tions, each £3 3s.; Anatomical Demonstrations, Organic Che- 
mistry (advanced), Practical Natural History, each £2 2s. ; Clinical’ 
instruction in Diseases of Children (winter and summer), £1 1s, ;’ 
Vaccination, £1/1s. The fee for a second course of any lectures is 
£3 3s. ; any subsequent course is free. For a perpetual ticket at the 
beginning of the first course, the fee is £6 6s, ‘Every sttdent, before 
entering with any Professor, must produce a matriculation-ticket for 
the ensuing session, for which a fee of £1 is paid at the beginning 
of each winter session. Students first entering in the summer 
session pay a fee of’ 10s.—The Library is open every lawfal day 
during the winter session, from 10 A.M. till4 Pp.M.; on Saturdays, 
till 1 p.m. 

The following means’are afforded for practical instruction, in addi- 
tion to those mentioned in the table at page 584: Practical Pathology 
and Morbid Anatomy, under the superintendence of Dr. Greenfield, 
assisted by Dr. Woodhead and Dr. Barrett ; Tutorial-Class of Clinical 
Medicine, in the: Royal Infirmary, by Dr. Murdoch Brown, ‘under the 
superintendence of the Clinical’ Professors ; Tutorial Class of Clinical 
Surgery, by Dr. James Bennet, under the superintendence of the 
Clinical Professor ; Practical Surgery, under the superintendence of Pro- 
fessor Chiene and Dr. A. M. Hare; Tutorial class of Practical Physic, 
by Dr. R..W. Philip, under the supervision of the Professor ; Obstetric 
Operations, by Dr. Simpson’.and Dr. Ballantyne’; Organic Chemistry 
(advanced class), by. Dr. Crum Brown ;: Practical Instruction’ ‘in’ 
Mental Diseases, at Morningside Asylum, by Dr. Clouston, on Mondays, 
Wednesdays, and Fridays at 3° (summer);: Practical Botany and 
Vegetable Histology, by Dr. Dickson, assisted by Mr. Geddes. The 
Dissecting Rooms and the Anatomical Museum, under the superintend- 
ence of Sir William Turner ; Chemical Laboratories, under Dr. Crum 
Brown, assisted by Dr. Gibson and Hugh Marshall, B.Sc.; Physiolo- 
gical Laboratory, under Dr. Rutherford, assisted by Dr. C. W. Carlier 
and Dr. H. L. Scofield ; Physical Laboratory, under Mr. Tait ; Natural. 
History Laboratory, under the superintendence of Dr. Cossar Ewart and 
Mr. W.. Smith ; Medical Jurisprudence Laboratory, under the superiti- 
tendence of Sir Douglas Maclagan and Dr. C. H. Stewart ; Royal Botanic 
Garden, Herbarium, and Museum, under the superintendence of Dr. 
Dickson, assisted by Mr. 'Geddes:and Dr. Macfarlane ; Materia Medica 
Museum and Laboratory, under the superintendence of Dr. Fraser, 
assisted by Dr. Atkinson and Dr. Stockman, are open to students. 

Fellowships, etc:—Falconer Memorial Scholarship, for the encourage- 
ment of the study of Paleontology and Geology, value £111 4s., for 
two years, but renewable under certain conditions, open to Graduates 
in Science or Medicine of the University of not more than three years’ 
standing; next competition probably in July, 1888. Syme Surgical’ 
Fellowship, value about. £106 8s. 8d., tenable for two: years, open 
to: Bachelors of: Medicine of not more than three years’ standing, for 
the. best Thesis on: a Surgical subject. Leckie-Mactier: Fellowship, 
value £70 per annum, tenable three years, open to Bachelors of Me-' 
dicine of not moré than three years’ standing ; next award in Novem- 
ber, 1887. The examination will comprise written Reports and Com- 
- 1 Phe minimum expenses have recently been altered, and are‘not now published 
in the Regulations of the University. 
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mentaries on three Medical, three Surgical, and one Gynecological 
case in the University Wards in the Royal Infirmary ; a Written Ex- 
amination in Midwifery, Medical Jurisprudence, and Public Health ; 
and an Oral Examination in Medicine, Surgery, Midwifery, Medical 
Jurisprudence, and Public Health. Sibbald Scholarship, £40, 
tenable for three years; subjects: Chemistry, Botany, and 
Natural History; next competition in October 1889. Hope 
Prize Scholarship, about £35, to the most distinguished junior 
student in the Chemical Laboratory during the winter. Thom- 
son Scholarship, value £40, tenable four years, in October 1890; 
subjects: Botany, Zoology, and Elementary Mechanics, Eight 
Vans Dunlop Scholarships, each £100, tenable fdr three years, one, 
in March 1890, for highest marks at Preliminary Examinations ; one, 
in July 1890, for highest marks (not less that 60 per cent.) in first 
le subjects—Botany, Zoology, Chemistry, and Anatomy; one, in 
arch 1890, for highest marks (as above) in Physiology and Surgery ; 
three (one each year) at end of third winter, for highest marks at a 
special examination on Anatomy, Physiology, Materia Medica, and 
Pathology ; one in Chemistryand Clinical Pharmacy, and one in Natural 
History, Botany, and Geology. Coldstream Memorial Medical 
Missionary Scholarship, proceeds of at least £470, tenable for four 
years, to the students who intend to become medical missionaries ; 
next award at Preliminary Examination in October 1887. Buchanan 
Scholarship, annual proceeds of £1,000, yearly, for proficiency in Mid- 
wifery and Gynecology. Murchison Memorial Scholarship, for profi- 
ciency in Clinical Medicine, annual proceeds of about £1,000 ; alter- 
nately in Edinburgh and London ; competition in London in July 
1888 ; open to candidates from London and from Edinburgh. Stark 
Scholarship in Clinical Medicine, value about £100, tenable one year; 
awarded every alternate year ; next competition in 1888. James Scott 
Scholarship, value £50, for proficiency in Midwifery. Ettles Medical 
Scholarship, value about £40, to the most distinguished Bachelor of 
Medicine and Master in Surgery of the year. The Gunning Victoria 
Jubilee Prizes: Dr. Gunning, of Edinburgh and Rio de Janeiro, has 
founded Eleven Post-Graduation Prizes of the value of £50 each, and 
each recurring triennially, namely: (1) The Monro Prize for Ana- 
tomy ; (2) the Bell Prize for Physiology ; (3) the Edward Forbes Prize 
for Zoology, etc.; (4) the Hutton Balfour Prize tor Botany ; (5) the 
Joseph Black Prize for Chemistry ; (6) the Christison Prize for Materia 
Medica ; (7) the Lister Prize for Surgery ; (8) the Gregory Prize for 
Practice of Physic ; (9) the John Thomson Prize for Pathology ; (10) 
the Simpson Prize for Obstetrics ; (11) the Alison Prize for Public 
Health and Medical Jurisprudence. Candidates must be either Bache- 
lors of Medicine or Bachelors of Science of this University of not more 
than three years’ standing, except that in 1887, 1888, and 1889, 
candidates may be Graduates of six years’ standing. The prizes will 
be awarded, with the approval of the Senatus, for (1) either (a) 
Competitive Essays written specially for the prizes, or (b) Theses 
submitted for Graduation ; or (2) original research conducted under 
supervision of the Professor in the department in which the prize 
is awarded. The prizes in Anatomy, Chemistry, and Practice of 
Physic will be awarded in 1887; in Physiology, Botany, Surgery, 
and Pathology, in 1888 ; and in Zoology, Materia Medica, Obstetrics, 
Public Health, and Medical Jurisprudence, in 1889. Competitive 
Essays are required to be lodged with the Dean of the Faculty 
of Medicine on or before April 30th of the year in which each prize 
is to be awarded, and the successfal competitors will be announced 
annually at the Medical Graduation Ceremonial. Abercrombie Bur- 
sary of £20, for four years, to students who have been brought up 
in Heriot’s Hospital. Two Sibbald Bursaries, value £30 each. Eight 
Thomson Bursaries, value £25 each, tenable for four years, in March 
and October, at Preliminary Examination in the subjects of General 
Education. Four Grierson Bursaries, each £20 per annum; in the 
absence of certain preferential candidates, open to competition ; one 
to the student who shall pass the best examination in the subjects of 
Preliminary Education ; one open to student commencing the second 
winter session, after examination in Chemistry, Botany, and Natural 
History ; one to student commencing the third winter session, after 

examination in Anatomy and Physiology ; one to student commencin 
the fourth winter session, after examination in Materia Medica aa 
Pathology. Two Dr. John Aitken Carlyle’s Medical Bursaries, £32 
each, for one year, for proficiency in ordinary class-examinations ; one 
to a first year’s student, in Anatomy and Chemistry ; one to a second 
year’s student in Anatomy and Physiology. Two Mackenzie Bursaries, 
annual proceeds of £1,000, to students in junior and senior classes of 
Practical Anatomy, for industry and skill. Oompetitors for the Bur- 
saries must have studied the subjects of examination at the University 
of Edinburgh. Gold medals are given on graduation to Doctors of 
Fics theses are deemed worthy. Beaney Prize, value £35, 





to the candidate for degrees of M.B. and C.M., who shall obtain most 
marks in Anatomy, Surgery, and Clinical Surgery. Hope Chemistry 
Prize, value £100, open to all students of the University not more 
than twenty-five years of age, who have worked for eight months, or 
for two summer sessions, in the chemical laboratory. Neil Arnott 
Prize, about £50, to the candidate who, having been a medical student 
of the University during either a summer or a winter session, shall 
pass with the greatest distinction the ordinary examination in Natural 
Philosophy for the degree of M.A. The successful candidate must con- 
tinue a medical student of this University during the winter session. 
Ellis Prize, value about £60, every three years, for an Essay or Treatise 
in some subject of Animal or Vegetable Physiology ; next award in 
April 1888. Goodsir Memorial Prize, £60, awarded trienially. 
Wightman Prize, £10 10s., to student of class of Clinical Medicine 
for best report and commentary on cases treated in the wards. Cameron 
Prize, income of £2,000 yearly, to the member of the medical profes- 
sion who shall have made the most valuable addition to Practical 
Therapeutics during the preceding year. Dobbie-Smith Gold Medal in 
Botany, in alternate years, for an Essay ona Botanical subject. 





EpinsuraH Roya InFrrMARY.—./ees: One month, £1 1s.; three 
months, £2 2s.; six months, £4 4s,; one year, £6 63.; perpetual, 
£12. Separate payments, amounting to £12 12s., entitle to a per- 
petual ticket. Clinical Medicine and Clinical Surgery, each £4 4s. for 
course in winter, and £3 3s. in summer. Resident; Physicians and 
Surgeons are appointed for six months ; they live in the house free 


of charge. Candidates must be registered as legally qualified prac- 
titioners. Non-resident Clinical Clerks are also appointed for six 
months. Physicians and Surgeons appoint their own Clerks and 


Dressers. Assistants in the Pathological Department are appointed by 
the Pathologists. Instruction is given in special departments, 


Scnoo, oF MEpiIcINE, Ep1inspurcH.—Of the Extra-academical lec- 
turers, some give their instruction in Surgeons’ Hall ; others at Minto 
House ; others at other places. The following courses of instruction 
are given, in addition to those mentioned at page 584: Tutorial 
Classes of Physical Diagnosis and of Practical Surgery at the Royal 
Infirmary ; Diseases of the Ear, Dr. Kirk Duncanson, lectures, 4 P.M. 
Tuesdays and Fridays (winter), and Fridays (summer), with clinical 
instruction Mondays, Thursdays, and Saturdays, 12 (winter and 
summer); Diseases of the Ear and Throat, Dr. P. McBride, Mondays, 
Wednesdays, and Thursdays, 10 (summer) ; Laryngology and Medical 
Ophthalmology, Dr. Wyllie, 9 A.M. (summer); Vaccination, six weeks’ 
courses in winter and summer, Dr. Husband; Public Vaccination 
(England) Dr. J. B. Buist, 3 p.m. on Thursdays, winter and sum- 
mer; Diseases of Children, Dr. Underhill and Dr. Playfair, three 
months’ Clinical courses in winter, and Mondays, Wednesdays, and 
Saturdays, at 10 in summer; Practical Medicine and Diagnosis, Dr. 
Byrom Bramwell, daily, 9 A.M. (summer); Practical Midwifery, 
Dr. P. Young, February, March, April, 5 (winter); Practical Gyne- 
cology, Dr. Halliday Croom, at 5 (winter) ; Clinical Midwifery, Dr. 
Croom, 9.30 a.m. daily (summer) ; Clinical Gynecology, Dr. C. Bell, 
Tuesdays and Fridays, 4 P.M. (winter), and 1.30 P.M. (summer) ; 
Practical Midwifery, with clinical instruction, Dr. C. Bell, through- 
out year; Practical Midwifery and Clinical Gynecology, Dr. P. 
Young, Fridays, 1 p.M., throughout the year ; Practical Gynecology, 
Dr. D. B. Hart, 5 p.M. (winter); Diseases of the Skin, Dr. A. Jamie- 
son, Saturday, 10, throughout year ; Insanity, Dr. Batty Tuke, Tues- 
days and Fridays, 3 (summer) ; Diseases of the Tropics and Clima- 
tology, Dr. R. W. Felkin, Mondays and Thursdays, 5, throughout 
year. Dr. Littlejohn and Mr. Aubrey Husband lecture on Public 
Health in conjunction with Medical Jurisprudence. 

Fees. —For a first course of lectures, £3 5s.; for a second, £2 4s.; 
perpetual, £5 5s. To those who have already attended a first course 
in. Edinburgh, the perpetual fee is £2 4s. Practical Anatomy (six 
months), £3 3s.; Anatomical Demonstrations, £2 2s.; perpetual, 
£4 4s.; Practical Anatomy with Demonstrations, £4 4s.; Practical 
Chemistry, £3 3s.; Analytical Chemistry, £2 a month, £5 for three 
months, or £10 for six months ; Practical Materia Medica (including 
Practical Pharmacy), Diseases of the Eye, Diseases of the Ear, Dis- 
eases of Children, Diseases of the Skin, and Diseases of the 
Tropics and Climatology, each £2 2s.; Vaccination, £1 1s. ; Sum- 
mer Courses of Clinical Surgeryand Clinical Medicine, each £2 4s. ; 
Practical Anatomy, including Demonstrations, Operative Surgery, and 
Practical Medicine and Medical Diagnosis, each £2 2s.; Insanity, 
£1 1s. The minimum cost of education in this school for the triple 

ualification of the Royal Colleges of Physicians and Surgeons of 
Minbelgh, and the Faculty of Physicians and Surgeons of Glasgow, 





| Ae — et ee — > © rt ‘'o” 38 OS oS = ~ - 
= uA es SoS OPES ORO CE ae oe Fes Se OL +e ai oe OO OR SSlUlUSElUlUNe OO eM ee, Be, Me, a Ee, 











PT 


-orkquyoeyy “id: : Uvwipegy “WO “AW ‘snZ10q puxjesay - aig ayy fosespaszq = “UvACTA AC -- WAS 2Y? | “yyTurg “¢ EC. 2 Noabuny ro7WeT “pong, "IS peeqpoo M "Ad - sysrhopoysod — “4 

fo sesvesyy “UBUIMAN “AC, 7 7004YL -7y? So sasvasnT sof woobing “gihloeyy “Iq, ‘UOS}IT AM “Id ‘Meus “Ad | +g sxpy sasnasig wolwoag 40f) uoabang-7wngsiss ¥” pareg. “AW *4Av0NIVO “AW “T1990 “I ‘Kesaypoel 
‘imp ‘iq ‘suepy ‘V ‘f ‘Id ‘Mose “Id : suosbang-yuopsesp “weary “iq ‘seydovy “Id ‘your 1104. | “Iq ‘uerepoey “H “d 4d Ssudabang WUDSISSY. “OPUGoW ‘dA “AM +wo1yL pup Joy 0yy fo -Saswastqd 
-duep ‘iq ‘aosrapuey “g “1 ‘Id ‘UopTPPIW “IG ‘qrenog “iq: sumoyshygq-qunjsissy “uINqpooM “) “pr | sof woabung “AO “Lh “ACL ¢ Sasvasid uninag of nosing “Aug “V “) Id ‘uosq1sqoy “VG. “Ad 
"Iq :uoabung yyuaq  “eyoew “fe “Ad - uoabang jounp “Suiwie,q “Id ‘xouy ‘Iq. ‘uBIyyory “Iq-“AA81D “IW | ssuoebung ovmoyydg ‘aoszeM “H “d Ad !uosbing ving “ie “OD “VY “Ad pus ‘uvounq “ad “Hed 
‘dopung ‘Iq ‘UameouR “Iq: suosbing "UOWYS “Aq / wawom fo sasvasyy tof wmoshyd “Tewwey *s “Id |_-peag ‘epepuvauy “A ‘euelyO “f “AE Ssuoabang “ardsattt) “d “f “Id pus ernuisung-“¢ Aq 2 sudel 
‘uossepuy “A “Aq ‘UoOSpaqoy “Id ‘YIWIG poom “Ad rsuniishy{—'AUVWULIN] TIVAOY MOOSVID "P -ing buiynsuon “uosoyues “V “MA UPS. 007 fo sasvasig tof wmoshyg “amMoqivg “a “H AG $q18H 
"3800 ‘Iq *7sebojoyzog “orpUMorg “Ye “TW roabuny yoruaq *loyAeg. “FUN SpavpAcyl “A "VW “UA rsuosbing | £tlog ‘Aq. ¢ wamost fo sasnes}q Lof sumoshyqyunjsissy “Teamevig “gf Iq pus ‘soup “Y “Aq “Qaeug 
hupsusdng nung “Leg “Id : 40g ay} fo sasvasxd Lof woabung huosuadsyuy “WweuIMaN “Iq pues ‘uospeogy “IL. |W AC ¢ SunQoysliyd TWOPSISSy m00ID “Hf Iq LS uamos, fo sasvasyT UO LounpaT pup wumoishyg DAs 
‘uojuoy “Ig : suosbung fiuvsuedsiq ‘uoroulvp “Wd ‘ploy TM “IG ‘AITM H AME F sunayonovay w2018 | -yoomy Sq pur ‘etisM “f¢ Id ‘e8pruusyeig,. “iq ‘prem, “DO Ad ‘ppyueap aq ‘lose. “a AL 
-Ayq op-3ng ‘“UosydIg “H Id S uosuoyL “HY “Ad - sunvishyg fixnsucdsiq nieg “Und “HD “A “Ad pus Lag ‘qaeaoyg Jesup “EL ‘Id ‘uosdaug “yW ig -sumashyg “OTe “V “Ad pus ‘ursepovA"a as 
‘1opuBxely” "Pp -Ig ‘[[sUULAH “*g “Iq FsunwishyT huvsuadsig prey] id *uosbung ouypyjyydg  “Wo1eUTe) | ‘moyyeg “A “OD “Id ‘ouvpleH “Yt “d “Ad 3 Sumoishyg buysuog—*AUVNUIANT TVAOY HOUNINIGG “@ 
‘OH ‘aq a0si9aq4e%g “V “Ad ‘aeueyong “fp “Id ‘poeTVA “A “H“H4AIS: suoabimy “ueuUlysfey “Iq - wawos{ fo “19S poy ‘Aq: yswopoyyg “WOSTUUTTTEM Iq. 2 woabing yoyua 
sasvasig wof wnashyg ‘WeAoW “Iq ‘OSLO “Ad ‘sqv09 “Id / sumoshyg junjsissy “juoUUaL “d ‘Oy | ‘uosprarg ‘d ‘¥ “Ad t uoabung onupyydo  “ueparey “iq pus ILA “Iq ‘09880 “V “Id ssudabung —"TOSeay 
‘uoskeary “Ig ‘Uosiopuy {VOW “ICG: “Aoupsrep “Ae - swy}0%s fi [—AAVWALAN] NAALST AL MODSV'TX) “9 vy ‘aq pun fefproasg “Id Spueyg- gig “4d i sunioishyg—AUVNUIANT 'TVAOY Ngaquray “0 _- 


[Sept. 10, 1887, 

































































| (C'S “M) 6 | ~ | l 
Areuuy “ALOU -Areuuiy |‘ poaposw ‘4 ‘HDS CS pas "AND ‘uopley “Iq pus 
“UJ W1O}KAAA JO suoedmg}-uy pedoy. jo suoes.mg)|-uy Tekoy Jo suooSing) pave uvutyong ‘) Ad Cg pus *A) OT “UL ‘uvound “if oL GLA Re paid “IN| HIM “Ad ‘003830 “VY “AC |AuwOUNS TVOINITOD 
aL “ARE “(ou 
| (‘g put") (‘g pue"m) yo sid) uosdunty “TOSCLT ; 
Axeurry *AreuLIy- | ‘Areuayuy -|¢.'19upiiep “iq pus 2t “a “AL (-48q0) WI00ID *H “Yew ‘pus ‘preyusoig ‘taser. |“V “Ad pus ‘eSplleAeg 
“UT Ulozsoyy Jo suvtoishyg]-uy pwdoy Jo suvoisdyd | pesoy jo suvoisdyg|uosropuy T1200 aq OHTa MA §«‘eSplidoyeig ‘peoquinyy "saq|*yAeMo04H sosulviy |, sig) Aq ‘pusyg-yyag Ad ANIOICa]Z © TVOINIT) 
: (p). Axeuayuy peso | uoou ‘A[rep - 
(0): veuliguy W.19389A4 6(p) Axemyuy pekoy|¢6 (p) Areuaguy yekoy!! 6 (0) “ULIgUy U.418zs9Ah *(q) Avoutryuy peAoy (-q) Aavurryuy peso |") Axveuayuy «- weAoy} "IVLIdSOH, 
; (‘g) *(a1Z0'T [BOIpoW “a0NUQ 
(‘g) ‘avoung weqg “Ig Cg) tr'z94sterD “1q\("8)¢ ‘uvounq ueqy “Iq I ‘uosdung “¥ ‘d “Ad} (Ss) It SCM) 2 ‘ayofayyary ‘ad| CSyTt ‘uvsepeK “a ayg}qjts) {("s) ‘key ‘W ‘Aq|-Adasrange ‘TYOIGaL 
ss (-S) eH°V 8."j081d | Ce) or 0"rg CR) Z Hossna "MIA CHIL (CS 9 *A\) [BOOV CA) 
IBULIYUT U194S9A4 U]|! ("S) OT “WBULMON “CT "4q Aaeuliguy Uy Cag) &'—=H CB) 6 Gourd SCM) LI feourg “VY “d) SCM) ¢‘plpeyucerp “1q|6 ‘wore “Lf “a ‘yi oS) ADOIOHLYT 
Cs) or Snoqaeg “iq ‘eH | ; ‘Out 
‘ne (18) 81 [woHowd ‘tq fuioory “Aq $M) TL Avan “IC (9 ora ‘ood = |("S) TL ‘Tew ‘NEWOM 40 Sasva 
3 $CAN) SL‘PIOU EA “Aai('S PUe*Ad) § ‘4OFTS “Id (‘g) t ‘ooepean “VW “AG) -C AA) 3 ‘uvarystery “Ad ‘Sunox “iq $(‘S) OL CA) If ‘Tet “Ad CM) LE ‘uosdung “aq! CA) F ‘uosusqdoyg “Aq}sId 2 AUSAIMGIPL 
2 ; : 8) 6 al ; Abt te 
CS) > Cadet peak C's) UE TUL, (Atta DTH ECS) sa C8) KAD 
| = EOL VID “HH AW CAT S8S OOM ICIO- UL “OL plow “WL Ia) WC + CAN) POL AL ‘uosyzoqoy “f aCi6 wosHEqoN “V *G@ “4q) (8) Mosprawd “dl “WV “td}sAS OINTYALHAQ” 
oy CS ea Cg) Tia “PAM “WOW: Cs) : - (-g) of ‘W088 “¥ Iq) ‘AUdOUNS TALL 
~~ “XOUY “AIT (C's) 1 uemoonyg “iq|'M. “UoW, “dopung “1q)"poamoen “a “H “Pp U8 (8) (ek0qe sv) "030 SOTA OT) AML ALN “OUTS. UddQ BH IVOMLOVET 
; * ‘ (*M) CAR) OL PHBO “A pues yo ; ee ‘ : 
(ma) ot ‘xoum “a) — Cad) 1 ‘uameoryg ag} CAN*L1 ‘dopand “1q)t “poeen “a “HD U8)/U9RO “TW ‘AVIAIDOBNL. “ACL “AOTLHAL “I Cs) OF foueryg “w| (AX) OT “409870 “VW “A)"**” er" Ree 
‘ ; Ca) : ’ Cs) LULL (A) 6 ‘UMOIE “1H “IC Uv [10 (CAD ae rT 
(MA) TL “HRAOW “AG|b “wosIopuy "Mm “f “Id CA) ¢ Toumtey “aq}S (AK) TL Soupaeyg Aq} Ueg “a “Id ‘yoompy. ‘Ad ‘ONTAM “£ “AC16 “448078, qoStivrp “iq ¢ M) & puBys-yyNMS “AC aNTOIOaHT 
(sy puv *M) ¢ ‘uoswoNT, ' (‘g)¢ ‘reomorrd (8 BA) 
SS oe, See = (A) 6 Bun0xX “1d ats “IW: ‘y § ‘Hosta "Vad | (8)2 ‘J2eAT TeSsON “IC|s ‘UOs[OYUIN "VY" "H “Ad AUOISIY WHOL 
: ‘s) OF “qoutd SC’) 6 me ia : 
eS = ee (-g)¢ ‘UOSTIMA “8 “WV “UK| ('8) “ICY 8 ‘somkog, “a CM) IT “MW ‘OUdTVOR.N "V “AN (*g) 8 ‘uosyord “Ad Cg) IV 8 Trea “Igy nS ** ANVLOG 
— (‘s) él {TaByorUuLey “aid _ — (‘g) ZT ‘slloyIByO “Ad = 3 C3) 0] CCM)S pur 6 ‘Sreip "Id G-) pus “M) et Josvly “1d (‘g) } ‘uosprauq ‘a *v wat 7" AOVWUVE 
, ‘g pus~ uos : 
CA) §‘TeeqoruieD *3q, CA) & “TreBnod “4g CM) F ‘uoMo IG} (AA) ST ‘SeWBYO “AGPAlp “Vv “Od £(-9) 6 ‘CAM) 3 ‘31819 “Id — CM) 3 itosenrid|CM) > ‘CosplAud ‘a “Vv “Id '*- VOlUayy VIAaLvyL 
(°S) 08°OL ("§) 08°S “M (C'S) 6 (Cc: pus “M) ¢ 0} 6 ‘Ulepeoe Hy “TL ('S) OT I *AULSIN- 
= ae ‘a “pay ‘oul - “ta|pue "ng, ‘1vanggic “aye )*(-AN) OL ‘yosnaog ‘agyipus (edod, Sv) ‘oj, ‘WepLoely "S “Id SCM) S EMOIG-UINID “IC (Cg) Of ‘Seizwg “AHO | TvoMoved 
“ f. KM) OF “topVMAULIC, (8) [. ; ; 
ies CA) OF OUTTE “ACAD ST’OT ‘289A “AW CA) OL ‘uosn820g “Id “Sap “A IW Sueproryy *S “at |t( AA) OL MAMOIg-TURLID “IG CM) & ‘xolzBig “ayy *" ABISINABD 
; : ‘ (‘s) 21 ‘peoqamyy “iq. fumg ose f(A) F im ~ “A00T 
(‘g puv *M) ¢ ‘quomyT “Ig ('s) ‘morrteg *¢ “1d (‘s) L ‘ensmuo Ad zt YOIPUOYOE: “AG\0FG ‘aozed [PON “AG pav sezun AL “p IPT pus 2A) PAOfOHANY “1 Cg) 2 SURPHTEMOWN “A |-O8ANE TVOWOVAT 
bial “A F 
(A) BI QuowyT id gy ft ‘More “f£ md AS ¢ ONSYO AC\ZE SOMpueyoM “Ad (A) TL zoqumgy “eg a] CAM) TE ‘PaOpTONINAL “IG” (oad) B UReTTEAMOTT “ ABOTOIBAHT 
"KK" c ss} "Kd " ~ 
FF G/L 09 “WV 2S CM) § OF OLE 04 “KY 9 £(°-M) 2 09 6} (18) 3.09.85 CM) F976 (‘g pue *m) 907.6] > CS pues) ‘Ape (‘g pus "M) 99 6)". + ** SNOLLOBSSI 
(CM) $ forkguy (*s) 11 CA) 08°31 C's) 11 CM) ‘s) “s CS _ ‘BNOLLVULSNOK: 
ers bbe a ead ‘a pue yav[Q “ap |‘ueueyoNg "WV IG) CM) TE “puerto dip “WMO OW I pus uoySurutg “AGIIL! CAN) F LOUIE “Ak ATS) PUB: “AA) 6 ‘SIOTINS “IC Sq ~| _'IYOINOLVNY 
5 ("s) at : can) & Cunt Kos) a0 SC CaN) 6 UAGIGE ; eos 
pus “M) TL 40zAvD ‘A se CA) 12410 “GHA Ceuegong “WV “AC)IE pus % ‘puspero ‘sa{preuopoeye “IW 7 SCM) T uoysurmsg “aq CM) Troma, "MA US (As) EL S10q9 8198 “IC -Oar]) = AWOLVRY 
| 
| 4 
“lOOHOYG TVOIGN "JOOHOY AMVNULANT ‘aAvATION "ALIS , Pape ? *ALIS “KLIS “out ‘SOLOW 
NUALSEM AOOBVTD- | IVAOW MODSYIH S.NOSUMANY ‘MOOSVTH) ~UAAIN|, MOOSV'ID HQUAENIAG ANIOIGSH 40 TOAHOG “UBAIN(, HOWAANIGT -UXAINQ Nagauagdy nat “paw i 
| ‘ : < 























. “s9sdnog. dguwUngy pun 439Ur4{ 
fyoarpodsat sjousp eqog sey v2 -(*S) pun (*M) 840n2) oy, bos 20 e89 “a 908 “jooyry ymorpo pu» 91008 0 FF yous burpwpbes sunpnoyend Laypens Log 





MNVILOOS AO STOOHOS ~~ gn.2 
TVOIGENW NI SUBUALONI GNV ‘SUOSSATAOAd SULOIMMO AVOIGANW FHL TO AIadVA 23 











re a a aan renee sacar es SDSS SETS SU ses A eens Ne UE EO 
eae . . : " ae do OTN Paes 5 nah Geec meee ea rane 





Dent QUrGeotw. A798. Uo Weliuss. 





;-Dr. Woodhead, Mr. Bruce, 


~ Patholoyists 


Keith. — Pat 





Sept. 10, 1887.) 


THE BRITISH MEDICAL JOURNAL. 


85 








| 
including the fees for the joint, examination, is £100, payable by 


yearly instalments. | 

Practical instruction in various subjects may also be obtained on 
payment of moderate fees at the Sick Children’s Hospitals, Royal 
Public Dispensary and New Town Dispensary, Royal Maternity Hos- 
pital, and the Edinburgh Eye Infirmary. : 


. UNIVERSITY OF GLASGow.—Dr. Gairdner will give a special course 
of lectures, chiefly on Diseases of the Nervous System. on Tuesdays 
and Thursdays at 1 P.M. in summer. Dr. Leishman lectures on Dis- 
eases of Women at 2 P.M. on Mondays, Wednesdays, and Fridays in 
the summer; and Dr. Yellowlees on Insanity at 12 a.m. on Wed- 
neways in the College, and at 10 a.m. on Saturdays in the Gartnavel 
Asylum. 

The Chemical Laboratory is open from 10 A.M. to4 P.M. (fee £10 10s. 
in winter, and £5 5s. in summer) ; the Physiological Laboratory from 
9 4.M. to 4 P.M. winter and summer ; the Zoological Laboratory from 
10 A.M. to 1 P.M. in summer (fee £3 3s.) ; and the Botanical La- 
boratory from 9 A.M. to 4 P.M. in summer (tee £2 2s.) Demonstrations 
i the Botanical Gardens are given in the summer. | 

Fees, each course, £3.3s., except summer courses 
sanity, Diseases of Women, and Operative Surgery, each £2 2s., and 
Lctures on the Eye, £1 1s. In most of the courses for which £3 8s. 
is charged, the fee for a second session is £2 2s.; for a third session, 
£1 1s. 


GLAscow.—ANDERSON’s CoLLEGE MepiIcAL ScHooL.—The follow- 
ing courses are given in addition to those at p. 584. In winter, 
Senior Anatomy, Dr. Buchanan, 12.30 p.m.; in summer, Osteology, 
Dr. Buchanan, as may be arranged ; Public Health, Dr. Christie, as 
may be arranged ; Aural Surgery, Dr. Barr, Thursday, as may be ar- 
ranged. The Chemical Laboratory is open daily from 10 to 5. 
Students of the School are admitted to the Lectures and clinique at 
the Ophthalmic Institution free. 

Fees.—-Each course of lectures (except Anatomy), first session, £2 2s. ; 
second session, £1 1s.; afterwards free. Anatomy (including . Dissect- 
ing room), first session, £4 4s.; second session, £4 4s.; third session 
and perpetual, £1 1s.; summer (including Practical Anatomy), 
£2 23,; Osteology, £1 11s. 6d. Students who have attended classes 
at other schools will be admitted to such classes as they may have 
attended elsewhere at reduced fees. Fees for all the Lectures and 
— Practice required of candidates for the Triple Qualification, 

48, 

A Dispensary is connected with Anderson’s College Medical School. 
Students have the privilege of visiting and treating patients at their 
own homes, being assisted by a specially appointed qualified prac- 
titioner. 


GuAscow Roya InFIRMARY.—The number of beds is 542 ; 212 for 
Medical and 330 for Surgical cases; and there are special wards for 
the treatment of Diseases of Women, and of Venereal’ Diseases in 
Males. Dr. Newman sees cases of Diseases of the Throat at the 
Dispensary at 11 a.m. on Tuesdays and Fridays, Dr. Macfie attends 
cases of Disease of the Ear at 3.30 on Thursdays and Saturdays. Dr, 
Provan sees cases of Diseases of the Skin at 12.30 on Wednesdays. 
Dr. Freeland Fergus gives advice on Diseases of the Eye on Tuesdays 
and Fridays at 12 noon, and ophthalmoscopic demonstrations are given 
by Mr. H. E. Clark at 10 Saturdays. Courses of Clinical Medicine 
and Surgery are given by the Physicians and Surgeons, and post- 
mortem examinations are conducted by the Pathologist. Operations 
on Wednesdays and Saturdays at 9 A.M. 

Appointments.—Four Physicians’ and six Surgeons’ Assistants re- 
side in the hospital, These appointments can be held for one year, 
and are open to students who’ have passed all their examinations 
except the last, or to’ gentlemen who have a qualification in Medicine 
or Surgery.’ Clinical Clerks and Dressers are selected from the students 
without additional fee, 

Fees for Hospital Practice and Clinical Lectures: first year, £10 10s. ; 
second year, £10 10s. ; afterwards free: for six months, £6 63. ; three 
months, £4 4s. To perpetual students of other hospitals where the 
herpetual fee is equal to that of the Infirmary, £2 2s. for six months. 
For Vaccination certificate, £1 1s. 


Guascow Rovan INFIRMARY ScHOoL or Mepicrnz,—In addition 
to the subjects mentioned in the table at page 584, lectures are given 


ja the summer on Aural Surgery, by Dr. Johnston Macfie, at 4 on | 


Thursdays ; and on Mental Diseases by Dr. A. Robertson at) 12 noon, 
on Mondays and Thursdays, at the City Parochial Asylum, 
Fees.—For each course, first session, £2. 2s. ; second session and 


of Anatomy, In- | 


perpetual, £1.18; {Students who have attended a first course elsewhere 
ean enter on the second course on payment of £1 1s.!' Anatomy: 
first winter session, £4 4s. ; summer session, £2 2s.; second winter 
session, £4 4s, ;° afterwards for Lectures and Practical Anatomy, 
£1 1s. per session.. Lectures on ‘Diseases of the Ear; free; with 
Clinical Instruction to those who are not students of the hospital, 
| £2 2s. . Lectures on Diseases of the Eye, £1 1s. ; 
| . Prizes, ete, —Prizes'and ‘Honorary Certificates are awarded at the 
' close of each session to those students who excel: in the Oral and 
| Written Class Examinations: David Foulis Memorial Scholarship, 
| value £25, tenable by a graduate or licentiate whose professional edu+ 
cation has, to the extent of not less than two years; been received at 
' the University or one of the extramural schools in Glasgow, and who 
shall, in the opinion of ‘the trustees, have. manifested a capacity for 
original work in Pathology. John Reid Bursary, value'£25, tenable 
for three years, open for competition to all students in the University 
_or Extramural Schools of Medicine in Glasgow, for the best original 
research in medical science in the wards or scientific laboratories of 
the: hospitals. 


GLascow WESTERN Meprican ScHoo.t.—This school is situated 
near the Western Infirmary, where students obtain their hospital 
practice and clinical lectures. The class-rooms have been newly 
arranged and enlarged. The attention of students is directed to the 
facilities for the study of Practical Anatomy and Operative Surgery, 
the supply of subjects being practically unlimited. The Disseeting- 
rooms are open from the beginning of October till the end of July. 

Fees.—For each course of Lectures, first session, £2 2s.; second 
session, £1 1s. Students who have attended a first course elsewhere 
pay £1 1s.’ Anatomy, including Practical Anatomy, £4 4s.; summer 
session, £1 11s. 6d. 


Guascow Western InrrrMAry.—This Hospital adjoins the Uni- 
versity of Glasgow. “Number of beds 400. The Clinical Courses are 
given by the Physicians and Surgeons, each of whom conducts a 
separate class, and students may attend whichever they select at the 
beginning of the session. Special instruction is given to Junior 
Students by tutors or assistants, and clinical clerks and dressers are 
selected from the members of the class. Special wards are set apart 
for Diseases of Women and’ for Diseases of the Skin. In the Out- 

atients’ department there are special cliniques for Diseases of 

omen and for Diseases of the Throat, Ear, and Teeth, All 
the courses of clinical instruction are recognised by the University of 
Glasgow and the other Boards in the kingdom. In the Pathological 
Department, a systematic course is given in the winter, and a practical 
course in summer ; these are likewise recognised by the University for 
graduation. Eight resident assistants are appointed annually without 
fee, from those who have completed their course. An Out-door Obstetric 
Department is connected with the Infirmary, 
‘Fee for the hospital practice, including the various courses of Clinical 
instruction, is £21 in one payment, or in two equal instalments for 
the first and second years; for six months, £7 7s. ; and for three 
months, £4 4s, For attendance in the Obstetric Department, the fee 
is £1 1s. 


GuAscow Eve INFIRMARY.—Senior Surgeon, Thomas Reid, M.D. 
Surgeons, Thomas S. Meighan, M.D.;. Henry E. Clark, M.R.C.S.; J. 
Crawford Renton, M.D. Assistant-Surgeons, D. N. Knox, M.A., M-B.; 
A. Freeland Fergus, M.B. Howse-Surgeon, William Wallace, M.B., 
CM. Pathologist, Maitland Ramsay, M.B. Consulting Surgeon, 
George Buchanan, M.D. In connection with the Infirmary ‘a three 
months’ course is given during the Summer Session by Dr. Reid, Wal- 
tonian Lecturer on Diseases of the Eye to the University, It consists 
of lectures at the College, and demonstrations at the Infirmary. 

Fees: Six months, £2 2s.; for pupils of the Ophthalmic class in the 
University, £1 1s: three months, £1 1s. Number of beds, 113. 

Instruction may also be obtained at the Dispensaries for Diseases of 
the Skin and Ear; and at ‘the Royal Lunatic. Asylum, Gartnavel, 
Clinical Instruction in Insanity is given to students on payment of a 
small fee. 





MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 
Scuoo. or Puysic 1x IrELAND.—This school is formed by an 
amalgamation of the médical schools of Trinity College and of the 
King and Queen’s College of Physicians ;' the King’s Professors of In- 
stitutes of Medicine, Practice of Medicine, Materia Medica, and Mid- 





wifery, and the Professor of Medical Jurisprudence, being ‘appointed 
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by the latter. The departments of Medicine and Surgery are presided 
over by the Regius Professor of Physic, Dr. J. T. Banks ; and the 
Regius Professor of Surgery, Dr. W. Colles. The teaching staff is as 
follows. University Professor of Anatomy and Chirurgy, Dr. D. J. 
Cunningham, junior, M. W. F., 12; Senior, Tu. Th, S., 2. Uni- 
versity Professor of Chemistry, Dr. J. E. Reynolds, Tu. Th., 2; 
S., 11. University Professor of Botany, Dr. E. P. Wright. . Pro- 
fessor of Surgery in Trinity College, Dr. E. H. Bennett, M. W. F., 1. 
University Anatomist, Dr. T. E. Little, Practical Anatomy, Tu. Th. S., 
12. Professor of Comparative Anatomy, Dr. Mackintosh, M. Tu. Th. F., 
11. King’s Professor of Institutes of Medicine, Dr. J. M. Purser, M. 
W. F., 12. King’s Professor of Practice of Medicine, Dr. J. M. 
Finny, Tu. Th. 8., 1. King’s Professor of Materia Medica and 
Pharmacy, Dr. W. G. Smith, W. Th F. S., 12. King’s Professor of 
Midwifery, Dr: J. R. Kirkpatrick, M. W. F., 4. Professor of 
Medical Jurisprudence, Dr. R. Travers, M. W. Th. F., 3. | Erasmus 
ee Professor of Natural Philosophy, Mr. G. F. FitzGerald, 

. W. F., 2. 

The Winter Session commences on October Ist by the opening of 
the Dissecting Room. Lectures commenceon November Ist. The Winter 
Courses consist of fifty-six Lectures each. Attendance on at least 
forty-two Lectures in each course is required. The Summer Session 
eommences April Ist. The Courses in the Summer (except those of 
Materia Medica and Medical Jurisprudence) consist of Laboratory In- 
struction and Practical Demonstrations, 

The Dissecting-room is open from 11 A.M. to 5,30 P.M, in the winter, 
and from 8a M. to 5P.M.inthe summer, Instruction is given daily 
by Professor Cunningham, Dr. Little, and three Demonstrators. A 
Course of Laboratory Instruction in Histology will be given in the 
Physiological Laboratory. On Mondays, at 3 o’clock, a Lecture will 
be given in the Theatre ; after which, illustrative preparations will be 
divided. One division will work from 3 to 5 o'clock, on Wednes- 
days and Fridays ; the other from 3 to 5 o’clock, on Tuesdays and 
Thursdays. Each Student will have his own place in the Labora- 
tory, a Microscope, and a full set of Apparatus and Reagents. The 
Laboratory will be open to members of the Class from 11 to 5 o'clock, 
daily, except Mondays. The Chemical Laboratories are open daily, 
under the supervision of Professor Reynolds, Professor Bennett gives 
a complete course of Demonstrations in Operative Surgery during 
April and May, at 8 a.m. on Mondays, Wednesdays, and Fridays, 
and 11 4.M. on Tuesdays, Thursdays, and Saturdays. Professor Kirk- 

trick gives Demonstrations in Obstetric Medicine and Surgery on 
ammdies and Fridays at 4p.M. Practical Botany is taught in the 
Botanic Garden and the Herbarium by Professor Wright. 

The Museuins of Anatomy and Zoology, of Pathology, of Materia 
Medica, and of Midwifery, and of Botany, are open to the students of 
the School of Physic. 

Scholarships, Prizes, etc.—Two Medical Scholarships, value of each 
£20 per annum, tenable for two years, are awarded annually ; one 
for Anatomy and Institutes of Medicine ; the other for Chemistry, 
Physics, Botany, and Comparative Anatomy. A Medical Travelling 
Prize and a Surgical Travelling Prize, value of each £100, are also 
awarded in alternate years. The Professors of Chemistry, Botany, 
Practice of Medicine, Materia Medica, and Midwifery each give Prizes 
amounting to £5. 

Fees.—For Anatomy, Medicine, Materia Medica, Midwifery, Medical 
Jurisprudence, Institutes of Medicine, Practical Chemistry, Obstetric 
Medicine and Surgery (at Sir P. Dun’s Hospital), Ophthalmic Surgery 
(at St. Mark’s Hospital), each £3 3s. ; Demonstrations and Dissec- 
tions, each year, £8 8s. ; Surgery and Chemistry, each £2 2s. ; 
Botany, £1 lls, 6d. Students dissecting during the fourth year pay 
£2 2s. 


Scnoot or SurGERY: Roya CoLLEGE or SURGEONS IN IRELAND. 
—Lectures will be given as follows: Winter Session: Physiology, Dr. 
Mapother, M. W. F., 3; Systematic Anatomy, Mr. Stoker and Mr. 
A. Fraser, M. W. F., 12; Practical Anatomy, Mr. Stoker and Mr. 
Fraser, Tu. Th. 8., 12 ; Surgery, Sir W. Stokes and Mr. E. Hamilton, 
Tu. Th. S.,1; Medicine, Dr. A. W. Foot, M. W. F., 1; Chemistry, 
Sir C. Cameron, M. W. F., 2; Midwifery and Gynecology, Dr. Roe, 
Tu. Th. S., 2. Swmmer Session, commencing April 1st, 1888: Materia 
Medica, Dr. R. Macnamara, daily, except S,, 1; Medical Jurispru- 
dence, Dr. Davy, Tu. Th. 'S., 1; Botany and Zoology, Mr. Minchin, 
M. W. F., 2; Practical Chemistry, Sir C. Cameron, M. W. F., 11; 
Ophthalmic and Aural Surgery, Dr. Jacob, Tu. Th., 8; Practical 
Physiology, Dr. Mapother and Mr. Fraser, Tu. Th. S., 11; Operative 
Surgery, Sir W. Stokes and Mr. Hamilton, daily, 11;. Hygiene, Sir 
©. Cameron, M. W. F., 3. There is a laboratory for the study of 


Practical Physiology. The dissecting-rooms open from October Ist, | 





and are available from 8 a.m. to 10 P.m. during the session ; also 
from 8 4.M, to5 p.M. inthe summer. The dissections are ‘under the 
direction of the Professors of Anatomy, assisted by seven Demon. 
strators. : : 

Fees.—Each course of lectures, excluding the practical courses, is 
£3 3s.; Dissections with Demonstrations, Practical Physiology, 
Operative Surgery, and Practical Chemistry, £5 5s. each. Students 
requiring an exira course of Dissections without a Certificate, and 
who have taken their previous Anatomical Courses in the School, are 
charged £2 2s.; other students, £3 3s, Additional Courses of Prac. 
tical Histology, when a Certificate is not required, £2 2s. each. The 
fees for all lectures and dissections for the Diploma in Surgery amount 
to £63; hospital attendance, £37 163. At the termination of each 
session, medals are awarded in the various classes. _The dissecting. 
rooms will open on October 1st ; and the lectures will commence on 
October 31st, when an introdu:tory address will be given by Sir W. 
Stokes, at 1 p.m. 





ADELAIDE MEDICAL AND SurGIcAL HospiTaus.—Consulting Phy- 
sician, Dr. J. F. Duncan. Consulting Obstetric Surgeon, Dr. Lombe 
Atthill. Physicians, Dr. Henry H. Head, Dr. James Little. Assistant- 
Physicians, Mr. Wallace Beatty and Mr. H. T. Bewley. Surgeons, Dr. 
John K. Barton, Dr. Kendal Franks, Dr. F. T. Heuston and Mr. J. H, 
Scott. Obstetric Surgeon, Mr. R. D. Purefoy. Ophthalmic and Aural 
Surgeon, Mr. H. R. Swanzy. Dental Surgeon, Dr. R. T. Stack. 

The hospital contains 140 beds. There are wards for infants and 
children, and there is a large detached fever-hospital. Special hours 
are devoted to Clinical Instruction for the Diseases peculiar to Women, 
and in the Diseases of the Eye, Ear, Throat, and Skin ; and students 
are individually instructed in the uses of the Stethoscope, Ophthal- 
moscope, and Microscope, in their application to Clinical Medicine. 
Three resident pupils are selected half-yearly. At the termination of 
the session, prizes in Clinical Medicine and Surgery, in Obstetric 
Medicine, and Ophthalmic Surgery, will be awarded, In addition, 
the Hudson Scholarship (£30 and a gold medal), and a prize of £10 
with a silver medal, will be awarded for proficiency in the subjects of 
clinical instruction: 

Fee for nine months’ hospital attendance, £12 12s.; six months’, 
£8 8s.; summer three months, £5 5s. 

Further particulars may be obtained from any of the members ot 
the medical staff. 


CARMICHAEL COLLEGE OF Mepicine.—The Dissecting-Rooms will 
be opened on October 3rd. Lectures will commence on November 
1st. The following are the Courses. Winter Session: Medicine, Dr. 
J. W.*Moore, M. W. and F., 12; Surgery, Dr. H. Corley. Tu. Th. 
and §., 12 ; Systematic Anatomy, Dr. McVittie, M. W. and F., 12; 
Anatomy, Dr. F. Heuston, M. Tu. W. Th. F.,- 1; Physiology, Dr. 
J. A. Scott, M. W. F., 2; Midwifery, Drs. Macan and Neville, M. 
W. and F., 3; Chemistry, Dr. C. R. C. Tichborne, Tu. Th., 3; 8, 
11; Ophthalmic Surgery, Dr. C. E. Fitzgerald, W., 1.—Swmmer 
Session, 1886: Botany and Zoology, Dr. Cosgrave, daily, except S., 
11; Pathology, Dr. Wallace Beatty ; Materia Medica, Dr..G, F. 
Duffey, M. W. Th. F., 12; Practical Chemistry, Drs. Tichborne and 
Falkiner, Tu. Th., 1.30; S., 11.30; Medical Jurisprudance, Mr, 
Auchinleck, M. W. and F., 1; Practical Physiology, Dr. J. A. 
Scott, daily, 3; Practical Surgery, Dr. Corley, daily, 8, There are 
nine Anatomical Demonstrators, who superintend the dissections. The 
Physiological Department comprises a Histology Room, a room for 
Paysiological Chemistry, and one for Physiological Apparatus. The 
Museum comprises a valuable collection of Anatomical and Patholo- 
gical Preparations, There is also an extensive Museum. of Materia 
Medica. A Students’ Reading Room has been added, Fees, for each 
course of lectures £3 3s. ; for each course of Practical Instruction, 
£5 5s. A second practical course can be attended for £3 3s., if no 
certificate be required. Systemic Anatomy and Ophthalmic Surgery 
are free, if no certificate be required. The Carmichael and, Mayne 
Scholarships, each £15 in value, and £70 in Prizes are awarded 
annually. For information, apply to Dr. Heuston, of the College, 
Aungier Street, or to any of the lecturers, 


CaTHOLIc UNIVERSITY Mepricat CoLtEcEe.— Winter Session: The 
dissecting rooms will be opened on October Ist. The lectures will 
commence on November 3rd. Anatomy and Anatomical Demonstra- 
tions, Dr. Birmingham, daily, except S., 12; Physiology, Dr. Cop- 
pinger, M. W. F., 1; Chemistry, Dr. J..Campbell, M. W. and F., 11; 
Surgery, Mr. P. J. Hayes, M. W. and F., 3 ; Medicine and rhea 555 
Dr. C. J; Nixon, Tu. Th,, 11, and S., 12; Ophthalmology, Mr.-D. 
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D. Redmond, S.,.2.;, Midwifery, Dr. J. Ay Byrne, Tu. Th., 2, and §., 
1; Demonstrations in Dissecting-rooms, Mr. McCallagh, Mr. Chance, 
Mr, J, F. O‘Carroll, and Mr. P. R. Dillon. Summer Session,’ 1887 : 
Practical Chemistry, Dr. John Campbell, M. W. and F., 11 am. to 
1.p.M.; Practical Histology, Dr Coppinger, Tu. Th. 8., 11; Materia 
Medica and Therapeutics, Dr. F. J. B. Quinlan, M. Tu. W. and Th., 
1; Medical Jurisprudence, Dr. S. M.. M‘Swiney, M. Tu. W. Th., 
12; Botany, Dr. G. Sigerson, M. Tu. Th. and S., 2; Zoology, Dr. 
Siyer-on ; Operative Surgery, Mr. P. J. Hayes ; Natural Philosophy, 
the Very Rev. Gerald Molloy, D.D., Tu. Th. S., 11 (both sessions). 

The schvol is within a few minutes’ walk of the principal hospitals 
of the city, Itincludes a complete chemical laboratory, and a well 
supplied students’ library. 

‘the Fees are for Anatomy, Physiology, Surgery, Medicine, Mid- 
wifery, Materia Medica, and Medical Jurisprudence, each £3 8s. ; 
Operative Surgery, Practical Anatomy, Practical Chemistry, Practical 
Histology, each £5 5s. 

Prizes.—At the termination of the winter and the summer sessions 
respectively, public examinations are held in each class, and prizes are 
offered for competition. 


City or Doxsimn Hosprirau.—Consulting Physician, Dr. Banks. 
Consulting Surgeon (no surgeon has yet been appointed in Mr. Tufnell’s 
ag thysicians, Dr. Hawtrey Benson, Dr. Duffey. Surgeons, 

r. H. G. Croly, Dr. W. I. Wheeler, Dr. H. Fitzgibbon. Ophthalmic 
and Aural Surgeon, Mr. A. H. Benson. Gynecologist, Dr. W. J. 
Smyly. The Hospital is visited at 9 a.m.; after the visit Clinical 
Lectures are delivered, and Pathological Specimens exhibited. 
There are special wards for Fever and other Contagious Diseases, 
Ophthalmic and- Aural Diseases, and Diseases of Women and 
Children; also a Daily Dispensary, and Special Dispensaries for 
Diseases ot the Skin, Throat, Eye, and Ear, and for Diseases peculiar 
to Women. 

Clinical Assistants to the Physicians, and Dressers to the Surgeons, 
are appointed from the most deserving of the class, and certificates 
awarded for the faithful performance of their duties. Medical and 
Surgical Resident Pupils are appointed by examination, and Special 
Certificates awarded if merited. A House-Surgeon is appointed 
annually. 

The Winter Session commences in October and terminates in April ; 
the Summer Session commences in April and terminates in July. 

Fees.—Nine Months’ Hospital attendance, £12 123. ; Six Months’, 
£8 83. ; Three Months’, £5 5s, For further particulars, apply to 
Mr. Wheeler, 32, Merrion Square North, or at the Hospital. 


CoomBe LyYING-IN Hosprrau.—Consulting Obstetric Surgeon, Dr. 
G. H. Kidd. Master, Dr. S.R. Mason. Assistant-Masters, Mr. F. W. 
Kidd, Mr. J. C. Hoey. Pathologist, Dr. J. M. Redmonds. The hos- 
pital contains sixty-five beds, in two divisions, one devoted to Mid- 
wifery, aud the other to Diseases of Women. Students can enter for 
six months at any period of the year. Clinical Instruction is given 
daily, and Lectures are delivered on the more important cases. Two 
Paid Papil Midwifery Assistants and one Clinical Clerk are selected 
half-yearly from among the pupils. Certificates of attendances are 
accepted by the Examining Boards ; and the Diploma of the Hospital is 
recognised by the Irish Local Government Board and the Army and 
Navy Boards as a qualification in Midwifery. Fees: For six months’ 
courses, extern pupils, £8 8s, ; intern pupils, £18 18s. Particulars 
may be learned on application to the Master at the Hospital. 


Jervis Street Hospirat, Dusiin.— Physicians, Dr. 8. M. 
Macswiney, Dr. W. Martin. Surgeons, Mr. A. Meldon, Mr. W. Stoker, 
Dr. J. J. Cranny, Dr. R. McDonnell, Dr. C. Gunn, Mr. T. Myles, 
Dr. F. C. Dwyer. 

Clinical Instruction is given by the Physician and Surgeon on duty 
on alternate mornings, between 9 and 11. Two Clinical Lectures are 
delivered each week, and pathological specimens are exhibited. Sur- 
gical Instruments and appliances of all kinds are made the subject of 
Special Instruction. 

_ Surgical Operations are performed on Tuesday at 10 a.m., except 
in cases of emergency. 

_ Resident Papils, Clinical Clerks, and Dressers, are appointed every 
six months, without additional fee, and are awarded special certificates 
if their duties have been satisfactorily performed. wo interns are 
appointed each half-year, and are provided with apartments, etc., free 
ot expense, 

Examinations in Surgery, Medicine, and Case-taking, will be held 
at the end of the session. A gold and two silver medals will be 
awarded if sufficient merit be shown. 





Lepwicnu ScHoot oF Mepicins.—The following courses of 1 ures 
will be delivered. Anatomy, Dr. Thomas P. Mason, Mr, E. Ledwich; 
Surgery, Mr. F. Alcock Nixon, Mr. William Stoker; P , ._.ogy, 
Dr. M. A. Ward, Mr. Thomas Mason; Ophthalmic Surgery, Mr. 
J. B. Story ; Medicine, Dr. C. F. Knight, Dr. J. M. Redmond; Mid- 
wifery, Dr. Samuel R. Mason ; Materia Medica, Dr. R. D. Purefoy ; 
Chemistry, Mr. Edwin Lapper; Zoology and Botany, Dr. E. M. 
Ward, Mr. C. H. Robinson. 

Certificates of attendance on these lectures are accepted by all 
licensing bodies. 

Dissections commence on October 1st. Demonstrations are given 
from 7 80 A.M. to 10 p.m., by the Lecturers in Anatomy, assisted by 
seven Demonstrators. Special Demonstrations in Medical and Surgical 
Anatomy will be given by the Lecturers in Medicine and Surgery 
respectively, 

The School contains a Dissecting Hall, a new Physiological Labo- 
ratory, a fully fitted Chemical Laboratory, a Room fitted for Operative 
Surgery and Surgical Appliances, a Pathological Museum, and a Bone- 
room, 

Information may be obtained from, and entries will be received by, 
Dr. T. P. Mason, 92, Harcourt Street ; Mr. M. A. Ward, 9, Rathmines 
Road ; Mr. F. A. Nixon, 33, Harcourt Street ; and Mr. W. Stoker, 32 
York Street, 


MATER Misericorpr# Hosritan.—Consulting Physician, Dr. F. R. 
Cruise. Physicians, Dr. C. J. Nixon, Dr. J. M. Redmond, Dr. M. A. 
Boyd, Dr. John Murphy. Surgeons, Mr. P. J. Hayes, Mr. C. Cop- 
pinger, Mr. J. Lentaigne, Mr. A. Chance. House-Surgeon, Dr. 
Grandy. Obstetric Physician, Dr. T. More Madden. Dental Surgeon, 
Mr. D. Corbett. 

This Hospital contains 300 beds, including 50 beds for Fever and 
other Contagious Diseases, There is a ward for Ophthalmic Dis- 
eases, 

Teaching for Session 1887-8 will be commenced October 3rd. 

Two Clinical Lectures are given every week, in addition to bedside 
instruction. A special Course of Lectures and Instruction on Fever 
will be given. Special courses of lectures on Medical and Surgical 
Diseases, and on Clinical Gynecology, will also be given. Surgical 
Operations are performed at 10 a.m. on Thursdays. 

Eight resident pupils are elected without fee for the winter, and eight 
for the summer session. Dressers are also appointed in the out- 
patient department. 

Four Clinical Prizes (the ‘‘ Leonard Prizes”’), two of £10 and two of 
£5, will be given at the end of the winter session, for reports of medi- 
cal and surgical cases, 

Fee for nine months, £12 12s, ; six winter months, £8 8s, ; three 
summer months, £5 5s, 

Farther particulars may be learned on application to Mr, Hayes, 18, 
Merrion Square North, or to any of the other medical officers. 





Meath Hospitat AND County Dusiin InFrMARY.—Physicians, 
Dr. A. W. Foot, Dr. J. W. Moore Surgeons, Sir G. H. Porter, Mr. 
J. H. Wharton, Mr. P. C. Smyly, Mr. R. Macnamara, Mr. L. H. 
Ormsby, Mr. W. J. Hepburn. 

The Hospital contains 120 beds for the reception of medical and 
surgical cases. An extensive dispensary, lending library, and physica 
laboratory are attached. An additional ward has been erected for the 
reception of children. 

Four Clinical Lectures will be delivered weekly, and instruction in 
Medicine and Surgery will be given on alternate days. The Physicians 
and Surgeons on duty visit the Hospital at 9 a.M. 

Prizes will be given at the termination of the winter course to the 
best answers in their respective classes. The office of Resident Pupil 
is open to pupils as well as apprentices. x 

Further information may be obtained on application to Mr. W. J. 
Hepburn, 31, Upper Merrion Street, Dublin, or at the Hospital, 





Mercer’s Hosritrau.—Physicians, Dr. T. P. Mason, Dr. C. F. 
Knight. Surgeons, Mr. E. 8, O'Grady, Mr. F, A. Nixon, and Mr, 
M. A. Ward. Y , 

Special instruction is given in Cutaneous, Gynecological, Infantile, 
and Ophthalmic Diseases. Lectures upon Clinical Medicine and 
Clinical Surgery are delivered weekly. 

Resident Pupils and Clinical Clerks are appointed half-yearly, and 
Dressers are selected each quarter. Prizes in Clinical Medicine 
and Clinical Surgery are awarded at the termination of the winter 
session. 

Fees for the winter and summer session (nine months), 12/, 12s, ; 
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or, the six, winter months, 82, 8s. ; for the three summer. months, 
51, 5si 

Farther information can be obtained from any ot the medical 
officers.of the Hospital; or from Mr. James Shaw, Secretary to the 
Medical Staff. 


Queen's CoLLEGE, Be_rast.—The following courses are delivered. 

Anatomy and Physiology, Dr. Redfern, M. Tu. W. Th. F., 2; each 
alternate Friday, 4 P.M., Practical Anatomy, daily, except Sat., 
12; Practical Physiology and: Histology, Saturdays and alternate 
Fridays ;. Medicine, Dr. James Cuming, M. Tu. W. Th., 1; Sur- 
gery, Dr. Thomas Sinclair, M. Tu. W. Th., 4; Materia Medica and 
Therapeutics, Dr. J. Seaton Reid, M. Tu. W. Th., 4; Midwifery, Dr. 
R. F. Dill, M. Tu. W. Th., 3; Chemistry, Dr. Letts, M. Tu. W. Th. 
F.,.3;' Medical Jurisprudence, Dr. J. F, Hodges, M. Tu. W.’Th., 2 
(summer) ; Practical Chemistry (winter), M. W. F., 10 ;(summer), M. 
Tu. W. Th. F,, 12; Natural Philosophy, Dr. J. D. Everett, Tu. Th., 
11; Wed. 1; Zoology, Dr. R. O. Cunningham, M. Tu. W. F., 1; 
Botany, Dr. Cunningham, M. Tu. W. Th. F., 11 (summer). 
_ Clinical instruction is given.at the Belfast Royal Hospital.. The 
Ulster Hospital for Diseases of Women and Children, and the Lying- 
in Hospital in Belfast, are open to students. Instruction isalso given 
at the Belfast District Lunatic Asylum. 

\Fees. Anatomy and Physiology, first course, £3 ; each subsequent 
course, £2, Demonstrations and Practical Anatomy, and. Practical 
Chemistry, each course, £3." Practical Physiology and Histology, 
each course, £3 3s.. Other Medical Lectures, first course, £2; each 
subsequent. course, £1, Belfast’ Royal Hospital, Clinical Fees, 
winter session, £5 5s,; summer session, £2 2s.; Perpetual Fee, 
payable in two instalments, £10 10s; Hospital Fee, half a guinea 
for each,winter or summer session. Ulster Hospital for Diseases of 
Women and Children, and Midwifery Dispensary, six months, £3 3s. 
Lying-in| Hospital, six months, £2 2s. Beliast District Lunatic 
Asylum, summer session, £3 3s. . Belfast Hospital for Sick Children, 
and Belfast Ophthalmic Hospital, session, each £1 1s. Students can 
also. attend the. Ulster Eye, Ear, and Throat Hospital on visiting 
days. Eight Junior Scholarships, of the value of £25 each, 
are awarded annually, after examination, to students of the 
F malts of Medicine ; two being awarded for each of the four years of 
study. 


QuEen’s. CoLtecr, Cork.—The following courses of Joctures are 
given. Anatomy and Physiology, Dr. J. J. Charles, daily, except 
S., 1; Histology and Practical Physiology, Tu. S., 2 ;, Anatomical 
Demonstrations, five days weekly, 12; Medicine, Dr. D. C. 
O'Connor, M. W. S., 3; Surgery, Dr. S. O'Sullivan, M.. W. F., 4; 
Operative Surgery, Dr. S. O'Sullivan, Tu. Th., 12; S,, 1, in February, 
March, and April; Materia Medica, Dr. C. Y. Pearson, Tu. Th., 3; 
S., 12; Midwifery, Dr. H. Corby, Tu. Th. S., 4; Medical Juris- 
prudence; Dr. Pearson, M. Fi, 3; Natural Philosophy, Mr. J. 
England ; Chemistry and Practical Chemistry, Dr. M. Simpson, M. 
W. F, ; Zoology and Botany, Dr. M. M. Hartog, M. W.S.; Modern 
Languages, Dr. O. O’Ryan. 

The building in which the Medical School is located is provided 
with, a lange, well. lighted, and ventilated Dissecting-room, with 
Physiological and Toxicological Laboratories, .Materia: Medica, Ana- 
tomical and Pathological Museums, as well as a room for surgical 
and, obstetrical instrutsents and appliances, There are well appointed 
Physical; and Chemical Laboratories, and a large Natural History 
Museum in the adjoining building ;:and there is; also.a Botanic Gar- 
den. The College Library is open daily to students of the school. 

Fees,—For Practical Anatomy and. Practical: Chemistry, £3 each 
course ; for Anatomy and Physiology, £3 for first: course, and £2 for 
subsequent courses. ‘Other, Médical Classes, £2: for-first course, and 
x1 for second course; , Kight.acholarships (value £25:sdch), as well ds 
several exhibitions and class prizes, are awarded every year to the most 
deserving students, .. -, ; ; . 74 

‘Clinical Instruction is given at the North and South Infirmaries (each 
100 beds). Students can’ also Attend theMercy Hospital ‘(60 beds), 
the County,and City of Cork Lying-in. Hospital, the Maternity, the 
Hospital for Diseases. of Women and Children, the Fever Hospital, 
thé’ Ophthalmic and Aural Hospital. ‘Fee’ for Clinical Lectures. and 
attendance at either the North or South Infirmary, for twelye or nine 
months, £8 8s. ; Six menths, £5 53.; three months, £3 3s. ; at the 
Lying-in Hospital aid the: Materaity, for six months, each £3.35 
“There will be no Introductory Address, Lectures will begin on 
pg!) ee ee ee ite se 





QuEEN’s COLLEGE, GALWAy.—Professors : Anatomy and Physio: 
logy, Dr. J. P. Pye, M. Tu. W. Th. F., 9; Anatomy, Dr. Pye, samé 
days,' 1; Medicine, Dr. J. I, Lynham, Ta. Th. S., 2; Surgery, Dr. 
J. V. Browne, M: W. F., 11; Materia Medica, Dr, N.' W. Colaha} 
Tu. Th. S., 2; Medical Jurisprudence, Dr, R. J; Kinkead and’ Dr: 
Rowney, M. W. F., 12; Midwifery, Dr. R. J. Kinkead, M. W. F., 25 
Chemistry, Dr. T. H. Rowney, M. W. F. S., 12 ; Practical Chemistry, 
Dr. T. H, ‘Rowney, M. W. F., 2; Botany and Zoology, Dr. R.: J, 
Anderson, Tu. Th. 8.,.3; Experimental Physics, Professor A) Ander. 
son, Tu. Th., 12; Modern Languages, Professor Steinberger. ‘The 
College Library is open daily to students; also the Museums of 
Human and Comparative Anatomy, of Physiological Instruments) 
of Pathology, of Materia Medica, of Natural History, of Chemistry, 
and of Natural Philosophy; and the Montgomery Obstetric Collec- 
tion, 

Prizes.—Attached are eight scholarships of the value of £25 each} 
four exhibitions of the value of £12 each ; two exhibitions of the value 
of £16 each ; and sessional prizes in each of the subjects of the curri- 
culum are awarded avnually. All scholarships and exhibitions of the 
second, third, and fourth years may be competed for by students who 
have attained the requisite standing in any Medical School recognised 
by the College Council, and have passed the Matriculation Examina- 
tion in the College. 

Clinical Lectures are delivered on Tuesdays and Fridays, and prac. 
tical teaching at the bedside on other days of the week, at the Galway 
County Infirmary and the Galway Town Hospital. 

Fees.—College fee, first year, 10s.; each subsequent year, 5s.;, Ana- 
tomy and Physiology, first course, £3; each subsequent course, £2; 
Practical Anatomy and Practical Chemistry, each course, £3; pass 
courses, one term, £1; each course, £2; honours courses, £3; res 
attendance, £1. Clinical Instruction, six months, £4 4s, 


RICHMOND, WHITWORTH, AND HARDWICKE HospPiTaus.—Physia 
cians, Dr. J. T, Banks, Dr. S. Gordon, Dr. G. P. L. Nugent, Dr. J. 
O’Carroll. Assistant Physician and Pathologist, Dr. Thomas Don: 
nelly. Consulting Obstetric Surgeon, Dr. G. H. Kidd. . Surgeons; 
Sir William Stokes, Dr. William Thomson, Dr. W. Thornley Stoker, 
Dr. Anthony H. Corley. Ophthalmic Surgeon, Dr. A. H. Jacob, 
Assistant Surgeon, Mr. Burgess. 

These hospitals contain 312 beds: 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases, 

There will be a distinct Course of Lectures and Clinical Instruction 
in Fevers. Operations are performed on Monday and Wednesday morn 
ings, except in cases of emergency. A course of Practical Instruction 
in Ophthalmic Surgery will be given ; fee, £3 3s.. Practical Pharmacy 
is taught under the superintendence of the Apoth€cary of the hospitals. 
A Resident Surgeon is appointed every alternate year, receives a salary, 
and holds office for two years. Eight Residential Clinical Clerks are 
appointed each half year, and provided with furnished apartments, 
fuel, etc. These appointments are open not only to advanced students, 
but also to those who are qualified in Medicine and Surgery. The 
dressers are selected from among the best qualified of the pupils, with- 
out the payment of any additional fee. 

The Richmond Lunatic Asylum, containing over 1,000 patients, 
adjoins these hospitals, affording facility for the study of mentak 
diseases. . The hopitals are visited at nine o'clock by the physicians 
and surgeons on alternate days. ‘Two Clinical Leetures: are delivered. 
in each week, in addition to the usual daily bedside instruction, 9 

Fees.—For the winter and summer session, £12 12s.; for the six 
winter months, £8 8s.; for the three summer months, £5 5s. Resident 
Clinical Clerks, winter, nine months’ certificate; £12 193.; summer, 
three months’ certificate, £5 5s. ; winter or summer, six months’ resi- 
dence, £8 8s. . tad 
aw Ot” q 

Rotunps Hospitau.—Mastey, Dr. A. YV.°Macan. .. Consulting: 
Physician, Dr. J. Little.» Consulting Surgeon, Dr. W. Colles., Assist» 
ant, Physicians, Dr. R, H, Fleming jaud Dr. A.J. Smith, vilab 

his institution consists of two distinct Hospitals, namely, | the; 
Lying-in Hospital, into which 1,200 labour cases are on’ ani average 
admitted.annually, and the Anxiliary Hospital, set apart for the *e- 
ception ‘and treatment of patients suffering from the various forms of 
uterine and: ovarian disease ; about 500 patients are received into this 
hospital during each year. ria 

There is also in connection with the Hospital a large extern maternity 
(2,700. patients were in the; past year attended. at their own homes)y 
_ a Dispensary for Diseases Peculiar to Women, which .is spew 

eee a Mr ; colts minus wd 
_ Pepils are admitted to the practice of all these departments, 0.1 !a 

Clinical Instruction in Midwifery,,jand the Diseases \of Women is 
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is given daily, and\Lectures are delivered regularly'during the session | 


on. thesé subjects." °. 
‘The Diploma from this Hospitalis granted to pupils on their passing 
an’ examination before the Master and Assistants after a piriod of six 
months’ attendance on the practice of the Hospital. “ 
Accommodation is provided for a ‘limited number of intern pupils, 
Pupils can enter at any time. ; 
Fees.—Intern pupils: six months, £21; three months, £12 12s. ; 
two months, £9 9s.; one month, £6 6s. ; extern pupils: six months, 
£10 10s.; three months, £6 6s. 
tenders and midwives, for six months, on the following terms: extérn 
pupil, £10; intern pupil (including board), £20. 


Srr Patrick Dun’s Hosprrat.—Consulting Physician, Dr. J. T. 
Banks. Consulting Surgeon, Dr. W. Colles. Physicians, Dr. J. M. 
Purser, Dr. J. M. Finny, Dr. W. G. Smith, Dr. J. R. Kirkpatrick. 
Surgeons, Dr. E. H. Bennett, Dr, T. E. Little, Dr. C. B. Ball. . 

The physician on duty visits the wards, with his class, at 9 a.m. 
on Mondays, Wednesdays, and Fridays; and the surgeon on duty, 
with his class, at 9 A.M., on Tuesdays, Thursdays, and Saturdays. 
There are separate wards for Infectious Diseases, and for Diseases of 
poo eag and Children, The Hospital Dispensary is open from 9 to 11 
daily. 

A house surgeon and four resident pupils are appointed annually, 

Fees.—Silver Clinical medals in Medicine and in Surgery are 
awarded to the students who pass the best ‘examinations ‘on the 
Medical and Surgical cases treated in the hospital during the year. 
The payment of £12 12s. to the hospital entitles the student to 


hospital attendance and clinical teaching during the winter and’ 


summer sessions., For the winter session -alone, the fee is £8 8s.; for 
the‘summer alone, £5 5s. For twelve months’ instruction in Prac- 
tical Midwifery, students of Trinity College, £3 3s.; other students, 
£6 6s. " 


Dr. SteEVENS’s HospPiTaL.—Conswlting Physicians, Dr. H. Freke 
and Dr. T. W. Grimshaw. Consulting Surgeons; Mr. G. S: Wilmot 
and Sir G. H. Porter. Physicians, Dr. H. OC. Tweedy, Dr. R. A. 
Hayes. Surgeons, Mr. W. Colles, Dr. E. ‘Hamilton, Dr. R. MeDon- 
nell. Ophthalmic and Aural Surgeon, Mr. R. W. Maxwell. 

The Hospital contains 250 beds. There is a ward entirely devoted 
to Syphilitic Disease, and also a detached building for Fever-cases ; 
also an extensive Out-patient Department, with separate Clinics for 
Diseases of the Skin, Throat, Teeth, and those peculiar to womei. 

Arrangements have been made that each pupil shall be assigned one 
or more beds, for the care of which he will be responsible ; and he will 
be expected to keep accurate notes of the cases. At the end of each 
hospital year, Gold Medals will be awarded for general attention and 
proficiency in Clinical-work and Case-taking. ; 

The Hospital is visited by the physicians and surgeons at 9 A.M. 
Clinical Lectures are given by the physicians and surgeons. Surgical 
Operations are performed on Saturdays at 10 A.M., except in ¢ases_of 
emergency. - 

The Museum is open daily to the Pupils of the Hospital, There is 
also a Lending Library. 

Fees.—Hospital Practice: Nine months, £12 12s.; six months, 
£8 8s. ; three months, £5.53. Dressership : Winter, six months, £21; 
summer, £15 1ds. ; 





Sr. Vincent's Hosprtan.—Physicians, Dr. F..J. B. Quinlan and 
Dr. M. F. Cox; Assistant-Physician, Dr. M. McHugh ; Consulting- 
Surgeon, Dr. E. D. Mapother ; Surgeons, Dr. J. 8. McArdle, Mr. R. 
F, Tobin; Assistant-Surgeon, Mr. C. B. Gaffney; Gynecologist, Dr. 
J. A. Bye; Opthalmic and Aural Surgeon, Mr. D. Redmond ; 
Surgeon- Dentist, Mr. E. J. Corbet. 

The Winter Session will begin upon Monday, October 3rd, 1887. 
The inaugural address will, be delivered on Monday, October 28th, at 
lla. by Mr. Tobin. 

The Hospital contains 160 beds. Attached to the Hospital is a 
General Dispensary, also a Convalescent Home at Linden, Blackrock. 
There are special wards and dispensaries for Ophthalmic, Aural, and 
Gynecological cases. 

Medical and Surgical Clinical Lectures are delivered twice a week 
during the Session, and clinical instruction is given daily. Operations 
admittiny of delay are performed on Fridays. 

_Arrangements have been made for giving Special Clinical Instrne- 
tions in infective fevers. Practical Instructions in Medical Chemistry, 


Spectrum-Analysis, and in the use of the Microscope, and of the other, 


Scientific Instruments applicable to Clinical’ Investigations, are given 
in the Medical Laboratory of the Hospital, 


Female pupils are trained as nurse- 





‘At the ‘commencement’ of ‘évery winter and summer | session 
' Resident: Pupils are: selected from the previous classes. A’ House- 
Surgéon ‘is appointed yeatly, and receives £100, with board and 
apartments, °°" : aft ite 
_ Ground -is: provided in ‘which the ‘students can play football, 
cricket, and ténhis,’' ' ; 
Fees.—Winter and Summer, nine months, £12 12s, ; Winter, six 
months, £8 8s.'; Summer, three months, £5 ‘5s, 
Certificates of attendance on the practice of this Hospital are recog- 
_nised by all the Licensing Bodies. For further particulars, apply to 
the Secretary to: the Medical Board, Dr. Cox, 45, Stephen’s Green, 
Dublin’; and at the Hospital. 








INSTRUCTION IN HOSPITALS, Ere. 

BeTHLEM Roya. Hosrirau.—Medical Superintendent, Dr. G. H. 
Savage. Two Resident Clinical Assistants are appointed twice a year 
for six months from recently qualified medical students, Students 
can attend the hospital practice for three months for £3 3s. Students, 
of Guy’s Hospital and St. Thomas's Hospital during the summer can 
attend special afternoon ward-instruction. © © 


_ ,CenTRAL Lonpon Turoar aNp Ear Hospirau.—Consulting Sur- 
geon, Mr. Sidney Jones. Surgeons, Mr. Lennox Browne, Dr. A.’ W. 
Orwin, and Dr. Dundas Grant... Assistant Surgeons, Mr. P. 8. Jakins 
and Mr, Carmalt Jones. Dental Surgéon, Mr. G. Wallis. "The: hos- 
pital contains accommodation for eighteen in-patients, and: has an 
extensive, Out;patient Department, which is open to all medical prac- 
titioners and students for the purpose. of Clinical Demonstration and 
‘Instruction. Fee for three months’ attendance, £2.23, for six 
months, £3 3s, 


CHELSEA HospITAL FOR WoMEN.—Consulting Physicians, Sir A. 
Clark, Bart., Dr. R. Barnes, J. H. Aveling, M.D. Consulting Sur- 
geons, ‘Sir T. Spencér Wells, Bart., Mr. J. Hutchinson, F.R.S, 
Physicians, Dr. ‘A.W. Edis, Dr. Fancourt Barnes, Dr. W. Travers, 
Assistant-Physicians, Dr. T. V. Dickinson, Dr, J. Mackern, Dr. G, 
Harper, Dr. W. H. Fenton Jones, Dr. H. T. Rutherfoord, Dr. J. I 
Parsons, Dr. F. J. Waldo. Pathologist, Dr. R. W. Burnet. Anes- 
thetist, Dr. Frank F. Schacht. Qualified medical men are admitted 
to the practice of the hospital, which has sixty-three beds, and to the 
consultations and operations, which take place at 2.30 P.M. on 
Mondays and Thursdays. A course of post-graduate lectures on Dis- 
eases of Women, free to qualified’ medical men, is delivered yearly in 
February and March by the physicians of the hospital. 


HosPiITAL FOR CONSUMPTION AND DISEASES OF THE CHEsT, 
Brompton. —Consulting Physicians,’ Dr. C, J. B. Williams, Dr. W. 
H. Walsh, Dr. Richard Quain, Dr. James E. Pollock. Consulting 
‘Surgeon, Mr John Marshall. Physicians, Dr. E. Symes Thompson, 
Dr. C. Theadore Williams, Dr. R. Douglas Powell, Dr. John Tatham, 
Dr. Reginald E. Thompson, Dr. Frederick Roberts. <Assistant-Phy- 
sicians, Dr. T. Henry Green, Dr. J. Mitchell Bruce, Dr. J. Kingston 
Fowler, Dr. Perey Kidd, Dr. Cecil Y. Biss, Dr. T. Dyke Acland, 
Dental Surgeon, Mr. Charles J. Noble. There are 331 beds in the two 
buildings constituting the hospital. Lectures and Demonstrations are 
given by members of the medical staff, at times of which notice is 
given. Members of the medical profession are admitted on presenta: 
tion of their cards. Pupils are admitted to the Hospital. Fve, in- 
cluding Clinical courses, three months, £3 3s, ; six months, £5 5s, ; 
perpetual, £10 10s. Certificates ot attendance on the Medical 
Practice of this Hospital are recognised by the University of Lon- 
don, the Apothecaries’ Society, and the Army and Navy and Indian 
Boards. 


HospiraL FoR Women, Sono SquarE.—Consulting Physician, 
Dr. Protheroe Smith. Physicians, Dr, Carter, Dr. R. T. Smith, Dr. 
Holland, Dr. Mansell-Moullin. Assistant-Physicians, Dr. Bedfoid 
Fenwick, and Dr. James Oliver. Surgeon, Mr. Reeves. . Assistant- 
Surgeon, Mr. 8. Osborn. In connection with this Institution there is 
now an organised Schdol of Gynecology open to qualified medical men 
and students after their third year. A limited number of Clinical 
Assistants to the Physicians.and Surgeons in the In-patient and Out- 
patient Departments are appointed every three mont A course of 
Lectures on the Anatomy and Physiology of the Female Pelvic Organs 
is given during each quarter, Clinical Lectures are given on alternate 
Thursday afternoons at 3.30 P.M, throughout the Winter and Summer 
Sessions. Prizes are given annually after examination, open. to, past 
and present Clinical Assistants. ce for. the three months’ course, , 
£5 5s. Further information. can be obtained by letter, addressed to, 
the Dean at the Hospital. 
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Hospira, For Sick CHILDREN, GreaAT OrnmonD STREET. —Phy- 
sicians, Dr. W. B. Cheadle, Dr. O. Sturges, Dr. T. Barlow. Assistant- 
Physicians, Dr. D. B. Lees, Dr. Montague Lubbock, Dr. J. Abercrombie, 
Dr. A. Money, Dr. W. B. Hadden. Surgeons, Mr. Howard Marsh, Mr. 
Edward Owen. Assistant-Surgeons, Mr.J.H, Morgan, Mr. B. Pitts, and 
Mr. W. A. Lane. Ophthalmic Surgeon, Mr. R. Marcus Gunn. Surgeon- 
Dentist, Mr, A. Cartwright. There are 121 beds in the hospital at 
Great Ormond Street, and 52 at Highgate. The physicians and 
surgeons of the hospital will give Clinical Instruction in the wards, 
and deliver Lectures duting the ensuing winter session in rotation. 
Ths medical visits are at 2 15 p.M., on Tuesday and Friday ; the sur- 
gical visits at 9 a.M. on Wednesday and Saturday. The practice of 
the out-patient department is to be seen daily at 9 o'clock: for medical 
patients, on Monday, Tuesday, Thursday, and Friday ; and on Wed- 
nesday and Saturday, at the same hour, for surgical patients. The 
practice of the hospital is open free to practitioners, and to students 
after their first year, on presenting their cards. 


Normat Scsoon or Scrsnce.—Arrangements have been made by 
the Medical. Schools of Charing Cross, Middlesex, St. George’s, and 
Westminster Hospitals, for students desirous of undergoing a course 
of instruction in Science, such as that required for the Preliminary 
Scientific M.B. Examination of the University of London, to attend 
the Lectures and Practical Instruction in Biology, and a portion of the 
ordinary courses in Physics and Chemistry at the Normal School of 
Science, South Kensington. The fee for the whole course, which ex- 
tends from October to June, is £35, of which £20 will be deducted by 
these four Schools from the fees for the Medical Curriculum, either in 
one sum or in equal instalments, according as the fees are paid. 
A separate syllabus will be forwarded to those desiring further 
particulars. ; 


Quren CHARLoTTe’s Lyrnc-In' HosPriTaL AND MIDWIFERY 
TRAINING ScHooL, — Consulting Physicians, Dr. G. O. Rees, Dr. 
Gream, Dr. Brodie. Consulting Surgeons, Mr. H. Lee, Sir William 
Mac Cormac. Physicians to In-Patients, Dr. Hope and Dr. W. C. 
Grigg. This Hospital, which has been recently enlarged, receives 
nearly 1,000 patients annually, besides having a large out-patient 
department. Medical Pupils are received at all times of the year. 
Papils have unusual opportunities of seeing Obstetric Complications 
and Operative Midwifery, on account of the very large number of primi- 
parous cases—upwards of three-fourths of the total admissions. 
Clinical Instruction is given on the more important cases that present 
themselves. Certificates of attendance at this hospital are recognised 
by ali Universities, Colleges, and Licensing Bodies. Monthly Nurses 
and Midwives are received for training. Fees.—Medical Pupils, from 
£3 3s. for one week, to £26 5s, for three months, exclusive of board 
and lodging ; Pupil Midwives, £26 5s. for three months ; and Pupil 
Narses, £11 0s, 6d. for two months, both inclusive of board and lodg- 
ing. For turther particulars, application siould be made to the Secre- 
tary, at the hospital. 


Royat OrtHorxpic Hospirat—Surgeons, Mr. B. E. Brodhurst, 
Mr. H. A. Reeves, Mr. C, Read, Mr. W. H. Balkwill. Assistant- 
Surgeon, Mr. H. F. Baker. Operations are performed at 2 P.M. on 
Mondays. The hospital is open to all legally qualified practitioners, 
and students are admitted on payment of the following fees: six 
months, £3 3s.; twelve months, £5 5s.; perpetual, £10 10s. 


Roya Lonpon OpuHTHatmic Hospitau.—Physician, Dr. Stephen 
ckenzie. Consulting Surgeons, Mr. J. Dixon, Sir W. Bowman, 
Mr. J. Hutchinson. Surgeons, Mr. Hulke, Mr. Lawson, Mr. Couper, 
Mr. Waren Tay, Mr. Tweedy. Assistant-Surgeons, Mr. Nettleship, 
Mr. Gunn, Mr. Lang, Mr. A. Silcock. There are 100 beds for in- 
patients. Ovperations are performed daily, from 10.30 until 1 p.m. 
Gentlemen are admitted to the Practice, and to Lectures and Demon- 
strations in the winter months, Fees for six months, £3 33. ; per- 
tual, £5 5s. Students of the hospital are eligible for the office of 
ouse-Surgeon, and may be appointed Clinical As-istants, 


Roya WeEsTMINsTeR OPHTHALMIC HospPITAL.—Surgeons, Mr. 
Power, Mr. Rouse, Mr. Macnamara, Mr. Cowell. Assistant-Surgeons, 
Mr. Frost and Mr. Hartridge. The hospital contains 50 beds. The 
practice is open to practitioners and students from 1 to 4 p.m. daily. 
Special instruction is given in the Diagnosis, Pathology, and Treat- 
ment of all Eye Affections, including the Operations on the Eye, the 
Treatment of Errors of Refraction, and the Use of the Ophthalmo- 
seope. Operations daily at 2 p.m. Fees: six months, £3 3s.; per- 
petual, £5 5s.: For particulars, apply at the hospital. 





SeaMEN’s Hospital, GREENWICH.—Consulting Physicians, Dr, 
Robert Barnes, Dr. Richard Quain. Consulting Surgeon, Mr. J, N. 
Davies-Colley. Visiting Physicians, Dr. John Curnow, Dr. H. T 
Griffiths. Visiting Surgeon, Mr, G. R. Turner. Principal Medical 
Officer, Mr. W. Johnson Smith. Dispensary Medical Officers: Wells 
Street, Dr. C. E. H. Cotes; Gravesend, Mr. R. Onslow Richmond, 
The hospital contains 300 beds. Apartments are provided in the 
house of the Principal Medical Officer for students and others who may 
be desirous of studying diseases incidental to tropical climates before 
entering the services or going abroad. There are a resident House- 
Physician and a House-Surgeon. 


St. Joun’s HospiTau For DISEASES OF THE SKIN.—Physicians, Dr, 
T. Robinson, Dr. H. B. Dow, and Dr. A. J. Harries. Assistant. 
Physicians, Dr. C. M. Campbell and Dr. N. W. Bourns. Surgeon, 
Mr. J. L. Milton. Chloroformist, Dr. N. W. Bourns. The medical 
officers attend at Leicester Square every week-day at 2; and every 
week-night (except Saturday) at 7. There is a School of Dermato. 
logy in connection with the hospital in which systematic and prac- 
tical lectures are given twice a week, and clinical instruction every 
day. The fourth term will commence on Tuesday, October 4th, 
Lectures will be delivered as follows ; Anatomy, Physiology, Histo- 
logy, and Pathology of the Skin, by Dr. C. M. Campbell ; Materia 
Medica and Therapeutics of agents employed in the treatment of Skin- 
Diseases, by Dr. H. B. Dow; Principles and Practice of Dermatology, 
by Dr. Tom Robinson and Dr, A. J. Harries, 


SoHooL oF PHARMACY OF THE PHARMACEUTICAL SociETy.—The 
school opens on Monday, October 3rd. Lectures on Chemistry and 
Physics by Professor R. W. Dunstan, M. Tu. W., 9; Botany by 
Professor Green, Th. F., 9. Materia Medica demonstrations by Mr. 
Holmes, S., 10. Pharmacy Demonstrations and Lectures by Mr, 
Ince, Tu. Th. F., 5. The Laboratories for Practical Chemistry are 
open from 10 am. to 5 p.M.; on Saturday from 10 to 2. Director, 
Professor Attfield. Demonstrator, Mr. F. W. Short. They are fitted 
up with every convenience for the study of Chemistry by personal ex- 
periment. Application for admission to the school, or for further in- 
formation, may be made to the professors or their assistants in the 
lecture-theatre or the laboratories, at 17, Bloomsbury Square. Medical 
students, or pupils intending to enter the medical profession, are ad- 
mitted to the lectures, etc., and to a course of practical chemistry of 
any length in the laboratories. Sir Dyce Duckworth, M.D., will 
deliver an introductory address on Wednesday, October 5th, at 
8 P.M. 


ADDENBROOKE’s HosPiTaL, CAMBRIDGE.—Consulting Physician, 
Sir G. E. Paget. Consulting Surgeon, Mr. Lestourgeon. Physicians, 
Dr. P. W. Latham, Dr. J. B. Bradbury, and Dr. D. MacAlister. 
Assistant-Physician, Mr. Laurence Humphry. Surgeons, Dr. G. M. 
Humphry, Mr. E. Carver, Mr. G. Wallis, and Mr. G. E. Wherry. 
The hospital contains 120 beds. Clinical lectures are delivered twice 
weekly during the academical year ; and practical instruction is given 
daily throughout the year. Clinical clerks and dressers are appointed 
without payment. 


BRADFORD INFIRMARY AND DIsPENSARY.—Physicians, Dr. H. C. 
Major, Dr. Grabham. Surgeons, Dr. A. Rabagliati, Mr. J. Appleyard, 
Dr. T. ©. Denby, Mr. W. Lake Roberts. Medical Officers, Dr. J. H. 
Bell, Dr. D. Goyder. The hospital contains 210 beds. Non-resident 
pupils are received, and have every opportunity of acquiring a practical 
knowledge of their profession under the superintendence of the House- 
Surgeon. One year’s attendance is recognised by the Examining 
Boards, Fee: Perpetual, £10 10s. 


CUMBERLAND INFIRMARY.—Consulting Surgeons, Mr. Herbert W. 
Page, Dr. J. A. Macdougall. Physicians, Dr. Lockie, Dr. Barnes. 
Surgeons, Dr. Maclaren, Dr. Lediard. Dental Surg:on, Mr. Warwick 
Hele. The Infirmary contains 100 beds. Pupils are admitted on such 
terms of payment as the committee may fix. In-door pupils reside at 
the Infirmary; out-door pupils visit the Iofirmary at such hours as the 
medical officers shall approve. The pupils are entirely under the con- 
trol of the medical officers, 


DERBYSHIRE GENERAL INFIRMARY.—Consulting Physician, Dr. G. 
Taylor. Physicians, Dr. W. Ogle, Dr. C. A. Greaves, Dr. W. Ben- 
thall. Consulting Surgeon, Mr. J. W. Baker. Surgeons, Dr. W. G. 
Curgenven, Mr. C. H. Hough, and Mr. J. A. Sharp. There are 175 
beds. Pupils are admitted to the practice of the Infirmary at £5 5s, 
& year, 
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Devon AND Exeter Hospirat, Exeter.-—Consulting Physician, 
Dr. Drake. Physicians, Dr. Lewis Shapter, Dr. H. Davy. Consult- 
ing Surgeons, Mr. A. Cumming, Mr. T. W. Caird. Swrgcons, Mr. 
Bankart, Mr. Harris, Mr. Domvilie, Mr. Bell. The hospital contains 
214 beds, including a special children’s ward. There are a good 
Library, Museum, Dissecting and Post-mortem Rooms. Attendance 
on the practice at this hospital qualifies for all the Examining 
Boards. Arrangements may be made by which students can attend 
Midwifery. For further particulars as to fees, etc, apply to the 
House-Surgeon, 


GENERAL Hospitan, NoTTrincHAM. —Consulting- Physicians, Dr. W. 
T. Robertson and Dr. Storer. Physicians, Dr. W. H. Ransom, Dr. 
J. O. Brookhouse, Dr. H. Handford. Consulting-Surgeon, Mr. J. 
White. Surgeons, Mr. T. Wright, Mr. J. Littlewood, Mr. J. Bed- 
dard, and Mr. A. C. Taylor. The hospital contains 180 beds. The 
Honorary Staff introduce pupils to witness the practice of the hospital, 
on payment of £10 10s. annually. The pupils receive instruction 
from the Resident Surgeon. 


GENERAL HosPiTaAt For Sick CHILDREN, PENDLEBURY, MAN- 
OHESTER.—Physicians, Dr. H. Ashby, Dr. Hutton. Surgeon, Mr. 
G. A. Wright. Assistant-Surgeon, Mr. Joseph Collier. The hospital 
at Pendlebury contains 140 beds, including 21 for fever. The 
medical staff see out-patients daily at the Dispensary, Gartside 
Street, at 9 a.M., and visit the hospital at 10 a.m. The practice 
of the hospital and dispensary is free to students accompanying the 
medical staff. 


GuLascow HospitTau ror Sick CaILDREN.—This hospital, contain- 
ing 60 beds for the Non-Infectious Diseases of Children, is open for 
Clinical Instruction. A new ward is now being added with accom- 
modation for 12 beds. A specially designed dispensary is also in 
course of operation. Physicians, Dr. James Finlayson, Dr. Samson 
Gemmell. xtra Physician, Dr. G. 8S. Middleton. Surgeons, Dr. 
Hector C. Cameron, Dr. William Macewen. Xetra Surgeon, Dr. W. 
J. Flemivg. Oculist, Dr. Thomas Reid. Aural Surgeon, Dr. T. Barr. 
Pathologist, Dr. Joseph Coats. Dentist, Mr. Rees Price. Students, 
by paying the fre of one guinea, are entitled to the practice of the 
hospital for twelve months from the term of entry. which may be at 
the beginning of February, May, or November. Further particulars 
— be had by applying to the Resident Medical Officer, Dr. R. H. 

arry. 


GLOUCESTERSHIRE GENERAL INFIRMARY.—Consulting Surgeons, 
Mr. J. P. Wilton, Mr. T. S. Ellis. Physicians, Dr. R. W. Batten, 
Dr. Oscar W. Clark. Assistant-Physician, Dr. H. Peacock. Sur- 
geons, Mr. H. E. Waddy, Mr. R. M. Cole, Mr. A. M. Sydney-Tur- 
ner. Ophthalmic Surgeon, Mr. E. D.. Bower. Assistant Surgeon, Dr. 
J. J. 8, Johnstone, House-Surgeon, Mr. F. H. Knaggs. Secretary, 
Mr. H. P. Pike. The hospital contains 156 beds. Resident and 
non-resident pupils may be admitted by the General Committee on 
the recommendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first halt year, and £5 for every subse- 
quent quarter, or portion of a quarter, of a year. ach resident 
pupil has board and lodging in the house, for which he pays in 
advance 26 guineas for the first half year, and 13 guineas for every 
subsequent quarter, or portion of a quarter, of a year. Each pupil 
pays in advance to the House-Surgeon a fee of £5 5s. for instruction, 
and a further fee of £3 3s. for every subsequent year or por- 
tion of a year. One year passed at this hospital, after passing 
& Preliminary Examination, is recognised by the Royal College of 


Surgeons. 


Jessop HospiTAt FoR DISEASES OF WoMEN, SHEFFIELD. —Consult- 
ing Medical Officers, Dr. Aveling, Dr. E. Jackson, and Dr. Hime, 
Medical Officers, Dr. Keeling, Mr. Woolhouse, Mr. R. Favell, Mr, 
Laver, ‘House Surgeon, Mr. J. M. Willey. Secretary, Mr. H. B. 
Warner. The number of beds is 45: in the department of Women, 
36; in the Maternity Department, 9. An obstetric dressership is 
attached to the hospital. Students can attend the practice of the 
hospital, and be‘supplied: with cases of midwifery. 


KgNnT AND CANTERBURY HospitaL.—The hospital contains 102 
beds. Consulting Fhysician, Dr. Lochée. Physician, Dr. Gogarty. 
Consulting Surgeon, Mr. J. Reic. Surgeons, Mr. Holttum, Mr. 
Wacher, Mr. T. W. Reid, and Mr. Greasley. Dental Surgeon, Mr. M. 
L. Bell. House Surgeon, Mr. L. Prentice, Assistant House-Surgeon, 
Mr. W. P. Barrett. Secretary, Mr. Charles: Read. Fees for hospital 
attendance, £7 7s. Over 800 porpationts and 3,000 out-patients 
attend every year. Lectures are delivered weekly to the students of 


St. Augustine’s Missionary College on Practical Medicine by Dr. 
Gogarty, and on Surgery by Mr. T. W. Reid. Courses of lectures are 
also delivered by the medical staff for the instruction and training of 
the nurses and probationers of the hospital, and. of the nurses and 
probationers of the Kent and Canterbury Nursing Institute. 


Lincoutn County Hospirau.—Physicians, Dr. G. Mitchinson,. Dr. 
C. Harrison. Surgeons, Mr. T. Sympson, Mr. S. Lowe, Mr. C. Brook, 
and Mr. T. M. Wilkinson. The hospital contains 100 beds. The 
House-Surgeon is allowed tu take two pupils, on terms arranged by the 
weekly board, himself, and the pupils. A fee of not less than £10 10s. 
is paid by every pupil to the hospital. The House-Surgeon is respon- 
sible for the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual work of the 
hospital. 


LrvEerpoot Eve AND EAR INFIRMARY.—Consulting Surgeons, Dr, 
R. H. Taylor, Dr. Nevins. Surgeons, Mr. E. A. Browne, Mr. R. 
Williams, and Mr. C. G. Lee. Assistant-Surgeons, Mr. 0. -H. B. 
Shears, and Mr. J. Rose. The infirmary contaias 46 beds. Evening 
courses of lectures on Refraction and Medical Ophthalmoscopy are 
delivered at this infirmary during the winter months by Mr. Edgar 
Browne. Students of Medicine of University College, Liverpool, have 
free access to the practice of the infirmary. 


Liverroon NorTHERN Hospitau.—Physicians, Dr. Dickinson, Dr. 
Caton. Consulting Surgeons, Mr. Manitold, Mr. H. Lowndes, and 
Dr. W. M. Campbell. Surgeons, Mr. C. Puzey, Mr. D. Harrisson, 
and Mr. G. G. Hamilton. Dental Surgeon, Mr. Lloyd, The hospital 
contains 160 beds. There is a special ward for the treatment of 
children. Clinical lectures are delivered by the physicians and sur- 
geons during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional fee. Fees : 
Perpetual, £26 5s.; one yeer, £10 10s.; six months, £7 73.; three 
months, £4 4s, Students can enter to the medical or surgical prac- 
tice separately on payment of half the above fees, Practical Pharmacy, 
three months’ fee, £2 2s. 


LIVERPOOL RoYAL SOUTHERN Hospitat.—Physicians, Dr. Cameron, 
Dr. Carter, Dr. W. Williams. Consulting Surgeon, Mr. Notting- 
ham. Surgeons, Mr. Hamilton, Dr. Little, Mr. Paul. Dental Sur- 
geon, Mr. Royston. Tho hospital contains 200 beds, Clinical 
lectures are given by the physicians and surgeons during the winter 
and summer sessions, Clinical clerkships and dresserships are open to 
all students. There are special wards for accidents and diseases of 
children ; also rooms for a Jimited number of resident students. Fees 
for hospital practice and clinical lectures: Perpetual, £26 5s.; one 
year, £10 10s.; six months, £7 7s.; three months, £4 4s. The 
practice of the hospital is recognised by all examining bodies. 


Norrotk AnD Norwicu Hospitat —Physicians, Sir Peter Eade, 
Dr. Bateman, Dr. Taylor. Surgeons, Mr. Cadge, Mr. Crosse, Mr. C. 
Williams, Assistant-Surgeons, Dr. Beverley, Mr. Robinson. The 
Hospital contains 150 beds, One year’s attendance is recognised 
by the Examining Boards. Clinical lectures are given by the 
physicians or surgeons. Fees: Physicians’ practice, six months, 
£5 5s. ; perpetual, £10 10s,; surgeons’ practice, including dresser- 
ship, three months, £10; six months, £15; one year, £20; two 
years, £30; perpetual, £40. Pupils, resident and non-resident, are 
admitted. 


NoBTHAMPTON GENERAL INFIRMARY.—Physicians, Dr. Byzzard, 
Dr. Jones. Surgeons, Mr. G. H. Percival and Mr. R. A. Milligan. 
There are 144 beds and a large out-patient department. Out-pupils 
are received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction is also given by the 
House-Surgeon in Anatomy, Materia Medica, and Pharmacy. ees: 
25 guineas a year; perpetual £50, Arrangements for board and resi- 
dence, etc., can be made, 


Nortu STAFFORDSHIRE INFIRMARY.—Physicians and Medical Off- 
cers, Dr. J. T. Arlidge, Dr. C. Orton, Mr. M. H. Ashwell, Mr. J, G. 
West. Surgeons, Mr. W. H. Folker, Mr. J. Alcock, Mr. W..D. 
Spanton. ‘the infirmary has accommodation for nearly 220 patients, 
including children’s wards, and special ovarian wards. ‘The attend- 
ance of pupils at this infirmary is recognised by all the Examining 
Boards. Particulars as to fees, etc., may be obtained from the Sec 
tary, Mr. R. Hordley, Hartshill, Stoke-on-Trent. 


Roya... ALBERT HospPitaL, Devonrort.—Consulling Surgcons, Mr. 





May, Mr. Laity. Surgeons, Mr. C. Bulteel, Mr. Leah, Mr G. 
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Thom. Provident Dispensary Surgeons, Mr. W. J. Gard, Mr. M. H. 
Balteel, Mr, J. R. Rolston, Mr. F. E. Row, Mr. J. Harrison. The 
hospital contains 218 beds. The pupils of the medical statf are allowed 
to attend the hospital practice and to learn Pharmacy on the payment 
of a fee of £2 2s. to the dispenser. 


.CRovan Eve Hosrrrau, MancuEster.—Medical Officers, Dr. Little, 
Dr. Glascott, Dr. Mules, Dr. Emrys-Jones, Dr. Hill Griffith. The 
hospital contains 100 beds. The medical staff attend daily from 9.30 
to 1, Clinical instraction is given to students, 


Royat Hants Counry Hospitat, WincHESTER.— Physician Extra- 
ordinary, Dr. T. Hitchcock. Physicians, Dr. W. A. Richards, Dr. 
B. N. Earle. Surgeons, Mr, T. C. Langdon, Dr. W. England. The 
hospital contains 108 beds. Apprentices are received by the Com- 
mittee on payment of £100 per annum, and are bound to the Honse- 
Surgeon for five years. During the first two years they are chiefly 
employed in dispensing ; afterwards they may witness the practice, 
and attend clinical lectures and operations and post-mortem examina- 
tions. The Physicians and Surgeons are allowed to introduce a certain 
number of pupils ; the House-Surgeon may also receive a pupil, on 
payment of £100 per annum. Pupils of qualified medical practitioners 
not belonging to the staff of the hospital may, with the consent of the 
Committee, become out-pupils, and see the practice of the hospital 
under the direction of the House-Surgeon, on the payment of 
£10 10s. for one year, or £21 for unlimited attendance. Out-pupils 
are permitted daily (Sundays excepted) to read in the Library on pay- 
ment of £1 1s. 


Royat Soura Hants InrirnMary, SovTHampTon.—Pihysicians, 


Dr. G. Scott, Dr. Thomas. Assistant-Physician, Dr. Griffin. Sur- 


geon-Extraordinary, Dr. J. K Sampson. Surgeons, Dr. G. A. K. 


- Lake, Dr. W. Suns, Dr. Wade, <Assistant-Surgeon, Dr. Shettle. 


Dentist, Mr. C. H. Bromley. The hospital contains 100 beds. Pupils, 
duly qualified by examination and registration, are received, and pay 
a fee of £10 10s. for a perpetual ticket, and £5 5s. for six months. 
These are under the care ot the House-Surgeon. After three months 
in the dispensary, they see all the practice, operations, etc,, and may 


act as clinical clerks and dressers, There being a good many sur- 
- gical cases in this place. they gain a good all-round knowledge before 


proceeding to a regular Medical School. There is a good supply of 
modern books, and a collection relating to Osteology, and specimens 
of Materia Medica. 


RoyaL Unitep HospiTat, Batu. — Consulting-Physician, Dr. 
Coates. Physicians, Dr, Goodridge, Dr. Cole, and Dr, A. E. W. Fox. 
Surgeons, Mr. Stockwell,. Mr. Fowler, Mr. Freeman. | Assistant-Sur- 
geons, Mr. Green, Mr. Scott, Mr. Ransford, Medical Officers for Out- 
Patients, Dr. Field, Mr. Cowan, Mr. Craddock. Dental Surgeon, Mr. 
Gaine. Pathological Registrar and Curator, Mr. H. Culliford Hop- 
kins. The hospital, which contains 120 beds, is. recognised by the 
Royal Colleges of Physicians and Surgeons, etc., and is licensed for 
Dissection. It has a good Library and an excellent Museum, con- 
taining a large number of interesting specimens, both in Pathology 
and in Comparative Anatomy. ees for attending the hospital prac- 
tice: six months, £5 5s, ; twelve months, £10 10s, Instruction in 


-‘Practical Pharmacy, £5 5s. Pupils entering in October can, if de- 


sired, be instructed in the subjects required for the First Professional 

Examination of the Royal College of Physicians, which can he passed 

during the year spent at the hospital. The subjects are Chemistiy 

and Chemical Physics, Materia Medica and Pharmacy, Medical Botany 

at Guioology, For further particulars, apply to the Registrar and 
ator. 


St. Mary’s HosriTat For DiskAsts oF WOMEN AND CHILDREN, 
MANcHESTER.— Physicians, Dr. Lloyd Roberts, Dr. C. J. Culling- 


- worth. Consulting Surgeons,,Mr. Henry Winterbottom, Dr. S. 


Nesfield, Mr. R. Heslop. Swrgeon, Dr. William Walter. The accom- 
modation for in-patients comprises 50 beds, including three for the 
reception cf lying-in cases attended with special difficulty or danger. 


‘ Out-patients are attended every day at 9 a.m. by the honorary staff, 


assisted by the resident medical officers. In the out-patient depart- 
ment, students are taught the various methods of examination and 
diagnosis, and the use of gynecological apparatus ; while, in the wards, 
they have an opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing the more important 
gynecological operations, which take place on Wednesday at half-past 
ten. The large number of maternity cases attended anuually in con- 
nrction with this hospital affords ample opportunity to student's for 
receiving instruction in practical midwiery. Every student, on 





registering himself as a midwifery pupil, is supplied with a card, on 
which must be filled in the particulars of every labour at which he.is 
present, each entry being attested by the initials of. the medical 
officer or certified midwife in charge of the case. The _ hospital 
possesses a library, presented by the late Dr. Radford, consisting, ef 
nearly 4,000 volumes, chiefly on subjects connected with obstetries 
and gynecology. There isalso a museum, containing a large number 


of pathological specimens, and a valuable collection of deformed 


pelves, casts, obstetric instruments, and anatomical models, The 
gynecological practice of the hospital is free to third and fourth years’ 
students. The fee for the midwifery practice, which includes attend- 
ance upon twenty cases of labour, as required by the examining 
bodies, is £2 2s, Application must be made to the House-Surgeon at 
the hospital. 


STAFFORDSHIRE GENERAL INFIRMARY.—Physicians, Dr. Reid, Dr: 
Greaves. Surgeons, Mr. Weston, Mr. Blumer. There are 120 beds. 
The pupils of medical practitioners resident in the county of Stafford 
are allowed to witness the Medical and Surgical Practice of the In- 
firmary, and to be present at operations, The pupils of the Officers 
of the Institution are admitted to these privileges gratuitously, those 
of other practitioners on the payment of £10 10s. with each pupil. 
The assistants of a medical practitioner, having gone through a‘com- 
plete curriculum, are admitted on the annual payment of £5 5s: 


Sussex County HospiTat, Bricuton.—Consulting Physician, Dr. 
Kebbell, Physicians, Dr. Withers Moore, Dr. J. Rutter, Dr. W. A. 
Hollis. Assistant-Physicians, Dr. H. 8. Branfoot, Dr. E. Mackey, 
Dr. A. Shadwell. Consulting Surgeon, Mr. E. J. Furner. Surgeons, 
Mr. F. W. Jowers, Mr. F. A. Humphry, Mr. N. P. Blaker. Assistant- 
Surgeons, Mr. W. Furner, Mr. T. J. Verrall, Dr. E. Black. House- 
Surgeon, F. J. Paley, Esq. Assistant-Surgeon, G. Stevenson, Esq. 
House- Physician, G. G. Hodgson, Esq. The hospital contains at 
present 173 beds, with separate Wards tor Children and for cases re- 
quiring isolation ; and the Out-patient Department is attended. by 
600 to 700 patients weekly. It is recognised by the College of Sur- 
geons and by the Conjoint Board asa hospital where part of a Medical 
Course nray be spent ; and special Classes are held by Members of the 
Honorary Staff and by the House-Surgeon in Osteology, Anatomy, 
Physiology, Materia Medica, Pharmacy, and Elementary Clinical 
Medicine and Surgery. In-pupils are received in adjacent houses 
under supervision of the Assistant House-Surgeon, and have rooms 
in hospital in rotation as ‘‘ Resident Pupils” ; inclusive fee, £84 
for the first year, and £73 103. the second and subsequent years, 
Out-pupils are admitted to the Clinical Teaching and the Classes at 
a fee of £21 for two years. The Ormerod Exhibition, of the average 
value of £30, is awarded annually, after examination, to the-best 
Student of those leaving to pursue their studies at a Medical 
School, A Prize of £25 will be awarded in the first. week in 
October to the Student who shall pass the best Examination in 
Classics, Mathematics, and French or German, on his entrance at the 
Hospital. Further information may be obtained from the House- 
Surgeon or the Staff. 


Swansea Hosprrat.—Consulting Physicians, Dr. G. Padley and 
Dr. J, Paddon. Physicians, Dr. J. Rawlings, and Dr. D. A. Davies. 
Consulting Surgeon, Mr. J. G. Hall. Surgeons, Mr. J. Thomas, Mr. 
H. A. Latimer. Ophthalmic Surgeon, Dr. W. T. F. Davies. Medseak 
Officers for Out-Door Patients, Mr. J. F. Fry, Dr. A. D. Davidson and 
Mr. W. C, Humphreys. Surgeon Dentist, Mr. F. C. Scott. }) The 
House-Surgeon is permitted to take two articled pupils, whom he 
binds himse]f-to-transter to his successors in the event of his leaving 
the hospital during the term of their apprenticeship. The premium 
or fee on the introduction of pupils is such a sum as the Committee 
may consider reasonable. It is apportioned between the House-Sur- 
geon and the Institution, as the Committee for the time being ‘may 
determine. 


West or Enctanp Eye InrrrMary, Exeter.—Surgeons, Mr. 
Bankart, Mr, Tosswill. Registrar, Mr. Roper. The Infirmary ¢con- 
tains 50 beds, Arrangements can be made for students of the Exeter 
Hospital to attend the practice of the Eye Infirmary. 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTAL.— 
Consulting-Physician, Dr. Millington. - Conswiting Surgeon, Mr. 


Newnham. Physicians, Dr. Totherick, Dr. Malet. Swrgeons, Mr. 
Vincent Jackson, Mr, Kough, Mr. F. E. Manby. The hospital con- 
taiiis 224 beds, and is a preparatory School of Medicine and Surgery. 
The pupils see the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical and surgical 
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staff. Attendance at this hospital is recognised by all the Examining 
Boards. ves; six months, £6 6s.; twelve months, £12 12s. ; 
perpetual, £21, 








PUBLIC HEALTH OR SYATE MEDICINE. 
SUBJOINED are the regulations of the Examining Bodies which grant 
degrees or certificates in Public Health or State Medicine. 

UNIVERSITY OF OxFoRD —There will be holden every year, in 
Michaelmas Term, an examination in subjects hearing on Preventive 
Medicine and Public Health, for the purpose of granting certificates 
of proficiency therein. No person will be admitted thereto who shall 
not have obtained the degree of Bachelor of Medicine in the Univer- 
sty. There shall be five examiners, namely, the Regius Professor of 
Medicine, who shall preside over the examination, and four other per- 
syns nominated to serve for three years, subject to the approval of 
Convocation. These four, if members of the University, shall be 
members of Convocation, or Bachelors of Civil Law or ot Medicine, at 
the least, or they may be persons not members of the University. 
Tae subjects of examination shall be Hygiene, Sanitary Law, Sanitary 
Eugineering, and Vital Statistics, At the close of the examination, a 
list of the candidates who shall have received certificates shall be made 
ia a book to be kept for that purpose, and shall be certified by the 
signature of the examiners. Such book shall remain in the custody 
of the Registrar of the University. The examination shall be under 
the supervision of the Board of the Faculty of Medicine.. The fee to 
a before examination is £5 ; for the Certificate of Proficiency, 


University or CaAmBRtpGE.—Any person whose name is on the 
Medical Register of the United Kingdom may present himself for 
examiaation, provided he be in his twenty-fourth year at least when 
he presents himself for the first part of the examination, and have 
attained twenty-four years of age before he presents himéelf for the 
second part. The applications of candidates whose names have not 
been on the Medical Register three years must be accompanied by a 
certificate of birth or other proof of age. 

Part I comprises Physics and Chemistry; the Principles. of 
Chemistry, and methods of analysis, with especial reference to analyses 
of air and water ; application of the microscope ; the laws of heat and 
the principles of pneumatics, hydrostatics, and hydraulics, with 
especial reference to ventilation, water-supply, drainage ; construction 
ot dwellings, disposal of sewage and refuse, and sanitary engineering 
in general ; statistical methods. 

Part 11 comprises laws of the realm relating to public health ; 
origin, propagation, pathology, and prevention of epidemic and infec- 
tious diseases ; effects of overcrowding, vitiated air, impure water, and 
bad or insufficient food ; unhealthy occupations and the diseases to 
which they give rise ; water-supply and drainage in reference to health; 
nuisances injurious to health ; distribution of diseases within, the 
United Kingdom, and effects of soil, season, and climate. 

The examination in both parts is oral and practical as well as in 
writing: Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s, before admission to each 
part of the examination. 

Every candidate who has passed both parts of the examination will 
receive a certificate testifying to his competent knowledge of what is 
required for the duties of a Medical Officer of Health. 

Lhe following suggestions have been drawn up as some guide to can- 
didates preparivg for the examination.. Part 1. Candidates will be 
expected to understand the application of the general laws of 
Chemistry to such cases as occur in the praetice of an Officer of 
Health, It is not expected that Officers of Health will in general be 
able to act as public analysts, but that they will know the methods of 
aualysis, and be able to interpret correctly the results of professional 
agalysts. The kinds of application of the several sciences of which 
the candidates are expected to show a competent knowledge will be 
best/understood by 8 perusal of Parkes’s Manual of Practical Hygiene 
In the actual analysis of water and air, candidates will not be expected 
to make complete quantitative analyses, but to know how to apply 
ordiuary chemical methods for the detection. and discrimination. of 
mineral and organic substances in the samples, Candidates must show 
4 practical acquaintance with the use of the microscope. Part:11. Can‘! 
didates must show an acquaintance with the sanitary laws’ in force iv 
Eugland ; but if any candidate have information respecting alternative 
laws,in force ia the metropolis or in Scotland or in Ireland, oppor- 
tunity will be given him, alternatively, of showing his acquaintance 
With such laws, The rest of Part 11, besides the subjects expressly 


mentioned, is to be understood as including those of Vaccination, Dis- 
infectants, the management of outbreaks of Infectious Disoases, with 
the construction of Hospitals, temporary or permanent ; Endemic 
Diseases ; Birth-rates and Death-rates ; the qualities and suitableness 
of various Waters used for domestic purposes; the inspection of 
factories, mines, workshops, and common Indying- houses. 

The following list of works will probably be found valuable to some 
of the candidates, but the necessity of reading all or any one of them 
is not urged upon them, 

Parts 1 and 11 —Parkes’s Manual of Practical Hygiene ; G. Wilson’s 
Hndbook of Hygiene ; Grimshaw and others, Manual of Public Health 
for Ireland ; Cameron’s Manual of Hygiene; Seatou’s Handbook on Vac- 
cination ; *Army Medical Reports ; Reports on Hygiene ; *Reports to 
Privy Council and Local Government Board by their Medical Officer, 
Chemistry: General Principles: Fownes’ Manual of Chemistry ; 
Bloxam’s Chemistry ; Roscoe's Lessons in Elementary Chemistry : 
Attfield’s Chemistry. Analysis: Bloxam’s Laboratory Teaching ; 
Bowman’s Practical Chemistry ; Sutton’s Systematic Handbook of 
Volumetric Analysis; Frankland’s Water Analysis tor Sanitary pur- 
poses; Wauklyn and Chapman’s Water Analysis; Hartley's Air and 
its Relations to Life; Wanklyn’s Milk Analysis; Wanklyn and 
Cooper’s Bread. Analysis ; C. Fox, Sanitary Examinations of Water, 
Air, and Food. Physics: Todhunter’s Natural Philosophy for 
Beginners ; Ganot’s Physics ; Everett’s Texthouk of Physics. Micro- 
scopy : Carpenter's Microscope and its Revelations ; Macdonald’s Guide 
to Microscopical Examination of Drinking Water ; * Hassall’s Food and 
its Adulterations. Sanitary Evgiveering, Water-Supply, Sewage, 
etc: Eassie’s Sanitary Arrangement for Dwellings ; Galton’s Healthy 
Dwellings ; Corfield’s Dwelling Houses, their Sanitary Construction 
and Arrangement ; *Bail-y-Denuton, Sanitary Engineering ; *Latham’s 
Sanitary Enginering ; *Bayles’ House Drainage and Water Service ; 
T mlinson’s Warming and Veniilation ; Cortield’s Treatment and 
Utilisation of Sewage ; *Report of Committee appointed by President 
ot Local Government Board. on modes of treating Town Sewage ; 
*Reports of Royal Commission on Pollution of Rivers, especially the 
sixth, on Domestic Water Supply ; *Report from Select Committee on 
Publi: Health Act (1875) Amendment Bill, with the Evidence; *R. 
Angus Smith’s Air and Rain; *Ure’s Dictionary of Arts, Manufac- 
tures, and Mines. Laws of the Realm and By-laws relating to Pablic 
Health. For Evgland: Public Health Act, 1875, and the Acts. of 
Parliament relating to the various subject-matters within the domain 
of Hygiene passed since that date ; Artisans’ and Labourers’ Dwellings 
Acts; Vaccination Acts. For the Metropolis, or for Scotland, or for 
Ireland; Laws dealing with the same subject-matters as the above, 
avd having application to the particular part of the United Kingdom ; 
Model By-laws of the Local Government Board ; Adulteration of Food 
aud Drugs Act. Statistics: Lewis’s Digest of the English Census ; 
the article on ‘‘ Statistics” in the Cyclopedia of Anatomy and Physio- 
logy : *Dr. Farr’s letters to the Registrar-Genrral in the early Reports © 
of the Registrar-General ; *Reports of the Regi+trar-General ; “Deaths 
in England. Average Annual Proportion ot Deaths, etc., 1861-70. 
Parliamentary Paper © 874, Session, 1873. Construction of Hospitals: 
Miss Nightingale’s Notes on Hospitals; Oppert’s Hospitals, Injir: 
maries, and Dispensaries, their construction, interior arrangement, 
and management ; Galton, On the Construction of Hospitals ; Burdett, 
Cottage Hospitals ; *De Chaumont, Hospitals, in the Hncyclopedia 
Britannica, last edition. The books thus marked * are books, of 
reference. . 

The names of. candidates must be sent, with the fees, on or before 

S2ptember 28th, to the Registrary, Uniyersity of Cambridge. Applica- 
tion for information should be made to Professor Liveing, Cambridge. 


University. oF Lonpon.A special ex»mination ‘is held once in 
every year in subjects relating to Public Health, and commences'on 
the second Monday in December. No candidate is admitted to this” 
examination unless he have passed the second examination for the 
degree of Bachelor of Medicine iu this University at least one year > 
previously, nor uvless he have given notice of his inténtion to the 
Registrar at least two calendar months before the commencement of 
‘the examination. The fee for the examination is £5, which must 
previously paid to the R-gistrar. If, after payment of his fee, a can- 
didate withdraw his name, or fail to present himself at the examina- 
tion, or fail to pass it; the feeis not returned to him; but he mayenter 
for any subsequent examination ‘upon payment of an additional fee 
of £2 10s., provided that he give notice to the Registrar at least two 
calendar months before the commencement of the examination. Can- 
didates ‘are examined in the following subjects: 1. Chemistry and 
‘Microscopy, as regards the examination of air, water, and food; 2.” 





Metcorology, as regards general knowledge of meteorological conditions, 
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and the reading and correction of instruments ; 3. Geology, as regards 
eral knowledge of rocks, their conformation and chemical compo- 
sition, and their relation to underground water, and to drainage and 
soutees’ of water-sapply ; 4. Physics and Sanitary Apparatus ; the 
laws of hext, mechanics, pneumatics, hydrostatics, and hydraulics, in 
relation to the construction of dwellings, and to warming, ventilation, 
drainage, and water-supp!y, and to apparatus for these and other 
sanitary uses; the reading of plans, sections, scales, ete., in regard of 
sanitary constractions and appliances; 5. Vital Statistics, as regards 
the methods employed for determining the health of a community ; 
birth-rate; death-rate ; disease-rate; life-tables; duration and ex- 
pectancy of life; present amount of mortality at the various stages, 
and its causes, in different classes and communities: practical 
statistics of armies, navies, civil professions, asylums, hospitals, dis- 
pensaries, lying-in-establishments, prisons, in-door and out-door 
paupers, friendly societies, sick-clubs, medical and surgical praetice ; 
towns ; 6. Hygiene, including the causation and prevention of disease. 
Reference shali be had to such matters as the following: parentage, 
temperaments ; morbid diatheses ; congenital diseases and malforma- 
tions ; effects of close interbreeding ; special liabilities at particular 
periods of life; physical regimen of different ages ; earth and climate 
and changes of season; dampness of soil; malaria; conditions of 
healthy nourishment ; conditions of healthy lodgment ; conditions of 
healthy activity ; hygiene of particular establishments and particular 
classes of population ; disease as distributed in England ; particular 
diseases, as regards their intimate nature, causation, and prevent- 
ability ; processes of contagion in different diseases ; incubation ; 
particular dangers of infection, etc.; disinfectants, and establishments 
for disinfection ; quarantine ; hospitals for infectious disease ; convey- 
ance of the sick ; vaccination ; prostitution ; diseases of domestic 
animals in relation to the health of man; rabies ; discases of the 
vegetable kingdom, and failures of vegetable crops in relation to the 
health of man; famine diseases; poisons in manufacture, and com- 
mercial and domestic use ; 7. Santtary Law, as regards the Public 
Health Act, 1875 ; the Vaccination Acts; the Rivers Pollution Pre- 
vention Act; the Sale of Food and Drug: Act; the Artisans’ and 
Labourers’ Dwellings Improvement Act, 1875 ; the Acts regulating the 
Medical Profession and the P:actice of Pharmacy ; the Acts relating 
to Factories and Workplaces, and to the Detention and Care of 
Lanaties. The examination is written and practical, and extends 
over four days. Candidates are not approved by the examiners 
unless they have shown a competent knowlege in all the principal 
subjects. In the weck following the examiration, the examiners 
publish the names of the candidates who have passed, arranged in 
alphabetical order. If, in the opinion of the examiners, sufficient 
merit be evinced, the candidate who distinguishes himself the most 
receives a gold medal of the value of £5. A certificate under the seal 
of the University, and signed by the Chancellor, is delivered at the 
public presentation fer degrees to each candidate who has passed. 


University or Durnau.— Certificates of proficiency in Sanitary 
Science are granted under the following regulations. 

Candidates mast give at least twenty-eight days’ notice to the Re- 
gistrar, and send the fee and the necessary certificates. ; 

A. Certificate of Proficiency in Sanitary Science.—1. The candidate 
must be a registered medical practioner. 2. He must have attended 
one Course of Lectures on Public Health at the University of Durham 
College of Medicine, Newcastle-on-Tyne, during one winter session. 
3. He must pass an examination in the following subjects: a. Physics 
—Laws of light, heat, hydrodynamics, and pneumatics ; b. Chemistry. 
—As applied to the detection of noxious gases and atmospheric im- 
oa analysis of air and water; c. Sanitary Legislatton.—Know- 

ge of the Acts of Parliament in force for the preservation and pro- 
tection of health; d. Vital Statistics.—Rates of births, deaths, and 

i ; the methods of calculation, classification, and tabulation 
of returns of sickness and mortality ; data and conclusions dedacible 
therefrom ; ¢. Meteorology, Climatology, and Geographical Distribution 
of Diseases in the United Kingdom; f. Sanitary Medicine, more 
especially in rélatiom to epidemic, endemic, epiz»otic, and commuai- 
cable diseases; diseases attributable to heat, cold, or damp, insufficiency 
or impurity of air, food, or drink; habitation, occupation, over- 
exertion, intemperance, heredity ; preventive measures, vaccination, 
isolation, disinfection ; the lation of noxious and offensive manu- 
factares and trades ; the removal of nuisances; g. Practical Hygiene, 
in reference to site, materials, construction, lighting, ventilation, 
warmth, dryness, water-supply, and refuse-disposal of dwellings, 
schools, hospitals, and other buildings of public and private resort ; 
action with respsct to nuisances and ontbreaks of disease ; other duties 
of a medical officer of health.—The examination is by written papers, 


practical, and vind voce. In the practical examination, the candidate 
is required : 1. To report upon the condition of some actual locality ; 
2. To analyse liquids and gases ; 3. To explain the construction and 
the uses of instruments employed in meteorology ; 4. To make micro- 
scopic examinations. The fee is £553, The next examinations will 
commence on April 23rd, 1888, and September 24th, 1888. 

B. Certificate of Proficiency in Sanitary Science for Medical Officers 
of Health. —The candidate must have obtained a registrable qualifica- 
tion before January 1st, 1878, must be registered, and must have 
acted as a medical officer of health for five years. He must not be 
under thirty years of age. He must pass the same examination as 
particularised under the heading A., and must write an essay upon 
some practical sanitary subject, and be examined upon the essay and 
upon other sanitary questions. The fee is £10 10s. 


Royal CoLLEGE oF Puysicians oF Lonpon.—Candidates must be 
registered under the Medical Act (1858). The Examination, con- 
sisting of two parts, will be held annually, in the month of March. 
Part 1 will comprise: 1. Physics in their application to Health, with 
reference to—(a) Warming and Ventilation; (+) Water-Supply, 
Sewerage, and Drainage; (c) Sanitary Construction. 2. Meteorology 
in relation to Health. 3. Chemistry, with special reference to the 
Examination of Air and Water (exact quantitative analyses wiil not be 
required, neither will candidates be restricted to any particular chemical 
notation), 4. Microscopical Examinations, as applied to Air, Food, 
and Water (excluding work special to the duties of a Public Analyst). 
5. Geology, in its relation to Drainage and Water-Supply. 6. Sta- 
tistics in relation to Health. Part 11 will comprise: 1. Medicine, 
in relation to the growth, origin, and prevention of Disease; (a) 
Special Pathology of Preventable Diseases ; (b) Influence of Climate, 
Season, and Soil; (c) Effects of unwholesome Air, Water, and Diet ; 
(d) Diseases of Animals in relation to the Heaith of Man ; (e) Influence 
of Occupation and Lodgment ; (7) Isolation, Quarantine, Disinfection, 
Vaccination, 2. Application ot Medical and other Sciences to Sani- 
tary Work and Administration : (a) Health-requirements of Houses, 
Villages, and Towns; (6) the Sanitary Regulations of Households, 
Establishments, and Occupations; (c) The Prevention and Control 
of Epidemic Diseases. 3. Statutes and By-Laws relating to Pablic 
Health. Daties of Sanitary Authorities and their Officers. 
Candidates must be at least 23 years of age before being admitted 
to Part 1, and 24 years of age before being admitted to Parti. 4. 
Candidates may enter for Parts 1 and 11 separately or at the same time ; 
but no candidate’s name will be published until he.has passed in both 
parts of the Examination. The Examination in each will be 
written, oral, and practical. The fee for each part is £5 53., and 
must be paid three days prior to the day on which the Examination 
commences. A candidate who fails to satisfy the Examiners in 
either part may present himself again at the next Examination, on 
payment of a fee of £3 3s. The Examination on Part1 will com- 
mence on the first Monday in March, and the Examination on Part 1 
on the second Monday in March. The certiticate awarded is en- 
titled ‘‘ Certificate in Hygiene of the Royal College of Physicians of 
London.” A candidate intending to present himself for either 
part of the Examination must give fourteen days’ notice in writing to 
the Registrar of the College. 


UNIVERSITY OF ABERDEEN. —Regulations for the Diploma in Public 
Health (D.P.H.).—Candidates for the Diploma must have graduated 
Mediciue in the University before they receive the Diploma ; and they 
must have given evidence of having attended a course of Analytical 
Chemistry or in Practical Hygiene. The Diploma is conferred after 
an examination in Pablic Health held in March and July of each year. 
Candidates desiring to appear for examination at either of these 
periods must send their names, with the necessary fee, to the Secretary 
of the Medical Faculty before the first day of the month in which the 
examination takes place. The fee for the examination is £3 3s. In 
the event of a candidate failing to pass the examination, a fee of £1 1s. 
will be charged for each subsequent examination for which he may 
enter. The examination is conducted by the examiners for the 
> Medical Degrees. The examination is written, oral, and practical. 

The subjects and scope of the examination are as follows :— 

1. Physics and Meteorology.—The general principles of Physics in so 
far as they relate to Heat and Ventilation, Water-supply, and 
Drainage ; the elemeats of Meteorology and Climatology ; practical 
exercises in the use of Meteorological Instruments. 2 

2. Chemistry and Microscopy.—The Composition and Analysis of 
Air, Water, and Sewage ; the Composition and Adulterations of the 





more common Foods and B.verages; diseased and putrid food; 
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prac‘ical exercises in the chemical and microscopical examination of 
air, water, and foods. 

3. General Hygiene.—Duties of Medical Officers of Health ; Nature 
and Construction of Dietaries; Construction and Sanitary Arrangements 
of Howses, Hospitals, Workshops, Factories, Towns, etc., including 
interpretation of plans; Ventilation, Water-supply, Sewerage, Dis- 
po.al of Dead ; Eriology, Prophylaxis (includizg Vaccination), ani 
Control of Infectious Diseases; Unhealthy Ovcupations; practical 
exercises in examining and reporting on the construction and sanitary 
arrangements of houses, etc. 

4, Sunitary Law and Vital Statistics.—Laws relating to the Public 
Health of Scotland, England, or Ireland, at the option of the candi- 
date. Laws relating to Vaccination, and Registration of Births, 
Marriages, and Deaths. Methods and Data of Vital Statistics, mainly 
in so far as they relate to the birth, marriage, and death-rate of 
communities. 


UNIVERSITY OF EpinBurGH.—This University gives the degrees of 
Bachelor and Doctor of Science in Public Health. 

Bachelor of Science.—1. The candidate must be a graduate in 
Medicine of a British University, or of such Colonial, Indian, or 
Foreign University as rmay ke specially recognised by the University 
Court. 2. He must be matriculated for the year in which he 
appears for examination. 3. If the candidate have not passed an annus 
medicus in the University of Edinburgh, he must, before presenting 
himself for examination, have attended at the University at least two 
courses of instruction, scientific or professional, bearing on the subjects 
of the examination. 4. There are two examinations for the degree. 
A candidate who has passed the first examination may proceed to the 
second at the next or at any subsequent period fixed for this examina- 
tion. 5. The candidate must produce evidence that, either during 
his medical studies or subsequently, he has attended a course of 
lectures in which instruction was given on Public Health ; and that 
he has studied Analytical Chemistry practically for three months with 
a recognised teacher. 6. The examirations are written, oral, and 

ractical, and are conducted by University examiners selected by the 
Uaiversiay Court. 7. The subjects of examination are as follows. 

First Examination.—1. Chemistry.—Qualitative analysis ; analysis 
of air, detection of impurities in the atmosphere; analysis - of 
waters for domestic use, and ‘determination of the nature and 
the amount of their mineral and organic constituents; detection, 
chemical and microscopical, of edulteration in articles of food 
and drink, and in drugs; detection of poisons; practical exami- 
nation, including at least two analytical researches. 2. Physics— 
Elements of experimental physics; meteorology, and methods of 
making meteorological observations, An oral examination, and an 
examination in practical chemistry in the laboratory a few days after 
the written examination. Candidates must give in their names and 
pay the fee on or before October 17th, 1887, or March 25th, 1888. 

Second Examination.—1. Medicine—Origin, nature, and propaga- 
tion of epidemic and contagious diseases ; prevention of contagion and 
infection ; endemic diseases, and the geographical distribution of 
disease ; unhealthy trades; overcrowding ; epizooties, 2. Practical 
Sanitation—Daties of a health officer in reference to water-sup- 
ply and drainage; form, dimension, and construction of sewers; 
quality and fitness of materials; unhealthy dwellings and public 
buildings ; removal and disposal cf sewage and other retuse and im- 
purities ; cemeteries ; nuisances from manufactories, etc. ; bad or in- 
sufficient supplies of food ; outbreaks of zymotic diseases ; quarantine ; 
disinfectants and deodorisers ; construction of permanent and tempo- 
rary hospitals. 3. Sanitary Law and Vital Statistics—Kunowledge of 
the leading Sanitary Acts of Parliament; knowledge of statistical 
methods and data in reference to population, births, marriages, and 
deaths. 4. Mensuration and Mechanical Drawing—Plans and sections 
of public and private buildings, mines, waterworks, and sewers. The 
candidate will be expected to make figured sketches from models, 
and to have such a knowledge of mechanical drawing as will enable 
him fully to understand engineering plans, sections, and elevations. 
Candidates are required to lodge with the Secretary of the Senatus 
_ of their being eligible, and to pay the fee on or before November 

th, 

The first examinations will take place on October 13th, 1887, and 
March 19th, 1888 ; the second on October 11th, 12ch, 13th, 1887. 

Doctor of Science.—A Bachelor of Science in the Department of 
Pablic Health may, after the lapse of one year, proceed to the degree 
of Doctor in the same department, .on producing evidence that he has 
been engaged in practical sanitation since he received the degree of 
Buchelor of Science, and on producing a thesia on some subject em- 
beaced in the department of Public Health, Every such thesis must 





be certified by the candidate to baye been composed, by himself, and 
must be approved of by the Examiners. The candidate must lodge 
his thesis with the Dean of the Madical Faculty on or before January 
30th in the year in which he proposes to graduate. No thesis will be 
approved which does not contain either the results of original obser- 
vations on some subject embraced in the examivation for B,Se., or 
else a full digest and critical exposition of the.opinions and researches. 
of others on the subject selected by the; candidate, accompanied by 
precise references to the publications quoted, 

The fees for the degrees in Science in the Department of Pablic 
Health are; for each examination for B Sc., £5 5;.; for the degree of 
D.Sc.. £5 5s, Every candidate, unless a member of the General 
Council, must, before graduation, pay a registration fee of £1. The 
following are recommended as bouks to be studied in preparation for the 
examination : Balfour Stewart, Elementary Physics ; Tait, Properties 
oy Matter ; Parkes, Practical Hygiene ; Edw. Smith, Manual for Public 
Officers of Health ; and Handbook for Inspectors of Nuisances ; Michael, 
Corfield, and Wanklyn, Manual of Public Health, edited by Ernest 
Hart ; Eassie, Healthy Houses ; Bailey Denton, Sanitary Eagineering; 
D Galton, Healthy Houses; Vesey Fitzgerald, Epitome of the Laws 
Affecting Health ; Binn’s Orthographic Projection; Dittmar, Qualita- 
tive Analysis ; Wanklyn, Analyses of Water, Bread, Milk, and. Tea ; 
James Bell, Analysis of Tea, Coffee, and Sugar ; Woodhead and Hare, 
Practical Mycology ; R. A. Scott, Meteorology ( International Series) ; 
A. W. Blyth, Poisons, their Effects and Detection, 





University oF GLAscow.—A special examination is held once ia 
every year in subjects relating t» Public Health, and commences on 
the third Tuesday in October. All candidates must be registered 
medical practitioners. Candidates must produce evidence that, either 
during their medical studies or subsequently, they have attended @ 
course of lectures in which special instruction was given on Public 
Health ; and that they have attended a course of Analytical Chemistry 
specially bearing upon the subjects of examinations, given by recog- 
nised teachers, Candidates who have not passed an annus medicus in 
the University of Glasgow must, before presenting themselves for ex- 
amination, have attended as matriculated students in this University 
at least two courses of instruction, scientific or professional, bearing 
on the subjects of the examinations. The examiuations are written, 
oral, and practical. 

The fee for this examination is £5 53. The candidate must give 
notice to the Assistant Clerk of Senate, and pay the required fee, at 
least one calendar month previous to the examination. If, after pay- 
ment of the fee, a candidate withdraw his name, or fail to present him- 
self at the examination, or fail to pass it, the fee is not returned to 
him ; bat he may enter for any one subsequent examination without 
the payment of an additional fee. 

The examination embraces the following subjects : Daties of Health- 
Officer; Air and Ventilation; Food and its Alulterations; Water 
aud Water Supply ; Sewage and Drainage ; Construction of Hospitals, 
Public Buildings, and Dwellings; Overcrowding; Manufactories ; 
Insalubrious Trades; Cemeteries; Nuisances; Quarantine; Disin- 
fectants and Deodorisers ; Outbreaks of Zymotic Diseases ; Climate,. 
Topographical and Seasonal, its influences in relation to Health and 
Disease ; Geographical Distribution of Diseases ; Kaowledge of leading 
Sanitary Acts of Parliament ; Vital Statistics. 

The following are recommended as books for study :—E A. Parkes, 
Practical Hygiene; George Wilson, Handbook of Hygiene; A. H, 
Hassall, Food and its Adulterations. 

A course of lectures on Public Health is delivered in the University 
during the winter session. 


Royat CoLLece or Paysicians oF Epinsurcu.—The Royal Col- 
lege of Physicians of Edinburgh grants a certificate of Qualification in 
Public Health under the following Regulations, _ 

Candidates must be already on the Medical Register and possess & 
qualification in Medicine. They are not required to attend any 
special course of instruction ; but their attention is directed particu- 
larly to courses of lectures on State Medicine, and to the practice of 
Analytical Chemistry. There are two examinations, which are written, 
oral, and practical. Rejected candidates are not admitted for re-exa- 
mination till after the expiry of six moths. 

Examinations.—The first examination embraces: 1. Physics: —_ 
cially pneumatics, hydrostatics, hydraulics, and engineering in rela- 
tion to sanitary operations, including a knowledge of architectural 
and other plans, etc.; 2. Chemistry : especially analysis of air, water, 
food, including the biology of putretaction and allied processes, with 
easy practical chemical analysis bearing on public health ; 3. Afeteoro~ 
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logy: inelading climate, topographical and seasonal influences in rela- 
tion to healtb and disease. SE ee e 

The second examination embraces: 1. Epidemiology and Endemi- 
ology: including the corresponding departments in the diseases of 
animals and plants—cuntagious diseases—diseases of periods of life, 
oe meee trades, seasons, and climates; 2. Practical Hygiene: 

uties of a health-officer ; food, water-supply ; sewerage and drain- 
age; coastruction of hospitals, public buildings, dwellings, manu- 
factories ; cemeteries, including the explanation and drawing of plans. 
3. Sanitary Law and Vital Statistics. 

Meeting: for both examinations are held annually in April and 
October. The first examination is held on the second Tuesday of the 
month ; the second examination on the immediate succeeding Wed- 
nesday. Each occupies one day. Candidates may enter for both 
examinations in the same week, or for one only. The examinations 
must be passed in their order, first and second. Candidates must 
appear for the second examination not later than twelve months after 
having passed the first. A candidate remitted at his second examina- 
¢ioa may come up again after a further period of six months. 

The fees must be paid at least a week before the day of examination. 
The fee for each examination is £5 53." Candidates forfeit the fee for 
the examination which they have been unsuccessful in passing. If a 
candidate who has presented himself for both examinations fail te pass 
the first, -he is not allowed to present himself for the second, and his 
fee for the second is returned. 


FACULTY oF PHysIcrans AND SURGEONS OF GLASGow.—Candidates 
may be admitted to examination befvre they have obtained a qualifi- 
cation to practise ; but in no case is the certificate to be granted till 
the candidate is registered under the Medical Act. It is not obliga- 
tory on candidates to attend any special course of instruction ; but 
they are strovg!y recommended to attend a course of lectures on public 
health, and a course of analytical chemistry. The examinations are 
written, oral; and practical. The examination is divided into two 
oo (1) Chemistry, Physics, and Meteorology ; (2) Medicine in its 

rings on Sanitary Science, Sanitary Law, and Vital Statistics, 
Parti. In Chemistry candidates must show a fair general knowledge 
of the principles of the science and of the more commonly occurring 
elements: They will also be examined on air, water, and their con- 
stituent gases ; combustion, and its products. They must be able to 
interpret correctly analytical réports on air, water, and milk. The 
practical examination will comprise—1, the usual modes of testing 
(qualitatively) for the commonly occurring impurities in. water, in- 
cluding poisonous metals ; 2, the quantitative analysis of air in re- 
spect of the amount of carbon dioxide which it contains; 3, milk 
analysis. In Physics the examination will be on the laws of heat, the 
principles of pneumatics, hydrostatics, and hydraulics, in their appli- 
cation to ventilation, water-supply, and drainage. In Meteorology, 
candidates will be examined on th: elements of the science, and on 
the use of meteorological instruments ; also on climatology.—Parr II 
will ‘comprise—(a): Laws relating to public health, including by- 
laws “which may be enacted ; effects of overcrowding, vitiated air, im- 
pre water, and bad or insufficient food, water-supply, sewerage, 
ainage, and the house in reference to health ; nuisances injurious to 
health; vital statistics: (2). Origin, propagation, pathology, pre- 
vention and control of infectious diseases ; unhealthy occupations, 
the diseases to which they give rise, and the means of removing or 
mitigating their unhealthy conditions; geographical and topographical 
distribution of disease, and effects of soil, season, and climate. ‘The 
following books may be consulted : Parkes’s Manual of Practical Hy- 
gene; Galton’s Healthy Dwellings ; Esssie’s Sanitary Arrangements 
for Dwellings ; Husband's Sanitary Law, a Digest of the Sanitary Acts 
of England und Scotlind ; Fox's Sanitary Examinations of Water, Air, 
and Food ; Ssott's Elementary Meteorology ; Fart’s Vital Statistics. 
The fee is eight guiueas,-of which three guineas are payable on enter- 
ing for the Furst Part, three guineas on entering for'the Second Part, 
and two guineas on obtaining the certificate. - } 


Ustvarsity, or Dusir.—Doctors: of Medicine or: Graduates in 
Medicine and Surgery who wish to obtain from the: University a certi- 
ficate of qualification in State Medicine can do so on passing an ex- 
amination ;in’a limited course of the following subjects: 1. Law; 
2.. Engineering ; 3. Morbid Anatomy; 4. Vital and Sanitary Statis- 
ke 5. Chemistry ; 6. Metéorology ; 7. Medical Jurisprudence ; 8. 

Gsndidates. are’ required 

Candi are required to send in their names to the Medical 
Registrar at least a week before the first day ot examination. 





Roya UNIvERsITY IN IRELAND.—This niversity grants a Diploma 
in Sanitary Science. It is conferred only on Graduates of Medicine of 
the University. Candidates must give notice in writing to the Secre- 
taries of their intention‘to present themselves, and must pay the fee, 
£2, at least one month previous to the examination. : 

The examination embraces the following sybjects : Climate—A gene- 
ral knowledge of meteorological conditions ; the reading and correc- 
tion of instruments, and tabulating the results of meteorological 
observations. Physics—Laws of heat; mechanics, pneumatics, 
hydrostatics, and hydraulics. Chemistry—Constitution of the atmo- 
sphere ; pure and impure waters; food. Geology—The character and 
construction of rocks, with reference to water-supply and drainage, 
Sanitary Engineering —The construction of dwellings, barracks, hos- 
pitals, schools, factories, etc. Vital Statistics, Hygiene, including the 
causation and prevention of disease. Sanitary Law. The examina- 
tion in Chemistry includes a practical part on the chemical and micro- 
scopical examination of air, water, food, poisonous substances used in 
manufactures, etc. The examination in Physics embraces the reading 
of plans, sections, scales, etc., in connection with buildings, sanitary 
constructions, etc. 


KING AND QuEEw’s CoLLEGE OF PHYSICIANS IN IRELAND.—Stated 
examinations for Certificates in Sanitary Science are held on the 
Thursday and Friday following the first Friday of January, April, 
July, and October. Special examinations may be held at such other 
times as the President shall appoint. Every Candidate for the Certi- 
ficate must be a Licentiate in Medicine of the College, or a Registered 
Medical Practitioner of the United Kingdom. He must return his 
name to the Registrar of the College a week before the Examination, 
and lodge with him a testimonial of character from a Fellow or Member 
of the College, or from a Fellow of the Royal Colleges of Physicians 
or Surgeons of London, Edinburgh, or Dublio. The fee for the 
Examination is £5 5s., for Licentiates of the College ; for others, 
£10 10s. The Examination comprises the following subjects. 
1. Etiology and Prevention of Disease: Epidemiology, Infection, 
Hereditary Influence, Accommodation and Conveyance of the Sick, 
Hospitals and their Management. 2. Hngineering: Including Hos- 
pital and: House Construction, Sewerage, Drainage, Ventilation, 
Water-Supply. 8. Law: The Acts relating to Public Health, Duties 
of Health-Offivers. 4. Chemistry: ‘with special reference to -Air, 
Water, and Food. 5. (a) Meteorology and Climatology ; (b) Vital 
Statistics. The following books are recommended, namely, Parkes, 
Manual of Practical Hygiene; Grimshaw, Furlong, Emerson Rey- 
nolds, and J. W. Moore, Manual of Public Health for Ireland; 
Wilson, Manual of Hygiene and Sanitary Science. In addition to the 
foregving, the following works may with advantage be consulted. 
1. Engineering: Corfield, Dwelling Houses, their Sanitary Con- 
struction and Arrangements, and Treatment and Utilisation of Sewage; 
Galton, On the Construction of Hospitals ; Report of the Local Govern: 
ment Board on Treatment of Town Sewage ; Hellyer, The Plumber 
and Sanitary Houses, 3rd edition; Parry, Water. 2. Law: The 
Pablic Health Acts for England and. Ireland ; The Artisans’ Dwel- 
lings Acts: Tho,Artisans’ and Labourers’; Dwellings Improvement 
Acts; The: Vaccination Acts. 8. Chemistry: Emerson. - Reynolds, 
Elements of Experimental: Chemistry ; Roscoe, Lessons in. Hlementary 
Chemistry. 4. Meteorology: R.: H.- Scott, Elementary: Meteorolugy. 
5.- Vital Statistics : Article on ‘‘ Medical Statistics” in the Cyclopedia 
of Anatomy and Physiology. The examinations are conducted hy @ 
printed paper on each of: the five subjects. One hour is allotted for 
the answering of each paper, which contains five questions. . The 
Candidates are also examined: on a second day in the reading of 
Engineering Plans, Sections, and Scales, and in Analytical Chemistry, 
with special reference to Air, Water, and Food. The fee paid. by & 
Licentiate in Medicine is not returned in cave of \rejection ; ‘half the 
fee paid by other registered medical practitioners is returned in such 
case. 








a DENTAL SURGERY. Ii Gs 

REGULATIONS OF THE MEDICAL CounctL.—The following are the 
regulations. of the Medical Council regarding the registration and edu- 
cation of Dental Students. 1. The registration of Dental Students 
shall’be cafried on at the Medical Council Office, London, in the same 
manner as the registration of Medical Students, and subject to the 
same regulations as regards Preliminary Examinations. 2. Students 
who commenced their professional education by apprenticeship to 
Dentists entitled to be registered, or by attendance upon professional 
lectures, before Jaly 22nd, 1878 (when dental education became com- 
pulsory), shall not be required to produce evidence of havin passed & 
preliminary examination. 3. Pupils who have been articled to their’ 
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fathers, or to. brothers, with whom: money transactions would be 
nominal, shall, in all other respects, be considered to be in the same 
position, in regard to-registration, as those pupils provided for in the 
first part of Section 37 of the Dentists’ Act, who have paid premiums 
for instraction, 4. Candidates for a Diploma in Dental Surgery shall 
produce certificates of having been engaged during four years in pro- 
fessional studies, and of having reccived three years’ instruction in 
Mechanical Dentistry from a registered practitioner. 5. One year's 
bond fide apprenticeship with a registered Dental Practitioner, after 
being registered as a Dental Student, may be counted as one of the 
four years of professional study. 6. The three years of instruction in 
Mechanical Dentistry, or any part of them, may be taken by the 
Dental Student either before or after his registration as a student ; 
but no year of such mechanical instruction shall be counted as one of 
the four years of professional study unless taken alter registration. 

Tae Roya CoLLece or SurGeoNS OF ENGLAND grants a Diploma 
in Dental Surgery under the following regulations. 

Candidates must produce certificates: 1. Of being 21 years of 
age. 2. Of having been engaged, during four years, in the acquire- 
ment of professional knowledge. 3. Of having attended not less than 
one of each of the following Courses of Lectures: Anatomy, Physio- 
logy, Surgery, Medicine, Chemistry, and Materia Medica. 4. Of 
having attended a Second Winter Course of Lectures on Anatomy, or 
a course of not less than twenty Lectures on the Anatomy of the 
Head and Neck. .5. Of having performed Dissection during not less 
than nine months. 6. Of having completed a Course of Chemical 
Manipulation. 7. Of having attended, at a Hospital or Hospitals in 
the United Kingdom, Surgery and Clinical Lectures on Surgery, 
during two Winter Sessions, 8. Of having attended two Courses ot 
Lectures upon each of the following subjects: Dental Anatomy and 
Physiology (Human and Comparative), Dental Surgery, Dental Me- 
chanics, and one course on Metallurgy. 9. Of having been engaged, 
during not less than three years, in acquiring a practical familiarity 
with the details of Mechanical Dentistry, under the instruction of a 
competent practitioner. 10. Of having attended at a Dental Hos- 
pital, or in the dental department of a General Hospital, the Practice 
of Dental Surgery during two years, The courses of instruction and 
hospital practice must be by lectures or in institutions recognised by 
the College. 

All candidates who commence their professional education on or 
after July 22ud, 1878, must, in addition to the certificates enumerated 
above, produce a certificate of having, prior.to such commencement, 
been registered as a Dental Student by the General Medical Council. 

Candidates who were in practice as Dentists, or who had com- 


-menced their education as Dentists, prior to September, 1859, and 


who are unable to produce the certificates required by the foregoing 
regulations, must furnish the Board of Examiners with a certificate 
of moral and professional character, signed by two members of the 
College, together with answers to certain inquiries. In the case of 
candidates practising in, or educated in, Scotland or Ireland, the cer- 
tificate of moral or professional character may be signed by two licen- 
tiates of the Royal College of Surgeons of Edinburgh, or of the Faculty 
of Physicians and Surgeons of Glasgow, or of the Royal College of 
Surgeons in Ireland. 

The examination is partly written and partly oral. The written ex- 
amination comprises General Anatomy and Physiology, and General 
Pathology and Surgery, with special reference to Dental Practive. 
The oral practical examination comprises the several subjects included 
in the curriculum of professional education, and is conducted by the 
use of preparations, casts, drawings, etc. Members of the College, 
in the written examination, have to answer only those questions set 
by the Section of the Board consisting of persons skilled in Dental 
Surgery ; and in the oral examination are examined only by that 
Section, A rejected candidate is not admitted to re-examination 
Within six months, unless the Board otherwise determine, Examina- 
tions are held in February, Sj and October. The fee for the 
Diploma is £10 10s., over and above any stamp-duty. 

Roya CoLLEcE oF SurGEons oF EDINBURGH —The examinations 
are written and oral, and consist of two separate sittings. Candidates 
must apply to the Secretary of the College on or before the Saturday 
preceding the ordinary examination, and must produce all the re- 
quired certificates, 

Candidates who commenced their professional education on or after 
Avgust 1st, 1878, must produce evidence of having attained the age 
o' 21 years, and of having passed the Preliminary Examination in 
General Education required for the ordinary Liceuce in Surgery, or an 
ejuivalent examination, They must also produce certificates of having 
been engaged, during four years, in the acquirement of profession: 1 
knowledge, and of having been, during that period, or at some time 





previous to their examination, engaged for not less than three y 
in the acquirement of a practical knowledge of Mechanical Dentis 
with a registered dental practitioner. 

The following lectures and other courses of instruction must have 
been attended at a recognised medical school or schools: Anatomy, 
one winter course ; Dissection and Demonstration, nine months; or 
Dissection, nine months, and Anatomy of Head and Neck, one‘course 
of twenty lectures; Physiology, one course of not less than fifty lec- 
tures ; Chemistry, Surgery, Medicine, each one winter course; Materia 
Medica, and Practical Chemistry and Metallurgy, each one course of 
three months ; Clinical Instruction in Snrgery at a recognised Hos- 
pital, one course of six saonths, or two courses of three months; also 
the following special courses, in a recognised Dental Hospital or 
School, or by recognised teachers: Dental Anatomy and Physiology, 
Dental Surgery and Pathology, Dental Mechanics, one course of each ; 
two years’ attendance at a Dental Hospital, or the dental department 
of a General Hospital. 

Licentiates of the College, or registered medical practitioners, must 
produce certificates of attendance on the special subjects only, and are 
examined in these only. 

Anatomy, Chemistry (with Metallurgy), and Physiology, will form 
the subjects of the first examination ; Surgery, Medicine, Materia 
Medica, and Dental Anatomy and Physio’ogy, Dental Surgery and 
Pathology, and Dental Mechanics, those of the second. 

The fee is £10 10s. Each candidate for the first Examination must 
pay to the Secretary of the College £4 4s. not later than 9'A.M. of 
the Saturday preceding the examinations ; and if the candidate be 
unsuccessful, £2 2s, is returned to him. Each candidate for the 
second Examination must pay £6 6s. not Jater than 9 A.M. of the 
Tuesday preceding the examination ; and if he be unsuccessful, £3 3s, 
will be returned to him. No unsuccessful candidate will be remitted 
for less than three months. 

Examination sine Curriculo.—Candidates who were in practice be- 
fore the first day of August, 1878, or those not in practice, but who 
had commenced their apprenticeship. as Dentists before the first day of 
August, 1875, and who are unable to furnish the Board of Examiners 
with the certificates of lectures and hospital attendance required by 
the foregoing regulations must produce: 1. A certificate of moral and 
professional character, signed by two registered medical practitioners, 
together with the full name, age, and address of the candidate, 2. 
The date of commencing practice or apprenticeship as a Dentist, and 
whether, if in practice, such practice has been carried on in copjunc- 
tion with any other business, and, if so, with what business, 3, 
Whether he has any degree or diploma in Medicine or Surgery, and, 
if so, from what College or University, or other body, and at what 
time it was obtained. 4. The particulars of professional education. 
The President’s. Council shall determine whether. the candidate ‘is 
entitled to be admitted to examination ; and such examination shall, 
with the exception of the Preliminary Examination, aud the exemp- 
tion in favour of registered medical practitioners, as before explained, 
be passed on the same subjects and in the same manner as is required 
for other candidates, and will confer the same privileges. 

Every candidate, before being admitted as a Licentiate, must sub- 
scribe a declaration engaging not to advertise or pursue any other un- 
becoming mode of attracting business. ; 

FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.—The regnh- 
lations as to certificates, curriculum, number of examinations, fees, 
and examinations sine curriculo are in effect similar to those of the 
Royal College of Surgeons of Edinburgh. A special course of Metal- 
lurgy is required, unless included in Practical Chemistry. 

Roya, CoLLEcE oF SURGEONS IN IRELAND, —Every candidate for 
the Licence in Dentistry of the College must pass a Preliminary Ex- 
amination and three Professional Fxaminations, The regulations of 
the College which refer to the Preliminary Examination of the candi- 
date for the Letters Testimonial apply to the candidate for the Dental 
Licence, 

Professional Examinations —The First and Second Professional Ex- 
aminations will be held in July and October of each year. Should the 
student fail to pass in July, he may present himself in October. 
These examinations are identical with the second and third profes- 
sional examinations for the Letters Testimonial, are conducted at the 
same time, and are subject to the same regulations. 

The Third Professional Examination will be held in April, July, 
and October, The candidate must, before admission to the Final 
Examination, produce evidence: a. Of having passed the Second 
Professional Examinatior, oc of baving obt: ined a diploma in Surgery 
recognised by the College. 0b. Of having attended, subsequently to 
registration by the General Medical Council, the following courses of 
Lectures recognised by the College: Dental Surgery and Pathology, 
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Dental Mechanics, of each two courses ; Dental Anatomy and Physio- 
logy, Dental Metallurgy, of each one course. c, Of having attended 
for two years the practice of a Dental Hospital recognised by the Col- 
... d@. Of having been engaged in acquiring a practical knowledge 
Mechanical Dentistry, for at least two ycars, in a public Laboratory 
ised by the College ; or for at least three years under the in- 
structions of a Registered Dentist. The candidate must also submit a 
piece of mechanical work certified to be of his own making. 

A candidate holding a diploma in Surgery recognised by the College 
must produce certificates of one course of each of the above special 
dental subjects, and of half the Hospital attendance and half the 
Laboratory work required from other dental students. In this case 
the special Dental courses, Hospital attendances, and Laboratory work 
must all be taken out after the date of the diploma in Surgery, 

The fee for the Final Examination is, in the case of Licentiates in 
Surgery of the College, and for Dental students, £7 7s.; for re- 
examination, if rejected, £4 4s. For candidates holding a Surgical 
diploma other than that of the Royal College of Sargeons in Ireland, 
£12 123.; for re-examination, if rejected, £6 6s. 

Candidates will be examined in—1, Dental Surgerys—Theoretical, 
Clinical, and Operative; 2, Dental Mechanics—Theoretical and Opera- 
tive ; 3, Dental Anatomy and Physiology ; 4, Metallurgy and Physics. 
The Examination, which will last four days, will be by printed ques- 
tions and oral; and the candidates’ knowledge of Operative Dental 
Surgery and Mechanical Dentistry will be tested in a Hospital and in 
the Dental Laboratory. 

Examinations sine Curriculo.—Candidates who were in practice 
before 1878, whose names are on the Dental Register, and who are 
unable to furnish the certificates required by the foregoing regulations, 
may be admitied to examination if they shall fill in the schedule of 
application as follows :—1. The name, age, and address, 2. A certifi- 
cate of moral and professional character, signed by two Registered 
Medical Practitioners and by two Registered Dentists. 3. The date 
of commencing practice, and whether such practice has been carried 
on in conjunction with any other business, and, if so, with what busi- 
ness. 4, Any certificate of gencral education, or degree in Arts and 
Medicine. 5. The particulars of professional education. The schedule 
of application, containing these particulars, must be sent to the 
Registrar of the Collega at least three weeks before the date of the ex- 
amination ; and the Council of the College will then determine whether 
or not the candidate shall be admitted to examination for the Dental 
Diploma. Such examination shall comprise the same subjects, and be 
conducted in the same manner, as the Second and the Final Profes- 
siona] Examinations. 

The fee for this examination is‘ £21; re-examination, if rejected, 
£10 10s. 

An enrolment fee of £1 1s. is payable to the Registrar of the Col- 
lege on the issue of the diploma. 


The following provision is made for instruction in Denta) Surgery. 
_NaTIoNAL DentTaL Hospitan AND CottEce —Consulting Physi- 
cians, Dr, B. W. Richardson and Dr. W. H. Broadbent. Consulting 
Surgeons, Sir Spencer Wells, Mr. Erichsen, and Mr. Christopher 
Heath, Consulting Dental Surgeon, Mr. J. Merryweather. Dental 
Surgeons, Mr. F. H. Weiss, Mr. A. Smith, Mr. G. A. Williams, 
Mr. A. F. Canton, Mr. T. Gaddes, Mr. H. Rose. Assistant Dental 
Surgeons, Mr, W. Weiss, Mr. R. Denison Pedley, Mr. M. Davis, Mr. 
H. G. Read, Mr. C. W. Glassington Mr. W. R. Hamby. Lecturers 
(Winter), Dental Anatomy and Physiology: Mr. Gaddes, Tuesdays 
and Thursdays, 6 p.M., in October, November, and December. Opera- 
tive Dental Sargery and Therapeutics: Dr. George Cunningham, 
Mondays, 6.30 p.m, in November and December, Dental Materia 
Medica and Therapeutics: Mr, C. W. Glassington, Tuesdays, 7 P.M., 
in October, November, and December. Dental Metallurgy, Mr. W. 
Lapraik, Tuesdays, 7.30 p.M., inJanuary, February, and March. 
Dental Mechanics: Mr. H. Rose, Mondays, 7 p.m, in January, 
February, and March. Demoustrations in Dental Mechanics. Mr. 
Humby, Wednesdays, 7 p.m, in January, February, and March (in 
1887 and alternate years). (Sammer), Dental Surgery and Pathology : 
Mr. W. Weiss, Mondays and Thursdays, 6 p.m, in May, June, and 
July... Elements of Histology, , Wednesdays, and 
Friday, 7 p.M., May and June. 

Clinical Lectures and Demonstrations ars_given from time to time, 

Dressersiips ia the Extraction Room are’ held fur three months by 
six senior and six junior students of the hospital. 


Privs.—Five Prizes ia Medals are open for competition at the end | 


of each course of lectures required. Certificates of Honour are given 
in each class, A P.iz2 will also be given for Dental Materia Medica. 





The Rymer Medal for General Proficiency, value £5, is awarded 
annually to the most meritorious student. . 

Fees.—General Fee for Special Lectures required by the Curriculum 
of the Royal College of Surgeons of England, £12 12s, For the Two 
Years’ Hospital Practice required, £12 12s. Total Fee for the Special 
Lectures and Hospital Practice required, £25 43, Perpetual Fee to all 
Lectures, and to Hospital Practice, £15 15s. each. Single Courses: Dental 
Anatomy and Physiology, Dental Surgery and Pathology, and Dental 
Mechanics, each one course, £2 12s. 6d.; two courses, £4 43.; 
Dental Metallurgy, one course, £3 33.; two courses, £5 53.; Opera- 
tive Dental Surgery, Dental Materia Medica, each £2 2s.; Demon- 
stration of Dental Mechanics, Elements of Histology, each £1 1s, 
Hospital Practice to Registered Practitioners, six months, £7 7s.; 
twelve months, £9 9s. 

Information respecting the Hospital Practice and the College may 
ba obtained from the Dean, Mr. Gaddes, at the Hespital, Great Port- 
land Street. 

DentaL Hosritat or Lonpon AND LonDON SoHooL oF DENTAL 
Surgery.—Consulting Physician, Sir J. Risdon Bennett, M.D. 
Consulting Surgeon, Mr. Christopher Heath. Consulting Dental Sur- 
geons, Mr. 8. Cartwright, Sir John Tomes. Dental Surgeons, Mr. 
Hepburn, Mr. R Woodhouse, Mr. Gregson, Mr. Storer Bennett, Mr, 
A. S. Underwood, Mr. F. Canton. Assistant Dental Surgeons, Mr. W. 
Hern, Mr. L. Matheson, Mr. C. Rogers, Mr. G. Parkinson, Mr. L. 
Reed, Mr. C. E. Truman. Anesthetists, Mr. Braine, Mr. Bailey, Mr. 
Bird, Mr. Mills, Assistant Anesthetists, Dr. D, W. Buxton, Dr. F. 
Hewitt. 

Lectures are given at this School on Mechanical Dentistry, by Dr. J. 
Walker, at 1 p.M.,on Wednesdays, in October, November, and Decem- 
ber ; on Dental Surgery and Pathology, by Mr. Hutchinson, at 8am, 
on Wednesdays and Fridays, in May and June; on Deutal Anatomy 
and Physiology (Human aud Comparative), by Mr. A. Underwood, at 
8 A™M., on Tuesdays and Thursdays, in May and Juue; on Metal- 
lurgy, in its application to Dental purposes, by Professor A‘ K. 
Huntington, at noon, on Tuesdays, in October, November, and 
December. 

Twelve senior dressers for extraction under anesthetics, and eighteen 
junior dressers for ordinary extractions, are appointed every two 
months, 

The Saunders Scholarship of £20 is awarded to the student who has 
obtained the largest number of first-class prizes in the winter and 
summer session. A prize, value £5 5s,, is given for the best essay on 
some Surgical subject connected with Dental Surgery. First and 
second prizes are given in each class. 

Fee for two years’ hospital practice or lectures, each £15 15s.; for 
hospital practice, perpetual, £21. Single courses: Dental Anatomy 
and Physiology, Dental Surgery, Dental Mechanics, and Metallurgy, 
each one course, £3 3s.; two courses, £5 5s. 

Further particulars may be obtained on application to the Dean, 
Mr. Morton Smale, at the Hospital. 

Queen's CoLurce, BirmincHamM.—The teaching of Dentistry is 
undertaken by the Queen’s College, acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical Board, so 
that students may fully qualify themselves for the dental diploma of 
the Royal Colleges. The Den’al Hospital is situated near the College, 
and is opened daily (Sundays excepted). 

Lectures on the special subjects are delivered as follows: Winter 
session: Anatomy and Physiology, by Mr. John Humphreys. Thursday, 
5 p.M.; Dental Surgery and Pathology, Mr. C. Sims, Friday, 5 P.M.; 
Dental Metallurgy, Dr. ‘Tilden, at the Mason College. Summersession: 
Dental Mechanics, Mr. W. Elliott, Weduesday, 5 P M. 

The Birmingham Dental Hospital is open daily at 9 a.m. The staff 
is constituted as follows: Consulting Physician, R. M. Simon, B A., 
M.B.Cantab. Consulting Dentists, Mr. T. R. English, and Mr. Adams 
Parker. Dental Surgzons, Mr. C. Sims, Mr. H. B. Neale, Mr. F. E. 
Huxley, J. Humphreys, and F. W. Richards. Assistant Dental Sur- 
geons, Frank H. Goffe and W. R. Roberts. 

Clinical Demonstrations are given from time to time by the staff 
upon cases of particular interest ; also upon the preparing and filliag 
of cavities, and other operations upon the teeth and contiguous 
structures, 

Dresserships in the Extraction-room are held for three months by 
senior aud junior students at the hospital. 

The fee for each of the special courses in Queen’s Collega is £4 4%.; 
for Dental Hospital Practice, two years, £14 143.; one year, £8 83; 
six months, £5 5s. 

Beistot Generat Hosrirat.—Mr. Parson gives practica! instruc- 
tion in Dental Surgery. at 9 aM, on Mondays and Thursdays. 

Owens Corizcs,’ Maxcugsrer.—Arrangements have been mae 
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for Dental Students to attend the hospital practice at the Manchester 
Royal Infirmary, and the practice at the Victoria Dental Hospital. 
Lectures on the special subjects will, be given,in the College as fol- 
lows. Winter session: Dental. Mechanics, Mr. Tanner, Thursday, 
4p.M. Summer session : Dental Anatomy and Physiology, Dr. Pater- 
son, Tuesday, 11 a.m., Friday, 12. Dental Surgery, 

Monday and Friday, 4.80 p.m. Dental Metallurgy, Dr. Burghardt, 
Thursdays, 2.30 P.M. 

Fees.—For course of Metallurgy, £3 3s.; other lectures, one course, 
£3 83.; two courses, £4 4s, Dental practice for two years at the Man- 
chester Royal Infirmary, £10 103.; at the Victoria Dental Hospital 
of Manchester, £12 12s,, paid in advance. 

At the Victoria Dental Hospital, patients attend at 8 30 in the 
morning daily, and at 7 p.m. on Monday, Wednesday, and Friday. 
The staff of the hospital is as follows: Consulting Physicians, Sir W. 
Roberts, F.R.S., Dr. H. Simpson, Dr. J. E. Morgan, Dr. D. J. Leech, 
Dr. Lloyd Roberts, Consulding Surgeons, Mr, E. Lund, Mr. F. A. 
Heath, Mr. W. Whitehead, Mr. T. Jones, and Mr. J. Hardie. Con- 
sulting Dental Surgeons, Mr. H. Campion, Mr. S. A. Rogers, Mr. 
Parsons Shaw. Dental Surgeons, Mr. G. G. Campion, Mr. E. R. Collett, 
Mr. W. Dougan, Mr. L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. 
Dykes, Mr. W. Headridge, Mr. H. Mann, Mr. J. H. Molloy, Mr. H. 
Planck, Mr. I. Renshaw, Mr. W. Simms, Mr. G. N. Skipp, Mr. W. 
Smithard, Mr. T. Tanner, Mr. H Wood. Administrators of Ancs- 
thetics, Mr. G. F. Seaman Arthy, Dr. J. P. Stallard. Dean, Mr. H. 
Planck, to whom all communications are to be addressed at the 
hospital. 

UNIVERSITY CoLLEGE, LIvERPOOL.—The lecturers in the Schools of 
Dental Surgery in connection with this institution are as follows: 
Dental Surgery, Mr. E. J. M. Phillips ; Dental Mechanics, Mr. E. A. 
Councell ; Dental Anatomy and Physiology, Mr. F. T. Paull; and 
Dental Metallurgy, Mr. J. Royston. Lectures are given once or twice 
weekly, by arrangement, The fee for each course is £3 33, ; for a 
second course, £2 2s, 

The curriculum in Dental Surgery includes Lectures and Demon- 
strations on all the subjects required for the Licences in Dental 
Surgery of the Royal Colleges of Surgeons of London, Edinburgh, 
ont Dublin, and of the Faculty of Physicians and Surgeons of 

sgow. 

Practical instruction in Dentistry is given at the Dental Hospital in 
Mount Pleasant. The fee is £8 8s. for the two years’ course. 

EpinpurcH DENTAL HospitaL ScHoo. —Consulting Physician, Dr. 
A. Peddie. Consulting Surgeon, Mr, Joseph Bell. Consulting Surgeon 
Dentist, Dr. John Smith. Dental Surgeons, Mr. C. Matthew, Mr. W. 
B. Macleod, Mr. M. Finlayson, Mr. A. Wilson, Mr. M. Macgregor, 
Mr. G. W. Watson, Mr. E, A. Cormack. Assistant Dental Surgeons, 
Mr. J. 8S. Durwatd, Mr. J. Macintosh, Mr. J. Lindsay, Mr, W. For- 
rester, Mr. J. S. Amoore, Mr. J.G. Munro, Tutorial Dental Sur- 
geon, Mr. F, Page, The following lectures are given in the School : 
Dental Anatomy and Physiology, Mr. A. Wilson, Tuesday and Fri- 
day 8 (winter) ; Dental Surgery and Pathology, Mr. G. W. Watson, 
Tuesday and Friday, 8 (summer) ; Mechanical Dentistry, Mr. W. B. 
Macleod, twelve lectures, on Wednesdays ; Practical Mechanics, Mr. 
J. S. Durward. The fee to Hospital Practice, including one course of 
Demonstrations in Gold-fitting, is £15 153.; one course of Dental 
Anatomy, Dental Surgery, and Mechanical Dentistry, £9 15s. ; one 
course of each subject separately, £3 5s.; second courses of the lec- 
tures, £2 4s, each. Dean, Mr. W. B. Macleod. 

Giascow DenTAL Hospitau.—Consulting Physician, Professor W. 
T. Gairdner, M.D, Consulting Surgeon, Sir G. H. B. Macleod, M.D. 
Dental Surgeons, Mr. J. A. Biggs, Mr. W. S. Woodburn, Mr. R. 
Price, Mr. J. Cumming, sen., Mr. J. R. Brownlie, Dr. J. OC. Wood- 
burn, Assistant Dental Surgeons, Mr. A. B. Young, Mr. W. F. 
Martin, Mr. J. M. M’Cash, Mr. W. M. Adamson, Mr. D. R. Cameron, 
Mr. B. Sutherland, and Mr. O. Fergus, Chloroformists, J. Brown, 
M.B.,-A. Mechan, M.B., G..T. Beatson, M.D. Dental Anatomy (sum- 
mer), Dr. J. C. Woodburn, Wednesday and Saturday, 8a m ; Dental 
Surgery (summer), Mr. J. R. Brownlie, Tuesday and Friday, 8 a M.; 
Mechanical Dentistry (winter), Mr. W. 8, Woodburn, Friday, 7 P.M. 
Dental Metallurgy (winter), Mr. R. Price, Wednesday, 7 P.M. ves: 
Each course of lectures, £3 3s.; this includes two summer sessions. 
Hospital Practice, two years, as required for the Licence in Dental 
Surgery, £12 12s, Composition fee for Hospital and lectures, £23 2s, 
Dean, Mr, J. R. Brownlie. 

GLascow Roya InrrrmMary ScHoon oF Mepicinz.—Dr. J. C. 
Woodburn attends at the Royal Infirmary, at 3 p.m, on Mondays, 
Wednesdays, and Saturdays, and gives a course of Dental Surgery on 
these days in summer. The following course in the curriculum can be 
taken at this School : Anatomy, six months ; Practical Anatomy, nine 





months ; Physiology, six months ; Chemistry, six months ; Practical 
Chemistry, with Metallurgy, three months; Surgery, six months; 
Medicine, six months; Materia Medica, three months ; Clinical Sur*’ 
gery, six months ; Dental Surgery, six months; and attendance for 
two years on the Dental Department of the Hospital. The attendarice 
on the dental clinic is free to Students of the Hospital ;' to Dental 
Students, one year, £5 5s.; perpetual, £10 10s, Lectures. on Dental 
Surgery, £2 2s, 








REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE NAVAL, ARMY, AND: 
INDIAN MEDICAL SERVICES. 





MEDICAL DEPARTMENT OF THE ROYAL NAVY, 
1. Every Candidate, for, admission into the Medical Department of 
the Royal Navy must not be under 21 nor over 28 years of age on the 
day of the commencement of the competitive examination. He must 
produce an extract from the register of the date of his birth or, in 
default, a declaration made before a magistrate, from one of his parents 


,or other near relative, stating the date of birth. He must also Bi shi 
by 


duce a certificate of moral character, and a recommendation, sign 

a clergyman or magistrate, to whom he has been for some years per- 
sonally known, or by the president or senior professor of the college 
at. which: he was educated. 2. He must be registered, under the 
Medical Act in force, as possessing two. diplomas or licences recog- 
nised by the General Council, one to practise Medicine, and thé other 
Surgery, in Great Britain and Ireland, 3. He must sign a declara- 
tion that he is a British subject, the son of parents of unmixed Euro- 
pean blood, that he labours,under no mental or constitutional disease. 
or weakness, or any other imperfection or disability which may in- 
terfere with the most efficient discharge of the duties of a medical 
officer in any climate ; and:that he does not hold, and has never held, 
any commission or appointment in the public services. He must also 
declare his readiness to engage for general service at home or abroad 
as required. He must be free from organic or other disease, and his 
physical fitness will be determined by a Board of Medical Officers, who 
are to certify that his vision comes up to the required standard, 
which will be ascertained by the use of Snellen’s Test Types. 
4, Candidates will be examined by the Examining Board in. 
the following compulsory subjects, and the highest number 
of marks attainable will be distributed as follows: , Ana- 
tomy and Physiology; 4, Surgery; c, Medicine, including Thera- 
peutics and the Diseases of Women and Children ; d, Chemistry and’ 
Pharmacy, and a practical knowledge of drugs, each 1,000 marks. 

The examization in Medicine and Surgery will be in part 
practical, and will include operations on the dead body, the applica- 
tion of surgical apparatus, and the examination of medical and sur-, 
gical patients at the bedside. The examination in Chemistry will be 
limited to the elements of the science, and to its application to medi-, 
cine, pharmacy, and practical hygiene. 

No candidate will be considered eligible who shall ‘not have ob- 
tained at least one-third of the marks obtainable in each of the above’ 
compulsory subjects. 5. Candidates may be examined in the follow- 
ing voluntary subjects, for which the maximum number of marks ‘ob- 
tainable will be : French and German (150 each), 300 marks ; Natural. 
Sciences, 800 marks. A-number less than one-third.of the marks 
obtainable in each of these voluntary subjects, will not be allowed to 
count in favour of the candidate who has qualified in the compulsory 
subjects. The knowledge of modern languages being considered of 
great importance, all intending competitors are urged to qualify in 
French and German. , The Natural Sciences will include Comparative 
Anatomy, Zoology, Natural Philosphy, Physical Geography, and 
Botany, with special reference to Materia Medica. 6. The appoint- 
ments announced for competition will be filled up from the list of 
qualified candidates arranged in the order of merit, as finally ,deter-, 
mined by the total number of marks each has obtained in both the 
compulsory and voluntary subjects. 7. Successful candidates, imme- 
diately after passing the examination, will receive Commissions as 
Surgeons in the Royal Navy, and will undergo a course of practical: 
instruction in Naval Hygiene, etc., at Haslar Hospital. 


ARMY MEDICAL STAFF. 
1. Every candidate for a commission’ in the Army Medical Staff 
must be 21 years of age.and not over 28 years,’ at the date of com- 
mencemént of the competitive examination. He must produce an 





1 Extended to 380 for officers who join expressly for service on West Coast of 
Africa. After three years’ service on the Cuast they become eligfhle for generat 
service, 
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extract froma the register of his birth, or, in default, a declaration 
fore @ magistrate’ by one of his. parents or guardians, giving 
his exact age. He must produce a recommendation from some person 
of standing in society—not a member of his own family—to the effect 
that he is. of regular and steady habits, and likely in every respect to 
rave creditable to the department if a commission be gated ; and 
ish a certificate of moral’ chatactet from-the parochial clergyman, if 
ossible. 2. The candidate must sign a declaration on honour that 
th his parents are of unmixed European blood, and that he labours 
under no mental or constitutional disease, or any hereditary tendency 
thereto, nor’ any imperfection or disability that can interfere with the 
efficient discharge of the, duties of a medical officer, in any climate ; 
also that he does not hold, and has never held, any commission or 
appointment in the public services. His physical fitness will be 
determined by a board of medical officers, who are required to certify 
that his vision is sufficiently good to enable him to perform any sur- 
gical operation without the aid of glasses. A moderate-degree of 
myopia will not be considered a disqualification, provided it does not 
necessitate the use of glasses during the performance of operations, 
@ that no organic disease of the ‘eyes exists. The board must also 
certify that he is free from organic or other disease, and from consti- 
tutional weikness or tendency thereto, or other disability of any kind 
likely to unfit him for military service in any climate. 3. Certificates 
of age, registration of diplomas, etc., and of character, must accom- 
any the declaration when signed and returned. 4. Candidates will 
fe teamatied by the examining board in the following compulsory sub- 
jects, and the highest number of: marks attainable will be distributed 
as follows: a. Anatomy and Physiology, 1,000 marks ; }. ‘Surgery, 
1,000 marks; c. Medicine, including Therapeutics, the Diseases of 
Women and Children, 1,000 marks; d. Chem‘st-y and Pharmacy, 
ani.a Practical Knowledge of Drags, 1,000 marks. The examination 
in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, 
and examination of medical and sargical patients at the bedside. 
The examination in Chemistry will be limited to the elements of the 
science, and to its application to Medicine, Pharmacy, and Practical 
Hygiene. No. canlidate will be considered eligible for the Army 
Medical Staff who shall not have obtained at least one-third of the 
marks obtainable in each of the above compulsory subjects. 5. Can- 
didate; may be eximined in the foll»w.ag vo'untary subjects, for 
which the maximum number of marks obtainable will be—French and 
German (150 each), 300 marks; Natural Sciences, 300 marks. A 
number less than on»-third of the’marks obtainable in each of these 


voluntary subje:ts will not be allowed to count in favour of the can-' 


didate’ who has qual fied in the compulsory subjects. The kuowledge 
of modern languages being considsred of great importance, all intend- 
ing competitors are urged to qualifyin French and German. The 
Natural Sciences will include Comparative Anatomy, Zoology, Natural 
Philosophy, Physical Geozraphy, ani Botany with special reference to 
Miteria Medica. © 6. The appointments announced for competition 
will be filled up, from the list of qualified candidates arranged in the 
order of merit, as finilly determinzd by the total number of marks 
each has obtained in both the compulsory and the voluntary subjects. 
7.,After passing this examination, every successful candidate will be 
required to attend one course of practical instruction at the Army 
Madical School as a surgeon on probation on (1) Hygiene; (2) Clinical 
and Military Medicine ; (3) Clinical and Military Surgery ; (4) Patho- 
logy of Diseases and Injuries incident to Military Service. 8. All 
surgeons on probation will be required to conform to such rules of 
discipline as the Senate may from time to time enact, and provide 
themselves with uniform ; namely, the regulation undress and mess- 
uniform of a surgeon, but without sword. 9. They will be required 
to.attend the medical staff mess at Netley, and to conform to the 
rules and regulations thereof. 

Every candidate for appointment to the medical ranks of the Army 
Medical Staff, must possess two diplomas or licences recognised 
by the. General Medical Council—one to practise medicine, and the 
other surgery, and shall be registered under the Medical Act in force 
in the United Kingdom at the time of ‘his appointment. A public 
and open c mpetition will be held twice in the year for the admission 
of qualified candidates as probationers. The number of appointments 
so competed for will be not. less than half of the number of vacancies 
which shall have arisen .in the last completed half-year ending on 
June, 30th or December 31st. Not, less than half the number of 
vacancies will be filled up, by competition, and it will be competent 
for the Secretary of State to fill up the remaining number from such 
qualified candidates as may be proposed by the governing bodies of 
public schools of medicine in the United Kingdom, or in the colonies, 
as he may think proper. Every candidate so proposed must be certi- 





fied by the governing body proposing him to be duly qualified accord- 
ing to a standard to be laid down by the Secretary of State, and 
must be approved by the Director-General. The Secretary of State 
will from time to time fix the order of precedence and the proportion in 
which the several schools of medicine shall be offered the nomination 
of canddates. A surgeon on probation, on being so nominated, will 
be sent to some large station for instruction in ambulance and ‘hos- 
pital corps duties, until. the commencement of the next course of 
study atthe Army Medical School. After passing through such 
course at the Army Medical School as the Secretary of State shall 
decide, the surgeon on probation, after passing a qualifying examina- 
tion in: the military medical subjects taught there, and satisfying the 
Director-General that he is a person of proper skill, knowledge, and 
character for permanent appointment in’ the Army Medical Staff 
will. be commissioned as surgeon. The surgeons on probation 
who pass out of the Army Medical School at one qualifying ex- 
amination will take precedence among each other as surgeons as 
follows ; (a) Those appointed on nomination according to their date 
of joining on probation ; (b) Those appointed on competition accordin 

to the last day of the competitive examination, and ‘in the order 0 

merit at such examination, with priority over any joining under snb- 
section (a) on the last day of the competitive examination. A sur- 
geon’s commission will hear the date of the day of his passing out of 
the Army Medical School. 


INDIAN MEDICAL SERVICE. 
1, Attu natural-born subjects of Her Majesty, between twenty-two 
and twenty-eight years of age at the date of the examination, and of 
sound bodily health, may be candidates. They may be married or 
unmarried. They must possess a Diploma in Surgery, or a licence to 
practise it, as well as a Degree in Medicine, or a licence to practise’ it 
in Great Britain or Ireland. 2. The candidate must subscribe and 
send into the Military Secretary, India Office, Westminster, so as to 
reach that address at least a fortnight before the date fixed for the 
examination, a declaration, stating his readiness to engage for the 
service and to proceed to duty immediately on being gazetted ; also 
that he labours under no mental nor constitutional disease ; nor any 
imperfection or disability that can interfere with the most efficient 
discharge of the duties of a medical officer. A schedule of the de- 
grees or licences possessed by the candidate, with the sources and 
dates thereof, must be appended. 3. This declaration must be ac- 
companied by the following documents: (a) proof of age, either by 
extract from the register of the parish in which the candidate was 
born, or, where such extract is unattainable, by his own ‘declaration 
(pursuant to the Act 5 and 6 Will. IV, c. 62), form of which can be 
obtained at the India Office ; .a certificate of baptism, which does not 
afford proof of age, will be useless; (b) a recommendation from some 
person of standing in society--not a member of his own family—to 
the effect that he is of regular and steady habits and likely in every 
respect to prove creditable to the service if admitted ; and a certificate 
of moral character from a magistrate, or a minister of the religious 
denomination to which the candidate belongs ; (c) a certificate of re- 
gistration, in accordance with the Medical Act of 1858, of the degrees, 
diplomas, and licences possessed by the candidate. 4. The physical 
fitness of candidates will be determined previous to examination by a 
Board of Medical Officers, who are required to certify that the candi- 
date’s vision is sufficiently good to enable him to perform any surgical 
operation without the aid of glasses. A moderate degree of myopia 
will not be considered a disqualification, provided it do not necessitate 
the use of glasses during the performance of operations, and that no 
organic disease of the eyes exists. . Eyery candidate must also. be free 
from all other organic disease, and from constitutional weakness, or 
other disability likely to unfit him for military service in India. 5. 
On producing the foregoing qualifications, the candidate will be ex- 
amined by the Examining Board in the following compulsory sub- 
jects, and the highest number of marks attainable will be distributed 
as follows: (a) Anatomy and Physiology, 1,000 marks; (b) Surgery, 
1,000 ; (c) Medicine, including Therapeutics, the Diseases of Women 
and Children, 1,000; (d@) Chemistry and Pharmacy, and a Practical 
Knowledge of Drugs, 1,000. The examination in Medicine and 
Surgery will be in part practical, and will include operations on ‘the 
dead body, the application of surgical apparatus, and the examina- 
tion of medical and surgical patients at: the bedside. The ex- 
amination in chemistry will be. limited to the elements of the 
science, and to its application to medicine, pharmacy, and practical 
hygiene. No candidate will be considered eligible who shall not have 
obtained, at least one-third of the marks obtainable in each of the 
above compulsory subjects. 6, Candidates may be examined in the fol- 
lowing voluntary subjects, for which the maximum number of marks 











ete ee a eee 





~ Sept.10,:1887,] 


THE BRITISH MEDICAL JOURNAL, 601 








obtainable will be: French, German, and Hindustani (150 each), 450 
marks ; Natural Sciences, 8300 marks. The Natural Sciences will in} 
clude comparative anatomy, zoology, natural philosophy, hysical 
geography, and botany with special reference to materia medica. A 
number less than one-third of the marks obtainable in any of these 
voluntary subjects will not be allowed to count in favour of a candi- 
date who has qualified in the compulsory subjects. The knowledge of 
modern languages being considered of great importance, all intending 
competitors are urged to qualify in French and German. 7. The ap- 
pointments announced for competition will be filled up from the list of 

ualified candidates arranged in order of merit, as finally determined 
by the total number of marks each has obtained in both the compul- 
sory and voluntary subjects. The Examiners in London will prepare 
a list in order of merit, with the marks affixed in the different subjects, 
to be transmitted to the Director-General, and communicated to the 
Professors of the Army Medical School. If any candidate is found to 
be deficient in any particular subject, this shall be stated, in order that 
he may receive special instruction on the point at Netley. 8. After 
passing their preliminary exatnination, candidates will be required to 
attend one entire course of Practical Instruction at the Army Medical 
School, as surgeons on probation, on 1. Hygiene; 2. Clinical and 
Military Medicine ; 3. Clinical and Military Surgery ; 4. Pathology 
of Diseases and Injuries incident to Military Service. These courses 
are to be of not less than four months’ duration ; but candidates who 
have already gone through a course at Netley as candidates for the 
Army or Navy Medical Service may, if thought desirable, be exempted 
from attending the School a second time. 9. During the period of his 
residence at the Army Medical School, each candidate will receive an 
allowance of eight shillings per day, with quarters, or, when quarters 
are not provided, with the usual lodging and fuel and light allowances 
of subalterns, to cover all costs of maintenance ; and he will be re- 
quired to provide himself with uniform (namely, the regulation undress 
uniform of a surgeon of the British service, but without the sword). 
10. All candidates will be required to conform to such rules of disci- 
pline as the Senate may from time to time enact. 11. At the conclu- 
sion of the course, candidates will be required to pass an examination 
on the subjects taught in the School. The examination will be con- 
ducted by the Professors of the School. The Director-General, or any 
medical officer deputed by him, may be present and take part in the 
examination. If the candidate give satisfactory evidence of being 
qualified for the practical duties of an Army Medical Officer, he will 
be eligible for a commission as surgeon. 12. The position of the 
candidates on the list of surgeons will be determined by the com- 
bined results of the preliminary and of the final examinations ; and, 
so far as the requirements of the service will permit, they will 
have the choice of Presidency in India, according to their position in 
that list. The next examination will be held in February, 1888. 








Bequests AND Donations.—The executors of the will of Mr. 
Alderman [bomas Rose, of Manchester, have paid. over the following 
legacies, namely, £10,000 to the Manchester Royal Infirmary, £5,000 
to the Salford and Pendleton Royal Hospital, £2,000 to St. Mary’s 
Hospital, £1,000 to the Manchester Clinical Hospital for Women and 
Children, £1,000 to the Manchester and Saltord Lock and Skin 
Diseases Hospital, £500 to the Manchester Southern Hospital, £500 
to the Chorlton-on-Medlock Dispensary, and £500 to the Manchester 
Royal Eye Hospital. 

FirEs IN THEATRES.—The report of M. Emile Trélat on behalf of 
the subeommittee on fires in theatres in Paris argues strongly in 
favour of the use of chemicals rendering the stage and all its contents 
uninflammable, 

Acton SzEwacE Worxs.—New sewage works capable of treating 
the sewage of a population of 20,000 persons, designed to provide the 
parish of Acton with a complete system independent of the sewers of 
the metropolis, were opened on Thursday in last week. 

HeattH oF Roms.—The Mayor of Kome has published a declara- 
tion to the effect that the public health of the city is excellent, and 


that all the reports as to the existence cof an epidemic are entirely | 


without foundation. 

Low DEATH-RATE IN HAMPSTEAD.—The death-rate for Hampstead 
during the past year was 12.2 per 1,000, against 19.9 for the whole of 
London. 

Roya MEDICAL AND CHIRURGICAL SocteTy.—Mr. Macalister, who 
has already held an appointment as librarian at Leeds, has been 
elected Librarian to the Royal Medical and Ch rurgical Society. 

DeatH FROM ErHeR.—A death while under the influence of ether 


- is reported from Philadelphia, The patient was ee on for 


piles by Dr. J. Hayes Agnew, assisted by Dr. J. W. White. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 


Supsorirrions to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. , 
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THE CLAIMS AND REWARDS OF MEDICINE. 
It is well that those who next month join the ranks of Medicine 
should be told both what their chosen profession requires at their 
hands, and what it has to offer as a compensation for their toil. 

-In the first place, it demands that they shall devote the next four 
years to intelligent and incessant study. The days of Albert Smith’s 
drinking and card-playing medical student are quite ended ; but.even 
yet students do not entirely realise the necessity for unflagging 
labour or the real aim of their unremitting toil. They are. too 
apt to place the requirements of this or that Examining Board before 
them as the limits of their acquirements, too prone to look on the 
gaining a diploma as the end of all their exertions. They donot 
know, or they forget, that they will be passing examinations all the 
days of their lives; but that, instead of the considerate gentlemen 
who question them in University or Hall or College, their examiners 
will be those merciless and unhalting questioners—Disease and Death. 
The penalty for mistake and ignorance will be, not a reference to 
further study for themselves, but ruined careers, broken hearts, and 
desolated homes for others who will have trusted to their skill and 
knowledge, and trusted, alas ! in vain. 

It seems a light and venial offence in students to neglect this dis- 
section, or that lecture, or yonder uninteresting case ; but. it is.quite 
possible, nay, it is even probable, that for each such neglecta life 
will be the penalty. demanded in the unseen future. At best, their 
own reputations.and the well-being of their patients will be the sport 
of chances which they can neither foresee nor have any right. to 
discount, but which would have been converted into creditable cer- 
tainties by a little more zeal and industry exerted in the initial 
stages of their career, 

In the days of our fathers, a seven years’ apprenticeship was fre- 
quently succeeded by a two or three years’ attendance on the lectures 
and practice of some hospital ; and Dr, Graves, of Dublin, said that 
before a student could be fitted to enter on the practice of his 
profession, he ought to occupy at least six years in study at the 
bedside, Now all the required subjects of our labours, increased in 
number fourfold since Graves’s time, and all our hospital attendance, 
are thrust into a period of four short years. It is not ours to ques- 
tion the wisdom or unwisdom of this regulation ; the shorter the time 
at our disposal, the greater the incentive to ridoubled exertions. 
And students should be reminded that this is only the minimum 
period exacted by the law, and that they will be wise to devote as 





602 


THE BRITISH MEDICAL JOURNAL. 





[Sept. 10, 1887, 











many more years to the stage of pupilage as their finances allow and 
the inward sense of their own shortcomings requires. 

But the learner must be content to study not only well, but also 
wisely. There are attractive subjects and scenes in the schools to 
which he will be naturally drawn, while there are dry and repulsive 
‘details from’ which he, as naturally, will shrink. Yet he must avoid 
these and seek those if he would ever attain to excellence. 

It is no donbt very pleasant for the first or second yeai’s student to 
watch a renowned surgeon ligature the subclavian artery, or to hear 
an eminent physician discuss an obscure case of brain-disease, 
but unless anatomy, which is the groundwork of all surgery, and 
physiology, on which all scientific medicine depends, be first 
thoroughly mastered, frequent attendance in the wards and the theatre 
is worse than time wasted, it is time spent,in learning to build with 
satisfaction on an unsound and insecure foundation. The space at 
our disposal is too limited to enter into details of the many other 
things which are required of a successful student beyond mere hard 
study, but in Medicine as elsewhere, he will have summed up all 
possible requirements, and will have gained all possible success, if he 
learn to live for the only things which are worth attainment, the only 
objects which can give abiding satisfaction ; they are three in number 
—love, duty, and knowledge. 

But what has Medicine to give its votaries in return for their loyal 
and perfect service? It offers neither wealth nor ease nor honours, 
It is to the very few amongst us that the acquisition of a moderate 
fortune is even a possibility ; to the most the day’s work must provide 
the day’s food ; and when we sink worn out into a premature grave, 
the sole provision we can make for our loved ones is the interest of 
the small sum we have been able to secure them by means of an in- 
surance. As to ease, we know the almost incessant toil of the leaders 
of our profession, while the undistinguished country surgeon is no 
better off than he was when Dr. Waterhouse wrote, almost a hundred 
years ago: ‘‘A man like me, of a weakly frame, addictec to study, is 
liable to be called out five or six miles on horseback in a severe winter 
night, to remain out all night, and to receive (in the course of the 
year) a guinea for it! We are obliged to be physician, surgeon, 
‘apothecary, and tooth-drawer all under one ; and if we are not attentive 
to small things, and if we do not give consequence to trifles, we are 
dropped for some one who does.” 

For honours, if a man advance to the fore-front of his profession, if 
he boast of scientific attainments of which anyone might be proud, 
he may receive, as the highest reward for his merits, a baronetage in 
company with a millionaire brewer, or a knighthood by the side of a 
prosperous shopkeeper. 

But it is not in gains or distinctions like these that the reward of 
“Medicine lies. Our most valuable possession isthe power to relieve 
pain, to prolong life, and to suffuse the pale and wasted cheek with the 
glow of returning health. Our highest receipts are the enthusiastic 
gratitude of our patients—often, indeed, far in excess of our deserts. 
Our greatest and most glorious distinction is that we are humble 
members of ‘that profession which, in a world made miserable by 
cruelty and greed and ambition, has for its sole aim the relief of suf- 
fering humanity, and which has never sought a lower object, even in the 
days of its infancy, than the welfare of mankind. ‘‘The hero and 
“the despot,” says one, ‘may extend a sovereignty over distant 

-_Tegions—may exert an unlimited control over millions of vassals— 
“may dispense honours and rewards, or inflict punishment and death ; 





they may, like Alexander, grieve at the narrow limits of a conquered 
world, and sigh fér other scenes of glory ; but they cannot chase away 
pain ; they cannot bid the burning thirst to cease, or give back repose 
to the sleepless; they cannot impart feeling or motion to the para- 
lysed, or sight to the blind ; and, above all, they cannot imitate that 
Godlike function of the healing art by which man is enabled to recall 
to his fellow-man reason long banished, and restore to society the 
hapless victim of insanity.” 

Such as deem high satisfaction like this worthless in comparison to 
the attainment of riches, we advise to retreat from the portals of 
Medicine while there is yet time. It is only those noble and lofty 
souls which are fitted to enter, or which, having entered, can be 
happy, that believe with Marsyas— 


Better ’tis than ease, 
Riches and pomps, honours and luxuries, 
To have seen white presences upon the hills, 
To have heard the voices of the Eternal Gods. 





THE MODERN MEDICAL CURRICULUM. 

Tats number of the British MEepicaL JouRNAL is addressed especially 
to students and to their parents and guardians, and contains a very 
true and particular account of the various ways by which a young man 
may obtain admission to the honourable profession of Medicine. The « 
very completeness and multiplicity of detail, however, will be confuc- 
ing to the reader unfamiliar with the varying aims, objects, and re- 
quirements of the numerous medical Corporations and Universities, It 
will be found that, with certain important exceptions noted below, 
the relations between the various bodies are not of an intimate kind ; 
having once chosen his Alma Mater, the student meets almost in- 
superable difficulties if he seeks to change his allegiance. It is, 
therefore, of the utmost importance that the first steps should be 
thoroughly well considered and advisedly taken. 

The main lines of every curriculum are those laid down by the 
General Medical Council, but there are slight differences in the regu- 
lations of the various Corporations. Broadly speaking, the prescribed 
course of education is divisible into two parts—the preliminary or 
general, and the professional and special education. The preliminary 
or general education is also divisible into two stages ; the student is 
first required to display a moderate proficiency in the subjects of 
ordinary education, the language and history of his own country, 
Latin, a modern language, mathematics, and an elementary knowledge 
of physical and chemical science. Here it may be remarked that an 
acquaintance with German will in later life be found to be a very 
valuable possession. Having passed in all the prescribed subjects one 
of the very numerous examinations which are recognised as affording 
an adequate test, the student should register his name on the Medical 
Students’ Register, kept by the General Medical Council. 

The second stage comprises education in Chemistry (Inorganic and 
Organic), and Biology (Botany and Zoology), This stage is of value, 
not only by training the mind in scientific methods, but also by storing 
it with facts of the greatest value in subsequent stages ; it ought. not 
to be lightly regarded, and until the test examination has been passed 
the student ought not to begin the study of the professional subjects. 
A year is the shortest time which ought to be given to this, second 
stage, and, where circumstances permit it, a year and a half or even 
two years may thus be not unprofitably given to it; six months, at 
least, ought to be spent in‘a Science College, or in the Science Depart- 
ment of a Medical School, with properly equipped laboratories. It will 
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also be very advantageous to the student if he can spend six months 
or more with a competent general practitioner ; he will thus gain some 
knowledge of the dispensing of drugs, and an insight into the ordinary 
routine of ;ractice. . 

Having passed his examination in the preliminary sciences, the 
student, if ke kas not alrcady done so, will enter his name at a 
medical school, and will devote the next two years—that is, two 
winter and two summer sessions—to the study of Anatomy and 
Physiology ; he will attend courses of systematic instruction, and 
diligently work in the dissecting room and physiological laboratory. 
This is the first stage of his strictly prefessional education, and it is 
closed by an examination. 

So far he has been gaining a knowledge of the structure and work- 
ing of the body in health. Now he turns his thoughts to the study 
of these processes when their regular and healthy action is disturbed. 
He attends lectures on Medicine, Surgery, Midwifery, with ancillary 
courses on Pathology and Therapeutics ; he is constant in his attend- 
ance on the physicians and surgeons of his hospital, in the wards and 
in the out-patient room ; and he becomes in turn ‘‘ dresser” to the 
surgeon and ‘‘clinical clerk” to the physician. At the conclusion of 
this, the final stage, he passes one or more examinations in Medicine, 
Surgery, and Midwifery, and obtains a qualification to practise. 

This is a bare outline of the curriculum ; the precise mode in which 
the details will be filled in must depend on the university or corpora- 
tion from which the qualifying degree or diploma is to be finally 
obtained. The two historic Universities of Cambridge and Oxford 
have now both taken their proper places as great centres of scientific 
education. Cambridge has long given instruction in Anatomy and 
Physiology, and now makes complete provision for the whole medical 
curriculum. Oxford does not take its students beyond the stage in 
which Anatomy and Physiology are the chief subjects followed, 
and the Oxford student of the future will, after passing an 
examination in these subjects, proceed to some large hospital 
—commonly, it may be presumed, a metropolitan hospital— 
in order to obtain teaching and experience in Medicine, Surgery, 
and Midwifery. In the same way the undergraduates of the 
University of Durham receive their practical instruction in the 
linked Medical School of Newcastle-on-Tyne, In the Victoria Uni- 
versity the system is different, for each of the three Medical Colleges— 
Owens, Leeds, and Liverpool—supplies a complete curriculum from 
the first to the last subject.. A student who enters at any one of 
these Universities can proceed to the degree of M.D., and any diligent 
student of average capacity can obtain it. The same is said not to be 
true of the University of London ; but in reality the difficulty of its 
examinations has been overrated, owing to the deplorable deficiencies 
in the provisions made in most metropolitan medical schools for the 
teaching of Chemistry, Biology, and Physiology. These deficiencies 
have now in almost every case been made good, It ought to be 
clearly understood that there is no system of give and take between 
the English Universities, The undergraduate can only look for a 
degree from his own University, and in. no other has he any locus 
standi. He must make his choice at the commencement of his career, 
and stick to it. 

The case is somewhat different with the Corporations; the curricu- 
lum which satisfies the College of Surgeons or of Physicians in Eng- 
land will satisfy the requirements of the.siater bodies in Scotland and 
Ireland. The student has, therefore, greater latitude ; he can choose 





and change his place of study, and select the Corporation which has 
examinations most suited to the exigencies or indolences of his career. 
He may obtain a ‘‘double qualification” to practise medicine, sur- 
gery, and midwifery from the Conjoint Board in England, Ireland, or 
Scotland. The only single Corporation which will in the future con- 
tinue to grant a qualifying (registrable) diploma will be the Apothe- 
caries’ Hall in London. But, though the student who looks to the 
Corporations for his qualification has a greater freedom, he has at 
present at least to pay a penalty, for these bodies cannot confer the 
degree of M.D., and their graduates do not, therefore, possess a 
strictly legal right to the title of Doctor. 





CHANGES IN THE EXAMINATIONS AND IN THE 
MEDICAL SCHOOLS. 
Many changes have taken place in the regulations of the various 
Universities and Medical Corporations during the year which has 
passed since the last’ issue of our Educational Number. The most 
important are summarised in the following paragraphs. 

We were able to announce last year that the University of Oxford 
had taken steps to lay down a curriculum in sympathy with modern 
needs for its graduates and undergraduates who proposed to enter the 
medical profession, These arrangements have now been perfected, 
and on another page we print an outline of the regulations which 
have just come into force. It will be noticed that the student has 
now several courses open to him in proceeding to the M.B. and 
B.Ch. degrees, which are granted jointly. The alterations have all 
been in the direction of increasing the facilities for making a thorough 
and systematic study both of the so-called preliminary sciences and 
of the more peculiar subjects of a medical education; the standard 
has been set high, and it is officially stated that the degrees cannot 
under the most favourable circumstances be obtained in less than six 
or seven years from going up to Oxford. This summer, for the first 
time, the candidates examined in Anatomy at Oxford have been edu- 
cated there. No instruction will be given in Clinical Medicine and 
Surgery, and there is no present intention of establishing classes in 
those subjects, as it is believed that such instruction is better given 
in London or some other great centre of population. 

The failure of the Apothecaries’ Society of London to obtain from 
the Royal Colleges of Physicians and Surgeons severally or collect- 
ively any recognition of its claim to be admitted to a share in the 
work of the Conjoint Board in England has resulted in the elevation 
of the licence of the Society into a complete double qualification. 
This has been accomplished by the appointment of Examiners in Sur- 
gery by the General Medical Council. The Society has revised the 
regulations which apply to candidates for its licence, and the new 
arrangements are published at page 547. 

The formation of a Conjoint Board by the King and Queén’s Col- 
lege of Physicians in Ireland and the Royal College of Surgeons in 
Ireland, which was referred to last year as in progress, has now be- 
come an accomplished fact, and candidates have already passed its 
examinations. We are informed that the Apothecaries’ Hall of Dub- 
lin has nearly completed a conjoint scheme of examinations with the 
Royal College of Surgeons of Ireland, and it is hoped that within a 
few weeks it will. be possible to publish the regulations for the curri- 
culum and examinations, 

In the, Medical Schogls the following changes have-taken place: 

At St. Bartholomew’s Hospital, Dr. Samuel West has teen ar- 
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pointed Assistant-Physician, and Dr. W. E. Steavenson, Physician in 

*eharge of the Electrical Department. Dr. J. A. Ormerod is associated 
with Dr. Norman Moore in the teaching of Practical Pathology in 
“the Pathological Theatre. Dr. Tooth is Assistant Medical Tutor 
Dr. Lewis Jones and Dr. A. E. Garrod have been appointed Casualty 
Physicians. 

At Charing Cross Hospital, Mr. Cantlie has resigned his appoint- 
ments in order to embark on a new career in China; Mr. Marmaduke 
Sheild has been appointed Assistant-Surgeon, Mr. Stanley Boyd 
Demonstrator of Anatomy, and Dr. H. M. Murray Demonstrator of 
Pathology. 

At. St. George’s Hospital, Dr. Whipham succeeds Dr. Wadham as 
Dean of the Medical School. Dr. Isambard Owen succeeds Dr. Wad- 
ham as Lecturer on Forensic Medicine, and Mr. J. Woodland suc- 
ceeds Dr. Owen as Lecturer on Materia Medica. Mr, A. H. Vernon 
will give Demonstrations in Histology, and Mr. Allingham in 
Anatomy. 

At Guy's Hospital there have been important changes. Dr. Good- 
hart has become full Physician, and Drs. Pitt, Wooldridge, and Perry 
have been appointed Assistant-Physicians. Dr. Taylor is associated 
with Dr. Pye-Smith in the systematic lectures on Medicine ; Dr. Hale 
White replaces Dr. Taylor as Lecturer on Materia Medica. Dr. Perry 
assists Dr. Goodhart in giving Pathological Demonstrations in the 
Post-Mortem Room. Dr. Perry will be in charge of the Department 
for Diseases of the Skia, and Mr. Charters Symonds of that of Diseases 
of, the Throat. Dr, L. E. Shaw will give instruction in Practical 
Medicine in the wards, in place of Dr. Pitt. 

The London Hospital Medical College has been almost entirely re 
built. Sir Andrew Clark, Bart., F.R.S.,. Emeritus Professor of 
Clinical Medicine, and Mr. Jonathan Hatchinson, F.R S., Emeritu 
Professor of Clinical Surgery, will each give-a special course of lec 
tures... During the summer session Dr. C. H. Ralfe will give a course 
of lectures on, Pathological. Chemistry. 

The buildings of the Middlesex Hospital Medical School have been 
greatly extended during the present year. Provision has been made 
for awadditional Lecture Theatre, a large Physiological Class Room 
and Laboratory, a new and commodious Library, a Students’ Sitting 
Room, a Refreshment Room, and other offices. The Residential 
College (architect, Mr. Keith Young) is a handsome building, and 
is designed to accommodate at least thirty students. Mr. Leo- 
pold ‘Hudson -has been appointed Warden. Mr. Leopold Hudson 
has. been appointed Carator of the Museum and Pathologist, vice 
Dr. Fowler. Dr. J. W. Mickle has been appointed Lecturer on 
Psychological Medicine, vice Mr. H. Case. Mr. B. Lawson has 
been appointed Third Demonstrator of Anatomy. ‘The office of 
Gasnalty House Surgeon has been created. It is tenable for six 
months, and the holder takes charge of the Surgical Out-patients 
in the absence of the Assistant-Surgeon, as well as of all cases coming 
for treatment to the Casualty Department. 

At St. Mary’s Hospital Sir E. H. Sieveking has become a Consulting 
Physician, and Dr. Walter Pearce has been appointed Physician to 
Out-patients. In consequence of the death of Dr. Alfred Meadows, 
Dr. Braxton Hicks has been appointed Physician Accoucheur and 
Lecturer on Midwifery and Diseases of Women and Children. Mr. 
Shirley Murphy has been appointed Lecturer on Hygiene and Public 
Health. 

At. St. Thomas’s Hospital Dr. Payne has’ become fail Physician, 





and Dr. W. B. Hadden and Dr. T. D. Acland have been appointed 
Assistant-Physicians. Mr. Makins has been appointed Assistant- 
Surgeon and Mr. Lawford Assistant Ophthalmic Surgeon. ‘Dr. 
Sherrington has been elected Lecturer on Physiology. Mr. Plowman 
is associated with Dr. Stone as Lecturer on Materia Medica. Dr, 
Copeman will give Demonstrations in Morbid Anatomy and Histology, 
and Mr. Shattock a course of Demonstrations on Museum Specimens. 

Mr. Anderson succeeds Dr. Payne in the Department of Diseases o 

the Skin. The resignation of Dr. Gervis as Obstetric Physician and 
Lecturer on Midwifery and Diseases of Women takes effect from Oc- 
tober next. 

At University College many changes have taken place. As a conse- 
sequence of the death of Dr. Wilson Fox, Dr. Sydney Ringer, F.R.S., 
has become Holme Professor of Clinical Surgery ; Dr. H. Charlton 
Bastian, F.R.S., Professor of the Principles and Practice of Medicine ; 
and Mr. Victor Horsley, M.B., B.S., F.RS., Professor of Pathology. 
Dr. Avgel Money has been appointed Assistant Physician to the 
Hospital. Dr. John Williams has succeeded Dr. Graily Hewitt as 
Professor of Midwifery and Diseases of Women, and Obstetric Phy- 
sician to the Hospital ; and Dr. H. R. Spercer has been appointed 
Assistant Obstetric Physician. Dr. William Ramsay has succeeded 
Professor Alexarder Williamson, F.R.S. Mr. Bilton Pollard has 
been appointed Assistant-Surgeon and teacher of Operative Surgery 
(Apparatus). Dr. Jalius Mickle will lecture on Mental Diseases, in 
place of Dr. Sankey. Mr. Frank Hinds will act as Demonstrator to 
Mr. Pollard’s class of Operative Surgery, and Dr. Louis Parkes will 
assist Dr. W. H. Corfield in the course of Hygiene and Public Health. 
Mr. Marcus Beck has become Dean, and Mr. John Tweedy Vice- 
Dean. . 

At the Westminster Hospital Mr. Charles Stonham and Mr. Walter 
Spencer have been appointed Assistant Surgeons. Mr. James Black 
has been appointed Aural Surgeon. Mr. A. E. Taylor has been ap- 
Dr. Charles Mercier has been appointed 
Lecturer on Neurology and Alienism. Mr. C. Stonham has been ap- 
pointed Lecturer on Minor Surgery, Bandaging, etc. Dr. Donkin has 
succeeded Dr. De Haviland Hall as Dean cf the School. 

At the London School of Medicine for Women, Mrs. Scharlieb, M.B., 
B.S., has been appointed Joint-Lecturer on Forensic Medicine in 
suecession to Mr.-T. Bond. Mr. Stanley Boyd will teach Operative 
Surgery. 

At Queen’s College, Birmingham, Professor Allen has succeeded Dr. 
Haygarth ‘as’ Professor of Physiology; and Mr. Bennett May is 
associated with Mr. Pemberton in the Chair of Surgery. Dr. Foxwell 
has’ been appointed Demonstrator of Pathology, and Mr. Marsh 
Demonstrator of Anatomy. — 

At the Bristol Medical School Mri W. H. Harsant has been ap- 
pointed Lecturer on Anatomy, whilst Mr. W. H. Penny becomes 
Demonstrator; Mr. G: M.' Smith has been appointed Lecturer, and 
Dr. J. M. Clarke Assistant Lecturer on Physiology, with Mr. B. G. 
M. Baskett as Physiological Assistant; Dr. R. S.’ Smith has been 
appointed Lecturer on Pathology and Morbid Anatomy, and Dr. B. J. 
Baron on Practical Pathology and Morbid Anatomy. The latter is a 
new course. sft 

At the Leeds School of Medicine, which is the Medical Department 
of the Yorkshire College, Mr. T. Wardrop Griffith, M.B., C.M., has 
been appointed Professor of Anatomy ; and Mr. M. J. Oliver, M.B., 
O.M., Demonstrator of Anatomy. Mr. A. F. McGill; F.R.C.S., has 


pointed Surgical Registrar. 
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F.R.C.S., Lecturer on Practical Surgery. 

yn the Medical Department of Owens College, Manchester, Professor 
Dixon ‘becomes Professor of Chemistry, and Professor Schorlemmer 
will lecture on Organic Chemistry during the winter. | Proféssor 


Cullingworth will lecture‘on Gynecology. Dr. Ross becomes Professor | 


of Medicine, and Dr. Ransome of Forensic Medicine, 

In the Sheffield School of Medicine, Dr. Sinclair White, medical 
officer of health for the Borough of Sheffield, has been: appointed to 
give a course of lectures on Public Medicine in place of Dr. Drew. 
Mr.. J. Harrison will give instruction in Practical Physiology, and Mr. 
B. .J.:Pye-Smith in Practical Surgery. 


In the University of Aberdeen Dr. J. Theodore Cash has succeeded, 


the late Dr. Dyce Davidson as Professor of Materia Medica. 
’YIn the School of Medicine, Edinburgh, Dr. Noel Paton ‘has been 
appointed Lecturer on Practical Physiology. 
_At Anderson’s Collegs Medical School, Glasgow, Dr. Eben, Duncan 
has succeeded Dr. Lindsay as Lecturer on Medical Jurizprudence. 





OPENING. OF THE MEDICAL SCHOOLS. 
THE opening of the Medical Schools is now in many cases unmarked 
by any special. 
Schools will begin the business of the Winter Session, and a note of 
the opening ceremony, if any. 
St Bartholomew’s Hospital—October 3rd. 
Charing Cross Hospital—October 3rd. ° 
St. George’s Hospital—October 3rd, 4 P.M.; an introductory 
address by Mr. Clinton Dent. 
‘ Guy’s Hospital—October 3rd. 
King’s College, Medical Department— October 3rd. 
* London Hospital—October Ist, 7.30 P.M. ; tenth biennial festi- 
val of the Medical College (old students’ dinner) in the New 
Library, Mr. Jonathan Hutchinson, F.R.S., in the Chair. 
St. Mary’s Hospital—October 3rd, 3 p.m. ; introductory address 
* by Mr. Anderson Critchett ; 7 p.m., annual dinner. 

vv Middlesex Kospital—October 3rd, 3 P.m.'; distribution of prizes 
by the Rt. Hon. the Lord Mayor; reception in new bnild- 
ings, 4 P.M. ; annual dinner at the Holborn Restaurant, Mr. 
T. ‘W. Nunn, Consulting Surgeon to the Hospital, in the 

: Chair. 

St. Thomas’s Hospital—October, Ist, 3 p.m. ; address by Mr. 
R. W. Reid, F.R:C.S.; annual dinner in the: Governors’ Hall 
at 6 for 6.80 p.m., Sir William Mac Cormac in the chair. 

University College, Medical Department—October 3rd, 4 P.M. 3; 
address by Dr. H. Radcliffe Crocker ; annual dinner in the 
Freemasons’ Tavern on October 3rd, at 6.30, Sir Henry 

Thompson, M.B., F.R.C.S., in the Chair. 

_- Westminster Hospital—October 3rd, 4 p.m. ; introductory address 
by:Dr. Sturges, after which Sir J. Crichton Browne, M.D.,: 
F:R.S., will distribute the prizes. 


, London School of Medicine for Women—October 1st, 3.30 P.m, ; | 


address by Mrs, Scharlieb, M.B., B.S, 


PROVINCIAL, 
Birmingham Queen’s College—October 3rd. 
Bristol University College, Medical Department—October 8rd. 


been appointed Professor of Surgery ; and Mr. A. W. Mayo Robsop,, |, 


The following list contains the dates at which the | 


| place a moment too ‘soon. 





Yorkshire “College, Medical Department (Leeds)—October srd 5 
address by Dr. Matthews Duncan, F.R.S. 

Liverpool University College, Medical Department—October 3rd, 

Owens College, Manchester, Medical Department—October 5th ; 
address by Sir James Paget, Bart., LL.D., F.R.S. 

Firth College (Sheffield School of Medicine)—October 3rd, 5 p.m. 
address by Dr. Sinclair White, 

University of Durham College of Medicine, Newcastle-on-Tyne— 
October 4th, 2 p.M.; présentation of scholarships and prize 
in the Wood Memorial Hall. 


ScoTLAND, 

Aberdeen University Faculty of Medicine—October 19th. 

Edinburgh University—October 18th ; address by the Principal, 
Sir William Muir, K.0.8.L, D.C.L., LL.D. 

Edinburgh School of Medicine—October-3rd ; practical anatomy. 
rooms and clinical laboratories open} October 19th lectures 
begin. 

Glasgow University — October 25th; 
Simpson, M.A. (Cantab,), M.D. 
Glasgow, Anderson’s College Medical School—October 25th; 

address’ by Dr. Eben, Duncan. 

Glasgow Royal Infirmary School of Medicine—October 26th; 
address by Dr. Newman. 

Glasgow Western School of Medicine—Octoher 28th, 


La 
— 


SIR MORELL MACKENZIE. 

Dr. MAcKENZIE was summoned on Tuesday to Balmoral to re- 
ceive the honour of knighthood at the hands of Her Majesty, in 
recognition of the great service he has rendered the royal families of 
England and Germany—and, it may be added, the whole of Europe— 
by ‘his skilful treatment of the Crown Piince. We are sure that, in 
this case at least, the profession will agree that the dignity, such as it 
is, has been thoroughly well won, The condition of the Prince is 
entirely satisfactory, and there is evéry reason to believe that the 
favourable prognosis, which has been steadily adhered to by those best 
qualified to judge, will be completely justified. Mr. Mark Hovell 
will continue in attendance on His Imperial Highness during his stay 
in the Tyrol, where Sir Morell Mackenzie will also visit him 
occasionally, 


address by Professor 





FEVER IN LONDON. 
THE opening, on Monday last, of the Metropolitan Asylums Board's 
Hospital, at Stockwell, for the reception of fever patients, did not take 
Already some 20 cases are under treat- 
ment there. The number of cases of scarlet fever in London continues 
to increase, and on Wednesday evening there were 990 cases in the 
hospitals of the Asylums’ Board, in addition to 8 cases of typhus 
fever, 81 of enteric fever, and 3 of other fevers. The mortality, how- 


‘ever, still remains normal, only 39 deaths from scarlet fever being 


registered during last week in London, as compared with 36—the 
corrected average for the same week during the past ten years, 





“KNOCKING ABOUT THE DEAD.” 


| Ar an inquest held at Aston Manor last week, a canal boatman named 


Seymour was rewarded for commendable conduct in somewhat trying 
circumstances. Seymour, having been told that a little girl had fallen 
into the canal, procured a boat-hook and recovered the body, which he 
removed to a neighbouring inn. Had he attempted to hang up the 
inanimate child by the heels, or to make it swallow half a pint of 
brandy, his efforts would doubtless have been rewarded with the sym- 
pathy and approval of the bystanders; as it was, after sending’ for 
medical aid, he endeavoured to the best of his ability to perform arti- 
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Saja) respiration, and ,was roundly abused for ‘‘knocking about the 
ceid.” Fortunately he had the courage of his convictions, and perse- 
vered so, successfully that, in spite of many attempts at interference, 
the child recovered animation, though it died the next day from the 
effects of prolonged immersion. 


CREMATION. 
Os September 6th the twentieth cremation took place at St. John’s, 
near Woking. The deceased was a lady, aged 75, who had previously 
desired that her remains should be cremated. The cremation lasted a 
little over an hour, and the ashes weighed 34 lbs, The Cremation 
Congress, which was to have been held in Milan this month, has 
been postponed by the Organising Committee, at the request of vari- 
oas Medical Associations in Europe and America, until the month of 
April, 1888; . 
LANOLIN PREPARATIONS IN SURGERY. 

Dr. GirERBOcK has substituted lanolin for the ordinary bases em- 
ployed for ointments, He has experimented with ointments contain- 
ing oxide or iodoform, in theproportions of 1 to 10. He has found that, 
with few exceptions, those ointments made with lanolin are borne by 
patients in whom the same ointments made with fat or vaseline pro- 
duced injurious effects. He has obtained the best results with them 
in cases of eczema, and in fresh burns.- By the simultaneous use of 
disinfecting baths, along with the ointment, and by thoroughly cleans- 
ing the neighbourhood of the wound, he has succeeded in keeping 
large wounded surfaces in an aseptic state. 


MORTALITY OF THE ENGLISH IN INDIA. 

An extract from the report of the Oriental Life Assurance Company, 
published by the Indian Medical Journal, states that the experience 
of that office during the ‘last period of three years for which the 
statistics are complete has been that the mortality of the policy- 
holders exceeded that to be looked for among lives in Europe by about 
12 per cent. The excessive mortality has almost entirely fallen upon 
the English lives in India ; the computed mortality among such lives 
being taken as 100, the actual mortality has been 154.. Among the 
Eurasians the mortality has been 82, or considerably less than the 
mortality computed on the tables based on English experience, while 
among the natives it was 103. The excessive mortality among the 
English is very heavy in the decade 35 to 44 and most severe in 
the latter half of that period. The computed mortality at ages 40 to 
44 is 5.481, while the actual mortality in the experience of the 
Oriental Company was 10. 





a 
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SCOTLAND. 


GLASGOW BOARD OF LUNACY, 
Tax Glasgow District Board. of Lunacy has resolved to defer proceed- 
ing with the erection of the new asylum buildings at Hartwood until 
consideration has been given to the effect of the Lunacy Districts 
(Scotland) Bill, which is at present being considered by Parliament ; 
and this was intimated by Sir Windham Anstruther at a meeting of 
the Board last week, 


SICK NURSING FOR THE POOR. 
Atonc with the spread of the ambulance movement and the providing 
of cottage hospitals in various parts of Scotland, there is to be noted 
in various places @ movement for providing trained nurses to wait on 
the’ sick poor. A society for this purpose has just been formed in 
Dumbarton, which will provide a trained nurse residing in the centre 
of the + ape ae under the direction of the society. 





ay . ) ANDERSON’S COLLEGE, GLASGOW, . 

Tar directors of Anderson's College, Glasgow, have filled up the 
vacancy in the Chair of Medical Jarisprudence in the College, caused 
by the resignation of Dr. Lindsay, by appointing to it Dr. Ebenezer 
Duncan, Crosshill, Glasgow. 





_ SICK CHILDREN’S HOSPITAL, EDINBURGH. 
DvRIné the month of August, 111 patients were treated in the wards 
of the Royal Hospital for Sick Children, Edinburgh, of whom 54 were 
inmates on July 31st, and 57' were admitted during August.  Thére 
were discharged as cured or recovered 33, and as improved 14. The 
average daily number in the wards was 47. In the outdoor depart- 
ment 753 dispensary cases were dealt with, among whom were 81 
vaccinations. The total number treated during the month was 864 
from all parts of Scotland. 


THE LATE ROBERT CHAMBERS AND EDINBURGH 
PUBLIC HEALTH. 


A REMARKABLE statement was made by the Lord Provost of Edin- 
burgh, Sir Thomas Clark, Bart., at a meeting of the Edinburgh Im- 
provement Trust, held on Tuesday. He said that now the labours 


of the Trust were drawing to an end, they could congratulate them- 


selves that no improvements which had been carried out during the 
past century had done so much good for the sanitary condition of the 
city as those which had been effected by the Trust. They owed a deep 
debt of gratitude to Dr. Chambers, for through the instrumentality of 
the Trust, the death-rate of Edinburgh had been reduced to the 
extent of, perhaps, 8 per 1,000. In connection with this subject we 
may mention that this Trust was inaugurated through the efforts 
chiefly of the late Robert Chambers, when Lord Provost of the city 
(the same Chambers who has done so much for healthy literature), It 
has been instrumental in pulling down and clearing out many of the 
worst buildings and streets in Old Edinburgh, and has erected 
modern healthy tenements instead, while the death-rate has steadily 
fallen. 





a> 
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IRELAND. 


CASE OF POISONING BY ARSENIC. 

Dr. Cross, of Shandy Hall, Co. Cork, has been formally returned for 
trial for the murder of his wife. Dr. Pearson last Monday was re- 
examined, and gave evidence to tke effect that he had detected 
minute quantities of strychnine in the viscera of the deceased. He 
could not affirm that Mrs. Cross’s death was accelerated by strychnine, 
but was positive that she suffered from arsenical poisoning before she 
died. 





LOCAL GOVERNMENT BOARD FOR IRELAND: ANNUAL 
REPORT. 


From the fifteenth annual report, which has been lately issued, we 
learn that the average daily number. of persons receiving indoor relief 
during the year amounted to 45,889, being 299 fewer than in the pre- 
ceding year. The outdoor lists, however,'were increased by 19,276, 
the average daily number being 78,241. During the year ended 
January 16th last, the total number of deaths in the various work- 
houses was 16,694, showing a decrease of 231 deaths as compared 
with the number in the previous year. Of these, fever caused 346, 
against 371 ; lung disease 1,848, against 1,997 ; and deaths by small- 
pox 1, against 2 in the previous year. There were, for the twelve 
months ending September 29th, 47,996 admitted into workhouses for 
sickness, being a decrease of 4,242, as compared with the previous 
year ; an increase of 35,714 in the number admitted who were not 
sick ; and a decrease of 731 in the number suffering from fever or 
other contagious disease. In the various dispensary districts the 
medical officers during the year attended 400,101 new cases at the 
dispensaries, and 177,300 patients at their own homes, ora total of 
577,401 ; and vaccinated 94,861 persons. The vaccination returns 
show a decrease of 7,451 as compared with the year preceding. Of 
these 94,861 persons vaccinated, 82,707 were under one year old when 
vaccinated, 10,472 above one year, while 1,882 were revaccinations. 
During the year small-pox caused one death in workhouses, being one 
less when contrasted with the previous return; and the number of 
cases of this disease treated in dispensary districts under the Medical 
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Charities Act was 6 less than those recorded in the previous twelve 
months. As regards fever, there were 5,045 cases attended by dis- 
pensary medical officers, being a decrease of 735 as contrasted with 
1885 ; also a decrease of the cases of scarlet fever by 824, the numbers 
being 2,072 and 3,526 respectively. The Medical Charities expendi- 
ture amounted to £158,112, under which heading is included the cost 
of medicines and medical appliances, salaries of medical officers and 
apothecaries, vaccination fees, and other expenses, showing a decrease 
of £2,555 under that of the preceding year. The Commissioners have 
sanctioned loans amounting to £83,224 to various towns in Ireland, 
principally’ for sewerage and water-supply, which, added to the pre- 
vious’,sums, constitutes a total of £1,630,393 for the past twelve 
years. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. . 

A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNEOCTION oF DISEASE 
WitH HABiTs OF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
Pyrexia, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SoutH-EasTERN Branco: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Thursday, 
September 29th. H. D. Farnell, Esq., will preside. Meeting at 3.30 p.m.; dinner 
at 5.30; charge, 6s. 6d., exclusive of wine. The Chairman, Dr. Gabbett, and Dr, 
Habgood have promised communications. Members desirous of reading papers 
should write to the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier 
Road, Brighton. 


Sourn-EasterN Branca: East Kent District.—The next meeting of the 
above district will be held at Ramsgate, on Thursday, September 29th. Robert 
Hicks, Esq., will preside. Members wishing to read papers should communicate 
with the Honorary Secretary, W. J. Tyson, 10, Langhorne Gardens, Folkestone. 


Norta or ENGLAND Brancu.—The autumnal meeting will be held on Wednes- 
day, September 21st, at 3 o'clock, at the Grand Hotel, Tynemouth. The following 
papers will be read. Dr. Hume: A Case of Congenital Fistula of the Stomach, 
cured by operation. Dr. Philipson: Aphasia. Dr. Murphy: A Visit to Apostoli. 
Dr. Atkinson: The Excretion of Nitrites and Nitro-Glycerine, and their Fate in 
the System. Dr. Gibson (Tynemouth): On Tynemouth as a Health.Resort. ' Dr. 
Coley : On the Treatment of Empyema in Children. Dr. Mears: On Ambulance 
Work. Members wishing to read papers, etc., are requested to communicate with 
the Secretary. The dinner after the meeting will take place at the Grand Hotel, 
{5 p.m.—G, E.. Witiramson, F.R.C.8., Honorary Secretary, 22, Eldon Square, 
Newcastle-on-Tyne, ; 





Borper Counties BrancH.—The ‘autumn meeting of this Branch will be held 
at the Buccleuch Arms, Moffat, on Friday, September 80th, at'8 p.m. ‘The Secre- 
tary will be glad to receive intimation of _— for reading, and morbid specimens. 
or patients for exhibition, not later than September 20th. Dinner at the Hotel at 
5 p.M.—H. A. LepiarpD, Honorary Secretary, 41, Lowther Street, Carlisle. 





NEW SOUTH WALES BRANCH. 

A GENERAL meeting of the Branch was held in the Royal Sdciety’s 
House, Sydney, on Friday, July 1st, Dr. Campers, Vice-President, 
in. the Chair. There were twenty-three members present. , Dr; 
Newmarcu, of Bowral,, read a very interesting paper ona case of 
‘*Lance wound ofthe Abdominal Wall.” A discussion ensued, in 
which Drs. Hankins, Scot Skirving, Twynam, and Ross took part. 
The patient was present, and was examined by the gontlemen 
assembled. 

A paper on Uremia was read by Dr. KenpAL, of Sydney. Dr, 
Crago, of Woolloomooloo, read some notes on four cases of Ureemia. 
The discussion on these papers was postponed, owing to the lateness of 
the hour. 

Mr. Hanxrns exhibited some microscopic sections of Hydatids, 
which were carefully examined by the members. 

Dr. NeEwMArcH exhibited a simple apparatus for Gaseous Rectal 
Injections, and explained its working. 

The following gentlemen were elected members of the Association :— 
Dr. Huxtable, of Sydney, and Dr. Macdonald, of Prospect. 





EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
An ordinary meeting of this District was held on Thursday, August 
25th, at the Institute, Earls Colne, near :Halstead. Present, R. B. 
Marriott, Esq., Swaffham, President, in the chair, and seventeen 
members, 

Business.—The minutes of the last meeting were read and confirmed, 

Place and Date of Next Meeting.—It was decided to hold the next 
meeting at Dunmow ; and the Honorary Secretary was requested to 
invite Mr. R. C. Lyle, Dunmow, to take the chair at that meeting in 
the event of the President being absent. 

President's Address: ‘Some Professional Gleanings from the Past 
Thirty Years.”—-The address included several interesting cases of 
emergency in obstetric practice. 

Treatment of Cancer in its Various Stages. By C. E. JENNINGS, 
F.R.C.S.Eng. (London).—After briefly discussing the pathology of 
cancer, the necessity for free removal was insisted upon. Scirrhus the 
size of a walnut affecting the breast should necessitate removal of the 
whole breast and excision of the lymphatics in the axilla, Treatment by. 
Chian turpentine was alluded to, and, in the speaker’s experience, re- 
sults had been obtained much better than might be expected. The 
drug must be given in large doses, and continued for several months, 
In a case of epithelioma of the eyelid, Chian turpentine was given, 
and the growth was dissolved in a few months. In cases of cancer of 
the uterus, Chian turpentine checked hemorrhage, diminished dis- 
charge, and relieved pain.—In the discussion which followed, the fol- 
lowing gentlemen took part: the President, Dr. Elliston (Ipswich), 
Mr. J. Taylor, (Earls Colne), Mr. R. F. Simmons, (Colchester), 
Mr. T. Taylor, (Bocking).. The opinion expressed was against the 
utility of Chian turpentine in cancer. 

Alcoholic Beverages. By Dr, W. A. Eturston (Ipswich). This 
most interesting paper included a brief survey of the pathological 
changes produced by excessive use of alcohol, Tables were exhibited 
showing the proportion of alcohol in wines, spirits, and malt liquors ; 
also the physiological dose of alcohol (an ounce and a half), as repre- 
sented by various quantities of the more common alcoholic beverages, 

Cases.—Mr. J. Sivion (Earls Colne) exhibited a series of cases of 
Valvular Disease of the Heart, etc. 

At the, conclusion of the meeting the members present were most, 
hospitably entertained by Mr. J. Taylor (Earls Colne), 


CORRESPONDENCE, 


THE QUEEN’S NURSING FUND. 

Srr,—In your notice of this- subject you allude to some of the most 
important work being done by nursing institutions, as well as some.to 
be looked for.in the future. Perhaps I may be allowed to name one 
effort, not so widely known as it deserves to be, which aims at wide- 
spread reforms in the nursing of the lowest and most helpless of our 
sick poor, namely, the inmates of our, workhouses and poor-law 


infirmaries. oid ; 
The Association for’ providing trained nurses in these institutions 
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was, begiin by a.few ladies eight ‘years ago, and now supplies’ ‘over 
seventy thoroughly trained nurses for workhouse patients all over the 


country, replacing, in many instances for the first time, an aged or 
incapable pauper woman. f need hardly dwell upon the importance 
of the reform which such an exchange is likely to effect, but our aim 
is to accomplish this’in every wnion Abroaghout the land. We have 
trained already thirty probationers especially for this purpose by a 
year’s work in a hospital or. large infirmary, and there is no limit to 
the progress we could make were adequate funds at. our disposal. 
I venture, therefore, at least to suggest this organisation as one that 
is: worthy to receive support from a fund collected by women, and 
given to'a woman. It aims to assist and complete a national system 
of legalised help for the sick poor of the country, carried out by 
authorised bodies of men and women, elected by the ratepayers ; but 


voluntary'aud additional means are absolutely necessary, for a time | 


at'least,’to introduce and carryout ‘a more costly system of nursing 
than at present prevails. . 

I may add that any further information can be obtained from the 
Honorary Secretary, Miss: Wilson; at the office, 44, Berners Street, 
W.—I an, etc., : Louisa TWwININe, 

[siovs Member‘of the Working Committee. 

84, Palace Gardens Terrace, W., September Ist. MAE gh ATO! 





THE CAUSE ‘OR CAUSES OF DIPHTHERIA. 

Srr,—Dr. Turner, in his report to the Local Government Board, of 
course does not mean to suggest that diphtheria is brought about in 
human beimgs ‘solely by infection from animals ; and, as such is the 
case, we are driven. back a step further in our investigations, and have 
to inquire as to the cause or causes common alike to’men and animals. 
The generally received opinion hitherto has been that in man, at any 
rate, diphtheria’ is due either to defective sanitary arrangements ad- 
mitting poisoned air into our dwellings, or allowing the contamina- 
tion of our drinking water by sewage! Certain it is that carnivorous 
animals, such as pigs, dogs, etc., do not suffer in the same.way as man 
from the ingestion of decomposing animal matter ; and we know that 
cows constantly-drink fruni. water in which their excreta have previ- 
ously. been deposited without’ any noticeable harm resulting. As to 
whether animals ordinarily suffer from diphtheria is at present un- 
certain, bat I should certainly say (if our present knowledge is. not 
totally inaccurate) that graminivorous animals do not.. My own opinion 
is' that it often arises in country districts from defective sanitary 
arrangements, then gets carried into towns, and there spreads right 
and left: by actual contact or infection. There is at:the present time a 
pretty severe: outbreak of scarlatina in London, and a splendid oppor- 
tunity exists of proving or: disproving the idea that it has arisen in 
thé first instance from the'same disease in the cow.+I am, etc., 
Barbiter. «ois 5 usidD bilsy vo JF. P. ATKENSON. 
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“NAVAL AND MILITARY MEDICAL’ SERVICES. 
NETLEY—MEDICAL STAFF COLLEGE. ‘ 
I. V. R. C. writes: The evidence of Mr. Knox before Lord Randolph Churchill's 
Committee.on army expenditure, wherein he- proposes to abolish Netley as an 
; army medical school, induces me to writé to you to say that a far better title 
for the Army Medical School would be ‘‘ Medical Staff College.” 
“To place Netley on the same footing as the Royal Military Acadeniy at Wool- 
‘ Wich, or the Royal Military College at Sandhurst, would be anerror. These 
: achools are for young ‘men, who go to there to learn the very elements of their 
. profession. Netley, on the contrary, is a true Staff College for specially training 
*Catréddly qualified’ nen. denise a 
, Even the Times thinks that Netley is a: ‘‘school,” like any metropolitan 
« Medical school, ahd’ this is‘ very misleading. Call it, then, a ‘ Medical Staff 
College,” and let the ‘young candidates;on passing in London, go first'to Alder- 
—Shot; and see thé army as -if is ; then let them go to Netley to hear-of an ideal 
army, and to learn technical work not taught in the civil schools of medicine. 
I feel confident if the country knows what Netley is supposed to teach, it 
will never allow it té be abolished as‘a Medital Stalf College. 


HONORARY! RANK SERIE OR ROYAL! WARRANT, 

tener att I all dsr, 1887... acoy 
BS. edical Staff) writes ; According tite 198 of this Warrant, honorary. 
rahk, in addition to conferring military titles, is ordered “40 “carry precedence 
© and'other advantages attaching to! corresponding) military rank!;” while officers 
- shot holding honorary rank are to yank for purposes of precedence, and, the only 
ort r military radyantages enumerated: are pensions for wounds, pensions to 
_ Widows, and compassionate allowances to children, but not .a word is said of the 
‘following other important military advantages which holders of honorary rank 
are entitled to, and which Clause 17 of the Royal Warrant of 1858 and IaterWar- 
esfants confirmed to medical officers, namely, choice of quarters, rates of lodging 
oney servants, forage, stabling, fael and light or allowances in their stead, 








detention and prize money, fieid, allowances at home and abroad, right, of: wear. 
ing uniform and badges of rank, and earning military orders ; while holders of 
honorary rank are entitled to designations for each grade at ovce understood, 
and das the merest tyro in military atiairs knows, materially assists in maintain. 
ing discipline, ensuring respect, and confers much social prestige. Precedence 
or priority alone conters none of these, and under‘ the present Warrant it is 
quite open to refuse any of them.’ Few of, us can understand why our claims 
not to be placed in an inferior position to gentlemen, who in ordér to obtain 
higher rank and better pay resigned their combatant commissions, are opposed. 





ARMY MEDICAL DEPARTMENT: CHANGEZ0F ADDRESS. 


THe Director-General wishes us to state that the office of the Army 


Medical Department has been removed to 2, Victoria Street, West. 
minster, S. W. 








MEDICAL NEWS, 


MEDICAL--VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM GENERAL ‘HOSPITAL.—Assistant House-Surgeon. Applica- 
tions by October 1st to the House Governor. 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer. Salary, 
£80 per annum, with board, etc... Applications by September, 10th to the 
Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Oc- 
tober lith to the Secretary. 

BRITISH HOSPITAL, Buenos Ayres, South America.— Resident Medical Officer. 
Salary, £200 per‘annum, with board, etc. Applications by September 30th to 
Messrs. Burgoyne, Bunbidges, and Co,, 16, Coleman Street, London, E.0. 

DEVON AND EXETER HOSPITAL.—House-Surgeon. Salary, £120 per annum, 
with board, etc. Applicatious by September 13th to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Two Resident 
Clinical Assistants. Applications by September 22nd to the Secretary. 

EAST SUFFOLK HOSPITAL, Ipswich.—Honorary Physician. Applications by 
September 20th to the Secretary. 

EVELINA HOSPITAL, Southwark Bridge Road.—Out-patient Surgeon. Appli- 
cations by October 3rd to the Committee of Management. 

FEMALE LOCK HOSPITAL, Harrow Road, W.-—House-Surgéon. Salary, £100 
per annum, with board, etc. Applications by September 21st to the 
Secretary. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeons. Residence, 
board, and washing.’ Applications by October 1st to the House-Governor. 
GREAT NORTHERN CENTRAL: HOSPITAL, Caledonian Road, N.—Obstetric 

Physician. Applieations by September 26th to the Secretary. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Resident Medical Officer. Salary, £200, with £50 for conveyance, 
midwifery fees, and residence. - Applications by September 26th to Mr. J. B, 
Richardson, 9, Qucen Street, Leamington. ‘ Uadha 

ROYAL SOUTH HANTS INFIRMARY, Southampton/—Assistant House-Sur- 
geon. Applications by September 19th,to the Honorary Secretary. 

ST. LUKE'S HOSPITAL.—Resident Clinical) Assistant, ‘Applications by 
September 22nd to the Secretary. =. w.)Nc. #28) or) “af 

ST.. MARK’S OPHTHALMIC AND AURAL- HOSPITAL, Dublin.—Resident 
Surgeon. Salary, 50 guineas per annum, with apartments, etc. Applications 
by September 19th to the Chairman of the Board of Governors. 

SHEFFIELD GENERAL INFIRMARY.—Two Honorary Assistant-Physicians. 
Applications by September.21st to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.—Two Honorary Assistant-Surgeons. 

Applications by September 21st'to the Seeretary. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon and Dispenser, and Medical Officer to the Provident Dispen- 
sary. Applications by October Sth to the Honorary Secretary. 

UNIVERSITY OF ABERDEEN.—Examiner in Anatomy. Applications to 

*» Robert: Walker, Esq: ; 2 

UNIVERSITY OF ABERDEEN:—Examiner'in Botany and Materia Medica 
Applications to Robert Walker, Esq. ; 

UNIVERSITY OF ABERDEEN.—Examiner in Chemistry and Médical ‘Juris 
prudence. Applications to Robert-Walker, Esq. : 

UNIVERSITY OF ABERDEEN.—Examiner in Natural History and Institutes 
of Medicine. 3 Applications to Robert-Walker, Esq. i Bini 

UNIVERSITY .OF ABERDEEN.—Examiner in Practice of Medicine and Patho- 
logy. Applications to Robert Walker, Esq. if , 

UNIVERSITY OF ABERDEEN.-—Examiner in Surgery and Midwifery: Appli+ 

. cations: to Robert Walker, Esq. r [ ’ 

WESTERN DISPENSARY, Rochester Row, Westminster, 8S. W.—Medical Officer 

Applications by September 13th to the Secretary. - ; 





MEDICAL APPOINTMENTS, “0°00...” 


Box, W.-Al,0LAl, B.D.; B.C.Cantab.,) appointed Resident Accoucheur to Sty 


Thomas's Hospital. . ‘J 
Brook, W. F., M.R.C.8., L:S.A., appointed Clinical Assistant’ in! the,Throat Des 
partment to St. Thomas’s Hospital, ==§= Ee aa sie teas 
Buisrrope, H. T., “M.B2; B.C.Cantab., “L.R.C.P.; “M-RIC.S., appointed ‘Nom 
resident House-Physician to St. Thomas’s Hospital. 0... ° ** 
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Catvert, J. T., L-R.C.P., MR.C.8., appointed Assistant House-Surgeon to St. | 

_ ‘Thomas’s Hospital. 

Crisp, E. H., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Ear Depart- 
ment to St. Thomas’s Hospital. dlessl 

Densy, Walter, M.B. and C.M., appointed Junior House-Surgeon to the Bradford 
Infirmary. 

Duncan, H., L.R.C.P., ‘M.R.C.S.(Extern), appointed Clinical Assistant in the 
Skin Department to St. Thomas’s Hospital. veins sated 

Gross, C., M.B., B.S.Lond., F.R.C.S.Eng., appointed Medical ‘Superintendent 
to the New Infirmary of the St. Saviour’s.Union (Southwark). |. 

Hawsns, H. P., M.B., B.S.Oxon., M.R.C.S., L.8.A. (Extern), appointed Resident 

ita: House-Physician to-‘St. Thomas’s Hospital... 

HinnELL,: J. S., M.R.C.S., L.S,A. (Extern), appointed Ophthalmic Clinical 

' Assistant to St. Thomas’s Hospital. 

Jones, D, M., M.D., C.M.Ed., appointed Medical. Officer to the Marske District 

of the Guisborough Union. CES Fie Baie ; 

son 8., M.R.C:S., L.8.A., appointed House-Surgeon to St. Thomas's Hos- , 

Kina, T. -R., M:D., appointed- Medical Superintendent’ to the Porirua and 

.’ Wellington Asylums,:\New Zealand. UU 406. ¢ Ti. 4 

Levincr, E. G., M:B., L.R.C.8.L, appointed Medical Superintendent to the 
Christchurch Lunatic Asylum, New Zealand., tiad Ww: 

Macevoy, H..J., L.R.C.P., M.R.C.8. (Extern), appointed Resident House-Phy- 

cz Sician to St. Thomas’s Hospital. ry 

Norvi11, F. H., M.B.Lond., M.R.C.S.Eng., appointed House-Surgeon to the St. 
Peter's mE for Stone and Diseases of the Urinary Organs, vice R. Fether- 
stonhaugh, M.R.C.8., resigned. ' aan 

Ouiver, John W., M.D., M.Ch., M’A.O. Royal University, Ireland, appointed 


Assistant Medical Officer 'to the Hackney: Infirmary, Homerton, E., vice R. , 


. Evans, M.R.C.S., L.R.€.P,, resigned, 

Orp, W. W., M.A., M.B., B.S.Oxon., M,R.C.S,, appointed Assistant House-Sur- 
geon to St. Thomas’s Hospital. : ; : 

Provup, Frederick, M.B., M.R.C.S., appointed Medical Officer.and Public Vac- 

say) Cinator to the Sedbergh Union, vice John Thomson, M,D,, deceased. 

Riapy, James A., M.D.Lond., appointed Honorary Medical Officer to the Preston 
and ‘County of Lancaster Royal Infirmary, vice Andrew Marshall, M.D., 
resigned, and appointed a Consulting Honorary Medical Officer. 


SEVILLE, Charles Frederick, M.R.C.S., L.S.A., late House-Surgeon Manchester | 
Royal Infirmary, appointed House-Physician to the Sunderland and Bishop- ' 


wearmouth Infirmary. 

SmytH, H. J., L.R.C.P., M.R.C.S. (Extern), appointed Non-resident House-Phy- 
sician to St. Thomas's Hospital. © ‘ ea Sie 

Sorty, E., L.R.C.P.:, M.R.U.S., L.S:A., appointed Clinical Assistant in the Ear 

#<_' Department to St. Thomas’s Hospital. : ‘ 

Tess, W. S., M.A., M.B.Cantab., L.R.C.P., M.R.C.S., L.8.A., ‘appointed 
Clinical Assistant in the Throat Department to.St..Thomas’s Hospital. 

TonkinG, J. H., L.R.C.P., M.R.C.8:, appointed House-Surgeon to St. Thomas's 
Hospital. 


Wuiston, P. H., L.R.C.P., M.B.C.8., appointed Clinical Assistant in the Skin , 


Department to St. Thomas’s Hospital, 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 33. éd. 
which should be forwarded in stamps with the annowncement. 


BIRTHS, : 
Mackinnon.—At Bludau, Anti-Lebanon; on August 20th, the wife of F. J. 
Mackinnon, M.B.Edin., Damascus, of a son. 
Ranitty.—At Merton Lodge, Clifton, Bristol, on the Ist stant, the wife of Sur- 
kent) geon-Major Rahilly, Army Medical Staff, of a son. 
Srreiy.—At Radnor Villa, Upper Chorlton Road, Manchester, on the 5th instant, 
sun. the wife of Graham Steell, M.D., of a son, 


MARRIAGES, 


Goprrey—HartTLey.—On September Ist, at St. Michael, Malton, by the Rev. G. 
A. Firth, Vicar of St. Michael, assisted by the Rev. C. E. Draught, of Mel- 
bourne, and the Rev. F. Lawrence, Vicar of Weston, Frank W. A. Godfrey, 
M.B.Edin., of Scarborough, second son of F. R. Godfrey, Esq., of Melbourne, 
to Mabel, youngest daughter of Joshua Hartley, M.R.C.8., L.8.A., of Malton. 

Hatron—Upat1.—September 8rd, at Remenham, by the Rev. H. Sutcliffe, M.A., 
Rural Dean, assisted by the Rey. W. W. Tyson, M.A., brother-in-law of the 
bride, and the Rev. A. Bonney, M.A., George Stokes Hatton, M.D., of New- 
castle-under-Lyme, Staffordshire, to Catherine Josephine, third surviving 
daughter of the late Thomas Udall, Esq., of Woodlands, Renienham, Berks. 

Harvey—MArsHALL. —On September Ist, at the Parish Church, Mitcham, Surrey, 
by the Rev. F, Legg, Vicar of Christ Church, Mitcham, assisted by the Rev. 
O. H. Seaton, Thomas Pashley, eldest son of the late G. T. Harvey, of Baron 
Grove, Mitcham, to Helen May, second daughter of Edward Marshall, Sur- 
geon, of Church House, Mitcham, Surrey. : ; 

Haycrart—Sracpoote.—August 27th, at Paddington, John Berry Haycraft, to 
Charlotte Isabe! Stacpoole, second daughter of the late Rev. William Church 
Stacpoole, M.A., D.D., Head Master of Kingstone School, Ireland. 

Jackson—MurrRay.—On Wednesday, September 7th, at St. Augustine’s Church, 
Northbourne, Kent, by the Rev. A. M. Chichester, Vicar of St. Mary’s and St. 
Clement’s, Sandwich, assisted by the Rev. M. A. Nisbet, Rector of Ring- | 
would, Surgeon H. 8. Jackson, R.N., to Clarissa Lucy Isabel, eldest daughter 
of George Murray, Hsq., M.A., of McGill College, Montreal. 


DEATHS, ‘ 


‘CornisH.—On September 2nd, at 19, Bast Street, Taunton, Charles Henry 
Cornish, F.R.C.8.E., aged 80. 
SHEA.—On the 6th instant, at Reading, John Shea, M.D., aged 49, 





OPERATION DAYS AT 'f## LONDON HOSPITALS. 


Seneteaneiioe” 


MONDAY ... . .. ...10.80 a.m.: Royal London Ophthalmic.—1.80 p.m. +: Guy's (Oph, 
thalmic Department); and Royal Westminster Ophth c.—3 
P.M.: Metropolitan Free ; St, Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M. 
Chelsea Hospital for Women. ; 

TUESDAY —...9 a.m.: St. Mary’s (Ophthalmic Departmént).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m.: Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary’s; Royal Westmin- 
ster Ophthalmic.—2 p.m. : Westminster; St. Mark’s; Central 

. . London Ophthalmic.—2.80P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas's (Ophthalmic Department). 
WEDNESDAY 10 a.m.: National Orthopedic.—10.30 a.u.: Royal London 
hthalmic.—1 p.mM.: Middlesex.—1.80 p.u,: St Bartholo- 
mew’s ; St. Thomas's ; Royal: Westminster Ophthalmic.—2 P.™. : 
London ; University College-; Westminster ; Great Northern 
Central; Central. London. Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—8 to 4 
P.M. : King’s College, 

THURSDAY .-..10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. Gedrge’s 
—130 p.m.; St, Bartholomew's, (Ophthalmic Department); 
Guy's (Ophthalmic i ae cg Royal Westminster. Ophthal- 
mic.—2 P.M. : Charing Oross ; London ; QGentral London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY m=m=—..9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthaele nis P.M. : St- George’s (Ophthal- 
mic Department).—1,30P.m. : Guy’s ; pore Westminster Oph- 
thalmic.—2 p.M.: King’s College; St, Thomas's (Ophthalmie 
Department); Central London Ophthalmic ;. Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Ghildren.—2,80 P.M. 3 
West London. 

SATURDAY ..9a.m. : Royal Free.—10.30 a.m.: Royal London Ophthalmic,— 
1 P.M.: King’s Oollege.—1,80.P,m.: St. Bartholomew's; 8. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m, ; Oharing 
Cross; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. ‘ 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Ogarina Cross.—Medical and Surgical, daily, 1; Obstetric, Ta. F., 1:80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu.,12,80; Dental, Ta. Th. F., 12. 

Kine's CoLttece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
:¢ ap., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10, 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1,30 and 2; Obstetric, M. Th., 
1.80; o.p. W.8., 1.30; Eye, W.8.,9; Ear,8., 9.80; Skin, Th.,9 ; Dental, Tu,; 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; 0.p., W.. 8., 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, y,9 

Sr. BarrHoLomews.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu, Th. 8, 2} 
o.p., W. 8.,9; Eye, Tu. Th, 8.,2.30; Kar, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2,30; Orthopedic M., 2.30 ; Dental, Tn. 4g Be 

Sr. Georon’s.—Medical and ‘Surgical, M. Ta. F. 8., 15 Obstetric, Tu. 8.,1; OP» 
Th. 2; Bye, W. 8.2; Far, Tu.°2; Skin, W.,2 ; Throat, Th., 2: Orthopaedic, W., 
2; Den , Tu. 8.,9; Th., 1. i 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; a M, 
Th., 1.80: Eye, Tu. F.8.,9; Ear, M. Th., 8; Throat, To. F.. 1.30; Skin, M. Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.80; Ope- 
rations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat,,2; Obstetric, M. Th., 23; 
0.p., W., 1.80; Eye, M. Th.,2; o.p., aaily, except Sat., 1,80; Ear, M:, 12.30; 
Bis, W..12.80; Throat, Tu. ¥., 1.80; Children, §., 12.80; Dental, Tu, F,, 10.. 

Usivansiry Cotinor — Medical ind Surgical daily, 1t03 ; Obstetries, M. bao, Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Bar, 8., 1.80; Skin, W., 1.45 - 8.,.9,15;. Throat, 
Th., 2.30; Dental, W., 10.30. 

WrsTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Bye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters shopld be addressed to the Editor, 
429, Strand, W.O., Londpa * those concerning business ‘matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is ee bag og that,all letters on the editorial 
business of the Joornat be addressed to the Editor at the office of the Jounma., 


d not to his private house. 
Pana dnns desiring reprints of their articles published in the Bririse Meptcan 


JOURNAL, - requested to communicate beforehand with the Manager, 429, 
trand, W.0. , ates 
Gftghpehanates who wian notice to be taken of their commnnfcations, 
authenticate them with their names—of courge not necessarily for cation. 
CoRRESPONDENTS not answered are requested to look to the Notie¢es to Gorre- 
spondénts of the following week. } 











‘MANUSCRIPTS FORWARDED TO TE OFFICE OF THIS JOURNAL CANNOT UNDER NY 


SIRCUMSTANCES BE RETURNED. io » Se ee 
Fees, Hearts DEPARTMENT.—We shall be much obliged to Medical Officers of 


Health if they will, or forwarding their{Annual and other Reports, favour us 
with Duplicate Copies, 





| 
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A Member wishes to learn how to obtain a colonial surzeoncy, such as surgeon 
to a railway, or other such appointment, 





Removat oF MoLs FRoM THS Face. ; 

Hewry Occespy, L.R.C.P.Ed., M.R.C.8. (York), would be much obliged for 
advice as to the beat method for the removal, with as little subsequent scarring 
as possible, of a mole, half an inch in diameter and a sixth of an inch in height, 
on the face of a lady. 

TREATMENT OF EPILEPSY. 

M.D. has been treating an intelligent boy, aged 8, for some months, who is suffer- 
ing from the petit mal. He has from tive to ten attacks daily. No treatment 
has made any perceptible difference as yet. Bromide of potassium, bromide of 
arsenic, valerianate of zinc have been administered, counter-irritants applied, 
and study of all kinds forbidden. The supposed cause was a fright. M.D. would 
be glad of any hints for treatment. 





ANSWERS. 





Mare, 20984 De, Illingworth’s paper, read at Dublin, will be published 

shortly. 

Prison Mepicau SERVICE. 

Georce H. Warraxker, L.R.C.P.S.Ed. (Horwich, Lancashire) writes : The poetry 
referred to by Dr. J. Jackson, in the Journau of September 3rd, written by a 
prisoner upon the death of a surgeon in one of our convict establishments, will 
be found in the Journat of July 5th, 1879. 


McDave’s MIXTURE. 

Geo. HerscHe.tt, M.D.Lond., writes: In reply to ‘ Hydrargyrum” I may say 
that I have tried McDade's mixture systematically for some months, but never 
with any appreciable results. In one or two cases the medicine did not agree, 
producing symptoms of stillingia poisoning. In my experience a thorough 
course of mercurial inunction, as carried ont at Aachen, will often cure cases 
which are unaffected by the usual small doses of mercury and iodide given 
internally. 

A. H. F. Camerox, L.R.C.P.Ed., M.R.C.S. (Liverpool) writes: I believe the cases 
mentioned by ‘‘ Hydrargyrum” may be cured by decoct. sarse co., with or with- 
out stillingia sylvatica, provided it be freshly made and properly used ; but no 
dependence is to be placed on concentrated infusions made by the wholesale 
chemist. If ‘‘ Hydrargyrum” will send me his address, I will let him have a 
paper on the subject. 

Book on Foon. 

Z. asks for the names of the most recent and best works on food; the special 
qualities of various foods, and their suitableness for various diseases, constitu- 
tions, etc.; diets for diseases, etc. . 

*,* We. have referred this question to Dr. Lauder Brunton, who mentions 
Munk and Uffelmann’s Die Erndhrung des Gesunden und Kranken Menschen 
(Urban und Schwarzenberg, Wien und Leipzig), as containing all the information 
desired by our correspondent. 

PHRENOLOGY. 

H, M. Duncan, M.D.Lond. (South Hampstead) writes: If ‘ Inquirer” (JourNAL, 
September 3rd, p. 540) wishes to study the science of phrenology ab initio, 
he must procure the works of Galland Spurzheim. Those of Dr. Gall have been 
translated by Dr. Winslow Lewis, six vols., 8vo., 30s. Dr. Spurzheim’s works 
are: Anatomy of the Brain, 14s.; and Phrenology ; or, The Doctrines of the relation 
between Mind and Body, 16s. These books, I believe, contain the earliest records 

“of researches into the localisation of the cerebral structures and functions. 
Later and sufficiently exact treatises are: A System of Phrenology, by George 
Combe, brother of the late Dr. Andrew Combe ; Longman and Co., London, and 
Maclachlan and Stewart, Edinburgh, were the publishers (2ls.). A very useful 
practical treatise by J. de Ville, 367, Strand (price 3s. 6d.), should also be 
obtained. ‘‘Inquirer” will be pleased and greatly instructed by the perusal of 
these books, and I shall be happy to give him further information on this much 
neglected and (by mountebanks) much abused branch of psychological study. 


REGISTRATION OF NEw ADDRESS. 

G. 0. McKane, L.R,.C.P.Ed. (Sunderland).—Notice of change of address should 
be sent by a medical practitioner to the Registrar of that Branch Council at 
which he was originally registered, that is, if registered in England, to W. J. C. 
Miller, Esq., 299, Oxford Street; if in Scotland, to J. Robertson, Esq., 4, 
om Place, Edinburgh ; if in Ireland, to Dr. Heard, 35, Dawson Street, 

ublin. 





NOTES, LETTERS, ETC. 





TRACHEAL CATHETERS. 

American SurceEon writes: In the Journat of April 30th, 1887, is a report of the 
meeting of the Clinical” Society of London. Mr. Bilton Pollard speaks of 
“ difficulties in establishing natural respiration after tracheotomy.” 

Scarcely anyone who has ever filled the position of surgeon to a large hospital 
but has experienced the difficulties spoken of by Mr. Pollard. I have known one 
Surgeon whose life was for a long time rendered miserable by the loud voice and 
threats of the father of a child who had undergone tracheotomy at the hospital, 
successfully as regards the saving of life, but in whom natural respiration was 
re-established only after the lapse of along time. I well remember that the life 
of the surgeon was held in jeopardy by the fury of the father. 


Will Mr. Pollard please tell the writer what a tracheal catheter is? In the next 


place, where one can be obtained? 


CiintcaL INSTRUCTION IN FeveR CASES. j 

Rozert Rarrte, Lic. Med. and Surg. Univ. Dub. (Accrington) writes : Under the 

above heading I read some statements about several licensing bodies in Ireland. 

May I be permitted to point out that the University of Dublin exacted a certifi- 

cate of attendance on fever cases as long ago as 1873? This I know from personal 

knowledge. I also know that the Royal University in Ireland did not then 

exist, and I cannot find any trace of an acquaintance with fever being required 
by, the Queen’s University up to 1881. 

_,. With your concluding sentence I entirely agree, . We ‘‘ ought. to be able to feel 





that we have a friend,” etc.; out till the medical officers of health are specialists, 
qualified for their work, and debarred from practice, the young practitioner had 
better work up his knowledge of fever, or seek advice from some older confi- 
dential friend, and not put too severe a strain on the honour of the medical 
officer of health. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. C. Theodore Williams, London; Miss L, Twining, London; A. 8. Patton, 
M.B., Dublin ; Mr, E. A. Parkyn, Cambridge ; Sir H. Perrott, London; Mr. R. 
J. Browne, Northwich ; Mr. J. 8. Storr, Edenbridge; R. H. Lucy, M.B., Ply- 
mouth ; Dr. E. Downes, Eastbourne; Dr. Stanley Murray, Putney; Mr. 
Shirley Murphy, London; Dr. W. Duncan, Frome; Mr. R. D. Boase, Rom- 
ford ; Mr. H. J. Collins, London; Dr. R. J. Reilly, Boyle; Dr. G. R. Leeper, 
Ederney, co. Fermanagh ; Messrs. Baiss Brothers, London ; Messrs. Chancellor 
and Son, Dublin; R. P. White, M.B., Wigan; Mr, E. M. Wallace, Bolton ; Mr. 
A. F. Stevens, Swindon; Dr. C. F. Moore, Dublin; Mr. A. F. Cameron, 
London; Mr. Swanzy, Dublin; Mr. W. H. Date, Ilkeston ; Mr. G. W. Hope, 
Petworth ; Mr. G. O. McKane, Whitburn; Mr. H. Oglesby, York; Mr. J. A, 
Rigby, Preston; Mr. C. G. Lee, Liverpool; Mr. J. D. Price, Dudley; Mr. R. 
F. Easterby, Preston; Mr. G. E. Williamson, Newcastle; Mr. L. E. Rowe, 

% London; Mr. H. Charlesworth, Gibraltar; Mr. J. Evans, Oswestry ; Dr. J. 
Styrap, Swansea; Dr. W. 8. Low, Burntisland; Mr. D. W. Aitken, Edin- 
burgh; Mr. C. E. P. Rhodes, London; Mr, W. N. Myers, Shanghai; Mr. 
Edward Bellamy, London; Mr. C. E. Abbott, London; Dr. D. C. McVail, 
Glasgow; F. W. A. Godfrey, M.B., Scarborough; Mr. W. B. Kendall, Dor- 
chester; Dr. G. W. Thompson, Haywood ; Mr. R. Rutter, Accrington ; Mr. C. 
P. O'Connor, March, Cambs; Mr. H. T. Tamplin, Graham’s Town, Cape 
Colony; Dr. M. K. Hargreaves, London; Dr. T. Lander Brunton, London ; 
Dr. White, Hadfield, Manchester; Dr. Duncan, London; Mr. C. J. Barry, 
London; Mr. W. J. Penny, Clifton; Dr. George Herschell, London; The 
Secretary of the New South Wales Branch of the British Medical Association, 
Sydney ; Messrs. J. Berger Spence and Company, London; Dr. Beaven Rake, 
Trinidad; Mr. H. B. Hewetson, Leeds; Mr. J. M. Richards, London; Dr, G. 
C. Kingsbury, Blackpool; Dr. Delamere, East Coast, Demerara; Dr. W. R. 
Jones, London; Mr. Wagstaffe, Sevenoaks; Dr. N. 8. Davis, Washington, 
U.S.A.; Dr. W. Alfred Johnson, London; Mr. W. Adams Frost, London; Dr. 
R. J. W. Orton, Newcastle-under-Lyme; Mr. 8. W. North, York; Mr. W. H. 
Battle, London; Surgeon Kenny, Netley; Dr. L. Brocq, Paris ; Dr. J. Cargill, 
Jamaica; Mr. A. C. Roper, Exeter; A Prison Surgeon; Mr. C. F. Seville, 
Sunderland; Dr. F. Page, Newcastle-on-Tyne; Mr. J. G. Corkhill, Matlock 
Bridge; Dr. Sykes, Mexborough ; G. Crichton, M.B., Twickenham ; Mr. G. 8, 
Johnson, London; Mr. M. Fitzpatrick, Litherland, near Liverpool; Mr. W. 
Eassie, London; Dr. Tatham, Salford; Dr. H. Cullimore, London; Mr. F. 
Knaggs, Gloucester; Dr. C. R. Illingworth, Clayton-le-Moors; Dr. E. J. 
Brietzcke, Hastings; Miss Boor, Nottingham; Dr. C. Harris, Whitehaven ; 
Mr. G. P. Atkinson, Pontefract; Dr. W. Ireland, Prestonpans; Mr. G. H. 
Whitaker, Horwich; Dr. C. B. Ball, Dublin; Mr. A. H. Benson, Dublin; Mr. 
H. E. Allen, London ; Dr. W. J. Smyly, Dablin ; Miss A. M‘Kenna, Bray ; Dr. 
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_ INAUGURAL ADDRESS 


DELIVERED AT THE 


INTERNATIONAL MEDICAL CONGRESS, 
Held at Washington, U.S,A., Sept., 1887. 


By NATHAN SMITH DAVIS, M.D., LL.D., 
President of the Congress. 


WirH a full consciousness of my own deficiencies, and still with a 
heart overflowing with gratitude, I thank you for the honour you 
have bestowed in selecting me to preside over the deliberations of this 
great and learned assembly. It is an honour that I appreciate as 
second to no other of a temporal nature, because,it has been bestowed 
neither by conquest nor hereditary influence, nor yet by partisan 
strife, but by the free expression of your own choice. 

Addressing’ myself now more directly to those here assembled who 
have left homes and loved ones in other lands, and encountered the 
fatigue and danger of travelling by sea and by land, in the name of 
the medical profession of this country, I welcome you,‘not only to 


this beautiful city and the hospitality of its citizens—as has been so’ 


admirably done already by the honourable representative of | the 
Government who has just taken his seat—but I cordially. welcome 
you to the open arms and warm hearts of the medical men of this 
whole country, in whose name you were invited here three years 
since, and whose representatives are now here, side by side with you, 
gathered from the east, the west, the north, the south, as well as from 
the rugged mountains and fertile valleys of the centre, to make good 
the promise implied by that invitation. If they do not cause you to 
feel at. home and happy, not’ only in the social circles and halls 
devoted to the advancement of. science, literature, and art in this 
city of our nation’s pride, but wherever you may choose to roam— 
from the rocky coast of New England on the Atlantic to the Goldeu 
—. of the Pacific—it will be from no want of earnest disposition 

0 do so. 

And now, I not only thus welcome you from other lands, but I 
take great pleasure in greeting you, one and all, as leading repre- 
sentatives of a profession whose paramount object is the lessening of 
human suffering, by preventing, alleviating, or curing diseases 
wherever found and in whatever class or grade of tie human 
family. Nay, more, with profound reverence I greet you as a noble 
brotherhood, who, ir the practical pursuit of that one grand object, 
recognise no distinction of country, race, or creed, but bind up the 
wounds and assuage the pains of the rich and poor, ruler and ruled, 
Christian and pagan, friend and foe alike. Not that every medical 
man does not love and defend: his own country and fireside with as 
fervid a patriotism as the members of any other class of men ; but, 
as disease and pain are limited to no class or country, so is the appli- 
cation of his beneficent art limited only by the number of those suf- 
fering within his reach. 

_ With a common object so beneficent in its nature, and opportuni- 
ties for its practical pursuit so universal, it is but natural that you 
should be found searching for the most effectual means for the accom- 
plishment of the one object of lessening human suffering, in every field 
of nature and in every department of human knowledge. 

The living human body—the chief object of your solicitude—not 
only combines in itself the greatest number of elementary substances 
and the most numerous organs: and varied functions, so attuned to 
harmonious action as to illustrate the operation of every law of 
physics, every known force in Nature, and every step in the develop- 
ment of living matter, from the simple aggregation of protoplasm 
constituting the germinal cell to the full-grown man, but it is placed 
in appreciable and important relations with the material objects and 
immaterial forces existing in the world in which he lives, Hence, a 
complete study of the living man, in health and disease, involves a 
thorough study, not only of his structure and functions, but more or 
less of every element and force entering into the earth, the air, and 
the water with which he stands in constant relation. 

The medical science of to-day, therefore, embraces not only a know- 
ledge of the living man, but also of such facts, principles, and materials 
gathered from every other department of human knowledge as may 
increase your resources for preventing or alleviating his suffering and 
of prolonging his life. 

he time has been when the medical studies embraced little else 


[1394) 





the fanciful theories and arbitrary dogmas of a few leading minds, 
each of which became for the time the founder of a ‘sect or so-called 
school of medicine, with his disciples more or less numerous. But with 
the development of general and analytical chemistry, of the several 
departments of natural science, of a more’ practical knowledge ot 
physics, and the adoption of inductive processes of reasoning, the age 
of theoretical dogmas and of medical sects blindly following some more 
plausible leader passed away, leaving but an infinitesimal shadow yet 
visible on the medical horizon. 

So true is this that, in casting our mental vision to-day over the 
broad domain of medicine, we see its votaries engaged, some searchin 
for new facts and new materials, some studying new applications an 
better uses of facts and materials already known’; sonie of them are in 
the deadhouse with scalpel and microscope, not only studying the 
position and relations of every part from the obvious bones and 
muscles to the smallest leucocyte in health, but also every deviation 
caused by morbid action or disease. Some are searching the fields, 
the forests, the earth, and the air, both for more knowledge concerning 
the causes of disease, and for additional remedial agents. Some arein 
laboratories with crucible, test-glass, and microscope, analysing every 
morbid product and every remedial agent, separating the active prin- 
ciples: from the crude materials, and demonstrating their action on 
living animals, while far the greater number are at the bedside of the 
sick and wounded, applying the knowledge gained by all other workers 
to the relief of human suffering. A more active, earnest, ceaseless and 
beneficent field of labour is not open to your vision in any other direc. 
tion, or occupied by any other profession or class of men. And thus 
has the science of medicine become a vast aggregation of observed facta, 
many of them so related to each other as to permit practical deductions 
of permanent value, while many others remain isolated through in- 
completeness of investigations, and therefore liable to prompt, hasty, 
or even erroneous conclusions. Indeed, the most defective and em; 
barrassing feature in the science and art of medicine at this time is 
the rapid accumulation of facts furnished by the vast number of indi- 
vidual workers, each pushing investigations in some special direction 
without concert with his fellows, and without any adequate conception 
of the coincident lines of observation necessary to enable him to see 


the true bearing of the facts he evolves. Hence he is constantly mis- 


taking mere coincidences for the relation of cause and effect, and the’ 


pages of our medical literature are being filled with hastily formed 


conclusions and rules of practice from inadequate data. 

This results in part, at least, from the extent and variety of the 
fields of inquiry and the complexity of the problems presented for 
solution, for nowhere else within the realms of human thought does 
the mind encounter problems requiring for their correct solution the 
consideration of a greater number of data than in the study of etiology 
and pathology. 

To determine the appreciable conditions of the earth, air, and 
water of any country before, during, and after the invasion of an 
epidemic disease long enough to include several vonsetutive visits of 
the same, is not possible for a single individual, nor for any number 
of observers acting separately or without concert. ; 

Yet just this complete knowledge is necessary to enable us to sepa- 
rate the conditions that are merely coincident or accidental from those 
that are such constant accompaniments of the disease as to prove a 
necessary relation between them. And it is only by such persistent, 
coincident systematic observations of many individuals, each having 
a definite part, and the results carefully compared analytically and 
synthetically at proper intervals, that the real conditions and laws 
controlling the prevalence and severity of epidemics and endemics can 
be clearly demonstrated. It is not enough to discover the primary 
infection, or the contagium vivuwm, whether it be the bacillus of 
cholera, yellow fever, or tuberculosis, for abundant experience has 
shown that not one of these will extend its ravages in any community 
or country unless it finds there is a soil or pabulum congenial for its‘ 
support and propagation. 

It is on the development and diffasion of knowledge concerning the 
local conditions necessary for receiving and propagating the specific ” 
infections of disease that nearly all the important sanitary measures 
of modern times have been based. And it is on a further develop-"' 
ment of knowledge in the same direction, gained by more systertiatic, ” 
continuous, and coincident investigation, that we shall most stuccess- 
fully protect our race from the pestilences that have hitherto ‘‘ walked’ 
in darkness and wasted at noonday.” uD 3a 

It was the extensive and ever extending field of medical science, ‘ 
the complexity of the problems pressing for solution, and still inore”' 
the individual responsibility of applying the resources at command for 
the direct treatment of disease, that early disposed medical‘men to‘ 
seek each other’s counsel, to form groups or clubs for contpatison’ of ° 
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views and mutual improvement. The manifest advantages of these 
soon prompted more extended social gatherings, until at the present 
time a large proportion of the more active members of the profession 
in every civilised country are participating in municipal, district, 
national and international medical organisations. 

The aggregate benefit derived from all this active intercourse is 
beyond easy expression in words. In the more frequent and familiar 
comparison of cases and views on all professional subjects in the local 
societies, closer habits of observation and a wider range of thought 
are induced, while narrow prejudices and bigotry give place to gene- 
rous rivalry and personal friendships. In the larger gatherings, the 
formal preparation of papers and reports on a great variety of sub- 
iects impels their authors to a wider range of study and greater mental 
discipline, while the collision with other minds in discussion brings 
all aspects of the subject to view, enlarging the scope of mental vision, 
starting new trains of age and begetting a broader and stronger 
mental grasp with purer and nobler aims in life. 

I think I am justified in saying that no other one influence opera- 
tive in human society during the present century hasdone as much to 
develop and diffuse medical knowledge, to stimulate its practical and 
successful application, both in sanitary measures for preventing 
disease, and in the direct alleviation of suffering at the bedside, and 
in unifying and ennobling the profession itself, as has been accom- 

lished by the aggregate medical society organisations of the world. 
Vet their capacity for conferring other and perhaps still greater bene- 
fits, under proper management, will have become manifest in the 
near future. And that I may accomplish the chief object of this 
address, I must ask your indulgence while I indicate some of the 
more important additional benefits in advancing medical science and 
saving human life pa 44 the instrumentality of our medical 
ne organisations, and the methods by which they may be accom- 


. Every experienced and intelligent practitioner of the healing art is 
familiar with the fact that all acute general diseases are influenced in 
their prevalence and severity by seasons of the year, topographical 
and other conditions of the earth, meteorological conditions of the 
atmosphere, and the social condition and habits of the people them- 
selves. The most familiar endemics vary annually in the same 
localities, while the great epidemics that have for ages broken over 
the comparatively limited boundaries of their habitats only at intervals 
of years, and extended their ravages from country to country and 
receded again to the source from which they apparently originated, 
differ widely in the different periods of their prevalence. But in 
studying the essential causes of any one of these general diseases and 
the laws and conditions under which such causes operate, he soon 
finds certain factors, essential for the solution of his problems, 
wanting. For instance, if he wishes to identify the date of the first 
attack of epidemic cholera in a given locality, and the character of 
bowel affections immediately preceding, the ordinary statistics of 
mortality will give him only the date of death, which may have been 
from one to seven days later, or it may have been preceded by one or 
more cases that recovered. If he is anxious to determine the reason 
why the disease, on entering one community, develops with such 
rapidity that in a few days its victims are found in every grade of 
the population and in almost every street, while in another it develops 
slowly, adhering persistently to particular classes or localities, he may 
find in the ordinary meteorological records the thermometric, baro- 
metric, and hygrometric conditions of the atmosphere, with the 
direction and the velocity of the winds, but he finds nothing regard- 
ing those important though variable elements known as ozone and 
hydrogen peroxide, active oxidisers; or those nitrogenous products 
called free and albuminoid ammonia. Neither do the sanitary records 
give the desired information concerning the composition and impreg- 
nations of the soil, or of the organic and inorganic emanations that 
may arise therefrom. 

An adequate knowledge of these absent factors relating to the con- 
dition of the earth, air, and water over districts large enough to em- 
brace localities subject to invasion of the epidemics and others known 
to be exempt, through a sufficient length of time to cover several 
periods of prevalence and periods of absence alike, is essential for 
enabling us to comprehend the causes that make one district amenable 
to the prevalence ot a disease and another not, as well as the marked 
differences in the severity and mode of progress of the same disease 
at different periods in the same localities and same classes of the 
people, The same additional knowledge would also furnish the basis 
or further sanitary measures of the greatest practical value. 

And yet it must be obvious that the co-operation of numbers of 
medical men directly engaged in the field of general practice, with 
others possessed of more practical facilities for chemical and micros 





scopical research, is necessary for successfully prosecuting such coin" 
cident and continuous investigations as would be likely to secure the 
desired results. Only well-trained general practitioners in every 
locality chosen for observation could observe and record the date of 
the initial symptoms of acute — diseases coming under their 
notice, and at stated intervals collate and report them to a central 
committee. The daily observations concerning the presence and 
relative proportion of active oxidisers and of nitrogenous organic 
elements in the atmosphere and the water would require the selection 
of one or two experts in chemical and microscopical research for each 
locality, all making their observations coincidently in time and by 
uniform methods. 

There are included in the organised medical associations of each 
country the men and materials necessary for prosecuting every well- 
defined line of inquiry ; and these associations, by their stated meet- 
ings and their facilities for intercommunication and concert of action, 
present the entire machinery needed, and are only waiting for well- 
planned and systematic use. 

The tendency to make the permanent medical organisations avail. 
able for prosecuting work in the directions I have indicated has already 
been manifested to a limited extent, as may be seen in the formation 
of the Collective Investigation Committee of the British Medical As- 
sociation and of the International Collective Investigation Committee, 
organised during the sitting of the eighth International Congress at 
Copenhagen. 

An earlier movement, more fully of the character I have been en- 
deavouring to explain, was made by the American Medical Associa- 
tion in 1875,1 when a standing Committee was appointed to establish 
in a sufficient number of localities regular coincident daily observa- 
tions and records concerning all appreciable meteorological conditions, 
including organic and inorganic elements found in the atmosphere, 
and the date of beginning of acute general diseases, and report the 
results at each annual meeting of the Association. 

The Committee made reports embodying facts of interest and per- 
manent value in 1877,” in 1879,° in 1881,‘ in 1882,° and in 1883,° 
The latter report contains, among other items, a complete tabulated 
statement of the free and albuminoid ammonia in the atmosphere for 
every day in the year ending August 31st, 1883, as determined for the 
Committee by Professor J. H. Long, in connection with the laboratory 
of the Chicago Medical College. The Committee is still prosecuting 
its work with material in hand for a still more important report at an 
early day. The greatest difficulty encountered has been to enlist a 
sufficient number of active practitioners in each locality who faith- 
fully record the desired clinical facts, and report the results to the 
Committee ; but this and all other obstacles can be overcome by per- 
severing and well-directed work. 

I trust no apology is needed for having embraced this occasion to 
attract your attention to the very important question how to make all 
our medical associations more useful in promoting the science of 
medicine by more complete methods of investigations, especially in 
directions where the coincident action of several persons in different 
places is essential for success, 

I fully appreciate the great benefit resulting from the simple 
mingling of large numbers of medical men in social contact, where 
each is made to hear constantly, whether cn the street, in the hotel, 
or the assembly room, new suggestions, new modes of expression, and 
to observe the physical and mental effects of the various habits and 
customs of the different peoples, until each one leaves the general 
gathering with largely increased mental activity and resources, as was 
so happily expressed by Sir James Paget in his address to the Con- 
gress of 1881 in London. And I appreciate ina still higher degree 
the benefits derived from the preparation and reading of papers by 
individuals, and the discussion of important questions in all our 
assem blies, - 

But for reasons I have already briefly stated, I hope to see added in 
every permanent general medical society two standing committees, 
one, to whom should be referred, for critical examination, every com- 
munication claiming to embody a new discovery in either the science 
or art of medicine ; and the other should be charged with the work 
of devising such lines of investigation for developing additional 
knowledge as require the co-operation of different individuals, and 
perhaps societies, and of superintending their efficient execution until 
crowned with success, 

If 10 or 20 per cent. of the money paid for initiation and member- 








1 See Transactions American Medical Association, vol. 26, p. 125. 
2See Transactions American Medical Association, vol. 28, p. 153. 
4 ” * . vol. 80, pp. 38-147. 
~ ” - +s vol. 82, p, 481. 
“4 > fa - vol. 33, p. 43. 
See Journal 0) American Medical Association, vol. 2, pp. 85 and 169 
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ship dues by the members of each society were appropriated and 
judiciously expended in the prosecution of such systematic and con- 
tinuous investigations from year to year, it would accomplish more 
in advancing medical science directly and indirectly in benefiting the 
human race than ten times that amount would accomplish if expended 
in any other direction. 

For it must be remembered that, when money is expended for 
material objects, even for food, clothing, or medicine, such materials 
feed, clothe, or relieve but one set of needy individuals, and are them- 
selves consumed ; but the expenditure of money and time in such a 
way as to develop a new fact capable of practical application, either in 
preventing, alleviating, or curing disease, that fact does not, like the 
food or medicine, perish with the using, but it becomes literally im- 
perishable. Neither are its benefits limited to one set of individuals, 
but it is transmitted with the speed of the lightning over the land 
and under the sea to every civilised people ; and whatever benefits it 
is capable of conferring are as capable of being applied to a million as 
to one, and of being repeated with increasing efficiency from genera- 
tion to generation. ‘ 

It has been tersely and correctly stated that associated action con- 
stitutes the characteristic and predominating power of the age in 
which we live. It is by associated action that education in its 
broadest sense, religion, and civilisation have been more rapidly 
diffased among the masses of mankind during the present century 
than during any other period ef the world’s Tisees. It is by the 
association of capital, wielded by the associated intellects of the nine- 
teenth century, that highways of commerce have been opened over 
the valleys, through the mountains, across the deserts, and on the 
oceans, over some of which the material productions of the nations 
are borne by the resistless power of steam, and along others the pro- 
ducts of mental action are moved with the speed of electric currents, 
until both time and space are so far nullified that the most distant 
nations have become neighbours, and the inhabitants hold daily con- 
verse with each other from opposite sides of the globe. Indeed, it is 
only by means of such of these highways as have been constructed 
within the memory of him who addresses you, that you have been 
gathered in this hall from the four quarters of the earth, and through 
which an account of your doings may be daily transmitted to your 
most distant homes. 

I congratulate you on the fact that the profession you represent has 
taken the lead of all other professions or classes of men in rendering 
available these grand material achievements of the age for cultivating 
fraternal relations, developing and interchanging knowledge, and 
planning concerted action for rendering human life everywhere 
healthier, happier, and of longer duration. 

This is the ninth grand International Congress in regular series 
within little more than two decades, and let us hope that all its work 
will not only be done in harmony and good order, but with such 
results as will add much to the aggregate of human happiness through 
all the coming generations. 

Without trespassing further on your am, I must ask your for- 
bearance with my own imperfect qualifications, and your generous 
assistance in the discharge of the responsible duties you have devolved 
upon me. 








Bequests AND DoNnaTIoNs.—The late Mrs. Jemima Ivory gave 
£1,800 consols, subject to the payment of succession duty, to the 
Worthing Infirmary, on condition that one ward, to be called ‘‘ The 
Ivory Ward,” should be set apart for ever ‘‘in perpetuation of the 
blessed memory of John Ivory, deceased, the late husband of Mrs. 
Jemima Ivory.” —The Great Northern Central Hospital has received 
£1,000 under the will of Mr. C. E. T, Holmes.—Mrs. Thompson, of 
Hythe, has bequeathed £500 to the Kent and Canterbury Hospital.— 
The Leicester Infirmary has received £300 from the Infirmary Sports 
at the Aylestone Road Grounds on June 20th, and £100 under the 
will of Mrs. Jane Clare, of Knipton.—The Leicester and Leicestershire 
Provident Dispensary has received £100 under the will of Mrs. Jane 
Clare.—Mr. R. C. L. Bevan has given £100 to the British Home for 
renee ga Alpha” has given £50 to the Great Northern Central 
Aospital. 

TRIPs To AUSTRALIA.—The first of the series of trips to the Colonies, 
organised by the Peninsular and Oriental Steam Navigation Company, 
will take place by the Company’s fine new steamer Britannia, 6,500 
tons, which will leave London for Melbourne, Sydney, and Adelaide 
on November 4th. The Britannia will carry no emigrants or steerage 
passengers, but has unequalled accommodation for first and second 
class saloon passengers, whom she will ‘carry at the favourable rates 
arranged by the Company for these trips. She will leave Sydney for 
England on January 6th, 1888. os 
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Medical Association held in Dublin, August, 1887. 
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On consulting that valuable medical work—the Medical Digest—upon 
the Treatment of Scarlet Fever, one is struck by the wide difference in 
the remedies which have been suggested and used by different authori- 
ties. Acids are lauded by some, alkalies by others, whilst antiseptic 
and germicide remedies find an important place in communications of 
more recent date. 

In an epidemic of the disease, extending over two years, I have had 
ample opportunities of observing the course of the disease, and of its 
sequele, and of testing the value of various remedies, which, at one 
stage or another, have been found efficacious. 

Definition.—Scarlet fever may be defined as an inflammation and 
ulceration of the mucous membrane of the throat, due to the lodgment 
and development of specific germs upon it, and characterised by the 
appearance of a uniformly red and more or less extensive rash upon 
the skin, between the second and fifth day of the disease, followed by 
desquamation. 

Cause.—The action of specific germs in the production of this dig- 
ease has, I think, been fully shown by the labours of Drs. Jamieson 
and Edington, of Edinburgh, reported in the JouRNAL of June 11th. 
During the epidemic I have referred to, I removed a portion of the 
exudation from the throat of a very well marked case of the fever, and 
examined it under a magnifying power of 300. I reported in the 
JOURNAL of May Ist, 1886, that I found numbers of ‘‘minute nucleated 
bodies in active movement.” These I regarded as the cause of the 
disease. They appeared in small masses of protoplasmic-looking 
material, with a dark nucleus. 

A knowledge of the existence of germs has an important bearing on 
treatment. Absorbed into the blood, they are thrown out to the skin, 
where, by their presence and further multiplication, they excite in- 
flammation, as indicated by rash ; in some cases they rapidly deprive 
the blood of its fibrin and hemoglobin, and thus, by acute poisoning, 
produce the malignant form of the disease ; and, it unchecked, they 
eventually find their way to the kidneys, there to give rise to serious 
disorders of those organs. Finally, they so weaken the vital fluid 
itself by their depredations that effusions into one or more serous 
cavities, and into the subcutaneous connective tissue, are of common 
occurrence from pure spanzemia. 

Treatment.—This may be divided into local and internal. 

Local : Having had proof of the value of tannic acid as a local ap- 
plication, I added that drug to the glycerine of carbolic acid (1 in 20), 
and dissolved it with the aid of heat. I thus got a powerful astrin- 
gent and germicidal remedy, which I used twice a day with a straight 
laryngeal brush. : eee 

nternally, I think it is generally agreed that diaphoretics, in the 
shape of the compounds of ammonia, should be given to ‘‘ throw out 
the rash.” In such treatment, in the early stages of all cases of 
scarlatina simplex, I entirely concur. It has been my practice to give 
remedies, such as liquor ammonie acetatis, salicylate of soda, and 
carbonate of ammonia, for two or three days; but I always follow with 
iron and chlorate of potash as the febrile symptoms subside, in order 
as rapidly as possible to supply, by this hematinic treatment, those 
important constituents of the blood which have been damaged by the 

ison. 
PeBut not thus would I treat any case of scarlatina maligna, in any 
of its stages; and for this reason: that the blood is already over- 
fluid, and the administration of such remedies as ammonia would 
simply increase the mischief by increasing the over-fluidity. In the 
malignant form, the symptoms notably presented are: a dusky hue of 
the skin; scanty .ash ; prostration, with coldness of the extremities ; 
and, very frequently, diarrhea. In these, which indicate that the 
poison is concentrating its energy upon the blood, iron should be 
given at once, and in frequently repeated doses, to restore to the blood 
that fibrin and hemoglobin of which it is rapidly being deprived. _ 

The Biniodide Treatment.—I wish in this paper, however, more 
particularly to direct attention to a method of treatment which I re- 
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commended in the JourNat for May Ist, 1886, and in the Medical 
Press and Circular fot December 20th, | 1886, described as an Abortive 
Treatment of Scarlet Fever. “°° 

Whilst attending a severe case of scarlatina anginosa, in a little girl 
of 5 years, in which the inflammation of the skin was so intense that 
large patches of pus were formed under. the epidermis upon the chest, 
I had occasion to prescribe the biniddide of mercury for acute earache 
and headache she complained of. In twelve hours the medicine had 
done good service, and at the same time the mother noticed that the 
throat symptoms had abated considerably, and that the child was in 
every way improved. With the addition of chlorate of potash and 
ammonio-citrate of iron, the medicine was continued, and the child 
made a rapid recovery, although she had: an attack of dropsy subse- 
quently. I then gave the biniodide in other cases, and found that, if 
begun with.on the first day of the fever, it arrests it, prevents the rash 
developing, and rapidly cures the inflamed throat.. This I attribute 
to the germicidal action of the biniodide, which is carried by the diffu- 
sible potassic iodide to every corner of the circulation. In those cases 
which are ushered in with urgent feverish symptoms and dry tongue, 
I combine the liquor ammoniz acetatis with the biniodide mixture for 
@ day or two ; but, in ordinary. cases of scarlatina simplex, I give it 
with the ammonio-citrate of iron simply, . Thus: Sol. hyd. bichlor. 

li-3iii, potass. iodid, gr. x-xv, ferri ammon. cit. 3ss, syrupi 3ss, 
aq. Siss. One teaspoonful every two hours for a child of from two to 
six years, I have used the sodic jodide as a solvent and vehicle, for 
the biniodide, but it seemed to induce greater spanemia than usual, 
on account, I think, of the solvent action of soda salts upon the fibrin 
elements of the blood; so I do not advise its use in scarlet fever, 
although it acts rapidly and well in diphtheria (in which disease, of 
course, the effusion of false membrane is a prominent symptom). 

When the patient has dutifully taken the biniodide mixture every 
two, three, or four hours, for ten days, and the temperature is normal, 

rescribe the usual steel and chlorate of potash mixture. If the 

iodide be discontinued at the end of one, or two days, the rash 
begins to appear again upon the skin, again to disappear on the re- 
sumption of the medicine, If the rash have got. complete hold upon 
the skin so as to. have induced acute inflammation before the treat- 
ment is begun, desquamation, ;thongh greatly modified, will not be 
entirely prevented, because the cause of the destruction of the cuticle 
Will have led to the effusion of inflammatory products, and to the con- 
sequent interference with its nutrition, 

By thus following and destroying the germs of scarlet fever, its worst 
sequela are prevented. In the treatment of malignant cases with 
great prostration, and particularly.in cases accompanied by purging 
and collapse, I have already stated that I give iron, in full and fre- 
quently-repeated doses, until the circulation is restored. When this 
has been brought about, and the rash developed, the biniodide may be 
prescribed, although I have frequently found that, in such cases, the 
germs seem, to have expended all their energy upon the blood ;.and, 
when that is fortified with iron, they are no more seen in the form of 
trash, whilst the patients rapidly recover without further symptoms or 
other treatment. 

Sequele.—In the treatment of the sequelx, I wish.in this paper only 
to reier to the most usual—dropsy. Due, ag it is in the main, to a 
watery condition of, the bleod, from the loss of fibrin and. hemoglobin, 
inon is the sheet-anchor in treatment, and jalap has a wonderful power 
in freeing the blood of the superfluous watery elements. 

_, In cases of effusion into the pleural and peritoneal cavities, general 
anasarca and albuminuria, 1 have frequently cured with drop doses of 
the perchloride of iron and occasional doses of the compound jalap 
pr er. In cases of convulsions from renal dropsy, I have saved. life 

y.venesection to four or five ounces. In one case—a child of four 
years, in which convulsions persisted for five hours, after bleeding to 
three ounces—I twice removed the bandage at intervals of two hours, 
and applied the fillet to bleed to three ounces again ; finally, leaving 
the child as a hopeless case. But, in two hours after the last extrac- 
tion, it recovered consciousness, slept, and, when I called the next day, 
was sitting up in bed looking much better, On examination of the 
nine ounces of blood, two-thirds was pure serum, the blood-clots lying 
at different levels in the midst of it. 

- Prophylaxis.— Besides being a specifie for scarlet fever, the biniodide 
in my hands has proved an efficient prophylactic, and this in two 
senses; first, by causing a decline in the epidemic itself; and secondly, 
by, preventing the spread of the disease from one member of a family 
to another, by giving it to those not affected with the disease, 

Prevention of Infection.—Antiseptic and germical applications to the 
throat always take a high place as means for the prevention of infec. 
tion, py gph iy the throat is afar snare, pient. source of infec- 
‘tion; than; tne desqnantating enticle, Washing the, body, with strong 


- 





carbolic soap and anointing with carbolic oil are useful procedures at 
the end of defervescence. .,I am of opinion that one, or at the outside 
two, such applications, about the seventh or eighth day, are quite 
sufficient..to: prevent infection from that quarter. The burning .of 
sulphur in the .sick-room, as:soon as the patient's throat is tree from 
ulceration and inflammation, is another important method of _prevent- 
ing infection. , edgatogg 

Etiology.—Amid so much that is conflicting in the reports of bacteri- 
ologists, one naturally hesitates before firmly adhering to the doctrine 
of biogenesis. We are admittedly in doubt to what extent the various 
processes of fermentation are the consequence of vital functions of 
micro-organisms ; but, conversely, has it been conclusively demon- 
strated that the origin of micro-organisms is not in some way due to 
the many and varied processes of chemical fermentation? I have not 
absolutely adopted.a view which so strongly savours of spontaneous 
generation. I amin doubt.. I am also much inclined to the belief 
that, passing through.a process of development, by culture in special 
media—a mixture or compound, for instance, of animal and vegetable 
nourishing material—ordinary so-called septic organisms or bacteria 
are capable of assuming new powers, enabling them literally to take 
root upon living mucous membranes ; and there, by growth, multipli- 
cation, and absorption into the blood, give rise to diseases such as 
scarlet fever and diphtheria, 2a.4 

In conclusion, I have confidence in commending the biniodide treat- 
ment of scarlet fever to your earnest.consideration. I may, I think, 
state that I have received confirmatory reports of its value from Mr, 
Hoadley Gabb, of Hastings ; and I notice that Dr. Clement Dukes has 
also spoken in favour of it, so far as he has found opportunities of 
giving it a trial (Vide British Mepicau Journal, July 9th, 1887), 





ANCIENT DRESS COMPARED WITH MODERN IN 
RELATION TO DISEASE. 


‘Read in the Section of Public Medicine at the Annual Meeting of the 
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Amon civilised communities dress is a subject that has claimed con- 
siderable attention, and is a fruitful topic of conversation among wonien 
of all classes, nor are men behindhand in considering the fashion of their 
coats, Of late, however, female dress has attracted increased attention 
in the endeavour to return to a more healthy arrangement—that is to 
make fashion conform to Nature; in place of the internal organs being 
moulded and controlled by fashion ; this return can only take place 
by considering the form, varied movements, and functions of the 
organs contained in the body. The earliest record of clothing is dated 
at 5,890 years ago in the sentence, ‘‘ They sewed. fig-ledves together, 
and made themselves aprons.” In this sentence Moses’ describes 4 
form of dress common among the nations of Egypt, the land where he 
dwelt; he subsequently adds: ‘‘ Adam and his wife were. clothed 
with coats of skins,” From. this epoch, as men multiplied, different 
divisions of labour would occupy different sections of the community ; 
some would make one article, some another, and each would barter 
his speciality. Garments at. first would be made by sewing broad 


| leaves together; the slender grasses and rushes would be twisted into 


fine strands and converted into a loose, open fabric. . Afterwards 
hair, cotton fibre, silky fibre, silk, or even birds’ down—a shawl of 
which from Cashmere is now in the. possession: of, the writor—would 
be used. All kinds of clothing would give employment. to various 
sections, that from vegetable material being chiefly used, _ whilst 
skins, being difficult to obtain by an ever-increasing community, 
would be more valuable for sandals, shoes, leggings, ropes, shields, 
drinking-cups, carriage and storage of water, used, to this day in the 
desert or other places at a distance from water, and in A,D,°1327) as 
caldrons for cooking, Before the Flood, the inhabitants of the earth 
must have been well, acquainted with the manufacture of cloth, for 
soon after Noah left the Ark he is found in his tent without his gar- 
ment, Rebekah, when she met Isaac, covered herself with a veil ; 
and Joseph had a coat of many colours, More than 2,700 years ago, 
therefore, there were different textures of cloth and dye processes, 
In the colossal statuary. of Egypt, the figures are either nearly nude, 
having only a piece of stuff round the waist, with short aprons half- 
way down the thigh, of papyrus plant material, or with an .ampler 
dress made probably of flax, tor Egypt was famous for different tex- 
tures of linen, since Joseph was arrayed by Pharoah in_ fine linen. 
As there is no statuary of the Israelites and no, special record :of. their 
dress, in’ all probability it was similar.to that,.of, the Egyptians, 
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Among the inhabitants of Asia Minor—Medes, Syrians, Assyrians, 
Persians, Parthians, Phrygians, Lycians, and Amazons—the men 
‘wore @ vest with tight sleeves to the wrist, long pantaloons of skins 
or of rich and fine tissues embroidered or painted in sprigs, spots, 
stripes, cheques, zigzags, or lozenges, tight or loose, falling in wrinkles 
over the shoes—-stuffed into the shoes or tied round the ankles. The 
vest — in front, and was closed by clasps like our waistcoat ; 
‘over all a:mantle ; a conical cap and laced boots completed the costume. 
‘In war ‘the Atiazons were) similar /attired, :but' in peace wore longer 


skirts) :.Atithe present'day Indians use’ tight sleeved vests of a gauzy - 


material, and tight pantaloons falling over or stuffed into their shoes. 
‘India was as: famous for its cotton fabrics in’ the .timhe of Herodotus, 
445 B.0., a8 Egypt had been for its linen. In Greece linen was used 
earlier than in Rome. The Greeks used a light credsy stuff next to 
the skin, fitting the body, when worn, and over this a tunic sleeveless, 
or with long and wide sleeves clasped on the shoulder; a girdle 
round the waist; when the tunic was long this was gathered:up a 
sécond time under a ligature lower down, it then reached the middle 
of the thigh. The tunic was made of two squares pieces of cloth 
sewn together and sleeveless, In:earlier times it was made ‘of wool, 
in later of flax, then flax mixed with silk. It:was worn by both sexes 
next the skin, but considered among male philosophers as a luxury. 
By women it was worn loose, or confined by a girdle, and reached to 
the feet. The women wore their hair dowm the back or tied it into a 
bundle, leaving a lock or two, as some fair spinsters do: at this day. 
They also adorned their head with fillets, or wreaths of) flowers. « In 
mourning the hair was cut close to the head, and the tunic, dyed 
black, descended to the feet. The peplum, or mantle, was the outer- 


‘most garment, used by both sexes, but mostly worn by.elders and on 


occasions: of ceremony; a: flat, broad-brimmed hat tied under the 
chin with strings, or thrown back, hung suspended upon the shoulders. 
Mercury and Heroes, on a journey, :are thus represented on fictile ware. 
The Greeks wore sandals and occasionally went barefoot, but Eastern 


-personages' ‘used slippers, seldom: sandals as did the Greeks, The 
ancient Romans» had no other clothing but the toga, used by both | 


men and women ; it distinguished them from the Etrurians. It was 
a loose flowing; woollen robe of yellowish colour, covering 
the whole body to the feet, straight or semicircular in form; 
it covered the left and half of the right arm. They had 
neither stockings nor breeches; sometimes they wrapped 
pieces of cloth round their legs and thighs, The tunic was intro- 
duced.at a late period, and regarded asa luxury. In later times the 
Roman soldiers wore tight drawers to the middle of the calf, probably 
from imitation of the Celts, whom at first they derided as ‘‘ breeched 
barbarians.” Linen from Egypt was. introduced under the emperors, 
and silk. «. Heliogabalus, A.D. 218, was the first:to wear a robe of pure 


silk. The Roman and:British ladies wore a long gown to the feet, and - 


«shorter tunic, ‘‘sherte,” or ‘‘camise” to the knee, Gauze fabrics, which 
displayed rather than concealed the figure, and silken clothing dis- 
laced the old woollen dresses. The Roman ladies used a broad breast- 
and for supporting the bosom, called strophium, from which origin- 
ated stays ; this article of dress was brought by the Normans into 
Eogland in the twelfth century. ‘‘ Romances of the Middle Ages 
teem with allusions to and laudations of the wasp-like waists of the 
dames and demoiselles of the period:” ‘'A custom fertile in disease 
and death.” The stays that retained their character asa ‘‘pair of 
bodies” are seen in an old print about the year 1700, which represents 
the front. and back of a young woman whose stays are composed of 
two pieces laced together before and behind. And a pair of stays they 
continued to be called, notwithstanding their subsequent incorpora- 
tion. The monstrous ‘f whalebone prisons’ of the time of George II 
are delineated in some of Hogarth’s instructive engravings. The 


Celtic races used braccw of striped or chequered cloth of wool, dyed of 


various colours, the predominant colour being red ; they were worn 
loose or tied at the knee, or they were full and gathered at the ankle ; 
these were the trousers or trossers the prototypes of the highland trews 
of the present day. The cloth was called breach, from the Celtic 
breac, which signifies speckled. The French and Saxons in the ninth 
century used drawers, and ‘‘to go without them in the Middle Ages 
Was counted. a penance and a shame to do so.” Sixty years ago 
men and women did not use this garment. The doublet was a dress 
which at first had no sleeves. These were afterwards added, and, 
being a separate article of dress, were used according to the fancy of 
both sexes. The gowns in the time of Richard II and Henry IV were 


‘worn high in the neck, similar to men, and with long trains.. In the 


time of Henry VIII waistcoats were worn under the doublet, and also 
by women with sleeves. This vestment is retained amongst grooms. In 
the time of Chaticer women, as men, wore hose. Both Greeks and 
sused gloves either with or without fingers. They were first used in 








England in the eleventh century, their place having been supplied by 
the long sleeves of the gowns. Indians and Chinese to this day thus 
utilise sleeves. From this brief account of the principal articles of 
clothing it may be assumed that, as civilisation advanced, a desire for 
varied and costly attire progressed pari passu ‘with the increase’ of 
mankind. ‘The Prophet Isaiah, 760 8.c., was scandalised with the 
luxurious dressing of the Jewish women, and denounces them in his 
third chapter. Nor are the writers of Greece, 350 years later, more 
lenient in speaking of women, for Euripides savagely remarks ‘‘ that 
-woman: is an animal fond of ornament.” Amongst the Romans, 
excess in dress was restrained by sumptuary laws,’ Even’ in England, 
numerous ‘statutes/as late as 1874 of Queen Elizabeth's‘reign censured 
extravagance!in dress, But; if senators have:not' troubled themselves 
‘since that date, it is becauss they were content to leave the'matter ih 
the hands of historians, satirists, and humorists. ‘The objéct -of ‘all 
clothing is for self-preservation. Ornament’: has another object, 
shared in by the denizens of the forest as well‘as mankind, ‘' In‘four- 
footed animals the vital organs and most sensitive portions of skin 
are placed inferiorly, but anteriorly in the case of mans!’ When & 
quadruped advances, he opposes the sturdiest part of his framework— 
head; chest, and shoulders—to any obstacle in front, clearing a paesage 
for more delicate und less protected parts of the body following. But 
man has not the same advantage ;'in advance he exposes thé whole front 
of his body in passing through thickets or jungle-grasa, so that the least 
protected portions: of ‘his body are liable to injury and. also annoy- 
ance from insects ; hence waistbands and aprons ‘became a physical 
necessity for protection, and-not from a moral cause. ‘In sleep*the 
same’ protective instinct is prominent. Satiety produces a desire to 
sleep; and ‘animals, after feeding, generally assume the ancestral pos- 
ture—curl themselves up—to protect vital organs from injury, and-for 
warmth, for in sleep the temperature of the body falls. Man’ is no 
exception to this general law of Nature, and for these purposes the 
early inhabitants of the earth were content with garments of, leaves 
and bark; afterwards skins of birds and beasts were substituted. At 


‘this day, Chinese'and ‘Japanese convert bamboo-leaves into warm 


cloaks as protection from rain and cold when sewn together. ‘In the 
tropics and other places where the external heat during the day-is very 
great, clothing for warmth. is not’ required ; but ‘when the sun 
sinks below the herizon, every native takes to his barnous: On 
the other hand, abnegation of dress may from circumstances “be 
either enforced or discarded. Enforced in the case of those who have 
not the means of clothing themselves, however brovght about, to be 
seen in the back streets of any large town ; or discarded by thoge who 
voluntarily parade inhabited districts with scanty clothing 16! excite 
commiseration. A humat being well clothed, well housed,.and well 
fed, is more sensitive to atmospheric and other changes than ‘oue.in 
an opposite condition, ‘whose senses are blunted, not by privation, but 
from want of» cultivation, ‘The skin and brain, or central nervous 
system, are in embryological relationship. When both systems are 
fully developed in the human animal capable of shifting for itself, 
the more highly developed portion takes cogrisance of its peripheral 
or outer layer—the skin—according to surrounding circumstances. If 
the skin be habitually unclothed, sensations, both internal and 
external, are obtuse. Nakedness 1s no shame, the being ‘exists 
purely as an animal: But if clothed, the skim is rendered more 
sensitive to atmospherical: vicissitudes, and central sensitiveness is 
exalted, which begets a higher intellectual capacity and appreciation 
of differences between the sexes and their relational value ‘to each 
other. Nature has grouped in the trunk various organs placed in pre- 
cedence of importance from the head, beginning with the lungs and 
heart, separated by the diaphragm from the hiver, stomach, spleen, 
pancreas, kidneys, alimentary canal, and pelvic viscera, The lungs 
and heart are located within an arched, elastic, and moving bony 
framework—light, powerful, and capable of resisting pressure except 
under unnatural conditions. There are twelve ribs on either side, 
curved more or less, increasing in length from the first tothe seventh, 
and then decreasing. Ten of the ribs enter into formation of the 
chest ; one end of each rib is connected by a movable joint with the 
back-bone, and the other end bya small joint to the breast-bone. 
The breast-bone is suspended by muscles, and to some extent! fixed by 
the collar-bones, and kept in its position by the ribs from either side. 
There are therefore two points—one fixed (the back-bone), and one 
comparatively fixed (the breast-bone)—upon which the ribs can move 
up and down in respiration.” Roughly, it may be.said that’ one-half 
of the ribs move upwards and outwards, and the other half down- 
wards and outwards. To illustrate the action, place the little finger 
of one hand upon the thumb of the opposite hand, then :alternately 
open and close the fingers. The diaphragm is'a muscle constantly 
ascending and descending in the act of breathing ;0 asi it 
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descends it carries down with it the lungs and heart; on rising restores 
them. No one is conscious that in its descent air rushes into the 
lungs while the ribs expand, nor that in its ascent the ribs fall together 
again gently expelling air from the lungs. The heart, a hollow 
muscle, incessantly in action, moving spirally from right to left, is 
also carried down, making a descent of one inch and a half eighteen 
times in a minute, in deep inspiration, equal to 2,160 yards per diem; 
for tranquil movement about one third, or 720 yards. The liver double 
this amount. The organs above-mentioned, then, are, by the act of 
breathing on descent of the diaphragm, gently compressed and dis- 

downwards, the liver and stomach more so than the rest, from 
two and a half to three inches. The suction power of the right 
chamber of the heart is increased, the venous system unloaded, and 
the circulation through the liver by this same suction power accele- 
rated. Digestion is assisted by the uninterrupted performance of the 
offices of separate organs dependent one upon the other, and the circu- 
lation sustained. But if Art interferes with this movement the 
suction power is lessened and the blood pressure raised in the abdomi- 
nal viscera, for the escape of blood by the hepatic veins is diminished. 
Naturally inspiration favours, while expiration retards, this escape. 
Women, as men, must have room for food which is to preserve their 
bodies, and this food must be acted upon by the juices or secretions of 
organs which expand and contract in the process of digestion. Hence, 
interference with the elaboration or escape of these secretions cannot 
conduce to the welfare of the body, because in the respiration of our 
domestic pets the rise and fall of the body is unrestricted. Ignorance, 
therefore, of the positions and actions of the organs of respiration, 
circulation, and digestion along with inherited custom, perpetuates 
on the one hand an article of dress faulty in construction and for the 
suspension of other garments; and, on the other, leaves unclothed 
the apices of the lungs which rise above the collar-bones. Disorders 
which might be avoided are induced, and the difference in ratio of 
diseases common to both sexes probably explained. The apparatus 
called stays, designed for figure and support, reduces the girth of the 
body by lateral pressure, and elongates the vertical diameter. This 
result is attained by concentrating the thoracic and abdominal viscera. 
The intercostal spaces are narrowed, the tidal capacity of the lungs 
is lessened, the heart cannot descend, and the space provided by 
Nature for the several organs to work in is curtailed. The viscera 
are not allowed to accommodate for muscular action, but forced into 
abnormal positions and injuries in both sexes produced. ‘‘ Whether 
this article of dress shall or shall not inflict mischief on the lungs 
will —— altogether depend on the amount of constriction,” 
says Dr. Walshe, and he argues that, although the phthisical 
mortality of females is somewhere about 300 per saillion living greater 
than in males, yet that this does not prove the dependence of tuber- 
culisation on stays. ‘‘ Drawing in the lower ribs by apparatus more 
or less unyielding” lessens the vital capacity of the lungs, for the 
respiratory murmur is almost inaudible in the lower lobes till the 
stays are removed. Again, in sleep, on their removal, pectoral and 
ventral action are assimilated to males. Infra-clavicular action in 
adult women may to some extent be inherited, but is held to be mainly 
due to stays. This increased work creates increased flow of blood, and 
exaltation of nervous sensibility to atmospheric changes ; if there be 
superadded impure air of crowded and heated rooms, and insufficient 
clothing of the upper chest, the maximum conditions are present to pro- 
duce frequent short colds, ending in chronic congestion, which paves the 
way for inception of more serious disease. Of more consequence is 
limitation of space for the heart’s action. In early youth this organ 
lies higher than in the adult. By narrowing the intercostal spaces the 
heart is retained, as it were, in youthful position, and its descent 
interfered with ; in the adult female it is found to lie higher than in 
the male, Thus to obtain a waist the vertical diameter of the thorax 
is reduced, and the lateral compression makes the chest-wall encroach 
upon the pericardial space, and is probably one of the causes of the 
fainting fits women are so subject to. A stout kitchen-maid, aged 16, 
recently under my care, complained of fainting in her household work. 
On inspiration the hand beneath the stays was firmly gripped. The 
fainting fits did not recur when the stays were worn looser. In the 
JOURNAL of June 25th there is the account of a woman who died in 
the street from tight lacing. In men who wear abdominal belts the 
heart is similarly raised, but lateral compression of the superior ribs 
is avoided. In latent subacute rheumatism, malaisé, palpitation, and 
intercostal tenderness are of frequent occurrence ; the persons in whom it 
is chiefly found are young girls at puberty and women. Joints subjected 
to injury are prone to rkeumatic disorders. The heart may be 
regarded as the first joint in the body ; certainly it is the oldest 
organ which exhibits movement. .The ratio of rheumatic affec- 


tions of the heart in woman is greater than in man. The 





inference would therofore seem to be that unyielding apparatus abont 
the chest-wall is inadvisable. There is, however, another factor 
which may account in some degree for this increased prevalence, in 
the growth of the heart at puberty, which is said todouble itself in size, 
Dr. Pitt (in the Journat, November 27th, 1886) in accounting for 


‘cardiac dilatation in young girls at puberty, refers to Dr. Bencké’s 


observations on the size of the heart and arteries at various ages. He 
finds that between 7 and 14 years, the annual increase in size is only 
8 per cent., while during the development of puberty there is an in- 
crease of 80 to 100 per cent. When the changes of puberty are 
accomplished in one year, the heart doubles in size that year. if the 
change is spread over two years, the annual growth is 50 per cent.'; 
if over five years, 22 per cent., so that at puberty doubling of the 
heart in size takes place. I venture to think left breast pain in girls 
and boys, with dyspnoea on exertion when ‘‘no fleeting pains ” exist, 
is satisfactorily accounted for; but when ‘‘ fleeting pains” in the 
joints are superadded, the production of endocardial mischief is not 
difficult to account for. The inference is that tight clothing for 
young people of both sexes at puberty is injurious, and that drill 
instructors should be cautioned to avoid prolonged forced work. Dis- 
placement of the liver upwards or downwards is according to the seat 
of constriction. Tight bands cause deep fissures in the liver both in 
men and women. ‘The fissures penetrate deeply, leaving only a loose 
ligamentous connection, which allows a free motion of the separated 
portion. The serous covering is thickened, and of an opaque white ; 
the biliary ducts are seen through the peritoneal coat, enlarged and 
full of brownish mucus, which cannot escape by the constriction. The 
veins are invariably enlarged. The tissue is firmer and finely 
granular as in obstruction from heart disease, The removal of hepatic 
parenchyma along the groove in tight lacing widens the furrow and 
diminishes the functional value of the gland, which reacts upon the 
system at large. In this furrow a coil of intestine may lie, so that 
below in the right iliac region a round nodulated tumour may be felt. 
The symptoms of this constriction are slowly and insidiously deve- 
loped ; first, derangement of the gastric and intestinal digestion, 
anorexia, distension and tightness at the epigastrium, flatulence or 
borborygmi, alternate constipation and diarrhoea; sooner or. later 
defective sanguification and nutrition. Such, in a few words, is the 
account given by Frerichs of the effects of tight lacing. Women meet 
the difficulty by living as immortals on ambrosia and nectar. Gall- 
stones occur in the ratio of 8 to 2 in men, and are attributed to the 
sedentary habits of women over men, but possibly the increase 
may depend more upon local than — derangement, since the 
development of concretions is favoured by those changes which inter- 
fere with their excretion. Prof. V. A. Manasséin (JouRNAL, March 
26th) confirms, from a large number of cases, the fact that movable 
kidneys are met with in women who wear, or have worn, stays more 
frequently than in those who have never done so. This is true, both 
from nullipare and multipare. Chronic gastric ulcer, Rasmussen, of 
Copenhagen, says it is not uncommon to find after death, a groove 
on the stomach extending from the lesser curvature obliquely towards 
the greater curvature, marked by a distinct thickening of the serous 
membrane continuous with a similar groove on the liver. The groove 
corresponds to the left ribs, and is caused by pressure through tight 
lacing. It was found in 32 to 36 per cent. in women over 40 years of 
age; in 7 percent. in men. Ulcer of the stomach, a to this 
view, is a pressure necrosis (JOURNAL, April 2nd). Nature has pro- 
vided sufficient room for the expansion of the spleen in the digestive 
process, but Art curtailing its space calls forth left-side pain and 
tenderness, probably due to abnormal pressure. The pelvic viscera 
suffer as much, if not more, than other organs. Dr. Myers (JOURNAL, 
December 11th) considers that uterine flexions are due to compression 
of the abdominal walls and loss of tone in the muscles—a forcing 
downwards of the liver and intestines, with pressure on the uterus 
and strain on the uterine ligaments. In this view he is ——— by 
Dr. Graily Hewitt. Whatever the evils of stays may be, the habit of 
tying tight bands round the waist is vastly more dangerous, because 
it finally prevents any little movement among the pelvic viscera 
which might have escaped the stays. Bands, then, firmly tie down 
the lower ribs upon the liver, stomach, and spleen, and the gentle 
compression exerted by respiration on the viscera, situated within the 
pelvic bones, riding easily in their natural positions, is hindered. 
From this practice many evils may follow, besides uterine displace- 
ments, herniz, abscess, pelvic hematocele, hemorrhoids, constipation, 
and the like, which requires a race of practitioners, never contem- 
plated by Nature, successfully to combat. Dr. Handford (JouRNat, 
June 22nd) considers that early or excessive menstruation 1s an 
important and common predisposing cause of phthisis, and that 
female children of phthisical parents tend to menstruate unduly 
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early and excessively. As the same age does not always represent the 
same degree of growth or perfection of function, is itnot possible to foster 
an undue vulnerability of the tissues by adopting a style of dress which 
lessens ‘‘the most favourable conditions of life” by imposingrestraint on 
the action of the lungs and the heart, and impairing the portal circula- 
tion, both in menorrhagia and amenorrhcea? Menorrhagia in these cases 
indicates that the mucous membrane is constitutionally defective in its 
blood-vessels, with a want of coagulability in the blood somewhat allied 
to hemophilia in the second degree. Weighty garments gathered round 
the hips interfere with the even rise and fall of the pelvic viscera and 
depress the vital powers by increased muscular exertion ; for every 
ounce of unnecessary weight when the body is expanding wrongly 
applied imperceptibly adds to this muscular exertion. Habits of in- 
activity are fostered, and mental disorders probably induced. Children 
before puberty run gaily about in short clothes, but at this time their 
motions are staid and slow, being tied, as it were, to the ground by 
the garments of womanhood. Amenorrhea, on the other hand, at 
puberty may arise from the sudden expansion and growth of the body 
incommensurate with a sufficiency of circulating fluid of proper quality 
to fill the vessels. The system is underfed. This want in the body 
is shown by the ravenous appetites of the young, and increased desire 
for rest or sleep. It is just the time, also, that the young are sur- 
rounded by the evils of tuition and dress. The intellect is excited, to 
the neglect of body culture, and vanity engendered by the growth of 
long hair and a woman’s long clothes. The uterine mucous mem- 
brane, in common with other mucous membranes, is robbed of its 
proper share of food, shown in the absence or change in quality ofsthe 
natural secretion and in the bloodlessness of those mucous membranes 
visible. The vocal cords and lungs are sympathetic in the feeble and 
squeaky tones emitted. There is want of vigour in the bronchial 
‘mucous membrane to repel the injurious effects of impure air ; it is 
compelled, as it were, to accept any lowly organisms arriving, and 
capable of thriving upon an impoverished membrane, in place of being 
digested or blighted by inherent vitality, just as may be seen of lowly 
spores which thrive on a barren mountain rock. How far this prac- 
tice has any effect in the production of the frequent flattened non- 
rachitic form of contracted pelvis is questionable, since the etiology 
of this is not definitely settled, but it may be considered a factor, 
slong with heavy burdens, incompletely developed rickets, and re- 
tarded development. Or, again, what share this practice has in the 
production of ovarian disorders, such as hyperemia or salpingitis, or 
of hip-joint disease and lateral curvature, and in the treatment of 
the latter whether equestrian exercise on the side-saddle, even 
with proper support, is or is not judicious, All these and other 
matters must be left for future investigation and discussion. 
To rectify this unequal distr’bution of clothing, portions of the cos- 
tume used by Amazons, Greeks, and Britons may be taken, and, by 
combining them, woman will still present her warlike character under 
the guise of peace. Unknown to the outer world, many ladies, eschew- 
ing ‘‘ the wasp-like waists of the dames and demoiselles of the period,” in 
place of the creasy stuff used by the Greeks next the skin, adopt a merino 
vest fitting round the neck. with short sleeves, The working“classes, by 
tetaining this garment at night, lose its protective day-value. If 
made to open two-thirds of its extent, it could easily be withdrawn. 
The sherte or camise used by both sexes among the Saxons is 
retained, combined with pantaloons confined by hose, in place of 
being stuffed into the shoes. Woollen krickerbockers, thick or thin 
according to weather or climate, if required, could be attached to the 
tunic. Over the vest the Greeks wore a tunic ; this covered the chest 
and body, and was used with or without sleeves. It answers to the 
waistcoat of Henry the Eighth’s reign, and may be made of woollen 
material fitting round the neck, of barrel-shape. The side seams 
should be cut slightly convex and sewn together, not concave 
and sewn together, as in the present stays. . the former case, 
tib-expansion is secured; in the latter, rib-compression. Over 
all the British gown or dress, which, if made long to the 
heels, will not invite cobblers and hosiers to increased improve- 
ment in these articles of wear; tut, if made short to the lower 
half of the calf, to avoid the dust of the road, would afford the hosier 
and shoemaker scope for their skill. Such a costume affords complete 
protection if suddenly intruded upon, overtaken by fire, shipwreck, 
or other disaster ; there is nothing to encumber or interfere with pre- 
servation of life, whilst modesty is in no way outraged. If ladies 
who have not to work for their livelihood would take the trouble to 
instruct their poorer neighbours in these principles, much disease 
would be avoided and decorum better shaded. Head-covering, 
gloves, socks, and shoes are matters of comfort, and differ in custom 
in various countries, In the tropics various plans are used, from mud 
to turbans or straw and felt, The Chinese and Japancso use straw 





hats in working costume ; the better classes, only fans for protection. 
In temperate climates, head-dress is purely ornamental, answering to 
the Indian’s tuft of feathers. Gloves are used by all but the working 
classes. Stockings and shoes in parts of Scotland and Ireland 
are not essential among the working classes. A Scotchman a 
few days ago lamented that this luxury was creeping into his 
country. In the last century, the high heels of ladies’ shoes 
were a great monstrosity. This custom has been somewhat revived 
within the last few years, and is injurious because it throws the 
weight of the body on tothe toes. As the centre of gravity is altered, 
increased strain is placed upon those muscles which would, without 
fatigue, maintain the body erect as provided by nature.. The gorilla, 
ourang-outang, and other like tailless apes, walk on their toes, so that 
it would seem a reversion to the ancestral type is aimed at, This 
attempt, however, to imitate the ‘‘wavy willow” has been made 
among the Chinese since the eleventh century, but an hereditary re- 
sult has so far not been produced, and there are signs that the custom 
is dying out. The injuriousness of this custom in the case of Euro- 
peans is accentuated by weighty petticoats, and must greatly. ¢nhance 
the fatigue of healthy exercise, to say nothing of the results from 
accidents, Of late a fashion rivalling the Papuan and Hottentot, 
generally considered the lowest stage in human development, incap- 
able of a true inner culture and higher mental development even 
under the most favourable conditions, has obtained. It seems de- 
signed to enable mothers to carry more easily their offspring, as do 
the Chinese and Indians, The Chinese strap the little ones on to 
their backs, whilst the Indian women put them astride on one or 
other hip, mostly the left. Fynes Moryson, in his Jtinerary, dated 
1617, says of the Germans: ‘‘The slovenly and naked Germans live 
in the same house with their beasts, and all generally, as well married 
as virgins, goe with bare legges ; and I have seen a virgin in Saxony 
refuse a pair of silke stockings offered her of guift; and the maid 
servants and married women of the inferior sort wear no shoes, except 
they goe out of the house, and great part go also abroad barefooted. 
The married women hide their naked feet with long gowns, but the 
maid-servants, wearing shorter gowns, gird them up about their 
hippes.” In Turkey ‘‘ the gowns of men and women little differ save 
that the men have them larger, the women close at the brest; the 
gowns are cut close to the lowest part of the neck, and then made fast 
so as all the neck is naked. The Turkish women weare smockes, of 
which fashion also the men’s shirtes are; and a long cote of silke, 
wrought with needleworke and edged with sleeves close to the arme 
at the breast, with their necks naked. The women’s gowns are much 
like those of men for cloth and fashion, open before so as the smocke 
is seen, and they weare linnen breeches, as men, by day and night. 
Seldom weare shoes or stockings like men, but buskins of light colour, 
adorned with gold and silver or with jewels.” ‘‘In Ireland the 
English and English-Irish are attired after the English manner, 
Touching the mere or wild Irish, it may truly be said of them which 
of vld was spoken of the Germans—namely, that they wander 
slovenly and naked, and lodge in the same house with their beasts. 
Gentlemen weare close breeches and stockings of the same piece 
of cloth of red or such light colour, and a large coate and a cloake, or 
three-cornered mantell of some light stuff made at home. At Cork I 
have seen with these eyes young maidens starke naked grinding of corne 
with certaine stones to make cakes thereof, and striking off into the 
tub of meal such reliques thereof as stuck on their naked bodies.” 
He says: ‘They abound in flocks of sheepe, the wool of which they 
are forbidden by law to export, so that the poor may be nourished by 
working it into cloth rugs and mantells generally worn by men and 
women.” Ireland also “yields much flax, which the inhabitants 
work into yarne, and export the same in great quantity ; and of old 
they had such plenty of linnen clothe as the wild Irish used to wear 
thirty or forty ells in a shirt, all gathered, and wrinkled, and washed 
in saffron, because they never put them off till they were worne out.” 
In another place he explains that saffron is an antidote to lice ; this, 
or some vegetable dye, as turmeric, may be the cause of the yellow 
robes of the Buddhist priests, who have an aversion to sacrifice life, 
and, therefore, shave, and use such vestments as will not create oppor- 
tunity for interfering with their prejudices. If either saffron or 
turmeric be an antidote to lice, it might not be amiss for military 
authorities to consider seriously the question, and prevent a repe- 
tition of what occurred to the army in the Crimea, and several times 
to the writer on board ship with troops. For the rest the very chief of 
the Irish, as well men as women, go naked in very winter time, only 
having the ‘‘hips covered with a rugge of linnen, and their bodies with 
a loose mantell.” From these quotations the conditions and habits of 
several nations at a comparatively recent period are shown to be far 
removed from civilisation as understood in London and Paris, and the 
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brusque savage manners of German, Scotch, and Irish not difficult to 
eaccount for. In equitation vivandiéres of the French army, Pun- 
» jebees, Turkish, and other eastern women ride as men ; but as Queen 
| Anne, wife of Richard the Second (1388) first introduced a side-saddle, 
» English ladies would think it unfeminine to ride otherwise. But 
«Queen Anne wore a high and long stiff bodice, a vast number of petti- 
- goats, anda very long dress. She would have been horrified to wear 
trousers, 2 short habit, and a man’s hat, Oa. the other hand,. no 
ish woman at the present day could be found to sit on horseback 
without them; yet a European or American lady might adopt the com- 
mon sense of her less Christian neighbours, and ensure her safety 
whilst she saves her korse’s back, Fynes Moryson, in his Jtinerary 
blishei in 1617, describing the Italians at that time, says: ‘' Also 
- have seen honourable women, as well married as virgins, ride by 
the highway in — trains apparelled like men, in a doublet close 

- to the body, and large breeches open at the knees, after the Spanish 
, fashion, both of carnation silke or sattan, and likewise riding astride 
-Jike men upon horses or mules, but their heads were attired like 
ewomen, with vain hairs knotted, or else covered with gold 
gmetted cauls, and a hat with a feather.” In the dress of 
tthe ancients there was no. interference with the form or func- 
tions .of ;the body till Roman ladies adopted the strophium, 
vthe object of which in connection. with gauze dresses, which 
.@overed but did not conceal the.figure, is obvious. The use of the 
. Btrophium is shown in the case of a girl, aged 20, whose pendulous 
breasts caused pain while at work. Her loose stays were no support, 
-@ tighter pair ineffectual, She was perfectly comfortable by suspen- 
sion, with a broad bandage tied round her neck, but which slipped on 
raising the arms, This case illustrates the one use of stays of the 
jolden times with shoulder-straps, and the only use of the modern 
vform as a petticoat peg ; hence, support by aid of shoulder-straps and 
‘pockets would, in some cases, be useful, and stay-makers develop a 
jmew industry. Nations who have not adopted European or American 
.ostume retain the freedom of the ancients. An Indian female wears 
oherrobe: to.expose the right arm and shoulder, whilst two-thirds of 
sthe left lower limb are uncovered: and feet bare. The symmetry of 
vfigure iis appreciable ; the dress, in harmony with a certain exposure, 
ois graceful and modest. .The Japanese woman leaves only a Y-shaped 
{portion of her breast exposed ; the dress descends to the heels, has a 
{sash round the waist,,and high heeled shoes. The Chinese wom n 
Jhas wide trousers, to, the ankles, a tunic, with wide sleeves, to the 
emiddle of the calf, white stockings, and thick shoes, These three 
forms of dress leave the body unfettered and the limbs free. Of the 
ethree, the Chinese should be the most ‘perfect. The Parisian fashion 
.of accentuating, more Romanorum, that portion of the chest which 
should: merge into the waist is not for the advantage of the sex, 
ebecanse \it!is ‘‘a custom fertile in disease and death.” The back, 
shoulders, and arms, with half the bosom exposed is nakedness with- 
sont modesty, \It is not beautiful, for the witchery of dress is absent. 
» Duplicate hollows, prominences, and angularities detract from that 
assemblage of properties which attracts and pleases the eye, the im- 
r —- of oneness is lost. The beauty of selected portions of the 
body is enhanced by contrast ; the half-clothed Indian is picturesque; 
Inotothe completely naked, except in the rare cases of perfect sym- 
emetry. The upper half of an old Indian man or woman is positively 
«repulsive, yet the same half clothed is not objectionable. There is 
‘little to be said on the dress of men ; it is not easy to make any sug- 
gestion worth adopting, for the ancients have settled the fashion. 
rouser's, trossers, or trews have been a national costume for over a 
ithousand years, and are of the same advantage to men in hiding 
spindle-shanks as long skirts. are, to women content with bare 
feet. or .slatternly shoes, _ yet. knickerbockers, with . variegated 


hose. confer a fréedom and. comfort..not to be compared with, 


the former... The broad-brimmed flat hat indicated on a former 


page—sach as Mr, Punch invariably represents John Buil as wearing— 
ae displave the tall chimney-pot hat, and when not in use be allowed 
to hang over the shoulders as a convenient method of carriage, The 


evening dress-coat in its present form should be left for waiters and the 
like, The dress of ecclesiastics in. ancient Egypt and Assyria was, as 
geen in.statuary and fres¢oes, a long gown, still retained officially 
even in .England, but always worn by the Romish clergy abroad. 
-Buddhists priests officially use an elaborately-woyked yellowrobe, One 
friendly fellow on the borders of Thibet offered the writer his for a 
‘consideration, but divers reasons forbade the acquisition. In undress 
the wraps a-yellow sheet around his shaven person. Military dress 
may be left-in:the hands of the wearers ; in the interest of the private 
soldier one suggestion is worth making, namely, the substitution of the 
ornemental Tam O‘Shanter for the useless Glengarry. In the former, 
‘the poor‘man has a covering for his head ia the bivouac, a’ shade in 





tifle practice, and protection from the noonday sun;. whereas. the 
latter has none of these advantages, and seems best fitted for a water 
scoop. Were the military authorities to sanction a Tam O‘Shanter.a 
new industry would be created for the British soldier ; instead of ‘being 
the idle fellow he is now represented, he would be one of the. most 
industrious and harmonious, knitting caps and socks whilst singing 
patriotic songs all day long. 





THE TREATMENT OF RETENTION OF URINE BY 
ASPIRATION THROUGH A CAPILLARY 
CATHETER. 

Read: in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887, 


By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary. 





I sHALL first of all mention a few examples of the immediate treat- 
ment of retention of urine from organic stricture, and then briefly 
describe. my method of eepination through a capillary catheter. 

B.,, aged 48, a publican of full habit and irregular habits, had 
been troubled with urethral stricture for many years. Micturition had 
long been difficult, and the stream of urine very small and broken, 
During a fit of retention which had continued for thirty hours, I was 
cajled to sce him in consultation with his medical attendant. Many 
sorts and sizes of instruments had been applied under chloroform 
without relief. .The capillary catheter was resorted to at once. It 
passed through the stricture without difficulty, and the bladder was 
painlessly emptied in fifteen minutes. 

M. M.; a surgeon, aged 58, had laboured under stricture of the 
membranous portion of the urethra for twenty years. He _ had 
travelled in the tropics a great deal, and had suffered many attacks of 
fever. He was in the habit of passing a catheter. occasionally. After 
twenty-four hours’ distress from retention, and after many efforts to 
relieve himself, he sent for me, A great variety of instruments were 
placed ready for my use, but with: his consent I tried the capillary 
catheter, and in a few minutes it passed into the bladder. He wasex- 
tremely thankful, and compared my painless operation to the ordi- 
vary catheter treatment of retention which he had practised himself 
for many years. 

E. D.,:a labourer, aged 56, was admitted into the Royal Portsmouth 
Hospital in December, 1886, labouring under urgent retention caused 
by long-standing organic stricture. Many efforts had been made to 
relieve him with the catheter, and this treatment was repeated by the 
house-surgeon on his arrival at the hospital. The sufferings of the 
patient were extreme, and the bladder was much distended. After 
the administration of chloroform I readily introduced the capillary 
catheter, and then removed the urine by pneumatic aspiration. 

The catheter treatment of retention of urine, associated with organic 
stricture, often necessitates a prolonged and painful. operation. 
Sometimes the urethra is lacerated, and, when this accident occurs, 
irritation and fever are excited, which soon issue in increased contrac- 
tion of the strictured part. In all cases the spasmodic state of the 
urethra renders the stricture unyielding, and it is always the duty of 
the surgeon to make an effort to penetrate the constriction with ,as 
little risk to the canal, and with as little pain as possible. 

During the last two years I have made an extensive.trial of the 
capillary catheter, and I have used it with great satisfaction in many 
troublesome cases of stricture retention. Many of my friends have 
also communicated to me their successes, so that I am now able, from 
an extended experi¢nce, to recommend a trial of the method at the 
very onset of ths treatment. The operation is painless, and generally 
requires no anesthetic, ‘The little instrument is perfectly flexible, and 
can be used with far more ease and safety than the small gum elastic 
or fine silver catheters which are usually employed by surgeons, 

The capillary catheter is a compound contrivance, consisting of a 
filiform: bougie and a fine catheter, very carefully prepared with woven 
web and gum-elastic, and possessing great. flexibility and toughness, 
together with a smooth and highly-polished surface, The combina- 
tion is about eighteen inches in length, and it can be used. for 
pneumatic aspiration by slipping over it an india-rubber tube con- 
nected with a glass bottle, fitted with.a two-way, cork and a hand-ball 
air-exhauster (see Fig.). 

The operation is readily performed.in the following manner : After 
injecting the urethra with warm oil, and covering the patient with 
blankets, the penis is drawn forward with the left hand, and the 
catheter gently passed down to the stricture. As soon as its progress 
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infirmary. ‘The medical measures being inefficient, an examination of 


‘Vagina the upper surface.of-the urethrawas seen for half an inch. It 





_Sept. 27, 1687.] 


THE BRITISH MEDICAL JOURNAL. 619 








is arrested, it must be withdrawn two or three inches, rotated between | 
the thumb and finger, and again twisted down upon the obstruction. | 
During the repetition of these manipulations ‘it often readily slips into | 
the bladder ; at the same time, its free and easy movement in the | 
urethra, together with the sensations experienced by the patient, | 
clearly indicate to the surgeon that the stricture has been overcome, | 
and the catheter coaxed to move on in the right direction. The dis- | 


charge of a little urine now takes place, the distended bladder is 
soon relieved, and the urethral spasm subsides. 
escapes in successive jets through the catheter, and this flow can 
be accelerated by fixing to its end the aspirating bottle and hand- 
ball exhauster, 
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The little operation I have described is adapted for all.cases of 
stricture retention. It is a very simple proceding, and can often be 
employed as a safe substitute for suprapubic aspiration of the bladder. | 
When the urethra is filled with warm oil my slender. instrument ex- 
cites very little straining or spasmodic contraction, and cannot pos-| 
sibly inflict any injury upon the canal. Tho bougie end. will immedi- 
ately penetrate the stricture in many cases, as the urethra is seldom 
80 distorted or so tightly blocked that the capillary catheter cannot be 
wheedled through it. Not long ago I relieved in this,way a patient 
at the Royal Portsmouth —: and three days after he was dis- 
charged at his own request. e had long laboured under stricture, 
and five years.before my. operation he had undergone suprapubic 
aspiration for retention in a London hospital, and on this occasion he 


‘ 


was confined to his ‘bed for three weeks. 





A CASE OF HYPOSPADIAS IN. THE FEMALE: 
OPERATION : CURE. 
Presented to the Section! of Surgery at the Annual Meeting of the 
British Medical Association in Dublin, August, 1887. 
By A. RABAGLIATI, M.D., 
Senior Surgeon to the Bradford Infirmary. 





‘E, D., aged 24, was admitted an in-patient of the Bradford. Infirmary 
on September 24th, 1886, and remained in until October 28th. She, 
complained of incontinence of urine, saying that she had not proper, 
control over the bladder, and that the urine dribbléd from her more or! 
less constantly, but that the dribbling was’ worse at some times than 
others, This condition had lasted for some years, but was getting 
worse of late, During her stay in hospital an emplastrum cantharidis 
Was applied to the nape of the, neck, and. she was treated by the in- 
ternal administration of belladonna, bicarbonate of potash, bromide of 
potassium, henbane, iron, and.other remedies, The blister to the nape 
of the neck seemed undoubtedly to relieve her, and after five weeks, 
she left hospital somewhat improved.’ The relief, however, was not, 
permanent, and in March, 1887, she again became an in-patient of the: 


the parts was made. When a Sims’s speculum was passed ‘into the’ 


The urine now 


‘occasionally a discharge of blackish matter. 


flow of urine, as it came away in gushes while the speculum was in 
the vagina. After the menstrual period was over, on May 4th, 
patient was put under ether, when a catheter was passed into the 
bladder, and the margins of the urethra pared on the undor surface. 
The urethral mucous membrane was then brought into apposition, edge 
to edge, with chromic gut sutures, and the vaginal surfaces also 
brought together. On May 8th the patient was found to be able to 
retain her urine and control her bladder. On the 12th an aperient 
was administered. The urethra was found to be lengthened by half 
an inch. On the 16th the-last stitch was removed, and on May 24th 
the patient left hospital with full control over her bladder. When 
seen a month later she was quite well. 

This case is interesting because it was found that the cause of the 
discomfort was one which could: be remedied by surgical interference. 
Many cases of what is vaguely called incontinence of urine are vety 


|| troublesome, although most, being found in children, usually improve 
‘| as development progresses, 


The cause here was deficiency of the in- 
ferior wall of the urethra, a condition which I have not before seen'in 
the female, but which, under the name of hypospadias, is not:so, un- 
common in the male. The deficiency may be of many degrees, from 
the slightest want of approximation of the two halves of ths urethra 
inferiorly and anteriorly, as in this case, to complete deficiency of:the 
floor of the urethra, from failure of the two halves of what corresponds 
with the corpus spongiosum urethre in the male to unite. The moral 
of this case obviously is that-in all-cases of incontinence a physical 
examination ought to be made to determine the exact condition of 
parts, and whether, therefore, any surgical help can be given te the 
patient. 


LEPHANTIASIS INDUCED BY POSTURE. 


Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association held at Dublin, August, 1887, 


By E. D. MAPOTHER, M.D., 
Consulting Surgeon, St. Vincent’s Hospital, Dublin. 








A Lapy, now aged 80, has had, owing to rheumatia gout, her, hips 
and knees so stiffened in the flexed position, that for the last, seven 
years she has permanently kept the sitting posture. . Lying on the 
back on a bed-or on the side in a hammock became untndurable from 
the tenderness of the vertebral spines and shoulder prominences. The 
legs being thus constantly dependent gradually developed every con- 
dition-of elephantiasis. The left now measures 204 inches, the right 
17, just above the ankle fissure, which is the fittest standard point for 
measurement. They both show the raspberry surface of the erilarged 
papilla, the soddened cuticle, especially between the toes, whilevin 
some spots a likeness to the epidermis in ichthyosis appears. | ‘A, few 
ulcers keep open, and from them there frequently is lym phorrhicea; and 
She is quite unable to 
lift either limb, owing to its weight and the weakness of degenerated 
muscle. About thrice yearly, but without regular periodicity, shiver- 
ing, extensive redness over the legs, and hard tender streaks along 
the lymph vessels towards the saphenic opening have occtirred, ‘but 
there never has been any affection of the lymph glands. It may be 
noted that blockage of these paths in the ham and in the ‘groin 
should respectively lead to swelling on the outer and the inner sides 
of the leg—but this limitation has never been observed even tempo- 
rarily in the course of the disease. She has always lived with good 
hygienic surroundings. 

As factors in the production of the above case, I would rank : Is, 
Posture—the lympk had to rise vertically, and the entirely inactive 
muscles did not compress the vessels which contained it. It therfore 
exnded and organised, hypertrophying every tissue. It is in ike 
places, far removed from the central circulatory forces, dependent and 
without active muscles, we meet with other examples of elephantiasis— 
the scrotum, prepuce, labie, pendulous breasts, and ear-lobes. In these 
places the recurrent inflammations are not usually observed. 2nd, 
Hyperfibrinosis in so rheumatic-gouty a person, would give material 
for the increase of all the tissues, the connective above all, whilst the 
lessening of red globules would slow their waste, Of parts whose in- 
crease may be readily judged, there are examples in which the femoral 
artery became enlarged thricefold, and in which the popliteal nerve 
was six times its usual size, the trophic fibres being presumably those 
most added to. Further, elephantiasis scroti must be lookvd on as 
the most astounding of all hypertrophies, for that part has come to 
overweigh the rest of the body. ~° Lot 

A study of the conditions which lead to the disease in’ tropical 
countries seems to me to prove it due to blockage of those subentane- 
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the erect posture, and that racial and climatic influences are not 
potent. Coast fishermen and labourers standing barefooted in water 
or mud are usual victims, Their posture, liability to skin inflamma- 
tion from changes of temperature and checked secretions, and spanemic 
state from lowly nitrogenised food and malaria, afford all the condi- 
tions favourable to lymph production, stasis, and blockage. Ele- 

hantiasis is more frequent in Ireland than in England, and with us 
actors like those just named exist. The evidence seems complete 
that this hypertrophy of every tissue arises from over-supply of 
lymph, over-produced or stayed in its flow. Pathological changes in 
some other lymph-abounding parts are somewhat analogous—for 
example, recurrent tonsillitis leaving much enlargement and macro- 
= Phlegmasia dolens again presents some likeness, differing 
owever in its acuteness, non-recurrency, and the entire resorption of 
the effased lymph. 

If postzre has, as contended, much to do with the production of 
elephantiasis, elevation, friction upwards, and compression with elastic 
bandages, should be hopeful measures during the stage of inflamma- 
tory oedema. 

Since the above was written, Mr. Hutchinson’s last fasciculus has 
been published. That profound pathologist states: ‘‘ As favouring 
the production of elephantoid conditions, it is almost essential that 
the part affected should be pendulous, or, as in the case of the lower 
extremity, ata hydrostatic disadvantage in reference to its circulation.” 





OPERATIONS UPON THE FOOT VIEWED FROM A 
MECHANICAL STANDPOINT. 


By BricapE-Surceon C. H. Y. GODWIN, 
Assistant Professor of Military Surgery, Army Medical School. 





One of the advances of modern surgery is illustrated by the manner 
in which useful portions of the foot may be saved both after injuries 
and in disease ; and so much attention has been given to this conserva- 
tive treatment of the foot, that the operations performed by surgeons 
have come to be various in their nature, but all dominated by one 
thought—namely, ‘‘the least possible sacrifice of parts,” or, in the 
language of Mr. Bryant, ‘‘that no more of the body should be re- 
moved than the necessities of the individual case require.” With 
such principles to guide us, I was somewhat startled by reading in a 
work called ‘‘ Artificial Limbs and Amputations,” the following state- 
ments. 

‘*It is better to remove the entire foot than to perform any such 
operation as Hey’s, Lisfranc’s, or Chopart’s, for in all these the heel is 
left, but in front of the heel remains a portion of the foot of greater 
or less length which is absolutely useless, and is very much in the 
way of any mechanism which may be devised with the purpose of re- 
storing artificially the tread that is so necessary for natvral walking. 
These operations through ditferent parts of the foot should, therefore, 
become obsolete from a mechanical standpoint.” 

**The foot is,” the author says, ‘‘a lever with its trio of essentials, of 
which the ankle-joint is the fulcrum, the tendo Achillis is the repre- 
sentative of power, and the tread the recipient of the weight. If the 
tread is lost or incapable of action, then the trio is dissolved, and the 
lever no longer exists; the foot ceases to be of further service, is an 
impediment, and is best removed. 

** The tread of the foot depends upon the great toe as a whole, not 
only on the ball of the great toe, but also on its continued phalanges. 
As arule, therefore, removal of the great toe, whether with or with- 
out its metatarsal bone, ruins the tread of the foot. If all the toes are 
removed, the tread of the foot is lost, and experience has shown that 
it is better therefore to remove the whole foot. 

‘* Whenever the natural foot cannot be preserved in such intactness 
as to act perfectly as a lever of which the tread, ankle-joint, and 
tendo Achillis are respectively representatives of weight, fulcrum, and 
power, it is better to excise it, and replace it by an artificial lever, 
with correct representations of these parts. 

‘*The best stumps for the application of an artificial limb are af- 
forded by Syme’s or Pirogoff’s method.” 

The principle involved in these remarks is that in the case of in- 
juries and of disease of parts of the foot, instead of merely removing 
the injured or diseased part, the surgeon should remove the whole 
foot if it is a case where the natural tread would be spoilt, cases 
involving the fourth and fifth toes with their metatarsal bones not 
being here considered. __ 

This seems to be an extreme measure, involving a practice 
anda principle difficult for surgeons to accept; it is one, 


also, in which I should think the patient should be consulted, 
For example, in crushes of the fore part of the foot, including, 
perhaps, all five toes; or, again, in cases of disease neces. 
sitatinog, for instance, the excision of the first metatarsal bone, 
could it be right to remove the whole foot because no com. 
plete mechanical appliance can be fitted to the remaining stump ? 
In a case that occurred last year, I removed the great toe for 
necrosis, and afterwards the metatarsal and internal cuneiform bones 
of the same foot for caries, the patient recovered, the foot was not 
greatly deformed, yet he had lost the natural spring of the proper 
tread of the foot, though he could get about with facility, Now this 
man was content, I think, with his deformed foot, as he could 
walk upon it without any expense attending any artificial contrivance, 
But supposing his social status to have been different, and his pri- 
vate means ample, would the removal of his foot have been in any 
sense proper without his own concurrence ? 

Ic would seem that operations done to suit mechanical apparatus 
and not surgical necessity must always be operations more or less of 
convenience, and the case would then formulate itself something in 
this way. An operation is necessary ; it can be done by removing a 
part only of the foot, but it will leave the patient with an odd-shaped 
and deformed extremity, upon which he will, doubtless, be able to 
walk, but to which no perfect artificial aid can be fitted ; on the 
other hand, if he have the whole foot removed, a more or les; per- 
fect substitute can be fitted which will, both in progression and in 
appearance, be like a natural foot. A difficulty here at once presents 
itself in cases of severe injury. Say, for example, that of an officer 
shot through the foot. A calm review of the case by the patient is 
impossible, and he gives himself up to the surgeon in all confidence 
that the best will be done for him. A Hey’s or a Chopart’s opera- 
tion would meet the case, but the surgeon knows that if this is done 
the mechanician will subsequently tell the officer that he cannot give 
him an artificial foot, but that if the surgeon had only performed a 
Pirogoff or a Syme, then he could give him a more or less perfect sub- 
stitute ; yet I apprehend if such operation had been done, it might 
have been considered a very extreme method, and certainly would have 
been a course directly opposed to the axiom of ‘‘ the least possible 
sacrifice of parts.” 

In the poorer classes of society, to remove the whole foot by per- 
forming a Pirogoff or Syme when a Hey ora Chopart would suffice 
would, I think, be culpable on the part of the surgeon, as all artificial 
mechanical apparatus is expensive to buy in the first instance, and 
expensive to both repair and replace, and patients can usually get 
about very fairly upon the stumps formed after partial operations 
upon the foot. For the more perfect apparatus the more extensive 
operation may be necessary, but I would submit that it should not be 
done, even in the case of the wealthy, without the full consent of the 
patient, given after a proper explanation. : 





NOTES ON STROPHANTHUS. 


By K. N. BAHADHURJI, M.B., B.S. Lonp. 
[From the Pharmacological Institute, Berlin.] 





Srnce Professor Fraser introduced strophanthus as a valuable cardiac 
remedy, it has been much taken up by clinical observers, and various 
results have been from time to time recorded. In connection with 
clinical observations, notes of experimental work may prove interest- 
ing and useful, The following is a summary of the chief results of a 
series of experiments carried out by me at the Berlin Pharmacological 
Institute, with Dr. Langgaard’s co-operation. A full account, with 
interpretations of the results, will be given later on. For simplicity, 
the drug’s action may be considered in relation with the various sys- 
tems separately, beginning with the heart and circulation. 

In frogs, large doses send the heart into a tetanic spasm, preceded by 
an initial vigorous action. Smaller but toxic doses strengthen the 
contractions at first, and produce an irregularity in rhythm before the 
beats are reduced in number. by one-sixth. The ventricle contracts 
firmly at each systole, and has an increasing tendency to disallow a 
full relaxation, so that the heart fills less and less at each diastole. 
In cardiac tracings one sees a steady rise of the foot of the curve from 
the base line. The sinus presents an increasingly gorged appearance. 
There is no gradual slowing of the pulse, but soon the ventricle shows 
a peristalsis, as if a cramp was passing over the cardiac muscle, and 
the moving of blood in the ventricle seems very much like the writh- 
ing of worms, At last the ventricle stops in systole, and is quite 
small beside the gorged sinus. Once the spasm of the ventricle begins, 





there is complete closure of the apex, and this firm contraction travels 
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upwards, so that the blood has to traverse decreasing portions of the 
base of the ventricle. Physiological dose reduces the number of beats 
to one-half, and makes them more forcible—the heart fills well and 
empties well. There are no irregular and peristaltic movements ob- 
served, and the pulse soon resumes its normal frequency and force. 

With an isolated heart the effects are exactly the same, only the 
first irregularity in rhythm is not observed, and the whole series of 
changes are delayed. 

On cutting the vagi as soon as the first slight slowing with irregular 
rhythm sets in, the heart beats rise in frequency and lose their irregu- 
larity ; but after a time the late phenomena of cramp and final stop- 

e in systole are obtained as before. It is worthy of mention that 
when removed from the vagus influence the heart takes long to be 
affected, and is able to bear larger doses than otherwise, and each 
physiological dose requires to be made stronger at every repetition. 

Injection of atropine after toxic doses of strophanthus causes only a 
few passing blushes in the shrivelled up white ventricle. Reversing 
the experiment and giving strophanthus when the heart is brought 
into a dilated condition by atropine, the systole gets more vigorous, 
the dilated appearance vanishes, and later the cramp and systolic 
stoppage follow. Here also the initial slight slowing with irregular 
rhythm is not observed. 

In rabbits very much the same thing is observed. With the initial 
slight slowing is always associated an irregular rhythm. Then follows 
an excessively irregular pulse—a few quick beats followed by slow and 
scattered ones—and then comesa pause before the heart flutters again. 
The pause is at times for half a minute. The heart finally stops in 
systole, the animal in some cases lying utterly prostrate, in others 
convulsed before death. The respirations stop later on. 

Cutting the vagi removes the irregular rhythm and raises the beats 
to normal, enables the heart to bear large doses of the drug before it 
stops in eystole ; there is no slowing of the pulse, but the heart has 
many pauses before it makes a sudden stop in systole. 

The heart tracings are different from those taken with digitalis, and 
from the latter strophanthus differs also in having a marked central 
effect on the vagus. 

On the vessels the effect is not constant. So far they seem to be 
contracted under its influence, but further experiments are being made 
to arrive at definite results. 

Blood-pressure tracings show no appreciable rise. Just before the 
death of the animal there are sudden rises after a fall below the 
abseissa. 

Respirations are at first increased in frequency, but later are less 
frequent, and become deeper and markedly dyspneeic ; the abdominal 
respirations gradually sink to ni/, and the thoracic rise concurrently 
till a purely thoracic breathing is established. 

Diuresis is not very marked in healthy animals. Experiments with 
insertion of cannula into the ureter after induction of complete an- 
esthesia and vaso-motor paralysis, by chloral hydrate, show at most 
a doubling of the number of drops in a given time. It is peculiar 
that when the nervous symptoms are most marked the diuresis is 
much freer. Further investigations with artificial renal circulation 
are being made, and the results will be given in due course. 

The nervous system is markedly affected by strophanthus. At the 
outset the question of a secondary influence only through the heart 
and circulation may be set aside from the fact that in small doses, 
before the heart is appreciably affected, nervous symptoms are to be 
observed. In other cases the heart is not at all affected. 

The rabbits remain quiet, and invariably drop their head, with 
eyes shut and resting mostly on one side on the outstretched fore- 
limbs, They get hyperesthetic in the hind-quarters and trunk, and 
show a weakness in the fore-limbs, which passes into complete para- 
lysis. When touched, the head is thrown back, and from time to time 
it is maintained in that position; the hyperesthesia gradually 


. vanishes, and the hind legs get weak and at first lose power of flexion, 


and later that of extension, and remain completely paralysed. The 
symptoms persist for hours together, and if the dose be not a lethal 
one for the heart, the animal gradually regains sensation and motion. 
In one most curious case the paralysis was followed by tetanus, in 
which the animal remained for three days, the heart being not the 
least affected. 

In the frog, the symptoms are the same, whatever the dose, only 
they differ in the time they take to develop. At first the frog is 
frisky and restless. There is hyperesthesia, so that a prick of one 
foot excites twitchings in the back muscles and jerking of the opposite 
leg. Later, it remains quiet, as if hypnotised ; it shows a general 
Weakness ; it has lost its natural leap, and falls flat on its abdomen ; 
its movements are slow and sluggish ; it has to stretch its limbs about 
as it moves, and looks like a crawling crab ; it has a tendency to move 





on one side ; the leg is moved a few seconds after a prick (delayed sen- 
sation !) ; then supervenes loss of flexion in the limb and abolition of 
reflexes ; the latter is well seen by means of Turke’s experiments. 
Later, extension is also lost, and complete paralysis ensues. It always 
gets blown out, and on squeezing out the air it gets blown out again, 
and remains so till death. With a dose that does not affect the heart, 
the frog shows, after four hours, a waddling gait, with delayed sensa- 
tion, and, later, a passing paralysis. 

Electrical tests give the following results : 

1, Stimulation of peripheral end of the sciatic gives only a slight 
flickering of the muscle with very strong currents, 

2. Stimulation of the muscles themselves shows strong contractions 
with moderate currents, but weak currents are ineffectual, 

8. Stimulation of the central end of the sciatic causes no contrac- 
tion in the opposite leg with the strongest currents, and that is also 
the case when the artery is tied in the opposite leg. 

4, Stimulation of the peripheral end of the sciatic on the ligatured 
side produces a better marked contraction than the flickering without 
ligaturing the artery, as in 1; and with strong currents the leg is 
distinctly moved. 

5. The muscles also respond better on the ligatured side. 

The striped muscle, when placed in a watery solution of the residue 
of alcoholic tincture, gets contracted and pale, and is increased in 
consistence. Experiments on intestinal peristalsis are not yet com- 
plete enough for definite statements. 





SECTION OF PSYCHOLOGY. 
[Continued from page 508.] 

Our Laws and Our Staffs.—Dr. Oscak Woops read a paper on the 
above subjects. Having referred to the fact that thirteen of the Irish 
asylums had no assistant medical officer, he drew attention to the 
forms of admission ; the ordinary form in 1865 was only used in 862 
cases, while the criminal warrant was used as a mode of committal 
in 1846. The objections to handing nervous and diseased patients 
over to the care of the police was very great ; it frequently originated 
or increased delusions. This Act of 1867 was drawn up on the line 
of the Act of 1837 (1 and 2 Vict. c. 14), and while only one patient 
was committed in England in 1885 on this Act, 1,846 were sent to 
asylums on the Irish Act. No one was made responsible for inquiry _ 
as to the state of a supposed lunatic, unless an overt act had been © 
committed, and as a consequence dangerous lunatics were allowed to 
remain at large, a source of danger to themselves and to the public; 
last year a man was allowed to murder his wife, although manifestly 
insane for some time, and a few days before the meeting a sad in- 
stance of the defect in the law occurred, when a lunatic murdered four 
people in the north of Ireland. On the other hand, feeble old women 
and harmless idiots were daily sent into asylums from the workhouses, 
the other inmates being only too ready to swear an information, in 
order to rid themselves of some slight responsibility. In addition to 
the injury to the patients, the superintendent was exposed to unfair 
risks when warrants were imperfectly filled ; also, as the information 
given was the smallest possible, the statistical returns were not as 
valuable as they otherwise would be. With regard to the staff, much 
stress was laid on the responsibility of the appointments being 
taken out of the hands of the superintendent, and quotations were 
made from Kirkbride, on Hospitals for the Insane, to show the abso- 
lute necessity for leaving all appointments to be dealt with by the 
superintendent : the appointment of better educated attendants was 
advocated, and a hope expressed that ladies would before long be 
found in the wards ot asylums, to undertake the moral care of the 

atients.—Dr. Rincrose ATKINs said: I have listened with mueh 
interest, as I am sure all present have, to Dr. Woods’s paper. We 
here, in Ireland, are of course more directly concerned with the sub- 
jects introduced than are our brethren in England and Scotland ; but 
still, points have been raised which must be of interest to all. In 
the first place, Dr. Wood; has touched lightly on the question of 
assistant medical officers, We are all agreed, I doubt not, on the 
necessity which exists for such, but while the office of visiting 
physician exists in the Irish asylums, we cannot, I think, hope to 
see such officers appointed in the smaller asylums, and at the present 
time the visiting physician is regarded by many as a kind of connect- 
ing link between the public outside and the patients within the walls 
of the asylum. As regards the Irish Lunacy Laws, I, in common 
with Dr. Woods, entirely disapprove of the provisions of the 30 and 
81 Vic. cap. 118, as I do not consider it just or right that any patient 
who may become afflicted with mental disease should be regarded as 
a criminal, and treated as such, and that the asylum physician should 
be constituted his gaoler. As regards the use of these Acts, I would 
point out that the practice differs widely in different districts ; in 
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some, as in the district with which I am connected, facilities are 
afforded for the admission of patients on the ordinary or ‘‘ house 
form," and the Act referred to is not very frequently had recourss to; 
it is a matter for deep regret that such little or such incorrect infor- 
mation is supplied to the asylum officers by the medical men certify- 
ing. dr by the friends of the patient ; this is, I believe, due to the 
want of knowledge of mental diseases on the part of general. practi- 
tioners, in consequence of the little attention hitherto paid to the 
subject by our universities and medical corporations, and to the reti- 
cence on the part of the friends in disclosing the possible hereditary 
tendency to the disease, or certain other conditions which may be 
operative in its prodaction. I consider that if further information 
was supplied on the ordinary form, and facilities afforded for its wider 
adoption, that this method of admission ought to work satisfactorily. 
In reference to our staffs, I think Dr. Woods has nghtly called atten- 
tion to the very meagre wages paid to the attendants, and to the 
mode of their selection. In these points also the practice is different 
in different districts. In some districts the staff is much better paid 
than in others; while some boards of governors rigidly exercise the 
function of appointing the attendants, others delegate this in whole 
or in part to the medical superintendents. Iam strongly of opinion 
that the attendants should receive a much higher scale of pay, and 
then men and women could be procured drawn from a higher class 
than that of the patients whom they are to supervise, and thus a 
greater moral influence would be brought into play. As matters stand, 
however, I consider it best to try and engage the services of local 
persons as attendants, as they may, from family or other considera- 
tions, strive to retain their places by good conduct, with greater 
zeul, than if they were chance comers, Dr. Woods's: paper) is 
one’ of much practical interest, and I think he deserves 
the thanks of the Section for bringing it before us,—Dr. 
Asne corroborated the views of Dr. Woods as to the disastrous 
results arising from the difficulties of obtaining admission of, dan- 
gerous patients to asylums. He had known many cases in which life 
had been lost in consequence of delay. There was also grave danger 
due to the tact that patients, though not recovered, could be re- 
claimed by their friends, on simply giving a bond for £10 for their 
safe-keeping. Such a bond was perfectly valueless; and. he had 
known suicide committed by such a patient within a month of his 
discharge. He suggested that discharges should be quarterly only, 
and that the judgment of the superintendent should be corroborated 
by that of an inspector, qualified by practical administration of an 
asylum as superintendent thereof to form a sound judgment on /indi- 
vidual cases. He fully agreed that the superintendent should have 
the power of discharge of attendants, as no real control over the staff 
could otherwise be obtained, nor sound discipline maintained. He 
instanced some grave cases of dereliction on the part of attendants, in 
which the superintendent had failed to obtain the discharge of the 
offender.~-Dr. ConoLLy NorMAN spoke very strongly of the anoma- 
ious position of medical superintendents in Ireland. The absence of 
any real interest in lunacy or asylum matters which existed in Ireland 
wag at the root of all their difficulties. With regard to attendants, 
it appeared to Dr, Norman that it was of no use to give the suporin- 
tendents further power in appointment of, attendants unless it were | 
accompanied by an increased power of dismissal. He mentioned some 
vemiarkable cases of refusal by boards of governors to dismiss un- | 
worthy attendants. In reference to the law of bail, he quotedia 
vemarkable case in which an uncured patient who had been removed 
on bail proposed to go bail for another patient, and, although he was | 
prevented from doing so, yet there was absolutely nothing in the law 
that rendered it impossible for one uncured lunatic out on bail to 
enter into recognisances for another who was still in the asylum.+Dr. 
URQuHArt suggested that a committee should be appointed to consider 
whether a resolution should be brought before the Section, expressing 
dissatisfaction with the state of affairs affecting the resident medical 
officers of the Irish asylums, and of those under their care. He named 
a4 a committee Dr. Tuke, Dr. Yellowlees, and Dr. Woods, and moved 
accordingly. This was seconded by Dr. Drapes, and carried nem: con.— | 
Dr. LYLE spoke of the great want in Irish asylums of assistant medical , 
nflicers, and expressed an opinion that it would be a great improve- | 
ment if the salary paid to the visiting physician could be appropriated | 
for;the payment of assistant medical officers, The appointment of | 
the officers and staff should be entirely in the hands of the medical | 
superintendent. Want of interest was at the root of the unsatisfac- 
tory manner in which the Irish asylums were managed. He suggested | 
that Irish superintendents might invite their respective committecs | 
to visit English and Scotch asylums. He felt sure that. such @ visit: 
would be attended by good results. He thought it rather: doubtfal ; 


| veda to patients in asylunis would ‘be attended by any good. In his 
| opinion better nurses and attendants could be drawn from the middle 

ass and from agricultural districts. The information furnished by 
the relieving officers in England, when they brought patients, was 
almost as imperfect as that described by Irish superintendents ; the 
information thus supplied must be taken with reserve.—Dr. Woops, 
in reply, said: I have to thank all for the kind manner in which my 
paper has been received, and for the remarks made thereon, I do, 
not consider house form ‘‘E” can be used more generally, as people 
living fifty or sixty miles from the asylum can scarcely be expected 
to delay the sending of an acute case by writing to the asylum for 
a form, and afterwards returning it before the patients can be trang. 
mitted ; besides, this form, is, as a rule, imperfectly filled, and there 
is no authority to have it corrected.. I do not agree with Dr. Ashe 
that a dangerous lunatic must be allowed home if friends give £10 
bail ; magistrates are bound to inquire into each case, and to give a 
patient up to the care of his friends, unless there is a reasonablé 
prospect of his being properly looked after, without undue risk to 
himself and his neighbours, and should, in all cases, be a substantial 
bail. I feel strongly that frequent visits of ladies in asylum wards 
would be of much benefit, not as nurses, but as consolers and com- 
forters to the mind diseased. 

Private Treatment versus Asylum. Treatment.—Dr. YELLOWLExKS 
opened a discussion on this subject. In his opinion the question of 
whether any patient should be treated at home or in an asylum was 
not one of principle but of convenience, of medical judgment, or ex- 
pediency. He pointed out in detail the various indications for 
asylum treatment and the various features of a case which might 
render treatment at home possible, prudent, or even desirable. Much 
valuable time was no doubt often lost through obedience to a silly 
prejudice against asylum treatment in cases where nothing else could 
be of any avail, but at the same time some consideration was no doubt 
due ta the possible effects upon the patient’s future, which would 
accrue from his having been confined in an asylum. In many cases 
nothing would effect a cure unless there were total separation from 
social and moral surroundings, either in themselves injurious, or act. 
ing injuriously on the individual patients. Dr. Yellowlees considered 
at some length the Scotch system of boarding out lunatics which may 
be regarded as an approach to home treatment, but free from many 
of the disadvantages of the latter. The success of the Scotch system 
Dr. Yellowlees attributed very largely to the constant care’ and 
unwearied exertions of the Scotch Commissioners and Assistant 
Commissioners. Where such laborious care could not be_be- 
stowed, such a system would probably fail to work satisfactorily.— 
Dr. TUKE could not agree with Dr. Yellowlees that asylums had an 
advantage over private care in the matter of trained attendants, as 
these might be obtained in the latter ; nor as regards supervision was 
the advantage always in favour of the asylum, for in a medical man’s 
house there might be ample supervision. He attached great impor: 
tance to what Dr. Yellowlees had said as to the impersonal character 
of the authorities in asylums. The effect of this was sometimes most 


| remarkable where private care had failed. He could distinguish more 


than Dr. Yellowlees had done both the forms of private care. The 
treatment of a patient at home was one thing, that in lodgings 
another ; and again, that in a medical man’s house quite another 
thing. He agreed with Dr. Yellowlees that each case must be judged 
on its own merits. Suicide cases, as a rule, he should prefer seeing 
in an asy!um.—Dr. Savace thought public asylums better than 
private asylums, from the impersonal character of the headship. The 
responsibility was more diffused and less interested. | The.superinteny 
dent could run risks for the good of the patient which a private man 
could not. A suicide was a worry to public officers, but might be the 
cause of ruin to the other, and, in consequence, suicidal patients were 
harassed: by supervision. He thought patients were often sent out 
too soon from private care, for fear of being accused of acting from 
interested motives. Small private asylums were very useful.— 
Dr. Oscak Woops: We, in Ireland, can scarcely look on the ques- 
tion from ‘the same standpoint as our English and Scotch brethren. 
I have no doubt whatever that in our country home treatment in 
all classes is most injurious to the patients ; with better class patients 
frequent instances of most injudicious treatment have come under my 
observation, and amongst the pauper classes their treatment is 
ludicrous ; their recovery is, in my district at all events, very hope- 
less when left at home more than a month. Patients, as a rule, are 
too soon discharged ; relapses, I believe, seldom occur, if there is no 
hereditary predisposition, if the patient is detained a sufficient length 
of time after ‘‘apparent recovery.” I believe in almost all cases 
progress goes on much longer than most of us imagine ; delusion 





whether the introduction of lady and gentlemen nurses to visit and | 


lies dormant, but completely absent for a considerable time. ’ 
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Are Airing Courts, Locked Rooms, and Restraint necessary in Asy- 
lum Practice? By Joun Keay, M.B.—Fifty years have elapsed since 
what Conolly called the *non-restraint ” system was adopted act the 
Lincoln Asylum. Mechanical restraint was abolished by Conolly himself 
in Hanwell Asylum two years afterwards, His example was followed by 
the superintendents of the English public asylums, and later by those 
of the Scotch Royal asylums, Little improvement in the treatment 
of the insane during the following fifteén years, either in England or 
Scotland.’ Scottish Lunacy Commission appointed in 1855. Condition 
of the insane in the Scotch asylums at that time. : Nature of the ac- 
commodation provided, and methods of treatment employed. Great 
progress made during the fifteen years following. The experiment at 
the Argyll District Asylum. The airing courts abolished, and the 
patients employed on the asylum farm. © Marked success of. the ex- 

riment. Seciusion and restraint rendered annecessary. The example 
of the Argyll Asylum followed by others in Scotland. Another step 
in advance niade in 1875. The Barony Parochial Asylum at Woodilee 
opened, having neither airing court nor padded room, and ‘conducted 
with open doors. System of treatment followed at Woodilee and the 
results. Restraint and seclusion unused. Freedom from excitement. 
Breakages and destruction to property correspondingly diminished. 
Low death-rate. . High recovery rate. Alcoholic stimulants and 
sleeping draughts seldom required. Escapes and suicides uncommon. 
These results are obtained by open doors, freedom from all restraint, and 
regular employment. The’ existence of such asylums as Woodilee is 
the strongest possible argument against the use of airing ‘courts, 
locked doors, and restraint. Why has not this ‘‘ open-door” system 
become the universal mode of treatment ? The difliculties in the way, a 
greater amount of land required, and a better class of attendants, than 
under the old system of treatment. The attendants must work with 
the patients, and not stand by like prison warders. Patients in pauper 
asylums are easily induced to work on the farm, even those drawn from 
large towns who have never done such work before. More difficulty 
in inducing private patients of the upper classes to similarly occupy 
themselves. How it has been a¢complished in some asylums with 
great benefit to the patients, The necessity for further development 
of this feature of modern asylum treatment. Useful employment is of 
much greater value than amusements in the treatment of the insane. 
The arguments used in defence of airing courts, seclusion, and strong 
clothing are practically the sanie as wéte used half a century ago in 
defence of strait waistcoats, handeuffs, ‘and leg-locks.—Dr. GAsquRtT ; 
The uncompromising defence of open doors and total absence of all 
restraint is particularly interesting just now, when there is a certain 
amount of reaction against restraint, I should desire to know 
the numerical proportion of attendants in open-door asylums; and 
other details of the method.—Dr. Savace: If the principle is 
true, asylums are of-no use. Removal to asylums is restraint. For 
acute cases we must be willing to try anything that is best. Dr. 
Keay is at present in the young and prophetic stage ; he will get over 
this) The principle of non-restraint is good, just as the young man 
withthe banner with the strange device, ‘Excelsior !” ended disastrously, 
but his motto has aided other young men to useful effort. So with the 
non-restraint motto. I think we want a definition of the term non- 
restraint. As to locked doors, surely a man at the door is as much 
control as is a key. I believe honest effort to give treatment is what is 
needed. Surely some insane patients are ill, and ‘require treatment, 
just as typhoid cases. I prefer to see the patients to knowing 
that they are quiet, respectable; but in seclusion, and with- 
out airing ‘courts and ‘strong clothing I could not’ do’ this.—Dr. 
Oscar Woops regretted that Dr. Keay’s paper was not read earlier, 
when ‘more members were present. He could not at all agree with 

‘open-door system, and believed that in every asylum where it 
was adopted accidents must’ occur. ' He had heard a superintendent 
fay, ‘‘ Better have accidents occasionally if open doors are of benefit 
tothe many.” «He was almost inclined to say tho system was dis- 
honest, It was impossible to carry it out. Of course he took it they 
all agreed that as little restraint should be used dnd as much liberty 
given as possible. But it was all a question of staff; and the more 
competent and kinder the staff was, the less restraint would be neces- 
sary.—Dr, Drapgs said that this question of réstraint was altogether 
4question of degree, there being every shade and gradation of re- 
straint, from that of extreme coercive measures to absolute liberty. 
But, undoubtedly, let as full liberty as was consistent with safety be 
given to the majority of patients, there would still be a residuum 
to whom it would not be wise and sometimes impossible to grant the 
same indulgence, such as violent patients and those of destructive and 
dirty habits. The agitation on this matter was an illustration of that 
action and reaction to which medical treatment-was especially prone. 

¢ pendulum might swing too far in either direction, and probably 





the men of largest experience had!come’ to. theicdnclusiomthas muntil |; 
lunacy changed its character it was hopeless to look for the total aboli« 
tion of restraint.—Dr. ConoLty Nokman ‘said that -ih a general wily 
the fully agreed with the remarks:of Dts. Savage and Yellowlees.. Hei! 
would have no hesitation whatever in applying: restraint: in! acute» 
delirious mania if he saw any medical indication for it. ,That-affee+s 
ition was rare in Ireland. During a number of years hewhiid never: 
‘had to apply mechanical restraint.. He did so, however, for:a short, 
itime recently in a surgical case.+Dr. LYLE said that much fréedom ; 
‘was given to the asylums in Englhnd, and that'seclusion or restraint » 
should be applied when necessary.: ‘Hach ‘individual patientishorild 
be treated on his or her merits. | Occupation /insthe open air-was mésby 
useful to prevent excitement ; hence seclusion was not so necessary. 
There was no doubt as to the value of a large :farm attached to each: 
asylum. If locks were done away with, there:would»reqnise to be an:t 
increase in the staff. It was not so easy to find decupation: for 
‘patients drafted from towns. Thé:class of patients differed sin the 
various districts they were drawn from, ' Some; more éxcited tham? 
others, found airing courts a ‘blessing for feeble: epileptics.—Dr 
TUKE was much interested in this discussion, as he ‘hadi sbeem edu-: 
cated in the principles of the York Retreat, where it wasiheld that asi 
much freedom should be given to a violent patient as was consistent 
with his safety. These principles ‘were simply: the appli¢atida :df 
humanity to the treatment of the fnsane. - When Drv Conolly' cameo 
torward with absolute non-restraint, ‘his, movement) was: rebogiisediase 
highly beneficial; but the managers of the Retreat: refused! te te I 
bound by a dogma, preferring tobe gaided by the necessities of seachu 
case. He hoped, however, that Dr) Keay would not have his enthu-ir 
siasm in any way damped by the opposition raised'to his paper. ,.“oit 
Resolution with regard to the Irish Liinacy Laws:—The following ‘ 
resolution was moved by Dr. YELLOWLEES, and seconded’ by, Dr. 3 
SAVAGE : Spcemegtes wires 
‘That this Section of the British Medical Association’ having . 
under consideration, during the ineeting in Dublin, the ‘Irish’ Tut 
laws and their practical working, and having strongly félt’ their grave : 
defects when compared with those of England and. Scotland ogpciade” 
to bring this subject under the consideration ofthe Cctineil, “int C) 
hope that they will take such steps as to bring under the attention of 


the Government the urgent need ;of better, regulations- fry further 
are 


legislation in regard to this matter: The chief defect the fol- 


lowing: 

“J. The modes of admission 6f patients into’ asyluxhs, which 
often involve injustice and injury to the patient and. great! 
danger to the public. dee 

©2, The defective powers possessed by the medical siperintendent.( 
for the proper and efficient: ‘management. of the asylums; ‘for 
example, his having no power to} engagé. ortd/dismiss.the; 
attendants, on whose loyal discharge of duty the welfare.of the: 
patients so greatly depends. iM ibeiiev 

© 3. The want in the majority of asylums of sssistant: medieal: 
officers, so that the medical superintendent is unable to give thes 
necessary time to his strictly medical duties; and large asylunis 
containing some hundreds-of lunatics may be left’ entirelys 
without resident medical supervisioa when the superintendegti 
is absent.” fald 
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OPHTHALMOLOGICAL MEMORANDA. 





MINERS’ NYSTAGMUS,.;+ +5 

I saw an interesting and somewhat instructive case of this affection 
last week. Thomas K., aged 30, height about 5 ft, 6 in., has been a 
coal miner for nine years, working on the ‘longwall” system, in 
which there is no constraint of body ; in fact, he can stand ‘wpright itr 
the pit. He has hardly ever worked as a“ holer,” that is, ‘im @ ¢on-+ 
strained position. So little of this has he done, that I'had repeatedly’ 
to put the question to him befére I conld get him to adniit that-he 
had ever worked in that position’at all’: ~ DIASY D i 

For the last three years he has had slight attacks of nystagmus;- 
lasting from a day or two to a week, but, ini the intervals, he got. 
quite well. He himself thinks they were due entirely to ‘the bad light 
in 'the pit. Ps : waxes scare 

The resent attack came on thus: he was in the pit*for the fast time’ 
eight days before I saw him, being: laid ‘up next’ day with a "heavy 
cold” in his head, and knife-like pains in the right sidteof the chest,’ 
but nothing wrong with his eyes: Five days later he/notieed ‘thé onset? 
of the present attack when the Ages, were being, Mone in tel 
evening, and this liad continued fot t ted divs, vdtying, “howévér, Very 
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much in degree until I saw him, when there was very violent lateral 
nystagmus. 

The same day I saw a child, about 10 months, whose eyes had 
been normal up to the age of 2 months, but then some form of 
ophthalmia set in, er dense leucomata and anterior synechie, 
and, latterly, nystagmus had appeared. It could see a little, and 
would follow a light with its eyes. But, putting aside foul air and 
violent muscular exercise, was not this child very similarly circum- 
stanced with the miner as regards the quantity of light entering its 
eyes, only from a very different cause ? Pweg ear En 

The miner has had several slight attacks before; then he was laid up 
with an acute illness, and was much pulled down by it. Five days 
after the commencement of this illness, and, of course, without going 
down the pit in the interval, he noticed the present attack of 
nystagmus coming on, a slight cause in his enfeebled state being 
sufficient to induce it. 

Is not bad light, or an insufficient amount of light, quite sufficient 
to induce nystagmus, especially if weak health be superadded ? If the 
men could work in total darkness, that is, by touch, nystagmus would 
not occur, the muscles of the eyeballs would not be strained to their 
utmost to fix the objects, but would remain at rest, for nothing could 
be gained by their activity. 

In the child above mentioned the nystagmus is a local matter. No 
one, I believe, would infer that its cerebral circulation or functions 
are interfered with, or that its position is a very constrained one, and 
I do not think it strange that other cerebral symptoms, etc., which I 
maintain are reflexly induced, should often be associated with miners’ 
nystagmus. How often in hypermetropia, and other errors of refrac- 
tion, we have symptoms of apparently serious cerebral disease, and 
yet we do not seek the cause in the brain. It should be remembered 
that, besides the oscillation — quite sufficient to induce symptoms 
reflexly—there are, in many cases of miners’ nystagmus, errors of 
refraction as well. 

I believe that miners’ nystagmus is a purely local affection of the 
muscles of the eye, and that bad light alone is quite sufficient to cause 


it. Srpney J. Taytor, M.B. 
Grantham, August 29th, 1837. 








GYNACOLOGICAL MEMORANDA. 


UNUSUAL RELAXATION OF THE FEMALE URETHRA. 


THE subject was a married woman, aged 42, who had never been 
ewe She was suffering from retroflexion of the uterus, and I 
introduced a ring pessary into the vagina. 

At'a subsequent visit I was much embarrassed by the following ap- 
pearances. Unusual smoothness of vagina, which projected very 
much anteriorly, and contained no pessary; uterus entirely retro- 
verted, the os pointing upwards and beyond my reach ; an obscure 
movable tumour, which I had not previously noticed, lying along the 
sacrum. 

I determined upon trying a still larger ring, and only then dis- 
covered that my obscure tumour was the original instrument occupy- 
ing its proper situation. I had been exploring the cavity of the 
bladder. The urethra was sufficiently dilated to admit two fingers 
quite easily. The posterior lip of the orifice was enormously hyper- 
trophied, and stretched like a valve across the vagina. 

Tuam. Henry Davis, L.K.Q.C.P.I. 








SURGICAL MEMORANDA, 


CUCAINE IN DISLOCATIONS. 

So many papers and notes have been contributed on the almost end- 
ess uses of cucaine, that one hesitates before bringing under the notice 
of his brethren any further application of the drug. 
However, the other day I found it useful in a way that was new to 
me, and venture, even at the risk of treading ground already covered, 
to send you an account of the case. 
A mason fell off a platform where he was at work, and dislocated 
his elbow very badly, the skin being so thinned by stretching as 
almost to let the bones protrude. His pain was most intense, and he 
could not tolerate the least handling of the limb. Five minims of an 
oe cent, solution of cucaine, injected deeply near the head of the 
us, produced complete local anesthesia, and relaxed all muscular 


tension, so that the dislocation was readily reduced, absolutely without 


from a little lad’s finger, backwards, without his feeling it at all, after 
injecting a few drops of cucaine alongside the hook. M233 
Blackpool. Gro. C. Kinessury, M.D.Dub., 








CLINICAL MEMORANDA. 


HYPOSPADIAS. 

THE following case of defective development of the external genito. 
urinary organs oecurred in a child at whose birth I assisted within the 
last few weeks. 

The penis, which is otherwise fairly well developed, exists in the 
condition known as hypospadias, the margins of the groove, still wel} 
marked on the under side, having failed to unite so as to form the 
urethral canal. The urine, as a consequence, issues from the primi. 
tive urethral orifice at the root of the penis, which orifice is situated 
in the roof of a vaginal-like circular depression, or cud de sac, about 
the size of a goose-quill. Both testicles are descended, but are con- 
tained in what appear as two enlarged labia majora, the lateral 
cutaneous folds not having united along the middle line so as to form 
a normal scrotum, but continued entirely separate. 

At first sight the appearance was much more that of a female child 
than of a male, the penis being pretty much shrunken and hidden, 
the vaginal-like orifice existing and the two parts of the scrotum being 
separate ; but a slight further examination sufficed to disclose the true 
condition of things. 

Can nothing be done in the shape of a plastic operation to form a 
urethra, and so remove the child’s disqualification ? 

Renton. Dueatp MitrcHetu, M.B., 0.M. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES, 


SOUTH DEVON AND EAST CORNWALL HOSPITAL, 
PLYMOUTH. 
LEUCODERMA ASSOCIATED WITH GRAVES'S DISEASE, 
(Under the care of Mr. Hocartu Ctay.) 
[Reported by Mr. RecinaLp H. Lucy, M.B., C.M. Edin. ] 
I wisH to draw attention to the association of leucoderma with well- 
marked Graves’s disease. By the kindness of Dr. R. Hogarth Clay I 
am enabled to publish such a case now under his care. 

Briefly, the history is as follows:—E. W., aged 21, was admitted 
to the South Devon Hospital, Plymouth, complaining of palpitation 
of the heart for six weeks past ; exophthalmos had been present two 
weeks, and swelling of the neck one week. Family history good, and 
personal history revealed that she had lived for five years past ina 
Cornish valley as a servant. In fact all the usual symptoms of 
exophthalmic goitre were present, but in addition she had noticed, 
ten months previous to admission, that she had “‘ piebald spots” on 
the front of her thighs. 

On examination of the lower extremities well-marked patches of loss 
of pigment are to be seen, all on the extensor surface, and in areas 
supplied by the anterior crural nerve and its branches. These patches 
are level with the surrounding skin, and encircled by a line of dark 
brown pigment, and the hairs thereon are colourless and downy. One 
brown patch appears over the left patella, and about the size of half-a- 
crown ; no other pigmentation, except of the eyelids, is present. Two 
very small patches of leucoderma appear on the buttocks. 

Seven weeks after admission the dorsum of each hand was noticed 
to be covered with white patches, especially over the middle of the 
proximal phalanges ; also some diffuse white spots on the back of the 
forearms. All these patches are also confined to the extensor sut- 
faces, and are most marked along the distribution of the ulnar 











nerve. 

The patient herself drew my attention to these macule when they 
commenced to appear. Several of the latter have increased in size 
from the periphery. In other respects the patient is now (after two 
and a half months’ treatment) greatly improved in health. 

My reason for drawing the attention of fellow members to this con- 
currence of leucoderma with Graves’s disease is, that hitherto I have 
been unable to find any reference to such a condition. Trousseat, 





pain. 
I may add, also, that recently I was able to extract a fishing hook 


Hilton Fagge, Quian, and Bristowe, with many authorities on der- 
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matology, do not mention such, and I wish te know whether other 
observers have noticed a similar association. 

Taking Graves’s disease to indicate a functional (and often organic) 
disturbance of the sympathetic or vaso-motor nervous system, might 
not these pigmentless patches—some of which assuredly developed 
during the height of the symptoms—point to a disorder of the vaso- 
motor branches accompanying the spinal nerves, or, perhaps, their 
centres. The patient’s hands and feet, too, sweat profusely, and are 
always cold, 





SEAMEN’S HOSPITAL, GREENWICH. 
CASES UNDER THE CARE OF Mr. W. JoHNSON SMITH. 

Double Popliteal Aneurysm: Ligatwre of Left, and subsequently of 
Right, Femoral Artery: Cure.—J. 8., aged 38, @ fireman, was ad- 
mitted on July 25th, 1886, with swelling at the back of the left 
knee. In 1882 he had two venereal sores cn the penis, but no bubo. 
He stated that he had never had sore throat, and no history of con- 
stitutional syphilis could be made out. Four years previously he had 
been treated as an in-patient at Malta Hospital for ‘‘ rheumatic” pains in 
his hips and shoulders. With this exception, his health had always 
been good. For three weeks before admission he had been drinking 
freely on shore, and during this period had suffered from pain in the 
left knee. He had no recollection of any injury to the limb. 

At the time of admission he was a muscular and apparently well- 
nourished, but slightly anemic man. The left leg was flexed; and 
the popliteal space, with the lower third of the thigh behind, was 
occupied by a large, tense, and visibly-pulsating tumour. A bdrwit 
coud be heard on auscultation of the tumour, and the pulsation was 
at once arrested on pressure over the common femoral artery. The 
circumference of the left knee at the level of the upper border of the 

atella was sixteen inches; that of the right knee at a corresponding 
level, twelve inches. 

On July 27th a ligature of kangaroo tendon was applied to the 

superficial femoral at the apex of Scarpa’s triangle. The incision was 
made under the carbolic-acid spray, and the wound drained and 
covered by Lister’s gauze. The wound healed rapidly and without 
suppuration, and on August 7th its situation was indicated merely by 
a thin cicatrix. The patient, during the after-treatment, remained in 
good general health and free from fever. The temperature on the 
evening of July 28th was 100.2°, and subsequently, both in the morn- 
ing and evening, was found to be normal. The tumour, after the 
operation, became firm, and presented no pulsatile movement. During 
August it diminished slightly in size, but in September became larger, 
and at the same time much harder, and resembled a large fibroma. 
The foot then becaine colder and more cedematous, and was also 
pointed and inverted ; and the muscles in front of the leg did not 
respond to the galvanic stimulus, and could not be put in action by 
the patient. Notwithstanding continuous rest and stimulation of the 
extensor muscles, this condition persisted until the end of the year, 
the tumour in the popliteal space during the interval remaining very 
hard, and showing no tendency to diminish in size. During January and 
February, 1887, there was a progressive shrinking of the tumour ; and in 
March there was but a very slight swelling in the popliteal space. The 
muscles in front of the leg gradually regained power ; and the patient, 
when discharged as cured on March 26th, was able to walk without 
any difficulty or lameness, 
_ The patient was readmitted on — 26th with a pulsating tumour 
in the popliteal space of the right limb. He stated that his health 
had suddenly failed soon after his discharge, and that he had observed 
for about seven days a rapidly-increasing tumour behind the knee, 
and also swelling of the right foot. The man was emaciated, feeble, 
and anemic ; and in the right ham was a distinctly-pulsating tumour 
of the size of a small orange, which presented all the signs of an 
aneurysm, On April 12th the superficial femoral artery was tied 
With kangaroo tendon under antiseptic precautions. The patient 
made a speedy recovery without any general disturbance, and was 
able to get about at the end of the third week. He was discharged as 
cured early in June. 

A Case of Suprapubic Lithotomy.—F. J., an able seaman, ad- 
mitted May 27th, 1887. He is a native of the Channel Islands 
(Jersey), and has worked as a seaman during the last ten years. Three 
years ago he was treated for urethral stricture at the Calcutta General 
Hospital, gradual dilatation having been practised with catheters 
from No. 1 to No. 12. After his discharge he was much troubled 
With abnormal frequency of micturition, and the urine became thick 
and turbid. About a month after he had left the Calcutta Hospital 
he was treated at Natal for inflammation of the bladder, subsequently 
Temained quite well for fourteen months, when symptoms of cystitis: 
againcame on, At the end of 1886 he was treated at Rotterdam for 





inflamed bladder. For a week before admission into the Seamen’s 
Hospital he suffered much from pain in the bladder and frequent and 
painful micturition. He states that he has never observed gravel or 
blood in the urine. He has occasionally suffered from pain in the left 
lumbar region. 

At thetimeof his admission he was a well-developed and muscularman, 
but pallid, and evidently out of condition. He complained of frequent 
micturition—once or twice every hour both by night and day. ach 
attempt to pass urine was attended with spasm and pain at the neck 
of the bladder. The urine was very turbid, neutral, and depositing, 
on standing, a very thick layer of pus and mucus. On introduction 
of a sound, a large calculus could be at once detected, 

After the patient had been kept in bed for nine days, supported 
by fluid diet, and treated medicinally by citrate of potash, hyoscya- 
mus, and buchu, suprapubic lithotomy was performed on June 6th. 
The bladder having been washed out with a warm solution of boracic 
acid, and then injected with eight ounces of this fluid, an elastic bag 
was introduced into the rectum and distended by ten ounces of warm 
water. An incision three inches and a half in length was made in 
the median line above the pubes, and the dissection carried down- 
wards to the anterior surface of the bladder, with but little hemor- 
rhege, but some difficulty, in consequence of the unusual size and 
rigidity of the recti muscles. The front of the bladder could be freely 
exposed at the bottom of the wound, and extended above the margin 
of the pelvis for about two inches. A small sharp hook, passed 
through the wall of the organ, came at once on the stone, and the 
puncture thus made gave exit to a few drops of fluid. An opening of 
sufficient size to admit the end of the little finger was made with 
scissors into the bladder in the middle line, and this was gradually 
enlarged upwards and downwards by gentle tearing of the coats form- 
ing the anterior wall. The vesical cavity, after discharge through 
the wound of the injected boracic-acid solution, was found to be 
almost wholly occupied by a large white oval stone. In consequence 
of the size of the stone end of the smoothness of its surface, cousider- 
able difficulty was experienced in its extraction. The fingers, litho- 
tomy forceps, and scoop were tried in vain; but it was not until after 
a large piece had been broken away that the stone could be removed, 
One extremity of a wide drainage-tube was inserted through the 
wound into the cavity of the bladder. A single suture was applied 
near the upper angle of the incision in the skin, and the raw surfaces 
were dusted over with iodoform and covered by carbolic-acid gauze. 
The calculus, which was composed chiefly of ammonio-magnesian 
phosphate of lime, measured, when its fragments had been put to- 
gether, four inches in length by two inches and a quarter in width and 
two inches in thickness ; its weight was 2,371 grains, 

The patient progressed favourably after the operation, and the 
highest temperature was 100.4° on the second evening. The wound 
healed slowly, and there was a free discharge of urine above the pubes 
until July 8th, when it rapidly ceased, after a catheter had been re- 
tained in the bladder and urethra for six days. By the middle of the 
month the wound had quite healed. No urine was passed by the 
urethra until after the removal of the retention catheter on July 8th. 
The patient was discharged as cured on August 27th. The urine, how- 
ever, until within a few days of the date of his discharge, contained a 
small amount of pus. 


REPORTS OF SOCIETIES, 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, SEPTEMBER Ist, 1887. 
F, W. Satzmann, M.RC.S., President, in the Chair. 

Primipara Labour after Amputation of the Cervix Uteri.—Mr. 
GoonvE had notes of the case of a woman, aged 24, who was delivered 
of a living child four and a half years after amputation of the cervix 
uteri with the galvanic écraseur for simple hypertrophy. The os, 
which was rigid, and about the size of a shilling, had to be incised 
bilaterally to admit the passage of the presenting head, and delivery 
was accomplished by means of forceps. The perineum was ruptured, 
necessitating two sutures. About a fortnight afterwards the os was 
found split, and its edges everted ; the introduction of the speculum 
caused some hemorrhage, which was arrested by plugging the 
vagina. 

Pulsating Vessel in the Pharynx.—Mr. SANDERSON mentioned a 
case of a lady, about 60 years of age, in whom a pulsating vessel the 
size of a crowquill could be seen and felt between the posterior faucial 
pillar on the right side, and the posterior wall of the pharynx. The 
patient suffered from catarrh of the throat and nose. There were no 
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énlarged glands in the neck, as has been found in some cases ly 
Warlow. ‘The case was similar to oné brought before the Socicty iu 
March. (See JovrNnat, vol. i. 1887, p. 626 ) 

Solitary Kidney in a Child.—Dr. Mackey sko ved a solitary kidney 
"removed from a boy, aged 2 years and 9 months, who had died’ with 
*tdberculosis of the lungs, liver, and:p'een. The left kidney and left 
‘suprarenal capsule were absent ; no vestige of any renal structure was 
found in the left lumbar region. ‘he rght kidney was twice its 

norma! weight and thicker than usual ; its position a little higher and 

enearer the middle line. The right ‘suprarenal capsule was large; the 
~ureter, which was not bifid, entered the bladder less obliquely than 
usual. There was no trace of a second orifice ; the bladder otherwise 
normal. The post-mortem examit s’ion was made by Dr. Chaffey. 

President's Address.—The Pre:tpEnt, after thanking the members 
“of the Society for the honour they had conferred on him in electing 
‘him to the office, urged on them the duties attendant on membership. 
First and foremost that of attendance at the monthly: meetings,’as a 
means of encouraging the Society; next, the duty of reading papers 
and exhibiting cases, specimens, ete. Every member's‘ experience 
could not fail to afford something which would be of interest to the 
profession at large. Another duty, which he considered no member 
should shrink from, was the suppression of humbug. After some 
remarks on homeopathy, bone-setting, etc., he introducéd the sub- 

ject of tetanus, referring briefly to three cases which occurred in his 
ractice in 1873. Two of these recovered; the third‘was that of a 
ady operated on for strangulated hernia. The patient was apparently 
‘well until the last sutare was removed, at which moment she’ uttered 


~“a loud cry, complained of stiffness in ‘the neck, and in twenty-four 


hours was dead, 
Tetanus.—Mr. Pearce read a paper on this subject, illus- 
‘trating it by two cases that had been under ‘his care. The 
‘patient, a’ man aged 72, applied on’ March 10th, -1887,~ suf- 
ering froma lacerated contused wound of the termiral phalanges 
of the two middle fingers of the left hand, caused by a blow. 
The phalsngeal joints appeared uninjured, and no fracture ¢ould be 
detected. Symptoms of tetanus occurred on March 22nd, with great 
pain in the finger and arm and stiffness in the back of the neck. 
He was ordered potass. bromid. 5 s, every four hours. On the 24th, 
he had slight opisthotonos. Fitteen grains of chloral hydrate were 
ordered every four hours. After this he improved, but had relapses 
on April 7th and April 28th, the spasms each time being relieved by 
chloral. Ninety grains were administered in an enema 6n April 7th. 
After the 28th, he made an uninterrupted recovery. His temperature 
was low throughout, not exceeding 100°. The second case was that 
of a man, aged 61, who was seen on March 2nd, 1881, with sym- 
ptoms of tetanus. Ten days before, the tip of his left thumb had 
* been crushed bya blow. The wound was almost healed, and the nai! 
complete. He was treated at first with bromide of potassium, after- 
3 with ten grains of chlcral and thirty grains of bromide of potas- 
sium every four hours, and various other remedies were tried, but he 
died from exhaustion on March 15th.~ Pulse and temperature were 
high from the commencement. Mr. Pearce remarked on the simi- 
“arity of the injuries in the two cases. The first patient was older, 
and had had a hard and very irregular life; he had suffered from 
gout and grave]. The case was a severe one, and the influence of the 
chloral very remarkable. In the second case the man had for many 
-years led a regular, temperate life, and had no known ailment. Both 
cases occurred in cold weather, and in both, the men’s great complaint 
was loss of sleep. In neither case was this relieved by the chloral.— 
_Mr, VERRALL remarked on the injuries in both these cases being ‘in 
the upper extremity, and mentioned a fatal case occurring after com- 
pound dislocation of the metacarpo-phalangeal joint of the thumb.— 


The PRESIDENT thought that the majority of cases of tetanus occurred |: p A 1 
‘recalled by that eloquent surgeon in his address to the British Medical 


after injury to the hand, and that the disease was epidemic... He 
considered chloral the most effective drug.—Mr. SANDERSON inquired 
as to the administration of stimulants in Mr. Pearce’s cases, and re- 
ferred to a case of idiopathic tetanus in which brandy appeared ser- 
viceable.—Dr. Mackey thought that in these cases when the disease 
is threatening life, chloral should be pushed to a poisonous dose. He 
consitered pilocarpine worthy of trial in severe cases of spasm.—Mr. 
‘PEARCE replied that stimulants were given in both his cases, 








PRESENTATION. —Dr. Robert Wilson, on leaving Hornby for Sydney, 
“New South Wales, has been presented with an illuminated address and 
= parse of gold value £108. ' 

CeNnTENARIAN.—Mrs, Ann Birch, of Wartington, where she has 
Rived all her life, a widow for half a century, has just celebrated her 
cee birthday. She is in robust health, and her, faculties ‘are 
mp Woo 4 





REVIEWS AND NOTICES. 


THe HeaLine ArT. 2 vols. London: Ward and Downey. 1887, 
Tux history of medicine remains to be written. While, as Carlyle 
says, every cranny and doghole of nature and art have been illumi. 
nated, that art and science, which directly and indirectly has done 
more for the benefit of mankind than all others, remains without a 
historian. Biographies of its professors we have had in plenty. Books 
filled with its husks of gossip and personal reminiscences have not 
been few. But any serious attempt to trace its rise and progress from 
mere empiricism to its present rank as an exact science is wanting, 

The present (anonymous) author makes the same mistakes ag his 
predecessors in thinking that the biographical method is the best one 
to effect his purpose, He imagines, with Hippocrates, that medicine 
is the doing of notable things, and therefore an art, and like all other 
arts, its history consists of the account of the excellencies of its 
followers. But medicine has grown to the dignity of a natural science, 
and therefore personal traits, so necessary in historical science, are of 
no value here. The biographies contained in this book may well 
occupy and amuse an idle hour, but they prevent its having any 
serious claim to the dignity of being even an instalment of the -his- 
tory of medicine. There are, however, some chapters in the present 
work which deal more satisfactorily with such subjects as alchemy, 
herbal medicine, great epidemics, etc., but the whole book is curi- 
ously wanting in arrangement. The essay on the alchemists succeeds 
the biographical sketch of the physicians of the 16th century, while a 
life of Boerhaave follows that of the physicians of the 18th. Between 
the physicians of the 18th century and those of the 19th, chapters 
on medicine and literature, and the herbal medicines of the Middle 
Ages, are inserted; while among the surgeons of the present century, 
Sir Henry Holland figures, a blunder, however, for which an apology 
is inserted in the preface. 

From internal evidence, this want of arrangement, the numerous 
mistakes in dates and facts, the portions from another hand inserted 
between brackets, we guess that some one, probably a layman, had 
undertaken this work, and then either dying or becoming tired of his 
task, his materials have fallen into tke hands of a most incompetent 
editor, and that which under better auspices might have become a 
valuable book, is now only worthy of a very modified commendation. 
Errors typographical and other abound. For instance: Linacre’s 
date of death is post-dated by a hundred years. The Prince Consort 
is represented as dying in 1866. We are told that Sir Astley. Cooper 
visited Paris in 1799, and witnessed the outbreak of the Revolution, 
and that he published his great work on Dislocations and Fractures, 
in 1822, which really appeared, in embryo at least in 1813, and had 
reached a fifth edition in 1824. Liston’s Elements of Surgery are 
stated to have been published in 1833, instead of 1831. Dr. Taylor 
is said to have given evidence in the Rugeley poisoning case, for 
Palmer (miscalled the defendant), on p. 234, Vol. 2, and for the 
Crown, in the same volume, p. 364. We read that Dr. Matthews 
Duncan has settled in Bath, and that Dr. Dickinson’s second name is 
Howstrop, that 101 deaths in 395 operations is nea/y one in four, 
and finally the remarkable information already alluded to, that Sir 
Henry Holland was a distinguished surgeon. 

The omissions are of course less blameworthy than the blunders, but 
even they are somewhat surprising. In the chapter on Medicine and 
Literature, Keats is not even mentioned, though the author might 
have recollected the cruel advice administered to him by Blackwood's 
Magazine—‘ That he should go back to his gallipots, for it was 4 
wiser and a better: thing to be a starved apothecary than a starved 
oet.” Sir James Paget’s apprenticeship at Norwich, so delightfully 





Association, in that town, is not noticed. Sir Spencer Wells and Dr. 
Keith are the only ovariotomists mentioned, Lawson Tait being very 
coolly ignored. Mr. Simon’s Fellowship of the Royal Society 1s 
omitted from the list of his honours. The lamented death of Dr. 
William Carpenter, thephysiologist, does not seem to have reached 
the ears of our author; and finally, least pardonable of all, the 
British Medical Association, with its paramount influence, its wide 
at its worthy past and its great future, is passed over m 
silence, 

Nor are errors of opinion few or unimportant. Our author says 
that the present high reputation of Guy’s Hospital—of the hospital of 
Bright and Addison, of Wilkes and Moxon and Fagge—is in no small 
degree due to Sir William Gull. He has no juster appreciation of the 
unique ‘position of John Hunter in the past of medicine, than to 
write :—‘‘ Had God seen fit to give him the gift of eloquent or fluent 
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expression..:.:.he would’ probably’ have surpassed the most eminent 
masters of medical science.”' ‘Bat our'author seems to entertain 


strange notions of the'relative positions of great, men ; for instance, 


he quotes: Miss Martineau’s dictum approvingly, that Sir Charles Bell 
stands on a level with Harvey. We cannot agree with him that “‘ one 
of the greatest boons to mankind was Abernethy’s lesson on fracture 
of the neck of the thigh-bone within the capsule of the joint, that it 
would unite juSt like other fractures.” ‘Neither is it ss Chrate to say 


that Sir Astléy Cooper ‘‘ boasted that ‘he had taught that the fracture | 


could not unite by bone.” Sir Astley says (Désl. and Frae., seventh 
edition, p, 89), *‘ Fractures of the neck of the thigh bone, those of the 
patella, olecranon, and condyles of the humerus, and that of the coro- 
noid process of the ulna, generally unite by ligament and not by 
bone ;” and again (p. 91) ** To deny the possibility of this union, and 
to maintain that no exception could take place, would’ be: presump- 
tuous,” No doubt either that John Bell’s Practice of Surgery was an 
excellent work in its day, but it can now hardly be spoken of, as ‘‘a 
standard authority to be consulted by all, young surgeons,” except on 
the curiously inaccurate dictum given elsewhere, ‘'that the medical 
profession cherishes a fanatical reverence for authority.” 

The myths and fables of the ancients are intrusions into any serious 
work. Histories no longer commence with the story of the founda- 
tion of Rome, and the legend that Mithridates strengthened his con- 
stitution so as'to be invulnerable to poison is unworthy of insertion 
in a history of medicine. 

Hippocrates may have believed in critical days, but this by no 
means shows his remarkable ‘‘ acquaintanceship with the external mani- 
festation of disease.” This was what he wrote in his Aphorisms on 


the subject :—*‘ Acute diseases are judged in fourteen days. The, 


fourth is the index of the seventh, the eighth is the beginning of the 
second seventh, and the eleventh is to be considered, for it is the 
fourth day of the second week. And, again, the seventh is to be ob- 
served, because it is the seventh from the fourteenth, and the fourth 
from the eleventh.” (Cooke’s Aphorisms of Hippocrates, 1685.) It 
might, too, be believed of Galen by the persons who made him the 
object of a religious cult, that ‘‘ his skill in diagnosis was so great as 
almost to justify his assertion that, with the blessing of Providence, 


he had never made a mistake,”’ but such an assertion is misplaced ina’ 


book written in 1887, 

We pass over the chapters on Herbs and Simples and on the Great 
Epidemics with the remark that the account of the virtues and uses 
ot opium extracted from Pereira’s Materia Medica is quite misplaced 
in an essay on folk medicine. . 

_ The author is decidedly guilty of whitewashing his favourite phy- 
sicians over the stains their characters have hitherto borne. He says 
of Radcliffe and Meade ‘‘ that some of the stories told of them, and of 
the former’s readiness to swallow the latter's flattery, seem to us of 
the kind that no judicious biographer retails and no discriminating 
reader accepts.” But the fact is that the best-known anecdotes—that 
of the dinner of Carshalton and that of Radcliffe’s call on Meade the 
following day—rest on quite irrefragable authority, since Lettsom tells 
us (Memoirs by Pettigrew, i, 45) that he had both stories from old 
Dr. Mounsey, of Chelsea, who was of the party, and had a quite inde- 
pendent corroboration also from Mr. Crespigny, of Camberwell. The 
reason given in The Healing Art, ‘‘that Meade. was, too much of a 
Christian gentleman to have resorted to such gross flattery,” is some- 
what discounted by the fact that the author is obliged to acknow- 
iedge, in his memoir of Meade, that the latter learnt dancing when 
nearly eighty in order to fix the affections of a blacksmith’s daughter 
in Fetter Lane, and was lampooned in a coarse but scarcely ,un- 
deserved satire upon the occasion. 

The charge of whitewashing is equally applicable in the case of Dr. 
Akenside. In the notice of this poet in the chapter on Literature and 
Medicine we are told : ‘‘ It is probably an exaggeration or an untruth 
that, when he entered the wards where the worst cases were assembled, 
he caused the stronger patients to precede him with a broom to clear 
the path.” But the statement rests on the authority of. an accurate 
and trathfal eye-witness, Dr. J. C. Lettsom himséif, one of Aken- 
side’s pupils. He says (Memoirs, i, p. 22): ‘Sometimes he would 
order some of the patients on his visiting days to precede him with 
brooms to clear the way and prevent the patients from too nearly 
approaching him. On one of these occasions Richard Chester, one of 
the governors, upbraided him for his cruel behaviour. _ ‘ Know,’ said 
he, ‘that thou art servant of this charity.’” The further state- 
ment that Akenside was not done justice to by his contemporaries, 
“the truth being that he cherished ideals which rose far above their 
sympathies, and in many respects he was in advance of his age,” is as 
tittle borne out by Lettsom’s recollections of him. ‘‘ Dr, Akenside,” 
he says, ‘* was the most supercilious physician he had hitherto known 





If the poor affrighted patients.did not return a direct answer to his 
ae: he would often instantly discharge them from the hospi 

e evinced a.particular disgust to women, and generally treated them 
with harshness.” Lettsom was inexpressibly shocked at one instan 
of Akenside’s inhumanity, exercised towards a patient in Abraham 
Ward, to whom he had ordered bark in boluses, which the, patient 
was unable to swallow. This so irritated Akenside that he ordered 
the sister of the ward to discharge the man from the hospital, addin, 
‘He shall not die under my care.” As the sister. was removing the 
patient, in obedience to the Doctor, he expired. pe, 

But enough of fault-finding. In spite of its many blemishes, the 
work contains a large quantity of curious and valuable information, 
and will well repay the time spent in reading it. ' 

Our ancestors were not without humour, and we recommend ‘the 
following disease and remedy ‘to’ the notice of ‘‘schoolmasters(and 
others engaged in the up-bringing of ths youth of both sexes.” They 
are taken from the Breviary of Health, published in 1548, The 
author of the work, Andrew Borde, or as he Latinised his name, 
‘* Andreas Perforatus,”’ was the original ‘‘ Merry Andrew,” so called 
from his love of fairs, races, and sports generally, 

‘*The 151st chapter doth show ofan evil fever which doth cumber 
young persons, named the feyer burden. Among all the fevers, I had 
almost forgotten the fever burden with the which many young men, 
young women, maidens, and other young persons be sore infected 
now-a-days. j 

‘¢ The Cause of the Fever.—This fever doth come naturally, or else 
by evil and slothful bringing-up. If it come by nature, then this 
fever is incurable, for it can never out in, the flesh that is bred in; the 


‘bone ; if it come by slothful bringing-up, it may be holpen by dili- 


gent labour. 

‘* 4 Remedy.—There is nothing so good for the fever-burden as is 
unguentum baculinum, that is to say, take me a stick or wand ofja 
yard of length and more, and let it be as great as a man’s finger, and 
with it anoint the back and the shoulders well, morning and evening, 
and do this twenty-one days ; and if this fever will not be holpen am 
that time, let them beware of wagging in the gallows; and) while 
they do take their medicine, put no lubberwort into their pottage ; 
and beware of havering [that is, chattering] about their hurt ; andaif 
this will not help, send them then to Newgate, for if you will, not, 
they will bring themselves thither at length.” bi 

It is comforting to find that the College of Physicians. of the nine- 


teenth century is, in generosity, wisdom, and enlightenment, the, true 


descendant of the same College in the 18th. Then, as now, the, aris- 
tocratic physicians tried to crush the humble apothecaries. Garth 
launched his poem at the apothecaries’ heads, while his more prosaic 
brethren invoked the thunders of the Jaw ; but poem and law -alike 
failed, and the apothecaries got the decision of the House of Lords..in 
1703, that they were at liberty to prescribe medicines as well as to 
dispense them. Then, as now, the weaker corporation defeated its 
aristocratic competitor, because, then,as now, justice was on the side 
of ‘the weaker corporation. The College of Physicians distinguished 
itself in 1799 by declining the gift of the Hunterian Museum, and 
finally exhibited its appreciation of knowledge by refusing Jenner its 
diploma of Member in 1813, when he was receiving the praise and 
gratitude of the civilised world, and at the moment when the Uni- 
versity of Oxford was honouring both itself and him by conferring on 
him the degree of M.D. , 

We have no more space to devote to the more. amusing portion of 
the work, but cannot pass unnoticed the great Sydenham’s advice to 
Sir Richard Blackmore, who asked him one day what books he should 
read to qualify himself for practice. ‘‘Read Dow Quixote,” replied he; 
‘tit isa very good book, I read it still.” 





LEcoNS DE CLINIQUE CHIRURGICALE. Par Terrillon, Chirurgien 
de la Salpétriére, Paris: Bureau du Progrés Médical. 1887. 
TuEsE are thirteen short clinical lectures on different subjects, and 
include lymphadenoma of the neck, pelvic abscess, cold abscess of the 
walls of the chest, periostitis.as a sequel of typhoid fever, cancer,of 
the neck of the uterus, parenchymatous metritis, tubercular cystitis, 
urinary infiltration and urinary abscess, cicatricial stricture of the 
esophagus, malignant tumour of the testis, surgical interferenee an 
tubercular testis, and neuralgia of the breast. The legtures 
have the advantage of being short, and the remarks. are to, the 
point. They aré not illustrated, aud are not hampered by statistics 
or by historical reviews of the subject, which often make such, papers 
rather tedious. Naturally the references are nearly altogether. to 
French authors, and we think that in somethere is avery scanty reference 


to recent advances in surgery ; but they are generally pleasant reading. 
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The case of stricture of the esophagus after swallowing caustic 
potash is of great interest, rather from the general remarks on the 
Subject than from the progress of the case, which is not given at all 
Satisfactorily, though a short note at the end mentions that the 
patient is having dilatation continued two years after the accident, but 
no dates are given, so that it is difficult to see how long she has been 
under this treatment. It is in the general remarks on the subject 
chosen that such a work is of value rather than as a clinical record of 
common or extraordinary cases, as is generally the case with authors of 
pamphlets of this kind, 





Ox Some oF THE MENTAL AFFECTIONS OF CHILDHOOD AND YOUTH ; 
being the Lettsomian Lectures delivered before the Medical Society 
of London in 1887, together with other papers. By J. LANGDON 
Down, M.D. London: J. and A. Churchill. 1887. 


As abstracts of these lectures appeared in the pages of this JouRNAL, 
most of our readers must have already tered some opinion of their 
contents. The three lectures fill 142 pages, crown octavo, and the 
reprints of separate papers on the pathology of idiocy and cognate 
subjects fill 165 more. In the lectures Dr. Lancpon Down attempts 
to give a sketch of the symptoms and usual course of idiocy to which 
ordinary medical men may be willing to listen. We imagine that he 
thinks a somewhat superficial survey to be the most likely to be 
relished. His own acquaintance with the subject is beyond question. 
In his descriptions of the symptoms and mental characteristics of 
idiots the reader may safely take Dr. Down asa guide. He shows the 
style and finish of an able and accomplished lecturer. 

It seems to us that tke author occasionally takes up sharp and 
decided views upon points not so susceptible of accurate proof. This 
is, perhaps, done under the stimulus of old controversies. His exten- 
sive and long-continued inquiries about the causation of idiocy have 
led him to formulate some speculations which in our opinion require 
farther proof. Dr. Down lays great stress upon the influence of 
intoxication at the time of procreation as a cause of idiocy. This is 
the result of special and minute inquiry on his part. Of course 
drunkenness cannot be, as a cause, always, or indeed often, potential, 
for we know of villages in which drunkenness is very common, but 
where there are no idiots. 

The statement that habitual intoxication is a common cause of 
idiocy has been sustained by Dr. Fletcher Beach as well as Dr. Down. 
It is impossible to deny great weight to two such authorities, but 
there are other observers who do not regard drunkenness as so im- 
portant a factor. If the following trenchant statement could be 
proved there would be little need of further debate. Dr. Down 
writes: ‘‘ Dr, Elam states, in a Physician’s Problem, that on the re- 
moval of the spirit duty in Norway insanity increased 50 per cent. 
and idiocy 150 per cent.” We have failed to find this passage in 
Elam’s book, but perhaps there is a second edition. The spirit duty 
in Norway was removed in 1816, and although Dr. Dahl, in his book, 
Om de Sindsyge i Norge, mentions an alleged increase of insanity of 
53 per cent., and of idiocy of 150 per cent. in ten years, he treats it 
as one of those exaggerated statements which the absence of trust- 
worthy statistics at the time allowed partisan writers to hazard. From 
the census of 1835 to 1845 it appears that insanity had increased 18 
per cent., and idiocy 21 per cent., to an increase of 11 per cent. on the 
general population ; from 1845 to 1855 there was an increase of 20 per 
cent. in insanity, and of 15 per cent. of idiocy, and 12 per cent. of the 
population, although in 1845 a law had been passed putting the sale 
of intoxicating liquors under very strict regulations. 

In the census of 1865 there was a decrease in idiocy of 14 per cent., 
which decrease we believe is still being sustained ; but this is probably 
— nee causes, all favourable to the health and well-being of 

e people. 

Dr. Down’s disquisitions whether consanguineous marriages are 
hurtful, which of the learned professions begets most idiots, and 
what is the influence of maternal health, are mainly founded upon 
his own observations, nor do we blame him for being wary of former 
statistics, “‘ especially of those of the late Dr. Howe.” The following 
remark is well worthy of attention. ‘The causes of idiocy are not 
always operative in a single generation, and it is only by having the 
opportunity of examining into the physical conformation of parents 
and grandparents that we can see that idiocy in many cases is the 
culmination in the individual of a gradual degenerative process.” 
One of the most noteworthy lesions observed by Dr. Down in idiots, 
is pallor of the grey matter of the cortex; he does not indicate that 
he has often noticed a small size of the heart. He observes that ‘‘ the 
basis of all treatment should be medical. Success can only be secured 
by maintaining the patient in the highest possible health.” He finds 





that 24 per cent. of his cases have been epileptic at one or other period 
of life. The treatment of idiocy is thus in great part the treatment 
of epilepsy. Those who pay attention tu the pathology of idiocy will 
be pleased to have Dr. Langdon Down’s contributions to the study in 
various serials coliected in the latter half of the volume.. Though we 
should like to make some remarks, we can only find space to indicate 
the principal subjects, which are ‘‘ On the Condition of the Mouth in 
Idiocy.” ‘‘On Deficiency of the Corpus Callosum,” ‘‘On Idiocy and its 
Relation to Tuberculosis,” ‘*On Cases of Microcephaly and Pseudo- 
hypertrophic Paralysis,” and ‘‘On the Obstetrical Aspects of Idiocy,” 
There is also an interesting paperon ‘‘ Polysarcia and its Treatment,” 
in which medical practitioners may find some information serviceable 
to them when consulted about increasing corpulency. 





Pustic HEALTH Reports. By Joun Simon, C.B., F.RS., ete. 
Edited by Epwarp Sgaton, M.D.Lond., F.R.C.P., ete. Two vols., 
8vo., pp. 554 and 618, with two portraits. London: The Sanitary 
Institute and J. and A. Churchill. 1887. 


THE success which attended the enterprise of the Council of the Sani. 
tary Institute in publishing by subscription a selection from the 
writings of the late Dr. W. Farr, encouraged them to make a similar 
appeal for the purposes of bringing within the reach of students 
of public health the results of the labours of Sir JoHN Simon, ex- 
tending, like those of Dr. Farr, over nearly half a century, and, like 
them, scattered through Reports and Blue Books, many of which 
have been long out of print, and all more or less inaccessible to the 
ordinary reader. Sir John is, happily, still among us, enjoying a 
well earned rest from official duties, like his venerable precursor, Mr, 
Edwin Chadwick, the father of sanitary reform ; but though he has 
to some extent controlled the selection of the papers, and added occa- 
sional postscripts and notes, the labour of collecting and arranging 
the heterogenous mass of reports and papers has been, at his own re- 
quest, entrusted to Dr. E. Seaton, medical officer of health for 
Chelsea, and formerly for Nottingham, the worthy son of Sir John’s 
old friend and former colleague, Dr. Seaton, late medical inspector 
under the Privy Council and Local Government Board. 

It has been prudently deemed advisable to abstain from giving any 
biography of the author, since, while he lives, an adequate tribute to 
his ability and services might seem to savour of adulation ; and the 
work consists of selections from his reports while first medical officer 
of health to the City of London, and of those which he issued as 
medical officer first to the Privy Council, and then, after the change 
in the organisation of the department, to the Local Government 
Board, together with his introductory address in the Section of Public 
Health at the International Medical Congress held in London in 
1881, and the article on Infection, contributed by him to Quain’s 
Dictionary of Medicine. Blue Books and reports are not usually 
looked on as literature; they belong commonly to the class which 
Elia, in one of his Essays, denominates ‘‘ Books that are no books ;” 
but this cannot be said of these. When dealing with statistics he 
refrains indeed from the rhetorical flights and poetic imagery in which 
Dr. Farr occasionally indulged, exhibiting instead the clear, close, 
and convincing logic of the mathematician, but in his other reports 
he displays the profound thought that might have been expected from 
the editor of Green’s Spiritual Philosophy, and not merely a scholarly 
style, but a real eloquence, intense and fervid, reaching the climax of 
deep and almost terrible earnestness when describing in language less 
choice because most appropriate, moral and physical misery, and 
scenes of squalor and vice, or when burning with indignation at the 
culpable, not to say criminal, negligence which had permitted such a 
state of things to arise. 

Many of his reports are now, happily, of purely historical value, 
depicting conditions and denouncing practices or regulations which, 
to use a cant political phrase, belong already to’ ancient history; but 
they serve to show how far he ever was in advance of his time, how 
many reforms are really owing to his untiring efforts, how frequently 
his suggestions have been adopted, the credit being ascribed to others, 
in short, the vastness of the unacknowledged debt which all classes 
owe to one of whose name thousands of ‘‘ educated” persons, who 
are familiar with those of each political charlatan, would not be 
ashamed to confess themselves ignorant. 

We are not unnaturally in the habit of priding ourselves on our 
superior sanitary conditions, and looking down with Pharisaic self- 
satisfaction on those of our neighbours on the other side of the 
Channel, that it cannot be other than a wholesome discipline to study 
his description of the state of London, not forty years ago, when cess- 
pools under the houses polluted the air, and the water supply was 
scandalously insufficient, thousands of tenements being without any, 
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and the water turned on only at intervals of several days in the 
others. 

Here we see Sir John Simon’s clear prevision in his advocacy of 
the economy, as well as the sanitary advantages of the constant ser- 
vice, his demand for separate cisterns for closets, and his arguments 
in favour of vesting the water supply in the sanitary authority. He 
considered that hard waters, as those from the chalk and red sand- 
stone, conduced to disorders of digestion, and suggested that the 
General Board of Health should seek purer and softer sources in 
sandy soils, and in impounding the ‘tributaries of the Thames near 
their sources, or before they had become fouled with sewage. 

In considering the fearful state of overcrowding, filth, and moral 
degradation prevalent in parts of the City which have happily long 
since been demolished, and in his reflections on offensive trades, 
slaughter-houses, and intramural burial grounds, he anticipated much 
subsequent legislation ; but his idea of providing the very poor—who 
he foresaw would be unable to avail themselves of model dwellings— 
with ‘‘the best accommodation which their means could command, 
of the kind to which they have been habituated, but under respect- 
able control and supervision,” has yet to be worked out. 

In his report on the cholera epidemic which occurred during his 
tenure of office in the City, he maintains the specific causation of the 
disease, but points out that the agent in its introduction into a 
locality is not so much a poison in itself—like that of small-pox—as 
a test of the amount of poison already existing in a soil, water, and 
air saturated with organic matters. Where these conditions are pre- 
sent, ‘‘it comes as a spark to powder,” though they do not suffice to 
develop it by themselves ; where they are absent, he believes that the 
immigration of any number of persons affected with the disease would 
fail to set up an epidemic. This clear and common-sense view of the 
matter the Continental advocates of quarantine and the Indian be- 
lievers in atmospheric influences alike fail to apprehend. On the 
question of elevation, he points out that, though the lowest lying 
areas of the metropolis were the most severely visited, at Merthyr 
Tydvil, several hundred feet above the water, the mortality was twice 
as high as in the worst parts of the metropolis, just because the con- 
ditions of a sewage nel soil, etc., were present in a still more 
intense form. 

His essay on a Ministry of Health is a masterly exposition of the 
utter inability of our legislators to rightly appreciate the national im- 
ebm from every point of view, of questions affecting the lives and 

ealth of the people ; though for our own part we should prefer to see 
a permanent Board of Health composed of experts, co-ordinate with 
a similar Poor-law Board, under a Minister corresponding to the present 
President of the Local Government Board, feeling convinced that 
otherwise scientific considerations will always be postponed to political 
and party interests. 

The reports on the History and Practice of Vaccination in England 
occupy 240 pages, or nearly half of the volume. It would be quite 
impossible to give, within the limits of a review, any idea of the 
wealth of information contained in the former of these papers, which 
is nothing less than an analysis of all that was up to that time known 
of the subject, and, supplemented by the recent report of the German 
Imperial Commissioners, which brings out with irresistible conviction 
the effect of compulsory re-vaccination of the civil population in 
stamping out small-pox, furnishes an inexhaustible store of facts and 
arguments. Sir J. Simon, we observe, accepts without hesitation the 
views of Ceeley, Badcock, Thiele, etc., on the identity of small-pox 
and cow-pox, since experimentally verified by L. Voigt, entirely 
ignoring the notions of Chauveau and the French school, which have, 
in the face of all positive evidence, been adopted by Bollinger and G. 
Fleming. On this he speaks most decidedly: ‘‘The vaccinated are 
safe against small-pox because they in fact have had it...... The ew 
disorder which they suffer......is small-pox of the most mitiga 
‘ind......small-pox so modified by the intermediate animal organisa- 
tion through which it has passed, that when re-introduced into the 
human body it excites but insignificant disturbance, and no general 
exhalation of infective material.” On one minor point however we 
must venture to express our dissent from the author. We greatly doubt 
the alleged necessary deterioration of humanised lymph, believing that, 
from the nature of its origin the human organism presents a more 
favourable culture medium than the bovine, that the true explanation 
1s to be found in ‘a too indiscriminate selection of vaccinifers, and 
that if we would regenerate our lymph it must be by a fresh variola- 
tion of the cow, as Voigt has done. 

Sir John indeed adduces as presumptive evidence of the enfeeble- 
ment of humanised lymph, the steady increase in the percentage of 
successful re-vaccinations in the Prussian army between 1833 and 1856 
from 33 to 70, but that this may be more probably owing to greater 


skill in the operation is we think strongly indicated by the enormous 
increase in the success which has of late years attended vaccinations 
with calf lymph. He himself states that in Holland in 1869 the 
failures were twenty times more numerous when animal lymph was 
used, than in arm-to-arm vaccinations, though at present little if any 
difference is observed except, so far as our own experience goes, in the 
more severe and extensive erythema following the use of calf lymph, 
and attributable we believe to the extraneous matters always accom- 
panying it, as supplied from the office in Whitehall. 

The report, dated May 1858, on the Sanitary State of the People of 
England, would perhaps have been more correctly entitled ‘‘ An In- 
quiry into the Bast and Present Prevalence and Causation of Pre- 
ventable Diseases,” and was written as an introduction to the now 
classic report of Dr. Greenhow. Among the lessons it enforces: are, 
that the infant death-rate furnishes a very sensitive test of the sani- 
tary condition of a locality, and that where it is high, causes are at 
work tending to the deterioration of the health vitality and produc- 
tive power of the adult population ; that those diseases which are 
most unequal in their local distribution are thereby indicated as the 
most preventable ; and that the conditions requisite for the develop- 
ment of an epidemic are the growth of years, and therefore demand 
years of steady work for their removal, rather than spasmodic effort, | 
however well directed, in the presence of the disease. The volume 
concludes with several shorter reports on the constitution of the 
medical profession, medical education, the practice of pharmacy and 
bye sale of poisons, all of which have borne fruit in subsequent legis- 
ation. 





How To PRESERVE THE EyeEsicHT. Compiled from Dr. Maane’s 
‘*Hygiéne de la Vue.”—ONn SPECTACLES; THEIR HISTORY AND 
Uses. By the late Professor HornER.—CARE OF THE EYES IN 
InFancy, YourH, AND Oxp Acz. From ‘‘Das Auge und seine 
Pfiege,” by Drs. HEyMANN and Scrérer. London: Published for 
the Society for the Prevention of Blindness, by Bailliére, Tyndall, 
and Cox. 1887. 

How to Preserve the Eyesight.—We think that the Society might 
employ itself better than by furthering the publication of such trash 
as is contained in this pamphlet. It is compiled from, and is called a 
translation of, Dr. Macne'’s Hygiene de la Vue. It is calculated 
to further its professed object about as much as that inimitable little 
book, English as She is Spoke is capable of teaching the English 
language ; indeed, in several respects, it is not unlike this book. 

It appears from the following sentence, which we copy verbatim, 

that the author is an octogenarian, with a good memory for dates :— 

‘* A cold, damp atmosphere breeds that epidemical character known 

by the oculists in the diseases of the conjunctiva, as happened in 

January, 1806.” 

Muscx volitantes are stated to be generally due to granular lids ; 

they may end in total blindness, ‘‘ but more often than not it is easy 

to battle with them, and destroy them entirely.” The mode of 
carrying on this destructive warfare is, however, not described. 

The usual symptoms of hypermetropia are classed under the term 

“amblyopia,” and not the slightest hint is given to the unfortunate 
reader that there is a probability that the whole of his trouble can be 
relieved by wearing glasses, but he is informed that he must attend to 
“‘ three principal points, namely, air, diet, and the state of waking. 
No explanation of the last point is vouchsafed, and we have no con- 
ception of its meaning, Under the head of diet the writer indulges 
in a disquisition on the vices and follies of the rich, which has no 
special bearing on the ostensible subject of the book. 
Ic is rather hard on the conscientious reader to tell him that ‘‘ the 
temperature of an apartment ought never to be above 50° to 55°.” 
We do not quite see how this is to be easily accomplished when 
the temperature out of doors in the shade is 7)°. e assume, of 
course, that the Fahrenheit scale is meant ; f centigrade or Réaumur 
scale is intended, the advice would eem superfluous, except as a 
warning against taking Turkish baths. 
The author’s views on amaurosis are peculiar, for he states that the 
removal of hemorrhoids ‘‘is very dangerous, as amaurosis will often 
set in.” From this we gather that he has no practical acquaintance 
with general surgery ; he gives, indeed, no evidence of having any 
intimate knowledge with the literature of the subject he has chosen ; 
but here we can make allowance, since he states that ‘‘ we cannot 
become learned or literary men without weake ing our constitation.” 

On Spectacles: their History and Uses.—This is an interesting and 

instructive little pamphlet of twenty-eight pages, which contains 





about as much useful information as could be expected in so small a 
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The author commences with a short historical account of the 

ent of spectacles, and takes the opportunity of pointing out 

tat ‘the statement frequently made that the Emperor Nero was short- 
7. and used a concave lens, rests upon insufficient evidence. 

= etropia, and the different forms of ametropia, are well explained, 

part’ would, however, have been more ititelligible to the average 

reader if it had been preceded by a few facts in ‘elementary optics, but 

the space at the author’s disposal was probably limited. 

“The best and most useful part of thé book is that dealing with the 
causes, results, and tredtment of myopia. Little is said, or indeed 
remains to be said, that is new, but the statements made are in- 
controvertible,‘and they are stated in language which is clear, and 
commands attention. Few men could speak with. greater authority 
on'a subject such as this, than the late Professor HORNER, whose recent 
loss the profession so deeply deplores, and we would heartily commend 
‘perusal of this little pamphlet‘to.all who have to do with the 
fucation of the young. 

“The Care of the Eyes deals hardly at all with optical questions, but 
treats chiefly of the precautions which are advisable at different 
periods of life and of the treatment of a few diseases which are 
comimon'in each period. It is an attempt to compress an’ immense 
subject into a very small compass, and, ike all such attempts, it is 
only*-very pattially successful. Sound advice is given as to what 
should be done in a case of ophthalmia neonatorum, but the author 
wisely counsels his readers to seek medical aid at the outset, in order 
to ‘ascertain “whether complications are present. The description of 
the management of children daring the second period is good as far as 
it goes, but no directions are given which would enable a teacher to 
recognise the symptoms of myopia or hypermetropia, nor are any 
directions given as to the best mode of lighting the schoolroom, — Lt is 
simply.stated that the light must. be good, au omission which is by 
no means an unimportant one, 

“The chapter on the choice of a profession or business has the same 
charactery'as the rest of the book. It contains ‘much that is true'and 
usefulsbut is imperfect and ‘‘scrappy’;” for example, in advising 
hypermetropesias to the occupations which are unsuitable, the question 
as to whether glasses ara permissible or not is not considered, and yet 
this, in many cases, is the pivot on which the.decision depends, 

We presume that,’ in issuing these two books at the same time, the 
Society has had in view the fact that the one deals entirely, and the 
other not at all, with optical questions, bu’ we think.the plan of 
giving information piecemeal to the public is not likely to be pro- 

uctive of any good. The compiler has, we think, in neither dis- 
played a sound judgment in his selection of passage, and his 
translation is byno means faultless. We cannot but think the Society 
would further its objects much more if they would publish a readable 


and original work in English (which for an obvious reason should be. 


atlouymous), instead of stringing together badly translated passages 
from foreign authors. The public require above all things something 


translations. 


that is pleasant reading, and this is not often found even in the best ' 





Dre ‘Psycuiscuen Srérvncen pes Krypesarters. ' Von Dr. H. 
EMMINGHAUs. Tiihingen: H. Laupp. 1887. Price 6 marks. 
HIS work is.one.of a series, dealing with the diseases of childhood 

(Gerhardt’s Handbuch. der Kinderkrankheiten), of which seven 

volumes haye already appeared. Dr. EMMINGHAUS is known as the 

author, of Allgemeine , Psycho-Pathologie, one of the most learned 
works on insanity which we have ever read. Since then Dr. Emming- 
haus has left Dorpat and become a Professor of Psychiatry in Freiburg. 
_In.this -book he :treats the subject from what may be called the 
philosophical and systematic rather.than; from the clinical point of 
view. Idiocy and imbecility are by far the most frequent forms of 
mental disorder met with in children, and where symptoms are met 
with resembling the insanity of older persons, imbecility is, in most 
cages, also present. : The other mental disorders, such as melancholia, 
mania, and paranoia, are; so rare in childhood, that they may be con- 
sidered, the curiosities, of disease. Owing, to their very rarity, -such 
cases are described here and there in journals.devyoted to insanity, 
from which they are\collected. by Dr. Emminghaus, Thus, in this 
book, his reading is clearly much more extensive than his experience. 
ile he cites a good many Enzlish and French books, it often hap- 


pens thatthey are not those which are the newest and best authorities. 


on the subject... We suppose that the-author has had the. use of a 

library, in. which he consulted all the works he. could find with- 

out being able to get all he wanted.. Nevertheless, the medical litera- 

ee Germany is. so extensive, that it alone might suffice, to supply 
the information needed in writing such a work. ; 

« The chapter on Idiocy occupies twenty-four pages, that on Epileptic 


Derangement seventeen pages, the rest of the book, which has 288 
pages, is occupied by chapters on the generai etiology and symptoms 
of mental: derangement in children and by examples of mental de- 
rangement such as generally visit adults, occurring at, a very early, 
age. The chapter on Cerebral Neurasthenia strikes us as most. 
original and instructive, The-chapter on Suicide: in, Children: is: 
elaborate and curious. R ‘te 

As a whole, the book is not only complete but well written, and, 
will be found useful in consultation to those. who take a special in- 
terest in the diseases of children, 





MALARIAL .H#MorRHAGE. .. By Or1s FREDERICK MANsoN, ‘M.D., jof 

| ¢.: Richmond, Virginia. |. |. 
THIS treatise was written at the. request. of the Medical Society. of. 
Virginia, and was. originally published.in the Transactions of the,, 
Society.. The author. deals with Epistaxis, Odontorrhagia, Stomator. 
rhagia, Hemoptysis, Enterorrhagia, Metrorrhagic, and. H»maturia, to 
which last form of malarial hemorrhage the greater part. of the treg-, 
tise is devoted. It is to this part of Dr: Mawson’s, work that,we, 
mean chiefly to confine this notice. Hemorrhage. occurring in, the. 
course of fevers, chiefly in the form of. epistaxis, has been, noted by 


ithe earliest writers on medicine,;and has been much. dwelt, on by,; 





Hippocrates. Dr. Manson has made. a careful study of this, subject; 
more especially in malarial fevers,.; [t does not appear that heemor- 
thage is a frequent occurrence.in the malarial fevers of India, ; Martin, , 
in his description of the malar remittent feyer of Bengal, doesnot, 
eyen mention it as an occasional symptom... Maclean, in the article 
Remittent Fever; in Russell Reynolds’ System of. Medicine, refers to, 
one casein which severe hematuria was a, prominent symptom. . The; 
writer. of this notice, haying a large experience in the medical wards 
at Netley, rarely saw a case of hemorrhage from any source out of the 
enormous number.of, cases of malarial fevers admitted into.the Royal 
Victoria Hospital, there, , The, Jate,Dr, Porter; when Assistant, Pre. 
fessor of Surgery,in the Army Medical,Sehool and chief of the surgicah, 
staff, observed'that there was in a few cases. of, malaria-stricken men) 
from. India, who were subjected to surgical operations, a distinct, tend-, 
ency to periodic attacks of hemorrhage, often; very troublesome, . Dr, 
Manson refers to one case of hematuria recorded by Sir Gilbert Blane: 
in his account of the Walcheren epidemic, occurring ‘in the,personjof 
an English soldier suffering from intermittent fever. We know that; 
yellow fever has an unexampled range of haemorrhages, and that, the, 
absence of this symptom. is much insisted on as. one of the diagnostic 
signs, which systematic writers give for differentiating that formidable» 
fever from those of true malarial origin. font l cata ‘«slisnia 
Malarial hematuria, Dr. Manson is of opinion, is a disease of recent} 
origin, and seems of late years to be very prevalent,in the hottest, and, 
most malarial regions of America. On this point our author, saysy« 
‘“by reference to our history of . the malady, it will: be seen that after 
an examination of the most celebrated authorities, ancient and modern, 
on malarial disease, we ascertained that anterior to the middle of the 
present century we could only find four cases,in which hemorrhage 
from the kiddeys had occurred, having any clear and, satisfactory con- : 
nection with. any form of disease arising from the morbific action; of 
malaria—we have no hesitation in declaring our, firm belief that) 
malarial hematuria, as it now,presents itself, is a disease, of recent; 
origin.” The evidence brought forward by the author points.to, the 
fact that. this disease first attracted the notice of the profession about 
the year 1850. and that it appeared about this period almost simul-, 
taneously in Texas and Madagascar. Dr. Manson then ‘takes.up the 
history of the distoma parasite, known as distoma hematobium, or, 
after its discoverer, Bilharzia hematobia., It; is. well. known that 
Bilharz, while, engaged in studying the: diseases. of Egypt with 
Griesinger, ‘‘ discovered a parasite worm within the blood yessels of 
the pelvis of, the kidney, ureter, bladder, mesentery, .throughout the 
portal system, and in the vessels of the small. and large intestine. The, 
entire trunk of theportal yein was sometimes filled,with these, para- 
sites, and then ova were found in the tissue of the liver.”: Dr, Man- 
son atrives at the conclusion that so-called malarial hematuria, \as, It» 
appears in our country (United, States), is a disease composed, of . 
malarial fever onthe one hand, and, the lesions produced by the dis- 
toma parasite group on, the other—or, in other wotds, that. the feyer 
termed jevre bilieuse hematurique.of the. French, and; the malarial. 
hematuria; of America, are examples produced by the bilharzia hama-.. 
tobia in subjects of. the malarial-diathesis. A careful consideration of; ; 
Dr. Manson’s treatise Jeads us to the conviction that. the relation, heis 
has endeavoured to establish between malaria and theaction of Bilharzia 
hematobia is merely accidental. There is no satisfactory evidence that. 
those suffering from malaria are more prone shah otbenn an Soren from, 2 
this parasite...jy6 yi ‘om cad ws rift sud OV 02 && mom? 
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The Mineral Water's of ‘Vichy, andl the Diseases in whith they cere 


Indicated, \ By Dr..C, EZ. Cormack. » Crown: 8vo, pp. 365.:\ (London:: 


J. and. A, Churchill.)—Vichy always has been, and probably wil 
continne to be, the’ first alkaline’ bathe tn Europe. It "has been to the 
French the bath par excellence. It ‘thas ‘not, however, of’ late|years 
been resorted toby the English in as large numbers as formerly, and 
oe of the objects of the writer is to bring the English back to their 
allégiance by ‘a fall description of the plack 16F its Waters, and estdb-" 
lishments, ‘and ‘of exctrsions:in thé neighbourhood). On: ali thobe 
subjects. Dr, ,Cormack’s work, which is .compiled, frem the, best 
sdurces, appears to be almost exhaustive. The diseases chiefly treated 
at Vichy are fully discussed; such as dyspepsia, hepatic affections, aad 
lithiasis and diabetes are handled at greatlength. -Therg really seems 
to be everything in the book that can be wanted by. English practi- 
tidtiers ‘or patients, except ‘an “account “of the’ climate, ‘on “which 
sdareely anything is said. §!: yy «:'! | stows ot rods 
‘Strictute of the Urethra : Its Diagnosis and Treatment facilitated by) 
the:aise of new \and: simple Instruments. By: £. Distix::Mappick. 
(London: Bailli¢re, Tindall .and Cox).—This book, seems,. to. be 
essentially a violent tirade against syrgeous for their incompetence in 
passing a catheter, and is antitising Toe the' éxtravagant language sed}: 
and. the |condemnation. of ;all, eorisnltants,: except, » pethaps,: himeelf,/ 
His idea of consulting surgeons appears, to be thatthey must be in too, 
much hurty to give time to the careful passing of an instrument, and 
that apparently most‘surgeons do'not know how tol do it if thdy had 
time. Granting that there is some truth in his view, of the evil done 
by.careless or incompetent catheterism, we cannot find that the student 
on.practitioner would find in this’ special work much t6 help him in 
dificult cases.;. whereas the general principles of treatment :ini cases 


« 


( rt 


of ghronip. discharge and, hatin stricture, gre, not, diffprent, from, the stay-at-home members of the Britisli Medical Association are daé~ 


to those of its ranks who braved the dangers of a long sea voyage:\ 


what will be found taught in ordinary text-books of surgery, or by 
any hospitali teacher in ‘the outipatient room. | Some igood“:may be 
done by such a work, perhaps; in ,checking extrayagant,, zeal in,the 
use pf the catheter, but we fear that such extravagant rodomaritade 
as‘we find will not do’ more ‘than amuse ‘the reader: ‘‘ Spealting of 
the connection: between| gonorrhea! and stricture, while ‘I: retain’ my: 
seuges, is any; one going to, make, me; believe that, the amount of | 
stricture treated by the profession is due to gonorrhea? Good 
heavens! No! According to such’a supposition ‘there would not be ’ 
a sound urethra in the United, Kingdom.” And sq the, argnes'that// 
because it is asserted that stricture may be the consequence of 
gonorrhea, every case of gonorrheea ought to be- followed by stricture 
if the assertion were true. But no, all seems due to murderous 
catheterism in his eyes. .And’sd. he/invents yet anothdr catheter, on 
the principle of the mitrailleuse, and if one barrel does. not, CATLY, & | 
fhe ¢atgut tothe orifice of the stricture, anothér ‘barrél may.“ For | 
thé treatment of really difficult cases; little: help can be gaitied from: 
this portentous, work, and nothing: is, said of many. of the,compli- 
cations which may arise. But. the author has said his say, and we 
hope'ittay have done4ood in'chécking the violent and excessive use of | 
lfstzuments; but the same advicdhas bden..as well given’ hy standard 
ay less extrayagant writers. . - aie iogahe Ne) aatanacedil 
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“The ‘Common’ Diseases and’ Accidents to ‘Life and Limb.’ Firstly; 
heir Prevention ; Seconitly, their Immediate Preatment.s:: ByOMs Ms: 
Basi, M.A, M. B, C.M, (Edin.), (London J, and: As Churchill) | 
—From the preface, the reader’is informed that the main portion of 
this‘book:: formed the substance of # lectivré delivered in Mahchestet’- 
lash Winter; ; It.is a. popular manual of a kind now very familiar to the,, 
public. The style is extremely colloquial, which is, perhaps, desirable, 
as the Popular mind is averse to dry, systematic’ details, Reaitiigs un 
stb-headings, entirely absent'ivthis work. ‘The author rightly dwells | 
on the prevention: of accidents.and: onthe. dangers of certain: careless 
household practices. The best feature in the book is the importance 
Which is attached to the subject of itisanity.-’ The! author warns his 
Maders againss neglecting’ signs.of altered disposition jin, others, and 
‘ndemns all dilatory policy in ,cases of suspected mental, derange- 
ment, - tMOLIT “PUOL NQEC ’ SilJ a » ULI ¢ 

St. JoHN AMBULANCE ASSOCIATION.—Dr, W.,K. Giddings,. of 
Calverley; neat heeds, is to be congratlated’ On the success BP ats: 
tekching. ove has had a classiumder instractiow for: the last three’ 
years, nearly all of whom have satisfactorily passed three successiy¢ ; 
of ions, thereby becoming permanent members of the St. fohs 
of Jerisalém’ Aribulance Association. © °° 








‘| education for the medical profession. 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


Supscriprions to the Association, for 1887 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 

' to Branches are requested to forward their remittances to the 

| General Secretary, 429, Strand, London. 


_ Holborn. 


The British Medical Fournal, 














SATURDAY, SEPTEMBER 17th, 1887, 
THE INTERNATIONAL MEDICAL CONGRESS. 
‘WHILE tho professors of the art of war in the various: countries con 
ceal from ‘each other with a jealous care their respective inventions 
for injuring and destroying mankind, the members of the medical‘ 


profession from every civilised nation meet in periodic congress to‘ex-~ 


change their varied experiences, and to share their mutual’ suceetses 
and discoveries, careless of national or local credit if the general ¢ause 
bf science is advanced and the welfare of their fellow man is secured: ' 
| ‘From this! point of view. the warmest thanks and congratulations of 


pnd incurred the -necessarily heavy expenditure of so great a journey, 

in order ‘to represent British medicine at the International ‘Con- 
gress held last week at Washington. We may rest well satisfied that 
the eredit: of England was worthily sustained by Seaton, Power 

Pavy, West, Langdon Down, Hewitt, Simpson, and the other leading | 
practitioners, both metropolitan and provincial, who represented: us 
on this occasion, yet ong is almost disappointed-at the paucity of 
the number! of the visitors from this country, compared ‘to those: 
from the ‘rest of ‘Europe. This is owing in some- measure’ per“ 
haps to-a‘factor which militates against the suceoss of all these Con-* 
grosees with our countrymen—nainely, the neglect of the study! of 
foréign languages by the mass of our practitioners, which makes: the 
papers read ‘by ‘the representatives of other countries unintelligible: 
and uninteresting to our people. How few there are of our member®’ 


4 who could take an intelligent part in a medical discussion at Paris ‘or 


Berlin, or‘reply in decent French or German to a vote of confidence o¥* 
thanks from their brethren from abroad. rt 
But. it is to remove difficulties ‘like this, and to smooth away preja- 
Klices between the representatives of various nations, that one expects 
so mach from these International Congresses.. In the days of ou¥ 
laneestors, mo.such cause of unpopularity at a meeting could have 
‘arisen, for Latin was the universal medium of intercommunication. 
ibetween men of science. It would, however, be to seek after a hope- 
‘leds chimera to attempt on¢e more to secure a common language; bt 
isurely the Congress might’ pass resolutions deprecating the acquite~ 
iment ofthe dead languages as the primary objects of preliminary 
Latin, for instance, is useful at 


| \a‘key: to'a'refining and: ennobling literature, and was once the tongue 
of science ;'but to-day living Thougl.t and Knowledge have’ passed 
‘from Rome to London, Berlin, and Paris. Therefore, it behoves thos« 
lwho vate that medicine should not be sectional, but one great whole. 


Post-office orders + 
| shouldbe made payable at the West Central District Office, High | 


eS ER NE RIT 














Pa ESS OS re 


~ 


632 THE BRITISH MEDICAL JOURNAL. 





[Sept. 17, 1887. 








to forsake ancient media of communication, and to inculcate the 
attainment of a colloquial and scientific knowledge of living growing 
languages, wherein are contained the wisdom of the master-minds of 
to-day. Every medical man ought to possess a working knowledge of 
two European languages besides his own, at the least. 

This leads one, however, to a weak and unpractical aspect of the 
International Congress. It is true that a great assemblage of in- 
telligent physicians, collected from all lands to discuss in many 
languages the cure of disease, or to enter into collective investigation 
of its causes, is a striking sight, but can it compare in use or grandeur 
with a World’s Parliament of Medicine engaged in devising measures 
to break down ignorance and national prejudice, and in endeavouring 
to restore that unity of the profession which existed in the Middle 
Ages, whereby learners were enabled to pass from school to school 
through many lands, without any loss of time or legal rights? So with 
minds ripened by foreign travel, they could finally return to practise 
in their native land, wiser and more capable physicians through in- 
telligent observation of various methods of treatment, and more 
useful citizens through experience of the men and manners of other 
countries. 

For the tone and the matter of the papers read at Washington we 
have nothing but unqualified praise; they dealt, with few excep- 
tions, as should always be the case at an International Congress, with 
general principles, and not with special cases, and treated these in an 
original and useful manner ; but one cannot but regret the almost 
total absence of any reference to those subjects which have to do with 
the international relations of the various schools of medicine and 
thought ; and the neglect of those details, which are, perhaps, small 
in themselves, but which render the approach to a uniform system 
of treatment, to say nothing of a universal nomenclature, an impos- 
sibility. 

Surely if the text-books of Ziemssen, of Trousseau, and of Graves 
are equally valuable in the translations of many nations, if the labours 
of pharmacologists of all countries are received with equal favour 
and quoted with judicial impartiality by the teacher of every school, 
it would be possible, as it is certainly desirable, to compose one 
official Pharmacopeia for the civilised world, which should replace the 
various formule current at Paris, Vienna, St. Petersburg, and the 
other capital cities, exactly as the Pharmacopeias of Dublin, Edin- 
burgh, and London were replaced by one entitled ‘‘ British,” to the 
great benefit of pharmacy in this country. To parody the title of a 
well-known painting, ‘‘It can be done! and the International Con- 
gress ought to do it.” 

To our mind both Senator Bayard in his address of welcome, and 
the President in his opening speech, struck a false key-note for the 
meeting when they insisted on the advantages that medicine had de- 
rived in the United States from the complete liberty, or rather 
licence, it enjoys from State trammels in that Republic. To out- 
siders schools of ‘‘eclectic” medicine e hoc genus omne are an 
unmitigated nuisance and evil. The Jay public cannot distinguish 
between the intelligent educated practitioner and the injurious quack 
when both are permitted to assume the same titles and to occupy an 
equal position in the eye of the law. Is it not as sacred a duty for 


the State to protect its subjects from poison as from the knife ; from 
the hypocritical swindler as from the impudent highwayman ! 

Such loose views seriously interfere with the hope of securing in 
the future equal rights for recognised diplomas in every country—a 


reciprocity in qualification, in fact—a desirable end, to secure which 
the Congress could do: very much if it were permissible. It would 
plainly, however, be dangerous to admit the practitioners from a 
country with such an absence of care for the qualification of its sons 
to an equal position with our own carefully educated and jealously 
tested professors of the healing art. 

The President, we think, also took a narrow standpoint in claiming 
for the Congress two principal uses—those of collective investigation, 
and of enlargement of views and increase of knowledge by mutual 
comparison and communication. Such means could almost be attained 
in these days of cheap and universal information and travel without 
any such machinery. Unless there be added to its undoubtedly ex. 
cellent but limited programme an attempt at least to direct and draw 
together the profession throughout the world into one harmonious snd 
comprehensive whole, the danger will arise that the more practical 
and far-seeing of the supporters of the Congress will begin to say 
“cui bono?” and that it may follow an unfortunate younger sister, 
the Social Science Congress of England, into an unmerited obscurity, 
We trust that there is no foreshadowing of any such undesirable event 
in the absence from Washington not only of several of the leaders of 
medical thought in Europe, but of some of those men who have made 
the American School of Medicine what it is. 

A new departure to greater power and influence would have fitly 
marked the meeting in the titular capital of the United States, If 
Washington is a city of fine distances, it is one of few memories. No 
traditional policy need mar advance in a country whose independent 
history is barely one hundred years old, and whose School of Medi- 
cine has barely had an appreciable existence of two-thirds of that 
period. But the opportunity has been missed, and though many of 
the discussions and papers will no doubt be remembered and valued, 
we fear that the abiding impression with regard to the meeting at 
Washington will be one of disappointment. 





M. PASTEUR ON HIS DEFENCE. 

ELSEWHERE we print an interesting letter which we have received 
from M. Pasteur in courteous response to an inquiry we made as to 
the death of Lord Doneraile, which recently occurred from hydro- 
phobia, although the deceased nobleman had gone through & 
course of antirabic treatment in Paris. The letter affords a good 
illustration of the energy and care with which the distinguished French 
savant is endeavouring to solve the problem of the extinction of 
rabies. Original workers in science have proverbially a hard struggle; 
but contemplation of the whole subject must fill everyone with 
amazement that an investigator who, like M. Pasteur, at the immi- 
nent risk of his health, and at the cost of great mental anxiety, 
sacrifices everything to discover a means of destroying so horrible 4 
thing as rabies, should yet have been the object of such personal 
abuse and audacious misrepresentation as has been heaped upon the 
man who has taught us the real nature of rabies. 

Fortunately, the good sense of the mass of the people always acts 48 
a steady check on the feeble though loud-tongued assertions of paid 
agitators and incompetent investigators. Hence, no doubt it is that 
the tone of hopefulness and perseverance which is so eminently cha- 
racteristic of the man is so clearly marked in the letter we publish 
to-day. 

M. Pasteur draws attention in it primarily to the important poiat, 
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of the necessity of shortening the interval which is often allowed to 
elapse between the infliction of the bite and the commencement of 
the treatment. Asis pointed out in the recent report of the Com 
mittee appointed by the Local Government Board, the nearest parallel 
to M. Pasteur’s method in the treatment of zymotic disease is the 
practice of vaccination after exposure to the virus of small-pox. As 
stated in that report—and we are not disposed to question the opinion 
expressed therein—the basis upon which this treatment rests is not 
conclusively established. However, many are assured of its thorough 
efficacy, though not understanding the process of protection to be 
identical with that which M. Pasteur believes to be the modus operandi 
in his treatment of rabies. The essential point of similarity between 
the two evidently lies in the absolute necessity of applying the counter- 
inoculations well within the incubation period of the attacking disease. 

The marvellous amount of ignorance concerning rabies which pre- 
vailed until M. Pasteur threw further light on the subject made this 
point one of great uncertainty and difficulty in the treatment of 
rabies. We are therefore glad to obtain from him the statement that 
to be thoroughly efficient the treatment should be commenced as soon 
as possible, not merely of course on general principles, but because 
there are recorded instances of hydrophobia being developed within the 
short incubation period of nine days. The extreme importance of the 
bearing of such a fact on a case like that of Lord Doneraile, in which 
the treatment was not begun until eleven days after the accident, is 
obvious. 

M. Pasteur also deals with the assertion that his inoculations were 
so virulent as to be dangerous of application, even in the manner he 
recommended, It will not be forgotten in the history of the subject 
that the very opponents who now make this charge do so hoping 
that it will not be remembered that their earlier accusation was to 
the effect that M. Pasteur was, with no little charlatanism, injecting 
merely sterilised bouillon into his patients. But the calm evidence 
of rigorous fact on this point has never been wanting. The large 
number of people who have been successfully inoculated, while in 
their cases the rabidity of the dogs attacking them was a matter of 
question, is an absolute disproof of the charge, and conclusive evidence 
to the same effect is afforded by the remarkable instance of scientific 
inquiry which one of M. Pasteur’s fellow workers has just carried out, 
in the course of which, according to the original method of gradually 
increased dosage, he has received injections of virus from at least 
seventy-one actively infective spinal cords without the slightest incon- 
venience, 

There is a further point which does not seem to have attracted M. 
Pasteur’s attention, though one, we think, of much importance, and 
having a great practical bearing in the present case. We refer to the 
well-established fact that, generally speaking, protective inoculations 
alter very notably the symptoms of the infectious malady in those 
cases in which they fail completely to arrest the evil. Now itis an in- 
structive comment on this that in the last two cases which we have 
published in our columns—namely, those of Lord Doneraile and 
Cahill, Mr. Bennett's patient at St. George’s Hospital—the alteration, 
and we are glad to add the amelioration, of the symptoms was a very 
striking feature. It is to be hoped that all future cases will be pub- 
lished in full detail, so that this idea may be adequately criticised. If 
it should prove to be correct, humanity would be under a heavy obli- 
gation to M. Pasteur for deliverance from dire physical and mental 
torture, 





M. Pasteur’s method clearly requires the experience of years to 
enable science to place it in its proper position among therapeutical 
measures. Meanwhile we have great reason to congratulate ourselves 
that, thanks to our distinguished correspondent, we have made a vast 
stride in our knowledge of this most cruel of diseases. 





THE METROPOLITAN ASYLUMS BOARD AND THE 

FEVER EPIDEMIC. 
THE rapid increase in the epidemic of scarlet fever at present pre- 
vailing throughout London is not a matter for surprise amongst those 
who have experience in such matters, But, taken in connection 
with the recent proceedings of the Metropolitan Asylums Board, it 
is causing some anxiety, and the question is being asked whether 
that Board, to which we look in such circumstances, will prove itself 
equal to the occasion as regards the provision of hospital accommoda- 
tion, 

The Board was originally constituted in 1867 to deal solely with 
paupers, but gradually, as the vestries have shirked their duty as 
sanitary authorities to provide hospital accommodation for their re- 
spective districts, the Asylums Board has come to be recognised as 
the hospital-providing authority for the whole metropolis. It is vain, 
therefore, in the presence of a growing epidemic, to raise questions 
(as has lately been done) as to payment by the well-to-do patients, 
and as to the Board’s responsibility to provide at all for non-pauper 
cases of infectious disease, especially when it is remembered that the 
Diseases Prevention (Metropolis) Act, 1883, was passed into law 
mainly in order to remove the legal disabilities which would other- 
wise attach to non-paupers treated in the Board’s hospitals. Such 
questions should be settled during the absence of epidemics, and 
must now, we fear, be deferred until the happy time when Parlia- 
ment will have leisure to deal with the reform of London government. 
Meanwhile the public look to the Asylums Board to provide the hos- 
pital accommodation needed for the isolation of infectious patients 
amongst all classes of the community—non-pauper as well as pauper. 

Since its constitution the Board has done good service to the metro- 
polis in a number of ways, and, although its operations have always 
been surrounded by difficulties, its efforts have generally evoked public 
sympathy. It would bea matter of regret, therefore, if the proceed- 
ings at the Board’s recent meetings were to create any public un- 
easiness by inducing a doubt whether the Board fully recognises the 
gravity of the existing circumstances, At present the Board has five 
hospitals open for the reception of infectious patients, and the total 
accommodation available for scarlet fever cases amounts to 1,282 
beds. More than 1,100 of these beds are already filled, and yet, at a 
special meeting of the Board on Saturday last, the consideration of 
the proposal of the Chairman (which had been brought forward by the 
Ambulance Committee at the previous meeting and rejected), that the 
unfurnished hospital at Winchmore Hill should be prepared forth- 
with for the reception of patients, was adjourned for a fortnight. 
That hospital was built in deference to the recommendation 
of the Hospitals Commission of 1882, who reported that ‘‘ there 
should be sites and buildings which could without difficulty be 
made capable of receiving 3,000 fever patients,” and that of these 
cases ‘‘those in the earlier stage—probably about half—should be 
provided for in the near neighbourhood of London ; the other half— 
the convalescents—in two or three country hospitals.” An additional 
hospital for the East-end of London was also considered to be neces- 
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sary. But, like those of many another Royal Commission, these 
recommendations, made five years ago, have never been fully carried 
out. The existing hospitals have, it is true, been rendered available 
td @ greater extent than formerly for fever patients, partly owing to 
the absence at the present time of small-pox, and partly as the result 
of the policy of removing small-pox patients to floating hospitals 
on the Thames for treatment. A hospital for cdnvalescents has‘also 
been built at Winchmore Hill, but as we have seen, it is not avail- 
able, as it has not been furnished ; whilst the additional ‘hospital re- 
commended for Fast: London has not been provided. ~: 

Shortly, the: situation’ may thus be summarised. ‘Scarlet fever is 
daily ‘increasing in London, and, judging by former experietices, it 
cannot be expected to have yet reached its maximum of’ prevalence. 
Prompt isolation of ‘the ‘patient in each cdse is essential, but 
the available accommodation in the hospitals of the Metropolitan 
Asylums Board is rapidly becoming exhausted. The Board should, 
therefore, at ont¢’again consider the best means of meeting the 
demands that’ may ‘at any moment ‘be ‘made on it, and in doing 
so should resist any ‘suggestion to overcrowd the hospital -wards 
beyond: their proper capacity. Convalescents ‘ could, on all grotmds, 
best'be treated in a separate hospital such as that at Winchmore Hill, 
ahd thereby the Lendon ‘hospitals would be Jeft free “for a larger 
numberof ‘acute cases... But the‘only convalescent hospital is not at 
present ready to receive ‘cases, and it could’ not be put into complete 
réeadinéss for a week ‘or tw6. “ Further, it is of supretne’ importance 
that the convalescents’ should not, merely to ‘provide room for fresh 
arrivals, be disthatged ftom hospital -too soon. They ‘should be re- 
téined in suitable isolation’ until all fear of eonveying infection has 
passed, especially when they belong to’a class of persons not remark- 
able for carefulness'in regard to the spread of infection. 

‘Many members‘ of -the Asylums Board’ display a ‘very “ Jaudable 
desire for economy ; but the safety of the public health must not ‘be 
comproniiééed in the fulfilmerit of that desire. - Prevention 18 Iess ex: 
pensive ‘than cure, ‘and ‘tmoney“expendéd in’making proper hospital 
provision will,” in “the’‘end, “not have~ been wasted if it increase the 
fediig of —— security; and epidredlt the ‘evils of an unchecked 
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us vic. | (cSBANITARY: REFORM IN DRESS. 
TAT censure of the follies'of feminine costume which was the occupa- 
tion! of ecclesiastics and off législators in the Middle Ages: has’ now 
bevome the duty of the sanitary: reformer. | Just as Brother Thomas 
Cotinécte; ahounted om his littlé: mule, rode throngh France and 
Blanders;denouncing the then fashionable head-dress of starched linen 
called a:hehnin}, just as Edward IV sanctioned a clause in an ‘Act of 
Parliament forbidding the-wear'6f pointed shoes, so Dr. Jessop, in 
am interesting paper which we print elsewhere, censures ‘the use of 





staéysdnd long dresses) and paints out: the _— ‘of: saenasioned waists’ 


arid uncovered bosoms... 

oUnfortunately all such attacks hive hitherto alent fitile While 
Brothier Conniecte ‘was: calling out ‘ Au kennin /” from his travelling 
rostrum,/and the children,’ in obedience to his cry, were hunting such 
wonien as 'patsed-by wearing: the forbidden, head-dress,’ his, mission 
was successful. :*‘ But;” says..an (old: writer, ‘the ladies imitate the 
snails; who draw ee neal and ‘when ‘the danifer is over, put 
a 


1 The ~ tans part 0 of the S0- called national costume of Normandy, is. only 
a safvi¥alof the hennin, 








them out further than ever ; and in like manner, hennizs’were! never 
more extravagant than after the departure of Brother Thomas,” 

The sumptuary laws of Edward IV may have drawn @’ few’ fines 
into the Royal Treasury, but pointed shoes remained as fashipnablefas: 
ever, and even grew to a more absurd length. Modern’ sanitary: 
attacks upon objectionable fashions do not seem to have had even’so/ 
great a measure of success; but remain almost absolutely fruitless... 

One of the chief ‘factors in this entire failure is the vanity and syep* 
phancy of civilised beings, for which dress reformers make no sufficient? 
allowance, The most frequent cause of the invention of ugly an@*in-» 
sanitary costumes has been the attempts made to conceal blemishes op! 
deformities existing in persons of exalted rank, and the new fashions: 
have spread because they were at once imitated by courtiers who thus! 
tacitly flattered the original wearers of them. It was to hide the short: 


stature of Louis XIV that high heels and towering perruques were in- 


troduced. The Virgin Queen patronised immense ruffs because her’ 
neck was not handsome. Short hair became fashionable in France when{ 
an accident to the King’s head during .a snowball fight necessitated: 
the removal of his flowing locks. Full-bottomed wigs were inventeds 
by a French barber named Davillier, to conceal the fact that. one: 
shoulder of the Dauphin was higher than the other. Charles VIE. 
of France wore long coats to hide his ill-made legs. Henry: Plan: 
tagenet, Duke of Anjou, had his shoes made with long: points: to! 
screen from observation an excrescence on one foot. Orinoline was! 


introduced by the Empress Eugénie to render her ai game when? 


enceinte less noticeable, jodenD If 
Another reason of this. failure to reform dress is a want of ‘recogni+2 
tion of some laws which seem to govern both the growth of fashion and! 
the taste of women. Fashions are almost always the résult of a definite: 
growth and natural development, and are scarcely ever. thé. outcome! 
of sudden inspirations of tailors or dressmakers, Those ‘garments we: 
attack for inélegance or uselessness can show a historical reasow for: 
every apparently meaningless peculiarity, orcan give a story of :foro 
gotten use for ornaments which are eek ere a from 
vanished needs, ) tteat 
Every part of the despised dress coat, for’ iedaniple, ine a reason for) 
its peculiarity of shape. The apparently foolish «nick or shits atthe! 
junction of the collar and facings on each sille! dates::from tho, time: 
‘when men rode a great deal, and the -coaticollar niust ‘be frequently: 
turned up and the chest buttoned closely over'to meet the severity: of: 
sudden storms. A division.was made on‘ eath side of the collar: to 
permit this to be done, and the meres useless slit is the survival of? 
this very needful predecessor. 1) £ 
Not even the buttons which adorn the small: of one’s’ back: are meré: 
vain ornament, In about the year 1700 it) began’: to: be: the! 
custom to gather in at the waist::the .sack-like ! cdat of» the: 
period. . This was done by tivo buttons séwa on over ythe! hips; which 
were attached to loops set on at the edge df the coat. Then, as waists? 
became a permanent fashion, the loops‘were disused, ‘and the buttons, * 
instead of being discarded, were simply moved a little»further back 5; 
here they attained to a new usefulness. in ‘supporting the swofd:belt.) 
Now that sword-belts are no longer worn; these two! buttons: seem 
merely 4 meaningless excrdscencé, |; ous suidinte 
The very shape of the dress-coat, which has: been ‘so rhiedte a so! 
often ridiculed, is not an arbitrary fashion, but'a natural developments! 
Starting from ‘the ample square-skirted-coat of the close of the sevet 
‘teenth century, itself a development, we next find the same coat swith! 
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the corners of the skirts'buttoned together for convenience of riding ; 
then the same garment with the lap-corners cut off instead of buttoned 
up—the swallow tail of the early years of the present century ; finally 
by a very slight further degeneration the modern dress-coat was pro- 
duced. Snch is a specimen of the history of the gradual evolution of 
most articles of clcthing, an evolution which is one explanation of the 
inability of sanitary reformers to produce violent revolutions in dress. 

Another cause/of their failure is that they.take a standpoint of 
simple utility, and ignore the instinctive and inherited desire of the 
one sex to attract the other by a becoming costume. It is, indeed, a 
moot point whether the original adoption of clothing by barbaric 
nations was not the result merely of the desire of both sexes to attract. 
The pangs of hanger and revenge once'satisfied,” said Carlyle, ‘‘ the 


next care of the aboriginal savage was not comfort, but decoration. | 


Warmth he found in the toils of the chase or amid dried leayes 
in his hollow shed or natural grotto; but for decoration he must 


have clothes.” The same story is told by the discovered remains of ; 


palzolithic, man. Still in.-his caves may be found;the ruddle or rouge 
with which his wife painted her naked body, and the necklaces, made 
from the teeth of fierce beasts, wherewith she adorned her hairy neck. 
Except such simple ornaments as these, clothing was unknown to the 
early cave-dweller. Naked as his mother bore him, he chased the 
gigantic animals of those undegenerate. days through the trackless 


Jessop, if the result shouldbe to render her an object of ridictile'to mat’ 
when compared with a sister dressed ‘in the trailing garments of modern 
fashion. 

Much may be done, much has been accomplished.in the direction of 
more sanitary elothing, but jit has been by gradual and,judicious reform 
of material, and unseen alteration of undergarments, atithe suggestion of 
medical men, not by sudden and violent changes.of ‘fashion and‘inter- 
ference with prejudice. Many ladies now actually wear the woven 
woollen vests and the flannel knickerbocker drawers recommended by 
Dr. Jessop. Suspenders attached to the stays replace the injurious 
garter, and clothed necks and- shoulders .have replaced, at least in the 
day-time, the low-necked dresses of our grandmothers. TAY 


Much remains to be done in this matter, but it must be attempted? 
with a complete appreciation of the difficulties: of the position, 4nd 


with a competent knowledge of feminine laws of thought. Flowing 
garments, for instance, will in all probability never be forsaken, 
because of the superior dignity they confer on the female figure. , 
Indeed, in our opinion, the best. hope of discarding: the hateful stays 
rests in a gradual return to the beautiful costume of Greece, for it is 


almost certain that while‘ waists are accentuated, ‘stays will be worn ;_ 


but the change must take place in the natural direction of gradual 
development, directed by competent and judicious leaders of fashion, 
mot in that of violent and inconsiderate, revolutions, . Until we are 
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forest, or disputed with them the possession of those caves which sufficiently educated to acceptithe:wise aphorism of Hdward I asi our» 

were the alternate lair of man and beast. :: ‘You may. still ‘see this early | guide, a complete reform of dress:is’ very hopeless, : ‘It was'that' great’! 

sayage in. some of tho’ excellent bone-pictures he has left, semi- | king who said :—“ It is impossible to.add to or diminish real worth by’ 

upright, covered with hair, innocent of clothing; creeping. up“with | outward apparel ; the only maguificence-we must]seck is the magnifi- 

noiseless motion to attack with his stone-tipped spear the bison, the | cence of noble and heroic deeds.” DALAT f 

wild horse, or the elephant. + ppt 
In later days the daughters of a nomadic race sought to render | 
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ite LONDON HOSPITAL, 

themselves attractive by adopting the trappings of ,the camels which WE are asked to.state that the old students’ dinner will take place in 
wore their care. As they led their charges to the water by their nose- | the New Library on Monday, Ostober 3rd, not on,October. 1st, as.was 
tings, the little: bells the camels wore made a melodious jingle in the | stated, in the JouRNAL-last week. The chair will be, taken by. 
stillness of the desert, ‘And in forgotten imitation of these ‘ancient | Sir Andrew Clark, Bart., M.D,, F.R.S., instead of Mr; Jonathan. 





servants the stately daughters of Jerusalem came tinkling down the 
toad, with their silver ankle-bells—the maidens of Hindostan yet 
wear from their nostrils a glorified and bejewelled nose-ring—the sons 
of the East use a sandal,in which the attentive observer can still trace 
the tablet. of undressed hide used bythe camel-driver for the feet of 
his valuable beast. ; 

In every age this‘use of dress as an ornament to attract the other 
sex has rendered the censure of reformers on its extravagances un- 
availing. When, for, instance, a mania for classicism afflicted the 
patriots of the French Revolution, the ladies of France adopted the 
dresses of Greece and Rome, or what they imagined to be such, with 
fatal eagerness, and with undraped bodies and sandalled feet braved 
the severity of a Parisian winter. Their light attire exposed'them to 
diseases of the chest, nay, to death itself, but they heeded not. The 
gold rings shining on their feet could not protect them from the cold 


of winter, yet they remained faithful to gauze-clad nudity.) It was’ 


vain ta remonstrate with them: on their insnfficient clothing ; with 
French readiness they would reply with an‘ epigram— 
tae Le diamant seul doit parer 
Des attraits que blesse la laine. 


In thé same way no arguments of utility or sanity are likely to induce 
an elderly lady to adopt the curtailed garments recommended by Dr. 





+ Afashion they carried so far as to discard, chem#ses for,ene whole week. 





Hutchinson, who is prevented from doing so by a recent domestic ; 


bereavement. 


HOW THEY DEAL WITH BONE-SETTERS IN FRANCE, 
THE Académie de Médecine summoned M. Gilmant, a bone-setter at 
Aubervilliers, for illegal practice as a medical man. M. Gilmant and 
his wife have imposed upon’ the credulity and ignorance ‘of: many of 
the peasant classes at Auber'villiers for some time past. The Eighth 
Chambre Correctionelle condemned M. Gilmant to three months’ 
imprisonment, and Madame Gilmant to fifteen days’ imprison- 
ment. 


SUBURBAN HOSPITAIS IN FRANCE. 
Av a meeting of the Conseil Généralde la Seine, M. ‘Navarre brought: 


forward a proposal relative te the organisation of suburban hospitals.’ 
The Prefect of the Seine announced that the administration proposed : 


to establish an inter-communal hospital for old men, at Fontenay- 
sous-Bois for the reception of patients from Fontenay, Vincennes, and 


Montreuil. Seventy beds, at.a cost of 3,000 francs (£120) each, will © 


be first established ; this number will afterwards be doubled. The 
proposal lias been submitted to the State Council. 


EXAMINATION IN SANITARY SCLENCE, UNIVERSITY OF 
- CAMBRIDGE, 


Ax examination in somuch of State Medicine as is comprised in the. 


functions. of. medical officers: of health, will be held in Cambridge on; 
Tuesday, the 4th of October; next, and.the three following days. 
Every candidate who has passed both parts of the examination to the 
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satisfaction of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a medical 
officer of health. -All applications for information respecting this ex- 
amination should be addressed to Dr. Anningson, Walt-ham-sal, Cam- 
bridge. Candidates who desire to present themselves for examination 
in October next must send in their applications and transmit the fees 
to the Rev. Dr. Luard, Registrary, University of Cambridge, on or 
before September 28th. Cheques should be crossed ‘‘ Mortlock and 
Co.” No fees can in any case be returned. The applications of can- 
didates whose names have not been on the Register for three years 
should be accompanied by a certificate of birth or other proof of age. 


BOOTLE BOROUGH HOSPITAL. 

A NEw wing which has been added to this institution was formally 
opened last week in the presence of a large number of the foremost 
inhabitants of Bootle, Liverpool, Waterloo, and the neighbourhood. 
The new portion, which was commenced in 1885, gives accommoda- 
tion for 60 beds, and has been erected at a cost of £8,930. All the 
arrangements have been planned with a view to the comfort of the 
patients, and the greatest care has been taken to™make'the whole 
structure as perfect as possible from a sanitary point of view. 


MEDICAL REGISTRATION, 

Tue Registrar of the General Medical Council asks us to draw the 
attention of medical practitioners to the importance of their comm- 
nicating all changes of address without delay to the Branch Registrar 
by whom they were originally registered. Great pains were taken, 
especially last year, to ensure the correctness of the Medical Register ; 
but its accuracy cannot be maintained without the co-operation of 
the profession in giving immediate information as to changes of 
domicile. 


A FORESTERS’ CONVALESCENT HOME. 

Tue Foresters of Birmingham have set a good example to the branches 
of their own and similar Orders in other populous towns by the estab- 
lishment of a country home where their convalescent brethren may 
receive the benefits of good diet and pure air. The institution is to be 
self-supporting, but with the view of awakening the interest of mem- 
bers of the Order, and enabling the Home to start free from debt, 
special meetings have been held during the present week. One of 
these was addressed by Sir Walter Foster, who bore eloquent testi- 
mony to the great need of such institutions. 


DANGERSZOF HYPNOTISM. 

TaE Journal de Médecine de Bordeaux publishes some facts concerning 
a case of hypnotism treated by Dr. Pitres. The patient was one of 
those used by Dr. Doneto for his public demonstrations at Bordeaux. 
Subsequently he became subject to spontaneous attacks of sleep, 
during one of which he attempted to commit suicide. Dr. Pitres 
treated the patient by cerebral electrisation, and prescribed com- 
plete intellectual repose and prolonged baths, This case affords 
strong evidence of the dangers attending hypnotic experiments by 
inexperienced and ignorant persons, Under Dr. Pitres’s treatment 
the patient is recovering ; the periods of sleep are shorter and occur 
less frequently. 


OPHTHALMOLOGY AT ST. THOMAS’S HOSPITAL. 
In our account of the provision for the teaching of special subjects 
at St. Thomas’s Hospital in the Students’ number of the JouRNAL, 
it should have been mentioned that the Eye Department is under the 
charge of Messrs. Nettleship and Lawford. A course of lectures on 
Diseases of the Eye is given in the winter by Mr. Nettleship, and 
one in the summer on the examination of the eye and the symptoms of 
eye disease by Mr. Lawford. Mr. Lawford also gives special instruc- 
tion in the use of the ophthalmoscope, and in the operative surgery of 
the eye. Out-patients are seen by Mr. Nettleship on Tuesdays, 
Thursdays, and Fridays at 1.30 P.w., and by Mr. Lawford on Mon- 





days and Wednesdays at the same hour. Operations are performed 
at 4 P.M. on Tuesdays, and at 2 P.M. on Fridays. Ophthalmoscopic 
demonstrations and clinical lectures on Diseases of the Eye are given 
every week. AREAS 
THE GUBERNACULUM DENTIS. 

M. Matassez, who has been studying the gubernaculum dentis, has 
found that the milk teeth are contained within a bony socket, from 
which passes a canal containing the gubernaculum. This canal opens 
on the alveolar border. The gubernaculum is formed by longitudinal 
fibres, in the midst of which are epithelial masses. When the tooth 
emerges, it finds itself surrounded by fibrous tissue and epithelial 
cells, and it is the cystic degeneration of this epithelium that gives 
rise to paradental cysts. 


ADULTERATION OF RUSSIAN TEA. 


So much has been heard about che wonderful excellence of Russian 
tea and its great superiority to the article which is retailed in Eng. 
land, that it is rather surprising to read in the Peterburgskia Vedo- 
mosti that a large number of analyses made in the Sanitary (Ana- 
lytical) Station of the St. Petersburg Vratchebnaia Obshtchina led to 
the conclusion that adulteration of tea has attained enormous dimen- 
sions in the northern capital of Russia. Some specimens, sold at the 
price of 1 rouble and 20 kopecks (about 2s. 6d.), contained only 15 or 
20 per cent. of genuine leaves, the remaining 85 or 80 per cent. con- 
sisting of various admixtures, including such an injurious substance as 
the leaves and flowers of Epilobium argustifolium, or the French 
willow-herb (Russ. Kaporskytchai or Ivantchat). 


NATIVE DOCTORS IN MADAGASCAR. 

THE English and Norwegian missionaries in Madagascar have orga- 
nised a ‘‘ Medical Missionary Academy” in order to secure to the 
medical students of the several missions a greater variety and 
thoroughness ofinstruction. Students are required to pass an entrance 
examinationin the three ‘‘ Rs.,” geography, andsome foreign language. 
The medical curriculum is to extend in future over five years, and 
will afford opportunities for obtaining at least an elementary acquaint- 
ance with all the subjects of medical education. Great stress is wisely 
laid in the syllabus on the practical side, and in the examinations 
also prominence is given to the oral and practical parts. There will 
be two examinations ; the first at the end of the second year of the 
curriculum, in anatomy, physiology, pharmacology, and therapeutics ; 
the second, comprising the remaining subjects of the curriculum, at the 
end of the fifth year ; the successful candidates will receive the title 
of ‘‘ Member of the Medical Missionary Academy.” Tho new regula- 
tions will be gradually enforced with a gentle hand, the examiners 
being required always to bear in mind that the great object of the 
examination is to test the fitness of the candidate to undertake the 
ordinary work of a Malagasy doctor. 


RUSSIAN CENTENARIANS. 
In the Vratch, No. 27, 1887, p. 539, Dr. Ordin writes that at the 
village of Giibino, in the Kadnikovsky District, Vologda Government, 
there lives at present a peasant woman, Marina Makarova Miiratova, said 
to be 107 years old. She had five children, and lost her husband eighty 
yearsago. She was never ill in her life, and is in good health at present. 
Though unable to do heavy field-work, she continues to attend to all 
her household duties. Her mental faculties are still quite normal. 
The same may be said in regard to her senses ; she can hear a whisper, 
and can sew and thread her needle as well as ever. Neither the 
woman herself nor any of her relatives ever take stimulants, The Novosti 
of June 26th records that an Old Believer, a peasant named Kiseleff, 
has lately died at Adelovka, in the Vitebsk Government, at the re- 
puted age of 118. The deceased had been married four times, and left 
numerous descendants. He had always been of most sober and regular 
habits, The Jiijnyi Krai of May 27th states that a merchant's widow, 
Sofia Masliitchenkova, has recently died in Kharkov, in her 122nd 
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year. Up to her last day she was able to walk, retained a good 
memory and a clear mind, and ‘‘ generally was a very cheerful old wo- 
man.” In a recent number of the Vratch, Dr. Jasvili, of Novo-Baiazet 
(Caucasus), writes that at the village of Beiiik-Mazra, near the town, 
there lives a peasant named Kelkalai-Mahmed-Miisa-Ogly, and nick- 
named ‘‘Tchopiir Mahmed” (Pitted Mahmed), who is now aged 
about 102. He has taken part in many wars, and for his exceptional 
courage and bravery received from the Emperor Nicholas three medals 
for the campaigns of 1827 and 1854. The man continues to perform 
his peasant work and ridea horse as usual. ‘‘ He rides the distance 
of 80 versts (about 46 miles) in 24 hours without the slightest 
fatigue.” When in high spirits he performs on horseback all the 
famous tricks (djigitovka) of Caucasian mountaineers. His sight is 
good, except in the evening. His hearing is somewhat defective. He 
still has five good teeth in his jaws. He has had sixteen children, of 
whom five ‘‘ boys” and four “ girls” are still living, all of them being 
old. M. Lubitch-Polkovsky, of Liitzk, in the Volyn Government, has 
recently died at the reputed age of 109. During the crossing of the 
river Berezina by the French army in 1812, being then an officer 
under Napoleon I., he lost his arm. Upto his 106th year he was quite 
well, could walk briskly, and read. During the last two years of his 
life he was bedridden and blind. 


A CORONER'S ADVICE TO HIS JURY. 

THE unsatisfactory and often perfunc‘ory manner in which coroners’ 
inquests are so frequently heid has been repeatedly pointed out in 
these columns, but it has been reserved for the present year of grace for 
a coroner to advise his jury not to do their duty, because, forsooth, it 
was not worth while. An inquest was held, a few days since, at Leeds, 
on the body of a newly-born illegitimate child. The surgeon gave 
evidence to the effect that the child had been born alive, and had 
breathed, and that its death was due to its having been placed ima 
pail of water ; and he further informed the court that three months 
previously he had seen the mother, and had told her as well as her 
mother, that she was pregnant. The coroner is reported to have 
said that ‘‘ there would be very little chance of conviction in another 
court, owing to the large amount of sympathy shown in such cases. 
The only thing the jury could do was to find the facts as they were 
put before them, and leave it to others to deal with any punishment 
that might be necessary.” We may remark by the way, in reference 
to the last sentence, that the coroner’s jury never have any other duty 
than to decide as to the facts, and that the question of punishment 
is never in any way entrusted to them. Acting on the advice given 
them, the jury returned a long rigmarole by way of a verdict, in which, 
practically, they admitted that the child’s death was due to criminal 
negligence, though they declined to say so in so many words, The 
coroner, holding the views he does on the subject, ought to decline 
to have an inquest on these cases, 


LUMINOUS MICRO-ORGANISMS. 
Dr. C. B. Trnanvs, who has been working in Professor Forster’s labo- 
ratory in Amsterdam, on culture preparations of luminous micro- 
organisms, gives an account of his researches in the Weckblad van het 
Nederlandsch Tigdschrift voor Geneeskunke, of August 18th. He pre- 
pared a flat culture from luminous mucus, obtained from the exterior 
of fish, with fish broth peptone jelly, to which 2 per cent. of common 
salt had been added as a medium. This became speckled with numer- 
ous cultures, some of the jelly, but not the greater part, becoming 
liquefied. In the dark this flat culture emitted a distinct light, and 
appeared as if strewn with stars; from this a stripe culture was pre- 
pared, and, after successive preparations had been made, Dr. Tilanus 
believed he had obtained a pure culture of the phosphorescent organ- 
isms, They stained well with me:hyl violet or methylene blue. 
With a power of 1,000 diameters they appeared of an ovoid form, with 
numerous clear colourless points. A low temperature 4° C, was found 
to be most suitable for these cultures; besides fish broth, potatoes 





sprinkled with salt were found to serve as a medium, but blood seram 
gave very unsatisfactory results, 


CHOLERA IN ITALY, SICILY, AND MALTA. 
CHOLERA is reported to have lately appeared in Rome, and! 12 
cases and 4 deaths were stated, on September 6th, to havef'oc- 
curred during the previous forty-eight hours. In Sicily the disease 
still maintains its foothold in the provinces of Catania and Palermo. 
On September 7th, 27 cases and 8 deaths were reported as having 
occurred in the former province during twenty-four hours, and 13 
cases and 10 deaths in the latter province during the same period."In 
Malta the continuance of the disease is causing great anxiety, as the 
poverty and distress among the waterside population have greatly“in- 
creased since passing steamers have ceased to call at the island, owing 
partly to the presence of cholera, but partly also on account of the 
stringent quarantine regulations that are enforced if they call. The 
Lord Mayor has kindly opened at the Mansion House a Relief Fund 
for the sufferers, and in a letter which has appeared in the daily press, 
the Governor of the island has made an urgent appeal to those 
Englishmen who remember with gratitude the many happy hours 
they have spent at Malta. We are sure his appeal will not be in 
vain. The supporters of the useless quarantine system must be rather 
shaken in their faith when they consider that, in spite of the imposi- 
tion of rigorous quarantine regulations, Malta has not succeeded in 
keeping out cholera. 


SANITARY INSTITUTE OF GREAT BRITAIN. 

THE tenth autumn Congress will be held at Bolton from September 
20th to September 24th, under the presidency of Lord Basing, F.R.S. 
The Congress is divided into three Sections: 1, Sanitary Science and 
Preventive Medicine ; 2, Engineering and Architecture; 3, Chemistry, 
Meteorology, and Geology. The following is the order of proceedings: 
Tuesday, September 20th, 1 p.M., reception of members of the Con- 
gress by His Worship the Mayor in the Reception Room, Town Hall; 
1.30 P.M., public luncheon; 3 p.M., opening of Exhibition in the 
Drill Hall, Silverwell Street, by His Worship the Mayor of Bolton, 
and announcement of awards by judges; 8 P.M., first general meeting, 
opening address by the Right Hon. Lord Basing, F.R.S., in the Albert 
Hall. Wednesday, September 21st, Section 1, ‘‘Sanitary Science and 
Preventive Medicine,” in the Town Hall; 10.30 a,m., Address by 
Professor J. Russell Reynolds, M.D., F.R.S., F.R.C.P.; 11 a.m. te 
1 P.M., papers and discussions on ‘‘ Sanitary Science and Preventive 
Medicine ;” 2 to 5 p.m., ditto; 8 P.M., conversazione, Thursday, 
September 22nd, conference of medical officers of health in the Town 
Hall ; 10.30 a.M., papers and discussions of matters which come spe- 
cially within the province of medical officers of health; Section 2, 
‘* Engineering and Architecture,” in the Town Hall; 10.30 a.m, 
Address by Professor T. Hayter Lewis, F.S.A., F.R.1.B.A.; 11 a.m. 
to 1 P.M., papers and discussions on ‘‘ Engineering and Architecture ;” 
2to5 P.M., ditto; 8 p.M., lecture to the Congress, by Arthur Ran- 
some, M.D., F.R.S., in the Albert Hall, Friday, September 23rd, 
Section 3, ‘‘ Chemistry, Meteorology, and Geology,” in the Town 
Hall ; 10.30 a.m., Address by August Dupré, Ph.D., F.C.S., F.R.S.; 
11 a.M. to 1 P.M., papers and discussions on ‘‘ Chemistry, Meteor- 
ology, and Geology ;” 2 to 4 p.m., ditto; 5 p.M., closing general 
meeting of Congress, in the Town Hall. Saturday, September 24th, 
excursions; 8 P.M., addresses to the working classes, in the Albert 
Hall, by Major Lamorock Flower, A. Wynter Blyth, M.R.C.S., 
Henry Law, M.Inst.C.E. A public dinner will probably be arranged 
during the Congress, 


DINNERS FOR SCHOOL CHILDREN IN BIRMINGHAM. 
BrrMINGHAM has taken the lead in many things concerning Board 
School management, and in nothing has its success been more marked 
than in meeting a need, which it is to be hoped may be temporary, in 
supplying the wants of starving school children, A sketch of this 
work may be welcome to the profession. This philanthropic endeavour 
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has involved considerable labour, but no great expenditure of money, 
considering the wealth of society and the amount we willingly spend 
on education. The work has been carried on during two years, a con- 
siderable amount.of experience has been gained, and the results are 
tangible. The published reports tell us that'many of the children 
have lost, in a marked degree, the pinched, starved appearance they 
had before the work began. A few boys attending one of the poorest 
schools were weighed and measured early in December, and again nearly 
four months later, after a regular course of dinners, It was found that 
although they were at the beginning of the winter 64 per cent. under 
normal height, and 144 per cent. undernormal weight, in other words, 
that they were on the average 13 years behindhand in growth, yet 
their rate of growth during their regular dinners was rather above the 
normal rate, both in height and weight; that is to say, the dinners 
enabled them even in a few weeks to begin to make up the deficient 
growth of past years. Attendarce and school work improved, and 
the moral nature of the children was also benefited ; ill-tempered, dis- 
obedient, untruthful children have been cured of their faults in a 
few weeks; vicious and revengeful children have become docile; 
notoriously greedy children ask to be allowed to share even a farthing 
dinner with a brother or sister. The methods employed are simple. 
In one district a room was hired at 5s, a week, the kitchen was opened, 
and in four months 17,000 meals were distributed. It was soon found 
that as many of the schools were at a distance from the kitchens it 
was difficult for the smaller children to come to the centres for dinner. 
The plan was then devised of sending to the schools from the nearest 
centres the cooked food in basket perambulators, specially constructed: 
and this has been found to work well ; 150 dinners are thus conveyed. 
At all times babies are admitted at the centres and fed with milk free 
of charge. As to the actual food, as first course there is a choice of 
bread and milk or bread and soup ; this is followed by bread and jam 
or marmalade. On cold days the sonp is more than usually popular. 
The food supplied has been pronounced to be excellent by Dr. Alfred 
‘Hill Bacon sandwiches, porridge, and rice pudding prove popular 
but costly. It has been found that a portion could be supplied for a 
halfpenny, considerably exceeding {the capacities of most of the 
children ; a farthing dinner was therefore supplied. The total cost of 
a meal is considerably less than a halfpenny, even when all expenses 
have been met except those of management. The head cook at each 
kitchen accounts to the manager for money and tickets once a week, 
when all particulars are taken from her books and entered by the clerk 
in the permanent accounts, A large body of voluntary workers have 
aided much by distributing food at the centres, and selecting chil- 
dren to whom free tickets may be given without fear of pauperising 
- their patents. Such work as this may be, and will be, very useful to 
the community if conducted on sound financial principles; the difficulty 
is an old one—how to feed the people without hurting their power of 
self-reliance. We point this out not asa discouragement, but 
as a danger to avoid ; we trust this good work may extend in London 
to the great advantage of our future population. 


PANIC IN PUBLIC BUILDINGS. 

‘fn the newspaper discussion which has been evoked by the terrible 
calamity at Exeter, the fact that the prompt extinction of fire in 
theatres is a matter of subsidiary importance to provision for panic 
has hardly been sufficiently insisted upon. In cases of fire audiences, 
as arule, have far more to fear from their own want of control than 
from the fury of the flames; and even at Exeter, where the fire 
spread with unusual rapidity, the fact remains that, had the out- 
break been subdued, or had the alarm been without foundation, 
numbers of poor people must have perished, as numbers did, from the 
frightful pressure of the panic-stricken stampede. -Hydrants, iron 
- curtains, water-sprinklers, and other devices for controlling fire are 
valuable in their way, and the provision of these or. other efficient 
means of extinction ought to be insisted upon by the Legislature, but 

the maintenance of obvious, easy, and ample exits is a matter of still 


’ titioners of medicine. 





greater importance. How little some of the most experiencéd mana. 
gers realise the blind helplessness: of the panic to which the most 
intelligent and reasonable audiences are liable may be judged by the 
advertisement of a London lessee, who numbers among his ‘‘ special” 
exits a locked door, the key of which is kept ina box attached to the 
wall! Many places of public meeting, and of pablic worship, though 
less liable to fire, are far worse off as regards means of exit than the 
most dangerous theatres, and no legislation for the safety of life in 
public buildings can be satisfactory which does not embrace all kinds 
of structures in which people congregate. 


> 
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SCOTLAND. 


THE POST-GRADUATE COURSE, EDINBURGH. 

As some ignorance exists concerning the session of the Post Graduate 
Course in Edinburgh, it may be stated that it commences on Monday, 
September 26th, and terminates on Saturday, October 15th, both days 
inclusive. Full information is contained in a printed syllabus of the 
scope and details of the course, and this can be obtained from either 
of the Secretaries, Dr. Claud Muirhead and Professor Chiene, 
Edinburgh. 


POST-GRADUATE COURSE OF LARYNGOLOGY. 

Dr. HUNTER MACKENZIE will commence his course of instruction in 
Laryngology at the Eye, Ear, and Throat Hospital, Edinburgh, attend. 
ance on which will be confined to a limited number of duly qualified prac. 
The meetings will be commenced on Tuesday, 
September 20th, at 4 P.m., and will be continued thereafter three 
times weekly, on Tuesdays, Thursdays, and Fridays, at the same 
hour. Tuesdays and Fridays will be devoted to clinical and prac 
tical work. Ample opportunity will on those occasions be afforded 
to members for becoming conversant with the details of laryngo- 
scopic and rhinoscopic practice, and-with the methods of preparing 
and staining the sputum for microscopical examination. On the 
Thursday of each week, special demonstrations of cases, specimens, 
etc., will be given. The following is a synopsis of the demonstrations: 
September 22nd. Demonstration I: Objects and Methods of Laryngo- 
scopy and Rhinoscopy. September 29th. Demonstration II: Tlus- 
trations of Laryngeal and allied Diseases. October 6th. Demonstra- 
tion III: Illustrations of Nasal and allied Diseases. October 13th. 
Demonstration IV : Therapeutic Methods. October 20th. Demon- 
stration V: Therapeutic Methods. October 27th. Demonstration VI: 
The Sputum in~ the Disgnosis of Respiratory Diseases: Methods 
of Staining and Examining. The course will be of six weeks’ 
duration. 








ROYAL INFIRMARY, EDINBURGH. 

Av the examination held recently in the University Clinical Medicine 
Wardsof the Edinbargh Royal Infirmary forthe appointments of resident 
physicians in these wards during the ensuing year, the following can- 
didates were highest in the competition: Messrs, Boddie, Odhams, 
Tofft, Mackness, Wilson, and Birt, All these gentlemen have the 
degrees of M.B, and C.M. ; the first’ two will serve under Professor 
Grainger Stewart, the next two under Professor T. R. Fraser, and the 
last two under Professor Greenfield. 


WATER SUPPLY OF EDINBURGH. 
RECENTLY, owing to the prolonged drought and to alterations being 
made in some of the main pipes, the water supplied to certain parts of 
Edinburgh was not, either in appearance or taste, at all what the in 
habitants of Modern Athens have been aceustomed to ; and they were 
-not long in complaining through the press and Town Council. The 
Public Health Committee instructed the Medical Officer of Health to 
procure samples of the water, and submit them to a competent analyst. 
This was done, and on-Tuesday the report was received. The city 
analyst did not know what water he was testing; but the following 
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‘is the text. of the report—five samples taken from: main pipes were, |. 


made! usé of, | ‘‘The samples the analyst ‘found to be:all.of good 
quality’ for domestic purposes. The only sample calling for rematk 
contained a slight excess of albuminoid matter ; but, as it was accom- 
panied by only a trace of ammonia, a very small quantity of chlorine, 
and particularly no phosphoric acid, he was inclined to believe that 
it arose from the presence of a small quantity of vegetable: matter, and 
was therefore of Ji:tle importance. His opinion was that the water 
was well suited for houschold purposes.” The Committee, after;dis- 
cussion, came to the conclusion that the explanation of the cause of 
the complaints was to be found in the fact that for a fortnight, during 
which the filters at the reservoirs were being cleaned, the water was 
sent into the town unfiltered. 
THE SURGEONCY OF GLASGOW PRISONS. 

In a recent number of the JouRNAL attention was directed to the 
changes which were proposed in the terms of the engagement of Dr. 
J. Francis Sutherland, who had for some years acted in the double 
capacity of surgeon to Her Majesty’s Prison, Duke Street, Glasgow, 
and Barlinnie. Those changes were considerably to the detriment of 
Dr. Sutherland. He, however, made a spitited protest against the 
injustice he considered he was to suffer from, and the result, we are 
glad to say, has been in his favour. The newterms are that a sur- 
geon shall be appointed to Barlinnie, of which place Dr. Sutherland 
will be consulting surgeon, while he retains the appointment as sur- 
geon to Duke Street Prison, and will receive his former emolument, 
or nearly so, Dr. William Carr has been appointed surgeon to Bar- 
linnie Prison. 


SMALL-POX AT ABERDEEN. 
THE outbreak of small-pox at Aberdeen (which ‘was recorded in the 
JOURNAL some weeks ago), and which threatened to assume serious 
dimensions, has been curbed and evidently stopped, as no new cases 
have been reported for thres weeks. While it prevailed about forty 
cases were recorded, and of these two proved fatal. The efficient 
measures taken by Dr. Thomson, and the assistance he received, have 
the credit of ‘this desirable state of matters, but we would like to see 
some effective measures taken for the prevention of the introduction of 
the disease through its usual channel, namely, the rags used in paper 
making. 
i 2 


IRELAND. 


LONGEVITY IN FRELAND. 
Durine the June quarter the deaths registered included the following, 
namely, five at 100 years, one at 101, two at 102, three at 103, one at 
104, and two each at 105 and 107 years respectively. 





CORK WORKHOUSE. 
THE Guardians, at a recent meeting, decided to appoint two resident 
medical officers, at a salary of £130 per annum each. 








PRESENCE OF. Gonococcl IN ARTICULATIONS AFFECTED WITH 
BLENHORRHAGIC: RHEUMATISM. (Centr. f. Chir., 1886, p-. 850.)— 
The opinions of Neisser and Bockhardt on this subject have been con- 
firmed by the recent researches of Bergmann, who, in a case of blen- 
horrhagic arthritis, found the gonococcus of Neisser in the fluid in 
the articulation. In this case, Bergmann incised the articulation and 
washed it carefully with a solution of sublimate at 1 per 1,000. In 
the fluid evacuated were numerous gonvcocci, attached to corpuscles 
of pus, or included in their plasma. 

MepicaL SrupEnts 1N GERMANY. — During the present summer 
session, 8,512 medical students have been in attendance at the Univer- 
sities of the German Empire. They were. distributed as follows: 
Berlin, 1,140; Bonn, 371; Breslau, 390; Erlangen, 262; Freiburg, 
433 ; Giessen, 119; Gottingen, 248; Griefswald, 528; Halle, 330; 
Heidelberg, 240; Jena, 213; Kiel, 292; Kénigsberg, 270; Leipzig, 
413 ; Marburg, 302; Munich, 1,186 ; Rostock, 121; Strasburg, 221 ; 





Tiibingen, 272 ; Wiirzburg, 861. 


‘THE INTERNATIONAL “MEDICAL” 
CONGRESS. — 


Tun Ninth International Medical Congress was opened on Monday, 
September 5th, in Albaugh’s Opera House, Washington, by, President 
Cleveland in person.-‘The audience packed the great. house. to. the 
ceiling, and exactly at the appointed time the formal -proceedings 
began. _ The assemblage was called: to order by Professor Henry M. 
‘SsrH, of Philadelphia, Chairman of the Executive Committee. He 
said it was known to all present, as well as to physicians throughout 
the world, thatin May, 1884, representative members of -the; profes- 
sion in the States decided to send a fraternal greeting to the Kighth 
International Medical Congress, then about to assemble in the capital 
‘of Denmark, and ask that the Ninth International Medical Congress 
might meetin thecityof Washington. This invitation being accepted, an 
Executive Committee was named to make the necessary arrangements, 
and the result of their labours was seen in this large assembly; which 
the register showed contained many of the most brilliant and distin- 
guished medical minds of Europe, Asia, and America, To welcome these 
guests of the profession, and show his interest in a great humanitarian 
object, the President of the United States had consented to.open the 
Congress for organisation, He had the honour to. announce the 





. Honourable Grover Cleveland, President of the United States., 


The PRESIDENT arose, bowed to the assemblage, and when the 
applause had subsided said: I feel that the country should. be 
congratulated to-day upon the presence in dur capital of. so many of 
our own citizens and those representing foreign countries who have 
distinguished themselves in the science of medicine and are devoted 
to its further progress, My duty on this occasion is a very pleasing 
and a very brief one. It is simply to declare that the Ninth Inter- 
national Medical Congress is now open for organisation and for the 
transaction of business. 

The Chairman of the Executive Committee then. proceeded to 
nominate the gentlemen agreed upon by the Committee to be officers 
of the Congress. Dr. Nathan Smith Davis, of Chicago, was elected 
President by acclamation; Dr. John B. Hamilton, Supervising 
Surgeon-General of the United States Marine Hospital Service, was 
appointed Secretary-General; Drs. William B. Atkinson, of Phila- 
delphia ; George Byrd Harrison, of Washington ; and Henry Bangs, 
of France, were elected Associate Secretaries ; Dr. E. S. F. Arnold, of 
New York, Treasurer; Dr. Richard G. Dunglin, of Philadelphia, 
Chairman of the Finance Committee; Dr. Henry N. Smith, of Phila- 
delphia, Chairman of the Executive Committee; and Dr. A. Y. P. 
Garnett, of ‘Washington, Chairman of the Committee of Arrange- 
ments. ; 7 

The following gentlemen were elected Presidents of Sections : 


. General Medicine, A. B.., Arnold,.M.D.; General Surgery, W. T 


Briggs, M.D.; Military and Naval Surgery, Henry H. Smith, M.D., 
LL.D.; Obstetrics, De Laskie Miller, M.D., Ph.D.; Gynecology, 
Henry 0. Marcy, M.D.; Therapeutics and Materia Medica, Traill 
Green, M.D., LL.D.; Anatomy, W. H. Pancoast, M.D.; Physiology, 
J. H, Callender, M.D.; Pathology, A. B. Palmer, M.D., LL.D.; Dis- 
eases of Children, J, Lewis Smith, M.D.; Ophthalmology, J, J. Chis- 
holm, M.D.; Otology, S. J. Jones, M.D., LL.D.; Laryngology, W. 
H. Daly, M.D.; Dermatology and Syphilography, A. KR. Robinson, 
M.D.; Public and International Hygiene, Joseph Jones, M.D,; Cli- 
matology and Demography, A. L. Gihon, A.M., M.D., U.S.N.; Pay- 
chological Medicine is Diseases of Nervous System, J. B.. Andrews, 
A.M., M.D.; Dental.and Oral Surgery, Jonathan Taft, M.D., D.D.S. 

After the Secretary-General had read his report, the Hor..THomas 
F. Bayarp, Secretary of State of the United States, delivered an ad- 
dress of welcome, in which he expressed the gratification felt by his 
countrymen that their capital should have been chosen as the scene 
of the Congress. He said that a body of men, many of whose names 
were known throughout the world, could not be looked upon as 
strangers” anywhere, least of all in the United States, where the 
brotherhood of science could best realise its universality.. The closer 
relations of mankind which modern invention had induced had neces- 
sarily been accompanied by an increased dissemination of diseaye, and 
the need was obvious of frequent, international conference, that new 
discoveries in the healing art might be promptly tested. |. ; 

The welcome was acknowledged and responded to briefly by Dr. 
W. Hargis Lioyp, Inspector-General Royal Navy; on behalf of Great 
Britain ; Dr. Léon LErort, of Paris, on behalf of France ; Professor 
P. G, Unna,,of Hamburg, on the part of Germany ; Senator M, Szm- 
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MOLA, of Naples,'for Italy; and Dr. CHARLES RevuHer, of St. Peters- 
burg, representing the Goyernment of Russia. Dr. Unna spoke in 
German, and Drs. Semmola and Lefort in French. 

Dr. N. S. Davis then delivered his presidential address, which will 
be found printed in full in this day’s JourNat at p 611. 

The Section of General Surgery met at 3 p.M., when an address was 
delivered by the President, Dr: Wittram L. Briaes, of Nashville. 
Papers were read on Abdominal Surgery by Dr. Charles T. Parkes, of 
Chicago ; and on Intestinal Surgery, with Demonstrations of Speci- 
mens, by Dr. Nicholas Senn, of Milwaukee, Wis. 

The Section of Ophthalmology was opened by its President, Dr. J. 
J. CutsHoim, of Baltimore. The following papers were read: Eye 
Troubles in their Relation to Occipital Disease, by Dr. A. Mooren, of 
Diisseldorf ; Pathological Changesin the Retinal Vessels, by Dr. Ole Bull, 
of Christiana, Sweden ; Hot Water in the Treatment of Eye Diseases, 
by Dr. Leartus Connor, Detroit, Mich. Discussions on these papers 
followed, in which Dr. Abadie, of Paris ; Dr. Holtz, of Chicago ; Dr. 
Calhoun, of Atlanta, Ga. ; and Mr. Henry Power, of London, “ey 

The Laryngological Section was opened by its President, Dr. W. H. 
Daty, of Pittsburg. Papers were read as follows: A Contribution to 
the Causes of so-called Hay Fever, Nasal Asthma, and allied Affec- 
tions, considered from a Clinical Standpoint, by Dr. Richard H. 
Thomas, of Baltimore, Md.; Hay Asthma, by Dr. I. P. Klingen- 
smith, of Blairsville, Pa. ; Some Remarks on the History of Rhinology, 
by Dr. D. N. Rankin, of Allegheny, Pa. 

Dr. A. R. Rosrnson, of, New York, presided over the Section of 
Dermatology and Syphilography. The following papers were read : 
Vaccination during the Incubation Period of Variola, by Dr. William 
Welch, of Philadelphia ; Rectal Alimentation in Diseases of the Skin, 
by Dr. J. V. Shoemaker, of Philadelphia ; On the Occurrence of Ulcers 
resulting from Spontaneous Gangrene of the Skin during the latter 
Stages of Syphilis, and their Relations to Syphilis, by Dr. Herman 
Klotz, of New York. 

The Section of Climatologyand Demography was opened byan address 
from its President, ALBERT L. GrHon, M.D., Medical Director of the 
Navy, who said that the recognition of the subjection cf the 
human organism to externa) influences, induced by sanitary conside- 
rations, had brought climatological questions into prominence as 
medical factors, not merely in a restricted therapeutic sense, but as 
active forces in man’s economy. He spoke of the growing belief 
that preventive medicine was the medicine of the future, and dwelt 
upon the necessity for absolute records that could show the effects of 
different climates and customs upon men. These, to be of value, he 
said, must be instituted and conducted by government, and he sub- 
mitted a resolution for adoption by ths Section, declaring that it was 
important that every country should establish a national bureau for 
the recording of vital statistics upon a uniform basis, in order that 
necessary preventive measures might be determined and enforced for 
the preservation of the public health. Papers were read on the Im- 
portance of the Study of Climatology, in connection with the Science 
of Medicine, by Dr. William Thornton Parker, of Newport, R. L; 
and on Meteorological Elements of Climate and their Effects upon 
Human Organism, by Dr. George H. Rohé, of Baltimore. 

An address from the President, Dr. J. B. Anprews, of Buffalo, 
N. Y., opened the Section of Psychological Medicine and Nervous 
Diseases, The papers read were as follows: Distribution and Care of 
the Insane in the United States, by Dr. J. B. Andrews, Superintendent 
Buffalo (N. Y.) State Asylum for Insane ; Remissions and Intermissions 
of Insanity, by Dr. Daniel Clark, Superintendent Asylum for Insane, 
Toronto, Ont.; the Religious Delusions of the Insane, by Dr. Henry M. 
Hurd, Medical Superintendent of the Eastern Michigan Asylum at 
Pontiac ; on the Modes of Providing for the Care ot the Insane in 
Great Britain and the United States, and on ‘the Rapprochement be- 
tween American and British Alienists as to the Employment of Me- 
chanical Restraint, by Dr. Hack Tuke, of Hanwell, England. 

In the Section of Public and International Hygiene an address on the 
general subject of Hygiene by its President, Dr. Joseru Jonzs, of New 
Orleans, was the only subject considered except Reports of Committees. 

The Section of Otology was presided over by Professor S. J. Jones, 
of Chicago, who gave a brief history of the progress made in Otology 
in the last twenty-five years, its present state, and its relation to 
general medicine. The papers read were as fdilows: A Report on 


5,700 Cases of Ear Diseases, classified by Age, Sex, Occupation, and 
Disease ; Causation, by Dr. 8. S. Bishop, Chicago, Ill.; The Treatment 
and Bacteriology of Aural Furuncles, by Dr. B. Loewenberg, of Paris; 
The Causes and Treatment of Aural Furuncles, by Dr. L. Turnbull, of 
Philadelphia, Tiese papers were fully discussed by members in 
attendance from Europe as well as from America, 


opened the meeting of the Section of Obstetrics. Papers were read 
as follows: Vicarious Menstruation, by Dr. Duncan C. McCallum, of 
Montreal, Canada; The Mechanics of the Delivery of the Child’s Head 
by Forceps, with description of the new Normal Forceps, by Professor 
Lazarewitch, of St. Petersburg; Contraction of the Uterus, by Dr. 
J. Braxton Hicks, of London (read by Professor Earle, of Chicago, Dr. 
Hicks not being present). 

The Section of Dental and Oral Surgery was opened by Professor 
JoNATHAN Tart, of Cincinnati, who delivered an address reviewing 
the history of dentistry in America, A paper was read on Chronic 
Pyemia, by Dr. Porre, of Cincinnati. 

In the evening there was a crowded conversazione in the great hall 
of the United States Pension Building. The scene was one of great 
beauty and interest as witnessed from the balconies, but one could 
not help thinking of the irreparable loss which medical science 
would sustain had any accident or sudden pxnic occurred. 

At 10 p.m. the Association of Medical Editors gave a splendid 
banquet to medical editors from other countries and other foreign 
guests, at the Riggs House. It was a great success. 

On September 6th, Dr. Austin Flint, of New York (son of Dr, 
Austin Flint, deceased) read a paper on Fever, its Causes, Mechanism, 
and Rational Treatment, which was listened to throughout with the 
closest attention, and vigorously applauded at the conclusion. 

The work of the various Sections was continued. In that of 
General Medicine papers were read by Dr. Joseph Korosi, of Buda- 
Pesth, Hungary, on the Preventive Power of Vaccination, and by 
Dr. W. M. Whitmarsh, Eegland, on Vaccination and Pasteur’s 
Treatment. 

In the Section of General Surgery, papers were read by Dr. John 
Homans, of Boston, Mass., on Three Hundred and Eighty-four Lapa- 
rotomies for Various Diseases ; and by Dr. J. M. Matthews, of Louis- 
ville, Ky., on When is Laparotomy Justifiable ? 

In the Section of Diseases of Children, papers were read by Dr. 
Cyrus Edson on the Milk Supply of Cities; The Nutrition of Infants, 
by Professor Albert Leeds, of Stevens Institute, Hoboken, N. J. ; and 
on the Use of Cow’s Milk in the Feeding of Infants, by Professor 
W. C. Vaughan, of the University of Michigan. 

In the Section of Obstetrics, papers were read by Professor Cameron, 
of Montreal, on the Influence of Leukemia in Pregnancy ; by Pro- 
fessor Charpentier, of Paris, on Uremia; by Professor Simpson, of 
Edinburgh, on Uniformity in Obstetrical Nomenclature; by Pro- 
fessor Lusk, of New York, on the Prognosis of Czsarean Section ; and 
by Dr. Siinger, Leipzig, on the same subject. In the Section of 
Hygiene, papers were read by Dr. Day, of Batonrouge, on the Effects 
of an Overflow of the Mississippi; by Dr. Grant Bey, of Cairo, on the 
Hygiene of Modern Egypt ; by Dr. Leighton, of Newhaven, on the 
Place of Sanitary Science in Education. 

In the Section of Military Surgery, papers on Gunshot Wounds 
were read by Drs. Hyde and James ; and on Sunstroke, by Surgeon- 
Major Langridge. 

In the Section of Ophthalmology, papers were read by Mr. 
Henry Power, of London, on Microbes in the Development of Eye 
Diseases; by Dr. Mooren, of Diisseldorf, on the Method of Ex- 
traction of Cataract ; and by Dr. Galezowski, of Paris, on the same 
subject. 

In the evening a reception was given by the President and Mrs. 
Cleveland, which had the effect of filling the White House with one 
of the largest crowds that ever assembled with'n its walls. The 
guests began to gather as early as seven o'clock, and at nine o'clock 
it was calculated that 3,000 persons had entered the building. Sur- 
geon-General Hamilton and Colonel Wilson presented the visitors, 
A notable feature of the occasion was the number of local residents 
who crowded their way into the reception, which was meant only 
for the visiting medical gentlemen and their families. It was in- 
tended not to extend the reception beyond the single hour appointed 
for that purpose. Mrs. Cleveland, however, felt that to do this would 
be a disappointment to those who were unable to gain an entrance, 
and obligingly ordered that the doors should remain open until all 
the visitors had an opportunity of paying their respects to the Presi- 
dent. It was eleven o'clock before the last of the visitors had been 
presented and the reception closed. 

On the 7th an important address on Bacteriology was delivered 
to the Congress by Dr. Semmoxa, which was listened to with evident 
interest by a crowded audience, 

The Congress has, in spite of many Cassandra-like predictions to 
the contrary, been an undoubted success ; much solid work has been 
done, and social festivities have not been wanting, though, in this 
respect the meeting cannot compare with the brilliant gathering at 





An ‘address by President Dr. De. Lasxre Miuuer, of Chicago, 


Copenhagen in 1884, 
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It has been arranged that the next meeting shall take place at 
Berlin, in 1890, and Professor Rudolph Virchow has been unani- 
mously chosen as the President-Elect. It may be hoped that this 
international tribute of respect will console him for his rejection at 
home as Rector of the University of Berlin. 

We regret t> have to chronicle that Dr. A. Wetmore, of Waterloo, 
Ill, one of the delegates to the Congress, fell out of the train 
wien on his way to Washington, and is now lying unconscious at 
P nnboro. He was to have read a paper in the Section of Physiology, 
on tay Vital Organism and its Nutrition. 

Among all the vast number of delegates, some of whom have 
jo wneyed half round the earth to reach Washington, this is the only 
azcident recorded so far, 


Our Special Correspondent writes from Washington, under date 
September 2nd :— 

On arrival at New York, intending visitors to the Congress were 
informed that a committee sat at the Hofman House every day to 
furnish information with respe:t to obtaining reduced rates at hotels 
and in travelling. On signing their names ina book kept for the 
purpose, members were given a ticket, which, on presentation at the 
time of taking railway tickets, was to secure the reductions agreed 
upon. Unless, however, members proceeded directly to Washington, 
these reductions were not obtainable, and as, probably, very few 
would fail to visit Philadelphia, etc., on their way, the advantages 
were, to a large extent, illusory. 

For reasons which it does not fall within our province to discuss, 
the medical profession in New York have practically done no- 
thing to welcome their foreign brethren. At Philadelphia, on the 
other hand, great efforts have been made to render the stay of dele- 
gites agreeable. Thanks to the courtesy and kindness of the medical 
men and their friends, all the public institutions and other places of 
interest were open to inspection, and visitors were, in most instances, 
received and shown over by the staffs of the respective hospitals and 
colleges. At the Pennsylvania General Hospital a party of visitors was 
received by the medical staff, supported by representatives of the 
governing body. Some exceedingly interesting and instructive cases 
were brought forward by Dr. ‘Il. G. Morton, comprising successful 
operations for bullet and knife wounds of the intestines, ampu- 
tation of the vermiform appendix for ulceration, etc. Dr. Morton 
also showed a very simple and ingenious method of ascertainiug 
any want of symmetry between the legs, the consequences of which 
are often very marked in the production of spinal curvature if allowed 
to continue unremedied, This consisted in inserting slips of wood of 
known thickness beneath the foot on the side supposed to be the 
shorter until equality was restored, as evidenced by the gluteal folds 
and spinal column. The amount of shortening was thus easily and 
accurately estimated. Several patients were shown in whom short- 
ening of one limb was either congenital or acquired, and the applica- 
tion of this method demonstrated. It was pointed out that the 
defeet was common and often unsuspected, but was yet one which, 
especially in strumous subjects, might easily pave the way to serious 
disease of the spinal column and its contents. A series of cases of 
fractured patella treated most successfully by means of catgut 
sutures were shown, many of which were of old standing; union 
was so perfect that the line of fracture was with difficulty to be de- 
tected. The visitors were then conducted round the hospital, which 
dates from 1750, and contains upwards of 200 beds. It is the oldest 
institution of the kind in Philadelphia, and possess a medical library 
equal probably to any on this side of the Atlantic. Benjamin Franklin 
was one of its ardent supporters, and one of its relics is the draft of a 
by-law in his handwriting, which is exhibited in the board- 
room. On leaving the hospital the party were conducted to the Penn- 
sylvania Asylum tor the Insane. In the evening the delegates were 
entertained by Dr. Shoemaker at his house. This gentleman has 
been indefatigable in his efforts to secure the comfort and amusement 
of those foreign delegates who have visited Philadelphia, and he has 
been ably seconded by most of the best known physicians and sur- 
geons of that towr. Before leaving for Baltimore and Washington, 
the visitors were shown over the Girard College, the University and 
Hospital of Pennsylvania, and other places of professional and general 
interest. 

The arrangements are now completed for a reception of the mem- 
bers of the Congress by the President of the United States at Wash- 
ington, and the proceedings will terminate by an excursion to the 
Niagara Falls. The programme of entertainments for the Congress 
week is extraordinarily complete, and the Congress promises to be as 

great a success socially as from a more strictly professional point of 
view. 


The number of foreign visitors is estimated at 450, and the total 
number of delegates at 6,000. 





THE BRITISH ASSOCIATION. 

[FROM OUR SPECIAL CORRESPONDENT. ] 
THE meeting of the British Association held at Manchester last week 
and the preceding week has, in all respects, been most successful, ex- 
cept that the weather was most unpropitious, In point of numbers 
the meeting has been unequalled in its past history, there being no 
fewer than 500 more Members and Associates enrolled than on any 
previous occasion. There was also a much larger number of foreign 
guests present than usually attend the meetings. The hospitality 
shown by the Corporation and citizens of Manchester was most cordial 
and lavish. 

It is greatly to be regretted that many of the entertainments ar- 
ranged in honour of the occasion were greatly marred by the in- 
clemency of the weather, which was also a source of inconvenience 
in going to the various evening and sectional meetings. 

The supply of papers to ba read before the various Sections in many 
instances severely taxed the ingenuity of the Sectional Committees to 
secure their being read; so great was the number of papers that 
almost all the Sections were obliged to sit on the forenoon of Satur- 
day, and some of them on the following Wednesday before the con- 
cluding general meeting. It is not unlikely that cases of dissatisfied 
authors may be heard of, whose papers had to be taken as read or 
crowded in at the end of the sittings. It is often stated that much 
‘trash’? is brought before the Association. No doubt some of 
the papers on this occasion c.uld not be classed as being ot the 
highest order of scientific merit, but, taken as a whole, they were 
very good. The abundant supply enabled the Sectional Committees 
to reject freely those not considered to be up to the mark. The large 
number of high-class papers brought before the meeting prevented 
any particular paper standing prominently out above the rest. 

The daily press gives little idea of the relative value of the subjects 
discussed ; indeed, it is a matter of regret that the reporting of the 
papers, and particularly of some important debates which took place, 
was extremely bad, with the exception of that of the Times. As far 
as the local press is concerned, it is long since the Association meet- 
ings were so ill reported. No doubt Parliament being in session and 
the disaster at Exeter caused considerable pressure for space in the 
daily papers, : 

The papers which more particularly interest members of the medi- 
cal profession were those of Dr. J. Milner Fothergill on the Effects of 
Town Life on the Human Body; Mr. J. Williams on a new method 
of Preparing Aconitine ; Dr. A. Oppler on Acclimatisation ; Mr. G. 
W. Hambleton on Experimental Production of Chest Types in Man 
and on the Scientific Treatment of Consumption ; Professor Young on 
the Arteries at the Base of the Human Brain; Professor Cleland on 
Alternation of Iliac Divarication and other Changes of Pelvic Form 
during Growth; Dr. Alex. Hill on the Brain Mechanism of Smell ; 
Dr. Minot on the Development of the Suprarenal Capsules in Man and 
on the Human Placenta ; Professor Laudenberg on the Constitution 
of Atropine ; Professor His on the Development of Communicating 
Nerve-Fibres in the Central Nervous Organs and the Periphery 
Professor Thompson on the Antiseptic Properties of some Fluorine 
Compounds ; Dr. Ransome on Phthisis Centres in Manchester and 
Salford. Reports were received from the Committee for Investigation 
of the Secretion of Urine, and from the Committee for the Investiga- 
tion of the Physiology of the Lymphatic System. An interesting dis- 
cussion was held on the question, Are Acquired Habits vcore 
The Anthropometric Laboratory instituted in connection with the 
Anthropological Section was a great success; indeed it was found 
impossible to measure all who offered themselves for examination. 
No doubt important statistics will be compiled from the observations 
made on the physical characteristics of those who were examined as 
to eyesight, hearing, strength, stature, and other subjects which were 
investigated. On the recommendation of the Anthropological Section, 
an important Committee was appointed for the purpose of investigating 
the effects of occupation on the humin body, both as regards phy- 
sical characteristics and disease. The hope was expressed that it 
would be possible for the Committee to work in conjunction with the 
Investigation Committee of the British Medical Association. It is 
intended, in connection with the work of this Committee, to form 
centres over the whole country, fiom which statistics made by compe- 

tent observers would be collected. Medical men in various parts of 
the country can materially assist the work of the Committee in bring- 
ing together statistics which will be most useful, and may throw im- 





portant light on the diseases which they are daily called on to treat. 
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Mr. Bloxam, of the Anthropological Institute,in London, is the Secre- 
tary to the Committee. 

The evening lectures were extremely interesting, and in each case 
most successful, particalarly that of \Professor ‘Dixon, whose experi- 
ments were remarkably successful and demonstrative. 

The accommodation for the general and sectional meetings was very 
superior ; this was owing to almost the whole of Owens College being 
placed at the disposal of the Association. The ill-informed indivi- 
duals who are continually asserting that these annual meetings are 
norbing more or less than a great scientific picnic, where the picnic 
element. ominates, could not have been more surely convinced of 
their entirely mistaken ideas of the nature of the meetings than by 
that one which concluded last week.. In the section rooms, in the 
reception and reading rooms, were to be seen many well-known men 
of science discussing questions with earnest countenances, while the 
business-like hum and bustle which pervaded the whole meeting 
showed even the casual observer that its members were certainly any- 
thing but ‘‘ on pleasure bent.” 


At the. conclusion of the meeting the Mayor and Corporation of 


Manchester entertained the foreign guests and distinguished members 
and officials to a magnificent banquet in the Town Hall. 

I cannot conclude this article without remarking that the whole 
arrangements of the meeting were in the highest degree creditable to 
the Committee, and particularly to the Local Secretaries, who were 
most unremitting in their endeavours to make everything work 
smoothly and well. Members of thé Association’ who were present 
will certainly in years to come look back on the Manchester meeting 
of 1887 as one of the most successful the'Association has ever held, 
and as one in all respects well worthy of the Jubilee of Her Majesty 
and of the great city of Manchester. 





M. PASTEUR ON THE DEATH OF LORD DONERAILE. 
WE have received a letter from M. Pasteur in answer to an inquiry as 
to the case of Lord Doneraile, of which the following is a translation : 

**In a letter dated August 26th you ask me about the death of Lord 
Doneraile, who was bitten on the hands by a rabid fox, treated in 
Paris, and attacked by hydrophobia a long time after the bites. His 
death is much to be regretted, as it deprives his country of a 
man of high distinction ; besides this, the fatal event occurring so 
long after the bites and the carrying out of the treatment has natur- 
ally enough unsettled public opinion in certain quarters on the subject. 
For this reason all the circumstances of Lord Doneraile’s death deserve 
the most attentive examination. 

"Lord Doneraile was bitten on the 13th of January last, at the very 
time that the whole press resounded with the discussions which had 
just been raised at the Academy of Medicine of Paris. I was then 
absent from, Paris on account.of my health. These accusations caused 
me no anxiety for the future of the method, but the thought of the 
mental agonies. which would be endured by the patients who had 

undergone the treatment, or who were on the point of coming 
to Paris for the purpose, caused me the deepest distress. 

“Disturbed in mind, like so many others at that time, Lord 
Doneraile allowed an interval of eleven whole days to elapse from 
the time the bites were inflicted till the beginning of the treatment, 
which was not commenced till January 24th. That space of time had 
been. lost in hesitation and inquiries as to the importance to be 
attached to the passionate attacks of our opponents. In addition to 
this, Lady Doneraile and the medical man tiho sent her husband to us 
insisted that only the simple treatment should be applied and not the 
modified method which I had been led to adopt, especially in the case 
of severe bites. 

“**Professor Grancher and Dr. Roux yielded to the desire which was 
so warmly expressed ; several inoculations were practised, but without 
using medulle of more than five days’ drying. Carried out under 
such conditions, the treatment’ could only, alas! delay the develop- 
ment.of the rabic virus for four or five months. “ 

‘Allow me, Mr. Editor, in approaching the scientific side of the 
question, to remind you of the conception which I have-formed as to 
the efficacy of the method. If'a dog is vaccinated against rabies, 
before or after the bites, by a series of preventive inoculations, he 
becomes so refractory to the disease that any quantity whatever of the 
most. intense rabic virus may be injected into his body without his 
suffering any ill effect therefrom. I have often made the following 
experiment, which has not yet been published: I have taken a dog, 
vaccinated him against rabies, and then inoculated him under the 
skin: with. two and four Pravaz syringefuls of fresh’ rabic virus every 
day for several months, without rabies ever showing itself. Under 
these conditions, one might, if I may venture to say so, nourish a dog 





with sufficient quantities of the most virulent medullz. This is say-— 
ing no more than that, once the refractory state has been produced, 
the rabic virus undergoes complete absorption, just as a digestible 
foreign body does, and it can matter nothing whether the rabic virus 
be introduced by a bite or by direct inoculation. 

‘There can be no doubt that these facts are equally applicable to 
man. I am acquainted with the following instance : A person’ wounded ° 
himself with the virus of a rabid guinea-pig, and at once began a” 
course of preventive treatment, which he continued, chiefly from' 
motives of scientific curiosity, for more than six months. He under- 
went no less than 209 inoculations without the slightest injury to his 
health, which is still perfect. He received 7 inoculations of 14 days; . 
10 of 18 days; 14 of 12 days; 12 of 11 days ; 16 of 10 days ; 12 of 9 
days; 15 of 8 days; 12 of 7 days; 28 of 6 days; 12 of 5 days; 24 of 
4 days ; 6 of 3 days ; 22 of 2 days; 19 of 1 day: in all, 209 inocu- 
lations. : 

‘* This observation shows that the rabic virus introduced by a bite 
may be held in check within the body for a long time without milti- 
plying and without acting. One may ask, why is it not absorbed? I 
am disposed to answer that under these conditions it does not dis- 
appear because it finds everywhere within the economy elements of 
nutrition capable, if not of multiplying the virus, at least of keeping 
it alive. But when the refractory state—a state which is opposed ‘to 
all latent life or development of the virus—is induced, the virus is 
nothing more than an inert substance, ready to obey the natural laws 
of digestion and absorption which prevail in all living beings. 

‘«The method must not, as has already been said, be expected to 
perform miracles. Quite recently some children, who had been very 
severely bitten, were sent tous from Lancaster. It was certain that 
the dog was rabid ; this, moreover, was confirmed by the fact that 
several animals bitten by it contracted the disease. The following is 
an account of the condition of the children on their arrival, which did 
not take place till eight days after the bites, although they could pro- 
bably have been brought to Paris in forty-eight hours. 

“TT, S., aged 5, bitten on July 18th, at 11 a.m., onthe index finger 
and the inner edge of the right hand, on the inner border of the left' 
arm above the elbow and on the belly near the umbilicus. All these 
wounds had bled, and had been cauterised with nitrate of silver. 

J. P., aged 24, bitten on July 18th, at 1 p.m. There were two 
bites at the inner angle of the left eye, two bites on the left cheek near 
the ear, one bite on the right cheek below the eye, one bite in the 
middle of the right cheek. All these wounds had bled, and had been 
washed with bichloride of mercury, 

‘*A. K., aged 5, bitten on July 18th, at 1 p.m. He had one bite 
below the left eye, two (one of which required to be stitched) on the 
upper lip, two bites on the lower lip, one under the chin, one severe 
bite on the right upper jaw posteriorly. All these wounds had 
bled, and had been washed with bichloride of mercury. 

‘* The last case was evidently desperate. Perhaps we ought to have 
tried a complete vaccination in twenty-four hours, afterwards repeated 
several times. The child was seized with hydrophobia on August 
24th, 

‘* A Spaniard has just died during the treatment ; again’ under the 
same circumstances of delay in beginning the inoculations. And 
what bites he had received! Three on the head, one five centimétres 
in length at the edge of the scalp, the two others on the skull ; all three 
very severe and bleeding profusely. A fourth bite had been inflicted 
on the left upper eyelid; a fifth and a sixth, two and three centimétres 
long respectively, above the eye. The accident took place on July 
25th, and the treatment was only begun on August 4th. ; 

‘*When one thinks that there are instances (rare, certainly) in which 
the nature of the rabic bite is such that hydrophobia has been known 
to break out nine, twelve, fifteen days after the injury, is it not 
highly imprudent, if it can be helped, to allow eight, fifteen days, or 
more to elapse before the unhappy victims who have been severely 
wounded are brought for treatment? To take only those cases and 
their occasionally fatal results into accoant in judging of the value of 
the method of inoculations shows, in truth, an absolute want of good 
faith. ! ‘ 

‘The delay in applying the treatment would not occur, at any rate 
in so large a proportion of cases, if it were made a-rule to send the 
patients at once to Paris, when there is not in their own country an 
anti-rabic institute, such as has been established in Russia, in Italy, 
at Constantinople, Havanna, etc. 

‘There are, it is true, circumstances in which the treatment has 
proved ineffectual, even when it has been begun soon after the bites; 
but in addition to the fact of the extreme rarity of these cases, is it 
a matter for wonder that in such a subject there should still be un- 
known points which defy the explanations of science ? 
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‘It is evident that delay in commencingthe preventive inoculaticn 
must be oné’factor of the morlality after treatment. Indeed, it is 
noticeable that ‘the proportion of deaths among the foreigners who 


refraction ; photometry ; heat; thermometers; laws of heat in rela- 
tion to the warming and ventilation of dwellings and» clothing ; 
principles of hygrometry and hygrometers. (c) Sanitary-Legislation : 


come to the antirabic institute of Paris is a little higher than that of | Knowledge of the following statutes and by-laws, namely—The 


persons who have been bitten in France. 
‘In judging the method of prophylaxis of rabies, you will note that 
the isolated failures are loudly announced—one may say, proclaimed. 
This is not a matter for regret, as it tends to make our statistics 
more accurate. But, on the other hand, it seems to be forgotten how 
many among the hundreds who undergo the treatment escape hydro- 

phobia, although their wounds are often very severe. —I am, etc., 
‘*L, PasTEuR.” 


UNIVERSITY OF DURHAM. 

In the account given in the Students’ Number of the Journat of the 

Medical Faculty of this University. there were some inaccuracies, to 

which our attention has been called. The following is a correct state- 

ment of the points on which the information was erroneous. Three 
licences and four degrees are conferred ; namely, a Licence in Medi- 
cine, a Licence in Surgery, and a Licence in Sanitary Science ; and 
the Degrees of Bachelor in Medicine, Bachelor in Surgery, Master in 

Surgery, and Doctor in Medicine. A Certificate of proficiency in 

Sanitary Science for Medical Ofiicers of Health is also awarded. 

A candidate who has passed the First Examination of the Conjoint 
Board in England of the Royal College of Physicians of London and 
the Royal College of Surgeons in England, or who holds a qualifica- 
tion from a recognised Licensing Body, will be exempt from the First 
Examination of the Univer:ity of Durham, except in the subjects of 
Chemistry with Chemical Phy-ics, and Botany with Medical Botany, 
on which he will be re-examined, 

Candidates who have completed their curriculum elsewhere may 
pene their First and Second Examinations previously to entering at 

ewcastle-on-Tyne, . 

Certificates of having passed the Preliminary or Extra-profcssional 
Examination for Graduation in Medicine at one of the following Uni- 
versities, Cambridge, London, Edinburgh, St. Andrews, Aberdeen, 
Victoria (Manchester), or Royal (Ireland), will be accepted from candi- 
dates for the Degree of Bachelor of Medicine, provided that after 
October 1st, 1888, the candidate, in obtaining the certificate, shall have 
satisfied the Examiners in Creek. 

For the Degree of Bachelor in Surgery (B.S.) every candidate must 
have passed the Examination for the Degree of Bachelor in Medicine 
of the University of Durham, and must have attended one Course 
rs Lectures on Operative Surgery and one Course on Regional Ana- 

my. 

Candidates will be required to perform operations on the dead body, 
and to give proof of practical knowledge of the use of surgical instru- 
ments and appliances. 

For the Degree of Master in Surgery (M.S.) candidates must not be 
less than 24 years of age, must have obtained the Degree of Bachelor 
in Surgery of the University of Durham, and must have been engaged 
for at least two years subsequently to the date of acquirement of the 
Degree of Bachelor in Surgery in attendance on the practice of a 
recognised hospital, or in the Naval or Military Services, or in Medical 
or Surgical Practice. The subjects of examination shall be :— 
Principles and Practice of Surgery ;' Surgical Pathology ; Surgical 
Anatomy ; Surgical Op<rations ; Clinical Surgery. 

The following are the Regulations for the Licence in Sanitary 
Science :—The candidate must be a registered medical practitioner, 
and must have spent one year of professional study in attendance at 
the University ot Durham College of Medicine, Newcastle-upon-Tyne, 
in the rollowing manner :—/Vinter Session : (a) Course of lectures on 
Public Health ; (b) Course of lectures on the Principles and Practice of 
Medicine ; (c) Attendance on the Medical Practice and Clinical Lec- 
tures and Instruction at the Newcastle-upon-Tyne Royal Infirmary. 
Summer Session: (aw) Course of lectures on Sanitary Chemistry and 
Physics ; (b) Course of Practical Chemistry-of not. less than twelve 
hours per week ; (c) Course of Microscopy as applied to Hygiene ; 
(d) Attendance on the Practice and Clinical Lectures and Instruction 
at the Infectious Diseases Hospital, Newcastle-upon-Tyne. 

The candidate, is required to pass an examination on the 
following ‘subjects :—(a) Sanitary Chemistry: Chemistry applied to 
the examination of air; detection of noxious gases and atmospheric 
uapurities ; examination of water for sanitary purposes ; detection of 
metals in water, and the action of water on metals ; examination of 
milk and food ; detection of poisons in articles of dress and decoration. 
(4) Physics: Hydrodynamics, pneumatics, and hydraulics, as far as 
Concerns drainage ; water supply ; the use and construction of sanitary 





Public Health Acts; Rivers Pollution Prevention Act, 1876; the 
Model By-laws of the Local Government Board relating to cleansing, 


houses, common lodging houses, houses let in lodgings, offensive 
trades, (d) Vital Statistics: Rates of birth, death, and marriage; 
methods of calculation, classification, and tabulation of returns of 
sickness and mortality ; data and conclusions deducible therefrom. 
(e) Meteorology, Climatology, and Geographical Distribution of Health) 
and Disease over the Globe, and in different urban and rural districts 
of the United Kingdom. (g) Sanitary Medicine, in relation to the 
origin, propagation, pathology, and prevention of epidemic, endemic, 
epizootic, and other communicable diseases ; diseases attributable to 
heat, cold, or dampness ; insufficiency or impurity of air, food, or 
drink ; parasitic and other diseases affecting the focd and drink of 
man ; diseases due to habitation in cities, towns, villages, and sepa- 
rate houses ; occupation and trade operations in relation to the health 
of the workers; over-work, intemperance, heredity; preventive 
measures, vaccination, isolation, disinfection; the regulation of 
noxious and offensive manufactures and trades; the removal of nni- 
sances. (h) Practical Hygiene in reference to site, materials, con- 
struction, capacity, lighting, ventilation, warming, dryness, water 

supply, drainage, and refuse disposal of dwellings, schools, ‘hos- 
pitals, artizans’ dwellings, workshops and: work-places, and other 
buildings of public or private resort; the construction of dairies, 
abattoirs, and disinfecting stations; action with respect to nuisance, 

and outbreaks of disease ; and other duties of a medical officer of 
health. The examinations will be conducted by written papers, 

and practical and vivé voce examination, and will be commenced on 

April 23rd, 1888, and September 24th, 1888. 

The candidate shall also be required—1, to pass an examiuation on 
medical clinical cases at the Fever Hospital, Royal Infirmary, or else- 
where ; 2, to report upon the condition of some actual locality ; 8, to 
analyse liquids and gases and specimens of food; 4, to describe the 
construction and use of instruments employed in meteorology ; 5, to 
make microscopical examinations. 

The fees for the Examinations for the B.S. and M.S. Degrees, and 
for the Examination for the Licence in Sanitary Science are in each 
case £5; for the Licence in Sanitary Science, £3; for the Degree of 
Bachelor in Surgery, £6 ; for the Certificate in Sanitary Science for 
Medical Officers of Health, £10 10s. 





THE SIR WILLIAM AITKEN PORTRAIT FUND: 
WE are requested to intimate that the subscription list to this Fund 
will shortly be closed. Intending subscribers who have not paid their 
subscriptions are respectfully requested to forward them to the 
Treasurer, Surgeon-General Maclean, C.P, 28, Carlton Crescent, 
Southampton. 








BLAcKPoot (Population 19,550). —Prevalence of Diarrhea and Scarlet 
Fever: High Infantile Mortality.—Dr.. Welch again claims for this 
borough a place among the ‘‘selected healthy districts,” its death-rate 
for 1886 of 16.5 per 1,000 being just within the limit prescribed by 
the Registrar-General of 17 per 1,000. The record of mortality was 
not, however, quite as satisfactory as in the previous year, owing to 
an increased mortality both from zymotic diseases (chiefly diarrhea) 
and from diseases of the chest.. The deaths from diarrhea, associated 
with increased summer temperature and rainfall, exceeded any year 
since 1880. Scarlet fever was also more prevalent in comparison with 
the same period, but the cases were mild and the fatality small. The 
corresponding increase in the prevalence of diptheria induces a belief 
on Dr. Welch’s part that in all probability some cases notified as 
diphtheria were in reality cases of abortive or modified scarlet fever, 
The mortality among children, amounting as it does to 35 per cent, 
of the total deaths, is out of proportion to the advantages of climate 
and position which Blackpool possesses. Dr. Welch discusses at some 
length the probable causes, and, under the heading of ‘‘ Defective 
Sanitation,” relates a curious coincidence in connection with five 
deaths from infantile diarrhea. They were all on one side of the 
street, while none occurred on the other. On examination it was 
found that while the class of house was the same, those on the one 
side where diarrhoea occurred had back windows overlooking old- 
fashioned open ash-pits, while the back walls of the other side were 
blank. As regards sanitary matters generally the Town Council 
would do well to carry out fully the recommendations that were made 





4ppliances ; barometers ; light ; propagation of light; reflection and 


to them by Dr, Page, the government inspector, in December, 1885, , 


the prevention of nuisances, new streets and buildings, slaughter. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Awy qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Councit. 

A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Lyqureres are being pursued on the following subjects 
DIPHTHERIA, TuE ETIOLOGY oF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
with Hasits or INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on OLp Acz, and a Supplementary Report on PUERPERAL 
Pyrexia. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD 


SovutH-EasTerN Brancu: East Sussex District.—The next meeting of the 
above District will be held at the Queen’s Hotel, Eastbourne, on Thursday, 
September 29th. H. D. Farnell, Esq., will preside. Meeting at 3.30 p.m.; dinver 
at 5 8); charge, 6%. 6d., exclusive of wine. he Chairman, Dr. Gabbett, and Dr. 
Habgood have promised communications. Members desirous of reading papers 
should write to the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier 
Road, Brighton. 


SouTs-Eastern Brancn: East Kent District.—The next meeting of the 
above district will be held at Ramsgate, on Thursday, September 29th. Robert 
Hicks, ae will preside. Members wishing to read papers should communicate 
with the Honorary Secretary, W. J. Tyson, 10, Langhorne Gardens, Folkestone. 


NortH oF ENGLAND Brancu.—The autumnal meeting will be held on Wednes- 
day, September 21st, at 3 o'clock, at the Grand Hotel, Tynemouth. The following 
papers will be read. Dr. Hume: A Case of Congenital Fistula of the Stomach, 
cured by operation. Dr. Philipson: Aphasia. Dr. Murphy: A Visit to Apostoli. 
Dr. Atkinson: The Excretion of Nitrites and Nitro-Glycerine, and their Fate in 
the System. Dr. Gibson (Tynemouth): On Tynemouth as a Health Resort. Dr. 
Coley : On the Treatment of Empyema in Children. Dr. Mears: On Ambulance 
Work. Members wishing to read papers, etc., are requested to communicate with 
the Secretary. The dinner after the meeting will take place at the Grand Hotel, 
at5 p.m.—G. E. Witiiamson, F.R.C.S., Honorary Secretary, 22, Eldon Square, 
Newcastle-on-Tyne. ; 


Borper Counties Brancu.—The autumn meeting of this Branch will be held 
atthe Buccleuch Arms, Moffat, on Friday, September 30th, at 3 p.m. The Secre- 
tary will be glad to receive intimation of papers for reading, and morbid specimens 
or patients for exhibition, not later than September 20th. Dinner at the Hotel at 
5 P.M.—H. A. Lepiarp, Honorary Secretary, 41, Lowther Street, Carlisle. 


Sours Mipiann Brance.—The autumnal meeting of this Branch will be held 
at Daventry, on Thursday, October 6th. Gentlemen wishing to bring forward 
communications at the meeting are requested to send the titles of the same with- 
out delay to the Honorary Secretary, C. J. Evans, Northampton. 








UNIVERSITY CoLLEGE.—The annual dinner of the past and present 
students of the Faculty of Medicine will take place on October 3rd, at 
the Freemasons’ Tavern. Sir Henry Thompson, M.B., F.R.CS, 
Emeritus Professor ot Clinical Surgery, will occupy the chair, and 
a large attendance is expected. The tickets, price 12s., exclusive 
of wine, can be had of the Honorary Secretaries, Dr. Poore, 30, Wim- 
pole Street, or C. Stonham, F.R.C.8., University College. 





————. 


SPECIAL CORRESPONDENCE, 
PARIS, 


(FROM OUR OWN CORRESPONDENT. } 

Treatment of Anthrax by Chloride of Zine.—Structure and Morpho- 
logical Signification of the Vitreous Body.—Phosphaturia, Polyuria, 
Urobilinuria, — Galvanism in Lingual Ulcer. —Transmission of 
Typhoid Fever by Air.—New Hospital in Paris.—New Isolated 
Pavilion at La Pitié. 

At a meeting of the Société de Médecine of Paris on June 11th, 

M. Polaillon made an interesting communication on the treatment of 

anthrax by the insertion of darts of caustic chloride of zinc. M. Polaillon 

bases his treatment on the fact that anthrax is caused by a microbe, and 
that incision with the bistoury is sometimes dangerous, as liable to open 
up numerous roads to inoculation to septicemia. When the inflamma. 
tion does not give way to simple treatment by baths and emollients, 
recourse is generally necessary to the bistoury, or, better still, to 
thermo-cautery, which presents less danger; but M. Polaillon prefers 
employing caustics that entirely destroy the germs in the purulent 
focus. For that purpose he chooses Canquoin paste, chloride of zine, 
in the form of sticks or darts, hardened by desiccation in a furnace, 

When the anthrax is suppurating, and when the skia is broken at 

several points, he introduces through these apertures darts of caustic, 

thrusting them down into the focus, so as to fill it. At the 
end of a few hours the focus forms one solid mass, separated 

from the healthy tissue by a zone of caut-rised tissue, and in a 

few days the eschar is eliminated, leaving in its place a granulat- 

ing surface, that rapidly heals. When the focus is beginning to form, 
and. shows itself only by some white spots on the surface of the skin, 
he makes a sufficient number of openings with the bistoury or the 
thermo-cautery to introduce the caustic darts, and proceeds ‘as above. 

When the anthrax is only in its first stage, and there is no suppura- 

tion and but little fever, M Polaillon simply applies emollients until 

the affection has progressed sufficiently for him to apply the caustic 
darts. But if the anthrax is accompanied by intense febrile symptoms 

—if it is voluminous—he does not hesitate at once to treat it with 

darts of Canquoin paste. In all cases he covers the surface of the 

anthrax with a thick jayer of compresses soaked in carbolic acid solu- 
tion, or, better still, in a solution of sublimate of 1 per 1,000, which 
he prefers. He applies a linseed-meal poultice made with the solution 
of sublimate, and in that way obtains the antiseptic effect of the subli- 
mate and the emollient effect of the poultics. This treatment is rather 
painful for two or three hours, but has the advantage of at once trans- 
forming a serious infectious disease into a simple wound. The results 
obtained by M. Polaillon by this treatment of anthrax were excel- 
lent. Out of forty-eight cases brought to him, he had forty-seven 
cures and one death, This was a man, aged 48, highly glycosuric, and 
who had already been very irregularly treated at home during a month, 

He had an immense anthrax in the back, and notwithstanding every 

care and energetic antiseptic treatment, diffuse inflammation carried 

him off one week after entering hospital. The average duration of the 
treatment is only twenty-one days. 

The following note from M. Edmond Hache on the structure and 
morphological signification of the vitreous body was presented by M. 
Ranvier to the Académie des Sciences. ‘‘ The vitreous body is 
formed of two fundamentally constituent parts: first, a liquid of well- 
known composition ; secondly, a solid substance, on the nature and 
disposition of which there exist various hypotheses, but which has 
been considered by most authors to be an amorphous, structureless 
substance, of connective or mucous nature (Virchow, Koelliker, etc.), 
a sort of jelly in which are, at least at the periphery, slits containing 
liquid ({vanhoff, Stilling, and Schwalbe). Recent researches at the 
histological laboratory of the Collége de France have revealed unex- 
pected facts to the author, which enable him to explain the contradic- 
tory results hitherto obtained. The solid part of the vitreous body is 
an essentially hygrometrical substance. Several authors have noticed 
that when the vitreous body had been desiccated, or submitted to the 
action of absolute alcohol, and reduced to a simple pellicle, it was 
possible to restore +> it its volume, its aspect, and consistence, by 
leaving it for some time in water. This fact, hitherto unexplained, 
is owing to the hygrometricity of the solid part of the vitreous body. 
This may be tested by placing for several hours, in a solution of 
gum and then in strong alcohol, the vitreous body of the eye of 8 
sheep, from which the crystalline has been extirpated, leaving the 
crystalloid in situ. By this means it loses its constituent water, and 
is reduced t» a thin pellicle extending beyond the borders of the 
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crystalloid, and having a thickness of only 0.25 mm. It is easy then 
to cut out sections, which, received into and examined in alcohol, showa 
tissue of evidently fibrous aspect, between the posterior crystalloid and 
hyaloid. If instead of receiving the sections in alcohol they are 
dropped into water, the transverse diameter increases enormously, 
soon attaining to 5 millimétres, 10 millimétres, and even more. The 
crystalloid and the hyaloid are unchanged, but the intervening tissue 
has swollen, has lost its fibrous aspect, and become transparent and 
homogeneous. The solid part of the vitreous body is therefore a sub- 
stance eminently hygrometric. But what is the meaning of the 
fibrous aspect previous to the action of the water? There are two 
hypotheses: either we are in presence of a structureless homog: neous 
substance that has become plaited on losing its constituent wa‘er, or 
this peculiar aspect denotes a special form of structure. This last 
hypothesis was the more probable, that the researches of M. Ranvier 
have shown that the difficulty of demonstration of the fibrillar con- 
stitution of the corneal lamella lies precisely in the hygrometricity 
of the constituert fibrils. Owing to this property, these fibrils, as 
they swell out, become so exactly juxtaposed as to form a homo- 
geneous and transparent whole.” In order to test whether it was the 
same with regard to the vitreous body, M. Ed. Hache had recourse to 
osmic acid, which possesses the power of destroying hygrometricity. 
He concluded from his experiments that ‘‘the solid substance of the 
vitreous body forms a system of anastomosed connective lamellx.” 
The vitreous body from a sheep, disengaged from the crystalline lens, 
is plunged in a solution of osmic acid at one-fiftieth. After from 
twelve to twenty-four hours, it is placed in gum, and then in strong 
alcohol. It has now become reduced to a pellicle one-quarter of a 
millimétre in thickness, which can be divided into thin slices 
or sections. These placed in water no longer swell; the 
swelling previously observed was therefore really due to the 
hygrometricity of the tissue. Examined in water, these sec- 
tions show that the crystalloid is separated from the hyaloid 
by a tissue of distinctly fibrous aspect ; upon pressing on this tissue 
it is seen to resolve into a large number of anastomosed lamelle. 
These lamellae, examined separately after the action of osmic acid, of 
gum, and of alcohol, are thin, transparent, formed of a hyaline, homo- 
geneous substance, structureless, not coloured by carmine, but fixing 
violet 5 B. After prolonged action of bichromates and of chromic 
acid, this hyaline substance-is reddened by carmine, It may, there- 
fore, be classed among amorphous connective tissues ; it is analogous 
to that which unites the connective bundles in certain membranes 
(mesentery of rabbit); it is also similar to the substance of the 
lamellar tissue of the nerve-sheaths, but differs from them by its 
hygrometricity. These experiments were repeated on the eyes of 
several other quadrupeds and on those of birds and fishes. ‘‘The 
vitreous body is a modified lamellar sheath. The preceding facts 
show that the adult vitreous body is constituted by a more or less 
considerable number of connective lamelle anastomosed one with the 
other, not limiting alveoli, as was supposed, but being highly hygro- 
metric, and capable of swelling to such an extent as to lose, as it were, 
their individuality, and to form a homogeneous, gelatinous, and tra: s 
parent whole. This lamellous structure resembles that of the nerve 
sheaths, so that from a morphological point of view the vitreous body 
may be considered as a modified lamellar sheath annexed to the in- 
ternal layer of the secondary optic vesicle, in the same way as the 
choroid, on the lamellar structure of which the author insisted in a 
previous note, may be considered as the sheath of the exterior layer of 
the optic vesicle. In this way may be explained the embryogenic 
origin of these two organs and their identical réle during the period 
of development of the visual organ. Later on, modifications occur in 
the sheath of the internal layer of the optic vesicle ; they consist 
principally in the disappearance of the vessels and cellular elements, 
and the appearance of the hygrometricity of the connective lamelle. 
All combine to the same end—the transparency of an organ that has 
to be traversed by the luminous rays destined for the retina. But of 
these modifications the most important is undoubtedly the property 
which the connective substance acquires of imbibing liquid. This pro- 
perty ensures the exact juxtaposition of the constituent parts, a con- 
ition necessary, indispensable, and capable of itself,’as M. Ranvier has 
proved, of giving transparency to a body so complex as the cornea.” 
The following case of phosphaturic polyuria in convalescence was 
treated in M. Blachez’s ward. The patient, a gardener, aged 36, had 
typhoid fever; he had a temperature of 39° to 40° C. (108° to 
104° F.), during twenty-one days. He then recovered, and resumed 
work twelve days la‘er. At the end of a week he was troubled with 
& continual desire to micturate. On May 6th he entered M. Blachez’s 
ward. He passed 13 litres of urine daily. Valerian pills reduced 
the urine to 5 or 6 litres daily. On June 12th the patient complained 





of violent headache. Temperature 39.8° C. (103° F.); 1.5 grain 
of sulphate of quinine was administered daily, during three days. On 
June 15th defervescence was complete. Valerian was no longer ad- 
ministered. After the fever had disappeared, polyuria became rapidly 
less and less, The quantity of urine was reduced by 1 litre daily, till 
it became normal. In this case there was no azoturia, the proportion 
of urea was normal ; there was a considerable deposit of ammonia or 
magnesia phosphates. 

The Union Médicale of July 26th publishes a communication from 
M. Hayem on urobilinuria that was read at a meeting of the Société 
Médicale des Hépitaux on July 22nd, 1887. M. Hayem has divided 
his subject into three parts. In the first he shows how, by means of 
the spectroscope, the presence of urobiline may be detected in the 
serum of the blood and in the urine, the spectrum of urobiline being 
characterised by a band of absorption between the lines} and F. In 
the second part he gives his clinical results. The urine always con- 
taining a small quantity of urobiline, urobilinuria is only the exag- 
geration of a physiological phenomenon ; when temporary or inter- 
mittent, it is not of much importance ; but when it is lasting it be- 
comes more important, and still more so whenit is permanent. Uro- 
biline (called Aémaphéine by Gubler) communicates a deep red hue to 
urine, .but this coloration varies with the quantity of urobiline 
present. Urobiline exists in the urine either alone, or associated with 
biliary pigments. Urobilinuria is always met with in the period of 
asystolia, in cardiac diseases, frequently in most acute maladies and 
intoxications, in liver disease, cerebral maladies, and in some chronic 
affections. Every time that M. Hayem has noticed albuminuria, he 
has at the same time found a venous stasis of the liver, with slight 
catarrh of the biliary organs, and infiltration or fatty degeneration of 
the hepatic cells. M. Hayem’s opinion as to the origin of urobili- 
nuria is that the degenerated liver, instead of producing normal pig- 
ments, manufactures urobiline, which passes from the biliary organs 
into the blood. He considers urobiline to be the pigment by a dis- 
eased, torpid liver, and is then, as Gubler said of hémaphéine, the 
sign of hepatic insufficiency. Therefore, if temporary or intermittent 
urobilinuria points only to temporary modifications of the hepatic cir- 
culation, it is different with permanent urobilinuria, which has im- 
mense importance in prognosis as in diagnosis, as it indicates infiltra- 
tion or fatty degeneration of the hepatic cells. 

The Paris Médical of July 23rd reports a case of ulcer of the tongue 
cured by a continuous galvanic current. The treatment required 190 
séances, and lasted eighteen months. 

At a recent meeting of the Société Médicale des Hépitaux, M. 
Féréol read an account by M. Devalz, of Eaux-Bonnes, of an epi- 
demic of typhoid fever, in which the author discovered an instance of 
the transmission of the morbid germ by the air. A patient, present- 
ing the first symptoms of typhoid fever, arrived at an hotel at Eaux- 
Bonnes, She recovered in four weeks, but the three daughters of the 
hotel-keeper were successively attacked with the malady. There was 
no other case of typhoid fever in the town, which is plentifully sup- 
plied with pure spring water. Bacteriological examination showed 
this water to be free from suspicious organisms. During the treat- 
ment of the first patient no disinfecting measures had been taken ; 
fecal matters were emptied into the water closets of the hotel ; the 
door of these closets opened on to an ill ventilated passage, in which 
the daughters of the hotel-keepers!ept. Their room, which contained 
only one door and window, both opening on to the passage, was at only 
a yard’s distance from the closets. 

The city of Paris has purchased 12,000 métres of ground in the 
Rue de Bagnolet, a hundred yards distant from the fortifications, for 
the construction of a new hospital, for the sum of 350,000 francs 
(£14,000). Eight thousand métres of this ground is park land. The 
buildings are to cover an extent of 3,000 square métres, This hos- 
pital is destined for the reception of blind children. 

An isolated pavilion has just been established at the Hépital de la 
Pitié, specially devoted to cases of ovariotomy, laparotomy, etc, A 
passage runs down the centre, on one side of which, in the central part 
of the building, is a large and well appointed operation-hall, on the 
other side are the kitchen, bath-rooms, und closets, The two extre- 
mities cf the pavilion contain each two rooms for patients, and oppo- 
site these two rooms for attendants. One end of the building is 
for the patients of Dr. Verneuil, the other for those of Dr. Polaillon. 
The building, which is commodious and airy, has been erected in the 
middle of one of the courts. 








DonaTIons AND BEQueEstTs.—Miss Forster has given £200 towards 
the expense of erecting the additional wing to the Sundeiland In- 
firmary.—Richmond (Surrey) Hospital has received £100 under the 
will of Mrs, Hallen, 
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CORRESPONDENCE, 


THE ADMINISTRATION OF NITROUS OXIDE AND ETHER 
iol IN COMBINATION OR SUCCESSION. 

‘Srx,—I was unfortunalely unable to be present at the recent meet- 
ing at Dublin, and therefore have only just seen the very thoughtful 
paper presented by Dr. Hewitt on the above subject. ; 

By a curious coincidence, my attempts at improvement in the ap- 
paratas most commonly used in the production of anesthesia by the 
combined. méthod have taken, quite independently, precisely the 
same direction as those of Dr. Hewitt, and to a certain extent, ‘there- 
fore, I feel justified in soliciting the insertion of ‘this record of my 
personal experience in the matter. 

I have for some time been worming with an apparatus precisely 
similar in preihle to the ‘one figured by him ; to judge by his de- 
scription, the only practical difference, between his apparatus and my 
Own seems to be that in the latter the valve arrangement, between 
the face-piece and the ether chamber (Figs, 1 and 2, p. 453, Jour- 
WAL, August 28th, 1887), is. transferred to the face-piece itself, and 
controlled by the fingers of the hand holding the face-piece in. position, 
I arrived at the conclusion to adopt this form of spearnts by much 
the same process of reasoning as that put forward by Dr. Hewitt; but 
although .I quite believe that the arrangement in many. ways 
supérior to that. usually employed, that is, an ether chamber sus- 
pended round the neck, and connected’ with the face-piece by means 
of the bag enclosing tube, still I. cannot consider it . altogether 
satisfactory, or so perfect as it might be, for the following reasons— 


peel — 
@, The administration of nitrous oxide with a.“ whiff” of ether 
as in dental work. 

The constraction of the ether chamber is such that, wher charged, 
and the indicator turned to 0, it is nearly impossible (especially in 
warm weather) to prevent a very distinct and disagreeable odour of 
ether pervading the face-piece, even when air only is being inspired. 
This drawback may, at'first sight, appear fanciful, but in the case of 
nervous and excitable patients becomes very real, and, under any 
circumstances, is sufficiently objectionable. 

Farther, tod great importance cannot, I believe, be paid to the 


cardinal principle which, as suggested by Dr. Hewitt, underlies ‘the | 


administration of nitrous oxide—namely, the total exclusion of air. 
‘The multiplication of valves and stopcécks renders it more and more 
difficult to obtain this ‘‘ total exclusion ;’ much more the.presence of 
‘the ether chamber and pipe adjustments. While the apparatus is 
new, the éxclusion is probably fairly perfect, but the effects of slight 
wear and changes of temperature show themselves sooner or Iater, 
and especially towards the end of administration, as the bag becomes 
empty, and the vis a fronte or inspiratory effort more marked. 
*, To'the cardinal principle already enunciated IT would add another, 
“namely : That the bag or reservoir of gas should be brought as near 
‘the month as possible. I believe that tubes, however wide, should 
be dyoided as much as possible, even when‘ continuous, and much 
more wher narrow and divided by joints, valves, etc., not only on 
apr of possible leakage, but also because of the feeble mobility of 
® gas. fies 
b. The administration of nitrous oxide as a preliminary to complete 
anesthesia by ether. 

It is in this direction more especially that the use‘ of the apparatus 

‘in question has fallen short, in practice, of my expectations. In addi- 
‘tion to the objections already raised, and which still present.them- 
selves, I have found that when used in the manner suggested by Dr. 
Hewitt, the pulmonary spasm is certainly abolished, and the spasm 
‘and struggling of the later stages of narcosis are, in the majority. of 
instances, modified, but seldom altogether abolished, and, in’ some 
instances, have seemed to me to be almost more intense. This I be- 
Tieve to'he due to the greater rapidity with which nitrous oxide nar- 
Cosis is produced relative to ‘that of ‘ether ; the former tends to be- 
come F cingarype before the latter reaches its first stage, and the 
admission of air which then becomes necessary, by retarding the 
development of the final stages of the ether narcosis, tends to prolong 
or éven intensify the stage of struggling and excitement. 7 

I have briefly alluded to some of the objections which have led me 
to form a less favourable opinion of the capabilities of the apparatus 
_ than that held by Dr. Hewitt, I am bound to. confess, however, that 

it is a very. distinct improvement on old methods, and that I still 
continue its use; and I think -that ‘the thanks ; of . all , practical 
anesthetists are due to Dr. Hewitt for his excellent paper ‘on a sub- 





ject which is daily becoming of greater interest and importance,—] 

arn, etc., . Frepx. W. Sirk, M.D.Lond., 

Anesthetist to the Great Northern Central Hospital 
and to the National Dental Hospital. 


HUNGRY SCHOOL CHILDREN : HOW TO FEED THEM. 

Srr,—I was very glad to see your annotation in the JouRNAL of 
September 3rd on this subject. Having devoted much time and 
labour to the feeding of the poor, both children and adults, in this 
city last winter, I should be glad to be allowed to give you my results, 
and by them to stimulate the efforts of others in the same direction. 

The question of feeding half-starving school children is mixed up in 
my mind with another, and perhaps greater, psa rerrer ran ow 
to improve the diet of the poor generally, and to teach them to get 
the most nutriment out of the food they purchase ; and how to spend 
their money to the best advantage. For the poor are lamentably 
ignorant of the properties of different foods, as well as of the best 
ways of cooking them. Neither, if they had the knowledge, have they 
the means of good and economical cookery. It is also evident that, 
to get the best results, certain kinds of food must be singbow in 
large quantities. Soups, stews, etc., may be made equally good at 
half the cost in large quantities to what they can in small; and by 
providing such food at public kitchens, it is possible not only to feed 
the children who go to school, but those who are at home, or out at 
work. 

I pass over, for the moment, the important question of how far it is 
agreeable to the laws of political economy to teach the poor to rely 
upon efforts of this kind for providing food for a certain percentage 
of theit children. We have to face the fact that half-starved children 
are compelled by Jaw to attend school, and that to derive any benefit 
from such attendance—in fact, not to do harm by it—a certain 
amount of constitutional strength in the children is absolutely requi- 
site. Mr. Eyre, to whose experience in the West End of London you 
have referred, finds that at least 7 per cent. of the children have not 
sufficient food of any kind to enable them to derive benefit from 
school teaching. My friend Mr. Sargant, in'an article in the current 





number of the Fortnightly Review, arrives at pretty much the same 


result from his large experience in . Birmingham ; whilst the Rev. W. 
Moore Edes, .of Gateshead, believes. that there are at least:9 per cent. 


in the ‘same sad case in that town. In Worcester, a city of 43,000 


inhabitants, I may roughly estimate, from the experience of one 
winter, that the proportion is quite equal to that of Gateshead. My 
first efforts were the result of observing the’ excellent arrangements 
made by Mr. Sargant and his ‘collaborators; but it immediately 
struck me that, the feeding of school children might easily be com- 
bined with the older movement of the parish soup-kitchens, whence 
food was dispensed to’ the poor of all ages... Arming myself with a 
committee of gentlemen and ladies, the latter undertaking the work 
of serving out the food, three kitchens—which, it being Jubilee year, 
we named ‘‘ Vietoria kitchens for the supply of cheap and wholesome 
cooked food to the poor”—were established in different parts of the 
City, those especially which were thickly populated by poor people. 
At these kitchens, pea and other good soups were prepared daily, also 
puddings, and sold over the counter to all comers. ‘ To each kitchen 


‘were attached rooms where children could eat their food, and separate 


rooms were afterwards added ‘for adult working men and women, 
who, we found, would not feed with the children. The scheme was so 
arranged that, with a certain: amount of business, the result of the 
sales of cooked food would cover the cost of the raw materials, of firing 
and gas, and also the cooks’ wages, The rent of the promises last year 
was met by subscription ; but it may easily be calculated how much 
additional business is required to cover that and all incidental ex- 
‘penses, so as to make the plan wholly self-supporting. 

To work such ascheme on any large scale, I found that it was 
necessary to gain the confidence and good will of the poor people who 
were to benefit by it.. Accordingly, a.small handbill was drawn up 
and left at every house in the district supplied by a kitchen. This 
handbill set forth the advantages in. cooking, the saving of money by 
large operations, and especially the ‘self-suppor‘iag nature of the 
movement. This last, I think, is of the greatest importance as to 
result ; for, although shy at first, we soon found that fairly well-to- 
do. working people sent for our soups and stews. The puddings, too, 
suet, jam, and meat, were highly popular with thé children. The 
price charged for the food was calculated to give from 20. to 25 per 
cent. profit, to cover establishment charges, the result being that an 
adult could get a good dinner of soup or pudding for twopence ; 4 
child of 10 to 14 for a penny, and smaller children for a halfpenny. 
.Even these eharges were found to be beyond the means of many large 
families, and free tickets were used to provide for these. But in no 
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case was food given,away without money, or a ticket, at the kitchens. 
. Much tact is required in a limited neighbourhood, where everything is 
_ known, in giving these free tickets, otherwise jealousies arise which 
will be found; to, operate against the good working of the scheme. 
_ During the first three months that the scheme was,at work (it. was 
not, started until January 9th) about 36,000 dinners of a penny and of 
a halfpenny each were dispensed, giving in every case aspfficient meal. 
The farthing dinners, so popular in Birmingham, cannot ‘be’ said to 
.. supply a sufficient meal to any child over 7 years of age’; although, 
_ especially where supplemented by a piece of bread at home, they are, 
as Mr. Sargant has well said, much better than starvation, 
In the coming winter we intend to begin operations early in Qcto- 
ber ; and, to rouse the people to appreciate their benefits, I propose 
to give popular lectures on the value of different foods and modes of 
cooking them, in the various school rooms of the city.—I am, etc., 
Worcester. Witiiam Srrance, M.D. 





INTRACAPSULAR INJECTION IN THE EXTRACTION OF 
CATARACT. ; 

Srr,—In Dr. McKeown’s letter on the above subject in the JouRNAL 
of September 3rd, he quotes, in support of this method, statistics of the 
National Eye and Ear Infirmary which are eleven: years old: It is 
not now my intention to discuss the value of this operative procedure, 
but, as surgeon to the institution named, I must protest against these 
statistics being employed in this manner. The mode of operating for 
eataract in those days was different, in several important particulars, 
from that now in use, Férster’s method for maturing cataracts had 
not been introduced, and hence, sometimes, cataracts which were not 
quite ripe were operated for; the incision was much more peripheral 
than now, ‘and hence escape of vitreous was very uncommon’; and, 
above all, antiseptic measures were not understood, and hence sup- 
puration oceasionally occurred. It is surely with other methods and 
results of the day that Dr. McKeown should wish to compare his 
method and results, and not with those of eleven years ago. It may 
be replied that no statistics of cataract operations at the National Eye 
and Ear! Infirmary have been published since then. I acknowledge 
this to be so... But many other surgeons, and other institutions, as 
well as those in Manchester and Sheffield—which Dr. McKeown also 
quotes—have published their cataract results within recent years, and 
they would have served the purpose. 

In order that a new operative method shall recommend itself, it is 
desirable to show, not only that it does no harm, but also that it. gives 
better results than those already in use. I do not find that this has 
as yet been done for the intracapsular injection.—I am, etc., 

H. R. Swanzy, 

Dublin, September 5th. 





Srr,—In your able article summarising the work in the Ophthalmic 
Section, referring to McKeown’s operation for removal of cortical 
matter, you state: ‘‘ Most of the speakers seemed to consider that the 
proceeding had received its death-blow from its author’s own state- 
ments.” It was my misfortune not to be present at the Dublin meet- 
ing, consequently I am not in a position to estimate the value of Dr. 
McKeown’s reported results that had so prejudicial an effect on the 
minds of the gentlemen who were there. 

Last year, at Brighton, I brought forward some cases in which I 
had employed intracapsular injection and irrigation ; since then the 
constant use in my hands of irrigation has been attended with un- 
varying success, and has afforded results that I am sure, when they 
are published, will compare most favourably with the other methods. 

Only yesterday I had a striking example of the value of irrigation. 
After using every effort by means of digital and instrumental pressure 
in vain, I was able with. the irrigator to clear away large flocculi of 
soft matter, some of which came from behind the iris, where their 
presence had not even been suspected. 

I shall not now: trespass on your space to advance my reasons for 
supporting Dr: McKeown’s operation, or my modification of it; this 
I have already done elsewhere, in part, at least. I trust, however, 
that you will, in justice to an operation which some have proved to be 
an invaluable aid in the efforts to obtain for their patients the blessings 
of restored vision, and which is still on its trial, kindly publish 
this brief expression of faith in its utility. —I am, etc., 

CHARLES G. LEE, 
Hon. Surgeon Liverpool Eye and Ear Infirmary. 
__Liverpool, August 25th. 








THE QUESTION OF COMMUNIGABILITY AND HEREDITY 
i OF LEPROSY. ' 

Str,—Though I have already answered Professor Gairdner’s article 
on the. communicability of leprosy, I think Mr. Jelly’s note-in the 
| JOURNAL of July 23rd calls for a brief statement of our present 
knowledge on these points... Against conimunicability we :have' these 
arguments: 1. The Report of the College of Physicians in 1867. 2. 
A similar Report issued by the Hawaiian Government)in 1886. 3. 
The failure to inoculate animals in Spain (Neisser), England (Thin), 
Hawaii (Arning), and Trinidad (Rake). 4. Arning’s failure to inocn- 
late the condemned convict Keanu in Hawaii. Against heredity we 
have the following facts: 1. No person born of Scandinavian settlers 
_ in the North-Western States of America has yet been found to be 
leprous, though some of these immigrants have brought leprosy with 
them from Norway (vide Hawaiian Report). 2. During eighteen 
years, 2,864 persons have been consigned to, the leper settlement at 
Kalawao, and 26 children have been born there during the time; of 
whom only two have become lepers (Qp. cit... 

On the other side, what arguments have we? First, the statements 
of ‘a lot of lepers and their friends, who. are usually afflicted with the 
insatiable anxiety, common in the Jay mind, to invent a cause for 
every ailment ; and, secondly, the fact that a parent.and child living 
under the same conditions do-occasionally both develop leprosy, 

No one knows what bacteriology may do for us in the future, and I 
am prepared at any moment to change my opinions in the light of a 
dawning science ; but for the present I think. very few. will admit 
that anyone hag’ ‘‘ set,at rest for ever all doubts on the subject,”—+I 
am, etc., BEAVEN Rakes, M.D.Lond., 

Medical Superintendent of the Trinidad Leper Asylum. 

August 13th, 1887, 





MENTAL DIFFERENCES BOTH OF MEN AND WOMEN. 

Str,—To all who, like myself, were surprised at Mr. Romanes’s 
treatment of the subject’ of the male and female brain, in his article 
on the ‘‘ Mental Differences between Men and Women,” your able 
and temperate leader of the 20th ultimo must have been very 
gratifying. 

There is no doubt room for further investigation on this subject, 
but all the evidence we have-goes to. prove most distinctly that the 
difference in weight between the male and female brain is simply 
resultant or coincident of a corresponding difference in the weight of 
the male and female body; ie i 

If you can spare me a little; of your valuable space I should like to 
put the case in favour of this view in as few words as possible. 

Dr. R. Boyd examined the brain of 2,036 sane persons of both 
sexes in' the Marylebone Infirmary. He found in new-born infants 
that the weights were—male, 11.65 oz., female, 10 0z. After birth 
the averages gradually rose in proportion to.‘the age, but in those 
examined between the age of 4 and 7 years the weights were found to 
be almost equal, namely,—male, 40.2 oz..; female, 40.1 oz. At from 
30 to 40 years of age,for the prime of life,jthe weights were—male, 48.2 
oz.; female, 43.09 oz. - a 
The intimate anatomical and physiological connection of the cere- 
bro-spinal and: sympathetic’ nerves: with the brain would lead us to 
expect that they would bear a direct proportion to it, and since the 
nerves. necessarily bear a-direct proportion to; the amount of tissue 
supplied, there must manifestly be a similar relation between the 
brain and the body as a whole. etaenite 
Since the weight of the body of woman is less than that of man, we 
should accordingly expect that her’ brain would. weigh less. ; 
This theoretical conclusion is.fully borne out by observation. 
Clendinning and others-found tbat in a series of 81 males the average 
proportion hetweén the weight of the brain and that of the body at 
20 and upwards was as.1 to 36.5; and ina series of 82 females as 1 to 
36.46. Allowing for errors of experiment, we may therefore say that 
the proportions are exactly the same. f 
This conelusion is strikingly supported by ‘the fact previously 
mentioned, namely, that at the age. of 4 to 7 years the weight of the 
female brain is almost exactly the-same as that of the male. Very 
many persons must have noticed that at this age boys and girls differ 
little, if at all, in height, and experiment has further shown that they 
then differ as little in weight. . 

I contend, ‘therefore, that in the present state’ of our knowledge it 
cannot be inferred that a less heavy ‘brain is a sign of mental in- 
feriority ‘in the female, but is rather ‘the’ state‘ best fitted for the 
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paribus, advantageous to the individual as a thoroughly healthy 
organism. The few striking exceptions, which I know wouid at once be 
brought up, would, on closer investigation, probably only prove the 
rule.—I am, etc., Ernest A. PARKYN, 
University Lecturer on Physiology. 
Christ's College, Cam., September Ist. 





OXFORD MEDICAL SCHOOL: A CORRECTION. 

Sizx,—I trust you will grant me space to correct a slight mis- 
statement which occurs on page 603 of the Students’ number of the 
JOURNAL, 

You say there—when commenting on the Oxford Medical School— 
that “no instruction will be given in Clinical Medicine and Surgery, 
and there is no present intention of establishing classes on these 
subjects.” 

On referring to your detailed description of the teaching in the 
University of Oxford (vide pp. 547-8-9), I find a correct statement of 
the teaching in medicine, surgery, and the allied subjects for the 
present year. 

Lectures will be given, as those announced, in Clinical Medicine 
and Surgery by the Litchfield Lecturers appointed by the University 
for that purpose. In addition, demonstrations in Physical Diagnosis 
and Regional Anatomy are given weekly during term, by members of 
the staff of the Radcliffe Infirmary. Demonstrations in Pathology 
were given last term, and a further series is announced in the 
University Gazette for the coming term. It is quite true thet the 
University does not present a full curriculum to the students »% the 
present time, but opportunities are offered to students to utilise the 
clinical material at the Radcliffe Infirmary, so that when they migrato 
to London they may be fully prepared to take advantage of the 
clinical teaching of the hospitals. —I am, etc. 

W. TyRRELL Brooks, 
Litchfield Lecturer in Clinical Medicine 
in the University of Oxford. 








NAVAL AND MILITARY MEDICAL SERVICES. 


GRIEVANCES OF THE MEDICAL STAFF. 
Srr,—Might I ask you to find space for the accompanying tables in 
the JouRNaAL. because they may, in the first place, interest the 
British taxpayer ; and, in the second place, serve to further open 
> ntl of those who may intend entering the Army Medical 
taff ! 


ANALYSIS OF NuMBER OF SURGEONS SERVING AT HomME 
AND IN INDIA. 


TaBLE I.—Surgeons over Six Years’ Service. 


Date of Commission. At Home. In India. 
February, 1877 on ne 15 v ais 3 
August, ” oe oe 3 > ss 6 
February, 1878 = oe 4 " 6 
August, = ie . 7 =e " 3 
March, 1880 a. % 46 ve aie 6 

aly, Pm > ee 18 — > 2 
February, 1881 be os 29 es - 10 
Total. =... i («7S 36 


TaBLeE I].—Surgeons under Six Years’ Service. 


Date of Commission. At Home. In India. 
July, 1881 = “ ll be sm 14 
February, 1:82 ae ote 5 ve ee 10 
August, bn 4 oe 3 om és 1l 
February, 1883 oe 2 =e ee 7 
August, ” ° 2 >» = 9 
February, 1884 oe > 2 oe oe 8 
August, o oe " 6 oe ws Q 
January, 1885 - . 12 oe : 3 
May, = s> o- . mi : 42(entire batch) 
August, ,, os ee 8 . 25 
January, 1886 > 1 . 30 

uly, a s “ 53* = = 3 
February, 1887 ‘ 39 Nil 
Total 144 166 


* Lixely to go abroad next trooping season. 

The British taxpayer will see that he supports 122, or over 50 per 
cent.,’ of the senior surgeons, that is, those on higher rates of pay, 
and the Indian taxpayer only 36. The latter, too, gets the benefit of 
166 of the junior surgeons, who are paid without reference to any of 
the War Office Warrants that were issued to attract medical men into 


2 In calculating percentages, of course surgeons serving in the colonies, as well 





the service, and, as a matter of fact, get such a pittance as to ensure 
for themselves the honour and glory of being the poorest medical 
practitioners under British rule. These 166 are, in plain words, 
cheated out of their just income to save the pockets of the Indian tax- 
payer (that is, the nation more or less), and this is not a pleasant re- 
flection for those whose purses, tempers, and lives are being damaged 
by service in India. 

Medical men intending to enter the army will note the meaning of 
the fact that 166, or very nearly 50 per cent. of the surgeons under 
six years’ service, have to serve in India; and they may well pause to 
consider whether it is worth while carrying out their intention when 
there is such a risk of their serving for the first five or six years in 
India, where they not only get none of the advantages set forth in 
the schedule supplied them concerning the conditions of service, pay, 
ete., but are also deprived of all the advantages of extracharge pay, 
horse allowances, and appointments possible ynder the old regimental 
system in India. At present a surgeon in India has only the remotest 
chance of getting a single pice (English farthing) over and above the 
bare 317 rupees 8 annasa month of consolidated pay, out of which he 
has to pay every expense, public or private, travelling or otherwise, 
that he may have to incur. This means far less actual pay than 
at home, and the allowances not of his own, but of lieutenant’s 
rank. 

One may ask why surgeons do not resign when they find out these 
facts. They would if they could; only, as the Indian government 
thus completely prevents their either saving money or even keeping 
out of debt in India, they are forced to struggle through these years of 
exile from inability to afford the cost of passage home, and of starting 
life afresh. The abolition of relative rank and the substitution of 
grade rank instead has added great strength to the action of the Indian 
government in paying only what it considers proper for a surgeon in the 
Medical Staff, whose services have been obtained for it under what is 
nothing more nor less than false pretences. Vox PoPULL 


THE BURMESE CAMPAIGN. 

Tue London Gazette of September 2nd contains despatches received by the Secre- 
tary of State for War from the Secretary of State for India in Council relative to 
the operations which have taken place in Burmah since the capture of Mandalay. 
The Gazette also publishes a despatch from the Adjutant-General in India, dated 
May 7th, describing the unexpected development o: disturbance during the early 
part of last year, the action taken with a view to its repression up to October, 
1886, and the progress made in permanently pacifying the country since the Com- 
mander-in-Chief’s departure from Rangoon. A despatch of March 21st from 
Major-General J. J. H. Gordon, C.B., details the field operations connected with 
the opening up of the country between Manipurand Kendat. The Viceroy desires, 
to thank Deputy Surgeon-General Farrell, C.B., and others, for the ability and 
efficiency with which they have conducted their duties, and to express his ac- 
knowledgments of the services of the officers and subordinates of their depart- 
ments and branches. His Excellency wishes also to express his appreciation 
of the services of the Medical Department at Rangoon under Deputy Surgeon- 
General J. McM. Donnelly. 

Sir Frederick Roberts, in his despatch, makes special mention of the services of 
Surgeon-Major W. Taylor, Medical Staff, and refers to the successful administra- 
tion of the Medical Department under Deputy Surgeon-General G.! Farre)l, C.B.; 
Surgeon-Major T. W. Patterson, Medical Staff, Senior Medical Officer, 4th Bri- 
gade ; Surgeon-Major F. W. Wright, M.B., Indian Medical Service ; Surgeon J. O. 
Barry, M.B., Indian Medical Service; Surgeon W. A. Sykes, Indian Medical Ser- 
vice ; Surgeon-Major J. F. Supple, Medical Staff, Seaior Medical Officer 6th Bri- 
gade ; Surgeon A. P. Adams, Indian Medical Service ; Surgeon-Major J. 8. Wil- 
kins, Indian Medical Service ; Surgeon-Major H. W. A. Mackinnon, Medical Staff; 
Surgeon W. G. Birrell, M.B., Medical Staff; Surgeon A. W. F. Street, Indian Medi- 
cal Service ; Surgeon P. de Conceicao, Indian Medical Service ; the Jate Surgeon 
E. W. Kelsall, Medical Staff; Surgeon-Major J. C. G. Carmichael, M.D., 3rd 
Goorkha Regiment; Surgeon P. C. H. Gordon, Medical Staff; Surgeon F. A. 
Rogers, Indian Medical Service; Surgeon-Major R. de la Cour Corbett, M.D., 
Medical Staff ; Surgeon-Major R. V. Ash, M.D., Medical Staff ; and Surgeon-Major 
W. Venour, Meiical Staff, are singled out for special mention by their respective 
commanding officers, 

The Principal Medical Officer has recommended the following medical officers for 
special zeal and ability :—Surgeon-Major R. de la Cour Corbett, M.D., Medical 
Staff; Surgeon R. V. Ash, M.B., Medical Staff; Brigade-Surge.n W. H. Roberts, 
M.D., Madras Medical Service; Surgeon-Major T. W. Patterson, Medical Staff; 
Surgeon D. Elcum, Madras Medical Service ; Surgeon H. K. Fuller, M.B., Madras 
Medical Service ; Surgeon-Major E. Fawcett, Madras Medical Service; Surgeon- 
Major J. 8. Wilkins, bombay Medical Service ; Surgeon-Major W. Venour, Medical 
Staff ; Surgeon-Major F. W. Wright, M.B., Bengal Medical Service ; Surgeon-Major 
C. E. M’Vittie, Madras Medical Service; Surgeon M. O’C. Drury, Medical Staff; 
Surgeon W. A. Sykes, Bengal Medical Service ; Surgeon-Major J. F. Supple, Medi- 
cal Staff; Surgeon-Major C. F. Ogilvie, M.D., Bombay Medical Service ; Surgeon- 
Major J. T. B. Bookey, Bengal Medical Service; Surgeon-Major R. D. Murray, 
M.D., Bengal Medical Service; Surgeon J. Macgregor, M.D., Bombay Medical 
Service ; Surgeon W. A. Morris, Medical Service ; Surgeon P. F. O'Connor, Bengal 
Medical Service ; Surgecn R. E. 8S. Davis, M.B., Madras Medical Service ; Surgeon 
A. P. Adams, Madras Medical Service. 

General White recommends Surgeon-Major Corbett for promotion to the rank of 
Brigade-Surgeon, as he has ‘‘ formed a high opinion of his zeal and ability, both 
as an administrative and executive medical officer” ; and further on he says :— 
‘‘The Medical Department has been successfully worked by Deputy Surgeon- 
General Farreil, C.B., who has conducted his heavy duties with zeal and ability. 
I would also beg to recall the good services rendered by Surgeon-Major H. W. A. 
Mackinnon when Principal Medical Officer of the force, in case it may now be pos- 
sible to grant him the promotion to which he was gazetted, and which was subse- 
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CHANGES OF STATION. 

THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— p 
From ‘0 


Surgeon-Major C. E. M. Shaw... .. Gibraltar .. .. Chatham. 
4 D. C. G. Bourns s¢ Warley ... -- Bengal. 
$9 R. de la C. Corbett, M.D. Bengal .. .. Warley. 
» A. Kirwan it - Bengal .. -. Aldershot. 
et R. Harman, M.B. .. Athlone .. -» Mullingar. 
me C.E. Dwyer... asf ROE, , se -. Athlone. 
Surgeon W. J. R. Rainsford .. -» Mullingar .. -» Dublin. 
» WW. A. Roche .. bg .. Aldershot .. Piershill. 
99, = eae Ay PIO.» a is ss Penang... .z .. Hong Kong. 
9» F&.R.Barker, M.B. ... ee Piershill .. .. Aldershot. 
» H, Martin, M.B. a -. Alnwick .. ae: YOFK. 
» 9d. G. Harwood ae -- Lanark Muir «. ©Perth, 
»  R. D. Donaldson, M.D. .. Kilkenny .. .. Tralee. 
» A.H, Burlton.. $5 .. Lydd 8 .. Canterbury, 
» J.M'™M. Bolster ae -. Cork . -. Wexford. 
» JG. W. Crofts wi oo, YORK sa .. Ashton-u.-Lyne. 
» BR. H.S. Sawyer He . Dublin ‘ -. Longford. 
» «. H, A. Rhodes ‘3 .- Hong Kong -. Penang. 
» UL. W. Swabey.. oe ««) pengal..- 2s .. Edinburgh. 
»  W. Dick, M.B. ag “x SOK ae .. Chester. 
»  F. W. Reid, M.B. aA «» Dover -. Lydd. 
» H.C. Gordon, M.B 3 -» Woolwich .. .. Sierra Leone. 
»  H.A.de Lom.. os +. Woolwich .. Honduras. 
»  M. Kelly, M.D ne .. West Africa .. Colchester. 
» oR. Mallins .. af -» Portsmouth .. Bengal. 
s HIB Cree '.. be .. Newcastle.. .. Sunderland. 
» J.8. Davidson, M.B. .. «. Aldershot .. -. Gibraltar. 
» J. Fallon os as »» Dublin... -., Barbadoes. 
$9, > ce BLOWING... -. Spike Island -- Queenstown. 
», A. Hosie, M.B. Aes .. Edinburgh .. Piershill. 
» G. Raymond,M.B,.. «s Cork oe .. Dublin. 
» 9d. C, Morgan .. 6 .. Aldershot.. .- Bengal. 





THE NAVY. 
StaFF-SURGEON JAMES Rosertson has been placed on the retired list of his rank. 
He entered the service as Surgeon November 12th, 1867; and became Staff-Sur- 
geon December 25th, 1879. He was Staff-Surgeon of the Ranger during the cam- 
paign in the Soudan in 1884, and has the Egyptian medal and the Khedive’s bronze 


star. 

The following appointments have been made at the Admiraity during the past 
week :—NicHoLas T. CONNOLLY, Fleet-Surgeon, to the Turquoise ; ALEXANDER R. 
Joyce, Staff-Surgeon, to the Hercules; James H. Beatriz, Surgeon, to the Tur- 
quoise; Henry KF, It1ew1cz, Surgeon, to the Ranger ; Joun E. PENN, Surgeon, to 
the Vernon ; GEoRGE D. Trevor-Roper, Surgeon, to the Jackal; ALEXANDER W. 
M’LeEop, Surgeon, to the Duncan; WitiiamM G. K. Barnes, Surgeon, to the 
Orontes ; A. G. O. Gipps, Surgeon, to the Cambridge ; T. R. PickTHoRN, Surgeon, 
to the Bellerophon; A. EK. WEIGHTMAN, Surgeon, to the Garnet; G. T. CoLLine- 
woop, Surgeon to Chatham Hospital; James Crevig, to be Surgeon and 
Agent at Belhelvie; H. G. F. StrickLanp, Staff-Surgeon, to the Garnet; J. E. 
TUxFoRD, to be Surgeon and Agent at Hobb Hole and Frieston ; B. Bunz, to be 
Surgeon and Agent at Wrangle and Friskeny. 


ARMY MEDICAL STAFF. 
Surceon J. F. Bateson, who is serving in Bengal, has leave of absence for four 
months, on urgent private affairs. 

Surgeon D. B. Brown, serving in the Bombay command, on general duty in the 
Poona Division, is temporarily appointed to the medical charge of the Station 
Hospital at Colaba. 

Brigade-Surgeon A. F. Preston, M.B., serving in the Bombay command, has 
leave for six months on medical certificate. 

Surgeon R. C. K. Larran has been seconded for service under the Egyptian 
Government. 

Surgeon F. W. Hennessy, M.D., serving at Roorkee, at Bengal, is appointed to 
officiate as Chemical Examiner, North West Provinces and Oude, during the ab- 
sence on privilege leave of Dr. M. Thomson. 

Surgeon-Major A. Minto, M.B., serving in the Madras Command, having re- 
turned from Upper Burmah, is appointed Senior Medical Officer of the station 
hospital at Poonamallee. 

Surgeon H. E. B. FLanaGan, serving in the Madras Command, doing general 
duty Eastern District, now at Poonamallee, is directed to do duty at the station 
hospital at Bangalore. 

Surgeon P. J. R. NUNNERLY, serving in the Madras command, having returned 
from Upper Burmah, is to do duty at the station hospital, Poonamallee. 


INDIAN MEDICAL SERVICE. 

THE services of Surgeon A. R. W. SEDGEFIELD, Bengal Establishment, medical 
Officer of the 1st Central India Horse, and of the Goonah Political Agency, are 
Placed temporarily at the disposal of the Punjab Government. 

Surgeon J. O. Barry, Bombay Establishment, has passed the examination in 
Burmese by the elementary standard. 

Surgeon R. J. Potpen, M.B., Bengal Establishment, is appointed to act until 
further orders as Civil Surgeon at Chittagong. 

Surgeon J. Kernan, Madras Establishment, is appointed Civil Surgeon of the 
Kindat Subdivision, Chindwin District, Burmah. 

Surgeon-Major J. Lancaster, M.B., Madras Establishment, is eppeinted to act 
. Superintendent of the Central Gaol, Vellore, during the absence of Mr. Gadsden 

eave, 

Deputy Surgeon-General L. 8. Bruce, Bombay Establishment, is allowed fuar- 
lough to Europe for 182 days on medical certificate, with the necessary subsidiary 

ve. Brigade-Surgeon W. E..Cates, of the same Establishment, is appointed 
Deputy Surgeon-General, with temporary rank, during the absence of Deputy 


service in Burmah, is appointed to the medical charge of the Staff and Details at 
Asseerghur, vice Surgeon A. C, Thompson, transferred. 

Surgeon G. E. Fooxs, Bombay Establishment, officiating in medical charge of 
the Sappers and Miners, is appointed to the medical charge of the 5th Bombay 
Light Infantry, vice Surgeon G. J. Ward, deceased, continuing to officiate in 
medical charge of the Bombay Sappers and Miners until further notice, 

Surgeon A. C. Toompson, Bombay Establishment, medical officer at Asseerghur, 
is appointed to the medical charge of the 10th Bombay Infantry, vice Surgeon- 
Major F. Jones, retired. 

Surgeon M. B. Bracanza, Bombay Establishment, on general duty, Poona 
Circle, is directed to officiate in medical charge of the 19th Bombay Infantry, 
vice Surgeon A, 8. Faulkner, proceeding on leave, or until further orders, i 

Surgeon-Major J. M‘CiocHry, Bombay Establishment, Medical Officer, 
6th Cavalry, is appointed to hold charge of the currency duties of the Agency 
Surgeoncy in Beloochistan during the absence of Surgeon-Major J. C. Fullerton, 
of the Bengal Establishment who has been allowed three months’ privilege 

eave, 

Surgeon-Major Ropert Gray, M.B., Bengal Establishment, Inspector-Genersl 
of Prisons in the Punjab, is promoted to be Brigade-Surgeon from June 8rd, vice 
J. C. Penny, retired. Brigade-Surgeon Gray entered the service as Assistant- 
Surgeon, July 27th, 1859, but has no war record, 

Surgeon H. M. Morris, Bengal Establishment, is appointed to the officiating 
medi¢al.charge of the 2nd Native Cavalry, vice Surgeon R. Shore, M.D. 

The services of Surgeon-Major W. G. Kinc, M.B., Madras Establishment, are 
placed at the disposal of the Government of India, Home Department, for employ- 
ment as Civil Bargeon of Ralpore. 

Surgeon-Major H. J. Haz.ert, Madras Establishment, Surgeon of the 4th Dis- 
trict, to be also Professor of Medical Jurisprudence in the Medical College, vice 
Surgeon-Major C. J. McNally, M.D. 

Surgeon C. Apams, M,B., Madras Establishment, is directed to take officiating 
medical charge of the 2nd Native Infantry, vice Surgeon-Major W. H. Boalth, on 
field service in Burmah. 

Brigade.Surgeon W. H. Roxzerts, M.D., Madras Establishment, having 
riereey from service in Burmah, is ordered to do general duty in the Eastern 

istrict. 

Surgeon C. T. BLACKWELL, Bombay Establishment, having returned from field 
service in Burmah, is posted to general duty in the Poona Division. 


MILITIA AND VOLUNTEERS. 
Mr. E. F. Exior has been appointed Acting-Surgeon to the 1st Volunteer (Hamp- 
— — Southern Division Royal Artillery (late the Ist Hampshire 
Artillery 

Acting-Surgeon J. H. Davipson, M.B., of the 2nd Northumberland (the Pere 
Artillery Volunteers, has resigned his appointment, which bore date June 13tb, 
1885. 

Acting-Surgeon J. P. Stewart, M.B., of the 2nd Volunteer Battalion of the 
Lincolnshire Regiment (formerly the 2nd Lincolnshire), has also resigned his com- 
mission, which was dated December 30th, 1885. 

Surgeon-Major J. R. A. Douctas, of the 5th Battalion of the Royal Fusiliers 
(South Middlesex Militia), has resigned his commission, with permission to retain 
his rank and uniform. 

m. - P. R. Grirritus, M.B., is appointed Acting Surgeon to the lst Glamorgan 

rtillery. 

Acting Surgeon C, Farmer, of the 1st Volunteer Battalion of the Northumber- 
land Fusiliers (late the 1st Northumberland), has resigned his appointment, which 
bore date May 7th, 1879. 

Mr. W. L. Brappon, M.B., is appointed Acting Surgeon to the 2nd Volunteer 
— of the Worcestershire Regiment (formerly the 2nd Worcester Volun- 
teers). 





RELATIVE RANK. 

SurGEon-Masor writes: I have read over most carefully the letter of Surgeon- 
Major R. Vacy Ash, M.B., on the above subject, published in the Journat of 
August 27th, and to my, perhaps, obtuse intellect it is somewhat obscure, and 
certainly alarming. What is this ‘ terrible crisis” through which we all, un- 
known to ourselves, are passing, this “‘ crisis which will surely clip our wings 
in spite of the brave fight that is being made for us by those in authority 7’ e 
are told that the ‘‘ blow aimed is a deadlier one than many of us suppose—a 
blow aimed at our very existence as a system.” What system? This blow 
which Dr. Vacy Ash dreads for us, and which he fears will make us “‘ pure 
civilians, or, in other and plainer words, camp followers,” has, I am afraid, 
already fallen on us. I would like to ask Dr. Vacy Ash what rank, if any, he at 
present holds in the army? This is the very question which is exercising the 
minds of the great majority of medical officers at the present moment, and to 
which up to the present no answer can be got; so if Dr. Vacy Ash can give us 
this information, we shall be vastly indebted to him. We would also be glad to 
learn from him in what manner “the very existence of the department” is threat- 
ened, for which, as he informs us, the ‘‘ Director-General is now fighting.” So 
far as can be judged from the Director-General’s own statements on this subject, 
he is of opinion that we have lost nothing, and that our position is exactly what 
it always was. For what, then, is he fighting ? 

Now as for “‘ the warning,” to which it appears we are indebted for this letter. 
Your correspondent is of opinion that civilian surgeons should bind themselves 
to undertake military duty whenever called on at ‘‘ contract rates,” or, in other 
words, for whatever remuneration the Government chose to give them ; in fact, 
sacritice themselves for the good of their country ; their reward for all this to be 
that thelr names should be put in the Army List as an ‘‘ Army Medical Reserve,” 
If this be what the Government desire to bring abont, I question if the bait is 
sufliciently attractive. : 

Now, in conclusion, will you allow me to point out to your correspondent, 
and to others who may be of his opinion, that military titles are unsuitable to 
medical men, and that they would be thereby placed in awkward positions—as, 
for instance, as your correspondent puts it, to be obliged to explain that 
you are only a doctor after being announced as a colonel—that if he is commis- 
sioned as a “surgeon and honorary colonel,” ‘‘ surgeon and honorary major,” 
ete., he can on all private occasions have himself announced as Surgeon or 
Doctor So-and-so,' and thus avoid the awkward position he so dreads? In this 
way the army rank is defined beyond dispute, and his professional title, about 
which he is so anxious, secured to him, How this arrangement could cause 





Surgeon-General L. 8. Bruce. 
Surgeon J. W. T. Anperson, Bombay. Establishment, having returned from field 


jealousy among the combatant officers I fail to see. 
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PUBLIC HEALTH 
| ee 
POOR-LAW “MEDICAL SERVICES. 


P FEVER IN LONDON. 
Durine the ‘past week the admissions to the five hospitals of ‘the 
Metropolitan ‘Asylums Board ‘have rapidly increased, and on Wednes- 
‘day.evening there were 1,187 cases under treatment, including 1,099 
of searlet fever, 77 of enteric, 8 of typhus, and 3 of other fevers. These 
were distributed in ‘the’ several hospitals as follows: 858 in the 
Eastern, 200 in the North-Western, 169 in the Western, 142 in the 
South-Western (or Stockwell), and 318 in the South-Eastern. The 
: fever cases; which are causing the greatest uneasiness at the 
present time, continue to come from all parts of the metropolis and 
suburbs, but mainly from the southern districts. Thus, of 30 
tients admitted on Tuesday, 5 were from Lambeth, and 5 
“from Wandsworth and Clapham. Writing to the Times on 
this subject, Dr, Tripe, the health-officer for Hackney, condemns 
the action of the managers of the Metropolitan Asylums District’ 
in delaying to prepare the Convalescent Hospital at Winch- 
‘tnore Hill for the reception of fever patients. He points out that the 
statistics of the disease since 1840 showed last year that an epidemic 
of scarlet fever would almost certainly occur this year, probably with 
& violence unequalled since the opening of the Asylums Board’s hos- 
pitals... This disease has a tendency to recur as a severe epidemic 
once in four or five years, and to last for two or nearly three years, 
the period of low mortality in no case exceeding two years, Thus 
1850-51, 1856.57, 1860-61, 1866-67, 1872-73, and 1877-78 were periods 
of comparatively small prevalence of the disease, followed by severe 
eepidemics lasting for two or three years in each case, Since 1878 
there has not been any severe epidemic until now, the mortality 
remaining at a fairly uniform level, with an exacerbation in 1880. In 
1885 and in 1886 the mortality was lower than in any year since 1840, due 
edllowance being made for increase of population, and it was therefore 
‘féasonable to suppose from the past that this year would witness the 
commencement of a severe epidemic. We are, Dr. Tripe fears, only 
at:its. commencement, and the number of patients requiring treatment 
by the Asylums Board will increase up to. November next, then de- 
‘crease gradually up to March next year, then increase again. Next 
-jear we may have in,London not only an epidemic of scarlet fever at 
he height, but also the commencement of a smali-pox epidemic, which, 
conjointly, may require more accommodation than all the Asylums 
‘Board's, hospitals can provide, Fortunately, however, the two dis- 
eases are not at their maximum at the same time, and the accommo- 
dation at all the hospitals, if utilised, may suffice. The outcry against 
the Board for extravagance has probably induced the majority to 
Oppose what appears to be, in view of the past, a necessary ex- 
penditure. ; 





THE PUBLIC HEALTH IN DUBLIN. 

Tue interesting ceremonies of opening two new playgrounds for the 
recreation of 
generous donor, the Earl of Meath, better known as Lord Brabazon, 
was “attended by their Excellencies the Marquis and Marchioness of 
Londonderry, the two Archbishops of Dublin, the Duke of Leinster, 
Lord Ardilaun, and several.of the resident gentry; as well as of the 
‘clergy of all’ denominations, and of the representatives of the other 

learned professions, and especially of that of Medicine, 
- The Earl of Meath referred to. the great work of Lord Ardilaun. in 
viding for the citizens the:very beautiful grounds of St. Stephen’s 
teen Park, also-to the’spaces shortly to be opened to the public 
at, Christ Church,Cathedral and St. Mary's parish church, _ The 
a advantage of. all these. open: spaces is—as was. observed 
y Lord Meath, in reference to those in the Coombe district of which 
he was more eitecially speaking—that they are in the very ‘centre 
of crowded localities, where those unable, from any cause to go far 


from home ican at their own doors have access to a recreation ground - 


—a, benefit which, without doubt, will soon tell on the rising and 
future generations. The physical and moral improvement in those 
who in their jeatlier days were not s0 well sleaal becomes soon mani- 
fest on their removing to better-constructed, clean; healthy dwellings, 
with" agreeable surroundings. | This observation was made on 
seeing..some who had bee .known..to..the, writer some years 
since! as: dwelling. in tenements less favourably. situated. The 


improved dwellings provided for ‘shaay thousands in Dublin by. 
whe Aint ‘Dwelling Company, the Mains, A Cine ad Con 


e children of the working classes, on Saturday, by the , 





pany, Mr. T. Vance,, the Dublin Corporation, the Messrs. Pim and 


‘Company, ;the Messrs, Watkins and Company, the Messrs, Power and 
| Son, the Great Southern and Western Railway Company, and other 


firms, are becoming important factors in promoting the better health 
of the people. 

Having said so much in reference to valuable work accomplished 
and in progress, it is not well to shut our eyes to certain matters still 
requiring attention and amendment before any great reduction in the 
death-rate of the masses of our Dublin population can be effected. So 
long as crowded localities are rendered more unhealthy by dilapidated 
and over-populated tenements, in the midst of which are yards for 
dairy and other cattle, and for manure collections, lime kilns, and 
other injurious works, and sites unsuitable for building, both from 
position and from the nature of the soil, and so long as ashpits and 
other insanitary arrangements exist in close proximity to dwellings 
and workshops, so long will Dublin hold its present unenviable noto- 
riety for a high death-rate. 

There is a notice that ground is to be let for building on a field 
where, a few years ago, the carcasses of cattle too far infected with dis- 
ease ‘'to be disposed of” were buried in numbers, until the authorities 
were set in motion, after strong efforts by the Sanitary Association, 
backed up by the remonstrances of some large employers of labour. It 
would be well if these same powers were again exerted to prevent 
the use of this identical burial ground for building purposes— 
at least, without suitable steps being taken, in winter weather, 
for the removal of all possibility of injury to the public health. 

It behoves the Dublin citizens-to resort to every rational means 
of ‘promoting the public health, and to aid the Jocal authorities in 
their efforts in that direction, more especially as small-pox has 
appeared in one quarter of the city, happily as yet in only one 
individual. It appears that a young man caught the disease 
while on a visit to a workhouse in the north of Ireland, and it 
it showed itself in him in a severe form after his return to Dublin. 
He was. removed to hospital, and the sanitary authority ordered 
the revaccination of each member of his family. 

While on this subject, it may be well to point out that the 
instructions issued some time ago by the Local Government Board, 
that public vaccinators shall not be paid for the revaccination of 
persons under 15 years of age, is a regulation calculated to foster 
the spread of small-pox, for, in this age of juvenile precocity, lads 
and, lasses of 15 think themselves beyond the age of vaccination, 
and in many instances regard parental authority more lightly than 
in former times. 


CORK WORKHOUSE: OUTBREAK OF OPHTHALMIA. _ 
THE following is an abstract of Dr.. O’Farrell’s report on the out- 
break of ophthalmia in this institution : 

**Tt would seem that the disease was more severe, and the cases 
more numerous at the time Dr. Sandford examined the children in 
June; and I have no doubt that his many admirable suggestions 
have helped in no small degree to check the progress of the disease. 
I should have said that a certain number (not easily determined) 
of malingerers should be deducted from the total number sick ; in- 
deed, it is. officially revealed in the early history of Cork Workhouse 
(vide Captain Huband’s report in 1852) that the children even ‘then 
adopted the most disgusting but ingenious means of producing arti- 
ficial ophthalmia, and so escaping school and lessons. As a result. of 
my inspection of the various departments constituting the workhouse 
schools, I'am able to report that the schoolrooms and: dormitories 
were cheerful, clean, orderly, well ventilated; the bedding was suf- 
ficient, the boys and girls were clean in their persons, and the 
children as a body appeared happy, and, apart from ophthalmia, 
fairly healthy. The ventilation of the boys’ hospital, as pointed out 
by Dr. Sandford, needs:improvement, and the position of the boys’ 
night. closet within the dormitory walls, andthe sewerage of the en- 
tire school buildings, should receive the guardians’ immediate atten- 
tion. The dietaries, with the additions suggested. by Dr.. Sandford, 
I consider sufficient, The play-yards—the boys’, about thirty yards 
square, and the girls’, sixty-seven yards long by: twenty-six yatds 
wide—are too small, and. the surface being covered with limestone 
gravel, the children are enveloped. in clouds of dust during dry 
weather, which must have a most irritating effect on their eyes. In 
order to check the present’ outbreak, it is necessary to isolate as, far as 
possible all children who have discharge or: other active symptoms. 
Each child should’ be provided with a. separate numbered - towel, 
which should be washed daily with some ‘disinfecting soap, the 
boys’ lavatory should be enlarged, and the basins should be set, 10 
slate or stone instead of .w The. guardians. shonid’ appoint 4 
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hhouse surgeon or assistant house surgeon, preferably one with a 
special knowledge of eye diseases, who would undertake the super- 
vision and treatment of all the children, who should examine all 
eye cases in hospital under the direction of the visiting medical staff. 
‘The play yards should be covered with ferrumite or flagging to 
‘prevent dust, Green roller blinds should be used in the schools and 
in the eye wards of the hospital. To improve the health of the 
workhouse children, a grass field, one for the boys and one for the 
girls, should be set apart in every workhouse’ for the children’s play 
and exercise. Open play-sheds, enabling the children to obtain ex- 
ercise in wet weather and shade from excessive heat, ought also to 
be provided. The schools and dormitories should be heated during 
winter, and this applies specially to the ‘infant’ dormitories, with hot 
water pipes. The younger children should each have a separate bed, 
‘and increased attention should be paid to their cleanliness: and 
physical development. A convalescent seaside infirmary as’ an 
auxiliary hospital for the treatment of strumous diseases, including 
inveterate cases of scrofulous ophthalmia, should be established. 
Such a convalescent institution would be the means of relieving the 
ratepayers from the support of a large proportion of those persons 
now deformed or blinded in their youth as a result of strumous or 
scrofulous diseases, and thus thrown asa permanent impost on the 
poor-law relief of the country.” 





HEALTH OF CORK. 

Tue monthly report for the four weeks ending August 6th, presented 
to the Town Council at a recent meeting, is as follows. The births 
registered amounted to 158, being equal to 25.63, and the deaths to 
106, including 17 which took place in the workhouse, There were 6 
deaths from infectious diseases, The annual mortality gives a total 
‘death ratio of 20.44 per 1,000, and, excluding the 17 deaths which oc- 
curred in the workhouse, of 16.7. The infantile mortality was 2.9; 
while 0.97 died from infectious diseases, 


yap 


ENNIS UNION. 

A CONSIDERABLE amount of correspondence has taken place between 
the guardians of this union and the Registrar-General for Ireland, with 
reference to the removal of Dr. Hynes, the registrar of Crusheen dis- 
pensary district. After Dr. Hynes had been removed, his. successor, 
appointed by the Registrar-General, had to resign, and the guardians 
again re-elected Dr. Hynes, but the appointment was not ratified by 
Dr. Grimshaw. The guardians asked the reason. of Dr. Hynes’s re- 
moval, and last month a communication was received stating that it 
was not the practice of the department to communicate to boards 
of guardians the reasons that led the Registrar-General to remove a 
registrar from a district. Dr, Grimshaw further informed the guar- 
dians that, as the time fixed by the statute for the appointment of a 
duly qualified person to the registrarship of Crusheen district had 
expired, the appointment was vested in the Lord Lieutenant. The 
guardians considered this letter not at all satisfactory, but, on the 
contrary, of a very slighting character, and accordingly passed the 
following resolution :—‘‘ That we, the members of the Ennis Board 
of Guardians, protest in the strongest manner against the treatment to 
which we have been subjected by the Registrar-General. However, it 
is consoling that this arbitrary and high-handed official has had to 
acknowledge his error, as, by his letter, he has now to take shelter 
behind His Excellency the Lord Lieutenant. We again repeat that 
we will not recognise in any way a registrar, except a person ap- 
pointed by this board, under the power vested in us by statute. We 
also direct our clerk, who holds the office of superintendent registrar, 
to hold no official communication with any registrar, except he be 
appointed by the board. We wish to add, for the further information 
of the Registrar-General, that we decline to pay James Mitchell, 
carpenter, Crusheen, for. the above reason, and we also believe that 
he is thoroughly incompetent to arrive at the probable cause of death 
in cases where no medical certificate is forthcoming, therefore his 
returns could not be otherwise than misleading. The district, to the 
inconvenience of the inhabitants, has been for some time past without 
aregistrar. However, we have done our part in appointing: over and 
over the medical officer of the district, who is, in our opinion, the 
only person qualified to hold the position. And now let the Registrar- 
ral abide the consequence to the public inconvenience. We 
decline to hold. any further communications with the Registrar- 
General on the subject.” 
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Dr. Gasrizn Rosrnzt, Vice-President of the Paris Municipal Coun- 


fresh admissions into the schools, and who should treat the’ severe | 


3 = ,, HEALTH OF ENGLISH, TOWNS, .,,.. . 

Is ‘the bwentyrelgat dares English towns, ingluding London, dealt with, by the 
bic ah mein in his Weekly Return, which have an estimated population of 
‘9,245,099 persons, 5,166 births and 3,348 deaths were registered during the week 
ending Saturday, September 3rd, The annual rate of mortality, which. had.de- 
clined from 23.7 to 23.3 per 1,000 in the three preceding weeks, further fell during 
the week under nofice to 18.9. The rates in the several: towns, ranged in order 
from the lowest, were as follow :—Huddersfield, 13.3; Bristol, 15.6 ;, London, 
16.6; Derby, 17,25 yvetinghen, 17.9; Birmingham, 18,3; Hull, 18.3; Sheffield, 
18.5; Norwich, 18.5; Leeds, 19.2; Cardiff, 20.0; Portsmouth, 20.1;. Liverpool, 
20.4; Halifax, 21.1; Bradford, 21.4; Birkenhead, 21.4; Brighton, 21,6; Sunder 
land, 22.1; Bolton, 22.8;. Leicester, 23.0; Salford, 24.1; Oldham,, 24.1; Ply- 
mouth, 24.4; Newcastle-upon-Tyne, 24.9; Manchester, 25.0; Wolverhampton, 
25.8 : Blackburn, 25.9; and the highest, rate during the week, 29.1 in Preston. ; Ip 
the twenty-seven provincial towns the death-rate. averaged 20.8 per 1,000, and 
exceeded by 4.4 the rate recorded in London, which, as before stated, was oniy 
16.6 per 1,000. The 3,348 deaths registered during the week under. notice in the 
twenty-eight. towns included 500 which were referred to diarrhea, 84 to scarlet 
fever, 76 to whooping-cough, 49 to measles, 47 to “fever” (principally enteri¢), 
$1 to diphtheria, and 5 to small-pox; in all, 792 deaths resulted from . these 
principal zymotic diseases, against numbers declining from. 1,301. to 925 in the 
five preceding weeks. The zymotic rate was equal to 4.5 per 1,000... In Londom 
the zymotic death-rate was 3.4, while in the twenty-seven provincial towns. it 
averaged 5.4 per 1,000, and ranged from 1.9 and 2.9 in Bristol and Huddersfield,. 

to. 8.1 in Plymouth, 8.4 in Wolverhampton, 8.9 in Oldham, and 10,2 in Bolton. 

The fatal cases of diarrhea, which had declined from 972 to 615 in the four pre- 
ceding weeks, further fell during the week under notice to 590, and caused the 
highest death-rates in Blackburn, Nottingham, Salford, Brigliton, Plymouth, 

Bolton, and Wolverhampton. The deaths referred to scarlet féver,. which, had 
steadily increased from 46 to 48 in the five previous weeks, further rose during 
the week under notice to 84,and showed the highest proportional fatality, in 
Hull, Blackburn, Oldham, and Bolton. The fatal cases of whooping-cough, whieh 
had declined in the five preceding weeks from 168 to 98, further fell during the week 
under notice to 76, a lower number than in. any week since January last, The 
deaths referred to measles, which had been 87 and 58 in the two preceding wee 
further declined to 49, and showed the highest proportional fatality in. Birkenh 
and Oldham, The fatal cases of ‘‘fever,” which had been 35 and 45 in. the two 
previn weeks, further rose during the week under notice to 47, and caused the 

ighest death-rates in Leicester, Oldham, and Portsmouth. The 31 deaths referred 
to diphtheria showed a decline of 5 from the number in the previous week, and 
included 20 in London, 3 in Newcastie-upon-Tyne, and 2in Hull. . Five fatal cases 
of small-pox occurred in Sheffield, but not.one in Greater London or in any of, the 
twenty-six other large provincial towns. Only three small-pox patients were under 
treatment in the Metropolitan Asylum hospitals on Saturday, September 3rd, one 
of whom had been admitted during the week, The death-rate fram diseases of the 
respiratory organs in London during the week under notice was equal to 2,1 per 
1,000, and almost corresponded with the average. The causes of ..62, or 3.9 per 
cent., of the 3,348 deaths registered during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, September 3rd, 769 births and 463 deaths were 
registered in the eight —— Scotch towns, having an estimated population 
‘ot 1,299,000 persons. The annual rate of mortality, which had been 18.6 and 
18.7 per 1,000 in the two preceding weeks, declined again to 18.5 during the week 
under notice, and was slightly below the mean rate for the same period in 
the, twenty-eight large Euglish towns. Among these Scotch towns, the rate 
was equal to 12.9 in Aberdeen, 15.1 in Leith; 16.2 in Perth, 17:5 in Edinburgh, 
18.5 in Greenock, 19.2 in Glasgow, 21.4 in Dundee, and 26.5 in Paisley. . The 
463 deaths registered during the week under notice in these Scotch towns included 
102 which were referred to the priacipal :zymotic diseases, against’ numbers in- 
creasing from 81 to 111 in the three preceding ‘weeks ; of these, 89 resulted from 
diarrhoea, 31 from whooping-cough, 18 from scarlet fever, 12 from ‘‘ fever,” 2 from 
diphtheria, and not one either from measles or small-pox. These 102 deaths were 
equal to an annual rate of 4.1 per 1,000, which was 0.4 per 1,000 below the meam 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic rates in, the Scotch towns during the week under 
notice were recorded in Perth, Dundee, and Paisley.. The fatal cases of diarrhcea, 
which had increased in the four preceding weeks from 28 to 53, declined again 
last week to 39, of which 9 occurred in Glasgow, 8 in Edinburgh, and 6 in.Paisley. 
The deaths referred to whooping-cough, which had been 24 and 26 in the two 
previous weeks, further rose during the week under. notice to 31, and included 
10 in Glasgow, 8 in Dundee, and 4in Edinburgh, The fatal cases of scarlet fevér, 
which had steadily increased in the four preceding weeks from 7 to 16, further 
rose last week to 18, of which 8 occurred in Glasgow, 4 in Dundee, 3 in Edin- 
burgh, and 2in Aberdeen. The 12 deaths referred to different forms of “‘ fever’ 
considerably exceeded those recorded in any recent week, and included 5 in 
Glasgow, 3in Dundee, 2 in Edinburgh, and'2 in Paisley. The 2 fatal cases. of 
diphtheria showed a decline of 8 from the number in. the previous week, and 
included 1 in Dundee and 1 in Greenock. The 71 deaths from diseases of the respi- 
ratory organs in these Scotch towns during the week under notice exceeded b; 
the number recorded in the corresponding week of last. year, ahd were equal to an 
annual rate of 2.9 per 1,000, against 2.1 in London, The causes of 67, or 1.9 
per cent., of the 463 deaths registered during the week under notice in these 
Scotch towns were uncertified. 


REALTH OF IRISH TOWNS. 

In the week ending Saturday, September 3rd, 464 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate* repre- 
sented by the deaths registered during the week was 27.9 per 1,000 of the. popula- 
tion.' The deaths registered in the several ‘towns, alphabetically arranged; - 
responded to the following annual rates per 1,000: Armagh; 15.5; Belfast,’ 21.8; 
Cork, 27.9; Drogheda, 16.9; Dublin, 36:8; Dundalk, 4.4; Galway, 40.3; Kil- 
kenny, 25.4; Limerick, 16.2; Lisburn, 19.3; Londonderrty, 12.5 ; Lurgan, 10.3; 
Newry, 14.0 ;. Sligo, 33.7 ; Waterford, 25,5; Wexford, 21.4. ' The deaths from the 
principal zymotic diseases in the sixteen districts were equal to'an annual 
rate of 5.9 per-1,000, the rates varying from ‘0.0 in Limerick, Drogheda, 
Dundalk, Sligo, Lisburn, Lurgan, and Armagh, to 9.5 in Dublin. Among’ the 
94. deaths from all causes registered in Belfast, are 10 from diarrhoea, 5 from 
whooping-congh, 3 from typhus, and. 1 from enteric fever.| The4 deaths in'Cork 





Gil, died recently of cardiac rheumatism and peritonitis. 


comprise 2 from measles, and 4 from’ diarrhoea ;:the 7 deaths in Londonderry com- 
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1 from small-pox; among the 11 deaths in Waterford are 1 from typhus, 1 from 
whooping-cough, and 2 from diarrhoea ; and the 5 deaths in Wexford competes 1 
from wheoping-cough, and 1 from ea. In the Dublin tion District, 
the births during the week amounted to 208, and the deaths to 254. The 
deaths represent an annua! rate of mortality of 37.5 in every 1,000 of the estimated 
oe. ; omitting the deaths of persons admitted into public institutions from 
ocalities outside the district, the rate was 36.8 per 1,000. Seventy-two deaths 
ic diseases were registered, being 20 over the number for the pre- 
ceding week, but 37 over the average for the 35th week of the last ten years ; they 
comprise 23 from measles, 2 from scarlet fever (scarlatina), 1 from typhus. 4from 
h, 1 from ill-defined fever, 3 from enteric fever, $1 from diarrhcea, 
etc. ty-seven deaths from diseases of the respiratory system wereregistered, 
being 6 in excess of the average for the corresponding week of the last ten years, 
and 8 over the number for the week ended August 27th. The deaths of 23 
children under 5 years of age (including 14 infants under 1 year old) were ascribed 
to convulsions. Six deaths were caused by apoplexy, 10 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 15 by diseases of the 
circulatory system. Phthisis or pulmonary consumption caused 27 deaths, me- 
senteric disease 5, cancer 1, and gout1. Three accidental deaths were registered. 
In 48 instances the cause of death was ‘‘uncertified,” there having m no 
medical attendant during the last illness. ° 
In the week ending Saturday, September 10th, 396 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 23.8 per 1,000 of the population. The deaths 
in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 10.3; Belfast, 20.4; Cork, 26.6; 
Drogheda, 12.7; Dublin, 27.5; Dundalk, 21.8; Galway, 40.3; Kilkenny, 8.5; 
Limerick, 16.2; Lisburn, 14.5; Londonderry, 14.8; Lurgan, 20.5; Newry, 10.5; 
Bligo, 19.2; Waterford, 41.7; Wexford, 21.4.’ The deaths from’ the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 7.1 per 
1,000, the rates ing from 0.0 in Kilkenny, Wexford, and Sligo, to 20.8 in 
; Waterford ; the 18 deaths from all causes registered in the last-named district 
comprising 4 from diarrhea, 1 from typhus, and 2 from whooping-cough and 
diphtheria. Among the 88 deaths from all causes registered in Belfast are 16 
from diarrhea, 4 from whooping-cough, and 1 each from scarlatina, simple fever, 
and enteric fever. The 41 deaths in Cork comprise 1 from measles, 1 from 
whooping-cough, and 5 from diarrhoea ; among the 8 deaths in Londonderry are 1 
from small-pox, 1 from enteric fever, and 1 from diarrhoea ; and the 11 deaths in 
Galway comprise 2 from agen In the Dublin Registration District, the births 
registered during the week amounted to 156—81 boys and 75 girls—and the 
deaths to 189—98 males and 91 females. The deaths represent an annual rate 
of mortality of 27.9 in every 1,000 of the estimated population; omitting the 
deaths of fg admitted into public institutions from localities outside the 
district, rate was 27.5 per 1,000. Seventy-three deaths from zymotic 
diseases were registered, being 1 over the number for the preceding week, and 
86 in excess of the average for the thirty-sixth week of the last ten years; 
they Bom my 17 from measles (a decline of 6 as compared with the number for 
the ig week), 4 from scarlet fever (scarlatina), 2 from typhus, 3 from whoop- 
ing-cough, 5 from enteric fever, 34 from diarrhcea, 2 from dysentery, 1 from 
—— etc. Forty-two of the deaths from zymotic diseases (including 15 of 
the deaths from measles and 19 of those from diarrhcea) occurred among children 
under 5 years of age. The number of deaths from diseases of the respiratory 
system registered is 17, being 4 below the average for the corresponding week 
of the last ten years, and 10 under the number tor the week ended September 
8rd ; the 17 deaths comprise 7 from bronchitis and 6 from pneumonia or inflam- 
mation of the lungs. The deaths of 15 children under 5 years of age (including 
14 infants under one year old were ascribed to convulsions. Seven deaths were 
caused by apoplexy, 9 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 7 by diseases of the circulatory system. Phthisis 
pet ee consumption caused 21 deaths, and mesenteric disease 3. Two 
dental deaths were registered, In 48 instances the cause of death was 
“uncertified,” there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, September 3rd, that the annual death-rate recently aver- 
aged 29.5 per 1,000 in the three principal Indian cities; it was 21.8 in Calcutta, 
27.2 in Bombay, and 34.8 in ras, Cholera caused 19 deaths in Calcutta, and 
19 in Bombay; 42 deaths were referred to diarrhoeal diseases in Madras, and 
“ fever” was fatally prevalent in each of these Indian cities. According to the 
most recently received weekly returns, the annual death-rate averaged 25.2 per 
1,000 persons estimated to be living in twenty of the largest European cities, and 
e ed by 6.3 per 1,000 the mean rate during the week in the twenty-eight large 
towns. The death-rate in St. Petersburg was 25.1 per 1,000, and showed 

an increase upon the rates recorded in recent weeks ; the 447 deaths included 8 
from typhus and typhoid fever, 6 from scarlet fever, and 6 fromdiphtheria. In 
three other northern cities—Copenhagen, Stockholm, and Christiania—the death- 
rate averaged 23.5 per 1,000, and ranged from 21.3 in Stockholm to 27.6 in 
Christiania ; measles caused 26 deaths in Copenhagen, scarlet fever 5 deaths in 
Christiania and 4 in Stockholm; diphtheria and croup 12 deaths in Christiania and 
5 in Stockholm. In Paris the death-rate was equal to 21.8 per 1,000 (against 
22.6 and 20.4 in the two preceding weeks), and exceeded by 5.2 per 1,000 the rate 
recorded in the corresponding week in London; the deaths included 23 from 
hoid fever, 7 from small-pox, and 21 from diphtheria and croup. The 197 deaths 

in Brussels, of which 5 resulted from measles and 50 from diarrhceal diseases, 
4 a rate of 22.5 per 1,000. In the three principal Dutch cities—Amsterdam, 
tterdam, and the Hague—the mean death-rate was 21.9 per 1,000, the several 
rates being 21.4 in Amsterdam, 21.5 in Rotterdam, and 23.2 in the Hague; 2 
fatal cases of diphtheria and 2 of croup were recorded in Amsterdam, and 2 deaths 
were referred to whooping-cough in Rotterdam. The Registrar-General’s table 
includes nine German and Austrian cities, in which the death-rate averaged 28.8 
ay 1,000, and ranged from 19.4and 24.8 in Vienna and Prague to 33.1 and 40.8 
n Trieste and Munich. Small-pox caused 6 deaths in Trieste and 2 in Vienna; 
17 deaths were referred to diphtheria in Berlin, and 5in Munich: and diarrheal 
diseases were fatally prevalent in nearly all these cities, especially in Berlin, 
Breslau, Munich, and Buda-Pesth. The death-rate in Rome was equal to 24.4 per 
1,000, and in Venice to 22.3; 6 deaths were referred to small-pox, 5 to typhoid 
fever and 11 to measles, in Rome ; and 14 deaths from diarrhceal diseases occurred 
in Venice. In Cairo the death-rate was 52.6 per 1,000, and in Alexandria 39.0; 
typhoid fever caused 16 deaths in Cairo and 5 in Alexandria; 156 deaths were 


to diarrheal diseases in Cairo and 46 in Alexandria, In four of the 





largest American cities the recorded death-rate averaged 24.4 per 1,000, and ran 
from 21.5 in Brooklyn to 27.0in New York. Diphtheria caused 31 deaths in New 
York and 4 in Brooklyn ; typhoid fever 15 deaths in Philadelpbia and 4 in Balti- 
more ; while diarrhceal diseases were fatally prevalent in each of these American 
cities, especially in New York and Brooklyn. 

It appears, from statistics published in the Registrar-General's return for the 
week ending Saturday, September 10th, that the annual death-rate recently aver. 
aged 30.7 per 1,000 in the three principal Indian cities ; it was ‘equal to 22,7 in 
Calcutta, 25.9 in Bombay, and 41.2 in Madras. Cholera caused 16 deaths in Cal- 
cutta and 17-in Bombay ; while ‘‘fever” was fatally prevalent in each of these 
Indian cities. According to the most recently received weekly returns, the annual 
death-rate averaged 24.0 per 1,000 persons estimated to be living in twenty-one of 
the largest European cities, and exceeded by 5.2 per 1,000 the mean rate during the 
week in the twenty-eight large English towns. The death-rate in St. Petersburg 
was 23.6 per 1,000, and showed a decline from the rates recorded in recent weeks; 
the 420 deaths included 7 from small-pox, 6 from measles, and 88 from diarrheal 
diseases. In three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate averaged only 21.8 per 1,000, and ranged from 18.2 in Christiania 
to 24.5 in Copenhagen ; measles caused 14 deaths in Copenhagen, and 6 in Stock- 
holm; 7 fatal canes of diphtheria and croup were returned in Christiania, and 30 
deaths resulted from diarrhceal diseases in Stockholm. In Paris the death-rate 
was equal to 21.0 per 1,000 (against 20.4 and 21.8 in the two preceding weeks), 
and exceeded by 4.3 per 1,000 the rate recorded in the corresponding week 
in London; the deaths included 9 from small-pox, 85 from typhoid fever, 19 
from measles, and 27 from diphtheria and croup. The 183 deaths in Brussels, 
of which 30 resulted from diarrhceal diseases, gave a rate of 20.9 per 1,000. 
In the three principal Dutch cities Amsterdam, Rotterdam, and the Hague— 
the mean death-rate was 18.8 per 1,000, the several rates being 17.7 in Rotterdam, 
19.0 in Amsterdam, and 19.2 in the Hague; 83 deaths were referred to measles, 
and 4 to diphtheria, in Amsterdam, and 4 fatal cases of measles were returned in 
Rotterdam. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 27.2 per 1,000, and ranged from 24.8 and 
25.8 in Vienna and Dresden, to 31.6 in Munich, and 82.2 in Buda-Pesth. Small- 
pox caused 5 deaths in Prague, 3in Trieste, and lin Vienna; measles 6 deaths 
in Vienna, 4 in Breslau, and 4 in Munich ; while diarrhoeal diseases were fatally 
prevalent in Berlin, Dresden, Munich, and Hamburg. The death-rate in three of 
the largest Italian cities averaged 23.8 per 1,000, and ranged from 19.8 in Venice to 
29.1 in Rome; 6 deaths were referred to small-pox, and 8 to measles, in Rome; 
6 deaths resulted from typhoid fever, 10 from diphtheria, and 2 from small-pox in 
Turin; and typhoid fever caused 3 deaths in Venice. In Cairo the death-rate was 
46.5 per 1,000, and in Alexandria 46.2; small-pox caused 3 deaths in Cairo; 
typhoid fever 7 deaths in Cairo and 4 in Alexandria; while diarrhceal diseases 
were fatally prevalent in both these cities. In four of the largest American 
cities the death-rate averaged 24.9 per 1,000, and ranged from 21.7 in Philadelphia 
to 27.7 in New York. Diphtheria caused 19 deaths in New York and 10 in 
Brooklyn ; 22 deaths resulted from typhoid fever in Philadelphia, 6 in Baltimore, 
and 5 in Brooklyn ; while diarrheal diseases were fatally prevalent in New York 
and Brooklyn, 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


BROWN DEFENCE FUND. 
P.easE allow me to acknowledge the following contributions to the above 





fund :-— 
£ sa. d.| | ee 
Dr. Wyman .. o” Pee ie ee, T. E. Bowkett, Esq. .. - OW 
Dr. E.. Hamilton (Dublin) 1 1.0 | Dr. W: Laidlaw Purves - 0 510 


Amount previously received, £64 17s. 
G. STanLEY Murray, M.D., Putney. 





ELECTION OF DISTRICT MEDICAL OFFICERS. 
Oxrorp writes: Is it a fit and proper thing, and in accordance with medical 
ethics, to call upon all the guardians for the purpose of soliciting their vote 
and interest for oneself at an ensuing election of a district medical officer ? 


*,* Unless it is prohibited or objected to by the guardians, we see no valid 
objection to a candidate calling upon them to announce his intended candi- 
dature for the appointment ; at the same time, we are of opinion that direct 
personal solicitation for support should be avoided. It may, moreover, be well 
to observe that such parochial representatives mostly belong to a class that is 
more or less apt to resent the omission to call as a mark of disrespect on the part 
of the candidate. 








MEDICO-PARLIAMENTARY. © 


HOUSE OF COMMONS.—Monday, September 12th. 

Trichinosis.—Mr. C. Gray asked the Secretary to the Board of 
Trade whether the Government were giving such attention to the 
report that a large number of persons on the Continent were suf- 
fering from trichinosis, caused by eating Hambro’ bacon, that the 
people of this country might rest assured that all reasonable mea- 
sures would be adopted to minimise the danger of such diseased 
meat being sold here.—Baron H. pz Worms: The Board of Trade 
have received no information on the subject referred to by the hon. 
member. They understand, however, that the Local Government 
Board issued a memorandum in 1881 as to trichinosis and the cook- 
ing of meat. The question relating to the importation of trichinous 
meat appears to be one for the authorities of the Customs.—In answer 
to Mr. J. O'Connor, Lord G. Hammon said that he was not aware 
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that any contracts for the supply of bacon to the navy had been 
placed out of the United Kingdom, 

Fires in Theatres.—Mr. MATTHEWS, in reply to Sir A. BoRTHWICE, 
said he was afraid, at this period of the session, he could hardly under- 
take to pass a Bill, however short, upon this subject. Her Majesty's 
Government were, however, fully sensible of the importance of the 
matter, and he thought he could undertake, on behalf of Her Majesty's 
Government, that they would at the earliest yo ormcnages offer practical 
suggestions to any theatrical manager who chose to avail himself of 
them to secure the safety of the public in the practical details of the 
construction of a theatre, 


Tuesday, September 13th. 
Coroners Bill,—This Bill was read a third time and passed. . 


INDIA AND THE COLONIES 


INDIA. 

CaoLERA.—Cholera is extensively prevalent in India this season. 
The death-rate from this cause in Calcutta during the winter was 
unusually high, and during May, June, and July, Bombay, the North 
West Provinces, and Oude have suffered severely. The most ordinary 
sanitary precautions, with regard to water-supply especially, are 
systematically neglected, and there seems to be a want of an apprecia- 
tion on the part of the Government of the value of systematic inspec- 
tion, and the enforcement of simple methods of securing drinkin 
water from contamination by natives who do not hesitate to bathe an 
wash therein. 

Tae Mepicat anp Puystcan Society or Bomspay.—At the 
last meeting of the Medical and Physical Society, the President 
(Dr. Carter) showed a fever patient in whose blood were found the 
living organisms first described by Dr. Laveran in Algeria, and more 
recently by Dr. Osler in the United States of America (see JOURNAL, 
March 12th, 1887). The members present had an —— of veri- 
fying by inspection the pigmented crescents and spheroidal bodies in 
question, including the flagellate organisms, which are so remarkable 
when seen alive, aud it was unanimously considered that they re- 
sembled closely the figures given by the observers just named. So 
far as is known, this is the first occasion upon which the so-called 
‘‘hematozoa of malaria” have been demonstrated for India. It was 
further mentioned that four-or five other instances of this peculiar 
blood contamination could be seen at the larger Native General Hos- 
pital, but that it did not yet appear such were nearly so common as 
ordinary ‘‘remittent fever” cases in which the organisms were not, 
at least usually, to be seen. Dried and stained specimens of the blood 
were exhibited, showing the membrane attached to the concavity of 
the ‘* crescentic bodies,” and some other points of interest. 


— ae 


OBITUARY. 


THOMAS CUMING, M.D,Eprn. and Dus., F.K.Q.C.P.1., Armagh, 


Tats well-known physician passed away on September 4th in his 
ninetieth year. He was born on March 19th, 1798, at Armagh, where 
his father held the appointment of minister to the Presbyterian 
Church, Thomas Cuming was originallyjintended for the same call- 
ing, but, feeling himself more drawn to the medical profession, he 
went to the University of Edinburgh, where he took the degree of 
M.D. in 1819. In 1826 he was appointed physician to the Wellesley 
Fever Hospital, Dublin, and for some years he was assistant-physician 
and lecturer to the Pitt Street Institute for the Diseases of Children. 
In that year Dr. Cuming married Miss Mary Black, daughter 
of the Rev. Dr. Black, said to have been the first great orator in the 
Presbyterian Church in Ireland prior to Dr. Cooke. In the year 
1829, at the age of thirty-one years, he returned to his native city, 
and commenced his career as a medical practitioner in Armagh. 

. Notwithstanding his youth, his courage and fertility of resource 
in treating patients during an epidemic of fever which scourged the 
town immediately after his return placed him on the road to fame 
and affluence. The high opinion and confidence which he then ob- 
tained were fully warranted by his conduct, medical skill, and 
example some years afterwards, when thet dreadful scourge, cholera, 
swept the city, sparing neither young nor old, rich nor poor, in its 
horrible course, In the decade between 1830 and 1840 there were 




















many deaths in early life from consumption, a study of which 
malady was almost thrust on the young physician, who published 
some of his researches in an essay on ‘‘The Peri-Pneumonia of 
Children.” He also made other contributions to medical literature, 
He was for thirty-seven years visiting physician to the Armagh Jis- 
trict Lunatic Asylum, the duties of which office he carried out with that 
conscientious thoroughness which was a special trait in his character, 
He became famed not only in Ulster, but throughout the kingdom for 
his treatment of phthisis, and he enjoyed the confidence of all as a 
general practitioner. 

In 1854 the University of Dublin conferred on him the degree of 
M.D., and in the same year he became a Fellow of the King and 
Queen’s College of Physicians, 

No doubt one so well and widely known and loved will long live 
in the affections of many whom his skill has relieved and his friend- 
ship aided ; but even those who most loved him, however they may 
deplore his loss, can scarcely regret his passage into rest after so long 
and active a career of usefulness and beneficence. Of Thomas Cuming 
it may be said, in the full sense of the words, that he died full of years 
and honours. 








MEDICAL NEWS, 


MEDICAL VACANCIES, 
The following vacancies are announced. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Applica 
tions by October 1st to the House Governor. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Oc 
tober llth to the Secretary. 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical Officer 
Salary, £200 per annum, with board, etc. Applications by September 30th to 
Messrs. Burgoyne, Burbidges, and Co., 16, Coleman Street, London, E.C. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Two Resident 
Clinical Assistants. Applications by September 22nd to the Secretary, 

EAST SUFFOLK HOSPITAL, Ipswich.—Honorary Physician. Applications by 
September 20th to the Secretary. 

EVELINA HOSPITAL, Southwark Bridge Road,—Out-patient Surgeon. Appli- 
cations by October 3rd to the Committee of Management. 

FEMALE LOCK HOSPITAL, Harrow Road, W.—House-Surgeon. Salary, £100 
per annum, with board, etc. Applications by September 2lst to the 
Secretary. 

GALWAY UNION.—Medical Officer. Galway Dispensary, No. 2 District. Salary, 
£125 per annum, and fees. Applications to Mr. C. J. O'Connor, Honorary 
Secretary, William Street West, Galway. Election on September 28th. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeons. Residence 
board, and washing. Applications by October Ist to the House-Governor. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Obstetric 
Physician. Applications by September 26th to the Secretary. 

HALIFAX INFIRMARY AND DISPENSARY. — Assistant House-Surgeon 
Salary, £50 per annum, with board, etc. Applications by September 27th 
to Dr. E. West-Symes, Hope Hall, Halifax. 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser. Salary, £60 
per annum, with board, etc. Applications by September 29th to C. H. Davids 
Esq., 27, Marlborough Road, Banbury. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Resident Medical Officer. Salary, £200, with £50 for conveyance, 
midwifery fees, and residence. Applications by September 26th to Mr. J. B. 
Richardson, 9, Queen Street, Leamington. 

LIVERPOOL NORTHERN HOSPITAL.—Assistant Resident House-Surgeon 
Applications to the Chairman. 

MONKWEARMOUTH DISPENSARY.—House-Surgeon. Salary, £80 per annum 
with board, etc. Applications by September 27th to the Honorary Secretary, 

NEWCASTLE-ON-TYNE ROYAL INFIRMARY.—Junior House-Physician. Ap- 
plications by September 27th to the Secretary. 

NEWCASTLE-ON-TYNE ROYAL INFIRMARY.—Two House-Surgeons. Appli- 
cations by September 27th to the Secretary. 

RATHDOWN UNION.—Medical Officer. Blackrock and Stillorgan Dispensary. 
Salary, £137 10s. per annum, and fees. Applications to Mr. M. Crowe, J.P., 
Melfield, Blackrock. Election on September 26th. 

ROYAL HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Bridge Road 

. 8.E.—House-Surgeon. Honorarium, £70 per annum, with board, etc. Appli 
cations by September 20th to the Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant House-Sur- 
geon. Applications by September 19th to the Honorary Secretary, 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. Salary, £60 per annum, 
= Peerage , etc. Applications by September 23rd to the Secretary-Super- 

ntendent. 

SHEFFIELD GENERAL INFIRMARY.—Two Honorary Assistant-Physicians 
Applications by September 21st to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.—Two Honorary Assistant-Surgeons. 

Applications by September 21st to the Secretary. 

ST. MARK’S OPHTHALMIC AND AURAL HOSPITAL, Dublin.—Resident 
Surgeon. Salary, 50 guineas per annum, with apartments, etc. Applications 

by September 19th to the Chairman of the Board of Governors. 
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STi LUKE'S WHOSPITAL/—Resident Clinical Assistant. Applications by 
September 22nd to the Secretary. f 


UNTON UNLON.—Medical Officer. Salary, £75 per annum, and fees. Appli- 
™ cations by; September 17th to. W. F, B. Dawe, Esq., Clerk. 

TORBAY HOSPITAL AND PROVIDENT. DISPENSARY, Torquay. — Junior 
~« House-Burgeon and nser, and Medica] Officer to the Provident Dispen- 
Sedary: “Applications by October Sth to the Honorary Secretary. 

VOLUNTEBR MEDICAL ASSOCIATION, AMBULANCE DEPARTMENT.— 
_ ST wo. nm Insteuetors., Applications by September 29th to the Secretary, 

‘26, King William Street, B.C. . 





‘MEDICAL APPOINTMENTS. ay 


Boxb, F. F., M.D. ‘appointed “Medical Officer of Health to the Rastrick Urban 
Sanitary District, vice Thomas Britton, M.D., resigned. * 

Broprick, H. Edwards, M.B., M.R.C.8., L.S.A., late Resident Clinical Assistant 

_ po the East London: Hospital for Children and’ Women, appointed Assistant 
Surgeon to the Liverpool Dispensaries. 

Cazz,; Willism, M.B.,.L,B.C.S.Ed,, appointed Medical Officer to H.M. General 
Prison, Barlinnie, Glasgow. : 

Davies, J. E., M.B., C.M., appointed Resident Medical Officer to the Denbigh- 
shire and ‘Pliutshire- infirmary, vice John T. H. Davies, M.D., M.R.C.S., 
resigned. 

Dowtopr, J. C.,.M.B., C.M.,.M.R.C.S., appointed Resident Surgeon to -the Chal- 
mérs Hospital, Edinburgh. 

Dunstan, R., M.R.C.S., L.S.A., appointed Medical Officer to the St. Just Dis- 
trict of the Truro Union, : 

Garpver, James, M.B,‘O.M., appointed Medical Officer of Health to the Royton 
Union District, vice James Anderson, M.D., resigned. 

Gray, Allan, M.B., appointed House-Surgeon to the Sunderland Infirmary, vice 
W. H. Maling, M.R.C.S., L.8.A., resigned. 

Kipp, Mr. H. A., appointed Assistant, House-Surgeon to the Royal Berks Hos- 
pital, vice Mr. J, C. Rossall, resigned. =e 

Lowpow, M.°M., M.D., M.Ch.R.U.1L, L.M.K.Q.C.P.I., srprintes Medical Officer 
and eng, Vaccinator to the Mere Union, vice H. P. Long, M.R,C.8., L.S,A., 

* ‘resigned. 


— Percy R., M.R.C.S., L.R.C,P., L.S.A., appointed Medical Officer to the. 


estern Dispensary,’ Westminster, vice W. A. El 
J resigned. 


lis, M.R.C.S., L.R.C.P., 


Mixer, Edmund T., M.A., M.B.Oxon.,‘M.R.C.S., appointed Resident Surgical | | 


‘. Officer to the Manchester Royal Infirmary, vice Joseph Collier, F.R.U.S., 
resigned. 


Piritires, Edward §., L.R.C.P., M.R-C.S., L.S.A., J.P., reappointed Medical 


Officer of Heath to the Rochford Rural Sanitary District, Essex. 

Sawet, F. L. P., M.R.C.8., L.S.A., appointed Provident Medical Officer to the 
Weston-super-Mare Hospital. 

Turner, Clifford W., M.R.C.S., appointed Medical Officer to the Leeds General 
Infirmary, vice T. W. Blair, M.B.,C.M., resigned. 





Tae Emperor of Austria has sent to M. Pasteur. the Order of the 
Iron Crown—a distinction which carries with it the title of ‘‘ Baron.” 

THE Conseil d’Hygiéne et de Salubrité, ata recent meeting, called 
the attention of the Prefect of Police to the dangerous consequences 
to which persons who used coloured crayons containing minium, chro- 
mate of lead, and sulphur of mercury are exposed. 

M. LANNELONGUE, Professor of Surgery in the Paris Medical 
Faculty, has been invited to become a candidate for the department of 
Gers at the forthcoming election of senators. 


THE Marquis of Hertford has been elected President of the Strat- _ 


fordapon-Avoti Infirmary, vice Sir R. N. C. Hamilton, Bart., K.C.B. 
Tue will of Mr. Robert Garroway, of Cumbernauld Road, Glasgow, 
L.F.P.S.Glasg., has been proved, personalty,£48,579. 
MeEpIcAL MacisTRare.—Dr. Smithies has been placed on the Com- 
mission of the Peace for the Borough of Clitheroe. 





* BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the annowncement. 

BIRTHS. 
Horstcur.—On September 2nd, at.Gloucester House, Malvern Wells, the wife o 
A. O. Holheche, M.R.C.8., L.R,C.P., of » daughter. 
Mason.—On. September 11th, at Windermere, the wife of John Mason . M.D. 
‘Cantab., M.R.C.S., of a daughter, 


MARRIAGE, : 


Srurmer—Haywarp.—On September 8th, at the Parish Church, Avebury, by the 
“Rev: Bryan King, M.A., assisted by the Rev. J. Wilson, M.A., Arthur Jame 
Sturmer, Surgeon-Major 1.M.D., to Susan, elder daughter of W. Pierce Ha 
ward, of West Kennett, and formerly of Wilsford, Wilts, erage 


DEATHS. 


Cumixa.—At, his, residence, The Mall, Armagh, Ireland, ‘Thomas Cuming Esq. 
M.D., aged 89 years. ‘ . é 


Hickson.—August. 18th, 1887, on board the British and Indian Steam Navigation’ { 


Company’s ss. Quetta, from Calcutta to London, Surgeon-Major Richard OC. C. 
ickson, M.D.,,Medical Staff, eldest’ son of the late Richard! Skerret'. Hick 
son Esq., Dublin Castle. R.I.P 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY... .. — 10.80 A.M. : 1 London Ophthalmic.—1.80 p.m. : Guy's (Oph. 
thalmic De ent); and Royal Westminster Ophthalmic.—g 
P.M.; Metropolitan Free ; St. Mark’s ; Central London Ophthal: 
mic ; Borel Orthopedic ; and Hospital for Women,—2.80 p.m. 
Chelsea Hospital for Women. 





; 0 ; 
| TUBSDAY St St. Mary's (Ophthalmic Department).—10.80 a.m. : 


yal London Ophthalmic:—1.80 P.m.: Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); St, Mary's; Royal Westmin. 
ster Ophthalmic.—2 P,m,: Westminster; St. Mark's; Central 
London Ophthaimic.—2.80 p.m. : West London; Cancer Hospital, 
Brompton.—4 p.m. : St. ‘Thomas's (Ophthalmic Department). 
WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1},\P.m.: Middlesex,—1.30 p.m.: St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.80 p.m.: Samaritan 
Free Hospital for Women and Qhildren; St. Peter’s.—8 to 4 
P.M. : King’s College. 


THURSDAY, =~ 10.80 4.M.: Royal London Ophthalmic.—1 r.m.: St. George's 


_ P.M.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 P.M. : Charing Cross ;\London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
wae P.M. : North-west London ; Chelsea Hospital for 
omen. 

IFRIDAY .=—_=_.-9.4.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
' Royal London Ophthalmic.—1.15 P.m.: St George's (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; My Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmie ; East Jondon Hospitalfor Ohildren.—2.80 p.m. j 

| West London, 
SATURDAY ...94.mM. : Royal Free.—10.80 a.m.: Royal London Ophthalmic,— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Oross ; London ; Middlesex ; Royal Free; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. f 





HOURS OF ATTENDANCE AT THE LONDON 





HOSPITALS. 


Oaanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th:, 1.80; Dental, M. W. F., 9. 

Guy’'s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixe's Gottecx.—Medica , daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
it ap., M. W. 'F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medieal, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W.8.,9; Har,8S., 9.80; Skin, Th.,9 ; Dental, Tu, 9. 

MrippLEesEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; ie? W. §., 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9: Skin, Tu.,4; Dental, daily, 9. 

Sr. BARTHOLOMEWs,—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2) 
o.p., W. 8.,9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Georce’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopxdic, W., 
2: Dental, Tu. 8.,9; Th.,1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30: Eye, Tu. F.S.,9; Ear, M. Th., 3; Throat, Ta. F., 1.80; Skin, M. Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.30; Ophthalmie Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Ear, M., 12.80; 
Skin, W., 12.80; Throat, To. F., 1.30; Ohildren, 8., 12.80; Dental, Tu, F., 10. 

University OoLLecEr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Har, 8., 1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.80. 

WESTMINSTER,—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oommountcatrons respecting editorial matters should be addressed to the Editor, . 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Jovnnat, etc.,should be addressed to the Manager, at the Office, 429, 

' Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 

, business of the Journat be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. oS 1 : 

AvrsHors desiring reprints of their articles published in the Brrrish MEDICAL 

Jouphenat, ee requested to communicate beforenand with the Manager, 429, 

nd, W.0. 

CORRESPONDENTS WhO wisn notice to be taken of their communications, should 
authenticate them with their names—of:course not necessarily for publication: 
OoRRESPONDENTS not answered are requested to look to the Notices to Oorre- : 

spondents of the following week. ; 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER NY 
CIRCUMSTANCES BE, RETURNED. i ecobites dele 

Pusiic HEALTH DEPARTMENT.—We shall be mach obliged to Medical @fMleersi ef: 

| Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 
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doot otdn9 ¢ ‘ QUERIES. 


, ) MEDICAL APPOINTMENTS IN OcEAN STEAMERS. , 
A Country Memper asks for information as to how appointments are to. be 
obtained in the P. and O. Company's service, or in that of. either of the other 
good lines of steamers, what the pay is, and what one might expect to ‘take in 
fees ? 
TREATMENT. OF MENOPAUSE, _ 

A PERPLEXED MEMBER would feel grateful:for hints as to the further treat- 
ment of the following case. A Sstrotig‘ healthy woman, aged’ 49; entered 
about two years ago.on the menopause.:. During these two years she has 
suffered . very, much from great flushes. of heat, followed after .a short 
period of distress by profuse sweating. “These occur about hourly, Any- 
thing he has yet given seems to haVe little or no permanent effect. He has 
given purgatives, iron salts, acids, bromides, belladonna pushed until the 
system was affected, and latterly nitro-glycerine. This last medicine acted like 
a charm for a time, but soon became of no avail. Her bowels are regular, the 
appetite fair, and she is otherwise in good health. ' es 


3 TREATMENT OF HyDROCELE. 

De.ta writes: What is the best treatment of hydrocele? As tincture of iodine 
injection is very painful, I have tried liq. ergot as recommended by Dr. J. E, 
Walker (JOURNAL, March 17th, 1883), but as in this case it caused quite as 
much pain as'tr. iodi., was followed by violerit inflammatory symptoms, arid has 
nos prevented a reaccumiulation of the fluid, I am disappointed with it. I have 
seen iodoform recommended, f 


a FERGUSON’s SPECULUM. : : 

Anceps writes that he believes that ‘the late Dr. Ferguson, of Clermont’ Square, 
N., was the inventor. of this well-known imstrument. Hence ‘Fergusson’s,” 
the usual orthography in text books, is incorrect. Can any correspondent in- 
form him where he can find the earliest and most authenti¢ references to this 
speculum and its inventor in medical literature ? ; 


MepicaL Service IN BRITISH. GUIANA. 
J. B,, Jameson, M.B. (Heywood Hall, Lancashire), wishes to know where he can 
obtain particulars about the new medical service in British Guiana. . 


Mrpicat Practice in TASMANIA. 
M.R.C.P.-would be obliged for’information regarding Tasmania’ the best line 
to go by vid the Cape, and the kind of practice met with there, fees, etc. Is 
there any book on the country ? "A Mee 


; TREATMENT OF Nz&vus SrTatn. 

J. M. G. writes: A child three months old had a prominent red nevus on the 
forehead about the size of a threepenny-bit. After three separate applications 
of nitric acid, the prominence. has disappeared, but there remains a deep bluish 
discoloration of the skin. Can anything be done to remove this disfigurement 7 


GYNACOLOGICAL CHAIR OR CoUvcnH. 

M.D. would be glad to learn the experience of members with regard to the 
following: ‘‘ Gynecological Chair” made by the Archer Manufacturing Co., 
Rochester, New York, U,S,A.; Goodell’s couch, figured in Macnaughton Jonés 
and in Goodell’s Lessons in Gynecology—price, and where obtainable ; Kehoes 
portable table, exhibited at the late meeting in Dublin; or. ahy other chair or 
couch considered more practically useful. er “a 

CurRonic (EDEMA OF THE LEas. 

MD. writes: A patient of mine in March last year suffered from a severe attack of 
double pneumonia, during the course of which there were many complications, 
amongst others inflammation of the veins‘of both legs. He gradually recovered, 
and in October last year went for a voyage to Australia and round the world, 
returning home about July 1st. His health was completely restored, and the only 
trouble left was an cedematous condition.of ‘both legs, the left one rather more 
ange than the right. All the internal organs of the body are perfectly 

ealthy. His appetite and digestion are in excellent order, and his physical 
condition is perfect for a man 44 years of age. ; I have tried friction with various 
liniments, plain oil, etc., perhaps doing a little good thereby, but have discon- 
tinued bandaging, which, although most carefully applied, simply transferred 
the cedema from one portion of the limb to another. Ye walks well, but after 
being in his office during the day discomfort is felt: I should say the urine is 
perfectly healthy. May I ask for any hint as to further treatment from any of 
my brother members? Would massage be attended with benefit in this case ?, 





ANSWERS. 





Miss A. McKenna (Bray).—We are thable to give the information required. 


A GRIEVANCE, : 
Mr. Geo. P. ATKrnson.—We should recommend our correspondent to com- 
municate with the Medical Defence Association, 7, King William Street, B.C. 
MeEpIcaAL OFFICERS OF HEALTH. ’ 
Mr. C. J. Barry.—The only requirement ‘is that the candidate shall be a duly 
qualified medical practitioner. : ' 


QHEMISTRY AND Puystcs FoR THE L.R.C.P.Lonp. 

“owe. —A careful study of the works named will meet all the requirements of 
€ Case, : 
McDape’s MixtuRg, : 
Gro, R. Leeper, M.B. (Ederney, Co. Fermanagh), writes: In reply to ‘ Hydrar- 
gyrum’s” queries, I wish to inform him that McDade’s mixture is well worthy: 
of trial in the cases he refers to. I have had some experience in the use of the 
drug, and I can confidently recommend it in any and all cases of syphilis.. The. 
preparation made under the directions of McDade himself is to be procured 
irom Mr. J. M. Richards, 46, Holborn Viaduct, London, who is the sole agent. 
for the manufacturers (Messrs. Lilly and Co.) in this bi ctcint A The mixture is 

known by the name of “succus alterans,” The only objection 
Costliness, being 11s. per bottle. Ihave tried it by itself, and- also'in combina- 
tion with iodoform (one grain three times a day in pill with the best résults, 


to its use is its! | 





and I have been Satisfied of its efficacy in cases where the mixdd treatment: by_ 
hydrarg. and the iodides had absolutely failed or had a déleterious éffect/® ‘The 
aaaeot ” ‘is ‘well worthy of a trial. Its ‘use must’ bé persisted ‘in for some 
me. ; ; Iw util ra baslonae 
M. K: Hargreaves, M.D. (Weymouth Street, W.), writes :'In answer to the query 
of ‘‘Hydrargyrum” in the JournaL for Septeniber 8rd, I. may say that in my 
hands McDade’s mixture in the tertiary stage of syphilis Bas Au rerd extreme 
well. Itis an alterative, tonic, and stimulant. ‘Along with this mixture it 
advisable, to order hot, alkaline. baths two or three times a week at bedtime, 
staying in the bath from half an hour to.an hour, ‘In addition, some mineral 
waters, as Kreuznach, Woodhall Spa, or Vichy, had hetter be taken every, other 
morning. “Has “‘Hydrargyrum” tried iodide of sodium and the tincture’ of 
erythroxylon ? ‘ —_— 
-... TRACHEAL CATHETERS. i 
Mr, Biron Pottarp writes, in reply to thé question of an“Anierican surgeon, 
' that a tracheal catheter resembles a gum elastic ¢atheter, such as is employed 
for the urethra, but differs from it in being open at both ends like the supply 
tube of a stomach pump. The catheters used Mr. Pollard, in the ‘cases re- 
corded by him at the, Clinical Society, were. auppliet by ‘Messrs. Krohne and 
| §esemann. An account of tracheal catheterism, by Macewen of Glasgow, may 
be found in Heath’s Dictionary,o, Practical Surgery. .. ; 


Tue Lorps’ CommirTex ON ‘RABIEs. * : al 

Dr. C. Bett TayLor writes: My attention has, been called to the following 

| remarks in your leader in the Journat of Atigust 20th: ‘The Dog-Owners 
Association has repeatedly ‘declared, both offieially and through. its members 
—among the latter especially Dr. Bell Taylor--first, that there is no such 
thing as rabies! secondly, that this (non-existent) rabies is spontaneous] 
generated ; and, thirdly, that madness—that:is, this same peculiar rabies+i 
engendered in dogs by heat and want of water.” : 

Now, with regard to my views on rabies, I'englose ‘‘ Pasteur’s Prophylactic,’, 
the only address I have delivered on the; subject, from which I think you will 
perceive that you have been misled. Inever said ‘‘there is no such thing as 
rabies ;” I am not’sd simple as to maintain ‘‘that a disease does not exist and 
also arises spontaneously.;” and I never publicly stated ‘‘ that rabies in:dogs is 
caused by heat and want of water.” Your remarks probably refer to some other 
dog-owner; they certainly do not apply to me. , : lite 
*,* The statement of Dr, Bell, Taylor's opinions,was obtained from the paper 

he mentions, namely, ‘‘ Pasteur’s Prophylactic.” As he states, he never said 
(in so many words) that ‘‘there is no such thing as rabies;” .but if anyone 
chooses to refer to the aforesaid paper, he will find that the whole gist of it is 
to establish this very proposition. . The other remarks in, the passage were not 
attributed to Dr. Taylor, but to his friends. a { 


AMBULANCE LECTURES. or aig 

AmBuLance.—If you have already studied the syllabus of the St, John’ Ambulance’ 

, Association, your common sense and a careful consideration of the intellectual 
faculties and degree of education of your audience will be the surest guide in 
the preparation of your course of lectures. ng the most recent works are 
Dr. L. R. Roberts's Illustrated Lectures: on Ambulunce Work (Lewis), and Dr.'J. 
M. H. Martin’s Ambulance Lectures (Churchill). You must’ continually bear’ in 
mind the significance of the term ‘‘first aid,” and not be led astray by the desire 
to make your pupi!s learned anatomists and physiologists. ; 


Tue Paris M.D. : 
Jupex writes: What do the last three examinations for the M.D. Paris consist of ? 
What fees would have to be paid? 

*.* We have referred our correspondent’s question to Dr. A. Lutaud, who 
writes: ‘‘ With a special permission, which. is easily granted by the Minister, of 
Publie Instruction, only the last examination is wanted for graduates of English 
universities. The subjects are clinical medicine, Clinical surgery, and obstetrics, 
But the fees are the same as for French students; they amount to about £30.” 


HyYDATIDS» EXPELLED FROM. THE UTERUS. 7 

Mr. T. E. Lovecrove (Nottingham) forwards us notes of a.case where, during 
apparently spurious labour, .‘‘a number of small globular bodies eseaped, 
similar in appearance to hydatid cysts.” The fluid in the cysts was examined 
under the microscope, bub no echinococei were found. This was probably a 
case of hydatid disease of the chorion, described in most works on midwifery. 
For true hydatid disease of the pelvis consult Freund, Gynikologische Klinik, 
vol. i, Strasburg, 1885. Mrs Lovegrove should presérve: some of the cysts, and 
compare them with museum specimens or exhibit them before a medical 
society. 

THE BEGINNING OF A MEDICAL CARBER. 

In reply to Mr. Mi J; SmyrH, we are,able to, inform him (1), That an average 
young Englishman of the age of 19 is quite able to, take care of himself and to 
find out, how he ought to. work in a London medical school, (2) It is a great 
advantage to a student to enter his scheol after having passed the Prelimin 
Scientific, Examination of London: University. His.work for the, First M.B. 
Examination will then coincide with his curriculum ag a first and second year's 
student. (3) We cannot recommend any particular school in London. (4).A 
student should always endeavour to hold the appointment of house-surgeon, 
house-physician, or midwifery assistant to his, hospital; how. to attain the dis- 
tinction he will learn when he has entered his school, (5) A student should not 
be placed in a medical school with a view to the best chance of getting ‘a per- 
manent appointment on the hospital staff. Such appointments can only be 

_ obtained under circumstances which cannot be calculated in any particular case 
until the student hag qualified and displayed his own. merits, and, as, talent,is 
almost a drug in the market he will find numerous rivals, and should he win a 
staff appointment he will, as a rule, be compelled to wait many years before he’ 
can make a living out of ft ‘ —* ,; 

TREATMENT OF EPILEPSY. 

Mr. E. Garraway (Faversham) writes ; Let me recommend ‘‘ M.D.” to give bella- 


' | donna a fair trial. The worst case in which I was eyer consulted was that of a 


young lady who had several attacks of petit mal and about three severe con- 
vulsive seizures daily. She was becoming imbecile, drivelling, almost idiotic. 
| When thoroughly under the influence of the drug. the attecks. ceased, and so 
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) as the pupil was dilated did not recur. She always relapsed 

ycbmmmedionely. fhe onna was discontinued. I kept her inany 
or months er its influence, d which time her defective vision 
ed reading, writing, practising, etc., but this was considered the lesser 

that {o all other respects she was again presentable in society. I 
with half a grain of the extract three times a day, steadily increasing the 
up to five or six grains. At length becoming alarmed at my own temerity, 
msulted Dr, Fuller, of St. ‘s, who shared my fears, counselled the 
discontinuance of the belladonna and the substitution of bromide of potassium. 
The fits nage and pens | the poor girl died. Perhaps one of the most 

cs oi 


pt 


gf 


potent nerve-to pt gery ittle used, isa saturated solution of oxide of 
zinc in hydrochloric acid, of which one or two drops or more may be taken 
thrice a day. 

SPECTACLES, 


M.D., L.B.C.P., writes: 1, Willany of your readers kindly inform me how to tell a 
ble lens from a glass pep me a well-ground lens from one of inferior make? 
Fiss any special ins ent been devised to tell the quality and character of a 
lens? can I find some information on the subject? Books on refraction 
say nothing about it. i 

4 What is the relative frequency or different degrees of Mey oo and hyper- 
metrcpia in a given number of cases? In 100 cases of myopia or hypermetropia 
how many would be of 1D, how many of 2D, how many of 3D, and so on 
What is the Segoe of myopic to hypermetropic cases met with in ophthal- 
mic practice 

*,* A pebble lens can be distinguished from a glass one by placing it between 
two plates of tourmaline, and observing the manner in which light passing 
through it is polarised. Most opticians keep for this purpose the ‘tourmaline 
pincette,” which consists of two plates mounted in rings which allow them to 
be rotated, and connected with a spring forceps, so that the lens to be tested 
can easily be held between them. Inferior lenses are often irregularly ground 
so that the optical centre does not coincide with the geometric centre, or is not 
symmetrically placed in the two lenses of a pair of spectacles. The phakometer, 
which at the same time measures the focus of the lens, indicates the position of 
the optical centre. The instrument is elaborate and expensive, but an apparatus 
comprising its essential points could be easily fitted up by anyone familiar with 
the principle on which it is constructed. Of course, the focus of any lens and 
the direction of the axis in a cylindrical lens can be found at once by finding 
what lens neutralises it. 

Abundant statistical information on the relative frequency of the different 
forms of ametropia can be found in Cohn’s Hygiene of the Eye, translated by 
Turnbull. 

Cost oF SmMaLt HospPira.s, 

Mz. Howarp J. Coiiis (Secretary, The Hospitals Association, Norfolk Street, 
Strand) writes : Will you allow me to state in reply to ‘‘ A Hospital Secretary's” 
as a 4 in the Journat of September 3rd? 

. There are no general hospitals (usually so-called) containing such a small 
number of beds as twelve ; but I find, by calculation, that the average cost per 
occu: bed in the London general hospitals of over 200 beds is about £75, and 
for those of smaller size from £80 to £90. In provincial hospitals the average 
cost is about £50 for the larger, and £90 to £100 for the smaller, institutions. 

2. The average cost per occupied bed in a small hospital, ceteris paribus, will 
necessarily be greater than in a large hospital. 

8, As the number of beds would lead to the inference that the hospital referred 
to is a ‘‘ cottage hospital,” I would refer the inquirer for books on the subject to 
Cottage Hospitals: their Origin, Construction, Management, and Work, by Henry 
C. Burdett; and also to Hospitals and the State, by the same author, both pub- 
lished by J. and A. Churchill, of New Burlington Street, W. 

I would like to add that, in my opinion, a far better comparison can be 
drawn between hospitals by taking the average cost per in-patient per week, 
making an allowance for the cost of out-patients (if the expenditure is not kert 
distinct). Allowing Is. ped head for og ages I find the average cost per 
in-patient per week in London hospitals is 25s. to 30s., and in provincial hos- 
pitals 20s. These figures are all based upon the accounts for 1885. 

In conclusion I may say that one of the objects of the Hospitals Association 
is “‘ to afford opportunities for the acquisition of a sound knowledge of hospital 
administration,” and that I shall have much pleasure in answering any further 
questions in my power on hearing from ‘‘ Hospital Secretary.” 





NOTES, LETTERS, ETC. 


OxycEen INHALATIONS. 

Twick a Hovsr-Puysician writes: Several cases have been recorded in the 
medical papers during the last two years in which much benefit has been 
obtained from the use of oxygen inhalations in various chest affections ; the 
most striking instance, perhaps, being that of Professor Billroth’s illness, where 
recovery seems to have been chiefly due to that agent. 

Many works on medicine advocate its use, but none, so far as I have been able 
to ascertain, state how it is to be manufactured and administered. A cheap 
method and apparatus for doing this would be a great boon to suffering humanity, 
and I am sure many others beside myself would be glad if you or any of your 
readers would inform us how this could be done cheaply and efficiently. 

*,* Though the preparation of oxygen from chlorate of potassium and bin- 
oxide of manganese, or other methods, is easy and familiar to every student of 
chemistry, for the purposes of inhalation large quantities are required, and these 
are best and most cheaply procured from some of the chief manufacturers, such 
as Barth, 54, Poland Street, who supplies it compressed in iron receivers at a 
moderate rate. It is also manufactured on a considerable scale by the Brin 
Oxygen Company (Limited), Connaught Mansions, Victoria Street, S.W., 
according to an ingenious plan, by passing atmospheric air through retorts con- 
taining absolutely pure anhydyrous oxide of barium, and then raising them to a 
given temperature, when the oxide of barium becomes paroxidised, and the 
nitrogen escapes. The air pumps are then reversed, and the oxygen that has 

been absorbed is‘yielded up under vacuum, and passed into iron cylinders, and 





can be procured at prices varying from fourpence to twopence a cubic foot, 
according to the quantity of gas ordered. For the inhalation of oxygen, the 
cylinder is fitted on to one of the various apparatus used for the administration 
of nitrous oxide and other gases ; but a simple balloon, with proper mouthpiece 
and stop-cocks, is all that is strictly necessary. 
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Mr. F. J. Rayner, London; Dr. P. H. Mules, Manchester; Dr. W. Graham, 
Belfast; Mr. P. J. Macnamara, Bruff; Dr. C. R. Nlingworth, Clayton-le-Moors; 
Dr. W. K. Giddings, Calverley; Mr. T. E. Lovegrove, Nottingham ; Mr. J. 
Macgregor, Shrewsbury ; Mr. C. T. Dent, London; Dr. W. T. Brooks, Oxford ; 
Mr. G. A. Rae, Stoke, Devonport ; Mr. H. E. Brodrick, Liverpool; Mr. G. E. 
Ethelston, London; Dr. 8S. T. Smith, Forest Hill; The Secretary of the Local 
Government Board, London; Mr. C. E. Smith, Manchester ; Mr. M. J. Smyth, 
Wolverhampton ; Mr. A. H. Griffith, Douglas, Isle of Man; Dr. K. R. Smith, 
Brentwood; Mr. H. C. Woodrow, London; Mr. A. O. Holbeche, Malvern 
Wells ; Miss E. Pearce, Bournemouth; Mr. H. R. Swanzy, Dublin; Justice; 
Dr. A. M. Cash, Torquay; Messrs. Gurney and Jackson, London; Mr. C. 
Cuthbert, Gloucester ; Mr. F. A. Coward, Huddersfield; Messrs. Landon and 
Wilson, Birmingham ; M. Pasteur, Paris ; Messrs. Bailliére and Son, Paris; 
Messrs. Simpkin and Marshall, London; Mr. G. C. O. Dobbin, Dublin; Messrs, 
Sell and Co. London; Messrs. Thomas Christy and Co., London; Mr. J. Mills, 
London; Mr. M., A. Gandevia, London; Dr. Willoughby, London; Mr. F, 
Penny, Doncaster; Dr. J. C. Weddell, Dartford; Dr. D. E. Corcoran, Dublin; 
Mr. W. Burnard, Londonderry; Mr. W. Young, London; Mr. C. Harris, 
Whitehaven; Mr. E. E. Phillips, Southend; Messrs. J. Hamilton and Co., 
London; Messrs. W. F. Fell and Son, Philadelphia; Mr. W. J. Smith, Lon- 
don ; Messrs. Berger, Spence, and Co., London; Dr. Accacio Da Gama, Bom- 
bay ; Mr. G. Greene, Ballycarney; Dr. W. Sykes, Mexborough; Mr. G. R. 
Fraser, Wark-on-Tyne ; Mr. B. Pollard, London; Sir T. Longmore, Woolston ; 
Dr. E. D. Mapother, Dublin; Dr. Strange, Worcester; Dr. E. West-Symes, 
Halifax; Mr. W. R. Smith, London; Mr. A. W. Hughes, Flint; Mr. M. 
Scott, London; Dr. M. Coates, Streatham; Dr. W. Donovan, Birmingham; 
Dr. W. Graham, Armagh; Mr. J. Mason, Windermere; Our Vienna Corre- 
spondent ; Our Paris Correspondent ; Dr. Maxwell, Woolwich ; Mr. C. Baber, 
Brighton ; Mr. H. Hall, Birmingham; Dr. Hunter Mackenzie, Edinburgh; 
Dr. W. Aikin, London; Mr. J. Weller, Amersham ; Mr. J. Vose Solomon, Bir- 
mingham; Mr. W. B. Mears, Newcastle-on-Tyne; Mr. J. F. Hunt, Biggles- 
wade; Mr. H. E. Canty, Liverpool ; The Registrar of the General Medical 
Council; Mr. J. Insworth, Liverpool; Mr. F. H. Knaggs, Gloucester ; Mr. E. 
Garraway, Faversham ; Dr. Styrap, Swansea; Mr. M. M. Landon, Mere; Dr. 
J. Bately, Gorleston; Dr. J. Tatham, Salford; Mr. W. Fowler, London; Mr. 
G. H. Homan, Lichfield; Dr. Lutaud, Paris; Mr. T. Wilson, Wallsend ; Mr. 
W. Carr, Perth; Dr. T. Watson, Tottenham; Dr. B. Anningson, Cambridge; 
W. H. Allen, M.B., Stanmore ; Mr. J. F. Dell, London; J. B. Jameson, M B., 
Heywood Hall, Lancs.; Dr. Stacpoole, London ; etc. 
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Traité Pratique des Maladies du Nez et de la Cavité Naso-Pharyngienne. Par 
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FIFTY-FIFTH ANNUAL MEETING. 
PROOEEDINGS OF SECTIONS, 


ON THE ETIOLOGY AND TREATMENT OF 
CONVERGENT SQUINT. 
A Paper opening the discussion in the Section of Ophthalmology at the 
Annual Meeting of the British Medical Association in Dublin, 
August, 1887. . 


By SIMEON SNELL, 


_ Ophthalmic Burgeou to the Sheffield General Infirmary and te the Institution 
for the Blind. 








THE frequency with which advice from each of us is sought respecting 
cases of strabismus, and the large numbers of such cases that pass 
before us, render the subject of our discussion both interesting and 
important. At different times many distinguished men haye be- 
stowed. upon it great labour; and, whilst much of our information 


respecting strabismus is of an accurate character, on the other hand | 
there are still points requiring elucidation, and matters in dispute 


needing settlement. 
‘The subject for our discussion is, however, so wide that, within 
roper limits and with a due regard to your patience, it will be quite 
impossible for me to deal completely with it. I must, therefore, con- 
tent myself with traversing the field as well as I can, feeling confident 
that my omissions or deficiencies will be made good by the many dis- 
tinguished confreres who will follow. 

It is hardly questioned, I think, ‘that a close relation exists between 
strabismus convergens and hypermetropia. The frequent association 
of the two isa standing proot of some relation. It has been asserted that 
hypermetropia is present in 95 per cent. of the cases of internal squint ; 
and this number may be enlarged by adding thereto many of the cases 
with corneal nebulz, which are also hypermetropic. Hirschberg asserts 
that such eyes are hypermetropic, and that without this condition 
they would not squint. In the cases coming for treatment, emme- 
tropia is rarely met with, and in the large number of convergent 
equints I have seen I recollect only three associated with myopia. 

It is also generally held that the degree of hypermetropia associated 
with squint is neither the high nor the low, but the medium. This 
has been the opinion held from Donders onwards, and explanations 
have been given to show why in the high and low degrees squint is 
less frequently found. The view held is, I believe, generally 
correct ; but I think it may be stated in another way. A considera- 
tion of my squint operations showed that by far the greater number 
were performed on patients between the ages of 6 and 18 (inclusive), 
and in the Infirmary books was a total of 285 operations between these 
ages. Comparing the degree of hypermetropia in these cases with 
that present in 200 instances within similar limits of age, who had 
come under treatment simply for their refractive condition, it was 
found that the average degree of hypermetropia in each class was very 
closely alike, the former yielding an average of nearly 4.25 D, and the 
latter a fraction higher. There appeared more tendency to rise above 
the medium degree of ‘hypermetropia than to pass to the lower. 
Whilst, therefore, it is correct that strabismus is associated with 
the medium degrees of hypermetropia, it seems equally true that it 
occurs with the same degrees that are usually present at the ages that 
squint most frequently comes under treatment. 

Is the female sex more subject to squint than the male; and is 
strabismus more common in the left eye? Out of 421 squint cases at 


the Infirmary, 250 were in females and 171 in males. In my private » 


practice the sexes were equally matched. On the other hand I have 
met with nearly double the number of cases of strabismus in the left 
eye, in private practice. At the Infirmary they were equally 
balanced. The two together gave an excess of left. 

An important’ point is the age at which squint usually appears. 
Seldom before about three, or it may be occasionally at two and 
a-half, the majority will be found to have commenced between that 
age and five. Cases starting after eiyht are uncommon. The age 
closely corresponds to the period that accommodative efforts have to 
be made, and this adds a second element associated in the development 
of squint, namely, the hypermetropic refraction, and the onset of the 
strabismus at the time when the accommodation is taxed for the 
production of clear images:of near objects and the necessary conver- 
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| gence. It was on this interdepéndence of thefanctions of convergence 
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and accommodation that ‘Donders taught depended the causation of 
squint. In the hypermetrope the vision of near objects especially 
requires extraordinary tension, and there exists a certain connection 
between accommodation and convergence of the visual lines) thé:more 


| Stropgly we converge the more powerfully can we bring our faculty of 


accommodation into action. It is the effort thus produced that throws 


| convergence out of gear, and the individual sacrifices bimocular vision 


for clearness of perception, and Squint results. 

The association so frequently of amblyopia with the squinting eye 
is of great interest, and, especially recently, has received considerable 
attention.’ Mr. Frost has estimated that as often:as in 60 per cent 
the squinting eye is amblyopic: Donders rémarked, respecting’ this 
waut of visual power, “‘ The acuteness of vision suffers more and more 
in the deviated eye. It may be recovered by practice, and improves 
almost always immediately after tenotomy.” ‘It is well known, more- 
over, that Donders explained the amblyopia as arising from psychical 
exclusion or suppression. He remarked that it is an admitted fact 
that through attention- we can sharpen our senses. How rapidly, on 
the other hand, a nerve may become blunted, from whese impressions 
we wish mentally to abstract’ ourselves, the case under’ consideration 
supplies an example important for physiology at large. Although no 
organic’changes of the retina are to be observed, no improvenient of 
any importance is obtained, if fixing no longer ccurs under any cir- 
cumstances either by practice or tenotomy. Briefly expressed, the 
foregoing represent Donders’ views as to the causation of squint and‘ the 
part that amblyopia plays in it. It will be observed that he asserts 
the latter is a consequence of the squint. 

I confess that this has always seemed to me to bea very comfortable 
theory. It explained sufficiently easily the manner in which the squint 
arose, and, moreover, the production of the amblyopia in the way 
proposed had great advantages. For it enabled a simple explanation 
to be given to friends as to the effect on the -squinting eye, and the 
self-same argument to be urged in support of not delaying tenotomy 
when glasses failed or were unsuitable, with the object’ of preserving 
vision in the deviating organ. It is needless to mention the many 
names of those who have supported these views ; it will suffice for 
my purpose to say that they met with perhaps general adoption. ' 

Now, however, even the eminent authority of Donders is called in 
question, and the opinions he expressed have been roughly assaulted 
on different sides by many well known authors, and from various 
standpoints. Authority in medicine is held in no greater awe than it 
is in general science or politics. This is a matter for congratulation, 
and it may well be considered a healthy sigu, for to whichever side our 
opinions may lean, it is much to be desired that the subject should 
now be thoroughly discussed and something like truth arrived at. ». 

Some of the criticisms against the usually accepted amblyopic theory 
have been urged against it, as if it rested entirely on simple exclusion 
frora use. 

Thus, for instance, the fact that cataract may exist for many years, 
and then be removed with successful restoration of vision ‘has been 
trotted out to do duty against such a theory. There isa manifest 
difference between the case of a child just commencing to observe 
closely and such a case as the suggested cataract. . There is, moreover, 
no question of any mental process, It can hardly be denied that 
‘* suppression of sense impression does take place. .As soon as our 
attention is entirely engrossed: upon anything we are in a position to 
disregard the impressions upon all other organs of sense ; they do 
not reach our consciousness.” It is contended that the mind in 
strabismus is intent on the image from the fixing eye, and disregards 
the imperfect one formed excentrically in the other organ. 

Schweigger may be put forward as the most redoubtable opponent 
of Donders’ theory. He regards the amblyopia as identical with 
congenital form which in one of its forms is always monocular. He 
has supported his opinions with elaborate statistics. 2 

All of us are accustomed to observe cases of congenital amblyopia, 
but I doubt if we are prepared to accept his conclusions as to-its 
frequency. It is not easy to calculate the percentage of squints in 
hypermetropes ; it can only be done by estimating the proportion of 
squints to hypermetropes who seek advice. Stellwag has given some- 
what more than 16 as. the percentage of strabismus to cases of hyper- 
metropia. In 756 cases of hypermetropia, including astigmatism 
(mixed and hyp.) in my private case-book, as many as 93 possessed 
manifest convergent squint, the percentage becomes thas a fraction 
over 14 per cent. Accepting my lower estimate, and taking also Mr. 
Frost’s of 60 per cent. of amblyopia as occurring in strabismus, brings 
a total of 8.4 per cent. of amblyopia in all eases of hypermetropis. 
For my part I think I should hesitate to accept such a percentage as 
this even of cases of congenital amblyopia existing in hypermetropes. 
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.. Bchweigger’ says he sees no difference whether squint is present or 
not, as the form of defective vision is the same, and nothing happens 
in the combination with squint which could not also be proved with- 
out it. Thus I gather that he places I 
a high percentage in hypermetropia. In 177 cases of hypermetropia, 
of 1 to 3D, including a few cases of divergent squint, he found 
defective sight less than } in 31.6 per cent. in hypermetropia of 
8D. and more, in 70 cases of convergent squint the percentage of de- 
fective sight was 44.2. He remarks, also, that there appears a regular 
increase of defective sight with the increase of the hypermetropia. 
This large proportion of monocular amblyopia in pyparmetranie I 
confess. my experience hardly prepares me for, and I fancy, full as 
Schweigger's statistics are, further evidence is necessary before it is 
laid down as correct that about one-third of the cases of hyperme- 
tropia are amblyopic in one eye. 

Donders held that the vision in the deviating eye *‘ suffered more 
and;more,” and was of opinion also vision recovered after tenoto- 
my, énd with practice of the amblyopic eye. Both these circumstances 
are not in harmony with the facts concerning congenital affections, 
J shall refer agair to these points. 

The ‘absence of diplopia in concomitant squint is made a subject 
for comment. It appears that it may be undoubtedly present at 
the outset, and be unobserved or uncommented on by the little 
patients. But a marked difference exists between the gradual 


onset of concomitant squint and that from paralysis. Schweigger | 
thinks that the habit of binocular vision may not have been learnt | 


or forgotten ; and asks why should those who sqnint from their 
earliest childhood not see well with both eyes, but yet with each 
separately, Dg as is the case with, animals with laterally placed 
eyes! But then in children, as soon as they at all commence to observe, 
both eyes move regularly, and appear directed to the same object ; 
and thus it would seem that fixation does not need much acquiring. 
He has asserted that diplopia, can often be produced by a vertical 
prism and a red glass before one eye, and this he considers con- 
clusive evidence against the ‘‘ suppression theory.” We are familiar 
with the fact that in ocular muscular palsy the most distressing 
diplopia results when. the deviation is not great, andthe false image 
is perceived at no great distance from the macula, Images formed 
more at the periphery are less troublesome, and especially after a 
time.are less regarded by the patient, It is not, I think, difficult 
to understand ina case of squint, in which it is presumed that imperfect 
images formed or the less sensitive periphery of theretinaandsuppressed, 


should be rendered evident in diplopia by theimages being brought nearer | 


the more sensitive macula. If the false image were not suppressed, it 
seems almost evident that, in alternating squint, diplopia would be 
more common than it is at present. Schweigger, it may be observed, 
allows the suppression of images, but denies that it ever passes the 
‘bounds of incapacity for use; and he draws a distinction between 
incapacity for use in these cases and defective vision, the former 
.being due metely to weakness of accommodation ; but I should fancy 
that very faw of those who have written on squint. amblyopia have 
in any way placed such cases in that category. 

Dr.. Mules (Journau, 1886, vol. i, p. 836), representing 

i ’s views, says: ‘‘ Visual acuity, in. its relation to squint, 
tis ‘as follows: Equal visual acuity in the two eyes is represented by 
‘persistent alternating strabismus. Slight monocular amblyopia causes 
at first alternating strabismus, but finally determines the amblyopia 
as the fixed squintingeye.. High monocular amblyopia determines the 
fixed eye from the commencement.” 

Now it is only in the permanent squint that amblyopia is very com- 
monly met with, while a squint is periodic or alternating, visual acute- 
ness in the'two eyes is equal. | This can be verified, and in going over 
‘may cases I am satisfied that it is so. If Dr. Mules’, way of express- 
ing it were correct, we should certainly find more during the periodic 
and alternating stages who were amblyopic. | For it seems to me for a 
squint to become immediately fixed is very unusual. Dr, Mules’ 
statement is precise and ingenious, but is rather in advance of our 
(present experiences. It appears, also, that it is desirable to have some 
more exact definition of what is meant by slight and high monocular 
amblyopia. From my cases it seems that the msjority vary in visual 
-acuity, after correction, from } to ys, the greater number being nearer 
the former. 

The question as to why some hypermetropes only are cross-eyed is a 
ee one. It has already been touched upon in referring to 
amblyopia. » Landolt thinks that with the majority of those who 
aquint there exists a predisposition to strabismus, with whose exact 
nature we are not yet entirely acquainted. He, moreover, as others 





1 Schweigger, On Squint (English Translation). 


congenital amblyopia as having 





have done, lays stress on one eye being inferior, from higher degree o 
hypermetropia, strong astigmatism, etc., in fact, any cause which 
diminishes visual acuteness, as giving rise to strabismus. He considers 
this plausible, and that it is often confirmed by clinical experience, 
There are numerous exceptions, and he admits the fact that strabismug 
is met with in cases where the eyes are of equal strength. But, he 
adds, ‘‘until somebody has proved, by ample statistics, that such caseg 
constitute the majority, we shall hold that the inferiority of a 
hypermetropic eye may become’ for it ‘the ‘cause of convergent 
strabismus,” 

There can be little question that in squint the degree of refraction is 
often different in the two eyes, and that, as a general rule, the higher 
degree will be found in the squinting eye. In this way it may often 
be accepted as conducing to determining which shall be the squinting 
eye. Another way suggests itself of looking at this subject. It is 
held now that. hypermetropia in many instances becomes less, in 
degree, and passes on its way towards myopia. In strabismus the 
full efforts of accommodation will be directed from the fixing eye, and 
will be but little exerted in the squinting eye. Does not the hype?. 
metropia become less in the fixing eye? The relations of the refrac. 
tion of each eye in ordinary hypermetropia, and also in squint, might 
with advantage be statistically worked out, ascertaining the relative 
condition in each.’ st 

Ulrich * held that to account for some ‘hypermetropic eyes squititing 
and others not, something beyond the convergence and acco 
tion must be.found, and he sought for it in the muscles, : ated? 

Schweigger, also, it is well known, has assigned a prominent place in 
the production of convergent squint to the preponderance ofthe 
internal with insufficiency of the external rectii Much has been said 
of insufficiency of the internal recti; why not let attention be diretted 
to the condition of the external muscles? It may, however,’ be 
remarked that any marked weakness, though not -amounting p 
paresis of the external recti, would tend greatly to obliterate the 
distinguishing features between concomitant and paralytic squint, but 
in the circumstances calling for such an extra use of the convergence 
as, at all events, Donders taught, a very trifling weakness would 
suffice to allow of the internal overcoming the external recti. The 
existence of such a condition seems plausible, and receives support 
from the little effect division of both internal recti has, in certain 
cases, towards straightening the eye, the external recti lacking power 
of abduction. Png Tae , 

Schneller’s* observations, undertaken to ascertain the normal 
equilibrium between the two muscles, internal recti and external recti, 
also lend valuable assistance. He found that in eyes without stra- 
bismus, the field of action of the internal recti surpasséd ordinarily, 
according to the cases, from 1 to 11] degrees (measured by a- perimeter) 
as much in hypermetropia as in myopia. More rarely the external 
recti predominated. Normally, the internal recti surpassed the 
external recti; more rarely, the external recti, and without the 
slightest squint, In the cases, so common, of strabismus which 
disappear with correcting spectacles, the predominance of the interral 
recti do not exceed the limits laid down. Some of these cases, to see 
clearly at ordinary vision at 25 to 35 centimétres, found it necessary 
to employ at least 3 of accommodation, This is. nearly always. the 
case with hypermetropia of 3.5 D, Schneller conceives that it is just 
a rule that when it is necessary to use a8 much as 7 of accommodation, 
convergent squint will resnlt. In convergent.strabismus (muscular), 
which cannot be corrected by plus glasses, Schneller found that the 
field of action of the internal recti always surpassed that of the ex- 
ternal recti beyond the physiological limits before indicated. 

Alfred Graefe, Hasner, and others have looked to the muscles as 
aiding in the causation of squint, Girazd Teulon thought a musculal 
anomaly the primary cause, in consequence of which parallelism coul 
only be.maintained by a struggle between the tendencies of the muscle 
and fusion... Hypermetropia acted in turning the balance in favour of 
pathological convergence. , Tadd 

Stilling, in Knapp’s Archives of Ophthalmology for 1886, p. 270, 
has published perhaps the most original of recent articles on the 
Origin of Squint. He deals with the position of ‘‘ rest” of the eyes, 
and sums up his contention in, the following terms: ‘‘The cause of 
squint is not hypermetropia, but the position of rest usually associated 
with hypermetropia, namely, convergence.” : 

The assumption that in the position of rest .the visual axes are 
parallel is true only of a limited number, for he asserts that in the 
majority of mankind it is a squinting one. In dreamless sleep, his 
tests prove, he thinks, that the eyeballs as a rule occupy the position 

2 Klin. M. f. Augen., October, 1878, abstracted in Annales d'Oculistique, ‘vol. ti, 


1879, p. 268. t f 
3 Annales @’Oculistique, vol. i, 1883, p. 156 (abstract). 5? 
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of equilibrium peculiar to the individual, which may be either con- ! 


vergence, divergence, or parallelism, whereas the observations of 
Raelhlmann and Witkowski have shown that during sleep the co-ordi- 
nation of both eyes is suspended, there being neither associated nor 
‘convergent movements as in binocular vision. 

It must be recollected, moreover, that Stellwag has seen high 
degrees of squint disappear during sleep, chloroform narcosis, and 
death. Graefe signalled equally the possibility of the eyes changing 
their position in narcosis and sleep: Raelhimann has often during 
sleep ascertained the absence of squint present during waking. ‘These 
observations tally with our own experience, for all ascertain before 
using'an anesthetic the eye which’ is to be operated upon, nor can we 
éstimate the effects produced until narcosis is past ‘and gone. 

Stilling asserts that in the great majority of hypermetropes the 
position of rest’ is convergent ; in 16: all were convergent ; in 65 
myopes, 41 were divergent ; in 86 emmetropes, 68 were convergent. 
Arguing on these data, he asserts that ‘‘normal vision is a continual 
struggle of the ecular muscles for binotular fixation against natural ob- 
itacles. If for any reason one eye becomes unable to keep up this 
struggle, or if it becomes'impossible for both eyes to continue it in 
tinison, then either one eyeball or both alternately will pass into the 
natural position of rest.” ‘He defines the causes of abolition of bino- 
cular vision as originating in the muscles or eyeball itself, among the 
latter differences of refraction and varieties of amblyopia; and all 
eatises tending to weaken or suspend accommodation. 

‘In hypermetropia, the position of rest is convergent ; and if, for any 
of the reasons! given, one eye is incapable of participating in binocular 
fixation, the laws of relative accommodation will become inoperative, 
and the eyeball, instead of assuming & convergent position correspond- 
ing to the object fixed, will pass into its individual position of rest. 
If this position be’ marked convergen¢e, convergent strabismus will 
ensue ; if slight, the consequence will be relative divergent strabismus, 
éither permanently or temporarily changing later ‘into ‘absolute con- 
vergent squint by reason of secondary atrophy of ‘the relaxed external 
rectus, and contracture of the internal muscle.” It will be observed 
that he adopts the amblyopia as a cause of squint, but he calls 
Donders’ theory of the inter-dependence of convergence and acecommo- 
dation greatly to his aid.. Thus he explains the production of squint 
in moderate hypermetropia, or where the eyes are visually equal in 
this manner. : 

In monocular vision we can dispose of the whole range of accom. 
modation, whilst in binocular vision we are subject to the laws of 
relative accommodation. In hypermetropes the positive part of the 
télative range of accommodation is apt to become too small as com- 
pated’ with the negative part, rendering it impracticable to keep up 
the effort of accommodation pertaining to a certain position of con- 
vergence for any length of time, or even to attempt it at all. The 
faculty of convergence is diffitult to maintain whenever accommoda- 
tion makes default, and therefore one of the eyes or both pass into 
the position of repose. By sacrificing binocular vision the hypermetrope 
frees himself from the laws of relative accommodation ; thé absolute 
accommodation becomes free for monocular vision and asthenopia dis- 
appears partly or entirely. 

It appears as if Stilling required to explain more the factors in- 
fluential m determining the position of rest, besides the refraction 
and muscular condition. ‘The shape of the orbital cavity, the typo- 
gtaphical relations of the fibrous structures and soft parts surround- 
ing the globe, the position of the optic nerve entrances are all given. 
These may have some influences. We know from Donders, that in 


permetropes, the macula is further from the temporal border of |) 


hk 
the papilla than it is in either emmetropia or myopia. Landolt’s 
researches support this, In a case, however, of complete ophthalmo- 
plegia, as under observation at the present time, on uncovering 
the globe, the eyeball is not found to be convergent or divergent but 
placed in thé centre. Such a case seems to show that the other 
causes mentioned by Stilling play a very unimportant part, and it 
throws back on the muscular apparatus the production of the position 
of repose. He has not found that the rélative powers of adduction or 
abduction ‘bore any constant relation to the position of rest; he 
thinks the squint may be occasioned by fatigue of the external recti. 
It thus approaches nearer to Schweigger’s and others views as to mus- 
cular influence. It appears to me a fair criticism of Stilling’s work, 
to say as Mr. Frost‘ has done, that throughout ‘‘he lays too little 
stress upon the simultaneous innervation of the two eyes; he speaks 
tepeatedly of one eye passing into its position of rést.” 
Stilling adopts the opinion that the amblyopia is precedent to the 
quint, but then it is well known that the position ‘assumed by am- 
blyopic eyes quite independently of their state of refraction is diver- 


gent. Ifthe position or rest in hypermetropes and emmetropes be 
convergent, and the grounds on which Stilling argues be correct, the 
form of bre hd a squint should be convergent, and divergent in 
myopes. Stilling makes use of the position as made by Donders, up 
to the time when the eyé turns it, when Stilling asserts it assumes its 
position of rest, and Donders that it does so to’ avoid conflicting 
images, and in consequence of convergence not keeping pace’ with the 
requirements of accommodation. _ . ree ee 
Gardiner, in the recent March number of Knapp’s Archives, under 
the title of “Is the Position of Rest the Cause of Strabismus,” has an 
article in which the author controverts Stilling’s views. He believes 
that the generally a¢cepted theory, that holds that one eye by exces- 
sive convergence actively aids the othér to attain and to, maintain; a 
tension of accommodation much higher than what its angle of con; 
vergence would warrant, is correct. This is proved by covering one eye 
of a hypermetrope of 2or 3D. While he fixes a distant. object, the 
covered eye will deviate inwards, not because if assumes 4 position of 
rest, but because the accommodation, operating to the extent of 2. 
3 D, callsfor convergence of 2or 8 AM., Theinhereht desire for, binocular 
fixation and a consequent shifting of the relative range of convergence 
prevented this deviation before one eye was covered. That the posi- 
tion of rest is not the cause here is obvious, because emmetropic an 
even myopic eyes, with parallel or slightly divergent axes, if rendere 
hypermetropic, will respond in like manner to the experiment. Again, 
if the absolute near point of hypermetropia or emmetropia is found, 
by placing an object in the median line while one eye is covered, on 
inspection, the excluded eye will be observed to be squinting inwards, 
thus assisting the uncovered eye in its accommodation by excessive 
convergence ; and not by assuming the position of rest, for in ‘those 
whose position of rest is parallelism the above condition of things 
would not take place, and Gardiner asserts that it can be proved it 
does. tate 
Donders has, he maintains, satisfactorily explained why the eye 
assumes the position it does. The relative accommodation is. dune 
away with, but the correlation between accommodation and conver- 
gence is not abolished by strabismus. The improvement in cases of 
squint, even where one eye is amblyopic, obtained from the continued 
use of atropine and suitable distance glasses, is given as a proof against 
the position of rest theory. What inducement would there be to re- 
turn to its normal position? On the other hand, the interdependence 
of accommodation and convergence affords a ready explanation. Here 
is cause. and effect. Nature, relieved of her burden, once more 
struggles for that which is normal. ti 
It is somewhat curious that whilst Stilling has been asserting that 
the inward position is caused by its seeking the “position of rest,” 
Cuignét,° in a recent article, has argued that it does so to seek’ shelter 
or cover at the inner orbital angle ; for hé ‘asserts that strebismica 
suffer much from photophobia, circles of diffusion, and the annoyan 
of reflex of the other eye, I do not, however, think, he sheds muc 
light on the causation of squint, While, however, he opposes Donders 
as to the origin of strasbismus, he’ strongly supports the opinion that 
the amblyopia is acquired, not congenital. * ' asdolniae 
At the American Ophthalmological Society last year, a. disengsjon 


| was introduced by Theobald, of Baltimore, as whether the amplyopia 


was ‘‘a determining cause, or a consequence of the squint.” In anne 
the latter view, he combatted the opinions of Sch weigges and Alfre 
Graefe, as to the non-establishment. of identical retinal points, justly 
observing that if this were true of squint, it would be noticed,at 
younger ages much more frequently than is the case, 
The regional characteristics of the amblyopia he thought a crowning 
argument, Without appreciable changes, he believed such a degree of 
amblyopia very unusual except in a squinting eye, ; 
Noyes and Wadsworth expressed their belief in the amblyopia as 
not being due to the squint. : a 
Landolt supports generally the theory of Donders. The correctness 
is proved, he thinks, ‘by the following experiment: ‘If we possess 
binocular vision let us fix a near, object; cover one eye—the left, for 
instance—and place a concave glass before the right. This will, not 
change its direction, but will continue to see clearly. But the effort, 
of accommodation which. it is forced to make in order to neutralise 
the negative glass imposes itself at the same time,on the other, eye, 
and provokes in the latter a convergent strabismus of a degree corre- 
sponding to the power of the concave glass. The existence of; this 
strabismus may * easily established objectively, and manifests, itself 
subjectively by a homonymous diplopia at the moment when the 
diaphragm is removed from in front of the left eye.” . - + $i dens 
I have now dealt as completely as time permits with the various 
points connected with the etiology of squint. The question remaing, 





4 Medical Record, June 15th, 1887, 





5 Recueil d’Ophth., February and March, 1887. 


Lethe shite alia san iagee ta — 


cone ge NS i ia AI lA eee 


Sa 


5 
f 
4i 
y 





660 THE BRITISH MEDICAL JOURNAL. 


(Sept. 24, 1887, 








and a very practical one—the restoration of binocular vision after 
operation. Partly from want of space, and chiefly because it will be 
dealt with by our distinguished confrére (Landolt), my remarks will 
be brief. He has asserted that in the majority of cases, after opera- 
tion, there is persistent abolition of binocular vision. Noyes goes so 
far as to say that, while binocular fixation after operation is not in- 
frequent, according to his experience, binocular vision is obtained in 
only one-fifth of the cases. In a large number binocular vision is 
undoubtedly absent, but it occurs more frequently in cases where the 
neg has been undertaken early and before the habit of doing 
thout binocular vision has become confirmed. 

Does the amblyopia progress? has been discussed. But does im- 

rovement in vision follow after operation? Recorded experience is 
divided on this point. My own opinion is that, in a fair proportion, 
improvement does take place; nor do I think Mittendorf's ex- 
planation, that it results from removal of the pressure exerted by the 
superior and internal recti, accounts for it. My personal statistics are 
not numerous or complete enough to make them worth troubling you 
with. It, however, is a subject worthy of extended research. 

From the opinions I have already expressed, it will, I trust, be 
ory that in my judgment much of Donders’ theory still holds the 

eld. I mean especially the association of hypermetropia and the 
interdependence of convergence and accommodation. That there are 
other supplemental causes is clear, and among them in particular 
appears, I think, the muscular condition before mentioned. The 

eory advanced is a good working one, and is closely associated with 
& rational treatment in the form of spectacles either without or after 
+ reg norey If Schweigger’s theory as to the amblyopia be accepted, 

@ operation becomes a cosmetic one, and it matters little when it is 

rformed. On the other hand, if the amblyopia be held to result 
rom the squint, the period of operation is of the utmost importance. 
Any way, while any question remains, our patients should fairly have 
the benefit of the doubt of the suppression theory, and the operation 
be considered under its influence. 

The difficulties in elucidating many questions associated with our 
subject are great. It is desirable to learn the state of vision in the 
pre-squinting period, and yet the early onset of the strabismus renders 
this in the great majority well-nigh impossible ; and the same remark 
attaches to ascertaining whether or not binocular vision had existed 
auteriorly. The proof on either point is difficult and yet important. 
Other questions can and ought to be settled. In what proportion 
does amblyopia occur in cases of hypermetropia and in squint cases ? 
Schweigger’s views can be supported or controverted on these and 
other points. The character of the amblyopia, whether it progresses or 
whether itimproves after operation—these and many others are questions 
which are capable of settlement ; [do not mean by opinions, but by facts. 
Collective apis seer mighé profitably come in here. A committee 
formed from this Section, or, better, through the organisation of the 
Ophthalmological Society, would collect evidence sufficient to settle 
many poiats. A dozen observers in different parts, recording their 
experience in a systematic manner, would provide material which a 
committee free from bias would sift, and out of the many conflicting 
opinions evolve truth. 

T will now pass on to discuss as briefly as possible the second part 
of out subject, namely, the treatment of convergent squint. Our 
aim is to correct the strabismus, and by this is intended not merely 
to remove the undue convergence, but to restore a harmonious working 
of the two eyes, and to preserve binocular vision. 

“The correction of the error of refraction, whether simple hyperme- 
tropia or astigmatism, in cases of squint, with suitable spectacles, 
comes as a natural sequence to what has before been said as to the 
influences of convergence and accommodation. And it is well known 
that many, if not most, of the cases, if seen sufficiently early, and 
suitable glasses be ordered, will in this way be cured. Our improved 
methods of investigating errors of refraction, especially by retinoscopy, 
have rendered the task of prescribing spectacles, even in young chil- 
dren, comparatively easy. After the ages of 4 or 5 they can generally 
be ~sfely ordered ; occasionally at 3 I have done so with advantage. 

“The necessity of enforcing the importance of wearing the spectacles 
from morning until night requires notice, for many friends expect a 
miracle to be immediately wrought. My practice is to order spectacles 
somewhat under the total correction, and to do jso in all cases of 
periodic and most alternating squints, and in some also in which the 
strabismus is permanent. Cuignet recommends that the spectacles 
should be tinted. Isee no objection to this plan, though I do not 
agree with him that strabismics have such intolerance of light, or 
that it plays the important part in causing squint as he asserts. 

‘Atropine to set on one side accommodative efforts has been advo- 


cated and extensively used, Employed by itself, the benefit was often 





only temporary ; but I think it may be fairly said that the cases asa 
rule relieved by atropine would be cured by the additional. use of 
spectacles, Used in this way, sometimes before, and continued even 
after glasses have been prescribed, it has rendered good. service, 
Landolt ® has thus adopted in declared and permanent strabismus a 
course of atropine and full correcting spectacles ; a solution of atropine 
(1 in 4,000 or 1 in 2,000) may be continued for months. Near vision 
is prohibited at first ; then it is allowed gradually. If, on discontinn- 
ing the mydriatic, the patient does not relapse into squint, a change 
in the spectacles is made to the strongest convex glasses he is able to 
see at a distance with. These are worn constantly, and the necessity 
for the use of the spectacles is urged to prevent a return, of the 
squint. As to the alternative use of eserine, there is no personal 
experience, ‘ 

When a patient is too young to wear spectacles, it is desirable to 
advise abstention from close application, especially to small objects, 
Hence, a child is allowed to look only at large things, and, in shor 
to avoid accommodative work as much as possible. In addition, the 
good eye is desired to be covered, and the squinting eye used daily 
once or twice regularly for a quarter to halfan hour. The suggestion 
is also good that atropine may be instilled in the good eye, and thus 
compel the use of the squinting organ for near work. 

Cuignet carries this method of practice still further, and suggests, 
if a child is sufficiently docile, he should be taught his letters, etc,, 
with the intermediary of a ruler, held perpendicularly between. the 
eyes. At first the patient will read with each eye in turn, for when 
one eye encounters the obstacle the other will take up the reading, 
Little by little the two eyes try to read together, and in time it is 
achieved, in a good third of the cases in which no scotcma exists, 

Many cases of strabismus yield to measures such as have been men- 
tioned, and I anticipate that our experience is alike in this, that we all 
operate on a smaller proportion of squints than was formerly the case, 
There are, however, cases in which palliative treatment has failed, or 
the degree of the squint, its duration, or other reasons, that render it 
necessary for us to resort to surgical interference. 

At the meeting last year at Brighton of the Association, I brought 
before this Section a short paper setting forth the advantages of 
dividing the internal rectus from above, instead of, as is usually done 
from below. The manuscript has been unfortunately misplaced, an 
as consequently I am afraid it will not now be published, I may be 
excused for making reference to the subject again on this occasion. 
I have now in fully 100 different observations divided the internal 
rectus from above, and my experience with this method is most satis 
factory. The few instances since I commenced the new operation in 
which I have resorted to section from below have satisfied me of the 
superiority of the upper operation. It is always simpler to cut down 
than to cut np, and, moreover, one’s position is behind the patient, 
a point of no mean importance, for two reasons. The majority of my 
operations are now performed with cucaine, and thus the patient is not 
compelled to see the instruments about to be used on him or her—a 
matter especially of some consequence with timid children. Stra- 
botomy is, again, one of the very few ophthalmic procedures which 
necessitated an ambidextrous operator to change his position from 
behind the patient ; this is obviated. I think it will be found, also, 
that there is less tendency to sinking of the caruncle than under the 
old proceeding, because inspection will show that the caruncle and 
semilunar fold are more carried into, and more closely associated with, 
the conjunctiva below than above. It may be urged inst the 
plan suggested that the conjunctival wound not being dependent, 
there will be more ecchymosis. If the hemorrhage is free or likely to 
settle, a counter opening on the top of the squint hook is made below, 
but it is by no means frequently required ; hardly more often than 
under the old operation a counter opening was necessary above, nor do 
I think that the ecchymosis generally resulting is greater. I believe 
that those who may adopt the proceeding I have mentioned will prefer 
it for most cases to the older and almost universally recognised plan 
from below. : 

There is a great deal to be said in favour of the theoretical and often 
practical value of dividing both internal recti, and thus allowing 
both tendons to fix themselves on something like corresponding points 
in the respective sclerotics, It is hardly scientific to put one tendon 
back, and to leave the other still forwards, and especially when one of 
o objects is to restore harmonious working to the respective muscles 
of each eye, 

Practically, however, there can be little doubt, except the squint be 
very severe, that greater danger of over correction attends division of 
both internal recti at the same sitting than if one eye only is operated 
upon at a time. A consideration of the last 500 cases of strabismus, 

6 Refraction and Accommodation of the Hye (English translation). 
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convergens that I have operated upon testifies to this, for in those 
instances in which both internal recti were divided at the same sitting 
over correction did, in about 2 per cent., give some trouble, whilst in 
the larger number, where only one tenotomy was performed at a time, 
no such difficulty arose. 

My practice generally, therefore, is to operate upon the squinting 
eye, and at the lapse of a week, or later if necessary, to do tenotomy 
on the other internal rectus. It may be roughly stated that a squint 
under 5 millimétres may be corrected by an operation on the squinting 
eye, but one over 5 millimétres will require tenotomy of both internal 
recti. : 

Beyond directing the eyes to be well bathed with cold water no after- 
treatment in way of closing the eyes by bandages, etc., is adopted. 
It has appeared an advantage for the eyes to accommodate themselves 
to the altered condition of affairs as soon as possible. No harm has 
at any time resulted even to patients travelling afterwards a consider- 
able distance. Spectacles, if not ordered before the operation, are 
prescribed for regular use immediately afterwards. In cases where the 
operation has been a free one, or where there be a tendency to diverg- 
ence, glasses may with advantage not be ordered immediately; a slight 
tendency to divergence may thus correct itself. 

It appears the wiser plan not to aim at complete correction by opera- 
tion, but to trust to the spectacles worn constantly to further remedy 
the defect. 

The age at which any case should be operated upon will vary accord- 
ing to the circumstances, Generally speaking it need not be delayed 
beyond about five years of age. The operative results are distinctly 
better if undertaken while the patient is young. 

The need of practising the amblyopic eye must be mentioned. In 
some cases the plan of placing the good eye under atropine, and thus 
obliging the other to do something, as before mentioned, is worthy of 
trial. Or the good eye may be covered, and the amblyopic practise 
with a magnifying glass, or in other ways, that readily suggest them- 
selves, In all cases of strabismus the refraction of each eye should be 
tested, and the error, hypermetropic or astigmatic, be suitably corrected. 

Wecker has recommended advancement of Tenon’s capsule, combined 
with tenotomy, and Knapp has given his approval to the opvration ; 
Abadie also prefers it to advancement of the muscle, as its effects 
can be more easily increased or decreased in a few days. Advance- 
ment of the external recti has also been practised, instead of division 
of the internal recti. Of these procedures I have no personal expe- 
rience, and the same remark applies to Scherk’s recommendation of 
abscission of a piece of tendon in high degrees of strabismus. 

Orthoptic exercises with prisms and the stereoscope have from time 
to time been recommended. The following suggestion is made for 
what it is worth. 

Professor J. Michel, in Zehender’s Klinische Monatsblatter for No- 
vember, 1877, p. 373, suggested the use of passive motion in cases of 
palsy of the ocular muscles by seizing the conjunctiva over them, and 
moving as far as possible the eyeball in the line of action of that 
muscle, There were difficulties, owing to the discomfort occasioned, 
in its performance. Recently, however, Spalding (Knapp’s Archives, 
1886, p. 492) and Alt (American Journal of Ophthalmology, April, 
1887) have revived the proceeding with the aiiof cucaine. Quite 
recently it occurred to me that such a plan would have some uses in 
the treatment of convergent squint. By dragging the eyeball out- 
wards in the line of action of the external rectus, it might increase 
the effect of this'muscle; and, moreover, by putting the internal rectus 
fully on the stretch, might overcome any tonic contraction of that 
muscle, These were the ideas that suggested themselves at the outset 
to me. I have only adopted the plan in two cases, once with distinct 
benefit ; the other is too recent to decide ; both were cases of extreme 
convergence. My experience is far too limited to offer any opinion as 
to whether the suggestion thrown out will be of value or not. It ap- 
pears that atropine and spectacles must be made use of also; and I 
think it is possible that the plan I have suggested may increase the 
number of cases curable without operative means, and leaving the 
physiological conditions intact. The proceeding is very simple ; cu- 
caine is instilled, and the eyelids separated with a speculum. The con- 
Junctiva over the insertion of the external rectus is seized with forceps, 
broad ribbed, and the eyeball rotated outwards and backwards, so as 
to put the internal rectus on the stretch. The irritation resulting is 
not sufficient to prevent a repetition of the proceeding the next day, or 
day after, as may be desired. 


MepIcAL MAGistRATE.—Dr. ‘’nomas Daucan, medical officer, and 
Medical officer of health of the Fintona Dispensary District, Omagh 
Union, has been appointed to the Commission of the Peace for the 
County of Tyrone, 











SQUINT—CONCOMITANT CONVERGENT. 


Read in the Section of Ophthalmology at the Annual Meeting of the 
British Medical Association held in Dublin, August, 1887. 


By PHILIP H. MULES, M.D., 
Surgeon to the Royal Eye Hospital, Manchester. 


Ir is fair to myself to state that the bulk of this paper was written 
three years ago, before I had seen Schweigger’s monograph, and it was 
in consequence of becoming acquainted with his views that my paper 
was for the time suppressed ; a careful examination of the arguments 
contained in his masterly treatises has now enabled me to recast. and 
present this paper in the present form. That I do not adduce sta- 
tistics is not because I have none, but because the use of the method 
of defining the refraction by means ‘‘of retinoscopy after atropine,”’ 
has cleared up the doubtful cases, and enabled me to formulate my 
views with more precision than I could otherwise have done; and 
without wishing to appear unduly critical, I say that no other method 
is so devoid of error, and that it is the adoption of other methods by 
Donders, Schweigger and Isler that make their statistics unreliable, 
and accounts for the extraordinary discrepancy of 22 per cent. between 
them ; and, further, atropine was used in only a few cases, because, as 
Schweigger naively remarks, ‘‘eyes become hyperopic after its 
use,” which observation is of itself sufficient to invalidate the accu- 
racy of his statistics. 

Being wishful to compress this paper, I give a series of twenty-four 
propositions, a few of which I have amplified and answered. 

1. Concomitant convergent squint has no existence except in eyes 
which are, or have been, hyperopic. 

2. Myopia can develop in an eye originally hyperopic. Donders 
disputes it, but I have at least one case—that of a young school- 
teacher—where it is indisputable. This probably accounts for con- 
comitant convergent squint in myopes, 

I have never seen a case such as Schweigger describes, of persistent 
concomitant convergent squint commencing in an adult myope. The 
observation he makes, that it is in these cases that distressing 
diplopia occurs, is to my mind strongly suggestive that they were 
originally cases of ‘‘ paresis of external rectus,” rather than ‘‘con- 
comitant cance pec squint.” 

3. The corneal obliquity of a squinting eye favours ulceration and 
keratitis—a correcting tenotomy often effects a rapid cure. 

4, Corneal opacities cannot determine a squint save in a hyperopic 





eye. 

%. The hyperopic globe is associated with skull development of ‘a 
type suggestive of high intellectual possibilities. Strong corroborative 
evidence is furnished by Thompson in his journey through ‘ Masai 
Lind,” where he noted the ‘‘ Matumbato,” otherwise a handsome 
race—the cream of Central African savagedom— nearly all squint ; 
whilst the true negroes are exempt. 

6. The hyperopic is not a retrograde eye, but one partly of arrested 
development, and partly arrested growth. The most important arrest 
of development is ‘‘retinal,” the arrest of growth ‘‘diametric.” 
Donders and Iwanoff note the small optic nerve of hyperopic eyes sug- 
gestive of defective retine, the diametric arrest is well established. 

7. The developmental arrest explains the frequency of ‘‘ monocular 
vision” in hypero,es, it may be referred to a “functional disa- 
bility.” 

8. There is no compensatory focal shortening of the lens in hyper- 
opic eyes, 

9. All parallel rays converge toa point behind the receptive Jayer, 
whilst the hyperopic eye is at rest. / 

10. To bring parallel rays to a focus on the receptive layer in a 
hyperopic eye, accommodation power must be used. 

(The word accommodation is used to express a compound of 
‘* power” and “‘ amplitude” or ‘‘ range,” but it is necessary to separate 
and define these accurately. The power being the ‘‘ vis” of the giliary 
muscle, a by no means constant quantity, but liable to fluctuation 
from loss of nerve force and other causes, The range, the distanee 
between far and near point, which the ‘‘vis” allows the eye. to 
appreciate—a loss of range does not necessarily indicate a loss ot 
power. ) . 

11. Sufficiently developed ciliary muscles can, without erc»ssive 
brain effort, atan early age focus parallel, even divergent, rays on the 
receptive layer of a hyperopic eye. 

12, Insufficiently developed ciliary muscles in hyperopic eyes, atvan 
early age, require the stimulus of convergence to attain accurate defini- 
tion of distant objects—in other words, undue accommodative effort 
involves convergence, 
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13. The inter-dependence of the muscles of convergence and accom- 
modation are, extremely complex, and not yet fully understood ; for, 
whilst capable of acting independently, a given amount of accom- 
modation in emmetropia is mentally associated with an equivalent of 
convergence, whilst in hyperopia not only may they be disassociated 
to a point, the limit of which is indefinable, but the equivalent of 
convergence is likewise displaced ; it is a clinical fact of great interest 
that ‘idiopathic ciliary tumours” spring from the ciliary body at a 
point corresponding to the insertion of the ‘‘ internal rectus tendon.” 

In emmetropic eyes the habit of binocular fusion, as well as the 
yproper balance of convergence and accommodation, becomes established 
when the child uses its eyes for near objects, that is, from three to four 
-years of age, the age when concomitant convergent squint usually 
appears. That accommodation power can be used in hyperopia even 
to a high degree without the stimulus of convergence, or in myopia, 
convergence without accommodation, are important physiological facts 
demonstrating their voluntary nature and the power which an ab- 
normal refraction exercises over the associating centres, 

14. Where in the hyperopia of early life accommodative power, 
associated with convergence, cannot define clearly or produce even 
approximately correct vision, the eyes accept the circles of diffusion, 
and cease to call on convergence, Thus squint is rare in high degrees 
of hyperopia. (This is the reason why, ata later period, when from 
loss of lens elasticity accommodation power can no longer define 
Ely absolute hyperopia supervenes, but no squint is pro- 

uced. ) 

15. Excessive call on accommodation power overdevelops the ciliary 
muscle, so that in adult hyperopia Iwanoff demonstrates marked ciliary 
hypertrophy. 

16. This advancing ciliary hypertrophy is the explanation of the 
nitural cure of squint up to a certain age, and the ii 
after some months oc:asionally attends a well-balanced tenotomy ; 
hence the need of great caution in tenotomising young eyes, 

17. By the induction of ciliary hypertrophy Nature has indicated 
her own :nethod of cure, as well as the rational treatment of squint, 
which is to: (a) Define the hyperopia accurately under atropine at an 
early age when the lens is specially resilient—here retinoscopy is in- 
dispensable ; (») Under-correct with lenses so that sufficient stimulus 
remains to the ciliary muscles to continue developing ; (c) Assist, if 
necessary, by weak eserine or pilocarpine ; (d) Avoid prolonged use of 
atropine, which attenuates the natural compensation, and by appa- 
tr curing the squint does so at the cost of the ciliary muscle, de- 
veloping an absolate hyperopia ; (c) Gradually cease using spectacles 
as the squint disappears, aud facultative hyperopia—Nature’s aim and 
end—is established. (The tendency to force spectacles upon all 
ametropes is a grave mistake, a considerable amount of ametropia 
boimg preferable to the constant use of spectacles, but here, of course, 
each case takes its standpoint on its special requirements. ) 

It is conceivable that the inordinate thickening of the ciliary 
muscles in hyperopic eyes may, in connection with the increasing growth 
of the lens, be an important element in the production of glau- 
coma, 

18. Spasm of the ciliary muscle is a pathological condition, tetanic 
in character ; it is due to hyper-accommodation, is never permanent, 
and will give way to glasses ; it is impossible to forecast the amount 
of spasm. I have seen a 3-5 D of myopia replaced by a 7 D of hyper- 
opia under atropine. 

19, Spasm of the muscle of convergence, also pathological, has a 
tendency to become permanent, when once tetanised shortening and 
hypertrophy occar, with true insufficiency.of its opponent, and opera- 
tive interference is indicated, 


AMBLYOPIA. i 
20. Amblyopia may be retinal, corneal, or both: (a) Retinal through 
arrested development and feeble conducting power, it is fixed and ir- 
remediable; (6) Corneal when astigmatic amblyopia exists, often asso- 
ciated with dull retina. 
21, Anisometropia, with emmetropia of one eye and hyperopia of 
the other, is often associated with a high degree of’ retinal amblyopia 
in the byperopic eye ; here, of course, there is no squint, 


SQuinT. 

The onset of squint gives important indications for prognosis and 
treatment. Squint is ‘‘ permanently alternating” only when visual 
acuity is equal in both eyes. Hesitating when visual acuity is slightly 
defective iu one eye—weak fixation. Absolute when visual acuity is 
markedly deficient in one eye—bad, or negative fixation. 

22. Accurate determination of visual azuity or fixation at the onset 
of squint is well nigh impossible, from the youth of the patient. 

23. The careful determination of visual acuity before operation is a 


ivergence which. 





—— 


necessity, and is relatively correct ; the estimation of fixing power is 
essential to a prognosis, 

24, Retinal amblyopia, being fixed and irremediable, will not im- 
prove after operation. 

Retinal holding power may to a remarkable extent.. (Note.—The 
term ‘‘retinal holding power” is used to indicate a purely cerebral 
function, the partial suspension of which from disuse constitutes so- 
called ‘amblyopia ex anopsia;” this .partial suspension may be 
defined as ‘“‘ fleeting visual acuity,” and is not an amblyopia at all ; 
for, whilst a squinting eye may be induced to yield its full visual 
acuity if shown distant type, the letters of which are separated so 
that the impression is quick and sharply defined, it will scarcely 
reach half the amount if tried in the usual line, for the retina exhausts 
itself in the effort of separating the letters, the practical point of 
which is given in the following prognostic axiom: ‘As is your 
fleeting visnal acuity before operation, and parallelism of axes, so, 
after operation, will be your sustained visual acuity.”) Astigmatic 
amblyopia can be determined, perhaps corrected, before operation. 

Permanent amblyopia, from image suppression by a squinting eye, 
has no existence. Not only has it no parallel, but it is opposed to 
every physiological law that disuse for a comparatively short time can 
permanently obliterate a normal function once established. Donders, 
whilst expressing his wonder at the phenomenon, fails to grasp that 
the theory founded on this supposed physiological irregularity is 
untenable. Clinically the view is unjustitiable, for Galezowski’s case! 
is of itself sufficient to give the death-blow to the assumption. 

Lastly, monocular amblyopia is common enough without attributing 
it to a cause which has no existence ; and there is no doubt that it is 
an important element in the production of accommodative insufficiency 
—for that monocular vision is at an accommodative disadvantage is 
repeatedly demonstrated by the rapid change after enucleation or 
evisceration from facultative to absolute hyperopia of the iemaining 
eye. The improvement after a correcting tenotomy is due to many 
things, notably the return of image-holding power, as shown in the 
note above (Schweigger’s view) ; this is in accord with proven physio- 
logical facts, and an approximative prognosis may always be given 
before operation (vide prognostic axiom). I have purposely avoided 
entering at large on the question of treatment, which, divided into 
two great classes, visual and cosmetic, can only be looked at from the 
standpoint of individual cases. 


FINIs. 

I have endeavoured to support the view ‘‘that concomitant con- 
vergent squint is the outcome of hyperopia calling on the converging 
centre by accommodation, before the establishment of binocular 
fusion.” At first physiological, so it may remain, as in pure peri- 
odic squint; but it may more or less rapidly drift into patho- 
logical, as the visual acuity of the squinting eye is more or less 
perfect. 

As before stated, I have avoided encumbering my paper with 
statistics; but the following cases are so interesting and conclusive 
that they require no apology. 

J. G:, a male, aged 20, with both eyes open and apparently parallel 
axes, reads ,%, at 20’—the same with each eye separately. When 
urged to try his utmost, he immediately squints, there being an 
inward roll of the left cornea of 2’; he can then determine every 
letter in § and twoin §. Under atropine, by retinoscopy we find a 
simple hyperopic astigmatism, of which the full correction is, in the 
right eye, a+-cylinder of 1 D axis vert. ; in the left, a+cylinder of 
1 D axis 20°; with this we gain § in each eye. ‘The interest does 
not end here, for by covering the right eye and inducivg the patient 
to fix with the left, a perfect concomitant squint of the ‘right eye is 
established, and the man sees $ and two letters in $ as before, this 
being a rare instance of the purest form of periodic concomitant con- 
vergent squint, alternating in character. 

The following is an apt illustration of the view expressed in propo- 
sition 2 (as opposed to Schweigger), that the strabismus convergent 
concomitant, occurring for the first time in young adult myopes, 1s 
the result of a slight paresis. 

J. B., aged 21, desires to become a professional violinist. He has a 
myopia of 3 D full correction, excellent accommodation. He goes to 
Paris, works hard, lives poorly, and returns, after four months, with 
homonymous diplopia. He sees § with each eye, when corrected with 
—3 D; he also reads Jeger 1 at 18”. For a minute he sees comfort- 
ably, then mistily ; double images rapidly form, and eventually sepa- 
rate to a distance of 12”; with a great effort they can be reunited, 





1 Galezowski treated a case of absolute loss of perception in one eye for thirteen 
months ; at the end of that time a tooth was removed containing a wood splinter, 
and vision was perfect iu nine weeks. 
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ouly to separate again immediately. Here, then, we have just the 
eases described by Schweigger as. concomitant convergent squint in 
myopes., At present no squint is apparent to the observer ; that will 
be a later development, .A prism of; 3°, base out, combined with, the 
correcting lens, enables the images to remain permanently fused. 





SOME CLINICAL FACTS IN CONNECTION WITH 
‘CONCOMITANT SQUINT. 


Read in the Section of Ophthalmology at the Annual Meeting of the 
british Medical Association held at Dublin, August, 1887. 


By W. ADAMS FROST, F.R.C.S., 


Assistant Ophthalmic Surgeon to St. George’s Hospital, and Joint Lecturer on 
Ophthalmic Surgery in the Medical School ; Assistant-Surgeon to the 
Royal Westminster Ophthalmic Hospital. 


DuRInG the last few years doubt has been thrown upon many sup- 
posed facts and theories in connection with squint, which were for- 
merly generally accepted. I have accordingly been led to go through 
my notes’of 200 consecutive cases, in order to collect facts, and to see 
what theories might fairly be deduced from them. The results are of 
necessity very imperfect. In the hurry of out-patient practice, im- 
portant points are often omitted from the notes, even when they are 
observed ; moreover, at the time the majority of these cases were first 
seen, details which have subsequently become important were not con- 
sidered of interest, and for that reason not noted. When the ad- 
dresses of patients could be found, attempts have been made to 
see them again, in order to ascertain their latest condition. | 

I have found that about 5 per cent. of all cases of squint are alter- 
nating ; that in the remaining cases the right and left eyes are 
affected with almost equal frequency. I have considered’ a squint as 
alternating when either eye can be made to fix an object, and remains 
the fixing eye after a momentary closure of the lids. In many instances 
the patient could voluntarily fix an object with either eye, after being 
shown what was required by alternately covering each ; but, on re- 
opening the eyes after closure of both, the same eye always fixed, as 
there was an obvious preference for one eye; such cases were not 
classed as alternating. 1 formerly believed that most cases of squiat 
were alternating at first, but now it seems to me more probable that 
most cases that are really alternating remain so throughout. I have 
certainly never seen an alternating squint become fixed in one eye ; 
nor do I think that the boundary line between alternating and fixed 
squint is as sharply defined as it was formerly thought to be. I have 
seen many cases in which a patient could easily be made to maintain 
fixation with either eye till. the next closure of the lids, and yet who, 
left alone, always squinted with the same eye. ' 

Etiology.—I have always looked upon Donders’ theory of the con- 
nection between hypermetropia and strabismus as sufficiently proved, 
but, as some doubt has lately been expressed as to its truth, I was led 
to examine the evidence afforded by my own cases. The statement 
that the moderate degrees of hypermetropia were more potent in 
causing strabismus than the higher was to me always a difficulty ; for 
although it was true that in the higher degrees the patient was fre- 
quently unable to neutralise his ametropia by his accommodation, yet 
it seems natural, and I believe is in accordance with fact, that: he 
should endeavour to do so. Since Donders’ theory was first formulated 
it has been found that nearly all children are hypermetropic ; it there- 
fore seemed necessary, in order to support this theory, to show that 
the hypermetropia was higher in degree than in children who do nét 
squint, and that the correction of the hypermetropia with glasses was 
capable, at any rate in the early stage, of curing the squint. 

Taking all my cases of strabismus in which the refraction was 
estimated, I found that the hypermetropia was : 

Under I D in 8.4 per cent. 

Between 1 and 2 D in 16.4 per cent. 
» 2and3 Din18.9 ‘9 
» 8and 4D in 17.6 a 
»  #and5 Din 15.6 i 
»  5and6Din12.1 ys 
Over 6D in 10.1 es 
_ It will be seen, therefore, that hypermetropia of under 1 D, which 
is almost universally present in young children by itself, seldom is 
associated with squint ;-that the majority have a refraction of between 
2 and 8 D, but that over 10 per cent. had hypermetropia of over 6 D, 
a refraction which is comparatively rare, These figures are consisteat 


with the view that the liability to squint increases in proportion to | 


the degree of hypermetropia ; to: absolutely prove this it would be 
necessary to have statistics as to the relative frequency of the different 
degrees of hypermetropia, in all classes, such,’as far as I know, do not 





exist ; but it must be remembered.that the: lower degrees are much 
more frequent .in comparison with the higher than would appear. from 
hospital practice, since a larger proportion of the higher.degrees are 
driven by their symptoms to seek advice. agp 

As regards the further question of the influence; of convex glasses 
in curing the squint, I have been in the habit of ordering .such,.in,all 
cases. in which the squint is periodic, and when it is diminished. to 
any marked extent by atropine used for a week, also in some caseg,of 
alternating squint, and probably in a few others. In twenty-seven 
cases the glasses were less successful in curing the squint (twenty of 
which were periodic) ; in eight of these, after intervals varying from 
three months to two years, there was still occasional squint when.the 
glasses were removed ; in eight there was occasional squint even, with 
the glasses ; in four there was complete recovery ; in the remainder the 
subsequent history could not be obtained. 

Out of the whole number of cases only forty-one were noted as being 
periodic; and of these twenty are known to have been cured by glasses. 
That the cure was really due to the use of the glasses, and not to any 
other cause, is shown by the fact that in several instances on their 
being discontinued a relapse took place, and not unfrequently the 
squint would return directly they were removed,. On the other hand 
I have seen cases in which, after the glasses had been worn for several 
years, the tendency to squint appears to have been overcome, and the 
glasses have been laid aside, except for near vision, without a relapse 
occurring. 

Amblyopia.—The vision of the squinting eye was the same as that 
of its.fellow in only twenty-three cases, six of which were alternating. 
There were, however, many others in which, although the vision of 
the squinting eye was not so good as that of the other, yet it could 
hardly be said to be amblyopic. Many of these might possibly have 
been further improved by a more accurate correction of the refraction. 
In the hurry of out-patient practice, when one has estimated the re- 
fraction of the working eye, and obtained a good result, there is an 
inclination not to spend much time over the, other, For practical 
purposes I have considered as amblyopic eyes whose vision with, the 
estimated correction is less than 6-18ths. I found no. instance of 
alternating squint in any case in which, the vision of the squinting 
eye being normal, that of the squinting eye was less than 6-18ths, ,. 

As regards the connection between the amblyopia and the squint, 
I have no direct evidence, but squint usually comes on at so early an 
age that in a very large proportion of the cases the vision could not 
be tested, and many cases. are lost sight of. For these reasons, the 
fact that I have no case in which the vision of the squinting eye has 
become amblyopic while under observation does not. absolutely. dis- 
prove the theory that the amblyopia.is the result of the squint, ...It 
seemed, however, to me that if this theory were true, the average.age 
of the amblyopic patients should be somewhat higher than that of the 
non-amblyopic. Excluding, therefore, the cases of alternating squint, 
as well as those in which there was an obvious physical defect in, the 
squinting eye, I ascertained the average of the amblyopic (less than 
6-18ths) and non-amblyopic cases, but I found no appreciable 
difference. ou 03 

Comparing next the various degrees of amblyopia with the age, 
there did appear to me some evidence that the amblyopia was pro- 
gressive, .In the cases under 15 years.of age the various degrees of 
visual acuteness from less than. 6-60ths to.6-12ths were tolerably 
equally distributed, but in those over 15 there was.a very high per- 
centage of cases in which the vision was less than 6-60ths (64,5 per 
cent, ), while five of 6-36ths and upwards was real, and the different 
degrees occurred with nearly equal frequency. In arguing from these 
figures, however, it must be borne in mind that the cases over 15 are 
comparatively few, and that a larger series might. possibly give @ 
somewhat different result. oT ‘ 

This evidence, then, as far as it goes, is in favour of the view that 
the amblyopia precedes the squint, but that it gets worse with time, 

Among the cases in which the: vision of the squinting eye was 
6-18ths, or more, there were thirty-nine in which the squint was not 
alternating. If the suppression theory were true; we ought to find 
that in these cases the squinting eye participates in the act of vision 
to a greater extent than in the amblyopic cases, and that suppression 
of images on its macula does not readily occur. si 

In order to test the degree to which each eye was employed in 
vision I generally made use of the red and: green letters arranged 
alternately, viewed through glasses.of the same, colour... But, when 
the degree of amblyopia was such that. these were, not visible to the 
squinting eye, alighted candle was used. Of the non-amblyopic cases, 
in 33 per cent. the patient, if left alone, always fixed with the same 
eye, but after-bis attention had been called, to the,image of the other 
eye, by covering the fixing eye he could fix with either at will, but 
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conld not, under any circumstances, see both images at once. When 
there was a squint, of course a correcting movement was made. When 
the squint had been cured, or had disappeared, it was not always easy 
to see how the patient chan from the one eye to the other ; 
ly the lids were blinked several times, In some instances a 
movement like nystagmus occurred first. In none of these cases 
could diplopia be set up by eo vertical prism, In 16.6 per cent. 
of the non-amblyopic cases both eyes could be used at once, with 
homonymous displacement of the image of the squinting eye. In one 
cage in which the squint was absent when the glasses were worn, but 
returned directly they were removed, both eyes were used when there 
was no squint, but only one when squinting ; but diplopia could then 
be excited by a vertical prism. It appeared to be a matter of com- 
lete indifference to the patient which image he disregarded. Ina 
ive cases diplopia was always present, and this symptom I believe is 
present in young children with squint much more frequently than is 
generally supposed. In one of the non-amblyopic cases I noted a 
Peclisity at I have several times seen in amblyopic, that the 
letters were seen with both eyes, but the middle letter was missing in 
the image of the squinting eye. I think that probably in this case 
there was a central scotoma, and that the case should have been 
considered as amblyopic. 

In the large majority of the amblyopic cases no pains were taken to 
ascertain the share borne by the squinting eye in vision, because at 
the time the observations were made the possibility of it participating 
at all was not contemplated. Since I have taken systematically to 


test this, I have convinced myself that, even when there is a consider-. 


able degree of amblyopia, the ras ho eye-is used to a considerable 
extent in many instances. Objects which approach from the side of 
that eye are often perceived first hy it; and, as the object'is moved 
towards the other side, it often continues to be perceived by this eye 
till it lies on or near the visual axis of the other eye, when this imme- 
diately takes up the fixation and maintains it. The test with the 
coloured letters was usually unavailable in these cases. They were 
tested by placing a red glass over the better eye, testing by means of 
the perimeter in order to ascertain what of the field appeared coloured. 
These experiments have more often been made after correction of the 
ore Even when there has been a high degree of amblyopia 
(¥. less than 6-60th), I have occasionally succeeded in producing 
diplopia by means of a vertical prism, but far less frequently than is 
intimated by Schweigger. The absence of diplopia without the prism 
in such cases has been explained by saying that images falling on the 
part of the retina of the squinting eye that corresponds to the macula 
of its fellow are, from long habit, easily suppressed, but the prism 
throws the image on to an unaccustomed part of the retina; but it 
might equally well be expleined by saying that the prism throws 
them off the area corresponding to the scotoma. 

In some instances in which the vision was only 6-24ths, all the 
coloured letters were seen after the patient’s attention had been called 
to the image of the squinting eye. In some of these, although a 
slightly dissimilar object could be seen by both eyes at once, it was 
impossible to produce diplopia. 

uch stress has been laid upon the question whether the amblyopia 
improves under treatment. If the amblyopia could be improved by 
using the eye, that by itself would be strong evidence in favour of its 
having been caused by its non-use. The contrary, however, proves 
nothing, for it is conceivable that an incurable stage might be reached. 
Besides, the extent to which an amblyopic eye can be used is ex- 
tremely limited. At one time it was my practice always to advise 
the separate use of the amblyopic eye, but of late I have abandoned 
this, partly because it was seldom carried ont, and partly because I 
have not seen any great good arise from it. I have over and over 
again seen the vision improve slightly, as from 6-18ths to 6-12ths, or 
from 4-12ths to 6-9ths; but I only can find one instance in which 
vision improved from 6-36ths to 6-12ths, but in this the non-squinting 
eye had also improved from 6-12ths to 6-9ths. In three years the 
squinting eye maintained the improvement, while the non-squinting 
had attained to 6-6ths. 

Here, then, is a case in which the vision of the amblyopic eye had 
undergone considerable improvement, but then it only improved with 
~- “mage and the improvement ‘has not continued so long as in the 

r. i 

I much doubt whether in these cases the whole defect of vision 
should be classed as amblyopia ; a patient, when unaccustomed to use an 
eye for direct vision, requires a little practice to interpret impressions 
received from it. Many patients, too, especially children, seem to have 
an unwillingness to use the eye, and will say they can read nothing, 
whereas, after a little persuasion, they can be made to read small type. 
In many cases the eye can see for a time, but soon becomes tired. 





The real test of the efficiency of persistent use of the eye would be 
given by a case in which the better eye was lost. Practice at reading 
for an hour or two a day can, one would imagine, do little in com- 
parison with the constant use of the eye for all purposes. It is said 
that in such cases vision has considerably improved (Rec. d'Ophthat., 
June, 1887), if so, it would go far to prove that the amblyopia was 
the result of non-use ; this non-use might, however, depend not merely 
upon the squint, but upon the eye havipg more hypermetropia than 
its fellow, and therefore never having had images focussed accurately 
upon its retina. 

It has frequently been stated that congenital monocular. amblyopia 
apart from strabismus is a not uncommon affection. I confess that 
this is not my experience, except in cases of high hypermetropia or 
astigmatism affecting that eye only. The other cases of monocular 
amblyopia that I have met with have been instances of former squint 
which has disappeared spontaneously or been cured by treatment. 

In the few cases in which I have taken the visual field of the am- 
blyopic eye I have found the centre a large central sarcoma, but this 
is often not discoverable unless the light is rather dull. 

Conclusions.—That concomitant convergent squint is the direet 
result of hypermetropia, and the liability to it is in proportion to the 
degree of hypermetropia. That there is no evidence to show that the 
amblyopia is the result of the squint, nor is there any direct evidence 
that it precedes it, but the facts, as far as they are known, are more 
consistent with the latter view than with the former. That those 
who squint possess, to a degree which is beyond physiological limits, 
the faculty of disregarding retinal images, whose recognition would 
cause confusion. That even in those alternating cases in which the 
patient can be made to use both eyes at once, this is seldom done 
spontaneously or when it would cause inconvenience. More facts are 
needed as to the extent and the circumstances under which the squint- 
ing eye is used. 


BINOCULAR VISION AFTER STRABISMUS 
OPERATIONS. 
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THE establishment or re-establishment of binocular vision constitutes 
the final and ideal object of all treatment of strabismus. In the 
strabismus of children with good visual acuteness in both eyes, this 
object is easily attained. Success is equally possible in paralytic 
strabismus. But when we have to do with inveterate strabismus of 
an excessive degree, especially when accompanied by defective sight 
in the deviated eye, or if there be such a difference of refraction be- 
tween the two eyes that it produces a considerable dissimilarity, and 
consequently an extreme difficulty of fusion of the retinal images—in 
point of fact, in every case in which any orthoptic treatment fails, 
and in which surgical intervention only can bring the eyes back to 
their normal direction—in all these cases re-establishment of binocular 
vision is generally considered a piwm desideratum impossible to 
attain. 

Our experience has shown, however, that this problem may be 
solved, and solved even under very unfavourable circumstances. 

We are, however, not even satisfied with that binocular vision 
which exists when the patient sees simultaneously with both eyes a 
flame placed at a great distance, and when a vertical prism immedi- 
ately provokes a corresponding diplopia. This experiment proves, 
undoubtedly, that the vision takes place binocularly for this object 
and for this distance. But we ask more than this from the eyes 
brought back to their normal direction ; we put them to still stronger 
proofs, 

The problem is to produce binocular vision in other conditions, for 
other distances, and, finally, to employ it usefully. To this end we 
use, in the first place, my stereoscope. It consists, as you are aware, 
of a common stereoscopic box, and is furnished, for each eye, with a 
spherical glass (combined, if necessary, with a cylinder), which allows 
the patient to see the objects at the bottom of the box without any 
effort of accommodation. The width between the glasses may be 
arranged to agree with that of the eyes. The objects that the patient 
is to look at consist, in the first place, of two vertical lines—one im 
the upper half of the field of one, the other in the lower half of the field 
of the other eye. The patient must bring them nearer to each other, 
or divide them till they seem to form but one line. We employ also, 
but later, diagrams which become complete by their binocular reunion, 
or common stereoscopic slides chosen ad hoc, the width of separation 
of which can be modified, 
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The patient, cured of strabismus, whom we have succeeded, by re- 
peated experiments with a coloured glass and a distant flame, in 
making perceive simultaneously the visual impressions of his two 
eyes, is not by this capable of fusing the two figures of the stereo- 
scope. New efforts are necessary for that; but, with perseverance, 
we succeed in solving this problem not only in the conditions men- 
tioned just now, but also with weaker glasses, which require the 
intervention of the accommodation, stimulate the convergence, and 
tend to re-establish the relations between these two functions. 

Having arrived at this point, we find that the patient sees binocu- 
larly not only at a great distance, but that he possesses a certain am- 
plitude of convergence that very simple exercises can increase, 

When the eyes gaze in a normal manner at an object even near, has 
the patient gained then all the advantages of binocular vision, 
especially that of the stereoscopic impression, and the just apprecia- 
tion of the third dimension of the depth ? We do not put this question 
often enough to ourselves ; we might, moreover, suppose that the suc- 
cess of the experiments with the stereoscope ought to afford us an 
affirmative answer. 

Desirous of being fully convinced, and of controlling the results of 
our operations in yet another manner, we have had recourse to 
Hering’s experiment, which is undeniably the most delicate test of 
binocular vision. It consists in making the patient look through a 
tube directed towards a vertical point placed at a distance of one, two, 
or three feet from his eyes. Small balls are then dropped either be- 
fore or behind the point. Only a person in possession of perfect 
binocular vision can decide if the ball has fallen within or beyond the 
point, otherwise he only acts upon guess, and, of course, is mistaken 
once out of twice. 

It happens sometimes that persons who have succeeded with the 
stereoscopic images are, however, deceived in Hering’s test. This is 
no proof that binocular vision is wanting in their case, but certainly 
that it is not absolutely normal. We have succeeded in bringing to 
this degree of perfection even some patients whose correction of stra- 
bismus was, in a cosmetic point of view, already a most difficult pro- 
blem. In other cases we have not attained this object yet, and in 
some we shall never attain it, but this last category forms the excep- 
tion ; and the experiments to which we subject patients to bring them 
to this virtuosity of binocular vision, procure them, generally at least, 
a certain degree of this useful function. 

I must ask your permission to submit to you, as proof of what I 

have just stated, some observations on the different categories of stra- 
bismus operated on and restored to binocular vision. I shall do so 
as briefly as possible, sparing you the different phases of the treatment, 
which, it must be owned, are sometimes rather tedious. Suffice it to 
say in general that, in convergent strabismus of hyperopes, this treat- 
ment begins with the correction of the optical defects, atropinisation, 
and the experiments with a coloured glass and the flame of a candle ; 
it is followed by the exercises with the stereoscope, and, finally, by 
Hering’s test, which in its turn becomes a means of cure. 
_ Let us take, for instance, the case of a child, hyperope of 5.5 D in 
both eyes, with a normal acuteness of vision in the tight eye, and of 
one-tenth only in the left. She was afflicted with convergent strabis- 
mus of 30° in the latter eye. Atropinisation, convex glasses, and 
complete ocular repose, diminished the strabismus to 23°. The 
tenotomy of the internal rectus of the deviated eye and orthoptic 
exercises corrected the strabismus entirely, and gave the patient, in 
spite of the great inferiority of one of her eyes, an amplitude of con- 
vergence quite normal : 


Fe 2 
ne = be 
a= —- 10.5 ma 


and perfect stereoscopical vision. Indeed, the patient combines the 
Images of the stereoscope when separated from each other by 10 to 
90 millimétres, 

_ The sensation of relief seems equally good. Notwithstanding the 
judgment of the balls falling is still imperfect, but it must be stated 
that the treatment has lasted only six months in all, and that Hering’s 
exercises have been begun only since one month. 

Still more curious is the case of a young man of 22, with con- 
vergent strabismus of 62°, that is to say, excessively high. The devi- 
ated eye is hyperopic by 6 D, like its companion, but presents, more- 
over, an astigmatism of 2D. Notwithstanding the correction of its 
> ep defects, the acuteness of this eye does not exceed 0.4, whilst 
that of the other eye is normal. 

The tenotomy of the internal rectus, combined with the advance- 
ment of the external, diminish the strabismus immediately by 37°, the 
orthoptic exercises, continued during five months, complete the opera- 





tive effect, entirely eradicate the strabismus, restore the patient.to a 
very good binocular vision, in this wise that ho easily unites the 
stereoscopic images, which give him a complete sensation of relief. 
Hering’s test already gave five weeks ago 28 right answers and only 18 
wrong. A month later it showed 23 right to only 7 wrong ones, 
The amplitude of convergence is : 


p= 7 
r= —1.75 
a= 8.75 ma. 


As a third example, let me draw your attention to the case of Miss 
M. The patient is myopic of 1D in each eye, with visual acuteness 
of 1 in the left, of 0.4 only in the right eye. Since the age of three 
months, that is to say for twenty years, she has had an alternating 
convergent strabismus. It was not inferior to 48°, when the patient 
came to my clinique, and the fields of fixation showed such weakness of 
both external recti, that the advancement of the two abductors, com- 
bined with the tenotomy of both adductors, at an interval of three 
months, was necessary to correct the deviation, 

In spite of the long duration of the strabismus, in spite of the 
visual inferiority of one eye, in spite of a slight difference in height, 
which had resulted very exceptionally in this case, from our various 
operations, the correction is, at the present moment, complete, The 
patient combines the images stereoscopically, and sees clearly the 
relief ; she has an amplitude of convergence of 9 ma, that is to say a 
maximum p = 7.5, a minimum r=— 1.5 ma., and, out of 24 balls 
in Hering’s test, she answers rightly 21 times. The result obtained 
is the more remarkable as binocular vision probably never existed 
with the patient before our cure. 

Let me bring before your notice another case of inveterate conyer- 
gent strabismus. This time the patient isa young hyperope of 18, 
who tells us that the strabismus began suddenly, at the age of 44 
years. Itis now of 25°. The hyperopia reaches 6D in each eye; 
the acuteness of vision is 0.7 in the left and 0.2 in the right eye. The 
squint is of course in the latter eye. : 

After having exhausted all pacific means, as mydriatics, convex 
glasses, etc., we performed the tenotomy of the internal, combined 
with the advancement of the external rectus, on the right eye, leaving, 
however, a slight convergence of 2°. The orthoptic exercises com- 
pleted the result of our operation, and gave us stereoscopic vision per- 
fect ; amplitude of convergence 


p= 10 
r= —- 1,25 
a= 11.25 ma. 


In Hering’s test 24 right and only 6 wrong answers. 

It may be asked if in the divergent strabismus of amblyopic eyes we 
can attain the same satisfactory results? Experience has answered 
affirmatively. 

The following observation is a proof. A child, 11 years old, 
showed a visual strength of only 0.4 in the right, and 0.3 in the left 
eye, the amblyopia being due to corneal opacities, dating from the 
first days of her life. The left eye diverged by an angle of 22”, 
Binocular vision has probably never existed in her case, Nevertheless, 
after the advancement of the two internal recti, combined with the 
tenotomy of the two externals, and, principally—thanks to the 
exercises with the stereoscope—the strabismus was not only entirely 
cured at the end of six weeks, but the patient united the stereoscopic 
images perfectly. She has a maximum of convergence of 12, a mi- 
nimum of — 4 ma., consequently an amplitude exceptionally large of 
16 ma.; and Hering’s test gave us the 25th of last March, 23 
right and only 2 wrong answers, Later on she did not even once 
mistake. ' we 

I do not wish to take up your time in quoting other similar cases, 
of which I have observed already a very great number. I hope those 
I have chosen as being some of the most typical, will suffice to show 
that binocular vision can be re-established in cases in which it has 
been lost for many years, and established where it has never existed, 
even when the sight is very defective in one or both eyes, when there 
exists a considerable difference of refraction and of visual acuteness 
between the two eyes, and when a certain difference of height seems to 
be an absolute impediment to the fusion of the retinal images. — 

This happy result is due, of course, not only to the surgical inter- 
vention, however zealous we may have been in perfecting the methods 
of operation, but to the co-operation of the surgical with the orthoptic 
treatment of strabismus. The cures thus obtained are, at the same 
time, the most perfect and the most durable ones, 
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Amblyopia.—A point of some-practical importance, as well as great 
theoretical interest, is the nature of the amblyopia of the squinting eye. 
Very different views aré held on this point. By some the amblyopia 
islooked upon as the cause of the squint; by others as the conse- 
quence.’ Those who entertain the latter view consider the-defect of 
vision to result from disuse, hence the name amblyopia ex anopsia, 

/The amblyopia of the squinting eye, that is, the amblyopia: in 
cases where there are no objective appearances to account for it, in 
which alone there can be any doubt as to the nature of the connection, 
varics within. tolerably wide limits. We may distinguish two main 
forms :—1, that in which ‘central fixation is retained; 2, that in 
wkich it is,lost, or in which at any rate there is found to be no 
supremacy of the central over the peripheral portions of the retina. In: 
the first form we find two elements, one of which is permanent, and 
the other capable of disappearing when the squinting’ eye is for some 
days used for fixation.’ That is to say, the amblyopia may disappear 
to acertain variable extent, but rarely entirely. Thus one frequently 
sees that when, owing. to some injury, the good eye has its vision 
temporarily or permanently impaired, the squinting eye not only 
takes up the fixation, but rapidly improves in vision, although,-as a 
rule, falling more or less short of full vision. Moderate degrees of 
amblyopia of one eye are frequently met with, perhaps indeed mere 
frequently than are cases of strabismus. It is easy to understand how, 
when the cireumstances favouring strabismus exist, that condition is 
much more likely to become manifest if the one eye is amblyopic, and 
therefore the value of binocular vision lessened. A manifest squint 
does indeed often suddenly make its appearance when the vision of the 
one eye is accidentally lost or much impaired. There seems every 
reason, then, to look upon the permanent element in the first form of 
amblyopia as not only pre-existing, but as one of the chief predis- 
posing causes- of the strabismus, - Are we then to look upon the 
recoverable element as caused by disuse? In cases where the squint is 
associated with hypermetropia the hypermetropia is often found to b- 
to a much greater extent manifest in the squinting eye, while at the 
same time little or no attempt is often made to accommodate when 
that eye is all of a sudden forced to fix on occlusion of the other. 
Very considerable improvement is got.in such cases by the use of the 
ful, or nearly full, correction. This circumstance, then, in net a few 
cases, accounts for some part of the defective vision'of the squinting 
eya - But besides this, and constituting usually the main, and it may 
bethe only, portion, of the recoverable element in. the amblyopia, is 
what must be looked upon as a kind of awkwardness in the eye in: 
responding in the full manner of which it is capable, all at once to the 
normal impressions. This condition is indeed very similar. to right- 
handedness, in so far as the left hand, as a rule, though capable of the 
same feats as the right, is unable from want of practice to perform 
them. The habitual suppression, which takes place. to.a greater or. 
less extent, of the images falling on the squinting eye, causes it to lose 
the habit of responding to the full extent to their impressions; but a 
very short practice, when the fixing eye is thrown out of gear, suffices 
to overcome this. The recognition of the two elements in the 
amblyopia of the squinting eye, in most cases at any rate, where the 
power of central fixation is retained, is in so far of practical im- 
portance that we may thereby see the uselessness ot continuing for 
months—as is. sometimes done—to exercise the squinting eye in order 
to improve its vision. 

A true permanent amblyopia from disease is denied. by some, be- 
cause they say that cases in which, for.instance, cataract: has existed 
for thirty cr forty years, have not:been found to have suffered. any. 
lossiof vision after successful removal of. the cataract. There can be | 
little doubt, indeed, that when central fixation has been .once acquired, 
it is never: lost’ by circumstances: which merely interfere with the. 
formation. of distinct images on. the macula... It is otherwise, how- 
ever, with cases. in which cataract or any other opacity exists at the. 
time that.the supremacy of the macula.is acquired. When the cause 
is removed, although a certain amount of vision is restored, there is 
no central fixation. This is always the case in dense congenital cata- 
ract,, and often where. there. has. been a long-persisting dense corneal. 
opacity following ophthalmia neonatorum... In the first .case, after Te- : 
moval of the cataract,:and inthe second,.evem when all or neatly, all 





the opacity has cleared away, the power of central fixation is fonnd to 


‘bey and always to remain, absent. In cases of monolateral strabismus 


which begin early in life—that is, during the first months—the 
squinting eye may be regarded as subjected to the same: unfavourable 
conditions as far as the acquirement of central fixation is concerned. 
Fixation with that eye is never called for, and therefore never required.) 
The second form of amblyopia—namely, that in which there is no 
central fixation possible in the squinting eye—is in so far an’ams 
blyopia from disuse in that it is occasioned by disuse at a time when 
central fixation is usually acquired. Besides the .parallel cases of 
absence of central:fixation from early disuse: given above, there is one 
icircumstance which argues ‘strongly for the correctness of this view. 
We find, as already said, very frequently unilateral amblyopia where 
there is no squint, but rarely, if ever, an amblyopia without central: 
fixation—that is, of course, in cases: where there are no objective, 
signs to explain the absence of central fixation. ij 

- Etiology.—In: most convergent squints which have existed for a 
time we may distinguish between a permanent and an accommodative> 
degree of abnormal convergence. That amount which remains when 
no effort of accommodation is made is the permanent amount, whilst 
the whole amount met with in any case during accurate fixation for. 
any distance requiring accommodation is what may be called the: 
accommodative degree of the squint. The permanent element—the 
‘amount of which, in so far as it alone calls for operative correction, it 
is of some practical importance to ascertain, at all events approxi- 
mately—is at the same time that which is the most puzzling in its 
nature. Most who have studied the question adopt one or other of 
two explanations which have been advanced. They either, with; 
Alfred Graefe, contend that actual shortening, due to structural. 
change, takes place in the internus of the squinting eye, or they hold, 
with Schweigger, that there is gradually induced in this muscle an 
increase in the amount of its tonic contraction whereby it becomes: 
permanently although only functionally shortened. Any view enter- 
tained by so great an authority as Alfred Graefe must necessarily com- 
mand ‘attention, yet those who carefully read his writings on the 
subject of strabismus must be struck with the fact that neither he nor 
anyone else has yet furnished an anatomical demonstration of the. 
supposed structural change in the muscle. Apart from this, and 
apart also from other objections, which apply as well to Schweigger's 
explanation, anyone with any experience must have seen lots of cases. 
where a previous existing permanent convergent squint has almost or 
altogether disappeared. This fact is of itself very strongly suggestive 
of the incorrectness of the structural-change theory ; and, although it 
does not of course prove that such a change never takes place, it does 
most decidedly show that it does not always take place. Schweigger’s: 
explanation, while it gets over the difficulty of the spontaneous cure 
of strabismus, is to my mind, equally with the foregoing, inconsistent:: 
with one circumstance in connection with squinting. . I refer to the 
disproportion. which almost always exists between the angular de- 
viation of the squinting eye and the angular insufficiency: of its 
outward movement. I am in the habit, in all cases of. strabismus, of 
testing the lateral movements of the eyes ; and my experience, which 
I am sure must agree with that of others who.have made the same ex- 
amination, is that, although in perhaps the great majovity of cases of 
convergent strabismus some restriction in the extent of outward 
movement is evident in either one or both eyes, the restriction is- 
rarely,.if ever, equal to the amount of the squint. 

This, I take it, is one of the most important facts which has to be con- 
sidered in connection with the etiology of strabismus... Another im- 
portant and more commonly recognised characteristic, that which 
justifes the name ‘‘ concomitant,” is the. practical equality in the 
degree of deviation of the squint for all directions of fixation necessl- 
tating the same amount of accommodation. Still another is the 
equality existing between the primary and secondary angles of the 
squint ; that is to say, the degree of the squint when either eye is- 
used for fixation in all cases were the refraction is the same in the’ 
two eyes. These:circumstances, when considered either singly or 
combined, will be found inconsistent with either the assumption of #, 
weakness of the externus or a spasm of the externus, both of which 
must necessarily give rise to conditions more allied to what:is met 
with in paralytic than in ordinary strabismus. NOM a 

Another explanation which has long been offered, and which differs 
but:slightly from Schweigger’s, is that the permanent squint is merely 
the expression..for the position of equilibrium in the eyes, which» 
instead of being parallelism is convergence. This position, it is held, 
is assumed when binocular vision from any cause, and the most frequent : 
is, of course, amblyopia ot the one eye, ‘is not sufficiently usefal to 
assert. itself against. disadvantage. "According to. this: view, the 
spontaneous eure of squint takes:place when the anatomical condition 
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of equilibriam becomes altered in such a way as to cause the externi 
to become relatively more preponderant. It seems very doubtful, 
however, whether the state of anatomical rest is ever one of. con- 
vergence, although as V. Graefe long ago pointed out, it is not easy to 
discover what that position is, in any particular case, as the muscles 
are continually innervated. From the direction of the orbits, and 
from the divergence met with under chloroform, it certainly appears 
as if the anatomical position of equilibrium of the eyes was a more or 
less divergent one. 

This position again, which must be looked upon as the position of 
the starting-point for innervation to convergence, no doubt differs, 
and perhaps not inconsiderably, in different individuals. What gives 
rise, then, to the parallelism, or approximate parallelism, which) in 
most individuals is retained even after one eye is excluded from 
fixation, and there is consequently no desire for binocular'vision? If 
we admit that this position is not necessarily, and, from what has 
been said, not even probably, that of anatomical equilibrium, and also 
that the muscles are constantly innervated, it follows that the position 
is one rather of what might be called ‘‘innervation equilibrium.” From 
such a position being constantly required, it becomes eventually firmly 
established. By constant habit the proper or most useful disposition of 
innervation is acquired and permanently and unconsciously maintained. 

Donders having established a connection between convergent stra- 
bismus and hypermetropia, gave the explanation of this connection 
ina manner which is familiar to all. He showed what difficulties 
must necessarily arise on account of the disproportion existing between 
the accommodative and convergent efforts required for fixation at any 
particular distance in the case of hypermetropia. There can be little 
doubt, I think, that this explanation correctly points out, at all 
events, one of the most essential factors in the etiology of strabismus, 
It has been greatly combated of late, and by able opponents, yet on 
the whole, I think, unsuccessfully. No doubt too little stress was 
originally laid by Donders on the pre-existence of amblyopia in one 
eye, but that fact does not interfere with the main argument. 
Another fault, as it appears to me, is that the normal, or ideal rela- 
tion between accommodation and convergence existing in emmetropia 
is too readily assumed to apply to cases of hypermetropia as well; 
whereas all who have examined into this connection know that this is 
not the case, Instead of the dynamic position, or that found when 
one eye is occluded, being markedly convergent, as it should be even 
in eases of a moderate degree of hypermetropia, if equal impulses to 
accommodation and convergence were the rule, the amount of excess 
of convergence is often found to be slight, or even to give place to 
divergence. Not unlikely the anatomical position of rest, that is, the 
position of the starting-point of convergence, may have something to 
do with the difference in this respect in different cases. We may 
assume, however, as more probable, that the explanation is to be 
found in differences which exist in the intimacy of the connection 
between the associated impulses in question ; differences which may 
be partly acquired, and partly inherited. Squinting, we may take it, 
will occur when the intimacy between the impulses to accommodation 
and convergence is too close to be with any comfort maintained without 
sacrifice of binocular vision, This may be the case even when the vision 
in both eyes is good, and binocular vision strong; or, as is much more 
frequently the case, when one eye is amblyopic; but it is by no 
means always the case in all cases of hypermetropia, as the dispro- 
portion between cases of hypermetropia and strabismus of itself 
shows, although, according tothe unqualified explanation of Donders, 
one might suppose that it should be so, But we have still to give an 
explanation for the permanent degree of strabismus. It. may be 
formulated as follows: Permanent squinting comes from squinting, 
just as permanent straight vision comes from looking straight. This, 
which at first sight may appear to flavour of feminine logic, merely 
expresses the conception that just as parallelism is the equilibrium of 
imervation in straight eyes, so convergence is the position of innerva- 
tion equilibrium of the squinter. The permanent amount of innerva- 
tion is in both the result of habit induced by the respective require- 
ments, and in both cases is not unalterable, each only liable to 
slow alteration. 

This view of the nature of squint, namely, that it is not due, even 
inits permanent form, to any abnormal state of the muscles, be that 
a structural.or physical change, but merely to an abnormal innerva- 
tion to convergence, and which is really nothing but an extension, 
so to speak, of Donders’ theory to its logical sequences, is that which 
is held by Hansen-Grut. Asa pupil of his, I was first taught to look 
upon convergent strabismus in this way, and have certainly not seen 
any reason to depart fromit. There is not time within the limits of 
time allotted for this. paper to show how the great majority of cases 
receive a simple rational explanation on this supposition, and how 





some cases for which the convergence-innervation theory, as we may 
call it, is not applicable, can be shown to be essentially,different from 
the ordinary cases of concomitant, and often wrongly called myscular, 
strabismus convergens. I need only indicate how, for instance, it 
affords an explanation of the complete concomitance of the squint, and, 
of the restriction of movement in the direction opposite to that of 
the squint ; for we know, as has been very clearly demonstrated and. 
explained by Hering, that an objectin front of, or to either side of, 
the eyes, and at the same distance from them, necessitates always the 
same amount of convergerce, although in one case the eye is turned 
inwards, whilein another the same eye is turned outwards, . In the first 
case the inward rotation of the eye is due partly toa contraction of the: 
internus actuated by a convergent impulse, and partly to one brought 
about by an impulse to associated movement with the opposite externus.; 
In the second case, again, while the contraction of the internus as 
the result of a convergent impulse is still present, it is more than 
counterbalanced by the externus contraction, which obeys the asso- 
ciated impulse ; that is to say, the eyes follow each other to either side 
without any alteration in the amount of convergence, 

In the same way, then, in the case of a convergent squint, as the 
innervation to convergence associated with a particular distance accom- 
modated for, remains the same, no difference of any amount. in the 
degree of the deviation is met with to either side, that is, there is con- 
comitance. Further, the external rotation of the eye must be either, 
greater in range, or effected with greater ease, when unresisted by the 
contraction of the internus, than when a convergent impulse causes a, 
counteracting contraction of that muscle. We might, therefore, expect 
to find some restriction in the outward movement when near objects 
are fixed, when compared with that possible on the fixation of distant 
objects. The idea of a permanent convergent innervation as the cansq; 
of squint is certainly then supported by the restriction of the external 
movement, which is often apparent in the non-squinting as well as in 
the squinting eye. 

The conclusions arrived at in this paper may be shortly stated as 
follows: That there is an amblyopia which is, under , otherwise 
favourable conditions, the cause of the squint, and also an amblyopig: 
which is the consequence of the squint, though the former is much 
the more common. That any explanation of convergent squint which 
ascribes any abnormality to the muscles of the eye is inconsistent with 
the symptoms of squint, and that the permanent degree of a squint 
is, just as much as the accommodative, due to convergence innerva- 
tion, the only difference being that the innervation is then 
permanent. 





SECTION OF OPHTHALMOLOGY, 

Discussion on Strabismus,—Papers were read by Mr. SImEon SNELL, 
Dr. P. H. Muxes, Mr. W. Apams Frost, Dr. Lanpotr, and Mr. 
Grorce Berry.—These are published in earlier pages of the JouRNAL. 
—Dr. ARGYLL Ropertson was glad to observe that the original theory 
propounded by von Graefe of the causal connection between hyperme- 
tropia and convergent concomitant strabismus on the modified theory 
of altered innervation of the recti was still generally accepted, as he 
was of opinion that this theory most satisfactorily explained the sym- 
ptoms met with in most of the cases. At the same time it could not 
be overlooked that a large number of cases of hypermetropia, even 
medium in degree, existed without the occurrence of strabismus. 
This, he thought, might be explained by the circumstance that. a 
squint was apt to be produced in these cases when the images in the 
two eyes were not of equal size or clearness, and thus the desire or 
faculty of fusion was diminished. If the refraction of the two eyes 
was unequal, and the images in consequence not similar in size or 
form, then there was not the same desire or power of fusion as when.‘ 
the images were exactly similar. This, too, would serve to explain 
the well-known circumstance that strabismus often first manifested 
itself after the occurrence of ulceration of the cornea of one eye, whieh 
had given rise to some central opacity of the cornea, with irregular 
astigmatism, whereby the image of external objects in that eye was 
distorted, while the image in the other eye was clear, and thus the 
fusion of the images was rendered difficult, if not impossible. Another 
point to which he desired to refer, and which might help to explain 
the connection between ulceration of the cornea and the occurrence of 
strabismus, was the circumstance that when an eye was rotated either 
inwards or, outwards the sensitive ulcerated cornea was to a great ex- 
tent removed from the irritation produced by the movements of the 
lids, the cornea being situated near where the lids were fixed and 
motionless. This rotation of the eye might, he thought, be an in- 
stinctive effort on the part of the little patient. to remove the ey 
from the irritation caused by the friction of the lids. He further 
agreed with Nettleship in having met with cases.of natural.cure.of. 
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convergent strabismus, and with many cases in which the degree of 
convergence became markedly diminished with advancing years, 
which he thought had an important bearing on the operative treat- 
ment of the affection, as he preferred, if anything, to have a very 
slight degree of convergence at the time of operation, rather than 
strive to get'an absolutely perfect result, or the very slightest degree 
of divergence. In conclusion he desired to congratulate Dr. 
Landolt, to whom all were so much indebted for his able 
investigations into all points connected with strabismus, on 
the admirable results he had obtained from operations along 
with the exercising of the eyes, in getting binocular vision.— 
Mr. Frank H. Hopces (Leicester) said he found that a large propor- 
tion of cases of convergent squint due to hyperopia could be cured by 
glasses alone, provided that the treatment was commenced sufficiently 
early, such as within six months of the first appearance of the squint. 
To accomplish this one often had to prescribe glasses for children 
four years of age, or even younger, and with tractable children he 
never hesitated to do so, though he was aware that some of his col- 
leagues held such a practice to be dangerous, and irksome to the little 
patients. As regarded the danger, though he had made repeated 
inquiries, he had neither heard of a case of injury to the eyes from the 
spectacles being broken, nor had one happened in his own practice ; 
while, far from the glasses being irksome, the little patients, as arule, 
liked them, in fact, were often proud of them, and ran about and 
played as freely as their companions who had normal eyes. Besides 
constant wearing of the glasses, he instructed the friends of the child 
tocover over the glass of the working eye with a piece of black cloth 
for five or ten minutes, twice a day, soas to oblige the child to use the 
other eye. Afterthree months’ persistence in this treatment, a marked 
diminution in the size of the squint was usually observed. If this 
was so great as to lead him to think that perseverance in the treat- 
ment would effect a cure, he continued the use of the glasses, and 
deferred operation as long as improvement continued ; but if improve- 
ment was slight, or none at all, he divided the internal rectus of the 
deviated eye. A day or two after operation the lateral movements of 
the eyes were exercised, and especially the external rectus of the 
operated eye for a few minutes two or three timesaday. This duty 
was at first performed by himself, and afterwards by whoever had 
charge of the child; the glasses, meanwhile, were worn constantly. 
Formerly, like Mr. Snell, it after division of one tendon the eye at the 
end of a week still converged, his practice was to divide the internal 
rectus of the fellow eye ; bit within the last two years he had so often 
seen parallelism ultimately restored by exercise and the use of glasses, 
that only in cases of extreme convergence did he perform a second 
operation within three months of the first. Division of both internal 
rectiat one sitting was, in his opinion, an injudicious and scarcely 
justifiable procedure, as the size of the squinting angle was not a cer- 
tain guide to the treatment. Ono did not know till one had tried how 
greet an effect might be produced by division of one tendon followed 
y orthoptic exercises. Like Dr. Argyll Robertson, he found that the 
best results were ultimately obtained in cases where a slight con- 
vergence remained for some months after the operation. He had 
listened with great pleasure to Dr. Landolt’s interesting paper on the 
re-establishment of binocular vision after strabismus operation, and 
he was. glad to be confirmed by so high an authority on the value of 
orthoptic exercises. —Mr. Rosert W. Doyne opposed operative treat- 
ment of squint except in those cases in which extreme amblyopia ren- 
dered it the only possible method. He suggested as a possible cause 
of astigmatism the tenotomy in the cases of very young children whose 
eyes were in a state of development, and who thus lost the natural 
restraining influence of the internal rectus, and quoted cases which 
seemed to him to prove his contention. He advocated a much move 
prolonged attempt at cure by glasses than was generally adopted, 
maintaining that a habit which was learnt might also be unlearnt. 
The plan he himself adopted, frequently with success, was as follows : 
To correct fully the fixing eye, and overcorrect by three dioptrics the 
squinting eye, and keep them both under the influence of atropine ; 
by this means the fixing eye still fixed distant objects, while the 
~ pg eye soon learnt, unless the amblyopia was great, to fix near 
objects. When the squint had thus become alternating, the over- 
corrective of the squinting eye was discontinued, and the exact cor- 
rection for both eyes worn, the use of atropine being continued for a 
longer or shorter period till the cure was complete. The suppression 
of the image of one eye which had been spoken of he considered was 
neither difficult nor unusual, tor it was a matter of constant occur- 
rence to ophthalmic surgeons whenexamining eyes by thedirect method 
—Mr. Priestiey Smita held with previous speakers that the expo- 
sition given by Donders remained true in all its main points, though 
certain minor difficulties still wanted clearing up. With regard to 





the co-ordination of accommodation with convergence, we know that, 
through the requirements of normal vision, through lifelong habit, 
and through hereditary transmission, the brain centre for convergence 
is closely associated with that for accommodation, and that, although 
this co-ordination can, by practice, be modified to a certain extent, 
the two functions can only be dissociated with difficulty, and toa 
limited extent. Howis this dissociation effected? The centre for 
divergence (diminished convergence) plays here an important part. 
This centre is the antagonist of the centre for convergence ; it is not 
an antagonist to accommodation. In presence of a given effort of the 
converging centre, the actual angle of convergence may probably be 
diminished by an opposing effort of the diverging centre, which 
involves no relaxation of accommodation. In other parts of the bod 
antagonistic muscles can be thrown into action simultaneously, the 
one or the other preponderating, that is, one can flex the forearm, and 
then, without relaxing the biceps, straighten it by a strong action of 
the extensors. It is probably by this means that some hyperopes 
habitually overcome a slight tendency to excess of convergence. _ We 
see squinters who can sometimes, both in distant and in near vision, 
suppress their squint entirely, while, at other times, especially during 
fatigue, mental disturbance, stomack disorder, and so forth, they 
squint strongly under similar conditions of accommodation. Evi- 
dently their power of dissociating convergence from accommodation 
varies at different times, and this may probably be attributed to the 
varying degrees of energy at the disposal of the diverging centre. In 
the same way may be explained the fact that some squints which 
essentially depend on hyperopia first manifest themselves rather sud- 
denly in connection with some more remote cause, for example, a 
fever, an attack of whooping-cough, a fright, and so forth. It is 
easier to suppose that such disturbances depress the action of an over- 
tasked divergent centre than that they cause spasm in the convergent 
centre apart from the accommodation centre. A real dissociation of 
these latter can only be acquired by long practice, as in progressive 
myopia, and during the gradual onset of presbyopia. The speaker 
agreed with Dr. Berry that, while amblyopia is frequently antecedent 
to and productive of squint, there is also an amblyopia essentially 
depending upon persistent purposive withdrawal of attention from the 
mental impression received through the squinting eye. This is the 
physiological counterpart of the sharpening of visual acuity, and of 
the colour sense, which follows a persistent and purposive direction 
of attention to the corresponding impressions—a sharpening which 
has been known to occur in one eye only, after a long course of experi- 
mentation in which only one eye was used.—The PresIpDENT said that 
the fact which, taken by itself, influenced him most in regarding the 
amblyopia of the squinting eye as congenital amblyopia was that it 
was not progressive. Hering’s experiment, to which reference had 
been made by Dr. Landolt ia his valuable communication, had been 
for some time in use at the National Eye and Ear Infirmary. As 
regarded the operative treatment of squint, we had, he thought, some- 
thing to learn before we could be sure that in each case the operation 
we proposed to apply would produce the precise result we desired. 
What was called in Germany the ‘‘dosing” of the operation still 
required study. Given two cases with the same degree of strabismus, 
defect of mobility, condition of binocular vision, etc., we could not 
yet be quite sure that if we applied the same operative procedure in 
each case, we should obtain the same result in each case. It seemed 
to him either that there was yet some factor (possibly the nervous 
impulse seut to the orbital muscles) to be recognised and measured 
before we could arrive at the desired degree of accuracy in our opera- 
tive proceeding, or that each different and subtle combination of the 
many conditions indicates some slight variation in the operation. - We 
could only hope to define this point by the aid of a long series of 
carefully noted cases. Such notes had, he thought, afforded him 
some valuable rules for his own operative guidance, which, when 
sufficiently tested, might be worth publishing; but his object now 
was merely to remind them of this difficulty, in order that all might 
join in removing it. Meanwhile, with our present knowledge, our 
patients did not suffer, for we had the means, soon after the operation, 
of adjusting an over or under corréction which might now and then be 
present.—{[n the afternoon Mr. Swanzy demonstrated Herings 
experiment at the National Eye and Ear Infirmary, and showed, 
amongst others, a patient in whom the experiment proved the presence 
of a certain degree ot binocular vision, although she still had a squint 
of 25° to be corrected, one tenotomy of the internal rectus with ad- 
vancement of the external rectus having relieved a portion of the 
original squint. ]—Mr. SNELU, in replying, said there seemed gene 
agreement in the advisability of not seeking complete correction by 
operation, but to leave a little convergence to be relieved by the 
subsequent use of correcting spectacles. Agreement was also evident 
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in the general advocacy of the value of spectacles. Alluding to the 
remarks of some speakers, as to the need of very prolonged use of 
spectacles before any operation was undertaken, Mr. Snell pointed out 
that the opinions of the patients’ friends, to a certain extent, required 
consideration, for they would hardly be satisfied to continue in- 
definitely the spectacle treatment without observing manifest improve- 
ment in the squint. They would ask operation, and seek somebody 
who would perform it. The objections to early operation were valid. 
He had stated in his paper that strabismus was found in the higher 
medium degrees of hypermetropia ; his average was rather over 4.25 
D, and there were many cases of higher degree. This accorded with 
the experience of Mr. Nettleship and other speakers. His disbelief in 
such frequency of congenital amblyopia had been strengthened by the 
remarks of several who had spoken. He considered that his sugges- 
tion for a committee to obtain evidence to settle some of the 
questions in conflict might with advantage be acted upon.— 
Mr. ApAms Frost, in reply, said that, in regard to form of am- 
plyopia, the President had referred to his figures as to the increase in 
the degree of amblyopia with increasing age. Statistics were perhaps 
too few to justify the conclusion, but, as far as they went, they 
pointed to it. This was consistent with Mr. Berry’s view that there 
were two forms—the one pre-existing, and the other added to this, 
and resulting from non-use. As regards the President’s remark that 
the operation, unless absolutely successful, would do harm, he had 
never thought that the operation per se had any effect in the restora- 
tion of binocular vision, but that this depended solely on practice with 
the eye.—Dr. LANDOLT said he was afraid that one of the gentlemen 
who had taken part in the discussion had misunderstood a passage of 
his communication. If he (the speaker) had spoken of a strabismus 
operation after a four-months’ orthoptic treatment, he did not at all 
mean that this period would be sufficient in all cases. In convergent 
hyperopic strabismus of children the treatment might last for years, 
an he resisted even the most urgent request of the parents for an 
early operation. The cases he had brought before them were all 
eases in which an orthoptic treatment would have been quite insufli- 
cient to cure the strabismus. In fact, in all the cases it had been 
tried ; in several of them it had even diminished the squint to a cer- 
tain degree ; and the operations were performed only when, the stra- 
bismus having become stationary, the surgical intervention was abso- 
lutely justified. Considering Mr. Swanzy’s observation, his (Dr. 
Landolt’s) communication showed that he did not obtain, nor ex- 

ct to obtain, binocular vision immediately after the operation. 

obody knew better than himself how far our best results of strabis- 
mus operations were from mathematical accuracy, because he always 
submitted the patient to a careful examination of the direction of his 
eyes by means of the perimeter; and he confessed that this test 
seemed to him often enough terribly severe. But if we had brought 
the eyes to as good a direction as possible by surgical measures, then 
Nature was left free to do the rest, and, with the help of the orthoptic 
treatment, to complete our work in restoring binocular vision and 
extending its range. If the realisation of this aim oftentimes re- 
quired months of careful attention, we would be doing ourselves an 
injustice in thinking that we did not render the patient more than a 
cosmetic service in replacing a strabismus of 35°, for instance, by one 
of only 5°. 


A NOTE ON ANKLE-CLONUS, WITH SPECIAL 
REFERENCE AS TO ITS PRODUCTION 
UNDER NITROUS OXIDEGAS, 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association held at Dublin, August, 1887. 


By DUDLEY WILMOT BUXTON, M.D., B.S., M.R.C.P., 


Anesthetist to University College Hospital, to the Hospital for Women, Soho 
Square, and Dental Hospital of London. 


In the course of a prolonged investigation into the physiological 
action of nitrous oxide gas upon the organism, I have had forced upon 
my notice certain phenomena, apparently of nervous origin, and 
elicited by the gas in question. 

_ The phenomena referred to in this paper are ankle-clonus or ankle- 
joint phenomenon, and the clonic and tonic convulsions attending 
nitrous oxide narcosis. Although my experimental work, to which I 
shall have occasion to revert later, was necessarily prosecuted upon 
the lower animals, my investigation concerning ankle-clonus was 
conducted upon human beings, mainly at the London Dental Hos- 
pital, Leicester Square, and with the able assistance of Mr. Wynne 
Rouw, late house-surgeon to that institution, and of Mr. Herbert 











Williams, the present house-surgeon. Indeed, it is almost, if not 
wholly, impossible to employ the lower animals for observing ankle- 
clonus, on account of the extreme and remarkable proneness they 
evince to this so-called reflex. P 

The persons observed were taken haphazard from the patients who 
presented themselves for tooth extraction under nitrous oxide gas ; 
all were presumably healthy, and careful observations were made to 
eliminate cases of marked disease. It should be stated that the 
patients were seen in the morning; they were mostly able-bodied, 
and walked to and from the hospital. In many cases they were seen 
twice or thrice, thus affording ample opportunities for observing any 
peculiarities of gait or mien. 

The nitrous oxide was administered mostly by the same method, 
and observations made by the same person. 

Among the men examined 33.3 per cent. were found to evince 
clonus in varying degrees, described as ‘‘slight,” ‘‘ marked,” and 
‘* very marked.” The ages of the male patients varied: from 13 to 
50 years, but no influence seemed to be exerted by age, as clonus 
was elicited in a patient aged 15, and in others considerably over 40. 

Among women, 29.9 showed ankle-clonus, Their ages varied from 
14 to 50 years, the youngest girl in whom we elicited clonus being 17, 
and the oldest women 40 years of age. Both among men and women 
the ‘‘ well-marked” cases appeared to be pretty evenly distributed 
throughout the range of the scale of age. , 

If we take individuals irrespectively of sex, we find ankle-clonus is 
elicited in 30.6 per cent. under nitrous oxide. This result, however, 
I am inclined to believe is really under the mark, as I have for various 
reasons excluded cases examined in University College Hospital and 
elsewhere, where a higher total percentage was reached. 

The above results appear to be valuable in two ways: first, as they 
throw light upon the difficult problem of the pathogenesis of ankle- 
clonus ; and, secondly, for the practical bearings they have with regard 
to the value of.nitrous oxide gas as an anesthetic in neuro-pathological 
patients. 

In the first place we may, with advantage, review the current 
opinions of neurologists concerning ankle clonus. Is ankle-clonus a 
condition which occurs in health; and, if so, did those patients exa- 
mined by me evince simply in excess a normal phenomenon? Most, 
if not all, authorities admit that ankle-clonus, if present at all in 
health, is so only in a very few cases ; and for my own part, although 
I have carefully sought for it among hospital patients, have never seen 
a case except in individuals afflicted with organic disease, Gowers 
goes so far as to regard ankle-clonus as evidence in every case of organic 
lesion, a view to which Guanck takes exception. It is said to occur 
in severe forms of functional disease, such as hysterical spastic para- 
plegia ; and, according to Drs. Hughlings Jackson and Beevor, it may 
occur after epileptic seizures, although soon passing off. 

It would appear that ankle-clonus may be explained under several 
theories. Erb regards it as a simple reflex, a view opposed by the 
rapidity of the contractions, which are at least far more trequent than 
any other known consecutive reflex acts. The local nature of the 
phenomenon was, I believe, supported by Westphal, and in this 
country has received the great weight of Gowers’s authority. This 
view seems to hypothecate a so-called ‘‘stretching stimulation” 
of the gastrocnemius elicited by the operator’s hand, which in its 
turn, by contraction, calls forth a ‘‘ stretching stimulation” of the 
front muscles of the leg (tibiales, etc.). In like manner the contrac- 
tion of the front muscles stretch the gastrocnemius, and so the stimu- 
lation goes on as long as sufficient stretching takes place, But it is 
requisite for the inductiun of this phenomenon, or, in other words, in 
order that the muscle should be capable of answering to a stretching 
stimulus, that the state of its nervous arc should be materially aber- 
rant from health. 

A further view was enunciated in the Brown Lectures for 1885, by 
Mr. Victor Horsley. He says: ‘‘ By ankle-clonus I mean that the 
‘motor’ centres in the spinal cord supplying one or other or both of 
the groups of muscle moving the ankle-joint are in the act of 
rhythmically discharging, with the effect of moving the ankle iu active 
tremor at the rate of eight contractions (in the same direction) per 
second. I believe that the spinal cord centres are excited into this 
action by the stimulus produced by the sudden stretching of the 
muscles, as in the usual method of forcing up the foot. Further, that 
continued stretching will, of course, continue to elicit the pheno- 
menon,” Dr. Hughes Bennett, in the course of his introductory ad- 
dress delivered before the Neurological Society,! draws a t:ntion to the 
development of ankle-clonus and other cloni in subjects who are 
affected with muscular es eg He explains this condition of 
hypertonicity much as follows. Physiologically, muscle in relation 

1 Muscular Hypertcnicity in! aalysis., By A. Hughes Bennett. 1887. 




























































_ | 


* 67 


THE BRITISH MEDICAL JOURNAL. 


_[Sept. 24, 1887, 








with the spinal cord is possessed ef the property of contracting when 
subjected to sudden stretching (extensile stimulus). ‘‘ The mechanical 
conilition,” he adds, ‘‘ necessary for the production of the response 
following percussion (a means of eliciting stretching stimulus) is suffi- 
cient tension of the muscular fibre.” 

Tschirjew* has shown that good reason exists for affirming that even 
if physiological muscle possess no simple tonus, as was formerly 
held, it is endowed with a reflex tonus or a constant partial contrac- 
tion due to the nervous action of the spinal cord, and’ Dr. Bennett, 
aceepting Tschirjew’s view, regards the condition he designates hyper- 
“tonicity of muscle as dependent upon some change in the nervous 
arc whereby discharges are elicited with minimum stretching stimula- 
tion. Of course’such stimulation would be wholly inadequate to pro- 
duce the nerve discharges in health. He discusses whether theso 
«changes in the nervous are originate in the motor ganglion cells, in 
the afferent or efferent channels, or pyramidal tracts, and admits that 
probably ail or any of the situations named may be so affected as to 
produce hypertonicity in muscle. Thus he says ‘‘ Hypertonicity of 
muscle may result from: Ist, primary irritation of the cells themselves 
(strychnine) ; 2nd, irritability of the entire reflex arc in common with 
the whole nervous system (neurasthenia); 3rd, irritability of cells 
secondary to abnormal state of their afferent and efferent elements (in- 
juries to sensory or motor nerves); 4th, direct irritation of cortex 
cerebri or pyramidal tract (tumour of brain) ; 5th, destruction of 
cortex or pyramidal tract.” Thus we see that the condition of so- 
called hypertonicity will follow over-excitability of the motor cells in 
‘the cord, and these are thrown into this state of over-activity by 
‘idiopathic alterations in the cells themselves or by irritation conveyed 
either peripherally by afferent nerves, or centrally by brain conditions. 
“This irritation further may, it is believed, arise from trophic lesions, 
organic disease, or fanctional disturbance, 

ow, whatever view we adopt with _— to the production of 
ankle-clonus, we have to further explain how, under nitrous oxide 
the cerebro-spinal axis, the peripheral nerves, or the muscles, become so 
‘altered that this phenomenon’ can appear and vanish with recovery 
from brief narcosis, - We know that the brain influence normally over- 
rides spinal reflexes, and so we might suppose that the abrogation of 
cerébral function which obtains under nitrous oxide by cutting off 
inhibition, would leave the cord-centres free play to act. In support 
of such a view, we have the fact, well-known to every practical anes- 
thetist, that in a certain number cf cases the micturition and defzeca- 
tion centres in the lumbar cord cease to obey the controlling centres, 
and extrusion of urine and feces occurs, Or, upon the other hand, it 
appears open to suggestion that not only is there a cutting off from 
the higher or cerebral control centres, but the spinal cord itself appears 
to become profoundly affected. This influence travels down the cord, 
removing its action in the case of superficial reflexes, and at length 
abrogates the deeper reflexes, while it promotes the condition favour- 
able for the production of ankle-clonus, 

That such a profound change is worked in the cord would ay pear to 
be shown by experiments which I have made and published else- 
where.* In these experiments I found that, when an animal is placed 
under the influence of nitrous oxide gas, and the cerebrum observed 
through a trephine hole, it is seen to undergo a profound change. 
The substance of the brain swells, and increases notably in bulk, so 
that it protrudes from the trephine hole. Nor is this condition con- 
fined to the brain ; for subsequent experiment showed that when some 

-lamine were removed from the neural arches of the spinal canal, and 
the spinal cord examined under nitrous oxide gas, a like change 
occurred. Thus the cord increased in size, forcing out cerebro-spinal 
fluid, and in this way establishing a fairly just criterion of the amount 
of enlargement of the cord. In the research referred to above I con- 
trasted these curious results with those obtained when an animal has 
been deprived of air, and arrived at the conclusion that nitrous oxide 
gas per se, and not asphyxia, is the active agent in the bringing about 
of these phenomena. It is not my purpose in the present connection 
to attempt any formulation of theory to explain the mode in which 
the enlargement of the brain and cord is accomplished. I have else- 
where shown there can be little doubt that it is of vaso-motor produc-: 
tion. But, whatever may be such vaso-motor changes, it is clear that 
the delicate structures of the cerebro-spinal axis must be subjected to 
considerable pressure—not, of course, from without, but interstitially. | 
Again, it cannot be doubted that such pressure exerted upon nerve! 
cells and nerve fibres must interfere with or wholly abrogate the 
normal function subserved by these structures, and would, in fact, 
place them in the position of nerve structures which, being sclerosed| 
or otherwise diseased, were disabled from physiological activity. 


--2.Arch. £ Anat. u,..Phys., 1878. 
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There is this difference, however, that the condition consecutive upon 
nitrous oxide administration is very transient, and so deranges func- 
tion, while in most cases it leaves no persistent anatomical alteration 
in the cerebral and spinal centres. We thus see that actual physio- 
logical changes are observed in the brain and cord under nitrous oxide ; 
and, viewed clinically, symptoms representative, or rather the clinical 
correlative of the structural variation, show themselves. Of these 
penny correlatives, we are at present only concerned with ankle. 
clonus. 

The loss of control of the higher centres—the ‘‘let-go” theory,.as 
it has been called—may come into play when nitrous oxide is given, 
by reason of a blocking of the cerebral centres through the vaso-motor 
changes above described. But the same variation in blood-pressure 
occurs in the spinal cord, so that, even admitting the cogency of the 
arguments favouring the ‘‘let-go” theory, I think we must admit 
that the development of ankle-clonus under nitrous oxide points, to 
other adjuvant conditions, In support of this contention, it should 
te remembered that, while cerebral control is always lost, ankle-clonus 
is not always elicited under nitrous oxide. I would suggest that, while 
the brain’s influence, being more or less cut off, may predispose the 
cord to exhibit its intrinsic powers, that further, a direct influence is 
exerted by nitrous oxide upon the nerve centres of the cord, which 
— is of such a nature as to make the production of ankle-clonus 

ossible, 

: That some marked changes are effected in the cord, correlative with 
the anatomical ones above described, admit, to my mind, no shadow 
of doubt ; for, not only do we get well-marked cloni, but opisthotonos, 
emprosthotonos, and well-marked rhythmic jactitations attend ni- 
trous oxide administration in a certain number of cases. The clonic 
and tonic contractions, it should be observed, so occurring .are , quite 
different from the irregular convulsions, the result of stimulation of 
convulsion centres, brought about by asphyxia. 

In speaking of ankle-clonus as elicited in organic disease of the 
spinal cord, Gowers‘ draws attention to the fact that in some persons, 
in whom disease has advanced, any attempt to. elicit ankle-clonus 
induces other reflex acts by, it would seem, an overflow of the stimulus 
over a too excitable cord area. The condition to which Gowers ; thus 
draws attention I have repeatedly met with in persons subjected to 
nitrous oxide administration. 

And, further, it does not appear to me to be at all unlikely that 
the muscles themselves are more or less thrown into a condition. re- 
sembling the hypertonicity which Hughes Bennett finds so frequently 
associated with functional paresis and paralysis, and which Tschirjew 
suggests as an exaggerated phase of a natural reflex tonus, 

I am, then, inclined to submit that ankle-clonus, as occurring 
during the administration of nitrous oxide gas, ‘is dependent upon 
changes, probably of an irritative character, occurring in hypertonic 
muscle, and brought about by like changes in the whole nervous 
area. Undoubtedly, sensory as well as motor nerves have their func- 
tion vastly changed under this gas, a condition of hyperssthesia. being 
succeeded. by one in which all sensation is lost. 

One point further demands a few observations. Why, if nitrous 
oxide affect the nervous system in the marked manner I have at- 
tempted to show, does ankle-clonus not reveal itself as a routine 
phenomenon whenever this gas is administered? The answer really 
presents no difficulty when it is sought in a careful and close study of 
the phenomena elicited in a sufficiently large number of patients, sub- 
jected to nitrous oxide adwinistration. 

Firstly, as to dose, persons vary much in the amount of nitrous 
oxide they require to effect anesthesia, Secondly, the amount of cord 
influence is found to vary considerably in different individuals. In some, 
the most violent jactitations, clonic and tonic muscular contractions, 
appear very early; in others these phenomena are slight, and only 
reveal themselves later. There can be little doubt that the condition 
of the brain and spinal cord, as regards their impressionableness to 
drugs, and especially gaseous bodies, is modified in individuals so that 
only those persons whose nerve channels are, so to speak, peculiarly 
susceptible to exciting agents, would give marked nervous pheno- 
mena such as ankle-clonus.. We find this condition occurs in. about 
one-third the patients at present examined. : 

Finally, can nitrous oxide gas be considered a safe agent when it 


produces so direct and marked an effect upon the nerve centres? In 


my experience no ill-effect has ever resulted ; I have found epileptics, 
‘persons who have had apoplectic seizures, hemiplegics, and those 
possessed of a highly excitable nervous system, to take gas and recover 
from its influence without mishap. Indeed, Dr. Turnbull,’ of Phils- 
delphia, advocates the employment of nitrous oxide gas as thera- 
peutic agent ‘in the treatment of epilepsy. ; 
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In the administration of a therapeutic agent, be it an anesthetic or 
otherwise, it would be unreasonable to affirm that persons who are 
the subject of any organic or even functional disease are not always 
more or less anxious ‘‘cases” concerning whom special vigilance would 
be needed and given ; but only a most exceptional case would deter 
the experienced anesthetist from administering nitrous oxide gas. 

Note.—I have purposely confined my remarks to ankle-clonus 
elicited under nitrous oxide, although the subject is germane to 
similar inquiries made when other anesthetics are employed. To this 
subject I hope to address myself somewhat later. . 





SECTION OF PUBLIC MEDICINE. 
* [Continued from page 411]. 

The Superior Efficacy of Animal Vaccination. By Dr. C. R. Drys- 
paLE, London.—It was affirmed by some able authorities in London 
that long-humanised vaccine was quite as powerful a protective 
against small-pox as it ever was. The point was a difficult one, and 
could only be understood by carefully studying the evidence on both 
sides. He might as well say that he held from the experiments of 
Qeely, Badcock, Greene, and of Dr. Voight, of Hamburg, 1881, that 
vaccine was merely mitigated variola, to use the terminology of Pas- 
teur, and this being admitted, it seemed primd facie probable that the 
transplantation of vaccine again to man, and the passage of its germs 
through a series of human beings, might cause some degeneration of 
its strength. Evidence seemed to add corroboration to this hypo; 
thesis, for in 1802, about four years after the publication of Jenner’s 
original essay, a Committee of the House of Commons, which investi- 
gated his claim toa national reward, succeeded in finding only two 
cases in Which small-pox had followed vaccination. Even as late as 
thirteen years after its introduction, no case of post-vaccinal variola 
had been recorded. In Copenhagen, with 100,000 inhabitants, not 
one death from small- pox occurred between 1810 and 1818 since vacci- 
nation was carefully carried out. In France, too, between 1804 and 
1813, out of more than two millions and a half of vaccinated persons, 
uly 7 were reported as dying from small-pox. Jenner himself 
believed in the permanent protectiveness of vaccination, although 
when he died in 1823 there were many more deaths from small-pox 
after vaccination than had occurred at the commencement of the cen- 
twy. In France, between 1819 and 1835, there were registered 5,467 
cases of small-pox following vaccination, of which 150 cases proved 
fatal. In Switzerland, between 1822 and 1832, there were 4,211 cases 
with 92 deaths, and several epidemics occurred in Copenhagen between 
1825 and 1835, when there were 3,093 pest-vaccinal cases, and 66 
deaths. The contention that long-humanised lymph was weakened in 
its protective power seemed, therefore, likely enough. The number 
of small-pox cases per 1,000 vaccinated had increased from 1.75 per 
cent, in 1819-35 to 10 per cent. in 1870-79; and it had been noticed 
that the proportion in which vaccinated children were attacked and 
cut off by small-pox had greatly increased of late years. Of course 
there was an unknown element in all this, for, as M. Pasteur had 
shown, a vaccine which will protect completely against a mild epi- 
demic of any special fever, might be too weak in the case of another 
severe virus. The late Dr. Henry Martin, whose experience of vacci- 
nation was unprecedented, alleged distinctly that animal lymph 
showed none of the tendency that long-humanised lymph did to 
degenerate and to produce a slight scar and rapidly falling crust. 
Apart, then, from the two incidental advantages of animal lymph, that 
iteould be had in any quantity desired in times of epidemics, when 
humanised lymph often was very difficult to obtain, and that there 
Was no chance of calves spreading syphilis, the statistics of Dr. 
Cameron and others seemed to prove that animal lymph was more 
Preventive of small.pox. ‘Martin asserted, too, that erysipelas did 
uot occur after vaccination with calf-lymph to any extent compared 
with what it did with humanised lymph. Martin and Warlomont, 
the greatest authorities on calf-lymph, both distinctly asserted that 
that lymph was a perfect preventive of small-pox for many years. 
Martin offered a reward for any case of small-pox after such vaccine of 
£100, but no one claimed it, and Warlomont mentioned that of 1,000 
children vaccinated from the calf in 1867-70, not one was attacked by 
mall-pox during that terrible epidemic which soon fell upon Europe 
after that date. When calf-lymph was inoculated directly on children 
ithe manner of arm-to-arm inoculation, Dr. Warlomont said that 
no single vaccine puncture failed. Mr. Carsten, of the Hague, for 
iustance, mentioned that in 1880 there were only four failures in the 
calf-lymph vaccination of 2,727 children: It appeared to Dr. Drys- 
dale, therefore, that: in using calf-lymph we only recurred to the 
original source of all good vaccination. He was therefore convinced 

‘in future’all vaccinations should be performed with calf-lymph, if 
Possible, ‘from ¢alfto arm, ‘This would ‘necessitate the establishment 





of a great: number of vaccine-stations throughout the United King- 
dom. Inthe meantime, it seemed desirable that public vaccinators 
should have recourse to fresh supplies of calf-lymph.as frequently ag 
convenient, since by so doing they would assimilate the chances: of 
successful vaccination to those which were known to have existed i@ 
Dr. Edward Jenner’s day. Perhaps such a plan might tend inei- 
dentally: to lessen the curious opposition to vaccination which had 
become ‘one of the most remarkable features of public life in Eng 
land; but on: this point it was impossible to prophesy, sinee there 
could be nothing certainly predicted in social questions. 

Modern Diet.and its Effects on Health.—Dr. M. A. Boyp, Physician 
to the Mater Misericordia Hospital, Dublin, read a paper on Modern 
Diet and its Effeets on Health., There were, he said,:some points in 
connection with the subject which were not of merely: professional in+ 
tarest, but .of far wider significance, and might be regarded..ag 
of national importance also, as they embraced not only our every-day 
condition of health as individuals, but our very physical existenceias 
arace. Foremost amongst these points was the question how many 
of our modern diseases depended upon our'diet as it was constituted 
at present, and why dyspepsia and its concomitant troubles were! £0 
prevalent in the present day. In the consideration of this subjeet 
we might reasonably ask how much man’s habits and occupation in 
the constant struggle for commercial and intellectual supremacy had 
contributed to the deterioration of his nervous and digestive powers 
which undoubtedly existed at present: Where such a prepconderande 
of albuminoids entered into our food as was at present the case, the 
additional use of alcohol with them became a necessity, to aid in their 
digestion, more especially as, from the impaired nervous energy of the 
present day, the digestive organs required the necessary stimulus they 
give to increase secretion. But was assimilation of a large quantity 
of albuminoids of benefit to our systems at large? Having regard to 
the fact that the poisonous ptomaines of our food were mainly derived 
from albuminoids, most certainly it could:not be; and in: this meat+ 
eating country, where, from climatic influences, rheumatism and its 
congeners were so necessarily endemic, a greater liability to cardiac 
affections necessarily ensued. As most of the albuminoid waste 
passed through the kidneys, had we not in the preponderance of serch 
a diet a direct connection between our food and the prevalence in 
these days of Bright’s disease? It therefore became a question how 
far the State was responsible for the character and quality of the 
articles of diet. He would not allude to adulterated articles that 
found their way into our homes, as the Food Adulteration Aet gave 
ample means of coping with such, and did so as far as was possible ; 
but from the prevailing taste in modern diet, which included a large 
amount of.animal food, from which the greater portion of the albu- 
minoids was derived, there were in the present state of the laws regu 
lating the introduction of such commodities too great facilities allowed 
for all sections of society to poison themselves with this form of 
food. The State regulated the sale and the quality of the alcohol the 
public consumed, but it exercised no control over the quality or 
character of the meat its people used. Some check must be put on the 
importation of American and Australian live and dead meat, if the 
State desired a healthy population. This might seem an interference 
with the rights of free trade; but it was very doubtful if the advan- 
tage to the poor of purchasing meat cheaply and using it in abundance 
was any advantage, looking at the matter from a public health point 
of view. But it might be said that it wasmot the abundant use of 
meat, but the manner of cooking it, that was injurious. Cereals re+ 
quired but little cooking to make them digestible; hut meat and 
other albuminoids required a good deal of management to prevent 
them being injurious, and for these latter good cooking became a 
most essential requisite. Granted that this was so, had not the State a 
greater reason to attend tothe wants of its people in this respect? Schools 
of cooking founded by the State would seem, then, of paramount im- 
portance to enable the poor to receive that instruction which was so 
essential to their moral and physical welfare. Private philanthropy 
and intermediate school instruction were doing a good deal to remedy 
this want, but much more was needed to place the matter on a proper 
footing. If the upper and middle classes of society also desired 
freedom from the diseases incidental to over-feeding, they must re- 
form their habits, and bring fashion, which played such an important 
part in it, to be subservient to them, and@ not, as at present, their 
master; and in this way not only improve their own condition of 
bodily health, but set an example to the poor. 

The Dietary of the Poor.—Dr. Linpsay (Belfast) read a short paper 
upon The Dietary of the Poor. He quoted statistics from hospital 
practice in Belfast, showing on what a very meagre and insufficient 
diet much of the hard work of the operative classes was done. The 
mill-workers, especially the womem;’were. the greatest sufferers, tea 
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being their staple food, and being taken to an extent that was almost 
incredible. He made it a rule to ask hospital patients who com- 
plained of dyspepsia, palpitation and general debility, how often they 
used tea in the day, and the answers received had been astounding. 
One patient thought her average was twenty times daily ; many others 
declared themselves unable to say how often, but added the significant 
remark : ‘‘ As often as I can get it.” This abuse of tea was a serious 
and growing evil. It was usually accompanied by neglect of the 
really important articles of diet, especially those containing the nitro- 
genous elements. The disuse of oatmeal by the working classes in 
Ireland was a great misfortune, as it was difficult to find a cheap 
and palatable substitute for this valuable food. The attempt to 
popularise lentils as a dietary for the poor seemed to have failed en- 
tirely, no doubt because of their insipidity. Medical men might do 
service by disseminating a knowledge of the relative dietetic 
value of the various articles of food in common use, and so gradually 
influence the growth of a healthy public opinion on this vital ques- 
tion. The poorer classes overestimated the value of meat, which they 
consumed (especially in England) to an extent beyond their means. 
Taking it all round, wheat was the most important food of man, 
and we could not devote too much attention to securing the prepara- 
tion of bread of good quality and in various appetising forms. America 
knew this secret better than we did. Fish was worth the attention 
of the poorer classes, but its price in many places was altogether 
abnormal and vcnreasonable. In Ireland the consumption of the 
potato was quite in excess, but here poverty was the explanation. 
Ili-health occurring in Female Servants and Shop-Assistants. By 
Micnag. F. Cox, M.K.Q.C.P.1., Physician to St. Vincent's Hos- 
pital —A large proportion of the female patients who came under his 
notice in St. Vincent’s Hospital consisted of servant girls of the better 
class and of shop-assistants, who, for the most part, suffered from 
anemia, associated with breathlessness, palpitation of the heart, neu- 
ralgia, gastric disturbance, and constipation, and nearly all of whom 
made excellent and rapid recoveries under the influence of rest, pur- 
gation, followed by iron and digitalis, abstinence from tea, and proper 
dietary. Most of them suffered from symptoms of fatigue, nearly all 
from digestive disturbances, and some from amenorrhea. Some re- 
mained for a longer time, some for a shorter, but a month usually 
sufficed to restore them to health. Some seemed permanently re- 
stored, others returned in a year or two to be again patched up, and 
enabled to return to work. To what were these symptoms and ail- 
ments to be attributed? In the case of shop-assistants they seemed 
to him to be due to the fatigue of standing for so many hours, in 
some cases to insufficient or unsuitable diet, to hurried or irregular 
mals, to too long fasting, cr to vitiated air due to overcrowding in work- 
rooms. In the case of servant-girls, they were due sometimes, but rarely, 
to overwork ; sometimes to climbing so often high stairs, sometimes to 
unsuitable food, and, he might add, ‘‘they tare as ill who surfeit 
on too much, as they who starve on little ;’ often to constipation 
brought on by neglect ; but most frequently, in his opinion, ill-health 
in servant girls was due to impure air and want of sunshine, Living 
for the greater part of their lives in the basement stories of town 
houses, and nearly always sleeping in air too often polluted by sewer- 
gas, in rooms where the direct rays of the sun never penetrated, 
what wonder that they should grow pale and cachectic, as plants 
from which sunlight was excluded? They were far worse than Trog- 
lodytes, who might creep into the free air of heaven. This was no 
fancy picture, but a too true, too common tale. We protested loudly 
against cellar dwellings, but allowed it, or rather compelled it, in the 
case of domestic servants. Nor did the victim always escape with 
anemia or gastro-intestinal disturbance ; and he might here mention 
that he did not believe gastric ulcer was at all so prevalent amongst 
domestic servants as it was said to be. He had seen bad paronychie, 
sore-throat, rheumatic fever with endocarditis, and typhoid fever dis- 
tinctly traceable to the insanitary condition of the basements of houses. 
It should be remembered that in most cases the domestic sewer traversed 
the basement, which was thus liable to be inundated with sewer-gas. 
He instanced a case with the particulars of which he became too late 
acquainted. The house was situated in a somewhat fashionable neigh- 
bourhood, fair to the eye without, but within a ‘‘ whited sepulchre.” 
The servants were constantly complaining of headache, loss of ap- 
petite, sleeplessness at night, with great thirst, ultimately getting, in 
two or three instances, septicemia, which manifested itself in the 
forms hs had mentioned of typhoid fever, rheumatic fever with endo- 
carditis, sore-throat, and whitlow. Where, it might be asked, was 
the proof? If further proof were wanted, the house was infested by 
rats, which frequently crawled over the servants at night in bed; and 
as many as 160 were trapped. Ultimately the sewers burst, and the 
hohse became infiltrated with sewage, as it had previously -been with 
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sewer-gas. Then the sewers were ripped up, and it was found that 
an old brick sewer, opening into the new sewer, stretched beneath 
the servants’ bedroom, and gave free admission to sewer-gas and to 
rats. But it would be said, Why did not the occupant leave the 
house? He could not, for he held on lease, and the landlord would 
keep him to his bond. Ultimately he left in desperation, but to 
avoid a lawsuit had to compromise the matter. He need not tel] 
what incessant trouble he had had with plumbers, who would insist on 
doing and undoing things at their own sweet wills, despising, in some 
instances, the laws of gravity, and making sewage flow upwards in. 
stead of downwards. All this Pridgin Teale had told. Finally, as 
he (Dr. Cox) had said, the tenant moved to another house, where he 
had attended to the sewerage as far as possible ; and taking with him 
the servants, who happily had survived, he put them to sleep in a 
large airy room at the top of the house, and forthwith headaches and 
sleeplessness disappeared, appetite was restored, and rheumatism no 
longer racked them. Having himself been the tenant in question, he 
could vouch for the accuracy of the account. 

Men as Nurses. By Surgeon-General C. A. Gorpon, C.B., Hono. 
rary Physician to Her Majesty the Queen.—The paper advocated the 
employment of men as nurses for sick members of their own sex, 
The author based his opinion upon extensive experience gained in 
military hospitals at home and abroad. He remarked that history 
showed that in various countries the employment of females as nurses 
in military hospitals had come into use, flourished for a time, and 

ad then been abandoned for a time. Even in Paris, under the 
pressure of the German siege, female nursing was discouraged. In 
the French army, ‘‘manual attendance” by a woman upon a wounded 
soldier was distinctly prohibited. The author concluded that men 
were in all respects capable of becoming efficient and tender nurses for 
men, and he laid down certain qualifications as desirable in men being 
trained for nursing.—Surgeon DorMAN, A.M.S., was of opinion that, 
while women were obviously far and away the most suitable nurses 
for civil hospitals, their employment to any large extent was unde- 
sirable, as their maintenance was troublesome and costly, and their 
presence was not always altogether conducive to discipline. Regarding 
the value of male nurses, he was of opinion that, with careful training, 
men could attain to a very high degree of proficiency in nursing, and 
would combine intelligence and manual dexterity with a kind and 
gentle care of the sick which could not be surpassed. These men, 
moreover, in addition to being hospital nurses, were utilised as 
stretcher-bearers, to carry the wounded off the field of battle as 
they were shot down in action ; as sanitary police, to guard against the 
inroad of preventable disease ; and as cooks, water-carriers, and fatigue- 
men, to carry out every detail connected with the working of a military 
hospital. He pointed out, however, that, while nursing might be con- 
sidered one of the natural gifts of women, it was only acquired by men 
after a long and careful course of training. To hand a patient stricken 
down with typhoid fever, cholera, dysentery, or other serious illness, 
over to be cared for by a totally untaught, raw recruit in nursin 
was cruel and a false economy. If this system, which incredible an 
astounding as it might appear, still prevailed in the military hospitals 
of India, were abolished, he believed the percentage of recoveries 
from serious diseases would be largely increased, and many valuable 
lives would be saved to the State.—Dr. Epcar Finn (Kingstown) 
mentioned that, so far as his experfences went, men nurses were most 
valuable, and more especially so in surgical cases of a certain character. 
Of course they should be specially trained, and he found that retired 
Army Service Corps men were generally most efficient nurses. Being 
accustomed to discipline, they were always most careful and punctual 
in carrying out the orders of the medical attendant.—Mr. C. M. JEs- 
sop had been twenty-nine years in the s:rvice, and always found 
men-nurses most careful, kind, gentle, and attentive after a little 
training. He had never found the disastrous results attributed to 
them by the first speaker. For civil hospitals in England women- 
nurses were most appropriate, but for military hospitals men were the 
most suitable. —Surgeon-General CornisH remarked that the experl- 
ence of the General Hospital, Madras, the native male wards of which 
institution were supplied with a corps of trained male nurses, showed 
that men were as kind, patient, and attentive in dealing with the 
sick as women nurses under similar circumstances. 

The Place of Hygiene in the Prophylaxis of Conswmption.—Dr. LIND- 
say (Belfast) read a paper upon The Place of Hygiene in the Prophy- 
laxis of Consumption. He began by disclaiming any intention of 
dwelling upon any of the familiar truths or truisms of hygiene. Their 
importance was now universally recognised, and it would be waste of 
time to expatiate upon the general utility of exercise, fresh air, pure 
water, ventilation, drainage, or such like. That these were essentia 
factors in the pre<«rvation of health was now. one of the common- 
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places of medicine, and the science of hygiene had so effectively made 

d its claim to recognition in the struggle for existence, that it 
threatened to dispossess therapeutics from its place in the estimation 
of the profession. The germ-theories of the day, whatever might 
rove to be their ultimate value, had at least served the useful sub- 
sidiary end of immensely strengthening the cause of hygiene. Instead 
of dwelling _ matters regarding which all were agreed, he proposed 
for the consideration of the section two questions : 1. What was the 
special application of hygiene to the cure of consumption? And, 2, 
how could this application be most effectively met ? As regarded the first 
point, he gave a summary of the great mass of evidence which tended 
to show that consumption was in large measure due to overcrowding 
and the breathing of contaminated air, and quoted statistics to show 
that it increased steadily with every increase in the density of popula- 
tions. Pure water and efficient sanitation seemed to be of importance 
only so far as they affected the state of the air, or operated indirectly 
upon the general health. The deprivation of sunshine, so common 
in large cities, had no doubt some influence, as without sunshine 
there could be no manufacture of pure blood. He dwelt upon the 
researches of Bowditch and Buchanan, which he regarded as settling 
the question that a a. soil promoted consumption, but he adduced 
evidence to prove that there.was little or no foundation for the popu- 
lar belief that breathing damp air was a potemt cause of the disease. 
Turning to the second question, he urged the profession to raise their 
voices against the steadily growing tendency on the part of the rural 
population to resort to the large towns. No doubt this tendency had 
economic causes, and was most difficult to resist, but it was at least 
the clear duty of the profession to see that the dangers of that. prac- 
tice were popularly understood. However, large towns would prob- 
ably always exist, and tend to grow larger still, so it became a very 
practical question how to abate an evil which we were powerless 
wholly to avert. Much might be done by urging the importance of 
preserving open places for popular recreation, by discouraging the en- 
closing of commons, by pressing upon municipal bodies and boards of 
works the advantage of wide streets, public parks, and ‘ breath- 
ing spaces.’ The profession should protest against any school being 
without adequate play, rounds or other means for securing ample recrea- 
tion for the young. Drill should be made compulsory for both boys 
and girls, Ventilation, which was still neglected to an incredible ex- 
tent, should be enforced in private houses, and still more sedulously in 
mills and factories, where the air was liable to special causes of pollu- 
tion, Where Consumption had declared itself, he regarded perfect 
acl = ‘‘, air of respiration as the primary condition of all successful 





: SECTION OF PATHOLOGY. 

Leucin and Tyrosin in Fresh Urine.—Dr. EpwarD C, ANDERSON 
(Wolsingham) said that in 1879 he had read at Cambridge a thesis, of 
Which the following was the preliminary statement: ‘‘ The presence 
of leucin and tyrosin in the urine of man, in the course of numerous 
diseases, shows that it is a function of the liver to decompose them 
partly into urea, and to thereby prevent their undue accumulation 
within the system.” Since 1879, many objections, of which the fol- 
lowing were some, had been raised: that leucin and tyrosin appeared 
only in cases of acute atrophy, and in some few of the exanthemata ; 
that they were never otherwise present in fresh, but only in putrefactive 
urine; that the instances of their appearance in fresh urine were appa- 
tent and not real; and that they had been stated by Dr. Anderson to be 
resent in diseases having no apparent direct connection with the 
liver, In reply 10 these objections, Dr. Anderson pointed out how 
impossible it was for the blood as a whole, or even in part, during 
health, to be entirely free of them, and how much more liable it was 
~ disease to be contaminated with them. He spoke of their dialysa- 
huity, and of their presence in many perfectly fresh pathological 

uids, He explained the methods employed for obtaining perfectly 
fresh urines, and compared the behaviour of so-called a leucin 
and tyrosin with that of the true substances. Replying to those who 
movetad that they pore no clinical value, even if present, he 
i owed the fallacy of these assertions. Replying to the objection that 
eucin and tyrosin were results of putrefactive change of peptones 
Present in fresh urine, he asserted that in most instances the only pep- 
tonoids present in such urine were leucin and tyrosin, and that this had 

en confirmed by repeated experiments. 
pelammatory Disease of the Uterine Appendages.—Dr. St. CLAIR 
YoYD (Birmingham) read a report on fifty-eight specimens of chronic 
ylammatory disease of the uterine appendages operated on by 
tr. Lawson Tait in 1886. There were in all sixty-three cases 
ot chronic inflammatory disease of the uterine appendages, 
which, after due consideration ani consultation, it was deemed 





advisable to treat by surgical means, all others having failed. 
Amongst these sixty-three patients there was only one fatal 
issue. The following is a description of the pathological appearances 
of the organs removed, all of which, with five exceptions, were ex- 
hibited to the Section. These five were in the possession of various 
gentlemen who were interested in the special cases to which they be- 
longed. All of these five cases were included in the description, be- 
cause the conditions were authenticated by competent observers before 
the preparations were parted with. The description was purely patho- 
logical, no clinical details being entered into. The main feature of 
nearly all the cases was occlusion of the infundibular extremity of the 
tube, and associated with this in the great bulk of them was a closure 
of the uterine mouth. The nature of the contents of the tubes seemed 
to be really a matter of accident, governed by the stage of the process 
at which the removal had taken place; for the fine gradations from 
hydrosalpinx to tubes containing purulent or hxmatic contents were 
such that no kind of classification was possible. Beyond this there 
was the formation of adhesions with all the surrounding organs, this 
being a feature extremely difficult to display in specimens which were 
not quite recent, and in those which had undergone any kind of pre- 
servative change. A specimen was, however, exhibited which was 
obtained from the body of a prostitute in the city of Edinburgh, and 
preserved by Dr. Littlejohn, the medical officer of health for that city. 
Itexhibited the peculiarchanges effected by chronic inflammatory disease 
of the uterine appendages with great clearness. The formation of 
tubo-ovarian cysts was attracting considerable attention at the present 
time, and this series of specimens completely confirmed the views. 
which Mr. Lawson Tait had already published concerning their origim 
—namely, that the acute stage of inflammation in the tube might 
cause adhesion of its fimbriated extremity to the ovary, and also in- 
flammation of the ovary. Should there be an exaggerated follicle 
present in the ovary near the point where the Fallopian tube had be- 
come adherent, and should that cavity suppurate, a communication 
was speedily established between the ovarian cyst and the tube. 
Minute examination of such specimens when quite fresh completely 
established all the stages by which this change was effected, but 
in preserved specimens it was difficult to see the various stages 
of the process. Pronounced examples of most of the leading fea- 
tures of the change might, however, be found in this series.— 
Mr. J. W. Tayior (Birmingham) spoke of the importance of deter- 
mining what should be meant by the term ‘‘tubo-ovarian cysts.” After 
examining a large number of specimens, similar to those shown by 
Dr. Boyd, immediately after removal, it appeared to him that at 
least three different kinds of tubo-ovarian cysts were to be met with. 
First, those formed by pelvic inflammation, adhesion of the fimbriated 
end of the tube to the ovary, closure of the uterine end of the tube, 
and, as fluid collects, distension of the adhesions between the tube 
and ovary ; this was the most common form. Secondly, those formed 
by small cystana of the ovary encroaching on the lumen of a dilated 
tube ; pie thirdly, those formed by rupture of a follicle into a 
dilated tube, and the consequent development of a cyst whose walls 
were formed partly by the tube and partly by the substance of the 
ovary itself. Besides these, there might be still other varieties, and it 
was of great importance, in discussing the question of tubo-ovarian 
cysts, to havea clear idea of what was meant by the term.—After a 
yo _— from Dr. Jacos and Mr. Lawson Tair, the discussion 
closed. 

Anatomy of Inguinal Hernia.—Dr. Brooks, in Dr. CUNNINGHAM’S 
unavoidable absence, showed frozen sections made through the body 
of a subject suffering from congenital inguinal hernia. After some 
remarks on abdominal anatomy in general, he showed how the peri- 
toneum was displaced in the sac of the hernia ; and explained how the 
gubernaculum testis played an important part in the formation of the 
hernia, He drew attention to the great accumulation of fat in 
the mesentery, which was found in tke sac of the hernie. He showed 
some interesting photographs of the sections. 

Tubercle in the Dairy —Drs. WoopHEaD and MAcFApyEAan (Edin- 
burgh) gave the results of a series of observations on tubercle in cattle 
and in milk. They pointed out that tubercular ulceration and tabes 
mesenterica were comparatively common in children, and that in 
children with impaired digestion they were especially common. They 
looked for the cause of this in the milk cf tubercular cattle. In 628 
cases from thirty-seven dairies they found thirty-one in which there 
were diseased udders. In most of these they found micro-organisms, 
but in six only were tubercle bacilli present, and then very sparsely. 
In the udders of certain cases they found bacilli present in large 
numbers. (These were demonstrated under the microscope.) They 
discussed the work already done, and then described the symptoms, 
pathology and morbid anatomy, naked eye and microscopic, of the 
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condition. . They did not «lay too: much ‘stress ‘on their observations, 
bat they thought that mote attention should be paid to this condi- 
tion by inspectors of byres. They were glad to see that they found 
the condition of the cows in the Edinburgh byres much better and 
more healthy than they anticipated, but the facts that had come be- 
fore them convinced them that a careful inspection of the udders of 
dairy cows was absolutely necéssary.—Dr. W. Russeuu (Edinburgh) 
congratulated the writers of the paper on the important subject they 
had brought; before the Section, and regretted there was so little time 
deft for its discussion. The importance of the investigation could 
hardly be overestimated. It had undoubtedly to be conceded that 


tuberculosis could be communicated by milk ; but here, asin‘all anala-' 
gous cases, there’ remained the question of nidus; for it had to be 
assumed that tubercle bacilli must often be swallowed, and yet that | 
tuberculosis did not invariably result. In the case.of the children | 


of the poor in our cities, perhaps the commonest affection amongst 
them. was gastro-intestinal catarrh, and in such a candition there. pro- 
bably was a suitable nidus provided. If the continued observations 
of Drs. Woodhead and MacFadyean should conclusively show that 
tubercle could thus be transmitted by milk, there could be no doubt 
as to the duty devolving upon public authorities to have the cows in 
dairies regularly and fully examined.—Dr. J. M. Purser (Dublin) 
asked Dr.: Woodhead whether tuberculosis was common in the human 
mammary gland.—Dr. AcLAND stated that he had made many exa- 
minations of milk from tuberculous women, and had never found any 
‘bacilli, He did not remember to have seen a single case of tubercular dis- 
cease of the! breast, although he saw many cases of women suffering from 
@dvanced disease of the lungs who continued to suckle their children. ~ 
iMr. Hepuxy, F.R.C.V.S., suggested that this subject bore very signifi- 
eantly upon food'supply. It had been stated that when a cow became 
infected inthe udder with tuberculosis, there was an improvement 
in thé milking properties. Did this mean an improvement in 
quantity or quality of the milk? It wasa matter of importance to 
know whether the ‘casein, fat, or fluid of milk contained the greatest 
quantity of the tubercle bacilli. If the former, then cheese might be- 
come an agent in infecting people unless the process of manufacture 
destroyed the germ. If the fat, the butter was liable to be a carrier 
of the disease, while if the fluid, then the poor milk, a milk which was 
produced in most advanced stages. Attention was directed to certain 
instances where a large percentage occurred in dairies, and where the 
cases of human consumption in the human subject also followed that 
wf :the outbreak in thecattle. Mr. Hedley quoted an instance 
of isolation of a cow, where its milk was given to a litter 
young swine, resulting in a pronounced form of the dis- 
lease, exhibited “by cough and diarrhea. On post-mortem ex- 
amination, some of the swine showed that the lungs and ali- 
mentary tract were infected. Mr. Hedley acknowledged that 
_careful dairy inspection was indicated, but observed that great diffi- 
leulties attended the daty.—Dr. Giupert Kirker, R.N., asked if the 
readers of the paper had made any observations on the cause of tu- 
cberele in the cow, or if they had noticed anything special in the sani- 
tary. state of the sheds. in which the cases occurred.—Professor 
iMaoF apyEan; in reply to Dr. Kirker, said that there could be little 
doubt that most of the tubercular cows examined by them had con- 
Aractad the disease before they came into the possession of their Edin- 
burgh owners. As in the case.of other cities, these cows were bred in 
the country, sold in the Edinburgh market, and remained in the 
Edinburghdairies for only one season. Probably the chief means of 
transmission of bovine tuberculosis was cohabitation. . Bad ventila- 
tion would no doubt favour the infection, but as a matter of fact, 
nearly all cowhouses were imperfectly ventilated. 
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THERAPEUTIC MEMORANDA, 
OATEN FLOUR IN THE TREATMENT OF BURNS. 
THE comparative success attendant on the adoption of the following 
line of treatment, together with the fact of my being unaware of its 


‘having been advocated before, is my reason for bringing the matter | 
Different treatments have been | 


‘ander the notice of the profession. 
from time to time suggested with the object of favouring the healing 
of burns and scalds with in many instances questionable results. I 
have for some time been in the habit of using for all degrees of these 
injuries equal parts of fresh lard (that is, free from salt) and oaten 
flour made into a paste, which, when spread on a cloth (old calico), 
or preferably a piece of lint, I direct to be applied or rolled round the 
affected part or limb, and allowed to remain on for twenty-four hours, 
after which: fresh application is made, and so on every twenty-four 


or forty-eight hours, as the exigencies of the case demand, In every 
cae I oe well pleased with the progtess of cases subjected to this 
treatment, several of which had been ineffectually treated. by .other 
methods. ‘ 
The advantages which I claim for this application are (1). its free. 
dom from odour, (2) its soothing properties and antiseptic action, (3) 
its superior healing powers, and lastly, its cheapness and the ease with 
which it can be procured; (in most houses) on the shortest notice, 
This latter advantage is of no small importance, taking into considera- 
tion the sudden and frequent occurrence of injuries of this nature in 
‘everyday domestic life. G. GREENE, L.K.Q.0.P, 
Ferns,.Co, Wexford, ; 


CLINICAL MEMORANDA, 


TRANSIENT LOCALISED @DEMA OF THE LIP. 

A cass to which I’have given the above designation came under my 
notice a few days ago, when I was called to see a patient whose lower 
lip had become enormously swollen during the night, the swelling 
being confined to one side, extending only to the middle line of the 
lip, where the line of demarcation between’ the swollen and healthy 
tissues was very definite. The patient told me that some years ago 4 
similar swelling occurred, which also appeared during the night, and, 
like the present one, disappeared gradually during the early part of 
the following day, having caused no inconvenience beyond a slight 
difficulty in articulation and mastication, which was not due to any 
pain, but simply to the large size of the lip. I may mention that a 
lymphatic gland, which I considered abnormally large, could be felt 
on the same side of the face, on the surface ot the jaw neéar the an. 
terior margin of the masseter muscle, but this the patient informed me 
was always of the same size. A 

I recommended no treatment, for, as I anticipated, the swelling dis- 
appeared in the course of a few hours, but I was naturally expected to 
explain the condition. At first, upon noticing what I considered an 
enlarged gland in the course of the lymph stream from the part, I 
thought the swelling was due to lymphangiectasis, from some blockin 
of the lymph vessels, or some interference with the flow of lymp 
through the gland, but were it of this nature, it would have been pre- 
ceded by an inflammatory condition of the lymphatics or lymphan- 
gitis, with the ordinary symptoms of inflammation—namely, heat, 
redness, and pain, and a dilated condition of the lymphatic vessels— 
would have been apparent beneath the skin and mucous membrane 
of the lip, which symptoms and appearances were here entirely absent, 
I therefore consider the followirg a more feasible explanation, that 
during sleep the facial vein was compressed at the point where it 
crosses the lower jaw, thus stopping the flow of blood through it. 
This compression would not interfere greatly with the venous cirenla- 
tion in the upper part of the face, due to the communication which 
exists between the facial vein and the pterygoid plexus of veins be- 
neath the masseter, which veins open into the internal maxillary 
vein, a radicle of the external jugular. But the flow of blood out of 
the veins of the lower lip would be greatly impeded, as these veins 
open into the facial below the communication above mentioned, which 
communication is therefore unable to relieve the inferior labial veins 
which are now engorged. E 

This engorgement would lead to extravasation of lymph and swelling, 
unaccompanied by any inflammatory symptoms, and this swelling is 
transitory, because when the compression is removed, the circulation 
returns to its normal condition, and the extravasated ]ymph is reab- 
sorbed. Aurrep W, Hucues, M.B., M.R.C.S. 

Flint. 














HYDROCELE IN THE FEMALE. 

In the JounNAL of September 8rd, Dr. A. Hirst refers to a case 
under his care in which a tumour of the labium is described as hydro- 
cele in the female, The position would seem to preclude such a dia- 
gnosis. A hydrocele is a dropsy of a peritoneal sac. The round 
ligament of the uterus corresponds with the guhernaculum in the male, 
and it does not extend as far as the labium. It descends the ‘inguinal 
canal accompanied by a peritoneal covering, and is lost amongst the 
aponeurosis about the mons veneris, and when hydrocele occurs in the 
female (which is very rarely) it is found just below the external 
abdominal ring. Encysted hydrocele in the canal of Nuck may be 
mistaken for an irreducible hernia. 

It would be interesting to know whether Dr. Hirst’s case, then, was 
a hydrceele of a vulval cyst, and whether the fluid that was withdrawp 
was the usual straw-coloured serum characterising the secretion of the 
former. Percy Boviton, M.D. 
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_ LOCALISED FACIAL SWEATING. 
Wits refererjee {tp the rain localised facial ‘sweating, recorded in 
the JouRNALS of July 9th and August 20th, the following may be of 
interest. (IAA TOV Pad Wal ,oETryy 
M. H., a gentleman, when aged 22, suffered from suppuration of the 


parotid, following typhus fever. The abscess was opened in three |’ 


laces, small scars now remaining—one just below the zycoma, one below 
the angle of the jaw, and the third in the anterior wall of the external 
auditory meatus, Profuse sweating now occurs on a patch about an inch 
in diameter, in the middle of the left cheek, invariably during masti- 
cation, or when any acid substance is taken into the mouth; never at 
any other.time. There is not, and according to patient’s account 
never has been, any loss of power or sensation on that part of the face, 
This has now lasted for upwards of twenty years, coming on soon after 
the abscess had healed. R. G. WILDE. 

Hackney, E. 


- LOCALISED INGUINAL SWEATING. 

Dvrine the last two months I have had two cases of localised sweat- 
ing of the groin under my care, which may possibly throw some light 
on the cause of the cases of localised facial sweating published in 
recent numbers of the JOURNAL. 

In one: of these cases: the sweating appeared round the scar of a 
bubo.’ The bubo healed four or five years ago. After that the sweat- 
ing came on, and has continued to the present time. It was very 
profuse and strictly localised, the other groin remaining dry. The 
patient consulted me on account of the discomfort he experienced 
from the perpetual damp condition of the part. 

The second patient was recovering from a recent attack of gonor- 
thea when he called my attenton to a profuse sweating limited to 
his left groin. No signs of inflammatory swelling were apparent ; 
but, on careful examination, the cord on that side was found to be 
slightly tender. The sweating in this case struck me.as possibly bein 
a manifestation of a pre-inflammatory stage, and accordingly I edet 
him very carefully. 

The first case had existed for some years, and was probably due to 
the altered condition of the parts—possibly to some change in the 
vaso-motor nerves of that region. 

Clifton. W. J. Penny, F.R.C.S. 











OPHTHALMOLOGICAL MEMORANDA. 


A BUNDLE OF EYELASHES WITH THEIR BULBS LODGED 
IN THE LOWER CANALICULUS. 

In July, 1885, a lady in the middle period of life consulted me, 

stating that, whilst engaged last December in replacing the stopper 





of a bottle of rose-water, a bit of glass entered her eye, and since | 


had from time to time caused pain and irritation. On examination I 
noticed a tapered black body resembling a hog’s bristle to protrude 
about a line from the lower canaliculus of the right eye. It was easily’ 
withdrawn, and proved to consist of five well-formed eyelashes matted 
together...Each one had a perfect and well-developed bulb. My 


friend, the late Dr. Russel, confirmed this opinion on making a micro- : 


scopic examination of the hairs. The presence.of .one of \the cilia in 
the canaliculus, broken and bulbless, is not uncommon ; but the con- 
dition I have related has not before come under my notice, nor is it, 
I believe; mentioned by authors. 
have attained their normal length, which occurs within five months, 
their bulb becomes detached, while a new hair a upon the 
ene which drives the old one before it until it falls out or is 
oosened by rubbing or washing the face. In this case there was no 
history to account for the perfect condition of the errant eyelashes, 
nor was there anything in the condition of the patient's cilia, which 
were fairly well grown and devoid of disease, 
Birmingham. J. Vosz Sotomon, F.R.C.S. 
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_ Donations AND BEQuEsts.—Mrs. Adcock, of The Willows, Erd- 
ington, has given £1,250 to the Jaffray Suburban Hospital, Birming- 
ham, for the endowment of a bed in memory of her husband and of 
her brother, the late Mr. Biddle.—The Rev. Mr. Logan, of Culross, 
bequeathed £200 to the Royal Infirmary, Edinburgh, and the ‘‘residue” 
of his estate to the Royal Infirmary and the Western Infirmary, 
Glasgow.—Mr. Horatio Bradwell, of Parker’s Road, Sheffield, be- 
queathed £150 to the Public Hospital, the General Infirmary, and 
the Jessop Hospital for Women, all at Sheffield, conditional upon 

eir giving tickets of admission, corresponding to the annual value 
of each bequest, to a committee to be appointed in manner stated by 
the testator. 








Donders states that when the cilia | 





“ HOSPITAL AND SURGICAL PRACTICE IN THE. 
HOSPITALS AND ASYLUMS OF GREAT | 
BRITAIN, IRELAND, AND THE COLONIES. 


GUY'S HOSPITAL. 
LEFT HEMIPLEGIA AND HEMIAN#STHESIA, AND APHASIA AND LEFT 
SIDED PYREXIA IN A LEFT‘HANDED WOMAN. 

: (Under the care of Dr. HALE Wuite.) 
-A, L., aged 50, was admitted on May 26th,. 1887. Thirty years 
ago she had rheumatic fever. Ten weeks ago she attended. the. 
hospital for shortness of breath. During the last. few weeks she, has 
passed water very frequently, sometimes five or six times an hour. 
Yesterday. her husband left her alone at 2 P.M. ; when he returned at 
10 p.m, he found her lying on the floor, very dirty, unable to speak, 
but apparently understanding what was going on.around. 

~ On admission patient was unable to speak, but appeared. to compre-, 
hend when spoken to, The eyes were turned to the right ; the pupils 
were very contracted, and did not react to light. There was. paralysis, 
of the left arm and leg, and lower part of left face, . There: was. 
not any marked turning of the head or tongue. Patient did not 
appear to feel the prick of a pin at all down the left half of the body,. 
and sensation was somewhat impaired on the right; the left conjunc-, 
tiva was much more insensible than the rigbt. There was free sweat-. 
ing confined to the left side, and noticed chiefly on the face. . Kner, 
jerk was absent on both sides; plantar reflex present‘on the right, . 
absent on the left. There was no conjugate deviation of head or eyes, 
There was a presystolic and .a systolic murmur at the apex, and 
abundance of rdles in the chest ; abundant, albuminuria. , Pulse 100, . 
irregular, hard ; respiration 34, Cheyne Stokes ; temperature 99,4° F.. 

Temperatures during 





May 27th. Right Axilla. Left Axilla, Rectum. 

4.0 A.M. 100.2 att 101.6 eee coll 

4.30 P.M. Kats 99.6 100.6 W3 _ | 
5.30 P.M. 100.6 101.0 wes 103 | ) 
6.30 P.M. 100.6 101.0 - 103 

8.0 P.M. 100.8 101.6 ¢' 103 


Patient gradually got worse, and died shortly after eight. "The? 
husband told us that his wife’ was always left-handeif. Post-mortem 
there was a lare recent hemorrhage, which had destroyed the’ whole* 
of the right lenticular nucleus, together with the knee and posterior’ 
part ‘of the internal eapsule. <A little blood: had escaped inte the 
lateral ventricle, the rupture having taken place at the knee’ of ‘the 
internal. capsule. The optic thalamus was pushed considerably in- 
wards, the caudate nucleus had entirely escaped. The effused blood’ 
had torn up the subthalamic parts both of the crusta and tegmetitam. ' 
The parts were so destroyed that it was difficult to limit the ‘hemor-"; 
rhage exactly, but the corpora quadragemina were certainly to ‘some 
extent damaged by the hemorrhage. There were one or two minute’ 
extravasations in the pons, The cerebral‘arteriés ‘were affected with ‘ 
arterio-capillary fibrosis ; the kidneys were granular; and ‘the *heart~ 
showed mitral constriction. (vx .12) 

Remarks By Dr. HALE Wuitr.—The points of especial interest 
about the case are (1) the presence of aphasia with left hemiplegia’ fn'a 
left-handed woman, in whom the lesion ‘was on the right side of the 
brain ; (2) the rise of temperature ; this, as is now well known,’ fte-» 
quently takes place in lesions ‘of the cerebrum, especially when they 
destroy motor areas or motor fibres ; in this patient, as always happens, 
the temperature was highest on the side opposite-to the lesion ; (8) the. 
unilateral sweating on the paralysed side. ud 





STATION HOSPITAL, DALHOUSIE, INDIA. 
NEURALGIA SIMULATING CALCULUS OF THE KIDNEY. 


(By G. Harrison Younes, L.K.Q.C.P.1,, ete,, Surgeon, Army 
Medical Staff. ) i 
SERGEANT-Masor W. F., Royal Artillery (aged 41 years, total service ! 
twenty-eight years; in India twenty-two years), was admitted into the 
above hospital on April 14th, 1887, with symptoms resembling those 
of renal colic. : 
He was a stout, plethoric man, and rather nervous and imaginative, 
His father had suffered severely from gout. He himself always 
been dyspeptic, but had never had any distinctly gouty symptoms. 
Apart from this dyspepsia, his health had always been excellent until 
about two years before. In December, 1884, he had a severe attack 
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of lumbago, and shortly afterwards of sciatica. During August and 

ber, 1885, he had several attacks of intermittent fever. In 
July, 1886, he suffered from attacks of acute pain in the stomach, 
These came on suddenly, and generally lasted about two hours, 
About this time he was frequently exposed to wet and cold. In Au- 
gust, 1886, he first suffered from attacks of pain similar to the present 
one, These recurred at intervals of from one to three weeks, and 
each attack lasted from two to four hours. In February, 1887, ho 
had an attack which lasted without intermission for a week. 

The paroxysms came on suddenly. The pain commenced in the 
left loin, and then extended forwards and downwards into the left 
groin and testicle, The pain was described as boring and tearing in 
character. It was deeply situated, and so acute as to be almost un- 
bearable. Usually, but not invariably, the testicle was retracted. 
Towards the end of the paroxysms retching and vomiting occurred, 
and the patient became bathed in sweat. During the paroxysms 
there was a constant desire to micturate ; and the urine became high- 
coloured, intensely acid, and increased in specific gravity. It also 
became loaded with mucus, and occasionally contained streaks of pus. 
It never contained any albumen, blood, or crystals of uric acid. 
During the intervals it was normal in every respect. On bimanual ex- 
amination the kidney could be distinctly felt ; it was normal in size, 
and was never tender to the touch. The paroxysms always left the 
patient completely exhausted. The bladder was healthy, and no stone 
could be detected in it, 

After a careful consideration of the history and symptoms, I diag- 
nosed the case as uric acid calculus involving the left kidney. Tuber- 

‘ cular disease of the kidney was excluded by the history and - 
ance of the patient. The symptoms could not be due to gravel, as 
the urine was normal during the intervals, never contained any 
crystals of uric acid, and did not become abnormally acid until after 
the paroxysms began. 

I concluded the symptoms could not be due t> malarial neuralgia, 
or they would have occurred at more frequent and regular intervals, 
and the pain would have followed the course of the cutaneous nerves, 
and not that of the ureter. 

I prescribed large doses of bicarbonate of potash. During the 
paroxysms hot fomentations and linseed meal poultices were applied 
over the loins, and hypodeimic injections of morphine given. 

During April, May, and the beginning of June, the attacks recurred 
at intervals of a week or ten days, Any unwonted exercise always 
excited them. 

June 15th. ‘The paroxysms have increased in“ frequency and 
severity. The patient’s health has suffered greatly. Alkaline treat- 
ment continued.” 

July 15th. ‘‘ For the past week the paroxysms have recurred daily 
at the same hour. There is no change in the symptoms during the 
paroxysms, but each paroxysm is now followed by a rise of tempers 
ture varying from one to three degrees.” It then became evident that 
the patient was suffering from malarial neuralgia. Quinine (gr. x) was 
given one hour before the paroxysm was expected, and all other treat- 
ment was suspended. This greatly reduced the pain, and the attacks 
occurred later and later each day. The dose of quinine was then 
raised to gr. xv, and the symptoms at once disappeared. On July 
20th he was able to return to his duty, but continued to take quinine 
(gr. xv) whenever he felt any uneasiness about the region of the 

ey. 

REMARKS —This case is one of considerable interest. During 
recent years the diagnosis of calculus of the kidney has been much 
discussed, but no mention has been made of neuralgia as likely to 
simulate calculus. In this case every symptom of calculus was pre- 
sent except the appearance of blood in the urine. Careful watch was 
kept for the escape of astone into the bladder, or through the urethra, 
but this did not occur. The success of the treatment by quinine also 
proved that the disease was malarial neuralgia. 








TypPHorp Fever 1n Paris.—The prolonged drought has, as was 
anticipated by those acquainted with the condition of the water- 
supply of Paris, produced an outbreak of typhoid fever in that city. 
During the hot weather many quarters of the town had to be supplied 
from the Seine, no spring water being available. The result is that 
there are now more than 500 cases of typhoid fever in the hospitals, 
and a much larger number under treatment at their own homes. For- 
tunately the late heavy rains have renewed the sprihg water supply, 
so that it may be hoped the epidemic will soon be cut off at the root. 

Dr. J. Keser, of London, has been nominated an ‘‘Officier d’Acadé- 
mie” by the French Government. The decoration, which is given by 


the Minister of Public Instruction, consists of a violet ribbon, 
together with a diploma. 
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- REPORTS OF SOCIETIES, 


SOUTH AUSTRALIAN BRANCH, ADELAIDE. 
THURSDAY, JUNE 30TH, 1887. ' 
J. C. Veroo, M.D.Lond., President, in the Chair, 

Spina Bifida and Hydrocephalus.—Dr. LENDON showed specimens. 
from a case of spina bifida and hydrocephalus in a female child, 
When six weeks old the child had an umbilical hernia besides the 
spina bifida, but noindication of hydrocephalus. The tumour, which 
was situated in the lumbo-sacral region, was ovoid and sessile, 
measuring seven inches in circumference. A hypodermic needle was. 
inserted into the sac, and a drachm and a halt of clear fluid was 





| drawn off; about half a drachm of Morton’s iodo-glycerine was then 


injected, and the same process was — two days later, when the 
fluid was seen to be rather turbid, and only twelve minims could be 
withdrawn ; three days later the cyst became flaccid and did not bulge 
when the child cried ; on puncturing it, no fluid could be obtained. 
A day or two afterwards the mother reported that the child had been 
slightly convulsed, but the fits stopped on the administration of bro- 
mide of potassium. A week after the first injection the fontanelles 
were found to be bulging and the frontal suture widening ; and at the 
end of another fortnight hydrocephalus had become very pronounced. 
This steadily increased, and the child died when eighteen months old, 
after a short illness, the temperature during the last four days of its 
life being very high, and reaching 107.5° F. just before death. On 
post-mortem examination the fluid was found to be entirely intra- 
ventricular, the brain collapsing after it was withdrawn. The spina 
bifida was examined by Professor Watson, who reported that, on dis- 
section, the neural arches of the third lumbar vertebra were found to 
be a quarter ofan inch apart, but the interval was bridged over by thick 
aponeurotic tissue. A similar condition obtained in the third sacral 
vertebra ; these, therefore, were the limits of the hernial protrusion. 
The neural lamine of the fourth lumbar were three-quarters of an 
inch apart ; of the fifth lumbar one inch apart (the maximum width of 
the bony interval) ; of the first sacral again, three-quarters of an inch; 
and of the second sacral half an inch. The theca was loosely adhe- 
rent in front to the posterior surfaces of the lumbar and sacral bodies ; 
posteriorly it bulged through the bony interva]. The nerve-roots of 
the cauda equina were longitudinally adherent to the theca and all 
matted together ; the nerve-trunks, on the contrary, were imbedded 
in loose fat. In the interval between the third and fourth lumbar 
vertebre the thecal sheath was slightly constricted, and in the very: 
lowest part of this thecal bulging was seen the filum terminale sur- 
rounded by the nerve-roots. The rapid occurrence of hydrocephalus 
after the cure of the spina bifida was interesting; could it be 
looked upon as being vicarious ? ] 

Brain after Death from Drowning.—Dr. PoutTon showed a brain 
removed from a man, aged 56, who had been drowned. The anterior 
right frontal lobe was invaded by a patch of red softening, about the 
size of a walnut, and was the presumptive cause of the erratic, 
eccentric habits of deceased, which ultimately led to his drowning in 
a small creek. 

Rupture of Heart.—Dr. Pov.Ton also showed the heart of a man, 
nearly 60 years of age, who had died suddenly. He had not been 
in good health, but was not under regular medical supervision. 
It was ruptured in two places, the outer wall of the left ventricle 
having a rent slightly over an inch in length, and another close to the 
first about two lines in length. The heart wall, which was fatty in 
structure, was thinner than normal at the apex, and, at one part of 
the larger rent, very little thicker than a sheet of blotting paper. 
At the necropsy the pericardial sac was found distended with blood 
and coagula. > 

Phthisis in South Australia.—The Presipenr then delivered an 
address on Phthisis in South Australia. He said the returns at. 
disposal extended over fourteen years, 1873-86 inclusive. During 
that period, the mean death-rate was 1,008 per million of population. 
From the forty-sixth annual report of the Registrar-General of Eng- 
land (abstracts for 1883), it was seen that the mortality there for the 
thirteen years, 1871 to 1883, was 2,065 per million. The mortality 
in South Australia, therefore, was less than one-half that of the 
mother country. From an article in the JouRNAL for January 8th, 
1887, it appeared that the average death-rate, according to all avail- 
able statistics, was 3 per 1,000; that in South Australia, therefore, 
was only one-third of the average of all countries. A very con- 
siderable proportion of the deaths from phthisis in South Australia 
was due to the fact that persons went there for the benefit of their 
health, and died within a few years of their immigration. The 
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influence of sex was manifest in several respects. During the 
fourteen years, 1873-86, 2,021. males died, and 1,663 females ; or 13 
males to about 104 females. It must, however, be remembered that 
in South Australia the men outnumbered the women in the living 
population. With 2,021 deaths amongst the males actually, had the 
population of the two sexes been equal, there would have been only 
1,838 male deaths. This, however, while it reduced the disparity, 
did not abolish it, but left a proportion of about 13 male deaths 
to 12 females. An investigation of the English returns gave an 
identical result. In 1876, the mortality in the male sex was higher 
by rather less than the one-thirteenth part. It was plain, then, that 
in that colony men were more liable to the disease than women, bat 
not more so than they were in the mother country. Sex also influ- 
enced the average age of death from the complaint. Thus, amongst 
males it was 33 years 11 months, and amongst females 29 years 
74 months; or disease occurred 4 years 34 months earlier in the 
woman. In England the average age of those who died during the 
year 1883 of phthisis, as calculated from the Forty-Ninth Annual 
Report, p. 140, was for males 36 years 34 months, and for females 
30 years 11 months ; so that, in South Australia, males died nearly 
2% years younger than at home, and females nearly a year and a half 
earlier. This fact, at first sight, seemed disadvantageous to the colony ; 
but it was only seemingly so, inasmuch as the living population of 
England were, on an average, four years or more older than that in 
the colony. As regards the influence of age, the maximum mortality 
was reached between 25 and 30; from that point the mortality fell, 
through each succeeding 5 years, down to extreme old age, for even 
this was not exempt from.phthisis. The deaths from phthisis among 
females reached their maximum at an earlier age than among males ; 
this was probably owing to their more rapid attainment of maturity. 
The liability of women gradually increased up to 20 years of age, 
remained the same till they were 30, and after that period arednaily, 
continuously, and somewhat rapidly diminished. Why was there 
this marked dissimilarity between the two sexes in their liability to 
consumption during the latter half of life? Was it the strain and 
drain of the reproductive process in its varied forms of menstruation, 
gestation, and lactation, which sowed the seeds of the disease in early 
mature female life, and gradually ceasing, earlier or later in different 
women, gave them, after about 40 years of age, a special immunit 

while, on the other hand, in the case of men, there was no suc 

severe tax upon the constitution, and therefore no such sudden rise 
of the death-rate ? 





REVIEWS AND NOTICES, 


Pustic HeattH Reports. By Jon Srwon, C.B., F.R.S., etc. 
Edited by Epwarp Sgaton, M.D.Lond., F.R.C.P., etc. Two vols., 
8vo., pp. 554 and 618, with two portraits. Vol. II. London: The 
Sanitary Institute and J. and A. Churchill. 1887. 

THE second volume of the Public Health Reports of Sir J. Stmon in* 

cludes those addressed by him to the Presidents of the Privy Counci 

and Local Government Board between the year 1859 and his retirement 
from office in 1876. With less of the historical character they will be 
found of even more practical value those which preceded them, and 
their usefuiness increases with the greater efficiency of the inspectorate, 
the inauguration of scientific research, and the improvement of the 

Paoblic Health Acts. 

Continuing his inquiries into the distribution of disease, he points 
out the existence of diarrheal districts in which the mortality from 
this disease alone reaches the enormous rates of from 300 to 663(!) per 
100,000 of the population, though in other extensive areas it does not 
exceed ten to thirty, and in some is practically unknown in the epi- 
demic form. From the reports of Dr. Greenhow he finds that the 
causes of this excessive waste of life are invariably the tainting of the 
air with organic, mostly excremental, emanations, the drinking of 
polluted water, and, among infants, improper feeding, consequent on 
the employment of the mothers in factories or field labour. Infant 
mortality from all causes varied in different localities from 1,300 to 
9,000, and a like inequality was exhibited in the proportion of deaths 
from pulmonary diseases and from phthisis, the former among men 
only ranging from 220 to 1,440, and the latter among men and 
Women from 229 to 558. From the data supplied by Dr. Greenhow 
he lays down the general dictum that ‘‘in proportion as the male and 
female populations are severally attracted to indoor branches of in- 
dustry, in such proportion, other things being equal, their respective 
death-rates by lung diseases are increased,” and proceeds to pass in 











review the conditions under which the mining industries, textile 
manufactures, pottery and metal works, straw plaiting, glove and lace 
making, printing, tailoring, etc., are conducted ; defective ventila- 
tion, inhalation of dust, insufficient food, long hours of work, and 
generally depressing influences being the chief factors in producing 
these diseases. He dwells here and elsewhere at some length on the 
fearful sacrifice of infant life in manufacturing towns, even where 
there is no such evidence as Dr. Hunter adduces for suspecting de- 
liberate murder by a process of slow starvation and drugging. Shorter 
and special reports are devoted to certain trades involving the use of 
phosphorus, mercury, arsenic and lead ; to the cotton famine, and to 
two questions then almost for the first time attracting public atten- 
tion, namely, the spread of diphtheria and the consumption of the 
flesh or milk of animals suffering from disease. As regards the white 
lead manufacture as at present conducted, we are convinced, from 
personal observation, that he greatly underestimates the dangers in- 
separable from the process, and the inefficacy of all conceivable pre- 
cautions. 

The reports on the housing of agricultural labourers and miners, as 
well as on the temporary accommodation provided for navvies and 
other classes of roving labourers are of great, and we fear still present, 
interest, depicting a state of things rarely to be met with now in the 
worst quarters of our towns. In his opinion the provisions of the 
poor-law concerning settlement and chargeability have tended, and are 
still further tending, to the depopulation of rural parishes, and 
driving the labourers to seek accommodation in the already over- 
crowded villages, sometimes several miles from their work, while the 
short leases on which coal pits are often worked prevents the lessee, 
and the exorbitant ground rents demanded by the mine-owner in his 
capacity of landowner deters independent operators, from erecting 
decent dwellings in the neighbourhood of the mines. 

In discussing the general question of overcrowding in town or 
country Sir John makes several suggestions of the highest importance: 
for example, that the sole test should be the proportion of cubic space 
to the number of occupants, without regard to age, or to whether they 
belong to one or more families, since the meaning of the word family 
is too elastic and difficult of definition ; a certain discretion being 
allowed to the magistrates in cases where a palpable hardship woul 
be inflicted by the rigid enforcement of the law; that all tenement 
houses in which the rents paid do not exceed six shillings a week 
should be brought under the operation of the Acts, and that the space 
required for each inmate should be at least 500 cubic feet. 

His report on Hospital Hygiene is a masterly exposition of the 
principles on which estimates of the relative healthiness of hospitals, 
and the success attending the treatment within their walls, especi- 
ally as regards the results of surgical operations, must be based, as 
well as of the difficulties attending all such comparisons, With 
merciless logic he exposes the fallacies into which the advocates of 
hospitals in the country—especially Miss Florence Nightingale—have 
been betrayed by neglecting the great differences in the class of cases, 
the modes of admission, the average length of stay of each patient in 
the hospital, the different methods of calculating the death-rate, and, 
above all things, ‘* the magnitude of illness” in any institution. He 
shows the worthlessness of all comparisons hitherto attempted, and 
that the highest total mortality may be compatible with the highest 
usefulness of an institution, and even with the greatest success in 
treatment, ably vindicating the reputation of our splendid metro- 
politan hospitals. ' 

Another paper equally characteristic of the man is that on the 
State regulation of prostitution, and the proposed extension of the 
Contagious Diseases Acts to the civil population. For what Dr. 
Arnold called ‘‘ moral earnestness,” for a clear and comprehensive 
grasp of the subject in all its bearings, immediate and remote, we 
have met nothing approaching it. Eloquently yet dispassionately, 
calmly yet earnestly, he argues the question, and unhesitatingly 
decides against any such legislation; and, though deeply sympa- 
thising with voluntary efforts for the reclamation and the cure of the 
unhappy women, he justly refuses to recognise any moral significance 
in such alleged improvement as consists merely in a less riotous and 
obtrusive pursuit of their horrid trade, and a more orderly conduct of 
the haunts of vice. : 

Among minor reports are those on the outbreaks of typhoid at 
Tereing, Guildford, etc., and the well-known observations of Dr. 
Buchanan on the reduction of phthisis in consequence of the dryin 
of the soil by new sewerage works, though it is well to bear in min 
that sewers can only act as subsoil drains when they are more or less 
pervious, and so far defective as sewers; but the essential diversity 
of functions between drains and sewers, both of which are necessary, 
was not at that time fully apprehended. Sir John was a firm 
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believer'in the importance of Pettenkofer's researches on the influence 
of ‘fluctuations of the water in the distribution, both in space 
and'time; of cholera, typhoid, and other diseases. wait 
- The reports on the cholera epidemic of 1886, on the appearance of 
‘yellow fever at) St. Nazaire, Swansea, etc., on relapsing fever and 
cetebro-spinal meningitis, though useful for reference, are chiefly of 
Hiistorical interest ; but that on Filth Diseases and their Prevention, 
taken’ with the article on Contagion (from Quain’s Dictionary of 
‘Medicine), which; but for the author’s retirement, would have ap- 
ared in ‘hie reports for’ the year following, is a lucid and compre- 
‘Hensive® statement of the principles°on which sanitary authorities 
thust act in all that relates to sewerage, drainage, scavenging, house 
7 pee and water supply on the one hand, and in the prevention 
and repression of infectious and infective disease on the other. 

‘The number of deaths which might be prevented by reasonable 
vigilance he estimates at 125,000, and, while in a seventh of the 
registration districts of England and Wales the deaths of infants in 
their first year do not exceed 8 to 12 per cent., the ‘‘ Herodian” 
mortality of 20 to 30 or more in others brings the average up to 18 out 
of every 100 born. Directly or indirectly, all these may be referred to 
6ne or both of the two causes, filth and contagion. We may remark 
in’ passing that he does not entertain the chemical treatment of sewage 
‘even’as a possible alternative, but distinctly states that agricultural 
irrigation and intermittent filtration are the only two practical methods 
of “rendering its discharge into rivers permissible consistently with 
the ‘public health. 

“He refers from time to time to the auxiliary scientific investigations 
conducted under the auspices of the Government by Drs. Thudichum, 
‘Klein,' Sanderson, and Creighton, on the chemistry of the nervous 
‘system; on the ‘contagion of various infectious diseases of man and 
cattle, on tubercle, and on cancer. At that period, however, they 
‘had not led to any very decisive results, and subsequent researches 
have ‘cousiderably modified many of the somewhat hasty conclusions 
of Klein ; but’ the brilliant discovery of Koch, with the aid of new 
methods of culture and procedure, have since crowned with complete 
euceess thé tentative experiments of Villemin and Sanderson, and in 
the ‘hatids of Yolkmann and others have completely revolutionised 
the surgical treatment of a number of diseases, the tubercular nature 
of several of which had not previously been recognised. 

The ‘work: concludes with the thoughtful and eloquent address 
delivered by Sir John Simon as President of the Public Health 
Section of the International Medical Congress in 1881, when he took 
as his subject Experiment as a Basis of Preventive Medicine, an 
address which those who heard it will not easily forget. 





Fatruie CLARKE’s MAnvAL oF THE Practice or SurceEry. 

Fourth Edition, Revised, and partly Rewritten. By ANDREW 

~CLagk, F.R,C.S.. London: Henry Renshaw. 1887. 
THs useful little manual has been carefully revised by Mr. ANDREW 
CLARK, who has made a few alterations in the arrangement of the 
work, adding several subjects which were omitted from former edi- 
tions, and bringing up the manual to the experience of the present 
time. It is essentially a practical little book, and a useful reminder 
of the various methods of treatment, and cannot pretend to be a 
student’s manual from which to learn surgery and its important colla- 
teral sciences successfully, as students are too apt to think. As with 
all such works, everything is too condensed for cleat explanation to 
‘the - mind which has not already learned the’ subjects from a fuller 
text-book and‘clinical teaching, but for the student preparing for exa- 
mination or for the practitioner wishing to refresh his memory in the 
coutss of his professional ‘work, such a book is often of real value. 
There is a large collection of formuli at the end of the book which 
will prove useful. The illustrations are mostly old ones found in 
former editiotis, and are crude and generally inartistic. The type is 
clear, andthe headings and important points well emphasized by the 
use of different kinds of type. 

Even in so small and condensed a work we cannot but think that a 
faller account, or at all events a fuller reference to some of the more 
recent advances ‘in surgery, might have been given. The accounts of 
litholapaxy, operations for tumours of the bladder, the treatment of 
diseases of the kidney, the moot points about syphilis, are all very 
¢eursorily treated, and brain-surgery as we understand it now is not 
alluded to. These should, we think, be included in a modern manual 
of surgery, however small. The work, however, is a considerable im- 
provemerxt upon previous editions, and will probably be as popular as 
any such small and condensed manual can be, and the reader may 
gg information contained in it to ba correct, and the advice 
soun 





INTERNATIONAL ‘CONGRESS OF HYGIENE ANDi 
DEMOGRAPHY AT VIENNA. 


THE International Health Congress will be opened by. the 
Crown Prince Rudolph, Protector of the Congress, on Sep. 
tember 26th, at 11 a.m., in the name of the Emperor. On 
the evening of the 28th, the Crown Prince Rudolph will, also 
in the name of the Emperor, receive the  members.of the 
Congress in the ‘‘ Hofburg.” The number of members ot the Congress 
is now 1,710, and more than a hundred representatives of the foreign 
governments are expected to take part in the transactions of the Con- 
gress. The programme of entertainments is very varied and extensive, 
Among numerous other festivities, there will be a festival representa. 
tion in the opera of the Imperial Court, and excursions to the Kahlen- 
berg, Semmering, Budapest, Abbazia, etc. The reports on the various 
subjects to be discussed at the Congress are already in the hands of 
the members. 

Among the papers announced are the following: Dr. A, 
Gartner, Professor in the University of Jena: On the Appre.- 
ciation of the Hygienic Quality of Drinking. Water and House- 
hold Water considered from the present State of Science... Dr, 
Ferdinandus Hueppe, Teacher of Hygiene at Wiesbaden: Con- 
nection of the Water Supply with the Origin and Spread of In- 
fectious Diseases, and the Consequences to be drawn from this with 
Reference to Hygiene. Dr. S. Konig, Director and_ Professor 
in the School of Agriculture and Chemistry at Miinster : The Present 
State of the Purilication of Sewage and the Utilisation of the Human 
Excrements, with Special Reference to the Cleanliness of Rivers, ete, 
Dr. E. Frankland, on the Purification of Sewage and the. Utilisation of 
Human Excrements, with Special Reference to the Prevention of River 
Pollution, and on the Legislation connected therewith. M. Alfred 
Durand-Claye, Engineer and Professor of Paris: What Experiences 
have hitherto been made with the systems Waring and Shone, and 
what Practical Connection have they, trom the Hygienic, Technical and 
Financial Point of View, with the uniform system of Sewage? . Paul 
Brouardel. and, Gabriel Pouchet, Paris: On the International 
Measures to be taken against the Adulteration of Food and 
Beverage. Dr. Angele Caro, of Madrid: Measures to be taken 
against the Adulteration of Food. Dr. Ferriére, of Geneva: 
Report concerning Switzerland. Dr. A. Hilger, Professor: at 
Erlangen, and Dr. Hamel Roos, of Amsterdam;  Interna- 
tional Measures to be taken against the Adulteration of 
Food and Drink. Director P. O. Flood, of Christiania: Sup- 
pression of Inebriety. M. H. Goemann Borgesius, of the 
Hague: Suppression of Drunkenness in the Netherlands. M. A. 
Lammers, of Bremen: Suppression of Drunkenness, Dr. Florian 
Kratschmer, of Vienna: Measures to be taken against Secret Remedies, 
Dr. G. Treille, Professor at the School of Naval Medicine, etc., at Paris: 
On the Acclimatisation of Europeans in Hot Countries. Dr. Hans 
Buchner, of Munich : ‘On the Dispositions of the various Human Races 
respecting the different Infectious Substances. Professor Dr.{Hermann 
Cohn, of Breslau: Medical Sapervision of Schools with the Object of Pre- 
venting the Spread of Myopia. Dr. Henry | Napias, of France: 
School Hygiene in France. The Teaching of Hygiene, by Professor 
Dr. Fodor, of Buda-Pesth; Professor Dr. Hyac Kuborn, Seraing- 
Liége ; Dr. Alexandre Layet, of Bordeaux ; and Director Dr. Gauster, 
of Vienna, Mr. Frederick Hayes Whymper, of London: A Sketch 
of the Law relating, to Factories and Workshops ‘in the United 
Kingdom of Great Britain and Ireland. On the Necessity of Isola- 
tion of Hospitalz, by Professor Dr. Felix, of Bucharest; Dr. Soéren- 
sen, of Copenhagen; and Director Dr. Bohm, of Vienna. The 
Process of Disinfection, by Professor Dr. Richard, of Paris ; Dr. 
Loeffler, of Berlin; and Professor Dr. Dobroslawin, of St. Peters+ 
burg. Drs. W. P. Ruysch and J. M. Mouton (Hague), Dr 
Pallin (Paris), and Dr. W. H. Corfield, on National and International 
Measures for Dealing with Infected Rags. On the Sanitation of Ships, 
by Dr. Meinhardt Schmidt, of Ritzebiittel (Cuxhaven); Professor D, 
Bambas, of Athens ; Dr. Hans Linhart, officer in the Imperial Royal 
Navy of Austria; and Professor Dr. Treille, of Paris. International 
Regulations as to Epidemics, by M. Sonderegger, of St. Gallen; 
Dr, Pallin, of Paris; and Mr. Shirley F. Murphy, of London. 
Experiments made in Different Countries on Preventive Inoculations 
in cases of Anthrax, Erysipelas of Swine, Sheep-pox etc., by ,Dr. 
Th. Chamberland, Director of M. Pasteur’s Laboratory, Paris ; Dr. 
Lydtin, of Carlsruhe ; Professor Hermann Putz, sen., of Halle; Dr. 
Gustavus Guster, of Zurich; and Professor Dr. Csokor, of Vienna. 
Professor von Suraschek, of Innsbruck: Influence of the Professions 
on Morbidity and Mortality. Regimentsarzt Dr. Paul Mydracz: On 
the Bodily Defects of the Recruits in Austria-Hungary. 
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1° BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887, 


SuBSCRIPTIONS to the Association for 1887 became due on January 

_ 1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches are requested to forward their remittances to the 

-Géneral Secretary, 429, Strand, London.  Post-office orders 

| should be made payable at the West Central District Office, High 
Holborn. 


The Hritish Medical Journal. 














SATURDAY, SEPTEMBER 24th, 1887, 
——_~>—- 
SANITARY LEGISLATION IN 1887. 

Ag last, after a longiand arduous session, Parliament was prorogued 
on September 15th. When it met in January last, those who were 
anxious to secure some useful legislation fondly hoped that, after the 
absorption of many sessions in the discussion of Irish affairs, some 
reasonable amount of the best energies of our legislators would at last 
be available for dealing with those pressing questions of domestic 
reform which have from time to time been thrust aside. Especially 
was it hoped that at least a beginning would be made in dealing with 
the long-promised and long-needed reform of local government and 
sanitary administration, and the sincerity of the promises of the 
Government was assured by the entry of Mr. Goschen into the 
Cabinet, and his emphatic statements on the subject in his Budget 
speeches, But unfortunately another session has had to be devoted 
to the protracted discussion of actual and imaginary Irish grievances, 
and the Government proposals for comprehensive sanitary legislation 
remain in their pigeon-holes at Whitehall. Towards the close of the 
session, however, the Government have made great efforts to redeem 
some at least of their pledges, and they have carried through several 
of the less contentious of the Bills before Parliament. 

Of these measures, the Local Government Boundaries Act is in- 
tended to smooth the way for the introduction next session of the 
larger measure dealing with Local Government, and against it we have 
nothing to say except that it might advantageously have been intro- 
duced and passed inte law at the commencement instead of at the 
close of the session. 
pointed under the Act would have had more time for their by no 
means easy task, which is to inquire (a) as to the. best mode of so ad- 
justing the boundaries of the county and of other areas of local 
government as to arrange that no union, borough, sanitary district, 
or parish shall be situate in more than one county ; (b) as to the 
best mode of dealing with parts of the county which are wholly or 
nearly detached from the county; (c) as to the best mode of 
dealing with the cases where a borough is not an urban sanitary dis- 
trict, and is wholly or partly comprised in an urban sanitary dis- 
trict ; and (d) as to any alteration of boundaries, combination of 
areas, or administrative arrangements to or consequential on any 
alteration which they may recommend in the boundaries of any 
county, union, borough, sanitary district, or parish, In making 
their recommendations, the Boundary Commissioners are to have due 
regard to financial and administrative considerations. Earl Brown- 
low, Lord Edmcac Fitzmaurice, Lord Basing, Sir H. J. Selwin- 


If that had been done, the Commissioners ap- | 





Ibbetson, and Mr, J, T, Hibbert; are the appointed Commissioners, 
and they are well qualified to deal with the questions assigned to 


them, e es ; 
But by far the most important English Act passed during the 


‘session is the Allotments Act, which is intended: to facilitate the PYOr 


vision of allotments for the labouring classes. As originally intro- 
duced by the President of the Local Government Board, this measure 


-indicated a useful step towards meeting an acknowledged grievance ; 


but it was improved in its passage through Committee by the accept- 
ance of amendments tending to simplify the methods of procedure 
and to prevent the.Act from becoming a,dead; letter. As passed, the 
Act provides that, on a representation of six registered parliamentary. 
electors or ratepayers resident in an urban district or in some parish 


| of a rural district, the urban or rural sanitary authority, as the case 


may be, shall consider whether there is a demand for allotments for 
the labouring population ; and if they find that there is such a de- 
mand, and that the allotments cannot be obtained at a reasonable 
rent and on reasonable conditions by voluntary arrangement between 
the. owners and the applicants, the sanitary authority shall, by pur- 
chase or hire, acquire any available land, whether within or without 
their district, which is suitable and sufficient for the allotments. The 
land to be acquired must be such as will recoup the expenses out of 
the rents; and, if compulsory powers of purchase are needed, they are 
to be obtained by provisional order, to be confirmed by Parliament at the 
instance of the Local Government Board, The maximum size of the allot- 
ment gave rise to much discussion, and the adoption of the’ principle 
which underlies the famous election cry, ‘‘ Three acres and a cow,” was 
strongly advocated ; but the Government held that three acres of 
pasture land partook of the nature of a small holding rather than that 
of an allotment, and so the Act as passed provides that ‘‘ one person 
shall not hold any allotment or allotments acquired under. this Act 
exceeding one acre, and.an allotment shall not be sub-let,” A clause, 
however, has been included authorising sanitary authorities to pro- 
vide (if expedient) ‘‘ common pasture” for the labouring population, 
Altogether, the measure is likely to be of considerable benefit to the 
labouring classes. The extension of the allotment system must tend 
to the cultivation of industrious and thrifty habits, and will probably 
tend also to arrest the present regrettable emigration of the labouring 
classes from the agricultural districts to the towns. It is to be hoped 
that the compulsory powers of the Act may not often have to be put 
into operation. } 

Another important measure which has received the Royal Assent is 
the Margarine Act. The history of this Act is somewhat interesting. 
It is notorious that, for some time past, cheap butter substitutes, 
which may not be unwholesome in themselves, have been unscrupu- 
lously, and to a considerable extent, foisted’ upon the public as 
genuine butter. © This is an offence under the Sale of Food and 
Drugs Act, and many analysts and others: contend that the exist- 
ing law, if properly administere1, is sufficient to suppress the evil. 
However, two separate Bills—the Oleomargarine (Fraudulent Sale) 
Bill and the Butter Substitutes Bill—were introduced to deal with 
the matter; but these were amalgamated, after a lengthened inquiry 
by a Select Committee of the House cf Commons, who reported that, 
after full consideration of the evidence adduced before them, they 
had unanimously come to the conclusion that there are exceptional 
circumstances connected with the sale of butter and butterine which 
are not sufliciently provided for by existing legislation, and which 
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fally justify special provisions for the protection of the public of the 
nature of those contained in the Bill. The Committee substituted 
the word ‘‘butterine” for ‘‘oleomargarine;” but this again was 
changed to ‘‘margarine,” after much discussion in the whole House. 
The Act defines ‘‘ butter” as ‘‘the substance usually known as 
butter, made exclusively from milk or cream, or both, with or with- 
out salt or other preservative, and with or without the addition of 
colouring matter ;” and ‘‘ margarine” as ‘‘all substances, whether 
compounds or otherwise, prepared in imitation of butter, and 
whether mixed with butter or not ;” and it is provided that ‘‘no 
such substance shall be lawfully sold, except under the name of 
mirg arine, and under the conditions set forth in this Act.” Pro- 
vision is also made for distinct marking, under penalty, of each 
package of margarine sold or imported. By the operation of thi 
Act, margarire promises to become a recognised article of trade and 
diet. 

The Water Companies (Regulation of Powers) Act, which has also 
become law, is a useful measure, limiting the powers of water com- 
panies in England and Wales to cut off the tenants’ water-supply for 
non-payment of the water-rate, where such rate is paid by the land- 
lord. 

Another useful and marvellously short enactment is the Local Au- 
thorities (Expenses) Act, which provides that ‘‘expenses paid by any 
local authority, whose accounts are subject to audit by a district 
auditor, shall not be disallowed by that auditor, if they have been 
sanctioned by the Local Government Board.” 

Of the unsuccessful Bills of the session, the one which proposed to 
provide for the Sanitary Registration of Buildings is worthy of notice, 
since its proposals, though revolving round an admirable central idea, 
were in detail so defective as to court rejection at an early stage. 

Private Bill legislation has proceeded on the old lines, the defects 
of the present system being as obvious as ever. But no time has yet 
been available for endeavouring to secure amendment. This is one of 
the many questions yet to be dealt with in a comprehensive manner. 
Taking all the circumstances of the past session into account, the 
public and the Government are to be congratulated on the number of 
usefal measures connected with sanitary administration that have been 
added to the Statute Book. 





THE DISCUSSION ON CONCOMITANT SQUINT AT 
THE DUBLIN MEETING. 

It would have been difficult to have found a subject of more general 
interest than this, or one involving so many points which require 
elucidation, and the papers which were read and the discussion which 
followed fully justified the choice. The field was so large that it could 
hardly be expected that sufficient attention would be devoted to any 
one part of it—to establish any fact beyond further controversy. It 
is, therefore, a matter neither for regret nor surprise that the net 
result has been rather to show what differences of opinion exist than 
to settle those differences or to establish any new facts. The way, 
however, has been opened for further discussion, and attention has 
been drawn to points on which further evidence is needed. 

The meeting had the advantage of hearing Dr. Landolt express his 
views on a subject on which he is one of the highest authorities, and 
his most practical and interesting paper will direct attention to a part 
of the treatment of squint which has been too much neglected. 

It will be convenient to consider the discussion in reference to the 





following points: (1) the causes of squint ; (2) the amblyopia of the 
squinting eye ; (3) the treatment and results. 

As to the cause of concomitant squint there was a general consensus 
of opinion in favour of Donders’s theory. We pointed out a few weeks 
ago (JOURNAL, p. 193) that the discovery, made within the last few 
years, that nearly all young children are hypermetropic, rendered the 
connection between the hypermetropia and squint less obvious ; and 
the statement usually made that the higher degrees of hypermetropia 
were less prone to cause squint than the moderate degrees seemed to 
us to militate against Donders’s theory, notwithstanding the explanation 
which was commonly given. Sufficient evidence, however, was adduced 
to show that the higher degrees of hypermetropia are at least 
as likely to cause squint as the lower; and the facts were quite con- 
sistent with the view that the liability to squint increases with the 
degree of the hypermetropia. Thus Mr. Snell’s cases gave an average 
refraction of a little over 4.25 D of hypermetropia, which is obviously 
far above the average degree in children; while Mr. Adams Frost 
found that in more than 10 per cent. of his cases the hypermetropia 
was over6 D. The fact, also, that a large number of cases are cured 
with convex lenses, and that a much larger number do not squint 
whilst the glasses are worn, is conclusive evidence in favour of the 
hypermetropia being the chief cause, and against preponderance of the 
internal recti or a convergent position of rest having any but a very 
subordinate influence. 

The persistence of some cases of squint when no accommodation is 
being used, or when the ametropia has been corrected, is usually ex- 
plained by assuming that the muscle has undergone structural 
shortening. Mr. Berry, in his paper, argued in favour of long-con- 
tinued perverted innervation having led to a change in the position of 
rest. 

On no subject is there greater difference of opinion than on the 
amblyopia of squint. The initial question as to whether it precedes 
or follows the squint has not been settled. The majority of speakers 
were inclined to the former view, and although the statement is not 
infrequently made that cases have been seen to become amblyopic 
after the production of squint, no single authenticated case has, so 
Mr. Priestley Smith expressed 
himself as still a believer in amblyopia ex anopsid, and it is to be 
hoped that he and others will be able to bring forward evidence. 
Mr. Frost pointed out that if the amblyopia was produced by the 
squint the average age of the amblyopic squintcrs should be higher 
than that of the non-amblyopic, but his cases showed no such dif- 
ference, They did, however, seem to show that the degree of ambly- 
opia was somewhat higher in adults than in children, a fact that is 
consistent with Mr. Berry’s view, that there is a congenital form of 
amblyopia, but that there is also a failure of vision which is due to 
non-use of the eye, comparable to the awkwardness of the left hand, 
which can be remedied by use. We think that in discussing this 
question of amblyopia ex anopsid, too little importance has been 
attached to physiological suppression, which is constantly taking 
place, and that it has been too readily assumed that because the 
squinting eye disregards images whose recognition would cause con- 
fusion, that it therefore takes no part in the act of vision. Views that 
are diametrically opposed are held as to the frequency of congenital 
monocular amblyopia without any great degree of anisometropia, and 
it is to be hoped that Mr. Nettleship’s suggestion that facts bearing 
on this should be collected will be widely followed. 


far as we are aware, been recorded. 
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The most opposite opinions are held also as to the curability of 
the amblyopia ; and here again facts are much wanted. If there are 
different forms of amblyopia, it may to some extent account for these 
discrepancies ; but it is highly important that it should be ascer- 
tained whether this is so or not, and it is to be hoped that all who 
have notes of cases of genuine amblyopia which has improved to 
any considerable extent will place them on record. It is, perhaps, 
hardly necessary to point out that in children great care is neces. 
sary lest an unwillingness to use the squinting eye is mistaken for 
amblyopia. 

As regards treatment, Mr. Snell’s suggestion that passive motion 
should be used is new as applied to this affection, although it has 
been adopted with success in cases of squint persisting after paralysis 
of one of the recti. Mr. Snell also advocated his plan of dividing 
the muscle from above instead of from below, as is ordinarily done. 
We fail, however, to see any advantage in this method, and the 
statement that it obviates the necessity of the surgeon changing his 
position, or using his left hand for the left eye, implies a misconception 
of the manner in which most surgeons operate for squint, The state- 
ment made by Mr. Doyne, that he has seen astigmatism produced by 
strabotomy, being entirely unsupported by anything that can be called 
evidence, needsno comment. Hissuggestion that the prolonged use of 
atropine should be substituted for an operation has frequently been 
adopted, and its obvious inconveniences were well pointed out by the 
President, Mr. Swanzy. 

By far the most important contribution to this part of the subject 
was furnished by Dr. Landolt’s paper, which showed that by ortho- 
scopic exercises it was possible, in a large number of cases in which 
some squint still remained, and even when the visual acuity of one eye 
was far below tuat of the other, to produce such a degree of binocular 
vision that impressions of the relative distances of objects could be 
obtained, which could not be obtained from one eye alone. 





THE STUDENT’S CAREER. 

THE general public are quite aware that the medical year begins in 
October. Hence, as late as September, many anxious parents of 
youths in their later teens are still hesitating about their sons’ future, 
and gravely deliberating whether the profession to be chosen is that 
which heals the sick. Fathers who have decided on a medical career 
for their sons may be still uncertain how to begin. For our own 
part, abundant correspondence during the past month testifies the 
truth of the above remarks. 

Parents are naturally puzzled, not only about preliminary examina 
tions and the choice of a medical school, but also through conflicting 
advice given by different members of the profession whom they con- 
sult. Flourishing, middle-aged practitioners do not necessarily dwell 
upon or even recognise the sources of their own success. Consult- 
ants, ever mindful of the tediousness and expense of gaining prac- 
tice, sometimes adopt a pessimist tone in respect to the prospects of a 
student. Some doctors look upon praise and recommendation of the 
medical school where they commenced their career as an act of faith 
and principle; others, through various motives, appear to take a 





The parent must bear in mind, however, that the modern aspirant 
should always followhis strictly professional studies at a medical sehool. 
Anatomy requires for its study many qualities well developed in a 
youth, a period of life when there is plenty of time for work as dis- 
tinguished from duty. Anatomy must be learat, and can only be 
learnt in a medical school. The same principle applies to several 
allied sciences which the student must cultivate; hence, he must 
begin work at a medical school. The value of apprenticeship is a 
question of medical politics only indirectly pertinent to the present 
subject. 

In relation to the study of anatomy, we may add that, should the 
parent have already placed his son in the way of academic distinc- 
tions, he should not send him to a medical school till all examina- 
tions have been passed in subjects introductory to the medical 
curriculum. A wasted first session is a great evil, and one way of 
wasting it is by working at general scientific, classical, or mathe- 
matical work, instead of cultivating steady devotion to anatomy 
and physiology. 

The choice of the school must always be a difficulty. We cannot 
be expected to recommend any particular hospital, nor can any parent 
of a student, not a member of the profession, be readily instructed 
in the differences between large and small schools. It may safely be 
asserted that at every school in London there are teachers of sufficient 
knowledge and ability to show the student his way through the exa- 
minations into practice. The presence of a friend on the staff is, as 
a rule, an advantage to the student, but too much must not be ex- 
pected of that friend. The parent, indeed, may rest assured that 
once in his school, his son will be able to learn what he ought to do 
with the greatest facility from fellow students and demonstrators. 
The lodging question is too wide for discussion. The choice lies be- 
tween lodgings as commonly understood, residence in collegiate insti- 
tutions attached to certain schools, and boarding with a member of 
the hospital staff. For a sharp lad, able to take care of himself, 
lodgings are perhaps the best, as he learns to look over bills, and to 
regulate his expenses ; on the other hand, very young men require 
much supervision in lodgings, where they are exposed to extortion, 
the cultivation of a taste for convivial hospitality, and worse dangers. 
Collegiate institutions connected with hospitals are excellent in prin- 
ciple, and we have always advocated their extension. For the 
dresser, residence in the hospital is of the greatest advantage. 
A very satisfactory arrangement is boarding with a junior mem- 
ber of the hospital staff. This practice is extensively developed in 
connection with some of the larger schools in London. The young 
host of such an establishment has every reason to look after the 
general and professional welfare of the pupils who board with 
him. Unfortunately, some heads of houses, as we may call them, 
have more will than power to enforce habits of discipline and 
industry. 

We have received inquiries about the shaping of a student’s career 
in respect to some special line of practice. To such inquiries we must 


| reply that the student should never be brought up on that principle, 


delight in abusing their own schools, often with the formula, ‘‘ Never | 


you send a son there, Sir.” The parent, it may be added, cannot, as 


arule, know how many reform; have been m:de in the curriculum 
and in the local arrangements of schools since his friend the docto: 


was a student. 


Of cotirse, a youth may be sent to hospital with a view to succession 
to a relative’s practice ; but in such a case his education should be as 
unspecialised as possible. Indeed, whatever may be said in favour of 
specialities, specialised education deserves nothing but condemnation. 
The suitability of a student for a staff appointment, for consulting 


‘ practice; in fact, isa problem which can only be solved—and then not 


‘ 
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perfectly—by himself, at the completion of his curriculum, when he 
is able, to a certain extent, to judge of his powers, and to calculate 
whether-he has sufficient means, or the power of earning as a medical 
tutor sufficient means, to enable him to bridge over the long period 
which must elapse before he can make his living by practice. 


-™ 
oe 





Tue Harveian Oration at the Royal College of Physicians of London 
will be delivered by Dr. W. H. Stone on Tuesday, October 18th. 


WE are requested again to announce that the old students’ dinner of 
the London Hospital will be held on October 3rd, and not on October 
1st; as previously stated, 


_ WE are requested to state that Sir William Mac Cormac is prevented 
by a domestic bereavement from taking the chair at the Old Students’ 
Dinner, at St. Thomas’s Hospital, on October Ist. 


RABIES IN AUSTRIA. 
On account of the increased prevalence of rabies at present among 
dogs in Vienna and its suburbs, the Imperial and Royal “ Statt- 
halterer” of Lower Austria recently issued a circular ordering all dogs 
in those-places to be muzzled. The Vienna “‘ Polizei-Direction ” has 
taken steps to carry this order into effect. 


CHOLERA IN FTALY, SICILY, AND MALTA. 

Txe hopeful signs ot a cessation of the cholera epidemic, which seemed 
to be: evident a fortnight ago, have, unfortunately, not been main- 
tained ; for,, during the past week, the disease has broken out with 
renewed violence at Messina, inSicily. As many as.156 cases and 44 
deaths are reported to have occurred there on September 20th. This 
recrudescence is reported to be associated in the Jocal mind with the 
arrival in the port of a vessel from India ; but the only foundation for 
such an opinion appears to be the fact that, whilst unloading, some of 
her erew, fell ill and died. The disease ‘maintains its foothold in 
Catania, Palermo, Tripani, and other Sicilian towns. In the neigh- 
bourhood of Naples. the disease has also shown a tendency to increase, 
éspecially around Castellamare. In Malta the disease continues to 
cause several deaths daily. Up to September 22nd, 389 cases and 248 
deaths-had already occurred on the island. 


DE. QUAIN AND THE LATE MR. RICHARD QUAIN. 
THE death of Mr. Richard Quain has given rise to strange misappre- 


hensions. Dr, Richard Quain, far better known in general society, - 


and still we are glad to say in good health and in active pursuit of 
his professional duties, has naturally been confounded with his de- 
ceased cousin.’ Hence, Mrs, Quain has received numerous letters of 
condolence, friends have called at Harley Street to ask when the 
funeral is to take place, and others have been startled, most agreeably 
so, of course, at seeing the genial physician walking about in full 
health. and spirits after his reported decease. .The confusion, suffi- 
ciently great on account of the identity of Christian as well as sur- 
names, is increased by the tendency of the general public to call every 
member of the profession ‘‘ Doctor,” so that we hear at the clubs that 
**not Dr. Quain but the other Dr. Quain is dead.” 


FEVER IN LONDON. 
We found it necessary recently to refer to the action which, in, spite 
of the rapidly-increasing epidemic of scarlet fever in London, and the 
consequent decrease in the available hospital accommodation for 
patients, had been adopted by the Managers of ‘the Metropolitan Asy- 
lums District in delaying to furnish and’ prepare for the ‘reception of 
patients the large hospital which they have built for’ donvalescents at 
Winchmore Hill. Jt.is satisfactory that the Managers have since 
:ywakened: to the gravity of the situation and te the extent of their 





own responsibilities in the matter, and that at a special meeting held 
on Saturday last they decided to prepare the Winchmore Hill Hos. 
pital forthwith—pavilion by pavilion as required. It is, however, 
not a flattering commentary on the present constitution of the Asy- 
lums Board that the intervention of the Local Government Board 
was needed to effect this end. That the decision was come to not a 
moment too soon is shown by the rapid increase in the number of cases 
admitted to the hospitals during the past week. During the first 
three days of the present week, 136 cases were admitted, and on Wed- 
nesday last there were 1,378 patients under treatment, including 
1,269 cases of scarlet fever, 90 of enteric, 7 of typhus, and 12 of other 
fevers, Of these cases, 354 were in the Eastern Hospital, 191 in the 
Western, 211 in the North-Western, 317 in the South-Eastern, and 
305 in the South-Western. At Winchmore Hill there is accommoda- 
tion for about 2,000 cases. Last week there were 57 deaths from 
scarlet fever in London, being 20 higher than the corrected average 
for the same week during the past five years. 


DEATHS FROM HYDROPHOBIA. 


Inquests have been held during the past week on the bodies of three 
children who, bitten by rabid dogs, died from hydrophobia. Two of 
the victims, aged. respectively 8 and 9 years, were bitten in the 
suburbs of Liverpool on August 30th. The rabid animal not only 
attacked other dogs, but several persons were bitten by it, and it was 
only prevented from doing further mischief by the bravery of Mrs. 
Atkinson, who, in -her successful efforts to protect three children, 
was herself badly bitten ; she has gone to Paris to be treated at the 
Pasteur Institute.—A child, aged 5 years, who was bitten by a rabid 
dog on July 18th, died recently at Lancaster. The evidence showed, 
at the inquest, that the deceased and two other children were sent 
to Paris for treatment on July 25th, returning on August 25th, 
The deceased became ill on the night of his return, and died on 
August 27th. 


FIRES AT THEATRES. 
Tue verdict given by the jury in the Exeter inquest expresses the 
opinion that the magisterial inspection was insufficient, that it was 
unwise to grant a license for a building in such an unfinished 
state, and while strongly censuring the architect, whom they make re- 
sponsible for the structural defects, consider that the by-laws of the 
Exeter Town Council, which give an altogether inefficient control 
over public buildings, should be revised without delay. The jury, 


who consider that legislation bearing upon the inspection and remodel- 


ling of means of exit and the stage working arrangements of all 
theatres, and the prevention of fires therein, should receive the earliest 
attention of Parliament, make the following suggestions for the pre- 
vention of like catastrophes in the future. They suggest that some 
effectual plan of excluding fire and smoke from the stage and from 
other parts of the building be adopted by the fixing of a water screen 
or other apparatus. That the chief constable should be empowered 
to make inspections at all times of all parts of the building without 
notice to the directors or the managers ; that he make such inspec- 
tion at least once every month when the theatre is open, and there- 
upon transmit a report of his inspection to the Town Council, and 
state whether all fire hydrants, ventilating apparatus, ete., are in per- 
fect order. That before a magistrate’s licence is granted for any 
public building, such building shall be thrown open (with its ap- 
proaches, entrances, and exits) to the inspection, under police super- 
vision, of.all householders in the borough for a week after its final 
completion. 


VIENNA SANITARY CONGRESS. 
THE prophylactic measures against cholera will be one of the principal 
points before the Congress, and the Porte delegates will, it is said, 
support. their theory that the quarantine ‘system is effective by 
referring to the absence of cholera from Constantinople ‘while it has 
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been present as an epidemic for years in’ Southern Eatope and Egypt. | 


They will, however, have to admit that many cases have been dis- 
covered in lazarettos in Constantinople, though the disease has not 
penetrated into the interior since 1873. 


NIGHT WORK IN PARLIAMENT. 

Dr. TrinDAL Rosertson, M.P., shortly before the prorogation of 
Parliament, asked the First Lord of the Treasury whether, in view 
of the great danger to health which had been incurred by both 
members and officials of the House in consequence of the unprece- 
dentedly late sittings of the present session, Her Majesty’s Govern- 
ment would introduce some efficient remedy for that great evil at 
the earliest possible opportunity after the reopening of Parliament. 
Mr. W. H. Smith replied ‘‘that it certainly will be the duty of 
the Government to propose to the House of Commons early next 
session to adopt rules for the regulation of its proceedings to put an 
end to the excessively late and protracted sittings which have ex- 
hausted the members and the officers of the House during the session 
now brought to a close.” 


LECTURES TO SANITARY INSPECTORS. 

THE fourth course of lectures for sanitary inspectors will commence 
at the Parkes Museum of Hygiene, on September 27th, when Dr: H. 
E. Armstrong will give an introductory lecture. Professor H. Robin- 
son, Professor W. H. Corfield, Dr. F. J. Sykes, Professor Charles 
Kelly, Dr. Louis Parkes, Mr. C. E. Cassal, Mr. J. Gordon, M. Inst. 
C.E., and Mr. Wynter Blyth are the lecturers who deal with special 
subjects. The class for whose benefit this is designed has in the 
past shown a keen appreciation of its value. Tho fee charged is 
nominal, and students are allowed the free use of the museum and 
library. 





THE MIDDLESEX HOSPITAL MEDICAL SCHOOL AND 
RESIDENTIAL COLLEGE. 
Durine the recess very important improvements have been made in 
the buildings of the medical school attached to the Middlesex Hos- 
pital, The modern development of medical education has rendered 
necessary laboratories and appliances which were formerly not thought 
of, and the additions made were demanded in order to enable this 
school to maintain the very high reputation which it has long enjoyed. 
The needful site was obtained at the corner of Cleveland Street and 
Unicn Street, and this situation permits of the rooms being extremely 
well lighted. On the ground floor a new lecture room has been 
erected, communicating with the museum through the curator’s room. 
On the same floor is a convenient students’ room, hat and cloak room, 
and an office for the Dean. Above there is a spacious room, excel- 
lently adapted for its purpose as a library, and above that, again, 
brilliant lighted rooms for physiological and histological classes, A 
luncheon room, with kitchen and other offices, has also been provided, 
and the new building hasan entrance in Cleveland Street, so that stu- 
dents can go to and from their work without traversing the 
hospital. Immediately adjoining the new buildings of the medical 
school is a residential college, handsomely built in a modi- 
fied Elizabethan style, from the designs of Mr. Keith Young, 
F.R.I.B.A. This building contains, on the ground floor, a 
spacious hall, communicating by one door with Cleveland Street 
and by the other with the private garden of the hospital ; on the one 
side of this hall is a large and cheerful dining hall, and on the other 
two rooms, one to be used as the common room, the other as a study, 
where the Warden, Mr. Leopold Hudson, will hold his tutorial classes, 
The other floors are entirely occupied by bed rooms, which have been 
carefully planned by the architect ; each resident has a separate room, 
which is furnished as a sitting and bed room combined, There is 
aceommodation altogether for thirty-three students, whose lot will be 
cast in avery pleasant place, as compared with that of their predeces- 
sors @ decade ago, for whom but three such colleges, and those on a 


Very small scale, existed in all London. |. Parents.will.be quick ta per-: 





ceive the very great boon conferred by such a residential college as this, 
Leaving aside the moral and mental advantages of. collegiate life and 
supervision, the mere fact that all the sanitary arrangements have been 
designed by an architect so skilful and experienced in such matters 
as Mr. Young, is in itself an important consideration. A reception 
will be held in the new buildings on Monday, October 3rd, at 4.0’clock, 
after the distribution of prizes by the Lord Mayor. 


THE ADULTERATION OF MILK. 
THE Sale of: Food and Drugs Act must’soon become a dead letter if it 
is handled in accordance with: the example recently given by Mr. 
Newton at the Marlborough Street Police Court. A dairyman was 
summoned for selling milk adulterated with 25 per cent. of water, 
whilst 10 per cent. of the original fat had been abstracted. The cor- 
rectness of the analyst’s report was not disputed ; but the defence was, 
as is usual in such cases, that the dairyman had not added the water: 
himself and knew nothing about its presence, and that the adultera- 
tion must have either occurred at the hands of the farmer. or during 
transit. Mr. Newton held this to be a good defence, and dismissed 
the case. If this decision were to be followed, a dairyman need only 
shift his responsibility on to the shoulders of the farmer, who'lives in 
some distant part of the country, or of the railway company, and the 
public have absolutely no redress. The case referred to was a’parti- 
cularly bad‘one. The milk was watered, skimmed, and sour when 
sold. Surely it is the business of a dairyman to be able to distinguish 
between pure milk and milk with 25 per cent. of water. If he cannot 
do that, or is too negligent to care about the quality of the milk he 
sells, his ignorance or neglect ought to render him liable to the penalty 
which the Sale of Food Act justly imposes. If, however, he ha’ a 
guarantee from the farmer. from whom he purchases that all milk 


.supplied to him is to be pure and-genuine, then an action ought to lie 


against the farmer for fraud and breach of warranty; and the summons, 
under the Sale of Food Act, is directly to be made returnable against 
him. But to let the milkman and the farmer off scot-free is a stultifi- 
cation ot the legislature. The Sale of Food Act bristles with a suffi- 
ciency of difficulties for those charged to carry it out, if it is adminis- 
tered with every regard for its provisions. But if the Act is to be 
interpreted by magistrates in Mr. Newton’s way, it is rendered worse 
than useless, and the public should rather consider it as a snare and 
an illusion, and as an aid to milkmen and other dealers in food to de, 
fraud and impose upon their customers. 


ANATOMY, PAST AND PRESENT. 
TuE death of one of the best known English anatomists, Mr. Richard 
Quain, has already given rise to comments in the general press. .One 
contemporary speaks of the deceased as a great microscopist, although 
he never seriously applied himself to any kind of microseopic work. 
Another more accurately refers to him as one of the last of the 
pioneers of naked-eye anatomy, now so well worked out, but some 
sneering observations against histology are added, only calculated to 
do mischief if taken seriously, which is fortunately improbable. Of 
Mr. Quain’s long and often stormy career as a Professor of Anatomy 
we have spoken in the obituary notice in the current number of the 
JOURNAL. The Anatomy of the Arteries is a kind of work{not popular, 
speaking generally, in these days, though as regards the publication 
itself, it is still consulted by teachers and students; indeed it is, to be 
found in almost every hospital library. Many are of opinion that it 
would be well if a living anatomical lecturer were to undertake a 
similar task. Let the reader peruse our notice of the preparation of 
the Anatomy of the Arteries, and it will be seen that it was the result 
of good generalship as we!l as of patient study and observation. An 
able manager chooses first-rate subordinates, not always remembering 
their services, it is true, but in any case the result will be good as far 
as the accomplishment of the main task is concerned. An able 
lecturer—and there are many such in these islands—might well employ 
his ‘demonstrators and prosectors,: pressing a first-rate artist imto 
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his service, and so make use of combined Jabour and experience as to 
produce a really first-class atlas of anatomy. The anomalies of muscles, 
tendons, bones, and other structures, have formed the subject of 
hundreds of detached and dispersed monographs and notes during the 
past fifty years. A good atlas, giving illustrations, not sketches, of 
these anomalies would prove of high value, The result of several 
years of labour in a large medical school could be thus represented 
pictorially, and compared, in the text, with the labours of others, 
Such a publication must not be a manual, nor a hand-atlas ; it should 
form a large atlas far above folio or quarto proportions, after the 
fashion of the Anatomy of the Arteries ; then it would be a noble work 
of reference, fit for every scientific library. As regards the system of 
teaching human anatomy, it cannot be said to have changed greatly 
in principle since the days when Mr. Richard Quain flourished as a 
lecturer. Scientists complained then, as they still do, that ‘‘ anthro- 
potomy ” is only part of anatomy, and urged that the medical student 
should be a morphologist ; but this was expecting too much. On the 
other hand, the requirements of examining boards at the present day 
encourage too great reliance on memory, or, at the best, tend to induce 
the student to know anatomical relations as a cabman knows streets 
and squares. Such knowledge is absolutely useless as a guide to the 
operator, and is of very low clinical value. Better the old-fashioned 
‘surgical anatomy,” as the term was understood in Mr. Quain’s 
teaching days; better, in fact, a real knowledge of surgical ‘‘regions” 
alone than proficiency in a pseudo-science which is neither science 
nor surgery. This proficiency in useless knowledge is the fault, not 
of demonstrators, but of modern examining systems. 


a> 


SCOTLAND. 


ROYAL INFIRMARY, EDINBURGH. 
Tue following appointments have been made of resident physicians in 
the extern mural medical wards, Royal Infirmary, Edinburgh, for the 
ensuing session: W. A. Turner, M.B. and C.M., in Dr. Muirhead’s 
wards ; George Wilson, M.B. and C.M., in Dr. Brackenridge’s wards; 
R. Rigby, M.B. and C.M., in Dr. Wyllie’s wards ; and Mr. J. C. Simp- 
son, in Dr, Affieck’s ward. 








COTTAGE HOSPITAL, COLDSTREAM. 
THe scheme for providing a cottage hospital in Coldstream, for the 
district, will soon be an accomplished fact. For its erection and main- 
tenance the sum of £600 has already been subscribed, and last week a 
two days’ bazaar was held in aid of its funds, at which the substantial 
gum of £781 was raised. 


METHYLATED SPIRITS AS A DRINK. 

Tue extent to which methylated spirit of wine is made use of as an 
intoxicant was brought forcibly under the notice of St. Cuthbert’s 
Parochial Board, Edinburgh, at a meeting held last week, by the 
Relieving Committee reporting that the number of cases of paupers 
becoming chargeable to the parish through drinking methylated spirit 
was so great as to require immediate consideration. The various 
members of the Board who have been giving special attention to this 
subject gave their accounts of what they had learned of the subject, 
and these were sufficiently alarming and disgusting. Ultimately the 
whole question was remitted to the Chairman’s Committee for con- 
sideration. 


EPIDEMIC DISEASES IN ABERDEEN. 


At a meeting of the Aberdeen Town Council, held‘on Monday, Dr. 


Theodore Thomson, medical officer of health, made a statement of some 
interest regarding the prevalence of epidemic diseases in Aberdeen. 
He stated that the epidemic of small-pox was on the wane, only 8 
cases were reported in August, as against 16 cases in July, and a 
similar number in June, and no case had been reported since August 


17th. Since the commencement of she outbreak: 40 cases in all shad! 





been reported. On the other hand, there was a decided increase in 
scarlet fever, 55 cases having been reported during August, as against 
34 in July and 88 in June. This increase was, in part at least, attri- 
buted to the return to town of those who, while resident in 
the country, had been exposed to the infection of scarlet 
fever, and had developed the disease on their return to 
Aberdeen. No fewer than seven such centres were started in 
different parts of the town during the month of August. In two 
other instances the infection was imported from Glasgow and Dundee, 
making nine different foci of infection, from some of which at least the 
disease probably had time to radiate before proper isolation had been 
secured, 


SMALL-POX IN FIFESHIRE. 

FoLLowIne close upon the outbreak of small-pox in Aberdeenshire, 
and introduced in a similar manner, there is now an outbreak of the 
disease, and of a somewhat virulent type, in various small towns and 
villages in Fifeshire. The first cases occurred in Guardbridge, near 
St. Andrews, and were ascribed to infection brought in a cargo of 
rags from the south of Spain. Cases have occurred in Balmullo, 
Leuchars, Strathkinnes, and in Kirkcaldy. Five deaths have oc- 
curred in Leuchars district, and one of these was the medical man of 
Strathkiness, Mr. C. D. Stuart, L.R.C.P.and S.E., who had only 
gone there two months ago, and contracted the disease while attend- 
ing to his patients. Later accounts show that the disease is abating, 
and no new cases occurring. 


THE HEALTH OF GLASGOW. 
THE death-rate of Glasgow has throughout the summer been main- 
tained at a remarkably low level. In the first half of August it was 
17.4 per 1,000, 2.4 per 1,000 less than in the preceding year. The low 
ebb Dr. Russell reported to be due mainly to diminution in zymotic 
disease ; but this was not accomplished without much care and prompt 
action on the part of the sanitary authorities, As an example of what 
they had to contend with, Dr. Russell gave an instance of what he 
called ‘a local explosion of epidemic mines,” out of which 20 cases 
of typhus fever had arisen. The fever appeared first in a two- 
apartment house inhabited by 9 persons, though only adapted for 
64 adults. Seven of the family were struck down within a week, 
and from them the disease spread to some half-dozen other houses. 
It seemed certain that in one case the infection had been carried in 
the clothing of a person while yet in good health. Several of the other 
cases occurred in the same tenement; and, as no social intercourse 
existed between those of the house in which the fever originated and 
the others in the same tenement, Dr. Russell concluded that it showed 
‘‘that, unless the houses in flatted tenements were separated by well- 
ventilated lobbies and staircases, the air became common to all. A 
taint of infection introduced into one dirty house traversed the tene- 
ments even where there was general tidiness.” The indescribable 
personal filthiness of the whole family attacked explained how they 
acted thus as sowers of infection. That tenement was otherwise in- 
habited by decent, well-doing folks. The death-rate for the past 
week was 19 per 1,000, as against 18, 19, 18, and 16 for the pre- 
ceding four weeks, and 24, 24, 21, and 19 for the corresponding 
weeks of the previous four years. It was reported this week that the 
number of cases of infectious diseases was rising slightly. A few 
cases of scarlet fever were reported last month in the suburbs of 
Glasgow, and an outbreak was feared; but the fever seems to have 
passed away. This is to be regarded with satisfaction, seeing the 
alarming increase of infectious disease that has taken place in Dundee, 
where August closed with a total of 294 more cases of scarlet fever 
than July. It is an interesting question what relationship exists be- 
tween this increase and the opening of the schools. Dr. Ruseell’s 
latest report gives an estimate of the population of the city, based on 
the number of inhabited houses. The estimate shows this year a 
total of 543,995 persons, which is less than that of last year by 1,325 


jsouls. Since 1884 there has been, as regards the total population, a 
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practical stagnation ; but district [populations show a marked move- 
ment, considerable numbers of the population transferring themselves 
from one district of the city to others nearer the circumference and 
less crowded. Though there is thus a decrease according to Dr. 
Russell, the death-rates are calculated on the basis of the Registrar- 
General's estimate, which is nearly 20,000 less than Dr. Russell’s, and 
thus represent the maximum. 


—_—_————_> 


IRELAND. 


CLEANSING OF THE RIVER LAGAN. 

We are glad to observe} that this urgent question is now being 
officially considered jointly by the Law and Public Health Committees 
of the Belfast Corporation. We have so repeatedly drawn attention 
to the Lagan nuisance, that we need not now repeat our sense of the 
press ing nature of the reform which has been so long vainly called 
for. The state of the riverZduring the late hot summer was every- 
thing that it ought not to be. 





CORK WORKHOUSE. 

AT a recent meeting of the guardians, an election for two resident 
medical officers took place at a salary of £130 per annum each. .Dr, 
McGrath was unanimously elected to one of the vacancies, in con- 
sequence of his brother having recently died whilst resident medical 
officer of the union. For the second appointment Messrs. Evans, 
O'Flynn, Murphy, Harty, and Hawkesworth competed. Ultimately 
the voting lay between Drs, Evans and Murphy,"the former being suc- 
cessful by a majority of ten votes, 


HOSPITAL SATURDAY IN BELFAST. 

WE regret to observe that jthe institution of Hospital Saturday does 
not seem to advance in favour in Belfast. The total realised this year 
amounted to only £226 10s, 6d., a very insignificant sum for a town 
of such wealth and importance. The most discouraging feature is that 
since the first institution of Hospital Saturday in Belfast the returns 
have shown a steady decline. The amount was £564 in the first year, 
£406 in the second, £320 in the third, and now in the fourth it has 
dwindled to £226. We trust’ next year a vigorous and successful 
effort will be made to turn the tide, and ensure a result commensurate 
with the wealth of Belfast and the greatness of the necessities of its 
medical charities. 


CHARGE AGAINST A MEDICAL PRACTITIONER. 
A SPECIAL meeting of the Cork Dispensary Committee of No. @ Dis- 
trict was held last week, for the purpose of inquiring into a charge 
brought against Dr. Johnston, who had recently been doing duty for 
Dr. Golding. The charge was that on a visiting ticket Dr. Johnston 
had sold the patient a bottle of medicine—liquor bismuthi (Schacht) 
—for half a crown, a proceeding altogether contrary to the the regu- 
lations of the Poor-law Medical Service. The explanation Dr. John- 
ston gave was that the pharmacopeial preparation of bismuth could 
not be depended upon, and that he was obliged to prescribe Schacht’s 
preparation, which he supplied as stated. It was pointed out that 
when Dr. Johnston found it necessary to supply the patient with a 
medicine not in the dispensary, he could have obtained it from the 
contractor for the medicines to the workhouse, and have brought the 
matter before the next meeting of the Dispensary Committee. The 
following resolution was adopted : ‘‘ That in case any medicine not in 
our list here is required for any particular case, that the medicine be 
procured from the head of this dispensary, and the matter be brought 
under consideration at the next meeting of the committee that takes 
Place, and thus prevent the repetition of such charges in the 
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SANITARY INSTITUTE CONGRESS. 
THE tenth annual Congress of the Sanitary Institute of Great Britain 


was opened at Bolton on Tuesday last under the presidency of Lord 


Basin, F.R.S. ‘ 
President's Address.—The PRESIDENT, in his address, after quoting 
the chief recommendations of the Royal Sanitary Commission, which 
were (1) that there should be one central authority for all sanitary 
matters, (2) that there should be one local sanitary authority, and one 
only for each sanitary area, (3) that the law should be amended in 
certain particulars and consolidated, examined in detail the subse- 
quent legislation of 1871 and 1872. The consolidation ef the sanitary 
law, which was accomplished by the Public Health Act 1875, fur- 
nished us with the most complete sanitary code to be found in any 
country, and had materially assisted in promoting sanitary improve- 
ment. A port sanitary authority had also been established for every 
important port in the kingdom, so that the whole kingdom might be 
said to be surrounded by a cordon sanitaire to guard against the in- 
troduction of foreign epidemics. The general results of the sanitary 
legislation referred to could not be better summed up than by the 
average rate of mortality per 1,000 duiing each of the quinquennial 
periods commencing with 1860 and endivg with 1885, as stated by 
the Registrar-Gene:al : Ending 1865, 22.5 per 1,000 population; ending 
1870, 22 4 per 1,000 population ; ending 1875, 20.9 per 1,000 popula- 
tion;ending 1880, 20.0 per1,000 population; ending 1888, 19.3 per1,000 
i aeons. so that since 1870 the annual death-rate might be said to 
ave diminished by no less than one-seventh. Lord Basing asked howfar 
did the legislation of the last thirty years, supervised by a new de- 
partment of State under a minister of the Crown, satisfy the public 
wants in that respect? The Local Government Board had in its pre- 
sident a responsible minister, who was surrounded by a most able and 
active body of officers and inspectors—medical experts, through whose 
agency hemight wellregard himselfas the minister charged with the care of 
the public health. Through their activity and intelligence much of the 
knowledge which was now at the service of the world at large had been 
attested and disseminated; their advice was constantly needed and 
eagerly sought by local authorities, while the scientific treatises, 
which through their labours had been published from time to time, 
form the text-books of the medical profession in regard of public 
health, and were finally accepted as authoritative on that subject. 
From their point of view all that has yet been accomplished is trifling 
in comparison with that which ought to be done, in the way of watch- 
ing the public health, of keeping the department abreast of the latest 
phases of disease and their attendant phenomena, of collecting new 
facts, and of proclaiming the new conditions which they illustrate or the 
conclusions at which they point. More inspectors, more references, 
more reports, more public expenditure, a more clear recognition by a 
more definite title than at present of the function they dis- 
charge and of the minister under whom they work—these 
were the underlying principles which seemed to have prompted their 
action hitherto and to constitute the ideal at which they aimed, 
The tendency of the Local Government Board and its able body of 
officers and inspectors was towards inspection and control ; but it might 
now be urged, after fifteen years’ working, that the time had arrived 
for relaxing rather than strengthening the curb, and for moderating 
rather than stimulating the central pressure. There arose, beyond, the 
further question, How long and to what extent would the medical pro- 
fession be satisfied to sit at the foot of Gamaliel in Whitehall, and to 
accept without question the inquiries and reports produced, at the 
public charge, by persons who, as time went on, would stand more and 
more outside of the regular practice of the profession? He suggested 
the following amendments to the Public Health Act, 1875: 1. The 
importance of separating sewage from surface water is now recognised. 
The Act is, in its present form, practically prohibitive of schemes for 
that purpose, and power is therefore wanted to enable local, authori- 
ties to provide a dual system of drainage. 2. Provisions are needed 
to prevent injury to the structure of sewers and their obstruction, and 
the evolution from them of specially noxious vapours from chemical 
works, etc. 3. It has been frequently urged that communications be- 
tween drains and sewers head be undertaken by the local authority, 
at the cost of the owner, instead of by the owner. The central autho- 
rity should be empowered to decide upon the junction of the sewers of 
one authority with those ofanother. 4. Local authorities might have 
power to regulate, in addition to materials, size, etc., the ventilation 
of height of sleeping rcoms, trapping, junctions of drains, etc., in 
connection with dwelling houses. More powers are also needed 
with regard to enforcing the repairs of vaults, ete., under 
streets. Provision is also needed for the regular inspection of 
houses during their construction, to see that proper materials 
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are used. 5. Provisions would seem; desirable for prohibit- 
ing the construction of rooms over privies, and power might 
be given to impose a penalty on persons who, after notice, 
neglect to repair or cleanse their water-closets, earth-closets, privies, 
or ashpits. 6. A local authority who undertake or contract for the 
removal of house refuse cannot make by-laws relatively to such re- 
moval. They should have power to make by-laws ancillary to the 
work so undertaken by them or their contractors. 7. Larger power 
should be given to sanitary authorities for the protection, both within 
and beyond their limits, from pollution of water-courses from which 
they derive their water supply ; and lords of manors might be em- 
powered to make grants of waste lands for purposes connected with 
water supply. 8. Parliament has very generally accepted in local 
Acts proposals for the prohibition of the use as dwellings of premises 
constructed, and ostensibly intended, solely for use as ‘‘ lock-up 
shops.” There might now be a general enactment to this effect. 
9. A local authority should have power to cancel the registration 
of a common lodging-house. They cannot do so now. 10, Back 
to back houses should be prohibited. 11. Power shonld be given 
to proceed against offenders when the article of food has been found 
unfit for use after it has been sold, or where it has not been exposed 
for sale but delivered under contract. 12. Many local Acts empower 
the local authority to disinfect houses. This might now be made 
general. 13. A considerable number of local authorities have ob- 
tained Acts enabling them to require medical practitioners to notify 
any occurrence of dangerous infectious disease. Power should be 
given to the central authority to clothe local authorities with this 
pert on application, so that they need not incur the expenses of a 
ocal Act for the purpose. 14. Sanitary authorities should be autho- 
rised to issue notices and advertisements warning inhabitants sgainst 
conduct likely to spread infectious disease. 15. It is desirable that 
some power should be given to remove to hospitals persons attacked 
with infectious disease, when isolation is not otherwise practicable. 
16. Local authorities should be enabled to provide temporary shelter 
for members of a family in which infectious disease has appeared, 
while the house is being disinfected and cleansed, and to provide 
nurses for attendance on persons suffering from infectious disease. 
17. A penalty should be imposed on persons ceasing to occupy houses 
where there has been infectious disease without previous disinfection 
or notice to owners, or making false answers. 18. Bodies of persons 
dying in hospitals of infectious disease not to be removed except 
for burial, and corpses not to be carried in public conveyances 
other than hearses. 19. The medical officer of health should be 
empowered to enter a house where he has reason to suspect the 
existence of infectious disease on obtaining a magistrate’s order. 
He (the President) felt more than satisfied on looking back over a 
period of thirty years to find that so much had been really accom- 
plished. At this moment his anxiety undoubtedly was that in the 
anxiety to escape the irksomeness of detail, and in the hurry to estab- 
lish local government generally on a wider and more popular basis, 
mischief might unwittingly be done through misappreciation of the 
difficulties under which that which now exists had been built on, and 
of the great risk which might be run if such central control as was 
really still required were to be hastily surrendered. Lord Basing con- 
cluded his address by quoting the illustrations of progress which had 
been given by Mr. Edwin Chadwick. 

The Extension of Towns.—Professor T. HAYTER Lewis, F.R.1.B.A., 
F.8.A., devoted his address as President of Section II, to questions 
concerning the laying out of new suburban districts. These exten- 
sions he said had almost invariably been carried out by speculators, 
without any ‘general definite guiding plan, with little or no fore- 
thought for future extension, and with slight provision for supplying 
the inevitable future wants of the inhabitants. Thus, in course of 
time, spaces have to be cleared out for churches, schools, institutes, 
baths, and such like edifices as are now required for a large population, 
and clearances have to be made to allow for its free breathing. He 
disclaimed any intention to propose Utopian schemes, but desired to 
show that even working under present conditions, if the corporation 
of the town had power to acquire control over land about’ to .be built 
upon, and could formulate a general plan, great xsthetic and hygienic 
benefits would ensue. He took as an illustration a suburban district 
of London, which had been built upon in a most haphazard way by a 
number of speculating builders, and showed how, if a general plan had 
been agreed upon before building had commenced, not only might the 
open spaces have been increased in area, but the streets increased in 
width, and made far more convenient as lines of traffic. Passing next 
to the question of the type of houses to be recommended, he criticised 
the prevalent system of two-storied houses, and urged that by erecting 
four-storied: houses the same number of inhabitants might be accom- 





modated without increased outlay on building and with a very great 
increase in the amount of open space and the number of recreation 
grounds. 

Classification of the Removable Causes of Disease.—Professor J, 
RussELL Reynotps, M.D., F.R.S., in his address as President of 
Section I, attempted a provisional classification of the causes of 
disease with which preventive medicine could deal, (I) Causes in- 
herent in the individual—namely, hereditary constitution, sex, age, 
and temperament; (II) influences which disturb the balance of in- 
come and expenditure. The morbid conditions transmitted by here- 
dity he arranged under the following heads: (1) redundancy or de- 
ficiency of organs, (2) arrests of development, (3) unhealthy conditions 
of fanction or structure of particular organs, (4) disturbances of the 
whole body, diathetic, constitutional diseases, the tendency to which 
does or does not show itself until particular epochs of life, when 
specific trophic changes occur, (5) special proclivities to take diseases 
coming from outside, and conversely insusceptibilities of analogous 
kind, which could not, however, be regarded as morbid, but which 
sometimes might prove traitorous if relied on too implicitly: The 
power of limiting hereditary disease lay in two directions: (a) ‘the 
forestalling of morbidity by the prevention of ill-assorted marriages ; 
(b) the special guidance of tainted children, by all measures that could 
be devised or used, by controlling moral, mental, social, and *phy- 
sical education, and regimen of life; this guidance must be com- 
menced before birth, continued in the nursery and school-room, and 
maintained during manhood, and even to declining years. Each of 
the divisions of this classification was illustrated by references to 
various diseased states. Passing next to the second great. division 
(II), Dr. Reynolds pointed out some of the disturbances. of 
the équilibrium or balance between the necessary elements of 
income and expenditure, whether these be of matter or of force. 
After referring briefly to the effects of deficient or redundant 
food, Dr. Reynolds observed that the great source of disease against 
which preventive medicine has shown its strongest powers, and with 
which it now wages war most vigorously and incessantly, was the in- 
troduction of noxious matter, either with food, by the air breathed, or 
by direct inoculation. He then referred to the influence of heat, 
light, and electricity, and to the influence of often-repeated slight 
concussion of the body, as in railway travelling, which, he said, pro- 
duced irritability of temper, fatigue, insomnia, depression of spirits, 
and defects in the power of application, ia memory, confidence, and’ 
judgment. Dr. Reynolds then passed to the consideration of the ex- 
penditure of the body, and pointed out that, in controlling the 
amount, quality, and conditions of expenditure in mental, moral, and 
physical directions, the physician, had a wide range of work. The. 
elimination of force was as important as that of matter. Defective 
mental occupation, and excess of work, mental, moral, and physical, 
were both prevalent causes of diseases. In conclusion, he looked for- 
ward to the time when the adaptation of man to his environment 
might be so greatly improved, his frame so &tted to resist not only 
disease but natural decay, that its pains and weakness might dis- 
appear and be remembered only in the history of evolution, and so its 
inevitable end might be without either suffering or fear. 

Sanitary Registration of Buildings Bill, 1887.—Mr. Reginald E. 
Midleton, M.Inst.C.E., read a paper criticising the provisions of the 
Sanitary Regulation of Buildings Bill. He pointed out that, though, 
the Local Government Board is specified as the authority under which . 
the Bill should be put in force, it was given no effective control over 
the facts of thelicentiatesin sanitary science; that the Bill did not specify . 
the ney upon whom the expense of making necessary alterations 
would fall, the sufferer probably being the occupier ; that no provision 
was made for localising the charges incurred in enforcing the ‘pro- 
visions of the Bill ; and that the qualifications of the persons to be 
empowered to grant certificates (licentiates in sanitary science) were 
not uniform or sufficiently defined. He concluded by reading the 
model specifications drawn up by a committee appointed by the Civil 
and Mechanical Engineers’ Society, over which he had presided. ‘ 

Our Pioneers.—Dr. Alfred Carpenter read a paper in which 
he reviewed the extracts from the reports of Sir John Simon, 
recently published by the Sanitary Institute (see review on 
page 677 of this issue). Some of Dr. Carpenter’s accusations” 
of neglect against capitalists and landowners were rebutted by Lord 
BASING, and, after some further discussion, a resolution was adopted, 
on the motion of Lord Basine, seconded by Dr. TaTHAM, declaring» 
that there were many other medical essays on sanitary subjects, at. 
present in the possession of the Privy Council, the publication of 
whicli ‘in an accessible form by the Sanitary Institute would aid the 
progress of sanitary reform. : , he 
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delivered a lecture on the Prevention of Consumption. He pointed 
out that there had been a distinct diminution in the death-rate from 
hthisis in this country, from 2,567 per million persons living in 
1858-60 to 1,846 per million persons living in 1881-83, and in Massa- 
chussetts from 39.50 per mille to 29.90 per mille; he also instanced 
the great diminution in the death-rate of the army from phthisis at 
all stations. This diminution he attributed to improved hygienic 
surroundings. The close connection of the bacillus discovered by 
Dr. Koch with tubercle was shown by (1) its almost constant presence 


in tuberculous cases ; (2) its absence in all other diseases ; and (3) the’ 


production of the disease by inoculation with pure cultivations of its 
colonies. What, then, were the conditions which enabled the tubercle 
bacillus to enter the body in a virulent form? Phthisis was a ubiqui- 
tous disease, and the influence of climate, both in its production and 
mitigation had been greatly exaggerated; its chief effect was in 
favouring or discouraging an entirely open-air life. Exposure to 
cold, privation, and hardship of all kinds was to be classed as only 
remotely a cause ; bronchitis and other catarrhs might be powerful 
predisposing causes ; but such diseases were not so prevalent among the 
inhabitants of country districts as among town-dwellers, For in- 
stance, the death-rate from pulmonary diseases-in. Manchester. was 
three times that of Westmoreland.. Dust also was only remotely a 
cause of the disease, producing a degenerated condition of lung, upon 
which tubercle might: easily be grafted.. The influence of heredity 
had also, in Dr. Ransome’s opinion, been overrated. Among the 
true causes he enumerated (1) bad drainage of soils upon which houses 
are built (Midleton, Bowditch, Buchanan, Haviland, Ransome); (2) foul 
air. The influence of the latter he exemplified by reference to Dr. Farr’s 
statistics showing that increased density of population meant increased 
nortality from lung-disease ; to Dr. Greenhow’s researches into the in- 
fluence of indoor occupations in badly-ventilated rooms ; to Mr, Havi- 
land’s comparison of the death-rate of the two sexes, the highest rate 
being always found among the sex working most indoors; and to his own 
observation that in Manchester and Salford the parts most affected 
were the close courts and alleys, the shut-in streets, and especially 
the back-to-back houses, Finally, it could be shown that wherever, 
in any part of the world, there was abundance of fresh air in the 
dwellings of the people, there there was a comparative immunity from 
the disease, even though the sanitary surroundings were in other 
respects as bad as could be. Dr.’ Ransome considered that it was 
fally proved that the breathing of air rendered foul by previous 
Tespiration was one of the conditions required to enable the bacillus 
of tubercle to take root and grow in the lungs of human beings and 
of the lower animals. Assuming that the most important ingredient 
of such foul air was the ‘tubercle bacillus, Dr. Ransome pointed out 
that the theory of direct transference, either by the breath or by dried 
and pulverised sputum, did not fit all the known facts, especially the 
influence of dry soil in diminishing the incidence of phthisis, and 
ventured the hypothesis that a short sojourn outside the body might 
lead to an increase in the virulence of the bacillus. It was probable, 
he thought, that the presence of excess of carbonic acid was favourable 
to it, and that the life of the bacillus might be sustained at 


the least by the organic matter of the breath deposited with, 


the aqueous vapour; the amount of this organic matter excreted 
bya healthy adult was .2 gramme per diem. The measures 
Which he recommended for the prevention of consumption were : 
1, As far as possible the disinfection or destruction of the phthisical 
expectoration ; 2. The discouragement of marriage between phthisical 
individuals ; 8,. The prevention of irritating dusts‘in workshops, or, at 
any rate, the adoption of means for sweeping them away from the 
mouths of workpeople, as is now most universally done in the work- 
shops of Sheffield ; 4. The discouragement of stooping or confined pos- 
tures during labour; 5. The better drainage of impervious soils ; and 
6. The provision of thorough ventilation, not only in workshops, 
offices, warehouses, and: factories, but also in the dwellings of both 
a and poor, and in the streets and crowded alleys in which they 
ve, 

Among other papers read was one by Dr. Sergeant, medical officer of 
health for Bolton, describing a decade of sanitary improvements in 
that town, upon which a discussion rose, during which the compulsory 
notification of disease was strongly recommended by several speakers. 
Dr. McKeown read a paper on the Prevention of Blindness through 
Governmental Agency, by the spread of information with regard to 
ophthalmia neonatorum. Dr. John Livy made some remarks on the 
history and progress of public health; and the Rev. R. Augustine 
Chudleigh criticised M. Pasteur’s method of preventing the develop- 
ment of hydrophobia. 

A conversazione was given by the Mayor, on Wednesday evening, in 
the Albert Hall. 





THE NINTH INTERNATIONAL CONGRESS 
AT WASHINGTON. 


(Continued. ) 





On Wednesday, September 7th, in the Section of General Medicine, a 
paper on the. Natural History of Disease was read by Dr. John A. 
Ouchterlony, of Louisville, in which he spoke of the all-pervading pre- 
sence-of law, by-which the succession of morbid phenomena was regu- 
lated... In obedience to law, the disease-process completed its evolu- 
tion and ended in recovery or death. The. physician seldom. showed 
much disposition to trust Nature, but wanted to interfere actively. 
Nature possessed far greater powers in curing disease than was gener- 
ally admitted. The wide differences in the treatment of affections, 
under which the rate of mortality was yet the same, proved the little 
influence of the treatment.—Dr. Heminway said he fully agreed that 
we were often mistaken in following the popular demand ‘' to do some- 
thing.” He believed in using placebos and watching the natural his- 
tory of disease.—Dr. Scott, Dr. Arnold, President of the Section, 
Dr. Bentley, Dr. Green and others took part in the discussion,— 
Dr. Pavy, of London, spoke in accord with Dr. Ouchterlony. | 

Dr. ‘f. D. Crothers; of Hartford, Conn., then read a paper on the 
Disease of Inebriety and its Treatment. He said that inebriety was 
recognised as a disease long before insanity was thought to be other 
than spiritual madness, Among the causes of inebriety he enumer- 
ated heredity, shock, mental and physical, structural and functional 
affections of the brain, disturbances.of nutrition, and nerve irritations. 
There was evidence that inebriety was increasing in America,—In 
the discussion which followed, Dr. Stubbs said that to treat some cases 
we must begin 200 years before the birth of the patient. 

Dr. W. R. Cisna next read a paper on Typhoid Fever. 

In the Section of Physiology Dr. W. Abram Love read a paper on 
the Function of the Red Blood-Corpuscle. Dr. J. H. Whyte followed 


,with a paper on the Physiology of Elementary Fibres. 


Dr. T. O. Summers then tead a paper on the Trophic Influence of 
the Nervous System, in which he said that there were in. nutrition 
elective affinities which were dependent upon two forces, the one 
atomic, the other molecular. The chemical or atomic forces of the 
organism operated solely upon perfectly soluble material ; the physical 
or molecular forces upon all material which might be subjected to 
osmotic conditions, whether in solution or suspension. Nerve-force 
probably influenced the chemical relations existing in the body. 

A paper by Dr. Wetmore, on Nutrition, was then read. [We re- 
gret to learn that this gentlemen, the accident to whom we mén- 
tioned last week, has since died. } 

In the Section of Military and Naval Surgery and Medicine papers 
were read on the Proper Treatment of Penetrating Wounds of the 
Joints, by Dr. Fred. Hyde, Professor of Surgery, Syracuse University, 
New York; on Penetrating Injuries of Joints, Especially Gunshot 
Wounds, by Dr. George L. Porter, late’ brevet-major, and assistant- 
surgeon, U.S.A.; and on What is Proper Treatment of Penetrating 
Wounds of Joints? by Dr. Bryant (read by Secretary Dr. Wood). 

The President presented a paper, The Proper Treatment of Pene- 
trating Wounds of the Abdomen, by Dr. 8S, T. Armstrong, for dis- 
cussion. 

The Vice-President read an abstract of the paper’On Non- 
Fatal Penetrating Gunshot Wounds of the Abdomen treated with- 
out Laparotomy, by Dr. Henry Janes, Waterbury, Vt. The writer 
believed there was too much indiscriminate laparotomy. He 
reported 37. cases coming under his charge, in which penetrating 
wounds of abdomen had been made, which involved different parts 
of intestines, liver, and bladder, and who recovered without subse- 
quent laparotomy. A brief history of each case was given, and the 
cases were followed up for some years after date of injuries. Rest, 
opium, and measures tending to reduce inflammatory action were 
resorted to.—Dr. T. G. Morton, in discussing the paper, said he 
regarded opening the belly, under strict antiseptic precautions, a 
slight procedure ; he would wash the cavity until water returned 
clear, and then sew up and have no drain in the wound ; he always 
tried to make incisions starting two inches and a half above the um- 
bilicus and cut down to the pubes. 

The next papers were two by Dr. Jos. D. Bryant on What are the 
Causes and the hest Treatment of Erysipelas? and, What is the proper 
Treatment for Penetrating Wounds of the Abdomen? After motion, 
they were read by title and referred for publication. a 

The paper on the Etiology.and Treatment of Hospital Gangrene 
during the War, by Dr. William Varian, was next read. The treat- 
ment was to remove all tissue'involved, then apply’ acaustic ; bromine. 
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and nitric acid were most frequently used; the former was the 
favourite. 

In the Section of Laryngology a paper on Primary Erysipelas of the 
Larynx was read by Professor F. Massei, of Naples.—Dr. Daly advo- 
cated the use of a large mustard-plaster over the region of the larynx. — 
Dr. Toplit relied on subcutaneous injections of pilocarpine (1 per cent. ). 
—Professor Stockton said that he had used a large O’Dwyer tube, 
and his patient made a good recovery, notwithstanding the fact that 
the disease extended to the entire upper air-tract and face. 

In the Section. of Climatology and Demography, Dr. P. H. Bryce, 
of Toronto, Canada, read a paper on House Atmospheres or Artificial 
Climates, in which he said the remedies for the evil effects of house 
air must be sought in the sanitary improvement of cities, better con- 
struction of houses, foundations, cellars, etc.; better and more equable 
heating and ventilation. 

A paper by Dr. A. Tucker Wise, of London, was read on the Climate 
of the Swiss Alps. 

Ground Air in its Hygienic Relations was the title of a paper by 
Deputy Inspector-General Dr. John D. MacDonald, R.N., in which 
attention was called to the importance of taking account of the ground 
atmosphere as a climatological factor. 

Dr. John Worcester Robertson presented a paper on the Medical 
Topography of California, in which the great prevalence of nervous 
and mental diseases in that State was referred to. 

Owing to the absence of the authors, the papers of Dr. Durand- 
Fardel upon the Therapeutic Actions of Mineral Waters, and of 
Dr. Eugenio Fazio upon the Climatic and Sanitary Influences of 
Forests and the Dangers of their Destruction, were read by title. 

In the Section of General Surgery, Dr. M. H. Richardson read a 
= entitled Gastrotomy for Foreign Bodies in the Hsophagus. He 

ad experimented in the dead-house very extensively, and found that 
if a foreign body was lodged at a point situated within six inches of 
the cricoid cartilage the object could be best removed from above or 
from the side ; but when it was lodged below that limit, gastrotomy 
had better be done. 

Dr. F. 8S. Dennis read a paper reporting a case of successful 
a of the hip-joint for sarcoma of the diaphysis of the 
emur. 

Dr. J. J. Garmany then read a paper entitled the Surgical Treat- 
ment of Epilepsy and Insanity by Trephining, and related the history 
of a successful operation of his own. He said that lesions in the 
parietal and frontal regions were followed by like symptoms. Over 
50 per cent. of lesions in these regions were followed by ‘traumatic 
epilepsy, and complicated later by insanity. 

Mr. Samuel Benton, of London, read a paper on Fistula in Ano of 
Horseshoe Shape. 

A paper entitled Some Remarks on Rodent Ulcer of the Rectum, by 
Mr. A. T. Norton, of London, was read by the Secretary. 

Dr. Grant Bey, of Cairo, then read a hospital report of some of Dr. 
Mackey’s cases of liver abscess, the paper having been prepared by an 
Assyrian assistant of Dr. Mackey’s. Evacuation of the contents 
through a small trocar was advocated as a first measure in single 
abscesses of the liver. If this method was not sufficient, free incision 
and evacuation of contents according to strict antiseptic methods was 
preferred. 

Dr. L. H. Sayre then read a paper entitled the Treatment of Abscesses 


. Connected with Diseased Vertebre by Incision and Thorough Drainage. 


In 1876, Dr. Sayre, in a graduation thesis, advocated free anterior and 
posterior incisions in cases of psoas abscess, the employment of large 
drainage tubes and antiseptic treatment.—Mr. Edmund Owen, 
of London, advocated the same line of treatment—-Dr. Sprengel, 
of Dresden, thought that aspiration with a small aseptic trocar was 
best in most cases, and said that we should wait for absorption in 
many cases.—Dr. F. Lange said that we must not forget that these 
abscesses were only a symptom of tuberculosis of the spinal column, 
= “a to the primary disease attention must be priucipally 
ed. 

In the Seetion of Dermatology and Syphilocraphy, the first paper read 
was Lupus Erythematosus, by Dr, A. Ravogli, who claimed to have 
discovered colonies of micrococci in the superficial round cells, and 
believed that they were the inciting cause of the disease through the 
irritation which they produced upon the terminal ends of the 
cataneous nerves. Mercuric bichloride, resorcin, and pyrogallic acid 
were of value, but his favourite remedy was a 10 per cent. solution of 
ichthyol. 

The second paper was A Contribution to the Knowledge of Im- 
petigo Herpetiformis, by Dr. Josef Zeisler. He considered the 
disease to be essentially pyemic in character. Treatment might miti- 
gate it, but no one had yet succeeded in arresting it. ; 





Dr. A. H. Ohman Dumesnil then read a paper on Lupus Erythe- 
matosus of the Hands. Microscopical examination of sections of the 


skin revealed entire absence of the stratum lucidum, and complete _ 


disintegration of the stratum granulosum, but no evidence of the 
existence of micrococci was discovered.—Dr. George Thin depre- 
cated undue haste in accepting the bacillary origin of any disease 
until the bacilli had been not only practically identified, but also 
shown to be able to propagate the disease.— Dr. H. Kiotz condemned 
the use of caustics and praised the employment of salicylic acid.— 
Dr. Zeisler stated that he had obtained marked improvement in 
many cases from resorcin dissolved in collodion, as recommended by 
Unna. 

In the Section of Therapeutics and Materia Medica papers were 
read by Dr. John E. Brackett on Rhamnus Purshianus ; by Dr. Ralph 
Stockman, of Edinburgh, on the Pharmacology of some Bodies derived 
from Morphine ; by Dr. A. L.A. Toboldt on Carlsbad Mineral Waters; 
and by Dr. G. S. Hall on the So-called Antiseptic Action of Calomel 
when given in Large Doses. 

In the Section of Ophthalmology papers were read by Dr. F. C, 
Holz on Restoring the Normal Position of the Free Tarsal Border in 
Trichiasis ; by Dr. B. Pitts on the Best Method of Operating in En- 
tropium ; by Dr. E. Landolt, of Paris, on Operation for Strabismus ; 
by Dr. George F. Stevens on Some Important Problems Respecting 
Insufficiency of the Ocular Muscles ; by Dr. J. F. Fulton on the Ad- 
vantage of Early Operation in Squint ; by Professor Ch. Abadie, of 
Paris, on Partial Tenotomy in the Correction of some Forms of 
Squint. 

Among the papers read in the Section of Diseases of Children were 
the following: Some Observations on Headaches in Children, and 
their Relation to Mental Training, by Dr. W. H. Day, London; 
Electrolysis in the Treatment of Erectile Tumours, by Dr. Paul 
Redard, Paris; and A Study of some of the Bacteria found in the 
Dejécta of Infants affected with Summer Diarrhea, by Dr. W. D. 
Booker. 

In the Section of Public and International Hygiene, a paper on 
Some Points on the Growth of Preventive Medicine in Great Britain, 
by Dr. B. W. Richardson, of London, was read, in the absence of the 
author, by the President. He said that preventive medicine in 
Great Britain had been greatly promoted by the military service. 
The death-rate showed a reduction during the last fifty years of nearly 
50 per cent. in the military service. The reduction was almost 
equally well marked in civil communities. In India it had been re- 
duced in both civil and military life to less than one-half what it was 
half a century ago. 

Dr. Dominigos Freire, of Rio de Janeiro, read a paper on Vacci- 
nation in Yellow Fever. The author exhibited numerous microscopic 
specimens of the yellow fever microbe, and spoke of the methods used 
by him for obtaining its gradual attenuation until it reached the 
point of being no longer a deadly poison, but a vaccine against future 
attacks of yellow fever. He stated that inoculation in # healthy sub- 
ject of the modified or attenuated virus, according to Pasteur’s method, 
produced all the symptoms of the disease—high fever, intra-orbital 
pains, sometimes vomiting, and slight jaundice—but all these sym- 
ptoms of disease disappeared without medication in the space of two 
or three days, and there was no instance of more serious symptoms, 
or of death occurring after this preventive inoculation of yellow fever. 
He gave the results of his inoculations as follows : Vaccinations prac- 
tised in 1886, 3,473 ; vaccinated who had died, 7 ; vaccinations prac- 
tised in 1885, 3,051; vaccinated who had died, 1; total vaccinated, 
6,524; total deaths, 8; death-rate, 0.1 per 100. The mortality 
among the not vaccinated for 1885 and 1880 was 1,667, many deaths 
being attributed to other diseases, malaria, etc. The paper gave rise 
to an animated discussion, and the following resolution was passed : 

‘‘That this Section recommend the co-operative investigation ot 
the results obtained by yellow fever inoculation as a protection against 
that disease, and that adequate appropriations by the governments 
represented in this Congress be made for that purpose.” 

A paper on Metropolitan Defences against Infectious Diseases was 
read by Dr. Edward Seaton, London. 

Next followed a paper by the President, Dr. Joseph Jones, entitled 
an Outline of Investigations relating to the Causation and Prevention 
of Endemic and Epidemic Diseases, and more especially Malarial 
Fever, during a Period of Thirty Years, with a Claim for the Com- 

rehensive Demonstration of the Chemical, Microscopical, and Patho- 
loaiess Characters of the Blood and Organs in Malarial Fever, and 
the Application of the Results of these Investigations to the Diagnosis 
of Disease and to Medico-Legal Science. 

In the Section of Pathology papers were read by Dr. Pouget, 


Cannes, entitled the Pigmentation of the Skin at the Articulation of! 
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the Phalanges in Chlorosis; by Dr. Thomas Taylor, on Crystallo- 

hy of Fats: their Condition and Relation to Health and Disease ; 
cb. Grant Bey, Cairo (for Dr. Karbules, of Alexandria, Egypt), on 
the Etiology of Liver Abscess; by Dr. Charles W. Earl, on a New 
Disease characterised by a Fibroid Condition of the Pancreas, which 
was frequently mistaken for cancer of that organ. — Dr. 
Danforth moved that a committee be appointed to make investigations 
as to the nature of this disease of the pancreas, to report at the next 
meeting of the Congress. 


Dr. J. North, of Keokuk, Iowa, read a paper on the Pathological 


Relations of Ptomaines and Leucomaines ; and Dr Victor Vaughan, 
Ph.D., read a paper on Tyrotoxicon : its Nature, its Chemistry, and 
its Action upon Animals. He said that in 1885 he announced the 
discovery in poisonous cheese of a ptomaine, which produced symptoms 
of poiscning. In 1886 he isolated tyrotoxicon from some ice-cream 
which had severely affected all who had partaken of it. When normal 
milk was inoculated with some of the solid portions of the poisonous 
cream the whole became affected. 

In the Section of Gynecology Dr. Cutter read a paper on Uterine 
Fibroids treated by Electrolysis. He claimed to be a pioneer in this 
work, and deprecated the necessity of accuracy in the measurement of 
the current. 

A paper for Mr. Spanton on Cystitis in Women was then read. 

Dr. Graily Hewitt read a paper on the Relations between 
Changes in the Tissues and Changes in the Shape of the Uterus. He 
said that chronic metritis covered a large number of conditions. A 
softened condition of cervix due to loss of tone was often associated 
with flexion; this softness permitted a marked degree of flexion. 
Endometritis was exceedingly rare. 

Dr. D. W. C. Wade read a paper on Displacement of the Uterus. 
He said he made his own pessaries from copper wire covered with 
soft rubber. 

The Remote Results of the Operation of Shortening the Round 
Ligaments for Displacement of the Uterus, by Dr. W. L. Reed, of 
Liverpool, was then read. He had operated in thirteen cases, seven 
of which were successful. 

Uterine Displacement Corrected by Modifications of the Alexander 
Operation, with the Report of Twenty Cases, by Dr. J. H. Kellog, 
was then read.—Dr. Martin said, regarding the Alexander opera- 
tion, out of thousands of cases, he had never seen one in which he 
felt justified in performing it, and but few had been performed in Ger- 
many.—The subject was also discussed by Professor Doléris of 
France, who said it had not been received with much favour.—Dr. 
Trenholme said the women in Canada were not made the same as 
in the United States. In twenty-seven necropsies, in eight the liga- 
ments were absent. Such a condition was not encouraging for 
operation. 

In the Section of Obstetrics the morning session was occupied by a 
discussion of the papers read the preceding afternoon by Professor 
Wather and Professor Lusk on the Cesarean Section.—Professor A. 
R. Simpson, of Edinburgh, said that in Edinburgh the cases requir- 
ing breaking up of the head had, in recent years, become very un- 
usual, Ifthe condition of the woman before labour could be care- 
fully studied, and a favourable opportunity for the operation selected, 
Singer’s modified operation certainly promised the best result. 
Porro’s operation was indicated if there was grave disease of the uterus, 
which could perhaps be cured at the same time.—Dr. Martin, of 
Berlin, said if there was no hope of delivering the child alive through 
the pelvis, there was at present a disposition to do either the modified 
Cesarean or Porro’s operation. Both were justifiable.—Dr. Balls- 
Headley, of Melbourne, Australia, said that twenty years ago he 
knew a German practitioner who lived in a region where very many 
women had soft bones, and who did the Cwsarean section very fre- 
quently, and sometimes repeatedly on the same woman, and with 
very few deaths. He himself had done a Porro’s operation upon a 
dwarf with an antero-posterior diameter of one inch. The operation 
was exceedingly easy, having been completed in twenty-five minutes. 
—Professor W. W. Jaggard spoke of the relative indications for 
craniotomy and laparotomy. He argued that the former did not re- 
quire extraordinary skill, was comparatively safe, and was preferred 
by the mother.—Professor Lusk controverted these propositions. 
When the antero-posterior diameter was under three inches seven 
centimétres, craniotomy was not, as arule, safe or simple. In con- 
tracted pelvis the Cesarean section was ordinarily no more dangerous 
than craniotomy. 

Puerperal fever was afterwards discussed.—Dr. Kucher opened the 
subject with a paper on the Relation of the Atmosphere to Puerperal 

ever.—A paper on the Prevention and Treatment of Puerperal Sep- 


ticemia, by Thomas More Madden, of Dublin, was read by Dr. Jag- | 





gard.—Professor Earle’s paper related particularly to the Intra-Uterine 
Douche and the Curette in Paerpéeral Fever. ° 


In the evening the members of the various Sections gave themselves 
up after the scientific labours of the day to the ‘‘ feast of reason and 
the flow of soul” at many hospitable boards. Ir. A. R. Robinson 
entertained the foreign and American dermatologists at Willard’s 
Hotel; Dr. Baxter, Medical Purveyor to the United States Army, gave 
a grand dinner to the members of the Dental and Oral Sections; and 
there were receptions and social festivities of all kinds too numerous to 
mention. 


On Thursday, September 8th, in the Section of General Surgery, 
papers were read by Dr. Assaky, of Bucharest, on Iodol in Surgery ; 
by Dr. R. Newman, of New York, on the Use of the Galvano-Cautery 
Sound, particularly in Hypertrophy of the Prostate; by Dr. F. Le- 
moyne, on Ununited Fracture of the Femur successfully treated by 
Double Splice and Wire Clamp,—In the Section of Medicine (at the 
meeting of which there was a large attendance of ladies), the chief 
feature was a discourse by Dr. Pavy, of London, on Diabetes.—In the 
Section of Diseases of Children, Professor A. D’Espine read @ paper 
on True Pneumonia in Children; Dr. H. Ashby, of Manchester, one 
on Scarlatinal Nephritis, from a Clinical and Pathological Standpoint. 
—In the Laryngological Section, Dr. J. O. Roe read a paper on Chorea 
Laryngealis ; Dr. Max J. Stern, of Philadelphia, one on Intubation ar 
Tracheotomy? and Dr. M. F. Coombs, Louisville, one on the Deleteri- 
ous Effects of Tobacco on the Throat and Nose. 

In the Section of Psychological Medicine and Nervous Diseases there 
was an interesting discussion on the Relation of Syphilis to Insanity ; 
and papers were read by Dr. Ira Russell, of Winchendon, Mass., on 
the Borderland, Early Symptoms and Early Treatment of Insanity ; 
* S. S. Bishop, of Chicago, on the Pathology of Hay Fever; and 
others, 

A number of the foreign members of this Section visited St. Eliza- 
beth’s Hospital for the Insane, at the invitation of Dr. Godding. In 
the evening they were entertained at a banquet at Wormley’s Totel, 
by their American colleagues, Covers were laid for thirty-five, Dr. 
Burnette gave a dinner to the foreign members of the Ophthalmological 
Section. The same evening there was a colossal ‘‘ buffet banquet” to 
all the members of the seg in the Pension Building. About 
three thousand medical men from all parts of the world attended, and 
between two and three thousand ladies were present. The crush was ter- 
rific, as was to be expected from an attempt to "ty bay refreshments to 
ya hungry guests at a lunch table which could only /accomme- 

ate 500, 


On Friday, September 9th, the meetings of the Sections were con- 
tinued, and much good work was done which want of space prevents 
us from mentioning in detail, The foreign delegates and their ladies 
were driven out to Grasslands, the residence of Mr. Secretary Whitney, 
where they were sumptuously entertained. 

The Congress came to an end on Saturday, September 10th, with 
votes of thanks to the officers of the Congress from representatives of 
the principal nationalities represented, Dr. Graily Hewitt speaking 
for England, Dr. Martin (of Berlin) for Germany, Dr. Lan dolt for 
France. Suitable replies were made by the President, Dr. N. 8. 
Davies, and Dr. Hamilton, General Secretary. 

The Congress was then formally adjourned till 1890. 

A large party of members afterwards paid a visit to Washington’s 
tomb, at Mount Vernon, and a very interesting and succeésful excur- 
sion was made to the Falls of Niagara. 








Hosrirat SaturDAY Funp.—A considerable sum from the sub- 
scriptions of the industrial establishments of London has been paid 
into the fund during the past week, and the result of the fourteenth 
annual workshop collection, it is thought, will exceed that of last 

ear. 
~ Tue decease of Mr. Edward Ilott, of Bromley, Kent, which occurred 
on Sunday, September 18th, has been the cause of misapprehensions 
similar to those caused by the news of the death of Mr. Richard Quain. 
Mr. Edward Ilott must be distinguished from his relatives Mr. James 
Ilott and Dr. Herbert James Ilott, both well-known practitioners in 
Bromley. 

Razigs in Lonpon.—No fewer than 912 stray dogs were captured 
in the streets of London by the police during the past month. Seven- 
teen dogs were killed in the streets as ‘‘ mad and ferocious,” In all, 
eighty-six persons are reported to have been bitten, but only one ind « 
vidual, a policeman, received a bite from a mad dog. 
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2°" RSSOCIATION: INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF ane mame ae ods as 
‘Any qualified medical titioner, not disqualifie any by-law o 
the Association, who shall. be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 


A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch, No member can be elected by a Branch 


‘Council unless his name has been inserted in the circular summoning 


the meeting at which he seeks election. - 
Franois Fowks, General Seoretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Inquizies are being pursued on the following subjects 
DIPHTHERIA, Tue ErioLocy oF PHTHISIS, 
Memoranda on the above subjects, and forms tor communicating obd- 
servations on them, may be had on application. 
The Inquiries on OLD AGE and on the CoNNEOCTION OF DISEASE 
with Hasits oF INTEMPERANCE are now closed. 
Reports are in preparation upon the Inquiries made into AOuTE 
TIsM, DIPHTHERIA, and Hasits oF INTEMPERANOE, a full 
Report on Oxp Ace, and a Supplementary Report on PUERPERAL 
‘Pyrexra, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 
e Returns made to the GEoGRAPHIOAL INQUIRY are being 
tabulated for report. 
Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Sovrn-Eastern Brancu:' East Sussex Disrricr.—The next meeting of the 


~above District will be held at the Queen’s Hotel, Eastbourne, on Thursday, 


September 29th. H. D. Farnell, Esq., will preside. Meeting at 3.30 p.m.; dinner 
at 5.30; charge, 6s. 6d., exclusive of wine. e Chairman, Dr. Gabbett, and Dr. 
Habgood have promised communications. Members desirous of reading papers 
should write to the Honorary Secretary, T. JENNER VERRALL, 97, Montpellier 
Road, Brighton. 


Borprer Countries Braycn.—The. meeting of this Branch, already announced 
for September 30th, has been postponed.—H. A, Leprarp, Honorary Secretary, 41, 
Lowther Street, Carlisle. 


Sours Miptanp Brancu.—The autumnal meeting of this Branch will be held 
at ;the Wheatsheaf Hotel, Daventry, on Friday, October 7th (not Thursday, as 
previously announced) at 3 p.m. Luncheon at 2 o’clock, tickets 3s. 6d. each. A 
conveyance will leave the George Hotel, Northampton, at 12.30 punctually. Mr. 
Thompson. Foster invites the members to tea and coffee at his house after the 
meeting. Gentlemen wishing to read nepers or cases, are requested to send the 
oe of the same without delay to the Honorary Secretary, C. J. Evans, Nor- 

mpton. 


Sourn-Eadstern Branow: East Kent District.—The next. meeting of the 
above district will be held at the Granville Hotel, Ramsgate, on Thursday, Sep- 
tember 29th, at 3pr.m. Mr. Hicks, in the chair. Thechairman will be glad 
to see members and their friends to luncheon at his residence, 126, High Street, 
between 1.30 and 2.30. The dinner will take place at 5 p.m. at the above hotel, 

rice 6s. (exclusive of wine). Agenda: 3p.m. The Chairman, A Case of Rapid 

eath of Tubercular Meningitis in a Girl of 15. Dr. Gogarty: Some Cases of 
Hemoptysis. _Mr. Charters Symonds: On the Treatment of Simple and Oom- 
pound Fractures. by. plaster-of-Paris Splints, accompanied by demonstration of 
ad — J. Tyson, Honorary District Secretary, 10, Langhorne Gardens, 
olkestone, 








DgATH FROM CHLOROFORM.—A man, aged 21, died in the Glou- 
cester General Infirmary on September 2nd, whilst under the infiu- 
erice of chloroform, which was administered for jthe performance of a 
slight operation in the out-patient room. The jury returned a verdict 
in accordance with the medical evidence that the ‘‘ deceased died from 
syncope consequent on the administration of chloroform, which was 
skilfully and properly administered,” and added an expression of 
opinion that the medical attendants did all they could for the de- 
ceased, and were not at all to blame, The coroner expressed his 
concurrence, 





SPECIAL CORRESPONDENCE. 





BERLIN. 


(FROM OUR OWN CORRESPONDENT. | cj 

The New University Polyclinic for Laryngology and Rhinology at 
Berlin.—Chronic Recurrent Fever. i 

We lately reported that Professor Bernhard Frankel had been ' nam 


director of the new polyclinic for diseases of the larynx and: nose at 


the Berlin University. It has now been opened provisionally in rooms 
hired for the purpose, until the building which is in course of con. 
struction is ready. One lofty room serves at once for the laryngoscopic 
and rhinoscopic examinations, and asalectureroom. On a clear day, 
sunlight is used for the examinations ; there are five great reflectors, so 
that five examinations can be made at the same time. In dull weather, 
artificial light is supplied by very bright gas-burners, and by electric 
lamps. The whole of the apparatus is fixed in such a manner that 
the lamps, etc., can be turned in all directions. The most scrupulous 
regard is paid to antisepsis, The tables are fitted with slabs of white 
marble, which show every stain. All instruments are placed in 
solution of carbolic acid immediately after they have been used, All 
remedies, whether liquid or in powder, are kept for each patient in 
locked cases ; thus direct infection is absolutely impossible. There is 
a laboratory for microscopic and bacteriological investigations in ‘con- 
nection with the establishment, as well as a pathological museum, 
All the arrangements have been made under the immediate direction 
of Professor Friinkel himself. The new polyclinic is so largely patro. 
nised, both by patients and students, that it will soon become néces- 
sary to provide increased accommodation. | 
Professor Ebstein recently read before the Gottinger Medicinische 
Gesellschaft a paper on a Case of Chronic Recurrent Fever: a New 
Infectious Disease. The illness began in the patient, a youth, aged 19, 
withoutany distinct cause, and the time of onset was not clearly marked, 
The only symptom of the disease was the fever. ‘‘The patient has 
feverish attacks, which cease after a certain time, and recur after a 
definite interval, so that pyrexia and apyrexia alternate with a regu- 
larity which is not seen in any other disease. He had nine such 
attacks between November 13th, 1886, and Jaly 11th, 1887; thatis, in 
a period of 211 days. For the last thirteen days he has been suffer- 
ing from the tenth attack, which is not yet finished. It was pre- 
ceded by an interval of apyrexia, which lasted thirteen days. The 
temperature has only been recorded since November, 1886, but it is 
very probable that, in the previous September and October, he had 
already had two attacks. Each attack lasted on an average from 13 
to 14 days, the apyrexia from 10 to 11 days, so that from the height 
of one attack to the corresponding period in the next the interval was 
about 24 days. The temperature rose gradually in each attack above 


‘40° C., sometimes to 41° C,, and even higher, then it gradually fell 


below normal. The lowest temperatures were 35.6°C. and 36° C. ; then 
the temperature rose slowly. When the morning temperature reached 
the normal point, the evening one was already slightly febrile. Ex- 
cept once, when a short attack of pleurisy complicated the 
disease, the course of the temperature was absolutely uniform.” 
It has already been stated that the only symptom of this chronic 
recurrent fever was the febrile temperature. The intelligence had 
always remained clear. There was great weakness of the heart, owing 
to the Jong continuance of high temperature. The blood was normal, 
showing no increase in the number of white corpuscles and no bac- 
teria. The lungs and the digestive organs seemed'to be-quite healthy. 
There was neither albuminuria nor glycosuria. The spleen was en- 
larged. Arsenious acid, quinine, and antifebrin were given, together 
with brandy as a cardiac stimulant, but treatment had no effect. 
P. K. Pel, in Amsterdam, has seen one case of the same disease. He 
at first thought it was phthisis, then an irregular form of typhoid 
fever. The patient died in the fourth attack. The post-mortem ex- 
amination showed that the spleen and the retroperitoneal, mesenteric, 
and bronchial glands were enlarged: He therefore believed the dis- 
ease to be pseudoleukemia. Professor Ebstein, however, thinks that 
we we the same name (pseudoleukemia) to two different diseases, 
of which one has’a febrile course, whilst in the other there is either 
no fever or an irregular one. Typically only the latter should be 
called pseudoleukemia ; the former he proposed to call ‘‘ febris re- 
currens chronica,” and places it in the category of infectious diseases. 
In the thirty-fifth number of the Berliner Klinische Wochenschrift, 
P. K. Pel replies again to Ebstein. He regrets that Ebstein took no 
notice of the two other cases he published in 1886. These two cases 
were entirely similar to Ebstein’s. Pel does not think the disease en- 
titled toa new name, He calls it an extremely infectious. form’ of 
pseudoleukx mia. 
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LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

Alteration in Rules of Royal Infirmary.—The Charges for Admission 
into Infectious Diseases Hospitals.—Health of the City.—Ashpits 
and Diarrhwa.—Hospital Sunday Fund and the Hospital for 

Women.—Hospital Sunday and Saturday Collections this Year. 
LasT month a special general meeting of the trustees of the Royal 
Infirmary was held, at which an important alteration in the rules was 
proposed and agreed to unanimously. The resolution was to the effect 
that no surgeon shall be eligible tothe Infirmary who is not either a 
Master of Surgery of Oxford, Cambridge, London, or Victoria Uni- 
versities, or a Fellow of the Royal College of Surgeons of England, and 
that no surgeon shall hold an infirmary appointment who practises 
pharmacy, or is connected in business with any person in such prac- 
tice. The whole of the Infirmary staff are understood to have been in 
favour of this alteration, and ! think that most members of the pro- 
fession in Liverpool regard it with satisfaction. The rule has been 
adopted for some time in other provincial towns, notably at Man- 
chester, Leeds, and Birmingham. The raising of the qualification 
involved in the above mentioned alteration has, however, excited a 
great deal of discussion and a certain amount of opposition, and the 
local papers have been full of letters pointing out the claims of other 
universities and colleges to be included in the resolution. However, 
there can be little doubt but that the change is a move in the right 
direction. 

Some little time ago the Hospitals Committee resolved that the 
charges for admission into an infectious diseases hospital should be two 
guineas a week for first class, one guinea for second class, and ten 
shillings for third class patients. The Health Committee, at the 
instance of the medical officer, referred the matter back for further 
consideration. The medical officer pointed out that such an arbitrary 
and rigid tariff would prevent the removal and isolation of many cases 
of infectious disease. At their next meeting, the Hospitals Committee 
agreed that the charge for third class paying patients shall not ex- 
ceed ten shillingsa week, and that every order of admission to a hos- 
pital should contain a notification to the following effect :—'‘ Patients 
may enter one of the three paying classes if they desire to do so, or 
they will be received free of charge.” 

On the second of this month it was reported that the health of the 
city was improving, diarrhcea and scarlet fever both decreasing. At 
the meeting of the Health Committee on August 9th, it was stated 
that the deaths had decreased during the week, but that the mortality 
for diarrhoea had increased from 38 to 42. 

An interesting point, and probably one of great importance, was 
mentioned by Dr. Taylor. The medical officer stated that formerly it 
was the custom to have all the ashpits of the city thoroughly emptied 
by the end of June each year, so that there was little or no deposit 
during the hot months of July, August, and September ; that this 
year, owing to a reduction in the estimates for scavenging, this system 
had not been carried out ; that, in his opinion, the large amount of 
refuse lying decomposing in 100,000 ashpits must have had a highly 
detrimental effect on the health of the community during the sum- 
mer, particularly in regard to diarrhoea, and that he strongly urged 
the resumption of the old system. 

Last year I informed you that the Hospital for Women received no 
share of the Hospital Sunday collections, it being decided by the Hos- 
pital Sunday Committee that the donation should not be made until 
the inquiry into the management of the institution had taken place. 
This year the hospital receives £175, its portion of this year’s Sunday 
collection. It also receives £185, the amount that was held over last 
year. 

This year the Sunday collection amounts to about £6,000, as 
against about £6,200 last year ; whilst the Saturday collection reaches 
£2,800, as compared with £3,100 last year. The total falling off, 
therefore, in this year’s subscriptions amounts to about £500. The 
sum of £8,750 has been distributed this year among the various 
charities. In the list of charitable institutions assisted by the Fund,, 
the Home for Incurables appears for the first time, taking the place of 
the Netherfield Road Hospital, which, as you have already been 
informed, has been taken over by the Corporation. 








Society oF APOTHECARIES OF LonDON.—The results of the Ex- 
amination in Arts qualifying for registration as medical student, held 
in the Hall of the Society on September 2nd and 3rd, have just been 
published. There were 181 candidates, and from the pass-list it 
appears that 36 were placed in the Second Class, and 82 were cer- 
tified as having passed in some subjects, but not in all, The next 
examination will be held on December 2nd and 3rd. 





CORRESPONDENCE. 


THE EMPLOYMENT OF NITROUS OXIDE IN CONJUNCTION 
WITH ETHER. 

S1r,—You will doubtless remember it was in University College 
Hospital that ether was first employed as an anesthetic for hospital 
patients, and Liston was the first in England who performed an ampu- 
tation upon an etherised patient. Since those days, the same institu- 
tion has striven to keep abreast of the times in matters appertaining 
to anesthetics. Clover, to whom belongs the priority in Europe of 
having indicated the correct way of administering ether, made all his 
trials, and gained experience whereby to perfect his apparatus, in the 
operating theatre of University College Hospital. To his busy brain it 
occurred that the unpleasant initiatory stage of etherisation might be 
obviated by commencing the inhalation with nitrous oxide gas ; and, 
in the judgment of those familiar with their use, his apparatuses still 
stand unrivalled. There are two—the gas and ether inhaler, an ap- 
paratus for administering nitrous oxide gas and ether singly or in 
combination, described and figured in the JouRNAL of July 15th, 
1876 ; and one, also described in this JouRNAL as a portable, regu- 
lating Ether Inhaler. It is, then, matter for surprise that Dr. Hewitt 
should omit to mention in his paper that the sole merit of giving gas 
and ether combined is due to Mr. Clover. Doubtless unintentionally, 
to non-experts an idea is suggested, in reading his paper, that both 
the use of this combination and the apparatus are novel. I have 
already shown that their creation originated with Mr. Clover, and will 
now consider ‘Dr. Hewitt’s contrivance, which, curiously enough, has 
also been forestalled several years ago by an almost identical apparatus, 

Clover, whose gas and ether apparatus is nearly faultless, saw no 
need of an attempt to adapt his portable regulating ether inhaler for 
gas-giving ; and he, with his pupils, have regarded such efforts as dis- 
tinctly retrogressive and pernicious, since they complicate that which 
is almost perfect for the purpose for which it was designed by its in- 
ventor. 

Many such attempts have, however, been made, and of these I will 
mention two, because one is almost identical with that which Dr. 
Hewitt seeks to re-introduce. The other, although inferior to Clover’s 
original design, is yet better in every way than Dr. Hewitt’s. Both 
these apparatuses have been in my use at University College Hospital, 
and both have been found inferior to Clover’s, and superseded by it. 
The first one is the portable regulating ether inhaler fitted with a tap 
for the admission of gas, and let into the metal collar fixing the beg 
into the ether inhaler. This is in all essentials the same as that advo- 
cated by Dr. Hewitt, possessing, however, one advantage, inas- 
much as it has fewer taps. This contrivance I have discarded for the 
following reasons : 

1. Ether cannot be excluded in the first stage when only gas is re- 
quired, because it is impossible to obtain perfect fittings ; further, as 
the ether chamber is nearer the patient’s mouth than is the gas bag, 
he needs must gulp a most unpleasant ‘‘ whiff” of ether at first start- 
ing—a result producing a wholly unfair prejudice against nitrous 
oxide gas. 

= The utmost care fails to prevent the whole apparatus reeking of 
ether, 

8. When used in dental practice it is cumbersome, inasmuch as it 
occupies both hands. 

4, The bag is either too large and stout for simple ether-giving, 
and so more difficult for a patient to fill; or too small and slight for 
gas-giving, thus making free to-and-fro respiration difficult. 

With this contrivance I have used vertical iron bottles, but it is only 
fair to state that the horizontal steel bottles mentioned as a novelty by 
D:. Hewitt have been made for the past three years or more by Mr. 
Blennerhassett, of London, formerly Parkinson’s egent for nitrous 
oxide gas. These bottles are lighter than Barth’s, and present other 
advantages. 

Having thus used an apparatus really identical with Dr. 
Hewitt’s, and found its deficiencies, I fell back upon another plan 
which obviates some of the above-named inconveniences. It issimply 
a three-way metal ‘T-shaped cock, which fits between the face-piec 
and the ether chamber. One way leads into a tube coming from an 
ordinary gas bag, filled by the usual method from a foot-regulatei gas 
supply bottle ; the second way leads into the face-piece, and the third 
into the ether chamber. Such a modification possesses the m»rit of 
being less expensive than Clover’s gas and ether inhaler, but it is cer- 
tainly inferior to it in every other way. 

In conclusion, I desire to point out that the portable regu- 
lating ether inhaler was intended for ether-giving pure and simple, and 
to facilitate the use of ether by busy practitioners who have no need 
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of gas ; secondly, for all who desire to follow Clover’s exce)lent plan of 
giving gas before ether, no apparatus yet invented meets all require- 
ments so well as this, which has successfully been employed for more 
than ten years. I need hardly say to those who prefer horizontal 
bottles, that Blennerhassett’s contrivance or Barth’s work with Clover’s 
inhaler, as well as a tripod such asI use. The suggestion Dr. Hewitt 
makes and depicts in Figure 2.of his paper was also foreseen by 
Clover, who adapted his inhaler for carrying into effect this plan. With 
the flux of time one sees apparatuses modified and sometimes robbed 
of their pristine simplivity : but, asa rule, the ‘“‘ improvements” are 
forgotten in a brief space, while such epoch-marking introductions as 
were Clover’s two inhalers remain fresh and green in the estimation of 
all who have trained their hands in their use.—I am, etc., 
Dup.Lty Witmot Buxton, M.D., B.S., 
Administrator of Anesthetics in University College Hospital, etc. 
Mortimer Street, Cavendish Square, W. 


THE QUESTION OF COMMUNICABILITY AND HEREDITY 
OF LEPROSY. 

S1r,—In the Journat of September 17th appears a let‘er with the 
above title from the ‘* Medical Superintendent of the Leper Asylum, 
Trinidad.” As he has thought fit to mention my name in convec- 
tion with this most important question, I beg leave to reply to his 
assertive but unproven statements as briefly as possible in the same 
order he has placed them ; he says :— 

** Against communicability we have these arguments: 1. The Re- 
port of the College of Physicians in 1867.” 

My reply is: In the two decades that are past, the College of Phy- 
sicians bas had a fair period of time to study better the above ques- 
tion, and that their Report for 1887 on this subject is far in advance 
of that of 1867. More than that, the Government has received various 
communications from numbers of our medical men practising abroad 
in our dependencies and colonies where leprosy prevails, stating that 
they fully believe in its communicability, and urging the Government 
to take measures to prevent its spreading, at the same time to consult 
with the College of Physicians in reference to their report of 1867. 

‘2. A similar report issued by the Hawaiian Government.” 

Reply : I fear the writer has not well examined said report. 

** 3. The failure to inoculate animals in several countries.” 

Reply : Is the writer not aware that animals are refractory to num- 
bers of diseases that affect man ? 

‘4, Arning’s failure to inoculate the condemned convict Keanu in 
Hawiii.” 

Reply : It is well known by the profession, and also by the intelli- 
gent laity, that numbers of human beings are refractory to all kinds 
of diseases, both by inoculation and contagion. I daresay the poor 
Kanaka convict, had he known what leprosy is, would, without hesi- 
tation, have preferred the guillotine, the garotté, or the hangman’s 
ro 





M Against heredity we have the following facts. 1. No person born 

of Scandinavian settlers in the North-Western States of America has 
et been found to be leprous, though some of these immigrants have 
rought leprosy with them from Norway (vide Hawaiian R.port).” 

Reply : The above statement is precisely what anyone would expect, 
but, unfortunately, militates against the other statements of the writer 
of the above letter. As any intelligent person who is familiar with 
the haunts where leprosy is allowed to breed, fester, and spread, with 
the monotony of filthy coarse food and organically and chemically im- 
pure water, leading to filthy habits and filthiness of person, would at 
once advise emigration to a district where profitable labour, with good 
and varied food and abundance of pure water could be obtained. 
The result of this would be incipient leprosy stamped out _— ?), and 
the disease in a more advanced stage arrested, if not cured, and in the 
second generation would be unknown. Aggregation of lepers in an 
asylum is a grave mistake. 

*2, During eighteen years, 2,864 have been consigned to the leper 
settlement at Kalawao, and 26 children have been born there during 
the time, of whom only 2 have become lepers” (op. cit.). 

Reply : If the disease is neither communicable nor hereditary, how 
did this large number come to be affected in so very short a period, 
being — of 150 per annum, in such a sparse population as 
the Sandwich Islands? By spontaneous generation? I spent some 


‘ight or ten months in the Sandwich Islands, in the years 1849 
#nd 1850, chiefly in Oahu, the most thickly inhabited of these 
slands, and saw exceedingly few affected with leprosy. Then there 
vas no such settlement as Kalawao, or any other asylum for lepers ; 
whereas to-day there are at the above named settlement some 800 
lepers consigned to a living death, and amongst the number the 
heroic and once robust and healthy French priest who went on a 





mission of mercy to these poor outcasts, and has fallen a victim to 
the disease. 

I think I have shown that all the statements made in the letter of 
the medical superintendent of the Trinidad Leper Asylum go to prove 
the undoubted fact that leprosy is communicable from one human 
being to another, and also by descent. 

I quite agree with his final statement, ‘‘ No one knows what bac. 
teriology may do for us in the future,” and doubt not that not only 
he but every member of our profession will be only too happy “to 
change their opinions in the light of a dawning scien:e,” and set at 
rest for ever all doubts on the subject.” But, before that happy con- 
summation takes place, we shall require to know how the disease 
enters the system, its period of incubation preceding its full efflo- 
rescence, and its period preceding ulceration and mutilation, etc, I 
think that any official in charge of one of these saddest centres of dis- 
ease might be able to give us correct information on these and other 
interesting points referring to our subject.—I am, etc., 

Kensington, September 20th, 1887. WILLIAM JELLY, 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH. 

T. W. asks whether itis strictly unprofessional to apply for the appointment of 
medical officer of health when the retiring officer is seeking re-election in reply 
to the advertisement. 

*,* Our correspondent may take it for granted that, under the circumstances 
related in his note of inquiry, it would be contrary to true professional feeling 
and etiquette to apply for the appointment in question, in opposition to the re- 
tiring medical officer of health, whose application for re-election is evidently 


necessitated by the rules of the electing body. 








MEDICAL CIRCULARS. 

Ir, as alleged by C. E. 8. (the accuracy of whose statement we have no reason to 
doubt), the circular note and card alluded to were issued by Dr. R., not only to 
his old and former patients, but to those of other practitioners, he certainly 
acted unprofessionally. With regard, moreover, to Dr. R.’s resumption of his 
late professional avocations, the purchaser of the practice will doubtless be ina 
position to enforce, if necessary, the covenant usually entered’ into by the 
vendor, to abstain from practising within a specified area. 





MEDICAL ETIQUETTE. 

A Memser writes: A., who kas been five years in practice elsewhere, takes a 
house and starts in a neighbourhood where there are two other medical men; 
he at once calls on them both, and announces his intention to practise. One of 
these men, five weeks afterwards, sells his practice to a new man, B., who is 
evidently only just qualified, as he does not appear on the Medical Register for 
1887. In conversation with a gentleman of influence, with regard to the trans- 
ferring of one of the appointments, A.’s name is mentioned, and B. tells this 
gentleman that A. has acted in an unprofessional manner, and contrary to the 
rules of medical etiquette, in starting an his own account—for what reason I am 
unable to say, unless with the view of prejudicing this gentleman against A. 
The questions I would ask you kindly toanswer are: 1. Is it not B.’s place to 
call upon A., as the latter was practising when B. arrived? 2. Is there anything 
unprofessional or contrary to medical etiquette in any man taking a house and 
starting practice on his own account anywhere? 3. Has not B. acted in an un- 
professional manner towards A. in making such a statement about him? 

*,* To ‘*A Member's” first query, our reply is in the affirmative, 2. The 
action of our correspondent in taking a house and commencing practice on his 
own account is not only perfectly legitimate, but in entire accord with the 
professional etiquette. 3. Assuming that B. made the statement referred to in 
A.’s note of complaint, it is scarcely necessary to remark that in so doing he 


was wrong. 





A QUESTION OF FEES. 
CzsaR writes: A locum tenens, while in charge of a practice, gives evidence at an 
inquest and receives the fee ; to whom does it belong? 

*,* The right to the fee must depend on the terms of the agreement into which 
the locum tenens has entered. Al) fees belong in the first instance to the person 
who earns them, but he may agree, for a consideration, to pay them over to 
someone else, as in the case of an assistant to his principal. If the locum tenens 
has agreed to pay over all fees to his principal, the fee for giving evidence might 
have to be paid over, but probably not otherwise. 





SALE OF PRACTICES. 

IcNoramus writes: A. sells his practice to B., and enters into an agreement to 
practise henceforth under certain conditions only, and further agrees to pay to 
B., his heirs, executors, administrators, and assigns, a certain penalty for each 
violation of these conditions. B. dies, and his executors sell the death vacancy 
to C. 1. Can C, sue A. for violation of conditions agreed with B., his executors, 
admivistrators, and assigns? 2. On sale of a practice and agreement to practise 
as “consulting physician” only, can the vendor take less than £1 1s. per visit 
or consultation? 

*,* The purchaser is probably an ‘‘assign.” We do not think a consulting 
physician can properly take a less fee than a guinea; but it rests with himself 
to decide as to the number of times he will see his patient without asking for 


a further fee, 
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NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY. 
Fieet-Surceon R. G. Brrp has been placed on the retired list of his rank. He 
was Staff-Surgeon of the Carysfort during the war in Egypt in 1882, and also dur- 
ing the operations near Suakin in the Hastern Soudan in 1884 (medal with clasp 
and Bey ptian bronze star), 

The following appointments have been made at the Admiralty during the past 
week :—W. H. Stewart, Fleet-Surgeon, to the Malabar; James BRaDLeEy, Fleet- 
Surgeon, to the Excellent; E. H. Saunpers, Staff-Surgeon, to the Impregnable, 
temporarily. 





ARMY MEDICAL STAFF. 

SurRGEON-Magsor J. 8. M‘Apam is promoted to be Brigade-Surgeon. vice A. 8. K. 
Prescott, who has retired. He entered the service as Assistant-Surgeon March 
81st, 1862 ; became Surgeon March lst, 1873 ; and Surgeon-Major April 28th, 1876. 
He has no war record, 

Surgeon A. AsBury, who is serving in the Bombay Command, has passed the 
examination in Hindustani by the lower standard. ; 

Surgeon CHARLEs WILLIAMSON, who retired on half-pay on account of ill-health 
on April 27th last, died at the Bridge of Allan, N.B., on August 15th. 

Brigade-Surgeon St. Jonn Kituery, M.D., died in London on September 19th, 
atthe age of 51. His commission were dated: Assistant-Surgeon, September 
22nd, 1858; Surgeon, March ist, 1873; Surgeon-Major, April 1st, 1873; and 
Brigade-Surgeon, November 26th, 1884. The Army Lists do not assign him any 
more service, : 


INDIAN MEDICAL SERVICE. 
SuRGEON-Mayor J. M. Fiemrnc, M.D., Bengal Establishment, is promoted to be 
Brigade-Surgeon, vice C. E. Raddock, retired. He entered the service as Assistant- 
Surgeon, July 27th, 1859, and became Surgeon-Major twelve years thereafter. He 
was engaged in the Bhootan expedition in 1865, and was at the recapture of 
Dewangiri (medal and clasp), and in the Afghan war in 1879-80 (medal). 

Surgeon W. G. P. ALPIn, Bengal Establishment, is appointed to be Resident- 
Surgeon at the Eden Gospital, Calcutta, from the date on which he relieved Sur- 
geon R. J.Polden. Surgeon ALPIN will continue to act as Resident-Surgeon, 
Medical College Hospital, vice Surgeon Polden, and as Professor of Midwifery at 
the Medical College, and as Obstetric Physician at Eden Hospital during the 
absence on leave of Surgeon-Major R. Harvey, M.B. 

Surgeon-Major B. Evers, M.D., Bengal Establishment, Superintendent of the 
Central Gaol at Nagpore, is pppoe’ Civil Surgeon and Superintendent of the 
Central Gaol at Raepore, vice Brigade-Surgeon D. W. Trimnell, ‘retired. Dr. R. 
Wiiimot, Civil-Surgeon and Superintendent of the Gaol at Bhandara, is ap- 
pointed Superintendent of the Gaol at Nagpore, vice Surgeon-Major Evers, 

Deputy Surgeon-General L. 8, Bruce, Bombay Establishment, is permitted to 
retire from the service, from September 15th, on a pension of £950 per annum, 
payable in England. His commission as Assistant-Surgeon bore date May 6th, 
1854, and he rose to be Deputy Surgeon-General September 15th, 1882, He 
served with the: Persian Expeditionary Force in 1856-57, including the landing 
at Hallilah Bay, the surrender of Bushire, the expedition to Borazjoon,. an 
the attack of Khooshab (medal with clasp); in the Indian Mutiny campaign in 
1858, including the pursuit of Tantia Topee, the battle of Sindwaho, and the 
skirmish at Kurai (medal); and in the Afghan war in 1880 as principal medical 
officer to the Second Division of the Candahar Field Force, and took part in the 
march to Candahar with the force under Major General Phayre (medal). 

The services of Surgeon H. Tuomson, Madras Establishment, are placed at the 
disposal of the Government of H.H. the Maharajah of Travancore, for employ- 
ment as medical officer of the Nair Brigade. 

Surgeon G. M. E. M‘Ker, Madras Establishment, medical officer of the 23rd 
Wallajahbad Light Infantry, has leave of absence for one year, on private affairs ; 
and Surgeon-Major F. Jones, Bombay Establishment, in medical charge of the 
10th Bombay Infantry, has leave from August 24th, on private affairs, preparatory 
to retirement. 

Surgeon-Major 8. O’B. Banxs, Bombay Establishment, civil surgeon at Surat, 
has returned to duty from leave granted him May Ist, 1886. 

Deputy Inspector-General Moser Rogers, late of the Indian Medical Service, 
died at North Finchley, on September 2nd, at the age of 76. 


VOLUNTEERS. 

Actinc-Surcron P. W. G. Nunn, of the 2nd Volunteer (Dorsetshire) Brigade 
Southern Division Royal Artillery (late the 1st Dorset Artillery) has resigned his 
commission, which was dated December 9th, 1874. 

Acting-Surgeon P. Roucu, M.B., of the 1st Clackmannan and Kinross, has also 
resigned his appointment, which bore date March 28th, 1885. ; 

Lieutenant J. P. Exvtiotr, of the lst Volunteer Battalion Northumberland 
Fasiliers (late the 1st Northumberland and Berwick-on-Tweed Volunteers) has 
been appointed Acting-Surgeon to the same corps. Mr. Elliott joined the regi- 
ment as a lieutenant March 22nd, 1884. 

Mr. C. H. Puicuips is appointed Acting-Surgeon to the 1st Volunteer Battalion 
= the Prince of Wales’s North Staffordshire Regiment (formerly the 2nd Stafford- 
shire), 





RELATIVE RANK. 

R. Vacy Asn, M.B., Surgeon-Major, Medical Staff, writes: Under the above head- 
ingin the JourNaL of September 17th, ‘‘Surgeon-Major” replies to a previous 
letter of mine published by you a few weeks back. 

‘“‘ Surgeon-Major” usks me ‘‘ What rank, if any, I at present hold in the army.” 
My answer is that I hold the rank of surgeon-major, now for the first time in 
the history of the Medical Department recognised as a definite rank in the army 
as much as the rank of Quartermaster-General (and similar titles) is recognised. 

Now, sir, I challenge “‘Surgeon-Major” to qu.é me the paragraph which 


abolishes relative rank of medical officersin thean y; but I can quote the para- 
graph that gives him the definite rank of surgeon-imajor. Next I challenge him 
to produce an authenticated case, giving names aud facts, of insult or slight 
offered to an officer of the Medical Staff under present regulations ; and until he 
on P edapsaser such cases I fail to see what ‘‘Surgeon-Major” is agitating for, if not 
or 

rank, 


e empty and, I mairitain, to a medical man, the absurd titles of honorary 








Your correspondent lays himself open to severe criticism, but I will,only add 
one thing more in conclusion. If.‘ Surgeon-Major” has. the courage of. his 
opinions and seriously believes in the agitation for honorary rank, let him boldly 
sign his name to his opinions as I have done, for I decline to notice apy more 
anonymous communications. sit ta 





OLp Styxe writes: Will you allow me to draw attention to the evidence of Sir 
Thomas Crawford, at page 189, before the Select, Committee on the Army, and 
Navy Estimates. ‘I think that all the medical men who are in the front with 
the advanced depét in the field, should be military officers ;. there, are a certain 
number with*the bearer companies, anc a certain number with, the flying 
columns, and these, I think, should be entirely military officers. , With regard 
to ee ret I think.a considerable proportion might be civilians.” [The.italics 
are mine. ' ' 

It is thus pers clear that the Director-General considers the: majority, of 
army medical officers should have military titles in addition to their ical 
qualifications, But, surely, if he admits so much, why. not ‘‘ go the whole 
hog?’ What is the use of a.reform done badly? Irritating. Why not, com- 
plete ‘‘the rest,” and let the act become graceful? Not, according to-form.> if 
perfection is attained, nothing to tinker in future. Sir Thomas has been, coldly 
looked upon by the officers of his department ever since he listened .to insidjous 
counsels, whether from within or from without. ‘‘If they were putinto a corps 
like the Engineers, it would necessitate their accepting regimental allowances, 
which would be,a reduction of 25 per cent. throughout :the varions ranks ;” 
and, ‘‘as far as he knew, the authorities had no objection to” make,the medical 
service into a corps. (See JounnaL, p. 310.) It was, therefore, in his power 
to have created a new departure, and given effect to his views expressed before 
the Select Committee, and found a corps of Royal Surgeons. Why was it not 
carried out? Because the esprit de corps was wanting; and gold is heavy: Se 
poverty of imagination fell back on an old waistbelt to conjure up a new name 
** Medical Staff.” Hine ille lachryme. 

Does Sir Thomas for one moment suppose that men in pursuit of honowf-and 
glory by means of a noble and self-sacrificing ‘profession are so sordid as 'to risk 
position for 25 per cent? Such should show a walk in life commenstrate with 
grovelling views. Chivalry demands that military service, in any form; should 
not be weighed by gold but untarnished honour, unsullied farse. ‘Nevertheless, 
the labourer is worthy of his hire. The Engineers: are well paid, and; on'de- 
tached duty, contrive to get good allowances one‘way or other; how, then, can 
the doctor worse off with his'profession ‘to help him? The gist of this’is, 
create a corps of royal surgeons, give military titles, and let the pay take care 
of itself. The private practitioner hunts for his pay, the military‘oné is as- 
sured of his under any circumstances, and is an element in the calculation. 

In conclusion, it will be observed that Sir Thomas Crawford’s words before 
the Association and before the Select Committee are at variance; Finally, per- 
mit me to thank you for your eloquent article on ‘‘Army Surgeons and Army 
Surgery.” It should be printed in letters of gold and widely cireulated.: ' 

P.8.—I omitted to state that in the old East India Company's service, if 
doctors were not fit for administrative duties, they were sent to take ‘charge of 
troops as military officera. I heard of one such being alive as ‘‘ Major-General” 
between 1840 and 1850. 





M. S. writes : The statement of the Director-General at the late meeting of the 
Association, as well as his evidence before Lord Randolph Churchill's Com- 
mnittee, will, it is to be feared, widen the gap which already exists between him 
and the officers of his department. This is the more to be regretted as, up to 
the present, the feeling of personal regard and respect for their chief was strong 
amongst those who unfortunately differed from ‘him ‘on questions of ‘army 
medical organisation. He would appear to remain obstinately blind to the 
Tews. which the newly-issued circular will prove to be held by the majority of 

is officers. 

The statement that medical officers wanted to ‘‘submerge their profession 
and be known by titles which it would be a degradation to any medical man te 
accept,” was as ill called for as it was incorrect. Has Sir T.' Crawford submerged 
his profession or accepted a degrading title when he became a K.C.B,? We ho 
not ; and yet the title ‘‘Sir Thomas Crawford, Director-General Médical Staff,’ 
conceals his profession as much as ‘‘ General Crawford, Director-General Medicab 
Staff”—the title which the advocates for military rank would have conferred on 
him. He accepts the one cheerfully, but describes the other in language 
scarcely complimentary, to say the least of it, to the medieal officers of foreign 
armies, who hold: military rank and titles, and who, far from being disgraced 
thereby, daily experience the advantage of definite rank in promoting the effir 
ciency of army medical organisation. a 

The Director-General omitted, in his allusions to the medical service being 
formed into a corps, and in his comparisons between such a corps and the Roya 
Engineers, the important point that Royal Engineers, as a scientific corps, 
receive a special rate of. pay over and above the pay of their army.rank, 
called in their case ‘‘ working pay.” Such @ rate of Fh termed | profes- 
sional pay,” might easily be adopted for a corps of “‘Royal Surgeons,” and 
be so graduated as to cover the present staff allowances; or, better still, s 
consolidated rate of ay might be decided on for officers of such @ corps, “i 

I trust members of the Association notice that the Director-Genera]’s remar 
were not supported by a solitary officer of the Medical Staff now serving on full 
pay, of whom there must have been many present. Retired medical Officers, or 
distinguished medical officers like Surgeon-General Cornish, whose: career has 
been mainly a civil one in the Indian medieal service, know little or nothing of 
the present movement, which is the growth of the last five years, 

That the Director-General should ignore the military duties of the Medical 
Staff, who have the. command of a corps 2,600 strong, is only equalled by his 
strongly-expressed opinion before Lord Randolph Churchill's Committee in) 
farour of such duties being carried out by medical officers deprived of their 
uniform and wearing civilian dress, and the readiness with. which he assented 
to the reductions, or the possibility of reductions, in the appointments of 
Surgeons-General—one of the few prizes an army medical officer has to look 
forward to. ' ' 





ONE oF THE Masoniry writes : At an important crisis like this the Army Medical 


Staff is indeed fortunate in having so valiant and powerful a champion as 
yourself to battle for their rights, when they by force of circumstances are 
unable to fight for themselves, ' 

Sir Thotiks Crawford séemb to have left rio stone unturned to prevent that 
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, .Just redress of those grievances that render the Service all but untenable to the 
!* vast'majority of the meédiéal officers of the army. We are told by our respected 
chief that the mpiee originates from ‘‘s low source,” and, as he stated in his | 
” ‘evid tly before the Royal Commission that in his opinion the desire | 
for rey s rank only ‘existed amongst the junior officers ‘of the Department, | 
d that the best men did not wish for it, presumably it is these young: officers | 
that Sir Thomas thus intends to stigmatise by the title of ‘‘low.” And yet the | 
Director-General told the same Commission that a much..better class of m 
“had beén entering the Army Médical Service during the last few yéars than ever 
 owaigthe case formerly. ‘Surely, Sir, to say the least, these statements are some- | 
what’ contradictory.’ A's you truly remark in yout able leader of August 6th, 
‘this paring ee of rank ts'oné that chiefly affects the junior officers of the 
* 'Bervice, who’ tw éveryday life oe constantly to be ‘brought in contact 
‘with other officers ‘ana’ soldiets; ' But, 'as ‘you must bée ‘awfre ’ | i the, many 
*Scommiunications yen have received upon the subject, that feeling is: 


/ 


_ 


7 


0 ag keenly par bree ot the most senior medical Offiters {n thé army. Whac- 
"ever may be said to :' ntrary, it is ridiculous ‘to’ “supposé under existing 


’ rulés that any officer th ‘His serises would think of remon’ ting with the au- | 
of, a Royal 


-‘thorities through official channels, hst the ptovistttis 
at on 


«ever able’an 

* (pendent of #hy military rank, shouldbe’ allowed ‘to’ overridé the’ wishes of at 
*}éast niné-teritiis' oF his Sabordinate officers. “T' trust’ that ‘the Parliamentary 
‘ Bille Committee of ‘the Assdeiation will take this view of the matter, so. that, 

‘again’ backed by its great influetice, the victory will be ours against all odds, 
wood gi hes 8G | aa » ry ott J i ‘ i 





oo at naw ARMY SURGEONS AND MILITARY REWARDS. 
Hi, R..G. (Cairo) writes: With reference to your admirable leading article‘on Army 
a ns and Army Surgery, I should like, with your permission, to point out 
one fact which, as far as I know, has never. been| written about, but which 
l ertheless renders a medical officer's duty ia, the: field tenfold more trying 
,{ -tean;thatofs combetant. In action the,army surgeon cannot look about him, 
his atte’ ig, entirely taken,up by his,wounded.- He: can therefore form no 
f pnd atm mate pang Se mph - tem, 
; nently much more Jikely, ia snvage: warfare especially, to find himself in 
situations of exceptional danger, i», ; { wisi 7 
pe» 48.88 instance in point, I,may. recall the case of Surgeon John Prendergast, 
who at. Temasi, when the square was broken, while absorbed in his. endeavours 
oto stops bleeding artery, was;speared through the back by:a ferocious Haden- 
-odowa,.,, Surgeon Prendergast was specially. mentioned by. General Graham, for 
his service at. E1,Teb and Tamaai, in company. with sixty-six other officers above 
» the rank of subaitern.) Of these, sixty have received rewards in some shape or 
other 5 ppescopapiances by, their absence from the honour list, being as follows. 
Y 20ns-Major Venour and Green, Surgeons Prendergast, Lucas,’ Pediow, and 
reherne, , Fourteen subalterns were-giso {mentioned by: General Gtaham 5 six 
» of-them have received rewards;| This, (think; is enough'to show) the manner 
» in which justice is. meted out to the Medieal:-Department. ©. 


Dunk 





—— 


OBITUARY, 


' ‘RICHARD QUAIN, F.R.S., 
Surgeon-Extraordinary to the Queen ; Consulting Surgeon to 
c j ‘University College Hospital. ; 
On Thursday, September’ 15th; this well-known veteran member 
of :a well-known medical family died at his. residence, 32, Cavendish 
Square, having attained’the ripe age of ‘87 years, and ‘dutlived all his 
i ag lag his,“own standing,” He was born, near Fermoy, 
‘ounty, Oork, i 





n. 1800, His father, a private: gentleman, was. the 
éldest ‘of-eleven brothers. «Mn Quain’s eldest brother was Dr. Jones 
Quain; famed for‘ his Zlements of Anatomy, the’ first’ edition of which 
appeared ‘in 1828, and Sir John Richard Guain, ‘the eminent judge, 
was their half-brother. The: youngest of .the eleven brothers,. the 
sétior of.whom was Mr.‘ Richard ‘Quain’s ' father, ‘became the father of 
Dr, Richard Quain. Thus the pedigree of the’family ig most ‘honour- 
able, though somewhat complicated, . Whos 
Mr, ‘Richard Quain was educated at Fermoy, but where he first 
studied’ ‘medicine is wncertain: He worked for a time at the Alders- 

ate School of Médicine, where his generous brother, the eloquent 
r. Jones Quain, :was:a,teacher.. .In 1828 he became.a Member of the 
Royal College ‘of Surgeons.’ The elder brother | held’ the office of 
Professor of Anatomy and Physiology at Ditsorsity College from 1831 
to, 1836,,and for. a. time Sir. Erasmus, Wilson was: his: prosector., . Mr. 
Richard: Quain acted as assistant to his brother, but'was Professor of 
Anatomy from 1832) to 1850 ;’ Di.'Sharpey being appointed'to ‘the 
Chair.of, Physiology after Dr, Jones Quain gave up lecturing on. that 
acience, (While: Mr Richard Quain lectured, :-Mr.» Morton and .Mr. 
Cue Viner Ellis were’ demonstrators, and the dissections for Mr. 
Quain’s morning “lectures were prepared by prosettors, among whom 
was Dr. Richard; Quain. . Mx. ;Richard.Quain;. during the. same 
iod} held “the appointment - of-Assistant-Surgeon’ to the’ North 


Liston, the hree surgeons commencing their duties when. that insti- 
tation’ was founded. _ Ror, many years of collegiate life, the .professors 
of University College were Very militant, and Mr. Richard Quain was 
constantly inyolved in disputes about questions such ‘as’ succession to 


} no Means | 
confined to the junior grades, but is, I can assure you from personal knowledge, | 


‘arrant. | 


Perwonally I should certainly have preferred to ha ce tendered my resig- | 
‘ nation; Auyhow 26 Wilt bee erlag injustice if the opinion of the sina: how. 
distinguished, whose present position and title render ‘him’ inde- 

1 


the.fortunes. of the day are tending, and is . 





a 


chairs or lectureships, the division of labour in lectureships held by 
two professors, and the choice and election of medical officers to the 
North London Hospital. Samuel Cooper; Moncrieff Arnott, and 
Sharpey were concerned in these disputes ; Syme, after setting up at 
a great expense in London, returned to Edinburgh in disgust; Sir 
Erasmus Wilson, seeing no chance of preferment, left the College, 


‘where he had never succeeded in obtaining an officially recognised 


appointment, and established a private school, which lasted but a 
few years, whilst Morton came to an untimely end, due it was believed 
more or less to disappointment at deferred promotion. But Richard 
Quain weathered the storm. 

In 1850, Richard Quain was appointed full surgeon to the hos- 
pital, remaining at his post till 1866, when he retired, and was made 
Consulting Surgeon and Emeritus. Professor of Clinical Surgery to 
University College. In December, 1843, he was elected a Fellow of 
the Royal College of Surgeons ; thus he was one of the first batch on 
whom the higher diploma was conferred, and at his death was the 
senior London Fellow. -In'1854, he was elected Member of the Coun- 
cil, together with Mr. John Hilton ; in 1865, Member of the Court of 
Examiners ; in 1867, Chairman of the Board of Examiners in Mid- 
wifery ; and in 1868, President of the College.. In 1869, he delivered 
the Hunterian Oration, choosing as the subject Some Defects in 


| General Education, a matter_in which he took great interest. As 


long ago as 1845 he wrote Some Observations on the Education and 

Examination for Degrees in Medicine, also Observations on Medical 

Education in 1865.'' He strongly advocated. a liberal education in arts 

for all young'men who aspired to our profession. He represented the 

Council of the College of Surgeons on ‘thé Medical Council in 1870, 

Quetee other honours, he was made Surgeon-Extraordinary to the 
ween, 

In medical Jiterature''Mr.' Richard Quain certainly gained a high 
reputation. . Some of his clinical lectares are preserved in the earlier 
numbers of the JouRNAL,. and some’ were published, after lying fal- 
low for many years, in 1884. _ He also wrote & book-on The Diseases of 
the Rectum,. which went through two editions, and a pamphlet on a 
remarkable case of rectal disease. He issued a controversial publica- 
tion, in reply to'a similar production bya colleague, in 1848, when 
professorial disputes were running high in University College. 

To his. writings on education: we have already referred. For two 
essentially scientific works, however, he is most deservedly remembered. 
His Anatomy of the Arteries of the Human Body, with its Applications 
to Pathology and Operative Surgery, a world-famed publication, ap- 
peared in 1844, and was the fruit of patient study, He examined 
every subject in the dissecting-room for years, noting anomalies with 
great care, In drawing up the tables in ‘his work, he was greatly 
assisted by the industry of his cousin, Dr. Richard Quain, and by the 
artistic powers of Mr.:Joseph Maclise, F.R.C.8., author ofa Surgical 
Anatomy, and of, an almost forgotten work on the homologies of the 
skeleton... Mr., Maclise, was a, brother of the eminent, Royal Acade- 
mician, Without exaggeration, it may be said that Richard Quain’s 
life ‘would ‘have been well spent had he lived only to produce the 
Anatomy of the Arteries, An even better known work, Dr. Jones 
Quain’s Elements of Anatomy, came under his care, the fifth edition of 
this standard ‘systematic publication being prepared by Mr. Richard 
Quain and Dr. Sharpey. Mr. Quain took no share in any succeeding 
edition of the Anatomy, which is still in current circulation amongst 
teachers end students. . 

_ Mr. Quain cannot be said to have achieved’ any reputation as an 
operator. He was cautious, even to timidity; as is frequently the 
case, his results were often. more. satisfactory than those of the most 
skilful operators. He laudably insisted on the regular attendance of 
evéry student at his lectures and every dresser in his wards, and laid 
great’ stress on those clinical details, a recognition of which has so 
largely:contributed to the progress which surgery has made during 
the present reign. Even such a matter as clearing out scybala had to 
be performed in his wards in a deliberate manner, under his superin- 
tendence. He was also careful in teaching the student to give advice 


| to. patients after convalescence—indeed, he shone in, sound clinical 


pringiples.., ‘A man,” he frequently observed, ‘‘ with a rupture 
should never go about without. two trusses, one in store, lest that 


| which he wears should get out of ordér, and he should put the truss on 
before he rises from the recumbent posture.” Other advice of this 
| kind: was repeatedly given in the wards; but on the store truss 


ndon wp ewe His seniors were Mr. Samuel Cooper ‘and’ Mr. eee SE ett eae pee cin hel 


Mr, Quain was a little below the average height, and rather stout ; 
he had good features and a well-set mouth. He was 4 man of liberal 
education, que and retiring in private life, amiable to strangers, but 
ofan ‘irritable disposition towards those with whom he had profes- 


sional dealings, In 1859 he married Ellen, Viscountess Midleton, 
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widow of the fifth Viscount. He had no children. 
suffered from. calculus, and Sir Henry Thompson. performed: litho- 
trity ; recovery was complete.’ His wife died recently. His health 
of late became much deteriorated by chronic cystitis, which caused 
much pain and loss of sleep, and proved fatal‘on Thursday week. Sir 
William Jenner, Sir James Paget, Dr. Douglas Powell, and Mr. 
Stephen Paget attended him in his last illness... Mr. Quain was 
buried at Finchley, the last resting place of his wife and other rela- 
tives, on Wednesday, September 21st. at 


PUBLIC HEALTH «.”’ 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS, , 

During the week ending Saturday, September 10th, 5,784 births and 3,338 deaths 
were registered in the twenty-eight large English towns, including Londoa, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated Pop la- 
tion of 9,244,099 persons. The annual rate of mortality, which had declined 
in the four preceding weeks from 23.7 to 18.9 per 1,000, further fell during the 
week under notice to 18.8. The rates in the several towns, ranged in order from 
the lowest, were as follow: Derby, 12.2; Bristol, 14.0; Norwich, 14.1; Hudders- 
field, 15.6 ; Halifax, 16.5 ; London, 16.7 ; Birmingham, 16.9 ; Leeds, 17.4; Salford, 
18.6; Oldham, 18.7; Leicester, 19.0 ; Sunderland, 19.3; Sheffield, 19.8 ; Notting- 
ham, 20.2; Liverpool, 21.0; Plymouth, 22.3; Blackburn, 22.8'; Bolton, 22.8 
Cardiff, 23.0; Hull, 28.6; Brighton, 23.8: Wolverhamipton, 23.9; Bradford, 24.2: 
Portsmouth, 24.2; Manchester, 25.2; Newcastle-upon-Tyne, 26.2; Birkenhead, 
26.7, and the highest rate during the week, 29.1, in Preston. The death-rate in 
the twenty-seven provincial towns averaged 20.6 per 1,000, and exceeded by 3.9 
the rate recorded in London, which, as before stated, was only 16.7 per 1,000. The 
3,333 deaths registered in the twenty-eight towns during the week under notice 
included 768 which were referred te the principal zymotic diseases, against 925 
aud 792 in the two preceding weeks; of these, 469 resulted from diarrhea, 
95 from scarlet fever, 83 from whooping-cough, 57 ‘from “fever” (principally en- 
teric), 32 from measles, 28 from diphtheria, and 4 from small-pox. These 768 
deaths were equal to an annual rate of 4.3 per 1,000. The zymotic death-rate ‘in 
London during the week under notice was equal to 3.3 per 1,000, while in the 
twenty-seven provincial towns it averaged 5.2, and ranged from 1.2 and) 1.3 in 
Huddersfield and Halifax, to 7.5in Birkenhead, 7.6 in Sunderland,.9.7 in Wolver- 
hampton, and 9.8in Bolton. The deaths referred to diarrhea, which had declined 
from 972 to 500 in the five preceding weeks, further fell last week to.469, and 
showed the highest Yi Pee fatality in Brighton, Blackburn, Sunderland, 
Cardiff, Hull, Preston, Wolverhampton, and ‘Bolton. ‘Phe fatal cases of scarlet 
fever, which had increased from 46 to 84 in the six previous weeks, farther rose 
during the week under notice to 95, and exceeded the number recorded ‘in any 
week since November, 1884; this disease caused the highest death-rates in Man- 
chester, Birkenhead, Oldham, and Bristol. The deaths from whooping-cough, 
which had steadily declined from 163 to 76 in the six preceding weeks, fose. again 
during the week to 83, and showed the highest proportional fatality in Birken- 
head. _ The fatal cases of ‘‘fever” (including typhus, enteric, and simple continued 
fever), which had been 35, 45, and 47 in the three preceding weeks, further rose 
during the week under notice to 57, and caused the highest rates in Sunderland 
Leicester, and Birkenhead. The 82 deaths from measles showed a further marked 
decline from recent weekly numbers. The fatal cases of diphtheria in the twenty- 
eight towns, which had been 36 and 31 in the two preceding weeks, further de- 
clined during the week to 28, and included 18 in Londdu, 3 in Birmingham, and 2 
in Liverpool. Small-pox caused 8 deaths in Sheffield, 1 in Bristol, but not one 
either in London or in its outer ring, or in.any of the twenty-five other large 
towns. Only 4 small-pox patients were under, treatment in the Metropolitan 
Asylum Hospitals, of whom one was admitted during the week. The death-rate 
from diseases of the respiratory organs in London during the week under notice 
was equal to 2.0 per 1,000, and was slightly below the average. The causes of 
84, or 2.5 per cent. of the 8,333 deaths registered during the week in the 
twenty-eight towns were not certified, either by registered medical practitioners 
or by coroners. . } 

In the twenty-eight large English towns, including London, déalt with by the 
Registrar-General in his Weekly Return, which have an estimated population of 
9,245,099 persons, 5,626 births and 3,186 deaths were registered during the week 
ending Saturday, September 17th. The annual rate of mortality, which had 
steadily declined from 23.7 to 18.8 per 1,000 in, the five preceding weeks, further 
fell during the week under notice to 18.0. The rates in the several towns, ranged 
in order from the lowest, were as follow:—Derby, 15.0; Huddersfield, 15.6; 
London, 15.7; Bristol, 16.8; Plymouth, 16.9; Hull, 17.0; Brighton, 17.2; 
Leicester, 17.5; Oldham, 17.5; Leeds, 17.8; Portsmouth, 17.8; Norwich, 18.0; 
Liverpool, 18.38; Nottingham, 18.4; Birmingham, 18.5; Bolton, 18.6 ; Sheffield, 
20,1; Blackburn, 20.1; Newcastle-upon-Tyne, 21.6; Birkenhead, 20.9; Cardiff, 
22.0; Sunderland, 22.1; Bradford, 23.0; Wolverhaupton, 28.2; Halifax, 24.4» 
Manchester, 25.8; Salford, 26.0; and the highest rate during the week, 27.0, in 
Preston. In the twenty-seven provincial towns the death-rate averaged 19.9 
per 1,000, and exceeded by 4.4 the rate recorded in London, which, as before 
stated, was oniy 15,7 per 1,000, and lower than in any preceding week of the cur- 
rent year. The 3,168 deaths registered during the week under notice in. the 
twenty-eight towns included 294 which were referred to diarrhea, 116,to scarlet 
fever, 84 to whooping-cough, 48 to ‘‘ fever” (including typhus, enteric, ‘and simple 
continued, fever), 37 to diphtheria, 34 to measles, and.11 to small-pox; in ‘all, 
624 deaths resulted from these principal zymotic, diseases, against. numbers 
declining from 1,801 to 768 in the séven preceding weeks. The zymotic rate 
was equal to 3.5 per 1,000. In London the zymotic death-rate was 3.0, while in 
the twenty-seven — towns it averaged 4.0:per 1,000, and ranged from 
1.2 and 1.5 in Huddersfield and Leicester, to 5.4,in, Manchester and Blackburn, 
7.1 in Preston, 7.2 in Salford, and 8.4 in Bolton. ‘The fatal cases of diarrhea, 
which had steadily fallen in the six preceding weeks from 972 to 469, further 
declined during. the week under notice to 204, and caused’ the’ highest’ death- 
tates in Wolverhampton, Salford, and Bolton. The deaths referred to scarlet 
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| twenty-eight towns were not certified, either by. megistered medical practi 


fever, which had increased from 46 to 95 in the seven; previous weeks, further 
rose during the week under notice. to 116, and showed the highest proportional 
fatality in Salford, Oldham, Bristol, Bolton, Manchester, Birkenhead, and 
Preston. The 84 fatal.cases of whooping-cough showed.a slight further increase 
upon recent weekly numbers. The deaths referred to different forms of ‘‘ fever,’ 
which had increased from 35, to 57 in the four, preceding weeks, declined again 
during the week under notice to 48, and caused the highest rate in Salford. The 
fatal cases of.diphtheria in, the, twenty-eight, towns, which had, dechined,in. the 
‘three fppevians we from, 86 to 28, rose again during the week under nokice to 
‘87, and included 20 in London, 3 in Manchester, 2 in Brighton,,2.in, Portemouth, 
‘2'in Norwich, 2 in Oldham,,and 2 in Leeds., , The deaths, from. measles, which had 
fallen steadily in the four preceding weeks from 87 to 32, were 34.during the week 


| under mikipe F this . dleesse was proportionally, most fatal, in Blackburn.;) Eleven 
| fatal cases of sma; 


pox oecurred during the week.in the twenty-eight..towns; of 
these, 9 were recorded in Sheffield (against 5 and 3, in the two previous. weeks), 1 in 
Liverpool, and 1 in Cardiff. .No fewer than.3} deaths have been referred to small 
‘pox, in, Sheffield..since the beginning of July last,; Only. five small:pox, patients 


vee under treatment in the Metropolitan, Asylum. hospitels on Seturday, Sep- 


ber 17th, ,one-of whom had , been admitted during the, week, .The-death-rate 


. | from diseases of the respiratory organs in, London. during the week under notice 


was equal to 1.8 per 1,000, and was considerably below \the average, The causes 
of 68,, or 2.1 per cent., of the 3,186, deaths, registered, during’ the «week, in the 


or by coroners, bow’ 


oes HEALTH OF SCOTCH TOWNS..~ ........ 

In the eight principal Scotch towns, having an estimated populatian of 1,209,000 
persons: 732 births and 484 deaths were registered during the week. ending 

turday, September 10th. The annual rate of mortality, which had, been 18,7 
and 18.6 per 1,000 in the two preceding weeks, rose again during the week under 
notice to-19.4, and exceeded by 0.6 per 1,000 the mean rate for the same-period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 16.2 in Paisley, 17.3 in Aberdeen and in Leith, 18.7 in Edinburgh, 
19.3 in Glasgow, 19.4 ip Perth, 21.1 in Dundee, and 260 in Greenock. The 484 
deaths registered during the week under notice “in these towns included 45 which 
were referred to diarrhea, 40 to whooping-cough, 11 to scarlet fever, 11 to “‘ fever,” 
5 to diphtheria, and not one either to small-pox or measles; in all, 112 deaths 
resulted from these principal, zymotic diseases, against111 and 102 in the two 
preceding weeks. These 112 deaths were equal to an annual rate of 4.5 per 1,000, 
which slightly exceeded the mean zymotic death-rate during the same period in'‘the 
twenty-eight large English towns, ~The highest zymotic r in) the Scot 
towns during the week under notice, were recorded in Dundee, Greenock, and 
Perth. The deaths referred to diarrhea, which had been 53 and 39, in the two 
preceding weeks, rose again to 45 last week, of which 11 occurred in Blasgoy, 
11in Edinburgh, 8 in Dundee, and 7 in Aberdeen, The fatal cases of whooping- 
cough, which had increased from 24 to 21°in the three Diag weeks, rose 
again to 40 during the week. under notice, and included 9' in Edinburgh, 9 in 
Greenock, 8 in Glasgow, and 7ix Dundee. Thé.14 deaths’ referred: to different 
forms pf,‘*fever” were within one of the: number, in ‘thé previousi week, and 
included 3 in Glesgow, 3.in Edinburgh, and ‘2 in, Paisley. The fatal eases of 
scarlet fever, which, steadily increased from 7 to 18 in the five preceding weeks, 
declined to 11 during the week, under notice, of whigh 5, ocenrred in Dundee, $ 
in Glasgow, and 2 in Perth. The 5 deaths from diphtheria showed an increase 
of 3 upon thé number returnéd in the previous week, and included 2 in Glasgow 
and 2in Greenock. The death-rate from diseases of the respiratory organs in 
these Scotch towns during the week under notice was equal to’ 2,8 Ret 1,000, 
against 2.0 in London. \ As thany as 60, or 12.4 per cent., of the 484'deaths regis 
tered during the week'in these Scotch towns were uncertified: 

During the week ending Saturday, September 17th, 516 births and 467 deaths were 
registered in the eight principal Scotch towns; having an: estimated population 
of 1,299,000 persons, ‘The. annual rate of mortality, which had been 18.5 and 
19,4 per 1,000 in the two preceding weeks, declined again to 18,7 during/the, week 
under. notice, and ‘exceeded by 0,7 per 1,000, the mean rate for the same in 
the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 12.0 in Aberdeen, 13,7 in Greenock, 16.3 in Bainbureh, 19.2 in 
Glasgow, 21,7 in Dundee, 22.7 in'Perth, 25.2 in Leith, and 26.5 in, Paisley. ‘The 
467 deaths registered during the week under notice in these Scotch towns included 
105 which were referred to the priacipal zymotic diseases; against 102 and'112 
in the two preceding weeks; of these,55 résulted’ from diarrhea,’ 19 from 
whooping-cough, 17 from scarlet fever, 11 from \‘‘fever’’ (principally enteric), '3 
from diphtheria, and not one either from measles or small-pox. These 105 deaths 
were equal to an annual rate of 4,2 per!1,000;: which was 0.7 above the mean 
zymotic death-rate during the same period in the twenty-eight, lange English 
towns. The highest zymotic rates in the Scotch towns during the week. under 
: notice were recorded in Paisley, Perth, and Leith. The fatal cases of diarrhea, 
| which had been 39 and 45 in the two preceding weeks, further rose during the 
i 


d ‘ 


week under notice to 55, of which 13 occurred in Glasgow, 10 in Dundee, 10 in 
| Leith, and 9 in Edinburgh. ‘The deaths referred’to whooping-cough, which had 
increased from 24 to 40:in the four’ previous ‘weeks, ‘déclined. last 'week to-19, 
' and included 4 in Glasgow, 8 in Edinburgh, 3 in Greenock, and 3-in Leith,.'. The 
fatal cases of scarlet fever, which had ‘been 18 and 11 in the two preceding weeks, 
rose again to 17 last week, of which 6 oceurred in Glasgow, aud & in’ Dundee. 
| The 11 deaths referred to different forms’ of “fever” ‘corresponded | with \\ tlie! 
| number in the previous week, and included 5, in Glasgow, and 4 in Paisley. 
‘The 3 fatal cases of diphtheria showed a deeline of, 2 from the number retarned: 
| in the preceding week, and included 2 in Dundee, The 82 deaths from diseases 
of’ the respiratory organs in these Scotch towns during the week under notice 
exceeded by 10 the number recorded in the corresponding week of last year, and 
were equal to an annual rate of 3.8 per 1,000, against 1.8in London. The causes 
| of 68, or 14.6 per cent., of the 467 deaths registered during the week under 
{notice in these Scotch towns were uncertified. : : ’ 


| HEALTH OF IRISH’ TOWNS. 
| In. the week ending Saturday, September 17th, '432-déaths were registered ‘in the 
!sixteen principal town-districts of Ireland. ‘The average annual death-raté ‘repre- 
sented by the deaths red during the week was/25.9 1,000 of ‘the poptila~ 
ition. The deaths registered in the several towns, alphabetically arranged,: cor- 
‘responded to the following annual rates per 1,000: Armagh, 10,3} Belfast, 22.1; 
\Cork, 26,0; Drogheda, 16.9; Dublin, 32.8 ;, Dundalk, 13.1; Galway, 16.83. Kil- 
| 88.1; Limerick, 22.9; Lisburn, 14.5 ;, Londonderry, 17.8; urgan, 35.9; . 
The from the 








}kenn 
} , 8.5; Sligo, 9.6; Waterford, 16.2; Wexford, 21.4. 
principal zymotic diseases’ in the sixteen districts were equal an annual 
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_ just redress of those grievances that render the Service all but untenable to the 
t Tice moaority of the eeateal officers of the army. We are told by our respected | 
ief that the agitation o tes from ‘‘s low source,” and, as he stated in his | 
énce recently before the Royal Commission that im his opinion the desire | 
for ey rank only existed amongst the junior officers ‘of the De ment, | 
and that the best men did not wish for it, presumably it is these young: officers | 
that Sir Thomas thus intends to stigmatise by the title of ‘‘low.” And yet the | 
Director-General told the same Commission that a much.,better class of men 
had beén entering the Army Médical Service during the last few years than ever | 
‘was'the case formerly. ‘Surely, Sir, to say the least, these statements are some- | 
‘what’ contradictory.’ Ais you truly remark in your able leader (of August 6th, 
‘this burtifpg question of rank is'oné that chiefly affects the junior officers of the 
Service, who'in their éveryday life rah Bere Bo be “brought in contact 
‘with other officers and ‘soldiers: ‘But, ‘as ' you must be ‘awfire ’ -* the. many 
»ovomnivnications’yen have received upon the subject, that feeling is by no means 
_ confined to the junior grades, but is, Ican assure you from rsonal knowledge, | 
lo ag Keenly felt’by' many 6f the most senior medical Offiters fn thé army. Whac- 
ever may be said to. ntrary, it is ridiculous to’ ‘supposé under existing 
’ rulés that any officer ih ‘iis serises would think of remonstrating with the au- | 
- ‘thorities through official channels, against ‘the'provisions of, a Royal Warrant. | 
Personally I ane peeminly have preferred to have at once tendered my resig- | 
nation,” Anyhow, it Will be-a étying injustice if the opinion of the man, how- 
ever able’and @istinguished, whose present position and title render ‘him’ inde- | 
(pendent of @hy military rank, should’be' allowed ‘to’ overridé the wishes of at 
)" least niné-teritts of ‘his subordinate officers. I' trust’ that ‘the Parliamentary 
: Bille Committee of the Assdeiation will take this view of the matter, so that, 
‘again’ backed by its great influectice, the ‘victory will be ours against all odds, 
wor TST ad . ™ ” i Ai | 
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tong enw y | ARMY SURGEONS AND MILITARY REWARDS. | 
H, R. G. (Cairo) writes: With reference to your admirable leading article‘on Army 
o Murgeons and. iy Surgery, I should like, with your permission, to point out 
one fact which, as far as I know, has never, been written about, but which | 
! ertheless renders a auedical officer's duty in, the; field tenfold :more trying 
4 than tha ofs combatant, In action the army surgeon cannot look about him, 
his atte is. entirely taken,up by his,wounded,- He:can therefore form no 
» (idea ag to the direction in which'the. fortunes. of the day are tending, and is | 
consequently much more Jikely, ia savage: warfare especially, to find himself in 
, itua of exceptional danger, i «i | { esi ' f 
oo» 4882 instance in point, I,may recall the case of Surgeon John Prendergast, 
who at when the square was broken, while absorbed in his, endeavours 
oto stops bleeding artery, was;speared through the back by:a ferocious Haden- 
dowa..,, Surgeon Prendergast was sperielly mentioned by. General. Graham, for 
his service at. El,Teb and Tamaai, in company. with sixty-sixiother officers above 
the rank of sybaltern., Of these, pixty have received rewards in some shape or 
,other 5, the;conspicnous; by, their absence from the thonour list, being as follows. 
U ns-Major Venour and Green, Surgeons Prendergast, Lueas,! Pediow, and 
reherne, . Fourteen subalterns were-glso jmentioned by! General Graham 5 six 
>, of them have received rewards.) a I think, is enough'to show) the .manner 


yin which justice is: meted out to Department. 
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be) ‘RICHARD QUAIN, F.R.S., 
_Surgeon-Extraordinary to the Queen ; Consulting Surgeon to 
f University College Hospital. ; 
Ow Thursday, September’ 15th; this well-known veteran member 
of :a well-known medical family died at. his, residence, .32,;Oavendish 
Square, having attained the ripe age of 87 years, and outlived all his 
i ages laa his “own standing,” He was born, near Fermoy, 
ounty, Cork, in 1800, His father, a private: gentleman, was the 
éldest ‘of eleven brothers. «Mr. Quain’s eldest. brother was Dr. Jones 
Quain; famed for his Zlements of Anatomy, the’ first’ edition of which 
appeared ‘in 1828, and Sir John Richard Guain, ‘the eminent. judge, 
was their half-brother. The. youngest ofthe eleven brothers, the 
sévior of: whom was Mr. Richard Quain's father, became the father of 
Dr, Richard Quain. . Thus the pedigree of the'family ig most honour- 
able, though somewhat.complicated, hos , 
Mn ‘Richard Quain was educated at Fermoy, but where he first 
studied ‘medicine is wncettain: ' He worked for a time at the Alders- 
ate School’ of Medicine, where his generous brother, the eloquent 
r. Jones: Quain, ‘was:a,/teacher.. ._In 1828 he became.a Member of the 
Royal College ‘of Surgeons.’ ‘The elder brother ' held'‘the office of 
Professor of Anatomy and ‘Physiology } Uiiseraity Callége from 1831 
to, 1836,,and for. a time Sir. Erasmus, Wilson was, his, prosector., Mr. 
Richard Quain acted as assistant to his brother, but'was Professor of 
Anatomy from 1832’ to 1850 ; Dt.‘Sharpey being’ appointed'to ‘the 
Chair of, Physiology after Dr. Jones Quain gave up lecturmg on) that 
science; | While: Mr. Richard Quain lectured, :Mr.. Morton and .Mr. 
Gene Viner Ellis were demonstrators, and thé! dissections for Mr. 
Quiain’s morning ‘lectures were prepardd by prose(tors, among whom 
was Dr. Richard; Quain. . Mx. :Richard..Quain, during the. same 
iod; held “the appointment : of -:Assistant-Sargeon' to the’ North 
ondon we see His seniors were Mr. Samuel Cooper ‘and Mr. 
Liston, the -hree surgeons commencing their duties when that insti- 
tution, was founded, For, many years of collegiate life, the professors 
of University Oollege were very militant, and Mr. Richard Quain was 


ae 


chairs or lectureships, the division of labour in lectureships held by 
two professors, and the choice and election of medical officers to the 
North London Hospital. Samuel Cooper; Moncrieff Arnott, and 
Sharpey were concerned in these disputes ; Syme, after setting up at 
a great expense in London, returned to Edinburgh in disgust ; Sir 
Erasmus Wilson, seeing no chance of preferment, :left the College, 
‘where he had never succeeded in obtaining an officially recognised 
appointment, and established a private school, which lasted but a 
few years, whilst Morton came to an untimely end, due it was believed 
more or less to disappointment at deferred promotion. But Richard 
Quain weathered the storm. 

In 1850, Richard Quain was appointed full surgeon to the hos- 
pital, remaining at his post till 1866, when he retired, and was made 
Consulting Surgeon and Emeritus. Professor of Clinical Surgery to 
University College. In December, 1843, -he was elected a Fellow of 
the Royal College of Surgeons ; thus he was one of the first batch on 
whom the higher diploma was conferred, and at his death was the 
senior London Fellow. -In1854, he was elected Member of the Coun- 
cil, together with Mr. John Hilton ; in 1865, Member of the Court of 
Examiners ; in 1867, Chairman of the Board of Examiners in. Mid. 
wifery ; and in 1868, President of the College. In 1869, he delivered 
the Hunterian Oration, choosing as the subject Some Defects in 


| General Education, a matter_in which he took great interest. As 


long ago as 1845 he wrote Some Observations on the Education and 
Examination for Degrees in Medicine, also Observations ow Medical 
Education in 1865.'' He strongly advocated a liberal education in arts 
for all young men who aspired to our profession. He represented the 
Council of the College of Surgeons on ‘the Medical Council in 1870, 
Amongst other honours, he was made Surgeon-Extraordinary to the 
Queen. 

In medica] literature Mr.’ Richard Quain certainly gained a high 
reputation. Some of -his clinical lectures are preserved in the earlier 
numbers of the JouRNAL,. and some’ were published, after lying fal. 
low for many years, in' 1884. He also wrote a book-on The Diseases of 

Rectum,. which, went through two editions, and a pamphlet on a 
remarkable case of rectal disease. He issued a controversial publica- 
tion, in reply to'a similar production by-a colleague, in 1848, when 
professoria disputes were running high in University College. 

To his. writings on education we have already referred. For two 
essentially scientific works, however, he is most deservedly remembered, 
His Andtomy of the Arteries of the Human Body, with tts Applications 
to Pathology and Operative Surgery,'a world-famed publication, ap- 
peared in 1844, and was the fruit of patient study, He examined 
every subject in the dissecting-room for years, noting anomalies with 
great care, In drawing up the tables in ‘his work, he was greatly 
assisted by the industry of his cousin, Dr. Richard Quain, and by the 
artistic powers of-Mr.: Joseph Maclise, F.R.C.S., author ofa Surgical 
Anatomy, and of. an almost forgotten work on the homologies of the 
skeleton... Mr., Maclise was a, brother of the eminent, Royal Acade- 
mician. Without exaggeration, it may be said that Richard Quain’s 
life ‘would ‘have been well spent had he lived only to produce the 
Anatomy of the Arteries, An even better known work, Dr. Jones 
Quain’s Elements of Anatomy, came under his care, the fifth edition of 
this standard ‘systematic publication being prepared by Mr. Richard 
Quain and Dr. Sharpey. Mr. Quaain took no share in any succeeding 
edition of the Anatomy, which is still in current circulation amongst 
teachers ond students. 

Mr. Qvain cannot be said to have achieved any reputation as an 
operator. He was cautious, even to timidity; as is frequently the 
case, his results were often. more. satisfactory than those of the most 
skilful operators. He laudably insisted on the regular attendance of 
evéry student at his lectures and every dresser in his wards, and laid 
great’ stress on those clinical details, a. recognition of which has so 
largely.contributed to the progress which surgery has made during 
the present reign. Even such a matter as clearing out scybala had ‘to 
be performed in his wards in a deliberate manner, under his superin- 
tendence. He was also careful in teaching the student to give advice 
to. patients after convalescence—indeéd, he shone in, sound clinical 
| prineiples.., ‘A man,” he frequently, observed, ‘‘ with a rupture 
should never go about without. two trusses, one in store, lest that 
| which’ he wears should get out of ordér, and he should put the truss on 
| before he rises from the recumbent posture.” Other advice of this 
kind was repeatedly given in the wards; but on the store truss 
| question Mr. Quain loved particularly to dwell. 
| Mr, Quain was a little below the average height, and rather stout ; 
he had good features and a well-set mouth. | He was 4 man of liberal 
education, quiet and retiring in private life, amiable to strangers, but 
of ‘gn icritable disposition towards those with whom he had profes- 





constantly inyolved in disputes about questions such ‘as’ sutceasion to 


sional dealings, In 1859 he married Ellen, Viscountess Midleton, 











nn) @& <p as © ef & aA 





eer ea. ss eee as 


+CuarT waewvwv ¢ 


eS ae Or Fa_~s ADH se KH 


aes Oo 


ome“ het 


™ne@emi 


ou = 














Sept. 24, 1887.] THE BRITISH MEDICAL JOURNAL. 695 
widow of the fifth Viscount. He had no children. Tem years ago he | fever, which had increased from 46 to 95 in the seven) previous weeks, further 
: oe : iT rose during the week under notice to 116, and showed the highest proportional 
suffered from calculus, and Sir Henry Thompson performed “litho- fatality in Salford, Oldham, Bristol, Bolton, Manenester, epirkenbead, and 
trity ; recovery was complete.’ His wife died recently. His health | ‘preston. The 84 fatal cases of whooping-cough showed a slight further increase 


of late became much deteriorated by chronic cystitis, which caused | 


much pain and loss of sleep, and proved fatal‘on Thursday week. Sir 
William Jenner, Sir James Paget, Dr. Douglas Powell, and Mr. 
Stephen Paget attended him in his last illness... Mr. Quain was 
buried at Finchley, the last resting place of his'wife and other rela- 
tives, on Wednesday, September 2ist. cee 


PUBLIC HEALTH. ©. 


POOR-LAW MEDICAL, SERVICES. 


’ HEALTH OF ENGLISH TOWNS. ‘ ; 

During the week ending Saturday, September 10th, 5,784 births and 3,333 deaths 
were registered in the twenty-eight large English towns, including Londoa, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,244,099 persons. The annual rate of mortality, which had deg¢lined 
in the four preceding weeks from 23.7 to 18.9 per 1,000, further fell during the 
week under notice to 18.8. The rates in the several towns, ranged in order from 
the lowest, were as follow: Derby, 12.2; Bristol, 14.0; Norwich, 14.1; Hudders- 
field, 15.6 ; Halifax, 16.5 ; London, 16.7 ; Birmingham, 16.9 ; Leeds, 17.4; Salford, 
18.6; Oldham, 18.7; Leicester, 19.0; Sunderland, 19.3; Sheffield, 19.8 ; Notting- 
ham, 20.2; Liverpool, 21.0; Plymouth, 22.3; Blackburn, 22.8'; Bolton, 22.8'; 
Cardiff, 23.0; Hull, 23.6; Brighton, 23.8; Wolverhampton, 23.9; Bradford, 24.2; 
Portsmouth, 24.2; Manchester, 25.2; Newcastle-upon-Tyne, 26.2; Birkenhead, 
26.7, and the highest rate during the week, 29.1, in Preston. The death-rate in 
the twenty-seven provincial towns averaged 20.6 per 1,000, and exceeded by 3.9 
the rate recorded in London, which, as before stated, was only 16.7 per 1,000. The 
3,333 deaths registered in the twenty-eight towns during the week under notice 
included 768 which were referred to the principal zymotic diseases, against 925 
aud 792 in the two preceding weeks; of these, 469 resulted from diarrhea, 
95 from scarlet fever, 83 from whooping-cough, 57 from “fever” (principally en- 
teric), 32 from measles, 28 from diphtheria, and 4 from small-pox. These 768 
deaths were equal to an annual rate of 4.3 per 1,000. The zymotic death-rate in 
London during the week under notice was equal to 3.3 per 1,000, while in the 
twenty-seven provincial towns it averaged 6.2, and ranged from 1.2 and) 1.3 in 
Huddersfield and Halifax, to 7.5in Birkenhead, 7.6 in Sunderland, .9.7 in Wolver- 
hampton, and 9,8in Bolton. The deaths referred to diarrhea, which had declined 
from 972 to 500 in the five preceding weeks, further fell last week to469, and 
showed the highest proportional fatality in Brighton, Blackburn, Sunderland, 
Cardiff, Hull, Preston, Wolverhampton, and ‘Bolton. The fatal cases of scarlet 
fever, which had increased from 46 to 84 in the six previous weeks, further rose 
during the week under notice to 95, and exceeded the number recorded in any 
week since November, 1884; this disease caused the highest death-rates in Man- 
chester, Birkenhead, Oldham, and Bristol, The deaths from whooping-cough, 
which had steadily declined from 163 to 76 in the six preceding weeks, rose. again 
during the week to 83, and showed the highest proportional fatality in Birken- 
head. The fatal cases of ‘‘ fever” (including typhus, enteric, and simple continued 
fever), which had been 35, 45, and 47 in the three preceding weeks, further rose 
during the week under notice to 57, and caused the highest rates in Sunderland 

Leicester, and Birkenhead. The 82 deaths from measles showed a further marked 
decline from recent weekly numbers. The fatal cases of diphtheria in the twenty- 
eight towns, which had been 36 and 31 in the two preceding weeks, further de- 
clined during the week to 28, and included 18 in London, 3 in Birmingham, and 2 
in Liverpool. Small-pox caused 8 deaths in Sheffield, 1 in Bristol, but not one 
either in London or in its outer ring, or in.any of the twenty-five other large 
towns. Only 4.small-pox patients were under treatment in the Metropolitan 
Asylum Hospitals, of whom one was admitted during the week. The death-rate 
from diseases of the respiratory organs in London during the week under notice 
was equal to 2.0 per 1,000, and was slightly below the average. The causes of 
84, or 2.5 per cent. of the 3,333 deaths registered during the week in the 
twenty-eight towns were not certified, either by registered medical practitioners 
or by coroners. : ’ 

In the twenty-eight large English towns, including London, déalt with by the 
Registrar General in his Weekly Return, which have an estimated population of 
9,245,099 persons, 5,626 births and 3,186 deaths were registered during the week 
ending Saturday, September 17th. The annual rate of mortality, which had 
steadily declined from 23.7 to 18.8 per 1,000 in, the five preceding weeks, further 
fell during the week under notice to 18.0. The rates in the several towns, ranged 
in order from the lowest, were as follow:—Derby, 15.0; Huddersfield, 15.6; 
London, 15.7; Bristol, 16.8; Plymouth, 16.9; Hull, 17.0; Brighton, 17.2; 
Leicester, 17.5; Oldham, 17.5; Leeds, 17.8; Portsmouth, 17.8; Norwich, 18.0; 
Liverpool, 18.3; Nottingham, 18.4; Birmingham, 18.5 ; Bolton, 18.6; Sheffield, 
20,1. Blackburn, 20.1; Newcastle-upon-Tyne, 21.6; Birkenhead, 20.9; Cardiff, 
22.0; Sunderland, 22.1; Bradford, 23.0; Wolverhatupton, 23.2; Halifax, 24.4} 
Manchester, 25.8; Salford, 26.0; and the highest rate during the week, 27.0, in 
Preston. In the twenty-seven provincial towns the death-rate averaged 19.9 
per 1,000, and exceeded by 4.4 the rate recorded in London, which, as before 
stated, was oniy 15,7 per 1,000, and lower than in any preceding week of the cur- 
rent year. The 3,168 deaths registered during the week under notice in the 
twenty-eight towns included 294 which were referred to diarrhea, 116.to scarlet 
fever, 84 to whooping-cough, 48 to “‘ fever” (including typhus, enteric, and simple 
continued, fever), 37 to diphtheria, 34 to measles, and 11 to small-pox; in ‘all, 
624 deaths resulted from these principal zymotic, diseases, against. numbers 
declining from 1,301 to 768 in the séven preceding weeks. The zymotic rate 
was equal ‘to 3.5 per 1,000. In London the zymotic death-rate was 3.0, while in 
the twenty-seven provincial towns it averaged 4.0 per 1,000, and ranged from 
1.2 and 1.5 in Huddersfield and Leicester, to 5.4,in Manchester and Blackburn, 
7.1 in Preston, 7.2 in. Salford, and 8.4 in Bolton. The fatal cases of diarrhea, 
which had steadily fallen in the six preceding weeks from 972 to 469, further 
declined during the week under notice to 204, 'and caused’ the’ highest’ death- 
rates in Wolverhampton, Salford, and Bolton. The deaths. referred to scarlet 











| from diseases of the respiratory organs in , London 


upon recent weekly numbers, The deaths referred to different forms of ‘fever? 
which had increased from 35, to 57 in the four, preceding weeks, declined again 
during the week under notice, to 43, and caused the highest rate in Salford, The 
fatal cases of.diphtheria in, the, twenty-eight, towns, which had, dechined,in. the 
‘three 4 gabhainn weeks from, 86 to 28, rose again during the week under notice to 
.87, and included 20 in London, 3 in. Manchester, 2 in Brighton,,2.in, Portsmouth 
‘$'in Norwich, 2 in Oldham, and 2 in Leeds.. , The deaths, from. measles, which had 
fallen steadily in the four-preceding weeks from 87 to 82, were 84\during the week 
‘under notice ;.this ..disegse was proportionally. most fatal, in Blackburn.:) Elewen 
fata] cases of small-pox eponrsed during the week ip the twenty-eight: towns; of 
these, 9 were recorded in Sheffield (against 5 and 3, in the two previous. weeks), 1 in 
Liverpool, and 1 in Cardiff. No fewer than.3}) deaths have been referred to small 


f 


pox, in, Sheffield..since the beginning of July last,;, Only. five small:pox, patients 


‘were under treatment in the Metropolitan. Asylum. hospitels on, Seturday, Sep- 


tember 17th, ,one;of whom had,,been admitted during the, week, . The death-rate 
uring the week under notice 


was equal to 1.8 per 1,000, and was considerably. below \the average, The ¢auses 


j of 68, or 2.1 per cent., of the 3,186 deaths, registered, during: the «week, im the 
| twenty-eight towns were not certified, either by. registered medical practitioners 
{ ‘ N $ Wa 


or by coroners, yu bo 


HEALTH OF SCOTCH TOWNS. ~ . i 

In the eight principal Séotch towns, having an estimated population of 1,209,000 

rgons, 732 births and 484 deaths were registered during ‘the week. ending 
Raturday: September 10th. The annual rate of mortality, which had been..18,7 
and 18.6 per 1,000 in the two preceding weeks, rose again during the week under 
notice to-19.4, and exceeded by 0.6 per 1,000 the mean rate for the same-period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 16.2 in Paisley, 17.3 in Aberdeen and in Leith, 18.7 in Edinburgh, 
19.3 in Glasgow, 19.4ip Perth, 21.1 in Dundee, and 260 in Greenock. The 484 
deaths registered during the week undeér notice “iu these towns included 45 which 
were referred to diarrhea, 40 to whooping-cough, 11 to scarlet fever, 11 to ‘‘ fever,” 
5 to diphtheria, and not one either to small-pox or measles; in all, 112 deaths 
resulted from these principal, zymotie diseases, against111 and 102 in the two 
preceding weeks. These 112 deaths were equal to an annual rate of 4.5 per 1,000, 
which slightly exceeded the mean zymotic death-rate during the same period in'the 
twenty-eight large English towns, ©The highest zymotic r in; the Scotch 
towns during the week, under notice, were recorded in Dundee, Greenock, and 
Perth.’ The deaths ‘referred to diarrhea, which had been 53 and 39,in the two 
preceding weeks, rose again to 45 last week, of which 11 occyrred in Glasgow, 
11in Edinbargh, § in Dundee, and 7 in Aberdeen. The fatal cases of whooping- 
cough, which had increased from 24 to 2l°in the three preteding weeks, Tose 
again to 40during the week- under notice, ’and included 9' in Edinburgh, 9 in 
Greenock, 8 in Glasgow, and 7in Dundee. Thé11 deaths‘ referred’ to different 
forma pf,‘‘fever” were within one of, the number. in ‘thé previousi week, and 
included 3 in Glesgow, 3 in Edinburgh, and 2 in, Paisley. The fatal eases of 
scarlet fever, which, steadily increased from 7 to 18 in the five preceding weeks, 
declined to 11 during the week, under notice, of which, 5, ocenrred in Dundee, § 
in Glasgow, and 2 in Perth. The 5 deaths from diphtheria showed an increase 
of 3 upon the number returned in the previous week, and included 2 in Glasgow 
and 2in Greenock. The death-rate from diseases of the respiratory organs ‘fn 
these Scotch towns during the week under hotice was equal to’ 2,8 oper 1,000, 
against 2.0 in London. Aé thany as 60, or 12.4 per cent., of the 484'deaths regis: 
tered during the week'in these Scotch towns were uncertified: ‘' 

Doring the week ending Saturday, September 17th, 816 births and 467 deaths were 
registered in the eight principal Scotch towns; having an estimated population 
Of 1,299,000 persons, The annnal’ rate of mortality, which had been 18.5 and 
19,4 per 1,000 in the two preceding weeks, declined again to 18,7 during/the, week 
under. notice, and ‘exceeded by 0.7 per 1,000she mean rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 12.0 in Aberdeen, 13.7 in Greenock, 16.3 in Edinburgh, 19.2 in 
Glasgow, 21.7 in Dundee, 22.7 in'Perth, 25.2 in Leith, and 26.5 in Paisley. ‘The 
467 deaths registered during the week under notice in these Scotch towns included 
105 which were referred to the priacipal zymotic diseases; against 102 and‘1i2 
in the two preceding weeks; of these, 55 résulted’ frém diarrheea,’19 from 
whooping-cough, 17 from scarlet fever, 11 from \‘‘fever’”’ (principally enteric), 8 
from Riphtheris, and not one either from measles or small-pox. These 105 deaths 
were equal to an annual rate of 4,2 per/1,000;: which was 0.7 above the mean 
zymotic death-rate during the same period in. the frrenty sigh? lange English 
towns. The highest zymotic rates in the Scotch towns during the week under 
' notice were recorded in Paisley, Perth, and Leith. The fatal cases of diarrhoea, 
| which had been 39 and 45 in the two preceding weeks, further rose daring the 
|) week under notice to 55, of which 13 o¢curred in Glasgow, 10in Dundee, 10 in 
| Leith, and 9 in Edinburgh. ‘The deaths referred’ to whooping-cough, which had 
increased from 24 to 40:in the four previous ‘weeks, ‘déclined. last 'week't6-19, 
| and included 4 in Glasgow, 8 in Edinburgh, 3in Greenock, and 3 in Leith,.'. The 
' fatal cases of scarlet fever, which had been 18 and 11 in the two preceding wéeks, 
rose again to 17 last week, of which 6 occurred in ' Glasgow, aud’ 6 in’ Dundee. 
| The.11 deaths referred to different forms’ of “fever” ‘corresponded with | the! 
| number in the previous week, and included 5,in Glasgow, and 4 in Paisley. 
The 3 fatal cases of diphtheria showed a deeline of }2 from the number returned: 
| in the preceding week, and included 2 in Dundee, - The 82 deaths from diseases 
of’ the respiratory organs in these Scotch towns during the week under notice 
exceeded by 10 the number recorded in the corresponding week of last year, and 
were equal to an annual rate of 3.3 per 1,000, against 1.8 in London. caluises 
| of 68, or 14.6 per cent., of the 467 deaths registered during the week under 
jnotice in these Scotch towns were uncertified. ; 
REALTH OF IRISH’ TOWNS. : 
| In, the week ending Saturday, September 17th, 432 deaths were registered ‘in the 
‘sixteen principal town-districts of Ireland. ‘The average annual death-rate repre- 
isentedby the deaths red during the week was 25.9 - 1,000 of ‘the: popula~’ 
ition. The deaths registered in the several towns, alphabetically arranged; cor- 
\responded to the following annual rates per 1,000¢ Armagh, 10,3; Belfast, 22.1; 
\Cork, 26,0; Drogheda, 16.9; Dublin, $2.8 ;, Dundalk, 13.1; Galway, 16.8 4. Kil- 
jkenny, 88.1; Limerick, 22.9; Lisburn, 14.5 ;, Londonderry, AS. urgan, 35.9; . 

wry, 8.5; Sligo, 9.6; Waterford, 16.2; Wexford, 21.4. The deaths from the 
principal spent diséases in the sixteen districts were equal an annual 
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rate of 5.4 per 1,000,\the rates varying from 0.0 in nine of the districts t 
20.5 in the 7 deaths from all causes registered’ in that distric 
comprising from diphtheria, and 3 from diarrhea. Among the 95 
deaths from all causes tered in Belfast are 3 from scarlatina, 7 from 
whooping-cough, 2 from’ ill-defined fever, 2 from enteric fever, and 11 from 
diarrhea. The 40 deaths in Cork comprise 2 from enteric fever and 4 from 
diarrheea; and the 5 deaths in Galway vice 1 from typhus, No deaths from 
small-pox were registered in Londonderry. In the Dublin Registration District, 
the births registered during the week amounted to 195, and the deaths to 232. 
The deaths represent an annual rate of mortality of 84.3 in every 1,000 of the 
estimated population ; omitting the deaths of persons admitted into public institu- 
tions from localities outside the district, the rate was 32.8 i 1,000. Sixty-three 
deaths from zymotic diseases were registered, being 28 over average 
epee week of the last ten years; but 10 under the namber for the week 
ed September 10th ; they comprise 8 from measles (a decline of 9 as compared 
with the number for the fate | week), 2 from scarlet fever (scarlatina), 8 from 
whooping-cough, 2 from 
83 from diarrhoea, 2 from dysentery, ete. Twenty-three deaths from diseases of 
the respiratory system were registered, being 1 in excess of the average for the 
corresponding week of the last teti years, and 6 over the number for the week 
ended September 10th; they comprise 13 from bronchitis, 8 from pneumonia or 


inflammation of the langs,and 4 from croup. The deaths of 16 children under 5 | 
of age (including 14 infants. under 1 year old) were ascribed to convulsions. | 


wo deaths were caused by apoplexy, 2 by epilepsy, 5 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 14 by diseases of the 
circulatory system. Phthisis or mast consumption caused 23 deaths, me- 
senteric Liecass 6, and cancer 4. Four accidental deaths were registered. In 29 
instances the cause of death was ‘“‘ uncertified,” there haying been no medical 
attendant during the last illness. ; 








MEDICAL NEWS. 


MEDICAL VACANCIES. 

- The following vacancies are announced. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8. W.—House- 
Surgeon, Selary, £30 per annum, with and lodging. Applications by 
' October 5th to the Honorary Secretary. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Applica- 
tions by October Ist to the House Governor. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by Oc- 
tober 11th to the Secretary. 

BRITISH HOSPITAL, Buenos Ayres, South America.—Resident Medical Officer. 

» £200 per annum, with board, etc. Applications by September 80th to 
Messrs. Burgoyne, Burbidges, and Co., 16, Coleman Street, Loridon, E.C. 

CARDIFF CORPORATION.—Medical Officer of Health. Salary, ‘£400 per 
annum. Applications by October 3rd, to J. L. Wheatley, Esq., Town Clerk. 

DISS URBAN SANITARY DISTRICT.—Medical Officer of Health. Salary, £25 
per annum, Applications to H. O. Lyps, Esq. 

EVELINA HOSPITAL, Southwark Bridge Road.—Out-patient Surgeon. Appli- 
cations by October 8rd to the Committee of Management. 

GALWAY UNION.—Medical Officer. Galway Dispensary, No. 2 District. Salary, 
£125 per annum, and fees. Applications to Mr. C. J. O'Connor, Honorary 
Secretary, William Street West, Galway. Election on September 28th. 

GALWAY UNION.—Medical Officer for Workhouse. Salary, £50 per annum. 
tree to Mr. Robert F. Mullery, Clerk of Union. Election on Sep- 

m 4 


GENERAL HOSPITAL, Birmingham.— Assistant House-Surgeons, Residence, 
board, and washing. Applications by October Ist to the House-Governor, 
GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Obstetric 

Physician. Applications by September 26th to the Secretary. 

HALIFAX INFIRMARY AND DISPENSARY. — Assistant House-Surgeon. 
Salary, £50 per annum, with board, etc. Applications by September 27th 
to Dr. E. West-Symes, Hope Hall; Halifax. ‘ 

HORTON INFIRMARY, Banbury.—House-Surgeon and Dispenser. Salary, £60 

r annum, with board, etc. Applications by September 29th to C. H. Davids, 
_Esq., 27, Marlborough Road, Banbury. 

HOSPITAL FOR CONSUMPTION, Brompton.—Resident Clinical Assistant. 
Applications by October 15th to H. Dobbin, Esq., Secretary. 

LEAMINGTON AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION,—Resident Medical Officer. Salary, £200, with £50 for conveyance, 
midwifery fees, and residence.. Applications by September 26th to Mr. J. B, 
Richardson, 9, Queen Street, Leamington, 

LIVERPOOL NORTHERN HOSPITAL.—Assistant Resident House-Surgeon. 
Applications to the Chairman. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W. Registrar and 
Chioroformist. Salary, £50 perannum. Applications by September 24th to 

_ the Secretary. 

MANCHESTER ROYAT. INFIRMARY, CHEADLE CONVALESCENT HOS- 
PITAL,—Resident Medical Officer. Salary, £150 per annum, with board, ete. 
Applications by October 8th to the Chairman of the Board. 

MONKWEARMOUTH DISPENSARY.—House-Surgeon. Salary, £80 per annum, 
with board, etc. Applications by September 27th to thd Honorary Secretary, 

NEWCASTLE-ON-TYNE ROYALINFIRMARY.—Junior House-Physician. Ap- 
plications by September 27th to the Secretary. 

NEWCASTLE-ON-TYNE ROYAL INFIRMARY.—Two House-Surgeons. Appli- 
cations by September 27th to the Secretary. 

NOTTINGHAM BOROUGH ASYLUM.—Assistant Medical Officer. Salary, £150 
per annum, with board, ete,. Applications to the Medical Superintendent. 

PAROCHIAL BOARD OF WESTRAY.—Medical Officer, Applications by Qcto- 





Der Ist to James Scott, Esq., Inspector of Poor, Westray. 


for the cor- | 


iphtheria, 1 from ill-defined fever, 1 from enteric fever, ; 


22, and his son, aged 20, t 
In another case a boatman carried with him his wife and three’ 





RATHDOWN UNION.—Bilackrock and Stillorgan Dispensary. - Medical Officer 
Salary, £137 10s. annum, and fees. Applications to Mr. M. Crowe, J.P., 
Meltield, Blackrock, Election on September 26th. , 

READING URBAN SANITARY AUTHORITY.—Medical Officer of Health. 
Salary, £400 per annuum, with extras, Applications by October 6th to H, Day, 
Esq., Town Clerk. * ° 

READING URBAN AND RURAL, AND WOKINGHAM URBAN SANITARY 

DISTRICIS.—Medical Officer of Health. Salary, £300 perannum. ‘Appli- 
catious to the Town Clerk, Reading. je port 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay, ~- Junior 
House-Surgeon and Dispenser, and Medical Officer to’ the Provident Dispen- 
sary. Applications by October 8th to the Honorary Secretary. 

VOLUNTEER MEDICAL ASSOCIATION, AMBULANCE DEPARTMENT.— 
Two Surgeon Instructors: Applications by September 29th to the Secretary, 
26, King William Street, H.C. 


MEDICAL APPOINTMENTS, , 

ATKINSON, Robert, M.R.C.8., 1:8.A., appointed Medical Officer of Health to the 
Rishworth Urban Sanitary District, vice Thomas Britton, M.D., resigned. 

Brown, George Arthur, M.R,€.8,, L.8.A., appointed Medical Officer of Health 
to the Tredegar Urban Sanitary District. % 

CocuiLt, Dr., appointed House Governor to the Birmingham General. Hospital, 
vice Lieutenant H. Fox, R.N., resigned,‘ 

CrowTHER, Thomas, M.D., M.R.O.S., L.S.A., appointed Medical Officer of Health 
to the Midgley Urban Sanitary District, vice Thomas Britton, M.D., resigned. 

Dicxsoy, R. H., L.R.C,S.L, L.K.Q.C,P.I., appointed Aural Surgeon to St, Marks 
Ophthalmic and Aural Hospital, Dublin, vice A, 3. Patton, M.B., B.Ch., whose 
termi of office has expired. 

Evans, Evan, M.B., B.S., M,R.C.S., appointed Medical Officer of Health to the 
Lianelly Urban Sanitary District, vice J.. Raglan Thomas, M.Bi, resigned. 
Fox, Herbert, M.R.C.8., L.R.C.P., appointed Medical Officer of Heath to the 
Stainland-with-Uld Lindley Urban Sanitary District, vice Thomas Britton, 

M.D., resigned. ‘ 

Greene, H. B., M.R.C.S., L.K.Q.C.P.1., appointed Surgeon to the Royal Mail 
Steam Packet Company. . 

Hov eg, Jobn, M.B., C.M., appointed Medical Officer of Health to the Soyland 
Urban Sanitary District aud Barkisland Urban Sanitary District, vice Thomas 
Britton, M.D., resigned. i 

Jounston, B. R., M.R.C.8.Eng., appointed House-Surgeon to the Hulme Dispen- 
sary, Manchester, vice W. G. Dreaper, L.R.C.P., resigned. i 

May, Chichester G., B.A.Cantab., M.R.C,.8., ‘appointed House-Physician to the 
London Hospital. j 

Owen, Arthur D., M.R.C.S., L.S.A.Lond., appointed Assistant House-Surgeon to 
the Royal Portsmouth Hospital, vice J. O’Conor, M.D., promoted. 

Park, D.S., L.R.C.P., F.R C.S.Ed., appointed Medical Officer of Health to the 
Béverley Sanitary District of Houghton-je-Sprivg. 

Parker, A. J,.E., L.R.C.P.Ed., M.R.C.S., appointed Medical Officer of Health to 
the South District of Houghton-le-Spring. 

Paxton, John, Junr., appointed Medical Officer of Health to the Berwick-on. 
Tweed Rural sanitary District, vice J. Mackay, L.R.O.P., L.R.C.8., resigned. 

PricuarD, Richard, M.D., appointed Medical Officer of Health to the Cardiff 
Rural Sanitary District, for s'x months, vice F. W, Granger, M.R.C,8., L,3.4,, 
deceased. 

Simpson, J. Christian, M.B., C.M., appointed House-Physician to the Royal Ins 
firmary, Edinburgh, vice W. H. Rutherford, B,A.Cantab., L.R.C,P, Ed. 

SmeE..ix, H. M., M.B., C.M., appointed House-Surgeon to the Memorial Hospital, 
Jarrow-on-Tyne, vice R. Mitchell, M.B., C.M., resigned. 

Suytn, R. V. B., M.A., M.D., B.S.,‘appointed Medical Officer and Public Vacct+ 
nawor to the Third District of the Barnet Union. 

Souraey, A. J. M.R.C.S., .3.4., appointed Medical Officer of Health to the 
Slough Urban Sanitary District. 

SpRovLE, Robert, M.D., L.K.Q.C.P., appointed Resident Medical Officer to the 
Gainsborough Friendly Societies Medical Association, vice J. J. Udale, 
M.R.C.S,, resigned. 

Witson, Alexander, M.R.C.S., L.R.C.P., appointed Administrator of Anesthe- 
tics to the Victoria Dental Hospital, Manchester. 

Wiutams, John Henry, M.R.C.8., L.8.A., appointed Medical Officer of Health to 
the Lilanybyther Division ofthe Lampeter Rural Sanitary District, vice Her- 
bert Davies, M-R.C.S., £.8.A., resigned. 

Winn, John, L.K.Q C.P.1., and U.M., L.R.0.S,1., appointed Medical Officer of, 
Health to Fylde Rural Sanitary District, vice J. D. Walker, L.B.C.P., 
L.R.C.8., deceased. 








Tue Canat Boats Acts.—The report of Mr. Brydone, Chief In- 
spector under the Canal Boats Acts, which has just been ‘published, 


‘shows that the Acts have exercised an important influence upon the 
canal population. Some shocking cases of neglect of the simplest re«; 


quirements of sanitation and decency were discovered by the in-. 


_spectors during last year. In one instance a cabin, dirty and other- 


wise unfit for use, was posapiert by the boatman, his daughter, aged 
e son and daughter occupying one 


daughters, of whom the eldest was 17. Mr. Brydone is, however, of 
opinion that the boatmen as a class are sensible of the advantages of 
the humanising influences brought to bear upon them, and are quite 
willing to conform to the provisions of the law. : 


SuicipE oF A MrpicaL Man.—An inquest was held on Thursday, 
‘week on ‘the body of Mr, Charles Herbert Ford, aged 33, who for the 
past. two years has practised at. Bedworth, Warwickshire, It appeared 
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that, on returning home at midnight from the house :of a patient, Mr. 
Ford complained ef rheumatic pains. He went: into his surgery, and, 
on rejoining his wife, remarked that he had taken a strong dose of 
morphine, and should probably die before morning. As the deceased 
was in the habit of taking morphine for insomnia, his wife was not 
greatly alarmed until some :hours later, when Dr. Hammond, who 
was called in, found that eighteen grains of morphine had been taken, 
The coroner’s jury returned a verdict that the deceased was of un- 
sound mind when he committed suicide. 

Bequgsts AND Donations.—Mr. William Sherwin, J.P., of 
Farnborough, has bequeathed £100. to the Surrey County 
Hospital: — Mr. F. G. Crowther, of Beaumonds, ‘Rochdale, has 
given' £100 to the Recreation Hall Fund of the Royal: Albert 
Asylum for Idiots and Imbeciles of the Northern Counties, 
Lancaster.—The Lincoln General Dispensary has received £88 0s, 8d., 
under'the will of Miss Faith Jackson, and £70 7s. 5d., under that 
of Miss Sarah Jackson.—University College Hospital has received 
fifty guineas from the People’s Contribution Fund. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d. 
: which should be forwarded in stamps with the announcement. 


BIRTHS, 


FAULKNER.—At Stratford, on September 18th, the wife of John T. Faulkner, 
.M.D., of a son. , 

Rosson.—At'20, South Street, Durham, on September 10th, the wife of BH. 
Sheddon Robson, M.R.C.S,E., of a daughter. 


MARRIAGES, 


Anrison—Ho.pinc.—On September 20th, at St. Jude's, Southsea, by the vicar, 
the Rev. J. 8. Blake, M.A., William Christopher Arnison, M.D., Newcastle. 
on-Tyne, to Kate, youngest daughter of the late Richard. Holding, of 
Southsea. ; 

Bampron—Witson.—On August 11th, at Emmanuel Church, Mannamead, 
Plymouth, by the vicar, Rev. G. B. Berry, M.A., Augustus H. Bampton, 
M.Ch., M.D., of Plymouth, second son of the: late A. Hamilton Bampton, 
M. Inst. C. E., Engineer of the Tavistock Railway, etc., to Blanche Charlotte, 
fourth daughter of Minden Wilson, Esq., of Mozutfurpore, Sirhoot, Bengal, 
and of 8, Coer Badden Terrace, Plymouth. Indian and Australian papers 
please copy. 

Bush—Rosertson.—On September 20th, at the Parish Church, Weston-super- 
Mare, by the Rev. F. Andrews, rector of Kinnersley, Herefordshire, assisted 
by; the Rev.. H. Gibbs, rector of Hutton, Somersetshire, J. Paul Bush, 
M.R.C.S., fifth son of the late Major Robert Bush, of Clifton, Bristol, to 
Laura Annie, eldest daughter of the late John (Quartus) Robertson, Esq., of 
Cororooke Colac, Victoria. 

DELEVINGNE— YOUNGER.—On September 17th, at St. George the Martyr, Queen 
Square, Bloomsbury, by the Rev. H. B. C. Delevingne, cousin to the bride- 
groom, Henry Ferdinand Delevingne, of ‘‘ Kronborg,” Stoke Newington Com- 
mon, to Constance, elder daughter of, the late Edward Younger, of 117, 
Leadenhall Street, E.C., and Holly Mount, Blackheath Hill. 

MacpoNaLD—CRAWFORD.—At Beith, Ayrshire, on September 20th, by the Rev. 
James Martin, assisted by the Rev. H. F. Henderson, M.A., Beith, C. R. 
Macdonald, M.D., C.M.Aberd., to Agnes, daughter of the late James Craw- 
ford, Esq., of Mainshamilton and Barrmill. 

SHrRLEY—VERE-WaLwyn.—On September 15th, at St. Mark’s, Bath, by the Rev. 
BE. J. Wemyss-Whittaker, Matthew Bernard Shirley, L.R.C.P., M.R.C.S., of 
Grove House, Batley, only son of Matthew Shirley, Physician and Surgeon, 
Beeston Hill, Leeds, to Frances Harriette (Dollie) Vere-Walwyn, youngest 
daughter of the late F. A. Vere-Walwyn, Esq., of Greenheys, Manchester, 

TaTHaM—Biccs.—On September 15th, at St. Giles’s Church, Dallington, Sussex, 
by the Rev. Ralph Raisbeck Tatham, M.A., Rector and Rural Dean, father of 
the bridegroom, assisted by the Rev. E. A. B. Sanders, M.A., brother-in-law 
of the bride, Surgeon Charles John Willmer Tatham, Medical Staff, to Maria 
Mary, youngest daughter of John Grave Biggs, Esq., of Brooklands, -Dalling- 
ton, in the county of Sussex, , : 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OomMMUNICATIONS editorial matters should be addressed to the Bditor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Jowrnat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNaL be addressed to the Editor at the office of the JouRNaL, 
and not to his private house, 

Autnors desiring reprints of their articles. published in the Barrise MrpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 

— W.0. - 


RRESPONDENTS WhO wisn notice to be taken of their communications, shonld 

authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. . 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pousuic Heavra’ DrpARTMENT.—We shall be much obliged to Medical Officers of 
Health if*they: willjon forwarding their Annual and other Reports, favour os 
with Dupitcate Copies. 3 











QUERIES. 





TYMPANITES IN ADVANCED .ASTHENIC DISEASE. : 
L.S.A. would be obliged for information as to the treatment of very painful and 
distressing abdominal tympanites in an emaciated and asthenic patient. Aperi- 
ents have proved ineffective. 


INSTITUTION FOR STAMMERING GIRLS, :' insid 
Leonarp Bucket, M.D, (Chichester) writes; Can anyone tell me of; an, institu- 
tion where for a small payment a poor girl, aged 17 years, who is suffering from 
stammering, could be placed for a time with hope of improvement? As it is, 
she is quite unable to earn her own living in service. : 





ANSWERS. 
Sr. Eruo.—We do not give medical advice. 


J. G. E.—We do not recommend particular practitioners. We should strongly 
advise you, however, to consult a good general surgeon. . 


Home ror Lazourina Crass DRuNKARDs. 
WALTER Fow.er, M.A., F.R.C.S.—There. is no home for inebriates licensed under 
the Habitual Drunkards Act, for the labouring classes. 


MANAGEMENT AFTER Lazour. 
Youna Practitioner asks. what isthe best material of which to make. binder, 
: for a good class patient after her confinement? Also, whatis the best substi- 
tute for castor oil as an aperient, when that drug is objected to, on such an 
occasion? 

*,* The best material for belts after confinement is jean. There should. be 
no elastic material. The point is to secure a good fit. The best substitute for 
castor oil is the German liquorice powder in one drachm doses ; or five grains of 

' grey powder with three grains of Dover's powder. 


TREATMENT OF MENOPAUSE. 

Avex. Dug, F.K.Q.0.P.I. (Dublin), writes: Im reply to query of “ Perplexed 
Member,” in the Journat of September 17th, I beg to suggest trial of the treat- 
ment adopted by me in cases such as he describes; namely, scarify the cervix 
uteri at regular periods, and encourage bleeding, by warm injections to the 
amount of four or five ounces at least. Purge freely occasionally, and prescribe 
the mineral acids. : 

THe TREATMENT OF EPILEPSY. 

C. R. Intinaworta, M.D. wn ha Sadho writes: Noticing an isaulty OY 
‘“M.D.,” in the JourNnax of September 10th, I wish to give a prescription whic 
has answered well in a similar case, which I had been treating without any 
success forsome months. I understand from my patient, that it was originally 
the prescription of a London physician. The person from whom he obtain 
it however, had paid £20 for it, and the medicine has a great reputation in this 
district. I do know that my patient, although previously subject to frequent 
attacks, has had none since taking it. RB Tinct. valeriane ammoniate ;, potass. 
bromid. 443vi; spirit. ether. nitrosi, syrupi tolu 443i ; aq. menth. pip, ad 3viii ; 
misce et. solve ; fiat mixt. One tablespoonful three times a day. Fora child of 
8 years, I think that the dose of bromide should be one-third of that preseribed; 
whilst that of the other ingredients should be one-half. 


D. CAMPBELL BLACK, M.D., (Assistant Physician, Glasgow Royal Infirmary) writes 
In the very excensive out-door ype of the Glasgow Royal Infirmary, I see 
numerous cases of epilepsy, and I invariably conjoin tincture of belladonna with 
the bromide of potassium, with the most satisfactory results. This combina- 
tion I believe to be infinitely superior to the bromide alone. In cases where a 
toleration for these drugs seems to be established I resort to a drug which I 
have long used as a cerebro-spinal sedative; namely, the monobromide of 
camphor. This drug may be combined with extract of belladonna, and sufficient 
extract of gentian.to make a mass, At least three grains of the monobromide 
should be given three times daily. The dose may be safely increased, I was 
recently informed by one of the most observant of the students of a cass known 
to him of a man who had been having epileptic fits two or three times weekly, 
and who after the employment for a short tims of the monobromide of camphor 

ills prescribed by me at the ‘‘ Royal,” had not hada fit for nine months. I 
ve likewise given this preparation with benefit in chorea. 
Your correspondent will find an interesting and instructive article on this 
subject in Le Progrés Médical of June 13th, 1885. 


TREATMENT OF HYDROCELE. 

Sam Osporn, F.R.C.S. (Maddox Street) writes: In answer to ‘ Delta,” with re- 
ference to the treatment of hydrocele, I find that one drachm of the compound 
tincture of iodine with two drachms of water is the injection which I usually 
employ tor the radical cure ; if not, one of equal parts of glycerine and carbolic 
acid, or one of pure water. The above are arranged in their order of strength 
and as the first sets up the least inflainmatory action, itis the one which I 
prefer. Some ‘fifty or more cases treated successfully by this means are, I 
think, sufficient to justify the preference. 

“‘Delta” should beat in mind that the object of the injection is to set up In- 
flammatory action, which if he is too hasty is subduing, nullifies the effect of 
the operation. 

Gro. A: Rag, 1.R.0.P., and 8.Ed. (Devonport), writes; I cannot too strongly re- 
commend ‘* Delta” to try the injection of a strong selution of pure carbolic 
acid into the hydrocele sac after evacuation of the fluid. I operated on my dis- 
penser twice with ergot ‘and tr. iodi injections on the first and second occa- 
sions, which resulted in acute pain, and the reaccumulation of the fluid. On 
reading of the painiess and successful use of pure carbolic.acid by an American 
surgeon, reported in the Journal, I tried it shortly after my failures, injecting 
from thirty to forty minims of the acid through the cannula on Saturday evening, 
and instructing the patient to keep quiet all the following day. On the Monday 
morning he returned to his duties, feeling no pain, and host the day of the 
operation made so perfect a recovery that he had some difficulty in persuading.a 
medical referee for life assurance that he had been so successfully treated in 
this novel manner.‘ I may state that one office accepted this life at an extra 
rate, and that anothér, both of good ‘standing, accepted him at the ordinary rate 
a few months after having undergone the operation for radical eure. 





Evcatypt (New England, N. 8. 


Da T. Staetcu Dowse® ‘(Welbeck Street, W.) writes: 


Mrssns. Matrrews' BrotHers (Carey Street, W.C.) ‘write ‘ Fergusson’s speculum 


R. Pacestn Warsrh; M.B.\(Wigan) writes: I have/under 1 uadlian & case which 


Hyprakovnom writes: I beg: to thank those gentlemen: wo have so kindly 


606° 


THE BRITISH MEDICAL JOURNAL. 














Dr. J. MitteR (South Lambeth Road) writes : If “ Delta” will refer to the Lancet 
of December 4th, 1886, he will find a paper of mine there on “‘ Radical Treatment 
of of Hirocele by Corrosive’ Sublimate.” If tried, I should be glad if “ Delta 4 

VP) pate & kyown his results in the JOURNAL, 


MeprcaL PRACTICE IN TASMANTA. 

J. A. G. (Dover) writes: In reply y to ‘“‘M.R.C.P.,” seeking information on the hans 
subject, an extract from a letter from a young ‘practitioner recently settled 
-there may be of interest. ‘There is no doubt of the colonies being overstocked | 
iqvith medical men, ‘In Leuncestown, (Tasmania); ‘where there are only °20,000 
:inliabitants’ there are ‘ten men, and in a little place! near! this, @ small’ village, 
there are three. So far as I ean learn every place is taken up that is worth 
having. Here, as elsewhere, you cannot start without money; at least two 
horses are required for country oe = _ on an average you pay £20 


“ M.R.C.P.” will find an account of Tasmania fsom the climatic and health, poimt 4 | 


of view vv Dr. — A. Ldniieny's book on The Climatic Treatment ail Con- 
‘ 2 4 q } 
Mawrent Practice tv AUSTRALIA. « : 

ales) writes: In reply to ‘ Kismet, ” and some 

others, whose queries Kave lately appeared in the Journat, I may say that com-,, 

on Out heré for appointments and practices becothes kéener every succeed: ' 

ng year. Besides those-who come ott from home, there “are many men now 

aoe out by the colonial medical schools; the nymber of these is daily in- 

These are the legitimate (dul qualified) pr ractitioners, but as there is 

6 io Meat } Act in somé of the colonies Wales for instance) we have’ 

w large =e of queeks, faith-Healers,'so called medical’ clairvoyants, etc., ‘also 
to cope" 

In Sydney, such have been the undue lowering of fees,"and competition for 
elubs‘and benefit societies, that lately a Medical’ Defence: Union. has béen. in- 
augurated. As.anjustance of suehin separel y practice, I give the following ad- 
we si sent, ent from the Sydney Morning Herald, the leading, pa of this 
colo’ ** Medical advice.—A legally qualitied physitian (registered in England 
and N. S. W. ) sees patients from 10 till 1, and 6 till 9: Closed Wedhesdays and 
Sundays. Advice and medicine, 2s. —Provident Dispensary.” I do not wish to 
discantage any man who for health or other: reasons wishes to try his luck out , 

‘Bot still I believe with abea and cons” ‘on both sides’ that vo 

cla men ee, here Would ‘be as well’ off if they remained in: the ol 
coniitr, 

"Guroxtc GipeMa OF THE Laas. : 
I have great. pleasure, in 
answering your correspondent, ‘‘ M,D., * not only for his own benefit, but for 
benefit of, many others. I can Speak most confidently. of the value . of 
ein ic edema of the legs, such as we find below the knee, arising 

y from ocal weakness of the vessels, and generally, found in one leg ay 

taye rosa had several such cases under my care, and the rapidity. wi 
ey haye yieldéd to massage treatment when drugs and Panineet Sore 

whe has fairly astonished me. _. 


Ferovss6y’s puiitiie. 


Pamrwncr 4 of a'silvered glass tube, and gum elastic: covering, was invented by 
the late Sir (then Mr.) William Fergusson, some forty. years ago. It was originally 
made ‘for him by the late Mr. Wilham Matthews, of Portugal Street. These facts 
are of common a at King’ 's § Coleg’ Hospital 





NOTES, LETTERS, ETC, 





Meprcat Servier, ‘British Goran. 
Mt. D:, M.B., ©.M.Edin. (Harrogate), writes: For appointees ‘in 
aston, ah Guiana Medical Service; applications should he made at the Colonial 
omee, Downing Street, London. Let: the applieant insist on ‘having in writing 
} is salary, etc.;'i¢ to be. “At this moment there is a great controversy in 
ony; with regard to certain questions pertaining to the service. I should 
atvise applicant to“ bide a'wee.” 


 HypRoor.e IN THE FEMALE. 


I believe to be ‘‘ hydrocele!in the female:”” In position, symptoms, and charac 
teristics it corresponds with the case ‘narrated by Mr. Hirst.’ Two drachms‘ of 
clear fluid have been drawn from. ity and it has since refilléd to its original size, 
that of a ‘‘bantam’s egg.” The doubttul point in my mind respecting this 
labial eweiting is the possibility of its being a mucous! or serous cyst. 


~ : ontt Best REMEDY FOR AsTaMA (a CORRECTION). 
W., B. Beyencey, F.R.C.S.Ed,,. L.R.C.P, Lond. (Scarborough), writes Dr; 
Woodward, in, the.douanat for: August 27th, page 494,, mentions a remedy for, 
asthma which.I; have found very,useful; as it is not given correctly, I :en- 
Glose the.proper formula for it; namely, six drachms, of each of the following 
datura, tatula, stramonium, cannabis indica, and lobelia inflate,; powdered an: 
mixed with one ounce of powdered nitre,and: half.a drachm: of eucalyptus oil. 
It,was wen published. in the aenens of; senteenet see (not the -_, 
1884, page 465 

McDane' s Mixrvne. 


ati#wered my queries. As:some of the replies might be of interest ‘to others, [ 
beg tocexplain some of the cases: referred’ to. I have tried hydrarg. c. creta, or 
liq. hydrarg. perchlor; with ‘iodide (sodium and potassium), grains x and xx: One 
‘Messrs. arbidges, 'Cyriax. and ‘Farries sent:'me a:'sample of 
MeDade's'which failed. I stiall try Mt. Richards next. |1. Has slight ee 
Heise Doctor of Medicine: 2/1A lady has) the arm affected with a ki 
tremor whprishe-is excited. +8. had severe. nocturnal headaches! with 
conia; bat is’ now able to go about, excepting that ~ hasstwitchings when ex« 
cited,iand motor imvpulsés appear to be delayed... '4.. Symptoms ‘of locomotor 


ataxy. °$¢12woicesesof distinctiaura, butino fits as yet. ‘Dr; Carter, : of) 'Liver» 
pool, ones recommended decoet:'sdrse co. in large doses: “I er beenitrying the 
bs nemcanee into ‘tea; iabont four ounees.a day) of the root. 

ou meant? if so; I have not tried it. 


hroxylon;” 
» all the sit have. alse 





is Boca 
tinct specific history 5 in some; over fifteen years ion 


COMMUNICATIONS; LETTERS, etc., have been received from { 


Mr.’ F. W. 'E. Coates, Salisbury; Dr.' Norman Kerr, London; Mt. M: EB. ! 


| “Thomson, Northampton; Our Liverpool Correspondent} Mr. A. W. Statter,:0 
, Nottingham; Dr. A..G. Sandberg, London; Mr. 8, Osborn, London ; ‘Dr. Ro: 
Barnes, Londor >: Mr. :W. F. Campbell, London ; Mr. F. Treves; London 3) Drs: 


| J. Lindsay, Belfast ; Mr. @: Thompson, Malta; W. G. Richardson, M.B., News » 
castle-bn-Tyne ; Dr. F. Warner; London; Dr, Bedford, ‘Fenwick, London ; Mr. ; 


| Su: White,:Brixton; Dr. C, R, Hiingworth, Glayton-le-Moors ; Dr. 8: Phillips, 

London ; Dr. Stacpoole, London ; Dr.'A.;T, Myers, London ;, Mr. J..FHunt, 
' ‘Biggleswade ; Dr. ,Mansell,, London ;, Dr. A. Schnitzler; Vienna; Mr. J... M. 
Bain, Glasgow; Mr. T..J, Cook, Torquay ; Mr, J. Vesey Fitzgerald, Birming.: 


< 


ham ; Mri, J.,Howell; Bath; Mr; E, White’ Wallis, London; Dr.|H. Brampton, ‘| 
Plymouth ; G. J. E,; Dr, P. Boulton, London,; Messrs: Cassell, and Co., Lon-; 
| dons, Messrs. Matthews Brothers, London ; Dr, D. 8, Skinner, London ; Mr. A. , 


| B; ‘Barrett, London ; Dr. A... Schetelig, Bad Homburg ; Dr. : 5, Holland, Lon. | 


don; Dr, Smith, Cheltevham ; Dr. A. Duke, Dublin; Mr. B. Walker, Durham; 


' The ‘Secretary ‘of. the New Sonth: Wales Branch of, the British Medical Associa.» 
H. N. Grove, Walsall; Dr, J, 8, Kennefick, Clonmel ; Dr, Willoughby,: 


tion; Mr. 
| London; Mr. G. Fenton, London; Mr. J. G. D. Kerr, Bath ; Mr. T. Lane, 
| Inverell ; Surgeon-Major B. C. Keelan, Bombay ; Mr. W. L. Boreham, Haver. 
| hill; Dr. A. 8»Cumming, Edinburgh; Mr. T. Oliver, Newcastle-on-Tyne ; Mrs, 
| L. Flower, Yeovil} Mr. J.T. Hartill, Willenhall ; ‘Mr. W. R. Speirs, Carlisle ; 

Mr. J. B. Spence, Lichfield; Surgeon W. J. Baker, Winchester; Mr. O. 
' Hehner, London; Mr. G. P. Field, London; Mr. G. B. Moss, London; Mr. H. 


Snow, London ;, Dr. Tatham, Salford ; Mr, W. Spencer Watson, London ;. Dr, ; 


Ward Cousins, Southsea; Mr. F. H. Villanueva, London; Mr. J. T. Faulkner, 


Stratford ; Mr.'E, 8. Wood, Pontypool ; Mr. A. Forsyth, London ; Dr. Purdon, ‘{ 


' Belfast ; Mr. A. Owen, Portsmouth } Mr.’ J. Griffiths, Newcastle-on-Tyne ;'G. 
8. Scott, M.B., Bury; Dr. W. W. Skinner, Paris; Mr. E. Crickmay, Laxfield ; 
| Dr: 'R. Aldridge, Yeovil ; 
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GENTLEMEN,—You will permit me to ask of you a temporary suspen- 
sion of the well merited celebration of the triumphs of gynecologica 
operative surgery, in which you have held so important a position, 
while I lay before you my views on a point of conservative treat- 
ment, The surgical measures proposed, discussed, and put in practice 
for the removal of uterine tumours have of late years occupied a great 
share of the attention of practitioners, and yet many of the questions 
connected with this subject still remain undecided, obscure, and per- 
plexing. After all, the dangers of excision are not much less formid- 
able. For this reason I have endeavoured to find out a way, neither 
strictly surgical nor strictly medical, of dealing with these cases, by 
which I might avoid equally the reproach of surgical insecurity and 
the defect of therapeutical inefficiency. By this pot my electrical 
treatment of uterine fibroids. It is now five years since I adopted a 
proceeding which I may define as a galvano-chemical cauterisation of 
the uterus, vaginal, intra-uterine, or parenchymatous, and always 
monopolar. 

For those who have not much experience in electrical manipula- 
tions, these few simple words require to be made clear and explained. 
This I will endeavour to do plainly and shortly. 

I may first of all point out what my predecessors had done in the 
tlectrical cure of fibromata. Assuredly they had used a current of 
electricity, but all the attempts made were defective in ways that I 
may thus recapitulate, The current of electricity was employed : 

1. In a vague and variable manner. Sometimes there was faradi- 
sation, sometimes there were continuous, sometimes interrupted, gal- 
vanic currents, but always without a definite object. The current 
was set in motion in ignorance of its intensity, and with imperfect 
inowledge of the best means of employing it. The proceeding was 
purely empirical, discrediting a curative agent, capable of doing much 
yood, or none at all, according to the skill and intelligence with which 
it was directed, 

2. Without dosage; that is to say, without any instrument, in the 
form of a galvanometer, which admitted of measuring the force of the 
current employed, or of repeating it under the same conditions. 

8. In a dose insignificant, generally so small as to be useless. 

4, By a method always extra-uterine, in no way directly acting 
upon the uterine cavity, and but slightly upon the neighbouring parts 
of the vagina. 

5. By a method often dangerous, from the galvano-puncture being 
made above the pubes and through the abdominal integuments., 

With these imperfections and dangers in view, it was in 1882 that 
I originated a new and rational way of using electricity for this pur- 
pose. I have since gone on modifying and improving my mode of 
operation, and I now propose to give you an account of my method 
as I practise it at the present time. 

I have supplanted the old way of operating by a method which is: 

1, Precise, by the introduction of new galvanometers of intensity, 
exact counters and measurers of the electric current. It is in this way 
only that we can estimate the value of the fluid passed and utilised 
through the uterine tissues. 

2. Energetic, by an.absolutely novel service of high intensities of 
current, which I have progressively carried, according to the neces- 
sities of my cases, from 50 to 150 and 250 milliamperes. 

8. Tolerable, in spite of the enormity of these doses, in consequence 
of the introduction of a new form of electrode, the wetted clay, which 
renders the cutaneous pole innocuous, and permits us to transmit 
through it easily and without injury a current of signal medical in- 
tensity. 

4. Better localised, by a direct application of the active pole, by 
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way of the vagina, to the uterus, either in its cavity or in the sub- 
stance of the fibroid deposit. 

5. Thoroughly under control, by the exclusive choice of the uni- 
polar method. In fact, I apply to the diseased uterus a continuous 
galvanic current of an intensity and duration sufficient to produce 
the therapeutic effect required. Now this application, which is 
generally inaccurately described as electrolytic, ought to be defined as 
a galvano-chemical cauterisation, that is to say, a cauterisation purely 
chemical. In the course of this current through the tissues there are 
two successive and distinct effects developed : 





Fia. 1. (Coxeter).— Horizontal galvanometer graduated to register 
250 milliam péres, 

a. The tangible effect, at the points of entry and exit of the cur- 
rent, which, according to the dose and duration, will be a chemical 
cauterisation more or less severe (but not thermic), variable in con- 
formity with the pole, and different in its character at the positive 
pole and at the negative pole. This polar action, at the will of the 
operator, may be either monopolar or bipolar. 

b, The effect resulting from the circulation of the current from one 
pole to the other, which is therefore called interpolar action. This 
action follows every electrical application, and sets up a subsequent 
process of disintegration, proportionally wide and lasting, of the 
morbid products through which it is made to pass, 











Fias, 2 and 3. (Coxeter).—Bipolar sounds with insulated shafts, 
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Fic. 5. (Coxeter).—Double concentric disc electrode. 
Figs. 2, 3, 4, and 5, are for localising the faradaic current, The engravings are 
from drawings of instruments manufactured by Messrs, Coxeter and Son, Grafton 
Street, W.C. 


In availing myself to the utmost of the polar and interpolar effects 
of the electric current for the treatment of fibromata, 1 ar iy always a 
galvano-caustic, intra-uterine, and monopolar action. thus only 
use directly one active pole, closing the circuit outside the abdomen 
by a second pole, made as nearly as possible inert. At the same time I 
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re¢kon n the interpolar effects of the current, as it nepessarily finds 
its way through the entire uterine substance, from the internal pole 


to the external or cutaneous pole; This; as I. have explained. else- 
where; ‘is: the principal reason why I: do mot place the two poles: in 
the vagina, cab hip I advocate the:method known ‘as ‘‘uterine mono- 
ari” I . 
Pe More scientifically exact, from the due appreciation of the topical 
effects of the two poles, and the precise chemical and anatomical in- 
dications peculiar to each of them. 
I have been able to de 
have in our hands a double-edged. agent that we can make use of at 
discretion, to afford us local effects quite different. On the one side 
is a hemostatic more of less rapid in its action, and either direct and 
immediate or secondary and remote. I allude tothe positive pole, 
with which we can arrest hemorrhage, either instantly, if the cavity 
of the uterus be of normal dimensions, if the action be relatively in- 
tense, and if the hemorrhage be not excessive ; or more deliberately 
and gradually, after several successive operations, by the formation of 
contractile cicatrices. The various gradations of the narrowing of the 
uterine canal are the plain evidence of this secondary and prolonged 
effect of positive cauterisations. The positive poie will therefore be 
the remedy par excellence in cases of bleeding of) hemorrhagic 
fibromata. On the other hand, with the negative pole we obtain a 
state of temporary ion, without direct hemostatic effect. The 
interstitial circulation of the uterus, thus momentarily stimulated, 
will be hurried on, and a — of the non-hemorrhagic fibromata 
is the consequence, either of this state of congestion, or of the supple- 
mentary artificial and salutary hemorrhages which take place. The 
negative’ pole will therefore be found to render invaluable benefit 
(though with the positive pole it is possible to arrive at the same point 
bya way more indirect and tedious), in those cases of fibroids accom- 
ied by amenorrhea and dysmenorrhea, which are only too often 
the despair both of patients and medical men without such means at 
command. 

‘Locking therefore at the difficulties and dangers of’ abdominal 
surgery, and at the avowed impotency of the greater part of medication 
in:cases of fibromata, I do not hesitate to claim for my method of treat- 
ing them a precedence on the following groutids:—1.\It is easy of 
application ; since it only requires an elementary acquaintance ‘with 
the principles and practice of electro-therapeutics ; it being, however, 
unconditionally understood that a profound knowledge of gynzcolo- 
gical science must be the indispensable prelude to any attempts. 2. It 
is simple ; for it is ordinarily nothing more than a skilful, uterine, 
therapeutical soundage. This is oniy what may be expected of every 
surgeon provided with a good galvanometer of intensity, some sort of 
battery capable of yielding an adequate current of electricity, an 
inoffensive cutaneous electrode in wet potter’s carth, an inattackable 
intra-uterine electrode in platinum, and a steel trocar for the galvano- 
punctures. ‘ 3. The current is mathematically dosable ; so that every 
operator can carry on the treatment under the same conditions, and 
adjust,the force of his remedy to the nature of the effects he has to 
obtain. 4. The seat of operation is optional ; for the surgeon has the 
power of limiting and defining the point of entrance of the current, 
making'it either the mucous membrane or the tissue of the organ. 
5. It is of'easy control ; and’only utilises 4n amount of force, which 


should cause neither shock nor suffering, and ought never to be put to |; 


use bit in progressive and adjusted doses. 6. It is antiseptic in itself, 
by virtue of the high cauterisation of the active pole. 7. It is forthe 
most part easily supported ; anezsthetics being only required for certain 
cases of galvano-puncture. 8. If does not impose upon the patients 
an og clusion ; and mostly admits of their continuing their usual 
way of life, and even of, doing hard work, in the intervals between 
the operations. 9. But over and above all these considerations, there 
is one dominant point to be advanced, which alone is of weight enough 
to turn the scale in favour of the electrical treatment. The simple 
chemical cauterisation, for which you. may find the equivalent in the 
laboratory of the chemist, or in the actual cautery, is not the only 
matter we have to take account of. ‘This chemical cauterisation—so- 


called -polar—is only the first part of the therapeutical scene which | 


gradually unfolds’ itself. 


_.The electrical current—the power we wield, and the accompaniment | 


of every vital manifestation—in its course through the tissties acts 
prolongedly and profoundly on every molecule, and thus. ‘causes 
ulterior changes in the tumour structure, which. may well astonish 
their extent, safety and certainty. 
~.\L regret that I cannot do more on this occasion than roughly outline 
hese questions: of prime interest, and [ turn at once'to the clinical 
pa Puely, practical results of my treatment, With this powerful 
gent, the constant galvanic current of high intensity, of which I have 


finjcthe ‘clearest ‘manner that wo’ 


ointed out the tractableness as well as its many advantages, in our 

bad) letus'adk what can it do, and what ought we to be able to do 

with it, for the relief of the uteriné fibroid? Symptomatically, the 
fibroids may be-divided into two great, classes, those whjch, are hemor. 
rhagic and those which are not so, 

The positive pole is the express remedy for. the cases attended with 
hemorrhage, the negative pole when they are not hemorrhagic. Each 
of the two poles, conveying the current, acts in the first instance 
locally on the part of the mucous membrane’ with which ‘it is in aon. 
tact—the negative pole as producing:¢ongestion, the positive pole asa 
hemostatic. , Moreover, if they both in ,their. secondary interstitial 
action induce,a regression of the tumour, I believe that in this respect 
the greater potency belongs to the negative pole. But beyond this 
the negative pole has a further faculty. If we make it enter by 

‘ puncture into the substance of the fibroid deposit, it will more rapidly 
insure the diminutiom of the'tiinour, and what is truly remarkable is 
that this negative pole, naturally congesting and little if at) all 
hemostatic, becomes by a sort of contrecoup markedly hemostatic, 
and will at the end of a certain time arrest even troublesome hemor. 
rhages. This staunching effect is due to the cutting off of the supple: 
mentary circklation, by the rapid atrophy brought about by the action 
of the negative current. : 

As a supplement to the rule which I have just formulated—pole 
positive intra-uterine for the restraining of hemorrhage, oe negative 
intra-uterine for tumours without hemorrhage—comes the second in- 
dication for galyano-punctures. These punctures, as my experitice 
increases, assume daily a more and more preponderating importance ‘in 
my estimation. 

The indications for galvano-puncture are twofold ; first, as a matter 
of necessity in consequence: of uterine atresia, or where there 
is such displacement of the organ as to prevent any ihtroduc- 
tion of a souud ; second, by preference when ‘we see that’ we 
can advantageously combine punctures with intra-uterine 
cauterisation, so. as to expedite and make’ sure’ of the éffects 
that, with the cauterisations only, we should tardily or perhaps 
imperfectly realise. We must, therefore, undertake the gal- 
yano puncturés alone whenever the case will fairly admit of 
them, or use them in other cases as adjuncts to the intra- 
ri uterine cauterisations previously tried. ares 

The manipulations in the operation of galvano-puncture will 
always be more difficult and even dangerous in’ incautious 
‘hands: © I cannot, therefore, too much insist upon’ 4 ‘rigid 

* observance of the directions and precautions I have elsewhere 
given at length. I can now only offer a very shott summary 
of them : 

1. Absolute and regular antiseptic irrigation of the vagina, 
k,- before and after each operation. 

Ht. 2. Use as the puncturing instrument a small steel trocar or 

» needle, and. let the punctures be shallow, that is, not deeper 

: than from 1 to'2 centimétres. Ve 

i _. 8, Make the punctures on the most prominent part of the 
tb» , fibroid ; whenever possible in the posterior cv?-de- sac.’ 

4. Make the punctures without speculum. Slide the trocar 
through the celluloid sheath which protects the vagina, after 
having examined and choseh by touch the point where the 
puncture is to be made. A 
‘5. Take the precaution of ascertaining the seat of any pulsa- 

; tion, so is to avoid wounding an important vessel. : 

‘6. In case of any unusnal hemorrhage, immediately dilate 
‘the vagina with an expanding speculum, and if necessary put 
‘on pressure forceps to the bleeding point. 

“Sach is a rapid sketch of the directions for operation ; what 
| Pia, 6 (Coxeter). Platinum sound with. NOW are the anatomical and clini- 
|" "*“insulated sheaths of different ° cal results.to be expected? 

. Jengths ; the reverse end of the A. As ‘regards “the material’ 
| +8: Losdsind ts Gecsrepois ted changes, wemay affirm that every 

fibroid tumour submitted to this treatment, sometimes after'so short a 
| time as one month, but certainly when the treatment is fully carried out,’ 
will undergo a manifest reduction appreciable by the totch and demon- 
strable. by, internal measurement. The further diminution’ of the 
tumour, which continues for some months, varying in amount from a 
fifth to one-half of the original volume, is generally associated with 
| a coincident and equal accumulation of subcutaneous adipose tissue on 
| the abdominal alt ; qe 
@ regression of the tumour is not only ae canes during the time 
of active treatment, but goes on continuously after it has been ‘sus- 
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pended, and is the persistent ‘proof of the enduring influence’ of the 





lectrical operations. oad 
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simultaneously with its decrease of bulk. The tumour, which at the 
commencement of the treatment was immovable, can progressively 
be made’ more and more to change its position as the absorption of 
the enveloping tissues deposited around it advances. 

‘ Another phenomenon is observed in connection with the regression 
of the tumour. It not only contracts on itself, but it shows a tend- 
ency to separate itself from the uterus, to become more distinctly sub- 
peritoneal, to detach its mass, as it were, from its setting in the 
uterine wall, and to remodel itself into a pedunculated form. 

B. Clinically.—The results are not less striking; perhaps they are 
even more so, as they are not only matter of proof by the examina- 
tion of the surgeon, but the patient herself is the living exhibition of 
them, We may generalise the extent and importance of these 
results by saying that 95 times out of 100 they comprise the 
suppression of all the miseries constituting the fibroidal symptom- 
atology, which may be thus categorically enumerated : hemorrhages, 
the troubles of menstruation, dysmenorrhoea, amenorrhwa, nervous 
disturbances, the direct pains in the growth itself and from mechanical 
pressure, and the harassing series of reflex actions. 

In a word; the assertion may be safely advanced that, though our 
therapeutical resources only carry us as far as the sensible reduction of 
fibroid tumours, and not to their total absorption, we may, with 
regard to the symptoms, certainly anticipate their complete removal 
and the establishment of a state of health equivalent to a true resur- 
rection, I am justified in saying that the greater part of women who 
have persisted in the necessary treatment not only were cured, but re- 
mained well, 

I use the expression ‘the greater part,” because there is no such 
thing as human infallibility, especially in medicine. I acknow- 
ledge having been sometimes unsuccessful, and so instructive are my 
failures that I shall recount them at length in a work now preparing. 
It will be seen that they were cases in which there was no possibility 
of satisfactory treatment, owing to an apparently absolute intolerance 
of high intensities of current: I see now that I was wrong in retreat- 
ing before this supposed intolerance. Among them were three cases 
of fibromata with ascites, and I regret now that, with the aid of anes- 
thetics, I'did not persist in going to the limit of my power. I have 
also. met with the same intolerance in some hysterical subjects in 
cases of very irritable uterus, and in others of peri-uterine and inter- 
stitial inflammation. Now, with my present experience, I should not 
hesitate'to oparate to the fullest extent with the patient under chlo- 
roform. .There remains yet the obscure question as to the class of 
cystic fibromata and tumours with a tendency to malignant degenera- 
tion, where there is often an accompanying fearful aod irrepressible 
hydrorrhesa. I have recorded three such instances, and in them 
intra-uterine galvano-cauterisation generally proves useless. Some- 
thing more is demanded, and we must seek in galvano-punctures 
means of denutritive action more powerful and more efficacious, 

Finally, I may Jay down the following proposition. No operator 
should admit the failure of intra-uterine galvano-cauterisation before 
having had recourse to the galvano-punctures, which he must enforce 
either with or without anesthetics, 

We will now turn aside from a}! theoretical considerations, and look 
at the facts. I may rely upon them with confidence as my great 
support... 1 desire, however, in the first instance, to’ prove the com- 
parative safety of intra-uterine medication when my method is adopted. 

Both in my clinique, and in my private consultations as far as re- 
gards gynzcological practice, the application of electricity therapeu- 
tically assumes two forms. Inthe one it is exclusively faradic, in the 
other galvanic. For the present I pass over faradism, to occupy 
myself solely with what relates to the patients who have been subjected 
to the treatment by continuous currents, 

_In the five years, from July, 1882, to July, 1887, I have made, 
either privately or at the clinique, as many as 5,201 applications of 
continuous galvanic currents, for most of the maladies included in the 
gynecological nosulogy ; and I may enumerate them in the following 
order :—1, Fibroids ot the uterus—polypi ; 2, entire or partial hyper- 
trophies of the uterus; ‘'3, subinvolutions; 4, acute and chronic 
metritis and endometritis ; 5, ulcerations of the neck of the uterus ; 
6, peri-uterine inflammations (perimetritis, parametritis, cellulitis, 
phlegmons) ; 7, ovarialgia ; 8, ovaritis and peri-ovaritis; 9, sal- 
pingitis ; 10, ovarian and tabular cysts at an early stage ; 11, atresia ; 
12; hrematocele. 

These 5,201 operations were thus divided:—I. At my clinique, 
2,887: a, 1,524 galvano-cauterisations—chemical, positive, intra- 
uterine; 6, 745 galvano-cauterisations—chemical, negative, intra- 
uterine ; ¢, 868:galvano-punctares—chemical, negative, vaginal ; d, 200 
cauterisations, galvano-chemical, of neck of uterus. II. In my 
private practice, 2,364; a, 1,245. galvano-cauterisations—chemical, 


intended. ’ 











positive, intra-uterine; 5, 1,027 galvano-cauterisations—chemical, 

negative, intra-uterine ; c, 72 galvano-punctures—chemical, negative, 

vaginal ; d, 20 galvano-cauterisations, chemical, of neck of, uterus. 

These 5,201 operations, which range! over a space of five years, werg | 
made upon 403. patients, who went through the treatment more,or 

less systematically. And I must not omit to mention that 1 inten, 

tionally say nothing about the number, far in excess of the above, 

who were merely the subjects of faradism, as I have: the intention of. 
publishing a separate memoir on. that subject. 

Now, in referring to the history of these 403 patients (276 at the 
clinique, 127 private), the number of whom, in proportion to the 
time occupied may really be considered as great, I have only to de- 
plore the loss of two. Of these two deaths I take upon myself the 
entire responsibility. My method was not in fault. I only was to 
blame, as may be seen by the full and detailed report. 

In one case, I admit candidly that. there was a fatal error in my,, 
diagnosis. ' I did not recognise the presence of a suppurating ovarian: 
cyst, which ended in death from peritonitis. Death was due, in the 
second case, to a puncture made too deeply. The consequence. was 
intra-peritoneal gangrene, for which the abdomen was:not opened. 

In addition, I have to confess to having either excited or aggra- 
vated, in the course of the five years, ten peri-uterine phlegmonous 
inflammations. These must be attributed to blunders in carrying out 
the treatment, as will be shown when the account jig published at 
length. » enrol 

But these errors of practice happened during the early days of my 
work, and ‘were either: a, Negligence of antiseptic). measures, which 
were either omitted altogether. or done imperféectly ; or, 5, the too, 
violent, or too intense, use of the negative pale,.in cases of subacute 
peri-uterine inflammations. 

The fact is, that the negative. pole, having: 4 strong power of pro- 
ducing congestion, is.a dangerous weapon, which at the beginning of 
any treatment must be brought to bear with great’ prudence and 
reserve, if one would avoid overshooting the mark for which it jis 


To lay before you the facts of these accidents, will serve the double 
purpose of warning you of what may befall you, and of preventing you 
from falling into similar errors. My caution is, that: whenever. the 
negative pole is put to use, and there is any trace of peri-uterine ins 
flammation present, you must not only redouble your antiseptic heed- 


.falness, but your operative proceedings must be carried on with 


deliberate carefulness. You must feel your way, testing the suscepti- 
bility you have to work upon by two or three preliminary operations, 
in which you give doses so feeble that they only serye to enlighten 
you, and to habituate the patient, so as to lead on safely to the use of; 
higher intensities. thaws 

But when I tell you that this operative gynecology, as I,have to 
practise it, is carried on in such exceptional circumstances, that no 
one else has ventured to encounter them, and upon a class of women 
who are obliged‘to walk home shortly after .they. get up from. the! 
couch, who seldom > take the necessary rest in bed, who are)in no 
way under my surveillance, and whose poverty, forces. them in some 
fashion to get through all the ordinary duties of life,,.you will be 
curious to know, and you will ask of'me, what is the explanation of 
this illusive mystery... All that I can say is, it appeare, to! me that. 
the intra-uterine current, ’atithe high proportions I trust to, seems to 


‘have in itself some'special antiseptic and atrophic \property. 


I must close these remarks on the failures, which I, have no wish 
to conceal,’ but which I sow: expose to you in all their nakedness, , 
though they so stand as the evidence of only,the usual, difficulties 
which accompany the laborious andi misty development, of any. new 
method of treatment, without speaking of other dangers which Jie in 
the way, such as the possibility of concealed pregnancy, and accidental 
abortion, and also the risk of opening up a vesico-vaginal fistula. 1 
have already enlarged on this matter elsewhere, and in my next work, 
on gynecological electrical therapeutics, I shall devote a chapter, to 
the consideration of the needful precautions. 

_ 1 am anxious to-day, as the completion of my paper, to put forward 
a simple statistical statement of what has been my treatment, of 
uterine fibroids. 

From July 1882 to July 1887, I have had under my care 278 
patients with fibromata or hypertrophy of the uterus in some manifest 
degree, upon whom I have used 4,246 applications of the continued 
current of electricity. The patients and the operations may be thus 
classified « 

I. | Clinique, 186 patients, and 2,347 operations :. a, 1,433 galvano-, 
cauterisations—positive, intra-uterine; >, 593 galvano-cauterisations--- 
negative, intra-uterine ; c, 321 galvano-punctures—negative, Vv nal, 
II. Private, 92 patients, and 1,899 operations:: aj. 1,085: galvanor 
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cauterisations—positive, intra-uterine ; >, 746: galvano-cauterisations 
ive, intra-uterine; c,68 galvano-punctures—negative, vaginal, 


As I said before, I do not wish to convey the impression that all: 


these patients have been cured. It is not so, for the very good reason 
that some of them, especially those of the clinique, have not perse- 
vered to the end, the attendance having been discontinued as soon as 
the first feelings of amendment have been experienced. But I can 
affirm that when there has been no negligence, and my advice has been 
fully acted upon, 95 times out of 100 permanent benefit has been 
acknowled I may aleo predict that if adopted in its integrity, 
and worked as it ought to be, the mortality from my treatment will 
henceforward be nothing. I cannot, however, omit to report a fact 
which gives occasion for melancholy comparison. 

Among the patients who had not the will to let me finish what I 
had begun, and whose impatience led them voluntarily to seek the 
removal of their tumours by excision, seven put themselves into the 
hands of six of our most eminent surgeons, and not one of the séven 
an from the operation. Commentary on this would be super- 

uous. 

One word in parting. Men and their labours can, in general, only 
find their proper level and value through the esteem of their associ- 
ates, and the way in which what they have done is publicly accepted. 
Now, I feel it pressing upon me as a duty to acknowledge that if the 
method about which I have been addressing you ever meets with the 
confidence of the profession (to speak only of England) it will be 
mainly due to your illustrious countryman, Sir Spencer Wells, who 
was one of the first to extend to me the benefit of his experience and 
authority, and to his learned friend Dr. Woodham Webb, whose name 
will ever be coupled with its introduction and diffusion. It would 
be injustice were I not also to refer to the honour such distinguished 
gynecologists, as Keith, father and son, Playfair, Savage, Elder and 
others have done me by their visits, and (to the encouragement they 
have given me by their approbation. 

I cordially thank all who are present, and I assure you that the 
best recompense of the work of my life will be to find many of you 
becoming my followers. 


Dr. PLAYFAIR said that he had visited Paris for the purpose of seeing 
Dr. Apostoli’s cases. He had received him with much courtesy, and 
taken great trouble in showing him many of his cases. His books 
were a model of careful keeping, and he had also personally examined 
and cross-queéstioned his patients. He had no reason to doubt the 
substantial accuracy of Dr. Apostoli’s statements, and he believed 
that his method afforded a real gain and advance in gynxcological 
treatment. Possibly Dr. Apostoli was somewhat over-sanguine and 
enthusiastic, and may have ridden his hobby too hard. That was a 
mistake we were all apt to make, when we had a subject much at 
heart; but time and study would no doubt remedy any error of this 
sort. He (Dr. Playfair) had provided himself with his apparatus, and 
had alrerdy tried it in a few cases of hemorrhage. Of its value asa 
hemostatic he had no doubt. The absorptive influence of the negative 
current seemed more open to question, but of this he had, as yet, no 
practical experience. He could hardly agree with Dr. Apostoli as to 
the simplicity of the process. It required a costly apparatus, and 
much technical skill {in its application, and therefore never could 
come into very general use.—SirR SPENCER WELLS, having spent two 


days in Paris with Dr. Apostoli, and seen more than sixty of his’ 


patients—some of whom had been long under treatment—was able to 
state that many large tumours had considerably diminished while 
under treatment, as showw by plaster casts taken at various intervals. 
In many other cases serious bleeding had been stopped, pain and a 
variety of nerve troubles had ‘been relieved, and women who had been 
almost a invalids had been restored to a state of comparatively 
good health, walking backwards and forwards to the clinique, and as- 
serting that they suffered very little pain or inconvenience from the 
treatment. In a patient whom he (Sir Spencer) had treated in London 
for severe cellulitis, following dilatation of the cervix uteri in a case 
of suspected intra-uterine polypus, the enlarged uterus had consider- 
ably diminished in size under Dr. Apostoli’s treatment ; and instead 
of being almost immovably fixed in the pelvis, the mobility had 
become almost normal.—Dr. Rouru, after thanking Dr. Apostoli 
for his paper, said he thought a great deal of the value of this method 
was that the current could be regulated by means of a galvanometer. 
He had tried electricity repeatedly, sometimes with su , sometimes 
with the reverse. His first trial was about 1850, when, in the case of 
a lady at the menopause, whose mother had died of cancer, and in 
whose family the taint was marked, a very dubious tumour made its 
appearance in one breast, very painful, hard, and, if not cancerous, 
very resistent. As an experiment he placed a copper plate on one 





breast and a zinc one on the other, covered with lint dipped in 
vinegar. This was worn consecutively for two months or so, and 
the tumour disappeared. This lady was living now, and over 80 years 
old, and quite well. He tried it also on two women at the Samaritan 
Free Hospital, about 1870, using a strong Daniell’s battery, suchas 
was used for the purpose of applying the actual cautery in the 
hospital. This was used twice (a sound being placed in the uterus) 
in a case of fibroid as large as a child’s head, and the other pole on 
the back. The tumour disappeared in the course of a year, In a 
second case, where the tumour was much larger, and the same result 
was obtained, the lady still lived without a trace of it. In both 
wounds were produced, which were discouraging, but a cure followed, 
In the second, fever followed for four or five days after the employ- 
ment of electricity. He had, however, signally failed in other cases, 
especially those of extra-uterine fibroids. These, he presumed, could 
only be treated by puncture ; but puncture was not always safe, and 
the Americans had recorded several deaths. He had used the remedy 
with much more severity than Dr. Apostoli. English women did 
not object to the pain endured, if promised acure. He would like 
to know whether, as the degree of pain signified more electrical 

ower, it was not wiser to carry it to the full bearable extent.— 

r. ImLAcH expressed his regret that Dr. Apostoli had not given any 
clinical details of his cases, but only a simple enumeration of them, 
He was prepared, and he believed most there were prepared, to give a 
full and favourable trial to this method, which had so much of 
promise in it. There was, however, nothing so disappointing in medi- 
cine as the clinical use of electricity as a therapeutic agent. The 
objections which occurred to him were two. In the first place, there 
was no evidence that the electro-negative pole could induce absorptive 
résolution in any other tumour situated in any other part of the 
body ; and, secondly, as regards the use of the positive pole, though 
the intensity of the current was exactly measurable, the amount of 
chemical decomposition was trifling and entirely immeasurable. A 
little weak acetic acid injected into the uterine cavity would be far 
more astringent.—Dr. WILLIAM DunoaN had tried the treatment of 
fibroids by Dr. Apostoli’s method in two cases under his care at the 
Middlesex Hospital, and had every reason to be satisfied with the 
result, as in one of the cases the metrorrhagia from a small myoma 
was stayed and the patient greatly benefited after five applications. 
Dr. Duncan considered the great advantage of Dr. Apostoli’s treat- 
ment to be due to (a) the abdominal electrode of potters’ earth which 
diminished the resistance to the current, and (b) the measuring the 
dosage by the galvanometer. He considered that it was the duty of 
all obstetric physicians to give this treatment a fair and exhaustive 
trial.—Dr. STEAVENSON could support Dr. Duncan’s statement that 
the electrolytic treatment of fibroid tumours of the uterus was not 
altogether new and unknown in London: He showed platinum elec- 
trodes made for intra-uterine treatment in 1883, and steel needles, as 
Dr. Apostoli did (see page 704). He did not think it easy to obtain 
currents of such strength as had been obtained in America—for in- 
stance, currents of one ampére—though he did not think that such a 
current would be fatal if increased gradually. 





ON THE TREATMENT OF FIBROID TUMOURS OF 
THE UTERUS BY ELECTROLYSIS. 


By W. E. STEAVENSON, M.D.Cantas., M.R.C,P., 


In charge of the Electrical Department at St, Bartholomew's Hospital ; Physician 
to the Grosvenor Hospital for Women and Children. 


THE treatment of fibroid tumours of the uterus by electrolysis has been 
brought prominently before the profession by Dr. Apostoli’s.,paper, 
which was read at the recent meeting.of the British Medical Associa- 
tion at Dublin. The attempt to influence fibroid tumours of the 
uterus by electricity is not new. It was tried by Cutter, of New York, 
in 18781, by Althaus, by Freeman, by Beard and Rockwell, and by 
numerous other medical men, chiefly in America and on the Continent. 
It has not until recently received much support in this country. 
long ago as 1883 I had electrodes made for the purpose of intra-uterine 
electrolysis, of which illustrations are here given, and which I ex- 
hibited at Dublin during the discussion on Dr. Apostoli’s paper. It 
has been very difficult to persuade those engaged in gynecological 
practice to send me cases of, fibroid tumours on which to try the treat- 
ment, but since Dr. Apostoli’s method has been made public and has: 
caught the ear of the profession, that difficulty has been removed, and 
I have had several cases during the last few months. It is due to Dr. 
Apostoli to say that he has by indefatigable work and perseverance 





1 Vide London Medical Record, August 15th, 1878, p. 356. 
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brought this method of treatment to a degree of perfection it:has not 
attained before, and caused it to be recognised as one of the established 
modes of treatment of uterine fibroids. Beyond this Dr. Apostoli has, 
by a simple and ingenious contrivance, demonstrated and made it 
possible to use currents of greater strength than were ever before 
supposed to be tolerable ; and by the use of a galvanometer has been 
able to register the strength of these currents, and has also formed 
some opinion as to what is the most advantageous strength to employ. 
It is impossible to compare the results obtained by Dr. Apostoli with 
those of earlier operators, because the Jatter never recorded the strength 
of the currents they used, nor were sufficiently exact to employ 4 
galvanometer with which to gauge them. It is very possible that no 
galvanometer, suitable for medical purposes, graduated in milli. 
ampéres then existed, but it is perfectly certain that the current 
strengths now used by Apostoli are far greater than those formerly 
employed, except when needles attached to' both poles were thrust 
into the tumours. It is due also to Apostoli to acknowledge that he 
has been able to formulate some rules which should be followed, as to 
the pole and form of electrode which it is preferable to employ. 

Dr. Apostoli’s internal electrode consists of a rod of platinum twelve 
inches long, of the thickness of an ordinary uterine sound, rounded 
as a probe at one end and pointed at the other. This platinum rod 
can be fastened into a handle by a screw-swivel on its side, so that 
either end of the rod can be passed into the handle and secured. there 
when the other end is wanted for use. A certain length only of the 
platinum is required to be bare so as to act within the uterus, the 
other part of the long rod is covered by a celluloid or vulcanite tube, 
which acts as a sheath and protects the vagina and other soft parts 
from the action of the current. The rod is very rigid, and. from the 
large amount of platinum used in its composition the instrument be: 
comes rather expensive. 














Fig. 1. 

I think the electrodes I have used have these advantages over Dr. 
Apostoli’s: they are much more flexible; they consist of a copper 
‘wire, insulated by gum elastic, to the end of which is welded a piece 
of platinum of about an inch in length, and of the size of a No. 6 
English catheter (Fig. 1). The expense is very much less, on account of 
the smaller amount of platinum used in their composition. ‘The flexi- 
bility is an advantage, as it enables them to be passed into the uterine 
cavity through the cervical canal in many cases when it would be 
impossible to do so with the rigid electrode used by Dr. Apostoli. 
When a fibroid tumour is present the uterus is often tilted in one 
direction or another, so that the opening and course of the cervical 
canal are very much displaced from their normal position. And, 
again, with the celluloid or vulcanite sheath used by Dr. Apostoli, it 
is almost impossible to shield that part of the platinum rod which is 
in contact with the cervical canal and os uteri. With the electrodes I 
use it is quite easy to get the unprotected end of the platinum well 
within the uterine cavity, the gum elastic part of the stem only being 
in the cervical canal, One of my electrodes is used with a handle, 
having a binding screw on its side to which the rheophore is attached; 
and another has a Brodie’s handle, like a catheter, with a binding 
screw at the end, 

As the result of experience, it appears that Dr. Apostoli uses the 
negative pole for intra-uterine electrolysis much more frequently than 





when he first began this mode of treatment ; and this is what I should 
have expected. _ Until Dr. Apostoli’s work was made known, I had 
always used the negative pole for intra-uterine. application ;\ and 
under those pe _— —— of p epee was not 
necessary, as the negative pole has no disintegrating action ‘up 
metal. Dr. Apostoli now uses a steel trocar when he finds it abtee- 
sary to puncture the tumour. .When the positive pole is used, the 
electrode must be made of platinum, as all othér metals are ‘more 
easily oxidised, and are decomposed by the action of the current. 
This would often cause them to adhere to the electrolysed tissue, and 
their forcible removal might cause hemorrhage. The positive pole is 
generally used in soft, bleeding fibromata on account of its hemostatic 
action ;: therefore if the electrode were not composed of platinum, ‘the 
object wished for might not be obtained, but, on the contrary, a risk 
might be incurred of making matters worse, The negative pole is 
used for dense, hard fibroids when the patient suffers from dysmenor- 
rheea, amenorrhea, and pressure and ‘‘bearing down” troubles résult- 
ing from the size and weight of the tumour, 

mie possible: the electrode for internal application should be passed 
through: the cervical canal. In many cases the os and cervical canal 
are changed in position from the size and pressure of the tumour, but 
every manceuvre should be practised by which a sound can be passed 
into the uterus rather than have recourse to galvano-puncture. -The 
os can sometimes be pulled down by a hook, or pressure by an assiat- 
ant on the tumour through the abdominal wall may so tilt the uterus 
that an electrode can be passed into the canal. The use of my more 
flexible electrodes is here a great advantage. With the finger in the 
vagina, the end of the electrode when it reaches the os can very often 
be turned so that it enters the aperture, 


sl 
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Fig. 2. 


The galvanometer I have most frequently used in the treatment of 
uterine fibroids is one manufactured by Dr, Stéhrer, of Dresden (Fig. 2). 
Weak and strong currents can by this instrument be easily gauged. 
By lifting the right-hand stop the lower point of the needle swings to 
the left, and will register up to 40 milliampéres; and by lifting the 
left hand stop the needle will swing to the right and register a current 
strength up to 1,000 milliampéres (or one ampére). The current 
strength to be used will depend upon what the patient can bear, and 
with the external electrode of potters’ clay, as introduced by Dr. 
Apostoli, much stronger currents can be borne now than was formerly 
the case, The potters’ clay electrode is not all that could be wished. 
Its preparation is tedious and messy work; and, although: the 
patient’s abdomen is protected by net or tarlatan, a good deal of the 
moist clay oozes through the meshes and adheres to the patient, and 
with the greatest precaution and care the clothes also get smeared in 
various places, 

Dr. Martin, of Chicago, has devised an electrode composed of animal 
membrane, which is stretched over a circular disc of metal, large 
enough to cover the whole abdomen ; between the membrane and the 
metal plate is a quantity of salt water, which is introduced through a 
perforated handle fixed to the upper surface of the metal plate, and to 
which is also attached the rheophore leading from the battery. This 
form of electrode is not very adaptable to prominent and nodular 
tumours, and does not in such cases answer so well as Dr. Apostoli’s 
devic e. A good broad-surface electrode, free from the objections I have 
alluded to, is a great desideratum. 

The current strength to be used varies from 70 to 100 milliampéres 
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iitothe tirst application, up to 200.or 250; . The!Ameridans jiard said to 
pave obtained much stronger currents.(500 ‘to. 1,000, .milti ) 
\withoutiapy injury te, the patients.. Some Pa: pas rene much 
;@tronger currents ‘than others, but usually their enduranes' 
with the number of applications. If'the skin on the surface of the 
7 men.covered by the-external electrode is not perfestly isouhd, the 
warrent, cannot be, borne so ennai great pain is, produced where, 
er the cuticle is:net_perfect, such as over a scratch or am: atne’ spot. 
“Those places should be covered with some oil silk or:plaster before the 
external electrode is applied, S seo le 
»; oThe.application of electrolysis is itself antiseptic, but that no pre- 
eaution may;be omitted, it is usual to have./the vagina syringed out 
mi ye ee ag ee teenie before, and ‘after: the operation. 
_ When itis orm galvano-puncture this’ precaution is, 
perhaps, the more Geaistolay . » forms ; 
so. bbe object of the galvano-puncture, in a large number of cases), is to 
establish a channel to the uterine cavity, through which the: ordinary 
platinum probe or electrode can be-passed. The trocar or needle 
which is used for the puncture is always made négative,|énd may be 
gomposed of any metal ; steel, perhaps, takes the best ‘point. The 
) punctures are not made very deep, usually about half an inch, and the 
_ trocar or needle is allowed to remain in the tamour about five minutes 
mbile,the circuit is closed. Len 
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Fig. 3. 


The needles I have had made for puncturing the tumours are com- 
oe of platinum or steel of the shape shown in the diagram, and are 
tted on toa handle, They are.intended to be used with a speculum, 
but might be used without if the greater part were insulated, leaving 
only about an inch of the metal bare at the end (Fig. 3). 
hen a tumour can be felt pointing, as is sometimes the case, 
through the uterine wall on either side of the cervix, enucleation can 
be favoured by electrolysis in the same way as Dr. Greenhalgh did 
some years ago, by burning a hole into the capsule of the tumour with 
the actual cautery. To accomplish this by electrolysis, a metal elec- 
trode can be used, like that depicted in the accompanying sketch, and 





tw j Fig. 4, 
attached to the negative pole of a battery. | With a strong current, a 
hole:quite deep enough can be very quickly made. This instrument 
can be used in the same way for hypertrophy or ‘cancer of the 


cervix ; the un smell which accompanies the use of the actual 
‘gautery is avoided. » ) 

‘The treatmentiof ‘fibroid tumours of the uterus by electrolysis is not 
s0 easy and free from danger as Dr. Apostoli has been led to declare, 
ithrough his own intimate knowledge of electricity and the manner of 


applying ‘it. In the hands of those unacquainted with batteries and 


eir manipulation, many most serious mistakes might be made which”: 


would cause the greatest discomfort to patients, and possibly in some 
instances jeopardise their existence. Any sudden break to a current 
ofthe strength used by Dr. Apostoli might in some patients cause 
‘slarming collapse ; but with due care, and with a thorough knowledge 
of the instruments used and the way to use them, the operation is not 
difficult, and the patient is spared any seyere suffering. An anes- 
t thetic is seldom necessary, it being an advantage to have the patient 
Conscious, as by watching the countenance much important infor- 


«mation can be obtained as to the amount of destructive change going 


‘on in the uterus. i 
The great danger inseparable from abdominal section, and’ the use- 
lessness of all medicinal treatment for the removal of uterine fibroids, 


makes this mode of treatment by electrolysis the more acceptable and | 





= 


of greater importarice. Thére are very few fibroid tumours ‘which do 
not canse some inconvenience and more or less distressing symptoms, 
‘In some cases they render life almost intolerable. - The ever-constant 
‘weight and dragging pain ; the interference with’ digestion, defeéa- 


tion, and sometimes with micturition; the reflex neurotic symptoms 


and depression; the ever-constant ill-health, with exacerbations at the 
ordinary monthly periods, sometimes with downright acute pain or 
profuse hemorrhage, which incapacitates the patient for several days or 
a week ;» the drain on the vital powers produced by this incessant 
pain ‘and ‘sometimes constant loss of blood,—all these call for some 
relief beyond the usual exhortation to wait for the menopause or a 
useless visit to Kreuznach or Horncastle, Enucleation is often im- 
—— and is never unattended with danger. In electrolysis we 
ve a means of relief the application of which is not difficult to those 
who understand the medical and surgical uses of electricity. It is 
not unduly painful. It is, if properly applied, practically free from 
danger. If the tumour is not much reduced in size, the distressing 
symptoms are almost invariably relieved and the patient’s general 
health improved ; and she is not in a worse condition for more heroic 
measures, should they be deemed advisable, than before the applica- 
tion of electricity.. The treatment is spread over rather a lengthened 
period of time ; but, after the first or second application, no enforced 
confinement to bed is necessary or imposed upon the patient. 
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AN ADDRESS 


ON THE 


INFLUENCE OF THE GEOGRAPHICAL 
AND SOCIAL CHARACTERISTICS 
OF THE UNITED STATES 
UPON ITS MILITARY SERVICE, 


ESPECIALLY ITS MEDICAL STAFF. 


Delivered at the Opening of the Section of Military and Naval Surgery 
and Medicine, at the Ninth International Congress held in 
Washington, September, 1887. 

By HENRY HOLLINGSWORTH SMITH, M.D., LL.D., 
Philadelphia, Pa. ; President of the Section. 





GENTLEMEN,—In seeking a general topic appropriate to the opening 
ceremonies of this Section of an International Medical Congress, 
worthy of the consideration of the eminent military and naval sur- 
geons who are present, nothing seems more natural than the thought 
which may readily present itself to the mind of a philosophical 
traveller desirous of recognising the special results of general causes, 
namely, The Influence of the Geographical and Social Characteristics 
of the United States upon its Military Service, especially its Medical 
Staff. 


Geographical Peculiarities.—In a territory as vast as this by which 
we are surrounded, where, as Coleridge has said, ‘‘ there is a nation 
of freemen living under the laws of Alfred, and speaking the language 

«of Shakespeare,” where, with an area of more than three millions of 
square miles,! there are now a little over fifty millions and a half of 
inhabitants, and where, if you place the fifty millions in one state, as 
that of Texas, the population would not be as dense as that of 
Germany, or, if put in Dakotah, would not be as crowded as that 
of England and Wales together,? geographical peculiarities must 
largely influence the characteristics of the people, and indirectly that 
_of its military service. 

A distinguished statesman has said that ‘‘ he who constantly over- 
Idoks broad acres will soon become possessed of broad ideas,” and the 
average citizen of the United States, especially in its western portion, 
naturally exhibits an independence of thought that shows itself in all 
his transactions. With such an extended domain, with common laws, 
a common currency, and no internal Custom Houses, the habit of 
roving is soon developed, and the popular love of travel is so universal 
that it may properly be designated as a national characteristic. The 
young American of the present generation, it has been well ‘said, 
“* belongs to.a new expansive race that lives on motion, whose home 
is in a Pullman car, and his domestic life, so to speak, mainly on the 


1 The last census (1880) gave 3,603,844 square miles, or 2,306,460,160 acres. 
2 Our Country, p. 17. By the Rev. Josiah Strong, D.D. New York. 1887. 
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owing.” |» Jt is; therefore, quite natural that excutsiom patties to travel 
,from 8,000 ito’ 11,000 miles in one fonte, with all the:comforts of hotel 
and sleeping! cars, should: be fully patronised,? With such ‘railroad. 


facilities it was, of.course,' easy in the late war to transport troops, as 
iwell.as the sick and wounded, from one point toanothér, » | : © 

i) The area of the United States, showing the distancesover which 
sick and wounded were comfortably carried in hospital-cars and boats, 
by rail and by river,’ may,: perhaps, be better appreciated’ ‘by 'the 


foreign members of this Section when it is stated that Texas exceeds, 
.in square miles any state in Europe, except Russia, Texas containing 


274,356 square miles, and the Austrian Empire only 240,000, Ger- 
many 208,619, and Great Britain,’ including England, Scotland, 
Ireland, and Wales, only 120,000. °°. ib eo hoediaU 
\) (In the protection and ‘regulation of frontiers of.:su¢h :dimensions 
from the raids of Indians, arid in the enforcement of law and:order for 
the benefit of an immigration that on May 12th, 1887, amounted in 
the Port of New York alone, in one day, to 10,000. persons, and: in 
the last thirteen years to five millions of people, ‘the army of the 
United States.in time of peace finds full occupation, . . | o7 
In a country of this magnitude, which, with its varied climate, 
grows oranges and sugar cane in one ‘section, and cuts ice with the 
‘plough and saw into pieces twenty-four inches square in another ; 


where with the. thermometer at 90° F. in Philadelphia in August, 


1885, there was frost the same night in Michigan and Dakotah ; where 
vast alkaline plains and salt springs on the South are counterbalanced 
by great fresh-water lakes or inland séas on the North, it is not 
surprising that troops on the march or in camp should be especially 
affected by the varieties in temperature and soil created by these geo- 
graphical peculiarities, and ‘that our military surgeons should have a 
-varied experience in the diseases induced’ by such surroundings,» The 
reports of the Surgeon-General’s Office not ‘only show this in the pre- 
vailing diseases at our forts, as malarial and ‘mountain fevers, rheu- 
matism, and camp dysentery and diarrhoea, but they also exhibit the 
thermometric variations of a climate to which our troops are neces- 
sarily exposed, Thus at Fort Lyon on the Arkansas river, at an alti- 
tude of 400 feet, it. sometimes’ happens that in summer the variation 
of temperature is 40° in twenty-four hours; while in winter it is often 
80°, being 65° F. at 11 a.m. and —15° the same night.*: These cli- 
macteric changes are well known, and not noted solely by the records 
of the Surgeon-General’s Office, as Colonel Dodge, of the Unitéd States 
of; America, in‘ writing of the ‘‘ Great Plains,” says,>'‘''the winters of 
the plains are peculiar ; for a week no overcoat is needed, the presence, 
of winter being .scarcely récognised. Then comes a storm, and no 
clothing suffices to keep the icy wind from the person. During the 
winter of 1872-3 at least seventy capital amputations were performed 
by the post-surgeon for frost-bite.” The changes of temperature, 
though so marked in the West, are not limited to that region, the 
whole Atlantic Coast having a winter temperature’ ‘10° F. lower than 
that of Western Enrope in the same latitude. In addition to the suf- 
fering caused by sudden variations of temperature, due to the inflt-; 
ence of mountains, lakes and plains, the soldier on the:march is also) 
liable to suffer from the: character of the soil: Thus on the Cimmaron 
river, in the Indian territory, there is as described by Colonel Dodge, * ‘‘ for 
thirty or forty miles an expanse of loose sand so strongly impregnated 
with salt that the buffalo lick it up greedily ;, while rock salt.is found 
in abundance, and ‘can be quarried in masses from beneath the soil.’ 


On the west ofthe North Platte river, in the horrible ‘alkaline’ |: 


plains,’ the dry earth is covered with a whitish efflorescence, and every 
puff of the sultry wind fills each pore of the traveller with an acrid, 
caustic dust, that is! irritating to an ‘intolerable degree. The skin 
cracks, the eyes. become inflamed, the tongue swells, the lips bleed, 
and the throat is parched. The water’ does: not! quench thirst, bat 
irritates the alimentary canal, until after many days’ marching the 
helpless traveller reaches his destination as full of ‘suffering and tor- 
ture as could be developed by thé most inventive savage.”. 9 0 2 

A brighter side ‘of this geographical description as affecting the 
soldier in other parts efthe countty is, however; found in many locali- 
ties where shade, running streams, and pure springs furnish surround- 
ings of great importance to'the health and comfort ofthe camp. A! 

icture of another portion of the Great Plains is so well drawn by the 
i . oe General Custer, of the United States Cavalry, that 1 quoteit 
im Mil : j 
US As the Raymond excursion parties from Boston to San Francisco, and thence 
to Alaska and the Yellowstone Park. 

*’Report of the Surgéon-Geéneral’s Office, p. 41, 1883. ; 

_° The Great Plains, by Lieutenant-Colonel Richard Irving . Dodge, U.S.A., p. 80. 
New York, 1887. [The western half of the United States isa broad highland, 
divided by the Rocky Mountains into nearly equal sections. The eastern section 
18a gently descending “slope known as “‘The Great Plains,” and consists princi- 


pally of rolling prairies, like the waves of the ocean solidified.} 
® Op. cit. pp. 16, 17, 1877. 





-tintued wars in which they were so often en eon me 





0! #Tos describe,” : says: General Cister;?:‘*this regioit asone would 
‘view it in journeying’ om horseback! over this ‘beautiful: aud romantic 
country, ‘to picture with'the pen ‘those ' boundless ‘sdlitudes, so, silent, 
-that their silence alone increases théir grandeur ;'to gather inspiration 


|| <frota Nature, dnd‘dttempt to paint the scene as my eyes belield it, isa 


task before which & réadier pen than: mine might well hesitate. ‘The 
air, is-pure, fragrant; and as;exhilarating:as ‘the purest of wine, the 


-climate enitrancingly mild, the:sky'clear and blue‘as the most beautiful 


sapphire, with here and there'clouds of ‘tarest loveliness, presenting to 
the eye the richest comminglirg ‘of’ bright) and ‘varied’ colours. 


‘Delightful odours are constantly being wafted by, whilst ‘the forests 


filled:with the mocking bird, the colibri, the thrush, and the!hummin 
bird constantly’ put'forth a joyful chorus, and’combine torfill the sou 
with: visions of delight, and enhance the perfection’and glory ‘of 
creation.’ ) 
Such are only a few of the geographical: peculiarities of the United 


States that my limits at present permit me to entmeratevas affecting 


its military service in time of peace, whilst during:wati they’ naturally 

entered into the consideration of the plans for the hos ‘treatment 

and transportation of the sick’'and wounded: '' °‘.tiedo Isiv 4q 
Social Characteristics.—In studying the social’ chatattetistics of any 


nation, ‘the influence exercised by the: habits aud sirroundings of ‘its 


early settlers must always be remembered, ad these! continue’ ‘to 
develop the character and peculiarities of subsequent oe “It 
is'impossible,” says Roosevelt,’ ‘‘to understand thé socialsand political 
life seen inthe United States, unless we bear in niind! the fact that the 
first settlers, whilst handling the axe'and the plough; alsdJearried the 
rifle. These colonists soon acquired military training im the — rye 

é! to 


defend their homes and: families ‘against gesscapable of sending 
into the ‘field thousands of warriors whose bravery and organisation 
made them as formidable‘as trained soldiers.” Indeed, the’ Iroquois, 


‘or Six Nations—the Hurons, Oneidas, Mohegans, Mohawks;‘and other 


tribes of: the North—were constantly on the war-path against the early 


isettlers of this country from 1609 to 1792; and fromthe Jatter period 


to the present, thé»army of the United: Stated ' has *beén frequently 
called on to punish the aggressive acts of the Crecksyand Seminoles: on 
the South, and quite recently 'to control and dispersemarauding and 
massacreing parties of Dacotahs\and Sioux, of Comanches and Apaches 
on the south-west; a large number of the latter:being: mow7held at Fort 


: Marion, in Florida, ‘as'prisoners of war. As late as‘1862 thie Dacotdhs 


‘made a terrible massacre of ‘the settlers"in Minnesota, andiin 1873 the 


-Modecs killed Peace Commissioner Thomas and many families; while, 
- two years later (1876), the noted chief, Sitting Bull; withsalarge body 


of warriors, successfully opposed the United States soldiers sent to 
punish: him, and escaped with the balk of his possessions and tribe 
into: Canada, . after killing Major-General Caster and>:nearly ‘all 
his’ command in the battle near the Big Horn Mountam' (June 25th, 


1876). ! 


. Phat Indian warriors are not to be despised as: foes was also shown 
in the experience of the regular troops of France and: England saving 
the last century, éspecially im the ideteat of the British General Brad- 


“dock near Fort Duquesne, ‘now Pittsburg. The ‘‘ massacre of Wyo- 
-ming,” immortalised by the poet: Campbell in his FairGertrude: of 


Wyoming, also illustrates the sufferings of the colonis 
and the Oneida Indians. 9 [ei iro : 
Im these contests, so characteristic of the settlement’ of a country 
reclaimed from the wildernéss and the savage, we fiad:the origin of 
the military spirit and habits of life that left their impress on later 
generations, and furnished the armies of 1776 and 1861 with riflemen 
ee skill had been gained ‘in hunting from their youth 
upw: } ; eit 
ye normal @ people whose social ‘life. is characterised by each family 
residing in a) separate dwelling, where the humblést day labourer 


ts:from Brandt 


enjoys wheat bread and meat daily, and’ rides, im dur’ large cities, to 


and from: his labour in a street car, spending a penny of his 


. each day for the much coveted newspaper ; in a community where his 


children are.educated even, to a high degree at the public expense,’ it 


is very: common to recognise an amount of intelligence.in the masses 
that is largely due to republican institutions, ‘and especially to’ our 


common. school, system, and this intelligence becomes available in 
many who are recruited from time to time into the military service. 





7 My Life on the Plains, by Major-General G. A. Custer, U.' 8, Cav., p; 11, 
NY., 1874. iif 
8 Lif of Thomas Benton, Senator U.S., by Theo. Roosevelt, ps )Bpet seq., Bos- 
ton, 1887. ‘ Ay. 


-. 9 fp-thé formal and high schools the course of instruction trains‘the pupils to 


a degree that qualifies them to become teachers or fits them to, become clerks or 
professional men, many rising to distinction at fle bar or on the ‘Bettth, as well as 
in the medical profession. (9a BON 
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This service, ently held on a comparatively small'scale, | said:'° ‘* The: ability, , and zeal manifested throughout th 
is yet Spatial iy, ave developed to an cotupantideny degree at short | war by the officers of the Medical Department, under all disttinietmnahe 


notice,.as was fully illustrated in the war of 1861, when the call of 
the Government aroused the to an active response to the sup- 
sport of the regularly constituted authorities at Washington. As a 
mucleus for a larger army, the small force usually held, while proving 
stfficient for the protection of our large frontier, also preserves, by 
education and training, an elevated class of officers capable of. judi- 
ciously organising the fresh troops, or the militia or national guard, 
of the various State organisations. 

The social characteristics of the people of the United States are also 
exhibited in the facilities presented to each one to attain political 
and social eminence. As the highest offices of the Government are 
open to the ambition of any native-born citizen, it is not uncommon 
to note great changes effected in a few years in the position attained 
by any properly qualified individual, Hence one who commeneed life 
as the humblest citizen often reaches the most elevated station in civil 


and military life, more than one President of the United States having. 


been advanced from the work of the farm or trade to the duties of the 
Presidential chair.'° ‘‘ The jus of our national life,” as was re- 
cently well stated by President Cleveland,” ‘‘ beckons to usefulness 
and honour men in every sphere, and offers the highest preferment to 
aay ambition and sturdy honest effort, hastened by patriotic hopes 
and as " 

The private soldier of our army may also rise from the ranks to the 
highest grade of military command if he has the merit, two 
Brigadier-Generals now on the Army List having well illustrated this 
dese:ved promotion.” 

It is, sheneiesia, not surprising, when we recall the sudden develop- 
ment of events caused by the late war, that we should recognise in 
many of our military leaders, as well as military surgeons, during this 
period, those who previously and subsequently occupied offices or were 
and are now engaged in civil’ pursuits ;° and Major-General Sherman 
has written ‘‘ that at the close of the war some of our best corps and 
division commanders, as well as staff officers, were taken from civil 
life,” thus showing the influence of the social. characteristics of the 
United States upon its military service in time of war. When the 
late war commenced (March, 1861) the Army of the United States 
consisted only of an aggregate strength of 13,024 officers and men, of 
whom 115 were medical officers, all told. On the subsequent 4th of 
May, or sixty days later, its strength had been increased to 30,973; 
bat at no time during the war did the Regular Army attain a strength 
of 25,000. All the rest engaged in the war were Volunteers who regu- 
larly enlisted for three years or the war, making 2,670,851 men en- 
listed from 1861 to 1865. 

When, by the proclamation of President: Lincoln, an army of 
500,000 men was created in a few months, when from the workshop 
and the factory, from the loom and the mine, from the pulpit and the 
bar, there sprang up a body of intelligent men in response to his call, 
the medical colleges and the hospital surgeons were not tardy in offer- 
ing their contribution of skilled service. Soon the civil surgeon, 
transferred from private practice: to army life, and assimilated to the 
regular staff under the title of ‘‘ Brigade-Surgeon of Volunteers,” 
found himself compelled to sdd a knowledge of military laws to the pro- 
fessional] education he had were received. In this way more than 
one of those occupying professorial chairs became the military head of a 
hospital or the medical director or surgeon-in-chief of an army corps; 
and the historian of the future will doubtless recognise, in these trans- 
formations during war, the influence of the social characteristics of this 
country upon the performance well and thoroughly of duties that are 
usually assigned to the regular army. 

During the war of 1861, the medical staff of the regular army was 
increased from its original 115 officers on its rolls to 2,109 regimental 
surgeons and 3,882 assistant surgeons, all taken from private life, and 
only familiar with civil practice. Although these pet wee were thus 
so suddenly ed, they proved themselves amply qualified for 
their new duties; and at the end of the war, Surgeon-General Barnes 

10 The distinguished General Andrew Jackson was in early life apprenticed to a 
saddler, then became a schoolmaster, a lawyer, a General of Militia, and subse- 
quently the incumbent of the ‘‘ White House” and the great leader of the Demo- 
cratic party in the United States, they annually celebrating the return of his 
birthday (January 8th) with appropriate ‘‘ ceremonies.” (Wikoff's Reminiscences 
of an Idler, p. 26, 1880. 

1 Address of President Cleveland at the unveiling of the Garfield Statue at 
Washington, May 12th, 1887. 

12 The Adjutant-General and the Chief Signal Officer, U.S8.A., were once privates. 

. (Public meg! eietelehie, March 5th, 1887.) 

13 Alex. ebb, LL.D., President of the College of New York, became Assistant 

/setan | Artillery of the Army of the Potomac, Chief of Staff, and then a Major- 
14 Memoirs, vol. ii, p. 388, July, 1885. 
15 Appleton's Eneyclopedia, iene 








and upon all occasions, was honourably testified to by the number 82) 
killed in battle, or by guerrillas or by partisans ; 83 were wounded in 
action ; 4 died in rebel prisons ; 7 of yellow fever ; 3 of cholera; and 
pes diseases incident to camp life, or the result of exposure in the 

e ° 

Of the amount of labour they performed, it is also stated?” that 
‘*there were treated by them in 205 general hospitals 6,954,834 cases 
of diseases and wounds, and that of these only 186,216 died of disease 
and 49,205 of the effects of wounds. 

The amount of money expended by the Medical a tn of the 
United States during this period for the benefit of the sick and 
wounded, and: exclusive of salaries, was 47,356 982,24 dollars, all of 
which expenditure of money and medical supplies was almost without 
exception distributed by these medical officers over this vast country 
and properly accounted for.* Lieutenant-General Grant also bears 
his testimony to the valuable services rendered by surgeons taken 
from civil life, and placed in charge of troops in the field. Writ- 
ing of his western campaign on the Mississipzi river in 1862, he says!*: 
“When long continued heavy rains, with high water in the river, 
had covered the entire country, so that the troops could scarcely find 
ground on which to pitch their tents, malarial fever, measles, and 
small-pox broke out ; but the hospital arrangements and medical at- 
tendance were so perfect, that the loss of life was much less than 
might have been expected.” 

n thus giving credit to the services’ rendered by the volunteer 
surgeons during the war, it must not be forgotten that they were 
ably directed and assisted in all the detai's of army routine by the 
experience and skill of the surgeons and medical directors of the 
regular army, and many ‘‘ brigade-surgeons of volunteers” yet recall 
with satisfaction the agreeable and useful results of their personal as- 
sociation with the members of the accomplished Medical Staff of the 
regular army. 

Among the numerous.civil surgeons. thrown temporarily into mili- 
tary service, was the President of this Section, who, with others 
from various portions of the United States, was taken from the duties 
of a surgical professorship in a university to learn by personal observa- 
tion in the field, the correctness of the precepts of military surgery, 
which he had previously tested and taught only in civil hospitals. 
With others thus transported was also a late Vice-President of this 
Section, a surgeon distinguished for his literary as well as his surgical 
accomplishments, and who soon proved himself as proficient in the 
field and active service as he was in the treatment of fractures and 
dislocations in civil life. Few medical men have gained more reputa- 
tion for skill and sound judgment as a military surgeon than was 
justly accorded to our former associate in organising this Section, Dr. 
Frank Hastings Hamilton, of New York City. Entering the army in 
the early months of the late war, he was successively promoted to be 
‘* Brigade-Surgeon of Volunteers” and ‘* Medical Inspector,” proving 
himself on all occasions fully equal to the duties that so suddenly de- 
volved upon him. His recent death created a void in this Section and 
A the medical profession of the United States that has been widely 
elt. 

As military and naval surgery is only a division of the science of 
general surgery, these transformations from civil to military life are 
not so marked a change of duty as might at first be supposed. Military 
and naval! surgery and medicine, as a Section of an International 
Medical Congress, naturally brings into its scientific discussions many 
points that are common to the education of both military and civil 
surgeons. Hence not a few of those now present have laid aside their 
former military titles and duties, and are again occupied with their 
professional life as civil surgeons ; while the great army of 2,000,000 
of men that formerly existed has been reduced in various ways to 
25,000—800,00) officers and men con been paid off at the end of 
the war, most of whom are now engaged in civil pursuits. In these 
changes of service many officers and privates have personally illustrated 
the traits so well ascribed to the late author” of a well-known work 
on International Law, and shown like him that ‘‘ when soldiers they 
were completely soldiers, but when civilians not a vestige of the 
soldier remained.” Lest, however, the change of duties of our former 
military surgeons should leave this Section without that direct and 
recent support that its title justly calls for, I am happy to be able 





16 Surgical History of the Rebellion, vol. 2, part ii, p. 901, et seg., by Surgeon 
Geo. A. Otis, U.S.A., and David L. Huntington, U.S.A. Washington, 1883. 
Op. cit. 
18 Surgical History of the Rebellion, as before quoted, p. 902. 
19 Personal Memoirs of Ulysses S. Grant, vol. i, p. 458, N.Y., 1885. 
a of Major-General Halleck, by Sir Sherston Baker, Bart. London, 1878, 
p. 16. 
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to state that it has the active interest of many who are well and widely 
known as at present connected with both the army and navy of 
various nations during long periods of service, of gentlemen whom 

ou will all recognise in the immediate vicinity of the chair and 
around this hall as active participants in the discussions of the topics 
that will be presented. Some of them have spent their lives in active 
service, and having retired, now rest on their laurels ; others carry on 
their persons honourable scars of wounds received in the performance 
of their arduous and benevolent duties. Some have served with recog- 
nised distinction in the Black Sea, and at the bombardment of Sebas- 
topol during the Russian war. Some were in the Indian Mutiny, the 
Crimea, and the Soudan. Some merited distinction in the Franco- 
Prussian war, and some have served in ironclads through the din and 
suffering of heavy maritime bombardments in China and elsewhere, and 
some, after a quarter of a century, can recall the exposure and priva- 
tions they endured as prisoners of war. 

From the vast amount of experience thus collected in active service, 
will be drawn most of the scientific work of the Section, a Section 
only developed within afew years in connection with the different 
meetings of this International Medical Congress, and now growing in 
importance by the accumulated facts gained during the wars of the last 
fifty years. 

Reverting to our original proposition of the ‘‘ Influence of the Geo- 
am and Social Peculiarities of the United States upon its 

ilitary Service,” and especially upon the duties of its Medical Staff, 
it becomes apparent that this influence could not be limited solely to 
the creation or transformation of civilians into military and medical 
officers, but that a rank and file would be obtainable, remarkable for 
its intelligence and adaptation to service, as compared with ordinary 
soldiers. In commenting on this fact, the late Lieutenant-General 
Grant said,” ‘‘ the ingenuity of the Yankee soldiers was equal to any 
emergency, and I found volunteers in the ranks and among the non- 
commissioned officers prepared to meet every call for aid, whether 
professional or mechanical. Many could run a grist mill, steam 
engine, or locomotive, build bridges, lay down railroads, erect houses, 
and make excellent cooks.” Thus, surrounded by intelligent and 
educated soldiers, who were often skilled mechanics previous to enlist- 
ment, our surgeons readily obtained an excellent ambulance corps and 
reliable nurses, finding many capable of constructing a variety of 
appliances for the treatment, transportation, and care of the sick and 
wounded, by land and water, thus contributing to the many hospital 
ears and boats that are pictured in the Surgical History of the Re- 
Sellion, by Surgeon Otis of the army, and many of which can be seen 
in Washington in the Army Medical Museum. 

The limit of time assigned.me on this occasion does not permit 
more than this vory brief allusion to such an extended and varied 
subject as has been suggested for your consideration ; but it may 
suffice to explain the presence of many in this Section not now in the 
service as military surgeons, as well as the absence in the United 
States of the large standing armies usually seen in Europe. Freed 
from entangling political alliances, the necessity for such an army in 
the United States does not exist, and, as has been well said,” ‘‘ the 
genius of our political institutions, and the settled convictions of our 
6a forbid the maintenance among us of large standing armies. 

hey are justly dreaded as productive of useless and wasteful expendi- 
ture, injurious to the habits and morals of the people, and dangerous 
to public liberty.” The testimony of the present head of our army 
also shows ** ‘that we do not need such an army, as this is a country 
where every man is intelligent enough to take up a musket and learn 
the manual of arms at short notice.” 

The military surgeons in the United States, being fortunately limited 
‘in their experience until the late war, were necessarily largely in- 
debted to the distinguished surgeons of Europe for their knowledge 
of the precepts of military surgery. The names of Hennen, Larrey, 
Guthrie, and many of a later period equally well-known as authorities 
on the surgery of the field, and some of whom will soon favour the 
Section with the results of their recent experience, tend to show 
‘how much European military surgery has had to do in moulding 
‘the professional opinions of army surgeons in the United States; 
‘though our late war furnished our medical staff with an opportunity 
of reciprocating this professional obligation, and of yielding abundant 
fruit in return for the good seed which Europe sowed in former years. 
‘The valuable and extended treatises on military surgery and medicine, 
issued by our Government, as The Surgical and Medical History of 


21 Memoirs of Lieutenant-General U.S. Grant. 

22 Address by Major-General B. F. Batler, at West Point, N. Y., 1839. 

23 Lieutenant-General Phil, Sheridan, U.S.A.,, in the New York Tribune, 
Apri 27th, :1887. 
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Longmore, Esmarch, and others. 





the Rebellion in the United States, testifies to the fact that the sound’ 


precepts uttered by European surgeons at the commencement of this 
century, though apparently dormant for years, had not lost their 
vitality, but contained a germ that, like the mustard seed in the 
parable, has grown and expanded, until all nations can enjoy and 
benefit by its growth, and rest under its scientific shade. 

I have thus imperfectly indicated some of the peculiarities of the 
medical service of the United States army, as they might appear to 
the European observer, and shown how the late war modified the 
usual relations of civil and military surgeons. Both now unite in this 
Section in the endeavour to alleviate the evils resulting from war. 

Among the important subjects to be discussed, that of asepsis, anti- 
septics, and the influence of the atmosphere upon wounds is one that 
attracts attention everywhere, and has created in the United States 
as well as in Europe a new era in operative surgery. It will receive 
full consideration by those of extended experience and sound judg- 
ment. One of the lessons learned in the late war in this connection 
that will hereafter be discussed was, that wounds and disease are 
better treated in a hospital tent than in any house-like structure, no 
matter how carefully built and ventilated, because the walls of the 
latter absorb foetid and poisonous evacuations, and subsequently give 
them back to the atmosphere, it being conceded that the fresh air of 
Heaven, even without a shelter tent, and subject to our great climac- 
teric changes, is less injurious to the patient, if properly clothed, than 
the air breathed in the best hospital building. Although many thou- 
sands of dollars were spent by our Government in the construction of 
military hospitals, models of which are to be seen in a yet 
experience of the advantages of hospital tents was so well settled, that 
it is stated in the Medical and Surgical History of the Rebellion, 
‘that wounded treated under.canvas did better in every way, and 
recovered sooner, than those treated in the large permanent hospital.” 
A paper on the Hospital Tent for a Depot Hospital embracing over 
12,000 pationts, and another on Huts, will be hereafter read, 

In connection with the subject of a pure atmosphere, it seems ap- 
propriate to allude to the esthetic, as well as hygienic, effects obtain- 
able in a hospital structure (when necessarily occupied) from the in- 
fluence of growing and especially flowering plants in moditying the 
air of a ward ; the respiratory action of the leaves of plants, as is well 
known, taking carbonic acid gas from the atmosphere, whilst the 
flowers and odorous plants furnish oxygen and ozone, the latter of. 
which, as has been demonstrated by the wonderful work of Pasteur, 
destroy or weaken microbes or poisonous germs, and attenuate 
them so that disease from their action can be prevented. We of 
the medical profession in the United States deeply regret his enforced 
absence from this Congress, and from the expression of our apprecia- 
tion of his remarkable discoveries. 

Before closing, permit me to call the attention of the Section to the 
results recently obtained in medicine and surgery from the use of 
electrical instruments as aids to diagnosis. 

As electrical telegraphs are now a portion of the armament of all 
armies in the field, and regularly educated electricians constitute a 
portion of each army corps, with the view of keeping up communica- 
tion with the heads of Government (as in the instance of the battle of 
Tel-el-Kebir, where the news of the victory was transmitted to Her 
Majesty the Queen of Great Britain in forty-five minutes after the re- 
sult), electrical batteries, etc., are readily obtainable by the medical 
staff. With the numerous miniature electrical or incandescent lamps 
all are familiar, the cavity of the mouth being so illuminated as to 
show a shot in the substance of the cheek, whilst the gastroscope en- 
lightens the cavity of the stomach. Although also probably known to 
many of those present, I have thought that attention may be pro- 
perly called to the benefits obtainable in diagnosis from the induction 
balance and the telephonic probe, both of which can be seen in 
Washington. The new electric probe of Trouvé, which vibrates on 
touching a ball, is also worthy of mention. ; 

Another new invention termed the ‘‘ thermoscope” or ‘‘ thermopile,” 
measures and indicates the temperature of the body in fever, and pro- 
mises to enable the surgeon sitting in his tent or office, to take the 
temperature of an important case some distance from him, and then, 
through the telephone, direct the nurse what to do without leaving 
his seat,?* and it is even suggested that an alarm contrivance can be 
made to call up the nurse whenever the patient’s temperature reaches 
the danger point, as is now done in fire alarms in store rooms, or @ 
hot boiler wanting water. , 

It has also been suggested by Mr. Sumner Tainter’s curious combina- 


25 The Medical and Surgical History of the Rebellion, part 3, vol. ii; Surgical His- 
tory, p. 922, second issue, Washington, 1882. 

26 Those desirous of details can consult The Age of Electricity from Amber Soul» 
to Telephone, by Park Benjamin, Ph.D. »New York : Scribner, 1886 
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‘ot phonograph and telephone, or the ‘‘ electric phonograph,” that 
eeader of a paper ina medical con can hereafter have his 
ts_recorded,on a properly pre iron disc, and, when invited 
Sastrad i instond of taking, a trip across.the.ocean, will forward his 
disc, which, being connected with the speaking telephone, can be 
heard by the audience as well as if the. writer was near and spoke 
ugh the telephone.””, A serious objection! to this arrangement jis 
t.we should be deprived of the pleasures due. to social intercourse 

e place of meeting and’ the magnetic influence,of the speaker. 
the programme, as printed for each day will enable. you to know 
e hen of papers and discussions to. be presented.to the Section, 
apd I will no longer trespass on your patience and keep you from the 
cepsideration of the valuable treatises that will be offered by the ma- 
Saray. Papers of those. who are to participate. in our scientific 


THE GALVANO-CAUTERY SOUND, AND ITS APPLICA. 
TION ESPECIALLY IN HYPERTROPHIED PROS. 
x TATE; WITH REPORT OF CASES. 
Read at the International Medical Congress, Washington. 
By ROBERT NEWMAN, M.D., of New York. 





THE galvano-cantery sound originally devised by me, for treatment of 
the hypertrophied .prostete, gland, has also been applied to other 
localities, and proved beneficial:in kindred maladies. To: show the 
benefit of its: use as originally intended I will first report one success- 
ful ease as a typical illustration. 

'Cask1i Hypertrophy of the Prostate ; Cure:—Dr. T. ¥. H., aged 60, 
who had practised in New Jersey for the last thirty-five years, came to 
mie on May 25th, 1886. He suffered ‘greatly from enlarged: prostate, 
frequent and painful micturition, and cystitis’ The history of the 
case shows that: he had a violent ‘cystitis attended with painful mic- 
turition as early as'1874. His urine was dark and blended with pus 
and blood. He had a renewed and aggravated attack in 1879. - The 
preserit attack had been marked since 1884. At times he had retention 
of ‘urine, and: was obliged to draw ‘it off with a catheter. 

é ere Reno a by ‘the: nae eee a 
hypértrep ied prostate, en in ‘its ehtirety,with a ‘preponderance 
of pars intermedia. There Wie 6 slight dinchesge from the urethra. 
Examination of the urethra with the bougie @ boule showed at 23 and: 
5pinches respectively from the meatus two strictures, easily passed 
with'a No, 18 French sound.” At these points the walls of the urethra 
were soniewhat ‘indurated. The ejaculatory ducts were 74 inches 
from the meatus, indicating that the galvano-caustic applications must 
be directed to that point as‘a central region. The patient‘was other- 
wise in perfect health. 

May 26th. The fenestra of ‘the galvano-eautery sound (in which 
the platinum wire is) was brought against the hypertrophied: prostate 
at 74 inches from 'the meatus ; then ‘the cautery was applied by two 
instantaneous flashes, 
was painless and bloodless; The patient immediately left for home 
by rail, 80° miles distant, On’ June 7th he reported that he had 
suffered no-inconvenience fromthe last- operation: The galvano- 
cattery was repeated in the same matner as on the first occasion, with 
the same-result. On June 2ist to make more room for the instrument 
and enlarge the calibre ‘of the urethra, electrolysis was applied with 
an egg-shaped electrode (No.:23 French) as the negative ‘pole against 
the first ‘stricture in the urethra. - The positive sponge electrode was 
held in the palm of the hand. - Only three ‘milliampéres were’ used 
for five minutes, when the electrode passed through both strictures 
atid into the bladder. October 5th.—A. No. 23 French sound passed 
very ‘easily through the entire length of the urethra, proving that 
during an interval of 34 months the calibre of the utethra had ‘suf: 
fered ‘no’ contraction. October ‘12th.—The ‘ galvanc-cautery was 
applied to. the ' prostate at 74 inches. ‘Three effective flashes were 
given. October 19th.—The patient felt better, and’ had suffered no 
pain or unpleasant effects from the cautery, which was repeated to-day. 
On November 9th, 15th, and 22nd, ‘the galvano-cautery was applied 
as before. The patient was better; the urine was now clear, without 
sediment: He passed water more éasily, and had ceased to use ‘the 
catheter. On December 2ist and 80th slight flashes of the galvano- 
cautery were applied to the prostate at 7 inchés. On January 24th, 
1687, the galvaiio-cantery was'epplied to the prostate at 8 inches. On 
Merch 9th stronger applications were made at 8 inches. , The patient 
had no untoward symptoms or pain, but several days after the appli- 
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himself well, 


The opetation- occupied but a moment, and’: 





cation. passed occasionally with his urine small ponenls of blood, with- 
out unpleasant feeling. On March 21st light applications were made 
at 7} inches. Digital examination disclosed that:the gland had been 
reduced almost to its normal size, the left lobe only appearing a little 
large ; the other side. and the pars intermedia were;normal. On 
May: 18th the patient reported continued improvement, and considered 

He d urine voluntarily, easily, at regular intervals; 
slept undisturbed the whole night; and could retain the water for 
eight hours, The urine was-clear, and there was no residuum.. The 
galvano-cautery’ was. applied at 8 inches over the left. lobe: On 
May 30th the application at 8 inches was repeated. .On June 14th 
and 28th further galvano-cautery applications were made. On 
July 12th a No, 24 sound passed easily into the bladder without. 


‘irritation, or inconvenience. The; meatus urinarius was small, -an 
‘would admit no larger size ; there was, however, no valid reason for 


cutting it. The prostate was normal. " 
REeMARKS.—L submit this record as‘a typical case,"so perfect in its 
simplicity that the facts, must stand unquestioned and undisputed. 
My diagnosis of hypertrophy of the prostate had, been confirmed .b 
three surgeons (of New York and Philadelphia) of the highest stand- 
ing as operators, teachers, and authors, whose works are recommended 
by colleges as text-books, and are in almost every medical man’s 
library. The patients a physician, and gave, in writing, his dia- 
gnosis of the case, its treatment, and results. He feels improved— 
nay, well, and is so jubilant over his cure that he is ready in person 
to give any information about his case ; even to submit to examina- 
tion to prove that his prostate is now normal, He testifies that 
treatment by galvano-cautery is painless and without inconvenience. 
He has had eighteen sittings. The course of treatment was under un- 
usual difficulties, the patient travelling before and after each operation 
eighty, miles, therefore coming very irregularly, sometimes at;intervals 
of more than three-months. It is expected that better results will be 
obtained, where the patient is near the opcrator’s office, and comes 
regularly every three or five days as directed. Whether or not a re- 
lapse. will occur, and what the post-mortem appearance may be, the 
future will disclose. At present it must stand as a successful case, 
The galvano-cautery sound, as devised by me, was first introduced 
to the profession at a meeting of the American Medical Association, 
held in St. Louis, when I had the pleasure to demonstrate its working 
at the Surgical Section, June 5th, 1886. Since then I have constantly 
laboured to improve the instrument. For many years I -have endea- 
voured to apply the galvano-cautery directly to narrow cavities like the 
deep urethra, ‘ladder, etc,, but for want of a suitable instrument 
was unable, The stumbling-block was that instrument makers would 
not carry out my. plans, declaring them impossible ; or when my pro- 
posed instrument. was nearly completed, the instrument maker im- 
proved according to his idea, producing a miscarried monster unre- 
cognisable as my offspring, and better adapted for a dock than for 
my purposes. The desired instrument was a catheter-shaped, smooth- 
surfaced sound of small size, and so easy .of introduction as to glide 
to the spot to be cauterised. Both poles, ‘thoroughly insulated, run- 
ning side by side without touching, must be placed within the small 
tube of this instrument, and the mechanism so arranged that the 
platinum burner could be heated to the desired degree instantaneously 
with certainty and beyond possibility of failure, The cautery, its 
beginning, duration, and ending, as well as the quantity used, must 
be under the absolute control of the operator. The platinum must 
not, in its entire length, touch anything ; the heat must be concen- 
trated, and not approach the surrounding parts of the instrument; 
the connections must be perfect and act promptly., The instrument. 
must be-light, small, handy, and haye the correct curve, and s0 ar- 
ranged that the operator can manage the entire procedure without, an. 
assistant. The entire mechanism must be placed within the limited 
space of, a No, 18.French scale sized tube. Next we must have a 
battery so constructed as to give a certain quantity of electricity of a 
fixed potency, suited to the work to be done.and ‘the instrument ; 
‘too high a potency will melt the platinum’ wire, or cut the tissues. 
like a razor ; on the other hand, too low a potency will fail to heat ~ 
the wires or not be effective. It is not practicable to measure the heat 
for, galvano-cautery, or say how many degrees we need, Sufficient 
electricity and no more must. be generated to heat the platinum 
‘burner to the desired degree, According to the length and size of the 
‘burner this heat must be adjusted ; a fluid battery changes it “almost 


‘every instant hy polarisation. age i pees 
The instrument is catheter-shaped, of smooth, polished ‘metal, with 


a short curve at one end, where there is a fenestra, in which is placed 
a platinum wire. A serpentine form is’ best for this wites each end 
is firmly fastened to one’ of two copper rods inside the tabé, and re- 
| present respectively the positive and negative poles,. The other end 











Oct. ‘1, 1887] 


THE BRITISH MEDICAL. JOURNAL. 709 








of the instrument is straight, and forms the handle, in which com- 
mence the above-mentioned copper rods, each of: which is fastened to 
one of the pins or heat-conductors. These two pins are connected to 
the electric cords by binding screws ; the other ends of the two electric 
cords are fastened respectively to the positive and negative poles of 
the battery. The current breaker is movable, and when set straight 
and firmly pressed down on the screw, electricity is evolved, and the 
burner instantaneously heated, The recent improvements consist in 
(1) having the handle in a light, easily managed, convenient. piece ; 
(2) having the current breaker under the immediate control of the 
index-finger ; (3) having the fenestra filled up, whereby the instru- 
ment is more thoroughly: insulated, and less liable to become ‘heated ; 
(4) having the tube filled up, thus preventing it from getting wet, or 
blocked with débris inside. . Any good galvano-cautery. battery may 
be used with the instrument, but it is necessary, as before stated, so 
to regulate the battery that it yields the exact electrical potency to be 
used.for the operation. _I use a Dawson battery, which works to my 
entire satisfaction. The heat must be of a high red colour, just short 
of white heat, the instant the current breaker is touched ; this: heat 
must be kept up while the wire is in contact with the mucous lining. 
Less electricity is required to heat a free wire in dry air than to heat a 
wire held against a moist surface. The strength of the fluid is ad- 
justed according to these requirements ; the elements are immersed in 
the fluid to a certain depth, the electroe wires are regulated with 
regard to their size, length, etc. Wecan also use the storage battery, 
consisting of a series of cells, which answers our purpose as well as for 
electrical illumination. This battery, one adjusted with. reference to 
the quantity needed, works with equal power and ‘steadiness till the 
stored electricity is exhausted. The last of its electricity has the same 
effect asthe first. Thisinstrament, though portable, is rather heavy. 
We may use the dynamo machine, which can be operated by hand, 
— hydraulic pressure, or steam, according to construction and 
ire. 

In experimenting with the instrument on mucous linings, we find 
that a galvano-caustic application of the same power acts differently 
according to the length of contact with the tissues.. Thus the effects 
can be regulated from a light blush to the total destruction or even 
amputation of the tissues. It is a mischievous idea of many that the 
galvano-cautery necessarily burns, destroys, and is foilowed by cica- 
tricial tissues. Nevertheless, this is a favourite objection of some 
ignorant persons and enemies of electricity. If the operator bungles, 
or wishes to destroy, he can, but the expert will not. It is well 
known that eminent neurologists apply galvano-caustic directly to the 
faces of young ladies, without ever causing marks. All depends upon 
the manner of application. Even deeper applications on mucous 
linings may cauterise without destroying. 

Hypertrophy of the Prostate. —We will now consider the application 
to the enlarged prostate, as the instrument was devised mainly for 
that purpose, I omit any consideration of the anatomy, physiological 
relation, pathology, etc., of the prostate in health and disease, as it 
is well known to you all, and not. within the scope of this article ; 
though of late valuable additions have been made by Mr. Reginald 
Harrison (Liverpool Medical Chirurgical Journal, July, 1885), and by 
A. H. Wilson, M.D., of Boston, at the last meeting of the American 
Medical Association (not yet published). It is sufficient to say. that 
hypertrophy of the prostate is of. frequent occurrence, causing much 
suffering and death. 

I have proposed, in. the treatment of prostate enlargement, three 
methods of galvano-cautery. | 

1. The regular (slow) method by the galvano-cautery sound. 

2. The rapid method in one sitting. 

a operation for radical cure by the removal of the hyper- 
ophy. 

1. The regular (slow) method by the galvano-cautery sound will 
principally occupy our attention. 1 prefer and recommend this treat- 
ment, as it has done good service. It consists in giving to the sub- 
stance of the enlarged gland a short application, from an instant to a 
few seconds in duration ; this produces not more than a white film 
Similar to the effect of nitrate of siver in the treatment by 
Desormeanx. 

Modus Operandi.—The galvano-cautery sound is connected with the 
two electrode cords, which are then attached to the two binding posts 
of the battery, each respectively to one pole, or, in case of the Dawson 
battery, to the zinc and platinum poles. The fluid in the cells must 
be of the right standard, and all the machinery in perfect order. 


hen all is in readiness, I invariably let the elements down, and try 
my instrument with a short flash. No matter what assurance I have 
of the perfection of ‘the appliances, this little precautional trial ex- 
clades any failure, The prostatic portion to which the cautery is to 





be applied’ mnst‘ihave. been ascertained, and the distance from ‘the 
meatus measured. This distance is then marked on the instrament 
with a smallrubber:band. The patient, according to his préference, may: 
stand erect, or be on an operating table or in bed. The instrument is 
then introduced 0 that the fenestra, with ‘its platinum wire; is in con- 
tact with the part to be cauterised. The operator will know by touch 
when the instrument isin the right place, and the measure will ‘ed#- 
roborate the correctness of the situation.) One hand holds thé instruc 
ment in this place firmly, while the other hand sets the battery in! 
motion, and then the current breaker is placed in a straight line, and 
pressed firmly upon the screw.. A flash follows, and the raising of the 
finger from the breaker disconnects the current. _In‘one moment the’ 
operation is finished, and the instrument withdrawn. It: causes° no 
pain, and in some instances the patient scarcely'believes that anything’ 
has been done, He is able to walk about, and is not detained from his' 
business, |: In the cases of very sensitive patients I have used eucaine! 
injections, but it was scarcely necessary. The sitting should be ret 
peated in' about three days, or even in two. The instrument must be 
kept scrupulously clean, as the cautery will fail if there is dirt be- 
tween the connections. V1 
The question now arises, how does this method bring about a cure? 
The ye sought is, first to remove the obstruction soithat: the® bladder 
can discharge all the urine, and at regular intervals, and ‘then to reduce’ 
the prostate to ‘its normal size. ‘The theory is that the cautery first 
acts as @ tonic and next as an astringent, the mucous lining shrivels 
up, the glandular tissue contracts, and by shrinkage the size is dimit 
nished.' The stimulation gives new life and healthy action. Each 
repetition of ‘the operation acte similarly, and perhaps on another part’ 
of the hypertrophy... The operation must be continued till the cure ‘is 
effected ; care must be taken not to over stimulate and cause prosta*' 
torrhea, prostatitis, etc., thereby creating or aggravating the very 
ailment we. seek to cure. The cautery must be given just severely’ 
enough to accomplish the object and no more. If the:cauterisation is 
too prolonged and too deep, the glandular action is overtaxed and: 
weakendd, and will be followed by a terrible prostatorrhoa ‘whith: 
takes a longtime to cure. At the same time an inflammation’ is 
created, which causes pain and swelling, and at last, the too greatly 
jcauterised tissue will slough away and may cause septicemia. 
For these reasons I prefer the slow method described; and am 
opposed to rapid methods or too deep. cauterivations.: The practical 
workings I judge by analogy, from observations of the cautery’ in' 
hypertrophied tonsils. Great similarity of structure exists ‘between 
the. tonsils and the prostatic gland—both are glandular organs, 
covered by'mucous lining having epithelium ;:both are secretory” 
organs, having ducts, follicles, canals, and one twelve to fifteen orifieds; 
and the other twelve to twenty small’excretory ducts. In hyper- 
trophy of the tonsils, after other remedies had failed, I succeeded ‘by 
using galvano-cautery with this instrument. The application was 
made in the cases of children of very tender age, who stootl ‘free before 
me, and without any aid or force opened the mouth and went’ 
through the operation without flinching. Not one complained of 
pain, all came/back to have the cautery repeated, and then stood’ 
still with more confidence than at first. In these cases the imme 
diate effect was a splendid illumination of the whole buccal cavity, 
and a white film was seen on the tonsil after withdrawing the instru- 
ment. Thé cautery was repeated in two or three days’ in ‘one. case 
the next day, Sometimes the cautery was repeated in the same place, 
at other timés, from preference, an adjoining place on the tonsils was 
selected. Almost daily observations of this series of cases convinced 
me that the galvano-cautery acted practically just as I theoretically 
describe. The patients:were benefited, the tonsils diminished in size, 
and a eure!was effected. It was remarkable how soon the mucous 
lining regained its normal colour, and when a deeper cauterisation was 
used there was no unpleasant slough, only a patch was observable, ' 
like follicular tonsillitis.: The instrament was well adapted for the 
tonsils, the:curve suited exactly, the fenestra could be held agaitist’ 
the exact place to be cauterised, without possibility of accidentally 
burning any other part. | 
In the treatment of the enlarged prostate by. galvano-cautery, it is 
absolutely necessary to pay attention to other symptoms and troubles 
of the patient, according to established principles, Pain must at all 
hazards be ‘allayed; this I generally.accomplish ‘by fectal supposi- 
tories. Im medication I rely: mostly on belladonna.’ The bowéls must 
be kept regular, as constipation adds considerably to the inflammation, 
and by pressure causes pain. While the galvano-cautery is ‘used, it’ 
is of the greatest importance to attend to the state of the bladder, by’ 
drawing off the urine and washing the bladder out, \ This 'treatmen 
is indicated in‘all cases of enlarged prostate, where urgent necessity’ 
for immediate relief does not exist, and: particularly in such’ cases 
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where the patient is perambulant. It is useless if the patient is in 
the last of albuminuria, where uremic poisoning may carry 
him off at any moment, The earlier the treatment is instituted the 
hetter result may be expected. 

Will this treatment cure always and in all cases? No. From pre- 
sent experience our treatment will improve, and cure only when. the 
hypertrophy has not been allowed to become too great, and other 
complicating troubles have not advanced to a dangerous condition. 
It is ———_ to state the exact size of the enlargement which can 
always be cured, or the limit of the enlargement beyond which this 
treatment would be useless. The general state of the constitution and 
health, habits, business relations, temperament, the home and its 
surroundings, and attention to details of orders in treatment, all 
have an influence on the progress of the treatment and its results, 
The time led to effect an improvement, or a cure, depends princi- 
pally on the size of the enlargement and frequency of the applications, 
also on the habits of the patients. The aim of this treatment is to 
remove the obstruction to a free discharge of urine, thus relieve the 
bladder from distention, inflammation and degeneration, finally to 
reduce the hypertrophy of the prostate, thereby preventing a recur- 
rence of this painful bladder-trouble and its consequences. 


Theories are subject to doubt and discussion. I have given not only: 


a theory, but have shown that hypertrophy has been reduced and 


bladder-troubles terminated. I am sustained by patients.who testify: 


to the efficacy of the galvano-cautery sound and by the report of cases, 
In conclusion, I again deny that the treatment properly adminis- 
tered will so cauterise or burn as to destroy tissues. Bat slight flashes, 
which are harmless, must be used frequently and carefully to effect 
the object contemplated. For these reasons I practise and recom- 
mend this first method. 

The question may be raised whether or not good results in hyper- 
trophy of the prostate cannot be obtained by electrolysis rather than 
by my method of galvano-cautery. Electrolysis has been used, and 
some cases reported with favourable results. I have tried electro- 
lysis in various ways. Sometimes progress was made, but I never 
conld establish a method which cured or could be recommended. In 
my report of Electrolysis in Surgery (Journal of American Medical 
Association, April 25th, 1885, p. 452) I have mentioned the subject. 
The drawback appears to be that the application to the prostate acts 
too quickly as an over-stimulant, causing greater inflammation, instead 
of diminishing the hypertrophy. While I have had in some. cases 
good results, I have failed in others, and in some the galvanism has 
made matters worse. One difficulty is to regulate the current to each 


case. Then these cures are isolated, and do not definitely establish — 


anpthine. 

_I, have used the galvano-cautery sound with perfect satisfaction 
since October, 1885. It has answered its purpose, and never caused 
pain or uneasiness; and no untoward after-symptoms ever occurred 
when it was applied with care, The cases are all so similar to the one 
already described that it may serve as a type of the rest. 

‘The galvano-cautery sound has also been employed in other diseases 
with good results. I mention briefly some of its uses, without record of 
cases, 

Spermatorrhwa.—This disease is rare, but one genuine case was 
treated by applying the cautery to the ejaculatory ducts at 63 inches 
from the meatus. The application was repeated once a week. 

Impotence.—In several cases the galvano-cautery was applied to dif- 
ferent places, such as the prostate, Cowper's glands and ejaculatory 
ducts, The treatment was aided by other means. 

In Diseases of the Bladder the instrument has worked admirably, 
particularly in villous tumour with hematuria, and in traumatic 
ulcer of the bladder. The patient had been injured, and a ragged 
wound near the neck of the bladder was transformed into a chronic 
ulcer. The place could be felt by the introduction of the instrument ; 
the patient himself could give the best information when any instru- 
ment-came in contact with the ulcer. One patient, weakened by con- 
stant hematuria for years, passed no bloody urine after the first 
application of the cautery. 

rethral granulations, denuded surfaces, and ulcers readily yield to 
the galvano-caustic treatment. Frequently patients present them- 
selyes to be treated for a chronic discharge—some call it leakage. I 
consider it error to assert that all chronic discharges of the urethra 
spring from strictures, On the contrary, I often find that when 
strictures are radically cured, the old troublesome discharge remains. 
For twenty years I have treated such cases: by local applications 
through the endoscope. Generally we find chronic. granulations, 


which yield to local circumscribed applications of nitrate of .ailver 
Fe are at intervals. Sometimes we find denuded surfaces, which 
at. touch ; sometimes chronic congestions, and even ulcers. 





Witt these affections the galvano-caustic has done better and cured 
quicker than the old method. The endoscope is needed to diagnosti- 
cate and locate the diseased spot. 
| Il. The rapid method by the galvano-cautery in one sitting is 
plausible, but at the present time not practicable. It consists in 
‘passing an instrument by galvano-cautery through the obstructing 
‘prostate, and establishing a new free passage in one sitting. Professor 
Bottini, of Padua, practised a similar operation with success. He 
constructed his own instrument, and used galvano-cautery against the 
offending portion of the prostate for forty-five seconds. The patient 
was kept in bed afterwards, and on the twenty-fourth day for the 
first time passed water voluntarily. It took six months before he 
was cured. While I admire the zeal of Bottini, I scarcely think his 
method will. become popular. His instrament is very clumsy, 
unhandy, and needs so large a galyano-cautery battery as to be too 
heavy to be moved about. His instrument is shaped like Heurte- 
loup’s lithotrite, without any curve, the end only having a short 
coude, like Desormeaux’s fenestrated male endoscopic tube. Such an 
instrument is exceedingly difficult to introduce, and, in many cases of 
hypertrophy, unintroducible. The intention is to push this instru- 
ment into the bladder, over and beyond the enlargement of the 
prostate, then to reverse it inside, so that the beak is turned down. 
wards. The galvano-cautery knife is caché inside the beak, and 
moves outward by turning a dial on the handle, while the battery 
heats it, thereby making a central cut and division in the obstructing 
prostate. While the idea of the operation is excellent, I cannot 
approve of the instrument. 

here are many objections to this method.. It is a very severe and 
uncertain operation, with an immediate shock, followed by pain, 
‘much suffering, and inflammation, which may cause a new obstruc- 
tion, partly by spasm of the bladder, and partly, by the débris of the 
destroyed tissue, which may also cause a septicemia. 

III. The Operation for Radical Cure by Galvano-Cautery.—This con- 
sists in the removal of the hypertrophy by galvano-cautery in situ, and 
in one operation, access being gained by either pe:iaeal section or lapar- 
otomy. This removal may be partial or entire, and can be done with 
the galvano-cautery burner or wire sling. This operation is indi- 
cated, in fact: we may say peremptorily demanded, when the patient 
is in immediate danger of succumbing, and no time is left for a slower 
method of procedure. This state bas arrived when the hypertrophy 
causes absolute retention of urine, and there is no possibility of gain- 
ing an entrance through the obstruction so as to evacuate the bladder. 
Complications have generally taken place, and the fatal end is within 
a few hours, either by rupture of the bladder or uremia, as even aspi- 
ration of the bladder would only give temporary relief. 

My radical operation, proposed for such a state, is not free from 
danger, but as the patient without such severe means will succumb in 
a short time, the operation cannot decrease his chances of recovery ; 
on the contrary, can only increase them. 

The rationale of the operation proposed will be seen better bya 
retrospect of recent doings in this line of surgery. Different opera- 
tions have been reported, successful cases by excision ot the hypertro- 
phied prostate with the knife after perineal section. As such reports 
ese record and well known, I cite but one case, which I give in 

Cask vill. Hypertrophy of the Prostate; Supra-pubic Operation ; 
Galvano-Cautery ; Perineal Section ; Prostatotomy; Recovery.—H. M., 
aged, 66, English, widower, has suffered from an enlarged prostate for 
ten years past, which gradually prevented voluntary micturition. 
Three years ago he began to use a catheter. One year ago the catheter 
broke, and was part left in the urethra. All efforts to remove this 
part failed. He went to the Hahnemann Hospital in New York, 
where the piece of the catheter was removed by the supra-pubic 
operation on May 20th, 1885. The broken piece had remained in the 
‘bladder two weeks. A catheter was left in the opening of the wound 
‘through the abdomen, as an outlet for the urine, This outlet was 
left open, so that the urine emptied through a continuous rubber tube 
into a vessel as soon as it entered the bladder, leaving the bladder in 
‘a constant collapse. 5 

February 11th, 1886, I saw him for the first time. He was in @ 
tolerable condition, in bed at his house in Brooklyn, with his harness 
of rubber tubes and catheter in the abdomen attached. He was very 
much troubled with spasm of the bladder. A metal catheter (No. 21 
French) passed by the urethra into the bladder with less difficulty 
than was expected. The water injected into one opening passed out 
\through the other outlet pretty clear, and in a full stream. Only 
‘spasm of the bladder troubled him. Such water will run well at eight 
inches from the meatus. The urine contained pus, some phosphatic 

|deposits, and was cloudy. Examination by thé rectum revealed a 
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slightly hypertrophied prostate. Urethral suppositories were ordered, 
containing extract of belladonna and opium. The bowels were nearly 
regular. 

‘On February 12th the bladder was washed out and gradually 
dilated. It would not tolerate more than one ounce and a half of 
urine. The urine was allowed to accumulate in the bladder by stop- 

ing the drainage-tube with a cork ; when enough had accumulated, 
it was let out. During the night the water was let off tour or five 
times, between which the patient enjoyed a good sleep. 

On February 13th he had some voluntary micturition by the 
urethra. This was the first voluntary micturition in a year. He 
could hold three ounces and a half in the bladder. A No. 23 catheter 
was passed easily over the prostate into the bladder, The urine ran 
out at eight inches, but at seven and three-quarters the water 
stopped. 

On February 16th, galvano-cautery applications were made to the 
prostate at different places ; four flashes were given without pain. 
On February 18th there was improvement. The endoscope was used, 
and showed an almost healthy bladder. 

On February 20th the galvano-cautery was applied to the prostate, 
three prolonged flashes. The patient felt the cautery, but no pain or 
inconvenience therefrom. On March 2nd I had a consultation with 
Dr. Hutchison, who approved the treatment and mapped out the 
boundaries of an enlarged prostate. The galvano-cautery was repeated. 
On March 9th and 13th two more galvano-cautery applications were 
made to prostate. The patient discontinued the treatment. He was 
improving steadily, and I knew of no reason for the discontinuance. 
On April 3rd, 1886, he went to Brooklyn Hospital, where Dr. Hut- 
chison performed perineal section and prostatotomy. The patient 
was on the operating-table about half an a -Two hours after the 
operation he began to bleed quite freely, and was in great pain, and 

uired morphine. 
“oe April 4th he passed a very restless night, having a great many 
spasmodic contractions of the bladder. The bladder was washed with 
borax solution and a large rubber tube was inserted, but it did not 
seem to work very well, much of the urine coming through the old 
opening. 

April 5th. He continued to have very violent contractions, occurring 
every half-hour, and not controlled by morphine. Temperature 103°. 
The appetite was poor. 

On April 19th the patient was much worse, delirious during the 
night, face flushed, perspired very freely, pulse weak and rapid ; the 
hyoscyamus was stopped. 

On April 20th he was not quite so delirious, the spasms were less 
frequent, but the general condition not so good. 

On April 24th he continued to improve, the spasms were very in- 
frequent and not severe. Most of the urine passed through the tube. 

May 24th. The tube was removed altogether, and the urine was 
allowed to drain away through the lower opening. The spasms were 
less, and the patient felt much better. 

June 1st. Commenced to-day to draw the urine every two to three 
hours through the lower opening ; the suppositories were continued. 

June 2nd. The above plan worked admirably, the patient retained 
all the urine and nothing drained away either above or below. The 
catheter had to de passed every two and a half to three hours, the sup- 
positories were continued. 

June 4th. No urine had passed through the upper opening since 
the last plan was adopted. The urine which was drawn was very 
clear, and the cystitis and the spasms had entirely subsided. 

June 5th. The patient got up to-day for the first time, and felt 
first-rate in every way. 

From this time the patient continued to improve steadily. He 
passed urine through the natural channel on June 17th without incon- 
Venience, some escaping through the perineal incision. 

July 1st. The wound had entirely closed. He remained here till 
July 18th, when he took his discharge. 

For the above record from the Brooklyn Hospital I am indebted to 
Dr. Raynor, the house-surgeon of the hospital. 

August 19th, 1887.—Dr. Breswith, who assisted Dr. J. C. Hutchi- 
son in the operation, kindly informed me that it consisted in external 
median prostatotomy. The prostate was incised in the median line, 
but no portion of it was removed. The patient wore a large silver 
tube for several weeks until the upper opening left from the supra- 
pubic operation was closed. 

I have further information up to date from the son of the patient, 
as well as from his family physician, that he has enjoyed pretty good 
health since. 

This case illustrates three points : 1. That prostatotomy by perineal 


Section was a success, the patient ‘remaining well; 2. That my first; || 





method of treatment by the galvano-cautery sound was a success, and | 


devoid of any danger, as was proved by the subsequent operation ; 
and 3. That the suprapubic operation is not dangerous, as was for- 
merly believed. 

The next question to be considered is, which operation is better for 
our purpose, perineal section or the suprapubic? Several contribu- 
tions considering these points have lately been added to our literature, 
and the latter operation has been much improved and simplified. 
According to Dr. Dennis’s statistics (Exploration of the Bladder by 
the Suprapubic Method, by F. S. Dennis, M.D., Journal American 
Medical Association, May 28th, 1887, p. 604). The mortality since 
1879 has been reduced from 30 to 9 per cent. in cases of the largest 
stones, There is less danger if the operation be simply prostatotomy, 
than for large stones, and with antiseptic precautions there is every 
reason to believe that the danger may be still further reduced by 
galvano-caustic prostatotomy. 

The foregoing shows a decided progress in prostatotomy, and I 
believe I am justified in regarding galvano-caustic prostatomy by the 


suprapubic method a further advance, for which I propose the follow- ” 


ing modus operandi, The rectum should be prepared and the rubber 
water-bag introduced, which is dilated with sufficient water to bring 
the bladder upwards and forwards. The bladder may be injected, but 
in most cases this will be impossible, as the operation is performed 
when the urethra isimpassable. The opening in the abdomen is made 
in the usual way, through the linea alba, and avoiding the peritoneum. 
When the bladder is reached, sutures should be introduced to be used 
as retractors to avoid inflammation. As the bladder could not have 
been emptied before, the urine is now drawn off by a trocar and 
cannula, and then through the cannula the bladder is well washed out 
and disinfected. Then che bladder is opened, and the prostatotomy 
performed either by the galvano-cautery sling or burner. Drainage is 
established, and a tube introduced for after-treatment and washing 
out of the bladder to combat cystitis. Further details of the opera- 
tion are omitted, as such can be found in recent articles on the sub- 
ject of suprapubic cystotomy, etc. 

The advantages of this operation must be considered in two parts: 
1st, suprapubic method over perineal section ; and secondly, galvano- 
cautery in preference to the knife or scissors. 

I. The advantages of the suprapubic operation above the perineal 
section are :— 

1. The ducts and ureters are not wounded. 

2. Perineal fistula is prevented, 

. 3. The operator sees what he is doing, and does not work in the 
ark. 

— after-treatment is easier, and cystitis can be better com 
bated. 

The former drawbacks in the suprapubic operation are now much 
reduced, and with care the peritoneum will not be wounded nor in- 
filtration allowed, and antiseptic precautions will prevent sepsis. 

II. The advantages of galvano-cautery above the knife are : 1. That 
it avoids hemorrhage, both primary and secondary ; 2. It leaves no 
raw surface exposed; 3. It heals better; and 4. Avoids septi- 
cemia. 

The statement of some reporters that in prostatotomy with the 
knife bleeding does not take place, cannot be accepted, as the history 
of cases shows that primary as well as secondary hemorrhage 
does occur, both of which are entirely avoided by galvano-cautery. 

Such an operation may be decided upon according to circumstances, 
but is imperative when the patient’s death is certain without it. 
This operation gives him at least 91 per cent. of chances for a new 
lease of life. 


THE TREATMENT OF STRICTURE OF THE URETHRA, 
AND URINARY PENILE AND SCROTAL 
FISTULZ BY ELECTROLYSIS. 


By EDWIN MORTON, M.B., C.M.Epin., 
Resident Medical Officer, Newark Town and District Hospital. 





My attention was first drawn to this subject by the very instructive 
papers of Dr. Steavenson and Mr. Bruce Clarke, read before the annual 
meeting of the British Medical Association at Brighton in 1886, and 
reported in the JourNAL for November 27th of last year. Owing tw 
the great kindness of these gentlemen, I was shown over the electrical 
department of St. Bartholomew's Hospital, and had the process de- 


monstrated to me. ; 
Casz.—P, G. shoemaker, aged 46; had always been healthy ‘until 
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June lst, 1886, when he was treated ee cystitis. i a short) time 
abscesses in the perineum, scrotum, and penis appear 

-He was admitted as an in-patient to the Newark Hospital on Sep- 
tember 2nd, and was treated with ‘‘ fixation of catheter” and ‘‘ wash- 
ing out the bladder with warm boracic lotion.” He was discharged 
September 1Cth, 1886, feeling much better. 

October 12th he was ‘readmitted, suffering, from a large 
perineal abscess, which was opened on October 13th. ‘He was 
treated by ‘fixation of a catheter and washing out the bladder 
as before, and was discharged on November 4th. He came at 
intervals as an out-patient to have the bladder washed out 
and the catheter cleaned until the latter end of November, when 
he found that he could not pass the catheter, and that the urine, in- 
stead,of coming down the urethra, escaped in three places, namely, 
scrotum, perineum, and penis, at the sites of ‘the abscesses above 
referred to. A catheter was passed after some difficulty, and fixed in 
the bladder. 

On January 6th, 1887, he was again admitted into the hospital 
with five fistule, one on either side of the penis, two in the raphé of 
the scrotum, one in the perineum. He improved slightly under 
catheterism and washing out the bladder, and was discharged on March 
15th. On leaving the hospital, the penis and scrotum were very 
much indurated owing to the callous state of the fistule, and the 
patient expressed himself as feeling “t matted together.” 

On April 18th I commenced electrolysis; the bongie electrode 
(No. 7) attached to the negative pole was passed down the urethra for 
about’ three inches, where a stricture was ‘encountered; the pad 
attached to the positive pole was applied to the inner side of the 
thigh and abdomen, being moved from time to time. No pres- 
sure was used, the bougie simply resting on the stricture’; after five 
or six minutes the bougie glided through the constricting band ; no 
pain wascaused, Another stricture’'in the bulbous portion was en- 
countered, but farther treatment was discontinued for that day. The 
strength of the current employed was from 8 to 9 milliampéres. 

April 21st. The electro-bougie passed easily down to the. bulbous 
portion of the uretlira, where the last-mentioned ‘stricture was felt. 
After five or six minutes’ application, the bougie glided into the bladder. 

April 23rd. The Bougie again passed into the bladder. 

April 25th. I examined him again, and found that the discharge 
from the fistule had lessened very much, and that a hard: substance 
about the size of a large almond on the side of the penis’ had rapidly 
decreased in sizs since the electrolysis had been applied (this was an 
inflammatory exudation, the remains of an old abscess track). The 
patient said the parts felt “‘ much looser.” 

Encouraged by this absorptive action set’ up, I continued to pass 
the bougie with the idea of removing the induration in the penis and 
scrotum. By passing the electro-bougie down the urethra attached to 
the negative pole, and applying a sponge connected with the positive 
pole to the external orifices of the fistula, I thus passed the current 
from one end:of the sinuses to the other. This had a most striking 
effect, causing the discharge to lessen very considerably, and at the 
same time removing a great deal of the induration. 

April 28th. The electrolysis was again applied. 

April 29th,. He again presented himself. A current of 12 milli- 
ampéres was employed, which, however, proved toostrong, asit set up 
slight inflammation in the serotum and penis, which, however, sub- 
sided rapidly on the application of evaporating lotion. 

The next application was made on May 5th, and in a few days all the 
fistula had completely healed up, and scarcely any induration remained. 

For a few weeks he drew off his urine with a soft catheter. He 
now passes it in the usual way. . 

What I consider the most interesting feature of the case is the 
great absorptive action of electrolysis in inflammatory thickening and 
induration. The exact method of its action is disputed; my own 
opinion is that it acts through the trophic nerves, and sets up an in- 
creased vital action in the tissues. 

In conclusion, I have to thank Mr. R. T. Matterson (the surgeon 
on duty) for his great kindness in’ putting the patient under my care. 








NEUROLOGY AND ALIENISM AT THE WESTMINSTER HosPITAL.— 
In the approaching winter session Dr. Mercier will deliver at the 
Westminster Hospital Medical School, a course of lectures.on Nen- 
rology and Alienism. The course, which will be post-graduate in 
character, will include a review of the general functions of the nervous 
system, setting forth the nature'and varieties of co-ordination, inhi- 
bition, etc., an account of the manner in which conduct is affected by 
the action of the higher nerve centres, and a description of the ways in 
which the mind may become disordered. The lectures: will be given 
at four o'clock on Friday afternoons from October to Christmas. 





COLLINSONIA CANADENSIS. 


Read before the Section of Therapeutics of the International 
Medical Congress. 


By JOHN V. SHOEMAKER, A.M., M.D., Philadelphia. 
CoLLINSONIA Canadensis, commonly known as ‘‘stone root” or ‘{knob 
root,” is one of the most valuable of indigenous American {medicinal 
plants. It is widely distributed, being found in richly-woodedYsoils 
from April to October in all sections of the United States. It pos- 
sesses 8 rank aromatic odour, and.is hot and somewhat pungent to the 
taste. Its principal medicinal constituent appears to be a volatile oil, 
which is driven off by boiling or drying. 

All parts of the plant may be used in medicine ; but the root;is the 
most powerful, and the portion usually employed. As it yields its 
virtues to water and alcohol, it may be administered in the form of a 
powder, or as the tincture, the fluid extract, or the infusion. The dose 
of the powdered root varies from 10 to 60 grains ; that of the tincture 
from 20 drops to 2 drachms,; the fluid extract from 15 minims to a 
drachm ; the infusion from 1 to 4 ounces. vi 


v 
108 


The physiological action of collinsonia has not been accurately 


studied. Small doses do not appear to produce any effect upon” 


healthy persons, except a sensation of warmth in the stomach and 
bowels ; large doses produce diaphoresis and nausea, followed in some 
cases by repeated but painless vomiting. 

Collinsonia is highly esteemed in many sections of the country asa 
domestic remedy for gravel and other urinary affections. | Clinical 
observation indicates that its power is not limited by any means to 
this class of disorders. It appears to be especially valuable as a 
sedative: and anti-spasmodic. It is also possessed of considerable 
astringent and tonic properties. The popular belief in its efficacy 
in promoting the expulsion of urinary calculi is well founded. » It 
relaxes the spasm of the ureters or of the urethra, and, by in- 
creasing the flow of urine and by lessening the sensitiveness of the 
genito-urinary membrane, facilitates the expulsion of small concre- 
tions, When they are of large size, collinsonia is powerless to either 
dissolve or expel them; but it will alleviate the sufferings of the 
patient by diminishing the irritability of the bladder and urinary 
canal nntil complete relief is afforded by surgical methods, 

Acute cystitis can be more quickly relieved by collinsonia combined 
with aconite and morphia than by the administration of any other 
remedial agents. In two cases of this painful affection treated by me 
during the last four months in this manner, the patients were free 
from pain and fever on the fourth day, and discharged cured, one on 
the eighth and the other on the eleventh day. Cases. previously 
treated without collinsonia invariably lingered from two to three 
weeks, and suffered for six or eight days from pain or vesical 
tenesmus. 

I have not had an opportunity to try this remedy in chronic 
cystitis ; but, reasoning from analogy, it should be similarly effica- 
cious in that tedious and troublesome affection. Incontinence of 
urine in children, due to spasmodic contraction of the bladder, can 
be permanently relieved by the administration of one drachm of the 
tincture of collinscnia after supper and at bedtime for several ' nights 
in succession. 

Nervous iadividuals, who may or’ may not have suffered from 
gonorrhea, not infrequently complain that, one or two minutes after 


having urinated and readjusted their clothing, several drops of urine 


wil! involuntarily ooze out, staining their clothing and producing an 
unpleasant odour, which they imagine everyone around them can 
perceive. This trivial but annoying affection is due to hyperesthesia 
of the prostatic wrethra or of the neck of :the bladder, and can be 


effectually removed by the persistent use of the fluid extract of col+'. 


linsonia in 20. drop doses four times a day. In chronic. gonorrhea, 
when cupaiba cubebs and oil of sandalwood have failed to arrest‘ the 
discharge, or have been rejected by the patient’s stomach, drachm 
doses of the fluid extract of collinsonia given every four hours will:not 
infrequently effect a cure. Leucorrhea and prostatorrhea may be 
relieved or cured in the same manner. i 

Constipation, hemorrhoids, rectal neuralgia, and vague pelvic or 
abdominal symptoms are due more frequently than is generally sup- 
posed to spasm of the sphincter ani. Dr. J. M. Matthews, of Louis- 
ville, Kentucky, has shown that prompt relief can be obtained in such 


eases from division or forcible dilation of the refractory muscle. My: 
.experience, though limited to three-cases, leads me to believe that the 


persevering employment every night of suppositories . containing; from 
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forty to ninety grains of the powdered collinsonia root will, in many 
cases, render, any operative procedure unnecessary. - . 

-The first patient was a woman, aged 45, who suffered for years from 
darting pains in the rectum, especially severe just before defeecation. 
She has visited numerous celebrated springs,’ and consulted several 
regular, and irregular prysisiane without obtaining marked relief. 
When she placed herself under my care I instituted a general tonic, 
anti-neuralgic treatment, combined with suitable laxatives, Her 
general health improved almost immediately, but the local disorder 
remained stubborn. Finally, suspecting the existence of an anal 
fissure or ulcer, I made an examination of the rectum, but’ discovered 
nothing abnormal but the vice-like grasp in which the finger or the 
speculum was held by the sphincter muscle. ony 

Suppositories composed of opium, opium and belladonna, opium and 
quinine were then ordered in succession, and successively failed to 
more than temporarily relieve. I then decided to either divulse or 
incise ‘the sphincter; but, being desirous to ascertain. the relative 
merits of the operations, I ordered her as a placebo four suppositories, 
each containing thirty grains of powered collinsonia, with, instruc- 
tions to use one every night as usual. To my surprise and gratifica- 
tion the patient appeared at my office two days afterwards, and in- 
formed me that ‘‘the last cartridges which I had ordered for her had 
given her so much ease, that she used two a day instead of one, and 
wanted more of the same kind, as she was convinced that:I had found 
the right ,cure at last.” I questioned her closely, and found that her 
relief was genuine and not assumed, and that it began within an hour 
after using the first suppository. I then ordered eight more, contain- 
ing forty. grains each instead of thirty, and directed. her to use one 
night and morning. She returned on the sixth day, and told me that 
after having used five, she felt so well that she did not think it 
necessary to finish the rest.. The improvement was complete and 
permanent. During the year and a half that has elapsed since then, 
she has consulted me twice for other troubles, but the rectal pain has 
never reappeared. 

The second case was a woman, aged 35, and was similar to the preced- 
ing one, and was cured in a week by collinsonia suppositories. 

The third case was that of a young man, aged 19, who suffered from 
violent headache every second day. Inquiry revealed the fact that 
the headache was almost invariably accompanied by a feeling of weight 
in the abdomen, anda desire to defecate, which could only be accom- 
plished by much straining and repeated efforts, extending sometimes 
over @ period of from twenty to forty minutes ; at the expiration of 
that time a large evacuation of the bowels usually occurred, followed 
by the immediate disappearance of the sense of weight in the abdo- 
men, and the gradual cessation of the headache. The patient had 
taken all the varieties of pills in the market without any appreciable 
benefit, except when they left his stools thin and watery. 

As defecation was not preceded or accompanied by pain, and usually 
relieved the other symptoms, I concluded that there was no ulceration 
or fissure present, and that the trouble was due solely to spasmodic 
stricture of the sphincter ani. I ordered him four suppositories, con- 
taining one drachm each of powdered collinsonia, one to be used each 
night at bedtime. He returned in four days as bad as ever, and in- 
clined to doubt the value of ‘‘ those things.” I encouraged him to 
try again, and ordered six more, each containing seventy-five grains. 
I did not see him again for two weeks, when he came back and stated 
that when he, had’ used four he had felt so good that he threw the 
other two away, but that the trouble had returned, and was now 
worse than ever. I then ordered eight suppositories with ninety grains 
of collinsonia in each, and directed him to use one every second night, 
regardless of how well he might be. He obeyed these instructions 
faithfully, and during the five months which have since passed by he 
has not had any symptoms of his former troubles, 

It is more than probable that vaginismus or spasms of the sphincter 
vagine can he readily end safely relieved without resorting to. the 
ludicrous or painful methods narrated in the text-books, by thecontinued 
ee of vaginal suppositories of collinsonia; opium, belladonna, 
chloral, cohium, hyoscyamus, or stramonium may be added if advisable. 
- The anti-spasmodic properties of .collinsonia render ‘it: of value in 
flatulent colic; infantile colic, and. biliary colic. It is especially ser- 
viceable in the latter affection, if given in the form of warm infusions 
80 as to thoroughly relax the biliary passayes and facilitate the onward 
movement of the irritative calculi. 

The most available . preparation in colic is the tincture, the dose of 
which ranges from ten drops to half.a drachm for children, and from 
one to two drachms frequently repeated for adults. Collinsonia alone 
will be found quickly curative in‘many cases of colic when unatcom- 
panied by rise of temperature. . It will: mot relieve lead colic, or the 
pain of peritonitis or entero-colitis: Wh od isd ¢ 





Collinsonia has proved curative in my hands in two cases of £28:,,, 


tralgia, in which morphine, cannabis indica, belladonna, and various. . 


other remedies only gave. temporary relief. I,also obtained marked] 
beneficial results from its use in five cases of dysmenorrhea. Each 
patient was directed to take half a drachm of the fluid extract three 
times a day for a week before the appearance of the menses, and two 
drachms of the tincture every four hours during their continuance, In 
the first. and fifth cases the pain though: previously; severe. was not 
noticeable, in the remaining cases it was so much -lessened that the 
patients pursued their daily avocations,as usual, one.as a seamstress,), 
one as a saleswoman, and the other as a telegraph operator, instead of 

being compelled to stay in bed for two or more days, aneeliee Pre ies 

Ordinary colds and mild attacks of lumbago can be quickly broken 
up by taking a,cupful of a hot infusion: of collinsonia at bedtime. 
Spasmodic croup can be immediately relieved by, the same means, 
| ,Collinsonia is.an effective remedy in relaxation ofthe uvula, chronic 
pharyngitis and hoarseness dependent upon, a, lack of tonicity of the, 
vocal chords, The fluid extract may be given in, these affections in 
half-drachm doses four times daily, and employed also,.as a: le 
when dilated with four times its volume of. water. . It is also.of value 
in. gastro-intestinal catarrh and the catarrhal. gastritis of beer and, 
alcohol drinkers. It lessens the desire for liquor, restrains the secre-: 
tion. of mucus, and restores the normal tone of: the alimentary canal, 
and reinvigorates the depressed nervous system. ; 

Collinsonia is equal, if not superior; to cinucifuga in. the treatment 
of chorea, and may be substituted for arsenic with advantage in many 
‘cases of that disease occurring in infancy and early childhood. In 
three cases recently treated with collinsonia, all traces of the disease 
disappeared in from two to four weeks. It is but fair to state that 
the same remedy failed to make any impression on two previous 
cases. 

Collinsonia will be found palliative, if mot curative, in whooping- 
cough, and may safely be given in that affection without the dread of 
disorde:ing the stomach, or producing any other unpleasant sym- 
ptoms. It may also be given with confidence in nervons; cough, and 
the irritative cough of pharyngeal catarrh. 

Cellinsonia is also of value in moderate doses as a mild but certain 
general tonic, increasing the appetite, promoting digestion, and gently 
stimulating all the organs of excretion. It may be given with de-, 
cided benefit in anemia, chlorosis, incipient phthisis, and convales- 
cence from the various eruptive fevers. 

Externally, it constitutes an excellent application to contused and 
incised wounds. Indolent ulcers may be stimulated to healthy action 
by an ointment consisting of one drachm of powdered collinsonia and 
one ounce of fresh lard. Ascarides may be effectually destroyed by 
rectal injection composed of the fluid extract diluted with four parts 
of water. . 





A PRELIMINARY REPORT OF EXPERIMENTAL 
RESEARCHES CONCERNING THE INFECTIOUS 
NATURE OF TRAUMATIC TETANDS. 

Read in the Section of Pathology of the Ninth International Mediéal 

‘Congress, September 6th, 1887. . 


By EDWARD 0. SHAKESPEARE, A.M., M.D.,: 
Pathologist to the Philadelphia Hospital, etc. 





THE author reported in detail a long series of experiments which are 
still in progress, and announced the results already obtained. Upwards 
of fifty inoculations have already been made. Two methods of in- 
oculation have been employed. Intra-cranial inoculations after the 
method of Pasteur in the case of rabies, and subcutaneous or inter- 
muscular injections by means of hypodermic syringes. The inoeula- 
tions were always made with thorough antiseptic precautions and with 
sterilised instruments. In none of the experiments was there any 
sign of accidental infection, such as suppuration, etc. The material 
used for inoculation was in general obtained from the medulla or the 
spinal cord, and cultures in neutral or slightly alkaline flesh-glycerine- 
agar recommended by Roux for the culture of tubercle bacilli. The 
tetanus material was taken, under jaseptic precautions, from a horse 
and a mule dead of traumatic tetanus in the Veterinary Department 
of the University of Pennsylvania, the brain, medulla, and cord being 
removed one and three.hours respectively after death, and immediately 
kept on ice until ‘used. The inoculation material was in general pre- 
pared in the following manner: A small piece of the medulla or cord 
was thoroughly rubbed up in sterilised distilled water ; after, the solid 
particles were allowed for a few mimutes to subside to the bottom of 
the vessel ; the opalescent emulsion thasobtained was. drawn off by 
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means of sterilised pipettes, and placed in small sterilised vials until 
used, never having been thus kept longer than three hours before 
inoculation. Eight control experiments were made. The author 
concludes his paper as follows : 


SuMMARY oF RESULTS. 

First Series. —Eight rabbits were inoculated sub durd cerebri between 
August Ist and 18th inclusive, from a horse dead of tetanus. The 
rabbit inoculated directly from this horse showed the first symptoms 
of tetanus within fifteen hours, and died of well-marked tetanus 
within forty-eight hours after inoculation. Both the period of in- 
cubation and that of death became markedly shortened in continuing 
the inoculations from rabbit to rabbit. 

Becond Series.—-Four rabbits were inoculated swb durd cerebri from 
the same medulla of horse. The rabbit inoculated directly from the 
horse showed the first symptoms of tetanus within twenty hours, and 
died within forty-eight hours after. Continuing the inoculation from 
rabbit to rabbit, the period of incubation and of death became 
markedly shortened. 

Third Series.—Four rabbits were inoculated sub durd cerebri from 
the same medulla of horse after it had been kept on ice a day longer. 
The rabbit inoculated directly from the horse showed the first sym- 
ptoms of tetanus within twenty-four hours, and died within forty- 
eight hours after inoculation. Continuing the inoculations from 
rabbit to rabbit, the period of incubation and of death became 
markedly shortened. 

Fourth Series. —Three rabbits were inoculated sub dura cerebri from 
the medulla of a mule dead of tetanus, with the same results as in the 
preceding series. 

Fifth Series. —Seven rabbits were inoculated under the skin and into 
the muscular tissue of the back, from the medulla of the horse above 
mentioned. One died within eighteen hours, and another died within 
ten days, but neither of them showed any signs of tetanus. A rabbit 
inoculated sub dura cerebri from the medulla of the latter on August 
15th, was still living and well on September 4th. 

Sixth Series. —A rabbit, which had been inoculated under the skin 
-directly from the horse on August lst, was eight days afterwards 
inoculated sub durd cerebri from the medulla of the last rabbit of the 
third series. It became sick, and died promptly of tetanus within 
the shortened period ;.a rabbit inoculated sub durd cerebri from its 
medulla showed signs of tetanus within twenty hours, but did not die 
until five days after inoculation. 

Seventh Series.—Six rabbits were inoculated sub durd cerebri from 
emulsions of spinal cords of rabbits, which had died of tetanus within 
the shortened period above mentioned. These cords had been treated 
in a manner similar to that employed by Pasteur for the attenuation 
of the virus of hydrophobia, during periods varying from three to 
fifteen days. Five of them died of marked tetanus, the symptoms ap- 
pearing and death occurring within periods longer than those of the 
corresponding rabbits from which the medulla had been taken, and 
usually proportional to the length of time the cord had been drying. 
‘One of the six showed doubtful symptoms, but nevertheless very 
promptly died. 

Eighth Series.—A rabbit was inoculated sub durd cerebri from the 
medulla of a rabbit which had died after inoculation from the cord, 
which hai been fifteen days drying. It showed the first sigas of 
tetanus in forty hours, and it died of tetanus seven days after inocula- 
tion. Arabbit was inoculated sub durd cerebri from the cord which 
had been drying fourteen days, and it died of tetanus in twenty hours. 
A rabbit and a cow were inoculated sub durd cerebri from its medulla. 
The former quickly died of marked tetanus. The latter died without 
marked symptoms within two days, and from the necropsy it seemed 

robable that injury to the brain had been the cause of death (there 
had been great difficulty in performing the operation of inoculation). 
A young rabbit inoculated sub durd cerebri from this cow’s medulla 
died within sixteen hours, but showed no signs of tetanus, and 
another rabbit inoculated swhb durd cerebri from the medulla of this 
rabbit on August 27th, was still living and quite well on September 
4th, never having shown any signs of illness. 

Ninth Series.—Three rabbits were inoculated swb durd cerebri on 
September ist, from spinal cords of tetanus which had been drying 
respectively twenty-three, twenty-seven, and twenty-eight days (these 
cords’ were the same as those which had been drying longest, men- 
tioned in the preceding seventh series), The rabbits inoculated from 
the twenty-three and twenty-eight day cords showed no signs of ill- 
ness up to the time of the last observation, September 4th.. The one 
inoculated with the twenty-seven day cord for the first time showed 
stiff jaws and difficulty in eating on the afternoon of September 4th. 

Tenth Series, —Three rabbits which had been inoculated under the 





skin on August 18th, and had remained perfectly. well, were inocu- 
lated sub durd cerebri on September Ist, from the same cords mentioned 
in the ninth series, The rabbit inoculated with the twenty-three day 
cord was found dead the next day, but it showed no signs of tetanus 
either externally or at the necropsy. That of the twenty-eight day 
cord showed stiff jaws and would not eat for the first time on the 
afternoon of September 4th. That of the twenty-seven day cord 
showed no sign of illness up to the last observation, September 4th. 

Eleventh Series.—Three rabbits were inoculated sub duré cerebri on 
August 31st, from cultures started from the horse’s brain August 15th, 
and renewed once, namely, on August 20th. One of them had re- 
mained quite well up to the last observation, September 4th. One 
remained quite well until the afternoon of September 2nd, when it 
showed intermittent trismus and indisposition to eat. This condition 
continued up to the date of the last observation, September 4th. One 
showed for the first time slight signs of tetanus on September 3rd, and 
had them also up to the date of the last observation, September 4th. 

Twelfth Series.—A trial attempt was kindly made for me by Dr. 
L. Wolf, Demonstrator of Medical Chemistry in the Jefferson Medical 
College, to isolate a ptomaine from the brain medulla and ‘cord of the 
mule and cow above mentioned. The Stass-Otto method was more or 
less closely followed. The product obtained from the mule’ was injected 
under the skin of the back of two rabbits. They became very ill within 
twenty minutes, being slightly paralysed and exceedingly restless, fre- 
quently getting down flat on the belly, and up again and jerking the 
hind legs up; but they showed no marked convulsive movement or 
trismus. They entirely recovered within six hours. The product 
obtained from the cow produced but little and only very transient and 
indefinite effects. 

Nore.—Several necropsies of the tetanus arimais were made, and 
they invariably showed intense congestion of the lungs, trachea, and 
kidneys. Sometims there was congestion, oftentimes none at all, 
of the central cer’ .ro-spinal nervous system. The mucous membrane 
of the stomach 4s apparently normal, 

Conclusions druwwn from the Author's Personal Researches : 1. Trau- 
matic tetanus of the horse and mule is, at least sometimes, if not 
always, an infectious disease, transmissible to other animals, and 
therefore possibly also to man ; and during the progress of this dis- 
ease a virus is elaborated and multiplied which is capable of producing 
the same infectious disease in some other animals when placed beneath 
the dura mater of the cerebrum. 

2. This virus is contained in the medulla and spinal marrow of the 
animal suffering the disease. It is, like the virus of hydrophobia, 
capable of being strengthened in virulency by inoculation sub durd 
cerebri from rabbit to rabbit, and, like the virus of hydrophobia, is 
capable of attenuation by exposure for a sufficient time to the action 
of dry air at a temperate or summer heat; and, still again like the 
rabic virus, its effects are far more intense when the virus is inserted 
beneath the dura mater of the brain than when injected beneath the 
skin or between the muscles of the back. 

3. The author reserves his conclusion concerning a prophylactic 
effect of inoculation of the attenuated virus until the completion of 
experiments which are at present in progress, 

Conclusions drawn from the Author's Experiments when correlated 
with those of Nicolaier, Carle and Antone, Rosenbach, Ferrari, Fligge, 
Hochsinger, and others. —Traumatic tetanus of the lower animals and of 
men, at least sometimes, possibly always, is a specific infectious dis- 
ease due to the action of a specific infectious virus which exists in the 
tissues at the seat of infection, in the blood and in the central cere- 
bro-spinal nervous system. 

In view of the experimental evidence which we possess at present, and 
of many unassailable observations of many surgeons and veterinarians, 
there seems to be ample warrant for the admission that not infrequently 


,tetanus in man is acquired directly and indirectly from some of the 


domestic animals, notably the horse, which surround him. 








AMBULANCE CxiAssEs.—Dr. W. J. Smith, of Rotherham, has been 
presented by the members of the ambulance class connected with the 


‘Low Stubbin Collicry, Rawmarsh, with a silver claret-jug. Mr. New- 


bould, by whom the presentation was made, in speaking of the value 


_ of ambulance training to colliers, referred to a care which had recently 


occurred, where an extemporised tourniquet was applied to stay pro- 
fase bleeding following injury to the foot of a patient, who was, sub- 
sequently taken a distance of four miles in the ambulance carriage to 
Rotherham Infirmary, where amputation was performed, the man 
making a rapid recovery. Dr. Smith, in expressing. his thanks, 


stated that an ambulance stretcher, chair, and carriage complete, 
invented by Lady Alice Fitzwilliam, had been supplied to all the 
. collieries belonging to Earl Fitzwilliam. 1... ‘ing to 
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NOTES ON THE USES AND APPLICATION OF 
THOMAS’S HIP SPLINT. 


By ROBERT JONES, L.8.C.P., M.R.C.S., 
Honorary Surgeon to the Stanley Hospital, Liverpool. 





Txomas's splints are at present in such general use that it may be 
thought an unnecessary task to demonstrate the principles of their; 
application. Such, however, is not the case, and the frequency with’ 
which, during the last two or three years, I have been asked to 
explain at hospitals and Branch meetings their somewhat puzzling 
functions proves the need of information on the subject. In the 
present article it will be impossible to do more than briefly ran 
over the main features of the hip splint, without regard to those 
splints designed for the knee and ankle. 

The hip splint is composed of wrought iron, which must be suf- 
ficiently malleable to admit of being moulded into shape by suitable 
wrenches, and sufficiently unyielding to prevent any modification in 
shape by movements, voluntary or accidental, on the part of the 
patient. Most surgeons give their instrument makers instructions to | 
make the splint light and narrow, apparently unconscious of the fact 
that the bed and not the patient has to bear its weight. If the 
splint be made light, the patient usually soon distorts it, and is 
cured if at allin a deformed position, while motion is allowed to a joint 
which requires uninterrupted rest. As each splint should be moulded 
to its patient, and may frequently require readjustment in conformity 
to the progress of disease, it follows that splints made of unyielding | 
material, such as steel, will be badly fitting and inefficient. 

The splint (Fig. 1), which is covered with leather, consists of three 
wings, 4 B C (Fig. 1), and an upright or stem (Fig. 3). 








Wings.—The top wings extend two-thirds around the chest, at 
about the level of the nipples. The second extend two-thirds around 
the thigh, about an inch or two below the groin. The leg wings 
bear similar proportions, and reach lower than the middle of the calf. 
They should all be much more easily bent than the upright, and the 
uppermost should terminate in loops, meant for the reception of 
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andages, which extend from the top of the stem (Fig. 5, a | 
—_ the shoulders, ‘ siti 
pright or Stem.—It consists of a body portion, a thigh portion 
anda buttock bend. The body portion should be Bowe. 0 * and 
longer than the thigh portion. This question of direction is extremely 
Important, as any modification of it will invariably tend to the 
maintenance of deformity, and often to the production of pain, The 
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Fig. 3. 
incline in the buttock bend is variable, and in a case where a tro- 
chanter is enormously hypertrophied, it may almost be dispensed 


with. In that case the body and thigh portions are not merely 
parallel, but almost complete a straight line, 
Measurement.—In measuring for a splint, the distance from the 
axilla to middle of leg should be stated, with the side affected. 
Application.—The buttock bend (A, Fig. 3) should be in situ mid- 
way between the sacrum and the trochanter major. The body portion 


of the stem requires in every case a twist with the wrenches (Figs. 10, 
and 3), This will be readily understood when we recollect that it lies to 
one side of the spine against the chest, which is barrel-shaped, and the 


| ribs are only thinly clad with muscles. If there were no twist the 
inner edge of the stem would cause unbearable pain and soreness. 
The twist ends at the buttock bend as the gluteal region is flat and 





Fig. 4. 
fleshy. Fig. 3 shows the process of twisting a splint intended for the: 
left side. The wings have been dispensed with for convenience of 
demonstration. Obviously the twist should be just sufficient to 





Fig. 5. 
permit the chest-wall to lie in juxtaposition to the flat surface of the 


aplint. . It is important to remember that in the majority of cases 


'| there ‘is a strong tendency for the splint to escape to the outer side of 


the diseased limb, and it is very necessary to counteract it. There 
are three principal ways of doing this, and in each the wings play 
their part. It is necessary to adopt a combination of the three 
methods rather than trust to any one. The methods are (a) making 
room for the body in a direction calculated to keep the splint towards 
the spine ; () fixations of the inner wings; (c) special bandaging: 

Fig. 7 clearly shows methods (a) and (0) in action. It represents a 
transverse section ‘through the trunk, thigh, and leg, with a right 
splint in position, As the tendency, therefore, is for the splint to 
escape towards the right, the wings B, ¢, and G are left open, so that 
all movements of the body will carry it towards the right side. At 
the same time this tendency is intensified by our manipulation of the 
inner wings A, D, and £, which are pressed moderately tight inst 
the body and limb. The splint, therefore, cannot escape without 
cutting its way through the patient. 

These preventives are fortified by another very simple expedient, 
which consists in making a small hole in the bandage, and passing 
through it the outer of the thigh wings, and rolling it under the 
thigh and round the limb, so that a pull is instituted upon the appli- 
ance in the direction opposite to its tendency. These three methods 
in combination render outward displacement impossible. And now is 
a favourable time to draw attention to the correct and incorrect 
methods of bending the body wings. As the chest is not quite circu- 
lar, it is necessary that the body wings shouid not be made circular, 
else, in addition to grievous mechanical blunders, much soreness may 
result. By closely examining Fig. 7 this will be seen. The part 





Fig. 6. 


between A and B,upon which the patient lies, is but very slightly curved, 
and this allows the body to travel easily towards the outer side B, 
which has been shown to be a mechanical necessity. -~ 5, which is 


correctly modelled, may be compared with the diagram: Fig. 4, which 
represents the almost circular erratic body wings. 


here there is a tendency to adduction combined with genu val- 





gum, Fig. 6 displays small bar of iron fixed from the tip of the outer 
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means of sterilised pipettes, and placed in small sterilised vials until 
used, never having been thus kept longer than three hours before 
inoculation. Eight control experiments were made. The author 
concludes his paper as follows : 


SumMARY oF RESULTS. 

First Series. —Eight rabbits were inoculated sub durd cerebri between 
August Ist and 18th inclusive, from a horse dead of tetanus. The 
rabbit inoculated directly from this horse showed the first symptoms 
of tetanus within fifteen hours, and died of well-marked tetanus 
within forty-eight hours after inoculation. Both the period of in- 
cubation and that of death became markedly shortened in continuing 
the inoculations from rabbit to rabbit. 

Second Series.—-Four rabbits were inoculated sub durd cerebri from 
the same medulla of horse. The rabbit inoculated directly from the 
horse showed the first symptoms of tetanus within twenty hours, and 
died within forty-eight hours after. Continuing the inoculation from 
rabbit to rabbit, the period of incubation and of death became 
markedly shortened. 

Third Series. —Four rabbits were inoculated sub dwrd cerebri from 
the same medulla of horse after it had been kept on ice a day longer. 
The rabbit inoculated directly from the horse showed the first sym- 
ptoms of tetanus within twenty-four hours, and died within forty- 
eight hours after inoculation. Continuing the inoculations from 
rabbit to rabbit, the period of incubation and of death became 
markedly shortened. 

Fourth Series. —Three rabbits were inoculated sub durd cerebri from 
the medulla of a mule dead of tetanus, with the same results as in the 
preceding series. 

Fifth Series. —Seven rabbits were inoculated under the skin and into 
the muscular tissue of the back, from the medulla of the horse above 
mentioned. One died within eighteen hours, and another died within 
ten days, but neither of them showed any signs of tetanus. A rabbit 
inoculated sub dura cerebri from the medulla of the latter on August 
15th, was still living and well on September 4th. 

Sixth Series. —A rabbit, which had been inoculated under the skin 
-directly from the horse on August lst, was eight days afterwards 
inoculated sub durd cerebri from the medulla of the last rabbit of the 
third series. It became sick, and died promptly of tetanus within 
the shortened iod ;.a rabbit inoculated sub durd cerebri from its 
medulla showed signs of tetanus within twenty hours, but did not die 
until five days after inoculation. 

Seventh Series.—Six rabbits were inoculated sub durd cerebri from 
emulsions of spinal cords of rabbits, which had died of tetanus within 
the shortened period above mentioned. These cords had been treated 
in a manner similar to that employed by Pasteur for the attenuation 
of the virus of hydrophobia, during periods varying from three to 
fifteen days. Five of them died of marked tetanus, the symptoms ap- 
pearing and death occurring within periods longer than those of the 
corresponding rabbits from which the medulla had been taken, and 
usually proportional to the length of time the cord had been drying. 
‘One of the six showed doubtful symptoms, but nevertheless very 
promptly died. 

Eighth Series.—A rabbit was inoculated sub durd cerebri from the 
medulla of a rabbit which had died after inoculation from the cord, 
which hai been fifteen days drying. It showed the first signs of 
tetanus in forty hours, and it died of tetanus seven days after inocula- 
tion. Arabbit was inoculated sub durd cerebri from the cord which 
had been drying fourteen days, and it died of tetanus in twenty hours. 
A rabbit and a cow were inoculated swb durd cerebri from its medulla. 


The former quickly died of marked tetanus. The latter died without 


marked symptoms within two days, and from the necropsy it seemed. 


robable that injury to the brain had been the cause of death (there 
had been great difficulty in performing the operation of inoculation). 
A young rabbit inoculated swb durd cerebri from this cow’s medulla 
died within sixteen hours, but showed no signs of tetanus, and 
another rabbit inoculated swb dwrd cerebri from the medulla of this 
rabbit on August 27th, was still living and quite well on September 
4th, never having shown any signs of illness. 

Ninth Series.—Three rabbits were inoculated sub durd cerebri on 
September Ist, from spinal cords of tetanus which had been drying 
respectively twenty-three, twenty-seven, and twenty-eight days (these 
cords’ were the same as those which had been drying longest, men- 
tioned in the preceding seventh series), The rabbits inoculated from 
the twenty-three and twenty-eight day cords showed no signs of ill- 
ness up to the time of the last observation, September 4th.. The one 
inoculated with the twenty-seven day cord for the first time showed 
stiff jaws and difficulty in eating on the afternoon of September 4th. 

Tenth Series, —Three rabbits which had been inoculated under the 





skin on August 18th, and had remained perfectly well, were inocu- 
lated sub durd cerebri on September 1st, from the same cords mentioned 
in the ninth series. The rabbit inoculated with the twenty-three day 
cord was found dead the next day, but it showed no signs of tetanus 
either externally or at the necropsy. That of the twenty-eight day 
cord showed stiff jaws and would not eat for the first time on the 
afternoon of September 4th. That of the twenty-seven’ day cord 
showed no sign of illness up to the last observation, September 4th, 

Eleventh Series.—Three rabbits were inoculated swb dwrd cerebri on 
August 31st, from cultures started from the horse’s brain August 15th, 
and renewed once, namely, on August 20th. One of them had re. 
mained quite well up to the last observation, September 4th.. One 
remained quite well until the afternoon of September 2nd, when it 
showed intermittent trismus and indisposition to eat. This condition 
continued up to the date of the last observation, September 4th. One 
showed for the first time slight signs of tetanus on September 3rd, and 
had them also up to the date of the last observation, September 4th. 

Twelfth Series.—A trial attempt was kindly made for me by Dr. 
L. Wolf, Demonstrator of Medical Chemistry in the Jefferson Medical 
College, to isolate a ptomaine from the brain medulla and ‘cord of the 
mule and cow above mentioned. The Stass-Otto method was more or 
less closely followed. The product obtained from the mule was injected 
under the skin of the back of two rabbits. They became very ill within 
twenty minutes, being slightly paralysed and exceedingly restless, fre- 
quently getting down flat on the belly, and up again and jerking the 
hind legs up; but they showed no marked convulsive movement or 
trismus. They entirely recovered within six hours. The product 
obtained from the cow produced but little and only very transient and 
indefinite effects. 

Norg.—Several necropsies of the tetanus arimais were made, and 
they invariably showed intense congestion of the lungs, trachea, and 
kidneys. Sometimes there was congestion, oftentimes none at all, 
of the central cerebro-spinal nervous system. The mucous membrane 
of the stomach was apparently normal. 

Conclusions drawn from the Author's Personal Researches : 1. Trau- 
matic tetanus of the horse and mule is, at least sometimes, if not 
always, an infectious disease, transmissible to other animals, and 
therefore possibly also to man ; and during the progress of this dis- 
ease a virus is elaborated and multiplied which is capable of producing 
the same infectious disease in some other animals when placed beneath 
the dura mater of the cerebrum. 

2. This virus is contained in the medulla and spinal marrow of the 
animal suffering the disease. It is, like the virus of hydrophobia, 
capable of being strengthened in virulency by inoculation sub duré 
cerebri trom rabbit to rabbit, and, like the virus of hydrophobia, is 
capable of attenuation by exposure for a sufficient time to the action 
of dry air at a temperate or summer heat; and, still again like the 
rabic virus, its effects are far more intense when the virus is inserted 
beneath the dura mater of the brain than when injected beneath the 
skin or between the muscles of the back. 

3. The author reserves his conclusion concerning a prophylactic 
effect of inoculation of ‘the attenuated virus until the completion of 
experiments which are at present in progress, 

Conclusions drawn from the Author's Experiments when correlated 
with those of Nicolaier, Carle and Antone, Rosenbach, Ferrari, Fliigge, 
Hochsinger, and others. —Traumatic tetanus of the lower animals and of 
men, at least sometimes, possibly always, is a specific infectious dis- 
ease due to the action of a specific infectious virus which exists in the 
tissues at the seat of infection, in the blood and in the central cere- 
bro-spinal nervous system. 

In view of the experimental evidence which we possess at present, and 
of many unassailable observations of many surgeons and veterinarians, 
there seems to be ample warrant for the admission that not infrequently 


,tetanus in man is acquired directly and indirectly from some of the 


domestic animals, notably the horse, which surround him. 








AMBULANCE CriAssEs.—Dr. W. J. Smith, of Rotherham, has been 
presented by the members of the ambulance class connected with the 
Low Stubbin Colliery, Rawmarsh, with a silver claret-jug. Mr. New- 
bould, by whom the presentation was made, in speaking of the value 


of ambulance training to colliers, referred to a case which had recently 


occurred, where an extemporised tourniquet was applied to stay pro- 
fase bleeding following injury to the foot of a patient, who was, sub- 
sequently taken a distance of four miles in the ambulance carriage to 
Rotherham Infirmary, where amputation was performed, the man 
making a rapid recovery. Dr. Smith, in expressing. his thanks, 


stated that an ambulance stretcher, chair, and carriage complete, 
invented by Lady. Alice Fitzwilliam, had been supplied to all the 
_ collieries belonging to Earl Fitzwilliam... 
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~ NOTES ON THE USES AND APPLICATION OF 
THOMAS’S HIP SPLINT. 


By ROBERT JONES, L.8&.C.P., M.R.C.S., 
Honorary Surgeon to the Stanley Hospital, Liverpool. 





THoMAS'’s splints are at present in such general use that it may be 
thought an unnecessary task to demonstrate the principles of their; 
application. Such, however, is not the case, and the frequency with’ 
which, during the last two or three years, I have been asked to: 
explain at hospitals and Branch meetings their somewhat puzzling 
functions proves the need of information on the subject. In the 
present article it will be impossible to do more than briefly run 
over the main features of the hip splint, without regard to those 
splints designed for the knee and ale. 

The hip citer is composed of wrought iron, which must be -suf- 
ficiently malleable to admit of being moulded into shape by suitable 
wrenches, and sufficiently unyielding to prevent any modification in 
shape by movements, voluntary or accidental, on the part of the 
patient. Most surgeons give their instrument makers instructions to | 
make the splint light and narrow, apparently unconscious of the fact 
that the bed and not the patient has to bear its weight. If the 
splint be made light, the patient usually soon distorts it, and is, 
cured if at allin a deformed position, while motion is allowed to a joint 
which requires uninterrupted rest. As each splint should be moulded 
to its patient, and may frequently require readjustment in conformity 
to the progress of disease, it follows that splints made of unyielding 
material, such as steel, will be badly fitting and inefficient. 

The splint (Fig. 1), which is covered with leather, consists of three 
wings, 4 BC (Fig. 1), and an upright or stem (Fig. 3). 
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Fig. 1. 

Wings.—The top wings extend two-thirds around the chest, at 
about the level of the nipples. The second extend two-thirds around 
the thigh, about an inch or two below the groin. The leg wings 
bear similar proportions, and reach lower than the middle of the calf. 
They should all be much more easily bent than the upright, and the 
uppermost should terminate in loops, meant for the reception of 
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bandages, which extend from the top of the stem (Fig. f 
pried shoulders. r sieiaaianil 

Upright or Stem.—It consists of a body portion, a thigh portion, 
anda buttock bend. The body portion should be parallel to and 
longer than the thigh portion. This question of direction is extremely 
important, as any modification of it will invariably tend to the 
maintenance of deformity, and often to the production of pain. The 
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Fig. 3. 
incline in the buttock bend is variable, and in a case where a tro- 
chanter is enormously a it may almost be dispensed 


with. In that case the y and thigh portions are not merely 
parallel, but almost complete a straight line, 

Measwrement.—In measuring for a splint, the distance from the 
axilla to middle of leg should be stated, with the side affected. 

Application.—The buttock bend (A, Fig. 3) should be in sitw mid- 
way between the sacrum and the trochanter major. The body portion 
of the stem requires in every case a twist with the wrenches (Figs. 10, 
and 3). This will be readily understood when we recollect that it lies to 
one side of the spine against the chest, which is barrel-shaped, and the 





| ribs are only thinly clad with muscles, If there were no twist the 
inner edge of the stem would cause unbearable pain and soreness. 
The twist ends at the buttock bend as the gluteal region is flat and 





Fig. 4. 
fleshy. Fig. 3 shows the process of twisting a splint intended for the 


left side. The wings have been dispensed with for convenience of 
demonstration. Obviously the twist should be just sufficient to 





Fig. 5. 


permit the chest-wall to lie in juxtaposition to the flat surface of the 
aplint. . It is important to remember that in the majority of cases 


'| there is a strong tendency for the splint to escape to the outer side of 


the diseaged limb, and it is very necesaary to counteract it. There 
are three principal ways of doing this, and in each the wings play 
their part. It is necessary to adopt a combination of the three 
methods rather than trust to any one. The methods are (a) making 
room for the body in a direction calculated to keep the splint towards 
the spine ; (5) fixations of the inner wings; (c) special bandaging: 

Fig. 7 clearly shows methods (a) and (}) in action. It represents a 
transverse section ‘through the trunk, thigh, and leg, with a right 
splint in position. As the tendency, therefore, is for the splint to 
escape towards the right, the wings B, 0, and’G are left open, so that 
all movements of the body will carry it towards the right side. » At 
the same time this tendency is intensified by our manipulation of the 
inner wings A, D, and £, which are pressed moderately tight against 
the body and limb. The splint, therefore, cannot escape without 
cutting its way through the patient. 

These preventives are fortified by another very simple expedient, 
which consists in making a small hole in the bandage, and passing 
through it the outer of the thigh wings, and rolling it under the 
thigh and round the limb, so that a pull is instituted upon the —_ 
ance in the direction opposite to its tendency. These three methods 
in combination render outward displacement impossible. And now is 
a favourable time to draw attention to the correct and incorrect 
methods of bending the body wings. As the chest is not quite circu- 
lar, itis necessary that the body wings shouid not be made circular, 
else, in addition to grievous mechanical blunders, much soreness may 
result. By closely examining Fig. 7 this will be seen. The part 





Fig. 6. 

between A and B,upon which the patient lies, is but very slightly curved, 
and this allows the body to travel easily towards the outer side B, 
which has been shown to be a mechanical necessity. Fig. 5, which is 
correctly modelled, may be compared with the diagram Fig. 4, which 
represents the almost circular erratic body wings. 

here there is a tendency to adduction combined with genu val- 
gum, Fig. 6 displays small bar of iron fixed from the tip of the outer 
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iene to that'of the calf. ° The knock knee eaniitlicn! be bandaged 
to the outside'bar, and the deformity gradually accothmedated. 
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Fig. 7. | 

But we frequently have to combat a deformity requiring more. 
watching than adduction, and that is abduction, where the body 
forms a concavity to the inner side of the stem, and where, in advanced 
cases, the stem lies een to the outside of the body. Fig. 2, 


which is a right splint, il 
cation: The pody wing.to the. imside of the. disease is drawn well, 
. down, and pressed firmly against the body. convexity ia order to get 
jeverage upon the spine sufficiently low not to be counteracted by the 
mobile character of the vertebral column. © Sometimes with the same 
end in view an additional wing is fixed, shownin dotted lines on Fig. 2. | 


The outside body wing, to enhance the effect of its opposite, is |. 


drawn upwards to allow the body to return into normal shape. 

A splint may be either too large or too small, and it is important to 
modify or increase its Jength. This ig quite simply done. If the 
splint is too large, draw both body wings towards the abdomen ; if 
too short, draw body wings towards the neck. The dotted lines 
(Fig. 1) will illustrate this. 

One great drawback in the treatment of hip disease in children is 
their strong efforts in the absence of overlookers to hobble across the 
ward or to another room. This is now quite overcome by Mr. Thomas 
in his appliance known as the “nurse” (Fig. 8). In all the diagrams 
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9269 | Fig. 8... i ' 
attached to this paper will be noticed two small dots just above the 
leg wings, which represent holes found on orating the Jeather 
covering in that vicinity., The ‘‘ nurse,” which is.merely an iron 
bar, also has two holes, and it is affixed, by screws ;to the. under ex- 
~tremity of the hip splint.; The advantage .of this is ,abvious, as it 
prevents any attempt at placing the leg onthe floor... 

The hip splint may fulfil several other functions apart 
treating morbus coxarius, Amongst these; may be mentioned its; use 
im. psoas abscess, in sacroiliac disease, in fracture of, the neck, of the 
femur, and in the reduction of old hip-joint;deformities. In fractures 
of the neck of'the femur it is of great service, as it admits of easy 
mmrsing, so important in the case of old people; and the rest it secures 
.is almost complete. Pyoneh got eidtgy 

When there is double disease, a splint similar .to, Fig. 9. is. often 











Fig. 9. 
used, but this pattern is of more service in the reduction of deformities. 
Malpositions which will not budge to any amount of extension yield 
very readily to the powerful (from its uninterrupted character) lever- 
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. ! Fig 10.05 veluun! 
eaters bandaging ‘to this appliance’ entails, 
‘ease of extreme rachitic deformity undergoing resolution. ) 


ustrates the manner of meeting this compli- |. 


from that of | 


Fig. 11 illustrates a 
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I -have purpesely said nothing regarding the methods,of, using the 
pair of wrenches, one of which I have ifeiteatad’ (Pig Ones is 
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Fig. 11. ~? 


because I belicve'no amount of writing: will’ sérviceably describe it. 
Suffice it to say that. it enables the: surgeon ‘to accurately fit ‘the 
patient without taking the splint off. Mr. Critchley, of Liverpool, 
who makes thege splints for most people, is instructed to give the 
upright or stem the appropriate twist which I have said is so neces- 
sary. 

In conclusion, I need but-briefly draw attention to the fact that at 
a certain stage of joint disease the patient can transform his bed splint 
into a walking splint, by crutches and a patten on the sound foot. 
The annexed diagram (Fig. 12) illustrates this. oun. carbs 
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Fig. 12. 


The most common errors result from making splints too light, and 
the following practical instructions may be useful : ae 
1 8 pee web about 6 feet the upright should méasure® “' 
'b¥ P-inehy 27 boidgoistog7 {Tomo ef goo 
‘ Foran adult'of about 5 feet'6 itiches‘the upright should .°)'” 
measure 14 by } inch, & gto: RIC pose] 
= a sont ‘or woman ‘the upright should méastire'1t Y 
by inch. ibotete : Ibpter oF aliize 
Tn : boy' of 10'the upright should measure 3 ‘by 4; iieh.\° 
Fors child off 0r 5p 9018 oft yp ccd gddtiorgsod yaar 
For an infant‘of 2.” °;}" dy TEU NOT wrase 
The-wings should be the same width, and'about” of the 
thicknessof the bédy. wings, Huh Ont {2 SAF To Obie 9ato 
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“NOTES ON A CASE OF DETERMINED SUICIDE 
INVOLVING POINTS OF MEDICO-LEGAL.; | 
» di) | INTEREST, BS fish 

By G. PORTER WORNUM, M.R.C.S.Enc., 


London. 





On the morning of Sunday, September 18th, 1887, I was called by a 
man, T. Y., to his wife, who, he stated, had cut her throat. . An in- 
terval.of about fifteen minutes or more must have elapsed before I 
arrived at the house. 

On entering the room, I found ‘the suicide in question standing, 
though with her trachea nearly severed, still inflicting with a ‘‘ saw- 
ing motion” wounds on her right forearm, , holding a table-knife in 
her left hand. I removed the knife without difficulty. She was much 
blanched ; there was evidence of profuse hemorrhage from her cut 
throat, which had now almost ceased; but she. was still -bleeding 
freely from the wounds on her arms. On closer examination I found the 
trachea cut through all but.a quarter of an inch at the, posterior part, 
and tendons protruding from cuts on either wrist... On attempting 
to arrest hemorrhage her violence was so great that I ordered) her 
legs and knees to be tied together, and in;spite of this it required 
three to hold her ;, at length I succeeded in arresting hemorrhage, 

There was some delay in. the arrival of the police ambulance} and 
after\about one hour and a quarter symptoms of collapse set :in. ,I 


. administered a subcutaneous injection of pure ether, and her revival 


was marked. She was then removed to a general hospital, where, 
from the nature and extent of the injuries; the house-surgeon on duty 
stated to the police by letter that the wounds, in his opinion, were 
inflicted by another person, The husband was consequently ‘put 
under arrest, but ‘was released. on’ my -evidence,.;The woman died 
nine hours after admission.to the hospital. i+ od 
The following are notes from the post-mortem examination made.at 
the hospital. . 8 
The body was that of a well-nourished woman, apparently aged 35. 
, Injuries, —Throat.—A wound 4 inches long, two-thirds of which 
are to the left of the median line, dividing the trachea :imme- 
diately below the cricoid, leaving the posterior third intact; the 
— border of both sterno-mastoids were ‘notched;!the right: more 
eeply. t } ) > 
Right Arm.—Six incisions and scratches. (1. Incision in cleft 
between thumb and fingers. 2. At wrist a double incision presenting 
two notches externally, extending right across flexor surface of fore- 
arm, # inch above styloid process, exposing radial vessels, ‘severing 
tendons of flexor carpi, radialis and palmaris longus ; also the part 
of flexor sublimis digitorum which passes to index and middle fingers, 
notching tendons of deep flexor and that of flexor longiis pollicis. 
3. Cut extending from No. 2 upwards, and inwards, énding in middle 
and front of forearm, dividing fat, etc. 4, Another cut parallel with 
the above, dividing superficial structures. 5. At middle of forearm 
on flexor surface, dividing superficial structures, notching’ supinator 
longus. _ 6. |Immediately below elbow, flexor surface, a transverse 
cut, dividing skin only. n 
Left Arm.—Five incisions-and three scratches. : 1. In cleft betwee 
thumb ‘and fingers a cut 1} by 4 inch deep, through’ superficial fascia’ 
2. Cut'24 inches long on outer and anterior aspects of forearm, being 
placed above the root of styloid process, deepest’ at its outer part, 
where it divided. tendons of flexor ossis. metacarpi and: extensor, 
gant internodii pollicis, and jin: front almost’ divided palmaris, 
ongus, opening sheath of radial . vessels, but leaving latter in- 
tact. 3, } inch above No. '2,;.24 inches: long, deepest externally, 
curving upwards, and tailing off internally, dividing radial: nerve, 
radial vessels, supinator longus;: flexot’carpi ulnaris, palmaris longus, 
and the part. of the flexor sublimis passing to the'middle and ring 
fingers; making two notches in the median nerve, each passing through 
three-quarters. of its. thickness on outer side ; it also divides 2. of 
flexor longus pollicis.on inner side. 4.and 5. Join internally, where’ 
they both tail off together, with four shallow cuts dividing all super-' 
ficial tissues, including large veins, namely, ulnar, median, radial, and 
deep communicating branch. | No. 5 also passes through deep:fascia on 
inner side, and deeply notches pronator.radii teres, and flexor carpi 
Tadialis muscles, ‘There were also several superficial cuts, one notch- | 
ing tendon of flexor carpi ulnaris; they extended transversely across | 
the arm. There was also evidence of bruises on the thighs, buttock, 
grazed knee and elbow. 
Examination of Viscera.—Nothing of interest.: 0. 6. 
Head,—-Over right parietal eminence, infiltration of blood. Excess 
of serous fluid in the ventricles and brain. real 


| tionship 


‘My friend, Dr. Av H. Cook, of 





'  RemMaRxs.—The points! of medico-legal interest. are: Although» bo 
séverely mutilated and‘ such important structures severed, and after 
such profuse hemorrhage, she was'still enabled to offer! much ‘resist- 
ance ; also that the husband’ was put under arrest in ‘consequence of 
ithe letter from the house-surgeon., Had I not fortunately seen the 
woman ‘inflicting these injuries, the man might have been inerimi- 
nated, there being evidence'of previous quarrelling and @ history of 
drink, the only other witness being a little girl 8 years of age. ! 











“ OBSTETRIC MEMORANDA. 


THE’ CAUSE OF MORNING SICKNESS DURING’ 

PREGNANCY. 
MAny theoriés have been adduced regarding the cause of ‘morning 
sickness during pregnancy. All, however, appear to have been ‘too 
speculative, and no one has met.with anything like universal suffer- 
ance. Evolution may aid us in arriving at ajust and’ feasible inter- 
pretation, From the earliest period of existence every organism ~has 
been endowed with two distinct qualifications: 1, that of maintain- 
ing self ; 2, that of perpetuating its species. At first the double func- 
tion was performed by a uniform mass, free from any. semblance of 
structural differentiation, Habitual localisation of function, how- 
ever, produces eventually a specialisation of structure, and with it the 
evolution of a nerve tract, whereby the inter-dependence is maintained. 
It is therefore feasible to suppose that the nerve centre which regulates 
the process of assimilation is either in apposition or at least in direct 
communication with that which presides over the organs of generation. 
All the visceral functions are now performed automatically, and, are 
regulated by nerve centres located in the medulla oblongata; the 
uterine, by inference, being no exception, Considering the close rela- 

that exists throughout. life. between the two processes of 
assimilation and reproduction, there can be no doubt that the repre- 
sentative nerve centres act and react upon each other. When the 
uterus becomes the nidus for a developing germinal mass, the, mole- 
cular disturbances radiated therefrom tothe, reproductive, centre are 
liable to be transmitted to,the pneumogastric as well, and induce either 
a feeling of nausea or actual emesis. Usualiy, however, in the course 
ofa few months, through habit, the pneumogastric centre becomes 
tolerant, and the symptom evidencing disturbance at the same time 
disappears. It is difficult to understand why the sickness should be 
experienced more especially in the morning, unless it be that the 
change from the recumbent to thé erect position after sleep renders 
the. whble‘nérvous system more liahle to explosive disturbances, | \Fre- 
quently we. find patients who only suffer, from. disturbances associated 
with epilepsy on assuming the erect position after sleep. The more 
highly unstable the nervons‘system is generally, the more likely is a 
woman who becomes pregnant to-suffer markedly and for a lengthened 
time from sickness, whether matutinal or more or less constant. It 
is well, however, to remember that the, molecular radiations from the 
uterus itself may, for.some reason or other, be materially augmented ; 
and such, acting on a nérvous system otherwise apparently healthy, 


may induce an aggravated train of events, 


James: Oxviver, M.D.Edin., F.R.S.Edin.,  _ 
Assistant-Physician to the Hospital for Women, London. * 


) 
‘THERAPEUTIC MEMORANDA. | 


RECRYSTALLISED CUCAINE IN SURGICAL OPERATIONS:: 
I BELIEVE that I am not alone in having’ been somewhat disappointed 
with the results following the 7, ee of ordinarily prepared cucaine, 

ampstead, however, indtced me to 

try the’ recrystallised : cucaine, prepared: by Mr. Martindale, and the 
effect of this has been much more satisfactory. : 
Being about to remove an epithelioma, due toa degenerated wart, 
from the back of a lady aged 84, at the Hampstead Home Hospital; I 
asked Dr. Cook'to try his injection before h.ving recourse to chlord- 
form. He: injected 2 grains very slowly all round the line marked 











-out for incision, introducing the needle in four places, and, without 


withdrawing it, injecting first-upwards and then downwards. | Five 
minutes afterwards I removed the growth by means of anvelliptical 
incision five inehes ‘long by tour inches broad. The. old‘ patient sat 
up thé-whole time, and:only felt the last two or three stitches. She 


got off the table as if nothing had happened, and walked unsupported 
|| trom the operating room to her ward. She made a good recovery. 


Encouraged by this success, I next injected one grain. anda half of 
cncaine for the removal of an epithelioma from the cheek ‘and nose of 


'| a gouty old soldier of 62. The incision was. two inches,and a half 
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«dong by two inches wide. The patient felt just a little pain at first ; 
but this was due to my baving commenced before the cucaine had 
taken full effect, and the skin soon became quite insensitive. 

Tae advantage of operating on elderly people without chloroform or 
ether is manifest, And it is quite possible that the bad symptoms that 
occasionally follow cucaine injections may be due to impurities, for a 
dental friend, Mr, Acret, tells me that he has used recrystallised cu- 
caine several hundreds of times without any unpleasant symptoms. 

I quite recently painlessly removed all the overlapping and funga- 
ting growth over an in-grown toe-nail, and stuffed a quantity of car- 
bolised lint right down one side of the nail and under it. I injected 
only one grain of recrystallised cucaine in this case. When, however, 
the parts are sodden with effusion, cucaine will not take effect. Ina 
young lady suffering from mammary abscesses, with great engorge- 

- ment of the breast, I twice injected cucaine without sensibly subduing 
pain; and the same thing has followed the injection into a gum 
sodden with inflammatory effusion, originating in an abscess at the 
extremity of a tooth fang. 

Hampstead. WituraM Bovuttixe, L.R.C.P. Lond. 





HEREDITARY ICHTHYOSIS. 
G. R., aged 31 years, is the subject of well-marked ichthyosis of the 
soles of both feet and the palms of both hands. He gives the follow- 
ing family history. His great-grandmother on his tather’s side was 
the first member of the family known to be similarly affected ; next 
came her daughter, then the patient’s father and uncle (sons of the 
latter). Both the foregoing had families, some members of which 
suffered in the same manner; the children of the latter by his first 
wife were all exempt, whilst those by his second wife—three in 
number—all suffered. The patient has three children, one of which is 
affected (a girl). Some children of patient’s brother also do not 
escape. The hands and feet appear natural at birth, and this con- 
dition shows itself two or three weeks later. In every case it has 
strictly been confined to soles of feet and palms of hands. If anyone 
would feel interested in further details, I shall be happy to furnish 
them, as I at present have the patient under my care. 
Ilkeston. W. Horton Dare, L.S.A.L. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES, 


ST. THOMAS’S HOSPITAL. 
CASES UNDER THE CARE OF Mr. SypNEY JONES. 
(For these notes we are indebted to Mr. W. H. Barrie, F.R.C.S., 
Resident Assistant-Surgeon. ) 

Strangulated Femoral Hernia: Operation: Radical Cure.—A. G., 
aged 53, had suffered from a hernia in the left groin for two years ; it 
never went back when in bed or on pressure ; she never wore a truss. 
On Monday, March 21st, at 10 p.m., the hernia suddenly increased in 
size, and she was seized with pain in the abdomen. The bowels acted 
once, and up to the time of admission she vomited ‘‘every ten 
minutes.” 

On admission, Tuesday, March 22nd, at 8.30 p.m., the tumour was 
about the size of a small orange, just below Poupart’s ligament, very 
tense, tender, and with no impulse. The abdomen was distended, pain 
referred to umbilicus and groin, very tender; tongue moist, pulse 
good, expression anxious, Taxis had been tried outside. 

Mr, Sydney Jones operated at 11 p.m. ; ether administered. The 
Sac was exposed and opened, and found to contain principally omen- 
tum ; there was a loop of small intestine deeply congested, but with 
no loss of polish. The constriction was divided, and the gut returned 
after examination of the constricted point. The omentum was liga- 
tured and removed. The sac was dissected out (the neck ligatured), 
and removed. lIodoform dressings. 

March 23rd. Patient slept quietly after the operation until 
4.30 a.m., when the bowels acted freely ; motion léose. She was 
dressed as the dressings were fouled. Diet: tea, milk 3j, om. hor. 
Morphine injection m 5. (Solution of morphine gr. ss. ad. m i0.) 
Temperature, 8 p.M., 100.2°. 

March 25th. No rise of temperature; no vomiting since 23rd ; 
slight cough. Beef-tea. 








March 28th. Dressed, drainage-tube and stitches removed. Pulse 
rather weak, temperature normal. Brandy 3iij, custard. 

March 81st. Pat on fish diet. Temperature normal. 

April 3rd. Dressed, wound healed with the exception of seat of 
drainage-tube. Boracic dressings. 

April 5th. Ol. ricini 3j. Bowels acted twice. 

April 15th. Discharged well. 

REMARKS.—The symptoms in the above case were very acute. 
Strangulation had existed for twenty-four hours ; vomiting had been 

rsistent. The suffering was great, the countenance anxious. The 
intestine showed deep congestion. The treatment adopted was relief 
of strangulation, removal of omentum long in the sac, dissection of 
the sac, ligature at the neck, and removal of that part beyond the 
ligature. 

Scrimgileted Femoral Hernia: Operation: Radical Cure.—E. D., 
aged 54. Patient has had a rupture in the right groin two years; she 
has never worn a truss. The rupture is usually easily reduced, and 
remains back some time. On Sunday, March 20th, it came down 
suddenly, and she could not put it back. The bowels acted once, and 
she has had pain in the abdomen, constipation, and vomiting ever 
since (seven ; week 

On admission, Saturday, March 26th, 12.30 mid-day, there was a 
swelling below the right Poupart’s ligament, very tender, resonant, 
not tense, but with no impulse. The abdomen was much distended, 
and the coils of intestine were plainly seen through the abdominal 

all; flaccid, but slightly tender. The tongue was moist, but furred. 

ulse good. There was rupture of the perineum, and almost com- 

lete prolapse of the uterus, Ether was administered, and Mr. Sydney 
foteas operated at 2.30 p.m. The sac was exposed and opened, and 
found to contain (1) a small knuckle of intestine, deeply congested, 
but with no loss of polish, (2) a small piece of omentum, and (3) what 
appeared to be the Fallopian tube and ovary. This on examination 
proved to be the vermiform appendix, its termination flattened and 
swollen by constriction, presenting the appearance of the ovary. The 
omentum was ligatured and removed, the gut and vermiform yo 
returned, and the sac dissected out, ligatured, and removed. Silk 
sutures, drainage-tube, and iodoform dressings. Temperature 101° at 
8 P.M. 

March 29th. Dressed, stitches removed. 

April 3rd. Dressed, drainage-tube removed. 

April 5th. Ol. ricini 3j ; bowels acted for the first time. 

April 6th. Dressed with boracic, wound healed, with the exception 
of the seat of the drainage-tube. Temperature normal since the 
evening of the operation. 

She feft the hospital quite well on April 17th. She was provided 
with a truss, but was requested not to apply it unless protrusions 
occurred. ‘There was no trace of protrusion when she left the ‘hos- 
pital. She has been seen since, but there is no trace of hernia. 

ReMARKS.—This case was of much interest ; one expected, from 
the length of time during which strangulation had existed and from 
the distended coils as seen through the anterior abdominal walls, to 
find the intestine in a much less satisfactory state. But it had not 
lost its polish, and one felt justified in returning it just within the 
abdomen. The contents of the sac were of interest, namely, a piece 
of smal] intestine, and behind this the vermiform appendix. 

Strangulated Inguinal Hernia : Omentum Removed: Bleeding from 
Stump: Opening up of the Abdomen: Radical Cure.—H. H., aged 
40, admitted on Wednesday, March 22nd, 1887. The patient stated 
that he never suffered from hernia or noticed a swelling in the groin 
until 11 p.m. on Tuesday, March 21st, when he was standing reading, 
and had a sudden attack of pain in the abdomen and right groin, and 
found there was a swelling. The bowels acted once, and he vomited 
almost incessantly for five hours. s 

On admission, Wednesday, March 22nd, there was a large swelling 
extending from the right external abdominal ring into the scrotum 
(obscuring the testicle to some extent), tense, very tender, and no im- 
pulse. The abdomen distended, tender and painful; tongue clean 
and moist; pulse good; expression anxious; skin felt cold. He 
vomited once after admission, the vomit being brown and offensive, 
but not distinctly fecal. Mr. Sydney Jones saw the patient at 
1.30 p.m. . Ether was administered, and the swelling reduced to some 
extent, probably from return of fluid into abdominal cavity. The 
coverings were thick and very distinct, evidently those of a long- 
standing hernia, The sac contained a large quantity of omentum 
slightly adherent, and a loop of intestine congestion not marked. The 
constriction was divided and the gut returned. The omentum was 
ligatured with two thick silk ligatures, removed, and the stump re- 
turned. .The sac had been dissected out, when a small quantity of 
bright blood issued from the neck, this could be made to well up when 




















Oct. 1, 1887. 


THE BRITISH MEDICAL JOURNAL. 719 








the abdomen was pressed or the patient coughed. The wound was 
then enlarged uowards along the semilunar line and the stump of the 
omentum found in the neighbourhood of the umbilicus ; this was 
brought down and on being examined a bleeding point was found lying 
in the angle between the two ligatures, This was secured and the 
stump returned, the peritoneum sponged out, and the abdominal 
wound closed by silk and catgut sutures, as in the ovarian abdominal 
wounds, The neck of the sac was then ligatured, the sac removed 
and the scrotal wound closed, a drainage tube being inserted up to the 
neck of the sac. Iodoform dressings. The colon was full of extremely 
hard faecal masses, There was much shock after the operation.— 
5.30 P.M., temperature 95.2°, pulse 84, small and weak ; colour good, 
no restlessness, no dulness in flanks (percussed over dressings). 

March 24th, 1.30 a.m. Temperature rose gradually to 98°; pulse 
much improved ; mind quite clear, Sleeps quietly; no pain. Urine 
drawn off. Diet, milk 3j om. hor.—4 p.m. Temperature 100°. Morph, 
injec. Miii. 

March 25th. Dressed. Much serous discharge. To be dressed 
once every day. Chicken-broth, beef-tea. Temperature (8 P.M.) 
100.8. Gruel enema Ojss, retained. Catheter passed. 

March 26th. Bowels have not acted. Oil enema 5vi, retained ; 
enema simplex Oj, retained. Temperature normal. Retention of 
urine continues, 

March 29th. Wound healing well. 
tube shortened. ‘Temperature normal, 

April 1st. Bowels acted copiously twice. There is some suppura- 
tion in the seat of the deep stitches. Passes water voluntarily. 

April 3rd. Suppuration in stitches continues. Dressed with boracic. 
Wound almost healed ; drainage-tube removed. 

April 12th. Wound healed. Very slight discharge from one stitch- 
track continues. Bowels rather confined. Fish diet. 

April 14th. Got up for the first time. Left the hospital about a 
week later. 

ReMARKS,—This case affords an instance of what frequently occurs 
—namely, ignorance on the part of a patient of the existence of a 
hernia, the adherent omentum and the thickened coverings indicating 
a more or less long-standing hernia. The symptoms were acute, and 
the patient suffered much collapse from a sudden increase in the con- 
tents of the sac. Besides gut, there was a large piece of omentum in 
the sac; this was divided into two, and each half ligatured. The 
omentum was cut off, and the stump removed, after careful examina- 
tion for hemorrhage, The delay caused in dissecting up the sac in 
order to effect a radical cure was fortunate, for it showed, by a little 
welling up of blood at the neck of the sac, made more evident «n 
coughing, that some hemorrhage was going on. The wound wa: 
therefore enlarged, first towards the internal abdominal ring ; but, no 
bleeding point being dis overed there, an incision was continued up- 
wards along the semilunar line ; the stump of omentum was sought 
for and drawn down, when, at the angle between the two ligatured 
pieces of omentum, the bleeding point was found and secured. In 
this case was shown, what is generally so, that the stump end of 
omentum, after being returned into the abdomen, is drawn away far 
from the original wound. It was expected, from the necessarily ex- 
tended incision, that some weakening of the abdominal wall would 
occur; but the patient went out without tendency to protrusion. Of 
course it is possible that, later on, some support in the way of a truss 
may be required. 

Right Popliteal Aneurysm Occurring Four Years after Cure of Left 
Popliteal Aneurysm ; Ligature of Femoral at T'wo Places with Division 
between ; Cure: —W.C., male, aged 25, carman, admitted February 
28th. Previous history: Patient usually strong and well ; no history 
of syphilisor injury. Four years ago he had an aneurysm in the left 
popliteal space, and was treated by Mr. Wherry at Cambridge, He 
noticed it six weeks before seeking advice, and he describes the 
aneurysm as then being as ‘‘big as his head,” and very tender and 
painful. According to the patient’s account, compression of the 
artery in the thigh was tried for twelve hours by means of a weight, 
With no result. ‘The femoral artery was then ligatured (six days after 
the compression), and the wound healed in eight or ten days, and the 
ae was cured ; the knee remained flexed for some time after his 

ischarge, 

On Saturday, February 19th, the patient felt s pain like cramp in 
the right popliteal space. He was not exerting himself at the time, 


Silk sutures removed ; drainage 


but twenty minutes before he had been unloading a cart of sacks of 
flour. He then found a swelling the size of a hen’s egg. 

Oa admission, there was a swelling in the right popliteal space 
measuring two inches from above downwards, and three inches and a 
quarter from side to side. Pulsation could be seen and felt ; no dis- 
tension of skin, and no pain in leg or thigh, and very little at seat of 





tumour. The femoral artery easily compressed, and the pulsation 
ee There was no aneurysm found elsewhere, and no disease of 
abdominal or thoracic viscera detected ; there were no scars except 
that of the previous operation. 

February 26th. Digital compression was kept up from 11 a.m. for 
twelve hours. He had two injections of morphine, ™ 7 (grains 4 ad. 
m™ 10) at 2p.mM. and7 p.m. The compression appeared to cause but 
little pain. The pulsation decreased decidedly, and the tumour felt 
firmer. There was slight redness and tenderness of the skin at the 
seat of compression. At 11.30 P.M. the patient was put on tincture 
aconite Miij); quartis hor. At 12 midnight the pulse sank from 70 
to 66. 

February 27th, 3 A.M. Pulse 70; sank again to 66 after the second 
dose. The leg was kept in a flexed position, and bandaged lightly. 

February 28th, Passed a good night ; complained of no pain and 
appeared to suffer little inconvenience from the flexed position of the 
limb. The aconite was continued, but with no apparent result. 

March 2nd. The tenderness and redness from the former compres- 
sion had entirely disappeared, and digital compression was again exer- 
cised from 11 A.M. until ll p.m. At 4 P.M. the pulsation had 
diminished to some extent, but the improvement was not marked, and 
did not continue. Morphine injections ™ vij at 3 and7 p.m. The 
— complained of pain, but was very quiet throughout the twelve 

ours, 

March 9th. Mr. Sydney Jones ligatured the superficial femoral artery 
at the apex of Scarpa’s triangle, ‘The surrounding tissues showed no 
evidence of the former compression, and the artery was easily found 
and exposed, T'wo silk ligatures were applied and the artery divided 
between, the ends retracted three-quarters of an inch. Iodoform gauze 
and salicylic wool dressings, The limb was enveloped in wool, and 
lightly bandaged with flannel. The bowels acted at 6 P.M., and the 
dressings had to be changed. No pulsation felt; 8 P.M., tempera- 
ture, 99. 4°, 

March 10th. Passed a fairly good night ; was restless at first, 
and complained of pain at seat of wound; no pain in leg or lower 
thigh ; no pulsation felt ; temperature normal, 

March 12th, Dressed ; deep sutures and drainage tube removed, 
Wound looking well ; temperature normal. 

The patient made an uninterrupted recovery ; the lower end of the 
wound was slow in healing, but there was never any suppuration ; was 
quited healed on March 29th, There was no wasting of the leg, 
though the patient said it felt colder than the right ; no recurrent 
pulsation was detected at any time. He left the hospital, well, on 
April 29th. 

Remarks.—The above case is of interest in that the man, only 25 
years of age, had been the subject of ancurysm in the popliteal... The 
first popliteal aneurysm on the left side occurred at the age of 21, At 
the time of his admission, at 25 years of age, for the second popliteal 
aneurysm, there was no other arterial disease to be detected, nor any 
heart disease. The man was well-nourished, and of a sanguine 
temperament ; he had not had syphilis, and was a temperate man. 
His occupation as a carman no doubt subjected him to strain. The 
femoral in the groin was easily compressed, and without any firm pres- 
sure the pulsation in the aneurysm could be readily controlled, so 
that the case was looked upon as one in which a good result might be ex- 
pected from digital pressure carefully carried out and supervised. It 
was determined to attempt this, and on February 26th, at 11 A.M, 
this was commenced by a relay of dressers, it being intended to leave 
off in twelve hours, cure not being accomplished, so that the man 
might have a night’s rest. ss 

The gain of this first twelve hours led me to hope that a repetition 
of pressure might get a good result; but after the first twelve hours’ 
compression we did not make way. Aconite and easy flexion of knee 
were used asadjuvants. The compressed surface became sore, the man 
had had his previous experience of compression and ligature in the 
opposite thigh, and was himself desirous of operation. It was not 
thought desirable to delay this, considering the stay of progress by 
the compression treatment. It was not thought advisable to attempt 
treatment by Esmarch’s bandage. It was decided to ligature the 
femoral at the apex of Scarpa’s triangle, and at two places dividing 
the vessel between ; carbolised silk was used. The coats of the vessel 
seemed quite healthy; the divided ends retracted after division three 
quartersofaninch. The object of the above proceeding was to relieve 
tension, and to make the divided ends of artery more secure. 








TuE proceeds of the Coldstream Hospital Bazaar, held by permis- 
sion of the Earl and Countess of Home at the Hirsel, amounted to 
£781, which, with £600 already subscribed, placed the building fund 
in a state of security. 
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GUY’S HOSPITAL. 
COMPOUND FRACTURE. OF THE. SKULL: DESTRUCTION OF THE 
ANGULAR AND SUPRA-MARGINAL CONVOLUTIONS ; ABSENCE 

OF OBJECTIVE SYMPTOMS; DEATH. 

(Under the care of Mr. C. H. Gotp1na-Brep.) 
T.'S., aged 10, on September 13th, 1885, jumped from a window 
from a house on fire; he alighted on his head on the pavement, 
and was picked up insensible. He was admitted into Guy’s Hospital 
within an hour, and at once seen by Mr. Golding-Bird. He was then 
lying on his side, with the legs drawn up, in the position of a con- 
cussion case, was quiet, and was conscious when addressed, but any 
attempt to rouse him was resisted in the characteristically peevish 
manner. There was no paralysis. On the head was a jag, scalp 
wound communicating with a depressed fracture of the skull over and 
posterior to the right parietal protuberance. The scalp at one spot 
was nipped between the edges of the fracture. There was no bleeding 
from the ear. 

An anesthetic was at once administered, and Mr. Golding-Bird 
explored the seat of injury. The scalp being reflected, a comminuted 
depressed fracture was seen in the situation above mentioned, and 
over an area the size of a florin. From it three fissures could be seen 
extending: one downwards towards the base, and two others to the 
front ; one large portion of the skull between two of them being 
about one-eighth of an inch below the surrounding level. 

The fragments of the comminution were removed, and the rest of 
the skull, where depressed, elevated ; the brain was then seen to be 
much bruised at the seat of injury, and with its membranes to form a 
torn and bleeding mass. Brain substance was oozing through the 
rent in the dura mater, and one piece the size of a hazel nut was seen 
detached en masse and adherent to a piece of bone that was removed. 
As far as could be determined, the brain injury was quite local, and 
confined to the area of the fracture and comminution. Antiseptic 
dressings were employed, but the spray was not used during the opera- 
tion. There was no bleeding cf consequence. 

During the remainder of that night (the operation being at 4'a.m.) 
and until the 18th he was very restless, tore at his bandages, and 
frequently screamed out. An examination revealed no paralysis any- 
where, and his reflexes were normal. Both thighs were badly burned, 
and may have been in part the cause of his restlessness. Morphine in- 
jections were employed as occasion required, and on the 17th a night 
draught of chloral and bromide was given. During these days the 
highest temperature was 101°, and pulse 100. 

September 18th. Slept fairly well ; and though fretful when roused, 
he is quieter ; pulse 110; temperature 98.6.° Ordered pot. bromid. 
viii grs. thrice daily. 

September 19th. This morning he seems quite rational; all the 
fretfulness is gone, and he sits up in bed and talks quite rationally ; 
he hears and sees perfectly. Pulse and temperature both normal. 
There is some hernia cerebri which pulsates. Eyes examined in re- 
gard to the extent of field of vision, and to appreciation of colour ; 
both were quite normal. Up to September 20th all went on 
satisfactorily. On that date he hada temporary rise of temperature 
to 102°, but it may have been due to a small dental abscess. He was 
able to read, and being an intelligent child amused himself in this 
way. The granulation on the hernia cerebri being very exuberant, 
tannic acid was occasionally applied under the carbolic dressing, and 
soon reduced their size, 

On October 6th, in order, if possible, to determine the nature of 
the cerebral protrusion, as to whether it was cerebral matter or only 
granulation tissue, reduced shocks from a’ Du Bois coil were passed 
through it, but no visible result followed. The child felt nothing of 
it ; there was no movement, nor did-the pupils alter in size. 

“On October 23rd he suddenly, in the morning, lost his cheerfulness, 
and, lying down, complained of ‘pain ‘in the back of his head. The 
temperature rose to 102.2°, pulse 120. He'vomited his food, and on 
October 24th, a clear, serous discharge was observed flowing from the 
hernia cerebri. The eyes were examined with the ophthalmoscope, 
but nothing abnormal was seen. 

On ‘October 25th he was much worse; température 103°; and a 
farthér protrusion of the hernia had ‘taken place’; from its centre, 
where the ‘granulations were grey and sloughy, 9 quantity of clear 
serous fluid poured. He eotn plaibed much of pain in the stomach ; 
he was quite sensible if roused. The ' next aay he became ‘more 
drowsy, delirious at times ; uttered the characteristic, piercing cry at 
times, and, in fact, exhibited all the symptoms of meningitis, On 

eansing the wound, the clear finid could be seen percolating through 


c. 
the now sloughing hernia‘; and on pouring carbolic lotion over it, he 
complained directly of pain in the stomach, nowhere else, 7 





October 28th.' He- has rallied, and takes a little food, and the 
symptoms are ‘all less, but he is very weak. The middle of the 


hernia does not now pulsate, but there are spots of pulsation at 


its periphery. 

October 30th. Is again worse ; moves his right arm more than 
his left, but it is doubtful if there is any paralysis. He lies on his 
back quietly ; both pupils are fully dilated ; twitching movements of 
both sterno-mastvids, of both sides of the face, and ot the tongue are 
to be seen. 

November 2nd. The child died. The last two days convulsive 
movements of the limbs were noted, and’ at one time more marked 


on the left side. At 4.45 p.M., just before he died, the left hand. 


was cold, whilst the right one was hot and bathed in perspiration; 
the temperature in both axillz was 104.8°. 

Post-mortem.—Meningitis of the surface and basal membranes, In 
the site of the right supra-marginal and angular convolutions was a 
hole an inch and a quarter across, where the brain matter had ne. 
crosed ; it opened into the descending horn of the lateral ventricle. 
The bordering convolutions were intact, and sharply differentiated 
from the slough which partly filled the aperture. The precise 
boundaries of the opening were as follows’: anteriorly, the remainder 
of the anterior ‘‘knuckle” of the supra-marginal convolution; 
superiorly, the posterior part of the intra-parietal fissure ; posteriorly, 
the second and third annectant gyri; and inferiorly, an imaginary 
line continuing the fissure of Sylvius up to the fourth annectant 
gyrus, and forming the upper limit of the temporo-sphenoidal lobe. 
The opening in the skull involved the upper and posterior part of the 
right parietal eminence and the bone adjacent posteriorly. The largest 
of the three fissures ran downwards to the base of the skull; the two 
others directly forward, and gradually converging after three inches ; 
it was the piece of bone between these two that was elevated at the 
operation, 

ReMAkKS.—The markedly limited character of the brain lesion, and’ 
the fact that the convolution affected has had its office much disputed 
is a reason for recording the above case, Physiological experiments, 
the outcome of pathological processes, have, for obvious reasons, only 
a limited value ; still, the total absence of all visual disturbance is 
hardly likely to have occurred were the angular gyrus a psychical 
visual centre; and as to the possibility of the opposite side of the 
brain taking on the duty of the affected part, it is to be noted that’ 
there was no reason for thinking that destruction of the gyrus was 
going on until ten days before his death. The absence of reaction to 
an electric current at an earlier date probably only meant that the 
granulation tissue short-circuited the current ; and as the trial was 
made solely from clinical reasons, no justification existed for 
puncturing the hernia cerebri with one of the electrodes, as the 
physiological requirements of the case apparently indicated. 


REVIEWS AND NOTICES, 


Tur Rectum AND ANUS: THEIR DIskASEs AND TREATMENT. By 
Cartes B. Batt, M.Ch. Univ. Dub., F.R.C.S.I., Surgeon to Sir 
Patrick Dun’s Hospital; University Examiner in Surgery, and 
Member of Surgical Court of Examiners, Royal College of Surgeons 
in Ireland. With 54 Illustrations. Cassell and Co. 

Works on rectal surgery have greatly multiplied during the past 

twenty years. Since Quain’s and Curling’s monographs have become 

antiquated, their place has been taken by the excellent treatises 
written by Van Buren, Henry Smith, Allingham, Harrison Cripps, 
and other authorities. Mr. BaLt admits in his preface that literature 
on this subject is already voluminous, and on that score believes that 
it is ‘‘necessary that some explanation should be given why an addi-' 
tion is made to the already long list.” Recent improvements in wound: 
treatment have, he rightly observes, produced important changes ™ 











: surgical igre) and these changes greatly affect rectal surgery. For 


the benefit of the practitioner, Mr. Ball has revised his subject so as 
to bring it up to date. The apology was barely needed ; but inost 


writers, feeling the responsibility of becoming authors, seem to think 


that to write a. preface without an explanation why the book was’ 
written is a breach of etiquette. 

The Rectum and Anus is a compact and comprehensive book. The 
woodcuts are fairly executed, though better specimens of wood- 
engraving are to be found in many current medical works. ‘The 


coloured plates are excellent, especially when the difficulty of repre- 
senting anal affections is taken into account; they are highly credit~ 


able to Mr. Burgess, the artist. 
A summary of the contents need not be given; but, ‘roughly 
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speaking, the subject is classified by division into’ chapters: on 
diagnosis, congenital. malformations, proctitis, fistula, ‘fissure and 
ulcer, non-malignant stricture, syphilis, prolapsus, piles, ‘‘ benign 
neoplasms,” cancer; colotomy, pruritus, atony of the rectum, irri- 
table rectum, injuries, foreign bodiés in the rectum and diverticula. 
The last-subject, should have been placed near the second chapter on 
congenital malformations, The absence of an introductory chapter 
on the surgical anatomy of the rectum and anus isto be regretted. 
Anatomical details should always be considered first in a practical 
work on surgery, not only on sound: principle; but also because an 
anatomical chapter is a sure guide to the rest of the book, showing 
the author’s views of the normal condition of the part, and indicating 
to the reader what the author precisely signifies: by any obscure 
anatomical term employed in the main part of the treatise, Through- 
out this work Mr. Ball has duly considered the opinions of others in 
the most impartial spirit. 

The work deserves some consideration of its text in detail. In dis- 
cussing the palliative treatment of piles, the author objects to cascara 
sagrada ; he notes that it is unpleasant to taste, it:frequentky causes 
pain, and its action is inconstant. He rightly upholds the value of 
the enema, and quotes Mr, Mitchell Banks’s observations on the 
foolish prejudice of English patients against its systematicuse, Ou 
the other hand, many persons troubled with disorders which cause 
irritation or pain after defecation employ the enema daily, and it 
would be well if writers on rectal diseases noted that the practitioner 
should warn these patients against carelessness in not keeping the nozzle 
of the syringe clean, a cause of worse complications than that which 
the enema is intended to cure or counteract. Mr. Ball prefers liga- 
ture for cases of extensive columnar piles; the clamp and Paquelin 
cautery for venous and moderate-sized columnar piles; crushing for 
small piles and excision for the removal of a vascular spongy condition 
of the rectal mucous membrane, which is described as a distinct affec- 
tion, at page 269. The author operates, without any scruple, on 
strangulated piles. In the chapter on Fissure, the pathology of the 
disease is well described. He rightly lays great stress on forcible 
dilatation of the sphincter, and describes the operation as though in 
itself sufficient to dure, adding that “‘ if the ulcer is deep, or the edges 
much indurated, it may be well to drawa blunt-pointed knife over the’ 
surface, and divide the superficial fibres of the sphincter.” Cripps, a 
sound practical authority, believes that this should be done in every 
case, as division of the sphincter is not always sufficient, 

Mr. Ball has not found that special scissors are ever needed in the 
operative treatment of fistula, nor is he in favour of the cautery and 
écraseur, He considers, in accordance with most British writers, 
that the cases suitable for the elastic ligature are few. In the chapter 
on Excision of the Rectum, he states that the mortality of the opera- 
tion, according to the experience of those surgeons who give the 
results of the total number of operations which they have performed, 
amounts to 16.5 per cent, Mr. Ball agrees with Volkmann and 
Czerny, and disagrees with Cripps in recommending the stitching of 
the intestine to the skin-wound. He finds that the pouching of the 
gut, which leaves spaces where septic fluids may lodge, is the result 
of passing the sutures through the skin and the edge of the bowel 
only ; if they be passed deeply through intervening tissues there will 
be no pouching, and the paits will not be subjected to so much strain. 
._ Mr. Ball lays down, as a guide to his‘ readers, the. following prin- 
ciples in respect to Colotomy. The conditions which call for this 
operation are, he says, congenital malformations which cannot. be re- 
lieved by perineal incision ; the distress caused by recto-vesical fistula; 
obstruction caused by the pressure of tumours, cancer of the bowel or 
extensive non-malignant strictures, and extensive ulceration, in which 
case colotomy will afford physiological rest. , 

The Rectum and Anus has been carefully revised; technical terms aré 
not abused, the style is clear and ‘the English is good.. The spurious 
word ‘‘ hyper-distension” is to be found in its pages; since: ‘‘ disten- 
sion” is a thoroughly English word outside the limits of scientific 
literature there:is no need to add a Greek prefix when ‘‘over” would 
be quite satisfactory. A good feature is the employment of the»re- 
sources of typography almost solely in the interests of classification 
into headings and subheadings, to the exclusion of needless French 
and Latin words in italics, such as ‘‘yer anwm.” Surgeons who ‘an- 
ticipate frequent opportunities of operating in rectal cases must not 
content themselves with this work, but must stady!the treatises of 
highly experienced authorities above quoted in this: review. For a 
complete and impartial summary of the surgery of the rectum, as 
practised by those authorities at the present date, the student, the 
fressitioner and the hospital surgeon may profitably consult Mr. 
Ball’s valuable work. Among other things tobe said in its favour, it 
is a credit. to contemporary Irish medical literature. oi 





Ort: EN MarteaAv: (HammeRr-Toz), © Par Dr.) Evckwe ‘CoHEn. 
Paris: J. B. Bailliére et Fils, 1887. 
THE conflicting accounts of the nature and treatment of hammer-toe 
in our surgical text-books, and the reproach of many a useless mutila- 
tion or needless sacrifice of offending members by the surgeon’s knife, 
afford entire justification for the issue of a special treatise upon the 
subject. Dr. Cowen has, perhaps, been a little unmerciful in spread- 
ing his material over ninety-five large octavo pages, but we have to 
thank him for bringing to light: many interesting facts of historio- 
graphy and clinical record that, save for his research, might have re- 
mained entombed in scarcely accessible books and periodicals until the 
Day of Judgment. His monograph, too, is opportune in its appear- 
ance, so soorlafter the discussion at the Clinical Society in May last.. 
It appears that the condition was alluded to, although obscurely, as 


early as 1769. by a M. Rousselot, in a book entitled La Toilette des 


Pieds, and was again described with more precision by his professional 
successor, M. Liaforet, thirteen years later. The first scientific account, 
however, was that of Boyer, who, like Laforet, recognised the exist- 
ence of a hereditary element in the development of the complaint, and 
he was followed at rather long intervals by various surgical writers, 
including Roche, Sarson, Blendin, Pétrequin, Vidal de Cassis, Mellet;, 
Jarjavay, Malgaigne, Nélaton, Fano, Tillaux, Debaussaux, and others, 
The views of these different authorities are carefully set forthin Dr. 
Cohen’s essay, but here it is only necessary to say that while nearly 
all the writers were agreed in attributing the deformity to the use of 
improperly shaped boots, they were by no means unanimous as to 
the particular defect of shape that was to be held responsible, some 


. maintaining that the fault lay in insufficient length of sole, others 


in a contraction of the breadth at the ‘‘tread” of the foot. They 
were, moreover, still more at issue as to the nature of the condition, 
some locating the chief anatomical lesion in the flexor tendons, others 
in the extensors, others in the interossei and lumbrical muscles, others 
in the plantar fascia, others in the periarticular ligaments (a peri- 
arthritis, consecutive to'a .primitive corn), others im the articular ex- 
tremities of the bones, and lastly, one author, the most recent of the 
observers, announcing as the only constant defect in the specimens 
examined by him a subluxation of the first phalanx upon the second, 
a phenomenon that has certainly been absent from every preparation 
examined in this country. : 

Dr. Cohen recognises three types of the deformity, the ordinary Z 
form, with flexion of the first phalangeal joint and superextension of 
the second; the L form, in which the ungual phalanx is in the same 
line with the middle bone, and the very rare C form, where both 
phalangeal articulations are in the position of flexion, probably a later 
stage of the second variety. The progress of the disease is then de: 
scribed in detail, and we are told that there are three ‘periods or 
stages, the first being that of progressive deformity without fixation 
of joint, the second that of ankylosis, and the third that of corns and 
suppuration. This appears to be an excess of refinement or subdivi- 
sion. The first stage as defined is at least doubtful, for in most cases, 
if not in all, the rigidity, as regards extension, of the affected joint 
is ‘present from’ the first; and as in ‘Mr. Anderson’s case at the 
Olinical Society, as well as in the ‘allied condition of hallux flexus, 
may: precede the actual deformity ; the second stage is ill-named since 
there is at no time any true ankylosis in ordinary examples, the 
limitation of movement being only in the direction of extension ; 
lastly, the period of suppuration is not a stage at all, but an occa- 
sional ‘complieation, due to inflammation of the bursa over the dis- 
eased articulation. ° 

Dr. Cohen’s conclusions as to etiology coincide almost exactly with 
those expressed at the Clinical Society. He. finds that sex exercises 
little influence, but that little is in favour of a predominance in the 
male ; that the complaint is not confined to any particular class ; that 
its complete evolution occurs almost invariably during the period of 
childhood and youth, while its origin may sometimes'be congenital ; 
that hereditary predisposition is often strongly marked ; and, lastly, 
that although a defective boot may occasionally act as a causative 
agency, the usual factor is a vice of development. With reference to 
the share taken by faulty shoes in the etiology, he points out that if 
these were the main cause, the deformity should be tar more common 
than it is, that’ it showld be more frequent in the middle than in ‘the 
working classes, and that’ woman, ‘‘ plus coquette de son pied,’ should 
be’more subject to it than man. The second toe is said to be affected 
more frequently ‘than any other, and the great toe most'rarely. “He 


makes ‘no reference, however, to the “‘hallux flexus” of Mr. ’Davies- 
Colley, and its probable pathological identity with hammer:toe. 

The most practical ‘part of the essay is that which deals with treat- 
ment.’ Dr, Cohen very properly objects to amputation, and he is not 
in favour of section of tendons, fascie, and ligaments,’ bu! hé 
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speaks with high enlogium of resection of the articular surfaces of the 
affected joint, which he terms nouveau traitement par ostéotomie cunéi- 
forme. He believes that this latter plan of treatment, which has been 
practised in England for several years, was originated by M. Terrier, 
whose cases now reported bear the date of the present year. M, 
Terrier’s operation is well described, but the procedure does not differ 
in any important respect from that followed in this. country, and, in 
point of simplicity and rapidity, appears inferior to the more recent 
plan recommended by Mr, Anderson, of removal of the. head of the 
first phalanx on the articular side of the proximal attachment of the 
lateral ligaments. 





A Coursk or ELEMENTARY PractioaL Histotocy. By WiLuiam 
FEARNLEY. London: Macmillan and Co, 1887. 

Tae EssenTIats oF Hisrotocy, DgscriIPTivE AND PRACTICAL, FOR 
THE Use or Stupents. By E. A. Scudrer, F.R.S. Second 
Edition, Revised. London: Longmans, Green and Co. 1887. 

Mr. FEARNLEY’s book is not only intended for medical students work- 

ing in the laboratory, but also for those who wish to prepare histolo- 

gical specimens at home. The book consists of two parts, in the first of 
which all the methods of injecting, hardening, cutting, staining, mount- 
ing, and examining specimens, are described in full detail ; in the 
second part a series of headings are given, with blank spaces beneath, 
for drawings, or notes to be made by the students. No description is 
given of the histological appearances of the objects examined, the aim 
of the book being to provide the student with full details of the 
methods of preparation and examination, and to systematise his work 
for him, leaving him to ascertain the appearances which he ought to 
find in his preparations from special works on histology. An excel- 
lent description of the microscope and the method of employirg it 
forms the first chapter in the book. Mr. Fearnley recommends for 
students R. and J. Beck’s recently introduced ‘‘star microscopes,” 
with Swift's one-inch and’ Zeiss’s D. D,,:and for higher powers 
one of the cheap oil immersion lenses. A considerable variety of 
methods of hardening and staining sections are mentioned, while the 
author's method of injecting animals is as simple as it is ingenious. 

The author has taken pains to test all the methods which he describes, 

and only mentions those which he has found to be satisfactory. The 

book is an excellent one, though perhaps it is more suited for a 

student working by himself than for one who is working under a 

teacher. 

.Professor ScHAFER’s work is so well known as to call for but few re- 
marks, Thesecond edition has been revised thoroughly end brought up 
to date. Although intended both as an elementary textbook of histo- 
logy and as a means of supplying the student with directions for 
the microscopic examination of the tissues, it fulfils the former aim 
much more completely than the latter. It is written clearly and 
simply, and it supplies the student with an excellent elementary de- 
scription of histology. The details with regard to the preparation 
of the specimens are perhaps hardly sufficient for those who are 
working without a teacher; but Professor Schifer probably holds 
that it is undesirable to enter upon the study of histology except 
in a properly equipped laboratory, and under the guidance of a 
competent teacher. 





Tue TREATMENT OF SOME OF THE Forms oF VALVULAR DIsEAsE 
OF THE Heart. (Lettsomian Lectures for 1883.) By Arruur 
Ernest Sansom, M.D.Lond., F.R.C.P., Physician to the London 
Hospital. Second edition, with additions and corrections, London: 
J. and A. Churchill. 


TuEse lectures are so full of extracts from the leading authorities on 
cardiac disease, that at first. sight they appear mere compilations, 
but a more careful perusal will show that the author brings his own ex- 
perience, especially large among children, to bear on several of the 
contested questions of the day, and, in addition, makes considerable 
use of the extensive records of that large field of pathology and. clini- 
cal medicine—the London Hospital, and the result is a good com- 
parison of the experience of various authorities and countries. 

Dr. Sansom deals in these lectures. only, with endocarditis, mitral 
regurgitation, and mitral stenosis, and the first subject is almost ex- 
haustively .discussed, While agreeing with him in the great im- 
portance to be attached to ulcerative endocarditis, we cannot help 
thinking that his classification of endocarditis into four forms savours 
of,over-refinement, as the first two, the exudative and sclerous, are 
merely different degrees of valvulitis. The connection of rheumatism 
with endocarditis, and the increasing proclivity to valvular compli, 





cations, with repeated attacks of rheumatic fever, is shown by the 
following extract from London Hospital Records. 

In 1881, in’cases of first attack, the valvular morbility was 41.8 
per cent. out of the whole number, whilst in the cases of second 
attack, it was 70.8 per cent., and after two or more attacks it stood 
at 67. per cent. In 1882, valvular changes were noted in 48.1 per 
cent. of patients suffering from a first attack ; in 66.6 per cent. in 
those after a second attack ; and in 77 per cent. out of those sufferin 
a third attack and upwards. Conversely, in 1831 the heart was note 
as healthy im 37.1 per cent. of the cases of first attack, in 19 per cent, 
of cases of second attack, and in 22.8 per cent. of the cases of 
two or more attacks. In 1882 the record of ‘‘ healthy heart” was in 
the ratio of 46, 25.2, and 18.7 in these three classes respectively, 
Can any figures point more strongly to the increased danger each 
attack of rheumatism brings to the heart’s mechanism? The greater 
liability of children to endocarditis in rheumatism is insisted on, 
and specially that this liability increases in proportion to the acute- 
ness ef the attack, for valvular complications were noted in forty-seven 
cases of acute rheumatism, in twenty-one of subacute rheumatism, and 
in only eighteen cases of rheumatoid pain. 

Dr. Sansom enumerates as causes of endocarditis, in addition to 
theumatic fever, scarlatina, measles, septicemia, and acute osteo- 
myelitis, all of which have been proved to be precursors of attacks, 
but he omits small-pox, which the writer has noted more than once to 
be accompanied by acute valvulitis. The detection of the staphylo- 
coccus pyogenes, aureus, and albus, and of streptocccci in the abscesses 
of acute osteo-myelitis preceding endocarditis, as well as M. Garri’s 
researches, are dwelt on, and are very interesting, and some very 
striking cases are quoted of the good efiects of the use of the sulpho- 
earholates in septic endocarditis. 

The various forms of mitral regurgitation and mitral stenosis are 
fully considered, as also the mysterious systolic murmur heard in the 
second left interspace in cases of anwmia, attributed by Naunyn and 
Balfour to mitral regurgitation from want of tone in the cardiac mus- 
cular wall, and by others to an anemic condition of the blood. 

The lines of treatment of heart-disease laid down seem admirable, 
and we are glad to see that Dr. Sansom, while discussing new 
methods, including massage, and Oertel’s plan of promoting vigorous 
muscular exereise, such as mountain climbing in cases of mitral re- 
gurgitation, does not forget digitalis aud convallaria and the like. 
We can recommend the book to our readers as full of useful hints for 
treatment, 





Tse PuystorocicAL Errrcts oF ARTIFICIAL SLEEP, WITH SOME 
Notes oN THE TREATMENT BY SuGcGESTION. By Martuias Rors. 
London : Bailliére, Tindall, and Cox. 1887. 


Dr. Rou, in this little book, makes a short step towards a very use- 
ful end, namely, that of calling English attention to what is passing in 
the contemporary medical world of France. A great deal of skilled 
time and attention is being spent there on the study of Hypnotism, 
and it is found at present that the more careful is the investigation of 
practical results, the more interest is awakened and the more men of 
first-rate position take a part in the inquiry. The phenomena ob- 
served sound very strange at first to the English ear; that M. Bernheim 
can put to sleep more than 1,400 out of the first series of 2,500 con- 
secutive hospital patients of all descriptions that he experimented on at 
Nancy, many of them cases of acute illness, pneumonia, typhoid fever, 
pericarditis, etc., to whom sleep was important ; that if a suggestion 
is made to-day to a hypnotised subject that he should do a particular 
act on this day six months, he should wake from his hypnotic 
state, declare, and by his acts go very near to proving, his absolute 
ignorance of what has passed during his hypnotic state, receive no 
further information, and yet do the act at the particular time, he 
knows not why—these and many other phenomena which are gradu- 
ally becoming genuinely believed in the French medical schools, get 
little credit in England. That the English as a race are far less sensi- 
tive to such impressions is probable enough, though the trials as yet 
have been very few; that such things never happen to them is at 
least as hard to prove as most negatives are. Dr. Roth tells ue that 
he read a little of the French literature of the modern aspects of the 
subjects last year, and he hastens to put down some slight summary 
and extracts in English. He realises the importance of some patient 
and successful attempts of Dr. Auguste Voisin in the treatment of 
mania by hypnotism and hypnotic suggestion, and illustrates some of 
them at length, though he gives no reference to Ann. Méd. Psych, 
1886, iii, p. 452 ; Bull, général de Thérap., 1886, p. 291; and Revue de 
l’ Hypnotisme, 1886, p. 161, where more details and comments are to be 


| fond. Throughout the pamphlet there is a want of reference'to the 
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first-hand authorities which would be very desirable if it is to be 
thoroughly successful. It is published, as its author says, ‘‘ with the 
sole purpose of rousing the interest of my younger colleagues in a 
branch of the healing art which has made lately very great progress.” 

Until there is some more complete English appreciation of the value 
of the French evidence, it will be very difficult to obtain patient ex- 
periments on the subject in England; and for the French evidence 
direct reference should be made to Bernheim’s De la Suggestion et de 
ses Applications a la Thérapeutique, 1886 ; Beaunis’s Recherches Expéri- 
mentales sur les Conditions de l Activité Cérébrale, 1886 ; A. Voisin’s 
De la Thérapeutique Suggestive chez les Aliénés, 1887 ; Charles Richet’s 
L’ Homme et UIntelligence, 1884; Binet et Féré’s Le Magnétisme 
Animal, 1886 ; Azam’s Hypnotisme, Double Conscience et Altérations 
et la Personnalité, 1887. From one or two of these Dr. Roth has made 


‘an indifferent patchwork, but the subjects touched upon deserve more 


help to their thorough investigation. 





PHOTOGRAPHY OF BACTERIA. By Epwarp M. CrooxsHank. With 
Eighty-six Photographs reproduced in Autotype. London: H. K. 
Lewis. 1887. 


Ta1s book has been published with a desire of encouraging the 
attempt to employ photographs in bacterial work. It does not pre- 
tend to be a complete work on the methods used in photomicrography ; 
it only describes the author’s work up to the present time. A de- 
scription is given of the apparatus employed by the author, and one 
or two formule for developing the plates are mentioned. The author 
has chiefly employed the oxyhydrogen lime light and a microscope 
stand constructed by Zeiss. The isochromatic dry plates now used 
almost entirely for photomicrography were found by the author to 
give most excellent results. Some of the photographs are very good, 
and equal any which have as yet been published ; in others the out- 
lines are somewhat indistinct, and there is, especially in the enlarged 
photographs, considerable blurring. No doubt, with more practice 
on the same lines, with the use of the new apochromatic objectives, 
and with more perfect illumination, it will be possible to show better 
results in the future editions of this book. 








NOTES ON BOOKS. 


St. Bernard’s: The Romance of a Medical Student. By Escuta- 
Pius SCALPEL (Swan Sonnenschein, Lowrey and Co.).—An impartial 
work of fiction on medical student life remains to be written ; this 
novel will not supply that want. Its author displays intense igno- 
rance of the medical curriculum ; first year’s men are represented as 
plunging into clinical work ; they ‘‘ walk the hospitals ;” and a house- 
surgeon performs major operations, The average student’s room is 
embellished with dvorplates, knockers, and other trophies of nocturnal 
orgies, and its owner and his friends ‘‘sally forth with knobby sticks.” 
A very significant fact, which cannot escape the eye of any competent 
critic, is the introduction of ‘‘dear old Albert Smith’s Student's Al- 
phabet,” and the chapter on ‘‘Jack Murphy’s party ” suggests reséarches 
in the writings of a yet greater novelist. Perhaps the most obvious 
sign of ignorance of hospital manners is the persistent attribution of 
agnosticism to the staff and the students, who are made to parade 
their advanced ideas on every occasion. The author is of opinion that 
‘no doubt medical.men do as much work for nothing as other pro- 
fessional men, but certainly not more—not nearly so much as clergy- 
men, for instance.” 





A Practical Treatise on the Cure of Pulmonary Consumption. By 
JAMES WEAVER, M.D., L.R.C.P., etc.—In this age of scepticism as 
to the special effects of medicines in the treatment of disease, it is 
refreshing to meet with an author like Dr. Weaver, who claims to 
have carried out, and gradually improved, a successful treatment of 
consumption for a quarter of a century, and to whom the usual 
obstacles to good results, in the form of acute or intractable cases, 
do not occur. He informs us that if he is called in to a'case of early 
pulmonary tuberculisation, after the application of a few leeches and 
antiphlogistic treatment for some days, and the internal administra- 
tion of Dover’s and antimonial powders to relieve urgent symptoms. 
“‘ITput my patients under the influence of iodide of potassium aud 
morphine in small doses, as long as the cough remains, but always with 
bark in large doses, three or four times a day, and the result has 
invariably, in my hands, been a speedy and happy 1ecovery. All 
recoveries are not cures, and it is as well, so long as any thickening of 
the lung tissue remains, to continue the medicine either with or with- 





out some preparation of iron, and at the same time occasionally paint 
the chest with iodine.” Dr. Weaver holds that iodide of potassium 
produces a condition of blood, in which micro-organisms, including 
the tubercle bacillus, cannot live, but no evidence is adduced to prove 
that its presence is incompatible with bacillar life, and if, as he 
suggests in one part of his book, the function of these microbes may 
be that of scavengers to get rid of effete and exhausted matters, it is 
difficult to explain why he attempts interference with such useful 
parasites. To support his statements of the value of his treatment, 
eight cases are adduced—three from a medical friend’s practice, and 
five from his own quarter of a century’s experience; and these, as far 
as their very incomplete clinical histories enable us to judge, were 
cases which would have improved as much under the ordinary methods 
of treatment, and do not display any special advantages accruing 
from Dr. Weaver's, The last chapter of the book is devoted tog 
laudatory description of Southport and its climate, in which valuable 
health-resort Dr. Weaver has the privilege of residing. We think wa 
have now said enough to enable the reader to judge of this author 
and his work. 





— 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDIOINE, SURGERY, DIETETIOS, AND THE 
ALLIED SCIENOES, 


NEW GALVANIC STEM PESSARY. 

THE illustration represents a galvanic stem pessary, which will be 
found an improvement on the older 
forms, the main objections to which 
*, were being too long in the uterine por- 
} tion, too rigid, and not self-retaining, it 
being usually necessary to introduce a 
tampon of cotton wadding to keep the 
stem in situ; this tampon, requiring 
frequent change, gave rise to a great 
deal of discomfort. 

The stem described differs essentially 
from the older forms, as its mobility 
accommodates itself to the movements 
of the uterus; and the uterine portion 
being shorter, it cannot irritate by 
touching the fundus. 

The stem (if chosen of proper size) is 
self-retaining, as the bulb is much 
larger and lighter. 

It will be found useful in all cases in 
which the older form was used, and 
only requires trial to be appreciated. Messrs. Arnold and Sons, of 
West Smithfield, are the makers, and the pessary is sold in various 
sizes, ALEXANDER Dukes, F.K.Q.C,P.I, 

Dublin, 











COLLAPSIBLE BERTHS. 

ANYTHING that conduces to the greater comfort of passengers travel- 
ling by sea, and more especially to those in search of health, is 
deserving of notice, Our attention has lately been called to Messrs. 
Street and Ellis’s collapsible berths, which have much to recommend 
them. Among the advantages possessed by these berths are that, 
being made of wrought iron, they cannot easily be broken, as is the 
case with those made of cast iron. They are easily put together ani 
taken to pieces in a much shorter time than any others, the separate 
parts being interchangeable. They are lighter than wood, and a 
greal deal more comfortable to sleepon. Being of acollapsible nature, 
they stow away into less than half the space usually takenup by other 
berths, or they can be laid on the deck and cargo placed on the top of 
them without fear of breakage or damage to cargo, and, being rivetted 
with copper rivets, they cannot corrode. They may also be fitted to 
the ship’s side if required, and when not in use for passengers, can 
be used so as to form dunnage for grain or other cargoes. Any person 
who has undertaken a long sea-journey, etc., particularly those who 
have had the charge of invalids on board ship, will appreciate to the 
full the additional ease and comfort (on which the condition of a 
patient so much depends) which attend the use of these collapsible 
berths, 
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NEW OPHTHALMOSCOPE FOR STUDENTS AND 
; PRACTITIONERS. 
Exhibited to the Ophthalmological Section at the Annual Meeting 
of the British’ Medical Association at Dublin. 
By Water H.' Jgssor; M.B., F.R.C.S. 
Tue instrument represented in the following woodcuts has been 
devised for the purpose of providing a cheap, efficient, durable, port- 
ble, and simple ophthalmoscope for students. It can be used for the 
or indirect examination of the eye, and also for retinoscopy, etc. 

h Fig. Ait is represented when packed up ready for putting in its 
case, and of full size; in Fig. B it is in working order, with the 
mirror tilted for the direct method of examination. 

‘One great advantage in this ophthalmoscope is its portability, 
which has been gained by a telescopic handle,’ and this enables it to 
be carried in an oval spectacle case in the waistcoat pocket. - After 
trying every kind of mirror, I found that the’ best for all purposes was 
an oblong concave one of 8-inch focus, and 2:5 mm. sight-hole. This 
mirror has been constructed in my ophthalmoscope, so that by means 
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B 
of a compensating spring it can be made oblique by pulling the | 


larger button depicted in the diagram forwards. The lenses are eleven 
in number, and comprise +1D, +2D, +3D, +4D, +9D, +20D; 
-1D, -2D, -3D, -4D,'-6D. This series will. be sufficient for 
estimating by the direct method most cases'of refraction ; the lense 
+9 D is for the direct examination of the vitreous and lens, and +20 D 
for that of the iris, anterior capsule of the lens, anterior chamber, and 
cornea ; the lens —6 D can be replaced if desired by one representing 
the observer’s refraction. 

The instrument (price 17s. 6d.) has been very carefully made for me 
by Messrs. Pickard and Curry, and I must express my obligations to 
Mr. Paxton, of that firm, for several hints. 





IMPROVED BINAURAL STETHOSCOPE. 
I nave had made for me by Messrs. Arnold and Sonsa binaural stetho- 
scope, which seems an improvement on any other which I have seen. 
It consists of two short metallic ear-pieces and a chest-piece, connected 
by gutta-percha tubing fifteen inches long. The ear-pieces, made in 


en SSS P= j , 


three sizes, accurately fit the ear, and retain their position perfectly. 
The instrument conducts sound as well as any other: binoral stetho- 


| the pubes, 
| made in a paragraph on the subject in the Journan of August 


“Causes changes in the tumour structure. 





scope, and has the advantage of cheapness and portability. . 
h 16. DoveLas Keni WB, Ga, 


Bath. OUGLAS 


BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 


SupsonreTions to the Association for 1887 became due on January 
1st. Members of Branches. are requested to pay the same to their 
respective Secretaries. Members of the Association not, belonging 
to Branches’ are requested to forward their remittances to the 
General Secretary, 429, Strand, London.  Post-office orders 
should be made payable at the West Central District Office, High 
Holborn. 


‘ The British Medical Jouruail, 














SATURDAY, OCTOBER Ist, 1887. 
—~+>— 
THE TREATMENT OF UTERINE FIBROIDS BY 
ELECTROLYSIS. 
In the present number of the JOURNAL two additional important papers 
on this subject are published. Dr. Apostoli lays down the principles 
of his method, and furnishes us with the statistics of five years’ expe- 
rience. ' This paper is of high importance, for those who speak: of 
*¢ Apostoli’s electrolysis” must be certain that they precisely under- 
stand what that expression means, and how far it implies any differ- 
ence from older methods of treatment of fibroids by electricity. Sure 
information can only be gained from the lips or writings of Dr. 
Apostoli himself. From those sources alone can we judge if his oppo- 
nents and advocates understand him, misrepresent him, or even im. 


| prove upon his practice, Dr. Apostoli begins his paper by a recapitu- 


lation of the principles of his predecessors. He speaks of the em- 


| pirical nature of previous methods, where any system of measuring 


the force of the current and regulating each dose of electricity was 
absent,and where the abdominal integuments had to be wounded above 
To this. last and very serious objection allusion was 


20th, page 423. Dr, Apostoli summarises for contrast the advantages 
which he claims*for his own method. The’ scientific and accurate 
measurement of the current ; the great strength of. the current and 
the manner by which that strength can be made tolerable to the 
patient ; and the absence of any punctures above the pubes, are all 
important features on which he lays great, stress, The student of 
Apostoli must be careful lest he trust too implicitly to that physician's 
declaration that the treatment ‘‘does not impose upon the patients 
any forced seclusion; and mostly admits of their continuing the 
usual habits of life, and even of doing hard work, in the intervals 
between the operations.” 

Especially important is the different action, according to Apostoli, 
of the positive and negative poles, the former being hemostatic, whilst 
the negative pole appears to lower the nutrition of the parts. Dr. 
Apostoli dwells on ‘the chemical rather than’ thermic character: of 
the cauterisation effected by the current. He boldly declares that the 
current in its course through the tissues acts on every molecule, and 
This theory it is especially 


important to test, for the surgeon will be slow to believe in a method 
which causes large solid growths to vanish, Dr. Apostoli is very precise 
about precautions, and amongst them antiseptic irrigation of the parts 
stands first. He notes that the application of his method is.no 
“minor operation, it may preve datigérous in tnskilled and ‘incantions 
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hands. Besides neglect of antiseptic measures, the too violent appli- 
cation of the negative pole is a source of peril. The statistical part of 
the paper is hardly satisfactory. Far more minute details are needed 
in a table of cases of treatment of fibroids by electrolysis than in a 
table of ovariotomies. The death of seven cases after hysterectomy, 
all the patients having previously been too impatient to submit to a 
complete course of electrical treatment, is said to need no commentary ; 
it seems, however, to imply either that hysterectomy is a very fatal 
operation in France, or else that previous electrical treatment in- 
creases the chances of death after that operation. 

Dr, Steavenson, in his paper on the same subject, dwells depdctally 
upon certain improvements in the electrodes which he has introduced. 


‘The expense of long platinum rods and the frequent necessity for 


galvano-puncture of the fibroid mass is thereby: obviated ; he declares, 
moreover, that his flexible 'copper-wire electrodes, ending in a short 
piece of platinum," are far easier to introduce and safer than Dr. 
Apostoli’s expensive, rigid platinum rods. Dr, Steavenson signifi- 
cantly remarks that this treatment of fibroids is not so easy nor so 
free from danger as its special advocate has been led to deelare. ‘‘In 
electrolysis we have'a means of ‘relief the application of which is not 
dificult to those who understand the medical and surgical’uses of 
electricity. It is not unduly painful. It is, if properly applied, prac- 
tically free from danger.” Those who employ electrolysis must 
be sure that they really understand the uses of electricity. 
Apostoli’s method certainly has a future as regards bleeding 
fibroids, and it appears to have been hitherto fairly sue- 
cessful in checking the growth of large fibroid tumours, but 
whether it will supplant more purely surgical methods of treatment 
in the latter case is still questionable, Several excellent authorities 
are endeavouring to solve the problem by the free but cautious em- 
ployment of Dr. Apostoli’s treatment of fibroid tumours of the uterus 
by electrolysis. Supra:vaginal hysterectomy has proved very fatal 
except in ‘the hands of a fow specialists.. Those who adopt Dr. 
Apostoli’s treatment must not only remember his precautions, but ‘be 
on the alert lest unforeseen dangers arise when the system is carried 
out on a large scale amongst careless out-patients and persons who 
reside in unhealthy quarters of our great cities. Otherwise the electro- 
lysis cases, allowed to go home and work between each sitting, may 
fare worse than those who are kept in hospital, subjected to hysterec- 
tomy at the hands of an expert, and subsequently protected during 
convalescence by all the resources of skilled hospital nursing, 





CROWDED AREAS IN OXFORD. 


Onz of the greatest hindrances to sanitary improvement in many of 
our older towns is the difficulty of dealing effectually with those 
areas on which the dwellings are unwholesomely aggregated, and have 
in consequence inadequate open space around them. Such aggregation 
is generally the legacy of a former period, when sanitary essentials 
were not so highly valued as they are in. the present day, and when 
the paramount importance of regulating the construction of streets 
and buildings was not fully recognised. Under such conditions the 
growth of a town has tended to increase the value of the property, 
and hence, when the occasion for rebuilding on any particular area has 
arrived, the original évil hasbeen intensified by the erection of higher 


Structures, and by eneroachment on the alreaily insufficient open 


paces. 





A striking instance of this unfortunate state of things is afforded by 
the city of Oxford, where, owing in great measure to the original 
enclosure of the city within walls, the ground in the central parts of 
the town is now very closely covered with buildings, In the neigh- 
bourhood of Carfax, where the’ four principal streets meet, the houses 
are densely crowded togethér, very many covering the entire area of 
their premises, and others having to: the rear what are in effect mere 
shafts inadequately serving to admit light and air, For several years 
past the question of dealing with this matter has been the subject of 
discussion between the Oxford Local Board and the Local Government 
Board, and a memorandum which has recently been issued by the 
latter body gives the results of aconference that was held. some 
months ago at Oxford between the By-laws Committee of the Local 
Board and Dr. Thorne Thorne and Mr. Gordon Smith representing 
the Local Government Board, From that memorandum it appears 
that the Local Board has desired to make certain modifications in the 
obsolete and defective code of by-laws as to new streets and buildings 
at present in force in their district, but that they have not been willing to 
adopt or adapt the model clauses of the central authority, which, being 
based on sound and well-considered principles, require not only the 
provision of an open space (such as may often be afforded by the road- 
way) in front of every new building, but also the provision in)the rear 
of an open space of not less than 150 square feet free from any erection 
except a water-closet, privy, or ashpit. 

The inspectors very naturally took it for grauted that at least. some 
improvement in the existing state of things as regards open space about 
dwellings would be desired. But by degrees it became apparent that, 
on the contrary, an influential number of members, both of the By- 
laws Committee and of the Local Board, were strongly averse to any 
by-law which would either secure improvement in this respect, or even 
prevent further mischief by placing reasonable limits to re-erections. 
On failing to induce them to adopt the model clauses, the. inspectors 
suggested that they might submit to the Board a modified clause 
which, whilst recognising the difficulty of dealing with the) existing 
evil, would at least prevent the aggravation of it. Such a clause 
might permit the re-erection of a building on an old site, provided the 
new building did not exceed either in height or extent the building 
which it replaced. But this modification was not assented to, both 
because, according to some members, it would interfere with recon- 
structions actually in prospect, and because it would make permanent 
along principal streets, where appearance is a matter of importance, 
irregularities in the height of adjoining frontages. The Committee 
were next asked if, in order to meet the difficulties they felt, they 
could describe an area of the city which might be altogether exempted 
from the operation of new by-laws as to buildings, and remain: con- 


trolled only by the bylaws at present im force; an improved code, 


dealing amongst other things with open space about dwellings, being 
adopted for the remainder of the district. But attempts to include 
in such an area an altogether unreasonable extent of the urban dis- 
trict resulted in this suggestion also being abandoned., At last it be- 
came evident to the inspectors that ‘‘the attitude of one section of 
the Local Board, representing an influential part of the townspeople, 
was such as to prevent the adoption of any such by-laws /on this 
subject:as the Local Government Board could reasonably assent to,” 
and they felt themselves ‘' obliged to allow this part) of the confer- 
ence to drop.”  “ The general outcome of our inspection and inter- 
view,” add the inspectors, ‘‘is that a majority of the sanitary 
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authority of Oxford are not at present really desirous of effecting such 
changes as would be likely to lead to effectual improvement in its 
sanitary condition in regard to new buildings, unless they could be 
sure that such improvement would not interfere with the increasingly 
fictitious value which house property is acquiring, owing to its dense 
aggregation on area.” The laxity of the local authority in this matter 
is further indicated in the statement of the inspectors, that even 
where the authority have, under their existing by-laws, powers tend- 
ing to the proper construction of domestic buildings, they are not 
properly enforced. Thus, at New Botley, a very inferior class of 
building was found by the inspectors to have been allowed to be 
erected, the party walls being only four inches and a half thick, and 
only every second party wall being carried up through the roof; and 
this although the present by-laws require the walls of new buildings 
to be of whatever thickness the sanitary authority approve, and all 
party walls to be carried up twelve inches higher than the roof- 
covering. 

Altogether the position of this branch of eanitary administration at 
Oxford appears to be most unsatisfactory, and the local authority will 
do well to give the whole question their careful and dispassionate con- 
sideration, As regards the central and more crowded parts of the 
town, the authority are undoubtedly confronted with difficulties, but 
it is very desirable that the evil of overcrowding on area should not 
be perpetuated. If, however, the local authority hesitate to face these 
difficulties, which have grown up in the past, it is at least essential 
that the future extensions of this important city should be constructed 
on the best principles of modern sanitation. It is to be hoped, there- 
fore, that a reasonable area of exemption as regards the operation of 
new building by-laws may be defined, and that a proper code for the 
remainder of the district may be adopted. 

Another evil existing in Oxford which needs to be vigorously 
attacked, and which has recently been referred to in the local press, 
is the huddling together of human beings in certain narrow courts 
almost deprived of light and air, and in the midst of bad sanitary 
arrangements. This blot on the town should be removed, and the 
sanitary authority should not forget the powers for so doing which 
they possess under the Acts for the Improvement of Artisans’ and 
Labourers’ Dwellings. 





CLASSIFICATION OF CAUSES OF DEATH. 
Dr. Francis VACHER, medical officer of health for Birkenhead, has 
made a valuable addition to the Transactions of the Sanitary Institute 
of Great Britain in a paper which he read last week at its Sanitary 
Congress at Bolton, entitled, ‘‘ Death Causes and their Classification.” 
In common with many other medical officers of health, Dr. Vacher 
has experienced considerable difficulty in his efforts to classify cor- 
rectly the causes of deaths from the returns received from the loca 
registrars; he gives numerous examples of how these difficulties 
arise, and he finally suggests how they may be avoided. After re- 
counting the various methods by which registration of a death may 
be effected, and after quoting the law as to the giving of certificates 
of the cause of death by duly registered practitioners, the writer next 
deals with each method of registration separately,‘and shows that 
whether the death is registered under medical certificate, or on the 
verdict of a coroner’s jury, or again, on the report of some person 
qualified as an ‘‘informant” (without certificate of any kind), many 
inaccuracies and mistakes must arise in classifying the causes of 





deaths, so much so, that the value of the returns of medical officers of 
health may be questioned, as also those of the Registrar-General 
himself. The more frequent method of registration of death is that 
under the certificate of a duly registered practitioner, forming about 
90 per cent. of all registered deaths ; and whilst Dr. Vacher considers 
this the most reliable method of arriving at the correct cause of death, 
he very properly points out that the information supplied in the cer- 
tificates is sometimes embarrassing and difficult to, classify. The fol- 
lowing examples he takes from his last year’s returns in a small sub- 
district, under the heading, ‘‘ Excess of Information.” 

‘1, Bronchitis, whooping-cough, convulsions, age 1}. 2. Rheu- 
matic arthritis, gout, morbus cordis, aged 75. 8. Acute bronchitis, 
diarrhoea, debility, aged 63. 4. Debility, diarrhoa, effects of vacci- 
nation, aged 6 months. 5. Congestion of kidneys, congestion of lungs, 
cedema of brain, aged 48.” 

Dr. Vacher further points out that in many of the certificates there 
is a ‘‘deficiency of information,” in others ‘‘too general terms are 
used,” and in others ‘‘symptoms rather than the disease are certified,” 
He further draws attention to those under the heading ‘‘undus 
reticence,” remarking, in reference to them, how seldom deaths due 
to alcoholism, syphilis, and childbirth are properly recorded, secondary 
affections being placed on the certificate, the primary causes being 
entirely omitted. After giving many familiar examples illustrating 
his observations, the writer records some of the reasons for what he 
terms this suppressio veri, and he suggests that if the certificate 
went direct to the registrar, instead of, as the law now directs, being 
placed in the hands of the relatives or friends of the deceased person, 
much of the reticence with regard to the cause of the death, which 
the practitioner is almost compelled to adopt, would be avoided. 

As regards medical certificates of death generally, Dr. Vacher would 
urge upon all practitioners the importance of avoiding too general 
terms, and, when three or four causes of death are given, to indicate 
how he would have the death classified by underlining one or other of 
the causes recorded ; otherwise a difficulty,might arise as to whether 
such a death should be classified under the zymotic, local, constitu- 
tional, or developmental diseases. An occasional reference to Dr. W. 
Farr’s Nosology in the Nomenclature of Disease is recommended as 
likely to assist in the more careful and accurate wording of the certi- 
ficates as regards the assigned cause of death. 

In dealing with causes of deaths as returned to the registrars by 
coroners’ juries, Dr. Vacher condemns them generally in no un- 
measured terms, He says that coroners, especially legal ones, 
seem to consider it no part of their duty to record anything beyond 
the fact that the death was due either to natural causes, or accidental 
causes, or violence, neglect, manslaughter, or murder; the primary 
cause of the death, or the disease from which the deceased person 
died, being regarded as quite of secondary, if of any, importance at all. 
As a natural consequence, such deaths remain practically unclassified, 
appearing probably in the Registrar-General’s returns under the 
heading of ‘‘ Causes Unknown or Ill-defined.” It is suggested that 
many of these worse than useless verdicts arise from the frequent 
absence of medical evidence at the inquests, and from the rarity with 
which post-mortem examinations are ordered, From the description 
given of the proceedings in such courts as the writer is familiar with, 
it is evident that he regards the coroner’s inquiry with little esteem, 
and he concludes his remarks respecting it with the observation that 
“the Court is a relic of very ancient times, and badly needs reform,” 
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With regard to those deaths as to which no certificate is obtainable 
from a registered medical man, and classified by the registrar as ‘‘uncer- 
tified,” the causes of the death are entered upon the testimony of the 
‘‘ informant,” who may tender his own idea as to the cause of the 
death, or he may repeat what has been told him by some irregular 
practitioner. ‘‘ Indeed,” says Dr. Vacher, ‘‘I know for a fact that 
some quacks fill in, sign, and deliver regular certificates, and the 
diagnosis is adopted by the powers that be.” In suggesting a remedy 
for the defects in the registrar's returns arising from ‘ uncertified 
deaths,” reference is made to Sir John Simon’s remarks nineteen years 
ago, in which he says, ‘‘First in my opinion the law ought to require, 
as far as practicable, that the cause of all deaths be medically certified, 
and that the verdict of the corover’s jury should record in substance 
the medical cause of death ; and that where there has been no medical 
attendance before death, and no inquest is held, then the health 
officer of the district should investigate and certify accordingly.” 
Almost similar advice was given by Dr. Farr in his letter to the 
Registrar-General on the causes of death in 1867. We trust that the 
defects in the present system of registration of deaths pointed out by 
Dr. Vacher in his excellent paper, will not be lost sight of. Ten 
years ago a paper was read before the Society of Medical Officers of 
Health, on almost the identical lines as those now again so forcibly 
delineated in the paper before us, and we hope that the question will 
not be allowed to drop, but that every effort will be made to keep it 
well to the front until some alteration of the law is affected. 





PUNCTURE OF THE HEART IN CHLOROFORM 
POISONING. 

ALTHOUGH ether has to a very large extent replaced chloroform, even 
in this country, as a general anesthetic, yet it is still sufficiently often 
used to make any research as to the best method of treating cases 
which threaten to end in death worthy of attention. It will be 
universally admitted that when, during the administration of chloro- 
form, the heart stops, the prognosis is very bad, if not quite hopeless ; 
many remedies may be tried under such circumstances, but with little 
hope that any of them will avail to avert a fatal result. On the 
whole, probably, most is to be hoped frem the immediate exhibition 
of nitrite of amyl. At any rate it can do no harm, which is more 
than can be said for the reckless application of electricity ; with one 
pole on the neck, and the other over the precordia, it is easy to give 
the heart such a shock as would effectually destroy any tendency to 
returning activity. 

Another method of treatment which has been proposed with some 
show of reason is to apply a direct mechanical stimulus to the heart 
by puncturing it with a needle. The treatment is heroic, and is one 
which may fairly be subjected to experimental investigation before it 
is applied to the human subject. A communication recently made to 
the Medical Society of the District of Columbia by Dr. B. A. Watson, 
contains some evidence as to the value of this method, and as to the 
dangers involved in its use. He experimented on dogs, administering 
chloroform until death had apparently taken place, and after an 
interval of from one to four minutes, a puncture was made, In the 
great majority of cases the needle entered the right ventricle, and the 
research appears to show conclusively that if the method is ever used 
on man, the efforts should be directed to make the needle enter the 
right ventricle, Puncture of the right auricle,j while it presents 





no special advantage, is liable to the great drawback that it may lead 
to hemorrhage into the pericardial cavity, an accident which would 
probably do away with all hope of recovery. 

The research also proves that puncture does afford the necessary 
mechanical stimulus, for the heart responded to some extent in the 
case of fifty-nine out of the sixty animals operated on. In the case in 
which no response occurred an interval of four minutes had been 
allowed to elapse after the heart had stopped, and respiration had also 
stopped for one minute. Sixty animals altogether were used, and of 
this number ten, all of which had apparently died, recovered. It is 
important to note that forty animals were subjected to serious trau- 
matic injuries ; of these only four, or ten per cent., recovered. Twenty 
animals were not subjected to such injury, and of these six, or thirty 
per cent., recovered. 

The weak point in the argument founded on this research is that 
accidental deaths from chloroform in man do not, as a rule, occur as 
a result of a too prolonged administration of the anesthetic, but at an 
early stage and sometimes when the quantity actually inhaled must 
have been very small, The causé of death in these cases has never 
been altogether satisfactorily explained. 

The Committee! appointed at Glasgow reported to the Svientific 
Grants Committee of the British Medical Association that one of the 
chief dangers was the reduction of pressure. When chloroform is 
given to a warm-blooded animal, while artificial ‘respiration is 
maintained, the Committee stated that ‘‘the right ventricle almost 
immediately begins to distend, and the heart presently stops with the 
right ventricle engorged with blood.” In one experiment the pressure 
in the carotid of the dog was actually minus in the interval between the 
pulsations, and barely rose to zero during the pulsation, yet spon- 
taneous respiration continued. In a graduation thesis recently pre- 
sented to the University of Glasgow, Dr. Henry J. Neilson? has called 
special attention to the fact, known to a good many persons who have 
administered chloroform frequently, that the pupil is contracted while 
the patient is fully, but safely, anwsthetised, but that when a 
dangerous condition is reached the pupil dilates suddenly—it swings 
open, as it were, with startling rapidity in a manner quite distinct 
from the more gradual dilatation which accompanies returning con- 
sciousness. This observation may possibly be taken as pointing in 
the same direction and as supporting the view that death is due to 
sudden syncope. The post-mortem appearances, of which the most 
constant and important is the distension of the right side of the heart, 
also fully accord with this theory, 

Supposing the treatment by puncture to have been adopted, the 
question then arises whether it might not be well to abstract some 
blood from the right ventricle, for the arrest of the heart may have 
been started or, at least, maintained by the over-distension of the 
right side, Dr. Watson believes that he obtained the best result in 
dogs when the abstraction of blood from the cavity of the ventricle 
was combined with the stimulating effect produced by the entrance of 
the aspirating needle, It would, of course, be all important to act 
promptly and surely. Every moment of delay diminishes the patient's 
chances, and puncture of the right auricle, and still more of the vena 
cava, would lead to hemorrhage, which would effectually seal his fate. 





1 The Committee consisted of Dr. Joseph Coats, Dr. William Ramsay, and Pro- 
fessor McKentrick. Its reports will be found in the Journat, vol. 1, 1879, pp. 1, 
108, 921. 

2’ An abstract of this thesis was published in the Jourwat on July 30th, 1887, 

. 284, Dr. Watson’s paper was published in the Jourwat of the American 
Medical Association ; an abstract appears in the Therapeutic Gazette, 
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Dr. Greene Pacua, Director of’ the Egyptian Sanitary Service, | 
has been elevated to the -_ of Commander of the Imperial Order | 


of the Osmanieh. 


Dr. P. Sypwzy Jones has been elected: a Fellow of the Sanate of 
the University of Sydney, in succession to Sir Alfred Stephen, 
‘K.C.M.G. 

Tux death of the well-known physician, Professor Joseph Meyer, of 


Berlin, in his sixty-ninth year, after a short attack of inflammation of 
the lungs, is announced. 


UNFOUNDED CHARGE AGAINST A MEDICAL MAN, 
Mr. CHARLES DE. MonTMORENCY PaumeER, of Buxton, a medical, man, 
who was charged with publishing a false and defamatory libel concern- 
ng Mrs. Georgina Lawton, has been declared not guilty of the charge. 


POLICE SURGEONS ASSOCIATION. 
A PRELIMINARY meeting of divisional surgeons was held on Thursday 


at the offices of the British Medical Association—Mr. T. Bond in the | 
chair—when it was resolved to form.a Metropolitan Police Surgeons’ 


Association. An outline of rules was considered and adopted, and 
officers nominated for election at a general meeting to be held in Novem- 
ber, due notice of which will be given to each divisional surgeon. 


SANITATION IN EGYPT. 
Fresx evidence of the energy with which Dr. Greene Pacha is prose- 
cuting the work of sanitary reform in Egypt is afforded by the decree pro- 
mulgated on September 12th, laying down new and improved regulations 
for the sanitary construction of cowsheds and other buildings in which 
animals are kept in confinement in populous places. 


ST. THOMAS’S HOSPITAL. 
Dr. Joun Harry having resigned the lectureship on Systematic 
Physiology, Dr. Sherrington has been appointed to take charge of the 
Physiological Department during the winter session. ,Dr. Cranstoun 
Charles will retain the superintendence of the practical course of 
Histology and Physiological Chemistry during the summer. 


GUY’S HOSPITAL. 
Tae rooms of the new Gny’s Hospital Students’ Club will be thrown 
open on Monday, October 3rd, at 7.30 p.m.; tea and coffee 
will be provided there, previous to the meeting of the Physical, 
Society in the anatomical theatre, when a paper will be read by Mr. 
Beddard, F.R.S.E. All past and present Guy’s men are invited to be 
‘present, 


PASTEURISM IN TURKEY. 
Aw ‘‘anti-rabic institute” has recently been established at Constanti- 
nople, and orders have been issued ‘that all persons bitten by mad. 
dogs are tobe taken ‘there, without delay, for treatment according to 
the method of M. Pastenr.. As Constantinople swarms with mongrel 
curs of every complexity of breed, most of them ownerless, and hardly 
any of them under any kind of control, the new institute is likely to! 
be well supplied with clinical material. 
; | 
CASE OF GASTRO-ENTEROSTOMY.. _ 
In the August number of Lo Sperimentale there is a letter. from Pro-' 
fessor Postempscki, of ‘Rome, announcing that he had performed, 
“gastro-enterostomy, by Wolfler’s method, on a-lady suffering’ from 
cancer of the pylorus. Antiseptic precautions were used, ‘and at the) 
.time of the report, eleven days iafter the operation, the patient was, 
doing well, the new pyloric orifice was established, and the food was' 
satisfactorily digested, . The sutures were removed on the. ninth day. 
Professor Postempscki states that this is the first time gastro-enteros-| 
;tomy has been performed.in Italy, and that, his operation is the 
fourteenth case recorded in medieal literature, 





MEDICAL SELF-HELP, 


‘Ar the recent meeting of the Executive Committee of the Medical 


Sickness, Annuity, and Life Assurance Society; held at 38, Wimpole 
Street, a steady accession of members and increase of funds were re- 
ported, and a further investment of £1,500 by loan to the Local 
Board of Marple at 33 per cent. was ordered to be added to the reserve 
fund. It was mentioned that two claims for life assurance, one of 
£200 and the other of £50, had been paid. The important work of 
the Society in providing payments. during the periods of sickness is 
stated to be in active operation, and as proof of its usefulness it may 
be noted that there were at the moment no fewer than five members 
receiving payments for disablement from fever, there being three cases 
of typhoid and two of scarlet fever. Forms of proposal and documents 
can be obtained from the Secretary, Mr. C. J. Radley, 26, Wynne 
Road, Brixton, 8. W. 


DANGERS OF CHEAP PARAFFIN LAMPS. 

WE fear that until the present cheap defective lamp in common use 
is driven from the market by an article equally cheap and attractive 
in appearance, but at the same time containing the elements of safety 
which it has been found possible to: combine in the construction of 
lamps, it would ‘be idle to expect any sensible diminution in the 
number of deaths due to the explosion of these cheap lamps. Last 
week two women met their deaths at Bristol from injuries received in 
this way. These women were discovered in their dwelling terribly 
burned about the head, arms, and body. It is surmised that the lamp 
exploded while being carried from one room to another. 





MANCHESTER DOMESTIC ECONOMY CLASSES. 
EXCELLENT work is being done by the Manchester Domestic Economy 
School in giving instruction throughout the towns and villages of 
Lancashire by lectures and practical demonstrations in cookery, 
hygiene, sick-nursing, dressmaking, and laundrying. The ninth 
report for the year ending September Ist, 1887, states that cooking 
and nursing have been the subjects for which the demand for instruc: 
tion was greatest; in all; 208 lectures on nursing and hygiene 
have been given in the evening to the working classes. The School, 
however, also teaches the well-tc-do, and erdeayours to induce:ladies 
to acquire sufficient information to be themselves of use as teachers in 
their own neighbourhoods. We have so often insisted on the im- 


‘portance of teaching ‘rich -and poor alike the simple details of the 


management of the sick-room that we need not again enlarge on the 

subjéct. The classes are fortunate in having the services of Dr. 
Emrys-Jones.as Examiner, Dr, R. S. Wallace as Ambulance Lecturer, 
and Miss: Romley. Wright (9, Addison Terrace, Victoria Park, Man- 
chester) as Honorary Secretary. 


THE. HYGIENIC RENASCENCE IN ITALY. 
THE twelfth meeting of the Italian Medical Association was formally 
opened at Pavia on September 19th, in the great hall of the Univer- 
sity. The prefect of the province was present on behalf of His Majesty 
the King, and ali the great officerstof State were’represented, Inau- 
gural addresses were delivered by Professors Golgi, Del Giudice (who 
represented the University), Fedeli, Bizzozero, Pacchiotti, and others. 
The address of Professor Bizzozero, who represented the Minister of 
the Interior, was of especial interest,.as Signor Crispi’s accession to 
office has been hailed by all those interested in public health in Italy 
as marking the dawn of a new sanitary era, The speaker said that 
he had the assurance of the Minister that any hygienic recommenda- 
tions that might be made by the Association would not be pigeon- 
holed and forgotten, but would receive the most careful consideration. 
Professor Bizzozero went on to contrast the enlightened manner in 
which the present epidemic of cholera was being dealt with by the 
authorities: with the futile’ and, illnsory measures by which it: was 
vainly sought to check the ravages of the disease in previous years. 
He described these measures as ‘‘ precautions based on obsolete scien- 
tific theories or still more antiquated prejudices, which interfered with 
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commerce, annihijJated individual liberty,.and gave free course to the 
worst of anarchies, the anarchy.of fear.” He said that among: the 
important practical problems which the new Italy had to solve, the 
question of hygiene was one of the first. A people decimated by 
malaria, scrofula,.and pellagra could not. hope to hold its own among 
other nations. We should like to have seen typhoid fever, which so 
often makes travelling in Italy almost as dangerous as it is delightful, 
included in the ‘above list. . We congratulate Professor Bizzozero, 
however, on the outspoken courage with which he has condemned the 
sanitary fetishes in which his countrymen have so long trusted, and 
we wish our sister Association; all success in the.warfare it is about to 
wage against the common enemy. 


BACTERIOLOGY IN SPAIN, 

A BACTERIOLOGICAL laboratory has been established at Barcelona, 
Dr. Iaime Ferran, whose name will no doubt be remembered in con- 
nection with the so-called preventive inoculations of cholera two or 
three years ago, has been appointed Director of the institution, with 
Dr. Inocente Pauli as chief assistant, The laboratory owes its estab 
lishment in great measure to the initiative of Don Pablo Despax, arich 
merchant of Barcelona, whose first intention was to found an institute 
for the treatment of hydrophobia, on the model of M. Pasteur’s. On 
the matter being brought before the municipal authorities, however, 
they determined to establish a fully-equipped bacteriological labora- 
tory, The buildings which are now completed are in the gardens of 
the Asilo de los Pobres ; they contain rooms for micro-photography, for 
histological and bacteriological researches, and for inoculations, 
together with all the necossary instruments and appliances. Other 
rooms are fitted up as museums, and there is also a library. Anti- 
rabic inoculations will be carried out by Dr. Ferran and a staff of 
assistants, in strict conformity with M. Pasteur’s methods, 


STENOCARPINE. 

In a paper recently published in the New York Medical Record, Dr. 
Claiborne gives an account of the new local anesthetic, stenocarpine, 
The alkaloid was extracted from the leaves of an acacia which is 
believed to be the A. stenocarpus, by Mr. Seward, at the suggestion 
of Mr. Goodman, of Louisiana, who had accidentally noticed the anzs- 
thetic effect of the leaves, Two drops of a 2 per cent. solution dropped 
into the eye of a cat or rabbit, produces complete.insensibility of the 
part; five minutes after the application the conjunctiva and the 
cornea can be pricked, twisted, or scraped, without causing the least 
pain. After from ten to fifteen minutes, in addition to anesthesia, 
mydriasis sets.in, which reaches its maximum intensity in twenty 
minutes, and continues for about thirty-six hours, The anesthesia 
begins to disappear about an hour after the stenocarpine has been 
applied to the eye. Local anasthesia of any part of the skin may be 
produced in the same way, Dr. Claiborne is of opinion that stenocar- 
pine lessons the tension of the eyeball, an effect which might make it 
a useful remedy in cases of glaucoma. 


ANTISEPTIC DUELS, 
A TrIumpxH of antiseptic surgery which was probably unforeseen by 
Sir Joseph Lister, is recorded by the French papers. As is well 
known, the duello still flourishes among our neighbours with a vigour 
that would have delighted Captain Bobadil. As a rule, honour is 
very easily satisfied in these encounters, and all the scientific thrusts 
and lunges end usually in wounds which are well within the range of 
minor surgery. It appears, however, that in a recent affair of honour 
the principals, who ‘‘ meant business,” ran each other completely 
through the body. Great, therefore, was the amazement of their 
friends to see both the heroes of the fray walking about a few days 
afterwards as if nothing had happened, This fortunate result is 
attributed to the fact that the surgeon who.was in attendanco en the 
ground had taken the precaution to dip the swords in a strong solu- 


tion of carbolic acid before ‘they were used. This humane idea might | 





possibly be, still further improved upon, and the combatants might be 
compelled to fight in suits of antiseptic gauze and protective, and 
under a cloud of carbolic spray. The sterilisation of pistol bullets may 
follow, and impetuous politicians on the other side of the Channel 
will then be able to indulge in their favourite recreation with, even 
less risk than at present. 


RETRO-RECTAL DERMOID CYST. 

Dr. VoN BIERNACKI describes in a thesis quoted in the Centralblat 
Siir Gynikologie, No. 39, 1887, @ remarkable case which occurred in 
Professor Gusserow’s wards. A retro-rectal tumour was diagnosed, 
and during labour its nature was made evident by tapping, whereby 
nearly a pint and a half of hair and greasy material escaped, , Not- 
withstanding the consequent diminution in bulk of the growth, it 
still remained such an impediment to labour that perforation was 
necessary. Convalescence was ‘retarded by suppuration of the cavity 
of the cyst. Notwithstanding free incisions, pus with a fecal.odour 
burrowed beyond the limits of the growth, under the right labium 
majus, the nates, and the vagina. After two months, the patient 
was discharged cured. Dr. von Biernacki has found records of four 
other cases of retro-rectal dermoid cyst. 


MIDDLESEX HOSPITAL TRAINED NURSES’ INSTITUTE. 

A NEw building, facing Cleveland Street on one side, and on the 
other the garden of Middlesex Hospital, designed to accommodate 
thirty trained nurses for private nursing, is now nearly completed. 
The institution will be under the direction of Miss Stewart. The 
building consists of five floors and a basement. On the ground floor 
are offices and rooms for the lady superintendent, a sitting-room for 
nurses, and a box room, where each nurse in the Institute will keep.a 
box ready packed to start at a moment’s notice. In the basement 
here are the usual offices and a refectory, which will also be used by the 
nurses working in the hospital ; the upper floors are entirely occupied 
by bedrooms. Each nurse has a separate room, and there is a bath- 
room and w.c. on each floor.. The sanitary arrangements are excel- 
lent, and special doors have been placed on each lobby communicating 
with the adjoining nurses’ home, to be-used only in case of fire; the 
key of each door is contained,in an aperture in it, which is glazed on 
both sides. The cost of the building has been defrayed out of the 
capitalised fees of the lady pupils. 


DUST REMOVAL. 

AN illustration of the apathy of the general public in matters of sani- 
tary duty is afforded by a report issued by Mr. G. R. Strachan, the 
surveyor to the Chelsea Vestry, which shows that during one week in 
the month of August every householder at Kensal Town had his dust 
remhoved who wished it, and that, while 845 householders availed 
themselves of the opportunity afforded, no fewer than 1,522 refused. 
In the following week, while 359 consented, 2,549 refused. Assum- 
ing, says the report, that the 359 who allowed the dust to be removed 
were of the 1,522 who refused the previous week, it follows that 
1,163 householders did not recognise the necessity of having the dust- 
bin cleared once a fortnight, and that one in eight was the proportion 
who recognised the necessity of having a weekly removal of dust. 





RABIES AND HYDROPHOBIA. 
ANOTHER death from hydrophobia is reported to haye occurred in 
the neighbourhood of Liverpool, the victim being a gardener named 
Foster, who, on August 26th, was bitten on the right arm by a young 
staghound belonging to his employer, whom it had previously bitten. 
The wound was immediately cauterised, The animal was examined 
by two veterinary surgeons, who pronounced it to be healthy. Little 
notice was taken of the matter, and Foster continued his work until 
September 21st, when he complained of a slight pain, Alarming 
symptoms began to develop on the following evening, and early on 
September 23rd it became evident that the deceased was. suffering 
from hydrophobia in its worst form. He rapidly became exhausted, 
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and died that evening. In consequence of the number of cases of 
rabies which have recently occurred in the neighbourhood of Liver- 
pool, the county magistrates on Monday last extended the order 
under the Dogs Act for dealing with stray dogs, which expires on 
September 30th, till October 31st.—Three more fatal cases of bydro- 
phobia have occurred at Portugal. It is reported that the victims, who 
were bitten by a she-wolf suffering from rabies, had undergone the 
Pasteur treatment in Paris. 


THE NEW CORONERS’ ACT. 

Tue issue of the Coroners’ Act, 1887, shows that several alterations 
have been made in the law affecting coroners throughout England 
(Scotland and Ireland not being included) ; but ‘‘ viewing the body,” 
against which so much has been written, is still to form part of the 
procedure at inquests, the new measure stating explicitly that ‘‘ the 
coroner and the jury shall, at the first sitting of the inquest, view the 
body.” Attention has been given by the Legislature to the manner 
in which coroners are to be elected. Electors are not now qualified to 
vote at such elections unless they take an oath at the polling booth, 
declaring they are freeholders, and possess Jand in the county in 
which they vote. The oath for swearing coroners’ jurymen having 
varied in different counties, the statute provides a standard form of 
oath to be administered. The extent to which a juror may be fined 
has been raised from 40s. to£5. By the operations of the new statute, 
about 33 Acts of Parliament, many of them of a quaint nature, dating 
as far back as Edward III, have been wholly or in part repealed. 


FEVER IN LONDON. 

The epidemic of scarlet fever in London grows apace, and the doubts 
that seem to have been lingering in the minds of some lay members 
of the Metropolitan Asylums Board as to the serious nature of the 
situation must surely by this time be dispelled. Whereas on Septem- 
ber 15th there were 1,225 patients (including 1,134 scarlet fever) in 
the five fever hospitals, and on September 22nd there were 1,417 
patients (including 1,308 scarlet fever), there were on September 28th, 
after the recoveries and discharges had been deducted, 1,594 patients 
(including 1,486 scarlet fever, 7 typhus, 93 enteric, and 8 other fevers); 
64 of these cases were convalescents in the Northern Hospital. For- 
tunately the energy of the Committee and officers of the Northern 
Hospital at Winchmore Hill has rendered part of that establishment 
speedily available for convalescents from the other hospitals, but when 
it is remembered that on Monday last 72, on Tuesday 61, and on 
Wednesday (up to the evening) 44 fresh acute cases were received 
into the hospitals, and that the total accommodation in the hands of 
the Asylums Board amounts to 1,634 beds for acute caves in the Lon- 
don hospitals, and 416 beds for convalescents at Winchmore Hill, it 
is to be hoped that the Board will look a little ahead, and consider 
what they would do in the event of the rapid increase in the number 
of cases continuing, and of the exhaustion of their resources being 
threatened. The indecision of the managers has already involud 
the ratepayers in additional expense, as tenders for furnishing the 
Northern Hospita] had to be dispensed with in the late emergency ; 
but let us hope that the episode has had a good effect in awakening 
Jatent enthusiasm. 


THE CHOLERA. 
MESSINA continues to furnish the bulk of the cholera cases in Sicily. 
Between September 22nd and 29th, 793 cases and 379 deaths were 
reported in that province, whilst some 1,700 cases and 700 deaths 
have occurred there since the renewed outbreak on September 10th. 
A few cases and a few deaths daily continue to occur in Palermo, 
Catania, and other districts of Sicily. The disease also lingers around 
Naples, Pozzuoli, and Castellamare, and has again shown itself at 
Barletta, on the Adriatic. In Malta, 28 cases and 23 deaths were 
reported between September 22nd and 29th, and 421 cases and 276 
deaths since the commencement of the outbreak. Telegrams from 
New York announce that several deaths from cholera occurred on 





board the French steamer Alesia at that port between September 24th 
and 28th ; but proper precautions were taken, and no extension of the 
disease seems to have taken place, 


POST-GRADUATE COURSE OF LECTURES AT CHARING 

CROSS HOSPITAL, 

Tals course will commence on Friday next, October 7th, at 3.30, when 
the opening lecture will be delivered in the Board Room of the Hos- 
pital by Dr. Julius Pollock, the senior physician, the subject being 
Rheumatism. Considerable care has been taken in selecting the sub- 
jects for the course, and the number of practitioners who have joined 
is valuable evidence of the selection being approved. The lectures 
will be eminently practical, and illustrated by cases in the wards. 
The staff of the hospital will assist in the clinical demonstrations, and 
the instruments, appliances, etc., necessary for illustration at each 
lecture will be on the table for the inspection of the class, All 
qualified practitioners may join, and the day and hour—Fri- 
days, at 3.30 P.M.—seem to be convenient to medical men in general 
practice, 


THE MEDICAL SESSION 
Tue usual introductory lectures on the opening of the medical session 
will be- delivered at the following schools on Monday, October 3rd: 
At St. George’s, by Mr. Clinton Dent; St. Mary’s, Mr. Anderson 
Critchett ; University College, Dr. H. Radcliffe Crocker ; Westminster, 
Dr. Sturges. The address at St. Thomas’s Hospital will be given on 
October Ist by Mr. R. W. Reid; and that at the London School of 
Medicine for Women by Mrs. Sharlieb, on the same day. At St, 
Bartholomew’s, Charing Cross, Guy’s, and the London Hospitals, the 
practice of delivering an address has been discontinued. At the Mid- 
dlesex Hospital on Monday, at 3 p.M., the prizes and certificates of 
honour awarded during the past year will be distributed by the Right 
Hon. the Lord Mayor of London, after which a reception will be held 
in the new school buildings and in the residential college, followed iy 
the evening by the annual dinner at the Holborn Restaurant, under 
the presidency of Mr. T. W. Nunn, F.R.C.S., consulting surgeon to 
the hospital. The winter session at King’s College will be opened on 
Monday, when the distiibution of prizes will take place and an address 
will be given by the Right Hon. Lord Selborne. 


THE SANITARY CONDITION OF BETHNAL GREEN. 
As the result of an appeal from the Mansion House Council on the 
Dwellings of the People, the Home Secretary has appointed Mr. D. 
Cubitt Nichols and Mr. Shirley F. Murphy, M.R.C.S., to hold an in- 
quiry into the sanitary condition of Bethnal Green. The proceedings 
are to commence at the Vestry Hall on Octoher 12th. We are glad 
to find that by the energy of a private body of philanthropists the 
crusade against insanitary dwellings and their unwholesome surround- 
ings, which received an impetus some two or three years ago from the 
Royal Commission on the Housing of the Working Classes, is not to 
be allowed to close. We hope, however, that this latest effort of the 
Mansion House Council will be more successful than were some of 
their former appeals to the Central Authorities, and our hope is 
strengthened by the appointment by the Government of Mr, Murphy, 
who has held the post of medical officer of health in a large metro- 
politan district, and has had a considerable experience in sanitary ad- 
ministration generally. On this occasion it must not be assumed by 
the inspectors that the selected examples supplied by the Mansion 
House Council are the only unwholesome conditions existing in the 
parish of Bethnal Green. The inquiry should be as comprehensive 


and exhaustive as possible, and should, in fact, in the words of the 
report of the Royal Commission, be an inquiry ‘‘ as to the immediate 
sanitary requirements cf the district, having regard to the several 
powers entrusted to the local authority, whether the Metropolitan 
Board of Works or the Vestry or District Board.” Otherwise, the 
public will lose faith in the practical utility of Royal Commissions and 
their recommendations, 
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OPHTHALMIA IN THE NORWOOD SCHOOLS. 

Mr. NeTTLEsHIr, who was commissioned by the Lambeth Board of 
Guardians to inspect the Norwood schools, in view of the alarming 
increase of ophthalmia among the papils, has presented his report. 
He states that he examined all the children, who numbered 631, and 
also made a careful inspection of the premises. He expresses himself 
well satisfied with all the most important arrangements, and with the 
general appearance and health of the children. He believes that the 
recent outbreak was in great measure dependent on whooping-cough and 
measles, which had prevailed in the spring of 1886, He did not think, 
however, that the ophthalmia would have been nearly so troublesome as 
it had been, had there been no contributory causes, For many years 
past there had no doubt been constantly, in both the old and the new 
schools, a considerable proportion of children whose eyelids were in a 
state ot chronic disease, which rendered them peculiarly liable to 
serious mischief when exposed to causes of acute inflammation, such 
as measles aud other corresponding influences. There could also, he 
felt, be no doubt that aninsufficient quarantine system had had toanswer 
for the introduction into the schools from time to time of many cases of 
contagious diseases, including ophthalmia. Since the appointment of 
Dr. Stephenson to the charge of the old schools, the disease had been 
held in check and steadily driven back by isolation, skilful and appro- 
priate local treatment, aud attention to general health. The acute 
outbreak might, indeed, be xaid to be almost at an end, although the 
guardians must be prepared to submit for another year or more to the 
isolation and treatment of a considerable number of children from 
both schools. In his opinion the Board’s chief requirements in re- 
spect to ophthalmia and other local contagious diseases were longer 
quarantine and more personal supervision, and, when necessary, per- 
sonal treatment by the medical officer. The report has been referred 
to the school committee. 


RED CROSS CONGRESS. 

Tue Congress of delegates from the various Associations of the Red 
Cross was opened at Karlsruhe on September 22nd. Count Stolberg- 
Wernigerode was elected President, while Count Falkenhayn (Austria), 
Marquis de Vogue (France), M. Oom (Russia), Count Sonraglia 
(Italy), Herr Hass (Prussia), Mr. Hubbel (United States), and Herr 
Sachs (Baden) were elected Vice-Presidents. M. Moynie (Switzerland) 
and Sir Thomas Longmore (England) were appointed Honorary Presi- 
dents, Allthe central committees and many foreign Governments sent 
delegates, Among those present at the sittings of the Congress were the 
Grand Duke and Duchess of Baden, the Hereditary Grand Duke, the Em- 
peror of Brazil, and other royal personages, A resolution was adopted 
requesting the States and Associations which have adhered to the 
Geneva Convention to carry out the antiseptic treatment of the wounded 
as soon as they have been removed from the line of battle. 
It was determined to maintain the International Committee as at 
present constituted, with its headquarters at Geneva. The prize 
offered by the Empress of Germany, who was present at one of the 
sittings, will be awarded for the best plan of the internal arrange- 
ments of a portable hospital. The following resolution, proposed by 
the Belgian Committee and amended by Herr von Knesebeck, was 
adopted : ‘‘The Conference expresses the wish that in every country 
which is a party to the Geneva Convention there shall be one recog- 
nised Red Cross Society, which shall alone have the right to carry the 
badge of the Central Association.” 


A STRONG FAMILY. 
THE recent manifesto of the Comte de Paris suggests a subject in- 
teresting to the biologist, namely, the great vitality of a line of princes 
whose family history can be traced as far back as the days of the son 
of Charlemagne. The Capets and their branches reigned in France 
from 996 to 1792, and from 1815 to 1848. The first royal ancestors of 
the Comte de Paris had unusually long reigns or lives, the medisval 
Kings of England being less favoured in this respect. Hugues Capet 





died aged 54; Robert reigned thirty-five years, living practically as a 
monk for nearly all that period. Henry I reigned twenty-nine years; 
Philip I, an idle voluptuary, forty-eight years. Louis VI, a very 
corpulent man, died aged 60, after a reign of twenty-nine years ; 
Louis VII died of hemiplegia, aged 70, after a reign of forty-three 
years. Philippe-Auguste also reigned forty-three years. The last three 
monarchs were constantly fighting, crusading, or intriguing. Louis VIII 
died, aged 39, exhausted by two campaigns. The saintly Louis IX 
reigned forty-seven years, and died of the plague at Tunis; he had 
already borne the fatigues of a very severe crusade, imprisonment, 
sickness, and, during peace, continual labour in the conscientous dis- 
charge of civil duties. His sixth son, Robert, Comte de Clermont, 


-became the ancestor of the great House of Bourbon. Henry IV, the 


first king of that branch of the Capets, was in robust health when 
assassinated at the age of 52. Louis XIII died, aged 42, of phthisis 
and tubercular disease of the intestine. His second son, Philip, 
ancestor of the present Orleans branch, lived a very dissipated life at 
the court of his great brother, Louis XIV, yet reached the age of 61. 
His son, the Regent Philip, was an intellectual, industrious, but most 
licentious man. After years of fatiguing responsibility and pleasure, 
hedied suddenly, at theageof 49, under revolting circumstances, Hisson, 
Louis of Orleans, lived a quiet life, yet died on reaching the same age 
as his father. Louis’s son, Louis-Philippe of Orleans, was one of the 
worst types of courtier of the depraved court of Louis XV, but he 
lived to his 60th year. His son, Louis-Philippe Joseph, the famous 
‘Philippe Egalité,” was 46, and in good health, when guillotined in 
1793. He lett a son, the celebrated King Louis-Philippe, who died in 
exile, aged 77, after a chequered career, never free from either danger, 
privation, anxiety, or domestic affliction. His son, Ferdinand-Louis , 
Philippe, Duke of Orleans, was only 32 when killed by a fall from his 
carriage, leaving an heir, the present Ccmte de Paris, who was born 
in 1838. The elder line of Bourbons, since Louis XIII, has shown 
equal vitality. Louis XIV reigned seventy-two years, the longest 
authentic reign on record, and fifty of these years, at least, were spent 
in the most fatiguing pomp, pleasure, and labour, equally distributed. 
His son, the Grand Dauphin, lived to 50; his grandson, the Duke of 
Burgundy, died aged 30, of fever, leaving an infant heir, the un- 
worthy Louis XV. That contemptible monarch held the sceptre for 
fifty-one years, He exceeded the Regent in ignoble debauchery, and 
was intemperate, yet his death was due to small-pox, that is, to a 
certain extent, to an accident. However, this prince never let himself 
feel anxious, and spent the daytime in hunting. His son, the Dauphin, 
a very steady young man, died aged 35, apparently from pneumonia ; 
his sire’s conduct had caused him grief, and consequently ill-health 
long before his death. Of that Dauphin’s three sons, Louis XVI died 
on the scaffold, aged 38, but Louis XVIII lived to 69, and Charles X 
to 79, both seeing much tribulation in the course of their career. The 
Duc de Berry, Charles X’s son, was assassinated when a young man, 
and his son, the Comte de Chambord, died of ulceration of the 
cesophagus and stomach, aged 63, in August, 1883, the last of his 
branch. We must admit, therefore, that the Capets are a family of 
great vitality ; long lives are the rule amongst them, and nearly all 
who died comparatively young fell by the axe, the dagger, or the acci- 
dental contraction of some deadly epidemic disease. Louis XIII appears 
to be the only man in the line who certainly died of one of those 
diseases which commonly kill the young, yet he was over 40. The 
younger sons and daughters of the Orleans branch have mostly been 
longlivers. The family may be politically dying, but it is far from 
physical extinction, 





MUSSEL-POISONING. 
A Frencu investigator, M. Datertre, who has recently given much 
attention to the subject of mussel-poisoning, has arrived at the fol- 
lowing conclusions: There is no class of mussel which is always 
poisonous; that is to say, the toxic properties of these shell-fish are de- 
pendent on accidental circumstances, The poisonous quality is not due to 
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parasites, nor to sea mud, nor to mineral salts, such as copper, iodine, 
etc,, nor to the food eaten by the mussel, nor to products of putrefac- 
tion, nor to the presence, of spawn. It is the result of disease in the 
mussel itself, probably affecting its liver, and is due to the presence 
of several bases analogous to alkaloids ; the principal of these, mytilo- 
toxine, which acts somewhat in the same way as curare, and which 
gives rise to the paralytic form of mussel-poisoning, has been isolated 
and chemically identified. The principles which cause urticaria, sali- 
yation, and gastro-enteritis. have not yet been determined. These 
poisonous principles are only found in the liver, where they are pre- 
sent in greater or lesser quantity ; they do not appear to come from 
without, but to depend on some lesion or functional disturbance of the 
liver. In some persons even non-poisonous mussels may often cause 
slight disturbance of the digestive organs. 


A MARVELLOUS VOICE. 

Most people who haye been to the ‘‘ Wild West” show at Earl’s 
Court must have been struck by the enormous vocal power dis- 
played by Mr. Frank Richmond, the ‘‘Orator,” who explains the 
action of the realistic drama so vividly presented by Buffalo Bill’s 
cowboys and redskins, The voice of this modern Stentor is a phy- 
siological curiosity in its way, for he has often made himself distinctly 
heard by an audience of thirty thousand persons in the open air. This 
throws Mr. Gladstone’s famous ‘‘ record” at Blackheath in 1874 alto- 
gether into the shade. Some idea of the vast amount of work which 
the ‘‘Orator” gets out of his vocal organs may be formed from the 
fact that his ranning commentary on the show contains more words 
than the part of Hamlet, which, as is well known, taxes the powers 
of the best trained actors. This severe effort the ‘‘Orator” makes— 
and makes successfully—twice a day for months together, under much 
less favourable acoustic conditions than players even in the largest 
theatres. A few physical details respecting such a vocal athlete may, 
therefore, be interesting to some of our readers. For these we are 
indebted to the courtesy of Dr. Robert C. Myles, of New York, whose 
examination, it may be added, was confirmed by Sir Morell Mac- 
kenzie. . The vocal cords are of ordinary length, and not much above 
the average in breadth, but the vocal processes at once strike the 
observer by their extraordinary development. They project inwards 
towards the middle line like two large spurs when the glottis is open. 
The great leverage thus given to the laryngeal muscles allows them 
to act to the best advantage with a minimum of effort. The larynx 
itself is of a large size, and the pharynx is exceptionally roomy and 
well developed, whilst the mucous membrane covering it is re- 
faarkably free from granulations and roughness of any kind. 
The ‘‘Orator’s” vital capacity is not above the | ordinary 
standard, but what breath-power he has he utilises to the utmost 
with the art of a trained elocutionist. Mr. Richmond, we believe, 
was on the stage before he occupied his present position, and the 
secret of his remarkable delivery lies more in the perfection with 
which he has learned to use his natural advantages than in any notable 
peculiarity of physical conformation. 


PLANLESS TOWNS. 
Ir used to be the fashion to laugh at the Americans for laying out 
plans for a city on a site where as yet only a few log cabins existed ; 
but,they laugh loudest who laugh last. George Washington, when 
he founded the city which bears his name, drew out, with the assist- 
ance of Andrew Ellicot, the surveyor, plans for a. metropolis on so 
grand a scale, that even yet not a quarter of the site is covered. The 
result has been indeed a “‘ city of magnificent distances,” but a city 
with noble streets and avenues conveniently arranged for traffic, and 
with many open spaces scattered throughout its length and breadth. 
We do not, it is true, often have an opportunity of laying out a brand 
new city, though we are constantly building huge suburbs to existing 
cities, which in point of extent.are equal to new towns; but,our way 
of geing about the business is quite different. The builder, who 





thinks he sees his way to a successful speculation, buys a field and 
builds as many houses on it as he can squeezein. Another builder 
buys some neighbouring fields, and pursues his way quite oblivious of 
the arrangements of his rival. The result is such terribly ugly and 
inconvenient tracts of houses as the suburb so graphically described 
by Professor Hayter Lewis in his address to the Architectural Section 
of the Sanitary Congress at Bolton. ‘‘The builders,” he said, 
‘thave acquired one field after another and followed its irregular 
forms, or those of the country cross. roads or ditches, in 
laying out their new streets, and the result is about as 
bad a plan as it is possible to imagine—not in the 
slightest degree picturesque, simply puzzling and exasperating.” 
As he was able to show, a little foresight, a little supervision on the 
part of the local authorities, if they had any authority in the matter, 
would have secured the creation of a suburb at once more con- 
venient, less ugly, and more healthy upon the same space of ground, 
and without loss to the speculating builders. But the evil does not 
end with the generation which created it;) it goes on increasing until 
the inconveniences and dangers become intolerable, and then the 
ratepayers have to buy up the land at an enormously enhanced price, 
in order to drive roads through it which shall be. thoroughfares, and 
not crooked alleys leading at one end to the blank wall of a railway, 
and at the other intoaslum. Professor Lewis believes that the griev- 
ance. can only be removed by legislation, giving corporations and 
local boards special powers, such as they already possess and some- 
times exercise, with regard to the construction of houses, and’the 
width of streets. The present absence of system, which is neither 
profitable to the builders nor convenient to the inhabitants, and un- 


favourably affects the public health, ought to be brought to an end, 


SACCHARIN. 
WE learn that a supply of saccharin (benzoyl sulphonic amide) has at 


| length reached the London market, though in small quantities and at 


a high price. The body, which is a white powder with a strong sweet 
taste and a faintly bitter after-flavour, is said to have a sweetening 
power 250 times greater than that of sugar. Mr. W. Martindale, of 
New Cavendish Street, W., has furnished us with the tollowing 
report of its properties as a pharmaceutic agent. One part in 10,000, 
or a grain in over a pint of water, tastes distinctly sweet. It is only 
slightly soluble in water, 1 in 500 parts being required ; if is more 
soluble in alcohol, a 4 per cent. solution by weight is a saturated solu- 
tion in rectified spirit ; this is equal to about two grains in a fluid drachm, 
and as it does not dissolve readily, it will be found to be a convenient 
preparation to keep for use in dispensing as spiritus saccharin. Although 
to all appearance a white powder, it is in reality slightly crystalline, 
and being rather light and floceuled, its dust in the atmosphere ‘is 
easily detected by its sweet taste. When heated on platinym it first 
fuses and then sublimes, partially decomposed, as it yields a white 
choking as well as sweet vapour. It has an acid reaction; alkalies 
render it much more freely soluble in water, but apparently at the ex- 
pense of its sweetness ; on adding it to a strong solution of bicar- 
bonate of sodium, effervescence occurs and an evident almond or 
benzoic flavour, mingled with the sweetness, is developed in the solu- 
tion. It would, therefore, appear that it is less compatible with 
alkalies than with acid or neutral solutions, yet for the use of diabetic 
patients compressed tablets are prepared in Germany composed of 
saccharin, mannite, and bicarbonate of sodium ; the latter is added to 
render the tablets readily soluble. Saccharin also possesses antiseptic 
properties ; it has been found to check various forms of fermentation. 
In this respect, its action is allied to that of benzoic and salicylic 
acids, Physiologically it is said to be perfectly harmless, ‘being prin- 
cipally voided by the urine unchanged. ‘ As typical of its use in dis- 
guising the taste of medicines, we have been favoured by Mr. Martin+ 
dale with samples of the following: namely, salicin, 20 grains in 
one ounce of water is effectually covered by'30 minims of the above 
mentioned ‘spiritus saccharin, 30 grains of salicylate of sodium is dis- 
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guised by the same quantity, and one part.of the spirit to seven parts 
respectively of liquor strychnine and tincture. of nux vomica makes 
these very palatable. With quinine it is not so successful; one part of 


the spirit to three parts of tincture of quinine being required to mask. 


its bitterness. One part of spiritus saccharin to three parts of tinc- 
ture of perchloride of iron disguises its taste, and the extreme nauseous- 


ness of liquid extract of cascara is covered by an equal volume of the 


spirit. 


NEW FORMS OF MILK ADULTERATION. 
A new form of adulteration is likely before long to engage the 
attention of milk analysts and magistrates; indeed, we can only 
explain the fact that no prosecutions have as. yet been undertaken 
on the supposition that. grave doubts are entertained as to the pro- 
bability of bringing this form of fraud within the letter of the 
existing Sale of Foods and Drugs Act. . We allude to the rapidly 
increasing employment of so-called milk preservatives, with adver- 
tisements of which—sometimes occupying an entire page—the trade 
journals at present.teem. They are not used by the great milk 
companies, nor, we have reason to believe, by farmers, at least to 
any extent; but they do undoubtedly find a ready sale among the 
smaller retail dealers, The explanation of the favourable reception 
they have met with is not far to seek; the yield of milk of any 
number of cows varies with the weather almost from day to day, and 
a dealer must regulate his minimum supply by the maximum demand 
likely to be made upon him by his customers, He thus, more often 
than not, has a surplus left on his hands every night. To those who 
go in for the butter business, and can afford to put up a separator, the 
amount of this surplus is‘immaterial; it is at once made into butter, 
and the skim milk sold as such or sent to piggeries, The smaller 
dealer, on the other hand, finds in the preservative the means of 
carrying over the excess of one day to the credit of the next. These 
proprietary nostrums are essentially compouads of boric (boracic) or 
salicylic acids, though bicarbonate of soda is also used. We do not 
pretend that any of these substances can be fairly. described as 
‘noxious drugs;” but it needs no argument to prove that any- 
thing which acts as a powerful therapeutic agent in disease cannot 
be absolutely inactive when habitually consumed in health..; On 
this ground, their use is expressly prohibited in Germany, some of 
the American States, and in France, though in the latter country 
“salicylage” is still practised on an enormous scale, and many 
samples of Brittany butter actually glisten with crystals, probably 
mistaken by the purchaser for salt. A company in one -of the 
southern counties is now sending out, in small brown jars, cream 
guaranteed to keep for a week, owing, as they pretend, to its purity, 
and its being obtained by means of the separator. Since, however, 
this ingenious and most useful apparatus merely saves the twelve, 
eighteen, or; twenty-four hours that would have been required for 
raising the cream by the older methods, it is obvious that the extra- 
ordinary stability of the cream in question’ must be obtained by the 
addition of a preservative, in itself: tasteless, but which deprives the 
cream of its natural delicate flavour. Another reprehensible practice 
is that of using colourings, the basis of which is anatto. The dif- 
ferent kinds of cheese have so long been distinguished by conven- 
tional depth of artificial colouring—just.as rum, .brandy, and whiskey 
are, while gin is left of its natural transparency—that such a practice 
cannot be held ‘to involve ‘any fraud ; and the same. may be said of 
butter, which is/more pleasant to the eye when yellow, though its 
quality is judged of by taste and smell, But the case is quite dif- 
ferent with regard to milk, the ‘richness of which is popularly esti- 
mated by the eye. Skimming and watering, if carried beyond very 


moderate limits, betray themselves by the blueness or translucency 
of the milk ; but the addition of anatto gives a delusive semblance of 
richness to the poorest milk,'and deprives: the consumer of ‘the only 
means in his power of distinguishing the most adulterated from the 
Except in the case of a few breeds, as the pure 


genuine article. 





Alderney cow, milk is white tatlier tham yellow, and aven’in these 
the yellow colour is seen to be limited to the supernatant layer of 
cream, when! the milk is viewed: laterally in a glass; but if, as is 


, alleged, the -public' expect milk’'to be yellow, the demand has) been) 


created . by this objectionable becatise delusive practice, which is 
accordingly prohibited by law in the enlightened State of Massa) 
chusetts, 
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THE ‘appointment of Sir George Mac ieod as a Crown member of the 





‘General Medical Council, which we announced some week's ago, has 


been — gazetted. 


DISINFECTION OF RAGS, 


‘Tue Aberdeen Town Council; to inquiries made by them as to what 


steps are taken at the paper works near Edinburgh for the disinfection 
of rags, have received a reply that so far as the Board of Supervision 
are aware ‘‘no steps for the disinfection of rags are taken at any paper 
manufactory.” 


FIFE AND KINROSS ASYLUM. 

Tue Fife and Kinross Asylum, which will long be remembered as the 
pioneer of the open door system, has just attained its majority, and 
on Tuesday Dr. Turnbull, Medical Superintendent, presented the 
twenty-first annual report at a meeting of the Board. \ The number of 
admissions during the past year was less than in any of the previous 
four years ; 88 patients had been admitted ; the total number under 
treatment had been 448. There had been 29 deaths, and 55 had been 
discharged. The average daily number resident had been 863.2, and: 
the largest number in the Asylum on any one day was 374, 


SCARLET EEVER AT DUNDEE. 


TE medical officer at a recent meeting of the Sanitary Committee 


of the Dundee Police Commission reported the outbreak of scarlet 
fever in connection with a number of dairy premises in the parish of 
Murroes, from which milk was sent into Dundee. 


DEFECTIVE WATER SUPPLY, QUEENSFERRY. 

WHILE. the attention of the civilised world is directed to the mag- 
nitude of the Forth Bridge undertaking, and while many thousands 
of visitors have inspected its progress, the town of South Queensferry 
beside it might be pointed to as one of the very worst, if not the 
worst, as regards water supply. How such a condition of matters 
would affect any outbreak such as that of cholera it is almost impos- 
sible to conjecture. The water supply (if such a miserable fiasco as 
at present exists can be termed such) gave out long ago; the water 
was then brought into the burgh and hawked about the street in 
carts, and Messrs. Tancred, Arrol, and Co., the constructors of the 
Forth Bridge, employed a steamer in bringing water from Starleyburn, 
on the opposite side of the Firth of Forth some miles distant, so that 
the sufferings of the inhabitants were to some extent mitigated. This 
week the “‘ water supply’ has again given out, and the inhabitants 
are dependent on the primitive method of carting it, and the im- 
portation of it from Starleyburn by the steamer, and the kindness of 
the Forth Bridge constructors. 


DR. MACFARLANE, OF KILMARNOCK, 
Dr: MAcFARLANE, of: Kilmarnock, was entertained at dinner on 
September 20th, and was presented with a testimonial by his friends 
in Kilmarnock, on the occasion of his leaving the town to take up 
practice in London. The testimonial consisted of a magnificent silver 
gilt dessert service of thirteen pieces, a valuable diamond pendant 
with thirty brilliants, and an antique buhl chiming clock of the style 
of Louis XIV. ‘The principal articles bear the following inscription : 
‘‘ Presented to Alexander William Macfarlane, M.D. and J.P. for the 
county of Ayr, by his patients and medical brethren in Kilmarnock 
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and county of Ayr, as a mark of high esteem on his leaving for 
London. 'Sevtember, 1887.” Among the toasts were ‘‘ The Scotch 
Universities,” proposed by the Croupier and replied to by Professor 
Grainger Stewart, Edinburgh, and ‘“‘The Medical Profession,” pro- 
posed by the Rev. Mr. Low, and replied to by Professor Gairdner, 
Glasgow. 

EDINBURGH FEVER HOSPITAL AND CLINICAL TEACHING. 
AT a meeting of the Public Health Committee of the Edinburgh Town 
Council held on Tuesday, the subject of clinical teaching in the wards 
of the Fever Hospital was under consideration. A representation was 
made by Dr. Littlejohn to the effect that, although the Committee 
had made the most complete arrangements for the benefit of medical 
men and students desirous of using the hospital for clinical instruc- 
tion, they could not discover that the educational bodies had taken 
any practical interest in the matter or encouraged the students to 
attend. The educational bodies consider that they are placed 
in a delicate position as regards urging or encouraging students to 
attend a fever hospital. In the next place, it may be pointed out 
that the arrangement has not had a long enough trial yet ; and, lastly, 
that the educational bodies might be desirous that the teaching 
should to some extent be arranged for by themselves. At present there 
is one visiting physician, who holds his appointment by favour of Dr, 
Littlejohn, and is not in any way responsible to the educational 
bodies, 


THE ADULTERATION OF MILK. 

Wr commented last week on a decision of Mr. Newton at the Marl- 
borough Street police court sustaining the defence of a dairyman that 
he had not himself added the water to milk found adulterated by 25 
percent. of water, and that the addition of water must have been 
effected by the farmer, or in transit. We pointed out that the dairy- 
man ought to have a guarantee from the farmer, and if he has, an 
action ought to be brought against the farmer, and that besides it is 
the business of a dairyman to distinguish between pure milk and milk 
with 25 per cent. added water. We are glad to find this view upheld 
by a lawyer so capable as Sheriff Lees, of Glasgow. A milk dealer 
was convicted before him ot selling milx adulterated with 10 per cent. 
of added water. Sheriff Lees, in finding the charge proven, said 
there was no evidence that accused added the water, and both he 
and his wife swore positively that neither of them did so; but the 
provisions of the Act were explicit to the effect that he must be held 
responsible for the condition of the milk that he sold, and that it was 
not sufficient to save him from punishment to prove merely that the 
article was in the same condition as thatin which he got it. The 
Act required that before he could be exonerated he must show that he 
had a written warranty of the article that he was selling. The prose- 
cutor stated that he had brought the action in order that the idea 
might be put an end to that the dairyman was not responsible pro- 
vided he did not himself tamper with the article. From what he (the 
Sheriff) had read of the Act, the accused would see that that was not 
sufficient. He was not protected even by his own innocence. He 
must also have the protection of a written warranty ; and, of course, 
if the article had been tampered with before it came into his hands, 
he had his remedy against the person who had sold him the adulter- 
ated article. The dilution in this case was comparatively slight, and 
the sheriff thought that, in the whole circumstances of the case, he 
would meet the ends of justice sufficiently, and at the same time 
attain the prosecutor's wish, by imposing the small fine of ten 
shillings. 


>= 


IRELAND. 








THE INTRODUCTORY LECTURES, 
Tue introductory lectures which have been announced are as follows: 
Royal College of Surgeons, Sir W. Stokes, October Ist, at 1 P.M. ; 





St. Vincent’s Hospital, Mr. R. F. Tobin, October 28th, at 11 a.m.; 
Meath Hospital, Dr..A. W. Foote, October 31st, at 10 a.m.; Rich. 
mond, Whitworth, and Hardwicke Hospital, Dr, Joseph O’Carroll, 
November 8rd, at 10.30 a.m. 





CORK DISTRICT LUNATIC ASYLUM. 
Tue Cork Board of Guardians last week adopted a resolution in refer- 
ence to the presentment for £2,589 for the Cork Lunatic Asylum, to 
the effect that the application be rejected for six months. In a short 
time the presentment will be brought before the Recorder of Cork, 
and will, of course, be fiated by him. 


QUEEN’S COLLEGE, GALWAY: ANNUAL REPORT. 
Durina the session 1886-7 the students in attendance numbered 
103, showing an increase of 9 as compared with the previous session. 
Of these 103, 45 were enrolled in the Faculty of Medicine. Up to the 
session 1881-2 the annual returns proved that the College was 
advancing at a slow but steady rate. In that session the 
students numbered 201, and since then the College has not regained 
the position which it had reached while working on its original 
foundation as a constituent member of the Queen’s University. Other 
causes may have contributed to the same result, the principal being 
the general depression in trade and agriculture. The library and 
museums are in a satisfactory condition, and the Council and pro- 
fessors employ the means placed at their disposal for maintaining 
their efficiency. The Council have largely extended the privileges of 
the library to the people of Galway, who highly appreciate the 
advantage. 


THE DUBLIN HOSPITALS BILL. 

Tats Bill, introduced by the members for Dublin in order to carry 
out certain of the proposals of the Government Commission, did not 
reach the stage of discussion during the last session of Parliament. It 
was introduced late in the year, and, having been blocked, it had no 
chance of being brought forward for second reading. Meanwhile all 
the grants for Dublin hospitals have been passed by Parliament, and 
therefore things will go on as usual for this year. It is understood, 
however, that the Irish Government will take up the question next 
session, When the Bill was blocked a Dublin newspaper stated that 
this was done in the interests of the Meath Hospital, and threatened 
that means would be taken to stop its Corporation grant and its sub- 
sidy from the county as the county infirmary. The amount thus 
placed in jeopardy is about £600 a year, and the staff has 
agreed upon a scheme ‘which, in such an event, will make good 
the deficiency. The Committee of the Dublin Hospital Sunday 
Fund have also declared that they will not hand over their money to 
the proposed Hospital Board, and have resolved to form a sub- 
committee, with representatives from the threatened hospitals, to 
watch any proposed legislation. Reform is undoubtedly needed, but 
there is a growing feeling that the proposals made by the committee 
are not so wise as they at first appeared. The time for consideration 
which is afforded by delayed parliamentary action may lead to many 
modifications in the scheme. 


HONORARY DEGREES AT THE ROYAL UNIVERSITY. 
AT the last meeting of the Senate of the Royal University in Ireland, 
it was unanimously resolved to confer honorary degrees upon several 
members of the profession whose names were submitted, The follow- 
ing is a list of those who will receive the degree of M.D. honoris causd: 
Dr. Richard Quain, London; Dr. Grainger Stewart, Edinburgh ; Sir 
Dyce Duckworth, London ; Dr. H. Charlton Bastian, London ; and 
Dr. Matthews Duncan, London. It was also resolved to confer the 
degree of M.Ch. upon the following distinguished surgeons : Sir Joseph 
Lister, Bart,, London; Mr. J. E. Erichsen, London; Mr. John Mar- 
shall, London; Mr. ThomasBryant, London; and Sir Thomas Crawford, 
Director-General of the Army Medical Department, London. The 
public meeting for the giving of degrees will be held in the Great Hall 
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of the University on October 27th. Some of the new graduates have 
already signified their intention to be present on the occasion, when 
the degrees will be conferred with becoming ceremony. 


CONVOCATION OF THE ROYAL UNIVERSITY, IRELAND. 
TE annual meeting of Convocation of the Royal University will be 
held in the University buildings on Friday, October 7th, at 3 P.M. 
Amongst other business the following notice of motion by Dr. F. T. 
Heuston will be considered: ‘‘That the Convocation do hereby re- 
quest that the Senate of this University do bring under the notice of 
Her Majesty’s Government the grievances complained of by the 
officers of the Army Medical Staff, particularly with reference to the 
question of rank.” 


ACCIDENT TO DR. ROBERT MC DONNELL, F.R.S. 
THE profession will learn with much regret that Dr. Robert 
McDonnell, F.R.S., of Dublin, met with a severe accident on Friday, 
September 23rd. While riding with his son in the West of Ireland 
“he was thrown from his horse, and sustained a fracture of the clavicle. 
He is, however, progressing most favourably, and will be able, it is 
hoped, to return to town in a short time. 


THE KING AND QUEEN’S COLLEGE OF PHYSICIANS AND 

THE ROYAL COLLEGE OF SURGEONS, IRELAND. 
Ir is stated that law proceedings are certain to be the result of the 
union effected by the College of Surgeons with the Apothecaries’ Hall. 
It will be remembered that the College of Physicians and the College 
of Surgeons agreed to a conjoint scheme which is now in force. Sub- 
sequently it was shown that the Apothecaries’ Hall was to be regarded 
as a medical body under the new Act, and as various bodies declined 
to join it in order to give a qualification, the Medical Council ap- 
pointed examiners in surgery. The College of Surgeons then entered 
into negotiations with the Apothecaries’ Hall, believing that its 
arrangement with the College of Physicians did not preclude it from 
union with a second body or a third, if necessary. The College of 
Physicians has steadily refused to recognise the rights which the 
Apothecaries claim, and now threatens either an action against the 
College of Surgeons for breach of agreement, or an application for an 
injunction to restrain the Registrar of the Branch Council in Ireland 
from registering any certificate obtained as a result of an examination 
held by the College of Surgeons and the Apothecaries’ Hall con- 
jointly. 








BRITISH MEDICAL BENEVOLENT Funp.—The first monthly meet- 
ing of the Committee of this Fund after the vacation was held on 


Tuesday last, and a long list of cases, the accumulation of two months, 
was submitted. They numbered twenty-four, eight being first appli- 
cations, and were disposed of as follows: Grants, from £5 to £18, 
were made to eighteen applicants ; one had died, aged 80, since her 
application was received ; five were postponed for further information 
or informality ; and one application was refused. In one instance the 
sum of £10 was offered by the Committee on condition that a sub- 
scription of £50 was raised on behalf of a member of the profession, 
aged 71, and hopelessly paralysed. £200 in all was voted, and the 
balance at the disposal of the Committee entirely used up. Such a 
position for so useful a charity is very deplorable, and the Committee 
venture to appeal to those members of the profession who possess the 
means to assist them by sending subscriptions at once to the Treasurer 
or any of the officers of the Fund, by whom they will be most thazk- 
fully acknowledged. The later months of the year are always the 
worst for getting in subscriptions, and the Committee find that the 
cases which come before them at that time are generally worse in 
character, to add to the additional reason for more liberal grants in 
the winter season. Asa rule, the Committee orders the grants to be 
paid in monthly instalments, thus spreading the benefit of the assist- 
ance over as lorg a period as possible, and ensuring the utmost value 
for the donations of subscribers. During this year, 139 applicants 
meee been relieved by the Donation Department, at a cost of 
’ . 


THE COLLEGE, OF, SURGEONS, IRELAND, AND THE 
APOTHECARIES’. HALL—CONJOINT 
EXAMINATION, 
THE negotiations between the Royal College of Surgeons, Ireland, and 
the Apothecaries’ Hall, Dublin, have so far advanced thet the seheme 
for the conjoint examination has almost been finally framed. A con- 
joint examination is announced to be held at the end of October or 
the beginning of November. There will be four examinations for the 
diploma—one at the end of each medical year. The fees agreed upon 
are: first year, £12 12s.; second year, £7 7s.; third year, £7, 7s.; 
fourth year, £7 7s. The courses are as follow : 
FIRST PROFESSIONAL EXAMINATION. 

Candidates must, before admission to the -First Professional Exami- 
nation, produce evidence—1. Of registration as medical students by 
the Medical Council at least nine months before examination, 2, Of 
having attended one course of lectures,on practical anatomy, one 
course on chemistry, one of demonstrations and dissections, one .on 
practical chemistry, one on physics, (a) and practical anatomy for 
three months. 

SECOND PROFESSIONAL EXAMINATION. 

Candidates must have passed the first examination and have sub- 
sequently attended a medico-chirurgical hospital for nine months, with 
notes of at least three medical and three surgical cases, or a certificate 
of clinical clerkship. Winter Courses.—Demonstrations and dissec- 
tions, physiology, practical anatomy, surgery. Summer Courses,— 
Materia medica, practical physiology, including histology. 

THIRD PROFESSIONAL EXAMINATION. 

Candidates must have passed the second examination ; also subse- 
quently attended a medico-chirurgical hospital for six months as resi- 
dent pupil, or for nine months as extern pupil, with notes of three 
medical and three surgical cases, or of having acted as clinical clerk at 
any period. Winter Courses.—Demonstrations and dissections, medi- 
cine, midwifery and diseases peculiar to women (midwifery may be de- 
ferred to the fourth year), pathology (the certificate in pathology will 
not be required until further notice). Summer courses on medical 
jurisprudence, forensic medicine, and hygiene. 

FOURTH PROFESSIONAL EXAMINATION. 

Candidates must—(1) have been registered as a medical student by 
the Medical Council at least forty-five months previously ; (2) have 
passed the third professional examination ; (3) have subsequently at- 
tended—a. Medico-chirurgical hospital for nine months as extern 
pupil, or six months as resident ; 6. Winter course of lectures on mid- 
wifery, unless taken in the third year ; c. Midwifery hospital, or ma- 
ternity, for six months, winter or summer, of either the third or the 
fourth year, with evidence of thirty labours ; d. Three months’ study 
of fever in a clinical hospital containing fever wards, and notes of five 
cases of fever ; ¢. Operative surgery in the summer session of either the 
third or fourth year; 7 Ophthalmic hospital, or ophthalmic depart- 
ment of a general hospital, clinical lectures in ophthalmic surgery, 
three months, 





VACCINATION GRANTS. 
AT a meeting of the East Anglian Branch, Essex District, of the 
British Medical Association, held at Earls Coine, Halstead, on August 
25th last, the following resolution was carried : 

‘‘That this meeting, having taken into consideration the facts 
brought before it with respect to the late visit of Dr. Gresswell, In- 
spector of Vaccination, is of opinion that the public vaccinators have 
fair ground for complaint in the want of punctuality and courtesy on 
the part of Dr. Gresswell. That the refusal of grants has in many 
cases been arbitrary, and attributed to trifling errors. Trivial mis- 
takes as to dates, vaccinating on days other than contract days, 
although for the purpose of obtaining a fresh supply of lymph’ for 
the coming contract time, a few days late in sending papers to the 
vaccination officer, have been deemed just causes for refusing the 
grant. But so far as this meeting can ascertain, no complaint has been 
made, and no grant refused,on account of the insufficiency of the vatci- 
nation. And this meeting ventures to point out that the efficiency of the 
vaccination is the first care of the public vaccinators ; and that, in face 
of the often expressed opposition on the part of the poor and'the 
odium oftentimes incurred in efficiently performing the operat!on, this 
meeting expresses a hope that the Local Government Board will give 
more liberal instructions than those apparently carried out by Dr. 
Gresswell, who, in the opinion of this meeting, has been unnecessarily 
severe in carrying out his duties, and has shown a lack of considera- 
tion and courtesy to many with whom he has come in contact.” 4 
A copy of the above has been forwarded to the Local Government 
Board. 
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Ir is well known that, although: the University of Oxford had pro- 
of @ century ago, on # felatively liberal scale for the 


‘namely, physics and chemistry, zoology and botany, and that these 
‘Acland, Rolleston, and Brodie, nothing was done for medical educa. 


grees in medicine and held examinations, but beyond g care that 
every candidate was-a graduaté in Arts of'a certain standing, took 
no more in preparing men for passing them than does the Uni- 
versity of London. i y t- 

¥ a last two years a change has'taken place. When Dr. 
Burdon derson migrated from University College to Oxford, the | 
‘first demand that he made was for a laboratory and lecture room, and 
in consequence ’the almost too spacious and ‘splendid building on the | 
east side of the University Museum which now faces-the Parks was 
erected. This-was completed and ready for occupation two years ago, | 
but_it had already become evident that, although it is quite possible 








time Senior Demonstrator to Sir. W.. Turner, in Edinburgh; was ap- 
pointed ‘to. the new office, and at once began to lecture and give prac- 
tical instruction in rooms placed temporarily at his disposal in the 
Museum by the Linacre Professor. The arrangement was obviously a 
temporary one. Oxford had a human anatomist, but no dissecting 
room: ‘The:University had recently contributed with such liberality to 
the support of physiology that it was impossible to ask for more money 
for the sister subject; and the only course that seemed to be open was to 
erect a temporary structure as an annex to the. physiological labora. 
tory. An ‘* Anatomital Shed Fund” was started, to which the Vice- 
Chancellor and other leading members of the University contributed ; 
and, in the course of a few months, a building was erected which 
during the following winter served for practical anatomy. A’ beginnin 
having thus been made, and it having been found that there woul 
probably be many more medical students than there was room for, 
those who were interested in the nascent medical school felt that they, 
at the end of the first year of its existence, were now in such a posi- 
tion «as "to ask at-onte for a-sum of £500, which was last summer 
unanimously voted by Convocation. During the autumn of 1886 new 
buildings .were added to the shed already mentioned, so that by 
October Mr. Thomson was in. possession of a lecture-room, a spacious 
and lofty dissecting-room, and otter premises, which though tem. 
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to teach physiology, as Rolleston taught it,.as a branch of -general 
biology, the study can never prosper in any other way than in connec- 
‘tien with that of medicine, and that if it were to take root in Oxford, 
i¢:must be in association with human anatomy and as a part of medi- 
eal edacation. mrrer 
o| At first the establishment of efficient instruction in human anatomy 
seemed likely to be beset with almost insuperable difficulties ; the 
rooms:in the anatomical section of tlie museum which had been origin-| 
sally intended for it had been devoted:‘to other necessary uses; from ' 
which they could not now be alienated, and there was no University 
teacher and no provision either for his remuneration or for the main- 
tenance of his department. 
‘But im) 1885 it fortunately happened that certain funds placed at 
the disposal:of the University for the extension of teaching bythe 
tment of new lecturers became available. It, having been repre- 
ted to the proper authorities that: efficient instruction in human. 
‘anatomy was absolutely necessary for the teaching of medicine in the 
University, a Lectureship on this subject was established, and an annual 
sum of £3000a year was assigned for thesalary of the lecturer, and a 
forther sum for initial expenses; In the following spring, Mr,.Arthur 
Thomson, an accomplished anatomist and practised teacher, at: that | 
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porary in their character, have been found perfectly adapted to 
the purposes for which they were intended (see the plan), 

Last Midsummer, for the first time, Oxford examined its own stu- 
dents in human anatomy. Of the thirteen candidates for the degree 
of B.M.. whowere approved by the examiners, eight had acquired 
their knowledge. under Mr. Thomson. It was the ‘‘day of small 
things,” but the beginning of greater.;' for,the fact afforded tangible 
evidence that the Oxford medical school had really come into exist- 
ence. Weseeno reason to doubt that, having begun, it will go on. 
-Its, numerical success will probably not rival that of Cambridge, for it 
may suffer in popularity from its not; professing to provide a com- 
plete curriculum. The principle which has been adopted at-Oxford— 
that of advising all students to go to London or elsewhere for hospital 
practice—is cousidered to be the right one, Oxford now possesses 
extraordinary advantages for the study of natural science, and particu- 
larly of biology ; and,there can be no doubt that undergraduate life 
there constitutes a most valaable preparation for the successful exercise 
of the profession of medicine. So long as he is in Oxford the student 
is encouraged to devote himself entirely to anatomy, physiology, aud 
chemistry; but he-is reminded that these are only, preparation, for 
something which is more closely related with the responsible duties of 
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Ania foture lifes! On arriving atthe hospital he ‘is, ‘perhaps, sed 
to-find ‘himself ignorant of many things which ‘his conteniporaties are 
familiar with; and pies immensely by the discovery 3 for he thereby 
Jeartis at’ once that the knowledge of medicine is not'a'thing ‘to be 
‘aoquired from books, lectures; or! practical work in’ laboratories, but 
cantly by hav wotk,at the bedside of pationtss!) 1/9 100 8 of Lototc 

|) A pamphlet, ‘recently published’ by theoClarendon Prese, ‘erititled 
“Teaching Examitiations and Degreés.in Medicine'in Oxford,;'' gives the 
fullest ‘information together with the recent legislative: changes’ by 
which the University: has removed ‘the obstacles? which formerly stood 
“in the way of ‘medicalstudy/ 2 The! avenues to: a ‘mediddl/ career at 
Oxford are now so simple'that'the'stadent need have no difialty in 


‘planning his course from matriculation ‘onwards ‘in such’ a’ way as to | 


profit to the utmost by the time°at. his disposal: .! The’ gist ‘of the 
information given is that the best way by'which aman can prepare 
‘himself for medicitié atOxford is: by qualifying himself’ to pass the 
preliminary examinations in physics)’ chemistry, and- biology‘as'soon 
as he is’able, and then devoting the remainder of his four years’ period 
ofresidence ‘in “Oxford to the’ study of human’ anatomy, physiology, 


‘and chemistry, selecting ‘one of the’ two latter subjects as the “final” | 


“subject for his B.A. degree} and preparing himself*at the same time 
efor ‘his first M.B. examination in <Haniens anatomy, physiology, and 
medical chemistry... It is pointed out that, although it is quite 
possible ‘to: get through‘the work ‘indicated in four years, the time 
edapied will depend! partly on the student’s ability and-industry, but 
‘ih even larger-measuré on the-nature of his previous education at 
school, A young man who comes to Oxford ‘with such’ knowledge as 
will enable him to/compete for one of the natural scieice scholarships 
which are annually offered, reaps, even if he fails, advantages in gain- 
be, ger which‘ to hini'is worth much more than ‘thé pecuniary value 
‘of his scholarship. | Young students are’ apt: to: forgét . thatall ‘years 
are: equally valuable, ‘and that-a year gained at’ the ‘beginning (by 
learning physics and chemistry at school)’ can’ be given afterwards 
either ‘to obtaining ‘honours in science if ‘that appears desirable, or, 
still better, to prolonging the:period of hospital study. 79 
The accompanyizig! sketch-plan will give the:reader a goodidea of 
the new ‘buildings which have‘ been ‘provided: for medical study at 
Oxford.’ Dhey ate‘all contained/in am area of 150 fest by’80 feet on 
the east side of the University Museum, and’ occupy what? was 
formerly known as the ‘‘croquet ground,” ‘The east front of the 
physiological laboratory overlooks the beautiful University Park. It 
contains a large lecture room ;and four large working rooms: for 
stddents. ‘Of these’ two aré ‘devoted’ to ‘physiological ‘chemistry, and 
are under the direction of Dr, Haldane; one to histology, of which Dr. 
Dixey takes charge; and the other. to what is ordinarily understood as 
practical physiology, and embraces all that is not included in the other 
two. There are algotrooms specially adapted for optical work, for 
collecting and analysing the gases-of the blood, for experiments on 
respiration and circulation’ and ‘animal heat, for photography; ‘¢tc., 
des‘a workshop im which the!instruménts required are made or 
‘mended. The’ department of ‘homan anatomy ‘has already: been 
‘described. ‘It ison the ground flodr, ‘and is arranged as shown in the 
plany: The only branch: of scientific instruction relating to medicine 
‘which is not given in the new’ buildings is one of great importance 
‘and interest—that of “chemistry in its relation to medicine.” Under 
this title a practical course of organic chemistry has been arranged by 
Professor Odling;: and is given by. Mr. Dunstany professor of chemistry 
to the Pharmaceutical Society in the Department of Chemistry. This 
course is svecially ‘adapted for medical students. || Arrangements’ are 
now ae made for'a course ‘of pharmacy,.but: no one has’ yet been 
appointe i to rovbs his etaer 'g yd a Gis 3192 ) 





SANITARY INSTITUTE »CONGRESS. : » 

'! Battteriology tnd Water Supply.--Mr. Percy: FRANKLAND, in a 
Paper on the application of bacteriglogy to quéstions relating to water- 
supply readin the Chemical;Section,;described experiments. withthe 
‘View of showing) that whilst; ordinary drinking water didnot form a 
‘Stitable medium for the extensive growth ‘and multiplicatidn’ of the 
— micro-otganisms,’and‘ that in some cases’ these fotms ‘may 
‘andergo more ‘rapid’ destruction ‘than ‘was formerly supposed, '¥et" in 
the condition of spores’ they are extremely’ prominent ‘in any‘kind of 
water, however pure. / Bd estado § TIES , 


>. Water Analysis:—Dr) Lovrs\Parkes read a ‘paper on’ “Water 
Analysis,” of which the following ‘wore the’ chief points. » :Chemival 
analysis, aided by mitrostopio exatiination, is sufticient’ in’ a ‘great 
Majority of cases to determine the dmount of otgani¢ pollution: of the 
water; ‘and whether it is of tecént Qate.° In ‘many cases the sdurce of 
the pollution, whether from sewage or vegetable matters chiefly, can 





‘also: be determined 5’ but'théte is no possibility of ascertaining whether 
the water thus polluted is actually potent for evil or whether it ina 
not be entirely harmless .!Chemical analysis is powerless to deal wit 
those cases ‘of infinitesimal pollution: of a pure water with infective 
material from the human body. «Cultivation tests are equally powet- 
less to cope with such cases. “The only possible way of ascertaining 
the probable:effects on. the human system of drinking such ‘water ‘is 
for the operator to perform the experiment on his own person-“a 
course not likely to be pursued. The cultivation tests, as‘ now prad- 
tised, add very little'to the results obtainable by chemical analysis. 
Micro-biology thust undergo further development before germ cultiva- 
tion methods ‘can be expected ‘to throw much” light on’ water  pol- 
lations. Lastly; the sanitary ‘survey of the source of the water or 
its mode: of storage should always-be carried out whenever any doubt 
exists as to’the freedom of the water from ‘all possible sources uf 
contamination. is ’ 
The Air. of Buildings and Sewers.—Mr. J. 8S. HAatpawm read a 
paper on'this subject, and referred tothe results of experimental 're- 
searches on vitiated air conducted by Professor Carnolley, of Dundee, 
and himself: Carbonic acid, he said, was easy to estimate in airj and 
its amount was rightly assumed to bea pretty good index’of the im- 
purities directly communicated to air by respiration. It was, how- 
ever, highly improbable that carbonic acid itself’ had any appreciable 
influence on health in the proportions in which it was ordinarily 
present in vitiated air. And, on the other hand, it’was an unjustified 
assumption that the carbonic acid was anything like a certain measure 
of the impurities which were directly or indirectly communicated’ by 
human beings to air in other ways than by respiration. Of the other 
impurities of vitiated air, perhaps most interest attached in view of 
recent advances in pathology to the micro-organisms, and espécially 
to the bacteria, The fact that the increase in ‘death-rate was parallel 
with the increase in air-pollution did not prove that the former was 
the cause of the latter. But they might argue from other evidence 
that the pollution of the air was one very potent cause, and probably 
the chief cause, of the increased mortality. A number of comparative 
experiments of the results of mechanical ventilation made on different 
daysin the same room under circumstances as nearly as possible the same, 
except that on some days the ‘mechanical ventilation was in operation 
and on other days not, open windows, etc. , being used instead, showed 
that whereas the carbonic acid’ present in the air was increased ftom 
12.6 to 18.6 volumes.with the mechanical ventilation not-in opera 
tion, the average number of micro-organisms remained almost éxactly 
the same, Even when the mechanical ventilation was kept off fora 
week this had no distinct effect in increasing the number of miero- 
organisms. These anomalous results did not lead them to doubt the 
effects of mechanical ventilation in diminishing the number of miéro- 
organisms in air, ‘as they found the number very small even'in rooms 
where every other condition except ventilation seemed to favour” 
large number. They were therefore forced to conclude that while the 
ventilation at the time was’ the decisive factor in influencing the 
amount of the paseous impurities, it was, other things being equal, 
the habitual state of ithe ventilation which influenced the miero- 
organisms. Even during a course of crowded popular lectures ‘there 
was found to be an average of only four micro-organisms per 
litre, as compared with an average of about three when thé room 
had remained empty. Nor did the number rise beyond ‘six 
per litre when the room was left unventilated during the lecture, 
and the carbonic acid rose to nearly 40 volumes per 10,000. This 
observation alone showed strikingly that the carbonic acid was no 
measure of the number of micro-organisms in the air of a roomt. 
They therefore concluded that the organisms came from the floor and 
other parts of the room, and found that the cleanliness of the’ floor 
had an effect on the number of micro-organisms. -It was to be antici+ 
pated that the micro-organisms, like the ordinary dust particles im a 
room, would very soon reach a maximum, depending on how often 
the room was‘cleaned. But the causes under the action of which a 
room becomes infested with micro-organisms were evidently no merely 
temporary ones, but had a gradually cumulative action. Further in- 
vestigations on this point were now being carried out by Professor 
Carnelley, at Dundee. The results of the researches of Dr. Emmerich, 
of Leipzig, would; he thought, throw @ great deal of light on the 
cumulative infection of the ‘air by micro-organisms. In what'manner 
exactly mechanical ventilation reduced the number of micro-organisms 
in the air seemed still rather obscure. The explanation might per- 
haps lie in the more efficient sweeping out:with the air of the “par 
ticles of suspended organic matter which would otherwise have 
formed a pabulum for the growth of micro-organisms; or perhaps 
the growth of the latter might be prevented by the greater dryness of 
the rooms mechanically ventilated. The general result of the experi: 
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ments of Mr. Haldane and Professor Carnelley revealed a state of 
matters in schools urgently calling for improvement. The author, 
from the examination of the air of sewers, found that in some respects 
it was one of the most free from micro-organisms anywhere in a town. 
It is in this respect twice as pure as outside air, in summer, at any 
rate. Professor Nigeli, of Munich, showed some years ago that 
micro-organisms, like other particulate matter, are not given off from 
moist surfaces. As everything iuside a sewer is moist, we should 
therefore not expect micro-organisms to be given off. The belief in 
the connection of sewer air with typhoid; fever rests not on satisfac- 
tory evidence, but largely on a@ priori reasoning. Observations on 
the impurities of sewer air would heve no weight against any satis- 
factory evidence for the connection between sewer air and fevers ; but 
they have very great weight against the a priori reasoning on which 
the sewer-air theory largely depends. He was not arguing that 
emanations from drains were in every way harmless. It seemed 
highly probable that a house, the air of which was contaminated in 
this way, was unhealthy, as well as, and perhaps simply because it 
was, unpleasant. The organic and other substances contained in such 
air might, from their unpleasant smell or otherwise, have a very 
serious effect on health. In the present negative state of our know- 

on the subject, we should, eaid Mr. Haldane, cease to attri- 
bute blindly to sewage emanations cases of disease of which we do 
not know the cause, and patiently seek for convincing evidence as to 
the real causes, whether these jie in sewage emanations or floor- 
comping materials, or in the subsoil, or the water-supply, or else- 
where. 

The Fouling of Streams,—Major Flower, Sanitary Engineer to the 
Lea Conservancy Board, attributed the failure of the Pollution of 
Rivers Act of 1876 to do all that was expected of it to the fact that 
the local sanitary authorities, who were generally the chief offenders, 
wereentrusted with the power of enforcing the Act. New legislation,and 
a shorter procedure in punishing offenders, was necessary. He argued 
that, in laying out systems of sewerage, no storm-outlet should be 
permitted which did not discharge on to an area of land or on to an 
adeqnate filter; and where neither of these could be obtained, then 
the sewage overflow should be disinfected. The disposal of sewage on 
land must rank first in all modes of disposal ; but where sewage Jands 
were selected, care should be taken against the contingencies of foul- 
ing of streams. There should always be an area laid out to receive 
possible excess of sewage, or of storm overflow, and a belt of osiers 
properly planted. If the streams were to be freed from pollution, the 
country must be mapped out in watershed areas, and each put under 
the charge of an experienced man, backed by a good Board, who 
should legalise his acts. 

Papers were also read by Mr. J. J. BrapsHaw, on The Sanitary 
Condition of Cotton Factories; by Mr. S. H. Terry, on The Water 
Supply of Villages; and by Mr. R. Surcuirrs, on Artesian Wells and 
Water Supply. 

Conference of Medical Officers of Health.—The conference was pre- 
sided over by Professor CorFIELD, who referred to two Bills which 
were = and might be brought before Parliament with the object 
of providing for the better sanitation of houses. These Bills had 
been carefully considered by the Council of the Society of Medical 
Officers of Health and the Council of the Sanitary Institute, and both 
councils condemned them in toto, and would petition Parliament, if 
necessary, that neither of the Bills should become law. One of these 
Bills gave power to professional men and others who were specified to 
certify as to the sanitary condition of houses, but he held that no 
class knew more about sanitary matters than medical officers, and 
that there was not a medical officer present who was not better able to 
certify than any halfdozen members of the Institute of Civil Engi- 
neers or Architects. 

Death Causes and their Classification.—Dr. Vacuer, of Birken- 
head, read a paper on Death Causes and their Classification, in which 
he urged that in every cass of death the cause of it should be medi- 
cally certified.—Lord Basine said that the author of the paper had 
admitted that 90 per cent. of all cases of registration had come under 
the notice of a medical man, and that they should take comfort in 
this fact. With regard to inquests, the constitution of that empirical 
institution, the Coroner’s Court, had been condemned for years past. 
He supposed the time would come when the Legislature would turn 
their mind in this direction. It was also a subject of consideration 
whether there should be a medical gentleman appointed for every dis- 
trict to issue an authoritative certificate in all cases required as to 
cause of death, and the time was rapidly arriving when some arrange- 
ments of that kind would be adopted. —Dr. Carpenter thonght the 
question of Coroners’ Courts should be dealt with in the Local Govern- 
ment Bill which was before the country. He was prepared to support 





@ proposal that the coroner shonld have at his command: the services 
of a thoroughly educated medical practitioner as assessor. He thought 
it would be greatly to the interest of science to get a very much more 
simple nomenclature of disease than that issued by the Royal College 
of Physicians,—Mr. Nortn (York). said Coroners’ Courts were not 
instituted to ascertain the cause of death medically but socially, as to 
whether death resulted from the visitation of God or the violence of 
man, He thought the officer of health should inquire into all causes 
of uncertified death, and report to the coroner.—Dr. SyKEs advocated 
more accurate certification in order to get better classification, and he 
suggested that certificates should contain information as to the imme- 
diate approximate and predisposing cause of death.—Dr. MEAcHam, 
Poor Law Medical Officer, Manchester, complained that medical men 
did not truthfully record the cause of death in cases of alcoholism, 
which were very frequent. 

The following resolution, on the motion of Dr. ARMSTRONG and 
seconded by Dr. TATHAM, was unanimously adopted. ‘‘ That in the 
opinion of this meeting it is desirable that the medical officer of health 
should act in the capacity of assessor to the coroner in all cases of 
death in which there has been no medical attendant or none from 
whom a certificate of death can be obtained; and that in such capa- 
city it should be the duty of the medical officer of health to make 
full inquiry into all cases of suspicious uncertified death.” 

Dr. Kenyon (Chester) read a paper cn Provision for Infections 
Patients.in Rural Districts, advocating the erection of small temporary 
stractures in the first instance, progressing to greater things as re- 
quirements arose, and as funds became available. 

Dr. J. S. Tayior (Liverpool) followed with a paper on Liverpool 
Port Sanitary Authority and its Work. ; 

Mr. Orvis and Alderman FLETCHER read papers on Smoke Abate- 
ment ; Dr. J. F. J. Sykes, on The Supervision of Cowsheds, Dairies 
and Milkshops; and Mr. E. W. Hops, on Localised Outbreak of 
Typhus Fever and Infantile Diarrhea. 

Br. TATHAM, in the discussion which followed the last named paper, 
referred to the thousands of deaths from typhus which had occurred 
in 1882-83, and were still occurring, and added that the authorities 
and officers were exposed to terrible risk in looking after these pesti- 
lential cases, and he argued that Liverpool ought to have the same 
powers which other towns possessed. 

The Conference then concluded. 


THE NINTH INTERNATIONAL CONGRESS 


AT WASHINGTON. 
(Continued. ) 
[FROM A CORRESPONDENT. ] 








THE proceedings at the Congress went off very smoothly. The first day 
there was a little dispute between the Italian delegates Drs. Semmola 
and Durante. The latter had been appointed to reply for Italy, when 
Semmola, who is a Senator and officially delegated, threatened to 
withdraw unless allowed to reply for his country. The Committee 
weakly yielded, and then Dr. Durante withdrew in high dudgeon. Ulti- 
mately, however, a little diplomacy caused the incident to be passed 
over. 

The next incident was the complaint of Dr. Murphy, of Dublin, 
who took umbrage at not being invited to the banquet of the American 
Editors’ Association, a purely private entertainment, and to which he 
had no claim to be admitted. A few little incidents of this kind were 
greedily seized upon by the opponents and adversaries of the Congress 
at Philadelphia and New York to reproach the Committee with mis- 
management, but nothing can be less true. It is obviously impos- 
sible to carry through an enterprise of this magnitude without a little 
friction now and again; and the absence of any serious hitch shows 
that Dr. Hamilton, the Secretary-General, was quite equal to his task. 

The attendance at most of the Sections was good, and in some it 
was unprecedented. The special subjects gave evidence of a hearti- 
ness and enthusiasm of which the general Sections could not boast, 
though whenever anybody of note was to speak a full audience was 
always there. The Ophthalmological Section was the most suc 
from every point of view that has ever been constituted. 

One of the features of the Congress has been the achievement of the 
enterprising editors of the Philadelphia Medical Register, Drs. Shoe- 
maker and Wile. They undertook to publish a full abstract of all 
the proceedings, general and sectional. Thanks to the co-operation of 
a full staff of medical journalists, this gigantic work was safely accom- 
plished, and every morning at 10 a.m. the report of the preceding 
day’s proceedings, to the extent of twenty-four pages, was on sale, 
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They printed about 60,000 copies daily, the greater part of which 
was sent away, about 3,000 copies being reserved for Wash- 


ington. 

The Medical Editors’ Association of America is a young but promis- 
ing body. In a country with so many journals as this one, co-opera- 
tion must of necessity be a great boon, and, if the society can only be 
kept together and judiciously directed, it will prove a great power in 
the American medical world. : 

The weather was not as hot as had been prognosticated, but was 
quite hot enough. The change of climate, diet, and habits of living, 
produced quite an epidemic of colicky diarrhea, from which few of the 
foreigners escaped. It was rather severe, and a few were altogether 
incapacitated thereby. 

There were one or two weak points in the local arrangements which 
were productive of some inconvenience. First of all the postal 
arrangements were just enough organised to be misleading. There 
was no definite locale for inquiring after letters, and the result was 
that when, late in the week, the mails were concentrated in one spot, 
letters that ought to have been delivered days before suddenly came to 
light. An even more serious omission was the neglect to publish a 
list of visitors with addresses, the lack of which made a search after in- 
dividuals almost impossible. It was only by going to the bureau of 
information, which closed at 3 P.m., that any address could be ob- 
tained, and after waiting for some time. Itis to be hoped that nothing 
of this kind will be permitted to militate against the comfort of visitors 
at any future Congress. 

The social part of the Congressional programme was well filled, and 
visitors had nothing to complain of so far as the social attractions 
were concerned. First of all, the President opened the Congress in 
person, an unexpected and gracious concession on his part; and 
he subsequently invited the members and their families to visit the 
White House and shake hands, The scene on that occasion was 
amusing, but a trifle irritating. An inability to restrict the attend- 
ance to those invited seems to be characteristic of American society, and 
this had already led to a lamentable scene on the previous evening at 
the Pension Hall, where all and everybody walked in, dressed and not 
dressed, silk hats and straw hats, some smoking and others spitting. 
At the President’s reception, the felicity of shaking hands with the 
President and his charming wife was only to be obtained at the price 
of waiting patiently for two or three hours, The foreign officers 
of the Congress naturally felt somewhat aggrieved that no special 
facilities of entry had been afforded them, and that they were left to 
take their chance with the others. The White House was admirably 
decorated and illuminated. The manual labour of shaking hands with 
about five thousand people must, in all conscience, have been onerous 
enough for the unhappy: principals in the reception. It seems 
time that this part of a President’s duties should be put a stop 
to, and some less fatiguing method of receiving adopted. 

The reception and buffet banquet at the Pension Hall was well 
attended, and a trifle more select. In this vast hall—the majesty of 
which requires to be seen to be appreciated—several thousands of 
gentlemen and ladies assembled. The foreign members were mar- 
shalled at one end, at 9 P.M., to proceed to inaugurate the banquet; 
but by some mishap the barriers were opened too soon, and a hun 
crowd precipitated themselves on the eatables, to the exclusion of the 
foreigners, 

The private receptions were numerous, and were conducted on a 
magnificent scale, 

hat the Congress lost in éclat by the abstention of a notable cate- 
gory of American professional men can hardly be denied, and the 
foreigners were particularly disappointed at not meeting many of the 
men with whose names they were acquainted; at the same time 
the secession of this party had for result to stimulate the efforts of 
the remainder, and the present Congress was in some respects 
. thoroughly representative as any which has hitherto taken 
place, 

The foreign contingent was numerous, and comprised plenty of well- 
known names, but here again the pis dissensions undoubtedly 
acted adversely. Many men, who would gladly have attended from the 
different European countries, refrained from doing so in the doubt as 
to the Congress proving a success, The result has proved that their 
apprehensions were uncalled for. 

The Saturday morning excursion to Mount Vernon, the home and 
burial place of Washington, afforded. an enjoyable opportunity for 
visitors to see this charming and celebrated spot. The Government 
placed a steamer at the disposal of the members, and the attendance 
was naturally very large. 

The grand event of the:week for the foreign visitors is the excursion to 
Niagara, which very few will miss, It left cn Saturday evening, and 





is arranged to stop at various interesting spots en route, It was free 
to foreigners, but Americans wishing to take advantage of it had to 
pay 14 dollars, inclusive. 

At the final meeting of the general session of the Congress on 
Saturday morning, expressions of gratitude and satisfaction were made 
by the representatives of the foreign visitors, and cordial votes of 
thanks were passed to the President of the United States and the 
Executive of the Congress. A very telling and much applauded 
speech was made by Mr. Edmund Owen, of London, who graciously 
associated the ‘‘ Queen of the States” in the person of Mrs. Cleveland 
with the vote of thanks, 





THE INTERNATIONAL HYGIENIC CONGRESS. 

Opening Ceremony.—The opening ceremony of the Vienna Congress 
took place on Monday last, in the large hall of the Musikverein, 
which was filled to overflowing. The tastefully decorated hall, 
thronged by celebrities from all parts of the globe, presented, says a 
correspondent, a very animated scene, which was further enlivened by 
numerous rich uniforms and national costumes. Among the latter 
being those of the Burgomaster of Serajevo, the Court Apothecary to 
the Sultan, and the Physician to the Shah of Persia. Among the 
distinguished foreign delegates were Dr. Brouardel of Paris, Professors 
Virchow and Finkelnburg of Berlin, and Pettenkofer of Munich. 
Great Britain is not officially represented at the Congress, but the 
University of Cambridge and a number of colleges and societies sent 
representatives. Among them are Professor G. M. Humphry, Sir 
Spencer Wells, Dr. Grimshaw, Registrar General of Ireland, Mr. 
Shirley Murphy, Sir Henry Acland, and Professor W. H. Corfield. 

The Crown Prince Rudolf was conducted by Professor Ludwig, of 
the Vienna University, the President of the Congress, to the platform, 
Professor Ludwig delivered a short address, in which he touched on 
the great results already achieved by hygiene ; and the Crown Prince 
made a short speech, and declared the Congress open. 

Enteric Fever.—M. BrovaRDEL gave an address on Typhus Ab- 
dominalis.. He said that this disease was far more dangerous to man 
than cholera, and that it was still an open question whether it owes 
its origin to the decomposition of organic matter, or whether there is 
a specific virus. In 80 cases out of 100 typhoid fever is caused by 
polluted water, and the question of water-supply must always 
take a foremost rank in hygienic administration. 

‘Hygienic Instruction. —Prof. PETTENKOFER lectured on hygienic in- 
struction in universities and technical schools, and dwelt on the 
necessity of spreading hygienic principles among all classes of society. 
He largely quoted English authorities, and, in alluding to the Eng- 
lish proverb, ‘‘ Cleanliness is next to godliness,” remarked that the 
statistics of mortality of London showed how hygienic piety has been 
rewarded. Referring to the quarantine arrangements against the 
spread of cholera, he said :— 

‘‘ Many physicians and officials still believe that the English are re- 
sponsible for the cholera coming to Europe from India through the 


Suez Canal, as, for commercial reasons, they dislike quarantines and 


similar measures. This opinion is, however, clearly refuted by the 
fact that we were frequently visited by the disease before the Suez 
Canal was opened, and that since that time the epidemic has appeared 
in many European countries, while Great Britain, which now stands 
accused and has suffered much through cholera in former times, now 
remains free of it. Why do the English, in spite of their enormous 
traffic with India, where the cholera is never extinct, not transfer the 
disease to their own country? On looking more closely into the 
matter it must be admitted that Exgland’s immunity from cholera 
since 1866 is not caused by quarantines and other expensive obstruc- 
tions to international traffic ; and it is to be hoped that Italy, France, 
and Spain, as well as Russia, Germany, and Austria-Hungary, will 
follow England’s example.” c 

In the afternoon there was a reception in the Town Hall, which was 
attended by nearly 3,000 persons. The Sections commenced business 
on Tuesday. 

The Influence of Drinking Water on the Production and Spread of 
Epidemic Disease.—The first. paper was read by Dr. Hiiber, of Wies- 
baden, who was unwilling to accept as proved the theory that a pure 
water supply and an efficient system of drainage were important 
factors in the prevention of cholera and typhoid fever. He received 
some support from Dr. Pohl, of St. Petersburg, but with this excop- 
tion his views were not shared by other speakers. Drs, Proust aud 
Ballet, of Paris, contributed papers which adduced strong evidence 
corroborating the official reports issued to the effect that polluted 
water is a fruitful source of cholera ; while a paper by, Dr. Hauser, of 
Madrid, which gave an account of the cholera,epidemic in, Spain, 
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atgued for telluric conditions as playing the most important part in 
the propagation of this diseasé.. Dr. Lehmann, of Denmark, referred 
to the share which the milk supply had in the dissemination of 
typhoid fever. 

ification of Sewage.—Dr. Percy Frankland, who spoke in Ger- 
man; reported to the First Section on the present state in England of 
ere des of sewage, with’ special reference to the prevention 
of fiver pollution, and on the legislation connected therewith. 

Supervision of Schools.—The necessity of placing schools under 
medical supervision was diseussed in the Second Section, especially 
with reference to the prevention of the spread of infectious diseases 
and shortsightedness. Resolutions were passed declaring the neces- 
sity of an efficient hygienic control over schools. 

br. ‘Ruysch, of the Hague, ‘presided in Section 4;- where Dr. 
Striilens,of Belgiam, read a paper on Phosphorus Necrosis of the 
Jaws, and M. Violi, of Constantinople, a paper on Vaccination and 
Anti-vaccination. 

In the Demographical Section, M. Bertillon, of Paris, discussed 
the papers by Dr. Grimshaw, of Dublin, and Professor Koeroesi, of 
Buda-Pesth, on the Methods of drawing up Census Returns. There 
was an animated discussion, which was brought toa close by a reso- 
lution accepting the regulations of the Futernational Statistical 
Institute, 


All Sections of the Congress were crowded on Wednesday, and - the 
discussions animated. International regulations against epidemics, 
especially cholera, were discussed with great vigour in the Third 
Section. The conflict of opinions, as sketched in a paper by Mr. 
Shirley Murphy, came out, it is reported, in fall force, and 6 tongh 
strug e teok place between the quarantine and anti-quarantine 
schools. Professor Gruber, of Vienna, who sketched the experience 
gathered in Austria-Hungary in 1885 and 1886, said the inference was 
that it was contagion through intercourse between human bein 
that constituted the greatest danger, but the _— of the epidemic 
was always largely dependent on the season and weather. He wasa 
firm: believer in Koch’s bacillus theory, and an adherent to the 
quarantine system. Two delegates from Japan followed, who said 
that the cholera was always introduced into that country by English 
of French ships coming from China. The climax of the discussion 
was reached in the duei that followed between Professor Pettenkofer, 
of Munich, who upheld the English theory and practice, and Dr. 
Proust, “of Paris, who advocated the old quarantine system... The 
former said he did not refuse to believe in the bacilius discovered by 
Dr. Koch, but he maintained that Koch’s theory alone was insuffi- 
cient to explain what had been proved by the experience ot India and 
other countries. Dr. Proust is said to have controvertéd nearly every- 
thing Professor Pettenkofer had urged, and contended that for the 
Continent of Europe the. most effective means of protection embraced 
the old system of isolation, and disinfection. The debate closed 
with ‘the acceptance, by a large majority, of five resolutions 
—_ by Dr. Proust, embodying the ideas he had expressed in his 
speech. 

It was urged by Dr. Csatary, of Hungary, that railway companies 
should be compelled to carry sick and ma infected persons on 
vehicles especially designed and set apart for the purpose. 

“The Congress wes received in the evening in the ‘‘ Redoutensile,” 
or suite of ball rooms at the Hofburg Palace, by the Crown Prince 
Rudolph; in the Emperor’s' name, who spoke cordially to all the 
foreign delegates. . The Sections have resumed their labours to-day 
(Friday), and will terminate on Saturday. | j 

An invitation has been received from several English: members to 
hold the next Congress in London; the decision, however, has not yet 


béen made known. - 


Bequests.—We learn that the late Miss Margaret Mackay, 
of-54, Kelvingrove Street, Glasgow; has “bequeathed the following 
among’ other legacies: Mr. -Quarrier’s: Orphan Homes, £1,000; 
Royal Infirmary, Glasgow, £500 ; Western Infirmary, Glasgow, £500; 
Glasgow Medical Mission, £300 ; Dunoon Seaside Homes, £100 ; Kil- 
mun Seaside Homes, £100 ; Saltcoats, Seaside Homes, £100 ; Asso- 
ciation for the Relief of Incurables, Broomhill, £100; Aged Women’s 
Home; Rottenrow, £100 ; Ladies’ Auxiliary. to the Glasgow Mission 
to Outdoor Blind, £100; Eye Infirmary, Glasgow, £100 ; Association 
for Providing Trained !Nurses; Sa ; Muller's’ Orphan 
Work, Bristel , £100; Dr. Barnardo's’ es, London, £100. 

Frees In THEATRES.—The magistrates of Liv 1 and Portsmouth 








have appointed visiting committees to inspect the city theatres, and | 
who are empowered ‘to obtain professional assistance, if necessary, be~ 
fore-renewing the licences for next'year,.92) G2 of: 2 Soiiw 2. 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. ° 
NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the 26th day of October next, at 2.o’clock in the afternoon, 
Francis Fowke, General Secretary. 
September 29th, 1887. 





NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council, 

A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois Fowks, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY OF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AcE and on the CoNNECTION oF DISEASE 
witH Hasits oF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AcuTs 
RHEUMATISM, DIPHTHERIA, and HABiTs OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
PyRexiA., All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GzOGRAPHICAL INQUIRY are being 
tabulated for report. 

Application. for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation. Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Borper Counties Brancu.—The meeting of this Branch, already announced 
for September 30th, has been postponed.—H. A, Lepiarp, Honorary Secretary, 41, 
Lowther Street, Carlisle. 


SovurH Miptann Brancu.—The autumnal meeting of this Branch will be held 
at the Wheatsheaf Hotel, Daventry, on Friday, October 7th (not Thursday, \as 
previously announced) at 3 p.m. Luncheon at 2 o'clock, tickets 3s. 6d. each., A 
conveyance will leave the George Hotel, Northampton, at 12.30 punctually. Mr. 
Thompson Foster invites the members to tea and coffee at his house after the 
meeting. Gentlemen wishing to read papers or eases, are requested to send the 


| titles of the same without delay to the Honorary Secretary, C. J. Evans, Nor- 


thampton. 


STAFFORDSHIRE BRANCH.—The fourteenth annual general meeting of this Branch 
will be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, October 27th, 
1887. Amnaddress will be delivered by the President-elect, Mr. W. D. Spanton.— 
T. Vincent Jackson, General Secretary, Wolverhampton, September 26th, 1887, 





Souta-EasterN Brancu: East Surpey District.—The next meeting of the 
Fast Surrey District will be held at the White Hart Hotel, Reigate, on Thursday, 
October 18th, at 4 p.m, C. W. 8. Cobbold, M.D., of Earlswood Asylum, in the 
chair... Dinner, 6 P.M. ; charge, 7s., exclusive of wines. . The following papers, etc., 


' are promised :+Mr. Bfalcolm Nessie : A Demonstration on Ringworm. Dr. William 


Duncan: On the Value of the Curette in the Diagnosis and Cure of Uterine Dis- 
ease. Mr. Noble Smith: On Hip-Joint Disease, with Diagrams. Surgeon-Major 
Poole, M.D. : On the Difficulty of Obtaining a Degree in Medicine in London. 
Dr. Cobbold;,Some Cases of Congenital Athetosis. Dr. Francis W. Clark : Op 
Hysteria in Mén, with illustrative cases. Members will greatly oblige by com- 
municating theirintention to contribute papers or to. dine on October 13th to the 


' Honorary Secretary; P.-'T. Duncan, M.D., Croydon, 





Mz. Cassa has,resigned the post of Demonstrator in the Hygienic 
Department at University College, London; « . 
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NEW SOUTH WALES BRANCH. 

Tue sixty-fifth general meeting of the Branch was held in the Royal 
Society’s House, Sydney, on Friday, August 5th,’ 1887, at 8,15, 
the Hon. Dr. CreEp, M.L.C., President, in the chair. There were 
twenty-two members present. The minutes of the previous meeting 
were read and confirmed. 

Uremia.—Dr. Worrauu, of Sydney, then resumed the adjourned 
discussion cn Dr. Kendall’s paper on Uremia, and also read some notes 
on a case of Uremia. Drs. CHAMBERS, TWYNAM, and CREED also 
discussed the paper. 

Osteotomy for Bent Tibia.—Dr. Ciusse, of Randwick, read a paper 
on Osteotomy for Bent Tibi, and exhibited a patient upon whom ‘he 
had performed the operation. 

Malformation of Sacrum and Anus.—Dr. CLUBBE also exhibited a 
very interesting case of Congenital Malformation of the Sacrum and 
Anus. 

Congenital Dislocation of Shoulders. —Dr. Cuay, of the Sydney Hos- 
pital, explained a case of Congenital Dislocation of both Shoul- 
ders. The patient, who was exhibited, has perfect movement of both 
arms. 

Laws relating to Practice of Medicine in New South Wales.—The 
Hon. Secretary (Dr. Scor Skirvine) then called the attention of the 
members to the report of the Select Committee of the New South 
Wales Legislative Council on the Law relating to the Practice of Medi- 
cine and Surgery, and stated that the Council had passed a resolution 
to the following effect :—‘‘ That a sum not exceeding £25 be placed at 
the disposal of the Board of Health for the distribution of the report 
of the Select Committee on the law respecting the practice of medicine 
and surgery.” The Hon. Secretary said that the Council would like a 
definite expression on the suhiect from the members, They would 
then have the copies distributed to all registered medical ptactitioners, 
to = schools of arts, and to the police magistrates in New South 
Wales. . 

Dr. GARRITT proposed that the resolution of the Council be carried 
out as soon as possible; this was seconded by Dr. Pockury, and 
carried. 

New Member.—The PRESIDENT announced the election of Dr. 
Thring, of Petersham, as a member. 


SOUTH AUSTRALIAN (ADELAIDE) BRANCH. 

THE annual meeting was held at the Adelaide Hospital, June 30th, 
1887. There were present :—The President (Dr. Verco), Professor 
Watson, Drs. Cawley, Gardner, Lendon, Mackintosh, Poulton, Stew- 
att, Stirling, Symons, Davies Thomas, Wigg; Messrs, Aitken, Angove, 
Clindenning, Finniss, Giles, A. A, Hamilton, McGowan, Vaughan, and 
the Honorary Secretary (Mr. Cleland). 

The minutes of the meeting held on May 26th, 1887, were read and 
confirmed. 

New Member.—Mr. Percy Woop was elected a member of the 
British Medical Association, and of its South Australian Branch. 

Report of Council. —The annual report of the Council stated that the 
deputation respecting a Medical Bill referred to in the last annual 
report was successfully formed, and introduced to the Hon. the 
Attorney-General by Dr. Stirling, and a promise was obtained from 
the Hon. the Attorney-General to the effect that he would consider the 
matter. As the session progressed without any signs of a medical Bill 
being forthcoming, the President (Dr. Verco) endeavoured to stimulate 
the apathy of the Ministerial mind on the subject, but, unfortunately, 
without effect. As regarded public health, the question of the possible 
pollation of the Hope Valley Reservoir having been raised by Dr. Poul- 
ton, the President (Dr. Verco) put himself in communication with the 
President of the Central Board of Health, and elicited facts that 
showed there were some grounds for the fear felt by the members. 
Although the Hydraulic Enginecr stated that steps were being taken 
to improve matters, it was very probable that the action of the Society 
in thus drawing attention to the possible dangers of pollution would 
prove of service and help to expedite the usual official routine. The 
Council had been communicated with by the Committee of the Science 
Congress to be held at Sydney in 1888, and had, on behalf of the 
Branch, expressed its willingness to co-operate as much as possible in 
furthering the scientific objects in view. Respecting the Intercolonial 
Medical Congress, the Council had to report that the Standing Com- 
mittee, appointed at the last annual meeting, assisted by the energetic 
and indefatigable zeal of its Honorary Secretary (Dr. Poulton), success« 





fully carried out the initial steps for starting the Congress, and for | 


that purpose authorised the spending of a sum of £10 towards pre- 
liminary expenses. So successful were these efforts, and\so well was 


the idea taken up by the profession at large, that it was felt desirable 
to make the movement one belonging to 


e profession generally. 





: and: 


not directly under the auspices of the Branch. The Council recom- 
mended that permission shouldbe granted to the medical students at 
the University of Adelaide to'attend the monthly meetings of the 
Branch as visitors. Menibers must have noted with gratification the 
prominent place their proceedings had been taking in the JouRNAL 
during the past year. In the interests of the parent Association, the 
Council had caused to be distributed amongst members, of the profes- 
sion, who were not members of the Association, extra copies of the 
JOURNAL for the purpose of drawing attention to its merits as. a publi- 
cation, to its enormous circulation, and to the world-wide publicity 
that articles and records of cases obtained by being published therein. 
The Council took advantage of, the ex-President (Mr. Hayward) leav- 
ing for London to have him appointed representative member for the 
Branch on the General Council. Of the 76: members whose names 
appeared in the last published list in the Branch’s proceedings, 10 
names had been removed on account of resignations, Five new mem- 
bers had been elected, thus making the total on the list 71 for the year 
just ending. The receipts for the year amounted to £121 16s. 1d., 
the expenditure to £160 1s. 8d., leaving a balance of £82 4s, 1d. 

Dr. Davies THomAs moved the adoption of the report. This was 
seconded by Dr. STEWART, and carried unanimously. 

The Hon. Treasurer (Mr: Corsry) presented the balatce sheet with 
vouchers, Dr. GARDNER moved the adoption of the balance'sheet. The 
motion was seconded by Dr. G1ixs, and carried. 

The President:(Dr. Veco) read his address before vacating the 
chair, an abstract of which was printed in the JournaL for Sep- 
tember 24th, at page 676. 


New President.—The President-elect (Dr. Davizs THomas) then) 


took the chair. 

Officers and Council, —The election of the new Council was then made. 
Vice-President: Dr. Stirling; Honorary Treasurer: Mr. Corbin; 
Honorary Secretary: Mr. Cleland ; Members of Council : Drs. Cawley, 
Poulton, and Verco. 

Votes of Thanks.—Dr. Strnuine proposed a vote of thanks to the 
Honorary Treasurer and Secretary, which was carried. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Toxicity of Non-febrile Pathological Urine.—Bone-grafting in the Lower 
Jaw.—Effect of Micro-organisms on Alimentary Substances.—A 
Doubtful Eruption. 

THE France Médicale lately published a note by Dr. V. Feltz on the 

toxic power of non-febrile pathological urine. The author has already 

shown that the toxic properties of febrile urine are far greater than 
those of non-febrile urine, but that this fact is not due to the density 
of febrile utine. M. Feltz has made a series of experiments upon the 
noxious effect of non-febrile urine from patients suffering from 
glycosuria, albuminuria, icterus, cancerous cachexia, and anemia. The 
urine used was fresh, filtered, summarily analysed, and, heated to the 
temperature of the dog’s' body before being injected. Intravenous 
injections were practised according to the method described by the 
author and M. Ritter in Experimental Uremia. These experiments 
showed that glycosuric urine from non-cachectic patients is not more 
toxic than normal urine, Icterous arine from cases of organic disease 
of the liver, albuminous urine from cases of serious renal disorder, 
and urine from patients suffering from cancerous cachexia or anzmia, 
is. considerably more toxie than normal, urine: The symptoms ob- 
served during the experiments, the kind of death which followed, the 
conditions found at the post-mortem examination, which the author 
terms ‘‘ uremic accidents,” are similar to those observed when nor- 
mal urine ‘is injected in sufficient quantities to, cause death. Dr. 

Feltz concludes from this that it, is the increase of the noxious prin- 

ciples contained in normal) urine rather than the presence of new 

noxious principles, that determines the degree of toxicity of patho- 
logical urine, and that the salts.of potassium contained in urine are 
the principal agents of uremic intoxication. , ; ? 

At a recent meeting of the Surgical Society M, Richelot described 

a case of pseudo-arthrosis of the lower jaw, cured by osseous. suture. 

The patient was a hysterical girl, aged 16, with an asymmetrical cop- 

dition of the face, due to the fact that the maxillary bones did not 

correspond, Two centimétres of bone were excised through ;the 
month. Owing, however, tothe patient being troublesome and dis- 


dis 
obedient, ia fibrous growth. was formed between the two ents 
The fibrous tissue was divided ; the two fragments were “led and 
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reunited by means of a graft of bone taken from the tibia of a calf, 
previously rendered aseptic. The result was satisfactory. 

At the ‘same meeting M. Terrillon stated that, from his 
observations on the anatomical origin of cysts of the ovary, 
he’ concluded that ovarian and parovarian cysts had the 
same origin. According to MM. Malassez and Sinety, these 
cysts proceed from duplicate ovaries, and not from the organ 
of RosenmiiJler; M. Bouilly described a case of hydatid cyst of 
the abdominal cavity. The patient was a woman, aged 30; she suf- 
fered from hemoptysis, and vomited white membranous shreds. A 
year later, a liquid mass was detected in the abdominalcavity. This 
was punctured with the result that several hydatid cysts were dis- 
covered. The abdomen was prominent ; lumps, resembling eggs, were 
detected underneath the abdominal wall. The uterus was low down, 
and anteverted. A curved incision was made, and a large piece of 
omentam cut away. Twenty hydatid cysts were found adherent to 
the omentum ; those situated in Douglas’s pouch were removed; 
several of them burst. The cavity was washed out antiseptically 
with boiled water, and the patient recovered. 

M. Vignal has studied the action on a certain number of alimen- 
tary substances of the seventeen species of micro-organisms of the 
mouth, which he succeeded in isolating last year (Archives de Physio- 
logie, November 15th, 1886), and of two others which he has discovered 
this year. The two latter are the micrococcus Pasteurii (Sternberg), 
and a coccus which he has designated by the letter K. Of these 
organisms, 7 dissolve cooked albumen; 5 swell it, or render it 
transparent ; 10 dissolve fibrin; 4 render it transparent or swellit; 9 
dissolve gluten; 3 transform starch, but only 1 acts with some 
energy ; another seems to live upon it, but without transforming 
it; 7 coagulate milk, 6 dissolve casein; 9 transform lactose 
into lactic acid; 7 intervert cane suger 7 cause glucose to 
ferment, and transform it partially into alcohol ; all these actions are 
more or less energetic. Among these micro-organisms, 6 resist the action 
of the gastric juice at 36°.37°C. (96.8°-98.6° Fahr.), for more than 
twenty-four hours whether the culture is recent or old, with spores ; 
2 others resisted one hour only when the culture was recent, and the 
spores of ‘one of these resisted twenty-four hours, those of the other 
six hours only; the five last do not resist its action even for one half hour, 
whether the culture be recent or old. Bile and pancreatic juice arti- 
ficially prepared, and possessed of very powerful action, have no de- 
structive action on these micro-organisms. In fecal matter, M. 
Vignal found again six of the buccal micro-organisms (the bacillus 
mesentericus fuscus, the bacillus d, the bacillus b, c, and ¢, and the 
coccus &), and four other micro-organisms: one streptocuccus, one 
coccus, and two bacilli. One of the latter dissolves albumen, two 
render fibrin transparent, three dissolve gluten, one transforms potato 
starch, but not common weak starch, nym in order to supply it 
with nitrogenous matter veal-extract was employed in place of water ; 
two ate milk, one partly dissolves casein, and coagulates what it 
does not dissolve ; three transform lactose into lactic acid, three inter- 
vert cane sugar, and two partly transform glucose into alcohol. The 
action of these micro-organisms on aliments must be considerable, for 
a series of enumerations showed that there were more than twenty 
millions of them in a decigramme of fecal matter, and these were not 
all developed in the mediums employed. In order to attempt to 
realise what takes place in the digestive tube where the micro-organ- 
isms are not isolated, M. Vignal cultivated several series of phials on 
the one hand, with dental tartar and fur from the tongue, and, on the 
other, with a little water in which fecal matter had been dissolved. 
The attack of the substances contained in the phials was at first very 
energetic, but from the third day, sometimes on the second, there was 
a persistent arrest of all action. Is it to be concluded that the micro- 
organisms of the mouth and feces, when mixed together, have no 
action on alimentary substances? Evidently not ; the transformations 
they undergo under the influence of these micro-organisms have come 
to a stop in the phials, because the glass sides of these could not, like 
the intestine, absorb the products they gave. birth to as fast as they 
were ap mer To sum up, the result of these researches is to con- 
firm M. Pasteur’s opinion that these micro-organisms play a very im- 
portant part in digestion, and also that'the phenomena of digestion 
in general, and particularly the part played by micro-organisms, are 
more complex than was first supposed. ~ 

The France Médicale contains an account by Dr. Henri Feulard, 
chef de clinique adjoint at the Hépital St. Louis, of a papular erup- 
tion of vacciniform or syphiloid aspect affecting the genital region of 
a little girl, aged 23 months, who was recently brought to that institu- 
tion for treatment. The mother, aged 33, who suffered from eczema, had 
shortly. before been treated at the h 
entrasted her child t6° ‘the ‘cara’ of 


ital, and: during that time had 
e: Depdt des 


fants Assistés 





Upon her recovery she took her child home again, and found it suf- 
fering from diarrhea, and presenting about the genital organs and 
the top of the thighs redness and excoriations like those seen in 
neglected children. The labia majora, the perineum and anus, the 
genito-crural and inguinal folds, were found to be the seat of papulous 
eruption, the papules, which were rounded in form, varying from 
five to six millimétres in diameter. They were slightly raised above 
the level of the surrounding skin which was normal. Each papule was 
greyish-white, slightly depressed in the centre, and surrounded by a 
rosy aureola, They were rather firm; their surfaces seemed to be 
covered with an epithelial film, but this could not be detached like a 
pellicle. There were two papules, four millimétres in diameter, on 
the labia majora, one on the right and one on the left in front. A 
third, of larger size, was situated on the left labium ; and there was 
a fourth, still larger, on the right labium. This differed from the 
others in being more prominent and larger (diameter six to seven 
millimétres), and instead of having a greyish, membranous appear- 
ance, it hada rosy surface speckled with red spots; it gave a certain 
feeling of resistance when touched. Around the anus there were six 
of these papules; their centre was ulcerated, around which 
was a white membranous zone, which again was surrounded 
by a pink border. The papules had the appearance of 
vaccinal pustules, or of the specific eruption well described 
by Legendre and Bazin under the name of syphilitic plagues 
of the skin. There were three similar papules in the told of the right 
groin, and ten others to the left, five in the inguinal fold, and five in 
the genito-crural fold. The inguinal glands were enlarged on both 
sides. Lastly, there was a purulent discharge from the vagina, dating 
from five or six weeks before, which stained the linen greenish-yellow ; 
the inner surface of the labia majora and the vestibule were of a bright 
red colour.. The first idea was that the eruption was syphilitic. The 
child, however, showed no other signs on the rest of the body nor in 
the mouth ; the mother had never had syphilis, and altogether there 
was nothing to warrant such a diagnosis. Professor Fournier, from 
the first, refused to admit the existence of syphilis; he had seon 
some similar cases, and called the disease, for want of a better name, 
phlyctenoid herpes, or giant herpes. The treatment consisted mainly 
in measures of cleanliness, and in powdering the parts affected with 
starch ; in ten days most of the papules had disappeared, the large 
one on the right labium alone remaining. This was dusted with 
iodoform, and was soon cured ; at the same time the vaginal dis- 
charge also ceased. During all this time the rest of the body and 
the mucous membrane of the mouth were repeatedly examined. with- 
out anything of a suspicious nature being discovered. The child's 
health was rapidly restored, and she was discharged well. The 
author, after drawing attention to the resemblance of this eruption to 
certain syphilides, which might lead to confusion, concludes that it 
cannot properly be considered a herpes, for it is not vesicular, and 
that it should be classed among the eruptions of those regions so 
frequent in children, and that are of the nature of intertrigo. 


CORRESPONDENCE. 


THE COMPULSORY NOTIFICATION OF DISEASE. 
Srn,—Speaking of an Act for the compulsory notification of in 
fections disease, Lord Basing says, ‘‘I am happy to state that such 
an Act is in force in Bolton, and works well.” His lordship has been 
basing his remarks on ex parte statements, It must have struck 
anyone acquainted with the town that very few of the local medical 
men have taken part in the proceedings. The acts and sayings of 
such a Congress as that now sitting in Bolton will probably have 
great weight in Parliamentary circles, and may even be made the basis 
of subsequent legislation. For this reason the medical men of Bolton 
are unwilling that misleading statements should go abroad to the 
effect that they acquiesce in the Act for the compulsory notification of 
disease by medical men. They do not object to compulsory notifica- 
tion by the householders, but they do think that it is a gross ipjus- 
tice to place the responsibility of notification, coupled with a heavy 
pecuniary fine, upon them. 1 
The medical men of Bolton do not think the Act ‘‘ works well ; 
they think it causes friction all round. With a view to express their 
feelings, a meeting was held on Tuesday last. That meeting was at- 
tended by half the medical men of the town, and J am sure that I am 
within the mark when I say that the result of that meeting will be 
endorsed by 90 per cent. of the remainder. The meeting deemed it 
courteous first to send a copy of the resolution to the Secretary of the 
Sanitary Institute, in order that that body might afford to the medical, - 
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men of Bolton some special opportunity of speaking for themselves. 
The meeting appointed a committee to watch the matter, and 
authorised it, if no notice was taken of the resolution, to take steps to 
bring the resolution before the public. No reply having been received 
to their communication, the committee have instructed me to publish 
the resolution in the local papers and in the medical journals. I sub- 
join the terms of the resolution.—I am, etc.,  NormAN MoLissa. 

-Resolved : ‘‘ That the medical practitioners in Bolton are of opinion 
that compulsory notification by the practitioners disturbs the confi- 
dential relations between patient and practitioner, that it induces the 
relatives of the sick, knowing what will follow upon notification, to 
hesitate to call in timely medical assistance, and to conceal the exist- 
ence of infectious disease, and thus to do an injury to the patient in 
the first instance, and in the second, to contribute to the unsuspected 
extension of infection throughout the community. 

‘That the medical profession in. Bolton, therefore, emphatically 

condemn compulsory notification by the medica) practitioner as being 
contrary to the public advantage.” 





PHYSIOLOGICAL ACTION OF COLCHICUM. 

S1r,— When I sent a letter to the JouRNAL of August 27th (p. 483), 
commenting on a paper published on July 30th in the JouRNAL bya Dr. 
C. 8S. Taylor, I did so in great haste, but as I have subsequently read his 
paper carefully, I regret to find that it is a gross plagiarism on a 
paper published by me in the Edinburgh Monthly Medical Journal 
of December, 1851, and January, 1852. The subject of Dr. Taylor's 
paper is the ‘‘ Physiological Action of Colchicum in Cases of Gout 
and Rheumatism.” Mine was an exhaustive essay on colchicum in 
its botanical, physiological, and therapeutic aspects. Having read 
Dr. Taylor’s communication very carefully, I have been grieved to 
find that not only has he slavishly copied the analyses of blood and 
urine contained in my paper published thirty-six years ago, but he 
has also had the temerity to publish the very phraseology used in 
connecting my analyses together. I have no wish that my brother 
members of the Association should take these statements on m 
authority only, and, therefore, I must request you to print the fol- 
lowing extracts from both papers, in seitiel columns :— 


Dr. J. M. Macnacan, Dr. C. S. Tayror. 
Edinburgh Monthly Medical Jour- British MEDICAL ‘JOURNAL, 
nal, December, 1851, and July 30th, 1887. 
January, 1852. 
_ Thad an opportunity of examin- 
ing the effect uf colchicum on the 
urine of a sailor, who was a pa- For example, in a sailor under 
tient in the Royal Infirmary. He treatment for secondary syphilis, 
was under treatment forsecondary etc. 
syphilis, but wasotherwise healthy. 
I was permitted to give him a few 








doses of colchicum, in order that 
I might ascertain the physiologi- 
cal action of that agent on the 
kidneys, but before doing so I 
examined his urine. The density 
was 1025. It contained no de- 
posit, nor was it affected by heat 
nor nitric acid. It contained : 
Total solids aid vue 27.600 

Water .. .-. 972.500 

Urea ... «s  12:360 

Uric acid dott O:28t 

Inorganic salts. 7.436 

Organic matter 7.423 


Total ... 1000.000 
Here it will be perceived that 
both urea and uric acid were 
slightly deficient if we compare 
it with the standard of healthy 
urine as given by  Becquerel. 
Density 1018.9, It contained: 
Total solids ot is §©31,185 
Water ... ww. 968.815 
Urea... 9. 18,838 
Uric acid) » ... 0.891 
Inorganic salts 7.695 
Organic matter 9.261 


Total .-. 1000. 000 


in order to ascertain the physio- 
logical action of that agent on the 
kidneys, I first examined the 
urine. The density was 1025. It 
contained no deposit, nor was it 
affected by heat or nitric acid. It 
contained : 


Total solids a 6-0! 2E,500 
Water ... ... 972.500 
Urea ... jst 12;860 
Uric acid i, 5190: 283 


Inorganic: salts 7.436 
Organic matter 7.423 


Total ... 1000.000 
Here it will be perceived that 
both urea and uric acid were 
slightly deficient if we compare 
it with the standard of héalthy 
urine as given by Becquerel. 
Density 1018.9, It contained : 


Total solids iin av Shs 
Water ... . 968.815 
Urea ... .. 13.838 


Uric acid =.) (0.391 
Inorganic salts 7.395 
Organic matter 9.261 


Total ..- 1000.000 





On the third day after com- 
mencing to take -colchicum, the 
urine was examined. It. possessed 
a slight turbidity, which, how- 
ever, was dissipated by heat. 
Density 1030, It contained : 


Total solids or ... 29.650 
Water ... ... 970.350 
Urea... ... . 15.500 
Uric acid se 0.491 


Inorganic salts 6.350 
Organic matter 7.209 


Total .« 1000. 000 

Here it will be observed the 
urea was increased - by one-fourth, 
the uric acid nearly doubled, and 
the inorganic salts and insepar- 
able organic matters were con- 
siderably decreace. 

The urine was again examined 
on the sixth day after com- 
mencing to take colchicum, with 
the following results. Turbidity 
rather increased....Density 1034. 
It contained : “* 


Total solids oosce estes CORED 
Water ... + 966.540 
Urea :..: .. ~-18.341 
Uric acid “at 0.750 


Inorganic salts 7.436 
Organic matter. 6.933 


Total ... 1000.000 

Here the physiological action ot 
colchicum in increasing the urea 
and uric acid was well marked. 
Having obtained these results from 
this case (which are only corrobo- 
rations of many others) it was not 
considered justifiable to proceed 
further with the administration of 
colchicum with this patient. It 
has been supposed that under the 
use of colchicum a remarkable 
change takes place in the system, 
namely, that the uric acid becomes 
converted into urea; but this has 
not at all been substantiated, and 
from the above cases of cholius, 
and the analyses which I have 
just noticed, we must be led to 
suppose that no such change 
occurs, but that an increase in 
both these principles is the result. 
In the cases which I am about to 
relate, and which fell under my 
own observation, I shall endeavour 
to prove that such is the case, and 
to show from the analyses of blood 
and urine which I made both 
before and after the exhibition of 
colchicum, that the remedial 
agency of the medicine is due 
partly, at least, to its power of 
eliminating urea and uric acid 
from the blood, and increasing 
their quantity in the urine. 

The first case was that of a girl 
under Dr. Wright's. care in the 
Royal Infirmary. On the 13th of 
October, a small quantity of blood 
was. subtracted, analysed, and 
found to contain : 

In 1,000 parts of | 0.507 urea 

blood. 0:864 uric acid 
The urine was examined at the 
same time. It contained : 


On the third day after com- 
mencing to take-colchicum, the 
urine was examined. It po: 

a slight. turbidity, which, how- 
ever, was dissipated by heat. 


Its density was 1030. It con- 
tained : 
Total solids ” ... 29,650 
Water ... ... 970.350 
Urea ... ... . 15.600 


Uric acid sasus x Ooh 
Inorganic salts 6.350 
Organic matter 7.209 


Total ° .- 1000.000 

Here it will be observed that 
the urea was increased one-fourth, 
the uric acid nearly doubled, and 
the organic salts and inseparable 
organic matters considerably de- 
creased, 

The urine was again examined 
on the sixth day after com- 
mencing to take colchicum, with 
the following results, Turbidity 
rather increased. Density 1034. 


It contained : “ 

Total solids eetes wes > BOL 4G0 
Water ... .. 966.540 
Urea 46:5 .. 18,841 
Uric acid .o3-- -Q3750 


Inorganic salts 7.436 
Organic matter 6.933 


Total ... 1000,000 

Here, then, the physiological 
action of colchicum in increasing 
the urea and uric acid was well 
marked. Having obtained these 
results from this case (which are 
only corroborations of many 
others), it was not considered 
justifiable to proceed further with 
the administration of colchicum 
with this patient. It has been 
supposed by many authors that 
under the use of colchicum a te- 
markable change takes place, that 
is, that uric acid becomes con 
verted into urea ; but this has not 
been substantiated, and from the 
above cases, and the analyses I 
have just noticed, we must be led 
to suppose that no such change 
occurs, but that an increase of 
both these principles is the result. 
In the cases which I am about to 
relate, and which fell under my 
own personal observation, I shall 
endeavour to prove that such is 
the case, and to show from the 
analyses of blood and urine which 
I made both before the exhibition 
of colchicum and after, that the 
remedial agency of this medicine 
is due partly, at least, to its power 
of eliminating urea and uric acid 
from the blood, and increasing 
their quantity in the urine, 

Cas—e A.—A girl. On July 
13th, 1882, a small quantity of 
blood was withdrawn, analysed, 
and found to contain : 

In 1,000 parts of ) 0.507 urea 

blood. 0.865 uric acid 
The urine was examined at the 
same time. It contained: 


i 
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Total solids — .,.'. |s.. 28.568 
- Water ore ere 971.432 
‘Drea... w» 10, 496 
Uric acid =. = 0.257 


ic salts 7.461 
Organic matter 10.354 


Total ..- 1000.000 
Colchicum in combination with 
muriate of morphia was then ad- 
ministered, 
The urine was again examined 
on October 18th, being the fifth 
day. It was found to contain: 
Total solids be .. 81,459 
Water... --» 968.541 
Urea... -» 12.312 
Uric acid v» ; 0,421 
Inorganic salts 8.231 
Organic matter 10.495 
Total --» 1000.000 
The urine was again examined 
on October 22nd, or ninth day, it 
contained : 


Total solids ci .-- 85.618 
Water ... we. 964.387 
Urea .., eo 18.984 
Uric acid ee 


Inorganic salts 9.401 
Organic matter 11.630 
Total --» 1000,000 
After twelve days’ constant use 
of the colchicum, a small quantity 
of blood was procured for exami- 
nation. . Now, however, not the 
slightest trace of urea or uric acid 
could be detected in so large a 
quantity as 3,500 grains, 


Total solids foe 28.568 


Water... ... 971.482 
Urea. ...' ... 10,496 
Urie acid =... ~—-0.257 


Inorganic salts 7.461 
Organic matter 10.354 
Total -«. 1000.000 

Colchicum in combination with 
muriate of morphia was then ad- 
ministered, 

The urine was again examined 
a week after the patient’s admis- 
sion. It was found to contain : 


Total solids Fo .-. 81,459 
Water ... e. 968.541 - 
Urea ..... wee 2.812 


Uriciacid .., 0.421 
Inorganic salts 8.231 
Organic matter 10.495 


Total .-- 1000.000 
Nine days afterwards the urine 
was re-examined. It contained: 


Total solids... or" 
Water... ... 964.387 
Urea... «» 13.984 
Uric acid wo», 0.598 
Inorganic salts 9.401 
Organic matter 11.630 


85.613 


Total -«» 1000.000 

After twelve days’ constant use 
of colchicam, a small quantity of 
blood was procured for examina- 
tion. Now, howaver, not the 
slightest trace either of urea or 
uric acid could be detected in so 
large a quantity as 3,500 grains. 


These extracts spsak' for themselves ; I refrain from characterising 
= C. 8. Taylor's conduct, and leave it to the judgment of the pro- 
ession. 
Apologising for the length of this communication, I am, etc. 
Hexham, August 29th. J. M’Gricor! Mactacan, M.D. 


LADY ROBERTS'S pie reg TRAINED NURSES ‘FOR 
A 





S1r,—Lady Roberts’s scheme to provide ‘trained nursing for the 
officers and men of the army in India has been before the public for 
some months now, ‘ani I have not a doubt its merits have been fully 
ré ised by you. It seems to me that the scheme is deserving of 
special sympathy. and support from the medical profession at large ; 
and if you agree with me in this, I venture to hope that you will 
aid it by opening a subscription list for Lady Roberts’s fund. Many, 
ifmot most, of the profession at home have sons or relations in India, 
whose lives may at any time depend upon the skilled nursing Lady 
Roberts is trying to secure for them. ~ But, besides this selfish interest, 
I am sure the members of the profession at home will gladly support 
any scheme the object of which is to stop, or at least lessen the 
terrible loss of life we out here have been powerless to prevent, for 
want of skilled and efficient nursing. 

In protracted serious cases causing grave and continued anxiety to 
the physician, you at homecan readily procure the highest nursing 
skill, and I am sure you will in a practical way show your apprecia- 
tion of Lady Roberts's endeavours to relieve us to a great extent of 
the greater anxiety such cases cause’us in this country, where we 
have no trained help. 

I beg to enclose for your perusal the circular in which Lady 
Roberts states the object of the fund, also a prologue spoken at 
theatricals given by H. E. the Commander-in-Chief, and Lady 
Roberts in aid of the fund, and hoping for your powerful help in 
such way as you think best.—I am, etc. i 

Snowdon, Simla. W. Taytor, M.D., Surgeon-Major, M.S. 





HUGHES VERSUS LANGMORE. 
Sir,—May I ask to be allowed space in your JouRNAL briefly but 
heartily to thank the Council of the Metropolitan Counties Branch 
and the members of the profession g2nerally—over a hundred in 





number, and many of them strangers. to me—who have so kindly 
relieved me of about two-thirds of the heavy expense to which I 
became liable in consequence of the action brought against me. bya 
patient whom I had been compelled to certify as insane, and, as the 
verdict of the jury testified, not without reason. 

Although one would rather not throw away £80 or £90 in dofendi: 
an action of this kind, still that is within the amount (£100) which 
was told from the first the case would cost me, and the loss of which:I 
had come to look upon as inevitable, The actual cost (£250) was, I 
must confess, an exceedingly unpleasant addition to the trouble and 
worry I had already undergone, and I am very grateful to the friends 
and fellow-practitioners by whose kind assistance it has been so largely 
reduced.——I am, etc., ' . WrerorD LANGMORE. 
| Oxford Terrace, Hyde Park, September 26th, 1887. qv 





THE. DUTIES OF LANDOWNERS AND CAPITALISTS.: © 

Srr,—Your reporter of the proceedings of the Sanitary Institate at 
Bolton states that ‘‘some of Dr. Carpenter’s accusations of neglect 
against capitalists and landowners were rebutted by Lord Basing.” 

This is scarcely an accurate account. Lord Basing did not rebut 
any of my statements, but actually corroborated them, inasmuch as 
he contended that some capitalists and landowners had done their daty 
towards those employed by them. 

I aczepted Lord Basing’s crilicism on my remarks, as it was not in- 
tended to impute neglect to all capitalists and landowners. My ob- 
servations applied to those important classes as to their former conduct, 
but I entirely agreed with Lord Basing that there were many noble ex- 
ceptions to the rule. Nevertheless, it is to sanitary organisations that 
the people will owe much of the protection which they now have and’ 
which they require against the greed of both landowners and capital- 
ists as classes. —I am, etc. ALFRED CARPENTER. 


Duppas House, Croydon, September 26th. 


OPERATIONS ON THE FOOT VIEWED FROM A 
MECHANICAL STANDPOINT. . 

Str,—! trust you will psrmit ms to reply to Brigade-Surgeon God- 
win’s paper on Operations on the Foot viewed from a Mechanical 
Standpoint : first, because the subject is one of great importance to 
operating surgeons ; next, because whatever the opinions of Brigade- 
Sargeon Godwin may be, they must carry\a weight to which his dis- 
tinguished. position entitles them ; and, lastly, because he has taken 
as tex‘s for his discourse a series of extracts from my, recent work on 
Amputations and Artificial Limbs. i 

Tae gist of these extractsis a proposition which I strongly advanced 
and endeavoured clearly to prove, namely, that as a, patient’s after- 
walking had to be considered, it was right in amputatiog for any in- 
jury that destroye1 the tread of the foot, to remove the entire foot, by 
performing a Pirogoff or a Syme, and to discard such operations asa 
Chopart or a Hey. I need not repeat here the reasons given, but it 
remains an indubitable fact that for both poor or rich the stamps left 
by a Pirogoff or a Syme are infinitely more useful than any other; 
they best admit of the application of a substitute which restores per- . 
fect walking, and they are best adapted for a poor min to stump on, 
supposing no appliance is obtainable. I advanc2d this proposition in 
my book from: a purely mechanical standpoint, but I will now go 
further, and maintain, on the authority of our best modern surgeons, 
that the surgical and mechanical standpoints harmonise and correspond. 

Brigade-Surgeon Godwin demurs to this proposition on surgical 
grounds, as being both counter. to existing views and contrary: to his 
own opinions. He comments on it as being at variance with received 
traditions; were it not so, it would scarcely call for comment at all, 
but it isnot so much so as he would seem to think. . For instance, he 
quotes the maxim, ‘‘the least possible sacrifice of parts ;”. but in the 
lower limb, at all events, it is ‘‘the best possible sacrifice of parts,” @ 
a carried even into.the very conservative surgery of the upper 
imb, when the head of the metacarpal bone is removed in the well-to- 
do im amputation of a digit He says, ‘one of thé advances: of 
modern surgery is illustrated by the manner ia which useful portidns 
of the foot may be saved.” Quite so, but it is useless portions of the 
foot that are saved by a Chopart ora Hey. He adduces the dictum 
of Bryant ‘‘that no more of ths body should be removed than the 
néce2sity of the individual case requires ;” but after safety to life,’ 
what greater necessity can be conceived to exist for the individual 
than that, when recovered from the operation, h2 should be.as little 
incapacitated as possible, and that whether poor or r:ch, whether with- 
out or with an appliance, he should have the best possible stamp Jeft 
with which to walk about. The efforts of the pioneers in amputation 
since Paré’s time have always been directed to the attainment of this 
end, 
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But it is on his own opinions that Brigade-Surgeon Godwin mainly 
relies in criticising my proposition, and they really involve the main 
issues. He inclines to the belief that a Syme or a Pirogoff is much 
more hazardous and much less preferable than a Chopart ora Hey, and 
urges a caution about performing the former, which would be more 
than justified were his view correct. But is Brigade-Surgeon. God- 
win’s view correct, more particularly in these days of anesthetics and 
antiseptics? Are not opinions precisely contrary expressed in our 
text-books on operative surgery ? Not to take a number, I will quote 
simply and without controversial straining those of one of the most 
distinguished teachers and successful surgeons of the etait 
School, Joseph Bell. He says of Hey’s, ‘it is now comparatively 
rarely performed.” Of Chopart’s, ‘‘it has been so completely super- 
seded by the infinitely preferable amputation at the ankle-joint of 
Mr. Syme as rarely, if ever, to be practised in this country. Indeed, 
amputation at the ankle-joint (and Pirogoff is classed as a modifica- 
tion) may be said to have taken the place of all these amputations 
through the tarsus; for though cases are occasionally met with in 
which the limitation of the disease or injury may render Chopart’s 
possible, and though at first sight it appears to have the advantage of 
removing less of the body, still the following objections are nearly 
fatal to its chance of being selected,” etc. Of Symes, ‘‘ it is wonder- 
fully free from danger to life,” a statement he fortifies both by his own 
extended experience and by statistics. 

In the face, then, of such strongly expressed opinions, backed as 
they are by such experience, I do not altegether see how Brigade- 
Surgeon Godwin’s views are tenable. There is no doubt about the ad- 
vantage of the Syme’s and Pirogoff’s stumps mechanically ; are they 
so strongly contraindicated surgically as to render the other operations 
— ¢ From what I have quoted, precisely the reverse seems to 

the case. 

At the present juncture, however, all these questions as to what 
operations combine the greatest safety with the best stumps are of 
paramount importance, and deserve to be fairly and impartially dis- 
cussed. It is especially the case in military surgery, and more so 
when raised by one who holds the eminent position at Netley that 
Brigade-Surgeon Godwin does, because his views would naturally 
guide future army surgeons. In private practice a surgeon perform- 
ing amputation has probably the opportunity of watching the after- 
results for years, of estimating the relative advantages of various 
stumps, and of acting in future accordingly. With army surgeons the 
case is different, because when once the maimed soldier has recovered 
and is discharged, he passes over to the permanent care of the Lords 
Commissioners of Chelsea Hospital for the issue and maintenance of 
an appropriate alliance. The Commissioners have recently expressed 
their intention of making what improvements are possible in the sub- 
stitutes granted to maimed soldiers; and at their request I have 
drawn up a report on the subject. It would be particularly felicitous 
if, while the appliances are being improved, the operations which 
afford the best stumps were definitely determined by unbiassed discus- 
sion among competent authorities. —I am, etc., 


Wimpole Street. HEATHER Brae. 





THE ADMINISTRATION OF NITROUS OXIDE AND ETHER 
IN COMBINATION OR SUCCESSION. 

Srr,—In reference to a letter by Dr. Buxton in the JourRNAL of 
September 24th, in which he alludes to small, light steel bottles for 
compressed. nitrous oxide, I shall be glad if you will allow me, asa 
partner in the firm of Messrs. Barth and Co., to call attention toa 
matter which I have reason to believe has*not been taken into con- 
sideration by some makers of liquid nitrous oxide bottles. Liquid 
nitrous oxide has a very high coefficient of expansion, one volume at 
0°C. (32°F.) becoming 1.12 volumes at 20°C. (68° F.); as far as I 
know, the rate of expansion above this temperature has not been de- 
termined ; but assuming it to be at the same rate, one volume at 0°C. 
would become 1.60 volumes at 100°C., the boiling point of water. 
Fifteen ounces of liquid nitrous oxide (which is the amount sold as fifty 
gallons) occupies a space of 27.7 cubic inches at 0°C., at 20° C. it would 
oceupy a space of 31.02 cubic inches, and at 100° C. (212° F.) a space 
of 44.32 cubic inches. 

Assuming liquid nitrous oxide to be practically incompressible, like 
water, iron or steel bottles tested to 4,000 Ibs. to the square inch, would 
not be strong enough to stand the pressure of the expanding liquid, I 
should therefore recommend those who use small light bottles (unless 
4 fallacy in my argument can be pointed out) to ascertain the capacity 
of the bottles they use ; and if the capacity of a fifty gallon bottle is 
much less than 40 cubic inches, they should be very careful not to 


Place the bottle near a fire, or in any way raise the’ temperature, 
when full, : Cane ste 


I call attention to this matter in the interest, of the public, and 
in the interest: of our.firm, as, if an accident was to happen,\ it 
in all probability lead, in 9 great measure, to the abandonment of the 
use of the compressed gas.—I 4m, ete., E. G. B. Bartow, 
Fellow of the Chemical Society, and Mem. Soc, Chem. Industry. 





Srr,—It is most gratifying to me to find that my paper on the 
above subject has afforded material for so much discussion; I have 
read the letters of Dr. Silk and Dr, Buxton with considerable interest, 
inasmuch as they emanate from gentlemen who are equally qualified 
to express opinions on the administration of the two anesthetics in 
question. . Dr, Silk’s conclusions are practically identical with my 
own ; and I need hardly do more than thank him for his courteous 
letter. With regard to the views expressed by Dr, Buxton, I am 
somewhat less happily situated ; for although I cannot read his letter 
without appreciating the truly scientific spirit in which it was written, 
I find nga unable to agree with the conclusions at which he has 
arrived. 

When preparing my paper it seemed to me superfiuous to refer to 
the well-known labours of Clover—labours which were productive of 
such beneficent réesults; nor did I see any necessity for referring to 
the hospital with which the name of Clover still ‘continues to be 
associated. I trust I may be excused for these omissions; my paper 
was intended to precisely define the advantages which may be secured 
by the combined and successive administration of nitrous oxide’ and 
ether, and to describe in detail the methods which I had found by 
experience to be the most trustworthy. The best way to conduct the 
administration of the two anesthetics is, I would submit, purely a 
matter of opinion ; and I desired rather to give prominence to certain 
methods of procedure which I had fully tried than to enter upon the 
ungracious but easy task of discovering faults in the mechanical con- 
trivances of others, But since Dr. Buxton has so strongly espoused 


presses surprise that I have not alluded to it, I fear I have no other 
alternative than to give my own impressions concerning it. 

In the administration of a general anesthetic, I hold that as much 
attention should be bestowed upon the preliminaries of the adminis- 
tration as upon the subsequent narcosis ; in other words, the anes- 
thetist who is desirous of artificially inducing sleep with the minimum 
amount of mental disturbance, should exert all his ingenuity and 
tact in establishing confidence and calm in the mind of his patient, 
Now, toa nervous individual about to undergo an operation I know 
of nothing more terrifying—save perhaps the sight of the instruments 
—than the appearance of the anesthetist, equipped with Clover’s 
nitrous oxide and ether apparatus. The mental inquietude occasioned 
by the sight of the ungainly apparatus is not lessened when the anzs- 
thetist commences to work the gas bottle, and the hissing noise warns 
his victim that his time (for operation) has come. I will not fill in 
this bare sketch ; I have over and over again felt much sympathy for 
hospital patients thus anzsthetised, and I have on a correspondin 
number of occasions resolved never to employ the apparatus whic 
Dr. Buxton has characterised as unrivalled, I pointed out in my 
paper the manner in which nitrous oxide may most advantageously be 
given prior to etherisation, for a prolonged operation. If the admin- 
istration be conducted precisely as I have described, the patient 
hardly knows the moment at which the administration commences, 
and he sinks quietly but quickly to sleep with as little mental dis- 
turbance as it is possible to secure. 

In conclusion, I would state that the method of administration 
which I have advocated for ordinary surgical operations has not, so 
far as I can ascertain, been employed before, although many appa- 
rently similar plans have been recommended. With proper care the 
patient never detects any smell of ether; in dental practice the appa- 
ratus can be readily held in one hand, and when once the patient is 
deeply etherised the gas bag may be replaced by the smaller bag 
usually supplied with Clover’s portable inhaler, and the narcosis 
maintained as. with the latter apparatus. Apologising for again 
trespassing upon your space, I am, etc., FREDERIC Hewitt. 

George Street, Hanover Square, W. 





INTRACAPSULAR INJECTION IN THE EXTRACTION 
OF CATARACT. 
Srz,—In my letter published in the Jounna of September 17th, 
the sentence ‘‘ the incision was much more peripheral than now, and 
hence escape of vitreous was very uncommon,” should have read : 
‘* the incision was much more peripheral than now, and hence escap e 
of vitreous was not very uncommon.”—I am, etc., 
H. R. Swanzy. 





Dublin, September 27th. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


r RELATIVE RANK. - 





Ormtjer Vacy As writes: I notice in the Journnat of September 24th Surgeon- 


Vacy Ash's second letter on the above subject, in which he replies to a 

uery of mine as to what rank he at present holdsin the army. He informs us 
t he holds the rank of Surgeon-Major, which, as he states, is ‘‘ now for the 
first time in the history of the Medical Department recognised as a definite rank 
inthe army as much as the rank of Quartermaster-General (and similar titles) is 


wiithough I have carefully searched, I have been unable to find any Warrant, 
Army Circular, or Memorandam in which itis laid down that the so-called rank 
of Surgeon-Msjor is in any way different from what it has been for the last 
twenty years, so that the latter part of Dr. Vacy Ash’s answer is decidedly news 
to me. [tis true we are “classified” with the other ranks and departments 
for the purpose of regulating our allowances, choice of quarters, ete., but 
classification or preeédence is avery different thing from army rank. Surely an 
officer of Surgeon-Major Vacy Ash's service must know that the title of Quarter- 
master-General, or Assistant Quartermaster-General, does not indicate the 
officer's rank, who may be of any rank, from a Major to a Lieutenant-General ; 
it merely ind.eates that for the time being the officer holds a staff appointment, 
and when he signs his name he invariably puts his rank of Major, or Colonel, or 
whatever it ma; and then the title showing his staff appointment. 

My reply to Dr. Vacy Ash's challenge to quote the paragraph which abolishes 
relative rank of medical officers—if by that he means to insinuate that relative 
rank has not been abolished—I beg to refer him tohis own letter of August 27th, 
in which the following sentence occurs: ‘‘I wish to record my distress at. the 
blow the Department has received in the abolition of relative rank, a blow 
avemed and deeper than many of your correspondents (enthusiasts as they may 

age imagine, for it is a blow dealt at our social position,” etc. 

y letter makes no, mention of ‘‘ insults or slights” being offered to medical 
officers under —— regulations. Officers of the army are, happily, gentle- 
men who would never insult us, and who, with very few exceptions, are most 
careful 'toavoid making us feel our position, or rather our want of it, in the 

rmy. I would be rather glad to hear a little of the ‘‘ severe criticism ” to which 
have left myself open, and which Dr, Vacy Ash so kindly spares me. 

Tam sorry I must decline to sign my name, for the same reasons that has pre- 
vented so many others who have written on this subject from doing so. I am 
sure Dr. Vacy Ash quite understands them. 





Tuerrsaw writes: As an Indian officer of some twenty years’ service, I have not 


myself experienced the annoyances of which some of your correspondents com- 
plain. Hf wilitary rank is desired, I wonder insistence is not made on the 
parallel case of the Royal Engineers, another scientific corps. The grant of 
military rank to engineer officers in Her Majesty's army is comparatively recent, 
and the employment of many of them in India on canals, roads, and railways is 
as peacefal as a civil surgeoncy. The engineer, from lieutenant to colonel, 


‘may lead as non-militant a life, yet to him accrue successive military titles. 


The parallel is the more complete that engineer ‘and medical officer are alike 
liable to recall from civil to military duty. 

These remarks apply to India and its medical service. A fortiori, the parallel 
holds for the Medical Staff whose officers do not hold civil surgeoncies or sani- 
tary commissionerships, or gaol or mint appointments, as compared with the 
officers of the Royal Regiment of Engineers, who build barracks, survey hills, 
manage railways, and control accounts, duties which neither require nor foster 
sappers or field engineers. I would invite the attention of those desirous of 
obtaining military rank for medical officers to two facts. 

1. There is not a company of Royal Engineers in all India. 

2. There are in Bengal alone some 230 officers of the corps of Royal Engineers. 
Of the first 90 of these, more than half are in the Public Works Department, 
sharing duties with civil engineers, besides those of the Military Works Depart- 
ment; who repair tables, whitewash barracks, and re-seat latrines. Ot the said 
90 not 10 are performing Cuties that require military knowledge or military 
rank any more, or as much as, required by a brigade-surgeon. 





“Srpe-ticut” writes: Is it reasonable to expect that a surgeon on joining will be 


given the rank of captain? or is it reasonable to ask for this rank for young 
officers? Rank of captain is only given to combatant officers after several years 
of service, and after examination. It would be on the face of it unjust to other 
officers for surgeons to be commissioned at first as captain. Ifa surgeon on 
joining were commissioned as lieutenant, it is hardly likely that he would be 
entitled to draw the pay and allowances of a captain ? 

It is reasonable to suppose that if rank be granted to army surgeons, they 
will only be entitled to the pay and allowances of such rank. It is also, I think, 
reasonable to suppose that more examinations will be ‘instituted to test men for 
promotion to higher grades, and probably many subjects would be introduced 
ph eusupnetien which are not taken up at present. I allude to military 
subjec 

It appears to me that the pockets of the surgeons will suffer by the grant of 
réal rank, especially during the first few years of service, when the surgeon 
draws pay of a lieutenant, and it is during this time that money is desirable. 
Would not a combination of relative and honorary rank meet all 1equirements— 
on joining, a surgeon to have relative and honorary rank of captain? 





Doctor (Burmah) writes: Will you allow me a few words on the subject of the 


relative rank of army surgeons? You have already received so many letters on 
this subject, that I feel an apology is due for troubling you again ; but your 
JOURNAL is now so well known as the only reliable expression of the wants and 
wishes of army medical men, that I am sure you will excuse me. Unless you 
help us, to’ continue the agitation’ you have so vigorously assisted in, our own 
authorities will not do much. Imagine the Director-General himself pleading 
ignorance of the very existence of such a heart-burning question ! 

Well, what is the agitation all about? what do we want? Do we really wish 
to sink our own profession to masquerade in a combatant coat? By no means. 
Had we wished so there are yery few of us who could not have passed the easy 
examination required from combatants, and entered the army through Sand- 
hurst. The real thing is that in the army we ‘fiod our profession on all and 
every occasion, and in all and every rank; subordinated to thecombatant one, 
whether there igjany, necessity for it or not. ; ; ligt 





You in your leaders seem not to understand how relative rank could mean 
nothing. In the army, though one may not like tosay so, the meaning is clear 
enough. In other words, any medical officer of any rank is liable at any time to 
be put under the absolute command of a sub-lieutenant on whose commission 
the ink is not dry. In Burmah hundreds ot such instances have occurred. 
Within the last few months a senior Surgeon-Major ranking with a Lieutenant- 
Colonel was sent out to a small station, and placed at the absolute orders of a 
Lieutenant of two or three years’ service. Not long ago a medical detachment 
under the command of aSurgeon-Major was going by sea on foreign service with 
no combatants on board. At Suez a combatant officer came on as a passenger on 
duty, and, though junior, at once assumed the command. This is what rela- 
tive rank means. Will honorary combatant rank mend the matter? By no 
means. We shall be only crows with peacocks’ tails. Then what do we want? 
A clear order that no combatant is to assume command overa medical officer 
senior to himself, except in the face of the enemy, or by the direct orders of the 
general officer commanding the force to which they are both attached. 





ANOTHER correspondent writes: As well as this rank question, there are other 


points giving rise to great discontentment and disappointment in the Medical 
Staff; one is the positive injustice and unfairness of never intimating (as it is laid 
down in the Queen’s Regulations it should be) in any way to an officer that he 
will be superseded when his turn for promotion comes round, Why keep a 
man ignorant of the factif his record of service, failure to pass the examina- 
tion, or what not are against his fitness for promotion? Why should the 
Director-General dread to do so when the grounds for superseding an officer are 
presumably just ? 

I know an instance of an officer who was allowed to go abroad, and then found 
out his supersession merely by leisurely reading a newspaper at breakfast, and 
finding his juniors promoted over his head, and his name absent from the 
Gazette. This is not the treatment men of twenty-five and twenty-six years’ ser- 
vice deserve. Again, why debar a medical officer from a second trial at the 
examination ? 


EXAMINATION FOR THE RANK OF BRIGADE-SUBGEON. 





Tue following case is forwarded tous as an example of the hardship which some 


of the senior surgeons-major have had to suffer owing to the introduction of this 
examination. ‘‘ Although the notice for the first examination was so short, and 
although [ had no time to obtain the necessary books, and never had aay oppor- 
tunity of acquiring any knowledge of military law, I volunteered to present 
myself for examination, fearing that if I did not do so I mght be considered as 
showing a contumacious spirit, and not knowing, or having any possible means 
of knowing, that the examination would be considered final. The papers were 
sent to me, and a major, very many years my junior in age, and a step junior to 
me in grade, was detailed to superintend the examination, to see, in fact, that, 
in schoolboy parlance, I did not ‘crib.’ Some twelve months after I was in- 
formed through a friend that I had failed to pass. I at once wrote, askiug for 
another examination, and was then for the first time informed that the examina- 
tion I had undergone was to be considered final. The Deputy Surgeon-General 
of the Division protested, the Surgeon-General of the Presidency protested, and 
even the Major-General, under whose command I am, wrote a strong letter in 
my favour to the Director-General ; all their representations were, however, dis- 
regarded, so that, after twenty-five years’ good service (of which twenty have 
been spent abroad) I find myself about to be superseded, and my prospects in 
the service ruined. In addition to what I lose while on full pay, my super- 
session will make to me a difference in pension of certainly £90, and probably 
£250, a year. 

“Surely, Sir, this is a monstrous state of things, which would not be 
tolerated for a moment in any other branch of the service. No wonder the non- 
effective list has become so large of recent years.” 





ANOTHER ADMIRER OF JuSTICE writes : You have placed the Medical Staff under 


further obligation by your remarks in the Journat of August 6th on the exami- 
nation for promotion to brigade-surgeon, and, asa sufferer, may I ask the favour 
of a hearing? 

My caseis so similar to that of an ‘‘ Admirer of Justice,” detailed in the 
JoURNAL of September 3rd, that it is unnecessary to state it at length, andI 
would add that Ihave been well reported on during my long service (chiefly 
foreign), and at a remote foreign station. Neither the Principal Medical Officer 
nor I had any intimation previous to the examination that no second trial would 
be allowed. While many of the senior officers are smarting under such a mani- 
fest injustice, there is little hope of that peace and unanimity that. any well- 
wisher of the Medical Staff would desire. 





INDIAN MEDICAL SERVICE: A CORRECTION CORRECTED. 


Mr. W. Doncan writes : I beg to bring to your notice a correction which ought to 


he made inthe ‘Students’ Number” with reference to the Indian Medical Service. 
On page 601 it is stated : ‘12. The position of the candidates on the list of sur- 
geons will be determined by the combined results of the preliminary and of the 
final examinations.” Ifyou will be pleased to examine the lists in 1865, it will be 
ascertained this rule has not been carried out. 


*,* Our correspondent is in error. The rule to which he refers has never (a8 
regards the service of India) been relaxed in a single instance from the founda- 
tion of the Army Medical School to the present time. For some years surgeons 
on probation for the Medical Department of the Army left the School in the 
orderin which they entered it after the London examination. This was found 
to work so badly that for some sessions past the good old rule has been reverted 
to, and they take their final places from the combined results of the London 
and Netley examinations. 





THE PUBLICATION OF NAMES. 


DiscrpLinz + ‘es: There is something truly ‘‘childlike and bland” about, Sur- 


geon-M° ’s letter in the Journat of September 24th. He asks “ Surgeon- 


Major” e boldly forward if he really believes in this agitation for rank, 
and signs..o.uame. How comes it, Sir, that officers holding the opinions of 
Surgeons-Major Boileau and Ash have the hardihood to publish their names? 
Can it be owing.to the fact that these officers hold the same opinions as the 
Director-Getieral? Surgeon-Major Ash asks for an authenticated case ofa slight 
being offered to an officer of the Medical Statf under present regulations. Inve 
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recent number of the JourNa you were good enough to insert a letter of mine, 
giving the,incidents of a slight which was offered to me shortly after the new 

arrant came out. You have probably many more letters to the same effect, 
but to imagine I_ would publish the names and facts of the case when, for 


obvious reasons, I dare not officially send them on to my chief, shows an ignor- | 


ance of the elements of discipline which surprises me in an officer of Surgeon- 
Major Ash’s service. 


*,* It is a singular comment upon the statements of the Director-General at 
Dublin and the challenge of Surgeon-Major Ash, that of the many hundreds of 
letters which we have received on this subject adverse to the views of Sir T. 
Crawford, every officer (with the sole exceptions of Drs. Ash and Boileau, who 


concur in the Director-General’s opinions) requests that his name shall not be 
published. 





THE NAVY. 
Tae Greenwich Hospital pension of £50 a year for Fleet- and Staff-Surgeon, 
R.N., vacant by the death of Deputy Inspector-General James Vaughan, has been 
awarded to Deputy Inspector-General GeoraEg Moore, M.D. 

The following appointments have been made at the Admiralty during the past 
week :—W. W. Pryn, Surgeon, to the Sphinx; JoHN Menary, Surgeon, to the 
Neptune ; A. W. McLeop, Surgeon, to Haslar Hospital ; J. A. VasEy, Surgeon, to 
the Duncan ; JaMES BRADLEY, Fleet-Surgeon, to the Trincomalee ; JoHN MACKIE, 
Staff-Surgeon, to the Brilliant, temporarily ; H. R. Osporne, Surgeon, to the 
Falcon ; Wittiam Hayes, Surgeon, to the Ajaz. 


ARMY MEDICAL STAFF, 
SurGEON-Mavor E. F. Boutt, who retired on ag on September 29th of last 
year, has now been granted retired pay with the honorary rank of Brigade- 
Surgeon. 

Surgeons H. W. James, F. D. EtpEerton, J. Butrin, M.B., 8. R. Writs, C. 8. 
SpaRKEs, H. THIELE, M.B,, J. B. Witson, M.D,, and J. R. Kearney, M.D., all 
of whom are serving in the Bengal command, have passed the examination in 
Hindustani by the lower standard. 

Surgeon-Major F. W. L. Hopper, M.B., has been granted retired pay, with the 
honorary rank of Brigade-Surgeon. He entered the service as, Assistant-Surgeon, 
September 30th, 1864; became Surgeon, March Ist, 1875; and Surgeon-Major, 
September 30th, 1876. He does not appear to have had any war experience. 

Surgeon P. J. U’SULLIVAN, M.D., serving in Bengal, has leave to England for 
four months, on medical certificate. Y 

Surgeon-Major G. B. Hickson, doing duty at the station hospital, Madras, is 
appointed senior medical officer of tlie station hospital at Toungoo. 


INDIAN MEDICAL SERVICE. 
Surceon 8. Hassan, Bengal Establishment, is appointed to the medical charge 
of the 3rd Native Infantry, vice Brigade-Surgeon C. E. Raddock, who has retired 
from the service. 

Surgeon T. H. Pope, Madras Establishment, has leave of absence for one year, 
on medical ‘certificate; Surgeon B. N. Koyau1, Bombay Establishment, medical 
officer of the 27th Native Infantry, has leave in India for 275 days on medical 
certificate ; and Surgeon M. H. S8miTH, Madras Establishment, in medical charge 
of the 3rd Light Infantry, has leave on medical certificate for one year. 

Surgeon J. B THomas, Madras Establishment, returned from Foush out of 
India on August 9th. 

Surgeons H. Fooxs, E. Hupson, H. W. Pireri™, F. W. THompson, E. H. Brown, 
C. N. Bens.ey, D. W. ScoTiann, J. H. SEviick, J. G Jorpan, and G. M. Morris, 


all of the Bengal Estublishment, have passed the examination in Hindustani by 
the lower standard. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WHAT_,OUGHT A MIDWIFERY FEE TO COVER? 

W. F. C. asks for an opinion on the following case: I was ‘engaged to 
attend a patient, 34 years of age, in her first confinement for a fee of 
£2 2s. I was sent for on June Ist and found herin labour. I saw her three 
times on the 2nd, three times on the 3rd, four times on the 4th, when, she being 
much exhausted, I proceeded to deliver her with forceps. It was a very im- 
pacted case at the brim. I delivered her, but the shoulder of the child—which 
weighed ten pounds next day—caused rupture to the perineum reaching almost 
into the sphincter. The tear was so great,as also was the exhaustion of the 
patient, that I decided to leave matters as they were fora day or so. But next 
day a rash—nettle-rash—came out and I then considered it better to leave the 
rupture entirely alone until the patient’s health was improved. Both she and 
the baby did well and I left them on the seventeenth day, having paid in all 
twenty visits. I informed the husband of the facts of the case and saw the 
patient two or three times up to July 26th, when I operated on her under 
chloroform, given by another medical man. I afterwards vaccinated the baby 
and was asked to send in my account. I did so, and enclose for your perusal 
a detailed copy of same. The husband now states that he and his friends con- 
sider that I am not entitled to the amount, as I undertook to attend the patient 
for £2 2s. ; that the operation ought to be included ; that it ought to have been 
done at the time, although I stated to him at the delivery my reasons for not 
doing it. He, however, offers me, without prejudice, £5 10s. in settlement. 
The points upon which I ask your opinion are; 1. To what extent doesa 
midwifery fee legally extend; does it include any treatment after delivery 
beyond the usual visits? 2. Is the account excessive ? 

*.* On referring to the Medico-Chirurgical Tariffs issued by thé late Shropshire 
Ethical Branch, we find under the head of Midwifery, page 8, that ‘‘ the obstetric 
fee, from long established custom, is generally understood to include a visit or 
two during the week after delivery, if within the prescribed distance of an 
ordinary visit ; but for any indisposition in the mother or child subsequent to 
the seventh day, or when any serious ailment occurs to either within that period, 
a charge should be made for each visit and detention: as in ordinary cases of 


disease,” Such obstetric fee, it is scarcely necessary to add in replying to our 





to. To his second query wé-woald rémark that, in our opinion, the charges in 
question are the reverse of excessive. 





TILL-BORN CHILDREN, Ni 

Dr. E. STANLEY Woop writes to enquire under what circumstances still-born 

children can be interred, if a certificate from a medical practitioner is required, 
and whether midwives can certify to the fact? f 


*,* The law in relation to the interment of still-born children is most un- 
satisfactory. As it now stands, any medical man, midwife, or ‘other person 
present at the birth, can write a certificate stating that he or she was present at 
the birth and that the child wae still-born: There is no registration of still- 
born children, so that any undertaker with a certificate as above stated,and at 
the cost of afew shillings, can procure the burial of a)still-born child. |The 
undertaker is supposed. to give the said certificate to the cemetery keeper, to 
whom.a small fee is paid, and the child is then buried. Cases ave not unknown 
where still-born children have been placed in the coffins of adults and so disposed 
of without extra cemetery fee. Ata coroner's inquest lately held in London, a 
midwife stated that she thought if the infant died within three days of the 
birth she could certify it as still-born, and had often done.so: We are strongly 
of opinion that all children who are supposed to, be still-born should be, certified 
as such by duly registered medical practitioners only, and that. a register. shonid 
be kept similiar to those in use for births and deaths,. The present loose system 
in vogue in respect to still-born children offers little or no safeguards against 
infanticide and other similiar crimes; in fact the door is freely left open, and 
will remain so until there is some alteration of the law on the lines indicated. 





A PSEUDO-CLERICAL QUACKS. 

QusiToR writes: A certain popular lecturer addressing himself periodically to 
‘*men only,” causes papers t? be circulated amongst his hearers, in: effect 
advising them, if suffering from specified. symptoms, to enclose a fee to his 
address when their case will be considered and medicine forwarded. Is this 
kind of practice legal? If not, how can offenders be punished? ‘The profession 
is sufficiently robbed by the old unblushing type of quacks, and this pseudo- 
clerical competiter (for such he is) ought not to be tolerated. 

*,* If the lecturer'is not a qualified practitioner he might probably be 
prosecuted under the Medical Acts for falsely representing himself as qualified, 
or under the general law for obtaining money by ,false pretences ;> but the 
details supplied do not enable us to give more precise advice: 





MEDICAL ETIQUETTE. 

Menpicus.—Assuming that the statement, of our correspondent is an accurate 
representation of all the circumstances, we are of opinion that B., the second 
practitioner, in view of the fact that he was cognisant of A. having prior thereto 
been engaged to attend the lady in her second as in her first accouchement, 
should have courteously but firmly declined the proferred obstetric engagement, 
and, in pursuing a contrary line of conduct, he undoubtedly failed in his ethical 
obligation to a professional brother. 





THE DURATION OF COVENANTS NOT TO PRACTISE. 

SurRGEON writes: A. is a practitioner having four large medical practices, each of 
which is placed under the management of a fully qualified man. B, works one 
of these branches. He signed an agreement not to practise for a period of 
twenty years within a radius of seven miles.: There is no penalty affixed in the 
event of his breaking the agreement, and no mention whatever of heirs or 
executors. A. is in failing health, both mentally and physically, and quite 
unfit to undertake any duties in connection with the profession. 

Query 1. In the event of A. being removed to a private asylum, or any other 
lace where he would lose absolute control,over the practices, except by an 
feir or executor, will B. be entitled to start.a practice in the same neighbour- 
bourhood without legally breaking through the terms of the agreement? 
Query 2. In the event of A.’s death, will B. be at liberty to practise, or must 
he wait the expiration of the twenty yéars? 
*,* The absence of a penalty would not prevent the covenant being enforced 
- by an action for damages or injuction; but as the agreement’ is simply with A. 
personally, no one but him could complain of its infringement.. After his death 
the agreement would virtually be at an end, and:no one could prevent B. prac- 
tising within the district. 





DR. OR MR. ? 
Diremma.—If. our correspondent will refer back, he will find that the right of 
Licentiates of the Royal College of Physicians of Edinburgh to the title of Dr. 
has been the subject of discussion in these columns. 





PRACTITIONER.—There would be no ‘‘solecism” in your describing yourself 
simply as what you are. If you object to style yourself a ‘‘ Physician,” you 
could put the letters which denote your qualification after your name. The 
prefix of “‘ Dr.” may be accorded to you by courtesy, but whether it would be 
dignified on your part to use a title which discourtesy may at any time refuse 
to acknowledge, is a question which must be left to yourself to decide. 





NOTIFICATION OF PARTNERSHIP. 

G, F.—Although it is rightly regarded as incompatible with professional dignity 
and etiquette to notify the introduction of a partner by a printed, trade-like 
circular, we are of opinion that no real objection can fairly be urged against 
the proposed note submitted by our correspondent, but the copies ought 
to be written or lithographed facsimiles,and the issue strictly limited to his 
bond fide patients, 








Ir has been decided to erect a new hospital at Belper, to hold 100 





beds, at a cost of £6,000. 


correspondent’s first question, does not’ indlude/the perineal operation alluded 
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OBITUARY. 


EDWARD ILOTT, F.R.C.S., Bromley, Kent. 
Mr. Itorr belonged to a medical family, being cousin to Mr, James 
Tlott, the father of Dc. Herbert Ilott, who stili practises at Bromley. 
All three were educated at St. Bartholomew's Hospital, as was also 
Mr: James llott’s father.. The fact that so many practitioners bear- 
ing the name of Llott have been connected with Bromley, and received 
their professional education at the same institution, caused some mis- 
eng when the death of Mr. Edward Ilott was announced in 


2 ‘ 

Mr. Edward Tlott studied in the Paris schools of medicine as well 
asat St. Bartholomew's Hospital. He qualified in 1848, taking the 
diplomas of M.R.C.S..and L S.A. For many years he was poor-law 
medical officer and surgeon to the Union Infirmary for the parish and 
union of Bromley, and public vaccinator. For the last three or four 
yéars he acted as medical officer of health for Bromley, and medical 
officer to the Joint Infectious Hospital for Bromley and Beckenham 


Unions, at Bromley Common. In 1863 he became a Fellow of the 


College of Surgeons by examination, and also a Licentiate of the Col- 
lege of Physicians, ‘Six or seven years ago he became diabetic, and 
latterly symptoms of interstitial nephritis, with mitral disease, de- 
veloped ; during the last three months of his life purpura and emacia- 
tion complicated the primary affection, and he died on Sunday, Sep- 
tember 18th, aged 60. In his last illness he was attended by Dr. 
Lauder Brunton and Dr. Herbert Ilott. 2 

Mr. Ilott leaves a widow, a married daughter, and four sons, one 
of whom is qualifying for the professicn, and is at present studying 
at Durham University School of Medicine. 





FRANCIS OGSTON, M.D. 

Tux oldest of Aberdeen medical teachers has passed away in the 
— of Dr. Francis Ogston, the veteran’ Emeritus Professor ' of 
edical Jurisprudence. | Dr. Ogston was born in the year 1802. He 
was a distinguished graduate of Aberdeen University, and having 
acquired a high reputation as # medical jurist, he was in 1839 ap- 
inted Lecturer on Medical Jurisprudence in Marischal College. 
en the Lectureship was converted into a Professorship of Medical 


Jurisprudence and Medical Logic, he was appointed to that office, . 


and continued to discharge its duties for a period of twenty-six years. 
He was Dean of the Medical Faculty of the University for a con- 
siderable period, and acted as representative of the Senatus Acade- 
micus in the University Court during two terms of office. The posts 
of police surgeon and medical officer of health for the city he held for 
about half a century, and retired from these duties about seven years 
ago. He not only carried on ‘ap extensive private practice, but did much 
important medico-legal work, and was widely recognised as one of the 
foremost authorities of the day. His long experience and his pene- 
tration and acumen were highly appreciated in Scotland, whilst his 
work on Medical Juri constitutes one of the standard autho- 
rities on the subject ; he also contributed many valuable papers to 
the, medical journals. , In private life. Dr. Ogston was much esteemed, 
and his impartial and kindly bearing will be held in pleasant remem- 
brance by many generations of students. Latterly, in 1883, Dr. 
Ogston retired from his University Chair, and was succeeded by Dr. 
Matthew Hay. The deceased Professor leaves two sons, who are well 
known in the medical: profession, Dr. Alexander Ogston, the dis- 
tinguished Professor of Surgery at Aberdeen, ani Dr. Francis Ogston, 
Professor of Medical Jurisprudence at Dunedin, New Zealand. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE SANITARY STATE OF YORK. 
We have on more than one occasion referred to the persistence with 
which typhoid fever seems to cling to York, and we have urged the 
sanitary authority to attack the source of mischief by removing 
those unwholesome conditions which in 1884 were associated by Dr. 
Airy, the Government inspector, with the maintenance of the disease, 
and which have repeatedly been condemned by Mr. S. W. North, the 
local-health-officer. In -a recent report to the urban sanitary 











authority Mr. North again calls attention to the matter, and observes ' 


that the rapid increase in the number of cases of the disease reported 





is a. cause for.grave anxiety. In.order, that, the.sanitary committee 
might be aware of the serious extent to which: typhoid fever prevails 
inthe City, ‘he’ Pr yarteg a table showing ‘the ‘number’ of cases re- 
‘ported in’ each.of the first thirty-four weeks. of ‘the: present year—that 
is, up to August 27th... During that.period, 103. cases were reported, 
and eee deaths occurred. With one exception,’there has been 
no single week during the year in which one or moré cases have not 
‘been reported. ‘ No ohe ‘can doubt the'significance of thesé facts, or 
that they indicate beyond all doubt the existence of grave sanitary de- 
fects. © The cases are very widespread, and’ in’ /no’wise restricted'to a 
few localities; ‘I have so frequently,” ‘says’ Mr: North, “‘ directed 
your attention to what I believe to be the chief causes of the continued 
prevalence of typhoid fever in the City, that it is unnecessary for me 
to restate them. The retention of human excrement and other filth 
in the immediate vicinity of dwelling houses for weeks or months, by 
polluting the air and the soil; renders the area unwholesome, and the 
inhabitants: particulatly susceptible to attacks of fever. Defective 
and unclean sewers and house-drains greatly aggravate the ‘evil,” 
This report bears a strong family likeness to others that have preceded 
it, but. it is “satisfactory to find that at last the Sanitary Committee 
have come to realise the wisdom of the ‘advice given them; and re- 
solved ‘‘that the time has arrived when the emptying of privies and 
ashpits ought to be undertaken by the Corporation, provided the 
Council are of opinion that an additional expenditure, covering the 
‘cost of providing and working a destructor amounting to the sum 
available by the levying of a 34d. rate, ought to’be incurred for the 
purpose.” When this resolution came before the Town Council at 
their last meeting for confirmation it found many advocates, and at 
the present time it is under the special consideration of an executive 
Committee, who-are inquiring as to the cost, etc., of carrying it into 
effect. It is somewhat remarkable that the obvious expediency, from 
a hygienic point. of view, of public and systematic scavenging in an 
important town of 73,000 inhabitants should need so many years’ con- 
sideration. But more than proper scavenging is needed. The larger 
question of the whole drainage of the city, and of the abolition of 
middens and privies, requires to be dealt with. The sewers that 
already exist in the town were constructed about thirty years ago, and 
are. very defective, especially as regards ventiJation. By a ‘clause in 
the York Extension and Improvement Act of 1884, the Corporation 
were required to’ submit within two years to the Local Government 
Board a sewerage scheme for the city, but for various reasons this -has 
not been done, although Mr. Mansergh, who was called in to advise 
some time ago, laid before the Corporation two possible schemes—one 
being that of chemical precipitation, and the other one of irrigation. 
There;is, however, a good prospect of a satisfactory. scheme being soon 
decided ‘upon. » The sooner this is done the better will it be for the 
health of Fork. 





HEALTH OF CORK. 

THE monthly report for the four weeks ending September 3rd, pre- 
sented tothe Town Council at their last meeting, is as follows :— 

The births registered numbered 132, equal to 21.41 per 1,000, and 
the deaths, including 17 which took place in the workhonse,;133. 
The death-rate-was higher and the birth-rate lower than for the cor- 
responding period of last year ; of the deaths, 18 were due to infec- 
tious diseases, The mortality gives a total ratio of 21.57 per 1,000; 
and, excluding the deaths (17) which took place in the workhouse, it 
was 15.90. The infantile mortality was 4.2, and from infectious 
diseases 2.9. 





TYPHUS FEVER AT DOWLAIS. 

Earty in September typhus fever made its appearance at Dowlais, in 
the Merthyr Tydfil, Urban Sanitary District,, and has since caused 
anxiety by its spread in the locality. The house in which the malady 
seems to have originated was found by the health-officer, Mr. T. J. 
Dyke, to be very dirty ; the rags used for. bedding were filthy ; the 
people were very poor, and there were too many persons resident 
in the house. . Thus the three promoting causes of typhus’ fever— 
namely, filth, poverty, and overcrowding—were present, Five out of 
the six occupants of this house were attacked, and six other cases 
from the samo locality derived the infection by visiting at that house. 
Fortunately there is an isolation hospital at Dowlais, under the care 
of Mr. Cresswell, and the patients have been removed there. On 
September 21st: Mr. Cresswell reported that during the aap | 
fortnight ten cases had been discharged, leaving seven sti 

under treatment in hospital. He at the same time urged greater ex- 
pedition in the removal of the cases: to the hospital. It is regrettable 
that two of the five nurses at the hospital contracted the disease and 
have died. In conrection with this outbreak, we observe in-the last 
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‘and opening on to a road which runs between it and the hillside, the 








annual report of the medical officer of health the significant statement 
that ‘‘no improvement has been made in the old part of the town of 
Dowlais, in which the cottages are mostly small low buildings, nor in 
those half-cellar dwellings built against the natural soil.” These 
cellar dwellings aré a peculiar characteristic of the hilly districts of 
South Wales, where houses on steep hillsides are frequently to be 
found, consisting of two stories, the upper story facing up the hill 


lower story facing down the hill and opening on to a road’ at a 
lower level. Consequently this lower story, which forms a sepa- 
rate, tenement, being built into, the hillside, is continuously 
damp, aud has been appropriately described as little. better than a 
bricked cave. . These unhealthy dwellings have hitherto been very 
tenderly dealt with by the local authorities, but outbursts of disease 
must be expected in the Merthyr and other distiicts, whilst unwhole- 
some dwellings of this description remain urdealt with. Possibly in 
many cases satisfactory structural improvement of such dwellings is 
impracticable, and nothing short of an exercise of the powers of the 
Artisans’ and Labourers’ Dwellings Acts will be of much avail, _ As 
regards the recurrence of fevers in this district, it may be noted that 
duing the period 1866 to 1875 there occurred 198 deaths from typhus, 
275 trom enteric, and 518 from scarlet fever, and 197 from diarrhea ; 
and during the period 1876 to 1885 there were 19 deaths from typhus, 
159 from enteric, and 408 from scarlet fever, and 210 from diarrhea, 
The present population of the Merthyr District. is about 55,000. 





SMALL-POX AT SHEFFIELD. 

SMALL-POXx is severely prevalent just now in Sheffield and surrounding 
districts, and during the weeks ended September 17th and 24th, nine 
and four deaths respectively from the disease were registered in the 
borough. The corporation, and the guardians of the several unions 
in the neighbourhood, are using their best efforts to prevent, by isola- 
tion of patients and by the promotion of vaccination and revaccina- 
tion, the spread of the disease. The corporation have a useful hos- 
pital, but they have found it necessary to hire for six months, for the 
purposes of a convalescent small-pox hospital, premises at the Vic- 
toria Gardens, Totley, in the Ecclesall Bierlow Union, in the county 
of Derby, about a ‘nile from Sheffield. Considerable opposition to 
this proposal is shown by the inhabitants of Totley and Dore, who 
are making strenuous efforts to prevent the establishment of the hos- 
pital in their midst, and have, in fact, commenced legal proceedings 
for the purpose. 





HEALTH OF ENGLISH TOWNS. 

Durinc the week ending Saturday, September 24th, 5,706 births and 2,872 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,244,099 persons. The annual rate of mortality, which had declined 
in the six preceding weeks from 23.7 to 18.0 per 1,000, further fell during the 
week under notice to 16.2. The rates in the several towns, ranged in order from 
the lowest, were as follow: Derby, 10,0; Bolton, 10.7; Nottingham, 13.5; 
Leicester, 13.8; London, 14.4; Halifax, 14.5; Birmingham, 14.5; Portsmouth, 
14.8; Bristol, 15.4; Bradford, 15.8; Huddersfield, 16.2; Leeds, 16.6; Wolver- 
hampton, 16.8; Norwich, 16.9; Cardiff, 17.0; Oldham, 17.5; Liverpool, 18.7; 
Plymouth, 18.9; Brighton, 19.0; Sheffield, 19.1 ; Hull, 19.3,; Salford, 19,6; Pres- 
ton, 19.9; Birkenhead, 20.3; Newcastle-upon-Tyne, 20.9; Sunderland, 22.5; 
Manchester, 23.5; and the highest rate during the week, 26.4, in Blackburn. 
The death-rate in the twenty-seven provincial towns averaged 17.7 per 1,000, and 
exceeded by 3.3 the rate recorded in London, which, as before stated, was only 
14.4 per 1,000. The 2,872 deaths registered in the twenty-eight towns during the 
week under notice included 440 which were referred to the principal. zymotic 
diseases, against numbers declining from 1,301 to 624 in the eight preceding 
weeks; of these, 185 resulted from diarrhcea, 72 from scarlet fever, 61 from 
whooping-cough, 54 from ‘‘fever” (principally enteric), 35 from diphtheria, 29 
from measles, and only 4 from small-pox. These 440 deaths were equal to an 
annual rate of 2.5 per 1,000. The zymotic death-rate in London during the week 
under notice was equal to 2.1, while it averaged 2.8 per 1,000 in the twenty- 
seven provincial towns and ranged from 0.5, 0.6, and 0.7 in Bolton, Huddersfield, 
and Halifax, to 4 6in Manchester, 4.8 in Hull, 4.9 in Blackburn, and 5.0 in Salford. 
The deaths referred to diarrhea, which had steadily declined in the seven pre 

vious weeks from 972 to 294, further fell during the week to 185; they showed 
the highest proportional fatality in Blackburn, Salford, and Hull. The fatal 
cases of scarlet fever, which had risen in the eight preceding weeks from 46 to 
116, declined during the week under notice to 72, and caused the highest 
death-rates in Manchester, Blackburn, Bristol, and Birkenhead. The deaths 
Teferred to “fever” showed an increase of 6 upon the number in the previous 
week ; this disease showed the greatest mortality iu Brighton, Salford, Ports- 
mouth, and Nottingham. The fatal cases of whooping-cough showed a further 
Considerable decline from recent weekly numbers, the disease showing the largest 
Proportional fatality in Nottingham. The 35 deaths from diphtheria were wit! n 
2 of the number in the previous week, and included 21 in London, 3 in Oldham, 
2 in Birmingham, 2 in Liverpool, and 2 in Manchester. The fatal cases of 
measles were fewer than in any previous week of this year, this disease causin 

the highest death-rate in Oldham. Four deaths from small-pox were Sarlatered 
in Sheffield during the week under notice, but not one in Greater London or in 
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any of the twenty-six other large provincial towns. Only 4 small-pox patients | 
Were under treatment in the Metropolitan Asylum Hospitals on Saturday, Sep- 
tember 24th.. The death-rate from diseases of the respiratory organs in London 

during the week under notice was equal to 2.0 per 1,000, and was slightly below | 


‘the average. The causes of 56, or 2.0 per ¢ent. of the 2,872 deaths registered 


during ‘the week ‘in the twenty-eight towns were ‘not Certified, either by regis- 
tered medical practitioners or by coroners: : 


HEALTH ‘OF SCOTCH TOWNS. 


“In the eight principal Scotch towns, having an estimated population of 1,299,000 


persons; 760 births and 457 ‘deaths were registered during the week oriding 
Saturday, September 24th. - The annual rate of mortality, which had been 19.4 
and ‘18.7 per 1,000 in the two preceding weeks, further declined during the week 
under notice to 18.3, but exceeded by 1.9 per 1,000 the average rate for the sdme 
period in the twenty-eight large English towns. Among these Scotch ‘towns, 
the rate was equal to 9.7 in Perth, 12.2 in Leith, 13.7 in Aberdeen, 17.3 in Edin- 


’ burgh, 17.7 in Glasgow, 23.7 in Dundee, 25.4 in Greenock, and 25.6 in Paisley. 


The 457 deaths registered during the week in these Scotch towns included 28 
which were referred to diarrhea, 22 to whooping-cough,' 11 to “fever,” 11 to 
scarlet fever, 5 to diphtheria, 1 to measles, and: not one to small-pox; in all, 
78 deaths resulted from these principal zymotic diseases, against’ 112 and 106 
in the two preceding weeks. These 78 deaths were equal to an annual rate of 3.1 
per 1,000, which exceeded by 0.6 the average zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic rates in the 
Scotch towns during the week under notice were recorded in Greenock, Dundee, 


| and Paisley. The 28 deaths referred to diarrhoeal diseases showed a decline’ of 


27 from the number returned in the previous week, and included 10 in Glasgow, 
and 7 in Dundee. The fatal cases of measles, which had been 40 and 19 
in the two previous weeks, rose again during’ the week under noticé to 22, of 
which 7 occurred in Dundee, 4 in Glasgow, 4 in Edinburgh, and 4 in Greenock. 
The 11 deaths referred to ‘‘ fever” corresponded with the number in the previous 
week ; 6 were returned in Glasgow, and 5 in Paisley. The fatal cases of scarlet 
fever, which had been 11 and 17 in the two preceding weeks, declinei again to 11 
during the week under notice, of which 5 occurred in Glasgow, and 5 in 
Dundee. The 5 deaths from diphtheria included 3in Glasgow. .The death-rate 
from diseases of the respiratory organs in these Scotch towns was equal to 
2.4 per 1,000, against 2.0in London. The causes of 58, or as many as 12.7 per 
cent., he) Og 457 deaths registered during the week in these Scotch towns were 
uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, September 24th, 379 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual] death-rate repro 
sented by the deaths registered was 22.8 per 1,000 of the population. The deaths 
registered in the several. towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 10.3; Belfast, 18.4; Cork, 24.0; Drog- 
heda, 8.5; Dublin, 29.8; Dundalk, 8.7; Galway,.16.8; Kilkenny, 16.9; Limerick, 
27.0; Lisburn, 19.3; Londonderry, 10.7; Lurgan, 10.3; Newry, 3.5; Sligo, 24.1; 
Waterford, 13.9; Wexford, 8.6. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 5.3 per 1,000, the 
rates varying from 0.0 in seven of the districts to 10.1 in Galway, the 5 
deaths from all .causes registered in that district comprising 3 from dfar- 
rhea. Among the 79 deaths from all causes registered in Belfast are: 2 
from measles, 2 from scarlatina, 5 from whooping-cough, 4 from enteric fever, 
and 9 from diarrhea, and the 40 deaths in Cork comprise 2 from enteric fever 
and 5 from diarrhoea. No deaths from small-pox were registered in any of the 
sixteen town districts, but the Registrar of Londonderry, No. 2 district, remarks, 
Stwo-fresh cases of small-pox occurred in my district.during the week.” One 
death from scarlatina was registered in each of the following districts ; Kilkenny, 
Diogheda, and Lisburn. In the Dublin Registration District, the births regis- 
tered during the week amounted to 172, and the deaths to 207, The deaths 
represent an annual rate of mortality of 30.6 in every 1,000 of the estimated 

pulation ; omitting the deaths of persons admitted into public institutions from 
ocalities outside the district, the rate was 29.8 per 1,000. Sixty-three deaths from 
zymotic diseases were registered, being equal to the number for the preceding 
week, and 80 over the average for the thirty-eighth week of the last ten years ; 
they comprises from measles, 4 from scarlet fever (scarlatina), 1 from typhus, 1 from 
whooping-cough, 1 from diphtheria, 32 from diarrhea, 5from dysentery, etc. Twenty- 
two deaths from diseases of the respiratory system were registered, being 2 below 
the average for the corresponding week of the last ten years, and 1 under the 
number for the week ended September, 17th; they comprise 10 from bronchitis, 
5 from pneumonia or.inflammation of the lungs,and 4 from croup. The deaths of 
14 children under 5 years of age (including 11 -infants under 1 year old) were 
ascribed to convulsions. Two deaths were caused by apoplexy,7 by diseases 
of the brain and nervous system (exclusive of convulsions), and 13 by diseases 
of the circulatory system. Phthisis or pulmonary consumption caused 22 deaths, 
mesenteric disease 3, and cancer 5. One accidental death and 1 case of homicide 
were registered. In 35 instances the cause of death was “ uncertified,” there 
having been no medical attendant during the last illness, 


HEALTH OF FOREIGN CITIES, 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, September 17th, that the annual death-rate recently aver- 
aged 32.1 per 1,000 in the three principal Indian cities; it was 21.6 in Calcutta, 
28.1 in Bombay, and 43.4 in Madras. Cholera caused 18 deaths in Bombay, and 
19 in Calcutta; and “‘ fever” was fatally prevalent in each of these Indian cities. 
According to the most recently received weekly returns, the annual death-rate 
averaged. 23.0 per 1,000 persons estimated to be living in twenty-one of the largest 
European cities, and exceeded by 5.0 per 1,000 the mean rate during the week in 
the twenty-eight large English towns. The death-rate in St. Petersburg was 23.0 
per 1,000, and showed a further decline from the rates recorded in recent weeks ; 
the 410 deaths included 8 from small-pox, 7 from typhoid fever, and 5 from 
scarlet fever. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 21,1 per 1,000, and ranged from 17.0 in 
Stockholm to 25.0 in Copenhagen ; measles caused 3 deaths in Stockholm and 
21 in Copenhagen ; 8 deaths from diphtheria and croup occurred in Christiania, 
and diarrhoeal diseases were fatally prevalent in Copenhagen and in Stockholm. 
In Paris the death-rate was equal to 19.5 per 1,000 (against 21.8 and 21.0 in 
the two preceding weeks), and exceeded by 3.8 per 1,000 the rate recorded in the 
corresponding week in London; the deaths included 7 from small-pox, 42 from 
typhoid fever, 9 from measles, and 19 from diphtheriaand croup. The 178 deaths 
in Brussels, of which 3 resulted from measles and 51 from diarrheal diseases, 

ave a rate of 20.3 per 1,000. In the three principal Dutch cities-~Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 19.5 per 1,000, the, several 
rates being 18.5 in Rotterdam, 19.0 in Amsterdam, and 19.5 in the Hague; 4 
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were referred to measles. in Rotterdam, while 2 fatal cases of typhoid fever 


and 2 of measles occurred in Amsterdam. The Registrar-General’s table includes 


nine German and Austrian cities, in which the ar ang averaged 25.6 per 1,000, 
and ranged from 21.2and 24.1 in Vienna and Berlin, to 30.0 and 81.1 in Trieste 
and Breslau. Small-pox caused 5 deaths in Trieste, 3 in Prague, and 1 in 
Buda-Pesth ; § deaths resulted from scarlet fever in Prague; 17 deaths were re- 


ferred to diphtheria in Berlin, and 13 in Breslau; while diarrhceal diseases . were 


fatally prevalent in Berlin, Hamburg, and Munich. The death-rate in three of 
the largest Italian cities averaged 24,3 per 1,000; it was equal to 19.9 in Turin, 
24.8in Venice, and 29.1 in Rome; 5 deaths were referred to small-pox, and 9 to 
measles, in Rome ; and 2 fatal cases of typhoid fever, 4 of whooping-cough, and 1 
of small-pox occurred in Turin. In Cairo the death-rate was 52.6 per 1,000, and 
in Alexandria 45.3 ; typhoid fever caused 12 deaths in Cairo and 5in Alexandria ; 
whooping-cough 8 in Cairo and 3in Alexandria; while diarrhoeal diseases were 
fatally prevalent;in both these cities. In four of the largest American cities the 
death-rate averaged 23.9 1,000, and ranged from 21.9 in Philadelphia to 25.5 
in New York. Diph' caused 26 deaths in New York and 1lin Brooklyn; 
20 deaths were referred to typhoid fever in Philadelphia, 6 in Baltimore, and 4 in 

; while diarrheal diseases were stil] fatally prevalent in New. York 
and Brooklyn. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, September 24th, that the annual death-rate recently aver- 
aged 30.0 per 1,000 iu the three principal Indian cities ; it, was equal to 19.6 in 
Calcutta, 26.9 in Bombay, and 39.6 in Madras. Cholera cansed 15 deaths in Bom- 
bay, 12 in Calcutta, and 5 in Madras, in which city 78 deaths were also referred 
to diarrheal diseases ; ‘‘fever” showed the largest excess of mortality in Madras. 
According to the most recently received weekly returns, the annual death-rate 
averaged 23.2 per 1,000 persons estimated to be living in twenty of the largest 
European cities, and considerably exceeded the mean rate during the week 
in the twenty-eight large English towns. The death-rate in St. Petersburg 
was 20.1 per 1,000, and showed a further decline from the rates in previous weeks ; 
the 358 deaths included 71 from diarrhceal diseases, 10 from diphtheria, and 3 from 
small-pox. In three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate averaged only 21.3 per 1,000, and ranged from 20.9 in Christiania 
to 21.2 in Copenhagen ; measles caused 17 deaths in Copenhagen ; and diphtheria 
and croup 10 in Christiania, 3 in Stockholm, and 3 in Copenhagen ; 6 deaths from 
scarlet fever were also reported in Christiania. In Paris the death-rate was equal 
to 20.7 per 1,000 yoy 21.8and 19.,5in the two preceding weeks), and exceeded 
by 6.3, per 1,000 the rate recorded in the corresponding week in London; the 
deaths included 27 from typhoid fever, 17 from diphtheria and croup, and 6 from 
small-pox. The 183 deaths in Brussels, of which 31 resulted from diarrheal 
diseases and 2 from typhoid fever, gave a rate of 21.1 per 1,000. No weekly 
returns from Geneva have been received for some time. In the three principal 
Dutch cities Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
only 18.2 per 1,000, the several rates being 16.3 in Rotterdam, 18.1 in the Hague, 
and: 19.0 in Amsterdam ; 4 deaths from diphtheria were recorded in Amsterdam, 
and 3 from measles in Rotterdam. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 25.9 per 1,000, and 
ranged from 20.5 and 23,1 in Vienna and e, to 33.1 in Munich, and 38.4 in 
Trieste. Small-pox caused 15 deaths in Trieste and 2 in Buda-Pesth; fever 9 
in Hamburg ; scarlet fever 10 in Prague and 9 in Vienna; and diphtheria showed 
the highest mortality in Munich, Prague, and Buda-Pesth. The death-rate was 
28.4in Rome and 26.6 in Venice ; 8 deaths from small-pox occurred in Rome, and 
typhoid fever caused 4 deaths in Rome and 3in Venice. In Cairo the death-rate 
was 43.4 per 1,000, and in Alexandria 38.8; diarrheal diseases caused 131 deaths 
in Cairo and 56 in Alexandria; and typhoid fever’9 in Cairo and 4 in Alexandria. 
In four of the largest American cities the recorded death-rate averaged 23.9 per 
1,000, and ranged from 20.7 in Brooklyn to 25.3 in New York. Diarrhceal 
diseases again caused considerable mortality in all these American cities; 17 
deaths from typhoid fever occurred in Philadelphia ; and diphtheria showed the 
greatest mortality in New York and Brooklyn. 


INDIA AND THE COLONIES, 


INDIA. 

CREMATION IN BomBpay.—The Cremation Committee of the Bombay 
Manicipal Corporation has been engaged for some time past in seeking 
to improve their present system of cremation, and its efforts in this 
direction have been greatly aided by the assistance rendered by Mr. 
F. L. Charles, the Acting Municipal Commissioner, and Mr. Rienzi 
Walton. The result has been the production of a model of an im- 
proved crematorium. The new crematorium is thus described by the 
Times of India: In appearance it greatly resembles a large baker's 
oven... At the end of the oven—which, by the way, is arched over— 
is a sliding door, which communicates with the furnace. As soon as 
this is opened, the flames rush through the aperture and envelop the 
corpse, When the fire has performed its work, the iron tray on which 
the body was originally placed is then withdrawn, and the remains of 
the cremated body are removed from it. From the foregoing facts it 
will be seen that the proposed new system is superior in many ways 
to that of so primitive a character now in operation. At present the 
bodies are burned in such a manner that the ashes of the deceased 
persons get mingled with the charred woud, which remains on the 
metal slab after the work of reduction has been completed. In addition 
to the removal 0° this objectionable circumstange, the new apparatus, 
being provided with a tall shaft, will carry away the noxious vapours 
arising from the bodies during the progréss of cremation to such a 
height that they will not offend the olfactory organs of any person. 

Countess oF Durrerin’s Funp.—The amount subscribed to the 
Bombay Branch of the Countess of Dafferin’s Fund for the medical 
aid of women in India has now reached 62,922 rupees, 
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MEDICAL NEWS, 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, S.W.—House- 
Surgeon. Salary, £80 per annum, with board and lodging. Applications by 
October 5th to the Honorary Secretary. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Applica. 
tions by October Ist to the House Governor. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 
cember 13th to the Secretary. 

CARDIFF CORPORATION.—Medical Officer of Health. Salary, £400 per 
annuum. Applications by October 8rd, to J. L. Wheatley, Esq., Town Clerk, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident C)inical Assistant. Applications by October 13th to 
Secretary, 24, Finsbury Circus, E.C. 

DISS URBAN SANITARY DISTRICT.—Medical Officer of Health. Salary, £25 
per annum. Applications to H. O. Lyps, Esq. ; 

EASTERN DISPENSARY, Bath.—Resident Medical Practitioner. Salary, £100 
per annum, with furnished apartments, etc. Applications by October 17th to 
T. H. Plowman, Esq., 1, Russell Street, Bath. 

EVELINA HOSPITAL, Southwark Bridge Road.—Out-patient Surgeon. Appli- 
cations by October 3rd to the Committee of Management. 

FULHAM UNION.—District Medical Officer. Salary, £80 per annum and fees, 
Applications by October 10th to the Clerk to the Guardians. 

GENERAL HOSPITAL, Birmingham.—Assistant House-Surgeons. Residenee, 
board, and washing. Applications by October 1st to the House-Governor. 
HOSPITAL FOR CONSUMPTION, Brompton.—Resident Clinical Assistant. 

Applications by October 15th to H. Dobbin, Esq., Secretary. 

MANCHESTER ROYAT INFIRMARY, CHEADLE CONVALESCENT HOS- 
PITAL.—Resident Medical Officer. Salary, £150 per annum, with board, ete, 
Applications by October 8th to the Chairman of the Board. 

NORTH.WEST LONDON HOSPITAL, Kentish Town Road, N.W.—Assistant 
Resident Medical Officer, Applications by October 12th to the Secretary. 
NOTTINGHAM GENERAL HOSPITAL.— Resident Medical Assistant. Ap- 

‘plications by October 19th to the Secretary. 

PAROCHIAL BOARD OF WESTRAY.—Medical Officer. Applications by Octo- 
ber 1st to James Scott, Esq., Inspector of Poor, Westray. 

READING URBAN SANITARY AUTHORITY.—Medical Officer of Health. 
Salary, £400 per annum, with extras. Applications by October 6th to.H. Day, 
Esq., Town Clerk. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications by October 
22nd to the Secretary. 

SOUTH STONEHAM UNION RORAL SANITARY AUTHORITY.—Medical 
Officer of Health. Salary, £200 per annum. Applications by October Ist to 

J. Robbins, Esq., 19 and 20 Portland Street, Southampton. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay. — Junior 
House-Surgeon and Dispenser, and Medical Officer to the Provident Dispen- 
sary.. Applications by October 8th to the Honorary Secretary. 





MEDICAL APPOINTMENTS. 


Arkin, Charles, F.R.C.S., L.R.C.P.Lond., appointed Honorary Assistant Surgeon 
to the Shettield General Infirmary. . 

ATKnson, J. Mitford, Medical Officer to No. 3 District, St. Mary Abbotts, Ken- 
= appointed Medical Superintendent to the Civil Hospital, Hong 

ong. 

Barr, H. C,,.M.R.C.S., appointed House-Surgeon to the Female Lock Hospital, 
Harrow Road, vice H. C. Bowman, M.R.C.S., deceased. 

Boycg, J. Wallace, M.B., F.R.C.8.1., appointed Medical Officer to the Blackrock 
and Stillorgan Dispensary of the Rathdown Union, vice James F. Pollock, 
M.A., M.B., resigned. 

Cockine, W. T., M.B., appointed Honorary Assistant Physician to the Sheffield 
General Infirmary. 

Fort, Thos., L.R.C.P., M.R.C.S., appointed Honorary Surgeon to the. Oldham 
Infirmary, vice G. Thomson, M.D., resigned. 

Haiam, Arthur, M.R.C.S., L.S.A., appointed Honorary Assistant Surgeon to the 
Sheffield General Infirmary. 

HERSCHELL, G., M.D., appointed Physician to the West End Hospital for Dis- 
eases of the Nervous System. 

Lyon, Thomas Glover, M.A., M.D.Cantab., M.R.C.P.Lond., appointed Assistant 
Physician to the Central London Hospital for Diseases of the Chest, vice 
Angel Money, M.D., resigned. 

MacraRtaneE, A. W., M.D., F.R.C.P.Edin., appointed Honorary Consulting Physi- 
cian to the Kilmarnock Infirmary on resigning his appointment as Physician. 

Mouspratt, Charles D., F.R.C.S., appointed Assistant Medical Superintendent to 
St. Saviour’s Union. 

Norton, John, M.B., M.R.C.8., appointed Assistant Resident Medical Officer to 
the Bristol Royal Infirmary, vice W. C. Lysaght, M.R.C.S., L.R.C.P., 
deceased. 

Porter, W.S., M.D., appointed Honorary Assistant Physician to the Sheffield 
General Infirmary. 

Simmons, Harold, L.R.C.P., M.R.C.S., L.S.A., appointed Registrar and Chlore- 
formist to the London Temperance Hospital, vice Leopold Hudson, L.R.C.P., 
M,R.C.S,, L.8.A., resigned. 

Winstow, L. Forbes, M.B., LL.M.Camb., D.C.L.Oxon., M.R.C.P.Lond., appointeé 
Physician to the West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy 
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FaTAL PLumBinc.—An instanco of fatal results attending de- 
fective plumbing is given in The Times by Mr. A. E. Donkin, 
of Rugby, who states that one of the boys belonging to his’ house, 
during the recent holidays, died of diphtheria, after four days’ illness. 
It was found that under the floor of the room in which the deceased 
slept there was an unstopped pipe in communication-with the drain. 
Instances of such criminal carelessness are, we may hope, becoming 
less frequent in proportion as the movement for the registering of 
plumbers extends, and the public are made to feel the great risks they 
run in employing unqualified workmen. 

THE LATE DR, ALVARENGA, OF Ltspon.—Dr. Pedro Francisco da 
Costa Alvarenga, who has just died at Lisbon, a well-known phy- 
sician and a great traveller, being childless, has bequeathed the whole 
of the great wealth which he is said to have. possessed to various 
European scientific and humanitarian societies, The Misericordia of 
Lisbon has the largest share, while Belgian, French, German, and 
other medical societies are said to have benefited by his will, To the 
Medical Society of Berlin Dr. Alvarenga is reported to have be- 
queathed 3,489,500 milreis, or about £3,000. : 

Ar a recent meeting of the delegates of the Hospital Saturday Fund, 
it was stated that the fund was fully £1,000 in advance of what it was 
at a corresponding period last year. It was kelieved that considerably 
more than £10,000 would be divided amongst the various London 
hospitals and dispensaries as against £9,750 last year. 

THE City Commissioners of Sewers were successful last week in 
bringing two offenders before Mr. Alderman Tyler, at the Guildhall 
Police Court, charged with sending diseased meat totally unfit for 
human food to the London market. One was fined a sum of £10 
and £3 38s. costs; the other, without the option of a fine, was sent to 
prison for one month. 

Durine last month 121 tons of fish unfit for human food were seized 
at Billingsgate market. Of this total, whitebait and whiting furnished 
54 tons; herrings and kippers, 25 tons; plaice, roach, salmon, and 
shrimps, 13 tons. At Shadwell market, out of a total delivery of 
1,860 tons, 40 tons, including 36 tons of immature fish, were seized. 

Ir is stated that at the Royal Hospital, Chatham, there is at the 
present time no room for more venereal patients ; at Haslar, over 400 
seamen are under treatment. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Osstetricat Sociery or Lonpon, 8 p.m. Specimens will be 
shown. Papers: Mr, Arbuthnot Lane: What are the Chief 
Factors which Determine the Differences which Exist in the 
Forms of the Male and Female Pelves. Dr. Matthews Duncan: 
On Tonic Uterine Contraction, without Completeness of Retrac- 
tion. Dr. John Phillips; A Case of Pregnancy complicated by 
Secondary Hepatic Cancer. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 


PorteR.—On August 31st, at the R. N. Hospital, Bermuda, the wife of Surgeon 
James Porter, M.A., M.B., Royal Navy, of a daughter. 


MARRIAGES, 


CrowrHeER—Brook.—On September 21st, at All Saints’ Church, Halifax, by the 
Rev, J. H. Worneford, M.A., Vicar, assisted by the Rev. J. S. Lawson, MLA, 
LL.D., Vicar of St. George’s, Barnsley, and the Rev. H. Williams, Curate, 
George Dobson Crowther, L.R.C.P.Ed., L.R.C.S., L.8.A.Lond., of Halifax, 
eldest son of Thomas Crowther, M.D., Luddenden, to Edith Emily, elder 
daughter of Cyrus Brook, Esq., Salterville, Halifax. 

HartLey—Briccs.—On September 24th, at the Presbyterian Church, Hull, by 
the Rev. J. G. Train, George T. Hartley, L.R.C.P., L.R.C.S,, L.8.A., of Spring 
Bank, Hull, youngest son of the late Joshua Hartley, Esq., Stottfield House, 
Castleford, to Lizzie, only daughter of George J. Briggs, Esq., M.R.C.S., of 
Spring Bank, Hull, 

Mac.acan—-Youne.—On September 27th, at Wallace Green Church, Berwick-on- 
Tweed, by Rev. W. A. Walton, B.D., assisted by Rev. John Young, M.A., 
Edinburgh, Charles G. Maclagan, M B., C.M.Ed., to Annie Robeson, younger 
daughter of Matthew Young, Hopeville, Berwick. 


DEATHS, 


Ogston.—At 13, Albyn Terrace, Aberdeen, on September 25th, Francis Ogston, 
M.D., Emeritus Professor of Medical Jurisprudence in the University of 
Aberdeen. Friends will kindly accept this (the only) intimation. 

PripHam.—On September 28th, at Paignton, South Devon, Lucy Charlotte, beloved 
se vad Charles Pridham, F.R.C.S., M.R.C.P.Ed., of Kensington and 

'aignton. 

Ripctey.—On J uly 25th, at Townsville, North Queensland, Thomas Ridgley, M.B., 
C.M.Edin., from tetanus, the result of a fall from his horse ten days pre- 
viously, aged 33, 





‘ S 
, Sr. BaRTHoLoMEws.— edical and Surgical, daily, 1.30; Obstetric, Tu. Th. &., 2} 


OPERATION DAYS AT THE. LONDON HOSPITALS. 


MONDAY... .n. - 10.80 A.M. : Royal London Ophthalmi¢.—“1.80 pia. 4 Gay's (Oph? 
thalmic Department); and ied Westminster Ophthalmic,—2 
P.M.: Metropolitan Free ; St. k’s ; Central London Ophthal- 
mic ; nore Orthopedic ; and Hospital for Women.—2.30 Pim, 
Chelsea Hospital for Women. b 

TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic .Departnient).—10,80 4.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); St, Mary's; Royal Westmin- 
ster Ophthal mic.—2 p.m. : Westminster; St.-Mark’s; Cen 
London Ophthalmic.—2.30P.m.: West London; Oancer Hospital, 
Brompton.—4 p.m. ; St. Thomas's (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.80-a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartlolo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthal mic.—:2 P.M. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter's.—3 to 4 
P.M. : King’s College. 

THURSDAY ....10.30 a.m. ; Royal London Ophthalmic.—1 p,m. ; St. George's. 
—1 380 P.m.: Bartholomew's (Ophthalmic et peor 
Guy's (Ophthalmic Department); Royal Westminster Ophthai- 
mic.—2 P.m.; Charing Cross ; London ; Central.London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital ‘for 
— p.m. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY .. =2=..9 AM.: St. Mary's (Ophthalmic Department).—10.80 a.m. 3 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal-. 
mic Department).—1.30P.u. ; Guy's ; Royal Westminster Oph-' 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ;' East J.ondon Hospital for Children. —2.80 p.m. 1 
West London. ) 

SATURDAY ....9a.mM.: Royal Free.—10.80 a.m.: Royal London Ophthalnic,.- 
1 p.M.: King’s College.—1.80 P.m.: St. Bartholomew's; Sp. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m.': Charing 
Cross ; London; Middlesex; Royal Free; Central Londen'Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton, 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


OgaRrine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. ‘ ; 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th, F,, 1.80; Ear, Tu. F., 12.80; Skin, Tu.; 12.80; Dental, Tu. Th. F., 12, 

Kino’s GoLLear.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, &. 
it ap., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W., 1; Bar, 
Th., 2; Skin, Th. ;'Throsd, Fa.,8; Dental, Ta. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M.:Th., 
1.80; o.p. W. 8., 1.30; Eye, .W.8.,9; Ear,8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MIpDLEsSEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; > W. 8., 
1.80; Bye, W. 8., 8.30; Ear and Throat, Tu., 9, Skin, Tu., 4; Dental, daily;9. 1 





o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Ear, Tu. F., 2;, Skin, F., 1.80; Larynx, F., 
2.303 Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St, Grorce’s.— Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8,1; o.p., 
Th.,2; Hye, W. 8.,2; Har, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Ta. F., 1.45; op., M. 
Th., 1.80: Eye, Tu. F.8.,9; Ear, M. Th., 8; Throat, To. F., 1.80; Skin, M, Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2.80 ;,Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

8r. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
O.p.,; W., 1.30; Bye, M. Th.,2; o.p., daily, except. Sat., 1.80; Ear, M,, 12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.80 ; Children, 8., 12.30; Dental, Tu. F., 10. 

Untvensiry Cotiecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45 8., 9.16; Throat, 
Th., 2.80; Dental, W., 10.30. ; 

Westminster. —Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Hye; M: 
Th., 2.80; Bar, M., 9; Skin, Th., 1; Dental, W.8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OomMuNtcaTIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delive 
of the Jovrnat, étc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jourwat, 
and not to his private house, 

Avursors desiring reprints of their articles published in the British MxpicaL 
Pemery are requested to communicate beforehand with the Manager, 429, 

nd, W.0. 

Cuanauatiestanes who wiso notice to be taken of their communications, shonid 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CES. BE RETURNED. 
Pome: Heaven DEPARTMENT.—We shall be much obliged to Medical Officers of 





Snergy.—On September 20th, at 4, Claremont Square, N., Phyllis Patmore, the 
infant daughter of W. H. P. Sheehy, L.R.C.P:Lond., ete. ‘ 


Health if they will, or forwarding their Annual and other Reports, favour ps 
with Duplicate Copies. 


iq 
5 
Y 


i 
i 
| 


so pega nn ns enn RNA ernest 











752 THE BRITISH MEDICAL JOURNAL. [Oct. 1, 1887, 








ZSORI who has a suffering from an attack of acute eczema of 
Ape prea) duration, iin the enaire trunk, arms, and legs, with pru- 
rigo,so severe as to prevent sleep even under strovg hypnotics, is desirous of 

ing some hints as to treatment. ‘Age 40; tein perament sanguine ; tongue 
clean ; appetite good ; nearly an abstainer from alcohol; urine healthy. He has 
tried all the usual local applications.in vain, with alteratives, tonics, and arsenic 


me Bubseriber ” wishes to know the best dietetic treatment. 1. What vege- 
fables are best? 2. Is paik—spplee, pears; etc., contra-indicated? 3. Might 
y ‘be used instead of sugar 





: Acure RHEUMATISM IN THE AGED. 
L.R.C.P. would be glad to be informed (1) as to recovery from acute rheumatism 
ients over 50 years of age ;(2)as to recovery from a temperature of 108° or 
be F. in such cases ; if so, where recorded. 





ANSWERS. 





ieee: 9 A at the Royal Marine Office, Avenue House, Northumberland 
Avenue, W.C. 


“4 Country Memper” will find the information he seeks relative to medical ap- 
-pointments in ocean steamers.in the Young Doctor's Future, by E. Diver, M.D., 
published by Smith, Elder, and Co. 


a JAMBUL IN DIABETES, 

Diapetes.—Will any member who has had experience of the drug kindly say how 
jambiil seeds are prepared for administration, and the dose? I have a case in 
which I wish to try the remedy. 

*,* Messrs. Thomas Christy and Co. inform us that there is no particular pro. 
cess adopted except the perfect drying of the seed and powdering. Jambul was 
first given in powder in the usual manner for such preparations, but they have 
lately adopted a more convenient mode of administering the drug. They 
enclose the pulverised seed in two and a half grains gelatine capsules, by 
which means an accurate dose is ready for the patient, and the full aroma and 
properties of the drug are well preserved for any length of time. 


Brusseits M.D. 
J. G.—The Secretary of the Brussels Medical Graduates Association is Dr. F. E. 
Pocock, the Limes, St. Mark’s Road, North Kensington, W. 


"1 QUININE. 
Quiwia Vera asks what is German quinine? The articlé is said to be supplied 
"to the British Navy. It is not specified in the British Pharmacopeia. ° 


*.* We believe, and the result of inquiries confirms our belief, that the term 

_ ‘German quinine” has no special technical meaning. It is probably simply 

quinine manufactured in Germany. If supplied as suggested, the word quinine 
means the sulphate—quinine sulphas B.P. 


GyYnzcoLocicaL CHAIR OR Covuc#. 

Dr. H. Macwavcnron Jones writes :.Goodell’s couch I had made from the descrip- 
tion in Goodell’s work. It is more suitable in my opinion for a hospital than 
for the private study ; it can be made for about seven guineas. My own couch, 
as described in my book, I find most suitable for the study, answering for other 
gt ey as well as gynecological. The pattern of this latter I shall be happy 

ow. It is light, is in no way conspicuous, can be easily rolled about, and 
is most suitable for purposes of examination and for dressings. Messrs. Mayer 
and Meltzér, 71, Great Portland Street, will make it. The couch of Dr. William 
Alexander (Streatham), recently exhibited in Dublin with the movable crutches, 
-Gs‘an admirable one for all manipulative work and for minor operations on the 
uterus and perineum. With.these.’crutches.two assistants can, be dispensed 
, with; they are steadier than Clover’s, they are of advantage to the anesthetist, 
Gm no way interfering with him. For all operations performed in the. dorsal or 
lithotomy position, these crutches, which can be adjusted to'most tables and 
are portable, will be found valuable. They and the couch are made by Messrs. 
Stewart and Co., Newgate Street. 


M.R.C.8.Eng. writes: In answer to M.D., I think he will find the improved 
gynecological couch manufactured by Carter, 47, Holborn Viaduct, London, 
yz <m requirement. Ihave found it very strong, and not-liable to get 
out of order. 


De. Pamir Miayy writes: M.D.\ would probably find Fraser's gynecological 
couch answer his ———. I have lately got it, and find it useful. It is not 
formidable-looking, and. patiénts’ do not’ objéét to-sit on it, after which it is 
readily changed into acoueh. It may be from Wm. Harris, John Street, 
Burnham, Somerset. 


New Posirion FoR OPHTHALMIC OPERATIONS. 

Dr..G. M. Gries, I.M.8,, writes: Having been absent on leave, I have but just 
received the number of the Journat containing Mr. L. A. Gama’s queries as to 
the position I recommended for eye work ina previous number. In reply to 
his questions, will you kindly inform him : r 

1. The position is equally convenient for any form of operation. 

2, 8;.4.. The figure was not drawn with the object of showing the attitude of 
chand in operating, but only the relative position of operator and patient, 

In point of fact, the ‘‘instrument ” was a piece of brushwood, and the operator 
is supposed, having placed the patient in position, to be making a final examina- 
tion. Itis, however, needless to remark that I do not trangfix from the nasal 
side, and, like other folks, am accustomed to fix the globe while making the 
incision, but having no novelty to offer on these. points, made no attempt. to 

rpapresen A them, the, small, size of the drawing. making -this further un- 


As Mr.,Gama does not. appear, from his letter, to have tried the position, he 
perhaps, somewhat premature in-his, condemnation. As in most things, a 
ittle practice is here required before one can feel quite at ease, 





MANAGEMENT AFTER LABOUR. 


G. Mauuack Buvertt, M.R.C.S., L.R.C.P. (House Physician, General Ling-in 
* in 


Hospital, York Road, Lambeth) writes: In reply to “ Young Practitioner 

the JourNAL of September 24th, I may state that the binder which is always 
used here for patients immediately after labour, and during the puerperium, 
consists of a piece of huckaback towelling, thirty-six inches wide and one yard 
and a quarter long, doubled lengthways; this, when washed, makes a nice firm 
binder, : 





NOTES, LETTERS, ETC, 





OROTAVA. f 


A CorrEsPponpEnT personally interested in the matter writes that: there is a good 


opening and much need at Orotava for the services of an experienced lady nurse, 
and he is desirous to assist in making arrangements for the purpose in the 
interests of a sick friend. Communications may be addressed to Mr. W. Long 
Boreham, The Mount, Haverhill,’ Essex. 


EYELASH IN UPPER CANALICULUS. 


C: Frep. Poiiock, M.D. (Glasgow) writes : I recently saw a case resembling that 


recorded in the JourNAL of Sept. 24, p. 675. The patient was a gentleman who 
had suffered from a feeling of great irritation in the left eye for two days, On 
examination, the inner and upper quarter of the conjunctiva was found to be 
intensely red, asin acute conjunctivitis. The cause was the presence of a single 
complete eyelash, more than half the length of which was fixed in the — 
canaliculus. On the easy removal of the eyelash, all the distress and discomfort 
speedily vanished. 


PAIN AND ITS ALLEVIATION. 


G. H. R. Dasss M.D, (Shanklin) writes: I should very much like to know if the 


experience of others confirms mine, that, in the wearing pains of—say aortic 
aneurysm, or in any constant pain, if severe enough, no substitute for subeu- 
taneous morphine (codeia for instance) is of the very smallest avail. Iam not 
pitting subcutaneous remedies against remedies by the mouth. I am writing of 
subcutaneous medication only, and I havecome to the conclusion that no severe 
pain is alleviable by any substitute for morphine, and this I say after a 
pretty fair tentative experience ending in failure of all other (subcutaneous) 
anodynes, 


SurcicaL INSTRUMENTS AND CO-OPERATION. 


Mipwirery Forceps writes : I desire to ventilate an important subject for dis- 


cussion in the JournaL of the Association. It is one of moment alike to con- 
sultants and general practitioners. It will be widely acknowledged that. an 
enormous sum js laid out annually, both directly by purchasing and indirectly 
by ordering for patients surgical instruments, appliances, etc., through the 
medical profession and members of the British Medical Association. Instru- 
ment makers show little consideration for medical men in their cent. per cent. 
charges for any instruments or appliances the latter may require. I have had 
considerable experience of London instrument makers. I may be wrong, but 
my impression is that their profits on the instruments they supply the profes- 
sion with must be very great. Of their charges to the outside public I have not 
much knowledge. i 

Now, the rank and file of the medical profession can but ill afford to pay a 
large price for surgical appliances. Many men are deterred from purchasing a 
necessary supply by the costly character of the instruments. Now, my idea is 
simply this, that the profession should avail itself of the principle of co-operation, 
Military men and civil servants do, why should not we? I would have a co- 
operative surgical instrument and appliance supply association, worked on the 
principle of the Army and Navy Supply Association. We could get first-class 
mechanics, experienced foremen and managers, and the very best materials. If 
it were thought well, such an association could be worked in connection with 
the British Medical Association, and be known under that name. Next to its 
JOURNAL, there would be no more powerful means of attracting members, 
special advantages in the purchase of articles being afforded to members of the 
British Medical Association and outside shareholders, 

I maintain that we ought to be up and doingin this matter. It is not neces- 
sary to point out to any medical man what the advantage of such an associa- 
tion would be to him and to his patients, for whom he could then obtain ap- 
pliances at fair prices, and of assured workmanship and value. An enormous 
sum annually would be saved to the medical profession. The stores might be 
situated in a central part of London, near the Journat offices, and in the im- 
mediate vicinity of the works. We should have constant communication with 
German, French, and American instrument makers, provide the newest pat- 
terns, and ensure our members the highest skill and the best workmanship. 
This is my idea roughly sketched. There is nothing to prevent its being 
carried out. I have not the least doubt that by January, 1888, such a company 
could be formed. ‘The directors should be men with large experience of surgical 


‘instruments, and the several departments of surgery should be represented. 


At any rate, I have ventilated my view, and will be glad to see if others share 
my feeling on the subject. 


DIPHTHERIA CIRCUMSCRIPTA OR SANDRINGHAM Sore THROAT. 


G. R. Fraser, L.R.C.P.Ed. (Wark-on-Tyne) writes: The form of sore throat 


described by Mr. Alfred E. Barrett under the above heading is of frequent oc- 
currence. In addition to circumscribed sloughing of one or both tonsils, the 
uvula is similarly affected in some cases, and generally there is more or less 
ulceration of the pharynx. Three well marked cases occurred recently: ina 
family in this neighbourhood. The youngest patient, a girl of 16, with slough- 
ing of both tonsils, complained at the end of the first week of a distressing 
sensation apparently in the trachea, as low down asa point opposite the supe- 
rior extremity of the sternum, due probably to an ulcerated patch at,that situa- 
tion. The attack was protracted, and the patient is now suffering from impaired 
vision. The father and son, who were at home only at nights, escaped, while 
the mother and both the daughters suffered. Satisfied from previous observa- 
tion that this form of cynanche was specially due to, or at:least frequently asso- 
ciated with, continuous exposure to the fumes of putrefying feces, I endeavoured 
to discover the source of the mischief. As usual in those cases it was not far 
to seek. The small yard behind, into which the back door of the cottage opened, 
contained a privy full to overflowing, which emitted » powerful and sickening 
odour. That the effluvium reached the interior was sufficiently evident’ to: the 
senses, although habitual exposure rendered the inmates unconscious of its 
presence. My object being mainly to direct attention to, the etiology of: the 
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disease, ‘permit'me to refer'to another outbreak from among severai equally 
striking on account of their bearing upon this important point, 

A family of eight, residing in a small, two storied house, made ‘use of a water- 
closet on the second floor. ‘The water supply was intermittent, depending upon 
the rainfall on ‘the roof, which was'conveyed to a cistern conveniently placed 
for the purpose:' In dry weather any water'finding its way into, the closet had 
to be carvied by hand up a flight. ofstairs,,,The wholeof this family, except the 
father, who spent most of his time out of doors,. suffered Severely ‘about the 
same tine, from sloughing tonsillitis. The cause ‘was only too evident in the 
grossly fecal ‘atmosphere of the dwelling.’ 'Pathologically ‘the disease: is prob- 
ably closély related to diphtheria, but side’by side with a group of cases we do 
not meet a specimen manifesting the characteristic,local exudation of the latter, 
laryngeal symptoms do not superyene, and the danger, to life is incomparably 
less. All iny cases did well, Many supposed recoveries from diphtheria were 
probably not from diphtheric disease. A médical friend of ability and experi- 
ence who examined one of my cases, pronounced it to’be ‘diphtheria in the com- 
mon acceptation of that term, and gave, an unfavourable prognosis. The 
patient recovered. My treatment was simple, consisting mainly in the frequent 
use of alteratives and salind purgatives, until the very foul state of the tongue, 
the breath and the dejections became decidedly more natural. Tonics and 
supporting regimen were early resorted to, but while glandular enlargement and 
local legions lasted, active measures. were persevered with. A timely emetic 
and smail doses of Dover’s powders were also serviceable. Steam inhalation 
and warm fomentations were used locally, and strict attention throughout to 
the hygienic surroundings of the patient. 


HypRopnHosia. q 
A. S. Cumminc, M.D. (Edinburgh), writes : In the works of Dr. John Fothergill, a 
London physician of the last century, there is a very interesting and carefully 
reported case of hydrophobia. The interest of the case consists in the fact that 
two persons were bitten by a rabid animal, but while the person first bitten 
escaped, the one bitten last died. The following is a short note of the case. 

On the morning of February 14th, 1774, the servantmaid having occasion to 
wash, rose earlier than usual; upon her entering the washhouse, a cat attacked 
her, and fixed upon her Jeg. Her screams brought her master to her assistance; 
he aimed a blow at the cat, but missed it; the cat then. seized his leg, but he 
soon disengaged himself ; a chairman passing by was called in, and soon killed 
it. Both the master and maid took the Ormskirk medicine as speedily as 
possible, and observed the directions given with it.. The.master’s leg soon 
healed, and he seems to have thought no more of-it,,, Perhaps fortunately for 
the girl, her leg did not heal ; it grew ‘worse and’ bafiled the skill of a young sur- 
_geon to whom she applied. A foot-note says that the sore took a long time to 
heal, but that in the following August she was quite well, The master, on the 
other hand, began to feel uneasiness in April, and died of hydrophobia in June. 
Dr. Fothergill drew the following conclusions, among others : 1. That a person 
may be undoubtedly bitten by a mad dog and not die. 2. That many people 
who are bitten by quite harmless dogs, think they have the symptoms of hydro- 
phobia, and are treated and cured of a disease’ that had, no existence, 3, That 
the actual cautery or lunar caustic, or anything that will keep the wound open, 
will tend to eliminate the poison and avert a fatal result. 

I have the greatest belief in Pasteur; I have no doubt that he will eventually 
perfect his discoveries, and that he is working on the right lines, indeed it 
seems almost like impertinence to say this, but I believe that. the cause which 
he has at heart is greatly hampered by all manner of cases being sent. to. him, 
by indiscriminate blame being attached to him where he fails, and by equally - 
indiscriminate praise being awarded to him where success is apparently the re- 
sult of his efforts, The case which I have referred to would seem to show that 
at any rate the following factors have to be considered. 1. That most, if not 
all the cases which are sent to Paris have been previously, cauterised. In the 
event therefore of a cure being effected, which treatment has done it? 2. That 
a certain proportion of cases do not succumb even without treatment. 3. Ob- 
viously, many people who have been bitten by perfectly sane animals, imagine that 
they have hydrophobia, and are treated for a disease whick in their.case has no 
existence. Also that the first thing to be done is to. enlarge the wound at once 
and cauterise, and to keep the wound open for a length of time. It is curious 
to note that the case was reported in order to prove the ‘inefficacy of a famous 
medicine, which was at that time supposed to be infallible, and which had ap 
parently been successfully used.’ You will observe that the seryant girl might 
quite well have attributed her recovery to its use, 


A CALF wiTH THREE TESTICLES, " 

Dr. Witt1Am Donovan (Birmingham) writes: I was asked bya friend the other 
day whether it was not unusual to find more than two testicles in a calf. Some 
time back he had a-calf-castrated. Two tésticlescwere removed. The other.day 
his attention was:called to the fact that another, testicle-had become apparent 
in the scrotum of the animal. I should like to know whether this is not an 
unusual freak of Nature. , 

tt THE TREATMENT OF SCARLET FEVER, : 

Dr. Wittiam Stuart Low, (Burntisland, Fifeshire), writes :“As scarlet fever 
is a malady susceptible of successful modification by a.discreet therapeutic, as 
itis at present rampant in many districts, both provincial and metropolitan, 
and as there exists much doubt and variation as to the best treatment, ‘perhaps 
the experiences of a general practitioner who has frequently, and simply, and 
successfully stayed its ravages may be acceptable. 

Nothing seems to ameliorate the initial symptoms more than'a calomel purge, 
and although this is frequently prescribed it is often overlooked, and.it would 
be well to be impressed’ on the medical mind at this critical juncture. ., But the 
agent on which I Wave always depended, and never found to: fail, is that useful 
Preparation of sulphur, sulphurous acid ; this medicine, administered in large 
and fr,equently repeated doses, has a most beneficial effect, in diminishing the 
sever ty of the fever generally, and promoting the comfort and safety of the 
patient. It is an undoubted antiseptic and pleasant to take; in fact, the 
patients generally quite like it, But not only do l.administer the acid in mix- 
ture, but as a lotion to sponge the patient thoroughly two or three times daily 

-ecording to the temperature. The grateful effect of this measure is always 

,Watmly expressed, and its efficacy ia, maintaining the sound action of the 

Cutaneous surface, in perhaps destroying the'microbes located there, and .cer- 
tainly in preventing the spread of the fever, is an established fact in all’ the 

fice I have seen. ‘ And, lastly, I always burn a quantity of sulphtr in the 
ick ‘Chamber night atid morning, ‘and’ in ‘this way force the respiration of a 





medicated sulphurous atmosphere. 


I have frequently put the sulphur treatment of scarlet fever to a severe and 
crucial test, and I have never found it, if thoroughly carried out, to disappoint, 
and would therefore urgently and emphatically press such an old and valuable 
remedy again into notice. In these days of potent, if not sometimes pernicious, 
drugs it has one great recommendation and. virtue—its innocuousness, In, my 
opinion sulphur acts pre-eminently well in this. fever by stimulating the skin, 
digestive organs, and especially the liver, and thus preventing that. stagnation 
and accumulation of secretions and epithelial débris which are such marked 
features in its pathology. 


Miners’ NystTacmvs, 


Mr. C. 8, JeEarrreson writes: Any feeling of “ satisfaction” that I may have 
had in penning my last letter has in no way been disturbed by Mr. Snell's re- 
joinder in the Journat of Angust 20th. Having now admitted that I have 
made ‘‘a statement ot his views” that is correct, and that he is a close disciple 
of Dr. Dransart, how have I misrepresented him before. 

I may say, for Mr. Snell’s benefit, that I take the Annales d’Oculistique, as 
well as the Ophthalmological Society's Transactions, and, having made myself 
familiar with Dransart’s articles, I must confess that I saw ‘tittle that “was 
oneal in Mr. Snell's paper, or how he materially differs from the above 
observer. 

When, in my first paper, I referred to Mr. Snell’s facts as being erroneous, 
there were two circumstances uppermost in my mind: One, the fact that Mr. 
Snell alleges ‘‘that it is with the coal-getters whose work necessitates their 
lying on their sides that nystagmus is generally associated ;"' the other (which 
to a certain extent is dependent on the first), that nystagmus‘was rare in the 
Durham coalfields, because, owing to the comparative height of the seams, this 
position is unnecessary. 

For many years I have been investigating the relative influence of, the various 
positions of the miner upon the production of nystagmus, and I find thatat least 
50 per cent, of my cases have not worked in the recumbent position at the time 
the nystagmus developed itself. I also find that about an.equal number are fur- 
nished by the Northumberland and Durham coalfields, and I have, taken many 
opportunities of pointing out these facts to the gentlemen who attend my 
clinique. This is not the time or place to discuss the question of miners’ 
nystagmus generally; but I think I have convinced others besides myself 
that the narrow pathology which attributes to fatigue of any group of ocular 
muscles the numerous local and general symptoms to be found in many of 
these cases is manifestly erroneous. 

I$ is not my intention to pursue this controversy any further ; but, in con- 
clusion, I must say that, if the last sentence of Mr. Snell's letter represents his 
true feelings, and he is sincerely desirous of obtaining the help of others in the 
investigation of this interesting subject, the tone and spirit which he has 
adopted on this occasion are scarcely likely to further his object. 


SALARIES OF PRISON SURGEONS. 


A Prison Surceon writes: In the Journat of August 27th I notice with pleasure 


your remarks on the Prison Medical Service. As you point out, the importance 
of the duties of a prison surgeon and the responsibility attaching thereto cannot 
be overrated. I would remark that a prison surgeon begins on £200, not £400, 
a year; pay in a few instances may rise to £600, but the usual limit is at present 
£450 ayear. In some instances no ‘‘ quarters” are provided, nor isa'sum ‘in 
lieu” allowed. Where ‘‘ quarters” are provided, I can testify as to their mean 
and poor condition in several of the appointments, Again, a pison surgeon is 
entitled to so many days’ leave annually, but is expected to provide his sub- 
stitute at his own expense. The prison authorities seem to forget that a surgeon 
on entering their service brings with him all his knowledge necessary for his 
work (the prison routine can be mastered in a fortnight), that he has to give all 
his time to the prison, that he is not allowed to’practise privately or hold any 
other appointment, and yet he is rewarded witha miserable pittance, in strong 
contrast with the pay and emoluments of a ‘‘ governor,” who learns his entire 
duties in a prison, and has not a tithe of the responsibility forced’ upon a 
—- officer. These, Sir, are a few instances in which reform is much 
needed. 
STROPHANTHUS AS A HEART Tonic. 


Dr. R. Remy, (Boyle), writes : Strophanthus is now recognised as an 


‘invaluable remedy in various forms of cardiac. weakness. The history and 
properties of this drug were fully explained in Professor Quinlan’s interesting 
paper read before the Dublin meeting of the British Medical Association last 
month, and I may be allowed to add to his remarks by recording two cases 
which recently passed under my own observation. vA! 

CasE 1.+Mr. T., aged 29, was suffering for many years from, syphilis. He 
was very anemic, complained sometimes of dizziness, loss of breath on. the 
least exertion, felt ‘‘as if he were going to faint,” and his general health was 
low ‘in the’ extreme. On examination the heart-sounds were’ very weak, and 
there was a blood murmur. As well as could be ascertained these symptoms 
had continued for a lengthened period, though the patient was under treatment 
more than once and had been taking iron recently. I ordered him a mixture 
containing tiucture of strophanthus and liquor Fowleri, ten minims of the 
former and five minims of the latter as a dose, and directed him to continue the 
iron in pill. I saw him a week after, and there was a decided improvement. 
The treatment was continued, and he feels now ‘another man.” The murmur 
has disappeared, and other distressing symptoms have perceptibly subsided, 

CasE 11.—Mrs. E., aged about 76, complained for many years of palpitation, 
Dreathlessness, and weak action of the heart. Pulse very feeble.’ She was 
frequently under treatment, but complained of getting no permanent relief, Of 
course, her symptoms must to a great extent be attributed to her advanced 
years. . However, I prescribed strophanthus in mixture, and also the syr. 
hypophos. co., which she was in the habit of taking on former occasions. She 
now feels better and stronger. There is marked improvement in the tone of 
heart and pulse, and the breathlessness is disappearing. 

As strophanthus is but a recent,introduction, I may perhaps put the follow- 
ing queries without displaying too much ignorance. 1.'Is its action only tem- 
porary, or does it leave any permanent effect in the system? According to one 
of Professor Quinlan’s cases, when the drug was stopped “the former state of 
things returned,” and'the patient “‘left the hospital not improved” (see Jour- 
NAL, page 452, vol. ii, 1887). 2. Will the tincture in the various preparations, be 
maintained at a uniform strength? 8, Does it lose its effects after prolonged 
use? 4. When the tincture is prescribed in mixture, is there any risk from the 
formation ofa deposit? Some authorities say it should not be diluted ex- 
cept/immediately before it is taken. f 
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N.B,—With regard to Query 3, I find that Dr. Hutchison, of Glasgow, from 
experience of twelve cases of heart disease, states that “ the system quickly 
me used to the drug, and to get the amount of benefit the dose required to 
gradually increased.” Also that the effect of the medicine, though rapid, 
did not, remain long, and required to be frequently renewed. Whereas we have 
the authority of Professor Quinlan, of Dublin, that: “ It does not lose its effects 
by the system becoming habituated to it ; on the contrary, its action from first 
to last is uniform” (see JouRNAL, page 988, vol. i, 1887, and page 452, vol. 
1887). 
Sare Passacr oF METALLIC BoDIES THROUGH THE ALIMENTARY CANAL. 
G, A: Ras, L.R C.P, and 8.E. (Devonport), writes: Two cases in whieh children 
had swallowed non-flexible substances of considerable bulk have recently come 
under my notice. The first was in a boy 4 years old who had swallowed a half- 
penny piece, and who complained of pain in the epigastrium on the second, 
third, and fourth days following the accident, but of none between the fifth and 
twenty-first day, when the coin was evacuated. Some metallic mercury that 
had been given on the second day was voided four days later, and the child's 
health did not suffer from the e of these substances. The second case 
was in a child 17 months old, who swallowed the cast-iron peg of a whip-top an 
inch in length, and having an inverted cone point, its weight being 131 grains. 
The peculiar shape and weighted point of this body were probably instrumental 
in securing a free passage through the ileo-cecal valve, for it was swallowed at 
9 aM. on August 24th,and evacuated alone at 1 p.m. on the 27th, without 
having caused any sign of discomfort or impairment of appetite, and some hours 
after defecation, Soft food was given in these cases, and in the latter one a 
teaspoonful of castor oil on the second day, as the child had an inclination to 
constipation. 


Tae Brntopipe TREATMENT OF SCARLATINAL SorE-THROAT. 
Grorce Cricuton, M.B. (Twickenham), writes: The only hesitation one would 
feel in applying locally a solution of a salt of mereury, as Dr. Illingworth pro- 
, is the uncertain amount which is sure to be swallowed. If we accept the 
internal administration of this drug as the rational treatment of scarlet fever, 
this-can easily be allowed for. In diphtheria local application might be made 
with the certainty of benefit, any injurious constitutional action being remedied 
by the exhibition of iron, otherwise appropriate. Nothing is more surprising 
than the absence of ill effects from the local application of mercurial solutions, 
unless perhaps the remarkable good that results in cases of septic or fungoid 
character. The one essential condition is that there shall be no pent-up solution. 
Although unable to quote crucial cases of its application to the oral cavity, I 
can (with many others) bear testimony to the great value of mercury solutions 
applied to another mucous surface, the parturient canal. By parity of reason- 
ing the case holds for the one as for the other. After the birth of the child I 
seldom omit to wash out with sublimate solution. It occurred to me that 
perhaps I need not do so on every occasion. Accordingly, just lately I omitted 
it. The patient on the third day had a rigor, high temperature, extensive abdo- 
minal tenderness, ete. I then washed out with 1-1000, and gave l0grs. pulv. 
Dov, Next day the temperature was 99°, and the pain was much relieved. The 
patient made a good convalescence in the usual time. Here recovery was the 
result of treatment. But whence was the sepsis? The woman was clean in 
person and home, the house healthy. For myself I used the ordinary scrupulous 
care as to cleanliness, etc. I began to understand a little, when on inquiry I 
was, informed that the nurse, whose behaviour at. the time seemed rather 
peculiar, had the day previously been to a funeral, Probably she had been 
performing some offices for the dead, and what with the excitement and the gin 
which is then usual, had omitted her wonted cleanliness. No doubt she had 
carried some sepsis and communicated it to the diapers. Hence I would argue 
(1) that septic infection may creep in from some unsuspected source ; (2) that 
while its effects are general its cause may be local, and removable. Semotd causd, 
etc,. Further, I think we may take another step, and say probably where a 
disease (scarlatina, diphtheria, eczema) expresses itself with intensity locally, 
undoubted benefit will result from local treatment. 


Tue BINIODIDE OF MERCURY IN GONORRHGA. 

Dr. C. R. IttincwortsH (Accrington) writes: I find that the biniodide of mercury 
is very serviceable as an injection in gonorrhea when used in solution of iodide 
of sodium. I combine it with carbonate of soda and sulphate of zinc as follows: 
EB Sol. hydrarg. bichlor. Zij; sodii iodidi 3ss; sol. morph. (B.P.) 33s; sodex 
bicarb. 3jss ; zinci sulph. gr.x; aquam ad Zvj. M.etsolve. Ft. inject. 
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AN ADDRESS 
THE CONTINUITY OF MEDICAL LIFE. 


Delivered at the opening of the Medical Department of the 
Yorkshire College, Leeds, October 3rd, 1887, 


By J. MATTHEWS DUNCAN, A.M., M.D., F.R.S.E., 
Physician-Accoucheur and Lecturer on Midwifery, 8t. Bartholomew's Hospital. 





MEDICAL STUDENTS,—At the present stage of your career, good advice 
is, like good food, much and often wanted ; and, like good plain food, 
it may be common stuff and rather uninteresting, yet, if good, it is 
preciuus, and to be taken and digested. Medical students have no 
reason to complain that they get too much of it, for, save an occasional 
remark in an introductory lecture, there is no special medical preach- 
ingfor them, In a good medical school this want is made up for by 
the teaching and encouragement which flow from the whole environ- 
ment in hidden streams ; the love of truth, accuracy, kindness, and 
diligence being everywhere paramount forces, seen and felt ; and the 
proverb says that ‘‘ example is better than precept.” But the proverb 
does not say that there is no need for precept; and who is there 
who does not recognise its great value, especially for generous, impul- 
sive youth ? 


In medicine and surgery example takes a large part in the best 
teaching, and accordingly you walk the hospital, following your 
teachers day after day. As the old cock crows the young one Sime ! 
In addition, however, to walking the hospital, you sit in the lecture 
room and take notes; you get precept upon precept, and keep them 
in your own manuscript. 

Our topic is higher than pure, simple medicine and surgery, yet in- 
timately associated with it, indeed, combined with it, as in chemical 
constitution—the science and practice of virtue. It is not quite on 
the surface, yet it is not deeply hidden. that, without virtue, you can 
make but imperfect progress in science, and you must be very imperfect 
if not injurious in practice. Your teachers do not, like me, lecture 
on this supremely important department of medicine, but, as I have 
said, they teach by example. Youare not to go home after your day’s 
work thinking you have learnt only cocci and metabolisms and pills 
and bandages. In addition to these you have been learning matters of 
infinitely greater importance—truth and accuracy and kindness and 
diligence. Were I addressing teachers instead of students, I would 
tell them that their chief teaching was embodied in their conduct, 
their bye-expressions, and their manner, although these make no ap- 
pearance in the dreaded examination papers. What pupil of the 
great Alison does not recognise a perennial moral influence emanating 
even now from him, and more potent for good than any doctrine he 
taught, still more than any prescription he gave? A teacher in a 
great school has been known even to inculcate immorality and insin- 
uate corruption. Were such a teacher a Harvey, even, or a Hunter, 
he is doing vastly more harm than good, and the pupils would do 
ji shun him, and prefer starvation to his tainted, poisonous 
viands. 

The gardener may have the best seeds, and the finest soil ‘and re- 
freshing rains, but he will have no finest fruit unless there are spread 
over all the potent influences of light and heat in their due proportion. 
The practitioner may struggle to do the very best for his patient in a 
house badly drained and badly ventilated, but his efforts will be ham- 
pered and good results delayed by the vitiated atmosphere. Likewise, 
if a medical school has not a wholesome moral atmosphere the teachers 
will make shabby pupils, and the pupils will grow into mean prac- 
titioners. 

The analogy of antiseptic midwifery is too striking and attractive to 
be here omitted. Since the great obstetric department of medicine 
began its beneficent course, progress has been, for the most part, the 
result of its scientific development, that is, of its anatomy and physi- 
ology. The work —— in mere bulk has been and is a feverish, 
restless, hasty, and copious production of what are believed, fora time 
at Jeist, to be practical improvements ; and, among such, there are 
some of the highest permanent value. Of these, the greatest is the 
use of the forceps ; but, unfortunately, its utility has been, ever since 
its introduction, marred by excessive application, and never more 
than to-day, when we find eminent practitioners using it in seventy 
per cent. of their cases. Now, in the midst of this restless advance, 
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there rises the antiseptic practice of Lister, and, by its use in mid- 
wifery, a sudden fall, such as was never previously observed, is pro- 
duced in the morbility and the mortality of lying-in women. Pesti- 
ferous hospitals are changed ‘into healthy homes. ~ Pestiferoug 
accoucheurs and nurses are robbed of their dangerous quality. The 
name of Lister is, at one step, made the greatest in the practice of 
midwifery, his discoveries having achieved more for the comfort and 
the safety of lying-in women than the combined efforts of succeeding 
generations of enthusiastic obstetricians. The influence of antisep- 
tics is like that of light and heat in the operations of the gardener, 
and like that of a pure atmosphere in the efforts of the practitioner. 
Similar to these powerful beneficent influences is that of a wholesome 
moral atmosphere in the teaching of medicine and surgery; and I may 
add, parenthetically, in their practice also. 

To say a very little on the vast subject of the medical aspects of the 
science and practice of virtue is all that can be attempted to-day ; and 
a lecturer may be guided in selection of a part not so much by looking 
for what is most appropriate, as by the current of thought at the 
time, and, at this time, who is not drawn into the doctrines of evolu- 
tion? That charming and valuable theory has 3 wide application in 
biology, and perhaps also in morals, but it has naturally been forced 
to extremes by enthusiasts and by special pleaders. To such it would 
seem, by a kind of flank movement in dialectics, to render vain the 
great discussions on free will and necessity, and to solve the problem 
by cramming mankind into a fatalist machine which deals with human 
souls in the same way as Pigs are treated in the factories of Chicago. 
But conscience and responsibility are not to be justly governed by the 
laws of matter or of life, and the science and practice of virtue are not 
mere chapters in the theory of evolution. 

No one doubts the truth of continuity in morals as well as in phy- 
sics, yet it is necessary to guard you against identifying it with evo- 
lution. Continuity, a doctrine of the highest importance, implies 
sequence with connection, but does not exclude forces, which, if they 
obey continuity, are as yet not known, only suspected, to do so. No 
one doubts the continuity of prevalence of scarlet fever ; it is always 
among us, carrying off its victims at, at least, an average rate. But 
this continuity, with its average, is violently disturbed, not utterly 
broken, by the unaccountable appearance of epidemics which despise 
the average, and rage according toa differentlaw. So in politics there 
is a continuity, but it is disturbed by a Cesar, a Charlemagne, or a 
Napoleon. ‘So in the science of medicine continuity is modified by a 
Lavoisier, a Bichat, or a Schwann. So in the practice of medicine 
continuity has its uniformity of course interfered with by a Hip- 
pocrates, a Galen, or a Cullen. ao 

The appearance of great original genius in medicine is a matter 
equally beyond our powers of explanation or control. 1 
in the laws of evolution, it has not been shown to be so. It certainly 
appears to infringe the law of continuity, as that law is illustrated to 
us by the general progress of professional knowledge. 

Every sane man, every sane school, provides according to the known 
laws of continuity. No sane man conducts his education as that of a 
great original genius. No wise school provides for other than the 
average intellect. But this provision, according to the law of continuity 
with its averages, does not imply flat sameness, does not imply absence 
of genius in individuals, does not imply uselessness of individual effort. 
Were such perversion of the laws of continuity into the fatalist form 
of evolution sanctioned, then individual effort, if not utterly useless, 
would be at least discouraged or paralysed ; and these remarks would 
be baneful and misleading. Se Sa 

Medical students have to study the continuity of their individual 
lives, the continuity of their social lives as members of a school, the 
continuity of their social lives as members of a profession, — 

The life of a man from his mother’s knee to the terminal grave 
is likened to a thread whose continuity, maintained till then, is 
abruptly broken. We hold to a different doctrine, that the conti- 
nuity across the dark valley is still maintained. Enough for us now 
to consider only a part of this eternal life, the part occupied by 
medical studies, not a new part separate from that of school and of 
college, but a growth from school and cullege into medical student- 
ship and on to professional practice. - 

It is always a growth, there is no standing still, no arrestment. If 
it is not a growth towards higher and better, it is certainly a growth to 
lower and worse, As you are carried on in the great stream of York- 
shire life you are not mere toys of a compelling current, or, rather, 
you ought not so to be. By individual effort you must push this 
way and that, always taking care that the direction is to higher and 
better. The aims are accumulation of knowledge, acquisition of skill, 
improvement in virtue, the last beipg paramount, and bringing all the 





rest in its train. 
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jp Regarding this growth there is. much to consider, There are many 
to be resem and there should, be ‘much Meging about and 
mpging, or fostering. In the former category are tendencies to 
itering and idleness, to sensual indulgence or excess, to overmuch 
ettantism.,in subjects foreign to your medical pursuits, In the 
latter category are devotion to work—the work set before you by your 
whoa MEST, thoroughness. Failure in accuracy and thorough- 
ness isa great fault of medical students, the chief basis of, their fad 
@nswers at their examinations. You must, therefore, at every smallest 
step ensure accuracy and thoroughness. ;In other words, you should 
on certain that you know what you know. Of this you may make 
sure, and may thus have some notion, though inexact, of, the amount 
and. extent.of your knowledge, that is, inter alia, how near you are 
in fitness for going up for examination. This knowledge of what you 
know, is a,true note of modesty.- You will, alas! find the amount to 
be yery small, and you will look’ with all the more greed into the vast 
ields of the to you as yet unknown or the to you as yet imperfectly 
known. , An example of thorongh area may amuse you ; itis 
not, very rare for an examiner to ask, as a bye question, Who dis. 
covered vaccination? and to get the verbal or mere parrot accuracy 
of answer, Jenner... Where did he flourish ?—London! When did he 
flourish ‘—He is living still! Better examples still are to be found 
every day in the course of medical teaching. ‘‘ Here,” says the teacher, 
‘tis a picture of a deep ulcer. Now.you.will see it. through the 
speculum,” The speculum slips, and nothing is to be seen but a pale 
cream-coloured mucous surface. Yet the careless. student looks, and 
says he sees.the ulcer, It will be hard work to drive anything into 
this student's head, and the hard work can scarcely be expected from 
the teacher of a large class. Accuracy is, like conviction, a, short 
process, which you may have at once and at all times. Thoroughness 
is, like, persuasion, a long process, and generally susceptible of im- 
provement or of being strengthened, It is interesting to observe how 
much 8 good teacher values it and how little the raw student ; the 
former dwelling with evident. pleasure far longer, and for the 
thousandth time, on testing such a sign as the hardness cr elasticity 
of # tumour than does the quick and superficial student for the first 
time. . Another example of want of thoroughness may be taken from 
practice. The student and such an observer as the ‘‘ public” think 
the drugs the great point, say, in the treatment of a fever, while the 
almost infinitely greater matter of keeping steadily in a warm bed is 
neyer even thought of or regarded only as a comfort. In like manner, 
when a patient is sent to some special part of the Riviera, he may 
think his clever physician is selecting to a nicety some peculiarity 
4 air, while the physician is probably thinking, only of ‘rest and 
change. 

Bat I pass from the subject of the continuity of, your individual life 
with. jtwo, remarks, and with these only, as there is provided for 
you,.on Sundays and otherwise, a great amount of valuable teaching 
regarding it. é é 

Thevfirst wemark is that you cannot suddenly or quickly change 
yourselves.. That wopld imply a nearly complete infringement of the 
law of continuity. Whatever may be true, in another department of 

nd, .as.to sudden conversion,. as of St. Paul, it is certain that a 
medical student cannot, otherwise than by a slow and laborious pro- 
cess, make out of a lazy idler an industrious, accurate, thorough 
pap . Habit isa second nature. You can force yourselves into good 

abits, and thus improve your nature. You can. be regular in your 
pagsgements. _ You can one Sihianst and good erenpemianss You 

ve it thus in your power make yourselves accurate 
~ tether er oath gaat y 'PPY; : ’ 
he second temark is that in the theory and practice of virtue, 
love is the greatest force ; and that, as good students; you must, begin, 
continue, and end by loving medicine, loving your teachers of medi- 
gine, and ;loving: your patients, the subjects of ,medicine. With 
hearts so attuned yon will be happy and victorious, however humble 
your career maybe. With hearts otherwise attuned you will, be 
peither happy-nor victorious, howeyer much of the.mere outward em- 

ms, of success you may carry on your breasts, glittering, and 
dazzling, and satisfying only mere time-servers. oe 2 ; 

In the membership of a medical school. your individiial condition. is 
not lost but modified, controlled, and complicated. by. the new relations 
in which you are.placed, You are thrown into a too \rapid current 
over which you have no governing power.; and it carries you on from 
matriculation through many different courses to the.final. examina- 
tions and the licence to practice. The arrangements of the school 
are not adapted to any individual capacity, but to an average ; an 
adaptation not discovered by the ingenuity of teachers, but arrived at 
as the result of lobg experience ;,and it falls to every individual 
student to ‘supplement this so adapted course, prescribed by statutes 





and common to all, by such special studies as the peculiarities of his 
case may demand. The-continuity of individual ,education must not 
be utterly forgotten, or merged in the'continuity of the school life. 

The paramount object of the school is to teach the science of 
medicine ; specimens, experiments, and cases being. copiously pro- 
vided, in order to illustrate the lessons and ‘to keep'thé minds of 
pupils constantly in touch with facts or realities, hugging the, firm 
land of positive truth, keeping them, as much as may be, to 
observation and induction ; and also restraining the teacher in his 
flights of'theory and irrepressible use of the deductive method. While 
the school uses the hospital as an aid in teaching science, as it uses 
the museum, it uses it also as an invaluable introduction to practice~ 
the final aim of al] your work. 

Little more than a hundred years ago there were for students in 
London no human dissections, no specimens, no experiments. The 
physician had some university education, he defended a thesis, and 
he walxed the hospital. “His teachers’ took a view of their duty dia- 
metrically opposite to that,taken by your teachers. Not observation 
and experiment and induction, but theory and deduction. Above all 
things, they inculcated a system (which was really a flimsy hypo- 
thesis), believing it to be as essential to the practitioner’s guidance 
as the pole-star is to the mariner. The theories of Hippocrates or of 
Cullen, or some other system, were regarded as embodiments of ‘medi< 
cal wisdom by those best able to judge. And, though it is now recog- 
nised that all medical systems are premature and erroneous generali, 
sations, yet such are not utterly banished from medicine ; for we have 
flourishing still the puny and sickly system of Hahnemann, recognised 
as an embodiment of medical folly by those best able to judge. “ Of 
what you understand as medical education the surgeon—then in social 
position mueh inferior to the physician—had very little. Besides 
walking the hospitals, he may have assisted at the dissection of 
a dog. 

Nowadays, with a host of subjects each pressing for room, medical 
policy has no more difficult department than settling and arranging in 
order your medical studies ; and the difficulty is demonstrated by the 
frequent changes made in them. Money, time, and the amount and 
kinds of knowledge required are the chief considerations. 

Of money little need be said, but much thought has to be carefully 
given to it by each individual for himself, since medical politicians 
are at ease so long as a sufficient number of pupils appears on the 
benches year after year. Yet itis only just to add that there should 
be maintained ‘some proportion between the expense of education and 
the luerativeness.of the practice it leads to. A parent is not to be 
expected. to. send: on the professional education of his son money 
which will not yield to him 10 per cent. Meantime,| however, money 
is in no respect.a pressing consideration, for there are plenty of young 
men willing to give it. And it is not to be forgotten that in most 
schools, as. in this one, the evil of excluding a poor. yet specially 
clever student is to some extent averted by scholarships open to all 
comers. One or more of these the poor student may win, and so not 
only demonstrate ‘his desirableness as a pupil, but also secure for himself 
special honour and favour inthe school. ° 

Always.and in all circumstances time is short.. In medical educas 
tion it ‘has to be considered in three of its epochs—three knots in the 
thread of your life: the age of matriculation, ‘that.is, when your 
minds are matured for professional studies ; and in ascertaining this 
maturity, occasion is at the.same time taken to test the quality. of 
your preliminary education as an introduction to medical educations 
Then comes the age of responsibility, 21. Subsequently comes, espe- 
cially for those having a very complete education involving much that 
is preliminary, the age of being settled in life. It is not fit, consider~ 
ing the span of human life, to have pupils above the age of 25... 

The amount of knowledge required is always increasing, and with it 
the amount of time needful for its acquisition. Not long ago three 
years weré enough ; now four are required, and it looks as if it-would 
soon rise to five. in t 

Among medical politicians there seems to be unanimity as to raising 
higher and higher thé amountiof knowledge and of time required, the 
elevation having no check but the supply.of pupils, The higher thé 
standard, ‘the:better forthe public, so long as. the supply is ample: 
It is not here that difficulty intervenes; it is: in fixing the line be- 
tween a mere technical, narrow, mean education, with its cramming 
and: its tradesman:like ideas, and its reliance on examinations,’and a 
broader and. more philosophical, or more real education, relying on 
what a man has thought or digested more than on what he! has been 
coached.to produce at an examination table. And the difficulty is 
enormously increased by the compromise required in the United King: 
dom by the’ co-operation of two sets of bodies whose aim is not im 


all respects the same. You have the universities and the corporay 
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tions both sending out qualified men with identical privileges ; the 
corporations charged by the State to look after public medicine and 
that alone, the universities charged to look after religion, morals, 
culture, and medicine, all together; ‘the corporations giving a licence ; 
the universities giving an honour which carries with it the licence. 

Without wishing to derogate from the honour of the corporations or 
to gdd’to the honour of the universities, we may, for convenience sake, 
call the one kind of education that of a university, and the other that 
of a.corporation. It will at once be granted that the university kind 
of education is that to be aimed at, that which should be taken by all 
who can afford the time, Every medical school should keep the uni- 
versity ideal before it, and ‘this is implied in your Leeds school being 
now in process of incorporation with a rising university. In the uni- 
versities of Scotland and Ireland the ideal is maintained. There are 
schools in which the ideal is almost forgotten. If you turn to there- 
viving medical schools of the old English universities, Oxford and 
Cambridge, you will recognise the struggle to keep up the university 
ideal ; and I may refer you specially to the Oxford scheme, gradually 
matured, chiefly under the fostering care of Sir H. Acland, for an embodi- 
ment of the best modern medical education, keeping it as a department 
of biology specially developed for practical purposes, yet not utterly 
separated from classics, mathematics, and philodophy. Degradation— 
scientific, practical, or social—is a sure consequence of neglect of the 
university ideal. We cannot wish prosperity to any school whose ob- 
ject - merely to turn out good answers at a modern examination 

oar 

Sad to say, it seems vain to regret the gradual lessening in all medical 
curricula of the true nobilities ot education—classics, mathematics, phi- 
losophy. Increase of the amount of strictly medical knowledge pain- 
fully necessitates diminution in extent or kinds of valuable acquire- 
ments. _ But surely we can do more than shed a tear over the tomb 
of Linneus. Is there no room, even in a five years’ curriculum, for 
vegetable physiology? Happily it has still a place in some university 
curricula, Whether it is prescribed or not, every student should de- 
vote some time to it ; and its importance is recognised in most medical 
schools by a lectureship, in some having only a small. lingering class 
of voluntary students, 

Students haye much more to do than is implied in being good sub- 
ject-members of a school, in whose arrangements they have no con- 
trolling voice. When you affectionately call it your alma mater, you 
donot coldly indicate mere continuity of descent, you imply. qualities 
that are not merely intellectual, but also emotional, and which demand 
a response from you,.. Not. merely diligent studentship, not merely 
midnight oil, but honour also and affection. As it is a solemn con- 
sideration for the school that it is not only avowedly your intellectual 
parent, but, by occult action, your moral parent also, so,it.is for you 
a solemn obligation to make a due return of good deeds and reverence 
to this your mother, remembering that she does much for you, and 
far more, than you can ever do for, her in return, As you stand 
before her.as children of an alma mater, youstand towards one another 
as brethren, and in that pleasant relation you take as much as you 
give, or give as much as you take. It is a matter not so much of 
honour and affection as of mutual regard, mutual assistance and for- 
bearance. Here again it must be recognised that example is better 
than precept. No student lives for himself alone ; his good and his 

qualities are alike infective, and, by their influence on his fellows, 
either elevate or degrade the tone of the whole. school and of each 
constituent of it. Every school ought to exercise discipline, and it 
is good to turn out of the hive of workers not only ‘the incapable and 
the idle, but also the vicious. . The incapable are removed with care 
and kindly consideration ; the idle, till they give evidence of reform ; 
the vicious, however diligent and clever, as doing much more harm 
than good, are sent. away not without pity and good wishes, 

There are many analogies between a school and a regiment. Each, 
with ever changing and advancing elements, has a continuity of life 
and a continuity of character, Each has its glorious achievements, 
of which it is justly proud. A.regiment has on its.flag, not, its com- 
manders, but its victories—this one Blenheim, that one Waterloo, 
this one Inkermann. A school has its heroes, not its achievements, 
and the Leeds School boasts of Hey, and Nunneley, and Teale, and 
numbers among its prevent chiefs names which will, in after times, 
raise its renown higher than it,has ever yet been, ' 

No medical school, has a more interesting or more honourable history 
than that of Leeds—a history that plainly indicates vigorous life, and 
shows great rapidity of healthy growth. Started, in an imperfect 

rm, not, much more than half a century ago, by the wise enthusiasm 
of a few medical men of the town,if has, grown into a completely 
gasipped and recognised medical school ; and, already forming part of 
© Yorkshire College, it will soon, I understand, be completely incor- 











porated with the prosperous Victoria University. You may well be 
proud of the nursery in which you are reated and passed on to the 
ranks of the medical profession. 

And, now, what is the nature of this profession in which you are 
taw recruits, to which you look forward as to the home of your future 
activity? You havea glorious prospect, and I can assure you that, 
when you have run your short course, as.doctors, you will have a 
glorious retrospect, if you continue in it the same good qualities as 
carried you through successful studentship; but, alas ! it is a matter 
of course that you will have much to Jament also. 

Your professional life is to be a life of science, of practice, and of 
trade. It is not quite correct to say that yours is 2 profession, not 
a trade. It is a profession truly, and among the noblest ; but, like all 
other professions, it is in some degree a trade. Yon expend medical 
wisdom and skill, and you get money in return. This is the essence 
of trade, and in this realm everyone is or ought to be a tradesman. It 
matters not whether the money is paid over the counter, or paid as @ 
fee, or paid as arent or as a civil list; it is the remuneration got for 
work done. 

It is common to speak with contempt of trade and of tradesmen, 
and nothing is more foolish. We are all in that category; and we 
are mere tradesmen if our great object is money, and if we value our 
knowledge and skill merely as means to that end. Men who do this 
are only nominally in professional rank. We rise higher and higher 
in professional status in proportion as we have more and more of 
science and more aud more of skill, and use wisely these attainments. 
We sink from high status into low in proportion to the smallness of 
our scientific attainments, and the imperfection of our skill, and the 
meanness of our objects. Nothing need be said in praise of money- 
making. Love of that keeps, without fostering, a high place in our 
motives, and a just place too, if it is never allowed to become over- 
mastering. And the profession of medicine is a good trade. No one 
utterly fails whose attainments give him any right to expect success, 
and whose conduct is such as to deserve it. 

Who will dare to slight the trade aspect of our profession who 
recognises that we have beloved wives and dear children? Who 
that knows the charity of our profession, lavish with its se 
and skill, will not honour it for this part also of its use of its well- 
earned money ‘gain? Yet it.is ardently desired that each of you 
should justify your title to rank im a profession, and should by your 
conduct render it slanderous to call you mere tradesmen. 

It is an open question to what extent a great income truly elevates 
a professional man, to what extent a general high level of income ele- 
vates the profession—and one difficult of solution, It may be now 
passed over with the slinging of two stones from the biook. Who has 
done more: to elevate the profession than John Hunter? And he died 
poor. Who have done more to degrade the profession than our un- 
worthy rivals the quacks, whether within or without the regular 
ranks? They make large incomes, and not rarely leave great hoards 
of wealth behind them. 

It is not pelf, on the one hand, nor is’it philosophy on the other ; 
it is science that has elevated our profession, maintains its high posi- 
tion, and by its growth will continue to aggrandise it.. Every one. of 
you should be a grateful admirer and devotee of medical science, the 
grandest and most useful work of the profession, and work that has 
done for each of you far more than you can ever hope to do in return. 
No doubt the immediate administrators of our utility are practition- 
ers ; and there are great practitioners—men, it may be, of enormous 
temporary fame and local renown, having fine special endowments ; 
but they do nothing towards the permanent elevation of ‘the profes- 
sion ; their yreat talents are well employed, but they are for the most 
part barren except in immediate good results. Our high level of pro- 
fessional position is not maintained by practitioners, however great 
and successful, however much admired and envied. On the other 
hand, all of us, high or lowly, reap the-profit of the scientific advances 
made by truly great, though pecuniarily unsuccessful, and it may be 
fora time obscure, men. These elevate the whole profession, and 
that nently. They leave behind them for our behoof a fund. of 
weal i" in moral, social, and general professional position, upon which 
we should. be prond to stand and to build, and at least careful not to 
neglect, far less ignore. ‘ is i 

Many professional men, and those often in remote districts, do, im 
their humility, fail to recognise their own position as men of. science. 
They seem to think this designation suitable only to men in the great 
centres of scientific activity, or to such as are Fellows of a Royal 
Society, | But this is a great mistake, The country districts contain 
many unknown Jenners ; and it may afford you amusement to attempt 
to.connt whether the towns contain proportionally more than rural 
districts. 
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To all professional men who have even a little real science, and who 
have been in some degree impregnated with its spirit, it is a peren- 
nial spring of the purest pleasure. Think of a tedious case, whether 
medical, surgical, or obstetrical, making heavy drafts on your 
time, your health, and your patience. What a dreary affair for you ! 
a dreariness untouched by the fee (whether it is paid or not), a dreari- 
ness which is scarcely felt, or, if felt, is disregarded, thanks to the 
tender feelings of humanity implanted in your hearts by Almighty 
God. When science sheds its warm glow over the scene, the dreari- 
ness is gone, and in its stead you have the noble pleasure of intelli- 
gent observation and scrutiny, a pleasure bearing with it utility, not 
only to you, but also to your patient. 

But though from science you do derive great profit, and may derive 
much pleasure, and dare not hope to wake any adequate return, you 
yet may, and you should contribute somewhat. In this temple there 
is room for all kinds of workmen; and although we cannot, like 
Harvey, build a tower, or, like Hunter, raise several pinnacles, yet 
each of us is able, and should be proud to assist, be it only in carrying 
freights of bricks or hods of mortar. If you cannot do even that, you 
can shout to cheer and encourage thoze who do. 

Though medical science is, in some respects, remote from medical 
practice, yet you cannot be good practitioners without being learned 
in science. The more science applicable, the better the practice. The 
more science in the practitioner, whether. that science is applicable or 
not, the better, ceteris paribus, is the practitioner. ‘The mere prac- 
tical man, often the subject of much silly praise, is either a mistake or 
he is a humbug. 

But who is able to describe the great practitioner—such as you 
should all aim at being? Such a fine admixture of qualities and 
powers ! educated, sympathetic, strong in intellect and will and body, 
subtle yet simple, adaptive. Subjectively, he may be characterised, 
like the good student whose life he continues, as filled with love of 
medicine, love of his por. love of his professional brethren. One 
of our greatest medical philosophers gives up the attempt to describe 
such a man, and resorts to the comparison with s great artist ; but 
this is mainly an evasion, for he does not give us the qualities of the 
great artist, nor does anyone else. We may at least say that anyone 
ean learn to paint a landscape, but there have been few placed beside 
Claude and Turner. Many can do what is absolutely necessary, very 
few can do it in the very best manner. Though few can fully accom- 
plish, all can attempt. Though few greatly succeed objectively, all 
may be highly meritorious subjectively. All may deserve tke highest 
honour, though few may do the best work. 

In the course of this address nothing has been said of philosophy, 
the highest, the most engrossing, and, in some senses, the most im- 
portant, certainly the most difficult, department of human activity. 
Butit is not to be ignored, and it is mere trifling to label any depart- 
ment as ‘‘ agnostic,” or forbidden ground. Such a designation rather 
tempts generous spirits to overleap the barrier. The narrow scientific 
man may hate the insecure territory of philosophy. The presump- 
tuous philosopher may loftily despise the prosaic ground of science, 
Both, so acting, do wrong. As there is sea around the solid land, and 
as there is sky over all, so, beyond science, there are many more or, less 
insecure regions of a which we do tread and must tread, for 
all men in all times have done so. ‘‘ Some people (says John Mur- 
ker) who would fain be esteemed wise in their, generation, tell us that 
our belief endeth where mystery begins. What ! (he adds) will any- 
one tell me that travelling stops where the sea begins?” . No, weare 
all travelling far beyond the secure land of scierice. Each of us trims 
his little bark and puts out to sea, gazing at the stars ashe goes, | You 
have to do so ; nay, you are indeed now doing so, and you are not to 
be discouraged, far less to stop; but you should be modest in your 
attempts, humble and circumspect in your proceedings. When you 
lose sight of land you may still proceed, sure to escape from ship- 
wreck if you have as your guide the pole-star shining in the sky of 
eternal truth. 





AUSTRALIAN HEALTH Resorts.—Mr. Bruck, of Sydney, New 
South Wales, is preparing a work of reference on the health resorts of 
Australia, Tasmania, and New Zealand. It will contain articles on 
climatology, and will give a full account of the numerous mineral 
— and bathing places of Australia, with a special article on the 

ermal springs of New Zealand. 

TE foundation-stone has been laid of a new cottage hospital which 
is to be erected at Ashburton at a cost of £1,241. 

O.tve O1L.—The oil yielded by the olive plantations recently estab- 
lished in South Australia and Victoria is reported to be of excellent 
quality. This is an entirely new enterprise for these colonies, and 
promises to develop into an important industry. 
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Hap Dante written in the nineteenth century his magic pen might 
have done justice to the sufferings of those unfortunate members of 
our profession who, possibly by way of atonement for errors ‘in 
diagnosis and faults in treatment, are condemned to pass their short 
vacation in a vain endeavour to infuse some interest and originality 
into an introductory lecture. I readily acknowledge, however, that 
for my own poor part, although for some weeks past I have languished 
under this ¢loud of work, it has not been without a silver lining, for 
I am enabled on my own behalf and on that of my colleagues to offer 
a cordial and hearty welcome, at the opening of our winter session, 
alike to those who have already borne with us the heat and burden of 
the day and to the new recruits who now join our ranks for the first 
time. I know that I rightly interpret the feelings of the staff when I 
express an earnest hope that you will always regard us as your sincere 
friends, for, believe me, we are actuated by a single desire to promote 
your welfare and happiness. In return we ask, and I believe we shall 
not ask in vain, for your confidenee and your co-operation. There 
must be none of the innate distrust with which a pupil too often re- 
gards his pedagogue, for we are here all students; and, though some 
of us have been pursuing the steep path of knowledge for more years 
than we care to remember, we all have the same goal in view; we 
are all striving to compass the same end—the relief of human 
suffering. 

It seems hard that those gentlemen who appear amongst us for the 
first time should at once be lectured, for as yet they have done nothing 
to deserve such an infliction ; and I feel somewhat in the same posi- 
tion as the stern parent who invariably gave his children a sound 
thrashing before breakfast, on the ground that they might possibly 
need it later on in the day when he would not be there to administer 
the correction. - I cannot, however, too strongly impress upon you the 
wisdom of adopting a methodical mode of work. Doubtless ‘‘dis- 
tance lends enchantment to the view,” as far as the College examina- 
tions are concerned ; but that student alone can regard their apptoach 
with confidence and equanimity who begins to work steadily and with 
method from the commencement of his career. 

Anatomy and physiology should at first engage your almost ex- 
clusive attention, and your knowledge of these subjects must be 
sound and practical. Begin by studying the skeleton: thoroughly, 
and be constantly in the dissecting-room. Here I would offer 
a word of advice which may perhaps surprise you; it is this: 
do not occupy too much time in making elaborate and ornamental 
dissections. It -is, of course, essential that you should acquire 
manual dexterity: and neatness, but I am convinced that the 
most reliable anatomists are those who relentlessly pursue each muscle 
and nerve, and ‘investigate each hidden bony cavity, as opposed to 
others who hesitate to be’ thorough because they might spoil the ap- 
pearance of their dissections. : 

I may, perhaps, shock the feelings of our officers of health by advis- 
ing you to live as much as possible in an anatomical atmosphere ; but 
I mean by this expression that you shonld so far allow. anatomy and 
physiology to absorb your attention that they almost enter into the 
pores of ‘your skin, and that they should form the chief subject of 
discussion with your fellow students, for whose delectation and in- 
struction you should at all times be ready to produce some hidden 
treasure, such as the bones of the carpus or a special’ cervical 
vertebra. ‘ In the evenitig you should, by study, not only consolidate 
the practical knowledge which has been gained during'the day,ibut 
anticipate the work’ which lies before’ you on the{morrow, so that, 
scalpel in hand, you may know what to look for, and where the object 
of your search is to be found.’ To those happy beings’ who have sve- 
cessfully passed the dread ordeal of the first examination I would offer 
a few words’ of friendly warning—* Labuntur Anni.” - In less than 
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three years you must have put on such an armour of knowledge and 
experience as will enable you to face those terrible opponents—disease 
and death. Within the walls of hospitals you can witness the daily 
conflict, and even there, where the weapons of modern science and 
treatment are wielded by experienced hands, the foe too often gains 
the victory. But the time is coming when you must each of you, 
and alone, commence the struggle. The time is coming when the life 
of a fellow creature will, humanly speaking, be given into your hands, 
as 


When that voice in feeble moans of sickness and of pain, 
But mocks the anxious ear that strives to catch its sound in vain; 


when the first-born is in danger, and the mother’s eye is turned to you 
appealingly for help; when the life-blood is flowing fast from the 
wounded artery, and all depends on your knowledge, precision, and 
resource, What will be your feelings if at such times you are found 
wanting, because the bitter memory of your student’s life shows no- 
thing but a barren record of ill-spent time and wasted opportunities ? 

I cannot, I will not believe that any of those whom I am now addres- 

sing will be found in the ranks of the ignorant and the unready. You 

would prove false to the standard of St. Mary’s and its noble past, for 

as the soldier looks with pride upon the banner that bears the scroll of 

- by-gone victories, so we in our turn cherish the names of Alderson, 

. Sibson, White Cooper, Wiltshire, and Meadows, of men who, though 

their sun has set, still light our pathway with a lingering after-glow of 
golden memories. 

I would once more impress on you the importance of dividing your 
time into regular intervals of work ; but I should also be amongst the 
first to ——— that he will labour most successfully who is ready 
in due course to relax his mental strings, and promote his physical 
welfare by healthy and manly recreation. 

My ideal of a model worker was realised in an old college friend at 
Cambridge who rowed in the first boat, was the best bowler in our 
eleven, and came out high enough, amongst the Wranglers, to obtain 
his Fellowship. 

You must, [ know, accomplish a considerable amount of reading, 
and become during the long winter evenings slaves of the lamp; but 
your favourite fields of study should be in the wards, and in the out- 

tient rooms. There and there alone can you gain a sound practical 

nowledge of medicine and surgery, and I may perhaps be pardoned 
for the suggestion that you might do worse than devote the scraps of 
your spare time to the special departments. Later on in your stu- 
dent’s career, you will become dressers, clinical clerks, and finally, if 
you are found worthy of high office, house-surgeons, 

In these several posts you will taste the sweets and bitters which 
pertain to personal responsibility, and I would venture to make a 
special appeal to you concerning your treatment of the patients who 
mav be placed under your care. P 

There is a vague impression on the minds of many of the general 
public that constant familiarity with scenes of suffering begets a 
callous feeling in members of our profession. I cannot for a moment 
allow that such is the case, but I earnestly hope you will one and all 
remember that the accusation of needless cruelty is occasionally, 
though quite unjustifiably, hurled against us, both in postry and 
te and it is by deeds, not by words, that we must refute the 
charge. 

The divine injunction that we shall ‘‘do unto others as we would 
they should do unto us” can never be more perfectly carried out than 
in our treatment of our patients, while the helplessness, and too often 
hopelessness, of suffering and disease should stir the better feelings of 
our nature, and stifle harshness with their mute appeal. 

We should endeavour to combine with a gentle ineiee calm judg- 
ment, and unfaltering decision, where prompt action is necessary ; 
there should be the iron gauntlet in the velvet glove. Special care is 
needed in our treatment of children. A child’s confidence is easily 
won, and a few moments devoted to the accomplishment of that end 
will not be wasted. Nothing is more touching than a child’s im- 
plicit faith in our efforts for its relief, or more complete than its grati- 
tude for results achieved. 

And now for a few words of counsel as to the best method of util- 
ising the first few years after you have emerged from the condition of 
stadent to that of qualified practitioner. 

There may of course be special reasons why some of you must 
plunge at once into the vortex of practical work, and it is a natural, 
‘and I may adda healthy, impulse which makes a young man desire 
‘to transfer the burden of expense and responsibility from other 
shoulders to his own; but I would earnestly advise such of you as 
have time and opportunity for additional study to pass some of the 
higher examinations, and, if possible, to acquire a university degree. 
Believe me, youshould thus utilise those few invaluable years when 

















the seed of knowledge is received and germinates in a pure mental 
soil, and when youthful energy and confidence are as yet unchecked 
by the cares and responsibilities which must inevitably accompany ad- 
vancing age. Use therefore this priceless time, 


‘* Tt will not last for ever, 
Still ebbing from our gaze ; 
The waves of life will never 
Bring back those golden days.” 


I strongly advise you to apply for resident appointments either here 
at St. Mary’s, where I am glad to say they are freely open to our 
students, or if there be not room for you at home—for with the best 
desire to do so we cannot provide in that direction for all our alumni 
—then you must seek ‘‘ fresh fields and pastures new” at some of our 
excellent provincial hospitals, where you will find physicians and sur- 
geons from whom you may acquire much valuable knowledge, for the 
country contains many men who are more than able to hold their own 
with their metropolitan brethren. 

After spending some time in the manner I have indicated, the most 
serious work of your life will commence. You will now realise more 
fully that life is real, earnest, and laborious. You will feel that your 
frail bark has at length quitted its safe anchorage, and must sail on 
unknown seas, where there may be under-currents of jealousy, quick- 
sands of professional rivalry, and sunken rocks of unforeseen disaster 
and discredit. In spite of prejudice and competition you must slowly 
but surely win your way into that hardly-won fortress, the confidence 
of the public. The struggle will be severe, but let the work be 
loyally done. Let there be nothing mean or underhand, no attempt 
to gain credit at the expense of another practitioner, no trafficking 
with cant or hypocrisy ; better to accept an honourable failure than 
stoop to such miserable expedients, which can but result in complete 
mental and moral degradation. 

Remember that material prosperity and wealth are only to be 
valued as they minister to luanenh to ‘moral and intellectual pro- 
gress, to the promotion of science, and to the furtherance of that broad 
and holy charity which elevates mankind. You must be ready to 
offer upon the altar of public duty that most precious and sacred of 
all virtues—self-sacrifice. 

A far abler pen than mine, and one which I may be pardoned for 
regarding with filial veneration, has thus described the life that is be- 
fore you: 

‘* Picture to yourself for a brief moment the life of a medical man 
in the full tide of his professional career ; what a stormy anxious un- 
rest it is; what exorbitant exactions are made upon his resources ; 
what exaggerated expectations are formed of his powers; what un- 
thinking demands are made upon his vital energies. By day and by 
night, for rich and for poor, with or without recompense, he must 
obey the summons of suffering humanity. How many anxious, com- 
plicated, unfortunate cases he meets—cases where great confidence is 
placed, where great interests are at stake, where the feelings are 
strongly enlisted—cases where life may be just quivering in the 
balance, and one slight error of judgment may snap the slender thread; 
when every eye is tarned in anxious trusting faith and eager hope 
upon him, and he must sustain their drooping hopes by a fictitious 
calmness, and assume a confidence that his judgment belies, until his 
over-taxed mind and over-wrought feelings are well-nigh exhausted 
with the effort. i 

‘t Again, he must be ever ready to encounter accidents, disease and 
death in all their most appalling forms ; when friends ave paralysed 
with fear, and when contagion carries panic to the stoutest hearts, he 
must be there calm and unmoved. The blanched mother may be flut- 
tering out her own life at the moment when she has given birth to 
another, the victims of cholera may present all the hideous features of 
death whilst yet writhing in vital agony, delirium and tetanus may 
compress the energies of a life in a few brief, racking, fatal hours, and 
still he must be there to gaze on sufferings he cannot relieve, and to 
feel that science is impotent and humbled in the presence of in- 
domitable death.” : 

Such is the picture painted by one who was himself a member of 
our profession, and who knew the hardships and anxieties of our toil- 
some life, 

Are there any now listening to me who hesitate to enter upon the 
thorny path that lies beforethem? Ihave been told that in the 
Latin Church each candidate for holy orders is required to pass many 
days in solemn prayer and solitude before presenting himself for ordi- 
nation, -When at length the fateful day has arrived, and they appear 
before God’s altar, the Bishop, after pointing out the nature of the 
sacrifice which must be made in the complete surrender of personal 
will, of wealth, and of the many attractions of the world, makes a 
lengthy pause, during which any who may still doubt the depth gnd 
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sincerity of their convictions may, at the last moment, reconsider their 


position, and retire ere it be too late, 

In ike manner I would not have you enter lightly or unwarned 
upon the arduous duties and responsibilities which can never be dis- 
sociated from our career. Remember that, as in the case of the priest, 
the sacrifice must be complete and thorough, and that you must give 
the whole man for the whole time. 

Although we feel a justifiable pride in our hospital, in our growing 
school, and'in the number and ‘character of the recruits who now flock 
around our banner, we would not willingly enlist one soldier of medi- 
ciné who will not be true to his colours, or ‘who'will falter in the 

mee of the enemy, for we must present an unserried and un- 
inching pbalanx, firmly united by the bonds of mutual ‘confidence, 
and by the knowledge that those who fall will not have died in vain. 
But before you make your final decision let mé tuth to the’ brighter 
and more sunny side of the medical landscape. Oo V4 

** The old order changeth, yielding place to new,” and the onward 
‘arch of time has brought with it so many beneficial innovations in 
our method of work, and has made such large additions to our instru- 
ments of precision, that we go forth to the fray more’ fully equipped 
than were our forefathers ; indeed, the advance in medicine: and sur- 
gery has been proportionately rapid, as the importance of physiology 
and pathology came to be recognised, and the phenomenal growth of 
these two giants has been of comparatively recent date. The early 


‘ history of our profession is sutrounded by an atmosphere of mist and 


haze, which not infrequently‘accompanies the dawn alike of day and 


' Of scientific truth, and our brethren in the middle ages seem to have 


thought that a cloak of ntysticism ‘and neeromancy would suffice to 
cover @ multitude of medical sins, According to the chroniclers of 


® ¢he time, a visit to the doctor’s- cavernous satictum must’ bave de- 


manded a mixture of courage and confidence to which many modern 
patients cannot lay claim. The dim light of a taper served to throw 
the‘contents of the chaniber into unpleasant relief. A large stuffed 


' fizard—apparently an indispensablecompanion—was suspended from the 


céiling, while the walls were artistically decorated with toads, snakes, 
newts, and other slimy creatures; a large crucible occupied a promi- 
nent position, and the sulphurous odours-which pervaded the room 
unpleasantly suggested the possibility of the doctor’s having entered 
= an illicit partnership with the gentleman who lured Faustus to 

ruin. 


Weare not told whether as much ‘importance was at that tim 


~ attached ‘to the possession of a good professional manner as is now the 


case ; but the doctor evidently relied not a little upon the impression 
which a flowing robe, liberally garnished with cabalistic signs, would 
‘create upon the mind of his patient, and he was always ready to call 
astrology to his aid if he found himself face to face with any unusu- 
ally tough matter for diagnosis. 

The remedies used in those days appear to have been extremely 

werfal, and, if history may be trusted, the drugs that obtained the 
Bighest popularity were strong and reliable poisons, which were by no 
means devoted by the purchasers to the salvation of human life. The 
treatment of wounds did not err on the negative side, for the imme- 
diate application of boiling oil was considered an infallible specific, 
until the practice received a salutary shock after one of the sanguinary 
battles! The stock of oil was unequal to the demand for it, and the 
unhappy surgeon, having no better substitute, treated a portion of his 
eases with cold water, and was much surprised to find that his new 
and involuntary remedy left the old one completely in the shade. 
Simplicity is not the least amongst the virtues. 

A few more revolutions of the wheel of time bring us to the period 
of the barber-surgeons, the sign of whose calling showed that their 
fame for bleeding spread from pole to pole. Then in the sixteenth 
century came that pioneer of scientific research, the immortal Harvey, 
and we are proud in the knowledge that St. Mary’s men are numbered 
amongst the most loyal and constant supporters of the society which 
bears his name. Time would fail me were I to mention all those who 
have left the stamp of their genius upon the seal of ‘their time, but 
the memory of such men as Sydenham, Cheselden, Jenner, and John 
Hunter, makes us recognise with gratefal admiration that ‘there 
were giants in those days.” And now we come within - measurable 

i e of our own time, and aré able to drawour records from living 
men. Wonderful indeed are the stories we hear of the capacity for 


disposing of heavy meals and unlimited port, which; English stomachs. 


possessed at the commencement of this century, and equally wonderful 
were the heroic means adopted by our professional brethren to remedy 
the results of gastronomic indiscretion. Periodic bleeding and cup- 
ping, with the administration of strong purgatives, were deemed 
matter of necessity, and there was a constant supply of that which 


-Ingoldsby has well described as 





“ That nasty green fluid they so often send us 
Labelled haustus cartharticus mane sumendus.” 

It must have been as a mild pert against this ,system that a 
patient when asked by the medical man whether he had followed his 
prescription, replied, ‘‘ Certainly not ; if I had I should have broken 
my neck, for I threw it ont of the window.” It was a matter, of cer. 
tainty that there would be a reaction from such a system, and the 
recoil took us so far in the opposite direction that I am amongst those 
who think with our respected friend, Dr. Hare, that we sometimes 
fail to take advantage of old and valuable remedies because their in. 
discriminate employment has brought them into deserved discredit, 

Now let me turn from the period where I must rely upon the 
memory of others, to that which comes within the circle of my own 
experience. 

n how many directions the sappers and miners have been success- 
fully striving to compass the overthrow of suffering and disease, and 
in regions which had previously been deemed impregnable! I have 
only to allude to the extraordinary advances made in abdominal sur- 
gery, and in the treatment of stone both in the kidney and bladder, 
and to the brilliant results of ovariotomy with which the honoured 
name of Sir Spencer Wells must ever be associated, to prove the trath 
of'my assertion. Then again, even the opponents of Sir Joseph Lister 
must allow that the introduction of his system has taught us the in. 
calculable advantages which accrue from extreme care, cleanliness, 
and attention to sanitary laws. The progress in medicine may not 
have altogether kept pace with the recent. rapid strides made in the 
field of surgery, but the advance has nevertheless been sure and 
steady, especially in our knowledge of the pathology and treatment of 
diseases of the nervous system, while the comparatively new dis- 
coveries in bacteriology open out an almost illimitable area for re- 
searches, and may, I trust, lead to the downfall of many of those ter- 
rible diseases which have hitherto baffled their pursuers. 

We are proud to know that British physicians and surgeons can 
claim a sufficient share in the advance of science, but we must readily 
and gratefully acknowledge the heroic self-sacrificing and successful 
labours of our professional brethren both on the Continent and in 
America. 

And now, before I conclude, I trust that my friendly audience will 
pardon me if I stray for a few moments into those Elysian ophthalmic 
fields where I have passed my happiest days, and which, though 
small in area by comparison with the vast tracts of surgery and medi- 
cine, possess a soil that yields some of the sweetest flowers of human 
gratitude. 

I am old enough to remember the introduction of the ophthalmo- 
scope by that great teacher and thinker Helmholtz, who, I rejoice to 
say, yet lives to witness the priceless boon which his discovery has 
conferred upon the human race. It is difficult for those who are now 
familiar with its use—and their name’ I trust is legion—to conceive the 
wondering eagerness with which the original workers sought, by the 
aid of their new weapon, to bring to light those numerous hidden dis- 
eases of the eye which had till then been only partially and most im- 
perfectly recognised. Many modifications of the instrument have 
since been introduced, and amongst the most recent and most useful 
improvements has been the ingenious adaptation of the electric light 
to the ophthalmoscope by my colleague, Mr. Juler. ogtee: 

Then, again, I remember the introduction of the sub-conjunctival 
operation for strabismus with hook and scissors, and the present 
method of enucleation of the globe, and with each of these operations 
the name of my honoured father must be associated. In the latter 
case the improvement on the previous rough and almost bratal method 
was so marked that’the new plan was freely practised, and as there 
was a rather large stock in hand of eyes which needed removal, our 
witty friend and colleague, Monsieur Warlomont, of Brussels, had, 
perhaps, at that time some slight justification for his suggestion that 
unless an oculist had enucleated at least one eye during the day he 
could not sleep well'at night. About this period. the venerated Nestor 
of English ophthalmic surgery, Sir William Bowman, er a 
new mode of dealing with epiphora and obstruction of the . achrymal 
duct, by slitting the canaliculus and passing probes of various.sizes ; 
and he has been followed by Weber, Stilling, and other intelligent 
workers, who have grafted many ingenious additions to the parent 
stem. In 1856 came the remarkable discovery by. our beloved von 
Graefe, that the dread disease glaucoma, which had till then defied all 
the efforts of the ophthalmic surgeons, might be successfully subdued 
in the greater number of cases by that safe and simple operation, JTl- 
dectomy. He met the usual fate of great inventors, and encountered 
in many directions an opposition which was doubtless honest, »but by 
no means unprejudiced, and I cannot but remember with pride _ 
he received most loyal, and, as he gratefully owned, most valuable 
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support from Sir William Bowman and my father, and from the large 
majority of English ophthalmic surgeons. - ayy Us 


he fact that iridectomy was too readily, assumed to be @ universal 


‘remedy, and that the iris seemed ‘to act’ upon the minds of some | 


oculists in the'same manner that ared rag does upon a bull, by no | 
means detracts from the merit of von Gracfe’s brilliant discovery. It 
has ‘stood the severe test of the experience of thirty’ years, during | 
which time it has been exposed to’ the' searching rays’of professiorial , 
opinion, and its merits and demerits: have been repeatedly and ‘ex- | 
haustively canvassed ; and although its efficieney in certain forms of 
chronic glaucoma is doubted by some, all must now admit that it is 
of inestimable value in. the acute and subacute conditions of the 
disease. mort 

To von Graefe also belongs the credit of having introduced an ope- 
ration for extraction of cataract, which, with certain slight modifica- 
tions, remains to this hour the most successful and the most generally 
adopted method. : 

To our countryman, Mr. Jonathan Hutchinson, wé are indebted for 
the discovery that certain forms of'eye disease may be directly traced 
to hereditary causes. ee __ boo 

‘We must not forget that amongst the numerous improvements in 
our art whichhave come from’ our distinguished’ confrere;: Dr. De 
Wecker, of Paris; we have sclerotomy, the handmaid. of iridectomy, 
being sometimes used 'as its efficient substitute, and sometimes as its 


successful supplement. 7 

From him also comes the:treatment by jequirity in cases of pannus, 
and the applitation of the. tattoo to dense and disfiguring’ leucomata. 
I can but glance briefly at the great progress made inthe introduction 
of peritomy, of inoculation, of improved plastic operations on the eye- 
lids, of evisceration, and of the methods of dealing with conical 
cornea ; but I-must not omit to make grateful allusion .to. that valu- 
abla local anresthetio;.cicaine, which, though a boon to all humanity, 
renders such exceptional serviee to the ophthalmic surgeon. 

At the risk of: taxing your patience unduly. by dwelling too long 
upon this special subject, I must remind you of the colossal work 
achieved by the) illustrious Professor: Donders, who has opened out a, 
new world for thought and investigation, and has elevated the study | 
of practical optics tothe dignity of a science. He has taught us 
that strabismus, héadache, somé forms of diplopia, ciliary spasm, and 
many other evils, frequently depend upon some uncorrected ‘error of 
refraction, and ‘by placing it in our power to give the required relief, 
he has proved himself one of the greatest benefactors. to ‘humanity 
which the century-has known. 

You will acknowledge that: the record of the last. forty years is one 
upon which the ophthalmic surgeon can look back with mingled 
feelings of pride‘and thankfulness; ‘but much remains yet ‘to be 
done, and I trust that the time is not far distant when ‘the spread 
of knowledge amongst us will alter those terrible statistics of sight 
lost in infancy through ignorant or -wilfal neglect of necessary eare 
and treatment, and will also arouse the instructors of our’ children 
to a sense of their duties, and induce them to’make that essential 
provision of light which is now too frequently absent. 

You will; I am sure, desire that I should express the great regret 
which we all feel'in losing the valued services of Sir Edward 
Sieveking, who joined St.. Mary’s Hospital when it began its struggle 

or existence, and has’ remained to see the fertile fruition of his 
labours. aust 

I must also, on yout behalf and-on my own, allude with gratefal 
pride to the good work which has been accomplished, both for hos- 
pital and school,. by our Dean, Mr. Field. 

For ‘the ‘rest, gentlemen, I would entreat you ‘to’be ever mindful of 
the dignity of your calling. — Regard not that ealling from a com- 
mercial point-of view, but rather from the high stand-point of philan- 
thropic science. In manly emulation you may well e gage, itis the 
soul of scientific as of all other enterprise; but, oh, beware those 
jealous feuds and. petty rivalries which degrade a glorious contest:'to 
the level of a méan and merely personal competition. . Let no sordid, 
selfish aims ever tempt you into courses détogatory to the true motive 
and purpose of your pursuits—the alleviation of human suffering. 


Never forget the saying of:a famous surgeon, ‘‘ Ours is the noblest of 


professions, but the -vilest of trades.” : 

A due sense of the honour ‘of your art will make you ‘nicely. ob- 
servant of your own, Nor will you fail to remember that, even‘in the 
case of the most ‘gifted: student, industry is the indispensable 
handmaid of success; 'The mental, as the material soil, needs for the 
Yielding of an abundant harvest careful culture, only to be achieved 
by thorough hard work and anxious observation. ‘‘ Pater ipse colendi 
haud facilem esse viam voluit.” Baia Gg 
- It'ig given to. few members of our profession to achieve undying 





‘fame.-» The artist leaves the reéord of his genius on the painted canvas, 

and wondering ages worship at his shrine; the poet lives ‘again in 
words'of song that hang upon the lips of countless generations’; anid 
the musician breathes his'soul into the enchanting melodies that eeho 
-for all time.’ Such fame is not for you. “ Yours ‘is the priceless luxury 
‘of doing good, and in the gratitude of those whose pains you mitigate, 
“whose sorrows you ‘assuage, there lies a ticher and a nobler recompense 
than' “prondest record mid the tombs of kings.”: Be, therefore, oad 
heart: - Rest assured that the reward which waits on diligence will ‘in 
the falness of time fall to your lot. ‘As Hamlet says, “If it’ be not 
now yet it will come, the readiness is all.” 





-ENTERIC FEVER AS SEEN IN INDIA‘AND IN OTHER 
TROPICAL AND SUB-TROPICAL COUNTRIES, °)’" 


By JAMES MACARTNEY, M.D., 
Surgeon-Major, Medical Staff. 





SINCE the comparatively recent general recognition of enteric! fever in 
-India, and in other countries where malaria is prevalent, a constant 
disposition has: been evinced.on the part: of individual observers 40 
.deseribe it.as something different from that fever as it occurs ‘in 
Europe. ..There are some who go the length of naming: it. typhie- 
malarial fever, and-others again who, even when ulceration of Peyer's 
patches is found on: post-mortem examination, still: believe, from the 
_peculiar course of the ‘fever, that the disease is of the climatic remit- 
tent type. 
':cHaving seen enteric fever myself in climates so dissimilaras those 
of England, South Afvica, Mauritius, and India; both in the hills and 
plains; Ihave gradually come:to believe that a difference does: exist, 
though probably one of degree only, between the homeand-the foreign 
variety ; between enteric fever'as seen in cool, temperate, ‘and non- 
arious countries, and that of hot, moist, malarious regions. More- 
over, these differences appear to’ me to manifest themselves! pari 
-passu, a8. we pass from temperate zones towards the tropics, 

Is it possible that these very peculiarities of enteric fever, have 
themselves been the:cause of the true naturé:of the disease having re- 
mained unrecognised in India for so long after it had been fully dif- 
-ferentiated from other forms of fever in Kurope ? wih ot be 

Budd's opinion, accepted by so. many, that enteric fever must ‘be 

‘propagated from the dejecta of persons affected with the disease, has 
‘led those who hold such doctrine to'look for other causes for. the 
fevers they meet with, knowing the improbability of such -infection, 
and to regard them as climatic remittent fever. While it must ‘be 
‘admitted that in many! instances in: England: outbreaks of enteric 
fever have been ‘traced to' specific infection from individuals primarily 
affected, in-India such can hardly be the case, unless, indeed, .it were 
admitted that infection came from a masked and unrecognised type 
of the disease existing amongst the native population, and classed as 
-remittent fever. 

1. As showing its widespread existence in India, independent of 
epidemic influence, Sir Anthony Home pointed ont, in his inspection 
report for 1883, that no station hospital for British troops was, with- 
out a case when he visited, and it is the experience of most Indian 
observers that cases of enteric fever continue to crop up, one after 
another, with longer or shorter intervals between them, but without 
the least apparent. individual connection. This would negative the 
specific infection theory in India, and suggests some peculiarity..of 
etiology. 

Taking it for granted then that there are certain peculiarities at- 
taching to the disease as seen in India, and in other tropical and 
subtropical countries, notwithstanding the opinion of some authorities 
to ‘the contrary, the pointing out and establishing, if possible, of 
these differences, might lead to a better understanding of the whole 
subject of the continued, ‘pseudo-continued, and remittent fevers 
of hot countries. Having mentioned the first yeculiarity of the 
disease—namely, its tendency to occur in a widespread manner, but 
without connection between individual cases as in Europe, I will pass 
on to the next. : ( 

2. This is its tendency to occur in many gradations of intensity. 
Thus, while in Eogland a medical:man is able to pronounce with 
tolerable certainty that his patient is ‘‘in for typhoid,” experience 
teaches us in India‘to be more guarded; for although to have the 
courage of our opinions is a good thing, it will not improve our re- 
putation with our patients. to declare at the outset.a case to be 
‘‘typhoid ” which may: recover within a week. ; } 

And we may here discuss the point—Are these transient febrile com- 
plaints, lasting @ week or ten days, which are so common in India, 
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allied to enteric fever? They appear to be so for the following 
reasons : 1, They occur at the same time as acknowledged cases of 
that disease ; 2, they are most prevalent in the hot and dry months, 

May, and June, at a time when ague is at its minimum; 3, 
they are readily distinguishable from ague, and are usually called re- 
mittent fever; 4, they are frequently associated with the recognised 
concomitants of enteric fever, such as sore throat, etc. ; 5, they do 
not present the complications of ague, such as hepatitis, jaundice, 
dysentery, or melena ; 6, they may develop all the pathognomonic 
symptoms of enteric fever, or, they may run on for months without 


doing so, or without developing any complication to account for their. 


continuance ; 7, quinine does not check their progress ; 8, they attack 

young soldiers in particular, like enteric fever ; 9, they are indistin- 

ishable from the commencement of enteric fever ; 10, relapse is in- 
uent, 

3. The next peculiarity of foreign enteric fever is the frequent 
existence of constipation, or of alternate constipation and looseness of 
the bowels. 

4. Often associated with this peculiarity is faintness and fewness of 
the characteristic lenticular rose spots. 

+ §& The abdominal lesions are less marked, Peyer’s patches less in- 
farcted ; ulcerations are less numerous and smaller. In India we often 
find that perforation takes place in the most unexpected manner when 
all abdominal symptoms were absent, and we find, on post-mortem 
examination, merely a small punched-out aperture, with finely eroded 


-eliges, whereas, in England, the ulcer is commonly large, and has 
eaten through a thick mass of infiltrated glands, and presents a soft, 


shreddy appearance. 
6. Another marked peculiarity of foreign enteric fever is its great 


‘tendency to relapse or to be followed by secondary fever. In nine 


cases out of ten this has occurred in my experience ; the reverse is 
the case in Europe. Moreover, when relapse does take:place in 
Europe, the symptoms of enteric fever are all repeated over again. 
In India relapse is usually a nondescript secondary fever, of a remit- 
tent type, with a tendency to ran on indefinitely, the temperature 
falling in the morning to near, and sometimes even below, the nor- 
mal point. In some cases distinct intervals of apyrexia occur, and in 


-those cases, if closely looked for, an algid condition may be observ- 
-able about mid-day. The patient becomes restless, his face paler, 


and he draws the bedclothes round him. To what extent this second- 


eary fever is really agueish, that is, malarious, appears to me uncer- 


tain, for it is not accompanied by the complications of ague and per- 
sists unchecked by quinine. Itis as common among those who have 
not a. suffered from malaria asin those who have. I have 
found it persistent in the hills, where there was not a case of disease 
due to malaria in the station. Whether this frequent relapse, or 
secondary fever, as I prefer to call it, be due to malaria or to other 
causes, this peculiarity must have gone far in the past, and still goes 
far, to satisty the minds of those who believe in the existence of a 
specific bilious remittent fever in India, and that they have had to do 
with a malarious remittent and not an enteric fever from the begin- 
ning in such a case, 

7. Perhaps of all the differences between home and foreign enteric 
fever, the most apparent and the one longest observed in India is the 
marked departure from the typical temperature chart of the home 
variety. _In India we do not find that gradual elevation of the tem- 
perature so common at home in the commencement of the attack, but 
on the contrary the thermometer registers 102° in the morning or 104° 
in the evening when first used. As the case progresses, too, we have 
peculiar upward starts of the temperature, often followed by corre- 
‘sponding depressions, and later on in the disease periods of apyrexia, 
or even of subnormal temperature, these again being followed by sud- 
den exacerbations. In fact, the temperature chart of Indian enteric 
fever indicates it as a disease of sudden accession, irregular in its 
course and liable to change its character before its termination. 

8. Asan eighth peculiarity it may be stated that in India there is 
not that long apparent stage of incubation which occurs in Europe, 
during which the patient is said to ‘‘sicken for fever” for many days 
before he is attacked. In India I have rarely been able to make a 
soldier adwit feeling ill or being ‘‘ off his feed” for more than two or 
three days before coming to hospital. 

Now, if we admit all these peculiarities and divergences between 
home and foreign enteric fever, may not this lead to a correct recog- 
bition of that large group of febrile diseases now appearing in our re- 
turns as remittent fever, febricula, and many cases of the so-called 
simple continued fever? May it not become possible to relegate these 
complaints to their proper position in the nomenclature of diseases, 
wemittent fever being merged in ague plus some complication, such 
2s: hepatitis, hey atic abscess, dysentery, head affection, splenitis or 





phthisis pulmonalis, etc.? Then we could restrict simple continued 
to thermic fever, the initial stage of heat apoplexy. With regard to 
febricula it might also be possible to differentiate between its various 
forms, whether these be due to exposure to heat and fatigue (thermic 
febricula), abuse of alcohol (drink-febricula), error in diet (food-fe- 
bricula), or enteroid fever. 

Supposing it be true that foreign enteric fever manifests itself. in 
every gradation of severity, from slight indisposition and febricula to 
the most severe type met with in Europe, and ——- this to be 
the rule and not the exception in India, we must then, I think, look 
for some explanation of this peculiarity to the etiology of the disease, 
The theory I would suggest to account for this is that the materies 
morbi of enteric fever exists in India in many gradations of intensity, 
and that the severity of any given case is in proportion rather to the 
strength and maturity of the poison entering the system than to the 
quantity. 

Whilst in cold countries the poison appears to come to maturity 
more slowly, but more certainly capable of producing the disease in a 
virulent form with all its charaeteristic symptoms, in India this does 
not appear to hold good. 

The explanation I would offer is that the source of enteric fever 
poison, fecally contaminated water, undergoes the process of zymosis 
or fermentation more rapidly under the favouring influences of open 
drains, heat, and moisture in India ; but that the microbe outruns its 
own growth as it were, and less often, in proportion to its immature 

roduction in India, attains the full degree of elaboration which a 
onger period, under less forcing influences, enables it to arrive at in 
the dark, cold, underground sewers of Europe. 
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CasE 1.—G. L., male, married, aged 59, came under my care 
as an out-patient at St. Mary’s Hospital on March 22nd, 1886. 
He complained of pain in the epigastric region, uninfluenced by 
position or by the taking of food; also of dryness of the mouth 
and much thirst. The appetite was fairly good; the bowels 
regular; he had flatulence, pat no other sign of indigestion. The 
tongue was covered with a thick, very white fur, and it and the 
palate had a peculiar dry, clammy appearance. Owing to this, he 
continually made a sucking noise with the tongue in endeavours to 
moisten the mouth. The whole epigastric and part of each hypochon- 
driac region pulsated violently, the throbbing being most noticeable 
just above the umbilicus. No bruit was audible, but the heart-sounds 
were heard clear and loud over the abdomen. Over the heart region its 
sounds were healthy. The pulse was 100, of high tension, and there was 
evidence of general moderate atheroma. The urine deposited phosphates 
on heating and was acid; there was no albumen. The pupils were 
very contracted. He said he had had syphilis forty years ago, but never 
gout. He had Dupuytren’s contraction of two fingers of the right 
hand. His face was flushed, and his manner peculiarly excitable and 
nervous. He was ordered sulpho-carbolate of soda with bicarbonate 
of soda and infusion of gentian. This relieved his flatulence, but 
nothing more, and on March 2Yth he was ordered twenty minims 0 
liquid extract of ergot. On April 12th, he was rather better, and the 
pulse was only 68 per minute. The abdomen was markedly retracted. 
He said his motions were green, On April 19th, the tongue was very 
dry, and the pulsation had increased ; his motions were still green. The 
face was very flushed, and the pupils very small. Iodide of potassium, 
seven grains thrice daily, was added to his mixture. On May 27th, 
the tongue was less dry and the throbbing less violent, and the pain 
had left his epigastrium. After this he got _ well, and I did not 
see‘him again till he came to the hospital on January 10th, 1887, with 
a recurrence of: the symptoms and slight ulceration (probably 
syphilitic) under the tongue. He was treated with iodide of potassium 
till: May 12th, when he again became well, In-July of this year he 
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returned, the pulsation, pain and dryness of mouth having recurred, 
and he had once or twice passed small quantities of blood per rectum. 
He is still attending me, though his affection is very much less severe 
than when I first saw him in 1886. 

This case exemplifies the very great tendency to recurrence of the 
disease, and its complete intermissions; the meliena, contracted 
pupils, and dryness of the mouth are also noteworthy. I may add 
oe - this, as in other cases, locomotor ataxy was carefully ex- 
clude 

CASE 11.—M. W., female, aged 50, married, ironer, came to the out- 
patient department of St. Mary’s Hospital on February 4th, 1886. She 
stated she had always enjoyed good health; had had onechild, born dead, 
thirty years before; no miscarriages ; about twelve years before I saw 
her she had fractured some ribs. Six years ago she was attacked with 
He; f severe abdominal pain, and with persistent vomiting ; she was 

id up at Highgate Infirmary for three weeks, and afterwards at 
home under medical treatment for four months. She gradually got 
better, but two years later had another attack of pain, and a third 
attack two months ago, since which time the pain had persisted. At 
her visit to me she was a tall, thin, fair woman, with a very careworn 
and depressed appearance ; she complained of severe agonising pain 
in the epigastric and umbilical regions, and of throbbing at times, 
which woke her up at night ; the pain appeared independent of food or 
position; the appetite was bad, the tongue very dry and, as she expressed 
it, * going like a chip,” and the mouth and throat the same ; she had 
never had hematemesis or melana. On examination, most violent 
pulsation of the abdomen was visible from the xiphoid cartilage to the 
umbilicus, where it stopped abruptly; the impulse was extremely 
sudden and forcible, jerking forwards the whole hand placed on the 
abdomen, and the head when the stethoscope was applied ; no bruit 
could be detected. There was great tenderness along the course of 
the aorta, but gradual pressure enabled the arterial tube to be felt 
distinctly as it lay on the spinal column, and it could be felt to start 
forwards with each heart-beat. No tumour could be felt in connection 
with the aorta, but to the left of the umbilicus was a convex promi- 
nence as of a half cocoa-nut, not red, tender, or hot, but resonant on 
percussion ; this mass gurgled freely on pressure, and appeared to be 
a localised portion of intestine distended by flatus. Nothing abnormal 
was found in the thoracic organs; the brachial arteries were tortuous, 
and there was a moderate amount of atheroma generally. This patient 
attended for two months, the symptoms gradually subsiding under 
treatment by opium and alkalies. On October 28th, 1886, she reap- 
sa the pulsation of the aorta and the pain were severe, though 
ess so than in the previous attack. She now complained of pain in 
the right ovarian region, and on one occasion an intestinal localised 
distension was present in this region ; the bowels were cénfined, the 
pulse small and of high tension. She soon got better, and was able 
to work ; but she again returned to the hospital on May 12th, 1887, 
in an extremely dejected condition. The symptoms were just as 
before, but without any tumour, and, on manipulating the abdomen, 
gave a peculiar doughy, sodden feel with crepitus, giving the idea of 
much moisture in the peritoneal folds, She is still under observation, 
and is slowly improving. . 

This case illustrates the dryness of the mouth, the severity of the 
pain, the intestinal sweliings, and the intermitting nature of the 
disease, and is likewise of interest as being a case of very marked 
character occurring in the female. 

Case 111.——C. E,, male, aged 33, painter, had always enjoyed 
good health till the present illness; had had variola, and had a 
chancre some years ago, but did not remember that he had a 
rash or other syphilitic symptoms; had never been a heavy 
drinker ; was in Egypt in 1869-79 following his occupation there ; 
never had fever, ague, or dysentery. He came under my care 
as an out-patient at St. Mary’s Hospital on January 19th, 1887, 
complaining of pain above the umbilicus and about the epigastric 
region, of three weeks’ duration. The pain was constant and very 
severe ; it was not increased by food; he had nausea at times, but no 
Vomiting. For four or five days he had passed small clots of blood ; 
there was no tenesmus, and there were no piles or stricture of the 
rectum ; the bowels were somewhat irregular, being sometimes confined, 
sometimes relaxed ; the lower edge of the liver could be felt at the 
margin of the thorax. On examination, a pulsation was felt from the 
ensiform cartilage to the umbilicus, the beat being very jerking and 
sudden ; half way above the umbilicus the artery could be felt quite 
plainly, and could be rolled under the fingers. A rough, abrupt sys- 
tolic bruit could be heard in the course ot the vessel, ceasing a little 
below and to the left of the umbilicus. The heart-sounds were weak; 
tLere was no murmur; the pulse was 90, feeble ; the pupils were widely 
dilated. The patient was extremely despondent and distressed by the 








(pulsation. He was orderéd pot. iodid. gr. v, pot. bicarb. gr. xx, ete:, 
thrice daily. January 27th. No better; pulse 84, feeble. February7th. 
He had passed blood all the week except to-day ; could scarcely sleep, 
and when he did he woke up sweating, and with severe headache ; the 
abdominal pain was now very severe, but had shifted a little to the 
right ; the man had an aspect of extreme misery and dejection. The 
pulse was 104, and very feeble. He was ordered laudanum with bis- 
muth and soda mixture. February 14th. To-day the pulsation and 
pain were slightly less. There was some fulness in the epigastric 
region. He continued attendance till April with no improvement ; 
the pain was sometimes felt in the back, and blood was often passed by 
the ‘rectum. He ceased attendance, and I lost sight of him till he came 
in July, 1887, at my request, and he then told me he had soon after 
his last visit to the hospital been attacked with severe articular gout 
in the feet; this laid him up for a fortnight, and he had since then 
been ‘‘a different man.” The pulsation, pain, and melena had 
never recurred. The pupils were no longer dilated, and he looked and 
felt quite well, his anxious look having quite passed away. A very 
feeble abdominal pulsation could still be felt. I noticed at this visit for 
the first time that he had a deposit of urate of soda in the pinna of 
the right ear. 

This case was a very severe one; it would appear that it was possibly 
an irregular manifestation of the gouty condition. The case ex- 
hibits the association of dilated pupils and melena with pulsating 
aorta. 

CasE 1v.—J. G., aged 57, bootmaker, a tall, gaunt-looking man, 
very nervous and depressed in manner, came to St. Mary’s Hos- 
pital as an out-patient on October 7th, 1886. He complained of 
pain round the abdomen in and above the umbilical region, sometimes 
also felt in the hypogastrium, and at times very severely in the back. 
The pain had lasted six or eight months. For the last month he had 
had nausea at times, but never any vomiting. The bowels were con- 
fined. On examination pulsation was found jerking in character and 
rather deep-seated ; it was felt chiefly above and to the left of the 
umbilicus, and a rough, short, systolic brwit was audible along ‘the 
course of the aorta; by gradual, firm pressure, the tense mus¢les 
yielded, and the sorta could be felt against the spinal column, from 
which it bounded forwards with each heart-beat. There was con- 
siderable general atheroma of vessels, and the radial pulse was jerking, 
but fairly full between the beats; a slight bruit was audible with the 
first sound of the heart, but was quite localised. The patient com- 
plained also of smarting when he micturated, and difficulty at times 
in emptying the bladder ; at times he had passed grayel. There was 
no stricture of the urethra, or enlargement of the prostate, and the 
urine contained no-albumen. He had never had rheumatic fever or 
articular gout. He took 20 minims of extract of ergot three times daily, 
with slight temporary improvement, until February 7th, 1887, attend- 
ing weekly at the hospital ; on that day the pain was considerable and 
the pulsation violent, and the be!ly was shrunken and retracted below 
the xiphoid cartilage ; the heart-action wasirregular, the second sound 
being at times dropped, and after this missing of the second sound 
with one beat, the first sound as well as the second were dropped, 
producing an intermission of action. The pulse was runniog and very 
small, difficult to count, but not less than 120 per minute. He was 
ordered alkali and gentian, and improved a little, but on April 22nd 
the pain again became very severe and the throbbing violent. He 
was ordered digitalis and bromide of potassium. On February 14th 
he was no better, and on February 17th resumed the alkali and gen- 
tian, and improved until April 220d, when the pain in the umbilical 
region and the aortic pulsation became very violent, though his heart- 
action was weak. He took tr. opii ™v, with bromide of potassium gr. x, 
with some relief, but as he got but little better I ordered him iodide 
of potassium 8 grs., with bicarbonate of potash 10 grs, three times a 
day, on May 12th. On May 23rd he suffered from great distension 
and belching of flatus, and told me he passed blood at times by the 
rectum, the last occasion being three weeks before. He is still 
attending me, and the flatulence has subsided, but the melweaa occurs 
occasionally, and his pulsation and distress are not much relieved, 
though at times they almost cease, 

This case is of interest from its very intractable character and the 
distress it occasions. I am inclined to connect it with a gouty 
diathesis, seeing that the patient passed gravel at times, had irregularly 
occurring functional palpitation of heart without organic disease, 
and from the light thrown on it by some other cases, 

The occurrence of melzna without any evidence of cirrhosis of the 
liver or of hemorrhoids, is worthy of note, and also the persistent con- 
traction of the pupils. 

Casz v.—J. T. W., aged 40, bath attendant, a powerfully-built, 
rather pasty-looking man, whose health had always been good, ap- 
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plied to. me at St. Mary’s Hospital, on April 10th, 1884. He had 
never had gout or syphilis, orother ailment. He complained of throb- 
bing in the abdomen, which prevented him sleeping, and caused him 
much distress, and of pain most severe in thee neerey and a girdle 
feeling around the abdomen, and numbness of the right foot. There 
were no evidences of locomotor ataxy, and his knee-jerks were normal, 
There was no albuminuria, nor any hepatic affection. He had never 
had any hemorrhages. The pulsation and systolic whiff along the 
course of the aorta were very marked, He attended weekly till June 
5th.. Various drugs were tried, but none gave him much relief, except 
small doses of liq. morphiw. On Jane 5th, 1884, he was better, and I 
did not see him again till July, 1887, when he told me all his sym- 
ag 4 had disappeared since 1884, and he had never been better in 
e 


This case appeared to be due to some gastric irritation, which the 
tient himself attributed to bad drains where he had been working. 
t exemplifies how completely the disease may clear up, leaving no ill 
effects behind it. 
Gass vi,—C. M., aged 45, female, single, cook, came to me at St. 
Mary’s Hospital as an out-patient on December 28th, 1885. Her health 
had always been good ; she was obliged occasionally to travel to Scotland 
by;sea, and on each occasion had suffered from most violent retching 
ang sickness; ten years ago, on one of these occasions, she had 
bronght up a small quantity of blood, but none since. She complained 
that she had at times for the last fortnight suffered from violent pain 
and throbbing in the epigastrium ; she felt sure this was due to the 
- violent retching after a sea-journey two or three weeks before. She 
‘said that on the morning of her present yisit to the hospital she had 
suddenly vomited s quart of blood. She had had no other vomiting 
singe her last sea-journey. I directed her to lie down, and had just 
ascertained that there was a very violent pulsation in the abdomen, 
with a loud systolic bruit, when she again gulped up, rather than 
vomited, at least half a pint—I believe more—of bright florid blood. 
She was at once carried into the ward, and became an in-patient under 
Sir Edward Sieveking ; she was given ergot, and directed to suck ice, 
milk with barley water being given in small quantities. The temper- 
ature was normal, On the next day she was better, but very anemic. 
The pulse was 88, small and compressible ; the first sounds of the heart 
were duplicated, otherwise the sounds were normal. There was a very 
forcible pulsation from the xiphoid to the umbilicus, with a loud sys- 
tolic whiff ; the epigastrium was a little tender. There was no rise of 
temperature and no vomiting or pain. On the night of December 30th 
she. retched but did not vomit; after this the aortic pulsation, pain 
and tenderness all gradually passed off. She took full diet on January 
5th without inconvenience, and left the hospital well, though. still 
anwmic, on January 11th. 
This case is an example of associated violent hemorrhage and pul- 
sating aorta, a class of cases to which I shall allude further on in this 


paper, 

Case vi—J. R , aged 26, single, ‘‘odd man,” came to me on October 
14th, 1886. This patient complained of pain in and above the epigastric 
region, very severe after meals, and relief was only got by leaning over 
the back ot a chair. Occasionally he vomited, and during the last fort- 
night he had vomited blood, and the stools often contained blood. 
His symptoms had lasted three months. He was a thir, dissipated- 
looking man, and admitted that he drank freely. He had a chancre 
two, years ago, and had a coppery rash on the abdomen. There. was 
viplent pulsation in the epigastrium and down to the umbilicus. The 
pulse was 76, of high tension; the heart’s apex 24 inches below the 
nipple and in its line ; the sounds a little muffled, the second short 
and weak. At the ensiform notch there was a soft tricuspid systolic 
bruit. The feet were slightly swelled, and there was a little albumen 
in the urine. The liver area was slightly enlarged. The man was 
evidently :ufering from the effects of alcohol and syphilis together, 
and his heart was dilated ; but. the epigastric pulsation was quite dis- 
tinct from the heart-beat, wkich was feeble. He was ordered pot. 
iodid. gr. v, and liq. hyd. bichl. 3j, thrice daily. 

October 21st. He was rather better, though he had not totally dis- 
continued drinking beer. The heart’s action was stronger, and the 
first sound clear and loud; and the second sound was clear. The 
action of the heart was rather excitable. The pulse was 104, small, 
and of moderate tension; there was no albuminuria but there was 
still very violent pulsation of the aorta with epigastri¢ pain. 

November 18th. He had gradually improvd. The rash had 
noestly faded away ; the pulse was 90, feeble. He said he felt quite 
well, except for occasional epigastric pain. 

CasE viit.—J. K., male, aged 40, came to me from Dr. William 
Roberts, of Notting Hill, on July 4th, 1887. He had always been, a 
healthy man; had never had gout, rheumatism, or syphilis. In 





January, 1886, he lifted a heavy box and rested it against *hissabdo. 
men. Next day he felt a ‘‘ pinching pain” in the abdomen. He 
got better of this after a short time, but after that he suffered very: 
severely from headache and throbbing of the vessels:on the right side: 
of the neck, About December, 1886, he began to experience epi. 
gastric pain and throbbing. He said that when this was severe the’) 
vessels on the right side of his head and neck also throbbed violently, : 
He said the pain at times was very severe, and was worse on’ lying 
down. He had nausea, and a day or two back he had vomited, . 
When I saw him there was the characteristic violent/ jerking of the 
abdominal aorta, with a loud systolic whiff, the latter heard only just’ 
over the umbilicus. The aorta could be rolled.under the finger, but 
did not seem’ rigid. or thick-walled, and the pulsation appeared par. 
ticularly superficial. The heart’s action was extremely tranquil, while 
the abdominal pulsation was very violent. This patient, after trying: 
various modes of treatment, was ordered on September 15th a mix. 
ture containing binum colchici and iodide of potassium ; ten days 
later the pulsation, both in the abdomen and in the neck, was much 
decreased, and he declared he was ‘‘better than he had been for 
months.” 

Remanks.—The condition of which these cases are examples has 
been described by Hope (On the Diseases of the Heart), by Stokes 
(Diseases of the Heart and Aorta), by Handfield-Jones (Functional 
Nerve Diseases), and by others, and in Dr. Walshe’s well-known work 
on Diseases of the Heart a very full account of it is given under: 
the heading of ‘‘Simple Dynamic Pulsation” of the abdominal aorta. 

The characteristic symptom is an unduly forcible pulsation of the 
abdominal aorta of abrupt, almost jerking, character, for the most part 
accompanied by an equally abrupt, systolic, rough-toned bruit, and 
occasionally, but less often, by a systolic thrill. Such an affection,’ 
accompanied by much distress and anxiety, is by no means uncom: 
mon, and its importance is increased by the close resemblance of the 
symptoms to those of aneurysm of the abdominal aorta, or of its 
branches. 

I have selected the above cases from my notes as affording 
illustrations of some additional symptoius, which are commonly asso- 
ciated with the affection. 

As to pain, Dr. Walshe (op. cit.) writes of pulsating aorta that ‘‘ there 
isnoactual pain experienced except theadjacent parts be extra sensitive.” 
No doubt cases of unduly forcible pulsation of the aorta do occur 
with little, perhaps with no pain, but, in my experience, pain is of 
very frequent occurrence, and often very severe ; indeed, it has usually’ 
been the symptom for which the patient bas applied for relief. Thus, 
of the cases above recorded, nearly all suffered pain more or less acute. 
In Case 1 there was constant aching, in Case 111 it was described as 
continuous and gnawing, in Case 11 the patient complained of ‘‘ acute 
agony,” and Case 1v laid much stress on his abdominal pain. Nor 
could the pain in these cases be attributed to tenderness of neighbouring 
parts, for palpation gave no evidence of this, and I have frequently 
found the tenderness limited to the course of the aorta itself; though 
the pain may radiate.downwards, or into the hypochondria.. In 
neatly all the cases my experience is that pain exists, most often in 
the epigastric and umbilical regions, but sometimes also felt very 
severely in the back. On this point I regret to be at variazice 
with Dr. Handfield-Jones, who, writing on the diagnosis between 
aneurysm and pulsating aorta, says: ‘‘I look upon the absence of pain: 
in the back as a valuable negative sign of the functional disease.” 
Several of the patients, whose notes I have read, suffered from pain In 
the back, while their other symptoms and the progress of the cases 
quite excluded the existence of an aneurysm. 

There is the more reason, I think, for not relying on the presenee 
or absence of pain in making the diagnosis between pulsating aorta 
and aneurysm, in that cases of aneurysm, ‘even extensively eroding 
‘the vertebrae, as post-mortem examinations prove, may give rise to 
little or no pain. f 

To sum up, then, my experience, I should say that pulsating aorta 
is very frequently accompanied by epigastric and umbilical pain, often 
radiating widely through the abdomen, and that, in some cases, there 
may be persistent pain in the back. The pain is apt to have exacer- 
bations, and seems greatest when-the. throbbing is most violent; it 
is sometimes uninfluenced, in other cases it is increased, by the recam- 
bent position. There may or may not be increase of pain on taking 
food, but usually the pain is worst at night. 

Besides the acute pain, most observers are agreed as to the extreme 
distress and discomfort which accompany the pulsation, the. patient 
becoming restless, sleepless, and despondent, and very apxious for 
‘relief ; these symptoms all pass away with the disappearance of the 
pulsation. : a1 
'" In Cases 1, 11, Iv, and v1 above recorded, and in others of which 
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have records, there ;was a history of more or less frequent gastro- 
intestinal hemorrhages. On turning to the literature of the subject, I 
found no mention of this in the more recent writings of either Walshe, 
Stokes, Hope, or others; but on searching further back I found that 
so long! ago as 1803 Albers had published a treatise entitled Pulsa+ 
tionen in Unterlube (Leipzig, 1803), in which he gives prominence to 
the association of hemorrhages from the alimentary tract with pulsa- 
ting aorta. Indeed, to this very admirable article, and to his contri- 
bution on the subject to the Hdinburgh Medical and Surgical Review, 
vol. ix, 1807, all the later writings may be directly or indirectly traced. 
He. there writes that in melena he had observed the pulsation in the 
abdomen so frequently as to be inclined at one time to consider it as 
a characteristic symptom, and he gives notes of various cases coming 
under his observation, and illustrating theconnexion. Inone of these 
cases a girl previously well fainted dead one evening ; on recovery she 
passed thick, black, pitchy matter, and again fainted ; these symptoms 
continued the whole of the night, and she became pale and searcely 
able to whisper. Respiration was laborious, andthe pulse small and 
quick, but somewhat hard ; in the evening she again evacuated blood, 
and fainted each'time. At 5 a.m. on the next day there was violent 
pulsation from the xiphoid to below the navel, the pulsation of the 
heart at the same time being weaker than natural ; at noon the pulsa- 
tion was not half so strong, and, indeed, never was so again; with 
opium and enemata she gradually recovered in six weeks, a weak pulsa- 
tion continuing for some time, 

In another-case reported by Albers, a woman, aged 40, who had hypo- 
chondriasis, suffered from constipation, distension of the abdomen, and 
tendency to faintness... Four days later she became so oppressed that 
she suddenly got out of bed, and immediately fell senseless to the 
ground. On the next night she was very restless, and hematemesis 
occurred. On the next morning she fainted. It does not appear that 
she had been previously examined, but when seen a very strong pulsa- 
tion of the aorta was noted, extending even to the left iliac artery. 
The radial pulse was small, quick, and hard, and not synchronous 
with that inthe abdomen, Pitchy melena then occurred. The aorta 
continued to pulsate for about nine months, the patient eventually 
getting well. 

Dr. Burns (Diseases of the Heart, vol. i, 1809) also observed the 
connection between melena and pulsation of the aorta, and gives an 
illustrative case. 

These cases by Burns and Albers very much resemble Case. v1, 
which I have recorded above ; in all of them the pulsation was extra- 
ordinarily violent, and the murmur loud, and it was actually observed 
only after the hemorrhage, though it is possible it had been previously 
present. In these cases the pulsation may have been the result of 
the profuse hemorrhage, possibly through the empty condition of the 
aorta thereby produced, such insuflicient filling of arteries being one 
of the conditions under which vascular murmurs are originated. Be 
this as it may, the association of a very violent pulsation of the aorta 
and loud systolic murmur, with profuse hematemesis or melana, is of 
clinical interest, since it might at first sight lead to the supposition 
of an aneurysmal rupture, or of a gastric or duodenal ulcer. It may, 
perhaps, be thought by some that in these cases of which I am 
sprang tare was a gastric ulcer, similar in its latency to cases re- 
corded by Trousseau (Clinical Medicine), but the absence of previous 
symptoms, the rapid recovery and resumption of ordinary diet with- 
out even another symptom, must exclude the possibility of any ulcera- 
tion sufficient to give rise to such very profuse hemorrhage. 

_ But the hemorrhages more commonly occurring in cases of pulsa- 
ting aorta are of a very different character ; they are usually repeated 
small doses, either from the stomach or the rectum, and unimportant 
as far as the amount of blood lost is concerned. They occur usually witn- 
out pain, and when the pulsation is unusually violent. Examples of this 
melens or hematemesis are afforded by casesin this paper. In none 
of these cases was there any local intestinal lesion to be detected, nor 
any evidence of hepatitis or portal venous congestion. And I think 
that it can hardly be doubted that the gastro-intestinal haemorrhages 
and the pulsation are in some way interdependent ; to the nature of 
the connection I will refer later. 

Another symptom met with in some cases of pulsating aorta is the 
presence of a tumour in the abdomen ; and, indeed, the patient some- 
times calis attention to this as his chief symptom. The tumour is 
doughy or elastic to the feel, and may be tympanitic on percussion if 
the patient can be induced to relax the tension of his abdominal 
muscles, The tumour is evidently a part of the intestine distended 
with gases, and forming a local swelling either from a temporary 
paralysis of its own muscular wall, or from a spasmodic contraction 
of the lengths of intestine above and belew it. 

This symptom was: well marked in. Case 11, the swelling some- 








times appearing in, one part of the abdomen, sometimes in another. -- 
This point, though not usually mentioned in recent accounts of, pul- 
sating aorta, had not escaped the attention of Laennec, He writes 
of ‘*Nervous Pulsation of the Aorta” that ‘‘ when it exists in 
connection with air pent up in the coldn or duodenum, and: presenti 
the feel of a compressible tumour, the resemblance to aneurysm is sti 
more complete.” 

I think that the tumour, however, may be formed by distension - 
of other parts of the intestine than the duodenum or colon, and it 
has seemed to me, in the two cases I have observed,. to have been 
formed by a part of the jejunum or ileum, This, however, is of 
little import, but the co-existence of pulsating aorta and abdominal 
tumour without an aneurysm must be remembered. Among other 
minor symptoms associated with pulsating aorta are dryness of 
the mouth, tongue, and palate, and contraction or dilatation of the 
pupils. The dryness of the mouth is usually much complained of, The 
patients G, L. and M. W. independently described their feelings as if ., 
the mouth were ‘‘ as dry as a chip,” and the same dryness. was noted 
in other cases. The tongue is usually covered with a dry white fur 
and the papille are prominent,. The same dryness of the mouth is, t 
think, not uncommonly seen in cases, of Graves’s disease. a} 

The contraction of the. pupils seen in Case 1, and their persistent 
wide dilatation.in Case 111, was very marked. In the latter case the 
dilatation had quite passed off when the, patient was seen after re- 
covery. It seems possible that both the condition of the mouth and 
the dilatation of the pupils are evidence of some irritation of the 
sympathetic nerve in the neck, since they are known to occur as 
physiological effects of its stimulation. 

My object in this paper has been to call attention to the frequency 
of the occurrence of abnormal pulsation of the aorta, and to some of the 
clinical phenomena which present themselves in association with it; 
to enter fully into the etiology or nature of the disease would occupy 
more time than would be justifiable. 

In my experience, it is most commonly met with in men beyond 
middie life, but it may be met with in young males, and occasionally 
in.females. Dr. Handfield-Jones (op. cit.) writes that it has not 
occurred to him to meet with a well-marked case of aortic pulga- 
tion in a female. But the Case vi recorded in this paper shows 
that the exemption of females is not an absolute one. In children 
I have only met with it as a result of pressure on or displacement of 
the vessel by tumours or enlarged glands, as in tabes mesenterica ; 
and this is not uncommon also in adults where there is lymphadeno- 
matous growth in the abdominal cavity. 

Patting aside these cases where the cause may be mechanical, it has 
been remarked by many writers that it is frequently associated with 
hypochondriasis and depression. Bat I am doubtful if this is not 
rather a consequence than a cause of the disease, patients rapidly 
regaining their cheerfulness and spirits when the pulsation ceases ; and 
the wearing pain and sleeplessness produced by the pulsation are 
quite sufficient. to account for the depression and nervousness 80 
commonly met with, | In Case, 111 the dejection and distress were 
most marked, but ceased at once when the pulsation passed off, and ;, 
the patient had not been in any way hypochondriacal before his ill- ; 
ness, nor has he been so since his recovery. 
' A certain number of cases are due to strain, and it is perhaps on, 
this account that it is not uncommon in soldiers ; in many cases no 
doubt the pulsation is attributable to some morbid condition of the 
stomach or intestines, and subsides when the organs attain, their... 
healthy condition, as inCasevi1. Walshe says he has seen it produced 
by an accumulation of feces in the transverse colon. ‘a 

Dr. Stokes ascribes it in some cases to inflammatory conditions of 
the stomach or intestines, and to peritonitis, and he writes: ‘In such 
cases we have a throbbing of the aorta or its vessels, perfectly analo- 
gous to the morbid action of the radial artery in whitlow, or of the 
carotids or temporal artery in cerebritis ;” aud, although Dr. Hope 
writes thatZhe has not been able to confirm these observations, I have 
certainly seen the connection described by Dr. Stokes in more than , 
one patient, notably in the case of a patient in St. Mary’s Hospital, ; 
who, simultaneously with the development of peritonitis from. perfo- 
ration of the cecum by a chronic ulcer, developed a very intense 
pulsation and bruit in the aorta, the post-mortem examination showing 
nothing abnormal in the aorta itself, But in the majority of cases no 
disorder of the digestive functions precedes the pulsation, and the 
patient’s appetite and digestion are little impaired ; in many cases it 
is true that much flatulence and tympanites may occur, but these, I 
think, are rather associated symptoms than the cause of the pulsation. 

In most of these cases the etiology is very obscure; seeing the 
sudden cure in Case 111 after an attack of acute gout, it is possible 
that the pulsation is one of the many manifestations of the gouty . 
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diathesis, especially as it is commonest in men over middle age. 
Some support is afforded to this by Case Iv, where uric acid gravel 
was often passed ; and if Dupuytren’s contraction of the fingers be of 
gouty origin, as sometimes alleged, Case 1 also supports the possibility 


of a gouty i ae 

It is possible that in some cases the irritation giving rise to the 
pulsation may eeigfnets in subacute arteritis or other changes in the 
coats of the vessel, for in most cases there is evidence of degenerative 
arterial changes. The pathological nature of pulsating aorta is little 
understood ; post-mortem examinations have revealed no changes in 
the aorta itself (though I think the vessel is very commonly athero- 
matous), and the affection must be classed among the group of so- 
called functional diseases till our knowledge of it is increased. 

It is usually, and probably correctly, ascribed to a disturbed action 
of the vaso-motor nerves or ganglionic plexuses connected with the 
aorta. A somewhat analogous focal pulsation of vessels is seen in 
Graves’s disease, and it has been noticed that occasionally pulsating 
aorta and Graves’s disease co-exist. But their analogy does not ex- 
plain very much. 

It would seem that there is a paralytic condition of the vessel-wall 
arising from the disturbed vaso-motor influence, and that the vessel 
in consequence throbs unduly, but this alone cannot account for the 
violence of the throbbing whilst the heart is acting but feebly. 

It will be asked how this vaso-motor disturbance is set up. Appa- 
rently it is a reflex result in some cases of lesions or irritation in the 
alimentary tract ; in others, the reflex disturbance may result from 
changes in the arterial wall itself, possibly a gouty sub-acute 
arteritis. 

The formation of a tumour of distended intestine is very probably 
due to the same cause as the pulsation of the aorta, namely, a para- 
lysis of the tone of the intestine from disorder of the solar and intes- 
tinal plexuses. 

The connection between the pulsation and the gastro-intestinal 
hemorrhages is possibly, but very improbably, due to the violence of 
the pulsation rupturing smal] arterioles or capillaries, and it is more 
probably due to a vaso-motor paralysis of small arterioles, allowing 
them or other vascular arex to be gorged with blood until their walls 
give way. Hemorrhoges from the kidney, which are only ascribable 
to some such causation, are seen in locomotor ataxy. I have already 
suggested the possibility of the dryness of the mouth, and the occa- 
sional alteration of the pupils, being due to an occasional irritation of 
the sympathetic. The co-existence of Graves’s disease with pulsating 
aorta tends to confirm this. 

The pain and discomfort occurring with pulsating aorta are probably 
due to the stretching of the nerve plexuses by the pulsating vessel. 

The diagnosis between the pulsating aorta and abdominal aneurysm 
cannot be made without care. In both there may bea violent im- 
pulse, with systolic bruit and thrill, and in both, as I have pointed 
out, there may be gastro-intestinal hemorrhages and a tumour felt in 
the abdomen by the surgeon, and pain in the abdomen and back by 
the patient. The chief point on which the diagnosis must rest is the 
different character of the pulsation in the two cases ; in aneurysm 
the pulsation is expansile, in pulsating aorta it is a violent jerking, 
and its direction is directly forwards (though if the vessel is very tor- 
tuous this may not be evident at’once) ; it will, I think, in pulsating 
aorta, be almost always possible, by gradual, equable, firm pressure 

i to ascertain that there is no 
aneurysmal tumour connected with it. 

In some cases extreme tenderness over the aorta may prevent this, 
and then the diagnosis must depend on the course of the disease. In 
simple, pulsating aorta the pu!sation is very apt to intermit at times, 
in aneurysm much less so: and aneurysms tend gradually to enlarge, 
and the symptoms become more severe, while the simple pulsation 
may continue for months or years without further development. 

think with care difficulty will rarely arise, though I should be 
very loth to say diagnosis is always possible, seeing an observer like 
Dr. Walshe writes that ‘‘to distinguish between incipient fusiform 
dilatation or sacculation on the one hand, and dynamic pulsation on 
the other, is, I believe, often a matter of impossibility.” 

In the treatment ot pulsating aorta I have no specific remedy 
to recommend. If any mechauical cause be present, such as accu- 
mulation of feces, this must be removed where possible. Where 
impossible, as in the case of tumours, all that can be done is to relieve 
the gm by sedatives. In some cases, where due to gastric or intes- 
tinal irritation, it soon passes off when this is removed by ordinary 
remedies. I have found it relieved for a time by bismuth and opium, 
but the oc requires to be pressed. Bromide of potassium, as Dr. 
Walshe observes, may control the pulsation ; but it, like the opium, 


is often required in somewhat large doses, Iodide of potassium with 





alkalies certainly gave relief in the case of G. L., but here there were 
evidences of syphilis in the patient. In cases where it is persistent 
and no cause can be found for it in men of advanced life, the gouty 
diathesis should be borne in mind. 

It is always to be remembered that the affection may—indeed, usu- 
ally does—pass off in time; but many cases are very persistent and 
very intractable, and there is always present a tendency to recur, as 
the cases I have recorded tend to prove. ae 

The distress often met with in these cases, the resemblance to 
aneurysm they bear, the co-existence of some symptoms which, though 
before observed, have dropped out of recent writings on the disease, 
and the very little notice given to it in many of the medical text- 
books, will, I hope, be sufficient to justify my bringing these remarks 
on pulsating aorta under your consideration. 





THE PRODUCTION OF ANKLE-CLONUS UNDER 
VARIOUS CIRCUMSTANCES. 


By ANGEL MONEY, M.D., M.R.C.P., 


Assistant Physician to University ne Seem, and to the Hospital for Sick 
ildren. 





I am greatly interested in the paper, published in the JoURNAL of 
September 24th, by Dr. Buxton, on the development of the ankle- 
clonus during the administration of nitrous oxide gas. The facts 
adduced are strongly in favour of the theory sketched in the first 
volume of Dr. Gowers’s manual, and I may add that this theory has 
appeared to me to present many points in favour of its being a true 
explanation of many clinical facts. 

For seven years past I have been engaged in the clinical study of 
ankle-clonus, and I may say with truth that I scarcely’ ever see a 
patient, either at hospital or at home, without attempting to elicit 
the foot-phenomenon. 

In this brief communication I do not intend to give details, but 
merely to present some of the chief conclusions at which I have ar- 
rived, in order that other workers may compare my results with their 
own, and thus the general progress of knowledge may be facilitated. 

The ankle-clonus can rever be obtained when its neuro-muscular 
apparatus is in sound health by the passive method of dorsal flexion. 
Ankle-clonus developed by the dorsal flexion of the ankle always in- 
dicates one and the same pathological state of the lumbar centres, or 
corresponding nerve-paths of the spinal cord. So long as the muscles 
concerned are in a fit state for the production of the phenomenon, 
they exercise no influence in the direction of increasing the clonus, 
whith is the same thing as saying that the presence of ankle-clonus 
signifies the presence of an abnormal state (of irritability) of the lum- 
bar nerves and centres. The commonest cause of ankle-clonus is 
neurasthenia, and this neurasthenia may be developed in a rapid 
manner by the administration of nervine sedatives, by nitrous oxide 
gas, by chloroform, ether, etc., or it may be the result of hyper- 
pyrexia, when its development may be exceedingly rapid ; or, again, 
it may occur as the result of many, of perhaps all, continued fevers. 
Any wasting illness, such as cancer, may cause it; and, lastly, it 
may develop as the result of chronic nervous debility, or neurasthenia 
due to excessive work of the intellectual, emotional, moral, or phy- 
sical nervous apparatus, but this seldom or never happens, unless 
there be the so-called neuropathic disposition, which again may be 
acquired as a neurotic product direct from the individual’s ancestors 
or be made by and in the individual himself either as a pure and 
simple effect of excessive expenditure of nervous energy, or as the 
side product of gout, rheumatism, and other toxemic states. . 

I conceive, with Dr. Gowers, or rather with some adaptations of his 
theory, that this neurasthenia is most prone to exhibit its manifesta- 
tions in that tract of nervous tissue whose source of nutrition rests on 
a more precarious basis than perhaps any other tract of nervous tissue. 
I mean the leg-fibres of the pyramidal tracts, which, reaching as they 
do from the ‘‘ motor” cells of the cerebral cortex all the way through 
the internal capsule, crus cerebri, pons, medulla, and spinal cord, 
down to the lowest part of the lumbar swelling, must be at a dis- 
advantage so far as their nutrition is concerned—seeing that the cor- 
tical motor nerve-cells have to energise, innervate, and nourish them 
from their origin in the cortex to their destination in the lumbar 
cord—with any other set of motor or sensory nerve-fibres. I conceive 
that the same explanation holds good when sclerosis of the lateral 
columns coexists (or is the efficient cause of the ankle-clonus) with the 
neurasthenia. My belief is that it is not the sclerosis, but the 
poorly nourished nerve-fibres of the lateral tracts, that permits the pro- 
duction of the foot-phenomenon. i 

One other suggestion I wish to make, and that is to the effect that 
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the administration of nitrous oxide gas, ether, or morphine, and’ some 
other drugs, may be used with a view to diagnosis. I have grounds 
for believing that individuals who are likely ultimately to develop 
undoubted nervous disease would, under such above-mentioned influ- 
ences, more easily develop ankle-clonus than individuals. whose 
nervous systems are wonderful in being perfectly sound and whole. 
As bearing at least at one point and in one direction on this question, 
I may mention that a case of locomotor ataxy first consulted me for 
symptoms which could not be classed as other than mere neurasthenia, 
and for which I prescribed, amongst other things, a hypodermic of 
one-sixth of a grain of morphine. The patient complained for two 
days after this dose of morphine, and only for two days, that he had 
great difficulty in commencing to make urine, but it was not till 
several months afterwards that genuine trouble in micturition was de- 
veloped, and associated with other phenomena (lost knee-jerk and 
sexual power, and ataxic gait) of locomotor ataxy. I could not help 
thinking that the morphine acted upon a locus minoris resistentie, and, 
in fact, had diagnosed a weakness which was not in the least sus- 
pected. In suspicious cases of organic nerve disease would it be justi- 
fiable to employ such drugs as diagnostic agents? This case was 
interesting also from the circumstance that the knee-jerks were cer- 
tainly excessive when first I saw the case. 





REMARKS ON ROTHELN. 
By HENRY DAVIS, L.K.QC.P., LRCS.L, Tuam. 





R6THELN frequently resembles ordinary measles ; occasionally it still 
more closely resembles scarlet fever; yet rétheln is not a hybrid. 
Measles alone, or scarlet fever alone, or both diseases in the same sub- 
ject will not protect against it ; and on the other hand, rétheln con- 
fers no immunity, neither against measles nor against scarlet fever, 
nor, I am persuaded, in the least degree against a recurrence of itself. 
During the continuance of a lingering epidemic, I have seen every 
member of a large family, nine months of perfect health intervening, 
twice attacked by rétheln. From what I have observed of this affec- 
tion, it would surprise me little to see it seriously put forward that an 
attack of rétheln rather increases than diminishes the liability to re- 
currence and to the invasion of other diseases. I had once the 
opportunity of observing rétheln in a parturient woman ; it was but a 
single instance and insufficient as an argument, still it is worthy of 
note that the complication in no way interfered with the normal course 
of labour, nor did it give rise to any unpleasantness afterwards, such 
as would be expected to follow an attack of measles or scarlet fever. 

Some years ago, in Manchester, I saw a good deal of an epidemic of 
rétheln. The invasion was suggestive of measles, accompanied by 
sneezing, lachrymation, photophobia, fever, general malaise, a slight 
sore-throat, and cough. About the end of the second day the eruption 
appeared without amelioration of the other symptoms; on the con- 
trary, the cough became freyuent and harassing, the throat was much 
complained of, the temperature rose often to 105°, and prostration was 
pronounced, The character of the eruption was not usually the same 
on the face and over the body. On the face, especially the prominence 
of the cheek, it appeared as a number of dusky circular or oval slightly 
elevated blotches, grouped without regularity. Over the body and 
limbs it was fairly uniform, much the colour of the scarlatina efflor- 
escence, with, upon close inspection, many minute elevations. The 
palate, fauces, and tonsils were of a deep red, also presenting minute 
elevations ; the tonsils were swollen. About the fourth day of the 
disease, with quickened breathing, increased cough and restlessness, 
with accelerated pulse and burning skin, it was usual to find at one or 
both sides of the spine a distinct area of broncho-pneumonia. I be- 
lieve it was this complication which gave to the epidemic its very 
serious nature. The deaths which occurred during the continuance of 
the primary affection were, in my experience, all to be referred to 
broncho-pneumonia. The eruption faded in about five days, and was 
followed by coarse, branny desquamation and shedding of the hair. 
Convalescence was slow. Dangerous sequel were very apt to ensue. 

As a very curious coincidence, if not something more, I remarked 
that many of those who recovered from ritheln immediately contracted 
a = of symptoms exactly resembling the paroxysms of whooping- 
cough. 

This epidemic left upon my mind the impression that rétheln was | 
&@ Very serious malady, more serious than either measles or scarlet fever 
as they are usually seen. How different the epidemic which I have 
now briefly to describe ! 

About twenty cases of sore-throat collected from the same locality 
were brought under my notice. They were all very similar in appear- 
ance, They came one after another. They were communicated from 








one‘to another.. Age seemed to make no difference whatever in the 
liability. Sickness was hardly complained of, only considerable pain 
and difficulty of swallowing. On the throat alone was there any 
rash; ‘the palate, fauces, tonsils, and the root of the tongue were 
— studded with minute, bright-red elevations ; the tonsils were 
swollen. 

I diagnosed epidemic herpetic sore-throat, and I heard of epidemic 
tonsillitis in the practice of others. I watched my cases closely, The 
throat symptoms soon subsided. There was no suppuration. In a 
few instances, there remained for a long time enlargement of several 
small glands of the neck. In one case, the skin peeled from the 
index and middle fingers of both hands. Distinctly traceable to these 
there soon began to flow in upon me a straggling list of patients, all 
with sore-throats showing the characteristic elevated points; some 
with yellow patches on the tonsils. Many of these latter cases com- 
plained of rheumatism, both fugitive and stationary, and in nota few 
swollen joints were exhibited. In several there was a distinct rash, 
which generally occurred as patches of a rose-red miliary eruption 
especially on the forearms or beneath the knees. These patches might 
appear in the morning and be gone before the end of the day, or they 
might remain undergoing little change for several days ; occasionally 
they faded and came out again ; they seldom appeared upon the face. 

In cases of this type, desquamation of the cuticle was most uncer- 
tain. It did not seem at all to depend upon the eruption. It occurred 
just as frequently when there was none, and the presence of an erup- 
tion was no indication that desquamation would follow. Again, the 
fingers alone might peel in a case where the ra-h had appeared only on 
the legs. Desquamation from the body was usually in light scales, 
from the hands in entire pieces. The disess2 was rétheln. One of 
my sore-throat patients brought me to his hou-e where every stage of 
rétheln was fully developed. Subsequently I saw enough of the epi- 
demic to enable me with confidence to enumerate the following dis- 
tinctive appearances which the disease might assume :— 

1. Slight sore-throat ; without malaise, eruption, desquamation, or 

uele. 

D Severe sore-throat ; with moderate fever, rheumatic pains, some- 
times desquamation of the hands and fingers, a liability to chronic 
glandular enlargement (frequently sub-occipital), but no eruption. 

8. Symptoms similar to the last, with patches of rose-coloured 
miliary eruption, generally on the limbs, sometimes extending over 
the trunk and face, uncertain in duration ; sometimes decidedly itchy 
and often followed by branny desquamation. 

4, Considerable fever, some coryza, cough, aggravated sore-throat, 
a general eruption scarcely to be distinguished from that of scarlatina 
(the tongue in many cases also becoming scarlet), often outlasting both 
the sore-throat and malaise ; desquamation, branny on the body, in 
whole pieces from the hands. Health impaired for some time after the 
attack. 

5. Lastly, the attack may be ushered in by severe rigors and vomit- 
ing, or even by convulsions and protracted unconsciousness. The 
temperature may range above 106°. The eruption may assume the 
appearance of purple blotches on the face and a mixed character over 
the body. There may be a foul tongue, with red papillz harem 7 
acute sore-throat, with regurgitation of liquids through the nose; a 
distressing cough ; great prostration ; desquamation, both branny 
and in pieces ; a tendency to dropsy and to chest complications. 

According to my experience of this epidemic, rithela may be fol- 
lowed by delicacy of the throat and chronic enlargement of the 
tonsils; delicacy of the eyes ; chrunic enlargement of many small sub- 
occipital and cervical glands, two or more of which may unite to form 
a considerable swelling ; moist eruptions over the face and ears; pro- 
tracted suppression of the catamenia. In one case, there was a dis- 
tinct relapse, with reappearance of the eruption atter fourteen days. 
In another, the attack was followed by erythema nodosum, which, 
however, may have been an affection independent of the rétheln, or 
possibly brought on by menstrual derangement, the consequence of 
rotheln. In two cases I thought I observed the characteristic — 
tion on the throat. I then lost sight of my patients. Subsequently 
I learned that they both had had rheumatic fever, and that the skin 
had peeled from their hands during the course of the fever. 

I will conclude this sketch with a brief notice of four cases of un- 
doubted rétheln in two adjoining rooms, The first in sequence was a 
little boy who lay perteotly unconscious, passing from one attack ot 
convulsions into another ; temperature 106°; a foul tongue ; an erup- 
tion of livid, slightly elevated blotches ; aud a ruaning pulse. Beside 
him his sister presented almost the type of scarlet fever, with scarlet 
uniform rash, scarlet tongue, swelling of the neck, and burning skin. 
In the next room the parents were lying a)m st as sick as the children, 
complaining bitterly of their throats; the mother, without a particle 
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of eraption, and without any ‘desquaination following’; the father, | 
‘with patches of the rose-coloured rash on his arms, his chest, and his 
logs, and subsequently the skin peeled in large pieces from his hands. — 

‘Now, supposing that these four cases had occurred independently of 
one’another, and unconnected with an epidemic, would they have been 
recognised as examples of the same disease ? 





DISLOCATION OF THE SCAPULA. 
By W. E. HOME, M.B.Ediu., B:Se., Surgeon, RN., 
H.M.S. Alexandra. 


[Communicated by the Drrector-GENERAL OF THE MeprcAL DEPaRtT- 
MENT OF THE Navy. ] 





As dislocations of the scapula are net very common, it may be worth 
while to put the following case on record. 

No. 438, aged 32, captain of the maintop, H. M.S. Alexandra, when 
on leave in Valletta on July Ist, 1886, slipped on a piece of orange 
peel and fell, striking the back of his left shoulder against the kerb- 
atone, On,rising he felt pain in and about the shoulder, so much in- 
creased by movement that he came off at once to the ship. When I 
saw him, half an hour after the accident, he was sitting stripped to 
the waist, and leaning forward so as to support the left elbow on the 
knee, . The anterior axillary fold was lower on the left side than on 
the right, and the girth round the shoulder through the axilla was 
also greater on this side than on the other by an inch. The left 
clavicle was the same length as the right, and, like the left acromion, 
was smooth in outline and continuous with itself all round ; however, 
between the clavicle and acromion was a deep groove in which the 
finger could be laid. The scapula had been displaced downwards, ont- 
wards, and forwards, the tip of the coracoid being an inch and a. quarter 
below and a little to the inner side of the outer end of the clavicle. 
On preesing the clavicle down and the shoulder upwards and back- 
wards, the pain (felt along the insertion of the trapezius chiefly) was 


relieved, and the normal appearance of the shoulder was restored. To | 


retain the parts in position, the outer end of the clavicle was fixed by 
a piece of strapping (4 inches by 15 inches) passed over it, another 
strap, folded round the middle third of the arm and drawn tightly 
across the back, steadied the arm and shoulder, while the elbow was 
brought forward and pressed upward by a flannel roller, passing round 
the body and over the right shoulder. The patient was then laid on 
his back in bed. On July 9th the strapping was reapplied ; and on 
the 17th he was allowed to get up. The strapping was removed on 
the 22nd (three weeks after the accident), and he was discharged to 
duty, well, on the 24th. , 

Seen again on August 21st, 1887, fourteen months after the accident, 
he declared that the arm was as strong as ever, and that it gave him 
no inconvenience. The outer end of the -clavicle is somewhat 
thickened; but the relations of the clavicle to the coracoid, acromion, 
and scapula, generally, are quite normal, and are so maintained during 
movements, which are all perfectly performed. 

The primary treatment was Sayre’s for fractured clavicle; but I 
believe that the fortnight’s rest in bed had nearly as much to do with 
the successful result, , 





THE TREATMENT OF. SEA-SICKNESS. 


By W. W. SKINNER, M.D., 


Formerly House-Surgeon of the Hospital of St. Denis ; Corresponding Member of 
f the Anatomical Society of Paris. 





During the course of several long voyages made in 1886 as ship's 
surgeon, I have investigated sea-sickness, and have devised a method 
of treatment of this affection at once simple and efficacious, 

The nervous symptoms are as follows : Great prostration ; indispo- 
sition to make the least effort ; vertigo ; intense frontal or temporal 
cephalalgia; a sensation of uneasiness, weakness, and discomfort ; 
and insomnia which may extend over several days. All forms of 
reflex action remain intact. Myosis is often also observed in, these 
cases. The digestive apparatus furnishes the most striking and, best 
known phenomena: anorexia, adipsia, paleness and coldness of the 
lips, ptyalism, nausea, emesis, gastralgia (frequent after three or four 
days of sickness), sud especially constipation, The tongue, liver, and 
spleen are normal in uncomplicated cases, . The disturbance of the 


circulatory apparatus, including diminished force of the cardiac pulsa- 
tions with consequent abnormal depressibility of the pulse, decrease 
in the number of cardiac contractions (constant decrease in men and 
in one-half of the cases in women; minimum observed, 57, 51, 45 
beats; in women there is often increase: maximum observed, 114 





without fever ; while in children of both sexes there is almost always 
increase: maximum observed, 120, without fever), the capillary cir, 
culation appears diminished, as may be inferred from the coldness. of 
the extremities, lips, ears, and nose, and from the extreme paleness of 
the skin. The muscles, composed of unstriped fibres which, receixg 
their nerves from the sympathetic system, are evidently paretic, as is 
denoted by the inertia of the intestines and by the myosis. The uring, 
as is well known, is excreted in exceedingly small quantities... It,pr 
serves its normal colour, precipitates no sediment, 1s acid, clear, a 
free from albumen and glucose. Finally, sea-sickness: is an,,apyretic 
affection, and the period of invasion is exceedingly variable,, being 
from a few seconds to several hours. enitaneah 

For all these varied phenomena there is, I think, a simple explana- 
tion tobe advanced. _ Sea-sickness, or naupathia, ought to be, regarded 
as the expression and resultant of certain purely functional or dynamic 
disorders of the organism, which can all) be referred, directly or, in- 
directly, to the sympathetic nervous system. Every symptom named 
above can be explained by invoking a paralysis, or at least a paresis, 
of this system, and sea-sickness can be cured by the use of those 
alkaloids which stimulate the great sympathetic and the unstriped 
muscular fibres to which it is distributed. The constipation,, for. in 
stance, may be due to defective action of the great sympathetic upon 
the muscular coat of the intestine; the myosis to its defective action 
upon the radiated fibres of the iris; the slowness and weakness of the 
heart’s pulsations to the defective action of the cervical portion upon 
the intracardiac motor ganglia (Briicke and. other authors);*‘ finally, 
general paresis of the great sympathetic explains the lowering of the 
arterial blood-pressure, which is indicated by the oliguria, the, ab- 
normal depressibility of the pulse, the coldness of the extremities, the 
extraordinary pallor of the skin, and the signs of cerebral anemia, 
The symptoms of nausea and vomiting are generally attributed to 
anemia of the medulla oblongata, which is due, no doubt, to ;the 
general lowering of the arterial tension. Moreover, I have demon- 
strated by actual manometric experiments upon the lower animals that 
the alkaloids employed in the new method of treatment, and. whick 
cure sea-sickness, really possess the property of raising the. hleod- 
pressure. if mol 

Excitation of the nerve endings in the abdominal organs, or of the 
senses of vision and olfaction, or of both, causes by reflex action a 
suspension of the motor functions of the great sympathetic, which ja 
turn results iz the general lowering of the blood-pressure, with all its 
attendant symptoms. £14 83 

The medicinal substances employed are atropine, strychnine; {and 
caffeine ; the two former are administered simultaneously, thajlatter 
alone. Sea-sickness may be cured either by atropine associated with 
strychnine or by caffeine held in concentrated solution by salicylate or 
benzoate of sodium. These substances are all administered :hypo- 
dermically.. This mode of administration was chosen for, the follow- 
ing reasons: the frequent vomiting in naupathia, by which the agents 
employed would be lost; the difficulty of their absorption from ;the 
stomach in this affection; and also the retaining and destructive 
action of the liver upon these alkaloids when absorbed from the 
gastro-intestinal tract (Heger, Schitf, Lantenbach, and others). ; 

The dose of atropine and strychnine for adults is 1 millignamme 
ofeach: It would, perhaps, be better to give a little less of atropine 
and the double or triple of strychnine. The following, however, is 
tie formula I have employed up to the present time: Atropine 
sulph., strychnine sulph., aa 0.04 gramme ; aq. menthe, 40 gramnies, 
One gramme of this solution contains 1 milligramme of each of-the 
alkaloid saits. In warm climates the solution must be frequently 
renewed. Although these substances have been employed a great 
many times for sea-sickness during the last eighteen months,/no in- 
jurious effect therefrom has been observed. If after two hours the 
patient is not cured, a second injection of 1 gramme of the mixture 
may be given, but it would be imprudent to repeat this dose,of 
atropine too frequently. sdosot 

Children and adolescents are very susceptible to this medication, A 
girl aged 24, sick during fourteen hours, was promptly cured 'by the 
injection of one-sixth of a gramme of the solution, that is, by about 
0.00016 of a gramme of atropine and as much of strychnine, » A’ boy 
aged 6 was cured by one-fourth of a gramme of the mixture. 

In the majority of cases of simple naupathia, the patients cease 
vomiting immediately after receiving a single injection of one gramme 
of the solution. A little later they feel no more nausea, headache, 
nor vertigo: Almost always they fall asleep shortly after receiving 
the injection, and remain sleeping for half or three-quarters of an 





1 When there is an increase in the number of pulsations it ought to be attributed 
to a coexisting paresis of the pneumogastrics (vagi) due to anwmia of thé 
medulla. 
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ight’s res ae 
“Phe following is the formula employed in administering caffeine to 
adults :, Caffeine, 4. grammes ; sodii salicyl., 3 grammes ; aq. destill., 


hour. If eiyen. late in the evening, the injection ensures a refreshing 


q.,8. ad 10 cubic centimétres. Dissolve by gently heating. Each. 


cubic centimétre contains 0.40 of a gramme of caffeine. A single hypo- 
dermic injection of 0.30 ofa gramme of caffeine completely cured in 
seven hours. a patient who had been suffering intensely from sea- 
sickness during three days. Another patient was cured in five 


hours. : 
“Certain disadvantages of the method exist, but are not of great 
importance. Dryness of the throat is sometimes caused by the atro- 
pine, and young children may. present an intense redness of the skin ; 
amblyopia caused by this alkaloid is occasionally observed in adults. 
Exceptionally, the seat of the injection remains somewhat painful, 
erpeeially in lean individuals, and once in my experience troublesome 
inflammatory symptoms were caused by an injection under the: skin 
of the outer border of the forearm, which, however, spontaneously 
subsided in the course of two days. . 


If this method produces no favourable effect upon a given person 


affected with naupathia who has not exceeded the age of adult life, it 
is almost certain that the failure is due to an organic lesion in some 
part, of the circulatory auparaipss especially in the valves of the-heart. 
For example, a patient having well-marked mitral insufficiency re- 
ceived in the space of six hours three injections, each containing 1 
milligramme of atropine and 1 milligramme of strychnine, without 
the slightest favourable result, the only change in the symptoms 


being.an increase in the number (but not in the force) of the cardiac, 
pulsations. It is well to remark that, if these injections produced no |' 


amelioration in this case, they did not, on the other hand, occasion 
ang, aggravation. = 

he two alkaloids exhibited inthe form of pills, however, have 
successfully warded off sea-sickness, when taken immediately upon 
feeling the first approaches of nausea, 








ABSTRACTS. OF 


“INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN MEDICAL SCHOOLS, 


UNIVERSITY COLLEGE HOSPITAL. 

Dr. RADCLIFFE CROUKER commenced by giving a cordial welcome 
to the new students, and gave them, some advice upon the way in 
which they should spend their time away from the college, and as to the 
selection of their companions. In advising them about their work, he 
began by’ showing them how not to do it, by describing certain types 
of students, whose methods did not lead to success, the types selected 
being the ‘‘ casual student,” the “ dilettante student,” and the ‘‘over- 
diligent student.” 

“He then proceeded to show how they should do it, and im- 
pressed upon them the necessity of being as practical and objective 
in their work as possible, pointing out that if they neglected their 
opportunities of learning the use of instruments of diagnosis while 
students, they could never learn it afterwards, however much’ they 
might try, and that thus their stethoscope would become a mere sym- 
bol of their profession, ‘‘like a portable barber’s pole,” while, after 
all, the best equipped student, when he left the hospital, was nct a 
medical man of experience, but a medical man capable of profiting by 
his experience. He also urged upon them the necessity of thorough- 
ness and accuracy in the examination of their cases, as it was not so 
miuch how many cases they saw as how they saw them, pointing out 
that thus a large hospital might become a Tissdvintiles to a student, 
unless he was careful not to hurry over his cases, He showed how 
University College Hospital, for example (which was a hospital of 
moderate size) had, from making the best use of their materials, and 
thoroughly training the student, turned out men equal to any in the 
profession, and instanced among those of the present day Erichsen, 
Thompson, and Marshall among surgeons ;—Walshe, Jenner, Russell 
Reynolds, and the late Wil-on Fox among physicians, as a proof that 
it was quality not quantity that was essential. 

The lecturer then briefly alluded to the necessity of a M.D. degree 
being ‘accessible to the good average London student, from which he 
was af present debarred by the high standard and stringent regulations 
of the London University. He said that the teachers of London 











were. determined that such a degree should be, ere long, within the 


' student’s reach, 


Passing on to the time when the student had got through’ all ' His? 
examinations, and taking up the case of those who sought to go intd'. 
consulting practice, he showed them what a long and trying time must 
elapse before practice came, and urged them not to be led into thé 
error of the day, of advertising themselves directly or indirect! Gn! 
order to obtain practice by a direct appeal to the public, sooner than 
they would. by addressing themselves to the profession at large, and to® 
look rather to the general practitioner to send them patients. Hi 
showed how the advertisers were the least trustworthy men ‘in thi 
profession, and that they, for the most part, belonged to two classes, 
ignorant, or comparatively ignorant, men, who yet made great pre- 
tence of knowledge, and whom he denounced as quacks although they 
were in the profession-; while in the other class. were men of abilit 
who were in such haste to be‘rich, that they could not wait! until 


‘practice came through legitimate channels, and ‘that though they! 


doubtless cured their patients eventually, they secured as much monty. 
out of them as possible. me 
Further elaborating the subject, he classified the advertising part 
of the profession on the principle Touchstone used in the gradations: 
of quarrelling, and described humorously the ‘‘ Advertiser Churlish”’! 
as the man who wrote works in which he: made out everyone to: bay 
wrong but himself, professing to have made’ discoveries which ‘ther 
blindness and narrow conservatism of the profession prevented them’ 
from seeing or adopting, and who when patients had been previously’ 
treated, depreciated directly or indirectly their former'adviser in orden 


' to exalt himself. aR 


The ‘' Advertiser Valiant” was a man who paraded his ability tocur 
obstinate or incurable diseases, such as consumption, cancer, ete., and 
ascribed his success partly to the fact that he was always ready to niake 
the more serious diagnosis even in comparatively mild forms of diseases) 


‘and thus he was credited with curing plithicis, or whatever the'dis« 


ease might be, without really deserving it ; further, even if he failed} 
he was always having a succession of new patients through his advewé 
tisements. i to 

The ‘* Advertiser Quarrelsome” took the'form of writing pamphlets: 


against the abuse of various drugs in the treatment of disease or 


against operative treatment in various surgical affections, and \clainit 
ing to’ show how he avoided all such dangerous methods and yet 
cured his patients more quickly and safely. Balsa 
The last two were the ** Advertiser Direct” and the ‘* Advertiser 
Circumstantial,” Pointing out that very few went so far as to adver? 
tise themselves directly, as they ran tod much risk of being expelled 
from the profession, he described the ‘‘ advertiser Circumstantial /*t 
who, while appearing to praise something else,’ was really putting 
himself forward. As the most flagrant instancés, he mentioned men’ 
who lent their aid in puffing sundry trade articles, ‘either directly b 
writing testimonials to the vendors or indirectly by allowing extract 
from their works to be reprinted by the vendors‘ of drugs, foods} o7! 
hygienic articles, and sent round as circulars or left'im public places 


| Another plan was to write works known as ‘‘bread-and-butter'® 


books, of more or less preténsion, on common ‘diseases, such’! '4¥ 
“ gout,” or somé fashionable or new treatment; such as ‘* massage,” 
to give the impression that théy werd authorities oi ‘the subject ; and 
he urged the public to be more ready to listen to the-advive of thett’ 
family practitioner as to whom they should ‘consult, rather than ‘be 


‘led by these plausible writings ‘of whose merits they were not compe” 


tent judges, to choose for themselves. 

He felt, however, that in the'face of the support that the public 
gave to quack nostrums, systems, and unqualified prétenders outside’ 
the profession, they did not seem likely of themselves to'discriminate 
as to who were or were not the quacks within it. At the' same time 
he feared that the profession were, not as active as they might’be in’ 
labelling these men as they deserved. He urged ‘that ‘they should 
refuse to Meet them in consultation more than ‘they did, and that 
they should shun their acquaintance ; that men of repute should ‘be 
more ‘careful how they allowed their names to be on the consultin g 
staff of special bospitals, often started by inferior men to serve théir 
own ends; that medical societies should not only exercisé’ Care in ‘add 
mitting men as members, which he acknowledged that they did, but that’ 
when men advertised, and in other ways showed themselves unworthy,” 
the offending member should be summoned before ‘the council, antl,’ 
if necessary, expelled; and gave an instance in which this had ‘ot 
been doné in a flagrant offender. Similarly, that licensing bodies’ 
should also exercise to the full all the powers they possess’to stop’ 
those who offended even when the advertisements were not absolutely 
direct. 7 

He: concluded by warning those who sought to do consulting 
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practice that they must be content to wait some time before they 
could make a reputation amongst their medical brethren, who could 
judge of the merits of their work in societies and other scientific 
meeti from communications to medical journals and bond fide 
works, which would lay a surer foundation for their reputation than 
that which they might get from ephemeral pepaisatty. He exhorted 
them, one and all, not to let money-making be their sole aim, nor to 
allow, as & French writer put it, ‘‘their conscience to be a watch 
regulated by the clock of the parish,” but, in the words of Polonius to 
Lae 


, This above all—to thine own self be true: 


And it must follow, as the night the day, 
Thou canst not then be false to any man. 


ST. THOMAS’S HOSPITAL. 
Tue Introductory Address was delivered on Saturday, October 1st, 
by Dr. R. W. Rez, F.R.C.S., Lecturer on Anatomy to the Medical 
Sch 


ool, 

Dr. Reid chose for his subject the Life History of a Medical 
Student, dwelling particularly on the first two years of the curricu- 
lum. No student ought to have anything to do with the clinical 
treatment of disease before he had passed his examinations in the pre- 
paratory subjects of chemistry, anatomy, physiology, and materia 
medica. The lecturer dwelt on the antiquity of the science of ana- 
tomy. He believed that St. Thomas's was the oldest regular ana- 
tomical school in England. Previous to its formation, lectures on 
anatomy were given at the College of Barber-Surgeons of England, 
and at the Royal College of Physicians. The lecturers were generally 

ysicians. Dr. Mead, of St. Thomas’s Hospital, lectured as 

‘ Reader’ in 1711 on the muscles, and thus was one of the first to 
hold the still ——— —_ of Arris and Gale Lecturer at the College 
of Surgeons. A medal bearing his name and likeness was awarded 
as one of the prizes in the Medical School of St. Thomas’s Hospital. 
To Cheselden, however, was due the first formation of that school. Dr. 
Reid sketched the life of that great surgeon, who was originally a pupil 
of the anatomist Cowper. Cheselden was elected a Fellow of the Royal 
Society at the age of 23, and was anatomical lecturer to the school 
for twenty years. Amongst his contributions to the Philosophical 
Transactions were a description of the bones of a giant dug up in the 
site of a Roman camp near St. Albans in 1712, and a paper on the 
sensations of a boy on the gaining of the sense of sight after couching 
for cataract. The patient had either been born blind or had lost his 
sight so early that he had no remembrance of ever having seen. As 
far as surgery was concerned, Cheselden’s name would be ever known 
in connection with the operations of lithotomy and iridectomy for ar- 
tificial pupil. To bis splendid attainments in anatomy and surgery, 
Ch en united aknewledgeof mechanics and architecture. Thisknow- 
ledge was of no mean degree, for the picturesque old wooden bridge 
stretching acrossthe river at Putney, and recently removed to makeroom 
for the more modern metropolitan erection, was built in 1729 from a 
plan drawn by him. The Surgeons’ Hall in the Old Bailey was also 
chiefly built under his direction. Cheselden enjoyed the friend- 
ship of Pope, who paid fribute to his skill in a correspondence with 
Swift. Munro was one of Cheselden’s pupils, and Hunter attended 
the practice of the Chelsea Hospital whilst Cheselden was surgeon 
there. After Cheselden, amongst the professors of anatomy, were 
Else, and Cline, a personal friend of Jenner ; he performed the first 
successful vaccination in London, Sir Astley Cooper spoke of Cline 
‘*as a moderate anatomist, but sufficiently informed for teaching and 
practice, a man of excellent judgment, but one whom politics and 
agriculture have drawn from the contemplation of his profession.” 
Dr. Reid then spoke of Sir Astley Cooper and his well-known labours. 
The great surgeon appeared to have been the first public lecturer on 
comparative anatomy. 

Turning to the essential 7 of his address, Dr. Reid spoke of the 
two ways of looking at the study of human anatomy: first, as a 
means of acquiring a knowledgs of the structure of the body for prac- 
tical purposes ; secondly, as a mental training. The lecturer advised 
the student to study histology, and to do histological work in an in- 
telligent manner, not trusting too exclusively to the higher magnify- 
ing powers. The object on the slide should first be examined with 
the naked eye and with lower powers. Dr. Reid thought that this 
training of the eyes to examine the general arrangement or the topo- 
graphy of microscopic specimens was useful and often’ neglected. He 
urged the importance of embryology, by understanding which we 
could explain a large number of the irregularities and malformations 
to which the human body was liable. e lecturer then turned to 





anatomy as a mental training. He showed the value and importance 
of a sound study of osteology during the first winter session, and 
denied that human anatomy was a worked-out subject. The recent 





advances in the knowledge of the structure of the brain and spinal 
cord, and the exact position of the abdominal viscera testified to the 
contrary. The bare mastering of a number of anatomical facts was a 
most healthy mental exercise, for the arts of medicine and surgery 
rested on a basis of accumulated details. The student must learn to 
classify and utilise the facts which he learned; they were not to be 
looked upon as a list of names, The limited period for the curriculum 
forced lecturers to crowd their teaching into a short winter’s course, 
and examiners expecting too much, the student alone was not entire] 
to blame if he did not study intelligently after the principles whick 
Dr. Reid laid down. 

The study of physiology was more complicated ; at St. Thomas's 
the student had the advantage of learning from Dr. Sherrington, who 
devoted his whole time to the study and teaching of that science, 
Dr. Reid advised the student to devote the larger part of his energies 
during the first year to the mastery of the preliminary subjects of 
chemistry and physics, a knowledge of which was needed before the 
elements of physiology could be understood, and the authorities re. 

uired but an elementary idea of the latter science, at the end of the 

rst winter session. Materia medica was dry, but the study of drugs 
in the museum was instructive and necessary. Dr. Reid expressed a 
wish that botany and zoology should be made compulsory subjects for 
preliminary examination. Dr. Reid was in favour of the lecture 
system, and a strict and punctual attendance at lectures, attention on 
the part of the student counteracting his tendency to cram or to leave 
all his work undone till the end of the session. Museum study was 
apt to take away the student’s self-reliance in his work ; dissection 
was far more valuable, The student should be very attentive at the 
class examinations in his school. The oral tests were particularly 
valuable. In conclusion the lecturer spoke of the second stage of 
professional life; over and above sound clinical study, he urged the 
necessity of cultivating tact in dealing with his fellow beings, whose 
mental condition was in an abnormal state by reason of the disease or 
injury which they were suffering from. The attributes of firmness 
and gentleness were never to be forgotten ; by them alone could confi- 
dence be inspired amongst patients. The student must never forget 
that the second part of the curriculum included knowledge which 
must be added on to, and not substituted for, that which was acquired 
in the first. During the last two sessions spare time should be found 
for work in the anatomical and physiological departments, and labour 
of that kind would be of advantage for the medical and surgical exami- 
nations, and for the soundest form of study of the advanced and 
applied part of the profession. 





ST. GEORGE'S HOSPITAL. 
TxHEIntroductory Lecture at thisschool wasdelivered by Mr. C. T. Dent, 
F.R.C.S. After adverting briefly to the changes that had occurred 
during the past year in the Medical School, including the opening of 
the new physiological laboratories, the lecturer proceeded to his 
main subject, the Nature and Significance of Pain. Such a topic, he 
remarked, needs no excuse to a medical audience, for day by day a 
physiology of the mind assumes more a practical shape. Between 
physiology and psychology there is still a great gulf; but as the 
former science progresses the space becomes narrow, and the time 
must arrive when the two sciences will begin to merge one into 
the other. Whence comes the universal liability to pain in mankind? 
The apparatus required for a sentient being consists of a nerve begin- 
ning to receive the os ater ges from without, a nerve to conduct it, 
and, most essential, a brain to realise it. Possibly, in an animal as- 
low down in the scale as the sea anemone the first indication of a nerve 
is found, for we consider that to be a nerve which discharges the fanc- 
tions of one. In its primitive form it is but a process of homo- 
geneous matter jutting out from a cell placed beneath the integument. 
A stimulus applied to the extremity of the process produces some: 
change in the central cell; but there is no brain, and therefore no 
sensation. As we ascend the animal scale the nerves are found to be: 
more distinct, and the nerve cells become massed together to form a 
brain. At some point or another the brain first acquires the dawning 
power of appreciated impressions, and at some higher point the pro-- 
perty first creeps in of realising them ; what was below this merely a. 
sensation, above it becomes the idea of a sensation. Pain is only am 
intense or disorderly sensation, or one that interferes with health or 
comfort, It follows that, of a great number of impressions, we cannot: 
say positively whether they are painful or not. In medicine or sur- 
gery we have little to do with these ‘‘borderland” pains; the im- 
pressions are commonly unmistakable. The mind is unable to realise 
pain as such, and is only able, as it were, to become aware that it 1s 
disturbed by a series of impressions too disorderly or intense for the. 
comprehension. Here, possibly, we may catch a glimpse of the nature: 
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of pain, as being the unavailing efforts of the consciousness to realise 
its own disturbance, The phenomena of living muscle instance well 
the graduation of impressions leading up to pain. Of the muscular 
movements of respiration we are all but unaware; more powerful 
contractions, as in athletic pursuits, give pleasure, while intensely 
powerful contractions independent of the will or control, such as 
occur in lock-jaw, cause agony. Through the sense of sight and hear- 
ing the bulk of our education is conveyed to the mind. It follows 
that intellectual development renders us susceptible to new pains. 
Highly sensitive people are in fault usually, not in the nerve paths 
but in the brain. As we can educate ordinary touch, so we can educate 
the sense of pain, as may be seen in the case of the so-called hysterical. 
Pain will be as real in them as in others, for subjective may be at 
least as vivid as objective sensations. A brain may be functionally 
as unduly tender as any given part of the body. The world is sorry 
for the person whose brain is disturbed by the impressions coming from 
a disorganised joint, and too often only laughs at the patient who has 
the same disorder brought about by a different condition ; yet both 
are diseased, and indifference or mockery may be to the ee brain 
as a blow or a jar to the tender joint. The lecturer strongly advocated 
the study of the mental aspect of disease, especially in asylums 
for the insane, remarking that such institutions were really special 
hospitals possessing the unique merit that nothing could be said 
against them. In commenting upon another aspect of the subject, 
namely, the conditions which diminish suffering, the lecturer remarked 
that pain was necessarily confined to the animal world, the liability 
being proportionate to the physiological development. As, therefore, 
this liability increases, so does the capacity of the intelligence to 
minimise pain augment. Pain bears no fixed relation to the severity 
or importance of disease ; some aimost trifling diseases are attended 
by a vast amount, other grave disorders with a minimum, of suffering; 
a toothache may be agonising, and yet a person might have.a great 
aneurysm, or his liver might be saturated with cancer, without his 
being aware of the condition ; so here, if Nature exacts she also grants. 
It is noteworthy that the value and defensive use of pain is of im- 
portance principally at the moment, for there is no real power of 
recollecting pain. Much is said nowadays on the subject of ‘‘ pre- 
ventable diseases ;” assuming for the moment that disease and pain 
are convertible terms, we should regret no less in the clinical work of 
large hospital the waste of energy, the squandering of the utility of 
existence, the failure to profit by the opportunity of life due to pre- 
ventable pain. In the wards and out-patient rooms it meets our eyes 
everywhere ; poverty, ignorance, and vice are the great factors. The 
fallacy is often urged that health cannot be bought ; in truth, it is a 
most marketable article. Much immunity from pain or disease might 
be purchased, for rest is the natural antidote to pain. Where would 
be the joint and spinal diseases, the incipient phthisis, and the like, 
if rest could te provided, not merely prescribed. Such patients could 
be taken in and put on the road to recovery, or at the outset cured, at 
a shilling a day, if there were adequate hospital accommodation and 
means to buy health for the poor. 





WESTMINSTER HOSPITAL. 
‘THE Introductory Address was given by Dr. Srurces, Physician to 
the Hospital and Lecturer on Medicine to the Medical School, on 
‘October 3rd. The lecturer took for his subject the Present State and 
Future Prospects of Medical Education, especially with reference to 
the need of a common standard of professional examination, and to 
the policy of granting to the Colleges of Physicians and Surgeons con- 
jointly the authority they were now seeking to confer medical degrees, 
.As regards a common examination standard, he said that what he was 
pleading for, namely, one professional examination equal for all, and 
embracing all the licensing bodies alike, was just what this jubilee 
year promised to bring us. It came, indeed, not agen J in the way 
that was expected. lt seemed at one time that the conjoint scheme 
of the two Colleges would beat down rivalry and become the great 
central examining body. For good or for ill, it had not so turned 
out, The Society of Apothecaries still survived and still examined. 
Dr. Sturges saw no reason why it should examine less well than the 
Royal Colleges. At any rate, we must abandon now and for ever all 
hope that the nineteen examining bodies would be reduced either in 
mumber or in their spirit of rivalry. Nevertheless, unless appearances 
were deceptive, the practice of one board of examiners underselling 
nother, the sight of students going up and down the country in search 
-of cheap and easy professional decorations—all this was under sentence 
of doom, and its pe ma was none other than the General Medical 
Council, The,Medical Council had lately taken the very important 





step of appointing inspectors or visitors, whose duty it would be to 
spy out whatever was defective in examinations, Examiners might be 
found wanting as well as candidates, and they would have to satisfy 
their own supervisors, Had all examiners the capacity for eliciting 
knowledge, the patience to wait for halting answers, the forbearance 
that gave courage to the diffident? For reasons which the Medical 
Council would understand, it was to be hoped this great task to which 
it was committed would prove a reality. It would be affectation to pre- 
tend that this public body, whose cost to the country when in session 
was estimated at 22s. a minute, had as yet greatly impressed either 
the profession or the public. It had no great reputation to maintain ; 
it had a stronger incentive—a reputation to make. In reference to 
his second point, the petition of the two Royal Colleges to the Privy 
Council for power to confer medical degrees, the lecturer, after speak- 
ing of the destitute condition of London in having no real universit 
of itsown, and of the near prospect that this want would be suppli 
went on to show that the proposal of the Colleges of Physicians’ and 
Surgeons would have to face rival schemes, both in the joint petition 
of King’s and University Colleges, and in that of the promoters of a 
teaching university for London, to say nothing of the existing Uni- 
versity in Burlington Street, which already enjoys the privilege which 
the others sought, and might be regarded as the ‘‘ man in possession.” 


‘A large measure of the opposition to the Royal Colleges’ scheme was due 


to a wholesome fear lest the new degree should be conferred for profes- 
sional attainments alone ; that it should be used as a mere professional 
badge, and that thereby, however unwittingly, the position of medi- 
cine among the learned professions should be lowered. There was 
another consideration. A new degree being established, it was set 
down by the side of the existing M.D. of London. In so doing com- 
parison was necessarily invited, and if that comparison were unfavour- 
able to the Royal Colleges, was it not possible that the public would 
note the difference, and signify it by some epithet of inferiority ? 
People, it was said, did not go behind names ; but here, with two Lon- 
don degrees side by side, they must go behind. Rival practitioners 
would invite them to do so andif upon this inspection they found the 
one title demonstrably inferior to the other, the whole plan failed, 
while the community of title went far to suggest what lawyers called a 
‘colourable imitation.” London, it was true, had no university, - but 
it bestowed university degrees, and if we asked for more we must base 
our demands upon one of two grounds—either that we desired a 
degree which shall be more accessible all round, that is to say, 
cheaper than the present degree ; or, secondly, that we desired not 
merely the form of a university degree, but the substance of a real 
university training. In the one case the very terms of the demand 
were fatal to the repute of the new degree; in the other it was not 
the scheme of the Colleges, but that of the so-called ‘‘ teaching uni- 
versity” which was advocated. This latter solution of the difficulty 
was one which the speaker strongly commended. ‘‘ Our university 
system isan integral part of our social life. It will grow and develop 
along with it, and was never more popular or more active than at the 

resent moment. This new degree, at present undefined, is much be- 
auded beforehand, yet its constitution certainly involves an anomaly. 
Its future status is, at the best, precarious; and it cannot be denied 
that its main design and motive is to meet and surmount a prejudice, 
and indeed a misconception, on the part of the public.” 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Tax Introductory Address was delivered on Saturday, October Ist, by 
Mrs. ScuaR.ies, M.B., B.S. 

Mrs. Scharlieb chose for the title of her address ‘‘ The Seven Lamps 
of Medicine.” The well-known name of a work of Mr. Ruskin had 
suggested to her this title, and had given rise to the reflection that a 
bright light illumined the path of the physician. Like a ray of the 
sun, this light was made up of several component parts, Obedience, 
Thoroughness, Truth, Courage, Gentleness, Humility, and Sacrifice. 
Obedience was needed for those who would know how to command ; 
thoroughness was imperative in medical study. Truth must be fear- 
lessly exercised, especially towards patients whose illnesses were due 
to intemperance or other bad habits. The virtue of courage had been 
denied to women, but facts proved that they possessed it. Gentleness 
must be cultivated by women, who must be womanly, refined, and 
courteous ; for not only is that quality expected of woman, but men 
in the profession had justly earned a reputation for exercising it. All 
patients, and not merely those in great pain or danger, required gen- 
tleness ; a failure to exercise that quality might in itself turn the scale 
the wrong way, through banishing nope Humility was a virtue not 
to be neglected, and sacrifice was the brightest of the ‘‘Seven Lamps 
of Medicine.” 
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A FATAL CASE OF MUSHROOM POISONING. 


({<Dorrve the long-continued drought of the past summer the mycelium 
Jef! fangi’ have remained in a’ dormant state, ready to spring into 
-@ctivity and to dévelop their reproductive organs when the necessary 
«eonditions of moisture and moderate warmth were supplied. Thus 
«during the past fortnight plentiful supplies of mushrooms have 
: garnished the dish of the peasant and epicure, and the ‘‘ fungus 
oforays” of the various cryptogamic societies have been in full swing. 

As medical men we are concerned with those fungi which are used 

-as food, not.so much on account of their dietetic value, as because 
from:time to time cases occur in which painful illnesses, or even death, 
result from their use. These untoward effects are generally the penal- 

hties ofi ignorance in using varieties which mycologists recognise as 
opoisonons, but occasionally I think they are due to faulty methods of 
seooking, and te using specimens which are too old or stale, as, by keep- 

-limg, an alkaloid called muscarin is developed. Badham says that the 
majority of fungi are harmless, the poisonous ones being the excep- 

“tion ; but then one poisonous one may bring about fatal results if it 
happens to be mixed up with some edible ones, and unfortunately the 
rales for distinguishing them are not at all clear. Probably the best 

‘guide is to avoid all as unsafe that have. a bitter, acrid, or styptic 

-itaste, and experience has shown that the poisonous properties of fungi 

eave lessened by adding salt plentifully during the process of cooking. 

‘Phe following fatal case which I have recently attended was most 

-probably the result of mushroom poisoning. 

-7/D., aged 58, on Sunday, September 18th, dined at 12.30 off roast 
“pork, potatoes, French beans, and mushrooms, the latter having been 
‘eooked in the gravy underneath the pork. He ate heartily and 

-enjoyed his dinner. At 4 o’clo:k he was obliged to lie down, owing 

eto griping pains in the abdomen, which continued all evening and 
emight. Daring the night diarrhoea also set in, and early in the morn- 
ing vomiting. He turned out to his work at the usual hour but was 

«soon obliged to return home owing to the constant pain, vomiting, and 
diarrhea, for which he made use of some. domestic remedies till Wed- 
mesday, when I was consulted. I was struck by his sppearance. His 
face ‘was of a dusky bluish hue, his pupils dilated, his respirations 
“were short and rapid, his pulse weak and quick, his temperature sub- 
‘normal, and his extremities cold. He was lying on his back feeling pro- 
found languor and prostration, perfectly intelligent but uncomplain- 
ing, although I elicited from him that he sufféred a good deal of pain 
im the stomach. Vomiting continued; and his:bowels acted very fre- 

-iquently, the evacnations appearing like dirty water with flocculi of 

viymph floating in them. « In spite of remedies, with the free admini- 
ystration of stimulants and the application. of warmth, he died on 

Thursday. 

©/' On Friday Iwas sent for to see D.’s son. He partook of the 

~samie’ meal and ‘was also seized with the same colicky pains in 
 the:'abdomen;’ and ‘with relaxation i and: increased frequency of the 

‘bowels: ‘The «symptoms were much milder than in the case of his 
father, and came on later, namely, fourteen hours after dinner ; pros- 
tration and weak action of the heart were also present, He is now con- 
valescent. 

I ascertained. that. four persons sat down to dinner, namely, the 
two metitioned, a lodger, and the mother; the three former had a 
qjuart of mushrooms’ between them, the latter did not partake of any, 
and the lodger but sparingly; these two escaped all the symptonis ; 
the father and son ate heartily and suffered accordingly. The mush- 
jrooms wéte obtained from various sourees, and were collected by 
different people. The mother who prepared the meal says they were 
very large ones, and that they had an unpleasant smell upon peeling. 
I fird that Schmiedeberg and Koppe recommend, the hypodermic 
injection of atropine as an antidote in these cases,’ I shall certainly 
try it should another opportunity offer. Unfortunately, in this case I 
was called in too late to be of any service, 

Maidstone, . Cartes Boyor, M.D. and C.M. 








SURGICAL MEMORANDA. 





“CALCIFICATION OF A PORTION OF THE PENILE URETHRA. 

months. ago I was consulted by a man, aged 60, who had all 
the symptoms, both subjective and objective, of stone, and, as he 
refused to allow either lithotrity or lithotomy, and insisted on my 
systematically administering various lithontriptics, with the hope of 
ultimately dispelling by this means the cause of his trouble, notwith- 
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pA I bi standing my assurance to the contrary, I consequently had an oppor- 
wll CLINICAL MEMORANDA, tunity of observing the following noticeable feature of his case, hich 
ve pe did not develop till he was over two months under treatment. 


During one of his visits, he drew my attention to a small nodule én 
the under surface of the penis, which on examination I found'to be'a 
hard, gritty substance, measuring nearly a quarter of an inch in its 
long axis, and apparently filling up the urethra almost completely, 
as the smallest sized catheter could not be insinuated beyond :the 
point of induration. The patient states that since he noticed this 
kernel (as he terms it), the pain has become more constant, and is 
always referred to the neck of the bladder ; the stream of water is not 
interrupted suddenly as before, but is much narrower, and passes with 
greater difficulty and pain. The last time I saw him it had increased 
to the. extent of half an inch, and felt harder, the anterior portion 
being thinner than the posterior, and seemed to have assumed a spout- 
like profile, the sides of which were adapted to the floor and lateral 
portions of the urethra. 

The foregoing is, I believe, judging from the symptoms and course 
of the disease, a case of either (1) a hypertrophied horn of a mulberry 
calculus, which projects into the urethra, but remains attached to its 
nucleus in the bladder ; or else (2) a centre of calcification has’ origi- 
nated per sein the uretbra itself, probably from a detached portion 
of calculus getting lodged-in a neighbouring lacuna on its journey 
through the vesical outlet. It is unfortunate in the ‘interest of 
pathology that the man would not submit to active treatment, when 
a rag could have been set at rest. I have lately lost all traces 
of him. 

Ferns, Co. Wexford. G. GREENE, L.R.C.S,, etc. 

CASE OF BACKWARD DISLOCATION OF RADIAL SIDE 

OF CARPUS, WITH FRACTURE OF RADIUS 
: AND INFRACTION OF ULNA. 

W. B., aged 14, while climbing a tree fell, with his arm outstretched, on 
the dorsum of his right hand; and, on being brought to my surgery 
one hour after, the following condition was evident. There was’a 
large dorsal prominence on the radial side of the wrist, and anteriorly 
the lower articular. surface of the radius was felt to be empty, the 
hollowed-ont surface being quite evident to the finger. The hand 
was directed to the ulnarside. There was a well-marked greensti¢k 
fracture of the ulna, the bending being away from the radius. The 
radius was fractured about two inches above its lower extremity, ard 
‘*crepitus” and “‘ preternatural mobility” were easily obtained. 

The dorsal prominence was diagnosed as the carpus from the 
rounded feel of the small bones, and by the absence of the bones‘from 
their position in apposition to the articular surfaces on the lower end 
of the radius. The most noteworthy point, however, in the:case was 
that the ‘‘radial parts” of the carpus—ramely, the scaphoid, semi-lunar, 





‘oS magnum, trapezium, and trapezoid—were ‘alone’ dislocated, with 


the radial part of the hand. This at once will. to the critical mind, 
suggest the thought that I mistook for this very:rare ¢ondition a 
**Colles” or a diastasis at the lower end of the radius (the patient 
being 14 years of age). My opinion, however, was supplemented by 
that of two medical friends who happened to be calling on me when 
the case was brought—namely, Drs. Pirie and Irwin, of Whitehaven, 
who supported my diagnosis in toto, 


“° The reduction was very easy. Grasping the forearm with my ‘eft 
‘hand; and the hand with my right hand, and pressing with my right 


thamb downwards on ‘the dorsal protuberance, while at the same time 
counter-extending, I at once caused the carpus. to return to its normal 
site, and also replaced the radius in good position. The reduction 
was instantaneous, easy, and permanent. Anterior and posterior 
splints from the elbow to the metacarpo-phalangeal joints were used, 
with a ‘dorsal pad over the lower end of the radius. At the end of'a 
week the splints were removed, and, the fractured radius being firmly 
supported, passive flexion, extension, and lateral movements were 
performed. There was no stiffness, and the patient could perform 
with ease and comfort voluntary movements to the slight extent 
allowable on account of the broken radius. He has now (five weeks 
after) made a perfect recovery, the infraction being already straight, 


‘the radius firmly united, and the wrist-joint as perfect in function and 


form as it ever was. ; 

Dislocation of the wrist backwards is'so rare an accident that one 
of our greatest British surgeons—the late Professor Spence, of Edi- 
burgh—remarks about it, in his Lectures on Surgery (vol.'i, p. 188, 
8rd edition) that he has only ‘‘séen one case, and that was oné’of 
old standing.” He goes on to say: ‘*I used to be very doubtful as to 
the existence of such a dislocation, for most of the cases reported to 
me as such I have found to be cases of fracture.” | My case was as 
clear a case as could be wished for, as a considetation of the sym- 
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ptoms will show ; but the limitation to the radial side of the disloca- 
tion I never before read of, and I should be glad to hear of a like 
case. It is stated in Erichsen’s Surgery that one of the diagnostic 
points of dislocation at the wrist is ‘‘absence of the obliquity of the 
hand to the radial side.” This was so in my case, even though there 
was a fracture of the radius ; but what determined the position of the 
hand to the ulnar side? The application of direct violence to the 
hand in falling, to cause such an injury, must have necessitated the 
flexion of the hand to very nearly 90°. The force must have been 
transmitted mainly through the radial segment of the carpus and the 
bases of the second and third metacarpals, and so have caught the 
carpus at a point where it had nothing. but the posterior radio-carpal 
ligaments and a limited portion of the radial articular surface to im- 
pinge against when driven back ; aud, the post-radio-carpal ligaments 
being weaker than the anterior, they must have been torn, and the 
carpus lodged on the back of the radius. The remaining force not 
so expended bent the ulna before it and broke the radius. 
CHaArtEs H. Beprorp, M.B., C.M. Edin. 
Rowrah, Cumberland. 





THERAPEUTIC MEMORANDA. 


BINIODIDE OF MERCURY IN DIPHTHERIA. 
HAVING had considerable experience in the treatment of diphtheria, 
and having tried nearly all the local remedies which have been recom- 
mended from time to time, I gave them all up in favour of a thorough 
application of carbolic acid in one form or other. On seeing in the 
JouRNAL. Dr. Illingworth’s suggestion as to the application of binio- 
dide of mercury, and believing in its power as a germicide, I tried it 
in the following case. 

On September 4th I was called to see B. M., aged 13. She had 
a patch of diphtheritic exudation on the right tonsil. I applied 
tannin and glycerine, the only application I had with me, and advised 
her to come'to hospital. As four deaths had occurred in a family of 
five. children about two weeks before, in a neighbouring district, from 
diphtheria, the friends readily consented to send her to hospital. 
They did not send her that day, however, as they had agreed to do, 
but the next morning. In the meantime tne exudation had formed 
with alarming rapidity; the uvula, tonsils, and adjacent portions of 
the palate and pharynx were covered in some places to an eighth of an 
inch in thickness, I made her gargle her throat as well as possib'e 
with 1 in 3,000 corrosive sublimate solution, and afterwards applicd 
the biniodide in glycerine as recommended by Dr. Illingworth. She 
was to refrain from hawking, swallowing, or coughing ; and an hour 
afterwards to gargle the throat with lime-water, takiug a sip now and 
again foria few minutes, so as to bring it in contact with the exuda- 
tion as much as possible, In two hours from the first application the 
sublimate gargle was again used, and the biniodide applied. This 
treatment was to be persevered in, except when asleep, the mercurial 
germicide. alternating with the solvent lime-water. Next morning 
the quantity of exudation had very much diminished ; the uvula and soft 
palate were almost denuded, and what remained in the hollows behind 
the tonsils and: elsewhere seemed quite friable and ready to peel off. 
Next day there was a slight reappearance in some parts, but nothing like 
what occurred at first. The treatment was kept up regularly ; and, as 
the patient.was both intelligent and tractable, it got a fair trial. The 
exudation kept forming very slightly and disappearing for about a 
week, when :it entirely disappeared. She had iron and chlorate of 
potash internally ; there was slight albuminuria for about a week. 

We know how peculiar the behaviour of the exudation in diph- 
theria is, and that one case is not sufficient to form an opinion upon ; 
but this treatment has theory to recommend it, and, as far as the 
above case goes, practice also; and I shall be glad if Dr. Illingworth 
or any other of the readers of the JourNAL would give a short account 
of their experience of it, should they give it a trial. 

I think Dr. Illingworth will find that a small pencil of lint on a 
handle will carry the biniodide better into contact with the parts, and 
Tam persuaded of the solvent powers of lime-water upon the exuda- 
tion: Thesublimate solution may act as a germicide also, and lessen 
the danger to attendants, etc. 

JoHn W. Watson, M.D., L.R.CS.E., 
Medical Officer, Limavady Workhouse Hospital and 
Limavady Dispensary. 


SULPHUROUS ACID IN DIPHTHERIA. 
SomE notes recently appeared in the JouRNAL upon the complaint in 
question ; and I much regretted to find that the old-fashioned treat- 
ment of diphtheria by tincture of iron and chlorate of potash has not 











yet become obsolete. This mixture has no effect whatever upon) the 
diphtheritic membrane, and cases thus treated are in all probability 
left to run their natural course, litt!e assisted by the supposed remedy. 
On the other hand, if sulphurous acid be administered in full) and 
frequent doses we at once see a rapid disappearance of the exudation, 
with corresponding improvement in the patient’s general condition. 
In severe cases a drachm should be given (to an adult) every half- 
hour ; in ordinary ditto, every two hours; and proportionately large 
doses to children. The only drawback is the choky sensation; pro- 
duced by the vapour; otherwise the mixture (with syrup and water) 
is rather pleasant in taste. It is thus necessary to prescribe a jlarge 
quantity of syrup—-two or three ounces in an eight-ounce mixture. 
For young children the dose must be given in milk. It is generally 
very advantageous to add chlorate of potash in order to promote the 
healing of the ulcer ; probably also for other reasons.; No spray:or 
gargle is requisite, but the patient should be directed to gargle a little 
with the medicine each time this is swallowed—a task not always 
possible however. Iam certain that no medical man who employs 
this method of treatment will fail to recognise its great power for 
good. HERBERT L. Snow. 
Bayswater. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN. THE. 
‘ HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


LIVERPOOL HOSPITAL FOR WOMEN. 
CASES OF OVARIOTOMY. 

(By J. E. Burron, Surgeon to the Hospital. ) "- 
Tue following list includes every case in which I have performed 
ovariotomy for ovarian tumour in this hospital since its opening in 
1883. Italso includes one case of parovarian cystoma, and one, of 
broad ligament cyst, the latter: being of exceptional interest from its 
being papillomatous and associated with rather grave general 
symptoms, It does not include, ovariotomy (castration) for neu- 
roses or inflammatory disease of tubes or ovaries or for myomata, 
euphemistically and incorrectly called ‘‘removal of uterine -append- 
ages,” There were twenty-six of these cases all told, with two deaths: 
one in aycase of myoma, in which the post-mortem examination re- 
vealed enormously dilated ureters and disorganisation of kidneys, and, 
the second in a case of pelvic abscess bursting into the rectum, )./The 
rectal openings were shut off from the peritoneal cavity previous, to, 
operating, but the operation unfortunately left free communication 
between the bowel and pelvic peritoneum, and the patient died from 
the persisting perforations, With these two exceptions, the cases, 
forty-one in number, all recovered. These forty-one cases include 
every case in which I have removed an ovarian tumour or ovary ip 
the. hospital since its opening, When it is borne in mind that the 
two deaths were practically unavoidable, it will be seen thatthe mor- 
tality was reduced to about as low a limit as it was possible to reach. 
After giving the cases in tabular form I shall devote a few words to 
somé of the more interesting cases. 

The cases deserving of special notice are Nos. 1, 5, 8, 10, 12, and 15. 
In the case of No. 1, one of the cysts had rupture at least two 
months before operation. The abdominal cavity was filled with fluid, 
probably partly ascitic, and the tumour floated freely about just as @ 
foetus floats. ix wtero when the liquor amnii is abundant. The re- 
semblance to this was so complete that it was not easy at once to 
eliminate pregnancy from among the possibilities. = bl. 

5. In this the curious feature was complete procidentia uteri, in 
virgin aged 17. There was probably some causative relation between 
the tumour, part of which. was low down in Douglas’s pouch, and the 
uterine descent. , f cout AIS 

8. In this, although the cystoma was inconsiderable in size, it was 
steadily, and had been for some years, the seat of pain, rendering the 
patient a permanent invalid. Six months after operation, the patient. 
had grown healthier-looking, stronger, and much stouter. 

_10. Within a few weeks of returning home, ascites came on, can- 
cerous nodules were felt. distributed freely over the peritoneum, and. 
the patient succumbed to her disease five or six weeks after leaving 
the hospital. The advance of the disease was unusually rapid in this 
case. iS 401 
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Table of Fifteen Cases of Ovariotomy Performed in the Liverpool Hospital for Women between June 16th, 1884 and March 31st, 1887. 
Hospital Name of Previous Medical | Date of . 
No. | Register. | Initials. | Age.| M.o18. Attendant. | Operation. Nature of Tumour. Result. 

| 

1 272 M. B 18 S Dr. Bushby, Liverpool. June 16th, 1884. Ruptured ovarian cystoma. Recovery. 

2 401 E. P. 41 M Dr. Fisher, Lytham. Oct. 27th, ,, Dermoid - $ - 

3 417 H.S 55 M Hospital. Oct. 31st, ,, Parovarian cystoma. so 

4 30 E. C. 30 8 Dr. Bushby, Liverpool. Feb. 23rc, 1885, Ovarian és “6 

5 59 E. J 17 8. W. Cooper, Esq., Widnes. Mar. 19th, ,, Dermoid ovarian cystoma. 

6 148 E. K 49 W. Hospital. June 15th, ,, Ovarian cystoma. mi 

7 239 L 60 M a Sept. 30th, ,, 9 ” ” 

8 309 R. $2 M. Own. Nov. 27th, ,, Papillomatous broad ligament cyst. ca 

9 $25 M. F 28 M Dr. Mapei Golborne. Dee, 5th, ae Ovarian cystoma. i 
10 82 A. J. 48 M Richd. Williams, Esq., verpool. Mar. 17th, 1886. Malignant ovarian cystoma. &. 
il 160 A.B 47 8 Hospital. Aug. 8rd, _,, Ovarian cystoma. x 
12 168 M. H. 28 8. 3 Sept. 8th, ,, Ruptured ovarian cystoma. és 
13 9 F. V 28 M. ny Jan. 24th, 1887. Ovarian cystoma. se 
14 17 M. C 38 M Feb. 5th, ,, i ms nf 
15 54 A.B 6 uM Dr. Mc Geagh, Liverpool Mar. 8ist, ,, vs - 



































12. The general health had not suffered to any extent, although the 
tumour was large and tense. A suspicious creaking was felt by the 
finger on pressing certain spots. I could not decide what was the 
signification of the creaking, but I felt sure from it the case was 
different from the usual run of ovarian cystomata. On opening the 
abdominal cavity, it was discovered that it contained free fluid, with 
here and there streaks of purulent-looking material. Later on it was 
seen that this fluid was furnished by cysts that had suppurated and 
ruptured. The rupture could not have taken place many hours, and 
it is quite possible that it only occurred when the patient was being 
moved to the operating theatre. The peculiar creaking sensation was 
probably produced by the inflamed wall of the tumour. 

15. Recovery in this case was complicated by a large hematoma 
forming in the pedicle a fortnight after operation. Shortly after this 
a smart attack of diarrhoea supervened, probably in connection with 
the absorption of the hematoma. Later still hemorrhagic pemphigus 
appeared, principally on the distal extremities of the limbs, but a few 
on the upper arms and thighs and trunk. This was accompanied by 
very violent pain in the parts where the rash was most marked. As 
the _ died away the colour did not disappear from them, but as 
the skin _— off it formed a distinct layer on the under surface of 
the cuticle. Recovery was so long delayed by these unfortunate 
occurrences that she did not leave the hospital till April 30th. 

There was one case of sarcoma of the right ovary not included in 
this list. An exploratory incision was made on July Ist, 1885, when 
extensive secondary disease in the peritoneum showed that it would be 
useless to remove the tumour when so much disease would have to be 
left behind. Accordingly no removal was attempted. The patient 
survived the exploration until the 10th. No operation was begun 
aud left uncompleted. 





ST. THOMAS’S HOSPITAL. 


PUNCTURED WOUND OF THE LEG, WITH WOUND OF THE POSTERIOR 
TIBIAL AND PERONEAL ARTERIES AND POSTERIOR TIBIAL NERVE ; 
LIGATURE ; NEURORAPHY ; RECOVERY ; REMARKS, 


(Under the care of Mr. Crort.) 


For the following Notes we are indebted to Mr..H. BARNETT, 
Dresser, 


T. M. H., a boy aged 13, in the employment of a butcher, was 
brought to St. Thomas’s Hospital on the afternoon of November 
13th, 1886, suffering from a punctured wound in the calf of his right 
leg. There had been a good deal of hemorrhage. The wound was 
self-inflicted, by an accident. The boy was holding a butcher's 
‘‘ sticking knife” in his right hand, and in the act of jumping on to a 
high seat, when the point of the knife entered the outer side of his leg. 

€ was a thin, pale Jad, with a weak and rather rapid pulse ; the sur- 
facewasslightlycold. On examination, a wound three-eighths of an inch 
in length, transverse to the long axis of the limb, was found situated 
on the outer side of the right calf, 64 inches below the head of the 
fibula, and 6 inches above the tip of the external malleolus. Bright 
arterial blood was being pumped out of the wound. On exploring 
this, a probe passed to a depth of about 3 inches, taking a direction 
inwards and slightly upwards and backwards. There was a rather 


tense, non-pulsating swelling over the inner aspect of the calf, corre- 
sponding to the position of the end of the probe in the wound. Pulsa- 


A graduated pad of iodoform gauze with salicylic wool was applied 
over the wound, and the whole limb firmly bandaged from the toes 
upwards, and placed on an inclined plane. Subsequently the patient 
became very restless, crying and complaining of pain ; on examination 
a few hours after admission, his pulse was 120, and the tumour on the 
inner side of his leg was found to be pulsating. Digital compression 
of the femoral was at once commenced, and maintained until Mr. 
Croft’s arrival. 

At 11.15, the patient being placed under ether and an Esmarch’s 
tourniquet applied to the thigh, Mr. Croft, assisted by Mr. Battle 
and the house-surgeon, Mr. E. D. Ritchie, performed the following 
operation. A longitudinal incision 3 inches in length was made, taking 
the original wound as the centre, but it was impossible to reach the 
chief source of hemorrhage, so Mr. Croft decided to seek for the pos- 
terior tibial artery, by making the usual incision for tying that vessel 
in the middle of the leg. After some difficulty, owing to the infil- 
trated state of the tissues by blood, the vessel was found almost com- 
mea divided, there being marked retraction of the ends; catgut 
igatures were placed above and below the opening. The accompany- 
ing nerve was also found to be completely divided, the ends being re- 
tracted for an inch and a half; these were carefully sutured together 
with the finest silk. After the peroneal, which had also been divided, and 
other muscular branches had been secured, the wound was syringed 
out with carbolic acid lotion, 1 in 40, thorough drainage established 
separately through each wound, and both incisions partially sewn up, 
and dressed with iodoform, carbolic gauze, and salicylic wool. An out- 
side plaster-of-Paris splint was then lightly bandaged on to the limb in 
such a way as to keep the calf muscles relaxed, and the leg lying on 
its outer side was raised on cushions. 

The following evening the dressings were changed ; there was a red 
s2rous discharge, with some tension, necessitating the removal of the 
stitches ; temperature 101° F. Sensation was observed to be present all 
over the foot, but modified in character on the sole. 

November 24th. His temperature, which had never reached 102°, 
had i sub febrile for four days ; the drainage-tubes had been re- 
move 

December 2nd. The wounds were now dressed with ung. iodoformi 
spread on iodoform gauze. 

December 20th. Boracic acid dressings were used; the splint 
a discontinued, and the patient encouraged to move his leg a 
ittle, : 

January 12th. The wounds had entirely healed, and the patient 
_ been getting up and walking about the ward for the last few 

ays. 
February 11th. The boy can now run and jump, having perfect use 
and sensation in the foot and leg. He has been quite well since 
January 12th, when he left the hospital. 

ReMARKs.— When the patient was first admitted to the hospital, 
it was not considered advisable to proceed immediately to the liga- 
ture of whatever vessel might have been divided by the knife. The 
absence of pulsation in the posterior tibial artery at the ankle, the 
arterial character of the hemorrhage, and the direction of the wound, 
made:it probable that the posterior tibial artery had been divided, 
and that at a point where it lies very deep in the calf. The hemor- 
rhage was easily arrested by pressure, and this was tried, for a time 
successfully ; but the increasing pain in the leg made it probable that 
bleeding was going on, and examination revealed the presence of a 





tion of the posterior tibial artery was not felt at the ankle ; the an- 
terior tibial was pulsating but feebly. 


pulsating swelling. The depth of the vessels from the surface made 
it necessary to make long incisions on each side, in order to give room 
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for the search ; they were also of use afterwards by permitting free 
drainage. The suturing of the posterior tibial nerve was an important 
part of the operation, and resulted in complete restoration of function 
of the nerve, as proved by the observation made on February 11th, 
when he had ‘‘ perfect use and sensation in the foot and leg.” 








REVIEWS AND NOTICES, 


TREATMENT OF DISEASE IN CHILDREN, INCLUDING THE OUTLINES 
oF DIAGNOSIS AND THE CHIEF PATHOLOGICAL DIFFERENCES 
BETWEEN CHILDREN AND ApDULTs. By ANGEL Money, M.D., 
M.R.C.P., Assistant-Physician to the Hospital for Sick Children, 
Great Ormond Street, ete. London: H. K. Lewis. 1887. 

THE number of handbooks on disease as it is observed in children has 
very greatly increased during the last few years, and we now possess 
several treatises which leave little to be desired in point of accuracy 
and comprehensiveness. The special feature of the volume which Dr. 
ANGEL Money has added to the list is the prominence given to 
therapeutics, for, as will be anticipated, he has found it impossible to 
adhere closely to the title chosen for the book; he has everywhere 
found it necessary to enter into questions of diagnosis, and, in fact, to 
preface each therapeutic article with some introductory remarks on 
pathology and symptoms. The value of the book has been materially 
increased by this, as the author is at his best in dealing with these 
departments of his subject. The remarks on treatment are by no 
means limited to treatment by drugs ; in his observations on housing, 
clothing, exercise, and education, Dr. Money as a rule follows estab- 
lished authority, and his recommendations are sound. In mentioning 
drugs some explanation is, as a rule, given of their supposed mode of 
action on the morbid condition under discussion, and the author’s 
preferences are indicated. The value of the book would be increased 
if this system were carried further, and if well-tried and approved 
remedies were arranged in a category distinct from that in which the 
drugs recommended by few or still upon their trial might find a place. 
A large number of useful formule are given, and the practitioner will 
often find in its pages hints which will help him out of difficulties. 
This will probably be the way in which it will be most useful, for it is 
hardly a book to read through systematically ; the very nature of the 
subject precludes any systematic attempt at literary graces, and the 
author, probably with a view to brevity, has adopted a style which is 
always jerky and sometimes obscure, Sometimes, Lise, he ventures 
upon epigrams which are not always happy, as, for instance, where he 
states that ‘‘Nature is stereotyped Art.” There is here a confusion 
of thought which will be obvious on reflection. Blemishes of this 
kind, however, though numerous, do not materially detract from the 
value of the volume as a work of reference in daily difficulties. 








HomE Epucarion; or IrisH versus ENGLISH GRAMMAR SCHOOLS 
FoR IrtsH Boys. By Maurice C. Himes, Barrister-at-Law, Head 
Master of Foyle College, Londonderry, 1887. 

Into the treatment of a subject which by any high authority should 

be so quietly and judiciously considered as the methods and results of 

education, Mr. Hime has managed to introduce a more emotional style 
of polemic than is generally desirable, or, indeed, is to his own 
advantage in this particular question. He is anxious to prove—or 
perhaps we should more accurately say, to assert and reassert—that 
un education in Irish schools is the best for Irish boys in all cases, 
and he has taken some trouble to collect, as evidence to support his 
point, the names of 251 of ‘‘ the most distinguished living Irishmen ” 
who were educated in Ireland alone, some at schools and some under 
private tuition. ‘These form,” he says, ‘90.4 per cent. of our 
most distinguished living Irishmen,’ and of the remaining 9.6 per 
cent., who were educated either partly or entirely out of Ireland, he, 
most unfortunately for his argument, omits all names and notice, and 
we must content ourselves with learning (p. 31) that ‘‘ perhaps the 
most distinguished of them are Professor Mahaffy and Mr. Parnell.” 

He does not hesitate to include in those educated entirely in Ireland 

such cases as those of Sir F. Leopold McClintock and Sir William 

McArthur, who both left school when they were twelve years old. 

Still, it is pretty clear that the majority of the higher offices in the 

Church and at the Bar in Ireland at present are held by men educated 

m Ireland, and most of the best known names in medicine and sur- 

gery belong to a similar category, such es Sir G. Porter, Sir W. Stokes, 

Sir C. Cameron, Dr. Colles, and others; and, further, th:re are other 








names, such as Lord Wolseley, Mr. Tyndall, and Mr. Timothy Healy, 
to show success in other departments. : 

It would be strange if the hierarchy of a Catholic Church were not 
educated in a Catholic country; and, indeed, on the whole it all 
seems natural enough. There is abundant evidence that Irish schools 
may produce excellent pupils ; we should be the last to deny it, and 
we are very glad that Mr. Hime should point to the middle-class edu- 
cation in Ireland, and should show the care taken with it, and its good 
results. But then comes the point which rouses Mr. Hime’s indigna- 
tion, namely, that a small minority of Irish boys, whose numbers 
cannot be accurately determined, but which he estimates at about 
17 per cent., are sent to English schools, Mr. Hime states that 
this is the practice with ‘‘nearly all our Irish peers, bishops, 
baronets, Knights of the Garter, the Thistle, the Bath, St. Mi- 
chael and St. George, and the Star of India, may 2 Bachelor, 
judges, privy councillors, governors of colonies, lieutenants of 
counties, leading doctors, leading lawyers, and leading merchants” 
(p. 5). This, as Mr. Hime must surely see, is tantamount 
to admitting that it is the practice of a considerable majority 
of those whom Mr. Hime has included in his list of the most dis- 
tinguished Irishmen of the day, men who, as he has shown us, have 
themselves had trial of Irish education, and, nevertheless, as he com- 
plains, send their children for education out of Ireland. Distinguished 
as they may be, Mr. Hime thinks very little of their judgment on 
this point, and hurries off into a rather tedious attack upon English 
schools as compared with Irish in points of educational system, and 
more especially of morality. He seems to be quite sufficiently 
acquainted with English schools to know that Ireland has nothing to 
offer for accurate comparison with some of the best English public 
schools, and in his preface he fully admits it. ‘‘If it were only,” he 
says, ‘‘to Eton, Harrow, Rugby, Marlborough, Shrewsbury, Charter- 
house, Cheltenham, Clifton, and some dozen of other equally excel- 
lent schools in England that Irish boys were sent, this essay would 
never have been written” (p. xix). ‘*The English schools to which 
I especially refer are the private and small proprietary schools—the 
third, fourth, fifth, sixth, and seventh rate schools” (p. xii). But 
later on this distinction is quite lost, and leads to great contusion ; 
for the first-rate and the seventh-rate are treated somewhat indiscri- 
minately. It may for the moment amuse anyone who knows any- 
thing of English school-life to see Dr. Farrar’s sensational books about 
it, such as ‘‘ Eric,” so seriously appealed to as valuable evidence ; but 
it is rather palpably absurd to have pages of Sidney Smith’s essay, 
written in 1810, reprinted in 1887, to show how many great English- 
men, like Shakespeare, Bacon, and Newton, were never at any English 
public school, and therefore of how little value English public schools 
must be; and it is almost a climax of weakness to quote as evidence ‘'The 
Tirocinium,” a poem of the shy and over-sensitive William Cowper, 
which he wrote after long hypochondriasis, in 1785, describing his un- 
happy school days at Westminster in 1742, and to add to it boldly 
that, ‘‘so far at least as pertains to the habits and tastes of boys, con- 
tracted by boys at English schools, and of the prevalence of which 
Cowper was himself a distressful witness— 

Those habits of profuse and lewd expense 

That scorn of all delights but those of sense— 
there is, it is to be feared, little or no change for the better.” (p. 275). 
Such exaggerated statements, we are sorry to say, do not lead to inter- 
esting discussion. A singular instance of the writer’s unique experi: 
ence in his dealings, with men is given in his bare statement that, ‘‘for 
£200 a year, as good a master, classical or mathematical, may be ob- 
tained as for £1,000 ; for £600 as good as for £2,000” (p. 264). If 
that is what is the case in Ireland, it is certainly very different from 
England ; and we should be tempted to accept Mr. Hime’s conclusions 
that Irish, or perhaps even English parents, who are obliged to consider 
economy, would be wise to educate their sons there. 





REPORT ON THE SANITARY ADMINISTRATION OF THE PUNJAB FOR THE 
YEAR 1886. 

THE year 1886' proved as healthy as 1885. The death-rate in ‘the 

province was 26.60 per 1,000, The births exceeded the deaths by 12 

per 1,000 of the population. Practically, the province was free trom 

cholera, as only twelve deaths from this disease are recorded. Small- 

pox gives a mortality of 0.27 per 1,000. Dr. Stephen, the Sanitary 


Commissioner, reports that the practice of inoculation is still very 
prevalent, and directly tends to propagate the disease, The authori- 
ties do not see their way tc suppress this evil by legal enactment, 
The remedy, in the opinion of tl . Lientenant-Governor, is to educate 
the people by degrees to abandon the practice ; and this, aad 

he 


opinion is being done by the gradual extension of vaccination. 
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Sanitary Commissioner points out the enormous difference in ‘the , 
déath-raté between males and females, .Among children under one , 


year, of age there is.a,difference of 45 per 1,000, The Sanitary Com- 
missioner does not say so in as many .words ; but, reading between 
the lines of his observations, it is not difficult to see that Dr. Stephen 
suspects the practice of female infanticide is not unknown in some 

of the province ; and the Lieutenant-Governor, is of opinion 
that an attempt should be made to investigate avd explain the cause 
by the Sanitary Commissioner and the local authorities. 

Not the least interesting part of this report is Section 1x, giving an 
account of the sanitary works completed, in progress, and under con- 
sideration in the province. It is needless to say that it is to work of 
this kind that we must look for improvement in the health of the 

le of India. Progress in this direction is of necessity slow,, The 
unds for sanitary works have mainly to be provided from municipal 
sources, and until the native members of municipal. bodies ana vil- 
lage. communities are sufficiently educated in health questions it is 
vain to expect that funds will be supplied to an adequate extent for 
such works. We must be thankful for the day of small things. The 


Sanitary Commissioners are the pioneers in this work, and they must, 


keep at it ‘‘line upon line, precept upon precept,” until the authori- 
ties, imperial and municipal alike, awake to the fact that they can by 
wise sanitary measures extinguish many diseases and reduce the mor- 
tality from. others to small proportions, It is with much regret: we 
seein the Calcutta press that the municipal authorities of that great 
city have not supported their own health officer, an official of their 
own selection, in a measure of cardinal importance for the extinction 
of cholera—-namely, granting him the services of a sufficient number 
of trained inspectors. .It is impossible that one man can at once be a 
health officer in the modern sense in which such an office is under- 
stood, and an inspector of nuisances, Nuisances: have to be dis- 
covered before they can be abated, and the services of inspectors are 
necessary not only to discover sources of disease, but to see that 
measures intended for their suppression are carried out. If the muni- 
cipal authorities of Calcutta cannot be made to understand that 
Nuropean nations trading with the ‘‘ home of cholera” are deeply in- 
terested in the extinction of that disease in a city with which the 
civilised world has such close commercial intercourse, it is the clear 
duty of the Government of India to bring the fact home to their 
minds, and, if need be, by stringent legislative measures to compel 
them to do their duty in this matter. 

We have often had occasion to notice with disapprobation the 
sneering tone assumed by Government Secretaries in reviewing the 
labours of the Sanitary, Commissioners, and the, at best, grudgiog 
terms in which the beneficent labours of the health officers of India 
are acknowledged. We are glad to see that the Secretary to the 
Gevernment of the Punjab, in his review of Dr. Stephen’s report, is 
somewhat more appreciative of the immense benefits conferred on the 
people ot India by this invaluable class of officers. 





Tue New Reticio Mepicr: CHaprers ON PRESENT-DAY SUBJECTS, 
By FREDERICK Rosrnson, M.D., F.R.C.P. 1887. 
We should be sorry to pass by this little book of Dr. Rosrnson’s 
withont notice, though there is not much of it that. falls strictly 
within our province. It is not a book at ail after the fashion of the 
Religio Medici of Sir Thomas Browne, but a collection of slight essays, 
several of which have been published before in the Churchman, on 
subjects deeply religious, but in the treatment of which Dr. Robinson 
feels generally some medical interest. Some of the papers, such as the 
first, on the most desirable arrangement of the Prayer Book and the 
advisability of extempore prayer in Church service, have no medical 
side. In Jewish history he touches briefly on ‘‘ the acute dysentery of 
Jehoram; the senile gangrene—possibly elephantiasis, both are common 
in the East—of Asa’s feet; and the carbuncle of Hezekiah:” He 
dwells longer on the ‘‘ dementia” of Saul; but here we must confess 
that he fails to give us so vivid and masterly a: portrait’as'that which 
we owe to Mr. Robert Browning’s poem. Dr. Robinson treats it as an 
instance of those ‘‘ phenomena in insanity not merely not opposed to, 
bat rather in accord with ‘ possession,’ as represented in the Bible ; 
more cannot be affirmed, more we do not presume to advance.” As 
long, indeed, as what M. Ribot now calls ‘‘ Les maladies de la person- 
nalité” exist, so long must we expect some interest in a hypothesis of 
possession to account forthem. In a paper curiously entitled ‘‘ Uni- 
versalism through the Flesh,” Dr. Robinson loses himself a little in 
the world-old problems into which he is attracted by some criticism of 
Hinton’s book, The Mystery of Pain. He feels much sympathy with 
Hinton’s original endeavour to reach the bottom of some great ques- 
tions which many men leave on one side.as unfathomable such as the 





reason of the existing distribution of pain and pleasure in the world. 
Hinton had felt himself obliged to assume a beneficent. order of the, 
universe, and came to the conclusion that. we could only feel what 
seemed to us unjust pain or sorrow from some morbid tendency on our 
part. That such a tendency was universal and nevertheless unnatural 
did not seem to him too paradoxical to be true. Dr. Robinson gently 
remonstrates with him, and urges the orthodox theory that all pain 
is a training leading to improvement. 

There is medical illustration and flavotr throughout these essays, 
land a high-toned “sincerity that is attractive in matters so disputable 
and difficult. 





PRAcTITIONER’s Hanppook or DisEAsEs OF THE EAR AND Naso- 
Puarynx, By H. Macnavcuron Jones, M.D. London: J, 
and A. Churchill. 1887, 

Tux third edition of the author’s Aural Surgery, which appears under 

the above title, has been improved not only by many additions and 

changes in the text, but also by the inclusion of two of the coloured 
plates from the author’s well-known <Adlas of Diseases of the. Mem- 
brana Tympant. 

In Chapter I the author quotes from the report of the Committee 
of the Otological Section of the British Medical Association in 1881, 
in which they recommend that the licensing bodies should include 
otology amongst the subjects for examination. He also makes some 
strong remarks on the neglect of the study of this branch in the: pro- 
fession generally which deserve attention. The author has not only 
seen injuries to the ear from the too prevalent habit of ‘‘ boxing” 
‘that organ, but has observed some inflammation of the external audi- 
tory canal feom ‘‘ pulling of the ear,” Tinnitus from incessant rail- 
way journeying, which he speaks of, would be an interesting subject 
for study. Syringing with hot water for arresting hemorrhage from 
the ear is recommended. Dr. Jones, in common with many others, 
appears to have a poor opinion of the value of electricity in ear 
diseases. He rightly lays considerable stress on hygienic measures in 
affections of the ear and naso-pharynx. 

There is considerable evidence of a carelessness in revising the 
proofs of the book, which may easily be avoided in a future edition. 
Words, for instance, are misspelt, as ‘‘ Ladreil de la Charriére,” for 
‘‘Tadreit de la Charriére” (p. 17) ; ‘‘ Berzold” for ‘‘ Bezold”’ (p. 26), 
Rosa” for ‘ Roosa” (p. 100), ‘*as a round mess” for ‘‘as a round 
mass” (p. 102), etc., and on one occasion the omission or substitution 
of a word is really misleading. On page 97 we read, ‘‘Only on rare 
occasions have I succeeded in removing a foreign body by syringing, 
and I have never failed with patience in the case of any patient 
brought to me, etc.” The illustrationsin the t+xt are very numerous 
and well executed. Together with the coloured plates they will ma- 
terially assist the student or practitioner in understanding the sub- 
ject matter of the work, An appendix of therapeutical formule, 
contains the remedies recommended by the author, arranged in 4 
handy form for reference. 








NOTES. ON BOOKS. 


Senkuny wnd Vorfall von Scheide wad Gebdérmutisr sowie die 
Veralteten Dammrisse. Von Dr. G. Wa cHER, Assistentz-Arzt der 
Geburtshiilflich-Gyniikologischen Klinik zu Tiibingen. (Tiibingen: 
Laupp’schen Buchhandlung.) (Descent and Prolapse of the Vagina 
and Uterus; Old Perineal Rupture.)—Dr. Walcher, of Tubingen, 
has compiled an instructive general review of the supporting agencies 
of the female organs, ‘the nature of prolapse, its relations to rupture 


‘of the perineum and the operations and palliatives proposed or adopted 


from ancient days to the present time for its cure or relief. The pri- 
mitive ideas of placing supports in the vagina, or sewing up part of 
the vulva, were for a time put aside in favour of practices designed to 
frighten the uterus and cause it, to retreat into the pelvis, such as.the 
application of a jet of fetid smoke, the actual cautery or even & live 
mouse to the neighbourhood of the vulva. It is possible that strong 
contractions of the muscular fibres of the uterus and its ligaments 
may be excited by fear, but the primitive ideas have. proved to 

more correct. Nevertheless the great variety of plastic operations 
which have been proposed in this enlightened age, and the still dis- 
puted question of the supporting power of the perineum are sufficient 
to demonstrate how much more remains to be learnt. Some excellent 
original drawings of the earlier forms of prolapse, etc., accompany 
this work, and the records of the author’s experience are illustrated 
by a number of clear diagrams, The book is a good typical German 
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analysis of an important but extremely complicat su 


hject on which 


$0 
the comfort of thousands of wonien depends. <i all analogous |. 


publications, it is by no méans light treading, and on that account 4 
translation into English is desirable.; The study of prolapse is in itself 
sufficiently difficult to prevent many Englishmen from attempting to 
master the subject.’ If they avoid Dr. oy 

added dread of the intricacies of the German language, they will miss 
a source of sound instruction, and a valuable fountain of reference. 


- REPORTS AND ‘ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETIOS, AND THE 
ALLIED SCIENCES, 


- THE ‘“KOSMOS” MICROSCOPE. 
Mr. Pittiscuer has for many years competed successfully with the 





~ | 








foreign models of microscopes, and supplied good instruments and . 


object-glasses at moderate prices ; and in this he deserves the thanks 
of all students and microscopists, and far greater support in his en- 
deavours to popularise the science and study of microscopy, whether 
rofessional or purely scientific. Mr. Pillischer has placed before us 
his last new niodel, which we must. certainly pronounce a success. 
The model, which is full-sized, and need not be taken to pieces, 
is most portable; while it is firm ia the stand, it is not so cum- 
bersome as many of the foreign models, It is also elegant in appear- 
ance. Mr. Pillischer provides an excellent one-fifth and one-inch 
objectives, with ordinary stage diaphragms and one eye-piece, in a ma- 
hogany case, for £5. The coarse adjustment is a sliding tube, and 
the fine adjustment is an excellent micrometer screw. 


_. THE THERMO SAFEGUARD FEEDING BOTTLE. 

Tue Patent Thermo Safeguard Feeding Bottle, manufactured by 
Messrs. Pocock, Keevil, and -Co., 72, Wandsworth Road, S.W., en- 
ables the nurse to ascertain at all times the temperature of the food 
given to a child. This has been effected by embedding in the glass 
of which the bottle is made a thermometer, which instantly registers 
the temperature of the food. The bottle is made of white glass of the 
most approved shape, has no angles jn which milk can coagulate, .and is 
provided with pure rubber fittings. It has the further advantage (since 
the bottle is marked’ in ‘ounces) of giving a register of the exact 
amount. of food taken at each feeding; and thus tends to avert the evil 
of overfeeding. The bottle has a great deal to recommend it, and is 
likely to come largely into use, 


bi NEW FORCEPS FOR DILATATION OF JAW. 
THIs instrument will be found convenient for forcible dilatation of 
jaw, or for holding it open during opération inthe pharynx or mouth. 
Special advantage is claimed-for it in those urgent cases of spasm 
during incomplete anesthesia, when the teeth are tightly clenched, 
and it is important to get at quickly and draw forward the tongue. 
vis so. curved that'an anesthetist can apply it from behind without 
any inconvenience to the operators ; it is grooved or notched, so that 
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slight or full dilatation may be had as desired. Again, it will be 
ound very useful in those cases of emergency where foreign bodies, 
such as teeth, plates, etc., are swallowed during a fit, and impacted, 
and, if no assistant is at hand, it may be applied by the surgeon's left 
hand, while his right is free for other manipulations, It is manu- 


alcher’s work through the | 
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ue SS  SOBSORIPTIONS FOR 1887, 
Sussonirtions to the Association for 1887 became due on January 
1st, Members of Branches are requested to pay the same to their 
respective Secretaries, 'Members of the Association not belonging 
to Branches’ are ‘requested to’ forward their remittances to the’ 
General Secretary,’ 429, Strand, London.’ - Post-office orders 
should be made payable at the:West Central District Office, Higli! 
Holborn. qo agitietsy 
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SATURDAY, OCTOBER 8th, 1887. eects 
——@—— — 
THE MEDICAL STUDENT OF TO-DAY. 
No first. week of October can ever. pass by without exciting. thoughts 
of the medical student in the minds of members of the profession and 
of the general public. . In the case of the member of. the ‘profession, 
the thoughts are most probably of the pleasant yet melanchely: type!» 
common to every kind of reflection on past days. In the..case:of the. 
public it will be admitted that the medical student.is far more popur 
lar and in better favour than he was even twenty years ego, The» 
Ambulance Corps, the successful cultivation of the arts im: hos 
pitals, and the consequent excellence of social entertainments given at 
those institutions during times of public festival have raised the status 
ot the student. He appears in print as having been reviewed -at 
Lambeth, or as having sung solos or joined in duets at hospital con< . 
certs at Christmas, His detractors can only bring against him ex~. 
ploded objections in relation to. his extinct prototype of forty years 
since, fi 
We must all bear, in mind the fact that the student of 1847!is a 
different being from the student of 1887, and. we must. not overlook 


| matters of, detail in relation to this: distinction, else. we) cannot ‘so 


readily defend the modern: student against: calumny. The old type. 
began life in apprenticeship. He came up to town to “‘ walk the 
hospitals,” and it was then only that he began to be a medical student 
as popularly understood, though the. deferring of the title till that 
stage of his career was illogical. The homologue of the modern “‘ first: 
year’s man” was the youth commencing his apprenticeship. . The | 


_| old-school student too often looked upon his entry into hospital life ; 


as the beginning of holiday, a relief at least from the restrictions of « 
apprenticeship. He was a young man about twenty, often deteriorated 
by mouldering away his early youth in some remote district, where 
skittles and beer were his chief solace, It is not for us here to dwell.» 
on the advantages of apprenticeship ‘properly managed. .The prac- 
tice of walking from one hospital to another, excellent in theory, 
worked badly; time was at least wasted, and covering space between 
hospitals often implied stoppages for refreshment, Already,. forty». 
years ago, it was becoming cnstemary for the student to.pursue his, 
studies at.one hospital . The evening) amusements of the student: 
were those of the time, and very rough they were. : Supper rooms. : 
abounded, where comic, which. generally. meant vulgar,’ songs were. 
sung, and too much alcohol taken. ;After:a night spent in thisi kind. 
of entertainment, ‘the revellers often amused themselves by damaging 
public and private property. Medical students sometimes followed, 
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turnal amusement, They. simply participated in them in company 
with distinguished literary characters and members of another liberal 
profession. The student was apt to imbibe “‘ half-and-half” at intervals 
throughout the day, but this was a habit not confined to medical 
schools. Lastly, Dickens and Albert Smith gave broad caricatures 
of the, student, which many people still take in sober earnest. 

‘The student of, 1887 is brought up under different circumstances. 
He» begins his study of the proféssion either at one of the uni- 
versities or in a medical school, when quite a youth and very 
amenable to discipline. The school is his world, but as he knows 
that there are other hospitals, his local spirit is strong, and he fears 
to get a bad name for himself or his hospital. Outside the hos- 
pital walls the amusements for gentlemen, in London, are far less 
pernicious than was the case in 1847, and intemperance is seldom 
forgiven, and never looked upon as a joke. 

The distinction between the old and new type of student being 
made evident, the still existing prejudices against the medical student 
may be considered. ' The theory that he is ‘‘ not-a gentleman,” rests 
on. ‘the fact that a certain proportion of the students of any school are 
of. humble social origin. How many of that proportion rise to be a 
credit to humanity’! Again, the medical student is looked upon as a 
youth who is too much versed in delicate physiological arcana, but 
knowledge gained in the way of duty is seldom pernicious. The idea 
that frolicsome youth, unpleasant for the sick to contemplate, is 
nevertheless forced upon the patients, is based upon the erroneous im- 
pression that the students spend all their time in the wards. A 
well-known portion of the public, ever the first to discredit every- 
thing and anything medical, have an idea that the student amuses 
himself by vivisecting, but this assertion argues a total ignorance of 
his habits, ideas, and duties. A very prominent charge against the 
student is that he is advanced in religious ideas, and is encouraged in 
agnosticism by his teachers. This is a pure fiction, intended solely to 
discredit him at any cost. For obvious reasons, his teachers are not 
likely to encourage that which would injare him and them in the 
eyes:.of the public, and the alleged indiscretions of one or two 
‘‘advanced” doctors are exceptions which prove the rule. Lastly, 
but not least, come the purely sentimental objections to the student. 
His work seems unclean, unromantic, cruel, materialistic, and shock- 
ing in other respects to the untrained public. No true moralist or 
logician can ever assent to this popular fallacy, or think that any 
young man can be the worse for doing his duty. He may appear 
unmoved by suffering to which he is used, but would the public have 
him lachrymose and trembling, dreading to do anything or nothing 
for a patient's benefit, instead of feeling and behaving as though calm 
and collected ? 

We do not for a moment deny that the student should bear in mind 
that there is room for improvement in himself and his class. His 
zeal for his own hospital is a high sentiment, to be encouraged, but 
not at the expense of discourtesy to students of other hospitals. He 
cannot very well be expected to show so much interest in common and 
uninterésting as in rare and interesting cases ; that would be against 
the fitness of things, still he must always respect thé patient as well 
as thecase. In his bearing to benevolent persons who come to a hos- 
pital with a patient he must be‘ particularly discreet. Such persons 
are-ever zealous for the welfare of their charges, but zealous persons 
are apt to be fussy, and to forget that students and house-surgeons 
whom they address may be busy, and that there are from one to five 





or six hundred other patients about, and that there may be no vacant. 
beds. Such persons will tax the diplomacy of the student to the ut-, 
most : but in studying how to avoid offending them, he will learn one 
of the great accomplishments which lead to success in the medical 
profession. 





THE ADVANCE OF OPINION REGARDING 
QUARANTINE. . 

Tue tenacity with which European countries cling to the antiquated, 
ineffectual, and not infrequently cruel, system of quarantine is re. 
markable, when we consider the overwhelming evidence that has ac- 
cumulated against the system, and the gigantic strides that have been 
taken by sanitary science in recent years, It is now many years since 
Sir John Simon, in his reports to the Privy Council and Local Govern- 
ment Board, pointed out, from the experience of England, that 
quarantine of a sort to be trusted in as national defence is not con: 
ceivable except in proportion as a people lives apart from the great 
highways of commerce, or is ready and able to treat its commerce as 
a subordinate political interest; that though, undoubtedly, quarantine, 
planned with the precision of a scientific experiment, and conducted 
with extreme rigour, may keep cholera out of places (such as’ remote 
and secluded islands) where the extremely difficult conditions can be 
completely fulfilled, yet, under other circumstances, quarantine cannot 
reasonably be expected so to succeed, and must then be regarded as a 
mere irrational derangement of commerce. Holding these common- 
sense views, which have been strengthened year by year by observa- 
tion of other countries, England has long discarded quarantine as & 
means of preventing cholera, and now places her trust in the security 
afforded by purity of local surroundings—of soil, air, and water—on 
land, and a system of watchful medical inspection of shipping at her 
seaports. The success of this policy has been complete, and there are 
not wanting indications that this success is exercising a beneficial 
effect on public opinion abroad. ‘The conclusions arrived at by the 
Technical Commission of the Rome Sanitary Conference in 1885 indi- 
cated progress since the Conferences of Constantinople in 1866 and 
Vienna in 1874, in regard to the measures to be applied for the prey 
vention of cholera. Land quarantines and sanitary cordons were de- 
clared (with only Turkey dissenting) to be useless; the restrictions 
which the majority of the Commission deemed it requisite to apply to 
the sea traffic from the East into the Mediterranean by means of the 
Red Sea and the Suez Canal were in certain respects less stringent 
than those which had been adopted at the Congress of 1874; and 
in fact on no occasion up to that time had the value of the adoption 
of sanitary measures as the principal safeguard against cholera been 
more prominently recognised. 

A still further advance in this direction is discernible in the discus- 
sions which took place last week at the International Hygienic Con- 
gress at Vienna. Professor Pettenkofer’s admirable paper on this 
subject, supported as it was by Mr. Shirley Murphy, was well re- 
ceived, and must have a useful effect on public opinion. Dr. Brouar- 
del, the able and much-respected representative of French views, 
unfortunately still maintains his belief in quarantine, and last week 
he was supported by a majority of the representatives of other. 
countries ; but he must have felt the frailty of the reed on which he 
was resting when he addueed Malta as an instance of the satisfactory 
imposition of quarantine by an English colony. \ The recent experi-’: 
ences of Malta afford, on the contrary, a striking example of the 
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futility of quarantine restrictions. Asa concession to native preju- 
dices England has, perhaps unwisely, allowed Malta to please itself im 
the matter of imposing quarantine. But, although the local authori- 
ties have always been fotemost in exercising this discretion, the 
quarantine which they have so strictly enforced has not been success- 
ful in keeping the disease out of the island, whilst its imposition has, 
by keeping vessels from calling at the island, thrown a large number 
of men out of employment, and thereby produced, in destitution, a 
powerful ally for the disedse, 

Italy, it is satisfactory to find, has, since the Rome Conference, 
shown a decided leaning towards the views of England, and its atti- 
tude towatds the present cholera epidemic may be taken as a depar- 
ture from the old quarantine system. Doubtless such experiences as 
those of Naples, to which Dr. Spattuzzi referred last week, have not 
been without their influence on the Italian Government. After the 
devastating epidemic of 1884, Naples provided an excellent water 
stipply in place of the old polluted sources, and Dr. Spattuzzi attri- 
butes to this cause the absolute immunity of the town from cholera in 
1885 and 1886, and the limitation of the outbreak which has occurred 
during the present year. 

Austria, also, now séems wavering in allegiance to the old system, 
A correspondent of the 7%imes states that he has been informed by a 
high official that the Austrian Government shares the English views, 


and has but little faith in the utility ot quarantine measures, a fact | 


whioh was also ptoved by the attitude of the Austrian representative 
at the Rome Conference. If, nevertheless, vessels are from time to 
time subjected to quarantine in Austrian ports, it is, says the Times 
cortespondent, done at the instance of the Minister of Commerce, on 
purely cominercial grounds, in order to secure to Austrian vessels ad- 
mission into the ports of those countries which still believe in quaran- 
tine. It is pointed out that Greece, fot' instance, and Turkey would 
at present ‘seriously injure the commerce of Austria by closing their 
potts against Austrian vessels if the Government had not established 
querantine against Italian vessels. The Austrian authorities would, 
therefore, welcome an international agreement on this vexed question, 
but until Austria and a few other countries have the courage of their 
convictions, it is not easy to see how such an agreement can be 
secured, Three official Conferences, at Constantinople, Vienna, and 
Rome, and a number of unofficial discussions such as that of last week, 
have already been held without uprooting the system, although the 
fabric has been rendered unstable. The firm but united action of a 
few of the European Powers would probably go far to securing a 
general abandonment of quarantine, and the establishment of the more 
yational and effective measures of proper sanitation on shore and 
careful medical inspection of shipping at the seaports. This, however, 
will probably only be secured by the growth of public opinion—a 
growth which cannot but be fostered by such discussions as that which 
took place at Vienna last week. 





INTRODUCTORY ADDRESSES. 
Tee custom of delivering an inaugural address was universal in 
auedical schools till about twenty years since, whilst now but a minority 
retain it, Asa kind of welcome and a matter of practical sentiment the 
‘address has much to recommend it, although the publication of what was 
‘apt to degenerate into reiterated platitudes became, after a time, so 
‘wearisome that some of the larger schools have discontinued the welcom- 


ing oration, Lecturers at medical schools should know, low to speak 





well; hitherto they have not earned the reputation, for-eloqhence 
which is justly awarded to the Church and the Bar. It is, indeed, 
only mecessary to look any week to the medical lectures and: dis- 
sertations in a medical paper to discover examples of almost every 
fault of composition and conatruction of which, the English langnage 
is capable. The cultivation of a system of annual addresses en- 
courages good oratory ; the address is a variation from the purély 
technical talk which makes up the bulk of the courses of lectures ; 
it is very good for the lecturer and advantageous for hia colleagues, 
who generally, out of compliment, form part of his audience, 
The address, however, is really meant for students, and more par- 
ticularly for first year’s men. Hence certain forms of expression 
that weary the elder men should not be withheld from the ears 
of youth, There is, at least, no harm in reminding new students 
that medicine is a noble profession, of which they must personally 
render themselves worthy ; that its aim is the relief of human suffer. 
ing and the promotion of science; and that they must work to pass 
examinations and to fit themselves fo~ earning their bread by their 
calling. Unfortunately, the orator generally aims over the heads of 
the most important section of his audience. He has been through 
student life, and so have his colleagues who sit in the arena or front 
benches, and who congratulate him afterwards on his ‘‘ capital lec- 
ture.” To him as to them the ideas prevailing in his address are con- 
crete. Unfortunately, to the student those ideas are mostly mere ab- 
stractions, Youth distrusts’ abstractions, and a learned discourse on 
matters concerning which the new students can have no discernment 
tends to convey to them a false notion of their profession, Medicine 
is thus first introduced to them in the form of a philosophic speech ; 
it bears the tone of the law-court and the pulpit rather than that of 
the dissecting room and the sick bed. A great evil, which few intro- 
ductory orators avoid, is the depreciation, before the untutored and 
inexperienced student, of things to which he must submit himself. 
Disparagement of any part of the curriculum or of the examination 
system is quite out of place in an inaugural address ; only those who 
have experienced are fit to criticise or even to have criticism sub- 
mitted to them. Even abuse, well-merited, of medical grades and 
appointments in connection with the services, the poor-law, etc,, needs 
to be stated with accuracy and care, so that the student may not mis- 
understand the bearing of this adverse criticism, and think ill not of 
the unsatisfactory nature of the appointments, but rather of those that 
hold them, thus increasing the evils which the lecturer would see 
abated. The style of Jonathan Swift, or the subjects debated 
weekly in these pages in relation to the grievances of large sections of 
the profession, should not form the staple of, though they may need 
to be referred to in, addresses to first year’s men. . Perhaps the 
best form of address is that delivered by Mr. Raid at St, 
Thomas’s Hospital, where the steps of the curriculum are sketched 
out, so that the student may have some ides of what he has to do. 
The lecturer, once more avoiding anything like satire or criticism, 
should be chary of dwelling on the evils of cramming, for ‘‘do not 
cram” is often read ‘‘do not work” by the ingenuous freshman. 
Introductory addresses deliverel by members of the aristocracy of 
the profession must be considered apart. Ovations such as that 
delivered by Dr. Matthews Duncan give prestigs to the place where 
they are delivered, and prestige does not count for nothing. To hear 
a distinguished man speak is ever instructive, and the man himself 
is a good example for the student to contemplate, Still, facts and 
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no evidence. 
feeble mind and decidedly: peculiar. 
have sprung up, probably an exaggeration of the unpleasantness there 
had once been between the vicar and himself, and in the mental ex- 
ccitement consequent upon it—but without any adequate motive—he 


seems to have resolved, on the Saturday, to commit the fatal deed. | tinently ordered him, to be beheaded ; the which was done for the 


moral: laws’ are the same for the great as for the humble, and, there- 
fore, the former had best abstain’ from criticiém or satire. He would 
pethaps do well; like Dry Duncan, to recommend the student the 
right course, and remind him that there are many Jenners in country 
practice; rather than iridicats what there is to find fault with in 
association with our ‘profession. 

v''We hardly consider it necessary to review the addresses themselves, 
which’ will be found reported in full or'in abstract in the present num- 
berof the Jounnan. ‘Mt: Reid ‘and Mr. ‘Critchett delivered good ad- 
dresees of the usual type, ‘éséentially’ for the benefit of the student, 
Drs! Sturges ahd Crocker dwelt ‘iioré upon’ the qualifying bodies; but 
treated ‘the examination questién im a proper spirit, considering the 
prééends of an unqualified’ atidience. Mr. Deft’ chose’ that subject so 
tersély disttissed by the late Mr: Hilton :in’ his‘ celebrated work Rest 
dnd Pain. Altogether, we may truly say that the addresses at the 
Lisbon schools have been above the average this me 

hope MURDER OF A’ CLERGYMAN BY HIS 

to \OURATE. 
Tie tragedy at Otetingham’ will doubtless be followed by’ the 
thordugh éxamination ‘of ‘thefprisoner by the ‘Crown Referee in 
cases of supposed insanity.” The'facts are these: Last Sunday, the 
Rev. E.G. Cooper cut the throat’ of the Rev. W. M. ‘Farley, Vicar 
of Cretingham (Suffolk), whose curate he had been for some time. 
The'unfortunate clergyman was 73 years of age, and the accused is a 
young tian not much abdve 80. Mrs. Farley, the vicar’s third wife, 
fs in the primé Of life. © On Satutday she slept as usual at the foot ‘of 
her husband's bed, he being an invalid. The curate, who resided in 
the ‘same house, went’ to the bedroom door a ‘little after midnight. 
The’ vicar, hearing a sound, aroused his wife,‘who allowed Mr. Cooper 
to enter ; whereupon the latter went ap to the clergyman and cut his 
throat with a razor. “It appears that he left the house, and that after 
his return Mrs. Farley said to Him : ‘‘ You don’t know what you have 
done.” Mr. Coopér did not reply. She then said: ‘*Shall I write 
to your mother ?* ‘to which he only answered : ‘‘Oh, no.” To the 
parish clerk, who on going to the vicarage said to him: ‘This is a 
sad affair,” Mr. Cooper replied that it ‘was. When asked if there was 
any cause for his conduct,"he answered, in a low voice and with some 
hesitation : ‘No, no; I don't know that there was any.” The clerk 
interrogated him furthet as to whether he had previously contem- 
plated the act, to which he made answer: ‘‘ Yes, yesterday I thought 
about it.” When charged ‘at Framlingham with the wilfal murder of 
Mr. Farley, he said, ‘‘ Isn’t he alive ?” and subsequently, ‘I am not 
aware that Mr. Farley is'dead ; I don’t believe he is.” At the inquest 
the prisoner kept his hat on till it was removed. Helis said to have 
been bewildered at first, but afterwards to have appeared aware of the 
gravity of his position. The verdict was ‘‘ Wilful murder.” 

~ It would be premature to offer any decided opinion as to the state 
‘of the prisoner's intellect. At the same time, there are strong 
reasons for supposing that the murder is the act of a lunatic, Of 
homicidal impulse, in the proper sense of the term, there is, indeed, 
We suspect it will ultimately be proved that he was of 
Some confused delusion may 








It is stated that his bed was‘found much disarranged, as if he 
had been tossing about in it before he was able to carry out his 
intention. 

Since the: evidence given at the inquest, the Dover nenaiial of 
the Daily Telegraph makes @ statement, which, if confirmed, is of 
great importance. This is’ to’ the effect that Mr. Cooper was, from 
1882 to 1885, curate to the vicar of River and Guston at Dover; that, 
during the period mentioned, his conduct was at times very eccentric; 
and that, in consequence of his strange behaviour, he had to leave 
his duties in somehaste. It is also alleged that he had sunstroke| in 
India when very young, and it now appears that he was actually con. 
fined for some time in.an asylum with acute homicidal mania, and 
that some years ago he was ‘summarily dismissed from a school at 
Godalming (where he was ,assistant..master) for a passionate 
attack on a pupil. That with such antecedents he should have 
been thought fit to perform: the ‘functions of the office of curate at 
Cretingham was. scarcely complimentary to. the intelligence of the 
parishioners. Mrs, Farley, indeed, asserts that she treated him ini 
maternal manner, ‘‘as he was but a boy, though upwards of thirty.” 

The foregoing observations are, of course, made on the supposition 
that the ‘alleged improprieties between Mrs. Farley and Mr. Cooper 
are not confirmed so'as to afford an adequate motive for the crime, 


La. 
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We. are informed that, nearly fifty ‘practitioners, including some 
lady graduates, have entered for the ‘‘ post-graduate” course at the 
Charing Cross Hospital, | 


ened 


THE annual dinner of past and present students of Charing Cross 
Hospital Medical School will be held at the Holborn Restaurant on 
Friday, October 14th, at 7,30. The chair will be taken by Dr, Julius 
Pollock, 


The Journal Offciel du Gouvernement Egyptien announces in its 
issue of September 24th that Dr. S. E. Greene Pacha has been eles 
vated to the rank of Grand-Officier in the Imperial Order of the 
Medjidieh, and not to that of Commander in the Order of the Qs- 
manieh, as stated in its previous issue, 


Tue first ‘évening meeting of the fifth session of the Hospitals As- 
sociation ‘will be held at the Library of the Society of Arts, John 
Street, Adelphi, on Wednesday, October 12th, at 8 p.M., under the 
presidency of Sir Andrew Clark, Bart., M.D. (President), A paper 
explanatory of a scheme for the formation of a National Pension 
Fund, for hospital officials and trained nurses, will be read by Mr. H. 
C. Burdett. 


AUTOMATIC COLLECTING : BOXES. 
WE are pleased to see from the official report of the Colonial and 
Indian Exhibition, that the ingeniously arranged little automatic 
begging boxes, happily invented by Dr. James Aveling, have been 
successful in collecting a sum of £404, largely made up of copper 
coins, and this sum has been placed to the credit of the Metropolitan 
Hospital Sunday Fund. 


POUR ENCOURAGER LES AUTRES. 

Asput Raman, the Ameer of Afghanistan, is an absolute monarch, 
and, if a story in the Indian Medical Gazette may be trusted, an 
absolute monarch is not a pleasant kind of patient. Abdul Rahman, 
being tormented by an ulcer on his back, called upon his surgeon to 
effect a cure ; the treatment had at first, as is often the case in the 
management of ulcers, the effect. of increasing the pain. After a. 
sleepless night the Ameer sent for his luckless surgeon, and incon- 
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better instruction and encouragement of the others. Abdul has since 
had, it is reported, an attack of regular gout, so that probably this 
little ebullition of temper, which ended so unfortunately for the sur- 
geon, was an example of that irascibility often seen in the sufferers 
from that disease, and may afford some gauge of what a gouty old 
gentleman will do when he has the power to gratify his temper. 


A CHINESE LADY DOCTOR. 
A CHINESE lady, Miss Y. May King, who obtained the degree of 
M.D. at the Woman’s Medical College of the New York Infirmary, 
and has since served as Resident Physician for some months in New 
York Infirmary, and in the Children’s Asylum at Mount Vernon, 
near New York, has recently returned to China, and will practise at 
Amoy as a medical missionary. 





HOSPITAL SUNDAY IN BIRMINGHAM. 
AT a recent meeting of the Committee of the Hospital Sunday collec- 


tions in Birmingham, the Rev. C. J. Emanuel announced that the 


Jews of Birmingham have arranged to hold special services on Hos- 
pital Sunday, instead of on the Sabbath as hitherto, ‘‘so that they 
may join with their Christian brethren in making the collection on 
that day.” 


OBSTETRICAL SOCIETY OF LONDON. 

THE first meeting of this Society for the new session, indeed, the first 
of all the meetings to be held by the different societies which, meet in 
the Royal Medical and Chirurgical Society’s rooms in Berners Street. 
between this week and the beginning of next summer, was held on 
Wednesday, October 5th. Dr. Cleveland, Vice-President, was in the 
chair. Mr. Butler-Smythe exhibited a very large fibro-cystic tumour 
of the uterus, which he had just removed, together with the uterine 
appendages. The Home Secretary’s reply, on behalf of the Queen, to 
the Jubilee address of the Society was read, and some papers were 
also read and discussed ; they will be duly reported in the JouRNAL, 


POST-GRADUATE INSTRUCTION IN OPHTHALMOLOGY 
EIN MANCHESTER. 


Dr. Avex. Hitt GrirritH will, as in former years, give a course of 
instruction in ophthalmology to medical practitioners, These courses 
have been well attended, and were very much appreciated, Dr, 
Griffith took great pains to make the instruction as practical as pos- 
sible, and had a very large material at his disposal. The rooms st 
the new Eye Hospital are well adapted for clinical teaching, and with 
the facilities given by the hospital authorities, it is to be hoped that 
these useful classes will become a permanent institution. 


THE CHOLERA, 

THE cholera epidemic in Sicily and Southern Italy has shown distinct 
signs of abatement during the past week. Only a few cases daily are now 
reported from Catania, Palermo, and the places around Naples, whilst 
according to the latest returns from Messina, where the disease has 
recently been most severe, only about sixteen cases and nine deaths 
occurred during twenty-four hours, In Malta the disease is also dying 
out, an average of only two or three cases daily having occurred during 
the past tortnight. About 440 cases and 290 deaths are reported to 
have occurred on the island since the commencement of the outbreak 
on August 1st last. The steamship Znchgarvie, which arrived at Fal. 
mouth early in last week, had lost some of her crew at Messina 
through choleraic disease, The vessel was duly dealt with by the 
local sanitary authority, and proceeded on its way to London free of 
all danger of conveying infection. 


PHYSIOLOGY AT THE INTERNATIONAL MEDICAL 
CONGRESS. 


A TEACHER of physiology writes to us:—The Section of Physiology 
was presided oyer by Dr, J. H. Callender. The attendance of mem- 
bers was poor, there being apparently very few physiologists attending 





the Congress. The number of papers read was also not numerous. 
The following may be mentioned: On Electrical Stimulation of the 
Heart, by Dr. J. A. McWilliam, of Aberdeen ; On the Function of 
the Red Blood Corpuscles, by Dr. A. Love, of Cincinnati; A’ Com- 
parison of the Coagulation of the Blood with Rigor Mortis, by Dr. 
Halliburton, of London ; On Alcohol in the Organism, by Dr. Hutson 
Ford, of St. Louis ; Researches on the Electrical Phenomena of Grey 
Matter, by Dr. R: Caton, of Liverpool ; and on the Basal Ganglia of 
the Brain as Centres of Psychic Power, by Dr. D. Clark, of Toronto. 


PROGRESS OF CREMATION IN ENGLAND. 

THE remains of the late General E. Bertie-Clay, who died at Aldring- 
ton, Sussex, and who was aged 58, were cremated on October 4th at 
the Crematorium of the Society at Woking. The ashes weighed 
34 lbs.. On October 6th two cremations took place, making three 
cremations in three days, The first International Congress of the 
delegates and friends of cremation, which was to have been held at . 
Milan last week, has been postponed until April, 1888. 


HYGIENE IN THE CHURCH. 

A RECENT measure taken by Cardinal Americo, Bishop of Oporto, has 
given rise to a great deal of comment in the Lisbon medical and 
clerical press. More enlightened and more practical than many. of 
his colleagues, he has founded a Chair of Hygiene at the Diocesan 
Seminary of Carballos at his own expense. This enterprising prelate, 
moreover, has decided that in future no priest shall be ordained unless 
the candidate for holy orders shows himself to be acquainted with the 
principles of hygiene, The audacity of such an innovation,,and the 
courage which such a departure from custom must have required, can 
only be properly appreciated by those who have visited the dwellings 
of the poorer classes of the population in the Peninsula. 

THE FRENCH ASSOCIATION FOR THE ADVANCEMENT 0 

SCEENCE. 

THE meeting of the French Association for the Advancement of Sci- 
ence took place this year at Toulouse, under the presidency of M. 
Rochard, who gave a very eloquent address on the future of hygiene, 
a subject on which he was specially qualified to speak. His chief 
topic—namely, that hygiene has a relation to every social question— 
will probably find general acceptance at an early day, and hygiene 
will take its proper place as a part of sociology. The Ministre de 
Y'Instruction Publique was represented by M. Janssen. A large 
number of papers were read in the Section of Hygiene, Dr. Dalvaille 
described the holiday colonies which have been formed every year 
from among the pupils of Paris and some other French towns. The 
children were taken in small batches to various country villages, and 
were occupied in country pursuits and amusements. M. Masson gave 
a very unfavourable account of many of the towns in the South of 
France, including Toulon, Marseilles, Montpellier, and Toulouse 
itself, Dr. Maurel reported the results of an investigation’ of the 
micro-organisms of malaria, which tended to confirm the view that a 
flagellate organism stands in some relation not yet clearly defined 
to these fevers. Most of the other papers were concerned with the 


special French laws. 


THE STAGE AND THE HOSPITAL. 
Dr. Dazss, Shanklin, writes to us:—I am not quite sure whether 'I 
have omitted to notice in-your back numbers. the recognition by you 
of the debt of gratitude we are all under to Miss Geneviéve Ward, 
the great American actress, for her labours on behalf of the Melbourne 
Hospital. Only a short time since, Lady Loch, the wife of the 
Governor, laid the foundation stone of the new wing, and at the close 
of the ceremony said: ‘I declare this stone to be well and truly laid, 
and I have much pleasure in laying it in remembrance of that noble 
woman, Miss Genéviéve Ward, through whose exertions we are enabled 
to help so many sick and suffering women.” And the manner in which 
Miss Ward raised this money was characteristic of her as she wag 
then #& she nowis. Two thousand six hundred pounds did she 
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realise by. giviog the great play of Antigone in the Town Hall of Mel- 
bourne... Not only did Miss Ward act and work on the stage, but oft 
it her restless determination ensured success, She went to all the rich 
men and obtained, by her advocacy and eloquent appeals, enormous 
sums for boxes, stalls, and even seats in the pit and gallery ; she was 
her: own ‘‘ manager in advance,” and obtained funds in advance also 
for the scheme she had so much at heart. No ridiculous shyness 
deterred her in the matter, for she was begging for the poor, the 
helpless, and the lonely ; but when, subsequently, the people of Mel- 
bourne, worked into admiring frenzy by her passionate zeal, offered 
her the compliment of a second performance which would have been 
equally lucrative, Miss Ward declined the proffered honour, appre- 
ciating none the less the compliment of gratitude which it involved. 
f think, Sir, in these days, when dramatic authors and successful 
managers are becoming accomplished facts, it befits us, as a profession 
Whose gratuitous work for the weal of others is so dependent on the 
generosity of the public, to acknowledge with gratitude each and 
every occasion, whether in the New World or the Old, on which the 
stage has set the example to others, and has foreshortened, by the in- 
telligent charity of its members, ‘‘the sum of human misery.” 


CREMATION IN PARIS. 

THE cremation apparatus in the Cemetery of Pére la Chaise, Paris, 
will, it is expected, be in working order in November next. This 
building, which is} situated in the north of the cemetery, near the 
Jewish and Mussulman enclosures, has the shape of a parallelogram 
and is three storeys high, surmounted] by {two chimneys in white 
stone, Over the facade are three domes. The facade will be in black 
and white marble, and a large vestibule is also to be erected. Dr. 
Brouardel, in a report which he has drawn up on the subject, estimates 
that the furnaces will be able to consume 4,500 bodies annually, 
which is said to be,about the average number of corpses leaving the 
hospitals in Paris during the year. The Chamber of Deputies has 
already passed the Cremation Bill and it only remains for the Senate 
to do the same. Whether Parisians, who are outwardly so strict in 
the treatment of the dead, will be inclined to consign their deceased 
relatives and friends to the new crematory remains to be seen. 


THE QUAIN BEQUEST. 

Mr, Ricwarp Qualtn, F.R.C.S., F.R.S., has bequeathed almost the 
whole of his fortune, amounting to about £75,000, to University 
College, London, subject to certain annuities to family connections. 
The College will, we are informed, at once benefit to the extent of 
about £60,000, which sum is left to four trustees, to apply the annual 
income in ‘‘the promotion and encouragement in connection with 
University College, London, of general education in modern languages 
(especially the Eaglish language and composition in that language) 
and ia natural science.” The trustees, Lord Justice Fry, Sir William 
Jenner, Mr. George Brodrick (the Warden of Merton), and Sir George 
Young, are authorised to carry out the testator’s wishes, ‘‘either by 
salaries or other payments to those who teach, or by endowing pro- 
fessorships, or by pecuniary aid to those who are being taught, as by 
endowing scholarships or fellowships, or in any other manner which 
the trustees may in their absolute discretion think proper,” and they 
are requested to place themselves in communication with the Council 
of University College, with a view to preparing a scheme for carrying 
out the objects of the bequest. The testator desires that in any state- 
ment of the foregoing bequest the name of his brother, the late Sir 
John Richard Quain, shall be associated with his name. 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 
A QUARTERLY general meeting of this Society was held in the after- 
noon of Tuesday last, October 4th, at the rooms of the Medical Society 
of London, Chandos Street, W. The President, Dr. Kerr, occupied 
the chair, A paper by Professor E. P; Thwing, M.D., President of 
the New York Academy of Anthropology, on ‘* American Life as re- 
lated to Inebriety,” was read. A report on asylums for inebriates 





| in New Zealand was presented by Mr. D. MacGregor, inspector of 


asylums in that colony. It stated that dipsomaniacs ‘‘are sent to 
the asylums by order of a Judge of the Supreme Court. The Act re. 
quires that they shall be kept ‘in a ward or division thereof in which 
lunatics are not detained.’ There is not one of the New Zealand asy- 
lums in which this provision of the Act can be carried out. Feeling 
this difficulty, the Government have determined to make suitable 
arrangements for the reception of this class at the New Farm Asylum 
at Porirua, It is intended that the patients shall work regularly on 
the farm, instead of being allowed, as heretofore, to live in destruc- 
tive idleness, The number of dipsomaniacs confined in the asylums 
last year under a judge’s order was six.” Mr. Joseph Smith, Mr. 
John Hilton, Mr, Holthouse, and the President discussed these papers, 


FEVER IN LONDON. 

Ir may be interesting to note here the progress of the present epidemic 
of scarlet fever in London. During the second quarter of the present 
year there were 606 patients admitted to the hospitals of the Metro- 
politan Asylums Board ; during the month of July there were 349 
further admissions ; during the fortnight ended August 13th, 217; 
and during the weeks ended August 20th, upwards of 100; August 27th, 
158 ; September 3rd, 173; September 10th, 200; September 17th, 
203; September 24th, 277; October 1st, 318. On September 25th 
there were 12 admissions ; on September 26th, 69; September 27th, 
58; September 28th, 47 ; September 29th, 30; September 30th, 45; 
October Ist, 40 ; October 3rd, 53 ; October 4th, 62 ; October 5th, 46, 
During the week ended October Ist, the daily excess of admissions 
over discharges and deaths was 32; hence the hospitals have become 
rapidly filled. Of these admissions about 60 per cent. came in under 
the poor-law officials, 29 per cent. under the sanitary authorities, 
84 per cent. from the general hospitals, and 2 per cent. from private 
medical practitioners, In this connection it is worth pointing out, 
as did Sir E. Galsworthy at the recent meeting of the managers, that 
the cost of preparing accommodation for the two classes—pauper and 
non-pauper—of afflicted persons virtually comes out of the same 
pocket, the ratepayers paying alike to the vestries and the guardians, 
On Wednesday there were 1,812 patients in the hospitals, including 
1,673 scarlet fever, 105 enteric fever, 7 typhus, and 27 other diseases. 
In accordance with the resolution passed at the special meeting of the 
Board on Monday last, huts are being rapidly erected on the grounds 
belonging to the South-Western and North-Western Hospitals. 


DEATH FROM CHLOROFORM. 
Mr, R. S. Fow er, Surgeon to the Bath Hospital, writes to us :—As 
the death of a patient under my care occurred last week at the Royal 
United Hospital, Bath, under chloroform, the following notes may be 
of some slight value. F. C., a carpenter, aged 45, was admitted into 
the Royal United Hospital suffering from epthelioma of the tongue, 
which was extending very rapidly. It having been decided to remove 
the growth, and a careful examination of the chest being made, 
chloroform was selected as the anzsthetic, which was very cautiously 
administered by the resident medical officer, Mr. Young, M.B.Lond., 
etc, For about three minutes or so it took little effect ; then there 
was a short period of excitement, but within five minutes he became 
calm, and I was about to commence. Up to this time the pulse had 
remained regular and firm, but on a sudden it began to flutter, and 
almost immediately became imperceptible. Respiration was impeded, 
and so resort was instantly had to artificial respiration (Silvester’s 
method). The patient breathed once or twice after this, but no trace 
of heart sounds could be heard with the stethoscope ; and, although 
every effort was xaade for more than half an hour with galvanic bat- 
tery, injections of ether, and nitrite of amyl to the nostrils, no return 
of animation ensued ; life was extinct. The quantity of chloroform 
used in all amounted to only a drachm anda half. At a post-mortem 
examination the heart was found dilated and larger than normal, The 
colour of the heart’s substance was yellowish-brown ; the tissue friable, 
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tearing very readily, like moist brown paper. The cut surface had a 
granular appearance, and was very soft. The walls on the right side 
were in places so thin as to be transparent ; and the cavities were con- 
siderably dilated. Microscopically, there was a large deposit of fat 
globules in the muscular fibres, and loss of striation. The valves were 
healthy ; the aorta somewhat sacculated and atheromatous; lungs 
emphysematous ; other organs healthy.—In farnishing this detailed 
report Mr. R. S. Fowler responds to a sentiment of professional duty 
with a frankness and completeness which deserve recognition. The 
opinion has often been expressed, and is, we believe, generally enter- 
tained, that the clinical record of all cases is a public duty. It is 
one, however, which is often intentionally neglected. 


OPHTHALMIA IN THE NORWOOD SCHOOIS. . 

WE recently commented on the behaviour of a small but noisy section 
of the Lambeth guardians in reference to this matter. We are glad 
to learn that wiser councils have now prevailed. A searching inquiry 
has shown that Mr. Stephenson’s treatment was both humane and effi- 
cient ; and as the new schools, which have been held up as a model, 
were also found to contain a very alarming number of cases, these have 
also been placed under his care. The guardians have now determined 
to carry out the suggestions made by Mr. Stephenson in his first re- 
port, dated December 6th, 1886, which were endorsed in every par- 
ticular by a subsequent report made by Mr. Nettleship, and intend, 
we believe, to appoint a permanent resident medical officer, so that 
the recurrence of a severe epidemic may be prevented in the future. 
As the schools contain over 600 children, the necessity for this is 
obvious. It were well if recommendations such as are contained in 
this report were more widely known, and we think that the Loca] 
Government Board could not do better than supply boards of 
guardians who cannot obtain the services of a resident medical officer 
with printed copies of some of them. Mr. Stephenson points out the 
distinction between two classes of cases: (A) Those in which there is a 
granular condition of the eyelids, but no discharge visible on an 
ordinary inspection. (B) Those in which there is discharge—catarrhal 
ophthalmia, Class A is not contagious, or at any rate not actively 
so, but it is extremely prone ‘to be infected by Class 8. The lia- 
bility to granular lids is greatly increased by deficient feeding, want 
of air, and, in fact, by any conditions which act injuriously on the 
general health. Class B is extremely contagious, and the disease is 
especially difficult to treat if grafted on pre-existing granular lids. 
The recommendations as to treatment may be divided into three 
heads. 1. General: All children on admission should undergo a 
quarantine of four weeks, so as to guard against the introduction of 
fresh cases, Attention must be paid to the dietary, and the washing 
arrangements must be such that several children cannot use the same 
water or towel. An apparently trivial, but very important, precaution 
is to stitch the pocket-handkerchiefs to the clothes, so that they cannot 
belent. 2. Treatment of Class A: These require treatment and regular 
inspection, to see that they do not become sources of infection. 3. 
Cases in Class B must be strictly isolated and treated. Now that the 
Lambeth Guaardians have taken the matter properly in hand, we have 
no doubt that they will succeed in stamping out the epidemic, but, to 
prevent its repetition, it is obviously desirable to have a competent 
resident medical officer. 


MIDWIFERY IN THE CAUCASUS. 
Dr. KrvusENSTERN has recently issued his report on the Tiflis Lying- 
in Institution for the year 1885, which has been summarised in a 
review in the Centralblatt fiir Gynikologie, No. 36, 1887. In 1885 
209 births and 9 abortions occurred. The morbidity of the puerperal 
period is set down at 7.7 per cent. The mortality was only 0.8 per 
cent., that is, 2 deaths, and in one out of the two the patient had 
been admitted just after delivery ; 66 3 per cent. of the patients were 
Russian women, 18.7 were Grusians or Georgians proper, 1.7 were 
Armenians, and 13.1 were of other nationalities. There were twice 
as many multipare as primipare ; the latter were often very young, 





31 being under 19 years of age, and 1 only 14, but her nationality is 
unfortunately not stated, a serious oversight for many reasons, Ip 
1 case the os was dilated, and premature labour induced on account 
of uncontrollable vomiting. There was 1 twin labour, head . and 
breech presentation, with double placenta and membranes, Three 
per cent. only of the children were stillborn. As in 1884 the number 
of male and female children was almost the same, an unusual pro- 
portion. The percentage of breech-presentations was 3.8. At the St. 
Petersburg Lying-in Institution the percentage amounted to 5.7. 
There were no cross-births, and only 3 cases of contracted pelvis ; all 
these being, moreover, little pronounced. During the past three 
years, only 23 cases have been discovered after careful examination of 
all the patients in the Tiflis Institution, and out of these all were 
either simple flat or slight universally contracted pelves, Rickety 
pelves were only found in 2 Russian women. Only in 2 cases did 
the conjugate measure as little as 3 inches. It appears that pelvic 
contraction is notoriously rare amongst women born in the Caucasus ; 
hence, it is not surprising that out of the whole 209 in the series, in- 
strumental cases were limited to 2 deliveries with forceps, and 1 extrac- 
tion of the head by Smellie’s method. There was 1 case of puerperal 
convulsions, which recovered. In 7 cases (4.9 per cent.) the peri- 
neum was ruptured and sewn up; 2.1 percent. of the children were 
stillborn. Systematic precautions are taken at the Tiflis Institution 
against infection. Since 1884 the physicians and midwives wear over 
their clothes clean white linen blouses; those for attending healthy 
lying-in women are marked with a red G, those for patients with any 
complication are marked with a blue K. A special glass syringe with 
a glass nozzle is provided for each case, There are glazed partitions 
between the beds, so that the authorities can readily seo if anything 
noxious be left or introduced. The placenta is never buried, but 
burnt for about half an hour in an iron oven. The patients’ linen is 
hung on the line for three days, and then disinfected by fumes of 
sulphurous acid. One of the obstetricians, Dr. Babanassawz, employs 
warm blotting-paper instead of the ordinary roller for the new-born 
child. We find, on referring to the previous report for 1884 (Cen- 
tralblatt fiir Gynikologie, No. 12, 1887) that the average mortality for 
the ten previous years was as high as 26.3 per cent. In 1884 it fell 
to 11.9 in consequence of the employment of solutions of sublimate. 
The percentage for 1885, above given with a qualification, would 
seem to reduce the mortality to its lowest terms. In any case, the 
obstetricians of the Caucasus deserve well of humanity. It would be 
interesting to ascertain some facts about the hygiene of Caucasian 
villages. 


HYDROPHOBIA AT LIVERPOOL. 
For more than two months past there has been what has been called 
a hydrophobia epidemic in and around Liverpoo]. It should more 
properly be called a ‘‘hydrophobia scare.” The real commence- 
ment of it dates from July 30th, 1887. On that date a stray mad dog 
appeared on the Edge Lane Cricket Ground, and ran towards some 
children who were playing there. Some men present carefully put a 
high fence between themselves and the animal; but the wife of the 
caretaker of the ground seized the dog, and, after a terrible struggle, 
suczeeded in diverting its attention from the children. She was fear- 
fully bitten, The dog then made its way into Edge Lane, and se- 
verely bit a little newsboy. Struck with admiration for the brave 
conduct of Mrs, Atkinson, a subscription was raised for her, and she 
was sent to Paris, where she underwent the usual Pasteur treatment. 
She has now returned home, and, being naturally a strong-willed and 
sensible woman, she is in no fear of any ill-result from the bites. Six 
weeks after his bite the little newsboy developed symptoms of hydro- 
phobia, and died on September 17th. Towards the end of August 
a gardener residing at Roby, near Liverpool, was bitten by a 
young staghound belonging to his master, Mr. Rogers, a well- 
known accountant in the city. The man, who was aged 26, was 
treated by a local medical man ; but from the very first he was ex- 
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ceedingly nervous and very apprehensive of the consequences. Five 
weeks later twitchings came on in the neighbourhood of the 
scars in the right arm, and all the symptoms of hydrophobia 
rapidly developed. The young man was very powerfully built, 
and his case is described as having been a particularly painful 
one, Chloroform was the only remedy that gave any relief, 
and the poor fellow died in agony. Mr. Rogers was also bitten 
at the same time as his servant, but beyond taking ordinary 
precautions, he is not apprehensive, and has not suffered at all from the 
bites ; but, not being satisfied with the condition of the dog, he called 
n two veterinary surgeons, and the animal, valued at £50 was de- 
stroyed. During the past seven weeks there have been three cases in 
Liverpool, one at Leigh, one at Lowton Junction, and one at Sale. 
It should be added that early in the year there was a fatal case of 
hydrophobia in Liverpool. In addition to the above, the fatal cases 
of Lord Doneraile, and the Lancaster boy, Kirkham, both occurring 
after the Pasteur treatment had been followed, haye assisted in deve- 
oping some degree of panic in Liverpool and neighbourhood. The 
city has for years been noted. for the large number of mongrel curs 
that infest the streets and parks. And the people appear to have 
been unaware that, since the year 1871, the police have been under 
orders to capture all stray dogs. It is generally believed that this 
order has not been carried out as strictly as could have been desired. 
Now, however, all stray curs, and indeed all dogs who have strayed 
from their masters or who are not muzzled, are captured and removed to 
police stations to be finally taken to the Dog’s Home at Walton (a 
large district at the north end of the town). It is a curious fact that 
no case of rabies had been developed in the Home. In many of the 
suburbs the same care is now being exercised, but not generally. At 
Waterloo and Crosby a number of dogs have been killed and their 
bodies examined by competent veterinary surgeons ; but in no single 
instance have any evidences of rabies been found, , At the inquest on 
the Roby gardener, the coroner suggested that only combined action 
throughout the whole country would stamp out the disease. Natu- 


rally, now that so much attention has been and is directed to the 


subject, much has been written and said locally as to the treatment of 
rabies and of hydrophobia. One curious statement has excited great 
interest, and deserves mention, although savouring somewhat of 
quackery. The Rector of Belturbet, Cavan, has written to the Daily 
Post, stating that a man named M‘Govern, living in the mountainous 
district in the west of Cavan, possesses a jealously-guarded remedy, 
‘that has been in his family for centuries, and has never fxiled as a 
cure for hydrophobia. The cure is stated to be a remnant of ‘‘ the 
wondrous medical skill possessed by the ancient Irish, and which, 
with the cure for cancer, has been kept...... for more than 2,000 
years,” Since this extraordinary story has been made public, a Mr. 
Pennington writes from Bootle to say that he has the remedy, and 
that he will give M‘Govern’s medicine to anyone who applies for it. 


MISTAKEN IDENTITY. 
THERE have of late been many cases of mistaken identity after death, 
which are not without medico-legal interest. The following, which 
comes from Paris, is perhaps not among the least curious, for, as the 
narrator observes, wives are popularly expected to recognise their 
husbands when they see them. On Sunday morning, the corpse of a 
workman was found in the Rue Riquet, Paris. He had evidently 
been murdered, but no clue was forthcoming. Some time after the 
discovery of the crime, as the magistrate was examining the corpse, a 
woman rushed into the house, said that she had heard that her 
husband had been mnrdered,,and that she was very anxious, as on 
the previous day he had received his wages and had not since-made 
his appearance at home, . She was admitted to the room in which the 
body was laid out, and at the sight of it, bursting into tears, she ex- 
claimed that it was indeed her husband ; that the murderers. had 


killed him tosteal the money, 109 frangs, and the watch which ha 


had about him. The poor creature threw herself on the corpse and 





kissed it tenderly. At last she was removed from the house and 
taken to her home, where her parents and other sympathisers were 
comforting the presumed widow, when, to their utter amazement, the 
husband walked quietly in ; he became alarmed when he perceived the 
grief in which his wife was plunged, and on his inquiring the cause 
she replied: ‘‘I thought you were dead. Was it not your corpse that 
I have just seen at the police station?’ ‘‘ Well, no,” was the prompt 
answer, and it soon transpired that the husband on the receipt of his 
wages had determined on indulging in a jollification, Later on it was 
ascertained that the body was that of a workman named Schneider, 
who had been assiduously toiling all through the small hours at an 
extra job, and had left the workshop without a sou in his pocket. | 


HOSPITAL ACCOMMODATION FOR SCARLET FEVER IN. 
LONDON, 
Tue scarlet fever epidemic in London has grown so rapidly and 
assumed such large dimensions, that the resources of the Metropolitan 
Asylums Board are at last practically exhausted. Such was the con. 
fession made by the Chairman at the special meeting which was held 
on Monday last to consider the action to be taken to meet the emer. 
gency. No workhouse or other suitable building appears to be avail- 
able for conversion into a temporary hospital, and so the Board have 
authorised their General Purposes Committee to take the necessary 
steps to erect huts in the grounds of some of the urban hospitals, 
The position of affairs is not agreeable or satisfactory to Londoners, 
The total accommodation in the hands of the Board is 1,634 beds for 
acute cases, and 416 beds for convalescents at Winchmore Hill, and 
of these beds upwards of 1,800 were occupied on Wednesday, whilst 
there was but slight prospect of immediate decrease in the demands for 
admission. We have no desire to add to the embarrassment of the 
Asylums Board, bnt there is one point to which attention requires 
to be again drawn whilst the emergency is prevailing, since nothing 
less convincing than obvious and accomplished facts seems sufficient 
to move to action some of the members of the Board. Why have the 
recommendations of the Royal Commission on Hospitals which sat 
five years ago been so completely ignored? That Commission, which 
comprised some of the most eminent and experienced members of the 
medical profession, and which examined a vast number of experts, 
recommended, atter very careful consideration and calculation, that 
the treatment of 3,000 fever patients (including convalescents in 
two or three country hospitals) should be provided for, and that an 
additional hospital for the East Ead of London was necessary. This 
recommendation, as we have before pointed out, has never been pro- 
perly treated. The additional hospital for East London has never 
been provided, and it was with great difficulty that the more capable 
of the managers secured the erection of the Convalescent Establish- 
ment for 400 patients at Winchmore Hill. But even that building 
was left unfinished until patients were actually waiting at its doors 
for admission. Thus the managers have only 2,000 beds at their dis- 
posal instead of the 3,000 beds which were considered requisite by the 
Commissioners at a time when London was less populous than it is at 
the present moment. If the suggestions made by Royal Commissions 
are not to receive some sort of consideration there seems to be small 
utility in so carefully appointing them and spending the money that 
such appointments involve, Some murmurs have been heard among 
the managers that patients are kept too long under treatment. It-is 
satisfactory, therefore, to find that Dr. Bridges, on behalf of the Local 
Government Board has frequently visited the wards, and that he has 
not seen within the last two months a single case which had been kept 
too long. . He has further strongly counselled the managers to resist 
any suggestion to discharge patients before they have completely 
recovered. Patients during convalescence are not only dangerous to 
the public, but are liable to terrible visitations in their own, persons if 
they are not properly attended to.. ‘‘Much of the disease in the 
general population could be traced to the lack of a good recovery from 
scarlet fever and from neglect in the convalescent stage,” It seems 
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strange that any intone of the Board should: not te reminded of _— 
ue facts id st07% 
FIRES IN, THEATRES. 7 

Anong the, many ‘suggestions which have been put forward since 
the, fire . at Exeter Theatre, special value, attaches to oné which has 
been. made by Professor, John Marshall, F.R.S.,;~who has’ shown 
good. reason for believing that to, ensure a reasonable amount of security 
the fundamental structural arrangements of theatres must be altered, 

Most fires originate on the stage, where the most culpable carelessness 
appears to: prevail... .Madame Marie ,Roze+Mapleson, in a letter to the 
Times, says :, ‘On. the stage gas jets, are found in every direction, ,in 
the closest. proximity, to. the sconery.and other ‘inflammable material, 
and gas battens, entirely, unprotected, are frequently used when scenes 
have to be, setin. a hurry, In , fact gas is found, everywhere on and 
about the, stage, and is often laid.on for temporary use by means of 
rubber, tubing. . If such a,state;of things existed in our private 
dwelling houses, we should, be,afraid to sleep in them. Yet, ‘on the 
stage. of a. theatre, one’s; olfactory, nerves are: invariably poisoned 
with, , the; ascape . ‘af, (gas; to; which no.one appears to. pay the 
slightest, attention, ag itis; supposed.) to ibe; a. necessary; ,evil.” 
In France persons employed in a,theatre, if ‘convicted of imprudence, 
carelessness, or, neglect’ of, thé) regulations, leading. to fatal conse- 
quences, are liable, to jbe,imprisoned for.a period not exeéeding two 
years, and to;a. heavy. fine;;,uader,this law not only the firemen and 
workmen engaged in the Opera Comique, but also the director of that 
ill- fated theatre, will be, put on their trial at the next Paris Assizes. 
Professor Marshall points out, that when the curtain is raised there is 
always a draught of air from. the, atage into'the body of the theatre ; 
the gallery i is always the highest point of the auditorium, and usually 
the ceiling slopes up from the. prosceniumiabove the: gallery. This 





arrangement’ favours the ascent of the heated air to the gallery, and if | 


a fire break out on, the stage, the‘héated ‘air; smoke, and poisonots 
gases sweep into the house'and upwards into the gallery, the occupants 
of which. are probably; suffocated either before :they leave the gallery 
or,in, the passages. :Mr. Marshall suggests that the shell of a theatre 
should, be. constructed after the model of) a.malt kiln or a hop kil», 
through either of which the currents of heated air and vapour are con- 
stantly determined in a given direction by the mere shape of the build- 
ing. The stage| might be surmounted. at its highest point by cone- 
shaped, hooded,. ventilating: shafts; the ceiling of the auditorium 
slightly..curved or, plane, could be: slanted upward from above the 
gallery towards the proscenium, which should bé pierced close beneath 
the ceiling by properly constructed tubular conduits, with valved aper- 
tures, directed. towards the upeast ventilating shafts. ‘Such an altera- 
tion would, of course,, entail the provision of ample exits from the 
stage for the use of the persons employed there, 





CATTLE-HORN LACERATIONS OF THE .PREGNANT. UTERUS. 
In the American. Journal of Obstetrics for July, 1887; Dr. Robert P. 
Harris, of Philadelphia, has published an‘interesting: communication 
entitled, ‘‘Cattle-Horm Lacerations of the Abdomen and Uterus: in 
Pregnant Women.” The aim of the author is to prove that the chief 
dangers of Cesarean section consist.in the condition of the patient 
and those obstetrical proceedings which have been performed before 
the operation is attempted ; whilst, on the ‘other hand, the mere 
opening of the uterus involves little risk. In 1647 a pregnant woman 
of Zaandam, {near Amsterdam, was tossed by a bull. The bull’s horn 
tore open the uterus and: bruised the foetus, which fell on to the 
ground, ‘was"picked up, and:lived. The uterus contracted readily, but 
the patient, who had received other severe injuries, died. The second 
case occurred at Dillenburg in 1779. The uterus was laid open by 
an ox’s horh at the sixth month; a physician‘enlarged the wound and 
Tempved - the foetus ; the patient recovered, but died after the next 
labour. The third case happened in Guypuscoa in 1785. The uterus 
was wounded, and the physician called inafter the accident prepared 





to deliver the'child through the vagina, but the’ patient was. abtacked 
with hiccough, and the uterine wound. burst’ open into the cavity; se 
that the foetus was expelled, » The patient recovered. The fourth 
case ‘occurréd in! 1789 at Candebeé onthe Seine: The foetus was°de: 
livered as the horn lacerated’ the uterus, but its ‘cord was ‘not ‘divided 
till'one hour and # half! later’; the mother recovered, ! ‘The’ fifth was 
at Villanova in North Italy, in 1805. »'The ‘patient was. advanced in 
pregnancy, and the foetus, killed by a‘ wound in’ the thorax, was de: 
livered’ through the’ tterine “wound ° by’ Dr. ‘Franceséo’ Duo, ' The 
mothor recovered. Dr. Spilsbuiry’s (Madras) case, which occurred in 
1834, comes next. The patient was a Sepoy’s wife who was riding’ ia 
buffalo, when it slipped, and she pitched on one of its horns. Dr. 

Spilsbury found the hand ‘of ‘a’ fetus’ projecting from “the uterine 
wound } he delivered it, but it diéd at’ once, having ‘been’ wounded. 

Professor’ Simpson iticorrdetly reported this ‘case ‘fiftéen’ years later, 
stating that the child’ was delivered at the moment of laceration avd 
lived. The mother soon got ‘well The ‘seventh isthe ‘well-known 
Queen’s Park, Edinburgh, case. The ‘child wis ‘delivered at/otHe 
moment of laceration, but Dr. Harris Hotes thé important’ fact’ that 
there is some doubt’ about the case. ‘ The ‘first record of “its report was 
avowedly second hand; and was issued long’ aftér ‘its alleged ‘ovcur- 
rence. Mother and child were said ‘to have recovered. ‘In 18678 
woman was gored at West Point, State of New York. The child was 
bern atthe moment of, injury; and lived > the mother walked»home, 
but diedam hour and’a half after*the: receipt of ‘the ‘injury; which in- 
volved a long abdominal rent; with protrusion of the intestines, ‘The 
ninth. case occurred in 1879 in Missouri.’ The child' was born through 
the laceration in the uterus half an hour after the ‘accident, and was 
living in 1885. . The: mother suffered'from hazmorrhagé, and died ‘on 
the second day.. Dr. Harris then describes three | cases in which «the 
horn of the assailing animal failed to lacerate the uterus or ‘to .excite 


Jabour. One occurred in: Hindostan in 1863;' and it is known, as Dr: 


Harris. indicates, that’ the India buffalo'is much given to" goring 
without provocation:: Twenty casescof laceration ofthe abdomen 
were treated by Mr. Chipperfield; of Vizianagram, ‘between May, 
1856, and September, 1868. . All the patients were men, and only one 
died; many pregnant) women must have suffered from! the )same 
injury., Dr. Harris inquires; in.conclusion, ‘‘ What more: ‘convincing 
argument'can be produced to prove that the Cesarean operation is 
made as fatal as it is by ‘meddlesome midwifery,’ than what: I have 
shown’ to be. the results in nine cases of cattle-torn lacération of the 
abdomen and utertis in pregnant womem when ‘in the ‘full possession 
of their usual strength and health?” In reference to’ the well-known 
character in Shakespeare who was from his mother’s womb untimely 
ripped, Dr. Harris believes that) ‘‘if Macduff told the trath, he is 
much more likely to have been delivered by a horn or‘sword than by 
the knife of a surgeon.” 


>= ~ 
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EDINBURGH DENTAL HOSPITAL. 
From the report of the Secretary of the Edinburgh Dental Hotpita 
and School, it is shown that 1,828’patients were treated at the ‘insti- 
tution during the past quarter, of whom 817 were males and 679 
females ; sixty-one cases were andethotived; and 271 stoppings were 
effected. 








HEALTH OF GLASGOW. 
TuE death-rate ot Glasgow continues unusually low. For the week 
ending October Ist it was 17.1, as against 18, 19, 19, 19 for the pte: 
vious four weeks. Scarlet fever exists in the city to a considerable 
extent, 150 cases being registered in the fortnight ending September 
24th, and a total of 238 cases being now in Belvidere Hospital. In 
regard to Dr. Russell’s recent remarks on the explosion of epidemic 
fever thines, it is interesting to note one of ‘the sequels of an outburst 
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reférred to in our issue of September 24th. Dr. Wallace, of Greenock, 
was informed by 8 communication from Glasgow that a woman who 
had been lodging in a fever-infected house had escaped from surveil- 
lance, and had gone to Greenock. A short time after typhus fever was 
reported in a house in the eastern district of the town, and, on exami- 
nation. it was found that the woman from Glasgow was the carrier of 
the infection. She had stayed in the house (her father’s) one night, 
but that had been sufficient to infect three persons. Dr. Wallace, in 
his report to the Greenock Council, records ina very striking way these 
facts along with others as illustrative of the way in which fever is 
spread. 


SCARLET FEVER EPIDEMIC IN DUNDEE. 

Tue state of matters in Dundee with regard to infectious diseases, 
and especially with regard to scarlet fever, is somewhat serious, The 
last-named disease has been prevalent for over a year, and during the 
month of September no fewer than 813 cases were reported, and in 
August 783 cases ; in September, 1886, the number reported was 261. 
As to other notified diseases, there were reported to the sanitary autho- 
rities during September, 5 cases of typhus, 22 of typhoid, 6 of diph- 
theria, 30 of whooping-congh, and 21 of measles, During the month 
twenty deaths were ascribed to scarlet fever. 


GLASGOW AND WEST OF SCOTLAND TECHNICAL COLLEGE: 

LECTURESHIPS OF PHYSIOL@GY AND HYGIENE. 
(HE governors of the new Technical College for Giasgow and the 
West of Scotland resolved recently to establish a Lectureship on 
Physiology and Hygiene, and advertised for candidates for the ap- 
pointment. The conditions of the appointment are worth noting. 
The lecturer would require to supply his own apparatus and dia- 
grams, and would receive as emoluments a certain proportion—two- 
thirds, we believe—of the fees and government grant. In short, the 
lecturer would be supplied with a room to lecture in, and with gas, 
and would have free advertising, and, if he made anything out of 
the business, the governors would claim some of his earnings as a sort 
of rent for the premises, These are the terms the School Board of 
Glasgow offers to anyone who thinks he can teach something, and is 
willing to try it in an evening school. It is difficult to say whether 
it is more surprising that the governors of so important an institution 
as the new Technical College should seek to establish classes on such 
a footing, or that any teacher of capacity and standing should become 
@ candidate for a lectureship on such conditions, The offering of such 
terms is an indication of the value the governors attach to teaching on 
the subjects of physiology and hygiene, and of their views of the 
educational and practical usefulness of these subjects. Yet, it appears, 
candidates were forthcoming. Several applied for the lectureship on 
physiology only, and one or more for that of hygiene only. The 
governors consequently decided to divide the lectureship into two, and 
appointed Dr. John Barlow, F.R.C.S.Eng., to that of physiology, and 
Dr. James Christie, A.M., to that of hygiene. Dr. Barlow has been 
Lecturer on Physiology at the Royal Infirmary School of Medicine for 
some years, and was previously connected with the University. Dr. 
Christie is at present Professor of Physiology, and also Lecturer on 
Hygiene, at Anderson’s College Medical School. The governors have 
been fortunate beyond their deserts in being able to appoint two such 
men to the lectureships ; but we scarcely anticipate they will enjoy 
their services long, unless they modify materially the conditions of 
the appointments, 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
AT.a recent meeting of this Society, Dr. D. C. McVail read a paper 
on the Cardiac Murmur, commonly called Auriculo-Systolic, dealing 
with the loud, rough, thrilling murmur that precedes and runs up to 
the first sound. A short historical account was given of the views 
entertained, by different physicians with regard to the causation and 
significance of the murmur. ‘The paper argued that this, the loudest 





and strongest by far of all cardiac murmurs, could not possibly. be 
caused by the auricular contraction, but must necessarily ba owing to 
ventricular contraction. The author of the paper held that there is 
always, when the ventricle under normal tontitions contracts, a te: 
gurgitation of blood into the auricle—a regurgitation prior to, and 
ending with, the complete closure of the auriculo-ventricular valves, 
This ‘‘ physiological regurgitation” is necessarily of considerable 
amount, and is, under normal circumstances, accomplished without 
audible sound. But, under certain abnormal conditions, it becomes 
audible, and often loudly so. The conditions requisite for this are 
those that give rise to “ fluid veins” of backward direction at the 
auriculo-ventricular orifice. These conditions are three in number : 
1, there must be blood in the auricle; 2, this auricular blood must bé 
under some degree of tension at the instant when the ventridle 
begins to contract ; and 8, the ventricle must force a stream of blood 
into the mass of the auricular blood. The friction between this tore 
stream and the enveloping and—for the moment—practically stationary 
auricular mass of blood gives rise to the murmur. When the heart is 
quite normal, there is no audible murmur, because the regurgitant of 
core blood from the ventricle finds in the auricle either no blood or an 
amountof blood quite insufficient to develop audible frictional vibra: 
tions, But, when there is stenosis of the auritulo-ventricular valve, 
of sufficient amount to prevent anything like complete emptying of 
the auricular cavity prior to the beginning of the ventricular systole, 
then there is blood in the auricle sufficient to develop audible vibratiot 
by friction with the regurgitant ventricular blood. There is not in all 
cases of auriculo-ventricular stenosis, nor at all times, an audible 
murmur ; this is due ‘to one or other of two circumstances: 1, the 
auricle for the time being is, notwithstanding the stenosis, able tt 
empty itself to such degree as to leave within itself a quatitity of blood 
insufficient for audible frictional vibration with the regurgitant: blood ; 
or, 2, the auricular wall is so flaccid and dilatable at the beginning 
of the ventricular contraction that the regurgitant blood easily finds 
room for itself in the auricle by pushing before it—en masse, as it wet® 
—the auricular blood ; the regurgitant blood not requiting to penetrate 
into the mass of auricular blood. The atricular blood is not under 
such degree of tension as to resist sufficiently the stream of regurgitant 
blood, so that a fluid vein could take place within it. In this way 
the author accounted for pathological specimens that he exhibited of 
great mitral stenosis, where, although under careful observation fot 
weeks prior to death, no murmur running up to the first sound had 
been heard. He altogether objected to the murmur being named pre- 
systolic, as Gandrin, in 1841, had named it ; or auriculo-systolic, as 
Gairdner had called it in 1861. It is altogether ventriculo-systolic— 
differing from the murmur at present known as mitral ventriculo- 
systolic only in that it precedes the acme of mitral valve closure. In 
practice it is, as every one knows, frequently continuous with the 
murmur ordinarily designated mitral regurgitation—the regurgitation 
after the acme of mitral valve apposition. Were the murmur really 
auriculo-systolic, then it could not possibly, without interval, be con- 
tinuous with the murmur that is universally admitted to be ventriculo- 
systolic—an interval during reversal of blood-currents there would 
necessarily be quite appreciable to the ear—which easily recognises an 
interval so short as the 1-100th of a second. The author held that all 
intra-cardiac mutmurs are due to “‘ fluid veins,” it being impossible 
that any valve or cord, or membranous or muscular projection into 
the heart’s cavity, could, in a fluid so dense as blood, vibrate with 
sufficient freedom and rapidity to give rise to audible sounds, 
In the course of the ‘paper, frequent reference was made to the 
views and writings, particularly of Gairdner, Barclay, Flint, and 
Balfour. 


Tus Society resumes its work for the winter on Friday, October 
14th. The second meeting of the session will take the unusual form 
of a conversazione, which all members of the profession in Glasgow 
and the neighbourhood: have bean, invited to attend, 
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DUBLIN HOSPITALS BILL. 
Wir reference to the statement made that, should the Meath Hos- 
pital grant be refused by the Corporation next year, the staff has 
agreed upon a scheme which in such an event will make good the 
deficiency, we are assured that no such proposal has at any time been 
under the consideration of the Medical Board. 





EXAMINATIONS AT THE ROYAL UNIVERSITY. 

Tue medical examinations are now being held at the Royal Univer- 
sity. About eighty candidates have presented themselves for the first 
half, and about the same number for the M.B. examinations. For the 
first time the spacious new building has been used for the practical 
work in anatomy and chemistry. The histological examination room 
has already been employed for its special purpose. In the chemical 
laboratory eighty candidates can be examined at the same time, each 
person being placed in a recess, so that it is impossible for him to see 
his neighbour. As a department for medical examinations the new 
buildings of the Royal University are certainly unequalled in the 
United Kingdom. 





CONVOCATION OF THE ROYAL UNIVERSITY. 
ProressoR Pye will bring the question of the medical curriculum 
before Convocation. The Senate have adopted a scheme which strikes 
anatomy, or any strictly professional subject, out of the first year ; 
and it is argued that this rule ‘‘ permits and suggests that a student 
shall obtain degrees in medicine, surgery, and obstetrics, and a 
diploma in sanitary science after a professional training of three years,”’ 
We understand that this scheme was carried after strong opposition 
from some members of the Senate. It remains to be seen whether 
its condemnation by Convocation, should the motion be carried, will 
have the effect of having the new rules altered. 


LUNATICS IN WORKHOUDES, 
Tue Inspectors of Lunatic Asylums in Ireland, in their recent report, 
state that the lunatic accommodation afforded in workhouses has been 
but slightly altered within the past decade ; the little done, however, 
lies in the way of improvement, and is so far satisfactory. The classes 
in question—imbeciles, epileptics, and idiots—do not require, in the 
great majority of cases, what may be designated as a genuine asylum 
treatment, however much their condition might be benefited by a 
uniform and more liberal attention to personal comforts and require- 
ments, particularly in respect to day-room provision, a better system 
of ventilation, and means of exercise in the open spaces, the yards 
allotted to them being for the most part small, rough, and gloomy. 
Hopeless, however, as many of the inmates may be, and incapable of 
appreciating fully the value of domestic comforts, if not carefully 
looked after, they not infrequently become very excitable, and sub- 
ject to outbreaks of violence, particularly epileptics ; when as a rule 
they are transferred to district asylums for indefinite periods, and 
thus occupy beds that could be far more usefully reserved for acute 
and curable patients. Hence a double disadvantage results—asylums 
become overcrowded, and their enlargement a necessity—while be- 
tween the expense of costly additions and a heavier personal mainte- 
nance, the expenditure of public rates is increased in probably a two- 
fold degree. The practical remedy would consist in obliging districts 
to make suitable provision in one or more of their unions for idiots, 


‘confirmed imbeciles, the utterly demented and tranquil, who should 


8 now be supported wholly out. of local taxation. In 1884 the in- 
‘Spectors directed the attention of the metropolitan poor-law guardians 
to the imperfect and painfully restricted accommodation in both their 
workhouses for their insane inmates, suggesting’ that a similar pro- 
Vision should be made on their behalf, as adyocated at Belfast, by the 
‘erection of a pile of buildings, having commodious day-rooms, large 








dormitories, with some few apartments of smaller dimensions for in- 
door occupations, and standing on a portion of the extensive unoccu- 
pied ground belonging to the South Dublin Union. Judging from 
the structure at Belfast, the proposed buildings would not cost, when 
fit for occupation, more than £7,000, the payment of which, extended) 
over fourteen years, would not amount to one halfpenny in the pound. 
In the operation of such a scheme, as immediately affecting the in- 
mates, paid attendants, with some well-conducted paupers, would. be 
ample in the proportion of one to each forty of them. 








DUNDRUM CRIMINAL LUNATIC ASYLUM. 

Tus institution may be fairly regarded as coming within the denomi- 
nation of ‘‘ public,” for although its inmates belong to a particular 
class, they are transferred to it almost wholly, in the first instance, 
from prisons, and subsequently, at the termination of their penal servi- 
tude, remitted, if umrecovered, to ordinary district asylums, ‘On 
January Ist, 1886, 173 patients were.in confinement, and on the same 
date in the present year 172. The mortality was only 2 per cent,,,or 
nearly one below the ordinary rate. As regards the social condition of 
the inmates, the single were fully three times more numerous than 
the married and widowed combined, a fact observable in most, if not 
all, Irish asylums. Taking into account, from the common acceptation 
of words, the characteristics that might be attributed to a ‘criminal 
lunatic asylum,” the population at Dundrum may on the whole be 
fairly regarded as well conducted, and very far from being violently 
disposed ; at the same time, too, it should be borne in mind that 
within its walls are to be found some malingerers, and others on the 
borderlaud between sanity and insanity, with cccasionally perfectly 
lucid intervals, who, irritated by confinement, give much trouble, 
still worse, a bad example to their companions. Three dangerous 
assaults were committed during the past year; one of a very aggra- 
vated character on the resident physician, whose life was imperiled, 
though fortunately he escaped unhurt. There is an urgent necessity, 
for increasing the accommodation in the male divisions, which are 
overcrowded, especially in respect to a suitable dayroom. This defi- 
ciency materially affects discipline, as tranquil, industrious, and well- 
disposed patients are thus obliged to associate with others of a very 
different kind. The expenditure for 1886-7 amounted to £6,327 33. 6d., 
or £87 4s. 5d. per head. 


QUEEN’S COLLEGE, BELFAST: ANNUAL REPORT. 

THE annual report of the Queen’s College recently issued by the 
President, Rev. J. L. Porter, LL.D., shows that during the recent 
session 110 students entered the college for the first time. The total 
numbers in attendance in the various faculties were: Arts, 170; 
Medicine, 240; Law, 22; Engineering, 12. Nine ladies attended 
classes in the faculty of Arts. Dr. Porter urges the claims of Belfast 
to a university of its own, pointing out the grave disadvantages under 
which the northern students labour in being compelled to go te 
Dublin to be examined. He says: ‘‘ Belfast now contains about 
230,000 inhabitants. It is the commercial capital of Ireland, grow. 
ing with amazing rapidity, developing many and various industries, 
and it is the centre of a district teeming with manufactures. It ig 
the capital of Ulster, which has a population of 1,700,000, being more 
than one-third the entire population of Ireland, and nearly one-half 
that of Scotland. In Dublin there are two universities side by side; 
in Scotland there are four. Why should Belfast not be made the seat 
of a university for Ulster?” The university returns show that 254 of 
the students passed university examinations, 44 got degrees in Arts, 7 
in Law, 83 in Medicine, and 2 in Engineering. The Professorship of 
Surgery, vacant through the resignation of Dr. Gordon, was filled by 
the appointment of Dr. Thomas Sinclair, a former distinguished 
student of the Queen’s College, who had discharged his duties during 
the session with great ability and marked success. Evening classes 
in the departments of chemistry and engineering were regularly con- 
ducted ‘during the session. 








a 


See See ee 


ci GRE 


788. 





[Oct. 8, 1887, 





s 





THE OPENING OF THE MEDICAL SCHOOLS. 


: ' KING’S COLLEGE. i 

Om:iMonday afternoon the annual distribution of prizes to-the suc- 

Gesstul students in the.medical department of King’s College took 
lace, under the presidency of the Earl of SELBORNE. 

Dr, Wace, Principal of King’s College, opened the proceedings by 
makivg a short statement as to the position of the College. He said 
thatthe medical department was in a satisfactory condition—in a 
state of continual growth in all its branches. Within the College 
several important developments in instruction were to be reported. 
By means of the liberality of one of the youngest of the professors it 
had been possible to open the first thoroughly organised laboratory of 
bactetiology that ‘had been seen in this country. A new botanical 
laboratory had also ‘been recently added to the College, and a large 
gum had been spent in improving the sanitary arrangements of the 
hospital, Within the last year or two an efficient nursing staff had 
besa organised for the hospital, and it was hoped that this would de- 
velop into an important nursing school. Residences for the nurses 
were to be provided, which would be second to none and superior to 
most in the metropolis. 

Dr. Wace then proceeded to present the prize-winners to Lord Sel- 
borne, from whose, hands, they received their awards. The senior 
scholar for the year was Mr. R. J. Carter ; to Mr. L. VY. Cargill, the 
secoud year scholar, were allotted the Leathes Endowment and the 
Materia Medica prizes; Mr. T. Grigor Brodie, junior scholar’ and 
Sambrooke Exhibitioner, took a certificate of honour for comparative 
anatomy aud zoology, and the prize for practical chemistry ; Mr. A. R. 
Savell, junior scholar and Sambrooke Exhibitioner, took the Carter 

rize for botany and a certificate of honour for practical chemistry ; 
Me T. B. Beach, Class II, Warneford Exhibitioner, took two 
izes for clinical medicine and another for forensic medicine ; and 

r. Owen Theobalds gained the Jelf medal and prizes for medicine, 

ry, and pathological anatomy. 

he Earl of SELBORNE said that of the three learned professions, as 
they were justly called, one of which had to deal with the moral evils 
of mankind, another with the physical evils, and the third with poli- 
tical and social evils, he could not claim the place of greatest dignity 
for his own profession. Mankind wasitself to blame chiefly for the evils 
which lawyers cured. The profession of the ministers of religion, 
which aimed at dealing with the highest part of man, stood first of 
the three, whilst the profession of medicine, stood very little below it. 
If medical men did their work in, the .right way, they were certainly 
entitled to one of the most prominent positions among those whose 
business it was to do unmixed good. It was, therefore,a most’ noble 
profession ; and he often wondered that it was not, in comparison 
with his own profession of the law, more frequently the object of the 
ambition.of,the-most highly gifted and educated young men. He was 
afraid that in connection with the law there were some baser motives 
which operated as inducements to its adoption as a profession by 
young men. “The rewards in the law were proportionally greater than 
those in any other profession ; indeed, it seemed that the three Jearned 
rofessions obtained rewards in this world in inverse ratio to their 
ignity.. While.it was an exceedingly bad thing to flatter an indi- 
vidual, it was by no means a bad thing to tell men of the nobility 
and dignity of the work which they had to do, for to do so stimu- 
lated, not their vanity, but the truly’ honourable ambition of rising to 
the'‘height of their calliog. » ‘Great qualifications were needed’ in the 
medical profession, qualifications both intellectual and moral. The 
physician had to go into the house of pain, into the midst of families 
at the time of their distress, when tenderness, sympathy, patience, 
forbearance, and wisdom were all needed. He would urge them to 
remémber always that they had a moral as well as a scientific work to 
do, and that they could not deal with their casesas if they were a 
mere matter.of business; there must be a heart im the work. Ifthe 
physician were wise and tender, he might heal moral sores and dis- 
eases, and help to comfort and strengthen the minds of those passing 
from this world to the next. He hoped that all the students whom 
he ‘had been addressing would ‘have’ before them throughout their 
lives the high aim of ‘doing good in the best way; and then, whether 
their temporal rewards were small or great, they! would: have:.the 
reward of a good consgience.; Bil yore 


a ’ MIDDLESEX HOSPITAL. 
At Middlesex Hospital the usual custom of an introductory lecture 
was departed from, and the séssion was opened by a distribution of 
~¥ites_by the Lorp MAYor; and a reception in‘ the new buildings. The 
lecture theatre was densely packed by students and their friends, and 
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many failed to gain admission. The Dean, Mr. Pzarce GouLp, read 
the annual report, which largely consisted of a sketch of the history 
of the school. From the foundation of the hospital, in 1745, pupils 
were to be found in its wards, and some years later regular clinical 
lectures were given, ‘although it was not ‘until 1819 that a room wag 
set apart as a lecture theatre. In 1773 the Students’ Medical Soviety, 
the oldest in the kingdom, was founded, and is now, long: after. itg 
centenary, more flourishing than ever. The first important connec. 
tion of the hospital with a medical school was on the establishment 
of the famous Windmill Street. School, whose pupils obtained their 
hospital practice at Middlesex. When this school was broken up, 
and many of its lecturers and pupils moved to St. George’s, the 
hospital wards were opened to the pupils of the newly, founded 
University of, London. But when University College Hospital was 
built in 1835, Sir Charles Bell, Sir (then Dr.) Thomas Watson, Mr. 
G. M. Arnott, and the other members of the staff, founded a complete 
school of medicine in avowed connection with the Middlesex Hospital, 
and under the sanction of its patrons. The school had) gradually 
grown, but to-day they might consider it at last complete. Former 
alterations and additions had satisfied special wants most. pressing at 
the time ; but now they could look round upon their school without 
the thought ‘that something more would soon have to be suppliéd. 
There were theatres, class-rooms, laboratories, museums and library 
for teaching purposes, accommodation for the comfort of all. the 
students, and the opportunity of a collegiate, life for all who desired 
it. The report further stated that the school authorities had ex. 
pressed their approval of both the schemes now advocated for 
obtaining additional facilities for the granting of a medical degree 
to students of the metropolitan hospitals, ‘‘it being always under- 
stood that’ the degree would only be given after some further «x#mi- 
nation test than that now necessary for the usual doable qualifi¢a. 
tion, while less. severe and exacting than those conducted in 
Burlington House.” ; 

After alluding to the changes in the teaching staff during the 
year, the success of the students at various medical exarfinations, 
the appointment of Dr. Finlay as Inspector: of Examinations ‘in 
Medicine, and the success of the school on the river and in the 
football field, the results of the various class examinations during 
the past year were read out, and the prizes were presented. The 
Lorp Mayor then gave a short address to the students, congratulating 
those who had been successful, and encouraging all to further effort. 
He expressed his high sense of the value of the medical profession, 
and humorously referred to the, universality of such a feeling when 
sickness or accident occurred. is experience at Cambridge made 
him feel very confident that the introduction of collegiate lite among 
London medical students would. be ‘attended with very great advan- 
tage. .After a vote of thanks to the Lord Mayor, moved by Mr. Hulke 
and supported, by Major Ross, M.P., had been carried, his Lordship 
inspected the new buildings and the hospital. 


bt 





SHEFFIELD MEDICAL SCHOOL (FIRTH. COLLEGE). 

THE winter session of the Sheffield Medical School was opened by an 
Introductory Address by Dr. Srnctarr Waite, F.RC.S., Medical 
Officer of Health, and Lecturer on Public Health. The lecture in the 
Hall of Firth College was well attended, and was specially. interesting 
owing to the fact that the new medical school, in close proximity to 
Firth College, will, it is anticipated, ere another year comes round 
in use. The old medical school has done good service in its day, but 
for some time it has been felt that it was no longer suited to the 
requirements of the profession. The lecturers met with most liberal 
aid in raising the necessary funds for the new buildings outside their 
own body, from the medical profession and\,the lay public. Great 
pains have been taken to have the new school well abreast of the, times 
in its construction, and it is hoped that every requisite for, a 
sound professional education will be found within its walls, and that 
the Sheffield Medical School will occupy a good position among pro- 
vincial schools; hy 

Dr. White devoted the greater part of his address to, the subject,ot 
sanitation. As medical officer of, health his position entitled him to 
speak with authority on the subject. After relating briefly the history 
of sanitation, and dwelling on the achievements which hygienic 
reforms had brought about, he observed that there were a number of 
subjects connected with public health which still require Parliamentary 
interference, but the belief that the mere enactment of sanitary laws 


' will make the people more healthy is doomed to disappointment. The 


real remedy is to shed more light on God’s laws. The lecturer then 
alluded to the national and economic value of sanitation, pointing 


, out that every healthy lifé wag ofa tertain ‘value to the’ State, and 


that preventable disease and death were’ enormous drains on our 
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national wealth. The ever-increasing preponderance of town popula- 
tions over that of rural districts had a dudesey to reduce the physical 
vigour of the nation, and it was more than ever necessary that the 
conditions inimical to health and vigour in our large towns should be 
reduced toa minimum. Reference was made to the great amount of. 
jgnorance, even among the educated public, on hygienic matters and 
the failure of the Educational Department to teach hygiene in ele- 
mentary schools. The lecturer concluded by urging on his fellow. 
townsmen the desirability of forming a Sanitary Association in the 
town. 





HOSPITAL DINNERS AND CONVERSAZIONES, 


ST. BARTHOLOMEW’S HOSPITAL. 

fue annual dinner of old: students of this hospital was held in the 
Great Hall on Monday evening ; Mr. Willett, Surgeon to the Hospital, 
in the chair. One hundred and eight visitors and guests were present. 
Amongst the distinguished guests were Sir John Watt Reid, K.C.B., 
Director-General Medical Department of the Navy ; Sir T. Crawford, 
K.C.B., Director-General Medical Department of the Army; Sir Frederick 
Abel, K.C.B.; Dr. Newman, of Stamford ; Dr. Buchanan ; Profes- 
sors J. Marshall and Roy; Mr. Trimmer, Secretary to the Royal Col- 
lege of Surgeons ; and Sir Sydney Waterlow, Bart., Treasurer to the 
Hospital. After the usual loyal toasts, that of ‘‘ The Army, Navy, and 
Reserve Forces,” was responded to by the Directors-General and Dr. 
Newman. Sir T. Crawford observed that there was a rank to which 
army surgeons might aspire, and that was the Order of the Bath. Mr. 
Savory, Professor Marshall (President of the Medical Council), Dr. 
Gee, and the Treasurer, spoke in the course of the evening ; and after 
Mr. Butlin, the secretary to the dinner, had replied to the toast of 
his health, proposed by Mr. Henry Power, the company adjourned 
to the Library of the Medical School for coffee, cigars, and 
conversation, 


GUY'S HOSPITAL. 

THE winter session began on Monday, October 3rd. The first meeting 
for the present session of the Guy’s Hospital Pupils’ Physical Society 
was held un the evening of that day. Dr. Wilks, the President of 
the Society, delivered an opening address, in which he exhorted the 
students, hoth new and old, to work conscientiously, and on no 
account to neglect their anatomy and physiology. He said that those 
who took the most interest in their anatomy always made the best 
physicians afterwards. Mr. F. Beddard, F.R.S.E., Lecturer on Com- 
parative Anatomy to Guy’s Hospital, then read a paper entitled ‘‘On 
some recent Contributions to the Theory of Evolution.” The points 
dwelt upon were priucipally recent theories of hereditariness of varia- 
tion, and the bearing of these upon the doctrine of natural selection 
as advanced by Darwin. The conclusion arrived at was that 
Weismann’s explanations of hereditary variation were a decided ad- 
vance upon these of Darwin, and were more in accord with the theory 
of natural selection than Darwin’s own views. Dr. Wilks, in pro- 
posing a vote of thanks to Mr. Beddard, complimented him very 

ighly on the great originality of his paper. A most enthusiastic 
vote of thanks to Dr. Wilks for occupying the chair, and for his re- 
marks, having been carried with great applause, the meeting ad- 
journed. Before hearing the paper, which was read in the Anatomi- 
cal Theatre, the members of the staff, the old Guy’s men who had 
come up for the evening, and the students assembled in the rooms of 
the new club, where tea and coffee were provided. Several of the 
present students are excellent draughtsmen and photographers, and a 
very good exhibition of their work was held in the club smoking 
room. The new club is intended to supply both the staff and the stu- 
dents with smoking, reading, and dining rooms within the hospital, 
and if one may judge by the way the rooms have been crowded during 
the fir:t two days of the session, it must be most successful. 


KING'S COLLEGE HOSPITAL, 

Tue old students’ dinner took place at Limmer’s Hotel, on Monday 
October 4th, at 7 o'clock. W. Paul Swain, Esq., F.R:C.S., was in 
the chair, and about eighty old King’s men were present to support 
him. The principal toast, ‘‘ King’s College and King’s College Hos- 
pital,” was proposed by the Chairman, who referred in most felicitous 
terms to his student-days under Fergusson, Todd, Budd, and Part- 
ridge. Dr. Wace, the Principal of King’s College and Chairman of 
the Committee of Management of the Hospital, returned thanks, and 
referred especially to the formation of a new nursing school at. the 
hospital. Dr. Playne (Maidenhead) spoke for country friends, and 
Dr, aan for town friends, and a most enjoyable evening was 
spen 
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LONDON | HOSPITAL, 


‘Tar Old Students’ Dinner (tenth biennial. festival), was held.on Mon-| 


day, October 8rd. Sir Andrew Clark, Bart., occupied the chair, and the 
dinner was held in the Library of the new College, , The dinner was 
attended by 184 old students and their. guests; amongst the latter 
were Mr. Carr-Gumm, Sir Edmund Hay Currie, Deputy Surgeon-General 
Harris, Surgeon-Major Poole, Dr, Robert Barnes, Mr. J. H, Buxton, 
Mr, Robert Barclay, Mr. Marlborough Pryor, .Mr. Druce, Dr. Glover, 
Mr. D. Martineau, Mr. Nixon, Mr., Haggard, the Chaplain, and Mr,! 
Rowland Plumbe, the architect. The band of the Coldstream Guards 
played during dinner. 

Sir Andrew Clark, in proposing the toast of the evening, 
‘‘The London Hospital Medical College,” took the occasion of the 
old students meeting together at a banquet for the first time within 
their own walls, in the spacious library of the new. college, to re- 
view the history and development of the school., He pointed out 
that the London Hospital enjoyed the credit. of having, in 1785, set 
the first example of a complete medical school in connection with. ‘a 
hospital upon the model of the medical faculty of 1a university. 
Growth and development had necessitated increased accommodation 
from time to time, and recently the staff had effected; at a-cost of 
£15,000, an enlargement, which was practically a rebuilding, of -the 
school which had been opened in the summer by H.R.H., the Prince 
of Wales. They might now claim a building replete with all the re- 
quirements of the most. modern and thorough teaching. The, toast 


of the ‘‘ Army, Navy, and Reserved Forces” was proposed, in a’ . 


humorous speech, by Mr. Frederick Treves, and replied to by Surgeon- 
Major Poole. ‘‘The London Hospital” was proposed by Mr. F. M. 
Corner, and replied to by Mr. Carr-Gomm, the Chairman of the House 
Committee. Mr. J. H. Buxton, Treasurer, proposed ‘‘ The Staff and 
Lecturers,” which was replied to by Mr. Couper, the Senior Surgeon. 
Dr. Stephen Mackenzie, to whose energies the success of the dinuer 
was largely due, proposed ‘‘The Old Students,” which was. coupled 
with the names of Mr. de Berdt Hovell and Mr. James Adams, 
The Chairman’s health was proposed by Dr. Sansom, and The Hon. 
S:cretaries’ by Mr. Munro Scott, the Warden, who congratulated 
them on the most successful gathering they had ever had. Mr. Open- 
shaw replied. The whole of the buildings were on view, and the 
Chairman received the old students and guests in the Museum. 





MIDDLESEX HOSPITAL. 

In the evening a large number of past and present students dined 
together at the Holborn Restaurant, under the Presidency of Mr. T. 
W. Nunn. After dinver the usual toasts were honoured, and speeches 
were made by the Chairman, Major Ross, M.P., Brigade-Surgeon 
Cayley, Surgeon-Major Hopkins, Mr. Hulke, Mr. Morris, Mr. Laurie, 
Dr. Fowler, Dr. Alderson, Mr. Vickery, Mr. Smith Turner, Mr. Bar- 
dett, Mr. Wylde, Mr. Ganz, and the Dean. . The music interspersed 
among the speeches was of great excellence, the performers being Mr, 
Ganz, Dr. Pringle, and Mr. Balfe. A telegram of greeting was sent 
to Mr. Shaw, wko was on the staff of teachers when the school was 
established, in 1835, and is now enjoying a ripe old age: 


ST. MARY’S HOSPITAL MEDICAL SCHOOL, 
THE dinner of past and present students took place at’the Criterion 
Restaurant on Monday. Mr. G. P. Field, Aural Surgeon to the Hos- 
pital, and Dean of its Medical School, occupied the chair; and was 
supported by a company of about 230 old and present students of 
St. Mary’s Hospital School. Among those present were Sir Edward 
Sieveking, Dr. T. K. Chambers, Dr. Handfield Jones, F.R.8., Mr. H. 
Spencer Smith, Mr. Mivart, F.R.S., Mr. Ernest Hart, Dr. Broadbent, 
Dr. Cheadle, Mr. Freeman, Mr. A. T. Norton, Mr. H. W. Page, Dr: 
Braxton Hicks, F.R.S., Mr. Malcolm Morris, Surgeon- General Gordon, 
Dr. Mackesy (Waterford), and Mr. Thomas Wakley. Upon the re- 
moval of the cloth, the usual loyal toasts were proposed by the chair- 
map, in felicitous terms. Surgeon A. B. Barrett, R.N., returned 
thauks for the Navy ; Surgeon- Major A. B. R. Myers (Scots Guards) 
for the Army ; and Surgeon-Commandant A. T. Norton, and Surgeon 
Pearse, for the Reserve Forces. The toast of: the evening, ‘‘ Success 
to St. Mary’s Hospital Medical School,” was proposed bythe chair- 
man in eloquent terms, which evoked much sympathy from his audi- 
ence. Referring to the phenomenal success of the school, he men- 
tioned that in 1883 the entries were 30; 1884, 40-; 1885, 50; 1886, 
60; and this year would exceed 70. Dr. Braxton Hicks proposed 
‘*The Past and Present Students of St. Mary's Hospital.” Professor 
Morgan, of Manchester, replied in a speech abounding with humour. 
He said that two Manchester students were there present; namely, 
Dr. Broadbent and Dr. Maguire. Hx duobus disce omnes, They 
were a fair sample of the other 400 Manchester -students.:- Refer- 











CC THE BRITISH MEDICAL JOURNAL. 





(Oct. 8, 1887, 





ee 





ring to the flow of good spirits just then prevailing, he said that 
it had been remarked by an exalted personage—and must, therefore, 
be true !—that doctors were a most genial set of men at such social 
gatherings. To explain this fact, Professor Morgan jocularly pro- 
— the theory that the general public, being cautioned by their 

octors to avoid éntrées, sweets, etc., necessarily at dinners become 
morose and melancholy; whereas doctors, being under no such 
restraints, are proportionately the more Jight-hearted. Dr. A. H. 
Lawrence, of Chepstow, and Mr. O. E. Higgens, also responded in 
apt terrus to the same toast. Dr. Danford Thomas proposed ‘‘ The 
Medical Staff and Lecturers,” to which Dr. Broadbent, who was re- 
ceived with much applense, replied. Sir Edward Sieveking proposed 
the toast of ‘The Visitors.” Mr, Ernest Hart, in acknowledging the 
toast, said that Bob Sawyer'’s riotous good humour was now tempered 
by the higher culture and more scientific tendencies of the students of 
to-day. In this upward movement St. Mary’s Hospital School had 
played more than its part. Mr. Spencer Smith, the first dean of the 
school, proposed **The Health of the Chairman,” who, in his reply, read 
a letter from the orator of the afternoon, Mr. Anderson Critchett, 
regretting his inability to be present, in consequence of illness in 
his family. Mr. A. J. Pepper proposed the toast of ‘‘The Secre- 
taries,” Mr. J. E.: Lane and Mr. G. Murray, who replied. The 
success of this pleasant gathering was considerably enhanced by a 
capital rendering of solos and part-songs by present and past stu- 
dents of the hospital, and by a fine recitation of Lord Macaulay’s 


. **Horatius,” by Mr. Tertiss. 


ST. THOMAS'S HOSPITAL. 
THe annual dinner was held in the Governors’ Hall on October Ist, 
at 6.30. About 120 past and present students assembled. Sir William 
Mac Cormac occupied the chair. The Chairman proposed the usual 
toasts of ‘‘The Queen,” and ‘‘The Navy, Army, aud Reserve Forces,” 
replied to by Sir J. Watt Reid, K.C.B., Director-General of the Navy 
Medical Department, and Sir Thomas Crawford, K.C.B., Director- 
General of the Army Medical Department. Dr. Harley proposed ‘‘ The 
Visitors,” which was replied to by Sir Henry Doulton in a humorous 
speech. Sir William Mac Cormac proposed ‘‘The Health of St. 
Thomas’s Hospital,” to which toast Mr. Alderman Stone replied, 
mentioning the strong respect and friendship which the governors 
sed towards the medical staff. Sir John Simon, K.C.B., pro- 
sed ‘‘The Health of the Chairman,” with the eloquence for which 
e is so well known. In the absence of Mr. Le Gros Clark, Dr. Alfred 
Carpenter proposed ‘‘The Health of the Medical School,” and Mr. R. 
W. Reid responded. Dr, Stone, who proposed ‘‘ The Old Students,” 
caused much amusement by his classification of some of them: 
‘*Young; young, young; young, young, young; young, young, 
young, young.” Dr. Rosser, of Croydon, and Dr. A. Cresswell Rich, 
of Liverpool, replied. In the absence of Professor C. Stewart, Dr. 
Bristowe proposed ‘‘The Secretaries,” Dr. Mackenzie and Mr. T. 
Battle, who briefly replied. The Coldstream Guards’ band was in 
attendance, under the guidance of Mr. Thomas, and helped greatly to 

the enjoyment of the evening. 


UNIVERSITY COLLEGE. 

THE University College Faculty of Medicine held its annual dinner at 
the Freemasons’ Tavern on Monday, October 3rd, Sir Henry Thomp- 
son in the chair. The dinner was numerously attended by old students 
of the College, and amongst those present in support of the chair there 
were, in addition to the present staff of the medical school, Mr. 
Erichsen, the President of the College, Professor Buchanan, Professor 
Reynolds, Dr. Hare, Dr. W. Wood; Mr. Sibley, Dr. B. Sewell, Dr. 
Graily Hewitt, Mr. Ibbetson, Mr. Bluett, Mr. J. H. Bailey, etc. The 
Chairman, in proposing the toast of ‘' University College,” which was 
responded to with great enthusiasm, referred to the causes of its 
foundation, and delighted his audience with reminiscences of some of 
its earliest illustrious professors. He also congratulated the friends of 
the College on the election of Professor Erichsen to the Presidency of 
the College. Mr. Erichsen, in reply, said that he felt proud to be 
President of the College ; it was a distinction which he valued most 
highly. He could not bring to bear on the duties of the post the 
business-like capacity of Brougham, the keen and learned insight of 
Grote, or the statesmanlike ability of Kimberley, but he ventured to 
assert most emphatically that none could bring to the service of the 
College a greater devotion than he. The meeting was enlivened by 
the charming singing of Dr. Fred. Roberts and Dr. Beevor. Dr. 
Russell Reynolds proposed ‘‘The Health of the Chairman,” and the 
toast was drupk with musical honours and volleys of cheers. ‘‘ The 
Health of the Secretaries,” Dr. Poore and Mr, Pollard, was proposed 
by Dr. Hare, and responded to by Dr. Poore, 
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THE MEDICAL SCHOOLS : ALTERATIONS IN 
BUILDINGS. 
I.—RESIDENTIAL COLLEGES. 


THE institution ot a Residential College for Students, in connection 
with the MipDLEsEx HospiTAL, is perhaps the most important inno. 
vation on which we have occasion to report under the above heading, 
Students of the Medical Faculty of UNIVERSITY CoLLEGE are, in com- 
mon with the students of the other faculties, received at University 
Hall, which is in communication with the College. Professor Henry 
Morley is the President of the Hall, which is a commodious 
building specially designed for its present purpose. There is also 
a good residential college at Krine’s CoLLEGE in the Strand, 
The College at St. BARTHOLOMEW’s Hospital is now an old institu- 
tion, and though well superintended, it is to be regretted that the: 
building has not been demolished long ago, and more commodious 
rooms erected in its place. The plan for a college of this kind at the 
Lonpon HospirAt, projected three years ago, has been set comparas 
tively aside, as it was not considered feasible to incur the expense and 
other difficulties involved in carrying it out whilst the Medical School 
buildings were being, through absolute necessity, reconstructed. The 
latter have cost no less than £17,000, including furnishing expenses. 
Now that these buildings, described below, have been completed, it is 
probable, we are informed, that the authorities will at once take up 
the scheme for the erection of a residential college, The arrangements 
for the accommodation of students in the Residential College at 33 
and 35, Westbourne Terrace, in connection with St. Mary’s Hos- 
PITAL, have been extended. A large room is now ready furnished as 
a general library, and additional studies are provided on each floor, 
Special tutorial classes will be organised at the commencement of the 
Winter Session by the Wardens, Dr. Walter Pearce and Mr. A. Pear- 
son Luff. 
II.—Scuoot BUILDINGs. 
ST. BARTHOLOMEW’S HOSPITAL. 

The dissecting rooms and theatres have all been fieshly repainted 
and done-up this summer. For the purpose of preserving ‘‘ parts” 
when removed from the trunk and in course of dissection, large tanks 
have been placed on the floor of the dissecting room. 


ST. GEORGE'S HOSPITAL. 

The most important of the recent changes at this hospital is the 
opening of the new and commodious physivlogical laboratories. These 
rooms are now in full working order, and aro fitted with all appliances 
necessary for the instruction of students, and for carrying on private 
research. The department is under the superintendence of Dr. Délé- 
pine, who is aided in his work by competent essistants. The dis- 
secting room has been renovated, and the ventilation of the room so 
improved as to render it exceptionally healthy and convenient. 


LONDON HOSPITAL. 

So extensive have been the recent alterations made in the London 
Hospital Medical College that scarcely any trace of the original build- 
ing remains. We have noted above the expenses incurred in these 
alterations, in the paragraph on Residential Colleges. The only parts 
which have survived the hands of the architect are the chemical 
laboratory and the chemical theatre, witha portion of the materia 
medica museum. The College has been more than doubled in size, 
and every advantage taken of all recent improvements in construction 
elsewhere. The museum occupies the centre of the new building, and 
is in direct connection with a series of class rooms on the one hand, 
and the physiological and pathological laboratories on the other. A 
lift leads from the museum to the anatomical theatre. The dissecting 
room is placed on the roof, and is lighted by skylights and high side 
windows, A lift connects it with the mortuary and injecting rooms. 
Leading from the main dissecting room is a smaller apartment for pro- 
sectors. The floor and walls of these rooms are made of slate, and the 
drainage of the floor is so arranged that the whole can be readily 
flushed with a hose, and as rapidly dried. In the new anatomical and 
physiological theatres the semicircular arrangement of the seats has 
been abandoned. The rows of benches are arranged in straight lines, 
and the height of each is so graduated as to allow of a view of the dia- 
gram screen and lecture table from every part of the theatre. The 
students’ lockers and lavatory are placed near the dissecting room, and 
not in the basement, as in the old building. The library is a lofty 
room of considerable proportions, with some fine ornamental windows 
and a handsome ceiling. It is used as an examination hall, and can 
accommodate about 250 students when made ready for that purpose. 
A gallery runs round two sides of the room, from which communica- 
tion with the museum is effected. The increased accommodation has 
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enabled the Collcge Board to open a large diuiug and refreshment room. 
Adjoining it are a smoking, a cloak and a news room. The windows of 
the library and of the chief rooms in the building look over the hospital 
field and garden, 

ST. MARY’S HOSPITAL. 

During the past twelve months further progress has been made in 
the development of the medical school. The most important seems to 
be the completion of the pathological laboratory with adjoining rooms 
for bacteriological research. The arrangements for teaching and for 
original work are now very perfect, both in the pathological and phy- 
siological departments. A new post-mortem room has also been built, 
and this has been so arranged that it forms an adjunct to the patho- 
logical laboratory, that is, to the school rather than to the hospital 
proper, a plan worthy of imitation elsewhere. The old library has 
been taken over by the Students’ Club as a reading room, and the 
new library, a very large apartment, is already in use. In the newroom 
there is space for a muci larger supply of books than has yet been ac- 
cumulated ; and it is hoped that the liberality of old students and 
friends of the hospital, and the energy of the Executive Committee, 
will soon fill up the blanks. The school buildings have now under- 
gone two enlargements within four years ; it is therefore to be hoped 
that the requirements of this now extensively developed and much 
frequented school are now satisfied for some years to come, as it is 
difficult to see where room can be found for any more bricks and 
mortar near the present site of St. Mary’s Hospital. It is stated, 
however, that a contiguous row of houses in Praed Street will shortly 
be acquired, if necessary. 


ST. THOMAS’S HOSPITAL. 

During the summer vacation the physiological laboratory has again 
been enlarged. Immediately adjoining the histological class room a 
well-lighted and spacious apartment for expeiimental work has been 
added. This extension ot the department, together with the new 
rooms fitted up in April last, has much increased the accommodation 
given to physiological study, without in any way sacrificing the pre- 
vious compact arrangement of the old laboratory buildings. This en- 
largement has rendered necessary the removal to the basement of the 
students’ laboratory and cloak room, to which access is provided by a 
new staircase from the central corridor of the building. 


UNIVERSITY OF GLASGOW MEDICAL SCHOOL. 

Although it is comparatively recently that this medical school was 
removed from the old University to the accommodation provided for it 
in the new building at Gilmore Hill, it is still the case, we are in- 
formed, that owing to the large increase of students who attend there, 
and the development of medical teaching during the last twenty years, 
there is great need felt for extensive additions, Several years ago 
plans were made for extension of the buildings, and for a museum 
which should be suitable for the full and effective display, both of the 
anatomical collections made by Professor Cleland and his predecessors, 
and of that prince of collectors, William Hunter. That scheme, how- 
ever, requires £20,000, a sum not forthcoming. Meanwhile, two 
years ago it was found necessary to enlarge the dissecting room by 
raising a large temporary building of galvanised iron, the lighting and 
heating of which have been carried out in a very satisfactory 
manner. 





THE SCHOOL OF PHARMACY. 
TE Introductory Sessional Address was delivered at the School of 
harmacy, on October 5th, by Sir Dyce Duckworth, M.D., who, after 
referring to some changes in the officers of the school, mentioned the 
dispensing of medicines by members of the medical profession. 

“‘T had hoped,” he said, ‘‘ that this system was likely to come to an 
end, and believed that the necessity for it was hardly any longer 
existent. Other views have however prevailed. I hold the opinion 
that the necessity for this practice is now very small anywhere in the 
towns, and not so pressing as is believed in country practice. There 
can certainly be no doubt that, with the increasing numbers of highly 
qualified pharmacists that issue from the schools of London and Edia- 
burgh, the necessity becomes annually, and everywhere, much 
lessened. I affirm, without hesitation, the fact that your diplomates, 
a8 a rule, are better fitted to act as public dispensers than members of 
my profession. . . . . My experience cannot be singular in respect of 
finding that the higher the qualifications and attainments of pharma- 
cists the less do they step out of their proper line of duty. To put it 
plainly, the better the pharmacist the less counter prescribing he en- 
Sages in, To put a complete stop to this practice Tilers to be im- 


possible. The poor and humble are less in fault here amongst your 
custemers than the wealthy and well-born, as you and I very well 





know. .. . . You have my sympathy in witnessing the degrading 
and mischievous system of cheap dispensaries which is spreading so 
largely in all directions, a system altogether unworthy of my pro- 
fession, and fraught with little, if any, benefit to the applicants.” 

He thought it a matter of regret that we had on our tables 
extra” and unauthorised Pharmacopawias. Such volumes might 
well be issued, authoritatively, from time to time by the Medical 
Council between the editions of the British Pharmacopwia. Objection 
had been taken very recently to the study of materia medica and 
theoretical therapeutics by pharmacists. To implant such know- 
ledge as this, it was affirmed, would be to equip pharma- 
cists to treat disease, and grave apprehensions were accordingly raised, 
The best reply to such objections was to be found in the simple 
history of the Pharmaceutical Society. Since its foundation, nearly 
half a century ago, these subjects had been carefully taught there. 
The medical profession should have no fears or apprehensions respect- 
ing the learning and attaiuments of pharmacists, and if such there were 
in any quarter, so much the worse for that profession. He doubted 
whether the younger pharmacists pursued their science with the 
energy aud thoroughness of their French and German confréres, Op- 
portunities were certainly wanting, sufficiently lucrative in an expen- 
sive country like this, for young men, duly qualified, to pursue 
chemical and pharmacological researches for their own sake in a scien- 
tific spirit. Such opportunities were afforded on the Continent, and the 
fruits were seen in the numerous synthetical products which cropped up 
daily, more especially in Germany. 

‘*The direct consequences,” he said, ‘‘are more fruitful still to 
that country, and as depletory to our own, Such facts are plainly 
discreditable to us, and we sit still and accept them as if all was in- 
evitable. I would ask, can our wealthy chemical manufacturers do 
nothing to wipe out this reproach? Are we calmly to continue to 
look to Germany as the chief source of some of our most largely used 
productions? I say, No. I refuse to believe that we cannot supply 
our own demands for such drugs as chloral hydrate, and salicylate of 
sodium.” 

In conclusion he referred, in depreciatory terms, to the great 
modern influx of preparations which were hardly to be called drugs, and 
must assuredly not be called foods ; and to the too prevalent sale of 
proprietary medicines, 

The prizes were distributed by the President, Mr. Michael Carteighe, 
The Hanbury Gold Medal, which had been awarded ‘‘ for high excel- 
lence in the prosecution or promotion of original research in the 
natural history of drugs,” to Brigade-Surgeon Dymock, Bombay 
Army, was, in the absence of that gentleman, received on his behalf 
by the Acting President of the Medical Board at the India Office. 





SIXTH INTERNATIONAL CONGRESS FOR HYGIENE 

AND DEMOGRAPHY IN VIENNA. 
Our special correspondent in Vienna writes :—In the Fourth Section, 
which was held on Tuesday, September 27th, Dr. Julius Kratter 
discoursed on cretinism and on the means of combating it. He spoke 
of cretinism as an epidemic like many others, a social evil which con- 
tinually gave rise to new evils. In discussing the spread of cretinism, 
he gave an imposing array of statistics. In Austria more than 15,700 
cretins had been registered in 1884, which was equal to a proportion 
of 1 in 100,000. As to Austria, the disease was especially to be met 
with in Salzburg, Carinthia, Styria, and Upper Austria, and to such 
an extent that in some districts there were to be found one hundred 
cretins among 100,000 inhabitants, There was much theoretical 
speculation as to the cause of the disease, but nothing positive was 
known. The lecturer expressed the opinion that only soil and 
heredity should be taken into account, and he laid down the following 
propositions :—1. The causes of Alpine cretinism were still very im- 
perfectly understood. 2. An accurate inquiry into these causes by 
competent investigators was a matter of urgency. 3. Such inquiries 
should be carried out in different countries and by different methods. 
4, The series of questions for the examination of cretins which had 
been framed by Krafft-Ebing was to be recommended for general 
adoption. 5. It was necessary to take steps against cretinism at once ; 
institutions should be established for the reception of cretins in the 
early stages of the disease. These institutions should be at a distance 
from infected districts—that is, from regions where the disease in its 
advanced forms prevailed extensively. 

The discussions in the Second Section on the teaching of hygiene in 
the schools ended on Wednesday, September 28th, with the accept- 
ance of a number of propositions which had been brought forward by 
Dr. Gauster, of Vienna, and which bad been modified to a certain ex- 
tent by the assembly. The propositions were the following : 1. Itis the 
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duty of the State to encourage the diffusion of sanitary knowledge 
among the population, and every citizen should be taught the most 
essential principles of hygiene; 2. In public schools some elementary 
notions of the anatomy and physiology of the human organism should 
form part of the educational course, and the fundamenta principles of 
health preservation should be taught ; this was to be accomplished by 
introducing in the lower classes reading books dealing with these sub- 
jects, and at a more advanced stage by systematic instraction ; in the 
girls’ school instruction should be given as to the hygienic conditions 
of dwellings, food, etc., and this should be continued in the more ad- 
vanced schools ; 3. For this purpose a course of general biological, and 
particularly anthropo-biological, instruction should be given in schools, 
and no one should be entitled to become a ‘teacher at a school unless 
he had: passed an examination in hygiene. Among -other proposi- 
tions attention was especially directed. to one to the effect that it is 
indispensably necessary that applied and chemical hygiene should be 
@ compulsory object of instruction and examination for medical men, 
and that chairs should be established in all medical faculties for that 
purpose. In technical high schools hygienic instruction should be 
given, with special reference to the hygiene of various arts and indus- 
tries. 

An animated debate took place on the question whether students of 
law should be compelled to receive instruction in hygiene. This dis- 
cussion originated in a suggestion made by Dr. Denk, of Linz, that 
instruction in public health should form part of ‘the curriculum of 
students of jurisprudence, and should be compulsory for thoss who 
intended to enter the public service. The lawyers who were present 
vigorously opposed this proposal, on the ground that law students 
were already sufficiently burdened as regards subjects of study. The 
motion was rejected, and the session closed. 

The discussion on cholera was continued in the Third Section on 
Wednesday, September 28th, under the presidency of Professor 
estab: of Bonn. Professor Pettenkofer stated that he was 
decidedly of opinion that the: bacteria alone were by no means suffi- 
cient for the spread of the infection, just in the same way- as the 
leaven alone was not sufficient for the making of beer: He was far 
from believing that all symptoms of infection could be explained by 
the presence of the bacteria alone; for him, only the x had been 
found, but not yet the y and the z= of the equation. In the 
first place, the first question that had to be answered was as to the 
behaviour of cholera in i!s endemic home, India ; whether it derived 
its origin from patients affected with cholera or from localities which 
were infected with the disease. It must be taken into consideration 
that, though the Pendschal was traversed by railways, and though 
there was a good deal of traffic in that region, some districts in it had 
remained free from cholera. This proved that the conditions of the 
dpoality had a predominant influence in, the spread of this epidemic. 

he influence of the season was also very striking. In India the 
period of maximum intensity of cholera in Lahore was said to be the 
month of August, and the minimum in the month of April ; whereas 
in Calcutta the opposite was the rule. It would, therefore, be 
extraordinary if the cholera outside India were absolutely inde- 
pendent of local and seasonal conditions. The statistics of mor- 
tality in cholera cases in-Germany for twelve years (1848-1859) were as 
follows : Prussia, 20; Posen, 0.5; District of Leipzig,16 ; District of 
Dresden, 3 ; Upper Bavaria, 26 ; Upper Palatinate, 0.8 out of 10,000; 
and yet the’ comma bacillus had come into all these districts. It was 
also characteristic that with us the'cholera disappeared completely for 
a longer or shorter interval of time, and must again be imported 
from India, ‘which was not the case with other diseases, such as small- 
pox, syphilis, and other affections, which were equally imported from 
the East. It was evident from this that the human organism by 
itself did hot present a favourable soil for the development of this 
infecting micto-organism. The influence of the season was also shown 
in a striking way during the above-mentioned invasion of cholera in 
Germany. Out of 167,000 persons who succumbed to the cholera in 
Prussia from September till April, 1866, 50,000 died in the month of 
April, and 30,000 in the month of September. In Genoa, where the 
disease had up to the present prevailed nine times, the cholera period 
always lasted from July till November, when no case of ‘cholera was 
observed during the rest of the year. He (the speaker) did not wish 
to oppose the bacteriological theory, but was only anxious to insist that 
this narrow speculative horizon should be abandoned, and the condi- 
tions of localities and seasons should be attentively studied, as the 
imuiunity of certain places could not be at all explained without these 
conditions being taken into account. These considerations also in- 
eluded the condition of drinking water. In conclusion, he alluded 
to England, which, since the opening of the Suez Canal, in spite of 
the numerous importations from India, was nevertheless free from 








cholera, owing to the preventive system which had been carried on in 
that country. 

Professor Pettenkofer’s speech was received with enthusiastic 
applause, and, after some other speakers had discussed on the subject, 
the session was closed. 

Professor Stricker’s Electric Microscope.—A very interesting feature 
of the programme on Wednesiay, September 28th, was the demon- 
stration of Stricker’s electric microscope by the Professor himself, 
The lecture room of the famous histologist was crowded to overflow- 
ing, and a large number of visitors could not find places. Among 
those present were the following: Virchow, Cornil, Chauveau, Spencer 
Wells, Szabo, Thann, Mustafa Effendi, and many others. Professor 
Stricker began by showing a transverse section of the spinal cord ; he 
alternately used projecting lenses of an increasing power, and was able 
to demonstrate the constituents of the spinal cord, the ganglion cells, 
and the nerve fibres so distinctly, that even the faintest outlines of 
the microscopic details could be distinctly seen by all present. The 
wall on which the microscopic objects were projected was at a distance 
of six métres from the electric microscope. Among the preparations 
there was also a transverse section of the spinal cord, taken from an 
individual who had been executed some time ago. Professor Stricker 
succeeded in demonstrating, particularly by means of this specimen, 
the details of the structure ot the spinal cord in a very distinct manner. 
After Professor Stricker had also demonstrated a number of other spe- 
cimens, he showed the utility of the reflected light in his microscope. 
He succeeded in projecting, with a 25-fold linear augmentation, speci- 
mens of bones so distinctly, that the minutest constituents could be 
quite distinctly seen from the furthest part of the room. Lastly, he 
showed the movements of the heart of a turtle as projected by his 
electric microscope. The evening which the members of the Congress 
passed in Professor Stricker’s lecture room was one of the most 
interesting during the whole session of the Congress, and the demon- 
strations were all received with the most enthusiastic applause. 

Preparations for the next Congress.—The following have been 
elected on the Committee which is charged with the preparation of the 
questions to be discussed at the Seventh International Health Con- 
gress:—Brouardel (Paris), Cameron (London), Corfield (London), 
Deveaux (Brussels), Felix (Bucharest), Gross (Buda-pest), Jahnson (St. 
Petersburg), Juama (Vienna), Ludwig (Vienna), Mosso (Turin), 
Murphy (London), Roth (Dresden), Schéller (Copenhagen) Da Silva 
Amado (Lisbon), Wolfhiigel (Gottingen), and Professor von Gruber 
(Vienna). The Committee proposed: 1. That the Seventh Inter- 
national Congress of Hygiene and Demography should take place in 
1891. 2. That the Congress should take place in London. 3. That 
a permanent committee of seven should be elected. 4. That this 
committee should consist of Brouardel (Paris), Corfield (London), 
Dobroslawin (St. Petersburg), Professor von Gruber (Vienna), Mosso 
(Turin), Murphy (London), and Roth (Dresden). All the proposals 
were accepted. 


Banquet to Sir Spencer Wells.—Sir Spencer Wells was entertained 
at a grand banquet on September 30th by the surgeons and professors 
of Austria-Hungary and by a deputation of the younger surgeons and 
students, 42 in all. Dr. Briesky, who proposed the one toast, ‘‘The 
Guest of the Evening,” said that he and many others present were 
indebted to the teaching of Sir Spencer Wells for much of their success. 
Ovariotomy, he said, was never successfully practised in Vienna until 
Dr. Kuhmar and others had returned from London and made use of 
the knowledge they had gained from Sir Spencer Wells. And now 
ovariotomy was an operation which was performed in Vienna almost 
every day. One of the Viennese professors had performed more than 
500 operations, and the influence of these operations was such that it 
had extended the limits of abdominal surgery, so that the number of 
human lives saved by Sir Spencer Wells and his followers was beyond 
all possibility of calculation. Replying to this toast, Sir Spencer 
Wells said that, thirty-five years ago, when a young naval surgeon, 
he spent a few weeks in Vienna, and he had always since valued the 
lessons which he had received at that time from the great teachers of 
the old Vienna school. Since then, however, the world had greatly 
changed in surgery as in many other things. During the last few 
days he had seen operations performed in Vienna which could never 
have been thought of in 1853, and would, indeed, at that time have 
been regarded as the dreams of an enthusiast. Sir Spencer Wells 


then said that the Crown Prince’s memorable words in opening the 
Congress—‘‘Man is the most precious capital of the State and of 
society in general ; every individual life represents a certain value "— 
expressed a truth not yet fully acknowledged by men of science, and 
certainly not at all understood by the general public. Sir Spencer 
Wells concluded: ‘‘We have lately celebrated in England two jubilees 
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—one of the reign of our Queen, and the other of sanitary science. | 
In these fifty years we have been learning the lesson that health'is 
‘wealth. ‘Last year, as President of the Congress, at York, of our 
Sanitary Institute, I showed that in the last fifty years the average 
duration of human life in Great Britain had increased from 30 years 
to 49 years. Meanwhile the population has increased’ by 8,000,000, 
and the economical value of this increase must be reckonéd at eight 
millions sterling. Besides this, the prevention of sickness and the 
lessening of its duration must increase the productive power of the 
population. Yet all this has been the wonderful result of very ineffi- 
cient legislation and imperfect organisation. If we had in England 
full power, a competent Minister of Public Health, and an efficient 
staff of health officers and. engineers, the present death-rate of London, 
that is, 19 in 1,000, might certainly be reduced to 14, or probably to 
12.” The speaker then alluded to the death-rates at Salisbury, 
ws and Matlock, which had in all instances been greatly 
reduced, ; 





“B. P.C.” UNOFFICIAL FORMULARY. 
Ir may be remembered that at its annual meeting in 1886 the British 
Pharmaceutical Conference appointed a Committee to prepare a ‘‘ For- 
mulary of unofticial remedies,” 

The main object which the Conference had in view was to supple 
ment the British Pharmacopwia, which only takes cognisance of reme 
dies which have become thoroughly established ; the revisions, more- 
over, of the official Pharmacopwia are undertaken at such long inter- 
vals that new remedies and preparations are often in general use for 
years before they become embodied in it. The Committee, over which 
Mr. W. Martindale presides, has now issued a report containing a 
series of formule, which have been drawn up after a full consideration 
of the pharmaceutical properties of the drug, and, comprise its pre- 
liminary preparation, the most suitable solvent and process, the best 
proportions, and in many cases the adjuvants which are most appro- 
priate. 

The Committee has had precedent to guide it ; the Société de Phar- 
macie de Paris appointed a Committee with a similar object more 
than ten years ago, and a valuable report was issued. The American 
Pharmaceutical Association has. also issued a comprehensive pro- 
visional formulary. The. British report is less ambitious, but the 
thirty-seven new formule which it contains will in almost every case 
meet a widely felt want. The advantage both to the prescriber and 
the pharmacist of having a standard formula in general use by all 
wholesale and retail dealers of such preparations, as Tincture of Stro- 

hanthus, Ammoniated Tincture of Ergot, and the Syrup of the 
ypophosphites, is undeniable. This we are promised will in future 


-be the case, and that it will only be necessary'to add the letters 


* B.P.C.” after the name of the preparation in a prescription to 
ensure this happy consummation. 


The preparations of new drugs are as follows : 

Dose, 388 to Zij (Guarana Ziv, Magnes. 
Lev. 3ss, extracted with spirit, to 
which Ol. Cinnam. mvj and syrup is 
subsequently added and made up to 
one pint). 

ExtnactumM GRINDELIE# f Dose ™x to xxx (Grindelia 3xx gives Oj, 
LiquipuM Res extract). 

Extractum HAMAMELIpIs { Dose, mij to v (Fol. Hamamel. 3xx 
LiquipuM ae .. > gives Oj extract). } 

Extractum Hyprastisf Dose, Mv to xxx (Hydrastis 3xx gives 
LiquipuM Oj extract). 

Tincrvura BRYONTE ot bagncea (Sx represent: 3j of the 


“se _ if Dose, Mv to xx (Flowers and Stalks dried 
TincturA CONVALLARIE.. \. 3iiss giving Oj tincture), 


{Pot ™x to xxx (Coto Bark 3ij gives Oj 


ELIXtR GUARAN®... 


TrncturA Coro 


tincture). 
7 str eay J Dose, Mv to x (Casea Bark 3ij gives Oj 
TixcrurA ERYTHROPHLGI tincture). 


Tinotura EvpHorpia Pr-f Dose, ™x to xxx (Euphorbia 3iv gives 
LULIFERA Oj tincture). — 

TINCTURA Hamannzaprs... {700 tt 0j eehottrey amamelis Bark  3ij 

f Dose ™xx to 3} (Hydrastis 5ij gives Oj 

tincture). ’ 


Tixnctura’ Prunt ViRrGi-) Rid, Sips 
NIAW ‘7 a j Max to 3 (Siv in Qj). 


. (Quillaia/Bark 3ij gives Oj tixictife). 
Dose’ mij)to x (Strophanthus seeds re- 

duced to No. 30 powder, and dried at 

TINCTURA STROPHANTHI..., 110° F. twice macerated and percolated 

with ether, and then treated ‘with 
spirit ; strength 3j in Oj of tincture). 
Other preparations for which formule are given are: ‘ 

CHLORAL CuM CamMpHoRA. (Equal parts). 4 Her Bag 
Dose, mxv to Zij (flavoured wit rt) 

ELIxtR CASCAR# SAGRA pa{ Orange Peel P| Cinnamon). 

Dose, xx to 3j (flavoured with Oil of 
Bitter Orange and Cinnamon), 

Dose, 5ij to Zi (contains Cod-liver Oil, 
Tragacanth, Simple Tincture. of Ben- 
zoin, Spirits of Chloroform, Glycerine, 
and Oil of Cassia), 


\ Dose, mj to vi (Strength gr. v in 3j). 


(Lin. Saponis, Lin. Camphéra Co., Tinct. 
Opii aa, 3vj, Lin. Belladonne, Sol. 
Ammonie Fort. a4 3}). 

Dose, 538 to ij. (Each fluid drachm con- 
tains about 2 grains each of hypophos- 

hite of sodium and calcium, 1 grain of 
ypophosphite of magnesium, and 14 
grain of hypophosphite of iron). 

te Piers © (Prepared Coal Tar Jiy, digested with 
ee wif Tincture of Quillaia Qj). 

Dose, 1 to 8 pills (each pill contains 1 
grain of ferrous carbonate), 


TINCTURA QUILLAIZ 


ELIXIR SIMPLEX ... 


Emutsio OnEI MoRRHvU.. 


InsEcTIO CurRARE Hypo- 
DERMICA... Bee > 


LINIMENTUM Opir AMMO- 
NIATUM ... 2 : 


Liquor Ferri Hypopuxos- 
PHITIS COMPOSITUS —... 


Pituta Ferri (Blaud) 


Pix Carzonis Liquipa 
PREPARATA, 

Dose, 333 to 3j (Strength, 5 grains of 
Hydrochlorate of Apomorphine in a 
pint); gtsZ IM Qe 

Syrupus Buryt CHLoRAL Haake 3j foie eneds 8.4) jn 3) : 

lose 538, to 3j (contains abou . 0 

Syrurvs Canor, MANGAN: eh shite of Calcium, Sol gr. 
cant Povrasste Hrro ts) oooh, of Hypophosphite of- Manganese 
PHOSPHITUM. ite ofte and of Fofapetnm in 5). * ‘ iy 

Dose.3j to Ziv (Ext,' Case. Sag, Liq. iv, 

Syrupus Cascar™ SACRA- Exe Glycyrrhize Liq. 5 ij, oh Cat- 
— ™ a “*( minative 3ii, Syrup ad Oj). 

Dose 533 to 3ij (Ferri Salph. gr. 232, 

( Calc. Hypophosph. gr. 160, Acid Hy- 
pophosph. sp. gr..\1,186\5ij in Oj of the 

( finished syrup). oT J axl 

ls 3:8 to 3ij (Itveontains in each ‘fluid 


Syrupus APOMORPHINE 
HYDROCHLORATIS 


Syrupus FERRI HyporpHos 
PHITIS® 4.; e - 


drachm about 4 grain ‘of phosphate of 
iron and # grain of phesphate of ‘cal- 
cium, with small quantities/of the 
i phosphates. of: —— a 
: _ (Dose, 338 to 3j (each fluid drathm ‘con- 
Sraurvs Fe QUININE, tains 1 pal of phosphate of iron, } 
FT, Sravqunma | Pags- grain of phosphate of quimine,'and 
PHAROM pti He | grain of strychniné)...:/ Lif 
[2 iE 53s to 3ij (each fluid) drachm‘con- 


Syrupus Ferri, PHosrua- 
TIS COMPOSITUS... ; 


tains ;}5 grain of strrchnine atid 4 
grain of quinine, Syr. Calc. \Mangan. 
et Pot. Hyposphit. mxv,/ and 'Syr. 
Ferri Hypophosphitis ™xxx),'? 

Tincr. Benzornt SrmpiEx (Benzoin 3ij, Spir. Rect. Oj). 

{ (Cardamoms, Tincture of Ginger, aad Oil 


Syrupvs HyporHosPalts 
CoMPOSITUS .. ... —- 


of Cinnamon, Oarraway, and Cloves, in 
Rectified Spirit). yf 
Dose, mx to 3j (Ergot 3x. macerate and 
percolated. with Aromatic Spirits of 
Ammonia and the resultant: made up 
to one pint). 
{ Dose, xv to. 3ij (Eucalyptus Leaves, 
*“"\. Biv in a pint). 
(Iodine 250 — a ~ Spirit 
Rect.. 3vss, treated. wit. . Ammon. 
Tixctura Topr Dxcoxo- Fort. eo and after decoloration | is 
(i ne, ‘| complete made up to Oj with -reetified 
Spirit). ; 
It is suggested by the Committee that in prescribing any of these 


TINCTURA CARMINATIVA.. 


TincTuRA Ergorx AMMO- 
NEATA 5: ses ohn 


Tincrura EvcALypti 





| preparations the letters ‘‘ B.P.C.” should be added. ; 
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MEDICAL ATTENDANCE FOR THE WORKING 
CLASSES, 

Tue Medical Attendance Organisation Committee will resume its 
sittings on Tuesday next, when they will consider a circular which 
they propose sending to the Metropolitan Hospital Committees upon 
‘the desirability of forming a union between the hospitals and pro- 
vident dispensaries,” asking them to appoint representatives to attend 
a conference on this subject. After this the Committee will proceed 
to consider the scheme which they have prepared ‘‘ for the medical 
attendance of the industrial classes in the metropolis.” 

If the proposed conference on the first question can be held in the 
early part of November, it is hoped that the Committee will be ready 
with a full report in December, when a meeting will be called to con- 
sider the whole question. 

The following is a preliminary report of the Committee elected at a 
meeting held at the Society of Arts, on December 7th, 1886, Sir A. 
CuakK, Bart, M.D., in the chair. The following resolutions being 
carried unanimously at the above meeting : 

1st Resolution.—Proposed by Trmotruy Homes, Esq., F.R.C.S., 
Senior Surgeon to St. George’s Hospital ; seconded by E. H. LusH1ne- 
TON, Esq., Treasurer of Guy’s Hospital : 

‘That in the opinion of this meeting, the future medical attend- 
ance on the poorer classes ought to be conducted on the 
principle of sick assurance.” 

2nd Resolution.—Proposed by W. Bovsrietp, Esq., Chairman of 
the Metropolitan Provident Medical Association ; seconded by NeLson 
Harpy, Esq., F.R.C.S. : 

“*That the attention of the governing bodies of hospitals and 
other public authorities be called to the necessity for some 
check on the indiscriminate provision of medical treatment 
at hospitals and dispensaries.” 

3rd Resolution, —Pro by Sir T. Spencer WELLs, Bart., 
F.R.C.S. ; seconded by 8S. Wiison, Esq., M.R.C.S. : 

‘* That a Committee be now appointed, with power to add to 
their number, for the purpose of reporting on the subject of 
assurance as applied to the treatment of the sick.” 

At the outset of the inquiry, we thought it desirable to strengthen 
the Committee by the addition of those whose experience in connec- 
tion with hospitals, provident dispensaries, or as ordinary medical 
practitioners, would enable them to form an opinion on the questions 
to be considered. The following is a complete list of the Committee 
which was thus formed : 


Chairman. Dr. H. CAMPBELL Popr, 
Sir T. Spencer WELLS, Bart. Dr. GinBaRT SMITH. 
Medical. Dr. J. C. STEELE, 
Dr. J. Forp ANDERSON. Dr. WALTER SMITH. 
Dr. F. H. ALDERSON. Dr. G. STOKER. 
Mr, E. C. BARNEs, Dr. W. E. STEAVENSON. 


Mr. M. G. Biaas. 

Sir ANDREW CLARE, Bart. 
Dr. ALFRED CARPENTER. 
Dr. M. Corner. 

Mr. W. G. DicKENSON. 
Dr. J. Grey GLOVER. 
Dr. ALEx. GRANT. 

Dr. Joun Gorpvon. 

Mr. Ernest Hart. 

Mr. H. Newson Harpy. 
Mr. Timotuy Hotes, 


Dr. DunBAR WALKER. 


4. 
Sir T. FowE.t Buxton, Bart. 
Mr. W. BovusFI£.LpD. 

Mr. W. G. Bunn. 

Rev. Canon ERSKINE CLARK. 
Mr. H. N. Hamiiton-Hoare. 
Mr. ArtHuR Lucas. 
Lieut.-Col. MoNTEFIORE. 

Mr. F. D. Mocatta, 

Mr. CLaupE G. MONTEFIORE. 





Mr. G. T. KEExe. Rev. Gro. S. REANEY. 
Dr. R. H. Luoyp. Mr. C. J. RADLEY. 
Dr. W. M. Orp. 


Sir T. Spencer Wetts, Bart was unanimously elected chairman, 
and it was resolved that the Committee should be called the Medical 
Attendance Organisation Committee. 

For convenience, the inquiry was divided into two parts. 

Part 1.—To prepare a scheme for the medical attendance of the 
industrial c in the metropolis, that shall be self-support- 
ing, and acceptable to the medical profession. 

Part 2.—To consider the desirability of forming a union between 
the hospitals and dispensaries in each district of London. 

In dealing with Part 1, we had first to consider the general principle 
of the plan. 

There were clearly two: courses open to the Committee. 1st. To 
recommend that the scheme should be based entirely upon the prin- 
ciple of assurance ; namely, regular rates of contribution to be paid in 


health and sickness; or 2nd, that it should be optional whether ; 





persons should join in health, or pay small ready money fees for each 
attendance. 

After considerable discussion, the following resolution was carried 
unanimously : 

‘That any future plan for the medical treatment of the working 
classes should be conducted upon the principle of assurance, 
with a small fee at each attendance, or upon each prescrip- 
tion made up.” 

Valuable statistics were laid before the Committee as to the rates of 
sickness at various provident dispensaries, at all of which they were 
found to be exceedingly high. This can be no doubt traced to two 
causes, 

1st. That there isa real or supposed tendency to sickness in the 
majority of those who join provident dispensaries. 

2nd. The payment cf a regular rate of contribution in health and 
sickness frequently causes some persons to pay unnecessary visits to 
the medical officer. 

To meet these objections to the provident system, by itself, the 
last part of the resolution has been added, which will, in the opinion 
of the Committee, have a double advantage. In cases where the 
sickness is heavy and continuous, it makes the members’ payments a 
little more in proportion to the benefit received, and it is also a slight 
check upon unnecessary visits. 

This plan has been tried as an experiment at one or two branches 
of the Metropolitan Provident Medical Association with marked 
success, the charge upon each prescription being one penny. The 
effect has been to reduce the number of prescriptions, and the mem- 
bers willingly pay the penny, which is considered too small to prevent 
members really requiring attendance from making application. 

To carry out this principle of assurance, the Committee make the 
following recommendations : 

1st. All candidates for membership should be approved by the 
medical officer, under whom they wish to be registered. 

2nd. That all persons making application to join as ordinary 
members, should pay a registration fee of 1s. on a family or 
single card, which should be the only payment on joining. 
They should be free to benefit in four weeks from the date of 
joining, when their contributions should commence. 

3rd. That the rates of contribution should be according to the 
following scale : 

a. Single persons, male and female, 6d. per month. 

b. Man and wife, without children, 1s. per month. 

c. Man and wife, with children, 10d. per month. 

d, Children under 16 years of age, 3d. per month each, not 
charging for more than four in any one family. 

4th. That local: committees are recommended to obtain from 
applicants for membership a declaration, in the case of 
4 single person, or man and wife, that their average earnings do 
not exceed 30s. per week, or of a family, 40s. per week, or of 
domestic servants, £15 per year; those whose incomes are 
over these amounts being, as a rule, ineligible for member- 
ship. 

To meet the case of those requiring immediate attendance, the Com- 
mittee recommend— 

That persons requiring immediate attendance should pay an en- 
trance fee of 2s, 6d., which should entitle them to treatment 
for one week, after which, should they continue ill, they 
should pay 1s. per week, if able to call on the doctor, and 
2s. 6d. per week if visited at home. Upon recovery, | 
should be expected to continue as ordinary members, wi 
the consent of the medical officer, 

There is still another class of persons to be provided for, namely, 
those who, on account of their condition of health, cannot, with fair- 
ness to the medical officers, be admitted as provident members at 
the ordinary rates of contributions, and to whom, for many reasons, 
it would be undesirable to refuse admission. 

To meet this class of applicants, the Committee have passed the 
following resolution : 

‘'That the rates are calculated for persons joining in health, and 
in the opinion of the medical officer, are not subject to any 
constitutional ailment or chronic infirmity ; other persons 
(not requiring immediate attendance) may be admitted at 
special agreed rates, subject to the approval of the medical 
officer whose services are required.” 

The Committee also further recommend— 

That the fee to be paid to the medical officer for attendance on 
midwifery shall be 21s,, and to the midwives, 7s. 6d. Such 
fees to be paid by the members, at their option, by instal- 
ments of not less than 2s. 6d. Wives, being members, and 
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not having had their confinements conducted by one of the 
medical staff, shall not be entitled to receive medical treat- 
ment until two weeks have elapsed from the day of con- 
finement. 

That local committees are requested to secure that the medical 
officers are properly remunerated in cases of premature con- 
finements., 

That ouly qualified midwives should be employed, and that the 
conditions of their employment shall be determined by the 
local committees. 

Also, that while each dispensary should be connected through a 
central committee or council, and be conducted in accordance 
with the general principles agreed upon by such a body, they 
should be under the immediate management and control of a 
local committee, consisting of the members of the medical 
staff, an equal number of benefited members, a certain num- 
ber of medical practitioners, and a limited number of repre- 
sentatives to be elected from the general hospitals, the Coun- 
cil of the Metropolitan Provident Medical Association, and 
local men of position willing to accept office, 

With regard to the self-supporting character of these provident dis- 
pensaries, the Committee recommend— 

That it be a cardinal feature of this scheme that each dispensary 
should be as far as possible self-supporting, and that no local 
committee should appeal for charitable aid in their district, 
without the consent of the central council. 

The Committee also further recoommend— 

That in any district where it is proposed to form a provident dis- 
pensary, the whole of the medical men residing in such dis- 
trict should be communicated with, and that they should be 
invited to a conference with representatives of any local 
general hospitals, at which they shall have the power to 
elect a certain number of representatives on a provisional 
committee, 

The Committee are of opinion that provident dispensaries estab- 
lished on these principles would be supported by the medical pro- 
fession, and would meet the wants of the working-classes. 


MEDICAL PRACTICE IN NEW SOUTH WALES. 
THE Legislative Council of New South Wales appointed a Select 
Committee last March ‘‘ to inquire into the state and operation of the 
laws now existing for the regulation of the practice of medicine and 
surgery in New South Wales.” 

The Hon. J. M. Creep, L.R.C.P., M,R.C.S., was elected chairman, 
and an interim report was presented in July. Evidence was given by 
the Dean of the Faculty of Medicine (Professor Anderson Stuart, 
M.D.), the Medical Adviser to the New South Wales Government 
(Dr. MacLaurin), the President (Dr. Mackay), and the Secretary (Dr. 
Houison), of the Medical Board ; and then by a series of men who are 
practising in Sydney without possessing any qualifications, and in 
most instances without having gone through any professional training. 
Some of the evidence given by the latter class of witnesses was of the 
most astonishing description. 

**Dr.” Fawcett, described as a well-known unqualified practitioner, 
examined by the Chairman, stated that he had been a homeopathic 
physician for twenty-five years. The examination was continued :— 

Have you any diploma ‘—I have no diploma beyond being registered 
2 - Homeopathic Directory in London. You will see my name in 
the book, 

When were you placed in this directory, which is for 1873 ?—In 
1871 or 1872. 

Are any formalities required to obtain registration in this directory ? 
—I wrote to England to one of my friends there in the medical pro- 
fession, and told him that I was desirous of becoming registered by 
the Homeopathic Board, and I sent in a formal application, From 
what I learnt, it had to be hung up when the council met for a certain 
length of time, and then it was put to the vote. 

Did you send any certificates at all of any kind !—No, 

Merely an application—your own written letter !—Yes. 

Without any endorsement by any person in any way ?—Nothing 
more than testimonials which I had received from various patients, 

None from any other persons !—None, 

You have no other diploma of any kind ?—None. 

I believe you advertise yourself as a homeopathic doctor of 
medicine ?—I do. 

But you are not a doctor of medicine ?—Well, the medical board in 
London styled me so. 

What do you mean when you say the medical board—the directory 
which you produce is published by Davy and Son and is called the 








‘* Homeopathic Directory of Great Britain.and Ireland” !—I presume 
it is published under the approval or with the sanction of the Homeo- 
pathic Board in England. 

Do you consider then that registration in this particular book is 
equivalent to the possession of a diploma of M.D. !—For a homeo- 
pathic practitioner. 

In answer to further questions, he admitted that he never attended 
any lectures on anatomy, physiology, chemistry, medicine, midwifery, 
or pathology. When asked to describe the circulation of the blood, 
he replied: ‘‘My memory will not permit it, I am too old, 
(70). If I were spoken to in this way fifteen or twenty years 
ago it would have been different with me. I cannot retain anything 
hardly now in my memory.” He also stated that he had been a ges- 
fitter and house-painter, and had only begun to practise as a hom«o- 
pathic physician about thirty years ago. 

‘*Dr.” William Moore, described asahomcopathic physician who has 
retired on a fortune, said he had never attended any lectures nor dis- 
sected, but he had once lived with an unqualified practitioner who 
had an uncle in Scotland who was qualified. The witness professed. 
to have some acquaintance with veterinary surgery, and said that he 
could tell whether a patient was suffering from cancer by looking at 
the blood under the microscope. 

A more common-place story was that of the Marston Remedy 
Company, which consisted of two Americans, who advertised largely 
in Australasian papers. Their procedure was to secure the services of 
a legally qualified practitioner, who would see the patients and pre- 
scribe, whils they made up the medicines and secured the fees, 

The relations of another firm were very complicated. There.was a 
‘** Dr.” (M R.C.S.Eng.) and a firm of ‘‘ accountants ;” a patient who 
called to consuit the ‘‘Dr.,” stated that he saw one of the account- 
ants, whom he supposed to be the ‘‘ Dr.” .. The method .in this case 
also was to advertise in the newspapers. 

Another wealthy practitioner, who had been an able seaman, R.N., 
but had obtained the degree of M.D. from the Edinburgh University 
of the United States, said that he was,a’ specialist, and had obtained 
his special kaowledge in ‘‘ the wide school of the colonies.” He had 
also acted for some years as dispenser to a firm of practitioners, but 
whether qualified or not did not appear. 

One witness, who had a brass plate on his door describing. hiio. as 
‘* Dr.,” admitted that when called upon by the coroner to make a post- 
mortem examination, he had declined to do so-because he knew him- 
self to be incapable. Such an occurrence, as the Australian Medical 
Gazette observes, ought to carry conviction. Ifthe coroner and the 
police do not possess the requisite knowledge to.distinguish between 
the qualified practitioners and incompetent, unqualified pretenders, 
the general public can hardly be expected to be wiser. It is not sur- 
prising to learn that the Committee, though it desires to continue its 
inquiries before making its final report, considers that sufficient evi- 
dence has ‘‘ beenelicited to show the urgent necessity of an extensive 
amendment in the existing laws,” 


GELATINE AND GLYCERINE CASTS, 
Tue following is the description of the mode of making casts in 
gelatine and glycerine, specimens of which were exhibited at the re- 
cent meeting of the British Medical Association, by Mr, C. W. Cath- 
cart, M B., and attracted considerable attention. 

1. Preparation of the Material,—Take of ‘‘ No. 1” Gelatine (this 
is like strong clear glue), say six ounces (by erage soak it till quite 
soft and swollen, afterwards dry it slowly until just pliable. As it 
has now the minimum of water necessary, melt it in a water bath, and 
add six ounces (measure) of clear glycerine (not necessarily purified). 
When the two are thoroughly mixed, the material is ready. To 
render it opaque, add, while it is still hot and therefore fluid, small 
quantities of a thick paint, made by rubbing up oxide of zinc in 
glycerine. When a skin colour is wanted a little vermilion is re- 
quired to give a warm, life-like hue, Should other things be cast, the 
prevailing colour can be given, with water colour as required (tubes of 
moist water colour sold at 2d, each will be found convenient). Several 
pounds of this mixture may be made at once and portions used as re- 
quired. A cok is a good ally to have for the purpose. 2. Prepara- 
tion of the Mould. —From the part to be cast a mould in plaster-of- 
Paris must be taken in the ordinary way. It will be found best to 
limit the casts to those whose moulds can be removed from the living 
body or organ in one piece. When both sides are moulded at once 
the grlitine cast is by no means easy to extract from the mould. 
After the mould has been removed from the body, it must be slowly 
and thoroughly dried. If the mould be moist the gelatine cast is 
softened; if too’ much heated the plaster itself crumbles. Besides 
the thorough drying, no other preparation of the mould is needed, but » 
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for convenience the margins should be banked up with clay before the 
cast is tiale, 3. Making the Cast.—Melt the gelatine and glycerine 
reviously prepared, and pour it into the dried and banked up.mould, 
being careful to roll the melted mixture backwards and forwards well 
over the face of the mould, so as to get rid of air bells. As the heated 
substatice ‘tends at first to run into the hollows and leave the raised 
of the mould with a very thin coating, the operator must keep 
siling up from the hollows, and as the substance cools it will become 
sufficiently tenacious to remain on the upper parts. 4. Making a 
Plaster Bed for, the Cast.—While the cast is still in position in the 
mould, its reverse’side must be covered with lint or wool, and this in 
turn covered with plaster-of-Paiis, either pure or mixed with cotton 
wadding, oakum, lint, wood-wool, etc.. This must be made to fit into 
the hollows and elevations of the back of the cast, and when set it is 
to be removed so as to be dried. The cast can now be easily drawn or 
rather peeled out of the mould, and it will be found to be an elastic 
cast of what is wanted. When placed upon its plaster-of-Paris back- 
ing it will preserve the shape which it had while in the mould 5. 
To Paint*the Cast as required.—Use water colour when a dry surface 
is to be imitated, oil colours when the surface is moist. The water 
colour may require several coats. Finally, an edging of black velve- 
teen or other material will hide the irregular margins and give a 
finish. .The advantages claimed for this method of casting are its 
likeness in appearance and texture to flesh, and the great number of 
copies which may be taken from the same first mould. The disad- 
vantages are, the probability that it will not keep really good for more 
than five or six years, and the greater time required to make a cast in 
this than in plaster-of-Paris. The cost of the materials amounts to 
about 1s. 6d. per Ib. of the mixture. 


‘ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A megrtrine of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agat Street), London, on Wednes- 
day, the 26th day of October next, at 2 o'clock in the afternoon. 
Francis Fowkek, General Secretary. 





--- 





. September 29th, 1887, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ae ELECTION OF MEMBERS. 
Any qualified. medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Cowncil, — 

A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 

Candidates seeking election by a Branch Council should apply to 
thé Secretary of the Branch. No member can be elected by a Branch 
Couneil unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. ' 

Francois Fowsk, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
InQurkrEs are being pursued on the following subjects 3 
DIPHTHERIA, THE Erio.ocy or Puraisis, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on Orp AcE and on the ConNECTION or DISEASE 
with Hasirs or INTEMPERANOE are now closed. 

Reports are in preparation upon tha Inquiries made into AcuTE 
ReEvMATiIsM, DipHrHeRta, and Hasrrs oF INTEMPERANCE, a full 
Report on Op AGeg, and a Supplemen Report on PUERPERAL 
Pykexia. All the above will be published in the JovuRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be a ae in separate form. i 

e Returns made to the GrocRaPHIcAL Inquiry are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Bogper Counties Brancu.—The meeting of this Branch, already announced 
for September 30th, has been postponed.—H. A. Lepiarp, Honorary Secretary, 41, 
Lowther Street, Carlisle. 


STAFFORDSHIRE Brancu.—The fourteenth annual general meeting of this Branch 
will be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, October 27th, 
1887. An address will be delivered by the President-elect, Mr. W. D. Spanton.— 
T. Vincent Jackson, General Secretary, Wolverhampton. 

Souts-EasteRN BrancH: East Surrey District.—The next meeting of the 
East Surrey District will be held at the White Hart Hotel, Reigate, on Thursday, 
October 18th, at4p.m., C. W.S. Cobbold, M.D., of Earlswood Asylum, in the 
chair. Dinner, 6 p.m. ; charge, 7s., exclusive of wines, The following papers, etc., 
are promised :+Mr. Malcolm,Morris : A Demonstration on Ringworm. Dr. William 
Duncan: On the Value of the Curette in the Diagnosis and Cure of Uterine Dis- 
ease.. Mr. Noble Smith: On Hip-Joint Disease, with Diagrams. Surgeon-Major 
Poole, M.D. : On the Difficulty of Obtaining a Degree in Medicine in London. 
Dr. Cobbold: Some Cases of Congenital Athetosis. Dr. Francis ‘W. Clark : On 
Hysteria in Men, with illustrative cases. Members will greatly oblige by com- 
municating theirintention to contribute papers or to dine on October 13th to the 
Honorary Secretary, P. T. Duncan, M.D., Croydon. 


NortH oF IRELAND Branco.—A meeting of this: branch will be. held in the 
Royal Hospital, Belfast, on Thursday, October 20th, at 12 o'clock, Gentlemen 
who wish to bring any business before*the meeting will kindly communicate as: 
early as convenient with the Secretary of the Branch, Jonn W. Byers, M.D., 
Lower Crescent, Belfast. 


West Somerset Brancu.—The autumnal meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, October 27th, at 5 o’clock. Dinner 
at half-past five. The subject -for discussion after dinner will be Coroner's In- 
quests, agreeably to a resolution passed at the annual meeting. The Subcom- 
mittee of the Branch, appointed to considera pamphlet on this subject, which 
was issued by the Manchester Medico-Ethical Association, will present a report. 
Members who have any communi¢ation to bring before the meeting will please 
send notice of its title ; they will also oblige by informing the Honorary Secre- 
tary before the day of meeting if they -propose being at the dinner.—W. M. 
KELty, M.D., Honorary Secretary. 


OxrorD AND District Brancu. — The next ordinary meeting will take 
placé on Friday, October 28th; at the Radcliffe Infirmary, at 3.30 p.1. Members. 
who wish to read papers or show cases are requested to send notice of ‘their in- 
tention to one of the Honorary Secrstaries on or before October 18th. Members: 
who wish to dine after the meeting should send in their names on or before 
October 27th.—W. L. Morcan and §. D. DarsisHire, Honorary Secretaries. 


SourH-Eastern Brancu.—A meeting of the Executive Council of this Branch 
will be held at the White Hart Hotel, Reigate, on Thursday, October 13th, at 3.30 
P.M.—CHARLES Parsons, M.D., Honorary Secretary, 2, St. James’s Street, 
Dover. 





= 


BEER-DRINKING IN Francze.—A French contemporary gives some 
curious statistics as to the amount of beer consumed in the principal 
cities in France. From these we gather that while Nantes drinks it at 
the rate of only 4 litres. year for each inhabitant, Bordeaux’ consumes 
8; Lyons and Marseilles, 9; Toulon, Orleans, and Montpellier, 10 ; 
Toulouse, 11; Paris, 12; Rouen, 14;: Brest, 16; Dijon, 20; Havre, 
22; Rheims, 39 ; Boulogne, 78 ; Amiens, 100; Calais, 238; and Lille, 
301 litres for each unit of the population. Sociologists may possibly 
trace the influence of the proximity of perfidious Albion in the rela- 
tively large consumption in some of the ncrthern towns. Even Lille, 
however, is thoderate in comparison with Munich, which shows an aver- 
age of more than 400 litres a year for each inhabitant. 

Dancers OF MEDICAL PRaAcTICE IN Russta.—The Vratch (No. 
36, 1887, ‘_p. 700) relates the following occurrence, which took place. 
quite recently at a small provincial town called Poshekhonié. A local 
practitioner was called in to treat the daughter of an elderly lady. 
The patient was in the last stage of phthisis when she came under his 
care, and she died soon afterwards. The mother, believing that the 
fatal issue of the case was due to the medical attendant’s treatment, 
resolved to take vengeance ; and accordingly, one fine day, when the 
physician with his wife and child were driving past her house, ‘she 
opened the window, and fired a revolver at him. Fortunately, how- 
ever, the bullet did not hit anybody. 

Beri-Bert.—The beri-beri disease is said to have broken out in 
Mandalay Gaol, and about 200 prisoners have been sent’ to. Lower 
Burmah. In Rangoon Gaol there are already nearly 3,500 convicts, 





and, should this very infectious and deadly disease break out there, 


the consequences will be very serious. 

Leap Porsoninc.—A worker in a white lead maker’s shop at the 
East End has recently died after a short illness. The medical 
inspector of the Poplar district reports that six women in the employ 
of the same firm had died from the poisonous effects of lead on the 
nervous system in the three years ending 1886. 

A YouNG man, aged 19, has died from injuries caused by a kick in 
the abdomen at a football match. 
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de _ [FROM OUR OWN: CORRESPONDENT, ] pee 
Wagner and Gértner on the Corebral Circulation.—Professor Albert on 
| the Circulation: in the Skull. after, Concussion of the Brain.—Phos- 
- phate of Lime in: localised Tuberculosis.—Hypodermic Injections of 
“Oarbolie Acid.— Action of Strophanthus Hispidus on the Heart.: 
Dr. Wacner, Professor Leidesdort’s assistant, and Dr, Giirtner, 
assistant to Professor Stricker, have made some experiments on the 
cerébral circulation. They collected from one of the cerebral veins 
the blood coming from the brain. ‘' They introduced a cannula into the 
éxternal jugular vein of a dog, as the great bulk of the cerebral blood 
returns through this vein in that animal. All branches of the external 
jugular vein which do not take their origin in the brain were liga- 
tured, and the blood which came from the brain was determined by 
the kymographic method of Ludwig. When the arterial blood- 
bree was increased by compression of the aorta, the quantity of 
lood which flowed through the veins increased in proportion to the 
compression ; when, on the other hand, the arterial blood-pressure was 
lowered, either by compression of the upper vena cava or by the 
bleeding method, the quantity of the outflowing blood was propor- 
tionately decreased, and the blood-current quite disappeared when the 
blood-pressure was reduced below a certain level. When the blood- 
pressure was increased by irritation of the centres of the blood- 
vessels, either reflexly or by irritating a sensory nerve, or toxic- 
ally by dyspneic blood or strychnine, the brain did not share 
in the narrowing of the vessels which took place under. such 
conditions, especially in the abdominal organs; but the rapidity of 
the cerebral blood-current augmented, owing to the increase of the 
blood-pressure. Among narcotics, chloroform and morphine were 
tested as to their influence on the cerebral circulation, Chloroform 
ee increased rapidity of the circulation in the brain; Owing to 
ilatation of the blood-vessels, and independently of the hlood- 
pressure, morphine exerted an influence on the conditions of the 
blood-circulation in the brain only indirectly—that is, by the bléod- 
pressure. Amy] nitrite had the same influence on the cerebral blood- 
vessels as chloroform, but its effect was not quite so constant as that 
of the former.‘ Electrical irritation was attended with 'a consider- 
able acceleration of the cerebral circulation, which was independent 
of the blood-pressure, and especially increased at the moment in 
which: an epileptit attack. was observed. Hence anemia was; not 
present daring the epileptic attack which was produced by electric 
iraitation of the cerebral cortex, but only acceleration of the cerebral 
blood-current'as a ‘result of dilatation of the vessels—that is, cerebral 
hyperemia. In ‘connection with the foregoing researches, . Pro- 
fessor Albert made the following preliminary communication 
to the Imperial-Royal Society of Phielclans of Vienna, in which 
he ‘said that the method which had been followed by Giirtner 
and Wagner had given him the opportunity, which he had long sought 
in vain, to inquire into the conditions of the circulation in the skull 
after concussion of the brain.’ Following the example of Koch and 
Filehne, he had produced concussion of the brain by hammering the 
skulls of dogs which had been slightly curarised. ‘For the determina- 
tion of the outflowing blood, the vein, which was the direct continua- 
tion of the trdnsverse sinus, had been laid open exactly according to 
the directions ‘given by Girtner and Wagner, and the drops of blood 
which fell were counted, while the femoral artery was in connection 
with the kymograph. It was evident that the very first blows with 
the hammer were followed by a considerable increase. in the rapidity 
of the outflowing blood.’' At the same time, a considerable increase of 
the blood-pressure and slowing of the pulse-beats were observed. 
After a short time, the blood-pressure decreased, but the 
rapidity of the blood-current still persisted, and was also present 
when the blood-pressure sank much below the point of departure. 
The experiment lasted in one case thore than twenty-five minutes; 
and the rapid flowing of the blood lasted during all this time. It re- 
sulted from these experiments that concussion of the skull by ham- 
mering was, in addition to the irritation of the vagus characteristic 
of commotio cerebri, also followed by dilatation of the. cerebral blood- 
Vessels in a way analogous to what occurred in the cases of Giirtner and 
Wagner after electric irritation of the cerebral cortex. . 

In the Mediz. Presse of July 17th, Dr. Kolischer gave a general 
summary of the results which he had obtained with the phosphate: of: 
lime in 500 cases of tuberculosis. He thinks this mode of treatment 
very satisfactory, especially in the case of children. Restoration of 





function and quickening of the process.of recovery were the chief ad- 
vantages, _ It was only in rare cases that the treatment had not been 
attended with the results desired. The gauze, which was prepared 
with the solution of the phosphate of lime, proved an excellent dress- 
ing after extensive surgical operations for caries, The method had so 
far proved unsuccessful in cases of deep, circumscribed, tubercular 
foci in the bones. In external tuberculosis occurring in those suffering 
from pulmonary phthisis, only cleansing and lessening of secretion are 
obtained. ‘The results are very inconstant in the case of tuberculous 
glands. As regards the details of the successful cases, Dr. Kolischer 
distinguishes two chief classes, which are based on the age and the 
pie condition of the patients. In children, or young people, who 
have not yet passed the age of puberty, the prognesis was, in almost 
all cases, good ; it was in this class that the striking successes he had 
already reported had occurred. Fungosities, if not of too long stand- 
ing, and cold abscesses, were quickly cured in this class of cases, even 
when the disease had attacked the bones and: destroyed the ligaments. 
A cure was often effected when the treatment with phosphate of lime 
was continued for several months. The method failed in-only a small 
proportion of cases of this category. In aged persons, or in patients 
whose general condition was unfavourable, the successes were in the 
proportion of about two-thirds to one-third of failures. _The cure re- 
quired in this class of patients a longer time ; in fungosities which 
had closed repeated parenchymatous injections had often to be made. 
Cold abscesses were in this class often followed by sinuses, which were 
treated with strips of ‘‘lime gauze,” and required some weeks for 
cicatrisation to take place. In fungosities which had already ulcerated, 
extensive incisions had to be made to allow of the cavities -being 
thoroughly stuffed with the prepared gauze. As to the absolute 
failures, they were caused, according to Dr. Kolischer, either by the 
malignity of certain tubercular processes, or they were due to the ad- 
vanced age of the patients.. When there was a fungous process, toge- 
ther with extensive tubercular infiltration of the bone, neither paren- 
chymatous injections nor incision with subsequent plugging with 
‘time gauze” had any effect. When there was external tubercu; 
losis in those affected with phthisis, success was rare. Extensive 
necrosis of bones with fungous swellings also made recovery difficult, 
Professor Benedikt has published a paper, in the Internationale, 
Elinische Rundschau, on the Use of Subcutaneous Injections of Car- 
bolic Acid. /At. the instance of Dr. Kunze, he had tried, about seven- 
teen years “ago, injections with a 2 per cent. solution of carbolic 
acid in cases of rheumatism of. the shoulder, with surprisingly good 
results. The joint, which was very painful on passive motion before 
the injection, was found, a few minutes after the injection, to be freely 
movable, as if it had been narcotised. This result was the more sur- 
prising, as it was known that subcutaneous injections of morphine had 
not so speedy an effect in such cases. In affections of the joints, in which 
there were great tenderness on pressure and distinct swelling of the 
bones, the morbid process disappeared in a few days after the injections. 
This was especially true of recent cases ; but even in old and compli- 
‘cated cases the effect was not merely a passing one, but lasted some time. 
Professor Benedikt also tried subeutaneous injections of carbolic acid 


‘in cases of polyarthritis, and in the first cases which he had observed 


the success was very striking. When the injection was made in the 
\neighbourhood of the affected joint, the pain not only quickly di- 
minished, but the high temperature and the pains, in the other 
joints also decreased. The course of the case was the same as after 
the administration of large doses of the salicylate of sodium. Both 
agents had a general and also a local influence, but the cause of the 
disease was only gradually eliminated from the body, and, in Pro- 
fessor Benedikt’s opinion, this elimination was scarcely accelerated so 
much by the administration of the salicylate of sodium as by subeu- 
taneous injections of carbolic. acid. Professor Benedikt, therefore, 
advocated this plan of treatment im polyarthritis, The evil effects 
of the salicylate of sodium on the appetite, and in many cases also on 
the auditory apparatus and the whcle organism, were well known, 
When both modes of treatment were combined, the salicylate of 
sodium being administered in small doses, and one to three subcu- 
taneous injections of carbolic acid being given in twenty-four hours, 
the course of the affection was very much accelerated, and no bad 
consequences were observed, especially if the treatment was carried out 
from the very beginning of the disease. Extracrdinarily good results 
were obtained by the method in cases of inflammation of the sheaths 
of tendons, especially after injury. A few injections sufficed\to cut 
short, the morbid process, and no local pain or museular atrophy; 
etc., was observed, provided the disease was treated’ in the above- 
mentioned way from the very first outset. Subcutaneous injections of 


carbolic acid also gave Professor Benedikt good results in eases of pain 
due to club-foot, as well as in local periosteal inflammation, in spon- 
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dylitis, and in scrivener’s palsy. In most cases he had given only 
pe injection a day, but in cases of polyarthritis he had given 
from three to five injections in the course of twenty-four hours. 
The local anesthesia which occurred in two cases (lasting in one of 


them for several months) was due to the effect which the fluid exerted / 


directly on cutaneous nerve-trunks. ; 
Professor Drasche, in a paper which he read before the Imperial 
Royal Society of Physicians of Vienna, communicated the results of 
his experiments with the tincture of strophanthus. He had used the 
strophanthus for three months in the General Hospital, and adminis- 
tered twice a day twenty drops of an alcoholic tincture with an equal 
uantity of laurel water. After the administration of the drug in this 
ces (half the maximum dose of Fraser), he observed a constant de- 
crease in the frequency of the pulsations ; a few minutes after the ad- 
ministration, there was sometimes a decrease in the number of the 
pulsations from eight to twelve in the minute; in other cases this 
effect was not uced till half an hour after the drug had been ad- 
ministered. is slowing of the pulse lasted for some hours. Pro- 
fessor Drasche had tried strophanthus in various febrile diseases, 
such as pneumonia, typhoid fever, acute phthisis, 1nd so on, and had 
always observed a retardation of the pulse-beats as well as a slight 
fall of the temperature, which, however, rapidly rose again. In the 
case of a woman suffering from nervous palpitations, he gave from 10 to 
20 drops daily for three weeks (the number of the pulsations was from 
150 to 190 in the minute) without noticing a cumulative effect. The 
number of the pulse-beats, nevertheless, increased until twenty drops 
were administered twice a day, when the number of the pulsations 
was diminished by twenty beats, and the action of the heart became 
quiet This effect was constant, and in spite of the six weeks’ ad- 
ministration, no disturbance of digestion occurred. In a case of 
Basedow’s disease with tumultuous action of the heart, he succeeded, 
by giving twenty drops of the tincture of the seeds of strophanthus, 
in obtaining a retardation of the pulsations as well as an improvement 
in the regularity of the pulse.’ Professor Drasche, moreover, had tried 
the tincture of strophanthus in thirty cases of failure of the heart with 
serious disturbance of compensation, and in that case also with a pro- 
portionately good effect. The palpitations and the feeling of anxiety 
very quickly disappeared ; the accelerated action of the heart decreased 
more speedily than after the use of digitalis or adonis, so that the 
patients always asked for the strophanthus tincture. Professor 
Drasche finally also stated that similar experiments had bsen made 
with success in Professor von Bamberger’s clinique: the latter gave 
from ten to twenty drops daily. 





PARIS, 
[FROM OUR OWN CORRESPONDENT. ] 

Mild Type of Locomotor Ataxy.—Dislocation of Thumb Treated by 
Operation.—Treatment of Penetrating Wounds of the Skull.— 
Angeio-Lipoma of the Hand.—Relation between Chemical and 
Mechanical Work in Muscular Tissue.—Chronic Strychnine Poison- 
ing.—Acetanilide in Epilepsy. 

At a meeting of the Société de Biologie, Dr. Babinski, of the Sal- 

pétriére, made the following communication on the subject of benign 

tabes. The prognosis of locomotor ataxy is well known to be very 
serious ; the cohatind of the malady is usually progressive, and it is 
only with extreme caution that medical men draw attention to cases 
in which the disease appeared to’have improved or to have been cured. 

Nevertheless, Duchenne, of Boulogne, affirmed (LZ’Electrisation 

Localisée, third edition) that in exceptional cases ataxy could 

retrograde. Leyden (TZraité Clinique des Maladies de la Moelle 

Epiniére), Rosenthal (Traité Clinique des Maladies du Systeme 

Nerveux), Hammond (Diseases of the Nervous System), seem very 

sceptical as to the possibility of cure of tabes, Professor Charcot, on 

the contrary, has long taught that the prognosis of abortive (fruste) 
forms of tabes, to which he was the first to draw attention, is much 
less grave than is generally supposed, that arrest is possible, and that 
the malady may even be completely cured. Professor Fournier admits 
(Ataxie Locomotrice d’ Origine Syphilitique) that tabes can at least 
stop in its evolation. Striimpell (Swr les RelationsiEntre la Syphilis 
et le Tabes) is 0° the same opinion. Dr. Babinski proposes to study 
the subject mor» fully in a future communication, and to give some 
other cases, and the opinions of different authors. In the present 
paper he simply examines three cases, in one of which almost com- 
plete cure too< place. Another case is of fundamental importance, as 
observation: made during life were supplemented by post-mortem exa- 





mination. Case 1.—M. X., aged 29; was suddenly seized, in 1867, 
with severe shooting pains in the knee, recurring periodically, and 
feeling as if an electric shock was passing through the region. Every 
week there were similar painful attacks, either in the right knee or 
in the left, the pain increasing in duration and violence. Two years 
later these crises attained their maximum of intensity, the paroxysms, 
which were extremely violent, lasting from twenty-four to thirty-six 
hours. In 1871 there was a diminution of pain, but at the same 
time a weakness of the legs that rendered locomotion almost impos- 
sible. From 1871 to 1875 the condition of the patient remained un- 
changed. In 1875 heconsulted Dr. Chareot. His condition was then 
as follows : He suffered from lightning pains nearly every day in the 
lower limbs ; there were insensitive patches on the legs, and vertigo ; 
he could not walk on a polished floor, nor remain standing with 
closed eyes ; he could not walk in the dark, nor descend stairs with- 
out holding on to the balusters ; there was incontinence of urine and 
feces. The patient threw his feet slightly forwards. Dr. Charcot 
recommended the baths of Lamalon, and the patient went there for 
ten years consecutively. Since 1875 the malady had gradually dimin- 
ished in severity. In 1876 the incontinence of urine ceased, and in 
1877 both the rectum and the bladder acted normally ; the pains were 
considerably less, and locomotion was so far restored that the patient 
was able to dance. In 1885 all the foregoing symptoms had disap- 
peared, except some very slight pains at long intervals. In 1887 
recovery was almost perfect. Case 2.—M.N., medical man, began to 
suffer in 1868, at the age of 38, from lightning pains in the legs, re- 
curring about every week. These pains soon became more frequent 
and more severe, so much so as to confine the patient to his 
room two or three times a week. During the paroxysms, the pain, 
which was extremely violent, recurred at intervals of a few 
minutes, and made him altogether unfit for any occupation. Sleep was 
very difficult and interrupted, and the patient used to dream of being 
struck by lightning. This condition persisted without change from 1868 
to 1872. In 1871 the patient consulted Duchenne, of Boulogne, and 
Dr. Charcot, who both diagnosed tabes. In 1872 a new symptom ap- 
peared : every morning, on awakening, the patient felt a sensation of 
constriction on the left side of the foot and at the lower part of the 
leg ; but at the same time the lightning pains diminished both in fre- 
quency and in intensity. About 1875 continuous neuralgic pain was 
felt in the right shoulder and arm, for nearly four months ; at the same 
time three pemphigus bulle appeared along the course of the radial 
nerve. A little later on very severe sciatic neuralgia set in, and lasted 
about four months. In 1879 the patient again consulted Dr. Charcot, 
who noticed that the knee-jerk was abolished. In 1881 atrophy of 
the left tibialis anticus was observed. At this time the lightning pains 
were less severe, but at the same time a patch of hyperzsthesia became 
developed between the great toe and the second tos of the left foot, the 
mere contact of the sheets causing a sensation of red hot iron. The 
patient had already become a confirmed morphiomanias. Since 1881 
the lightning pains have steadily diminished, and at present (1887) 
have almost entirely ceased. The hyperesthetic patch still. remains, 
as also the atrophy of the left tibialis anticus and the abolition of the 
knee-jerk, but the patient is so much better that he has been able to 
resume work. He considers himself almost entirely cured. The third 
case anerente very similar features to the two just related, and termin- 
ated like them in a subsidence of the painful symptoms after man 
years of suffering. This patient died some years latir in the Sal- 
pétriére, and the following is the result of the post-mcr ‘cm examina- 
tion, In the lumbar region, the posterior columns, par:izularly in the 
zone nearest the meninges, were sclerosed. The myeline tubes were 
much less numerous than in the normal condition. The pia mater in 
the neighbourhood of the posterior columns was thickened. In the 
dorsal region the cords of Burdach and of Goll were the seat of 
sclerosis. In thé cervical region there was marked sclerosis in the 
cords of Goll, and the lesions had also slightly invaded the neighbour- 
ing regions. The posterior roots contained much fewer myeline tubes 
than in the normal state. The necropsy confirmed the diagnosis of 
Dr. Charcot, who often showed this patient to his pupils as an example 
of what he calls the abortive from of tabes. 

At a recent meeting of the Société de Chirurgie, M. Chauvel read a 
description by M. Richond (Army Medical Service) of a case of luxation 
of the thumb, which was reduced after arthrotomy and disengagement. 
of the tendon of the flexor longus pollicis, A man came to the hos- 
pital with luxation backwards of the thumb, caused by a fall on the 
hand. All efforts at reduction were ineffectual, even after subcutaneous: 
division of the short flexor. The following day M, Richond made an: 
incis‘on along the outer side of the thumb, disengaged the tendon of 
the long ficxor, and was then able to effect reduction ; the movements,, 
hovvever, were only partially restored. M. Richond said he thought 
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interference in such cases better than leaving them alone, and he pre- 
ferred the method of treatment just described to performing subcu- 
tancous section of the glenoid ligament, as recommended by Farabeuf 
and Verneuil. M. Després preferred non-reduction to arthrotomy. 
The application of Farabeuf’s instrument was very painful, and he 
preferred that of Liier. M. Chauvel had seen Farabeuf’s method fail 
on two occasions, and a case-of arthrotomy followed by deplorable re- 
sults. M. Verneuil on one occasion followed Farabeut’s method, and 
failed ; he then performed subcutaneous division of the glenoid liga- 
ment, and obtained complete cure in ten days. He would not hesitate, 
in cases of non-reduction in young subjects, again to have recourse to 
this method. 

At the same meeting a communication was read from M. Berra 
(Argentine Republic) on a penetrating wound of the skull. A young 
man shot himself through the forehead ; brain matter escaped from 
the wound immediately after its infliction, and also on the following 
day ; drowsiness supervened, and the pupils were dilated. M. Berra 
introduced a caoutchouc probe, and struck against a hard substance 
at a considerable depth. He did not think it advisable to interfere 
further. The day after there was slowness of pulse, with deli- 
rium and stupor, and it was feared that encephalitis was coming on. 
After a week, however, the patient began to improve, and in six 
weeks was perfectly well. Six months later he was still in very good 
health. M. Verneuil said he knew of two patients who had each a 
revolver bullet in the skull, and who seemed none the worse. M. 
Lannelongue was acquainted with two such cases in children. M. M. 
Sée had also seen some similar cases. In one in which there was 
ape of cerebral substance through a wound in the frontal bone, 

e explored the wound, and even injected antiseptics without doing 
harm. M. Sée also knew a case of aman who fired three bullets 
into his skull, with no other result than paralysis of the optic nerve. 
He was now in good health. M. Verneuil was of opinion that when 
the bullet was small like that of a revolver, and the wound recent 
enough to be disinfected, it was safer not to search for the projectile, 
which might be so deeply lodged as to be impossible to extract. M. 
Le Dentu knew a case in which a bullet, having traversed the left 
occipital lobe, became encysted near the surface of the brain. The 
man died two months afterwards, and the necropsy showed that there 
had been suppuration along the track of the bullet, but the cyst con- 
taining it had not suppurated. M. Terrier thought that if the pro- 
jectile were not infected, it would not infect and might be tolerated ; 
ifthe wound had not been rendered aseptic, there would be suppura- 
tion. If the projectile were infected, it might become dangerous ; 
therefore, the wound should first be closed, and nothing else done; 
later on, according to indications, the surgeon might interfere. M. 
Peyrot said that if the brain could stand lead, it could also tolerate 
the contact of steel instruments if clean and properly used. M. Reclus 
was of opinion that immediate occlusion of the wound should be the 
rule. This method had given excellent results; thus, in the war in 
Tonkin and Formosa, the mortality from penetrating bullet wounds 
was only 10 per cent., as against 60 per cent. in the American war. 
M. Verneuil insisted upon the danger of exploration of the track of 
the ball ; when the track was infected, there was danger of auto- 
inoculation. 

M. Terrier read a communication from M. Bousquet (of Clermont- 
Ferraud) relating to a cavernous angeio-lipoma of the hand, dating 
from birth, in a youth (age not given). The tumour occupied the 
back and part of the palm of the hand. The parents not consenting 
to a radical operation, M. Bousquet determined to remove the tumour 
by incision along the ulnar side of the hand ; the skin was very thin, 
and dissection difficult. The patient was cured after passing through 
an attack of measles, Histological examination of the tumour by M. 
Poulet proved it to be a cavernous angeio-lipoma. 

M. Chauveau, in collaboration with M. Kaufmann, has continued 
his researches on the relations between chemical and mechanical work 
in muscular tissue. A muscle (the levator labii superioris of a horse) 
made incapable of performing any useful mechanical work by section 
of its terminal tendon, continues to contract regularly, together with 
the other muscles with which it is in correlation, during all the 
physiological acts that this group of muscles has to execute. As 
ong as this useless work lasts, the organ continues to be the seat 
of a surplus of chemical work directly set up by the activity of the 
muscles. The co-efficient circulatory and respiratory activity of the 
muscular tissue does not, in fact, undergo a sensible diminution in 
muscles that are contracting a vacuo. A very little additional heat 
in the muscle of which the tendon was cut sufficed to compensate, or 
tended to compensate, the suppressed mechanical work incidental to 
muscular contraction. If, therefore, this suppression does not entail 
a sensible diminution of the chemical work accompanying that con- 





traction, it is evident that this chemical work is necessary to the ac- 
complishment of the muscular contraction. Therefore, in the muscle, 
which is a living machine, as in the machine fed by fire, the greater 
part of the energy resulting from chemical work will be expended in 
preparing the tension of the motor apparatus. 

MM. Chouppe and Pinet, continuing their researches on chronic 
poisoning by strychnine, state that it requires a venous injection of 
240 to 250 thousandths of a milligramme for each kilogramme of the 
weight of the animal to cause death. Age and species play only a 
secondary part. 

M. Faure has tried at Bicétre the effect of acetanilide in the treat- 
ment of epilepsy. The drug was given to patients during two anda 
half months without any result. 


CORRESPONDENCE, 


THE PAY OF PRISON SURGEONS. 
Sir,—My attention has just been called to your article on the 
Prison Medical Service, in which you complain that neither Mr. 
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Caldwell, M.P. for Glasgow, nor any of the Scottish members, 


called attention in the House of Commons to Dr. Sutherland’s case. 
Parliamentary procedure prevents any member from moving to in- 
crease any sum in the Estimates, so I called attention to the case by 
moving to reduce the English vote. When the Scottish Prison vote 
came on, I again raised the question, and the Lord Advocate asked 
me not to move any reduction, as the Scottish Office had completely 
satisfied Dr. Sutherland. I will again move in the next session of 
Parliament to reduce all the sums for every branch of the medical 
service, because of the mean and niggardly treatment accorded to 
Scotland. 

In every department the Scotch are paid on a lower scale than 
either the English or the Irish. In the Prisons department in Eng- 
land, for the present year, there is one first-class surgeon on the 
highest list, beginning at £500 a year, and increasing to £600 ; six 
are on the second class, beginning at £400 a year, and increasing to 
£500 ; two are on the third class, beginning at £300, and increasing 
to £350 ; there are also eight assistant-surgeons, beginning at £250, 
and increasing to £300. In Ireland there are two first-class surgeons, 
who begin at £350, and increase to £400; and, as an Irish prison 
surgeon doubts the fact, I may state that we have voted £400 to the 
prison ox of Grangegorman, and £387 to the Mountjoy prison 
surgeon. In Scotland there are three on the first class, and they 
begin at £200, increasing to £300 ; so that the Scotch surgeons begin 
at a lower rate than the English assistants. 

The other medical votes are like the Prisons one. We have voted 
£148,950 for the English poor-law medical officers, and £74,000 for 
medical officers of health. In Ireland, for these purposes we voted 
£81,880 ; but in Scotland the entire vote was £20,000. 

The central medical salaries are in England £9,824; in Ireland 
£3,400 ; and in Scotland the munificent sum of £400. 

The vote for the English Local Government Board was £442,241 ; 
the Irish Local Government Board £144,809 ; the Scottish Board only 
£29,317 ; so that, roughly, according to population, for every £1 
voted for Scotland, £2 10s, are voted to England, and £5 to 
Ireland. 

Boswell tells us that Dr. Johnson advised an Irishman not to 
support the Union; he said: ‘‘Do not make a union with us, Sir; 
we should unite with you only to rob you. We should have robbed 
the Scotch if they had anything of which we could have robbed them.” 
Since Johnson’s time we Lies ecome much richer, and have now to 
pay more than our fair share of taxation, and do not get anything like 
a fair share of the money spent. As we are treated in this scurvy 
manner by our more powerful neighbour and partner, the only way to 
get a fair share is to object to the money spent on the more highly 
favoured Irish and English.—I am, etc., G. B, CuarK. 

House of Commons, 


VACCINATION AND LEPROSY. 

Srr,—In submittiog to you some curious facts and statements 
which had been brought under my notice as bearing on the above 
subject (see JouRNAL, June 11th, 1887), I was exceedingly careful not 
to obtrude any opinion of my own. It was clear from the first that 
the mere statement of such detail would waken up some very old con- 
troversies, and would perhaps involve very serious practical issues ; 
but these considerations did not appear to me to justify withholding 
the facts, but rather the public statement of them in as unbiassed a 
form as was possible. My own experience of leprosy bas not been 
such as to permit me to form or to maintain any general conclusion 
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whatever, apart from sources which are as open to Jon readers ag they 
are tome. J will only ssy-here, therefore, in reply to some of your 


dents :— . 
1 That, eccord'ng to my information, it is all but certain. that 
both Dr. X: ani his wife were Europeans, and their son (the presumed 
vaccinifer and actual lepér) has the characteristics of unmixed 
European or British blood. 

2, t the same remark applies, still more absolutely, to the 
‘sea captain” and his wife, and that the whole of their progeny, as 
I saw them, were entirely without traces of other than European, or 
more definitely, Scottish extraction. 

3. Dr. X. confessedly vaccinated his own child from a leprous family, 
= probably not from an actual or apparent leper, and then vacci- 
nated the ‘‘ sea captain’s” boy from his own. 

My own opinion on these facts is of no consequence at all, and I do 
not mean, therefore, to enter into avy controversy on the subject ; but 
the letter here enclosed having reached ‘me in-such a way that I feel 
entitled, if not bound, to use it as a contribution towards the truth, 
I place it in your hands'with the remark that the author of it is in no 
ws responsible for its publication.—I am, etc., 

lasgow. W. T. GArRpner. 
oe [Copy. } 

Letter From’ Dr. K. F. Black, Port of Spain, Trinidad, in reply to a 
circular (No. 1818) marked ‘‘ Confidential,” from C. Burgoyne 
'Pasley, Acting Surgeon-General, Trinidad. 

76, Queen Street, July 16th, 1887. 

Srr,—I have the honour to acknowledge the receipt of your confi- 
dential ¢ircular, No. 1818, dated 12th instant, and beg to state, for 
the information of His Excellency the Governor, that my experience 
of leprosy agrees with the statements of Professor W. T. Gairdner of 
oy a contained in your circular, and that I am of opinion that 
the disease in question is communicable by vaccination lymph from 
healthy vesicles alone being used. 

I myself have séen two or three cases of leprosy following vaccina- 
tion, and have questioned the parents closely, but failed to ascertain 
or detect ‘any family taint in either; both the parents were respect- 
ively from Africa and China, the other was of Creole parentage, but 
all the children were born here. With reference to these facts; I may 
mention here that as far as I can recollect, the periods of incubation 
after vaccination were from two to three years, in fact immediately 
after vaccination all were seized with obstinate cutaneous eruptions. 
As these were casual cases I kept no memoranda, and as they did not 
return I lost sight’of them, they probably concluding that it was 
hopeless to do so. I'am also of opinion, for the reasons here stated, 
that arm-to-arm vaccination, in Trinidad at least, where leprosy is 
decidedJy on the increase, is bad, as-many very respectable families 
here are tainted with the disease, and nearly all the Portuguese have 
some member of their families actually diseased. 

In conclusion, I may mention that I am also of the opinion that 
leprosy, like syphilis, tubercular phthisis, and cancer, is hereditary 
and  contagious.—I have the honour to be, Sir, your obedient 
servant, R. F. Brack. 

‘Dr. 6. B, Pasley, Acting Surgeon-General, etc. 





CO-OPERATIVE SURGICAL INSTRUMENT MAKING. 

Siz,—I cannot help thinking that ‘‘ Midwifery Forceps’s” pro- 
position, well meant as it is, is full of dangerous fallacies, and that 
the undertaking which he. suggests is one which a prudent medical 
man ‘would think many times before he risks any capital in such a 
speculation. Co-operative manufacturing businesses have many times 
been’ tried and failed, and it would be desirable if ‘‘ Midwifery 
Forceps”’ could support his speculative suggestion by any cognate 
re of co-operative manufacturing, even when truly co-operative, 
which have succeeded. The Civil Service Stores and other like asso- 
ciations, carefully abstain, it must be noticed, from co-operative pro- 
duction, and are merely examples of successful co-operative distribu- 
tion’ of the ordinary necessaries of life, and of things which are in 
constant daily and enormous demand, which is a very different thing ; 
and even among co-operative distributing associations there are as 
many examples of loss and failure ag of success. What ‘‘ Midwifery 
Forceps” suggests, however, is not true co-operative production, 
but a combination of small capitalists to employ prodwcers of articles 
which they thetnselves consume under the impression that they will 
thus be able to purchase them more cheaply. Of this the gravest 
doubts may be.entertained.. In. the ‘first piace what is proposed 
amounts to nothing Jess than a joint stock surgical instrument busi- 
ness, Now, joint stock businesses, even in the hands of most careful 
and well informed business managers, are rarely if ever conducted 
with as mach economy as businesses under the charge of an individual 





whose profits must depend mainly on the economies: which he is able. - 
to practise by a minute supervision of details, and a wise selection of 
trustworthy workmen at reasonable wages, 

Surgical instrument making is essentially an expert business, and 
every detail of every instrument obviously requires careful individual 
supervision. It would be necessary that every officer and the manager 
should be ‘oe and, even if the enterprise were successful, it is more 
than probable that unless an enormous business were done, any margin 
of profit realisable on instruments sold at the ordinary prices would be 
swallowed up in salaries—such salaries more than representing the ordi- 
nary profits of most instrument makers. Most instrument makers make 
their profits at least as much out of ordinary cutlery and surgical ap- 
pliances sold to the public as out of their sales to the profession ; and 
it is commonly found necessary to add other departments to those of 
surgical instrument mak'ng. In carrying out ‘‘ Midwifery Forceps’s” 
proposition for a Surgical Instrument Making Company, the costs of the 
formation and working of the company, salary of secretary, and ordinary 
company expenses, would have to be added to those of manufacture, 
production, and sale. I am not aware whether any surgical instrument 
makers have made fortunes. If so, there cannot be many who have 
done so, for of all the businesses that can be selected, it is, perhaps, 
the most tedious and wearisome, and the least remunerative. <A joint 
stock company is already in existence for the distribution of drugs—a 
much simpler affair, and one which partakes much more of distribu- 
tive co-operation, which is notoriously, as I have said, the only branch 
of co-operation hitherto successful. But Ido not think that the suc- 
cess of this much more easy and promising enterprise has been so re- 
markable as to allure many medical men to invest in it their-hard- 
earned capital. No doubt there are many company promoters, secre- 
taries, and others, who would very willingly undertake to organise such 
a company, but the data for anticipating anything else than-disaster 
and failure have not, at any rate up to the present, been apparent. 
Medical men have but few qualifications even for easy business enter- 
prises, and but little time for working out their details or for their 
supervision ; and I must say that I think ‘‘ Midwifery Forceps” is 
taking upon himself a very scrious responsibility in painting in such 
rose-coloured hues an enterprise for which I, on my part, feel little 
hesitation in prophesying anything else than failure and disaster.—I 
am, etc., A SurcEon FavovrRABLE TO CO-OPERATION. 





THE COMPULSORY BRT C AMON OF INFECTIOUS 
DISEASE. 

S1zr,—The letter in your issue of October 1st from Dr. McLiesh 
ought not to be allowed to pass without the presentation to your 
readers of the other side of the question of compulsory notification 
of disease, 

In Reading, a. borough until lately with a population of nearly 
50,000, and recently enlarged to include 60,000, compulsory notifica- 
tion have been enforced for six years, with, according to my experience, 
the cheerful acquiescence and hearty co-operation of not only the medi- 
cal practitioners, but also of the laity within the municipal jurisdiction. 

Undoubtedly the successful institution of this necessary safeguard, 
its good reception by practitioners and populace, and its subsequent 
smooth working have been mainly due to the tact and temper of our 
lamented colleague and friend, Dr, Shea, medical officer of health, who, 
with rare professional qualifications for his official position, combined 
unusual powers of conciliation and persuasion, He, appreciating the 
difficulties likely to arise from the delicate and confidential relations 
subsisting between practitioner and patient, wisely imposed a dual 
responsibility by which, under a penalty of ten pounds, notification 
of infectious disease has to be made both by the medical attendantand 
householder, the former receiving a fee from the sanitary authority 
for his certificate. I apprehend from Dr. McLiesh’s letter that the 
conditions at Bolton are different, in that, instead of the responsibility 
of notification being mutually shared, the householder is entirely re- 
lieved, and the whole onus thrown on the medical attendant. Herein 
lies the obstacle to the smooth and effectual working of the system. at 
Bolton. Nor would the difficulty be obviated by throwing the respon- 
sibility on the householder alone. In the former case the medical man 
is placed in the invidious position of an informer, while in the latter 
the temptation is presented, through prejudice, to dispense with medi- | 
cal supervision, and conceal the existence of infectious disease. 

The success of compulsory notification of infectious diseasein Read- 
ing is, I believe, chiefly due to this plan of imposing a double obliga- 
tion respecting it ; and wherever the system may be adopted, I would 
urge that this condition is essential to its favourable reception and 
the avoidance of friction. Something, of course, depends on the re- 


lations existing between the practitioners of the district and the medi- 
cal officer of health, and these will be pleasanter if he devote his 
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whole time to his duties, and do not compete with them in private 
ractice. 
' In conclusion, I believe I am warranted in asserting that, subject 
to the condition of double obligation, the medical profession in Read- 
ing emphatically approve of compulsory notification as being ‘greatly 
to the public advantage.—I am, etc., J. Hopkins WALTERS. 
Reading, October 3rd. 





ALTERNATE INJECTION AND EVACUATION OF THE 
MIDDLE EAR. 

Srrk,—Will you kindly give me space for a few words of explanation 
with reference to the aural apparatus described in the JouRNAL of 
March 26th, 1887 ? 

The single hand-ball instrument can be employed for the operation 
of alternate injection and evacuation of the middle ear, but it was 
designed especially for self-application. Many of my friends, how- 
ever, tell me they prefer it for all purposes. It is made by Messrs, 
Maw, Son, and Thompson, with nasal pieces of various sizes, The 
ends of the tubes are introduced into the nostrils, and retained in 
position by the left forefnger and thumb, with just sufficient pressure 
to close the nasal orifices. The hand-ball is then elevated in the right 
hand, and care must be taken to keep the tubes free from tension and 
twist. The operation of alternate injection and evacuation can be 
performed by gentle compression and relaxation of the hand-ball. 
The air can be medicated by placing a few drops of any suitable solu- 
tion on the pledget of cotton wool placed in the vulcanite box, 

The single instrument is less costly than my double hand-ball 
apparatus, which is, of course, adapted only for professional hands. 
With the addition of a junction tube it can be applied through one 
nostril only, with or without the Eustachian catheter. The inflatable 
nasal piece described in my paper can also be advantageously used in 
many cases,—I am, etc., J. Warp Cousins. 

Portsmouth, September 28th, 1887. 





THE KING AND QUEEN’S COLLEGE OF PHYSICIANS AND 
THE ROYAL COLLEGE OF SURGEONS IN IRELAND. 


Srr,—In the JourNAL of October Ist, 1887, I read ‘‘It is stated 
that law proceedings are certain to be the result of the union effected 
by the College of Surgeons with the Apothecaries Hall,” and further, 
‘The College of Physicians has steadily refused to recognise the rights 
which the Apothecaries claim, and now threatens either an action 
against the College of Surgeons for breach of agreement, or an applica- 
tion for an injunction to restrain the registrar of the Branch Council 
in Ireland from registering any certificate obtained as a result of an 
examination held by the College of Surgeons and the Apothecaries’ 
Hall conjointly.” 

The first statement I have quoted is inaccurate, inasmuch as the 
law proceedings which are impending were set on foot before the 
College of Surgeons united with the Apothecaries’ Hall. Nor is it 
correct to say that the College of Physicians now threatens an action 
against the College of Surgeons for breach of agreement. The College 
of Physicians has been in recess during the past two months, and has 
as yet no official knowledge of the conjunction between the College of 
Surgeons and the Apothecaries’ Hall.—I am, etc., 

JoHN WILLIAM Moorg, B.A., M.D., 
University of Dublin, Fellow and Registrar. 
King and Queen’s College of Physicians, Dublin, October 5th, 1887. 





OPERATIONS ON THE FOOT VIEWED FROM A MECHANICAL 
STANDPOINT. 


Sirn,—Will you allow me to add a particular which was omitted in 
your issue of September 17th last, namely, that the paper of mine 
which you were then good enough to publish had been read before 
the Southern Branch of the British Medical Association at their annual 
meeting held at Netley in June, 1887. This is important, I think, 
as Mr. Heather Bigg takes exception to the opinions therein advanced. 
He says, in all injuries of the foot in which the proper tread is 
destroyed, the whole foot should be removed by a Pirogofi’s or Syme’s 
operation instead of part of the foot, because ‘‘ great difficulties lie in 
the way.of those (appliances) that have to be constructed after Hey’s, 
Lisfranc’s, or Chopart’s operations.” In other words, the whole foot 
should be removed instead of a part of it, because of the difficulty of 
fitting a substitute. 

At page 21 of his work Artificial Limbs and Amputations, Mr. H. 
Bigg writes: ‘‘As a rule, therefore, removal of the great toe, whether 
With or without its metatarsal bone, ruins the tread of the foot.” 





Again, on page 22, ‘‘If all the toes are removed, as is sometimes 
done in cases of gangrene, or frost-bite, or crushing injuries, the tread 
of the foot is lost, and experience-has shown me that it is better, 
therefore, to remove the whole foot.’”, Will surgeons acdept this? I 
agree with Mr. H. Bigg that the subject is:one of great importance to 
operating surgeons. I therefore, with a perfectly open mind, took an, 
early opportunity of bringing it before a body of surgeons: with a. view 
of ascertaining their opinions as to the propriety of removing the 
whole foot for the sake of a mechanical appliance, when, without con- 
sidering this, removal fof part of the foot would meet the -needs.of 
the injury. Several members took part in the discussion, who one and 
all seemed to agree that conservative operations on the foot were 
decidedly to the advantage of their patients, and ought not therefore 
to be discarded.—I am, etc., ' C. H. Y. Gopwin. 
Netley, October 3rd, 1887. 





THE DARLINGTON. SOHEME. 


Six,—It is proposed at our next Council meeting to take into con- 
sideration the ‘‘ Darlington scheme,” which, if adopted by the central 
authority, will enable boards of guardians to fix and regulate as the 
choose the salaries of all their officers. As this is a matter which will 
seriously affect all poor-law medical officers, it is absolutely necessary 
that they should be ‘‘up and doing,” as no time must be lost, a 
memorial to the President of the Local Government Board having been 
sent by the Darlington guardians, and a request from them to all 
boards of guardians throughout the country to do the same. Hopin 
to receive communications upon the subject from all poor-law medical 
officers.—I am, etc., . WICKHAM BARNES. 

Poor-law Medical Officers’ Association; October 5th, 1887. 





THE EMPLOYMENT OF NITROUS OXIDE IN COMBINATION 
WITH ETHER. 


Sir,—Dr. Hewitt will, I trust, pardon me if I offer some comment 
upon his letter. It makes three statements: 1, that Dr. Hewiit is 
not aware of any apparatus like his own; 2, that ‘the apparatus in 
question produces anesthesia more satisfactorily and agreeably than 
other instruments; 3, that Clover’s gas-and-ether inhaler is ‘‘ un- 
gainly”’ and in several ways objectionable. 

Under the first head I may, perhaps, be allowed to repeat my former 
statement, that Dr. Hewitt’s apparatus was suggested by Clover ten 
years ago ; was employed for a time in University College Hospital, 
and given up on account of drawbacks which I have detailed in m 
last letter, and which, I venture again to affirm, cannot be avoided, 
even with the utmost care. Clover, whose words I am about to quote, 
has forestalled Dr. Hewitt, although, as that pentleman says, he may 
not be aware of the fact. . Clover first described his gas-and-ether in- 
haler; subsequently his portable regulating ether inhaler, and in com- 
paring them he says (JoURNAL, January 20th, 1877): ‘‘The instru- 
ment [portable ether-regulating inhaler] is intended for giving ether 
without gas; but by connecting the bag with a supply of nitrous 
oxide, it formsa tolerably efficient substitute for the gas-and-ether 
inhaler above mentioned. The portable regulating ether inhaler, 
fitted with a tube supplying nitrous oxide, is in all essential particulars 
the same asthat Dr. Hewitt has had made, and which, in his skilful 
hands, he finds so much to his own satisfaction. 

Under the second and third headings I would submit that when Dr. 
Hewitt speaks of ‘‘method,” it should be understood he means ‘‘appa- 
ratus,” for the method is simply that of giving nitrous oxide in com. 
bination with ether, and this ‘‘method” is due wholly to Clover. 
Dr. Hewitt devotes some space to a diatribe upon Clover’s gas-and- 
ether inhaler, which is unaccountable if he has had any experience in 
its use, since, with the exception of himself, most anesthetists who 
have employed the apparatus he has so ably re-introduced, and 
Clover’s gas-and-ether inhaler, give the preference to the latter appa- 
ratus. 

Dr. Hewitt’s fancy sketch of the terror elicited by the use of 
Clover’s gas-and-ether inhaler is too far beside the mark to need serious 
comment. Personally, I have employed it largely in hospital and 
private anesthetic practice, and have found it to possess no terrors 
when skilfully handled. Of course this, like all other instruments, 
needs experience and adroitness. 

Referring to Dr. Hewitt’s words when he says he ‘‘ knows of nothing 
more terrifying than the appearance of the anesthetist equipped with 
Clover’s nitrous oxide and other apparatus,” I am glad my esteomed 
colleague’s ‘‘ lines have fallen in. such pleasant places,” and I trust he 
may never experience more substantial terrors, —I am, etc., 

Mortimer Street, W. Dup.Ley Witmot Buxton. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL COLLEGE, NETLEY. 
Tue Fifty-fifth Session of the Army Medical School was opened on 
October 8rd. As we have already intimated, the surgeons on proba- 
tion—twenty-three in number—are for Her Majesty's Indian army. 
The British army this term is represented by twenty-three commis- 
sioned medical officers, sent to the school to go through a special 
course of instruction, their services not being required at the present 
time, on account of the reductions in the troops employed in Egypt 


and Burmah. 
The introductory discourse was given by Deputy Surgeon-General 


Professor D. B. Smith, who very judiciously selected for his subject a 
History of the Medical Services of the three Presidencies of India. 
When this lecture is published, the profession will be reminded of 
the immense work done by the old Indian medical service. The 
contributions to botanical science alone by Roxburgh Hamilton, 
Walrich, Griffiths, Wight, Thompson, King, and many others, would 
shed lustre on any body of men. The splendid work of Falconer in 
the field of paleontology was well brought out, and it was shown that 
nearly all that is known of the economic products of India is due to 
the labours of the scientific medical officers of India. Nor were the 
labours of Wilson, Shakespeare, and others, in the study of the lan- 

of the East, left unnoticed ; and ample justice was done to 
those whose work has been more strictly professional, more particu- 
larly in spreading the knowledge of Western medical science in the 

t centres of population and commerce. 

Perhaps the most interesting part of this very interesting discourse 
was the reading of a letter addressed to the lecturer by General Sir 
Nevill Chamberlain, in which a splendid tribute was paid to the 
services of the medical officers of India by that distinguished officer, 
who estimates the value of the work done by them on the frontier 
alone as equal to many thousand bayonets. We hope that Dr. Smith 
will publish this letter separately. Its publication at this time would 
be particularly egpestans, when we see the short-sighted and ungene- 
rous policy of belittling the medical services of the State cropping 
up in every direction, both at home and in India. We hope that this 
lecture will be published im extenso, and widely circulated, not only 
among the members of the profession, but among those in authority 
at home and abroad. There is not a sentence in it that does not 
teach an impressive lesson, and it was well calculated to awaken the 
ambition of the young men addressed to follow in the footsteps of 
those who have gone before them. 





TRAVELLING ALLOWANCES AND DUTIES OF INDIAN MEDICAL 
OFFICERS. 


Dovetrouz asks: 1. Do surgeons of the Indian Army Medical Service receive an 
: allowance for travelling and hotel expenses when moving about on duty? 
I know surgeons of the Army Medical Staff, when sent to India, do not getany; 
at home they do get it. 


2. Have surgeons of the Indian Army Medical Service only to look after native 
troops, or may they have the care of British soldiers for a time ? 


*,* 1. There is such a thing as travelling expenses for medical officers in India 
under certain conditions, the details of which will be found in the Indian Mili- 
tary and Civil Pay Codes. For example, the Sanitary Commissioners draw, or 
did draw, 5 rupees, and the Inspector of Prisons, a medical officer, has, or re- 
cently had, 10 rupees per diem. But travelling allowances are only given in 
certain exceptional cases, 

2, Surgeons of the Indian Medical Service may be, and often are, employed 
in the hospitals of British service. Many spend nearly all their service in civil 
employment, but are liable to be called upon for military duty when re 
quired, 








THE INDIAN MEDICAL SERVICE. 

INQUIRENS.— The medical officers of Her Majesty’s Indian Medical Service are 
allowed to engage in private professional practice, so long as it does not interfere 
with the due performance of their official duties. 

The questions set for the written part of the competitive examination of can- 
didates for commissions in the Indian Medical Service are not systematically 
| reaper yee. but they occasionally appear in the medical journals. The sub- 


— ~ examination include anatomy—surgical anatomy is not specially men- 





THE DISADVANTAGES OF THE ARMY MEDICAL STAFF. 

Leecu writes : I do not doubt that the recent discussions in the JouRNAL have 
attracted attention of all young medical men who may have had anjarmy career 
in view. May I be allowed to state, shortly, the chief disadvantages under 
which the army surgeon at present labours? 1. The anomalous position of the 
medical officer, who, forming of a regular graded community, has, at the 
present, no official rank. 2. The fact that sick leave on full pay is cut down in 
the case of medical officers to six months ; compare with this the official state- 
ment of the Director-General as to the high rate of loss from sickness and 
death amongst medical officers, no account is apparently taken of the fact that 
the medical is more likely to contract disease in the performance of his duty 











than the combatant officer. 3. That a fair rate of pay and allowances has not 
yet been granted to the junior surgeon in India. 4. The medical officer is not 
allowed to accumulate his leave, we are told (again officially) that leave is 
only granted to medical officers when they can be spared, this means that in 
years of pressure no leave is granted, moreover, on foreign stations it is often 
difficult to get leave, if we were allowed to accumulate our leave when abroad 
it would be a boon, after five years of medical work in India a man has earned 
more than sixty-one days full pay leave ; compare the surgeon-major’s letter to 
the Times describing his single-handed work in cholera time, day and night. 
A writer speaks of the Department as undergoing a process of evolution ; let 
us hope so, but any tampering with the terms of the 1879 Warrant will in- 
evitably lead to a ‘‘retrograde metamorphosis.” Five years was fixed for the 
limit as regards Indian service; it would be most unjust to extend this 
compulsorily and it is difficult to see what economy would be effected by such 
extension. Let no one imagine that the army surgeon does as a rule add to his 
income by civil practice, this is exceptional ; it is out of the question in England 
and the large colonial towns ; one meets very few men who have made anything 
in that way. Finally, let the junior man consider the uncertainty of the status 
and conditions under which we serve, liable as they are to be changed from 
year to year. ‘‘ Unstable as water” might be the departmental motto. 





RELATIVE RANK. : 


M.D. (India) writes: Sir Thomas Crawford never made a more extraordina’ 


statement than that in which he implied that there is no discontent in the 
Medical Department of the army due to the abolition of relative rank. I have 
served for many years, and never during all that time have I known anything 
like the discontent that now exists. Sir Thomas evidently thinks the agitation 
going on arises from a “low source.” The whole of his department must be 
“‘low,” in that case, for almost every man in it is engaged in the agitation, and 
that they are right very few sane men who ever served long in the army will 
deny. 

In the army ranx is just as necessary as the air we breathe; if not, where is the 
necessity for colonels, majors, captains, etc.? What rank have medical officers 
now? Absolutely none. They are exactly on a par with Indian civilians, al- 
though they all have regular commissions, are liable to be sent on field service 
at a moment’s notice, and have to take their chance of shot and shell exactly as 
their combatant brethren have, and, with all that, have the precedence of 
civilians pure and simple. I ask, how is it possible for them to be other than 
discontented ? 

Sir Thomas Crawford says: Mr. Hart wanted ‘‘ the medical officers to sub- 
merge their profession, and allow themselves to be known by titles which it 
would be a degradation to any medical man to accept.” Does he mean to in- 
sinuate that the medical officers of the American army are a degraded lot? Was 
their agitation also due to a ‘‘low source?’ You have the evidence of a medical 
officer of that army that the titles they have got have produced content all 
round, both amongst them and their combatant brethren, and that there is now 
no difficulty whatever in getting as many good men as they want for the ser+ 
vice. Can Sir Thomas Crawford say as much for our own army? 

I ask for no superiority over my combatant brethren, I simply ask for equality 
such as is given to every officer in the British army except medical officers, an 
sharing their dangers and privations as I do, I see no just reason in withholdin 
it from me. 

I do not care two straws what rank you give as long as it is permanent, but 
seeing how easily relative rank was done away with, in my opinion the only 
chance of obtaining anything permanent is to have honorary rank, and I 
trust every man in the department will vote solid for it, as I am doing. 





Mr. W. J. BAKER writes: With regard to the rank of medical officers, will you kindly 


inform me through the Journat as to the wording of Clause 17 of Lord Herbert's 
Warrant? I have heard and read a great deal lately about this clause, but have 
no idea what it laid down, and there are very many medical officers in the same 
condition as myself. 


*,* Clause 17, Royal Warrant, dated October Ist, 1858, is as follows :—“ Such 
relative rank should carry with it all precedence and advantages attaching to 
the rank with which it corresponds [except as regards the presidency of courts 
martial, where our will and pleasure is, that the senior combatant officer be 
always president], and shall regulate the choice of quarters, rates of lodging 
money, servants, forage, fuel and light, or allowances in their stead, detention 
and prize money. But where a medical officer is serving with a regiment, the 
officer commanding, though he be junior in rank to such medical officer, 
is entitled to « preference to the choice of quarters.” The relative 
ranks of the medical officers of different grades are defined in the previous 
Clause 16. 





Avupax writes: Will you permit me, through the medium of the JouRNAL, to 


direct the attention of the medical profession to the stand taken by Sir Thomas 
Crawford, K.C.B., in direct opposition to the wishes of his officers ? 

Affairs in the office at head-quarters are not very comfortable just now, and 
the senior officers visiting London for the purpose of an interview with the head 
of the Medical Staff find it greatly to their interests to humble themselves first, 
and consult with the civilian clerk, who, report says, is really the Director- 
General, as he would appear to have the entire management of the department. 

Now, recentchanges in the organisation of the Medical Staff have rather worried 
and fretted the clerk in question, and any further improvements in the well-~ 
being and advancement of this distinguished corps will necessitate increased 
work and a new order of things. ' 

It is time to abolish the old-fashioned “ red-tapeism,” so long established at 
the office of the Director-General. The time has come for the State to see that 
not only must they secure the services of skilled men, but they must also see 
that they are utilised to the best advantage, and not left to the tender mercies 
of a few civilian subordinates of the War Office to jostle and worry all over the 
world. ‘ 

To organise the Medical Staff into a military corps would require better 
management than it is likely to receive from the official head now existing and 
on the present lines. 


*,* We have struck out from this letter paragraphs which we consider offensive- 
to the Director-General, and beyond the verge of fair criticism. 
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HORSES FOR MEDICAL OFFICERS ON ACTIVE SERVICE. 
OBSERVER writes : Some months ago it was announced in the press that a Com- 
mittee composed of Sir A. Alison, Sir Evelyn Wood, and the Director-General 
of the Army Medical Department, had been appointed to consider the number 
of horses to be allowed to medical officers with an army in the field. 

The regulations relating to the issue of army allowances just printed repre- 
sents, I suppose, the outcome of their deliberations. Paragraph 158 of the 
Regulations refers to medical officers’ horses, and certainly cannot be charged 
with liberal dealing towards them. The number of chargers is governed, not 
by the official rank of the officer, but by the duties he has to perform, This 
perhaps is fair enough, but the rendering of the regulation leaves medical offi- 
cers in a “glorious” state of uncertainty, when comyared with other officers, as 
to the number of horses to which they may be entitled; and this at a time when 
everything should be ‘‘ above board.” 

It is well known to anyone accustomed to warfare that an army surgeon’s 
‘duties often vary from day today. He may go on active service. to fill a post 
which does not entitle him to a horse, and by the force of circumstances have 
to take on a charge where a horse is absolutely necessary, or vice versd. 

A Government horse may be available if an order can be obtained for its issue, 
which is by no means an easy matter in the hurry of a campaign ; or a horse 
may not be fortheoming, or if forthcoming may be such a “‘ brute” as no sane 
=e care to venture on. At any rate, confusion and bewilderment will 
result. 

If to this be added the indefinite military status of army surgeons, certainly 
it is to be feared that the position of a future ‘‘ medico” with a British army in 
the field will not be one of sunshine and roses; but from some persons’ point of 
view, ‘‘ all is fair in war,” provided the doctors’ wings can be further clipped. 





FURLOUGH IN THE INDIAN MEDICAL SERVICE, 

Mazium writes: May I beg the favour of space for the following remarks con- 
cerning the now chronic obstruction to furlough in the Indian Medical Service ? 
This is a time of peace. No unusual amount of disease or famine prevails, and 
yet furlough is practically unobtainable except on sick certificate. Par. 25, 
Section I, of Vol. VI, of the new I. A. R., states, @ propos of this unlucky 
service, that a minimum establishment for the requirements of the army and 
for all other sanctioned appointments will always be maintained, which will 
include the prescribed margin for absentees on furlough and*sick leave. Can 
any of your readers say what the number of sanctioned military and civil 
appointments are exactly, and what is the prescribed margin for absentees ; aré 
these figures anywhere officially laid down ? H 

The total strength of the Department,as taken from the Army List of July 
ist, 1887, exclusive of one officer absent without leave, is 338. Of these theré 
are : 


In civil employment, present at duty. . <a ss, 1433 
oe + absent on private affairs we s fase 
- os 59 medical certificate .. 26 
In military employment, present at duty g 130) 
es Be absent on private affairs . 7 7156 
a . ws medical certificate 19 J $ 
Total 338 


Of the eight officers in civil employment absent on private affairs, only six 
are on furlough to Europe, the other two being on short leave in India ; and of 
the seven in military employment, only four are on long furlough. 

Is this what is expected by the young men about to compete at the next ex- 
amination for admission to the Indian Medical Service? Are they contented 
with this prospect, and is it generally considered good policy to keep any class 
of officers grinding on year after year until they are struck down by illness, 
with the exception of a few favoured ones, ten out 338, who have been allowed 
to revisit their homes with their health still unbroken ? 





VOLUNTEER MEDICAL OFFICERS. 

Sin,—Will you allow us through the medium of your Journav to call the 
attention of Volunteer Medical Officers to the circular letter and form of 
membership which wag recently forwarded to them and to ask them to fill the 
membership form up and forward it to us without delay. 

Theappeal of the Council has been remarkably successful and we are happy 
to say the success of the movement is now fully assured, but the Council are 
very anxious to secure the co-operation of as many Volunteer Medical Officers 
‘as possible and they feel that possibly their letter may have been mislaid, in 
the case of some who were absent from home. The Council have it in con- 
templation to invite the President, H.R.H. the Prince of Wales, to preside at 
the first meeting of the Volunteer Medical Officers’ Mess, and we are expressly 
requested to invite any volunteer surgeon to apply to the office for any in- 
formation he may require and in every way to avail himself of the privileges 
-offered by the Association.—We are, Sir, yours anhtaly, 1 

AMES CANTLIE 
ALFRED LINGARD g Hon. Secs. 
26, King William’Street, Strand, W.C. 





THE NAVY. 
Surczons C. A. Macauay, M.D., and CHRISTOPHER PEARSON, M.A., M.D., have 
been promoted to be Staff-Surgeons. Their commissions as Surgeons bear date 
September 30th, 1875. Staff-Surgeon Macaulay is re-appointed to the Constance, 
and Staff-Surgeon Pearson to the Gannet. 

Fleet-Surgeon CHARLES MorTon has been placed on the retired list with the 
rank of Deputy Inspector-General. His commissions are dated: Surgeon June 
a 1854 ; Staff-Surgeon January 21st, 1864, and Fleet-Surgeon February 19th, 

Fleet-Surgeon J. M. J. O’Mattey has also retired with similarrank. Heentered 
‘the service April 23rd, 1856; became Staff-Surgeon November 18th, 1865, and 
Fleet-Surgeon November 28th, 1877. He was Fleet-Surgeon of the Boadica 
luring the Zulu war in 1879, and has the medal granted for that campaign. 

Deputy Inspector-Gencral JoHN CALDWELL died at Wimbledon on September 
29th, at the age of 58. His commissions bore date :—Surgeon, December 81st, 
{1853 ; Staff-Surgeon, January 30th, 1863 ; Fleet-Surgeon, December 10th, 1874; and 
Deputy Inspector-General, April 21st, 1881, at which date he retired. He served 
in the Zuryalus in the Baltic, and was present at the bombardment of Sweaborg 
«Baltic Medal). 

‘ StaffSurgeon Wirtram Pearson, M.D., who, having been taken very ill, was 





recently landed at Gibraltar from the Thalia, died on September 24th of 
heart-disease. He entered the service on September 30th, 1873, and was appointed 
Staff-Surgeon September 30th, 1885. He formerly served in the Thalia, and was 
appointed to the Scout in August last. 


ARMY MEDICAL STAFF. 
SurGEon-Masor R. CO. C. Hickson, serving in Bengal, has leave of absence on 
medical certificate for six months. 

Surgeon T. ‘R. Morse, serving on the Madras Establishment, has arrived from 
Australia on sick leave, and is ordered to do general duty with the Hyderabad 
Subsidiary Force. 

Brigade-Surgeon James Martin died in London on September 28th, at the age 
of 57. He entered the service as Assistant-Surgeon, November 16th, 1858; became 
Surgeon, March Ist, 1873 ; and Surgeon-Major, November 12th, 1875; he retired 
with the honorary rank of Brigade-Surgeon, September 17th, 1875. He served in 
the Abyssinian war in 1867-68(medal), and in the Afghan war in 1878-80, and 
wee on at the capture of Ali Musjid, where he was wounded (medal with 
clasp). 





INDIAN MEDICAL SERVICE. 
BricaDE-Surceon D. W. TrimneLt, Madras Establishment, whose retirement 
was announced in the JourNAL of September 3rd, has been granted the honorary 
_—_ * Deputy Surgeon-General, his retirement having been sanctioned by Her 
ajesty. 

The retirement of Surgeon-Major Francis Jones, already announced in the 
JOURNAL, has also been approved. 

Surgeon-Major WILLIAM Notan, M.D., Bombay Establishment, has also retired 
from the service, which he entered October 1st, 1866, attaining the rank of Sur- 
geon-Major twelve years therefrom. He served in the Abyssinian war in 1868 
as an Assistant-Surgeon, and received the medal for that campaign. 

Brigade-Surgeon J. C. Penny, M.D., Bengal Establishment, who retired on June 
3rd last, as has bee; already announced in this JoURNAL, has been granted the 
honorary rank of T‘eputy Surgeon-General. 

Surgeon J. J. Pratt, Bengal Establishment, Medical Officer 1lth Prince of 
Wales's Own Lancers, is appointed to the medical charge of the Bundelcund 
Political Agency. ; 

Surgeon-Major T. J. H. Witkins, Madras Establishment, is appointed district 
and sanitary medical officer at Anantapore. 

Surgeon-Major D. J. M’Cartuy, M.D., Madras Establishment, Medical Officer 
Queen’s Own Sappers.and Miners, is promoted to be Brigade-Surgeon. He entered 
the service as Assistant-Surgecn, March 81st, 1865, and became Surgeon-Major 
twelve years after. He has no war record. 

Surgeon H. H. Maxim, Madras Establishment, doing duty with the Burmah 
Field Force, is appointed to the medical charge of the 19th Native Infantry, vice 
Surgeon-Major T. J. H. Wilkins, transferred to employment at Anantapore. Sur- 
geon JAMES KERNAN, Madras Establishment, doing duty at St. Thomas's Mount, 
is to officiate in medical charge of the regiment during the absence of Surgeon 
Hakim, on field service. 

The undermentioned officer has leave of absence for the period specified :—Sur- 
geon-Major J. M. Fieminc, M.D., Bengal Establishment, for three months on 
medical certificate. 


VOLUNTEERS. 
Surceon T. StarntHorpE, of the lst Volunteer Battalion of the Northumberland 
Fusileers, has resigned his commission with the honorary rank of Surgeon-Major, 
and is permitted to retain his uniform. 


-—— a 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL ASSISTANT. 

Dr. C. R. Ituincwortu (Clayton-le-Moors) writes: In answer to my challenge to 
‘*declare and show” that the jury had any other idea or impression given them 
than that Irvine put three ounces of laudanum into an eight-ounce bottle of 
medicine, Mr. Thomson, in the JourNnat of July 9th last, declares that he did 
not give them that impression. But where is the “showing” that he did not? 
His statement that he ‘‘believed the morphine had been added as the hydro- 
chlorate” was not made at the trial, neither was he so reported in the papers at 
the inquests, as I have already shown. What transpired at the trial in refer- 
ence to landanum and morphine I myself detailed in the Journax of June 26th, 
1886, Counsel for the prisoner asked Mr. Thomson a question about morphine 
being present in the laudanum given, which was met by the guarded answer 
‘You can assume anything.” The question was, however, put again, ‘‘Sup- 
posing morphine to have been present in the laudanum prescribed, would the 
appearances found have been the same?’ Mr. Thomson's answer was, ‘‘ They 
would.” Again, prisoner's counsel severely pressed Pitman about Battley’s 
solution of opium. Now, Mr. McKeand could not have taken this course of 
action in reference to laudanum had the impression been given, from the exa- 
mination of prosecuting counsel's witnesses (Mr. Thomson included), that there 
was believed to be ‘‘ but a little laundanum”’ present. 

Why did Mr. Thomson examine what was taken for a sample of the laudanum 
from Pitman’s surgery if he was of rp that there was only ‘‘a little” of it 
added to the medicine? I maintain that no other explanation of that procedure 
can be given than that it was for the purpose of determining if the deposit of 
so large a quantity of poison could be accounted for by the dispensing bottle of 
laudanum containing a concentrated essence of the drug in some shape or 
other. Finding, however, that the sample he secured through Mr. Smelt—some 
days after the accident, be it noted—was quite pure, Mr. Thomson would seem 
to have jumped to the conclusion that three ounces had been added. Thus, at 
the adjourned inquest, reported in the Manchester papers of April 3rd, 1886, 
it transpired in Mr, Thomson’s evidence that the medicine ‘‘ contained 1,729 
grains of hydrochlorate of morphine per ounce, or about four drachms of or- 
dinary laudanum per ounce, so that the medicine consisted of half laudanum.” 

Mr. Thomson has spoken of inaccurate newspaper reports, but could the 
same inaccuracy occur in reference to both Dr. Bailey's statements and his own, 
three times iu succession in all the Manchester papers? And why did he not, 
for his own sake and the public good, correct the alleged inaccuracies at the 
time? 

' As the case stands, I contend that I have refuted Mr.’Thomson’s denial, first, 
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by bis own evidence, and, secondly, by my own recollection and action at the | of medicine would be to allow them to enter at the ordinary classes 
= oe rte —_, report of the proceedings in the Jouanat for | with male students. This report was, according to the statement of 





PAYMENT OF SUBSTITUTE. 

A Memorr states the following ease. A. lives next door to a school for gentle- 
men’s sons, but is not the regular attendant. Whenever an emergency arises 
among the boys or servants A. is called in, sometimes without any message 
having been sent to the regular attendant ; at other times A. is told that he has 
been summoned, but is not at home. A. bas always attended when called, but 
has always resigned the case at once to the regular attendant and has desired 
that he be informed of A.’s visit. Is A. enti to a fee for each call? 


*.* The ‘principle by which A. should be guided in the above and similat 
cases ig that laid down in the following rule (7), extracted from the Code of 
Medical Ethics, second edition, page 69: ** When a practitioner is called to an 
‘urgent case, either of sudden or other illness, accident, or injury, in a family 
usually attended by another, he should (unless his further attendance‘in con- 
sultation be desired) when the emergency is proyided for, or on the arrival of 
the attendant,in ordinary, resign the case to the latter ; but he is entitled to 


INDIA AND THE COLONIES. 
, INDIA. 


Burman Mepat.—A medal will be granted to all troops and fol- 
lowers who served under the orders of the officer commanding the 
Burmah Field Force, the troops in. Lower Burmah engaged in active 
operations, and the troops of the Eastern Frontier District who crossed 
into Burmah and took part in the operations against the enemy ; the 
employment in every case must have been hetween November 14th, 
1885, and April 30th, 1887. 

Lapy Roperts’s Homes on THE -Hitis,—The Indian contribu- 
tions to Lady Roberts’s ‘‘ Homes on the Hills” for nursing sisters 
in India already amount to 18,408 rupees, and it is anticipated that 
the home subscriptions will be not less liberal.. These Homes on the 
Hills dre ‘a part, as we have already stated, of a large and important 
scheme for the employment of lady nurses in military hospitals, and 
the policy of ensuring first the comfort and health of the nurses is a 
wise one. 

MeEpicaL REGISTRATION IN BomBAy.—The question of the intro- 
duction of the Medical Registration Act in Bombay .was discussed at 
some length at a recent meeting of the Bombay Medical Union, and 
the Managing Committee was authorised to draw up a Draft Act and 

‘forward it to the Government, accompanied by a strong representation 
of the necessity for a measure of the kind for the town and island of 
~Bombay. — This application for a local measure only is regarded as the 
wiser course, since the previous agitation on the subject in this Presi- 
dency came to naught, chiefly by reason of the proposed legislation 
being extended to all India. The opinion expressed by the Bombay 
jf pees is that the Presidency towns are quite ripe for a Medical Regis- 
tion Act, but it is thought that a considerable time must elapse, 
and.a larger number of duly qualified medical practitioners must be 
‘available, before it would be justifiable to extend such a measure to the 
mofussil. 

GRATUITOUS ATTENDANCE ON INVALID OFFICERS.—The Govern- 
ment of India has decided that as an invalid officer is liable for the 
performance of gartison duties, he does not come under the category 
of a pensioned officer, and is accordingly entitled to. gratuitous medical 
attendance. 

It has been officially decided that officers transferred to the ‘‘ unem- 
ployed supernumerary list.’ who choose to remain in India have no 
claim to gratuitous medical attendance, . ’ 

PUBLISHED statistics, says a Calcutta correspondent, show that last 

eat two and a Slang million medical cases were treated by the 

vernment and by private European dispensaries. In the North- 
West and Oude lady Sonu are said to be coming prominently into 
notice. Nearly 72,000 cases were treated at eleven missionary dispen- 
saries, and 11,000 women sought relief at Mrs. Wilson’s dispensary at 
Agra ;. 10,850 women and children were treated at the Thomason dis- 
pensary at Agra. 











21 AUSTRALIA. 
A UNIVERSITY FOR QUEENSLAND.—There is a scheme on foot for 


establishing a University in Queensland ; it is warmly supported by : 


Sir Charles Lilley and other influential colonists, but is opposed in 
other quarters as premature. The population at the last census 
was 840,000. 

WoMEN AT THE MEtbovrne Universiry.—The Faculty of Medi- 
cine of the University of Melbourne has reported to the Council of 


that bedy that the-only practical method of instructing lady students | 


the Australian Medical Gazette, received with much dissatisfaction by 
certain members of the Council. 





BRITISH GUIANA. 

THe MEDICAL SErvicr.—A great deal of interest has been excited 
in British Guiana by an inquest recently held on a coolie named 
Nepaul. The man had been under the treatment of Dr. Delamere 
at an estate hospital for rheumatism, but ‘was removed to the public 
hospital at Georgetown, Demerara, After examination there the thigh 
was found to be fractured, amputation was performed, and the man 
died about twelve hours later. These facts do not appear to have been 
in dispute, the point at issue being apparently whether the bone was 
fractured all along, or whether it gave way during manipulation owing 
to the existence of an abscess in its substance. Dr. Delamere was 
it is stated, not asked for any explanation, but was super- 
seded in his appointment; but an inquest was held, and the jury 
found that the coolie died ‘‘from natural causes, namely, septicemia; 
and we wish tc add in our opinion the evidence discloses that the 
Colonial Hospital suffers from the insufficiency in numbers of its staff 
of surgeons.” As the full evidence is not before us, we are unable to 
express any opinion on the merits of the dispute, which has evidently 
excited a very strong feeling ; but it is significant to learn that Dr. 
Delamere has been re-instated in his district, and has been presented 
with a cheque for 245 dollars subscribed by twenty-six members of 
the profession in the colony, including five-sixths of the members of 
the Service. The conduct of certain other officers of the medical ser- 
vices in this’matter has been very unfavourably criticised, and is, we 
are informed, now under the consideration of the Government, 


OBITUARY. 


PROFESSOR VON LANGENBECK. 

THOSE who were present at the meetings of the German Scientific 
Congress last month at Wiesbaden rejoiced to see in their midst, just 
recovered from a severe illness, the Nestor of German surgeons, 
Bernhard von Langenbeck. To-day his loss is lamented by all who 
knew him, and by the whole medical profession, The deceased, who was 
born in 1810 at Horneburg, in the province of Hanover, was a nephew 
of the celebrated surgeon and anatomist, Konrad Langenbeck,'who was 
for nearly half a century Professor of Anatomy and Snrgery at 
Gottingen. It was his relationship to the latter that probably in- 
duced him to study at Gottingen, where he graduated in 1835. Im- 
mediately afterwards, he travelled in France and England, returning 
to Gottingen, where he established himself as Privat-Docent in Phy- 
siology, and entered upon the practice of surgery, Shortly afterwards 
he was made Supernumerary Professor (Professor Extraordinarius), 
and in 1842 was nominated Professor of Surgery (Professor Ordinarius) 
at the University of Kiel, and Director of the Friedrichs Hospital 
there. His connection with the army began in 1848, when he 
directed, as Generalstabsaerzt of the army, the surgical department in 
the hospitals during the war of the Duchies against Denmark ; in 
the:same year he was summoned to Berlin to succeed Dieffenbach. 
He thus became, at the early age of 40, Professor and Director of the 
Berlin Royal Surgical Clinical Department, the greatest of its kind in 
Germany. 

He panes eminent, not by writing—for he did not write much— 
but principally by the conspicuous abilities which he exhibited during 
the three great wars in which Prussia was engaged, against Denmark 
in 1864, Austria in 1866, and France in 1870. He was one of the 
highest medical officers of the Prussian army ; in this position he ac- 
complished a great reform in military surgery. After the Danish 
campaign of 1864, he was ennobled by the King of Prussia. 

In civil life he also attained a position of great eminence as the 
leading surgeon of Berlin. His reputation as an operator is world 
wide. His qualities are thus summed up by a well-known German 
surgeon :— 

‘* Langenbeck was one of the first surgeons of the new era, genial and 
inyentive, a masterly operator, a fine therapeutist, beyond comparison 
in personal experience, of inexhaustible perseverance. Numerous 
old methods of operation were improved by him or new ones devised, 
and many provinces of the art were opened up by him. Especially 
@id he do much to advance conservative surgery by the use 
of resections, He established certain indications, and extended the 
method of immediately fixing the limbs by the plaster-of-Paris 
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|. bandage. 


In this-way he had much better results and preserved 
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innumerable limbs, which before his time had to be amputated. By 
his inventions and improvements during the three wars a great deal 
of good has been done. The following methods of operation have been 
accepted by almost all surgeons :—Uranoplasty, staphylorrhaphy, 
subcutaneous osteotomy for straightening obliquely united fractures 
and ankylosed joints, section of the ligamentum externum in genu 
varum, the application of the actual cautery, the treatment of 
hemorrhoids, ; 

‘Since 1860 the deceased edited, together with Billroth and Gurlt, 
the Archiv fiir klinische Chirurgie. Thousands will regret his death, 
venerating the memory of their benefactor or teacher.” 

General-stabarzt Dr. von Lauer, writing from Baden-Baden, where 
he is in attendance on the Kaiser, has published a brief obituary 
notice deploring the loss that the military medical department has 
suffered by Langenbeck’s death. ‘‘His name,’ he says, ‘‘ will never 
be forgotten either in the Prussian military medical training schools 
or by the whole body of the military medical department; but those 
officers of the sanitary corps who had the privilege of enjoying per- 
sonal relations with him, will always gratefully remember the kindness 
of his manner and the loyalty of his friendship.” 

Sir William MacCormac has, at our request, supplied us 
with the following reminiscences :—My personal knowledge of 
v. Langenbeck’ only ‘extends for some fifteen years, since the 
great war between France and Germany. At that time probably 
he was in the very zenith of his fame, enjoying to a degree 
far beyond any other surgeon in Germany the love and confi- 
dence of his Imperial master and of the entire nation. He was not 
less beloved as a man than renowned asa surgeon and teacher. The 
surgical professors in most of the great Universities (W. Busch, 
Wilms, v. Bergmann, Nussbaum, Billroth, Volkmann, Socin, Konig, 
Schoenborn, Trendelenburg, and others) have been among his favourite 
pupils and assistants, so that the influence of his teaching has spread 
far and wide. 

Personally he was beloved in a rare degree as a man of spotless 
honour, sympathetic and affectionate, and with the warmest domestic 
affections. By nature he was an aristocrat; all his connections, his 
sons, and sons-in-law, are in the army, and he was the devoted friend 
and servant of the greatest soldier of them all, the. Emperor. Lan- 
genbeck was Chief Surgeon on the staff of the Emperor, and personally 
attached to him during the Franco-German war. 

As an illustration of his position, I remember one incident. In 
the early part of the campaign the German troops were much harassed 
by franc-tireurs, peasants in arms, an interference with the operations 
of modern warfare which no army can tolerate. Entering Saarbriicken 
with the advance guard, the troops were fired on from a house, Lan- 
genbeck rushed in, accompanied by some soldiers, seized the offender, 
and hung him there and then, The Emperor rode by an hour later, 
and angrily inquired the meaning of the ghastly sight ; he was told 
Langenbeck had done it, ‘‘‘ Then,” replied the Emperor, ‘‘it must 
be all right, and has been well done.” With King William 
he went through the campaigns in Holstein, in Austria, and in 
France, and obtained his unrivalled experience. Mainly through his 
example did conservative surgery obtain a sure footing in military 
practice. His results in regard to excision of joints, especially the 
ankle and the wrist, are most remarkable, and his keen observation 
told him the frequent possibility of saving the limb when the knee 
had been perforated by gunshot. None could be more dexterous as 
an operator. He was bold beyond most men, and his knife was always 
guided and controlled by profound anatomical knowledge. e 
possessed a capacity for work which was simply astonishing. His 
habit was to rise at four every morning, drink a cup of coffee which 
he made himself, and begin his literary work; I might add that at the 
same time he lighted a cigar, and was seldom without one during the 
whole of the day. 

His contributions to surgery are very numerous, and Langenbeck’s 
Archiv, which he started and edited for so many years, contain most 
of them. This great work embodies most of what is surgically good 
in German literature during the last thirty years. At six in the morn- 
ing the writer often accompanied him to his class of operations on the 
dead body, which he gave twice or thrice a year for the benefit of the 

. army surgeons, who were ordered to attend it. Now there would be 
a spell of work at the Klinik, seeing patients and operating every day, 
the operations continuing generally for three or four hours ; after this, 
private operations and practice, patients coming to him not only from 
all parts of Germany, but all parts of the world. Through his efforts 
the Association of German Surgeons was founded. Langenbeck was 

_ chosen its first president; the office was an annual one, but at the end of 
~year he was re-elected, ‘and finally he was yr pee president. 
Meetings are held ia Berlin every Easter, and all that is newest and 





best in German surgery is annually produced there. Nothing could 
exceed the dignity, tact, and bearing which the President invariably 
evinced in the conduct of its meetings. 

Several years ago Langenbeck wished to retire and live at Wies- 
baden, but the Emperor would not hear of his leaving Berlin so long 
as he was alive. Failing strength, however, compelled him at last to 
go, and the remaining years of his life ‘were spent in a beautiful 
house which he built for himself on the slope of the Nersberg. . He 
had a vineyard and made his own wine, and cultivated: his lovely 
garden. From the house there is a far reaching view ‘over the hills of 
the Taunus, with the Rhine in the distance streaking the horizon. 
Langenbeck had a great love for England and English surgery, and he 
much enjoyed two recent visits to London, one during the meeting of 
the British Medical Association in 1873, another during the meeting of 
the International Medical Congress in 1881. He was a man of 
the kindliest disposition, and never, I believe, ‘either said or, thought 
an unkind thing of anyone in this world. 

He was actively engaged in teaching, and in practice in Berlin or in 
his work with the army for thirty-four years. He was honoured not 
only by the King, whom he had seen become an Emperor, but by his 
brother professors and surgeons in Germany; he was. president for 
many years of the Berlin Medical Society (Berliner Med. Gesellschaft). 

In 1882 failing strength and perhaps even more failing sight due to 
cataract, induced him to retire to Wiesbaden. He. submitted: to 
operations for cataract which were successful, and appeared to be in 
fairly good health and spirits. On September 29th he was seized with 
cerebral apoplexy and died during the night in the seventy-seventh 
year of his age. 

On October 5th he was buried beside his wife in ‘the cemetery at 
Berlin, and the funeral was attended by a large concourse of mourners, 
among whom was a numerous deputation representing the Berliner 
Medicinische Gesellschaft, 





GEORGE BROOMHEAD, L.F.P.S.Guase., L 8.A.Lonp., L.M. 
Mr. GrorcE Broomueap died at his residence, Girlington, Bradford, 
on September 21st, at the advanced age of nearly 74 years. He had 
been failing in health for some time, and suffered ‘more especially from 
a gradually increasing loss of eyesight, which, during his latter years, 
prevented his following very actively the duties of his profession ; but 
he was only confined to the ‘house and his bed for about three weeks 
previous to his death, an affection of the bladder, we understand, 
being the cause of death. He was a well-read man, and had a tall 
and commanding appearance. His cheerful manner will be long re- 
membered by many old friends and patients in Bradford, where he had 
practised his profession for many years. In the earlier years of his 
medical career Mr. Broomhead had seen a good deal of the world, and 
of practice in the merchant service. 





SAMUEL BERRY, F.R.C.S. 

THIs veteran member of the profession died at his residence near 
London on Thursday, September 29th. He retired from professional 
work about five years ago, when he left Birmingham, the town in 
which he had practised for upwards of forty years. Mr. Berry occu- 
pied a foremost position in Birmingham as a surgeon, and was known 
to be an excellent.accoucheur, and it was in this branch of his pro- 
fession that he was eminently successful, securing for himself a very 
large and lucrative practice. He was President of the Midland 
Medical -Society and of the Birmingham Branch of the British 
Medical Association, and also President of the Medical Institute, For 
twenty years he was Obstetric Surgeon to the Queen’s Hospital, and 
also Professor of Midwifery at the Queen’s College. He was one of 
the founders of the Children’s and Women’s Hospitals, and was on the 
consulting staff of both. For nearly forty years Mr. Berry was sur- 
geon to the Magdalen Home at Edgbaston, and on his retirement in 
1881 he was presented with a handsome testimonial.’ Mr. Berry died 
at the advanced age of 79 from cerebral hemorrhage, and he leaves a 
widow and a daughter, who married Mr. Bartleet, of Birmingham. 
He was interred at Birmingham last Monday. 








BEQUESTS AND Donations.—‘‘ E. M. G.” has given £400 to Guy’s 
Hospital.—The York Dispensary has received £390 under the will of 
Mr. William Leak.—The Royal Hospital for Women and Children 
has received £100 under the will of General Ramsay.—Canon Pretty- 
man has given £100 towards the proposed Hospital at Woodhall Spa, 
Horncastle.—Mr. Henry Whiting has given £50 to the Chelsea 
Hospital for Women, and £50, additional, to the Dental Hospital 


‘of London.—*‘ A Sincere Friend” has given £65 to the Great Nor- 


thern Central Hospital. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


FEVER AT MOUNTAIN ASH. 

Tue epidemic of fever which has recently prevailed at Mountain 
Ash is being investigated by Mr. Spear, one of the medical inspectors 
of the Lioent Government Board. The disease first appeared towards 
the end of July in the Miskin District (where there was a sharp out- 
break in the autumn of last year), and before the end of August up- 
wards of two hundred persons had been attacked, and thirteen deaths 
had occurred. Some forty fresh cases and four additional deaths oc- 
curred during September ; and although the epidemic seems now to be 
abating, there are still a number of cases in the district. The disease 
is said to be typhoid, but the circumstances are not inconsistent with 
typhus. Bad drainage is alleged as the original cause of the outbreak; 
but, however this may be, it is not improbable that the absence of a 
hospital and of means of isolation materially influenced the spread of 
the infection. A temporary hospital has lately been provided. 





HEALTH OF ENGLISH TOWNS. 
In the a ay ~ English towns, including London, dealt with by the 
Registrar-Gen in his wie Boforn, 5,475 births and 3,097 deaths were regis- 
tered d the week end turday, October 1st. The annual rate of mor- 
Lf which had declined in the seven preceding weeks from 23.3 to 16.2 per 
1,000, rose again during the week under notice to 17.5. The rates in the several 
towns, ranged in order from the lowest, were as follow :—Brighton, 12.8; Ports- 


month, 14.8 ; Pigment, 14.9 ; London, 15.4 ; Sheffield, 15.5; Birkenhead, 15.5; Not- 


pr aren 15.8 ; Bolton, 16.3; Bristol, 16.8; Norwich, 16.9; Hull, 17.2; Salford, 17.4 ; 
Leicester, 17.5; Birmingham, 17.7; Derby, 18.3; Leeds, 18.4 ;Sunderland, 19.3; 
Cardiff, 20.0; Oldham, 20.6; Bradford, 20.7; Liverpool, 21.0; Wolverhatu.pton, 
21.3; Newcastle-upon-Tyne, 22.3; Huddersfield, 22.6; Manchester, 24.5; Halifax, 
25.7; Blackburn, 25.9; and the highest rate during the week, 31.6 in Preston. 
In the twenty-seven provincial towns the death-rate averaged 19.2 per 1,000, 
and exceeded by 3.8 the rate recorded in London, which, as before stated, was 
oniy 15.4 per 1,000. The 3,097 deaths registered during the week under notice 
included 168 which were referred to diarrhoea, 86 to scarlet fever, 62 to ‘‘ fever” 
(including typhus, enteric, and simple continued fever), 58 to whooping-cough, 39 


, to measles, 36 to diphtheria, and 11 to small-pox; in all, 460 deaths resulted 


from these principal zymotic diseases, against 623 and 440 in the two preceding 
weeks. The zymotic rate was equal to 2.6 per 1,000. In London the zymotic 
death-rate was 2.1, while in the twenty-seven provincial towns it averaged 3.0 

r 1,000, and ranged from 0.4 and 1.1 in Sunderland and Birkenhead, to 4.5 in 

orwich, in Wolverhampton, and in Liverpool, and 5.1 in Preston. The fatal cases 
of diarrhoea, which had steadily fallen in the eight preceding weeks from 972 
to 185, farther declined during the week under notice to 168, and caused the 
— death-rates in Cardiff, Wolverhampton, and Norwich. The deaths 
referred to scarlet fever, which had been 116 and 72in the two previous weeks, 
rose again during the week under notice to 86, and showed the largest propor- 
tional fatality in Liverpool, Manchester, Oldham, Preston, and Blackburn. The 

tal cases of ‘‘fever,” which had been 48 and 54 in the two preceding weeks, 
further rose during the week under notice to 62, and caused the highest rates in 
Preston, Norwich, Leicester, and Salford. The 58 deaths from whooping-cough 
showed a further decline from the numbers returned in recent weeks. The fatal 
cases of measles, which had been 34 and 29 in the two preceding weeks, rose again 
during the week under notice to 39, and caused the highest death-rates in Cardiff 
and Derby. The deaths referred to diphtheria, which had been 28, 27, and 35 
in the three preceding weeks, were 36 during the week under notice, and included 
20 in London,‘ 3 in Huddersfield, 2 in Liverpool, and 2 in Newcastle-upon-Tyne. 
Eleven fatal cases of small-pox occurred during the week in the twenty-eight 
towns ; of these, 10 were recorded in Sheffield (against 9 and 4 in the two preceding 
weeks), and 1 in Bristol. Only 2 small-pox patients were under treatment in the 
Metropolitan Asylums hospitals on Saturday, October 1st, no new cases having 
been admitted during the week. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 2.7 per 1,000, and 
almost corresponded with the average. The causes of 81, or 2.6 per cent., of 
the 8,097 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durie the week ending Saturday, October Ist, 751 births and 442 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,299,000 persons. e annual rate of mortality, which had declined from 
19.4 to 18.3 per 1,000 in the three preceding weeks, further fell during the week 
under notice to 17.7, and almost corresponded with the mean rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, 

e rate was equal to 13.2 in Perth, 16.4 in Greenock, 16.7 in Edinburgh, 17.1 
in Glasgow, 19.1 in Aberdeen, 19.7 in Dundee, 20.9 in Leith, and 24.8 in Paisley. 
The 442 deaths registered during the week under notice in these Scotch towns in- 
cluded 71 which were referred to the priacipal zymotic diseases, against 105 and 
78 in the two preceding weeks; of these, 23 resulted from whooping-cough, 
19 from diarrhoea, 12 from scarlet fever, 11 from “fever” (principally enteric), 6 
from, diphtheria, 2 from measles, and not one from small-pox. ‘These 71 deaths 
were equal to an annual rate of 2.8 per 1,000, which slightly exceeded the mean 
zymotic death-rate during the same period in the twenty-eight large English 
towns. The highest zymotic rates in the Scotch towns during the week under 
notice were recorded in Leith, Greenock, and Dundee.» The fatal cases of whoop- 
ing-cough, which had been 19 and 22 in the two preceding weeks, further rose 
during the week under notice to 23, of which 8 occurred in Glasgow, 5 in Dun- 
dee, 5 in Greenock, and 4 in Aberdeen. ‘The deaths referred to diarrheal dis- 
easés, which had fallen from 45; t0 28 in the) three previous weeks, ‘further fell 
during the week under notice to 17, and included 5 in Dundee and 4 in Edinburgh, 





The 12 fatal cases of scarlet fever slightly exceeded the number recorded in the 
previous week, and included 7 in Dundee and 4in Glasgow. The 11 fatal cases 
of ‘‘ fever” corresponded with the number in each of the three preceding weeks; 
5 occurred in Glasgow, 2 in Dundee, and 2:in Leith. The deaths from diphtheria, 
which had been 3and5 in the two previous weeks, further rose during the week 
under notice to 6, and included 8 in Glasgow. The 2 fatal cases of measles in- 
cluded 1 in Glasgow and 1in Dundee. The 92 deaths from diseases of the respi- 
ratory organs in these Scotch towns during the week under notice exceeded by 
19 the number recorded in the corresponding week of last year, andwere equal to 
an annual rate of 3.7 per 1,000, against 2.7 in London. The causes of 54, or 12,2 

t cent., of the 442 deaths registered during the week under notice in these 

tch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, October 1st, 411 deaths occurred in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 24.7 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 31.0; Belfast, 22.1; Cork, 20.8; ~—- 
heda, 16.9; Dublin, 30.1 ; Dundalk, 34.9 ; Galway, 10.1; Kilkenny, 21.1; Limerick, 
9.4; Lisburn, 9.7; Londonderry, 14.3; Lurgan, 0.0; Newry, 24.6; Sligo, 43.3; 
Waterford, 87.0; Wexford, 21.4. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 4.4 per 1,000, the 
rates varying from 0.0 in Limerick, Galway, Newry, Drogheda, Dundalk, and 
Lurgan, to 9.3 in Waterford, the 16 deaths from all causes registered in the 
last-named district comprising 1 from typhus, 2 from whooping-cough, and 1 
from enteric fever. Among the 95 deaths from all causes registered in Belfast 
are 2 from measles, 2 from scarlatina, 2 from typhus, 7 from whooping-cough, 
4 from enteric fever, and 7 from diarrhoea, and the 8 deaths in Londonderry 
comprise 1 from small-pox and 2 from diarrhea. The Registrar of Londonderry 
No. 2 district, in which the death from small-pox was registered, remarks, ‘‘ two 
fresh cases of small-pox occurred in my district during the week. All the deaths 
from small-pox which occurred in the District Lunatic Asylum during the present 
outbreak were registered this week. Four of these were persons admitted from 
different parts of the County Derry, one from the city, making in all 5 deaths from 
small-pox in the asylum.” Of the 9 deaths in Sligo, 1 was caused by scarlatina. 
In the Dublin Registration District, the births registered during the week 
amounted to 215, and the deaths to 209. The deaths represent an annual 
rate of mortality of 30.9 in every 1,000 of the estimated population; omitting 
the deaths of persons admitted into public institutions from localities outside the 
district, the rate was 30.1 per 1,000. Forty-six deaths from zymotic diseases were 
registered, being 14 in excess of the average for the corresponding week of the 
last ten-years, but 17 under the number for the week ending Septembei 24th; 
they comprise 13 from measles, 1 from scarlet fever (scarlatina), 3 from whooping- 
cough, 1 from enteric fever, 18 from diarrhoea, 1 from dysentery, 1 from erysipelas, 
etc. Twenty-two deaths from diseases of the respiratory system were registered, 
being equal to the average for the corresponding week of the last ten years, and 
also equal to the number for the week ended September 24th; they comprise [14 
from bronchitis, and 8 from pneumonia or inflammation of the lungs. The deaths of 
24 children under 5 years of age (including 17 infants under 1 year old) were 
ascribed to convulsions. Eight deaths were caused by apoplexy, 9 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 15 by 
diseases of the circulatory system. Phthisis or pulmonary consumption caused 22 
deaths, mesenteric disease 7, and cancer 4. Two accidental deaths were registered 
In 34 instances the cause of death was ‘‘ uncertified,” there having nm no 
medical attendant during the last illness. 


HEALTH OF FORSIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, October 1st, that the annual death-rate recently averaged 
30.5 per 1,000 in the three principal Indian cities ; it was equal to 22.6 in Calcutta, 
25.9 in Bombay, and 41.2 in Madras. Cholera caused 12 deaths in Bombay, 11 
in Calcutta, and 1 in Madras; while ‘‘ fever” was fatally prevalent in each of these 
Indian cities. According to.the most recently received weekly returns, the 
annual death-rate averaged 21.1 per 1,000 persons estimated to be living in twenty- 
one of the largest European cities, and exceeded by 3.6 per 1,000 the mean rate 
during the week in the twenty-eight large English towns. The death-rate in St. 
Petersburg was 20.2 per 1,000, and almost corresponded with the rate in the 
preceding week ; the 360 deaths included 8 from typhus and typhoid fever, 7 
from diphtheria, and § from scarlet fever. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate averaged 23.1 per 1,000, 
and ranged from 18.2 in Stockholm to 27.3 in Copenhagen ; measles caused 23 
deaths in Copeuhagen, and scarlet fever 4 in Stockholm ; while 7 deaths resulted 
from diphtheria and croup, and 6 from whooping-cough in Christiania. In Paris 
the death-rate was equal to 18.3 per 1,000 (against 19.5 and 20.7 in the two 
preceding weeks), and exceeded by 2.9 per 1,000 the rate recorded in the corres- 
ponding week in London; the deaths included 81 from typhoid fever, 3 from 
small-pox, and 15 from diphtheria and croup. The 128 deaths in Brussels, of which 
2 resulted from measles and 23 from diarrhoeal diseases, gave a rate of 16.6 per 
1,000. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 19.7 per 1,000, the several rates being 16.7 in 
the Hague, 19.3 in Amsterdam, and 22.6in Rotterdam; 2 fatal cases of fever 
and 2 of whooping-cough were recorded in Amsterdam; and 2 deaths resulted 
from scarlet fever aud 2from measles in Rotterdam. The Registrar-General's 
table includes nine German and Austrian cities, in which the death-rate averaged 
24.6 per 1,000, and ranged from 19.0 and 23.2 in Vienna and Prague, to 30.4 and 
$1.7 in Breslau and Trieste. Small-pox caused 6 deaths in Trieste, and 2 in 
Buda-Pesth ; diphtheria 14 in Berlin, and 16 in Breslau ; and diarrheal diseases 
were fatally prevalent in Berlin, Hamburg, Dresden, and Munich. The rate of 
mortality in Turin was equal to 17.3 per 1,000, and in Venice to 20.2 per 
1,000 ; 3 deaths were referred to typhoid fever, and 3 to diphtheria in Turin ; and 
14 deaths from diarrhceal diseases occurred in Venice. In Cairo the death-rate 
was 41.6 per 1,000, and in Alexandria 41.7; typhoid fever caused 15 deaths in 
Cairo and 7in Alexandria ; while the mortality from diarrheeal diseases was ex- 
cessive in each of these cities. In four of the largest American cities the recorded 
death-rate averaged 24.2 per.1,000, and ranged trom 17,4 in Baltimore to 28.5 in 
New York. Diphtheria caused 37 deaths in New York, 22in Brooklyn, 10 in 
Philadelphia, and 4 in Baltimore ; 23 deaths were referred to typhoid fever ing 
Philadelphia. and'10'in Brooklyn; while diarrhmal diseases were fatally preva 
lent; in New. York, r rita 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
FRIERN BARNET (Population 5,215).—New Sewerage System.—The 
new system of sewerage is expected to improve the sanitary condition 
of this district, which, according to Dr. Stott’s report for 1886, re- 
mained duriog that year much as it was in 1885. The death-rate for 
the year’1886 was 18.0, compared with 13.1 for the previous year. 
The zymotic death-rate was 2.7 per 1,000, as against 1.2 in 1885. 
The high zymotic death-rate in 1886 may be attributed to the excessive 
mortality from diarrhoea and the want of a proper system of drainage. 
This want has now been removed. Six cases of scarlet fever were re- 
ported duting the year. They occurred in different parts of the dis- 
trict, and had no connection one with another. Isolation was insisted 
upon in each case, and disinfection was carried out. None of the 
cases terminated fatally. In all these cases the fever was contracted 
either frm visiting friends or from friends bringiog the infection with 
them. Diphtheria caused one death in Whetstone, the blocking up 
of an old cesspool and drain being the supposed cause. Measles was 
‘prevalent in the district, but no deaths from this cause are recorded. 
Typhoid fever appeared in Holley Park, and out of four cases re- 
ported, one proved fatal. 


KenpDAL (Population, 13,800).— High Rate of Mortality from 
Phthisis. —Mr. C. E. Paget, in reporting upon the statistics of this 
borough for 1885 and the quinquennial period which it closes, remarks 
upon the high rate of mortality from phthisis. He could find no posi- 

‘tive evidence that the ordinary general and local causes of the disease 
were on the increase, but the fact that the mortality per 1,000 from 
phthisis remained high, while other mortalities and the total mortality 

‘had lessened, naturally tends to raise the proportion of phthisis mor- 
tality. In 1886, again, the death-rate from phthisis was practically 
at the same level. At present 40 per cent. of the deaths from this 
disease are those of infants under 5. The total number of deaths from 
all causes during 1886 was 228. The death-rate—16.5 per 1,000—is 
the lowest but one recorded in the borough since the passing of the 
Registration Act in 1837. Thelowest was in 1877, when the rate was 
only 15.8. As in 1885 the mortality from zymotic diseases was below 
that of the previous year, so in 1886 a further decrease is apparent. 
The zymotic death-rate for 1886 was 07, the lowest recorded since 
1879. The usual table of mortality, etc., for each of the last fifty 
years, with explanatory notes, is included in the report, and is of great 
use and interest for purposes of reference. 


BIRMINGHAM (Population, 434,381).—Decline in General Death- 
Rate: Severe Prevalence of Diarrhea and Measles: Decrease of Fever, 
Scarlet Fever, and Small Pox.—In presenting his report for the year 
1886, Dr. Hill pointed out that the greatly improved state of the 
public health which has been gradually brought about by the sanitary 
work of the last fourteen years was nearly maintained during that 
year. The death-rate, which since 1874 has shown a more or less 
steady decline, was 19.6 per 1,000 for the year, or somewhat higher 
than that for 1885. Consequently the proud position which Birming- 
ham occupied in the list of large towns in 1885, when it had the 
lowest corrected death-rate of all, was not maintained. Bristol now 
occupies that position, and Birmingham takes the second place. 
This Dr. Hill attributes to the increased severity of the usual diar- 

thea visitation, caused by the extra heat of the summer of 1886. The 
fall in the birth-rate, which has been steadily going on since 1876, pro- 
ceeded unchecked, and reached a very low point. Therate for 1886 
(32.9 per 1,000 of population) is the lowest Dr. Hill has yet recorded 
for the borough, and is lower than that of any of the large towns, 
with the exception of London and Bristol. The relative distribution 
of the deaths at the various periods of life during the two years 
1885 and 1886 presents a rather strong contrast, the feature of the 
figures for 1886 being the rather large amount of infantile mortality. 
‘In the previous year the deaths of young people were unprecedentediy 
few, and those of elderly persons more numerous than usual, The 
zymotic death-rate was 3.2 per 1,000 as compared with 2.0 in 1885. 
Diarrhoea, as is usually the case at Birmingham, was the principal 
factor in this increase, 729 deaths, or 1.7 per 1,000 of the population, 
being registered. Measles also was very fatal, and, in proportion to 
population, more so than in any year since 1877. This latter dis- 
ease, which was unusually virulent during the last fortnight of 1885, 
increased in virulence in the new year, and continued to produce an 
excep'ional fatality till the. middle of June, after which the deaths 
from this cause were comparatively few in number. The number of 
deaths from. diphtheria has not been exceeded since 1878. The 
deaths from fever, on the other hand, continued to decline. - The 


mortality from scarlet fever was very small, being about one-seventh 


believe that this malady was about to assume either an increased 
malignity or a greater prevalence. The freedom of the borough from 
small-pox is a highly gratifying feature of Dr. Hill’s report. For 
the first time since 1879 no death was recorded from this ‘disease, 
whilst in no previous year have there been so few cases. 


Bristow (Population 220,915).—Jnfluence of Feeding in Diarrhaa 
Causation: How Small-pox is Spread.—Although taking up office 
late in the year, Dr. D. 8S. Davies has made the most of his 
opportunities, and has presented an excellent report for 1886, 
Entering on his duties in a district which has always been in 
the van of sanitary reform, Dr. Davies evidently realises that 
he will have to maintain an inherited good reputation, as’ well 
as improve the present condition of the city, and he endea- 
vours by means of his report to instruct the inhabitants ‘as to the 
causes of the prevalence of epidemic diseases, and as to the treatment 
of cases. Scarlet fever is a subject to which considerable attention 
has been given. Dr. Davies quotes largely from the records of the 
late health officer as to the prevalence of this disease in Bristol, and 
gives at length the measures taken in respect of it. Eighty-nine 
deaths occurred during the year, of which 57 were in the fourth 
quarter. Diarrhoea caused 119 deaths; but on comparison with 
other large centres of population, this is not excessive. _ Tables are 
given, showing the distribution of diarrhoeal deaths by age, by cir- 
cumstances of feeding, etc. The small mortality among children 
who are entirely breast-fed is characteristic, and points its own 
moral, Measles and whooping-cough were prevalent, especially 
during the latter half of the year; 101 deaths were returned from 
each cause. Eight deaths from small-pox occurred, the result of a 
case imported into the city early in the year. In reference to the 
difficulties experienced in discovering the cases and securing removal, an 
instance is mentioned in which a mother had a child, aged 10, suffering 
from confluent small-pox, in a cupboard when the inspector called ; 
and on another occasion, when he called rather suddenly, sbe put the 
child under a tub. This woman played an active part in the diffusion 
of the disease ; it tracked her path wherever she went. The patient 
was at length discovered and removed to hospital. No medical 
attendance was given her before removal. Primary vaccination ap- 
pears to be well carried out. The first five deaths were those of 
unvaccinated persons. 


MEDICAL NEWS. 


Society or APOTHECARIES OF LoNDON.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledgo of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
certificates entitling them to practise as Licentiates of the Society on 


September 19th, 1887 : 
Bateman, Marcus George Yunge, Folkestone. 
Beaumont, William Henry, Whaddor, Royston. 
Buist, James Joseph, 1,. Pembroke Terrace, Cardiff. 
Clarke, Edward wnt hae aaa Denton. 
Hemming, John Joseph, 7, Fitzroy , N.W. 
Ledward Milton Prentice, 114, York Street, Cheetham, Manehester. 
Millington, John Perrett, 5 High Street, Wolverhampton. 
Spreat, Frank Arthur, 59, Weymouth Street, W. 
Stevens, William Henry Arthur, Droitwich. 


The following gentlemen passed the examination in Surgery, held 


on September 14th, 15th, 28th and 29th, 1887 : 
Bell, Walter Whitmarsh, of Westminster Hospital. 
Blacklock, John, of Owens College, Manchester. 
Dickson, Herbert Edward Balmain, of Edinburgh. 
Marsh, Alfred Herbert, of Owens College, Manchester. 
McOsear, John, of the Middlesex Hospital. 














MEDIOAL VACANCIES. 


The following vacancies are announced. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 

cember 13th to the Secretary. 

BIRMINGHAM BOROUGH ASYLUM.—Clinical Assistant. Applications to the 
Superintendent. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon, ; Salary, £40 

per annum, with board, etc. Applications by October 18th, to the Secre- 


tary. ' 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 

Park, B.—Resident’ Clinical Assistant.’ Applications by October 18th to 
Secretary; 24, Finsbury Circas, E.C. Off 
EASTERN DISPENSARY, Bath.—Resident Medical. Practitioner. Salary, £100 





of the average of the last ten years, and Dr. Hill saw no reason to 





annum, with furnished apartments, etc. . Applications by October 17th'to 
fH. Plowman, Esq., 1, Ruel Street, Bath. i : 
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y, ITAL FOR SIGK, CHILDREN, ; Southwark, 8,B.—Registrar 
POUL ute onarmist’ salary, 280. per” antiim, ith gn additional 220 ff held 
120 gop: twelve ‘months. — Applications by October wth ‘to ‘the’ Committee of 
so Management’ |: [ jo ¢ : j 
_RULHAM UNION.—District Mediesl Officer. Salary, £80 per annum and fees. 

Applications. by October 10th to the Clerk to .the Guardians, 

HOSPITAL FOR CONSUMPTION, Brompton.—Résident Clinical Assistant. 
Applications by October 15th to H. Dobbin, Esq., Secretary. 

» HOSPITAL FOR SICK” CHILDREN, Great’ Orniond | Street,‘ London, “W.C.— 

* Junior Resident Medical Officer, lary,.-£50 per annum, with, board, etc. 
cig, wAPplications by October 19th to the Seerctary. 

‘MANCHESTER ROYAI., INFIRMARY, CHEADLE, CONVALESCENT HOS- 
PITAL.—Resident Medical Officer. *. Balary, £150 per annum, with board, etc. 
Applications by ‘October 8th to the Chairman of the Board. 

!' NATIONAL SANATORIUM FOR’ CONSUMPTION: AND! DISEASES OF ‘THE 

llow GEREST, Bournemouth,,—Resident Medical Officer, Salary, £150 per annum, 
os) pith board, etc... Applications by October 13th to T. G. Parrott, Esq. 

NOR “WEST LONDON HOSPITAL, Kentish Town, Road, N,W.—Assistant 

tect derit, Medical Officer. Applications by October 12th to the Secretary. 
NGHAM GENERAL HOSPITAL.— Resident Meilical Assistant.’ Ap- 

‘plications by October 19th to the Seeretary. 

‘ROTHERHAM HOSPITAL,—Assistant House-Surgeon. Applications by October 

| i18 26th to ithe Honse-Surgeon. et 

,ROYAE BERKS: HOSPITAL, Reading.—Physician. Applications by October 

, 22nd to the Secretary. o ' ; 

TORRAY HOSPITAL AND PROVIDENT, DISPENSARY, Torquay. — Junior 
Honse-Surgeon and Dispenser, and Medical Officer to the Provident Dispen- 

‘18 ‘gary. ' Applications by October 8th te the Honorary Secretary. 





fie ‘ . 
, ‘MEDIOAL APPOINTMENTS. 
Brocpgy, R.-W., M.B., B.S.., appointed Honorary Physician.to the East Suffolk 
Hospital, vice H. J. Benham, M.D., resigned, Sra 
Grant, David, M.A:, M,D.Edin., Lecturer on Materia Medica at the University 
* -“ of Melbourne, appointed Examiner in Therapeutics, Dietetics, and Hygiene at 
i) the University of Melbourne, and Physician to Out-patients to the Melbourne 
in jAogpitel. ;, i é port 14/9 
Hint, @. Mij M,R.C/&.Eng., L.R.C,P:Lond,, appointed Assistant House-Surgeon 
“¢ sito, the Halifax mie nd -and .Dispensary,. vice H. Tritton, M.R.C.S8., 
(* L.R.C,P.Edin., resigned. ' ees 
“Hortos, ‘J.’R., MB. and C:M-Edin., appointed Assistant Resident House-Surgeon 
to thé Livérpoot Northern Hospital, vice F. C. Servaes, L.8 A., resigned. 
Lyrpben, Michael A’, L.R/C.8); ‘L/R.C.P.,'L.M., appointed Medical Officer to the 
|»Galway’U nion Workhouse and Dispensary, vice Francis Grealy, L.R.C.P.Edin., 
ee ALB,C,S,Eng.,deceased. fo. yi. , 
Pragce, Acting-Surgeon W., M.D., 20th Middlesex R.V. (Artists’), appointed 
*" — ‘Burgeon-Instractor to the Ambulance Department of the Volunteer Medical 
Association. i 
—Bavrne, Surgeon J. Edward, M.D., Volunteer Medical Staff Corps, appointed 
Surgeon-Instructor to the Ambulance Department of the Volunteer Medical 
Association. , . ——— 
Srvart, Thomas E. EGP, M.R.C.S8,, appointed *House-Surgeon to the Royal 
United Hospital, Bath, vice G. C. Helps, M.R.C.S8., résigned. 
Wrerorp, John, M.R.C.S., appointed Assistant Medical Officer to the Nottingham 
_verBoreugh Asyluni. . li Loen . 





}orTum Buusp.++Phe. governors of Christ's Hospital. haye made the 
«welcome: announcement that, in. consequence of the many additions 
to the charity of the Rev. William Hetherington, who,in 1774 enabled 
the governors of the hospital to pay £10 a year to each of 50 blind 
persons, they are now in a position to pay the ‘like amount annually 
to upwards of 700 blind persons, Applications are to be made during 
the month of October to the governors at the hospital. Applicants 
must be at’ least #ixty-one years of age, must have been born and still 
reside in England’ (to the exclusion of Wales ‘and Berwick-upon- 
Tweed), must have been afflicted with total blindness for at least three 


pyenrss and must have heen residing in the panah in which they now) |' 
ve fo 


r at least three years from the date of ‘petitioning. Those who 
have never occupied a better position in life than day labourers or 
journeymen, or domestic..or, menial. servants, or, who are getting a 
iving by turning a mangle or polisher’s wheel, or by other like em- 
ployment, as also those who have'ever begged, or those who have at 
any time of their lives recéived parochial alms ‘or allowances as 
paupers, will not be eligible. Medical men so frequently come across 
distressing cases which equire aid sidh jas Hetherington’s charity is 
capable of affording, that they will be glad to know that.so large a fu d 

8 BOW disposable for. this good. object, — : pie 
HE Hamitton AssoctaTion.—The feport. of. this Society, which 
- provides trained male nurses; showa: the past year to have been one of 
continued and rapid progress ; 111 separate engagements were com- 
‘pleted during the year,' and nine-men' were continuisg in employment 
“on ‘the’ last day of May,’ The’ men ‘receive at least 90,.and in many 
-098es.95, per cent.of the wages they earn. Endeay 
made to establish on an.adequate scale a regular training school for the 
education of men as nurses in connection with one ior more of the 
n hospitals... E had been entered) into: during 


“the past year for the'supply of nurses to'ong of “the largest chospitals, 


‘laboratory should be established will 


ours are stil being | 





and several nurses had received instruction in massage under the im- 
mediate direction of the medical superintendent, The Society appears 
to be doing a useful and beneficent work. ' 

Society, or Mepicat OrricErs or HEALTH,—The annual meetin 
of the Society of Medical Officers of Health will be held at the Holborn 
Restaurant on Friday, October 2ist, at 4 p.M., when the Committee 
appointed to consider the amalgamation of the several societies of 
medical officers of health will present their report ; the report of the 
Committee appointed to consider. the ¢ proposal that a bacteriological 

; so be presented, and the office 
bearers for the ensuing session elected, The first meeting, of. the 
session will be held at the same place immediately after the termination 
of she preceding meeting, when the President-elect will deliver an 
address. 

PRESENTATION,—An address has been presented by the local clubs 
to which he was medical, officer to Dr. Beamish Hamilton, of Llan. 
drinio, on, the occasion of his resigning his connection with them, in 
order to commence practice at Tenby. The address contains the fol- 


‘lowing statement, which is, highly honourable to Dr. Hamilton: 


‘The remark has often been made, and with truth, that if you made 
a distinction between private and club patients, it was to the benefit 
of the latter, as they. received a greater share of your attention.” 

THE ExpoRTATION oF DisEASE.—Before the recent French expe- 
dition to Tunis, it appears that typhoid fever was almost unknown in 
Algeria. One of the regiments which took part in the campaign had 
sulfered severely from the disease before leaving France, and the infec- 
tion soon. spread to other regiments, and finally to the native popu- 
lation. The fever may now be said to be fairly settled in its new 
abode, and all the medical men in the colony are busy in trying to 
check its progress. As Dr. .Widal—who is the authority for the facts 
we have mentioned—says, there is no change in the climate or soil of 
Algeria, nor in the physical condition or mode of life of its inhabi- 
tants ; there is.only one disease-germ the more in their midst, which 
has. been. introduced from without, and which has increassd and multi- 
plied after the manner ofits kind. 





MEETINGS OF SOCIETIES DURING THE 
. NEXT WEEK. 





WEDNESDAY.—BnritisH GyN&coLocicaL Society, 8.30 P.m. Specimens’ will be 
shown by Dr. Granville Bantock, Mr. Lawson Tait, Dr.’ Robert 
Barnes, Dr. Mansell-Moullin, and others. Dr. J. St. Clair Boyd: 
Pseado-Hydramnios.—RoyaL Microscopical - Society, 8PM. 
The following papers will be read:—Mr. P. H. Gosse; Twenty- 
four New Species of Rotifera. ‘Mr. C. R. Beaumont: Observa- 
tions on the Metamorphoses of Amcebe and ‘Actinophrys.— 
Hunvepian Socrety, 8 p.m... Dr. J. Braxton Hicks, F.R,8, ; 1. 
On the Intermittent Contraction of the Uterus in Pregnancy as a 
Means of Diagnosis. 2. A Case of Inversio Uteri. 


FRIDAY.—Citnicat Society or Lonpon, 8.30 P.M, Dr. Handford : Pemphigus ; 
Peculiar Affection of the Cicatrices 3 Arsenical Pigmentation, with 
Case. Dr. Lediatd : Case of Recovery from Bullet Wound of the 
Liver. Sir Dyce: Duckworth: A Case of Pulmonary Arterial 
Reflux, Mr.;Treves; Case of Cephalhzmatoma, with Extensive 
Ossification of the Cyst Wall. 





‘BIRTHS, MARRIAGES, AND DEATHS, -' 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
: w 


hich should be forwarded in stamps with the announcement, 


pine (GH CL teowo{ BERTRBs noite ine s 
Harries.—On September 6th, at 12, Suffolk Street, Pall Mall, the wife of Arthur 
Garries, M.D., ofa son, , 
Rossiter.—On October 1st, at Cairo Lodge,, Weston-super-Mare, the wife of 
George F. Rossiter, M.B.Lond., of a son. 


|. pMARRIAGES. 


Lownps—Reep.—-On the Sth inst,, at Christ's Church, Sunderland, by the ‘Rev. 

. Wadsworth, M.A., James. Richard ,LLownds; , B.A.Camb., L.R.¢.P., 

L.R.C.8.Edin., eldest son of James R. Lownds, M.R.C.S., L.8.A., Noone 
on-Tyne, to Patty, only daughter of Charles H, Reed, J.P., Sunderland. 


SrAcey—-Howarb.—On the 5th inst., af’ St. ‘Ann's Church, Stamford Hill, by the 


Rev. J. D, Letts, assisted: by the Rev. R. L. Allwork, Henry. George Stacey, 
F.L.S., etc., eldest. son of Samuel Lloyd Stacey, Esq., of 300, High . Holborn, 
to Mary Josephine. Howard, eldest daughter of Joseph Howard, Esq., M.P., 
pe on and granddaughter of the late John’ Eliot Howard, ¥sq., 


DEATHS, 


‘Bouck.—On the 4th inst, William Elgar Buck, M.A., M.D.Cantab, formerly Hon. 


Physician to the Leicester Infirmary, ‘aged 89, 


(Haves.At Llandudno, September 18th, somewhat suddenly, John’ Hayes, L.8.4), 


L.R.C,P.Edin,, ofManor House, Tittensor, Staffordshire, aged 62, 
(WALFORD. the 2nd, October, at 4, Argyll Street,| W., Robert Walford, M.B., 
£88 49 Peel ad £ f $3 © 94s" ety 
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OPERATION. DAYS AT THE LONDON HOSPITALS. 
MONDAY 





~ 10,80.4.m. Royal London Ophthalmic.—1.80 p,m, : Guy’s(Oph- 
_ thalmic Departmen ; and Royal Westminster Ophtha. 8 
®.éM.: Metropolitan 3 Sb. Mark’s ; Central London Ophthal- 
I iM mic; Royal Orthopaedic; and Hospital for Women.—2.80 P.M. 
stiReDAY’ rebate gupited for Womens anit i ee tote 
| meen d AM, > St, Mary’s (Ophthalmic Department).—10.80 a.m. : 
t ate Royal London Ophthalmic.—1.30 p.m. art. St. Bartholo- 
a mew’s (Ophthalmic Department); .St. Mary's; Royal Westmin- 
ster Ophthalmic.—2 p.m. : Westminster ; St. Mark’s; Central 
) _London Ophthalmic, —2.30 p.m. : West London; Cancer Hospital, 
, . Brompton.—¢ p.m. : St. Thomas’s (Ophthalmic Department). 
WEDNESDAY ..10 a.m. : National Orthopsxdic.—10.80 a.“.? Royal London 
Ly | Ophthaliwic.—1 p.m. :. Middlesex.—1.30 p.m. : St Bartholo- 
i ‘meéw's} St Thomas's ; Royal Westminster Ophthalmic.--2 p.m. : 
London ; University, College ; Westminster ; Great. Northern 
Central; Central London Ophthalmic.—2.30 p.m. : Samaritan 
Free Hospital for Women and Children ; St.’ Peter's.—8 to 4 
P.M. > ‘King’s College. ) 
THURSDAY. . ..10.80 a.m. : Royal, London Ophthalmic.—1 p.u.: St. George's 
- —130 p.m.: St, Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
‘ mic.—2'P.m. : Charing Oross ; London ; Central London Oph- 
» 'thalmic ; Hospital for Diseases of the Throat’; Hospital for 
omen. S00 P.M. : North-west London ; Chelsea Hospital for 
omen, 


' FRIDAY. .——.,9 4a: St. Mary's (Ophthalinic Department).—10.80 a.y. : 


Royal London Ophthalmic.—1.15 p.u.: St George's (Ophthal- 
-mic Department).~1.80P.m. : Guy's ; ~ * Westminster Oph- 
thalmic.—2 p.m.; King’s College; St. Thomas's (Ophthalmic 
, Department); Qentral London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East london Hospital for Ohil rén.—2.30 P.M. 3 
; West London. 

SATURDAY ....94.M.: Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 
eee Se 4h ng’s College,—1.30' p.m. : St. Bartholomew's; St. 
mas’s ; Royal Westminster Ophthalmic.—2 p.m, ; Oharing 
oss ; London ; Middlesex ; Royal Free ; Central London Oph- 

' thalmic.—2.30 p.m. s Cancer Hospital, Brompton. , 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oganina Cross.—Medical and Surgical,-daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M, W. F., 9. ‘ 

Gvy's.—Medical and Surgical, daily, 1.80; Obstetric, M. ‘Tu. ¥., 1.80; Eye, M, Tu. 
Th. F.,1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixe’s GotLecx.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, 8. 
‘¢op., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmie Department, W.,1,; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3;, Dental, Tu. F., 10.. ‘ 

Lonpon.—Meédical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,30; o.p. W. 8., 1.80; Eye, W.S8., 9; Ear,8., 9.80; Skin, Th.,9; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; e- W. 8., 
1.80: Bye, W. S., 8.30; Har and Throat, Tu.,9: Skin, Tu.,4; Dental, daily, 9. 

81, BaxTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th.'S., 2.80; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9 ogaut 

gary eof ra gery Pa } &, ES orn a bes 8., i 0.p., 

+ 9825 , Tu., 2; Skin, W., 2; 0a 143 Opedic, W,, 
9; Dental, tn. 8.,95 The 1. 

§t, Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; oF M. 

“Th, 1.30: Eye, Tu. F.8.,9; Ear, M: Th., 8; Throat, Tn. F.. 1.80: Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M.; 2.30; Ope- 
rations, Tu.,-1.80 ; Ophthalmic’Operations, F., 9. ! ; 

81. Toomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 

Jo.p., W.,'1.80;\Kye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu, F., 10. 

Umrversity OoLLEar.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. To. Th., 





F., 1.30; Eye, M. Ta. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.380. 
WasTMINsTER. = ‘and Surgical, daily, 1:80 ; Obstetric, Tu. F., 8. Bye, M. 


Mi . 
Th., 2.80; Ear, M.,.9; Skin, Th.,1; Dental, W.S., 9,15. 


LETTERS, NOTES, AND ANSWERS TO 
~~ CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to’ the Manager, ‘at the Office, 429, 
Strand, W.0., London. tt 

In order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNaL be addressed to the Editor at the office of the JounNaL, 
and not to his private house, «11. egnads i 

AvrHors desiring reprints, of their articles published in: the Barrisa MrpicaL 
a ~ Pequested to communicate beforehand, with the Manager, 429, 

nd, W.0. » | rf 

CoRRESPONDENTS ‘W22 wisn notice to be taken of their commnnications, shonld 
authenticate them with their names—of course not necessarily for publication, 
RRESPOND not_ answered, are requested to,look to the Notices to Oorre- 

. .Spondents of the following week. ? : ‘ 











ANUscriprs FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


CIRCUMSTANCES BE RETURNED, 


Posiié Heart DerAnTmenT.—We shall be much obliged to Medical Officers of | 


Health if they willjon forwarding their Aunual and other Reports, favour vs 
with Dupiicate Copies. , sat eis in 








‘ 


eee _ 427% To CoRRESPONDENTS. “ER - 

Our’ correspondénts are reminded that prolixity is a ‘great bar to publication, 
and, with the constant pressure upon every department of the JouRNaL, brevity 
of style and conciseness of'statement greatly facilitate early insertion. “We 
are compelled to return and holdover a great number of communications, chiefly 
by reason of their unnecessary length. . 





QUERIES, nn 





REMOVAL OF WENS,. , 

Inquirens asks how. far cucaine, may be expected to be useful in the removal of 
wens; the amount that should be injected, and strength of solution; the 
dangers, if any, attending .the injection of cucaine so, near ;the brain ; also if 
any member has found free hemorrhage common, or, more compligations likely 
to ensue than in any other surgical operation of a like degree? Also if any other 
ineans of radical cure.can be suggested withont the use of the knife for wens not 
less than the.size of a hen’'s egg? 


PAROXYSMAL SNEEZING. ° , 
Mr. E. Cricxmay (Laxfield) asks for a hint in the way of a remedy for a most'severe 
case of sneezing, succeeded, as it is, for three or four hours by a stream of thin, 
viscid mucus. The subject of if isa married lady with two children ; she is in all 
respects perfectly well in her general health. It first occurred about two’ years 
ago, ‘and.then subsided under the conjoint influence of the bromides of ‘\potas- 
sium and ammonia, and the inhalation of carbolic acid solution. It begins’‘on 
getting out of bed in the morning, continuing during dressing until ten or eleven 
o'clock, when it gradually subsides. It regularly occurs with the same severity, 
The same remedies have been persisted in without any benefit whatever. 


{ 





ANSWERS. 


An OL_p Memper.—The Medical Sickness’ Annuity and. Life Assurance So- 
ciety (Secretary, Mr..C. J. Radley, 26, Wynne Road, Brixton, 8.W.), will send 
you papers which will give you useful information on the subject you mention. 


MANAGEMENT AFTER LABOUR: 

In reply to ‘‘ Young Practitioner,” in JounnaL of September 24th, as:to the best 
substitute for castor oil after, labour, Mr. Geo. H. Elliott, M.R.C.8.H., and 
L.S.A., recommends him, to give ‘‘ Liq.Sennz dulc.” (Moir’s), prepared. by Messrs. 
H. A. Thompson and Son, 22, Worship Street, Finsbury Square. 


TREATMENT OF ACUTE ECZEMA. 

Dr. W. M. Storrar (Southport). writes: .‘‘ Subscriber might: try 4, gr. of sul- 
phide of calcium three times a day, and try te enforce as strictly as: possible an 
— milk ‘diet. Soft water for washing, Lotion of borax gr. 20 to'Oj, or 
vaseline, ‘ 





NOTES, LETTERS, ETC. 





RETRO-PHARYNGEAL ABSCESS. 

Dr. Georce G. D. WILLETT (Bristol) writes : A man, aged 50, had complained for some 
weeks of dysphagia, none of the usual causes of which were evident. Under the 
impression that oesophageal stricture might be present, he was sent into the 
Bristol Royal Infirmary (with the idea of possible relief from canterisation, 
which, as we shall afterwards see, was fortunately not attempted). While there 
he died suddenly, and a post-mortem examination revealed a retro-pharyngeal 
abscess, with a suc nine inches long, and containing a pint of thick, curdy pus 
no eroded or bare bone was to be felt. A somewhat similar case is reported in 
Holmes’s 7'reatise on Surgery, but here there was caries of the cervical vertebre 
and ulceration of intervertebral discs, communicating with the pharynx by an 
ulcerated opening. 

An APPEAL. 

Mr. Henry Foster Burnes (Dalmeny House, 136, Tufnell Park Road), writes 
Will you kindly give me space in your influential journal to make an appeal on 
behalf of the widow of the late Mr, T, H. Wagstaffe, M.R.C.S,Eng., L.8,A., who 
has been left absolutely destitute with five children’? 

Mr. Wagstaffe ruptured a vessel in the lung through overwork, and was, of 
course, unable to attend to his duties. After.a lingering illness he died without 
having been able to make provision for his family, who,gre entirely without re- 
source at the present moment, me 

An appeal to the British Medica] Benevolent Fund has been unsuccessful, and 
it is to save the unfortunate widow and her children from absolute destitution 
that I now venture to make an appeal to the medical profession at large, and 
especially to, members of those bodies to. which the Jate,Mr, Wagstafie be- 
longed. 

The.case is very urgent, and is recommended by several distingnished members 
of the profession, , 

Any kind of donations will be thankfully raceived and duly acknowledged in 
the JournaL by John E. Naghton, Esq., B.A., Barrister-at-Law, 5, Northwood 
Road, Highgate, or by myself. ’ 

PRESERVATION, OF LYMPH. 


Lympx asks how long yaccine lymph preserved on points or in tubes may be kept 
before being unsafe for use, and in what form it is best preserved ? 


*,* We have referred this question to Dr. Robert Cory, who writes : Lymph 
preserved on points ought to be reliable for one month, whereas the lymph in 
tubes will often showiactivity after‘one year and a ‘half; but'this'‘is only trne if 
proper precautions'are taken to preserve it. The lyniph on points'should be 

‘kept away from the light in @ dry but not too warm place.’ .The Tyimph in tubes 
should be properly sealed, and the tube ‘before being used should be sterilised. 
This is most conveniently done by placing the box eontaining them in the oven 

on’ two successive days. The tubes when full should be kept in‘a'cool place. 
When! lymph has to be used quite fresh it is better’ to take it on pdints, Because 
the ‘active particles retainéd. in the! lymph aré apt to stick'to the wall of the 

. tubd, and when the lymph is blown out only the serum of the blooT is ‘apt’ to 
cottie out, :ahd disappointing. résults. happen’; but when ‘the lymph is kept a 
week br two thélactive cofpnstles ave bebéind.tétached ‘fr ont the'glabs; and the 
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lymph is therefore active, Hence, the rule when you wish to use quite fresh 
preserved lymph, take it on points, washing them first with cold water ; but 
when the lymph has to be kept over one month, take in tubes, It should also 
be understood that vaccine lymph gradually declines ia activity, so that its 
activity is directly proportional to its age. 


THREE TESTICLES. 

Mr. James Matruews (Carnforth, Lanc.), writes : In the Journat of October Ist 
I see Dr. Donovan, of Birmingham, relates a case of a calf having three testicles. 
That this is unusual every veterinary surgeon will admit; at the same time, 
—_ 4 this kind have been observed both in colts and calves at the time of 

ion. 

Last year, having occasion to castrate some calves while acting as assistant to 
@ well known veterinary surgeon in Scotland, I came across one in which a third 
testicle was very well developed. It was rather smaller than the other two, but 
perfect in every other respect. From what Dr. Donovan says it would appear 
that the third testicle had not been seen at the time of operation. In my case 
the third testicle was situated in the left half of the scrotum, givirg it-a much 
roa appearance, and, in fact, till opening the scrotum, I thought it was a 

mour. 

In the Museum of the Royal Veterinary College there is at preoent @ specimen 
of three testicles taken from a colt, and once or twice I have heard practitioners 
state they have seen a third testicle present, but it is certainly far from 
common. 


Foreicn Decrees aND THE “ MEDICAL D1RECTORY.” 

Brussers writes: I wish to submit to your consideration the action taken by the 
Editors of the Medical Directory with regard to the entry of foreign degrees in 
their annual publication. A doubly qualified man (M.R.C.S., L.R.C.P. Lond.) 
writes on the usual form (which comes round every year for correction) the 
additional degree of M.D.Brussels. He is at once favoured by the Editors with 
a form of certificate, to be signed ‘‘ by two registered practitioners, not them- 
selves possessing foreign degrees,” s‘ating that they have seen his diploma, and 
that their knowledge of him ‘induces them to give full credence to his state- 
ment that he obtained the diploma after presenting himself at the above- 
mentioned university and there passing an exatnination as stringent as that of 
British licensing bodies.” I need hardly say that such conditions are a direct 
insult to anyone holding a foreign degree, inasmuch as they imply that his 
return for the Medical Directory is to be mistrusted, and also that his certiticate 
is not honoured. Thus the qualified man must either be content to have his 
foreign degree omitted from the Directory, or he must stoop so far as to furnish 
a firm of publishers with a declaration from two friends, not so tainted, that 
their knowledge of him induces them to believe what he says; in other words, 
with a certificate of habitual veracity. 

The Editors are doubtless justitied in makiug every inquiry in order to verify 
the contents of their Directory, but conditions of this sort are offensive. 

I do not wish to say anything for or against foreign degrees, the regulations 
relating to all of which are perfectly well known in England, but I decidedly 
wish to speak for the honour of the profession and against self-constituted 
authorities who question it. 


A Practicat Hint ror MepicaL STUDENTS ENTERING IN OCTOBER. 

Tos. Sypney SHort, M.B.Lond. (Jaffray Hospital, near Birmingham) writes : A 
medical student entering upon his professional studies usually gets as much 
advice as any other two young men starting in life put together, and, in most 
cases, more than he knows what to do with. There is, however, one hint I 
should like to give him in addition, and that is to keep a careful record from the 
day he enters of every course of lectures he attends, every appointment he holds, 
and every examination he enters for during the whole of his work at the school 
and hospital to which he is attached, and also at any other where he may have 
the opportunity of studying. The value of such a record is not so much with 
respect to what a man has actually done, for he probably remembers that, but 
to when he did it, which he, with more probability, hasforgotten. Any student 
wishing to compete for an appointment or enter for an examination, can see ina 
moment with such a record before him whether he is eligible or not, and he can- 
not always have access to the hospital records, on which reliance is usually 
alone placed, 

It not unfrequently happens that a man works up for an appointment or 
an examination, and then finds out he has not fulfilled the requisite conditions, 
and has to wait a further three months, or longer, todo so. I wonder how many 
medical students have discovered, perhaps the very day before their schedules 
have to be sent up for an examination, that they have not gota certificate of 
birth? Every student on entering should see that he has this in his possession, 
for it is not always obtainable at twenty-four hours’ notice. He should also 
have his name placed on the prerincd of medical students, and keep the certifi- 
cate of registration with that of his birth, so that they can be produced at once 
whenever required, or he is almost certain to be taken by surprise at some time 
of his early career. 


GERMAN QUININE, 
G. D. writes : I once bought an ounce bottle of German quinine. It was exported 
by a German firm, and labelled ‘‘Sulphate of Quinine.” There was not a 
grain of quinine in the bottle, the contents being muriate of cinchonine. 
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I wisH to speak on the utility of scientific work in the practice of 
medicine and surgery ; not in the sense of using, forjthe purposes of 
practice, all the medical scientific knowledge that has been acquired, 
but in that of using, after a scientific manner, all the opportunities 
which practice affords for the acquirement of more knowledge, In 
our calling careful practice and scientific study should be inseparable ; 
they always may be so; and I want to urge that everyone of you 
should be, to the full measure of his ability, a scientific student both 
now and all his lifelong. I have seen enough to make}me sure that 
they who, whether they know it or not, do their work after a scientific 
manner are the best practitioners, and contribute most to the general 
increase of knowledge. Although, therefore, as I have said, my chief 
object may be to urge the use of science for gaining fresh knowledge 
by the study of what may be observed in practice, yet I would have 


it always understood that whoever will thus work will be all the. 


more useful to his patients, whatever kind of practice he may be 
engaged in. 

shall not attempt to define ‘‘science” or ‘‘scientific.” Like 
many of the most useful words in our language, they do not admit of 
any exact brief definition. What I mean by them may appear as I go 
on, Many of you are beginning, others have lately passed through, 
what are especially called your scientific studies, or the scientific part 
of your curriculum. I could wish that they were not so called, for it 
seems to imply that the studies following them are not scientific; 
and to some minds it implies that the studies which are called scientific 
ate not useful—both of which are serious errors. For, to any of you 
who so choose, clinical study, whether in your pupilage or in your 
practice, whether in hospitals or in private, may be made as scientific, 
in any fair meaning of the word, as either chemistry or physiology ; 
and to those of you who so choose the studies of the first two years of 
the curriculum may be made very useful in after life. 

Whether these first years’ studies are the best possible, or too many 
or too few, I shall not now discuss, I have spent too many hours on 
this question in other places to be willing to spend minutes on it in 
this. You must take the scheme of education which senates and | 
councils have-devised for you, and do your best, and you may be sure 
that, when you have done your best, you will be far more fit for what 
is next to come than you are now. For, in all these first years’ subjects, 
things are to be learned which, though they may be erroneously called 
“the foundations” of those to be learned later, are yet of great import- 
ance for the understanding of what is to follow. You may learn in 
them methods of study and the use of instruments for observation 
which are of the highest utility ; and if you will work carnestly at 
them, these studies will supply a very good training for that scientific 
method of study which ought to be associated with all the work of 
your after life. Itis, I believe, by this early cultivation of a scientific 
mind, even more than by the tacts which they may teach, that these 
earlier subjects ot medical study may achieve ae greatest good. The 
teaching and continued study of these subjects will be the work of a 
few, oad a constantly decreasing proportion of these few will be engaged 
in practice ; but this makes it the more necessary that the scientific 
mind and method, the love of knowledge and of ‘the means of gaining 
it, may abide in all those who take to the life which is called prac- 
tical, and may be scientific, and is best when it is so. 

Now, the first, and certainly in student life the only safe, means 
for becoming scientific in our profession is the training ot the mind in 
the power and habit of accurately observing facts... Medicine and sur- 
gery are eminently a science of observation ; deductions from facts are 
always unsafe; I believe that they have done far more harm than 
good ; and, for the most part, when sufficient facts have been collected 
and arranged, the general conclusions that may justly be drawn from 
them are nearly manifest, The main thing for progress and for self- 


improvement is accurate observation. Some seem to think itiedsy'to 
observe accurately—they cannot: doubt, as they say, the evidénce ‘of 
their senses. There are few greater fallacies. In’ scientific: studies 
the evidence of the senses needs'as much ‘cross-examination as) any 
evidence given in & criminal trial. Self cross:examination it may 
be, but it must be steady and severe. For by accurate observation we 
must mean not the mere exerciseof the senses, not: the mere seeing; or 
hearing, or touching of a thing, with some levity. of: thinking about 
it—we must not mean even the keenest: use of the eye cultivated in 
microscopic work, or ‘of the ear hearing sounds that to the uneducated 
sense would be inaudible, or the use of the finger with the most refined 
detective touch. All these higher ‘powers: of the senses: you must 
acquire by careful study and practice, and: you must leatn'to exercise 
them with all the attention with which a strong will can direct and 
watch them ; but even all this, difficult as it is, isi only.a: part’ of 
scientific observation. This must include, ‘besides, an habitual constant 
watchfulness, the taking notice of all the conditions.in which,objécts 
or events are found ; their concurrence, their sequences, their#eeming 
mutual relations, all their variations. To do this, and todo it again 
and again, and with constant care, whether it be in things occurring 
naturally or in experiments—to do this accurately and always is really 
very difficult. A few seem to have the power naturally; there are 
some born naturalists, some born physicists; you have had somehere; 
but in nearly all men, and’ you may safely believe, in! yourselves, the 
power to observe accurately needs careful self-training, |'self-suspicion, 
and self-discipline. 

If accurate observation were easy, how could we explain: the over> 
sights and the errors of which the evidences abound in the whole his 
tory of medicine, and which, I think, everyone could find:in:a retro, 
spect of his own work? Look at the history of discoveries, | Asia 
general rule, every discovery of things that can be observed tells of 

revious oversight or want of observation. Some’ discoveries, indeed, 
have followed quickly on the invention of. improved means of observa- 
tion, or on the advancement of knowledge clearing away some previous 
obscurities. . These, it may fairly be said, could not have; been ¢ 
much sooner ; but of far more it: may certainly be said that the idis- 
coveries in each generation are evidences of the \oversights, ithe defec- 
tive or erroneous observations, of men of previous times-—-ewven,of thp 
best of them. Take some leading instances. All the facts which 
enabled Jenner to discover vaccination were within the, range of his 
predecessors ; they saw and heard of them, but they did. not observe 
them ; they all overlooked them, except the one farmer who vaccinated 
his children, but could not persuade others to follow: his: ex @. 
All the sounds on which Laennec established bis system of ausculta- 
tion were within the hearing of previous generations and of his, elder 
contemporaries ; many had heard them, but they did not listen as he 
did, and they did not observe the conditions in which the different 
sounds occurred—how each coincided with some diseased process ar 
change of structure in the heart or lungs, All the facta by, which 
Hunter was guided to his operation for, aneurysm might have been 
obvious to other surgeons of his own and lately previous times; They 
did see them; they did not carefully {observe ithem.,; :-f: need. nat 
multiply examples. Look at any discovery of this,or last year, and 
think whether it might not have been; made in the previous year ar 
some years ago; and when you find that it might have been and was 
not, though men of excellent ability were within reach of it, then, yon 
may feel that accurate and complete observation. is a realiy difficult 
thing, and that for the fulfilment of your duty, whether to science, or 
to your patients, you must cultivate the power of searching and obsery- 
ing with all your might. i ‘ cenit 

I have been more than usually impressed with these thoughts 
after lately looking through many of my old case-books,' and find- 
ing in them evidences of more oversights and errors of observa- 
tion than I had imagined myself guilty of; and though J might 
console myself by the examples of the distinguished men who. did; not 
discover vaccination or the use of auscultation and did not improve the 
treatment of aneurysm, yet it made me think ,that, as am act of peni- 
tence, I ought to try to make amends by waining some who are begin- 
ning such work as I have so failed in. For instance, among my records 
are those of nearly all the post-mortem examinations which 1. made 
nearly fifty years ago, when I was Demonstrator of Morbid Anatomy 
at St. Bartholomew's Hospital, They are full and tedious; but, the 
evidences of oversight and of errors in observation are many, d, 
for example, complete and full records of the examinations of typhoid 
ulcers of the intestines ; and they are regarded as illustrations of the 
typhus fever then supposed to be prevailing. Many others were 
thinking the same, many had thought go years and years before; byt 
about the same-time Sir William Jenner not only saw such ulcers, but 
accurately observed them,.and he observed ali the conditions with 
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which they alone coincided; and .he' proved that they were character+ 
‘istic of & essentially different from:typhus. In the same records 
}find Jong descriptions. of the. morbid changes in different forms of 
venous and capi embolism, but I wholly overlooked and missed 
their ae till: it was Wiscovered by. Virchow and my own pupil 
Kirkes,and ‘by others more observant.tlan miyself. I saw all. these 
things’; they accurately observell them; they studied the associated 
facts; and embolism, which had been destroying :healths; and lives for 
ages im was at last discovered. i 
+0 Do not let me seem te. that I deserve credit for having seen 
‘these and other like things as if for discoveries for which others have 
been honoured. Far from this, these are evidences of that very over- 
sight which I: want to persuade you to avoid. ‘It isa shame rather 
than ‘honour'to have seen.a. thing and not observed it ; to have been 
‘within reach of a scientific truth and.not have grasped it. 
1 But, it may be said; these ate examples of discoveries made in large 
fields of observation; and) needing Jong and careful research among 
wiany cases ;' these are not within reach in ordinary practice. Look, 
then, at'some simpler instances. Nota year passes, but someone de- 
noribes ‘a disease of which we had no previous :record—a spondylitis 
deformans, or some new form of myxcedema, an osteitis deformans, or 
some new manifestation of tubercle or cancer ; it matters not what—a 
novelty. And the‘ first case is thought unique, strange, and by some, 
aot much worth thinking of ; but.soon similar cases are found here 
gud there, and the new disedse seems hardly rare. » I-will not say that 
no new diseases ever appear. I have long maintained that they do, 
bat ‘they do not come among us. ona sudden, and we may. be certain, 
never a case of a new disease is observed, it is not the first that has 
occurredor the only one existing ; similar cases have. been overlooked, 
they have been within sight, and have nét been observed. «And with- 
‘out doubt there are similar examples of. oversight among ys stills. For 
4xemple, a distinguished pathologist im Paris has lately described a dis- 
ease which he namies ‘‘acromégalie,” with singular enlargement of the 
‘bones of the face and handsand feet. I cannot suppose that this disease 
is limited to France ; it must, I think, be‘among us as well ;. but, so far 
as I know, ‘no Englishman’ has yet observed it. : Well, I blame no one 
unless it ‘be myself ; 1 want only to show: by facts like these that it 
‘is very difficult to observe accurately, and that if you.are to do your 
whole duty, either to your patients or to'science, you must now and 
‘always study and practise the right methods of scientific observation. 
‘iI wish that'the arguments for this were only in the oversights, the 
mere defects of observation. Unhappily, the: errors illustrated in all 
the history of medicine, and in much that is still in progress, are very 
numerous too, Facts, when not quite overlooked, are too often seen 
and recorded erroneously. © would not speak of such errors without a 
confestion of having contributed to them, or without the fair motive 
of wishing to ‘urge’the best means for avoiding the like of them. For 
remember that many of them were made, or are being made, by men as 
honest as we are or ought to be, and fairly in the pursuit of knowledge. 
Tt would need ‘some volumes to relate all the sources of error in 
scientific observation, I will mention only one, for I think it is the 
‘most frequent, ‘and ‘I should like you'to be always watching against it. 
‘Itis the habit'that we have of inserting: some ‘of our own, something 
‘of our beliefs, ‘of our‘ expectations, nayeven of our wishes; into that 
whidh we'think or say. that we observe. "We expect facts or-events to 
‘agres with what we believe that we knot, andwe make light of the 
differences and exaggerate the likenesses; we take no thought of what 
‘we call accidental exceptions’; we think ‘them unmeaning—as if any- 
thing in Nature could be without meaning—and we do not half observe 
them. In philosophy we can separate things from thoughts, the 
object from the subject ; but in ourselves and in ordinary life they are 
mingled in every act of consciousness and reflection ; and sometimes it 
is only by'carefal self-analysis and by habit studiously gained that we 
Gan separate them and ‘observe simply and accurately. 
“°There’is‘a very common proverb that ‘‘seeing is believing,” and 


“many, ‘as if trusting it; say, ‘‘I must believe what I see.” It is often’ 


unwise to'do'so’; fot the sight, without the aid or control of other 

senses, is ofténfallacious: But there’ are many in’ every walk of life 
‘who, when they'say, *“F believe what' I see,” ‘might just as fairly say, 
“**T'sée ‘what I beliéve ;”’and these, though they are usvally in the 
‘wWrong,are usnally the most positive in their assertions. They believe 
“what they wish, and then they see what they believe ; and then they 
become unable either ‘to ‘see or to believe anything contrary to their 
“wishes—anything contrary to what they call their clear convictions. 
Well, as &’man mav'see an unexpected likeness of himself in a carica- 
tute, so may. we al] see & defect of our own exaggerated in people’ such 
, a these,“ We'are all apt to ‘see what ‘we expect to see ; to think that 
‘the ktiow] gained is so ‘sute that that which is next to 
“¢othé inst exactly agree With it. ‘Our safeguard must be in careful 
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scientific study, in the habit of observing without prejudice and with 
self-distrust, always rémembering that everything brought within the 
range of human knowledge is brought within the much wider range 
of human error. And here let’me add that, however much the 
mechanism and, other éxternal helps for observation’ have of latesheen 
improved, our mental powers have not increased in the same degree ; 
we are in ourselves as likely to observe erroneously as were our prede- 
cessors ; in this sense we are not wiser than our fathers. It may even 
be doubted whether the improvements in the means of observing be 
more than in proportion to the much larger field and the more minute 
facts within reach of which we have been brought. It is compara. 
tively easy now to see and do many things which used to be difficult 
or impossible ; but it is not, therefore, easier to see and do new things, 
The higher we rise on the hill of knowledge the steeper and the more 
difficult does the ascent become. And we are not yet near the 
summit: it reaches up to Heaven. 

. I might speak of many means of helping ourselves in’ the ‘cultiva- 
tion of the power of accurately observing, such as reading—which is, 
perhaps, of all the most important—and of drawing, collecting speci- 
mens, and many more ; but I will speak of only one, which is far too 
often neglected. You will find it, I think, essential to scientific accu- 
racy that you should have the habit of recording very carefully your 
observations and all the chief facts connected with them. No one 
should wholly trust his memory in such things ; it may lose the facts, 
or, worse still, may gradually alter them for, as belief and expecta- 
tion and other mental states can affect the impressions which we 
derive from things even when they are present before us, 80 and miuch 
more can they affect those which we try to reproduce in memory. The 
self is here alone in all its fallibility. 

I have heard’ a-very truth-loving’ person say that if he had ever told 
the same story ten times, he always became doubtful whether: he. was 
telling it rightly. You may do well to remember, this’ when you are 
telling cases. You know the game in which a story is handed on 
through ten or more persons, and then there appears very little, like- 
ness between. that told by the first and that told by the tenth, ., None 
of them have wilfully changed the facts, but everyone has been.a,little 
inaccurate, and the inaccuracies have accumulated., ‘There is some 
measure of the same difficulty of exact re-presentation of facts by each 
person’s own memory, and we cannot too carefully guard against, it. 
Inaccuracy, it has often been said, has done more harm than falsehood 
-has, and this. is certainly true in our own sciences. pore ot ea 

Now there can be no safer safeguard against these mischiefs, than 
the habit of making studious and careful, recordy of the things that 
you observe. »It should be @ constant habit of student life, It.is 
good to make notes of lectures, but better. far to write down, descrip- 
tions of at least some of your own-dissections, and: of postymortem exa- 
minations, and of cases; and, let me earnestly add, , these records 
should be made whenever and as completely as they can be while you 
have before you that which you are to describe, so that you,may write 
down the very facts that you are observing, and may [revise them 
whenever you have a chance in the presence of the, same or, similar 
facts.’ Ad naturam. déelineavit used. to be a common inscription;,on 
portraits and. other such works of art. - I wish that.ad@ neturqm 


iscripsit could more often be justly put, upon our. scientifig records. 


We ought to be able to have it written on the covers. of our, note- 
béoks, and on all our descriptions of pathological changes; and, our 
records should be full, like’ finished ad: naturam portraits made, by 
one who has looked again and again at that which he is painting, not 
like mere pen-and-ink sketches made after a glance or two and then 
swiftly putin.» © ; » wtp Aust 

I hope I shall not make your future studies seem utterly hateful/to 
you by thus speaking of them as if they were only fall of pitfalls and 
occasions of mischievous error. Really there are none that you may 
not avoid ; but you cannot :be'too cautious ; so I shall continue, my 


-advice, for most of us need to be still more careful when in our studies 


we pass, as we always’ do, from observing to thinking, and to what 
we believe to be reasoning. John Hunter, it is reported, used.to say 
to’ those who would draw conclusions rather than. search for facts, 
‘Don’t think ; try:”: Happily for science he often did not observe the 


-rule ; he was one of the very few who could reaily.sometimes think.a 


truth far beyond that which could be observed ; but we are not all 
like ‘him, and» for ‘all ‘of us:the :saying is.an excellent one, ‘‘ Dont 
think ; try.” Do not suppose ithat you can’ safely think’ what;must 
follow from what you know ; try whether it is'so, Dojnot think that 
you.can safely explain what you observe by any. hypothesis or theory; 
and that having thus explained it, there is no! need of studying jt 
Collect! new facts, and “‘ try”, your theory by:them ; and.if 


thé theory andthe facts do! notoagree, stick to. the facts gethey, will 
‘accuntulate into larger traths.:’: We must. have theories, or.¢xplans- 
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tions as they are called, of many of the facts which we observe. We 
-need them to help us to the best ways available for arranging the facts, 
as we need book-shelves for books ; and they are useful for suggestions 
as to what, and where, and how to search for new facts, But here, 
or hereabout, should be the limits of their use; and the using of 
theories for purposes beyond these is full of danger, and often a great 
hindrance to progress. 

_ As one looks back on the relations between the collection of facts 
in practice and the explaining of them in accordance with the theories 
which were in successive times accepted, and which were commonly 
called ‘‘ general principles,” and regarded as safe guides in the treat- 
ment of disease, we may fairly doubt whether the gain or the loss were 
the greater, You will see that in each successive generation every fact 
observed in practice was accepted, not merely as a fact, but rather as 
an illustration of some pathological doctrine of the time. Mercury was, 
at different times, an antiphlogistic, a depurative, an alterative, and I 
know not what besides ; harmless words if they had not been used as 
facts; but because it was thought, not known, to be all these and 
more, it was so misused and did so much harm that it nearly lost all 
its Just repute, and many disused it. Similarly, bleeding was prac- 
tised in excess, not so much because of the good it sumetimes did, as 
because the physiology of the time seemed to prove that it:must be 
useful in a large number of conditions in which it was not. And be- 
cause this was deemed sure, men overlooked the evidence that it was 
often useless and sometimes mischievous ; they did not observe ; they 
preferred thinking, and they thought erroneously, and were guided by 
their thoughts more than by the facts. Now, these were errors of men as 
honest and as clear-headed as any in our own day, and among them were 
some to whom medicine owes great help to progress. Surely, itshould 
makeus very cautious. I have cited old historic errors, butexactly similar 
modes of thinking are everywhere prevalent, exactly similar fallacies 
in letting doctrines rather than facts serve as our guides in practice. 
And we need the more caution because this assumed power of explana- 
tion is so much more attractive than the gathering of facts. The 
explanations are so much more our own ; like very parts of ourselves ; 
80 much more impressive ; they sound so learned, patients admire 
them ; some, I have often thought, would rather have their maladies 
explained than have them ated. 


I feel, again, that it may seem as if I thought of you all as entering | 


on a course of study in which there would be only the misery of doubts 
and failures. It will not be all this, With due caution there may be 
great happiness as well as great utility in a life full of scientific obser- 
vation, But it is impossible not to feel in oneself and to see in others 
how great is the risk of error, how great the risk of utter waste of 
time in anything but careful study ; not to see how an error once 
begun becomes much more dangerous when we put thoughts into 
words ; and then the words, as if with right, assume the force of facts, 


and then become guides to ourselves and others, even when we have | 
the care of human lives entrusted to us. And, too surely, the further | 
jen pursuing scientific knowledge go from facts, the wider and the | 
pleasanter become the ways of error to those who do not watch and | 


guard every step they take. It is notin the religious life alone that 
the allegory of the ways is true; equally in science ‘strait is 
the gate and narrow the way that leadeth unto” truth, ‘‘and few there 


be that find it.” In both alike he that will may.find the way; and | 


in both alike he may do well to remember a saying of Faraday, who 
lived, with equal earnestness, both the religious and the scientific life. 
Faraday said: ‘‘ The education which I advocate ‘has for its first and 
last steps humility.” 

I said just now ‘‘he that will ;” Ihave spoken of the methods of 
scientific study, of its machinery; but, it may be asked, what is to be 
the force ? what the driving power? It must be each man’s will, by 
whatever motive stirred ; when the will is wanting, the most perfect 
scheme is useless ; and let me take a privilege of age, and say to the 
much younger who are here as students, that this will must be used and 


cultivated now, and from first to last, and that the will is even much | 


more important at first than at last ; for at last will becomes habit, as 
certainly for mental as it does for muscular uses. You know this 
well enough, for every exercise of the limbs, tor every kind of athletic 
dexterity ; the movements which, required at first the constant force 
and direction of your will, become at last so easy that you are scarcely 
conscious that the will is engaged in them. It is nearly the same 
with mental work ; but for this, equally or even more, the will must 
be rightly and earnestly exercised during the whole of student life. 
Such as the student.is, such will be the practitioner. 

T have put in print an anecdote of Mr. Abernethy which bears on 
this ; and let me say he ought to be remembered not as a rough wit or 
& mere eccentric, but,as a man of rare et an admirable surgeon 
and teacher, and one of the most graceful scientific writers of his time. 





, Entering his lecture-room at the beginning of a session, he looked 
round at the crowd of students, and said solemnly: ‘t Good God! 
what will become of you all?’ Many years afterwards I tried to find 
an answer to such a a ; tried in the dullest way—by statistics. 


I traced the careers of a thousand of my pupils. I need not give the 
numerical results, but the general and certain rule was as I have said: 
such as the student had been, such was the practitioner. There were 
some few exceptions, but the general rule was clear; and so you may 
be sure it always will be. So, if you are to be hard-wcrking scientific 
practitioners, as I hope you will be, you must be hard-working 
scientific students ; you must be always learning for yourselves ; always 
observing, recording, collecting truths; searching for new truths as 
well as accepting those which you will be told by your teachers. And 
let me say again and again this will be the best way by which you 
may become as good ee as you possibly can be, and may go 
on in practice constantly becoming better and constantly acquiring 
fresh knowledge for others as well as for yourselves, 

Often when I have been urging these things I have been told that, 
in ordinary practice, there is no time for observing or recording any- 
thing useful for science; and that, even if there were time for it, the 
cases are such as cannot be usefully studied. 

Well, as to time, I hope you may all be overwhelmed with practice, 
and then you will be able to illustrate what I believe is usually true: 
that none find so much time to spare as they that have too much:to do, 
and do it with all their might, And as for the cases, I must admit 
that a very large number of the cases in private practice cannot be 
studied minutely or fully enough to yield useful knowledge ;; and 
certainly the practitioner may often look with envy on the physio+ 
logist, who can choose his study wherever novelties are most nearly 
within reach, and the renown of discovery may most easily be gained. 
Still, if. there be only a mind for the work, any sort of practice will 
supply materials ; science is possible anywhere and everywhere, even 
in small country practices. There are evidences enough of this arounil 
us ; or, if great examples are needed, Jenner was in such a practice 
when he discovered vaccination, and it was no chance discovery, but 
the outcome of very careful analytic observations. Koch was a country 
practitioner in Silesia when he first showed the plant-nature ofa 
specific morbid poison. Mayer was a-poor country practitioner when 
he began his marvellous work on the correlation of forces ; .and nine- 
tenths of the honour due for the discovery of anssthetics must be 
assigned to ordinary dentists, who worked without knowing»it after a 
sort of scientific fashion. But you need not be ambitious: ifor. disco- 
veries equal to those. Good will be done, both to yourselves and to 
others, by the observation and careful record of single rare cases or 
groups of cases of almost any kind, for literally nothing that is pub- 
lished is now lost. 

I need not speak of the radiation of knowledgé from scientific 
centres, such as you have here ; it is diffused as far every year in all 
such meetings as those of the British Medical Association and of: its 
numerous Branches ; farther ‘still; it id carried on jand on» by our 
medical journals; and from these, those admirable ‘helpers of. all good 
progress, the index-makers, with’ my friend Dr. Billings for|their chiof, 
and with Dr. Neale among ourselves, bring evérything within orderly 
arrangement for those who will wisely search books as well as Nature, 

But, indeed, there are much larger subjects fori which general 

ractice, such as, I suppose; mostof you will be engaged: in, offers 

y far the best opportunities for study. Take, for instance, that 
of the inheritance of disease, than which there is scarcely oue 
more important, either in daily practice or in ‘the profoundest 
questions of pathology. « Facts ‘are’ wanted: for its illustration, 
which none can supply so well as those ‘who are distinctly 
family practitioners, and can learn the ‘histories: of families. 
Hospital practice is nearly useless for the study of the inheri- 
tance of the most important diseases, and consultation practice 
is, as I know, scarcely better. If one ventures, in a serious consul- 
tation, to ask the relatives of a patient anything about consump- 
tion, scrofula, cancer, or even gout, the commonest answer is at onee, 
‘Oh, nothing of the kind ‘has ever happened in-our family,” and the 
answer is often given as if one had suggested suspicions about the 
family respectability, as if one-had asked whether thefather of the 
family. was really an honest man. The factsare either not known, or 
they are willingly forgotten ; and, in any case, negative statements. of 
this kind are nearly valueless. Most persons know what their parents 
died of or suffered with, and some will tell, but -very few can tell 
much of all:their grandparents, ‘and'I have only found two: who could 
tell me anything useful about the illnesses or deaths of more than two 
6f their six’or eight great-grandparents, Yet from any of these, to 
say nothing of still mere distant ancestors; a tendency to any disease 
may have been inherited, and may determine the: characters of any 
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illness in the inheritor. It is comimon to see in a person still living a | your care. As long as you live, the more and the better you. study, 


likeness in form or face to the portrait of some remote ancestor ; and 
not rarely it is a likeness which seemed to have been lost in the inter- 
mediate generations. But likeness in external features is not more 
transmissible than are likenesses—whether in shape or in other proper- 
ties—in any other part: as in liver, stomach, heart, blood, or lungs. 
We can see the one likeness more easily than the others ; but there is 
no reason or probability that one manner of inheritance should be 
more frequent or exact than another. 

I can see no better hope of gaining facts on these points than by 
the knowledge which may be gradually acquired by practitioners who, 
by their personal knowledge, or by record or careful inquiry, can tell 
what have been the prevalent diseases of members of the same family, 
or of families intermarrying, during two or three or more generations. 
Doubtless the knowledge thus gained will be incomplete, but it will 
be better than any we yet have or are likely to gain by any other 
means; and its importance in pathology cannot be overstated. 

I said just now that negative evidence as to the inheritance of dis- 
ease is useless ; but I should have added that this means only the 
evidence of patients and their friends. The negative evidence of 
family practitioners might be very useful ; it would be so, for example, 
if it could tell what proportion of children and of grandchildren do 
really escape a disease which can be transmitted. Supposing a woman 
dying with cancer. How many of her children living, say to sixty, 
will not have it ? and how many of her grandchildren? I think I can 
be nearly sure that on the whole very few would, but no one really 
knows. It might be aszertained by fathers and sons practising 
— in places where families are apt to hold firm to their 

omes. 

So, too, observations carefully made in private practice might clear 
up some questions concerning the mingling of diseases. Suppose, for 
——. ¢ anyone were asked what are the probabilities of life and 
health in the members of a family of whose four grandparents one had 
gout, another cancer, another tuberculosis, another chronic rheumatic 
arthritis? I know no one who could answer. Yet cases of the 
‘kind are not rare, and the questions involved in them are very 
important for tice, for pathology, for life insurance, Every per- 
son may be reckoned as one on whom converge liabilities to the inherit- 
ance of any or all the heritable diseases from which his ancestors have 
suffered. Now, do any of them in their transmission and convergence 
modify or annihilate one another? Are any mutually exclusive ? 
Unless some such change ensues, it is hard to imagine how our popu- 
lation should increase and maintain its working power. Or, again, 
are any capable of combining as in an organic compound ? and what is 
that compound? Surely here are questions enough for anyone who, 
in the a of family practice, will study them carefully and 
record them. They are among the many questions that can be settled 
only by facts, and many of you will have the facts within your reach. 

I could easily add to the list of ‘subjects for which the ordinary 
practice of our profession, whether in families or in hospitals, or dis- 
pensaries, whether private or in the public service, offers the best 
possible opportanities for scientific study. Such are the utilities and 
adaptations of proposed new medicines, the testing of them with much 
more than usual doubt and patience ; the distribution of disease in 
reference to soil and other local conditions, and many more. Only 
learn to study after the right manner, and, as all who have had ex- 
perience in it will tell you, you will find it a source of very rare 
happiness and utility, and of no harm whatever. There are some, 
indeed, who would tell you that the scientific man is ill-fitted for any- 
thing but science ; that he cannot be punctual, business-like, a plain 
speaker, pious, or I know not what else. It would be difficult to find 
greater nonsense in any of the books or journals on a modern book- 
stall. There is nothing that a man may not be at the same time that 
he is scientific. I would not make light of anything that would 
hinder you from being business-like ; for I should have to admit that 
I have known more failures in our profession through want of this 
quality than from the want of any other ; more than from the utterest 
want of scientific or even of good practical knowledge. But the failures 
were not only among the scientific. Surely I need not say in Man- 
chester that good men of science may.be also good men of business : and 
what may be seen here may be seen everywhere. If a man of science 
cannot be business-like, it is the fault of his brain, not of his study ; 
he would have been the same in any other pursuit in life. Devotion 
to science may be combined with whatever is good or evil; but in our 
profession its associations with what is good are far more predominant, 
and it may give a good direction to many mental dispositions which 
are apt to drift into mischief or to folly or to waste of time. But I 
need not dwell on these. . It will be enough if you will bear in mind 
its utility for those whose lives and happiness will be committed to 





the more you will know, and the more good you will be able todo; 
and this good will be of the kind that may be most real—the good net 
only of lengthening men’s lives, but of increasing their working power 
and their happiness. And thisis the better. Time is not the best.or 
only measure of the value of life ; for now, as distance may sometimes 
be best estimated, not by space but by the time required to traverse it, 
so each life, as to its quantity, should be measured, not by years, but 
by the work done in it, The good that medicine and surgery may do 
is not half estimated by bills of mortality, that prove only an average 
greater length of life. More good is done by making a larger part of 
each life more fit for working ; and in this may be a measure of utility 
such as may be unmatched in any other calling.. Herein may be your 
utility ; herein will be your duty ; herein your grave responsibility. 

And one word: more,. We boast of the progress of medicine and 
surgery in the last fifty years. We try to tell all the good that it hes 
broughtto men. In the next fifty, through which I hope you will all 
live, the gain will be still greater ; for the progress of knowledge is 
with increasing velocity. Now, how much willeach of you contribute 
to this progress? None can tell. But this at least is,certain,' that 
you are bound, by plain duty, to do your best to contribute to it 
largely : even as it is every man’s duty to do, all the good he.can by 
all the means that can fairly come within his power, And remember 
always that wherever power is, there is duty ; and wherever duty, 
there responsibility to God and man. , 
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FoLLowinc upon the inquiry as to the incidence of albuminuria 
among the presumably healthy, the main facts of which I have com- 
municated to the Royal Society of Edinburgh,? I have made a series of 
observations as to its incidence among various groups of patients to 
which I have had access. 

I have made careful investigation in regard to 150 consecutive pri- 
vate patients as they presented themselves in my-practice ; 150 con- 
secutive cases under my care in the wards of the Royal Infirmary, 100 
patients applying consecutively for advice as out-patients at my de- 
partment, 50 patients in the wards of the Royal Hospital for Sick 
Children, 40 cases in Ward ‘VI, which is mainly devoted to the treat- 
ment of patients suffering from alcoholism, 50 patients under treat- 
ment in the Fever Hospital, and 25 cases of women who had been 
confined in the Maternity Hospital. 

For their kindness in providing me with facilities for carrying on 
this work, I am indebted to the physicians of the Sick Children’s 
Hospital, to Dr. Smart, the physician in charge of Ward VI, to Drs. 
Jamieson and Wood, of the Fever Hospital, and to Professor Simpson 
and Dr. Hart, who at that time were physicians to the Maternity. 

In each case the urine was examined with nitric acid, picric acid, 
and Fehling’s solution. In the case of the patients belonging to the 
first four categories, a single specimen was examined. In the Fever 
House cases we obtained specimens of the urine passed on the day on 
which it seemed most likely that albumen should be found in each 
variety of fever. In the puerperal cases Dr. Stevens undertook 2 
specially careful inquiry, with the view of testing the correctness of 
certain statements as to the occurrence of peptones in the puerperal 
condition. He obtained specimens of the urine of some patients be- 
fore the confinement, and of all duting several days succeeding the 
confinement, every precaution being taken to protect the specimens 
from accidental contamination. 

In the following table are shown the number and percentage of 
cases showing albuminuria, and those showing it with nitric acid, and 
those with picric, 





1 An abstract'of this paper was published in the JourNAL o June 11th, 1887 
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Tarte I.—Showing the Incidence of Albuminuria in Groups of 








Patients, 
With HNO,|Picric Acid.| Total. Per Cent. 

Private Patients,150 ., .. 27 9 36 24 
Indoor Infirmary Patients, 

TERE ESS Sig CS AN 53 21 74 49.3 
Outdoor Infirmary Patients, 

AS Re Ee ae 16 $s 19 19 
Royal Hospital for Sick 

Gntidgen, 60.5 335 ss. oe 3 4 c 14 
Fever Hospital,50.. .. .. 18 15 33 66 
Maternity Hospital, 25 aa 13 5 18 72 

















lt thus appears that among the private patients 36, or 24 per cent., 
showed albumen ; among the indoor Infirmary patients, 74, or 49.3 
per cent.; among the outdoor Infirmary patients, 19 per cent.; and 
among the sick children, 7, or 14 per cent.; among the fever cases, 
83, or 66 per cent.; among the Maternity Hospital cases, 18, or 72 
per cent. In the three first groups the amount of albumen was more 
frequently large enough to be discovered by the cold nitric acid 
test, nitric acid showing it in 27 of the private patients, picric 
acid only in other 9, nitric acid in 53 of the indoor patients, picric 
acid in other 21, nitric acid in 16 of the outdoor patients, picric acid 
in other 3, and among the sick children nitric acid in 3, picric acid 
in other 4. 

Now it may be held that the 150 private patients were placed 
under conditions pretty much corresponding to those of the pre- 
sumably healthy civil population referred to in the last lecture, and 
the proportion of 24 per cent. among the sick and 10.8 per cent. 
among the presumably healthy seems much as one would expect. The 
indoor Infirmary patients may be said to correspond in a general way, 
as to occupation and circnmstances, to what we find in the pre- 
sumably healthy soldiers ; and we find 49.3 per cent. in the hospital, 
as against 37.56 per cent. among the soldiers. The difference is not 
so great as one might have expected; but allowance must be made 
for the fact that Infirmary patients are in much more favourable con- 
ditions, in respect of exercise and diet, than are the soldiers and re- 
cruits, and so probably often escape minor degrees of albuminuria, 
which would not be the case if they were following their ordinary 
lives of labour. The outdoor Infirmary patients represent a some- 
what different class, many of them being women engaged in seden- 
tary occupations; and accordingly one is prepared to fiad them 
occupying a position intermediate between that of the ordinary civil 
population and the soldiers and indoor hospital group. The Sick 
Children’s Hospital cases bring out a result more favourable than 
could have been anticipated, only 14 per cent. showing albumen ; 
while among the Craiglockhart children 17.5 per cent. showed it. I 
am not prapared to offer a satisfactory explanation of this fact, and 
therefore simply record it. 

With regard to the observations in the puerperal cases, the interest 
turns chiefly upon the question of the peptones, and I shall speak of 
them at the end of this lecture; but with regard to the serum albu- 
men it may be noted that it was present in 1 of the 2 cases tested be- 
fore labour commenced, in 2 out of 3 tested on the day of labour, in 
12 out of 17 tested on the second day, in 8 out of 15 tested on the 
third, in 6 out of 12 tested on the fourth, in 5 out of 13 tested on the 
fifth, and in 6 out of 8 tested on the sixth; but that in no case was 
there reason to believe that inflammation existed. Certainly there 
never was ground for anxiety in any of the series of cases. 

We shall next consider some details as to the relationship of the 
albuminuria in the different groups of cases. I have placed the 
results in a tabular form, and have shown how many albuminurias 
in each group seemed to me to be referable to each of the categories. 
The categories recognised are : 

1. Bright's Disease. —Under this head I have included all cases re- 
ferable to any of the forms of renal disease, including the inflamma- 
tion of the tubules, the stroma, the Malpighian bodies, the chronic 
cirrhotic process, and the waxy degeneration, with their various com- 
binations, and even the slighter inflammatory changes which so com- 
monly occur in the course of other diseases, 

2. Probably Bright's Disease.—This category includes the cases in 

which our investigations left a margin of doubt as to whether struc- 
‘ural organic change of the kidney was really present or not, 
_ & Febrile Albuminuria.—A category of much clinical importance, 
‘including fevers, inflammations, acute rheumatism, and other diseases 
with high temperature, This category passes by insensible gradations 
into the first, in which slight degrees of inflammatory irritation of 
the kidney were included. 





4. Vascular Albwminuria.—This group includes cases in which the 
albumen appears to result from changes in the circulation in ‘the 
kidney, where the outflow is hindered by increased backward pressure 
from disease of the heart or of ‘the lungs, or where the circulation is 
altered from embolic, thrombic, or other processes. 

5. Albuminuria with Disease or Disorder of Digestion.—This cate- 
gory includes a group in which the albuminuria could only be' referred 
to morbid structures or functional changes in connection with the 
process of digestion. 

6. Nervous Albuminuria.—A group of cases in which the albu- 
minuria appeared to be related to changes in the nervous system, such 
as epilepsy, exophthalmic goitre. : 

7. Albuminuria with Glycosuria.—This group includes cases in 
which albuminuria was superadded to true diabetes mellitus or to 
cases of simple glycosuria. 

8. Functional Albuminuria.—This category includes those cases in 
which exercise or exertion, diet, exposure to cold, mental emotion, 
and obscure psychic influences account for the symptom. 

9. Accidental Albuwminuria.—This group includes the cases in which 
albumen is added to the urine after its secretion. by the kidney, 
owing to admixture with blood, pus, prostatic or seminal fluid during 
its course through the urinary passages. 

10. Probably Accidental Albuwminuria.—This category ‘includes 
cases occurring especially in women, in which the presence of albu- 
men is probably, though not certainly, accidental. 

In Table II I have shown the results obtained in the series of 150 
consecutive private patients, giving the total number of cases showing 
albuminuria with the total number which I refer to each category, 
and the numbers in which nitric acid sufficed to demonstrate the 
symptom, and those in which it only became apparent on the addition 
of picric acid. 

TABLE II.—Showing Incidence of Albuminuria in 130 Consecutive 

Private Patients with reference to the Probable Causes. 




















With HNO, (|WithPicricAcid.| Total 

1. Bright’s Disease +e et 12 1 13 
2. Probably Bright’s Disease . 0 0 0 
3. Febrile .. oe <e ‘ 1 0 1 
4, Vascular .. 1 1 2 
5. Alimentary 1 > j 3 
6. Nervous .. AF 0 0 0 
7. With Glycosuria 2 0 2 
8. Functional P oie ast 4 2 6 
9. Accidental a ae ae a | 5 3 8 
10. Probably Accidental .. | 1 0 1 

| 27 9 36 





In this series the preponderance of cases of Bright’s disease may be 
readily understood, when one considers how often the subjects of 
these maladies are able to go about and to consult physicians in their 
own houses. The second group is unrepresented, because in every 
instance I was able to arrive at a definite conclusion as to the existence 
or non-existence of Bright’s disease. The third or febrile group is 
little likely to appear in the consulting-room. Accordingly, only one 
instance is noticed. The vascular group, although so common, is 
also little represented in consulting-room practice. Cases referable 
to the fifth group, with alimentary derangements, were rather more 
frequent, one such showing albumen with nitric, two with picric acid. 
There was no case belonging to the nervous group in this series, but 
there were two with glycosuria, both of which showed albumen with 
nitricacid. There were six functional cases, four showing it with nitric 
acid and two with picric acid ; with regard to these some particulars are 
desirable. There were eight accidental cases and one probably acci- 
dental, six of them showing with nitric acid and three with picric acid. 
The first of the functional cases which showed albumen with nitric 
acid was that of a medical man in active practice, whose urine con- 
stantly contained a considerable amount of albumen, but was of aver- 
age quantity and good specific gravity, and contained at least a normal 
amount of urea, There were none of the other symptoms of Bright’s 
disease present. This case therefore belongs to the category of the 
simple persistent albuminurias, The second case was that of a gentle- 
man with slight albuminuria, who was much troubled with thirst, 
and who passed a large quantity of urine of rather low specific gravity, 
but the urea was generally distinctly above the normal amount. There 
were no other signs of Bright’s disease present, and his case I therefore 
also regard as belonging to the class of simple persistent albuminuria, 
The third case was that of a pationt who had slight constant albumi- 
nuria with a normal amount of urea, and who was otherwise in good’ 
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health. I am inclined to place his case in the same category as the 
ious two, but there is also a possibility of the albuminuria haying 
Eensesiedal The fourth case was that of a delicate girl, with no 
rked signs of disease, whose urine contained a, smal] quantity of 
albumen. This case probably also belongs to the same category, 
though itmay have been a oye ic one... Regarding the two showing 
albumen only with picric acid, 
and the other a case simply of overwork. 
In Table III, I give in a similar way the results obtained in the 150 
consecutive indoor Infirmary patients, Cs ceiael 7; 5 


Tasre III.—Showing Incidence of Albwminuria in 150 Consecutive 
Indoor Infirmary Patients with reference to the Probable 














Causes, 
— 
With HNO, /|With PicricAcid.| Total. 
: | 

peights Disease 44 22 4 26 
2! Probably Bright’s Disease .. 4 0 4 
Febrile .. a as e 3 2 5 
4, Vascular .. 11 5 16 
5. Alimentary 1 5 6 
6. Nervous... 1 4 5 
7.. With Glycosuria 2 | 1 3 
8. Functional as > 0 { 0 0 
9. Accidental i. * 4 | 0 4 
19. Probably Accidental. . 5 0 5 
53 | 21 74 











From this table it is seen that 26 of the 74 cases of albuminuria 
met with in the wards were referred to Bright's disease ; 22 of them 
showed albumen with nitric acid, 4 only with picric acid. There were 
4 cases which gave distinct reaction with nitric acid, and were 
probably. examples of Bright’s disease.. There were 5 febrile cases, 3 
showing albumen with nitric acid and the other 2 with picric acid. 
Of these, 3 were cases of pneumonia and 2 articular rheumatism. The 
vascular cases were, as might be expected among hospital patients, 
numerous, amounting to 16 of the 74, and of them 11 showed albu- 
men with nitric acid, 5 only with picric acid. Those connected with 
gastric disorder, such as dilatation of stomach and malignant disease 
of that organ, were 6 in number, 1 showing with nitric acid and 5 
only with picric acid. Cases of nervous origin were 5, 1 showing with 
nitric and 4 with picric only; 2 of the 5 were in exophthalmic 
goitre, 2 were in epilepsy, and 1 in a case of multiple sclerosis. With 
glycosuria, albumen was associated in 3 cases, 2 showing with nitric 
acid and 1 only with picric acid. Of the accidental albuminurias, 
there-were 4, all of which showed with nitric acid. The probably 
accidental were 5 in number ; 4 of these cases were among women, 2 
being cases of gastric ulcer, 1 a case of dyspepsia, and 1a case of 
malignant disease of the stomach. The fifth was the case of a man 
with a functional affection of the spinal cord. 

The next group is the outdoor Infirmary cases. The results are 
stated in Table IV. 


TABLE IV.—Showing. Incidence of Albuminuria in 100 Outdoor 
Infirmary Patients with reference to the Probable Causes. 














| With HNO, |WithPicricAcid.! Total. 

1, Bright's Disease - 8 0 8 
2, Probably Bright's Disease 3 0 3 
8. Febrile .. + 3 0 0 0 
4. Vascular .. 4 1 | 5 
5, Alimentary 0 1 | 1 
6. Nervous .. eis 0 0 | 0 
7.. With Glycosuria 0 1 1 
8: Functional a a ¥' % 0 0 0 
9. Accidental sls = 26 eit 0 0 0 
10,, Probably Accidental .. a 1 0 1 

5 3 19 


16 | 
} 





From this table we see that 19 out of the 100 patients showed 
albuminuria, and of these 8 were cases of Bright’s disease, all showing 
with nitric acid; 3 were regarded as probably Bright’s disease. 
There were no febrile cases; 5 were referred to vascular changes, 4 
being shown with nitric acid and 1 with picric acid ; 1, which was so 
slight as to be shown only by picric acid, was referred to a morbid 
state of the alimentary system.. There was no neryous case; 1 with 
glycosuria; none belonging to the functional or the accidental groups, 
and only one which we regarded as probably accidental. Se ail 


one was a case of intracranial neuralgia, | 





£m l 


In Table, ¥ is..shown: the incidence of, albuminuria among 50 
patients under treatment in the Sick Children’s Hospital. 
TABLE V.—Showing Incidence of Albuminuria in 50 Sick Children, 
Patients in the Sick-Children’s Hospital, with reference to 
the Probable Causes. 
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There was, as the: table shows, only one case, of Bright’s disease, 
Two cases in which picric acid showed albumen were regarded as being 
probably of that nature ; three were febrile; there were none vascular 
or alimentary; one nervous, and none referable to the other categories, 

In. Table VI are shown the results obtained-as to the occurrence of 
albuminuria among 50 fever patients in the Edinburgh Fever Hospital, 
I first. give the statistics of the-whole, and then the statistics as to 
scarlet fever separately. 

TABLE: V1I:—Showing' Incidence of Albuminuria in 50 Patients in 
the Fever Hospital, with the Statistics for Scarlet Fever, 
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Total Number. °° | With HNO, | With Picrie Acid. | Total. 
| | 
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50 | 18, or 36 per cent. | 15 


| 
| 33, or 66 per cent. 
| 


Statistics for Scarlet Fever. 





| With HNO, | With Picrie Acid. | Total. 
| | | 
t 


Scarlet Fever 
38 


| | 
13, or 34.2 per cont'| 10 /23, or 60.53 per cent, 
| | ‘ 
' 





Of the 50, 18, or 36+per cent., showed albumen with nitric 
acid, and 33, or 66 per cent., showed it with picric. acid. 
Taking the 38 scarlet fever cases separately; we find that 13, 
or 34.2 per cent., showed: albumen with nitric acid, and 23, or 60.53 
per cent., wich picric acid. In regard to the other fevers, the obser- 
vations are too limited in number to afford:any percentage results. 
The frequency of traces of albumen in whooping-cough is noteworthy : 
of 6:cases, 1 showing it largely by nitric acid, while the other 3 gave 
the reaction with picric. acid. The strain produced by the coughing 
is, I believe, an important factor in the explanation. No conclusions 
can, of course, be drawn from the few cases of typhoid fever, measles, 
and typhus fever which are included, 

I have, lastly, to direct your attention to the results obtained in 40 
cases of alcoholism, either acute or chronic, under treatment in the 
Royal Infirmary. The specimens were obtained on the morning after, 
their admission. These results I have putin Table VIL 


TABLE VII.—Showing the Incidence of Albuminuria in 40 Patients 
suffering from Alcoholism, either Acute or Chronic, wnder 
Treatment in Ward VI, Royal Infirmary. 
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| With HNO, | With Picri¢ Acid. Total. 
| | 
| 
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Number. 








| | 
'19, or 47.5 per cent. 
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40 11, or 27.5 per cent,| 8 
! 








One would naturally expect a large proportion of albuminurics among 

such patients, and;no doubt the percentageis high. Still we must re- 
member that. the class of patients of whom this group is composed _ is 
most closely related to that of the soldiers—that.is, the conditions of life, 
such ag severe bodily labour, etc,, which, in soldiers, conduce to;make 
albuminuria frequent, ate also operative here, Still, the percentage 
of albuminuries is distinctly higher than | is amongst the soldiers, 
and, indeed, more closely perrtepande to the statistics obtained anon 
the indoor Infirmary patients. While, therefore, the albuminuria 1 
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probably mainly to be ascribed not to alcohol, but to the conditions 
of life, the alcohol must be credited with the increase over what we 
would expect in healthy individuals of the same class. This may be 
partly a direct effect of the alcohol, but doubtless the indirect influ- 
ences as regards inferior diet, and bad hygienic conditions which in- 
temperance and improvidence involve, are also factors in the case. 

The next question which arises is how we are'to explain the albu- 
minuria in these different conditions. I shall not attempt to do this 
until after I have gone over the results of experiments made by 
various observers with the view of clearing up the question. _ Certain 
inferences seem to be warranted from the facts that I have stated. 

1, That as in health, so in disease, albuminuria is much more com- 
mon than is generally supposed. 2.. That it is more common among 

atients of adult age than among children. 3. That cases of Bright’s 
a do not account for one-half of the cases of albuminuria met 
with in practice, 4, That they account for more than any other in- 
dividual cause. 5, That next to them rank the changes in the renal 
circulation due to cardiac and other maladies, and accidental cases 
due to the admixture of blood, pus, ete., with the urine, 6. That so 
far as this series of observations shows, cyclical, dietetic, and simple 
persistent albuminurias are rare. 7. That while in Bright’s disease, 
especially the waxy and cirrhotic forms, the quantity of albumen is 
at first so slight as to be shown only by picric acid, it yet is more 
abundant than in albuminuria due to other causes, 8. That in the 
digestive and nervous cases, and those due to high temperature, the 
quantity is often so small as only to be discovered by picric acid. 

We now turn to note the results of our observations as to the occur- 
rence of peptones in the series of cases observed. In Table VIII the 
results are brought out. 


TaBLE VIII.—Showing Incidence of Peptonuria in the Scries of Cases 

Examined. 

Of 150 Private Patients ° 4 gave the peptone reaction. 

150 Infirmary ,, :. ake ua 5 

100 Outdoor Infirmary Patients ... 

50 Sick Children -,. ne oe 
50 Fever Patients .. . 

40 Alcoholic Patients .. es 

25 Puerperal after Delivery ah ” 


It thus appears that only 4 out of 150 patients showed this condi- 
tion. These cases were, first, a case of cirrhotic Bright’s disease, with 
gout and dyspepsia ; second, a case of cirrhotic Bright’s with heart 

isease ; third, a case of rupture of the kidney ; and fourth, a case of 
acute rheumatism. The urines were all albuminous. Of 150 indoor 
patients at the Infirmary, 16 gave the reaction. These were a case of 
dyspepsia,..a case of malignant disease of the liver, stomach, and 
lungs, etc. ; a case-of heart disease, 2 of phthisis (one of ‘them syphi- 
litic), a case of pleurisy, 9 cases of Bright’s disease, and a case of 
acute rheumatism. Except in the case of dyspepsia, all the urines 
contained albumen as well 

Of 100 outdoor patients examined at the Infirmary, 7 showed the 
reaction for peptones. They were a case of phthisis with waxy disease 
of the kidneys, 4 cases of Bright’s disease, 1 of hysteria, and 1 of 
syphilis, The urines all contained albumen. 

Of the 50 patients in the Royal Hospital for Sick Children, 4 gave 
the reaction for peptones. These were a case of meningitis and pneu- 
monia, a case of infantile paralysis, another case of disease of the 
spinal cord, and a case in which the diagnosis was doubtful. In 1 
only of these was there distinct evidence of albumen. Of the 50 
fever patients, 3 gave the reaction ; and of the 40 alcoholic patients, 1 
gave the reaction. 

Among the 25 puerperal cases in whieh the urines were carefully 
tested after delivery, 2 showed a trace of peptone, and in addition 
there were 6 cases in which it was doubtful whether a trace existed or 
not. This result differs remarkably from that obtained by Dr. Fis- 
chel in the course of his researches carried out in the wards of Professor 
Breisky, of Prague (now of Vienna). He examined the urine of 
28 pregnant women, and found in a fourth of the cases peptones, but 
mostly in small quantity, so far as he could judge by the intensity of 
the red coloration in the biuret reaction, but it was not constantly 

resent, He examined 56 puerperal patients between the first to 

eyond the twentieth day, making 151 testings. Among them he 
found 86. showing peptones ; 58 gave a negative result, Before the 
labour, and in the first twelve hours after it, peptones never appeared. 
fn the second half ‘of the first day usually there is none, but some- 
times a beginning, In the second and third day peptonuria is an 
almost constant appearance (24 out of 25 cases) ; on the fourth, fifth, 
and sixth day very ‘frequent (out of 44 testings 37 times found). 
From‘the. seventh to the tenth day half the cases show it ; after the 
tenth day very rare, , 
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Such discrepancy necessarily raises the question whether the 
method of testing which .we adopted was sufficient. 





ON THE PATHOLOGY OF BRIGHT’S DISEASE, 
Read in the Section of Pathology at the Annual Meeting ‘of: the 
British Medical Association held at Dublin, August, 1887, 


By W. R, THOMAS, M.D., M.R.C.P., 


Senior Physician to the Sheffield Public Hospital ; Lecturer on Medicine, 
Sheffield Medical School. 





I sHALL confine myself to a consideration of the small or contracted 
kidney. I believe that the contracted kidney is always caused by the 
presence in the blood of some material which has to be daily excreted 
in large quantities, and which, in its passage through the kidneys, 
gives rise to an increased formation of the fibrous stroma and other 
sabsequent changes. We find that alcohol tends to produce it, and 
we know that, in such patients, from chemical examinations of.the 
urine, the kidneys have to excrete a goodly portion of what has been 
taken in. 

We often find that patients who. have to. do, a large amount of 
mental work daily, or who have had a good deal of mental worry, for 
years, are very apt in time to suffer from a contracted kidney, be 
I have noticed such patients for years, and have invariably found that 
they have passed a large quantity of phosphates daily. The urine 
which they pass during the night and in the morning generally con- 
tains little or no phosphates, whereas that passed about the 
middle of the day contains a large quantity. These patients do. the 
bulk of their mental work during the morning, and the effete material, 
after mental wear and tear, the kidneys have toexcrete. I have often 
observed that, in many instances, ] may almost say invariably later 
on, after excessive mental work or yery great worry, the phosphates 
are accompanied by albumen. Betting men, manufacturers when times 
are bad, medical men when they have serious cases giving them 
anxiety, and others liable to have excessive mental work to perform, 
suffer in this way. According to my experience, unless in some way 
the cause is removed, the patient gets gradually worse. The phos- 
phates continue to appear in larger and larger quantities daily, the 
quantity of albumen in the urine increases, microscopical evidence of 
structural disease of kidney becomes plainer and plainer, the patient 
becomes less and less able to follow his employment, a wreck of his 
former self, and after a few weeks’ confinement to the house dies of 
coma or convulsions probably. 

In gout there is a tendency to formation of urates and uric acid in 
the blood, and for years before the regular attacks of gout begin to 
recur such patients pass large quantities of urates and uric acid. The 
kidneys for years have excessive work to perform ; and I believe that, 
in consequence of this, a granular state is induced, and this is accom- 
panied by adeposit in them of these salts in. streaks, Probably in- 
competency on the part of the kidneys has to do with the recurrence 
of the attacks ; for, although the urine passed may contain a quantity 
of uric acid and urates, still the quantity passed during the twenty- 
four hours is diminished, and an increased quantity of both is found 
in the blood. This increased amount must be dependent either upon 
excessive formation of them or diminished excretion. 

In plumbism we find that the patients pass urine containing lead in 
solution daily, and after this has continued for a time albumen begins 
to appear. These patients now suffer not only from incipient Bright's 
disease, but also from excessive retention of the poison in the system. 
We cannot wonder at patients in whom Bright’s disease has proneply 
commenced—I mean those who have to complain much of gout— 
being soon affected by lead. I consider that the patient who suffers 
much from gout has already incompetent kidneys, which already 
cannot excrete the lithates, etc., which are present in excess in the 
blood. They cannot, of course, excrete lead as well; hence such 

atients suffer sooner from lead than others whose kidneys are healthy. 

n the same way patients who have symptoms of lead-poisoning are 
more apt to have attacks of gout if they indulge too much at table or 
have a strong hereditary PR isposition to gout, than those who have 
never had to do with lead. 

Many patients, especially those who are dyspeptic, pass large quan- 
tities of oxalates daily. Such patients frequently, later on,. pass 
albumen also, and ultimately have Bright’s disease. They generally 
pass phosphates as well. ; 

The conclusion I have come to with regard to the causation of the 
small or contracted kidney is, this: that it:is invariably preceded, 


+ often for years, by the presence,ef large quantities of some material in 


excess, such as phosphates, urates, oxalates, lead, alcohol, in the 
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urine ; that these constituents are more frequently to be found about 
mid-day than at any other time ; that after a time a small quantity of 
albumen will invariably be found accompanying it, and ultimately 
more evident signs of renal disease evince themselves ; that the pre- 
sence of this constituent constantly in the blood, present there for 
excretion, gives rise to the hyperplasia of fibrous tissue and subsequent 
changes. 

oo I consider that our treatment of this disease will, in a great 
measure, depend upon the views we hold about the etiology of the 
complaint. Presuming, for instance, that what I say is correct, that 
mental work or worry in excess tends to produce the presence of phos- 
phates in the urine, and that this is the cause ; in such a case we 
may promote the action of the skin by the wearing of flannel, and by 
the use of baths; we may keep the bowels = by occasional mild 
purgatives ; we may give tone to the system by the employment of 
iron with vegetable bitters; we may support strength by wholesome 
nourishing diet, not superabundant in quantity, and comprising a 
small proportion only of animal food ; we may follow out this treat- 
ment recommended by one of our most respected authorities, and do 
precious little good to the patient. As long as the phosphates con- 
tinue to pass daily through the kidneys, so long will the disease con- 
tinue to progress. If the patient be doing more work mentally than 
he is capable of doing with ease, let him give it up entirely for a time 
if possible, or do less. Each case will have to be studied. What is 
required is the performance of less mental work. Again, in a case 
arising from mental worry, this must in some way be removed. How 
we do this is often a very difficult problem for the medical man to 
solve. 

If the disease be an accompaniment of the gouty ‘diathesis, and 
urates, etc., be present in the urine in abundance, the patient must be 
told to abstain from taking food to excess, to take only what is really 
required by the system, so that the kidneys may not have to throw 
off material which has never been required by the animal economy; 
eaten regard to stimulants, total abstinence should be enjoined, 

eve. 

Where lead is the offending body, the constant taking in of it should 
be prevented, either by drinking water which has never been in a 
cistern—if the cistern be the cause—by drinking water which has been 
filtered, or other means adapted to the case. 

In disease of the kidney from alcohol, total abstinence should be 
strictly enforced. No half measures are of any use whatever. The 
kidneys have already proved their readiness to become diseased if the 
irritation be continued, and it may be taken for granted that small 
quantities will increase the mischief to some extent, so that even if 
small quantities be taken in such cases, steady progress of the disease 
is sure to take place. According to my experience, if a man has once 
taken alcohol to such an extent as to bring on renal disease, as far as 
alcohol is concerned he has not a will of his own—he has no determi- 
nation. If he takes a little he may be tempted to take more. I have 
seen men who have abstained entirely for years drink a little, and then 
all at once resume their old habits of dissipation. 

There are, no doubt, other constituents of urine which tend to pro- 
duce the disease in the same way ; some may be introduced from with- 
out, as alcohol and lead ; some may be formed within the body, as 
~— lithates, oxalates. That these do give rise to this disease 

feel confident. Confident am I that in the cases where I bave had 
opportunities for observation for a number of years, the presence 
in the urine of one or other of the constituents I have named has 
always for a considerable period preceded actual disease, so I have got 
agers to look upon one as the cause and the other as the 
effect. 

Our treatment of a disease depends almost entirely upon the view 
we take of its pathology. I believe that in grappling with this disease 
it is our prime duty to ascertain the cause, to remove it entirely if we 
can, and then to adopt ordinary general treatment which a proper 
consideration of the case will dictate. There is no specific treatment 
that I know of which would be of much use in addition to this, 


Dr. E. C. Anperson said that in his opinion the disease 
was in most instances not of a primary, but secondary, nature. 
‘the or expression, in his opinion, was nervous, or ex- 
isted possibly in the blood, producing a large excess of phos- 


phates in the urine, and was accompanied by dyspepsia and inac- 
tion of the liver. It appeared to the speaker that Dr. Thomas's 
paper was a nice exposition of what might be termed a temperance 
paper. It showed the necessity for temperance in the use of, if not of 
abstinence from, alcohol ; and that the most frequent renal irritant 
was the quantity of alcohol daily introduced into the system.—Dr. 
Woepzeap stated that he could not altegether agree with Dr. Thomas 


as to the pathology of granular contracted kidney. He had made 
post-mortem examinations of numerous cases of alcoholic granular kid- 
ney, and of several cases of both lead-poisoning and gouty kidney; and 
he must confess that by far the greater proportion of cases must come 
under the atrophic group. He considered that the most marked 
changes were in, and commenced in, the terminal vascular system, 
especially in and near the glomeruli. The walls of these vessels were 
altered ; there were also changes in the glomerular epithelium, a loss 
of function, and then loss of function in the convoluted tubules. He 
did not wish to say that the tubules might not also be more or less 
implicated in the first instance ; but he did say that there was no such 
formation of fibrous tissue as had been often described. Excretion was 
carried on under great difficulties, and there was always a tendency for 
the disease to advance. 





LITHOLAPAXY V. SUPRAPUBIC LITHOTOMY IN 
MALE CHILDREN. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 


By W. J. WALSHAM, F.R.C.S., 
Assistant-Surgeon to St. Bartholomew's Hospital. 

Art the Brighton Meeting of this Association last autumn, considerable 
prominence, it will be remembered, was given to the subject of supra- 

ubic lithotomy by the interesting discussion opened by Sir Henry 

hompson. Since then the operation appears to have had a fairly 
extensive trial, and there seems to be a growing tendency to substitute 
the suprapubic for the lateral method, even in children, and for the 
removal of quite small stones, The object of this communication is 
to call attention to Bigelow’s operation, as a method of removing small 
and moderate-sized stones from the bladder of male children, and to 
compare the cases thus treated with the recently published cases of 
suprapubic lithotomy in children. 

At the Clinical Society, in the spring of 1886, I read the notes of a 
successful case of litholapaxy in a boy of ten ; and recently, in the 
Lancet, Surgeon-Major Keegan has recorded the result of his Indian 
experience in fifty-eight cases in young children and boys under 
puberty. I have now to add three more successful cases of my own, 
one in a boy of 11, a second in a boy of 6, and a third in a boy of 
4; and I am permitted by my colleague, Mr. Willett, to refer toa 
fourth case (an infant 15 months old), on whom I helped him to 
operate. Further, Mr. Cadge informs me that he has twice success- 
fully employed this method, at the Norwich Hospital, in boys aged 4 
and 7 respectively. Another case, a boy aged 10, is briefly reported 
by Dr. Uhthoff, of Brighton, in the BririsH MepicAL JourRNAL for 
March of the present year ; and only this morning (August 5th) I re- 
ceived a letter from my friend, Mr. John Morgan (of the Children’s 
Hospital, Great Ormond Street), who intended being present at this 
meeting, telling me that within the last ten days he has satisfactorily 
removed a stone by crushing from a boy aged 3. Probably other cases 
have been treated by litholapaxy in this country ; but the above-men- 
tioned nine cases are the only ones that have come under my notice.’ 

On the other hand, I find that, since the meeting at Brighton last 
year, no fewer than twelve cases of suprapubic lithotomy in boys have 
been published in the Lancet and British MEDICAL JoURNAL alone ; 
and Sir William Mac Cormac has collected, since January 1st, 1885, up 
to March of this year, thirty-three cases of suprapubic lithotomy in 
children under 15, from the English journals and from the notes of 
the registrars and house-surgeons of the various London and provin- 
cial hospitals. In Sir William Mac Cormac’s thirty-three cases, except 
that all ultimately recovered, and that out of eighteen, in which primary 
union was tried for, in eight only did it occur, no details are given. But, 
when the twelve cases of the high operation collected from the journals 
are compared with the cases of litholapaxy I here record, and with 
Dr. Keegan’s brilliant collection of fifty-eight cases published in the 
Lancet, the result is very striking ; and the comparison, to my mind, 


1 Since this paper was written, Dr. Dawson Williams has kindly drawn my 
attention to a further series of twenty-two successful cases of litholapaxy in boys, 
pobliehed in the Indian Medical Gazette, by Surgeon-Major Goldsmith, of the 

ombay Medical Service, and Dr. O’Uonnell Raye, Surgeon to the Calcutta Medical 
College Hospital. Of the nineteen cases in boys operated on by Dr. Goldsmith, 
and of the three by Dr. Raye, all were successful, most of the boys being well 
within forty-eight hours of the operation. In Dr. Goldsmith’s series, the average 
stay in the hospital after the operation was 6.3 days. The oldest patient was 
11, the youngest 3.. The heaviest stone weighed two hundred and twenty 
grains, the lightest thirty. Of Dr. Raye’s three cases, the youngest was1 year 
11 months. None of these twenty-two patients had a bad symptom, except 
one, in whom the whole of the stone was not removed, in whom there was some 
cystitis, which, however, rapidly sbat¢d after a seccnt crushing and fremoval of 








the fragments. 
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TaBLE I.—Cases of Litholapary in Male Children. 

















No. Reference. Surgeon. Age. Date of Size of Lithotrite and Catheter. Size of Stone. Remarks. 
Operation. 
1 | Clin. Soc. Trans., Walsham 10 Feb. 26th, | Medium-sized Jithotrite Measured # inch by li ; 
“A y litho-| No bad symptoms. Up in two days 
vol. xix 1885 No. 12 evacuating catheter trite; larger fragments] time. Prscharged within the week, 
= } weighed 15 grains 
2; Not published Walsham ll March 13th! No. 7 lithotrite Measured # inch by litho-| No bad symptom. 
i 1886 No. 8 evacuating catheter trite; weighed 7} grains 
8 | Not published Walsham 4 March 9th, | No. 6 lithotrite (Dr. Keegan’s|Measured } inch by litho-| No bad symptom. . Allowed to get up 
1887 pattern) trite; larger fragments} the day after the operation. 
s ) No. 6 evacuating catheter weighed 8 grains 
4| Not published Willett 1 year and| Jan. 26th, | No. 6 lithotrite Measured 3 inch by litho-| Nobad symptom. Slightdischargefrom 
3 months 1887 No. 6 evacuating catheter trite urethra. Temp. 100.8° on the second 
day. Two small fragments passed. 
5 | JOURNAL, March Uhthoff 13 Jan. 28th, | No. 7 lithotrite Weighed 50 grains Exceilent result. Up Feb. ath. Dis- 
_ | 19th, 1887, p. 626 1887 No. 10 evacuating catheter oxalate of lime charged Feb, 12th. No bad symptom. 
6 | Not published | Cadge (reported 4 1886 No. 6 lithotrite Small; about } inch by} Rapid recovery. Up ina day or two. 
| verbally by lithotrite 
is . : Mr. Cadge) 
7 | Not published Ditto. 7 1886 No. 6 lithotrite Small Rapid recovery. Up ina day or two. 
8 | Not published Walsham 6 July 19th, | No. 5 lithotrite Measured } inch by litho-| Sick after chloroform. No bladder 
1887 No. 7 evacuating catheter trite symptoms whatever. Discharged 
‘ third day after operation. 
9| Not published - Morgan 3yearsand| July, 1887 | No. 6 lithotrite Weighed 50 grains No bad symptom. Well in three 
3 months days. 


















































| 
| Date of 
No.|Reference.| Surgeon. | Age.| Date of Bladder | Drain. Skin |Catheter.| Size of Progress of Case. Closure of Remarks. 
| Operation. | Wound. Wound. Stone. Wound. 
1 }JouRNAL, | Mr. Page. 14 February Not Yes. | Sutured. No. 85 grains, Wound opened, cellulitis, sup-|Quite healed|Nearly seven weeks 
June 4th, ith, 1887. | Sutured. puration left iliac region. |March, 26th. before healed. 
1887, 1214 
2 |\JouRNAL | Mr. Bird. 5 October — Yes. | Sutured, Yes. Small. /Oct. 16th, T. 103°-104.2%. Abdo-| Finally |Mr. Bird will not do it 
March, 15th, 1887. except minal pain; wound opened,| closed again. Nearly a 
5th, 1887. below. urine escaped for 12 days. Nov. 10th. | month before healed. 
3 | Lancet, | Mr. Green- 41 | October Catgut. Yes. | Sutured, Not |3iii gr. vi.|Seventh day died suddenly. Not closed. |No cause of death .dis- 
Junellth,| wood. 18th, 1886. except stated. covered. 
1887, 1857. below. 
4| Lancet, |Mr. Morgan.; 6} _ Catgut, No. Sutured, _ Moderate. Wound opened 6th day. Bladder|Four weeks.!Four weeks - before 
May 7th, muscular distended with blood 7th day; healed. 
1887, 929. coat. extravasation of urine in- q 
guinal region. 
5 | Lancet, |Mr. Walker.| 3 |August 2nd,| Catgut. | No. Sutured. No. 89 grains.|Fitth day sudden rise oftemp.;} Healed |Over three weeks be- 
April30th, 1886. extravasation of urine in scro-| Aug. 24th. { fore healed. 
1887, 873. ; tum T. 101°. Incisions. Urine 
escaped from wound. 
6| Lancet, |Mr. Walker.| 8 | November Not — {2 sutures, No. 50 grains, |24 hours rigor; T.102°. Tympan-| Dee. 18th, |About a month. 
April 30th 9th. Sutured. upper ites ; pain in abdomen ; urine} discharged. 
1887. part. escaped from wound 2 weeks, . 
7 | Lancet, |Mr. Walker.) 4 | November | Catgut. _ Left _ 20 grains.|Urine all passed per urethram. —_ “ Rapid recovery.” 
April30th, 21st. partly Time not stated. 
1887. open. ’ 
8 > Lancet, |Mr. Parker. 3 | June 4th. | Catgut. | No. jRecti and} No. Small. |Fourth day apparently healed. | Completely |Two weeks _ before 
July 8rd, skin | cicatrised inj wound quite healed. 
1886, sutured, two weeks. 
~ 9) Lancet, |Mr. Parker. | — - Not. ms — Yes, soft. _ T. 102°; urine escaped through — Months before cicatri- 
July 8rd, closed. wound ; symptoms subsided sation complete. 
1886, on withdrawing the catheter. 
10 | Lancet, | Sir William 73 | July 28rd. | Catgut. | Yes, |Recti and No. Small. [No practical rise of tempera-/August 4th,/No bad symptom, 
Sept. 26th,|Mac Cormac. up. part; skin ture. wound 
188¢, 582. wound, | sutured. healed. . 
11 | JournaL,|Mr. Morgan} 16 -~ -- Yes, a _ _— _— Urine passed through wound. _ Wound granulated. 
May 2l1st,\(of Oxford). few 
1887, 1102! hours. 
12 | Journat,| Mr. Sykes. 94 | November No. No. 1 suture oa }ounce. |Urine passed through woundfor} January /Took 67 days to heal 
July 2nd, 25th, 1886. upper lmonth. Wound took on the} 3lst, 1887. | completely. Nearly 
1887. part. appearance ofstrumous ulcer, ten weeks. 
and did not finally heal tili 
January, 1887. 





























goes far to establish the superiority of litholapaxy over both supra- 
pubic and perineal lithotomy for the removal of small and moderate- 
sized stones from male children. Thus, of the twelve cases of supra- 
pubic lithotomy, although it is true that all, with the exception of one, 
recovered, and in this one death cannot absolutely be said to have 
been due to the operation, several seem to have run considerable risks; 
and, even in those in which the wound united by the first intention, 
the rate of recovery cannot be compared with that after litholapaxy. 
Thus, in one there was cellulitis, and suppuration in the left iliac 
region, and it was forty-seven days before the wound had quite healed 
(Case 1). In asecond, there was extravasation of urine, necessitating 
incisions, and it was twenty-two days before the wound healed (No. v). 
Ina third, the bladder became distended with tlood ; the wound opened 




















on the sixth day; there was extravasation of urine in the inguinal re- 
gion, and it was four weeks before the wound finally closed (No. rv). 
In a fourth, the temperature on the third day after the operation rose 
to 104°; the wound broke down, and did not finally heal till the 
twenty-sixth day (No. 11), Ina fifth, there was also a rigor, followed 
by high temperature and abdominal pain ; urine passed through the 
wound for two weeks, and the patient was not discharged till the thirty- 
ninth day after the operation (No. v1). Inasixth, the temperature 
also rose, and it is stated that it was months before cicatrisation was 
complete (No, 1x). Ina seventh, the urine passed through the wound 
fora month, and the wound took on the appearance of a strumous 
ulcer, and did not finally heal for nearly ten weeks (No. x11). Even 
in the most successful cases, where rapid union was obtained, in one it 
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Tas_E II].—Cases: published in ‘' Indian Medical Gazette” for May, 1887. 
No. Reference, Surgeon. Age. (Date of Operation. Size of Lithotrite and Catheter. Size of Stone. Remarks. 
1,|. Indian Medical Raye 5 Weiss lithotrite C, size of No. 9; at About halfa | Boy quite well next day; left hospital 
‘|Gazette, May, 1887. shoulder ; No. 9 evacuating catheter. drachm. in five days. : 
2 ” = 1 year No. 9 lithotrite ; No. 9 evacuating catheter.} 15 grains, No trouble of any kind. 
11 months ‘ 
3 ” = 5 eo Lithotrite C ; No. 9 evacuating catheter. 20 grains. No bad symptom ; discharged 4th day, 
44 Indian Medical | Goldsmith 7 April 5th, 1886. |No. 7 lithotrite ; size of evacuating catheter; 166 grains. Some slight urethritis ; well in week ; 
Gazette, 1887. not recorded. no pain. : 
5 a. i 6 May, 1886. No. 7 lithotrite ; No. 9 evacuating catheter.| 65 grains. Recovery about 2nd day after operation 
6 » a 10 ” No. 7 lithotrite ; No. 9 catheter. 100 crainas very | No trouble whatever, save sore meatus 
ard. 
z - ™ 5 June, 1886. No. 7 lithotrite; No. 7 evacuating catheter.| 34 grains, Playing about the day after operation. 
8 > 99 7 99 No. 7 lithotrite ; No. 8 evacuating catheter.) 220 grains; very | Slight rise of temperature day after; 
‘ hard. next day quite well. 
9 - ” 7 October, 1886. | No. 7 lithotrite; Nos. 8 and 9 evacuating | 122 grains. Slight fever day after; no, bladder 
catheter. trouble. y 
10 - “ 5 ” No. 7 lithotrite ; No. 8 evacuating catheter.| 30 grains. Cystitis at time of operation ; ceased 
third day after. 
ll ” ” 7 9 99 ‘5 5 148 grains, | No trouble whatever. 
12 ” ” 5 January, 1887. ” ss 116 grains. | Feverish first three days, probably ma- 
larial ; no bladder trouble. 
13 ” ” 6 rT) ” ” ” 72 grains. No bad symptom beyond soreness of 
vaift meatus. 
14 ” >» 5 s No. 7 lithotrite; No. 10 evacuating catheter.| 45 grains. No bad symptom. 
15 es sy 6 os No. 7 lithotrite ; No. 8 evacuating catheter. 50 grains, * ” 
16 os 9 4 9 No. 7 lithotrite ; No. 7 and 8 evacuating 136 grains. ” ” 
catheter. 
17 ai oe 3 99 No. 7 lithotrite ; sizeof evacuating catheter} 52 grains. ” Ss 
not recorded. y 
18 ” = ll March, 1887. |No. 8 lithotrite ; No. 8 evacuating catheter.| 162 grains; very | Slight urethritis. 
hard. 
19 » an 10 April, 1887. |No. 8 lithotrite ; No. 9 evacuating catheter.| 80 grains. | Well morning after operation. 
20 ” ” 8 ” ” ” ” 45 grains. Wanted to get up and play afternoon 
| of operation. 
21 me = 3 m= No. 7 lithotrite ; No. 7 evacuating catheter.| 38 grains. Soreness of meatus only trouble. 
22 ” 99 8 February, 1887. |No. 7 lithotrite ; No. 8 evacuating catheter.| 95 grairs. All fragments not removed first opera- 
‘ | tion; after a second crushing, sym- 
ptoms subsided in 24 hours. 








was twelve and in another it was fourteen days before the wound had 
cicatrised. 

Now as regards the cases of litholapaxy: In the first case, the 
patient, a boy of 10, was kept in bed for a few days for precaution’s 
sake ; but he had no pain nor bad symptom of any kind from the 
moment of the operation, and would have got up, if he had been 
allowed, the day after it; he left the hospital within the week. In 
the second case the boy, aged 11, was, like the former, allowed to get 
up a day or two after the operation ; he had no pain or trouble what- 
ever, but was kept under observation for ten days before he was dis- 
charged from the hospital. In the third case, a child of 4, the 
crushing was performed with the greatest ease ; he was allowed to get 
up and play about the ward the day after the operation, and had no 
bad symptom. In my fourth case, a boy of 6, there was no bladder 
symptom from the time of the operation, and he was discharged, well, 
onthe second day. In Mr. Willett’s case, an infant 15 months 
old, there was likewise practically no bad symptom, although the 
temperature rose for a day or two after the crushing, probably in con- 
sequence of some slight urethritis. Dr. Uhthoff's, Mr. Cadge’s, and 
Mr. Morgan’s cases were equally satisfactory, the boys being prac- 
tically convalescent the moment the stone was removed from the 
bladder. 

Of Surgeon-Major Keegan’s fifty-eight cases, the stone in all but 
one was removed at a single sitting; and in all but this one the 
operation ‘was successful. All the boys were under 14 years of age ; 
forty-five were under 10; twenty-seven were under 6; and nine of 
them were under 3; the youngest was only 1 year and 9 months. 
The smallest stone weighed five grains, from a boy of 11; the largest 
seven hundred, from a boy of 94. The average stay in the hos- 
pital was seven days, though many of them were allowed to get up 
the day after the operation. 

. The chief points in favour of litholapaxy appear to be : 

1, The absence of the risks attending all cutting operations. 

2. The absence ‘ofall after-annoyance from the urine ‘escaping 
eee the suprapubic wound, should primary union not occur. 

8. The rapidity of the cure, the patient being, in the great majority 
of cases, convalescent the day after the operation. , 

4, That it possesses, in common with the high operation, versus 
perineal lithotomy, the advantage that the genito-urinary organs re- 
main intact, and the danger of emasculation in consequence of inter- 
fering with the ejaculatory ducts is avoided. 

On the ether hand, the objections that have been urged against 
lithotrity in male children are : ; 





1. The undeveloped condition of the genito-urinary organs. 

2. The small size of the bladder. 

3. The narrowness of the urethra, and its extreme sensitiveness and 
liability to laceration. i 

These objections I endeavoured to answer in my paper at the Clinical 
Society, and further experience of the operation has convinced me that 
they are chimerical. Thus: : 

1, Asregards the undeveloped condition of the genito-urinary organs, 
the small size of the prostate is altogether in favour of the operation, 
since, as we all know, an enlargement of that organ is one of the chief 
difficulties attending lithotrity in old men. J 

2. The bladder is, no doubt, smaller in young children than in 
adults. But many lithotritists prefer to work with only two or three 
ounces of water in the bladder; and, in boys of only three or four years 
old, the bladder is quite roomy enough to permit of the efficient work- 
ing of a small lithotrite, and such was found to be the case with the 
bladder of the infant of 15 months, operated on by my colleague, 
Mr. Willett. Further, a child’s bladder is. more expansile and com- 
monly in a healthier condition than that of an adult, and, therefore, 
better able to bear any over-distension than the bladder of old men. 
But of over-distension there need be no fear if a small-sized aspirator 
is used, or if care is taken to force in only a limited quantity of fluid ifa 
full-sized aspirator is employed. 

8. To pass to the third objection, namely, the narrowness of the 
urethra, and its extreme sensitiveness and liability to laceration, the 
urethra of boys is, of course, narrower than that of adults ; but Tam 
sure that in the great majority of cases the urethra, even in children 
of the age of 3 or 4, or even younger, is not so narrow as has 
generally been assumed. The meatus is, no doubt, often exceedingly 
small ; but, when this is incised, I have found no difficulty, either in 
operating on the living or experimenting on the dead, in introducing 
a No. 6, or even 8, lithotrite or catheter (English scale)—an experience 
which entirely coincides with that of Dr. Keegan, that in children 
from 8 to 6 years of age the urethra will admit a No. 7 or 8 
lithotrite, and that the urethra of a boy of 8 to-10 will admit a 
No. 10 or 11, or even sometimes a No. 14. Although, therefore, the 
meatus may be found very small, it does not follow that the urethra 
may not belarge. Though I have not myself at present met with an 
instance, either in the living or in the dead, in which a No. 6 or 5 litho- 
trite could be passed after the meatus had been incised, Mr. Cadge 
tells me that he has met with one or two cases where he failed to pass 
the lithotrite through the deeper portions of the urethra. “Such cases 
must, however, be rare, since Dr. Keegan, with his extensive experi- 
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éace, has not met with such, It has been affirmed, however, that the 
urethra'in Hindov’ children is exceptionally large—a statement, how- 
ever, which is emphatically denied by Dr. Keegan, who, on ‘the con- 
trary, says that in Hindoos the urethra, as well as the external 
genitals, is particularly small. ; 

Then, again, I believe the alleged extreme sensibility of the urethra 
in children te be over-rated ; since, as faras I have observed, boys, 
when they have once got over the timidity of having an instrament 
passed, bear it quite as well, if not better, than do lads about puberty 
and adults. Indeed, I have had boys feel so little that they have much 
preferred being sounded. without chloroform. 

“'As regards the actual performance of the operation, the same rules 
hold good as in adults; but the following points, I think, are worthy 
of special notice : 

1. That the lithotrite should be fully fenestrated, and the female 
blade well. bevelled, so that no detritus may be retained between the 
blades, and the risk of nipping the mucous membrane of the bladder 
inay be avoided. 

2. That the evacuating catheter should be furnished with an accur- 
ately fitting stylet, in order that any fragment fixed in the eye may 
be displaced before the catheter is withdrawn. 

3. That the meatus should be incised, and no force used in passing 
either the lithotrite or the evacuating catheter. 

4, That the stone should be very thoroughly crushed, as the small 
size of the evacuating catheter will only allow the removal of small 
fragments. 

5. That every particle of stone should be removed at one sitting. 

6. That the first crushing should be as thorough as possible, so as 
not to necessitate the frequent passage of the lithotrite and evacuator. 

7. That a small aspirator should be employed, to avoid any risk of 
over-distension or rupture of the bladder. 

If the above precautions are taken, I believe that litholapaxy (pro- 
vided always that, after the incision of the meatus, a No. 5 or 6 litho- 
trite passes readily into the bladder) will be found as simple and as 
safe an operation in children as it is in adults ; and I venture to think 
that, for all small and moderate-sized stones, it will be the operation 
of the future in boys and children, as it is in adults; and that the 
suprapubic operation will be reserved for the removal of large and 
hard stones only. 

The cases of lithotomy are appended, together with a table of the 
cases of suprapubic lithotomy, published in the journals since August, 
1886, and a table of Indian cases from the Indian Medical Gazette of 
May, 1887. 

APPENDIX OF CASES. 

CasE 1.—G. L., aged 10, entered St. Bartholomew’s Hospital July, 
1884, with well-marked symptoms of stone in the bladder. In August, 
1884, Mr. Walsham removed by lateral lithotomy a small uric acid 
stone. The boy made a good recovery, and was discharged on August 
3lst without any sign of stone. In February, 1885, he was re- 
admitted with another small stone, which was crushed and removed 
by Mr. Walsham at one sitting on February 26th; a medium-sized 
lithotrite posses easily after the meatus had been incised, and the stone 
was readily seized, crushed, and removed by a No. 12 (large sized) 
evacuating catheter, which was also introduced with ease, The opera- 
tion presented no difficulty, and was performed in every respect as 
easily as in the adult. On recovering from the anesthetic, the boy 
complained that the incision in the meatus was sore en passing his 
urine, but otherwise he felt quite well. On the morning after the opera- 
tion, the note states: ‘‘ The boy says he feels quite well and comfort- 
able; has no pain anywhere, not even on passing his urine, and wishes 
to getup. He has had neither chill nor rigor. Has slept well during 
the night ; tongue clean, temperature normal, urine healthy.” For pre- 
caution’s sake he was kept in bed for a few days ; but he had no bad 
symptom of any kind from the time of the operation, and was dis- 
charged within the week. He was sounded on leaving the hospital, 
but'no trace of a calculus could be felt. The fragments removed at 
the operation ‘consisted principally of oxalate of lime, and weighed 
about 15 grains, ‘The powdered stone was not estimated. It measured 
about three-fourths of an inch in diameter by the lithotrite. 

‘0 Cask 11.—A, B., aged 11, was admitted on November 3rd, 1886, 
into St. Bartholomew's Hospital, under the care of Mr. Walsham, with 
‘symptoms of stone in the bladder. On November 18th, Mr. Walsham 
atone sitting crushed. and completely removed the stone, using a No. 
7 (English scale) lithotrite and a No. 8 evacuating catheter. ‘Ihe in- 
struments were kindly lent by Dr. Keegan, who was present at the 
operation. The stone, which measured about three-fourths of an inch 
on the lithotrite, was very finely pulverised, and the larger fragments 
‘weighed about eight grains. The powder was not estimated. The opera- 
tion was performed with the greatest ease, the lithotrite passing freely 





after the meatus had been incised: The patient had no bad symptom,’ 
and was allowéd to get up a day or two after the operation, bot was 
kept under observation in the ‘hospital till November 23rd, when ‘he 
was discharged’ with the bladder quite free from any fragments. The 
stone consisted of uric acid enerusted with phosphates. ° 

Case 111.—B. B,, aged-4, was admitted March Ist, 1887, into St. 
Bartholomew's Hospital, under the care of Mr. Walsham, suffering 
from a stone in the bladder.. On March 9th} under chloroform, 
the stone was seized, crushed,-and removed completely by the evactia: 
tor at one sitting. No.’ 6 (English scale) lithotrite, after division of 
the meatus, passed with ease, as did: also No. 6 evacuating catheter; 
The operation was completed as easily as in the adult, and no frag 
ments were left in the bladder, The stone measured half an inch by 
the lithotrite, and the larger fragments that were collected weighed 
eight grains.!' ‘The stone was’ very finély powdered by the lithotrite, 
and much of the smaller particles. escaped);;it,comsisted of uric acid, 
The patient passed a good night, and, save that he had some slight 
pain in the incised meatus on passing urine, had no'bad symptom. He 
was allowed to get up and play about the ward the day after the crush- 
ing. For precaution’s sake he was kept in the hospital until March 
18th; but he was not confined to bed, except during the first few hours 
after the operation. 

Cask 1v.—A. L., aged 15 months, was admitted into St. Bartholo- 
mew’s Hospital on January 26th, under the care of Mr. Willett, with 
signs of vesical calculus.» He was brought to the hospital for retention 
of urine, The prepuce was elongated, swollen, and inflamed, and the 
urine which was drawn off was strongly ammoniacal, alkaline, and 
contained pus. Circumcision was performed. On February 7th, Mri 
Willett incised the meatus, and injected about an ounce of water into 
the bladder, and then seized, crushed, and removed at one sitting the 
calculus. A No. 6 lithotrite and No. 6 evacuating catheter were used. 
One or two very small fragments escaped the evacuator, and were easily 
passed subsequently. The stone, which was very hard, consisted of 
urate of ammonia and phosphates, and measured about one-half_of 
an inch by the lithotrite. In this case again, save some slight swelling 
of the penis, pain in the incised meatus on passing urine, and a slight 
rise of temperature the day after the operation, the child had no bad 
symptom, and was discharged on February 23rd quite well, with,no 
stone detectable on sounding. He had some slight cystitis on admis- 
sion, and a’semi-purulent discharge from the urethra was noticed fora 
few days after the operation. . 

CasE v.—A. B., a boy aged 6, was admitted into St. Bartholomew's 
Hospital on July 12th, 1887, under the care of Mr. Walsham, with 
well-marked signs of vesical calculus. On sounding, a small, hard 
stone was discovered, and on July 19th it was crushed and removedat 
one sitting. The stone measured about half an inch as indicated 
on the handle of the lithotrite, and the larger fragments weighed 
about ten grains; it consisted of uric acid. The lithotrite No. 5 
(Weiss) was introduced twice ; the evacuating catheter No. 7 three 
times. The penis was small, and the meatus, which was very narrow, 
was incised before the lithotrite could be introduced, Considerable 
force was applied to.the screw of the lithotrite before the stone would 

ield, 
‘i July 20th. Sickness after chloroform. No urinary symptoms what- 
ever ; no pain in passing urine. 

July 21st. Quite well.. Discharged. Had no bladder symptoms 
whatever after the operation. 

Case vi.—J. F., aged 18, was admitted on December 28th, 1886, 
into the Sussex County Hospital, under the care of Dr. Uhthoff, to 
whom I am much indebted for the following note: On January 28th, 
Dr. Uhthoff crushed the stone by Bigelow’s method, using a No. 7 
Weiss’s lithotrite, and removed the fragments through a No. 10 eva- 
cuating catheter. The stone was exceedingly hard, and the frag- 
ments, which ‘consisted of oxalate of lime and a trace of uric acid, 
weighed, when dry, forty-three; grains. On January 29th, he had no 
pain on micturition ; no detritus or| fragments in urine. Palse 92; 
temperature 97.8° ; tongue clean, 

January 31st. Passed one or twojsmall pieces of stone. No pain 
whatever. 

February 4th. Up; apparently perfectly well. 

February 12th. Discharged quite well. 


i | 

Dr. WArp Cousins congratulated Mr. Walsham on his success, 
and considered that in the future litholapaxy would soon be the opera- 
tion for the removal of all small stones in young children. He be- 
lieved’ that the prejudice against the operation from the undeveloped 
state of the urethra and prostate had no real foundation. The great 
success of lateral lithotomy in early life arose not altogether from the 
recuperative powers of the child, but also from the inactive and un- 
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developed state of the genital system, and he considered this same 
condition would also render litholapaxy a safe operation during early 
life... The elasticity of the urethra. was also favourable for the mani- 

miation of the lithotrite.—Mr. Corey said that last year he had 
Pad an interview with Surgeon-Major Keegan, of the Indian Medical 
Service, who has made litholapaxy a special study. That gentleman 
thought that the most extreme youth was no contra-indication to the 
operation, and that even in infancy the only difficulty to overcome 
was that of obtaining a trustworthy instrument sufficiently small. 
When that difficulty should be overcome, he expected that the opera- 
tion could be done in the youngest infant in whom stone might be 
found. 


ONE YEAR’S STATISTICS OF LITHOTOMY OPERATIONS 
PERFORMED IN THE HYDERABAD CIVIL 
HOSPITAL, SIND, INDIA. 


By Surncron-Masor B, C. KEELAN, Indian Medical Department, 
Civil Surgeon and Superintendent of the Medical School, Hyderabad, Sind. 








THe annexed table gives a summary which is taken from the Monthly 
Returns of the Civil Hospital, Hyderabad, Sind, of operations for 
lithotomy for one year, commencing from June Ist, 1886, and ending 
May 31st, 1887, giving a total of 188 cases. The patients operated 
upon were all healthy as far as I could ascertain. Old and weak men 
were not operated upon, nor were persons whom I had reason to sup- 
to be suffering from any organic disease. The operations on 
moderately-aged men were not objected to by myself, provided always 
in those cases there was no constitutional affection or bodily infirmity 
discernible. Many old and feeble patients were, much against their will, 
sent to their homes without being operated upon, with instruc- 
tions, however, for treating urgent symptoms both medicinally and 
dietetically. 
A Tabular Statement shewing the Number of Cases Operated upon, 
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46 to 50 24 22 2} 30 36 | 3j3iij, 3v, 5V, 3), 3ij, 3)3j, Svij gr.iv, 
3jaiv, pa. 3), 3vj, iv, 3j, 3j, 3j, 








3ij, 3vij, Sxiv, 3), 3588, 31), 3, 388, 
Ziijss. 
51 to 55 2 1 1 380 38 | 3iij, 3j. 
56 to 60 9 8 1 30 38 oj Sp SUSU, SOUL NOU, dies, Zivss, 
. 3i b 
61 to 65 ; 1 36 |3j. 
66 to 70 Ce 1} 30] 364 3a. 
Total | 188] 180 8 























It will be seen that there was no death among 105 persons operated 
upon under the sge of 25 years; from 26 to 70 years, there were 83 
cases operated upon, with 8 deaths. Of the 188 cases operated upon 
during the year under review, 163 were Mussulmans and 25 were 
Hindus, and 181 males and 7 females, 

In order to avoid. taking up too much room in this paper, and to 





prevents the necessity of having too many tables, I have thought it 
tter to arrange their ages in this table into quinquennial periods, 
The table will also show the average number of days spent by patients 
in hospital, as well as the average duration: of the growth of the 
calculi, arranged in quinquennial periods to suit the ages of persons 
operated upon, which are also similarly arranged.. The weights of the 
stones are also shown in the same table.in order to obviate the neces. 
sity of having a separate form for them. 

The above statistics will show that stone is more prevalent in this 
province in.children of from 1 to 10 yearsof age, and in adults, from 
30 to 50 years, than at any other period of life; very large calculi 
are only to be found late in life in persons whose ages vary from 45 
to 70 years. One of the means of diagnosing. whether the calculus is 
a very large one is by asking the patient how long he has been suffer- 
ing from symptoms of stone in the bladder. If his troubles arising 
from this source are asserted by the patient to be of eight or nine 
years’ standing, then generally a fair estimate can be made of the size 
of the stone ; and if the symptoms are accompanied by intense pain 
and stapling with bloody urine, the probabilities are that the stone is 
rough. 











Fig..1. Fig. 2. 
Fig. 1.—Probang for pushing stone in Fig. 2 to its proper position. 

The admissions are from various parts of the. Province of Sind, in- 
cluding the Thar and Parkar Districts, and also from the western 
parts of Gujerat and Rajputana, Kutch, Beeloochistan, and the lower 
part of Afghanistan ; and I may say that every patient suffering from 
stone in the bladder who comes to the Civil Hospital of Hyderabad 
(Sind) for treatment is generally accompanied by one, or two, or three 
of his relatives and friends, who devote their time to attending upon 
him in one of the stone wards until he is quite cured after operation. 
I have also observed that stone cases very rarely come singly, but im 
parties of two or three companions in affliction, so it can be easily 
imagined that this hospital is often crowded to excess. When a batch 
of stone cases come with their relations, they are treated for a day or 
two, and all are operated upon, one after another, on the same day, as 
the persons who come in a party are all anxious to leave in each other's 
companionship. Owing to this rule in the Civil Hospital, Hyderabad, 
I have often to operate upon four individuals, one after the other, 
on one and the same day. This, of course, necessitates the employ- 


ment of a very large staff of attendants for the after-treatment of 


the patients, snd that service falls pently on the students of the 
Hyderabad Medical School, who, I am glad to say, have always per 
formed these arduous duties with skill and alacrity, ' 
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Of the stones removed during the year under observation, 120 were 
uric acid, 40. were black oxalate of lime, 5 were white oxalate of lime, 
the rest were.of various sorts, phosphates, etc. With regard to the 
uric acid calculi, a great number of them were mixed with phosphatic 
deposit, and the nuclei examined were composed of dark-coloured 
oxalate of lime, which goes to prove that Dr. Vandyke Carter’s theory 
is correct, namely, that the nuclei of calculi found out here, in the 
majority of instances, are composed of oxalate of lime. 

Of the oxalate of lime calculi, 40 were of the dark and 5 of the 
light-coloured variety. Some calculi were of urate of ammonia, and 
were of a cinder-grey colour ; 2 were of xanthic oxide, and were of a 
cinnamon-brown colour ; 3 were cystic oxide, and were of a greenish 
hue; the latter—namely, the xanthic oxide and the cystic oxide 
stones—were removed from children. Many of the phosphatic 
calculi were fetid and ammoniacal. 

One of the calculi was covered with some substance which pre- 
sented a considerable lustre; after some months, this outer layer 
cracked, and became very closely adherent to the stone, which was 
of a dark mahogany colour. This calculus appears to me to be the 
uro-stealith calculus described by Moore in the Dublin Quarterly 
Journal of 1854. One of the calculi appeared to me to be similar 
to that which I have 
seen described in 
books as triple phos- 
phate calculus or 
ammonio- magnesi- 
um phosphate. 

One of the stones 
which was removed 
weighed 14 ounces ; 
its outer covering 
was of uric acid, 
and internally it 
was made up partly 
of phosphates, and 
consequently there 
was not much diffi- 
culty in breaking it 
up in the bladder. 

It was broken in- 
to 40 fragments, 
which were easily 
removed in twenty 
minutes, This large 
stone, now having 
been cemented to- 
gether, forms the 
centrepiece of my 
collection of over 
1,000 stones, which 
are all exposed for 

ublic view in the 
yderabad Medical 
School museum, 
thus presenting 
quite an imposing 
spectacle, and a 
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there is a disposition to carry instrumentation a little beyond thesolid: 
ground of safety. I do not propose to enter a protest against all: 
innovations on the old usages of our art, but only to utter the caution 
that it is wise to hasten slowly and to move circumspectly until a suf- 
ficient number of facts or observations have been accumulated to justify 
sound deduction on which to found a safe rule of practice.” 

With regard to the suprapubic operation, I am of opinion that it 
should not be undertaken unless the stone be too large to be removed 
through the perineum, as this operation appears to me to be» 
nearly as formidable an undertaking as the Cesarean section, From 
my own experience of the very few cases which I have tried, I may say 
that the results were far from favourable. 

Were I to depart from my ordinary practice, and perform lithotrity | 
oftener than I do now, it is needless for me to say that I could hardly’ 
hope for similar results to those shown in the beginning of this payer. 
I have tried lithotrity with the best instruments which could. be pro- 
cured from London, but was obliged to abandon the operation: in» 
favour of lithotomy (except in instances where thy size, and structure! 
of the stone permitted of its removal in one sitting), owing to: thé! 
former operation having been attended by more fatal conséquences:! 
and it was very fortunate that I did so, for this hospital, under/mo 
othersystem, would: 
1. feel convinced, 
have earned «:ifhe 
confidence it :now, 
enjoys in, thie! réb 
mote part: of | Her 
Majesty’s domin~ 
ions. 

There isastriking 
contrast. between 
the number, of -pa-' 
tients operated : o1- 
for stone; in the, 
bladder in theCivil 
\\), Hospital, ~ Hyderaw 
bad, and. thats 
treated in the Lon-! 
don Hospital. These! 
statistics will show 
that the patients ad-) 
mitted under . this: 
head in Hyderabadi 
during, one. .year 
were 188, a number 
which can hardly be: 
exceeded by. i the 
total annual aduiis-; 
sions of persons-suf- 
ering from calculi 
in the bladder in 
twelve of the largest 
hospitals in the me: 
tropolis, tort 

The natives here: 
: affect to be so know- 

= ing that they can 
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Wide field of inves- Fig. 3.—Showing the direction (viz. upwards and forwards) in which a large stone should be drawn out ef the bladder. hardly be persuaded. 


tigation for persons skilled in the knowledge ot human calculi. 
This collection is increasing daily, and I believe that after the lapse 
of five years more the number will not be less than 2,000. These 
stones are all removed by means of the lateral method of lithotomy, 
with the exception of the very large ones, which required the bi- 
lateral operation for their removal, and the results, I may venture 
to state, speak well for that operation. 

Lithotrity in this hospital is only undertaken when the stone is 
small and soft, and can be crushed at one sitting. I may here men- 
tion generally that if a hard stone, weighing two or three ounces, is 
unfortunately crushed in the bladder of a human being, and the frag- 
ments not removed in one sitting, which, tomy mind, is next to im- 
possible, the patient is not only worse off than he was before the oper- 
ation, but in two cases out of three the most alarming consequences 
may be the result. I need not say that this state of things would be 
& source of great embarrassment to a surgeon; his position would be 
similar to that of a general who had lost a great battle, through a 

Lei néwr quite fromm:that grin york: 6° 5 ii 

now quote from that great work on Surgery, volume ii, 
656, by Agnew, of Pennsylvania, Speaking of lithotrity, he ioe 

Modern surgery is, I think, in certain directions rather too bold ; 





to undergo any operation for stone but that of lithotomy, which 
they are accustomed to, and which has justly won their confiy 
dence. They call for the stone after the operation, and if it is brokew 
they consider this a bad omen and another operation, in a year or twu! 
hence, to be a necessity—a surmiss which very often proves, unfortu~ 
nately, only too trae—and they look for the same reason on lithotrity 
as only a half measure, which must be repeated as often as necessary; 
and in this I quite agree with them, not that Iam against lithotrity. 
when undertaken to crush small stones or when the débris can be: re~ 
moved in one sitting. AT 

The only means I know of ascertaining the exact size of a stone in 
the bladder is by introducing the lithotrite, and measuring it between. 
the blades. If it isa very large one, too large to pass through:the 
perineum, the ri to operation should then be performed after 
the method adop by Sir Henry Thompson, the most eminent 
authority of the present generation. In the a’ of 1886, when 
I was enjoying my furlough at Bournemouth, I * the honour: of! 
being invited by him to London in order to witness his mode of per-' 
forming this operation, and: 1 was much impressed with the small 
amount of blood lost, considering the magnitude of the operation, i) 
which he was assisted by Mr. Buckston Browne. 
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I have never experienced any one noe | in removing stones of under 
54 ounces by the lateral operation for lithotomy through the ‘peri- 
neum, Large stones of over 6 ounces'can be felt’ through the abdo- 
minal walls, and the soft stone which I removed weighing 14 ounces, 
formed a smal] tumour somewhat resembling a small contracted uterus. 

A New and Improved Mode of Operating on Large-sized Stones, — 
In removing a large-sized stone through the perineum, one of the 
most important points to compass is to seize it in such a*manner that 
its long diameter may correspond with that of the wound, as in nine 
out of ten cases the calculus has an oblong oval shape.: This must be 
ascertained by means of the ‘forefinger of the left hand, and if the 
stone is gtasped crossways in the blades of the forceps, it must be 
dropped and seized again, and the long diameter of the stone should 
be thoroughly ascertained and worked round with the finger until the 
desirable position is obtained. It is sometimes exceedingly difficult 
to let the stone from the blades of the forceps, owing to the 
spasmodic contraction of the bladder; but: this difficulty is easily 
overcome by means of a ere as shown in the drawing, which I 
—_ <1 and which has my use in the Hyderabad Civil 

ospital for the seven years. This probang is passed through 
the wound by the side of the forceps untit. a 
blades of the forceps:having been then relaxed, the stone can be 
easily pushed from between them, and the narrow part of the stone 
brought down towards the wound. 

The ‘next most important matter to dwell upon is the order in 
which traction is to be effected, and this must be done in the direction 
of the lower outlet of the pelvis, Now this direction, from the 
position of the patient—placed as he is in the position for lithotomy 
on ‘an opentng table—is upwards and forwards; and in order to 
remove the stone in this direction (it being absolutely impossible to 
do'so when the operator is standing in front of the perineum), the 

itor’ must stand upon a chair, so as to get well above the breech. 
his gives him a complete command over his forceps. The stone 
shi not be removed roughly or with any great degree of force. The 
should be cut and not torn. When the stone has been drawn 
into.the wound, which is made to correspond with the size of the 
calculus; the forefinger of the right hand should be passed round the 
stone, so as to ascertain where the tension of the soft parts produced 
by the pressure of the stone against them is greatest. This is what 
has to be incised, and it can be easily felt by the finger. 

* While exploring for this purpose, the forceps should be handed 
over to an assistant, who should be directed to draw upon the stem in 
a direction ‘upwards and forwards, while the operator takes a scalpel 
in his right hand and explores with the index finger of his left hand, 
cutting treely and cautiously any bands of soft tissue which may be 
found ‘obstructing the passage of the stone. This method of enlarging 
the wound should be adopted as often as any necessity is observed for 
sedoing. The forceps having been now taken from the hands of the 
assistant, the stone should be pulled upwards and forwards, and at 
the same time rocked from right to left, and vice versé. This rocking 
should be done to the extent of a quarter of an inch, not more, unless 
the stone - round itself, either to the right or left side. In this 
case it should be permitted to do so, as it is a sure indication of its 
entering the wound in a favourable diameter. Soon after the opera- 
tion is begun the lower portion of the neck of the bladder will be 
found ‘to give way, after which there is not much difficulty in re- 
moving the stoné, provided always that the soft parts be cut when 
they obstruct.the passage of the stone. If the calculus does not come 
after a moderate traction, accompanied by the lateral motion’ above 
described; the forefinger of the left hand.is again passed: into: the 
wound, ‘which ‘is'searched in-all directions, and those soft parts which 


are put upon the streteh by the pressure of the ‘stone are incised cau-) 
tiously in as oe as the circumstances will demand: | It does: 


not make much difference whether these obstructions be above,:below, 
or to the right or :left side. The tuber ischii, however, must be 
avoided, as the pudic artery runs under. cover of it.. The other arteries 
are so small that they hardly deserve much. attention, as nearly all 
must be severed in. removing a large stone through the perineum. 
Then, on again taking the forceps from the hands of the assistant, the 
narrow side of the stone should be seized just sufficiently far from the 
—— prevent the blades from slipping. To render this easy, the 
probang: should be passed through the wound, and the stone gently 
ta vor pushed with it a few times while the forceps is slightly 


relaxed.» It is not a good practice to enclose the stone completely: 


within the blades. :The calculus is again gently pulled or rocked as 
before... When: the stone is small there is, of course, no difficulty in’ 
ite removal ;:but when it reaches from 24 to 54 ounces, then I: find 


the above remarks, ' 


its successful removal can only: be accomplished by attending : to! y ens? 
ree : ? on cov Vegased to regard, \iti as a formidable: operation...' They, without the’ 
tiluy ° ° ° > i ] : i Wes Ate 


the stone is reached. The: 





When a stone is larga and round, it cannot usually be removed by 
an ordinary stone-forceps, owing to its liability to slip away from the 
grasp of the blades.’ To: obviate this I use a- forceps as shown! in’ the 
accompanying drawing. . It will be observed that the blades are bent 














Fig. 5.—How to grasp the stone. © 
A stone seldom 


Fig. 4.—How not to grasp the stone. 


near their extremities to meet at an acute angle. 
slips from a forceps made in this way. 

A New Operation for Lateral Lithotomy on Children.—In perform- 
ing the operation of lithotomy on children under 5 years of age, I 
never have occasion to introduce my finger into the bladder, a pro- 
ceeding which I consider somewhat dangerous in a child so young. 
I perform such an operation as follows: The usual opening having 
been made in the perineum with a small scalpel, and carried on. by 8’ 
small blunt-pointed bistoury in the groove of the staff, to reach the 
bladder, I introduce through the wound in the perineum a grooved 
director, passing it along the groove of the staff into the bladder, and 
then withdrawing the staff. On the groove of.the director now in the 
bladder I then introduce through the wound a very small pointed 
forceps, whichis much, smaller than the finger, and made: to fit 
the groove inthe director. The forceps cannot possibly miss the 
bladder,,on reaching which the, blades are opened to:seize the. stone, 
which can be done without any difficulty. J 

The advantages of this mode of operating can be easily understood, | 
as lacerating with the finger the neck of the bladder of .so young 2! 
child as this operation is intended for, might be fraught with some 
danger .or {even attended with most alarming consequences.’ The 
plate will show how the pointed forceps:is introduced into the bladder 
through the perineum, in the groove of the director. In one of the 
children operated upon, there was an obstruction in the urethra about 
the bulb, and, the sound could not be got to. pass beyond, it.) An‘in-/ 
cision, was made in. the; perineum down tothe staff, and the: grooved 
director pushed into, the bladder. ;This was ‘cut upon, and the stone 
removed with the small forceps before alluded to, which I invariably 
use in such cases, ; ; 

As regards the operation in children, which is by far) the most 
frequently performed in’.this hospital, the. parents have lang since 
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least hesitation, bring their children for operation, and look on the 
result as a certainty, namely, that the little patient will be considered 
convalescent, and will be allowed’ to’ walk after ten or twelve days,’ 
and in the course of another few days'will be completely and perma- 
nently cured of a most painful and wearing disease. 

“The child to be operated upon is. pitted sitting in its mother’s lap, 
where chlofoférm. is administered until its little limbs have been somé- 
what relaxed. In this way the child is not alarmed, as it would be if 
put upon the operating table at once. Thé semi-conscious child is 
then placed pe ce the operating table, and ‘put completely under the 
influence of chloroform. I need not dwell upon the ordinary method 
of performing lithotomy in children over 5 years of age, as this, is 
fully. described in the text-books. : 

It is very, common for tHe staff to slip out of the bladder during the 
time of the operation, especially in young infants, unless the operator 
happens to possess considerable practice in reaching the bladder, 
Should an accident of this description occur, I would recommend the 
withdrawal of the sound, and the searching of the bladder by the 
grooved director through the wound. This manceuvre is very easily 

rformed, and the director made to strike against the stone in the 

ladder. A blunt-pointed knife may then be passed along the groove 
in eg and the bladder incised and the operation gone 
on with. 





Fig. 6.—Plate to illustrate mode of using the forceps and director in removing 
small stones in children under 5 years of age. 


The operation in women is a very simple proceeding, the urethra 
being short and dilatable. One of the females applied for relief in 
the eighth month of pregnancy. She was 35 years of age; and, on 
eXamination, it was found that the stone was two inches broad and two 
inches and a half long. . .The GADENS of parturition under these cir- 
cumstances was impressed upon her, as, of course, it was impossible 
for the child’s head to pass down the vagina with such a formidable 
obstruction as-this calculus presented. She was. therefore operated 
upon, and the stone, on being, removed, weighed two ounces and a 
half. During the operation venous hemorrhage was enormous, but 
the operation was so speedily performed that the loss of blood was not 
very great. It was checked at once after the operation by the pressure 
ofa pad in the ordinary way. She made an excellent recovery, 
and left’ the hospital in about three weeks from the date of the 
¢peration, pS 
‘There seems to be’ some apprehension felt abroad in the profession 
generally that the operation for lithotomy is Frequently attended with 
primary or secondary hemorrhage, but this complication appears to 
me to be of rate occurrence, as.out. of 188 cases under review in, this 
paper, ohly 4 cases gave any trouble. inthe after-treatment. from this 
cause, and the bleeding was arrested by pressing the lipe of: the wound 
together, and applying a pad, which was pressed, firmly over the 
Wound'with both hands by a hospital attendant for three hours in each 
tase, In not asingle case; was it necessary to tie an artery. _ Directly 
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the stone is removed a pad, consisting of a very fine tow previously 
steeped in carbolic solution, is placed over the wound, the lips of which 
have been previously brought together, and pressed there very tightly 
by a strong man. We have four such hospital attendants belonging 
to the stone wards who have acquired considerable experience in stop» 
ping hemorrhage by external pressure. To'this may be attributed the 
rare occurrence of hemorrhage after lithotomy in the Hyderabad Civil 
Hospital. After the operation an opiate is given, the patient is re- 
moved from the operating table, and kept under the observation of Mr, 
Jacob, an exceedingly able hospital assistant, in the surgery throughout 
the day. This is much safer than taking him to the stone ward im- 
mediately, as, if bleeding should occur, he orders extérnal pressure to 
be continued ‘as above indicated. © _ 

About an hour after the operation the patient passes urine freely. 
This appears to give great relief from straining felt by him after the 
operation. This straining is a fertile cause of hemorrhage, and gene 
rally lasts for an hour or so, when it gradually begins to decline, but 
it often lasts much longer than this period. ' Whea I pay my evening 
visit, that is, about eight hours after the operation, fad generally 
that patients have little or no straining. They aré then''removed to 
the stone ward, where the after-treatment is carried out, Durin 
this period no tube is passed into the bladder.’ The old system of the 
catheter with the cloth tied round its middle acts as a foreign body, 
and is a complete failure, pages. with the wound during this 
time should be avoided, as the introduction ofa catheter not ‘only 
acts as a foreign body, but also obstructs the free passage of urine, 
and, therefore, renders extravasation into the tissues around the neck 
of the bladder extremely probable. I need not dwell on the danger 
of this occurrence. The urine is allowed to trickle through the 
wound, which is washed three times a day with water containing 2 
per cent. of carbolic acid, and dressed with carbolic oil, 1 in 40, 
Milk, chicken broth, and beef tea, with rice, are given, sometimes 
accompanied with corn-flour, arrowroot, etc. If the wound is ob- 
structed by a clot of blood endeavouring to escape from the bladder, 
a straight silver catheter is passed into the bladder and removed im- 
mediately, or the clot may be taken away with dressing-forceps. On 
the third day after the operation an enema is given consisting of castor 
oil, starch, and laudanum. If there is any pain over the bladder. 
hot fomentations are applied, accompanied by opiates. If there is 
fever, diaphoretics and quinine are given ; these are common compli- 
cations. Other complications are treated according to the circum- 
stances of each particular case, and the patient should be watched to 
see that the urine is regularly voided, and the nature of the fluid 
passed should be examined from time to time. If the urine comes 
freely, gradually assuming, after a few days, its natural colour, then 
it may be surmised that the patient is doing well ; if, on the other 
hand, it is scanty and reddish, with much pain in the hypogastric 
region, the prognosis is not so favourable. It must be remembered, 
however, that sometimes the urine becomes distoloured from clots of 
blood in the bladder ; this must not be looked upon as an unfavour- 
able sigr. Should suppression set in the case may be considered 
critical and dangerous. In eight or ten days convalescence is shown 
by the urine beginning to come from the urethra; Complications are 
so numerous that it would be'too lengthy to. record them in this re- 
port. Towards the end, when the patient is. convalescent after the 
operation, tonics are given A few of these operations have been suc- 
cessfully performed by my able assistants, Drs. Aquino and Bocarro, 

Cause of Stone.—As regards the cause’ of stone, I will not venture 
an opinion, for it does not exactly fall within my province to do so. 
Sufficient light has been thrown on the abies by Drs, - Bernard, Pavy, 
Sir Henry Thompson, and others, during the past twenty years or'so; 
however, I think it would hardly be out of place to mention that the 
natives of this province: attribute its prevalence to the use of the 
muddy water of the Indus, which they invariably drink. | The 
province of Sind is a ttetwork'of canals and tanks derived from this 
river and ifs tributaries, and their waters are laden with silt, It is 
a most extraordinary circumstance that the natives prefer the muddy 
water. of the river Indus as it exists, to the water when it is rendered 
pure and sparkling by filtration and by the addition of a little ‘alum. 
I donot know why this should be the case, except that they are too 
lazy 'to alter it, but that it is so there can be no question, for it has 
degenearted into a habit which seems to have been sanctioned by long 
custom among the inhabitants, 

I will now quote from that excellent book, 4 Manual of Practical 
Hygiene, by the late Dr. Edmund Parkes, edited’ by Dr. F. 8. B. 
Fancois de Chaumont, of Netley, page 56. 

“It has long been a popular opinion that drinking litne waters 
gives rise to calculi (calcium phosphate and oxalate), Several medical 
writers have held the same opinion, and have adduced individual in- 
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stances of caleuli (phosphatic?) being apparently caused by hard 
waters, and cured by the use of soft or distilled water. On a large 
scale statistical evidence is, as far as I know, wanting. The excess of 
éases of calculi in Norwich and Norfolk generally is not, in Dr. 
Richardson’s opinion, attributable to the water. Dr. J. Murray, of 
Newcastle, has lately given some evidence to show a connection 
between the lime waters and calculi, especially phosphatic, but it 
Preval not appear to be more convincing than. that previously ad- 
u 


** At Canton stone is common, while at Amoy, Shanghai, Ningpo, 
and other places, it is not met with. The cause of the difference is 
not known, but it is not chalk water, as the Chinese always drink 
boiled. water. 

'_ ‘Professor, Gamgee, however, states that sheep are particularly 
affected by calculus in the limestone districts,” 

With. reference to the foregoing remarks I will not undertake to say 
positively that the prevalence of stone in Sind has any connection 
with the hardness of the water of the river Indus and its branches; 
however, I may say that Iam almost convinced that the evidence is 
strongly in favour of Professor Gamgee’s statement regarding the 
sheep in the lime districts of England being applicable to the people 
who inhabit Sind. I may assert, however, that the nucleus in at least 
seven out of ten cases of those stones which I opened up was found to 





be oxalate of lime. This is inyariably rough on the outside and causes 


Sindhi Hakims.—Hippocrates, more than 400 B.c., alluded in his 
works to stone in the bladder and the means: of its removal, which 
must. have been. exceedingly primitive in those days. It is. alleged 
that long before this period the native hakims of India were adepts 
in operating for stone in the bladder by the method of ‘‘ cutting on 
the gripe.” However, whether this is true or not, is porely, @ matter 
of speculation, there being no written proof as far as I could ascertain, 
It is a well-known fact, however, that during the Kalhora and Talpur 
dynasties in Sind, and even after the British conquest of the province, 
itinerant native doctors, called hakims, performed lithotomy. 
Their mode of operating was to introduce one finger into the rectum, 
and feel for the stone through the walls of the bladder, which was 
hooked: down until a tumour could be felt in the perineum, in which a 
deep incision was made by means of a common razor, and the stone 
removed with pincers. This mode was in olden times called in Europe 
“* cutting on the gripe,” which literally means cutting on the grip of 
the finger. “f 

These hakims are said to have been much respected, and it is 
alleged that they demanded high fees for removing calculi in this 
primitive manner, They also professed to possess the power of dis- 
solving calculi in the bladder by means of drugs. Powdered pearls 
were a favourite remedy with them. These and other precious. stones 
were pounded in presence of their credulous patients, who were charged 
proportionately for each case, while the wily hakim demurely but in- 




















Fig. 7.An improved and successful mode of arresting hemorrhage after the operation of later 
carbolised tow, combined with palmar pressure, as practised in the Hyderabad Hospital. 


that it can be carried out by ordinary ward servants. 


‘much irritation of the bladder, which is excited to throw out a mucous 
i ge. A layer of this glutinous material soon covers a small 


calculus, in which;become embedded any deposits, such as uric acid, | 


etc., which may happen to be in the urine, and which would other- 
wise probably pass away harmlessly ; thus layer after layer surrounds 
the oxalate of lime nucleus until a stone is formed. Now, can this 
oxalate of lime nucleus be traced to the hardness of the Indus water ! 
There can be no doubt whatever that this water contains carbonate 


of.lime. But how this substance becomes converted into oxalate of: 


ann in the human body is a question which I must leave to others to 
ecide, ' 
It-appears to me to be worth mentioning also that, owing to re- 


ligious'customs among the. natives, they are not permitted to pass, 


their urine in any other than in the sitting position. It is very 
probable, therefore, that as the bladder cannot completely empty 
itself while.a man ‘is in this position, a few drops must remain behind 
owing to the pressure of the calves of both legs against the urethra. 
I imagine that from this cause also it is very difficult fora native to 


pass sediment-or minute calculi when the urethra is thus constricted. | 


Perhaps this mode of emptying the bladder might. be reckoned as one 
of the causes of the prevalence of calculi in this country. 


al lithotomy by a pad of 
The process is so simple 


wardly exulting pocketed his fees. This favourable reception of the 
hakim’s persuasive powers was rendered more easy by the fact of the 
natives favinis been taught from their infancy to look upon these 
impostors as endowed with profound wisdom, together with a super: 
natural knowledge of surgery and medicine. During these last ten 
years I have observed that the belief of the natives has been much 
shaken in regard to the skill of ae rae to whom, I am happy to 
state, the natives no longer trust their lives. 

Before ending this’ pap er on lithotomy, I think I may state that 
what is asserted by shnolt suggests an allusion to a statement made by 
one of the foremost and famous surgeons in London regarding this 
operation. I quote from page 815 of the JouRNAL for August 14th; 
1886, a statement made by Mr. John Eric Erichsen in an address 
delivered at Brighton at the meeting of the British. Medical Associa: 
tion last year. 1 

“The lithotomists of the sixteenth and seventeenth centuries cut 
successfully for stone until they were taught anatomy, and then 4 
recognition. of the ears to a on the operation shook their 
nerves, and they lost their skill.” _ : 
Now, I have tows: by these statistics what little danger there is 
attending upon this operation, and I trust that the true positio which 
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lateral lithotomy should hold in surgery may be recognised. My 
object in writing this paper is to show the fallacy of supposing that 
lithotrity or the suprapubic operation will ever supersede it. Statistics 
are stubborn facts, which I am sure will colour the question as to the 
choice of the operation for removing ‘stone in the bladder, I would 
like to see other operators on stone publishing the results of their 
labours, being prepared to discuss the merits of their particular mode 
of operation, as Iam anxious to advance the present knowledge of 

ractical lithotomy, the literature of which, it is to be regretted, has 
bad a chequered and uncertain existence in the present generation for 
want of reliable statistics, 

It is quite true that anatomists have to some extent terrified sur- 
geons who have had little practical experience of this operation ; but 
any formidable difficulties which demonstrators of anatomy can repre- 
sent on the dead subject are purely theoretical, artificial and delusive, 
and are, probably, fashioned with the scalpel rather with the view to 
accommodate Nature to descriptive prolixity than to describe the 
— of the perineum as they really exist in their entirety in the 

ving body. 

I maintain that the transverse perineal, long perineal, and bulb 
arteries are small and insignificant, and have never given me any 
trouble. The pudic artery is the only large artery in the perineum, 
and this vessel is protected by the tuber ischii. Of course, in search- 
ing out the relative merits of the different operations for removing 
stone from the bladder, it is necessary to work without prejudice, 
weighing each operation carefully, for it is only then that the interests 
of mankind can be fairly attended to. 

My thanks are due to my assistant, Dr. Bocarro, for kindly pre- 
senting me with the plates which are embodied in this paper on 
lithotomy, and which were drawn by him. 





WHOOPING-COUGH TREATED BY NASAL 
INSUFFLATIONS. 
By GEORGE HOLLOWAY, L.R.C.P. and S.Ep., L.S.A, 





In the JouRNAL, of July 31st, 1886, under the head of Special Cor- 
respondence, is an account of a new treatment of whooping-cough, 
by Dr. T. Guerder, of Paris. Hitherto our treatment of it has been 
so futile that I am surprised so little notice has been taken of that 
communication. 

I purpose in the following to give a brief account: of twenty-four 
cases treated by myself during the last five months, with insufflations 
of boric acid, Dr. Guerder’s treatment is based on the theory that 
whooping-cough is due to nasal reflex action (of parasitic origin) 
caused by congestion of the pituitary mucous membrane and nasal 
catarrh, So far as I have been able to observe, the congestion of the 
respiratory tract so frequently found in this disease always com- 
mences in the Schneiderian membrane, and extends from it to the 
other parts, partly perhaps from the multiplication of the germs, but 
mostly from the incessant cough which causes a, at first, recurrent 


state of hyperemia of the head and neck, and afterwards the esta- | 
blished state of congestion which may be found in the delicate lining | 


membrane of the air, passages, from its vessels having so little support. 
In support of this I can only observe that if the congestion of the 
Schneiderian membrane be relieved by the application of boric acid, 
the congestion of the other parts disappears also. Now the boric acid, 
which is a parasiticide, only comes in contact with the nasal mucous 
membrane, and never reaches beyond the upper part of the pharynx. 








I am aware that bacteria and micrococei have been found in all parts 
of the air passages, lung tissue, and even in the blood, but to all ap- 





pearance the same may be found in subjects not infected with whoop- 
ing-cough. I think | am right in stating that the peculiar germ of 
this disease has not been satisfactorily demonstrated. From its ;in- 
fectious nature there can be little doubt but it is due to a speditie 
germ, but until its nature‘and appearance are definitely proved, we 
cannot be sure of its habitat. At the same time it is an interesting 
fact that if the irtitable condition of the pituitary membrane be re- 
lieved, the other parts will be quickly restored unless complicated by 
some other lesion. 7 

The method of treatment which I adopt is as follows. I confine 
the patient to one room for a week,or ten days, and I instruct that 
each nostril be insufflated every three hours during the day, and once 
during the night, with from two to three grains of finely powdered 
boric acid. I make no difference in the diet, unless there is some 
special circumstance which calls for it. At the end of ten days I 
allow the child to go out in favourable weather. My chief trouble at 
first was with the instrument. An ordinary insufflator of small size 
acted fairly well fora day or two, and then became inefiicient. from the 
powder fouling the valve, and finding its way into the ball, at the 
same time it was much too costly to come into general use amongst 
poorer patients. ; 

The accompanying wood-cut illustrates one I invented. The tube 
is of glass, and is made so that in case of Pspaenge a child might fix 
in another. The two bends are to do away with the. necessity for a 
valve. The powder is put in the hole in the horizontal position, and 
lying in this position cannot easily be shaken down into the ball, 
Instead of the sliding arrangement to cover the aperture, the, fore- 
finger of the left hand is simply placed over it, the ball:being pressed 
at the same time with the right. The aperture of the nozzle is not 
much contracted, so that the powder is scattered over the whole sur- 
face of the nasal mucous membrane. It is cleanly, efficient, and 
simple, and can be bought of Messrs. Mappin, of Birmingham, for 
1s, 6d., which brings it within the reach of all. 

Of the cases treated by me, four were in babies under 6 months, five 
more were under 1 year, seven were under 2 years, four under 3, two 
under 4 years, and the remaining two were 6 and 8 years old respee- 
tively. One case in an adult was without much success, as the treat- 
ment was not persevered in. Of these cases, one half had been suffer- 
ing from one to three weeks when first seen by me, and of the 
remainder, eight were seen from the commencement. My first two 
cases are instructive, inasmuch as the elder child, aged 4 years, was 
hurt and frightened during the first insufflation through the clumsi- 
ness of the nurse, and would not afterwards submit to treatment ; 
consequently she was still coughing at the end of five weeks. Her 
little brother, a baby of 10 months, who had a much more severe at- 
tack, was completely cured in twenty-one days. The cough, which 
amounted to about twenty-eight paroxysms in twenty-four hours 
when he first came under treatment, was reduced to half that number 
by the end of the second day. The improvement continued, and at 
the end of seven days there were only six paroxysms, at fourteen 
days only two in twenty-four hours, and at twenty-one days there 
was no cough at all. The vomiting, which was at first a troublesome 
symptom, gave no uneasiness after the second day. Two cases were 
complicated with pneumonia, aged respectively three and six years ; 
they had each suffered from whooping-cough at least three weeks be- 
fore I saw them. The only difference I made in the treatment was to 
confine them to bed, and apply poultices and counter-irritants, They 
both did well ; one was running about at the end of twenty-four days, 
and the other at twenty-six days, free from cough, and the lungs per- 
fectly resonant and free from signs of disease. One case was compli- 
cated with bronchitis, which was treated by warm air and the usual 
remedies. The insufflations were commenced on the seventh day, and 
at the end of twenty-one days she was perfectly convalescent. : 

I had one case, aged 11 months, which caused me much anxiety 
owing to its being accompanied with spasmodic croup. A calomel 
purge and chloral produced no benefit, but improvement was most 
marked on the application of boric acid. In six hours the attacks of 
croup had completely ceased, and the baby never seemed to suffer 
more than the catarrhal stage, and was completely well in seven days, 
In this case I should have had some doubt as to the correctness of my 
diagnosis had not a neighbour's child, who was constantly in the 
same room, and suffering from unmistakable whooping-cough, come 
under my observation. ’ , 

I had two other cases which were exposed to the infection, and 
which presented febrile and catarrhal symptoms, but which resembled 
some of Dr. Guerder’s in that the disease seemed to prove abortive. 
After two or three days’ treatment by insufflation it subsided without 
the onset of the spasmodic stage. The remaining cases presented no 
special peculiarity. Eight were under treatment from fourteen to 











A 


nox vatae 





i, WEE 





‘twenty-one days 


a oe 


_ Be » Tit BRITISH MEDICAL JOURNAL, 





fOct. 15,1889, 








one for twenty-four days, two for twenty-six days, 
nd one, ina elicate child with.a careless mother, was five weeks, 

“<'I may add that I use pure boric acid, and do not dilute it with 
tolfee or anything else, It is so little irritating when used by itself 
that the youngest baby does not object to it, and it is certainly cleaner 
in appearance. The coffee only makes a dirty-looking discharge from 
the nostril, while the pure acid does not cause any discharge, unless 
tied in excess. ' 

ert ¢ T 


“ACUTE RHEUMATIC PERITONITIS. 


By WILLIAM ROBINSON, M.D. and M.S.(DuNELM), 
pa af exo M.B.C.S.Ena., STANHOPE, tas or 
I evsb mst to Sao ods JAS ed : ch nt e 
aliiinis occurring in acute rhetimatism is an exceedingly rare 
affection; ‘ani has beén ‘chiefly described by ‘French writers, hence the 
owing brief «7 of & case may be of interest. 
OOM EO'G., aged 17‘ years, tall, slender, and & twin, ‘was’ ‘seized 
With seVeré ‘abdominal pain and vomiting on January $rd; 1887, "On 
Jenuary. 5th I was called to see her, when I found her in bed, lying on 
t back, knees’ @tawn tp ; severe pain in abdomen, increased on 
gure, and excéssiye tenderness, especially of the hypogastric region; 
ilse 110, weak ; ‘temperature. 99.4° F,; in fact, all the ‘symptoms of 
tte fieritonitis. A normal menstruation had ceased five days before 
battack; there were no signs of renal or pelvic disease ; the only 
no bearing on the case was that the patient had walked two miles 
i the: severely cold’ night air two. days before the. attack, The ysual 
instructions as to diet, rest in bed, external applicatidns, and ayoid- 
wtiée ‘of aperients (which had been given by her mother at the’ onset) 
Bs ah given, and a mixture containing opium prescribed. During the 
t week the pain was kept In subjection by the opium, but the pulse 
remained frequent, the temperature rosé to 102°-103°, and the ‘inflam- 
mation extended to the whole of the peritoneum,; the tongue was 
ay ‘red, small, and characteristic, and the breathing altogether costal, 
at the end of the fitst week severe Pain patalysed the right knee, 
which became very tender, but not red or swollen ; the, temperature 
rose’ to’ 104°, ‘signs of ‘pericarditis developed, and sour-smelling acid 
Sweats set in.: Aftet two days the right knee became free, but the left 
sHoulder was attacked with acute pain, but without redness or swell- 
ing. ‘Th @ few days again the left elbow followed suit. As the peri- 
carditis developed, the abdominal symptoms subsided gradually, but 
«tuliess, Toss of voice resonance and breath sounds became marked at 
the bases of both lings (double pleurisy with effusion). The respira- 
tions were short, and 34 per minute. At the end of the second week 
the heart dulness had greatly increased, and extended from half an 
fith to the right of the sternum to half an inch to the left.of the 
Vert ‘nipple, where the heart impulse was felt (on a Jevel with. the 









Peele); is the second left intercostal space a well-marked friction | 


itus and'sound was perceptible during the whole time the peri- 


‘carditis lasted, and here also an easily seen wave-like motion was | 
Visible, due to.atid synchtonous with each cardiac systole (that this | 


wave-like movement was not’ due to fluid effusion was clearly proved 
aqaear friction,sound being audible only over the same area), On 


eI deavouring ‘one day to éxamine more in detail the back of the | 
chest, the patient was quietly raised a little from: the previously care- | 


fajly maintained dorsal position, when hiccoughing, ‘‘catching of. the 


breath,” and fatal syncope almost occurred, and was only warded off | 


LA the speedy restoration to her former position and stimulants. 
rom this time up to the fifth week gradual improvement took place; 
the patient was able to sit up in bed; the abdominal tenderness, 
tympanites, and increased heart dulness had almost gone, and the 
temperature and pulse had become normal, when, presumably from a 
slight error in diet, a relapse of the peritonitis occurred, and the pain 
returned for a time to her left shovlder; again she gradually recovered, 
and by the third week in March she could take an ordinary diet with 
impunity, walk out of doors, and had no shortness of breath. The 
heart duiness and apex beat were almost normal, but a systolic bruit 
remained. She is continuing to regain flesh and strength (April). 

_ There can be little doubt but that this case was one of acute rheu- 
matism, in which the visceral affections eclipsed those of tho joints. 
The only other view that could be advanced is that the peritonitis 
was ‘‘ idiopathic,” and that the pleure and pericardium were affected 
by continuity of tissue through the lymph channels existing between 
the serous membranes and the. diaphragm. There were never any 
sigus of typhoid fever, and tubercle was out of the question. Para- 
centesis pericardii was not performed, because (1) the symptoms were 
never sufficiently alarming, (2) the effusion was regarded as rheumatic, 
and (8) the fluid gradually became absorbed. 


| ture, or if the dose is nat too, lar. 





THERAPEUTIC MEMORANDA. 


PURE BENZOL IN WHOOPING-COUGH. 
ENTERTAINING a very strong opinion that benzol is very efficacious 
when given in suitable cases and at a proper period, it may be wo 
while to point out a mode of admiristration which overcomes the rea] 
difficulty in using it. ' 

The fluid is so light that it is by no means easy to prescribe it in 
such a form as to cover the hot, pungent taste, which it leaves in the 
mouth. - Even where viscid solutions, such as starch or mucilage, 
are used, this acrid flavour remains, and it is apt, as Dr. Goodhart 
(Student's Guide to, Diseases. pf Children) points out, to produce sick, 
his result never occurs if, the benzol is, given in a viscid, mix, 

he dose which J haye usually 
found sufficient is from three. tp five minims, but,a smaller quantity 
produces. a-decided effect, For a child. of 4 or 5 years. of age two 
minims every two héurs will suffice. ‘The following will be, found, 
convenient: and. not.ynpleasant formula :, B,'‘ Benzol ; puriss,”. (Hop- 
kins and Williams) m 32.3; glycer, puts, 5188; ol,. menth.. pip.,, Mx4 
syr,. mori., 3ss ; Misce.. 3). 2d quaque, hora sumenda. ee 
‘The preparation of benzol is to be obtained from Messrs,, Hopkins 
and Williams, 16, Cross, Street, Hatton Garden. It is a-very light 
and highly inflammable body... yer 
‘The best time for beginning its use. is after the acute stage is past ; 
at least, this is the plan I have penal adopted, but .it is not un- 
likely that in the form now; devised it might be taken with advantage 
at an earlier period, The most ngtable points in which its, beneficial 
action is displayed are the diminished expectoration, and the, decrease 
in the spasmodic nature of the cough, Joun Lows, M.D, 
Green Street, W.  - 





_ STROPHANTHUS. 
THE following notes respecting the effect of strophanthys in two cases 
of valvular disease of the heart’may be interesting. “= 
CasE 1.—A woman, aged 36,-sutfers from mitral obstruction and re- 
gurgitation. “She is subject: to: periodical ‘attacks ‘of! cough aiid 
dyspnoea, accompanied by marked irregularity and feebleness of pulse} 
Sickness is also.a prominent symptoni, and thére is slight «edema of the 
lower'extremities. ‘I halve attended her on several occasions, and havé 
always treated her with a mixture of iron and digitalis, which speedily 
relieves all: her symptoms. During her last attack I tried ‘the tincture 
of strophanthus, in five-eminim doses; but beyond increasing the fozee 
of the cardiac impulse, and the quantity of(urine voided, it had no 
effect on her symptoms, except'to make the sickness worse. A retarn 
to theusual iron mixture soon gave her relief. ny 
Caskil.—A boy, aged 7, with aortic and mitral regurgitation, ‘has 
attacks of angina’ pectoris,’ cough, dyspnmwa, and general anasaroa, 
QOardiac impulse’ is very -violent, but not irregular. Urine ‘scanty. 
Strophanthus was: given in three-minim doses, thrice daily, and the 
effect; was'simply marvellous. The secretion of urine soon becamé 
abundant, cardiac impulse less violent, anginal attacks quite ceased, 
and; in three weeks’ time the dropsy had entirely disappeared. The 
drug was then discontinued, and now, three months afterwards, thé 
child is better than at any period during the past three years. . 
. (Chatham. J. Houroype, ‘M.R.C.8., ete.’ 





Durine the last few months'I have been trying strophanthulus in cases 
of heart disease. My results at first were unfortunate, for it neither 
relieved the breathing nor did it check anasarca. My friend, Mr. H. 
E. Bateman, of York, told me that he had had similar results until 
he combined five-minim doses of strophanthulus with half-drachm doses 
of ether, when he had a wonderful recovery from heart disease and 
anasarca in a very aged man. I have tried his plan in a case of ex- 
treme dilatation of the heart with anasarca, and found it gave great 
relief to the breathing, though since I have had to treat the anasarca 
by drainage. 

In a very bad case of double pneumonia, with heart failure, I com- 
bined strophanthus with an expectorant, and the case got rapidly 
worse, the respirations going up to 65, the pulse to 130, and the 
patient became very cyanotic. Asa last resource I gave strophanthulus 
and ether only, with the result that the symptoms began to abate 
immediately, and he is now recovering. The preparation I have used 
is by Burroughs, Wellcome and Co., and I have been obliged to make 
it into’a mixture, as my patients have not had enough intelligence to . 
be trusted to prepare each dose as directed. 

Collingham, Notts. FRANK BROADBENT, M.R.C.S.ENc. 
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SURGICAL MEMORANDA, | 


CASE OF VOLVULUS OF SIGMOID FLEXURE. OF COLON: 

M ABDOMINAL SECTION. . 0 
I was called on May 24th to J..H., a child aged 3. years. The 
father stated that some years before the child next in years had ‘had 
a stoppage of the bowel, of which it died. A post-mortem examina- 
tion had been made, and the cause of death discovered. | The medical 
attendant had since left the town, so I could not learn the exact 
cause of death. 

For four or five days no fecal matter had passed per anum. All 

the food taken had been vomited, the vomit now becoming sterco- 
raceous. The face was anxious and rather pinched, The abdomen 
was distended and slightly tympanitic ; there was no jaundice nor 
hepatic enlargement, no evidence of tumour, nor any sign, upon ex- 
amination of the rectum, of intussusception of bowel. : There was 
much rumbling and gurgling: to be felt and heard. The temperature 
was 100° F. An effort was made to inject some warm water into the 
rectum, but, after an ounce or two had been injected, no fair force 
would procure admission of more. 
_ There seemed no room for delay, and, in consultation with Mr. 
G. S. Watson, it was concluded that the evidence of intestinal obstruc- 
tion was sufficiently manifest to justify us in withholding any medica- 
tion, and that any relief we might he able to give would be by abdo- 
minal section, the history of the child’s brother seeming to, point, 
when taken with this. case, to some abdominal malformation of a 
mesenteric character. 

In the evening Mr. Watson and Dr. Elliott kindly gave me the 
necessary assistance. The room having been warmed and the air 
moistened by steam, I operated, making an incision from the um- 
bilicus to within an inch; of the symphysis, pubis, cutting down 
through parietal layers. until the peritoneum was reached, . A small 
opening was made in this, and then the incision carried the length of 
that in-the parietes.. A warm moist sponge was placed over the 
opening, and under this I passed my hand into the abdominal cavity, 
carefully exploring. the whole, which in every part save the sigmoid 
flexure seemed ,healthy ; this latter was now seen lying out of its 
plane, thickened and deepened in colour, with.a long mesentery, 
upon which and with, which it was doubled, I. took it up and ex: 
amined, it, With a gurgle the distended bowel. above it, emptied its 
contents into it, through the aperture, becoming patent by removal of 
the angle of displacement, Little or no effusion was found in the 
abdominal cavity. Short.stitches were put into the edges of the perito- 
neum, and longer ones brought together the, muscles.and skin. A 
warm bandage was applied, and over this a warmed blanket... Some 
hot bottles were put into.the bed; an opiate in minute) doses was 
given, and no more vomiting occurred; but total suppression of 
urine took place, and the child sank in about eight hours. 

Tunbridge Wells. CLELAND LamMMIMAN, F.R.C.S, 


—— 





RUPTURE OF THE BICEPS. 
Some few days since, a healthy, vigorous farmer, aged about 68 years, 
came to consult me about a ‘‘tumour” he had perceived on that 
morning for the first time. 

The * tumour” was of the size of a tennis ball, and ‘situated onthe 
front of the right arm about the middle. On examination, I found it 
vanished when the forearm was extended, and returned when’ flexed, 
and was caused by the approximation of the two ends of ‘the hiceps 
muscle which had become separated from its ‘tendon above the elhow 
joint. For the last four months the patient has complained of weak- 
ness in this arm, but the swelling had escaped his'‘notice till this 
occasion, probably owing to the short interval’ ‘night’ and mdrning 
when the arm was exposed whilst dressing and undressing, and to the 
fact that it only became apparent on flexing the forearm. 

The patient does not remember using any extreme exertion ‘that 
could have caused the rupture, mor can he recall the fact of having 
at any time experienced ahy sudden acute pain in the arm. 

Ballyroan, Ireland. EpMonD Munpny. 








Lanes AND FieLtp PatHs.—A_ systematic effort to preserve the 
lanes and field paths which still exist in the suburbs of, London, 
especially such as form a, means of access to commons, village. greens, 


public parks, and other open spaces is being made by the ‘Kynle |, 


Society, of which Miss Octavia Hill is the leading spirit, and to this 


. 


end a.circular letter accompanied, by a form whic persons are desired, 


to fillup, is being widely issued to obtain definite information as to 
existing by-ways and field paths, ; si 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 
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THE CUMBERLAND INFIRMARY. 
EXPERIENCE WITH MOSS AS A SURGICAL. DRESSING. 
(By: H.; A. -Lepragp, F.R.0.8., Surgeon to the Cumberland 
Infirmary.) 

Ir is now three years since I first obtained some moss from Copen- 
hagen, from Baug and Tegner, for trial in the Cumberland Infirmary, 
and although it has not been used with regularity since that time, I 
have now become so familiar with its use that a brief note upon, it 
may be acceptable to those who are working in hospitals and, infir+ 
maries in this country. aha 

In 1885 I received some samples of moss from Neustrelitz, and 
showed them:at a,meeting of the Border Counties Branch of the 
British Medical Association, in Carlisle, on January 8th, 1886, These 
samples showed that, owing to the example set. by Dr. ; Leisrink, of 
Hamburg, considerable advance had been made in the use of mons, 
and the reading of the pamphlet on Moss, by Dr., Leisrink, sufficed to 
increase my interest in the trial, whilst it afforded me. mueh ,informa- 
tion as to the various uses of moss. At first I am bound to admit 
that I did. not receive much or,any encouragement in the use of moss, 
I used it dry, in bags of different sizes, but nurses.and houge-surgeons 
were far from enthusiastic in speaking of its value. When, however, 
we began to use all moss in a damp state, there seemed to be no 
difficulty, and I soon found that many cases were being dressed with 
it, as a matter of course. 

There can be no doubt as to: the marvellous. capacity of absorption 
shown by moss, and we only realised it when we began to use the moss 
pads damp instead of dry, for the dry moss requires_something to 
initiate the absorption, more watery than either pus or blood. 

Moss has been, used as a covering for other dressings much, in the 
same way as salicylic wool is used over carbolised gauze, but we bave 
been content to use it. next to the wound enclosed in gauze bags, and 
have found no inconvenience from so doing, forin this way only will 
you obtain the effect of the absorption to the full, The bags should 
be made of gauze similar to that used in the manufacture of Lister’s 
gauze dressings, and bags are kept..of various sizes filled with moss 
ready for use, except the preliminary.damping.. The damping can be 
according to the taste of the surgeon. We have used horacic solution, 
carbolic solution, and solution of corrosive,sublimate, the pad is well 
wrung out, with the solution chosen, then spread out and adapted to 
the situation required. 

Thus for excisions of the breast I have used nothing but moss for 
some time ; at first dry pads, now pads moistened with some solution, 
and more recently still the wound had been dusted with iodoform before 
placing the'pad in, position ; a simple bandage ‘serving to retain the 
moss pad in apposition, For amputations the pads must be made 
larger so as to fold round a stump, or-the stump can be placed between 
two pads and secured by a bandage of gauze or calico; we have treated 
amputations of the thigh, leg, and arm inthis way. - For a soft and 
easily adapted dressing for the neck after removal of strumous glands 


‘| have found moss admirable, generally using a dusting of. iodoform 


over the surface operated upon. After opening abscesses it has been 
found that moss pads are cleaner and sweeter than cotton wool, how- 
ever absorbent. 

There is one disadvantage to which my attention was drawn by Dr. 
Trouton, cur house-surgeon., It seems that after operations where re- 
actionary bleeding may be possible, that the moss pads, by absorbing 
the blood, serve to conceal the; bleeding in some measure, because the 
moss takes up a considerable amount of blood before it runs over, 80 
to speak, This disadvantage does not seem to me a fatal objection, 
as it may indicate that the surgeon has not been sufficiently careful im: 
securing all bleeding points before stitching up the wound. 

As an absorbent pad for fistula in ano, moss ig excellent; some made 
up pads were, sent from Neustrelitz., For. ulcerated legs after 
thorough scraping the pads were found very useful.and easily applied,, 
I have used moss also after radical cures for, hernia, without apy,bad 
| results, as well as.after excisions of the jaw, both upper and lower,..., 

_ There,are, various, kinds of. moss, varying in price,according, te,the. 
' trouble taken in, preparing it for use. Thus an unpicked sample ean, 
be had for litter for bedding, absorbing urine, or padding splints; a 
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better kind is used for bags, with the stalk of the frond removed, but 
those who may be interested in the subject will find full information 
in the pamphlet Der Torfmoosverband Dr. Leisrink, which Mr. 
Beckstroem, of Neustrelitz, would probably send on application, 
together with the samples of moss similar to those supplied to me. 
The,cost'seems to be somewhere about sixpence a pound. A variety 
of uses will no, doubt be suggested to those employing moss for surgical 
purposes, and I have no doubt that surgeons who have used wood 
wool will be disposed to try moss also, for I have found that it pos- 
sesses qualities by no means inferior to those of wood wool. 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 


SUPRAPUBIO LITHOTOMY ON A BOY, AGED 4 YEARS: RAPID 
RECOVERY. 
-«¢Under the-eare of Mr. Freperick Pacr, F.R.C.S., Honorary 
% Surgeon. ) 
J. &., aged 4, was admitted on August 11th, 1887, suffering very 
severely from the presence of a small stone in his bladder. Symptoms 
hail existed for two years and a half. 

On August 17th, six ounces of a warm, antiseptic fluid having been 
injected into the bladder, an incision, one inch and a quarter in 
letigth, was made just above the De down to the bladder, which 
was then punetured' with a scalpel. As the fluid gushed out a pair 
of dressing forceps was introduced, and the stone extracted. The 
esleulus was about the size of a horse bean. The wound was closed 
with interrupted sutures of catgut, all the divided tissues, with the 
exception of the: bladder, being included. A small piece of tubing 
was ‘placed in the lower angle of the wound, and a light dressing of 
eotton-wool, retained in position by means of a gauze bandage, ar- 
ranged’so as to allow the urine to run through the tube into a vessel. 
The*boy lay very still at first upon his belly, and later upon his side, 
so that no urine escaped into the bed. The wound healed by first in- 
os with the exception of the part kept open by the drainage 
On ‘August 30th it was entirely healed, and on September Ist t 
ehild left the hospital cured. ' ‘ 2g 
?Remarxs.—Children operated upon by lateral lithotomy no doubt 
generally do well, but I have never known a case where the extensive 
and deep wound of that method has healed in so short a time as 
thirteen days. In extracting a small stone from the bladder of a 
ehild, itis not preys to make an opening into the bladder suffi- 
ciently large to admit the finger, and I think damage has occasionally 
been done, and subsequent inconvenience arisen, from the practice. 
The cellular connections of the bladder round about the wound are 
easily disturbed, stretched, or even torn, by the finger as it passes 
through the opening, which may be somewhat small, and then, the 
urine finding its way into bruised, cellular tissue, pus is formed, which 
may burrow, and certainly delays healing. 





BOMBAY EYE AND EAR INFIRMARY. 

SAROOMA OF LEFT EYE: EXCISION: NO RECURRENCE ONE YEAR 

AFTER OPERATION. 
(Under the care of J. Acoacio pa Gama, L.M., K.C.J.C., Chief 
of Surgeon Bombay Eye and Ear Infirmary. ) 
K. M., a Maratha Hindu, aged 50, was admitted on July 30th, 1886, 
He had a large tumour of the left eye. It was red, and ready to bleed 
on‘ the slightest touch. It was situated under the upger lid, which 
was forced upwards. The tumour was prominent, and covered the 
atiterior aspect of the socket ; it pushed the globe of the eye, to which 
it ‘was firmly fixed, forcibly downwards. The growth of the tumour 
was said to have been very rapid within the last ten days before his 
admission ; and although the first appearance was felt about four 
months previous to his admission, it Mad increased only very slowly 
duiting the earlier part of that time. There was no pain in the eye. 
On ‘lifting the tumour, the cornéa could be seen, but it was not possible 
to’ make an ophthalmoscopic examination. Vision was considerably 
impaired. rt 

‘On August 7th, Dr. Da Gama extirpated the tumour, together with 
the globe. When the patient was put under the full influence of 
chloroform, an incision was made with the bistoury at the outer 
canthus of the eye, about three-quarters of an inch long; through it 
a director was introduced, which was easily carried across, the struc- 
tures readily yielding beforeits point. On reaching the inner canthus 
an opening was ‘made, through which the point of the director was 
passed, and the thickened conjunctivaand other structures were cut; tke 
structures were then torn through with the left forefinger, unti] the 
optic nerve was exposed ; it was severed with curved scissors; the 





tumour and the eyeball were then turned down, and the whole mass, 
almost down to the bone, dissected ont. The socket was fitted witha 
piece of sponge, covering it with the lids, and a tight bandage was 
applied. The dressings were changed after forty-eight hours, and a 
simple compress and bandage applied subsequently. ‘The eye was 
dressed once in twenty-four hours. The wound healed without any 
complication, and the man was discharged from the hospital on 
August 21st. 

Bombay, August 23rd, 1887.—It is now exactly one year since the 
operation, and there are no signs of any more growth. 


REPORTS OF SOCIETIES, 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WEDNESDAY, OcTOBER 5TH, 1887. 
Discussion ON SCARLATINA AND REPORT BY COMMITTEE OF 
INVESTIGATION. 

THE special meeting of the Eiinburgh Medico-Chirargical Society for 
the discussion of scarlatina, adjourned from July 20th, was convened 
on Wednesday, October 5th, when the following interim report was 
presented by the Society’s Committee, There was a very large attend. 
ance, : 

Second Interim Report by Committee appointed by Medico-Chirurgical 
Society for the Investigation of the Bacillus Scarlatine.—Since submit- 
ting to the Society the preliminary report, your Committee have 
further prosecuted the investigation of facts relating to Mr. Eding- 
ton’s paper on the nature of the contagium of scarlet fever. TheCom- 
mittee have now collected a considerable amount of evidence bearing 
on the several points under discussion. While, however, the facts 
before them are of considerable importance, they do not as yet 
feel themselves in a position to present a final report. The following 
is a summary of their work. 1. Microscopical Examination of the 
Blood.—Blood from ten typical cases of scarlatina on or before the 
third day of the’ disease was examined microscopically for the pre- 
sence of micro-organisms. In this part of the investigations, forty- 
four specimens were examined under the microscope, with the result 
that in the blood of one patient bacilli and micrococci were found, both 
in small numbers ; in that of two patients, bacilli and micrococci were 
found, the former in very small, the latter in moderate, numbers ; in 
that of four cases micrococci alone were found, and in the remaining 
three cases no micro-organisms could be detected.. 2. Cultivation 
Experiments with the Blood.—The blood was taken from nine typical 
cases of the disease on or before the third day. In four of these cases 
bacilli and micrococci appeared in the culture material ; in two micro- 
cocci alone, and in three a negative result was obtained. It is worthy 
of notice that the cases in which the microscopic observation failed 
to diseover micro-organisms only in one instance corresponded with 
those in which cultivation experiments failed; so that, taking the 
nineteen observations together, evidence of the existence of organisms 
was obtained in thirteen; or, taking the series of ten cases to which 
those observations refer, evidence of a positive nature was obtained in 
nine of them. The Committee are not yet in a position to describe 
all these forms of microbes, but they are at present engaged in the 
investigation of the nature of the several organisms. 3. Cultivation 
Experiments with Desquamation.—One typical case was examined with 
negative results, 4. Several experiments were performed on calves 
with the bacillus scarlatine supplied by Mr. Edington. These con- 
sisted of an inoculation experiment, by subcutaneous injection and 
scarification, with this material ; a feeding experiment with the same; 
and a combined feeding and inoculation experiment. In each case 
the result was negative. 5. In conjunction with Professor McFad- 
yean, of the Royal Dick Veterinary College, to whom the thanks of 
the Committee are due, three experiments were performed, in 
which it was attempted to induce scarlatina in calves by in- 
jecting scarlatinal blood in two cases, and by feeding with desqua- 
mated scales in the third. The materials were from typical cases 
of the disease. These experiments also gave negative results. 
6. The Committee feel warranted in expressing their belief that the 
bacillus scarlatine of Edington is not, as suggested by some observers, 
the bacillus in eczema (Smith), the bacillus butyris, nor the bacillus 
subtilis. They have, however, not yet been able to ont it with 
certain other forms of bacillus which it is said to resemble; for ex- 
ample, the bacillus epidermidis, the bacillus of acute rheumatism 
(Mantle), and the bacillus found in the skin in erythema marginatum 
(Mantle). 7. They believe that they have definitely ascertained the 
fact that the micro-organism, described by Mr. Edington under the 
name of the ‘streptococcus rubiginosus,” is morphologically identical 
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with the streptococcus scarlatiux of Klein. The value of this identi- 
fication is emphasised by the facts as to inoculation experiments 
described by Mr. Edington in a letter appended to this report. In 
conclusion, your Committee beg to state: (1) That they find that an 
organism resembling that described by Mr. Edington as_ bacillus 
scarlatine is, in a certain proportion of cases, present in the blood 
taken with due precautions from scarlatinal patients; (2) that they 
believe that the streptococcus scarlatine of Klein is identical with the 
streptococcus rubiginosus of Edington; (3) that they have as yet 
failed to corroborate the conclusions arrived at by Mr. Edington as to 
the pathogenetic value of the bacillus scarlatine. The Committee 
desire to obtain the sanction of the Society to continue the investiga- 
tion, particularly as to (a) the morphology of the several organisms ; 
(b) the susceptibility of various animals to infection with scarlatinal 
blood and with the various organisms, their investigations so far 
having led them to doubt whether calves are susceptible to the action 
of human scarlatinal poison. They have, theretore, to ask the sanc- 
tion of the Society for such further expenditure as this fiesh line of 
experimentation may demand. N.B.—Subjoined is a letter, with 
enclosure, which has been received from Mr. Edington, to which refe- 
rence was made in the report, and which the Committee deem of such 
importance as to place before the Society in extenso.—(Signed) T. 
GRAINGER STEWAZ7, Convener, JAMES CARMICHAEL, G. Sims Woop- 
HEAD, Robert W. Puiuip, ARTHUR W. Hare. 


ADDENDUM. 
[Copy of a letter from A. Edington, MB.) 
‘*44, Great King Street, Edinburgh, October 8rd. 

‘*DEAR S1r,—I herewith send you a letter received by me from 
Dr. Roswell Park, M.D., Professor of Surgery in the Medical Depart- 
ment of the University of Baffalo, together with microscopic prepa- 
rations which accompanied it. The letter fully explains what they 
purport to be. Having carefully examined them, I am unable 
to see any distinctive difference in them from the bacillus 
which I have described, but I have intimated to him that these 
preparations of themselves are not sufficient to enable me to say 
that they are the same. You will, however, note that he states 
_ cultivations in different media correspond with those described 

y me, 

*‘In response to your question as to my experimentation on man 
with scarlatinal material, I beg to state that, having inoculated a tube 
of gelatine with scarlatinal blood of the fourth day, I was successful, 
after thirty-six hours’ incubation, in getting a profuse cultivation of 
streptococcus rubiginosus and diplococcus scarlatine sanguinis, and, 
having emptied half of it into some fresh milk, it was drunk by my 
brother. Three days later his blood, on being examined, showed 
micrococci, which, being cultivated, showed that the streptococcus 
rubiginosus was present. His temperature was pola a taken 
morning and evening for fourteen days, but never showed the 
slightest pyrexial rise, 1 might also state that he never has had 
scariet fever, and from this fact I doubt very much the patho- 
genicity of the organism in man.—lI am, etc., 

‘* ALEXANDER EDINGTON. 

‘* Professor Grainger Stewart, M.D.,” etc. 


[Copy of a letter from Roswell Park, M.D.) 
‘*510, Delaware Avenue, Buffalo, August 24th. 

“Dear Sir,—We have been very much interested in your papers 
on the bacillus scarlatine in Nos. 1380 and 1388 of the BritisH 
MEDICAL JoURNAL, especially so because we have for the past fifteen 
months been cultivating a bacillus which seems t» correspond with 
the one described by you. It was taken fiom the blood of a case of 
scarlatina, when the eruption was well marked, by puncturing the 
skin, under due antiseptic precautions. It has been cultivated on 
gelatine, agar-agar, and potato, with the same characteristic growth 
detailed in your articles, and has seemed to be a comparatively pure 
culture from the start. Just now we have a beautiful potato cultiva- 
tion, which is undergoing the changes of colour you describe. The 
mounted specimens accompanying this letter were taken from it on 
the fifth and sixth days respectively. 

‘We have had no time to make inoculation experiments, or to 
study the bacillus carefully, and are anxious to know whether it really 
corresponds to the bacillus found by you.—I am, etc., 

‘*RoswELL Park, M.D., Professor of Surgery to the 
Medical Department of the University of Buffalo. 

‘* Alexander Edington, M.B., C.M.” 

After the presentation of the Committee’s report, the PRESIDENT 
made some remarks, emphasising the salient features of the Com- 





mittee’s results. The establishment of a per wre re identity 
between the micrococcus scarlatine of Klein and the streptococeus 
rubiginosus of Edington was most important, more especially in view 
of the negative inoculation results obtained by Mr. Edington, which 
had been communicated to the Committee in the letter appended to 
the report. It was interesting to find that other workers were en- 
gaged on the samé field; but, for the present, the identity of the 
American organism was not proved. In view of the failure of the 
several inoculation experiments detailed in the report, it was to be 
borne in mind that inoculation with scarlatinal blood had also afforded 
negative results. Possibly the calf was not susceptible to the virus of 
human scarlatina. This had suggested to the members of the Com- 
mittee the desirability of further inoculation experiment on other 
animals, 

Dr. JAMES RiTcHIE spoke of the variation of the phenomena seen 
in different instances, even in the same epidemic. Even accepting 
the bacillar etiology, would the bacillus explain such variation ? 
There had been the greatest difference in the teaching of high autho- 
rities as to the prognosis and treatment of scarlatina. In every 
epidemic, doubtless, the virulence of the poison—that is, the dose 
administered—varied in different individuals, Further, the family 
constitution affected considerably the course of the evil, while there was 
probably, in addition, a more subtle epidemic influence, which affected 
individual constitutions, apart from more direct manifestations. More- 
over, bacteriologists must go a step further, and tell them how certain 
clinical events were brought about. Why, for example, were certain 
tissues, such as the serous surfaces, more liable than others to implica- 
tion ? It was conceivable that the organism of scarlatina weakened the 
tissues and prepared the ground for other organisms, As to treatment, 
little was needed for simple, uncomplicated cases, while for those 
gtaver cases, in which, perhaps, the patient was seen for the first time 
moribund, they must admit the impotence of their art. Their great 
aim should be prophylaxis. Of the different drugs which had been 
suggested for this end, none could be regarded as absolutely reliable, 
though iodide of mercury and the sulph-carbolate of soda appeared to 
have some value. Any such remedy must be combined with isolation. 
For pyrexia, he had the greatest faith in the bath or wet pack. Believ- 
ing that the throat was the feeding ground for the organisms, he urged 
diligent gargling. The diet should be of the blandest. It was 
questionable whether, as had been stated, nephritis was a more fre- 
quent complication after a milk-induced epidemic than after others 
of which the origin was less apparent. Where nephritis occurred, it 
was probably explicable by errors of diet, in a subject predisposed to 
such affection. 

Dr. CARMICHAEL held that the dependence of the late Edinburgh 
epidemic on milk had not been established. The evidence appeared 
to him inconclusive. With regard to treatment, they must await the 
result of inoculation experiments, in the hope of obtaining some 
method of preventive inoculation. Already some experiments pointed 
to the realisation of this hope. Disinfection of the room and the sur- 
roundings of the patient should be kept up during the conduct of the 
case. Baths were of the greatest service. As to Dr. Jamieson’s 
method of prophylaxis, the results were open to question. He could 
advance many cases, from his earlier experience, where such treatment 
had not been followed, and yet no propagation of the disease occurred. 
For the reduction of temperaivze, antipyretics were of value, but this 
was often prejudiced by accompanying unpleasant symptoms. He 
believed that cold applications were more generally useful. 

Dr. P. A. Youne did not like the idea of further inoculation. They 
had sufficient difficulty with vaccination. After all, serious danger 
was only present in connection with the so-called malignant cases. In 
all zymotic diseases they had to deal with three factors: one outside 
the patient, one within the patient, and, lastly, the specific poison. 
It was still a problem how the bacillus acted as a pyison. On the 
other hand, there were factors, apart from the patient’s constitution 
and the specific virus, whose value must not be under-estimated. 
There was, for example, the influence of bad drainage. Unquestion- 
ably, cases occurring in insanitary dwellings assumed a more virulent 
type. As had been suggested, the scarlet tever poisou seemed to have 
the power of preparing the way for other poisons. How else could 
they explain the occurrence of measles after scarlatina? He had seen 
such cases, Relapses in scarlatina appeared more common now than 
formerly, and second attacks were more frequent. Long ago it was 
reckoned the rarest thing in the world for a patient to have a second 
attack of measles, for example ; now it was not uncommon. In treat- 
ment, much stress was to be laid on careful treatment of the fissures 
in the throat, as minimising the chances of cervical complications. 
Post-scarlatinal dropsy was most frequently due to chills and errors 
in diet, 
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Dr. ‘Iutrneworts agreed that careful treatment of the throat was 
necessary. | He spoke of the value of the -biniodide of mercury; as 
antidetal and prophylactic. But strict,attention must be given to the 
proper dosage. The malignant type wag probably to be explained on 
the theory of a very rapid development. of the fluid condition of the 
blood; which occurred more or less in all cases. 

‘Dr. Burst thought the experimental work,! both on Mr. Edington’s 
side and on Dr. Klein’s, instflicient.,.,There was no proof that the 
ulcerative condition which Klein had been able to induce. really was 
searlatinal. Dr. Wood, of the City Fever Hospital, had informed him 
thatthecalf which died so rapidly after inoculation also presented a well- 
marked rash. Mr. Edington should have made this public. It was 
always difficult to diagnose the presence of one of the known diseases 
of man in the lower animals. The conditions were so changed. 

Dr. Murvoca Brown asked whether the blood of Mr. Edington’s 
brother bad been examined before inoculation. 

Mr. EpincTon replied that it had been regularly for some days, 
with negative results, He explained further that the blood used in 
the experiments performed, in conjunction with Professor MacFadyean, 
had, on examination, shown no bacilli, In insisting on further con- 
trol experiments, critics must bear in mind the enormous labour they 
so easily suggested. He was still occupied with the question. 

Dr. Atiianw JAMIESON thought the biniodide of mercury must be 
used with caution, A lady had consulted him with symptoms of 
dropsy and iodism, and, on examination, it was discovered she was 
under prophylactic treatment with perchloride of mercury and iodide 
of ‘potassium against scarlatina, For rheumatic complications, he 
though salicin was to be preferred to salicylic acid or its salts. 

Dr. Inu1nGworTs maintained the safety of the biniodide method, if 
the dose were scrupulously watched. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OcToBER 5TH, 1887. 
W. F.. Cusvetanp, M.D. (Vice-President), in the Chair, 
A Gracious acknowledgment of the address from the Society to the 
Queen, on the occasion of Her Majesty attaining the fiftieth year of 
her reign, was received from the Home Secretary. 

Specimen. —Mr. BuTLeR-SMYTHE showed a Fibro-cystic Tumour of 
the Uterus, together with the Ucerusand Ovaries, which he had re- 
moved that afternoon. 

What are the chief Factors which determine the Differences which 
exist in the Form of the Male and Female Pelves?—Mr. ARBUTHNOT 
Lane read a paper on this subject. The writer criticised the supposi- 
tion that many if not all of the differences in the form of the male and 
female pelvis were due to force exerted by the femora and sacrum upon 
the innominate bones. He considered that the conditions of the thorax 
and pelvis were exactly analogous in the two sexes. He thought the 
factor which determined the altered form of the female thorex from the 
male thorax (which he regarded as the original type) was the addi- 
tional function performed by the former of accommodating the fostus 
during the later months of pregnancy. In the case of the pelvis, that 
of the female performed one function in addition to those performed 

the male pelvis, namely, the support and transmission of the 
foetus, and he regarded this as the sole factor which determined the 
variations in form in the two sexes. He thought there was a fallacy 
in arguing from the manner in which certain forces produced changes 
in the pelves of diseased female subjects during the lifetime of a single 
individual, that the same forces acting upon a healthy female subject 
determined that peculiarity in the form of the pelvis. He discussed 
the two most common variations in the form of the male pelvis, and 
their probab'e cause. He considered that the pressure exerted by the 
footus, represented as a developmental factor, prevented the occurrence 
of such variations in the female subject. He then alluded to pressure 
changes due to carrying loads upon or in front of the trunk, and from 
premisses gathered from these several points he came to the conclusion 
that the sole determining factor of the variations in the form of the 
male and female pelves was, as in the case of the thorax, the force or 
ure exerted by the feetus.—Dr. HzRMAN agreed with Mr; Lane in 
holding that the form of the pelvis was due to inheritance, that is, to 
influences acting on many generations of ancestors, and more than to 
forces acting during the life of anindividual. But he thought the way 
in-whieb the shape of the polvis was modified in transmission through 
many generations was mainly this: that women with well- 
shaped pelves were able to ‘bear large, strong children, likely 
to survive, and to inherit and transmit; that type of pelvis, 
while women with small pelves produced either still-born children 
or small, weak children, not so likely to survive,’ and s0 
a stock with small pelves tended to become few. If Dr. Herman in- 
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terpreted literally Mr. Lane’s view of the way in which the shape -of 
the pelvis was modified, namely, directly by the pressure of the head 
during labour, ‘he could not agree with him. The head only pressed 
on the bones bounding the pelvic cavity during the second stage of 
labour. This stage on the average lasted less than two hours, Sup- 
posing the individual to have ten children (which was the largest 
estimate of the average), this made twenty hours’ pressure during the 
whole of life ; and usually.no, part of this pressure was exerted till 
after ossification was complete. He could not attribute any applicable 
influence on the shape of the pelvis to pressure so brief and intermit- 
tent, exerted on hard, fully ossified bones.—Dr. PLAYFAIR said that 
Mr. Laue seemed to assume that pressure was generally described by 
authors on midwifery as determining the shape and dimensions of the 
female pelvis. Hecould recollect no modern textbook in which such 
@ reason was given, the generally received explanation being that the 
increasei size of the female pelvis was caused by the fact of the repro- 
ductive organs being contained within the pelvic cavity in women, 
and not external to it, as in the male. It seemed very probable that 
a process of evolution might in time produce pelvic changes from con- 
stant factors, but not from accidental and occasional circumstances, 
such as the presence of a foetus in wtero.—Dr. GALABIN had never 
understood that the mechanical effects of the body weight and mus- 
cular action were supposed to bring about the characters special to 
the female pelvis, but that the peculiarities of the female had been 
ascribed to the forces of development or the presence of the genital 
organs in the pelvis. Ifany peculiarity in an individual of one sex 
tended to be transmitted to the same sex more than another, he 
thought it might be capable of proof in the breeding of animals. Dr. 
Galabin thought that any special character, as size, colour, or 
strength, was transmitted to sons and daughters equally. The prin- 
ciple would be one of great interest as regards the future of our race, 
if it were established. Strong-minded women were wont to ascribe any 
slight inferiority of women’s intellect, which others might admit, to the 
fact that women have been kept in a kind of slavery for many genera- 
tions. He had always thought this was a fallacious argument, and 
that if women had in any way suffered, their sons would be the losers 
as well as their: danghters. If Mr. Lane’s principle were true, the 
case was altogether different, and if women exercised sufficiently their 
intellects and ‘their bodily powers, they might in course of genera- 
tions not only wipe out any slight mental inferiority, but come 
to equal or even surpass the men both in average structure and 
muscular strength.—Dr. Matruews Duncan had greatly ad- 
mired Mr. Lane’s former papers on the skeleton, and took 
special interest in the explanation of the changes of the pelvic 
joints in the end of pregnancy by mechanical influences.— 
Dr. CHampneys wished Mr. Lane to name any eminent obstetric 
writers who assigned sexual peculiarities to causes common to the 
sexes. He had’ never met with such a statement. The effect of 
semen on respiration cannot begin before the sixth month, which 
eaves three months in each pregnancy, or thirty months in ten preg- 
nancies, and against this we have to put the remainder of the whole 
of a lifetime, of, say, sixty years. The production of alterations in the 
skeleton during pregnancy was one thing, and the alteration of the 
skeleton by laborious occupations was quite another thing.—Mr. 
Lang, in reply, was sorry that it would be impossible to attempt to 
answer offhand the many questions and criticisms, which would 
necessitate a complex and lengthy reply, but preferred to base his case 
on the material contained in the paper. 

On Tonite Uterine Contraction, without Completeness of Retraction.— 
Dr. J. MattHEws Duncan read a paper, in which he called attention 
to the occurrence of a rigid, spastic condition of the uterus, especially 
just after delivery, without complete retraction and while the uterus 
had no content opposing complete retraction or closing. In this state 
the hard uterus had a globose cavity. He more particularly called 
attention to the occurrence of hemorrhage from the placental site 
while the uterus was in this state of firm spastic contraction with in- 
complete retraction, and mentioned cases. He regarded this hitherto 
unknown or unrecognised condition as probably affording an explana- 
tion of the well-known difference of opinion among obstetric authori- 
ties, some asserting the occasional occurrence of hemorrhage after 
delivery from a hard contracted uterus, some denying it. A similar 
condition, he believed, occurred very iarely in the unimpregnated 
uterus.—Dr. HeRMAN had published a case in the Lancet, p, 1110, 
1882, to illustrate the practice of injection of fluid into a vein. This 
was a case of secondary hemorrhage coming on nine days after 
delivery. When seen by Dr. Herman the uterine cavity was globose, 
and large enough to contain a foetal head, and its walls were -hard 
and rigid. ' The interior was swabbed with solution of perchloride of 
iron, and this was followed by thorough contraction of the uterus 
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and) arrest) of -liemorrhage.--Dr, ‘Horrocks asked ‘if, theo cervix: 


as) well: ag ithe ifundus, was affected: by, the! tonic ‘contraction, 
becadse, in regard ‘to cavities 'snch as the uterine and vesical, when 
the. detrusor contracted the sphincter dilated. In Dr.; Dunican’s case, 
though the contraction of the ‘uterus: was tonie it was incomplete, 
leaving an actual cavity. He mentioned. a-case in his: own practice 
where bleeding:came on ten days after labour, . The fundus was con- 
tracted and hard, and yet the cavity not. closed.—Dr. GALABIN was 
specially interested in hearing this paper, because he had thought 
that in a former paper Dr. Duncan had not distinguished,a sufficient 
number of conditions in which the, uterine wall might possibly be. 
He had understood him to identify that staté of continuous action or 
tetany of the uterus with retraction. Dr. Galabin considered it was 
quite different and more analogous to the post-partum condition now 
described. Retraction was a normal sequence of contraction. /Con- 
tinuous action was abnormal, and might be even antagonistic to 


retraction, for after such: continuous action the ‘uterus was liable to; 


post-partum hemorrhage. He remembered a.case of cancer of the 


whole cervix, in which the uterus passed into a state of continuous’ 


action without any rhythmical pains having occurred, and the pulse 
became accelerated as in prolonged labour. Czesarean section was per- 
formed. . The uterus aid not retract ; hemorrhage took: place from 
the placental site and was only stopped -by perchloride of iron. He 
thought such a condition might have a distinct analogy to rigor 
mortis. In rigor mortis a muscle was rigid, as if strongly contracted, 
but if the tendons were divided, the muscle did not retract in the 
least. ‘The condition was really one of stiffening.—Dr. CLEVELAND 
said he had been sometimes puzzled to account for bleeding after 
natural labour where the uterus seemed of natural size and contracted, 
but as these cases occurred in delicate women, he attributed them te 
the effects of a hemorrhagic diathesis. He was. convinced that in 
earlier experience his: anxiety to remove clots from the uterus might’ 
have been carried too far. He now believed that where bleeding 
resulted from imperfect coagulation it was necessary for a clot of some 
size to remain within the. uterus.—Dr. CHampneys thought that 
these cases threw some light on the vexed question of the action of 
ergot, which in some cases seemed to produce tetanus of ‘the ‘uterus 
without reducing its size or producing retraction. > 
Case of Pregnancy complicated by Secondary Hepatic Cancer.—Dr. 
JoHN PHILLIPs read a paper on this subject. The patient, aged 40, 
mother of nine children, was operated upon in November, 1883, for 
scitrhus of the right mamma. Six months afterwards she was seen 
by the author for considerable pain. in her rightside. She was then 
six months pregnant... The pain increased in spite of ‘all:remedies, 
and her condition became so grave that, after consultation, induction 
of labour was performed. An easy labour followed,’ and, on the 
uterine tumour lessening, the liver was found enlarged and covered 
with umbilical bosses, probably of a malignant nature. Jaundice and 
ascites appeared, and she died comatose three days after her confine- 
ment. The author made a few: remarks as to the treatment in these 
cases, confining his attention more particularly to the propriety of in- 
duction of premature labour, He also quoted ‘one other case of a 
similar character.—Dr. HERMAN had read a paper before the Society 
(Zrans., vol. xx) on the complication of pregnancy with cancer of the 
genital canal. In that paper he had-discussed the influence of preg- 
nancy on cancer of the genital organs, and had said that, from the 
gteatly increased blood-supply to the breast and uterus during preg- 
nancy, we should expect that cancer of those parts would grow 
quicker if the patient became pregnant; and he had quoted a case 
which showed that this was so. A colleague had since com- 
municated to him another case which showed the same thing. Dr. 


Phillips had referred to authors who were of opinion that pregnancy |: 


retarded or suspended ‘the growth of mammary cancer. Dr. Herman 
believed this was an opinion not supported by observation, He‘ had 
shown that in cancer of the uterus pregnancy frequently ended in the 
birth of a decomposed foetus, due to the cancerous cachexia causing 
the intra-uterine death of{the child. This was a strong reason for 
bringing on labour prematurely,'as Dr. Phillips lidd done. Dr. Phil- 
lips had spoken ‘of Cesarean section! being dangerous for the child, 


operation. showed a high infantile mortality. Dr. Herman thought 
statistics were here misleading, | The risk which the child incurred iu 
Caesarean section was almost nothing, and the high death-rate of the 
children arose from such circumstancés as |too late performance of the 

ration, want of attention: to the child at the time of operation, etc. 
If the operation were done when the child was alive, end with proper 
precautions for its safety, there was no reason why its life should’ be 
lost.—Dr. JoHN PHILLIrs, in reply, thought that induction. of pre- 
mature labour was preferable to Cesarcan section. 








| Hematocele Aueceastuliy treated by Qperation,—Dr, JOHN PHILLIPS 
| related the case of a) ydunp/married|woman who was attacked during 
| menstruatien with rheumatic symptoms, There was an aortic systolic 
|murmurs; Metrorrhagia porting for a month, A tumour the size, 9 
la Tangerine orange was found in Douglas’s pouch, and after seven days 
|a large swelling had' formed’ in the left broad ‘ligament, pushing 
|the uterus to: the right,’ and producig a considerable abdontital 
swelling. The tumour descended towards the rectum, and in consp- 
;quence of the precarious. condition of; the patient aspiration, was) 
| performed with no result,, The mext.day the cyst. was opened under; 
| ether, per vaginam, with Pacquelin’s cautery, and a large ‘amount, of, 
| blood-clot let out.. A Keith’s.ovarian drainage-tube was inserted... Phe, 
tumour rapidly, subsided, and the patient made a good, recovery.—#, 
| Dr, GALABIN' thought the .case of, interest, as bearing upon. the queser 
|tion when yaginal section, and when abdominal section should 

i chosen, if it became necessary to operate ona hematocele.. He had, 
/never intentionally opened, a. hematocele ; he had twice made, an, 
‘exploratory abdominal section with good result in cases which turned, 
out to be hematocele, not dependent on extra-uterine fetation, In; 


| both. cases there was an elastic tumour reaching to the umbilicus. .,In, 


| both the peritoneal cavity was washed out with hot water, the conten 

of the hematocele-having in one of them been im an intensely. fetid, 
condition, In one of these cases double pyosalpinx was found, and, 
removed, and the advantage of abdominal section was its allowing the, 
removal. of sources. of mischief.—Dr. HERMAN thought that in 2ages 
in which the formation of ,hematocele was followed by gradually in», 
creasing pyrexia, the practice which he followed, namely, to let.out, 


the blood, was the right. one, The majority of cases of hemate 


got quite well under expectant treatment.—Dr, AMAND Rovurm, 
thought. Dr. Phillips’s practice was the correct one. In incision into; 
the tumour, per vaginam, was less dangerous than an abdominal, 
section, and in the former the peritoneal cavity was not. opened, as the, 


bulging downwards of Douglas's pouch proved that adhesive peri; 


tonitis had closed this above.—Dr..CHAMPNEYS said that where it 
was necessary to open a hematocele it was certainly best to open it 
freely and drain, and use antiseptic precautions, Much of. the. bad; 
results in the past were, he thought, due to aspiration without free, 
opening and drainage, septic, matters being introduced into the sag 
without free escape. it 


CAMBRIDGE MEDICAL SOCIETY. 
Fripay,, JULY 8TH, 1887. 
E. Carver, F.R.C.S., President, in the Chair. 
Supernumerary Tooth.—Mr. CARVER exhibited a photograph of ‘# 
child, aged 63 years, showing a tooth growing from the right lower 
eyelid. ‘The patient, when born, had a small excrescence'on the 
lower lid of the right eye.» This increased in size until he was about 





4% years old, when there appeared on the outer side a small white’ 
spot, which was found to be hard, and gradually the crown of a'tooth® 


(canine) was protruded until the whole tooth obtruded. In this ‘con! 
dition it remained until removed. The fang of the tooth was some~’ 
what bulbous. The number of deciduous teeth was perfect and he had 
cut the upper and lower middle incisor teeth. i 

Unioewlar Triplopia,—Mr. WuHERkRyY said this was the case of @ 


“patient, a well known biologist, who, under certain conditions, while 


using only one eye, saw a'single object’ appear as three. It'was pro 
bably a case of ciliary spasm ; it was curious that the eye which mul’ 
tiplied-the image was not. the one used in microscope work. | It was’ 


‘not unlike the case of uniocular diplopia which occurred in an amateur 


astronomer, and ‘was reported by him to the Society in December,’ 
1883. ) 

Remarkable Fit after  Fall.—Mr. Wuerry remarked on the case of 
an athletic young man, who fell over’ a‘tope on to the grass, picked 
himself up,’ made @ remark,’ and thén went off into an apparently 
unconscious state. It might be-looked upon as a- so-called 
hysterical” fit. The influence of suggestion in stiffening the right 


lower limb, and a also the elbow, was worth noting.’ ’ 
‘rigidity was very marked, t 


Hi hinds resétitig all attempts at flexion. 
He doubtless based the opinion on'the fact that ‘the statistics of this | fishes 8 } 


The 
lie‘mus¢éles becoming hard, and’ the right? 


Specimens. —By Mr.°Wuerry: Fatty Tumour of the Tongué'# 
Horny Growth from Face. ad 


= = 








Sar Rarns ww Skin Distase.—Dr. H. G. Piffard, of New Yorkj 
' recommends (Boston Med, Surg. Jour.) a bath, as hot as.can be borne, 
containing five per cent. of: coarse white salt (table salt, Na Cl.) im 
the treatment: of sub-acute eczema, psoriasis, furuncles, in. irritable 
summer rash, whether papular or pustular, and in ulcerating syphi> 
lidés. .He also stated ‘that. a bath containing one-fifth or one-tenth 





of this:proportion had a soothing effect in acute eczema. 
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REVIEWS AND NOTICES. 


Report on AN£MIA, OR BERI-BERI oF Cryton. By W. R. Kywnsey, 
_F.K.Q.C.P.L, Principal Civil Medical Officer and Inspector-General 
of Hospitals, Ceylon. Colombo: George J, A. Skeen, Government 

Printer, Ceylon, 1887. 

Crvion is one of the districts in which the term beri-beri has been 
longest in use. It would appear to have been formerly very loosely 
applied, and, im eonsequence, in recent years to have passed out of 
medical nomenclature there, although there can be no doubt that the 
disease has been extensively prevalent. In the able report before us 
Dr. Kynsey confines his attention to the so-called ‘‘ wet” form, that, 
namely, in which dropsy is present, and contends that these forms 
must be again subdivided into two classes, which he very clearly dis. 
criminates: (a) that due to malarial poisoning characterised by 
extreme debility, impoverishment of the blood, and enlargement of 
the spleen, sometimes followed by dropsy, and more rarely by palsy, 
which he attributes to functional disturbance of the spinal cord ; (6) 
that due to the presence in the intestinal canal of parasites, mainly of 
the anchylostomum duodenale, but possibly also of the trichocephalus 
dispar ; the form of anemia is an oligocythemia, or an oligochromo- 
mia, the result of loss of blood. 

Dr. H. Erni, of Batavia, read a paper last year at the meeting 
of the German Medical and Scientific Association, in which he pro- 
pounded the theory contained in Dr. Kynsey’s second proposition (0) ; 
this article, together with Lutz’s monograph on anchylostoma duodenale 
and anchylostomiasis, and Schulthess’s paper on the parasite have been 
translated by Dr. J. D. Macdonald, Ceylon Medical Service, and are 
appended ‘to the report. The grounds on which the theory that a 
certain large proportion of cases of beri-beri are due to the presence of 
the anchylostoma in the duodenum are so succinctly summed up by 
Dr. Kynsey that it will be best to quote the words of the report :— 
‘* Both are most prevalent in the tropics, but may and do develop 
beyond these regions ; both prevail most extensively in seasons char- 
acterised by a high degree of atmospheric moisture and temperature ; 
both are most prevalent on the sea coast and along the banks of great 
rivers, dampness, wetness, or swampiness being the characteristics of 
the soil ; but there is no connection with malaria. The areas or 
centres where both prevail are often narrowly circumscribed, while 
adjoining districts with the same climatic influence escape; both 
attack bodies of men collected together under bad hygienic conditions, 
and those of strong physique are equally liable to be attacked with the 
weak, but those living on innutritious food, or food not corresponding 
to the metabolisms and blood-making, or to the needs of the body, 
such as rice and dried fish, suffer the most severely ; both are due to 
the use of bad drinking water, and both recover if the anemia has not 
advanced too far, on leaving the focus of the disease and changing the 
mode of living, particularly by the use of nutritious blood-forming 
food ; both attack at all ages, but adultsand males are more frequently 
affected than females or very young children, though the latter fre- 
quently suffer when crowded in schools or reformatories with bad sani- 
tary arrangements. In both predisposition increases with the length of 
time spent at the focus of the disease, and a residence of some months 
is necessary before the disease is developed ; and, as regards race, the 
natives suffer more than Europeans, but the latter, living under the 
same conditions as the natives, suffer equally. In both the anchy- 
lostomum duodenale is found; in mild cases in small numbers, in severe 
cases in large numbers, and in old atrophic cases there is evidence they 
were present, although none are found on post-mortem examination ; 
neither are communicable from person to person. In both ant- 
helmintic remedies give relief or cure, and in both sudden death, so pro- 
minently alluded to in old descriptions of beri-beri and by Professor 
Maclean, is appallingly frequent.” 

The treatment recommended is practically identical with that pro- 
posed by Lutz for anchylostomiasis. Dr. Macdonald speaks very highly 
of the method from his experiences in the Colombo Civil Hospital. 
He gives a grain of calomel in an ounce of infusion of senna two hours 
after a light meal at mid-day, and repeats the dose every hour, until 
the bowels are freely moved. The calomel is said to be necessary to 
remove the profuse mucous secretion in the intestines which protects 
the worms ; but if diarrhoea is present the senna is omitted. Thirty 
grains of thymol are given in the early morning, and the dose is 
repeated two or three times at intervals of two hours. Coffee or 
soup is allowed during the treatment, and two hours after the last 
dose of thymol the ordinary meal is taken ; if the patient does not in 
a few hours have a fluid stool, a mild aperient must be given. Dr. 


Macdonald says that patients do not object to take the thymol, if 





finely powdered and shaken up with water; but the report recom- 
mends that it should be given in capsules containing fifteen grains 
for adults and seven for children. Patients, according to Dr. Mac. 
donald, feel greatly relieved after the dose of thymol, and long for a 
repetition of it. Very rapid recoveries have been observed in the 
Colombo Hospital after the expulsion of the parasites, and it is only 
necessary to give moderate doses of liquor ferri perchloridi and good 
diet to ensure convalescence. 





THE TREATMENT OF SpInA BiripA BY A New Meruop.! By 
JAMES Morton, M.D., etc. With a paper on the Pathology of 
Spina Bifida, by Dr. John Cleland, Professor of Anatomy in the 
University of Glasgow. 1887. 

WE owe Dr. Morton an apology for having delayed so long to notice 

this most valuable contribution to surgical literature. The delay is. 

possibly of the less consequence since the method which Dr. Morton 
was the first to recommend and practise in this terrible malformation 
is now accepted by all surgeons as having brought within the range 
of successful surgical treatment an affection long regarded as utterly 
intractable. The reality of the success of Dr. Morton’s method was 
put beyond all question by the report issued in the year 1885 by the 

Clinical Society of London as the result of the investigations of a 

Committee composed of Messrs. Marsh, Pearce Gould, Clutton, and 

Parker, whose names alone would suffice to guarantée the impartiality 

and the thoroughness of their inquiry. The general conclusion of this 

Committee is thus expressed: ‘‘ Notwithstanding many failures, the 

plan of treatment by injection is the best with which we are 

acquainted, and the only one which we feel justified in recommend- 
ing.” Dr. Morton makes free use of this report in his book, and 
refers to it with legitimate pride and satisfaction. It is interesting, 
therefore; to see how far his own experience coincides with or corrects 
the conclusions of the Clinical Society’s Committee. And first, about. 
the frequency of failure. The Society’s report includes 71 cases, of 
which 35 recovered, 27 died, 5 were unrel eved, and 4 relieved, making 
the proportion of cures about 55 per cent. In Dr. Morton’s volume 
out of 65 cases in which the injection method was practised, 55 were 
cured and 10 died, only 2 deaths to 11 cures. Dr. Morton, for some 
reason which we do not understand, complicates the matter by reckon- 
ing along with the cases treated by injection one of spontaneous cure 
and two of death after puncture without injection. In Dr. Morton’s 
own hands the percentage of success has been slightly lower—6 deaths 
out of 29 cases, or 79.3 per cent. of successful cases (p. 212). This 
difference no doubt depends, as Dr. Morton hints, on the tendency to 
report favourable rather than fatal cases. On the other hand, it 
should be recollected that a miscellaneous collection of cases(as in the 

Society’s report) by various inexperienced operators is not so fair a 

test of the real value of the method as is furnished hy the practice of its 

inventor. What judgment would have been formed of the mortality 
of ovariotomy from a miscellaneous collection of the experience of its. 
earliest adopters ? 

No doubt the success of Dr. Morton’s method depends on 
the observance of various precautions not always observed by, in fact 
not always known to, those who have practised it. Of this Dr. 
Morton gives a striking example on page 205, where a surgeon treated: 
three cases by injection, all of which died. This gentleman was not 
aware that the prevention of oozing, by sealing up the puncture, is an 
essential feature of Dr. Morton’s method. It is from some considera- 
tion of this sort that our author, in referring to the Clinical Society's. 
cases, merely says that they are “‘ said to be” treated on his method. 
But if we only admitted the amount of success which their report 
shows, the result of the treatment would be highly gratifying. 
Before the method of Dr. Morton was introduced, it is hardly too 
much to say that spina bifida was almost uniformly fatal; for the 
cases in which the patient survived the bursting of the tumour, or 
the latter gradually withered away, or the disease remained stationary, 
were so few as to be of little practical importance. This immense: 
mortality occurs chiefly in early infancy. ‘‘In 1882,” says Dr. 
Morton, on the authority of the Registrar-General, ‘‘ the deaths from 
spina bifida in England and Wales amounted to 647; of these, 642 
died within five years, 610 of whom died within one year......These- 
figures make it evident that the period of the greatest danger to in~ 
fants with spina bifida is at or soon after birth, a proof of the neces- 
sity for early treatment” (pp. 15, 16). ty 

The Clinical Society’s report proceeds to express the opinion that. 
‘*a more careful selection of cases than has hitherto been made is 
necessary,” and that ‘‘ marasmus, hydrocephalus, and intercurrent 


1 — not so stated on the title-page, this is a second edition of Dr. Morton’s: 
work. 
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disease contra-indicate the operation.” Nor does Dr. Morton seriously 
impugn these opinions, except that he holds—and we cannot but 
agree with him—that the proceeding is justifiable ‘‘in all cases where 
death is to be feared from rupture of the protrusion and its conse- 

uences,” and that he modifies the somewhat too general statement 
that ‘‘hydrocephalus and intercurrent disease contra-indicate the 
operation,” by pointing out that there are ‘‘ cases in which various 
deformities or defects may be present, but not of so serious a character 
as to render survival unlikely or impossible,” such as talipes and 
paralysis of the sphincters or of the limbs, and that in some at any 
rate of such cases it may be right to operate; and further, that, ‘‘if 
only slight indications of a hydrocephalic tendency can be observed, 
it would seem proper to give the child the chance of. benefit from the 
operation” (pp. 196, 197). In fact, if the operation be of the slight 
nature which Dr. Morton’s experience would lead us to believe, it is 
plain that it may be more freely used than the indubitably dangerous 
proceedings which it has displaced. But Dr. Morton agrees with the 
reporters, and with common sense, in rejecting all operative measures 
in cases of extreme marasmus or advanced hydrocephalus. He is in 
favour of a somewhat earlier period for the operation than is advo- 
cated in the report, holding that about a month after birth, when all 
other conditions are favourable, is the safest time, And his work 
contains several instances of the danger of delay where the tumour is 
growing rapidly. 

The unfavourable circumstances which the Clinical Society’s reporters 
enumerate in cases where nevertheless the operation is justifiable are 
as follows: ‘‘a. Distinct evidence of the cord being in the sac, as 
shown by umbilication or a longitudinal furrow.” On this head Dr. 
Morton seems to think (and this certainly coincides with our own ex- 
perience) that it is hardly possible to ascertain the presence or ab- 
sence of the cord or nerves, and that their presence is quite com- 
patible with the success of the treatment; and in a specimen of a 
spina bifida cured by his method, which is figured both in his work 
and in the report, the spinal cord is traceable into the newly-formed 
connective tissue which was the product of the injection. Still, no 
doubt, the surgeon would be glad to believe, in any case on which he 
was operating, that the cord was absent. ‘'8. A very thin mem- 
branous or ulcerated sac. y. Previous rupture of the sac.” No doubt 
both of these are unfavourable complications, though both make the 
operation the more indispensable. ‘‘5, The occurrence of a distinct 
impulse between the sac and the anterior fontanelle, or a sac the con- 
tents of which are easily returned into the spinal canal.” Reference 
to the descriptions and plates in Dr. Morton’s book and in the report 
shows clearly enough how often in such cases the tumour communi- 
cates with the central canal of the cord, enlarged into a cavity which 
sometimes nearly fills the vertebral canal. The last unfavourable cir- 
cumstance alleged by the reporters is, ‘‘e. a very early age of the 
patient ;” and we may admit that it is only in the worst cases, where 
the rapid growth of the tumour or the extreme thinness of its cover- 
ings left him no choice, that a prudent surgeon would operate in the 
first few days of life. ; 

Thus we see that there is no serious difference either of opinion or 
of fact between Dr. Morton and the eminently competent tribunal 
which sat in judgment on his work, and that in the short period of 
ten years (since the publication of his first edition) experience 
has fully confirmed the reality of this great step in surgical treat- 
ment, 

The details of the method are so simple and so well known that we 
need not here repeat them. They are most fully set forth in the 
volume before us, and no, one is justified in undertaking to per- 
- the operation without having made himself acquainted with 
them. 

Dr. Morton’s work contains, besides its more strictly practical part, 
‘avery elaborate essay by Professor Cleland on the Pathological Ana- 
tomy of Spina Bifida, interesting, no doubt, ani valuable to the 
pathologist, but the interest of which is so entirely overshadowed. by 
the surgical portion of the work that we need only indicate it here for 
the benefit of those who wish to study the varieties of the malforma- 
tion. The bulk, of the book (pp. 78-176) is occupied by careful his- 
tories of seventy-one cases, most of them treated by Dr. Morton’s 
method. It would have been a convenience to the readers of this 
interesting book if Dr. Morton had tabulated these cases, and dis- 
tinguished those previously published from the cases now appearing 
for the first time. Many of them are in the list appended to the 
Clinical Society's report. , This, however, is a yery slight blemish in 
‘Dr. Morton’s work, the chief interest in which lies, as we have stated 
previously, in the record of his own individual experience. 

We must conclude by the heartiest congratulations to. Dr. Morton 
on the solid’ and brilliant suecess of his efforts. -It-is no small 





achievement to have devised a cure for an affection which has : baffled 
the ingenuity of the greatest surgeons since the days. of Astley Cooper, 
and to the credit of this great achievement our author is fairly 
entitled. 





LECTURES ON MEDICAL PATHOLOGY, delivered at the London’ Hose 
pital in the Summer Session, 1885. By Henry Gawen Surtron, 
M.B., F.R.C,P., Physician and Lecturer on Pathology at the 
London Hospital, etc. London: Bailliére, Tindall, and Cox, 


Most works on pathology owe their value to the classification of facts 
of morbid anatomy. Morbid anatomy necessarily preceded pathology, 
just as anatomy came before physiology. Dr. Sutton has courageo 
tried to lecture about pathology, thereby setting a good example to 
many of his-colleagues, and earning for his book at the outset a 
favourable hearing. Most treatises on pathology, so called, are of the 
most appalling and depressing dryness. Of Dr. Sutton’s book, it is 
hardly too much to say that it does not contain a single dull page; 
it is not that he disparages anatomy or despises histology, but that 
he uses the facts. they afford not as though they constituted patho- 
logy, but for what they really are, namely, the basis upon which 
pathology rests. shy ' 

Dr. Sutton does not fear to attempt a definition ; pathology is ‘‘a 
knowledge of suffering and disease ;” health is ‘‘ going easy”’ in every- 
thing ; in our ignorance we hinder the working, and bring about 
uneasiness, disease, and incapacity, which is the origin of pain. That 
is Dr. Sutton’s philosophy ; the abuse of natural laws begins early, 
‘The child cries when it is born because it feels, as Shakespeare says, 
‘that it has come on to the stage of fools.’ It has its mouth stuffed 
with butter and sugar, its belly cramped, and its legs not allowed to 
kick. It has come on to the ‘stage of fools.’” A structure in a high 
state of activity is specially liable to become diseased, and the failure 
in function precedes and determines the organic destruction ; as long 
as the true rhythm continues, so long there is easy working, and so 
long medicine has no part but to warn against abuse of function, 
Under the head of heart disease we find an application of the prin- 
ciple which comes near to paradox. A heart may have morbid altera- 
tions in its stracture leading to the production of a mitral murmur, 
and yet go so easy that the pitient works and enjoys life for many 
years. ‘‘ How could I treat,” such an one, asks Dr. Sutton, “‘ for 
heart disease? There was a mitral bruit, but I could not treat the 
sound.” This is perhaps an extreme application of the doctrine that 
disease is disorder of function, and not merely derangement of struc- 
ture. ‘‘ We make post-mortem examinations in order that our senses 
and reason may come in contact with what disease has done, and it is 
thus brought home to us how ignorant we are,” It is eens ioeting to 
read such words, for the morbid anatomist, a veritable Old Man of the 
Sea, has ridden the medical Sindbad for more than two generations, 
driving him hither and thither in. obedience to the caprice,of the 
fashionable anatomist or microscopist of the day,’ until at last there 
was a danger that the scientific study of medicine should be allowed 
to die out under the pretence of making pathology the stricter science. 
‘ Pathology teaches the maxims of rational practice, and does not 
overlook the subjective or conscious any more than the objective 
symptoms.” To the question, for instance, ‘‘ What is the most sig- 
nificant indication of failing heart ?” the answer is to be given not in 
terms of structure, but in terms of function; it is very simple— 
‘Difficulty of breathing.” Yet who will be found to dispute its ab- 
solute clinical and therefore pathological accuracy ? . 

Dr. Sutton, however, Coes not love a too simple and obvious answer. 
As to the difficulty of breathing being wholly attributable to failure of 
the heart’s contractile power he is not quite satisfied ; he has some belief 


‘in a rather mysterious disturbance of the ‘‘rhythms that are continually 


maintaining respiration, circulation, and life.” Concerning rhythm 
he has atten alk sayings very difficult to be understood of the enerel 
The statement that every working is rhythmical working, hat is, 
regular and absolutely reliable repetition, is well enough, and it m 
be the more readily admitted that in Nature all motion is rhythmical, 
because the poets have already made us familiar with the idea of ‘‘ the 
general pulse of life.” Itis, however, less easy to understand the exact 
value of Dr. Sutton’s sensations (and, may we add, sentiment ?) as lie 
stood, whilst endeavouring to find his way into the rhythm of the world, 
by the running brook which ran so rhythmically. *' When workmea 
strive to do better than well, they do confound their skill. fy 

Dr. Sutton is mosthelpfu), and not least suggestive, when he dealswith 
pathological facts or speculations after a less transcendental fashion. The 
chapters on Kidney Disease, as might be anticipated, are of great interest 
and full of practical wisdom. Unusual prominence is given to sy philis in 
speaking of the’ causation of Bright’s disease, but perhaps this iste be 
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iim part traced to the attest that acute nephritis mostly results from 
éome antecedent chronic disease, either of th kidney or of some other 
‘organ. Again, it is the great systemi¢ symptoms which are insisted on, 
especially the dyspnea, which is traced to the attempt of the lungs to 
supplement the action of the kidneys, and prevent the body being 
choked with water ; not the amount of albuminuria, or the degree of 
r edema, but amply the urgency of.dyspneea, for that is the 

e criterion of the vital process which. may be carried on with 
ter ease in a lung with some cedema, but supplied with good ‘blood, 
than ist a dry lung with anemic flow: ‘" Never let us overlook that it 
isnot» the lung we formally think of—the pulmonary: framework 
that breathes, the corpse lung manifests that ; it is the blood circu- 


tating in the pulmonary plasma that breathes.........as anemia pales, 


ae pan energy of light is lessened..,...in the serous’ fluids of blood 
e tissues, until dropsy fatally accumulates.” Here it ought, 
pettiepe, to be parenthetically said, in order to facilitate the compre 
nsion of this sentence, that the author has a distressing habit of 
fe ayy f leaving out the articles, ‘‘I have been brought to think,” 
ds Dr. Sutton, ‘ that there is.a developing conviction: that: light 
energy, passing into various material, may become converted, and 
subsequently manifested, as electrical, heat, and other energy.” 
_Enough has been said to give some idea of the character of the book, 
but it would be wrong to omit a reference to the ‘lecture on Stomach 
Disease, which is fall of practical wisdom quaintly expressed. ‘A 
healthy man does not feel that he has a stomach; and when he feels 
that it.depresses bim......... For ‘healthy. working of stomach, there 
must be healthy structures of the stomach; with a sufficient supply of 


circulating blood, also sufficient ‘nervous energy ; ‘because ‘nervous | 


energy, as disease in nerves reveals, ig a great co-ordinator, keeping 
the organs of the body working harmoniously.” For the fashionable 
practice of living and eating by rule, Dr. Sutton has very little 
t... “Digestion means going for ‘newness ;’: taking food is a 
pew state of things, for refreshment......... how are the wants of the 
fluids, tissues, and organs for strength to be gained, if the practi- 
tioner's' thought is narrowed to hard and fast decisions, and if he 
thinks he knows, and does not inquire, what. the individual’s needs 
‘are, if he does not feel his way into unknown regions, and let Nature 
guide him?” It is better, he argues, to brave some gastric discomfort, 
‘than to’ prevent the stomach and other organs ‘from benefiting by 
change'of diet. ‘‘ It is very instructive-to notice that children and 
persons suffer little, or not’at all, from ‘indigestion; and incline to 
‘eat'anything that is nice ; the child'takes the world on trust, and the 
‘aged’mind has had enough of dicta There is much truth in the old 
‘saying,'that a man is a fool or 4 physician at forty.” Finally, here is 
‘the conclusion of the whole matter: ‘‘Let people eat when it is 
‘necessary ; ‘let them take food when they want it. The stomach, pro- 
weeding with healthy digestion, is an immense encouragement to the 
human ‘mind.” 
‘© We may conclude ‘by expréessing'the hope that the perusal of this 
‘notice ‘may be followed by a study of the work: itself, which is 
‘delightful to-read'and difficult: to review. ‘ The literary elaboration of 
Some passages, the play of humour, ‘and the novelty of the point of 
view, tend sometimes to obscure soundness in the main argument, ‘pre- 
Cision in matters of detdil, and width of grasp in dealing with large 
“pubjects: i 
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NOTES ON BOOKS. 


\ dine Index of Surgery. - Being a Concise Classification of the Main 


Padts' amd Theories of Surgery, for the Use of ‘Senior Scholars anid: 


London Hospital. Fourth Edition. (London: Smith; ‘Elder‘and 
The ifect that, this.Jndex,has gone through four editions in six 
SS for. itself—or, rather, speaks, very » highly,,, for ;Mr. 
e 8 work. It has:snppliéd a want, and, by a well-known 
vecanomic law, >it is: im. great demand, as that want’ continues. 
eWhen first: issued, there,were:,erities who .spoke unfavourably. of 
the Jndex;and took exception, to the statement, in the preface that 
it was intenfléd for thei senior student when preparing; for. his ;fingl 
examination, after careful’ study of aicomplete textbook -on. surgery. 
‘Certdinly it has proved useful to the candidate, but we_ believe that 
otiie Index is in wide request amongst the qualified, simply because of 
sits-title, and: because it;comes up. tothe scope Of, its title. _ It ig, in 
«fact; a small and portable dictionary of , in which; the latest 
eknowledge 


‘Pthers: “By C)'B. Kertiry, F,RC.8., ‘Senior Surgeon +6 the! rate 
+) 


of every, surgical subject worth noting is to be found in a 





condensed form. . Thus, the’ desired knowledge is quickly discovered 
by the easy mechanism of an indexed work, without the trouble of 
searching through dozens ef dusty monographs, and larger works ‘of 
reterence, ‘a labour which hard-worked practitioners cannot ‘always 
undertake, The fourth edition of the Index bears every sign of careful 
revision. 








REPORTS AND ANALYSES 


‘DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETIOS, AND THE. 
ALLIED SCIENCES, : 





| SACCHARIN TABLOIDS. " 


Messrs. BURROUGHS, WELLCOME AND Co. have submitted ‘tous 
speciméns of their new tabloids of saccharin. This. remarkable pro- 
duct of chemical science is: likely to come rapidly and extensively 
into use, and these: tabloids are of a most convenient form for ordi- 
nary domesti¢ purposes. One tiny tabloid dropped intoa cup of coffee.or 
tea sweetens it most agreeably and innocuously, and thus the ‘dia- 
betic or glycosuric patient, who has been so long deprived of the 
pleasure of sweetening his food, can carry a little glass tube of. these 
tabloids in his waistcoat pocket, using them as he would lumps of 
sugar. One tabloid is the full equivalent in sweetening power of an 
ordinary lump of white sugar. Saccharin“is not easily soluble in 
water. These tableids:are, therefore, intelligently mixed with just 
enough alkali to make them perfectly soluble. From: their extremely 
convenient and compact form, they will probably soon become popular 
for. military cr other purposes where bulk is a thing to be taken in 
consideration. oi 





NEW UTERINE SUPPORT FOR HORSEWOMEN, 
Swort1y after my association with the ‘‘ Wild West,” I asked the 
frontier girls whether the violent riding did not shake them con 
siderably, and was told that. at times they suffered a great deal of 
pain.. I advised. them to get abdominal belts to keep themselves 
together whilst riding ; they did so, and felt great benefit therefrom, 
On talking the matter over with Mr. E. Huxley, of Old Cavendish 
Street, he suggested a uterine support, which consists of a pecpliar- 
shaped pad, with two straps which cross over the sacrum, and are 
brought to the front and: fastened, with any amount of tightness the 
_wearer may find desirable. I got him to make one for each of the 
girls, and they say. they are such a comfort and support that they will 
never ride without them. I think the belt will prove a great blessing 
to Jadies in the hunting field, as well as to professional riders. 

Baron’s Court, S. W. R. J, MaiTLanp CorEIN, F.R.C.P. Ed. .; 








| ENTRANCE SCHOLARSHIPS AT. THE MEDICAL SCHOOLS, 
i0 Owanine Cross Hosprray Scroor or Meprom#:—The Entrante 
Scholarship of £30 has been awarded to Mr. Harold Gardner, and that 


“of £20 to Mr. Dudley C. P.. Taylor. 


Tue Lonpon Hospirau Mepicat CoLtecr.—The Entrance Scholar- 
ship of £60 has been awarded to Mr, E. E. Blomfield, and that of £40 
to Mr, R.-B. Manning , The Buxton Scholarship of £30 has. been 
awarded to Mr. R. G. Fyffe, and that of £20 to Mr,,C, A. 
Kitching. ao ana ab 194 
. :oxpow: Scxdor oF MepicrnE FoR Women.—The Entrance Scholar- 
-ship,ivalue £30, has! been awarded to) Miss Emily Elizabéth Wood ; 


|cand:the Jubilee Scholarship, value £25: for: four years, given by:the 


‘National Association for supplying female medical aid to the Women 
“of India; out of funds raised in Great Britain’ for the jubilee collection 
to the Countessof Dufferin’s fund, to. Miss Mabel Jones... : ¢ 


Sr. Taomas’s Hosprrau Medica Scroou.—The Open Scholarship 
‘in Natural Science, of the ‘value of 125 guineas, has been awarded to 
Mr. James Edward Harris, and that “of the valué of £60 to ‘Mr. 
William ‘Bamford’ Winston.’ Mr. ‘J. H, Fisher and Mr. B. 6. 
Heather were wpegially ppatiitooet and the following obtained marke 
quality for a Scholarship, ‘namely, ae W. Watkins. Pitchford, 
‘W:-P. Purvis; J. ©. "THorpe, C..'S. Jaffé, C, S. Wallace, T. Holmes, 
T. ‘D. Lister, anid N.'B, Wilkinson, 20 99 
«Westminster Hosprtat, Maprcat Scxoot.—The Entrange Scholar- 
iship, value;£80, has been awarded to, Mr. Alfred Milne Gossage, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSORIPTIONS FOR 1887. 


SuBsorrPTions to the Association for 1887 became‘ due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 

. to Branches are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 

Should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY OCTOBER 15th, 1887. 
eres 
ALBUMINURIA IN THE SICK AND HEALTHY. 


THE discovery of albuminuria, and its subsequent identification by 
Bright as a symptom of renal inflamation, had, as often happens 
under analogous circumstances, an application so immediate and 
direct in the management and treatment of disease as for the time to 
becalm us in our onward progress, and temporarily to still any thought 
of closer, investigation concerning its full meaning. By and bye,: be- 
coming familiar with the fact, we have had time to sound its depths, 
and now the association of albuminous urine and Bright’s disease has 
even come to seem.a somewhat rude one, the symptom being possibly 
capable of more subtle analysis than the making it the equivalent ex- 
pression. for one particular malady would imply. Recent ,work has 
fully recognised this, and we are now attempting in earnest to define 


the whole meaning of albuminuria, and Dr. Grainger Stewart’s paper | 


placed before our readers to-day leads us to attempt to gauge the 
progress made. 

It might well be said that the discoverer of albumen in the urine 
merits the ascription of genius, since his finished work, so to speak, 
antedated the natural birth of that work, and albuminuria has 
hitherto owned no infancy and no childhood. It is quite lately that 
any determined effort has been made to resolve it into its proximate 
phases. These efforts have taken, as it was to be expected that they 
should, the two distinct lines of quantitative and qualitative analysis 
Some have set themselves to obtain a test for albumen which should 
be so delicate as to render visible what was before without our range 
of recognition; others by tests which might single out extractives’ 
peptones, and the various-forms of albumen, have hoped in this way 
to be able to detect the earliest departures, which ultimately reach 
the now familiar goal of albuminuria and organic disease. To antici- 
pate the conclusion, it’ may almost be said that, as it stands at pre- 
sent, the difficulties of the subject are comparable to those that appear 
to limit the application of electricity to illumination, which promises 
abundantly in the immediate future, but yet is slow in allowing itself to 
be adapted ‘to a full service. It is thus with the beginning of albu- 
minuria ; if anyone doubt it, he can find plenty of evidence of the 
truth of the assertion in any of the material relating to this matter 
that has been published in the last few years. Professor Grainger 
Stewart, for instance, has given his attention to this subject for some 
time, arid his results are embodied in part in a communication to the 
Royal Society of Edinburgh on the discharge of albumen from the 
kidneys of healthy people, in part in our present, issue. The incidence 


of albuiniitria ‘in Health formed the first part of Dr. Stewart’s labour, | 





‘and is to be looked upon in the light of a control research to those of 
several ‘preceding investigators.’ It is’ highly suggestive, but 
definite conclusion ‘appears’ still‘out ‘of reach, save it ‘be in 
the first question. propounded, “Is Poser right in saying that 
albumen is present’ in évery urine.” To this a provisional 
answer is given that if present at all in normal urine it is 
in such extremely minute amount as to be barely discernible 6r not 
discernible at all with the most delicate tests, even after considerable 
concentration. We should not be inclined to admit any want of ré- 
liability in this conclusion, unless the question at issue is confined te 
a curiosity of physiological chemistry ;' for although few can claim to 
have exercised such ‘elaborate care as was no doubt the ‘case 
in these researches, a ‘large ‘body “of‘ workers are daily “making 
obsef'vations of a sufficiently careful nature at the bedside, in the ¢on- 
sulting room, ‘at insurance offices, and so on, with nitric and picric 
acids,-and thé other more delicate reagents, a result which must surely 
suffice to set this question at rest for all practical purposes. There is, 
however, one fact evident which may possibly render this argament 
in support invalid. It is that so large a number of urines are 
described by Dr. Grainger Stewart as albuminous which only gave 
the reaction with picric acid. But, in the clinical practice’ of the 
wards of our hospitals and consulting rooms, when picric acid ‘er 
ferrocyanide of potassium makes the presence of albumen visible, it is 
decidedly rare to find that cold nitric acid, carefully applied, gives no 
sign. Fewean, we think, be familiar with anything like such a result as 
that obtained by Dr. Grainger Stewart, where of 407 urines examined, 
66 gave the nitric acid reaction, and 63 only that with picric a¢id. 
Possibly concentration in the one series and not in the other might ac- 
count for a discrepancy of this kind. The proportion of albuminous 


‘arines found in presumably healthy people is 30.7 per cent. 


- But this result is derived from subjects who, although embracing ‘all 
ages and occupations, can hardly be called an average sample ‘of the 
population; half the number were ‘soldiers, forty were at orabove 60, and 
forty were children. Such investigations as these are difficult to make, 
both as regards the time they take and the material for observation ; 
and we may be thankful for the labour given and the results 
thus far put before us, but the results would be more conclusive if 
they were obtained for separate periods of life, namely, under 20, 
‘from 20 to 40, 40 to 60, and 60 to 80. Forty children and forty old 
people are not enough to base final conclusions upon. Several interest- 
ing questions are broached, such as the effect of diet and particular 
meals upon the passage of albumen ; the effect of exercise ; the effect 
of occupation—such as blowing a wind instrument—but the want 
of sufficient material forbids a definite conclusion. 

In his second paper Dr. Stewart takes up the incidence of albu- 
minuria among the sick. Here again we see a demonstration, how 
little progress has as yet been made in analysing for etiological pur- 
pose the symptom of albuminuria. The table where the symptom 
is relegated to its probable cauise is that to which we turn as of highest 
import to the practising physician. Of 150 consecutive cases of illness, 
36 had albumen in the urine. Most of them by far come, as might 
be expected, under the familiar headings of Bright’s disease, pyrexia, 
and vascular disturbances. But there are other categories which to the 
clinical investigator are moré full of promise; these are alimentary, 
nervous, and functional, altogether embracing nine cases, divided ‘De- 
tween the first and last, as the nervous group division is empty. Of the 
albuminuria referred to disease, whether functional or structural, of the 
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digestive tract, little is said.. There are three cases, but of those 
called functional some interesting notes are appended, May we sug- 
gest, in passing, that the definition of a functional albuminuria, 
*‘ where exercise or exertion, diet, exposure to cold, mental emotion, 
and obscure psychic influences account for the symptom” is a some- 
what lax one? Several of these are surely prominent factors in the 
imitiation of nephritis, 

Following up the tables, it is again instructive in several ways to com- 
pare, Table II, which deals with private cases, with those which take 
account of in-patients and out-patients, children, etc. It is 
curious, that functional albuminuria is in these last unrepre- 
sented:. This functional group is a most important one in the 
endeavour to get at the real meaning of albuminuria as a 
symptom. We find that no fewer than four of the six in 
Table II are referred in an explanatory note to a new category not 
mentioned in the tables, namely, that of simple persistent albumi- 
nuria. On this heading we may hope that Professor Grainger 
Stewart reserves for us further information, not yet ripe for com- 
munication. 

Simple persistent albuminurias are not common, but they undoubt- 
edly occur, and: for along time, at any rate, the patient. shows no 
evidence of ill-health, and the urine has no lack of the ordinary con- 
stituents ofhealth ; but it is questionable whether the absence of general 
symptoms will alone justify a diagnosis of some functional disturb- 


aneeonly. Some of these cases ultimately die of apoplexy, some get 


well ; and, on the other hand, some cases of indisputable nephritis 
have the same want of evident illness ; indisputable nephritis will 
also sometimes almost suddenly disappear.- On the one hand and on 
the other, then, there is still much doubt about the real nature of 


these cases ; and when we consider that the kidney is an organ prone’ 


to disease of irregular distribution, prone to have stones lodging in 
this part or in that, prone to infarctions which initiate chronic 
inflammatory and atrophic changes, there is indeed in the existence 
of persistent albuminuria but little in confirmation of its functional 
nature. 

The last table shows the incidence of peptonuria, and deals with a 
large and apparently representative number of cases (565). Thirty- 
seven of these gave the peptone reaction, but again our persistent diffi- 
culty crops up ; nearly all of them gave the albumen reaction as well. ' 
The chief exception is not without interest. This wasa group of cases 
in children—one of meningitis, one of infantile paralysis, one of pneu- 
monia, and one of uncertain nature—four cases, in only one of which’ 
there was distinct evidence of albumen. . We believe it to be the case 
that uncomplicated peptonuria, though rare at all times, is less. so in 
childhood than in adult age. 

Of cyclic albuminuria, and other forms, about which there has of | 
late been some discussion, only one case is mentioned; and of! 
these, as of peptonuria, it is becoming increasingly clear that they 
are little more than physiological curjosities, and are incapable, at 
present, of affording much information upon the natural history of, 
renal disease and albuminuria, Thus it is to be feared that although 
the minute investigation now so usefully concentrated on the urine will 
occasionally allow of the differentiation of a particular case as one of 
the varieties that have been mentioned, and not of the albuminuria 
indicative of structural change in the kidney, nevertheless it may 
be doubted whether the cases are of sufficient frequency materially | 
to extend our knowledge in this direction for some time yet tocome, | 


; 





SACCHARIN. 


Amonc the most remarkable of all the marvellous products of the 
coal-tar industry, as Sir Henry Roscoe has observed, may be ranked 
the body to which the name of saccharin has been given: This new 
sweet compound was originally named anhydro-ortho-sulphamine 
benzoic acid—a ponderous appellation truly, and one to be avoided for 
trade purposes at any rate; but, at the same time, we do not think 
the name saccharin, although in some respects appropriate, should 
have been applied to this body, as the same term has been in use 
since 1880, to designate the carbohydrate originally discovered by 
Péligot amongst the products of the action of lime on glucose or 


‘| levulose. 


There is no doubt as to the great value of the discovery of this 
coal-tar toluene product ; but while not grudging Dr. Fahlberg the 
well-merited reward of his arduous labours and his brilliant discovery, 
still’ we think the statement that saccharin was discovered by him 
needs some notification ; for, according to Remsen, the able Professor 
of Chemistry in the John Hopkins University, this substance came 
to light in the course of an investigation undertaken and carried on 
by Fahlberg, under his (Professor Remsen’s) direction and superinten- 
dence. The new body in question was, in fact, first described in 
their conjoint paper in Vol. XII of the Berichte d. Deut. Chem. 
Gesellschaft. 

The manufacture of this saccharin, or benzoic sulfinide as it is 
termed by Remsen, is now effected on a large scale, and a plentiful 
supply of the toluene from which it is prepared is always to be had. 
This toluene, or methyl benzene (C,H;CH;) is obtained in the 
destructive distillation of coal, asin gas manufacture, being usually 
prepared by the fractional distillation of that portion of the coal-tar 
oil boiling at 100°-120°C. The pure toluene is treated with sulphuric 
acid until completely dissolved, and the sulphonic acids thus obtained 
converted in the usual way into their corresponding chlorides, which 
in turn are changed ‘into amides by treatment with ammonic carbo- 
nate. The ortho-toluene sulphonic amide thus obtained, when oxi- 
dised by means of potassic permanganate in presence of caustic soda, 
yields sodium ortho-toluene, from which, on _ precipitation 
with dilute mineral acid, benzoyl sulphuric imide, or saccharin 
(CcHSo, NH) at once separates out. This new product is really 
neither an acid nor an anhydride, although, when an aqueous solution 
is neutralised with metallic carbonates, salts are obtained. Salts are 
also formed with the alkalies, which are very soluble, crystallising in 
small needles, and having a sweet.taste.. .When fused with 


potash, it is easily converted into salicylic acid, 


Saccharin forms a white crystalline powder, which fuses at a tem- 
perature of 200° C., when it undergoes partial decomposition, giving 
off a characteristic odour ; it is but slightly soluble in cold water, 
somewhat more so in warm water, its solubility being, however, 
greatly increased by.the presence of alkalies or their carbonates. 
Alcohol also furnishes a good solvent for saccharin, particularly 80 
per cent. solutions, and it is likewise freely soluble in warm glycerine; 
but its most characteristic property is certainly its sweetening power, 
possessing nearly three hundred times that of cane sugar, for while 
a solution of cane sugar loses its sweetness when diluted to 1 in 250, a 
sweet taste is still perceptible in a watery solution of saccharin con; 
taining 1 in 70,000. 

4s sugar is.a carbo-hydrate, its solutions. are. liable -to aoa 
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fermentation ; but as saccharin is an aromatic derivation, it is not 
liable to undergo this decomposition, and hence it may be freely 
employed without the fear of destructive fermentation occurring. 
But, besides this, as saccharin possesses considerable antiseptic 
powers, its use in medicine may often be attended with advantage— 
as, for example, in cases of alkaline fermentation of urine, upon 
which it has been shown to exert a strongly retarding influence. 

Stutzer, Aducco, and Mosso, from their experiments with this 
body, agree in the belief that it is innocent, so far as the organism 
is concerned ; and Stutzer’s experiments further show that its pre- 
sence has no retarding influence on the digestion of either proteids or 
hydrocarbons. 

However administered, saccharin soon finds its way into the urine 
unaltered, this fluid not being altered thereby. And, while producing 
no injurious effect on the system, it is found to agree both with inva- 
lids and healthy individuals, and no anxiety as to its effect upon the 
health need be felt, even when taken for lengthened periods, As 
much as thirty to eighty grains have been administered daily without 
producing. any injurious effect, even upon the appetite. Saccharin 
may therefore be said to be neither a food nor a poison ; but from its 
peculiar properties it may often be employed therapeutically with 
advantage. Thus, it may with benefit wholly or partially replace 
sugar in the diet where the latter is contra-indicated, as in diabetes, 
general obesity, torpid liver, marked gouty diathesis, chronic glandular 
diseases of children, and in certain senile affections in which various 
cystic and genito-urinary disorders occur. In two cases of dia- 
betes in which we tried it we found its use attended with marked 
benefit. 

From half a grain to a grain and a half of saccharin will sweeten a 

cup of tea or coffee. Small saccharin tablets, indeed, have been pre- 
pared for this purpose, and these are now being supplied, it is said, to 
the German army ; for in a very small bottle of scarcely appreciable 
weight a soldier can carry enough saccharin for a week’s supply. 

There is a wide field for the application of saccharin to the pro- 
duction of sweetmeats and preserves, and in disguising the taste of 
bitter and nauseous preparations, as well as in preserving the pro- 
perties of others. But it must always be carefully borne in mind that 
saccharin is to be regarded as a condiment, and not as a food like 
sugar, and can therefore replace sugar only in exceptional cases. 





THE BACILLUS OF SCARLATINA. 
THE report of the committee appointed by the Edinburgh Medico- 
Chirurgical Society to investigate the organisms of scarlatina, although 
nota final one, nevertheless contains some interesting facts. The most 
important of these is the doubt expressed by the Committee as to 
whether calves are at all susceptible to the szarlatinal poison, In 
conjunction with Professor MacFadyean they injected scarlatinal blood 
into two calves, and fed a third with desquamated scales, All three 
experiments gave negative results. This observation is an impor- 
tant one, and it is to be hoped that the experiments on this subject 
will be continued. For it will be remembered that the keystone of 
Dr. Klein’s research is the assumption that cattle can take scarlatina, 
While both Dr. Klein and Mr. Edington lay some stress on the results of 
the;inoculation of their organisms on calves, Mr. Edington inoculated 
two calves, one of which died within twenty-four hours, and the other, 
which was only one day old, recovered after a short illness, in which 


the prominent. symptoms were high temperature, inflamed throat, and | 








redness of the skin, followed by desquamation. If the Committee 
definitively show that cattle of every age are incapable of being affected 
by the scarlatinal poison, the assumption on which Drs. Power and 
Klein base their views falls to the ground, while the result of Mr. 
Edington’s experiment tells rather against than in favour of the idea 
that his bacillus is the cause of human scarlatina. 

A second point of importance is the statement that the micro- 
organism described by Mr. Edington under the name of streptococcus 
rubiginosus is morphologically identical with the streptococcus scarla- 
tine of Klein. According to Mr. Edington, this organism ig not 
present in the blood in the early stage of the disease, and its inocula- 
tion into rabbits, guinea-pigs, and pigs gave negative results,. 
Whether, though morphologically identical with Dr. Klein’s organisms, 
it is really the same, has not yet been determined. In connection with 
this microbe, the fact stated by Mr. Edington in his letter to the Com- 
mittee is interesting, namely, that his brother drank a cultivation 
of this organism thirty-six hours old, and made directly from 
scarlatinal blood taken on the fourth day of the disease without 
showing any bad result, although the streptocoocus rubiginosus was 
found in his blood three days later, and although he had never had 
scarlet fever. 

It is also interesting to note that the results of the microscopical 
examinations and cultivations made from the blood were by no means 
constant. In ten cases of scarlet fever examined microscopically on 
or before the third day, bacilli and micrococci together were found in 
three cases, micrococci alone in four, and no micro-organisms in the 
remaining three. The results obtained by cultivation were very simi- 
lar; in four out of nine cases bacilli and micrococci appeared in the 
culture material, in two micrococci alone, and in three the result was 
negative. 

The Committee also express their belief that Mr. Edington’s 
bacillus scarlatine is not identical with the bacillus recently found 
by Dr. Smith ia the skin, and supposed by him to be the same, nor 
with the bacillus butyris, nor the bacillus subtilis. It is to be hoped 
that the Committee will continue their investigations on this in- 
teresting and important subject. 





THE COMING MEETING AT THE COLLEGE OF 
SURGEONS. 
TuE attention of our readers may have been already attracted to a 
notice bearing the signature of the Secretary of the College of Sar- 
geons, which appeared in the forty-third page of the advertisement 
columns of the JouRNAL, of October Ist. In this notice it was an- 
nounced that a meeting of the Fellows and Members would be held 
at the College on Thursday, November 3rd, for the purpose of re- 
ceiving a Report, to be presented to them by the Council. The Pre- 
sident would take the chair at 8 o’clock. Each Fellow and Member 
desiring to be present at.the meeting would be invited before admis- 
sion to hand to the attendant at the door of the theatre his private 
visiting card, as only Fellows and Members of the College and daly 
authorised reporters of the public press could be admitted to the 
meeting. A paragraph, specially to be noted at the present date, stated 
that a printed copy of the Report in question. would be forwarded to 
any Fellow or Member of the College on application to the Secretary 
on or after Monday, October 17th. All who hold diplomas from the 
College should be careful to apply for this Report, which will require 
their studious attention during the interval between its issue, and the 
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meeting on November 3rd. Agenda of Council meetings are not to 
be understood at a glance, yet it is highly important that all who 
intend to be present at the meeting should understand these agenda— 
the bulk of the Report itself. Ignorance of, and worse still, confused 
ideas on college politics are certain to render barren any good move 
which has for its aim legitimate pressure on the Council from without, 
the aim in fact of the two Associations and of those Fellows and 
Members who prefer to act independently. 

_ At the. present moment, the general aspect only of the 
relations between the College and its Fellows and Members 
needs to be reviewed. A Council, inasmuch as it is a 
body of the elect, bears a certain amount of dignity, deserves 
respect, and is able to discharge routine functions. On the 
other hand, it must always be influenced from without. Its mem- 
bers were chosen by action from without, and by action from without 
must it carry on works of reform, and be checked from falling into 
a state of official sloth. On the other hand, it cannot be denied that 
there are those who suspect or disdain anything like unofficial action, 
In politics, such action was once held to be impious, and later on 
treasonable ; in medical affairs it is a common trick to denounce it as 
vulgar. When unofficial action succeeds, it is no longer vulgar andit is no 
longer unofficial, by the same paradox that treason is no treason when 
successful. When we turn to the practical bearing of the same sub- 
ject, we soon find that this unofficial. pressure has been fertile in 
begetting salutary changes, nor need the medical press and the Asso- 
CIATION display any false modesty in remembering and indicating 
their share in the good work. Who can be so bold as to say that 
without unofficial pressure the Council would have admitted pro- 
vincial members, reformed the examination system, or grappled with 
the proxy question ? 

. The general duty of the Fellows and Members is clear. Political 
pressure is required to overcome normal official . supineness ; 
no personal attacks on President or Members of Council are 
necessary or helpful. This pressure must be definite, not 
theoretical; not purely logical, but concrete, and . based upon 
certain distinct questions which will be suggested by the 
report. , Some of these questions we trust. we may. have time and 
occasion to discuss before the November meeting. Provincial Fel- 
lows and Members should be particularly active; the privilege of 
electing provincial Members of Council, hardly fought for and at length 
won, has not been utilised with the enthusiasm which, in our opinion, 
it deserves ; a lapsed privilege brings ridicule on those who sought it. 
Let provincial Members show zeal in the present cause, at least ; let 
our AssocrATION, and the Associations of Fellows and Members, now 
be on the alert. The more thoroughly the task before them is under- 
stood, the better will it be promoted at the November. meeting. 


La 
—} - 


Dr. GRANVILLE emenni has been elected an Honorary Member of 
the Canadian Medical Association. 





THE members of the medical” scolatiess in Victoria presented an 
address to Dr. Anthony Colling Brownless on July 21st, congratulating 
him on his recent election to be Chancellor of the University of 
peng porn 


during August. The disease is said to be now unusually prevalent. 





The Gazette of Tuesday announces that the Queen has been pleased 
to appoint William Scovell Savory, F.R.S., President of the Royal 
College of Surgeons of England, and Satgeon to St. Bartholomew’s 
Hospital, to be Surgeon Extraordinary to Her Majesty, in the room of 
Richard Quain, deceased. 


Sir WiittaAm Roperts, M.D., F.R.S., will deliver an address on 
‘*The Effects of Alcohol considered from the points of View of 
History and Natural History” before the Medical Society of Uni- 
versity College, London, on Wednesday, October 19th, at 8 P.M. 


Dr. ALonzo CLiarK, of New York, died on September 13th, in 
his eightieth year. He had been Professor of Pathology and Practical 
Medicine in the College of Physicians and Surgeons of New York for 
thirty years, and was for a shorter period President of the College, 
He was well-known as a physician and teacher, but his contributions 
to medical literature were not numerous. 


WE are informed that the first ‘‘ post-graduate lecture,” which 
was delivered by Dr. Julius Pollock at the Charing Cross Hospital: 
was attended by ninety-two persons, an encouraging and gratifying 
fact. We have during the last few years repeatedly indicated our 
opinion that lectures of this kind supply « great want in the metro- 
polis, and their success wherever they have been attempted is likely 
to lead to their vigorous institution elsewhere. In the Ward-demon.- 
strations Dr. Pollock was assisted by Dr. H. M. Murray. The second 
lecture by Mr. Barwell, on lateral curvature, is delivered this day 
(Friday). 


THE PASTEUR SYSTEM IN AUSTRIA. 
OF 122 persons said to have been bitten in one year by rabid dogs; 
and to have been’ treated within ten days by Dr. Ullmann, of Vienna, 
by Pasteur’s method, three are reported to have died, while of _ye al 
persons bitten at the same time, who underwent no treatme t, 
have since died. 


FIRES IN THEATRES. 

Tue trial of the persons charged with homicide and wounding by 
imprudence in connection with the recent fire at the Opéra Comique, 
in Paris, will commence on November 16th. The accused are M. Car- 
valho, manager of the Opéra Comique; M. Lecointe, checktaker ; M. 
Varnou, head machinist; M. Baland, concierge of the theatre ; M. 
Cummine, sergeant Srpnee 3 M, André, fireman; and M, Archam; 
bault, architect. 


ILENESS OF SIR WILLIAM GULL. 

WE regret to announce the sudden illness of Sir William Gull. 
While walking on Monday last he was sean to fall on his knees}; he 
did not lose consciousness, but was completely paralysed on the right 
side. . Power was quickly recovered in the upper extremity ;.and om 
Thursday afternoon, when the following bulletin was issued, he was 
able to move the arm well, and the mind was clear: ‘‘ Killiecrankie, 
2v.m. Sir William Gull has paralysis of the right side; there is no 
loss of consciousness ; gradual improvement has taken plaed. (Signed), 
Robert Irvine, M.B., Donald Hood, M.D.” 


ANOTHER TRIBUTE TO BRITISH SURGERY. 
Last spring Dr. Bantock, surgeon to the Samaritan Hospital, was 
invited by the American Gynecological Society to read a paper at one 
of its miéetings. This invitation was accepted, and not only was ‘thé 
paper read, but Dr. Bantock was called upon to. operate at several 
hospitals in the States, chiefly with a view to illustrate}his manner of 
performing hysterectomy for the removal of. uterine fibroids. At 


A div Philadelphia he performed the operation on a, patient of Dr. Joseph 
-_ AccoRpiINc to eatlont aliens received at Sinise on. October 12th, | 
there wére 80, 780 deaths from cholera in the North-West Provinces | 


Price, in a private hospital, and on a young negress, a patient of Dr. 
Bromall in the Women’s Hospital, where Dr. Bantock also removed 


| the appendages for hydrosalpinx.. At the Women’s Hospital, New 
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York, he performed hysterectomy on a patient of Dr. Hunter, and on 
another under Dr. .Caroll Lee’s charge; he further did an’ exploratory 
operation in a case of malignant disease at the Bellevue Hospital ; 
lastly at Chicago Dr. Bantock did & double ovariotomy at St. Luke’s 
Hospital, and another ovariotomy in private, the cases being under 
the care of Dr. Dudley. All these operations were performed without 
antiseptics. When we bear in mind the reception of Sir Joseph 
Lister at Buda-Pesth a few years ago, and the yet more practical com- 
pliment recently paid to Sir Spencer Wells in Austria, and to Dr. 
Bantock across the Atlantic, we must feel how strongly the influence 
of British surgery is felt, and the merits of our surgeons recognised, 
beyond the dominions of Queen Victoria. 


THE HEALTH. OF THE. CROWN . PRINCE. 

WE are gratified to learn that the condition of the Crown Prince con- 
tinues to be highly satisfactory. There is no appearance of recurrence 
of the growth in the larynx, and His Imperial Highness’s voice is 
clear and resonant, while his general health is excellent. Since he 
left Scotland, he has had one or two attacks of subacute laryngitis, 
due partly no doubt to cold, but also in great measure to over-use of 
the vocal organs, an imprudence which it is difficult for one in his 
exalted. position. altogether to avoid. He suffers from a tendency to 
acute congestion not only of the larynx, but of the whole of the upper 
air-passages, which makes a residence in a warm climate during the 
winter imperative. At Baveno, where the Prince now is, he is under 
most favourable conditions, as Mr. Henfrey’s villa, which has’ been 
placed at his disposal, is a model not only of elegance and comfort, 
but of hygienic arrangement. When the weather gets colder, how- 
ever, His Imperial Highness will probably go either to Neri or to San 
Remo for the rest of the winter. 


“5 CITY PAROCHIAL PROPERTY. 
THE whole of the city parochial property has been ascertained to pro- 
duce in round numbers an income of. nearly £108,000; of this sum, 
£68,000 falls in the category of general charity property. The Charity 
Commissioners are empowered to prepare schemes for the application 
‘of the money: 1, to the promotion and improvement of the 
education of the poorer inhabitants of the parishes and to per- 
sons employed, though not resident therein ; 2, to the establishment 
and maintenance of libraries ; 3, te the preserving, providing, and 
maintenance of open spaces and recreation and drill grounds ; 4, the 
formation of provident institutions ; and 5, the establishment of con- 
valescent hospitals. The. Commissioners have not yet drafted any 
' gchemes, but a certain portion of the funds had been already antici- 
pated by Acts of Parliament, which have appropriated a sum not ex- 
ceeding £50,000 to the purchase of Parliament Hill at Hampstead, 
and £47,000 to the acquisition of Clissold Park. 


' 0 7 | iaieage caer epemagl n 
THE USE OF THE BIRCH-ROD. 


Iy a police order just issued, Sir Charles Warren requests the superin- 
tendents of the various divisions.of the metropolis to report to him 
‘through the chief constable on any modifications which experience 
may suggest to them as desirable in reference to the punishment of 
certain classes of juvenile offenders by means of the birch-rod. Sir 
Charles Warren. calls attention to the following letter which he has 
received from the Home Office: iz 


. “Tam directed by the Secretary of State to informi you that he has | 


‘hdd under his consideration the manner ‘in which the punishment ‘of 
birching is at present carried out in the ease of young offenders. It is 
evident that, owing to differences in age and physical constitution, 
the effect of this punishment must necessarily vary in different cases, 
and the Secretary of State has reason to belieye, that in some instances 
the punishment may. operate with excessive severity, and may pos- 
‘sibly even occasion serious injury. With the view of preventing such 
tonséquences, ‘the Secretary of State would ‘suggest for the considera- 
Aion of the police authorities that the rod for. birching children 
andet 10 should be lighter than that used in the case. of older offenders, 





and that if there is reason to suppose. that the child is in delicate 
health, or is naturally of a specially weak constitution, a medical, man 
should be consulted as to the propriety of the punishment being, car- 
ried out, or the severity with which it should be inflicted.—(Signed) 
GopFrrry LUSHINGTON.” 

It will be remembered that this question was brought before the 
House of Commons towards the end of the late session of’ Parlia- 


ment, ‘ 


A CORONER ON THE NEW CORONERS’ ACT, 

In holding an inquest a few days ago at Oxford on the body of ‘an 
old army pensioner, Mr. E. L. Hussey, the city coroner; tock the 
opportunity to point out to the jury some of the provisions of the new 
Act of Parliament relating to coroners. — A trifling alteration had been 
made in the words of the oath, and in those of the inquisitions to be 
signed after finding a verdict ; but the chief object of the Act was to 
bring about uniformity in the conduct of the inquiries, and to ;pro- 
vide that the rules of evidence adopted in the higher courts should,he 
followed as. closely as the nature of the inquiry would permit... He 
anticipated that further changes would yet be made, and: that Parlia- 
ment would have to decide between the: three existing opinions, 
namely, that coroners should be allowed less power; -that, they 
should be allowed a great deal more; and that they should be 
abolished. 


THE WORK OF THE BRANCHES. 
THE first meeting of the Birmingham and Midland Counties Branch 
of the British Medical Association for the session 1887-88 was held 
in the Medical Institute, Birmingham, under the Presidency of Mr. 
Lawson Tait, on'Thursday afternoon. Mr.‘T. H. Bartleet read a 
paper on Paracentesis Thoracis, and Mr. Lawson Tait related a case in 
which he had performed abdominal section for uterine myoma, and 
where, in addition, the right Fallopian tube was distended by hydatid 
cysts containing many heads and hooklets.—The inaugural meeting 
of the East London and South Essex District of the Metropolitan 
Counties Branch will be ‘held on Thursday next, under the Presidency 
of Mr. Arthur Durham. Dr. Matthews Duncan will read a paper on 
*«The Vomiting and Sickness of Pregnancy.” 


HEALTH AND ALCOHOL. Teo» 

Amonc the-measures to be brought before the Austrian Reichsrath.dux 
ing next session is one, for the establishment of an Imperial Health 
Bureau, and the reform of the spirit excise. M. Emile Algaye hes 
been consulted on his system of ‘‘ Permissive Aleohol Monopoly,” the 
adoption of which would not only enable the State to exercige an 
almost perfect control over the production and_ sale of. spirits, :-but 
would also, it is said, prevent great loss of life through poisoning by 
impure alcohol, Professor Algave recommends a method of rectifica- 
tion by which pure alcohol is obtained; further, a compulsory 
analysis and the adoption of a standard bottle, which is so constructed 
that it can only be emptied, while it is impossible to introduce.ex- 
traneous matter into it, io odT ohh 
THE STUDENTS’ CLUB. AT GUY'S HOSPITAL. ea 

For some years a refreshment room has been established for the benefit 
of students in one part of Guy’s! Hospital, and a reading-room; where 
the daily newspapers were taken in, was to'be found in another ‘end 
of the building, ; The two, rooms have been combined, and p regular 
Students’ Club has been,organised. This club is managed by a com- 
mittee of the staff und of the studenta. ; There are three rooms,'! The 
first. measures 70 feet by 22 feet, and is used as a ‘dining and refresh- 
ment room, . The gecond is.for smoking ; it'measures 40; feet. by. 22 feet. 
The third, the: reading-room, measures 30 feet; by 22 feet. All. ‘these 
apartments are comfortably furnished, and. lighted) by Wenham and 
Welabock :gas lamps. . More than one ‘hundred, students have sub- 
scribed this year, and the Club:promisesa-to. bee great success,’ ©» 0: 
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FEVERS IN LONDON. 1D Se" "oy 
Eacu day during the past weekhas witnessed an increase in the 
number of fever pationts under treatment in the hospitals of the 
Metropolitan Asylums Board. During the week ending Wednesday 
last the number increased from 1,812 to 2,004, after deduction of the 
patients who were discharged or dead. These 2,004 inmates of the 
hospitals comprised 1,865 suffering from scarlet fever, 109 from en- 
teric, 4 from typhus, and 26 from other diseases. The five perma- 
nent hospitals and the Convalescent Hospital at Winchmore Hill are, 
therefore, all practically full; but great efforts have been made to 
render available the temporary huts that are being erected on land 
adjoining the Eastern and North Western Hospitals. 


RABIES AND HYDROPHOBIA IN LANCASHIRE. 

A TELEGRAM from our Liverpool correspondent states that a boy, 
aged 24 years, died from hydrophobia on October 12th in Bootle. He 
was bitten on the ear on August 17th last by an unknown dog; the 
wound healed up, and no symptoms were noticed till Saturday last, 
when the child refused to take tea. A police officer was severely bitten 
in Walton om October 12th in attempting to secure a mad dog. The 
dog was eventually killed by the policeman. 


THE EMPEROR OF BRAZIL. 

Ir is not generally known that the Emperor of Brazil is suffering 
from a. somewhat advanced .stage of diabetes. This makes his extra- 
ordinary activity of mind and body all the more remarkable. It is 
impossible to withhold a tribute of admiration for the indomitable 
**pluck” of a man who, while suffering from a complaint of the most 
depressing nature, continues.not only to discharge the duties of his 
high office with unabated vigour, but takes so keen and so compre- 
hensive an interest in all things connected with the progress of know- 
ledge and the furtherance of human happiness, 


ENTRIES AT THE MEDICAL SCHOOLS. , 
Ir is not possible to publish in this issue an authoritative statement 
of the number of students who have entered at the metropolitan and 
provincial schools, as the lists are not yet made, and new entries are 
being daily made. No useful purpose is served by printing an in- 
complete table which would only have to be revised next week. We 
‘have received, however, reports from various sources which appear to 
indicate that the average will be'well maintained, if not exceeded. 
We are informed, for instance, that the number of entries up to the 
present time at St. Bartholomew's is 136, at St. Thomas's 111, and 
at Guy's 95 ; it is also known that the success of some of the schools 
which used to be spoken of as the smaller schools is very conspicuous. 


THE CONSUMPTION OF VEGETABLES IN PARIS AND 
LONDON. 


Some curious statistics of the comparative consumption of fruit and 
vegetables in London and ‘Paris have recently been published in’ the 
Horticultural Times. The annual average consumption a head of 
population is stated to be as follows, the greater quantity in each 
case being credited to the Patisian : Apples, 65 1b. 6'0z., 145 lb. ; pears, 
89lb. 50z.,'1701b. 180z.; peas, 31b. 80z., 61b. 1502z.; carrots, 
7Ib. 302., 87 1b.; celery, 110z.,:6]b. 130z.; cherries, 21b. 130z., 

20:Ib. 1402.; plums and damsons, 17 Ib. 120z., 1831b. 4°0z.; ‘rasp- 
berries, 4 oz , 2lb.; strawberries, 3 1b: 10 oz), 13 lb. 12.0z.; asparagus, 
1 Ib; 8 02z., 5Ib. 40z. On the Bthet hand, while the Londoner eats 
178 lb. 402. of potatoes, the Parisian eats only 491b.i 4 oz. The aver- 
age consumption of onions, tomatoes, cabbages, cucumbers and turnips 
is also greater in London than in Paris, but with thése exceptions our 
neighbours are by far the largest’ consumers of fruit and vegetables. 


‘The figures afford additional evidence that, even allowing for climatic | 


differences, the vegetarian diet of the average ees is netther 
80 varied “nor so extensive 4s’ it ought to be, - 





THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
On Friday, October 7th, the winter session was opened by the first 
of amonthly series of clinical evenings. There was a very large 
attendance of cases, among which we may mention the following; 
Detached retina, retinitis pigmentosa, retinitis albuminurica, retinal 
hemorrhage, optic nevritis, choroiditis from inherited syphilis, pro- 
gressive myopia with posterior staphyloma, persistent pupillary mem. 
brane, and congenital malformations of the optic disc. : Ophthalmo- 
scopic lesions are so seldom met with in general practice, that, how. 
ever au fait with the ophthalmoscope a practitioner may have been 
in his student days, his diagnostic powers must become a little rusty 
in course of time, unless he takes an occasional opportunity of seeing 
typical examples of the more common affections. A collection of cases 
such as that on Friday, affords just the opportunity that is wanted, 
and we are sure that many practitioners will gladly avail themselves 
of these clinical evenings, to renew their acquaintance with the 
ophthalmoscope. 


ESCAPE OF A HOSPITAL PATIENT. 

Tue following authoritative particulars respecting the escape of an 
in-patient from Guy’s Hospital, and his subsequent death, will be 
interesting, since the case has been the subject of a good deal of 
publicity. The deceased was admitted to the hospital on Tuesday 
fortnight, suffering from a poisoned hand. He got worse, and on 
Wednesday was removed to the strong room, where he was strapped 
down, under the care of a probationary nurse. He showed symptoms 
of mental aberration from the time of his admission, the most 
marked being his determination not to partake of food, which had 
to be administered through the nostrils and by the rectum. Being 
quiet and apparently manageable, the house-surgeon, on Thursday 
morning, perhaps unwisely, released one of his hands, with which he 
soon undid the other fastenings as soon as the house-surgeon left the 
room. It appears that it was during the interval in which the house- 
surgeon went to another ward to get a police-constable, who was 
watching a criminal case, to relieve the nurse, that the man made 
his escape. Help could have been instantly obtained from the ward 
above, had the nurse understood the working of the speaking tube; 
and after 4 struggle with the nurse, the patient escaped in a state of 
nudity into the street. Going to a police station, he appears to have 
told the police that he had escaped from a back room at the hospital, 
where some men had been trying to murder him. He was ultimately 
brought back to the hospital, where he died from cellulitis of the 
chest-walls and septicemia. It came out in evidence that the man 
was not injured in any way by his escapade. 


A PRINCE OF QUACKS. 
THE audacity of quack doctors is their chief stock-in-trade. Judging 
from what a Parisian correspondent states, it is very evident that 
charlatanism is carried on in Paris in a much more pretentious style 
than is attempted in this country. Some weeks ago a quack opened 
a splendid suite of rooms in a building on the Grand Boulevard. He 
had footmen in plush and pages in livery, distributed handbills by 
the million, and announced that he had an infallible method of curing 
hoarseness.and diseases of the throat by inhalation. This prince of 
quacks did not purchase a degree, like many of his compeers, but had 
himself heralded on biils and in the newspapers as Dr. Pitchitchine, 
Beloochistan, Member of all the Academies. The big, foreign- 
sounding name, which the doctor ‘had culled at random from 
an atlas, and the style of his rooms, are said to have produced a 
great impression on the minds of those unsophisticated people who, 
despite the enlightenment of the age, still abound, even in the 
great centres of civilisation ; and among those ‘was an actress, who 
sought this pseudo-throat-healer for hoarseness from which she was 
suffering. The patient, we are told, went to Pitchitchine’s magnifi- 
cent establishment on the Boulevards. The folding doors were thrown 
open bya gorgéous: flunkey, and the great quack was discovered 
dressed in Oriental’garb. The'actress’s head was first enveloped ‘in’ 
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cloud of cashmere, and she was told to inhale the contents of a tube. 
She did so, and in a moment fainted away, being nearly suffocated. The 
quack became alarmed, and had to send fora bond fide medical man, 
who revived the victim. The actress went home in a cab, and found 
that, besides being incapacitated from singing, she -was hardly able 
to speak, and had to cancel her engagement. She has consequently 
brought an action against the pseudo-native of Beloochistan, who had 
simply made her inhale a concoction which contained a large quantity 
of chloroform. Sahib Pitchitchine is also to be proceeded against by 
the Parquet for the illegal practice of medicine, and for having worn 
dazzling decorations to which he had no right. 


TREATMENT OF LEPROSY. 

SPEAKING before the American Dermatological Association, Dr. Unna, 
of Hamburg, is reported (Boston Med. and Surg. Jour.) to have said 
that in five cases of leprosy he had recently observed encouraging re- 
sults follow the external application of the following ointment : Chrys- 
arobin, 5 parts; ichthyol, 5 parts; salicylic acid, 2 parts; vaseline, 
100 parts. For the nodules on the face he replaces the chrysarobin by 
pyrogallic acid, For the older nodules he uses a plaster mull contain- 
ing salicylic acid, with or without chrysarobin. Dr. Piffard recom- 
mended the internal use of strychnine or nux vomica in large doses, 
combined with the external application of chaulmoogra oil. 


DEATH OF ONE OF M. PASTEUR’S PATIENTS, 
WE are enabled to publish the fcllowing authoritative account of the 
circumstances connected with the death of a young man named Lindley, 
on October 4th, in spite of the Pasteurian treatment. The patient, 
who was 26 years of age, resided in a farmhouse in an isolated situation 
on the hills, not far from Shepley, near Huddersfield. On August 1st 
a lad, aged 14, named Whitely, met at a short distance from the farm 
a terrier dog, which, without any provocation, jumped up and bit his 
finger. The dog was next seen at the farmhouse; he entered the 
farmyard, and immediately flew at and bit a younger brother of Lindley 
in the, finger; the deceased, who was washing with bared arms, 
went to the assistance of his brother and was severely bitten on the 
right wrist. The dog was then seen to run down the road towards the 
village, where it was found in an outhouse by a lad. It flew at this 
lad, but did not bite him; it also flew at several children in the 
village, and slightly;scratched one. It was then seen making its way 
towards a neighbouring wood, but all efforts to trace it further have 
failed. A few hours after the bites were inflicted they were cauterised 
by the patients with lunar caustic, but probably not very effectually. 
Dr. Laxton was first consulted on August 3rd; he found that the 
elder Lindley had sustained a severe lacerated wound of the wrist, and 
that the two lads had been less severely bitten on the fingers. On 
August 4th Dr, Laxton took the three patients to Huddersfield to take 
theadvice of Dr. Hime, After consultation, the patients were advised 
to go to Paris, and were at once accompanied there by Dr. Laxton, 
The first inoculation was performed at the Institut Pasteur under tho 
direction of M Roux, in the absence of M. Pasteur, on August 6th ia 
the evening. The modified method was used, two injections a day 
being given for five days, and then one injection daily until August 
18th, when the patients returned to their homes. A few days later 
the elder Lindley sent for Dr. Laxton, who found him in a nervous 
and excited state, but free from any signs of systemic illness; he soon 
recovered his usual equanimity, and was engaged in ordinary farm 
work up to and including the morning of October 2nd. On that 
morning, however, he complained of pain in the right arm, and felt so 
generally indisposed that he went to bed about mid-day, and refused 
food. Dr. Laxton, when sent for on the following day, found him in 
bed with a wild, anxious expression, but quite sensible. He com- 
plained of pain in the arm which had been bitten ; the breathing was 
regular, but with occasional gasps, Tha temperature was raised about 
one degree, the pulse quickened, and the tongue coated and tremulous ; 
he exhibited a disinclination to drink, though nothing had passed his 
lips since the previous day, and when some milk was offered to him 








he grasped the spoon with his teeth, and had a convulsive seizure. . 
He was removed that afternoon to the Huddersfield Infirmary, where 
he died asphyxiated during a paroxysm early the following morning, 
The post-mortem examination revealed to the naked eye nothing 
beyond slight congestion at the base of the brain, but we understand 
that portions of the central nervous system have been reserved for 
further examination. Little doubt can be entertained that the patient 
died of hydrophobia. 


CHARGE AGAINST A HOSPITAL. 

A GRAVE complaint was made against the medical staff of St. Thomas’s 
Hospital at an inquest held on September 29th on the body of a boy, 
Albert Edward Cox, aged 11. The statement reported to have been 
made by the mother was.that the boy, having been struck on the 
left side of the head below the ear with a cricket bat, she took him 
to St. Thomas’s'Hospital, when she was told to come again. She 
took him again, when ‘‘ two doctors just looked at him, and told her 
to come again, They said there was no necessity for medicine. She 
declined to take him again, and called in medical aid locally.” In 
answer to a question put by the jury, she thought the doctors at the 
hospital should have taken more trouble. The following conversation 
is said to have then ensued :—The Coroner: ‘‘I am constantly having 
cases of this sort from this hospital, and I do not know what to do 
about them.” A juror: ‘‘These things want ventilating.” The 
Coroner’: ‘‘I am constantly doing so. This is now the fourth case I 
have had of the kind. Do you know the names of the doctors?” 
Witness: ‘‘ No; neither did they give me a card.” The Coroner: 
‘*T confess there seems to have been little trouble taken. The boy 
should have been kept quiet, and not ordered to tramp up to the hos- 
pital. If I could fird out who the doctors were, I should adjourn 
the inquest for their attendance. I shall have to write to the 
Governors.” The following statement of the real facts of the case has 
been forwarded to us by Dr. H. W. G. Mackenzie, the Resident 
Assistant-Physician of St. Thomas’s Hospital: The boy was taken to 
a local medical practitioner, Dr. Mackintosh, about July 27th, com- 
plaining of headache, and with a history of an accidental blow on the 
head behind the left ear from a cricket bat. Without informing the 
local practitioner, the mother brought the child to the hospital on 
August 8th. The boy was seen by the medical admitting officer of 
the day. He did not seem ill, and the symptoms were so slight and 
indefinite that no treatment was considered necessary, far less admis- 
sion to the hospital. The mother was told to bring the boy back on 
a subsequent day. She brought him ‘next day, and he was seen by 
the same house-physician who had seen him on the previous day, and 
was examined by another, who tested him for double vision, etc. 
There was nothing found to alter the opinion of the previous day, and 
the mother w4s specially told to bring the boy up to the hospital at 
the end of the week ifin any way worse. No dissatisfaction was ex- 
pressed by the mother at the time. Intimate friends living in the 
same house with the mother say they heard nothing of her dissatisfac- 
tion with the treatment received at the hospital until they saw the 
report of the inquest in the paper. The boy did not die until six 
weeks after his visits to the hospital, and how soon after them definite 
acute symptoms set in isnot known. Dr. Mackintosh says that he 
heard nothing about the visits to the hospital until he heard the 
mother’s evidence at the inquest. He found at the post-mortem ex- 
amination disease of one ear (right) with caries of the mastoid ; the left 
petrous bone was bare, but the left ear was healthy. There was sup- 
purative meningitis, most intense on the left side. It appears that 
there had been chronic discharge from one of the ears, probably the 
right, which was a much more likely cause for the meningitis than the 
blow on the head. 


AMERICAN EXPERIENCE OF BERGEON’S METHOD. 
THE perusal of the discussion at the meeting of the Associa- 
tion of American Physicians on the Bergeon method of treating 
phthisis by enemata of sulphuretted hydrogen and carbonic acid, de- 
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setibédby Di: Henry Bennet in this Jovkwat last December, does’ 


not’ Iéave a very favourable impression on the mind. Between fifty 


atid sixty cases altogether were mentioned, but in no one do we 


gathe? that the improvement was very marked ; in a.very consider 


able proportion the treatment had to be abandoned owing to the 


oveurrente of colic, diarrhea, vomiting, or collapse. The most) san- 
giiiné advocate of the method claimed for it only that it mitigated 
cough, diminished fever, and lessened night-sweat. Dr. William 
Pepper had used it in thirty-four cases, but had been compelled to 
abandon it in ten cases ; in the remaining cases it was continued for 
an average of twenty-five days. The improvement in cough was not 
marked ; the expectoration was diminished in four cases. The weight 
was,recorded in twenty cases ; in eight there was a gain, amounting in 
one case to 8 lbs, .in thirty-seven days; in six cases there was no 
change ; and in six the weight decreased. Ths temperature was sys- 
tematically taken in sixteen cases ; in four it was reduced, but in-no 
case was it maintained continuously at the normal. Night-sweats 
were not yery numerous, but the. treatment had a beneficial effect on 
them in eight cases. Dr. Forchheimer related a control experiment 
which he had made. He began by giving sulphuretted hydrogen 
and carbonic acid. After some time carbonic acid was given alone 
for several days, and then. air was injected through the Bergeon 
apparatus, He stated that the patients treated with air did about as 
well as those treated with sulphuretted hydrogen, and the injection of 
air did not give rise to any special inconvenience. 


PHYTOLACCA DECANDRA. 
Fivi, extract of phytolacca decandra (poke weed) was recommended 
in 1873 by Dr. Bigger, of Oregon, as a remedy for inflamed and 
painful mamme, which he had frequently employed ‘‘and invariably 
with success,” Dr. Collamore, of Toledo, Ohio, in a paper published 
in the Columbus Medical Journal, fully confirms this enthusiastic 
estimate ; he recommends that ten-minim doses of a well-made fluid 
extract should be administered, the remedy being pushed until the 
inflammation begins to subside ; it has a general narcotic effect which 
is zather advantageous than otherwise. In over-doses it, produces 
violent-vomiting and purging, which may be followed by coma and 
death, In addition to. administering it internally, he also. recom, 
mends, it to be rubbed into the paixiful mammz, or to be applied on a 
cloth. _ He believes that it is also useful in orchitis and epididymitis. 


ABOLITION OF KNEE-JERK IN DIABETES. 

Art a recent meeting of the Surgical Society of Paris, M. Berger read a 
report on a. work by M. Reynier on The Absence of Knee-jerk in Dia- 
betes. Among seven patients suffering from that disease under the 
care of M. Reynier, the knee phenomenon was normal ia two; these 
recovered ; whilst it had disappeared in the five others, all of whom 
died. M. Berger concludes from these cases and from his own 
observations that the disappearance of knee-jerk is of consider- 
able importance, in the prognosis in diabetes, alcoholism, and 
albuminuria. M. Verneuil pointed out that operations upon dia- 
betic patients, though always dangerous, were in some cases urgent, as, 
for example, in strangulated hernia. The quantity of sygar in the 
urine did not affect the prognosis. 


, CHRONIC PLUMBISM. : 
A PAPER on the frequency with which lead is found in the urine, 
read. at the meeting of the Association of American Physicians, this 
summer, by Dr. James J.. Putnam, deserves attention, because it 
affords some facts as to the relative frequency of plumbism.: :From a 
report in the Philadelphia Medical Times, we gather that urine. was 
obtained from 86 cases of various forms of chronic illness occurring 
among the; poorer classes of the community, in none of which the 
wrist.drop was present. The chemical examination was made by Dr. 
E,8,;Wood, Professor of Chemistry in Harvard University, assisted 
by, Dr.:.A..M. Conny. Lead was found.in the urine in no less than 





48 cases, or nearly 56 per cent. ; in 16 cases the’ patients were ' knowin 
to have been much exposed by their occupation or otherwise to lead, 
poisoning ; if thesé cases: be excluded there. remain 70 persons nop 
known to have been specially exposed to lead poisoning, among whoiw 
there were yet: 32, or 45 per cent., in whose urine lead was found. The 
analysis of some of the groups of cases is very interesting ; thus in one 
group of 19 cases classed together as presenting symptoms of multipld 
neuritis, neuritis with chronic myelitis, spastic paraplegia, or multi« 
ple sclerosis, lead was found in the urine in 15 cases ;.it was. found im 
every one of four cases of: vague neuralgias of long standing, \and 
nine cases of fine muscular tremor with nervous debility. | 


AVULSION .OF INGROWING NAIL UNDER HYPNOTISM. 
Dr. 8. L. Trrvus, of St. Petersburg, relates (Vratch, No. 31, 1887, 
p. 607) a case in which he removed an in-growing nail from the great 
toe of a cook after a hypnotic state had been induced in the patient: 
The operation lasted:about twenty minutes. At first the woman oe-' 
casionally moved her foot about, but-when the author had suggested: 
to her that no more pain was to be inflicted, and that the foot must 
be kept at rest, she sat quite quiet till the matrix of the toe was in. 
cised. _ At that point of the operation she shrieked out, and when 
questioned about the cause, stated that ‘‘a dog had just bitten her” 
After applying the dressing, Dr. Trivas woke her up, and asked 
whether she would consent tothe operation. She hesitated a little, 
and then said, ‘‘Yes, go on.” On his pointing to her bandaged 
foot, however, she at “once guessed that all was over already, and 
burst into laughter followed by hysterical sobs. No pain was felt 
till the next day, when she became somewhat lame. Dr. Trivus also 
relates an instructive case in which a young man of 25, after having 
been hypnotised for the sake of experiment and subsequently awakened, 
could not return to his normal state for several hours: when left 
alone, he was seized with a kind of hypnosis, and on his way home 
fell into a deep swoon in the street. 


~~ 


SCOTLAND. 


NEARLY £15,000 has, we hear, been already subscribed towards 
the building fund of the proposed new hospital for Glasgow. 








SoARLET fever of a mild type is said to have been very prevalent in 
North Queensferry for the;past month, and as there appears to be an 
increase in the number: of cases, the School Board authorities haye 
resolved to close the school for afortnight to prevent, as far as possible, 
any. further spread of the disease. 


POST-GRADUATE CLASSES. EDINBURGH. 
THE post-graduate course in Edinburgh concludes this week. It has 
been attended by a considerable number of graduates, both recent and 
of older date. They have attended late and early special courses of 
instruction, embracing every branch of medical and surgical knowledge, 
and the regularity of their attendance and evident appreciation of the 
work done in the course show how much such a course was required 


} and how willing the older graduates are to avail themselves of it, 


while it must nerye'all who have taken part in the teaching to even 
greater efforts in the future. 


CLINICAL TEACHING IN FEVER HOSPITALS. 

In. connection: with the teaching of students in Edinburgh Fever 
Hospital (a subject of special importance at the beginning of the winter 
session) the Public Health Committee of Edinburgh Town Council has 
instructed the medical officer of health to make the same arrangements 
for clinical teaching as were.miade last:year.. Truly .he could not be 
much encouraged by the results of Jast: year’s experiment, as‘only 
twenty-six students attended last winter session and only'two last 
summer session: the former might have been ‘attributed to the arrange- 
ment being an entirely new one, the latter could only be interpreted 
as showing disinclination on the part of the students. 
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POST-GRADUATE LECTURES ON LARYNGOLOGY AT 
GLASGOW. 


A course of lectures (and demonstrations) on laryngology, free to 
medical practitioners, will, be delivered by Dr. David Newman in the 
lecture room of the Glasgow Royal Infirmary on Saturdays, during 
the’ winter session, at 12 o’clock, commencing on Saturday, November 
5th. The demonstrations will be conducted at various hours to suit 
the members of the class, and the class will be divided into small 
sections, so, that each member will have an opportunity of thoroughly 
examining the patients. In the lectures the subject will be discussed 
ina systematic order, and will be illustrated, as far as possible, by 
cases from the ward, by patients: attending the outdoor department, 
by apecimens from the museum, by instruments, and by diagrams, 
A synopsis of the course may be had on application to Dz. Newman. 


GLASGOW MEDICAL SOCIETIES. 

THE 2 Glasgow Medico-Chirurgical Society held its opening meeting for 
the session on October 7th. The following office-bearers were elected 
for the current year: President, Professor T. M‘Call Anderson ; Vice- 
Presidents, Dr. D. ©. M‘Vail, Dr. A. Patterson, Dr. Jos. Coats, Dr. 
Jas. Stirton ; Council, Dr. S. Gemmell, Dr. J. Wallace Anderson, Mr. 
A, E. Maylard, Dr. D. N. Knox, Dr. Alex. Robertson, Dr. Wm. 
MacEwen, Dr. E. Macmillan, Dr. A. Wallace ; Treasurer, Dr. Hugh 
Thomson ; Secretaries of Sections, Dr. Geo. S. Middleton, Dr. John 
Barlow, Dr. T. K. Dalziel, Dr. Thos. F. Gilmour ; General Secretary, 
Dr. Wm. G. Dun. Dr. Alex. Robertson read a paper on Substitution 
in Disease, especially of the Nervous System, and the Treatment ot 
Heredity in the Neurosis. The Clinical and Pathological Society met 
on October 10th, when the President, Dr. James Finlayson, delivered 
an address on the Functions of Medical Societies at the Present Day, 
and the Abiding Importance of Pathology in Clinical Medicine. A 
series of instruments, cultivations of micro-organisms, ete., were 
afterwards shown by Dr. Thos. Reid, Dr, Coats, Dr. Newman, and Mr. 
Maylard. 


ADULTERATED BUTTER. 

Ar the Glasgow Sheriff Court, on October 8th, a provision merchant 
was fined for selling as butter material which on analysis was found 
to contain 72 per cent. of fatty matter not derived trom milk. The 
accused defended himself on the plea that the working classes always 
asked for butter, whether they wanted butterine or not. Even what 
was sold at 6d, per pound they called butter, though well knowing 
butter could not be obtained at that price. At the same time, while 
they asked for butter, they knew it was a blend they were getting and 
not pure butter. The sheriff found the charge proven, on the ground 
that the shopman had not labelled the article butterine, and had not 
distinctly told the purchaser that it was butterine ; and he imposed a 
penalty of £3, with the alternative of seven days’ imprisonment. 


EPIDEMIC DISEASES IN PERTH. 
PERTH is at present unhappily the scene of an outbreak of small-pox, 
and this more especially in its Infirmary. The management of these 
cases at the Infirmary has been criticised by the medical officer of 
health to the Town Council. The first case in the Infirmary was re- 
cognised on October 4th, and was removed to the Small-pox Hospital 
on October 5th, along with two other patients suffering from the dis- 
ease. Three nurses also attacked by the disease had been retained in 
the Infirmary, and placed in a fever ward in one of the wings, which 
had been cleared of patients. Dr. Simpson is reported by the Scots- 
man to have stated that this ward faced the main thoroughfare to 
the station, with a window on that side, and there was nothing to 
prevent the small-pox infection from being wafted into the street. It 
had transpired that another patient in the infirmary had since been 
attacked by the disease. Dr. Simpson then discussed at length the 
origin of the outbreak, and condemned the lack of precautions at the 
Infirmary against the spread of the disease. Lord Provost Martin 
said that the infirmary visiting medical men had assured the directors 





that. there was not a scintilla of danger in the retention of the small- 
pox patients within the honse, and stated that they’ had resolved that 
in future all cases of small‘pox whieh took place in the Infirm 

should be dealt with there. It was agreed to send ‘a copy of ‘the "te. 
port to the directors of the Infirmary. A statement‘of the wholé'¢irs 
eumstances of the matter is being sent. by the local authority to. the 
Board of Supervision, , In his report. for September, Dr. Simpsom 
states also. that, apart from the outbreak of small-pox, measles, scarlet 
fever, and whooping-cough are raging in the city, and of these’ the 
second is‘the most prevalent. He suggests the closing of the schools, 
or the exclusion of children who have been ill unless certified as 

well, 
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IRELAND. 


QUEEN’S COLLEGE, CORK: ANNUAL REPORT. 

Tae Act of Parliament founding the Royal University of Ireland 
having opened its examinations, honours, and prizes to men’ and 
women alike, the College Council decided that the time had come to 
extend to women the full benefits of collegiate education, so as to 
enable those who desired to obtain university degrees to get the 
neeessary teaching for the purpose. A separate cloak-room having 
been provided last year, the)college were able to admit women to the 
classes during the past session. Five ladies entered, all of whom were 
matriculated students of the Royal University. They worked as- 
siduously during the session, and all succeeded in passing the recent 
University Examinations of their standing, one obtaining a, first 
honour in English, and a second in French, and another the first of 
first honours of her year in German. The presence of ladies in the 
class-rooms and in the library, the President is of opinion, greatly 
contributed to the preservation of order ; and he expects their example 
will stimulate the men to more attentive and regular work.. The 
total number of students in the college books for the session 1886-87 
amounted to 238, 232 being matriculated, and 6 non-matriculated 
students. Of the 238, 176 were enrolled in the Faculty of Medicine, 
or a decrease of 11 as contrasted with the previous session. 





ALLEGED CURE FOR HYDROPHOBIA. 

At a late meeting of the Armagh Board of Guardians, a letter was 
read from the Cavan Guardians, of which the following is an extract :— 
‘*The board of guardians of this union desire to make generally known 
throughout Ireland the circumstance that Mr. Philip Magovern, of 
Legnagrow, near Glengevlin, in this county, possesses a specific 
against hydrophobia, and in order that the public may be made aware 
that a remedy of undoubted efficacy is available in this country, and 
which, if used, will save any interested the expense and disappoint- 
ment resulting from possible failure of cure in a foreign country, 
ample testimony has been borne by reliable persons of the efficacy of 
Mr. Magovern’s remedy.” 


CONVOCATION OF THE ROYAL UNIVERSITY. 

THE annual meeting of Convocation of the Royal University was held 
on Friday, October 7th, Lord Emly, Vice-Chancellor, in the chair. 
The proceedings were of a very harmonious character. The annual 
committee, whose functions had been transferred to a special com- 
mittee in 1886, was reformed, with an infusion of new bleod, and 
some repealed standing orders were, on the motion of Mr. Thomson, 
restored. A motion by Professor Pye calling attention to the omis- 
sion of professional studies from the first year of the medical curriculum 
was withdrawn, on the assurance given by Professor Macalister, of 
Cambridge, that a previous resolution on the same subject was about 
to be considered by the Medical Committee of the Senate. Dr. Heus- 
ton’s motion, on the question of rank of medical officers in the army, 
was ruled out of order by the Vice-Chanceblor, as being outside the 
power of Convocation to discuss, 
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THE INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 
Tue first Intercolonial Medical Congress was opened in Adelaide on 
#. t wthe under the presidency of J. C. Verco, M.D.(Lond.), 

-R.C.S. Eng. 

Secretary's Report.—Dr. Povu.ton read the report, which stated 
that this Intercoloniul Medical Congress of Australasia was the out- 
come of a suggestion made by the Uouncil of the South Australian 
Branch of the British Medical Association at the annual meeting held 
in June, 1886, that a Medical Congress might well take place during 
the Jubilee of Her Majesty’s reign, at a time when the colony of 
South Australia would be celebrating the completion of the first fifty 
years of its history, and during the term of the International Exhibi- 
tion in Adelaide. The members of the Branch heartily concurred in 
the suggestion, and being the only organised Medical Society in South 
Australia, forthwith appointed a committee to co-operate with the 
Council in formulating the scheme of such a Congress, and in invit- 
ing the se tperation of the profession throughout the Australasian 
colonies. he Joint Provisional Committee consisted of Messrs, 
Cleland, Clindening, Corbin, Hayward, and Drs. Gardner, Poulton, 
Stirling, Davies Thomas, Verco, and Watson. Numerous promises 
of support. were received from representative members of the profes- 
sion in the various colonies, and the Council of the University of 
Adelaide generously granted the use of their halls. The Presidents 
of all the Medical Societies of Australasia had become Vice-Presidents 
of the Congress. Special delegates were present from the New 
Zealand Medical: Association, from the Universities of Sydney and 
Melbourne, and from the Medical Societies of Sydney, Melbourne, 
Brisbane, Ballarat, and Sandhurst. The number of members present 
was 155, and included practitioners from New South Wales, Victoria, 
New Zealand, Queensland, South Australia, the Northern Territory, 
and Fiji. The work of the Congress would be conducted ix the four 
main sections—medicine, surgery, gynecology, and State medicine— 
under the presidency of Dr. Williams, Mr. Fitzgerald, Mr. Foreman, 
and Dr. Whittell respectively. 

Oficial Welcome,—His Excellency the Governor then welcomed the 
Congress to Adelaide in an appropriate speech. 

President's Address.—The President (Dr. Verco) delivered an 
address, in which he mentioned the various reasons why Australian 
professional men should meet in congress ; these: were especially that 
they might make common property of the facts peculiar to Australia 
which had been observed in disease, of the methods which had proved 
most appropriate in their hands, of the new remedies Nature had 

rovided, of suggestions relating to medical ethics or legal status aris- 
ing out of colonial life, and finally that an opportunity might be 
afforded to those far away to contribute their unique or exceptional ex- 
periences for the general interest, and to reap the pleasure and profit 
of that social and professional intercourse which was so rarely theirs. 
He dwelt on the pharmaceutical and balneological novelties which 
Australasia might be able to afford, and on the climatological peculiari- 
ties which might not only be of use in the treatment of disease, but 
were actually modifying the physical type. ‘‘I have,” he said, 
** measured 300 South Australasian immigrants from the old world ; 
they stand 5 ft. 7.13 in., and weigh 146.58 lb. I have contrasted with 
them 259 South Australians born in this colony ; they average 
5 ft. 8.21 in., and weigh 146.42 lb. Our native population are there- 
fore exactly an inch taller than their forefathers, and within the 
fraction of a pound the same weight. What is the significance of 
these facts? That our southern climate, our social circumstances, our 
mode of life are altering the physical constitution of the healthy 
pe. of the growing child, and giving him a taller and more slender 

orm.” 


Votes of Thanks.—A vote of thanks to the Governor was proposed 
by Dr. Strrruine and seconded by Dr. WitKunson, M.L.A. (Sydney), 
and me acknowledged. A vote of thanks to the President for his 
able address was moved by Archdeacon Farr, and seconded by the 
Cuter Justice. 

SecTion oF MEDICINE. 

President's Address,—Owing to the illness of Dr. Witx1ams, his 
address on The Advances of Modern Medicine was read by Professor 
A.zEN. The chief feature of modern medical work ‘was the attempt 
to grasp the nitural history of disease. Dr. Williams thought that a 
thorough symp thy, an active co-operation in inquiry, between phy- 
sician and pathologist, which shall lead each to assist, to verify, to 


correct the work of the other, were needed. The causes of disease, 
the influence of family tendency and of personal surroundings, the 
connected hist :ry of patients from birth to death, the questions of 
idiosyncrasy in treatment, all these formed the domain of inquiry for 





the private practitioner. In these matters, too, the country phy- 
sician had more accurate and continuous knowledge of his patients ; 
he dealt with questions in simpler form, and hence his observations 
might be most valuable. Without doubt, the present isolated profes- 
sional life of the bulk of country practitioners involved a grievous 
waste of useful knowledge which should be conserved for the general 
good. He expressed approval of the system of collective investi. 
gation. 

Papers.—During the Congress the following papers were read in this 
Section : Fear as a Factor in producing many of the Alarming Sym- 
ptoms following the ‘Bite of Australian Snakes, by the Hon. J. M. 
CrEED, M.L.C. (Sydney) ; Some Remarks upon the South Australian 
Climates, and their Influence on Phthisis, by Dr. AsTLEs, M.D, 
(Adelaide) ; On Grindelia Robusta, by Dr. Dixon, M.B., Lecturer 
on Materia Medica at the Sydney University ; Hydatid Disease of 
Brain, J. Davies Toomas, M.D.; Tuberculosis, F. W. Exsner, 
F.R.C.S.1.; Hydatid Disease (a case), J. W. Sprincruorrs, M.D.; 
Anemia, J. Rem, M.D.; Epilepsy (cases), J. W. SpRINcTHoRPE, 
M.D,; Dilatation of Stomach, F. W. Exsnxer, F.R.C.S.1.; Some In- 
teresting notes on Modification of Symptoms in Central Australia were 
laid before the Congress by Mr. J. P. Baker, F.R.C.S., of Strangways, 
South Australia. 

New Zealand Thermal Waters.—A paper on the Thermal Springs 
District of New Zealand and the Government Sanatorium at Rotorua 
was submitted by Dr. Ginpers, of New Zealand. After dilating on 
the delightful climate of Roterua, Dr. Ginders mentioned that the 
thermal springs district of New Zealand comprised an area close on 
1,000 square miles, and its altitude ranged from 1,000 to 2,000 feet 
above sea-level. No spring had obtained a higher reputation than 
that known as the Priest’s Bath. The character of the water was 
sulphurous, aluminous, and strongly acid ; and its temperature varied 
from 98° to 106°. 

SrecTion oF SuRGERY. 

President's Address.—The address to the Surgical Section was de- 
livered by Mr. T. N. Firzczraup. After referring to the extraordi- 
nary advances made in medicine within the memory of living men, 
he said Australian surgery possessed two peculiar features—first, the 
prevalence of hydatid disease ; and secondly, the absence of rachitis, 
A student might go through the whole of his curriculum without wit- 
nessing a genuine case of rickets. Prof. MacEwen, in Glasgow, a town 
whose population was not greater than that of Victoria, recorded his 
thousandth operation for genu valgum. Mr. Fitzgerald ventured to 
say that, if the whole colony was searched, not five cases suitable for 
operation would ba found. The Australian child, even emerging 
from the lowest den, was straight-limbed and level-featured. A neg- 
lected club-foot might possibly be met with, and occasionally chronic 
hip disease was seen; but rachiiis and bone distortions arising from 
other causes than fracture were almost unknown. 

Papers.—The following papers were among those read in this 
Section : Case of Scrofulous Pyelonephritis, Removal of Kidney by 
Langenbeck’s Incision, Lumbar Drainage, Recovery, by Dr. H. W. 
MANSELL, M.D. T.C.D., Honorary Surgeon of the Dunedin Hos- 
pital ; Hydronephrosis, Removal of Kidney, Recovery, by Dr. JELL, 
Wellington, New Zealand (read by Dr. Cuoss). Demonstration and 
illustration, by Dr. MANSELL, on (a) the use of carver’s tools in hard 
cleft palate ; (b) a demonstration enterectomy ; (c) extroversion of 
bladder ; (d) removal of foreign body from the bladder by suprapubic 
operation ; (e) a method of radical cure of femoral hernia. Extirpa- 
tion of Larynx, by Dr. W. Garpner; A New Method of Drainage 
after abdominal Incision, by Mr. O’Hara ; Ophthalmic Papers (two), 
by Dr. Symons; On Operation in Compound Depressed Fracture of 
the Skull, by Mr. MusKeErt. 


SECTION OF GYNAZCOLOGY. 

President's Address,—The address was delivered by Dr. ForMAN, of 
New South Wales. 

Papers.—The following papers were read: History and Progress 
of Ovariotomy in the Australian Colonies, by Dr. Pinnock, M.B., 
etc. (Ballarat) ; Odphoritis and its Relation to Odphorectomy, by 
Dr. J. O. Cross; On Shortening the Round Ligaments, by J. 
Foreman, M.R.C.S.; The Alexander-Adams Operation, by Dr. W. 
GARDNER. 

SEcTION OF STATE MEDICINE. 

President's Address,—Dr. WuitTe.t referred first of all to the 
evidence taken by the Commission appointed by the New South Wales 
Government to inquire into the law respecting the practice of medicine 
and surgery in that colony, and the revelations and confessions were 
astounding (see JoURNAL, October 8th, p. 795). He then discussed 
the means of preventing the importation of infectious diseases, The 
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Northern Territory and Queensland, he observed, lay dangerously 
near to thickly populated countries which were seldom or never fres 
from small-pox. The Chinese from those countriés kept up a constant 
immigration into the northern ports, and it'was possible that a patient 
might become infected with small-pox in’ Hong Kong or Sumatra, 
might sail to' the Northern Tertitory, land there, mix with the:popu- 
lation, and be lost sight of before the outward signs of the disease 
became manifest. He said that a station was required at Port Darwin, 
where the strictest investigation should be made, and where no vessel 
should be allowed to pass on until all risk of its bringing infection 
should have ceased. He also pointed out’ that it would not be safe 
to trust to inspection alone, but that vaccination ought to be system- 
atically performed. 

The State, the Practitioner, and the Public.—Dr. Stiruine delivered 
an address, in which he stated’that though to some extent the con- 
tentions of the profession’ through the medical associations in Great 
Britain and Australia to induce the Legislature to undertake the 
control over certain matters in which the medical profession were 
peculiarly interested had been carried into effect, there were still 
many points on which practitioners had not received the consideration 
they deserved. He urged, first, that’ the State should accord protec- 
tion to qualified practitioners only, and should at least discourage, if 
it did not entirely prohibit, practice by unqualified persons ; secondly, 
that the assumption of professional titles and qualifications by persons 
possessing none should be punishable; thirdly, that medical certificates 
as to the cause of ‘ieath should be received only from duly qualified 
medical men; fourthly, the definition of a qualified practitioner should 
be more strict; fifthly, that the authority which determined the issuing 
of a certificate of registration as'a legally qualified practitioner should 
equally have the power of cancelling or suspending them.—Dr. 
BICKLE, in a paper on the Relation of the Profession to the Public, 
referred especially to the abuse of clubs.—Dr. ABRAMOWSKI agreed 
with Dr. Stirling’s suggestions.—Dr. JAMIESON saiu that a person 
desiring to practise in Victoria was obliged to produce satisfactory 
credentials of having studied a proper length of time and that he 
possessed the necessary qualifications before he was registered.—Ths 
Hon. Dr. Creep said that in New South Wales practically no law to 
control the practice of medicine existed. Quacks should ‘not be pre- 
vented from practising, but people should be informed exactly with 
whom they were dealing. 

Tests of Vision —Dr. James Rupa. delivered an address on 
Government responsibility in regard to sight-testing for land and sea 
service, and gave as his conclusions that it was the duty of the 
Government to pass laws which could not be evaded to ensure the 
public safety in travelling. 

Cremation.—The Hon. Dr. Creep, after referring to the advantages 
of cremation, said that he thought the object of the advocates of 
eremation would be best carried out by the establishment of 
societies for the purpose in all the colonies. The duty of such societies 
would be to detect and bring before the public any instances of danger 
to health which had been created by the burial of bodies in unsuitable 
cemeteries, to disseminate literature giving information on the subject 
amongst the people, to provide in due time fitting apparatus for carry- 
ing out the process, to advocate the passing of laws to ensure its 
being done without shock to the sensibilities to those persons whose 
prejudices prevented their being favourable to it, and to provide regu- 
lations which would prevent it in some rare instances being made a 
means for the concealment of crime. In this way public thought 
would be so educated by example that in a very few years cremation 
would become as general and as much desired by the majority as 
burial was at present. A danger to health would be removed, and he 
thought they would agree with him in believing that refined sentiment 
would be better conserved than it was at present. 

Entertainments.—In the afternoon of the first day (August 80th) the 
Mayor of Adelaide entertained the members of the Congress at 
luncheon, and in the evening a conversazione was held in the Univer- 
sity. On September 2nd (the last day of the Congress) the Presi- 
dent and South Australian members entertained the visiting members 
and many distinguished guests at a public dinner. 

Next Congress.—It was decided that the next Congress be held in 
Melbourne in 1890, or at such time as the Medical Societies of Victoria 
shall determine.—The Hon. Dr. Creep (Sydney) proposed that Mr. 
T. N. Fitzgerald, of Melbourne, should be the President-elect of the 
Congress, and in doing so paid a tribute to the value of Mr. Fitz- 
gerald’s work.—Dr. GARDNER (Adelaide), in seconding, said he knew 
of no gentleman who was more fitted to hold the position. The motion 
was carried with acclamation.—Mr. T. N. FirzGERA.p (the President- 
elect) briefly thanked the meeting for appointing him to such a 





responsible position, which he would undertake with great pleasure. 





THE .GERMAN SCIENTIFIC AND: MEDICAL ASSO- 
i CIATION, WIESBADEN, SEPTEMBER, 1887, 
Isomerism in Chemical Combinations.—Natural Science in Schools:— 
Origin of Species.—Plant-life and Plant-respiration.-—Putrefaction 
and Infectious Diseases. OD Sih 
THE meeting was opened on September 15th with addresses by Herr 
DreyFvus (the President of the Exhibition Committee, and Editor of 
the Catalogue), and Professor Fresenius. Some highly interesting 
addresses were delivered subsequently at the general meetings. 
Isomerism in Chemical Combinations.—Professor WIsLICENUS read 


' a paper on the Development of the Important Theory of Isomerism 


in Chemical Combinations, namely, such as possess fundamental 
different properties, according to the manner and number in whi 
the corresponding atoms are arranged. Lavoisier, Dalton, and 
Berzelius were indirectly the originators of this theory; they were 
thé first to attempt to deduce the properties of all chemical 
compounds from the number and kind of their contained elementary 
atoms. But they stumbled over parodoxical observations ; for example, 
calc-spar and arragonite have the same composition, bat'are physically 
two different substances. Similarly the cyanuric acid discovered by 
Wéhler in 1820 was found to be isomeric with the so-called: ‘‘ful- 
minate ” of Liebig, though possessing very different properties. Indeed, 
Liebig, together with Berzelius, thought that Wohler must have mate 
an error in his analysis, but the latter in turn showed cyanuric acid to 
be a triatomic combination. Faraday and Berzelius investigated the 
isomerism of the tartaric acids. The term ‘isomeric compounds” 
at that time indicated compounds having the same atomic constitution 
but possessing different properties, but the sizeof the atoms forming 
the compound was not considered to bea cause of the difference, 
though this factor was recognised in’ polymeric combinations, Iso; 
merism was explained by a different arrangement of the constituent 
atoms according to their number and kind. Dumas and) Peligot 
showed this with methyl and ethyl alcohols, but much was still proé 
blematic. Kolbe's investigations brought out fresh results, although, 
being an enemy to all metaphysical speculation, this observer did not 
deduce all that was possible therefrom. During the last ‘twenty. 
five years light has been shed on the subject of isomerism—# 
subject which has so occupied the chemical world that im 
1860 an International Congress met in Carlsruhe: to.. settle 
the quantitative significance of the elementary symbols. The 
following three subjects, namely, (1) the true atomic weights of 
chemical bodies, (2) the fact that the elements in the free condition 
unite to form molecules, (3) the doctrine of atomicity, form the: tri- 
angular foundation-stone of chemical structure. This theory deals 
with the attempt to deduce the constitution of a molecule trom’ the 
elementary atoms which build it up, and to establish the consequences 
of their different arrangements when joined together. The problem, 
as regards some combinations, remains still unsolved. The optical 
differences, as shown by polarisation planes, of isomeric compounds 
were next discussed. The stereometric position of the atoms was thus 
seen to vary, these being sometimas closer together, sometimes further 
apart ; the consequence of this isa different elasticity of the ether, 
with different optical behaviour accordingly. If compounds of iden- 
tical composition, with similar spacial atomic groupings, still present 
different properties, they must be ascribed to the different positions 
of the atoms themseives. .In some cases it is possible to establish 
experimentally the position of the atoms. The author then gave his 
interesting and simple explanation of isomerism, based upon the effects 
of atomic affinity. Finally, Professor Wislicenus pointed out that 
isomérism constitutes a remarkable proof of the theory of the existence 
of atoms, of the atomic structure of the universe. 

Natural Science in Schools.—Herr Preyer (Wilhelm) read a paper 
on Natural Science and Schools. He maintained that (1) the laws of 
biology are violated by the forced intellectual development aimed 
at in schools as at present conducted; and (2) that the study of 
Latin and Greek is unnecessary and unprofitable, takes the place 
of objective and useful studies, for example, the natural sciences, 
and is altogether a painful infliction upon the young. The idea 
that modern culture rests upon a historic continuity with the 
classical ages is based upon a self-deception; that continuity has 
been already broken by Luther, by Galileo, by Copernicus: (and, 
he might have added, by Isaac Newton). ‘The armies of 
Germany, not book-learning, have made her great.”(!) Herr 
Preyer is on safe ground when he dilates on \the injurious effects 
of school life in Germany upon the development of the body as 
a whole. Its harmonious growth is retarded and deranged by the 
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attificial restrictions, the want of exercise, the over-studying (more 
than half the students are more or less shortsighted), and various 
other injurious influences, We are more fortunate in this respect in 
England, at least as regards outdoor exercise and medical supervision, 
but the’natural sciences are stil] almost ignored. 
Origin of Species. —Professor VincHow next delivered an address 
sealing with the Darwinian theory. . Darwin released the world 
from Cuvier’s dogma of the unalterability of. species ; the species 
as @ real object does not exist, only the individual exists. 
The ‘individual is made up of organs. Now if the species were 
unalterable, then individuals, like the separate parts of a crystal, 
Would exactly resemble each ,other. Bat 'no one demands this, 
and. in fact only the average!of the special attributes of various 
individuals is required to characterise the species. The individuals 
are the more variable, as the number of their organs is greater. The 
variability of the individual is the-foundation of the variability. of the 
i Virchow jis not antagonistic to the theory of Darwin, but 
énly to the excursive tendency of his disciples, especially as regards 
the acquirement and heredity of variations. Referring to the origin 
of life, the doctrine that it has always existed,on the globe is pro- 
notinced false ; there was once a time when nothing living existed. 
The Bible account of the creation, and the theory of primitive genera- 
tien and evolution, were opposed to each other. The latter was only 
a/presumption, a claim, of natural science ; the sources of such gene- 
rétion were unknown to us, and Pasteur had ‘refuted the idea that 
ergahic matter could arise from an agitation of inorganic matter, 
Darwin’s idea was nevertheless a highly fruitful mental conception, an 
énergetic ferment in the scientific world. Both Haeckel and Vogt had 
allowed that life might have originated on the earth in more 
ways than oné. As regards. the origin of ‘man, the first 
man could only have existed: towards the. end of the tertiary 
period, or the. beginning of the diluvium deposits, for no 
remains of man had been found in earlier formations.. .A few flints, 
bearing evidence.of being shaped, were all we had of man even in the 
tertiary series ; it was not till the alluvial deposits were reached that 
hitman benes were found, and these were not so nunierous as was sup- 
posed, The skull from the Neander valley, and the lower jaw-from 
the Schipka cavern, gave no distinct evidence of a Jower’ grade of 
organisation than the present. The (evolutienist) ‘‘ fanatics” rejoiced 
im being able to assert that these rémains indicated a man correspond- 
iniy to a living Australian native, but the latter, after all, was neither 
an ape nor’@ pro-anthropdidal man. The question of the origin of 
Iman Was, in fact, an insoluble problem. In regard to the formation 
of the human race, the theologians and the natural science enthusiasts 
(Kanatiker) were of one mind; they both presupposed a primitive pair 
of iidividuals, 
0 Plant-life. and Plant-respiration.—Professor DETMER, of Jena, 
gavean address on Plant-life and Plant-réspiration, and showed that 
many vital processes are common to animals and plants, for example, 
iration (intra-molecular), digestion, and even the development 
of heat. The professor pleaded earnestly for an extension of natural 
seience teaching as: advocated by Preyer. Such teaching did not have 
a materialist tendency, as generally supposed ; on the contrary, it 
tended ‘towards the ideal if more weight was laid upon the vast con- 
nection subsisting between natural phenomena than upon experimental 


Putrefaction ‘and Infectious. Diseascs.—The address by Dr. F. 
Huxrrz, «of ‘Wiesbaden, was perhaps the most interesting for 
the medical world. The title was: On the Relations between 
Putrefaction and Infectious Diseases; and the author began by 
@ pithy and. lucid historical sketch, extending from  Hippo- 
erates (of course) to the present time. In the course of this sketch we 
are reminded that Pringle and J. P. Frank in the eighteenth century 

‘eclared that ‘‘ putrid fevers” were due to putrefactions going on ex- 
ternal to the organism, and Pringle recognised a relationship between 
epidemics of such fevers and the depth of the water level below the 
burface of the ground. Previously to this, if we except Frascatori in 
the Middle Ages, scarcely any attention had been directed to external 
influences from the time of Hippocrates, and, after him, of Diodorus. 
As for putrefaction itself, the idea that this was caused by the growth 
of low organisms was never even broached till the present century. 
‘The old view was that: the term ‘‘ life” connoted the absence of putre- 
faction, apparently because the healthy body resisted invasion by 
pathogenic germs. Against this view Henle strongly set himself, 
taking fot his basis the investigations of Schwann and Cagniard Latour 
as ‘regards \infusoria, and those of Bassi and Audouin on infectious 
diseases. In fact; HenJe’s ideas: were very advanced, for he thought 
that infective diseases: were due toi germs starting from without, and 
that these germs were due to putrefaction. Further, Henle ventured 





to argue that ‘‘it dependson special conditions what kinds of infusoria 
and plants develop, and the different kinds are not equally inimical 
to health.” The natural development from this is that the living 
tissues resist pathogenic organisms during health, but that if this 
resistance be overcome the invading organisms. develop, and decom. 
position goes on within the body, much as in external putrefaction, 
only modified in form and derivation by the tissues, and this con- 
clusion has been confirmed by the investigations into the chemistry of 
bacteria by Nencki, Gautier, Selmi, and, above all, Brieger. — Petten- 
kofer made a further step forward, for he divided the still hypothetical 
‘‘infectious material”. into entogenous and ectogenous. But his con- 
ceptions were too absolute. Pettenkofer held that the germs of in. 
fectious diseases were, discharges from the body in an unfit, ineffective 
condition, and that only after a process of ripening outside the body 
could they again produce the original disease. We know that the 
case is Otherwise, that, as a rule, such germs are: most effective when 
discharged from the body, and that they do not acquire increased 
vigour from contact with mother-earth, as certain heroes of old did, 
but rather tend to lose vigour and gradually perish.' Nevertheless, we 
owe Pettenkofer a great debt forso early recognising that many disease- 
organisms do go through certain stages of development outside the body 
— in some cases, as in the spore-formation of anthrax bacilli, only outside 
it. Our knowledge now begins to be more precise regarding disease 
germs. Pasteur definitely established the fact that putrefaction and 
fermentation processes are due to, the growth of, the respective 
organisms. Next, as regards disease, F.. Conn put all. the. disease- 
producing organisms in one class apart. Davaine had already shown 
that anthrax bacilli were excitants of ordinary septicemia. Koch 
taught us the isolation and cultivation of bacteria, and Panum showed 
that putrid fluids may act as poisons even when no organisms are 
present. By this last step, previous pathological conceptions were 
etiologically fixed, and ‘‘ putrid intoxications” due to poisons elabo- 
rated by bacteria, were distinguished from .the diseases caused by the 
entry and development of the specific bacteria themselves within the 
system. It was afterwards shown that the system could be intoxicated 
from within by bacteria. To go back for a moment to the beginning 
of our own century, Majendie’s researches deserve mention here, 
because he showed, that certain substances were developed in 
septicemias (in animals), which, when transferred to other animals, 
set up a similar disease, .Semmelweiss, ‘‘the well-known gifted 
founder of aseptic surgery,” extended this observation to man, 
and by his success in the treatment of puerperal fever was the 
first to establish a beneficent prophylactic therapeutical system, 
It will be seen that many problems regarding disease-producing or- 
ganisms were only rendered possible of solution through the attempts of 
Pasteur, Hallier, and Klebs—acting with ideas contrary to those of 
Cohn, who placed-all such organisms in one class—to cultivate and 
separate the different kinds of bacteria, attempts which Koch carried 
on to a glorious fruition. It is now known as regards a whole series 
of pathogenic bacteria that they possess a saprophytic stage, and that 
their ‘‘ parasitism” in the human body is not at all necessary to their 
existence as species, but only accidental, a view which Henle and Petten- 
kofer from epidemiological considerations had already strenuously advo- 
cated, Suchisthe substanceof the historical sketch given inthisremark- 
able address, the rest of which deals with recent systems of classifica- 
tion of bacteria, and of the diseases arising from them, a large part 
being devoted to the various organs of the body, as they are mainly 
involved in different diseases, especially cholera nostras, and cholera 
Asiatica. As regards this part, we have no space for further represen- 
tations of the author’s views, but. some concluding remarks may be 
given as reflecting creditably on hygienic medicine in this country: 
** As long as a circulation of material goes on, as long as putrefactive 
processes are necessary as affording an intermediate stage between 
apimal and plant life, so long will micro-organisms exist, adapted for 
the destruction of albumen, or by an alteration of the processes, for 
albumen putrefaction. And so long as this occurs, organisms will 
continue to exist which, owing to this adaptation, are capable of set- 
ting up disease in the human body. We can never altogether con- 
quer putrefaction—tamen -usque recurret. But if—to quote Lord 
Palmerstoun—we regard dirt as only something in the wrong place, 
and regard putrefactive processes in our immediate neighbourhood as 
in the wrong place, because uncontrollable and dangerous, we are then 
able to fight with those processes and their dangers without sacrificing 
the necessary processes for the circulation of material, together with 
their advantages...... Let these processes go on in the humus of the 
garden and the field, the meadow and the forest, where proper adap-« 
tations for plant lifeexist......1:dopt the English conception, which 
regards. cleanliness—not a mere facade-cleanliness, though—as health 
itself, and the best means of fighting against infectious diseases.” 
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CONGRESS OF THE FRENCH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


At the Congress of the French Association for the Advancement of 
Science, held at Toulouse, a communication from M. Bergeon on ‘‘ A 
Method of Injecting Gases” was read, , He stated that he had ad- 
ministered to pigeons the same amount of medicated gas he employs 
for human injections, without producing symptoms of poisoning, M. 
Bergeon employs a simple apparatus, made under his direction by 
M. Viasto. In order to obtain comparable results, M. Bergeon’s 
method must be employed strictly in accordanée with his indications. 
‘MM. Arnozan and Fitzé (Bordeaux) stated that they had prac- 
tised rectal injections in rabbits, On post-mortem examination, the 
glycogenic function was found to be arrested in these animals. MM. 
Arnozan and Féré had used pure sulphuretted hydrogen, instead of a 
mixture of sulphuretted hydrogen and carbonic acid employed by 
M. Bergeon. 

Dr. ANDRE (Toulouse) described a case of Aneurysm of the Aorta, 
rapidly cured by iodide of sodium, and of Aneurysmal Diathesis, 
which was greatly benefited by the same treatment. 

M. Duptovy described the case of a naval officer affected with 
convulsive twitchings, characterised by involuntary projection of 
the arm, with convulsive movements of the muscles of the pharynx, 
accompanied by a gutzural cry like a bark. The disorder almost dis- 
appeared with the advance of age. M. Duplouy considered that it 
was a manifestation of hysteria. 

Dr. Grasset, of the Montpellier Medical Faculty, made a com- 
munication concerning jerky inspiration, as rhythmic with the heart, 
or synchronous with cardiac contractions, The symptom consists of 
three jerks on inspiration, which are felt along the left edge of the 
sternum, at the level of the second and ‘third intercostal spaces; in 
some cases the symptom consists of two slight systolic souffles, after 
expiration. Dr. Grasset concludes, from his observations, that the 
symptom of jerky inspiration is a sign of pulmonary rather than of 
cardiac predisposition, and of respiratory weakness, It is not neces- 
sarily a sign of tuberculosis or heart disease. 

M. Réais described a case of Dupuytren’s contraction of the palmar 
fascia, which appeared in the course of progressive general paralysis. 
M, Régis considers this affection to be the manifestation of a general 
arthritic condition, ; 

Dr. Movre (Bordeaux) stated his opinion that impairment or loss 
of voice in acute laryngitis was the consequence of, mere muscular 
disorder. The thyro-arytenoid and ary-arytenoid muscles were most 
frequently affected. Paresis and paralysis of the transverse arytenoid 
muscle are the principal causes of hoarseness, cough, aud aph onia. 

M. GILLET DE GRaNDMONT gave the following description of two 
new forms of keratitis. Keratitis in dotted furrows (sillons etoilés) is 
formed by diminutive sub-epithelial, star-shaped ulcerations. The 
rays of these ulcerations gradually develop into rectilinear furrows, 
forming serpiginous ulverations, which occasionally produce sphacelus. 
Antiseptic treatment should be used. Trabecular keratitis is caused 
by the infiltration of the lymphatic cells into the corneal tubes, which 
present the appearance of small needles, This keratitis appears when- 
ever the lymphatic circulation of the eye is obstructed. The treat- 
ment consists in restoring the circulation by syndectomy, or by the 


evacuation of the aqueous humour. Trabecular keratitis may be | 


either primary or secondary; it. always follows kerectomy. In this 
case the trabecule are parallel with each other, and perpendicular 
en the curve of the fragment. They disappear as the wound cica- 
rises, 

Dr. Sraser (Nancy) made the following communication on the 
Binocular Convergeat Function and the Metric Angle. Binocular 
vision is only possible where the different retinal images are perceived 
simultaneously. For this the two lines of vision must be parallel (in 
cases of emmetropia and absence of accommodation), and the distance 
between the centre of the pupils at its maximum. When the object 
approaches the observer each eye must be optically adapted to the dis- 
tance of the object. The two lines of vision must be directed on the 
object, in order to fuse the images produced in each eye into one per- 
ception. This direction of the lines of vision, which varies according 
to the distance between the eye and the object, is termed con- 
vergence ; the relation between the two extreme points (infinity and 
the nearest point of distinct binocular vision) is termed the power of 
convergence, Every line of vision directed to a near point makes a 
convergent or metric angle with the line of infinity. This angle’is 
Measured by Landolt’s ophthalmo-dynamometer. Emmetropic, my- 


opic, or hypermetropic eyes. placed. in normal visual conditions, and ° 


directing their visual rays to a distance of one métre, have a metric 
augle which is equal to one ; but the distance which separates the two 








rotatory centres of the eyes, which is, the basis line, must be mea> 
sured. The convergent capacity is proportionate |to the degree of 
accommodation, excepting in the case of extreme limits... It is greater 
in a myopic than in an emmetropie eye; it is weaker im’ a hyper. 
metropic than in a normal eye, ; Hive 

M. Mossi stated that he had successfully treated several cases of 
cholera ‘in the algid ‘period with eold applications; frictions with ‘ice, 
doses of iced rum, and subcitaneus injections of :ether.--Dr, Cunto 
(Toulon) stated that he had observed cases of cholera in which trans- 
fusion of blood:restored patients who were nearly dying for/a time; 

Dr, DupLovy described a case in; which cancer seemed: ‘to: :have 
been contagious. The patient had cancer of the penis, which ap: 
peared seven or eight months after his wife had) been ‘treated for 
cancer of the uterus, 

Dr. D’ARDENNEs described the results of his experiments: with the 
extract of coca in painful afféctions of the stomach. He gave. doses 
of ten grains in twenty-four hours. In. cases in which there -was no 
anatomical lesion, relief was rapid and compleéte,~-Dr; 'Cunko'stated 
that he had employed hydrochlorate ‘of cucaine, ‘in! doses of thirty to 
fifty centigrammes, in painful affections of the stomach and irre- 
pressible vomitings in pregnancy, with excellent results.. " 


THE JAMAICA MEDICAL SERVICE. 

In 1868, owing to the proved need of some ‘organised system for pro- 
viding medical attendance for the less populous parts of the Island of 
Jamaica,’a Colonial Medical Service was organised ‘through ‘the éxer- 
tions of Sir John Péter Grant. The department, however, offered 
so few inducements that the proportion of desirable candidates‘ who 
entered or remained in the service was small ; and ia 1871 the service 
was reorganised and’ placed under regulations which until récently 
have ostensibly governed its connection with the colonial and the 
municipal Governments | é; 

The population of the colony is-scanty, scattered, ‘and since’ the 
failure of the sugar‘industry, very poor 5 betore the establishment of 
the service the majority of the medical'men in the island practised ‘at 
places on the sea coast ; in the interior there ‘were estates where there 
was no medical practitioner within thirty miles: The commercial 
prosperity of the colony has not increased since that time, and the 
neéessity for a competent medical service has not grown less. The 
official paper isstied to candidates entering the service, which has 
been considered to be the contract between the Government andthe 
medical officers clearly states (Clause 8) that the salary paid to the 
medical officer by Government is to be regarded as a retainer for 
professional services to be given as a private practitioner within the 
area in which he resides, The fixed salaries are stated to vary froth 
£150 to £250 a year (Clause 6); but it is added (Clause 7) that ‘‘ the 
value of the private practice varies from £600 to £150, exclusive of 
court and inquest fees and also vaccination -fees.” ‘The districts into 
which the colony is divided for the purposes of medical service vary 
in area from 100 to 150 square miles, The medical officers, by the 
terms of the original contract, were required to take the medical charge 
of the paupers, ard of any hospital, almshouse, or prison in ‘their dis- 
tricts ; to attend upon the constabulary ; to exercise a general control 
and superintendence over the Government dispensaries of their dis- 
tricts; and to advise the Government and parochial authorities on 
questions affecting the public health. All these services were to be 
given for the so-called retaining fee. The immediate control, of the 
medical establishment was committed to the superintending medical 
officer. When the service was reorganised in 1871, Dr. Mosse, C.B., 
Deputy Surgeon-General A.M.D., was appointed to this responsible 
position. In 1878 it was found desirable to give to candidates for the 
service the further inducement of a pension. 

From the documents before us it seems to be but too clear that 
since then persistent efforts have been made to curtail the independ- 
ence and emoluments of the officers of the service; they have been 
made the victims of red-tape and of party politics. Year by year 
fresh duties have been thrust upon them. The official report for the 
year ending Septemher, 1886, states that forty-two medical men 
treated gratuitously 41,908 out-patients, 10,260 patients in. various 
hospitals, vaccinated 50,000 children, and paid very numerous visits 
to lock-ups, prisons, and almshouses. n addition,’ each’ medical 
officer has to do a large amount of clerical work, an immense number 
of probably not very useful returns being demanded from him. In a 

per on the Jamaica Medical Service, read ata meeting of the 
Siindion Branch of the British Medical Association, Dr. H, C. Maun- 
sell says; », lis ' 
Te will be.seen how much time is absorbed by — duties for 
which médical officers ‘are not paid, and that the’ subsidy, instead’ of 
being a ‘retainer,’ is scarcely an equivalent for the constantly in- 
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creasing amount of professional work demanded from the department. 
But‘in addition to this, it is sought to throw extra work on us in con- 
hection with the Poor Law of 1886, which requires us to examine all 
nts for poor relief. -And as these may be situated in any part 
‘4 district of more than 150 square miles, the district medical officer 
will have to travel to any place within that area to visit any who may 
be unfit to come to him.” 
ot is also contended that this law places the district medical officers 
under the control of the Municipal Boards, in violation of the original 


contract which the superintending medical officer the immediate 
control. That this contention is, at any rate to a very important 


extent, true, is proved by the provision of the law. Thus Sections 
1@and 12’empower the Board of Supervision to summon before it any 
district medical officer, to investigate charges made against him, and 
report thereon to the governor ; by Section 29, the district medical 

er is required to make various returns to the Parochial Boards, 
and to attend the meetings of each Board when summoned. Another 
duty recently imposed on the service has been to grant health certifi- 
éates to the Customs Department at out-posts, to enable that depart- 
ment to give free bills of health to sea captains going to foreign ports; 
probably in no other ports in the world are such certificates given 
without a fee. 

It is greatly to be regretted that no judicial method exists by which 
the constitutionality of such a law as the Jamaica Poor Law of 1886 
can be tested. Such a. method does exist in the United States of 
America, and a resort to it is a matter of every-day occurrence ; for 
instance, the last number of the Medical Record of New York men- 
tions incidentally that a law having been passed in New York, making 
it|@ misdemeanour to supply diluted milk to a dairy, its constitution- 
ality, was immediately tested in the Court of Appeals. The history of 
the, medical profession alone shows that some such right of appeal is 
@-crying want in the British Empire. 

he medical profession in Jamaica is about to take the only step 
consistent with its dignity and duties by making a strong representa- 
tion.to the Secretary of State for the Colonies ; and this memorial is 
likely to receive influential support in this country. 
.. A further duty remains for us to discharge, and that is to point out 
to the younger members of the profession that the advantages offered 
by the medical service of Jamaica have been very materially dimin- 
ished : 1, the official business has been largely increased, while the 
pay remains unaltered ; 2, members of the service entering under pre- 
sent conditions. will have no right to a pension; 8, district medical 
officers will be responsible, not only to the head of their service, but 
also.to, the Parochial Boards, which are elected by, and largely con- 
sist of, persons who have an interest.in getting as much gratuitous 
work out of the medical officers as possible ; 4, all future members of 
the service will be compelled to accept the tariff which fixes the fees to 
be paid, an arrangement which we have already characterised as de- 
rogatory to the profession. 


We have received a number of letters on this subject, most of which recapitulate 
the facts summarised, above. 

A: Country Doctor writes ; Your notice of the action of the Legislative Council 
of this colony in enforcing a compulsory tariff has gladdened the hearts of the 
members of the Government Medical Service here. 

- The Council has instituted a tariff, and it has abolished all future pension ; 

_/but it has gone much further, it has passed and promulgated a law known as 

_ Law 6 of 1886, acopy of which I forward with this letter. In our contract 

“with the Government certain duties are defined, and it is expressly stipulated 
that the salary of £200 a year is given to induce men to settle in districts, 

’ ‘which, without that subsidy, would be entirely destitute of medical aid. Law 6 


of 1886 imposes many new duties not mentioned in the contract. It sets up | 


new masters, for it is clear by the terms of the law that the ‘‘ Board of Super- 
vision,” composed, of course, of laymen, can harass as it listeth the life of the 

~“unlucky Government medical officer, and this it has already proceeded to do 
most busily. 


We, the Government medical officers, are compelled, under the provisions of 
wéthis law, to visit applicants for poor relief; these applicants may reside ten or 
A prenty miles away from the medical man’s house, often in well-nigh inaccessible 

astnesses, For this journeying the governor has been pleased to rule we shall 

be'paid at the rate of 9d. per mile, if the case be not a suitable one for admission 

to'the pauper roll. This ruling is so shallow and unjust as to approach the 

idiotic.;; We are already burdened with the labours of making out reports with- 

, out number, fortnightly, quarterly, annually. To this labour a new one is 
added, the 1aaking out of monthly returns of sick paupers. 

Further, you will note the spirit of vicarious charity that runs through the 
«law. Any member of a Parochial Board, were he inclined to be charitable at 

the medical man’s expense, might, under its provisions, send the medical man 
ting off adozen miles or so to see a case of sudden or urgent sickness, and 
this'the medical man could claim no recompense. 

The medical man’s time and talent is placed at the mercy of an assistant 
~ditspector of tlie poor, man whose salary may be £20 or £30 a year, and. who, 
)more likely than not, would be glad of the chance of worrying his betters. 


arty 





Lastly, it is well-known that several of the members of the Board of Super- 
vision are hostile te the medical men, and will annoy them to the best of their 
power. i mye 

I ask you, Sir, is it bearable for a body of professional men to find themselves 
suddenly, and without warning, placed under new control, in defiance of con- 
tract ; under control, moreover, of men whose opinions are known to be against 
their ‘comfort and interests? Personally, I have long ago seen that Jamaica 
cannot afford me a permanent home. The life, except in the towns, is one of 
utter banishment ; my nearest white neighbour lives two and a half miles away, 
The great majority of one’s patients are negroes. The climate, in many parts, 
is intensely malarious. Remittent and intermittent fevers constitute the bulk 
of the work of most men, and the medical man himself does not escape. Only 
those who have endured the racking headache and the intense langour and 

ostration which accompany remittent fevers can realise them. In the sea- 

‘d towns yellow fever is always cropping up, although native effort may 
attempt to disguise it under specious names. The work is very laborious ; 
forty miles in buggy and saddle is no uncommon day's journeying. The roads 
are often terribly bad, and bridle mountain tracks dangerous. The sun, drilling 
and merciless in its fierce heat ; rain, heavy and torrential in the rainy seasons; 
mosquitoes ; various insect pests, as chigoes, tics, and centipedes. All these 
detract from the sweetness of life, and when to them is added Law 6 of 1886, is 
it to be wondered at that the worm (Government medical officer), writhing in 
his efforts to turn, should seek the aid you are ever ready to lend those who 
strive to help themselves? 


D. M. O. writes : Ina recent JouRNAL you published a series of resolutions passed 
by the Jamaica Branch of the Association dealing with the medical tariff 
which the Legislature here has imposed upon all medical officers who now join 
the service. Your brief comments thereon were to the point, and possibly it 
may further interest your readers to know that one only out of the forty-two 
district medical officers in the service consented to adopt the tariff when it 
was submitted for their approval. 

By giving space to the remarks I now send you, perhaps you will sound 
another note of warning to intending candidates for the Jamaica Medical Ser 
vice, and at the same time lend the present district medical officers the helping 
hand of your invaluable and influential advocacy in their efforts to seek redress 
for the many hardships and injustices under which they suffer. 

Our duties, privileges (if any) and the general regulations of the service are 
laid down and defined ina form of contract, which was handed to me by the 
superintending medical officer on the day of my appointment, and may be found 
in extenso in the Handbook of Jamaica, published by authority. From time to 
time, and with ever-increasing frequency, the terms of this contract, in the 
spirit and in the letter, have been deliberately broken by the Government ; ad> 
ditional arduous duties and responsibilities, quite distinct from those defined in 
the contract, have been mercilessly imposed upon us, and the few privileges the 
contract concedes us are being slowly but surely and insidiously removed. 

Even under the contract our duties are most unfairly apportioned in respect 
of remuneration for them: there are 45 medical districts in the island, and in 
these are 18 hospitals, with accommodation in each varying from 22 to 156 
beds ; district medical officers, in sole charge of these institutions, with but in- 
different subordinates, and besides their professional care, responsible for 
moneys, stores, equipment, etc., with fortnightly, monthly, half-yearly, and 
annual returns to prepare, records of every patient dealt with to keep, and a 
large amount of official correspondence appertaining thereto, receive exactly 
the same salary (£200 per annum, less 4 per cent. deducted as contribution to 
a widows and orphans’ fund) as medical officers located in districts where at- 
tendance upon a few constables and parochial paupers is their only official 
duty. Many of the districts, besides hospitals, contain almshouses and prisons, 
and for attendance upon the inmates of these also the district medical officer is 
responsible, while, of course, the more efficiently and successfully the hospitals 
and almshouses are managed, so much the more are they sought after by the 
labouring population, and correspondingly more work, anxiety, and responsi- 
bility devolve upon the district medical officer. A district medical officer, 
once he is appointed to a fairly healthy district, has little or no propect of pro- 
motion (and, consequently, very little stimulus to overexert himself in the 
interest of the department), the salaries of all being the same, and the private 
practice obtainable not varying very largely in the several districts, saving 
perhaps in two or three exceptionally favourable ones, and in the absence from 
a district of any private opposition. 

Pensions, obtainable henceforth only by ,present officers, after twenty years’ 
service, may not exceed two-thirds of the salary of £200, and “the full amount 
of pension. or indeed any pension, will not be claimable as a right; and it will 
be in the discretion of the governor to withhold a pension, or to award a re- 
duced pension, if the circumstances of any individual case shall appear to him 
to warrant such a course,” vide contract. 

It is rumoured that Dr. Mosse, the present superintending medical officer, 
who strives to maintain the efficiency and popularity of the service and the 
interests of its officers, but is invariably overruled by the governor and elective 
members of the Legislative Council on any question affecting fees, will be the 
last, and that on his retirement, within no distant date, the medical officers (in 
direct contravention of the fifth paragraph of our contract) will enjoy the un- 
enviable and anomalous position of being controlled by the Parochial Boards of 
their respective parishes—Boards whose members, with little or no property or 
administrative qualifications, are elected triennially by the popular vote. 

A serious pecuniary loss is involved to district medical officers by the repeal 
of the Immigration Law, while for a number of years to come medical officers 
must treat gratuitously all second-term coolies, those who, though no longer 
indentured to any one estate, have not yet completed a term of ten years’ resi- 
dence. in the island ; for professional attendance upon these, as also for the per- 
formance of many other services now exacted from us gratuitously, additional 
fees were, until quite recently, obtainable, when it was arbitrarily decided in 
respect.of such services that they form part of the duties for which a district 
medical officer receives salary—the invariable reply to a district medical officer 
protesting against increase of duty without an adequate increase of remunera- 
tion. By the provisions of a Poor Law, passed in the session of 1886, much 
additional labour and travelling are sought to be imposed on present district 
medical officers, and will, of course, be compulsory for all future, whilst, by 
making us subservient to our respective Parochial Boards on all questions 
affecting medical aor relief, the thin end of the wedge towards the removal of 
our departmental head is insidiously thrust home. 

These comprise but a few of our many grievances. We are endeavouring to 
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adopt unanimously a line of action which we trust, with your effective co-opera- 
tion, may lead to a more equitable adjustment of our duties and remuneration 
as wellas to a better and healthier understanding between the executive an 
the officers of the department; but pending a settlement of the conditions of 
service on a sounder basis, it certainly behoves intending candidates for the 
Jamaica medical establishment to think seriously before placing themselves in 
the false and insecure position of a district medical officer in Jamaica. 





JustiT1a writes : That we should all unite, and do what we can to defend our- 
selves against any further impositions, is evidently our duty; and should 
occasion arise, I am sure, Sir, we shall receive your assistance. But, in the 
meantime, I think our professional brethren in the Brit'sh Islands should be 
made aware, through the medical press, of the arbitrary manner in which the 
Government deals with us, increasing our duties as they have a mind, and 
breaking their contract with us without the slightest compunction ; and that 
they should be warned against accepting any appointmentjin Jamaica until 
things are placed on a better footing. 


CALENDAR OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Tue Annual Calendar has just been published by the Council of the 

College. From it we ascertain the following facts, namely : 

It appears that there are 1,116 Fellows on the roll of the College, of 
whom 664 obtained the Fellowship by examination, 8 were elected as 
Members of twenty years’ standing, under Section 5 of Charter 15, 
Vict., and 2 are ad ewndem Fellows, There are 17,377 Members and 
957 Licentiates in Midwifery. (The examination for this Licence has 
been suspended for the last twelve years.) The Licentiates in Dental 
Surgery number 617. 

The Examiners in Elementary Anatomy and Physiology, appointed 
in conjunction with the Royal College of Physicians, under the Scheme 
for an Examining Board in. England, are elected annually, There 
have been four examinations during the pe year, 685 candidates 
presenting themselves in Anatomy and Physiology, of whom 528 
passed in both subjects, 87 in Elementary Anatomy, 34in Elementary 
Physiology ; 36 candidates were referred in both subjects ; 64 candi- 
dates presented themselves in Elementary Anatomy, 56 of whom 
prssed and 8 failed ; 86 presented themselves in Elementary Physio- 

ogy, of whom 68 passed and 18 failed. The fees received trom can- 
didates for this examination amounted to £3,940 13s., the Examiners 
recciving in fees £564 153. Eight hundred and twenty-eight candi- 
dates presented themselves in Chemistry ; 540 passed and 288 were 
referred ; 667 presented themselves in Materia Medica, 405 of whom 
assed and 262 were referred. The Examiners in Chemistry and 
ateria Medica are appointed by the Royal College of Physicians, 

The Examiners in Anatomy and Physiology appoiated in conjunc- 
tion with the Royal College of Physicians, under the Scheme for an 
Examining Board in England, are elected annually. They have con- 
ducted the ‘‘ Primary” Examination under the old Regulations, as 
well as the Second Examination of the Examining Board, and have 
held during the year four examinations, at which 937 candidates 
presented themselves for examination in Anatomy; 558 passed and 
379 were referred ; 854 candidates presented themselves in Physiology, 
of whom 515 passed and 339 were referred. The fees received for these 
examinations from the candidates amounted to £4,713 19s, 6d., the 
Examiners receiving in fees £2,064. 

The Board of Examiners in Anatomy and Physiology for the diploma 
of Fellow consists of nine members annually elected by the Council 
from the Fellows of the College, and has held during the past col- 
legiate year two examinations ; 142 candidates presenting themselves, 
of whom 75 passed, and 67 were’ referred. The fees received from 
ie examination amounted to £1,065 15s., the Board receiving in fees 

639. 

The Court of Examiners consists of ten members elected by the 
Council from the Fellows of the College (all of whom, however, are 
members of the Council, except Mr. J. Langton, Mr.-T. P. Pick, Mr. 
A. G. Howse, and Mr. W. M. Baker), They have conducted the 
Third or Final Examination of the Examining Board, as well as the 
Pass or Final Examination under the Old Regulations, and the Pass 
or Final Examination for the Fellowship. During the year the Court 
has held two examinations for the Fellowship and five for the Member- 
sbip. At the former there were 58 candidates, 31 of whom passed, 18 
being referred for one year and 9 for six months. For the Member- 
ship there were:1,088 candidates, of whom 267 obtained their diplomas, 
aud 302 passed in surgery only; 143 were referred for. three months, 
326 for six months, 23 for nine months, and 22 for one year. The 
fees paid by candidates amounted to £12,845 9s, 6d., the fees paid to 
the Court of Examiners amounting to £6,329 16s, 

The Board of Examiners in Dental Surgery has held three meetings 
for the examination’ of 37 candidates, 28 of whom ieceived their 
diplomas, The fees paid by them amounted ‘to £294, of which the 
Board received £88 4s, 








The income of the College from all sources during the past year 
amounted to £25,372 6s. 2d., derived principally, as already shown, 
from fees paid by candidates for the diplomas of the College, namely, 
£22,859 17s, Rents.from chambers adjoining the College. produeed 
£2,020 4s,’ 8d,; dividends on stock, £803 103. 10d,; from members, 
of the Council and Court of Examiners on their election, £84 ; elec- 
tion to Fellowship, £10 10s.; sale of stock, £8,617 10s.; from. trust 
funds, sale of Calendar and Synopsis, etc., £976 13s. 8d, 

The expenditure for the yer amounted to £33,742 14s, 7d. (leaving 
a balance at the banker’s of £1,742 14s. 7d.), the largest. item being 
for the Savoy Estate, £11,852 lls. 9d.; the next largest amount 
appears in fees paid to examiners, £9,685 15s. Salaries, wages, and 
pensions for officers and servants of the College in the three depart. 
ments—Library, Museum, and Office—amounted to £4,585 .8s. 4d. 
Taxes, rates, diploma stamps, and insurance absorbed the sum_ of 
£1,901 12s. 5d.; half expenses for Examination Hall, £651 2s. 8d.; 
under miscellaneous items, extraordinary expenses, alterations, repairs, 
fuel and light, printing and stationery, about £4,000 appears to haye 
been expended. 


RANK IN THE ARMY MEDICAL DEPARTMENT. - 
THE confidential replies furnished to the queries sent, out to the 
officers of the Army Medical Department are now in course:of analysis, 
Those medical officers who’ wish their replies to be included in the 
analysis should forward them without delay, 








THE HOSPITALS ASSOCIATION. 

AT a meeting of the Hospitals Association on Wednesday evening at 
the Society of Arts, presided over by Sir ANDREW CLARK, he said 
that, unfortunately, the contributions to the great hospitals, and 
especially those of London, had been steadily diminishing, and he 
could conceive no greater disaster for medical knowledge than the 
dwindling away of the contributicns which supported these institu.’ 
tions. The hospitals not only cured the sick, but they collected, dis 
tributed, and confirmed medical knowledge. They discharged duties; 
by which everyone in the community benefited more or less. This 
Association was necessary, therefore, to make the work of the hospitals 
known, not only to the people in London, but 'to the people in the 
country, and provincial associations would be formed to do in the 
country what this association was doing in London. He then stated 
that another prrpose of this Association was to obtain the registration 
of nurses, who formed so important a part of hospital. administration, 
and he insisted that this registration was necessary for the security’ of 
nurses who were of character, competent, and of proved loyalty to 
their duty. These attributes, he said, were not secured in all cases 
among unregistered nurses, and the ability to discharge the duty of a 
nurse could only be established by examination and certification, 

Mr. H. C. BurpETT read a paper on a National Pension Fund for 
Nurses and Hospital Officials. He stated that there were some 15,000 
nurses in this country, of whom from one-third to one-half were certi- 
ficated or hospital-trained nurses, and that, during the last four years, 
some 2,500 hospital officials and nurses had intimated their desire, to 
join a national pension fund. The general principles on which the 
fund was to be established were that it should be so organised as to be 
entirely self-supporting, and that the scale of contributions levied on 
members should be so constructed as in themselves to provide the 
benefits promised and to defray expenses. The recent announcement 
that the Queen had decided to devote the Women’s Jubilee Offering; 
amounting to £75,000, to the benefit of nurses and nursing institu: 
tions might have a material influence on the fund, because a con- 
tribution of £20,000 would enable an annuity fund to be established 
according to law which could grant annuities to any amount, and so 
include officials of all ranks in the scheme.—A discussion followed, 
which turned principally on the amount of the contributions which 
would be necessary, and at the close a resolution was passed referring 
the matter to the Council of the Hospitals Association, requesting 
them to take measures to carry it into effect. 





MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 
A GENERAL meeting of this Association was held in the rooms,of the 
Medical Society, 11, Chandos Street, on Thursday, October 6th, the 
President, Mr. W. 8. Savory, F.R.S., in the chair, 

of Cowncil,—The report of the Council stated that Mr. 


Charles Paget's paper on School Sanatoria had been printed and dis- 


tributed to members, in accordance with a previous resolution ‘of the 
Association, and that copies were obtainable from Messrs, Churchill. 
The Council still had under its consideration the subject ‘of the con- 
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ion and maintenance of school infirmaries and sanatoria,,in 
sonheption with which it hoped to be able ‘to présent a fortnulated 
code. a wigaitions, for consideration at “a future’ mieeting of the 
Absbdlation Hi) DEBT Boot cot 
New “Members, Dr. Hanter Barron, ‘Medical Officer, Christ's 
College,’ Finchley ‘and Dr. R. “P. Smith, Medical’ Officer, King” 
ward's School, dnd ‘Assistant’ Medical Officer, Bethlehem, . were 
ected members of the Association. ; aphitaln’) 7 eae 
School Sanitation.—A discussion on the construction and mainte. 
nance of’ hoo] sahatoria was then opened by Dr, SHELLy, Medical 
Officer of Haileybury. It was suggested that the term ‘‘ Infirm-' 
ary” should be used only to designate the building in which cases of 
noninfectious illness and’ accidents alone were received for treatment, 
but which in the case of small schools possessing no other accommo- 
dation ‘for ‘sickness, would include, on the top floor, at Jeast. two 
rooms or big (the “infectious,” or better, ‘‘isolation” wards) for 
the reception of infectious cases, while the word ‘‘sanatorium”” 
should indicate the building reserved for the reception of infectious 
casés only, and that these terms should not be used interchangeably. 
The advantages of separate sanatorium accommodation for small 
schools ;. the.proportion which the sanatorium accommodation should 
bear to tite ‘sizé of the school, the accommodation to be provided for 
nurses end for school servants, and several points in connection with 
the construction and maintenance of such buildings, were fully dis- 
cussed by the members present, Members who-had. not iyet received 
their copies of Mr. Paget’s paper were-requested to communicate with. 
Dr. Alder Smith, Christ’s Hospital, to that effect. 


» ASSOCIATION. INTELLIGENCE: 
perk “- GOUNCIL.  .. 
eae as NOTICE OF MEETING, . 
A martina of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand’ (corner of Agar Street), London, on Wednes- 
day, the 26th day of October next, at 2 o’clock in the afternoon. 
aren Francis Fowke, General Secretary. 





- | 





September 29th, 1887. 


| |"BRANQH MERTINGS.TO BE HELD. 


Bonbdex Cotwries Brancn.—The meeting of thi ‘Branch, already announced 
for'September's0th; has been postponed.—H. A. Lepiarp, Honorary Secretary, 41, 
Lowther Street, Carlisle, *. ‘ ; 
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AFFORDSHIRE BRancu.-—The fo ih opnual general meeting of this Branch ; 
beheld at the Railway’ Hotel, Stoke-upon-Trent, on Thnraday, October 27th, 
1887.) A) address will ‘be delivered by the President-élect, Mr. W. D. Spanton.— 
T. Vincext Jackson, General Secretary, Wolverhampton, 03 
t hand ed RY & , , ! dn 

(West Somenser Brance/—The suthmnal meeting of this Branch will be held 
at the. Railway Hotel, Taunton, .on Thursday, October 27th,:at 5 o'clock. . Dinner ' 
at half-past five. ;The eublect for, discussion after, dinner will be Coroner's In-,, 
quests, agreeably to a resolution passed. At the annual meeting. The Subcom-, 
mittee of the Branch, appbinted’ to considera pamphlet on this art which 
wasjissried, by the Manchester Medico-Ethical Association, will present & ‘report. | 
Mor who, have gny.communi¢ation to bring before the meeting will please ' 
send notice of its title ; they will also oblige by informing the Honorary Secre- 
tary before’ the day of ‘meeting if they’ propose being at the dinner.—W. M, 
Ketty, M.D.; Hetiorary ‘Seetetal y: oon ' 
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J ile mt ti i SOT ey, 5 3 { 
QxfoBh wp | Disrricr \Brancn,’ — The’ next ‘ordinary meeting’ will’ take 
Place feet tie 49 October ; 28th, at the Radcliffe care Pet = yr net ei ; 
w sh to‘rea: $ OF S cases are requested to send notice ir in- 
tention to one Mike Honorary Secretaries ey ‘or before October.18th, ‘Members 
whowishto’ dine ‘after ‘the meeting should send in their nantes on or before 
October:27th.—-W, L. Morean andi8. D.. Darptsuine, Honorary Secretaries. © 


Fos H OF Engianp Branou.—The first. of the clinical meetings for the de- 
mi tion and dis¢ussion of cases will be held at the Royal Infirmary, New-,, 
caatle-On-Tyne, on Thursday, October’ 20th, at 3 p.m. Members wishing to intro- 
ts are requested to communicate with the Secretary’ as early as 


Sais 





‘Arrangements will be miade, for the members to dine together at the ! 
ewcastle Exhibition at 6 o’clock.—G. E. Wixtiamson, Honorary Secretary, 22, 
Eldon Square, Newcastle-on-Tyne. ‘ 

4 rae Laren i. iV 
meetin, 


fi , . h i’ i ” ’ i ; ' ‘ 4 
Nowrst or TretAwp Brancy.—A eneral of the Branch will be held 
antes j ‘Hospital, Belfast, A tsday, October” B h, at 12 o’clock. 
Betitess e°Président ‘(Dr.\J. M/‘Palmer) will show Two Cases of Empyema 
— lly treated by Operdtion. + Dr. ,O’Neill' will show three patients. who have 


ated for Fracture of the, P; and, will explain the method of treatment 
ad intach case:—Dr. J. Campbell Hal CMonaghan) wil show. 8. specimen of 
& pound Coriminuted Fracture of the Ankle-joint. “Professor 


the vicinity 
reed, Nocves) of’ a successfil case of Double Ovariotomy, and will 





Singlain will 
e . tients and t moues. |; Dr. St. George (Lisburn) will show a case: 
Panne the Ep ne ip, John, agan will show a patient in whom he ligatured’| 


the femoral artery for Popliteal Aneurysm. Dr. Henry Burden will exhibit, and 
give a brief description of, ‘a series of Microscopic Sections of the Spinal Cord from 
a case of pie ; he will also show Sections of an Alveolar Sarcoma of thé Breast, 
Dr:'‘J; A. Lindsay will read a short paper upon the Therapeutic uses of the English 
Spas. Dr. John W. ‘Byers will read a paper'on Superinvolution of the Uterus,— 
Joun W. Byers, M.D., Secretary, Lower Crescent, Belfast, 

METROPOLITAN CounTiEs BRANCH: East LONDON AND Sorts Essex Drstritr. 
—The inaugural meeting will be held on Thursday, October 20th, at the Hackney 
Town Hall (three minutes’ from Hackney Station, N.L.R., and ‘London Fields,” 
G.E.R.), at 8.30 p.m. The chair will be taken by A. Durham, Esq., President of 
the Branch. Business; Address by Matthews Duncan, Esq., M.D., F.R.S., ‘on 
the Vomiting and Sickness of Pregnancy. Adoption of New Rules.’ Election ‘of 
Vice-President and Representative ordinary Member of Council. Election of Dis- 
tri¢t Committee. All medical practitioners will be welcomed.—Joseru W. Hunt, 
Honorary Secretary, 101,‘Queen’s Road, Dalston. 


SourHERN Brancu: SoutH Witts District.—The next ordinary meeting will 
be held on October 19th, at the Angel Hotel, Salisbury, at 2 o’clock. Papers will 
be read by. Mr. Tayler, Mr. Straton, Mr. Lee, and Mr. Kelland. Luncheon at’ 
1 o’clock at 3s. 6d. a head. Members wishing to; lg or to join the District, 
| $2 gommpnionte with the Honorary Secretary, H. J. Mannina, Laverstock, 
Salisbury. " 





j io, SOUTH MIDLAND BRANCH. : 
‘Tue autumnal meeting was held at the Wheatsheaf Hotel, Daventry, 
on Friday, October 7th, 1887, Nineteen members'and one ‘visitor 
were present, and-sat down to luncheon in the hotel previous to the 
meeting. | i Visit 

New Members.—Mr.. Montague ‘G. Robinson, Daventry, and Mr, 
John Marriott, Northampton, were elected members of the Association 
and Branch. fa 

Papers and Cases, —Mr. THOMPSON FoRSTER relateda successful case 
of Cesarean Section.’ Mr. W. H. But made some remarks on scarlet. 
fever cases, drawing special attention to the question of a second 
attack within’ a. short period. Interesting discussions followed the 
reading of both these papers. Mr. W. Kennepy read a case of 
threatened Eclampsia; and Mr. Gkorcx HAarpay, a case of Pericarditis 


| ima child: «Other papers were deferred owing to want of time. 


~The members and ‘visitors afterwards adjourned to the house of Mr.’ 
Thompson Forster, and partook of tea and coffee. 


SOUTH-EASTERN BRANCH : EAST KENT DISTRICT. 
THE autumn meeting of the above District was held at Ramsgate, 
- Thursday, September 29th. Mr. Ropert Hicks occupied the 
chair. 

Tubercular Meningitis.—The CHAIRMAN! read notes of an inte- 
resting case of rapid death from tubercular meningitis in a girl of 15. 

Hemoptysis.—Dr. GocaRTY gave.a paper on some cases of hemo- 
ptysis, in which he said; after making all due allowance for spurious 
cases, for exaggerations, ‘and for deception (of which a case was' given), 
there still:remained a ‘certain number of cases of hemoptysis which 
ultimately entirely recovered.—_Mr. Hicks, Dr. Tyson, Dr.’ F.' 





| Eastes, Mr. Mayyew, Mr. Raven, and Mr, SyMonps spoke in 


‘the subsequent discussion: 

Plaster-of-Paris in the: Treatment of Fractures. —Mr. CHARTERS Sy 
MONDS read notes on thie treatment of simple and compound fractures 
by plaster-of-Paris splints, which was accompanied by a demonstration 
of the method, 

‘Thecmembers afterwards dined together at the Granville Hotel. - 


SOUTHERN BRANCH: SOUTH WILTS DISTRICT. 





| Tux annual-meeting of the South Wilts District took place on July’ 


21st at Sheerwater Lake, Warminster, by permission of the Marquis 
of Bath. The members and a number of friends were hospitably ‘en- 


"| tertained by the President, Mr. Hinton, and avery pleasant day was. 


spent. 
Officers for. the. coming year were elected as follows :—President: 


Dr. Gordon. | Viee-President ; Mr. Shorland. | Committee : Mr. Kelé 
land, Mr. Lee, Mr. Straton. Honorary Secretary and Treasurer : Mr. 
‘Manning. ‘ 





df READING BRANCH. . 
THE annual meeting of the Reading Branch was held in the Library 
of the Royal Berkshire Hospital-on Wednesday, October 5th, 1887. 
Election of Officers. —The tollowing officers were chosen :—President : 
Dr...C. H, Tench... President-elect : Mr. ;W. B. Holderness (Windsor). 
Council ; The. President, the President-elect, and Drs. Shettle and 
H,, F.,, Banham ; Messrs. Harrison, Walford, Young, Maurice, 
Royds, and the Honorary :Secretary.. Representative ofi Branch. on : 
Council of the Association: Dr. John McIntyre (Odiham). | .Repre- 
sentative on the Parliamentary Bills Committee : Dr. H.'H. Phillips. 
Honorary Secretary: and Treasurer :: Dr. H.! Hy ‘Phillips (vice Dr. . 
Shettle, resigned). we boviesot [ 
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Vote of Thanks.—A hearty vote of thanks was passed to Dr, Shettle, 
the retiring Secretary, for his services to'the Branch during the last 
eighteen years. bs : oth, olin 

President's Address.—The Prestpent (Dr, C. H. Tench) then read 


an able address dealing with various matters connected with the sub- 


ject of medical reform. ; 
There was a good attendance of members, and’ the, annual dinner 
was afterwards held at the Queen’s Hotel. 


DORSET AND WEST HANTS BRANCH: AUTUMN MEETING. 
THE autumn meeting of this Branch was’held at Poole, on Wednes- 
day, October 5th, Joun Comyns LeacH, M.D., President, in the 
chair. Thirty-five members and visitors were present. ; 

Election of Officers.—Dr. George Henry Batterbury, of Wimborne, 
was elected President ; and Dr. C. Childs, of Weymouth, and Mr. W. 
E£. Good, of Dorchester, Vice-Presidents for 1888: Dr. William 
Vawdrey Lush, of Weymouth, and Mr. C..H. Watts Parkinson, of 
Wimborne, were re-elected joint Honorary Secretaries and’ Trea- 
surers, : 

New Members.—Mr. John Empson, of Melborne Port; D’Arcy 
Harvey, M.B., of Portland, and Mr. James D’Arcy Harvey, of 
H.M.8. Boscawen, were elected members of the Branch. ; 





Next Meeting.—It was resolved that the May meeting should be’ 


held at Sherborne. pa 
Discussion.—A discussion on the Treatment of Tubercular Meningitis 
was opened by Mr. GRAHAM, Vice-President, and taken part in by 
Messrs. Dyrr, Nunn, Lawton, Wyke SmirH, Marsn, WILiiamM- 
80N, DANIELL, PARKINSON, the PrestDENT; Drs. CuILDs, 
Hume, Snow, Lawnz, LusH, and MacDonacp. ' 
Communication.—Mr. Marsu: Special Hospitals (Provincial) and: 
their Abuses, from a General Practitioner's Point of View. 
Specimens.—Dr, MAcDoNnAtn: 1. Abscess of Brain. 
Csophagus. 
Grant to the British Medical Benevolent Fund.—A donation of five 
guineas was granted. 
aa —The members and visitors dined together at the London 
otel, 


2. Cancer of 





NORTH OF ENGLAND BRANCH. ‘ 
THE autumnal meeting was held at the Grand Hotel, Tynemouth, on 
Wedresday, September 21st, at 3p.m. The President, Dr. Foss, took 
the chair, and there were twenty-four members present. On the 
motion of the Secretary, it was resolved that the members should dine 
together at the Newcastle Exhibition, after the clinical meeting on 
Thursday, October 20th. 

Aphasia.—Dr. PHILIPSON read a paper on Aphasia, and Dr, OLIVER 
followed with Notes on Aphasia in a Child.—Drs. WrtKrnson and: 
ANDERSON took part in the discussion which followed, and Dr. Puturp- 
SON replied. ‘ 

The Apostoli Treatment:—Dr. MURPHY gave an account of a visit 
to Dr. Apostoli, and Dr. Ontver denmionstrated the instruments used by 
Dr. Apostoli in his treatment.—Dr.~ Limont discussed the treatment, 
and Dr. Murry replied. ' 

Dr. ATKINSON read @ paper on The Excretion of Nitrites and Nitro- 
glycerine.—Dr. Gipson (Tynemouth), On Tynemouth as a Health 


Resort ; discussed briefly by Dr. LeGat.—Dr. WiLkinson showed a: 


patient with depressed fracture of the skull. sigue 
After the meeting the members and their friends dined together. 
The usual toasts were duly proposed and honoured. 





-— 


SPECIAL CORRESPONDENCE, — 
VIENNA., | 


{FROM OUR OWN CORRESPONDENT. ] 
Professor Browuardel on the Propagation of Typhoid Fever. 
Ix a lecture delivered at the Hygienic Congress at Vienna, Dr. 
Brouardel maintained that typhoid fever was propagated by the 
water which we drank, the air which we breathed, as well as 
the infected dresses 4nd hands of nurses. These conditions 
were set forth in the works of Hippocrates and Van Swieten, as well as 
those of the great epidemiologists of the last. century; but whereas 
they were formerly nothing more than theories, we were now able to 
asiien 19 each of these agents its real position in the propagation of 
@ disease, 





Budd and Mutchison had shown that the causes of out- 
breaks of typhoid fever were to be sought for in the pollution of the 
air, and particularly in the pollution ,ot the drinking water by fecal 
matter, or the products of putrefactign. .. Murchison’s ‘view was that, 


‘differed even five years ago, and Dr,'Brouardel wishe 


, December. 





the latter alone were sufficient to. prodnce the. disease, whereas Budd, 
held ‘that'it could only be generated by typhoid stools, irre 
The question, however, was, how did these matters 


infect other ins 


‘dividuals, ‘Was it by means of the air, the drinking ; water, by, 


telluric emanations, or by contact? As to this question, opinions 
to show what 
progress Science had since made in this direction, and what, had. 
to be the standpoint of the modern hygienist, | Respecting the influ- 
ence of drinking water on the spread of typhoid fever, he stated, that 
he possessed’ more than sixty reports of ch epidemics, in, which ay 
drinking water alone had caused the outbreak. In September, 1886, 
an igen of typhoid fever broke out at Clermont-Ferrand, and, the 
whole population of the town, both civil and military, became affected, 
with it. The epidemic abated in October, but increased again in 
severity in November and December, At a distance of from two to 
three kilométres, Clermont-Ferrand is surrounded by several’ little 
towns, such as Mont-Ferrand, Royat, and Chamaliéres. Of' these, 
only Mont-Ferrand became affected, and there also the epidemic he- 
came milder in October, and more severe again in November an 
It was found that Mont-Ferrand was the only town whith 
was supplied with water from the same spring as Clermont ; Royat, 
and Chamaliéres being supplied from special springs. Im the latter 
two places only those contracted the disease who had gone to Cler- 
mont. A convent at Clermont was supplied from a special spring, 
different from that of Cléermont,and ‘only oné of the inmates, who 
had passed a day inthe town, contracted the disease. In Paris the 
water supply was from different springs.. The Dhuys and the Vanne 
furnished excellent water, but, unfortunately, recourse had occasionally 
to be had to the Marne, the Seine, and the canal of Ourcq, and the 
water of these rivers and the canal was always elated with, 
human excrement. The consequences which the supply gi these 
different sources had with reference to, the propagation of typhoid 
became evident from the following facts. In 1886 they had to bé 
used on the 20th of July, Between the 18th and the 24th July, forty, 
patients suffering from typhoid fever were admitted into hospital ; from 
the 1st to the 7th of August the number amounted to 150. The 
auxiliary water supply was discontinued on the 7th of August, and 
the number of patients admitted for typhoid from the 15th to the 2ist, 
of August. was only 80. In 1887, on the 27th of January,.the water 
of the Seine and the Ourcq was resorted to, and from the 13th to the 
19th of February 80 patients were admitted into the hospitals with 
typhoid. The polluted water was supplied a second time in the same. 
year, namely, from the 12th of June, the supply lasting till the end of 
August, when the number of patients was 154, 
The influence of the drinking water on the spread of typhoid, con- 
tinued Dr, Brouardel, became still more evident when we took into con-. 
sideration only a part of the population which had the same, manner, 
of life, and the same habits, Dr. Regnier had noted the number of cases, 
of typhoid fever which had occurred in the different barracks in, Paris,, 
indicating at the same time the spring from which each derived its, 
water supply. In 1882, Dr. Regnier, found that in the newiy bull 
barracks at Chiteau-Landen, which was supplied with the non-filtere 
water of the Marne, the morbidity ‘amounted to 17: per cent., whereas’ 
in the old barracks of Jean Jacques Rousseau, which was supplied from 
the Vanne, the morbidity showed a percentage of 7 per cent. In 1886 
the water of the Dhuys was substituted for that of the Marne for the 
Chiteau-Laudon barracks, and the, morbidity from, typhoid was only, 
2 per cent. Only two barracks suffered much from typhoid now, an 
these were those which were supplied with the water of the Seine, It was 
clear that in all these cases drinking water had, been, the canse of the 
outbreak. This was confirmed, moreover, by the results of the micro-bio- 
logical investigations, . Experiment, as well as direct observation, had 
cleatly shown that Eberth’s bacillus could thrive and multiply in the 
water. Professor Brouardel then discussed the influence of the air on. 
the spread of typhoid, Citing some very important observations om: 
the subject, Professor Bouchard had, at the International Medical 
Congress of Geneva, in 1877, reported'a caso which deserved carefu 
attention. A man had contracted typhoid fever at Ulm, and returne 
to his village, where the disease had not. been observed for several. 
years. The stools of this patient were thrown on a dunghill, which, 
some weeks later, five persons were engaged in removing. Of these, 
four became, affected with typhoid fever, the fifth haying symptoms 
of intestinal catarrh and enlargement of the spleen. The fecal matter 
from all these cases was thrown away on another dungbill, ‘which wag 
not remoyed until nine months afterwards, Of the ten persons who 
were engaged in this work, one contracted typhoid and.died, \ After 
referring to a number of similar cases, Dr. Brouardel pointed out 


' that in all of them the diseage was limited to regions where the atmo 
| sphere was, infected, especially when it was, charged 


With moisture, 
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He did not'affirm that dry air was incapable of serving as a vehicle 
for. the illus (of eek but he thought humidity was 
a favourable condition for the, existence of the bacillus, just 
as it influenced the intermittent fevers. Chantemesse and 
Widal had also sought the typhoid bacillus in the air, but 
their experimeats were as yet incomplete. Touching the theory 
of Professor Pettenkofer, according to which there was a constant pro- 
portion between typhoid morbidity and the oscillations of the level of 
tion of the level of the underground water and the exacerbations to 
the fall of the same, Professor Brouardel remarked that there was 
much trath in this theory, but that it was incomplete. The lecturer 
did not insist upon the direct propagation of typhoid by the contact 
of the hands with infected individuals, as in the case of washerwomen, 
nurses, etc.; this mode of infection was comparatively rare, In con- 
clusion, the lecturer argued that, as in a hundred cases of typhoid in- 
fection ninety were ‘due to drinking water, every means should be 
used to secure a pure water supply. This might sometimes be very 
ctpeive ; but a disease which kiiled from one thousand to two thou- 
sand inhabitants in a year did more harm to the population from an 
economical point of view than the contributions. which would have 
saved some thousands of citizens from 15 to 25 years of age. 


SWITZERLAND. 
[FROM OUB OWN CORRESPONDENT. ] 

Diagnostic Value of the Gonococcus in Gonorrhea in Women. 
Ar the spring meeting of: the Medicinisch-Pharmaceutischer Bezirks- 
verein, of Berne, Dr. Conrad, lecturer on gynecology at the Berne Uni- 
versity, read an able paper on Neisser’s gonococcus and its diagnostic 
value in female cases of gonorrhwea. Is it possible to differentiate a 

orrhceal affection of the female genitals from a non-gonorrheal 
one by means of the microscopical examination of secretions and 
cultivation experiments? Such was the problem the author laid be- 
fore himself, and tried to solve by special researches of two and a 
half years’ duration. To dwell on the great practical importance of 
the matter would be only an inexcusable encroachment on the 
valuable space of the JouRNAL, for every modern practitiover 
knows pertectly well how extremely the prognosis and treatment 
of an infectious case of the kind differ from those of a simple 
catarrhal one, and how very frequently he has to do with gonorrhea 
in women (in one-ninth, or even one-eighth, of all gynecological cases), 
Dr. Conrad carried out his valuable researches in the following way. 
Having come across a case of acute, purulent or mucoid catarrh of 
the vagina, womb, or urethra, where the affection had again and 
again recurred, or been followed by a very acute or chronic 
inflammation of the genital tract, or where there was a more 
or less ‘clear history of gonorrhceal infection, he ‘gathered (with 
due” precautions and at several different times in every case) some 
pear oF from the deeper portions of the cervix and urethra, 
and then subjected it to the bacterioscopic examination, con- 
jointly with Drs. Emmert, jun., von Freudenreich, and Sahli, 
the observers (all experienced bacteriologists) working inde- 

ntly of each other, Sixty cases of supposed gonorrhea 

were carefully studied after that plan. Only in five recent and in two 
chronic cases characteristic groups of Neisser’s microbe were detected ; 
in ‘several other instances only a few isolated gonococci were found ; 
in many other patients numerous bacilli and cocci could be seen, 
which by some authors are regarded as constant satellites of Neisser’s 
micro-o: but which also occur alone in chronic simple catarrhs. 
Cultivation of the discharge from twelve cases (including those where 
the gonococcus had’ been found) gave entirely negative results (the 
nutritive media employed being agar-agar and Kemmerisch’s peptone 
gelatine), The general conclusions arrived at by the author are these : 
1. Detection of the gonococeus succeeds more easily and more fre- 
uently in men than in women. It is so because the latter (a) expe- 
evar comparatively less discomfort from acute gonorrhea, where 
the microbe is most frequently demonstrated ; (6) they generally seek 
medical advice and help far later than men; (c) asa rule they pass 
water before undergoing a gynecological examination aud thus wash 
away or dilute their urethral discharge ; (d) they sometimes come to be 
examined only after some treatment by injections or othér local means. 
It is possible also that the detection becomes more difficult in conse- 
quence of gonococci being destre py Abe esha anisms of other 
which often grow luxuriantly in discharge of genital mucous 
membranes, ‘‘ the female genital tube being a true natural incubator 
(bridofen) favourable to any, bacterial growth.” 2. While in recent 
cases of female ernnerhioe _ Neisser’s gonococcus may be almost 
eannot possibly be found in many chronic cases. 





always detected, 


und water, so that the remissions corresponded to the eleva-- 





8. Hence both acute and chronic gonorrhceal affections may be pre; , 
sent in women, in spite of our inability to demonstrate the pathogenio. 
microbe in a.given case. If so, the gonococcus may have only a 

limited diagnostic value, the practitioner being often compelled to rely 

jonly on etiological and clinical facts. Nevertheless, the practitioner : 
must undertake a bacterioscopic examination as often as possible ‘in 
every individual suspicious case, since detection of the microbe is of 

paramount importance as regards diagnosis, prognosis, and treatment 

‘of the case. In addition, Dr. Conrad states he obtained ‘satisfactory | 
results from treating (1) gonorrhceal catarrhs of the female genitals by; 
vaginal injections of acetum plumbi, sulphate of zinc, and corrosive 

sublimate (1 to 2,000) ; (2) very obstinate cases by dressing the vagina 

with iodoform, iodol, zinc milk, and salol gauze, as well ‘as by 

‘* Paquelinising” (Paquelinisirwng) erosions ; (3) urethritis by the in- 

ternal use of santal oil (in gelatine capsules) ; (4) chronic gonorrheal 

uterine catarrh (without any further complications) by raclement, with 

subsequent intra-uterine injections of tincture of iodine. Supreme) 
importance, however, should be ever attached to prophylaxis. .The 

strictest survei/lance over prostitution, prohibition of marriage. and 

coitus to every gonorrheeal male patient until every trace of discharge 

has disappeared ; an urgent appeal to every man of the kind that he: 
should not neglect his (chronic) affection, however slight, but, should 

submit to treatment till he is completely cured (since otherwise he 

will most cruelly sin against his wife and children), . Those are pre- 

ventive measures against formidable prevalence of gonorrhea, most 

justly and forcibly insisted on by the author ; justly, because chronic 

gonorrheea is but only too often regarded by non-medical men as 

of no importance, and that not only in Switzerland, but also 

in other countries. In the course of a prolonged and interesting dis- 

cussion which Dr, Conrad’s paper gave rise to, Drs, Emmert, Dick, 

and Sahliand Professor Demme also expressed their belief that while 

the gonococcus can, with certainty, settle the question in 

regard to a specific nature of the case, a negative result. of 

the bacterioscopic examination by no means excluded gonor- 

rhea. Dr. Emmert pointed out that the outcome of his and 

Conrad’s researches seemed to pretty well coincide with that 

of Welander’s, a Swedish practitioner who had published his ob- 

servations in 1884, Especially Dr. Emmert drew attention that the 

genuine habitat of the gonococcus appeared to be discharge of the 

‘urethra, and not that of the vagina, since, when the microbe was 

found in the former, artificial inoculation of the vaginal mucous 

membrane almost invariably produced gonorrheeal vaginitis; while 
inoculation of the. vaginal discharge trom a gonorrhceal woman 

in the vagina of a healthy one had no bad effect. Dr. Dick 

mentioned that he obtained satisfactory results from treating 

ifemale gonorrhea by a 2 per cent. solution of thallin. (as 

‘recommended by Professor Goll, of Zurich; see the JOURNAL,’ 
‘May 21st, 1887, 11383). Professor Demme stated that he, 

while experimenting after all possible methods, was unable to obtain 

any cultures of gonococci. Hence he doubted whether Professor 

Kreis (who had been able easily to cultivate the microbe in agar-agar) 

had had to do with a true gonococcus. The same opinion was expressed 

by Dr. Tavel. Dr, Sahli asserted that the microbe could not be de- 

monstrated very often even in such female cas2s where it mattered 

about gonorrhea with certainty or at least with a great probability. 

Thus, he was not able to detect it in a patient. with a profuse puru- 

lent vaginal discharge, who had been recently infected by a man with 

a typical gonorrhoea and with masses of gonococci in his urethral dis- 

charge. Only some extracellular diplococci were discovered in the 

woman, Dr. Sahli ascribes the difficulties which beset the detection 

of gonococci in female ‘cases mainly to the possibility of their being 

‘crowded out by other vaginal fungi of non-pathogenic and “ half- 

pathogenic” varieties. By ‘‘half-pathogenic (halb-pathogene)” the 

author means bacteria which give rise to’ inflammatory processes only 

when they are present in considerable quantities, or when the system 

is already weakened or. injured in some other ways. (As an example 

of such “‘ half-pathogenic” microbes, Dr. Sahli adduces bacteria occur- 

ring in catarrhal pneumonia, they are purely saprophytic, but when 

the inner surface of the lung is damaged by bronchitis, they begin 

to grow luxuriantly, and set up inflammation, partly by mechanical 

itritation, and partly in virtue of a chemical action of their meta- 

bolic .products.) As to male cases} of chronic gonorrhea, the 

author denies that Neisser’s. microbe was often absent in them. 

At least, having examined a number of cases of the kind, he 

was invariably able to detect the gonococcus, even after a very pro- 

longed existence of the disease. 








Tux Sanitary Committee of the Newcastle Corporation have de- 
clined to admit small-pox cases into the new fever hospital. 
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LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

The Toxteth Workhouse Scandal.—Opening of the Hahnemann Hos- 
pital.—The Inauguration of the Winter Session.—Ashpits and 
Diarrhea.—Outbreak of Scarlet Fever.—The Southern Hospital. 


For the past three or four weeks public attention has been directed to 
what has been called ‘The Toxteth Workhouse Scandal.” Certain 
information having been given to the Daily Post, a representative of 
that journal was deputed to make inquiries on the subject. It was 
alleged that the patients were left in an inhuman manner to attend 
to themselves, that the doctor’s orders were not carried out, that the 
food was bad, that the body of a deceased patient had been ‘‘ jammed ” 
into a small coffin, and that dead bodies were left in a ward for a con- 
siderable time after death, sometimes for a whole night ; these allega- 
tions referred mainly to a certain female ward. The Toxteth Guard- 
ians held an inquiry at one of their ordinary weekly meetings, but 
that not appearing to give perfect satisfaction, another investigation 
took place on September 27th. The result of these inquiries cannot be 
regarded as wholly satisfactory. _ The first three accusations were posi- 
tively denied ; the charge as to ‘‘ jamming” into a coffin was not 
proved, but it was confessed that dead bodies were left in the wards 
some time before removal, in one instance for a whole night. The 
second investigation appears to have been a tolerably searching one, 
the chaplaia and medical officers being examined as well as the usual 
work house officials, and the representative of the Daily Post being 
present and taking an active part in the inquiry. The medical officers 
were apparently in favour of delaying the removal of a corpse, 
but would not commit themselves to an opinion as to whether the 
leaving of a dead body in a ward for a whole night would have an ill- 
effect upon the inmates, 

On September 23rd, the new ‘‘ homeopathic” hospital was formally 
opened by Sir James Poole, Mayor of Liverpool. The erection of an 
institution to be devoted entirely to the ‘‘ homceopathic” treatment of 
disease was, it seems, decided on three or four years ago by Mr. Henry 
Tate, the well known sugar refiner. Having purchased the Jand, the 
new edifice, which is called the Hahnemann Hospital, has ‘been 
erected in Hope Street at a cost of £20,000 to the donor. There is 
accommodation provided for fifty patients, but the building is capable 
of enlargement on two sides. The basement is arranged as a dispen- 
sary, to take the place of the Hardman Street ‘‘ Homeopathic” Dis- 
pensary. The new hospital is a very handsome building, and is 
fitted up in a most complete manner. On the day preceding the for- 
mal opening, the twenty-third annual conference of ‘‘ homcopathic ” 

ractitioners was held in the new hospital, and was followed by a 
nquet in the evening. At both the conference and the opening of 
the hospital reference was made to the fact that, asin London, the 
homeopathists had been refused wards in the local hospitals in which 
to practice their special method of treatment. It would also appear 
from the published reports of the proceedings of the conference that 
much stress was laid on the want of a first class ‘‘ homeopathic ” sur- 
geon, and hopes were expressed that one would speedily arise in 
Liverpool. 

Last Saturday week Lord Derby presided, as usual, at the opening 
of the winter session of the Medical Faculty of University. College, 
and distributed the prizes. Previous to this, Sir James Poole Jaid the 
foundation stone of the new Walker Engineering Laboratories, the gift 
of Sir Andrew Walker. The buildings will cost £20,000. By a gift 
of £10,000 the professor’s chair has been endowed, the donor in this 
instance being Mr. Thomas Harrison, another well-known Liverpool 
man, The introductory address at the prize-giving was delivered by 
the Professor of Engineering, Mr. Hele-Shaw. In the evening the 
annual medical dinner took place at the Adelphi Hotel, under the 
genial chairmanship of Mr. Edgar Browne, the Professor of Ophthal- 
mology at the College, 

In a previous letter reference was made to the non-clearing of ashpits 
during the summer as possibly influencing the epidemic of infantile 
diarrk.cea. Members of the Health Committee, at a recent meeting, 
discussed the question, and showed that they did not believe in the 
theory. _ The medical officer, however, said that he régarded ashpits as 
Very objectionable, aud that the only true way in which they could 
promote the health of the city was by a daily removal of refuse before 
decomposition set in. He stated that, during the first ten weeks of 
the quarter ending September the 8th, in 1885 the deaths from 
diarrhoea numbered 219, in 1886 the number was 367, in 1887 it was 
410, He was most decidedly of opinion that the present system of 
emptying ashpits was one of the causes of the heavy mortality from 
diarrhcea, owing to the organic decomposition near the houses of the 





people. The Health Committee finally requésted Dr. Stopford Taylor . 
to report on the recent prevalence of diarrhea, ‘‘ particularly with @ 
view of showing the connection, if any, between the said prevalence 
and the ashpits of the city.” 

. There is at present an outbreak of scarlet fever here, and, owing to 
the condition of the infectious hospitals question, there has been some 
difficulty experienced in disposing of the cases. The disease is, so far, 
of a mild type. The Deaf and Dumb School has been closed in con- 
sequence of scarlet fever having shown itself among the pupils, and a 
good many private schools have had to follow its example. 

Dr. Little has resigned his position as Honorary Surgeon to. the 
Royal Southern Hospital, Dr. Rawdon and Dr. Alexander are appli- 
cants for the vacant post. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
The Owens College.—Opening of the Session.—Munificent Bequests: — 

Emeritus Professors. —New Professor. 
THE Owens College Medical School was opened on Wednesday, 
October 5th, with an introductory address by Sir James Paget. ‘The 
address—-eloquent and full of suggestiveness—was listened to by @ 
large audience with wrapt attention, and it is not too much to say its 
high tone has left a deep impression on the minds of all who heard it. 
In the evening Sir James was the principal guest at the Owens 
foes medical dinner, which was under the presidency of Professor 

organ. 

hr his annual report the Dean of the Medical School stated that the 
total number of students attending the medical department mere 4 
1886-7, was 310. Many of the students have, as usual, taken a hig) 
place in the pass lists of Victoria and London Universities, and in the 
conjoint examinations. For the second time in the last three years 
the Exhibition and Gold Medal in Anatomy at the University of 
London have been awarded to a student of the Owens College. 

The council have conferred the title of Emeritus Professor upon Sir 
William Roberts and Sir Henry E. Roscoe. 

During the year donations and bequests to the amount of about 
£32,000 have been received by the College. 

As to the changes in the staff, Mr. W. H. Waters, the Senior 
Demonstrator of Physiology, died suddenly in January, and Dr. 
Haslam, the Junior Demonstrator, was appointed to a clinical post in 
Ziirich, under Professor Eichorst. The two demonstratorships in 
Physiology have been filled by Dr. G. W. Stewart and Mr. A. F. 8. 
Kent. 

In place of Sir William Roberts, who has resigned, Dr. James Ross, 
so well known for his: contributions to the study of the nervous 
system, has been appointed to the vacant post, and thus becomes 
Joint-Professor of Medicine with Dr. Morgan. The appointment of 
Dr. Ross has given universal satisfaction to the profession and in the 
district, and he will certainly prove'a most valuable teacher on the 
medical staff of the College. 

It is announced that Professor Stirling will this year give a course 
of evening lectures on ‘‘ The Physiology of Motion,” free to all students 
of the College. The lectures are under the auspices of the ‘‘ Combe 
Trustees.” The lectures were so successful last year that the Combe 
Trustees resolved to continue their scheme. : 

Up to the time of writing the matriculation of medical students 
is larger than on the corresponding day of last session, and the 
number of entrants is larger than on any previous occasion. 








NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. ] 

Inauguration Ceremony at the College of Medicine.—Expulsion of Stu- 

dents.—The Pathological Society.—The Clinical Society.—Ilness. of 

_ Dr. Luke Armstrong. 
THE annual inauguration ceremony of the College of Medicine was 
held on Tuesday, October 4th, when the prizes were given to the suc- 
cessful students, and an address delivered by Sir I. Lowthian Bell. The 
President ot the College, Dr. Heath, occupied the chair, being sup- 
ported by the Sheriff of the City and the principal members of the 
College and Infirmary Staff. Dr. Heath, in his opening address, re- 
ferred to the fact that the new College of Medicine would, in all pro- 
bability, be completed and ready for use by next October ; also that 
so soon as the new college was occupied, the Council intended to in- 
stitute a new chair—that of Comparative Pathology. He was pro- 
ceeding to define the subject and to explain its many advantages, bat 
the students, who had mustered in strong force, declined to hear him, 
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-and this part of the President's address was lost. Sir Lowthian Bell 
then ‘distributed the prizes, and proceeded to address the students, He 
had-arranged in jars the majority of the products of coal-tar, and, after 
proceeding to explain their production for some time, had finally to 
cut short his address owing to the noisy interruptions of the students. 
The Sheriff rose to propose a vote of thanks to Sir Lowthian Bell, but 
added:fuel to the fire by administering a lecture to the students on 
their behaviour. After running the gauntlet for some time he was 
compelled to take his seat. The vote of thanks to the President was 

roposed by Professor Annandale, of Edinburgh, who acknowledged 
hirheelf an old Newcastle citizen and stadent, and a former pupil of 
the; President. 

The Council of the College, at their first meeting, took into con- 
sideration the conduct of the students, and decided to expel or rusti- 
cate nine of the principal offenders, unless’ apologies were made to Sir 
Lowthian Bell, the Sheriff, and the President of the College. Three 
of the offenders were graduates of the University, one being M.D. and 
the others M.B.; six’ were ordinary students. The course taken by 
the Council has _— rise to much feeling and newspaper correspon- 
dence, but, as the students have apologised, it is probable the 
Council will receive the apologies favourably, and that no 
more will be heard of. the matter, The course taken by 

e.,Council will, however, act as a good warning for 
future meetings, During the last few years the annual meet- 
i has been made the occasion of a students’ demonstration ; 
after, this there will no doubt. be a more orderly gathering. The 
new college building will be a very handsome one, and will fill 
a want long needed; .as the school, has been gradually outgrowing its 


tion. 

The medical societies of the town begin their annual sessions this 
month ; the Pathological. Society has its first meeting on Thursday, 
October 13th. A, large number of interesting cases and specimens 
are to be submitted to, discussion, Mr. Page will show two calculi, 
one removed by lateral and,one by suprapubic lithotomy, and will 
piso read. paper on the Treatment of Ankylosis of the Temporo- 
maxillary Joint by excision of the Condyle. Dr. Drummond will show 
a.group of cases of Locomotor Ataxy, a Liver from a case of Phospho- 
rus Poisoning, and a Tumourof the Pons secondary to Sarcoma of 
the Jaw. Dr. Mnrphy is to show, amongst. other specimens, a 
Testicle and, piece of, Omentum, removed by’a man in. operating on 
Wapeell for strangulated hernia. 
qi the Clinical Sosiety.meets in a fortnight... The session of this, 
the younger society, will be one of good work. Many papers have 
been promised, taking in pretty well the whole range of professional 
work...Dr.,Oliver, the-late .President, will read a paper on Pleuritic 
Effusions, at the first meeting. Amongst. other papers promised is 
The Prevention of Plambism in Lead-factory Workers, by Dr. Inglis ; 
Dr. Inglis is surgeon to the Jarrow lead-factories, and has therefore 
every opportunity for original work. Puerperal Septicemia, Placenta 
Previa, Anesthetics, Sammer Diarrhea, and Hip-joint Disease, are 
other papers promised by various members, . i 

“Mach regret has, been) expressed °at. the serious illness of Dr. Luke 
Armstrong, Surgeon.to the Infirmary, Lecturer on. Practical Surgery, 
and Registrar at the College; of Medicine. Lately he has been some- 
what better; but, under any circumstances, it will doubtless be 
some time before he is able to, resume his ordinary work. 


CORRESPONDENCE. 
ECONOMIC VALUE-OF HUMAN LIFE. 
Sir,—At page '793 of your last number a quotation is reprinted from 
‘an ‘after-dinner -speech of mine, in which I am reported to have 
estimated the value\of each human life at £1, and the economical 
value of the increased population due to sanitary work in the last fifty 
years at.only eight millions of pounds sterling. My real estimate was 
£300,000,000,, And, as. this has been discussed, perhaps you will 
allow mé space for the following paragraph from my presidential 
addressiat York last year, in which I explain how the calculation is 
made. I put Dr. Farr’s estimate at £150—it should have been £159. 
Inwsaid, ‘*I do claim for the medical profession of this country a 
considerable share in the gain to the State of increasing numbers of 
more healthy subjects. We cannot be far wrong if we put the average 
duration of human life in Great Britain-half a century ago at about 30 


years; now, according to the healthy life table, it is 49 years. The 
in less than 50 years increased, as I have said, by some 








o 


fight millions, .. Each individual of these millions was worth to the 





State, as is calculated, about £150. Say that only two millions out of 
the eight millions of increased numbers were the fruit of sanitary and 
medical work, their economical value was at. least 300,000,000 of 
pounds, and that aclear gain. To this we must add that the produc- 
tive powers of the population depend on labour, and that labour 
depends upon health. Let sickness come, men are disabled, their 
labour ceases, and the produce of labour is lost. Formerly it was 
calculated that a twenty-third part of the population was constantly 
sick, and the products of all that labour for the time necessarily with- 
drawn. A great deal of this sickness has been altogether prevented, 
and the duration of that which comes in spite of sanitation is 
lessened.” 

Instead of £300,000,000 it would have been more correct to put 
the estimate at £318,000,000.—I am, etc., T. SPENCER WELLS, 

Upper Grosvenor Street, W., October 10th, 1887. 





COMPULSORY NOTIFICATION OF INFECTIOUS DISEASE. 


Srr,—Dr. J. H. Walters’ undertakes, in your last issue, to prove 
that, as regards the town of Reading, compulsory notification has been 
shown by six years’ experience to be available as against disease, ang 
also acceptable to the profession. I should like him to support this 
opinion by categorical answers to the following queries :— 

1. In what respect and to what extent, as shown by the death-rate 
of, say, the last two years, has Reading benefited in health by the 
system? I don’t want statistics of notifications, but of deaths. 

2. Is the form of notification such as to permit the practitioner—as 
he may in Edinburgh or elsewhere—to exclude the health officers from 
the disinfection and sanitation of the infected house, if it is his 
interest to do so ? 5 

3. What proportion of the deaths are recorded by the burial 
authorities as having been attended by chemists and other unqualified 
practitioners ? f 

I put these questions because I haye in vain asked for evidence, pre- 
sented by death-rates, that notification towns have improved in health 
in any greater degree than non-notification towns similarly situated, 
because I have reason to know that in towns in which the medical 
attendant is allowed (by stating in the notification form that the inter- 
ferencé of the health officers is not necessary) to keep those officers 
from intertering with his private cases, the notification isa complete 
sham, many of the cases notified and paid for not being infective at all, 
and many infective’ cases being allowed to fructity just as if their 
existence had never beeh notified. 

Finally, I have reason to believe that if inquiry were made as to the 
nuimber of persons attended by quacks, chemists, and other unqualified 
persons in notification towns, it would be found that the dread of the 
interference of the health officers drives very many of the sick into 
the nets of these persons. 

Can anyone produce actual figures to disprove these statements ! If 
not, no one should put. trust in the unsubstantiated imaginings of 
Lord Basing or any other pro-compulsion partisan.—I am, etc., 

ARCHIBALD H. Jacoz, M.D.Dub., F.R.C.S.1L 

Dublin, October 8th. 





THE ADMINISTRATION OF NITROUS OXIDE AND ETHER 
IN COMBINATION OR SUCCESSION. b Sct 

Srr,—I must again thank Dr. Buxton for, his continued interest in 
the above subject. But I should feel much happier if I could com- 
pletely clear away the few’ clouds of diseontent which still ‘seem to 
hover over him. ~My natural impulse on reading his last letter was to 
make a lengthy statement concerning the differences between the 
method of administering nitrous oxide and ether, which I have 
described, and that which, for some nnknown reason, Dr. Buxton 


‘continues to regard as identical with it. But I refrain from such a 


course ; for those of your readers who have been’ kind enough to e 
fully follow ‘the details of the method described by me a. 

venture to think, consider any such statement unnecessary—poss!Dly 
uninteresting. With Dr. Buxton, however, the case seems different. 
If he will be kind enough, on some future occasion, to allow me to 
demonstrate these differences to him, I shall be most happy to do so. 
In the meantime I feel sure that Dr. Buxton will agree with me when 
I say that this course recommends itself not only by reason of its 
simplicity, but also in consequence of its brevity—an important con- 
sideration when we reflect that much space has already been occupied 
in the discussion of this matter.—I am, etc., 

George Street, Hanover Square, 
October 10¢h. 


FrEperi¢ Hewitt, 
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“MEDICO-LEGAL AND MEDICO-ETHICAL. 


MATTHEWS v. THE MAYOR AND CORPORATION 

OF SHEFFIELD. 
THe motion of Mr. T. B. Matthews and four other plaintiffs for an 
interlocutory injunction to restrain the Mayor and Corporation of 
Sheffield from using part of the land called Victoria Gardens, near 
Totley Rise, Dore, Derbyshire, for the erection of a small-pox or 
infectious hospital, was refused by Mr. Justice Charles, sitting in 
the Chancery Division. His Lordship stated that, in coming to the 
conclusion he had, he had followed the principle of the Hampstead 
and Darenth cases. That there was apprehension of danger he had 
no doubt, but whether the apprehension was well founded he was not 
satisfied. Having regard to the evidence on both sides, and the evi- 
dence of the defendants as to the precautions that they had taken, he 
declined to grant an injunction, on the terms that the interior fence 
was at once erected and the Corporation undertook not to use the 
door on the side of the high road; the costs to be costs in the 
action. 

It is now announced that the hospital, which is capable of accom- 
modating thirty patients—an equal number of men and women—is 
being got in readiness, in anticipation of the almost immediate re- 
moval of a number of small-pox patients from the Sheffield Fever 
Hospital. 





“ DOCTOR'S POUNDAGE.” 

A Surcron writes: A large establishment deducts ‘‘ doctor’s poundage” from 
the workmen’s wages against their wishes and thus violates Section 23 of 
the Truck Act,1831. This poundage is paid by the management to A. who 
does not attend the workmen or their families, while B., who attends them, is 

id for in addition. Through such coercion of the management B. suffers a loss 
in his practice. Can B. bring an action against the management for damages 
of practice; secondly, can he ask a court for injunction against such illegal 
and compulsory practice of the management ? 

*,* The Truck Act,1 and 2, Wm. IV.,c. 37, marks out the course to be 
pursued in case its. provisions are infringed. The workmen can sue for and 
recover the amount deducted from their wages for ‘‘ doctor’s poundage ;” or 
any person can institute proceedings before magistrates for the recovery of the 
penalty, and such person may be awarded, out of the penalty, such sum not 
exceeding £20 as the court think proper. B. could not maintain an action or 
ask for an injunction, but he can, if he chooses, prosecute the offending 
employers, or he can instigate some workmen to bring an action for the amount 
deducted from his wages. Either proceeding would probably stop the objection- 
able practice. 





A QUESTION OF FEES. 

Casar writes : In reference to your answer in the JouRNAL of September 24th (page 
692), the time of the locum tenens expires on the 21st of the month. Two days 
before, he attends to give evidence at an inquest, which, however, is adjourned, 
and he, with other witnesses, is bound over to appear again that day week. 
It was agreed on each side that all fees were to be paid to the principal. If the 
coroner refuses to pay more than the ordinary fee, is not the principal legally 
bound to recoup fully the locwm tenens for his loss of time? The locum tenens 
was also under a written promise to take charge of another practice from the 
23rd, which, of course, he was unable to fulfil; he is now threatened with 
legal proceedings for breach of contract. What do you advise ? 

Mr. Percival TURNER (4; Adam Street, Adelphi) writes: Several medical men 
having called my attention toand asked my sarap on @ question raised by 
your correspondent ‘‘ Cesar”’ as to fees earned by a locum tenens for evidence at 
inquests, you will perhaps permit me, through your columns, to dissent from 
the pene ne apparently expressed in your reply. No definite agreement is 
usual with a locwm tenens ; he is engaged at a fixed remuneration per week for 
which he is tacitly understood and is legally and morally bound to devote his 
time and attention solely to the interests of his absent principal, in fact, as the 
very name implies to ‘‘ hold his place.” In this capacity all fees earned most 
certainly belong to his principal and to admit of any other course would be a 
dangerous precedent. I think every experienced locum tenens will coincide with this 
opinion ; all to whom I have spoken are unanimous onthe point, Asa matter of 
courtesy many principals, on their return make the locum tenens a present of 
half, or possibly all, of any ‘‘ special ” fees of this kind, but this is a mere act of 
grace and in no way obligatory. 

*,* Any custom to be binding must be general. The further correspondence 
on the subject of fees ‘receivable by a locum tenens confirms our opinion 
that there is no custom, universally recognised by the profession, regulating 
the matter, but they ought to be provided for by agreement between the 
parties, Fees for giving evidence are paid to the witness personally, whether 
he be locum tenens or assistant,as a remuneration for his loss of time in 
attending the-court and informing it as to facts which are within his knowledge. 
In the absence of Any agreement to pay them over, we do not’ think the princi- 
pal can claim them; but an agreement to pay over all fees includes them. A 
Separate fee is properly allowable for attendance at the adjourned inquest, and 
that clearly should belong to the witness, who would also be entitled to his 
travelling expenses. The subpoena seems to be an answer to any claim for 
damages for not attending to the second practice on the day at which the 
adjourned inquest was held ; but we do not see why it should interfere with the 
locum tenens attending to it for the rest of the agreed period. 





. A QUESTION ‘OF LIABILITY. 

Bera writes : Some months ago the postmaster’s wife of. a village two miles from 
here was run over by the train whilst delivering the mail bags. The station 
master wired immediately to the station master here to séiid a’ doctor down 
without delay. The latter came to me and asked me to go down at once, whieh 
I did, and found the patient resting.on a chairin her parlour. She walked up- 
stairs, whilst I supported her arm, which I found on examination to be shat, 
tered. Whilst I was examining her the usual medical attendant of the family 
came in (he had been sent for by her husband), and we, after a consultation, 
came to the conclusion that it was a case. requiring amputation. We told the 
husband so, and he agreed to have it done.’ The other doctor asked me before 
leaving, but not in the presence of the husband, what time I could be there to 
meet him on the following morning to assist him to operate, and I said 9 4,M., 
which was agreed. The operation performed I left the case in his hands, he 
being their usual medical attendant, as before stated. Will you kindly inform 
me what course to pursue in the case? , 

*,* The original attendance was given at the request of the station master. 
It seems, however, from the facts stated to have been ratified and approved by 
the husband, who also consented to the operation, which was one on which 
two surgeons would naturally be employed. The husband is liable, under these 
circumstances, to pay the ordinary fees of ‘‘ Beta,” as well as of his usual 
medical attendant, for such an operation, 





DOOR-PLATES. 

QuEstTor.—The unique “‘ medical door-plate ” to which our correspondent rightly 
takes exception is, we need scarcely assure him, in contravention of the letter and 
spirit of medical ethics, constituting,as it does, a public local advertisement, 
and, as such, derogatory to the profession. c 








NAVAL AND MILITARY MEDICAL SERVICES... 


SIR NEVILLE CHAMBERLAIN ON THE COMING WORK » 
OF THE MEDICAL SERVICES IN INDIA. 


THE following is the extract from the letter by General Sir 
Neville Chamberlain, G.C.B., G.C.S.I., to which we last week’ re- 
ferred, read by Professor Smith at his opening lecture at Netley on 
October 3rd. 

‘* You are right in supposing that I have expressed an opinion that 
the peaceful and civilising influence of the work done in the hospitals 
and by regimental surgeons on the frontiers of India has been 
in political importance equivalent to the presence of thousands 
of bayonets. I have held this opinion because no amount of 
military coercion or of purity of administration could have ex- 
ercised the same pacifying effect on the heart of the. natives 
that has been produced by the sympathetic care and successful treat- 
ment of diseases, many of which had been previously considered in- 
curable. Throughout my service on the frontier of India I have not 
known a time when the halt, the lame, and the blind have not flocked’ 
into our cantonments or into our camps in seatch of relief from suffer-, 
ing ; and, however distasteful may have been the sight of our soldiers, 
or however galling the idea of subjection to British yoke, the people 
have come with confidence from far and wide to seck medical aid, 
The fame of the English doctors has spread beyond our frontiers into 
the remotest hills and glens, and the difficulties overcome and suffer- 
ing endured in order to reach a medical officer might seem incredible 
to those unable to realise what it is to be living under conditions de- 
void of medical and surgical aid. Another humanising and recon- 
ciling influence has been the careful and sympathetic treatment of 
the wounded enemy who have fallen into our hands, and the fact of 
their being liberated and sent back to their homes when cured. It is, 
because of such unexpected philanthropy that, as conquerors, we hold 
a position in the minds of the people which would not otherwise be 

ossible, The great question to be solved in the future is that of 

ow we can best bridge over the chasm which separates the rulers, 
from the ruled. The means of aecomplishing this end may be 
mainly hoped for in the sympathy to be created between the 
races; and I think the medical profession will always have it in 
its power to give most important aid towards the attainment of 
this object.” 





CIVIL OR MILITARY. 

E. J. H. (Army and Navy Club) writes : The medical officers now in the army are 
much exercised on the military rank question. One party hold that, though 
medical men, being in the army they should have military rank—that is, titles 
distinctively military. The other y, amongst whom is none more emphatic 
and pronounced than Sir Thomas Crawford, K.C.B., hold that they should not, 
because, they argue, they are first and foremost ‘‘doctors,” and their being in 
the army is quite secondary, and that to desire to have military rank or titles is 
to lower their actual profession, of which they should be proud, and is an attempt 
to conceal it. f : : 

Is it not then logical to suppose that when a medical man holding such like 
views was offered the “‘civil” Knight Commandership of the most Honourable 
Order of the Bath (on the roll of which is Sir William Jenner), he would have 
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someone explain to a puzzled geeeon how or why Sir Thomas Crawford 
see ee Renee ofa “civil” K.C.B., and yet afterwards accepted a ‘ mili- 


NAVAL AND MILITARY MEDICAL SERVICES. 
Camp-FoLLower writes : On the perusal of the paragraph of the medical regula- 
tions quoted below, it will be seen that a medical officer in charge of a de- 
tachment of the Medical Staff Corps is called upon not only to perform the 
duties of a pliysician and surgeon, but lixewise those of a commanding officer, 
and to enable him effectively to perform his duties in this dual capacity, it has 
“been thought fit of late to deprive him of all rank and much of his authority, 
while other commanding officers are endowed with rank and authority which is 
mount ; in their respective regiments almost autocratic. Is this fair or 
just? 

Pi h 186, Section 3, Medical Regulations, say: ‘“‘The duties and 
responsibilities of the medical officer in command of a detachment of the corps 
are analogous to those laid down for commanding officers in the Queen’s Regu- 
lations and Orders for the Army.” 








FOREIGN SERVICE OF ARMY MEDICAL OFFICERS. 

OBSERVER writes: Will you kindly urge, through the medium of the Parliament- 
ary Committee of the Association, that information be obtained from the War 
Minister on the following subject: that is, the average proportion of home and 
foreign service respectively that necessarily falls to the lot of each of the 
following classes of officers: Cavalry (excluding those regiments that do not 
serve abroad except in time of war), Royal Artillery, Royal Engineers, Infantry 
of the Line, Chaplains, Commissariat and Transport Staff, Medical Staff (ex- 
eluding the medical officers of the Household Troops who do not serve abroad 
except on active service), Ordnance Store Department, Army Pay Department, 
and Veterinary Department. If, as I believe, the medical officers of the army 
have more foreign service than others, would this account, to some extent, for 
the increased death-rate that it is understood prevails among them ? 

Having to undergo more foreign service than others, are not they justified in 
expecting a higher rate of pay than other departmental officers, to enable them 
to meet the increased cost of life insurance etc., entailed on them by having to 
serve abroad ; and should not they also have advantages as to early retirement, 
or.an increased rate of pension, to make up for the wear and tear of life caused 
by service in unhealthy climates ; for I suppose it will be conceded that, speak- 
ing generally, the average expectation of life by Englishmen who reside in India 
and the colonies is not so long as if the same men had remained at home. 

.. It is a pity the Director-General of the Medical Department forgot to dwell 
on this point of the case when giving evidence before Lord Randolph Churchill’s 
Committee ; for, according to the published report of his evidence he does not 
ap to have done s9. 

ight I suggest that the question I have now raised be kept before the public 
lin . fully met and answered, and till the true facts of the case are “ brought 
ight?” 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week :—L. T. Cottuurst, Surgeon, to the Scout ; J. 8. Lampert, Surgeon, to the 
Royal Adelaide; W. G. K. Barnes, Surgeon, to the Assistance, for temporary ser- 
vice ; C. F; Dowxman, to be Surgeon and Agent at Burnham (Essex), and Roach 
River ; Hersert BraMBiLt, to be Surgeon and Agent at North Shields. 


ARMY MEDICAL STAFF. 
Surceon-Masor J. Witson, M.B., serving in Bengal at the station hospital at 
Roorkee, is appointed to the civil medical charge of Roorkee, during the absence 
of Brigade-Surgeon 8. C. Amesbury. 

Brigade-Surgeon R. P. Fercuson, Surgeon-Major W. T. Martin, M.D., Sur- 
geon-Major F. Dick, M.D., Surgeon-Major G. Anprew. M.B., all of whom are at 
present serving in the Madras command, will, on completion of a tour of foreign 
service, proceed to Englani during the trooping season of 1887-88, and will be 
detailed by the Surgeon-General Her Majesty’s forces, Bengal, for duty with 
troops embarking in the several troopships of the season. 

Surgeon-Major R. D. Bennett, serving in the Madras command, is ordered, on 
— expiration of his sick leave, to do general duty with the Hyderabad Subsidiary 

rce. ‘ 

Surgeons T. A. P. Marspand§S L. Deesxe will, on arrival from England, do 
general duty with the Hyderabad Subsidiary Force. 


: INDIAN MEDICAL SERVICE. 
Surceon-Masor G. W. R. Ray, M.D., Bombay Establishment, Port Surgeon at 
Aden, is directed to officiate as Examiner of Medical and Fund Accounts, Bombay, 
vice Brigade-Surgeon W. E. Cates, who has been appointed Deputy Surgeon- 
General, temporarily. 

Surgeon-Major R, Catpgcott, Bombay Establishment, has returned from special 
duty, and received medical charge of the 2nd Central India Horse and the Western 
Malwa Agency from Surgeon C. G. W. Lowdell. 

Surgeon .P. A. Werr, Bengal Establishment, Principal Assistant Opium Agent, 
Benares, is appointed to the civil medical charge of the Ghazipore District as a 
temporary measure. 

Surgeon G. 8. Ropertson, Bengal Establishment, Civil Surgeon, is transferred 
from Ghazipore to Mirzapore as a temporary measure. sd 

Surgeon F. A. Rocers, Bengal Establishment, is appointed to the officiating 
a charge of the 42nd Goorkha Light Infantry, vice Surgeon-Major J. Wilson, 





The undermentioned officers have leave of absence for the periods specified : 
8 m-Major E. B. RurrcepGe, Bengal Establishment, for one year on medical 
certificate ; Surgeon J. G. Hancock, Bengal Establishment, ‘for six months on 
medical certificate in extension ; Surgeon W. A. QuayLe, M.D., Madras Establish- 
ment, for one year on medical certificate. 

Surgeon A. P. Apams, Madras Establishment, whose commission bore date 
March 31st, 1880, died at Madras on September 12th, having just completed his 
thirty-second year. Hewas the son of Lieutenant-General H. A. Adams, of the 
Bombay Infantry, and had but recently returned from field-service in Burmah. 

Principal Inspector-General B. P. Ke, formerly of the Bombay Establish- 
ment, died at Redhill on October 8th,'at the advanced age of 86. He was 
apoointed ..2 Honorary Physician to the Queen in 1861. 





WESTMINSTER HOSPITAL, 


THE annual dinner of the staff and past and present students of West- 


minster Hospital was held on October 3rd, at the Holborn Restaurant, 
under the chairmanship of Mr, CowEtL, the Senior Surgeon. There 
were about eighty present, including Sir Rutherford Alcock, K.C.B.; 
Sir Crichton Browne ; Colonel Duncan, M.P.; the Revds. A. Wilson 
and T, S. Echalaz; Colonel Sparks, Dr. Fincham, and Mr. Holthouse, 
After the usual loyal toasts, that of ‘‘The Governors and Staff of the 
Hospital” was proposed in felicitous terms by Colonel Duncan, and 
responded to by Sir R. Alcock and Dr. Sturges, who had also been the 
orator of the afternoon. The former alluded to the recent important 
additions to the chapel and the children’s ward, and to the present. 
almost perfect condition of the hospital. In proposing the toast of 
‘*The Medical School,” the chairman dwelt upon the importance of 
esprit de corps, and made an especial appeal to the past students to 
assist in endowing the entrance scholarships. The toast was responded 
to by Dr. Donkin (the Dean) and by Mr. Batterham, F.R.C.S., on 
behalf of the past students ; response was also made on behalf of the 
present students, Other toasts followed, interspersed with some well 
rendered songs and recitations. 


OWENS COLLEGE. ; 

THE third annual medical dinner in connection with the opening of 
the session at Owens College took place at the Queen’s Hotel on 
October 5th, Professor J. E. MorcGan occupied the chair, and 
amongst those present were Sir James Paget, Professor A. W. Ward, 
Vice-Chancellor of the University, Mr. R. Harrison (Liverpool), Sir 
William Roberts, the Mayor of Manchester (Alderman J. J. Harwood), 
Dr. H. Simpson, Dr. Clifford Allbatt, Mr. O. Heywood, Professor 
Banks (Liverpool), Professor Dixon, Mr. H. H. Howorth, M.P., Pro- 
fessor Young (Dean of the Medical School), Professor Dreschfeld, Dr. 
Lloyd Roberts, Dr. Walmsley, Professor Lund, Professor J. Ross, 
Professor Marshall, Professor Stirling, Professor Leech, Professor Cul- 
lingworth, Dr. Ransome, Dr. Little, Mr. Mould, Dr. Dixon Mann, 
Dr. Glascott, Dr. Walter, Dr. Crosby, Mr. Stocks, Dr. Railton, 
Mr. Heath, Dr. Brooke, Dr. Pierce, Dr. Sidebotham, and Dr. 
Maguire. 

The CHAIRMAN, after the usual loyal toasts, proposed the health of 
Sir James Paget, and gave a brief review of the more salient points in 
Sir James Paget’s career ; his varied traits of character, he said, were 
like so many convergent rays of light, centred and focussed in an 
individuality which, in so far as the medical profession was concerned, 
might truly be called unique. 

Sir James Pacer, in replying, said that if he could deprecate atall 
anything that had been said by Professor Morgan, he would say that 
in all he had done he had lacked one virtue, the greatest that any man 
could have, and that was the virtue of self-denial. All the work he 
had done had been done in entire satisfaction of his own wishes; in 
no single instance had anything he had done been to him anything 
but a pleasure, and he had thoroughly enjoyed work which to others 
might have seemed most dull. In conclusion, he proposed the toast 
of *‘ The Colleges of the Victoria University.” 

The Vice-Chancellor (Professor A. W. WARD) and Mr. ReGInaLD 
Harrison (Liverpool) responded. 

Sir Witi1aM Roperts then gave ‘‘ The Corporations of Manchester 
and Salford,” and the Mayor of MancHesTeR (Mr. Alderman J. J. 
Harwood) briefly responded ; afterwards the toasts of ‘‘ The Sister 
Schools‘of Medicine” and ‘‘The President” were honoured. 





EDINBURGH SCHOOL OF MEDICINE FOR WOMEN. 


Tue provisional arrangements of last winter have been replaced byta 
more permanent system, and very suitable premises for the school have 
been secured within the historic precincts of Surgeons’ Square. The 
building consists of a circular lecture theatre seating about 100 per- 
sons ; two large halls lighted from above, with additional accommo- 
dation beyond, and a small dwelling house for the school officials. 
Lectures on physiology and surgery will be given daily during the 
present winter by Dr. James and Dr. Cathcart respectively ; and the 
afternoons will be spent in clinical study at Leith Hospital, where am 
inaugural address is to be given on Monday, October 17th, by Dr. 
Finlay, Lecturer on Clinical Surgery. Seven new students have 


already sent in applications for admission to the school, so that the 
number attending during the forthcoming session will not be fewer 
than fourteen or fifteen, as compared with eight students of last 
winter. All particulars can be obtained from Dr. Sophia J ex-Blake, 
organising secretary, Bruntsfield Lodge, Edinburgh. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SPREAD OF INFECTION. 
Ir is, perhaps, little surprising that the epidemic of scarlet fever con- 
tinues to spread, and that the hospitals of the Asylums Board are full 
in the presence of facts such as those given in the report of the medical 
officer of Clapham. The following cases have fallen under his obser- 
vation within the last three weeks :— 

‘A girl, aged 3 years, was taken ill three days after her mother 
had visited some scarlet fever patients in the next house. A boy, aged 
9 years, was attended for scarlet fever, no isolation being enforced. 
His sister, aged 5 years, caught the disease about ten days later, when 
the cases came under our notice and were removed to the hospital. 
The father has since suffered from a severe scarlatinal sore-throat. A 
boy, aged 6 years, had a slight attack of scarlet fever for which no 
medical man was in attendance. On visiting the house a fortnight 
later the boy was found playing in the street, and two other children 
in the house ill with scarlet fever, Four houses from the last named, 
and three days after playing with the preceding patient, a boy, aged 
5 years, began with scarlet fever. The mother refused to have him 
removed to the hospital, as the medical man in attendance thought 
the isolation was being satisfactorily carried out. Since Saturday (and, 
therefore, properly coming in my next fortnightly report) another 
family lodging in the same house have caught the infection. The 
mother and two older children were removed to the hospital yesterday, 
and the father was removed to-day. An infant, 9 months old, who, 
when visited, was suckling from her scarlatinal mother, is left in the 
charge of the landlady, though it is probable that the necessity for 
removing it to the hospital will arise to-morrow. A girl, aged 16 
years, and a boy, aged 12 years, were taken ill with scarlet fever three 
weeks ago, the disease not being distinguished. Afier a week’s illness 
the boy returned to a Board school, and remained in attendance for a 
whole week, when the occurrence of a third case in the house led to an 
intimation of the case to the sanitary officers, and the detection of the 
fact that the boy and girl were still freely ‘peeling.’ Such cases as 
the preceding indicate the necessity for compulsory notification of in- 
fectious diseases, and removal to the hospital in cases where the isola- 
tion at héme is unsatisfactory, without which information and 
power it is impossible to grapple with infection in its earlier stages.” 





SMALL-POX AT SHEFFIELD. 
Durine the present small-pox epidemic at Sheffield about 670 cases 
have already occurred, of which about 10 per cent. have been fatal. 
Thirteen deaths occurred between the Ist and 8th of October. From 
a report by the health-officer the unvaccinated would seem to have 
suffered severely. On Wednesday last the first instalment of con- 
valescent patients were removed from the Borough Hospital to the 
temporary Lospital at Totley Rise, the injunction against the Corpo 
are which had been applied for by some of the inhabitants 
aving been refused by Mr. Justice Charles. 





THE INSANITARY STATE OF THE RIVER CAM. 
Dr. ALFRED CARPENTER has called attention to the insanitary condi- 
tion of the river Cam, which he sees ‘‘ gradually becoming more and 
more @ common sewer and the receptacle for the canine and feline 
dead of the borough.” The smells, he adds, from contributory ditches 
tell but too conclusively of sewage contamination in the most marked 
degree, and which, but for the present excellent water supply, would 
undoubtedly render the borough of Cambridge a very undesirable 
place of residence. He adds: ‘‘I cannot think that a University 
which is doing more to promote sanitary science than all the other 
examining bodies in the United Kingdom put together, by its liberal 
policy in granting diplomas in public health to all medical practition- 
ers qualified to obtain them, can be blind to the dangers which 
threaten the frequenters of the banks and surface of the river within 
the jurisdiction of the Cambridge authorities. I can only conclude, 


therefore, that there is some local cause for the continuance of the 

nuisance which the University is unable to remove, and that the im- 

pediment to the purification of the Cam rests with the sanitary au- 

thority.” Dr. Carpenter points out that serious responsibilities rest 

= ie eaeaone of someone by allowing the continued aggravation 
© evil. } 








HEALTH OF ENGLISH TOWNS. 
Durina the week ending Saturday, October 8th, 5,877 births and 3,099 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated. popula- 


tion of 9,244,099 persons. The annual rate of mortality, which had been 16.2 
and 17.5 per 1,000 in the two preceding weeks, was again 17.5 during the week 
under notice. The rates in the several towns, ranged in order from the lowest, 
were as follow: Wolverhampton, 11.6; Bradford, 13.9; Brighton, 14.1; Birken- 
head, 14.4; Portsmouth, 15.1; Birmingham, 15.5; Bristol, 15.6; Hull, 15.6; 
London, 15.7 ; Leicester, 17.5; Plymouth, 18.3; Nottingham, 18.4; Leeds, 19.1 ; 
Salford, 19.1; Oldham, 19.1; Liverpool, 19.3; Neweastle-upon-Tyne, 19.9;  Nor- 
wich, 20.2; Halifax, 20.4; Cardiff, 21.0; Derby, 22.2; Sunderland, 22.5; Hud- 
dersfield, 23.2; Blackburn, 24.1; Bolton, 24.6; Manchester, 25.6 ; and’the highest 
rate during the week, 30.1 in Preston. The death-rate in the twenty-seven pro- 
vincial towns averaged 19.0 per 1,000, and exceeded by 3.3 the rate recorded in 
London, which, as before stated, was only 15.7 per 1,000. The 3,099 deaths regis- 
tered in the twenty-eight towns during the week under notice ineluded 412 which 
were referred to the principal zymotic diseases, against 440 and 461 in the two 
preceding weeks; of these, 96 resulted from scarlet fever, 95 from diarrhea, 
60 from whooping-cough, 58 from ‘‘fever” (including typhus, enteric, and simple 
continued fever), 46 from measles, 38 from diphtheria, and 13 from small-pox. 
These 412 deaths were equal to an annual rate of 2.3 per 1,000. The zymotic 
death-rate in London during the week under notice was equal to 1.9 per 1,000, 
while in the twenty-seven provincial towns it averaged 2.7, and from 
0.5 in Hull and 0.9 in Brighton and in Nottingham, to 5.5 in Derby, 5.8 in Black- 
burn, and 10.2 in Bolton. The deaths referred to scarlet fever, which had been 
73 and 86 in the two preceding weeks, further rose in the week under notice to 
96 ; this disease showed the highest proportional fatality in Norwich, Birkenhead, 
Huddersfield, Salford, Bristol, Blackburn, and Halifax. The fatal’ cases of diar- 
rhea, which had steadily declined from 972 to 168 in the nine previous weeks, 
further fell during the week under notice to 95, and caused the highest death- 
rates in Blackburn and Bolton. The deaths referred to whooping-cough, which 
had been 61 and 58 in the two preceding weeks, further rose during the week under 
notice to 66. The fatal cases of ‘‘ fever” (principally enteric), which had increased 
in the three preceding weeks from 48 to 63, declined during the week under notice 
to 58, and caused the highest death-rates in Manchester, Portsmouth, Salford, and 
Plymouth. The deaths from measles, which had been 28 and,39 in the two pre- 
vious weeks, further rose to 46 during the week under notice ; this disease showed 
the largest proportional fatality in Manchester, Bolton, and Derby.. The 38 fatal 
cases of diphtheria showed a slight further increase upon recent weekly num- 
bers, and included 25 in London, 2 in Birmingham, and 2 in Liverpool. Small- 
pox caused 13 deaths in Sheffield, against 4 and 10in the two preceding weeks, 
but not one in London and its outer ring, or in any of the twenty-six other large 
towns. Only 4 small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals on Saturday, October 8th, three of whom had been admitted 
during the week. . The death-rate from diseases of the respiratory organs in 
London during the week under notice was equal to 2.5 per 1,000, and was below 
the average. The causes of 72, or 2.3 per cent. of the 3,099 deaths registered 
during the week in the twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 740 births and 453 deaths were registered during the week ending 
Saturday, October 8th. The annual rate of mortality, which had declined in the 
four preceding weeks from 19.4 to 17.7 per 1,000, rose again to 18.1 during the 
week under notice, and slightly exceeded the mean rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 12.3 in Greenock, 13.0 in Perth, 16.5 in Leith, 16.9 in Aberdeen, 18.1 
in Edinburgh, 18.4 in Dundee, 18.7 in Glasgow, and 26.5 in Paisley. The 453 
deaths registered during the week under notice in these towns included 22 which 
were referred to diarrhoea, 19 to scarlet fever, 17 to whooping-cough, 7 to diph- 
theria, 6 to ‘‘ fever,” 3 to measles, and not one to small-pox; in all, 64 deaths 
resulted from these principal zymotic diseases, against 78 and 71 in the two 
preceding weeks. These 64 deaths were equal to an annual rate of 3.0 per 1,000, 
which exceeded by 0.7 per 1,000 the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotie rates in the 
Scotch towns during the week under notice were recorded in Paisley, Perth, and 
Dundee. The deaths referred to diarrhceal diseases, which had been 55,'28, and 
17 in the three preceding weeks, rose again during,the week to 22, of which 8 
occurred in Glasgow, and 7 in Dundee. The fatal cases of scarlet fever, which 
had been 11 and 12 in the two previous weeks, further rose during the week 
under notice to 19, and included 7 in Dundee, 6 in Glasgow, 3 in Perth, and 2 
in Edinburgh. The 17 deaths referred to whooping-cough showed a decline of 6 
rom the number recorded in the previous week ; 6 occurred in Glasgow, and 4 in 
Edinburgh. The fatal cases of diphtheria, which had been 3, 5, and 6 in the three 
preceding weeks, further rose during the week to 7, of which 5 were returned in 
Glasgow. The deaths referred to different forms of ‘‘ fever,” which had been 11 
in each of the four previous weeks, declinel to 6 during the week, and included 
3 in Glasgow, and 2in Paisley. The 3 fatal cases of measles exceeded by 1 the 
number in the previous week. The 87 deaths from diseases of the respiratory 
organs in these Scotch towns during the week under notice were 17 below the 
number recorded in the corresponding week of last year, and were equal to an 
annual rate of 3.5 per 1,000, against 2.5 in London. The causes of 56, or 12.4 
per cent., of the 453 deaths registered during the week under notice in these 
scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, October 8th, 336 deaths were registered in the six- 
teen principal town-districts of Ireland. The average annual death-rate 
represented by the deaths registered was 20.2 per 1,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 10.3; Belfast, 17.9; Cork, 13.6; 
Drogheda, 16.9; Dublin, 23.5; Dundalk, 17.5; Galway, 10.1; Kilkenny, 38.1; 
Limerick, 18.9; Lisburn, 14.5; Londonderry, 16.0; Lurgan, 30.8; Newry, 14.0; 
Sligo, 9.6; Waterford, 32.4; Wexford, 21.4. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 3.5 

r 1,000, the rates varying from 0.0 in Limerick, Galway, Newry, Dundalk, 

ligo, Lisburn, and Armagh, to 16.9 in Kilkenny; the 9 deaths from all causes 
registered in the last-named district comprising 1 from scarlatina, 1 from simple 
continued fever, and 2 from: diarrhea. Among the 77 deaths from al: causes 
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registered in Belfast are 2 from measles, 8 from scarlatina, 1 from typhus, 1 
from simple continued fever, 1 from enteric fever, and 6 from diarrhea; the 21 
@eaths in Cork comprise 1 from diarrhea; among the 14 deaths in Waterford 
are ] from enteric fever and 1 from diarrhea ; and the 4 deaths in Drogheda com- 
a from measles and 1 from scarlatina. In the Dublin Registration District 
y births registered during the week mounted to 156, and the deaths to 164. 
The deaths represent an annual rate of mortality of 24.2 in every 1,000 of 
-the estimated 4 were omitting the deaths of persons’ ‘admitted into public 
institutions from localities outside the district, the rate was 23.5 per 1,000. Thirty- 
five deaths from zymotic diseases wére registered, being 8 over tlie average for 
the corresponding week of the last ten years, but 11 under the number for the 
week ending Octobe: ist; they comprise 6 from measles, 8 from scarlet fever 
_— 2 from whooping-cough, 1 from diphtheria, 4 from enteric fever, 12 

diarrhcea, 1 from dysentery, etc. Twenty deaths from diseases of the re- 
spiratory system were registered, being 6 under the average for the corresponding 
-week of the last ten years, and 2 under the number for the week ended October 
ist ; they comprise 10 from bronchitis, and 8 from pneumonia or inflammation of 
the lungs. The deaths of 16 children under 5 years of age (including 11 infants 
under 1 year old) were ascribed to convulsions. Seven deaths were caused by 
diseases of ‘the brain and nervous system (exclusive of convulsions), and 7 by 
diseases of the circulatory system. Phthisis or pulmonary consumption caused 15 
deaths, mesenteric disease 5, and cancer 3. Two accidental deaths and 1 case of 
suicide were registered. In 22 instances the cause of death was ‘‘ uncertified,” 
there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registrar-General's return for the 
week ending Saturday, October: Sth, that the annual death-rate recently aver- 
aged 30.1 per 1,000 in the three principal Indian cities ; it was equal to 20.8 in 
Caleutta, 25.8 in Bombay, and 41.1 in Madras. Cholera caused 20 deaths in 
Madras, 14 in Bombay, and 6 in Caleutta ; and “‘fever” was fatally prevalent 
‘m each of these Indian cities. According tothe most recently received weekly 
returns, the annual death-rate averaged 21.6 per 1,000 persons estimated to be 
living in twenty-one of the largest European cities, and exceeded by 4.1 per 
1,000 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 20.4 per 1,000, and differed but slightly 
from the rates recorded in recent weeks; the 368 deaths included 2 from small-pox, 
8 from typhus and typhoid fever, 9 from diphtheria, and 70 from diarrhceal dis- 
-eases. In three other northern cities—Copenhagen, Stockholm, and Christiania 
—the death-rate averaged 21.7 per 1,000, and ranged from 18.7 in Stockholm to 
24.3 in Christiania ; measles caused 19 deaths in Copenhagen; diphtheria and 
‘roup 11 in Christiania, and diarrheal diseases 21 in Stockholm. In Paris the 
death-rate was equal to18.8 per 1,000 (against 27 and 18.3 in the two preceding 
weeks), and exceeded by 3.1 per 1,000 the rate recorded in the corresponding 
week in London; the deaths included 6 from small-pox, 26 from typhoid fever, 
and 15 from diphtheria and croup. The 156 deaths in Brussels, of which 2 


ted from scarlet fever and 2 from typhoid fever, gave a rate of 18.0 per. 


1,000. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 17.8 per 1,000, the several rates being 12.7 in 
the Hague, 17.7 in Rotterdam, and 19.0 in Amsterdam ; 6 deaths were referred 
ote diphtheria, and 2 to typhus and typhoid fever in Amsterdam, while no zymotic 
disease appears to be fatally prevalent in either Rotterdam or the Hague. The 
Registrar-General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 23.4 per 1,000, and ranged from 21.3 and 21.5 in Dresden and 
Berlin to 26.8 and 30.0 in Breslau and Trieste. Small-pox caused 14 deaths in 
Trieste and 2 in Prague; 23 fataleases of diphtheria occurred in Berlin, 9 in 
|Breslau, and 8: in Vienna; and diarrhoeal diseases were fatally prevalent in 
‘Berlin, Hamburg, and Dresden. The rate of mortality in Rome was equal to 32.6 
(per 1,000, and: in Venice to 20.2; 8 deaths were referred to small-pox, and 12 to 
measles, in Rome, and 11 deaths resulted from diarrheal diseases in Venice. In 
Cairo the death-rate was 39.8 per 1,000, and in Alexandria 41.5; typhoid fever 
caused 15 deaths in Cairo and 5 in Alexandria; and diarrheal diseases were 
fatally prevalent in each of these cities. In four of the largest American cities 
the recorded death-rate averaged 22.1 per 1,000, and ranged from 18.8 ‘in Phila- 
delphia to 24.4 in New York. Diphtheria caused 23 deaths in New York, 20 in 
Brooklyn, and 11 in Philadelphia; 24 fatal cases of typhoid fever occurred in 
Philadelphia, 5 in ‘Brooklyn, and 4 in Baltimore ; and 3 deaths from small-pox 
were recorded in New York. 








ROYAL COLLEGE OF SURGEONS. 


A QUARTERLY meeting of the Council was held at the College on 
Thursday, October 13th. The minutes of the Ordinary Council held 
‘on August 4th were read and confirmed. 
Sir James A. Hanbury, K.C,B., was introduced, and after signing 
mh by-laws, and making the required declaration, was admitted a 
ellow. 

A ‘unanimous. resolution was passed, recording the regret of the 
Council at the death, on September 15th, of Mr. Richard Quain, Past- 
President and member of Council, and member ot the Court of 
Examiners of the College, and its appreciation of the great services he 
rendered to the College whilst holding these offices, 

A letter of September 28rd was read from Messrs. Lawrence, 
Graham, and Long, of 6, New Square, Lincoln’s Inn, stating that the 
late Mr. Richard Quain had bequeathed ‘‘ to the oonmer of the 


‘ College of Surgeons, for such College, the portrait of himself by 
‘ Richmond,” the bequest. being made free of. duty. The portrait was 
accepted with the best thanks of the Council. 

On the recoramendation of the Committee of Management, the 
_Cuncil elected Dr, Thomas Stevenson, Dr, Edward. Ballard, Dr. 
T orne Thorne, and Professor Corfield, Examiners in Public Health. 

The vacancy in the Committee of Management occasioned by the re- 





ae in rotation of Mr. John Marshall, was filled up by his re. 
election. 

The Council proceeded to the consideration of the draft of the re- 
port to be presented to the Fellows and Members of the College 
at the meeting appointed to be held at the College on 
Thursday, November 3rd next. The draft report was approved and 
adopted, subject. to some verbal alterations, and will be supplied to 
any Fellow or Member who may apply for it on and after Monday 
next. 

The PRESIDENT reported that, in pursuance of the provisions of the 
Bradshawe Bequest, he had ‘‘ chosen” Sir Joseph Lister, Bart., as the 
Bradshawe Lecturer for the present year, and that the lecture will be de. 
livered at some convenient date in December, of which due notice wil] 
be given by circular to the members of the Council. 

The Prestpent farther reported that Sir James Paget, Bart., will 
deliver the Morton Lecture on Cancer and Cancerous Diseases ata 
convenient date in November, of which notice will also be given to the 
Council. 

The SEorETARY submitted to the Council a copy of the conviction 
and sentence to two years’ imprisonment, at the Central Criminal 
Court on the 12th ult., of a Member of the College, admitted in 
1864, for having unlawfully and maliciously written and published ‘a 
false, scandalous, and defamatory libel. 

It was moved and carried that the Member be removed from being 
a Member of the Collegein consequence of such offence, This resolu- 
_ omer be confirmed in the minutes of next meeting of 
the Council. 


CHOLERA AT NEW YORK AND IN SOUTHERN 
EUROPE. 

WITHIN the last sixty years the United States have suffered from five 
epidemics of cholera, which have uniformly followed the prevalence of 
the disease in Europe, namely, in 1832, 1849, 1854, 1866, and 1878. 
In each instance the disease was brought by immigrants from Europe. 
The arrival of the French steamship A/esia at New York, on September 
23rd last, with cases of cholera on board, was therefore sufficient to 
cause anxiety to some people as to the possibility of the infection 
reaching the shore. The Alesia sailed from Marseilles on August 30th, 
and arrived at Naples on September Ist. There she took on board 
about 300 emigrants and 3 cabin passengers, making her total com- 
plement 609 persons, exclusive of the crew of 45 men. The vessel left 
Naples on September 3rd, and until September 12th all appears to 
have gone well. Then, however, cholera unmistakeably broke out 
amongst the Italians who had been shipped at Naples, and before the 
vessel reached American waters six persons (including two of the crew) 
had died from the disease, and had been buried at sea, and a number 
of other cases had occurred. One of the deaths ensued within eighteen 
hours after attack, whilst the illness of none of the fatal cases exceeded 
three days. On arrival at New York the vessel was taken in hand by 
Dr. Smith, the health officer, who vigorously applied the principles of 
isolation, sequestration, and disinfecticn, relied upon in America for 
preventing the spread of disease from shipping. Some sixteen patients 
were at once removed to the hospital on Swinburne Island, and a 
number of other passengers, who had been expo ed to infection, were 
kept under observation at Hoffman’s Island. The vessel itself appears to 
have been in a dirty condition, and was forthwith cleansed and disin- 
fected. Since the arrival of the vessel at New York twenty additional 
deaths from cholera and a number of further cases have occurred 
amongst the paszengers. 

Dr. Smith has expressed an unhesitating opinion that there is ‘no 
danger of any spread of the disease on shore. The precautions against 
the entrance of cholera have been constant ever since the disease began 
its ravages in Italy. The passenger list of every vessel that arrives is 
watched, and all immigrants from infected parts are carefully in- 
spected. Even when the immigrants themselves show no signs of 
disease, their baggage is thoroughly fumigated. The facilities for 
caring for the sick are good, and the accommodation for the ‘‘ quaran- 
tined” passengers is satisfactory. There are some people in New 
York, however, who are apprehensive that cholera may appear in the 
city next spring. It will be seen that quarantine as practised in 
many European countries is not now followed in the United States} 
but that the preferable system of medical inspection of ships is in 
vogue, 

Good sanitation on shore and watchful care to secure the isolation 
and disinfection of ‘the first cases of infectious disease are the prin- 
ciples relied upon. Although the term ‘‘ quarantine” is now in 
common use in connection with the preventive measures adopted at 
New York and other American ports, its use does not imply detention 
of vessels for any specified time, but only for such time as is n 
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to determine the presence or absence of infection, and to effect, if 
present, its destruction. The removal to hospital of infected 

engers or members of the crew, and of others to proper quarters, 
is provided for, as well as the careful disinfection of clothing, baggage 
and cargo. But there seems to be some local dissatisfaction at New 
York respecting the scantiness of the sums voted by Congress for 
securing the completely efficient carrying out of this programme. If 
there is any substantial ground for such dissatisfaction it is regret- 
table. The last occasion on which cholera was brought into New 
York waters was in September and October 1873, when four steamers, 
one from Hamburg, arrived having cases of sickness on board. The 
disease then unfortunately reached the mainland, ; 

In Europe, cholera has shown still further signs of abatement dur- 
ing the past week. Messina is still the chief seat of the disease, but 
the latest returns record only some dozen cases, with two or three 
deaths daily. It is to be hoped that the recent lessons will not be 
allowed to pass out of recollection, but that Signor Crispi, whose ante- 
cedents give him special influence with Sicilians, will use his official 

wer to secure improved sanitation throughout the island, especially 
in and around the towns and villages. 








UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 

At Gonville and Caius College, Mr. Charles Scott Sherrington, M.A., 
M.B., has been elected a Fellow. Mr. Sherrington obtained a tirst- 
elass in Natural Sciences Tripos, Part I, June, 1881, and a first-class 
in Natural Sciences ‘Tripos, Part II, in June, 1883, with distinction 
in Physiology. He holds the George Henry Lewes studentship, 1884. 

Mr. L. E. Shore, B.A., M.B., B.C., of St. John’s College, has been 
appointed Demonstrator of Physiology, and Mr. H. E. Wingfield, 
B.A., of Gonville and Caius College, has been appointed Assistant 
Demonstrator of Physiology. 








ABERDEEN UNIVERSITY AND THE GRADUATION OATH. 
THE Court of this University has had under consideration the imposi- 
tion of the graduation oath in medicine and arts. -The oath requires 
the subscriber to profess the Christian religion as it is usually 
preached, and exacts a promise that he shall requite the university at 
some time for the benefits he has derived in the shape of education. 
The Lord Rector proposed to abolish the oath on the ground that the 
Commission of 1866 reported against every form of religious tests, 
and that all other Scotch Universities had remoyed from their oaths 
all expressions implying religious disqualification, Aberdeen being the 
only public university in the British dominions where the shadow of 
a religious test still lingered. Dr. Bain’s motion was adopted after 
discussion. 





DURHAM. 
At the recent examination for the degree of Master in Surgery the 
following candidate satisfied the examiners, and was awarded first-class 
honours : Thomas Horrocks Openshaw, M.B., B.S., F.R.C.S. 








St. Jonn AMBULANCE ASSOcIATION.—It is.seen. by the report of 
this Association, which has just been issued, that upwards of 270 
administrative centres have now been formed in all parts of the world, 
while the detached classes are numbered by hundreds., During the 
last twelve months 17,718 certificates have been issued, being an 
increase of 5,928 over any previous year, and making a total of 
considerably over 110,000. 

_ VitTicuLTURE,—Englishmen, have had but little opportunity of dis- 
tinguishing themselves in: the art of viticulture. It is all. the more 
satisfactory, therefore, to see that Messrs. W. and A. Gilbey, who’ have 
done so much to bring pure wines at moderate prices within the reach 
of every English consumer, have received the gold medal from the 
French Minister of Commerce for the great success with which they 
have carried out the cultivation of the vine on a large area in the 
Medoe district, of which they became possessors. some years since in 
connection with the Chateau Loudoune. Sir T» Spencer Wells, who 
took much interest in this subject and was present last year at the 
making of the wine, made some suggestions which. have, we believe, 
proved of considerable interest in some of the finer processes. of wine- 
making, and we hear of a reserved curvée made on the estate which is 
christened the ‘* Baronet’s wine.” phot rite 
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- OBITUARY, 


; , JOHN SHEA, B.A.Lonp., M.D.Sr. ANp. 
WE deeply regret to record the sudden death of Dr. John Shea, of 
Reading, which occurred at his -residence in Portland Place, London 
Road. The deceased gentlemar, who was the eldest son of Dr, 
Thomas Shea, of Blackfriars Road, London, was born in September, 
1837. 
‘The deceased was educated at London University, whence, after 
taking his B.A. degree, he proceeded to the study of medicine at St. 
Thomas’s Hospital, where he filled the office of house-surgeon, shortly 
afterwards taking his M.D, degree at the St. Andrews University. 
He was then appointed house-surgeon at the Dreadnought Naval 
Hospital at Greenwich, and in 1860 was chosen house-surgeon to 
the Royal Berks Hospital, Reading. On the passing of the Public 
Health Act, he applied for and obtained. the post of Medical Officer of 
Health and Public Analyst for the Borough of Reading. He also held 
until his death the position of Medical Officer of Health to the 
Wokingham Corporation, and also to the Reading Board of Guardians 
in respect of such portions of the poor-law area as are outside ‘th 
present borough ‘boundaries, 
Soon after he came to Reading, Dr. Shea was appointed assistant- 
physician at the Royal Berks Hospital, and, soon after, physician, 
He was an active member of the Board uf Management of the hospital, 
and one of the founders of the ‘Reading Pathological Society ; it is 
greatly due to his exertions that this Society has its present fine 
library and ‘buildings attached te the hospital. Dr. Shea was well 
known and greatly respected in Reading, where his sound judgment, 
ripe learning, and shrewd knowledge were always in request and un- 
grudgingly given. “His reputation also extended to a wider sphere, 
and his reports as medical officer of health were so highly esteemed 
that the Local Government Board more than once singled them out 
to publish as ‘‘ models.” His rate acquaintatice with art and litera- 
ture have' proved of the utmost-advantage to the Free Library and 
enon Committee. Dr. Shea died of apoplexy after a few hours’ 
ness. 


JAMES THOMAS CARTER, F.F.P. ayp 8.Guas,, F.R.C.S.Eprm: 
Mr. J. T. Carrer was the Lecturer on Anatomy at the Western 
Medical School, Glasgow. He went to Glasgow four years ago; when 
the Western Medical School was started, to undertake the anatomical 
department for which his experience in Minto House, Edinburgh, as 
chief assistant. and demonstrator to Mr. Symington renderéd him 
highly qualified. The position offered very little pecuniary attrac- 
tion, and still less in the prospect of promotion, and yet Mr. Carter 
entered into the fulfilment of its duties so heartily as to make for 
himself a large and suecessfal class in a short time. He devoted much 
of his time to the making of anatomical preparations for the benefit of 
the school in which he worked: He gave promise also of important 
original work in papers réad ‘to’ the Glasgow Medico-Chirurgical 
Society, and the Obstetrical Society of Edinburgh. The Glasgow 
Western Medical School has by his death lost a most capable teacher, 
and has been placed thereby in a position of very considerable 
difficulty. 


SURGEON ALEXANDER PEERS ADAMS, M.R.C.S., 
L.R.C.P. Lonp. 

We have received. from India the ,sad intelligence of the death of a 
young and promising medical officer, Surgeon Alexander Peers Adams, 
M.R.C.S., L.R.C.P.Lond. (son of Lieut.-General Adams, of the 
Bombay Staff Corps), which occurred at Madras on September 12th, 
from erysipelas of the scalp supervening on an attack of low fever. 
For the following particulars of this officer’s career (who was @ 
member of the South Indian Branch of the British Medical Associa- 
tion) we ate indebted to an Indian contemporary. He arrived in 
India on September 12th, 1880, and for his first two years he did 
duty in the Eastern’ District, when he was transferred to the Hyder- 
abad Subsidiary Foree, with which he remained for a short time. He 
was then sent to officiate’ in medical charge of the 37th Regiment 
N:1., at Bellary, and was afterwards posted to the Mysore District, 
being attached to the 1st Light Cavalry at Bangalore. He served in 
the field hospital for native troops of the 2nd Division during the 
Camp of Exercise, and ‘was ‘subsequently sent ‘to officiate in charge of 
the'10th N.J, at Vellore.” In ‘April, 1884, his services were placed at 
the disposal of the Civil’Department, and he was appointed to act as 
District Surgeon, Vellore, ‘In ‘April, 1885, he was a pores Civil 
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pointment till October, 1885, when his services were required for 

eld service in Burmah. During the military operations in Burmah 
Dr. Adams did excellent service. He was first attached to the 
General Hospital for native troops at Thayetmyo, and was afterwards 
transferred to the charge of Minbu, where, single-handed, he had over 
300 sick under his care, without any adequate hospital establishment, 
medicine, or accommodation. In November he was transferred to 
Mandalay. He was specially mentioned by Major-General Sir George 
White, V.C., K.C.B., commanding the te Burmah Field Force, in 
his despatches. On his return to Madras he was temporarily placed in 
charge of the Lying-in Hospital and the Lunatic Asylum, and from 
the latter he was appointed second Surgeon in the General Hospital. 
Dr. Adams, who was a general favourite, was a studious, well-read 
man, and well up in his professional work, in the performance of 
which he was most conscientious. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE METROPOLITAN HOSPITAL. 
THE new Metropolitan Hospital buildings in Kingsland Road, which 
have for some time past been in course of erection, were opened for the 
reception of prteom on Saturday, Octoberl1st. The institution, which 
was originally <xnown as the Metropolitan Free Hospital, has for some 
time past had premises of a temporary character in Bishopsgate Street, 
bat at a recent meeting of the governors it was decided that the 
name of the institution be altered by the omission of the word ‘‘ Free,” 
and that henceforth it be called and. known as the Metropolitan Hos- 
ital. All patients, except accident patients, are in future to contri- 
mte as sum whilst under treatment. With the opening of this 
institution, North-East London may claim to possess one of the largest 
hospitals in the metropolis. The cost of the building, exclusive of 
the land, is abont £25,000, but the entire cost when the intended 
south-end block is erected is estimated at £40,000. 


DUNOON CONVALESCENT HOMES. 

EXCELLENT work continues to be done at the West of Scotland Sea- 
side Homes, Dunoon, in the way of restoring to health the many con- 
valescents sent to them. The annual report submitted at a meeting 
of subscribers held in Glasgow last week showed a year of increased 
prosperity and usefulness. At the date of last report 173 convales- 
cents remained in the homes. Throughout the past year they had ac- 
commodated 3,207 convalescents, being an increase of 378 over the 
number of the previous year. The 3,207 comprised 1,573 men, 1,433 
women, 108 boys, and 96 girls. Of the total number, 2,074 were re- 
stored to health and enabled to resume their occupations, 1,032 were 
relieved, 104 did not improve, 3 died, and 167 remained under treat- 
ment. The number of cases rejected by the medical referee as alto- 

ther unsuitable was 165, while 40 were delayed until fairly conva- 
Seonnte As showing the work done by these homes, it may be men- 
tioned that up to this time 35,505 persons have been received into 
them, most of whom were restored to health and strength. 
Financially the report showed that the income from all sources 
had been £5,245, and the total expenditure for the year was 
£5,243. One addition to the funds of the Homes deserves special 
notice ; the women of Govan had handed over their Jubilee offering of 
tt to it, and this received special notice in the report of the 

irectors. 


EAST PARK HOME FOR INFIRM CHILDREN, GLASGOW. 
THE annual meeting in connection with this home was held on 
October 3rd. The annual reports showed the great need of such an 
institution, and its increasing usefulness. At the date of last report 
51 children were in the home, 47 were admitted during the year, and 
at the present date 52 children were inmates. The income for the 
year amounted to £1,387 10s. 5d, and the expenditure to 
£1,417 1s, 1d., being over £29 in excess of the revenue. It was 
stated at the meeting that the pressure for accommodation had con- 
strained the managers to fit up one of the ordinary rooms for a dor- 
mitory during the summer months, eight additional inmates bein 
-_ admitted. There were still waiting for admission 22 girls an 

ys. ‘ 


GLASGOW NIGHT ASYLUM FOR THE HOUSELESS. 
THE annual report of this institution mentions that during the fifty 
years of its existence there were as many as 1,509,887. admis- 
sions, equal to a nightly. average of 83. Last year’s admissions 
were the largest for 20 years, numbering 36,950, The directors had 
also distributed, on their own account, 13,811 rations, The annual 























subscriptions amounted to £632 13s., less by £13 than those of 
last year. A balance of £587 remained in the bank to the credit of 
the institution. 





MEDICAL NEWS, 


University oF Dunnam Facutty oF Mrpicinz.—At the recent 
examination for Degrees in Medicine and Surgery, the following can. 
didates satisfied the examiners. 

First Examination for the Degree of Bachelor in Medicine in the Vi hole Examination, 
—P. R. Adkins, College of Medicine, Newcastle-upon-Tyne; T. Beattie, 
College of Medicine, Newcastle-upon-Tyne ; T. L. Bryan, College of Médi- 
cine, a hal age ofer ag ed ba ; T. Buckham, College of Medicine, Newcastle- 
upon-Tyne ; R. H. Calvert, Yorkshire College, Leeds; G. F. Cross, Col- 
lege of Medicine, Newcastle-upon-Tyne; C. C. Eardley-Wilmot, St. Bartho- 
lomew’s Hospital; G. Foggin, College of Medicine, Newcastle-upon-Tyne ; 
A. Gane, St.. Bartholomew's Hospital; T. G. Hall, College of Medicine, 
Newcastle-upon-Tyne ; W. C, Haswell, College of Medicine, Newcastle-upon- 
Tyne ; R. D. Hotchkis, St. Bartholomew’s Hospital ; C. H. Humble, College 
of Medicine, Newcastle-upon-Tyne ; J. L. Joynes, Middlesex Hospital ; W. 
McCoull, L.R.C.P., L.R.C.S.Edin., College of Medicine, Newcastle-upon- 
Tyne; A. M. Martin, College of Medicine, Newcastle-upon-Tyne ; 8. W. 
Pinmmer, College of Medicine, Newcastle-upon-Tyne ; F. B. Rutter, London 
Hospital ; H. L. Rutter, London Hospital; H. Smith, College of Medicine, 
aad cy ey ge owe B. T. Stokoe, College of Medicine, Newcastle-upon- 
Tyne; A. J. Swallow, St. Thomas’s Hospital; B. B. Thorne-Thorne, St. 
Bartholomew's Hospital; W. R. Thurnam, St. Thomas’s Hospital; H. C. 
Titterton, Queen’s College, Birmingham ; W. H. Turnbull, College of Medi- 
cine, Newcastle-upon-Tyne; W. OC. Willcox, College of Medicine, Newcastle- 
upon-Tyne. 

In Elementary Anatomy and Elementary Physiology.—C. V. Dingle, College of 
Medicine, Newcastle-upon-Tyne; C. P. Felvus, College of Medicine, New- 
castle-upon-Tyne ; F. E. France, College of Medicine, Newcastle-upon-Tyne ; 
C Meaden, Bristol Medical School; J. B. Tindall, King’s College; A. E. 
Wear, College of Medicine, Newcastle-upon-Tyne. 

In Chemistry with Chemical Physics,in Botany with Medical Botany.—R. C. Brown, 
College of Medicine, Newcastle-upon-Tyne; W. M. Davison, College of 
Medicine, Newcastle-upon-Tyne ; G. H. Fowler, College of Medicine, New. 
i er J. P. Iredale, College of Medicine, Newcastle-upon- 

ne. 

Second Examination for the Degree of Bachelor in Medicine.—H. B. Angus, College 
of Medicine, Newcastle-upon-Tyne; W. A. Atkinson, College of Medicine, 
Newcastle-upon-Tyne ; B. Cox, College of Medicine, Newcastle-upon-Tyne ; 
R. F. Craggs, College of Medicine, Newcastle-upon-Tyne ; F. H. Halse- 
Francis, Guy’s Hospital; F. 8. Harris, London Hospital; J. F. Johns, 
London Hospital; E. W. D. Kite, M.R.C.S., L.8.A., Queen's College, Bir- 
mingham ; R. G. P. Lansdown, Guy’s Hospital ; C. N. Lovely, London Hos- 
pital; W. P. Palmer, L.R.C.P.. M.R.C.S,, L.8.A., St. Bartholomew’s Hos- 

ital; I. N. Paris, University College; H. Robinson, Yorkshire College, 
eds ; E. Rye, the Owens College; R. J. Williams, London Hospital. 

First Examination for the Degree of Bachelor in Medicine (Old Regulations.)— 

Anatomy, Physiology, and Botany. 

W. J. Burleigh-Robinson, London Hospital ; N. Raw, College of Medicine, New 
castle-upon-Tyne. 

Anatomy, Physiology, and Chemistry. 

L. A. Baine, College of Medicine, Newcastle-upon-Tyne. 











KING AND QUEEN’S CoLLEGE OF PHYSICIANS IN IRELAND.—At 
a special examination for the Licence of Midwifery of the College, held 
on Friday, September 30th, the undermentioned candidate was suc- 
cessful. 

D. J. Flynn, M.D.R.U.I. 





RoyaL UNIVERSITY OF IRELAND.—Second Examination in Medi- 
cine, October, 1887.—The Examiners have recommended that the fol- 
lowing be adjudged to have passed the examination. 

Upper Pass Division.—I. Banks, Queen’s College, Cork; R. F. Carse, Ledwich 
School of Medicine; J. Eldon, Queen’s College, Galway; W. Hartland, 
Queen’s College, Cork ; J. Hennessy, Queen’s College, Cork ; T. McDermott, 
Catholic University School of Medicine ; J. McNamara, Catholic University 
School of Medicine; A. B. Mitchell, Queen’s College, Belfast; W. J. 
O’Donnell, Queen’s College, Cork; J. Taylor, Queen’s College, Belfast ; J. J. 
Tracy, Queen’s College, Cork. 

Passed.—J. Adrian, Queen’s College, Belfast; R. G. Barnes, Queen’s College, 
Belfast ; H. H. Bernard, School of Physic, Trinity College, Dublin, and Car- 
michael College of. Medicine; F. Bradshaw, Queen’s College, Cork ; W. A. 
Bullen, Queen’s College, Cork ; J. 8. Cluff, Queen’s College, Belfast ; Frances 
Dick, London School of Medicine for Women ; C. Donovan, Queen’s College, 
Cork, and School of Physic, Trinity College, Dublin; P. H. Donovan, Queen’s 
College, Cork ; R. Dudgeon, Queen’s College, Belfast; W. J. Hughes, Car- 
michael College and School of Physic, Trinity College, Dublin; J. A. Kelly. 
Queen’s College, Belfast; D. A. Leahy, Queen’s College, Cork; J. J. Loftus, 
Queen’s College, Galway ; R. Lyons, Queen’s College, Belfast ; W. McCallin, 
Queen’s College, Galway; A. W. 8S. McCorniskey, Carmichael College of 
Medicine ; J. McLiesh, Queen’s College, Belfast; C. G. McVicker, Queen’s 
College, Belfast; M. J. Mahony, Carmichael College of Medicine; H. Morton, 
Queen’s College, Belfast; T. J. Mulholland, Queen’s College, Belfast; J. 
Nevin, Queen’s College, Belfast; J. W. Obré, Queen’s College, Cork; J. A. 
O’Leary, Queen’s College, Cork; A. P. O’Toole, Queen’s College, Belfast ; 
J. M. Richey, Queen’s College, Cork ; A. G. Robb, Queen’s College, Belfast ; 
J. R. Steen, Ledwich School of Medicine and Carmichael College of 
Medicine. f 

The candidates in the Upper Pass Division will be allowed to com- 


pete at the Further Examination for Honours. 
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MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with furnished apartments, etc., and £30 per annum for cab hire. 
Applications by November 10th to the Secretary. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House Sur- 
geon. Salary, £30 per annum, with board, etc. Applications by October 
25th, to the Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 
cember 18th to the Secretary. 

CARNARVONSHIRE AND ANGLESEA INFIRMARY, Bangor.—House-Sur- 
geon. Salary, £100 per annum, with board, etc. Applications by November 
9th to the Secretary. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, £40 
per annum, with board, etc. Applications by October 18th, to the Secre- 
tary. 

EASTERN DISPENSARY, Bath.—Resident Medical Practitioner. Salary, £100 

r annum, with furnished apartments, etc. Applications by October 17th to 
. H. Plowman, Esq., 1, Russell Street, Bath. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—Registrar 
and Chloroformist. Salary, £30 per annum, with an additional £20 if held 
for twelve months. Applications by October 25th to the Committee of 
Management. 

GALWAY UNION.—Medical Officer, Spiddal Dispensary. Salary, £115 per 
annum and fees. Applications to Mr. M. Lynch-Coleman, Honorary Secretary, 
Arrandale, Spiddal. Election on October 18th. 

HOSPITAL FOR CONSUMPTION, Brompton.—Resideut Clinical Assistant. 
Applications by October 15th to H. Dobbin, Esq., Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, W.C.— 
Junior Resident Medical Officer. Salary, £50 per annum, with board, etc. 
Applications by October 19th to the Secretary. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPEN- 
SARY.—Senior House-Surgeon. Salary, £60 per annum, with board, etc. 
rym by October 17th to T. M. Hall, Esq., 70, King Street, South 

ields. 

INGHAM INFIRMARY AND SOUTH SHIELDS AND 'WESTOE DISPEN- 
SARY.—Junior House-Surgeon. Salary, £50 per annum, with board, etc. 
= by Uctober 17th to T. M. Hall, Esq., 70, King Street, South 
Shields. 

LINCOLN UNITED FRIENDLY SOCIETIES’ DISPENSARY.—Resident Medi- 
cal Officer. Salary, £200 per annum and fees, with house, coals, gas, etc. 
Applications by October 29th to W. Bavin, Esq., 49, Montague Street, Lin- 
coln, or to G. Abbott, Esq., 60, St. George’s Square, Sheffield. 

NOTTINGHAM GENERAL HOSPITAL.— Resident Medical Assistant. Ap- 
plications by October 19th to the Secretary. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Applications by October 
26th to the House-Surgeon. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications by October 
22nd to the Secretary. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
£100 per annum, with board, etc. Applications by November 4th to the 
Secretary. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Physician. Applica- 
tions by October 17th to the Honorary Secretary. 

ST. MARK’S HOSPITAL FOR FISTULA, City Road.—House-Surgeon. 
£50, with board aud residence. 
Secretary. 

ST. MARY’S HOSPITAL, Quay Street, Manchester.—fouse-Surgeon and Resi- 
dent Obstetric Assistant-Surgeon. Salary, £130 per annum, with board, etc. 
Applications by October 28th to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL.—House Surgeon. Salary, £100 per 
annum, with board, etc. Applications by October 29th to the Secretary. 
TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Applications 

by October 24th to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeons. Ap- 
plications by October 27th to the Secretary Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W. — House-Physician. 
Applications by October 27th to the Secretary Superintendent. 


Salary, 
Applications by October 22nd to the 





MEDICAL APPOINTMENTS. 


Aytrozus, E., M.B., C.M., M.R.C.S:Eng., appointed Assistant House-Surgeon to 
the Birmingham General Hospital. 

Arnison, W. D., appointed House-Surgeon to the Newcastle-on-Tyne Royal 
Infirmary. 

Brockway, Archibald B., M.R.C.S., appointed Assistant Medical Officer to the 
South-Eastern Hospital, Metropolitan Asylums Board, New Cross, 

Brown, J. Macdonald, F.R.C.S.Eng., F.R.C.8.Edin., M.B., C.M.Edin., appointed 
Examiner in Medicine to the University of Aberdeen. 

Coomsr, R., appointed House-Surgeon to the Devon and Exeter Hospital, vice A. 
G. Blomfield, M.D., M.B., M.R.C.S.Eng., resigned. 

Dok, A. F., M.R.C.S., L.R.C.P.Edin., ‘appointed House-Surgeon to the Belgrave 
Hospital for Children, vice F. D. Woodhouse, M.R.C.S., L.R.C.P., resigned. 
Hatuizvrroy, W. D., M.D.Lond., M.B., M.R.C.P., M.R.C.S., appointed Examiner 

in Medicine to the University of Aberdeen. 

Jounson, F. M., M.B.Edin., appointed Resident Medical Officer to the Royal Hos- 
pital for Women and Children, Waterioo Bridge Road, vice G. W. Moseley, 
M.B.Edin., resigned. 

Leaner, Dr., appointed Assistant House-Surgeon to the Royal South Hants In- 
firmary, vice Dr. Prankerd, resigned. 

Lewis, J. N., M.R.O.S., appointed Resident Clinical Assistant to the East London 


Lowson, D., M.D.Aberd., L.R.C.S.Edin., M.R.C.8.Eng., appointed Examiner in 

} Medicine to the University of Aberdeen: ) 

Luson, Thomas, M.B.; C.M.Edin., appointed Medical Officer.to the No.1 Distrie#/ 
Taunton Union. ' e 

Nini1t, J. E., M.R.0.8.Eng:, appointed Junior House-Physician to the Newcastle, 
on-Tyne Royal Infirmary. : 

Pern, A., L.R.C.P.Lond., F.R.C.8.Eng., re-elected Medical Officer of Health to 
the South Stoneham Rural Sanitary Authority. ey] 

Pup, R, W., M.B., C.M.Edin.,.M.R.C.P.Edin., appointed Examiner in Medicine 
to the University of Aberdeen. ia 

SHELMERDINE, H., M.B,Edin., C.M., appointed House-Surgeon to the Monkwear- 
mouth Dispensary, vice H. Renney, M.B., B.8.Durham, resigned. 

Smitro, W. R., M.D.Aberd., M.B., C.M., F.R.S.Edin., appointed Examiner in 
Medicine to the University of Aberdeen. 

Symés, Wm. Sandham, L.K.Q.C.P.I., L.R.C.8.1., etc., appointed Honorary Sur- 
geon to the Chesterfield‘'and North Derbyshire Hospital, vice A. R. Mac- 
dougall, M.B., M.R.C.8., deceased. 

——- J., appointed House-Surgeon to the Newcastle-on-Tyne Royal In- 

rmary. 

Waire, F. B. W., M.D.Edin., L.R.C.P., L.R.C.8., appointed Examiner in Medi 
cine to the University of Aberdeen. 





Tue Committee of the National Dental Hospital, Great Portland 
Street, W., have resolved to admit ladies to be trained as dentists at 
this hospital. Registered Medical (Female) Students were previously 
admitted to the practice of the hospital, and the new resolution wag 
passed owing to the fact that, although ladies can obtain qualifications 
trom licensing bodies entitling them to practice as dentists, the neces- 
sary education to enable them to do so is not provided, in England. 
Calendars and all information may be obtained on application to the 
Dean. In consequence of the annual increase in the number of cases 
treated there, which have increased from 8,509 in 1876, to 34,721 in 
1886, steps are on foot to extend the hospital. 


MEDICINE IN CaINA.—The Medical Mission at Hangchow main- 
tained by the Church Missionary Society. is doing useful work not 
only by giving medical and surgical treatment to nearly 8,000 per- 
sons every year, but by instructing native youths in the elements of 
Western medical practice. The abuse of opium was frequently the cause 
which brought the patients under treatment. Of eighty-eight cases of 
attempted suicide during 1886, it was the poison used in eighty. 
Eighty-two opium-smokers were successfully treated. Dr. Duncan 
Main states that the method adopted was immediate and complete 
removal of the drug, plain food, a room with lock and key, and kind 
words, 


ADULTERATION.—Of 140 samples analysed by Mr. Charles E. 
Cassall, public analyst of St. George’s, Hanover Square, during the 
past year, 61.9 per cent. were genuine, 20.4 adulterated, and 17.7 of 
inferior quality ; 56 of the total samples, however, were of bread, 
flour, and sugar, which are at present little liable to adulteration. Of 
24 samples of milk examined 79.2 per cent. were of bad quality. 


A JAPANESE GIANTESS.—According to the native journals, Japan 
can boast of a phenomenal giantess. Though only 12 years and 5 
months old, she is said to stand 8 feet high, and to weigh 33 kwanmé, 
or over 270 lbs,, her hands measure over 9 inches in length, and her 
feet 15 inches. 


GrEAx sickness, says a telegram from Cairo, prevails among British 
troops in the Kasr-el-Nil Barracks, where enteric fever is rife and 
many deaths have occurred, The outbreak is said.to be caused by 
the infiltration of the Nile water into the well in the barrack square. 
The medical officer has advised the removal of the troops. 


A FATAL case of mushroom poisoning occurred last week at Bexley. 
The opinion of the medical man was that the deceased had eaten 
what are commonly known as “horse” mushrooms, which have 
noxious properties. 


East Lonpon HospiTa For CHILDREN.—The Earl of Meath wil) 
preside at the Ninth Festival Dinner in aid of thé East London Hos- 
pital for Children, which will be held at Willis’s Rooms on Thursday, 
Novemter 24th, 1887. Ladies as well as gentlemen are invited to be 
present. 

Burxinc.—A man named Ross has recently been convicted of 


murdering a poor (white) woman in Baltimore, U. S. A., and selling 
her body to a medical college for dissection. The only extenuating 


circumstance mentioned was that he was thought to be weak-minded 
and not quite responsible for his actions. 


CEeNTENARIAN. —Mrs. Charlotte Pigott died on Sunday, October 9th, 
n Rectory, near Kirkby Lonsdale, at the jage’of 10 
months, having always enjoyed good health up to the 


at Whittin 





Hospital for Children, vice H. Candler M.R.C.S8., retired. 





ears and t. 
last few days. 





PRP BRITISH MEDICAL JOURNAL, 








[[Oct: 15; 1887. _ 





ni Tomiene, Delaionss , ) 9 it $ * q F ‘ 
Capsonro Acip IN INTESTINAL OssTRUCTION.—Dr. W. P. Qope- 

land, of Eufaula, Ala.; has reported (New York Medical Record) a case 

of acute intestinal obstruction in which, after tailure of fluid enemata, 

the injection of carbonic acid Lt 

and the complete relief.of the symptoms..." | 


Tue Frencu Hospirau:—The claim of the French residents in 
Gondon for ‘assistance from their Government in maintaining and 


gas 'was followed by the passage of feces, 


‘ ing the French Hospitel in London, has recently been brought | 
under the consideration of the Cabinet Council by M. de Hérédia, the | 


Minister.of Public Works. .._. 


_. | BH8, Australian Medical Journal states that during the year 1886, 
76:59: per cent.. of. the children born in Victoria and surviving six 
months. were successfully vaccinated, | »»#- 


THE introductory address at the Royal College of Surgeons in’ Ire- 
land willbe: delivered by Sir William Stokes on October 31st. The 
date was erroneously given in a recent issue as October Ist. * 


_ Ata meeting of the Eastbourne Town Council on Monday last, it 
was docided to continue the muzzling of:dogs, which has been enforced 
throughout the summer. ’ iiche of Va 


TE Duchess of Cumberland is said to have completely recovered 
ain mga faculties, and is about to leave Professor Leidesdorf’s 
asylum. 


Meprcat MacistraTes,—Edward Livesey Dixon, M.D., has been 
placed on the Commission of the Peace for the Borough of Preston ; 
and Francis Calvert, M.R.O.S.Eng., for the Borough of Beverley. 


rT 


MEETINGS OF SOCIETIES DURING THE 
i NEXT WEEK. 


MONDAY.—Menicat Socrety or Lonnon, The President, Dr. J. Hughlings 
Jackson, will deliver’ an opening address. Dr. Clifford Allbutt, 
dl — will read @ paper on Simple Dilatation of the 
tomach. 


TOESDAY.—Royvat CoLtece or Puysicians, 5 P.M. 
Harveian Oration. 


PATHOLOGICAL Socrery, 8.30 P.M: List of Specimens to be 
shown: Dr. Hadden: Lymphadenoma. Mr. D'Arcy Power: 
Congenital Umbilical Hernia. Dr, Hale White: Carcinoma of 
Pancreas and Semilunar Ganglia. Mr. Bland Sutton ; The Gut- 
tural Pouches of Horses. Dr; Handford: Dilatation of @sophagus. 
Dr. A, H. Robinson ; Aneurysmal Varixina Stump, Mr..A. M. 
Sheild : Rectal Polypus. 


WEDNESDAY.—Ustversity Cottece, Lonpon. Medical Society, 8 p.m. Sir 
‘ William Roberts, M.D., F.R.S.: The Effects of Alcohol, con- 
hon from the Points of View of History and Natural 

story. 


| OPHTHALMOLOGICAL SociETY. OF THE UnNitep KryGpom, 

8.30 p.m. , Living and Card Specimens at 8 p.m. Mr, Nettleship : 
Case of Persistent’ Hyaloid Artery. Mr. Hartridge: An Unusual 
Appearance of the Optic Disc. Mr. Keall (Bristol): Congenital 
Small Lens in One Eye. Mr. Gunn: Case of Chronic Abscess of 
the Cornea. Dr. 8. Herbert Habershon; On Hereditary Optic 
Atrophy. 


THURSDAY.—Haryetan Soctery or Lonpon, 8.30 p.t. Mr. J. Bland Sutton: 
' ' Hypertrophy and its Counterfeits. 





0 





Dr. W. H. Stone; The 





.. 7 BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and; Deaths is 8s. 6d., 
which should be forwarded in.stamps with the annowncement. 


BIRTHS. 
Corsix.—On Sunday, October 9th, at No. 10, Saumaurez Road, near Peter Port, 
Guernsey, the wife of Edward Kinnersly Corbin, of a son. 
Jackson.—On October 11th, at Garlenick, Grampound, Cornwall, the wife of 
Louis Pilkington Jackson, L.R.C.P., etc., of a son. 


MARRIAGES, 


DanreELL—HEnDERson.—On October 6th, at All Saints, Wandsworth, by the Rev. 
William Reed, vicar, Richard Thomas-Daniell, M.B.T.C.D., F.R.C.S.1.(Exam.), 
to Margaret‘Marion, fourth daughter of the late Robert Henderson, of Leghorn 
and Glasgow. No cards. ; , 


Horstey—BramweE.u:—On October 4th, at St. Margaret’s, Westminster, Victor 
ae to Eldred, eldest daughter of Sir. Frederick Bramwell, 
.C.L., etc. 


Wxes—Hammoxy.—On October Ist, at Rotherham Parish Church, by the Rev. J. 

N. Quirk, vicar, assisted by the Rev-'V. F. Hammond, vicar of Drighlington, 

Oo Melina Gta, to Wllen Louise sltest duegeie: of inajoe Latenatiaeh tnt 
ica a en Louisa, eldest daughter o jor Lawren mm 

late 90th Light Infantry. - “ _ 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY . a: 10/80 aim. 1’ Réyal London Nf ey een! Pi. Guy's (Ox. 
. ’ thalmic Department); and Royal Westminster Ophthalmic,—¢ 
P.M.: Metropotitan Free; St. Mark's; Central‘London Ophthal. 
mic fom Orthopedic ; and Hospital for Women.+2.80 p.m; 
, Chelsea Hospital for Women.. { ( ; 
TUESDAY .....9 a.mM.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal, London Ophthalmic.—1.80 p.m, : Guy’s; St. 19° 
mew’s (Ophthalmic Department); fary’s ; Royal Westmin- 
ster Opbthalmic.—2 P,m,,: Hosemingter ;, St..Mark’s; Centr 
London Ophithalmic,+-2.$0r. mw, + West London; Oantér Hospital, 
Brompton.—4 P.a. : St. Thomas's (Ophthalmic Department). 
~10 a.m. : National Orthopedic.—10.30 a.m. 3 Royal ‘London 
Ophthalmie,—1 Pp... : Middlesed.—1.80 - p.t-- St. Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthalmic,—? p.m, ; 
London ; University College ; Westminster ; Great -Northern 
Central; Oentral London Ophthalmic.—2.30 p.m.': Samaritan 
Free Hospital fer Women and Ohildren; St. Peter's.—3 to 4 
P.M. : King’s College. isi i UT 
THURSDAY 4...10.30 a.m. : Royal London Ophthalmic.—1 2.m,: St.,Geor 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Oph 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Tamas Hospital for 
a P.M. ; North-west London ; Chelsea Hospital for 
omen. ; 

FRIDAY m==..9 A.M.: St. Mary's (Ophthalmic Department).—10.80 a.m, : 
Royal London Ophthalmic.—1.15 P.m.: St George's (Ophthal. 
mic Department).—1.80 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic; Hast I.ondon Hospital for Children.—2.80P.m. t 
West London. ; 

SATURDAY ..94.M.: Royal Free.—10,.30 a.m.: Royal Londen Ophthalmic.— 
1 p.mM.: King’s College.—1.80 p.m,; St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m, ; Oharing 
Oross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic,—2.30 p.m, : Cancer Hospital, Brompton. 


WEDNESDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Ogarnine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
Th., 1.80; Dental, M. W. F., 9. 
i aye, M,. Tu 





M. o Bey Be 

Guy's edical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; 
Th. F., 1.80; Bar, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine's OoLLecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmie Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th,, 
1.80; o.p. W. 8., 1.80; Eye, W.S.,9; Ear,S., 9.30; Skin, Th., 9 ; Dental, Tu, 9. 

Mipp.Esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o-. W. &., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9: Skin, Tu.,4; Dental, daily, 9, 

81, BARTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2) 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2:30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Gzoror’s.—Medical and Surgical, M. Tu. F.8.,13 Obstetric, Tu. 8.,15:0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
8s Dental, Tu. 8.,9¢ Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.80: Eye, Tu. F.8.,9; Ear, M. Th., 8; Throat, To. F., 1.80; Skin, M. Th., 
9.30; Electrician, Tu. F.,2; Dental, W. 8., 9.80; Consultations, M., 2,30; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; o.p.; daily, except Sat., 1.30; Ear, M., 12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

UNIVERSITY OorixGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tn. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, §., 1.80; Skin, W.,'1.45 8., 9.155 Throat, 
Th., 2.80; Dental, W., 10.30. Ly 

WesTMinsTER.—Medical and Surgical, daily, 1,80; Obstetric, Tu, F.,8; Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OCommunrcaTions respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Jovanat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

In order to avoid delay, it is partienlarly requested that all letters on the editoris! 
business of the JouRNAL be addressed to the Hditor at the office of the JouRNAL, 
and not to his private house, 

AurHors desiring reprints of their articles published in the British MEDICAL 
JouneAls are requested to communicate beforehand with the Manager, 429, 
Strand, W.0. t 

CoRRESPONDENTS who wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication, 

GoRRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. : 

MANUSORIPTS. FORWARDED ‘TO THE OFFICE OF THIS JOURNAL CANNOT, UNDER ANY 


CIRCUMSTANCES BE RETURNED. 
Posic Bean TMENT.— We shal ch obliged to Medieal Officers of 
alt ae ee wee ry cat other Reports, favour us 
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)OF Ji 20:4 «To CoRREsSPonDENTS. “Wh 
Our correspondents: are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the Journat, ‘brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
- are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. : : 





_ ANSWERS. 
Dr. Davipson’s letter is obscure and does not give sufficient particulars. 
a im ; * Ss ‘ 
VALERIAN.—L' Institut. Pasteur, Paris,.is sufficient address. 
edie ‘ UMQUILE.” 
Dr. .V.. Pounar, inquires the meaning: of the term ‘‘umquile.” He has 


consulted. Bailey, Johnson, Walker, Nuttall, the ‘‘ Imperial,” Webster, etc., but 
finds it nowhere. 


*.* Umquile, usually spelt umquhile, a Scotticism, meaning ‘‘ sometime” or 
“late.” Used by Scott, Grant, and other Scottish dialect. novelists. ‘Generally 
used in the sense represented by the French word ci-devant, but in the quotation 

‘ enclosed’ by our correspondent; merely inserted instead of ‘‘ once” or ‘‘some- 
time.” (Cf. Jamieson, Scot. Dict.) me 


‘ THE TREATMENT OF CHOLERA, ue 

Dr. Br. NicHoLson writes: Under this heading there appeared: a letter in the 
Morning Post, September 28th, quoting a statement by Dr. Rubini, that he and 
four colleagues had, in Naples, during the outbreak in 1866, treated 592 cases of 
Asiatic cholera with a saturated spirit of camphor, and without the loss, of a 
‘single one. Details of the treatment were also given, and also the names of the 
officials .who authenticated Dr. Rubini’s statement. CamI be kindly informed 

_ whether this treatment has ever. been tested by others, and with what results ? 

*,.* Like almost every active drug in the. Pharmacopeia, camphor has been 

: often used in the treatment of cholera, and has been noted as sometimes useful. 
The startling statement referred to above that 592 dases of Asiatic cholera were 
treated with a saturated spirit of camphor, without. the Joss of a single case, 
would, if perfectly accurate, at once elevate this drug to the rank of a specific 
in this disease. More could not be said of the treatment of itch by sulphur 
ointment. If this marvellous account is true, then Rubini and his ‘‘ four col- 
leagues” have deprived choléra-of its terrors,and the Government of India 
should lose no time in bestowing on-Rubini (Is this not a mistake for Ruspini ?) 
a splendid reward for his ‘‘discovery.” We are reminded by this large state- 
ment of a similar announcement made many years ago by a Calcutta general, 
that in the subcutaneous injection, of a few drops of infusion of quassia, he had 
found a specific for cholera, and we well remember the amused surprise of a 
well-known druggist in Madras, who, for many days, ‘‘did good trade” by 
supplying his customers with little bottles of\the ,“‘specific,” to be carried in 
the waistcoat pocket ready for use, The public should take notice of a fact— 
the free use of a saturated spirit of camphor by ignorant people will certainly, 
ifit does not cure cholera, multiply epileptiform convulsions, as it did to an 
alarming extent some years since when used indiscriminately ‘by the public to 
arrest ‘‘ colds.” a 


BINIODIDE oF Mercury iN DirutHeria. 

Dr. Rosert Main (East Isley) writes : In answer to Dr. J. W. Watson in regard 
to treatment, of diphtheria by the biniodide of mercury, I can thoroughly cor- 
roborate his statement as to the benefit of this treatment over other treat- 
ments, ‘ ‘ 

I was called in on August 16th to see Mrs. M., aged 47, who said she was suffer- 
ing from_sore throat. I examined her throat, and found the tonsils, uvula, and 

~ soft palate covered with chamois-leather-coloured sloughs of considerable thick- 
ness; which, ‘om being detached; caused the parts to bleed: freely ; there was 
albumen in the urine, and the patient suffered from greatdepression. 1 ordered 
a gargle of corrosive sublimate (1 part in 4,000) with pot. iodid. to be used fre- 
quently. After being used for two days the gargle produced a great change in 
the condition of the throat, there being only very slight patches of diphtheritic 
membrane of small size left. The albumen in the urine disappeared on the fifth 
day after ‘treatment, and on August 24th my patient quite recovered, and I 
ceased)visiting her. . 

I treated also about the same time a girl, aged 15, and this case was certainly 
as bad as, if not worse, than the preceding ; she also had albumen in the urine. 
The case began to get well of the third day of treatment, and on the ninth 

‘day the patient had quite recovered. ' I also treated the above patients inter- 
nally with liq. ferri perchlor. and pot. chlor. 


THE TREATMENT OF EPILEPSY. 
L.R.C.P. anpS.Epin.—Dr. Campbell Black, of Glasgow, informs us that the 
formula he uses in prescribing monobromide of camphor is :—R Camph. mono- 
bromid.,:gr. xxxvi, ext. belladonne gr. vi, ext. gentiane, q.s. ud. ft. massa, et 


div. in pil, xij.., Sig. Thé pill to be taken night and morning, or, in aggravated | 
cases, one pill three times a day, the toxic effects of belladonna being , 


watched. 


PAROXYSMAL SNEEZING, 
Dr. J. B. RicHaRpson (Torquay) writes: Mr. E: Orickmay may find the follow- 


ing useful in his case of paroxysmal sneezing —~A lotion composed of one part | 


of hydrochlerate of cucaine, one-of ¢arbolie acid, and one of essénce of camphor 
, ito twoudrachms of water: to bei syringed:up the. nostrils each morning’ with a 
a > Ty" syringe. For internal tréatment ‘iodide of potassium and arsenic 
mig tried, 





Dr. Danret Brapiey writes: In reply to the query of Mr. E. Crickimay; ‘I would 
~ refer him to the article on Arsenic in Ringer’s Therapeutics, where the subject 
is discussed at length. I have had many such cases under my care, and have 
found arsenic of the greatest. service, especially when given with bicarbonate 
of potass. In my cases ‘it has always seemed necessary to‘give blue pill with 
rhubarb or colocynth.' ‘It has always appeared to me that the affection has been 
due to a gouty condition of the patient, ne 
If this treatment proved unsuccessful, it might be worth while to try the 
local treatment recommended for hay fever by Sir Andrew Clark in the JouRNAL 
for June 11th, 1887, page 1256, , 





~ 


NOTES, LETTERS, ETC. 





A QUESTION OF TASTE. 

M.D. writes ; Tne Council of the College of Surgeons have lately acquired the 
reputation of being impatient of control, and of inclining to the despotic side 
in medical politics, but it was scarcely to be feared that ‘so artistic and culti- 
vated a body would ‘have shown themselves indifferent to the views of the pro- 
funwm vulgus in matters of public taste; ‘and have conspired with the classical 
and dignified authorities of the College of Physicians to add another blot to the 
large number which have' risen of late to disfigure the Thames Embankment. 
This great roadway, adorned with its early buildings and modern‘gardens, com- 
bined with the anticipated structures of the character of the City of London 
School and the offices of the School Board, seemed to justify the hope that’‘at 
last we might expect a handsome -Londoit.’ “Nobody raised his voice against the 
instrusion of the paltry and soulless Conjoint Examination Hail, so‘ the Coun- 
cil possibly inferred that the public did not expect any consideration ‘of ‘taste at 
their hands. Accordingly, they have now completely overstepped the limits of 
endurance in their last ‘architectural achieyement; On entering Liticoln’s’ Tain 
Fields a few days ago, I’was surprised by the appearance of a tall white moéjister 
peering above the trees, and upon approaching it I was shocked to find ‘that a 
building of two storeys, and of a most incongruous style; ‘had been erected upén 
the roof of the Royal College of Surgeons: This tawdry and obtrusive struc- 
ture, the work of men representing at oncé literatnre, science, and art, ‘and’ Str- 
rounded by the choicest specimens, rises to defy the ntimérous fine examples of 
Inigo Jones, “the lawyers’ magnificent Hall opposite,’ and Street's severely 
majestic edifice behind, and to mock the generous contributor of the fands, ‘who 
during his life expended so many thousands of pounds to the adornment of the 
district his legatees are bent upon degrading. t i‘ 

Nothing can now influence the result—perhaps nothing could have iifluéneell 
the result at any time—but itis right that some of us shouki-/protest against sach 
a violation of propriety as. is embodied in this effort of college architecture, 
destined, asit probably is, to afflict posterity for generations. It.is-inewnbent 
upon us to declare that the possession of medical knowledge does not neees- 
sarily imply absence of artistic feeling in ordey that doctors: generally’ shall 
not be marked in the public mind as identified with an edifice which forms the 
most repulsive feature in the largest, and, for its size, the ugliest:city in’ the 
world. 

CoRRECTION, ha 

Mr. J. C. Simpson, resident physician in the. Extra-Mural Medical Wards, 
Royal Infirmary, Edinburgh, desires us to. state thatthe degrees of the M.B., 
C.M. ought to have been appended to his name ina recent announcement of 
his appointment to that post. 


Dr. Mourpay’s OBSTETRIC BINDER. 

Dr. RicHARD NEALE writes : ‘The binder made of huckaback towelling, described 
at page 752, is far inferior to that recommended by the late: Dr: E, Murphy. half 
a century ago. A yard and a quarter of medium quality flannel is torn.im half 
lengthways; from each end a strip is taken, two ioches wide, and ‘‘herning- 
boned” on the margin in the middle, making a T-shaped bandage. Two,,or 
three diapers are folded triangularly, and laid over the uterus, the apex of the 
triangle at. the pubes, when the bandage is fastened over them by) safety: pins, 
very tightly across the hips, firmly over the uterus, and more lightly. over the 
false ribs, so as, not to impede respiration. The narrow tail is. then :brought, up 
between the thighs and pinned in front, over a diaper placed; against the vulwa. 
If the bandage be properly applied, it is impossible forjit to tsruck up,’ and it 
combines simplicity, economy, and comfort in their highest degree. 


DIPHTHERIA CLIRCUMSCRIPTA, OR SANDRINGHAM SORE-THROAT. j 
Mr, A. E. Barrett (Clarendon Road, Holland Park,- W:) writes: I am disposed 
to think that the cases which Mr. Frazer has described: may. be),identicali with 
the herpetic torm of exudative pharyngitis; so well. described by Schech, par- 
ticularly as he emphasises the symptom of pain ‘at, that stage.when, as, he 
remarks, it may easily be mistaken for diphtheria, and asalso it isnot described 
as a fatal disease. j ; 
The term ‘sloughing tonsillitis” is not correctly applicable to the:cases which 
I have seen, as, although there is a circumscribed slough, there is very little, if 
any, preceding tonsillitis, and the disease appears on one tonsil more frequently 
than on both, and I have never seen it on the uvula, ) 
It was the fatal nature of the disease which I have met with, coupled with 
the fact thatit is frequently followed by paralysis, which led’ to my belief in 
its identity with diphtheria, although it differs so materially from it in its local 
manifestations. Judging from my own practice, and from numerous inquiries 
in different parts of the country, I believe it is not frequently met with. 


SurRGIcAL INSTRUMENTS AND CO-OPERATION: 

J. 8. writes : Referring to the observations ot ‘' Midwifery: Forceps under the 
heading of ‘‘ Surgical Instruments and Co-operation,” will-you permit mé to 
say that the matter has been for some time past under consideration, with a 

‘yiew of providing some remedy for the present unsatisfactory position - of 
things? I shall be glad to hear from ‘‘ Midwifery Forceps” or other professional 
gentlemen with a view of forming, an association or society to carry out the 
desired operations. 


Dr. E. Rice’ Morcan (Morriston, Swansea) writes: I was very pleased to read 
“ Midwifery Forceps ” remarks in the JocrNax of October 1st anent this subjdct. 
Very-similar views have oceurred to my mind, and I constantly haye felt the great 

“ need—in a country practice such as I hold—of some special surgica] instruments. 
‘Ordinary practices in the country cannot bear the extra’ burden Of’ purchasing 
: expensive instruments, that!/may only be-wanted: on very fate éceasions."’ In 
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fact, it requires no uments to ordinary medical practitioners to show the 
nt need of Pe By — = association or company as that suggested by ‘‘ Mid- 
ery Forceps.” 

I have no hesitation in saying that, did I live in London or some large town, 
I would long ago have brought such a company iuto practical working order. It 
only requires that about three or four practical business surgeons in London 
should take up the matter. Form a company, and I have no doubt in my own 
mind that sufficient capital could easily be raised among country practitioners. 
Moreover, I would have no hesitation myself in taking shares, for, if properly 
managed, it ought to be a paying concern. 

Let there be established branches in the principal towns throughout the 
country. Let one chief feature be a ‘‘lending department,” where any share- 
holder or member may, for a fair remuneration, obtain the use of a certain 
instrument for a limited time. This would be one great boon to the country 
practitioner. 


Tar Employment oF Nirrovus OxipE IN CoMBINATION WiTH ETHER. 

Mr. 8. F. BLenneruasset (Vernon Street, Pentonville) writes : In a letter in the 
JournAL of October Ist, Mr. E. G. B. Barlow, a member of the firm of Barth 
and Oo., referring to light steel bottles for compressed nitrous oxide, states ‘‘ he 
has reason to believe certain premisses have not been taken into consideration.” 

Now, asthe maker of light steel bottles for compressed nitrous oxide, you will, I 
trust, permit meto say that, as far as I am concerned, every “‘ consideration” has 
been given to this important matter, and, without wishing to go into abstruse 
calculations, I beg to say the bottles are constructed of the best cold drawn 
weldless steel tube it is capable to obtain ; guaranteed by the firm who supply 
the tubing to stand 4,000 lbs, pressure to the square inch, and tested by me to 
that amount during two stages of their manufacture, that is, in progress and on 
completion. Their cubical contents have, too, been fully considered, and 
on one occasion a well known anesthetist raised the same objections as Mr. 
Barlow's letter advances. To convince him the information he had received was 
erroneous, I took a specific bottle Messrs. Barth and Co. had declined to fill, and 
in his | ampiry put 16.0zs. of compressed nitrous oxide therein, the gauge at 
completion of filling barely touching 1,800 lbs, 

It must thus be obvious to all that under these conditions I am well within 
any possible contingency with a margin of 2,200 lbs. 

As to the almost absurd caution of putting such a bottle near the fire, or in 
any other way ene its temperature, it should go without saying that even 
the veriest tyro would not be likely to commit such an act of folly. 


TREATMENT OF CHRONIC OPHTHALMIA. 

Mr. R. D. Boasz, M.R.C.8., L.R.C.P. (Romford) writes: In reply to ‘‘A.M.8.,” I 
may state that last winter up the Nile I treated, among the natives of Egypt, a 
large number of cases of granular lids. I found nothing so efficacious or pain- 
less as scarification with the sharp knife point, a plan highly recommended to 
me by Dr. Levis, of Philadelphia, who kindly gave me much welcome assistance 
in my ophthalmic work. I have since abandoned all other methods of treat- 
ment, as by blue-stone, etc. The lids being everted, the point should be drawn 
lightly across the granules and seats of increased vascularity. No after-treat- 
ment is necessary, although immediate bathing with tepid water of course in- 
creases the effect. I have found like treatment most satisfactory in cases of 
chronic ophthalmia with inereased vascularity of lids, whether granules be 
present or not. May not ‘*A.M.S.” find a suggestion here ? 


FoREIGN DEGREES AND THE “ MEDICAL DIRECTORY.” 

M.D.Brux., M.R.C.P.Lond, writes: Is not your correspondent ‘‘ Brussels” some- 
what unnecessarily severe upon the editors of the Medical Directory? Surely 
their sole desire is to ensure the absolute correctness of the entries in their 
publication. ‘‘ Brussels” should remember that there are foreign degrees and 
a degrees, and that a circular of the kind he mentions is a great safe- 
guard against the insertion of bogus degrees, which I fear are still to be had for 
money. I heard only a short time ago of a case in which the editors had very 
a refused to insert an American degree bestowed in absentia, the reason 

ng that the circular was not satisfactorily filled up. Equally should 
* Brussels” bear in mind that foreign diplomas are not so easily verified by an 
inquiry at the alma mater as are British ones. I have some reason to believe 
that no British qualification is ever inserted in the Directory without corrobo- 
ration from head quarters ; but I am not actually able to vouch for this. 

That there are members even of our honourable profession who are capable of 
sailing under false colours if they get the chance was amply proved in a late 
trial for murder, where the roisoner, a medical man, had somehow succeeded in 
—o title M.D.Paris appended to his name in the Directory, a title to 
which he had no right whatever. Whether the editors used as much vigilance 

then as they do now Iam unable to say. Possibly the existing circular may 

have been an outcome of that trial. 
I beg to assure you that I hold no brief for the editors of the Directory, of 

whom I|know nothing personally, but merely write in the interest of what I 

consider fair play. 
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THE HARVEIAN ORATION, 


Delivered at the Royal College of Physicians, October 18th, 1887. 


By WILLIAM H. STONE, M.A., M:B., F.R.C.P., F.R.0.S.E., 


Physician to, and Lecturer on Natural Philosophy and Materia Medica at, 
St. Thomas’s Hospital. 





IATPO®TSIKA. 


NoTHING would have better pleased me, Mr. President and brother 
Fellows, than to have revived the ancient and time-honoured custom of a 
Latin oration, such as these walls have so often echoed to ; and this the 
more gladly from my belief that the practice tended to maintain the 
dignity of our College, and its reputation for learning. But there is 
a tide in popular opinion which seems just now to be setting some- 
what strongly in a direction opposite to the older and traditional cul- 
tivation, and a prepossession abroad that.a knowledge of the ancient 
tongues ou which our English language is founded is incompatible 
with ability to search out the secrets of Nature by way of experiment. 

A striking refutation of the fallacy exists in the very man whom 
and whose labours we are met here to-day to commemorate, and whose 
honoured name as written in Latin by his own hand should stand in 
the forefront of my discourse as it does on the titlepage of the 
manuscript : 

GULIELMUS HARVEIUS. 


I say in his own hand for, thanks mainly to the energy and labours 
of Sir E. Sieveking, we have now before us a noble production of his 
manuscript lectures delivered in 1616 ; not merely the avros ecrev, but 
the auros eypaye, the very autograph ‘sign manual of a great mind, 
wherein we can read not only his verbal utterances, but can, with a 
little care at the same time, trace character, education, and tempera- 
ment, It is just ten years since the gentleman named above an- 
nounced to the College the rediscovery of the first Harveian lectures, 
and now the autotype copy with its transcript is fally before us. 

My object therefore on the present occasion will be to endeavour 
briefly to comment on this most interesting and unique work, and to 
sketch the lineaments of Harvey, self-revealed, as a scholar, a lec- 
turer, a physicist, and as a man. of genial, not to say humorous, 
disposition. 

nso doing we may gather from the ipsissima verba of one who 
‘being dead yet speaketh ”—two lessons, which I believe have not 
occupied the attention of my many far abler predecessors in this chair. 
_ First, an instruction in the art and method of lecturing, and wherein 
in this age of printed books it may still be of service. 

Secondly, what a large field of discovery and research still lies open 
to us, as it did to Harvey, on the borderground betwen physics and 
physiological medicine. For this reason I have ventured to give my 
oration the title of larpouccxa, just sucha word as he would, I fancy, have 
delighted to jot down, possibly in red ink with his cypher appended, in 
some corner of his manuscript notes. For the discovery which has 
rendered Harvey’s name famous was strictly physical, I may even say 
mechanical. It had, moreover, one great element of accuracy in 
applied mechanics ; it was cdnguuninaal and quantitative. 

There can be little doubt that general ideas were abroad on the 
subject of the circulation, and that similar views, not indeed incorrect, 
but loose and inaccurate, had been entertained by others, Even 
Cesalpinus, pace Dr. George Johnson, undeniably had glimpses of the 
truth. It was, however, Harvey who first saw and proved that the 
problem was one of hydrostatics, and that it must be solved and 
could be sulved by mechanics, and proved by numerical relations. 

There is a remarkable page in the lectures, one of the best written 
and most legible in the book, in which this is stated with absclute 
clearness, and which at once disposes of any claims advanced in other 
quarters, It runs as follows: 

‘‘Constat per fabricam cordis sanguinem per pulmones in Aortam 
perpetuo transferri, as by two clacks of a water bellows to rayse water. 
Constat per ligaturam transitum sanguinis ab arterijs ad venas, unde 
A perpetuum sanguinis motum in circulo fieri pulsu cordis.” 

The two hydrostatic conditions of the circulation are herein defined 
with geometrical accuracy, and read like the enunciation of a theorem 
in Euclid, Indeed, it is remarkable what a strong mathematical 
a 500 —— the argument of both his great treatise and of 





the lectures ; not, of course, mathematics as we now understand them, 
for at the date of Harvey’s death Newton was a boy of 15, but those 
of Euclid and of Archimedes. In the second page of the MS. work he 
speaks of form ‘‘ut trigonis in tetragonum,” of proportion ‘‘ ut dia- 
pente in diapason, the relation of tha triangle to the square, of the 
fifth in music to the octave. An even more remarkable reference to 
musical ratios occurs a few lines later, ‘‘ ut semiditonus diapaso,” like 
a semitone to an octave. 

Again in the ninth page we find ‘‘Proportio pectoris ad ventrem 
diatessaron ut 3.4 sesquitertia ; pectoris ad caput 3 diapente, pectoris 
ad alvum 7 diapason ; both these last two ratios being expressed as 
fractions. 

We have, moreover, direct personal evidence to his studies in this 
direction ; for Aubrey found him reading Oughtred’s Clavis Mathe- 
matica, and working the problems when he was no longer a young 
man, Now his strongest and most irrefragable argument for the new 
view of the circulation is distinctly numerical. ‘‘Supponamus,” he 
says, ‘quantum sanguinis sinister ventriculus in dilatione quum repletus 
sit contineat, sive 5ij, sive Zjss. Ego in mortuo reperi ultra 3ij ;’ and 
further on the problem thus concisely proposed is continued : 

‘‘Ita in homine protrudi singulis cordis pulsibus supponamus 
unciam semis, vel drachmas iij, vel drachmam unam sanguinis, qui 
propter impedimentum valvularum in cor remeare non potest. Cor 
un4 semihor’ plus quam mille pulsus facit. Jam multiplicatis drachmis 
videbis un4 semihor4, aut millies drachmas tres, vel drachmas duas 
aut uncias quinquics centum, per cor in arterias transfusum, qua major 
est copia quam in universo corpore contingat reperiri. Quare con- 
cludendum si unciam transmissam contingere, libras 83 et Ziv in una 
semihor4 transfusas esse de venis in arterias,” 

He saw distinctly that the heart was simply a double force-pump, 
propelling an incompressible fluid into an equally double system of 
tubes ; that it was the sole efficient cause of the motion thus engen- 
dered (indeed, he uses the phrase, ‘‘solum a corde”) ; that the lungs, 
although an air-pump of no inconsiderable power, both for compres- 
sion and rarefaction, had nothing whatever to do with this; that the 
valves of the heart acted equally as machines to make good the dyna- 
mical advantage thus obtained, and that the quantity of fluid thus 
raised was incomparably greater than had been before supposed. The 
conception is as distinctly mechanical as that of the steam engine, or 
of the mechanical equivalent of heat which were to arise in later 
centuries. Even of this last great generalisation in mechanics, he had 
no indistinct glimpse, for in the thirteenth page of the MS. he compares 
heat to a hammer. ‘‘Calor ut malleus instrumentum instrumen- 
torum.” With the working out of this complex but perfectly precise 
problem in hydrodynamics, came accuracy and certainty in place of 
theory and conjecture. ‘‘ Flux and reflux” had had their day, and 
no more need be said of that unlucky Euripus which is fabled to have 
driven a great natural philosopher, Aristotle, to suicide, and which 
had been an incubus on science ever since. 

Only twenty-six short years after the first Harveian lectures were 
committed to paper, and fourteen after the treatise De Motu Sanguints 
appeared, the wondrous boy was born who was destined in like man- 
ner to‘penetrate another of Nature’s mechanical mysteries, the pro- 
blem of universal gravitation. Newton was 15 years old when 
Harvey died, and already studying Oughtred’s Clavis Mathematica, 
the very work which Aubrey found Harvey engaged upon, as above 
stated. 

As regards Harvey’s classical scholarship, little needs to be added 
to what has already been well said. The scholar of Canterbury 
Grammar School and the pensioner of Caius College, Cambridge, was 
clearly well trained in classics, dialectics, and physics. He evidently 
knew Aristotle thoroughly, and often quotes him, especially the 
grand treatise on Metaphysics, and the excellent book on the Genera- 
tion of Animals, a quotation from which stands on the title-sheet of 
the lectures. For it must be remembered in these days of detraction, 
that ‘Aristotle was no mean naturalist, and even comparative anato- 
mist ; many of his shrewd observations in this direction being sound 
even to the present time. ‘‘ Nature diligentissimus investigator,” 
are the words. Harvey also quotes the Gorgias of Plato ; and there 
is a passage in the preface to his treatise De (Generatione which so 
completely recalls the myth of the cave in Plato’s Republic, that it 
cannot be an accidental coincidence. ‘‘ Hi,” says he, ‘‘non veras 
ideas, sed falsa idola et phantasmata inania mente concipiunt ; unde 
umbras quasdem et chimeras sibi fingunt.” It is difficult also to be- 
lieve that this metaphor had not been recalled to Harvey’s memory 
by the use of it under the name of Eidola Specus, in a great work 
then recently produced, which overtly in its very title professed to be 
an extension of Aristotle’s grand work on formal logic ; namely, the 
Novum Organon of Bacon. 
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Aubrey says, in his Lives of Zininent Persons, that. he understood ; 


Greek and Ivtin pretty well, bat was no critic, and wrote very bad 
Latin. We ate, however, how in a@ podition to judge of this for, our- 
selves from the real autograph. The Greek words scattered freely 
through the lectures are well: written and spelt, though in one: or 
moteanstanices the first part of a word: begins in Greek and finishes in 
Kaglish characters. But this is only on a par with the whole work, 
which is a cento of Greek, Latin and English, never intended, to. be 
seeniby any eye besides that of the writer himself.; Yet even thus ‘in 
passawes they rise almost to eloquence, as inp: 47, where, speaking of 
the maintenance of human species by generation, in spite of the death 
of the individual, he says : 

of{By the ‘string tyed to eternity. Unde cum: natura non potmgit 
Individualem :xternitatemi} id quod potuit haram partium facultate 
speciem wternitatis generando sibi similem in secula. 
literis:. greatest blessing Issue, that thy seed shall remayne for ever,” 

Arid farther on : ; wat 


aft Apparet item maribus et fceminis qui moderaté utuntur, never | 


niore brave, sprightly, blith, valiant,! pleasant, or bewtifull.” 

Which cannot fail te remind us of the passage in the fourth Georgic 
ofthis favourite author Virgil : ” 
a ° <"""*Rirgo ipsas quamvis angasti terminus evi 

Excipiat (neque enim plus septima ducitur estas) 
of}, »-.» At genus immortale manet, multosque per annos 
Stat fortuna domus, et avi numerantur avorum,” 


-Bat before leaving the loving, commemoration of our great bene-, 


factor; I wish ‘to point out some evidences of his genial and even, | 


humorous temper, which ‘must ‘have made the lectures 
listen: to. 

\P16; Speaking of the position of the abdominal organs,-he says: 
‘Situs omnium partim certus partim incertus.” 
into familiar English, he notes: ‘‘ Natura Romidges (sic) as she can 
best stow, as in ships.” While still on the same topic, he poimts out 
that malposition of organs occurs in ‘‘ yeoung (sic) girls by lacing ; 
unde cutt there laces.’’ 

»P. 53. In another place, in describing an irreducible hernia, he ‘says 
ibritiiay.be filled “cam maximé quantitate aque et flatus.” ‘The 
man, behind Covent Garden—‘ Bil.’” . ; 

P.'55. The spleem is described in man ‘‘ut washous to the kitchin,” 
amd. its absence in: lower organisms, ‘Inferior kitchins need,,noe 
washhous.” Lastly, ‘‘in quibus vitiatum temperamentum | Lien 
Major, The washhons exceed ye kitchin.” 

P54. It is difficult ‘to believe that the passage which follows— 
‘Mus a vigore spiritus higher sett, unde. Bastards brave men, quia 
magno fervore geniti vetito concubitu”—is not a reflection of Shake-. 

‘s’ bastard, Faulconbridge, a character which Harvey may have 
ssen represented, even by its creator himself, at any time in the 
eighteen previous years. 

P. 50. But ‘perhaps the quaintest entry is one speaking of some 
rather, controvertible anatomical assertions, which -he thus [records : 
‘€WosH., 4 little s rum in these.” if 
~He describes the thymus gland as follows: ‘‘ Thimus, sweete bread, 
nuttvof veale, corpus glandosum molle, heare they sticke the pigg.” 
Amd\»a: little -farther on, speaking of some idle controversy of 
previous writers, he describes it’ ‘‘est' de land, caprid,” - whieh . is 
obviously a note jotted down from the Horatian line, ‘Alter 
rimatar de Jani sepé caprini.”’ In an excellent account of the 
sigus'sof asphyxia, he says: ‘‘ Soe curst children by eager crying, 
grow black and suffocated, non deficiente:animali facultate,” which 

ain tecalls to our memory Kate the Ourst in the Yaming of the 

w. 

-wPheté is, however, one page of this remarkable volume which 
req Uiresmore than cursory notice, as beyond illustrating the character 
of:our distinguished benefactor, which I am ‘specially directed: to do, 
itmffords us from his example a valuable lesson for our-own inatruc- 
tion.  Thesé are the Canones Anatomie Generalis, rules which:he.evi- 
déntly laid down to‘himself, and im which he has left us a: precious 
legacy of advice. They are twelve in number, hastily, but evidently 

ter mature thought, jotted down in the strange mixture of Latin 
@ad: English which is throughout the book adopted (p, 4)... 

eb10V | Canones Anatomie generalis. ' ; 69 
eboshew:as much vno intuitu as can be Jo lol + boa asof 

ovtéide toto! ventre : vél tito aliquo que accidunt)) 0). ; fens 
~todeinde dividere (propter situs et conexiones ‘ 

»2odemonstrare propria illins Cadaveris mist 3] i att yd 
o' Nova vel Noviter inventa isvo doidw 

3 ‘to supply only by speech what cannot be shewn 6 

on your own credit and by authority ; > grease 


pleasant to 


Unde sacris 


Then, breaking |’ 





| 4 cutt vp as much as may be in presentid ut cum 
Historia peritia idmotescat { \ 

| 5 ebservationes proprias et alienas recensere 
ad confirmandam propriam opinionem vel obsignatis mA 
tabulis in alijs Animalibus agere 


i 
ro. 


secundum Socratis regulam : where it is farer written JIW va 


vnde observationes exoticas i 
1 ob causas Morborum: Medicis preecipue vtilissimas 
2 ob varietatem Nature philosophice 
3 ad refutandos errores et proinde solvendos 
4 ob vsus et actiones Inveniendas dignitates et propter inde 
Colectanea 
Anatomie enim finis partis Cognitio propter quid 
Necessitas-et vsus 
philosophis precipue qui inde sciunt 
ad vnamquamque actiones que requiruntar quod praestat 
Medicis item qui inde constitutionem naturalem 
regula quo diducendi zgrotantes 
et inde quid agendum morbis 
6 Not to prayse or disprayse. all did well 
and behowlding ijs qui perperam quia occasio 


| 7 Not to dispute confute alias quam argumertis 


ostensis quia plus quam iij dies requiruntur 


| 8 Brefly and playnly: yett not letting 


pas any one thing vnspoken of which 
is subiéct to the vew 


'10 Not to speake anything which with outt the carcase 
may be delivered or read at home ' 


| function of the mind are necessary. 


/11 Non nimium curiose pertinet enim particularibus 


dissectionibus et tempus non patitur 
12 to serve-in their iij courses according to the glass 
1° ventris inferni nasty yett recompensed by ‘‘ admiry”: 
admirable variety 
2° the parlor 3° divine Banquet of the brayne 


{ 


It is singular how much of this is still valuable, though written’ 
at a time when printed books were scarce, oral lectures the chief mode’ 


of teaching, and primers, text-books, compendia, with all the artillery’ 


of cram, unknown. Indeed, adirect answer is given to the paradox 


which has of late obtained some vogue, and which has been fostered. 


by examining machines miscalled universities, that lectures are use- 


less, and that it is only necessary to ascertain that a student knows’ 


certain prescribed facts without asking how and where he learned 


‘them. ‘Those of us who are teachers and examiners (and I am aware 
‘I am speaking before the most learned body of teachers and examiners 


in this kingdom) know the fallacy: it is a fallacy, moreover, chiefly 


'in the higher branches of thought, where absolute certainty is unob- 


tainable, and where tact, éxperience, and the exercise of a judicial 
It is & fallacy still more where 
acutely cultivated sense—the memory of the eye, of the ear, and of 
the touch—have to be added to these characters. 

As an examiner myself to this College of over seven years’ standing; 


I feel I can often detect book knowledge and parrot-like iteration of 
' catch-words learned by rote but not thought out in some voluble but 
' superficial candidate. 
' latter a medical student himself, both acute observers of human 


Indeed, Charles Dickens and Albert Smith (the 


nature) have each pilloried flagrant offenders in this direction with the 
severity and incisiveness of real humour. To these book-read ana- 
tomists and school-board paradoxists an admirable answer is given in 
the words, ‘‘ Cutt vp as much as may be in presentia, ut cum His- 
torid peritia imnotescat.” That, with the description, practical ex 
perience should arise. 

But itis not only the superficial and sciolistic learner who may 
gather lessons from this remarkable page ; there is much that we as 
lecturers and teachers may take to heart with advantage. ‘*To sup- 
plye only by speech what cannot be shown on your own credit and by 
authority ;”’:also, ‘‘observationes proprias et 'alienas recensere, ad 
confirmandam propriam opinionem.” 

There is often, even at the present day, much difficulty in the fall 
performance of the duty here so lucidly and tersely set forth—that, 
namely, of comparing our own with other observations. It occurs to 
a great extent in the department to which the present speaker's chief 
attention hasbeen devoted, that; namely, of physics. Much valuable 
work and information are stored away in papers read before learned 
societies, in small detached pamphlets, in foreign and scientifi¢ 
periodicals, and similar places very hard to reach for purposes of. don 
sultation. Hence:follows no little repetition of labour in rediscovery, 
and the consequent disappointment of perfectly conscientious observers 
‘who have unwittingly gone over the same ground as their foreranners 


. || iin science,’ It is, moreover, from comparison of one’s own views with 
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thos¢ ‘of :previous labourers; if it be performed im a conscientious and 
thorough manner, that new views and ideas often arise. © ° 
It isnot; hoiwevet, somuch. im ‘ the seeking out of new facts in 
Nature that» these Canones: help us, asin suggestions for thé com- 
munication» of -knowledge, a function: especially important: in the art 
of medicine; because at the end of our educational chain) there hangs 
suspended:a' human life: ‘There can: be novhesitation’in cailing this 
regnant eollection of maximsa.treatise on the art of imparting know- 
Todge ;/an.art too much ‘negleeted even inthe present age. ‘For, sodth 
to-say; Englishmen fall, I fear, soméwhat-behind their French and 
German \rivals inthe practice of this: important:fanction.. Even their 
speechiand articulation are often inferior, ag anyone who: has listened 
to Trousseau, Claude Bernard, or Virchow, must ‘be well aware. 
‘‘ Brefly:and playnly:. yett not letting:pas:any one thing vnspokén of, 
which: is:subiect to the vew;” says our thoughtful monitor, Then 
again,’ “‘Not:to dispute alias quam argumentis,” a quiet/ sarcasm 
on obtrusive controversialism which may go home to manya pulpit be- 
yond this from: which I have the honour to address you." © 
. We ate now in ‘a position: to: gather int the fruit ..of our’ author's 
teaching ; and first as to the utility of lecturing. We have iit in: his 
quaint language that: itis justly a combination' of what a book can 
giver-namely, knowledge-+with what it cannot, namely, intuitus or 
demonstration. In many ‘subjects, in none certainly more than 
generalanatomy, this is a point of no mean importance. The eye can 
assist. thd ear; two inlets are afforded! at once to the sentient brain 
instead of one, and two-formsiof:memory can be called forth. For it 
isa fact, though one seldom insisted on, that memory has at least. as 
many fotmmas there ‘are senses. The memory of the ear is perhaps 
thexcommonest but also the least intellectual, unlessiiapplied to har- 
moniotis sounds and melodies.' Unfortunately, the-mere reproduction 
ofthe dry husks of thought termed words is too much: cultivated in 
these days of overpressure, and: too:little care-i3 taken to secure the 
essential nucleus of the grain of thought. To the anatomist, the sur- 
gbon, and the man of science generally, the memory of the eye trans- 
cends the former:: A geometrical,memory, which ean reproduce forms 
healthy or diseased, is:an‘acquirement especially to: be ‘cultivated by 
tha ‘student: of medicine and pathology. © This’ is: far ‘better done in 
lectures than) by books, © ° ” aint | Oo of 
i Secondly, the lecturer can keep' himself abreastiof all things ‘‘ Nova’ 
vel Noviter inventa,’’ whereas the book, even ifvat first-up to date, as 
it-seldoni is;:soon\-falls back in the race and becomes ancient. ' There’. 
are, indeed, books like the Metaphysics ‘of oAristotle, the Republic of 
Plato, and the Aphorisms of: Hippocrates ;:mores lately the Prinzipiai 
of Newton, the . Religio Medici.of: Sir Thomas ‘Browns; :and: the wérk” 
De Sedibus set Causis:Morborwm;: by Morgagni, which will never grow’ 
old ;:;but when we'come: ta tle new philosophy, and wrest daily fresh ' 
secrets from Nature, the case is different... Here also the lecture far 
transcends the’ book ; especially ifths:lecturer, standing on the ‘brink 
of the precipice:which separates! the ‘known trom’ theoanknowm,) cani 
detail facts or deductions which hé:can-vouch fori and prove “ow hisi 
own credit and authority,” :as saith our teacher, ‘:It.is a/severe latiour? 
indeed; ; butra labour ‘of love :im: these days:\of; s¢ientifie progress,’ to: 
kesp oneself informed! of alk fresh truths as*they arise, 800as' to inspart’ 
them “ brefly and. playnil yo’! totyounger and still thirsty minds»: If' to! 
thes¢ he can) add ‘‘ observationes :proprias,’ original facts. and) investi-) 
gations, thé. lecture:reachesoa :pitch/of individual interest: whicl hone} 
-_ the greatest! books, verfainly:né haridbooks ot manuals, can’ ever) 
attain. cerint 9 jaol eel od oessoed svomt fom asol L109 
. Lastly; the lecture, well delivered, hasia greater point atidoflexibility ! 
than the written volume,’ {, The -leoturer; like the detor; can study: his’ 
andience,;and wake:their attention bya jadicions or even humoroas! 
allusion. The manuscript before us teems with these, indeed several: 
have beer already citéd);: perhaps, however, the quaintest: of allyoecurs 
it the description of the diaphragm: ‘ After: giving its ‘fanction asa 
septum:or partition, he mentions ;the old English mame midrefe, and: 
this ‘he comrpares- to thé/shere ‘or shire) réva or reeve,;.a well:knowni 
county officer ati the: time, and. ‘says; ‘Ahis office: serving to both belly 
and lings ‘he jis stickler between them.” There can be little doubt: 
that ai smiile passed) over the grave countenanices of the assembled) 
physicians at! this homely allusion. i ) 2-sdog To 
‘Thus did the:first Harveian Jecturer,! as -we'seé from the vériest 
editio princeps possible of the first lectures, fulfil the precept to ‘*make ' 
these dry bones live,”’ to give: the» vivifyimg force: of ‘character, fancy; | 
and originality to: the general facts of) anatomy: Sined then 271 ‘years 
have run their course, :and still: the sacred: fite> of ‘thought-and gevius:' 
burns in them undimmed: by: time. °! |) p ent fs oletovels 
Theres yet.remains one :part; :perha 
prescribed task to he: performed;:and that is to-draw. « ——— eons 


the mbost.:ixnportent; of ney 4} 





clusion from the essentially physical: and» mechanical ‘character of 4 
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Harvey’s great discovery.: That he himself fully knew this had been 
already. shown in his own words, and also by his division of anatomy ‘ 
into three ‘parts, Philosophica, Medica, and Mechanica. Now) at the, 
present time investigation and research are abundantly carried .onoim: 
the pathological, physiological, and therapeutical aspects of »medieine, 
but the) physical or: mechanical. side is:somewhat neglected. » For 
hundreds of ardent questioners.of Nature, who are labouring with the 
microscope, in the. biological. and. the bacteriological laboratories, | 
those who attack meflicine from its physical side, may be.counted' on: 
the fingers of one. hand: Nor indeed are the written treatises.‘on this! 
subject abundant, in this country at least. The Animal Mechanics, : 
of ‘the Rev. Dr. Haughton, of Trinity Oollege, Dublin, is.an: exeep-: 
tional work of great value, which has hardly received the attention it: 
deserves from the: medical profession, but it stands almost alone as the 
representative of its .class.: On; the. Continent, however, and) im 
America the case is very different. The admirable Medical Physica. of 
Professor ;Wundt, of; Heidelberg, has been translated from the: German 
into French, with. valuable additions by Dr. Ferdinand Monayer; who 
regularly lectures on medical physics at the Lyons. Faculty: of 
Medicine, and affords a storehouse of information of the highest-valus 
to the medical practitioner. 

Dr. John C. Draper, Professor of (Chemistry and Physics in the 
Medical Department of the University of New York, has also made @ 
valuable contribution to the literature of this subject in -his Textbook 
of Medical Physies, published thé year before! last.\y There is, indeed, a 
small but scanty manual by Dr. McGregor Robertson, the Muirhead 
Demonstrator of: Physiology in the University of Glasgow, publishéd \ 
in Cassell’s Student's Series, but it is, entirely unfit to, compete with 
the two'exhaustive treatises named before, z i 

As with the bibliography, so with the teaching. With the exception 
of a course of lectures which the present speaker has delivered since 
1871 in St. Thomas’s Hospital, I am not aware of any systematic. 
attempt in London to teach the medical student the vast mass of 
physical facts which underlie the daily practice of medicine, This’ 
College, however, forms an honourable exception, for it has on two 
occasions kindlygiven:‘me the opportunity to bring before my brother 
physicians.some few of what out| Harvey terms ‘‘ Nova vel Nowiter in- . 
venta ”’-—respecting the Physical Basis of Auscultation in the Croonian, 
and the Electrical Conditions of the Human Body in the Lumleisn, 
lectures of a few years back, ; 8 

It is true that the University of London, in its Preliminary Scien- 
tific Examination. for the ‘degree of Bachelor of Medicine, ‘requires’ 
students to satisfy their examiners in physics by means. of .a written 
paper, But this paper is the same as that set to Bachelors,of Science, 
not medical... It. is a. terrible stumbling block to the rising me 
generation ; it bristles with what the late genial Professor De Morgan, 
himself a mathematician of the highest order, delighted to call mathe: ’ 
matical conundrums ; it is set: by pure physicists, who know nothing, 
and probably care little, for the problems which interest us as medical 
men.* It contributes a large percentage to the slaughter of innocent 
aspirants’ to the higher degrees in medicine, on which oné’ of their: 
most distinguished graduates, now Censor of this College; tas feel- 
ingly and righteously commented. In the sixteen years during whith 
I. have carefully’ read the —_ there set, I have never once seon's’ 
question directly:or indirectly bearing/on’ the physics of medic¢inel” °| 

The: fact. is that: the large, difficult, and somewhat heterogeneous 
branch of.knowledge connoted by the: word physics is rapidly splitting: 
into: several independent portions’ There are ‘now’ distinctly mole~ 
cular, mathematical, industrial, and physiological physics.) “It is the 
last: of these:with which we are concerned. ‘The third or mau 
‘branch has-beenenormously developed ‘of late by the: technical colleges: 
at Bristol, Manchester, in the City guilds, at Kensington, and élsowherer! 
‘The:mathematical branch. i¢ well cared’ for by the two old Universities’ 
of Oxford:and Cambridge, but the physiological section has been’ 
hitherto hardly-enough recognised by Our teaching bodies, Surely an 
earnest student should be able soniewhere to obtain information -as te: 
the natural: laws on which the stethoscope, the microscope, the oph-" 
thalmoscope, and the sphygmograph are founded, without having t0’ 
wade through interminable problems’on the C, G. S. system of maiee 
\or vortex theories of matter, oo of chimeras—the possibility: 
and advantages of four-dimensional space. gin 

It is to the promotion of this particular branch of study by meats’ 
of experiment that it is this day my duty to exhort the College.” “An 
admirable opportunity exists, for in April ofthe presént year’ the 
‘Committee .of Delegates appointed by this College and’ the'Royal 
‘College of Surgeons of England reported ; bf @ 

by. hat it is desirable to utilise the-vacant ground adjoining the 
Examination Hall for scientific purposes, under the control’ and 
management of the two Colleges. » * Paty 
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2:(That the ‘‘scientific purposes” be, in the first place, the 
investigation and exposition of such branches of science connected 


with medicine and surgery as the two Colleges may from time to 
time. determine. 

“The College has subsequently adopted the re 

Now, I submit with the utmost respect, but with the greatest earnest- 
ness, to those here assembled, that a course of physiological physics, to 
be-delivered in the new college of science, would be a real boon to all 
students of medicine, whether they had succeeded in obtaining their 
diploma or not. The human body is a mass or congeries of separate 
machines, susceptible of mechanical explanation ; but, setting aside 
the hesrt and lungs, already named, how many students have their 
attention specially drawn to Donders’s aud Landolt’s optical re- 
searches on the eye and eyesight, or to Helmholtz’s account of the 
mechanism of the ear? Such a course, moreover, would in no way 
clash with other courses given elsewhere on different branches of the 
same great subject, and it would eminently fulfil the exact purpose, 
even to’the very words, of the great man whom we are to-day met to 
commemorate. 
———= 


: AN ADDRESS 
THE PSYCHOLOGY OF JOKING. 


Delivered at the Opening of the Medical Society of London, October, 1887. 
By J. HUGHLINGS JACKSON, M.D., F.R.C.P., LL.D., F.RS., 


Physician to the Hospital for Epilepsy and Paralysis; and Physician to 
the London Hospital. 











AFTER some preliminary remarks, Dr. Hughlings Jackson said: I 
think punning does not receive enough attention. In spite of Dr. 
Johnson’s well-known dictum, we should not despise punning. Syd- 
ney Smith says that it is the foundation of all wit. Supposing three 
degrees of evolution, I submit that (1) punning is the least evolved 
system of joking, that (2) wit is evolved out of punning, and that (3) 
humour is evolved out of wit. Everybody has heard of Sydney Smith’s 
remark—that it requires a surgical operation to get a joke into the 
head: of a Scotchman, But he spoke without distinguishing. The 
Scotch have a great appreciation of those highly evolved jocosities 
displaying the humorous, although, no doubt, a scorn of simple, lowly 
evolved jocosities, such as plays on words. It is difficult to form a 
coneeption of a Scotch Punster ; yet I have heard an Aberdonian, a 
physician of world-wide reputation, make a pun. 

ing is well worthy of the Psychologist’s attention. I seriously 
mean that the analysis of puns is a simple way of beginning the 
methodical analysis of the process of normal and abnormal Mentation. 
This, I think, I can easily show. 

Vision is stereoscopic; ina sense it is slightly diplopic, for there 
are. two dissimilar images, although there seems to be but one external 
object, as we callit. To borrow the ophthalmological term, we can 
say that Mentation is ‘‘ stereoscopic ;” always subject-object, although 
we often speak of it as single (‘‘states of consciousness,” etc.). Just 
as there is visual diplopia so there is ‘‘ mental diplopia,” or, as it is 
commonly called, ‘‘ double consciousness,” 

isNow Icome back to punning. We all have ‘mental diplopia” 
when hearing the answer to a riddle which depends on a pun—‘‘ When 
is@ little girl not_a little girl?” Answer: ‘‘ When she is a little 
horse (hoarse) ” The feeble amusement we have in the slightly mor- 
bid mental state thus induced is from the incongruous elements of a 
‘fmental diplopia.” The word ‘‘ hoarse” rouses in us the idea of a 
little girl who has taken cold, and the same sounding word “‘ horse ”’ 
rouges in us the idea of a well-known quadruped at the same time. 
We have the sensation of complete resemblance with the sense of vast 
difference. Here is, I. submit, a caricature of the normal process of 
all,:mentation, The process of all thought is ‘‘ stereoscopic” or 
**diplopic,” being the tracing of relations of resemblance and 

erence, 

To call punning a slightly morbid mental state may be taken as a 
small joke... But I do not think it very extravagant to describe it so ; 
it certainly, is not if it be a caricature of normal mentation. A miser 
has been defined as an amateur pauper; the habitual drunkard is 
certainly an amateur lunatic. . And in the same style of speaking we 
may say: that—well, we will.say that punning is playing at being 
foolish ; it is only morbid in that slender sense. 





The word -_ ” carries us on in a slightly different direction. 
Jocosities of egrees of evolution (1) puns ; (2) witticisms; and 
(3) humorous statements are the ‘‘ play of mind,”—play in the sense 
in which the word has been used in the remark that the ‘‘ esthetic 
sentiments originate from the play impulse.” A further definition of 
play, as thus used, is given in the following quotation from Spencer :— 
‘« The activities we call play are united with xsthetic activities, by 
the trait that neither subserve, in any direct way, the processes con- 
ducive to life” (Prin. Psych., vol. ii, p. 627). There would bea 
great intellectual advance—due, I presume, to Internal Evolution— 
when man began to value things for their beauty apart from their use: 
one sign of his having ‘‘ got above” his mere animal self. For it 
showed that, over and above mind required for mere animal existence, 
he had some surplus mind for greater ends of life. So I contend that 
our race owes some respect to the first Punster. For the dawn of a 
sense of the merely ridiculous, as in punning and simplest jokes, 
shows the same thing as the dawn of esthetic feeling—surplus mind, 
something over and above that required for getting food and for mere 
animal indulgence. All the more so if punning be that out of which 
wit and humour are evolved. 

It is not a good sign if a man be deficient in humour, unless he have 
compensation, as Wordsworth had, in a sense of the sublime, or in 
great artistic feeling, or in metaphysical subtlety. The man who has 
no sense of humour, who takes things to be literally as distinct as they 
superficially appear, does not see fundamental similarities in the midst 
of great superficial differences, overlooks the transitions between great 
contrasts. I do not mean because he has no sense of humour, but 
because he has not the surplus intellect which sense of humour 
implies, 
fanciful resemblances in things known to be very different. This is 
“playing” at generalisation, and is only a caricature of the same kind 
of process which made Goethe declare that a skull is a modified part of 
a vertebral column. 

Now I am about—not really digressing from what I have just said 
—to say something which sounds very paradoxical: that persons who 
are deficient in appreciation of jocosities in their degrees of evolution 
are, in corresponding degrees, deficiently realistic in their scientific 
conceptions. One would infer this a priori. Every child knows 
that a man born blind has no idea of light, but the educated adult 
knows, too, that the congenitally blind have no notion of darkness. 
And I think that observation confirms what a priori seems likely— 
that pari passu with the evolution of the sentiment of jocosity (play- 
ing at unreality) is the evolution of power of realistic scientific con- 
ception—from sense of the merely ridiculous with parallel realistic 
conception of simple things up to sense of humour, with parallel 
realistic conception of complex things. But we must be on our guard 
not to take commonplace realism about simple things to be realism 
when applied to very complex things. It seems at first glance more 


realistic to suppose that sourness is inherent in vinegar than that it) 


is always a sensation in some percipient. But that the former hypo- 
thesis is very unrealistic is easily seen when we put such crude meta- 
physics in other words ; the doctrine then is that part of the taster's 
own mind is outside himself. It is possible for the same person to be 
truly realistic in simple things, and to be intensely unrealistic in 
complex things. Thus, the really practical man, who may tell us 
that he despises metaphysics, may be crudely metaphysical when he 
deals with complex things—‘‘ explaining,” for example, that a man 
comatose does not move because he has lost consciousness. Surely 
the truly realistic conception is that the comatose patient does not 
move any of his limbs from some physical disability, for essentially 
the same reason that a hemiplegic man does not move his arm and 


leg. 

5 now go back to my small joke that punning is a slightly morbid 
mental state, a ‘‘mental diplopia,” a caricature of the normal ‘‘diplopia” 
of healthy mentation. From this point I make the assertion: that 
the ‘‘ physiological insanity ” of dreaming is diplopic—a caricature of 
that of waking mentation. A physician read in the day of the 
strained relations of European States; in his dream at night he is 
called in consultation by Bismarck, and advises a course of the iodide 
of potassium (directions for the application of the remedy were not 
given). Clearly, there are here two very dissimilar mental states 
“‘pretending”’ to be stereoscopic; manifestly aseeming fusion of ideas of 
prescribing for a patient with ideas of the hostile attitude of Euro- 
— States. I hope some time to be able to show that such diplopia 

the same kind of mechanism as»that of the pun—that the two 
elaborate dissimilar states are held together by two same, or similar, 
simple mental states. I goon to remark that in some people there 
are beliefs as incongruously diplopic as some states in dreams ; diplopic 
in that way to other people, at any rate. 


Humour, being the ‘‘play” of mind, is tracing deep,’ 
& y ep, 
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1, Killing a rabid dog to prevent people already bitten by it going 
mad. 2. Imagining it to be possible to study what are called 
“ diseases of the mind” methodically, without distinguishing between 
the physical and the psychical. 38. A cleanly mother, from mater- 
nal solicitude, refraining from washing the top of her baby’s head, 
lest it should come to have ‘‘ water on the brain.” 4. Imagining it to 
be possible to investigate complex subjects without the use of hypo- 
theses ; for instance, that Harvey could have made observations and 
experiments to prove the circulation of the blood, without supposing 
beforehand that it did circulate. 5. Anointing a blade with healing 
salve to cure a wound inflicted by the blade. 

Once more I go back to punning for a new start, trying to show 
again by very simple cases that punning is only a caricature of, and 
therefore, for the psycholozist, « valuable experiment on, the process 
of normal mentation. I take first a cas2, which is almost, if not 
quite, a pun, but one made unwittingly. What is called the inele- 
gance of using the same word in one sentence, or in two consecutive 
sentences, causes menta! diplopia. For even if each of the two words 
has the same dictionary meaning, we must bear in mind that a word 
loses something of that kind of meaning when forming part of a pro- 
position, losing and taking meaning from its context. Hence, the 
second time the word comes, there is a faint revival of the ideas it 
symbolised when used the first time; along with a vivid revival of 
other ideas it now symbolises ; there is a trivial confusion from slight 
mental diplopia, like that from an ill-understood pun. I now give a 
more striking example, one in which there is manifest diplopia with- 
out confusion. 

A smell, say, of roses, I now have makes me think of a room where 
I passed much of my time when a child. Here clearly is ‘‘ mental 
diplopia,” and the mechanism of it is quite similar to that of the pun, 
making allowance for caricature in the latter. For the true process is 
that the smell of roses, now having, develops what. we call the same 
smell, but really another smell, that of roses once had in the old 
room. The two scerity, linked together, hold together two dissimilar 
mental states (1) present, now narrowed, surroundings, and (2) certain 
vague quasi-former surioindings. When the scent of hay or the caw 
of rooks rouses in us vague pleasurable feelings, the mechanism is of 
the same kind, but the process is more complex. To further insist on 
the fact that mentation is stereoscopic, with more or less manifest 
diplopia, I give an example of mentation which is exceedingly com- 
mon. Whilst writing 1 suddenly think of York Minster. Here is 
mental diplopia—(1) narrowed consciousness of my present surround- 
ings, and (2) cropping-up of consciousness of some quasi-former sur- 
roundings. Of course something, whether I can mentally seize it or 
not, in my present surroundings, has developed a similar something 
associated with York surroundings. 

Recapitulating, I say that the process of all thought is double, .in 
degrees from a stereoscopic unity of subject and object to manifest 
diplopia (two objective states for one subject). The process of all 
thought is tracing relations of resemblance and difference, from simplest 
a a ei say what a thing is, is to say what it resembles and 

iffers from—up to most complex abstract reasoning. The formula of 
the caricature of the normal process of thought is the ‘ pretence” of 
some resemblance between things vastly different— from punning, 
where the pretended resemblances and real differences are of a simple 
order, up to humour, where both are highly compound. We have 
the ‘‘play” of mind in three degrees of evolution, three stages of 
increasingly complex incongruousnesses, 

If I had time I could, I think, show that this address on jokes is 
not itself merely one big poor joke, but that what has been said 
applies closely to the study of ‘‘ mental symptoms” in serious dis- 
eases, I should begin the new stage of the inquiry with the quasi- 
healthy feeling of ‘‘reminiscence,” clearly an element in a mental 
diplopia. For my task would be an endeavour to show that all morbid 
mental states are departures from normal mental states in particular 
ways—that, for example, the process of mentation in the maniac is 
but a caricature of that in healthy people. Thus the reminiscence, 
ne it is almost pedantic to call it morbid, is really a link between 
perfectly normal and decidedly abnormal mentation. For reminiscence 
occurs in slight attacks of a certain variety of epilepsy, as do other 
voluminous mental states (‘intellectual aure”), q call them all 
‘dreamy states.” These cases I should take next. ‘There is clearly 
in them morbid mental diplopia, and yet this is traceably only a gross 
caricature of normal mental diplopia, being linked on to it by the 
reminiscence occurring in people we call healthy, And I think it 
could be shown that they have the same kind of mechanism as puns 
have. Next, taking these miniature and transient cases of insanity, 
and other cases commonly called insanity, I should try to show that 
the comparison of mentation with vision is of direct value, 





Iu the symptomatology of a patient who has paralysis of an ocular 
muscle, there are many elements. There is morbid visual diplopia ; 
in insanity there is morbid mental diplopia. The ophthalmologists 
‘*true” and “false” images have their analogues in the ‘‘ true” and 
‘*false” mental states in the cases of epilepsy mentioned. In the 
former, when the divergence of the eyes is slight, there is more visual 
confusion ; in the latter, when the dissolution of the highest centres is 
shallow, there is more mental confusion. In the former, when the 
divergence is great, diplopia ceases (the patient, the ophthalmologist 
says, ‘“‘neglects” the false image); in cases of epilepsy, upon deeper 
dissolution than that with which there is the “‘dreamy state,” the 
actions are considerably coherent. The ‘‘ erroneous projections” of 
the former have their clear analogues in the hallucinations of many 
cases of insanity. 

Believing that all diseases are to be looked on as flaws in different 
parts of one Evolutionary system, I urge the ‘‘ Comparative Study of 
Diseases of the Nervous System.” I submit that, recognising the 
enormous difference between insanity and ocular paralysis, a profitable 
comparison and contrast may, nevertheless, be made, which will 
further a better knowledge of both. I do not mean simply that 
ocular paralysis may be taken as an illustration, to simplify explana- 
tion of a caso of insanity, but also that, both being examples of Dis- 
solution, the very same principles are displayed in each. 
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A CASE OF TROPICAL ABSCESS OF THE LIVER, 
WITH REMARKS ON THE STITCHING OF 
TWO PLEURAL SURFACES TOGETHER. 


Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association in Dublin, August, 1887, 


By RICKMAN J. GODLEE, M.S., F.R.C.S. 


In the middle of June of this year I was asked by my colleague, Dr. 
Roberts, to see a man 24 years of age, who was the subject of abscess 
of the liver. It was an ordinary tropical abscess, developed whilst 
the patient was a soldier in India, and had followed a very free use of 
alcohol (in which he had indulged from the age of 15); he had had a 
severe attack of enteric fever and hepatic congestion on more than 
one occasion. In the early part of March, 1885, the abscess burst 
into a bronchus while the patient was actually engaged in drinking a 
pint of beer; and in February, 1886, after being treated in various 
military hospitals, he was discharged from the army. 

The expectoration of blood and pus continued ere gciener A after 
the first rupture ; but this did not prevent the patient from following 
the arduous occupation of a tramcar driver, and from continuing his 
very free libations of alcohol, which were only varied by more heavy 
drinking bouts. “pee 

He was a fine, strong, well-built man, and though on admission to 
University College Hospital he was exceedingly anemic, his muscular 
development was good, and he was well-nourished. The liver was 
slightly tender, and could just be detected below the ribs, and he 
felt a constant, dull, aching psin in the hepatic region. In the right 
back there was dulness, not sharply defined, reaching one inch and a 
half above the angle of the scapula, and over this area the breathing 
was weak, vocal resonance and fremitus were abolished, and coarse 
clicking and moist rdles were heard. I could discover no tenderness 
over the lower ribs in the axilla, as can so often be done when a liver 
abscess is present. / 

I thought it probable that the abscess had burst first into the 

leura, causing a localised empyema corresponding to the area of 
al and thet it had subsequently ruptured into the lung; but 
this diagnosis was wrong, for the dulness was afterwards found to be 
due to an enlargement of the liver upwards, and the abscess had 
burst directlv through the diaphragmatic surface of the ~~ Had a 
correct diagnosis been made, the matter might probably have been 
reached, though at a great depth, at one of the two commonest spots 
for a liver abscess to point, namely, in the lower part of the axilla, an 
inch or more above the margin of the ribs, and thus below the level of 
the pleura; As it was, the centre of the dull area was selected for 
operation, and, after three ‘unsuccessful punctures with an aspirator 














ae eet si 


872 THE BRITISH MEDICAL JOURNAL, 


(Oct. 22; 1887, 








needle, the matter was reached deeply in the ninth interspace a little 
behind thescapularline, The needle was retained in position asa guide, 
and by means of a free T-shaped incision, the ninth rib was exposed, 
and an inch and a half of it was removed. The intercostal space was 
then opened, and it was found that the pleura was non-adherent, but 
that the lung, being solid and adherent to the diaphragm, did not 
fall much away from the chest-wall; and, therefore, although air 
sucked in and out of the pleural cavity, it did not do so with great 
freedom. _ It was very advisable to complete the operation on this 
occasion, partly because. the man’s condition was becoming a very bad 
one, and partly because he was indisposed to submit to surgical inter- 
ferencé of any kind. 

But the admission of the pus, not improbably septic, into the pleural 
cavity would have been, tosay the least, a very dangerous proceeding. 
I therefore brought into contact the diaphragmatic and the costal 
layers of pleura round the margins of the aperture made by the re- 
moval of the portion of rib, in the following way. The stitches, 
which were of silk, were passed, by the help of a Hagedorn’s needle- 
holder, parallel to the circumference of the opening, and were made to 
overlap one another slightly. The needle was passed first through the 
costal pleura, then a good hold was obtained of the diaphragm, and, 
lastly, it was brought out through the costal pleura again. Thiswas easily 
accomplished at the lower part, and at the ends of the opening ; but 
above, where the costal pleura had been divided close to the rib, it was 
impossible to get a sufficiently secure hold without bringing out the 
stitches and attaching them to the muscular tissue remaining on the 
rib. At last, however, it'was clear that the opening was completely 
closed, as air was no longer sucked in and out during the process of 
respiration. ‘The diaphragm was then cut through, and as it was 
found that the peritoneal cavity in this position was obliterated by 
adhesions, the liver was incised, and the abscess, which lay at a con- 
siderable depth, was opened, a large flanged india-rubber drainage-tube 
— introduced. 

I‘do not propose to dwell upon the progress of the abscess itself, 
which was just that commonly met ‘with in a case which is doing 
well ; that is, a rapid diminution, and; finally, a complete cessation 
of the.expectoration ; a gradual disappearance of the blood both from 
the éxpectoration and the discharge, the latter becoming, also, much 
reduced in quantity, and consisting of a comparatively small amount 
of thick, brown muco-pus, and a large quantity of thin almost colour- 
less serum. The patient is now up and about, and has much improved 
in, general condition ; and although the wound has not absolutely 
closed, he may be described as convaleséent.!  . 
sekhe, chief interest of the case, however, is, in. connection with the 
behaviour of the pleura. ‘There were at no time any signs of pneumo- 


thorax. We suspected a slight effusion of fluid,/as there was a little. 


increase of dulness in the back, and over this dull area weak breath 


sounds and exgophonic yocal resonance were to be heard. But these, || 


signs have now disappeared, and, beyond a little temporary, dyspnea, 
no symptoms were at any time connected with them.” It/is only 
occasionally necessary or advisable to stitch two pleural surfaces 
together, and. sometimes it is a matter of much greater difficulty than 
it was found to be in the present instance. If it be required to stitch 
the lung to the chest-wall, the difficulty depends partly upon the 
movements of the organ, which not only advances and recedes towards 
the opening, but also rises and falls with the act of respiration. . These 
movements are especially great.if the patient should cough, as he is 
a)most, sure to do ; and if the lung be healthy, and there should be no 
adhesions in the neighbourhood, it falls away so far as te be almost 
out of reach. If the lung, on the other hand, be solidified, this 
difficulty is minimised, but there is always another present which 
depends upon the fact that the lung. tissue is so soft that it is very, 

ifficult to obtain a firm hold of it with the stitches, which, indeed, 
have a tendency to cut their way out as soon as they. are inserted, In 
the case under discussion the process'was comparatively easy. The 


’ pleural space at this, its lowest part, was very narrow, so that the dia- 


phragm was close at hand; its movements also were. slight, and 
merely consisted in a little dropping away from and advane:ng towards 
the opening, and the muscular substance afforded a firm material, 
which gave a good hold to the stitches. =} 

_If, however, you are operatizig on one of those {most unsatisfactory 
cases of bronchiectasis, we know, now that, although it is sure to be one 
of long duration, and although the physical signs may seem to point to 
the prevenee of a large cavity, it is highly probable not only that the 
exploring needle, if it strikes pus at all, may only tap one. of the out- 
lying ramifications of the cavity, but also that the operator, if he pro- 
42 Tt has, since the es of the paper; completely ¢losed. sium 4 
1% Avery similar proceeding was adopted by: Mr. J, Knowsley Thornton in treat- 





iag-a somewhat similar.case. 


ceeds to open the chest, will find that there are no pleural adhesions 
at all, and that the lung is by no means a very solid one ; on the con- 
trary, it may, perhaps, have collapsed as much, or more, than a 
healthy one, because the pus has been coughed up from the bronchi- 
ectatic dilatations. It is a good rule in such cases not to incise the 
chest wall unless the:needle appears to have tapped a really large‘ col- 
lection of matter. 

A few months ago I saw a case in which the physical signs of a 
cavity were so well marked and so localised, and the duration of the 
disease had been so long, that there seemed a great probability of the 

|pleura being obliterated by adhesions ; I was, therefore, tempted to 
open the chest, although I had struck no pus with the exploring 
needle, The result was that no adhesions were found, and that, con- 
sequently, although I plugged the incision in the costal pleura at 
once with the finger which was used for exploring the lung, a certain 
amount of air entered the chest. The lung was quite soft, and col- 
lapsed considerably, and I could pass my finger between it and the 
diaphragm and examine it in all directions, but could find no indica. 
tion of the cavity which had been diagnosed, and which presumably 
existed. It is interesting to know that no harm resulted from the 
pneumo-thorax ; the wound was covered with a pad of gauze, and was 
kept quite aseptic, and the air, in the course of a few days, was ap- 
parently completely absorbed. 

In dealing with a case of this kind, the best way of proceeding, in 
my opinion, is, if the surgeon have discovered pus and have made up 
his mind to go in search of it, in the first place to expose a sufficiently 
large piece of costal pleura, as can only be done by removing say one 
inch and a half of rib, and then to pass a complete ring of stitches 
through the costal pleura well into the lung, each stitch somewhat over- 
lapping that which was introduced before it. The pleura is then to be 
incised, when, if adhesions exist, though a small amount of time will 
have been needlessly occupied, no harm will have been done ; if they 
are not present, the fact will be at once obvious, and then the wisest 
plan is to wait for some days until they have formed. It is, indeed, 
a question whether it would not be well to put in a double row of 
stitches more or less after the fashion of a gastrostomy. I have seena 
very serious septic empyema follow the introduction of some of the 
matter from a bronchiectatic cavity into a irene of the pleura where 
no adhesion had taken place, The method here advocated was first, I 
believe, suggested by Dr. de Cérenville, of Lausanne. 

In the first case in which I stitched the lung to the chest-wall, the 
attempt was not successful—that is, it was found after a few days that 
the pleura still communicated with the wound. It was one of bron- 

‘chiectasis, with a good deal of solidification of the lung from, old 
fibrotic changes, and it became necessary to wait for a very consider- 
able time for the opening in the pleura to become obliterated before it 

| was thought safe to attempt any further exploration of the lung. 

But, on the other hand, it is possible sometimes to close the opening 
with a very few well-placed stitches ; for instance, I saw this year 4, 
small boy, aged 6, who was the subject of gangrene of the apex of the 
left lung, following acute pneumonia. The expectoration was dark 
brown, very copious, and highly offensive, and the child was rapidly 

becoming poisoned, and his other lung was suffering (more, indeed, 
than was at the time supposed), It was thought that his. chance 
might be improved if the gangrenous cavity were opened from the 
outside ; and therefore, its reachability having been ascertained with 
an exploring needle, an incision one inch and three-quarters long 
was made in the second intercostal space below the clavicle. The 

‘interval between the ribs is here, of course, a wide one, so that it 
was not necessary to remove a portion of either of them. 

After carefully dissecting through the muscular layers, and exposing 
and then opening the costal pleura, it was found that, although there 
were plenty of recent adhesions at the apex itself, yet at the lower 
part a probe could be passed through a small opening into the general 
pleural cavity. One silk stitch of some length was accordingly intro- 
duced in such a manner as completely to attach the visceral: to. the 
parietal layer of pleura opposite this non-adherent space. Jt was 
obviously necessary to open the abscess at once, and thus the fetid 
material was.allowed to pass quite freely over the whole of the wound ; 
but when the child died, three days and a half afterwards, it was most 
encouraging to find that ‘good adhesions had formed opposite the 
stitch, and that the general cavity of the pleura, which was non- 
adherent, showed absolutely no signs of inflammation. 








LonGEVITY.—In the Swansea Workhouse there is a Mrs. Jones; 
who is reported to be 105 years old, and to be in robust health; in 
the Bromley Infirmary is a woman who is said to have reached. the. 

age of 107 years; and both at Hull and Abercorn there is a person 





aged 100 years. 
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‘COLOTOMY IN’ CANCER OF THE‘ PROSTATE. 
Presented to the Section of Surgery'at the Annual Meeting of the 
British. Medical Association, held in Dublin, August, 1887, 


By E. HURRY FENWICK, F.B.G.S., 


Assistant-Surgeon'to thé London Hospital ; Surgeon and Pathologist to 
St. Peter’s Hospital for Urinary Disease. 





Ir is but seldom that operative interference is called for, or even 
advocated in primary cancer of the adult prostate. Billroth! and 
Demarquay? have both practised ablation of the carcinomatous gland, 
and with some success ; but our diagnostic skill is not as yet suffi- 
ciently advanced ‘to enable us to recognise the disease with certainty 
in its earlier stages, and it is obvious that, in a structure so inti- 
mately connected with adjacent parts, and:so directly interposed 
amongst the vascular and lymphatic highways of the pelvis, as the 
— is, removal must be early if it is to prove of permanent 
nefit. 

Again, we are sometimes called upon to alleviate, by cystotomy, 


that agonising pain, frequency and straining in micturition which is 


observable-in that form of prostatic carcinoma, where the bladder and 
urethra gradually become involved, and the capsule of the gland 
remains intact, tense, and resistant. reg 

There is, however, a rarer form of the disease in the adult for which 
cystotomy is useless. In this class of cases the neoplasm is softer in 
its type, and more rapid in its growth: The capsule is certain to be 
invaded early, and to give way easily. The tumour does not only 
encroach upon the calibre of the rectum—for all prostatic carcinomata 
do this more or less—but breaks into, and everitually occludes that 
canal. It finally infringes upon the sacrum, spreads upwards towards 
the pelvic brim, and downwards towards the anus. In this rarer 
form of the disease it is the insensitive rectal surface which suffers, 
and not the intolerant vesico-urethral mucous membrane. Vesical 
symptoms are, therefore, reduced to a minimum, and pass unnoticed 
or discounted ‘by the patient. It is the increasing difficulty. of 
evacuating. the bowels which forces the patient to apply for relief. 
Such cases have been reported by Daniel 


true surgical treatment. 
Casz'1.—G.'L., aged 53, consulted my friend Dr. Astley Cooper, in 
April, 1886, complaining of a difficulty he experienced in getting his 


bowels’ open, and thotigh ‘rigidly cross-questioned, adhered to. the. 


statement that the difficulty came on quite suddenly, and only two or 
three days Agden ef On rectal examination, Dr. Cooper found a 
large prostati 

case to me with the diagnosis of malignant prostate, and my notes are 
as follows. 

“For fifteen years the patient has suffered from stricture ‘of the 
urethra, and has been in the habit of keeping the same under control 
by the occasional paysage of a large bougie. He had noticed a rapid 
loss of flesh these last four months, but has not suffered any pain, nor 
has he had any symptoms referable to prostatic or vesical disease. 
There has been no pain, straining, or frequency in micturition. He 
had never had hematuria. ‘There is no syphilitic or alcoholistic history. 
On. rectal examination I find a large, smooth-surfaced, elasti¢ tumour, 


the size of an orange, springing from the right lobe of the prostate. . 


It is somewhat fixed. The index finger can be passed over its upper 
limb. ‘The. left lobe can be proved to be quite free, and to be normal 
in size,” Se 
Oolotomy-was advised to anticipate the probable obstruction, and 
to place the rectum and the encroaching tumonr at rest. To this the 
patient demurred, as he did not feel at all ill, and as he thought the 
operation fat too grave for the degree ‘of obstruction he was then 
suffering from.’ A fortnight later I was again asked to see him, as he 
was suffering pain, and was passing pus and blood per anwm. 
_ To my surprise I found the prostatic growth to have considerably 
increased.’ The index’ finger could not reach above it. The bowel 
felt occluded, for the tumour had spread laterally as well as antero- 
posteriorly, Moreover, in examining its posterior and most projecting 
surface the finger YR into a deep and ragged hole, an inch in 
depth, at which spot the growth’ had evidently’ broken down, and was 


now fungating out into the recttim, or rather the small track that was | 


doing duty for that: canal. ‘The urethra was jammed against the 


+ Billroth, Langeribeck’s Archiv, Bd. 10, p. 548. 

® Demarquay; De l’ Ablation totale de la Prostate (Gaz, Méd,' de Paris, 1873). 

$ There are a few specimens in the London museums. An interesting one is in 
St. Mary's Hospital Museum, H.H. 42, in which the prostate of'a dog has been 





Molliére, Latourilly, and_ 
others.* The object of this paper is to add to this record, and, at the: 
same time, to advocate. thejperformance of early colotomy as being its’ 


e tumour bulging back into the rectum. He brought the: 





i ‘pubic arch, the bladder was tilted up, and contained a pint of residual? 


‘urine, which was, ‘however, easily. ;withdrawn: by means of a Nos 1%: 
‘French cowdé catheter. © wo ii. 

' Our patient was now in danger of obstruction, . He was, suffering 
severely from the constant driblets of liquid diarrhoea into and over 
the deep fungating crevice, whilst copious and recurrent hemorrhages 
were fast reducing his strength. The tumour felt toofixed for ablation, 
and the patient too weak for so grave an operation, I therefore per- 
formed left lumbar colotomy, to his great relief, and he died from ex- 
haustion a short time afterwards. 

A post-mortem was obtained, and the specimen is now before you.* 
You will notice the enormous growth of the right prostatic lobe ; how 
completely the left lobe has escaped, and how entirely the bladder and 
urethra are uninvaded. There were no secondary deposits, Micro- 
scopically the growth is encephaloid. The entire duration of this 
patient’s symptoms from their onset to his death was six weeks—a 
period unequalled in the history of prostatic carcinoma.° 

After a careful consideration of the progress of this case, I was led 
to believe that colotomy earlier performed would have measurably pro- 
longed the patient’s life. It was apparent that the rapid increase in 
the bulk of the tumour bore some relation to the constant rectal 
tenesmus, and the rapid demise of the patient to the repeated and pro- 
fuse rectal hemorrhages, 

It was obvious that the violence of the hemorrhage depended 
directly upon the violence of the straining efforts which the patient 
made to overcome the rectal obstruction, and it was too certain that 
septic intoxication, set up by the introduction of feecal matter by means 
of the crevice into the centre of a very vascular growth, played an im- 
portant part in the termination of the case. I believe all this might 
have been prevented by an earlier colotomy. 

Whilst awaiting a like case to correct or to confirm this impression, 
four cases of the harder variety came under my notice, in all of which 
the vesical tenesmus was relieved by the catheter. At the end of the 
year, however, the following case came under my care. : 

J. T., aged 62. Forayearandahalf the patient had noticed a dull 
aching pain in the rectum, which was increased by active exercise. 
Defcecation had always been easy and painless, No other symptom was 
noticed until seven months ago, when, he was suddenly forced to strain, 


to make water: The straining culminated in retention, which was re- 


lieved by means of a soft Jacques’ catheter, and he subsequently re- 


gained complete vesical power. He has never had hematuria. 


Present Condition.—The patient is hale and well-nourished, his 
appetite is good. He has now no trouble with his urine, micturating 
normally thrice daily, with only a slight and transient aching in the 


‘urethra after the act. He complains of a bearing down, and a sense 


of weight in the perineum on standing, this being always relieved by 
a night’s rest. On rectal examination I found a large irregular tumour, 
semi-fluctuant at its most projecting point, and connected with the 
left lateral lobe of the prostate. It was of the size of an orange, and 
bulged backwards considerably into the rectum. Some idea of the 
size and shape of the growth can be obtained from this clay model 
which I then made.® I explained the case to the patient, told him 
there was no doubt the growth would shortly obstruct the canal and 
probably break down and bleed ; after which the termination of the 
case would be rapid. I advised, and he accepted colotomy. 

I operated in January, 1887, and he returned to the care of his 
medical attendant, Dr. Samuel Haigh, of Chipping Norton, who has 


kindly reported the progress of the case. He writes under date July 


6th, 1887. J. T. is fairly well, has improved lately, gets out for 
short walks, has a good rose colour in lips. His bowels are regulated 
with cascara sagrada, and the protrusion of the gut is but slight and 
easily reduced. Rectal examination shows the growth to have quite 
occluded the rectum and to have flattened itself against the sacrum 
and coccyx. The finger can distinguish several orange-sized lobulated 
masses which are smooth, and india-rubber to the feel, with the ex- 
ception of one spot, where a deep crack is met with, leading into the 
substance of the tunfour. There is a discharge of a tablespoonful of 
treacly fluid every second or third day. 

CasE 111.—G. J., ‘aged 74, came under the care of Mr. Lockhart 
Stephens, of Emsworth, in May, 1887, complaining of difficulty and 
increased frequency of defecation. There were no bladder symptoms. 
The prostate was found to be greatly enlarged, so much so that the 

4 ‘This specimen was shown at the Pathological Society, 1886, 

5 After; eliminating uncertain casés, and: thosé/whdse insufficiency, of de 
render them valueless, about. eigbty'cases) of primary malignant, disease of the 
prostate. can be. calioeled. The sarcomata of youth are the most rapid (gee cases by 
Bree, West, and ofliers).’ ‘After the age of 21 it-will be seen that the @uration of 
symptoms is nearly directly: proportionate to the age of the patient, | ‘ivy } 

6 A copy of this model was shown at the Berlin, Sargical Congress of 1887, ta 
demonstrate the author's method of making cliy, models of the prostate gland, A 
sketch of it will be found in the Journar, May 21st; 1887,-p. 1000, Fig. 2. 
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finger could not get above it. I advised colotomy, but the operation 
was rej . Acute intestinal obstruction of only thirty hours’ dura- 
tion terminated the case on May 29th. This case forms a fitting 


corollary to the preceding two. 





. 1.—Anterior view. The bladder (B) is o ened in front. The growth (G) is 
= shown springing from right lobe ; the left lobe (P) is free. 





Fig. 2:—Posterior view of bladder (B) showing the ulcerated surface (U) at the 
lower part of the growth (G). The left lobe (P) is free. 

I would submit that these cases, if taken into consideration to- 
gether, will support the treatment adopted in the first two, as being 
the true of the disease. . 

I believe the gain from early colotomy is great, In the first place, we 





avoid the danger of rectal hemorrhage—a hemorrhage which must, be 
increased during the act of straining, for the soft neoplastic mass is 
squeezed between the Turkish slipper-like grip of the levatores ani 
embracing it below, and the abdominal pressure acting from above, 
Secondly, we escape a probable source of septic intoxication or infec. 
tion arising from the introduction of liquid fecal matter into cavities 
of a very vascular growth. Thirdly, we relieve our patient of the 

ain and distress which a semi-occluded bowel must of necessity pro- 
ieee and, lastly, I cannot but believe that we retard the rate of 
increase of the tumour by removing all necessity for violent straini 
Each violent straining effort which the patient makes to overcome the 
rectal obstruction must produce a great increase of pelvic venous 

ressure, and hence a great increase of blood pabulum to the tumour, 

y colotomy we place the rectum and its contained tumour in a state 
of almost complete rest, and thus, as we are not able to remove the 
malignant mass, we withdraw from it that intermittent but appreci- 
able increase in its blood-supply. 





INGUINAL COLOTOMY; ITS ADVANTAGES OVER THE 
LUMBAR OPERATION, WITH SPECIAL REFER- 
ENCE TO A METHOD FOR PREVENTING 
FECES PASSING BELOW THE 
ARTIFICIAL ANUS. 

Read in the Section of Surgery, at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 


By H. W. ALLINGHAM, Jun., F.R.C.S,, 


Surgeon to the Great Northern Hospital, and Demonstrator of Anatomy to 
St. George’s Hospital. 





AFTER deliberate consideration, and having performed six inguinal 
colotomies, so many points of interest present themselves to me that 
I have determined to record my own experience and views upon the 
subject. The more I watch the results of lumbar colotomy; the more 
confident I feel that inguinal colotomy is the better operation in the 
majority of cases, and, I submit, may be performed with greater advan- 
tage to the patient. 

It seems to be a custom in cases of obstruction involving the rec- 
tum or sigmoid flexure, to open the descending colon in the 
loin without pausing to consider whether the risk and discomfort are 
increased or diminished by the performance of the operation in the 
inguinal region. 

ow that surgery, through perfect cleanliness, has made such 
gigantic strides, and the peritoneum is no longer held in awe as in 
former days, the opening of that serous cavity, if due care be taken, 
does not to any great extent increase the dangers of the operation, and 
is certainly not more harmful to the patient than the disturbance of 
cellular tissue and parts around, so frequently incurred when there is 
difficulty in finding the bowel in lumbar colotomy. 

I propose first to mention the various methods by which inguinal 
colotomy has been performed, then the way I operate, how in the 
early operations I in part failed to prevent feces passing below the 
artificial opening and in what manner this has been effectually remedied 
in the latter cases. 

Luke commenced the operation by making a perpendicular incision 
in the groin four inches long, and just outside the course of the epi- 
gastric artery. The sigmoid flexure was sought for and pulled into 
the wound, the gut being opened at once. This method has long ago 
passed out of use, for there are no advantages to be gained. The 
opening in the gut may be near the disease, and if the sigmoid flexure 
has a short meso-colon, there is some difficulty in bringing the intes- 
tine to the surface; again, the immediate opening of the gut 
increases the risk of extravasation of feces into the peritoneal 
cavity. 

Reeves makes the usual incision used in performing inguinal 
colotomy, namely, one an inch above Poupart’s ligament, extending 
from just external to the abdominal ring to a little below the anterior 
superior spine of the ileum, the incision being between three and four 
inches in length. Sutures are passed through the gut to fasten it to 
the skin. When making experiments as to where and what incision 
is the best, I found the above described not so good as one made just 
internal to the anterior superior spine, as I shall presently show. 
Putting sutures through the gut must increase the risks of the opera- 
tion, for gas and sometimes. feces are extravasated through the 
punctures made by the needle and may make their way into the peri-~ 
toneal cavity. . 

Statlageara performs the operation in the usual way, but taking 
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‘these precautions, in suturing in order that a good spur may be 


obtained. To use his own words: ‘‘The lowest sutures are intro- 
duced into the intestine in such a way that a great part in front lies 
free between the two corresponding sutures, while the posterior ones 
are pee through the bowel close to one another in the neighbour- 
hood of the mesentery ; in this way a kind of spur is left at the lower 
angle.” Here again the needles are passed through the gut and conse- 
quently some risk is incurred. 

Madeling divides the intestine and stitches the upper end to the 
wound while he sews up the lower end of the divided gut and allows 
it to drop into the abdominal cavity. This is a risky proceeding, for 
while the intestine is being sewn there is a danger of feces escaping, 
especially if the intestine is at all distended or the feces liquid. It 
is, moreover, essential that the feeces accumulated in the lower portion 
be removed before sewing it up, for if allowed to remain, the 
canc.rous growth prevents them passing downwards, ulceration will 


ensue, and the discharge find its way into the peritoneal cavity. Un- 


known to the. operator, the intestine may be twisted when drawn up 
into the wound and if this is not discovered, the upper, instead of the 
lower, end of the gut, may be closed and returned, the lower alone being 
stitched to the abdominal wall; no relief is given to the obstruction 
and death ensues. 

Verneuil draws up the intestine, divides it and attaches the two 
ends to the skin, so as to make a double barrelled opening. By this 
means the motion in the intestine below can be washed out 
or discharges itself in a few days when peristaltic action comes on. In 
those cases of inguinal colotomy in al ea no spur is formed by the 
operation, it has been suggested that a piece of mucous membrane 
should be dissected up from the gut and stitched to the skin, so as to 
block the passage of feces from passing below. I do not know that 


this. has been done, nor co I think it would be likely to succeed. 


if tried. : 

The first time I performed the operation of inguinal colotomy was 
on a patient who gave me little chance of choice between inguinal 
or lumbar, as will be seen (Case 1), and therefore, as I had never 
seen the operation performed, I did not undertake it until I had made 
careful investigations as to the position and possibility of finding the 
sigmoid flexure, 

The manner in which I now perform this operation is by making an 
incision two inches in length, about one inch inside the anterior 
spencer spine of the ilium and parallel with Poupart’s ligament. The 
abdominal muscles are divided and bleeding stopped ; on reaching the 
peritoneum, a small incision is made into it and the cut edges taken 
hold of with clip forceps and held up by the assistant. Scissors are 
then used to cut through the peritoneum to the sizeof the wound. The 
reason I clip the peritoneum is to prevent it slipping or being pushed 
away ; also when held up, it stops any oozing of blood from the cut 
muscles passing into the abdomen. A flat sponge is next introduced 
to keep the intestines out of the way and to catch any blood that 
might otherwise drain into the abdomen while the parietal peritoneum 
is being carefully sewn with interrupted fine carbolised silk to the skin 
all round, . By joining the skin and peritoneum in this way, rapid 
healing takes place, and the chances of discharge from the muscles 
finding its way into the peritoneal cavity are lessened. The sponge being 
removed a search is then made for the sigmoid flexure ; in two of the 
cases it bulged into the wound and was easily recognised by the longi- 
tudinal bands and appendices epiploice, but in Cases 3 and 4 the small 
intestine presented itself, and in the others the great omentum. When 
the large intestine does not present, I pass my first finger into the 
abdomen, sliding it over the iliacus muscle until I arrive at the in- 
testine, which I hook up to the opening with my finger and thumb, 
If this manceuvre fails to find the gut, I search towards the sacrum 
and feel for the rectum, and trace the gut up; should this not succeed, 
the finger must. be passed upwards towards the kidney and the 
descending colon felt and traced downwards. 

I may here mention that the large intestine has a very different feel 
from the small, being much firmer and thicker, and the ridges formed 
by the longitudinal muscular bands make it easy to distinguish from 
the small intestine. 

When the gut is found and brought to the surface, I look for a piece 
with a sufficient mesentery, by passing the gut through the fingers ; of 
course this can only be done if the disease is in the rectum or the lower 
part of the sigmoid flexure. Generally the part of the sigmoid first 
pulled. up has quite sufficient mesentery, If it is fixed to the back of 
the abdomen, there being a very short mesentery, I pull up as much 
of the gut as. possible and stitch it to the wound,so that the intestine 
when . opened (some days later) looks like the orifice of a double- 
barrelled gun, (Fig. 3.) This appearance is obtained by introdnciag 
the. suture ,thus,;.,a; needle, threaded with carbolised silk is passe 





through the mesentery close to the intestine on both sides, as repré- 
sented in Diagram 1 0, then through the abdominal wall on both sides 





nearer the lower than the upper angle of the wound, and these are tied 
up tight. If there is little or no sigmoid meso-colon I am obliged to 
pass the suture through the muscular and serous coats of the gut at 
its posterior pot. Leaving a piece of loose gut outside the wound, I 
next sew it all round the skin, passing the thread only through the 
muscular and serous coats. This is done very carefully, so as not to 
prick the mucous coat (see Diagram 12.) Antiseptic dressings are 





then applied, pads being placed over the opening, so that if there is 
vomiting the gut may not break away from the sutures, If there 
are no bad symptoms, as vomiting, great distension, or colic, etc., 
the gut is not opened for two or three days ; should any serious signs 
present I should open the intestine within twelve hours, 

When the dressings are removed the exposed intestine is found firmly 


fixed by lymph to the abdominal wall, and, in fact, completely covered 


with it. 

To open the gut I use scissors, cutting the intestine from above down- 
wards to the extent of about an inch anda half; through the incision can 
be seen two orifices (Figs. 2 and 3), separated by a well formed spur, 
the upper opening being the larger, the lower the smaller; for in 
speaking of the sutures passed through the mesentery, I said that they 
were to be put through the skin nearer the lower angle of the wound ; 
this was done for the reason that the lower opening is only required 
to clear out the rectum or allow any retained fecal matter or discharge 
to come up, whereas the upper orifice must be kept patent and large 
for the new anus, 

There is generally a large quantity of gut, or rather walls of the 
gut, on both sides of the incision. In my later cases I have always 
removed this by cutting it away until the edge of the gutis nearly on a 





level with the skin (Diagram 2, portion above dotted line is removed); if 
this is not done, there is too great a prominence, for although the walls 
shrink to a certain extent, they do not shrink sufficiently, so 1 deem 
it advisable to remove them. The bleeding’ is trifling, and the vessels, 
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Ut plipped for about five:minutes, cease bleeding. It is worthy: of 
»alotice that there is no pain whatever experienced when’ cutting away. 
or opening the gut. In Cases 5 and 6I removed about one inch of 
the wall on both sides without the patient having the slightest idea 
of what was being done. It is important to fasten the gut well out- 
side the wound, for it is only by so doing that a good spur is obtained ; 
if the spur fails, in my opinion, the operation is itself a failure, and 
the pe although relieved from distension, is still constantly 
troubled with motion passing below the artificial opening, irritating 
the growth and causing pain. If the details above-mentioned are 
attended to, and especial care taken not to pass the needle into the intes- 
tine, there is scarcely any chance of peritonitis following the operation. 
Casg 1.—S. C. gave the following history. After the birth of 

a child, eleven yerrs ago, the perineum was ruptured; this was ope- 
rated upon, but without success, Two years later she attended a 
hospital, suffering at that time with stricture of the rectum and 
recto-vaginal fistula. She had bougies passed, and the fistula operated 
upon ; this was followed by pyemia, and she remained in a very 
critical condition for many months. In 1884, as she suffered so much 
discomfort from the rectal trouble, left lumbar colotomy was performed, 
and the next day it was found that the stomach had been inadver- 
tently opened instead of the —_ intestine; the surgeon sewed up 
the opening, and the wound healed perfectly. In the early part of 
1886 I saw her, and found her in the following condition. In the 
rectum, about four inches up, was a hard cicatricial stricture, 
through which the tip of the index finger would barely pass; there 
avas also’ a recto-vaginal fistula, easily admitting two fingers, extensive 
| retroversion and prolapse of the uterus; when the: bowels acted, the 
o whole uterus and r appeared outside. The left loin contained a 
—_ hernia, the stomach bulging into a weak part of the abdominal 
formed by the cicatrix. As the patient was.in great misery, I 
determined to open the sigmoid flexure in the groin, for evidently 
the colon was not in the loin ; moreover, a further search in that 
region was prevented by the herniated stomach. I therefore per- 
formed the operation already described, under antiseptic precautions, 
the operation taking fifty minutes. There was some difficulty in 


finding the sigmoid, as it was collapsed and very movable, but,- 


by keeping my finger close to the iliacus and towards the rectum, 
I soon felt and brought the gut to the surface. She improved steadily 
after the operation, the temperature on the first night being 99° F., 
the next morning normal, and from that time remained absolutely 
normal. As there was no pain or abdominal discomfort, and as every- 
thing went well, I did not remove the dressings until two days after 
the operation, when I found the exposed piece of intestine covered 
' with lymph; in fact, the lymph had found its way into the meshes of 
the gauze, and firmly fixed it to the gut; this had to be gently 
separated. As there was no abdominal discomfort, the dressings 
were again applied, but the following day, namely, three days after 
operation, the patient was uncomfortable, so I at once removed the 
\ dressings and opened the intestine. ‘The intestine was firmly united 
by lymph to the skin. The next day the bowels acted well. In ten 
days all the exposed sutures had been removed, and the patient was 
‘ap, with only a small granulating surface to heal. Sixteen days after 
the operation shé went to the country wearing a truss. I saw her a few 
weeks ago ; she said she was very comfortable ; the bowels acted well 
: bythe'artificial opening, but ovcasionally some motion passed below ; 
she had entirely lost the strainirig ‘pain and discomfort she formerly 
: guffered from. 

This case, to my mind, is not perfect, for motion occasionally passes 

across the imperfect spur to the lower part of the gut. This is ex- 
‘plained in that I did not sufficiently recognise the importance of a 

well marked spur, and in the operation, did not introduce the sutures 

thro’ the sigmoid rieso‘colon as I now do, nor was the bowel 
‘ brought well out of the wound, and fixed there in order that it might 
‘ adhere out of the opening in the abdominal wall. 

Cask 11.—A. H., aged 50, always had good health until fourteen 
months previous to my seeing her, when she began to suffer from riles, 
and was treated for them, but received no benefit. On seeing her she 
complained ot diarrhoea, mucous discharge, occasional losses of blood 
by the bowel, and very great pain. Inthe rectum, about four inches 
up, could be felt'a hard, irregular epitheliomatous mass, involving the 
recto-vaginal septum and the right wall of the gut; it bled on the 
slightest touch, and was “yery adherent to the tissues around; the 
lumen of the intestine was considerably narrowed, preventing the 

_ passage of the finget through the growth. wee 
'; (Om January 16th ‘inguinal colotomy was performed ; the intestine 


instantly bulged into the wound, and was sutured. in the following 
manner. At the upper angle of the wound, sutures were introduced 
ngsulir anieseoul coats at the anterior aspect ‘of the 


through them 





gut, but at the lower angle they were passed through the muscular and 
serous coats at the posterior or mesenteric border of the gut; by this 
means I thought I should get sufficient spur, and certainly this was a 
great improvement on the former case, for faces only occasionally 
passed blow, and that was after purgatives were given. The tem- 
perature on the night of the operation rose to 100°, returning to nor. 


-mal the next morning, and after that remained normal throughout ; 


no pain, only a heavy sensation about the wound; pulse quiet. 
January 17th. The dressings were removed, and, as in the former case, 
the intestine was covered by lymph. I opened it to the extent of 
about oneinch. January 19th. An aperient was administered, and 
the bowels acted well through the artificial anus, a few hard masses 
of old feces passing up from below. January 20th: The patient had 
retention of urine; the wound broke down slightly at one part. 
February 8rd. The wound was nearly healed, and the patient’ quite 
comfortable as regards the colotomy ; but the mass in the rectum‘ had 
rapidly grown, causing much pain and bladder trouble. ' February 5th, 
I nicked the bowel upwards, as it seemed inclined to contract and 
force feces towards the anus. February 15th. She went to the 
country, the bowels acting by the artificial anus ; but the disease’in the 
rectum was rapidly extending, and had ulcerated through the recto- 
vaginal septum. I saw her some months after, and found: that the 
artificial anus had been allowed to contract,? and. some of the ‘motion 
passed below ; but asa Jarge mass of cancer had sloughed away, and 
there was no obstruction or pain caused by the passage of feces, I did 
not think it advisable to enlarge the orifice again. The patient died 
six months after the operation. 

This case, again, did not quite satisfy me, for although at first 
feces rarely passed below the spur, they: sometimes did. I felt the 
operation was still not perfect, and would not be so until two separate 
mouths were made in the wound, that if to say, the double-barrelled 
gun appearance obtained. “> JOT J 

CasE 111.—E. C., aged 48, single. About a year ago her bowel 
trouble commenced with diarrhea, straining, passing ribbon-sha 
motions, occasional loss of blood, and considerable pain.’ For this 
Dr. Crosby was consulted, who found malignant disease high up in 
the rectum. -When I saw her the growth had greatly increased. She 
had an anxious expression, complained of great pain, with an offensive 
discharge from the bowel. eo 

On examination, a hard epitheliomatous tumour could be felt involv- 
ing the entire circumference of the gut ; the growth so blocked the 
rectum as only:to admit a No. 12 catheter. The abdomen was dis- 
tended, and hard masses were felt along the course of the colon. - On 
April 6th I performed inguinal colotomy, following out strictly all the 
details of the operation I now perform. Antiseptics were used, the 
operation taking one hour. The gut was considerably distended with 
hard fecal matter; this I pushed up, so that it might be out of the 
way, and allowed the suturing to be easily done. The same night she 
vomited, temperature being subniormal, tongue moist, pulse 92. The 
urine had to be drawn off, and opium was given. There was some dis- 
chatge through the dressings, but, considering the condition of the 
patient, I did not deem it wise to disturb her by dressing the wound 
that night. April 7th. Had a good night, and took beef-tea ‘and 
milk well, the patient being better, and the temperature normal. «1 
removed the dressings and found, es in former cases, the gut firmly 


| fixed by lymph to the wound.’ As the intestine and abdomen gerer- 


ally was-distended, I opened the gut ; this was followed by theeseape 
of much flatus, which afforded great relief. . April 8th. A hard’ piece 
of motion was blocking up the. upper opening; this I removed, and 
much solid fecal matter was passed during the day, ‘The wound was 


| dressed with carbolised wool.‘ April 9th. The gut was rather promi- 


nent and cedematous; but as I thought this would subside I did not 
remove any of the prominent walls, and there I did wrong, for although 
the'cedema went in a day or two a prominence remained, but not 
sufficient in any way to inconvenience her. April 10th. All sutures 
were removed and a purgative given ; the motion passed from the arti- 
ficial anus both from above and upwardsfrom below. . April 2ist. She 
was quité well and very comfortable; no pain inthe rectum ; the 
temperature, asin former cases, had been normal all throagh ; the 
issue was perfect, no motion whatever finding its way below. ‘The 
only drawback to perfection was that in this casé the walls of the 
intestine were not removed, and so the gut was a little more prominent 
than desirable. ae ae . sill sin ate sii 
Cask- Iv, —T. J., aged. 59, married, healthy-looking ’ 
suffered ‘from piles sightase months ago, from which he dated’ the 
commencement of‘his illness. The last few months lost flesh rapidly, 
and complained of great difficulty in getting the bowels to act; 
mucus; frequent diarrhea, with. the passage: of flattened, ill-formed 
motions. On examination, a hard rugged growth could be felt high up 
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in the bowel, only just within the reach of the finger ; this surrounded 
the’ gut, and was firmly fixed ; abdomen distended. April 22nd I 
opened the sigmoid in the groin, as described ; found the gut easily. 
Inthe evening the temperature rose to 99°.4, but there was no pain 
or discomfort of any kind. He slept well, passed water, and took all 
the nourishment given him. April 25th. I opened the gut and re- 
moved the walls; the spur was well-formed and prominent. April 
26th. 'A purgative was given, but did not act, and on introducing my 
finger into the upper orifice, I found a hard piece of motion blocking the 
passage ; this I broke down. I then passed my finger into the lower 
orifice, and found it filled with hardened feces, but left them alone. 
April 27th. Another purgative was given, which acted, causing great 
pain of a colicky nature, making him faint, I went at once and found 
the patient very bad, pale, sweating, with a feeble pulse, and was 
naturally afraid some adhesion had given way. Hot flannels were 
applied to the abdomen, and opium administered. In the evening the 
temperature went up to 101°, but at 12 o’clock returned to normal, 
and he was ‘comfortable, the bowels having acted very well ; after this 
he got rapidly well, The motion accumulated in the lower part of 
the’ gut P sed chiefly upwards, but some was passed by the anus. 
April 28th. All the sutures had been removed and’ the wound was 
dressed with zinc ointment, fora small part had broken down at the 
upper part. ‘April 30th. I examined the orifices with my finger again 
and removed a piece of hard motion from the lower part of the intes- 
tine. May 6th. Returned to his home, the wound nearly healed, and 
the case, to my idea, perfect. June 16th. As the patient had some 
difficulty in getting the bowels to act, I saw him again. He had 
gained flesh, and no feces passed below the spur. The rectum was 
completely blocked up. On examining the upper orifice I discovered a 
polypus with a pedicle four inches long ; this I ligated and removed, 
and since that the bowels have acted well. 

CasE. v.—B, J., aged 66, always’ had good health until ten 
years ago, when she had inflammation of the bowels and was ill for 
about three months. Two years ago her rectal trouble commenced 
with what she called an attack of piles and stoppage of the bowel. She 
attended as an out-patient at a hospital for some time, and then was 
advised to have colotomy performed, but declined to have it done. 
When I saw her her bowels had not acted for a week, and for some 
time previously the motion had passed only by the vagina, On examina- 
tion a mass of cancer was found filling up the rectum and protruding 
outside the anus ; the vaginal wall was involved, and a large opening 
existed in the recto-vaginal septum ; the buttocks were hard and in- 
filtrated with cancer, the abdomen distended and filled with hardened 
feces, I performed inguinal colotomy on May 31st; there was some 
difficulty in finding the sigmoid flexure, but by passing the finger up- 
wards the kidney and colon were easily felt. I traced the colon down 
until I arrived at the sigmoid and pulled it into the wound. This 
was sutured as described, and the wound dressed with antiseptic gauze, 
When seen the same night she complained of some pain about the 
wound, but there was no abnormal tenderness. Tongue moist, no 
vomiting ; brandy 3iii, and opium 1 gr., to be taken every four hours 
if necessary. June Ist. She vomited twice during the night, slept fairly 
well; abdomen soft, no tenderness; pulse 112; tongue moist, but 
dirty ; temperature 100°. June 2nd. Aspect good, pulse 90, tempera- 
ture 99°. ‘The dressings were removed, and, as she complained of ab- 
dominal discomfort, the intestine was opened and the prominent walls 
of the gut removed ; three vessels required clipping. This proceeding, 
as in the other cases, gave no pain, the patient not having the slightest 
idea of what was being done. The double-barrelled appearance was 
complete. June 2nd. She had a slightiattack of bronchitis, tempera- 
ture 101°, ‘but the wound looked well. June 4th. Bowels acted well; 
there was some edema of the gut, and the edges of the wound looked 
alittle sloughy ; cough still rather bad. June 7th, Some ofthe wound 

broken down, so all the sutures were removed; patient rather 
feeble ; more stimulants were ordered. June 12th. She complained of 
pain in the rectum, but no feces passed beyond the spur, which was 
perfect. The skin around the wound had separated from the gut, but 
there was no burrowing or suppuration amongst the muscles; cough 
better; temperature at night 100°, morning normal. She took food 
well, but suffered considerable pain from the extensive cancer in the 
rectum and buttocks, June 20th. Wound sluggish, the patient com- 
fortable, the bowels acting sufficiently by the artificial anus. June 
30th. Wound not healing, but quite quiet ; no burrowing ; eating and 
sleeping well, but evidently getting weaker. Cancer rapidly increas- 
ing. July 16th, The wound looked healthy, and was nearly healed, 
She had little or no pain in the rectum. Getting much emaciated ; 
temperature every night rose to 100°, but became normal in the 
morning. July 30th. Wound quite healed ; little pain. She was very 
comfortable ; returned to the country. .' 5 





CasE vi.-+F. C., aged 45. About twelve months ago he began 
to complain of pain and discomfort in the lower part of his pelvis and 
rectum. He rapidly lost flesh, and was constantly troubled with diar- 
rhoea, accompanied with losses of blood and mucus by the rectum. An 
examination was made several times, but nothing could be felt in the 
bowel. When I saw him he had a very malignant aspect, was greatly 
emaciated, and complained of very severe pain in the rectum, sacral 
region, and down the legs, There was an offensive discharge from the 
bowel and persistent diarrhea. On examination by the rectum, a hard 
mass could, with great difficulty, be felt high up in the pelvis; but as 
it was impossible to make out the nature of the tumour from the pain 
occasioned. by the exploration, ether was given, and the sphincter 
dilated; then, with the hand pushed deeply between the buttocks, the 
hard tumour was found to be epithelial cancer, involving the entire 
gut, the greater mass being situated in the anterior wall, and the tip 
of the finger could just feel a hard crater-Jike opening in 
the upper part. of the growth into which the feces passed. As 
he suffered severe pain, and was greatly worried by the diarrhea, 
I thought inguinal colotomy might relieve him, especially as he was 
getting bladder troubles. When the operation was proposed to him 
he readily accepted any chance that might relieve him of his suffering. 
Accordingly, on July 14th, I performed inguinal colotomy, following 
out all the details I think necessary. The gut was easily found by 
tracing it down from the colon, and stitched to the wound ; that night 
the temperature rose to 100°, but he slept well, only occasionally com- 
plaining of tightness about the abdomen. No vomiting; tongue 
moist ; pulse 96; no tenderness or distension of the belly. am d 
15th. Had a good night after an injection of morphine. Too 
liquid food well. As the abdomen was distended and the tightness 
still complained of, I removed the dressings, and opened the intestine 
(thirty-six hours after operation), cutting away the walls on a level 
with the wound. Spur complete and well formed. Much wind passed, 
affording t relief, Temperature 99°; pulse 88, July 16th. Much 
more comfortable, but still had pain in the back. The bowels had not 
acted by the artificial anus; some motion passed by the rectum. 
Wound quite quiet ; the intestine wall glued by lymph to the parts 
around. ‘July 17th. Bowels acted with no pain. Took food well; 
temperature 99° ; wound very healthy ; no suppuration ; slight edema 
of bowel. July 19th. Much pain in passing water; evidently the 
growth had extended into the bladder, for he passed blood and some 
shreds of tissue. Temperature 99°; ate well; bowels acted; wound 
healing, no signs of inflammation about. July 30th. Wound healed. 
The pain in the rectum still bad, no faces passed below. Some pain 
in the bladder after passing water ; gained flesh. August 6th. Went 
home relieved of the severe pain he suffered — to the operation. ' 

I now propose to put before my readers why I consider the inguinal 
operation preferable to the lumbar. The position for operation in the 
former is undoubtedly better, both for the patient and the operator ; 
for if the abdomen is distended, the side position is bad for the ad- 
ministration of anesthetics, whereas in the inguinal operation, with 
the patient on his back, and the shoulders slightly raised, the im- 
pediment to respiration is diminished. In the side rosition the intes- 
tine has a ‘tendency to fall away from the loip, and this is sure to 
happen if there is a well marked mesentery, thus increasing the diff- 
culty in finding the gut, and necessitating a larger incision, the intro- 
duction of the hand into the wound, and therefore considerable’ dis- 
turbance of the cellular tissne about the loin. But in inguinal colo- 
tomy, owing to the position of the patient, the sigmoid flexure will 
not fall away from the opening, in {spite of its having a decided 
m2so-colon. 

Some naturally say the sigmoid flexure is more movable and has a 
better formed mesentery than the colon, and is, therefore, more 
difficult to find. This idea must be at once dismissed ; because’ in 
inguinal colotomy the peritoneal cavity is open, and, as was mentioned 
when describing the operation, the incision is made about one inch 
internal to the anterior superior spine, being much higher than fs 
usual; for‘after making many incisions in various positiors I find this 
to be the best, because it is near the juncture of the sigmoid flexure and 
the colon, a generally fairly fixed point. On examining, with the kind 
assistance of Dr. Sisley and Mr. Des Veeux, at St. George’s Hospital, more 
than 500 post-mortem cases, it was found that the rectum was sit 
on the right side of the pelvis in only two cases; and that in both these 
the. sigmoid at the junction with the colon was firmly fixed in its 
alin gees and in most subjects, when the sigro‘d flexure is 
freely movable, the descending colon, where it becomes sigmoid, is in 
its normal position, Again, as the peritoneal cavity is open, owing 
to the incision I use, the following points about the abdominal cavity 
can, be felt,; if the fioger is passed upwards, the last two ribs, the crest 
of the ileum, and the lower part of the kidney ; if downwards, towards 
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the tfue pelvis, the first part of the rectum. Exploring towards the 
middle line, the last three lumbar vertebrae and the aorta can be easily 
distinguished. In all the subjects I have operated upon, at least 
twenty, I found no difficulty in finding the sigmoid by tracing it down 
from the colon or up from the rectum, even if it had a wide meso- 
colon, and am sure that the sigmoid flexure is more easily found in 
this position than the colon is in the loin. 

I have seen lumbar colotomy performed when the fat and cellular 
tissue have been pulled and pushed about for some time before the gut 
could be found; this difficulty in finding it is. increased when the 
colon has a long mesentery, and frequently ends in the peritoneum 
being opened, which is supposed not to be desirable in lambar 
colotomy. In a case of right lumbar colotomy, in which I assisted, great 
trouble was experienced in finding the gut, and it was only found after 
the incision had been enlarged and the peritoneum opened sufficiently 
to admit the hand into the abdomen, amongst the intestines; the 
ascending colon was then discovered right over on the left side with 
the descending gut; it was pulled into the wound, to which it was 
stitched and opened. The patient did well. Since that case, when 
performing lumbar colotomy, after a fair trial has been made to find 
the gut, which fails, I always purposely make a small opening in the 
peritoneum, introduce my finger and feel for the gut ; if this does not 
succeed I enlarge the opening and introduce my hand into the belly ; 
by one of these means one cannot fail to find the large intestine. 

Another objection raised to inguinal colotomy is, that the fzces 
Ee below the artificial anus more frequently than they do in 

umbar colotomy. This is not so if only care be taken to obtain 

a good spur. 

t is said that in inguinal colotomy the opening in the gut is not 
high enough or far enough, from the disease. This depends on the 
operator, for I have over and over again tested this by first performing 
inguinal colotomy, and, before fixing the sigmoid colon, passed it 
through my fingers, so as to reach the highest point that could be 
drawn into the wound and opened. I next turned the subject on to 
its right side, and performed left lumbar colotomy, and stitched the 
gut to the loin ; then opened the abdomen and measured the piece of 
gut between the two fixed points, with this result, that in the 
majority of cases there was only four inches of intestine between 
the two openings. It is rare for malignant. disease to attack the 
sigmoid flexure ; for, on looking through the post-mortem records of 
St. George’s Hospital from 1848 to 1878, in all the cases the 
rectum was the part diseased. In those rare cases in which the 
sigmoid is involved, it is only at the lower part, at its junction 
with the rectum. 

After inguinal colotomy, I have noticed there is less: constitutional 
disturbance, for in only one of my cases was the temperature high 
after the second day. There is little or no suppuration, the wound 
healing rapidly, whereas'in lumbar colotomy suppuration is not in- 
frequent about the muscles and cellular tissue of the back. So often 
is this so that it is deemed advisable by some to put a drainage tube 
through the skin from behind into the wound. 

- The tendency for the opening to contract after inguinal colotomy 
is not rece if the bowel is well stitched up and the opening 
attended to by the occasional passage of the finger, which can be 
— easily done by the patient when the opening is in front than in 

e loin. 

I do not place miuch reliance on statistics which show that mor- 
tality is greater after inguinal than lumbar colotomy ; for I think 
that if the method I suggest of performing inguinal colotomy is more 
frequently adopted, and all the details carefully attended to, the sta- 
tistics of this operation will be much improved, and other parts of the 
intestinal tract less frequently opened by mistake. 

I need hardly say that I have not arrived at the above con- 
clusions without making many experiments, and giving the subject 
most careful study and thought ; but my readers must not imagine 
that I think this operation will entirely supersede lumbar colotomy, 
for in those ‘cases in which the patient has been left too long, namely, 
when the abdomen is tremendously distended, necessitating imme- 
diate opening of the intestine, I certainly consider the lumbar opera- 
tion the safer. 








OVERPRESSURE AND UNDERFEEDING.—The startling statement re- 
cently made in the Vienna press that there are in the Viénna schools 
4,000 starving children, who remain without food from morning till 
evening, having perhaps but one miserable meal a day, appears to 
be only too true. <A fund has been promptly started for the purpose 
of providing dinners, and on October 19th the first meal, consisting 
an me soup, vegetables, and bread, was given to 2,300 poor sthool- 
children, ' P = 





HYSTERECTOMY FOR FIBRO-CYSTIC TUMOUR. 


By A. W. MAYO ROBSON, F.R.C.S.Ena., 


Honorary Surgeon Leeds General Infirmary, and Lecturer on: Practical Surgery at 
the Yorkshire College. : 





Miss A., aged 37, was brought to see mse by my friend Dr. K. in 
April, 1887, when she gave the following history : that she had been 
well up to six years before, when, without apparent cause, she noticed 
her abdomen to be increasing in size ; and, although she had been 
regular in her menses’ and otherwise in good health, it had steadily 
increased until a few months back, when it began to enlarge more 
rapidly, and to interfere considerably with her digestion and with’the 
action of her bowels, as well as from its weight to impede her locomo- 
tion. She had consulted an eminent surgeon about four years anda 
half previously, who diagnosed an omental tumour and advised her to 
wait. 

On examination in my consulting-room I found the abdomen occu- 
pied by an irregular lobulated mass. giving a solid feel for the most 
part, but in two places, to the right and left of the umbilicus, fluc 
tuating distinctly, as if there were two separate cysts, the wave of 
fluid being more distinct in the one to the right of the umbilicus, 
The upper boundary of the tumour was irregular and bossy, and 
seemed to move freely during respiration, Whilst the tumour itself 
was dull on percussion, the dulness extending into the hypogastric 
and inguinal region, chiefly the right, it was encompassed above and 
at the sides by parts resonant on percussion. The mass, which pro- 
jected over the pubes in a pendulous manner, could be moved from 
side to side and slightly from above downwards, the movement giving 
no pain, and conveying to the hand the sense of a smooth peritoneum, 
The umbilicus was flattened, and the abdominal veins were only slightly 
enlarged. Measurements—404 inches circumference, two inches above 
navel, 41 inches at navel, and 40 inches two inches below. Per vaginam 
the os uteri was felt high up anteriorly, Douglas’s pouch being filled 
by a globular mass, which could be pushed into the abdomen, the os 
then descending somewhat. The sound passed the normal distance 
and to the left. The general symptoms, which were evidently due to 
pressure, were frequent so-called bilious attacks, indigestion, consti- 
pation, difficulty in relieving the bowels, and at times the bladder; 
fatigue ‘from the great weight, loss of appetite from impaired diges- 
tion, and general malaise. R 

The diagnosis was somewhat uncertain, and rested between multi- 
locular ovarian cyst, with uterine myoma, and fibro-cystic disease of 
the uterus. After careful consideration, Dr. K. agreed with me in 
recommending operation. On May 2nd ether was administered by 
Mr. Herbert Robson, and, assisted by Mr. Mayo, Dr. K., and Mr 
H. A. Smith (Dr. G. Brown being present), I opened the abdomen by 
an incision two inches in length in the linea alba below the umbilicus, 
A cyst presented, and was aspirated of ten ounces of bloody serum ; 
but, as the tumour was not materially diminished, the incision was 
prolonged upwards to three inches above the umbilicus and down- 
wards past the peritoneal cul-de-sac, which was quite three inches 
above the pubes. The mass was now with some difficulty brought 
through the wound. On passing the hand down the back of the 
tumour it at once reached the peritoneal cw/-de-sac, which was quite 
level with the wound, the ascending colon coursing up the right side 
of the tumour. It was now evident that the mass was sessile, and 
that the only way to get it out was to incise the peritoneum over its 
posterior and lateral aspects, and then to enucleate the tumour until 
a pedicle could be got sufficiently small for the application of a clamp. 
Since large veins coursed freely over it, and part of the enucleation had 
to be done by touch rather than by sight, this was both an anxious 
and a critical process, especially at one time, when a large vein was 
torn through, sending out a stream of blood as thick as my middle 
finger, and which, coming out of the centre of a dense mass, could 
not be stopped by pressure forceps, and in fact was only controlled by 
wedging forcibly a sponge into its open mouth. The bleeding was 
stopped by forcipressure as the operation progressed, until all the 
forceps were in use, and then ligatures were applied. The broad liga- 
ments, with large leashes of vessels, were separately tied beyond the 
ovaries with strong silk, and then, as there was again free bleeding 
from the large vein previously mentioned, an elastic tourniquet was 
temporarily passed around the stump until Keeterlé’s serre-neud was 
applied. On proceeding to remove the mass the bladder was opened 
just above the grip of the clamp. I at once- stripped it from 
the tumour down’ to the serre-neud, applied ancther clamp above, 
and removed the first one. The opening was stitched with a con- 
tinuous silk suture) ‘avoiding mucous membranes; and theit by 
small interrupted sutures, thas’ doubly’ closing’ the: rent.” ‘The 
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tumour was now cut away, two long pins being passed through the 
pedicle beyond the wire to prevent its slipping. All bleeding 
points were secured as the forceps were removed. In securing a large 
vessel bleeding deeply in the pelvis, the right ureter was caught in 
pressure forceps, but was instantly released, and did not suffer. The 
ureters were seen at quite a safe distance from the clamp. The sig- 
moid flexure of the colon and the rectum were partly stripped of 
peritoneum, which had been lifted from them. The pedicle was 
brought out of the lower part of the wound, the peritoneum cleared 
of clots, and the edges of the wound approximated in the usual way 
by twelve silk sutures, three silver sutures being applied through the 
abdominal walls and peritoneum immediately above the pedicle. A 
Keith’sdrainagetube was employed, and brought out near the umbilicus, 
it being surrounded by a sheet of india-rubber in the manner kindly 
shown me by Dr. Keith. The pedicle was freely treated with solid 
perchloride of iron. 

The whole operation occupied two hours, the patient taking only 
3 ounces of ether. The usual antiseptic precautions were adopted. 
On being placed in bed, the pulse was about 90, regular and fairly 
strong. There was scarcely any ether sickness. Tho temperature, as 
shown by the chart, never reached higher than 100.6°, and was normal 
on the fourth day, only rising in the second week to 100.8°, on one 
occasion, on account of cystitis due to frequent catheterism. The 
catheter was used at first every three hours, and for the first three 
days drew off urine highly coloured with blood ; but by the end of 
the week the hematuria had ceased. After the first week the urine 
was occasionally passed naturally, but the catheter could not be alto- 
gether dispensed with ; the urine contained some mucus and a little 
pus, which dimini-hed and ultimately cleared up under the use of 
triticum repens, afier some small phosphatic concretions had passed. 
Flatus was passed on the third, and the bowels were moved natarally 
on the fifth day. 

Barley-water alone was allowed for the first twenty-four hours ; 
during the next twenty-four hours soda water and milk, with a little 
tea; on the fourth day, oysters and milk pudding were given, and 
after that a more substantial diet; but during the first four days 
nutrient injections were administered every four hours, each contain- 
ing a little brandy, with beef-tea and milk. From the drainage tube 
2 ounces of deeply blood-stained fluid were withdrawn on the second 
day, 1 ounce on the third, 6 drachms on the fourth, 3 dra-hms on the 
fifth, and 1 drachm on the sixth, when the tube was removed. 

From the time of the operation to the date of removing the clamp, 
on the fifteenth day, not a particle of moisture was seen about the 
wound, The sutures were removed on the eighth day, when the 
wound was found to be healed. The clamp was tightened a little 
every second or third day, and when it was removed on the fifteenth, 
it only held a small portion of dricd-up tissue, which took some days 
to separate. 

The patient enjoyed her food, and took it freely from the first. She 
was up at the end of the third week, and when she left Leeds, at the 
end of the month, she looked far better in the face, and said she felt 
better than she had done for several years, She had lost her ‘‘ bilious” 
attacks, and was in excellent health. 

A curious point in the case was that, although the uterus was 
removed quite close to the vagina, together with the ovaries and 
tubes, the patient menstruated for three days, from the fourteenth 
to the seventeenth, after operation, the discharge being normal in 
quality and quantity. The mass removed proved to be a fibro-cystic 
tumour, weighing 20 pounds, filling up the right broad ligament, 
having the elongated and dilated right Fallopian tube spread over its 
roof, and the right ovary flattened out on its surface. It was firmly 
fixed to the back of the uterus, the cavity of which was only three- 
quarters of an inch longer than normal ; the left ovary and tube were 
enlarged, but otherwise normal. Large leashes of vessels coursed 
along the broad ligaments, and those on the right side spread out over 
the tumour. 

The interesting points in the case are: 

1, The difficulty in making an exact diagnosis ; and in this I am 
not alone, for Dr. Keith, in the Journat for December 8th, 1883, 
says, in speaking of his first hysterectomy : ‘‘ It was a case of rapidly- 
growing fibrous cystic tumour, with much solid, and it was mistaken 
for an ovarian tumour. I had long expected that this mistake would 
some day happen to me. It had come to others, and I knew that I 
could not always escape, for the diagnosis is difficult.” 

2. The formidable nature of the operation, chiefly due to the neces- 
sity for great enucleation before a pedicle could be got small enough 
to be grasped by the clamp. 

3. The injury to the bladder, which was due to haste in applying 








the clamp on account of severe hemorrhage from the tumour, was ! 


fortunately unattended by evil results, in consequence of immediate 
and exact suture. 

4, The fact of menstruation, normal in time, quantity, aud quality, 
although both uterus and ovaries had been removed. 

5. The complete and perfect recovery of the patient. 


HYSTERIA IN THE MALE: FAITH-HEALING. 


By H. HANDFORD, M.D., M.R.C.P., 
Physician to the Nottingham General Hospital. 








THE following case has been under my observation at intervals since 
1881. It is sufficiently remarkable to merit publication, and is pro- 
bably typical of the class of cases which are suddenly cured at Lourdes 
and elsewhere. 

A. B., aged 40, was admitted into the Nottingham General Hoe- 
pital in 1881. I was at that time resident in the hospital, and had 
the opportunity of watching the case from day to day, and of treating 
it during part of his stay. He complained of a heaving, spasmodic 
movement of the epigastric region, which caused him much distress, 
and which he was unable to control. It appeared to be due to spac- 
modic contraction of the diaphragm, and recurred about twice every 
minute all day. It was unaccompanied by hiccough, and the move- 
ment was much slower and less abrupt than in that affection. He 
also about the same time complained of difficulty in walking. He 
was a fitter by trade, had been in the United States for some time, 
had travelled about a good deal, and was generally unsettled and 
nervous. He had also been accustomed to smoke heavily. The ab- 
dominal affection appeared to me to be of an hysterical nature, and I 
treatel it by the application of a blister to the epigastrium. This 
resulted in the cessation of the abdominal movements for some days 
—in fact, as long as the pain of the blister lasted. The blister was 
reapplied, and the same result followed, but eventually the move- 
ments became less frequent. Meantime the condition of the legs was 
getting worse. There was no evident muscu'ar wasting or loss of 
sensation, but great inco-ordination and muscular spasm. The super- 
ficial reflexes and the knee-jerk were exaggerated. There were no 
shooting pains, and no affection of the sphincters. He could at this 
time walk with great bodily exertion, not completely straightenirg 
the knees, but violently sweeping the legs round in a circular manner, 
with the ankle-joint extended, and the pointed toes scraping along 
the ground and catching every obstacle. He got up daily, and after 
two or three weeks he was one day detected in a serious breach ef 
hospital discipline and threatened with expulsion. Next day. he 
walked much better and was in every way improved, and a few days 
later he went out at his own request nearly well. 

Within a week he returned as bad as before ; and, though he re- 
mained in the hospital for about three months, and was treated in 
various ways (among others, by valerianate of zinc and cold shower- 
baths), he did not improve again, but left in a more helpless state 
than ever, though the spasmodic movements of the abdomen weie 
more variable and a less prominent symptom than on his first admis- 
sion, He was very emotional, somewhat bad-tempered, and quar- 
relled with the other patients. He never had any kind of fit whi'e 
he remained in the hospital. Afterwards he was in two different hos- 
pitals in neighbouring counties, and in one of them he was treated 
by galvanism, with the result that the spasmedic movements of the 
abdomen ceased and have never recurred. He was otherwise unim- 
proved. Fora year or two afterwards I saw him occasionally in the 
streets, walking with the aid of two crutches, bearing all his weight 
on the crutches and swinging his legs forward together, and not at- 
tempting any independent movement with them. 

About a year aftor leaving the hospital, he tells me, he suddenly 
lost the use of his right arm, and gives a graphic account of the treat- 
ment of it by mustard, friction, and warming at the fire, the result 
being a speedy recovery of complete use in it. About this time, his 
wife tells me, he began to have “‘ fits,” which came on every week or 
two, sometimes more frequently. They lasted several hours; and 
during them he was very violent, and she usually had to call in several 
neighbours to restrain him. He used to shout and talk a great deal 
of nonsense. For the last two years the fits have been as frequent, 
but he has been less violent, and he has not required restraint, and 
the wife says she could manage him herself, 

He seemed somewhat proud of the interest his case excited, not 
only among the various medical men who have treated him, but also 
among the lay public, from whom he at first obtained much sym- 
pathy, and also more substantial assistance. For some time that 
source had failed, and he was very badly off. He worked very skil- 
fully at fretwork and light cabinet work, and was fairly industrious, 
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After the difficulty of walking had lasted two or three years, I was 
inclined to believe that there must be some sclerosis of the pyramidal 
tracts in addition to the evident hysteria ; for hysteria is no bar to 
serious organic disease, and often coexists with it; as I hope to show 
shortly by a series of cases, in one of which a lady, with the most un- 
questionable hysteria of many years’ standing, died of subacute 
myelitis. 

Beaver, in the beginning of this pent (1887) the patient attended 
a service in his parish church in a village in the county, and heard a 
sermon on “ faith-healing.” After the service he threw away his 
crutches, told the clergyman he would never see him with his crutches 
again, for he was cured by the grace of God, and could walk. He 
walked home, a distance of three-quarters of a mile, without assist- 
ance, rapidly regained strength in his legs, and within a week or two 
could walk two or three miles ata time. I saw him at the end of a 
fortnight, and he still walked rather stiffly, chiefly from the hips, 
putting the feet down flat. He said that he felt he had lost the 
proper spring in walking. He was in a state of great religious ex- 
citement, as may be judged by the following remarkable, rambling 
letter, which I received atter he had promised to come to the hospital 
to let me examine carefully the condition of his muscles and reflexes, 
and ascertain by measurement whether there was, as he stated, con- 
siderable wasting of one leg. 

** You will, no doubt, feel disappointed at me not coming to the 
hospital this morning, but I feel now, by the spirit of God, that I am 
not to let man measure nor interfere with God’s work, as I know he 
himself has completed the work. Please read Luke, chap. 20, right 
through, and may God give you aright understanding of His almighty 
power, as He has done for me, and we know He is the greatest phy- 
sician.—I remain, yours truly, ——_—_—-——,, in the fear of 
the Lord, but the Lord says we must be born again.” 

Notwithstanding this I went to see him next morning, and after a 
little trouble induced him to let me make an incomplete examination. 
Daring his illness he says his legs were cold to the touch, but he had 
no subjective feeling of coldness in them, and never felt cold. Now 
the extremities are warm to the touch, but he feels the cold very 
much. A month ago he could not cross one leg over the other, move 
his legs in any desired direction, or place them in any special position. 
There was complete inco-ordination with spasm ; now he can cross his 
legs readily. The knee-jerk is now present on both sides, though 
rather weak. There is some wasting of the muscles of the left thigh 
and leg ; they feel lax and flabby to the touch, and the limb looks 
wasted. On careful measurement there is a difference of half an inch 
in the calves and three-quarters of an inch in the lower part of the 
thigh, the left limb being the smaller. Sensation is now normal. 
He states that previously sensation to touch and to pain was 
diminished, especially in the left leg. This was not so when he was 
in the hospital in 1881. 

I saw him again in October, 1887, and he had continued well. He 
was looking better in the face, and had gained flesh. He has mus- 
cular arms and legs, and in June walked ten miles without resting, 
and during the week walked eighty miles. The measurement of both 
legs is now equal. He says he feels much stronger, and ‘‘as if the 
ditferent parts of his holy were working better together,” His mental 
condition has greatly improved, and is more stable. He has been 
doing some work asa cabinet maker. I have every reason to believe 
that there hes not been any wilful imposition during the course of the 
case, 

Ihave at the present time under observation an almost exactly 
similar condition of ‘‘ spastic paraplegia ” in a girl, aged 20, where all 
the signs of lateral sclerosis are present. It has already lasted three 
years; and has hitherto proved quite intractable to every variety, of 
treatment, There is, in addition to the paraplegia, incomplete incon- 
tinence of urine. This condition was markedly aggravated by atro- 
pe or belladonna given in any form, even when the patient did not 

now she was taking the same medicine which had increased the in- 
continence before, It was given in the hope of improving the condi- 
tion of the cord, but could not be persevered with because, in addi- 
tion to increasing the urinary incontinence, it caused inefficiency of 
the anal sphincter. Atropine was given on many different occasions, 
and the result of it could not be dcubtful. It was not given in suffi- 
cient doses to affect the pupil to any extent. 

The patient's sister has definite hysterical fits, and the patient her- 
self is. markedly emotional, so that one is led to believe, especially 
after the experience of the above case, that the affection is mainly, if 
not entirely, hysterical. Somewhat allied to ‘‘ hysteria,” and show- 


ing the closy connection that sometimes subsists with epilepsy, is the 
following case, which I used to see at intervals a few years ago. 
A man, aged about 37, a working lacemaker and a confirmed epi- 





leptic, was brought to the hospital one night by two policemen. He 
had a rope twisted, round his neck, and one of the policemen held the 
rope, which he could tighten by twisting at pleasure. The man was 
barking like a dog, and when set free went on all fours and tried to 
bite the legs of those standing by. On account of his persistent 
efforts to bite, he had been somewhat roughly handled by those in 
charge of him, and it was evident that he was not voluntarily playing 
a joke. He was speedily cured by a cold bath. He was brought up 
on several subsequent occasions in a state of great excitement, but 
without the above serio-comic proceeding. These states of excitement 
usually followed, sometimes preceded, and occasionally replaced, an 
epileptic fit, as is often observed in other cases, On none of the other 
occasions was the excitement so like ‘‘hysteria,” and though he 
frequently attempted to bite, he did not again ‘‘ bark” or imitate a 


dog. 





PECULIAR CASE OF TRIPLETS. 
By HERBERT JAMES ILOTT, M.D.Anerp., Bromley, Kent. 


Mrs. G., aged 30, was taken in labour in her fifth pregnancy on Sep- 
tember 21st. The waters were discharged at 3 a.M., and pains continued 
throughout the day. At 7 p.m. sho was seen by Dr. H. J. Clements, 
acting as locum tenens for my partner, Dr. Beeby. I arrived shortly 
before 8 p.M., and found that the head and shoulders of a child were 
born, and that difficulty had been experienced in effecting further 
delivery. 

I then took charge of the case, and after applying traction and 
leverage from before backwards and in the opposite direction, I 
effected a further descent, and found that the cause of the obstruction 
to delivery consisted in the fact that the body of a second fetus was 
united to the side of the pelvis and sacrum of the first. The legs were 
bent up along the sacral curve, and the arms extended above the head 
behind the pubes. I effected delivery by drawing down the legs, and 
subsequently the arms, and finally the head. The children were 
alive, and cried, though not strongly. After securing and dividing 
the cords I again examined, and found a tense bag of membranes pre- 
senting. On rupture I found I had to deal with a breech presenta- 
tion. This was after a short interval delivered, the pains being aided 
by traction with the finger bent over the thighs. The child was a 
small, well develuped female, with no abnormal feature. 

On examination of the first delivered double foetus it was fovnd to 
present the following peculiarities. The bodies were normal to below 
the level of the umbilicus. They were then fused by a broad junction 
8 inches from above downwards and 2° inches trom before back- 
wards, resulting from the union of the left sides of the iliac bones and 
the sacral vertebre, the two vertebral columns converging together. 





At the junction was a small’spina bifida, with thin skin covering the 
bulging membranes of the cord. Anteriorly, below the union of the 
opposite sides of the pelvis was an elevated cutaneous fold. Below 
this were two nymphe terminating in two rounded cutaneous folds 
answering to labia majora. On closer examination a second and 
smaller set of nymphe internal to the first named were seen, and 
between these the orifices of a double vagina. Into one of these a 
probe passed for the distance of 13 inch, into the other to a some- 
what less extent ; superiorly was a vestibule with a small papilla, 
which was imperforate. There was no Clitoris ; a shallow groove led 
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from below the double vagina to a small anal orifice. A complete sep- 
tum appeared to exist between the vaginal canals, and another 
between them and the rectum. The four inferior extremities were 
normal. ili mS ' 

The placenta, which was readily extracted, was- large and single. 
From the centre of tlie’ mass sprang an umbilical) cord; which about 
two inches from the origin divided into two branches, one passing to 
each umbilicus. The other cord was inserted on the lateral'edge. In 
the membranes there was one large compartment in which the double 
fetus was contained, and a second smaller which held the last born 
fetus. The double foetus weighed 61bs, 13 0zs,, the single 4 lbs. 

In the after progress of, the case it soon became evident that the 
malformed children were not likely to survive.. Their cry became more 
feeble, and, though caréfully tended and fed, they vomited their food 
and atrophied. Meconium continued to pass, though I could not 
ascertain that any urine was discharged. They died at 8 P.M. on 
Saturday, September 24th. 

It is worthy of note that the mother’s parents were first cousins ; 
one of the mother’s sisters is the inmate of an asylum on account of 
congenital idiocy ; another sister is of weak intellect. The mother 
herself is of a nervous temperament, and in her first pregnancy suf- 
fered from puerperal convulsicns. She herself alleges that she sus- 
tained a shock in early pregnancy by seeing a collision between two 
carts. She was unusually large during the latter period of gestation, 
and for three weeks before Jabour set in suffered much grinding pain 
and bearing down. 

The double foetus and the placenta are in the hands of the Curator 
of the College of Surgeons for preparation and addition to the Museum. 
The College Museum possesses wooden model of a similar malforma- 
tion, but no actual specimen, The third child was born alive, and 
still survives. 








THERAPEUTIC MEMORANDA, 


DIPHTHERIA, 

RecENTLY published memoranda suggest the following notes. CGargling 
in diphtheria, as in all acutely inflamed conditions of the throat, is 
surely to be avoided if possible. Physiological rest for inflamed parts 
is usually regarded as a cardinal point in therapeutics; the art of 
gargling involves violent exertion of the muscular apparatus of the 
fauces and palate; the routine prescription of a gargle frequently 
causes patients great suffering, and may, I believe, do absolute harm. 
There are few if any cases in which all the benefits of topical applica- 
tion are not obtainable by either painting, inhaling, or spray. 

There is nothing new or original in my ordinary treatment of diph- 
theria; but as it has been very successful, I may be excused for de- 
scribing it. Upon first seeing a case I order salicylic acid, ten to 
twenty grains, suspended by means of mucilage in half an ounce or an 
ounce of water, to be taken every two to four hours; if there is much 
pain, I combine five to ten minims of succus belladonne with each 
dose. In severe cases I give also a mixture of perchloride of iron 
and quinine, usually one dose after every two of salicylic acid, The 
acid has answered better than salicylate of soda, especially because, 
being suspended in mucilage, it adheres to the inflamed surface as it is 
swallowed, and in mild cases serves all. the requirements of a topical 
application ; there is often a little vomiting after the.first dose or two, 
but that soon passes off. 

In all cases, except the mildest, one of the following applications 
has always served me well, namely: 1. Inhalation of eucalyptus oil, 
ten drops to half a pint of hot water, inhaled for five minutes every 
hour or two, 2. Spray of sulphurous acid, diluted with about twice 
its bulk of water; the acid should be freshly prepared, as evidenced 
by its pungency. 3, Spray of chlorinated soda solution ; one part of 
the B. P. solution, with three or four of water. 

Whichever spray.is used should be applied most assiduously, as often 
as every hour at first, and it is essential that its administration should 
be supervised by a thoroughly skilled person ; in cases where the upper 
part of the fauces or the nares are involved the spray should be 
separately applied to both throat and nostrils. 

With young or intractable children, inhaling may be managed by 
means of a bronchitis kettle, and spraying by a large spray-producer— 
a steam spray answers best—placed at a sufficient distance to ensure 
its saturating the child’s immediate atmosphere. 

The remarkable restorative properties ot Warburg’s tincture were 
Well shown in one case of severe nasal diphtheria, in a child about 4 
years old; the acute inflammatory condition had subsided, there was not 
much membrane left, the temperature had dropped, the heart’s power 
Was decidedly flagging ; in fact, the child appeared to be dying from 








blood- poisoning and exhaustion, He was given ten drops of Warburg's 
tincture ‘every two hours ; he soon began to mend, and, after abont 
six> doses; rallied so: much: as::to° be pronounced ‘practically, out; of 


danger. ( ai} 
Finally, I think that diphtheria, perhaps more than any. other 
acute disease, calls for free alcoholic stimulation, and the most nutri-, 
tious possible diet from the very first. B 
E. Srantey Smita, M.R.C.8.E., L.R.C.P. Edi) 
Kensington Gardens Square. 








TOXICOLOGICAL MEMORANDA. 


nk ne een 


POISONOUS FUNGI. |: Coens 
On August 16th, about 10 A.M., three of my Chinese servants partook. ; 
of a dish of supposed mushrooms. A. and B. ate them with.rice, but. ; 
C., not feeling hungry, ate only the fungi, and also drank the water 
in which they were cooked. In about half an hour the three were ;, 
seized with violent vomiting, purging, and pain in stomach. A 
mustard emetic was administered. In about an hour’s time I saw them 
and found them all greatly depressed, complaining of giddiness, pain in 
the stomach, violent vomiting and purging, skin covered with a profuse 
cold perspiration, pupils contracted, markedly so in C.’s case. Brandy 
and stimulants were given, and hot bottles were applied to the feet and 
stomach. A. and B. rallied quickly, and were soon out of danger ; but ., 
C. continued in a collapsed state, pulse very weak, violent vomiting and 
purging, profuse salivation, and cold perspiration, feet and hands were ; 
cold, and the pupils pin-point ; he complained of blindness, A hypo- 
dermic injection of ether and a mustard blister were followed by slight 
rallying. Medication by the mouth failed, owing to the violent sickness, 
Sp. chlorof. and other sedatives wereall rejected. The vomitingcontinued. 
till the afternoon, when champagne was given and retained. A hypo- 
dermic injection of atropine was also given (B.P. solution, miij), but 
as the hypodermic syringe gave way at the mounting, it was rendered 
useless after the first injection. Towards the evening there was slight 
improvement, but the pupils still remained contracted, and difficulty of 
swallowing and dryness of throat were complained of. Pulse slow, 
60, and firmer. In the morning he rallied considerably, purging had ; 
ceased, and sickness was only occasional. The champagne had been , 
continued in tablespoontul doses all night. Swallowing was improved, 
and during the day he took egg, brandy and milk, milk and soda, and 
rice water. This improvement continued till the afternoon, when 
difficulty of breathing, weakness of pulse, cold perspirations, and 
vomiting returned. An enema of brandy and beef-tea was given, but re- 
jected. Champagne was rejected, and he gradually sank, death result- , 
ing from asthenia about 8 p.m. The pupils remained contracted to 
the very last ; the urine also was completely suppressed. Liq. atrop. 
wes given by the mouth during the day, and once or twice when 
marked collapse manifested itself occasional enemata of brandy and 
beef-tea were administered with temporary improvement. 

On examining the fungi they resembled small mushrooms, with black 
and white mottling on the upper surface. The gills were not pink-tinted, 
They had no unpleasant smell, and were found in the jungle close by 
under a large tree. When cooked they were said to have had a sweetish 
taste. J. P. A. Wiisoy, L.R.C.P.and 8. Ed., 

Johore, near Singapore. Medical Officer to Johore Government, 





UNUSUAL CAUSE OF STAINING OF THE SKIN. BY 
NITRATE OF SILVER. 

Some time ago an old woman came under my care at the throat de- 
partment of the Bristol General Hospital for chronic granular 
pharyngitis, I noticed that her skin was most characteristically 
stained by silver. On questioning her, she told me that, whilst 
she did not remark any discoloration of the skin of her face until 
her friends had repeatedly called her attention to it, as it got darker’ 
she became aware of it, and had watched the colour deepening. She re- 
membered that, some time before the skin became affécted, she shad 
had a bad throat, was under the care of a medical man for some timé,” 
and had had some ‘ burning stuff” frequently applied. This ‘‘ burn-’ 
ing stuff” was, no doubt, nitrate of silver in solution. 

i asked her if she had had stomach troubles, epileptic fits, or other 
diseases in which the drug might have been used ; but she did not 
appear to have suffered from anything of the sort, and I believe that 
the swabbing of the throat with a solution of the silver salt, as is 
done by some practitioners in many throat affections, caused her to 
absorb a sufficient quantity to tinge the skin. ' 

I do not know of any observation similar to my own, and it appears 
to me that, whilst she may have swallowed some of the drug and 
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have taken it into her system in that way, on the other hand it is 

probably one more fact which bears out the modern theory that the 

tonsils have a good deal to do as absorbent glands ; and it is, I think, 

of interest on that account. Also, no one can fail to see the im- 
of remembering that the free use of strong solutions of lunar 

caustics may, although very rarely, cause the lamentable result of 

producing a permanent discoloration of the face. 

Clifton. Barotay J. Baron, M.B., C. M.Ed, 








CLINICAL MEMORANDA. 


ENTERIC FEVER AS SEEN IN INDIA. 

Im 1882 I described in the Jounnat a fever possessing certain charac- 
teristics of its own, akin to malarial and also to enteric fever. This 
is the fever which Dr. Macartney calls ‘‘ foreign enteric fever,” a 
name which I submit makes confusion worse confounded. It is this 
difference of opinion over a name which causes returns to be useless 
and unreliable. Far be it from my intention to suggest that Dr. 
Macartney is in error, but the same fever which he would return 
under the heading of enteric fever merits, in my opinion, a separate 
classification, if not a distinct name. I consider the term enteric fever 
implies the presence of certain recognised symptoms and lesions, and 
that in the absence of them it is misleading to call the disease by that 
name. I admit, first, the indisputable existence of specific enteric 
fever ; secondly, the existence of specific fever associated with malaria. 
I am inclined to believe in the de novo origin of enteric fever, though 
I admit the data in my possession have not as yet satisfactorily esta- 
blished the fact. I entirely disbelieve in the miasmatic origin, though 
the typical symptoms and course of home specific enteric fever may be 
masked by a malarial complication. I believe, however, a careful 
observer will be able to peer through or else draw aside the veil, and 
form a correct and accurate diagnosis. 

The differences between this fever and home specific enteric fever 
are : 

1. The disease is sporadic. 

2. It has originated when the drinking water was analytically pure, 
the drainage engineeringly perfect, and the surrounding sanitation 
vouched for by the sanitary and medical authorities as being good. 

3. The absence of lenticular spots. 

4. The existence of constipation throughout the disease. When 
looseness of the bowels is present, it is caused by the irritation set up 
by the presenve of the accumu!ation. 

5. The absence of enlargement of the spleen, unless that organ is 
specially affected. 

6. The abdominal lesions are more diffused and scattered, involving 
ileum, jejuvum, ducdenum, and stomach. Ulceration is also some- 
times fonnd in the colon. 

7. The abdominal or,a13 may be quite free from disease. 

The theory which is advanced that the materics morbi of enteric 
fever exists in India in miny gradations of intensity agrees with the 
views I have already exp:e:scd with reference not only to enteric fever, 
but also to cholera, dysentery, and all those diseases the develop- 
ment of which is dependent on a specific virus, Iam of opinion this 
disease is due to achill caused by a sudden atmospheric change of 
temperature acting on an overheated system. 

Dover. G. SHERMAN Bice, M.R.C.S., Surgeon M S. 








A Daxora Practitioner. —The New York Medical Record is respcn- 
sible for the following : The Board of Health of Dakota publishes the 
results of an examination of an applicant for a licence to practise 
medicine: He had been practising medicine for years in a populous 
district of South Dakota. Here are some questions and answers : 
What medical journal do you take, Doctor? Well, they have all run 
out,—Don't you intend to take any of them again? Well, I can 
get along without them.—What books have you in your library ? 

unn's Family Physician and Common-sense Home Doctor.—What is 
anelement? Oh, anything.—lIs that bed an element? Yes,—Name 
the three great cavities of the body. The head, the belly, and the 
diaphragm.—Mention the contents of the cranium., The brain and 
three skins,—-Name contents of abdominal cavity. Kidneys and the 
prostate gland.—Does the prostate gland ever become enlarged? Yes. 
—Have you treated any cases of enlarged prostate? Lots of them.— 
With what success? Tip-top! never lost a case.—Did you ever treat 
“oy tomers for enlarged prostate? Oh, yes; numbers of them. 

k. Harris, the Medical Officer for Sunderland, says that his 
figures. go to show that 75 per cent, of the children who died from 
diarrhea were fed on the bottle. 





REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES, 


ST. MARY'S HOSPITAL. 
CLINICAL NOTES OF VARIOUS CASEs.! 
(Under the care of Mr. PAGE.) 

CasE 1v. Fecal Umbilical Fistula, following Pelvic Cellulitis, —The 
following case was an example of one of the more unusual endings of 
pelvic cellulitis and suppuration. Admitted as a case of fecal fistula, 
the diagnosis was at first obscure, and was only rendered certain after 
examination under an anesthetic. There had been no trouble at any 
previous time in connection with the umbilicus, and we were, there- 
fore, definitely able to exclude the existence of a patent intestinal 
diverticulum, which, if it occurs at all, probably shows fecal leakage 
quite early in life, and it became necessary to search for some acute 
condition as the real cause of the opening into the bowel. And this 
was forthcoming in a history of ‘‘ much pain and a sense of heaviness 
across the abdomen” after her first confinement three months before, 
with much feverishness and increasing weakness, and with the forma- 
tion, after seven weeks, of a ump at the navel, which soon broke, and 
gave exit to offensive discharge. An examination, moreover, by Dr. 
Montagu Handfield-Jones revealed thickening in the anterior cwl-de- 
sac, giving the impression that the inflammatory effusion had been 
once much larger in amount, and was now undergoing absorption, A 
delicate girl, aged 19, with high temperatare, 104° F., hectic flush, 
very rapid pulse, and constant c ugh, with profuse muco-purulent 
expectoration, Jooking like a person soon to die of phthisis, was ad- 
mitted to hospital in December, with distinctly feecal discharge from a 
small orifice at the umbilicus. Pus in considerable quantity was also 
being passed with her motions. Under anesthetic, a probe, and then 
the fingers, went into a large cavity, running in the direction of the 
left side of the pelvis, and, the orifice having been enlarged, exit was 
given to three or four pints of highly offensive pus. Drainage being 
impossible under these conditions, a counter opening was made above 
Poupart’s ligament, a Jarge tubs was passed through, and by this 
means it was easy to keep.the cavity drained and sweet, The condi- 
tion of the patient instantly improved, and she rapidly assumed the 
a:pect of returning health. Asa matter of fact the discharge ceased 
to be fecal in less than three weeks, the cavity gradually contracted, and 
the only trouble in the after treatment—which, indeed, kept her in the 
hospital till April 1st—was in getting the cavity perfectly empty. 
There was some tendency to collection of semi-purulent fluid if the 
drainage tube was removed, and early in March the expedient was 
adopted of making her Jie upon her face, which very soon had the de- 
sired effect, and for fifteen days before her discharge the tube had been 
out, and there was no sign of farther collection of matter. The open- 
ing into the bowel had probably been very small, and was early oc- 
cluded, as the peritoneum was restored to its natural contact with the 
abdominal wall. 

CasE v. Abdominal Fecal Abscess, probably the result of Peri- 
typhlytis from Injury.—Singularly like the preceding case was that of 
a woman in hospital at the same time, but in whom it seems probable 
that the original cause of the abscess was an inflammation started by 
injury in the neighbourhood of the cecum. A Pole, aged 24, was ad- 
mitted on January 3rd, extremely ill and emaciated, with a tempera- 
ture of 104° F., and pulse of 156. Just about the posterior superior 
spine of the right ilium was a fluctuant swelling, which seemed to be 
on the point of bursting, and from which, by aspiration, Mr. Lloyd 
drew off eight ounces of dark, most offensive purulent fluid. This 
relieved her but slightly, and, two days afterwards, the abscess was 
laid freely open, when the finger could be passed into a large cavity 
in the region of the cecum, but not, as far as could be made out, ex- 
tending into the pelvis. The pus evacuated was distinctly fecal, and 
pus was also being passed per rectum. The cavity was thoroughly 
washed out, and Jarge drainage tubes inserted. The general condition 
soon improved, though, as in the last case, considerable trouble was 
experienced in getting the cavity perfectly drained, more especially a9 
it was impossible to make a counter opening. However, when she 
left the hospital on May 16th, the wound and cavity had been closed 
for some time, and in herself she was perfectly well. The history of 
her case indubitably pointed to injury as the cause of the original mis- 





1 Continued from p. 879, vol. i, 1887. 
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chief ; for, two months and a half before admission, she had a fall, 
which was at once followed by pain in the right side: The medical 
man who saw her advised her to rest, but she did not do so for a fort- 
night, by which time a swelling had already appeared near the crest of 
the ilium. Fourteen days before admission, she was confined, but 
made a good recovery, and examination by Dr. M. Handfield-Jones 
could detect nothing wrong with the uterus, its attachments, or sur- 
roundings. There was in fact nothing to lead to a suspicion of pelvic 
cellulitis having even been present ; and it is much more probable that 
an extra-peritoneal inflammation was started by injury near the cecum, 
and that the rapidly-formed pus burrowed in the direction named, and 
also made for itself an opening into the intestine, cecum, or contiguous 
bowel. There was no previous history in her case of abdominal dis- 
turbance or pain, such as might have arisen from the presence of 
foreign body or concretion in the appendix, but it is of interest in 
connection therewith that Fitz, in his paper on Perforating Inflamma- 
tion of the Vermiform Appendix (Jnternational Jowrnal, October, 
1886), shows how, in all probability, some form of external violence 
has an important share, in addition to that of the concretion, in setting 
up the inflammation and suppuration which he terms ‘‘ appendicitis,” 
and the results of which are so often fatal from rupture into the peri- 
toneum, from perforation, obstruction, gangrene, or exhaustion. A his- 
tory of recent injury, strain, or fall is certainly by no means uncommon 
in cases of perityphlitis or appendicitis, and it seems probable that in 
such cases injury may have set up acute inflammatory action by vio- 
lently disturbing adhesions which have been slowly forming external 
to the appendix in the neighbourhood of some old concretion within it. 

Cask vi. Deep Cervical Abscess ; Epithelioma of Gsophagus.—Deep 
cervical abscess, with its attendant risks of sloughing and hemorrhage, 
rarely forms the most prominent feature in connection with malignant 
stricture of the cesophagus. The most immediate danger to the 
patient in the following case was a deep abscess, in close contiguity to 
the vessels, and although there was a strong suspicion that the real 
cause of her trouble was a cancerous growth at the upper part of the 
esophagus, the diagnosis was by no means certain, for it was deemed 
imprudent to pass any instrument down the gullet, and the great 
swelling of the neck and the displacement of the pharynx and larynx 
rendered exploration with the finger impossible. From the state in 
which the parts were found after death it seems almost certain that 
any attempt to use an wsophageal tube or catheter would have led to 
perforation, S. W., aged 39, a thin delicate woman, with a bad 
family history, had suffered for many years from a tender throat, which 
was very liable to become sore from exposure to cold. Two months 
hefore admission, on November 220d, she had been thoroughly chilled, 
and soon afterwards began to feel some difficulty in swallowing, and a 
swelling appeared in the right side of the neck behind the sterno- 
mastoid. She looked extremely il], and the whole right side of the 
neck was of brawny hardness, with a more distinct swelling in the 
submastoid region, and the thyroid notch was quite three-quarters of 
an inch to the left of the middle line. She was suffering much pain. 
There was a suspicion of deep-seated fluctuation, and on November 24th 
an opening behind the sterno-mastoid gave exit tv pus and blood, 
and for a day or two she was relieved. The pain and swelling then 
increased, and on December 3rd an opening had to be made in front 
of the sterno-mastoid, just over the great vessels, Four ounces of 
pus were evacuated, and a drainage tube was passed beneath the 
muscle, Again she was easier, and now and then swallowed rather 
better. The hardness extended, however, and seemed to go still 
deeper, but no deeper abscess could be discovered, exploration being 
carefully made around the vessels under avesthetic. Fed by enemata, 
she nevertheless got steadily weaker, and died somewhat suddenly on 
December 12th. At the necropsy by Mr. Silcock a large ulcer with 
everted edges was found in the posterior wall of the pharynx, and at 
its upper end the cesophagus was much narrowed, its walls were io- 
filtrated with growth, for the most part firm, but here and there soft 
and breaking down on pressure. The mucous membrane over the 
aryteno-epiglottidean folds showed miliary foci of the same. The 
glands on both sides of the esophagus were enlarged, and a mass of 
them was adherent to the prevertebral muscles opposite the first and 
second vertebra. Some of the glands were broken down into a soft 
creamy pulp. At one point of the cancerous ulcer a probe could be 
passed through into a sinus which led up towards the seat of suppura- 
tion, and it is highly probable that this perforation, rather than 
secondary suppuration of the glands, was the immediate cause of the 
deep cervical inflammation and abscess, 








Tue Hospital Committee of the Borough of Sheffield have agreed to 
Tecommend the Council to purchase a plot of land containing forty- 
two acres, for the erection of an infectfous diseases hospital. 





REPORTS OF SOCIETIES. | 


CLINICAL SOCIETY OF LONDON. 
W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 
Frirpay, Ocroser 14TH, 1887. 

The Society's Work.—In opening the session 1887-8 of this Society 
the PRESIDENT made a few remarks as to the work of the coming 
session, and called attention to the advantage which attached to papers 
bearing on the samesubject beingread and discussed on thesame evening 
—an arrangement which was only possible on condition of an early an- 
nouncement of intended papers. He called attention to the excep- 
tionally early appearance of the new volume of. the Transactions, 
which was for the most part already distributed to members. He 
alluded in high terms to the energy and promptitude of the Secreta- 
ries in achieving this result, which he trusted would create a prece- 
dent. The volume, he said, contained the report of the Committee 
on Locomotor Ataxy, the value of which it was difficult to over- 
estimate. He laid especial stress on the valuable assistance afforded 
by the labours of Dr. Pollard in reference thereto. Two otherreports were 
expected, one being from the Myxcdema Committee. This report 
would be so voluminous and important that it had been decided to 
issue it separately to members. Seeing its importance, it would also 
be issued for sale to the public. The second report was that on 
Skoliosis, which would, he anticipated, settle questions of practice in 
this department in future. 

Pemphigus, Arsenical Pigmentaticn, Unusual Affection of Cicatrix 
—Dr. HANDFoRD reported a case of pemphigus occurring in a child 
aged 13, and terminating in incomplete recovery-after nearly a year. 
The limbs, trunk (except parts of the chest and abdomen), face, 
tongue, mouth, pharynx, musous membrane of the nose, conjunc- 
tive, and orifice of the vagina were all affected. The eruption came 
out in crops, and was accompanied by rise of temperature. Micro- 
organisms were found in the bull which contained pus, but not in 
those which contained serum. Quinine in large doses was given with 
benefit, and arsenic. Of the latter, 15-minim doses of Fowler's solu- 
tion were given thrice daily, and continued for ten weeks. After 
this, the skin of the whole body was noticed to be dry, brawny, and 
darkened in colour. The axille, groins, and abdomen were almost as 
dark as in Addison’s disease. The skin looked dirty, but the colour 
was proved to be due to pigment, deposited chiefly in the rete, but 
partly in the more superficial epithelium. The arsenic was stopped, 
and the patient treated by wet-packing, and ia a month the skin had 
resumed its normal, smooth, moist, appearance, and much of the 
pigmentation had disappeared. Also on the hands and feet there were 
many elongated ‘patches of cicatricial-looking skin, thickened and ele- 
vated. These patches were covered with white points, like millet 
seeds, just beneath the epithelium, and resembling, to the naked 
eye, miliary tubercles. They were not tubercular, but consisted of 
accumulations of degenerating epithelial cells in the deeper part of 
the epidermis, They disappeared in four or five months. It was 
possible that this condition also was due to the arsenic. Several 
coloured drawings and photographs illustrating these conditions were 
exhibited. A third case of pemphigus was described, in which there 
was some ground for suspecting implication of the mucous membrane 
of the intestinal canal. It presented also the atrophiel glossy con- 
dition of the skin of the hands meationed in the first case, and 
which was suggestive of an implication of the peripheral nerves. No 
definite affection of sensation or of the reflexes, however, could be dis. 
covered, though reference was made to the statement of Dr. 
Pasquale Ferraro that he had found advanced changes of 
an atrophic degenerative nature in the posterior horns of 
the dorsal spinal cord, and also in the A oye nm nerves, 
the ganglia on the posterior nerve roots, and in the sympathetic 
ganglia, Two further instances of arsenical pigmentation were nar- 
rated, and the opinion was expressed that small doses of arsenic (m™ v— 
mx) of the liq. arsenicalis repeated thrice daily for about two months 
were capable of producing a pigmentation of the skin, chiefly of the 
abdomen, lower part of the chest, lumbar region of the back, axille, 
groins, and inner parts of the thighs. This condition was not neces- 
sarily accompanied by roughness and dryness of the skin, and disap- 
peared slowly in from one to four months, or rather longer.—Dr. 
Crocker, referring to the pigmentation of the skin, said that this 
was fairly common on the site of eruption, as a result of the treatment 
of psoriasis by arsenic. General pigmentation, however, was less 
common, but did nevertheless occur from time to time. He had then 


under his care a boy with a bullous erythema, which he was treating 
by ‘arsenic. “Latterly the boy’s skin had become pigmented. He 
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thought it should be generally known that pigmentation was likely 
to follow prolonged treatment with arsenic, quite independently of 
the eruption. It was probably due to a deposit of the metal itself in 
the skin. The pigmentation laste] a very considerable time, much 
longer than four months, as mentioned by the reader of the paper. — 
Dr. GoopHART took up the question of fever mentioned by the reader 
of the paper, he having a case now under his notice, in a little girl, 
in which igh fever occasionally occurred. He said that this case 
showed very plainly the peculiar property of arsenic to control the 
li , though not to cure it. In ‘this case the dose of arsenic re- 
quired to su the eruption was so high that it could not be con- 
tinued, and then the eruption recurred.—Sir Dyck DuckworTH 
wished to add his testimony as to the value of arsenic in the treat- 
ment of pemphigus. He had formerly been sceptical as to the benefits 
claimed for its use, but had more recently had ample proof of its effi- 
caey, several cases having been apparently quite cured thereby. In 
one of these cases marked pigmentation had tollowed the use of twelve 
minims of arsenical solution three times a day. 

. Gase of Bullet Wound of the Liver.—Dr. Leprarp (Carlisle) con- 
tributed this case, which was one in which a constable was shot 
through the body, at a short distance, whilst pursuing some burglars. 
The bullet entered the right side of the chest, between the seventh and 
eighth ribs, a little to the outer side of the mammary line. Deep 
collapse resulted, during which the bullet was extracted from the right 
loin, just over the last rib, and two inches from the spine. It was be- 
lieved that the constable was leaning forward to catch a man in front 
of him when he received his wound. Jaundice supervened, and on 
the ninth day the extraction-wound in the back discharged a large 
amount of bile-stained fluid, and continued to do so to a less extent 
for some weeks. Evidence of air in the right pleural cavity to a 
limited area was also present, and subsequently an empyema formed 
and discharged freely a large amount of pus through the bronchi. 
Elevation of temperature lasted more or less for fifty-eight days, but 
at the end of three months the patient was convalescent, and had 
made a complete recovery, being still in the Cumberland police. The 
course of the bullet was, probably, through the convex surface of the 
liver, the diaphragm being perforated twice, and the lung grazed. 
The presence of bile was ascertained by chemical tests, corroborated 
by Dr. Walker, of Newcastle, public analyst for Carlisle. The micro- 
scope also gave clear evidence of a wound of the liver-tissue. The 
bullet, was a Jarge one, and weighed 34 drachms. 

Case of Pulmonary Arterial Reflux.—Sir Dyck Duckworts, M.D., 
read notesof this case, The patient was a map, aged 49, invalided 
from the police on account of short-windedness and cough. He came 
first under care at St. Bartholomew's Hospital, in March, 1884, with 
a history of winter cough for five or six years. He, had suffered from 
several attacks of gout in the feet ; he had taken beer and rum rather 
freely, His father was a gouty man, and died paralysed at the 
age of 60, There was no history of syphilis. His complexion was 
then dusky, and the chest barrel-shaped. There was an increased 
area of cardiac dulness. At the apex, which was felt in the sixth 
space in the left nipple line, was a fairly natural first sound and a 
faint distant murmur. A clear second sound was also heard here. 
Above the apex and over the whole precordia a diastolic murmur was 
heard, loudest over the aortic area. The pulse was jerky and not 
quite regular ; the legs were oedematous ; there was no albuminuria, 
‘There were signs of general bronchitis in the lungs. On one occasion 
he spat two ounces of dark blood mixed with mucus, The case was 
regarded as one of ‘‘morbus cordis,” aortic regurgitation, chronic 
bronchitis, and emphysema. In November, 1885, the patient re- 
turned, to the hospital under the care of Dr. Gee, suffering from 
aggravated bronchitis and orthopnws. The heart's apex was impalp- 
abie and cardiac dulness was absent. A diastolic murmur was head 
all over the precordia, loudest over the lower end of the sternum. 
The pulse was irregular, 50 per minute, of fair volume and not jerky. 
The urine contained a trace of albumen. His board was headed 
‘‘ aortic regurgitation, with congh and gout.” After two weeks he 
went out relieved, His third admission was to the John Ward, in 
January, 1887, under Sir Dyce Duckworth. The patient was then 
very dusky, bloated, and dropsical. The jugular: veins were turgid. 
There was much bronchitis, and very little urine was passd. The 
latter contained one-sixth of albumen. There was orthopnea and 
much flatulent distension of the belly. Cardiac.impulse was felt in 


the fifth space, half an inch inside the left nipple line,, Very limited | 


dulness was made out on p:rcussion. There was epigastric pulsation. 


At the apex a systolic mu:mur was heard) also in the axilla or lower: 
angle of the left scapula. A diastolic murmur was audible at the apex! 


and base, loudest down the sternum. It was particularly noticed that 


the sound was defective inthe area of the pulmonary vartery. Pulee 





i 


was 78 per minute, irregular in form and volume, and of increased 
tension. . No collapsing or ‘‘aortic” quality was noted. . Munch 
bronchitis and emphysema were present,; The liver was enlarged, 
Throughout. there was a subnormal temperature. The sputum. was 
copious, not aérated, viscid, and dirty greenish-yellow in colour, 
An attack of gout occurred in the left great toe and instep, 
Treatment proved of little relief. Increasing cardiac dilatation and 
cedema of the lungs supervened. Sphygmographic tracings of the 
pulse were taken with several instruments, and gave no indication of 
aortic reflux, The potions lingered, slowly failing, till March 6th, 
At the necropsy the lungs were found emphysematous and cedema- 
tous; the pericardium natural; the heart very large, with much 
dilatation, especially of the right ventricle. The mitral and tricuspid 
orifices were dilated.; The aortic valves were natural, The pulmonary 
valves were two in number, one large one with much thickened edges, 
and one smaller one with similarly thickened edges. Between the 
two was.a vacant space showing some roughening at the site where a 
third valve should bave existed. Below this was an aneurysmal pouch 
which would have held a large hazel nut. The ventricular septum 
was complete, The viscera showed the usual signs of long continued 
obstructive cardiac disease, The heart and a drawing of the parts in 
the recent state were.exhibited. {t was probable that this was a case 
of congenital disease of the Satay valves, the heart valves only 
failing in middle life, Sir Dyce Duckworth remarked that it was 
perhaps hardly ereditable that a correct diagnosis was not made in this 
case. He had, however, once made a diagnosis of pulmonary regurgi- 
tation, which at the necropsy turned out to be aortic reflux, and he was 
thereby made cautious. The physical signs of aortic regurgitation 
were sometimes more plain in the area of the pulmonary artery, and 
the most. careful auscultators would probably always be cautious in 
making a diagnosis in these very rare cases. The sphygmograph 
would perhaps be of the best avail in supporting a suspicion of the 
disease in any doubtful case.—The PRESIDENT said that regurgitation 
through the pulmonary valve wasso very rare that it was quite excus- 
able if it had not been diagnosed. He himself had seen ten cases 
during life which had been diagnosed as pulmonary regurgitation, but 
he had not been enabled to verify or disprove his diagnosis.—Dr, 
SripnEy CovpLanp asked whether the carotid had been auscultated, 
and if so with what result? It might be taken to indicate the amount 
of damage to the valves,—In reply, Sir Dyce Duckwortu said he did 
not remember.—Dr, Dovetas Powgt thought Sir Dyce. Duckworth 
had been too severe on himself in reference to the case not. having 
been diagnosed. There were several reasons why this should have 
been the case. He had only seen one or two cases which he had 
diagnosed to be pulmonary regurgitation, and these he had not been 
enabled to examine post mortem.—Dr. STEPHEN MACKENZIE asked 
whether any members of the Society could give the subsequent his- 
tory of a case of this kind. brought before the Society some time ago by 
Dr. Fowler ?—Sir Dyck DuckworrtH, in reply, said that the murmur 
was ot the ordinary pitch and timbre of aortic regurgitation. 

Cephal-Hematoma in a Child Aged Eleven.—Mr. FREDERICK TREVES 
read notes of this case. In reply to-a question as to the treatment, 
Mr. aperis said that the possibility of treatment. had not heen enter- 
tained, 





PATHOLOGICAL SOCIETY OF LONDON. 
, TUESDAY, OcToBER 18TH, 1887. 

J. Sven Bristow, M.D., F.R.S., Vice-President, in the Chair. 

Lymphadenomatous Affection of Intestinal Glands.—Dr. W. B. 
HappEN showed a case of lymphadenoma, in which the intestinal 
glands were extensively affected, The patient was a man, aged 54, 
who had suffered for several months from an abdominal tumour, There 
was effusion into the serous cavities, and enlargement of the spleen. 
His abdomen was tapped twice, and the fluid withdrawn was milky, 
as in chylous ascites. Before death pus formed in the anterior 
chamber of one eye. The temperature was usually normal, and 
nothing specially was noted about the stools. At the post mortem 
examination the abdominal tumour was found to arise in enlargement 
ot the mesenteric dnd retro-peritoneal glands. All the Jymphatic 
glands of the body were enlarged, and secondary growths were seen in 
several organs, especially in the spleen, which was much enlarged. 
The glands ‘of the small and large intestine, agminated as well as 
solitary, were enormously enlarged; but the coats of the intestine 
were not infiltrated-as-in the recorded cases of Dr. Murchison and Dr. 
Coupland. The author diracted attention to the milky nature of the 
effusion in the serous cavities, and suggested that it might be due to 
the same caute-as'in chylous-ascites.—Dr. Bristow commented on, 
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Hearts: Villous Tumour of Bladder and Surgical Kidney.—Dr. H. 
A. Leprarp: (1) Melanotic Sarcoma growing from the edge of the 
nail of the index finger; (2) Sircoma of Palate in an otter hound ; 
3) large Subcutaneous Nevus from the parotid region. 





MEDICAL SOCIETY OF LONDON, 
J. Hucuiines Jackson, F.R.C.P., President in the Chair, 
Monpay, OcToser 17TH, 1887. 

President's Address.—The PRESIDENT delivered the address, which 
is printed at p. 870.—A vote of thanks, proposed by Mr. R. BRUDENELL 
CARTER, and seconded by Dr. HaBERSHON, was passed to Dr. Jackson 
for his address, 

Simple Dilatation of the Stomach.—Dr. CLirFoRD ALLBUTT read a 
paper on this subject. He pointed out that simple gastro-ectasis, both 
acute and chronic, and independent of pyloric obstruction, was often 
overlooked. He had found by experience that it was in reality a very 
common complaint, and he urged the importance of its diagnosis, 
whether primary or as a complication of debilitating illnesses. Dia- 
gnosis was essential to treatment, and when it existed as a compli- 
cation of phthisis, or in infancy and early childhood, it must evidently 
materially influence the history of the case. Dr. Allbutt then re- 
capitulated the causes of this condition, and discussed the difficulties 
of its detection in its earlier stages. The best treatment was washing 
out the stomach, the mischief being perpetuated and intensified by the 
retention of decomposed matters in the stomach.—Dr. SrePHEN 
MACKENZIE confirmed what Dr. Allbutt had said as to the difficulty 
of inducing private patients to submit to the treatment, great as was 
the benefit and relief to be derived therefrom.—Dr. HaBERSHON bors 
testimony as to the relief afforded by siphonage of the stomach, even 
in other cases than those alluded to by Dr. Allbutt. At the same 
time he thought that the use of certain anti-fermentative drugs was 
also beneficial.—Dr. F. pt HavILLaND HALt quoted a case in his own 
experience in which extreme dilatation complicated rheumatism, 

iving the impression of some connection between the two.—Dr. 

ARE said that Dr. Allbutt had not referred to the use of emetics, an 
old-fashioned but highly useful method of treatment.—Dr. THEODORE 
WILLIAMs insisted on the special value of nutrient enemata.—Dr. 
Lavupek Brunton said that sufficient importance had not been at- 
tached to the integrity of the muscular walisof the stomach. He had 
seen one case of dilatation produced simply by large draughts of water, 
and in others it resulted jrom visits to German watering places. There 

~ was also a condition of reflex dilatation, the diagnosis of which was 
very important for purposes of prognosis, and which seemed to be 
associated with floating kidney. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNEsDAY, OcrosER 12TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 

Dermoid Cyst of Ovary.—Dr. R. Barnes exhibited this specimen, 
which he had removed a month previously from a lady about 50 
years of age. She had suffered intense pain in the pelvis for several 

ears, disabling her from active life and exhausting her strength. 

here was a tumour in Douglas’s pouch the size of a small orange, 
movable and firm. The uterus was of normal size. Its position and 
differentiation from the tumour were determined by the sound. 
Before submitting to operation, the patient, under other advice, went 
through a course of massage, which of course did no good. Dr. 
Barnes had known at least one case in which a fatal issue occurred 
from injudicious massage in abdominal disease. She had made a 
good recovery.—Mr. Lawson Tair said that small dermoid tumours 
of the ovary generally gave rise to most ffitense pain, a fact for which 
some rational explanation was required. It was extremely difficult 
to diagnose between them and disease of the tube. Perfect accuracy 
of diagnosis in pelvic troubles was not possible in the most skilled 
and experienced hands.—Dr. Heywoop Smira considered the pain to 
be due to pressure upon the contiguous nerves. A tumour that rose 
into the abdomen generally gave rise to but little pain. The amount 
of pain had to be taken into consideration in giving an opinion as to 
the advisability of operating. 

Hematosalpinz.—Dr. MANsELL-MouLLIn showed this specimen, 
which he had removed from a young married woman, aged 25. She 
had had one child two years previously. In the recent state the 


tumour was about the size of an egg, constricted in the middle and 
filled with old blood-clot. The chief symptom had been a constant 
achiog pain in the lower part of the back and around the pelvis, from 
which the patient was unable to obtain relief in any position, sittin 
or lying. The pain was also much increased on defecation. 





ovary attached was apparently healthy, and the appendages on the 
opposite side were seemingly healthy and allowed to remain. Nume- 
rous adhesions were broken down, but no drainage tube had been re- 
quired. The patient had made a very good convalescence, and was 
now free from pain.—Dr. BeprorD Fenwick said that menorrhagia 
was usually a symptom in all inflammatory diseases of the Fallopian 
tubes, It was of great importance to remove the cyst without rup- 
turing it, a matter of some diffisulty in the present instance.—Mr, 
LAWSON TAIT was amazed at a recent paper by Mr. Burton, of Liver- 
pool, in which he asserted that such cases as that belonging to the 
preparation exhibited by Dr. Mansell-Moullin ought under no cir- 
cumstances to be touched. Why should a woman, with the symptoms 
just described, be obliged to go on living the life of an invalid, with 
a perfectly useless organ inside her, an organ irretrievably damaged, 
which never could by any possibility resume its original functions, 
any more than a woman who had a cataract in her eye, be prevented 
from having her sight restored by the removal of a useless lens ? 

Pseudo-Hydramnios.—Dr. J. St. Chain Boyp described a case in 
which the superabundance of fluid did not, as in ordinary cases of 
hyéramnios, take origin in the membranes, but had its source in a 
hydrocephalic head from an aperture in which it flowed. The patient, 
aged 42, had had six children, and thought herself pregnant again, 
but her enormous size seemed inconsistent with that view. She was 
suffering from enormous abdominal distension, dyspnoea, and dropsical 
effusion of the lower extremities. On making a vaginal examination 
the os uteri was found dilated to the sizz of a crown-piece, and a bag 
of membranes protruding from it. On rupturing this thirty pints ot 
fluid escaped. The child was subsequently delivered with the short 
forceps. The placenta was adherent and had to be removed. The 
uterus was then injected with a hot solution of hydrarg. perchlor. 
1 in 2,000. No hemorrhage occurred. On the third day all trace of 
dropsical effusion had disappeared from the patient's lower extremities, 
The child, which was born at the seventh month, had an immense 
hydrocephalic head. The fluid apparently exuded below the occipital 
eminence, at which part the skin had become wrinkled owing to its 
escape. —Dr. BepFoRD FENWICK said the interest of the case centred 
in the fact that a distinct fistulous opening existed. Otherwise the 
child’s head might have been punctured with and through the uterine 
membranes. Then the case would have been much simpler, and 
exactly on a par with one in his own experience.—Dr, AVELING had 
seen cicatrices on the surface of a hydrencephalocele, which proved 
that these cysts ruptured in wtero and discharged their contents. 

Case of Monstrosity. —Dr. CorpEs, of Geneva, gave notes of a case 
under his care at La Misécicorde Maternité. Tue cranial vault was 
represented by a fibrous membrane. On the left side, through an 
opening as large as a crown-piece, the central substance protruded, 
covered only by the arachnoid and the pia mater. Feet and hands 
were malformed, and many of the fingers and toes absent. The 
monstrosity, which was attributed to maternal impressions, lived six 
days. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THURSDAY, OcToBER 13TH, 1887. 
Lawson Tait, F.R.C.S.Eng., President, in the Chair. 

Morphine Syringe.—Mr. Lawson Tair showed a new morphine 
syringe which he had devised, and which had the advantage of being 
entirely composed of metal, and, therefore, had no leather piston to 
be dry and useless when wanted in an emergency. It also contained 
in a small contrivance the soluble pellets to be used for hypodermic 
injections, and the chief merit of the instrument was that it would 
probably be placed on the market at the retail price of one shilling. 

Electrolysis in Uterine Fibroma.—Mr. Lawson Tal also showed the 
battery and needles which he had employed in the years 1868 and 
1869 tor the electrolytic treatment of uterine myomata, and which were 
identical in principle and in most of the details with those now 
brought forward as something new by Dr. Apostoli, of Paris. This 
instrument was devised by Dr. Althaus, of London, and had been used 
by Mr. Tait in many cases without obtaining any satisfactory results. 
The only difference between the methods of Althaus twenty years ago 
and that of Apostoli, was that the latter used the wet clay electrode 
for the outside, and Althaus recommended the use of a large flat 
sponge. Whatever merit there might be in Apostoli’s treatment, there 
was nothing new init besides this. : 

Removal of Gall-Stones.—Mr. Lawson Tait also showed a patient 
upon whom he had operated in the middle of July for gall-stones, re- 
moving 105 gall-stones of a pretty uniform size. The patient had 
suffered from attacks of passing combate for fifteen or sixteen years, 
until her life had become quite burdensome. The wound had heal 
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immediately, and the patient’s health became at once re-established, 
every function working thoroughly. Mr. Lawson Tait said that in 
all the cases of gall-stones on which he had operated now, save a small 
proportion in which there was a cancer complication, the patients re- 
mained well, and not any had shown the slightest tendency to the 
reproduction of the disease. Mr. Tait’s experience of this operation 
amounted now to ten years. 

Paracentesis Thoracis.—Mr. BARTLEET read a paper on Paracentesis 
Thoracis, in which he advocated the use of the simple trocar and tube, 
as opposed to aspiration, for serous effusion, and insisted upon the 
necessity for adouble opening in many cases of empyema. A pro- 
longed discussion followed, which occupied the whole of the time of 
the meeting. 

Cases. —Mr. LAwson Tair showed a patient upon whom he had 

erformed Cholecystotomy.—Mr. HasLtamM showed a patient with 

Rpithelioma of the lower jaw and floor of mouth, for whom he had 
tied both lingual arteries to reduce the nutrition of the growth.—Dr. 
Simon related a case of Tracheotomy performed for a damson stone 
in the air passages, and showed the stone which had been expelled 
through the wound. 





NEW SOUTH WALES BRANCH. 
FripAY, SEPTEMBER 2ND, 1887. 
G. T. Hanxins, Esq., in the Chair. 

New Member.—The CuairMAN announced that Dr. Thring, of 
Petersham, had been elected a member of the Association. 

Thyroidectomy.—Mr. G. E. Twynam, of Sydney, read a paper on 
acase of thyroidectomy. The patient was examined by the members, — 
Dr. Brapy thought Mr. Twynam wrong in stating that Mr. Horsley 
was the first to recommend removal of a part of the gland in- 
stead of the whole, as the idea was first started by Thocker, 
One case he (Dr. Brady) had intended bringing before the Branch, 
but the patient was lost sight of, where the removal was 
accomplished by electrolysis.—Dr. Scor Skirvine remarked on the 
resemblance between exophthalmic goitre and Addison’s disease,— 
Mr. G. T. HankINs said the case was an interesting one. One of 
the points brought out by Mr. Twynam which was well worth noting 
was the tapping of a vein on the tumour to see if the vessels were 
properly secured.—Mr. TwyNaw, in reply, said that he had used the 
words ‘‘ worked out by Mr. Horsley,” and not that Mr. Hozsley had 
first mentioned the matter. In this case he had no other course but 
to operate. The risk ia injecting perchloride of iron, etc., was that 
of coagulation, and of the clot being carried to the heart. 

Tracheotomy.—Dr. Scot SKIRVING read a paper opening a discus- 
sion on tracheotomy.—Dr. THRING said that as to the use of chloro- 
form, it had been stated by Brown-Séquard that after the first incision 
in the skin in the lower part of the neck, the patient ceased to 
struggle. If this were the case why should an anesthetic be used ? 
—Dr. Pocktey said he would like to ask Dr. Skirving how they were 
to judge as to a high or low operation, for although he (Dr. Pockley) 
had not done many operations of this kind, he had assisted at a good 
many, but had never seen the isthmus.—Dr. WoRRALL quite agreed 
with Dr, Pockley’s remarks as to the high or low operation ; he had 
never seen the isthmus when operating. With regard to the use of 
chloroform, he certainly knew of one case where the child had died 
from its effects. Dr. Skirving had not mentioned anything about 
the medical treatment of these cases.—Dr. Brapy said he was quite 
in accord with Dr. Skirving in nearly all he had said, but did not 
agree that once membrane got into the larynx tracheotomy should 
always be performed.—After some remarks by Dr. McDonacu, the 
further discussion on the paper was adjourned until the next meeting. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, OcToBEeR 12TH, 1887, 

The following members were elected office-bearers for the ensuing 
year :—President: Mr. A. W. Stacks. Vice-Presidents: J. Dixon 
Mann, M.D.; T. C. Railton, M.D. Treasurer: T. Harris, M.D. 
Secretary: A. H. Young, M.B. Committee: Mr. J. Broadbent; H. 
R. Hutton, M.D.; J. S. Burv, M.D.; A. Robinson, M.B.;S. H. Owen, 
oe W. Thorburn, M.D. Auditors: J. Collier, M.B.; A. Donald, 


Specimens. —Mr. G. WricHt showed a specimen from ea Unusual 
Case of Hip-joint Disease.—Mr. J. Dixon MAnn showed a prepara- 
tion of Aortic Aneurysm.—Dr. Epcz made some remarks on the 
clinical and pathological features of a case of Malignant Endocarditis, 
and showed the Heart. 

Experimental Investigations on the Bacterial Origin of Non-ulcerative 








Malignant Endocarditis.—Dr. DrEscHFELD demonstrated a number of 
specimens illustrating observations which he made on this subject, and 
which gave highly important and interesting results. A patient affected 
with mitral disease, the result of rheumatic fever which she had three 
years before she came under notice, suffered for a period of five 
months simply from slight rise of temperature. Towards the end of 
that period she became hemiplegic, recovered slightly, and then had 
a second attack of hemiplegia and died. At the necropsy, old endo- 
carditis was found affecting the mitral valve, and on this were im- 
planted numerous vegetations of more recent origin. The valve was 
incompetent in consequence of this, but nowhere could there be seen 
any ulceration. Microscopic examination of a scraping from the vege- 
tations showed the presence of numerous streptococci. By plate culti- 
vations a streptococcus was separated, which on gelatine, agar-agar, 
and potatoes grew in a peculiar and characteristic way. Injections of 
this pure cultivation, diluted in beef-tea, into the jugular vein of a 
rabbit, without previous injury of the aortic valves, produced most 
extensive and marked vegetations on the mitral and aortic valves, 
in which the same streptococcus was found, The kidneys showed 
well-marked infarcts. Injections of diluted pure cultivation of the 
streptococcus obtained from the affected valve of this rabbit into the 
jugular vein of another rabbit produced again vegetations of the 
mitral valve. The animal became suddenly hemiplegic on the right 
side, and the post-mortem examination showed, besides the vegeta- 
tions on the valve, a hemorrhage into the left ventricle of the brain. 
The blood and the vegetations again showed the characteristic strepto- 
coccus. In the non-ulcerative endocarditis very few observers had 
so far succeeded in finding any micro-organisms, whilst in the ulcera- 
tive form several micro-organisms (staphylococci, streptococci, pneumo- 
cocci, and bacilli) had beea found ; and the injection of some of those 
had been followed by slight deposits on the aortic valves. But in all 
those observations (with the exception of those of Ribbert) a previous 
injury of the aortic valve was necessary. The successful experiments 
with this new streptococcus stamped it as the pathogenic organism of 
endocarditis, 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcToBER 6TH, 1887. 

E. Noste Epwarps, M.RC.S., Vice-President, in the Chair. 

Unusual Development of Hair in the Loin.—Mr. Antaurn H, 
Dopp showed a case of lumbar hypertrichosis, ina girl aged 6 years. 
At birth an unusual quantity of fine hairs in the lumbo-sacral region 
were noticed, which had continued to grow up to the present time. 
The longest hair now measured 64 inches, There had never been any 
swelling in this region, and the skin was normal in appearance, 
Nothing abnormal could be detected in the spine, and there was no 
deformity nor disease of the feet. 

Pharyngo-Mycosis Benigna.—Mr. CrEsswELL Baser showed & 
man, aged 34, suffering from this complaint. The disease affected the 
tonsils and base of the tongue, and had much improved by persistent 
painting with absolute alcohol (according to Frankel’s recommenda- 
tion) combined with mechanical removal of the deposits, which con- 
tained leptothrix. 

Anomalous Ulceration of Throat,—Mr. A. E. Larkine showed for 
Mr. Morris, a girl, aged 13, who had suffered from severe ulceration 
of the fauces, thought at first to be strumous, owing to her presenting 
no signs of congenital syphilis. Her brothers, however, were found 
to be affected with congenital syphilis, and immediate benefit ensued 
on commencing anti-syphilitic treatment. 

Hyperplastic Osteitis.—Dr. WHITTLE showed a case of this disease 
affecting chiefly the bones of the leg and forearm in a girl aged 10. 
The tibia were much exlarged, most so at the extremities. The history 
threw no light on the disease, which was regarded as syphilitic. 

Dislocation of Radius.—Dr. WHITTLE showed two cases. 1, A 
child, aged 7, in whom there was found dislocation of the head of the 
radius of four months’ standing. The movements of the arm were free 
in every direction, 2. A man, aged 55, suffering from outward dis- 
location of the head of the bone of many years’ duration. The carti- 
laginous covering of the head was lost. Flexion and extension were 
free but not complete. 

Some Sequele of Gonorrhea.—-Dr. Robert Back read a paper 
in which he made some remarks on gonorrhcal rheumatism. This 
co aplication might occur at any age and at any period in the course 
of gonorrhea. It showed itself by pain and tenderness in a large 
joint, generally the knee, also in the fascie and tendons especially 
about the soles of the feet. The joints became swollen and distended 


with fluid, said to be at first serous, and subsequently turbid and sero- 
purulent, 


Pain on movement was rarely so extreme as in acute 
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rheumatism. The inflammation did not fly from joint to joint, but 
remained stationary for 'a long period. ‘ There was’ generally only 
moderate pyrexia, and sour sweats weré nuneommon. Recovery was 
always tedious, and’ was ‘not accelerated by ahy known drug. Gonor- 
rheeal rhenmatism was uncommon in women. Gonorrhea in women 
was not generally looked upon in a sufficiently serious light, either in 
itself or rts complications. It had no tendency to spontaneous cure, 
It was undonbtedly one of the commonest canses of acute endometritis 
and ovaritis, and probably played a considerable part in the production 
of abscesses of the Fallopian tubes. In the treatment of gonorrhees, 
sandal-wood oil was a valuable drug, and’ of more use than astringent 
injections,’ In-womén we erred by not using astringent injections of 
sufficient strength.—The Caarrman, Dr.’ Wuittie, Mr. A. Hopson, 
Mr. Larkryc, Dr. Warrnc, and Mr. Fox Goopr took part in the 
ensuing discussion. . 


NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY, 
NEWCASTLE-UPON-TYNE. 
TuuRsDAy, OcTOBER 13ru, 1887. 
| G. H. Hume, M.D., President, in the Chair. 
Cases.——Dr. Mukrxy exhibited a man upon whom he had performed 
tomy’ for cancer of ‘the wsophagus, and also a woman whose 
tongue he had removed for cancer.—Dr. DrumMmonp exhibited an 
interesting group of cases of- locomotor ataxy. In one the knee-jerk 
had been retained; The others suffered from various paralyses, chiefly 
of the eye; 

Specimens.—-Mr. ‘Pac exhibited a calculus removed from the 
bladder of a'child; aged 4, by the suprapubic method. The boy left 
the Infirmary within a fortnight alter the operation. Mr. Page’s 
remarks-gave rise to a discussion, in which Drs.. ANDERSON, MURPHY, 
FiYNw, and ‘the PrestpeNr took part.—Dr. Murpuy exhibited a 
testicle and a portion of omentum removed by a man in operating 
upon himself for strangulated-hernia. The patient was a madman, 
and had used a razor. He made a good recovery, but was still the 
inmate of an asylum. 

Thoracic Anewrysm.+-Dr. OLIVER exhibited a thoracic aneurysm 
which had caused death by direct pressure upon the trachea. Tracheo- 
tomy had been performed, and patient, had lived several hours after 
operation. There were none of the ordinary physical signs of 
aneurysm during life,-a point upon which Drs, Pariirson and Drum- 
MOND, who had seen ‘the patient during life, ‘also laid some stress. 

Oystic Ovaries and’ Tubes.—Mr.' RUTHERFORD Morison showed 
cystic ovaries and tubes removed by abdominal section. The patient, 
whose health had been most unsatisfactory before the operation, made 
a good recovery.—Dr. OLiveR drew the attention of the Society to the 
medical aspects of the case, the patient having been previously under 
his care; and Dr. MurPHY commentet on the pathological appear- 
ances of the cysts, aaa" 

Sarcoma of Pons.~-Dr. DrumMonp exhibited a tumour of the pons 
secondary to sarcoma of the jaw, removed seven years previously by 
Mr. Morison. The tumour was, like its predecessor, a spindle-celled 
sarcomas. 

Ankylosis of Temporo-Mazxillary Joint,—Mr. PacE read a paper on 
Ankylosis of the Temporo-Maxillary Joint, treated by Excision of 





the Condyle. The patient made 4 good recovery, and had now com- | 


plete movement of the jaw. 
Progress of Gynwcology.—Dr.. OLIvER read a paper on Recent 
Advances in Gynzcological Medicine, to. which Dr. Grsson added 


some valuable comments, contrasting the past with the present treat- 


ment'df uterine disease. 
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ba Bequests To EDINBURGH INFIRMARY AND ConvALEScENT Home. — 
During the past half-year there have béen bequeathed to Edinburgh 


yal Infirmary and Convalescent Home the following sums over: 


£100 each ;—By. John Weir, 3,..Minto Street, £2003 Mrs. Jane 
Bridges, Bellficld House, Muss:lburgh, £190; Robert Pillans Newton, 
of Dr imeross and Castland' Hill, £900 ; Alexander Adam, Woodhall 
Mills, Currie, £487 9s, 1d.; Mrs. Elizabeth Duncan, or Bevan, 4, 
Heriot Row, £1,000 ; William’ Archibald, S.S.C., 10, Albany Street, 
£1,000 ;. Miss Mary Sommerville, of Ampherlaw, £461 8s, ; John 


Grigor, M.D., of Larkfield, Nairn, £100; John Scott, labourer,’ 


‘Loanhead, £136 9s. 8d.; Mrs, Mary Ana Surtees, Croft, Durham, 
£200 ; Miss Ann Callender, 7, Upper Gray Street, £166 17s. 11d. 
‘Two bequests of £90 each, also, by Elizabeth, Countess Pepoli, of 
Bologha, Italy, and William Brown, 18, Melville Terrace. To the’ 
Convalescent Home a legacy, by Mrs. Bevan, 4, Heriot Row, £500 ; 
donation ‘from the trustees of the late Miss Marianne’ Miller, of 
Earnock, £280. -¥ a 





REVIEWS AND NOTICES. 


PuLMonARY ConsuMPTION : its Etiology, Pathology, and Treatment, 
with an analysis of 1,000 cases to exemplify its duration and mode 
of arrest. By C. J. B. Wititams, M.D., LL.D., F. R.S.,; F.R.C.P., 
Physician-Extraordinary to’ Her Majesty the Queen ; Senior Con- 
sulting Physician to the Hospital for Consumption and Diseases of 
the Chest, Brompton ; formerly Professor of Medicine, and Phy- 
sician to the Hospital, University College, London ; and CHaruEs 
THEODORE WILLIAMS, M.A., M.D.Oxon., F.R.C.P., Physician to 
the Hospital for Consumption and Diseases of the Chest, Brompton. 
—Srconp Epition by Dr. C. THEoporE WILLIAMS, pp. 446, 
London: Longmans. 1887. 


Wen the first edition of this work was published sixteen years ago, 
the reputation of its authors, combined with its intrinsic merits, served 
quickly to give to it the position of a standard work on pulmonary 
consumption. The successful attempt to study the natural history of 
the disease gave the book a distinct character ; by means of an ana- 
lysis of a thousand cases made by Dr. Theodore Williams, the tend- 
encies of the tubercular process under given conditions of age, sex, 
heredity, occupation, and so forth were worked out, the cases being used 
not to bolster up theories or ‘‘ impressions,” but with strict scientific 
accuracy to afford a basis from which to draw conclusions of the first 
importance in deciding questions of diagnosis and treatment. This 
‘© mine of cases,” to use the words of the late Dr. Wilson Fox, has not 
only been retained, but has been considerably enlarged in the second 
edition, just published, by Dr. TuzEoporE Wi .iams. It has been 
necessary to re-write a great many of the articles, for our views on 
many important points in the pathology and treatment of pulmonary 
consumption have undergone modification ; it is only necessary to 
mention the tubercle bacilius as an example of one class of new facts, 
and the beneficial effects of high altitudes as an example of the 
other. New articles on the temperature, on the diarrhcea, and on the 
albuminuria of phthisis, on pneumothorax, on fibroid and on laryngeal 
phthisis have also been written by Dr. Theodore Williams. 

The views expressed as to the pathology of the condition are every- 
where founded upon or brought into harmony with the doctrine that 
the bacillus tuberculosis is an essential part of the tubercular process ; 
it has, indeed, become increasingly difficult for any pathologist who 
will impartially weigh all the evidence to arrive at any other con- 
clusion. Granted that some of Koch’s more hot-headed and less philo- 
sophical followers attempted to make his discovery explain too much, 
and pushed the germ theory to the verge of folly, still the strong oppo- 
sition which the publication of Koch’s researches aroused will probably 
appear a very curious phenomenon to pathologists of fifty years hence if 
they trouble their heads about the history of their science. Villemin 
proved that the disease could be communicated, and Wilson Fox and 
other eminent authorities always maintained the doctrine of the unity 





| of phthisis; as Dr. Theodore Williams says here (p. 47): ‘‘ One great 


gain,” arising from the discovery of Koch, ‘‘has been to establish the 
unity of phthisis on a firm basis, and to break down all distinctions 
between phthisis, tubercle, and scrofula, which, judging from the 
numerous connecting links furnished by clinical experience we have 
long held to be artificial.” Moreover, it was generally recognised, 
thanks chiefly to the labours of Buhl, that the disease extended through 
the body by an infective process. Yet the suggestion that the tubercle 
bacillus was the infective agent was, at first, almost laughed out of 
court. 

The stumbling-block was the result of experiments made by Wal- 
denburg, Cohnheim and Frankel, Wilson, Fox, and Burdon Sander- 
son, with non-tuberculous material ; a large proportion of th rodents 
thus treated developed tuberculosis. There can now be n_ reason- 
able doubt that there was a fallacy in these experiments, ud that 
tuberculosis was produced in these animals either because i1 instru- 
ments used were contaminated with tubercular material, o1 because 


‘the’ animals were housed with others infected with the disea Dr. 


Burdon Sanderson, indeed, came very near the truth in a passage in his 


‘report té the Local Government Board (Tenth Report), quoted by Dr. 


Theodore Williams ; commenting on the fact that setons steeped in car- 


‘bolic acid did not produce tuberculosis as did unprepared setons, he 


wrote ; ‘‘ With reference to the traumatic origin of tuberculosis in the 
guinea-pig, another possibility claims consideration, namely, that of 


‘the influence of air and of the organisms which it contains.” 


The probable view is that, in the vast majority of cases of pulmio- 
nary consumption, the bacilli reach the alveoli through inhalation. 
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empirically, it becomes evident that much may be 
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This is the view adopted by Dr, Theodore Williams; but he adds: 
‘A predisposing cause to fit the organs for the reception of the 
bacillus seems to be in phthisis as necessary as the bacillus itself,” 
In searching for this predisposing cause, Dr. Theodore Williams 
(wisely, as it will seem to most) looks not only to local pulmo- 
nary conditions leading to denudation of the mucous membrane, 
but also to those general conditions—hereditary imperfections, malnu- 
trition, damp soil, etc.—which tend to the deterioration of tissue 
and the dimirution of the power of resistance possessed by the. whole 
organism. To.many it seems that the disinclination to accept Koch's 
views has been, largely due to the way in which he has passed over, 
or at least laid very little stress on, this factor. The experienced 
practitioner of the art of medicine, familiar with the very differing 
types of constitution and powers of resistance possessed by different 
individuals and even different families, has resented what he has 
taken to be an attempt to lay down laws for the genus homo as 
though we all presented the dead uniformity of the genus guinea-pig, 
or as though the reactions of the human body were to be as easily 
foretold and comprehended as those which the chemist produces in 
his test tube. 

Dr. Theodore Williams has taken the happy mean, and his work 
contains an eminently judicious estimate of the importance , of the 
bacillus. While he believes that this micro-organism has a most 
important part in determining the character of the morbid process 
and its propagation through the tissues or from one organ to-another, 
he assigas it a relatively subordinate place in discussing etiology. 
The bacilli, as Cohnheim was constrained to prove, though with a 
different object in view, are daily entering the lungs of every town- 
dweller, but it is only when, owing to general or special influences de- 
pressing the vitality or damaging the structure of pulmonary tissue, 
that the bacillus can multiply, irritate the epithelium into prolifera: 
tion, and so lead to blocking of alveoli and lobules and, growth of 
lymphoid material, which in its turn helps towards the extension of 
the process by interfering with circulation and nutrition. In discuss- 
ing treatment, Dr. Theodore Williams sets a very low value on any of 
the means at present suggested for attacking the bacillus directly, 
though he seems to have some hope that the administration by the 
mouth of such drugs as sulpho-carbolate of sodium or phenylpropionic 
acid may be of some use. (The latter body, it may not be generally 
known, is produced during decomposition along with phenylacetic 
acid, and has considerable antiseptic power. ) 

As might be expected from an author who has given so much 
attention to the subject, and who has elsewhere written on it with so 
much fulness, the chapter on the Climatic Treatment of Consumption 
is full of valuable matter. In speaking of the mountain stations, he 
truly says that the class includes localities which differ greatly in 
temperature, hygrometry, and shelter from wind; the points in 
common are (1) the rarefaction of the air, which facilitates the absorp- 
tion of oxygen and elimination of carbonic acid ; (2) the diathermancy 
of the air, namely, the increased ease with which the sun’s rays aré 
transmitted through the air ; and (3) the freedom of the air from or- 
ganic germs and dust of all kinds. In the high sanitaria of Switzer- 
land and the Rocky Mountains, the air is also very dry, and the 
winter cold (at night) considerable ; in the Andes, whence the mountain 
treatment came to us, the airisdry but warm, and a patient may remain 
at an elevation of 10,000 feet enjoying the climate of'a perpetual spring. 
That the element of dryness is of importance is shown by the com- 
parative failure of the Himalayan hill stations which are elevated, of 
Very varying mean temperature, but all more or less humid. Dr. 
Williams. speaks highly of the South African Highlands, and states 
that he has seen several recoveries in patients who have lived for some 
time there, going ‘‘on the trek” for weeks together. Prolonged ex- 
perience has convinced him that the effect of a high altitude, whatever 
the other climatic conditions may be, is uniform in one respect; it 
leads to a gradual but remarkable expansion of the thorax, and an 
equally gradual lowering of the pulse and respiration; the vital 
capacity and the power of climbing are increased. These changes are 


produced equally in the healthy and in the phthisical. ‘‘The most 


prominent instances I have noted are the Chamounix guides, who have 
enormous thoraces in proportion to their heights, and whose pulse and 
respiration are both slow.” Taking these. facts and applying them 
hoped from the 
eflect of high altitude, if it can be shown to have the same effect in 
phthisis, and if its attendant disadvantages can be avoided. Expé- 
nience has shown clearly that the changes do occur in proporly selected 
cases of phthisis, and that the drawbacks can be remeved or mitigated 
by commercial enterprise: or medical. skill. The classes of cases in 


‘which Dr. Theodore Williams specially recomménds high altitudes 


are: (1) early or threatened phthisis where there is strong hereditary 





disposition ; (2) imperfect thoracic or pulmonary development ; (3) 
hemorrhagic phthisis ;.(4) chronic pneumonia whieh does not clear 
up ; (5) chronic pleurisy where the ling does not expand after Te- 
moval of fluid; (6) phthisis with pneumonicé consolidation ; . (7) 
chronic tubercular phthisis, not too extensive and without pyrexia. 
Emphysema, zhronic bronchitis and ‘bronchiectasis, heart disease, 
catarrhal phthisis, phthisis with double cavities with or without 
pyrexia, profuse hemoptysis (pulmonary aneurysm), nervous irtita- 
bility, continuous pyrexia, are contra-indications ; finally, no patient 
should be sent who is not able to take exercise. The cases which do 
best are those where the disease is in the first stage; ‘‘ where the 
physical signs do not amount to. more than a few crepitations audible 
at one apex, with slight dulness and bronchophony, where the cough is 
not troublesome and the expectoration, is scanty, though containing a 
few tubercle bacilli, and where loss of flesh and night sweats have 
continued for a few months. Many such patients have returned to 
me after six months, or even sometimes only three months, of Davos 
or St. Moritz life, having lost all signs and symptoms, and with every 
appearance of robust health, and have, after a lapse of five or six 
years, still remained well and strong.” 

The work in its present form may be strongly recommended as a 
guide in practice. It has been the outcome of much experience of the 
disease among high and low, rich and poor, the strong and the weak ; 
its value as a clinical textbook has therefore always, been high, and in 
the. account which is given of the pathology and therapeutics of 
phthisis, it still faithfully reflects the best opinions of the day ; the 
new edition, like the first, is written from the clinical standpoint, 
and whether discussing questions of diagnosis, prognosis, or treat- 
ment, the author is always temperate, judicious, and well intormed, 





HANDBOOK OF GYN&COLOGICAL OPERATIONS. By ALBan H. G. 
Doran, F.R.C.S., Surgeon to Out-patients, Samaritan Free Hospital 
for Women and Children. London: J. and A. Churchill. 1887, 


Amona the volumes that are being somewhat lavishly produced by 
the medical writers of the day, it is agreeable to come across a book 
with an object—a work that meets a distinct need and that fills an 
obvious gap in medical literature. Such a volume Mr. Donan has 
produced, 

It is a trite saying that abdominal surgery has made remarkable 
progress during the last few years. This progress has been largely 
concerned with gynecological operations. The gynzcologist, however, 
has not rested at intra-peritoneal procedures, for no less great ad- 
vances have been made in extra-peritoneal operations upon the uterus 
and:in methods for the relief of certain diseases of the vagina and 
external genitals, The literature that has marked this progress has 
been exuberant and bewildering. The ordinary reader has been 
harassed in his judgment by the conflicting expressions of rival 
specialists, Points in dispute have been discussed with somewhat un- 
seemly warmth ; there has been a species of statistical competition as 
between the-hundred cases of one operator and the hundred cases of 
another; the subject of nomenclature has given rise, to, verbose 
wrangling, and from this ‘‘battle of the books” the spectator has 
reaped no little confusion. 

An authoritative handbook on the: subject was much needed, and 
Mr, Doran has special qualities for such a work. He, has shown by 
his previous writings that he, possesses a very extensive knowledge of 
the pathology of uterine and ovarian diseases. He has an intimate 
practical acquaintance with the procedures of many different operators, 
and he evidently brings to the subject a critical and unbiassed mind, 
He has ayoided all vexed questions, and his judgment has not been 
warped by personal inclinations. } 

* The Handbook commences with a very good account of the surgical 
anatomy:of. the female organs. The author has fully availed himself 
of the many recent works upon this subject, and has’ produced a 
chapter of much practical value, It is to be regretted that in this 
section a description of {the pelvic fascia from a surgical standpoint is 
not included... We notice also (pp. 11 and 12) that: thé precise situa- 
tion of the orifice of Cowper's duct is not very clearly indicated. 
Some anatomists may object to the scatement that ‘‘ the i 
vaginal wall makes a sigmoid curve,” and we find that Mr, Dora still 
leaves us in doubt as.to the precise arrangement) cf the 

fibres of the vagina. jeston 

The second chapter deals in an able and precise manner with the 
methods of pelvic exploration. This is followed by # critical account 
of the instruments and appliances used in gynecological eperations. 
Both these sections are eminently practical, and contain many valuable 
hints, We are glad to find that the author condemns the introduction 
of the entire hand into the rectum for diagnostic purposés.0 ©!) is 
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Iato the vexed question as to the comparative value of Listerism in 
abdominal operations Mr. Doran does not enter. He merely observes 
that he ‘‘has not as yet discarded antiseptics from his own practice.” 

The main part of the volume is taken up with descriptions of the 
chief gynecological operations. This is the essential part of the 
work. Speaking generally, we may say that these procedures are ad- 
mirably described. The author enters into the most careful detail, 
and brings every step of each opcration before the reader in a simple 
and concise manner. The two best and most valuable chapters con- 
cern ovariotomy and odphorectomy. No more complete and minute 
accounts of these operations have ever been published, and the author 
may well be proud of this portion of his work. 

The remaining chapters of the volume deal with supra-vaginal 
hysterectomy, amputation of the cervix, the operative treatment of 
extra-uterins pregnancy, Cesarean section and Porro’s operation, the 
repair of ruptared perineum, the operative treatment of prolapsus 
uteri, operations for fistula, and other somewhat less important opera- 
tions upon the external genitals. Every procedure is described in 
the same clear and detailed manner. The descriptions, however, 
vary greatly in quality. The author is evidently quite in his element 
in his account of amputation of the cervix, of trachelorrhaphy, and of 
yuptared perineun. On the other hand, the sections on supra-vaginal 
hysterectomy, on Porro’s operation, and on extra-uterine pregnancy 
are very far behind those on ovariotomy. Mr. Doran adds little to 
our knowledge of these operations. The operations for the relief of 
ect pis vesice are indifferently det with, but the subject, perhaps, 
scarcely comes under the scope of the present handbook. 

We hope that the anthor is not serious when he states tha‘ accidental 
wounds of the iutest'ne ‘‘ must be sewn up by a continuvus silk suture” 
(p. 218). 

As an example of literary style, Mr. Doran’s book may well be taken 
4s,a mod«l by the authors of medical manuals. Few medical writers 
can-lay claim to the easy, polished, and graphic style in which Mr. 
U»ran communicates what he has to say. Here and there in the pre- 
sent volums a humorous passage has crept in, and forms an agreeable 
variation to tbe’s*udied gloom of the ordinary handbook. 

Even Mr, D rin, however, is liable to an occasional involved pas- 
tage. For example, on page 9 we real: ‘* Sometimes the finger pulls 
down the hymen as it is withdrawn, then, on inspection, that struc- 
ture wi'l be discovered.” And, again, on page 54: ‘The aim of this 
part ot the process is not to push the uterus somewhere for the feat of 
x, tting it within reach of the hand, nor to find out where it lies by 
forcing it into a situation where it did not lie before the hand dis- 
turbed it.” An occasional expression, such as ‘‘ retained menstrua- 
tion,” may bs objected to, and we hope that the word ‘‘soakage” (p. 
137) will not become classical English. - The book contains very few 
soreaghh errors ; one or two of these inevitable slips lead to confusion. 

us, in speaking of the abdominal incision in ovariotomy, the author 
is'made to siy (p. 202): ‘‘ In an ordinary case the fascia transversalis 
and subperitoneal fat are reorganised and divided.” 

The woodcuts that illustrate the work are excellent. There are no 
fewer than 167, and all are well executed and well selected. 

“On the whole, this handbook can claim to be without a rival asa 
guide to the chief gynecological operations. Itmeets a decided want, 
and ic meets it admirably. It is a credit to English surgery, and is a 
book that, while it must be essential to the specialist, should be read 
by every student of gynxcology and by every practitioner of 
surgery. 





A ConTRIBUTION To THE CLIMATOLOGICAL SrupDy oF PATHISIS IN 

PgNNsyLvaNta. By Wit.1am Perrer, M.D., LL.D. Reprinted 
‘from the New York Medical Journal, December, 1886. 
Tats brochwre was the Presidential address at the third annual meet- 
ing of the American Climatological Association held at Philadelphia, 
May 10th and 11th, 1886. It is the fruit of a collective investigation 
undertaken by Professor Parrer himself. He drew up a cireular 
after the model of the one issued some years ago by Professor Bowditch 
in making like inquiry in Massachusetts. In this comprehensive 
series of questions it was asked whether special portions of towns or 
districts or particular houses were more apt to be affected. The circular 
‘was sent to over 650 practitioners, and 120 replies were received. The 
report consists of an analysis of these replies. It is written in acon- 
densed style, and cannot readily be epitomised. A few points of spécial 
interest may be referred to. 

“In-regard: to the influence of elevation, we find the following 
passage ; ‘‘It will be observed at once that those portions of the State 
where phthisis is rarest are the most elevated, having a general 
altitude of 1,500 to 2,000, o-; better still, of 2,000 to 3,000 ‘feet’; 





while in proportioa as we enter districts of lower general altitude, we 
find correspondingly increasing rates of mortality from consumption.” 
Some general correspondence is noted between areas of great rainfall 
and of large mortality from consumption. Large areas of standing 
pine and hemlock correspond pretty closely with the most favourable 
climatic conditions and with the greatest immunity from consumption, 
To the question, ‘‘Is any part of the town liable to the prevalence of 
consumption ?” 86 pvegative replies were received, and 8 affirmatives, 
After giving the details of the affirmative answers Dr. Pepper goes on 
to say: ‘It will thus be seen that the vast majority of my corre’ 
spondents deny the existence of any centre in their town where con. 
sumption is specially prevalent, but that in a few instances where such 
special localised prevalence is asserted to exist the local conditions are 
those of dampness, bad drainage, and excessive soil moisture, which 
are generally believed to favour the development of the disease. It is 
evident, however, that unless continued inquiries which I hope to 
make shall elicit additional information at variance with the general 
tenour of the replies thus far received, it must be conceded that the 
evidence available does not point to excessive soil moisture as the main 
causal condition of consumption in this State.” Ten replies mention 
individual houses where consumption has been: specially frequent, 
Forty-five affirmative replies were given to the question, ‘‘ Have you 
any evidence in support of or against the contagious or infections 
character of consumption?” From the terms of the question an 
‘‘affirmative reply” would only mean that evidence was torthcoming 
either for or against. From the context, however, it may be inferred 
that an affirmative reply means that there was evidence in support 
of the contagiousness of the disease. 

A relatively impure water supply also appeared to count for somo- 
thing in augmenting the mortality ot certain districts from phthisis, 
This collective investigation is of very great value; but the inquiry 
must be extended to many districts betore general conclusions can be 
drawn. 
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REPORTS AND ANALYSES 


AN 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETIOS, AND THE 
ALLIED SCIENCES, 





SALVATOR MINERAL WATER. 

A MINERAL water, containing lithia in combination with alkalies and 
an abundance of free carbonic acid gas, has an obviously useful place 
in the pharmacopeial and dietary lists. According to the analysis of 
Professor Ballo, the Salvator water has as its active ingredients car- 
bonate of lithia and carbonate of magnesia. Clinically, Professor Bam- 
berger, of Vienna, has obtained very satisfactory results with it in 
cases of catarrhal affection of the kidney and bladder ; and Professor 
Benedikt speaks highly of its use in cases of gout and of the uric 
acid diathesis. Similarly high testimony as to its recently tested 
uses in various renal, hepatic, and vesical disorders is borne by Von 
Nussbaum, Moleschott, Cantani, Von Hebra, Spaeth, Von Dittel, and 
other physicians of European reputation. 





AUTOMATIC MEDICINE DELIVERY BOXES. 

Str,—The remarks contained in Sir Dyce Duckworth’s address, which has been 
widely published, have apparently led many people to believe that he referred 
to our firm when speaking of the use of automatic delivery boxes for sopplyigs 
medicines to the public; and many of our competitors have not hesitated to 
make use of such a supposition, through their representatives, to our detriment. 
We take this opportunity to positively deny that we are in any way directly or 
indirectly responsible for the use of the automatic medicine delivery boxes to 
which he refers. The articles so delivered are not of our manufacture, nor are 
we the manufacturers’ agents. : 

The profession and trade are well aware that in our whole course of business 
we have been strictly loyal to the medical profession, and that we do not aim to 
supply goods directly to the public; nor do we advertise in public periodicals, 
but contine our advertisements to those journals that circulate amongst the 
medical profession and chemists, while those who have attempted to trade upon 
this incident to our injury, endeavour to “straddle the ence, and serve both 
the profession and the public,—We are, etc., 

Burrovucus, WELLCOME AND. Co, 

Snow Hill Buildings, London, E.0., October 17th. 


AccIDENT To A MepicaL. Man.—We regret to hear that» Dr. 
Blakiston, of Shrewsbury, who was a few days since out for a few 
hours’ shooting with Mr. Harries, jun., of the same town, was shot in 
the back, the gun carried by Mr. Harries having accidentally gone off. 
The injured gentleman was at once ly to the infirmary, where, 
remap to the latest report received, he lay in a precarious con- 
ition, j 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887, 


SuBscRIPTIONS to the Association for 1887 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders 
ees be made payable at the West Central District Office, High 

olborn. 
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COLLEGE IMPROVEMENTS AND FINANCE. 

On turning over the pages of the Report of the Council of the Royal 
College of Surgeons of England to be submitted to the meeting of Fel- 
lows and Members, the reader cannot but observe that during the year 
ending July last the Council has been frequently engaged in consider- 
ing schemes for enlargement of different parts of the College premises, 
and for new erections on the Thames Embankment, This means 
spending money in considerable sums for which no return in the 
shape of income will be derived in future. Being in every respect 
trustees as regards the College funds, it is not surprising that, before 
sanctioning the sinking of College funds in this financially unremune. 
tative manner, the Council required several reports from those of its 
members to whom it delegated the more immediate duty of inquiring 
into the necessity of spending money and the most efficient way of 
improving the property for the benefit of its constituents in particular 
and the profession at large. It is no less clearly the duty of Fellows 
and Members to scrutinise with equal care the reports of the commit- 
tees and the proceedings of the Council which have resulted from 
these reports, in order to satisfy themselves that the funds are not being 
frittered away in a manner which future generations will consider as in 
no way redounding to the credit of the present. Should such be the 
case in the opinion of the Fellows and Members, it will be for them 
to speak out boldly at the meeting on November 8rd, and condemn 
whatever expenditure has been made or is being made which appears 
to their minds to be unjustifiable or unadvisable, 

On Octoher 15th, 1885, a Committee was appointed to consider the 
practicability of adding a wing to the Museum of the College, This 
Committee held four meetings, the result of which was that it re- 
ported to the Council on the 9th of December last that an extension of 
the Museum was not only practicable, but much required ; and, with 
that view, they obtained plans from Mr. Salter, architect, showing 
how a new wing might be added to the Museum. The Committee also 
came to the conclusion that, in view of the increased funds now about 
to be placed at the disposal of the College, it was desirable that the 
powers of the Committee be enlarged with a view to the more perfect 
extension of the Museum, the extension of the Library, the addition 
of work rooms, the consideration of such other improvements as may 
suggest themselves to the Committee, and the consideration of the 
increase of the staff which the foregoing additions will necessitate, 

The additional powers asked for were granted by the Council, and 
two additional members were added to the Committee, The report of 


‘this enlarged Committee was submitted to the Council in February, 
‘and approved and adopted, In it the Committee sta‘es that, with a. 
view to carrying out an extension of the College piemises in regard 
to the Museum, Library, and workrooms, it has had.under its con- 
sideration additional plans, proposed by Mr, Salter, together with 
approximate estimates showing the cost of the several proposed addi- | 
tions to the College buildings, amounting in the aggregate to £53,700. 
The Committee recommend to the Council that these alterations, be 
‘undertaken, but that they should be carried out gradually, and that for 
the present the Council should authorise the erection, with as little 
delay as possible, of an additional museum on the ground occupied by 
the back premises of Nos, 43 and 44 Lincoln’s Inn Fields, abutting on 
' Portugal Street, at an approximate cost of £10,000, and for the con- 
' struction of an additional storey to the main building of the College, 
to accommodate the new workrooms, at an approximate cost of £5, 000. 
At a subsequent meeting of Council, and on the recommendation of 
the Committee, the expenditure authorised on the workrooms was in- 
creased to £5,481, to provide for a lift and an additional room. 

The report might naturally be expected to contain some statement 
| as to the purposes to which the new buildings are to be put, but on 
‘this topic little information is given. The ‘new museum accom- 
‘modation was defined by the Council, when it first appointed the 
| Committee, ‘to have for its especial (but not exclusive) object, 
‘the display of casts, photographs, drawings, etc., illustrating the 
‘ results of diseases and injuries on the living subject.” There is not 
‘a word, however, in the report to be submitted to the Fellows 


‘and Members regarding the object for which the new workrooms 


are required, Surmise on this point is difficult, from the fact that, 
the same Committee recommended ‘‘that the Council do agree with 


the Royal College of Physicians, that the vacant ground on the 
| Embankment be occupied by. buildings suitable,to such scientific 
| purposes as may hereafter be resolved upon,” which was adopted, and 


notice of the resolution sent to the College of Physicians. Yet 


‘the action of the Council in creating a post of Pathological Curator 
at a salary of £500 per annum, besides pathologial assistants, 


involving en additional £300 per annum, may, we hope, be taken to 
indicate that the new rooms are to be used as a laboratory of some 
kind, as the mere pathological work of the Museum, dependent as it 
is entirely on donations made from time to time by its well-wisher-, 
can scarcely occupy the exclusive time of such a staff. Oa the other 
hand, the erection of two pathological Jaboratories, one at the College, 
the other at the Embankment, would seem to be incredible liberality. 
This subject is one on which Fellows and Members would do well, 
in our opinion, to obtain considerably more information than is giv.n 
to them in the report. 

Six months after deciding on the previous alteration, the Com- 
mittee recommended that the proposed alteration in the Library 
should be undertaken, which the Council agreed to, and resolved to 
begin the work with as little delay as possible, The enlargement of 
the Librery is to be gained by pulling down the house, No. 89, 
Lincoln’s Inn Fields, occupied by the Conservator of the Museum, and 
erecting a building on the space thus obtained at an app:oximate cost 
of £2,500. It is also intended to pull down the next house, No. 3°, 
which is stated to be ina most unsatisfactory condition, and «rect 
a residence for the Conservator, the cost of which can hardly le 
computed ‘at a less sum than £2,500, or thereabouts. Turning to the 
table of income and expenditure of the College, we find that this 
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last Hotise, 88, Lincoln's Inn Fields, brings i in to the College an annial 
réntal of £368 in its present condition. | Presuming that the rental 
value of the house at present occupied by the Consérvator is about 
the same as that of the houses, Nos.°37 and 38, Lincoln’s Inn 
Fields, this represents a capitalised sum, according to the iaterest ob- 
tained for stock held by the College, of about £12,000. The proposal 
of the Council, therefore, is to sink this sum for ever in an addition to 
the Library, besides spending approximately £2,500 in the erection of 
the building ;' to sacrifice £368 per annum, the rental of 38, 'Lincoln’s 
Inn Fields, and ‘to expend, probably, about £2,500 in building a Con- 
servator’s house on its site. "The Fellows and Members may well 
ask whether the necessities of the case justify the expenditure. The 
question of the necessity of the Conservator residing on the spot might 
also with propriety be raised, as the value of house property in Lin- 
coln’s Inn Fields is so great, and the locality is not’ particularly well 
adapted for private residence. The decision of the Government not to 
erect an official residence for the Director of the new Natural History 
Museum at South Kensington, with its priceless treasures, may be 
advanced as a strong argument against the Conservator of the Museum 
being required at so great a sacrifice of the College income ‘to resile 
on the premises. We understand that only the building of the new 
workrooms is as yet in progress, but that the extensions of the Library 
and Museum will be begun shortly. When on this subject, it may 
well be observed that ro mention is made in the report of the rental 
to be sacrificed in building the new museum on the ground abutting 
on Portugal Street. 

More building may probably be anticipated soon, if not at the 
College itself, in connection with the Examination Hall, as the Coun- 
cil has approved and adopted a recommendation of the Land Com- 
mittee of the two Colleges that a central theatre, seated for 250 
persons, should be built on the vacant space adjoining the Hall, as 
well as buildings suitable for the investigation and exposition of such 
branches of science connected with medicine and surgery as the two 
Colleges msy from time to time determine. Plans for these have 
been adopted, and the Presidents of the Colleges have been authorised 
© appoint a subcommittee to investigate and report upon the best 
atrangements at present existing in scientific institutions in the con- 
struction of a lecture theatre and laboratories. Such buildings as are 
contemplated will doubtless cost a considerable sum, though part of 
it will be supplied by the College of Physicians. By a resolution the 
Council has decided for the present not to spend more than £50,000 
of the Erasmus Wilson bequest. This is no less than about a quarter 
of the whole bequest. The intentions of the Council regarding the 
expenditure on the erection of buildings merit the most careful 
consideration of the Fellows and Members, 





FAITH-HEALING—ANCIENT AND MODERN. 
THERE seems to have been no age when the people did not believe 
with Cicero: ‘‘Deorum immortalium inventioni consecrata est Ars 
Medica.” In the early days of mankind the rude hunter, beholding 


the phenomena of Nature with a dim wonderment and awe, invested 
them in his groping mind with the attributes of Deity. As civilisation 
advanced and the neolithic husbandman replaced the paleolithic 
hunter, dependence upon the gifts of Nature was added as a spring of 
action to this simple awe at its magnificence, and the sun and clouds 
were besought for necessary aid, and finally became materialised in 
the mind of man into gods or spirits endowed with like powers to the 





forces of Nature themselves. It was in daybreak and the storm. 
cloud, thé’ rainbow and the sunlight, thunder and lightning, that the 
'Pantheons of Scandinavia’ and India, of Greece, and of Rome had 
‘their origin. Since from the sky there came rain and sunshine, hail 
and snow, the sky, under the guise of the chief god Zeus, was thanked 
for plentiful harvests and smiling fields or was besought to avert the 
ruin of thankind when the destructive storm threatened to demolish 
ithe pleasant fruits of the earth, It was no great advance in thought 
Ito attribute all good gifts to the gods, and to invent a patron ‘for 
each need of man’s nature. One of the first of these would certainly 
ibe a god of healing, to whom the poor uncultured inarticulate soul 
| might flee to seek relief from the pain and bereavement, the sickness 
|and sorrow, which else had borne it comfortless to the very earth. 
Another tendency of man’s mature would help to provide a per. 
‘sonality for this god of medicine, namely, the proneness of the vulgar 
to exalt the virtues of popular benefactors into the attributes of Deity. 
| Just as’Galen became the object of a religious cult, just as in modern 
' days the gallant general, John Nicholson, was worshipped by. a 
‘brotherhood of Fakeers in Hazareh, so it probably happened that 
| Esculapius was the divine figure developed out of the general con- 
ception of some old healer dead in years long past. At any rate, his 
'worship became popular, and was accepted by some of the finest in- 
tellects of Greece and Rome. We find Socrates, for instance, saying 
|towards the close of his death-agony: ‘‘Crito, I owe a cock to 
| Asclepius ; will you remember to pay the debt ?” 

In another column will be found an interesting paper by Dr. 
Anderson, of Ulverston, on the subject of the temple of sculapius 
at Rome. Here are the records of the cures and of the gratitude of 
these old-world patients healed at the altars of the god; once more 
we place ourselves in that ancient temple on the island in the Tiber, 
and see Julian, and Caius, and Valerius return their public thanks 
for the cures accomplished, and hear the long-silent courts ring once 
again with the acclammations of an astonished and delighted multitude. 

One often hears the assertion that hospitals are products of 
Christianity ; but, as Dr. Anderson shows us, these Asclepian temples 
were hospitals as well as places of worship. A most interesting chapter 
of acharming book (Walter Pater’s Marius the Epicurean) deals with 
a visit to one of these buildings in the mountains in search of cure, 
and describes the arrangements, hygienic and psychological, by which 
the desired object was accomplished. It was, indeed, as M. Paul 
Lacroix assures us, only on the closure of the temples of Asculapuus, 
Hygeia, and Serapis, towards the end of the fourth century of the 
Christian era, that Christianity opened its churches and monasteries 
for the reception of the sick; and when the Knights Templar were 
established, one of whose main duties was the care of the plague- 
stricken and wounded in the wars for the recovery of the Holy Land, 
they adopted a mantle, to be worn over their armour, similar to that 
seen on the statues of Hsculapius, ‘‘as a sign of the double mission, 
beneficent and warlike, in the hospitals and upon the field of battle, 
which they had sworn to fulfil,” but marked with a red cross a3 & 
token of their higher aim and service. 

The monasteries seem to have imitated the Asclepian temples in the 
methods of treatment, As the cures wrought in the latter had been 
partly miraculous, partly natural, so in the monastic hospitals prayer, 
holy water, the touching of relics, and pilgrimages to sacred place 
were the usual accessories to the monkish system of therapeutics ; but 
herbs and simples, bleeding and weapon-salves were means which also 
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were not neglected in the treatment of the sick and wounded. In one 
particular, however, these religious foundations were! far inferior to 
the heathen temples ; they were not schools of medicine as the latter 
had been. In the temples of Asculapius, the descendants, real or 
suppositious, of the god, the Asclepiadw, of whom Hippocrates had 
been one, were the examiners and overlookers of the students in their 
work, while the votive tablets formed a sufficient collection of cases 
for clinical and therapeutical study. How enlightened the views 
of these ancient priests had’ been on the duties of the medical 
profession is shown by the ‘‘ Hippocratic oath,” so-called, which 
was administered to intending practitioners of medicine, and 
which, in many of its clauses, is worthy of adoption by the Col- 
lege ‘of Physicians in the present day.'! . It was not, however, 
till the eighth century that a Christian school of medicine was estab- 
lished ; this was the very famous one of Monte Casino and Salerno, in 
the kingdom of Naples, to which students flocked from all parts of 
Europe. But, in spite of the advancement of knowledge by the dis- 
coveries of anatomists and alchemists, the monks kept a large part of 
medical practice in their own hands, and down to the Reformation in 
England and the other reforming countries, and since this date in 
more Catholic countries, miraculous cures by means of holy springs 
and relics, by the touch of medieval saints, and by the ministration of 
such rude impostors as the Nun of Kent, had been of daily occurrence. 
The Grotto of Lourdes and the Chapel of Knock attest the fact that 
in this, as in much else, Rome well deserves her proud motto ‘‘ Semper 
eadem,” and that even at the present day miracle enters largely into 
her system of medicine. 

Up to the present century the only survival of a belief in miracu- 
lous cures in this country—at all events among the intelligent of the 
community—was that relic of medieval superstition the Royal touch 
for the cure of ‘‘ King’s Evil” orscrofula. It originated in the belief that 
a miraculous power was imparted to the Sovereign by the holy oil in 
the coronation, and it was kept alive for many years by the flattery of 
courticrs, the credulity of the vulgar, and the necessities of State 
policy, long after the class of superstition to which it belonged had 
become obsolete in England. It will be remembered that Dr. Johnson 
was among the last touched for ‘‘the evil” by good Queen Anne, and 
that the Hanoverian monarchs, either moved by a more enlightened 
spirit, or, as is possible, dreading failure, entirely abolished the 
custom, 

Among the early Methodists, cases of miraculous cure were not 
unknown, but these were solely instances of auto-ecstasy, and were 





1 “T swear by Apollo the Physician, by Hsculapius, by Hygeia, and Panaceia, 
and all the gods and goddesses, calling them to witness that I will fulfil religiously, 
according te the best of my power and judgment, the solemn promise and the 
written bond which I now do make. I will honour as my parents the master 
who taught me the art, and endeavour to minister to all his necessities. I will 
consider his children as my own brothers, and will teach them «my profession, 
should they express a desire to fullow it, without remuneration or written bond. 
I will admit to my lessons, my discourses, and all my other methods of teaching, 
my own sons and those of my tutor, and. thuse who have been. inscribed as pupils 
and have taken the Medical Oath, but no one else. I will prescribe such a course 
of regimen as may be best suited to the condition of my patients, according to 
the best of my power and judgment, seeking to preserve them from anything that 
might prove injurious. No inducement shail ever lead me to administer poison, 
nor wiil Ll ever be the author of such advice ; neither wil) I contribute to an abor- 
tion. I will maintain religiously the purity and integrity both of my conduct 
and of my art. I will not cut anyone for the stoue, but wiil leave that operation 
for those who cultivate it. Into whatever dwellings I may go, I will enter them 
with the sole view of succouring the sick, abstainiug from alt injurious views and 
corruption, especially from any immodest action, towards women or men, freemen 
or slaves. If, duriug my attendance, or even unprofessioually in common lite, 'I 
happen to see or hear of any circumstances which should not be revealed, I will 
consider them a profound secret, and observe on the subject a religious silence. 
May I, if I rigidly observe this oath and do not break it, enjo foot success in 
life and in my art, and obtain general esteem for ever; Showa transgrees and 


become a perjurer, may the reverse be my lot.”—Smith’s Dict. of Antig. s. v. 
Medicus. 





not sought after or followed by the majority of the community. We 
believe that the followers of the gifted but’ demented Edward Irving 
were the first persons among modern English Protestant sects who 
laid claim to the power of miraculous cures. Since they held that to 
them belonged the apostolic gift of unknown. tongues, so it followed 
almost as a corollary that to them belonged also the gift of divine 
healing; and Mrs. Oliphant, in her Life of Irving, .relates. at 
least one instance where an apparently paralysed person was instan- 
taneously cured by the conimand of one ‘of these. enthusiasts to 
‘“ Arise and walk.” 

The latest phase of this superstition in England has been’ im- 

ported from América, having originated in Germany and Switzer. 
land. 
- About 1850 a person named Dorothea Triidel, residing in: Manne- 
dorf, in Switzerland, a worker in flowers, having some of the persons 
in her employ disabled by illness, was suddenly convinced of: her 
power to cure them by prayer and anointing ; from that-date until 
her death, in 1862, she was constantly engaged ‘in healing by \the 
same means the numerous sick persons who»came /from all parts of 
Switzerland, Germany, France, Italy, America; and:even England. 
Her Faith-Healing Hospital is still carried on: at Miannedoff, by 
Zeller, her adopted son, ovér 150 persons being continually resident 
in the buildings devoted to the faith-cure. Many lunatics are 
among the inhabitants of the establishment, and & large: proportion 
of these unfortunates are, we are informed, cured. 

About the same time, a German Lutheran pastor in the Black 
Forest, Blumhardt by name, conceived ideas similar to. those of 
Dorothea Triidel, and, as a consequence of his successful cures, has 
had his house and the neighbouring village crowded for many years 
with believers and invalids from all parts of the globe. 

After a short experience in the United States, faith-healing was im+ 
ported into England by an American minister of religion,“and at 
present has one pseudo-hospital in London called ‘* Bethshan ;”'a 
magazine—‘‘ Thy Healer ;” and a propaganda—the Blue Ribbon Army 
—devoted to its service in this country. - 

While sound theology condemns these modern miracles,? it is impos- 
sible for pathologists and psychologists to treat them so cavalierly. In 
them are exhibited, in a more or less legitimate manner, the results of the 
action of the mind upon the bodily fanctions and particles. Hysteria is 
curable by these phenomena, since hysteria, after ‘all, is only an un- 
healthy mastery of the body over the mind, and is cured by this or 
any other ‘stimulus to the imagination, which reverses the position ; 
but, at the same time (as Dr. Clifford Allbutt has shown in his mono- 
graph on Bright’s disease), the mind can produce actual morbid 
anatomical changes in the body, and, as the experiments of French 
physicians in hypnotism tend to show, even favourable structural and 
functional alterations. ' Therefore, thére is no reason to doubt that 
faith-healing may have‘more positive results than we have been accus- 
tomed to allow it. Indeed, this is the conclusion drawn by Dr. 
Buckley, in an article devoted to this subject in the Century Magazine 
for 1886, and it is in some degree supported by the very interesting 
case of hysteria in the male, with disproportionate wasting of one 
lower limb, recorded by Dr. Handford, of Nottingham, at page 879. 

The matter, then, is worthy of careful statistidal observation and 
analysis. In many instances it''is certain, ‘espetially in hysterical 
diseases, that faith-healing can produce results which are unattainable 


2 Cf. with any modern cases, Paley’s Natural Theology, sub voce ‘‘ Miracles.” 
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by the legitimate practitioner of medicine. But since these successes, 
wonderful as they undoubtedly are, have for their necessary starting- 
points self-deception and misapprehension, they must be treated with 
the gravest suspicion, perbaps even with reprehension, by the members 
of our profession, whose proudest boast it has ever been, and still is, 
and whose beacon light it must always remain, that they are seekers 
after truth. 





THE PHARMACOLOGY AND THERAPEUTICS OF 
METHYLAL. 
M. Personatut, of the Pharmacological Laboratory of Turin, pub- 
lished a note on the pharmacology of methylal in the Giornale della 
real Academica di Medicina di Torino, 1886, page 295, in which he 
showed that methylal administered by subcutaneous injection, intro- 
duced into the stomach, or inhaled, has a sensible hypnotic action 
upon various animals—frogs, rabbits, pigeons, white mice, guinea-pigs, 


and dogs—in doses varying from one to five grammes per kilogramme | 
of the weight of the animal. He described the sleep induced as 
profound ; the reflexes were abolished and there was a diminution in 


the frequency but an augmentation in the amplitude of the respira- 
tory movements; the heart acted more rapidly and there was a fall 
in blood-pressure ; the temperature was lowered and the activity of 


the nutritive process was lessened. He then proceeded to study the. 


antagonism of methylal to strychnine, and by its employment suc- 
ceeded in suspending the tetanic convulsions and saving the life of 
an animal poisoned by strychnine. He found that methylal acted 


promptly, was rapidly eliminated, caused no appreciable disturbance, | 


and fulfilled most of the conditions required in a hypnotic. 
MM. Mairet and Combemale have continued M. Personali’s in- 


vestigations into the physiological action of methylal, and have | 


studied also its therapeutic application in mental disorders. The ex- 


periments performed on different animals by subcutaneous injection, : 


by ingestion (into the stomach), and by inhalation, gave the following 
results, The hypodermic injection of methylal caused extreme pain, 
and might sven produce syncope; injected pure, it might lead 
to ulceration; when doses of from twenty-five centigrammes to 
fifty centigrammes per kilogramme of the weight of the body were 
used, slight salivation occurred ; and from a quarter of an hour to an 
hour after the injection, the animal lay down and slept. The sleep 
was calm, but the animal remained sensible to external excitants, 
though the reactions were slow. When the dose reached fifty centi- 
gtammes per kilogramme of the weight of the body, the sleep was 
deeper, and required a much more powerful excitant to interrupt it. 
The animal could thus sleep several hours; on awakening it was 
heavy and lazy but soon recovered. Between fifty and seventy centi- 
grammes per kilogramme of body-weight, sleep was overpowering, 
the animal fell asleep eating or in the midst of its natural enemies, 
and an intense peripheric excitant was required to obtain even slow 
and feeble reactions, Other phenomena also appeared ; the pupils 
were dilated and the muscular fatigue approached nearly to paresis, 
so that the animal jumped with difficulty and could not hold up ; 
there was a high pulse at the outset and very marked sslivation ; 
these symptoms disappeared after several hours and then sleep 
persisted along with the characters given above; at this period a slight 
lowering of the temperature occurred, After injecting more than 
two grammes per kilogramme of body-weight, two distinct phases of 
intoxication were produced ; in the first depreasfon with somnolence ; 





paralysis, first of the hind quarters, then becoming progressively 
general ; hyper-excitability of the muscles and sometimes spontaneous 
convulsive spasms of the limbs ; general and sensorial sensibility was 
retarded and diminished ; the pupils were dilated ; there was lowering 
of the temperature; the frequency of the pulse was slightly 
augmented and respiration was difficult and intermittent; the hairs 
were erected. Two or three hours after the commencement of the 
experiment, the second phase appeared ; paresis disappeared or be. 
came much diminished, the other symptoms improved and the animal 
lay in an ordinary sleep. On awakening, the secretion of. urine, 
which had been suspended, was resumed, the animal remained de- 
pressed and withoutinitiative,it had no appetite, lost flesh, and required 
several days to recover. With these large doses the gravity of the 
symptoms varied according to the resistance of the animal, and death 
might ensue ; a guinea-pig succumbed after receiving an injection of 
2.35 grains of methylal per kilogramme of its weight. The 
necropsy showed a general congestion of the brain and medulla, 
punctiform hemorrhages in the pulmonary parenchyma and in the 
myocardium, a marbled appearance of the liver and congestion of the 
cortical substance of the kidney. 

Introduced into the stomach methylal produced the same effects, 
and sleep was induced by the same doses but not so quickly ; it did 
not take place until two or three hours after absorption and lasted 
somewhat longer. 

When the drug was administered by inhalation, the animals showed 
the same symptoms, but when the dose was large, irritation of the 
mucous membrane of the eyes, nose, and bronchial tubes ensued, 
causing a flow of tears, sneezing, and cough. 

These experiments appear to show that the general effects produced 
by methylal are essentially the same, whatever mode of introduction 
be adopted, but that sleep is somewhat more persistent when it is 
introduced directly into the stomach. The effects on different animals 
were the same, but the higher the animal ranked in the scale of 
beings, the more decided was the hypnotic action ; thus one halt the 
dose necessary to cause sleep in a dog or a cat sufficed to induce it in 
a monkey; guinea-pigs did not actually sleep but were only 
drowsy. Lastly, it would seem that the elimination of methylal 
is very rapid, particularly by the lungs. To sum up, although 
powerful doses of methylal produced toxic effects going on even to 
death, the principal action of this substance in comparatively weak 
doses is tv induce sleep, the doses required being from 25 to 50 centi- 
grammes per kilogramme of the weight of the animal. Methylal 
therefore is a hypnotic, which is rapidly eliminated, leaves no ill 
effects after awakening, does not accumulate in the system, and has 
but little toxicity unless taken in large doses. 

MM. Mairet and Combemale have also studied the therapeutic 
action of methylal upon persons affected with mental alienation of 
different forms; their results arc embodied in a note read to the 
Académie des Sciences, on April 24th, 1887. The sweet taste and 
ethereal odour of methylal and its solubility in water render its ad- 
ministration easy ; it was given in an ordinary julep. Doses of from 
one to eight grammes never caused gastric or other disturbance, but. 
it was remarked that those patients who now and then wetted their 
bed, did so regulazly while taking methylal. It was always admin- 
istered by the mouth, and in one dose at bedtime. 

The drug was given to fifteen patients suffering from mania, and 
lypemania; to twelve cases of ‘simple dementia consecutive to 
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functional mental alienation ; to three cases of delirium tremens; to 
three cases of dementia ; and to seven cases of paralytic dementia. 
In many of these cases other hypnotics had been tried, so that 
comparisons could be instituted. 

At the outset of simple mania methylal appeared to have no hyp- 
notic action, although the dose was raised to seven and eight 
grammes ; at the stage of complete development, during acute crises 
of violence, methylal in doses of from five to six grammes succeeded, 
on the contrary, in procuring during the first days a sound sleep last- 
ing sll night. The sleep, generally continuous, was in some cases 
interrupted for a quarter to half an hour, but was afterwards resumed 
until morning. This result was obtained even in cases of extreme 
violence, but it was necessary to increase the dose. The action 
diminished slightly when the system became accustomed to the 
hypustic, but on interrupting the medication for two or three days, 
methylal again produced the same results as in the earlier doses, In 
simple dementia consecutive to functional mental disturbance, the 
effects of methylal were uniformly favourable, no matter what the 
degree of agitation of the patient, if the doses were sufficiently high, 
five and even eight grammes had to be given. In two cases only was 
there no good result, and in one of these cases the patient was refrac- 
tory to all hypnotics ; the other patient had cardiac disease, and was 
influenced only by digitaline. It was necessary in these cases also to 
increase the dose when the system became habituated tothe hypnotic. 
There were three cases of alcoholic mania, in two of which methylal 
was entirely without effect, or had but a slight effect. In the 
cases of dementia the hypnotic in moderate doses (three, four to five 
grammes) produced good effects during the first five or six days; 
afterwards the sleep was less persistent, and lasted only from five to 
six hours, even when the dose was augmented. Among the seven 
cases of paralytic dementia, two were refractory, the first took at 
first five grammes, and later on eight grammes, and slept three hours 
only, then three, four and five hours, but continued talking. All 
other hypnotics had equally failed. The second case was syphilitic. 
No effects whatever were produced, even by a dose of seven grammes. 
The other cases obtained quiet and sleep to a satisfactory degree, no 
matter what stage of the malady had been reached. In these cases 
there appeared no signs of the system becoming habituated to the 
hypnotic, which continued to be given in the same doses (five to eight 
grammes) for eight days running. 

To sum up, methylal, without effect in alcoholic mania and at the 
outset of simple mania, succeeds pretty generally in all other cases, 
but is necessary sometimes to augment the dose when the system 
becomes habituated to it, or to interrupt its administration for two or 
three days. It is important to note that the action of methylal is 
purely somniferous. Its impression on the brain is evidently tempo- 
rary, andit causes no depression. It causes no disturbance of the 
nervous or nutritive systems, It is certainly destined to render good 
service in therapeutics. 





THE DUTY OF THE STATE IN PUBLIC HEALTH. 
Dr. F. B. SterpHENSON has published, in a reprint from the New 
York Medical Journal, a pamphlet based upon Professor C, Ruata’s 
La Responsibilita del Governo nella Salute Pubblica, and the comments 
of an American surgeon upon the ideas held by an Italian professor 
on such a subject as this cannot prove other than interesting to sani- 
tary reformers in this country—not so much for their intrinsic value, ; 





though that is great, as that they form a standard with which we may 
compare our own achievements, and so arrive at a knowledge of our 
shortcomings, : 

Wecannot but besurprised to find that, in spite of the “‘grovelling moral 
debasement and political injustice of England,” of which our Ameri- 
can author speaks with charming frankness (on the authority of a Mr. 
R. B. Brough), that such commonplaces of English sanitary legisla- 
tion as registration of births and deaths, and the ‘‘ establishment of 
an organised body of capable sanitary officials, unier the central 
direction of a Board of Public Health,” are still only desiderata in 
Italy, and apparently also in the United States. 

When, however, we come to deal with ideal principles of sanitation, 
and to analyse the results of our sanitary legislation and teaching, we 
cannot feel the same satisfaction. 

It is not only in France that ‘‘sickness, with the enforced rest and 
the expense which it entails, causes a loss of 708,000,000 francs every 
year,” If preventable diseases in England were charged in like manner 
with waste of time and money, and other evils which they involve, we 
fear that a similar number of pounds instead of francs wou!d not repre- 
sent the annual Joss to the community. 

Nor is it solely in backward Italy that ‘‘many midwives forbid 
lying-in women to be washed or have their linen changed for quite a 
number of days after labour.” And we fear that pyemia and septi- 
ceemia are known in many of our hospitals through sad experience as 
well as description, although our authors assure us that practical igno- 
rance of those scourges ought to be universal. It can also be written of 
many an English so-called sanitary authority as it is here recorded of 
Italian corporations, that in their eyes ‘‘a fine road or a monument 
to those who died of preventable diseases is of more importance than 
good drinking water for the people—that people in whose health and 
prosperity consists the welfare of the State.” 

And what is the remedy for this world-wide condition of mis- 
management, poverty, and suffering? Clearly, the removal of the 
causes, namely, the ignorance and indifference of the populace, by 
means of a wisely directed common-sense system of education. If the 
prevention of crime and the general welfare of the community are the 
excuses for compulsory, State-aided education, surely the construction 
of the human body and the conditions under which it can retain 
health are matters more important to miners and weavers than gram- 
matical analysis or geographical details. Poverty is the great incentive 
to felony and the parent of misery, yet what youth emerging from the 
National or Board School, nay, what politician dilating on the 1ights 
of property or the wrongs of classes, could give off-hand the origin 
of poverty or its cure? Its origin, ‘‘ that poverty exists wherever two 
persons seek to live on the food (using the word food in its most ex- 
tended sense) Nature has designed for one ;” its cure, either as our 
authors give it, ‘‘that much disease and years of misery might be 
avoided if some judicious forethought were used in forming marriages, 
and in the conduct of life afterwards, especially in regard to off- 
spring,” or as we would prefer to teach, that since all food and 
wealth have their origin in the land, it is the duty of every man to 
secure his ‘‘rood of earth.” If this cannot be done in overcrowded 
England, at least it may be possible in those magnificent colonies of 
hers, where regions of virgin soil cry out, as it were, to the husband- 
man, ‘‘Come, till me!” and where inferior races of mankind do but 
wait for the action of the kindly law of ‘‘ survival of the fittest” to 
disappear before the advance of a higher and more civilised people. 
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But where are wise and competent teachers of sanitary science and 

political economy to be found? In the masters of our elementary 
schools, artificially moulded into the shape of the requirements of 
codes and departments? Not there, as overcrowded and badly-venti- 
lated schools and overworked brains of young children testify. In 
School. Boards or Local. Boards? Still less, for these have not even 
the mechanical education of the masters, and have instead deeply 
rooted prejudices and vested interests, which effectually shut out the 
light, 
It is to the medical officer of health, the sanitary ‘‘doctor,” using the 
latter word in its originalsense of teacher, that we are bidden to look 
for the necessary instruction. Each one is to educate the people in his 
own district in right ideas of hygiene. But before this can come 
abont, many improvements in our sanitary service and in our sanitary 
legislation must take place, and here we must part company with 
Italian and American reformers, since each country needs special 
regulations, both to meet the varied requirements of different degrees 
of civilisation and of differing races, and to harmonise with sanitary 
legislation already completed. 

In England .it is the custom of conservative-minded persons, who 

form the majority of the nation, to sit down contented with each little 
advance made under tke pressure of wise agitation,“and it is only by 
constant and unwearied exertions that continued progress can be 
secured, - : 
_ Unfortunately, in sanitary affairs wide and sweeping reforms are 
needed before public opinion can be efficiently educated, and, at the 
same time, an enlightened public opinion is necessary to carry out 
these much-needed reforms ; a vicious circle of neutralising necessities, 
which only outside educated interference can bring to good result. 

And what factor, in the calculations of statesmen, can be so power- 


fal for good as the influence of the great British Medical Association ? 


It.represents public opinion, for each of.its constituent units is in 


constant touch with every class of individuals, It represents scien- 


tific requirements, for every one of its memb=rs is in a greater or less 
degree a scientific man. It owns the machinery to influence Parlia- 
ment in its Parliamentary Committee, to educate the masses through 
its many eloquent speakers, by means of its powerful and able 
JOURNAL, and even in a more effective manner by the private influ- 
ence of the medical practitioners who compose it, and who are scat- 
tered over every portion of the immense British empire. It only 
remains, therefore, to satisfy ourselves what improvements in our 
practice and laws are necessary, and having ascertained these, to secure 
their carrying-out by persevering and judicious agitation. The follow- 
ing seems to be the most needed and the most feasible reforms we can 
ask for: 1. The creation of an educated body of specialists out of the 
present heterogenous mass of medical officers of health, who shall de- 
vote themselves entirely to sanitary work.. 2, The gradual fusion of 


all small sanitary districts into areas of definite size or population. 


3... The appointment, promotion, pay, and dismissal of all medical 


- , officers of health by the central authority. 4, The compulsory edu- 


cation.and examination of sanitary. inspectors.; 5. The reform of 
**Crowner’s, Quest Law,” so that the preliminary inquiry, into the, 


_cause of death, and the decision as to the necessity for an inquest and 


necropsy shall rest with the medical officer of, health for each district, 
who shall act as, assessor to the coroner,’ and not with the latter. official 


1 Weare gratified to find that, since this article was.in the printer’s hands, the 
Sanitary Congress at Bolton has passed a resolution almost identi¢al in wording 





with this suggestion, and quite identical in spirit. 





himself, except that the coroner shall still retain the right to hold an 
inquest if he deem one necessary, in spite of the contrary opinion of 
the medical officer. 6, That all necropsies before inquests shall be 
made by the medical officer of health, with the aid of the medical 
man connected with the case. 7. The gradual removal of public vac- 
cination, as death vacancies or resignations occur, from poor-law prac- 
titioners to sanitary medical officers, who are obviously the proper 
persons to supervise all preventive measures of sanitation. 8. The 
formation of a Central Board of Sanitary Government and Statistics, 
which shall undertake both the greater part of the duties of the Local 
Government Board and all those of the Registrar-General’s depart- 
ment. 9. The removal of rural sanitary districts from the manage. 
ments of boards of guardians, into the hands of county boards, 
Finally, the inculcation of a spirit of propaganda into the ‘‘ doctors” 
of the sanitary service, so that the ideal of Professor Ruata may be 
attained. He says that the “‘ thorough informing of the people in 
regard to the laws that control mental and moral being is needful to 
complete the work of castomary education. The more freedom citizens 
have, so much the more profound must be their knowledge—knowledge 
of things concerning both body and mind—to prevent liberty becom- 
ing licence, and to attain the best result possible.” 
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THE memorial stone of the Jubilee wing of the Northampton General 





| Infirmary was laid by Prince Albert Victor on Tuesday, October 18th. 


THE Hospital Sunday Fund has this year amounted to £40, 466, 
being the largest sum collected since the initiation of the movement. 


WE are informed that the Associations of Fellows and Members of 
the College of Surgeons are taking energetic steps to ensure unity of 
action at the coming meeting to be held on Thursday, November 8rd, 
at the College. 


THE donations made in response to Lady Dufferin’s special appeal 
in connection with the Queen’s Jubilee for further assistance to the 
National Association for Supplying Female Medical Aid to the Women 
of India amount to £1,700 received from England, and Rs, 4,78,000 
subscribed in India. 


VACCINATION FROM THE BUFFALO. 
THE experiment has been tried in the Lahore district, during last year, 
of vaccinating from a young buffalo, instead of from a calf, and the 
results are said by an Indian contemporary to have been “‘ in every 
way satisfactory.” 


A LIBERAL ENDOWMENT. 

PRoFESSOR BaBeEs, of Buda-Pesth, has become ordinary professor of 
histology and bacteriology in the University of Bucharest. The offer 
made to him was munificent ; he will receive an annual. salary of 
25.000 francs (£1,000), and a sum of 100,000 francs is placed at his 
disposal for the expenses of fitting up the histological and bacterio- 
logical institution ; altogether helf a million francs will have been 
spent on this institution. Feliz Rumania! 


FEVERS IN LONDON. 
NorwiruHsTANDine the fact that the discharges from the hospitals of 
the Metropolitan Asylums Board are now daily becoming more nu- 
merous, the number of cases under treatment on Wednesday last ex- 
ceeded by 200 the number under treatment on the same day in the 
previous week. On Wednesday last there were 2,203 cases im the 
hospitals, the admissions during the previous’seven days. having been 
41, 44, 40, 40, 25, 52, and 63 respectively, drawn from all parts of 
the metropolis. The 2,203. patients included 2,069 suffering from 
scarlet fever, 110 from enteric fever, and 24 from other diseases. 
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Owing to the energy displayed by the subcommittees who had charge 
of the provision of the temporary huts at several of the hospitals; the 
Asylums Board have not so far had to refuse admission to any infec- 
tious cases. Fifty-six deaths from scarlet fever, including 19 in the 
hospitals, were registered in London during the week ended October 
15th. 


AN AVOIDABLE PERIL, 

A vouna man has this week met his’ death at Birmingham from the 
effects of injuries sustained from burning in extinguishing a paraffin 
lamp by blowing down the chimney, thereby causing an explosion. 
If manufacturers.of these indispensable articles of daily domestic use 
would adopt the suggestion wé have more than once made of attaching 
to each lamp a small “caution” plate warning persons against this 
and other dangerous practices, there would be fewer deaths from this 
reprehensible custom. 


POST-GRADUATE COURSE, CHARING CROSS HOSPITAL, 
THE entries for this course now amount to 104. This is: said to be 
the largest number yet reached in this country ; and as other members 
are'sonding in their names daily, the class promises to grow to still 
larger dimensions, ..The members are chiefly drawn from London and 
its suburbs, but many come from the home. counties and the south 
coast. Last Friday a class of 90 assembled to hear Mr. Barwell, 
F.R.C.S., lecture on Lateral Curvature. The lecture was illustrated 
by diagrams, and’ seven typical cases in al] stages were shown. Mr. 
Barwell exhibited many appliances for treating the disease, and at 
the close of the lecture was surrounded by the members; who asked 
questions as to details of treatment. The practical character of the 
course has been fully maintained, and many practitioners expressed 
themselves much gratified by the way in which the scheme was being 
carried out. Dr. T. H. Green will lecture next Friday at 3.30 P.M. on 
the subject of Albuminuria, 


DEATH IN THE MINE. 

THE average number of those annually killed in mining operations 
has been estimated to be 1,200, those yearly injured by following this 
hazardous occupation 100,000. If, as Mr. Ellis Lever informs us, 
“the want of a better and safer light is mainly responsible for this 
terrible loss of life and suffering,” we may indeed wish him every 
success in his endeavour to induce the Government, with whom he has 
been in correspondence, to interest itself in the merits of the various 
electric lamps which have recently been invented. The advantages 
which would result from the abandonment of the unsafe lamps and 
the substitution without delay of the portahle electric safety lamps 
would be great. Much, he asserts, would thus be accomplished 
towards insuring the safety of the lives of those who labour in coal- 
mines, whether in this country or elsewhere, 


PRESCRIBING CHEMISTS. 
THE attention of the Apothecaries’ Society might with advantage be 
directed to the reported proceedings of a chemist named Edwards, 
who kept a shop at the corner of Tabard Street ; he was severely 
censured last week by the Borough Coroner, Mr, S. F, Langham, for 
attending and prescribing for patients when he knew he was not 
qualified to do so. The man Edwards had, it appears, attended an 
infant at its dwelling for six weeks, and had, according to the 
evidence of the mother, been treating it for measles. As the child 
became much worse he recommended its removal to a hospital. Ac- 
cording to the reported eviderce at the inquest, Mr. Robert T. Bed- 
ford, Surgeon, of Trinity Square, deposed that when he saw the 
child, it was pulseless and livid. He came to the conclusion that 
there was either kidney mischief or fluid in the chest, and that the 
case had been wrongly treated by Mr. Edwards, The post-mortem 
examination since made showed that the chest contained fluid on 


Death was due to the pressure of this fluid upon the lungs. A medical; 
man would probably have diagnosed the mischief directly on, seeing: 
the child, just as witness had done a few hours: before the child's 
death, and would have taken steps to prevent the collection’ of fluids: 
The child had been: suffering from scarlatina jand «not measles; and, 
with proper treatment stich a ‘state of things.as he ‘had’ found ought) 
not to have occurred. It was impossible to say death would not have’ 
taken placé even ‘under proper treatment, but the ‘ohempis were in’ 
favour of thé child’s recovery. 


CLINICAL TEACHING IN WORKHOUSE INFIRMARIES,. 
A MEETING of medical superintendents of infirmaries will be held at 
the Paddington Infirmary, Harrow Road, on October 26th at 3 P. mi, 
when a series of cases illustrating the advantage of having patients 
under observation and treatment for prolonged periods will be shown 
by Dr. T. D. Savill. After the exhibition of these cases, which ‘will 
occupy half-an-hour, Dr. Savill will read a paper ‘entitled ‘Lessons 
from Infirmary Work, in which reference will be made to the highly 
important question of how workhouse infirmaries “— be: utilised for 
Clinical instruction. 


HEALTH OF SIR MICHAEL HICKS-BEACH, 

WE are gratified to learn that Sir Michael Hicks-Beach returned to 
this country in greatly improved health on October 19th, Rest, 
change, and treatment have had a most beneficial effect on the eyes, 
The result has fully justified the advice given by his medical attendant 
last March, not only in the amelioration of the condition of the eye, 
but aiso in the state of his general health, which has so much im- 
proved that, after a consultation held on October 20th, Mr. Anderson 
Critchett and Dr. Robson Roose felt justified in giving their sanction 
to the resumption of political duties by their distinguished patient. 





THE HOSPITALS OF BUDA-PESTH. 

ProrrssoR HumpHry; who attended the International’ Hygienic 
Congress at Vienna as the delegate of the University of Cambridge, 
has been most favourably impressed by the hospitals at Buda-Pesth, 
of which he writes as follows: ‘‘ The surgical treatment is of the first 
order. The operations which I saw—and one was of great difficulty— 
were admirably performed. The newest and most approved methods 
of diagnosis are employed ; indeed, the refinements in the physical 
methods of diagnosis exceeded anything I have seen in Great Britain. 
There are physical laboratories for the purpose, provided with a variety 
of electrical, microscopical, and other apparatus for testing the condi- 
tion of patients, and there are also laboratories for bacteriological and 
other minute investigations. The Red Cross Hospital, opened two 
years ago, is built on the block system, and almost perfect in its way.’ 





THE HARVEIAN OR ATION. 
Tue last Harveian Oration is one of the most interesting of recent 
years, Dr. Stone took a view of Harvey’s character and work which, 
if not absolutely new, had at least some charm of novelty; he was 
fortunate above his predecessors in possessing the reproduction and 
transcript of Harvey’s manuscript notes for his lectures, which have 
been recently published in a handsome volume by the Royal College 
of Physicians. Dr. Stone made good use of this new material, and 
drew a picture of Harvey which is singularly pleasing. He showed 
with greater plainness than has ever before been possible that Harvey 
was a man of wide general attainments, and that he possessed an ex- 
tensive and accurate acquaintance with the best writings on physical 
science then extant. The fact that Harvey made 80 good a use of his 
knowledge of mechanics and hydrostatics in his study of the circula- 
tion, and his demonstration of its existence, led Dr. Stone to make a 
warm appeal for more general and systematic study of physiological 
physics, The objection which will at once arise in the mind of every- 


one will be that there has been already laid upon the student’s back 
burdens as heavy as he cati bear, and that an additional subject would 





both sides, and that the kidneys were much enlarged and congested. 





In reality, however, Dr. Stone's 


lead to catastrophe or rebellion. 
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proposal ‘tends to lighten the burden. Sub-division has been 
in“progress in physics as in most other departments of science; 
molecular, mathematical, industrial, and physiological physics has 
now each its own votaries, its own literature, and, to some extent, its 
own methods. The instruction in physics given to students of medi- 
cine ought to be of the serious, practical kind, which lays a founda- 
tion for the superstructure to be built by the professor of physiology. 
The absurd papers on physics set by the examiners at the Preliminary 
Scientific Examination of the London University have long been a 
disgrace to that body. If the Senate would listen for a moment to 
the voice of the teachers, it would quickly puta stop to the setting 
af these useless mathematical conundrums. It is with physics as with 
the other preliminary sciences, the teacher should always have in his 
mind the subjects which his pupils will have to study in the very near 
future. Vortex theories of matter, or heterodox speculations as to the 
fourth dimension of space, may be very useful or entertaining subjects 
for Jearned discussion, but the capacity of the ordinary student to 
acquire knowledge or new ideas is limited, if for no other reason, at 
least because his time is limited. Dr. Oliver Wendell Holmes said 
lately that a person desiring to have an intimate knowledge of 
the British Museum should in early life take a lodging hard by, and 
spend his days within the Museum; then, on attaining the age of 
three-score years and ten, he might hope to have a superficial acquaint- 
ance with some of the more prominent objects it contains. This 
liumorous statement is hardly an exaggeration. It is absurd to ex- 
pect from a lad of 18 or 19.any real knowledge of all the sciences in 
which a medical student is examined. It would be far better if 
Dr. Stone's principle could be widely applied, and a beginning 
might well be made with physics. 


THE HOSPITALS ASSOCIATION. 

Tue third annual report of the Hospitals Association for the year 
1886 shows that the number of members and associates is steadily 
ineteasing ; during the year 34 new members having been elected, of 
whom 12 were ladies having charge of important institutions. The 
report gives in detail particulars of the scheme, formulated by Sir 
Andrew Clark, President of the Association, who proposes that all 
persons interested in the treatment of the sick poor, especially the 
managers of hospitals, boards of guardians, and clergymen of all 
denominations, and local representative societies, should affiliate 
themselves to the Hospitals Association in London by the forma- 
tion of a local Hospital Association, of which at least one medical 
practitioner should be a member; the Hospitals Association to be 
the central and representative organisation, and its London office a 
bureau of information, a medium of communication, and a centre 
of reference. Its aim will be to supply all kinds of information on 
hospital questions; to give advice respecting the organisation, 
management, and maintenance of all classes of hospitals ; to arrange 
for lectures to such local Hospital Associations as may desire them ; 
aud to render assistance in the management of public meetings for 
the furtherance of hospital purposes. Every affiliated Jocal Hospital 
Association may nominate a representative who would enjoy all the 
privileges of the Association, and be eligible for election to any of its 
honorary offices. The annual subscription for each member or of each 
affiliated local association will be one guinea per annum. Reference 
w made in the report to the labours of the sectional Committee on 
Nursing and Domestic Management, which is about to issue a series 
of questions to the matrons of various institutions in order to obtain 
authoritative information upon many points concerning nursing, etc. 





MEDICAL EDUCATION IN CHINA. 
We mentioned in July last year the success which has attended the 
riforts of Dr, W. Wykeham Myers, Customs Medical Officer at Takao, 
Formosa, and in charge of the David Manson Memorial Hospital at 
that port, to provide education in medicine for Chinese students. 
On-duly 23rd, .a-formal. meeting was held in the principal Council 





Chamber at Shanghai, to confer a certificate in anatomy, physiology, 
chemistry, and elementary surgery on the third pupil of the school, 
Mr. Goh Kit-moh, who had studied these subjects, and had subse- 
quently passed an examination conducted by an independent board, 
consisting of eight European medical practitioners. The candi- 
date is reported to have passed a very creditable examination, and 
will now be required to devote two years more to further study before 
presenting himself for the final examination, which will be held 
before aboard in Hong Kong. The scheme so ably conducted by Dr. 
Wykeham Myers has the hearty support of their !xcellencies Li Hung- 
Chang and the Marquis Ts¢ng, who have shown a keen appreciation 
of the benefits likely to ensue to China from the introduction of Wes- 
tern medicine. The ceremony at Shanghai was attended by a Chinese 
official. The Taotai, after a careful scrutiny of the certificate and a 
long conversation with Mr. Goh, said, through his interpreter, that 
forty years ago the Chinese thought the Japanese were the best doc. 
tors ; but since then Li Hung-Chang had seen that Western surgery 
was far more successful, and learned to fully appreciate the ability of 
European doctors. Some years ago the wife of the Viceroy established 
a hospital in Tientsin upon Western lines, a fact that spoke for this 
appreciation. We understand that Dr. Wykeham Myers has proceeded 


‘to Tientsin in order to obtain from the Chinese Government a full 
_ official recognition of the excellent scheme which owes so much to his 


initiative. 


LARGE TUMOUR OF EABIUM IN A PREGNANT SUBJECT. 
Dr. ZreLEwicz, of Posen, describes in the Dewtsche Medicinische 
Wochenschrift, the case of a multipara, aged 31, who discovered during 
recovery from confinement a small lump in the region of the left 
labium majus. . The lump gradually grew, and at length becamea 
tumour of such a size that the unfortunate patient could neither walk, 
stand, or sit. Whenever compelled to move she had to place herself 
in the sitting posture, supporting herself and progressing by means of 
her arms, When seen by Dr. Zielewicz she was eight months preg- 
nant, The tumour was almost spherical, tuberous on its surface, and, 
whilst it felt elastic in most parts, there wa3 fluctuation on its left 
side. It was partly covered with hair, The neighbouring structures 
were distorted and displaced. The tumour was removed, its anterior 
and upper portions were separated from the symphysis pubis and pelvic 
fascia with comparative ease, but great difficulty was encountered 
when the growth was dissected away from its posterior attachments. 
A wound about four-fifths of an inch long was made into the rectum 
at this stage of the operatiun. The tumour weighed six pounds, The 
vagina required a plastic proceeding fur its repair, as much flaccid 
skin was left bebiad after the great tumour mass had been removed. 
Convalescence was rapid. 

STUDENTS’ DUTY AND DUTY TO STUDENTS. 
Str James Pacet’s address on the Utility of Scientific Work in 
Practice, which we published last week, deserves some consideration 
as an introductory speech, apart from any approbation or analysis of 
its main subject, so ably handled by the lecturer Sir James Paget 
set an excellent example in the manuer of referring, before students, 
to examinations and education. Far from attacking examiners and 
all their works, he laid down the students’ duty, which was to take 
the scheme of education which senates and councils had devised for 
them, and do their best: and when the students had done their 
best, they might be sure, the lecturer a1 ba they would be more 
fit for what was next to come than the Were on the day of the 
address, the very outset of their career. The opposite. custom of 
setting students against what they have to go through, and encourag- 
ing them to discuss the abstract side of matters beyond their experi- 
ence, has frequently been deprecated in these columns ; but, unfortu- 
nately, it is a common vice in inaugural addresses, especially in those 
delivered by: young men. We trust that the example of a dis- 
tinguished surgeon, of high repute as an orator, will not be forgotten 
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by future inaugural lecturers ; the address will! at least stand in our 
pages for future reference, and as if any introductory addresses be 
ever consulted and studied by a man who is preparing an oration of 
the same kind, it will be one by Sir James Paget, or by an authority 
of similar standing, that example will, probably, not be lost. Yet 
the inaugural lectures are transient features of the still new winter 
session ; they are for this year already things of the past, in those 
London schools where they are still delivered. They inculcated the 
duty of the student, and we trust that he recognised it ; but it is the 
duty of qualified members of the profession to see that the student is 
fairly used ; it is for them, for us, to criticise and reform systems 
of education and examination. Sir James Paget extolled careful 
observation, and warned the student not always to believe what he 
sees, but rather to make sure that he did not see what he believed. 
He spoke of failures from want of business-like habits being so com- 
mon in our profession; and, referring to Abernethy’s famous ex- 
clamation, and to a remarkable article (which appeared in one of the 
earlier volumes of the St. Bartholomew's Hospital Reports) on the fate 
of medical students, he showed that such as the student had been, 
such was the practitioner. A reflection will be suggested to every- 
body who reads the above words. The present examination system 
makes too great demands on the memory of the student at the ex- 
pense of those very faculties which Sir James Paget urged him to 
cultivate. Hurried dissections, instruction in any one subject by 
tutors’ demonstrations alone, foster in the student the vice of seeing 
what he is told to see, and theretore believes in when he thinks he 
sees it. Every tutor knows that his class is only too ready to agree 
with him in this respect, partly through politeness, partly to save 


trouble. He has only to put the wrong slide under the microscope | 


and give the wrong description, and he will find that more than half, 


if not all, his class will be led astray, or, worse still, will make no | 


objections. As to failare from want of business-like habits, who can 
doubt that cramming ercourages habits of a precisely opposite 
character? The law evolved by Sir James Paget from his observa- 
tions on the destiny of students is particularly grave, ‘‘ as the student 
has been such was the practitioner.” Supposing that the student 
had been systematically taught to turn his labours towards some 
wrong direction, so will he turn them when he becomes a practitioner. 
Much of the responsibility of the student’s career, then, clearly lies 
with tutors and examiners. Of their duties and shortcomings we have 
often spoken in detail, and shall often have occasion to say more. 


THE HEALTH OF THE CROWN PRINCE. 


CoMMENTs recently published in one or two influential organs of the 
German press make it desirable that we should remove a misappre- 
hension for which we may otherwise seem to be in some measure 
responsible, When His Imperial Highness was under active treat- 
ment in this country, we reported the progress of the case from week 
to week in sufficient detail to enable our readers to follow the course 
of events with intelligent interest, while taking care to avoid any- 
thing that might pander to unmannerly curiosity. When the ‘illus- 
trious patient became so far convalescent that no further operative 
measures were required, we thought it unnecessary to continue to 
publish regular reports, for the simple reason that there was nothing 
of special importance to report. This perfectly natural proceeding 
seems, however, to have been misunderstood, and a sinister signifi- 
cance, for which there is absolutely no foundation, has been attached by 
the political press of Germany to the cessation of our weekly reports. If 
the matter were a less grave one, there might only be reason for some 
amusement at our silence being supposed to be fraught with a mean- 
ing as portentous as that conveyed in Lord Barleigh’s famous nod. 
The statement which we published last week, though sufficiently 
precise and explicit, does not seem to have altogether dispelled the 
anxiety felt by our German contemporaries, We wish, therefore, 
to state plainly and without any diplomatic reserve or ambiguity that, 
according to the best authority on the subject, the Crown Prince’s con- 





dition is, up to this morning, highly satisfactory. There is no recurrence, 
whatever of the growth; the functions of the parts are not interfered 
with in the slightest degree, except that the voice is still rather 
weak ; there is no appearance or sensation in the throat that; need 
cause either alarm in the present or well-grounded apprehension 
as to the future. More than this it is clearly impossible for any many 
however experienced, to say; and vague fears as to what may lie 
‘* behind the veil” in this or any other case are hardly fit matter for 
public discussion. The Prince suffers, as we have already stated more 
than once, from somewhat marked irritability of the upper air-pas, 
sages, which leads to his ‘‘taking cold” very ‘easily ; and whilst at 
Toblach he had a sharp attack of inflammation, not only of. the 
larynx, but of the trachea. It is obviously impossible in any climate 
entirely to guard against sudden changes of temperature, but it is 
right to say that Toblach, which has many advantages, was chosen. as 
a place of residence by the Prince and Princess themselves, who had 
been there before and liked it. As the weather at Baveno has lately 
become rather inclement, the Prince will shortly proceed. to San 
Remo, where he will probably spend the winter. In conclusion, we 
may add that, as some doubt)has been suggested how far the reports 
which we have published from time to time represent the opinions of 
Sir Morell Mackenzie, we have his authority for saying that we have 
throughout expressed his views with perfect accuracy. 


THE METROPOLITAN MEDICAL SOCIETIES. 

THE meetings of tha Metropolitan Medical Societies have come thick 
and fast during the past se’nnight. On Friday, October 14th, Dr, 
Broadbent welcomed the members present at the first meeting of the 
Clinical Society with the announcement that the three committees 
working for the Society had made great advance; the report of the 
Committee on Locomotor Ataxy was published in the current volume 
of Transactions, just issued, while that on Myxcedema was, he said, 
so important and voluminous that it would be issued separately, and 
sold through the ordinary channels. At the first meeting of the Medi- 
cal Society, Dr. Hughlings Jackson delivered a most suggestive ad- 
dress on the Psychology of Joking (published at page 870), in. which 
he once again applied his favourite conception of three levels of evolu- 
tion, punning being the lowest and humour the highest, wit occupy- 
ing an intermediate level. The Pathological Society’s meeting on the 
next evening plunged at once into business, Dr. Bristowe, who occu- 
pied the chair in the absence of Sir James Paget, merely informing 
the meeting that the volume of Zransactions was ready, and would 
shortly be issued to members, The Royal Medical and Chirurgical 
Society will meet on Tuesday next; its volume of Transactions has 
already been issued to Fellows. 


THE LATE PROFESSOR VON LANGENBECK. 
IN a notice in memoriam of the late Professor von Langenbeck, 
in the Berliner Klin. Wochenschr., No. 41, Dr. E, Sonnen- 
burg says of him:—He was an academic teacher, body and soul, 
and possessed of abundance of energy. His clinical material was 
at first very scanty, for in Berlin, in 1848, there were only twenty- 
eight beds at his disposal, namely, seven of the first class, nine of the 
second class, and twelve others ; while, on resigning his post in 1882 
(at the age of seventy-two), there were 189 beds in the surgical wards. 
How Langenbeck found time for all he did is a matter of astonish- 
ment. From six in the morning till late in the evening he was un- 
weariedly active, but was always ready to lend a willing ear to any- 
one, and to give kind advice. A large number of important publica- 
tions appeared in the course of years, some written altogether by him- 
self, some by his pupils under his direction, Amongst them may be 
mentioned his well-known works on ‘‘ Osteoplastic Resections,” 
his Rhinoplastic and Uranoplastic ‘‘ Methods,” his observations on 
the “Surgical Pathology of the Veins,” on: “‘ Extirpation of the 
Pharynx,” and many others. His works appeared at first in. the 
Deutsche Klinik, but after 1860, in the Archiv fiir Klinische Chirurgie, 
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then ‘edited by him,. and occasionally in the Berliner Klinische 
Woehenschrift. In order toappreciate Langenbeck asan operator, it must 
be'retiembered that he began his career before the days of chloroform, 
at atime when innate surgical talent came to earlier development and re- 
éognition than is the case at present. The chief aim of the surgeon then 
was to complete the operation as rapidly as possible, for on this 
depended ‘success, and‘ in this Langenbeck excelled. He had a 
profound knowledge of anatomy, and he never deviated from the pre- 
viously well-considered plan ef operation. But Langenbeck never 
operated unless the strongest indications required it, and indeed may 
be considered-as the founder (or one of the founders) of ‘‘ conservative 
surgery ;”’ hence the unlimited confidence reposed in him both by the 
medical ‘profession and ‘the public. As -a military surgeon Von 
Langenbeck took @ very high position, and showed his talents and 
experience in four campaigns. In 1848 he headed the surgical services 
as General Staff Medical Officer of the army in the war of the Duchies 
against Denmark; when he practised joint-resection for the first time 
ona large scale; In the campaign ‘against Denmark, in 1864, he was 
made General Medical’ Officer, and also received his patent of nobility. 
The! subsequent campaigns were the Austrian and French. The 
following are Langenbeck’s chief military works :—‘' On Resection of 
the Foot after Gunshot Fractures,” 1865\; ‘‘On.Gun-shot Wounds of 
the Joints, and their Treatment,” 18685 ‘‘On Gun-shot Wounds of 
the Hip-joint,” 1874; ‘‘On the Final Results of Joint-resection in 
War.” 


THE MILK SUPPLY OF THE POOR. 
THopecH condensed milk is not to be recommended as an habitual 
article of diet for infants, the wisdom of absolutely condemning its use 
in the unmeasured terms which Mr. Carter, the coroner, is reported 
to have recently used, may be doubted. Where the natural supply 
fails, good fresh cow’s milk properly diluted is a very much more 
trustworthy staple food for infants than condensed ‘milk, but unfor- 


tunately for the children of the poor, the choice is not between good 


fresh cow’s milk and anything else. As Professor Henoch, the emi- 
nent Berlin specialist for children’s diseases, has well pointed out, the 
provision of such @ supply of good milk for the poorer classes is an 
enterprise which might well engage the attention of the benevolent. 
As between good unsweetened condensed milk and the doubtful fluid 
retailed by small dairymen, preference must sometimes be given to the 
former. As a matter of common experience, infants often thrive well 
on, condensed milk for a time, who have been wasting until death 
seemed imminent on cow's milk. In many cases this is due to care- 
less nursing, dirty bottles, or sour milk, but notin all. Condensed 
milk is a very useful food for the infants of the poor, but fresh cow’s 
milk, if it could be universally obtained in good condition, would be 
better. 





THE REGISTRATION OF PLUMBERS. 
Tis movement, which originated.in the proposals made by Mr. 


‘Ernest Hart at the Liverpool meeting of the British Medical Associa- 


tion, and his action subsequently at the Plumbers’ Conference, held 
at'the International Health Exhibition, is making good progress, Last 
week, under the presidency of the Mayor, a public meeting was held 


at Manchester, at which ‘the subject:of the registration of plumbers 


was discussed ; a resolution ‘to introduce a scheme of registration of 
plumbers into ‘the ‘towns of ‘Manchester and Salford, and a 
Council, consisting of persons representative of masters, working 
plunibers,’ and the “public (including the Mayors of the respective 


towns) was appointed. The action of tho ‘Plumbers’ Company of 
‘London,’ in vigorously prosecuting this work under the impulse of 


Mr. Shaw and Mr. W. R. E. ar is most ey 





« 5) PROFESSOR BILLROTH. 

Our Vienna correspondent informs us that the lectures for the’ winter 
‘sémester at the Vienna medical faculty. began last:week, and Professér 
‘Billroth was. enthusiastically welcomed ‘by his pupils on this his first 





public appearance since his recent severe illness; Professor Billroth 
expressed his thanks for the kindness and the affectionate interest. of 
which he had been the object during his illness, and promised that in 
future, as in the'past, he would do his best for the glory of the Vienna 
University, the benefit of Austria, and the welfare of mankind, Pro-, 
fessor Billroth referred in appropriate terms to Lis famous master and 
friend, the late Professor von tangtubeok:; 


THE MEASLES AT FREDENSBORG. ‘ 
From communications which have reached London, we learn that 
the first of the Royal Princesses to be attacked with measles, was 
Princess Maud (aged 18), then; Princess Louise (aged 20), and, lastly, 
Princess Victoria (aged 19), The attack, we are glad to state, is of 
a very slight nature. It is attended with no complications what- 
ever, and gives no. anxiety. H,R.H. the Princess of Wales has 
already long since passed through an attack of measles, and there 
is, therefore, happily little probability of her suffering on the present 
occasion. Measles in the adult is sometimes more serious than in 
the young. 


SIR WILLIAM GULL. 

WE are pleased to be able to report that Sir William Gull is progressing 
as favourably in every respect as could possibly be expected. Power 
of,motion has been regained both in the arm and leg, and sensation 
is gradually returning on the affected side. Beyond a little thickness 
of utterance, the spzech has never been affected, and the mind con- 
tinues absolutely clear, as it has been from the beginning. It will 
readily be. understood, however, how important it is in such a case 
that the. patient should be kept perfectly quiet and undisturbed. Sir 
William Gull is therefore not allowed in the meantime to know of any 
of the numerous inquiries that are daily,being made as to his condi- 
tion. He will remain at Killiecrankie for the next month at least. 
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SCOTLAND. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 

THE annual business meeting of the members of this Society was held 
on Thursday evening, October 13th, in their rooms, 11, Bridge Street, 
when the following office-bearers were appointed for the ensuing 
session, 1887-88 :—President—Edward McMillan, L.R.C.S.; Vice- 
President—John Glaister, M.D. ;:7reasurer—T.'F. Gilmour, L.R.C.P. ; 
Secretary—James Erskine, M.A., M.B. ;, Editorial. Secretary, R. A. D. 
Robb, M.B. ; Seal Keeper—James Hamilton, M.B. ; Court Medical— 
James Morton, M.D. (convener), James Dunlop, M.D., J. Stuart 
Nairne, L.F.P.S., David Tindal, M.D., David N. Knox, M.A., M.B.,; 
Extra Councillors—Drs, J. Brown, D. Cooper, and J. Johnstone, 





GLASGOW UNIVERSITY. 
Tu preliminary examinations for medical students, held early this 


‘month, were attended by an exceptionally large number of students, 


only a few short of 400. The total number of rejections was, however, 
very great, considerably over 50 per cent. It has always been 
remarked that the number of students increased in times of commercial 
depression, and diminished when trade was prosperous, The long 
continued depression would seem to be driving many to the endeavour 
to enter the profession who have had no adequate training of a 
general kind. The examinations for degrees in. medicine have just 
been concluded. The number of candidates for the first was 131, for 
the second 80, and for the third 82. 


WINTER SESSION, EDINBURGH, . 
Tue winter session in Edinburgh University and, Extra-mural Medical 
School commenced on Tuesday, October 18th... In the University an 
inaugural address was delivered: by Principal Sir William Muir; which 
was well received. by a fairly latge gathering of students.. In the 
Extra-mural School the most, noticeable feature was the opening lecture 
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of Dr. Noel Paton, who is now Lecturer of Physiology in the Royal 
College of Surgeons, Edinburgh (where he has succeeded Dr. Alexander 
James), and which was delivered before,a large number of the pro- 
fession and of students on Wednesday, October 19th. 


ROYAL MATERNITY HOSPITAL, EDINBURGH. 

Tue following are the arrangements at the Royal Maternity and 
Simpson Memorial Hospital, Edinburgh, for the first three months 
of the winter session, Dr. Halliday Croom, who has been on duty 
since August Ist, will be succeeded by Professor Simpson, and the 
present house-surgeons, Messrs, G. Owen, C; Mackness, M.B., B.A., 
and C.M. (‘‘ Ettles” Scholar), and Henry Maddox, M.B. and C.M., 
will be succeeded by Mr. John G. Havelock, M.B. and C.M. (‘‘ James 
Scott” Scholar, 1887), and Mr. Christopher Martin, M.B. and C,M. 


THE SMALL-POX OUTBREAK AT PERTH. 

On October 15th a statement dealing with the recent outbreak of 
small-pox in Perth Infirmary, and the report by Dr. Simpson, medical 
officer of health for the city, was issued by the directors of the institu- 
tion. The directors maintained that Dr. Simpson’s report was not 
drawn up in a spirit of impartial inquiry, and prefaced their comments 
by a recognition of their own responsibilities in the public interest, 
and an avowal of their earnest desire to preserve the most amicable re- 
lations with the sanitary authorities of Perth. While they consider it 
more than probable that all the cases which occurred had a common 
origin, they express the opinion that it would serve no good purpose 
to discuss the question, especially as the Board of Supervision, to 
whom the medical officer’s report had been transmitted, might con- 
sider it necessary to make some investigation. The Scotsman of 
October 19th states that another nurse has been seized with small-pox 
in Perth Infirmary, making the fourth of the nurses affected and the 
eighth case which has occurred in the institution. Two patients have 
died. 


SCARLET FEVER IN({ SCOTLAND. 
ScaRrteT fever has either been more prevalent in Scotland during the 
present year, or more attention das been directed to it in the public 
prints. Recently a serious outbreak occurred at North Queensferry, 
and this first led to the closing of the public schools, and secondly to 
the matter engaging the attention of the Sanitary Committee of the 
local authority at Dunfermline. As a large number of the workers 
on the Forth Bridge are housed at North Queensferry, there is neces- 
sarily a good deal of overcrowding, and the Committee have made 
an inspection of the accommodation of the lodging houses, as well as 
various other houses in which the disease had occurred. As a result 
of their investigations they made certain suggestions at an interview 
with the Forth Bridge officials, who expressed their willingness to 
consider and carry them out. At Greenock also the sudden increase 
in the number of cases of the same disease has engaged the attention 
of-the Police Board at a meeting on Tuesday, when it was reported 
that this month there were sixty-eight cases of scarlet fever in the 
hospital, as compared with twelvejJast month, It was considered 
that this was largely due to people neglecting to report the presence 
of infectious diseases in their houses, so that means had not been 
taken to limit, as far as possible, the outbreak. Some interesting 
facts were also submitted with regard to the spread of the disease in 
the east end of the town, where a milk girl, whose sister had scarlet 
fever, had visited at her parents’ house, where the case was, and at 
the same time continued to serve milk from a dairy. Coincident 
With this, if not in consequence of it, there had been a considerable 
outbreak of the disease among those purchasing the milk; now, how- 
ever, the dairy-keeper had been interdicted from seiling milk for 
ten days, A strong desire was expressed at the meeting tor the more 


Willing and thorough support of the general public in the way of 


reporting cases, 





IRELAND. 


Mr. Lawrence Kerrican, L.R.C.S.1., Chairman’ of the Mul- 
lingar Town Commissioners, has been elected coroner for the co. West. 
meath. 





AT the recent M.B. examinations, fifty-seven candidates presented 
themselves for the degree, of whom only twenty-four passed. 


On Tuesday, November 1st, at 12 o’clock, the Rey. Dr. Haughton, 
F.R.S., will deliver an inaugural address in the Chemical Theatre.“ 


THE MEDICAL FELLOWSHIP OF THE ROYAL UNIVERSITY. 
Tue Senate will on Wednesday proceed to the election of a Medical 
Fellow. The most popular candidates appear to be Dr. MeSwiney, 
Examiner in Medicine, and Dr, Cox, Physician to St. Vincent's Hos, 
pital ; and itis believed that the contest will be a very close one, 


KINSALE UNION, 
Dr. W. Pearson, medical officer of Carrigaline dispensary district fot 
the past twenty-eight years, has, in consequence of advanced age and 
failing health sent in his resignation, The Dispensary Committee 
have passed a resolution spsaking of /his services in the nape 
terms, 


\ACADEMY OF MEDICINE IN IRELAND. 
THE annual meeting will bo held on Friday, October 28th, when 
a letter will be read conveying the commands of Her Majesty that the 
future title of this body shall be ‘* The Royal Academy of Medicine 
in Ireland.” The treasurer’s report shows an income of £476 93., and 
a balance in the bank of £95 17s. 4d. 


THE CONSUMPTION HOSPITAL, THRONEMOUNT, BELFAST: 
PROPOSED EXTENSION. 


A MEETING in promotion of this object was held in Belfast om Sep- 
tember 13th. New subscriptions to the amount of several hundred 
pounds were promised, bringing up the total sum now available, to 
£7,500. Strong representations were made regarding the urgent 
need for larger premises, the pressure upon the existing institution 
being extreme. There are on the average from ten to twenty applica: 
tions for every vacancy, 


BELFAST ROYAL HOSPITAL: ENLARGEMENT OF THE 
EXTERN DEPARTMENT. 

TnE Board of Management of the Belfast Royal Hospital have at 
present under consideration a scheme for the enlargement of the Ex- 
tern Department, the buildings of which are proving inadequate to 
the necessities of the hospital. The number of patients in attendance 
upon the department is steadily increasing, and now averages about 
120 daily. This augmentation of number is partly due to normal in- 
crease, and partly to the successful working of the new departments 
for ophthalmic cases and diseases of women. 


THE CONJOINT EXAMINATIONS. 
THE first professional (conjoint) examination was held recently under 
the direction of the Committee of Management appointed by the Col- 
lege of Physicians and the College of Surgeons. The: ‘‘ mortality” 
was great ; out of seventy-five, thirty were stopped on the paper ; and 
in the vivd voce about one-third had a like fate. Physics was a fatal 
subject to many. The amount of knowledge shown by the eandi- 
dates as a body was very ‘meagre, and as the passing mark is three 
and a half out of ten, the examiners cannot be charged with having 
been too exacting. The examination in pharmacy was made more 
practicalthan formerly. The candidates were brought to the chemical 
laboratory, or were required to use or explain the use of the apparatus 
employed in pharmaceutical work. Here again there were examples 


“of marked ignorance.’ At the first day's oral of the essond prefee- 


sional, nine were stopped out of 11, 
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MEETING OF FELLOWS AND MEMBERS OF THE 

ROYAL COLLEGE OF SURGEONS. 
Tue report from the Council of the Royal College of Surgeons, which 
is to be presented to the Fellows and Members at the meeting to be held 
at the College on Thursday, November 3rd, comprises a record of the 
proceedings of the Council daring the collegiate year from July, 1886, 
to July, 1887. It also contains returns of the results of the several 
College examinations, and a statement of the College receipts and ex- 
penditure during the same period. Under each head the report 
contains much matter which should be of interest to those to whom 
it is to be submitted. 

The report begins with the proceedings of the meeting of Council, 
which was held in August, 1886, to which was submitted the appli- 
cation of the Society of Apothecaries to be admitted as a party to 
the combined examinations of the two Colleges, and a letter from the 
Registrar of the Royal College of Physicians intimating, in regard to 
a similar application made to it by the Society, the resolution of the 
College to submit the question for consideration to a Committee of 
both Colleges, The Council authorised the President to appoint repre- 
sentatives to act on its behalf in conjunction with those appointed by 
the President of the sister College. 

At the quarterly Council held in October, the President reported the 
death of Mr. George Busk, F.R.S., a past President of the College, on 
which the Council passed a unanimous expression of regret, and re- 
corded in well chosen words its high appreciation of his services. A 
report was received from the Committee of Management of the two 
Colleges regarding the staff necessary for the Examination Hall, and 
submitting regulations for the consideration of the two Colleges relat- 
ing to candidates referred at the second or third professional examina- 
tions of the Examining Board. The report recommended the appoint- 
ment of a secretary with a salary of £500 per annum, two clerks at 
£130 each, one junior clerk at £78, a beadle and housekeeper, with 
apartments, at £130, a porter and engineman, the total estimated 
salaries to be defrayed conjointly by the Colleges, being £1,072 per 
annom: The Committee recommended that referred candidates before 
re-admission to examination should be required to give proof of addi- 
tional stady of the subject or subjects in which they failed to pass for 
eyes varying from three to six months under recognised teachers. 

e report was adopted. At this meeting also the report to be pre- 
sented to the meetingof Fellows and Members last year was submitted, 
approved, and adopted. 

he November Council approved and adopted, nem. con., and 
directed to be entered on the minutes, the report of the Committee of 
Delegates appointed by the Presidents of the two Colleges, to con- 
sider the application of the Society of Apothecaries to be permitted to 
take part in the conjoint examinations of the Colleges. The delegates 
representing the College of Surgeons were the President, the Vice- 
Presidents, Sir James Paget and Mr. Marshall. The report stated 
that a combination of the two Colleges with the Society for purposes 
of examination was unnecessary, and in the unanimous opinion of the 
delegates alsv undesirable. The President reported to the Council 
the result of last year’s meeting of Fellows and Members, and the 
resolutions carried thereat, with respect to which the Council adopted 
the resolutions to take means to ascertain the opinion of the Fellows 
as regards (a) Members being allowed to vote for Fellows as members 
of Council; (d) the admission of Members of the College to seats on 
the Council, and it was referred to the President and Vice-Presidents 
to per a circular embodying those inquiries to be addressed to the 
Fellows after its approval by the Council. 

At the ordinary Council, in December, a report from the Committee 
of Management was approved, adopted, and directed to be entered on 
the minutes, recommending the recognition of Mr. Thomas Cooke’s 
School of Anatomy and Physiology as a place of study for candidates 
rejected at the second examination, subject to annual renewal of re- 
cognition on the application of Mr. Cooke, and that the interval 
spent in study by students after passing the second examination and 
admission to the final examination be two winter and two summer 
sessions. A report was received from the Museum Committee on the 
practicability of adding a wing to the museum, in which it was stated 
that the Committee thought such addition was not only practicable, 
but much required, The Committee also stated that in view of the 
increased funds about to be placed at the disposal of the College, it 
was desirable that the Council should confer greater powers on the 
Committee, increase its number, and authorise it to consider and 


-report on the larger question of generally extending the College pre- 
mises, so as to provide for enlargement of the library and addi- 
tional workrooms and staff. The report was adopted. The Council 





also approved and adopted the letter to be sent to the Fellows, with 
a view to elicit their opinion regarding the participation of Members 
in the election of members of Council, and of the latter being eli- 
gible as Councillors. A letter was read from Mr. Marshall, the 
representative of the College in the General Medical Council, report. 
ing the proceedings of that body. Another letter was read from Mr, 
J. T. Morton, offering to provide funds for the institution of an 
annual lecture or lectures on Cancer and Cancerous Diseases in the 
first instance for three years. The letter was referred to the Presi. 
dent and the Vice-Presideats to consider, and if necessary confer 
with Mr. Morton thereon. The presentation, by Mrs. Frank Buck- 
land, of a chair made out of the bedstead of John Hunter, was 
accepted with the best thanks of the Council. 

Ono December 16th an extraordinary meeting of Council was held to 
consider the report ot delegates of the two Colleges on the subject of 
granting degrees in medicine and surgery by the two Colleges to those 
persons who have passed the conjoint examination. The report was 
approved and adopted with certain modifications, and referred back to 
the delegates to consider. 

The quarterly Council held in January was an important one, inas- 
much as the Council considered the answers to the circular addressed 
to the Fellows regarding the election of members of Council by the 
Fellows and Members, and as to whether Members of the College 
should de eligible to seats on the Council. A majority of 143 Fellows 
voted against the participation of Members in the election, and of 354 
against their being eligible to seats on the Council. The Council 
therefore passed a resolution that it was not prepared to give effect to 
the resolution passed at the meeting of Fellows and Members on that 
subject, but that it was prepared to appoint a small committee to 
confer on the subject with representatives of the Association of Fellows 
and Members, This offer was declined by the Association for obvious 
reasons, No direct notice was taken of the other resolutions passed at 
the last annual meeting in favour of combination with the Society of 
Apothecaries and against the proposed widening of the bases of elec- 
tion to the Fellowship. 

At the ordinary meeting in February an important report was 
received from the Committee on the Extension of the College Premises. 
The Committee recommended that the College be extended by addi- 
tions to the library, museum, and workrooms, the aggregate cost of 
which, according to the plans, amounted to £53,000, and that the 
alterations be carried out by degrees, but that the Committee be 
authorised to make arrangements for the erection, with as little delay 
as possible, of an additional museum at the back of Nos. 43 and 44, 
Lincoln’s Inn Fields, and for the construction of an additional storey 
to the main building of the College to accommodate new workrooms, 
the former at an estimated cost of £10,000 and the latter of £5,000. 

The ordinary Council in March approved of a recommendation by 
the Committee of Management to appoint an auditor by each College 
to audit the quarterly accounts of the Examining Board. On the 
recommendation of the Presidents and Vice-Presidents the Council 
accepted the offer of Mr. Morton to found a lectureship on Cancer and 
Cancerous Diseases for a period of three years as an experiment, and 
determined that there should be one lecture delivered on the subject 
each year. It was also resolved to celebrate the Jubilee of Her 
Majesty’s reign by placing, conjointly with the College of Physicians, 
a statue of Her Majesty the Queen in the Examination Hall. The 
Presidents and Vice-Presidents were deputed by the Council, in com- 
pliance witha request made to it, to receive a deputation from the 
Association of General Practitioners, the subjects which the deputation 
proposed to discuss being, previous to the meeting, defined by their 
Association. An important letter was read from Sir Henry Acland, 
President of the General Medical Council, forwarding a resolution 
adopted by that Council strongly recommending the two Colleges and 
the Society of Apothecaries to reconsider their position with a view to 
an arrangement being arrived at by which these medical authorities 
may‘conjointly hold a qualifying examination. This letter was con- 
sidered at an extraordinary meeting of Council held on March 24th, 
when a resolution was adopted nem. con to the effect that the Council 
saw no reason to alter its previous decision that it was unnecessary 
and undesirable for the Colleges to combine for purposes of examina- 
tion with the Society of Apothecaries, By this decision the Council 
has resolved not to give effect to a resolution passed by last years 
meeting of Fellows and Members. 

At the quarterly meeting of Council in April, the President and 
Vice-Presidents were appointed treasurers of the joint account of the 
two Colleges, one of them to act as required. It was also resolved. to 


appoint a professional auditor to audit annually with the Committeo 
of Auditors the College accounts. P 
An extraordinary meeting of Council was held in May, at which the 
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President reported that Sir James Paget would deliver the Morton 
Lecture on Cancer and Cancerous Diseases, The meetiog considered 
the propriety of making public the terms of the supplementary charter 
approved of by the Council, and a letter was read from the Secretary 
of the Association of Fellows requesting the Council to convene a 
meeting of Fellows and Members to consider and discuss the draft 
charter, and to sanction the issue of copies of it. The Council 
resolved to instruct the Secretary of the College to prepare an official 
abstract of the petition for the new charter, and, when the same was 
completed, to issue it to any Fellow or Member who might apply. 
The Council did not think it expedient to call a meeting of Fellows 
and Members to consider and discuss the proposed charter, as the 
subjects to which it related had already been before them on previous 
occasions, 

At the ordinary Council in May, a congratulatory address to the 
Queen was approved, adopted, and ordered to be entered on the 
minutes. The Committee on the Extension of College Premises was 
authorised to direct an expenditure of £5,481 in the construction of 
workrooms, The Council agreed that the vacant ground on the Em- 
bankment be occupied by buildings suitable for scientific purposes. A 
report from the Committee of Delegates of the two Colleges on the 
grant of Degrees in Medicine and Surgery was read, and drafts of the 
petition for a new charter enabling the Colleges to confer degrees was 
approved and adopted. It was also resolved to decline a conference 
with the Councils of University and King’s Colleges for the purpose of 
ol further powers to grant degrees in conjunction with these 

odies, 

The June Council approved and adopted the recommendations of 
the Committee on the Extension of the College Premises, that an ad- 
dition should be made to the library of the College with as little delay 
as possible, the enlargement to be made at an approximate cost of 
£2,500, by pulling down the house No. 89, Lincoln’s Inn Fields, 
now occupied as a residence by the Conservator of the Museum, and 
that No. 38, Lincoln’s Inn Fields, now let as chambers, which is in 
an unsatisfactory state, be also pulled down and converted into a 
residence for the Conservator. The appointment of a Pathological 
Curator, who shall not be in practice, with a salary of £500 a year, 
aud with additional assistance involving a probable extra expenditure 
of £300 per annum, was sanctionel. The abstract of the new charter 
applied for by the College was received, and directed to be entered on 
the minutes. The provisions which it contains are (1) to enable the Col- 
lege to hold lands and property to an annual value of £20,000 instead 
of £2,000 under the present charter ; (2) to enable the Council to 
determine by rules and regulations, instead of by-laws, the conditions 
of admission to the Fellowship by examination, and to determine by 
by-laws instead of charter the fees payable ; (3) to enable the Coun- 
cil to elect to the Fellowship Members of twenty years’ standing, not 
exceeding ten in each year ; (4) to authorise the election of not more 
than two Honorary Fellows per annum without fee; (5) to provide 
for the election of Members ot Council by voting papers ; (6) to render 
Fellows of ten years’ standing eligible for the Council ; (7) to simplify 
the mode of nomination of Fellows for election on the Council ; (8) 
to dissolve the Midwifery Board ; (9) to enable the Council to increase 
the Board of Examiners in Dental Surgery. The Council accepted the 
presentation by Mr. Talfourd Jones of a portrait of Edward Jenner. 

An extraordinary meeting of Council was also held in June, at 
which Mr. Francis Cooper was appointed Professional Auditor of the 
College, and it was resolved to advertise for candidates for the office 
of Pathological Curator, with a view to filling up the post at the ordi- 
nary meeting of Council to be held in November next. The Council 
also resolved that for the present the Council do not spend more than 
£50,000 of the Erasmus Wilson Bequest. A report from the College’s 
Land Committee was approved and adopted, recommending the erection 
of a central theatre, capable of accommodating an audience of 250, for 
lectures and demonstrations, to be erected on the ground adjoining the 
Examination Hgll, in addition to laboratories for the investigation and 
exposition of branches of science connected with medicine and sur- 
gery; and also recommending the appointment of a subcommittee to 
Teport upon the best arrangements at present existing in scientific in- 
stitutions in the construction of a lecture theatre and laboratories. 

At the quarterly Council in July last Mr. J. B. Bailey was appointed 
Librarian, Mr. Savory was re-elected for the third time as President 
of the College, and Mr. Thomas Bryant and Mr. Thomas Smith were 
elected Vice-Presidents. A letter to the President from the Secretaries 
of University and King’s Colleges was read, forwarding, by direction 
of the Councils of these Colleges, a copy of a petition which had been 
presented to Her Majesty in Council by those Colleges commending 
the petitioners’ prayer to the President, and expressing their hope 
that it will meet with the co-operation and support of the College. 





The Council resolved that the Secretaries be informed that the letter 
and petition had been submitted to the Council, and that they be 
referred to the resolution adopted by the Colleges of Surgeons and 
Physicians already communicated to them, declining to co-operate 
with them to obtain degree-granting powers. 





THE NEW HOSPITAL AT ST. LEONARD’, 


THE Hastings, St. Leonard’s, and East Sassex Hospital was opened 
with considerable ceremony on Thursday, October 13th, by Wilson 
Noble, Esq., M.P., in the presence of the Bishop, Lord Hampden, 
— Marshall, Dr. Bristowe, Mr. Holmes, and a large assembly of 
eople, 

The hospital has been rebuilt on the site of the former one, in the 
centre of the promenade and facing the sea and the pier. Earnest 
efforts had been made during a series of years by a large proportion of 
governors and by the medical staff to secure its re-erection on a larger 
and more elevated site towards the back of the town, but these efforts 
were overruled by a minority, seeing that by the trust deeds of the 
charity it required a vote of three-fourths of the governors to sell the old 
site. The architects, Messrs, Young and Hall, of London, prepared 
alternative plans, one with rectangular wards, and the other with 
circular ones. They, however, urged upon the committee and governors 
the selection of the latter plans, which they regarded as in many ways 
the best adapted to meet the difficulties of the site in question. Now 
that the building is completed, there apnears to be no reason to 
regret their decision. This handsome structure is now the largest 
and most complete hospital in this country having circular wards, and 
will afford ample means of testing the presumed advantages of this 
form of construction. Built of red brick with white stone facings, the 
building presents a striking architectural appearance. The central 
block, four storeys in height, is designed fur administration, with 
exception of its containing day-rooms for patients and some single bed 
wards, while in its rear are two well-planned separate wards. At 
either end of this are the circular blocks, three storeys high, united to 
the main buildings by corridors of less height than the wards, thus 
having open spaces between each corridor and the one above it. The 
space intervening between the central block in the ward form a number 
of alcoves or loggias where patients may sit or lie out of doors facing 
the sea. The diameter of the circular wards is 41 feet, and the 
height is 13 feet 6 inches, The ceiling slopes upwards slightly towards 
the centre. They contain twelve beds each, one between each window. 
The centre of the ward is occupied by a hexagonal shaft, on three 
sides of which are open fireplaces, on which the warming of the ward 
depends ; near the ceiling are large ventilators for the extraction of 
air; inlets for fresh air are placed in the wall under each bed. The 
windows, which are double-glazed, are made with sashes having fan- 
lights above. Thus the patients will secure plenty of air, light, and 
sunshine ; at the back of each ward a passage with cross-ventilation 
leads to a bath-room, lavatory, and closet, which the hot water pipes 
will assist in warming. The roofs of the circular wards are flat, and 
afford an open-air platform where the patients may enjoy exercise and 
air ; ranged round the central shaft are screened and covered seats, 
forming a sort of view-room. The operating room is on the ground 
floor at the back adjoining the consulting room, and is lighted by a 
large skylight and window. 

The out-patient department is on the ground floor of the western 
circular block, with its consulting and examining rooms, and is well 
detached from the in-patient department ; the dispensary adjoins it. 
The kitchen is on the top storey, and all cooking will be done by gas. 
A lift is arranged in the centre of the building for the service of the 
kitchens and wards. The corridors of the out-patient department 
and operating room are heated by hot water pipes. 

This hospital, which has been fitted with every modern appliance 
capable of rendering it a most complete and commodious insutution, 
is designed to contain seventy-two beds at a total cost of about 
£19,500, including the furnishing, which has been very well car- 
ried out. ‘ 

Professor MARSHALL spoke at length on the advantages which he 
believed the circular system of wards offered, and especially with 
reference to this particular site, securing as it did the greatest facili- 
ties for air, light, and thorough ventilation, and also the readiest 
advantages for administration. The Burnley Hospital has been 
opened just a year, and Mr. Marshall was able to read the following 
opinion of it signed by the members of the staff : a 

‘* In our opinion the circular form of hospital ward gives greater 
comforts to the patients than the ordinary form, and affords greater 
facilities for carrying on the work of the ward, while it secures. more 
efficient and equable lighting, heating, and ventilation.” 
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THE TEMPLE OF XSCULAPIUS. 
Da. James ANDERSON, of Ulverston, sends us the following interest- 
ing observations on the temple of Zszulapius at Rome. 

In a recent voyage to the East by way of the Mediterranean Sea, I 
was much interested in the manners and customs of the peoples, their 
various traditions, and more especially those bearing upon the diseases 
to which they are specially subject, and their methods of curing them; 
and from our modern view, they have much to learn, even in the 
simple elements of practical sanitation, It is not my purpose, how- 
ever, at this time, to enter into a pathological study, but merely to 
direct the attention of members of the profession who may be travel- 
ling abroad this autumn, to one of the points of ancient Rome, which 
is full of interest to those who find enlightenment or amusement in 
the stady of antiquities, and the beginnings of medicine. 

For this purpose I have gathered the description of what follows 
from various sources, not without the hope that others may give us 
some interesting memoir; and let this be my apology for bringing it 
to the notice of the readers of the JournaL. Also that I have not 
found it in the usual accounts of the history of medicine, 

The island in the Tiber, formerly called that of A:culapius, or the 
Isola Sacra, is now known by the name of St. Bartholomew, from a 
church there dedicated to that apostle, and built on the foundations 





form resembles that of a 
temple of Zsculapius. 

About the year of Rome 462, the city and Campagna suffered from 
a plague, To remove this scourge, the senate consulted the Sibylline 
books, by which they were directed, as the only remedy, to bring 
ZExculapius, of Epidaurus, to Rome. An embassy was therefore 
sent, which was well received by the Epidaurians, who conducted 
them to their temple, and the serpent which they worshipped there, 
under the name of Hsculapius, followed the ambassadors into their 
ship. He remained in the cabin of Q. Ogulnius, the head of the em. 
bassy, till they arrived at Rome, when he quitted the ship and swam 
to the island, where a temple was built for him. Such is the account 
given us of this wonderful event (Livy, lib. ii, Epitome ; Val. Max, 
lib., 1, c. 8). And to perpetuate its memory, we still see the figure ofa 
serpent cut on the stones that served for the foundation of the temple, 

Antoninus Pius has likewise recorded this history on a meda'lion, in. 
scribed AESCULAPIVS, on the reverse of which we observe the 
serpent springing from the prow of the ship into the island, and the 
river god Tiber, half above the water,ready to receive him. 

The placing of this temple in the island was proper, for it gave a 
command of water for baths, as well as for ablutions and drink, which 
eet prescribed by the oracle to the sick who came to consult 
the god. 


galley, especially the end where stood the 





of the temple of the 
god of health. The 
bridge that leads 
into the island from 
the side towards the 
Capitol is the Pons 
Fabricius, now called 
Ponte dei Quatro 
Capi ; and the bridge 
towards the Janicu- 
lum is the Pons 
Cestius, § vulgarly 
named Ponte Fer- 
rato. The inscrip- 
tionson these bridges 
are so defaced that 
it is not easy to 
ascertain who the 
Fabriciusand Cestius 
were by whom they 
were built ; but that 
they were repaired by 
Valentinian, Valens, 
and Gratian appears 
trom an inscription 
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We need not be 
surprised that the 
Romans should have 
added the god of 
a | health to the many 

deities whom they 
borrowed from 
| Greece and other 
| | countries. His festi- 
val was observed 
with great solemnity 
on the first day of 
January, probably to 
render him propiti- 
ous to Rome, and 
prevent the 
plague and otherepi- 
demical diseases 
during the course of 
the year. 

This temple of 
ZEsculapius was long 
held in the highest 
veneration, and 
numerous  miracu- 
lous cures are said to 
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named ‘‘ inter duos 
pontes.” 
The Romans(Livy, 
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found in its ruins, 
and now preserved 
in the Farnese Col- 








lib. 2, c. 5), always 
fond of giving extraordinary accounts of the beginnings of their 
city, pretended that this island was formed by the corn sown 
by Tarquin the Proud in the Campus Martius having been 
cut down and thrown into the river by order of the consuls; 
for they considered that the tyrant. having sown for ‘his own 
use a field consecrated to Mars was a profanation; they would 
not, therefore, allow the people to appropriate it to themselves ; but 
the river, at that season, being low, the corn stopped there, and thus 
produced the island. Though this beginning of it may not be true, 
and only given by the Roman historian to embellish their history, 
yet we know that islands in rivers are frequently formed from very 
small begionings. A few stones or trees in the bed of a river, or any 
other obstruction, will serve as a foundation; sand and mud will 
soon vojlect about it, which, with time, will increase its extent, and 
raise it to a level with the surface of the water ; and every future in- 
undation of the river, by depositing new matter, will add to its 
height, till it comes to a level with its banks. But that the island 
had been heightened by art appears from the ramparts still remain- 
ing, and is acknowledged even by Livy (Livy, lib. 2, ¢. 5.)..,‘' Postea 
eredo, additas moles, manuque adjutum, ut tam eminens. area, 
firmaque templis quoque ac porticibns sustinendis egset,””.. The length 
f the island is about 1,000, feet. English, and: its, breadth .300, |. {te 


Votive inscriptions found in the Temple of Zsculapius. 





lection, are proof of 
it. They have been long since published by Hieronymus Mercurial, 
in his book De Arte Gymnasticé, lib. i, c. 1. There is a copy of this 
inscription appended, and it may be thus translated for the benefit 
of the reader. 

1. “In these days the god (/sculapius), admonished by 
the oracle, answered one Caius, who was blind, that he should 
go to the right side of the altar and worship; aftervards, 
from the right to go to the leit, and place his five fingers upon the 
altar, and lift up his hands and lay them upon his own eyes ; and 
he recovered his sight directly, the people standing by and rejoicing 
together with him that such great miracles were performed under our 
Emperor Antoninus,” 

2. ‘‘The god (Asculapius) answered by the oracle to Lucius, who 
had a pleurisy and was despaired of by every man, to come and take 
from the altar some ashes, and mix them together with wine, and put 
them on his side ; and he was cured ; and he publicly returned thanks 
to the god, and the people congratulated with him.” 

3. ‘The god (Asculapius), by means of the oracle, admonished 
Julianus, who vomited blood, despaired of by every man, to come and 
take pine berries from the altar, and eat them with /honey, for three 
days, and. he was. cured; .and coming forth, he publicly returned 
thanks before the people... ...., : Seda hes 
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4.:‘*The god (Zisculapius)'admonished; by means of the oracle, 
Valerius Aper, a blind soldier, tocome:arnd take the blood out of a 
white cock, to beat it up together with honey and collyrium, and for 
three days put it upon his eyes ; and he came forth and gave thanks 
in a public manner to the god.” 5 

. From the inscription we observe that these miracles were performed 
in the time of Antoninus; but that this must have been Autoninus 
Pius appears from the medallion of that emperor, which I have just 
mentioned, and of which these so-called miracles probably suggested 
the idea?” ‘I 

Many, no doubt, were tke votive tables placed in this temple, but 
which are now lost. Various: medical prescriptions: were likewise 
inscribed on its walls; among others, we learn from Pliny (Nat. 
Hist., lib. xx, c, 24) that on a table of stone in. the portico was en- 
raved in verse the recipe for making the confectio: theriace of the 
ancients, which was reckoned an antidote against all sorts.of. poison. 
The great naturalist as well as Galen (De Antidot. lib. ii, c, 14) have 
preserved tous that recipe; but itis not exactly the same as the 
theriac, commonly called ‘‘ Venice treacle,” composed and improved 
by the moderns, =: 

The sick used to:be carried to the temple and placed there, accord- 
ing to certain rites,’ that, when asleep, they might be advised by 





Asculapius of their proper remedy (Cicero, De Divin., lib. 3): It: was 


‘ common for the patient, after having been exposed some nights in the 


temple without being cured, to depart and put.an end to his own life. 
Plautus (Curculio, Act ii, sc. 1)makes Cappadox quit the temple in 
despair, because in place of recovering he daily became worse : 
Migrare certum est jam nunc e fano foras, f 
Quando Asculapii jam sentio sententiam ; 
Ut qui me nihili faciat, salvam velit ; 
' ‘ Valetudo decrescit, accrescit labor. 

Slaves, of whose recovery there was no hope, were exposed in this 
temple, and if health was restored to them they acquired their 
liberty (Suetonius, Vit.. Claud, c. 25). 

Notwithstanding the superstition of the Romans towards the end 
of the republic and during the beginning of the empire, when various 
sects of Greek philosophers came among them, many of the great men 
of Rome became sceptics, and ridiculed the religion ‘of ‘their fore- 
fathers. This appears. from Cicero’s Dialogues on the Nature of the 
Gods, for thera we find Cotta, a Roman pt and great magistrate, 
one of the interlocutors, advance that diseases are cured by natural 
means, and not by divine interventions. Thus he gives more credit 
to Hippocrates than to Aisculapius: ‘‘Nec ego ‘multorum egrorum 
salutem non ab Hippocrate potius, quam ab Aisculapio datam judico” 
(Cicero; De Nat. Deor., lib. 3, c. 38). 
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UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, 
 NEWCASTLE-UPON-TYNE. 


THE acquirement, about a year ago, of the College buildings by the 
North-Eastern Railway Company under their Extension Act having 
necessitated the selection of a fresh site, a new college is now in course 


of erection on an acre of ground which was formerly part of the_ 


cricket field:'in Bath Road. The increased accommodation thus ob- 
tained not only adds to the facilities for study for the largely increased 
number of students, but allows of the addition to the main building 
ofa large examination hall and of a residential college. The main 
building and examination hall are now in course of ‘erection from. the 
designs of Messrs. Dunn and Hansard. The anatomical block, it is 
hoped, will be ready for occupation in January next, :and the remain- 
ing portion} in October, 1888. * The buildings will:be’erected round a 
the chief entrance, examination hall, and museum the front ; and the 
residential college the west side, The south side, intended for the 


uadrangle in the centre; the anatomical block forming the east side; | 





1 Tacitus relates two miracles performed by Vespasian at Alexandria. A poor 
-an, known to be blind, threw himself at the emperor's feet, and begged that he 
would anoint, his cheeks and the circle of -his eyes with. his imperial spittle—for 
such the’ tian god Serapis ‘advised hJm to ask. The other, whose hand was 
* paralytic, desired he’would’ put his ‘foot on and walk over it. Vespasian’ having 
consented to dose, they. both immediately recovered. —Hist., lib; iv, c: $1. >> 





extension of the departments of physiology ‘and pathology, will not for 
the present be anak The age adopted is Elizabethan, The 
mullioned windows are carried out in stone, and the walls and dress- 
dogs in red brick and terra cotta. ; 

The anatomical block contains a dissecting room 70 feet long by 
‘80 feet wide, lighted from the north side: by a ridge and furrow. roof, 
-and floored with asphalte, so as to be clean, noiseless, and warm under- 
foot. A large locker-room and lavatory adjoining are similarly floored. 
Near by is the anatomical theatre, lighted from above and fitted with 
special apparatus for demonstration purposes, and the professor's 
private room. Above is a bone-room, 20 feet square, and @ curator’s 
workroom. Below is a summer dissecting-room, a couple of rooms 
40° feet by 30 feet and 80 feet by ,28 feet, for the department of com- 

tative anatomy, anatomy, and animal pathology ; a mortuary, in- 
jecting-room, and preparation-room, with the heating vaults, etc. 
There is also. a large -private yard, not overlooked, fitted with 
macerating tanks and with accommodation for animals suffering from 
disease. All the interior walls of the block are lined. with white 
glazed bricks, The ventilation is gouwtied for by heated shafts ; for 
warming, hot-water coils are fitted throughout. 

The main front contains the arched entrance placed centrally under 
_a square tower with oriel windows, corbellad out; above the archwa 

d leads thtough’ a vestibulé to the hall :and staircase, Booms for 
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the registrar and porter are on the right and left. The ground floor 
is occupied by the council room, a materia medica room, a smaller 
lecture theatre, with a dark room attached, professors’ rooms, and 
offices.. A spacious oak staircase, with double flights of steps, leads 
to the upper floor, which contains a library and examination hall, 
80 feet by 35 feet, and the museum, 60 feet by 35 feet. The former is 
of Elizabethan design, with the walls and ceiling panelled in oak and 
plaster, and with arched recesses formed round the sides for book- 
cases. In the tower is a smoking-room for the students. 

The laying of the foundation-stone, which ceremony. has for special 
reasons been delayed, will be performed by His Grace the, Duke of 
Northamberland on November 8rd. 





THE NINTH INTERNATIONAL MEDICAL CONGRESS 
AT WASHINGTON : 
THE EXCURSION TO NIAGARA. 

WHATEVER shortcomings there may have been in the management of 
certain details by the Entertainment Committee at the Congress at 
Washington, there seems to have been but one opinion among the 
foreign delegates as to the excursion to Niagara.. It was no easy task 
to provide for the transport and maintenance of some four hundred 
esr from Washington to the northernmost corner of the State of 

ew York, a trip involving a railway journey of over four hundred 
miles. Yet the arrangements were such as to call forth the warmest 
expressions of gratitade from the delegates, who held a mass meeting 
at Niagara Falls for the express purpose of testifying to their sense of 
the admirable manner in which their comfort had been attended to. 
There was a slight hitch in the catering arrangements at the hotel at 
Watkin’s Glen, and the supply of food was not plentiful, nor was it 
otherwise remarkable for its quality, but the responsibility thereof 
rested rather with the contractor than with the committee. At 
Niagara everything went smoothly enough. The carriage drives, as 
well as the meals, had been arranged for, and the excursionists had 
nothing to do but to eat, drink, and be merry. One or two of the 
visitors, however, had an opportunity of finding, to their cost, that 
the hotel rooms in a place like Niagara are not safe places to leave 
pocketbooks or purses, The travellers bad about twenty-four hours 
at the Falls, quite long enough to see and appreciate the grandeur of 
this world-famed resort. The damp, chilly atmosphere of this spot 
rendered a longer stay unnecessary and even undesirable, the more so 
as many of the foreign visitors were still somewhat prostrated by the 
diarrhea from which nearly everybody suffered more or less during 
their stay at Washington. The return journey, of which comparatively 
few delegates availed themselves, was arranged so as to permit of the 
travellers seeing by daylight those parts which on the down trip had 
been passed at night, and the stoppages were at places not visited on 
ths former occasion. The excursion is probably without a parallel in 
the history of these congresses, and speaks highly for the enterprise and 
generosity of its organisers. 





THE SANITARY ASSOCIATION OF SCOTLAND. 


Tae thirteenth annual meeting of this Association was held at Fal- 
kirk on October 14th, under the presidency of Mr. Gzorce A. D. 
Mackay, Paisley, who delfvered an address on ‘‘Helps and Hindrances 
to Sanitation.” 

Notes on Sanitary Legislation in England and Scotland.—Dr. 
MoVait, medical officer, Kilmarnock, contrasted the public health 
legislation of the two countries. In Scotland, as in England, 
the law had too often ‘‘may” where there should be ‘ must.” 
There were only three medical officers in Scotland not also en- 
gaged in ordinary routine practice. The medical officer of health, 
the parochial surgeon, and the general medical attendant of the dis- 
trict wore the same pair of boots; so, tvo, one coat usually covered 
the sanitary inspector, the inspector of poor, the session clerk, the 
schoolmaster, and the registrar of birth, deaths, and marriages. But 
even if these men possessed the an knowledge, they would not be 
allowed to act on it. The medical officers, or inspectors, if they 
showed too much activity might look out for troubles ; if they did 
very little work, their pay would be secure ; and if they did none at 
all, their salary would have a fair chance of being raised. The new 
Pablic Health Act for Scotland, which would be accompanied by a 
new Police Bill, was in some respects a very excellent measure. The 
most important defect of the Bill was that its action was restricted to 
populous places. It might be urged that the Bill should be jadged 
on its merits as a Burghs Bill, but unfortunately the proposed Act— 


like the local Acts already passed—would silence for a long time any 





national demand for sanitary reform. If the Bill became law in its 
present form, it would be at the cost of an incalculable amount of 
preventable sickness and unnecessary death in the rural districts of 
Scotland, He urged that, even at the eleventh hour, means should 
be taken to rouse their legislators to a sense of the pressing import- 
ance of a broad and inclusive measure of sanitary reform.—Dr, 
Simpson (Perth) complained of the manner in which medical 
officers are subject to the mercy and caprice of bailies and town 
councillors. 

Some of the Relations of Veterinary to Sanitary Science.—Mr. 
ARCHIBALD Rosinson, V.S. (Greenock), narrated instances in which it 
had been shown that consumption had been communicated from con- 
sumptive to healthy men, from man to animals, and from animals or 
animal food to man, and urged the establishment by the State of 
emporiums for the manufacture and sale of lymph, that only the 
lymph of bovine animals, not exceeding two years of age, which had 
been slaughtered and which had been subjected to a post-mortem 
examination should be used. He expressed the hope that the time 
would soon come when the universities of this country would imitate 
the French by instituting a chair of comparative pathology.—Dr. 
Simpson said there was no more preventable disease than small-pox. 
He believed tubercle was conveyed by milk or by eating the food of 
diseased animals, but if the milk was boiled and the meat thoroughly 
cooked the germ would be killed. : ; 

Sanitation in Aberdeen.—Mr. KENNETH CAMERON, sanitary in- 
spector, Aberdeen, stated that the result of sanitary improvements had 
been a decline in the Aberdeen death-rate from 23 per 1,000 in 1869-78 
to 19 per 1,000 in 1884-6.—Dr. Morr (Aberdeen), referring to the 
outbreak of small-pox which had been traced to rags, urged the 
passing of a measure providing for the thorough disinfection of im- 
ported rags. 





THE ENTRIES AT THE MEDICAL SCHOOLS. 
WE are indebted to the courtesy of the Deans, Sub-Deans, Wardens, 
or Secretaries of the several medical Schools in London and the pro- 
vinces, for information which enables us to publish the following 
authoritative table, showing the number of students who have entered 
for the complete medical curriculum, for special classes, or for the 
dental curriculum at these schools, 


A. B. Cc. D. x 
St. Bartholomew's Hospital ........ Se | eee: ae » 158 
Charing Cross Hospital ............ OG <5, 08, 5 26 2s “O° s. % 
St. George's Hospital .............. i Bx. 2 *. 1 36 
Guy's Hospital ...........seeeeeees EE ea ee |: 80 
King’s College ......seseceseseeees Bs SE, | Dns ER ws 
TOO GORDI . 2.00.0 cc.ccccensves Oe es SD as. DO 4 .. 125 
Middlesex Hospital ................ a en ile A 35 oo 
St. Mary's Hospital ............... ae as ess ee 99 
St. Thomas's Hospital ............ 7 .. 383 Dos 5 .. 108 
University College ........ceceeeee re 0 74 69 
Westminster Hospital.............. ac Ge VE 0 25 
London School of Medicine for 
TI 55 Sn e605 <4 00000 6000005.00 | ae lee ee 8 18 
Oxford Universityt .........ese.00- 
Cambridge Universityt ............ 
University of Durham College of 
ce ee. es 83 27 -_ — . 60 
Bristol Medical School ............ a4 ht) gt tO 4.4100 2.7 Be 
Owens College, Manchester .,...... 10052) Wy; wrteS 2. BF .. OM 
Queen's Col'ege, Birmingham ...... 40 .. 19 .. 2 .. 9 .. 61 
Yorkshire College, Leeds .......... Alias: Boca c Ota 46 
London School of Dental Surgery .. 10 .. — .. 22 .. — «. 22 
National Dental Hospital .......... det gy eT ND. oS Se eRe 


a. Number of students who have entered for the full curriculum. 

B. Number of students who have joined for special courses. 

c. Number of Cental students. 

p. Number of students who have joined classes for preliminary scientific in- 
struction. 

g. Total, excluding students attending classes for preliminary scientific in- 
struction. 

* In compliance with the regulations of the University of London students 
attending these classes are not counted as medical students. 

+ Returns not yet complete. 

} Included in a. 

§ The number in columns. represents those who have entered for the required 
term of ‘‘residence ” for the degree. 


The above returns appear to show a distinct increase in the number 
of students who have entered at the metropolitan medical schools. 
The total number who have entered for the fall curriculum is (exclud- 
ing the students at the London School of Medicine for Women) 683. 
The numbers entering during. the past five years are as follows: 
1883, 622 ; 1884, 605 ; 1885, 587 ; 1886, 647 ; 1887, 683. 
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THE NEW MEDICAL SCHOOL, TRINITY COLLEGE, DUBLIN. 
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GrounD FLoor PLAN. 


Ft. in. | Ft. in. ;A Physiological Institute. 
— _ B Anatomical Museum, 
a — (|c Comparative Anatomy and Zoology. 
24.0 24.0 | D Preparation Room. 
36.0 12.0 | Di Tank Room. 
a2 22.0 16.0 | Dii Lavatory. 
2 18.0 16.0 | Diii Priyate Laboratory. 
g& 16.0 12.0. | Div University Anatomist’s Room. 
$54) 260 | 16.0 |Dv Macerating Yard. 
ge ae a \x, E Dissecting Rooms. 
45.0 38.0 | F Lecture Theatre. 
\| 52.0 17.6 |G Bone Room. 


H —_ Chemical Laboratory. 

. | Hi, Hii, Hiii Medical and General Exposition. 

80.0 80.0 | Hiv Applied Chemistry. 

30.0 18.0 |Hv_ Preparation Room. 

20.0 20.0 |Hvi Gas Analysis, Museum above. 

k Hvii Quantitative and Research Laboratory. 

22.0 18.0 | Hviii Balance Room. 

52.0 36.0 |I Lecture Theatre and Combination room below. 
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35.0 17.6 |M Tutorial. 
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30.0 17.0 |S Ditto, Workroom. 

34.0 22.6 |T a, Materia Medica, and Practical Pharma- 
cology. : 

22.6 18.0 |Ti Professor, Materia Medica. 

33.0 30.0 | U Theatre, Materia Medica. 

33.0 31.0 IV Theatre, Surgery. 


Scate—Sixiy-Four Freer to ONE INcuH. 








TxosE members who visited Dublin during the last annual meeting 
had an opportunity of judging of the proportions and something of 
the semana of the new Medical School at Trinity College. The 
lace was then and still is in the builder’s hands, but sufficient has 
n doxe to allow the greater part to be utilised for immediate use, 
and a few weeks will make this block of buildings one of the most 
extensive and best equipped schools to be found even outside Ireland. 
The Board of Trinity College, acting on the representations of the 
professors, has behaved in the most enterprising way, and has ex- 
pended something between £15,000 and £20,000 in the erection of 
new lecture theatres and a pathological museum, the enlargement of 
the dissecting room, and in making various other improvements which 
the requirements of modern medicine made necessary. 

These improvements began three years ago, on the accession of Dr. 
Cunningham, the distinguished Professor of Anatomy, when the dis- 
secting room was enlarged, and the new anatomical theatre was built. 
Since then the rest of the work has steadily progressed, and it is 
now almost completed. 

The block of buildings is on the site of the old and cramped-up 
medical school, which has been almost entirely removed, and opens 
upon the College Park. Itis a large and massively-built block, the 
material used being the best granite. The exterior does not bear any 
lavish ornamentation, money being very properly reserved for internal 
requirements, 

he entrance hall is capacious, ornamented with handsome p'llars 
at the sides, and floored with Italian marble mosaic, Two steps 
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bring the visitor to the level of the main corridor, which rans right 
and left. The left front is occupied by the registrar's office and the 
professors’ retiring rooms. Facing these are two apartments, each 35 
by 17 feet, one being devoted to the use of the students as a ‘* com- 
mon” room where luncheon will also be provided, the othr to 
tutorial purposes, 
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The whole of the right wing is dévoted to the chemical department, 
under the charge of Professor Reynolds, F.R.S. It extends backwards 
for 194 feet, and has a frontage of 50 feet... Facing the park is the 
‘* Balance” room, and at the extreme corner is the quantitative and 
research laboratory. On the opposite side of this corridor is an en- 
trance by stairs to the chemical lecture room, a splendidly fitted and 
proportioned theatre, 52 feet by 36 feet, capable of seating 350 stu- 
dents. It is lighted from the side, and by an ingenious contrivance 
the room can be darkened at once if required for the purposes of any 
demonstration. Behind this are the apartments for general chemical 
work. The several laboratories are supplied with the most approved 
appliances, and a large body of students may engage simultaneously 
in their practical studies. 

The anatomical department occupies tho left wing, aud is entirely 
under the direction of Professor D. J. Cunningham, who, as in the 
case of the other professors, has had his own ideas carried out in the 
building as far as possible. The dissecting room is 108 feet by 30, 
with an annexe 30 feet by 26 feet. It about equals the famous room 
in the University of Edinburgh. The flooring is of thick oak par- 
quetrie, and special care has been taken with regard to the drainage. 
Along the walls are cases containing frozen sections preserved in 
spirit, all made by Dr. Cunningham. Some of these are quite novel, 
and the student is thus enabled to observe exactly the relation of 
parts in the portion which he may happen to be dissecting. In the 
annexe and along the corridors are hundreds of small presses, in 
which the pupils can keep their coats, etc., under lock andkey. This 
admirable arrangement is copied from the splendid Institute of 
Anatomy at Wiirzburg, under Professor Kolliker. The lighting is 
from above and from the sides, but gas jets are also provided in abund- 
ance for those who may wish to pursue their anatomical studies after 
dusk. Close at hand are lavatories, rooms for the University anato- 
mist (Dr. T. E. Little) and the demonstrators, macerating yard, pre- 
paration room, tank room, etc. 

The anatomical lecture theatre and the bone museum open directly 
off the dissecting room. The theatre is a very lofty chamber, lantern 
roofed, and capable of accommodating an audience of four hundred. 
It is 45 feet by 38 feet. The seats are arranged in a semicircle, and 
the table stands in a coriesponding indent in the seated portion of 
the room, so that the students may be enabled to see as well as to 
hear. The wall facing the seats is arranged for the hanging of dia- 
grams over its whole surface. 

The bone museum, 52 feet long by 174 feet, is provided with a 
gallery, in which are arranged several series of frozen sections. On 
the ground floor are two rows of tables, on which are placed typical 
specimens of all the bones of the body in glass cylinders, which, being 
mounted with universal joints, may be moved in every direction. 
Frequently there is a series of each bone—1, the adult bone; 2, 
adult bone, marked ; 3, bone, with epiphyses separated; 4, bone 
undergoing consolidation : 5, sections showing the internal structure. 
There is an abundance of loose bones assorted in various drawers for 
the use of students in the room, and Braune’s, and Caird and Cath- 
cari’s plates are displayed on the walls. 

The first floor is reached by wide stone stairs starting from the 
left corridor, and entrance to the surgical theatre and the materia 
medica theatre is gained from the landing. The surgical theatre, 
which is 33 feet by 31 feet, will hold 200 students, The seats are 
arranged in semicircular fashion. Underneath is the storeroom used 
by the professor, Dr. E. H. Bennett, and from it is a staircase leading 
to his private room above. 

The materia medica theatre is 33 feet by 30 feet, and is fitted in a 
like manner. It is a theatre common to all the ‘‘ King’s” professors, 
A corridor running to the right gives access to the private room of 
the Professor of Materia Medica (Dr. Walter G. Smith), the museum 
of materia medica, 34 teet by 224 feet, then to the private room of tha 
Professor of Chemistry, and next to his workroom. The museum, 
under the directioa of Dr. Smith, will be used for practical pharma- 
cology as well, and it is fitted for this purpose. 

The second floor is reached by a continuation of the stairs already 
referred to. Here is the pathological museum, about 70 feet long. It 
is lighted from three sides as well as from the top. The roof is sup- 
ported by ornamental oak beams, which give avery graceful effect. 
The room is not yet quite finished, but it will give scope for the 
proper display of the splendid collection of bone specimens which the 
school possesses, and which is mainly due to the enthusiasm of the 
late Professor Robert Smith, and his successor, Dr. Bennett. The 
professor's room commands a view of the museum. 

Another flight of steps brings us to. Professor Bennett’s workroom, 
and leading from it we find ourselves on a spacious flat roof, asphalted 
and protected by a parapet, and overlooking most of the surrounding 


| sels arriving at or leaving the port. 





buildings, Here macerating operations will be carried on, and on the 
adjacent roof the bleaching of bones can be effected without producing 
any unpleasantness. : 

Enclosed by the stairs is a lift well, and by this means bodies can 
be raised to the surgical theatre from the ground floor. A lofty 
chimney rises from the midst of the buildings, and into it all the 
chemical close chambers discharge their fumes. 

The flooring of a greater number of the various rvoms is of oak 
parquetrie, and the heating is secured by an elaborate system of hot 
water pipes. 

Close beside this block is the museum of comparative. anatomy and 
zoology, under the direction of Professor MacIntosh, a very noble 
building, in some departments well filled. Behind it is the physio- 
logical institute, which has been for some years under the direction of 
Dr. Parser. 

It will thus be seen that the Medical School of Trinity College, 
Dablin, has developed into an institution of great magnitude and im- 
portance. It is right to say that its growth, of late years, has been 
in great measure due to the Rev. Dr. Haughton, formerly the Medical 
Registrar, to whose representations the Board has most generously 
responded. 

The new works have been carried out by Sir George Moyers, LL.D., 
from the plans of the late Mr. McCurdy, subsequently modified by 
Mr. T. Drew, and have been immediately superintended by Mr. Robert 
Parker, to whose skill and energy in pressing on the works the pro- 
fessors of the school are much indebted. 





SIXTH INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY IN VIENNA. 


Cholera.—In the discussion on cholera in the Third Section, Pro- 
fessor Max Grouper, of Vienna, speaking of certain experiments 
which he had made, in Austria, in 1885 and 1886, as to the: spread 
and prophylaxis of cholera, concluded his remarks by saying that 
Koch’s vibrio was the specific agent in Indian cholera, and that it was 
propagated by patients suffering from the disease or by infected cloth- 
ing, linen, ete. In his (the speaker’s) opinion, it had not been proved 
that cholera could be transmitted by drinking-water. It was quite 
evident that the spread of cholera depended on seasons and weather. 
The etiology of cholera had still to be determined. ‘The prophylactic 
measures which had been‘adopted in Austria to prevent the spread of 
the disease by patients suffering from it were, nevertheless, fully 
justified, and if they had not been as succéssful as might have been 
wished, that was due to the difficulty, or rather impossibility, of carry- 
ing them out with adequate strictness. It was necessary that sanitary 
organisation should be improved, and particularly that proper instruc- 
tion in hygiene should be given in the public schools.—Dr. Su1Ba- 
Sasuro Kiratair, member of the Ministry of the Interior of Japan, 
reported on the cholera epidemics which had visited Japan, first in 
1822, and afterwards in 1877, 1879, 1882, 1885, and 1886, and stated 
that the disease had always been imported into Japan from China by 
English or French ships. In its method of dealing with epidemics 
Japan was, according to the speaker, fully abreast of the most en- 
lightened countries.—Another Japanese physician, Dr. For1tztro; 
spoke on the treatment of cholera in J Mate a ANTONIO DI’ 
RAFFAELE reported on the recent epidemic at Naples, which, owing to 
an aqueduct having been constructed in the town, had run a milder. 
course than former outbreaks.—Dr. Kowatskt advocated a com- 
bination of the theories of Pettenkofer and Koch, which, according to 
him, supplemented each other. “ 

Disinfection. —On Friday, September 36th, the practice of disinfee- 
tion was discussed in the First Section, where Professor RicHarn of Paris, 
Dr. LorFcEr of Berlin, and Professor DopROSLAWIN of St. Petersburg, 
had read their communications. In session of the Second Section on 
the same day factory legislation and hygiene were discussed. ‘The 
President of the Section, Hofrath MiarrK, of Vienna, delivered @ 
long address on the subject. : - 

International Legislation for the Prevention of Epidemics: —The Third 
Section met that day under the presidency of Professor VON HoFMANN, 
of Vienna, and debated the question of international legislation for 
the prevention of epidemics. Reports on this subject were presented 
by Dr. SonDEREGGER (of St. Gallen); Dr. VAturn (of Paris), Mr. 
SHIRLEY Murray (of London), and Professor Frnxetnsure (of 
Bonn). The suggestions made by Mr. Shirley Murphy, which were 
almost identical with those made by the other reporters, were'as fol- 
lows; 1. The appointment of a sanitary authority at every ‘port, 
whose duty it should be to keep itself informed as to the sanitary con- 
dition of the port, and the health of the passengers and ¢rews ‘of ves- 
This information should be placed 
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at the disposal of the consuls of the countries to which the vessels 
are bound, 2, Every country to have a central office, to which re- 
ports should be sent of the number of cases of specified epidemic dis- 
ease occurring in every large town and port during each week, imme- 
diate notice being sent of cases of cholera, This information should 
also be placed at the disposal of the Governments of other countries. 
3, Precautions must be taken by the sanitary authorities and officers 
of vessels as already indicated to prevent the embarkation of persons 
or articles infected with cholera. 4. A station should be established 
on the Suez Canal for the purpose of obtaining information as to the 
health of passengers and crews of vessels bound for Europe, but not for 
theirdetention for more than the time necessary for procuring this infor- 
mation. 5. Thisinformationshould be placed at the disposal ofrepresenta- 
tives of the diffrent governments, 6. Every vessel arriving at a 
European port should be dealt with in accordance with the manner 
determined on by the government of that country. 

In the session of the Third Section of the same day it was resolved, 
in view of the great number of subjects which had still to be dis- 
cussed, to create a ‘‘sub-section” which should exclusively devote 
itself to a consideration of the experiments which had been made in 
different countries on the subject of preventive inoculations, 

Testing of Vision in Railway Servants.—In the Fourth Section 
Professor vY. Reuss, of Vienna, presented a report oa the manner 
in which the examinations: of the eye, which are prescribed 
by law in the case of railway -servants, should. be carried 
out. He said that the interests of the passengers urgently required 
that railway servants should be able «xactly to distinguish the colour 
and the form of the signals at the right distance. The methods of 
examination at present prescribed by the different railway regulations 
were still very imperfect. Professor v. Reuss further pointed out that 
railway companies were sometimes not inclined to insist on a thorough 
and exact examination, as many a useful servant would thus have to 
be got rid of. The mode of testing the eyesight in such cases should, 
therefore, not.be laid down by the companies themselves; and 
medical men employed by railway companies should be given the op- 
portunity of acquiring the necessary knowledge and skill for accurate 
examination. Besides this, the results of the examination should be 
controlled from time to time, so as to exclude any possible error. 

Diphtheria,—Professor TEIssiER, of Lyons, gave the result of his ex- 
perience as to the spread of diphtheria. In his opinion the infective agent 
of the disease could not be propagated either by water or by food, and 
only in very rare cases by direct contagion from person to person. He 
believed that the virus was present in the earth, and was conveyed into 
the human organism by means of the dust which penetrated into the 
air-passages. He attributed great importance to the diphtheria of 
fowls as the means of communicating this disease to man, and affirmed 
that he could prove that the disease had actually been communicated 
in this way. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS : 
IRELAND. 
Tue annual stated meeting of the College, was held on Tuesday, 
October 18th (St. Luke’s Day), when the following appointments 
were made. 

President—Dr. James Little. Vice-President—Dr. Arthur Wynne 
Foot. Censors—Dr. Foot, Dr. Nixon, Dr. M‘Swiney, Dr. W. J. 
Smyly. Additional Examiners (to take the place of an absent Censor) 
—Dr. Duffey, Dr. Quinlan, Dr. Macan, M.B. Zxaminers in Mid- 
wifery—Mr. Horne, Dr. Kirkpatrick. Additional Examiners under 
the Conjoint Examination Scheme—Chemistry and Physics: Dr. Ashe, 
Dr. W. G. Smith. Materia Medica and Pharmacy: Dr. Duffey, Dr. 
Quinlan. Physiology: Dr. Purser. Medicine: Dr. Foot, Dr. Nixon, 
Dr. Finny, Dr. Benson. Midwifery: Dr. W. J. Smyly.. Hygiene 
and Forensic Medicine: Dr. M‘Swiney, Mr. Redmond. Examiners 
for the Membership—Practice of Medicine and Principles of Public 
Health: Dr. M‘Swiney, Dr. Quinlan. Pathology: Dr. Purser, Dr. 
Duffey. Ciinical Medicine: Dr. Foot, Dr. Nixon. Examiners’ for 
the Diploma in State Medicine—Engineering and Architecture: Mr. 
Albert J. Murray, C.E. Law: Mr. George R. Price, B.L.. Che- 
mistry: Dr. W. G. Smith. Climatology, Meteorology, and Geogra- 
phical Distributionary Disease: Dr. J. W. Moore. Vital Statistics : 

tr. M‘Swiney. Hvgiene: Dr. Nixon. Medical Jurisprudence and 
Pathological Relation thereto: Dr. Duffey. Representing the College 
on the Committee of Management under the Conjoint Lxamination 
Scheme—Dr, Gordon, Dr. Grimshaw, Dr. J. W. Moore. Professor of 
Medical Jurisprudence—Dr. Robert Travers.. Representative on the 
General Medical Council—Dr. Aquilla Smith. Registrar—-Dr,, John 
Treasurer—Dr, Aquilla Smith. Librarian—Mr. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
At the annual meeting of this College, the following office bearers 
were elected for the ensuing year :—President—Joseph Bell. Vice- 
President—D, Argyll Robertson, M.D. Secretary and Treasurer 
_— Robert J. Blair ‘Cunynghame,: M.D, --Librarian — Archibald 
Dixon, M.D. President's Council —James Donaldson Gillespie, 
M.D.; Henry Duncan Littlejohn, M.D, ; Patrick Heron Watson, 
M.D., LL.D.;° Francis Brodie Imlach; John Smith, M.D., LL.D.; 
Thomas Annandale; ex officio, D. Argyll Robertson, M.D. and R. J. 
Blair Cunynghame, M.D. Representative on General Medical Council 
—Patrick Heron Watson, M.D., UL.D.- Zxaminers—James D, 
Gillespie, M.D:; Henry D. Littlejohn, M.D.; Patrick H. Watson, 
M.D,, LL.D.; David Wilson, MD. 3 Join Smith, M.D., LL.D; 
Joseph Bell; John Duncan, M.D.; LL.D,; Robert J. Blair Cunyng- 
hame, M.D.; Alexander G. Miller; Peter H. Maclaren, M.D.; ‘John- 
son Symington, M.D.; Francis Cadell ; James Dunsmure, M.D.; Wm. 
Craig, M,D.; Charles E. Underhill, M.B. Dental. ZxeaminersPatrick 
H. Watson, M.D.,' LL.D.; Henry H: Littlejohn, M.D.; David Neik 
| son, M.D.; John. Smith, M.D,, LL.D.; Andrew. Wilsén, L:D/S.; 
George W. Watson, L.D.S. Assessors—Archibald Ingles, M.D. ; Sir 
William Turner; Francis B;-Imlach; D. Argyll Robertson, M.D. 
Conservator of the Museum—Charles W. Cathcart, M.B. ° Clerk—Jas. 
Robertson, Solicitor, . Oficer—Colin Mackenzie, Assistant’ to Con: 








servator, ‘George Reid. : , 
ASSOCIATION: INTELLIGENCE, 
COUNCIL. — 


NOTICE OF MEETING. 
A meEeETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on’ Wednes- 
day, the 26th day of October next, at 2 o’clock in the afternoon. 


Tuesday October 25th,: 1887,— Committee on Relative Rank, 4.0 
P.M.—Premises Committee, 5.30 P.M. Wednesday, October 26th, 
1887.—Arrangement Committee, 10.30 A.M.—Journal and Finance 
Committee, 11.30 a.m. ; 


Francis Fowks, General Secretary, 
' September 29th, 1887. 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 


eer ak ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member dy the Council or by any recognised 
Branch Council. 
A meeting of the Council will be held on October 26th, 1887. 
Candidates for election by the: Council of the Association must send 
in their forms of application to the General Secretary not later than 
twenty-one days before that meeting, namely, October 5th, 1887. 
Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 
Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are being pursued on the following subjects 

DiIPHTHERIA, Tre Erro.ocy or PurTuisis, 
Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 
The Inquiries on OLD AcE and on the CoNNECTION OF DIsEAsE 
WITH Habits oF INTEMPERANCE are now closed, 
Reports are in preparation upon the Inquiries made into AcuTE 
RHEUMATISM, DIPHTHERIA, and Hapits oF INTEMPERANCE, a full 
Report on Op AcE, and a Supplementary Report on PUERPERAL 
PyrexiA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form, 
he Returns made to the GEOGRAPHICAL Inquiry are being 
tabulated for report. 
Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 








Collective Investigation Committee, 429, Strand, W.C. 








| 
; 


910 THE BRITISH MEDICAL JOURNAL. 





[Oct, 22, 1887, 








BRANOH MEETINGS TO BE HELD. 


Srarrorpsuirt Brancu.—The fourteenth annual general meeting of this Branch 
will be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, October 27th, 
1887. An address will be delivered by the President-elect, Mr. W. D. Spanton.— 
T. Vincent Jackson, General Secretary, Wolverhampton. 





West Somerser Brancu.—The autumnal meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, October 27th, at 5 o’clock. Dinner 
at balf-past five. The subject for discussion after dinner will be Coroner's In- 
quests, agreeably to a resolution passed at the annual meeting. The Subcom; 
mittee of the Branch, appointed to considera pamphlet on this subject, which 
was issued by the Manchester Medico-Ethical Association, will present a report. 
Members who have any communication to bring before the meeting will please 
send notice of its title ; they will also oblige by informing the Honorary Secre- 
tary before the day of meeting if they propose being at the dinner.—W. M. 
Kx.ty, M.D., Honorary Secretary. ; 


Oxrorp axp District Brancn. — The next ordinary meeting will take 
Place on Friday, October 28th, at the Radcliffe Infirmary, at 3.30 p.m. Members 
who wish to read papers or show cases are requested to send notice of their in- 
tention to one of the Honorary Secrstaries on or before October 18th. Members 
who wish to dine after the meeting should send in their names on or before 
October 27th.—W. L. Morcan and 8. D. DarsisHiRe, Honorary Secretaries. 


Sovursern Brance: Iste or WicuTt District.—The ordinary meeting of this 
Branch will be held at the Royal Marine Hotel, Ventnor, on Thursdty, October 
27th, 1887, at 4 p.w.; J. M. Williamson, M.D., President, in the chair. Agenda :— 
1. Discussion on proposed alteration in Rules 12 and 13. 2. Treatment of Pul- 
monary Consumption by Dr. Bergeon’s Method of Gaseous Injection: J. G. Sin- 
clair Coghill, M.D. 8. A case of Brain Disturbance—continued : J. Groves, M.B. 
4. Counter-irritation in Pulmonary and other Respiratory Diseases : R. Rober!son, 
M.D. 5. Microscopical preparations, various Bacilli: J. M. Williamson, M.D. 
Gentlemen who are desirous of introducing patients, exhibiting pathological speci- 
mens, or making communications, are requested to signify their intention at once 
to the Honorary Secretary. Dinner at 6 P.m.; charge 6s., exclusive of wine.—W. 
E. Green, Honorary Secretary. 


Bats anv Bristot Branca.—The first ordinary meeting of the session will be 
held at the Grand Pump Room Hotel, Bath, on Thursday evening, October 27th, 
at half-past 7 o'clock; G. F. Burder, M.D., President. Dr. A. W.-Fox will 
exhibit a case of presumed Spina Bifida Occulta. The following communications 
are expected. 1. A case of Subcortical Cerebral Hemorrhage, with remarks: Dr. 
H. F. A. Goodridge. 2. Hypermetropic Headaches: Mr. Pagan Lowe. 3. A case 
of Alcoholic Insanity: Dr. Lionel Weatherley.—R. J. H. Scott, R. Markuam 
SxerxitT, Honorary Secretaries, Bath, October, 1887. 





Sours-Eastrrn Brancu: West Surrey aNnD West Sussex Districts.—A 
conjoint meeting will be held at the Black Horse, Horsham, on Thursday, October 
27th, 1887: Edward W. Bostock, Esq., of Horsham, in the chair. Gentlemen 
desirous of reading papers or cases should communicate at once with the Secretary 
for West Surrey.—A. AnTrHuR Napper, Honorary Secretary, Cranleigh, Surrey. 


SourH-EasTern Branca : West Kent District.—The next meeting of this dis- 
trict will take place on Friday, November 25th, at the Ophthalmic Hospital, 
Maidstone; M. A. Adams, Esq., in the chair. Gentlemen desirous of reading 
papers, exhibiting specimens, etc., are requested to inform the honorary secretary 
of the district, A. W. Nankivell, F.R.C S., 8t. Bartholomew's Hospital, Chatham, 
not later than November 7th. Further particulars will be duly announced.—A. 
W. NankIVELL, Honorary Secretary. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE first ordinary meeting was held on Thursday, October 13th, at 
the Medical Institute, Mr. Lawson Tart, F.RC.S.Eng., President, 
in the chair. 

New Members.—The following “members of the Association were 
elected members of the Branch :—Charles Carey, L.R.C.P., M.R.C.S. 
Eng., Bromsgrove ; Guthrie Ravkin, M.B.Glas., Warwick. 

The late Mr. S. Berry.—On the motion of the PREsIDENT, seconded 
by Dr. T. W. THURSFIELD, the Branch recorded its sense of the loss 
it has sustained by the death of Mr. Samuel Berry, F.R.C.S.Eng., a 
former president, and one of its oldest members. 


SOUTH-EASTERN BRANCH : EAST SURREY DISTRICT. 

A meErtine of this District was held at the White Hart Hotel, Rei- 
gate, on Thursday, October 13th. C.S. W. Copsotp, M.D., of Earls- 
wood Asylum, in the chair. 

Ringworm.—Mr. Matcotm Morris gave a demonstration on Ring- 
worm, illustrated by diagrams, in which he showed the mode of growth 
of the fungus and the difficulty of eradicating it when situated at the 
bottom of the hair follicles. Experiments made by continued inunc- 
tion of ointment showed that these never penetrated beyond the upper 
two-thirds of the follicles, and that even very prolonged application 
of strong antiseptic ointments may fail owing to this. Mr. Malcolm 
Morris believed the skin to have little, if any, power of absorption 
when unbroken. His method of treating ringworm of the scalp was 
mechanically to remove as much of the fungus as possible by epilation, 
to wash well with ether so as to dry and keep open the necks of the 
hair follicles, and to dissolve away the sebaceous secretion which ob- 








structed them and possibly nourished the fungus, to avoid washing 
with soap and water, and to apply antiseptic solutions, beginning 
with alcoholic solution of salicylic acid, then changing in three or 
four days to a fatty application (as oleate of mercury), returning to 
the salicylic solution after a few days. An animated discussion fol- 
lowed the reading of the paper. 

Papers.—Surgeon-Major Poor, M.D.,'read a paper on the Difficulty 
of obtaining a Degree in Medicine in London, and Dr. Francis H. 
CLARKE one on Hysteria in Men, with cases. 

Dinner.—After the meeting, twenty-four members and visitors 
dined together, including Dr. Barker, of Aldershot, President of the 
Branch ; Dr. Withers Moore, of Brighton, ex-President ; Mr. Francis 
Fowke, General Secretary of the Association, Dr. Holman was con. 
gratulated on his appointment as Treasurer to the Association, and 
Dr. John H. Galton on his succeeding Dr. Holman as representative 
of the South-Eastern Branch in the Council of the Association. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Subcutaneous Injection of the Septic Vibrio in Dogs.—Effect of High 
Pressure on Nerve-Tissue. — Hydrogen Sulphide in Pulmonary 
Affections, 

MM. Cuarrin and Roger have studied the effects produced on dogs 
by subcutaneous injection of the septic vibrio. This microbe does not 
cause death in the dog, as it does in the rabbit and guinea-pig, but 
only a local lesion. Moreover, the first inoculation generally confers 
immunity on the animal, and with one exception the dogs operated 
on became refractory to a second inoculation. M. Chauveau states 
that these results are identical with those he has obtained with the 
microbe of gangrenous septicemia, which is analogous to the septic 
microbe, 

M. Regnard, continuing his researches on the effect of high pressure 
on the tissues, comes to the following conclusions with regard to 
nervous tissue. The myeline of the nervous tube is thrust out towards 
the periphery: the neighbouring part is filled with serous fluid. At 
a pressure of above 400 atmospheres, the nervous conductivity is 
abolished. 

In the Journal des Connaissances Médicales of August 11th, 1887, Dr. 
Felix Battesti states that he has experimented on a new method of intro- 
ducing hydrogen sulphide into the stomach so that it may be elimi- 
nated in sufficient quantity by the pulmonary alveoli. It is certain 
that most of the gases of the stomach furnished from without are 
eliminated by the lungs. When natural or artificial sulphurous 
waters are absorbed, what takes place in the organism! Rabuteau 
says that there is partial decomposition of the sulphides in contact 
with the hydrochloric acid of the gastric juice ; a sufficient eorrespond- 
ing quantity of hydrosulphuric acid is formed, which auus itself to 
that which the sulphide contained in a free state. Part of this hydzo- 
sulphuric acid is eliminated by the lungs, together with the carbonic 
acid of the blond, after having been absorbed in passing through the 
right heart. But it is easy to see that the quantity of hydrosulphuric 
acid thus eliminated by the lungs is very small, as the sulphide 
runs the risk of not being entirely decomposed. But the case will be 
otherwise if, instead of administering sulphurous water alone, it is 
mixed with water saturated with carbonic acid. In this case, by 
chemical reaction, the carbonic acid in contact with the monosulphide 
sets free sulphide of hydrogen ; and, if the carbonic acid is in excess, 
this excess of gas, in accordance with the law which all gases obey 
that are introduced into the stomach from without, is absorbed and 
eliminated by the lungs, and serves in this manver as a vehicle for 
the hydrozen sulphide cf which it caused the liberation. There- 
fore, by introducing into the stomach a quantity sufficient and easily 
determined by chemical equivalence of carbonic acid simultaneously 
with sulphurous water, a double essential result is obtained : first. 
the sulphurous water is made to give up all the hydrosulphuric acid 
it contains; secondly, there is production ot a mixture of gaseous 
hydrosulphuric :cid and of carbonic acid, which, after absorption by 
the mucous membrane of the stomach, is exhaled by the pulmonary 
mucous membrane. That is to say, the same thing happens in the 
stomach as in the intestine ; the gases successively pass through the 
portal vein, the liver, the sub-hepatic veins, the right heart, and the 
pulmonary tissue. Acting upon this theory, Dr. Battesti has ex- 

rimented upon patients affected with chronic bronchitis and asthma. 

é finds that his patients, after absorbing during three months twice 
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a day monosulphide of sodium, have felt neither disgust nor gastric 
irritation. He. proceeds as follows. Lehmann having shown that 
the‘absorption of carbonic acid by the stomach is easier when the 
subject is fasting, Dr. Battesti prescribes the ingestion of sulphurous 
water fasting or four hours after meals.. He uses the followmg for- 
mula: Monosulphide of sodium, 1 gramme; distilled water, 500 

ammes, One teaspoonful of this solution contains one centigramme 
of the monosulphide, and he gives one or two spoonfuls a day, accord- 
ing to the tolerance of the patient, This dose is equivalent to about one 
litre of Haux Bonnes water. Calculations based on the chemical equiva- 
lents of monosulphide of sodium and of carbonic acid show that one- 
quarter of a litre of this gas is sufficient entirely to decompose one 
er of monosulphide. The patient therefore takes one teaspoon- 

l of the sulphurous solution, and immediately afterwards one table- 
spoonful’ of Riviére’s potion or a glass of seltzer water. Riviére’s 
potion is preferable, on account of its smaller volume. Dr. Battesti has 
obtained the best results from this treatment. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 
Prophylaxis of Gonorrheca.—Ninety Bothriocephali Lati in One 
Patient. 

Dr. SAHLI communicated a very interesting, and probably unique, 
case of gonorrhceal cutaneous metastases. In a male patient, who 
for two months had suffered from gonorrhea, there appeared two 
abscesses, as big as a man’s fist, situated in the region of the knee- 
joint. The gathering having been incised, a quantity of sanguinolent 
pusescaped, The microscopical examination of thelatterrevealed matter 
of typical gonococci embedded, as usual, within pus-cells. The absces- 
ses healed without any complications, 

In the Correspondenzblatt fiir Schweizer Aerzte, August 15th, 1887, 
p. 488, Dr. Roux, Surgeon of the Cantonal Hospital in Lausanne, 
describes a singular case in which the patient, a girl, aged 214, 
discharged (after two six-gramme doses of extract of male fern) at least 
ninety bothriocephali lati. The worms passed out in a bundle, 
the — assisting the delivery by tearing the package with both 
her hands, and at the same time uttering shrieks like a woman 
in labour. The agonising delivery lasted ten minutes. . The 
mass of parasites filled up a half of a chamber utensil. The dis- 
entangling and counting took exactly four hours and a half of the 
author’s time. As an individual only such a worm was considered 
which had, a head, and at its other end measured not less 
than 3 or 4 wmillimétres in breadth, or which had an abso- 
lutely thread-like (though headless) anterior end, and measured 
not less than one métre in length. Numerous very long ribbons, 
which did not answer those conditions, were left out of the reckoning ; 
neither were any of the ribbons which had been discharged several 
times by the girl for a couple of weeks previously taken into ac- 
count. There could be no doubt, therefore, that the number of 
worms, given as 90, in reality far surpassed that figure. The 
length of individual hothriocephali varied between 250 and 60 centi- 
métres, a large number measuring only between 100 and 60. Except 
some slight nervous phenomena (such as occasional headaches, vivid 
dreams, semi-somnambulisme), the patient did not present any morbid 
symptoms. She was a robust and ruddy, and even cheerful and 
active, country girl, with excellent appetite and digestion, and with 
95 or 97 per cent. of hemoglobin in her blood (as Gowers-Sahli’s 
hemoglobinometer showed). The case seems to give a support to 
Dr. Zschokke’s theory, according to which the prevalence of bothrio- 
cephalus latus amongst the population residing around Lake 
Leman should be attributed to the eating of infected fish, mainly 
that of perch (perchette). At least, the girl, who had come to 
the locality from Argovia about the Easter of 1884, during a period 
of several months’ duration, in 1886, was dining on perch (and 
bothriocephali: once a week, or even still more often, the patient 
residing at the time at Bonvard, near the lake mentioned. 








MorPHINE Porsoninc.—Mr. W. H. Baylis, a retired surgeon of 
Cheltenham, who has been suffering from kidney disease, and has | 
lately been residing in London for the purpose of securing medical aid, 
has met his death by taking an overdose of morphine, which it was his 
customary habit to take to produce sleep. Mr. Owen Lankester, who 
was called in to see the deceased on Tuesday morning, found him 
suffering from the poisonous effects of an overdose of the drug, and all 
that medical aid could do proved unavailing. 


THE river Lea is said to be getting into an unpleasant state, owing 


CORRESPONDENCE. 


NOTIFICATION OF INFECTIOUS DISEASES. 

Sir,—The dual notification of infectious diseases has an important 
bearing in two directions. . First and foremost, as to the best way of 
preventing the spread of infectious disease; and second as to the 
rights of medical men in private practice, 

The question was raised at the recent Sanitary Congress in Bolton, 
and a great amount of special pleading and one-sided. opinion was ex- 
pressed by some of the large body of medical officers of health who 
were assembled at that important Congress. . I fear I was considered a 
béte noir for opposing the principle of dual notification. , 1 trust 
that, having been one of the earliest of sanitarians who advocated the 
appointment of medical officers of health in every place, long before 
the majority of those now appointed had ary knowledge of sanitary 
work, and also in having brought to the notice of the public, through 
the Social Science Association, the absolute necessity for immediate 
notification to the State official of the presence of infective disease in 
our midst, should satisfy your readers of my desire to obtain such 
— and.also of my belief in the benefits to be obtained 
rom it. 

Nevertheless, I am sorry to see my official brethren trying to obtain 
that notification by a means which will assuredly fail in its purpose, 
The truth of my assertion was fully borne out by the experience 
afforded at the Bolton Congress, Several of the reacers and speakers 
in favonr of dual notification, including Mr. North, of York, stated 
that they never had a notification forwarded to them by the house- 
holder, and in Bolton itself it was the exception. In the latter town 
there is considerable friction between the medical officer of health and 
his professional brethren upon this subject. In many towns the com- 
plaint:is made that a large percentage of the cases of death which were 
registered were uncertified by médical men. In some instances this 
amounted to ten per cent. of the actual number of deaths, and Mr, 
Vacher was very pertinent upon this point. 

Yet the medical officers ot health are insisting upon dual notifica- 
tion, whilst they allow the law, when obtained, to be a dead letter as 
far as one section of the parties to dual notification is concerned, 
At Bolton the Chairman of ‘the Sanitary Committee, evidently ani- 
mated with a feeling of hostility towards the defaulting medical men, 
makes no effort to put the law in force against the householder, who in 
that place ignores the law altogether. What is the result? A very 
large percentage of infectious cases have no medical attendant, and 
disease spreads in consequence, The action of the medical officers of 
health all over the kingdom shows that. they do not believe in dual 
notification, and I am in accord with them as to one notification being 

sufficient. A dual notification is absolutely unnecessary, and those 
districts in which the local authority pays for the certificate gets 
the certificate from the medical attendant, whether there is a penal 
clause or not. My view of the case is this, Let the medical attendant 
have a right to claim a fee of not less than 2s. 6d. for the certificate 
(from the local authority). ‘Let the medical attendant have the right 
to be the agent of the householder in communicating with the medical 
officer of health, and make it penal upon the householder or guardian 
if he does not make the communication either by himself or his 
agent. There will then be an end of all friction between the medical 
officer of health and the medical attendant. The former will not be 
able to say of his medical confrére that, if he does not send in the cer- 
tificate, he will put him in the dock at the police court. As the law 
at present stands, if the householder fails and the medical attendant 
also does not send a certificate, the latter is a particeps criminis, and 
the medical officer of health cannot call him as a witness against the 
defaulting householder or guardian. If there is no penal clause against 
the medical man, the medical officer of health can put the practitioner 
into the witness-box and ask if he did communicate to the proper 
persons the fact that. the case which is the subject of the charge was in- 
fectious and should be isolated. If the medical man says ‘* Yes,” the 
case may be established against the defendant. If he says, ‘‘ No, I 
did not,” the medical man publicly acknowledges that he failed in his 
duty to the patient, and the local press would know how to deal 
with him. 
I believe that a few cases of such a character would put an end to 
all attempts on the part of private persons to conceal disease, and 
there would be no object in not having medical attendance. It is 
quite certain that medical men as a class could not be parties to such a 
desire, If. private practitioner is so little careful of his duty towards 
his patients and their friends as not to inform them of the danger of 
infection, he is liable to action by the defendant. himself, and public 








ito the Tottenham sewage being again allowed to run into it. 
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connived with his patients’ friends, an acute lawyer would soon show 
by cross-examination that he was rendering himself liable to prose- 
cution for perjury. 

It is very important, in the interests of the State and of sanitary 

that the notification should be real, not nominal.. It is a 
d principle, though occasionally necessary, to allow a penal clause 
to be a dead letter, but to assist in obtaining such a clause ‘for tle 
urpose of vom ye Ne to be in abeyance is ridiculous. This is accepted 
by the medical officer of health as against the householder, and I 
know it is not putin force against medical men in some districts of 
the country. Dual notification as at present carried out is a farce, 
for it is not dual. Experience shows that one certificate is sufficient 
for the pw of registration ; that, indeed, it is better than. two. 
The medical attendant will always act as the agent of the patient if 
the law allows the payment for the certificate, and it is citogether 
contrary to justice for a professional rival to have the opportunity of 
saying of his brother practitioner that if he does not send in his 
certificates quick enough, he will put’ him in the. dock at the police 
court. The State has no right to make medical: men State officials 
until the position of the medical man is recognised by the State in a 
very different manner to that which is accorded to the profession at 
the present time; and if I were in general practice I should decline 
to send in any certificate without first obtaining the consent of my 
employer to that course, 
the law is now carried out, dual notification is a farce, and. open 
encourégement is given to large numbers of people to avail themselves 
of ‘unskilled medical attendance or to do without it altogether. This 
is seriously adding to the difficulty of repressing disease. 

A single notifying clause as against the householder, with \another 
giving the right to a fee to the notifying medical man, would te far 
more effectual than the dual plan, which is only teaching people how 
not to do it.—I am, etc., ALFRED CARPENTER, 

Duppas House, Croydon, October 12th. 


THE INCIDENCE OF ALBUMINURIA. 

Srm,—I have read Professor Grainger Stewart’s paper with great in- 
terest, especially as it is the first attempt in this country to check the 
fesults obtained by me in a similar inquiry on a smaller scale eight 
years ago. (The Diagnostic. Value of Albuminuria, JouznaL, May 
10th, 1879.) 

In 145 male out-patients, I discovered albuminuria in 105, or 725 

r cent, Professor Stewart obtains 74 out of 150, or 49 per cent. 

is figures are sufficiently striking, but he has omitted to stafe a fact 
which is of some importance. It is well known that albuminuria is 
at its maximum after breakfast, and there are cases in whom the 
rine is albuminous only at that time. This was the period I selected 
for my examinations, and it is important to know if it. was adhered to 
by Professor Stewart, am 

I notice that he employed, as his tests, cold nitric acid and picric 
acid. .I have long maintained the superiority of boiling and acidu- 
lating with dilate acetic acid, and I am glad to have ‘the support of 
Sir William Roberts on this point. I believe this difference in the 
test used would account for a large proportion of the deficiency. 

Peptonuria occurs from time to time in my practice, but it has no 
gaa jee significance known to me, so that I have not kept account of 

ts relative incidence, 

The practical outcome of the study of the incidence of albuminuria 
in the sick and healthy should be—Ist, to extinguish. altogether the 
tuicious doctrine that albuminuria means organie disease of the 
dneys, a doctrine only less harmful than the equally fallacious one 
that organic disease of the kidneys is a rapidly fatal disease ; 2nd, that 
the. insurance companies should relax their hard-and-fast rule of 
rejecting or deferring all applicants whose urine contains albumen. 

In illustration of these propositions, during the last two years I have 
seen scores of cases of functional albuminuria, and I have not heard of 
one of them developing Bright’s disease ; many of them, are known to 
be quite well. I know a case of post-scarlatinal nephritis, who has 

m passing albuminous urine with plenty of casts for more than 
twenty years. There is a cabman in this town who was in the 
General ‘Hospital eleven years ago with sub-acute Bright’s disease. 
He has kept fairly well ever since. In July,,1881, his urine was 
pale, clear, 1010, no albumen or casts. In June, 1884, it was clear, 
pale, 1010, contained a good trace of albumen, one or two granular 
casts and blood corpuscles. In February of this year, it was pale, 
Clear, 1001, with ‘a faint haze of albumen. This man has been excep- 
tionally exposed to wet and cold, In the third place,I' know one 
otherwise perfectly healthy man who was rejected by an insurance 
office twenty. years ago for albuminuria,’ and whom I had to refuse for 
the same cause a year or two ago. I have had to postpone dozens of 





applications from young men, and in every instance the proposal hag 
been abandoned, such albuminuria lasting for years. These cases 
might’ very well be insured for five years, with the condition that at 
the end of that time they should submit themselves for re-examination, 
when the company would have the opportunity of deciding finally 
whether to take the life or not.—I am, etc., : 
Ropert Saunpsy, M.D, Edin., F.R.C. P. Lond, 
Birmingham, October 17th. 





PAY OF PRISON SURGEONS. 

Sr1r,—My attention is directed to a leading article in the Journat 
in which you reflect in a measure on the action of the Scotch M.P.’s, 
and of Mr, Caldwell in particular, in connection with my case, which 
was fully reported some time ago. Not knowing all the circumstances 
of the case, permit me to say that I think you have heen, uninten- 
tionally, somewhat ungenerous in your remarks regarding Mr. Cald- 
well. My case, as everyoue in Glasgow knows, could not have been 
in better hands. 

At a meeting of Scotch members towards the close of the session, it 
was thought that to raise the general question at the’ fag end of a 
session would be to:court defeat, at least for a time. It was decided 
that the best course to pursue at that time was to try and get the 
special phase of my case settled, and that was done with some success, 
The general question of English prison surgeons versus Scotch is 
coming up early next session, and then we shall see if this 100 per 
cent. difference is to continue. Dr. Clark, M.P., is in earnest on this 
question, and is familiar with all the details. I did not state, as I 
might have done, that the English medical adviser (Dr. Gover) got 
£800, the Irish (Dr. Sigerson) £800, .the Scotch (Sir Douglas 
Maclagan) £100, 

The English surgeons need have no fear of levelling down while Sir 
Edmund Du Cane—/acile princeps, the greatest authority on prisons 
and their necessities in this or any country—is the chief administrator, 
The present English scale was arrived at only a few years ago after much 
deliberation.—Yours, etc., F. FRANcISs SUTHERLAND. .. 

Glasgow, October 17th, 1887. 


THE HALL TREBLE QUALIFICATION. 
Srr,—As this year is one of medical change and reform ‘in the Te- 
gulations of the bodies entitled to grant diplomas it may not be out 
of place to call attention to the nature and merit of the diploma con- 
ferred by this ancient corporation, especially as at various times and 
in different places, efforts have been made to repudiate it. and. its 
Licentiates, as if they were inferior to others. It cannot be too widely 
known that, besides being the most venerable and the most frequently 
sought aiter, the curriculum, literary and professional, and the exa- 
minations, primary and final, which it requires are coextensive with 
those required by the Colleges of Physicians and Surgeons, and by the 
Universities for their diploma in medicine, surgery, and obstetrics. 
This being so, the position occupied by gentlemen having the Hall 
qualification corresponds to the position of those who have passed the 
joint examination for the licence of the two Colleges,and those who 
have passed the University examination for their licence ; and, with 
the exception of extra arts and comparative anatomy, of those holding 
the B.M., B.S., B.A.O. degrees, It therefore follows, if as has beep 
lately argued and conceded, the Licentiates of the Colleges of London 
are entitled to an M.D. degree, so also are the Licentiates of the 
Hall, their qualifications being in every respect equal to the al 
In the interest of truth and fair play it is important the Hall shoul 
adopt titles to express this fact ; and I would suggest, those employed 
by the University for their triple licence ; that is, L.M., L.8., LAO., 
Licentiate in Medica] Surgery and Art of Obstetrics, and would urge 
gentlemen holding the diploma to insist upon some such distinction, 
In addition it should be known: 1. The Hall is the only single 
body that grants a registrable qualification. 2. Its examiners are 
physicians. and surgeons of note. 3. It is the cheapest, being only 
£10, whereas the others, except the Universities, are nearly £40, 4. 
That it entitles to equal privileges and even greater, as some appoint- 
ments cannot be held without it; and that it will be in the future, a8 
in the past, the diploma for the general practitioner. —I oh etc., 








HYDROCELE IN THE FEMALE. , 
Dr, BovLTon has, like myself, overlooked a case of ‘ Hydrocele in 
the Female” reported by Mr. Anderson, of Nottingham, in the 
Journat dated July 31st, 1885, which is much more clearly reported 
than mine was. I thank Mr. Anderson for calling my attention to 
case. 





Dr. Boulton seems rather at sea in his anatomy, (i:**'The round 
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Launceston, says a telegram from Hobart, has been completely mas- 
‘tered, and there is no further cause for uneasiness. All the cases 


‘the Barbados Medical Society wishes to express its sympathy with 
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ligaments are accompanied by a small artery, by several filaments of 
the spermatic plexus of nerves, by a plexus of veins, and by a process 
of the peritoneum forming the canal of Nuck, which is sometimes per- 
vious in the adult” (vide text books). Is it not possible for the canal 
to extend from the upper part of the labium downwards? Upon fur- 
ther inquiry I find that cases have been recorded in the beginning of 
the century by Sacchi, Paletta, Scarpa, Monteggia, and Regnali, who 
‘generally found it in the canal of Nuck. One was found by Regnali 
in the round ligament.—I am, etc., A. Hirst, F.R.C.P. Ed. 

Prestwich, September 29th. 

P.S.—The fluid from the tumour had the usual characteristics of 
serum. 








UNIVERSITY INTELLIGENCE. 


CAMBRIDGE UNIVERSITY. 
Demonstrator of Pathology.—Mr. A. E. Wright, M.D.Dublin, and 
of Trinity College, has been appointed Demonstrator of Pathology. 
Sidney Sussex College.—A competitive examination for two scholar- 
‘ships of £70 and £40 respectively in Natural Science, open to persons 
under 19 years of age, and not in residence, will be held at Sidney 
Sussex College on January 3rd. The tenure of the scholarships is two 
years, but their value may be increased and their tenure prolonged at 
the discretion of the College. Application must be made to Mr. 
Charles Smith, M.A., tutor of the College, on or before December 30th, 
1887. 

International Congress on Hygiene. —The Vice-Chancellor has re- 
ceived the following letter from Professor Humphry : 

Grove Lodge, Cambridge, October 10th, 1887.—Dear Mr. Vick-CHANCELLOR,—I 
attended the International Congress on Hygiene held at Vienna from September 
26th to October 2nd as delegated by the Senate on June 16th. The large attend- 
ance—more than 2,500 members were present—and the number and ‘nature of the 
subjects discussed, including Quarantine, Vaccination, Constraction of Buildings, 
Mortality of Children, Liability to Phthisis, Hygiene in Schools, etc., as well as 
the interest shown in them, evince the increasing importance which is being at- 
tached to sanitary science throughout the civilised world, and the advance which 
is being made in it, an advance that cannot fail to lead to prolongation of life and 
an improvement in the general health and physical condition of mankind. I have 
sent the printed Reports of the Congress to the University library. It is intended 
big . next Congress, in 1890, shall be held in London.—I remain, yours truly, 

. M. Humpary. 


INDIA AND THE COLONIES, 


INDIA. 

Richt oF RAILWAY SERVANTS TO FREE ATTENDANCE.—The 
Government of India has lately made a concession to railway ser- 
vants with regard to fees for medical assistance. A question arose 
as to whether the railway employer or the railway servant was to 
pay for a consultation fee charged by a medical man called in serious 
cases by the railway company’s physician. The Government have now 
decided that the railway companies’ servants are entitled to medical 
aid gratis, and that, therefore, the consultation fee should be paid by 
the railway. 

Docs 1n Inp1a.—The Bombay press notifies with satisfaction the 
proposal to start a dog tax in the Bombay Presidency, which, though 
only amounting to 2 rupees per annum for each dog, will, it is thought, 
have the effect of reducing the large number of these animals, which 
are sufficiently rumerous to constitute a nuisance and a positive 
danger. The Inspector-General of Police has, we are told, to destroy 
each year about 100,000 dogs in the Presidency. 

















AUSTRALIA. 
SMALL-POx IN TASMANIA.—The recent outbreak of small-pox at 


have been isolated, and no doubt is now felt that the disease will be 
effectually stamped out in a short time. 





BRITISH GUIANA. 

THe Mepicat SeRvicE.—In the British ME&DICAL JOURNAL, 
October 8th (p. 804), reference was made to the inquest held at George 
Town on the coolie Nepaul. -A further proof of professional sym- 

thy with Dr. Delamere is afforded by the following resolution adopted 
y the Barbados Medical Society on September 2nd :—‘' Resolved: That 


the British Guiana service, and. cordially congratulates him on the 
result of the investigations into the Nepaul case, and desiresto say 
to him that the explanation given by the experts of the condition of 
the bone and the probable course of the case is that which was ex- 
pected by those members of the Society who had had the opportunity 
of reading the reports of the investigation.” 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE CAMBERLEY POISONING CASE. 

THE inquiries which are now going on regarding the deaths of the 
wife and son of a man named. Bowles, at Camberley, on September 
22nd, present considerable medico-legal interest. In the case of the 
son there is the evidence of Dr. Twort, who saw him not long before 
his death, and found him in a condition quite typical of strychnine 
poisoning, a hypothesis. which was. confirmed by Dr. Stevenson’s dis- 
covery of strychnine in the stomach. But in the case of the woman, 
and for the history of the events immediately preceding the illness of 
both, we are entirely dependent upon the testimony of the husband, 
who is now in custody on suspicion of having administered the poison 
to both of them. 1 

The deceased and her stepson are stated to have taken their supper 
about 9.30 p.M..on the evening in. question, and after supper they 
took some pills, though why they did so or what was the composition 
of those pills has not yet transpired. At about 10.30 the wifé fell 
down on the floor in a fainting fit, and very shortly after the son was 
taken ill, and the husband then went out to obtain aid. He seems 
to have been away more than an hour, and on his return with Dr. 
Twort, the latter found the wife in articulo mortis, and the son, as 
already stated, in a condition of tetanic spasm. 

Seeing that the illness came on ‘in both about the same time, and 
proved rapidly ‘fatal in each, it is a fair assumption that it was’ due 
to the same cause. In the case of the son there can be no.doubt as to 
the strychnine, and in the case of the woman we may take it that we 
have absolutely no evidence as to the symptoms ; but the mere fact 
of the death occurring within an hour and a half of the first sign of 
illness would be in favour of strychnine. poisoning. Whether. the 
poison was in the pills, and, if so, whether this was a mere accident, 
are questions upon which at present we can only conjecture ; but’ the 
whole matter is in the hands of the police, and we trust. they may be 
able to unravel the mystery, and demonstrate beyond the possibility 
of doubt the innocence or guilt of the husband. 








RIGHT TO PRACTISE. 

AFTER reading the correspondence and advertisement sent us by ‘‘ Certificate,” we 
are of opinion that he is morally, if not legally, debarred from private practice. 
In the original appointment he was required to give his whole time to the duties 
of his office. At the end of the term he writes to the Board asking either, to be 
permitted to practise, or that all drugs, etc,,. should be supplied oF the 
guardians. ‘He is reappginted, but this time, in the advertisement, the Board 
having his offer, doubtless, before them, omit the words to give his whole time 
to his duties, but comply with his-request that all drugs should be found. _ It is, 
therefore, clearly not competent for him. to evade his voluntary obligation ;, if he 
did, and a hostile member of the Board moved for the production of his letter, 
he would be in a fix; and if the guardians applied to the central department. 
he would be at once interdicted from private practice. We advise that heshould 
wait awhile, and then ask the Board's permission to practise privately. 











St. Joun AMBULANCE AssocraTion.—At the annual distribution 
of certificates at the Northampton centre, it was stated by Colonel F. 
Duncan, C.B., M.P., who .represented the London committee, that 
during the past season nearly 6,000 more certificates had been awarded 
than in any previous year, and that the work was spreading over 
India, Africa, the Colonies, and even in remote countries, such as 
Syria, China, and the Straits Settlements, while at home few accidents 
occurred at which certificated pupils of the association were not 
speedily on the spot, especially in the great manufacturing and colliery 
and mining districts. .A graphic demonstration of first-aid by police 
firemen, volunteers, and railway men, under the leadership of Dr. 
A. H. Jones, including bandaging, stretcher drill, and lifting and 
carrying the injured, terminated the proceedings. 
OVERPRESSURE.—Public attention has been called anew to a sub- 
ject which has-already been much discussed, namely, that of Board 
school cramming, by an inquest recently held on the body of a boy 
named Savage, .aged 10 years, who died from tubercular meningitis. 
The coroner, Dr. Danford Thomas, called attention to the tendency in 
Board and other schools at the present day to push children forward 
without discrimination ; weakly children were physically unfitted for 
the strain. In every case, he-said, the parent had the control of the 
child, and a medical certificate would settle any difficulty as to school 





Dr. Delamere in regard to the pres enge and painful ordeal which 
he has lately undergone in his capacity of District. Medical Officer in 


attendance. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
Tus following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


Deputy Surg.-Gen. W. M. Webb 


A. F. Bradshaw 


Brigade-Surgeon A. F. Churchill, M.D. .. 
Surgeon-Major CG, 8. Close es be 
G. W. M‘Nalty, M.D. :. 


” 
” 
” 
>” 
”»> 


R. V. Ash, M.B... 
B. W. Fowler .. 
W. B. Miller, M.D. 


J. H. Reynolds, M.B., V.C. 


-- 


. 
. 
. 

. 
. 


Surgeons, July 27th, 


oe 


From 
Edinburgh 
York os 
Preston 
Gravesend.. 
Chatham .. 
Dublin... 
Bengal .. 
Aldershot .. 
Aldershot .. 
Chatham .. 
Piershill 
York 


Ashton-u.-Lyne. 


Canterbury 
York 

Malta 
Alderney .. 
Aldershot .. 
Aldershot .. 
Gosport .. 
Dumfries . 
Cork af 
Gosport 
Woolwich .. 
York = 
Chatham .. 
Devonport 
Dorchester 
Lydd 
Coventry .. « 
Harwich .. 
Christchurch 
Woolwich .. 
Perth -: 
Canterbury 
Wexford 
Beverley 
Salford 
Portsmouth 
Edinburgh 
Dublin 
Chester s 
Portsmouth 
Portsmouth 
New Ross .. 
Dublin 
York 
Gosport 
Glasgow .. 
Spike Island 
Sligo os 
Piersbill .. 
Preston 
Boyle os 
Parkhurst .. 
Devonport 
Home District 





Surgeon M. R. Ryan, M.D. 

“'y B.A. Roche .. oe 
» (@. Lafian, M.D. <o 
x» W. £. Johnston, M.D. .. 
» H.C. Kirkpatrick, M.D. 
» A.C. J.R. Lundy, M.B. 
» J. Tidbury, M.D. Je 
xs»  W.P. Feltham 
» C. Seymour, M.B. os 
» £§E. 8B, Barker,M.B. .. 
» GBH: .. nd 
» | T. Dorman,M.D. oe 
» c-M. Corker,M,Ds. .. 
ono» Ao, WEDD... os 
» J.G.8. Lewis % 
» Hs Martin, M.B. ; 
» RK. O, Cusack , 

» ,&. F, Smith ‘ 
»  W.D. A. Cowen ° 
» S.J. Flood, .. oy 
» G. W. Robinson ee 
» . O. Todd, MB... ee 
» <A. O. Geoghegan, M.D. 
>» A.M. Kavanagh 
» &. G. Harwood 
ss <A.-H. Barlton,. 
» 9. M‘M Bolster 
»  D. O'Sullivan :, 
»  G. Coutts, M.B. ‘ 
»  W.J. Baker .. “6 
3 L. W. Swabey.. ee 
» J. Battersby, M.B. 
» W. Dick, M.B... . 
xy ©. W. Johnson, M.B. ., 
» iL. P.Mumby,M.B. .. 
»» D Hennessy,M.D... 
»  W. Kiddle, M.B. oe 
»  G. H. Barefoot 
» RK. J. Windle, M.B os 
»  G. Scott, M.B. 
» T. Browning . 
» A LF. Bate.. a 
»» A. Hosie, M.B. ee 
» G. F. H. Marks, M.D. .. 
» J.d3.C. Watson, M.D. .. 
yy | 'T. Whaite, M.B. vs 
»  B.H. Scott... ws 
» 1. M'Culloch,M.B.. .. 
yy)  B.F. Zimmermann 
The gentlemen appointed 
posted as follows : 

Surgeon H..E. H. Smith he 
»  W.P.G. Graham, M.B. 
x G@. ¥. Alexander, M.B... 
» ©. 8. Spong .. we 
» . W. B. Leishman, M.B... 
» E. McN. Woods, M.B... 
» 9. Thomson, M.B. “ .. 
»  G. T. Rawnsley i 
»  C. W. Reilly .. 
»  &, C. Freeman oe 
» 9,E. Trask .. oc 
x» W.J. Crofton, M.B. .. 
»  N. 4H. Forbes .. ob 
sy. A. P. Blenkinsop ee 
2» J. Paterson, M.B. = 
»  V.H. W. Davoren 
» A-Wright .. 53 
» . R.J. Copeland, M.B, .. 
» J. Girvin <% oe 
» . A.J. Luther .. me 
» 4H. 8: Peeke .. Ste 
ss A. L. Borradaile, M.B..; 
» R.H.Smyth,M.B... 
eet a 
»»  W. Hallaran, M.B. 

Tar following 

week :—Grora 


THE NAVY. 


._ fe ee 


To 
York. 
Bengal. 


” 
Preston. 
Bengal, 
Enniskillen. 
Dover. 
Barbadoes. 
Bermuda, 
Netley. 
Aldershot, 
Coventry. 


Devonport, 
Netley. 

” 

” 

” 

” 
Killarney. 
Netley. 

” 

” 

”? 

” 

” 

” 

” 

” 

” 


Burnley. 
Winchester. 
Fort George. 
Boyle. 
Bradford. 
Preston. 
Honduras. 
Wextord. 
Navan. 
Pontefract. 
Bermuda. 
Aldershot. 
Queenstown. 
Dublin. 
Bombay. 


Dublin. 
Bengal. 
Newport. 
Woolwich. 
Sierra Leone. 


1887, have been 


Portsmouth. 


33 
Edinburgh. 
Chatham. 
Glasgow. 
Portsmouth, 
Aldershot. 
Dover. 
York, 
Woolwich. 
Aldershot, ' 
Woolwich. 
Lydd. 
Woolwich. 
Portsmouth. 
Aldershot. 
Chatham. 
Alderney. 
Warley. 
Portsmouth. 
Sheffield. 
Aldershot. 
Chatham. 
Aldershot. 


appointments ‘have been made at the’ Admiralty daring the past 
© Bouster, Fleet Surgeon, to the Excellent; J, J): BAGNALL | 





OakELEY, Surgeon, to the Lizard; H. B, Bearry, Surgeon, to the Bramble; H 
X. Browne, Surgeon, to the Royal Adelaide. 

The Greenwich a a Pension of £50 a year, vacant by the death of Deputy 
Inspector-General J. W. Elliott, M.D., has been awarded to Staff-Surgeon Jan, 
SrewarT, M.D, Staff Surgeon Stewart was Assistant-Surgeon of the Bellerophon 
during the operations on the coast of Syria in 1840 (medal) ; was Surgeon of the 
Cornwallis in the operations in the Yang-tse-Kiang in 1842 (China medal); and 
served in the Crimea during the Russian war (medal with clasp, Turkish medal, 
and 5th class of the Medjidie). 

Staff-Surgeon Evan Evans, M.D., died in London on October 17th, after a pro- 
tracted illness, atthe age of 66. He entered as Surgeon June 2nd, 1842, and 
became Staff-Surgeon November 18th, 1845. He was Assistant-Surgeon of the 
Gorgon, Captain Hotham, throughout the Parana expedition, and was the only 
medical officer with the landing force of seamen and marines. 

MEDICAL STAFF. 
Surcron-Masor F. P. Stapues is promoted to be Brigade-Surgeon vice St. John 
Killery, deceased. His previous commissions bear date :—Assistant-Surgeon, 
April Ist, 1861; Surgeon, March Ist, 1873; and Surgeon-Major, April 1st, 1876, 
He was engaged in the Hazara campaign in the North-West Frontier of India in 
1868, and took part with the expedition against the tribesin the Black Mountain 
(medal with clasp). 

Surgeons JoHN Finpuay, M.B., P. A. Hayes, and W. M. James, who entered 
the service September 30th, 1875, are promoted to be Surgeons-Major. ‘Surgeon- 
Major Findlay is Surgeon to the Governor-General of India. Surgeon-Major 
Hayes was in the Soudan campaign in 1885 (medal with clasp, and Egyptian 
bronze star). 

Surgeon WiLt1AM Jones, M.R.C.8.Eng., formerly of the Royal Scots Greys, died 
at Port Fairy, Victoria, Australia, on September Ist, in his 75th year. 

The undermentioned gentlemen, serving in the Madras command, will proceed 
to England on the dates specified, and report their arrival to the Director-General, 
London :—Brigade-Surgeon R. P. Ferauson, November 25th, 1887; Surgeon- 
Major F. Dick, M.D., March 17th, 1888 ; Surgeon-Major G. ANDREWws, M.B., 
October 15th, 1881. 





INDIAN MEDICAL SERVICE. 

BrIGADE-SuRGEON J. RicHarpson, M.B., Bengal Establishment, officiating Sani- 
tary Commissioner, North-West Provinces of India, is granted privilege leave for 
three months. ’ 

Surgeon 8. J. Taompson, Bengal Establishment, Deputy Sanitary Commissioner 
North-West Provinces, is directed to officiate as Sanitary Commissioner, during 
the absence of Brigade-Surgeon Richardson. 

Surgeor-Major U. BAKER, Bengal Establishment, has leave of absence on private 
affairs for 243 days. fa 

Surgeon H. W. Pitcrim, Bengal Establishment, is appointed to the officiatiag 
medical charge of the 13th Native Infantry, vice Surgeon R. H. Woolbert, M.B. 


VOLUNTEERS. 
Honorary ASSISTANT-SURGEON 8. SKINNER, of the 1st Gloucester Artillery, is 
appointed Acting-Surgeon in the same corps. 

Acting-Surgeon J. W. M. Gunn, M.B., of the 4th Volunteer Battalion of the 
Gordon Highlanders (late the 4th Aberdeenshire), has resigned his appointment, 
which dated from August 20th last. 

Mr. J. H. Hacxine is gazetted Acting-Surgeon to the 5th Cheshire, and Mr. F. 
E. Paton, M.B., Acting-Surgeon to the 4th Volunteer Battalion of the South 
Wales Borderers (late the 8rd Monmouth). 

Surgeon C. A. GREAVES, M.D., of the 1st Volunteer Battalion of the Derbyshire 
Regiment (late the 1st Derbyshire), has been granted the honorary rank of Sur- 
geon-Major. 

Acting-Surgeon E. Krnascorr, of the 5th Lanarkshire (Glasgow, 2nd Northern), 
has resigned his appointment. 





AMBULANCE DRILL. 
Actinc Surcron asks if any ‘‘ambulance lectures” which would be of use to 
volunteers are published; also where he can obtain the materials, stretcher, 
bandages, etc., for use in ambulance classes. 


*,* Instruction in ambulance and stretcher drill is given according to Manual 
of the Medical Staff Corps (Queen’s Regulations, Sec. xiv, par. 80). Appliances 
for instruction purposes are at headquarters of districts, and may be obtained 
on application of commanding officers of corps (Queen’s Regulations, Sec. xiv 
par. 89). 





THE RULE AT THE OFFICE. 

‘A Senror OFFICER” writes : The excellent letter from “‘ Audax” in the JoURNAL 
of October 8th on the above subject is so true, and so much to the point, that I 
should be much obliged if you would kindly insert these few lines, in which I 
am anxious to state that there are very few of us who have not been exasperated 
and irritated at various times by the official referred to. He is paramount; and 
we dislike going to the office, on his account, even to do the most urgent busi- 
—_ nove A the Director-General should not place us too much in the power 
of this official. 








CHARITABLE Brqussts.—By the will of the late Mr. David Gavin 
Hewitt, of the firm of J. Hewitt and Son, leather merchants, Edin- 
burgh, who died last August, the Royal Infirmary, Edinburgh, 
benefits by the sum of £1,000. The testator also directed that, in the 
event of his only child dying before the age of 21, after certain 
legacies to his widow and nephews, the residue of his estate was to be 
divided as the trustees-thought fit between certain charitable institu- 
tions named. The testator’s child has since died, so that the residue 
of the estate, estimated at about £100,000, will now be adjusted 
among the following institutions :—The Corporation of the Scottish 
Hospital, London ; the Royal Infirmary, Edinburgh ; the Longmore 
Hospital for Incurables, Edinburgh ; the Royal Blind Asylum, Edin- 
burgh ;.and. the ‘Leather, Trades. Benevolent -Institutions, of both 
Londonjand Glasgow,)-) 5 9); ; ty! ep of 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS 


DURING THE THIRD QUARTER OF 1887. 
In the accompanying table will be found summarised the vital and 
mortal statistics of the forty sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the third quarter of 
the current year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the respective sanitary dis- 
tricts, and are the result of a complete system of distribution of the 
deaths occurring in the institutions of London among the various 
sanitary districts in which the patients had previously resided. By 
this means the precise number of deaths of persons actually belonging 
to the respective sanitary districts is known, as all deaths occurring 
in institutions of persons who had previously resided in another 
district have been excluded from the total deaths in the district in 
which the institution is situated, and credited to the districts from 
which they came. By this means alone can trustworthy data be 
secured upon which to calculate reliable rates of mortality. 

During the third quarter of this year, 32,735 births were recorded 
in London, equal to an annual rate of 31.2 per 1,000 of the popula- 
tion, estimated to be 4,216,192 persons in the middle of this year. 
In the corresponding periods of the three preceding years, 1884-85-86, 
the metropolitan birth-rate was 32.8, 31.5, and 31.7 per 1,000 re- 
spectively. The birth-rates in the various sanitary districts last 





Institutions, during the 


quarter ‘differed greatly, owing to the wide variations in the sex and 
age distribution of the population. In Kensington, St. George . 
Hanover Square, and St. James Westminster, where the popula-— 
tion contains a large proportion of unmarried females, chiefly do- 
mestic servants, the birth-rates were considerably below the average. 
On the other hand, in Fulham, St. Luke’s, and in most of the East 
districts, where the population consists largely of young married 
persons, the birth-rate showed an excess, 

The 20,305 deaths of persons belonging to London registered during 
the quarter under notice were equal to an annual rate of 19.3 
1,000, which, though exceeding the exceptionally low rates recorded 
in the third quarter of either of the two preceding years, was below 
the average death-rate in the corresponding period of the ten years, 
1877-86. Among the forty sanitary districts the lowest death-rates 
last quarter were 12.6 in Hampstead, 12.7 in Plumstead, 13.5 in Ken- 
sington, 14.2 in Paddington, 14.4 in St. George Hanover Square, 
and 15.0in Lewisham. In the other districts the rates ranged up- 
wards to 25.9 in St. George’s Southwark, 26.4 in Shoreditch, 27.2 in 
Fulham, 27.8 in Holborn, 28.3 in St. George’s-in-the-East, 30.6 in 
St. Saviour Southwark, and 34.4 in St. Olave Southwark. Duri 
the quarter under notice 5,827 deaths resulted from the princip 
zymotic diseases in London ; of these, 8,196 were referred to diarrhea, 
823 to whooping-cough, 480 to measles, 414 to scarlet fever, 241 to 
diphtheria, 172 to different forms of ‘‘ fever” (including 5 to typhus, 
155 to enteric or typhoid fever, and 12 to ill-defined forms of fever), 
and 1 to small-pox. These 5,827 deaths were equal to an annual rate 
of 5.1 per 1,000, which exceeded that recorded in the corresponding 

uarter of either of the two preceding years. The lowest zymotic 
death rates during the quarter under notice were recorded in St. James 
Westminster, Lewisham, Hampstead, London City, St. George Han. 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 


Third Quarter of 1887. 
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LONDON .. we ee e+} 4,216,192 | 82,735 | 20,805 |} 31.2] 19.3 6.1 5,327 1 480 | 414) 241 823 5} 155 12 {3,196 | 230 
West Districts 
Paddington ae ee ee 111,965 716 897 25.7 | 14.2 a7 74 - 1 8 7 4 _ 5 as 49} 180 
Kensington “se ob oe 190,357 958 689 20.2 | 13.5 3.3 157 | -- 11 16 8 23 _ 3) — 96} 240 
Hammersmith .. oe ee 93,798 733 455 || 31.4] 19.5 5.4 127; — 13 4 18 1} — 3 1 79 | 220 
Fulham .. ee oe ee 58,896 757 400 || 51.6 | 27.2 8.5 125; — 16 6 7 11 os 5}; — 80 | 260 
Chelsea .. ee os os 99,887 765 479 30.7 | 19.2 5.5 136} — 9 6 5 20 - 10 — 86 | 229 
St. George, Hanover Square .. 88,102 440 817 || 20.0 | 14.4 2.6 58); — 1 5 2 7} - 1j/— 421 198 
Westminster is os de 55,942 899 292 28.6 | 20.9 5.4 75) — 1 8 9 6}; — 2;— 54] 258 
St. James, Westminster os 27,849 143 115 |} 20.6 | 16.6 2:2 wb) — — 1 2 8; — _ oe 9] 210 
North Districts 
Marylebone oe oe ee 150,468 1,178 708 81.4 | 18.7 8.8 144); — 12 12 5 26; — 5 84] 194 
Hampstead ee oe oo 55,629 363 175 |} 26.2 | 12.6 2.4 83) — 1 3 2 8 _ _ 19} 163 
St. Pancras ee os ee 243,125 1,874 1,217 || 80.9 | 20.1 5.2 3138 | — 47 10 17 60; — 9 170 | 287 
Islington .. ee ee oe 825,907 2,429 1,450 |} 29.9 | 17.9 5.3 434; — 43 15 15 68 1 8 4] 280] 289 
Hackney .. ae eo os 231,903 1,619 888 || 28.0 | 15.4 3.5 202; — 16 10 9 45); — 9}; — 113 | 204 
Central Districts 
8t.Giles .. sé e oe 40,669 311 236 || 30.7} 23.3 8.5 35); — 1 4 5 4), — — 1 20} 164 
St. Martin-in-the-Fields = 15,420 75 76 || 19.5] 19.8] 3.1 12}°— ee re 8 es eee ee ae 8| 347 
Strand os ne oo ae 4 182 166 || 24.6 | 22.4 4.9 86); — 2 4 1 7i-— 2|— 20} 281 
Holborn .. oe oe oe 31,052 228 215 || 29.5 7.8 3.9 30}; — 3 l1j— 6 os 1 — 19 | 298 
Clerkenwell ee as ee 69,745 579 889 || 33.4 | 22.4 6.5 113; — 3 9 8 11 — 2;— 75 | 288 
St. Luke’s.. ge <o we 52,000 540 262 |} 41.7 | 20.2 5.6 73) — 3 10 8 1lj — 6; — 40| 178 
London City ne oo os 40,061 204 190 || 20.4 | 19.0 2.5 25; — 3 3 2 5 - 1 _ 11} 201 
East Districts 
Shoreditch ae i oe 125,452 1,097 826 || 35.1 | 26.4 7.6 239} — 29 10 4 48; — 9; — 144 316 
Bethnal Green .. as oe 130,619 1,202 716 |} 36.9 | 22.0 5.2 168 | — 12 18 6 18 1 8 1 104 214 
Whitechapel be eo os 67,865 607 895 ||} 35.9 | 23.4 5.2 88); — 6 10; — 2;— _ _ 7 250 
St. George-in-the-East .. ee 46,316 441 827 88.2 | 28.3 7.5 87} — 2 4 2 11 _- 1 — 67 | 297 
epney .. ay oe on 58,716 504 855 || 84.5 | 24.3 6.4 94, — 4 9 2 17; — 1 _ 61 302 
Mile End Old Town... se 113,017 975 659 || 84.6 | 23.4 7.4 206} — 7 10 6 387} — 10; — 136 | 277 
Eapier 1. os.: oo oof 208,908... 1,074 807 || 32.4] 17.7] 4.2 193} — 12 8 7 44) — 7; — | 115] 191 
South Districts 
St. Saviour, Southwark $4 27,377 236 209 || 34.6} 30.6] 10.6 7 — 18 7 2 12; — 2\;— 81 {| 284 
St. George, Southwark .. ee 59,596 549 884 || 87.0 | 25.9 8.2 121); — 25 25 2 13 1 —_ 55 | 232 
Newington oe . ee 118,991 1,003 649 33.8 | 21.9 6.5 192}, — 32 25 7 89 1 7]; — 82 | 242 
8t. Olave, Southwark .. .. 10,275 91 88 || 38.5} 84.4] 8.6 22) — 2 7 2 —|{|— _ —_ 10 | 380 
Bermondsey os ee oe 89,434 760 523 84.1 | 23.5 7.8 173} — 19 25 6 27 _ 5), — 92] 261 
Rotherhithe oo oe o< 41,863 341 224 82.7 | 21.5 6.4 67; — 2 12 1 10); — ms os 42; 240 
Lambeth .. oe oe be 280,235 2,233 1,380 32.0 | 19.8 5.9 412; — 24 43 41 48 _ 10 3} 243] 240 
Wandsworth om oe °° 277,026 2,300 1,200 |; 33.3 | 17.4 4.9 338 | — 36 85. 6 27 2 8 1 223 | 209 
Camberwell oe op oe 246,514 1,759 1,101 28.7 | 17.9 5.9 362 | — 39 24 15 80}; — 7 1 196 | 256 
Greenwich ° ee ee 152,072 1,303 706 34.4] 18.6 4.0 150 1 15 8 5 31 a 4 _ 86 |. 190 
MDA oxttin iets tnt faged 58,410 428 219 |} 29.4] 15.0} 23 33] — 2} - 1 4:).— l}o— 25. |. 145 
Oolwich .. a6 és Ss 36,984 332 222 36,0 } 24.1 4.3 40); —: 3; — 2 9 — 2\;— 25 258 
Plumstead Sry ihabse od 80,241 607 254 |) 80.4} 12:7] 2.7 53 | — 1 1 2 144 0+ | odo $5 | 168 
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over, Square, Paddington, and Plumstead; the highest in Mile End 
Old Town, Shoreditch, Bermondsey, St. George Southwark, Fulham, 
St: Olave Southwark, and St. Saviour Southwark. Compared with 
the preceding quarter, the fatality of measles showed a marked de- 
cline, while that of scarlet fever, diphtheria, and ‘‘ fever” showed an 


Only one death from small-pox (belonging to Greenwich), 


was recorded in London during the three months ending September 
last, the number in the past six months of the year having been but 5. 
The Metropolitan Asylums Hospitals, in which there were no small-pox 
patients at the beginning of July, contained only 2 at the end of Sep- 
tember, 7 new cases having been admitted during the quarter. Measles 
showed the highest proportional fatality ia Shoreditch, Fulham, New- 
ington, St. George Southwark, and St. Saviour Southwark ; scarlet 


fever in Bethnal Green, Lambeth, Whitechapel, Newington, Ber-: 


mondsey, and St. George, Southwark; diphtheria in Hammersmith, 
St.. Giles’s, Lambeth, and Westminster; whooping-cough in St. 
Pancras, Newington, Bermondsey; Shoreditch, Mile End Old Town, 
and Camberwell ; enteric fever in Chelsea, Mile End Old Town, and 
St. Luke’s ; and diarrhoa in Shoreditch, Whitechapel, Mile End Old 
Town, St. Saviour, Southwark, St. George’s-in-the-East, and Fulham. 
With regard to the epidemic of scarlet fever now prevailing in London, 
it may be noted that the number of cases of this disease under treat- 
ment in the Metropolitan Asylums Hospitals, which had been 476 at 
the beginning of July, steadily increased to 1,596 by the end of Sep- 
tember, The admissions into these hospitals of persons suffering from 
scarlet fever, which had been 466 and 616 in the first two quarters ‘of 
this year, farther rose to 1,943 during the quarter under notice, 
Infant mortality in Lond 

of deaths under one year of age to births registered, averaged 230 per 
1,000, against 223, 187, and 220 in the corresponding periods of the 
three preceding years, 1884-5-6. 4 
tricts the rates of infant mortality were the lowest in Lewisham, 
Hampstead, Plumstead, St. Giles’s, and St. Luke’s; whereas they 
showed the largest excess in St. George’s-in-the-East, Holborn, 
Stepney, Shoreditch, Si. Olave Southwark, and St. Martin-in-the- 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s. Weekly Return, which have an estimated population of 
9,244,099 persons, 5,312 births and 3,151 deaths were registered during the week 
ending Saturday, October 15th. The annual rate of mortality, which had been 
17.5-per 1,000 in each of the two preceding weeks, rose to 17.8 during the week 
under notice. The rates in the severalt-towns, ranged in order from the lowest, 
were as follow :—Leicester, 14.2; Oldham, 14.4; Leeds, 14.7; Brighton, 15.0; 
Derby, 15.0 ; Birmingham, 15.1; Hull, 15.9; Loudon, 16.7 ; Birkenhead, 17.1; Sal- 
ford, 17.2; Norwich, 17.4; Nottingham, 17.5: Liverpool, 17.9; Sunderland, 18.5; 
Portsmouth, 18.5; Bradford, 18.8; ‘Bristol, 18.9; Halifax, 19.1; Cardiff, 20.0; 
Sheffield, 21.1; Wolverhampton; 21.3 ; Newcastle-upon-Tyne, 21.6; Huddersfield, 
22.6; Bolton, 23.2; Preston, 24.0; Manchester, 24.5; Blackburn, 26.8; and the 
highest rate was 27.1 in Plymouth. ‘In the twenty-seven provincial towns the 
death-rate averaged 18.7 per -1,000, and exceeded by 2.0.the rate recorded in 
London, which, .as before stated, did not exceed. 16.7 per 1,000. The 3,151 
deaths registered-in the twenty-eight towns during the week under notice 
ineluded 124 which were referred to scarlet fever, 68 to diarrhoea, 53 to ‘‘fever” 


(principally enteric), 50 to measles, 50 to whooping-cough, 29 to diphtheria, and | 
8 


to small-pox; in all, 382-deaths resulted from these principal .zymotic 
diseases, against 460 and 412 in the two preceding weeks. The zymotic rate was 
equal to 2.2 per1,000: In London'the zymotic death-rate was 2.0, while it 
averaged 2.3 in the twenty-seven provincial towns, among which it ranged from 
0.6,in Huddersfieid and 0.7 in Newcastle-upon-Tyne and ‘in: Plymouth, to- 4.6 in 
Preston, 6.3 in Blackburn, and 6.5in Bolton. The fatal cases of scarlet fever, which 
had: been 73, 86; and 96-in the three preceding weeks, further rose during the 
week under notice to 124, and- caused the highest -death-rates in -Manchester, 
Bristol, Bolton, Preston, Halifax, and Blackburn. \ The deaths attributable to 
diarrhea, which had steadily.decreased in the ten previous weeks from 972 to 
95, further fell during the week under notice to 68. The 53 deaths referred to 
fever showed a further decline.from the numbers: returned inthe two preceding 
weeks ; the highest death-rates—from.‘‘ fever” ‘were recorded in Oldham, Notting- 
ham, and Preston. The 50 deaths from measles, on the other hand, showed a 
further increase upon recent weekly numbers; the highest death-rates from ‘this 
disease occurred in Derby and Bolton. The 50 fatal cases of whooping-cough 
were fewer by 16 than the number in the previous week ; they were proportionally 
most numerous in Halifax. The deaths from diphtheria, which had been 36 and 
38 in the two preceding weeks, declined to 29 in the week under notice, and 
included 22 in London and 2 in Wolverhampton, Eight deaths from small-pox 
were recorded in Sheffield ; but not one in London or in any of the twenty-six 
other large provincial towns. The Metropolitan Asylums hospitals contained 
only 5 8 -pox.patients on Saturday, October 15th, but no fewer. than 2,016 
scarlet fever patients. The death-rate;from diseases of the respiratory orgatis in 
London during the week under notice was. equal to 3.7. per 1,000, and’ was 
slightly below the average. The causes of 72, or 2.3. per cent., of the 3,151 
deaths registered during the week under notice in the twenty-eighttowns were 
not certified, either by registered medical practitioners or hy coroners. 





HEALTH OF ‘SCOTCH TOWNS. 
In the eight principal Scotch towns) ‘having an estimated population of 1,299,000 
—— 2 births and 488 deaths were registered during the week ending 
turday, October 15th: The annual rate of mortality; which had been 17.7 and 
18.1 per 1,000 in-the wed pemyy | weeks, further rose to 19.3 during the week 
under notice, and exceeded by 1.5 per1,000 the average rate for the same period 


on last quarter, measured by the proportion., 


Among the various sanitary dis-. 





in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 13.7 in Aberdeen, 16,1 in Edinburgh, 16.2 in Paisley, 16.5 in Dundee 
and in Leith, 19.9 in Greenock, 23.4 in Glasgow, and 243 in Perth. The 483 
deaths registered during the week under notice in these towns included 79 which 
were referred to the principal zymotic diseases, against 71 and 74 in the two 
preceding weeks: of these, 30 resulted from.whooping-cough, 23 from. scarlet 
fever, 14 from diarrhea, 7 from diphtheria, 5 from ‘“‘ fever,” and not one either 
from small-pox or measles. These 79 deaths were equal to an annual rate of 3,2 
per 1,000, which exceeded by 1.0 the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic death-rates 
in the Scotch towns during the week under.notice were recorded in Greenock and 
Perth. The deaths referred to whooping-congh, which had been 23 and 17 in 
the two preceding weeks, rose during the week under notice to 30, of which 10 
occurred in Glasgow, 7 in Greenock, and 5 in Edinburgh. The 23 fatal cases of 
scarlet fever showed a further considerable increase upon the numbers returned 
in recent weeks, and included 8 in Glasgow, 7 in Dundee, and 3in Perth. The 
deaths attributed to diarrhcea, on the other hand, which had been 28, 17, and 22 
in the three preceding weeks, further declined to 14, of which 5 were recorded 
in Glasgow, and 4in Leith. The 7 deaths from diphtheria corresponded with the 
number in the previous week, and included 5 in Glasgow. The deaths referred 
to “fever,” which had been 11 and 6 in the two previous weeks, further declined 
to 5, of which 8 occurred in Paisley, and 2 in Edinburgh. The death-rate from: 
diseases of the respiratory organs in these Scotch towns during the week under 
notice was equal to 3.4 per 1,000, against 3.5 in London. The causes of 54, 
or 11.2 per cent., of the 483 deaths registered during the week in these Scotch 
towns were uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, October 15th, 402 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 24.1 per'1,000 of the population, The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 10:3; Belfast, 22.8; Cork, 12.3; 
Drogheda, 42.8; Dublin, 27.0; Dundalk, 39.6; Galway, 16.8; Kilkenny, 12,7; 
Limerick, 31.0; Lisburn, 9.7; Londonderry, 19.6; Lurgan, 20.5; Newry, 17.6} 
Sligo; 14.4; Waterford, 46.3; Wexford, 29.9. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 4.7 per! 
1,000, the rates varying from 0.0 in Londonderry, Newry, Wexford, .Dundalk, 
Sligo, Lisburn, and Armagh, to 16.9 in Drogheda; the 10 deaths from all causes 
registered in the last-named district comprising 1 from measles, 1 from simple 
continued fever, and 2 from diarrhoea. Among the 98 deaths from all causes” 
registered in Belfast are 3 from measles, 2 from scarlatina, 2 from typhus, § 
from whooping-cough, 1 from diphtheria, 1 from enteric fever, and 7 from diar- 
rhea; the 19 deaths in Cork comprise 1 from measles, 2 from enteric fever, 
and 1 from diarrhoea ; among the 20deathsin Waterford are 2 from scarlatina, 1 
from whooping-cough, 1 from enteric fever, and. 2 from diarrhcea ; and the 23 
deaths in Limerick comprise 1 from scarlatina. The Registrar of Londonderry, 
No. 2 District, remarks: ‘‘There were three fresh cases of simali-pox in my district 
during past week. In ‘the Dublin Registration District, the births registered 
during the week amounted to 149, and the deaths to 185. The deaths repre- 
sent an annual rate of mortality of 27.3 in every 1,000 of the estimated popu- 
lation ; omitting the deathstof persons admitted into public institutions from 
localities outside the district, the rate was 27.0 per 1,000. Forty-one deaths 
from zymotic diseases were registered, being 6 over the-number for the—pre- 
ceding week, and 15 in excess of the average for the forty-first week of the 
last ten years; they comprise 6 from measles, 11 from scarlet fever (scarlating), 
2 from whooping-cough, 1 from diphtheria, 1 from ill-defined fever, 6 from enteric 
fever, 9 from diarrhoea, 3 from ‘erysipelas, etc. Seven of the 11 deaths from 
searlatina occurred in No. 1, North City; West(Langrishe Place) District. Thirty 
one deaths from diseases. of the respiratory system. were registered, being 1 over 
the average for the corresponding week of the last ten years,. and .]1 over the 
number for the week ended October Sth; they comprise 21 froin bronchitis and 
5 from pneumonia or inflammation of the lungs. The deaths of 7 children under 
5 years of age (including 5 infants under one year old) were ascribed to convulk 
sions. Six deaths were caused by diseases of the. brain and nervous system 
(exclusive of convulsions), and 14 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 24 deaths, mesenteric, disease 5, and cancer 
6. ‘Seven accidental deaths were registered, including 3 from, burns or scalds. 
In 23 instances the cause of death was ‘‘ uncertified,” there, having been no 
medical attendant. during the last illness, : 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General's return for the 
week ending Saturday, October 15th, that the annual death-rate recently averaged 
31.8 per 1,000 in-the three principal Indian cities ; it was 22.6 in Calcutta, 25.9 in 
Bombay, and 46.1 in -Madras. Cholera caused 9 deaths in Calcutta, 14 in 
Bombay, and 10 in Madras; 3 fatal cases of small-pox were recorded in Bombay, 
and ‘ fever” showed the largest excess of mortality in Madras. - According to the 
most recently received weekly returns, the annual: death-rate averaged 21.8 per 
1,000 persons estimated to be living in twenty of the largest European cities, and 
exceeded by 4.0 per 1,000 the mean rate during the week im the twenty-eight 
large English towns. The death-rate in St. Petersburg was 21.5, showing a slight 
increase upon the rate in the previous {week ; the 382 deaths included 9 from 
“fever,” 9 from diphtheria, and 61 from diarrhoeal diseases. In’ three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death-rate aver- 
aged 20.1 per 1,000, and ‘ranged: from 13.2 in Christiania-to 25.2 in Copenhagen; 
measles eaused 33 deaths in Copenhagen, diarrhoeal diseases 15 in Stockholm, an 
diphtheria and croup 7 in Christiania. In Paris the death-rate was equal to 19.2 
per 1,000 (against 18.3 and 18.8 in the two preceding weeks), and exceeded by 
3.5 the rate recorded in the corresponding week in London ; the deaths included 
4 from sniall-pox, 24 from diphtheria and croup, and- 23 from typhoid fever. The 
141 deaths in’ Brussels, of which 15 resulted from diarrheal diseases and 4 from 
diphtheria and croup, gave a rate of 16.5. No weekly returns from Geneva have 
been published since the beginning of the year. In the -three-principal Du’ 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 17, 
per 1,000, the several rates being 13.8 in Rotterdam, 18.1 in -the Hague, x 
19.6 in Amsterdam; in Amsterdam the deaths included 6 from “fever ands’ 
from diphtheria, and 4 fatal cases of whooping-cough occurred in Rotterdam, 
The Registrar-General’s table includes nine German.and Austrian cities, in which 
the death-rate averaged ‘23.4 per 1,000, and ranged from -18.9 and 20-1 in Vienna 
and Berlin, to 29.9 in Breslau and 31.1 in Trieste. Small-pox caused 3 deaths 











> ate. 2 ee oe 


eS Le 





Wu 


= OS COT CrwS SP we @ 


a Ne = |]. _—<—— 








Oct. 22, 1887.] 


THE BRITISH MEDICAL JOURNAL. 97 











ip Prague, and 2in Buda-Pesth; diphtheria and croup caused the greatest mor- 
tality in Hamburg, Breslau, and Buda-Pesth ; and the largest proportional fatality 
of diarrhceal diseases was recorded in Dresden, Munich, Buda-Pesth, and Ham- 
burg. The death-rate was 24.2 in Rome, and 19.8 in Venice; the 172 deaths in 
Rome included 32 from diarrhceal diseases, 6, from, typhoid fever, and 6 from 
gmall-pox ; and 13 of the 56 deaths in Venice resulted from diarrhceal diseases. 
In Cairo the death-rate was 49.0, and in Alexandria 44 per 1,000; diarrheal 
diseases caused 142 deaths in Cairo and 53 in Alexandria ; and typhoid fever 18 
deaths in Cairo and 4 in Alexandria. .In four of the largest American cities the 
recorded death-rate averaged 22.0 per 1,000, and ranged from 17.0 in Baltimore 
to 25.3in New York. Diphtheria caused 43 deaths in New York, 19 in Brooklyn, 
and 17 in Philadelphia ; and typhoid fever 17in Philadelphia and 14 in New 
York. 


ASHPITS AND DIARRHGA. 

Dr. JouN Buair (Gordon Cottage, Shotts) writes: Under the heading ‘‘ Ashpits 
and Diarrhea,” your Liverpool Correspondent draws attention in the JouRNAL 
of October 15th to the very reasonable suspicion of a distinct connection between 
the too long delayed emptying of ashpits and infantile diarrhcea. In my dis- 
trict, where open ashpits, which contain as well as ashes decayed vegetable 
matter, and all forms of human refuse, are almost the invariable accompaniments 
of the various rows of houses, I have noticed that in autumn, after the harvest is 
in, and in spring, when again the farmers are carting the contents of these ash- 
pits to their fields, infantile diarrhcea is very prevalent. The epidemic which 
we.are at present passing through is one of the most widespread and severe I 
have seen, and I know not if the cause be the extreme heat of the past summer, 
and the consequent greater putrefaction of the various contents of these ashpits 
which are now being carted to the fields. I hope this may throw some light on 
this important subject. 





THE CHOLERA. 

CHOLERA seems to have almost disappeared from Sicily and Southern 
Italy, only a few occasional cases being now reported. The disease 
has also lost: its hold on Malta, where between October 10th and 17th 
63 cases and 43 deaths occurred, and where, since the commencement 
of the outbreak on August Ist last, there have been 542 cases and 354 
deaths amongst a population of 156,000 souls. We have more than 
once drawn attention to the uselessness of the quarantine restrictions 
enforced by the Maltese authorities, as evidenced by the recent out- 
break of cholera on the island, and to the hardships which those re- 
strictions have caused to the inhabitants. We are glad, therefore, to 
find that the authorities are inclining to the same opinion. In a 
recent report on the outbreak, the Lieutenant-Governor observes 
that ‘‘those who rest their faith on sanitary measures rather 
than on quarantine for the prevention of cholera, may find confirma- 
tion of their views in the following facts. That in the fortified 
towns now drained and supplied with good water, the epidemic 
has been far less severe than in the villages, which are all un- 
drained; that. of the villages which have been attacked, those 
which have suffered most severely are those dependent on surface 
water collected in tanks ; that the cases have been, with three excep- 
tions, amongst the poorest, worst fed, and worst lodged of the popu- 
lation ; that although no sort of quarantine or segregation beyond a 
prohibition to enter, Zabbar and Zeitun has hitherto been imposed on 
the British garrison, only one case has occurred in the garrison ; and 
that although no quarantine measures whatever have been taken in 
Gozo against Malta, only one case, and that a doubtful one, has in 
the course of 57 days occurred in the neighbouring island.” A tele- 
gram from Malta, dated October 19th, states that quarantine against 
arrivals at the island from Italian ports has now been abolished. 


THE SEWERAGE OF HENLEY-ON-THAMES. 
So jong as the Thames constitutes the main source of the water supply 
of the metropolis, the inauguration of any works which will in practice 
lessen the amount of polluting matter entering the river is a source of 
satisfaction to Londoners, A reason for such satisfaction has just been 
afforded by the formal opening by the Mayor of Henley on October 
13th of the works of sewerage and sewage disposal which were com- 
pleted some months ago, and have since been, as it were, on trial. 
Hitherto Henley, like too many other towns in the Thames Valley, 
has disposed of its sewage and filth by means of privies, mid- 
dens, ashpits, and cesspools that were more or less leaky, whereby 
the surrounding soil has-been saturated with filth, the water- 
supply from wells has been endangered, and the river has 
been contaminated. But, driven by the Thames Conservators on the 
one hand to cease polluting the river, and pressed by the Local 
Government Board on the other hand to make more wholesome 
arrangements for disposing of their sewage, the recently constituted 
Ccrporation seriously took the matter in hand, and in the result have 
satisfactorily overcome the difficulties which undoubtedly surrounded 
the question. They examined several schemes, but finally adopted 
the hydro-pneumatic system of Mr. Isaac Shone. This system, it 
may be remembered, has recently been successfully applied to the 
Houses of Parliament, and consists in allowing the sewage to flow 
by gravitation into “ ejectors,” from which it is automatically expelled 








by compressed air, and driven into settling tanks at a higher level. 
The strained sewage from these tanks is distributed over, and irrigates, 
some land prepared for the purpose in Lambourne Wood, which is at 
some distance from any habitation, and where any offensive smell that 
may at any future time arise cannot be productive of nuisance. 

Although the sewage of only 5,000 persons has at present to be 
dealt with, the growth of the town has been duly provided for. The 
total cost of the works has been £14,777. It is worthy of note that 
it has been calculated that the annual charge which this expenditure 
imposes on the rates is much less than the sum requisite for efficiently 
and regularly cleansing the cesspools, privies, etc., hitherto in use. 
This is a consideration which is too frequently overlooked by local 
authorities, who are alarmed by the largeness of the amount of the 
initial expenditure involved in the provision of sewerage works. It is 
to be hoped -that the success attained by Henley will have the effect 
of rousing into action Staines, Chertsey, Guildford, and the other 
towns which still persist in casting their sewage and filth directly or 
indirectly into the Thames or its tributaries. 





THE CONDITION OF THE RIVER CAM. 

THE condition of the river Cam was brought forward at a meet- 
ing of the Improvement Commissioners on October 18th, but 
beyond the statement that the surveyor is making inquiries 
and investigations as to the present condition of the sewers 
of the town, and would shortly report to a special committee 
upon the subject, the Commissioners do not exhibit any inclina- 
tion to accelerate their action in dealing with the matter. The 
necessity for diverting the sewage of Cambridge from the river was 
recognised many years ago, and it is high time that such diversion 
was carried into effect. In 1884 the Local Government Board, after 
publicly enquiring into a complaint that had been made to them of 
default on the part of the Commissioners, threatened to issue an order 
limiting a time for the carrying out of the necessary works, but 
evidently without'result. Cannot the Central Board be again moved 
into action? It is much to be regretted that such an important centre 
of learning as Cambridge should set so bad an example to other 
authorities throughout the kingdom. 


REPORTS ‘OF MEDICAL OFFICERS OF HEALTH. 

Leek Ursan (Population, 13,728).—Low Zymotic Death-Rate: 
Infection Conveyed by Tramps.—Mr. Ritchie had so satisfactory a re- 
port to make in respect of 1886, that the history of infectious diseases 
is to all intents and purposes completely void. Only 15 cases were 
reported during the year, and in every case instant removal to the 
hospital, or complete isolation at home, resulted in the prevention of 
the spread of the malady. Several of these cases were imported into 
the town by tramps, and, as Mr. Ritchie justly observes, had not the 
hospital been immediately available for dealing with the evil, the re- 
sult might have been very disastrous, The mortality from diseases of 
the zymotic class was also remarkably low, there being only one fatal 
case, and that of whooping-cough, during a slight outbreak of that 
disease. The death-rate from ail causes tor the year was 17.5 per 
1,000. 





Kine’s Norton Rurau.—lIn Mr, Francis Hollinshead’s report for 
1886, a comparison of the figures for the past ten years shows that the 
death-rate for last year was slightly larger than for previous years, 
though still very favourable compared with other districts, The death- 
rate from zymotic diseases was 1.31 per 1,000 more than it had been 
for several years, This was due to the number of deaths from measies, 
diphtheria, and whooping-cough, out of 31 deaths, 28 occurring from 
these diseases. For the third year in succession, no death was recorded 
from scarlet fever or small-pox. The first cases of diphtheria that 
came under notice were attributed by the health officer to bad drink- 
ing water, but afterwards the disease was spread through the medium 
of public schools, The closing of these institutions had the effect of 
arresting the spread of the disease, both in this instance and in out- 
breaks of measles in various parishes in the spring. Mr. Hollinshead 
brings forward many subjects for the consideration of his authority, 
and should the steady progress of the last few years be maintained, a 
most satisfactory sanitary condition will be reached. The hospital 
for infectious cases has been largely used, and with good results, - , 


Hauirax Urpan (Population, 78,287).—Dr. Ainley reports that 
the number of deaths registered in the borough during 1886 was 
1,775, against 1,508 and 1,786 in the two preceding years. The, 
death-rate, which was 23.4 in 1884, fell to 19.5 in the following year, , 
bat rose again in 1886 to 22.2, Measles appeared in an epidemic 
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form, and caused 85 deaths, although it is only two years since 
Halifax had a similar visitation. Diphtheria was unusually fatal 
during the year, 16 deaths being registered from this disease, aguinat 
7 in 1885. Respiratory diseases caused a larger number of deaths 
than usual. Dr. Ainley considers the chief factor in this increase was 
the very low temperature and continued frost in the first quarter of 


the year. 


Hastincs UrsBan (Population, 51,224).—It is satisfactory to find 
from Mr. Shaw’s report for 1886 that this popular health resort main- 
tained its reputation for salubrity. The death-rate, 14.01 per 1,000, 
was again the lowest recorded during the past ten years, and is 2.10 
below the decennial average. The zymotic death-rate was slightly in 
excess of the average, and this was due to deaths from measles in the 
first quarter and diarrhoea in the third quarter of the year. Hastings 
has not for eome time been so free from scarlet fever as it was during 
1886. The number of reported cases was considerably below that of 
the previous year, and there was only one death. Diphtheria and 
typhoid fever caused respectively 3 deaths, and of the latter disease Mr. 
Shaw states that many of the cases were directly imported. The deaths 
from diarrhea were considerably above the average, and consisted of 
28 under one year and 12 under five years of age. The deaths of 
visitors numbered 121, or 17.28 per cent. of the registered deaths. 
Forty-one of these deaths were due to diseases of the respiratory 


organs. 











OBITUARY, 


WILLIAM JELLY, F.R.C.P.L., M.R.C.S.E. 

Mr. WILLIAM JELLY, whose sudden death from heart disease on the 
evening of October 12th in Suffolk Street, Haymarket, has given a 
painful shock to his relatives and a large circle ot personal and profes- 
sional friends, was born in Linlithgow, N.B., on October 19th, 1819, 
and was accordingly in his sixty-eighth year. He was educated in 
Edinburgh, and, like so many active and energetic Scotchmen, made 
his first professional start as doctor to a whaling expedition.. This 
doubtless gave him that love of travel which he was subsequently 
able to gratify. He started in general practice first in the capital of 
Chili, where he married the daughter of H.B.M. Consul. He 
travelled over the greater part of North and South America, and also 
visited Australia and New Zealand. 

Returning to England, Dr. Jelly settled for a short time in London, 
and ee his medical education, taking, at the advanced age of 
50, the double qualification of M.RC.S. and M.R.C.P.; and in the 
year 1877 he was elected Fellow of the Royal College of Physicians, 
He spent sixteen years in Spain, residing both in Madrid and Valencia, 
where he enjoyed @ good practice among the natives and British resi- 
dents. In 1876 he was appointed private physician to Queen Isabella, 
The admirable special corresponcence from Valencia, dealing with the 
cholera epidemic in Spain in 1885, and exposing Dr. Ferran’s celebrated 
heresy, published in this Journab, were from his pen. Whilst in Valen- 
cia he suffered from a serious illness, having contracted blood-poisoning 
while attending a patient; but his return to his native country 
in 1886 seemed to have reinvigorated him, and he is said to 
have never appeared in better health than on the day of his death. 
The varied knowledge, extraordinary experiences, and the frank affa- 
bility of the deceased gentleman made him a host of friends, who now 
much regret his loss. Latterly Mr. Jelly had interested himself 
largely in the discussions on the contagiousness of leprosy, having 
studied this question, and visited, in December, 1878, the district of 
La Marina, in the province of Alicante, Spain, for the express object 
of investigating that disease, for which every opportunity was afforded 
by the Spanish Government, and he was enabled. to collect an amount 
of valuable information on the subject. 








THE National Society for Aid to Sick and Wounded in War 
(British Red Cross Society) has received from His Highness the 
Khedive of Egypt bronze stars in favour of the following gentlemen, 
for their services, under the auspices of the Society, in aid of the sick 
and wounded in the Egyptian Campaign, 1884-85-86: Commissioner 
John Smith Young, Surgeon Ed. Francis White, Sir V. H. B. Ken- 
nett Barrington, Sir Allen Young, Surgeon Charles H. Newby, Sur- 
goon J. Edward Squire, Surgeon F, C. H. Piggott, Surgeon Richard 

ke, and Professor Alexander Ogston. . 

Victoria INFIRMARY, GLAscow.—The sum of £15,000 has been 
already raised for the new Victoria Infirmary, Queen’s Park, 
Glasgow. ; ; 





MEDICAL NEWS, 


Royat UNIVERSITY OF IRELAND.—First Examination in Medi- 
cine, October, 1887.—The Examiners have recommended that the fol. 
lowing be adjudged to have passed the examination. 

Upper Pass Division.—J. Ambrose, Queen’s College, Cork ; J. R. Boyle, Ledwich 
School of Medicine; T. H. Donovan, University College, Dublin; M, 
Ledworth, University College, Dublin; M. G.McElligott, University Ool- 
lege, Dublin; P. J. Myles, Queen’s College, Cork; H. W. H. O'Reilly 
Queen’s College, Galway; J. Rusk, B.A., Queen’s College, Belfast. an 
Galway ; H. Sands, Royal College of Surgeons. 

All the above candidates will be allowed to enter for the Further 


Examination for Honours. 

Passed.—Catherine Arnott, University College, London ; T, W. Atkinson, B.A., 
Queen’s College, Belfast ; D. J. F. Bennett, University College, Dublin, and 
School of Physic, Trinity College, Dublin; C. L. W. Bunton, Queen’s Col- 
lege, Galway ; M. J. Byrnes, Queen’s College, Cork ; P. J. Clarke, University 
College, Dublin; R. Fair, University College, Dublin; W. Farrington, 
Queen’s College, Galway; P. Flannagan, Catholic University School of 
Medicine ; C. H. Foley, Queen’s College, Galway ; E. 8. Forde, Queen’s Col- 
lege, Cork; W. F. Fryer, Ledwich School of Medicine ; W. Gordon, Queen's 
College, Belfast; J. Graham, Queen’s College, Belfast; J. Hamilton, 
Queen’s College, Belfast ; W. Hamilton, Queen’s College, Belfast ; E. Hegan, 
Queen’s College, Galway ; G. J. Johnston, Royal College of Science; J. F, 
Kelly, Carmichael College of Medicine ; J. C. Loughridge, Queen’s Colleges, 
Belfast and Galway; H. W. Macdonald, Queen’s College, Belfast; J. N. 
Macmullan, Queen’s College, Belfast; D. Maconachie, Queen’s College, Bel- 
fast; J. Morrow, Queen’s College, Belfast; W. J. Prendergast, Queen’s 
College, Cork; R. M. Quin, Queen's College, Belfast; W. T. A. Scanlan, 
Queen’s College, Cork ; J. A. Scott, Queen’s College, Belfast ; J. ‘Sullivan, 
Queen’s College, Cork; A. J. Tonkin, Queen’s College, Belfast ; HE. T. Vint, 
Queen’s College, Belfast; C. E. Whitcher, Queen's College, Belfast; J. 
Wilkin, Royal College of Surgeons ; J. J. Yorke, University College, Dublin. 

M.B. Degree Examination, October, 1887. 

Upper Pass Division.—J. Campbell, M.A., Queen’s College, Belfast ; R. J. Duffin, 
Queen’s Colleges, Cork and Belfast; *W. M. Elliott, Queen’s College, Bel- 
fast ; G. Hickey, Royal College of Surgeons, Ireland, and Trinity College, 
Dublin; J. J. Lynch, Catholic University School of Medicine; *R. C, 
McCullagh, B.A , Queen's College, Belfast; *H. L. Mackisack, Queen’s Col- 
lege, Belfast ; *R. Nelson, Queen’s College, Belfast ; W. J. O'Meara, Queen’s 
College, Cork ; *J. Stewart, Queen’s College, Galway. 

Those marked with an asterisk are eligible to present themselves for 


the Further Eximination for Honours. 

Passed.—J. F. St. J. Annesley, Queen’s College, Belfast ; R. Bryans, Queen’s 
College, Belfast; D. C. Campbell, Queen’s College, Belfast ; J. Clifford, 
Queen’s College, Cork, and Ledwich School of Medicine ; E. R. Crofton, 
Queen's College, Belfast ; F. E. Gahagan, Carmichael College of Medicine; 
G. R. Gordon, Queen’s College, Belfast ; W. M. Hamilton, Queen’s College, 
Belfast; W. M. Killen, B.A., Queen's College, Belfast ; J. McElwee, Queen’s 
College, Galway, and Carmichael College, Dublin; P. McKenna, Catholic 
University School of Medicine; 8S. Matthews, Queen's College, Belfast ; 
. at pt M.A., Queen’s College, Belfast; J. Tomb, Queen’s College, 

elfast. 

Third Examination in Medicine. 

J. E. P. Gannon, School of Physic, Trinity College, Dublin, and Carmichael Col- 
lege; T. Gorman, B.A., Queen’s College, Belfast ; W. Kirk, Queen’s Col- 
lege, Belfast ; D. McKee, Queen’s College, Belfast; A. E. Mahood, School 
of Physic, Trinity College, Dublin; M. Molony, Queen’s College, Cork, and 
Catholic University School of Medicine, Dublin. 

M.Ch. Degree Examination, October, 1887. 

Passed.—R. Bryans, Queen’s College, Belfast ; D. C. Campbell, Queen’s College, 
Belfast; J. Campbell, M.A., Queen’s College, Belfast; R. J. Duffin, 
Queen’s Colleges, Cork and Belfast; W. M. Elliott, Queen’s College, 
Belfast; J. Ellison, M,D., Queen’s College, Belfast; R. J. Ferguson, 
Queen's College, Belfast; W. M. Hamilton, Queen’s College, Belfast; 
G. Hickey, Royal College of Surgeons, and Trinity College, Dublin ; 
W. M. Killen, B.A., Queen’s College, Belfast; W. M. Lewis, M.D., 
Queen’s College, Belfast; H. A. Logan, M.D., Queen’s College, Bel- 
fast; R. C. McCullagh, B.A., Queen’s College, Belfast ; J. McElwee, B.A., 
Queen's College, Galway, and Carmichael College, Dublin ; H. L. Mackisack, 
Queen’s College, Belfast ; S. Mathews, Queen's College, Belfast ; R. Nelson, 
Queen's College, Belfast; D. J. O'Mahony, M.D., Queen’s College, Cork; 
W. J. O'Meara, Queen’s College, Cork; F. L. Sealy, B.A., M.D., West- 
minster Hospital ; J. H. Sharpe, M.D., Carmichael College of Medicine ; C. 
E. Shaw, M.A., Queen’s College, Belfast; J. T. Shaw, M.D., Queen’s Col- 
lege, Belfast ; J. Stewart, Queen’s College, Galway ; H. J. Taylor, M.D., 
Queen’s College, Belfast ; J. Lomb, Queen’s College, Belfast. 





KING AND QUEEN’s COLLEGE OF PuHysICIANS IN IRELAND.—At 
the usual Monthly Examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, October 10th, 11th, 
12th, and 13th, 1887, the undermentioned candidates (being regis- 
tered medical practitioners) were successful, 

For the Licences to Practise Medicine and Midwifery.x—Henry. Thomas Hamilton, 


L.S. A. Lond. 
For the Licence to Practise Medicine.—W. H. Carrington, L.8.A.Lond. 


The undermenticned Licentiates in Medicine of the College, having 
complied with the By-laws relating to Membership pursuant to the 
provisions of the Supplemental Charter of December 12th, 1878, and 
having taken the declaration and. signed the roll, have been duly ad- 
mitted Members of the College. 

/§.'F. Hamilton, Staff-Surgeon; R.N., Lic. Med., 1872; G. P. O'Beirne, Athlone, 
Co. Roscommon, Lic. Med., 1869. mA 
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University or Camprmcr.—At a Congregation held on October 
18th the degrees of Bachelor of Medicine and Bachelor of Surgery were 


conferred on 
E. P. Manby, Cavendish Hotel. 


University oF DurHaM Facutty or Mepicine.—Examination 
for the Licence in Sanitary Science at the College of Medicine, New- 
castle-upon-Tynoe, Michaelmas Term, 1887. The following candidates 
satisfied the examiners. 

R. C. Benington, L.R.C.P., M.R.C.8., L.8.A. ; J. H. Garrett, M.B., B.S. ; W. P. 

Palmer, L.R.C.P., M.R.C.8., L.8.A. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with furnished apartments, etc., and £30 per annum for cab hire. 
Applications by November 10th to the Secretary. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior House Sur- 
geon. Salary, £30 per annum, with board, etc.. Applications by October 
25th to the Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 
cember 13th to the Secretary. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Sur- 
geon. Salary, £100 per annum, with board, etc. Applications by November 
9th to the Secretary. 

CENTRAL LONDON OPHTHALMIC-HOSPITAL, Gray’s Inn Road. — House- 
Surgeon. Applications by November 4th to the Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 8.E.—Registrar 
and Chloroformist. Salary, £30 per annum, with an additional £20 if held 
for twelve months. Applications by October 25th to the Committee of 
Management. 

LINCOLN UNITED FRIENDLY SOCIETIES’ DISPENSARY.—Resident Medi- 
cal Officer. Salary, £200 per annum and fees, with house, coals, gas, etc. 
Applications by October 29th te W. Bavin, Esq., 49, Montague Street, Lin- 
coln, or to G. Abbott, Esq., 60, St. George’s Square, Sheffield. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. Ap- 
plications by November 5th to C. W. Carver, Esq., Honorary Secretary. 

PARSONSTOWN UNION.—Medical Officer, Kinnitty Dispensary. Salary, £140 

er annum, and fees. Applications to Mr. John Ashton, Honorary Secretary. 
lection on October 31st. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Applications by October 
26th to the House-Surgeon. 

ROYAL BERKS HOSPITAL, Reading.—Physician. Applications by October 
22nd to the Secretary. 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
£100 per annum, with board, etc. Applications by November 4th to the 
Secretary. 

ROYAL HOSPITAL' FOR DISEASES OF THE CHEST, City Road. Junior 
House-Physician. Appointment for six months at the rate of £50 per 
annum, with board and lodging. Applications by November 19th to the 
Secretary. 

8T. MARK’S HOSPITAL FOR FISTULA, City Road.—House-Surgeon. Salary, 
£50, with board and residence. Applications by October 22nd to the 
Secretary. 

ST. MARY’S HOSPITAL, Quay Street, Manchester.—House-Surgeon and Resi- 
dent Obstetric Assistant-Sargeon. Salary, £130 per annum, with board, etc. 
Applications by October 28th to the Secretary. 

8T. THOMAS’S HOSPITAL.—Obstetric Physician. Applications by November 
4th to to A. Tritton, Esq., at the Hospital. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant Physician. Applications 
by November 9th to the Secretary. 

SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. Applica- 
tions by November 9th to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL.—House Surgeon. Salary, £100 per 
annum, with board, etc. Applications by October 29th to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL.—Honorary Surgeon. Applications 
by October 24th to the Secretary. 

VESTRY OF ST. MARY NEWINGTON.—Medical Officer of Health. Salary, 
£300 per annum. Applications by October 27th to L. J. Dunham, Esq., 
Vestry-Hall, Walworth Road, 8.E. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Honse-Surgeons. Ap- 
plications by October 27th to the Secretary Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W. — House-Physician. 
Applications by October 27th to the Secretary Superintendent. 

WEXFORD) U NION.—Medical Officer, Bridgetown Dispensary. Salary, £115 per 
annum. Applications to Mr. Michael Browne, Honorary Secretary. Election 
on October 2th. 


MEDICAL APPOINTMENTS. 


AppLeTon, T. A., M.R.C.S.Eng., L.S.4.,° appointed District Medical Officer, No. 1 
District, Fulham Union. 

Borenam, W. Todman, M.D., appointed Honorary Physician to the Mildmay 
Home for Consumption, Torquay. 

Burp, E. Lycett, B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P,, appointed 2nd 
Medical Visitor to the Private Asylums of Salop and Montgomery. 

Coonzy, John Edwin, L,R.C.P., D.P.H.Camb., appointed District Medical Officer, 
Fulham Union, No. 2,District, vice T. A. Appleton, M.R.C.S., transferred to 
No. 1 District. 

Fox, R. J., M/B., C.M.Edin., appointed Clinical Assistant to the Birmingham 
Borough Asylum, vice J. Wreford, resigned. 











Jounston, A., M.B., C.M.Glasg., appointed Resident. Medical Officer tothe 
Cheadle Convalescent Hospital, vice H. T. Milner, M.B.Oxon., resigned. 

Moraan, G., M.R.C.8., L.R.C.P., gona House-Surgeon to the Brighton and 
Hove Lying-in Institution, vice F. Jeffree, M.R.C.8., resigned. , 

Myers, Arthur T., M.D.Cantab., M.R.C.P., appointed Physician to the Belgrave 
Hospital for Children. 

Peake, P., M.R.C.S., L.R.C.P.Lond., appointed Resident Clinical Assistant to 
the SS Marylebone Infirmary, Notting Hill, vice H, Hounsell, M.R.C.8., 
retired. 

Pearson, H. Laird, M.R.C.8., L.R.C.P.Lond., appointed Medical Officer to the 
Second eee of the Birkenhead Union, vice C,. Knox, M.R.C.S,, 1.8.4. 
resigned. 

Rogers, F. G. A., M.R.C.S.Eng., L.R.C.P., L.M.Edin., appointed Resident. 
Medical Officer to the Leamington Amalgamated Societies Medical Association, 
vice A. R. Roberts, L.R.C.P., L.R.C.8., L.M.Edin., resigned. 

Surorr, B.S., M.D., appointed Honorary Surgeon to the Royal Alfred Sailors 
Home, Bombay, vice J. M. Barbour, M.B., F.R.G.8., retired. ' 

Tinker, W., L.R.C.P.Lond., L.R.C.8.Edin,, appointed Assistant House-Surgeon ; 
to the Royal South Hants Infirmary. (The name was incorrectly given as 
Leader in our last issue.) ; 

WatrorD, E., M.D:, M.R.C.S., appointed Medical Officer of Health to the Cardiff 
Corporation, vice H. J. Paine, M.D., M.R.C.S., resigned. f 

Winerave, Thomas, M.R.C.S.Eng., elected Surgeon to the City and East London 
Dispensary. 





RECENT events in the village of Kineton do not redound to the 
credit of our noble profession, but the case is not so black against 
us as the reports in the daily papers would make out. Ita 
that on a certain day a oat man, named Hutchinson, fell out 
with his assistant (whose name, by the way, does not appear in the 
Register), and they came to blows, both being at the time intoxi- 
cated. Next day Hutchinson was found to be suffering from delirium 
tremens, and a ‘‘ Dr.” M'‘Vicars was called in to attend him. We can- 
not find a practitioner of this name resident near Kineton on the 
Register either, but perhaps he is a homeopath ; at any rate he treated 
his patient on the similia similibus curantur principle, and drank and 
got drunk with him. On the day after this escapade he appears to 
have altered his line of treatment, and anenbititigly his patient got 
twenty minims of laudanum at midday, a similar quantity two hours 
later, and at 4.30 p,M, twenty grains of bromide and fifteen grains of 
chloral. The patient died half an hour after, and the coroner’s 
jury have brought in a verdict of death by misadventure. 


OVERCROWDING AND FEVER —Such a state of overcrowding as that 
which was found to exist at Bermondsey last week, where a father, 
mother, three sons, two daughters, and a child were discovered to be 
occupying two rooms, is, says a correspondent, the normal state in 
the Naworth Colliery district. The East Cumberland miners, he 
adds, are long suffering and silent as regards their overcrowded 
dwellings, their employment and their home depending upon their 
keeping quiet. Two out of the three elementary schools in the neigh- 
bourhood of Milton have been closed for six weeks during the summer 
on account of fever. 


Tae UNIvERsiTy oF Dorpat.—The Neue. Doerpatsche. Zeitung 
states that for the coming session (1887-88) 145 new students have 
matriculated at the University of Dorpat, 52 of whom entered the 
Medical Faculty. Of 20 Jewish candidates possessing all the required 
qualifications, only 7 have been admitted to the school, as the new 
regulations of the University limit the proportion of Jewish students 
to 5 per cent. of the whole number. The latter amount now to 1,658, 
763 of whom belong to the Medical Faculty. This does not include 
98 students of pharmacy. 


THE Parliamentary recognition of the importance of ‘‘ first aid,” as 
shown by the clause in the Mines Regulation Act requiring all mines 
to be furnished with ambalance material, has resulted in the forma- 
tion of many more classes in the colliery districts. At a crowded 
meeting of the Sheffield Branch of the St. John Ambulance Associa- 
tion held last week, Colonel Dancan, C.B,, M.P., in presenting the , 
certificates and medallions to the successful candidates, spoke of the 
great extension of the work of this Association. The meeting con- 
cluded with an interesting demonstration by pupils, some of whom 
rendered great service at the recent Doncaster accident, under the 
leadership of Dr. J. W. Martin. 

Tue Spreap or Leprosy.—M. Besnier, a member of the French 
Academy of Medicine, has reported that leprosy, far from disappearin 
by degrees, is spreading rapidly. Since the extension of the Frenc 
colonial possessions, soldiers, sailors, traders, and missionaries have 
fallen victims to it in large numbers. A discussion on M. Besnier’s 
report will take place shortly at the Academy of Medicine. 

Oren Spaces.—The Metropolitan Board of Works have decided to 
contribute £152,500 towards the purchase of Parliament Hill and other: 
lands for the enlargement of Hampstead Heath. 
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eSborety ‘vor tHe Ritter or Wipows aNp Onrmans or Mepicat 
.—Sir James Paget, Bart., President, took the chair at the 
sea Court of Directors; held on, Wednesday, October 12th, . The 


of one widow in receipt of £40 »perannum. was.announced, and): 


one orphan had ceased to be eligible for further grants, The death of 
one member was reported. Applications were read from sixty-three 
widows, five orphans, and three orphans ‘on the Copeland Fund, and 
it was that the sum of £1,371103. should be distributed among 
them at the next court. The expenses for the quarter were £52 14s. 
Among the donations received since the last meeting of directors was 
onedf £100 from Alpha. It was decided. that the centenary dinner 
shill ‘be held’ next year on October 29th, the anaiversary of the first 
meeting of the Society. 


THE ENDOWMENT oF Sanitary ScreNce.—Mr. Richard Berridge, 
laté of Ballynahinch Castle, Galway, Knowlehall, Bridgwater, and the 
Cedars, Putney, has by his will bequeathed the sum of: £200,000 in 
trast.‘ for the advancement and. propagation of education in economic 
and sanitary sciences in Great Britain.” A ) 


“Ersom CoLiEce.—By the will of the late Miss Drew, of Broad- 
stairs, the sum of £100 has been bequeathed to the College. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. 


Mepicat Society or Lonpon.—Mr. Treves: The Diagnosis and Treatment of 
" j Chronie Intestinal Obstruction.  Dr.\B. W. Richardson,‘ F.R.S. : 
Short Note on ,Methylal, ‘with a specimen. Mr. Marmaduke 
anole « A case of Acute Glossitis in a Child, complicated by 

mus. 


TUESDAY. 


Royal MepicaL anv, Carrurcicat Sociery.—Mr. John D, Malcolm : The Con- 
' dition and Management of the Intestine, after Abdominal Section, 
wvl wes © -eonsidered in the Light of Physiological Facts. Mr. W. Arbuth- 
lo 2uia not Lane : (1) On the Mode of Fixation of: the Scapula, -suggested 
by a study of the movements of that bone in the extreme flexion 
of the shoulder-joint, and its bearing upon Fra¢ture of the Cora- 
coid Process ; (2) An Undescribed Method by which the Super- 
jacent Weight.o( the Body is transmitted)in a United or Ununited 
Fracture of the Neck of the Femur through an acquired Ilio- 
Femoral Articulation ; and the beating of the principle involved 
upon the Surgery of the Hip-joint. 
PF inv WEDNESDAY, ) 
Britisu Gynaconocican Sociery; 8.30 p.m.—Specimens will be shown by Mr. 
, .Lawson Tait, Dr. Edis, Dr. Granville Bantock, and others, | Mr. 
Lawson Tait : Three cases of Intra-Peritoneal Hemorrhage, in 
which the condition was due to Ruptured Tubal Pregnancy, suc- 
cessfully dealt with by Ligature of ‘the Broad Ligament. Dr. 
Bedford Fenwick : On the Use of Blood-letting in Gynecological 
Practice. Council at 8 p.m. 
Howrertan Soorery, 8 P.m.—Dr. Port: On Antipyrin. Dr. Turner: A Case of 
; Purpura, 


ar 


FRIDAY. 


Cisic4u Society.—Dr. Sidney Phillips: A case of Stricture of the Bile Duct. 

HOM Mr. Barwell : Gase of Acute Suppurative Peritonitis (Traumatic) : 

- Laparotomy and Washing Peritoneum: Recovery. Dr. Knaggs: 

Case of Tubercular Peritonitis treated by Laparotomy and Wash- 

mod J ing-out. Dr. Kilner Clarke :’Case of Tubercular Peritonitis cured 

f by washing-out'the Abdominal Cavity with a1 per cent. aqueous 
Solution of Carbolic Acid, i 





e 


puis 4 BIRTHS, ‘MARRIAGES, AND DEATHS. 
The'charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
Lo. whith should be forwarded in stamps with the announcement. 


ns BIRTHS, 

GUxst.=On 14th instant; at 76, Dorset Street, Hulme the wife of A. Haden, Guest, 
Cisurgeon; of a: daughter. ’ ; , 

Isd#o!—On- September 1st, at 7, Mornington’ Crescent,f.N.W., the wife of G. 
(Washington Isaac, M.B., of a daughter. i {4 


MARRIAGE, 
FinMin-CUTHBERT—MANWARING-WHITE.— On‘ the 4th -iristant, at St. Martin’s, 
,. Byarsh, by the Rey, E. Manwaring-White, Vicar of Eastoft, Yorks, brother of 

the bride, assisted by the Rev. W. H. White, Rector ef. Catherston, Dorset, 
»oCharles’ Firmin-Cuthbert, M:R.C:S., of Gloucester, to Frederica’ Marianne 
(io Menwaring-White,, younger: daughter of the Rev.E. R. Manwaring-White, 
oy Vicar of Ryarsh, Kent, {\ ; 


e'terneoth Mer seb DEATHS. ' 


ily d 


CockBurn.—Septeimber 4th, at: 42} ieamington Road Villas, Westbourne Park, « 


Hredericp, wife of Surgeon-General R. Cockburn, Bengal Army (Retired), 


Tavior.—On thé 16th instant, at Lancastet; Harold ‘Gilbertson Taylor “M.D., 


Assistant Medical Officer of the Royal.Albert’ Asylum, aged 32, 





OPERATION DAYS AT. THE LONDON HOSPITALS, 


eee 


MONDAY. . — 10.80 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy's . 
thalmic Department); and Royal Westminster Oph’ Oph: 
P.M.: Metropolitan Free; St. Mark’s ; Central London Ophthal. 
mic; Royal Orthopedic; and Hospital for Women,—2.80 p,m, 
Chelsea em for Vopheh se chie o petie : 

TUESDAY ....9 a.M.: St. Mary's (Ophthalmic Department).— aut 
Royal London Ophthalmic,—1.80 p.m. : Guy's; St. Bartholo- , 
mew’s (Ophthalmic Department); St. Mary's ; Royal Westmin. 
ster Ophthalmic.—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2,30P.m.; West London; Cancer Hospital, 
Brompton.—4 P.M. : St. Thomas's (Ophthalmic Department), 

WEDNESDAY .10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m. :, Middlesex.—1.30 p.m.:; St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 p.m, : 
London ; University College; Westminster ; Great Northern 
Central; Central London Ophthalmic,—2.30 p.m. : Samaritan, 
Free Hospital for Women and Children; St. Peter’s.—8 to4 
P.M. : King’s College. : 

THURSDAY ...10.30.4.M.:.Royal London Ophthalmic.—1 p.m. : St,. George's, 
—1 30 p.m. : St. Bartholomew's (Ophthalmic Department);- 
Guy's (Ophthalmic Department); Royal Westminster Op 
mic.—2 P.m.: Charing Cross ; London ; Central London ppb. 
thaimie ; Hospital for Diseases of the Throat ; Hospital for’ 
Women.—2.80 p.m. : North-west London-; Chelsea Hospital for 
Women. 

FRIDAY owe..9 aM. : St.: Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30P.m.: Guy's; Royal Westminster Oph- 

thalmic.—2 P.M.; Rings College; St. Thomas's (Ophthalmic 
Department) ;. Central London Ophthalmic ; Royal South Lon. 
don Ophthalmic ; East I.ondon Hospital for Children. —2.80 p.m. 

Y oad cat | Royal Pree.—10.80 Royal London Ophthalmic. 

SATURDAY —.—9a4.M. : e.—10.80 a.M. ¢ a. on lnic.— 
1 Pm. 3 Ring's College.—1.80 p.m.: St. Bartholomew's; 8t,. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m. : 

-Oross ; London; Middlesex ; Royal Free; Gentral London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


\Oaaniwa Cross.--Medical and Surgical; daily, 1; Obstetric, Tu, F., 1.80 ; Skin; 
M. Th., 1.80; Dental, M. W. F., 9. ; ’ : 
Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 

. F., 1.80; Ear, Ta. F:, 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krno’'s OLLEGE.— Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu, Th. 8. 
2; 0.p., M. W. F., 12.80; i M. Th.,1; Ophthalmie Department, W., 1; Bar, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80} o.p. W. 8,, 1.30; Eye, W. 8., 95 Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

| MrppLesEx.—Medical and Surgical, a 1; Obstetric, Tu. F., 1.80; —— 8, 
1.80; Eye, W. 8., 8.80; Ear .and-Throat, Tu.,9; Skin, Tu.,4; Dental, y; 9. 

Sr. BaRTHOLOMEWs.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8, 2} 
o.p., W. 8.,9; Eye, Tu. Th. §., 2.80; Ear, Tu. F., 2; Skin, F., 1.80; Larynx, Fi, 
2.80; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Grorcr’s.—Medical and Surgical, M. Tu. F.8.,1; Obstetric, Ta. 8.,15 o.p., 
Fig be ; Eeve WS. 3; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

; Den Re BR 

Sr. Many’s,—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; 0PM 
Th., 1.80: Eye, Tu. F,8.,9; Ear, M. Th., 8; Throat, Tn. F., 1.30; Skin, M. Th, 
9.30; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and. Surgical, daily, except Sat.,2; Obstetric; M. Th., 23 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.80; 
Skin, W., 12.80; oat, Tu. F.,; 1.30; Children, 8., 12.80; Dental, Tu, F., 10. 

UNIVERSITY OoLLEGE.—Medical and Surgical, daily, 102; Obstetrics, M. To. Th., 
F., 1.80; Eye, M. Tu. Th. F.,2; Ear, §.,1.80; Skin, W., 1.45 §., 9.15; Throat, 
Th., 2.80 ; Dental, W., 10.30. 

| WxstTunsrek.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8; Bye, M. 
Th., 2.30; Har, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


:CoMMUNICATIONS respecting editorial matters should be addressed to the Edftor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the JooRMAt, etc., should be. addressed to the Manager, at the Office, 429, 
Strand, W.C., London. : 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JournaL be addressed to the Editor atthe office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the Britise MepicaL’ 
erg - requested to communicate beforehand with the Manager, 429, 

0: . 

CoRRESPONDENTS WhO wiso notice to be taken of fheir communications, should 
authenticate them with their names—of course not necessarily for publication. 

\CORRESPONDENTs ‘not answered are requested to look to the Notices to Oorre- 
spondents of the following week. , 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT. UNDER. ANY’ 

| \OIROUMSTANOCES BE RETURNED, . iii Palise 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical..Officers of 

| Health. if they -will,on: forwarding their Annual: and other Reports, fayour ws’ 

| with Duplicate Copies. 
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F 62 To CoRRESPONDENTS. “EAR 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon.every department of the Journat, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and shold over a great number of communications, chiefl 
by reason of their unnecessary length. 


QUERIES. 


‘Moutvat Protection Societies. 
Wx. Mitxttcan (South Tottenham) will be much obliged if any gentleman 
will supply him with a copy of the rules of any local medical mutual protection 
society which has been established with success 





ANSWERS. 





‘ MEDICAL PHILOLOGY. 

Dr. E. G. Wake (Lewisham House, Dartmouth Park Hill N.W.) writes: I wish 
to propound the question whether medical authors are correct in using the word 
“slow’ as averb. There does not occur to me another instance of an English 
word being thus treated. 

Where a verb is formed from an adjective, the usage of our language is to add 
to the latter the suffix en, meaning to make. Thus ‘‘ quick” becomes “ quicken;” 
“bright,” ‘* brighten ;” ‘‘dark,” ‘‘darken ;” “rough,” ‘“‘roughen.” Nearly all 
our adjectives of one syllable in this way have become the roots of verbs. 

Some of them, however, for the sake of euphony, have the particle en added as 
a prefix, as endear, enable, enrich, ennoble. Under this rule the word ‘‘ slow” 
would become ‘‘enslow,” to which, as regards sound, I see no objection. But, 
if it were not liked, there would be a precedent for writing ‘‘ enslowen,” as in the 
word ‘‘enlighten,’ which has been formed to contradistinguish it from 
“lighten,” to make light or less heavy. Either form would be better than the 
present practice, which is quite contrary to the rules of etymology. 

*.* Our correspondent is mistaken in imagining that the verb “‘ slow” is of 
modern medical introduction. Shakespeare, for instance, has: ‘‘ Paris: ‘Now 
do you know the reason of this haste. F. Lawrence: ‘I would I knew not why 
it should be slow’d’ (aside).” (Romeo and Juliet, iv, 1.) 

_. Itis only in the case of new words and terms that it is justifiable to seek to 
alter received forms on account of apparently faulty construction, and only then 
after careful search into the history of the invention of the word. Even then if 
the new term be used in classical works, and be widely received and adopted, it 
is better not to interfere with it, and thereby run the risk of burdening the 
dictionary with multiplicity of forms, or, on the other hand, of making valuable 

‘works archaic. 

An empirical formula, like our correspondent’s, for converting adjectives into 
verbs, can have no value in dealing with the past of our language. It is certain 
that our ancestors did not employ it in building up our speech, and it ought not 
‘to be employed forjaltering it. The historical is the only form of philology 

‘which has any permanent usefulness, For insiance, the guess of our corre- 
spondent on the origin of the ‘‘en” in enlighten is incorrect—Cf. Skeat, 
etc. If our correspondent must alter the verb slow, surely ‘‘slowen,” on the 
model of quicken, would be more correct in form, and as euphonic as “ enslow.” 
For our part we prefer the word as used by Shakespeare. 


PAROXYSMAL SNEEZING. 

Dr. R. BALFour GraHam (Leven, N.B.) writes: In answer to Mr. E. Crickmay, 
I would suggest that he try, in his case of paroxysmal sneezing, reported in the 
JOURNAL of October 8th, five minims liquoris arsenicalis (Fowler's), thrice daily, 
for several days. I found this drug quite effectual in a case of sneezing that came 
under my care about thirteen months ago. 


Dr. CLements Hares, C.M.Edin. (King’s Parade, Clifton) writes: Allow me to 
offer the following suggestions for the treatment of paroxysmal sneezing. A pro- 
longed course of small doses of arsenic—liquor arsenicalis, two minims three 
times a day—or of iodide of arsenium, one-tiftieth of a grain in solution, three 
times a day, as an antiperiodic and alterative ; and asa local sedative the pre- 
paration known as pulvis bismuthi compositus, or Ferrier’s.snuff, of which the 
following is the composition : hydrochlorate of morphine gr. 4; powdered acacia 
38s; subnitrate of bismuth 3jss. This quantity ay be used in twenty-four 
hours, In Ringer’s Therapeutics one minim doses of solution of arsenic intern- 
ally, and powdered camphor, as a snuff, or the alcoholic solution poured into 
boiling water as an inhalation (in which case the eyes must be protected) are 
recommended. 


De. D. M. Witu1ams (Shaw Street, Liverpool) writes : If Mr. E. Crickmay will, 
with the aid of a camel hair pencil, apply a small quantity of ‘‘thylum” or 
“hippacea” to the irritable spot in the nostril, his patient will be almost 
instantly relieved, and the relief lasts for days. 

These two ointments are prepared by Mr. Bowden, 43, King William Street, 
London, E.C.; the stronger, “‘hippacea,” is intended for the stable and the 
kennel; the active ingredient in both is ‘‘omum,” an Indian umbelliferous 

lant—order Apiacee ; and I hear that Bentley gives the Indian name ‘‘omum.” 

y servant man has used hippacea in the stable for two years, and I tried 
thylum quite recently for the relief of a painful blind pile, and the stronger 
ointment in a case where a number of piles gave a patient great pain; also in 
Several cases of facial neuralgia I have used the milder ointment, the relief of 
pain being prompt and complete ; but, of course, each case needed its own treat- 
ment after. 

In the case of a gentleman who caught a severe cold, with violent sneezing, 
which could only be relieved by squeezing the nostril, pressing on one spot 

ly, one application of ‘‘thylum” gave immediate relief, which lasted six 
days, when a second application became needful. Still this gentleman has not 
yet recovered from a severe attack of post-nasal catarrh., : 

IT only claim for omum its power to relieve pain quickly and pleasantly, with 
no unpleasant tingling of skin, as is experienced after aconite. 





: THE TREATMENT OF CHOLERA. 

Dr. Wa. ALEXANDER (Streatham) writes in reply to Dr. Br. Nicholson’s ‘query in 
* the’ Journat of October 15th: When proceeding in medical charge f troops 
on board the ship Lord Warden, in 1866, cholera Moke out shortly after leaving 
Portsmouth. I was induced to try the treatment by saturated solution of 
camphor by a missionary returning to Maia, who was very enthusiastic 
about the remedy, either from personal experience in Italy or the reputed 

success in that country. : ‘ 
Having no faith in any particular remedy, I was glad to avail myself of this 
one, but, like all the others I’ had tried, it proves! perfectly useless.’ ‘The gehtte- 
man ultimately was smitten down himself, and for several hours assiduously 
took the saturated solution of camphor which he had brought from Italy. When 
called in to see him, I perceived at once how matters stood, and, noWilg = 
great faith he had in the camphor, asked him if I should continue its use. “He 

replied in the true choleraic voice, ‘‘ No; I have tried it, and it is of no use.” 





NOTES, LETTERS, ETC. 





PHYTOLACCA DECANDRA, F 
Mr. Gerarp Smitu (Upper Clapton) writes : With regard to the use of phytolacca 
decandra, noticed in the Journat of October 15th, I may observe that those who 
make pharmacology the basis of their drug selection, have used this drug with 
success in inflammatory states of the mammary gland and the tonsils for, pér- 
haps, fifty years past, and have used it because its effects upon healthy persone 
are to inflame the tonsils, and the mammary glands in the female. 

I think that this “‘ rediscovery” of a drug without any allusion to the facts I 
have stated is one which the homeopaths would be quite justified in pointing 
out as plagiarism, and I venture to ask you to insert this letter in order to avoid 
such an accusation, which has been made so often against many of our uses of 
well-known drugs, and the claims of discoverers of new drugs; and an accuga- 
tion, in my humble opinion, made with reason, and which has nof been properly 
met by those against whom it has been brought. ‘ 
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An APPEAL. 


Mr. H. F. Burnes (Tufnell Park Road) writes: I beg to acknowledge ‘with 


grateful thanks the following sums for the widow and children of the late T. W. 
Wagstaffe, M.R.C.S. Eng., L.8.A. y 


& s.d. 

C.D. ae ron es as ke Ue 
Henry Stear, Esq. ro os ee i et ae 
Howard Orfeur, Esq. .. ° 60 be «. 1900 
E. J., Newcastle-on-Tyne nye be .3i - 010 0 
Anon. A oe ee ee 8.1 O18 
St. John’s Road és se ae ve ee 
J. Brown, Esq., Bacup .: a -. 010 0 
W. T. Martén, Esq. ae eo ° «+010 0 
A. Baxter, Esq., Ottery St, Mary .. ee aa 10.7 
Total ce oo ee PE Me OH, | 


I regret to say that Mrs. Wagstaffe’s baby died this morning, which will entail 
further expense, I beg to acknowledge with many thanks the kind letters of 
sympathy that I have received, and to inform kind inquirers that I am in com- 
munication with the British Medical Benevolent Fund, and I believe that hody 
will reconsider Mrs. Wagstaffe’s case, and will, I trust, find some shelter for the 
orphan children. 


A WARNING. 


Tue Lapy SUPERINTENDENT, Hospital for Women, 9, Lupus Street, S.W., writes : 


Allow me to warn the public against a man who calls himself an agent of the 
Editor of the Daily News, and instructed by him to find out from the various 
hospitals whether they are in need of funds, and representing that if this were 
the case the Editor, by means of his Paper and by sending annual reports of 
the hospital in the office press! would be able to assist these institutions. By 
these false pretences he obta' ed from me four shillings in stamps, and forty- 
eight reports. 
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Tae BrxiopIpE OF MERCURY IN DIPHTHERIA. 

Dr. C. R. IntwwGworts writes : Dr. Watson, in addition to applying the biniodide 
locally, should have used it internally, and I think he would then have cured 
his t much more rapidly. 

‘As it is only quite recently that I have used the biniodide locally, I cannot 
speak from experience of its use in diphtheria, but only in scarlatina. Of its 
value when given internally for diphtheria, however, I have had sufficient proof; 
and I notice that Dr. Ackley, of New York; confirms my report in the Medical 
Record of a few months ago. 1 prescribe as follows: R Sol. hydrarg. b.chlor., 
5vj ; pene. iodid. vel sodii iodid., 3ss; aq menth. pip. et syrup., ad. 5vj. Misce 
et solve. S. Cap. semiunciam secundis horis. I give iron and chlorate of 

th when the throat is clear of exudation ; but if the vital powers be ata 
very Iow ebb, I see no objection to the giving of the biniodide of mercury, with 
a slight excess of iodide of sodium or potassium, every two hours, alternating 
with a dose of iron every two hours. The disease could thus be combated and 
the system fortified at one and the same time. This plan was suggested to me 
by Dr. Ringwood, of Kells, who has adopted it in his treatment of scarlet fever 
with marked success. ; 

The amount of the biniodide which is precipitated from the ordinary solution 
of the bichloride of mercury is so small that I would advise a solution of double 
strength to be used for the purpose—a solution, that is, of one grain to the 
ounce. Two ounces of this solution would, of course, then require about two 
grains of iodide of sodium for the precipitation of the biniodide for purposes of 
ocal application. 

ForEIGN DEGREES. 

Broussets writes : I do not think I am unnecessarily severe on the Editors of the 
Medical Directory, as your correspondent ‘*‘ M.D.Brux., M.R.C.P.Lond.,” says. 
I was not a little astonished at being told by them that the mere production of 
a diploma was no evidence ; whereas the diploma itself states that the graduate 
has undergone the necessary épreuves, and is signed by the ofticers of the Univer- 
‘sity and by twelve Pe aie of the Faculty of Medicine, whose signatures are 
all verified by the Chief Magistrate ; that of the latter, again, by the Minister of 
Foreign Affairs ; and his, ‘finally, by the British Consut at Brussels. Foreiga 
diplomas may vary in their wording, but that of Brussels is unequivocal ; and I 
think the Editors of the Directory committed a breach of tact and good manners 
in mistrusting that, as wellas in demanding the certificate of his own veracity 
_ the graduate himself, and in disqualifying as referees those holding foreign 

iplomas. 

I agree with ‘‘M.D.Brux., M.R.C.P.Lond.,” that the Editors shonld do all in 
their power to. ensure accuracy, but contend that the diploma in question is 
evidence in itself, and that if they want to be assured of the truth of the 
graduate’s own statements, it is not to him that they should apply, but to: any 
registered practitioners whom he may appoint as referees. I consider this the 
“fair play” which your correspondent wishes to .see, and not the humiliation 
which the present regulation implies. 


OPERATIONS ON THE Foor VIEWED FROM A MECHANICAL STANDPOINT. 
Messrs. M. Masters anp Sons (New Kent Road) write: Brigade-Surgeon 
Godwin’s paper on the above subject—which appeared in the JouRNAL of Sep- 
, tember 17th—appears to us to have initiated a valuable and much-needed 
inquiry,. As the writer based his remarks mainly upon a quotation from Mr. 
Bigg’s work, we purposely avoided taking part in the discussion until the lattcr 
gentleman had had an opportunity of replying. Permit us to say that we endorse 
every word of Mr, Bigg’s letter, and our opinions are the result_of a practical 
experience extending over nearly half a century. 
rigade-Surgeon Godwin is in error, however, in saying that the mechanician 
would tell a patient who has undergone Hey’s or Chopart’s operation that ‘he 
cannot give him an artificial foot.” We have fitted useful feet to hundreds of 
such cases, and ac now fitting a case of double amputation—both Chopart’s. 

To our minds, the principal advantages of Syme’s operation are: (1) the bear- 
ing is just as good as the others; and (2) a good joint can be inserted without 
making the appliance so bulky and cumbersome as is uravoidable in all cases 
of Chopart’s or Hey’s. 

One other point in Brigade-Surgeon Godwin'’s paper requires comment. He 
appears to think the expense of an appliance too great for any but the wealthy 
to bear. We have made many hundreds of a cheap foot which is extensively 
worn by the poorest of the working classes, and we certainly think from our own 
experience that this objection is groundless. For the very poor there are so 
many charities founded for the purpose of providing these articles, that none 
need go without; and where the. mechanism is simple and materials good, tle 
cost. of keeping in repair is almost nil. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. G. H. Savage, London;;Mr. H. R. Barnes, London; Mr. Walter G. 
Spencer, London; Dr. Robert Saundby (3), Birmingham; Dr. A, T. Myers, 
London ;'Dr. Railton, Manchester ; Mr.‘Hillier Chittenden, Welwyn ; Mr. H. W. 
Allingham, London ; Dr..P. T. Duncan, Croydon: Mr. C. H. Milburne, Hull; 
Editor of the Liverpool Journal of Commerce ; Dr. Cullimore, London ; Brigade- 
Surgeon Brodie, Dublin ; Mr. C. H. White, Liverpool; Dr. J. Oliver, London ; 
Mr. T. W. Shepherd, London; Mr. B. J. Baron, Clifton; Mr. C. E. Abbott, 
Braintree; Messrs. Cassell and Co.,.London ; Mr. C. Thorpe, Madras; Dr. T. 
Crowther, Luddenden; Mr. A. Weightman, Edinburgh; Mr. W. Tinker, 
Southampton ; J. Turner, M.B., Bréhtwood; Dr. Higginson, Bangor; Dr. S. 
D. Stilwell, London; The Secretary of the New South Wales Branch of the 
British Medical Association ; Dr. W. M. Wassen, Montrose ; Dr. Gubb, Lon- 
don; Messrs. F. Lipscombe, London ; Mr, A, W. Nankivell, Chatham ; Mr. W. 
T. Jackman, London; Dr. Cresswell Baber, Brighton; Dr. J. Braithwaite, 
Leeds; Dr. E. J. Edwardes, London; Mr. Blackett, London; Mr. J. H. Chap- 
man, Dublin; R. J. Fox, M.B., London; Mr. T. J Jenckson, Limerick ; Dr. 
Houseman, Heywood ; Mr. A. H. Guest, Hulme; Dr. H. Habgood, Eastbourne; 
Mr, Clarence Foster, Leeds ; Dr. A. Cordes, Geneva; Dr. T. Oliver, Newcastle- 
on-Tyne ; Mr. R. Aldridge, Yeovil; Mr. J..H. B. Pinchard, Taunton; Dr. W. 
A. Aikin, London ; Mr. J. Marshall, Lordon; Dr. R. Vassie, Kirkcaldy ; Mr. R. 
N, Pickering, Streatham ; Dr. J. Ruxton, Blackpool; Dr. H. R. Greene, Cairo; 
Dr. W. T. Boreham, Torquay,; Dr. D.. W. Williams, Liverpool; Mr. .G. R. 
Fraser, Wark-on-Tyne ; Dr. J. W. Moore, Dublin; Dr. M. Coates, Streatham ; 





Mr. F. Mason, Bath; Mr. M. Smale, London; Dr. R. J. Scott, Bath; Dr, 
Sykes, Mexborough ; Dr. J. Erskine, Glasgow; Dr. R. W. Batten, Gloucester ; 
Surgeon 8. F. Clark, Dover; Mr. C. F. Richmond, Warrington; Dr. Collier, 
Great Yarmouth ; Dr, J. Lytle, Maghera ; Dr. D. 8. Moncrieff, Edinburgh ; Mr. 
G. W. Sequeira, London; The Director-General of the Medical Department, 
London; Mr. H. Burnes, London; Mr. A, A. Napper, Cranleigh; Mr. C 
Firmin-Cuthbert, Gloucester ; Dr. Holman, Reigate; Mr. W. P. Terry, Win- 
chester; Mr. J. F. Vince, Birmingham; Dr. M. Knight, Clones; Mr. J. E. 
Cooney, London; Mr. Lawson Tait, Birmingham; Mr. G. Smith, Clifton; Dr, 
A. Carpenter, Croydon; Messrs. Arandel and Marshall, London; Mr. D. 8. 
Kennedy, Perth; Messrs. Burroughs, Wellcome and Co., London ; Our Liver- 
pool Correspondent ; Dr. J/ F. Sutherland, Glasgow ; Professor Simpson, Glas- 
gow; Mr. Warwick Steele, Ealing; Mr. W. Arnold, Blisworth; Mr. J. H. 
Walters, Reading; A. E. Morison, M.B., Hartlepool; Dr. Bagshawe, 8t. 
Leonard’s-on-Sea ; Mr. W. H. Bennett, London ; Dr. W. Alexander, Streatham; 
Mr. E. L. Burd, Shrewsbury; Mr. W. Paine, Worthing; Dr. N. Aldridge, 
Southampton; Dr. A. T. Longhurst, London; Mr. J. Taylor, Ticehurst ; Mr. 
F. Moloney, Porlock ; Mr. J. Blair, Shotts; Dr. 8. Ringer, London ; A Hos- 
pital Secretary; Mr. H. Dubois, Basses Pyrénées; Mr. Cantly Dawson, 
Rawdon, Leeds ; Dr. Barnes, Carlisle ; Mr. T. P. Harvey, St. Leonard’s-on-Sea 
Dr. Tatham, Salford ; Dr. T. D, Savile, London ; Mr. S. E. M. Hoops, Rossett ; 
Dr. Durdin, Great Bedwyn; J. M. Barbour, M.B., London; Dr. Gowers, Lon- 
don; Dr. G. Andrew, Gravesend; Mr. T. Wingrave, London; Dr. Griffiths, 
London; Mr. E. E. Smith, Hyde; Mr. A. De Butts, London; Messrs, 
Letts, London; Dr. Street, Westgate-on-Sea; Mr. F. G. Turner, London; 
Dr. Brown, Bristol; Mr. R. A. Walden, London; Mr. J. F. Little, London ; 
Dr. L. J. Moore, Bingham, etc. 
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CAN ADDRESS. 
POST-GRADUATE POSSIBILITIES. 


Delivered at the Opening of the Medical’ Classes in the University of 
Glasgow, October 25th, 1887. ) 


By PIERCE ADOLPHUS SIMPSON, M.A.Canras.,, M.D,, 


Regius Professor of Forensic Medicine. 





GENTLEMEN,—I have been entrusted by the Medical Faculty with the 
pleasing task, on behalt of my colleagues and myself, of bidding you 
a most cordial welcome to the Medical School of this ancient Uni+ 
versity, and of wishing you happiness and success in the pros¢gcution 
of your studies. We regard you all as friends, some as new, some as 
old, but all as friends alike, in whose future welfare we take a deep 
and lasting interest, and whose success in life we endeavour to pro- 
mote as a father does‘that of his child. As the bud is to the flower, 
so is your present enjoyment of youth to the full blossom of honourable 
old age which we trust is in store for you ; and while we by no means 
grudge you the energy, the vivacity, the lofty aspirations of those 
earlier years, which for us have passed away, we would have you re- 
member that 


Youth what man’s age is like to be doth show, 
We may our end by our beginning know.” 


Or, a8 the French proverb puts it,. ‘‘ L’homme est toujours l'enfant, et 
enfant toujours Uhomme.” 

Yours is the springtime of life, neither scorched by summer heats 
nor chilled by winter frosts, while we, your seniors, must be content 
with, and grateful for, thé more sombre tints of autumn. As seasons 
come and go so rapidly, itis but natural to overlook the march of 
time, and while we are apt ‘‘ to see Time’s furrows on another’s brow, 
how few themselves in that just mirror see.” As your years increase 
you will have many reminders that you are no longer young as for- 
merly, and you will look back on your college days with wistful eyes, 
and with regret that you cannot spend them once again amidst the 
friends of your youth, and all its pleasant associations, And should 
you fail to notice, or should you actually escape the silvery hairs and 
crow-foot wrinkles unknown to youth, you will be confronted with 
milestones on the road of life which will stand out in bold relief, re- 
minding you that when a few more such have been passed, the end of 
your journey will be near at hand, 

It is now my lot (and I am grateful for it) to have reached such a 
milestone, for thirteen years have passed away since—as Promoter for 
the year, and on behalf’ of the Medical Faculty—I addressed some 
words of welcome and encouragement to your predecessors at the com- 
mencement of a winter session. Thirteen years may seem to some as 
but a little while, and yet they amount to one-sixth part of even a 
very long lifetime. Many are the changes which have taken place 
during these few years, Some of those I addressed in 1874 have long 
since joined the ranks of the great majority, having fallen victims to 
that dire enemy, disease, which they had devoted their liyes to com; 
bat. Others have already attained to high professional success, thereby 
gladdeniog the heart of their old mother at Gilmorehill. That 4lma 


Mater herself, too, has undergone many changes, causing an overflow | 


in one case of grief, andin another case of gladness. . She has lost 
the services of. no less than nine distinguished teachers of whom she 
was justly proud, and whose faces were so familiar to us only thirteen 
years ago. 

We are a far larger family now than we were in 1873-74. In that year 
there were 1,338 matriculated students, while during the year 1886-87 
the number amounted to 2,255. When a family increases by such 
rapid strides, it is usual to flit to more commodious premises ; and, 
ePhpagh our present circumstances will not admit of this, we haye 
been able—thanks to generous and valued friends—to make many 
modern improvements in our house at Gilmorehill, which were. sadly 
wanting, even in 1873. We have now this noble hall, the gift of a 
Scottish nobleman, who, noble in more ways. than in name, magnani- 
mously expressed his sympathy with our Alma Mater by a donation of 
£45,000, The Randolph Hall is a fitting companion to the magnifi- 
cent ‘gift of the Marquis of Bute, and, adds one more to the many 
debts of gratitude which the University owes to the merchant princes 
of this great city of Glasgow. le) , 

For’ many years we had realised asa blank in ‘our University, the 
— /' 001 locale, wherein students might feel themselves at 
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home, and where they would have facilities for, discussing. professional 
and other topics with comfort, to themselves, and with tenofit to the 
University.;, This is a defect more keenly felt in, Scottish, than in 
English, university life, as the undergraduates south of the Tweed, by 
living for the most part. within the college walls, have ample oppore 
tunities Gs that healthy, social intercourse which. is so: calculated: to 
lessen self-conceit, to encourage. mutual forbearance, and to mould 
and prepare the character: for overcoming the :rough, trials of future 
years. But, by the noble munificence of an old medical graduate of 
our University, we have now a Students’ Union, which will supply 
this long-felt want; and, under the prudent management of, the 
students themselves, a really laudable scheme of /Home Rule will. be 
established, which will serve not only to maintain the jintegrity, of 
the ‘‘ Union,” but which will be a source of satisfaction, to) every 
member of the Senatus. 

As you enter our University grounds by the north-east gateway, 
you cannot but notice a quaint and ornate structure which was not 
there thirteen years ago. Neither in respect of age nor architecture 
does it seem to have any sympathy with the noble edifice erected. by 
Gilbert Scott, and yet the bond of union between them is of. the 
nearest and dearest kind. By the generosity of, Sir William Pearce, 
at an outlay on his part of £5,000, yon are reminded that, our Uni; 
versity at Gilmorehill is no parvenue, but a veteran institution, with 
a noble life-history of more than four hundred years. . The march of 
civilisation forced her, to change her, abode, but we have thus been 
able to save from destruction a relic of the dear old soot-begrimed 
home, which will serve to awaken for lon b peony to come the fond 
memories of old college days in the minds of ose who 'so often passed 
beneath its portal. 

Shortly after passing this old landmark, you will notice a new 
structure of which we cannot boast. It is. built of iron, and in 
architectural design it is disgustingly simple, 1 often wonder what 
strangers conceive to be the exact mission in life of this curious strucr 
ture. It resembles an overgrown water-tank, which might indeed be 
useful on board ship (although somewhat clumsy even there), bus 
which is wholly unworthy of, and unsuited for the growing require- 
ments of a great anatomical school. I live in hope that this huge 
tank may at all events serve one good purpose, by drawing the atten- 
tion of the public of Glasgow to the pressing need which we at present 
experience for an extension of the buildings of the anatomical departs 
ment, so as to bring them on a par with those of other medical schoals 
throughout the country ; and thus to remedy the great disadvantages 
from which we suffer at present, owing to want of room. 

We have for a long time served asa living example of the man who 
began to build a tower and was unable to finish it, and the beauty of 
our University buildings has thereby, hitherto, been, greatly curtailed, 
This was not wholly our fault—we had the will, but we had not the 
ways and means. These have now happily made their. appearance, 
and not only may we soon expect to see completed the summit of our 
hopes in this direction, bat also it may be to hear a harmonicus peal 
of bells, in the place of that croaking cymbal which, is. now wont te 
summon us to our class-rooms at Gilmorehill. 

In 1874 an event occurred, pregnant, with hopes of the greatest im: 
portance for thie University; for, about the close of that, year the 
Western Infirmary was born. It is now 13 years of age, and not only 
has it increased in stature during that period, but, as far as my ex- 
perience goes, there is not to be,found—either in America, Canada; 
or on the Continent of Europe—a similar institution which is better 
organised, more efficiently managed, or in which, in proportion to its 
size, more satisfactory surgical and medical resulta! are obtained. 
Clinical teaching, like every other human teaching, may still, and 
doubtless does, lack perfection ; but_.I venture tosay that.inno branch 
of professional study has improvement been more marked during 
recent years than in that of clinical work ; and that nowhere is that 
advance more marked than,in the wards of the: Western, Infirmary. 

Such are some of the improvements which have been made im our 
University home during the last thirteen years, and were I to linger 
on them, they would furnish an ample theme for the few words which 
it is my pleasing duty to address to, you. | But just jas. sight is, besb 
appreciated by him who previously; had it; not, so cam I assure you 
that you would better appreciate your present: adyantages: could you 
have shared in the disadvantages of your predecessors. it 

In casting about in my, mind for some subject which might interest 
you, I have encountered a preliminary difficulty, in the fact that in 
every few years introductory, addresses have ‘completely covered the 
ground whieh is allotted me to tread, and I thus rum the serious risk— 
nay, I thus incur tho,certainty—of walking in the footstepa of swifter 
and abler feet than mine, An eminent divine, on being twitted by a: 
member of his congregation for having preached a sermon which he 
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had delivered only a short time previously, replied: ‘‘ Yes, and I 
intend repeating the same sermon over and over again until I see my 
ee ape into ée.” This might or might not be a wise 
lan for a teacher of divinity, but it is not one which could commend 
ifto a promoter of a medical school at the beginning of a winter 
session. In nearly every introductory address which I have read for 
some time past, when our profession, like every other profession, .is being 
overstocked, reference has been made to the remark of Mr. Abernethy, 
the famous-teacher of surgery at St. Bartholomew's, who, on com- 
ing to deliver his first lecture in a new class-room which was filled 
to the door, exclaimed: ‘‘Good gracious, gentlemen, what is to be- 
eome of you all?” This is a far more burning question at the present 
day than it was in Abernethy’s time, and it may be impertinent on 
my‘part to help you to answer it, rege | that already so many solu- 
tions have been suggested. But as all of you must ere very lon 
solve the riddle for yourselves, and as on the solution of it in eac 
case re in a great degree, the success or failure of your profes- 
sional life, it appeared to me that a brief review of the various 
channels which are open to medical graduates when they emerge 
from their Alma Mater might not be wholly devoid of interest to 


Before, however, making choice of one of these channels, there is a 
preliminary step, the importance of which I cannot too strongly urge 
upon every newly-made medical graduate—namely, that heshould endea- 
vour toobtain an appointmentas house-surgeon or resident medical officer 
to some town or county hospital, or infirmary, or dispensary for six 
months at least, or for a longer period if possible; so that his young 
shoulders may in safety feel the weight and responsibility of the 
treatment of disease, guided by the older heads and more trained 
hands of those whose experience is greater than his own. This train- 
ing will give the young practitioner an amount of confidence in the 
work of his profession which he is unlikely, at that early stage, to 
obtain in any other way, and to which he will look back with grati- 
tude for the rest’ of his life. The salaries attached to these appoint- 
ments range from £60 to £120, with apartments, board, coal, gas, 
and attendance. 

Walks of Medical Life.—In alluding to some of the walks of medical 
life open to graduates, I shall have to enter into the question of 
emolument, for it is one which no young professional man can afford 
to ignore unless he enters life with independent means—a state of 
matters which is exceedingly unusual in our profession. Medical men, 
like other men, must live, and living nowadays involves more outlay and 
expenditure than it did in the days of our grandfathers. But here I 
must guard myself against the possibility of being misunderstood. 
Our profession is not one in which the realisation of a fortune is to be 
looked for. A fair competency is all that can be expected ; and the 

ize to be won in the medical calling does not consist of bank notes, 

t in the inward satisfaction of having to some extent contributed to 
the extension of medical knowledge, as well as to the alleviation of 
human suffering. I would even go much further than this, Should 
any of you, unhappily, have entered upon your professional studies 
regarding your future work as a mere trade, in which monetary success 
is the guerdon coveted, to such I would say ‘Lose not an hour; pack 
up your medical library and sell it to the highest bidder, and betake 
yourself to any trade or handicraft, however humble, in which your 
monetary aspirations may or may not be realised.” In this way our 
noble profession will not be debased by followers whose mistaken no- 
tions of medical work could lead to nothing save disappointment to 
themselves, and bring obloquy upon a calling so entirely unsuited to 


m. 
_ Assuming, then, that you recognise the pursuit of science and the 
relief. of suffering humanity as your main aim and highest reward in 
entering your profession, it will be quite justifiable to take into minor 
account its financial aspect. 
Public Services.—There is one outlet in profession life which many 
medical men elect to follow, and which may already have occupied 
the attention of some whom I now address. I refer to the public 
services of the Navy and the Army. Before making such a choice, or, 
indeed, any choice of a fature path in life, there is need of much 
deliberation and careful weighing of the pros and cons ; for, when 
once that choice is made, it’ may be very inconvenient or difficult to 
alter it. In the public services the young doctor’s income is secure 
from the outset, and, although it is small in amount, it is sufficient 
for all his ordinary wants ; and certainly in excess of what he might 
look forward to in private practice, till after the lapse of many years 
of anxious work and tedious toil. In the public services, too, he will 
be comparatively free from care, and he will have plenty of leisure, 
which, if he be wise, he may partly devote to professional study and 
research. But, on the other hand, he must remember that he will 
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never be his own master, and that he must always expect to find his 
hands so tied down by. red tape as to cause mental irritation to 
which he dare not give expression. Moreover, his income will not 
increase commensnrately with his years, or as he might reasonably 
expect to do in private practice ; and, on retiring from the service at 
the age of 40 or 50, be must either spend the rest of his life in the 
endeavour to make the two ends meet, or else he must (although he 
seldom does) adopt the alternative of commencing the drudgery of 

rofessional work in civil life. But, supposing the decision is made 
in favour of one of the public services, which service is it to be? To 
obtain a commission as surgeon in Her Majesty’s services, whether in 
the Army at home, the Indian Army, or the Royal Navy, the candi- 
date must be doubly qualified and registered, of sound bodily health, 
and of good moral character. He must not be over 28 years of age, 
unless in the case of the Army he enters for service on the West Coast 
of Africa. He must pass a competitive examination in anatomy, 
physiology, medicine, including therapeutics, the diseases of women 
and children, surgery, including operations from the dead body, and 
the application of apparatus, chemistry, and pharmacy, with a 
practical knowledge of drugs. The competitors are arranged according 
to merit, after passing the examination, and the selection of candi- 
dates is made accordingly. Successful candidates for the Army and 
for the Indian Medical Service then undergo a course of study of not 
less than four months at Netley, upon hygiene, clinical and military 
medicine, clinical and military surgery, pathology of diseases and 
injuries incident to military service. The ‘‘surgeon on probation” 
for the home service, on leaving Netley, gets his commission as 
surgeon, with a pe of £200 per annum. The “surgeon on pro- 
motion ” for the Indian Medical Service, on leaving Netley, gets his 
commission as surgeon, with a pay of ten shillings per day, and on 
arriving in India, his pay is Rs. 286 per month. Successful candi- 
dates for the Navy go to Haslar Hospital for the study of hygiene, and 
for hospital work ; and on leaving Haslar get their commission as 
surgeons, with a pay of lls. 6d. per day. 

The Naval Service.—Of these services the Royal Navy stands first 
in order of precedence. Not many years ago the Navy did not hold 
out many inducements to medical men, and was deservedly regarded 
by them as a most unpopular service; but the naval authorities, 
having favourably considered the remonstrances made to them by the 
medical profession, the naval surgeon of to-day occupies a highly 
hahoeehile position, and one which befits an educated gentleman. 
He spends a healthy and a happy life, surrounded by genial comrades, 
and he enjoys the privilege of relative rank in common with his fellow 
officers, depending on his length of service and other circumstances. 
The delights of foreign travel in every quarter of our world (since the 
sun never sets out of sight of Her Majesty’s dominions) make up for 
the unavoidable drawbacks of ship-life, while the naval surgeon’s 
purse—although never over full—is spared those constant appeals 
which are so painfully known to us who live on land. Sea sharks, 
doubtless, are ugly custor:ers, but you can keep out of their way ; land 
sharks are as deadly and numerous, but it is difficult to avoid them. 
During time of peace the lack of a due amount of stimulating pro- 
fessional work is no doubt a drawback to the naval surgeon, espe- 
cially as serious cases are apt to be drafted into a naval hospital on 
the first wi ringer A ; but not only may the leisure on board ship be 
hws niga utilised by professional study, but the naval medical 
officer when on shore may devote himself to clinical work in some 
hospital, or attend some of those post-graduate courses which are now 
so common, should such an opportunity offer itself, Of course, to & 
‘‘life on the ocean wave, and a home on the rolling deep” are denied 
the softer influences of domestic life, for nothing could be more unde- 
sirable than married life under such divided (I had almost said 
divorced). conditions; but perhaps after all, the knowledge of the 
world and of human life which is to be gained by a few years at sea 
in Her Majesty’s service may prove a useful training, not only for the 
good husband, but also for the useful citizen. 

Army Medical Department.—The Army Medical Department, al- 
though junior to that in the sister service, is one of which the metical 
profession may be (and I trust will always have reason to be) equally 
as wellas justly proud—proud by reason of the self-sacrificing devo- 
tion and heroic deeds of her sons, whether in the field of battle or in 
the equally deadly field of epidemic disease, whether under a tro ical 
gun or in the icy regions of northern climes. The Army Medical 
Service has génerally hitherto been a popular one with young men 
entering upon professional life, and during a long series of ) ears it has 
attracted to its ranks many of the brightest ornaments of our greatest 
medical schools. I deeply regret to say that, owing to circumstances 
which have recently taken place, the Army Medical Service is not oné 
which young medical men can at present be advised to join, With the 
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ostensible object of improving that service, it has from time to time 


been subjected to an amount of War Office tinkering which has un-: 


settled the position of its medical officers, and on many occasions 
so degraded that position as to render it in every way an 
undesirable one. I may here remind you that, up till the promul- 
gation of the last War Office Warrant of January 1st, 1887, there were 
three kinds of rank in the British army, namely, substantive rank, 
which is held by every combatant officer, whether commissioned or 
non-commissioned, from a field-marshal to a corporal ; honorary rank, 
to which all the hranches of the service (with the all but total excep- 
tion of the medical one) could attain to; and, lastly, relative rank, 
which practically was the only rank granted to medical officers in the 
army. Relative rank meant this: the army surgeon on leaving 
Netley ranked, gud precedence, as a captain; the surgeon-major 
ranked as a major, and, after twenty years’ service, as a lieutenant- 
colonel; the brigade-surgeon as lieutenant-colonel ; the deputy 
surgeon-general as colonel; the surgeon-general and the director- 
general as major-general, This relative rank conferred upon medical 
officers that position to which, in common with their combatant col- 
leagues, their term of service and education justly entitled them. I 
say justly entitled them, because if looking only to the important 
duties which they perform even in times of peace, and still more to 
the dangers to which they are constantly exposed on the battle-field, 
they well deserved that recognition as regards relative rank which, as 
far as I know, was ungrudgingly acquiesced in by their comrades. To 
take a recent example: the experience gained in the Zulu war showed 
that (call them non-combatant as you please) medical officers have 
to bear all the dangers connected with active warfare just as combatant 
officers, and in addition they have to meet dangers which combatant 
officers do not share. That is a fact which is often lost sight of. The 
dangers to which medical officers are exposed are greater, because they 
have to face the assassin who strikes in the dark; they have to tace 
the plagues, dysentery, fevers, and all the evils belonging thereto; 
they have to stand between the living and the dead ; and they cannot 
desert their posts in consequence of. illness, though they can send 
combatant officers to healthier places, This is well shown in the 
list of deaths in the Army Medical Service since the commencement 
of the same Zulu war, which show that eighty-five surgeons have 
fallen, either on the field of battle or from disease or wounds con- 
tracted in active service, The records of our army when in active 
service in the past teems with instances on the part of the army 
surgeon not only of sublime devotion to roleedianal duty up the last 
moment of his life, but also where combatant duties were nobly per- 
formed, when these were unavoidably forced upon him. On the 
many battlefields of Flanders, beneath the burning sun of Spain, in 
the valley of Inkerman, in the well of Cawnpore, on the inglorious 
hill of Majuba, there, side by side with their brethren in arms, sleep- 
ing the last sleep of the brave, lie the army surgeons of Great Britain. 
They marched, and conquered, and fell with their comrades ; alike in 
bravery and honour, alike in suffering and privation, and to each alike 
the laurel wreath is due. It was not a combatant officer, but a military 
surgeon (Dr. Brydon), whom Sale saw ride through the gates of 
Jellallabad, apparently on the point of death from hunger, exbaustion, 
and fatigue, the survivor of Keith’s army of Afghanistan. It was the 
same Dr, Brydon who in after years was one of that small but heroic 
band, whose fame will live as long as the glory of their country, and 
who, behind the frail walls of the Lucknow Residency, kept the rebel 
hordes at bay, and saved the honour of our countrywomen and of our 
country. 

The War Office ‘‘ tinkering” to which I have alluded has mani- 
fested itself in the shape of several warrants issued from time to time, 
some of them conferring privileges, and others taking these away. 
The privileges were generally granted when the number of candidates 
fell greatly below the requirements of the medical service, and as soon 
as that service was amply recruited, another warrant usually swept 
‘vay the recently accorded privileges. Take the first famous warrant 
of 1858—known as Lord Herbert’s Warrant—which was the outcome 
of the inquiry by a Royal Commission into the health of the army 
after the Crimean war. This warrant, in all its important provisions, 
had but a short life. Many of the privileges which it conferred upon 
the medical officers were gradually taken away, especially those which 
had reference to position and rank in the service. As a consequence 
of this, the fair supply of candidates who came into the service after 
the reorganisation of 1858 was made public gradually fell off, and 
the authorities were obliged to consider what steps should be taken 
in order to meet this failing supply. Then came Admiral Milne’s 
Committee, and out of that sprang another, warrant, with another re- 
artment. This warrant did not by any means 





1858, had been subsequently taken away, and the result was that. it 
did not satisfy either the seryice or the profession generally. 

Next came the ‘‘ unification warrant.” of 1873, whereby. medical 
officers were removed to some extent (indeed, subsequently, they were 
removed altogether) from their regiments, and they were allowed to 
retire after a short service of ten. years, while a premium: was 
offered to induce young professional men to enter the service. 
This ‘‘ unification warrant” proved a failure ; it was not acceptable 
to the profession, and it was found to be impossible under its con- 
ditions to recruit the service with efficient candidates. This state of 
matters led to a further re-organisation in 1876, when another report 
was published, and a new warrant was promulgated, granting some- 
what better conditions, and restoring continuous service to the medical 
department. But even this warrant did not bring in the required 
number of candidates, and did not give the public service the indis- 
pensable requirement of a medical staff adequate in numbers and effi- 
ciency. In 1879 a further warrant was published, which has been in 
force up toa recent time. By this warrant of 1879 confidence and 
contentment were to a great extent restored to the service, and an 
ample supply of high-class candidates has ever since been at the com- 
mand of the State. Surely with a contented public and a, contented 
profession, the War Office might have likewise been content. But 
even yet it ‘‘was not happy.” No; the tinker was secretly hard at 
work towards the end of last year, and his latest production was 
made public on January Ist, 1887, in the shape of a new warrant, 
whereby the medical officers of Her Majesty’s service have, by one fell 
swoop, been stripped of their military position, and left in the pitiable 
condition of well-dressed ‘‘camp-followers.” In other words, their 
‘“‘relative rank” has been abolished. The Secretary for War (Mr, 
Stanhope) has expressed his belief that ‘‘relative rank” meant 
nothing, and that its abolition leaves the medical officer exactly in 
the same position that he previons!y occupied—on the principle, I 
suppose, that if you take nothiug from nothing, nothing still remains, 
He theretore regards this grievance of the army medical officers as a 
purely sentimental one, and one for which there is no call for redress, 
The Secretary for War considers his opinion to be strengthened by the: 
fact that he has not received any direct remonstrance from the mem- 
bers of the medical staff. I fs 8 cannot believe that Mr. Secretary 
Stanhope seriously advances this negative evidence as of any value in 
support of his views. Is it conceivable that the subordinates of any 
public service (the Army Medical Service for example) would rise in 
arms against their superiors, and publicly denounce them as violators 
of contract and of gcod faith, and as enemies to the welfare of that 
service? But nevertheless such is the verdict given throughout the 
length and breadth of the profession—a verdict of necessity spoken in 
a whisper by the present members of the medical staff, but loudly 
proclaimed on the housetcps by veteran medical officers, who, having 
retired from the service, are no longer tongue-tied through fear of the 
powers that be in high places. That verdict deciares the abolition of 
‘relative rank” to be one of the most disastrous blows ever dealt 
against the Army Medical Service, and,it is a verdict which is being 
approved of in a very practical way by the various medical schools of 
Great Britain, in the interests of their graduates. Until, then, this 
obnoxious warrant has been rescinded, and the medical officer rein- 
stated in that position to which his education and important duties 
entitle him, I would earnestly warn medical graduates against join- 
ing the Army Medical Service ; feeling sure (as I do) that stopping 
the supplies will afford the surest and quickest remedy for this latest 
and most vexatious grievance of the Army Medical Staff. 

Private Practice at Home and Abroad.—Undoubtedly the largest 
field for medical labour, and the one which will always enlist the 
greatest number of followers, is civil practice either at home or abroad, 
whether men prefer to practise as specialists or as general practi. 
tioners. The advance of medical science within our own times has been 
so rapid and so great, owing to the ever-increasing number of earnest 
workers and their careful records of the facts which they have ob- 
served, that it is quite impossible for any man nowadays to attain to 
excellence in every branch of medical practice. This being s0, it is 
in the interest of the public as well as of the peoseasian that many 
men should become specialists, devoting their whole time and energy 
to the study of the diseases to which one organ or one set of organs is 
liable, and so should thus acquire a proficiency in the treatment of 
those diseases to which the general practitioner cannot expect to attain. 
The choice between specialism and general practice is to be made by 
each man according to his individual bias, though none should forget 
that the specialist will probably have more time on his hands durin 
the earlier years of his professional life than he who engages in gener: 
practice. This choice, however, need not be, and indeed seldom is, 
made at the outset. More frequently a man occupies himself at first 
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as a general practitioner, and then, after a longer or shorter period, | 
the decides’ whether he will continue to attend to all the natural (or 
unnatural) shocks that flesh is heir to, or eise become a specialist, for 
ithe tréatment of a limited number of them. For him who decides | 


én” ptivate practice as his line of professional life there is another 


‘matter quite as important as the one to which f have just now alluded. 


I refer to the question of abode : whether is a medical man commencing 
life’tocast his lot in the country or in a town, at home or abroad ?’ This 
squestion can only be settled -by having regard to various considera- 
‘tions. In country practice the labourers are comparatively few and 
ithe work is often very hard, involving Jong journeys by night as 
well as by ‘day; whereas in town practice the labourers are fre- 
quently so numerous that not a few of them find their duties less 
arduous than they would wish them to be. The desire to be 
near relatives ‘or friends, or both, will often overrnle all other con- 
‘siderations in the selection of a locality, But here let me guard you 
against the not unnatural fallacy that as soon as you settle in practice 
all your relatives and friends will fly to you for advice whenever the 
‘state’ of their health renders advice necessary. They may not say it 
‘te you in so many words, but ba Will show by their deeds that they 
fer ‘your “trying your hand” upon some one else before entrusting 
6’ ‘caré’ of their bodies to your (as they believe) untrained hands. 
‘Again,’ the question of locality may be influenced by climatic con- 
siderations. Some men would like to spend their lives in such balmy 
ait as that of Devonshire or the Isle of Wight, while others, scorning 
gach effeminate surrsundings, would prefer to begin and. end their 
days near John o’ Groats or in the Hebrides. It may interest those 
who have decided on settling down in practice at home to note in the 
tables which I now show you the y owe as gathered from the 
éensus of 1881, as well as the number of medical practitioners in each 
of the principal towns in England and Scotland in that year. These 
tables will also indicate the population of the United Kingdom and its 
divisions as ascertained by the censuses of 1851, 1861, 1871, 1881, 
dnd the proportions of medical men to the population. 
It is difficult to decide as to the proper proportion of medical men to 
the population. In the army there is a surgeon to every 204 men, or 
‘49 to 10,000. The civil population have not one-sixth part ot this 
number. It is impossible to accept the army as affording any fair 
busis for even an appoximate conclusion. The analogy of the army is 
fallacious, because tue supply in the army is based on a calculation of 
éxtraordinary contingencies, which are not taken into account in civil 
life. Nor can we Jay down any hard-and-fast line for the United 
Kingdom which would be applicable for each of its divisions, nor a 
hard-and-fast line for any of the divisions which would be applicable 
to all the counties, nor for the counties which would be applicable to 
the towns and villages and country districts, nor for any large town 
which would be applicable to more than a few of the other large 
towns. The subject is of a decidedly complex character. In order 
éven to arrive at the actual facts of the case as it stands at present 
more information is required. We must add to the'number of medical 
men the number of ‘practising unqualified assistants and counter- 
prescribing chemists, and these two classes are an unknown quantity, 
whose absence from the calculation would vitiate the conclusion which 
we wish to draw, We want to ascertain, at least approximately, what 
Es. ot medical men is an adequate one for supplying the wants 
of the population under ordinary circumstances, and it is doubtful 
whether we are at present in a position to settle the question. All 
that we can do with the data before us is to calculate the actual pro- 
portion of qtialified medical men to the population in each division of 
the kingdom: If we turn to the various towns, and villages, and 
districts ini thé different divisions of the kingdom, we find the greatest 
anomalies prevailing in the’ distribution of medical men and in their 


proportion to the population ; ‘so much so that no safe general state- _ 


ment can be made until the circumstances of each individual district, 
town, and village have been investigated, and until it has been ascer- 
tained, by inspection and inquiry, whether the medical attendance in 
each and all is sufficient or insufficient, and if insufficient, what ‘are 
the causes of the insufficiency. The proportion of medical men to the 
population in various localities is influenced by various circumstances 
stich as these, namely :— 

((1.)' Fashionable seaside towns and inland wateritig-places having a 
migratory population, or a considerable number from the upper classes 
of society, as ordivary residents, or as invalid visitors, will have a 
large proportion of medical men to the population. 

(2.) Towns with a large manufacturing interest and numerous 
factories, employing hundreds ard thousands of operatives, and mining 
eck ior will have a gmail proportion of medical men ‘to the 

i it 


sopulation, 
70) Decaying towhs, out-of-the-way places, couttry districts, with 





a poor and scattered population, difficult of access, will probably have 

a small proportion of. medical men. atine 
(4.) Villages in more civilised parts of the country, districts where 

there are many small farmers, and where there is a chance of getting 


‘practice out of neighbouring villages and small towns, and: where 


club appointments ate to be obtained, will probably have a large pro- 
portion of medical men ‘to the population. _ 

Exceptions may, of course, be found to all such general statements, 
and the averages may lead ‘to fallacious conclusions trom various causes 
which do not appear on the face of the figures. _ ii od 

The increase in the number of medical practitioners since 1881. is 
very great, antounting in the present year to 2,021 in Eng'and and 
Wales, 814 in Scotland, and 1,847 in Ireland, or a total increase of 
4,682 in the United Kingdom. ‘Nor would it be difficult to assigna 
reason for this. During the last few years there has been an unpre- 
cedented amount of depression in trade all the world over, which, un- 
happily, still continues ; and while this depression lasts men flock in 
abnormal numbers to the medical and other professions, as affording 
them a better chance in the battle of life than commerce can, mean- 
while, hold out to them. The merchant attributes the bad times, to 
“‘ over-production,” and this assuredly points a moral to the young 
hadical graduate in quest of a suitable locality for his future home. 
If he would avoid that medical congestion to which I have alluded, 
and as to the existence of which there cannot be any doubt, I would 
suggest that in most of our colonies he, would find a sphere of , useful- 
ness much larger than is, at the present time, to be fornd at home. 

The extent of this vast colonial territory, subject. to, the British 
Crown, is indeed enormous. For. instance, Canada, stretching as it 
does from the Atlautic to the Pacific, has an area of 3,620,500 square 
miles, almost as large as that of Europe, with a population of 
4,550,000. ae 

In the vast number of islands which lie between the Pacific and 
Indian Oceans, and which go under the name of Australasia, the 
British territory has ‘an area of 3,181,344 square, miles, and a popn- 
lation of 3,000,000. , oka’ 

The British possessions in the West Indies have an area of 13,750 
square miles, with a population of 1,250,000 ; and the British terri- 
tory in Africa extends to 240,110 square miles, with a population of 
2,249, 824. 

In calling attention to the colonies as a field for medical. practice, 
I must qualify my advice with a few words of caution, It must be 
borne in mind, in the first place, that the large capitals of our main 
colonies, towns such as Montreal, Melbourne, Sydney, etc., have 
universities of their own, which are licensed to grant.medical degrees 
upon their own account, and whose courses of instruction are per- 
mitted to count in any case as partially fulfilling the requirements de- 
manded for graduation in our universities at home. Moreover, it is 
not to be forgotten that colonists conceive that their own medical 
graduates are in possession of a better all-round education than those 
whose curriculum has been completely taken out in this country, inas- 
much as all colonial medical students are obliged, before entering upon 
their medical studies, to have passed at least a portion of their, arts 
course. Again, colonial graduates have, of course, ties of interest 
with those among whom they have been brought up, which serve,to 
give them a start in life, and place them at an advantage over the 
new comer. But in every colony there are always frontier settlements 
created by the onward march of the colonists in their haste to conquer 
the unoccupied soil. Ihave visited many places of this descriptica 
in the great North-West of Canada, between the province of Ontario 
and the Pacific Ocean ; towns which have sprung. up as,if by magic, 
and which, only a few years ago consisting of a handful of Indian 
wigwams, now contain from five to ten thousand inhabitants. . The 
best colonial graduates stay in the large and older cities, but in the 
new border settlements (the particulars regarding such being easily 
obtainable from the different agents-general) there is abundant scope: 
for medical practice. Of course, colonial life has its drawbacks, in- 


cluding the necessary separation from the associations and friends of 


the old home ; but I am zonfident that the young medical practitioner 
would in many cases find a far more fertile soil in the New World 
than in the old one for the exercise of his profession and the develop- 
ment of the talents entrusted to him. 

Before passing from’ this subject I may remind you that medical 
appointments, to the number of twelve to fifteen per annum, are from 
time to time filled ‘up by the Colonial Office in London, for the fol- 
lowing colonies, namely, Jamaica, Trinidad, British, Guiana, the 
Windward and Leeward Islands, British Honduras, Hong Kong, Fiji, 
Western Australia, West African Settlements, the Gold Coast, Cyprus, 
Ceylon, Gibraltar, St, Helena, and the Falkland Isldnds..; The 
majority of these appointments involve the medical, charge,pf.a, fis, 
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trict, including the supervision of its sanitation, and the care of 4 
hospital, poor-house, asylum, or other Government institution. Thé 
salary commences at from £200 to £500 a year, and rises after varyin 
periods of service to £1,200 and £1,500. In almost all cases privat 
practice may be engaged in, and in some periodical leave of absence is 
given, and a retiring pension is granted, -As regards many of thesé 


‘Colonial Government appointments, the question of bodily health and 


vigour has a very important bearing. In Glasgow,.as well as in many 
other parts of this kingdom, we constantly grumble about our miser; 
able climate, and doubtless in this respect our patience is often sorely 
tried. But we may go further and fare worse. In many of these 


‘colonial stations, such, as the Gold Coast, for example, the, climate is 


exceedingly trying for Europeans, and especially for those of. delicate 
constitution. . Betore, therefore, accepting any of these appointments, 
the practitioner should make himself aware of the climatic conditions 
of the district, so as to ascertain how far his bodily health may 
enable him to cope with them. 

Mercantile Marine.—Amongst the temporarily useful courses open 
for general practice are surgeoncies in the large shipping companies, 
such as the Peninsular and Oriental Company, the Cunard Company, 
the Anchor Line, and many others. The practitioner who fills one of 
these positions will have opportunities for seeing the material world, as 
well as sometimes the world.ofmen. And to see the world thus may 
be of great use, for it widens a man’s views of life, and now and then 
results in the formation of valued and lifelong friendships. There is, 
however, an attendant disadvantage in such a career ; it creates in many 
an unsettled or a roving disposition, which is not conducive to settling 
down subsequently in private practice. Moreover, as retiring pension 
are not granted by these shipping companies, a lengthened period of 
service as surgeon is not desirable. 

Lady Doctors.—There is one source of competition which you will 
have to face, and from which your fathers and grandfathers in the pro- 
fession were exempt. It is a competition which is still in its infancy, 
but it bids fair to attain to womanhood ere many years are over, and 
itis one the important bearing of which cannot be overlooked, The 
gentler sex have directed their first line of attack against the profes- 
sion of medicine, and ungallant, indeed, would he be who refused to 
congratulate the plucky and indefatigable victors. Who knors how 
long the pulpit and the bar may be safe from attack ? But, meanwhile, 
it is the medical citadel which has been stormed. Lady physicians, 
skilful and fully equipped, are within hail of all who need them. In 
America, this medical female progress is even more rapid and decided 
than in Europe ; for example, three ladies (M.D.’s) are members of the 
clinical board at, Philadelphia, and in that city there are eight lady 
physicians making incomes of 20,000 dollars, twelve of 10,000 dollars, 
and twenty-two of 1,000 dollars. 

_ This profane exploit of ambitious women entering the sacred pre- 
cincts of the medical profession has aroused the warmest antagonism 
within the charmed circle of regular male practitioners; It cannot 
be denied that there have been medical women from remote periods of 
antiquity. The professional mind, however, appears to be unable to 
contemplate with calmness the accomplished fact of actually existing 
female doctors, although its equanimity would not be disturbed by any, 
historic portrait. It is not that the arguments against women under- 
taking medical practice are overwhelmingly strong, and that the sup- 
porters of female practitioners are perversely blind to their cogency, 
(for the arguments on the other side are not without force), but,that 
there is something in the nature of the idea which carries away a cer- 
tain section of the profession, and leads ta a display of adverse feeling, 
unsurpassed in, intensity by any which is called forth by any other 
professional topic. ' é' 

Many of the most estimable members of our profession per- 
ceive in the medical education and destination of women a horrible’ 
and vicious attempt on the part of women to deliberately unsex 
themselves in the, acquisition of anatomical and physiological 
knowledge, ‘the gratification of a prurient and morbid curiosity 
and thirst after undesirable information, and in the perform- 
ance of routine medical and surgical duties, the assumption of offices 


which Nature intended exclusively for men. Hence the antagonists) 


of medical women lose all patience over the discussion, and are inca- 
pable of arguing it ont with any approach to calmness. The eminent 
physician who would rather follow his daughter to the grave than see 

er studying practical qnatomy forgets that he is not, obliged to 
bring up his daughter to the medical profession, and that the fact 
that he would not allow his daughter to be medically educated is no 


ground for preventing his neighbour from allowing his daughter | 
to acquire knowledge and skill... It would be going -too far in) 
the Sppoeite direction to charge the antagonists of medical women, 

es unionism; , but this isa, charge which, unprofessional | 


with tr 





supporters of medical women might» ‘urge, and have urged, 1 with 
some plausibility, because, the effect is the same as if! the trades 
union spirit actually prevailed, I am: very» far «from being 
in favour of a medical career for women, holding, as I: do; that'b 
frame, temperament, -and mental constitution, woman is not: we 
adapted for medical, far less for surgical, practice!;» but Ido net think 
that the members of our profession should. do more than exercise a pri- 
vate influence against the destination of young women to the medical 
profession. Medical practitioners have ample opportunities of supply- 
ing information concerning the nature of a medical. student's career, 
the difficulties and dangers of the profession, and so of tempering this 
unfortunate enthusiasm, ‘ But it was never, I think; the office of: our 
profession to lead the van of any crusade against ‘the admission’ of 
women.into our own ranks, Such opposition is sure to be! decried ‘as 
akin to trades-unionism, and it is dificult to refate the .change,| how- 
ever untrue. We may honestly say that the opposition of our! profe’- 
sion to the admission of women ‘is disinterested, iand is solély to-pre- 
vent injudicious women from embarking on a course ‘which must 
prove ipjuriousto them, As to the wisdom or folly of women adopt- 
ing medicine as a profession, let women themselves:be the judges, '' So 
long as they content themselves with schools of their own, and desist 
from 'clamouring for that abomination, ‘namely, mixed classes; we 
have no ground for complaint, but should/rather wish ‘them God 
speed, Apart from the study of medicine, ithe intellectual::progress 
made by women in recent years has heen very great.' ‘It is-but’a few 
months since the University of Cambridge furnished @ brilliant: ex- 
ample of this in the person of Miss Ramsay ; and: the! results ‘of: the 
recent London University examinations show some striking figures. 
For the Matriculation Examination there were 1,100 candidates—that 
is, 150 women. and 950 men. Out of: these, 100 women and 515 men 

assed—that is, two-thirds in the one case, and little more ‘than one- 
halt in the other. Noriis this all, for in the honour list one-fifth were 
women, while one-ninth were men. Facts of this*kind must speak for 
themselves, as evidence that the new régime is bearing fruit.o: If 
it be the destiny, of woman in any degree to regenerate the 
coming age, and to infuse into a race yet unbora a ;nobler, 
more gracious, and less sordid: spirit than that ‘of the «present 
era, there is but one pathway. to success..| Women, must win 
their way, maintain, and hold it, dauntless to: the’ end—mot 
by trying. to. become mep, but. by remaining: moré ‘than’ ever 
women in the truest sense—by self-respect, disdipline, and ' self- 
restraint ; by search for the truth; by putity of aim; by faith in all 
goodness ; and by the radiance of a spotless life. The fight may be 
no easy one, but the victory will be certain. If they need encourage- 
ment by the way, let them take it ‘from’ the lips of: the Poet 
Laureate— ( 


* Work out your freedom, Girls, 
Knowledge is now no more’a fountain sealed ; 
Drink déep ! until the habits of the slave, 
The sins of emptiness, gossip, and spite, 

And slander die.” , ‘ 


I have endeavoured to lay before you, gentlemen, the principal 
lines in which your lots are to be cast, in the event of . your, adhering 
to your present intention of following the medical, profession as, your 
avocation for life. The choice of the particular department which you 
would prefer must be made by each one for himself ; and in the selec- 
tion you should be gnided, not only by the strength of your body ‘and 
of your.purse, but also by the inward. conviction that in. 'thisior that 
medical sphere, which you haye deliberately, ;chosen, you, ,will; con- 
tribute most to the health and happiness of your fellow-men... Do 
not be selfish in your choice, but be mainly swayed by the considera- 
tion that your mission in life is to lessen the misery and suffering of 
the greatest possible number; to ward off disease as well as to check 
it when it appears; to minister to a body, and often toa: mind, 
diseased ; to soothe the pains that afilict the anguished frame ; to 
uplift the downcast spirit ; to ‘‘ husband ont ‘life's taper at. the close, 
and keep the flames from wasting ;” to lengthen, under Providence, 
the period of human life, and to slacken the footsteps: towards 'that 
‘undiscovered country from whose bourne no traveller retarns”’— 
surely these are objects worthy of ithe loftiest minds!: | You liave 
chosen. a noble profession—noble in its aims s nobleyfrom ‘the long 
roll of illustrious men on whose memories @ glorious halo»will ever 
rest ; and noble, frgm its. many victories in. the’ jeternal: warfare: it 
wages against disease and death. The inheritances which) is: #hus 
bequeathed to; you is,of no ordinary kind; im eomparison with it:mepe 
wealth and fortune.are as. dust im the; balance: (Phe ‘blessings! whieh 
haye been conferred, npon;the human race} by: such men as Jennér, 
‘Ferguson, Simpson, Lister, and many. others, have been sanetified tiy 
‘the. thanksgivings, of hundreds of thousandshwhose sufferings have 
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been lessened’ by their benign influence. Upon you devolves the 


- Yesponsibility of carrying out the noble aims which their genius has 


achieved, and of winning fresh victories’ in the domain of the healing 
art. Keep therefore, I warn you, your minds ever awake, your eyes 
ever’ open, and your ears ever on the alert; so that, perchance, it 
miay be vouchsafed to some of you to uplift the filmy veils behind 
which some of Nature’s most important medical facts and laws are no 
doubt still tantalisingly masked. 

In - striving to out your divinely-inspired mission with 
honesty of purpose and with the golden rule for your guide, do not be 
discouraged although all men should not speak well of you. You 
have heard the story of the painter of olden time, who exposed his 


\ picture to public criticism, and left a paint-brush close at hand so 


that: anybody’ might ‘blot out any ‘particular feature of which he 
-disapproved. Of course, the ingenuous artist soon found that every- 
had some fault to find ; and, bit by bit, his unfortunate picture 
was totally obliterated. Just as it was with the picture, gentlemen, 
so it is with the life-work of the majority ; somebody will be pretty 
sure to take a crooked and distorted view of your character and of your 
actions, however meritorious they may be ; some will do this wilfully 
and maliciously, and others through misunderstanding. But good, 
honest, persevering work in any sphere of duty will assuredly win 
its) way in the end, and bring with it its own exceeding great reward. 
The aphorism of the Father of Medicine, written upwards of 2,000 
eyears ago, still holds true—‘‘ Life is short and the art long.” The 
span of life allotted to each of us is too long if it be devoted to the 
pursuit of evil ways, and too short if our object be to follow in the 
right , and to leave even a single ‘‘ footprint on the sands of 
time.” °‘*The golden moments in the stream of life rush past us, 
wand ‘we see nothing but sand ; the angels. come to visit us, and we 
only know them’ when they are gone.” Avail yourselves, then, of 
eall the opportunities which may be offered to you, not only during 
‘the rest of your curriculum, but in your professional life, of acquiring 
\knowledge and of doing good to your fellow men. If you allow 
‘these opportunities to slip, they will pass you beyond recall. Ere 
many years are passed, you, like the rest of us, will be called upon to 
igive an account of your stewardship ; and, assuredly, the members of 
the oa art will be amongst those to whom ten talents have been 
‘giv: If you use these aright—and you will have ample oppor- 
vtunities of doing so—you will not fail to be numbered amongst the 
good and faithful ; but if: you fail to turn them to good account, you 
\;will richly deserve the title ot unprofitable servants, 





., COMPARISON. OF. THE CHSAREAN SECTION WITH 
PORRO’S OPERATION. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 


By Sir SPENCER WELLS, Barrt., F.R.C.S., 
Consulting Surgeon, Samaritan Hospital for Women and Children. 





Firry years ago, when I was a student in Dublin, the comparative 
danger of Craniotomy and the Cesarean section was the subject of 
warm discussion. Montgomery, Beattie, Churchill, and many. others 
argued the question with great ability, with wide diversity of opinion, 
but with the perfect good temper of friendly rivals anxiously seeking 
for truth, and with the earnest desire to benefit mankind. At that 
time the operation which Porro described as ‘‘utero-ovarian ampu- 
tation completing Cesarean section” had not been seriously con- 
sidered. Ten years before’ my student: days in Dublin, that remark- 
able man, James Blundell—always far in’ advance of his time—had 
said' to the students of Guy's Hospital, in 1828: ‘‘In speculative 
‘moments, I have sometimes felt inclined to persuade myself that the 
dangers of the Cesarean operation might be considerably diminished 


by'the total removal of the uterus, Perhaps this method of operating. 


may prove an eminent and valuable imjrovement.” 

“Blundell and other operators in Germany, Italy, and Russia proved 
by experiments on rabbits, sheep, and bitches that the uterus is not 
at all necessary to life; but it was not until 1869 that there is any 
record of amputation of the gravid uterus having been attempted in 
a living woman, In that year, -Dr. Storer, of Boston, performed 
Cesarean section; without any idea of doing more. But the uterus 
was ‘the seat of a fibro-cystic tumour ; severe bleeding occurred, and 
Dr. Storer removed the uterus as the only means of stopping bleeding. 


It was not until seven years after this, that Professor Porro performed | 


the first premeditated operation which is now known by his name. 





This was in 1876, and within eight years after that time Dr. Godson 
was able to bring before the Obstetric Section of this Association, at 
the meeting in 1884, not only a case of his own performed in 1882, 
successful both to mother and child—the first in the United Kingdom 
—but to give particulars in tables, admirably arranged and compiled 
with rare industry, of 137 cases of true Porro’s operations, and of 5 
other cases of utero-ovarian amputations during pregnancy, before the 
foetus was viable ; and of 6 cases where the foetus was removed from 
the abdominal cavity by laparotomy, and the ruptured uterus was 
amputated. Dr. Godson afterwards published a supplement to his 
tables, bringing the historical record up to the latter end of 1884, 
and the number of true Porro’s operations to 152, with a result to the 
mother of 66 recoveries to 86 deaths, a mortality of 56.5 per cent, 
Excluding the children who only lived a few hours, 96 were living. 
Thus, the number of women who recovered, 66, added to the 96 living 
children, makes a total of 162 lives saved by 152 operations. 

My own experience of Porro’s operation is limited to one case, 
so is my experience of the Cesarean section, with one case where I 
excised a cancerous uterus which contained a foetus of about the sixth 
month, I fear that, although the three women all recovered, I can do 
little more than offer a few suggestions for consideration, and invite 
discussion upon questions which still wait for authoritative decision. 

Perhaps the case which I have called one of Cesarean section can 
hardly be considered as thus accurately described, for the child was 
not viable, but only a foetus of about the fifth month. But the case 
is of some importance in its bearing upon the discussion invited to- 
day, and in the history of the Cesarean section, as I believe it was 
the first case where the opening in the uterine wall left after the 
removal of the foetus and placenta was closed by sutures. I published 
a full report of this case more than twenty years ago (Medical Times 
and Gazette, September 30th, 1865). 

After removing an adherent multilocular cyst of the left ovary, 
weighing about 28 lbs., I tapped what I took for a cyst of the right 
ovary, and found it to be the gravid uterus, A quantity of liquor 
amnii and a fetus of about five months’ escaped, and I easily peeled 
off the placenta from the inner surface of the uterine cavity. I made 
a free opening into the vagina by passing my finger from above through 
the os, and when bleeding was arrested by uterine contraction, I 
brought the peritoneal edges of the opening in the uterine wall 
together by an uninterrupted suture of fine silk, one long end of 
which I had previously passed into the uterine cavity, and out through 
the os into the vagina. By seven or eight points the uterine edges 
were brought accurately together, and the upper end of the silk was 
brought out through the opening in the abdominal wall. Although 
this patient recovered and is still in good health, she went through a 
period of very serious illness—fever, pain, profuse discharge and pro- 
tracted convalescence—in striking contrast to the two cases where I 
removed the entire uterus. 

In the first of these two cases the foetus was only about a week over 
the six months after conception. After ie. the uterine cavity, 
and allowing the liquor amnii to escape, I removed the foetus, and 
then the uterus and both ovaries, with a cauliflower mass limited to 
the cervix which may be described asa growth ‘‘ midway between 
papilloma and epithelioma.” This patient recovered as well as after 
an average ovatiotomy, and remained fairly well for several months ; 
but she died of intra-abdominal cancer about a year after the 
operation. The case was brought before the Royal Medical and Chi- 
rurgical Society in 1881. : 

The true Porro’s operation is not an excision of the entire uterus. 


It is the completion of the Cesarean section by supravaginal amputa-, 


tion of the uterus, and it was not proposed by him with reference to 
uterine cancer or any form of uterine tumour, but simply to save the 
woman from many of the dangers which follow the Cesarean section 
when the uterus and ovaries are not removed. 

In my case, a full report of which appeared in the JOURNAL 
last June, it is almost certain that the entire uterus was removed, 
although after recovery something like the lips of the os could be 
felt at the top of the vagina. The papenmere to parturition was 
not deformity of the pelvic bones, but the presence of a large, solid, 
immovable fibroid tumour of the uterus, which rendered delivery 
by the natural passage impossible. Suppcesing the Cesarean section 
only had been performed, the child and placenta removed, and the 
uterus with the tumour left undisturbed, it is certain that the patient 
would have been left in a position of considerable peril to life, and 
if recovery did follow, she would still have been left with her pelvis 
blocked up by a solid tumour. While this was an additional reason for 
preferring Porro’s operation to the Cesarean section, the presence of the 
tumour (which was afterwards found to weigh 9 lbs,) added consider- 
ably to the difficulty and danger of the operation. 
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In an ordinary case, where there is no uterine tumour, the uterus } 


after removal of the child may at once be brought out through the 
opening in the abdominal wall, transfixed above the vagina and sur- 
rounded by an elastic ligature, or by a wire tightened by a screw. 
Then the stump would be secured outside the abdomen, with the 
peritoneum carefully closed around it, just as we used to treat the 
pedicle of an ovarian tumour when the clamp was used. 

It would certainly appear, from a study of recorded cases, that the 
danger to the mother is much less than when the empty uterus is ieft 
within her, whether the opening in the uterine wall be closed by 
suture or not. In my case, although the presence of the large tumour, 
added to the time taken up by the operation, and to the size of the 
stump, and to additional care in separating the bladder and avoiding 
the ureters, recovery went on with surprising rapidity, and both mother 
and child have been, ever since the operation last May, as well as 
after an ordinary natural !abour, the mother being saved from any 
risk of possible pregnancy hereafter. 

I need not say more of a case which has been so recently published, 
but I shall be happy to give any further information which may be 
desired, and will only in conclusion invite discussion on the question 
under what circumstances in the future, when delivery of a child by 
the natural passages by craniotomy, evisceration, or any obstetric 
operation is impossible, the operator should be satisfied by the per- 
formance of the Cesarean section alone, or should complete his work 
by removal of the ovaries and of the uterus wholly, or in part? It 
may be tco much to expect that any rule can be agreed upon which 
should be obeyed in every case without exception ; but it may perhaps 
be possible, by careful comparison of the dangers and advantages of 
the Cesarean section alone, or as completed by Porro’s operation, to 
arrive at some general idea of the true value of both, 


Dr. IMLAcH said he thought Sir Spencer Wells had wisely left the 
question of Cesarean section v. Porro’s operation an open question. 
His experience, like that of any individual, was sparse, and we had 
yet te collect sufficient cases. The improved or modern Cesarean 
section was the preferable operation where the pelvic obstruction was 
not permanent, because the reproductive organs were saved and the 
mortality was low. Porro’s operation was a much simpler affair ; but, 
though of modern origin, it was an example of very primitive surgery. 
It had become a favourite, simply because its results were much more 
successful than those of the old form of section, and because its per- 
formance was comparatively easy. Twice over he had been obliged to 

rform Porro’s operation, and both women recovered, though one 

ied subsequently of cancer of the cervix, and one child was now a 
healthy boy four years old. In both of these cases the pelvic obstruc- 
tion to natural delivery made the Porro’s operation preferable. The 
modern Cesarean section was very different from the old one, and re- 
quired considerable technical skill. When it had become thoroughly 
developed he had little doubt it would be used in a modified form in 
some cases where hysterectomy for large uterine fibroids was now recom- 
mended. By this method of conservative surgery the tumour would 
be enucleated through the abdominal incision, while the uterus and 
ovaries would be saved. Where this was impossible, hysterectomy 
would still be available. 

Sir SpeNcER WELLS, in reply to Dr. Imlach, said that it was 
the difficulty feared by surgeons after removal of the child by 
Cesarean section which was the chief impediment to the general 
preference of Porro’s operation instead of the older operation. After 
removing the child and placenta, it was comparatively easy to 
leave the uterus and close the abdomen. The subsequent removal of 
the uterus and ovaries was an additional difficulty, which many would 
gladly avoid ; but really the difficulty was not very great. It was 
easy to bring the empty uterus and the ovaries outside the abdomen, 
and to secure the stump by pin and ligature. And the danger to the 
mother was probably much Icss than that which she must pass 
through when the uterus was left within, while she was saved all 
risk from subsequent pregnancy. With regard to the removal of 
uterine tumours by enucleation, either by abdominal section or 
through the vagina, general experience seemed to prove that enuclea- 
tion was far more dangerous and less satisfactory than hysterectomy, 
and it seemed extremely probable that in many cases any severe sur- 
gical operation might be rendered unnecessary by the electric treat- 
ment practised and taught by Apostoli. 











PRESENTATION.—Dr. Stark, on leaving England for Corsica, for the 
benefit of Mrs. Stark’s health, has been presented with a coffee tray, a 
tea-kettle, a pair of three-light candelabra, 2 claret jug, and a salad 
bowl and servers, as a token of esteem and regard for the kind- 
ness and good feeling he had shown during his residence in Wantage. 
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THE following research was undertaken with the view of determining 
whether malignant new growths, which have so many and such close 
analogies to the infective granulomata, have a similar micro-parasitic 
pathology, Our work on this subject is still in progress; and ~ 
although we have established the fact by these experiments that no 
micro-organisms admit of being cultivated from malignant new 
growths on any of the chief media at present in general use, we hold, 
nevertheless, that the parasitic theory, in some form or other, is the 
most probable of any of those yet advanced. 

Perhaps the chief advantage of it as a working hypothesis is that it 
admits of a clear and definite conception, which no other view (with 
the exception of Dr. Creighton’s, a short criticism of which is noticed , 
further on) can claim. Indeed, if the objectors to the parasitic theory 
are asked to furnish an alternative, the weakness of any other view as 
a working hypothesis becomes at once manifest. 

We do not propose, however, in this paper to discuss the merits of 
this theory in full, having clearly done so in the Pathological Society's 
Transactions, 1887, but merely to state the reasons why we regard it as 
probable, so probable, indeed, that we contend that the burden of 
disproof is greater than that of its proof. The theory recommends 
itself as bringing the essential pathology of infective tumours into in- 
telligible relation with other diseases, the parasitic pathology of which 
admits of demonstration ; and it is hardly more than a legitimate or 
natural extension of the doctrine maintained by Sir James Paget— 
that cancer is a general specific disease comparable to other general 
specific infectious diseases. And as the micro-parasitic origin of some. 
of these diseases has, since the time of Sir James Paget's lectures, been 
demonstrated, it is but a natural corollary to view infective tumours 
as having a similar minute pathology. 

As regards the two factors in every specific disease, namely, the con-. 
stitutional disposition and the micro-parasite, there are differences in 
value in different cases. In some cases, the constitutional disposi- 
tion practically goes for nothing ; all individuals admit, for instance, 
of being infected with the vaccine virus, the exceptions having been 

roved to be apparent only ; the same appears to be true of anthrax. 
ca other cases, the morbid effect of the virus may be overcome or 
weakened by the high standard of vitality possessed by the tissues. 
It is impossible at present to say (supposing that the parasitic theory 
is true) what is the relative importance in cancer of the personal 
element or disposition and the infective agent ; but this obscure sub- 
ject need not be further referred to for the present purpose. 

In malignant tumours, beyond all dispute, it is the infectiveness 
that constitutes the important mark of the disease ; and it is in this 
that malignant differ so widely in physiology from benign tumours. 
Not that there are no examples that lie in a sort of borderland between , 
these two classes of growths, for here, as amongst all natural pheno- 
mena, no lines of absolute difference can be drawn. The character of 
infectiveness is plain in the local invasion of the tissues around by 
the morbid growth, in the secondary implication of the lymphatic 
glands in anatomical relation with the tumour, and in the general 
infection of internal organs, Some cases of rapidly disseminated 
peritoneal sarcoma are hardly distinguishable by the naked eye from 
those of tubercle. 

That the secondary disease arises from the transference of elements 
from the primary tumour is shown in the likeness which the secondary 
growths bear to the first; squamous-celled carcinoma is squamous- 





1 The expens«s connected with this investigation were in part defrayed by the 
Scientific Grants Committee of the British Medical Association. 
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celled carcinoma wherever it becomes secondary ; so is the columnar- 
celled or the round-celled kind. Among the sarcomata, perhaps the 
best proof of the same fact is furnished by the melanotic variety, where 
the pigmentation of the secondary growths is sufficient evidence of 
their origin from the primaryttumour. In the ossifying sarcomata of. 
bone, also, the secondary growths often ossify to a degree equalled 
= by. the primary. 
he quéstions at issue are, first, what is it that gives rise to the 
unnatural epithelial overgrowth in carcinoma ; and, secondly, what 
leads tue elements transported along the lymphatic channels to 
continue their abnormal growth, and serve as sources of a tertiary 
series ‘of tumours? And of course the same questions obtain, mutatis 
mutandis, in sarcoma. Integard to these questions, it is most im- 
portant to notice that the mere transport of a normal cell is not 
sufficient to lead to the growth ofatumour. This has been proved 
by Leopold's experiments, and by those of Cohnheim and Maas. These 
observers have shown that portions of young tissue, if transplanted, 
though they grow for a while, subsequently undergo atrophy ; they 
do not grow into tumours. Again, it is of common observation that 
the epithelium grafted on to a granulating wound does not invade the 
gtanulations and deeper tissue, and produce a squamous-celled car- 
cinoma ; the cells transplanted grow to an extent limited in accord- 
ance with their natural capacity, and determinate hereditary tendency, 
thaps also in-accordance, to some degree, with the physiological 
requirements of the part to which they are transplanted. What is it, 
therefore, that imparts the abnormal property to the cells in the case 
of infectious tumours ? 

‘Dr. Creighton’s well-known theory that the diseased’ cells exercise a 
spermatic influence on the tissues around, the elements of which they 
excite to multiply and to assume characters similar to themselves, in 

ity leaves untouched the main question at issue. For, as urged by 
the ‘writers (Sir James Paget, Mr. Moore, Mr. Butlin) in Holmes’s 
System. of Surgery, third edition, vol. i, p.' 252, if this spermatic in- 
fluence be admitted, the moment and manner in which it is acquired 
yet require to be demonstrated. In the doctrine that the 'infective- 
ness is due to the introduction of a foreign element—a micro-organism 
—the. facts in the life-history of cancer are at once brought into intel- 
ligible relationship with the other infective diseases of micro-para- 
sitic origin. ' 

Tt has been argued that in such infective micro-parasitic diseases 
actinomycosis, tubercle, or syphilis, the new formations are chiefly or 
per inflammatory ; infective granulomata result, but not ‘infective 
epithelial tumours. In the sarcomata, however, the anatomical forms 
are’ more or less closely like those that result'from inflammatory pro- 
cesses ; the most rapidly growing are of the round-celled kind, the 
more slowly growing fibrify; those ‘arising in connection with the 
bones tend to chondrify or ossify, as does the granulation-tissue pro- 
duced in callus formation or osteoplastic inflammation. 

And in carcinoma there are all the anatomical signs of inflammation 
combined with the epithelial overgrowth, small-celled in the most re- 
cent parts, fibrous in theolder. The spreading columns of epithelium 
im‘a scirrhous carcinoma surrounded by a‘nest-work of inflammatory 
tissue, might be compared to the spreading mycelium in an actino- 
mycotic tumour, where the surrounding tissue forms a fibrous mesh- 
work within which the growing parasite is confined. In carcinoma, 
however, the essential element is the spreading epithelium ; and it 
may be held that the difference in the ditferent cases implies a differ- 
ence in the Aabitat of the irritant. A predilection for particular tissues 
is seen so well in the history of the larger parasites, that it is impos- 
sible to doubt that ‘the same obtains also in those that are more 
minute; and so it may be provisionally assumed that the epithelial 
tissue, chemically differentiated as it is, is the habitat of the parasite 
concerned in the production of carcinoma. It is possible that the 
same parasite is the cause of the infective sarcomata, finding in this 
case a soil in the connective tissue, just as amongst plants the same 
insect at times produces different kinds of galls according to the dif- 
ferent sites of oviposition.? The efficient agent of infection in the two 
cases, however, may be different. 

But not to proceed further with theoretical considerations, ‘we may 
state what our work ‘at present has been. 

Mahod of Experimenting.—In our experiments portions of tumours 
were cut away and transferred to tubes of different cultivating ‘media, 
the tubes being then incubated at 100° F. for various periods, and micro- 
scgpical sections of certain of the incubated specimens in cach case 
being made. The results of the microscopic investigation we intend 
to give on a future occasion. 

e have experimented in the way mentioned with twenty-two car- 





® See Sir James Paget's address on Elemental Pathology in the Bririso MEDIOAL 
JOURNAL, 





cinomata, One; sarcoma, three lipomata, and one myxoma. . The 
tumour, immediately after its removal, was taken from the operating 
theatre toan adjoining room, and portions were at once removed by 
means of sterilised scalpels, and transferred to tubes of beef peptone 
jelly, beef peptone agar-agar, and solidified blood-serum, . The knives 
were sterilised by heating to a low red heat in the flame of a spirit 
lamp, after which they were placed edge upwards on a stand, and 
allowed to cool without the blade coming in contact with any surface, 
Three fresh knives, and sometimes five or six, were used for the re- 
moval of each piece of the tumour. With one knife a portion of the 
surface was sliced off, with a second knife a deep incision was made 
into the tumour at right angles to the pared surface, and then with 
another knife or knivés a wedge-shaped or square piece, averaging 
half an inch in its chief measurement, was cut away from one of the 
edges resulting from the previous excision. The detached piece was 
then transterred on a loop of platinum wire (sterilised in the flame) to 
one of the cultivating tubes. Other pieces were subsequently removed 
in a similar way, every detail being again repeated, and none of the 
surfaces exposed in the first case being used in the second. The tubes 
were placed in a Babés’s incubator, which was maintained at a tem- 
perature of 100° F. 

We have disregarded some of our first experiments as unsatisfac- 
tory, owing to various flaws in dechnique, which are, in such investi- 
gations, obviated only by experience, and the acquisition of a certain 
amount of skill and rapidity of manipulation. In our later experi- 
ments the whole time occupied in the removal and transference of 
each lump averaged about thirty seconds ; and a very small proportion 
of the specimens in each case showed any growth. In some cases, 
every portion has remained sterile on the agar, serum, and in or on 
the gelatine. 

In cases where the pieces have remained sterile, those incubated on 
the solid media, and kept above the drop of water in the tube on the 
slanting surface of the medium, undergo no naked eye change. The 

jieces, after being kept for months, look exactly as they did when 
just cut from the tumour. 

In the gelatine, liquefied at 100° F., the pieces sink and undergo 
some change from their saturation with the medium ; the latter re- 
mains perfectly clear. 

In certain cases the absence of sterility admitted of explanation by 
reason of the great toughness of the tumour, which necessitated an 
unusually long exposure for cutting ; seeing also that the knives used 
had previously been on different occasions heated to redness. In one 
case, in which inguinal glands infected with squamous-celled carci- 
noma from the sole were used, the failure may be ascribed to the 
fact that the primary tumour had long been ulcerated. It may be 
well to note here that the gelatine tubes were almost always incubated 
like the others at 100° F., but in a few cases one or more tubes of 
gelatine were kept in a warm room at a temperature which did not 
liquefy the medium, When a growth occurred it invariably took, on 
the serum or agar, the form of a thin milky white or pale yellow 
film, spreading from the piece of the tumour with a sinuous or wavy 
outline over the surfaco of the cultivating medium. In the liquid 
gelatine, the first indication of growth was cloudiness in the upper 
part of the fluid. Cover-glass preparations of these growths from the 
surface of the solid media, stained with fuschin, display different 
forms of cocci; in the liquid gelatine, rods, short and long, and strep- 
tdcocci, were at different times discovered. The organisms are. the 
same apparently as those described and figured by different observers 
as occurring in healthy living tissues; the evidence on which the 
latter view rests being the discovery of such forms in the tissues of 
apparently healthy animals upon incubation after other methods of 
experimenting. 

Normal Tissues.—Having found that we could maintain por- 
tions of living tumours sterile under the most favourable conditions 
for growth, we felt bound to experiment again upon the subject of 
micro-organisms in healthy living tissues. This question indeed, in 
the present inquiry, is of primary importance, and yet nothing could 
be more conflicting than the statements made in this respect by dif- 
ferent observers. Lister, Cheyne, Meissner, etc., report negatively on 
this subject, while Tiegel, Burdon Sanderson, Mott and Horsley, 
and others report that they fail to keep organs or portions of organs 
sterile. We do not intend to criticise the methods adopted by these 
different observers, or to attempt any explanation as to how such con- 
trary results have arisen, but merely to record our own experiments 
and to notice the method adopted, which appears to us at least devoid 
of fallacy. It would indeed have been remarkable if cancerous tissue 
was sterile and healthy organs were not; and to make the test the 
more searching, we chose especially to experiment with glands which 
communicate externally by means of ducts, and in which it was con- 
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ceivable that. certain micro-organisms might, so to say, ‘‘naturaily” 
be present. F 

Briefly, the mode of experimenting was precisely that before de- 
tailed as adopted in the case of tumours, g.v.; ‘no antiseptics what- 
ever were used in these cases, and the results,.therefore, are free from 
this possible source of error. In a certain minority. of specimens 
growth occurred from the incubated tissue, The great majority of 
the tubes remained sterile, We have experimented with muscle from 
the limbs, , testicle, submaxillary salivary gland, kidney, and liver. 
The result has been that, with few exceptions, we have been able to 
keep portions of these organs perfectly sterile, after incubation at 
100° F., for various periods of from one to three weeks. The tubes, 
moreover, have undergone no change since their removal from the in- 
cubator. -The experiments with tne liver have,been the least successr 
ful of all so’‘far as the maintenance of sterility is concerned, a fact 
which may perhaps be explained by the free communication of the 
bile ducts with the intestine, and by the direct association of the intes- 
tinal circulation with this organ. This result corroborates ‘Mr,. Watson 
Cheyne’s work of a few years ago. Large pieces of kidney show no 
alteration after prolonged incubation periods, a fact which -harmonises 
with Sir J. Lister’s views as to the sterility of normal urine. 

When the cultivating media showed growths, the latter were found 
on examination to be identical with those already described as occur- 
ring in certain of the experiments made with tumours, 
ferent instances micrococci.and megacocci, streptococci, B, termo, and 
short and long rods were seen. Cocci were almost invariably found 
on the solid media when growth occurred on them, and the rod forms 
were most common in the liquid gelatine ; and, further, eultivations 
were made from the airand water of the room in which our incubator 
was placed, and the same orgarisms were discovered in these tubes as 
had previously been found growing in those containing pieces of 
tumours or normal tissues which had not remained sterile. 

The appended tables show the details of our experiments with 
tumours and with normal tissues. Nearly the whole of those speci- 
rr ee exhibited at the meeting of the Pathological Society, May 
17th, 1887. 


Table of Experiments with Healthy Tissues. 




















_ -, | Total Number 
Serum. Agar. Gelatine. of Pieces. 
Muscle. . 9 ll 8 28 
Testicle LS 2 6 3 1l 
Kidney.. oe oe 2 3 1 6 
Submaxillary gland.. _ 2 1 3 
Liver .. As, es 3 _ 2 
{ if 50 
| { Ba 





Notr.—All these pieces of tissue remained sterile after incubation for various’ 
periods from one to twenty days at 100° F., and were apparently unchanged 
a afterwards—in fact, until removed from tlie tubes for microscopical ex- 
amination. 


Table of Experiments with Tumours. 














| 
Total Number 
Serum. Agar. Gelatine.: of Pieces, 
Scirrhus 17 16 7 39 
Lipoma 4 | 3 1 8 
Myxoma 4 1 — 5 
Sareoma 6 Ce -- 6 
f : \ : 58 











Notg.— These pieces of tumours were: kept in an intubator,for from one to 


thirty-three days, and maintained thus at a temperature of 100° F.; and they 
remained ‘sterile and apparently unchanged months afterwards when removed 
from the tubes for microscopica! examination. ‘ 3 











MzpicaL MAGISTRATES.—Dr. Calvert, of Béverléy, ‘has beén added 
to the commission of the peace for the borough.—Dr. John Rowland, 
of Llanddewi-brefi, has qualified as a justice of the peace for Cardigan- 
shire. —Mr, John Sutcliffe, of Stalybridge, has been added to the list 
of magistrates for the borough,—Dr, Davies, Rhondda, has been placed 
on the commission of the pzace for the borough of Swansea. 

Dr. Cason has been appo:. ted medical attendant to the Legation 
at Teheran. Dr. Casson his sean a,good deal, of. service .in,the East, 


and-is, therefore, well ‘fitte 1 for the post. 
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THE limited time at my disposal for the opening of this: discussion’ 
will, I trust, be takén as my excuse for the necessarily incémplete 
manner in which I'am compelled to treat a very complicated subject, ” 
as well as for a seeming neglect or inadequate reference to the views 
of others. The time allotted to me will, however, barely suffice fora 


brief statement and explanation of my own views on this subject, go’. 
that I am compelled; with much regret, to’ say less than I should”' 


dtherwise have done concerning the views of several of those whose. 
writings have been rich and suggestive in regard to this highly inter- ' 
esting subject, 


Sir William Hamilton says: ‘‘Memory, strictly so denominated, 
is the power of retaining knowledge in the mind, but out of conscious- 
ness ; I say, retaining knowledge in ‘the mind, but out of conscious-— 


. bess; for to bring the retentum out of memory into consciousness 


is the function of a. totally different faculty [recollection]... . 
It is not enough that we possess the faculty of acquiring knowledge 
and of retaining it in the mind, but out of consciousness,—in short, ‘a 
reproductive power [recollection]. This reproductive power is 
governed by the laws which regulate the succession of our thoughts—- 
the laws, as they are called, of mental association.” nt 

The distinction above established between’ ‘‘ memory” and “ recol- 


lection,” has important bearings upon the subject with which we are 


now concerned. Itis needful, however, that there should be a dis- 


tinct understanding in regard to the components of mind ; that is, as * 


to what should and what should not be regarded as mental pheno- 
mena, That there may be no misapprehension as to my own views 
on this subject, it seems to me desirable to make the following quo- 
tation from a work published a few years ago (Zhe Brain as an Organ 
of Mind, 1880, p. 148). 

‘* If, however, we are compelled to believe that consciousness is not 
co-extensive with the sphere of ‘mind,’ in the ordinary acceptation 
of these terms, and that no expedient modification of the word con- 
sciousness could make it so, then, in face of the now. admitted fact 
concerning the frequent interpolation of what J. 8. Mill called mere. 
‘organic states of the nerves,’ or unconscious nerve actions, as in- 
tegral parts of mental processes, only’one other course lies open to, 
us. | We must widen the signification of the term ‘mind itself.” ’ 
| “This is no question of choice, but one of absolute necessity." The 
meaning of the word ‘mind’ must be very considerably enlarged, so 
as to enable us to comprise under its new and more ample significa- 
tion the results of all nerve actions, other than those of outgoing 
currents. We should thugs include, as ‘mental phenomena,’ the 
functional results of all nerve actions on the side of ingoing currents, 
and in their nerve centres—whether these nerve actions are accom- 
panied by a recognisable conscious phasis, or whether they form what 
appear to be mere physical links (or ‘organic states of the nerves’) . 
between other nerve actions which are unquestionably in relation with 
definite conscious states.” 
| “We thus include under the word ‘mind,’ all those well known 
results of nerve action which are comprised under the general, cate- 
gories of (1) feeling, sensation’ or emotion ; (2) intelligence, instinct’ 
or thought ; and (3) attention, volition ‘or will ; and we do not éx-'"' 
clade the ‘multitudinous’ results of mere unconscious nerve’ actions. 


which constitute so many integral parts of our mental life—inter; ‘ 


polating themselves from moment to moment, and having their origin, 
in various parts of our nervous system.’ The functional, results of 
out-going currents, however, lie wholly beyond the sphere’ of mind 3“ 
they terminate in such physico-vital phenomena as the contraction or 
arrest of contraction in muscles, and the stimulation or the reverse of”: 
glandular activity ; events which are in no sense mental, though” 
brought about by nervous influence. They are purely physical phe- “ 
nomena, and are taken cognisance of by means of special impressiéns 
made upon and conducted to the cerebrum by such ingoivg or sensory 
nerves as are in relation, ‘with the moving parts dr secretory organs.” 
The enunciation of ‘thesx views, in opposition to those’ of Bain, 
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Wundt and others, will be found to constitute both a we ar 
for, and an explanation of, some of the notions concerning the classi- 
fication and ultimate pathology of speech defects which I am now 
about to bring forward. 

The preceding quotation from Sir William Hamilton shows that 
the word ‘‘memory” may be and often is wrongly used when it is em- 

loyed, as though it were synonymous with “‘recollection.” The phrase 
‘loss of memory,” often really means, in fact, ‘‘ loss of recollection,” a 
loss, that is, of the power of consciously recalling certain past sensations. 

But ‘‘memory,” strictly so denominated, according to Hamilton, is 
‘the power of retaining knowledge in the mind but out of conscious- 
ness.” This implies the notion of an organic change occurring in defi- 
nite nerve elements on the occurrence of each sensory or intellectual 
process, that is, the notion of a permanent nervous modification of 
some kind, plus the possibility of renewal in more complete form from 
time to time. We may, therefore, suppose that on fitting occasions, 
by the intervention of associational activity, there will be revival in 
more complete form of something like the original molecular activity 
in the nerve elements concerned with the primary, sensory, or intel- 
lectual process of this or that kind. It would seem likely, moreover, 
that the product of this nerve action, to be worthy of carrying with 
it the name of ‘‘ knowledge,” must at one time, either in the race or 
in the individual, have been associated with some phase of conscious- 
ness, thongh it is not at all essential that the memorial revival of the 
sensory impression or of the intellectual process should later on be 
associated with any conscious phasis. What Hamilton terms the 
retentum may, indeed, be revived as a mere unconscious nerve avtion— 
a link in a perceptive process or in a chain of thought, represented 
merely by ‘‘ certain organic states of the nerves.” : 

This latter consideration is specially worthy of note from the point 
of view of the importance of revived Linesthstic impressions for the 

idance of movements, even though their revival may be unattended 

y any, or at least by any distinct, conscious phasis. 

Thus we see that the revival in memory of an antecedent nervous 
process may be associated with consciousness, or it may not; and that 
the presence or absence of such phasis affords no sort of measure of its 
functional importance. Memory may be a completely unconscious 
process, a revival merely of certain ‘‘ organic states of the nerves ;” 
or memory and recollection may co-exist and be fused into one indis- 
soluble process—a process in which ‘‘ organic states of the nerves” 
are accompanied by less or more distinct phases of consciousness. 


THE Various Kinds oF AMNESIA. 

From what has already been said, it is evident that ‘‘ loss of recol- 
lection’ by no means implies, nor is it to be taken as synonymous 
with, ‘‘loss of memory.” For instance, a patient may be unable to 
recollect words (or spontaneously revive them) for ordinary speech, 
when his memory of such words exists nevertheless unimpaired, as 
may be shown by the fact that such a patient is able at once to repeat 
the words in question when he hears them pronounced or sees them 
written. His defect, therefore, may consist in a mere lowered activity 
of the auditory word centre, in which words are primarily revived 
during thought. 

**Loss of recollection” may, in ‘fact, depend upon one or other of 
two causes: either (a) upon some diminished functional activity— 
that is, diminished readiness to be roused—in the central cells in 
which the retentwm is, so to speak, stored or rendered possible of re- 
vival ; or else (4) upon some defect in this or that set of commissural 
fibres (associational channels), but especially of those existing between 
the auditory and the visual centres. In these cases there may be loss 
of recollection of the name of an object, either spontaneously or in 
response to certain sensory impressions (for example, those of visual 
type), though recollection may not be lost at all, so long as the effort 
to recollect be preceded by some other kind of sensory impression (for 
instance, an appropriate auditory stimulus). Examples in proof of 
these statements I have elsewhere recorded (The Brain as an Organ 
of Mind, 1880, pp. 621 and 641). 

** Loss of memory,” however, in the strict sense of the term, im- 
plies disease of, or serious damage to, the central cells in which the 

icular retentum is, so to speak, stored. 

But, although important from a scientific point of view to make 
such a distinction as has been above pointed out, it will be found 
both convenient and practical to let the term ‘‘Amnesia” stand for ‘‘ loss 
of recollection” as well as for ‘‘loss of memory,” of this or that kind. 

From what has already been said, it follows, therefore, that all 
cases of amnesia, from an anatomical or localising point of view, ought 
to be divided into two generic groups: (a) cases in which there is 
cencric defect (either structural or of marked functional type), with 
which thers will mostly be loss of memory of words in one or more 





forms, as well as loss of recollection ; (6) cases in which there is merely 
commissural defect (mostly structural !), with which there may be losg - 
of recollection of words, but no necessary loss of word memory in either 
of its forms, 

It will be one of my objects on the present occasion to dwell upon 
the fact that it is often, in the case of speech defects, extremely diffi- 
cult if not impossible from clinical evidence alone to decide whether 
the underlying defect leading to a particular kind of amnesia be 
centric or commissural in seat. And yet, from the point of view of 
the localisation of the lesion, such a decision may be one of much im- 
portance, seeing that if the lesion were centric we should look for it 
in one part of the brain, and if it were commissural we may look 
for it in quite a different region. 

In the case of words, there are three distinct kinds, or physiological 
types, of memory to be considered ; one of them existing in two forms,. 
so as to make four varieties in all. These varieties of verbal memory 
are as follows : 

1, Auditory Memory.—The memory of the sounds of words, that 
is, of the auditory impressions representative of different words. 

2. Visual Memory.—The memory of the visual appearances (printed. 
or written) of words, that is, of the visual impressions correspond- 
ing with different words. 

3. Kinesthetic Memory.'—(a) The memory of the different groups 
of sensory impressions resulting from the mere movements of the 
vocal organs during the utterance of words (impressions from muscles, 
mucous membrane, and skin); that is, of the kinesthetic impressions 
corresponding with the articulation of different words, which I propose 
to speak of as glosso-kinesthetic impressions. (%) The memory of the 
different groups of sensory impressions emanating ‘rom muscl3s, joints, 
and skin during the act of writing individual letters and words; that: 
is, of the kinesthetic impressions corresponding with the writing of 
different letters and words, which I propose to speak of as cheiro- 
kinesthetic impressions. 

The organic seat of each of these four different kinds of word- 
memory is in relation with its own set of afferent fibres; and the 
several centres are also closely connected with one another by com- 
missural fibres, so that the memory of a word or the recollection of a 
word in one or other of these modes doubtless involves some amount 
of simultaneously revived activity in one or two of the other word- 
centres. The relative intensity or importance (in the process of recol- 
lection of words for ordinary speech) of the memorial revival in each 
of these centres is probably subject to more or less marked variation 
in different individuals, In the majority of persons, as I pointed out 
in 1869, the revival of words in the auditory centre is the most poten-. 
tial process, and that of which such persons are most conscious. In& 
smaller percentage of persons the revival of words in the visual centre 
seems to be the most potential process ; while in a still smaller per- 
centage (including, possibly, such representatives as Dr. Hughlings 
Jackson and Professor Stricker) it would seem that the revival in the 
kinesthetic speech centre may be the most conscious process occurring 
during the recollection of words.* 

Owing to the fact of the existence of this multiple memory of words,. 
it happens that loss of speech by no means always, or even often, im- 
plies the loss of the memory of words, Many a patient who cannot 
speak can yet revive his auditory or his visual memory of words, so as 
more or less perfectly to understand what he hears or what he sees (in 
print or writing), or perhaps what he both hears and sees. 

It is also of importance to be remembered that for ordinary persons 
(that is, those who are neither congenitally blind nor congenitally 
deaf) the four memories of words are mainly called into play in defi- 
nite couples—namely, the auditory and the glosso-kinesthetic revivals: 
taking place during articulatory speech, and the visual and cheiro-- 
kinesthetic revivals taking place during ordinary writing. By this I 
mean that, in expressing oneself in spoken words, memories of such 
words are first principally revived in the auditory centre,* and that 
the nerve units thus called into activity simultaneously or succes- 
sively rouse the corresponding glosso-kinzsthetic elements before the 
pronunciation of the word can be effected through the aid of the motor 
centres in the medulla, Again, when expressing our thoughts by 
writing, though the memories of the words are probably first revived in 


1 This form of word memory was first definitely stated by me to be purely 
sensory, in papers on the ‘‘ Physiology of Thinking” (Fortnightly Review, 1869) 
and on the ‘‘ Muscular Sense” (JouRNAL, 1869); and the name ‘‘ kinzsthetic 
was subsequently (The Brain as an Organ of Mind, 1880, p. 543) applied to the 
> ng a groups .of impressions resulting from movements of this or that part of 

e body. 

2 It should be stated, however, that they and others believe the centre in ques- 
tion to be a true motor centre, and that they say nothing about or do nos 
recognise the existence of what I term kinesthetic centres. 

3 Probably in a healthy brain during speech there is some amount of concurrent 
activity (at this stage) in related parts of the visual word centre. 
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the auditory word centre, like memories are almost simultaneously 
revived (through the intervention of the audito-visual commissure) in 
related parts of the visual word centre ; and from this region stimuli 
pass to corresponding cheiro-kinwsthetic elements, before the actual 
writing of the words can be effected through the instrumentality of 
motor centres in the cervical region of the spinal cord. 

There can be no doubt that the functional association existing be- 
tween the auditory and the glosso-kinesthetic word centres, as well 
as that between the visual and the cheiro-kinzsthetic centres, is of the 
closest kind. No less intimate, however, is the bond of association 
between the activity of the auditory and the visual word centres them- 
selves. These latter centres are often necessarily called into associated 
activity in immediately successive units of time. This happens, for 
instance, in two such common processes as reading aloud and writing 
from dictation. 

In reading aloud, the primarily excited visual word centre must 
arouse (through the visuo-auditory commissure) related perts of the 
auditory word centre, since this is the part which ordinarily calls 
the glosso-kinzsthetic centre into activity—that is, the region whence 
properly co-ordinated efferent incitations issue from the cortex, in 
order to call into play the motor centres in the medulla. 

Again, in writing from dictation the sounds of words reach the 
auditory word centre, and the activity thus aroused becomes trans- 
mitted (through the audito-visual commissure) to related parts of the 
visual word centre, this being the part which usually rouses the 
cheiro-kinzsthetic centre into activity—that is, the region whence 
properly co-ordinated efferent incitations issue from the cortex in order 
to call into play the motor centres in the cord concerned with the act 
of writing. 
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Fig. 1.—Aud. W. C., the auditory word centre; Vis. W. C., the visual word 
centre; Glos, Kines. C., the glosso-kinzsthetic word centre; Chi. Kines. 
C., the cheiro-kinzsthetic word centre; a, the visuo-auditory commissure; 
b, the audito-visual commissure; c, the audito-kinwsthetic commissure ; 
d, the visuo-kinzsthetic commissure; e, ¢, the visuo-glosso-kinesthetic 
commissure; f, f, the cheiro-kinesthetico-auditory commissure ; f’, f’, 
the audito-cheiro-kinesthetic commissure. The last three commissures 
represent unusual routes for the transmission of stimuli between the 
word centres. 

In certain exceptional cases it seems that the ordinary functional 
coupling of the auditory with the glosso-kinzsthetic, and of the visual 
with the cheiro-kinzsthetic word centres is not adhered to. Thus, 
the deaf mute thinks in the main with revived visual symbols (either 
of hand or of lip movements), and it is from the organic seats of these 
that incitations must pass to related parts of the glosso-kinzsthetic 
centres, (Fig. 1, ¢.) A similar stimulation of these latter centres 
direct from the visual seems to obtain in certain cases of disease. 

Again, in those who have been born blind, but have, nevertheless, 


AudWord 
€. 


learned to write, a direct association must become established between 


the auditory and the cheiro-kinesthetic word centres. (Fig, 1, 7.) 
The same kind of associated activity between these two centres exists 
10 certain patients suffering from word blindness, who are able, 
nevertheless, to write, either spontaneously or from dictation. 


As To THE LOCALISATION OF THE DIFFERENT Worp CENTRES. 

Although I am not a firm believer in the complete topographical 
distinctness of the several sensory or perceptive centres in the cerebral 
hemispheres, I consider it clear that there must be certain sets of 
structurally related cell and fibre mechanisms in the cortex, whose 


activity is associated with one or with another of the several 


ds of sensory endowment. Such diffuse but functionally 


“unified nervous networks may differ altogether from the common con- 


ception of a neatly defined ‘‘ centre,” and yet, for the sake of brevity, 





it is convenient to retain this word and refer to such networks as so 
many ‘* centres,” 

Looking to the extremely important part which ‘' words,” either 
spoken or printed, play in our intellectual life, and to the manner in 
which they are interwoven with all our thought-processes, it becomes 
highly probable that most important sections of the auditory and 
visual perceptive centres are devoted to the reception, and consequently 
to the revival in thought, of impressions of words ; and for convenience 
of reference it is permissible to speak of these sections as auditory 
and visual ‘‘word centres” respectively. Similarly, there must be 
what I have called kinzsthetic ‘‘ word centres” of two kinds—the one 
in relation with speech movements, and the other in relation with 
writing movements—holding a like all-important relation to the ex- 
pression of our thoughts, either by speech or writing. It is possible 
that the parts of the general auditory and visual centres which are in 
relation with word impressions may be as distinctly defined as are the 
analogous pas of the general kinesthetic centre that are in relation 
with speech movements. Certain it is that there are some varieties 
of amnesia in which the part of the visual centre in relation with 
words seems to be specially at fault (causing ‘‘ word blindness”) ; just 
as there are other cases in which the part of the auditory centre in 
relation with words is either wholly or partially inactive (causing 
‘‘word deafness ”)—in each case without defect in other parts of the 
general visual or auditory centres. 

In regard to the visual centre as a whole, it seems now to be estab- 
lished that it is more or less diffused through the occipital lobe ; but 
the particular part of this centre which is most concerned with the 
appreciation and memorial recall of words has yet to be established by 
subsequent clinical and post-mortem evidence. 

In regard to the localisation of the general auditory centre, con- 
siderable doubt now exists, since the researches of Schiifer and Sanger 
Brown do not support Ferrier’s allotment of this endowment to the 
upper temporal convolution. As to the localisation of the part of the 
general auditory centre most concerned with the appreciation of words 
we are almost equally at fault, although clinico-pathological evidence 
affords some probability that it will ultimately be discovered either in 
or in the neighbourhood of the posterior part of the mpese temporal 
convolution. The experimental results of Schafer and Sanger Brown 
with monkeys are of a negative character, and cannot be said to afford 
any definite evidence against this presumption, which is based upon 
clinico-pathological evidence—small in amount it is true. In my 
opinion, the situation of the two kinzsthetic ‘‘ word centres” can be 
much more precisely localised. Having elsewhere (Brain, April, 1887) 
stated very fully my reasons for believing that the so-called cortical 
‘‘motor centres” of Ferrier and others are really sensory centres of 
kinesthetic type by means of which movements are guided, I shall 
not now attempt to set forth the evidence in favour of this opinion, 
but shall merely state my belief that Broca’s region or Ferrier’s centre 
for the movements of the mouth and tongue (namely, the posterior 
part of the third frontal and the inferior part of the ascending frontal 
convolutions) is, in reality, the part of the brain which I have been 
alluding to as the glosso-kinesthetic word centre. The situation of 
the cheiro-kinzsthetic word centre cannot be localised as yet with as 
much confidence, though the tendency is to follow Exner, who believes 
it to be situated in the posterior part of the second frontal convolution. 
Ferrier’s experiments would rather point to the middle third of the 
ascending parietal convolution as the part of the cortex most likely to 
be concerned with writing movements. These two regions are, how- 
ever, contiguous to one another, so that we know approximately where 
to look for the cheiro-kinzsthetic centre. 

For the purposes of our discussion, then, it may be assumed that 
the auditory and the visual word centres are situated, the one not far 
away from, and the other actually within some part of the cortex of 
the occipital lobe, and that they are connected together by a double 
set of commissural fibres, the audito-visual and the visuo-auditory. 

We must also suppose that two otker sets of commissural fibres 
exist which are of much importance in regard to speech and writing ; 
namely, one set, the audito-kinwsthetic, through which the auditory 
word centre acts upon the glosso-kinesthetic centre ; and the other, 
representing the visuo-kinesthetic commissure, by means of which the 
visual word centre acts upon the cheiro-kinzsthetic centre. 

Thus, for speech we have the combined auditory and kinesthetic 
word centres, acting from the cortex through internuncia! fibres, upon 
motor centres in the medulla; and for writing we have combined 
visual and kinesthetic word centres, acting from the cortex through 
internuncial fibres upon motor centres in the cervical region of the 
cord, for the production of the simultaneous and successive movements 
required for the guidance of the pen. 

n the study of speech defects it is, therefore, needful to consider 
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“the effects of lesions (a) in the different kinds of word centres ; (6) in! 

the different commissures by means of which the centres are connected! 
“with one‘another; (c) in certain internuucial fibres; and (d) in ‘cer- 
“tain “motor centres. 


“@ONCERNING THE CLASSIFICATION AND NOMENCLATURE OF APHASIC 
: Sprech Derects, AND THE LOCALISATION OF THE 
LESIONS BY WHICH THEY ARE PRODUCED. 
fe regard to the classification and nomenclature of aphasic speech, 
efects, it seems clear. that if my views as to the functions of the kin- 
esthetic centres be correct, all varieties of such ‘defects, when due to 
‘cortical lesions (and whether these lesions fall: mainly upon word 
“fentres ‘or upon their commissures) must be of sensory type, that is, 
“must be sensory aphasias, or in other words forms of amnesia, The 
“eustom, therefore, of regarding soéme of these defects as motor 
sphasias, though one to which I formerly subscribed, I now regard to 
“be'erroncous and based upon faulty physiological and psychological 
“doctrines. My reasons for this important change of view will soon 
“become obvious. 
48° Defects of Speech from Lesions in Word Centres.—The four word 
“centres in the cerebral hemisphere are all of them sensory centres. 
“Orie is'a centre for auditory impressions, one for visual impressions, ' 
*one for kinesthetic impressions derived from speech movements, and 
the fourth from kinesthetic impressions derived’ from writing move-; 
“ments.' Thus a destructive lesion when limited to one or other of 
these centres will, in each case, produce a particular kind of loss of 
memory (amnesia), 
A lesion confined to the auditory word centre would give us that 
kind of auditory amnesia known as ‘‘ word deafness” ; a lesion of the, 
“-visual word centre would give us the form of visual amnesia known 
*as ““word blindness”’* ; a lesion of the glosso-kinesthetic word centre 
“wonld produce that kind of kinesthetic amnesia met with in pure 
“aphasia ; while a lesion of the cheiro-kinzstheti¢ word centre would’ 
ate us that other kind of kinxsthetic “amnesia met with in pure 
‘agraphia, in which even after recovery from ordinary paralysis of the 
right arm and hand (when this ‘has éxisted at first) such a patient re- 
“mains unable to write with this hand. 
, Aphsie and agraphia are often combined effects of the same lesion. 
Still, occasionally simple aphasia is met with’and still more rarely 
“simple agraphia. An excellent example of the latter defect has been 
‘recorded by Pitres (Revue de Médecine, November 1888, p. 855). 
*. In pure agraphia thought is least of all interfered ‘with. ‘In pure 
‘aphasia it is mostly more or less hampered, because the non-revival 
‘of glosso-kinesthetic impressions seems ‘to interfere somewhat with 
_ the free and thorough revival of words in other functionally related word 
centres, even during processes of silent thought, Stillin regard to both 
‘these forms of word revival (namely, of sensations accompanying the pro- 
nunciation and the writing of words) it should be borne in ttn that for 
“most persons no very definite recollection is possible, although un-| 
conscious memorial recall may occur with unfailing regularity, so as 
,to lead'to their proper sequences in the form of speech or writing. It: 
‘is quite possible that the degree of impairment of thought in different 
viduals suffering from pure aphasia may be subject to some varia- 
“tion in accordance with a varying relative importance (for such differ- 
‘ent individuals) of revived kinesthetic impressions as compared with 
“itn auditory and visual impressions (Bernard, De I’ Aphasie, 
There can be no doubt that thought and mental manifestations are 
much more distinctly impaired in each of the other forms of amnesia 


with which we are now concerned—namely, in ‘* word deafness”. and 


in ‘*word blindness,”. due to lesions in the auditory and in the visual 
word centres respectively. 

It has of late been the fashion to suppose ‘that Wernicke (Der 
“Aphasische Symptomen Complex, Breslau, 1874) was the first to call 
attention to sensory aphasia, as represented: by the first of these two 
“forms of amnesia ; ‘but. five years previously I had fully recognised: 
‘the sensory nature of such defects (‘‘On the Various Forms of Loss of' 
Speech in Cerebral Disease,” Brit. and For. Med. Chir. Rev., 1869), 
‘as well as the important part played by.commisural fibres between the. 
visual and the auditory centres. This may be seen even from a single 

uotation from my former paper, though several dthers of an equally: 
ecisive nature might be made. 
“In reference to the interpretation of certain cases cited in this. 
per, I then wrote as follows : ‘‘ Where the individual cannot read, | 
‘Tam inclined to think this must be owing cither to some lesion of the 
different fibres to the visual perceptive cetitre, of the visual perceptive 


centre itself, or of the communications between the cells of this centre 
and those of the anditory perceptive centre. If lesions existed in 
either of the first two situations, the visual impression could not 
receive its intellectual elaboration, and, consequently, it could not 
call up its associated sound (word) in the auditory centres, and 
hence no meauing could be conveyed by the hieroglyphic marks of 
the printed or written page. They would be to this person mere 
meaningless strokes, just as we have assumed that, if similar defects 
existed in the auditory perceptive centres, or in the different fibres 
with which they were connected, the individual could not appre. 
ciate the meaning of spoken words; these would be to him mere 
sounds.” ® 

At the date when this paper was written, I knew nothing about 
what I now term kinesthetic centres, and had not realised the im. 
portance of kinesthetic functions. At this period, moreover,, the 
notion that definite motor centres exist in the cerebral cortex had also 
not been put forward by anyone. 

It is needful, however, for me now to point out that it is not 
‘* word deafness” alone that would result from a destructive lesion in 
the left auditory word centre. I have elsewhere said (The Bratn as 
an Organ of Mind, 1880, p. 685): ‘Suppose a person to be suffering 
from a defective activity in the auditory word centre, so that names 
cannot be recalled ‘voluntuily’ or by ‘association.’ There would 
already be great hesitation and difficulties in the expression of thoughts, 
both by speech and in writing. But suppose this mere defective 
activity to be replaced by actual destruction of the auditory word 
centre, so that its functional activity became entirely lost, words eould 
then, of course, neither be recalled ‘voluntarily’ nor by ‘associa. 
tion;’ and still further, they could not be perceived, ‘and conse- 
quently, could not be imitated. An individual thus affected would 
neither be able to speak nor to write, that is, he would be completely 
aphasic—with the superadded peculiarity that he could not readily 
comprehend spoken, and perhaps written, language. The latter 
ability might~persist to some extent, because the molecular equi- 
librium of the auditory word centre and of the related visual centre 
of the opposite hemisphere might not be sufficiently disturbed to 
prevent all apprehension of spoken or of written symbols.” Thus, 
word deafness, when caused by a lesion of the left auditory word 
centre, must, in my opinion, always be associated with aphasia and 
agraphia—that is, a completely aphasic ccndition. 

‘*Similarly, it is possible that agraphia, accompanied by ‘‘word 
blindness,” might result from a lesion of the left visual word centre, 
and that the site of such lesion might be contiguous to the posterior 
extremity of the Sylvian fissure” (oc. cit., p. 686), rather than in the 
posterior extremity of the second left frontal convolution, where we 
might expect to find an agraphic lesion, when there was no accom- 
panying ‘‘ word blindness,” 


It will be seen that for my interpretation of speech defects I do not 
postulate the existence of a separate ‘‘ centre for conceptions or ideas. 
This was originally done by Kussmaul; and he has been followed in 
this direction by Charcot (Progrés Médical, 1883, and Bernard, De 
l' Aphasie, p. 45); by Broadbent, who postulates a ‘‘ naming centre” 
or ‘‘idea centre” (Brain, vol. i, 1879, p. 484, and Med. Chir. Trans., 
1884, p. 249); as well as by Lichtheim (Brain, January, 1885). 

I doubt very much whether there is clear evidence tending to prove 
the existence of any such centre, or, in other words, whether any of the 
at present known forms of speech defect can only be explained by sup- 
posing the existence of a lesion in such a centre, or In the commis- 
sural fibres which would connect it, if it existed, with the auditory 
and the visual word centres (see Schema of Charcot in Bernard’s work, 
p. 45, or in Ross, On Aphasia, 1887, p.'90); Iam glad ‘to find that 
the latest and one of the ablest writers on ‘this subject—namely, , Dr. 
Ross, also sees no reason for postulating the existence of a separate 
centre for ideas or concepts, and he very ably sket:tes (Joc. cit., 118 
126) the relations between higher and lower modes of thought and 
its expression by language. With this exposition I, in the main, 
thoroughly agree. 

The supposed necessity. for assuming the existence of a centre for 
concepts (as postulated by Kussmaul, Charcot, and others) when seek- 
ing to interpret different forms of speech defect may, as I believe, 
be in many cases obviated by a fuller recognition of the' different de- 
grees of functional excitability that may exist in the auditory and the 
visual word centres respectively. For convenience of reference I have 


_elsewhére referred to three degrees of excitability of these bear 
“sa 


corresponding with different modes of stimulation. 1 there’ 





* Other possible modes in which ‘‘ word deafness” and “;word:biitidness may | 
protness are specified. in my work, Paralyses: Cerebral, Spingl and Bylbar, | 
» Pp. 267 and 268. i P ; ; 





5 In reference to this question of priority, see a review of Bernard's interesting 
work, Del’ Aphasie.et de ses -diférentes’ formes, by Dr. de Watteville, (Brain, July 
1885, p. 268). 
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The Brain as an Organ of Mind, 1880, p. 616): ‘*It must con- 
tinually be borne in mind by those who study these examples fof 
speech defects from brain disease] that each perceptive centre is capable 
of being called into activity in three modes: (1) by means of external 
impressions ; (2) by ‘association’—that is, by impulses communi- 
cated from another centre during some act of perception, or during 
some thought process; and (3) by ‘voluntary’ recall of past impres- 
sions as in act of recollection....... The excitability of the centres 
—that is, the molecular mobility of their constituent tissue elements, 
may vary much with age, state of health, or different morbid condi: 
tions. Their mobility may be so much lowered that they are only 
capable of responding to powerful stimuli, so that whilst volitional 
recall or recollection may be impossible or difficult within their pro- 
vince, they may still be capable of acting in ‘association’ with 


' other centres—that is, in an automatic manner during an ordinary 


process of thought, and still more easily under the ‘sensory’ stimulus 
or external impression, which is the forerunner of -a perceptive pro: 
cess.” These different degrees of irritability of the auditory and of 
the visual word centres I then endeavoured to illustrate by reference 
to certain cases (loc. cit., pp. 621—629). 

A very good instance of lowered excitability of the auditory word 
centre has recently been recorded by Dr. Ross (Joc. cit., p. 40, Case 8). 
Tama little puzzled, however, in‘ visw of the simple explanation that 
could be given of this patient’s defect, to find that in different parts 
of his interesting work he describes cases essentially similar under 
different names (see the case of a boy referred to on p. 68 as an 
example of what Dr. Ross terms ‘‘the second degree of aphemia,” 
and also his reference to an example of what he terms, after Kuss- 
maul, ‘‘ aphasia of recollection,” on p. 72). Again, in Lichtheim’s 
paper (Brain, January, 1885, p. 447) there is an extremely interest. 
ing case of ‘‘traumatic aphasia” recorded, in which spontaneous 
speech was almost abolished, though the patient could distinctly re- 
peat any words when bidden, could understand what he read, and, 
moreover, could read aloud quite fluently. There was much the same 
state of things in all three of these cases ; and I take it to be a condi; 
tion which would result from a low functional state of the auditory 
word centre. Words cannot be called up in it for spontaneous speech 
(‘‘ volitional”), though the centre responds to stimuli coming to it 
for imitative speech, or even to less coarse stimuli through direct as- 
sociational channels, as when incitations pass from the visual to the 
auditory word centre, and reading aloud is effected. Lichtheim’s in- 
terpretation of this case is wholly different. He accounts for it by 
supposing a damage of commissural fibres between his imaginary 
centre for concepts and Broca’s region—which for him also is a motor 
region rather than one of sensory type. 

A defect closely allied to these, to which I have just been referring, 
has been called by Dr. Broadbent ‘‘loss of nouns,” a kind of amnesia 
in which the patient is able to express himself in simple sentences (in 
regard to elementary wants, wishes, or communications), so far ag 
this may be possible without the use of substantives, or perhaps by 
making some one substantive do duty for all others. In regard to Dr. 
Broadbent’s views upon this subject, Dr. Ross writes (Joc. cit., p. 110); 
‘Is it true that an individual may lose the use of concrete nouns 
while the other parts of speech remain unimpaired? We do not be- 
lieve it.’ The case described by Dr. Broadbent as ‘ loss of nouns,’ 
and other similar cases, merely show that the whole structure of lan- 


~ guage has been damaged, and in such cases the only words left to the 


individual are those which have been most frequently used in his ex- 
erience, and which have, therefore, become most deeply organised in 
im. In these cases there is a dissolution of language, in which the 
most special parts are the first, and the most general the last to dis- 
appear ; and if concrete nouns disappear in greater degree than other 
arts of speech, it is chiefly because they form a very special part of 
anguage,” 

Without questioning for a moment the facts brought forward by so 
skilled and competent ‘an observer as Dr. Broadbent,.I must say I am 
of much the same opinion as Dr. Ross in regard to the interpretation 
of these cases. The only question as to fact that arises is whether in 
Dr. Broadbent’s cases the defect was so narrow as he appears to sup- 
pose ; or whether it was not rather the principal manifestation of a 
general, though perhaps not deep, mental and linguistic impairment. 
There is nothing in the details which Dr. Broadbent gives of these 
cases to invalidate the latter view, and this is the notion adopted by 
Dr. Ross. He compares such cases, not unjustly, with his own Case 5 
(loc. cit., p. 30); and I may now say that I have observed a very 
similar condition slowly develop in an elderly lady, whom I have fre- 
quently seen during the last three years, and concerning whom I sub- 


- Join the following details. 


A lady, C. E. B., aged 81, had been getting deaf for many years, 





and had lived much alone, with servants only in the house. She was 
accustomed to read much. Has never had a fit or been paralysedin 
any way. In the spring of 1885 she suffered from some stomach de- 
rangement (as far as I can gather), followed by diarrhoea, which lasted 
ten days or so and caused considerable weakness. Soon’ after this 
the first slight defects of expression were noticed. In letters'to her 
son she spoke of her daughter, whom she had always hitherto referred 
to by her Christian name, as ‘‘ my daughter ;” and similarly instead 
of, as usual, referring to her son’s wife by her Christian name, she? be- 
gan to write ‘‘ your wife.” When I saw her about six months after- 
wards, this new habit, which had struck the’son as very peculiar;! was 
explained. I found there was a marked loss in the power of recalling 
almost all proper names, though there was no other appreciable change 
in her mental condition or mode of expressing herself. About this 
time in her letters, also, she began to make mistakes; for instance, 
instead of writing ‘‘ husband,” she would write ‘‘ father ;” sometimes 
recognising her mistake. (and erasing the wrong word) and sometimes 
not. Then, again, there was an increasing paucity of anything to say 
on her own part, so that her reply to a letter was chiefly made up‘of 
so many restatements of what the person to whom she was replying 
had. previously said to her, though without attempting to preface such 
restatements by any such formula as ‘‘I note, or'I am glad to learn 
what you tell me, etc.,” as au ordinary correspondent might do! odéa- 
sionally in reply toa letter. Here, too, the peculiarity was that the 
whole of a short letter would often be made up merely of such te- 
statements, without comment or preface of any kind. ' Yet during all 
this time her spelling of words was quite correct, het memory for 
dates was good, and there were only occasional mistakes in the actual 
construction of a sentence, and that principally in the transposition of 
pronouns. During the first nine months of 1886 all these defeets 
slowly increased, but they became notably more marked during the 
latter months of that year, so that she became often unable to convey 
her meaning clearly by writing, owing to transposition of words and 
faulty construction of a sentence, though the spelling of the words 
was still quite correct. She gradually ceased even to repeat statements 
made to her by her correspondent, and instead wrote such a letter as 
this: 

‘¢ March 2nd, 1887,.—My prar WILLIAM.—I am glad to. see, you 
yesterday [meaning to get a letter from you], but I, hope you are well, 
it is long since I heard from you last. In February I;cannot, tell you 
what, we are cannot to do, itis bad. We cannot say what we are.can- 
not to do, but we are 8l-in January 13 [her correct age and birthday 
in the previous January]. I have nothing to say, but I cannot. say 
what we are going to do, but we are bad, 1 hope you are well, and the 
children are well.—Yours affectly, CHARLOTTE.” 

About a month after the date of the above letter I found.this lady 
capable of understanding all that was said to her in a sufficiently lond 
and distinct voice. She was thcroughly capable, also, of syperintend- 
ing her household affairs, correct in her accounts, and always knew 
exactly what change she ought to receive after having given money 
for the purchase of food ‘or other necessaries. . She made use of brief 
sentences, generally stopping short when she came to a noun, or she 
would then substitute the word ‘‘ things” for any such part of speech. 
Thus, she said, ‘‘I will go up and see what wecan,” meaning that 
she would go upstairs and see what she could find; or ‘‘ will you 
have the things?” meaning some refreshments for a journey, At 
this time she was accustomed to read novels with large print for several 
hours daily. I found that she could read aloud as well as ever, and 
she did actually read to me, with only two or three slight mistakes in 
pronunciation, nearly half of a column of a newspaper. I was able 
to satisfy myself, also, that she understood the meaning of what she 
was reading ; her laughter when I gravely gave her a short amusing 
paragraph to read left no doubt as to this point. 

During the past six months her condition has become steadily bat 
markedly worse. Here is a letter written to her son about the end of 
June, in which for the first time she omitted to put the name of the 
month, and his christian name at the commencoment of her letter. 

‘¢99, -87.—My pear Para.—I hope you are well, and think you 
are well for something for the Qucen, and too things for the Queen 
[evidently referring to two papers which had been sent to her with 
details of Jubilee proceedings]. Pills for the father [an intimation 
that she wished some pills to be sent to her]. I hope you are well. 
—Yours affectitory.” [Surnamo spelled wrongly; had ; previously 
always signed with christian name alone. } 

. When I saw this lady egain, early in August; I found she, had for 
some months entirely given up her old habit of reading. On testing 
her, I ascertained that she could still read aloud with fair correctness, 
either writing or print, though she made more mistakes in pronnneia- 
tion than she had done six months ago. The principal differenee, 
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» however, was that she now did not at all grasp the meaning of what 


she read, and this, doubtless, was the cause of her having renounced 
the habit of reading. It was more difficult, also, to make her under- 
stand what was said to her. But she was as alive as ever to what was 
needed for the management of her home, and firmly resisted the 
attempt of her son to introduce an extra servant whom he thought 
desirable, but whom she thought altogether unnecessary. In speaking 
she used the same short or imperfect sentences as before, and eked out 
her meaning by signs and actions, During two days, on which I saw 
mach of her, I only heard her on two occasions make use of a noun, 
other than the word ‘‘ things,” which she constantly employed ; once 
she used the word ‘‘boy,” and once the word ‘‘man.” A letter 
received by her son in the early part of this month was worse than 
any previous one had been, and was simply unintelligible : 

**Sepr. 6, 87.—My ArrectLy Yours, WILLIAM,—-My affection 
on yours will be on the 24. I shall be the third, I suppose we 
shall be the third. I hope you will be next to the third. I thuso 
to the third, and suppose will be next to the—I hope you will be 


’ the next, to be the next to hope for Carolion, and I suppose you will 


be the next, to be at. —I am, yours affectly, CHARLOTTE.” 

This was a case of “loss of nouns ;” but it would certainly be a 
very imperfect and one-sided way of describing such a defect, seeing 
that the loss of nouns was only one of the most marked results of a 
general, though slight, progressive mental impairment, due probably 
to degenerative processes taking place first in those regions of the 
brain which were least used (the auditory centres and related parts), 


. and only at a comparatively late period involving the previously 


active visual centres and their annexes. 
‘ (To be continued ). 





ON THE BEST METHOD OF TREATING EXTENSIVE 
VESICO- AND RECTO-VAGINAL FISTULZ:' 
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Assistant Obstetric Physician and Lecturer at the Middlesex Hospital ; Senior 
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FoRTUNATELY, nowadays, owing to the more skilful and frequent 
application of the forceps, bad. cases of vaginal fistule are not often 
met with ; when, however, extensive sloughing of the vagina does 


‘take place, the condition of the unfortunate patient is a deplorable 


one, and the cure exceedingly difficult. I propose in this paper to 
somewhat briefly relate two cases which have been under my care, and 
then to discuss the method of treatment. 

CasE 1. Extensive Sloughing of Vagina producing Recto- and Vesico- 


‘Vaginal Fistule ; Transplantation of Flaps : Cure.—Mrs. B., aged 26, 


admitted into hospital on September 6th, 1883. She was delivered of 
her firet child (which was stillborn) twelve weeks previously after a 
very difficult and prolonged labour. The patient says she had two 
doctors, who used instruments several times during three days before 
they could deliver her. From the time of her confinement the patient 
had passed her urine and feces through the vagina. She was taken 


‘to the County Hospital, but was told that nothing could be done. 


On admission, the patient was a small woman, with a generally 
contracted pelvis. She looked very ill. Projecting through the 
vulva was a soft vascular mass, which proved to be the inverted blad- 
der. The whole of the anterior vaginal wall had sloughed away close 
up tothe cervix uteri ; below there was half an inch of the urethra left ; 

e tissues on the left side were adherent to the bony pelvis ; the pos- 
terior vaginal wall was composed of dense cicatricial tissue, and in it, 
at a distance of two inches from the anal orifice, was a fistula, the 
size of a florin, opening into the rectum ; the perineum was torn to 
the sphincter ani; the labia and surrounding parts were excoriated 
from the constant dribbling of urine. 

September 17th. Careful examination under ether showed that after 
making incisions into the dense cicatricial bands, it would be abso- 
lutely impossible to bring the edges of either rent into apposition. I 
therefore determined to endeavour to close them by means of flaps, 
marked out a flap on the left side of the vagina, with its lower end on 
the jinner surface of the left labium majus. The;flap measured one 
inch and three quarters in length, and one inch in breadth. It was 
dissected up as thickly as possible, but left attached at both extremities 
in order to ensure its vitality ; carbolised lint was packed under the 


fi e + 
"eptember 24th. Fresh lint had been daily applied. The patient 
did not sleep well ; so, since admission, she had had a chloral and bro- 
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mide draught every night, and a mixture of quinine and perchloride 
of iron three times a day. 

October 5th. Eighteen days after the formation of the flap, the patient 
was placed under ether. The edges of the opening into the bladder 
were fitst freshened ; then the lower extremity of the flap was cut 
across ; it was raised up, and fitted into the right side of the opening, 
with the vaginal mucous surface turned towards the bladder ; it was 
secured by silver wire sutures fastened with coils and shot, and the 
edges of the rent at the left side were approximated and fastened in a 
similar manner. By this means the whole rent appeared securely 
closed, and there was no leakage when milk was injected into the 
bladder. A self-retaining, soft india-rubber catheter was introduced 
into the bladder, and a morphine suppository into the rectum. 

October 6th. The patient was not at all well. She was very weak. 
The temperature was 101.2°F. The catheter came out during the 
night, and there was some leakage this morning. 6g 

October 16th. The patient was placed iu the lithotomy position, and 
all wire sutures were removed; there was perfect union, except at 
three points, namely, in either corner, and in the centre where the 
remaining portion of the urethra was joined to the edge of the flap. The 
temperature was normal, 

October 27th. The patient was very bright and cheerful, and felt 
comfortable ; the slight leakage was obviated by passing two cotton- 
wool plugs into the vagina night and morning. 

November 7th. She got up for an hour daily. 

November 10th. Under ether the edges of the three small openings 
were freshened, and brought together with silver sutures. A self- 
retaining catheter was placed in the bladder. The patient was ordered 
to lie on her right side. : 

November 11th. She slept well during the night; had no pain, and 
there had been no leakage. 

November 14th. A very slight leakage was noticed this morning. 

November 17th. The sutures were removed ; two of the openings 
were closed, but that in the left hand corner, which was situated in the 
midst of dense cicatricial tissue, was still pervious. There wasa good 
deal of tenderness about the vagina. The urine contained agood deal 
of deposit, and there was some cystitis ; the catheter was left out. 

November 19th. She complained of much general pain over the 
body, but most acute in the left side; had some shivering at 1 A.M, 
which was said to have lasted half an hour. Temperature 100.4° F. ; 
pulse 110, rather weak. , 

November 21st. The febrile attack passed away, and the patient 
felt cheerful. 

November 23rd. She got up daily. There was no pain on rising 
from the chair. She could walk with assistance. There was some 
loss of control over the bladder, as some urine escaped by the urethra ; 
the leakage through the pin-hole was slight. She was advised to go 
into the country and recruit her health before anything further was done. 

On January 5th, 1884, she was readmitted. Her general health was 
much better; there was much cicatricial contraction of the vagina, 
which hid the pin-hole opening into the bladder. Three unsuccessful 
attempts to close this pin-hole were made on January 12th, February 
2nd, and February 21st. So the patient was again sent out for some 
months. 

She was readmitted on September 7th, and, on the following day, 
another attempt was made to close the fistulous opening into the bladder. 

September 13th, The sutures were removed ; the parts were heal- 
ing well. 

September 18th. The fistula was quite closed. 

October 3rd. The patient having been put under ether, in order to 
close the recto-vaginal fistula, a flap (one inch and a half long and one 
inch wide) was made on the right wall of the vagina, in a similar 
manner to the other one. 

October 10th. Under ether, the lower end of the flap was cut across; 
the edges of the fistula were pared with difficulty, as the cicatricial tissue 
was very hard ; the flap was fixed to the margin of the opening by 
means of silk and catgutsutures. Pil. opii gr. j, night and morning. 

October 17th. The stitches were removed ; union was perfect. 

November 2nd. The patient was discharged cured. Three months 
after leaving the hospital she, unfortunately, had an attack of pneu- 
monia, from which she died. 

CasE 11. Extensive Sloughing of Anterior Vaginal Wall: Vesico- 
vaginal Fistula : Closure of Vagina by Simon’s Method: Cure.—Mrs. 
F., aged 22, was admitted into the hospital on July Ist, 1886. She 
had always been a healthy woman. There was no history of rickets. 
The catamenia began when she was 13 years old, and were perfectly 
regular until she became pregnant two months after her marriage, 
thirteen months previously. She was confined seven weeks ago of a 
male child, when, she says, she was attended by a midwife ; and, for 
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seven days after the membranes ruptured, had frequent and strong 
labour pains. A medical man, who was then sent for, perforated the 
child’s head, and delivered with forceps. Directly after delivery, and 
up to the time of admission, the urine had escaped through the vagina. 
Ever since her confinement she had had much pain in the back on 
movement ; she had had none before. The bowels were regular; the 
appetite fair; she slept badly. The temperature was 97° F. 

uly 2nd. Temperature a.M., 97°; p.m., 99.4°. July 3rd. Tem- 
perature A.M., 99°; p.M., 100.2°. July 4th. Temperature a.M., 100° ; 
p.M., 104.2°; she had a rigor this afternoon. July 5th: She had an- 
other rigor this morning, lasting ten minutes. She was very weak ; 
complained of thirst and cough. A large bedsore was now seen on 
the right buttock ; this was not present on admission. Temperature 
AM., 102.6°; p.m., 102,4°. July 6th. Temperature A.M., 102°; P.M., 
102.4°. July 7th. Temperature a.m., 99.6°; p.M., 100.4°. July 8th. 
Temperature a.M., 99°; p.m., 99°. July 9th. Temperature A.M., 99°; 
p.M., 98.6°. There had been no rigors since the 5th. The patient 
was very feeble and perspired a good deal, but slept better. July 10th 
to 25th. Temperature normal. 

July 19th. The bedsore was healing, but was very painful; the pain 
in the back was worse. 

July 20th. On examination, there was much lordosis of the spine; the 
tibie were curved from old rickets. Per vaginam, there was a large 
vesico-vaginal fistula, the base of the bladder having completely 
sloughed away, up to the cervix uteri and down to within one inch 
and a half of the urethral orifice. There was much cicatricial con- 
traction of the vagina, especially at the upper part, so that this canal 
was somewhat cone-shaped, and at the apex could be felt the os uteri. 

August 9th. The bedsore was quite healed. The pain in the back 
was still severe. The urine was cloudy, neutral ; specific gravity 1010 ; 
it contained one-tenth albumen and numerous pus-cells. The patient 
was very emaciated, and had not menstruated since her confinement. 

September 9th. The patient having been etherised, and placed in 
the Sims’s position, the posterior and right lateral vaginal walls were 
held aside with retractors. Several incisions were made into the cicatri- 
cial tissue ; but, after careful examination, it was found that it would 
be impossible either to bring the edges together, or (as in the preced- 
ing case) to transplant flaps. It was, therefore, decided, to perform 
Simon’s operation of closing the vagina. A circular strip of the vagina 
(half an inch wide) was denuded, taking in the lower margin of the 
tent, but being an inch higher up posteriorly ; the bladder and vagina 
were then thoroughly irrigated with a 1 in 40 carbolic solution, and 
the denuded surfaces brought carefully into apposition by means of 
wire sutures clamped with coils and shot. A self-retaining india- 
rubber catheter was inserted into the bladder, and a half-grain morphine 
suppository into the rectum. The patient was made to lie as much as 
possible in the prone position ; the vagina and bladder to be irrigated 
night and morning with a 1 in 40 boroglyceride solution ; and a one- 
grain opium pill to be given three times a day. 

September 10th. The temperature was normal both a.m. and P.M. 
She slept well. There was no pain or vomiting. All urine came 
through the catheter. She said she felt more comfortable than she had 
done since her confinement. September 13th. The catheter was caus- 
ing some irritation ; the urine was still alkaline, but contained less pus 
than it did before the operation. September 14th. There was no 
leakage ; the bowels acted four times this morning. September 16th. 
The catheter was causing much irritation, but the patient otherwise 
felt quite comfortable. The temperature was normal since operation. 

September 20th. All stitches were removed ; perfect union had ap- 
parently taken place. The catheter was ordered to be still kept in, and 
the irrigation night and morning to be continued. 

September 23rd. The catheter was removed, but ordered to be passed 
every eight hours. The patient looked very much better than she did 
before the operation ; she was getting fat, and said that her husband 
and friends hardly recognised her. 

_ September 28th. She felt quite well. The urine was cloudy, alka- 

line ; specific gravity 1008. There was a whitish deposit containing a 

few pus-cells and triple phosphates, and there was rather more than a 
of albumen. 

October 8th. Urine had escaped through the vagina both yesterday 
and to-day. On examination, a minute opening was seen in the upper 
part of the vagina, through which urine constantly dribbled. The 
edges were freshened and brought together with silver wire. The fur- 
ther progress of this case is interesting. There has been no leakage ; 
the union is perfect; but, during the patient’s stay in the hospital and 
ever since she went home, sho has suffered acute pain, of several 
hours’ duration, in the lower abdomen, accompanied by rise of tem- 
perature to 101° or 102° at each menstrual period ; but, in the inter- 
wals, she feels perfectly well. 





July 15th, 1887. The patient came to see me to-day, looking 
fat and well. She said her only trouble was the pain from which she 
suffered at each period, On examination, there was a vagina of rather 
more than two inches in length posteriorly and one inch and a half 
anteriorly. She was able to retain her urine for several consecutive 
hours without trouble. 

ReMARKS.—The treatment of extensive vaginal fistule by the 
transplantation of flaps was first described by Jobert de Lamballe in 
1834, who dissected a flap from one buttock. Velpeau and Leroy 
d’Etiolles improved upon this by taking the flap from the posterior 
vaginal wall; but, as far as I can gather, when fistule have been 
treated in this way, the flaps have been utilised directly when made. 
Now, by doing so, it is evident that many cases must of necessity fail, 
as we cannot take up a sufficient thickness of tissue to ensure its 
vitality; if, however, the flap is left attached at both ends for a week 
or more, as was done in Case 1, it becomes greatly thickened, so that 
when, at a later operation, it is brought into apposition with the edge 
of the rent, it will, I feel confident, in the vast majority of cases, 
readily unite. It is, then, to this method of treating extensive fistula 
by the transplantation of flaps en deux temps, that I specially desire 
to draw attention. 

I cannot agree with Thomas when he writes on the subject as fol- 
lows (in his Diseases of Women, fifth edition, p. 259): ‘‘ The difficulties 
and uncertainties attending it (that is, elytroplasty), together with 
the fact that more simple and efficient methods for dealing with this 
class of cases are at command, have rendered a resort to it very rare.” 
What, let me ask, are the more simple and efficient methods which I 
could have adopted in the two recorded cases? The only method 
seems to me the one which I was reluctantly compelled to have re- 
course to in Case 11—namely, closure of the vagina. Now, this opera- 
tion is undoubtedly a more simple one than that of transplanting a 
flap ; but, let us contrast the ultimate result! In Case 1, had the 
poor woman not been carried off, unfortunately, by an attack of pneu- 
monia, after she had been discharged cured, she would not only have 
been able to menstruate through the vagina, but also to have resumed 
her marital relations, and even to have borne children ; whereas Case 
II (a young married woman, aged 22) is practically debarred from 
sexual relations for the remainder of her life ; but, what is of far more 
importance, she is incurring grave risks from those periodical attacks 
of severe pain, with pyrexia ; so that I am seriously contemplating 
whether removal of her ovaries and tubes is not only justifiable, but 
positively called for. 





SOME THOUGHTS ON NERVOUS DISEASE, AND SOME 
OBSERVATIONS ON A NOT GENERALLY 
RECOGNISED FORM OF “GOUTY” 
PARALYSIS. 


By ANGEL MONEY, M.D., MRC.P., 


Fellow of University College, London ; Assistant Physician to University College 
Hospital, and to the Hospital for Sick Children. 





In this paper I wish to draw attention to a certain class of functional 
paralyses of fairly common occurrence, though I believe their true 
nature and causation have not been recognised outside the circle of 
neurologists, 

Before coming to facts, I should like to give expression to some 
thoughts which have been floating in my mind—doubtless in common 
with other thinkers—anent the physiology and pathology of the 
nervous system. It may not be true, but I have grounds, which need 
not be enumerated here, for supposing that a prevalent idea exists 
amongst the profession generally to the effect that the nervous system 
is altogether peculiar, that its diseases are something widely different 
from other maladies; and, in fine, once let the idea of a nervous 
disease get the upper hand of a patient or practitioner, then hence- 
forth the causation of that disease and its clinical course, together 
with its treatment, are remarkable for being altogether unlike the 
causes, course, and treatment of any other disease. 

Lest I be misunderstood, let me illustrate these general statements 
by reference to a few particular details. When a patient is taken ill 
with typhoid fever or measles, the medical man does not, as a rule, 
think that the disease is a nervous malady, and yet I venture to think 
that many of the symptoms of most importance, both in the diagnosis 
and the treatment, belong to the sphere of the nervous system. The 
thought, perhaps, hardly occurs that this is a case of temporary para- 
lysis of nervous functions or insanity, due to the measles or typhoid 
fever, and associated with diarrhoea, bronchitis, and the like. Such 
common diseases as typhoid fever, measles, and phthisis, however, 
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nt chances, which have not been utilised to their fall extent, of 
vestigating nervous phenomena ; and I think that side-lights of 
peatchinig value may be thrown on nervous diseases by a more devoted 
inivestigation of the nervous symptoms which acute illnesses present 
‘at various periods of their course. 

[I have contributed some facts in this relation to the Lancet, vol. ii, 
1886, and vol. i, 1887. A study of the knee-jerks and ankle-clonus 
fn the course of continued fever or continued emaciation, proves to 
demonstration that these phenomena may be extremely well-marked 
even, I aver, as well-marked as in lateral sclerosis—and yet recove 
ensues, and the exaggerated knee-jerk returns, if not to the normal, 
at least nearly so, whilst the ankle-clonus entirely disappears, and 
cannot’ be obtained, except under those circumstances in which it is to 
be got even im ordinary health. Such a fact appears to me‘to be of 

t significance, for it would seem to show conclusively that the 
state of the spinal cord centres and paths is essentially the same, so 
far as physiological function goes, ‘as is met with in lateral sclerosis. 
The phenomena of hyperkinesis are met with so constantly in marked 

ihoid fever, that it is, I should think, impossible that any gross 
lesion of the cord could be present. But on this point there must 
remain some little doubt, inasmuch as microscopic foci of leucocytes 
‘and colonies of micrococci, and even punctated hemorrhages, with 
‘other small vascular lesions have ‘been described in fatal cases of 
typhus and typhoid fevers, as in other acute specific disorders. ] 

The circumstance must ever be borne in mind that; as medical men, 
we have the nervous system always with us; that we cannot see a 
case of ral ‘weakness without bearing ‘‘ the nerves” in mind ; and 
that even chronic heart disease, or another ‘‘cold” and long-lasting 
ons hee its nervous aspect, just as. the veriest case of insanity or 

ralysis, 

Pe Necracthenia is, then, I conceive, a conspicuous character of many 
diseases not usually regarded as of nervous origin, and it will conduce 
to a clearer understanding of the subject if we allow that fevers always 
induce, not only asthenia, but neurasthenia. It appears to me to be 
fully possible for neurasthenia to result not only from such evident 
causes as acute specific fevers, but also from more chronic circum- 
stances, such as chronic toxemia, for example, gout, alcoholism, rheu- 
matism, and prolonged: mental strain, working at too great a rate, 
extessive emotional excitement, besides other conditions or processes 
naar calculgted to drain the whole or certain parts of the nervous 
tissues of their physical energy, and, speaking physiologically, to 
impair their nutrition and function. But whether the nervous de- 
bility is the outcome of fevers or of other causes, we must regard the 
resulting product as theoretically the same. 

And now td return to the raison @étre of this communication, which 
I intend to make as clinical as possible, and for this purpose it will be 
most convenient to narrate a fairly typical case which has been under 
my care. 

A naval officer, aged 50, came to me complaining of numbness in 
the great toe of the left foot, with which he had been troubled for 
two years, and which had been attended at times with some shooting 
pain, not noticeably affecting the joint of that toe. He had also 
noticed from time to time a tingling sensation of heat and burning in 
the fingers of the left hand, which curious mixture of sensations 
occasionally darted up the left arm. These were the only symptoms 
of which he had complained for the past two years; but two weeks 

0 he observed a ‘‘half-numb and half-tingling” sensation in the 
right hand, and he at times awoke in the morning to find thata 
spasmodic contraction had caused flexion of the fingers of the right 
hand ; this spasm was not painful, and passive movement on his part 
enabled the flexure to be removed; occasionally its removal by 
straightening the fingers with the left hand was followed by a re- 
~ sy td of the spasm. The right grasp was certainly weaker 

m the left, and this was associated with a feeling of weakness of 
the front of the right wrist, according to the idea of the patient. 

There were two other features of the case on which I lay some 
stress, and to the existence of which the patient owned without the 
prompting of leading questions. He confessed that the sensations 
referred to the arms and legs did not obtrude themselves on his con- 
sciousness when he was fully occupied ; and he also mentioned that 
pressure on the arms or legs—as in lying on the one or in crossing the 
others—increased the sensations, or else developed a feeling of numb- 
ness and sensation of pins and needles with far greater readiness than 
‘would be the case with him when in his usual health. He averred, 
in fact, that pressure for a few minutes would be followed by an almost 
intolerable numbness and tingling. 

Physical examination did not reveal many signs of abnormality, 
but the knee-jerks were both excessive, and there was in both feet a 
slight ankle-clonus, the clonic spasm recurring five or six times. He 


| epilepsy ; admitted having had gonorrhea, but had never 








had a slight defect of the power of distinguishing different kinds 0 
stimuli on the inner side of the left great toe, that is, he could not 
always distinguish between a touch and a prick, but this was only 
trifling, and, with the exceptions previously mentioned, nowhere elge 
did I detect any sign of defective powers, either in the motor, sensory, 
or mental phenomena. The pupils were equal, reacted to light and 
accommodation ; there was no nystagmus. There were no tendo 
reflexes in the arms, and no muscular fibrillations in the calves or in 
any muscle of the body: He had never suffered from renin or 
ad an 
sores. His sleep was good, and not disturbed by sudden shocks 2 
clonic spasms of the legs or any part of the body. As to the lumbar 
centres, he declared that his motor powers of micturition, sexual 
action, and defecation were normal and the same as ever they were, but 
he owned that he was easily excited, and that the sexual performance 
was prefaced during the last year by tingling all over the body, and 
that afterwards, without feeling an undue exhaustion, he had observed 
a creeping sensation on the inner side’ of the left thigh, which lasted 
for a few minutes only. 
The only causes for these symptoms appeared to be excessive ‘in. 
dulgence in wine and spirits with occasional potations of beer, to 
gether with some long past mental overwork (ten years ago he-suffered 
from ‘‘nervous debility”), resulting from teaching several hours 'a 


day. 

a add that I witnessed no wasting or rigidity of muscle, and 
that the electrical reactions of the weaker arm were the same as those 
of the sound one and normal, and further that there was no tender- 
ness of the trunks of any nerves. The ocular fundus was normal! 
The urine was quite healthy but for the presence of lithates of a'pink 
colour, which deposited an hour after the passage of the dark-brown 
urine. 

The heart was sound, and the arteries exhibited no signs of disease; 
The digestion was good, the tongue and the bowels regular; the liver 
appeared normal to physicai examination ; the skin was not in thé 
least jaundiced, but the conjunctive were a little congested, and had 
a turbid ‘‘mnddy or dingy ” aspect. There was nothing of moment 
in his family or personal history, except for an attack of bronchitis 
two years ago, from which he recovered slowly but completely. ; 

In such cases I prescribe first of all a complete disuse of all stimu: 
lants, including tea and coffee, of which some of the patients were free 
drinkers, the taking of smaller meals and meat only once a day, with 
at first some alkaline lithia salts, and afterwards sedatives of bella: 
donna, bromide and arsenic. Such cases recover ina few weeks, and 
appear to be in good health for a'long time afterwards, and I do not 
know that relapses occur, provided the abstemious life be continued; 
and indulgence in stimulants and overfeeding is not recontracted. 
As to the diagnosis of this case, there may be some little doubt as to 
the seat of the lesions, which I regard as of a ‘‘ functional” sort, be- 
cause of their easy removal by regular treatment. Ido not think 
there can be any reasonable question as to the nature of the malady, 
The case appears to me to be due to the same causes as in other sub- 
jects would develop classical gout, and I have hence called cases of 
the kind ‘‘ gouty paralysis,” for want of a handier name. Are such 
cases really cases of simple neurasthenia? Yes and No are the answers 
I give to this question. Yes, because the symptoms were indis- 
tinguishable from those ascribed to some cases of that remarkably 
protean affection ; and No, because they were so easily removed by 
simple attention to the habits of life, combined with a little nervine 
drug treatment. Simple neurasthenia induced by professional over- 
work is a far more difficult matter to cure, but I think it possible 'that 
a gouty element may intensify and even maintain cases of nervous 
exhaustion, whether spinal or cerebral, due chiefly: to overwork and 
worry acting in combination with the neuropathic disposition, whether 
hereditary or acquired. . 

Is it possible that the disease was the earliest stage of some organie 
affection, and as such liable to have gone on to the development of 
sclerosis in some path of the brain or spinal cord ? Who can tell ? :Cer- 
tain it is that some cases of sclerosis have a similar mode of com- 
mencement, and it would be out of my power to say whether such 
cases as the one I have here typified may not ultimately become 
senuine cases of organic nervous disease. The number of nervous 
symptoms, like the sounds to be got from a musical instrument, 
‘hough large, is limited, and whether a disease be functional. or 
orgapic, it must manifest itself through’ the agency of that large but 


limited number of nervous signs. 
—= 


Proressor W. Lana, of iunsbruck, has been appoimied chief 
surgeon in charge of the syphilitic wards in the Vienna @ 
Hospital. ; 
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THERAPEUTIC MEMORANDA. 


ARSENIC. IN CHRONIC DEGENERATIVE DISEASES OF THE 
pire te NERVOUS SYSTEM. 

No drug has, a better reputation than arsenic-in the treatment of 
chronic degenerative diseases of the brain and spinal cord. The fol. 
lowing case at present under my care illustrates its beneficial action. 

A gentleman, aged 45, who has led a most arduous life, and has per- 
forméd an excessive amount of mental work, having been secretary to 
various societies in addition to his own professional work, consulted me 
in July last. He had been ill for eighteen months with headache and 
sleeplessness, and his memory for recent events was much impaired, 
his wife telling me that he could not carry on a.conversation, as he 
would stop in the middle of a sentence, forgetting what he had said, 
and forgetting also the subject of the conversation, He had had 
several attacks, moreover, of transient weakness in the right arm and 
leg, and had suffered from pains in the legs. I found that the pupils 
responded to light but were unequal ; that the speech was slurred, and 
that the facial muscles were tremulous in action. .The knee-jerk was 

nite abolished on the right side, but present, though diminished, on 
the left. There was, moreover, considerable optic atrophy, the discs 
being grey and the vessels small, sight being greatly impaired. 

‘I concluded that he was suffering most probably from general para- 
lytic dementia in an early stage, and that degenerative changes were 
supervening in the spinal cord of the nature of tabes dorsalis, I pre- 
seribed arsenic, 1-20th grain, in a pill, to be taken thrice a day. 
In‘ August I again saw him, and he expressed himself as feeling better, 
but I noticed little change in his condition. In September he told 
me that his legs were better, and that his knees seldom gave way 
under him as they had often done before, and his wife told me that 
his memory was much better, and that he never complained of head- 
ache or drowsiness, 
decidedly improving ; the pupils were still unequal, but the tremor of 
the facial muscles had disappeared. The most remarkable change, 
however, was disclosed by the fact that the knee-jerk on the right side 
side had reappeared. He had gained six pounds in weight, and his 
sight had slightly improved, for he could now tell the time from his 
watch, which he had not been able to do for twelve months. 

This is the only case of recovery of a lost knee-jerk in general para- 
lytic demantia in tabes that I have yet met with, and, considering 
the usual inefficacy of drugs in the treatment of these diseases, the 
action of arsenic in the above case seems worthy of record. 

C. Sucxiine, M.D.Lonp., M.R.C.P. 

Birmingham, October 24th. 


STROPHANTHUS IN HEART DISEASE. 

It has been stated that though strophanthus during its administration 
may strengthen the heart in cases of fatty degeneration, when this 
drug is stopped the beneficial influence ceases. I have hal two cases 
of. degeneration, in each of which the heart and general ¢ondition of 
the patient were markedly ameliorated not only during the time 
strophanthus was administered, but also after the cessation of treat- 
ment. Claiming your indulgence, I shall give short notes of the 
cases, 

CasE 1.—Mrs. W., aged 40, suffers from palpitation ; dyspnea after 
food, sleep, and slight exertion ; has been ill for several years ; apex beat 
hardly perceptible ; first sound feeble and indistinct ; lividity of lips, 
hands, and wrists; great dryness of the tongue, On February 11th, 
1887, I prescribed two minims of tincture of strophanthus three times a 
day ; this was gradually increased to five minims. March 30th. Has 
had no palpitation for a fortnight ; walks about with ease and com- 
fort ; pulse stronger ; lividity much less ; tongue much moister. Treat- 
ment ‘stopped. At the conclusion of treatment the pulse tracing 
resembled a magnified representation of what it was before treatment 
was begun. June 14th. Says she is ‘‘ marvellously better.” 

CasE 11.—Mrs. F., aged 55. The symptoms were similar to the 
former case. She had a mitral murmur, cedema at ankles, trace of 
albumen in urine. The same treatment was adopted with similar 
success. Digitalis was first tried but failed to improve. I saw her 
recently, and her improved condition is maintained. 

Tn some cases of tailure of the circulation I have found strophan- 
thus give little or no relief, and on administering digitalis benefit has 

esulted. This occurred in four cases, each with a somewhat similar 
history.. They were elderly people with degeneration of the arteries } 
the heart beat vigorously; there was dyspnea with palpitation; the 
pulse was feeble, and more easily compressible than usual. Strophan- 
thus failed in these cases to give relief ; digitalis was then given, and 
procured marked benefit, The pulse gradually became stronger and 





I again saw him on October 19th, when he was | 


| readily detached. 





less easily compressed and, pari passu, the heart beat less vigorously, 
and the precordial pulsation became less pronounced,’ In these cases 
there appeared to be deficient tonicity of the arterioles; and under the’ 
influence of digitalis the necessary tonicity was regained. ©’ ae 
Winchester, . J. Lippent, M.B:, C.M. Rdj” 


hee ARSENIC IN DIPHTHERIA, . 
Havine recently had a number of cases of diphtheria under my ‘care, 
I was led to adopt arsenic as a local application on -accornt of the 
antiseptic properties which it is known to possess, 

The plan I adopted was as follows: First, remove the diphtheritic 
membrane from the fauces and tonsils, and then apply to the denuded 
surface a piece of sponge or cotton-wool saturated with liquor arseni- 
calis, BP. | : 

One of tho easiest ways of tearing away the false membrano is to 
apply to the centre of the patch a brush with rather stiff bristles. 
By turning the brush round once or twice while applied to the patch 
the membrane will become entangled in the bristles, and may he 
I find this a very safe and effectual method. In 
cases ‘where there is great difficulty in opening the ‘mouth wide 
enough, it causes much less distress to the patient than pulling off the 
membrane with forceps, besides being infinitely safer. 

The liquor arsenicalis may be applied on a piece of. cotton-wool or 
lint inserted into the split end of a penholder, and shouldbe used 





every three or four hours, 


I do not say that this treatment has any claim to be considered a 


' specific in diphtheritic. sore-throat, for I believe there is no direct 


antidote for this or any other form of blood-poisoning; but it cer- 
tainly has a, beneficial effect on the condition of the throat, and :te- 
moves that, peculiar sickening feetor which is always present, in true 


, diphtherja, and its action in this respect is more lasting than any 


antiseptic I have used. 
Fitz-JAMES Mo.ony, L.K.Q,C.P.1., L.R.C.8.1. 
Porlock, Somerset. 


THE SUCCESSFUL TREATMENT OF WRITERS’ CRAMP. 

I THINK it right to put on record a remarkable case of the successful 
treatment of that hitherto most intractable affection, writers’ cramp, by, 
Mr. Julius Wolff, 54, Welbeck Street, London, . I put.a lady under 
his care in May last. At that time very great pain, and distressing 
cramp attended all her efforts at writing, so much so as to render the 
idea of writing very painfully distressing. Mr. Wolff put in force 
the skilful kinetic treatment already eulogised in your columns by 
Dr. de, Watteville. She returned home in the month of July, cured, 
and since then has not lost any of the power restored to her hand and 
arm. 

Tho success’ of this method of treatment in this instance was equalled 
by that of others which I saw progressing towards convalescence, 
under Mr. Wollfl’s care at the same time. Tho treatment isa valuable 
addition to our therapeutic resources, and a great boon to many whose 
distressing ailment previously admitted of no relief, 

Clones, Ireland. Arex. Knieur, L.R.C.S.1,, M.D. 


BENZOL IN WHOOPING-COUGH. 

I NOTICE in the JouRNAL of October 15th, some remarks of Dr. Lowe 
on the use in whooping-cough of pure benzol, the efficacy of which 
I am able to endorse. For many years I have used it, and it alone, 
internally for this complaint. In spite of its bemg dispensed by many 
different chemists, I have found great uniformity in the medicine 
supplied ; whether then any greater benefit will be obtained by this 
special preparation mentioned by Dr. Lowe, time alone will show. I 
have great confidence in the ‘‘ benzol puriss,” supplied by chemists 
for many years past. The spasmodic cough yields, expectoration 
diminishes in quantity and viscidity, and is more readily brought 
up, while the sickness so frequently terminating an attack of cough 
soon disappears. The taste is certainly pungent, and at first disliked, 
but, after a short time, children seem to acquire a taste, and even ask 
for it. I have treated at least one hundred cases with it alone, nothing 
else internally (except added to moderate the flavour), with stimulat- 

ing liniments over the thorax and neck. p 
Since I first commenced its use I have lost only one case of whoop- 
ing-cough, and this occurred in an infant, and was accompanied by con- 
vulsions: the child was aged 24 days at death, Taking these circum- 
stances into consideration, I feel great confidence in the drug, and my 
anxieties in this distressing complaint have been greatly lessened, I 
can strongly add my testimony to it efficacy, and many practitioners 
to whom I have mentioned my experience have tried it, and have 
expressed great satisfaction at the results obtained, 
am sorry I cannot remember from whom I got the idea, but: I 
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culled it from one of the medical page many years since. I intend 
trying the new preparation, but I can hardly anticipate more favour- 
able resulis, except so far as the pungent flavour is concerned, but 
this is something, especially with children. ; 
I gave it with mucil and tinct. chloroform. co. in from two to 
ten minim doses. . Rocue Lyncg, L.R.C.P.Lond., M.R.C.S. 
Boyne Terrace, W. 
= 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


ST. GEORGE'S HOSPITAL. 
A FATAL CASE OF RABIES IN THE HUMAN SUBJECT IN WHICH 
INOCULATION HAD BEEN PRACTISED AFTER THE 
METHOD OF PASTEUR. 
(Under the care of Witt1am H. Bennett, F.R.C.S., Assistant- 
Surgeon to the Hospital. ) 

Martin CauI 1, aged 30, a groom, who was stated to be of abstemious 
but impulsive habits, was admitted into St. George’s Hospital under 
my care on August 11th of the present year, with the following his- 


tory. 

On June 15th last, the patient was bitten deeply on the front and 
back of the left wrist by a harrier bitch (in pup at the time), which 
was undoubtedly suffering from rabies, as proved by the fact that two 
other bitches which she had previously bitten developed rabies, and 
died paralysed. Within a few minutes after having attacked Cahill, 
she also bit his employer, Captain L., and then made her escape, never 
to be seen again. 

The wound on the anterior aspect of the wrist bled freely ; both 
wounds were cauterised at once, and dressed by Dr. Mitchell, of Tem- 
plemore, where the accident occurred. 

On June 22nd the patient was taken to Dublin, and there, ten days 
after the bite, profuse hemorrhage occurred from the anterior wound, 
necessitating the ligature of a vessel in it by Dr. Lentaigne, under 
whose treatment the patient was at that time, and who urged his re- 
moval to Paris for treatment at the Pasteur Institute. He was accord- 
ingly taken to Paris by his employer, and was there treated by Dr. 
Roux, to whose courtesy I am indebted for the following particulars. 

Treatment was commenced at the Pasteur Institute on June 27th, 
that is, twelve days after the infliction of the bite. From June 27th 
to July 16th the patient was subjected to two series of inoculations on 
the modified method, the first series extending from June 27th to July 
Wth, the second from July 12th to 16th. He left Paris on July 22nd, 
the wound being still unhealed. Dr. Roux also states that during the 
whole of his visit to Paris the patient was depressed and sullen—in 
fact, in a mental condition altogether foreign to his ordinary state, a 
matter of some importance in this particular case, for reasons stated 
further on. 

After leaving Paris the wound slowly progressed, but the patient 
remained nervous, irritable, and sullen. On August 5th he applied 
at St. George’s Hospital as a casualty patient on account of the unhealed 
wound. On examination, the house-surgeon, Mr. Russell Coombe, 
who bestowed great attention upon the case, found the anterior wound 
not quite healed at its upper part, where it was, however, granu- 
lating healthily. In the general condition of the man there was 
nothing to note excepting a nervous manner which occasionally showed 
itself. All went well till the morning of August 11th, when he pre- 
sented himself at the Lospital in a condition of extreme apprehension, 
stating that he had passed a sleepless night on account of the great 
pain which had come on suddenly in the wound on the previous even- 
ing. He was at once sent to bed. 

On admission, the patient was a fairly strong-looking, muscular 
subject, with a nervous manner and anxious expression of countenance. 
He answered questions coherently, and as a rule with intelligence, 
but occasionally became vacant and “lost.” Hé complained of pain 
about the left wrist shooting up the inner side of the arm to the 
axilla, and radiating from the shoulder over the side of the head and 
neck. This pain followed the course of no individual nerves. There 
was no sign of lymphangitis or blocked veins, 

On the anterior aspect. of the left forearm immediately above the 
wrist, over the situation of the ulnar artery, was a sound scar having 
at‘its upper end a small nodule of perfectly healthy granulations, 








This scar was not tender, nor did manipulation in any way affect the 
intensity of the pain of which the patient complained, and which ap. 
ed to commence at the situation of the granulation nodule, 

On the posterior + of the wrist was a small, healthy, insensitive 
cicatrix adherent tothe ulna. About the anterior abdominal pariecteg 
were scattered a number of small punctiform scars resulting from the 
inoculations ; about these there was no redness, tenderness, or other 
indication of recrudescence. 

The temperature was normal ; the tongue coated and clammy ; the 

ulse was 84, extremely thin, and compressible. The skin was moist, 
Put not sweating. There was no tremulousness, but there was a 
general suggestion of great weakness, and in the mind of the patient 
was a firm.conviction of impending death. An ointment contafni 
cucaine and eucalyptus applied to the sore relieved the pain almost 
immediately, and no further complaint of discomfort from that source 
was made. During the afternoon nourishment was taken freely, and 
no difficulty of swallowing was noticed. Towards night he became 
excitable, was at times quite irrational in his talk, and very sus- 

icious. 
. In spite of narcotics a very restless night followed, and at 5 a.m. 
on the 12th he became suddenly violent, and finally threatened to kill 
his nurse. The violence became so serious that a temporary resort to 
shackles was necessary for his restraint. Great exhaustion quickly 
showed itself, and he became again quite rational. The extreme 
weakness of the heart’s action was very marked, and now for the first 
time he complained of difficulty in swallowing, and upon attempting 
to swallow, some very slight spasm seemed to occur about the throat; 
at all events the fluid taken into the mouth was immediately ejected, 
At this time, the house-surgeon being in some doubt as to the genuine. 
ness of the symptoms, applied the galvanic battery to the patient, 
after which, it is worthy of note, he swallowed with perfect ease some 
beef tea and a morphine draught. 

The restless, suspicious condition remained, without any return of 
the violence, during the early part of the day. At times he swallowed 
easily, at others the fluid taken was immediately ejected, but no real 
spasm about the gullet was detected. The mouth and tongue were 
dius, but there was no spitting of saliva. The skin was naturally 
moist, the temperature still normal, the pulse varied from 68 to 84, 
and possessed as before the same peculiarity of thinness. The convic- 
tion of impending death was greater, and the expression more 
anxious. 

During the later part of the day no change worth mentioning hap- 
pened, nourishment was refused, and the patient became certainly 
weaker. The night was again restless, and there was some slight 
violence with hallucinations from time to time. Attempts at taking 
nourishment were directly followed by ejection of the fluid, yet there 
seemed to be no real pharyngeal spasm. Some darkish, sour-smelling 
fluid was twice vomited. No further change occurred till about 1 P.M. 
on the 13th, when an attack of epistaxis supervened, but soon ceased 
spontaneously, At this time the condition was as follows : 

The patient was pale, weak, and desponding; there was slight 
sweating, but no tremulousness; the pulse was peculiarly weak and 
small ; the temperature was 101°F. At times a scared, hopeless look 
came across his pallid face, but soon gave way to a look of despondent 
repose. He was perfectly rational, and was much annoyed by a 
tenacious slime which clung about his mouth, and which he occa- 
sionally tried to ‘‘hauk” away. On opening the mouth this slime 
could be seen stretching, in string-like bands, across the tongue, 
palate, and fauces. His one object seemed to be to rid himself of 
this, which he said seemed ‘‘to glue up the throat and stop the 
swallow.” 

On being requested to drink he did so with much reluctance. A 
pint mug of porter, his favourite beverage, was given him; the 
moment the fluid touched his lips there certainly seemed to be some 
spasm about the throat, and the mug was withdrawn from his lips so 
rapidly that some of its contents were spilt on the bed. Directl 
afterwards some porter, placed in a feeder and poured into the mout. 
as far back as possible, without having first touched the lips, was 
swallowed without difficulty. He asked for a fresh lemon to suck, 
but withdrew it directly it touched his lips. Ice he altogether de- 
clined. At3 p.m. he was very irritable and suspicious; all food was 
refused, and he would not attempt to drink. 

The urine, which was quite normal, was now for the first time 
passed in the bed. There was the same hopelessly despondent look, 
and he was still porfectly rational. In the evening he fellinto a quiet 
sleep for one hour, at the end of which he awoke suddenly and became 
very violent, under the impression that he was being attacked by 4 
mad dog, which he fought desperately. Great exhaustion succeeded 
this ; at times there was slight stertor, occasionally he made a short 
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snapping noise, and once or twice is said to have attempted to bite his 
attendant. <A good deal of viscid saliva was now ‘‘hauked” up, and 
clung persistently to his mouth and lips, making him continually 


spit. 

Some slight tonic argp also occurred about the arms and upper 
part of the trunk, but never became in any degree general. He 
wished to drink, but seemed to lack courage to bring the cup to his 
lips, and upon the cup being put to his mouth by the attendant, a 
look of terror crossed his face, which he quickly turned away. The 
temperature was now 103, and the pulse more feeble than ever. By 
degrees his voice became hoarse and indistinct, he was restless and 
frightened, till 6 a.m. on the 14th, when he became rather suddenly 
quiet, and seemed to lose his voice altogether, although he was quite 
conscious. He moved the whole body occasionally ; there was no 
paralysis. The viscid saliva increased, but he was too weak to eject 
it; the frightened look gradually left his face, which was very white, 
and he became almost unconscious, At 7.30 he vomited a large 
quantity of coffee-coloured fiuid, fell back in a dead faint, from which 
he did not rally, and finally died at 10 a.m. 

_ With regard to the treatment in the case, there was obviously but 
little to be done beyond securing perfect quiet for the patient by iso- 
lation, sustaining the strength by appropriate nourishment, and deal- 
ing with the symptoms of excitement as they arose by sedatives, nar- 
cotics, etc. Unfortunately, the patient was unable to take anything 
by the mouth, excepting in small quantities, and at uncertain inter- 
vals, Any suggestion, to say nothing of any attempt, to administer 
food or medicine by the bowel or other means, produced an amount 
of excitement, and indeed violence, which, considering the condition 
of the heart’s action, might easily have proved fatal. This same 
feebleness of the cardiac action entirely negatived the justifiability of 
any trial of the vapour bath or other sweating system, although the 
question of the possibility of such treatment naturally arose. 

The post-mortem examination was made twenty-eight hours after 
death. General decomposition had advanced to a very unusual degree, 
On the left forearm, just above the front of the wrist, was a linear 
cicatrix, three inches long, over the tendon of the flexor carpi ulnaris. 
The scar was adherent to the bone, and involved the ulnar nerve, 
which, however, so far as could be seen, was intact. The ulnarartery 
was obliterated in |the centre of the cicatrix. At the back of the fore- 
arm, close to the wrist, was another scar adherent to the ulna. 

Upon cutting into the body the blood was found to be perfectly 
fluid ; there was not a sign of coagulation in the heart or elsewhere. 
Each pleura contained about 6 ounces of fluid blood. The lungs were 
intensely congested, as were all the other viscera. The stomach and 
intestines were almost rotten from putrefaction, deeply congested, and 
thickly sprinkled with small submucous extravasations. The brain 
was extremely soft, the grey matter of a very deep colour, and the 
puncta were more prominently marked than I have ever previously 
seen them, The cerebellum and medulla were diffluent from decom- 
position, The spinal cord was deeply congested, especially over the 
cervical enlargement. 

Mr. Victor Horsley, who was good enough to interest himself in the 
case, was present at the post-mortem examination, apd kindly under- 
took to get some inoculation experiments made with a portion of the 
spinal cord in order to test the accuracy of my diagnosis, as there was 
adoubt in the minds of some of those who saw the case as to whether 
it was an instance of true rabies. The following are the results of the 
check experiments. Three rabbits were inoculated ; one died directly 
of septicemia, the remaining two died of typical rabies. The incuba- 
tion period in each of these two cases was fifteen days, and the dura- 
tion of actual illness six and seven days respectively. 

ReMarks By Mr, W. H. Bennetr.—This case is thought worthy 
of record on account of the interest it presents in connection with the 
question of rabies and its treatment by inoculation. It may here be 
of interest to mention that Captain L., the patient’s employer, who 
Was bitten, as has been stated, by the same bitch, and who went to 
Paris with Cahill, was inoculated at the same time, and has shown no 
evidence of disease. This happy escape he not improbably owes to 
the fact that of the two bites which he received, one was a mere 
scratch on the fingers, and the other, a deep one on his foot, was in- 
flicted after the tooth had been well cleaned, by having passed through 
the upper leather of a stout boot. 

A perusal of the above record will plainly show that this case, being 
one of rabies without doubt, was not of the ordinary spasmodic type, 
nor does it coincide with the description of the cases of the paralytic 
kind of which so rouch has keen heard of late, although it ce been 
quoted as such by the opponents of M. Pasteur’s system of treatment, 
more particularly by Dr. Lutaud, who, I am informed, cites this case 
in a pamphlet which I have been unable to obtain as an instance of 





paralytic rabies produced by inoculation. With this view I venture 
to differ, and, indeed, I am at a loss to know from what source could 
have been obtained details of this case sufficient to justify such a con- 
fident statement as the one mentioned. 

To my mind the case appears to occupy a position midway between 
rabies of the true spasmodic type and that of the ‘‘ paralytic” kind 
referred to. If this view be correct, the matter becomes of peculiar 
interest ; for it should be remembered that Dr. Roux’s description of 
Cahill’s condition whilst he was under treatment in Paris points to there 
being some probability of the early premonitory symptoms having 
begun to manifest themselves at that time, and to indicate that the 
inoculation was in reality not practised until after the actual com- 
mencement of the disease of which he died. If this were so, the fol- 
lowing important interpretation of the case seems to me at least i 
sible, namely, that the inoculation having been commenced too late 
to prevent the culmination of the disease, yet did to a very marked 
degree modify certain of the more prominent symptoms, 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEsDAY, OcToBER 25TH, 1887. 

The Condition and Management of the Intestine, after Abdominal 
Section, considered in the Light of Physiological Facts, By Joun D. 
Matcoum, M.B., C.M., F.R.C.S.Edin.—The author directed atten- 
tion to the origin and distribution of the nervous supply of the intes- 
tine, and to its influences on the production of peristalsis, of intes- 
tinal secretions, and of intestinal gases. He concluded that all the 
functions of the intestine were under the control of automatic nervous 
plexuses in its walls, and that these were closely associated with the 
central nervous system, but were also affected by all stimulations 
acting directly upon them. It was shown that stimulation of the 
motor | pom produced increase of its activity, followed by exhaus- 
tion and paralysis of its function in proportion to the severity of the 
stimulus ; but that the influence of the nervous system on the pro- 
duction of secretions and of gases in the intestine was not so well un- 
derstood. It was suggested that the chemical action of one intestinal 
secretion on another might be a source of the excessive flatulence of 
certain diseases which had not been satisfactorily accounted for, but 
which ‘‘ seemed to be in some measure connected with defective or de- 
ranged innervation.” (The above portion of the paper was illustrated 
by numerous and full quotations.) The author proceeded to show 
that in every abdominal section the intestine was abnormally stima- 
lated, and the result was compared to that which caused the ‘‘ after- 
constipation” of purgatives. Evidence was adduced of paralysis of 
the bowel, after these operations, passing into paresis, and gradually 
recovering at the end of from four to six days; and it was observed 
that the excessive development of intestinal gases which occurred at 
this time was ‘‘connected with defective or deranged innervation.” 
The importance of the escape of these gases was remarked, and the 
causes of their retention were detailed and considered. Intestinal 
paresis was shown to be an important factor in the production of 
obstruction of the bowels in these cases, and a possible sole cause of 
death with symptoms of obstruction. Illustrative cases were quoted. 
The symptoms of obstruction of the bowels after abdominal section 
and the mode of death from this cause were examined, and the 
post-mortem appearances were referred to. It was shown that 
excessive or irritating discharges retained in the peritoneal cavity 
quickly produced symptoms of obstruction and of peritonitis. The 
author assumed that a local peritonitis must occur whenever the peri- 
toneum was divided and ail not heal by first intention, but he be- 
lieved that general peritonitis—in the absence of septic influences—was 
one of the rarest of the primary complications of these operations, 
Septic peritonitis was described as a combination of peritonitis, blood 
poisoning, and paralytic obstruction of the bowels, the intestinal 
symptoms being considered secondary to the paralysis of the gut in- 
duced by the peritonitis. The condition of the mental power, and of 
the urine, and the post-mortem appearances were contrasted with those 
in aseptic conditions, In the management of these cases the neces- 
sity of having the bowels cleared of all accumulations before opera- 
tion was insisted on, and the greatest care was advocated in avoiding 
all unnecessary exposure and manipulation of parts during operation. 
The importance of securing immunity from infection of any kind was 
considered paramount ; but the stimulating and chilling effects of car- 
bolic acid and of Lister’s spray-producer were mentioned as dangers. 
After operation, the necessity for intestinal rest was urged, and the 
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use of opium was commended.’ Treatment of vomiting and abdominal 
distension by the early administration of purgatives was advised, un- 
less the evidence of peritonitis was distinct; and the explanation was 
offered. that purgatives acted beneficially simply by stimulating the 





exhausted bowel to perform its functions. It was advised that irrita- | 
tion from discharges in the peritoneal cavity should be prevented by | 


means of Keith’s method of drainage, and that general or extensive 
peritonitis, when it did occur, should betreated by drainage, rest} and 
suitable nourishment administered by the bowel. Treatment of peri- 
tonitis by purgatives was condemned as dangerous, irrational, and 
ineflicacious.—Mr. A. Doran, after thanking Mr. Malcolm for his 
eminently clinical paper, went on to discuss certain symptoms which 
occur in easy cases of ovariotomy. Flatulence was the chief of these, 
and was not due so muck to the operation, he considered, as to the 
position of the patient when lying in bed on her back. That was 
sufficient to cause it. at any rate in many cases, and it must not be 
always credited to the effect of exposure of the intestine to the air. 


There were also other points of bad nursing and unskilful feeding which | 


led to flatulence. Some healthy people felt a nightmare if they la 
their back, and that was a disorder Me the bo kind, As to the a 
ministration of opium, there was much differerce of opinion; the 
depression after it in some people was undoubted, and it tended to the 
production of seybala, which was a complication to which Mr. Malcolm 
was strongly opposed.—Mr. THoRNTON said he was happy to express a 
gece agreement with Mr. Malcolm’s paper, which he thought would 
widely. useful. The flaccid condition of the intestine, which 
followed operation, and sometimes amounted to almost complete 
aralysis had, he thought, some highly beneficial results ; ‘for the in- 
tines in this condition lay close together, and left no room for small 


riantions of fluid, which would be likely to become dangerous, Such 


nid was left free to run into the pelvis, and thence could be passed 
out by a deep drainage-tube. He thought that in some cases the 
rapid distension of the intestine produced death by syncope, just as in 
cases of a very large abdominal cyst slow pressure gradually overcame 
the heart. He had noticed that most of the fatal cases, which did not 
die within the first thirty-six hours, ended about the close of the fifth 
day, and had been inclined to attribute their death toa particular 
form of sepsis, but he was quite ready to believe that Mt. Malcolm 
might have given them the right explanation that evening. In some 
fatal cases he had found a coil of intestine lying flaccid in serum after 
death, itself the source of septicemia. Traumatic simple peritonitis 
he now considered a very rare disease ; in former years he had geen it 
often, and considered the facies of the condition most charac- 
teristic, and a most important guide in prognosis. He was 
sorry Mr. Malcolm had not said more about the difficulty of 
iagnosis between a condition of impacted feces and the beginning 
of septic peritonitis. The giving of purgatives was very important, 
/but very difficult, as it depended on this diagnosis, It was 
often said that the after-insertion of a drainage-tube was very useful ; 

. he had done it again and again, and he had séen Sir Spencer Wells do 
it often, but so far as he could recollect he had never saved a life by 
it. He could not agree with Mr. Doran in attributing the origin of 
any serious results to the supine posture.—Mr. CLement Lucas had 
come to the conclusion that abdominal operations for the most part 
might be perform:d by rule of thumb ; this paper tended to place the 
subject on a higher footing. Paralysis of the intestines was almost 
invariably to be seen or felt after lumbar nephrotomy, and he had 
seen it fatal in an old man who had been operated on for hernia. He’ 
considered it important to keep his patients after the operation suffi- 
ciently upright to pass air easily by the mouth. Injury and perito- 
nitis over the surface of the bowel were the chief catises that led to 
-paralysis, clistension and death of the bowel.—Mr. W. A. MerEpirH 
_temarked that a second beneficial posture might be obtained by rais- 
. ing the feet and lowering the head of the patient. He had found in 
many cases the use of belladonna instead of opium was very much 
; more satisfactory.—Mr. J. W. Hawarp had been much interested in 
, what Mr. Malcolm had said as to the paralysis by fatigue, after the 
operation, which recalled Travers’s vivid description. He thought it 
should teach us not to exhaust the bowels by purgation beforehand. 
Another factor which contributed to the’ paralysis was probably the 
malnutrition due to the pressure of a large abdominal tumour. Opium, 


_-he considered as useful in giving the bowel resting time in which to 
., recover its tone.—Mr. Barker had noticed that Mr. Malcolm ‘had 
© attributed two pros conditions, namely, collapse and distension to 


the result of paralysis of the intestine, and asked for some further 
explanation of these conditions.—Mr. Matcoum, in replying, re- 
marked that Mr. Doran had spoken only of ordinary cases, whereas 


those he. had dealt with were severe, ‘The recovery of ordinary cases 


was very simple. He admitted that the conditions of flatus were not 








yet thoroughly understood ; it did not commonly appear at first. He 
was in the habit of using a little opium at first after the operation; 
afterwards its use depended on the circumstances of each case. '' He 
wished publicly to express his thanks to Mr. Thornton for much that 
he had learnt on these subjects, but he did not find the diagnosis 
between obstruction and commencing septicemia so difficult as Mr, 
Thornton did; for in obstruction the mind was clear up to death, 
and the temperature ran a different course. He quite agreed with 
Mr. Haward, that it was best to clear the bowels gently some days 
before the operation. , 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED: 
KINGDOM. 
TuHuRSDAY, Ocrober 20TH, 1887. 
E. Nerrisuip, F.R.C.S.Eng., Vice-President, in the Chair. 

Hereditary Optic Atrophy.—Dr. 8. HERBERT HABERSHON fread a 
paper on this subject. After briefly referring to the early cases of 
hereditary amblyopia reported in the pre-ophthalmoscopic ‘period, he 
gave a short summary of Leber’s description of the disease founded 
upon the cases of fifty-five individuals in fourteen families. The dis- 
ease was confined almost exclusively to the male members of the 
family, appearing commonly at or about the age of puberty. It con- 
sisted of a central amblyopia coming on usually with suddenness, and 
simultaneously, or nearly so, in the two eyes. The failure of sight 
progressed up to a certain point, a few months or so after the attack 
commenced, and there remained stationary, without improvement and 
without manifest deterioration. The fields of vision were never con- 
tracted at the periphery, but presented in most cases a central sco- 
toma, more or less absolute. Colour sense was abolished or much 
diminished. There were no symptoms of any importance. Head- 
ache frequently accompanied the attack, but was never severe. Occa- 
sional functional disorders of the nervous system were present, and 
subjective light and colour phenomena were seen. Sight was never 
completely lost, and was very rarely improved by treatment. The 
ophthalmoscope revealed the appearances at an early period of a par- 
tial papillitis, while in those cases which were observed later there was 
pallor with incomplete atrophy of the disc. Some cases more recently 
reported were then briefly described, together with some unpublished 
cases, one of his own and six of Mr. Nettleship’s, which the latter had 
allowed him to make use of. These added seventy-five individuals 
to the original number of Leber. Statistics gathered from them 
showed that the disease was roughly grouped about two periods of 
life, puberty and that of the decline of the sexual functions. The 
great majority occurred at the age of puberty, for of sixty-five in whom 
the age of onset was known, nearly fifty occurred between the ages of 
18 and 23 inclusive. In answer to the question ‘‘ What other diseases 
of the optic nervous system bear the stamp of heredity?” he compared 
the group of retinitis pigmentosa and allied affections, contrasting 
them with Leber’s disease. He decided that consanguinity had very 
little to do with the disease under discussion. All hereditary disedses 
represented in the histories of the patients or their families were then 
mentioned, and the question of how far they were prone to produce 
amblyopia was entered into. Amongst the diseases discussed as to 
their connection with optic atrophy were hereditary syphilis, epilepsy, 
insanity, and spinal diseases, while a special reference to hereditary 
ataxy was made. Collecting the evidence, he concluded that the 
hereditary nature of the affection depended on the transmis- 
sion of a neurotic diathesis (the neuropathic type in which 
Leber classed the individuals), which left the patients spe 
cially prone to any exciting influence which was liable ‘to 
affect the optic nerve. Exciting causes were looked for which 
hada depressing influence upon the nervous system in general. 
The influence of the sexual system was first discussed, and the liability 
to nervous disorders at the two periods of life represented by the 
disease was regarded as extremely significant. These influences were 
more potent in young men than in women, but he had been unable to 
find any case in which a disorder of vision could be attributed to 
sexual influences alone, because in most of the cases other common 
exciting causes (for example, tobacco) were present. An illustrative 
case of Mr. Nettleship’s was mentioned. The more important ques- 
tion of tobacco as an exciting cause was then discussed at some length. 
In nearly all the families added by him to the previous literature of 
the subject, one or two of the individuals were: smokers. The cases, 
if isolated and treated as cases of tobacco amblyopia (which they 
strongly resembled), would be regarded as instances of a bad or sta- 


* tionary type. ‘Very similar cases existed, though they were rare, among 


juvenile smokers. Mr. Hutchinson had expressed the opinion ‘that 
tobacco caused blindness owing to an idiosyncrasy which might be 
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found in several members of a family. He would go further than 
this, for though when a depressing influence upon the nervous system 
was present, tobacco might act as the ‘exciting cause, and induce the 
well-known form of amblyopia, still something more was needed to 
explain these ‘non-retrogressive cases. ‘He therefore considered that 
the evidence pointed to some peculiar inherited predisposition to 
pathological disturbances of the nervous system, the precise part of 
the nervous system (the optic nerve) being determined by the kind of 
exciting influence. ; é 
Specimens.—The following living specimens were shown: Mr. R. 
Marcus Gunn: Peculiar Dotted Appearance of the Retine, with 
Retinal Asthenopia—a case illustrating the morbid condition described 
by. Mr. Gunn in the third volume of the Ophthalmological Transactions, 
—Mr. H. Juter: A Case of (?) Retrobulbar Neuritis occurring in a 
Young Woman who had suffered from Rheumatism. .The blindness 
came on suddenly on October 1st, and rapidly became worse, but was 
now passing away.—Mr. NETrLesHiP: Retinitis in Diabetes and Per- 
sistent Hyaloid Artery.x—Mr. Marcus Gunn: Chronic’ Abscess of 
Cornea.—Mr. Doryne: Hemorrhage into Yellow Spot Region.—Mr. 
Wi. J. Coitins: Central’ Detachment of Retina in Albuminuric 
Retinitis. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, OcrosEr 21st, 1887. 
AtrREeD Hit, M.D., President, in the Chair. 
Inaugural Address.—The PREsIDENT referred to the satisfaction he 
had felt in seeing the amalgamation of the different societies of 
medical officers of health an accomplished fact, and pointed out the 
direction in which the increased influence of the Society might be 
best applied. . He then proceeded to review some of the reasons why 
sanitary legislation often failed, and said that, though an ardent 
admirer.of local self-government, yet the action of local authorities 
often needed such a stimulant as could only be supplied: by the inde- 
dent and firm action of a strong and wise central authority.—Dr. 
ILL then commented upon the groundless objections unged by the 
prejudiced or ignorant against vaccination, and he expressed surprise 
at the views held by Mr. John Bright, as shown in .a letter recently 
published, and said the final words of the letter, ‘‘ I.would not compel 
them to submit,” were calculated to do much mischief, coming from one 
socminent. The letter had been distributed broadcast by the press, and 
would no doubt work its evil influences, He did not feel sure that the 
anti-vaccinationists might not gain the day, and urged upon his hearers 
to do all in their power to show the public how groundless was the 
contention that medical men profited by vaccination—that, on the 
contrary, they suffered pecuniary loss through the prevention of dis- 
ease. Turning to the evidence that the sanitary situation of the day 
compared very favourably with that of past years; Dr. Hill said that, 
oing back no further than two hundred years, the death-rate in 
ndon was 80 per 1,000, whereas now it less than one-fourth that 
amount. During the last fifty years, however, the improvement had 
been most rapid, and the many sanitary laws passed during that period 
showed that the Legislature was willing not merely to keep pace with 
public. opinion, but actually to lead it. Dr. Hill concluded by -re- 
minding his audience that the Public Health Act of 1848 was a per- 
missive jone, and that proposals to render sanitary legislation com- 
pulsory evoked great opposition, partly on the ground that the 
sanitary staff of that day was all that was needed, and that 
the salaries of medical officers of health would be simply money 
thrown away. Whether this was so or not, they could judge by com- 
paring the mortality figures of nine of the largest British towns during 
the ten years previous to 1875 with those for the twelve years since 
the Public Health Act of 1875 was carried. If the death-rate of the 
ten years previous to 1875 had been maintained during the following 
twelve years, the lives of no fewer than 247,346 persons would have 
been sacrificed ; while on Dr. Farr’sestimate of the value of the aver- 
age human life, the pecuniary value of those lives saved in the nine 
towns during the twelve years represented nearly forty million pounds. 
Dr. Hill said that though there was much ground for congratulation 
on what sanitary science had already achieved, it would not do for 
them to ‘‘rest and be thankful.” Much remained to be done, both 
by way of improvement, extension, and initiation. The great object 
to keep in view was cleanliness—clean bodies, air, food, water, and 
dwellings. rea 








WINTERING IN THE SouUTH OF EvRoPE.—It is, announced that for 
the season the Peninsular and Oriental steamers will call every week at 
Gibgaltar, for Morocco, Granada, Seville, and the South of Spain, thus 
enabling passengers ‘to. avoid the long railway journey to those places, 





MEDICAL SOCIETY OF LONDON. ° 
MonpAy, Octosrr 241TH; 1887. ; 
J. Hueuutnes Jackson, M.D., F.R.C.P.,’ President, in the Chair. 

Diagnosis and Treatment of Chronic Intestinal Obstruction.—Mr, 
FREDERICK TREVEs read a paper on this subject. He,said that the 
causes. of chronic intestinal obstruction might be ranged under four 
heads: (1) fecal accumulation ; (2).stenosis of the colon, usually due 
to stricture, presumably malignant ; (3) stenosis of the small intes- 
tine, due to causes other than stricture ; and (4) chronic iatussus- 
ception, that is, intussusception of more than one month’s duration, 
He dwelt upon the means at their disposal for making a differential 
diagnosis, and discussed the best method of treatment in each variety, .- 
quoting cases in illustration of his remarks,—Mr, DAvirs-CoLLEY 
asked how Mr. Treves would distinguish between the peritonitis due 
to typhlitis and that due to one or other form of obstruction, —Mr. 
BowREMAN JESSETT quoted several curious cases of intestinal obstruc- 
tion which had been treated by him. . He preferred Littre’s operation, 
which, if performed in two stages, was certainly not more dangerous 
than the alternative courses.—Mr. Bernarp Pitts called attention 
to the fact that bands were a frequent course of obstruction. He 
mentioned some cases in which he had performed cholectomy with 
success. He preferred lumbar colotomy to any operation elsewhere, — 
Dr. DE. HAVILLAND HALu suggested that one method of treating cases 
of obstruction was by nutrient enemata,—Mr. HERBERT ALLINGHAM 
said that in some cases of his own quite as much sphincter power had 
been obtained after the inguinal operation as could be hoped for by 
the lumbar operation.—Mr. TREVES, in reply, said that he. still used 
the spray, though probably a mero superstition. He had not dealt 
with chronic peritonitis for want of time. -He said that the neglect 
to wash out the stomach, which often occurred, was to him quite -in- 
comprehensible; it did not take long, and had an excellent effect. 
He observed that cancer of the liver had often been mistaken for fecal 
accumulation, and vice vers?. Statistics showed the inguinal opera- 
tion to be the more fatal, and he preferred the operation in the Join 
for many. reasons. 

On Methylal.—Dr. J. B. Ricnarpson showed a specimen of this 
drug, and gave its history and principal characteristics. He had in- 
vestigated the action of this substance some years since, and he said 
it promised to prove a valuable addition to the list of anesthetics, 
It was an anesthetic, a narcotic, and a rejaxant, From one to 
three ounces were required to induce complete anesthesia, Its 
present cost, however, was so great as to prevent its general use. The 
grand service of this drug would be in the treatment of spasmodic 
and painful affections. ' 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 


Fripay, OcToser 14TH, 1887. 
Epwakp ATKINSON, M.R.C.S., President, in the Chair. 
President's Address.—The PrestpEnt reviewed the past history of 
the Society, from its foundation in 1872, with 70 members, to its 
present flourishing condition, with 214 members, and a library of more 


than a thousand volumes. : 
Increased Accommodation.—In reply to the request of the Society 
for increased accommodation, the authorities of the infirmary had 


‘responded by building three additional rooms for the exhibition of 


patients and similar purposes, while the Council’ of the Yorkshire 


‘College had provided a private reading room for members of the 


Society adjoining the library. 

Xanthelasma Multiplex.—Dr. Brass showed a lad who had suffered 
from a well marked eruption of this kind for six years. 

The Surgical Treatment of Injuries to the Female Urethra.—Dr, 
BRAITHWAITE related three cases of injury to the urethra and neck 
of the bladder, resulting severally from difficult labour, from 
lithectasy twenty-six years before, and from chronic ulceration originate 
ing in injury during parturition. In two of these cases there was no 
trace of urethra, and in the third the only remnant was a regged 
scanty flap on one side. Urethroplastic operations were performed. b 
means of inverted fleps from the adjacent parts, and in two cases wit 
complete success. In the third case the result'was not quite so satis- 
factory, but here there was a coexistent vesico-vaginal fistula, which 
had kept the bladder constantly empty and contracted for twenty-six 
years. Hence, although the fistula was closed, and a new urethta 
established, the bladder could not retain any appreciable quantity of 
urine, owing to its extremely contracted condition.—Mr, ATKINSON 
remarked that one of the cases had been previously, under his care, 
and that he had closed a vesico-vaginal fistula. 
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A New Aid in the Treatment of Acute and Chronic Diseases of 
the Kidney.—Mr. CavtLey Dawson, after saying that when the 
renal function was abolished, vicarious action took p to a certain 
extent by the skin, thought that by the application of renal sub- 
stance to the skin this function could be stimulated. Accordingly, 
in six cases of very acute re with suppression of urine, he 
had applied the raw surface of kidneys taken from recently killed 
animals to the soles of the patients’ feet (the details of one case were 
gree). In each case it appeared to him that great benefit had accrued. 

strong urinous odour was observed from the part, and the skin be- 
came soft and of a raw appearance. 

_ An Unexpected Nephrectomy,—Mr. R. N. Hanrrey narrated a case 
in which, after beginning to operate with a view to draining an 
abscess in the iliac fossa, he successfully removed a tuberculous kid- 
ney. The patient, a woman aged 24, three months after her second 
confinement, began to suffer from great irritability of the bladder, with 
lyuria. Six months before she came under Mr. Hartley’s care, she 
became an in-patient of a hospital, when a swelling occupying the 
iliac fossa and the loin was aspirated, and afterwards emptied of a 
large quantity of pus by a small incision above the centre of the iliac 
crest, For two months there was a copious continuous discharge of 
pus, and she fell into a condition of hectic and exhaustion so extreme 
that when she came under Mr. Hartley’s care, in June last, it was 
doubtful whether she could bear any operative interference at all. In 
addition to a fluctuating swelling about the size of a foetal head, dis- 
charging feetid pus from the sinus left by the previous incision, there 
was felt above and behind it a hard irregular mass in the region of the 
kidney. A free incision was made, extending obliquely upwards and 
backwards from the sinus, evacuating about thirty ounces of very 
offensive pus. Upon passing the hand into the cavity, and intro- 
ducing a finger through a sinus in its upper part, the kidney was found 
to be utterly disorganised. It was therefore stripped from its attach- 
ments and removed, the pedicle being transfixed and tied in three 
portions with stout silk ; the ligatures were left long and brought out 
of the wound, which was left open from end to end to insure drainage. 
The temperature remained normal after the second day, the ligatures 
came away on the fourteenth, and at the end of two months the 
wound was healed.—Mr. Mayo Ronson mentioned the case of a man, 
aged 24, who for two years had had all the symptoms of renal 
calculus, for which it was decided to perform nephro-lithotomy. He 
cut down on the kijney, and punctured it in many places with an ex- 
ploring needle, but failed to strike a stone. He therefore incised the 
opens, and pushed forceps into the pelvis with a view of sounding the 
calyces. There ensued uncontrollable hemorrhage, on account of which 
he was eventually obliged to remove the kidney entire, which, on exa- 
mination, showed that « large abnormal vein had been lacerated in the 
cortex, within an inch of the surface, The patient made a good re- 
covery in three weeks.—Mr. MoGiiu remarked that the absence of 
pus in the urine by no means negatived the presence of suppuration in 
one of the kidneys, and he commented on the diagnostic value of 
digital examination of the orifices of the ureters whenever practicable. 
He deprecated the practice of incising the kidney for stone, unless the 
stone had been actually struck by the exploring needle.—Mr. Litriz- 
woop thought there was some danger in excising a kidney, in the 
absence of information as to the condition of the remaining kidney. — 
Dr. CuuRrton commented on the unreliability of sounding with the 
exploring needle, and also upon the fact that not infrequently after 
negative exploring operations patients were completely relieved of 
their symptoms.—Dr. CiirrorRD ALLBUTT asked in which particular 
class of cases digital examination of the ureters was of special value, 
and remarked on the extreme difficulty of differentiating renal cal- 
culus from certain cases in which nephralgia was associated with con- 
gestion and hemorrhage.—Mr. ATKINSON mentioned the failure of 
mental puncture for stone introduced into the kidney of the 
aver.—In reply to Mr. Lirrtewoop, Mr. Harr.ey said that as 
one kidney was proved to be totally disorganised, it was a reasonable 
inference that the other was not much affected, seeing that the patient 
was passing an average amount of urine of normal density. 

Apostoli’s Apparatus. —Mr. Mayo Rosson showed Dr. Apostoli’s ap- 
paratus for the electrolysis of fibroid tumours of the uterus. 

Pathological Specimens, ete.—Mr. MoGitu: Uterus with Malignant 
Disease of Cervix and Myoma growing from Body, removed by vaginal 
hysterectomy. —Mr. HEwertson: Malignant Diseaseiof Internal Ear, 
causing death by perfo ation of internal carotid.—Dr. Jacos showed 
microscopic sections of Cancerous Stricture of the (sophagus, and 
various photographs of pathological conditions, including one of a 
case of Osteitis Deformans, affecting the left clavicle and right tibia 

only.—Dr. ALLAN : Single Left Kidney, weighing 84 ounces; no trace 
of a right existed. 





REVIEWS AND NOTICES, 


ON THE OPERATIVE TREATMENT OF MALIGNANT DISEASE. By 
Henry T. Borin, F.RC.S., Assistant Surgeon and Demon. 
strator of Surgery, St. Barthclomew’s Hospital; Late Erasmus. 
Wilson Professor of Pathology to the Royal College of Surgeons, 
London: J. and A. Churchill. 


Mr. BuTutn has done well in preparing this work for the medical 
public. His experience as a pathologist has borne good fruit already, 
and the widespread opportunities which he has enjoyed of utilising 
clinical and surgical material have not been neglected, but the Opera- 
tive Treatment of Malignant Disease is by’far the most important pro- 
duction of his pen. It contains four hundred pages of letter-press, 
inclusive of the preface and table of contents, and is also furnished 
with a good index. As the author is concise in his style, the above 
statement of the proportions of his work will be sufficient in itself to 
show how much matter must be included in one not very. large 
volume. review, in the literal sense of the term, is impossible, as 
each chapter cannot be viewed and discussed specially and sepa- 
rately within two columns of the JouRNAL. A criticism is almost 
as difficult to write fairly, since the authority of the author is such 
that we should learn from him rather than attempt to criticise him ; 
nor, on the other hand, can we scrutinise at length how far he is justi- 
fied in trusting occasionally perforce to the statistics of others. 

The method of the Operative Treatment of Malignant Disease will 
be familiar to readers of Mr. Butlin’s earlier works. His subject is 
separately analysed in every chapter of the book, each chapter dealing 
with a single structure or organ liable to malignant new growths, 
He believes but little in synthetical methods; the introductory 
chapter consists of but thirty pages, and every other chapter “might 
be, or rather is, a distinct monograph, whilst there is no general sum- 
mary at the end. The introduction deserves close study. Mr. Butlin. 
shows that long duration of a malignant tumour is not unfavourable 
in respect to operation when at the same time growth is slow, but: 
that the surgeon must remove the growth in any case freely. i 
assertion does not necessarily imply that he must remove the affected 
part freely. Many cut-and-dried methods of removing an anatomical 
structure entire and with great precision may result in incomplete re- 
moval of the tumour. ‘‘I have frequently seen,” says the author, 
‘*the narrowest area of apparently healthy tissue removed on one 
side of a tumour, while several inches of healthy tissues were removed’ 
on the other side.” 

Mr. Butlin deprecates too great belief in early glandular infection, 
and consequent needless, severe, and dangerous operations for extir- 
pating together with the tumour, glands which may be perfectly 
healthy. The advances in certain branches of surgery, more particu- 
larly in abdominal section, have not proved entirely satisfactory ir 
respect to the removal of malignant disease, the dangers being very 
great, and the chance of immunity from recurrence exceedingly small. 
Mr. Butlin is especially opposed to excision of the pylorus on these 
grounds, and many will wish that he would as unsparingly condemm 
total extirpation of the uterus through an abdominal incision. The 
larger and more dangerous to life the operation, so much the less: 
likely is it to be permanently successful. The risk incurred ought not 
to be large, for where there is risk and difficulty, the very difficulty 
too often implies not only immediate peril to life, but also imperfect 
extirpation of the tumour. Mr. Butlin dwells on other valuable aphor- 
isms in his introduction, but these are more generally understood than: 
those which we have just quoted. 

Mr. Butlin, on one of the principles above noted, has little hope 
of the success of operative surgery against malignant tumours of the 
brain. In the chapter on the Tongue, he describes several operations, 
and in conelusion urges the active treatment of well-known pre-can- 
cerous conditions, if they fail to yield to milder treatment. The 
chapter on the Larynx is of high importance ; the author considers 
that partial or complete removal of the larynx is apparently suitable- 
for sarcoma, whilst complete extirpation for carcinoma is unjustifi- 
able ; he also dwells on some of the dangerous results which may’ 
follow recovery from the operation. Thus phthisis and pneumonis 
have occurred several months or even more than a year after the re~ 
moval of the larynx, and evidently as a direct effect. Removal of 
the cancerous thyroid body is condemned by the author, who also- 
sets his face against extirpation of kidneys affected with malignant: 
disease. The least unfavourable cases, where sarcomatous kidneys have+ 
been removed from children, have never proved thoroughly success-- 
ful. The summary of the statistics of excision of the rectum is very 
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instructive ; we regret that want of space forbids us from dwelling on 
this or any other analysis of statistics in the work. 

The chapter on the Bladder, though short, is important. Mr. 
Butlin is averse to the pulling away of malignant tumours of the 
bladder and the paring of the bladder-wall level with their seat of 
attachment, and he notes how there are only two instances where a 
deliberate attempt had been made by excision of a portion of the bladder- 
wall to procure permanent relief from malignant disease ; one of these 
cases proved fatal. In the chapter on the Ovary, the well-known 
operation of ovariotomy is described, the author stating that there is, 
as far as he is aware, no essential difference in the manner of conduct- 
ing the operation, according as the tumour may appear to be inno- 
cent or malignant. The fact is, that there is a very distinct principle 
to be followed when a reasonable diagnosis can be made of malignant 
ovarian tumour not so advanced as to involve certain well-known 
general complications. The surgeon must not worry the patient with 
needless and useless exploratory aspirations and tappings, but should 
boldly make a short incision into the abdominal cavity and inspect 
the growth, firmly determining beforehand that should the tumour 
clearly appear irremovable, he will leave it alone, and carefully sew 
up the abdominal wound. This proceeding involves little risk, and 
it often turns out, on the other hand, that a well pedunculated sar- 
coma is discovered and removed, the patient enjoying many months, 
if not a year or two, of good health afterwards. 

Mr. Butlin dwells upon extirpation of the uterus, and we are glad 
that the records of this grave procedure have come under his search- 
ing analysis. Still, the most competent critic may be baffled to a 
certain extent by various influences which vitiate statistics. The 
operation in question depends perhaps more than any other on experi- 
eace in gynecology, nor are there wanting in Germany able critics 
who doubt the diagnostic powers and principles of some of their 
countrymen who extirpate the uterus on a large scale for suspected 
incipient cancer. Hence alleged subsequent immunity from recur- 
rence may imply a misapprehension of the original nature of the case. 

It is pleasing to turn from. the author’s review of secondhand and 
possibly questionable statistics of desperate operations on cancerous or 
wlleged cancerous uteri to the admirable little book on Malignant 
Disease of the Breast which forms the concluding chapter of the work 
now under review. We have already stated how the style and method 
of Mr. Butlin cause each of his chapters to form practically a sepa- 
rate treatise, and this is especially the case with Chapter XXXI. 
Here we see direct experience brought to bear upon statistics, the 
relative merits of amputation and caustics, and the treatment of 
suspected glandular complications. The result is a valuable and read- 
able commentary on a terrible disease which a large proportion of the 
profession are frequently begged to relieve, and on a class of serious 
operations or painful remedies which general surgeons are constantly 
called upon to perform or prescribe. 





Sixra ANNUAL Report oF THE STATE BoaRD oF HEALTH oF NEW 
York. 1886, 

In the report of the secretary, Dr. CARROLL, some interesting facts are 
recorded on the occurrence of cerebro-spinal fever. The mortality in 
this disease is at least 25 per cent. of the cases attacked, so that it 
must be considered one of the most fatal of the specific fevers. As to 
its etiology, enough is known to justify its classification amongst 
‘filth diseases,” the two factors of filth pollution and water saturation 
of the soil usually co-existing wherever the disease obtains an endemic 
foothold. It is also most prevalent during the colder months when 
house warmth makes an in-draught of the ground air, but unlike 
most of the epecific zymoses ‘‘it affords no evidence of communi- 
cability or portability, but arises apparently spontaneously in the 
most isolated districts, often confining itself to single tenements or 
groups of houses, with no tendency to spread beyond them.” Diph- 
theria in New York State also shows its greatest fatality in the colder 
months, Dr. Carroll believes that, apart from any question of con- 
tagion, ‘‘ the propagation, if not the origin of the disease, is probably, 
in the majority of cases, largely dependent upon filth factors ot an 
intra-domiciliary character—faults of construction, house drainage, 
plumbing, etc.” In this country it has lately become the fashion to 
look upon diphtheria as a disease in no way connected with defective 
drainage arrangements, although we seem to be as far as ever from any 
exact knowledge of its mode of orig 

The year 1885 was made memorable by the severe epidemic of small- 
pox in Montreal, Canada. It was found that quarantine could not be 
relied on to exclude the entrance of this disease into New York State 
across the Canadian frontier. In most of the cases reported the malady 
did not declars itself until several days after the arrival of the patients, 


fection, showing at the time no sign of illness, Quarantine of all 
arrivals from Canada for the full period of incubation of small-pox,, 
thirteen or fourteen days, was doubtless an impossibility. 

Dr. Carroll devotes a part of his report to the discussion of the 
much-vexed question of the methods of examination of potable waters 
for sanitary purposes. The bearings of the matter are fully as well 
understood in America as in this country, where a tendency has been 
shown to needlessly decry chemical methods of estimating organic 
matter in water, and to put, in our opinion, too much faith in the 
biological examination for estimation of bacteria and their germs. 
The safest view to take at present is, that whilst no single method 
of examination—chemical, microscopical, or biological—should be 
absolutely relied on to form an opinion or pass judgment upon a 
sample of water intended for potable purposes, yet none of these 
methods should be neglected, for they are in a sense complementary 
to each other, and each one is capable of furnishing valuable infor- 
mation. The chemical methods were chiefly impugned on the ground 
that they failed to detect fouling of large volumes of water with 
minute portions of infective typhoid excreta, such as occurred at 
Caterham some years ago, and has since occurred at Plymouth, 
U.S.A., under very similar circumstances. With our present know- 
ledge, either of the other two methods—microscopical or biological— 
would have equally failed, had they been employed, to detect any 
injurious quality imparted to the water with such minute doses of 
polluting matter. In every case, an examination of the source of the 
water should be made on the spot, with a view to determine all pos- 
sible means of contamination, both now and in the future, In America 
this ‘‘sanitary survey” is considered the most important of all the 
methods of examination, and we think rightly so. 

A very able article on School Hygiene, by Dr. LrncoLn, is appended 
to the report. As regards the lighting of schoolrooms, the conclusion 
arrived at is that the conjoined area of the windows should not be less 
than one-fourth of the floor space, and that, as far as practicable, the 
light should come from the lett of the scholars, and from above them, 
No desks should be placed facing windows, and cross lights should be 
avoided. The minimum allowance of cubic space per head should be 
250 feet, and at least 2,500 cubic feet of fresh air should be supplied 
per head per hour. 





Mepicat History oF THE EvROPEAN Troops IN THE BoMBAY 
CoMMAND FOR THE YEAR 1886. By Surgeon-General THomson, 


M.B. 

THE annual strength of non-commissioned officers and men was 
11,000 ; the admissions into hospital amounted to 16,368, the deaths 
to 140, the invalided to 310, 223 being sent home for change, and 86 
for discharge from the service; 1 was discharged in India., The 
average number constantly sick was 813.81. The admission-rate 
shows an increase over the preceding year of 28.81, but the death-rate, 
12.73, was only half of that of 1885, ‘‘ principally due to the absence 
of cholera in the year under report.” 

Malarial fevers gave 4,062 admissions and only 1 death, due to re- 
mittent fever ; cholera gave 4 admissions and 4 deaths ; enteric fever 
furnished 134 admissions and 46 deaths, as gn with 88 and 30 
in the previous year. The Surgeon-General dwells on the large and 
yearly-increasing amount of non-effectiveness and mortality from this 
disease in the army serving in the Bombay Presidency. ‘‘ Whether the 
whole of this is due to an actual increase in the prevalence of disease 
is not, I think, quite clear; for, as was shown in last year’s report, 
many of the milder cases, ending in recovery, may have been recorded 
as cases of simple continued fever or remittent fever, and this is not 
to be wendered at when the difficulty of diagnosis and the abortive 
nature of some of these mild cases is consider If this is the case, 
as I believe it is, it mtust add to the ratio of mortality to cases re- 
corded.” Out of 140 deaths from all causes in the command, 46, that 
is, 32.8 per cent., were due to enteric fever The largest number of 
admissions for this disease, namely 33, was at Karachi, in Sind. It 
may be worth the attention of those who persistently deny the — 
genic origin of this diseass, that Deputy Surgeon-General Pinkerton 
reports that Karachi is honeycombed with cesspools, which in another 
place he numbers by thousands, We note another fact in this re- 

ort. Those who maintain that because the sanitary conditions of 

arracks in India are now so much improved fecal impurities may be 
excluded from the factors of enteric fever in India, are in this report 
reminded of a fact long ago and often insisted upon by Maclean, that 
soldiers do not confine themselves to barracks, but visit native vil- 
lages and bazaars, where, as Brigade-Surgeon Paxton truly says, 
‘they procure effervescing and sherbet drinks made with impure 
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service in India, and 84.8 per cent. of the whole had been under four 
years in that country. It is — necessary to dwell on a fact so 
cerned brought forward by the late Dr. Bryden, as well as by 

. William Farr, Surgeon-General Balfour, and many others, namely, 
the close relationship between enteric fever and age in India. We 
observe that Surgeon-General THomson points out that British troops 
serving in the Bombay Presidency had an admission ratio of 46.50 for 
men under 20, 42.55 between 20 and 24, and 51.13 between 25 and 29 
years of age per mille of strength ; this, however, is only an apparent 
exception to the usual rule, as the average strength of men for the 
latter period was much smaller than the other two combined. One 
half of the cases were in men in their first year of service in India. 

The Surgeon-General regrets that in the Bombay Presidency there 
are no hill stations where regiments fresh from England can be located 
for the first two years of their service in India. The Sanitaria of Aboo, 
Purandur and Tarugurh are only small invalid or convalescent depdts, 
and he grounds on this fact a recommendation that in future vacancies 
in the Bombay command should be filled up by regiments which have 
had two years in a Himalayan station. We regret to observe that 
seven cases of suicide and one of homicide occurred during the year 
under oo The verdict in nearly all the cases was ‘‘ temporary 
insanity.” 





THE MANAGEMENT OF PREGNANCY AND PARTURITION AND THE 
PUERPERAL SraTE, NoRMAL AND ABNORMAL. By Pavt F. 
Munp&, M.D., Professor of Gynecology at the New York Poly- 
clinic, etc. London: H. K. Lewis. 1887. 

THIs monograph only professes to contain the ‘‘ merest outline” of the 
subject mentioned in the title, and the critic is therefore disarmed in 
presence of any sins of omission, for details as to which the reader is 
referred to the larger textbooks. The directions for the conduct of 
labour are succinctly given, and the instruction for diagnosis of posi- 
tion by means of abdominal palpation are remarkably clear. As a 
rule, it is generally ccciaiered’ aivisable to apply the ligature to the 
umbilical cord further than an inch from the umbilicus, in order to 
allow room for further action if necessary. Moreover, the injunction 
to support the perineum by placing the fingers in the rectum is not 
one which commends itself as a routine practice for many reasons. It 
is worthy of remark, from an English point of view, that while the 
dorsal decubitus is generally preferred in America for parturient 
women, the position on the left side is advocated while delivery is 
taking place. The author views the use of anesthetics during labour 
with favour, pushing them even to the surgical degree towards its 
termination. 

The treatment of abnormal labour is fairly comprehensive, though 
the author suggests some remedies which are unusual, notably 
nitrite of amyl to stimulate the heart in cases of post-partum hemor- 
rhage. Seeing that in eclampsia when this drug has been employed, 
severe hemorrhage has followed, the indications for its use are not 
evident. i 

‘The chapter on Obstetrical Operations is, perhaps, the least satisfac- 

tory, and this is probably due more to the exigencies of space than to 
any indisposition on the part of the author to go more fully into the 
matter. Only the outline of the operations is given, and the operator 
who only had these directions to guide him would have to draw largely 
on his personal ingenuity. Notwithstanding its shortcomings, the 
book is a useful synopsis of the indications and treatment of the puer- 
peral condition, and will, from its size, be a desirable companion to 
the young practitioner. 


NOTES ON BOOKS. 


Experimental Researches in Artificial Respiration in Stillborn 
Children. By Francois Henry Coampneys, M.A., M.B., F.R.C.P., 
Obstetric Physician and Lecturer on Obstetric Medicine at St. George’s 
Hospital, ete. (London: H. K. Lewis. 1887.)—A knowledge of the 
comparative merits of the various methods of inducing respiration in 
the newly born by artificial means is 4 question of such importance to 
the accoucheur that the author is justified in repudiating the re- 
proach of being unpractical which he conceives may be made to his 
researches. These researches have for object to determine what 
relative amount of air each of the various methods is capable of intro- 
ducing into the lungs of anewborn child who has never breathed. 
This line of investigation has not hitherto been followed, although it 

can give results of use to the obstetrician.. As the author is 
careful to’ point out, the chest of a child who has never breathed differs 














essentially from that of a child in whom respiration has been started, 
however imperfectly, The observations and experiments bore on 
nine different methods, beginning with Marshall Hall’s and ending 
with Schultze’s. The plan of operation adopted was simple enough, 
and every effort has' been made to eliminate sources of error. e 
results of other observers are carefully analysed, and their bearing on 
the author’s own results discussed. Chapters III and IV are devoted 
to the consideration of mediastinal emphysema and pneumothorax in 
connection with tracheotomy, based principally on a series of experi- 
ments conducted in the laboratory of Dr. Lauder Brunton, from which 
it appears that emphysema of the anterior mediastinum sometimes fol- 
lows tracheotomy, associated or not with pneumothorax, to which it 
stands in causal relation. From this fact the author has deduced cer. 
tain practical suggestions, embodied in a series of conclusions, for the 
avoidance of these complications. Chapter V takes up expiratory 
cervical emphysema, that is, emphysema of the neck occurring during 
labour and during violent respiratory efforts, and the volume concludes 
with the discussion of some points in the practice of artificial respira- 
tion in cases of stillbirth, and of apparent death after tracheotomy. 
The motto of the operator who is endeavouring to excite or restore 
animation skould ‘patience and perseverance.” Once having 
made up his mind that the case is one in which success cam reason- 
ably be hoped for, he should only abandon his efforts when their 
inutility is beyond question. The conclusions of the author constitute 
a valuable addition to our knowledge of a subject hitherto not too well 
understood. 


Letts’s Medical Diary.—This diary has been very carefully revised 
this year, and special care taken in the preparation of the letterpress 
and the pages at the commencement for nurses’ addresses, vaccination 
engagements, ete. Pages for obstetric engagements are also given, 
and thermometrical and other fluctuations, It is published with 
space for fifty-four patients’ names weekly, and is also interleaved for 
108 names weekly. It is printed on thin bank paper for the sake of 
lightness, and can be obtained in cloth, as a tuck pocket book, or 
with elastic band, or in silk for insertion in a leather wallet made 
specially, with spaces for instruments, and pockets, 
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MESSRS. W. H. SCHIEFFELIN AND CO.’S COATED PILLS. 

SALOL, as a remedy for rheumatism both acute and chronic, has of 
late attracted much attention both in the United States and in this 
country. It was obtained originally by Professor von Nencki, of 
Berne, and its physiological action was investigated by Dr. Sahli of 
that city. It is a white, crystalline, coarse powder, not unlike 
damp table salt. Its odour resembles that of oil of wintergreen, whilst 
its taste is suggestive of carbolic acid. The dose is five grains 
every hour for five or six hours, and then every alternate hour until 
the physiological action of the drug is induced. It is most conve- 
niently administered in the form of pills, specimens of which we have 
received from Mr. W. Sacker, 79, Fenchurch Street, London, E.C., 
the sole London agent of Messrs. W. H. Schieffelin and Co., of New 
York. This firm has also sent us samples of their pills of valerianate 
of quinine, iron, and zinc. These are well known, and are frequently 
prescribed in cases of hysteria, hypochondriasis, melancholia, and 
allied affections. The pills of ‘‘ Warburg,” each, it is said, represent- 
ing the activity of 4 drachm of the tincture, are also worthy of 
attention. 





EUCALINE ANTISEPTIC POULTICE, 
Tus excellent invention consists of prepared crushed linseed, com- 
bined with the leaves, seed, and oil of the eucalyptus tree, It has an 
agreeable odour, and possesses considerable antiseptic properties, de- 
odorising unhealthy secretions and stimulating abscesses and chronic 
ulcers. It is sold at a moderate price, and should largely supersede 
the use of ordinary linseed poultices, of which it has all the advan- 


| tages, while it is free from the many disadvantages of that sometimes 


rather disagreeable application, being fragrant and disinfecting. It is pre- 
pared by Messrs. Rocke, Tompsitt, and Co., 119 and 120, London 


Wall, and is a welcome addition to the everyday resources of the sicl: 
room and the hospital, ' 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 


SuBsORIPTIONS to the Association for 1887 became due on January | 


1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 


to Branches are requested to forward their remittances to the 


General Secretary, 429, Strand, London,  Post-office orders 


should be made payable at the West Central District Office, High | 


Holborn. 


The British Pedical Journal. 














SATURDAY, OCTOBER 29th, 1887. 


THE COLLEGE OF SURGEONS AND THE PRIVILEGES 


OF ITS COMMONALTY. 


We have received a pamphlet containing and commenting on the 
petition lodged with the Privy Council by 5,000 Members of the 
Royal College of Surgeons of England, in opposition to the proposals 
of the Council as to the issue of a new charter. The pamphlet is a: 
simple and temperate statement of the recent history of an agitation 
which bids fair to be historic. After reciting the terms of the peti-' 
tion, it goes on to state that the proceedings at the special meeting 
of March 24th, 1884, at which a resolution was passed that there 
should be ‘‘an annual meeting of the Fellows and Members, at which) 
the annual report of the Council should be presented, received, and 
adopted,” that ‘‘no alteration in the constitution of the College: 
should be effected without the consent of the Members,” and that 
“the charter should be so altered as to give effect to these resolu- 
tions ;” and it describes the formation of a Members’ Association, and 
their request that the Council ‘should admit a representation of the 
Members, which was met by an absolute negative on November 19th, 
1885. Before this a second general meeting had been held on October 
29th, at which a resolution in favour of petitioning Parliament and 
the Crown for the protection of the rights which the Council refused 
to recognise, was carried by a large majority. Thereafter, at the 
further general meeting on December 17th, 1885, the Council pre- 
sented its reply, insisting upon what it called ‘‘the exclusive 
right” of the Fellows; and after a further meeting, in which Mr. 
Holmes carried a definite proposal for the reform of the Council, there 
followed on the one hand the polling of the Fellows by the authority 
of the Council, and on the other the collection of signatures among 
the Members to the petition already referred to, which was lodged 
with the Privy Council in May of the present year with 4,665 signa- 
tures appended. Having stated these matters, the pamphlet very 
pertinently closes with a reference to the refusal of Parliament in 
1797 to sanction a proposal of a very similar kind promoted by the 
autocracy then existing, although the Crown, less careful at that time 
of corporate liberties than even the House of Lords, overruled the 
decision of Parliament by issuing the charter of 1800. 

Our readers will remember that we printed, some time ago, an 
elaborate legal statement as to the true relations of the ordinary 
Members to the constitution of the College, and that we then gave 
reasons for saying, on competent legal authority, that even in spite of 
the retrograde legislation contained in the later charters, the Members 





still constituted the corporate body, for whom the Council could in no 
case be more than managing trustees. . It is obvious, indeed, to any- 


'| one who seriously considers the evidence relating to the real constitu- 


tion and character of the ancient corporation, that its very essence was 
the idea of a ‘‘ fraternity.” Like: all the other Guilds which played 
so important and so valuable a part in the organisation of medi#val 
polity, it was in its origin a self-governing republic. Its business was 
transacted at mass meetings, which all the Guild brothers were not 
only entitled, but bound to attend. At these its presidents were 
elected, its ordinances enacted, and its accounts controlled. Its moneys 
formed a common chest, and its main eud and power was: that of 
mutual support. And as it was then, so, with little essential alteration, 
it continued to be, until the period when all the guilds, and companies, 
and corporations deteriorated into that condition of. irresponsible 
oligarchy, the evil effects of which are to be seen ‘‘ writ large” in the 
startling Parliamentary Reports concerning the rotten boroughs, which 
preceded the Municipal Corporations Reform Act. 

We are far from saying that the present or recent management of 
the College of Surgeons in any way resembles the abuses which pre- 
vailed in all such bodies at the end of the last and the beginning éf 
the present century. But as the present question is merely anew case 
of the old contest between privilege and popular control, it is neces- 


-sary to remind those who now attempt to insist upon exclusive prero- 


gatives as a ‘‘ legal right,” that their legal position, so far as charters 
and ordinances go, is no better than the legal position of a hundred 
close corporations of all kinds throughout the country, who defended 
by charters, equally respectable, pretensions absolutely monstrous. ‘In 
the present case, we have no wish to deny a fair. hearing to any argu- 
ments of policy or public advantage that may be advanced in favour 
of confining a monopoly of seats and votes to the special class of the 
Commonalty who have obtained the Fellowship. But it is not 
seriously pretended that upon these grounds aryone would at the 
present day propose to deny to the great body of the Members, stand- 
ing as they do in vital relation to the practical interests of the profes- 
sion and the practical wants of the public, some voice in the adminis- 
tration of their own college. We understand that the opponents of this 
reform put it as a matter of right. Their monopoly they say belongs 
to them. It has even been contended that the Council would he 
entitled, if it chose, to refuse to the Members the right to meet 
in their own College. Our answer on this head is twofold ; we main- 
tain, first of all, that on a just consideration of the constitution 
and records of the College, the Council, even under the present 
arrangement, has no such ‘‘legal right” at all, and in the 
second place, we maintain that if it had received from modern 
charters any claim to assert such a position at law, neither public 
opinion, nor Parliament, nor the Crown ought to respect it. There 
is not the slightest disposition on the part of the Members who are 
interested in the present agitation to deny to the Fellows their fair 
share of power and consideration. What the Members demand is that 
they themselves shall not be ignored ; and it is impossible to believe 
that the Parliament of 1887 will be less willing to listen to their ap- 
peal than the Parliament of 1797. Lord Thurlow, than whom there 
could be no better judge of the legal rights involved, said of them at 
that time that the Members had great cause to complain—that they 
had been too long trampled underfoot, and that they had “ the 
strongest title in the world” to have their complaints heard with 


patience and attention. Their claim is not less valid now. In the 
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universal extension of all franchises, the denial of self-government 
to a body so obviously capable of managing its own affairs becomes 
every day a more flagrant anomaly. The Council has appealed to 
Cesar. We hope it is still possible that it may be induced to 
accept some reasonable settlement ; but, in the meanwhile, it is for 
the Members to see that the case is not allowed to go by default, for 
there can be little doubt that the more the facts are known, the more 
impossible will the success of the ill-advised policy of the Council 
become. 





THE HISTORY OF THE PROCEEDINGS OF THE 
FELLOWS’ AND MEMBERS’ ASSOCIATIONS. 

Now that the meeting of Fellows and Members is drawing near, 
we may profitably take a glance through recent years in order to review 
the progress of organisation amongst those who hold diplomas from 
the College of Surgeons. Yielding to prolonged pressure from with- 
out, the Council summoned the first meeting on March 24th, 1884. 
This meeting was convened for the purpose of reporting to the Fel- 
lows and Members certain proposed alterations in the charter of the 
College which had received the approval of the Council, and also in 
order to enable the Fellows and Members to bring forward such sug- 
gestions with regard to the management of the affairs of the College, 
and to make such recommendations as might seem expedient to them. 
At this meeting, amongst other things, it was proposed thai the 
charter be so altered as to empower the Council to determine the con- 
ditions of admission to the Fellowship by resolutions and not by by- 
laws, so as to bring the proceedings into harmony with those concern- 
ing the admission of Members. Nearly all the other resolutions were 
of asimilar kind, the principle of their proposition being that the 
Council should not apply for a new charter or for any change in a 
charter without consulting the Fellows and Members at a general 
meeting. This principle (on which the Fellows and Members will 
insist at the coming meeting) represented that pressure from without 
to which the Council had yielded by summoning the meeting. 

In August, 1882, an Association of Fellows of the College had been 
formed ; in April, 1883, its Committee issued a circular in the sense 
just indicated ; the Fellows were urged, in fact, to press the Council 
for a voice in any modification of the charter, and for the right of 
proposing any modification. At the general meeting in March, 1884, 
this principle was urged, as we have already noted, and the 
necessity of an annual meeting was insisted upon. This bore 
good fruit, and now meetings for the consideration of a report pre- 
sented by the Council to the Fellows and Members are recognised 
institutions. At the meeting in March, 1884, the original resolution 
to this effect would have limited this privilege to the Fellows, who 
further claimed the right of electing the President at an annual meet- 
ing. Partly stimulated by the meeting itself, partiy by the resolution 
just mentioned—which seemed a piece of usurpation on the part of 
the Fellows—the Members immediately proceeded to form an asso- 
ciation of their own, to obtain a voice in the management of the 
College, and to promote the dignity and value of the diploma of 
Member. At its very first meeting on April 30th, 1884, these principles 
were set forth. At another, on June 11th, co-operation with the As- 
sociation of Fellows was advocated, in particular reference to proposals 
for-another general meeting at the College. In the meantime, the 
first Association of Fellows had ceased to exist, the provincial ele- 
ment having prevailed in it, perhaps, more than was advisable; on its 





ashes the present Association of Fellows arose, and was duly organised 
by London and provincial Fellows, on June 12th, 1884. In the 
autumn of 1884, the Members’ Association petitioned the Prime 
Minister for the representation of registered medical practitioners in 
Parliament ; the Fellows’ Association presented to the Council of the 
College of Surgeons a report on matters relating to the charters and 
by-laws of the College; the Council rejected nearly all the recom. 
mendations in the report. The principle that the Fellows and Mem. 
bers should have a voice in the framing of new charters and by-laws, 
and that the Members should be allowed representation, was 
maintained by the two Associations, Throughout the year 
1885, reports were sent up. by the Associations to the 
Council, or even deputations from the former met sub-committees 
of the latter; the reports were put before the Council at ordinary or 
special meetings with one result, the declaration that nothing could 
be done. A bad impression was made when it was noted how the 
Council systematically referred the reports and deputations to sub- 
committees composed of two or three surgeons opposed to reform, or 
placed too high above their brethren to sympathise with the desires 
of the rank and file of the profession. On October 29th, 1885, a 
general meeting was summoned, the Fellows and Members first 
receiving a report of the transactions of the Council for the past year, 
with a financial statement. This practice of laying a report of this 
kind before Fellows and Members was a great and beneficial innova- 
tion, clearly the result of the decided action by the Associa 
tions, At this October meeting the Members, headed by Mr. Gamgee, 
vigorously pressed for representative rights, and the Fellows and 
Members urged that any proposed alteration in College laws should 
be submitted to a general meeting before the Council applied for a 
new charter. Let it be noted that these two claims are to be pressed 
next week. At the October, 1885, meeting the Fellows and Members 
respectfully asked the Council that a reply should be made to their 
demands within a reasonable period. Another general meeting was 
therefore held on December 17th, 1885 ; the Council reported that it 
could not agree to the requests of the Associations, but the Fellows 
and Members determined to persist in their just demands, 

Once more came a period of reports and deputations, till at the 
next general meeting, on November 4th, 1886, Mr. Holmes, in 
consequence of a firm alliance between the Associations, moved a 
resolution in favour of the representation of Members and their 
right to seats on the Council, under certain restrictions; this 
resolution is printed in full in a paragraph on the Association 
in the present number of the Journat. The resolution was carried, 
as was another, moved by Dr. Ralph Gooding, in favour of occasional 
conferences between sub-committees of the Council and representatives 
of the Associations and also of Fellows and Members who prefer to 
act independently of the Associations, We have already reviewed the 
Report of the Council, which will be considered at the coming general 
meeting, and publish elsewhere an analysis of its income and expen- 
diture. We may specially note, however, the remarkable circular 
issued to Fellows, on the proposed extension of the franchise to 
Members, and on the right of Members to be directly represented on 
the Council. The Fellows, of course, rejected the proposals, The 
Association of Fellows pressed the Council once more, in April, 1887, 
on the question of calling general meetings to consider draft charters, 
and the Council evaded the difficulty by refusing to call a meeting to 
consider a draft then in hand, on the plea that its contents had 
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already been discussed at previous general meetings. At all these 
meetings, nobody on the Council spoke except’ the President. The 
Associations remain inflexible, and once more, next week, they will 
insist upon the two disputed points, the representation of Members 
and the reference of drafts for charters to general meetings, and in 
these reasonable demands there can be little doubt that the inde- 
pendent Fellows and Members will support them. 





AN ARCHITECTS’ REGISTRATION BILL. 
LorpD RANDOLPH CHURCHILL, with his customary Bismarckian blunt- 
ness, has been saying some very uncomplimentary things at Newcastle 
‘about architecture. The state of architecture, he declared, is not 
satisfactory ; it makes no progress; nay, it is declining. The Houses 
of Parliament, he said, cost three millions of money, and are utterly 
unsuited to the purpose for which they were built. The Law Courts 
in London, which cost about the same amount of money, are dark, in- 


convenient, and so full of blasts of wind that lawyers and litigants, 
endure a degree of ‘‘ Gothic cold” unsuited to the civilised inhabitants. 


of nineteenth century houses; but he might have made his indict- 
ment much stronger by describing the serious sanitary defects so often 
discovered not only in great public buildings, such as the Palace of 
Westminster, but also in ordinary residences in town and country. 
It is not merely that we are now discovering the defects of old houses, 
but that new houses, of all kinds, big and little, artistic and common- 
place, are continually being erected, under the direction of architects, 
in which most grave sanitary defects are subsequently discovered. 
This simple statement has often been made before, and has never been 
refuted, for it can be established by irrefragable testimony; but it is 
often contradicted. Mr. H. Romieu Gough, Chairman of the Archi- 
tects’ Registration Act Committee, has, however, freely admitted the 
truth of the charge ‘‘that very many so-called architects are utterly 
ignorant of the most elementary laws of sanitation, and...... may and 
do, by their want of knowledge, cause serious risk to the lives of their 
clients, besides putting them often to large and grossly unnecessary 
expense.” He maintains that it is only the ‘‘ so-called architects,” 
the pretenders to the art, who perpetrate these blunders, and the 
remedy proposed is an Act of Parliament requiring every architect, civil 
engineer, or surveyor in Lond fide practice to be registered, and com- 
pelling every future candidate for admission to their ranks to undergo 
a qualifying examination. 

The draft Bill which has been printed, is obviously framed on the 
same lines as the legislation which regulates the practice of medicine ; 
it would create a ‘‘ General Council of Architectural, Civil Engineering, 
and Surveying Education and Registration of the United Kingdom,” 
with branch Councils in England, Scotland, and Wales. Its members 
would be partly nominated by the Crown, partly appointed by such 
bodies as the Universities, the Royal Academy, the Royal Institute of 
British Architects, and the Institution of Civil Engineers, and partly 
elected directly by registered practitioners, The Bill would provide 
for the registration of the Fellows, Members, and Associates of existing 
Aichitectura], Civil Engineering, or Surveying Institutions of good 
repute, and of other persons in actual practice at the time it became 
law. After that date it would be necessary to pass a special qualifying 
examination, held for that purpose by a University, College, or pro- 
fessional association, the General Council being charged to settle a 
standard of proficiency, and to appoint inspectors to see that the 
standard js maintained. Only registered persons would be able to 





recover charges in the law courts, to hold public appointments, and to 
sign certificates for official or legal purposes, ii 

The candidate would be required to pass an examination in architec- 
ture, civil engineering, or (not and)-surveying. ‘‘ The standard of 
proficiency required from candidates at the said qualifying examina- 
tion shall be such as sufficiently to guarantee the possession of the 
knowledge and skill requisite for the efficient practice of architecture, 
civil engineering, or surveying respectively.” What is meant by 
‘* the efficient practice of architecture?’ That is the question which 
most-nearly concerns us ; the prime purpose of a house is to maintain 
the health and prolong the life of man by sheltering him frdm the 
inclemency of the elements; but we may pay too dearly for our 
shelter, as surgeons suddenly discovered when it was proved that 
wounded men and fever patients recovered in greater numbers in 
roughly built huts, than in closely sealed hospitals. Unless the architect 
thoroughly understands sanitary laws, and has provided for the swift 
and complete removal of all excretory and decomposable material, and 
the complete isolation from foul drains, the house we live in is a 
constant source of danger to health and life. Let us first have well- 
planned and well-laid drains, and good construction of the frame of 
the house, then by all means as much external and internal beauty 
as the most cultivated taste can design. 

What guarantee is there that under this Bill, if it ever becomes an 
Act, architects will be better acquainted with sanitation or more 
deeply impressed by its importance? From beginning to end of the 
draft Bill there is no mention of the necessity for such knowledge ; 
all would depend upon the interpretation put upon its duties in this 
direction by the General Council, and it will be said that the emi- 
nence and experience of the Councillors would be sufficient guarantee. 
Unfortnnate and oft-repeated bitter experience has taught the 
medical profession and sanitary workers that artistic eminence is no 
guarantee that a house will be built with sound sanitary arrange- 
ments, Even if care is taken in the plan, there is too often a 
want of supervision in its execution, and builders or builders’ workmen 
find opportunities to scamp their work. There is happily reason to 
believe that an improvement is taking place, that the work of our 
medical officers of health, and of such bodies as the Sanitary Insti- 
tute and the Parkes Museum, are beginning to bear fruit, and that a 
generation of architects is coming into practice who recognise the 
value and the importance of the sanitary part of domestic 
architecture. For more than half a century we have been 
building houses hideous without and within, and which have 
not even the negative merit of being free from serious danger to 
health, If the propesed Bill resulted in the formation of a body of 
architects capable of building houses at once beautiful and healthy, it 
would confer a great boon on mind and body. 





Dr. Gervis has been appointed Consulting Obstetric Physician to 
St. Thomas’s Hospital. 





Dr. Samve. Wi1ks, F.R.S., has been nominated by the Senate as 
Representative of the University of London on the General Medical 


Council. 


An outbreak of malignant enteric fever is reported to have taken 
place at the military headquarters, Newcastle, Jamaica, There have 
been already several deaths, including that of Captain Ogle, of the 
Commissariat and Transport Department, 
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Tur late Mr. Hugh McCalmont, of Grosvenor Place, who was dur- 
ing his life a liberal supporter of ‘St. George's Hospital, has crowned 
- ‘Generosity by a munificent legacy of £100,000 to the hospital. 


Dn. SYDNEY RuvgEr, F.R.S., Holme Professor of Clinical Medicine 
in University College, London, will deliver an address on ‘‘ The 
Antagonism . of Drugs, ” before the Midland Medical Society, on 
November 9th. 


We learn, on inquiry, that the Right Hon. David Plunket, M.P., 
who jhas been suffering from a severe, attack of rheumatic fever, com- 


plicated by gout, is: making satisfactory progress, and that his medical 


advisers, Dr. Quain and Dr. C. T. Williams, are enabled to pronounce; 


him convalescent. 


} 


i 
' 


| fue annual dinner of the;Guy's Hospital Universities Club will take | 


‘place at the Holborn Restaurant, on Monday, November 21st, at 
7.30 P.M, Old Guy’s ‘men, belonging to either Oxford or Cambridge 
‘University, who may wish to be presént, should notify the same to A. 
'S. Taylor, Guy's Hospital. 
chair. 


Professor Reinold, F.R.S,, will occupy the: 


Sm JAMES ,PaGET will deliver the Morton Lecture on Cancer and 
Cancerous Diseases at the: College of Surgeons on Friday, Novem-' 


ber 11th, at 4. p.m. Sir Joseph Lister will deliver the Bradshawe Lec-. 
ture on Wednesday, December 7th, at the same place and at the same 
“hour in the’ afternoon. 


Hex Royal Highness Princess: Beatrice; Princess Henry of Battén- 


- berg, was safely delivered of a daughter on Monday afternoon, October 


24th, at Balmoral. Dr. John Williams and Dr. Reid werein attend- 
ance. ,Her Royal Highness and the infant princess are doing very: 


well. It is the first instance of a member of the Royal Family 


vg Pe born in Scotland since the year 1600. 


is THE LATE DR. FAUVEVS LIBRARY. 
‘Tax eae of the late Dr. S, Fauvel, of Paris, Inspector-General of 
the Sanitary Services in France, -is to be sold, . The sale will take 
place on Monday, November 7th, and the three following days, at 
8 p.M., at 28, Rue des Bons-Enfants, Salle Sylvestre, No. 1. 


A DANGEROUS EXAMPLE, 
AN Italian paper, La Lombardia, quotes. the following illustration of 
the effects of professional competition :—A doctor—we presume one 
qualified to kill; if not to cyre—advertises: ‘‘ I undertake, whenever 
my treatment is not followed by cure, to bear half the expenses of the 
funeral.” ‘+ 


"UNIVERSITY. OF DURHAM. 


Ta foundation stone, of the new College at Newcastle-on-Tyne, de- 


scribed and figured in the Journat of last week, will be laid on 
‘Thursday, November 3rd, at 2 o’clock, by the Duke of Northumber. 
‘land, K.G. A a will afterwards be given at the Assembly 
Rooms. 


_ THE GENERAL MEDICAL COUNCIL. 
THE Executive Committee of the General Medical Council meets on 


Monday, November 21st, to make arrangements for the business to 
be transacted by the Council, which meets on the following day, Tuesday, 
November 22nd. The chief business will probably be the revision of 
standing orders, the consideration of cases of conduct disgraceful in a 
professional sense, and the question of the employment of unqualified 
substitutes. | 


INSPECTION OF EXAMINATIONS. 
We understand that at the recent Examination under the Conjoint 
Board ‘for England, an Inspector of the General Medical Council was 
present, for the first time, under the new regulations. An additional 





innovation was that beds were provided in the Examination Hall for 
patients used in the Clinical Examination. 


ORTHOPEDIC SURGERY AT ST, MARY'S HOSPITAL, 
THE Board of Governors of St. Mary’s Hospital have arranged to set 
apart an additional out-patient day for the treatment of cases of 
deformity and others which require prolonged splinting or mechanical 
support, and for the instruction of students in the moulding and 
fashioning of splints, felt jackets, etc. Mr. Walter Pye, Senior Sur- 
geon to out-patients at this Hospital, will undertake the charge of the 
clinique, 


\SEMLA V. CALCUTTA. 

THE transference of the Government offices from the hot, moist atmos. 
phere of Calcutta to the comparatively bracing air of Sim's, which has 
been so long talked about, is now boing carried out. The first office to 
be permanently located in Simla is that of the Surgeon-General and 
Sanitary Commissioner with the Government of India; when the 
Surgeon-General is compelled to go to Oalcutta he will be accompanied 
by only one clerk. Other offices will, according to the Indian Medi- 
cal Gazétte, probably follow the example thus set before long. 


FIRE BRIGADE DRILL IN HOSPITALS. 
THE nurses and servants of the Blackburn and East Lancashire In- 
firmary have been receiving instructions, given by an inspector, in 
fire brigade drill, and have been taught how to run out the hose 
pipes, couple and fix the pump on the hydrant, and turn on the water. 
Such knowledge on the part of the attendants of a public institution 
would be very useful in case of emergency. 


ILLNESS OF SIR WILLIAM GULL. 
THE following bulletin has been issued: ‘‘Sir W. Gull continues te 
make satisfactory progress. He sleeps fairly well ; there is little or 
no rise of temperature; the power of motion has in a very large 
measure returned. On Monday he was moved in a chair to a larger 
and brighter room, aud seems much benefited by the change. 
Urrard, Oetober 26th, RozerT Irvine, M,B. 
' T, D, Acuanp, M.D,” 


THE ACCIDENT TO PRINCE ALBERT VICTOR. 
THE slight injury to the foot which. Prince Albert Victor received last 
week in the hunting field was, we learn on the highest authority, 
caused by the stirrup bruising the instep, which resulted in the in- 
flammation of the structures of that part. It is considered a matter 


‘of little importance ; but it has not been thought advisable by Sir 


Oscar Clayton, his medical attendant, that he should join his regi- 
ment for a few days. , 


SICKNESS AT CAIRO. _ 

In the Citadel Hospital, at Cairo, there are said to be 44 soldiers 
suffering from enteric fever, 44 from common fever, and 24 from 
diseases common to the country. The water supply of Cairo, once 
trustworthy, is now poisoned near its intake, and must be regarded 
with the greatest distrust. A local fever not of a dangerous type is 
stated to be prevalent in the city, from which the Khedive, General 
Stephenson, Sir Edgar Vincent, and the whole staff are reported to ba 
suffering. The cause assigned is the infiltration of the Nile and want 
of drainage, 


COTTON CARGOES. 
THE inquiry which has just been terminated as to the source of the fire 
on board the City of Montreal has thrown very little light on the im- 
portant question of the risks which cargoes, consisting largely of cotton, 
entail. Dr. Dupré, F.R.S., as an expert, gave evidence that American 
cotton would not be liable under ordinary circumstances to undergo 
spontaneous combustion, but no plausible hypothesis was suggested 
as to the origin of the fire in the case then under consideration. Only 
persons who have crossed the Atlantic in one or other of the floating 
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palaces which now compete for passenger traffic can form an adequate | HALLS OF RESIDENCE IN CONNECTION WITH THE OWENS 
COLLEGE. ; : % 


idea of the risk involved by a fire in mid ocean, with a thousand or 
fifteen hundred passengers on board. It would be’ practically impos- 
sible to find accommodation for all.of them on the half-dozen boats 
which are provided in case of accident, and the knowledge of this 
fact, more than any other, tends to create a panic. There must surely 
be means of coping with a danger such as this, and the duty and the 
interest of shipowners should prompt them to investigate this ques- 
tion, and to devise measures by which this terrible risk can be obvi- 
ated, or at any rate minimised, 


FATAL FIRES. 
THE jury, in their verdict on the bodies of the three persons who met 
their deaths at Whiteley’s premises, Westbourne Grove, on August 
6th, directed attention to the present unsatisfactory state of the law 
in regard to fires, which did not admit of any official inquiry into the 
cause of any fires unless death resulted therefrom. An official inquiry 
into the origin and circumstances of all fires would tend to diminish 
their frequency, and check cases of fire resulting from carelessness, The 


serious danger resulting from unscientific construction, where iron- | 


work is largely used, called, in the opinion of the jury, for immediate 
attention. 


THE ENTRIES AT THE MEDICAL SCHOOLS, 

We are informed’ that 11 undergraduates of the University of 
Oxford have commenced their medical studies there this session, and 
that 8 have joined special classes ; 29 have joined classes for instruc- 
tion in the preliminary sciences, and the majority of these will doubt- 
less proceed to the medical classes in due season. At the University 
of Cambridge the total number of freshmen who have announced their 
intention to study medicine is, up to the present time, 110. There is 
an error in the return from King’s College, London, published 
last week. The number of students entering for special classes was 
43, and not 11 as then stated; the total number of new medical stu- 
dents, therefore, at King’s College is 80 ; in addition, 11 students have 
entered for classes in preliminary science. Two new students have 
entered for special classes at Queen’s College, Birmingham. The total 
number of entries in Ergland this session is over 1,000. 


UNIVERSITY COLLEGE HOSPITAL AND ITS COLONIAL 
STUDENTS. 
Tue former students of University College Hospital, now resident in 
New South Wales, have shown in a practical manner their regard for 
their old school. On June 14th a meeting was held at the Oxford 


_ Hotel, Sydney, under the presidency of Dr, P. Sydney Jones, to 


inaugurate a subscription on behalf of the rebuilding fund of that 
institution. Advices from Dr. Collingwood, honorary secretary to 
the movement, announce the pleasing intelligence that over £200 
has already been collected, and that steps were being taken in the 


neighbouring colonies to start similar funds. It was also decided to | 
hold an annual dinner of past students on the same day as the one | 


held in London. 


‘DEATH UNDER CHLOROFORM. 
A DEATH is repotted from Westminster Hospital under chloroform. 
The patient, a young man, aged 30, was about to undergo the opera- 
tion of stretching the sciatic nerve; for sciatica of long standing. 
Ether was given in the first instance, under the influence of which he 
struggled violently. On being brought! into the operating theatre 
chloroform was administered in order to bring him well under, but 
almest immediately he was observed to turn pale, and both pulse 
and respiration ceased. The usual treatment was energetically re- 
sorted to, and artificial respiration was kept up for upwards of half an 
hour, but in vain. As a last resource the heart was punctured and 
aspirated. The circumstances were brought to the notice of the 





ceroner, but an inquest was not considered to be necessary. It is sur- 
mised that death was due to syncope, possibly induced by the violent 
efforts of the patient under ether. 


ago, it has already attained considerable dimensions. 





THE movement for founding halls of residence has not been confined 
to London. At Manchester, for some years past Dalton Hall, in 
Victoria Park, has been the home of many of the medical students of, 


| the Owens College, and now within the last twelve months a similar 
hall has been opened in Plymouth Grove, which, while intended for 
students of the Owens College of whatever faculty, has been’ very 
‘largely taken advantage of by students of ‘the medical school. 


‘Hulme ‘Hall ” is so named from its being endowed with £1,000 per’ 
annum out of the well-known Hulme Charity. It offers’ twénty 
scholauships tenable for three years at the Hall by members of thé 
Owens College. The buildings. were the gift of Sir Wm., Houlds- 
worth, Bart., M.P. Tutorial help is given to the students by the 
Principal, the Rev. E. L, Hicks, M.A., assisted by tutors in mathe, 


‘matics and physics and in chemistry.. The Hall is under the manage- 


ment of a Board of Governors according to the scheme of me isis 
Commissioners. 


THE REMUNERATION OF THE PROFESSION IN ITALY, 
We read in La Lombardia that amongst the other stibjects for dis-’ 
cussion at the Twelfth Medical Congress of Pavia are the two important 
ones :—Ist, of professional secrecy or .confidence; and 2nd, the 
practical one of the medico- legal tariff, which, as it stands, is called’ 
‘the old and cruel question.” It appears that in no civilised 
country in Europe are sanitary officers so badly paid as in Italy for 
their aid in medico-legal duties. The cost of living for a skilled 
expert is calculated at a franc and a halfa day. In Paris the fee for a 
necropsy is nine francs, and in the French provinces seven francs, 
In Germany the tariff is about fifteen francs. In Italy medical ex- 
perts ask to be allowed second-class fare for travelling, and to be 
allowed ten francsa day. Surely modest enough, 


LIBRARY OF THE OPHTHALMOLOGICAL SOCIETY. 
WE have received a copy of the first catalogue of the library of the 
above-named Society ; though commenced only three or four years 
This is. due 
partly to the generosity of some of the members and others, ahd partly 


_ to the liberal spirit which has guided the policy of the Council of the 


Society in voting large sums every year for library expenses, The 
whole brunt of the work of selecting and arranging the books and 
compiling the catalogue has fallen upon the honorary librarian, Mr. 
Adams Frost, who has performed his task con amore, and in such a 


' manner that the Society owes him the deepest gratitude,’ It is in- 
| tended from time to.time to issue printed slips containing the addi- 


tions to the library ; these can be pasted into. the. spaces left vacant 


for this purpose, and they will be sent free to those who possess the 


catalogue, which can be obtained from Mr. Poole at 11, Chandos 
Street, Cavendish Square, price one shilling. 


THE COST OF THE FEVER EPIDEMIC IN LONDON,,:« « 


| At the meeting of the Metropolitan Asylums Board on Saturday last, 


this question was discussed. The estimates for the current financial; 
year, adopted by the managers some months ago, anticipated a) anr-; 
plus this year of £21,184; but since those estimates were prepared,, 
the extraordinary and rapid increase of fever in the metropolis, which 
we have recorded week by week; has had.to be provided for. The 
extra expenditure is estimated at £54,895, and is to be met bya rate 
of a halfpenny in the pound, assessed on the rateable values of the 
several parishes and unions in the metropolis, a rate which will pron 
duce £63,835. A considerable portion of the expenditure has:been . 
for additional hospital accommodation, together with furniture, bed= 
ding, etc., and the managers propose, therefore, to communicate with. 
the Local Government Board and the Metropolitan: Board of 
Works with a.view of obtaining, if possible; a loan to. defray, 
some part of this expenditure. In the event of the application 
being successful, the amount raised would be credited: to the 
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several parishes and unions in the district, and ‘transferred to 
the general account of the managers, The admissions to the hos- 
pitals of the mansgers during the past week have not shown any 
signs of decreasing, and they have exceeded the discharges and deaths 
by 214, Thus on Wednesday last there were 2,417 patients under 
treatment as.compared with 2,203 under treatment on the preceding 
Wednesday. The patients included 2,270 suffering from scarlet fever, 
123 from enteric fever, and 24 from other diseases ; of these patients, 
615 are in the convalescent hospital at Winchmore Hill. . As usual, 
the cases during, the week have been contributed by all parts of the 
metropolis, ; | 
POST-GRADUATE COURSE, €HARING CROSS HOSPITAL. 

THE continued progress of this class is ‘most gratifying and encourag- 
ing to''all connected with it. There are now 115 entries, which is the 
largest’ niimber yet reached in Great Britain and Ireland. Every 
suggestion’ of members for the better working of the course is 
promptly carried out, and the interest in the lectures grows with the 
increase of the class, On Friday last Dr. Green delivered his lecture 
on Albuminuria, and was assisted by Dr. Mott in demonstrating the 
urine tests and microscopical specimens, The lecturer's position as a 
pathologist in no way led him to depart from the practical lines on 
which the course is founded. The profound interest of the class 
showed they were in close accord with the lecturer. Ninety-five 
members and five visitors were present. As soon as the lecturer had 
answered all the questions of members, he proceeded to the wards, 
and gave clinical lectures on selected cases of albuminuria, which were 
repeated as each section of the class came up from Dr. Mott’s demon- 
stration in the board room. There was a large display of the most 
modern urine testing cases shown by various makers, whose repre- 
sentatives had been inyited to attand. Mr. Bellamy, F.R.C.S, Jec- 
tures on this day (Friday), at 3.30 P.M., on the subject of Abdominal 
Sargery. 


SAFETY IN THEATRES. 
Sreps are being taken not only in the metropolis, but throughout the 
provinces, to ensure structural improvements in theatres and places 
of public amusement. At a recent meeting of the Metropolitan 
Board of Works the following resolution was passed :— 

‘That the Parliamentary and Building Act Committees, to whom 
has’ been referred the preparation of a Bill to amend the Acts relating 
to theatres and music hails ‘in the metropolis, and to regulate other 
buildings used for public purposes,’ be jointly or severally authorised 
to,confer with the of theatres and music halls, with a view 
of agcertaining what have been their objections to the Board’s Bills in 
the past, and to receive from them, for consideration, any suggestions 
they lomo make with reference to the provisions of the pro- 

Mr. Cook, by whom the resolution was moved, pointed out that the 
safety of the public depended not only upon a sufficient number of 
exits and other appliances being provided, but also upon these ap- 
pliances-being kept in proper working order. To secure this they 
ought to have the co-operation of managers of theatres and music 
halls,‘so that they might arrive at a conclusion in the main satisfac- 
tory to the interests of the public, and, at the same time, acceptable 
to the managers of places of entertainment. 


THE OPHTHALMOLOGICAL SOCIETY. 
A SPONTANEOUS and excellent discussion on some points in connection 
with ‘albuminuric retinitis took place at the meeting ofthe Ophthal- 
mological Society on October 20th. The first point raised was as to 
the frequency and causation of detachment of the retina in associa- 
tion with albuminuric retinitis. Inasmuch as the experience of several 
speakers. didnot yield onthe average more: than one case apiece, it is 
evidént that the occurrence is a rare one; and most, if/not all, of the 
patients suffered from general’ anasarca, and’ were in an’ advanced 
stage of kidney disease when they came under observation. ' But. the 
not unnatural assumption that the detachment was simply due: 'to 





dropsy did not meet with universal acceptance. Another question 
discussed was as’ to’ the prognosis in albuminuric retinitis. Dr. 
James Anderson and Mr. Gunn spoke to the effect that death at no 
very distant date—a year or so at most—was the rule, and supported 
their opinions by reference to several cases seen in hospital practice, 
Dr. Stephen Mackenzie, Mr. Nettleship, and Mr. McHardy took a 
much more hopeful view ; Dr. Mackenzie instancing one case in which 
recovery had taken place, and another in which the patient was under his 
own observation for more than three yeats before death. Mr. Nettleship 
referred to the cases of puerperal albuminuric retinitis where recovery 
sometimes resulted, and Mr. McHardy mentioned the case of a patient 
still living who had presented albuminuric retinitis for at least five 
years. The greater part of the evening was taken up with the very 
valuable paper of Dr. Herbert Habershon on Hereditary Optic Atrophy, 
a full abstract of which is given elsewhere. 


THE ASSOCIATION OF FELLOWS AND MEMBERS. 
Ata meeting of the conjoined Sub-committee of the Associations of 
Fellows and Members of the College of Surgeons, held on Wednesday 
last, it was decided that the following resolutions be moved at the 
coming general meeting at the College. The first resolution was: 
That this meeting disapproves of the application for eny new charter 
which first does not confer electoral powers on Members of the College, 


.and the right to be eligible to sit on the Council in accord with the 


resolution passed’ at the general meeting held on November 4th,’ 
1886, namely: That, in the opinion of this meeting, it would con- 
duce to the welfare of the Royal College of Surgeons, and would tend 
to promote the interests of medical polity and education, (1) if Mem- 
bers of the College were empowered to take part (separately or con- 
jointly with the Fellows) in’ the election of members of the Council ; 
(2) if Members of the College were eligible to sit in the Council, pro- 
vided (a) that no Member of the College shall be entitled to vote till 
he have been such Member for a period of ten years; (+) that no 
Member of the College shall be eligible to sit in the Council till he 
have been such Member for a period of twenty years ; and (c) that not 
more than one-fourth of the Council shall consist of Members of the 
College who are not also Fellows. The second resolution was: That 
this meeting further disapproves of the application for any new 
charter which first does not provide that no alteration shall be made 
in the constitution or the relations of the College, or in any of its by- 
laws, without the consent of the Fellows and Members convened to 
discuss such ‘alteration in accordance with a resolution passed at the 
general meeting on March 24th, 1884, and confirmed at another such 


‘meeting on October 29th, 1885. In the event of the first resolution . 


being carried, it will be moved that a copy of this resolution be sent 
to the Lord President of Council by the Secretary of the College. 
The third resolution was : That a deputation shall be nominated at the 
coming general meeting to attend at the Privy Council, and to repre- 
sent the opinion of the meeting. In a leading article which appears 
in the present number of the JouRNAL, a review is given of the action 
of these Associations at general meetings of Fellows and Members at 
the College. It is.there shown that the above resolutions are based 
upon two principles which the Associations have persistently urged 
from the first, 
_\ SHOOTING CASUALTIES. 

MeEpicAt men have long learned to recognise that each season of the 
year brings with it a special class of maladies, but it seems equally 
true that special varieties of accident are also to be noted. In summer, 
boating and bathing each contribute their quota to the returns of violent 
deaths, and no sooner does the shooting season. begin than severe and, 
only too often, fatal accidents are reported almost daily. Accidents 
by firearms, especially revolvers, are unfortunately of common occur- 
rence all the year round, but the flagrant wantiof care and common 
sense shown in handling these dangerous weapons excites indigna- 
tion rather than pity. In sport such accidents generally occur under 
peculiarly painful circumstances, The parties are most ‘frequently 
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friends, and mishaps may occur even with the greatest care. As a 
rule, however, the fact of an accident having happened is primd facie 
evidence of want of care. It is of no avail for one man to exercise the 
greatest prudence and foresight if he has someone behind him who, 
like Mr. Winkle, is ignorant of the proper way to handle his gun, 
or careless as to what he does withit. The public are only made aware 
of a few of the more severe or fatal cases, and they hear nothing of 
the numerous minor accidents and hairbreadth escapes ; yet even the 
reports that reach us are sufficiently alarming to make one wonder 
that more stringent precautions are not adopted. The fact is, that 
precautions are of little avail against carelessness. Already several 
medical men have been actors in tragedies of this description during 
the present season, and two, at least, have succumbed during one week 
to the injuries they received. The fact that such accidents most fre- 
quently occur at places far removed from any surgical assistance, adds 
to the distressing nature of these occurrences, but ag these cases show, 
even with the promptest intervention, the chances of recovery are often 
small, 


SOCIETY OF INFIRMARY SUPERINTENDENTS. 

THIs society was formed in order to afford a better opportunity for 
professional and social intercourse between gentlemen holding the 
responsible post of medical superintendent to the various metropolitan 
workhouse infirmaries. What was practically the first meeting took 
place at the Paddington Infirmary on Wednesday last, under the 
presidency of Dr. Savill, several visitors being present, including Dr. 
Hughlings Jackson. A number of very interesting cases of chronic 
arthritis, hystero-epilepsy, and other chronic diseases, were shown, 
illustrating the advantage of having the patients under treatment and 
observation for prolonged periods of time. Dr. Savill then read a 
paper entitled Lessons from Infirmary Work. He began by stating 
that the object the Society had in view was to organise and facilitate 
the utilisation of the vast amount of clinical material at. the dis- 
posal of the superintendents for scientific purposes, and secondly, to 
promote a movement for adding to the present very inadequate medi- 
cal staff of these institutions. An impression has got abroad that 
they were endeavouring to open up the infirmaries for clinical 
teaching, but this, for the present at any rate, was not to be hoped 
for, nor did it enter into their scheme. If the movement which was 
on foot, providing for the nomination of a number of extra clinical 
assistants, found general acceptance (and it had already produced 
good results in several instances), between fifty and sixty posts would 
be thrown open for competition among newly qualified men. Dr, 
Savill expressed his opinion that at present science did not derive all 
the benefit that ought to accrue from the enormous amount of ma- 
terial at their disposal ; it was one of the objects of the society to 
remedy this by proper organisation and discussion. He stated that 
the total number of beds in the twenty-six metropolitan infirmaries 
(including the sick wards of workhouses) amounted to no less than 
12,000, exceeding by a thousand the number of beds in all the special 
and general hospitals cf the metropolis pnt together. AJthough 
many of the patients suffered from more or less chronic affections 
which did not require daily attention, it was obviously impossible for 
the members of the medical staff, as at present constituted, to do 
justice either to the patients or themselves; hence, in the interest of 
the patients, the medical staff, and science, some addition to the 
number of medical officers was indispensable. Dr. Savill concluded 
by pointing out the advantages which would attend a closer union 
between the superintendents of infirmaries, for the discussion of 
points of scientific, administrative, and social interest. A discussion 
followed, in which several gentlemen took part. The meeting con- 
cluded with a vote of thanks to Dr. Savill.® 


A FEVER-STRICKEN VILLAGE. 
How long a time must elapse before local authorities awaken to the 
lessons taught by Snow and Simon as to the necessity of a pure water 
supply? Ata special meeting of the Carlisle rural sanitary authority 





held Jast week, the medical officer of the board attributed the outbreak 
of fever in the village of Burnriggs, Cumberland, and the virulence of 
the epidemic, (1) to an imported case ; (2) to impure water supply, 
drawn from a polluted well, which analysis had proved was unfit for 
human consumption ; (3) to the insanitary habits of some of ‘the 
people, and their want of cleanliness ; (4) to privation and want ex- 
perienced by some of the inhabitants ; (5) to limited accommodation; 
(6) to the want of through draughts, the houses having no through 
ventilation ; and (7) to the very free communication which takes place 
between families because of their limited house-room. He added that 
a supply of wholesome drinking water was being furnished, pending 
the restoration of the well, and it was announced that the inhabitants 
of the village, although temporarily deprived of work, were being pro- 
vided with all the necessaries of life through the beneficence of the 
charitably disposed, whose sympathies had been awakened by the tale 
of their sufferings. The patients are said to be “‘ progressing favour- 
ably,” and every hope is entertained that the worst point has been 
passed. But what a scandalous commentary on the homicidal neglect 
of the primary duties of a sanitary authority ! 


THE BACTERIOLOGICAL LABORATORY, KING'S COLLEGE. 
Last April we drew attention to a course of lectures on Bacteriology, 
with practical instruction, which was to be given in the Physiological 
Laboratory at King’s College. The course was in reality a post- 
graduate one, and was attended by no fewer than twenty qualified 
medical practitioners and veterinary surgeons. Other applicants had 
to be refused admission. A special department has now been created 
at King’s College, and a new laboratory has been built and equipped 
for the purpose of placing this instruction on a permanent footing, 
and for affording ample accommodation for students and investigators. 
The main laboratory consists of a very large room, with windows 
facing north and east. In the centre are long working tables fitted 
with all the accessory biological, histological, and chemical apparatus, 
including various sterilisers, incubators, and microtomes of the most 
recent construction, supplied from both Paris and Berlin. Beneath 
the windows the laboratory is divided off into a series of working 
tables fitted with cupboards, gas, and water supply, where each stu- 
dent can work independently and undisturbed, and with ready access 
to the special apparatus in use. Ateach table a bell glass attached 
to a weighted line working over a pulley covers the microscope, and 
the microscope is uncovered for use by raising the bell to a convenient 
height out of the way. A special feature at each table is che adop- 
tion of the Welsbach incandescent gasiight for use as a microscope 
lamp. There are also large cupboards for pathological specimens and 
all the necessary equipment in the form of diagram curtains, lecture 
desk, and other details. The woodwork is for the most part of pitch- 
pine, and the general effect, as well as the detailed construction of the 
fittings, reflect great credit on Professor Crookshank, who has designed 
and supervised the carrying out of the plans. In addition, two new 
rooms have been built and connected with the main laboratory. As 
might be expected, microscopes with every modern improvement also 
find their place in the laboratory, thus affording the student the 
opportunity of comparing the microscope and objectives of Zeiss with 
those of Swift, or with the magnificent apochromatic objectives of 
Powell and Lealand. There is no doubt that in this new laboratory 
there will be every facility for obtaining a practical knowledge of bac- 
teriology and for conducting original research in human and compara- 
tive micro-pathology. The laboratory is open to all students, whether 
belonging to King’s College or not, and admission may be obtained 
for either original research, private study, or for attending the prac- 
tical courses and lectures. The course will be held in the summer and 
the winter session, and will last for four weeks; it will consist of about 
fifteen lectures and daily work in the laboratory from 10 till 4 p.m. 
The course is especially intended for medical officers of health, 
veterinary surgeons, and senior students, The next course begins on 


November Ist. 
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SCOTLAND. 


, We hear that an epidemic of measles of a mild type has for some 
time past been raging at Arbroath, and the attendance of children at 
the public schools has in consequence been seriously diminished. 








Dr. ‘Wu11am Sriaiue delivered jast week, the first of a series of 
clinical lectures to women and students in connection with the Edin- 
burgh School of Medicine for Women, in the Leith Hospital. There 
was a large attendance of ladies. Provost Henderson presided. This 
course originated with Dr. Sophia Jex-Blake. 


GLASGOW UNIVERSITY. 
Tue results of the examinations for degrees in medicine show a pass 
of .72 out of 131 candidates for the first examination, 59 out of 80 
for the second, and 52 out of 82 for the third. 


TYPHOID FEVER AT ROTHESAY. 
Roruesay is said to be suffering from an outbreak of typhoid fever of 
a virulent kind. The outbreak has been tracel to milk which was 
sént into the town from a farm where there was a case of fever. 


WESTERN MEDICAL SCHOOL OF GLASGOW. 
Mr. T. Kennepy Darzret, M.B., F.F.P.S.G., has been appointed 
to the lectureship in anatomy, vacant by the death of Mr. J. T. Carter. 
He gave the introductory address on the opening of the school on 
October 27th. 


MEASLES EPIDEMIC IN CAITHNESS. 
TE epidemic of measles, which has been raging at Palteneytown and 
district; shows signs of decreasing, but there are still over 450 cases. 
Many have occurred during the last week, the severe cold prevailing 
having tended to make the cases more dangerous. 


OPENING OF THE SESSION AT THE UNIVERSITY OF 
ABERDEEN. 


Prorgssor Casu, the recently appointed Professor of Materia Medica 
in Aberdeen University, was introduced to his class by Principal 
Geddes, on Friday, October 21st. He had a most enthusiastic recep- 
tion from a crowded attendance of students. Dr. Cash, in acknow- 
ledging the compliment paid to him, spoke at some length of the con- 
nection between pharmacology and therapeutics, emphasising the 
necessity of an appeal to the former for the purpose of obtaining an 
accurate knowledge of the action of drugs. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

THE second meeting of this Society, held on October 14th, took the 
form of a conversazione. The halls of the Faculty of Physicians and 
Surgeons were transformed for the occasion by a liberal use of plants 
and small shrubs. A very large company assembled, and were re- 
ceived by the President, Professor McCall Anderson ; and an admirable 
programme of music, etc., kept them together till 11 o’clock. The 
third meeting of the Society was held on October 21st, when Dr. Pat- 
terson described a case of keloid, and Mr. Maylard demonstrated a 
method of closing the bladder after suprapubic operation for stone. 


GENERAL COUNCIL OF THE GLASGOW UNIVERSITY. 
THE half yearly meeting of this Council was held in the Bute Hall of 
the University on October 20th, The attendance was large, mainly 
owing to the fact that Mr. Hannay, who has occupied the position of 
Clerk to, the Council for fifteen years, has resigned, and rival candi- 
dates have done their best to bring up supporters lest Mr. Hannay’s 
successor, should be elected at that mecting. It was remitted, how- 
ever, to the Business Committee to bring up a report as to the merits 
of candidates at next meeting, when the election will be made. This 
decision having been come to, the interest in the meeting had evapor- 
ated so far as a very numerous body of the members was- concerned, 





for they immediately trooped away. The election of an assessor to 
the University Court in room of Dr. Anderson Kirkwood, whose term 
of office has expired, brought out the fact that the University Council} 
Association is determined not to let so good a chance slip of obtaining 
a representation in the Court. Dr. Kirkwood was nominated.for re~ 
election, but Dr. McVail proposed Mr. Cochran Patrick, President of 
the University Council Association, on the ground that Dr. Kirkwood 
was not in sympathy with the views of those who desired thorough 
and complete university reform, and if they elected him now it would 
appear as if the Council endorsed his opinions on the question of re- 
form. On ashow of hands, 55 voted for Mr. Cochran Patrick and:60 
for Dr. Kirkwood. Dr. McVail thereupon demanded a poll. A letter 
was read from the University Court in reply to the representation of 
the Council that it was desirable, by taking opinion of counsel and 
otherwise as the Court might deem fit, to ascertain the rights and 
privileges of the Council in the choice of a representative of the Uni- 
versity on the General Medical Council. The Court gave it as their 
opinion that no real doubt existed on the point to justify them 
incurring the expense of consulting counsel. Dr. McVail gave notice he 
would raise the question again at the next meeting. A discussion was 
raised by Dr. McVail as to the proposals of the Senate regarding the 
extension of university teaching. The Council had recommended that 
the University should grant certificates to students under the uni- 
versity extension scheme, if found qualified by examination. This 
proposal the Senate removed from the scheme, and the Court approved 
of the Senate’s recommendations, Dr. McVail pointed out that the 
refusal of university recognition by the granting of certificates took 
the heart out of the scheme. After considerable discussion a motion 
proposed by Dr. McKendrick was carried, in which the Council ex- 
pressed the opinion that steps should be taken towards the granting 
of a certificate, showing that the courses of lectures and relative ex- 
aminations had been conducted by the authority of the University. 
Principal Caird explained, in reference to another motion by 
Dr. McVail, that hitherto local candidates for examinerships in medi- 
cine had not been required to send in testimonials, and indicated’ the 
probability that, in future, testimonials would be required, as in 
the case of other examiners. 

SMALL-POX IN PERTH INFIRMARY. 
Dr. Lrrr.esoun has visited Perth Infirmary, at the instance of the 
Board of Supervision, to make inquiries into the circumstances con- 
nected with the recent outbreak of small-pox there. The outbreak in 
the infirmary has led to a warm debate in the sanitary authority of 
that city as to the propriety of treating small-pox in a general hos- 
pital. Some twelve years ago the same subject was under discussion, 
and, in spite of the protest of Dr. Bramwell, the directors of the in- 
firmary determined to receive cases of small-pox into the institution. 
The resuit was that not only did the disease spread to other patients, 
but that the streets surrounding the infirmary were invaded, and to 
so great an extent that there were as many cases in this limited area 
as in the rest of the city of Perth. On the present occasion small-pox 
has again appeared in the institution, and the medical officer of health 
(Dr. Simpson) has been naturally alarmed at any proposal to retain 
persons suffering from this disease in a building surrounded by in- 
habited houses. Among the sufferers are certain nurses whom the in- 
firmary officials desire to retain undet their own care. They were 
willing to transfer other cases to the hospital of the sanitary authority, 
but it was urged that this institution was not suited for the reception 
of ladies, A more unfortunate opinion can hardly be conceived ; the 
directors of the infirmary are open ‘to severe criticism in the first in: 
stance for permitting their staff to remain susceptible to small-pox, 
and this forgetfulness of responsibility appears to have characterised 
their subsequent action. Dr. Simpson has done good service to the 


city in pointing out the extreme danger of treating small-pox in @ 
thickly populated locality. He has in no way exaggerated the risk of 
The exceptional prevalence of small-pox during re; 


this procedure. 
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cent years in London has been shown to be due to the same cause, and 
evidently the events of twelve years ago have been sufficient to teach 
the sanitary authority of Perth that their city is liable to the same 
misfortune. It is to be hoped that they will prove to their towns- 
people that there is no foundation for the belief that their own hos- 
pital for infectious disease is not suitable for persons of all classes of 
life. A statement of the sort which has been made is calculated to 
be a serious hindrance to them in dealing with epidemic disease, 





IRELAND. 


Dr. Boyce, medical officer of Stillorgan Dispensary, Rathdown 
Union, has been transferred to Blackrock district, and has been suc- 
ceeded by Dr. Armstrong. Dr. Boyce has been presented by the 
working classes of Newtown Park with a handsome clock and address. 





BELFAST ROYAL HOSPITAL: OPENING OF THE WINTER 
SESSION. 
THE winter session will be inaugurated upon Tuesday, November Ist, 
when an opening address will be delivered by Dr. Burden, pathologist 
to the hospital. 


ROYAL UNIVERSITY IN IRELAND. 

Dz. S. MyLes MacSwiney, Physician to Jervis Street Hospital, has 
been elected a Medical Fellow in the Royal University. The student- 
ship in modern literature has been awarded to Miss Story, B.A., of 
Dublin. She receives £100 a year for five years. At a meet- 
ing of the Senate of the Royal University, on Wednesday, 
Mr. T. Adeney, F.C.S., assistant to Professor Hartley, Royal College 
of Science, Dublin, was appointed curator of the museums. The 
salary is £300 a year, rising by annual increases of £20, to £400. 


CORK DISTRICT LUNATIC ASYLUM. 
Tus Cork Town Council having refused to pass a presentment for the 
expenses connected with this institution, amounting to £2,589 2s. 3d., 
the matter came before the Recorder of Cork last week. By tho 41 
and 42 Vict., cap. 24, sec. 1, it is imperative to pass the presentment, 
and accordingly the presentment was fiated by the Recorder. 


LIMAVADY UNION. 
Dr. Tuompson, Medical Officer of Health for Feeny Dispensary Dis- 
trict, has reported on the urgent necessity of a proper supply of water 
for that town. There is only one public well, the water of which is 
being constantly polluted and is quite unfit for domestic use. The plan 
suggested by Dr. Thompson for removing the existing state of things 
has been adopted by the board of guardians, 


HEALTH OF CORK. 
Durine the four weeks ending October 1st the births registered 
amounted to 158, or 25.63 per 1,000, and the deaths to 141. The 
mortality was equal to a rate of 22.87, and, excluding 16 deaths which 
took place in the workhouse, to 17.68, Both deaths and births were 
lower than for the corresponding month of last year. 


THE BELFAST WATER SUPPLY. 

Tue supply of water to Belfast, which successfully bore the strain of 
the long summer drought, now threatens to run short if the usual 
autumn rains are much longer delayed. _The commissioners have been 
compelled to restrict the supply to four hours out of the twenty-four, 
the hours selected being from 4 to 8 p.m. It is hardly necessary to 
point out that the dangers from contaminated water are greatest when 
the supply is low. 


POLLUTION OF THE ‘RIVER LEE, CORK. 
Dr. Donovan, medical superintendent officer of health for Cork, 


the Corporation to the pollution of the Lee, near Blarney, He sug-) 


gests that immediate steps be taken to protect the purity of the water 
supply for the citizens, more especially at the present; moment, as it 
is not at all unlikely that within the next few months a recurrence 
may take place of last year’s typhoid epidemic. 


ALLEGED CURE FOR HYDROPHOBIA IN COUNTY CAVAN. 
A FEw days ago five children were bitten in Belfast by a dog said ‘to 
have been affected by rabies. They have been sent to County Cavan 
to undergo treatment by the man named McGovern, who is reported to 
possess a specific for hydrophobia. This alleged cure is said to have 
been a family secret for two hundred years, and to have been jealously; 


guarded as an heirloom. Such reputed specifics are so common in” 


simple and superstitious localities that the natural attitude towards 
any report of the kind is one of complete incredulity, but McGovern’s 
treatment has received some attention from scientific observers, who, 


tested, but unfortunately in the present case the test is apt to-be 
fallacious, as there is no precise proof forthcoming that the dog in 
question was actually affected with rabies. 


NIGHT LECTURES IN DUBLIN. 
THE question of recognising the lectures given at night in two of the 
private medical schools in Dublin came before the Standing Commit- 
tee of the Royal University on Monday. This body had already de- 
cided to refuse them peremptorily, but the matter was referred back 
by the Senate for further consideration. We understand that there 


to three to recommend the Senate to refuse to acknowledge the certi- 
ficates. In order, however, that no injustice may be done to students 
who have already made any serious advance in their course, it was, 
agreed that the absolute refusal should only come into force in 1890, 

but that for students beginning in the present year the rule should 
date from October 1st, 1887. The whole subject is one which has 

created a great deal of interest. It is stated that all other licensing 

bodies in the United Kingdom recognise certificates from the night _ 
schools. This is, however, understood to be the first occasion on 

which the question has been definitely raised, and it will be interest) 
ing to see what further steps will be taken. The Senate has since 

ratified the decision of the Standing Committee. 


MERCER'S HOSPITAL. 

Tux affairs of this Hospital are again before the public. At the recent 
Hospital Commission deplorable differences between members of the 
staff and the governors were shown to exist. Later on Dr. Knight, 

one of the physicians, gave notice that he would move the governors! 
to remove Mr. O’Grady, one of the surgeons, from his office, The 
latter then applied for an injunction to restrain this action, but it 
was tefused. The next development is a public inquiry before the 
governors, in which counsel uppear for the disputants, A curious 
phase is that the medical staff are all governors, and the members of; 
the board appear as judges and witnesses. The complaints against 
Mr. O’Grady are mainly that he has been in the habit of insulting 
his colleagues, and of making various charges against them ; that he 
has not given clinical instruction ; and that, in consequence of the 
unpleasantnesses caused by him, the class has fallen trom 190 to under 
20. The inquiry, after the opening statement, was adjourned until 
Wednesday ; and Mr. O’Grady’s counsel requested the public mean 

while to suspend its judgment. The whole proceeding is greatly to 

be regretted. Mr. O’Grady is very highly respected by the profession 

at large ; and these unfortunate disputes can only result in injury to 

the hospital. 








A TELEGRAM from New York under date October 26th states that 
three cases of cholera and one death have occurred on board the 
steamer Britannia since she has been in quarantine. All danger of 
infection from the passengers of the French steamer Alesia has now 





has recently drawn the attention of the Public Health Committee of 


ceased, 


think it worthy of experiment. It is well, therefore, that it should be’ 


was a prolonged discussion, and in the end it was resolved by thirteen, 
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THE INCOME AND EXPENDITURE OF THE COLLEGE 
OF SURGEONS. 


THE opsis of income and expenditure in the year, from Midsummer- 
day, 1886, to Midsummer-day, 1887, given in the report to be pre- 
sented to the Fellows and Members of the College of Surgeons, at the 
annual meeting on Thursday November 3rd, will probably by this time 
have been examined carefully by many who are interested in the proceed- 
ings of the Council. To some of our readers who intend to take part 
in the meeting, the mass of figures may not have proved to be a very 
inviting subject of study, and therefore this part of the report may 
not have received at their hands the attention which its importance 
merits, but which, nevertheless, it is necessary for everyone to be ac- 
uainted with who desires to be in a position to estimate properly how 
the Council has administered the important duties entrusted to it 
by the Fellows. 

The balance sheet shows a total income of £35,372 6s, 2d., against 
a total expenditure of £33,629 lls. 7d., leaving a balance of 
£1,742 14s. 7d. Thus far things look prosperous enough, but it will 
be necessary to examine a little more closely the Dr. and Cr. 
columns of the balance sheet. The first thing that strikes us is that 
no less than £8,617 10s. worth of stock has been sold out during the 

ear, and goes to swell the total balance, which is further augmented 
by £94 10s. from the Morton Lectureship on Cancer, founded during 
the year, which has not been expended during the period included in 
the financial year, as the lecture by Sir James Paget is not to be given 
till next month. The cause which has necessitated so much capital 
being realised is easily discovered by a glance at the expenditure 
column, where it will be seen that during the year no less than 
£11,852 11s, 6d. has been expended by the College of Surgeons as its 
share of the erection and equipment of the Examination Hall, quite 
irrespective of the charge for maintenance of, and salaries in, that 
establishment. 

The receipts from examination fees and the expenditure on examina- 
tions form the main portions of income and expenditure. During the 
past year the College has received as fees for examinations the sum of 
£22,859 17s. Of this sum the greater part is derived from the old 
Membership examination of the College, as distinguished from the 
Conjoint Examination, under the regulations for which apparently 
only few candidates have as yet been examined. The expenses for 
examinations, consisting almost entirely in payment of fees to the 
different sets of examiners, amounts to £10,797 5s. 8d., which is 
almost “50 per cent. of the income derived from fees of candidates 
for examination. Nearly half of this sum has been paid as fees to the 
Court of Examiners, each member of which has received for the Pass 
Membership and Fellowship Examinations during the year a sum of 
£578 16s., that is, supposing, as is most natural, an equal division of 
the fees to have been made amongst the ten members constituting the 
Court. During the past year six members of Council have occupied 
seats on the Court of Examiners, and have drawn the above-mentioned 
sum from the College. The amounts paid to the other examiners, 
amongst Whom there is no member of Council, are considerably 
smaller, although the amount of work done by the Anatomy and 
Physiology Board does not seem to have been less than that done by 
the Court. 

The income derived from house property amounts to £2,020 4s. 8d. 
This sum alone is more than the College is entitled tc hold under the 
present charter, which provides that the College may hold lands or 
rents not exceeding, together with the College premises, the yearly 
value of £2,000. The yearly value of the College premises is not 
mentioned in any part of the report, or, for that matter, in the Calen- 
dar of the College either, but may be judged to be somewhat con- 
siderable from the amount of ground they cover, and from the sum 

id for rates, taxes, and insurance of the College and house property 

ing £1,308 12s, 7d. This breach of charter is one which Fellows 
and Members may well give their attention to, should the Council see 
fit to disregard their wishes. From the balance sheet it appears that 
the receipts from the Morton Lectureship on Cancer are £94 10s, The 
report informs us that the Council have decided that one lecture shall 
be given each year. If this sum is to be paid to the lecturer, as it 
would appear is the intention, for the single lecture, the Council will 
have for the next two years a handsome prize at its disposal for its 
senior members, should the sequence be followed of the appointment 
of lecturers in this instance that has obtained in the case of the Brad- 
shaw Lecture. The question may be raised with good reason whether 
the money is being spent to the best advantage. For this sum two 


or three lectures on the subject and some demonstrations of the nu- 
merous specimens in the museum illustrating the various forms of 
cancerous disease might well have been secured. The Council has 








ever been ready to advance as an example of what it is doing for the 
profession the large sums which it spends annually in maintaining the 
museum and library. Our readers will perhaps be surprised to find 
that the total sum devoted to scientific purposes during the year is only 
£3,377 15s. 4d. This includes salaries and wages in the museum and 
library, sums paid for lectures, new catalogues, purchase and binding of 
beoks, and purchase of specimens, spirit glasses, etc. The total sum pai 
for the museum and library is less by about £2,000 than that paid to 
the Court of Examiners alone, and less by a somewhat larger amount 
than the expenses of the collegiate department of the College. 

In the remarks we have made we have contented ourselves with 
pointing out what is to be found from a perusal of the balance sheets, 
and have refrained from expressing any opinion one way or other on 
the question of College finance, so as not to prejudice the minds of 
those who will have to discuss the subject with the Council on Thurs- 
day next. This is the last opportunity we shall have before that day 
of impressing on all Fellows and Members of the College the import- 
ance—nay, even the duty they owe to themselves and to their College 
—of being present on that occasion. 





COMPULSORY SICK INSURANCE IN GERMANY. 
THE United States Consul at Leipzig, reporting on the Kranken- 
Versicherungs-Gesetz of the German Empire promulgated in 1883, 
states that the law applies practically to all hand-workers, except 
clerks and salesmen, and even these may be included by resolution of 
the local authority. The various classes of funds are meant to provide 
for the different classes of labourers, and the benefits consist in free 
medical attendance, payment during sickness, and burial money. 

At one time the law was disliked, both by employers and work- 
men; the opposition which it excited was traced to the following 
causes :—The confusion and delay which occurred in the preliminary 
stages of the organisation ; the fear of the men that they would lose 
their independence of action, because prior to this many masters had 
established similar fands which they used to compel workmen to re- 
main in their service ; and, thirdly, the reluctance of the masters to 
accept the duties imposed on them. The opposition, however, is now 
dying away, although the younger workmen and some of the masters 
still view the funds with apathy. 

The influence of the system on the relief of the poor is shown by the 
statistics of Hamburg to have been considerable. The cost of the sick 
poor who would have been cared for out of the poor-rates in Hamburg, 
in 1885, taking the average of the four preceding years, would have 
been 293,223 days of sickness at 1 mark and 34,464 at 75 pfennings ; 
the actual numbers were only 230,123 and 34,254. The saving in this 
decrease is estimated at 66,257 marks, or a net saving of 21,673 marks. 
The figures of the Leipzig City Hospital lead to a similar result. The cost 
of treatment chargeable to the poor rate, which was 51 per cent. in 
1884, was only 39 per cent. in 1885, and simultaneously the pro- 
portion borne by public or private sick funds under the law rose from 
8 to 24 percent. The total number of persons insured under the Act 
is 4,294,173, or 91.7 per 1,000 of the population. 





THE NEW HUTS FOR SCARLET FEVER PATIENTS: 
ERECTED BY THE METROPOLITAN ASYLUMS 
BOARD. 


Ow1nG to the unexampled demand upon the resources of the Metro- 
politan Asylums Board caused by the epidemic of scarlet fever, the 
managers have found it necessary to erect in haste a number of 
‘*huts” for the reception of the patients, who continue to arrive in 
Jarge numbers day by day. Owing to the kindness of Dr. Gayten, 
Medical Superintendent of the Hospital on Haverstock Hill, we are 
enabled to publish a sketch plan of one of these huts, together with 
the following particulars, 

In external appearance the huts are not unlike those in use by the 
military at Aldershot Camp; inside they have the ordinary arrange- 
ments of a long ward in a hospital, and recall especially those of St. 
Thomas’s Hospital. The foundations are in every case of brick, an@ 
as the ground is sloping, while, for convenience of administration, the: 
huts are all on about the same level, the height of brick-work varies 
in the different huts, and also from back to front of the same hut. The 
extrene height reached in any case is 14 feet, and the space thus 
formed beneath the ward will be utilised as a coal-shed. ‘This, how- 
ever, is an accidental consequence of the peculiar contour of this par-- 
ticular site; the general idea is to have brick foundations rising 
sufficiently high above the ground-level to allow the woodwork to be 
fixed out of contact with a damp surface ; the walls of the huts are" 
of wood (deal) wainscotted within by deal boards, which are stained. 
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and varnished. Each hut has a water-closet and slop sink contained 
ina small building separated from the ward by a short, cross-venti- 
lated corridor. In the corridor is the opening of a short funnel, which 
opens externally overa tank. Through this opening soiled linen is 
immediately pushed into a solution of perchloride of mercury (1 in 
5,000). The tank is emptied from the outside as often as necessary. 
At the entrance to the hut are two rooms, a bath-room and lavatory, 
and a kitchen ; the latter commands the ward through a judas, 

Each ward contains 22 beds; it is 112 feet long (exclusive of 
the kitchen and bath room), 24 feet wide, and 11 feet 3 inches high 
to the spring of the roof. The height to the apex of the ceiling is 
14 feet. The floor space is 2,688 square feet, or 122 square feet 
floor space for each bed. The cubic space is, therefore, 30,374 
cubic feet, exclusive of the pitch of the roof; this is equivalent to 
1,880 cubic feet for each bed. 

There are two brick flues placed in the middle of each ward, equi- 
distant from the ends ; each flue’has two open fireplaces, with fire- 





brick backs built in the brickwork, and iron bars in front, Airis 
admitted through Tobin tubes, and in addition to the fireplaces, ex- 
traction is effected by two ae ventilators in the roof. It is 
hardly necessary to add that the drainage is well-planned, and the 
whole system carefully disconnected from the main drainage ; the rain 
water is separately treated. 
_ One of the huts has been converted into a dormitory for nurses ; it 
is divided into cubicles by partitions about 10 feet high ; each cubicle 
—— two beds, , ‘ 

the joiners’ work, except the actual putting together, is done in 
shops before the building iv deaamemeed! A hut Sn be built from 
foundation to roof, and furnished ready for the admission of patients, 
within a week. The contractors, Messrs. Wall Bros,, of Kentish 
Town, have succeeded in | pene the huts up thus rapidly by employ- 
ing a very large staff of bricklayers, carpenters, and slaters. The 
contract price for each hut is £1,027, or little over £46 a bed. The 
architects are Messrs, Pennington and Bridgen. 
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THE DUBLIN CORPORATION AND THE HOSPITALS. 


At a meeting of the Dublin Corporation on Monday, on the vote for 
Dublia Hospitals, Alderman WINsTANLEY moved the adoption of the 
recommendation of the Finance Committee, that £4,000 be granted ; 
that was a reduction of £1,000, or 20 per cent., on the usual grant. 
He said that £85,000 or £86,000 was collected for the hospitals, of 
which two-thirds were applied for hospital expenses, and the rest for 
the patients. Pressure should be brought to bear on the hospitals to 
induce them to economise. He might mention as an illustration of 
the way the applications for money were made that one gentleman, 
anxious to be a master of a hospital, became so by starting a hospital 
of his own and then applying there for a grant. 

The motion having been seconded, Mr. P. MacDonAaLp moved as 
an amendment the following portion of the report of the Committee 
on City Hospitals. 

“That they in the main heartily approved of the recommendation 
as to amalgamation, especially as regards the smaller institutions ; the 
capitalisation of the Government grant, and the appointment of a 
central board ; and your Committee sincerely trust that reform, which 
will put an end to the purchase system, will no longer be delayed, and 
that legislative provisions will be promptly made to remove several of 
the abuses specified by the Commission, such as the co-option of 
governors instead of their free election by the subscribers, and the 
co-option of physicians and surgeons by the medical staffs ; and your 
Committee concur in the opinion of the Commission that a scheme such 
as that suggested by them ‘will increase the benefit of these institu- 
—T to the sick poor, and diminish the general hospital expenditure 
in the city.’” 

The motion was seconded by Mr. Sexton, M.P., and carried. 

renal the vote in aid of the Rotunda Hospital, Alderman DILLon 
moved : 

‘That the grant of £250 for the year 1888 to the Rotunda Hospital 
be suspended until the governors of the hospital give an undertaking 
to comply with the recommendation of Dr. South’s Commission in 
1858 and the Dublin Hospital Commission of 1887—namely, to amend 
the charter of the hospital by making the number of governors un- 
limited, or otherwise provide for a sufficient representation of Catholics 
on the board of the hospital.” 

Mr. Sexron, M.P., seconded the amendment, which was carried, . 

Archbishop Walsh has since written to say that he will place £200, 
balance of the bequest of the late F. Heyland, Esq., at the disposal of 
the governors ; adding the following: ‘‘Let me, in doing so, express 
a hope that when the Corporation grants come on for discussion this 
time twelve months, no ground shall any longer exist for a moment’s 
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hesitation on the part of our representative municipal body in renew- 
ing their grant to the hospital. But I need hardly add that if the 
present system of exclusiveness be still maintained, if the Catholic 
taxpayers of the city should still continue to be so inadequately re- 
presented on the governing body of the Hospital, I trust that the Cor- 
poration will then, without a moment’s hesitation, definitely stop the 
grant. In this, as in many other matters, the Catholics of Dublin, if 
the necessity be forced upon us, will be able to build and to endow an 
institution of our own.’ 





OPENING OF MEDICAL SCHOOLS: SCOTLAND. 
EDINBURGH UNIVERSITY. 
Tue annual address at the opening of the winter session was de- 
livered by the Principal, Sir WitL1Am Murr, K.C.S.I., who stated 
that the number of graduates had been well maintained in the Faculty 
of Arts ; it was sensibly larger than in any previous year, while in 
Medicine the numbers were decidedly above the average. Among the 
students the corporate action already established continued to work 
well, and the representative council to extend its solidifying influence, 
The Students’ Union had advanced a distinct stage in its history, 
and a site in every way suited for the purpose had been secured. 
Some advance was also being made by private effort to provide Uni- 
versity hostels or settlements for the students. He wished them every 
success, which would be achieved if they were planned wisely, care- 
fully arranged, and wellregulated. An attempt has been made to 
get the-restriction on the scholarships founded by the Government of 
India removed, so that they might not be confined to students at 
Oxford and Cambridge, but should also be open to the Scottish Uni- 
versities. He regretted to say that their suit had again been refused 
by the Secretary for India. In respect to the Doctorate of Music, the 
expectations formed had been disappointed; the projected degree 
was found to be surrounded with unexpected difficulties, and in that 
and many other matters they would have to wait for that ill-starred 
Bill which, like an ignis fatwus, was ever and anon appearing merely 
to elude their grasp. Happily, with the Agricultural Department the 
same difficulties were not experienced, and the degree could now be 
secured. The year had been marked by a valuable series of lectures 
on the philosophy of Hegel as affecting the individual by Professor Seth, 
for which they were indebted to the wise generosity of the eminent 
statesman and scholar the Right Hon. A. J. Balfour. During the 
year that singularly munificent but unusually conditioned bequest of 
Lord Gifford had been accepted by the University. It was hoped that 
a way through the difficulties that beset the endowment might be 
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found, so that it might promote the study. of natural theology and the 
knowledge of Him (to quote the words of the testator) ‘‘ whom to know 
‘is life everlasting.” There had also been a sensible growth, by means 
of the Vans Dunlop and Gunning endo nts, of material induce- 
ments for the students to prosecute the higher departments of scien- 
‘tific and literary culture, so that their/prospects in that direction were 


brightening. 





GLASGOW UNIVERSITY. 

. Tue Medical School of the University was opened on October 25th, 
when Professor P. A. Smipson gave the introductory address in the 
Bute Hall of the University to a large attendance of students. It will 
be found at p. 923 in this day’s JoURNAL, ; 


u » ANDERSON’S;| COLLEGE. 
Tue Anderson’s College Medical School was opened by Dr. EBENEZER 
Dvunoan, recently appointed Professor of Medical Jurisprudence. Dr: 
Duncan proceeded to contrast the position of an éxtra-mural student 
in Scotland with that of an extra-mural student in England. In 
Scotland a student could take only four qualifying courses out of the 
necessary sixteen with an extra-mural teacher, and if the student 
omitted to give notice at the commencement of the session that he 
intended to take these outside classes, or omitted to pay the extra- 
mural teacher as high a fee as would have been paid to the University 
gee his attendance would not count for the degree examination. 
n London University and the Royal University of Ireland no re- 
striction whatever existed as to the extra-mural classes, and the Uni- 
versity of Durham permitted three years to be spent at an extra- 
mural school. The State should be logical, and authorise in the 
Universities of Scotland what it had authorised in the Universities of 
England and Ireland. Dr. Duncan went on to refer to the proposal 
to erect the medical school of the Royal Infirmary into a college of the 
University, under the title of Saint Mungo’s College, and he thought 
something similar should be done for Anderson’s College, which, he 
believed, had even a claim prior to the Infirmary school from the suc- 
cess in medical teaching it had already obtained. He was satisfied, 
that a-combined medical school in Glasgow, with boards of study 
diligently bent upon improving in every way the methods of teaching 
and the methods of study, would greatly enhance the reputation of 
Glasgow as'a teaching centre for medicine. 

The president’ of the governing body, Mr. T. A. Mathieson, who 
presided, stated that this session was opened under special circum- 
stances, the school being under a new constitution, and this was very 
(likely the last session which would be held in the present building, 


GLASGOW ROYAL INFIRMARY. 

“At the Royal-Infirmary School of Medicine the introductory address 
“was-delivered by Dr. Davip Newman, who took as his subject the 
co-telationship’ of medical studies, specially in relation to scientific 
study. Medicine was more an art than a science ; it occupied a high 
ition as an art, but a low position asa science. It rested princi- 
‘Pally upon the four sciences of physics, chemistry, psychology, and 
ology, and it was necessary that these should be carefully studied 
by the student. Dr. Newman referred to the artificial distinction be- 
“tween the scientific and more strictly medical part of their studies by 
the artificial barrier of an‘examination, and went on to refer to the 

value’of hospital work and hospital teaching in medical study. 





; ENTRANCE SCHOLARSHIPS AT THE MEDICAL 
SCHOOLS. 

Unversity Cottrce.—The Entrance Exhibition, of the value of 
£100, has been ‘awarded to Mr. E: W. Selby ; that of the value of 
£60 to Mr. A. G, Levy ; and that of the value of £40 to Mr. W. L. 
Andriézen. ‘ 

Kina’s Cozizcr.—The Lambrooke Exhibition of £60 has been 
awarded to Mr. William Robert Smith; and that of £40, to Mr. 
Alfred Fadelle, _ The Science Exhibition of £50 per annum for two 
as ti iven by the Clothworkers’ Company, has been;awarded to Mr. 


entyman ; and that of £25 per annum fortwo years to Mr. 
J, M. Newnham, — J 


Owns CotLEGE, MANcHEsTeR.—Tho. Dauntesy Medical Scholar- 
ship, value-€100, has: been: divided between Mr. R. W.- Marsden and 
Mr. W. B. Warrington’; and the Platt Physiological Scholarship, 





value £50, tenable for two years, has been awarded to Mr, G, H, 
Cooke. 

UNIVERSITY OF DuURHAM COLLEGE OF MEDICINE, NEWCASTLE. 
ON-TyNE.—The University of Durham Scholarship, of the value of 
£25 per annum for four years, for proficiency in arts, has been awarded 
to Mr. George Foggin. 





ARMY MEDICAL DEPARTMENT REPORT FOR THE 
YEAR 1885. 


THE Report of the Army Medical Department, recently issued, having 
reference to the health of the army during the year 1885, shows that, 
at that date, the white troops serving in Great Britain and in forei 
stations, averaged 177,928 in number. This number, as has been the 
arrangement in former reports, does not include the commissioned 
officers of the army, nor the men detached from their respective corps; 
it, moreover, excludes all non-commissioned officers and men who were 
enlisted abroad, as those of the Royal Malta Fencible Artillery, 1st and 
2nd West India Regiments, and the Gun Lascars of Ceylon and Hong 
Kong. The force above named of 177,928 troops led to 201,295 
admissions into hospital for sickness, a proportion of 1131.4 per 1,000, 
Among these patients, and among the men detached from their corps, 
there were 1,993 deaths, being in the ratio of 11.12 per 1,000 of the 
total number of troops. From among the troops serving abroad, not 
including those on passage on board ship, 3,435 men, or 39.50 per 
1,000, were sent home to England as invalids, and out of this num- 
ber, in addition to the number of invalids discharged from among the 
wen serving in the United Kingdom, there were altogether 3,478 sol- 
diers sent away as permanently disabled for further service during the 
year, or 19.79 per 1,000 of the total strength of troops. Among the 
troops serving in the United Kingdom alone there were 1,909 men dis- 
charged from the service as invalids during the year. Of the 177,928 
troops in Great Britain and in foreign stations, 10,098 were constantly 
non-effective from sickness, or nearly 58 per 1,000. 

Allthe ratios above named for the year 1885 are higher than the 
corresponding ratios were for the year 1884. The death-rate in 1884 
was 8.42 per 1,000, while, as already stated, it was 11.12 per 1,000 in 
1885, an increase of nearly 3 per 1,000 of the strength. Still in 1885 
it was rather less than the average of the preceding ten years, during 
which period the average death-rate was 11:84 per 1,000 of the 
strength. The increase in mortality was widely distributed, the death- 
rate being higher in no less than nine out of the twelve foreign sta- 
tions where the troops quartered abroad were serving, but especially 
so’‘among the troops who were serving in Egypt, Malta, Gibraltar, 
and Cyprus. The death-rate was rather higher, too, in the United 
Kingdom, and, indeed, the only stations where an increase is not 
shown in the report are the three stations of the West Indies, Mau- 
ritius, and Ceylon. In these the report for 1885 shows a considerable 
diminution in the proportion of deaths among the troops by comparison 
with the corresponding ratios in the report for the year 1884. 

The average strength of the warrant officers, non-commissioned 
officers, and privates who were serving in the United Kingdom in 1885 
was 87,105. There were 76,426 admissions into hospital during the 
year, giving a ratio of 877 per 1,000 of the strength. The number of 
deaths, including 40 which occurred among 1,226 men detached from 
their corps, amounted to 590, showing a death-rate of 6.68 per 1,000 
troops. In 1884 the death-rate was 5.33 per 1,000, so that there was 
an increase in this respect of 1.35 per 1,000-among the troops on duty 
in the United Kingdom. The number of invalids discharged as _per- 
manently unfit for service was 1,209, or 21.61 per 1,000 of strength, a 
slight increase over the corresponding ratio in the previous year. The 
average number of men, out of the 87,105 troops, who were daily in- 
capacitated for duty from sickness was 4,221.66, or a proportion of 
48.46 per 1,000 ; while the average duration of each case of sickness 
was a little over 20 days. These averages are slightly less than the 
corresponding averages were during the year 1884. The total loss for 
the year by death and discharge of men as invalids was 2,499, equal 
to 28.29 per 1,000, a proportion which is higher by 2.07 per 1,000 
than it was in the preceding year. 

The admissions into hospital for disorders of the febtile group num- 
bered 2,663, and caused 55 deaths. Amongthe eruptive fevers there were 
19 cases of small-pox, and three of these cases proved fatal. The dis- 
ease was widely distributed. Three cases occurred in London, causing 
death in one instance ; 3 in Colchester, all of which were believed to 
have been imported from London; 5 at Enniskillen, where one of the 
patients died ; one fatal case took place at Hounslow, in a soldier who 
contracted the disease in London, while the remaining 7 cases among 
the troops were admitted at 5 other stations, ail widely apart. Two 


‘cases of small-pox, with recovery, occurred in soldiers’ wives in the 
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United Kingdom, and 3 among their children, one of the latter proving 
fatal. 

Scarlet fever was not se prevalent among the troops serving in the 
United Kingdom in 1885 as it was in the previous year. In 1884 the 
number of cases of scarlet fever admitted under hospital treatment 
was 170, in the year under notice the number was 96, The disease led 
to fatal results in three instances. The disease was scattered: all over 
the kingdom, the 96 cases having occurred in no less than 33 of the 
stations at which troops were quartered. No cases, however, occurred 
at Aldershot, Woolwich, or in the Channel Islands. 

There were 128 cases of measles admitted into hospital during the 
year. Every military district was affected in some degree with this 
disease, though several very slightly. The greatest prevalence of it 
was in Woolwich, where 27 of the cases occurred. ~ : 

(To be concluded.) 





ROYAL COLLEGE OF PHYSICIANS. 

THE ordinary meeting of the Fellows of this College was held on 
Thursday, October 27th, Sir Wrui1aAM Jenner, K.C.B., in the chair. 

A large number of licences were granted; and C. W. Marriott, 
M.D., of Leamington, was admitted to the Membership of the College. 

The audited accounts for the year ending September 29th were laid 
before the College, and the quarterly report of the Finance Com- 
mittee was received and adopted. Two reports from the Committee 
of Management of the Conjoint Examinations were also received, and, 
after some discussion, adopted. 

It was resolved that the Hospital for Women and Children at Leeds 
be not for the present recognised as a place for clinical study. 


ASSOCIATION INTELLIGENCE, 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES ate being pursued on the following subjects 
DIPHTHERIA, TuE ErTIoLocy oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on-them, may be had on application, 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
WITH HABITS OF INTEMPERANCE are now closed, 

Reports are in preparation upon the Inquiries made into AcvTE 
RHEUMATISM, DIPHTHERIA, and Hasits oF INTEMPERANCE, a full 
Report on Otp Acs, and a Supplementary Report on PUERPERAL 
PYREXIA., All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 














BRANOH MEETINGS TO BE HELD, 


~ SouTH-EasTeRN Brancu: West Kent District.—The next meeting of this dis- 
trict will take place on Friday, November 25th, at the Ophthalmic Hospital, 
Maidstone; M. A. Adams, Esq., in the chair. Gentlemen desirous of reading 
papers, exhibiting specimens, etc., are requested to inform the honorary: secretary 
of the district, A. W. Nankivell, F.R.C.S., St. Bartholomew’s Hospital, Chatham, 
not later than November 7th. Further particulars will be duly announced.—A. 
W. NANKIVELL, Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE BraNncu.—The next meeting of this 
Branch will be held at the Infirmary, Hereford, on Tuesday, November Ist, at 
3.45 p.m. Dinner (4s. each) at the Green Dragon, at 6 punctually. Members in- 
tending to be present are requested to inform Mr. H. Cecil Moore, Broad Street, 
Hereford, on or before Saturday, October 29th. Business: A Demonstration of 
the Cardiograph, with short. paper, by Dr. Paul Chapman, President. Note on 
Bleeding in Acetonemia, and Notes of a Case of Abscess of the Lung caused by a 
Stump of a Tooth, and treated by Puncture, Drainage, and Washing : Recovery, 
by Dr. Strange. Notes of a Case of Cholecystotomy, by Mr. Bates.—G. W. 
Crowe, Honorary Secretary. 


METROPOLITAN Counties BRaNcH: East London AND SovrH EssEx District. 
—The next meeting will be held, by the kind permission of Dr. Adams, at Brooke 
House, Upper Clapton, on Thursday, November 17th, at 8.30 p.m. A demonstra- 
tion of patients suffering from various forms of skin diseases will be given by 
Stephen Mackenzie, Esq., M.D. Post-mortem specimens will be shown by Dr. C. 
N. Walker and Major Greenwood, jun., Esq.—Josepn W. Hunt, Honorary Secre- 
tary, 101, Queen’s Road, Dalston. ; 





SouTHERN Brancu : SoutH-East Hants District.—The ordinary meeting will 
be held at the Grosvenor Hotel, Queen’s Gate, Southsea, on Wednesday, No- 
vember 2nd. The chair will be taken by the President, Dr. James Watson, at 
4.30 p.m. Agenda: Living Specimens. Pathological Specimens, by Dr. J. O’Conor. 
Microscopic Sections, by Dr. F. J. Driver, Two Cases of Abdominal Tumour, by 
Dr. L. K. H. Hackman. Experiences on the Congo, by Dr. George Smith. New 
Fixation Forceps, by Dr. Ward Cousins, Gentlemen who are desirous of intro- 
ducing patients, exhibiting pathological specimens, or making communications, 
are requested to signify their intention at once to the Honorary Secretary. | Dinner 
will be provided at 6.30P.m. Charge, 5s. (exclusive of wine, etc.) 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
Tue autumnal meeting was held at Tenby, on October 6th, there 
being twelve members present. The members were sumptuously en- 
tertained, on their arrival, by J. GrrrritH Lock, Esq. ei 

New Member.—Mr. H. T. Evans, of Treharris, was elected. a 
Member of the Association and Branch. 

Coroners’ Inquests.—The Report of a Subcommittee, issued by the 
Manchester Medico-Ethical Association, was considered and discussed, 
and it was unanimously resolved that the suggestions contained in 
the report had the cordial approval of the meeting. , 

Tetarus.—Mr. Hatt (Swansea) gave notes of a case of Tetanus after 
a railway smash, in which curare ‘seemed ineffectual. The patient 
recovered after several weeks of morphine injections. 

Mortality. Statistics of Tenby.—Mr. Lock (Tenby) ‘read a paper on 
the Statistics of Mortality in Tenby for the past fifteen years, giving 
many interesting facts. 

Dinner.—The members and several visitors, including the Mayor 
and the Rector.of Tenby, subseqnently dined together at the Royal 
Gate House Hotel. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 
THE first meeting of the session was held on Thursday, October 20th, 
at the Hackney Town Hall, at 8.30 p.m., Mr. A. DurHamM, President 
of the Branch, in‘the chair. Thirty-eight members and visitors were 
resent, 
‘i The minutes of the previous meeting were read and confirmed. 

Vomiting of Pregnancy.—Dr. MatrHews Duncan gave-'a most 
interesting address on the vomiting and sickness of pregnancy, for 
which a vote of thanks was. unanimously passed.—Dr. HRMAN 
opened the discussion, which was continued by Messrs. F. M. Conner; 
C. GARMAN, GREENWOOD, and WILLOUGHBY. 

New By-Laws:—It was proposed and carried that the following 
by-laws be added to those already existing :—‘‘1X.—The District 
Committee shall consist of the Vice-President: of the District, of the 
representative of the District on the Council, and six members, to be 
elected at the annual meeting. In addition, all members of the 
Council, living in the District, and the District Secretary, shall be 
ex officio members of the Committee. X.—The members of the’ Dis- 
trict Committee shall be elected by ballot, after having been duly 
proposed and seconded, and shall be eligible for re-election two years, 
provided they have attended not less than half the meetings of the 
District.” It was proposed by Mr. F. WaLiace, and carried, that Dr. 
Adams, of Brooke House, Upper Clapton, be the first Vice: President 
of the District. 

Representative on Council of Branch.—It was proposed and carried 
that Mr. Weller, of Wanstead, be the ordinary representative of the 
District on the Council of the Branch. 

District Committee.—It was proposed and carried that the following 
gentlemen form the District Committee :—Messrs. F. Cockell, Jun., 
Hoskin, Nicoll, Percy Warner, St. Clair Shadwell, and Walker 
(Leytonstone). 

Vote of Thanks.—A hearty vote of thanks to Mr. Durham for pre- 
siding closed the proceedings. 








SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT, 
A MEETING of this Branch was held at Eastbourne on September 29th, 
1887; H. D. Farnetu, Esq., in the chair. 

Papers.—The following papers were read :—Dr. GabBeEtT : On some 
Methods of Numbering Atmospheric Germs. The author gave his 
experience with various apparatus, and especially recommended that 
of Hesser.—The CHAIRMAN: Notes on Typhilitis and Perityphlitis.— 
Dr. Hascoon : Notes of a case of Bullet Wound of the Pelvis involv- 
ing the Rectum. This case will be published in full in the JounNAt. 
—Dr. TALFourD Jonzs related a case of Bromism. 

It was decided that the next meeting should be held at Tunbridge 
Wells. 


THE Marquis of Hertford has been re-elected President of the 
Birmingham and Midland Counties Orthopedic and Spinal Hospital. 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Hamatowa of Malaria.—Hemapheic Reaction of Urine. — Angina 
Pectoris. 


Tus Journal des Connaissances Médicales of July 21st and 28th, 1887, 
mblishes an interesting study on the hematozoa of malaria by Dr. 
veran, which had first appeared in the Annales del’ Institut Pasteur, 
No. 6, June 25th, 1887, p. 266. In this paper he describes 
the different elements he has met with in the blood of subjects affected 
with malaria. The most common of these are free spherical bodies, 
present in the blood serum. These transparent corpuscles are of 
variable dimensions, from one-thousandth of a millimétre in diameter 
to a size slightly greater than that of red blood corpuscles, The largest 
contain pigmentary granules, sometimes of regular form, scmetimes 
arranged in the form of acrown. There are at times two, three, or 
four pigmented bodies attached to one red corpuscle, which becomes 
more and more pale as the parasitical elements increase in number 
and finally disappears. These spherical bodies have no nucleus, but 
when coloured with carmine show a double periphery. They have a 
double movement : one from place to place, and one of rotation. There 
are also filaments, extremely thin and transparent, three or four times 
the diameter of a blood corpuscle, adhering by one of their extremities 
to the periphery of the vessel, the other extremity being free. Their 
free extremity is slightly enlarged ; this swelling is sometimes in the 
middie. They perform rapid and various movements, which they 
communicate to the blood corpuscles with which they are in contact. 
These filaments are known as flagella. M. Laveran has also met with 
bodies of crescentic form. These are represented by crescentiform 
cylinders pigmented towards the middle. They are transparent and 
colourless, and are rarely attached to the blood corpuscles. There are 
also nearly always oval bodies that seem intermediary between the 
spherical and the crescent-shaped bodies. These do not show any 
movement whatever. Lastly, M. Laveran found in the blood of 
malarial patients what he calls irregular transparent pigmented bodies 
and bodies en rosace, which are more or less irregular in form, motion- 
less, and pigmented, and also a fifth kind of element, the leucocytes 
mélaniféres, which are not, strictly speaking, new elements, but are 
pry ad white corpuscles containing pigmentary granules. The number 
of these granules varies from one to ten or more. M. Laveran believes 
that these pigmentary granules are produced by the destruction of the 
parasitical elements, which had formed pigments by destroying the 
red corpuscles. M. Laveran affirms that, out of 480 patients suffer- 
ing from different stages of malaria whose blood he had examined, he 
had in 432 cases met with the elements the shape of which has been 
described above. In the other cases where they were not met with, 
the patients had already taken large quantities of quinine or were 
cachectic subjects no longer having fever attacks. Experiments con- 
firmatory of the above were made on the blood of malarial patients 
from France, Algiers, Corsica, Senegal, Madagascar, and Italy (Roman 
Campagna), with identical results. M. Laveran never met with these 
parasitical forms elsewhere than in the blood of malarial patients. 
After describing the hematozoa that he found in the blood of malarial 
subjects, M. Laveran passed in review the latest publications on the 
subject, and drew attention to the fact that all those who at first 
opposed his views have now come round to them. The following are 
his conclusions: The connection between the hematozoa described 
and the phenomena of malaria is incontestable ; these hematozoa have 
never been met with elsewhere than in the blood of patients suffering 
from malaria. The development of these parasites in the blood is 
intimately connected with the formation of pigment. It is imme- 
diately before febrile paroxysms that these ancien are most 
abundant in the blood. Ciuchona bark, the specific for malaria, causes 
the hematozoa to disappear together with the fever. Lastly, malaria 
can be communicated from man to man by injection of the blood of a 
patient suffering from the disease, : 

At a recent mecting of the Paris Biological Society, M. Straus made 
the following communication concerning the cause of the so-called 
hemapheic reaction of urine. It is well known that the contact of 
nitric acid with certain kinds of urine in icteric patients often pro- 
duces a deep brown colour, shading gradually off as it is further 
removed from the surface in immediate contact with the nitric acid. 
The play of bile colours is only observed in certain patients. This 
reaction has long been supposed to be the reaction of a particular 
substance derived from hemoglobin, and called by Gubler ‘‘ hema: 





hein,” which many authors have considered to be urobilin. MM. 
Engel and Kiener made the following experiments in order to dis. 
cover if the brown colouring was due to urobilin: 1. Solutions of pure 
urobilin, obtained by Jatfé’s process, underwent no change of colour 
when placed in contact with nitrogenic acid. 2. In dogs poisoned by 
toluylendiamine, the deeply coloured urine passed the first. day fol. 
lowing the administration of each dose produced this hemapheic 
reaction regularly, although it contained no trace of urobilin nor of 
its chromogene. 3. In portions of urobilic urine taken from patients 
suffering from different disorders (pneumonia, articular rheumatism, 
typhoid fever, erysipelas), hemapheic reaction occurred in some cases, 
These experiments show that the brown colour produced by uitro- 
genic acid is not due to urobilin. The authors made further experi- 
ments in order to discover what substance produced the hemapheic 
reaction. Urine of the colour of Malaga wine, containing urates, 
passed by a patient affected with alcoholic cirrhosis of the liver and 
chronic icterus, was taken ; 150 cubic centimétres of this urine were 
treated with 2 cubic centimétres of.a solution of ammoniac, to 
which 32 cubic centimétres of a solution of chloride of zinc were 
added, drop by drop. Four similar precipitations were made, 
the urine being cleared each time from the preceding precipitate 
by filtration. After each process a separate examination was made 
of the filtered fluid and the coloured fluid obtained by dissolving 
in water rendered acid by hydrochloric acid the precipitate re. 
tained in the filter, which was previously washed. First pro. 
cess: The brownish-yellow precipitate, dissolved in acidulated 
water, produced with nitrogenic acid a play of colours in which 
green was distinctly visible. There was no hemapheic reaction, but 
there was a large proportion of urobilin in this liquid. The filtered 
urine was still brown. Nitric acid produced a decided hemapheic re- 
action, though less intense than before precipitation. This may be 
explained by the absence of shades due to biliary chromogene. 
Second process: The precipitate was of the salmon colour character- 
istic of urobilin. The dark brown solution, examined with a spectro- 
scope, showed the degree of dilution of the band of absorption to be 
six times as great as in the similar fluid of the first process, Nitric 
acid produced no trace of Gmelin’s reaction nor the hemapheic re- 
action. The filtered urine was much paler than after the first opera- 
tion, and produced with nitric acid a modified hemapheic reaction. 
Third process: The precipitate was salmon colour, of a paler tint than 
the preceding precipitate. The solution was still brown; with nitric 
acid it became deeper in colour. A chromogene was detected, which 
became brown when placed in contact with nitric acid. The filtered 
urine, examined with a spectroscope several centimétres deep, no longer 
showed a band of urobilin. It contained a large proportion of the 
chromogene described by Jaffé. This chromogene may be completel 
and immediately transformed into urobilin by means of iodine, whic. 
acts as an indirect oxydiser. This reaction reveals the presence of 
chromogene of urobilin in normal urine, recently passed. The solu- 
tion of iodine does not alter the colour or band of absorption of the 
solution. Fourth process: The precipitate contained the chromogene 
of urobilin freshly produced. It was of a pinkish-yellow colour, but 
after exposure to the air for twenty-four hours became of a bright 
salmon colour. A portion of this precipitate dissolved in acidulated 
water gave a colourless liquid, in which a pinkish-yellow ring of colour 
appeared on contact with nitric acid. This colour was subsequently 
assumed by the whole liquid, showing the transformation of chromo- 
gene into urobilin. Fifth process: The precipitate had lost all traces 
of the chromogene of urobilin. The solution in acidulated water pro- 
duced with nitric acid a pinkish-yellow ring of colour. The filtered 
urine no longer showed a band of urobilin after the addition of iodine; 
nitrogenic acid produced a pure blue ring. This fact proves the exist- 
ence of another chromogene as yet undiscovered. MM. Engel and 
Kiener concluded from these experiments that the hemapheic reaction 
observed in the urine was due not to one particular substance, but to 
the blending of colouring and chromogenic matters contained therein. 
The hemapheic reaction is produced by the contact of nitric acid 
with urine if this contain sufficient chromogenes to deepen the colour 
which it naturally has. 

At a recent meeting of the Société Médicale des Hépitaux, M. 
Edgard Hirtz made a communication concerning a case of angina 
pectoris. The patient was a man aged 36, and an inveterate smoker! 
For three months he had suffered from irregular attacks, which pre- 
sented all the typical clinical features of angina pectoris, Examina- 
tion of the heart revealed nothing abnormal beyond a slight metallic 
ring with the second sound at the base. The pulse was regular, the 
radial arteries supple. The patient had three attacks while at the 
hospital. The third lasted ten minutes, and terminated fatally. The 
post-mortem examination showed that the muscular structure of 
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the heart, together with the valves and the cardiac plexus, was 
healthy ; the endocardium was smooth and supple. At the beginning 
of the aorta there were patches of acute arteritis, which reached to 
the openings of the large arterial trunks ; no traces of atheroma, and 
no indurated patches could be detected ; there were a few swollen 
pink patches around the origin of the intercostal arteries, The coro- 
nary arteries were normal ; they were opened and examined through- 
out ; there were no traces of atheroma or obliteration. Histological 
examination of the muscles and of the nerves of the cardiac plexus 
revealed no deterioration of the myocardium, or of the nerve-tubes. 
M. Hirtz considered that this case proved the existence of primitive 
acute aortitis, independent of anterior atheroma, the occurrence of 
which had been questioned ; the coronary arteries were found abso- 
lutely healthy in a patient who died from true angina pectoris. Iodide 
of sodium had been given in doses of 4 grammes daily, without any 
benefit. M. Huchard considered that the case was one of angina pec- 
toris caused by tobacco ; in this form of angina pectoris there were no 
lesions of the coronary arteries. _ The patients died from cardiac 
ischemia, dus to spasmodic contraction of the ¢oronary arteries. M. 
Guyot remarked that M. Hirtz’s patient had not smoked for more than 
a week. It thus appeared improbable that he had succumbed to angina 
caused by tobacco. 





VIENNA. 
[FROM OUR OWN CORRESPONDENT, } 
The New Director of the General Hospital. 
An unfortunate incident has occurred at the General Hospital, Vienna, 
which has ended in the dismissal, by ministerial decree, of Dr. Lust- 
garten from the post of assistant to the Professor of Dermatology, Dr. 
M. Kaposi. Dr. Lustgarten is a young man who is already favour- 
ably known for his scientific work ; his name must be familiar to many 
of our readers in connection with the discovery of the syphilococcus, 
the supposed parasitic agent in the transmission of syphilis. The 
occurrence has, as may be supposed, caused much excitement in pro- 
fessional circles in Vienna. The follow‘ng appear to be the facts of 
the case : Professor C. Bohm, who was not long ago appointed Director 
of the General Hospital, in the place of Dr. Hoffmann, has shown a 
good deal of the activity popularly associated with ‘‘ new brooms,” 
with the result that there has been considerable tension in his rela- 
tions with the resident medical staff. Dr. Lustgarten, wishing to have 
a pa‘ient transferred from the skin department to the surgical wards, 
sent one of the hospital servants to the director with one of the 
tickets required in such cases for his signature. The director, how- 
ever, sent the servant back to Dr, Lustgarten with the ticket, on the 
ground that it had not been properly filled up. The man, who, like 
nearly all those in the service of the hospital, bore a grudge against 
the director on the score of his alleged undue severity, delivered the 
message in a way that Dr. Lustgarten considered grossly insulting. 
On the spur of the moment he wrote an injudicious letter, which he 
sent open to Dr. Bohm by the same man. The director thereupon 
forwarded the letter, without any comment or explanation, to the 
Minister of Education, who immediately dismissed Dr. Lustgarten. 
Without wishing to pronounce a critical judgment on this unfortunate 
incident, we may be allowed to express the hope that this regrettable 
occurrence will not prove a serious hindrance toa career so full of 
promise, 





SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 
The Bacteriology of Orchitis Typhosa.—The Bacteriology of Erysipe- 
latoid Meningitis.—Antipyrin in Diabetes. 
AT a recent meeting of the Medicinisch-Pharmaceutischer Bezirks- 
verein, of Berne, Dr. Tavel communicated the results of the bacterio- 
scopic examination of two cases in Professor Kocher’s clinique in 
Berne. One was that of a man, aged 35, who, during convalescence 
from typhoid fever, had a sharp febrile attack of suppurative orchitis 
on the left side. At the end of five weeks the abscess was punctured 
and afterwards incised, the patient being free from pyrexia at the 
time. The bacterioscopic examination (including cultivation experi- 
ments) of the pus obtained first from the puncture and then from the 
Incision revealed the presence of typhoid rods alone, without bacilli or 
cocci of any other species; that is to say, the typhoid microde was present 
‘in the condition of a pure cultivation. The pus also contained débris 
‘of disintegrated and fattily degenerated seminal canals and testicular 
substance. In other words, Dr. Tavel had to deal with a metastatic 
abscess, caused by the penetration of typhoid bacilli into the paren- 
chyma of the testis. 





Since no ordinary pus-producing microbes what- | 


ever were present at the same time, the question naturally arises, 
whether the typhoid microbe could not, under certain conditions, act 
also as a pyogenic micro-organism ? On the other hand, however, it is 
not impossible that some ordinary pyogenic microbes might have been 
present at the very beginning of the inflammatory process, which sub- 
sequently spontaneously disappeared, 

Dr. Tavel’s other case was that of a little child who died from ery- 
sipelas following the removal of a sacral tumour, and spreading from 
the sacral region up to the neck and head, the symptoms being those 
of cerebro-spinal meningitis. At the post-mortem examination the 
naked-eye appearance of the spinal and cerebral membranes was found 
to be perfectly normal ; there was no congestion, no oedema, no in- 
flammation, while the cerebro-spinal fluid was serum-like and limpid. 
In spite of the apparently healthy state of the parts, every one of the 
cultivation: flasks inoculated with cerebro-spinal fluid and meningeal 
tissue gave pure cultures of the erysipelatoid streptococcus. Hence 
Dr. Tavel concludes that ‘‘the meningitic symptoms did, beyond all 
doubt, depend upon microscopical, if not macroscopical, morbid 
changes in the tissues,” and that ‘‘therefore the diagnosis of meningitis 
as arrived at during life was quite correct.” 

Dr. Goenner has recently tried antipyrin, in daily doses of 
3 grammes, in a case of diabetes of about seven years’ standing. The 
patient was a gentleman, aged 60, with 2.8 pcr cent. of sugar in his 
urine. In three days the urine gave but an indistinct Trommer’s re- 
action. Nota trace of sugar remained after the patient had taken 


27 grammes of the drug. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
Owens College Medical School. 

As will be seen from the JouRNAL of last week, there is a very large 
entry of medical students at Owens College, the total number of new 
entries having risen from sixty last year to over seventy this session. 
This is, we believe, the largest number of beginners ever entered at 
this school, and it augurs well for its future and continued success. 
The completeness of the equipment of the Medical School and the 
thoroughness of the teaching must undoubtedly attract still larger 
numbers, The number of preliminary scientific students has increased 
from twenty-six to thirty-seven, and most of these, we understand, 
are studying for the Victoria University degree. To suit the con- 
venience and requirements of medical students, the Professor of 
Chemistry has arranged a course of lectures on chemistry for medical 
students, adapted for the examinations which they have to pass 
at the Colleges and Universities. Professor Stirling has again been 
selected by the Combe Trustees to deliver a course of evening lectures 
on Physiology—a course which is free to all students of the College. 
The subject of this year’s course is ‘‘ The Physiology of Motion.” The 
first lecture was devoted to a consideration of the mechanism of the 
skeleton. In the second, the importance ofa study of ossification from 
the point of view of the army surgeons was specially discussed, chiefly 
with reference to the growth of the recruit and youths generally. 


CORRESPONDENCE. 


THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. , ; 

S1z,—Will you allow us to remind your readers of the approaching 
general meeting at the College, to be held on Thursday, November 
3rd, at 3 p.M.? Considering that at the present moment the petition 
from the Council of the College for a supplemental charter and that 
of the members of the College for various much-neededed reforms un- 
noticed by the petition of the present rulers of the College lie side by 
side, or rather face to face, before the Privy Council, it is of even 
greater urgency than on former occasions that the meeting be a full 
one. We must remember that it is now no longer a question of in- 
ternal polizy, to be arranged by accommodation, within the College 
walls, but one of an appeal to the authorities outside ; and the Mem- 
bers must show that their interest in this matter is paramount. We 
have, however, no fear upon this head, for the signatures (amounting 
to nearly 5,000) to the Members’ petition warrant us in the conviction 
that we have the bulk of the profession with us. 

A brief reference is made in the Council's annual report to its late 
offer of meeting a small number of representatives from the two asso- 
ciations of Fellows and of Members; but as that offer was rendered 
nugatory by the proviso that the Council was not prepared to give 
any effect to the first resolution passed at the last general meeting, the 
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offer was very properly declined, as its wording removed any hope of 
concession. Other matters are referred to, such as the refusal of the 
Conncil to alter its decision as to the vital matter of co-operation with 
“the Apothecaries’ Society, even though the wish of the Members was 
“emphasised by the Medical Council itself; the result is that two com- 
plete diplomas are now to be obtained in the metropolis, granted by 
‘competing bodies. But as these points will be dealt with on Novem- 
ber 3rd, we can only now repeat our request that the Members muster 
in full force.—We are, etc., 


Warwicx C. STEELE, 
October 25th. Wa. Asnron ELLIs, 


Hon. Secs. 
Assoc, M.R.C.S. 





THE RECEIPTS OF COUNCILLOR-EXAMINERS OF THE 
ENGLISH COLLEGE OF SURGEONS. 

Srr,—It is often a subject ot wonder that the wild and radical 
spirits who enter the Council of the College of Surgeons, pledged to 
all kinds of reforms, so soon become tame and docile after they have 
entered the charmed precincts, and that those ‘‘ gilded chambers” 
have so strangely somniferous an influence over new comers. The 


j 
| 
} 


poration of London, or any of the metropolitan vestries ; but in the 
revision of the charter the subject is well worthy of the attention of 
the Fellows and Members. It is one on which a Royal Commission 
would have a good deal to say,’ which would perhaps surprise the 
excellent magnates of the College. Individually they are most 
praiseworthy, high-minded, and admirable persons. In their corporate 


| capacity their open defiance of one of the most ordinary canons of 


public and corporate virtue cannot be commended. 
It is not easy accurately to determine from the published docu- 
ments the spolia opima which are thus divided, but, as far as a scru- 


| tiny of the figures published en masse permits, supplemented by some 


_ I think, be found approximately correct. 


calm, patient silence with which the Councillors endure the raging of | 


the heathen at the annual farce which is called the meeting of the 
Fellows and Members has also been the subject of much comment. 


It is not perhaps sufficiently remembered that a veritable shower of | 


gold, such as that against which even the virtuous Danae proved frail, 


quickly descends upon the privileged denizens of the Council Cham- , 
ber, especially, it is sometimes said, if they consent, after entering it, | 


to become sufficiently agreeable persons to those who control appoint- 
ments to the examinerships. 
and even in vestries, that offices of emolument cannot be distributed 
by the members among each other. ‘This rule, with many other 


salutary precautions, is despised and disregarded in Lincoln's Inn | 


Fields. If Councillors were precluded from distributing such prizes 
amongst their own membership, possibly there would be jess eagerness 
to enter ‘the charmed circle, and a more independent and public spirit 
would exist among those who fill the office. It is perhaps too much 
to expect from the Conscript Fathers of the College that they should 


voluntarily pass a self-denying ordinance which should bring their | 


standard of self-denial and public virtue up to that of, say, the Cor- 


It is a customary rule in corporations, , 


personal knowledge of the facts, I have made an analysis which will, 
I subjoin a tabulation of 
the figures in question.—I am, etc., LINcoLy’s INN. 
P.S8.—There is another point to which the attention ot those who 
wish to question the validity of the present charter and the acts of 


Fees paid to Examiners of the Royal College of Surgeons of England, 


- 


Court of Examiners.* 





Dental Board. +t | Anat. and Physiology,{ 








Each | 











— | Each : | Each 
Year. | Total Sum. | Exaininer. | Total Sum. Examiner.| Total Sum. | Examiner, 
| | | 
1871 | 3,472 7 0| 347 4 Of '5210 0) 815 0 _ | oo 
1872 | 3,737 9 0| 37315 0| 8615 0; 6 2 0 - | = 
1873 | 3,952 14 6,395 5 0) 42 0 0) 7 0 0 _ oa 
1874 | 3,959 11 0139519 0| 89 5 0|1417 6 — - 
1875 | 4,294 10 0 | 429 9 0) 9915 0/1717 0 — _ 
1876 | 3,272.17 0 | 327 5 OQ} 22515 0) 3712 0/ 1,154 0 0} 128 4 0 
1877 | 3,181 10 0 | 318 3 0] 147 0 0/| 2410 0| 1,945 0 0/ 216 20 
1878. | 2,986 4 0] 29812 0) 210 0 0/35 0 0/ 1,777 0 0) 197.9 0 
1879 | 2,814 0 0} 281 8 0 | 299 0 0 | 4916 0} 1,855 0 0 | 209! 210 
1880 | 3,215 2 0] 32110 0} 86 0 0/14 5 0 | 2,092 0 0 | 232.90 
188I | 3,591 0 0] 359 2 0; 1515 0) 212 0/2944 0 0/249 7 0 
1882 | 3,586 16 0/358 18 0/ 84 0 0/14 0 0| 2,503 0 0/| 278 2°0 
1883. | 4,001 11 0| 400 3 0) 34 2 6; 518-0] 2,604 0 0} 289 7.0 
1884 | 4,284 0 0/428 8 0/110 5 0/18 7 0); 2,618 0 0}; 291 0,0 
1885 | 5,147 4 0/| 51414 0] 71 8 0j| 1118 0 | 2,785 10 0 | 330 4 0 
1886 | 5,544 19 0 | 55410 0| 88 4 0/1414 0| 3,535 0 0/313 2 
1887 | 5,788 4 0| 57816 0/1161 0 | 19 8 0| as fo Baa 
| | \ 











* The Court of Examiners consists of ten members. 

+ The Dental Board consists of six members. 

t The Board of Anatomy and Physiology was instituted in 1875, and from 1875 
to 1884, consisted of nine members. 























| | 
On the + On the | Examiner on Ana- |, : : Received from | 
Court of Examiners. Sones Dental Board. No. off tomy and Physiolozy. wa OF se a aortas me Anatomy and / Total. 
Elected. Retired. *|Elected. Retired. / Elected. Retired. ; r | ; Physiology. | 
| 
i } 
£ | £ | £ £ 
a ime ci og ms? Never — Never — | Never ; — - — ~ _ 
. Spencer Wells.. » pens ei — eae a, va ~ 

“Mr. W. 8. Savory .... 1870 — 1884 14 | 1873 — 1878 5 | 1875 — 4,934 129 197 5,260 

- k oe od 1878 — 1881 8 Never — | Never ; — 2,732 a —_ 2,782 
r. BE. Lund ......... 1883 —- 1886 8.j bac ifr | Ons, ~ 1,497 _ —_ 1,497 
~Mr. Henry Power .... Never _ % | — | {ion te _ | 10 — — 2,485 2,485* 
Mr. J. Hutchinson... | 1880 — 1887 7 | 1885 — 1987 | 2 | a Ped: 3,173 | 34 ui 3,207 
Be We WEED cccocec’ 7 _ N — Bes &. Lad = 48 
Sir Joseph Lister cobs mY _ a — | Xe bre ast = was pen 
Mr. T. Bryantt . 1882 ~~ 5 | 1887 — | “ En 2,476 fa ie 2,476 
Mr. T. Smith ........ Never , — Never — | ‘ _ _ a | _ _ 
Mr. J. W. Hulke <a aet 1880 — , | eo 4 1876 — 1879 3 3,173 64 | 622 $8,859 
Mr. C. Heath -....... 1883 — 4 | Never — | 1875 — 1880 5 2,076 _ 983 3,059 
Mr. S mag Gibb. d0.8 1881 — 1886 5 | Re? _ Never — 2,256 -_ | am 2,256 
r ney Jones ...;: os —. _— oF a a = 
air Win. Mac pat ise , — | > te > — _ -~ | _ 
Mr. G@. Lawson ...... Never _ A - ¥ | _ a wae ae = 
Mr. M. Berkeley Hill.. 1886 — 1 | ti | ae 578 ev aie 578 

. a A. E. Durham.... Never _ me _ 1876 — 1881 5 -— _ — =- 

. we ‘ 5 Nesey * _ 3 ae Never -— — | = _ 
Mr. 8. W. Sibley ...... i] ae i =| 2 a“ a wg 8 — 
Mr..R. Harrison ...... is _ € — 4s _ = | ae — 
Mr, A. Willett........ ss py i me | . iS ae | | ka — 
Mr. John Woodg...... 1879 — 8 18s3 — 4 1875 — 1879 4 8,405 64 750 4,219 

; ) { 




















_™® May be a few pounds wrong either way, owing to mixture of Boards since the Conjoint Scheme came in. 


+ Blected to the Dental Board in August. 
}: Begins to Examine in October. 





’ J 
§. Mr. Wood retired from the Council at the election in July last, but has received the fees during the last collegiate year, during which he has also been on,,the 


Council. 


The above statistics and results are taken from the Calendars of the Royal College of Surgeons. Considerable difficulty has been experienced 
in finding out the length of time each Examiner has served as such in one or more capacities, the date at which the Examiners are appointe 
jonly being given. The above results presume that all of the Examiners have been able to participate in the fees for each Examination. Absence 
of.one member of the Court or Board would increase the dividends to those who performed the work. The Court and Board are composed of 
Other: members besides memb2rs of Council. Messrs. Bryant, Halke, Heath, Hill, and Wood are still members of the Court, and deriving 

emoluments therefrom. Sir William Mac Cormac was elected to the Court of Examiners in August, 1887. ) 
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those who administer it might profitably give attention. The charter 
of the College limits its power of holding lands or rents to an amount 
not exceeding £2,000 a year. It holds now, and has held for many 
years, property exceeding that amount by at least £1,300 a year. 
Every member of the Council has thus rendered himself liable to very 
heavy penalties, a fact of which the Association of Fellows and Mem- 
bers ought to be aware, 





NOTIFICATION OF INFECTIOUS DISEASES. 

Sir,—Jarrow secured the compulsory notification of infectious 
diseases in’ 1878, being the first sanitary authority to do so in the 
kingdom. In this Act the medical attendant only had to notify. In 
1884, in an amended Act, the dual system of notification was 
adopted. 

All official reports referring to these Acts point out the great benefits 
derived from compulsory notification, and speak of how smoothly they 
work. The benefits to the public have undoubtedly been great, 
although kept at a minimum, because the Act does not work smoothly. 
As far as the householder is concerned, the Act has always been a 
dead letter. Its bearing on the medical practitioner, however, has 
been very different. I have been summoned on four separate occa- 
sions, causing me great expense, great annoyance, and serious loss of 
time. All the cases were dismissed. The persecution has been most 
persistent, and the misstatements and misrepresentations made at 
Council meetings, and in our local press, are calculated to do great 
injury to my practice. 

According to our Act the medical attendant has to fill up a form 
bearing a preliminary declaration that the person named is suffering 
from an infectious disease within the meaning of the Act, and, lastly, 
has to state the ‘‘ nature of the disease.” This I do by saying it is of 
a dangerous character, and although thus making ‘our Act dovetail, as 
it were, with the instructions issued to medical officers of health in the 
Public Health Act, our medical officer has persuaded the Council to 
insist on being supplied with the name. I decline doing so, for several 
reasons, and am not the only one in the district who fills up the reports 
in the way stated. 

I shall never submit to having a medical officer of health sitting in 
judgment on my diagnosis, backed by a body of men totally ignorant 
of medical affairs, but considering themselves in honour bound, under 
all circumstances, to support the opinion of their officer. who, by the 
way, has not always had a training calculated to make his ex cathedrd 
opinion of much value when there is a difficulty of arriving at a correct 
diagnosis in cases of infectious disease. ; 

The Act says that on becoming aware of the nature of the disease 
my return must be made forthwith. I am frequently aware that I 
have an infectious disease of a dangerous character to deal with for 
some time before I am able positively to give it a name. My reports 
are not only in accordance with the wording, but also with the spirit, 
of the Act, for they put the sanitary authority on their guard at the 
earliest possible moment. As weall know, the symptoms of infectious 
disease will not at one and the same time accommodate themselves to 
the Council’s interpretation ,of the Act, and enable them to be an 
efficient sanitary authority. 

Mistakes in the diagnosis of infectious diseases are common, and 
cases are frequently sent to fever and small-pox hospitals which are 
found to be neither small-pox nor fever. I therefore decline incurring 
the risk of a prosecution resulting from an error in diagnosis, and a 
document bearing my signature being produced in court proving my 
legal responsibility. A medical practitioner in New York was lately 
assessed in heavy damages under such circumstances. 

As illustrating another form of trouble which may result from 
giving the name of a disease, I will relate what took place a few years 
ago. I was called in to see a case of small-pox, and found several 
others convalescent from the same disease. I wrote to the Mayor, 
and a Council meeting was called, the medical officer informing them 
that they were cases of chicken-pox, and producing several certificates 
signed by medical men expressing the same opinion. In_ self-defence 
Iasked Dr. Gibb and Dr. Armstrong, medical officers of health for 
Newcastle, to visit the cases, They pronounced them to be all cases 
of small-pox, and the town suffered for more than twelve months from 
the epidemic of small-pox which resulted. 

As I do not give the name of the disease, the town clerk has written 
me to say that the Council refuse paying for my reports. The Act 
says I must report under a penalty, and also enacts that Iam to be 
paid 2s. 6d. for each report, but it nowhere says I must give credit ; 


,80 the reports are filled up, taken to the Council Chamber, where pay- 


ment is invariably refused, and I bring the reports home and file them 
pending future developments, 
I have repeatedly offered, and am still prepared to give, the medical 





officer all the assistance in my power, and am willing at any time to 
give privately my opinion as to the name of the infectious disease from 
which my patient is suffering. 

Tosecure the efficient and smooth working of an Act, the medical 
officer will have to develop into something more than a mere com- 
piler of figures obtained from the registrar and medical practitioners 
of the district. He must also diagnose the cases himself for the sani- 
tary authority, and be carefully instructed to do nothing calculated to 
interfere with the cordial relationship existing between the patient 
and the medical attendant under pain of dismissal. Present forms of 
notification should be done away with, and each householder only be 
compelled to report, and no fees should be paid for reporting, 

Jarrow-on-Tyne, October 22nd. W. Wuamonp, M,D.Glasg. 





Srr,—The: subject of compulsory notification of infectious disease 
having recently occupied considerable attention in the columns both 
of the medical and public press,. perhaps the experience of one who 
speaks from an actual and extensive acquaintance with the same may 
be of some service in arriving at a conclusion upon this subject. And 
here it should be noted that this is a question in which the public 
at large are even more interested than the medical profession itself,” 

If any health authority is to grapple successfully with ontbreaks 
of epidemic disease, the first and most elementary requisite is that 
they should at once, and with the smallest delay possible, know where 
such disease exists. On this point surely all are agreed. Then comes 
the question respecting which so much difference of opinion exists— 
that is, the best way of supplying this information to the authori 
concerned. Shall it be through the medical attendant, or throng 
the friends of the patient, or both? Practically, it must in the great 
majority of cases come from the medical attendant, directly or in- 
directly. This being so, why complicate matters by introducing a 
third person, often ignorant, illiterate, or harassed, and only tending 
to cause delay in the information being transmitted? Surely. the 
medical man is the fittest person, and there is nothing more infra 
dig. in thus reporting than in furnishing the legal certificate of 
death in fatal cases, But to meet the smaller minority of cases where 
no medical attendant is called in, the notification should be dual, the 
responsibility resting equally on the patient’s friends with the prac- 
titioner, and then the objection is met that cases would be wilfully 
concealed by patients not having any medical attendant at all. 

Leicester was amongst the first of the large English towns to ob- 
tain these compulsory powers, and the strongest opposition was raised 
at the time by the members of the profession here, It was asserted 
that the confidential relations existing between medical man and 
patient would be destroyed, etc. Nine years’ experience has served 
to dispel all these fears, and to-day, those who were then amongst 
the most determined opponents are now its warmest supporters. 
The dual system is in force, but in -practice only the medical man 
certifies, though the public are'kept fully alive to the fact that. they 
also may be called on to notify, and thus the hiding away of cases is 
prevented. ‘ 

No doubt, where a medical officer of health is in. general practice 
there will exist a not unreasonable dislike to notify to a rival prac- 
tioner ; but in all our large towns where that official is not engaged 
in practice, he must be wanting considerably in.tact and. discretion if 
any friction arise between him and his professional brethren on this 
matter.—I am, etc., H. Tomxins, M.D., B.Sc., San, Sci, Diplom., 

Leicester. Medical Officer of Health, 





Srr,—Dr. Jacob has misapprehended the purport of. my letter 


‘in the Journan of October 8th, in. which I did not undertake to 


prove anything, but merely stated that compulsory notification 
of infectious disease’ was acceptable both to the profession and 
laity of Reading, and worked smoothly and well, The question 
of its value as against disease is a different and larger one, to 
which the demands on my time will not permit me to do justice, nor 
can I, owing to the death of our medical officer of health, under whose 
supervision our present system has grown up, obtain access to or deal 
with the statistics of the borough as he, had he been alive, would 
have done, ( 

1,.I much regret that I am unable to give a satisfactory reply to 
Dr. Jacob’s first question, as to the. influence of compulsory notifica- 
tion on the death-rate from zymotic disease, The reason is, that until 
November, 1875, Reading had no complete system of draineges and 
during the past ten years the number of houses connected with that 
system has been gradually increasing from 2,003 in 1876 to, 8,765.in 
1886. . Therefore the two factors of improving house sanitation and 
compulsory notification have, been concurrent, rendering it impossible 
to ascertain to what extent each is responsible for the reduction of the 
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zymotic death-rate from 2.88 per 1,000 of the population in the five 
years 1876 to 1880 inclusive, to 1.96 in the next quinquennial period 
1881 to 1885, being a reduction in five years of nearly 1 per 1,000 


living. 

2. ‘The notification certificate is a plain statement that, in the 
opinion of the practitioner, A. B. is suffering from an infectious 
disease, and specifying the situation of the building, the name of the 

’ occupier, and the nature of the disease. 

The practitioners here feel that they and the medical officer of health 
have no conflicting interests, and the latter uses his own discretion as 
to whether he visits the house, sends his inspector, or does neither. 
Oar late medical officer was on the best of terms with all the medical 
men,.and would, if he thought it necessary, visit a house, consider the 
wishes of the medical sihentont, and go with or without him, as the 
latter might prefer. He never interfered unpleasantly, his assistance 
was consequently requested, and his visits objected to by none. The 
disinfection and sanitation of the house were, in the case of intelligent 
and well-to-do householders left to the direction of their own doctor, 
who could obtain, if he liked, the services of the officers of the sanitary 
authority, or have the same carried out by other competent pe. 
In the case of the poor disinfection was carried out by the authorities, 
and both doctors and patients were glad to have it done. 

In all cases, on the receipt of the certificate, a printed notice was 
sent enjoining isolation for a specified time from the date of the last 
case in the house, giving particulars as to the disease and its sanitary 
treatment, directions for proper disinfection of the patient, premises, 
and clothing ; advising medical attendance and reciting the penalty 
for the various infringements of the Act of Parliament by infectious 


Tsons. 

Pet cannot be denied that all this is useful and to the point in 
tending to make people careful, and so limiting the extension of 
disease, and, without compulsory notification, these precautions could 
not be advocated, and probably would not be adopted. Errors in 
diagnosis, of course, occur, and in cases felt to be doubtful it is quite 
usual for the practitioner to ask the medical officer of health to see 
the case and give his opinion as to its nature. I have asked dispensary 
and club medical men, and they assure me that the Reading working 
classes have no objection to notification, and no dread of the assis- 
tance—miscalled interference—rendered them by the health officers. 

8. I have inquired of the two registrars as to the number of deaths 
certified by chemists and other unqualified persons. One, with an 
experience of over eighteen years, tells me that in all that time he 
has had none in adults. The other, in five years, has had one adult 
death certified by a herbalist. The only exceptions given by both are 
those of babies all under one week old, and certified by midwives. 
These are very infrequent. In every case where the death is not cer- 
tified by a qualified practitioner the registrars invariably communicate 
with the coroner, who uses his discretion as regards an inquest. I 
think these facts refate this objection, at least as applied to Reading. 

But why should Dr. Jacob require a mathematical demonstration of 
lessened death-rate through compulsory notification? Attached to 
zymotic disease is a certain percentage of deaths. In compulsory 
notification we have a machinery by which the spread of these diseases 
may be reduced and therefore potentially a certain number of deaths 
prevented. If preventive medicine be, equally with curative, a function 
* the practitioner, I do not, I think, require stronger ground for my 

vocacy. 

Some two or three years ago the late Dr. Shea observed that notifi- 
cations of diphtheria were coming in from one particular district, and 
on inquiry found that all the children first attacked attended the 
same board school. Inspection showed that the sanitary condition of 
the school was defective, and the school was immediateiy closed until 
the defects were remedied and the outbreak was at an end. This is 
one out of many instances in which we have been indebted to com- 
pulsory notification. 

The following extracts from the last report, dated January, 1887, 
“by our late medical officer of health, still further illustrate the ad- 
vantages of this institution : 

‘No outbreak of epidemic disease has arisen during the year requir- 
ing the compulsory closure of any elementary school, but the usual 
utions of recording the names of the schools attended is con- 

inued, and children from infected houses are prevented from attend- 
ing Sunday and day schools or other gatherings. The compulsory 
notification clause is much needed in the suburbs, where cases often 
arise that are not notified.” 

‘*In several instances, upon my advice, the work of needlewomen, 
laundresses, and other persons was stopped where scarlot fever existed 
in their homes, compensation to a shoderate extent being paid them 


for the time ; and the power to do this was very useful, and to a great 





extent prevented hardship, for the relieving officer could afford no aid 
beyond offering ‘the house’ to the entire family, which would have 
broken up their home.” 

‘* Small-pox was very prevalent in the county of Berks, and in ad. 
joining districts last year several troublesome outbreaks occurred, 
The infection was brought into the borough on four occasions; but, 
the cases being at once removed and the ordinary precautions 
adopted on the premises whence they came, there was no extension 
of the disease. This was the more fortunate as the cases arose in 
very small houses, and in two small beerhouses of a very similar class 
to a common lodging-house.” 

Again, having in view the still further perfecting of his preventive 
measures, he writes: ‘‘ Scarlet fever was rather prevalent. A mild 
type existed ; and, though 236 cases were reported, only eight proved 
fatal. A few were isolated in the ‘cottage.’ Notification of cases of 
scarlet fever without the means of isolating them is very much re- 
duced in value. Children from infected houses can be preveated from 
attending school ; certain trades can be controlled, and, where scarlet 
fever Sarg: the taking in of needlework and washing can be pre- 
vented ; but the chief means for arresting the disease is wanting if the 
first cases cannot be removed to a hospital.” 

Dr. Shea hoped that in time he might be able to establish a small 
hospital for infectious isolation. 

Lastly. ‘‘ Notification of disease has proved very useful in several 
instances during the past year. Since notification has been in force 
it has worked very smoothly, and without any friction or difficulty, 
This, I think, greatly arises from the fact that we have in Reading 
a body of gentlemen practising medicine who have always shown 
the most perfect willingness to assist in every way in their power 
in the prevention of the spread of infectious disease.” 

Such was the opinion of a most unprejudiced and very experi- 
enced sanitarian on the value of compulsory notification. In support 
of my plea for its national adoption, I cannot do better than allude 
to an address on ‘‘ The National Value of Public Health” delivered 
by Sir James Paget, and published in the journals in June, 1884. 
In this he says: ‘‘I take it for granted that a large portion of all 
national welfare is dependent on the work which the population can 
constantly be doing, or, if I may so express it, that the greater part 
of the national wealth is the income from the work which is the out- 
come from the national health.” Then, after dealing with statistics, 
he continues: ‘‘Thus we may believe that our whole population 
between 15 and 65 years old do in each year 20,000,000 weeks’ work 
less than they might do if it were not for sickness.” After calculating 
this loss to the country in millions of pounds, he remarks: ‘‘ The 
losses of work due to sickness among children must be very large. 
Consider the time which might be spent in good productive work, if 
it were not spent in taking care of them while they are ill.” He then 
refers to losses due to the deaths of those who die young, which he 
estimates at much more than £2,000,000 sterling per annum. After 
apologising for making money appear as a motive for doing things for 
which sufficient motives might be found in charity and sympathy, 
this eloquent and distinguished advocate in answer to the question, 
‘* What more is wanted ?” replies: ‘‘ A larger and more practical re- 
cognition of the value and happiness of good national health ; a wider 
study and practice of all the methods of promoting it; or at least, a 
more ready and liberal help to those who are striving to promote it.” 

On the grounds of philanthropy and of political economy, I venture 
to express the hope that the opponents of compulsory notification may 
at length recognise that in it we possess a method capable of bene- 
ficent results to the nation at large, and in no way inimical to the 
interests of the medical profession. —I am, etc. 

Reading, October 17th. J. Hopkins WALTERS. 





ON THE TREATMENT OF UTERINE TUMOURS BY 
ELECTRICITY. 

S1r,—Now that we have Dr. Apostoli’s views and statements laid 
fully before us in the author’s own words, we are in a position to 
discuss them such as did not obtain till they appeared in your 
columns of October 1st, for they differ very materially from those pre- 
sented by others, and in the pamphlets distributed at Dublin. : 

Let me first of all say that it is a matter of regret that Dr. Apostoli 
continues to use the misleading term ‘‘ fibroid tumours of the uterus. 
We have changed our pathological nomenclature a great deal within 
the last twenty years without much gain, but in adopting the word 
‘‘myoma” instead of the term “‘ fibroid tumour,” we give up a false 
definition and adopt a true one. These tumours are certainly not 
fibromata. The fibrous tissue in them is not an element as abundant 
as it is in the normal tissue of the uterus, and we are all agreed that 
the chief tissue of the uterus is muscular. 
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My main object concerning Dr. Apostoli’s paper is not pathological 
but historical, and it is directed to the statement to the effect that 
his predecessors ‘‘had used a current of electricity, but all the 
attempts made were defective in ways that I may thus recapitulate. 
The current of electricity was employed : 

‘1, Ina vague and variable manner. Sometimes there was faradisa- 
tion, sometimes there was continuous, sometimes interrupted, galvanic 
currents, but always without a definite object. The current was set in 
motion in ignorance of its intensity, and with imperfect knowledge of 
the best means of employing it. The proceeding was purely empirical, 
discrediting a curative agent, capable of doing much good or none at 
all, according to the skill and intelligence with which it was directed. 

**2, Without dosage, that is to say, without any instrument in the 
form of a galvanometer which admitted of measuring the force of 
the current employed, or of repeating it under the same conditions. 

‘*3. In a dose insignificant, generally so small as to be useless, 

‘*4, By a method always extra-uterine, in no way directly acting 
ree the uterine cavity, and but slightly upon the neighbouring parts 
of the vagina. 

“5. By a method often dangerous, from the galvano-punc’ure being 
made above the pubes and through the abdominal integuments.” 

To every one of these five statements I am in a position to give a 
categorical contradiction. 

In 1868, I was concerned with Mr. Wheelhouse, Mr. Sam Hey, and 
Sir James Paget in the care of a most distressing case of what we were 
then content to call encephaloid cancer of the head of the thigh-bone, 
but which now we would call a ‘‘something-kind-of-celled sarcoma.” 
The agonies of that poor patient surpassed anything I have ever seen 
on a sickbed, and for their relief—also with a hope of perhaps arrest- 
ing the growth of the tumour—I tried the electrolytic treatment, as 
advised by Dr. Julius Althaus. That physician was good enough to 
select all the apparatus for me, and to instruct me in its use. It had 
no effect in arresting the progress of the disease, but it had a most 
marvellous result in absolutely relieving the patient of pain, save when 
she was moved. I never saw such striking relief from pain. 

Ithen tried the method in a great many directions, and amongst 
the cases in which it was used were a number of uterine myomata. 
Now for Dr. Apostoli’s paragraphs and the answers to them. 

1, It was not used in a vague nor in a variable manner, and the 
currents were always continuous, Faradisation formed no part of the 
plan. By using a large number of cells of small and uniform size 
(elements 6 cm. x 2 cm.), with constant replacement of precisely the 
same exciting fluid, the dosage was certain and accurate. Dr. Althaus’s 
contrivance for regulating the dose was, I venture to think, far better 
than that of Dr. Apostoli. Towards the end of my trial of the method 
I used a galvanometer with ordinary angle measurements in the 
circuit, and this told quite as much as any instrument graduated 
into milliampéres. Contrasting the old with the new style, I am 
now satisfied that in more than one case I exceeded Dr. Apostoli’s 
dosage of 250 milliampéres. There’ore I am able to contradict asser- 
tions 2 and 3 of that author. 

His fourth assertion—that the current was always employed by a 
method extra-uterine—is also wholly inaccurate, for Dr. Althaus 
supplied me with steel needles for insertion into the tumours, and 
I used the current in this way, and by a gold-plated silver sound 
carried into the uterine cavity. I never used the extra-uterine 
method at all, and I never, in uterine tumours, made the punctures 
above the pubes nor through the abdominal cavity. 

In fact, in the methods I employed eighteen years ago there was 
absolutely no difference in principle nor in essential methods of appli- 
cation from those now advocated as entirely new by Dr. Apostoli. 
In two very unimportant details there were differences. I did not 
make the acupunctures with the so-called antiseptic precautions, and 
Ishould not do so now. We have very nearly got to the end of 
this nonsense in England. Again I used a large flat sponge wet with 
salt and water, as the external electrode. Dr. Apostoli uses wet clay, 
but I cannot believe that there is much virtue in that. If the results 
obtained by Dr. Apostoli can be obtained by others, then I must be 
wrong, and the virtue must be in the clay. My results were abso- 
lutely negative for good, except that I succeeded occasionally in re- 
lieving pain, and in all the discussions and conversations at which I 
have been present concerning the use of the continuous current in 
medicine, I have never heard any other credible assertion about it, 
save and except the wonderful results obtained by Dr. John Duncan, 
in coagulating the contents of nevus. 

One disaster I had, for one tumour sloughed out and the patient 
died, a result which will happen occasionally when myoma is meddled 
With directly in any way. Nothing known to me resents interference 
so terribly. 





One other paragraph of Dr. Apostoli’s paper I desire to allude to 
because its statements are wholly opposed to my own experience. 
‘*I do not hesitate to claim for my method of treatment a precedence 
on the following grounds: 1. It is easy of application, since it only 
requires an elementary acquaintance with the principles and practice 
of electro-therapeutics ; it being, however, unconditionally understood 
that a profound knowledge of gynecological science must be the in- 
dispensable prelude to any attempts.” 

At the discussion in Dublin Dr. Playfair said he found it very 
difficult and troublesome, and I am bound to say I did too, and it 
is very costly. As for the profound knowledge of gynecological 
science required before attempting its employment, I quite agree with 
Dr. Apostoli. But I should like to know how he reconciles this diffi- 
culty with his recent display of a want of that profound knowledge 
when he visited Birmingham after the meeting at Dublin. 

The more experienced I become in pelvic surgery, the more I declare 
that exact pelvic diagnosis is an impossibility. Ido not blame Dr. 
Apostoli for the mistake to which I allude, but it came most @ propos 
to show what dangers must attend such a treatment as his. I say, 
unhesitatingly, that a man who would pass a strong current of elec- 
tricity through the cavity of a suppurating Fallopian tube would be 
certain to do mischief. There are numerous cases where no certain 
discrimination can be made, even with ‘‘the most profound know- - 
ledge of gynecological science,” till the diagnosis is completed from 
within the pelvis, and then the cure is more than half accomplished. 

It is said that the intra-uterine application of the positive pole will 
arrest hemorrhage. That may be so ; but the use of Clay’s insufflator, © 
with acetate of lead, powdered matico, etc., will do it far more cheaply, 
far more simply, and, I venture to say, far more effectively, though 
quite in the same way. The positive pole closes the vessels by coagu- 
lating the albuminoids, not in any way by generating acids, as a’ 
writer in the August number of the Birmingham Medical Review 
absurdly states, 

It is stated that acupuncture and the age ig of the negative 
pole diminish the size of the tumour. ut then one observer has. 
put his case on record as being at or just past the climacteric when 
such shrinkage is to be expected. Indeed, one of the many remark- 
able features of uterine myoma not yet well known is an in- 
explicable and astonishing variation in size. One case in which 
Dr. Priestley and I were associated, and which I watched assidu- 
ously for over ten years, varied in size on four occasions within ‘ 
two years to the extent of at least 80 per cent. of its greatest bulk ; 
that is to say, it appeared on two of our examinations to be about one- 
fourth of the size it had been only a few months (indeed, I may say 2 
few weeks) before. As in this patient it was quite easy to map out 
all the pelvic organs, I cannot imagine that any rupture of ovarian or 
other cyst could invalidate the diagnosis, I have seen large myomata 
diminish one-third of their bulk by keeping the patient in bed for 
few weeks—a fact easily understdéod when we watch the shrinkage by 
draining of a soft edematous myoma after hysterectomy. 

But, after all that can be said, Dr. Apostoli may be quite correct in 
what he says about the effects of his treatment. What I want him to 
understand chiefly is that it is in no way new; and, in support of the 
contradictions I have offered to his assertions, I append a letter from 
Dr. Althaus, to whom I am indebted for all I know about electrolysis. 

Further, I may venture to hope that, as it is difficult and must of 
necessity be risky in its application, the experimental trials made of 
it may ke confined to the hands of the few persons who, like Dr. 
Steavenson, are really competent for the task. If we have Thomas, 
Richard, and Henry rushing at it, we shall never learn its value. 

I have already had to do hysterectomy (successfully) on an enor- 
mous tumour on which the electrolytic treatment was tried without 
any good result—indeed, if I am to accept the patient’s statement 
with a good deal of harm.—I am, etc., Lawson TaIr. 

7, The Crescent, Birmingham. 


78, Harley Street, London, October 7th, 1887. 

My pear Tait,—In reply to your letter of the 2nd instant, about 
Dr. Apostoli’s treatment of tumours of the uterus, I write to say that 
I can iully corroborate all your statements. M. Apostoli has evidently 
not taken the trouble of reading my essay on the Electrolytic Treat- 
ment of Tumours (London, 1867) or my subsequent publications on 
this subject ; nor does he appear to be acquainted with the work which 
you have done in this department of practice. Otherwise he could 
not have stated that, previous to him, this treatment was pursued ‘‘in 
a vague and variable manner, sometimes with faradisation, sometimes 
with continuous, sometimes with interrupted, galvanic currents, but 
always without a definite object ;’ and that he was ‘‘the first to 
adopt the unipolar method” in his management of these cases. You 
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ill no,doubt remember that in the paper which I have just quoted, 
in-which the electrolytic treatment of tumours in general is dis- 
sed, and again in the instructions which, sent to you in 1868, in 
ce with your request for information as to how to act more 
especially in the electrolytic treatment of uterine myoma, I carefully 
discriminated between faradisation and galvanisation,.and recom- 
mended the continuous current only, applied continuously, and by the 
unipolar method, the cathode being placed into the cervica! canal, 
ond. a, welstened anode put on the abdominal parietes. 

Those who have read my analysis of the different effects of. the 
cathode and anode on the liquids and tissues of the body, which I had 

perimentally ascertained, will have no difficulty in appreciating a 
farther statement of M. Apostoli’s that previous to himself the pro- 
ceedings employed for the electrolytic cure of tumours were ‘‘ purely 
empirical, discrediting a curative agent.” As a matter of fact, exactly 
the reverse is the case, inasmuch as I had been led to recommend this 
treatment, not empirically, but in consequence of microscopic observa- 
tions which I had undertaken some time before on the effects of the 
two poles on the tissues, and that without the slightest expectation 
that they would lead to a practical result. Empiricism had therefore 
nothing whatever to do with my eventual recommendation of this 

at treatment. 

M. Apostoli’s further statement that the current was formerly em- 
ployed ‘‘ without dosage” must be taken cum grano salis, Twenty 
years ago there were no instruments for the exact measurement of 
current-strength such as we possess .now. Indeed, the term ‘‘ milli- 
aniprry ” is only a few years old, yet dosage was on that acccunt not 
néglected ; and I stated plainly in my first paper that ‘‘ the force and 
rapidity with which the disintegrating effect of the negative pole was 

t about were directly proportional to the electro-moiive force 
which was employed, and to the softness and vascularity of the struc- 
tures acted upon.” Moreover, the terms ten, twenty, forty, or a 
hundred cells, which were then habitually used, conveyed to the ex- 
perienced electrician almost as accurate ideas about current-strength 
as the more exact measurement which we are now in the habit of 
using. Although M. Apostoli has employed a more powerful current 
than previous observers, yet his statement that ‘‘the dose was gener- 
ally so small as to be useless” is incorrect. 

or was the method used, as stated by our French conjrire, always 
extra-uterine, in no way directly acting upon the uterine cavity, for I 
have myself treated cases of uterine myoma with the cathode in the 
cervical canal, and you have done the same. Nor isit true that we 
have ‘employed a method often dangerous, from the galvano-punc- 
ture. being made above the pubes and through the abdominal integu- 
ments,” The uterine conductor made for me twenty years ago by 
Messrs. Weiss and Son was an insulated flexible sound with a blunt 
silver end, which was introduced through the vagina into the cervical 
canal, a moistened sponge anode being placed on the abdominal 


i tes, 

The electrode of ‘‘ wetted potter’s earth,” or, as we used to call it 
years ago, ‘‘ moist sculptor’s clay,” and upon which so much stress has 
been laid, isa very old contrivance, which was used forty years ago 
by Du Bois-Reymond and other physiologists in electro-physiological 
researches, and it is therefore by no means an original idea. Time 
will show whether it should be considered to be a vast improvement 
upon the ‘old sponge and wash-leather electrodes. I observe that 
Dr. Steavenson pronounces it to be messy and inconvenient. 

M. toli states in his paper that his method is inaccurately 
described as electrolytic, and ought to be defined as a galvano- 
ehemical cauterisation. This latter term originates with Tripier, who. 
employed it many years ago when treating stricture of the urethra 
with the continuous current, but why it should be inaccurate to 
speak of this action as electrolytic is difficult to make out. 

Finally, the hemostatic effect of the positive pole, which our emi- 
nent confrére seems to consider as something entirely new, has no 
doubt been known to most of those who have in years gone by occu- 
pied themselves with electrolytic practice. Indeed, this effect of the 
anode is so marked and self-evident that I recommended it twenty 
years ago for arresting the hemorrhage which sometimes occurs in the 
negative electrolisation of nevus. You are at liberty to make any 
use you like of the foregoing remarks; and I remain, yours very truly, 

Lawson Tait, Esq. JuLivs ALTHAUS, 





THE EXAMINATIONS AT THE COLLEGE OF SURGEONS. 

Srr,—The uncertainty of the results of these examinations has 
frequently received comment.in the JouRNAL, and it has been pointed 
out that in the final examinations both for Membership ..and Fellow- 
ship men of good abilities and steady application are often rejected, 
whilst men of inferior attainments and irregular work pass readily. 





A. greater abuse than this itis hard to imagine. In the Final Fellow- 


ship (which perhars instances this most conspicuously) men of known ; 
cee often fail, and more than once, the second time perhaps in. 
subj 


ects where they had previously succeeded, although in the interval 
they had conscientiously studied them, Here we have the astounding 
result that a man of good abilities can work steadily for a year, and at 
the end of it have simply deteriorated. This examination is supposed. 
to be an ‘‘honours” one for men who have had some practical ex- 
perience, and not a meré students’ examination ; yet 1 venture to 
assert that a wel!l-crammed student whose practical experience is mil 


has a better chance of success than a man of more mature years,;- 


although the latter may be an able and experienced surgeon and a man 
of extensive and accurate reading. The majority of those who now 
pass the Fellowship are really youths whose practical experience is 
often most meagre, and who would perhaps seriously bungle a very, 
minor surgical] proceeding. 

The causes of this anomaly are to be sought in the details of the 
examination. It is currently reported, and I believe with truth, that 
the number of marks given is ridiculously small, and that the total 
for an exgmination lasting four days and embracing six or seven dis- 
tinct portions amounts to only fifty in number. Here, if this be 
true, it is evident that the range of marks in each branch must be s0 
small as to render accurate marking practically impossible. 

The written paper extends over four hours. Few can write at ex- 


amination pressure for that time and do themselves justice in the last. 


hour of the four, Again, the questions are often so injudiciously set, 


and cover such wide ground, that even in the extended time allotted 


the candidate cannot treat the answers with any degree of complete- 
ness, and hence is unable to do justice to his knowledge. A+ much 
more reliable result could be secured by giving two papers of three 
hours each. 


Other elements of uncertainty exist. One set of examiners does 


not examine in the same subject or branch all through, but all the 
examiners are engaged with different candidates on the same subject 
at one and the same time. Now, as different examiners are apt to 
attach different values to similar answers, and as their own views on 
surgical subjects are not always in accord, it follows that the marks 
obtained by two candidates may differ, whilst the real value of their 
answers is identical. In no part of the examination is this more con- 
spicuous tlian in the operations. It could easily be remedied by two 
examiners presiding over each branch of the examination, and examin- 
ing all the candidates in that branch. The marking would then be in 
the same .ratio throughout, as each examiner would have the same 
bearing on each candidate’s total of marks, an arrangement which 
obtains at London University. 

As regards the examiners. Their rigid fairness is of course unques- 
tionable, though in some cases their manner is not always calculated 


toinspire confidence in the candidate, Examines should possess special... 


aptitude for such work, and in the present body their abilities as ex- 
aminers is not as conspicuous as their eminence as surgeons, Possibly 
this results from the fact that choice of them is almost entirely re- 
stricted to members of the Council. 

I would not for one instant contend that the examination should be 
made easier. I would even advocate the reverse, but that it should 
be made more consistent in its results. 

When the remedy is so easy, it belioves the College to ‘‘set its 
house in order,” and remove the present abuse which makes its ex- 
aminations a by-word for their uncertainty. F.R. 





S1r,—Would you allow me to make a suggestion with regard to, the 
examinations in midwifery and diseases of women, as at present con- 
ducted under the new scheme ? 

It is as exceedingly difficult for, students to be conversant with every 
theory and method of treatment held by each separate practitioner in 
this speciality as it is for a school boy to be aw fart with every system 
of every new French master under whom it may be his misfortune to 
study. A glance at the disputations at every meeting of a gynxco- 
logical society will show that even among the leading specialists great 


differences of opinion, both as to diagnosis, and more, especially as to,; 


treatment, exist ;, and it appears very hard that the student should be 


prepared to give a decided step where even the angels of the profession . 


fear to tread with firmness. 

The. examination should be conducted with.a view to finding out 
whether the candidate is possessed of sufficient knowledge to enable 
him to enter into general practice, and not as an examination for 


specialist. honours, and I am speaking. within my own observation, 


when I say that at present it is not so conducted. A timely word 
from you might have good effect.—I am, etc., F..H. C. 
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THE INCIDENCE OF ALBUMINURIA.! 

Srk,—i was much interested in Dr. Saundby’s remarks last week on 
Professor Grainger Stewart’s paper on Albuminuria. There is not 
the Jeast doubt that what has hitherto been regarded as an accepted 
doctrine—namely, that the presence of albumen in the urine means 
organic disease of the kidneys—is a most pernicious one. Ina gradua- 
tion thesis some years ago I ventured a step farther. As a result of 
some amount of work on albuminuria as it occurs after scarlet fever, I 
came to the belief that even in this condition, which one has been so 
apt to associate with renal tissue-change in general, and with 
glomerulo-nephritis in particular, we have not necessarily or even 
usually, to deal with organic disease of the kidneys. 

I am satisfied, however, from those observations that we sometimes 
get acute tubal nephritis, and sometimes the special form glomerulo- 
nephritis ; but I now feel sure that in the majority of cases Bright’s 
disease proper was not present. 

It is quite true that these latter cases recover so that the actual 
condition of the kidney tissue is unknown, but, on the other hand, 
because we find organic changes have occurred in certain cases which 
are fatal, it would be illogical to conclude from this that the same 
organic changes necessarily accompany cases of albuminuria which 
recover. 

If, moreover, these post-scariatinal cases are carefully observed, I 
have found that one is able to say with almost certainty whether it is 
a case of real Bright’s disease with which we have to deal, or whether 
it is a case of simple albuminuria. In regard not only to proguosis, 
but also to treatment, and especially in the matter of dieting, the 
practical importance of such a differentiation cannot be exaggerated. 
There is no difficulty. The incidence of the albuminuria in the two 
cases differs as regards both the quantity of albumen and the period 
at which it appears. There is a somewhat similar difference, too, in 
the case of dropsy. 

In an ordinary case of albuminuria commencing in the third week, 
usually about the seventeenth day'(such as I have been assuming to 
be without organic mischief), the condition of the blood tension in 
the arterial system I believe to be the opposite to what it becomes in 
Bright’s disease—that is to say, it is diminished ; and, without going 
so far at present as to say that this diminution in the blood pressure 
in the arterial system and the appearance of albumen in the urine 
stand in relation of cause and effect, I am inclined to believe that 
they are very closely associated. Certainly the amount of urine se- 
creted, which itself depends upon the blood pressure, increases exactly 
as the amount of albumen decreases ; that is to say, the albumen dis- 
appears as the blood tension regains the normal point. These de- 
partures from normal conditions are, I believe, closely connected with 
a certain functional disturbance of the vaso-motor nervous system, in 
which case albuminuria is a nervous, and not a kidney symptom. 

Very possibly, if such nervous disturbance persisted and became 
chronic, organic disease might follow in time ; but what I wished to 
indicate in regard to acute disease—as Professor Grainger Stewart 
and Dr. Saundby have done in the case of the apparently healthy— 
is that here also albuminuria does not always depend upon organic 
disease. —I am, etc., Henry WILEY, M.D.Edin. 
Borough Fever Hospital, Sheffield. 





Srr,—It has given me very great satisfaction to read Professor 
Grainger Stewart’s address on this subject, more especially because so 
high and acknowledged an authority has pointed out the excellence 
of picric acid as a test for albumen. I have been in the habit of 
using it almost daily for four years, and have been astonished at the 
number of specimens of urine in which it has detected albumen (?), 
though often not confirmed by other tests, as nitric acid, cold or hot, 
brine, or potassio-mercuric iodide. I have never, however, had a 
fatal case with albuminuria as a symptom or complication in which 
albumen was not detectable by all tests generally in use. I am quite 
conversant with Dr. George Johnson’s published views, and heartily 
coincide with them, and have spoken to several medical friends on 
the subject, but they do not seem to have tried picric acid in a rou- 
tine way. Does picric acid therefore sometimes indicate a pre- 
albuminuric and preventable stage of disease ; and is it worthy of the 
attention of practitioners until more definite tests be found for the 
different forms of albuminuria, till we can differentiate their signifi- 
cance in disease, and how each is to be combated?. I write from 
four years’ routine experience, and believe it is worthy of the atten- 





1 Erratum.—Dr. R. Saundby writes with reference to his letter in the JourNaL 
of October 22nd: In paiagraph 6, it should be ten years, instead of two years, 
during which I say that I have seen ‘scores of cases of functional albuminuria,” 
many of which I have watched over 2 loug part of that period. 





tion of practitioners as a test for albumen in its incipient stage, being 
reliable and handy. The subject of tests for albuminuria might be 
worthy of the consideration of the Collective Investigation Oommittee, 


and definite rules for the value of albuminuria in prognosis organ 
d 


and more especially in life assurance and marriage contracts; wou 
be a great boon to all conscientious practitioners. —I am, etc., 
Blackpool. JoHN Ruxton, M.D. Aberd. 





- OPERATIONS UPON THE FOOT VIEWED FROM A 
MECHANICAL STANDPOINT. 

Srr,—Professor Godwin in his letter has, I submit, failed to keep 
in any way to the point at issue, but contents himself with a series of 
parting shots at my book, of which he again quotes portions—with 
what aptness I will endeavour to show. 

This is an extract from his letter: ‘‘ Mr. Heather Bigg says, in all 
injuries of the foot in which the proper tread is destroyed, the whole 
foot should be removed by a Pirogofi’s or Syme’s operation, instead of 
part of the foot, because great difficulties lie in the way of those 
(appliances) that have to be constructed after Hey’s, Lisfranc’s, or 


Chopart’s operations. In other words; the whole foot should be re-_ 


moved instead of a part of it, because of the difficulty of getting a 
substitute.” The italics are Professor Godwin’s quotation ; the rest 
is his own. Now the italicised portion in the book is not in context with 
any proposition of the kind Professor Godwin has pleased to place be- 
side it, but occurs in a chapter on appliances solely. The actual sen- 
tence runs thus: ‘‘ It will therefore appear, as the result of the above 
reasoning, that the best appliances could be made after Pirogoff’s.or 
Syme’s operations; while great difficulties lie in the way of those 
that have to be constructed after Hey’s, Lisfranc’s, or Chopart’s 
operations.” Where is Professor Godwin’s ‘' because ;” and why is he 
compelled to adapt the sentence to his purposes by the use of the 
exuberant parenthesis ‘‘ (appliances)” ? 

And the other quotations he takes are treated in a similar manner. 
Is this Professor Godwin’s idea of arguing justly and ‘‘ with a per- 
fectly open mind?” Surely it is rather sophistry than logic. 

And it is the same with another hypothetical proposition that he 
thrusts to my pen—that of the propriety of removing the whole foot 
for the sake of a mechanical appliance. A woman may have her ears 
pierced for the sake of wearing ear-rings, but a man does not have 
his foot amputated for the sake of wearing an appliance, 

All these points, however, are quite petty when compared with the 
main one. I maintained that, mechanically, the ankle operations 
were better than the tarsal ones. Professor Godwin objects to this on 
surgical grounds, and now exclaims, ‘‘ Will surgeons accept this?” As 
a matter of fact, this view was received surgically before I showed 
that the same thing held mechanically ; for Joseph Bell’s work, from 
which I quoted in my last letter, was published before my own was 
out. Further, within the last week I have received hospital statis- 
tics which corroborate Joseph Bell’s opinion, and which show that 
the mortality in uncomplicated ankle operations is nearly zl, If, 
therefore, Professor Godwin is to substantiate his objections, which 
were based on greater risk to the patient, he will have to adduce 
modern evidence in a contrary direction, and I think the onus of 
doing this lies with him. I submit, with due deference, that such a 
course would tend much more to the elucidation of. the question he 
himself has raised than will be attained by perverting disconnected 
sentences of my book.—I am, etc., Heater Biaa. 

Wimpole Street. 





LATERAL LITHOTOMY. 

Srr,—I have read with great interest the valuable paper of Surgeon- 
Major Keelan, recording his large experience of some operations 
among the natives of India. The opinion he expresses in favour of 
lateral lithotomy will, no doubt, be corroborated by many surgeons 
who have practised operative surgery in the East. The prejudices of 
the Hindus in favour of cutting, and their own unwillingness to 
submit to crushing manipulations, must have exerted considerable 
influence in promoting the adoption of perineal operations. Surgeon- 
Major Keelan, however, does not refer in his paper to peculiarities of 
race and physical conformation, although in all probability these con- 
ditions have had some sway in the formation of his strong predilection 
for lateral lithotomy. | Many army surgeons of Indian experience 
have pointed out to me that the structural differences betweeu 
European and Hindu children considerably modify the character of 
cutting operations, The genetal thinness of the subcutancots 
stz:uctures, the absence of fat, the prominence of the pelvic bones, and 
the elasticity of all the tissues, render the pelvic organs more accés- 
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sible and lateral lithotomy more easy. The remarkable fact that for 
an unknown period itinerant native doctors have practised the rough 
operation of hooking down the stone with a finger in the rectum, and 
cutting upon it in the perineum, is strong evidence of the modifying 
force of these physical differences. 

In common with all practical lithotomists, Surgeon-Major Keelan 
has experienced the intrinsic difficulties attending perineal operations 
in infants and young children. He regards the introduction of the 
finger into the bladder as a very hazardous proceeding, and recom- 
mends a modification of the ordinary method by instrumental manipu- 
lation, In his skilful hands this mechanical operation has been very 
successful ; but I scarcely think he intends to recommend its adoption 
for children of a tender age in this country. The brilliant practice of 
Surgeon-Major Keegan, and many other surgeons, leads me to antici- 
pate that litholapaxy and suprapubic lithotomy will soon take the 

lace of the old procedure. But, on the other hand, lateral lithotomy 
for chiliren over 4 years of age has not, up to the present time, been 
eclipsed by any other method ; and I feel confident that the employ- 
ment of probe-pointed knives and grooved directors will never sim- 
plify the performance or add to its safety. The eye cannot guide the 
operator, as it does when the divided structures are in a region exposed 
to view. He must rely upon the sensibility of the hand and the deli- 
cacy of his sense of touch ; therefore, in my humble opinion, the old 
method of entering the bladder with a sharp and keenly pointed 
knife, and then gently dilating the incision with the left forefinger, 
will long remain the recognised practice of surgeons at home. 

‘Is is very common,” Surgeon-Major Keelan remarks, ‘‘for the 
staff to slip out of the bladder during the time of the operation, espe- 
cially in young infants, unless the operator happens to possess con- 
siderable practice in reaching the bladder.” Surely this unfortunate 
accident must in a great measure be caused by the use of a faulty 
guide. Experienced operators, it is true, can perform lithotomy with 
any ordinary staff; still, I maintain that for all practitioners who 
have few opportunities, a special modification of this instrument will 
render the operation much easier, and will prevent the occurrence of 
common difficulties. 

In a paper published in the JovrNAL of January 29th, 1881, I 
made a few practical suggestions on ‘‘ Lithotomy in Children, and 
the Special Advantages of a Long-beaked Staff.” When my instru- 
ment is introduced into the bladder it cannot be displacei during the 
operation, for, even after the urethra has been torn across, through 
partial division of the urethral structures and injurious pressure with 
the finger, the point of the staff still remains in situ. 

The method proposed by Surgeon-Major Keelan of treating these 
oddientt amit , by withdrawing tke guide, searching fcr the torn 
urethra, and passing a grooved director through the wound into the 
bladder—may be successfal among native children, but the perinerm 
is generally too deep with our little patients for the practice of any 
such manceuvre. Whenever a surgeon, in the performance of 
lithotomy, permits the staff to slip out of the bladder after division 
of the urethra, the way to its interior is generally lost; and, under 
these circumstances, instead of puddling in the perineum, he will do 
wisely to defer the operation until the canal is sufficiently closed for 
the safe introduction of the right kind of staff.—I am, etc., 

Southsea. J. Warp Cousins, 

Senior Surgeon to the Royal Portsmouth Hospital. 





THE TUBERCLE BACILLUS AND TISSUE-RESISTANCE. 

Srr,—Since I had the pleasure of hearing the much admired and 
truly admirable address of Mr. Lawson Tait in Montreal a few years 
ago, everything from his pen has especially attracted my attention. 
Hence it was that I read with much interest his address on the ‘‘ De- 
velopment of Surgery and the Germ Theory,” as published in your 
columns on July 28rd last. In this address there were two sentence 
which now induce me to address you with the view of eliciting dis- 
cussion and obtaining light. Mr. Tait said: 

“If the germ theory of tubercle, that it is the result of bacillus 
tuberculosis, were correct, none of us were safe from consumption, 
for we must meet these deadly brutes at every cabstand, and at 
every gathering in the townhall. If it were true, Bennett’s fact that 
multitudes of people recover from consumption coujd not be sus- 
tained, yet every physician knows it is true.” 

In his next sentence Mr. Tait uses the term ‘‘ diminished vitality,’ 
and in this term, it appears to me, is embraced, or largely so, a re- 
conciliation of the germ theory with th> known facts, which seem op- 
posed to it as referred to by Mr, ‘Lait. 

Mr. W. Dawson, of Bristol, secently, in a communication, I thivk, 
to your JouRNAL, wrote that: ‘It would appear that many indi- 





viduals do not take scarlet fever simply because their epithelium is 
able to resist the efforts of organisms to establish themselves.” Will 
not this view apply to tuberculosis ? Moreover, the bacillus of tubercle 
is, it appears, an organism which develops slowly, requiring many 
days, when artificially cultivated, before it begins to grow. Whena 
healthy individual inspires the ‘‘ brutes,” they are driven out of the 
body by the vigorous action of the lungs, in expiration or expectora- 
tion, before they have had time to select a nesting place, even were a 
suitable spot to be found there for their development or growth and 
multiplication. But if a portion of a lung chance to be consolidated, 
or even partially so, as from catarrhal pneumonia, or possibly it may 
be only in a state of congestion, as from a ‘‘cold,” with unsound 
evithelium and defective respiration, the parasitic organism has op- 
portuuity to establish itself. Such opportunity, too, possibly may be 
afforded in the apices of the lungs of persons, and there are many such 
whose respiratory movements are very imperfect, and in whom the 
extreme upper portions of the lungs are hardly exercised at all. And 
this is a locality in which incipient tubercujous deposits in the lungs 
are oftenest found. 

Again, from experiments made not very long ago by Professor 
Mets:hnikoff, of Odessa, I think, it appears that, in certain conditions 
of au animal, certain corpuscles in the fluids (both those of the lymph 
and of the blood, it seemed) of the animal have the power of directly 
destroying, as it were devouring, bacilli, as those of anthrax; while, 
in certain other conditions of the animal, probably when under de- 
pression, with diminished vitality, the bacilli destroy the corpuscles, 
It is easy to imagine the difference in the results, in the two opposite 
conditions of animals on being exposed to the malignant parasites, 

It is well known that, for the most part, those who suffer from 
tubercular diseases are those who, either from heredity or acquisition, 
have a constitution wanting in stamina ; they have not a full measure 
of vitality. It appears that for the most part, too, they all have pro- 
portionately small lungs, with consequent imperfect respiratory 
capacity. This was strongly brought out by replies to a series of 
questions sent by the writer five or six years ago to a large number 
of medical practitioners in the United States and Canada, relative to 
the etiology of consumption. With an imperfect respiratory capacity 
there could hardly be a full measure of constitutional vitality. 

In still further explanation of the fact that nearly nine-tenths of 
the people do escape consumption, accepting the germ theory as cor- 
rect, the bacilli of the disease are given off only in comparatively 
small numbers, with the sputa protably, and not even (or rarely) by 
the breath ; while in many of the infectious diseases the bacilli of the 
disease are given off in large numbers by the skin and otherwise. 
The bacillus tuberculosis would appear to be a somewhat rare or- 
ganism, and, of its kind, of a high order, and taking root less readily 
or requiring more special conditions for its development, or, in truth, 
‘*none of us were safe,” 

Statistics show that, with increased density of population, there 
will surely be increased mortality from consumption.» This indicates 
that breathed air is a factor in the causation of this disease, as many 
eminent authorities believe that it is; and I just observe that Dr. 
Ransome, at the recent Congress of the Sanitary Institute of Great 
Britain, expressed a belief that it is an essential factor. If not the 
tubercular bacillus in the breathed air, what is it?—I am, etc., 

EpwarpD PuiayrTer, M.D. 

Ottawa, Canad2, Oct<2er 5th, 1887. 
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NAVAL AND MILITARY MEDICAL SERVICES. 











THE NAVY. 
Srarr-Surceon Evan Evans M.D., died in London on October 17th, at the age 
of 68. 
Staff-Surgeon James RoBertson died recently at St. Thomas's Home, Lambeth, 
aged 47 years, 


MEDICAL STAFF. 
SurGeon-Masor Joun LaNnapon has been granted retired pay, with the honorary 
rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon Octo- 
ber Ist, 1862; became Surgeon, March Ist, 1873; and Surgeon-Major, April 28th, 
1876. He was engaged in the Afghan war of 1878-80, and has the medal for that 
campaign. ; 

Surgeon-Major Henry JaGor, M.B., has also been placed on retired pay, with a 
like step of honorary rank. His commissions are dated: Assistant-Surgeon, 
October Ist, 1867; Surgeon, March. Ist, 1873; and Surgeon-Major, October Ist, 
1879. He also served in the Afghan war in 1878, and received the medal. He was 
further engaged in the Zulu war in 1879, and obtained the medal with clasp for his 
services therein. 

Surgeon C. H. MELVILLE, serving in the Bengal command, has boen declared by 
the Board of Examiners at Calcutta to have passed in Hindustani by the higher 
standard. 

Brigade-Surgeon F. Fercvusson, M.D., officiating Deputy Surgeon-General Her 
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Majesty's Forces, Bangalore Division, Belgaum and Ceded Districts, Madras com- 
mand, is appointed Senior Medical Officer of the Central Station Hospital at 
Secunderabad. 
Surgeon W. B. Day, M.B., who is serving in the Madras command, has been 
a to the medical charge of the Brigade Staff, 4th Brigade, Burmah Field 
‘orce, 


INDIAN MEDICAL SERVICE. 
SurcEON J. Morwoop, M.D., Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 6th Native Cavalry, vice Surgeon-Major P. F. O'Connor, 
M.D., on field service in Upper Burmah. 

Surgeon U. N. Muxerg1, Bengal Establishment, is appointed officiating medical 
officer of the 2nd Native Infantry, vice Surgeon J. Morwood. 

Surgeon L. A. WADDELL, M.B., Bengal Establishment, Deputy Sanitary Com- 
missioner, Ranchee Circle, is directed to act as Deputy Sanitary Commissioner, 
Darjeeling Circle, during the absence of leave of Surgeon-Major J. J. Wood, M.B. 

Surgeon-Major J. ARMsTRONG, Bengal Establishment, 2nd Class Civil Surgeon, 
is ordered to officiate as 1st Class Civil Surgeon, and to hold charge of the civil 
medical duties of the Benares District, during the absence on leave of Surgeon- 
Major A. J. Willcocks, M.B. 

Surgeon-Major J. Eiis, M.B., Bengal Establishment, Civil Surgeon of Alighur, 
is appointed to be in visiting medical charge of Boolundshuhur. 

Surgeon B. N. Koyast, Bombay Establishment, medical officer to the Ist Belooch 
Regiment, died at Bombay on October 3rd, at the age of 35. His commission 
dated from October 1st, 1877. 


THE VOLUNTEERS. 
J. W. Morr, M.D., has been appointed Surgeon to the 1st Fifeshire. 





RELATIVE RANK. 

Harp Casx writes : In the Journat of September 3rd, ‘‘ E. F.” writes on relative 
rank, I think he is right in the main, and I agree with him. I would be glad 
if some wise reader of the JouRNAL would inform me why medical officers now 
wear uniform at all? Why wear badges of rank on the shoulder when medical 
officers have no rank of any kind? Isthere any prospect of uniform being done 
away with? This last question is a very important: one, as during this winter 
many medical officers will return from abroad, and will have to purchase the 
new blue uniform. I think it is only right to ask that if the department is 
likely to be made a civil one, members of the department be warned of the 
coming change before they go to the expense of buying a new outfit. 





THE RULE AT THE OFFICE. 

ANOTHER Senior writes: Reverting to the letters of “ Audax” and a “Senior 
Officer,” recently published in your columns, I must confess that I have never 
visited the headquarters of the Army Medical Department, during my long ser- 
vice, without a sinking heart, and a resolution to keep away from it as mnch as 
possible. When I entered the service, at the commencement of the Crimean 
war, a medical officer of high rank and long experience, and who himself served 
in the ‘‘ office” for many years, said to me, ‘‘ You will find, during your service 
in the army, that when brought into contact with your military superiors, you 
will, for the most part, be treated with courtesy and consideration, but from the 
superiors of your own department expect nothing of the kind. Above all, do 
not be deluded into the belief that, should your duty place you at any time in 
conflict with the military authorities, you may reckon upon the active support 
and countenance of the Director-General. On the contrary, you will find on 
looking back on your military career, that the snubs and humiliations to which, 
from time to time, you may have been subjected, have, in almost every in- 
stance, originated in the very quarter from whence you might reasonably have 
expected help and sympathy.” Retaining, as I do, a grateful remembrance of 
many kindnesses extended to me by administrative officers, more particularly 
since the abolition of the regimental system has thrown medical officers into 
more intimate association and interdependence, it still must be admitted that 
experience has only established the general truth of the statements made by my 
friendly mentor. 

I may avail myself of the opportunity of alluding to an impression which 
seems to be prevalent that when a medical officer has completed the term of 
service qualifying him fora pension, he has an opportunity of employment at a 
liberal rate of remuneration in medical charge of certain regimental districts. 
He has such an opportunity certainly, but it should be understood that the 
** liberal remuneration ” is limited to about 8s. per diem, for which sum he is 
required to underta’.e all the routine duties which devolved upon him as a 
junior when he entered the service, a quarter of a century before. 

The War Office has, by an ingenious juggle, conferred upon his stipend the 
title of ‘‘ consolidated pay,” causing it to appear at first sight that his services 
are remunerated at the rate of £550 a year. But of this sum £400 represents a 
pension for services already rendered, and to which he is entitled whether 
actively employed or not, and is in no sense a remuneration for his daily labour, 
tor which he receives neither more nor less than £150 a year, or about 8s. a day, 
as already stated. 





One DIscONTENTED AND RETIRED, writes: Referring to two letters in the 
JournaL for October 8th and 22nd, signed respectively by ‘‘ Audax,” and 
“Senior Officer,” I think it but fair to state that the wholesale blame cast on a 
certain War Office official seems to many undeserved and unfair. 

It is a good old saying, ‘‘ Let’s speak of a man as we find him.” During the 
thirty years of my service in the ‘‘A.M.D.” and ‘‘ Medical Staff,” I have un- 
fortunately had occasion to make many pilgrimages to the Head Quarter Office 
of the Medical Department, and I always found the official in question most 
courteous, attentive, and paaperias of time to enter fully into my particular 
business ; although from the bundles of papers on the desk, and the basketfuls 
of letters brought in during the interview, the chief clerk could have had little 
leisure to bestow. Everyone knowing anything of the office at all must be well 
aware that the chief clerk is the hardest worked official therein. It is his duty 
to be thoroughly acquainted with the official history of all the officers in the 
department, in order to save the ‘‘D.G.,” the Herculean labour of wading 
= the dossier of each medical officer soliciting an interview, or any special 

vour. 

It is all very well to set up a scapegoat, an animal respectable from the 
antiquity of its yp If this official in question is to be @ to fill the pisces 
of a scapegoat, it should be borne in mind that the goat chosen was in itself 

blameless and merely bore the sins of others. 


The official in question may no doubt have great influence with the ‘‘ D.G.,” 
and has earned it, from his long connection with the office, but to call him para- 
mount is absurd ; and for good or bad, praise or blame must rest with the head 
of the department, whoever that may be at the time. I have felt constrained 
to — be remarks on the audi alteram partem principle. I have no interest 
in the matter. 





THE ARMY MEDICAL SCHOOL. 

Surcron-Masor Suirtey Deakin, F.R.C.S.Eng., M.8., writes: Whatever may be 
the opinion as to the value of the Netley course as a professional training, there 
can be no doubt as to the general feeling of relief with which men turn their 
backs on the Netley Hospital at the conclusion of that course. There is no 
denying that Netley is (and I think deservedly so) very unpopular in the 
services. 

It may be considered invidious to point out special reasons for the general 
discontent ; but the one great reason is the unsatisfactory result of the Netley 
examination. Men have little confidence in the awards because they are exa- 
mined by the professors. The examiners should in all subjects be independently 
appointed men from medical schools. Personally, I should like to see Netley 
abolished, now that there are a good mess anc ambulance course established at 
Aldershot. 

The subjects of the London entrance examination should be those now 
given at Netley. Commissions should date from the date of passing the 
London examination ; and men should proceed to Aldershot for a four months’ 
course, in which the preparation of official returns and the method of hospital 
administration in cantonment and field should form prominent features. 





EXAMINATION FOR RANK OF BRIGADE-SURGEON, 

An Atom writes: On reading over the regulation for conducting these examina- 
tions it will be seen that the Board of Examiners is not required to express any 
opinion as to the qualification of the officers examined. The answers of a can- 
didate are sealed up and sent away, and other people decide on the question of 
fitness. I think it therefore follows, that, although an officer may have done 
well at the examination, quite well enough to satisfy the examiners, the question 
of fitness for promotion is elsewhere decided. So that it follows that being 
passed over is not necessarily a disgrace or a sign of want of knowledge of the 
subjects examined in. It is odd that the men who ask the questions do not 
examine the papers as is the custom in other examinations 





RESTRICTED LEAVE. 

M. 8. writes : In the Journat of September 3rd, ‘‘ Fair Play” might have drawn 
attention to the amount of leave combatant officers get. In India it isa common 
thing for young officers to get three months’ leave every year, and, after three 
years’ service in India (including leave), to get home to England for one year. 
So that in four years’ foreign service it is possible for a combatant to have one 

ear at home, and three months in a cool hill station every ye 3 Lhe year at 
dro counts as service. Of course a combatant can also get{iire days fre- 
quently, or ten days fairly often, in addition. Now with medica officers it.is 
very different. Two months a year he is entitled to, if he can be spared, which 
is often not the case. His work in India is constant, as the Indian Government 
only have just enough officers to do the ordinary routine work, which is often 
quite enough. 

I do not see how any young medical officer loses by entering the service ; it 
is, I think, as remunerative as anything else for the first ten years of service, 
except the Indian Service. 





OPHTHALMIA IN THE RUSSIAN ARMY. 

A CoRRESPONDENT writes: There are said to be at present no fewer than 2,600 
soldiers in hospital in the Odessa district under treatment for ophthalmia of a 
more or less acute form. It has, it is stated, been found necessary to erect. tem- 
porary wooden hospitals for the accommodation of this extraordinary number 
of ophthalmic patients. No doubt the excessively hot, rainless, an ddusty sum- 
mer, and the dazzling sun glare on the barren steppes outside where the garrison 
were encamped for four months, have this season abnormally swelled the 
ordinary number of patients from this disease, which every autumn crowds the 
military hospitals. In the northern provinces the hospitals are usually filled in 
the early spring with this class of patients, who suffer from the snow “lare of the 
protracted northern winters. One would naturally suppose that owing to the 
general prevalence of this affection in the Russian army, ophthalmia would not 
only be especially studied by the medical faculty, but that Russian military 
specialists would excel in theoretical and practical knowledge of this distressing 
complaint. But such is not the case. The greater part of these ophthalmic 
patients are, it is said, never treated by a qualified practitioner, but are left 
entirely in the hands of ignorant regimental dispensers. There are no available 
statistics to show how many Russian soldiers are every year rendered perma- 
nently blind through aggravated ophthalmia and neglect of treatment, but, on 
the authority of the first ophthalmic medical men in Russia, the number is very 
large. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


CONTRACTS NOT TO PRACTISE. 





M.B., B.A. asks the following question: A. sells his practice to B., and A. is 


bound not to practise within a mile of his residence, wherein the practice is 
carried on. A. takes a house four miles away. Now, supposing some of A.s 
old patients find out where he is living and come to him for advice, would A. b: 
justified in attending them, or would it bea breach of the contract? 


*.* If A. attends patients at their houses within the radius, it is clearly a 
breach of the covenant ; but if they voluntarily, without his invitation, come to 
consult him at his own residence, it is probably not so. 





RIVAL SURGERIES. 


Bacriuvs writes : A. is a medical practitioner who lives in a vi five miles away 
from the village in which B. lives; A. has a surgery in the in which B. 
lives, and comes regularly several times a week ; a great many of A.’s patients 
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are dissatisfied with A.’s treatment, would it be strictly professional etiquette 
‘for B. to start a surgery'in the villae in which A. lives? 


*.* Irrespective of a strong legitimate objection to the trade-like system of 
duplicate surgeries (except it be for purely personal convenience, and not, as is 
too often the case, to seek practice in the more immediate professional district 
of a brother practitioner), we should certainly counsel abstention from ‘such a 
step in the case in question ; for not only would it, in our opinion, fairly be 

_, Pegarded as a retaliatory proceeding on the part of B., but be calculated to raise 
. & prejudice against, him as an interloper. . If, moreover, it be, as stated, that 
‘the patients of A.-are dissatisfied with his treatment,” and, it: may be, desirous 
to consult B., the latter may, we think, rest assured that, sooner or later, they 
will do so, regardless of the intervening distance. B. will also do well to bear 
,-in.mwind.that, should he establish a surgery in the, village alluded to and arrange 
to attend)at certain specified hours (which must naturally bea matter of more 
or less incertitude), he wilt thereby, and justly as we think, have to sacrifice the 
_ usual charges for. mileage. ’ 





j 
Mepicus (Yeovil).—An unbiassed, careful ‘perusal of the copies of the correspon- 
vodence which has passed between Dr. 4. and Mr. F) leaves no doubt upon our 
mind that Dr. A., by deelining to withdraw ‘the objectionable expressions in 
‘hismote ofthe 16th uit.,” and refusing; moreover—in :view, we take it, of his 
rsonal verbal relation to Mr. F. of ‘the reputed facts of the case in question— 
furnish Mr. F. with a copy of thestatenient addressed to the Editor of the 
JourwNAL, has thereby unquestionably placed himself in the wrong. Dr. A. will 
therefore, in our opinion, do.well to rectify his, error, and transmit a copy to 
__ Mr. F., who is entitled thereto, not as a simple act of courtesy, but as a matter 
of ethical right. 
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INDIA AND THE COLONIES. 


SOUTH AFRICA. 

PRETORIA.—The South African Medical Journal states that a 
Medical Society has been formed at Pretoria. It is also stated that 
_in consequence of the recent action of the Transvaal Government, in 
dismissing the Pretoria District Surgeon, the members of the Medical 
Board have resigned. 








INDIA. . 

THE representatives of the Bombay Union in the University Senate, 
who were desirous of abolishing the L. M. and S. in favour of a degree 
.of M:B., without any serious enhancement of the test to be passed by 
the candidates, have not satisfied the Senate that the change would be 
calculated to improve the credit of the University, or to benefit the 
medical body in Bombay. “ 

THE Evropean Army In Inp1a.—The health of the European 
Army in India during 1885, was, according to the recently published 
official report, less good than in any one of the three preceding years. 
The Madras army was, as usual, the healthiest branch of the: service, 
while the Bombay army showed the worst results, 

THE Suprp.ty or Lapy Docrors.—The public subscriptions to Lady 
Dufferin’s fund amounted to Rs. 4,78,000 in India, and £1,700 in 
Eogland. This amount is exclusive of funds paid’ direct to the 
branches. Even this snm, considerable as it is, is entirely incommen- 
surate with the magnitude of the. work to be done. The women of 
India last census numbered 124,000,000, To alleviate the preventable 
sufferings which a latge portion of this number have to endure through 
ignorant treatment, would require an. enormous, increase of subscrip- 
tions. Energetic endeavours are. being made in every. direction to 
excite native interest in the scheme. Forty-seven girls are now study- 
ing at Agra under a matron and two lady doctors holding diplomas. 
The like arrangements.-have been made- at Galcutta, Durbhunga, 
Lahore, and Alwar. ‘The supply, however, falls far ‘shott of the 
demand. ‘Lady Dufferin ‘has been well supported ‘by the Maharajah of 

Durbhunga, who has founded a hostel for the native students at a cost 
exceeding Rs. 55,000. A hostel has also been opened by the charitable 
Maharanee Suraomoyi, in close proximity to,the.three native hospitals 
of Calcutta. | 1t is earnestly desired that the workers should be largely 
recruited in England. 

SANITARY SraTE oF QuzTTA.—In consequence, of the present sani- 
tary condition of Quetta and the Pishin district, and the occurrence of 
‘somie cases of fever thére, the Viceroy of India has decided to postpone 
“his intended visit till next year.. He has taken this step on account of 
a representation by the Surgeon-General that a cholera epidemic might 
be induced by'the assembling of the retinues of the chiefs summoned 
.to.a durbarion November 9th. A few sporadic cases have occurred 
recently among those Ghilzais who have recently arrived. 








THE death is announced, at Coventry;,of Dr. Johnson, one of the 
oldest medical men of that 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH TOWNS. 

Durie the. week ending: Saturday, October 22nd, 5,752 births and 3,502 deaths 
were registered in the twenty-eight large English towns, including London; ‘dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popula- 
tion of 9,244,099 persons. The annual rate of mortality, which had been 17.5 
and 17.8 per 1,000 in the two precaéding weeks, further rose during the week 
under notice to 19.8. The rates:in the ‘several towns, ranged in order from the 
lowest, were a8 follow: Norwich, 15.7; Halifax, 15.8; Nottingham, 17.2; Sal- 
ford, 17.2; Birmingham, 17.73 ‘Brighton, 17.7; | Bradford, 17.9; Derby, 18.3; 
Portsmouth, 18.5; Oldham, 18.7; Birkenhead, 18.7; Sheffield, 19.3; ) London, 
19.4; Cardiff, 19.5; Liverpool, 19.6; Hull, 19.6; Blackburn, 19.7; Bristol,’ 19.8; 
Leicester, 20.4 ; Wolverhampton, 20.7; Preston, 21.4; Newcastle-npon-Tyne, 22.3; 
Plymouth, 22.8; Leeds,’ 22.7 ; Huddersfield, 23.2; Bolton;. 23,2; Sunderland, 
25.4; and the highest rate during the week, 26.4:in Manchester.. The death-rate 
in the twenty-seven provincial. towns averaged 20.1 per.1,000, and exceeded by 
0.7 the rate recorded in London, which, as before stated, was 19.4 per 1,000. 
The 3,502 deaths registered in the twenty-eight .towns during the week under 
notice included 392 which were referred to the principal zymotic diseases, 
against 412 and 382 in the -two! preceding weeks; of these, 117 resulted from 
scarlet fever, 62 from whooping-cough, 59 from measles, 56 from diarrhoea, 52 
from ‘‘fever” (principally enteric), 38 from diphtheria, and 8 from small-pox. 
These 392 deaths were equal to an annual rate of 2.2 per 1,000. The zymotic 
death-rate in London during the week under notice was equal to 2.0 per 1,000, 
while in the twenty-seven provincial towns it averaged 2.4, and ranged «from 
0.7 in Plymouth,in Nottingham,and in Halifax, to.4.7 in Oldham, 5.4 in Blackburn, 
and 6.4 in. Birkenhead.. The fatal cases of scarlet fever, which had increased 
from 73,to 124 in the four preceding weeks, declined last week to 117, and caused 
the highest death-rates in Oldham, Huddersfield, Liverpool, Blackburn, and Bir- 
kenhead. The deaths referred to: whooping-cough, which had been 66 and 50 
in the two previous. weeks, rose again! during the week under notice to 62, and 
showed the highest proportional fatality in Newcastle-upoa-Tyne and Leicester. 
The fatal cases of measles, which had steadily increased in the four preceding weeks 
from 28 to 50, further rose last week to 59,and caused the highest rates in Bolton, 
Carditf, Blackburn, and-Derby. The 56deaths from diarrhoea showed a further 
decline from recent weekly numbers, The fatal cases of ‘‘fever” (including 
typhus, typhoid, and ill-defined forms of fever), which had been 63, 58, and 53 in 
the three previous weeks, further fell during the week under notice to 52, and 
caused the highest rates in Oldham, Sunderland, and Preston. The 38 deaths 
referred to diphtheria last week in the.twenty-eight towns exceeded by 9 the 
number recorded in the preceding week, aud included 21 in London, 5 in Man- 
chester, 3 in Brighton, 2 in Oldham, and 2in Preston. Small-pox caused _7 more 
deaths in Sheffield (against 13 and 8 in the two previous weeks), and 1 in Bristol, 
but not one in London or in any of the twenty-five other large towns. The 
number. of. ‘small-pox patients in the Metropolitan Asylums Hospitals, which 
had been 2, 4, and 5 at the end of, the three preceding weeks, had further risen to 
7 on Saturday, October 22nd; 2 new cases were admitted into these hospitals 
during the week. The death-rate fromi diseases of the respiratory organs in 
London during the week under nofice was equal to 4.6 per 1,000, and exceeded 
the average. The causes of 68, or 2.0 per cent. of the 3,502 deaths registered 
during the week in the twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 933 births and’ 478 deaths were registered during, the week ending 
Saturday, October 22nd. The annual rate of mortality, which had increased from 
17.7,to 19.3:per’ 1,000. im the three--preeeding weeks, declined during the week 
under notice to 19,1, and was 0.7 | per. 1,000 .below the mean rate for the same 
period in the twenty-eight large English. towns. Among these) Scotch towns, 
the. rate was equal to 13.3 in Aberdeen, 17.8 in Dundee,;17.8 in Greenock, 18.4 
in Glasgow, 20.7 in Edinburgh, 209 in Leith, 25.6 in Paisley, and 34.0 in Perth. 


. The 478 deaths registered during the week under notice in these Scotch towns 


included 22 which were referred to scarlet fever, 16 to whooping-cough, 10 to 
diarrhea, 7 to diphtheria, 6 to ‘‘ fever’’ (principally enteric), 5,to measles, and 2 
to small-pox ; in all,, 68 deaths resulted from these prixcipal zymotie diseases, 
against 64 and 79 in the two preceding weeks. These 68 deaths were equal to 
an annual rate of 2.7 per 1,000; which exceeded by 0.7: per 1,000 the average 
zymotic; death-rate during the same period in the twenty-eight. large’ English 
towns. The highest zymotic death-rates in the Scotch towns during, the .week 


_ under notice were recorded in Greenock, Dundee, and Perth. The deaths referred 


to scarlet fever, which had steadily increased in the four preceding weeks from 
11 to 23, were 22 during the week under notice, and included 10 in Dundee, 7 in 
Glasgow, 3.in Perth, and 2 in Edinburgh. The fatal cases of whooping-cough, 
which had been 17 and 30in the two preceding weeks, declined again, to 16 
during the week, of which 4 occurred, in Glasgow, and 4 in Greenock. The 10 
deaths from diarrhea showed a further decline from recent weekly numbers, and 
included 4 in. Dundee, and 3 in Edinburgh. The 7 fatal cases of, diphtheria corre- 
sponded with the number in each of the two preceding weeks, and. included 3 in 
Glasgow and 2in. Edinburgh. ‘The deaths referred to different forms, of fever, 
which had declinei from 11 to 5, in the three previous, weeks, were 6.during the 
week under notice, of which 3 occurred in Glasgow, and 2 in Edinburgh. . Of the 
5 fatal cases of-measles, 3 were recorded in Perth, where both the deaths referred 
to small-pox also occurred.. The 120 deaths from diseases. of the respiratory 
orgaus in these Scotch towns during the week exceeded by 32 the number recorded 
in the corresponding week of last year, and were equal to,an annual-rate of 4.8 
per 1,000, agaiust 4.6 in London. The canses of 70, or, 14.6 per cent., of the 
478 et registered during the week, under notice in these Scotch towns were 
uncertified, {vy 


HEALTH OF IRISH TOWNS... 
October 22nd,‘'865 deaths Were'tégistered ‘in the 


‘ented! by thé’ deaths registered was 21. per 1,000 of the population. ‘Phe deaths 
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— in the several towns, alphabetically arranged, corresponded to the | 
following annual rates per 1,000; Armagh, 31.0; Belfast, 20.2; { Cork, 21.4; | 
Drogheda, 38.1; Dublin, . 23.6 ; Dundalk, 21.8; Galway, 13.4; Kilkenny, 29.6; 
Limerick, 20.2; Lisburn, 9.7; Londonderry, 23.2; Lurgan, 35.9; Newry, 10.5; | 
Bligo, 14.4; Waterford, 11.6 ;, Wexford, 25.7,.,- The deaths from the principal | 

motic diseases in the sixteen‘ districts were equal to en annual rate of 3.7 per | 
1,000, the rates’ varying from 0.0 in ‘Newry, ‘Kilkenny, Wexford, Lisburn,’ ‘and 
Armagh, to 8.5 in Drogheda ; the 9 deaths from all causes registeréd in the (last- | 
named district. comprising 1 from scarlatina and: from diarrhea.,-..Among | 
the 87 deaths from all causes registered in Belfast. are,4 from measles, 3 from scar- 
latina, 10 from whooping-cough, and. 2 from diarrhgea ; the 33 deaths in Cork com- 
prise 1 from typhus, 2 from enteric fever, and } from diarrhoea; one of the 13 deaths | 
registered in Londonderry was caused by stwall-pox; the 5 deaths, in Waterford 
cowprise 1 from typhus ; and one of the 4 deaths in-Galway resulted from simple 
continued fever. , In the Dublin Registration District, the, births registered 
during the past, week amounted. to 185, and. the deaths to 163, The deaths 
represent an annual rate of mortality of 24.1 in every 1,000 of the estimated 
eel omitting the deaths of persons admitted inta public institutions from 
ocalities outside the district, the rate; was 23.6 per 1,000, Thirty-three deaths 
from zymotic diseases were registered, being 4 over the average for the cor-, 
peapon cine week of the last. ten years, but 8 under. the number for the week 
ended October 15th : they comprise 5 from measles,'§ from scarlet fever (scarla-' 
tina), 4 from whooping cough, .6.from enteric fever, 6 from diarrhoea,.ete, Five 


of the deaths from scarlatina occurred in No. 1, North City, West (Langrishe, 


Place) District. Thirty-two deaths from diseases of the respiratory,system were 
registered, being 1 over the number of the preceding week, and also 1 over the 
average for the forty-second week of the last ten years ; they comprise 22 from 
bronchitis, 5 from. pneumonia or inflammation, of. the Inngs, and 3 from croup. 
The deaths of 7 children (all infants under one year old) were ascribed to convul- 
sions. Six deaths were caused by apoplexy, 11 by other diseases of the brain 
and nervous system (exclusive of convulsions), and 4 by diseases of the. circu-, 
latory system. Phthisis or pulmonary consumption caused 16 deaths, mesenteric 
disease 3, and cancer 3. Five accidental deaths and 1 case of suicide were regis- 
tered. In 21 instances the cause of death was ‘‘ uncertified,” there having 
Deen no medical attendant during the last illness, 





‘ HEALTH OF FOREIGN CITIES. : 
fr appears, from statistics ablished in the Registrar-General’'s return for the 
week ending Saturday, October 22nd, that the annual death-rate recently averaged 
28.8 per 1,000 in the three principal Indian cities ; it was 21.2in Bombay, 23.6 in 
Calcutta, and 43.4 in Madras. | Cholera caused 5 deaths in Bombay, 10 in 
Madras, and 12 in Calcutta; while “fever” was fatally prevalent in each of these 
Indian cities. According to the most recently received weekly returns, the 
annual death-rate averaged 21.8 per 1,000 persons estimated to be living in twenty- 
one of the largest European cities, and exceeded by 2.0 per 1,000 the mean rate 
during the same’week in the twenty-eight large English towns. The death-rate 
ag? Petersburg was 21.6 per’ 1,000, and showed a slight further increase upon 
he rates in recent weeks; the 385 deaths included 8 from typhus and typhoid 
fever, 13 from scarlet fever, and 54 from diarrhoeal diseases. In three other 
northern cities—Copenhagen, Stockholm, and Christiania—the death-rate aver- 
aged 21.4 per 1,000, and ranged’ from 16.8 in Stockholm to 25.7 in Copenhagen ; 
measles. caused 42 deaths, and scarlet fever 6 deaths in Copenhagen ; 
typhoid fever 8 deaths in Stockholm; while diphtheria and croup were fatally 
prevalent in Christiania. In Paris the death-rate was equal to 19.7 per 1,000 
(against 18.8 and 19.2 in the two preceding weeks), and slighty exceeded the 
rate recorded in the corresponding week in London; the deaths included 5 from 
bmall-pox, 21 from typhoid fever, and 18 from diphtheria and croup. The 162 
deaths in Brussels, of which 22 resulted from diarrheal diseases and 2 from 
typhoid fever, gave a rate of 18.7 per 1,000. In the three principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 20.6 per 
1,000, the several rates being 18.0:in Amsterdam, 19.9 in the Hague, and 25.6 
in Rotterdam ; 5 deaths were referred to diphtheria in Amsterdam, and 4 fatal 
cases of measles occurred in Rotterdam. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 23.2 per 1,000, 
and ranged from 20.7 and 21.2 in Vienna an Berlip, ta 25.9 and 31.1 in Ham- 
burg and Trieste. _Small-pox caused 9 deaths ‘in Trieste, 2 in Prague, 2 in 
Vienna, and 2 in Buda-Pesth ; 5 deaths were referred to scarlet fever in Prague 
nd 12 in Vienna; and diphtheria was fatally prevalent in Berlin, Hamburg, and 
eslau. The rate of mortality in Rome was equal to 26.3 per 1,000, and in Venice 
to 19.1 per 1,000; the 186 deaths in Rome included 4 from small-pox and 8 from 
typhoid fever, and 2 fatal cases of typhoid fever were recorded in Venice. In 
Cairo the death-rate was 45,2 per ;1,000, and in Alexandria) 31.1 ; diarrheal 
diseases caused 113 deaths.in Cairo and 43 in Alexandria ; typhoid fever 11 in 
Cairo and 4 in Alexandria ; and 4 fatal case of small-pox occurred in Cairo. In 
four of the largest American cities the recorded death-rate averaged 22.2 per 
1,000, and ranged from 19.0 in Philadelphia to 24.7 in New York. Diphtheria 
caused 36 deaths in New York, 23 in Brooklyn, and Sin Philadelphia ; scarlet 
fever 8 in Brooklyn and 2 in Baltimore; and 11 fatal casés of typhoid, fever 
were recorded in Philadelphia and 2in Baltimore. _ 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Coventry Urpan (Population 47,200). —Closing of Schools : Advan- 
taxes of the Hospital. —The retrospect for the year 1886 is not so satis- 
factory as might be desired. Dr. Fenton records a considerable aug- 
mentation in the number of deaths registered as compared with the 
five previous years, the death-rate being 19.2 per 1,000 or 2.9 higher 
than that for 1885. This increase was mainly due to the prevalence 
and fatality of zymotic disease. The first half of the year was very 
satisfactory in regard to disease of this nature, only six deaths ‘taking 
place ; but in the autumn quarter diarrhoea and measles became pre- 
valent and fatal, and towards the end of the year scarlet and typhoid 
f.ver and whooping-cough prevailed. The rapidity with. which the 





outbreak of measles took place prohibited the possibility. of checking, 


its spread by means of isolation im ‘hospital of the early cases. 
‘principal precautionary measure 
schools for three weeks in the early part of October. Dr. Fenton’con- 


ee: 
adopted: was the closing of all the. 





-siders this step'a serious one, as it deprives the majority of the! teachers 


wholly or in part’ of their incomes, and therefore apparently inflicts a 


‘hardship, However, he shows that the’ conditions existing af the 
‘time, and the subsequent effect on the epidemic, fully. justified the 


conise'adopted. Scarlet fever followed much the same lines as measles, 
assuming an epidernic and ‘fatal form in the later months of the’ year. 
This disease has ‘not been so destructive to life during ‘any year ‘since 
1881. The infectious hospital was occupied throughout the.whole of 
the year, and the usefulness of the institution is annually becoming 
more thoroughly appreciated. 


Parson (Population, 101,340). —Zxceptionally High | Inyantile 


Mortality.—In spite of the efforts that have been made to improve 
the ‘sanitary condition of this town, the death-rate for 1886 shows’ no 
diminution, but rather an inctéase on that of the previous year. ‘Mr. 
Pilkington, anxious to make the’ best of its position, which in ' point 


-of fact is the worst among'the twenty-eight large towns, points ‘out 


that the birth-rate was the highest’ recorded throughout the country, 
and expresses the opinion that the population is undet-estimated. ‘He 
also’ sows that the average of five years ending 1886 compares 
favourably with any equal period during the past twenty’ years. © The 
excessive proportion of deaths of infants: is again ‘a feature ot ‘the 
year’s statistics. The diseases peculiar to infancy contribtited ‘no Jéss 
than 598 deaths to the list'of mortality, while the ‘deaths {under ‘the 
age of 1 year) from all ‘causes amounted to 913,'or’nearly ‘one-third 
of the total number at all ages. These figures show how’ mtich the 
mortality among infants tends to raise the general |‘ death+tate: “The 
mortality under 1 year of age'is very heavy, in‘ many instances ‘the 
déath ot a child following its birth within '& fewdays or evén “howts. 
This seems to point to conditions beyond the province of 4 sanitary 
authority to combat, such as feeble vitality, errors of nursing, etc. 
Zymotic diseases carried off the usual-large proportion, of infant wic- 
tims. Of the.15 deaths from scarlet. fever, 14 were between the ages 
of 2and 5 ; measles, out of a total of 193, was fatal in 181 cases to 
children under 5; whooping-cough, following, caused. 60 deaths; 
while diarrhoea, though not so fatal as in many previous years, Ac- 
counted for 200 deaths, of which only 14 were among adults. or 
elderly people. The one zymotic disease, except. small-pox,, which 
bears favourable comparison with other large towns, | was, diphtheria, 
the death-rate—0.08 per 1,000—being lower than that shown by six- 
teen of the number. Typhoid fever, though never assuming epidemic 
proportions, and in no way traceable to a common cause, Was very 
prevalent during the last three months of the year. The actual 
death-rate, including deaths at the workhouse of former, town. resi- 
dents, was 28.9 per 1,000. 





RawMarsH (Population 11,078).—Severe Epidemic of Whooping- 
Cough: Typhoid Fever and Polluted Water.—This district, which 
bas -been somewhat-reduced, both in: area, and. population, by the 
transfer of part of it to Swinton, was fairly healthy during 1886. 
There were 182 deaths registered, being 34 jess than in 1885,;and 
these give a death-rate of 16.4 per, 1,000. The infantile mortality 
was also considerably less, although Dr. W. J, Smith had to report 
that the district was subject to a severe epidemic of whooping-cough, 
which caused 23 deaths. Forty-three,deaths in all resulted from 
zymotic diseases, giving a death-rate of 3.87,;, a8 against 2.6 ,per 
1,000 for the preceding year. Dr. Smith investigated a number, of 
typhoid fever cases, mostly in. the third quarter of the year, and 
their wide distribution caused him to suspect the water supply. 
Three, samples from various sources were analysed, and.it was dis- 
covered that two were undoubtedly contaminated. No death’, was 
referred. to scarlatina, and only one case’ came under notice, Aft the 
end of the year measles began to show itself in epidemic form, and, 
out of a number of cases, caused one death. 


Towyn Urpan (Population, 3,460). —Epidemic of Scarlet Fever,-— 
Dr. Grosholz has elaborated his third annual report, and invested it 
with considerable interest by going into details of the relative statistics 
of the various townships which form the parish of Towyn. He, shows 
the average death-rate to be 17.9 per 1,000, which, though a trifle higher 
than usual, is very satisfactory as regards infant mortality. There was a 
large proportion of deaths among the aged, nearly 20 per cent. of the 
total being registered as due simply to natural decay. The average 
age of all who died was 47 years. ‘The only deaths recorded from 
zymotic diseases ‘were two from. ‘scarlet fever, this disorder ‘being 
specially prevalent in the Bryzicrug district’: The epidemic originated 
at.a farmhouse towards the close of July, and at the énd-of August it 
had assumed considerable proportiotis."» Dr: Grosholz advised the clos- 
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ing of the elementary schools, at the same time pointing out the com- 
parative futility of this measure so long as no precautions were taken to 
prevent people from infected houses attending their various places of 
worship. As far as could be discovered there were about fifty cases in 

crug, the two fatal cases being of children under 5. For the 
third year in succession there was not a single case of typhoid fever 
pak epinene in the district, a fact which speaks well for its 

ubrity. 


LovtH Rvuraw (Population, 23,185).—Dr. Domenichetti reports 
that the births in this district during 1886 numbered 628, or a rate 
oe 1,000 of 27.13. The deaths from all causes were 328—males 163, 
emales 165—being a rate of 14.1 per 1,000; or, deducting violent 
deaths and one in the Mablethorpe Convalescent Home, 13.6 per 
1,000.. There were 23 deaths from zymotic disease—namely, 2 from 
measles, 9 scarlatina, 4 whooping-cough, 1 typhoid fever, and 7 from 
diarrhea. The fatal case of measles occurred in the village of Lud- 
ford, and resulted from chest complications. The scarlatina cases 
were principally at Mablethorpe and South Somercotes, all due to the 
focus of infection which had been initiated in Mablethorpe during 
1885, and distinctly traced to imprudence and want of care amongst 
the infected families. Dr. Domenichetti remarks on the seven fatal 
cases of diarrhea that they were not associated with any insanitary 
conditions, but were due entirely to seasonal influences, and in some 
cases connected with dentition. No fatal cases of diphtheria occurred, 
and only one case of typhoid fever proved fatal in Tetney parish, due, 
it is supposed, to polluted water. Although the rate for zymotic 
disease is slightly higher than it was for 1885, being 0.9 per 1,000 
against 0.8, still the result is very gratifying, when the nature of the 
cases is investigated. 


Reppitce Ursan.—Need of Infectious Hospital.—As the popula- 
tion of this district is a manufacturing one, Dr. C. C. Smith is of 
opinion that the death-rate of 16.8 per 1,000, recorded for 1886, may 
be regarded as satisfactorily low. The mortality from zymotic diseases 
was small, and the town was freer from epidemics than in any of the 
four previous years. Seven cases of typhoid fever were reported, one 
being fatal. Four occurred in one house, and another in the adjoin- 
ing house, and Dr. Smith attributed the outbreak to the insanitary 
condition of the premises. 1n the early part of the year a few cases 
of scarlatina were reported and dealt with, but the usual difficulty was 
experienced in isolating the patients. The need of a suitable building 
is well known to to the Board, and it is much to be regretted that 
the admirable suggestion of one of the medical men of the town, that 
the Jubilee Memorial should take the form of an infectious hospital, 
did not receive the consideration it merited. 


BEDMINSTER RvuRAL (Population, 25,750).—The record of sickness 
and death for 1886 is a favourable one compared with the two pre- 
ceding years, the death-rate for 1886 being 15.9 per 1,000, as com- 
pared with 16.4 in 1884 and 16.5 in 1885. There were 22 deaths from 
zymotic diseases, being at the rate of 0.85 per 1,000, namely, 3 from 
measles, 5 from yh ae any in 6 from enteric fever, 7 from diar- 
thea, and 1 from croup. No deaths were recorded from small-pox— 
a fact which Mr. Adams considers due to the vigilance with which 
the Vaccination Acts were carried out. There has been no severe out- 
break of scarlet fever in the district since 1880, and Mr. Adams 
therefore points out that there are from 3,000 to 4,000 children under 
six years of age now living in the district who are liable to be attacked 
at the next epidemic. Mr. Adams suggests that unmarried ladies 
should study the laws of health, with the view of imparting their 
knowledge to their poorer neighbours. He is of opinion that the pos- 
sibility of epidemics of infectious disease would thus be considerably 
lessened and an immense amount of benefit to the commonwealth 
would be the result. 





QUALIFICATIONS OF POOR-LAW MEDICAL OFFICERS. 
MeEDEctN would be glad to know ifa L.K.Q.C.P.I. and L.M. can hold the appoint- 
ment of poor law medical officer. i 
*,* If our correspondent has not the necessary diploma or diplomas (duly 
registered), showing that he has undergone an examination in medicine and 
surgery, he would not be eligible for an appointment as a district or workhouse 
medical officer, and, if elected, his appointment would be declared null and 
void by the Local Government Board, to whom all such appointments are at 
once reported by the clerk to the Board of Guardians. Our correspondent 


has so shrouded his professional status as to leave us in doubt whether he pos- 


sesses any surgical qualification at all. ~ ' 





UNIVERSITY INTELLIGENCE, 


EDINBURGH UNIVERSITY. 
Tue following are the revised regulations for graduation in Science 
in Public Health, Edinburgh University :— 

1. Every candidate for graduation in science in the department of Public Health 
must be a graduate in medicine of a British University, or of a colonial, Indian, or 
foreign University specially recognised by the university Court. 

2. Every candidate must be matriculated for the year in which he appears for 
examination or graduation, 

8. There shall be two examinations for the degree of Bachelor of Science in the 
department of Public Health. A candidate who has passed the first examination 
may be admitted to the second examination at any time when such examination is 
held. 

4. Every candidate who desires to pap to the first examination for the said 
degree must produce evidence—({a) That he has passed the first professional exa- 
mination for graduation in medicine in the University of Edinburgh, or a corres- 
ponding examination, which must include chemistry, in a University recognised 
under Section 1 hereof; (b) that he has worked in a laboratory where practical 
instruction is given in the methods of investigating subjects pertaining to public 
health. 

5. Every candidate who desires to proceed to the second examination for the 
said degree must produce evidence—(a) That he has taken a degree in medicine; 
(b) that he has attended in this University at least two courses of instruction on 
subjects included in the examinations set forth in Section 6 hereof; (c) that he 
has attended a course of lectures in which instruction is given in Public Health, 

6. The subjects of the examinations for the degree of Bachelor of Science in the 
department of Public Health shall be as follows—(a) For the first examination: 
(1) Laboratory work. The examination in this department shall in the first place 
be conducted practically, and thereafter by a written examination, in which the 
candidate shall be required to explain the rationale of any of the investigations 
contained in the schedule of laboratory work referred to below. (2) Elements of 
Experimental Physics. The examination in this department shall be conducted 
by means of written papers. An oral examination in each of the above depart- 
ments shall be held after the practical and written examinations. (6) For the 
second examination—(1) Medicine in its application to public health ; (2) practical 
sanitation ; (3) sanitary law and vital statistics; (4) mensuration and drawing. 
The examinations in these departiients shall be conducted by means of written 
papers, and also as far as possible practically ; and an oral examination in each 
department shall be held after the written examinations. Detailed schedules of 
the subjects of examination in each department shall be issued from time to time 
by authority of the Senatus. 

7. Bachelors of Science in the department of Public Health may, after the lapse 
of one: year, proceed to the degree of Doctor in the same department on produc- 
ing evidence that they have been engaged in Practical Sanitation since they took 
the said degree of Bachelor of Science, and on presenting a thesis on some sub- 
ject in the department of Public Health. Every such thesis must be certified by 
the candidate to have been composed by himself, and must be approved by the 
examiners. 

8 The examinations for graduation in science in the department of Public 
Health shall be conducted by the Professors of the subjects included in the 
said examinations, and by additional examiners appointed by the University 
Court. 

.." og fees for the said degrees in science in the department of Public Health 
shall be : 

For the first examination for the degree of Bachelor, £5 5 0 
5 





For the second > on = 5 0 
For the degree of Doctor es a 5 5 0 
Total 5% be -- £1515 0 





EDINBURGH UNIVERSITY COURT. 
At a meeting of Edinburgh University Court held on Monday, and pre- 
sided over by Sir William Muir, some business of importance was trans- 
acted. Some time ago the Court resolved to take the opinion of 
counsel as to whether the power to elect a representative of the Uni- 
versity to the General Medical Council should rest with the Senatus 
Academicus or with the General Council of the University (which lat- 
ter body, through its Association, had raised the question), and the 
opinion so obtained was communicated to the meeting. The query 
submitted was: ‘‘ With which of the bodies of the University of 
Ediriburgh lies the right to appoint the representative of the Uni- 
versity in the General Medical Council of the United Kingdom?” 
The opinion is: ‘‘ We are of opinion that the right lies with the 
Senatus Academicus. It is clear that had the Universities Act of 
1858 not passed, the right to choose on behalf of the University & 
member of the Medical Council would have fallen to be exercised by 
the Senatus as the executive ‘of the University. Now, wedo not 
think that the Universities Act deprives the Senatus of any rights ex- 
cept those which are expressly conferred on other bodies. On the 
other hand, we find nothing in the Universities Act to suggest that in 
such matters as the present the Executive of the University is to be 
found in the General Council, whose duties generally are of a 
deliberative character—The opinion of W. Macintosh and J. P. B. 
Robertson.” (The first of these gentlemen is Dean of the Faculty 
in Edinburgh, and the second is Solicitor General for Scotland.) 
At the same meeting the Court we of the revised rules for 
graduation in science in public health, which are given at length 
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‘On consideration of a minute of Senatus, approval was given to the 
arrangement by which Professor Rutherford is granted additional 
leave of absence for six months, duriag which time his duties will be 
discharged by Dr. Haycraft (who opened the Systematic Class last 
Wednesday, and lectures daily) ; approval was also given to the recog- 
nition of Dr. William Russell as a teacher of medicine in Edinburgh, 
where lectures and course of practical instruction in pathology should 
qualify for graduation in medicine in Edinburgh University, The same 
recognition was granted to Dr. D. Noel Paton as a teacher of physi- 
ology in Edinburgh, and to Dr. Ebenezer Watson (Glasgow) as a 
teacher of medical jurisprudence there, on condition that his course of 
lectures should include the subject of public health. 





CAMBRIDGE. 

New Musewms.—The Museums and Lecture Rooms Syndicate has 
reported to the Senate that the cost of the new building urgently 
demanded by the Professors of Pathology, Human Anatomy, Physi- 
ology, and Medicine would probably not exceed £16,00). If the 
whole building cannot be erected at once, it would be desirable to erect 
a portion at least. 

Professor Humphry has been elected by the Special Board for Medi- 
cine at Cambridge a member of the General Board of Studies, in the 
place of Professor Sir G. E. Paget, resigned. 

About 110 of the freshmen entered at the University this term have 
announced their intention of studying medicine. This number will 
probably be increased by eight or ten before the beginning of the 
Lent term. 

The following examiners have been nominated to serve for the 
current academical year (they will take part in the second examina- 
tion for the M.B, degree) :—Pharmaceutical Chemistry—Mr. M. M. 
Pattison-Muir, of Caius College; Human Anatomy—Dr. Alexander 
Hill, Professor Cleland, of Glasgow ; Physiology—Dr. Gaskell, Pro- 
fessor Gerald F. Yeo, of King’s College, London. The following are 
the examiners for the third examination (for M. B. and B.C. degrees) :— 
Surgery—Mr. Wherry (of Downing College), Mr. Alfred Willett, Mr. 
C. Macnamara; Midwifery—Dr. Galabin, Dr. W. O. Priestley ; 
Medicine—Dr. Norman Moore, Dr. Donald MacAlister, Dr. Broad- 
bent. The Regivs Professor of Physic and the Professor of Surgery 
are examiners ex-officio, 





MEDICAL NEWS, 


EXAMINING BoARD IN ENGLAND BY THE RoyAL COLLEGE OF 
PHYSICIANS OF LONDON AND THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND.—The following gentlemen passed the Second Examination 


in Anatomy and Physiology. 

W. 8. Wright, of Bristol School of Medicine; F. W. Andrew, H. L. Brownlow, 
C. Butler, D. Cannan, A. Corner, E. A. R. Covey, E. C. Drake, F. C. Ford, 
J. H. P. Graham, G. O. Jacobsen, J. Lawrence, W. K. Parbury, C. M. 
Powell, C. 8. de Segundo, and H. W. Stephens, students of St. Bartholo- 
mew’s Hospital; H. Andrews, J. H. Barrs, H. F. Bernan, F. W. Beville, C. 
Brooks, T. E. H. Fisher, J. Hemingway, and A. G. Keeling, of St. Thomas’s 
Hospital ; W. B. Bale, A. Lucas, W. B. Pritchard, S. Sellers, and J. Taylor, 
of Owens College, Manchester; A. J. Beesley, W. E. Burton, and G. H. 
Griffiths, of Liverpool ; A. B. Blomfield, R. J. Colmer, B. E, Dawson, A. H. 
Head, G. Jones, A. E. Madge, T. E. Mulvany, and H. A, Vernon, of the 
London Hospital; I. Cohen, F. Lonnon, J. W. G. Prince, A. H. Smith, and 
H. Wiggins, of Charing Cross Hospital ; L. Cooper, F. B. Leeder, A. E. Rey- 
nolds, and H. Slater, of University College; A. W. G. Cribb, T. W. T. Gann, 
and H. G. Morris, of Middlesex Hospital ; R. Crosskey, of Cambridge Uni- 
versity ; A. R. Green, J. F. Jordan, B. 8. Norris, H. W. Pooler, and A. B. 
Rogers, of Birmingham; C. R. Handfield-Jones and H. W. Kershaw, of St. 
Mary’s Hospital; C. G. Gregar, H. B. Rygate, and H. J. Van Leent, of Guy’s 
Hospital; J. A. Hicks, R. J. Orford, and F. W. Rix, of Westminster Hos- 
pital; F. W. D. Mitchell, of Dublin; C. H. D. Ralph, of Guy’s Hospital R. 
A. Walter, of St. George’s and Mr. Cooke’s. 


Passed in Anatomy only. 

P. J. Atkey, of St. Thomas's Hospital; A. R. Chater, and G. V. Gideon, of St. Mary's 
Hospital ; A. F. Heaton, of St. George’s Hospital; F. T. Jackson, of Liver- 
sed Royal Infirmary School of Medicine; F. 8. Colton and F. Turner, of 

niversity College ; C. O'Sullivan and H. Vallance, of London Hospital ; J. 
H. Roberts and W. D. Spurrell, of Guy’s Hospital; H. Sanders, of Charing 
Cross and Mr. Cooke's. ; 


The following passed in Physiology only, 

&. W. Brunton, of Charing Cross Hospital; R. A. Burditt and J. W Smith, of 
Owens College, Manchester; C. K. Crowther, OC. W. Emlyn, and R. A. 
Walter, of St. Bartholomew's Hospital; E. J. Hayford, and T. W. Morton, of 
St. Thomas’s Hospital; T. Irwin Henning, of Galway; L. L. James, W. R. 
Meyer, J. J. N. Morris, and Charles Williams, of King’s College ; H. J. R. 
Jones, of London Hospital; M. H. Knapp, of Cork ; R. W. Lake, of Univer- 
sity College ; E. M. Nelson and F. P. Shackleton, of Leeds School of Medi- 
cine; G. W. Paterson, of St. Mary’s Hospital; E. M. Rooke, of Guy’s 
Hospital ; H. B. Shepherd, of Middlesex Hospital; W. Taylor, of Bristol 
Medical School, 











RoyaL CoLLEcE oF SURGEONS or ENGLAND.—The following gentle- 
men passed the Primary or Anatomical and Physiological Examina- 
tions, and when eligible will be admitted to the Pass or Final Ex- 
amination for the diploma of Member of the College. 

J H. Bayley, R. D. Booth, J. A. Nolan, and E. W. Rahn, students of Edinburgh 
University ; G. A. Campion, R. B, Eccles, and 8S. C. Skipton, of St. 
Thomas’s Hospital; H. Findlay, of Glasgow University ; W. G. Gyton, J. 
ea and H. A. Walker, of Owens College, Manchester ; G. H. B. Hawes 
and W. F. C. Dowding, of St. George’s Hospital; C. A. 8. McQueen, of Penn- 
sylvania ; C. B. Smith, of Newcastle-on-Tyne School of Medicine; C. T. 
Standring, of King’s College ; W. G. Thistle and F. E. Williams, of Guy’s 
Hospital; A. E. Woodcock, of Yorkshire College, Leeds ; E. Tyson, of St. 
Bartholomew’s Hospital. 

Passed in Anatomy only. 

G. M. Arkle, of Liverpool ; G. R. Bickerstaff, of St. Mary’s Hospital; T. Gray, 

of Edinburgh University ; W. B. Welch, of St. Bartholomew's Hospital. 

Passed in Physiology only. 

C. E. Bashall, of St. Thomas's Hospital; J. R. Daly, T. Hopps, and C. EB. M. 

Kelly, of Owens College, Manchester; R. H. B. Dudgeon, of Liverpool ; J. 
S. Griffith, of Bristol; Bhagat Ram, of Lahore; M.R. Rich, of London 
Hospital ; E. C. Ryall, of Dublin ; E. Springett, of St. Thomas’s Hospital ; 
F. Winnett, of Toronto ; G. Yeoman, ot Cambridge. 


UNIVERSITY OF GLAscow.—The following gentlemen have pagsed 
the First Professional Examination for the Degrees of M.B. and C.M. 

K. Adamson, A. P. Agnew, C. A. Alexander, J. Alexander, J. G. Bain, W. Bar- 
bour, J. Barr, J. F. Barr, R. Burns, M. Cameron, J. H. Campbell, J. M. 
Campbell, W. Cassels, J. Chalmers, J. E. Chalmers, A. Cluckie, J. Cochrane, 
8. Cockburn, D. Coutts, P. Drummond, M.A., G, H. Edington, D. H. 
Fotheringham, M.A., J. F. Frew, J. Gilmour, J. J Hood, A. 3 8, G. P. 
Johnson, J. Kirkwood, M. Lochhead, J. R. Logan, G. A. Main, W. Mason, 
J. N. Matthews, A. G. Mowat, J. Muir, D. Murray, C. M. Macaulay, D. 
M‘Donald, W. D. Macfarlane, D. O. M‘Gregor, H.. Macintyre, D. M‘Kenzie, 
J. P. MacLaren, J. N. Macleod, M.A., J. G. M‘Naught, M.A., P. M‘Ritchie, 
R. J. Nevin, R. Nichol, W. Park (Beith), W. Park (Kilmarnock), B. L. 
Paton, M.A., J. Purdie, B. Riddell, W. Roberton, A. T. Scott, C. F. Scott, 
W. Shearer, R. Sharp, D. Smith, W. M‘G. Smith, W. C. Steele, R, Stevenson, 
J. Stirling, R. T. Sutherland, L. D. Temple, 8. D. Thomson, D. Watson, J. 
Watt, J. Alexander Wilson, J. Allan Wilson, R. Wilson, A. Wylie. 


The following have passed the Second Professional Examination. 

T. D. Bertram, H. M‘D. Borland, J. C. Bowie, R. Broom, D. Brown, M, Bryson, 
W. Butler, J. A. Cameron, J. Crawford, J. Cunningham, A. Donald, N. 
Downie, A. C. Farquharson, J. Fisher, I. Fletcher, T. Forrest, L, Fraser, W. 
Gemmel, J. Gilchrist, M. Gillies, W. Groome, T. A. Haig, J. Hardie, F. Hare, 
A. B. Houston, W. K. Hunter, R. Kennedy, R. R. Kilpatrick, T. B. Law, 
J. Lloyd, A. H. Lucas, R. Miller, A. R. Mitchell, T. D. Moffat, W. Murray, 
R. F. Macarthur, M.A., A. M‘Call, R. C.. Macdiarmid, J. Macdonald, P. F 
Macgregor, D. MacKenzie, J. M‘Kie, R. M‘Lay, R. A. M‘Lay, J. A. Mac 
pherson, R. A. Paton, A. A. Pratt, A. Prentice, F. Rees, T. B. Riddall, A. 
Robertson, J. Robertson, D. W. Russell, W. J. M. Slowan, J. C. Syson, G. 
M. E. Thorp, W. R. K. Watson, M.A., A. C. White, J. Wotherspoon, 


The following have passed the Third Professional Examination. 

W. E. L. Allen, aW. Auld, T. C. Barras, aJ. Bauchop, J. P. Boyd, R. C. Brodie, 
A. Buchanan, aR. Calderwood, F. 8. Campbell, J. Cook, J. Culross, M.A. 
aA. Davidson, M.A., aJ. Donald, M.A., D, Ferguson, M.A., aC. J. Fyfe, aK 
H. Fyffe, P. Gardiner, D. C. Gray, A. Halliday, R. T. Halliday, aY. Hamis 
aJ. C. Howie, M.A., A. M. Hutton, R. G. Inglis, aT. H. Jackson, R. Jamie 
son, J. M. Johnston, aA. B, Kelly, J. G. Kerr, aR. B. Lothian, aJ. B. Mor- 
ton, J. M. M. Muir, D. M‘Dougall, aJ. T. M‘Lachlan, T. M‘Murray, aD 
M'‘Nicol, aJ. W. Nicol, aL. R. Oswald, aW. A. Parker, aW. Primrose, D 
Ramsay, C. E. Robertson, W. Roxburgh, J. A. Stewart, W. Stewart, J 
Strang, aL. R. Sutherland, J. P. Tannock, aJ. Taylor, aR. Weir, W. M 
Wilson, J. Wright. (Those marked (a) preceding names have not been 
examined in Pathology.) 


MEDICAL VACANCIES, 


The following vacancies are announced : 

ATHLONE UNION.—Medical Officer, Athlone No. 1 Dispensary District. Salary, 
£140 per annum, and fees. Applications to Mr. John McDonnell, Honorary 
Secretary. Election on November 4th. i 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150 
per annum, with furnished apartments, etc., and £80 per annum for cab hire. 
Applications by November 10th to the Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 
cember 13th to the Secretary. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Sur- 
geon. Salary, £100 per annum, with board, etc. Applications by November 
9th to the Secretary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road. — House- 
Surgeon. Applications by November 4th to the Secretary. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Three Clinical As- 
sistants. Applications to the Acting Secretary. 

LINCOLN UNITED FRIENDLY SOCIETIES’ DISPENSARY.—Resident Medi- 
cal Officer. Salary, £200 per annum and fees, with house, coals, gas, etc. 
Applications by October 29th to W. Bavin, Esq., 49, Montague Street, Lin- 
coln, or to G. Abbott, Esq., 60, St. George's Square, Sheffield. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. Ap- 
plications by November 5th to C. W. Carver, Esq., Honorary Secretary. 

PARSONSTOWN UNION.—Medical Officer, Kinnitty Dispensary. Salary, £140 

annum, and fees. Applications to Mr. John Ashton, Honorary Secretary. 
lection on October 31st, 

ROYAL HANTS COUNTY HOSPITAL, Winchester.—House-Surgeon. Salary, 
£100 — with board, etc. Applications by November 4th to the 
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ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City. Road... Junior 
_» «Bonse-Physician. Appointment for six, months at the rate of £50, per 
annum, with board and lodging. Applications by November 19th to the 


ST. THOMAS'S HOSPITAL,—Otstetric Physician. Applications by November 
4th to to'A. Tritton, Esq.,; at the Hospital. ° 
STROUD GENERAL HOSPITAL.—House-Surgeon. ‘Salary, £80 per annum, 
” “with board, etc. gi cioseowres by November 8th to John Libby, Esq., New 
to Mais Court, Stroud, Gloucestershire. 
SUSSEX COUNTY, HOSPITAL, Brighton.—Assistant Physician. Applications 
‘, by November 9th to, the Secretary. 
SUSSEX COUNTY HOSPITAL, Brighton.—Assistant House-Surgeon. Applica- 
tions by November 9th to the Secretary. 

TAUNTON AND SOMERSET HOSPITAL.—House Surgeon. Salary, £100 per 
annum, with board, ete. Applications by October 29th to the Secretary. . 
WEST KENT GENERAL HOSPITAL, Maidstone. — House-Surgeon.’ Salary, 

£150 per annum, with apartments, etc. Applications by November 7th to 
the Secretary. P 
WILTS COUNTY ASYLUM; Devizes.—Second Assistant Medical Officer. Salary, 
£100 per annum, with board and residence. Applications by November 7th 
. to the Medical Superintendent. 





MEDICAL APPOINTMENTS. 


Apam, James; ‘M.A., M.B., C.M., appointed’ House-Physician to the Western 
Infirmary, Glasgow. : 
Anpekson, John A., M.B., C.M., appointed House-Surgeon to the Western In- 

firmary, Glasgow, ; t 

BatToue.or, | Charles, M,R.C.S,, L.R.C.P., appointed Junior Resident Medical 
Officer to the Hospital for Sick Children, Great Ormond Street, vice Frank 
Hinds, M,R.C.8., L.S.A., resigned. . K 

Bidoam,'J., M.B,, C.M.,.M.A.Edin., appointed one of the Honorary Visiting 
Surgeons to the Dudley Dispensary, vice T. A. Walker, L.R.C.P.Edin., L.M., 
M.R-G.8., resigned. : 

Brown, John, L.R.C-P.Lond., etc., re-appointed Medical Officer of Health for the 

« Baeup Urban Sanitary Authority for one year. 

Carstaw, John H., M.B., C.M., appointed House-Physician to the Western In- 
firmary, Glasgow: 

Ness, Robert B., M.A., M.B,, C.M., appointed House-Surgeon to the Western 
Infirmary, Glasgow. ; 
Nigpet, Adam T., M.B., C.M., appointed House-Physician to the Western In- 

firmary, Glasgow. : 

O’'Newt, G, Lamb, M.B., C.M.Edin., appointed. Honorary Physician to the St. 

‘, Vineent’s Hospital, Sydney, N.S. W. 

Partisox, HB. Seton, M.R.C.8.,.L.R.C.P.Edin., appointed Surgeon: to the T. 
Division of the Metropolitan Police. 

Peake, Pemberton, M.R.C:§., L.R.C:P., appointed Resident Clinical Assistant 
to the new St. Marylebone Infirmary. ‘ 

Rerp, Robert G.,"M.B,, C.M., appointed House-Surgeon to the Western Infirmary, 
Glasgow. 

Riapen, George William, M.R.C.S., appointed Honorary Surgeon 'to the Taunton 
and Somerset Hospital, vice C. H. Cornish, F.R.C.S., deceased. 

Ropertson, William, M.B.,.C.M., appointed House-Surgeon to the Western In- 
firmary, Glasgow. 

Symonps, Charters J., M.S., M.D., F.R.C.S.E., appointed In-Patient Surgeon to 
the Evelina Hospital for Children, vice H. G. Howse, M.S., F.RiC.S.E., 
resigned, 

THompson, R. Steyenson, M.D., appointed Dispensary Physician to the Western 
Infirmary, Glasgow, 





Dratu or Mr. Buiaxrston.—It is with much regret that we have 
to report the death of Mr. Blakiston, at the Salop Infirmary. The 
deceased gentleman held the post of assistant house-surgeon to this 
institution, and succumbed to injuries received under circumstances 
the details of which ‘were published’ in the JouRNAL of October 22nd. 
Hopes were at one time entertained of his recovery, but unfavourable 
symptoms supervened, and. he succumbed ion October 20th, eight 
days after the accident. The deceased was a young man of much 
promise, ; ; 


LiverpPoot Roya InFrRMARY.—This day (Saturday, October 29th) 
the Earl of Derby will lay the foundation stone of the new institution 
at Liverpool, which is to take the place of the old Royal Infirmary, 


now in.course of rapid demolition. ,, The new building, which will be | 


in the Gothic style of architecture,.is intended to bexperfect in its in- 
ternal arrangements, while having an, exterior that will make ita grand 
addition to the architectural features of the city. 


West.Lonpon Mepico-Carrurcicau: Socrery.—The following ‘is a 
list of the: officers for the session 1887-8 :—Presiflent: Mr. Keetley. 
Vice-Presidents: Dr:*Campbell Po e,, Dr, ‘Alderson, Dr. Owles,, Dr, 
Gunton Alderton, Cowncil; Mr, Barnes, Mr. Hemming, Dr.: Thudi- 
chum, Dr. Wells, Mr, BR, F. Benham,. Dr. Pickett, Mr..Lloyd, Dn 
Schacht,, Dr.. Travers, Mr..H. Perey Dunn, Mr. Swinford Edwards, 
Dr. Bullock. TZreaswrer: Mr. Lawrence. Secretaries: Dr. Clipping- 
oe Abraham, Auditors ? Dr. Banning ‘and Mr, Leonard” 

“ See. 


At the annual meeting of the Derby centre of the St. John Ambu- 
lance Association, a report was read which showed that 11 classes‘ h: 
been formed during the year, 233 members had’ attended, and’ 19 
gained certificates at the examination. Dr. Cassidi ‘spoke in high 
terms of the operations of the ambulance corps of the Midland Railway 
Carriage and Waggon Department, Derby and Leicester. 


AN interesting gathering of medical men, resident in Swansea and 
its district, was held last week to say farewell to Dr. Paddon, on his 
removal from Swansea. A complimentary dinner was also given to 
Dr. Paddon by his Conservative friends. 

SUPERANNUATION. —Dr. Wm. H. Fitzpatrick, late Medical Officer 
for the West Derby Rural District of the West Derby Union, has ob. 
tained a superannuation allowance of £80 per anuum. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY. 


| Medi¢ar Socrety or Lonnon.—Clinical Meeting. The President (Dr. J..Hugh- 
{ lings Jackson) will show a Patient of his from whose Brain Mr. 
Victor Horsley remoyed a Tumour more than a year-ago. Dr. 
Herringham will show a Case of Staggering, with Atrophyof the 
Cerebellum. Mr. Pearce Gould: A Case of Double Osteotomy for 
Ankylosis of the Hips. Dr. Sidney P. Phillips: A Case of Cross 
' Paralysis. Mr. Herbert W. Allinglam ‘Case of Dislocation of 
the Hip—Doubtful Case of Charcot’s Disease, i 


TUESDAY. 


! ParHotogicaL Society or Lonpon.—Mr. Treves: Congenital Cartilaginous 
Tumour of the Neck, Mr. Bland Sutton; Spina Bifida Occulta, 
with curious associated lesions, Dr. Sainsbury and Dr. 8S, West: 

' Addison’s Disease. Mr. Eve: On the Relation of Strumous 

i Gland Disease’ to Tuberculosis:* Experimental Inquiry. Dr. 

Wooldridge: On Hemorrhagie Infarction of the Liver. . Dr. 

Turner: Tumour of Spinal Cord, Mr. Spencer : Compound Com- 

minuted Fracture of Lower Jaw. Card Specimens :—Mr. D'Arcy 

Power : Submaxillary Gland with Large Salivary Calculus. ~ Mr. 

' : » Spencer: Stump after Chopart’s Amputation. Mr. BeHamy: 

| Congenital (?) Nevus of Scrotum, 


! 4 WEDNESDAY. 

‘ OpsTeTRICAL Society oF Lonpon, 8-P.M.—Mr. Lowe: A Case of Atresia of the 
Cervix Uteri, with Retention of Menses (Hematometra). Dr. 
Swayne: Hydrocephalus as a Complication of Labour. Mr, 
Meredith : A Case of Hematometra associated with a Degenerat- 
ing Fibro-myoma treated by Supravaginal Hysterectomy. 

THURSDAY. 

,Harvetan SocreTs oF LONDON, 8.80 p.M.~Dr. Buzzard: The Significance and 

] Value’ 6f Téndon ‘Reflex, discussed and demonstrated from an 
Elementary Point of View. 

FRIDAY. 


| West Lonpon Meprco-Cutrurcican Socrrr¥.—Pathological’ Specimens ' will’ be 
shown by. Mr. Perey Dunn, Clinical Cases by Dr. Herringham. 
Papers.—Dr. Scanes Spicer: On Obstruction of the Nose ; its 
Bearing upon Ear avd Throat Disease, and its Treatment. Dr. 
Thudichum: On the Varieties of Aconitin, and the Dangers of 
their Medical Use. Dr. Middleton : On the Advantages of Vene- 
section of the External Jugular Vein in Cardiac Diseases. 


BIRTHS, MARRIAGES, AND DEATHS, 


i The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
} Which should be forwarded in stamps with the announcement, 


| BIRTH. 


\AsBorr.—QOn October 22nd, at Noel House, Braintree, Essex, the wife of C. E. 

| Abbott, L.K.Q.C,P.1., M.R.C.8., of a son. ; 

i MARRIAGES, — 

\CHETHAM-STRODEB—ANDREW.—On October 20th, at St. Michael’s and All Angels 
Church, Helensburgh, by the Rev..J. Stuart Syme, Reginald Chetham-Strode, 
M.B.Edin., Stamford Hill, London, ‘son of Alfred: Chétham-Strode, Esq., of 

| _ Wairnna, Surrey, to Fanny Antonetta,daughter of the late ‘Thomas Andrew, 

j Esq., Yew Bank. ‘ ; : , 

CormMack—FILLET.—On Tuesday, October 25th, at the\Church of the Resurrec- 
tion, Brussels, by the Rev..J. Jenkins, Charles E, Cormack, M.D., of Vichy, 
son of the late Sir John Rose Cormack, to Marie, daughter of the late M. 
Louis Laurent Fillet, of Brussels, 

MacponaLp—MELLIs.—On October 19th, at St. Columba’s, Pont Street, Belgravia, 
London, by the: Rey. Donald Macleod, D.D., William Burns Macdonald; M.A., 
M.B., Dunbar, to Laura, youngest daughter of the-late John Mellis, M.R.C.S. 
Eng., Fraserburgh, Aberdeenshire, 


‘DEATHS, — ; 

(Bexwet.—On October 19th, at 49, Charlotte Street, Leith, James Bennet, M.B. 

| CM.) F.RCS.E., aged'31. ” 

MacGratH.—On October,;7th, at 32, Colville Terrace, W., Dr. W..M. MacGrath, 

7 aged 46, RI. P. 

TeEvAN.—On October! 22nd, at Hawkhurst, after an illness of nearly six years, 
William Fredéric Teevan,:B,A., F.B.C.8., late of 10, Portman Square, W., 
eldest sonof-the late William Teevan F.R.C.8.; of 28, Bryanston Square, W.s 








i aged 53 
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OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY = = a 10:80 A.M.? Royal London Ophthalmic.—1.80 p.m. :. Guy’s (Oph: 
thalmic De ent); and Ro Westminster Ophthsiniens 
P.M.: Metropolitan Free ; St. Mark's; Central London Ophthal- 

mic; Royal Orthopedic; and Hospital for Women.—2.30 P.M. 

AY yes Sor Mary's Vophthatmt Department).—10.80. a.m 
BSDAY om a9 A.M. : "8 (Op ec De ent).—10.80 a.m. ; 
70 . Royal London Ophthalmic.—1.80 p.m. : Guy's ; St. Bartholo- 
mew’s (Ophthalmic Department); St. 833 Royal Westmin- 
ster Ophthal mic.—2 p.m. : Westminster ; St.. Mark’s; Central 
London Ophthalmic.—2.30P.m.: West London; Cancer Hospital, 

Brompton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 
WEDNESDAY ..10 a.m. : National Orthopedic.—10.380 a.m.: Royal London 
Ophthalmic.—l p.m.: Middlesex.—1.30 p.u.: St ‘Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : 
London ;. University College ; Westminster ; Great Northern 
Central; Oentral London Ophthalmic.—2.80 p.m. : Samaritan 





Free Hospital for Women and Children; St. Peter’s:—3 to 4 


P.M. ; King’s. College.. : . 

THURSDAY 10.380 a.m.: Royal London Ophthalmic.—1 P.m. : St. George’s 
—1 30 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Dofartmen’) Royal Westminster Ophthal- 
mic.—2 P.M. : ing Cross ; London ; Oentral London Oph- 
thalmic ; Hospital. for Diseases .of the Throat; Hospital for 
Women,--6-80 P.M. : North-west,London ; Chelsea Hospital for 

omen. ; 

FRIDAY mwaee9 AM.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Onbthsleria 1 15 P.M. ? St George's (Ophthal- 
mic Department).—1.80P.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 P.m.: King’s College; St,; mas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
hy TT East I,ondon Hospital for Chil ren,—2.80 P.M, | 

‘est London. : es z 

SATURDAY = =.94.M. : Royal Free.—10.80 a.m. Royal London Ophthalmic.— 
1 p.m.: King’s College.—1,80'P.m,: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital; Brompton.: 








HOURS OF ATTENDANCE AT THE LONDON 
| HOSPITALS, pn B. 


Oaanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 

M. Th., 1.30; Dental, M. W. F., 9. 

Guy's, Medical and Surgical, dally, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 

. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12,30; Dental, Tu. Th. F., 12. 

Krxo’s GoLLece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2;0.p.,M. W. F.,12.80; _ M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8.,9; Ear,8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MippLesEx.—Medical and Surgical daily, 13 Obstetric, Tu. F., 1.30; o.p., W. 8., 
1,80; Eye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

Sr. BaRTHOLOMEW8.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
op., W. 8.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F.,2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

St. Grorcr’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,13; 0.p., 
Th.,2; Eye, W. 8.,2; Har, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopsdic, W., 

a3 Dental, ‘ua. §.,9; Th., 1. 

St. Marny’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; p- M. 

Th., 1.80: Eye, Tu. F.8.,9; Ear, M. Th., 8; Throat, Tn. F., 1.80; Skin, M, Th., 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.30; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. 

Sr, THomas’s.—Medical and Surgical,daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.80; Eye, M. Th.,2; 0.p., sts except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30 5 ‘oat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

University OoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. ro. Th., 
F., 1.80; Eye, M. Tu, Th. F., 2; Har, 8.,1.30; Skin, W., 1.45 8, 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WrstMinsteR.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8; Eye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental; W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Wditor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Jovrnat, etc., should be addressed to the Manager, at the Office, 429, 














Strand, W.0., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be ad to the Editor at the office of the Jounnat, 
and not to his private house. 


AvrHors desiring reprints of their articles published in the British Mepicay 
neg mg requested to communicate beforehand with the Manager, 429, 
RRESPONDENTS who wisn notice to be taken of their communications, should 

» _ Authenticate them with their names—of course not necessarily for publication. 

OoRRESPONDENTs not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

SCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Posiic HkALTH DEPARTMENT.—We shall be much obliged to Médical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
With Duplicate Copies. 





« £& To CoRReseonbents!! “ER i ; 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, ‘with the constant pressure upon every department of'the JouURNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold‘over a great number of communications, ¢hiefly 
by reason of their unnecessary length. : / ‘ 





QUERIES, 


A. A. B. will be glad to be informed of the date of the bayoneting of a gentleman 
by one of the sentries in London (it is believed at St. James's), between three 
and five years ago. ? . 

‘ CAUTERISATION OF BITEs. ae 

H. F. 8. asks whether zinc chloride points or Sir W. Burnett's solution, would no 
be better than argent. ‘nit. for cauterising bites ‘by dogs, ‘The Auecedeful use A 
zinc chloride after operation: for cancer suggests, he thinks, ‘a like advantage 
in cases-of possible rabial bites. ‘ Se ok eee i 


‘ THE ADMINISTRATION oF Acids AND ALKALTES. 
Puzzurp asks : Should acids be given before or «after méals ; also, what is the 
proper time for the administration of alkalies ? 


CONSTIPATION OF PREGNANCY. 

R. D. writes : A delicate married lady is pregnant for the fourth time, a few weeks 
gone. She suffers severely from constipation, and, if the bowels are not moved 
every day, she faints when they act. I have tried almost everything in the way 
of confections, pills, laxatives, diet, and tonics; nothing gives relief except 
aloes and rhubarb, ;; Is, it safe to.continue giving them; as she must take some- 
thing every day or night? .I have also given her the following pill, ‘but fear it 
is a bad one to be taken nightly on account of the calomel; K ext. aloes aq. 3i; 
pulv. gamboge gr. iv; jalapz gr. iv; colocynth. gr. vi; hyd. subdchlor. gr. xii { 
sapon, hispan, gr. iv; gingerine gr. ii; Ft. pil. xii. She has a strong dislike ‘to 
enemata, and her appetite is very bad. Ext. cascare has had ‘no effect. 


EXAMINERS AND THEIR OPINIONS. , 
A CANDIDATE writes : In a multitude of examiners there:is no safety.» At thé 
examination in midwife y, held on October 18th at the Examination Hen, I was 
asked the treatment of vaginal cysts, and. gave Dr. Galabin’s method -of freely 
incising them and cutting out a piece of their walls, as mentioned in his book 
on Diseases of Women. Twas told by the examiner this was ‘bad surgical 
practice,” and the same remark was applied to other answers quoted from the“! 
same authority. Can you or your readers inform me on:whom to rely in reading 
up for this examination ? : 





ANSWERS. 





Eczema. ’ 
Dr. W. Woopwarp (Worcester) writes: Will you allow me to reply to a corre- 
spondent with regard to a case of eczema that I had an exactly similar ‘case to 
that which he describes cured ultimately, after consulting Dr. Inglis, of Chel- 
tenham, by the application of oil of cade in ointment, about 1 in 10, Lthink? I 
have found myself the greatest benefit from icthyol about the same strength, 
preferably iu lotion made with distilled water, 1t will be necessary to use care, 
of course, in applying it to a large surface of the body at once. I shall be happy 
to give further particulars of the case I have referred to, if requested, as medi 
cine was given at the same time, I believe. 


Hanppook oF ANALYSIS FOR MEDICAL OFFICERS OF HEALTH. 
A MEMBER writes: I shall feel obliged if someone will inform me whether there 
be such a book in pring as will enable a medical officer of health to.analyse 
air, water, milk, and other foods, and to examine the purity ot gas, etc.? 


*,* Mr. C. EB. Cassal, to whom we havereferred the above query, writes: Iam 
not aware that there is any book which will ‘‘ enable a medical officer of health 
to analyse air, water, milk, and other foods, and to examine the purity of gas.” 
If any importance attaches to the results it is very unadvisable that such work 
should be undertaken except by those who have had special practical scientific 
training and experience extending over some years, especially in chemistry and’ 
microscopy. From the point of view of the medical officer of health who wants 
some information on the subject of air and water analysis, probably the most 
useful book is that of Dr. Cornelius Fox {Sanitary Examination of Water, Air, 
and Food. Second edition). 


Tue A.C. E. Ana&sTHETIO MixtTURE. 
InquiReEns asks where he can obtain the best information as to the administration 
of the A. C. E. mixture. 

*.* There is no full account of how to administer the A. C. E. mixture. In- 
formation concerning it may be found in the 7'ransactions of the Royal Medical and 
Chirurgical Society, vol. xlvii (Report of Chloroform Committee), also in a paper 
read by Mr. George Eastes, M.B., before the Medical Society, and published in 
the JouRNAL, vol. ii, 1884, p. 1064... It. may be administered with Clover’s port- 
able regulating ether inhaler, the cone, or upon lint. Given by the “close “¢ 
method, more air must be allowed the patient than with ether, and the colour 
of the face must be watched. Any cyanosis indicates the need for access of more 
air. The mixture should be prepared as needed foruse.. Deaths have occurred 
during its use, both from heart failure and from cessation of respiration. Watch 
the respirations, the pulse, and the colour of the tace. 


NortiricaTion oF InFEcTIoUS DISEASES, 

M.R.C.S. appears to have failed to notice any of the voluminous literature.on the 
subject of notification which has for years been’ appearing in the JouRNAL and. 
elsawhere. | Notification ‘is‘only compulsory where a special Act: has made it 
so. This existsin forty-six places in England. 
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Examinations in SANITARY SCIENCE. 
Dr. 8. E. Mostyw Hoors.—Fall as to the time and place of examina- 
tions in sanitary science held by the various licensing bodies is given in the 
Educational Number, September 10th, page 593; see also September 17th, 


page 643. 
Cuest TYPEs. 
Da. G. W. Hamsteron writes in reply toa query from a correspondent : The paper 
on Chest Types was = in the Lancet of September .24th, and the sub- 
stance of it appeared in Science of October 7th. 





NOTES, LETTERS, ETC. 





Foreicn DEGREES. 

Hort Sorr writes: Your correspondent ‘‘ Brussels” may be surprised to learn 
that there may be seen in the Medical Directory for 1886 the name o/ a graduate 
of a foreign university, who, not content with the degree which that university 
conferred upon him, has also invented for himself an additional degree, of which 
he must be the sole living representative, for I have been at the trouble of 
ascertaining that no such degree is in existence. Surely the publishers of the 
Medical Directory need no further justification. 

*.* The conditions insisted on by the compilers of the Medical Directory in 
order to determine the bona fides of foreign diplomas and their British holders 
appear to us to be reasonable, just, and obviously useful ; nor do we see why 
any right minded man holding a legitimate diploma need feel hurt by the en- 
forcing of precautions obviously as useful and protective to himself as they are 


to the profession and the public. 


Hare-uip Pins. 

Dr. J. Tayior (Ticehurst) writes : In removal of the lower lip for epithelioma 
two pins are generally required, and these made of steel; it is usually necessary 
to remove them about the third day; the parts are then not sufficiently united 
to be safely left without some support. Plaster is generally used, which is a 
most unsatisfactory material in this situation ; the laxity of the parts, the dis- 
charge, the salivary secretion, and the growing beard, all tend to render ita 
thing to be avoided. I would suggest that the hare-lip pins be perforated at a 
certain distance from their knobs, which would allow a piece of silver wire to 
be passed through them ; the pin, when withdrawn, would carry the wire in its 
track’; it might then be twisted and left in situ till union had become sufficiently 
firm, thus doing away with the necessity of plaster entirely. 


New REMEDIES. 

Dr. Wu. Woopwarp (Worcester) writes : Will you allow me to call attention to 
the advantage of giving in a few lines any case where some of the new remedies 
have had a beneficial effect? I have myself met with three lately which may be 
worth recording: one in which urethan gr. v produced a good night’s sleep 
without any after ill effects, a great advantage with narcotics ; another where 
gr. x of the same drug gave nine hours’ good sleep. The urethan in each case 
was from Burroughs, Wellcome and Co., in gr. v tablets. A third well marked 
case was one of delirium tremens in a female patient, in which the beneficial 
effect was produced by gr. ss of ext. cannabis indice being added to the higher 
dose of a strong narcotic mixture which had been given previously without the 
slightest effect. After giving the one dose with the Indian hemp the patient 
slept eight or nine hours, and awoke practically well. 


Tue Post-GRADUATE CouURSE, EDINBURGH. 

Dr. P. M. Can.eron (Surgeon Army Medical Staff) writes: Will you kindly per- 
mit me, through your columns, to pay a personal tribute to the excellence of 
the series of lectures recently delivered in the post-graduate course, Edin- 
burgh, and to the attention and courtesy of those professors and teachers of 
the — School whose co-operation contributed to make it so suc- 
cessful 

Such a. course serves to open the eyes of graduates who have been for some 
years resident abroad to the rapid strides which medical science has made, even 
in a few years, illustrating what Sir James Paget, in his richest strains of elo- 
quence, said the other a & The progress of knowledge is with increasing 
velocity.” And it is not the actual work done alone, it is the enthusiasm and 
devotion of those earnest and untiring pioneers, which communicate themselves 
to the lagging spirit, which summon us to be up and doing in the cause of pro- 
gress, and makes each one anxious to contribute his quota, however humble, to 
the advancement of our profession. 


ReQuiescaT IN Pace: AN AcrosTIC, 
R est, peaceful rest from life’s incessant toil, 
T n sure and certain hope thy eyelids close 
C almly profound, no discord here nor moil 
H sth force to rouse thee from thy hushed repose 
And science long shall bless thy honoured name, 
R esplendent in anatomy’s wide sphere. 
D eath takes not all—the trumpet tongue of fame 
Q ueils sorrow’s flood above thy sunless bier. 
U pon thy grave a wreath I fain would lay, 
A ll amaranth in scent and pristine bloom. 
I n earth thy ashes wait, but no decay 
N or change thy spirit feels, nor shade of mortal gloom. 
, CLARENCE Foster. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. F, A. Floyer, London ; Dr. Clippingdale, London; Mrs. Nash, Dublin ; Dr. 
J. G. Blackburn, Portsmouth ; Mr. J. G. Holmes, Edinburgh ; Mr. J. R. Dodd, 
Canterbury ; Mr. J. Bellew, London; Dr. Carleton, Milton Bridge; Dr. G. W. 
Hambleton, London; Dr. J. Weaver, Southport ; Mr. J. V. Solomon, Birming- 
ham ; Dr. Curnow, London ; Dr. Percy Boulton, London; Our Manchester 
Correspondent; Dr. W M, Storrar, Southport ;,Dr. Norman Kerr, London; 





| Dr. Barnardo, London ; Dr.. Ward Cousins, Southsea ; Dr. Manché, Malta; Dr. 
W. P. Mears, Newcastle-on-Tyne; Mr. J. Stevens, Bridge of Earn; Mr. G. 
Coleman, Hemsworth; Dr. M. Thompson, Melville; Dr. B. Walker, Kirkby 
Stephen; Dr. H. G. Brooke, Manchester; Dr. C. H. Willey, Sheffield ; Dr. 
Wickham Barnes, London; Dr,,Cassal, London; Dr. J. W. Moore, Dublin; 
Messrs. Livingstone, Edinburgh ; Mr. H. K. Lewis, London; Dr. G. V. Poore, 
London ; Dr. A. Edington, Edinburgh ; Mr. Winford, Hanley; Dr. W. Sykes, 
Mexborough ; Mr. J. B. McBride, Newry ; Dr. Barnes, Carlisle; Messrs. Fritz 
and Co., Liverpool ; Messrs. Reynolds and Branson, Leeds; Dr. A. R. Simp- 
son, Edinburgh; Dr. McKendrick, Glasgow ; Dr. J. Biggam, Dudley ; Mr. T. 
Holmes, London’; Messrs. Leeflund and Co., London ; Dr. E. Playter, Ottawa; 
Mr. F. Page, Newcastle-on-Tyne ; Dr. Taylor, Scarborough; Dr. Carmichael, 
Edinburgh ; Mr. W. Gillibrand, Bolton; The Wenham Company Limited, Lon- 
don; Dr. W. Piercy Fox, London; Messrs. Blenheim and Co., London; Dr. L. 
W. Marshall, Nottingham; Mr. J. H. Corbin, London; Dr. Abercrombie, Lon- 
don; Dr. W. Curran, London ; Professor Crookshank, London; Mr. R. Nelson 
Jones, Swansea ; Dr. W. Collier, Oxford ; Mr. A. 8. Taylor, London; Dr. T. F, 
Raven, Broadstairs; Mr. W. H. O'Neill, Edinburgh; Dr. R. Saundby, Bir- 
mingham ; Dr. Sheen, Cardiff; Dr. Taaffe, Brighton ; Mr. H. T. L. Lilly, Ports- 
mouth; Dr. 8S. W. Smith, Pershore; Dr. Maxwell, Woolwich; Dr. Joseph 
Rogers, London ; Messrs. J. F. Jones and Co., Paris ; Mr. C. W. Crowe, Worces- 
ter; Mr. H. BE. Armstrong, Newcastle-on-Tyne ; Mr. J. R. Irwin, Whitehaven; 
Dr. J. Braxton Hicks, London ; Dr. A. Johnston, Manchester; Dr. Buzzard, 
London; Dr. R. McNeill, Gesto, N.B.; Mr. A. E. Salter, Thursday Island; Mr. 
T. Greene, Ferris, Wexford ; Dr. W. Whamond, Newcastle-on-Tyne; Mr. E. H. 
Owen, Hanley; Dr. J. W. Hunt, London; Dr. G. R. Fraser, Wark-on-Tyne ; 
Dr. W. Mitchell Banks, Liverpool; Dr. E. Downes, Eastbourne ; Dr. C. W. 
Suckling, Birmingham ; Mr. C. E. Richmond, Warrington ; The Secretary of 
the Obstetrical Society, London; Mr. F. Lankester, London; Mr. P. A. Haig, 
London; Dr. Myers, London; Mr. R. B. Low, Helmsley; Mr. F. B. Kersley, 
Newbury; Dr. A. T. Wise, London; Dr. D. A. Fraser, Totnes; Dr. A. Cordes, 
Geneva; Dr. J. J. Welpley, Bandon ; Mr. J. Wilkie, London ; Mr. H. Cookson, 
Salisbury; Mr. Furleton, Evesham ; Dr. Tatham, Salford; Dr. Langdon Down, 
London; J. Carroll, M.B., Ilkeston; Dr. Holman, Reigate; Our Vienna 
Correspondent ; Messrs. Christy and Co., London; Mr. C. E. Abbott, Brain- 
tree ; Mr. 8. Murphy, London ; Mr. W. J. Richardson, Larne ; Mr. D. Smith, 
Montrose ; etc. 


BOOKS, Ero., RECEIVED. 





Natural History of Cow-pox and Vaccinal Syphilis. By C. Creighton, M.D. 
London: Cassell and Co. 1887. 

Contributions to Clinical and Practical Medicine. By A. T. H. Waters, M.D. 
London: J. and A. Churchill. 1887. 

Reference Handbook of the Medical Sciences. Vol. V. 
M.D. New York: Wm. Wood and Co. 1887. 

Women and Work. By Mrs. E. Pfeiffer. London: Triibner and Co. 1887. 

Our Children, etc.; A Guide to Mothers. By R. Bell, M.D. Glasgow: David 
Bryce and’Son. 1887. 

The Equine Diseases of India. By R. W. Burke, M.R.C.V.S. Jubbulpore, India: 
Star Press. 1887. 

Nature, Cause, and Treatment of Cholera. By Surgeon-General H. W. Bellew, 
C.8.I. London: Triibner and Co. 1887. 

A Short Manual of Surgical Operations. By A. E. J. Barker, F.R.C.S. Illustrated. 
London : Longmans, Green, and Co. 1887. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under... ~- =- - £0 8 6 
Each additional line .. on = ~- ~ 004 
A whole column ae bo a ie a, & 1B iG 
A page = #3 xo is P =a 6 0 0 


An average line couiains seven words, 
When a series of insertions of the same advertisement is ordered, a discount is 
a ve — scale in the following proportions, beyond which no reduction 
can be sllow 


For 6 insertions, a deduction of.. oe = 10 per cent. 
» 12o0rls,, ” ~ ee ~ 20 ” 
” 9 ” oo ~- oo 25 try 
” 5 os Pd ee oo oo ” 


Special terms for occasional change of copy during series : 
20 per cent. if not less than 26 pages be taken ) or their equivalent 
26 ” 52 “A } in half or 
80 ” 104 “ quarter pages. : 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, nod 
later than noon on the Wednesday preceding publication ; and, if not’ paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at theWest Central Post-Office, High Holborn, Smal] amounts may be paid in 
postage-stamps, — 
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‘INTRODUCTORY LECTURE 


THE NINTH INTERNATIONAL MEDICAL 
CONGRESS AND AMERICAN 
GYNACOLOGY. 


WITH A ScuEME FoR UNIFORMITY oF OxsTETRIC NOMENCLATURE. 
Delivered at the University of Edinburgh, October 19th, 1887. 


By ALEXANDER RUSSELL SIMPSON, M.D., 


Professor of Midwifery and Diseases of Women and Children in the 
University of Edirburgh. 





GENTLEMEN,—The Ninth International Medical Congress was called 
to meet in Washington on Monday, September 5th last. It assembled 
‘on the forenoon of that day, and was formally opened by His Excellency 
Grover Cleveland, President of the United States, who said: ‘I feel 
that,the-country should be congratulated to-day upon the presence at 
our capital of so many of our own citizens, and those representing 
foreign countries, who have distinguished themselves in the science of 
medicine’and are devoted to its further progress. My duty in this 
connection is a very pleasant and a very brief one. It is simply to 
declare that the Ninth International Medical Congress is now open for 
organisation and for the transaction of business.” 

The organisation was. speedily effected by the appointment of the 
venerable Professor Nathan 'S, Davis, of Chicago, as President, with 
@ great array of Vice-Presidents ; a Secrgtary-General and Associate 
Secretaries ; @ Treasurer and Chairman of Finance, Executive, and 
Arrangements Committees; and of Presidents and Vice-Presidents of 
the eighteen Sections into which the members of the Congress were to 


distribute themselves, 


The transactions were begun, after notices from the Secretary-General 
and the Chairman of the Arrangements Committee, by an address of 
welcome, delivered by the Hon. Thomas F. Bayard, Secretary of State, 
who promised that the proceedings of the Congress would be watched 
with interest by the sixty millions of his fellow-countrymen. To this 
responses were made by some of the European members; and when 
the President had delivered an inaugural address, the members dis- 
persed to gather again in groups in the various Sections. 

To which Section should I betake myself? To which of the eighteen? 
‘That is easily decided,” you say. ‘‘To which could a teacher of 
midwifery go, but to the Section on Obstetrics?” But hold! My 
commission charges me with the teaching, not of Midwifery only, but 
also with the teaching of the Diseasey of Women and of the Diseases of 
Children, The question was easy for me to answer when I attended an 
International Medical Congress held in Philadelphia in 1876. Then, 
in the Section on Obstetrics, not only midwifery papers were received 
‘and discussed, but also those on the diseases of women and children. 
The subjects you have to study in this class counted for only one 
‘among the nine Sections into which a Medical Congress divided itself 
eleven years ago. They number three out of the eighteen Sections of 
to-day. {t is worth your while to make good note of that striking 
fact, for it, may serve to impress upon you the importance of the 
knowledge you should acquire in this class-room, and which we shall 
do our best, shall we not, I to teach and you to learn? Every time I 
think of it'I wonder more and ‘more how any licensing boards allow 


‘men to pass on .to general practice who have attended only a three 


months’ course of tuition in midwifery and the diseases of women and 
children. The latest protest against such a pernicious practice is 
made, though quite unintentionally, by the breaking up of the subjects 
into three distinct Sections at this latest Congress, Pmadiatrics had 
already been developed into a separate Section at the London and 
Copenhagen Congresses, and it was then easy to find that one’s in- 
terest lay in attending almost exclusively the Obstetric Section, in 
which the diseases of women still found, a place. But now,that the 
enormous amount of work that is being done, both in obstetrics and 


‘Synexcology, has necessitated their being split into two separate 


Sections, you, will-understand that it was not so easy to decide which 
#as to have moat of one’s attention. 

Thad a reason for making, in the first instance, for the Section on 
Obstetrics, which had for President Professor De Laskie Miller, of 


Chicago, and, for Vice-Presidents Professors Charpentier, Leishman, 


«Danlop,. Drs... Gordes, Doléris, Lloyd Roberts, and others; and as 
Professor Miller was snmmoned home and left the conduct of the 


[1401] 





Ssction im my charge, I became. entirely engrosséd: with’ its. basi- 
ness, ii 
()My- reason for, going: to: the, Obstetric: Section was that I\ bad 
a scheme to carry; through, and I wished. at once :to\,.get 
@ good place for my paper and to get into touch with, the 
members principally interested in midwifery, At the meeting of the 
International Medical Congress in) London,.in 1881, I had made a 
suggestion as to the desirability of atterapting to obtain some degtee 
of uniformity in the use of various terms in obstetric teaching and 
literature, The proposal ,was favourably received, and a committee 
was nominated, consisting of members of different nationalities, ‘who 
were to consult with committees of their compatriots, and report, to 
the subsequent Congress. At Copenhagen, though I was only able to 
report,one meeting of the committee without definite result, the sub- 
ject was still deemed of sufficient importance to be referred back. .to 
the committee, in the hope that further interchange of ideas might 
be made so jas to furnish a basis for full diseussion and final decision 
at the Washipgton Oongress. : 

The first difficulty lay in getting a suitable committee of fellow- 
countrymen with whom to consult. I met that by laying a scheme 
before our Edinburgh Obstetrical Society, where it was subjected. to 
the searching .and sagacious criticisms of ‘Dr. Halliday Croom,: Dr. 
Underhill, Dr. Berry Hart, Dr. Freeland Barbour, Dr. Milne-Murray, 
and other Fellows of the Society. The result was the drawing up of 
a schedule which was sent to the various teachers and writers on. ob- 
stetrics in the United. Kingdom. At the suggestion of Professor 
King, of Washington, the American member of the committee, copies 
were sent to all the members of the American Gynecological Associa- 
tion, Copies were also sent to France, Holland, Italy, Germany, 
Russia, and Denmark. This schedule and the summary of the replies 
I had to submit to the Congress, ; 

After explaining to the Section what had already been done im the 
matter, I presented a scheme not greatly modified from the .Edin- 
burgh Anh ny but embodying some of the most important and fre- 
quently required suggestions. The communication gave rise to a lon 
and lively discussion, which resulted in the new schedule being refe 
to a committee consisting of Professors De Laskie Miller, King, 
Lusk, and myself, to revise and formulate resolutions to be submitted 
on the last day of the session. On Thursday our report was dis- 
tributed to the members attending the Section ; and on Friday, as the 
reporter of the Medical Record relates, ‘‘the committee sppuintan to 
formulate resolutions in regard to uniformity in obstetrical nomencla- 
ture submitted its report, which, after an animated discussion, was 
unanimously accepted, the only dissentient being Dr. Martin, of Berlin, 
who was not present, but had left.a message stating that he thought 
the matter should not be settled by an American Congress, but should 
wait three years and be accepted or not by a Congress meeting in the 
Old World.” ) 

The resolutions which have thus received the imprimatur of the 
international gathering are as follows : { } 

A, It is desirable to try to attain to uniformity in obstetrical 
nomenclature. ) 

B. It is possible to arrive at uniformity of expression in regard to : 
(1) the Pelvic Diameters ; (2) the Diameters of the Fetal Head; (3) 
the Presentations of the Foetus; (4) the Positions of the Fotus; (5) 
the Stages of Labour ; (6) the Factors of Labour, : 

C. The following definitions and designations are worthy of general 
adoption by obstetric teachers. and authors : j + 

1. Pelvic Brim Diameters,—(a) Antero-Posterior: First, between 
the middle of the sacral promontory and the point in the upper border 
of the symphysis pubis crossed by the linea terminalis= Diameter Con- 
jugata vera, Cv. ; secondly, between the middle of the promontory of 
the sacrum and the lower border of the symphysis pubis = Diameter 
Conjugata diagonalis, Cd, (b) Transverse ; Between the most distant 
points in the right and left ilio-pectineal lines= Diameter Transversa, 
T. (c) First Oblique: Between right sacro-iliac synchondrosis and 


left pectineal eminence=Diameter Diagonalis Dextra, D. D. (a) 


Second Oblique: Between left sacro-iliac synchondrosis and -right 
pectineal eminence = Diameter Diagonalis Leva, Dak omis 

2. Fatal Head Diameters.—(a) From the tip of theoccipital bone to 
the lower margin of the Chin= Diameter Qecipito-Mentalis, O. M.. (b) 
From the occipital protuberance to the root of the nose= Diameter 
Occipito-Frontalis, O, F.. (c) From the point of union of the neck 
and occiput to the centre of the anterior fontanelle=Diameler sub- 
Occipito-Bregmatica, 8.0..B. (a) Between the two parietal protube- 
rances= Diameter Bi-Parietalis, Bi-P., (¢) Between the two lower 
extremities of the coronal suture = Diameter Bi-Temporalis, Bi-T. 

3. Presentation or Lie of the Fatus.—The Presenting Part is the 
part which is touched by the finger through the vaginal canal, or 
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- which; ' dating! labour, -is, bounded «iby Et ey of resistance. ‘The 
are is the portion of the head lying behind the posterior fonta- 
indllé. {<The Stnetput is the n°of thé head: lying im front of the 
pegma (orantetior fontanellé). The Vertex is the:portion of the head 
¢ ‘ between the fontanelles and extending laterally to the parietal 
eptotuberances, Thrée groups of Presentations are to be recognised, 
“twovof which have ‘the'long axis of the fostus in correspondence with 
the long axis of: the /uterus, whilst in the third the long axis of the 
‘fetes is more oblique or transverse to the uterine axis. a. Longi- 
otadinal::: (a) Cephalic, inctnding Vertex and its modifications ; Face 
odnd tte modifications.::»'(b) Pelvic, including Breech ; Feet. (d) Trans- 
overse|or Trak; ‘including Shoulder or Arm, and other rarer pre- 
IMG. Poelllons of ‘the: Fetuhs—Tho post , 
ae of ' —The positions of the fetus are best 
ohained a, rea according as the denominator looks—first, to 
‘the leftor the right side/and secondly, anteriorly or posteriorly. When 
uitial letterd are employed, ‘it is desirable to use the initials of the 
Latin words. In the case of Vertex positions we have : Left Occipito- 
“aritebior = Dibia- Anterior, 0. L. A: ; Left Occipito-Posterior 
oe Oeciptte-Lewa-Posterior, 0. L. Pw; Right Oceipito-Posterior = Oeci- 
c -Posterior, ‘0. .D. P.; Right Occipito-Anterior = Occipito- 
Dextra. Anterior, O..D. A.» The Face tions are: Right Mento- 
 Postetor=! Mento! Dewtra- Posterior; M.D..P.}' Right Mento-Anterior 
lox Plento- Dewtra- Anterior, M.D. A; Left Mento-Anterior= Mento- 
-Deva Anterior Mi L.: A. ;« Left’ Mento- Posterior = Mento-Leeva-Pos- 
Terie) MIL.:P,'- The Pélvic’positions are: Left) Sacto«Arterior= 
*Bacro.Lova- Anterior, ‘8: Ly A. j' Left Sacro- Posterior = Sacro-Leva- 
Posterior, 8. TPs 5 Right: Sacré- Posterior = Sacro- Dextra- Posterior, 
‘SDLP. ;) Right! Saceo-Anterior= Sacro-Dextra-Anterior, 8. D. A. 
*Thp Shoalder. tatious are: 4 Left Scapula-Antetior= Seapula- 
Leva-Anterior, Sc. L, A. ; 1 Left Scapula-Posterior= Scapula-Leva- 
Posterior; 86%. P.'; t Right Scapula-Posterior= Scapula-Dextra-Pos- 
: = 4 re D. P. 5+ Right Scapula-Anterior = Seapula-Dextra- Anterior, 
- Z BA ssid heard € } f 
26S The Stages of Labowr:Labour is divisible into three stages : 
! fot gate eee the comméndéement of regular pains till oom: 
plete dilatation of the‘ os externum=Stage of Effacement and Dila- 
ltation! (6) Second: stage—from ‘dilatation of the os externum till 
Wonipléte ‘extrusion of child= Stage of Expulsion.: (¢) Third stage— 


fi eXpulsiow of child to complete extrusion of placenta and ‘mem- | 


(a) 

ob _ ie Of the After-birth. 

6 T he Factors of Labowr are: (a) the Powers ; 3 
C0) thes Pleetiogtan « ) ; (b) the Passages ; 
LEDS | Copies of the above resolutions shall be sent, in the name of the 
*Seetion on Obstetrics of the Ninth International Medical Congress, to 
‘the ‘vatious teachers and writers on obstetrics of the different nation- 
Bag ey pen " this Congress, | ' 

_ 4t were too much to expect that all at once and everywhere ob- 
°stetric writers'and teachers ‘should’ conform ‘to ths terminology thus 
adopted at the Washington Congress. But I do not doubt that it will 
give a strong itipetus towards uniformity. Among English-speaking 

teachers it will soon be accepted ; and, as Professor Cameron, of Mon- 
Fe Yeriarked inthe course of the discussion, lecturers have it in 
‘power to dompel’ this writers of textbooks to adhere to this scheme 
(by ng to’récommend ‘totheir blasses the books that’ affect another 
Bomenclature, _ Amonigst’the French and Italian obstetricians it may 
take longet than’ among the Anglo-Saxon, Teutonic, and Scandinavian 
races. But. at least there is‘more chance of its acceptance in France 
now that ‘it Has:been approved ih the capital of the American R» public 
- if it/had‘ happened ‘to'elianate from the capital of the German 


ber! Besides having ‘the satisfaction’ of helping to ‘bring’ about some 
Pe a in'onr method’ of deseribing the mechanism of labour, I 
: rewarded for my close attendance oh the Obstetric Section in 
hearing the’ President's (Dr. Miller's) interesting address, in which he 
_ & brief sketch’ ot ‘the moré' nbteworthy obstetricians of America, 
“begining with Di. Samuel'Bard; ‘the physician of George Washing- 
‘tan’; & “paper by Dr. Braxton Hicks on the: “‘ Contraction of the 
Uterus throughout’ Pregnancy$"one by Professor Cameron on the 
0 Tufluenee of Leukiemia on’ Pregnancy ;” another by M. Charpentier, 
Of Pafis; on “ Experimetttal Uremia ;” a most scholarly one by Pro- 
‘fessor Lusk oi the “Prognosis of'the Cesarean Section,” ‘which was 
followed by papets ‘from Singer, of Leipzig, and Professor ‘Wathen, of 
“Bouieville sand a ‘prolong ebate on the Casaréan operations, ‘oc: 


“while forenoor! © Papers bearing’ on the puerperal fevers |' 


“setipyitig 't 
saad peppctnia by Richer, of New York ; ‘Madden, of Dublin ; 
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Warrington Earle, of Chicago ; Lowry Sibbet, of Carlisle, Pa. ; and 
Dr. Emil Poussie, of Paris, raised a long. aiscnsston, lin which M, 
Doléris, Dr. Graily Hewitt, of London’; Professor Stewart, of Phila- 
delphia ; Dr. Lloyd Roberts, of Manchester ; and many others took 
part. You may be Sure the ever engaging subject of the forceps] Was 
brought up ;,and also puerperal eclampsia, hemorrhages, and other 
topics of obstetrical importance. BAAS, 

In the Section of Gynecology there was also great activity. Some 
of the subjects there treated’ of might-as Well and more fitly have 
been brought before the Obstetric Section, such as.‘ Ectopic: Rrag- 
nancy,” ‘‘The Treatment of Pregnancy complicated with. Uterine 
Fibtoma,” and some others; but there was abundance of purely 
gynecological material. The} venerable Dr. Dunlap had an interest- 
ing story to tell of the early struggles of the ovariotomists, and could 
relate how the editor of the journal to which he sent the record of 
his own first case, returned his paper to him with the intimation that 
the account of such an unjustifiable operation was unfit for publica. 
tion. Fibroid tumours were dealt with in various communications, 
as by Dr. Marcy, the President of the Section on their pathology; and 
by Dr. Apostoli on their treatment by means of electricity, in. the use 
of which he has led the van. August Martin advocated the Faginal 
extirpation of the cancerous uterus, in which he has had such- large 
experience ; and the other side of the question was sustained by Pro- 
fessor Reeves Jackson, of Chicago, a sagacious. and experienced 
gynecologist, and the medical companion of Mr. Clements.in the tour 
which you may-have followed..in The Innocents Abroad, with much 
of the humour which the readers of Mark Twain enjoy. Of the 
shortening of the round ligaments Dr. W. L. Reid, of Glasgow, and 
others gave their experience. ' All these and others one’ would ‘have 
liked to hear, but my regret at absence from their discussions was 
greatly lessened by. the reflection that I was likely to meet most of 
the gynecologists there gathered,’ and many others’ besides, ‘at the 
meeting of the American Gynecological Association; which was’ timed 
to be held in New York in the following week. « This Association, 
instituted in the centennial year mainly through the energy of Dr. 
Chadwick, of Boston, is a select society, which embraces i its mem- 
bership the leading obstetricians and gynecologists of the New World, 
and has now published eleven volumes of Transactions, contain- 
ing'a large amount of valuable material, whose extent and importance 
help. us to understand the necessity that has arisen for making three 
sections at an international congress for the considération of subjects 
which could, a decade ago, comfortably be discussed in one. a1 

The New York meeting in the Hall of the Academy of Medicine 
was presided over by Dr. Skene, of Brooklyn, with whose nate you 
are, or soon will be, familiar; and the address of welcome was de- 
livered by Dr. Fordyce Barker, whose name has for two generations 
been familiar in obstetrics. I was pleased, and I couldn't help ‘ex- 
pressing my delight in seconding a vote of thanks, moved ‘by Professor 
Graily Hewitt, on the part of the strangers for the ‘kindness wo'had 


“received at the hands of our American confréres, to ‘recognise ‘in’ Dr. 


Skene a fellow-countryman, whose voice, after long years of residence 
in America,’ still retains a ‘tracdable Aberdonian accent. I was: per- 
haps the more ready to diagnose it, because I remembered that from 
that same county came three of the ablest obstetticians of the day, 
with whose voices my ears were well acquainted—namely;° Dr. 
Matthews ‘Duncan, Dr. Watt ‘Black, andthe late Dr. Angus Mar- 
donald. As for Dr. Barker, I‘ éould not Scotsmanise: him,’bat '1 
noted that in the admirable portrait of him hanging on’ the’ walkof 


‘the Academy of Medicine among the other Ex-Presidents ‘of ‘the 
! Academy, he was depicted wearing a purple hood, from whieh” pos- 
‘terity might learn that for the great and good work he | hadodone:in 


midwifery, he had béen deemed worthy | to receive’ the honorary de- 


gree of LL.D. from the University of Edinburgh.’ = a 


I have said that the Transactions of the American Gy nceootogtoa? 


Association’ givé evidence of the vast amount of earnest and’ faithful 


| work that is wrought in our department by our trans-Atlantic eonfra- 


ternity, ‘And I would add that the noble services they have rendered 
in the past are an inspiration and incentive to them and us to r 
achievement in the fature. Have you ever thought’ how much obstet- 
rics and’ gynecology owe to America? We sometimes hear half ¢on- 
temptuous reference to the scream of the American eagle.” Bat in ur 
section of medicine, at least, she has established the strongest claims 
to let her voice be heard. {cannot pretend just now even to give ‘an 
inventory of the contributions that have: travelled to us over: the 
Atlantic waters, but let me indicate a few. bed T 

. Laparotomy. —First of all; we must acknowledge America’s just 
claim to be the birthplace of ovariotomy.- The conception was sot 
— American. | It had been'thought of éleewhere. It had ‘Been 
‘talked of and written about, ‘but only to be ‘talked down. +) me: 
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down. It had even been attempted, but usually only im a'doubtful and 
tentative sort of way, in isolated and unsuccessful cases) * In 1809, at 
Danville, in Kentucky, a» practitioner who» had already dehieved! a 
surgical reputation for snecess in lithotomy dnd hernia,) numbering 


among his thirty-two lithotomies (all successful) an operation on young’ 


James K. Polk; who: afterwards became Président of: the : United 
States, removed an: ovarian cystoma, : The patient recovered.: Four 
years later he —— ‘the operation on another patient with successful 
result, After the lapse of two more’ years he for the third time saved 
a life. by extirpating an ovarian: tumour. He’ did not’ publish his 


cases till 1817, and then in asomewhat slipshod fashion in an American - 


ournal, He sent a copy of his paper to his old teacher, John Bell, of 
Edinburgh. John Bell was ill at the time, atid away on the Continent 
in quest of health.) The paper. fell into the hands of John :Lizars, 


who was doing iduty in the absence of his friend. -It could not have? 


fallen into better| hands. Stimulated by the perusal, Lizars opened 
an abdomen where he and some of the other Edinburgh surgeons and 
obstetricians believed the patient to be the subject of an ovarian tumour. 
He seems to have supposed: that the American’s success:was:)in some 
measure due to climatic conditions from this sentence : ‘‘ As inflamma- 
tion, appears to be generally induced by exposure to cold, and as these 
cases succeeded so well in America, I desired the room to be heated to 
80°.F.” The diagnosis seo ito: be wrong,’ but. the patient recovered, 
and Lizars. republished: in. the. Edinburgh, Medical Journul for 
October, 1824, the cases of the more successful. American surgeon, pre- 


fixing a brief historical notice of the.operation, and appending the 


history of his own case. if Ould 

How this first public announcement of the splendid achievement 
was received in England let the editor of the London Medico-Chirurgi- 
cul Review, writing a notice of Mr. Lizars’s paper, reveal to us : 

- Passing over the: records of surgery, all of which cannot be 
depended on, we shall’ come at once to the recent facts, or alleged 
facts, communicated in this’ paper by Mr. Lizars, Three cases of 
ovarian extirpation occurred, it would seem, some years ago in the 
practice of Dr. Macdowal, of Kentucky, which were transmitted to the 
late John Bell, and fell into the hands of Mr. Lizars. ‘We candidly 
confess that we are rather sceptical: respecting these statements, and 
we are rather surprised that Mr. Lizars himself should put implicit con- 
fidence in them. A woman supposed to be parturient was visited by 
Dr. Macdowal at the instigation of two physicians who considered her 
in the last stage of pregnancy. Dr; Macdowal found the uterus unim- 
pregnated, but.a large tumour in the abdomen movable from side to 
side, ‘The woman travelled sixty miles on horseback to have an 
operation performed. . Dr.. Mac made an incision, nine inches in 
length, parallel with the rectus abdominis, and right into the abdomi- 
nal cavity. The tumour appeared in view,i but could not be removed. 
A ligature was thrown round the Fallopian tube, the tumour cut open 
(found to be the ovarium),,iand fifteen pints of dirty gelatinous,stuff 
extracted, ‘after which! we cut: through the Fallopian tnbe: and ex- 
tracted the sac, which weighed seven pounds and:a half,’ , As:soon as 
the external opening was made, the. intestines rushed out upon the 
table, and they could not be replaced till after the operation was per- 
formed, which lasted twenty-five minutes! The wound was sewn up 
by means jof the, interrupted suture, assisted by means of Adhesive 
plaster. |. Dr.) Mac »visited { the - patient. at | the. end df sfive days, 
thongh she had-corhe to his own residence to have the operation per- 
formed !!, He found her engaged inimaking her bed! She soon re- 
turned to her native, place quite well., Credat Judeus, non ego: The 
second case.is little less extraordinary, if not incredible. A negress 
had a) hard,. painful, ‘fixed tumour in the abdomen, Dr... Mac 


placed her on a table, laid: the abdomen open, inserted. his hand, and’ 


found the ovaria very much enlarged, painful'to the touch; and firmly 
adhering to the bladder. and fundus: uteri. 
ovaria) he thought would be instantly fatal ; ‘ but: by way of experi- 
ment,’ says:the doctor,‘ plunged the scalpel into the diseased part, 
when some gelatinous substance, as in-the above case, with:a profusion 
of blood, rushed. to the external opening, which I conveyed off, by 
Placing my. hand under the tumour, and suffering the discharge to. run 
over it.’ A quart or more of blood escaped into the abdomen: The 
same dressings and thé same success as in the fitst case, We cannot 
bring ourselves to credit this statement.” | 
he same review writer, in January, 1825, has still, no doubt, the 

Kentucky operator in his mind when he falls foul of the great obsté- 
trician, Dr. Blundell, for thinking that ovatiotomy will ultimately 
Come into general use, and saying, : 
pimete and perform it, the French and American surgeons will ;” for 

eadds, ‘‘ In'despite of all that hae been written respecting this cruel 
Operation, we.entirely disbelieve that it has ever been performed with 
Syecess, nor doi we think it ever will.” ; hoy 


To extract this (two’ 


If the British surgeons will not 





wae 


| - How hard it’ is to: move. man who. has (committed ‘himself to» they 
\position of a sceptic’ may’ be seen‘ from; the: manner in which ‘thisw 
iwriter returns to the subjéct in October) 1826, dftér tha North Amerie) 
‘cam Medical and: Surgical Journal had‘ come into his office to tell him 
‘that)‘* Dr.:Mac,” as» he ‘had ;contemptuously called the /ovariotomist; i! 
‘had operated not only three, but five times, and in:tout of ‘the eases! >; 
with success. ' tone yc! ( iogidwokk iW (28) 
“' Extirpation of an Ovarium.—A back settlement of America—Ken*) 
tuckyhas beaten thd mother coutitry, nay, Eurdpe ‘itself, with all the 
‘boasted: surgeons’ thereof; in the’ fearful and: formidable operation of) 
gastrotomiy with extraction of diseased.ovaria..' In the second volume... 
‘of this series, page 216; we advertdd to, the’ cases of Dr. Macdowel,)of > . 
‘Kentucky, published by Mr. Lizars,. of Edinburgh, and: ‘expredsed » 
ourselvés as sceptical respecting their authenticity. Dr. Coates; how-. 
ever, has. now given us much more: cause for wonder at the suecess:of: 
‘Dr. Macdowel ;. for it appears that. out of five cases: operated: on’. 
in Kentucky by.Dr. M., four. recovered after. the extraction,.end) 
only one died.’ There were circumstances) in the narratives of some » 
of the: first three’ cases that! raised. misgivings in our minds, for whieh! 
wuncharitableness we ask pardon of God, and of Dr. Macdowel, of Dan-'.: 
ville. The two additional cases now republished (for it appears that:; 
the cases were published, though in @ very unsatisfactory form; in the 
American ,Belectic: Repertory) ate equally wonderful as those within 
which our ‘readers are already acquainted.”: And:towards the close:ofi: 
the article ‘he. says, ‘‘It:was this’ ‘mode of narration that excitediour;, 
scepticism, atid wé must confess:it is not yet removed.” a ofl 
Now the man whose splendid success in a new field was received 
with so much scora and scepticism, not only on this side of the oceam;’) 
but his own, was ‘no haphazard adventurer out in the Wild West. . 
Born in’ Virginia in'1771, and moved ‘with his father's: household tax 
Kentucky in 1782, where : his; father becamé Judge of the Distaict 
Court, he seems to have had but an imperfect training in letters ima 
land that, during his’ childhood, was fighting its way to: freedom. 
After leaving school, he studied medicine with Dr. Humphreys, of; 
Staunton, Virginia, a graduate of the University of Edinburgh.» Phil-: 
adelphia was then the only seat. of medical education in the! United 
States, ‘and doubtless it was at the instance of this Edinburghd 
alumnus; with whom he had been reading from two to three years). 
that the eager student crossed the deep, and came to enrol himself, 
among the Cives Academie Edinensis. In the roll of session 17927985, 
I find that Ephraim McDowell has inscribed his name as it is ripyo- 
duced in this zincotype.. It was not then’ the custom for the entrant: 


to give his place of birth and residence; so he has simply signed his: 
name, and opposite the siznature the secretary has noted that!'he iss 
entered to study chemistry. In that subject he would come under;the } 
‘inspiring influence of Joseph Black ; and as he had no,other umivers' - 
sity class that session, it was probably during it.that he studied sur-' ; 
gery with John Bell. doves noK 
In a biographical sketch of him by the late, Professor Gross of Phil»: . 
adelphia, it is stated very confidently that ‘it was during his second : 
year that he attended the lectures of that distinguished extra-mural! 
teacher, But when he matriculates for the second time, at the begiméo 
ning of session 1793-94, he is entered for the classes of anatomy aiid 
surgery under the second Monro, practice of medicine: under James: 
Gregory, and botany under Daniel Ruthertord, besides the clinical; 
\preleetions in the Royal Infirmary: With so much to do in his secqnd: 
‘session, and so little.in the first within the University, it seems tovme 
more probable that he had put;himeelf tinder, Bell's tuition during his) 
first session here. ! ‘ bow 
Our librarian has. shown me the act bree of the rp fromi/, 
which it.appears that throughout he had béen greatly interested m thé» 
study of; chemistry. . On. Febroary. 25th, 1793, he out Hopson’s: 
Chemistry ; on March 1)th, Hofiman’s: Practite of Medicine ;: Mareh 
25th,.Chaptal’s Chemistry; April 8th, volume iiof the same work.;/and> 
on April 27th, Hamilton on Female Complaints, . During the summer he 
had ceased to borrow ae be poe and ~ - ne i have a 
making the excursions ; and descri y ‘Gross, in comb 
peng two’ of his postin. one of whom had been hisifellow' 
‘apprentice with Dr. Hamphreys, of Staunton, and..who enrolled, him! 
‘self in the same two sessions with McDowell as Sham Brown. i » 5°. ua 
On September 25th, a friend, James Oairns, a matriculate of 1798 
94, gets Fourcroy’s Chemistry for him. ;' On-Octeber.Srd. he. is at the 
‘library himself, for Savary’s Letters \en! Zgypt.: On: October 16th: hel 
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gets avolume of Chemical Theses and two volumes of Medical Com- 
mentaries, and the last entry is on October 29th, 1793, when his friend 
Osirns gets for him Oullen’s Practice'of Physic. 

aAmong the readers who must have rubbed shoulders with him at the 
librarian’s table were Henry Brougham and Francis Horner ; among 
the students who sat in the same classes with him were Monro Tertius, 
a Newbigging, and John Bell’s younger brother (Sir) 


Members of the Athletic Club will be pleased to hear from Dr. 
‘Gross, that he used often to narrate with special glee, how during his 
sojourn in Edinburgh ‘‘a celebrated Irish foot-racer arrived, boasting 
that he could out-ran, out-hop, and out-jump any man in the city, 
and bantering the whole medical class. McDowell was selected as 
theirchampion. The distance’ was sixty yards, and the stake ten 
geineas ; the trial took place in the ‘College grounds, and the 
American allowed himself purposely to be the loser. A second race, 
for one hundred guineas, and at an increased distance, came off soon 
afterwards, and this time the Irishman, after much bullying, was 
badly beaten, much to his own chagrin, and the gratification of the 


students.” That by way of parenthesis to help you to know the 


man. 

Gross is uncertain as to whether he graduated here or not. But 
clearly he had not taken out the requisite courses to qualify, and his 
graduates. Doubtless his bio- 
grapher is correct in thinking that the teacher from whom he learned 

most was John Bell, ‘‘ whose enthusiasm and ardour,” says Gross, 
‘were absolutely boundless. It is difficult to conceive at this distant 
day the charm which this great teacher infused into his subject, and the 
ambition which he inspired in his pupils. All loved him ; many wor- 


shi him ; not a few idolized him. Among the latter was the subject 
-of this memoir. During his attendance upon his prelections, the young 


American was enraptured by the eloquence of his teacher ; and the lessons 
which he imbibed, while thus occupied, were not lost upon him after his 
réturn to his native country. Mr. Bellis said to have dwelt with peculiar 
force and pathos upon the organic diseases of the ovaries, speaking 


-of their hopeless character, when left to themselves, and of the possi- 


‘bility, nay practicability, of removing them by operation. The in- 
struction thus given made a powerful impression upon Dr. McDowell, 
which was not lost upon him after he took leave of the academic 
groves of Edinburgh.” 

What actual success McDowell on the whole achieved, is not accu- 
rately known. It is said that he operated thirteen times in all, witheight 
recoveries. It would seem, therefore, that he was not so happy in his 
later series of cases as he had been in his earlier. But it was a 
splendid triumph then,  to,have ‘rescued eight women from inevitable 
death, and-whatever premonitions.of it there may have been ‘before- 
band, America has the right to claim for Ephraim McDowell the fore- 
most place among ovariotomists. As Professor Parvin has said, ‘‘ The 
suggestions of Hunter and the instructions of Bell had an import- 
amt influence upon McDowell's mind, but this detracts nothing from 
the glory of his achievement. The fame of Columbus is not dimmed 
by the fact that others before him, others in his time, believed with 
him that by sailing westward a sea-way to the Indies would be found. 
No matter what surgeons may have believed and suggested as to re- 
moval of diseased ovaries, no matter though John Bell taught the 
miode of operating, their faith without works was utterly dead, and 
the. new Columbus started upon his exploration without pilot or 


JEhe next American to whom gynxcology owes an outstanding ad- 
vance was’ Hugh L. Hodge, of Philadelphia, who introduced into 
practice the vulcanite vaginal pessary which still bears his name. It 
may seem to you at the first moment a a descent to pass from the 
amazing achievements of McDowell and the laparotomists to the use 
of this simple instrument. But reflect another moment. Many as 
are the lives that have been prolonged through ovariotomy, the cases 

require it in any year are not.so numerous but that they are 
almost all written out in hospital records and usually published in 
the medical journals. The number of women, on the other hand, 
who. are suffering life-long discomfort from uterine displacements no 
onethinks of counting. They are waiting, many of them, in ill- 
doctored districts, for the advent of some young practitioner who will 
no longer aggravate their suffering by the sickening reply, ‘It is not 
a dead complaint, ma'am ; you must just bear it,” but who will set 
himself to give relief by appropriate means. A few of the men who 
have gone from this class have made themselves a name for their 
success in abdominal section. Many of them, who have:made their 
way on to good positions in general practice, have told me they made 
their earliest successes through relieving patients of uterine distress 
by the correct adjustment of a Hodge's pessary;* ” 





Hodge began to practise in Philadelphia in 1818, succeeded Dewees 
as Professor of Obstetrics in the University of Pennsylvania in 1838, 
and died after an incumbency of forty years. Though it was not till’ 
1860 that he published the philosophical work that fully explained 
his views on the displacements of the uterus and their treatment, he 
had been engaged on the subject for thirty years before. He made 
trial of many varieties of material before he fell upon the hard rubber 
which combined the qualities of adaptability, lightness, solidity, and 
cleanliness, so as to be capable of being worn for lengthened periods ; 
and he had given the instrument many changes in its form before he 
succeeded in shaping it into the lever pessary... He once gave tos 
friend this account of the consummation of the discovery :—‘‘ He had 
been contemplating for a long time the subject of new shapes for pes- 
saries, and, after many experiments, had found nothing satisfactory, 
One evening, while sitting alone in the room where the meetings of 
the Medical Faculty of the University were held, his eyes rested on 
the upright steel support by the fireplace, designed to hold the shovel 
and tongs. The shovel and tongs were kept in position by a steel 
hook ; and, as he surveyed the supporting curve of this hook, the 
longed-for illumination came. The shape, apparently so paradoxical, 
revealed itself in the glowing light and flickering flame of the bum- 
ing grate, and the Hodge lever pessary was the result.” ‘‘A sudden 
effort of genius, was it?” asks Gaillard Thomas. ‘‘No; this was ‘the 
moment at which the detached thoughts, Jong and carefully stored 
away in the inventors mind, combined tv form a harmonious 
whole. The steel hook did for his mind what the swinging church: 
lamps did for that of Galileo in suggesting the pendulum.” 

I do not wish you to suppose that without Hodge such vaginal 
pessaries as are now in constant use under his name would never have 
been contrived. Years before his instrument was known. here, for 
example, my predecessor had used and taught many to use a gutta- 

ercha pessary of horse-collar shape, that may have suggested to the 
ate Albert Smith the modification which he imprinted on the vul- 
canite pessary, and which has largely superseded the use’ of the 
original so-called ‘‘lever” pessary. Still, in form and material and 
extent of applicability, it was a great advance on all pre-existing 
varieties of vaginal pessary, and many a barren woman has been made 
a happy mother, and many a suffering one has been relieved of long 
distress, by the introduction of this most useful instrument. 

Seven years ago some of your predecessors had the good fortune to 
meet Dr. Marion Sims, when he told them in genial fashion, in the 
drawing-room after dinner, some incidents in his early career which I 
cannot resist the temptation of repeating now to you. ‘I 
graduated at Jefferson Medical College after two years of theoretical) 
study, as was common with us at that time. You'll be surprised when 
I tell you that I had only had theoretical training ; but in reality I 
had received no clinical instruction, had been called to walk no hos- 
pital wards, and had never seen a person die. I had learned some- 
thing of anatomy, and enough of surgery to be able to tie the inno- 
minate artery or to cut down upon any nerve in the body; but as to 
medicine I had never been told how to distinguish a colic from 8 
labour pain. The best openings. for practice were at that time in the 
West ; but I was very well satisfied with my acquirements, and 
thought I would do quite well if I started in my own native town. It 
was but a little place, and I settled in a house at one end of it.I 
remember well the sign-plate I got put up on the door; it was made 
of shining white metal, and of striking dimensions, for it was between 
two and three feet long, with ‘Dr. J. Marion Sims’ on it in huge letters; 
and as I walked up the street I liked to see it glancing in the sunset. 
It didn't seem, however, to make much impression on the community. 
I had waited there for a fortnight, wondering when the practice was 
to begin. One morning I was reading at my window when the lead- 
ing man in the town came along. He was a master tailor by trade, 
but he was the big man in the place, asort of mayor. When he came 
to the window he stopped and called up, ‘ Well, Marion,’ (no one 
thought of calling me Doctor, for they had all known me there as & 
boy), ‘Well, Marion,’ said he, ‘have you got ever a call yet?’ ‘No, 
said I, ‘not yet.’ ‘Will you step along and see my baby? It’s got 
summer diarrhcea, and seems rather badly.’ ‘ 

‘*T can’t tell how big I felt. I never expected to begin my practice’ 
in the Mayor’s family. I had imagined that I should have to begin 
with working among the free niggers, who were often enough ill, but 
who could never pay a doctor, and here my first call came from the 
greatest man we had—the man, in fact, who ran the village. I felt 
as if I had grown to twice my size, thought of ordering a new suit of 
clothes immediately, and fancied that my fortune was made. I wen’ 
along and found the baby, which was in the midst of its teething, 
very ill with diarrhea. I did not remember having heard anything’ 
about this summer diarrhoea at college, but of course 1 looked wise, ' 
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feltthe baby’s pulse, examined its dejections, and cut its gums in two 
places. Then they asked me, ‘ What was I going to give the child ? 
That was a puzzler. I said, ‘Oh, I’ll make up some medicine at 
home. It'll take some time to get ready; so you can send Jinny along 
for it inan hour.’ This Jinny wasa sharp little nigger girl, one of those 
little mischiefs who can run an errand ever so fast when they are not 
wanted to. And I tell you I went home as quickly as ever I could, 
to get plenty of time at my books, Luckily for me we had‘no drug- 
gist, or apothecary, or pharmacist to send prescriptions to, for I don’t 
think I could have written one to save my life. Well, I got home 
to my books. I hadn’t a large library ; just a few books on a shelf. 
There was Dewees’s Midwifery, Eberlé’s Practice of Medicine, and two 
or three others. I took down Eberlé and looked him up on the sum- 
mer diarrhoea of children, There were about a dozen pages, with one 
prescription, and sometimes two, on every page, for Eberlé was great 
on prescriptions, and sometimes gave a whole string of them. I read 
seven or e'ght pages, but didn’t seem to know any better what to do 
with the Mayor’s baby. However, it was necessary to do something, 
so I took his first prescription—I don’t remember what it was now— 
and by the time Jinny came along I had made up some powders. These 
I gave her, along with a note to her mistress with instructions to give 
one to the infant every two hours in a little syrup. I went along in 
the evening again to see the child, and was told the powders hadn’t 
done it any good. I went home and made. up the next prescription. 
This was the only patient I had, and I kept going three or four times 
aday to see it, and sometimes stayed all night. But it was always the 
same thing, ‘The medicine is not doing it any good.’ I turned a page 
of Eberlé on that infant every day, but it steadily grew worse. Still 
I never dreamt but that it would get well. I couldn’t imagine it pos- 
sible that my first patient could die. I was doing my best for the 
child, and watching it very closely, along with the old black woman 
who nursed it. I fancy old nurses and young doctors don’t get on 
very well at any time. The old nurses think that the young doctors 
don’t know their business too well, and the young doctors feel that 
the nurses look down on them. But, to make a long story short, I 
was standing at one side of the bed and the old nurse at the other, 
when she looked across to me and said, ‘ Doctor, don’t you think that 
child’s agoin’ to die.’ I felt quite indignant, and said, ‘No, I don’t.’ 
looked again at the child, felt its pulse, and insisted that it would 
come all right. She said nothing. In a little while the breathing 
became slower, there was a kind of convulsive movement, and the 
infant became alarmingly still. I whipped it out from under the bed- 
clothes, blew into the lungs, jerked it from side to side, and tried 
hard the ready methods for resuscitation. The old nurse came round 
tomy side of the bed, and I think I feel her hand on my shoulder 
yet as she said, ‘Doctor, it’s no use a-blowin’ and a-shakin’ at that 
child, That child’s dead.’ I never was so astounded in my life. I 
went to the funeral,.and went home more disheartened than I can ex- 
press at having lost my very first patient. 

“T hadn’t got over my disappointment when, about a fortnight 
after, the foreman of the establishment came to me, and said, 
‘Marion, have you got any new calls since the Mayor's baby died ?’ 
‘No,’ said I. ‘I wish you would come and see what you can do for 
my baby; it’s got summer diarrhea.’ 

“I did not feel so proud as I did of my first call, but went and 
found the child very ill indeed. Still I did not know what to do, and 
was obliged to go back to Eberlé and make up his prescriptions as 
before. Only this time I began with the last prescription, and turned 
the pages backward. The child was getting worse and worse, when, 
to my great relief, Dr. Jones, the village doctor, who had been away 
on a holiday, came home. He was a most excellent doctor, and I 
went and told him how the Mayor’s baby had died, and asked him to 
come with me to see the foreman’s child. He kindly came, and like 
& wise man said very little when we were in the house ; but when we 
got outside, and walked around to the back of the house, he said, ‘I 
think this baby’s going to die too.’ ‘No,’ said I, ‘it’s impossible 
that two babies should die.’ But die it did. 

“T have never in all my life felt so cast down as I did just then. 
If I had had a thousand dollars I would have given up medicine for 
ever, and gone in for some business. But I was a poor man, and my 
father had spent all he could spare in educating me. When the 
second child died I went home to my little office, took down the big 
plate with Dr. J. Marion Sims on it, carried it into the back garden, 
and cast it into a well that was there, a hundred feet deep. If the 
Well is stiil there, then that plate is at the bottom of it to this day. 

‘I managed to go back to Philadelphia, and worked hard at m 
profession. I would have you remember that nothing but hard wor 
Will enable a man to get on. It’s not always the man of most 
talent and genius, but the hard worker, that gets on best. 





' -'The story I have told you is true, every word of it; and if-I 
hadn’t met with the double disaster at the outset; I might never to : 


this day have known how ignorant I was, and how needful itis to work 
hard to learn how to practise.” I 
The man who talked thus modestly and kindly to his juniors was at 


that hour the greatest of living gynecologists ; but as you gather frdm' » 


what he said, he did not set out in his medical career with the inten- 
tion of devoting himself to any specialty. After he had added to his 
training another year of college study he beeame.a country’ practi- 
tioner in Montgomery, Alabama, There, by his enthusiastic interest 
in his work and his successful management of some difficult cases, he 
was making his way into a good practice, when he was called early 
in 1845 to assist in a case of tedious labour in a slave woman, where 
the head of the child had been lodged in the pelvis for three days. 
He readily effected the delivery with forceps, and the patient was re- 
covering well till on the fifth day of puerperium, when a slough fell 
out, and she became the subject of a recto- and vesico-vaginal fistula. 
The woman’s master asked Dr. Sims to try and cure her. He went 
home and consulted all the authorities on the subject, as he had never 
met a case before, and finding that it was by all described as an in- 
curable complaint, he refused to’ interfere. Within two months two 
other cases of vesico-vaginal fistula came under his observation. The 
women were all slaves, rendered: useless by their infirmity.: ‘Their 
masters were eager to have them cured. Sims was touched with the 
helplessness of their condition. He had all three _ into a hospital 
he had opened not long before, and began to try an 


initial difficulty of getting access to the opening in the vaginal 
cavity. 

J ne then, as he tells us in his Notes on Clinical Surgery, he had to’ 
treat a lady who was suffering from retroversion of the uterus. To 
reduce it he had placed her in the knee-elbow position, and first with 
one finger and then with two in the vagina tried to replace it. Whilst 
manipulating in different directions he suddenly lost touch of the 
uterus and vaginal walls. The fingers were embraced at the vagiral 
orifice, but as they were turned round within the cavity it seemed ‘to 
have become expanded, and he felt as if he could barely touch the 
sides of the pelvis. The lady declared herself relieved. He did not 
understand what fiad happened, but as she was heavy he allowed her 
to lie down on her side, and noticed as she lay, or rather fell down, 
an escape of air took place from the vagina. He recognised that in 
the peculiar posture in which the patient had been placed, the 
tendency of the vaginal roof had been to gravitate towards the abdo- 
men, and as he had opened up the vaginal orifice the air had rushed 
in tu distend its cavity. His mind grasped at the phenomenon. He 
went at once to test whether it could be repeated on his poor fistulous 
slave women. On the way he possessed himself of a pewter spoon, 
the handle of which he bent so as to form a’ proto-speculum, with 
which he could hook back the perineum. Placing one of the women 


in the required position, he found that the fistulous aperture. was, ex- ‘+ 


posed to view, and that he had taken the first necessary step in the 
progress to the cure of a heretofore incurable disease, 





close the fistule, ° 
He was baffled, like all who had previously made the attempt, by the: 


There was still much to be done before the result was achieved. © 


Sims had to contrive many instruments and meet with many failures. 
One brave woman had to be on the operating table thirty times and 
more before she was fully cured. 
the first and greatest obstacle to success was not to be hafiled: on his 
way to final victory. I remember well the delight with which my 


. 


But the man who had, conquered. ; 


predecessor read the pamphlet in which Sims published his results in - 


1852, and the welcome with which he received his ‘coadjutor Nathan 
Bozeman when he came some years subsequently and demonstrated 
the technique of the operation. 

Here, again, I may remark that the duck-bill speculum of Sims has 
been subjected to many modifications ; and vesico-vaginal fistula have 
been cured often enough now by procedures different from that-which 
he so patiently elaborated. But as regards the malady; his name 
must ever stand highest amongst the names of those who removed 
from surgery the reproach of its incurability. And in the history of 
gynecology it will through all time be recorded that the introduction 
into practice of the Sims’s speculum gave a mighty impulse to the 


recognition and the treatment, not merely of vesico-vaginal fistula, / 
So that, as one of his courtry~:: 


but of many other pelvic maladies. 
men writes (Dr. Gross in his recently published: Autobiography): 
‘‘ When the history of American medicine shall be written, one of its 
brightest pages will be an account of the services of Dr. Sims, a name 
as enduring as the hills and valleys of South Carolina, his native 
State.” 

There were other gynecological advances that I had noted down to 


the credit of our American fellow-workers, Such are the epoch-making ' 
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work of Noeggerath on latent gonorrhoea ; the knowledge of the dia- 
gnosis and treatment of cervical: lacerations, which we owe to Dr, 
Emmet; the superinduction of :the menopause by removal of. ‘the 
ovaries, by Dr. Battey, etc. But the hotrisnearan end. There is 
no time left even to enumerate their original work in the department 
of:obstetrics. : 

only aid one sentence from the second volume of Sir James Y. 
Simpson's. works, that containing his papers on Anesthesia, and 
edited by his son. “On September 30th, 1844, Dr. Morton’ (of 
Boston) extracted a tooth without any pain whilst the patient was 
breathing sulphuric ether, this fact and discovery of itself. making a 
NEW BRA in anesthetics and in surgery.” 

Had there been time for closer scrutiny of the splendid record, it 
would only have become more clear to us that ‘‘ that young eagle of 
the West,” whom ‘‘ unprophetic rulers” ‘‘ drove from out the mother’s 
nest......to forage for herself alone,” has foraged in the fields of gyne- 
colegy and midwifery with magnificent results, and that not for her- 
self; but 80 as to make alk the world her debtors. 

I have not told yon these things, gentlemen, merely to glorify 
American: gynecology, but that you may, on entering the class, at 
once learn these two lessons : first, that the. subjects you have to study 
here deserve andidemand your closest application; and, secondly, 
that the men who have made for themselves in these departments an 
imperishable name have done so not as the result of some happy 
chance, but as the reward of earnest toil. And I will ask you to re- 
member throughout the session the advice which Pasteur addressed 
to my son when; at the time of the Copenhagen Congress, I had 
called to see’ him, In the course of our conversation he had in- 
terested himself in the boy’s schooling, and, when we parted, he put 
his hand upon his:head and said, ‘* Travaillez, mon ami ; travaillez.” 
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Ir is not of my seeking that I. occupy the position of lecturer here 
to-day ; it is the will of my. colleagues that I should undertake 
the task, and although I doubt the wisdom of their choice, I cannot 
refrain from an acknowledgment of this signal mark of their con- 
fidence.. It seems to me there is a peculiar responsibility and import- 
ance, attached to the opening of this session, as we are, so to say, 
entering upon a new dispensation. ‘The old order changeth, yield- 
ing place to new.” ‘We are now, in truth, ringing out the old system 
and ringing in the new; and this process is fraught with conse- 
quences of the utmost gravity and importance, not alone to the 
student,/but also to this College, the profession, and the public at 
large. Since the last Inangural Address was delivered here, a union 
has taken place between this College and the other medical corpora- 
tions’ of Ireland. Hence the student has now to look forward not 
alone to.sessional examinations, but also to a final one, conducted, 
not as heretofore by one, but by two of the medical authorities. From 
this union of our College with the cther corporations I anticipate the 
best results. The want of it has too long been a source of weakness to 
our profession, has kindled feelings of mutual jealousy and distrust, 
and therefore keeping us divided, powerless, and weak ; and although 
in the negotiations between the licensing bodies many feathers have 
been, and still are, ruffied, and the union not as comprehensive as I 
trust I may live to see it, still a good beginning has been made, and 
I look forward with confidence to witnessing a happy reciprocity and 
overlapping of our work, and an approach made to that end desired 
by all—unnity in the science of medicine. 

Although much hostile criticism has been devoted to the new 
curriculum and the sessional system of examinations—one which with 
certain students will always remain unpopular—still, to those who 
take a far-seeing view-of the situation, the merits of both must soon 





become apparent. As regards: the former, I would allude to the ac. 
centuation of the necessity fora much larger amount than was hitherto 
required of »what may be called extra-professional education, a wise 
provision in the interests of the social advancement of our profession, 
inasmuch .as this is influenced and promoted,.as has been well said, 
not so much by its prominent heroes as by the impulse given by the 
culture and mental powers: of the masses in it. 

The sessional system of examination authoritatively emphasises the 
necessity for abandoning for ever the method that formerly was too 
prevalent, of leaving till the last few months of pupilage all honest 
and earnest effort to master a sufficiency of anatomical and surgical 
details to satisfy the examiners. That system was as discreditable. ag 
it was pernicious to all concerned—students, teachers, and examiners: 
alike—and it is amazing how it was tolerated by the authorities for so 
long a time. You are to be congratulated, instead of being sympa 
thised with, at the extinction of such a system, and upon joining the 
ranks of our profession when the student in medicine occupies a far 
different and far higher position in public estimation than: former) 
was the case, and when the being, so ably satirised by Albert. Smit 
and Dickens, who, fashionably dressed, vaguely ‘‘ walked the hos. 
pitals”” in the morning, and subsequently in the afternoon was an 
ardent ‘‘ Fire worshipper”’ in the dissecting rooms, is no longer to be 
found, Such a creature exists now, 1 am happy to say, only in the 
limbo of a discreditable tradition, and is as completely extinct. as the 
mythical dodo. 

If there are any among you who regret that their lot has fallen on 
these days, when frequent examination and constant toil, from the 
beginning to the end of your student career, seem to be essential to 
success, I would ask you to bear in mind, and take comfort in the 
reflection, that your present lot is not exceptional, that similar and 
frequent testings are found necessary for all who study other arts 
and. other sciences with any hope of success. What would be 
thought of a student in engineering, or sculpture, or painting, or 
any other art or science, whose proficiency was never tested, 
and who postponed all real work at those subjects until a few 
— before he demanded and expected public recognition in 
them ? 

It may be said that such examinations during the different stages 
of your progress are like the tests and exercises of your physical 
powers in your training for athletic exercises. All of you are, I trust, 
more or less proficient in these, and know something of the frequent 
measuring of your powers for your Olympian contests. If such are 
found to be essential to success in these latter, is it not important 
that even greater precautions should be taken to insure success in the 
long professional contest in which the most of your lifetime will be 
spent? And especially is it not more so in the profession you have 
chosen, in which the competitors are so many and the honours and 
prizes comparatively few ! 

In your professional work, however, both as pupils and subse- 
quently as practitioners, you should endeavour not to be influenced 
solely by the principle of working only for an immediate and tangible 
result, of which Schiller spoke so contemptuously, as actueting what 
he termed the Brotgelehrtc, or bread scholars, But first I must 
guard against the possible assumption that, in referring to this pas- 
sage of the great.writer, I hold that there is anything unworthy in 
looking forward to the acquisition of professional knowledge as a 
means of livelihood. Such a doctrine I hold to be preposterous, and 
only to be classed with poets’ dreams ; but I would impress upon you 
that the Brotgelehrte principle should not be the sole or even the 
main motive force in your efforts, as, I am sorry to say, it is with so 
many. Rest assured that work done for its own sake, irrespectively 
as to whether the results be tangible and practically useful or not, is, 
as arule, the product of minds intellectually as well as morally far 
superior and capable of greater acquirements than those of persons 
whose objects are mainly personal. advancement and the accumulation 
of wealth. ‘The nobler class illuminate the path of science with lamps 
which ever burn with inherent fire ; the others are like the lesser stars 
which owe their brightness to reflected light. 

In this school, as I know by pleasurable experience, the students 
have been, as a rule, ever animated by the three great motive forces 
which promote all good things—earnestness, enthusiasm, and honesty 
in work ; and I feel confident that in the coming session, you who 
constitute ‘the class of the school of this College—a school hallowed 
by so many worthy memories and noble traditions—will not be behind 
your predecessors.in proving yourselves capable of honest effort ; de- 
termined to be true to yourselves, true to those nearest and dearest to 
you, who perhaps, in some instances, at great personal sacrifice to 
themselves, have sent you here to acquire your professiona] *-aining. 
One of your main ambitions should be not to be haunted iv «iter life 
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by the disturbing and paralysing 'spectres of lost opportunities ; and 
so,at once grasp the golden grains of knowledge set out, before you, 
and, above all, keep records of what.you see and what you hear, both 
in hospital and school... Let your motto be—‘‘ Nulla dies sine linea.” 


It was said by a distinguished author, Anthony Trollope, that ‘‘ stu-. 


dents should let their work be to them as is his common work to the 
common labourer... No gigantic efforts will then be necessary. He 
need. tie no wet towels round his brow, nor sit for thirty hours at his 
desk, as men have sat, or said they have sat.” Remember that con- 
stancy in labour will conquer all difficulties—‘‘ Gutta cavat lapidem 
non vi sed sepe cadendo.” At once, therefore, commence to make the 
most of the precious. but \irrevocable years of student life—years as 
fleeting as the clouds in a summer sky, which once; gone, never can 
return—and ever bear in mind the truth of the old adage, ;‘‘ By the 
street of By-and-bye one arrives at the street of—Never..”’ 


*¢ Gebraucht der Zeit, sie geht so schnell von hinnen, 
Doch Ordnung lehrt euch Zeit gewinnen.’’"—Goethe. 


It has been noted as a peculiarity of our countrymen that they have 
atendency to keep feeding their minds on the memories of bygone 
days, and to devote themselves to the contemplation of the achieve- 
ments of their predecesors. There may be some truth in the charge ; 
bat, though the too frequent indulgence in the practice is certainly to 
be deprecated, it is at times not only fitting but right to recall the work 
done likely to endure, and the progress made by those who have pre- 


ceded us, On the present occasion, however, I shall confine myself to , 


making a retrospect, necessarily a swift and fleeting one, of the chief 
surgical work accomplished by many of my predecessors in the surgical 
chair of this College, in which survey I have. to acknowledge with 
gratitude the assistance I have derived from the comprehensive History 
of the College by my friend and colleague, Sir Charles Cameron. An 
apology is hardly necessary for taking this course, as the labours 
achieved by these masters of our art have in so many. instances acted 
as starting-points for investigation, and resulted in new departures in 
our knowledge of surgical pathology, and consequent. improvements 
in surgical therapeutics. While time and subsequent research have 
led to the rejection of certain views promulgated here, still it must be 
admitted that the great bulk of the work of our surgical predecessors 
has been accepted and their doctrines verified ; but, irrespective of 
their acceptance or their rejection, one great good resulted, one precious 
legacy they bequeathed to us, which was the great and salutary im- 
pulse to effort that actuated them—that impulse which we ye faci 
gress. The history of their work is, in truth, full ofinspiring memories 
and pregnant with far-reaching hopes, and no one who studies it can 
fail to become sensible of the fact of the great responsibility which is 
attached ‘to those who follow, even longo intervallo, the steps of many 
af the great surgeons who made this school the arena for their 
abours, 

William Dease, whose statue.so fitly adorns the hall of this College 
as the first professor of surgery here, was an original member of the 
Dablin Society of Surgeons, one of the most energetic founders of this 
College, and a distinguished member of the surgical staff of the Meath 
Hospital and County Dublin Infirmary. He was a wise and philo- 
sophic surgeon, whose works, even when read by the light of modern 
investigation, remain, and are rightly considered, classical, They re- 
main so, not only because. they were the works of a conscientious and 
accurate observer, but also because they were written from, and not for, 
practice. His works On Obstetrics, On the Radical Cure of Hydrocele, 
On the Treatment of Venereal Disease, and, lastly, his great work On 
Injuries of the Head, would have been more than sufficient to render 
his name famous. He first recognised and taught the great fact in re- 
ference to the late appearance of evidence of cerebral inflammation, and 
its sequel after injuries of the head. In illustration of this patho- 
logical fact, noted by Dease, I may briefly recall two notable instances 
im my own practice in the Richmond Hospital, in one of which cere- 
bral trouble did not become apparent until eight weeks after the re- 
ceipt of the injury, which was a blow from the handle of a reaping- 
hook. The patient had gone to the north of England for employment 
at harvest operations, and sustained the injury during a dispute with 
somé fellow-labourers, who emphasised their arguments by blows. No 
immediate bad consequences supervened, and for seven weeks after he 
was. able to continue - his wor! He then returned to Ireland, and 
shortly after his arrival, and eight weeks. after the injury, symptoms 
of cerebral pressure occurred. i 
blow ‘of 9 hammer, which was inflicted six weeks before any serious 


mischief was apprehended. Oddly jenongh, the injury in both caseg,was, 
of Bro 


inflicted just over the situation ca’'s lobe, and.as regards the sym- 


Ptoms also there was the closest analogy. There wasevidently brain pres- , 


Sure in both cases, indicated by slowness of pulse, complete motor para. 


n the second case the injury was the , 





lysis, retention of urine, myosis, and complete insensibility, but in. both: 
cases an absence of, stertorous breathing,’; I trephined in both in-!, 
stances over the seat of the injury. In the first case the cranial open: 
ing was, as.in a third case in which I, performed. the operation.of 
trephining for intra-cranial hemorrhage, within a hair's breadth.of , 
the source of pressure. Had I had in this; case the confiden¢d:in deal, 
ing with it that antiseptic wares has now given us, I ‘would! have! 
made other openings, and doubtless have relieved, and probably have 
saved. the patient's life, In the, second case, in which. a cérébral 
abscess, the result of injury, was diagnosed, and which occurred in | 
my practice, in. the Richmond, Hospital last August,.I was. more for- 
tunate, The patient, a, young man aged 24, at the time of the dpera: 
tion was speechless and unconscious, the paralysis both of motion and. 
sensation complete, together with the, other evidences of | pressure 
above noted. He had, in addition, frequent convulsive seizures, con- 
fined altogether to the right side, after each of which the insensibility ., 
appeared to become, if possible, more profound than. befdre., The 
patient was clearly in extremis, In this apparently hopeless case, | 
assisted by you, Mr. President, and my colleague, Mr) Thomson,/I © 
trephined over the seat of the injury. On raising the flap I found } 
that there was a fracture of the outer table of the bone, a small por- 
tion, about the size of a threepenny piece, being. detached. 
There did not seem to be any depressed fracture, I then applied the; 
trephine and raised the bone, and, on finding no evidence of effusion 
of any kind between the bone and dura mater, experienced a veritable; 
pang of disappointment. . I then pierced the dura mater with: thei! 
needle of a hypodermic syringe, and, on drawing up the piston, again , 
experienced disappoifitment at getting a negative result. I then 
passed the needle deeper, but with a like result. .I was then abont.to,, 
withdraw it and abandon my efforts to relieve the patient, when Lider; 
termined, having gone so far, strengthened by the full concurrence of 
my colleagues, to make one final attempt to pass the needle down as 
‘aras. ever it could go. I did so, and my satisfaction was, I need 
ardly say, intense when, on drawing up the — afew drops of 
us were apparent in the glass receiver. I then freely. opened. the 
ura mater, and, using the needle as my guide, sank the blade of a 
narrow-bladed bistoury down to the abscess, the contents of which 
welled up to the surface. 1 completed the evacuation of the abscess 
by passing into the cavity a piece of india-rubber tubing, and, attach- 
ing one end of it to the nozzle of a glass syringe, succeeded in drawing 
or pumping up the contents of the abscess, About an ounce anda 
halt of dark grumous pus was in this way obtained. I then washed 
out the cavity with a warm 1 per cent. solution of carbolic acid, 
and then, leaving a drainage-tube in, replaced the flap and dressed it 
with sal alembroth gauze and iodoform wool. I need not give on the 
present occasion any further details, but may state, that before the 
patient left the operating theatre his power of speech returned ; in 
less than three hours there was a marked improvement in all the 
paralytic symptoms ; and that ultimately the recovery was. complete. 
The case is remarkable and deserving of record, not only in, conser) 
quence of the late appearance of the results of inflammatory mischief, 
but also from the fact of the satisfactory result, of, the operation, the | 
case being, as far as I am.aware, the. second in which the opera:. 
tion of evacuating a deep-seated traumatic cerebral abscess was per-, 
formed, the first,in which it was done’ having been in Dupnytren’s 
celebrated case, probably the most splendid operative effort ever 
achieved by that illustrious surgeon, The other cases of cerebral 
abscess from traumatism for which trephining has. been performed) 
have been, as far as I can ascertain, without exception peripheral, 
The cases above alluded to I..mentioned from their being so signally 
illustrative of. Dease’s doctrine as to the late appearance in many 
cases of inflammatory cerebral mischief after cranial traumatisms, 
Following Dease, whose death, attended with such tragical cir 
cumstances, was such a blow to the ‘cause of scientific surgery in 
Ireland, came one of the most remarkable teachers of aiaen See 
probably ever existed here or elsewhere—I allude to Abraham Colles, 
whose works hardly need to be enumerated, as they are doubtless: 
familiar to most or perhaps all of you. If asked on what I thonght 
Colles’s fame would ultimately rest, I would say first the great and) 
salutary revolution which, he effected in the treatment of ;syphilis, and, 
which resulted in the abandonment of the reckless and indiscriminate 
use of mercury, and the advocacy of. the principles that should guide; 
‘us, in, the administration of the drug, principles now accepted by, 
modern therapeutists, of the very highest authority. In, this respect. 
Colles proved himself to be a true pioneer and clearly in advance of 
his'time. Secondly, the graphic and accurate, description of fracture 
‘of the lower end of the radius—the one which fitly bears his name— 
his account of ,it g all the more remarkable from the fact of) hia, 
never having had an opportunity of dissecting an:.example,of the: 
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injory. ‘Arid, lastly, the enunciation of what Mr. J: Hutchinson has 
d ““Colles’s Jaw,” that, namely, in reference to the immunity 
» mothers of congenitally syphilitic infants havé against infection 
from’ their offspring, an immunity not enjoyed by the nurses pre- 
viously unaffected. As regards his powers as a teacher, no better 
proof ‘could be given of the high estimate that was formed of them 
than ‘the resolution which ‘was passed by the College on his retirement 
from the ehair‘of surgery. It ran thus: ‘‘It'was the unanimous feel- 
ees the College that the exemplary and efficient manner in which 
he has filled the chair of the Theory and Practice of Surgery for thirty- 
two years had been the principal cause’ of the success and consequent 
arene! of the School of Surgery in ‘this country.” Colles was, 
aé/has' been well said, ‘tan example to all of what may be achieved by 
accurate observations and ‘truthful record.” With the former, many 
of them original, his works are replete. Some have undoubtedly been 
appropriated by others, but, in truth, it may be said of him in regard 
to his works what was observed of a celebrated French philosopher and 
jurist, that even when “‘ pillaged by all, he is still rich.” 

[Next in order came a no less éminent teacher, one who occupied a 
foremost place os he dvi majores of the surgical profession. I 
allude to Professor W. H. Porter, the father of my esteeméd friend, 
colleague, and former teacher, Sir George Porter. Professor Porter's 
researches, carried on in the Meath Hospital, on the surgical staff of 
which he was'for over forty years, on aneurysm, on syphilis, and on 
the diseases of the larynx and trachea, on which latter subject he pub- 
lished 4 work which must always be reckoned among the surgical 
classics, justly acquired for him a world-wide reputation ; and although 
to one important doctrine of his, in reference to the inutility of the 
operation of tracheotomy in croup or diphtheria, exception may, I 

k, be taken—a doctrine which, having regard to the time he lived 
in, he had ay grounds for holding and maintaining—still I feel con- 
fident that had he lived' and worked during the present era, in which 
we have the advantage of many additional surgical improvements and 
appliances that did not formerly exist, he would have modified those 
views and become satisfied that the operation, in the great majority of 
such cases, not only gives great and immediate temporary relief, but 
that in a considerable proportion of them it is distinctly a means of 
saving life. This statement is based not alone on the results of statis- 
tical-research, which shows that there have been 264 per cent. of re- 
coveries in these cases after the operation, but also on the experience 
I and my colleagues have had in the Richmond Hospital. 

We cannot, it is true, boast of any lengthened list of recoveries 
after the oe in these cases, but still there have been some, and 
doubtless there would have been others if the cases had been available 
for operation at an earlier date. But in all the temporary relief ob- 
tained was most remarkable. 

‘As a lecturer, Professor Porter was unequalled. His earnest 
eloquence enthralled his pupils, and his frank and ready appreciation 


of what he believed to be true was only equalled by his fearless denun- | 


ciation of, and scathing sarcasm in dealing with, what he believed to 
be untrustworthy and false. He was, in truth, no dry-as-dust a 
teacher. His hearers were supplied from no ancient eroded cistern or 


stagnant pool, for he had that power, possessed by so few, of being 


able to strike the rock from which came the living water. 

Associated with Professor Porter was Mr. C. Todd, the father of the 
eminent physician, Robert Bentley Todd, of King’s College Hospital, 
London. Mr. Todd, who was also Secretary and Librarian to the 
College, was not a prolific author, but a conscientious and successful 
teacher, and his papers in the Dublin Hospital Reports—that mine of 
scientific wealth—are characterised by'an essentially practical spirit. 
With ‘his name must be always’ associated the introduction in the 
Richmond Hospital of the pressure treatment of aneurysm, that known 
as the ‘‘ Dublin treatment.” It was in a case of Mr. Todd’s that the 
treatment first proved successful. 

As regards the efficiency of this method of treatment, however, I 
cannot but think that surgical opinion is destined at no distant period 
to undergo considerable change, owing, doubtless, to the diminished 
risk now attending arterial deligation. In other words, I regard 
the treatment we have so long justly taken pride in as having 
originated here as being, to a great extent, deposed from the lofty 

estal on which it has for so'long a period fitly rested. Ina large 
proportion of cases I believe it to be not only useless as a means of 
cure, but likely, if persisted in for any length of time, to militate 
against’ recovery being obtained when other’ and surer means of 
cure are subsequently adopted. In illustration of this I may instance, 
among others, three oa rached aneurysm—one a radial, the second a 
femoro-popliteal, and the third a popliteal. In all three cases pressure 
was tried fora lengthened period and without effect. The failure, in 
fact, in all was signal,’ , ut qyo ne | ret 





In the case of the’ radial aneurysm I subsequently tied: the artery, 
and this, owing doubtless ‘to the too free collateral circulation 
that was established, was also unattended with success, and eventrally 
I had to excise the aneurysmal tumour, performing the old operation 
of Antyllus. 

The second case was a femoro-popliteal aneurysm, which was under 
my care so far back as August 17th, 1870. In this case I commenced 
making pressure on the femoral artery, using alternately Read’s and 
Carte’s artery compressors, the former on the groin and the latter at 
the middle‘of the thigh. After four days and nights of continuous pres- 
sure no difference was observed in either the size or consistence of the 
tumour. Digital pressure was also applied for two days, but with a 
negative result. I then exposed the femoral and placed a temporary 
ligature upon it, using Porter’s clamp. This was removed after fifty 
hours, but without any satisfactory result, and eventually, the aneu- 
rysm having become diffused, I had to amputate the limb. I feel 
satisfied that had a ligature been applied to the artery in the first 
instance, a different result could have been recorded. ° 

In the last case I would allude to, that, namely, of popliteal anen-. 
rysm—one which has recently been under my care in the Richmond, 
Hospital—pressure had been ‘intermittently employed for a long period, 
over three months, namely, and I have no reason for supposing that 
it was not done with, the highest degree of efficiency; but, as in the 
other cases, the result was unsatisfactory. The case then came under 
my care, and though urged by some of my surgical friends to continue 
thé pressure treatment, I preferred, having regard especially to the 
latter having got, as I believe, an ample trial, to deligate the artery, 
There was immediate and firm union of the wound, no evidence what- 
ever of pus production ; but shortly after the operation a very distinct 
pulsation returned in the aneurysm, which continued for several weeks, 
so long, in fact, that I began to fear that the operation was not going, 
a3 far as the cure of the aneurysm was concerned, to be a success, 
Eventually, however, the result was eminently satisfactory. In this 
case, therefore, the pressure treatment not only failed to cure the 
aneurysm, but owing, asI believe, to the too free collateral circula- 
tion that was established as a consequence of the prolonged pressure, 
the recovery after the operation was distinctly retarded. 

The Jesson, therefore, to be learned from these as well as other 
cases that might be adduced is that, unless some hindrance or contra- 
indication exists, the surgeon who feels himself competent to perform 
efficiently arterial deligation, and ab'e and willing to perform it, in a, 
thoroughly antiseptic manner, should prefer it to, at all events, any 
prolonged treatment of pressure, or to any of the other numerous ¢c- 
centric devices that have been proposed from time to time by various 
persons craving for notoriety and a little ephemeral reputation, and. 
who in this way veil their surgical incompetency under a garb of 
supposed originality. 

Succeeding Mr. Todd came Mr. J. Wilmot, who contributed many 
able surgical papers in the Dublin Hospital Reports and Dublin 
Quarterly Journal.. - His fame as a surgical author will mainly rest 
on his work on Diseases of the Prostate, in which he was deservedly 
regarded as a high authority. 

“The last of the occupants of the surgical chair of this school | 
would allude to is my immediate predecessor, Professor Hargrave, 
who for a long series of years ably maintained its reputation and 
prestige.’ Numerous papers on many practical surgical topics bear 
testimony to his unceasing industry, energy, and powers of accurate 
observation, and finally his work on Operative Surgery—one too little 
known and appreciated—fitly placed him in the front rank among his 
surgical contemporaries. 

It will thus be seen that in advancing and elucidating many of the 
greatest and most important branches of surgery, such as, among 
many others, fractures, aneurysm, syphilis, injuries of the head, 
diseases of the genito-urinary organs, of the larynx and trachea, and: 
also in the wide, in truth almost illimitable, field of operative sur- 
gery—subjects which have for so long a time agitated, and are s 
agitating, the surgical world—the occupants of the chair of surgery, 


in this school have been original investigators and leaders, whose 


work has stood the test of time, the most of it being still and likely 
to continue accepted. 

Briefly regarding, as we can only do on an occasion like the present, 
work of such rare excellence as has been achieved by our surgical 
predecessors here cannot but act as a healthy stimulus to further 
effort, not only on the part of your teachers, but also on your part; 
for all, teachers and pupils alike, are or should be actuated by the 
worthy ambition which so largely influenced those who preceded us, 
which had for one of its chief objects maintaining the prestige an 
ean of this ‘great and time-honoured College, and the Irish 
School of Surgery. In the present day exceptional difficulties and 
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Bag ae meres and the visual word centres. | I'called attention’ 
@ 


‘at the same (loc. cit., p. 645) toa case that had been recorded by, 


Wr: “Broadbent, which, according t6°iy ‘interpretation, was in part: 


edie'to'damage of one of these sets of commissural fibres only, namely, | 

e visuo-auditory. While, more recently, my friend and former 
pupil; Dr. Dingley, has published (Brain, vol. viii, p.'492) the details 
of an ititeresting case of speech defect in which the above-mentioned 
half of the commissure was intact, although there appeared to’ be a 
‘Pesion in the course of the other half of the commissure, namely, the 


‘audito-visual, this patient being quite unable to write from dictation, | 


ogithough ‘he’ could read aloud very well. 
* ((6) Avreferénce to Fig: 1 will show that the other commissures, 


‘lesions ‘of ‘which have to be considered, are those which unite the 


‘euditéry and the visual with the glosso-kinmsthetic and the cheiro- 
‘Winasthetic word centres respectively. Defects in the course of the 
‘wadito-kinesthetic and of the visuo-kinasthetic commissures are, in 
‘Hy ‘opinion, of interest more especially from the point of view of a 
iyepional diagnosis; «I consider, :for instance, that lesion of any part 
‘of the andito-kinesthetic commissure should produce.an aphasia in- 
tingvishable ftom that which would be produced by damage to the 
sso-kinéesthetid centre itself. If this be true, it is, of course, a very 

ob see because it would show that it is an ‘error to suppose 

aphasia’ can only be:caused by a lesion in Broca’s region, 


‘that 
Weing that complete destruction of the audito-kinesthetic commissure | 


at any point between that region and ‘the: neighbourhood of the 








Fig. 2.—Diagram showing ‘the possible location of an Aphasia-producing 
Lesion, either in the Kinesthetic Centre (a), in the Auditory Centre (c), 
or severing the commissural fibres between them (b) in any part of their 
course. 


occipital lobe where the auditory word centre is situated, ought also to 
ive rise to. a typical aphasia similar to that resulting from a lesion in 
Broca's region (Fig. 2). 

This point, like the existence and interpretation of aphemia, will be 

found to bea touchstone for tenfing. the truth of my doctrines as com- 

with those of Stricker and Hughlings Jackson, Thus, accord- 
ing to Stricker, the commissural fibres, to which I am now referring, 
pass. between the auditory and the ‘‘ motor centre” for articulation 
(that is, the. centre which I term. ‘‘ glosso-kinesthetic” and believe 
to be of sensory type). A damage occurring in the course of: these 
fibres would cause, according to Stricker (Le Langage ct la Musique, 
1885, p. 73), not, aphasia, but word deafness. His view being ‘that 
words ;are realised mainly by memorial revival in motor cortical 
centres, so, thatin the case assumed there. would be word deafness, 
because stimuli could not, pass from.the auditory to the assumed motor 
centres in which the essential part of the apperceptive process is carried 
on. Stricker would, I suppose, be supported in this view by Hugh. 
lings, Jackson ; and it.seems.to me clear that these doctrines would 
also necessitate the view that an isolated lesion in Broca’s region only 
should cause ‘‘ word deafness,” as well as aphasia, which it certainly 
does not do. How can they explain this discrepancy ? 

I point out these opposite interpretations in order to call prominent 
attention to crucial points so far as our respective theories are con- 
cerned, in the hope that after a time some further decisive evidence 
may be accumulated tending to show,which view is most in accordance 
with clinico-pathological facts. 

The evidence already in existence in regard to this. point, which is 
not inconsiderabie, may be best summarised by a quotation from my 
recently published work,.,Paralyses.: Cerebral, Bulbar, and Spinat 
(pp. } 292-204) s—. pie or 
act It seems certain, @ priori, 


t. the auditory centre must be cons 


neoted by means of commissural fibres with the centres situated in the 











.posterior part of the third frontal; convolution (whether we call them 


motor:or whether ‘we regard them as kinesthetic centres); and it 
seems equally clear that a lesion which should. cut across these com- 
missural fibres in any part of their cotirse between. the posterior 
extremity of the Sylvian fissure and the third frontal convolution 


-ought also to produce a typical aphasic condition (Fig. 7). This con- 


clusion I announced in 1880 (Brain as an Organ of Mind, p, 686), 
This a priori deduction is not without evidence in support of it, even 
at present, though more will doubtless soon be forthcoming,’ . The 
fibres. connecting these two parts ot the cortex have not yet been 
traced by the anatomist. If, however, we éxamine sections; of ‘the 


| brain, such as are shown in Figs. 55 and 60, it will. be seen to bea 


matter of almost complete certainty that fibres connecting the upper 
temporal with the third frontal convolution must pass ‘in the first 
lace (a) not very far away from the posterior extremity or. sensory 
vivision of the internal capsule, and thence (>) onwards by way of the 
island of Reil. But these are just the regions the damage of which 
may, at times, as much clinico-pathological experience has shown, be 
associated with aphasia. fh 
‘*(a). Grasset, about the same time that I dwelt upon the above. 
mentioned view, called special attention to a fact which had not pre- 
viously attracted much attention, viz., the not unfrequent association 
of aphasia with loss or disturbance of general sensibility (hemianza- 
thesia) on the right side of the body (Des Localisations, 1880, 8me 
édit., pp. 272-277). He refers to several cases illustrating this asso- 
ciation, but gives, as I venture to think, an erroneous explanation 
when he attributes it to the sapposed propinquity of the third frontal 


} convolution and the sensory segment of the internal capsule (Zoe, eit, 


p. 277). : A reference to Fig. 55 will show that the posterior part of 
the hinder segment of the internal capsule is far removed from the 
region df Broca and the contiguous portion of the insula, though it 
must be very close to the posterior part of the commissural fibreg.con- 
necting the upper temporal gyrus with Broca’s region. Oy 

‘*(b). Again, ‘the island of Reil lies in. the direct track which must 
almost certainly be taken by such commissural fibres. But, since 
1868, when Meynert originally advanced the notion, and supported it 
by cases, that a lesion in the island of Reil might produce a typical 
aphasic condition, other cases of the same kind have been published, 
and these have been analysed by Boyer (tudes Topographiques sur les 
Lésions Corticales, Thése de Paris, 1879, No. 115). There are now 
over thirty of such cases on record, so that there can be no doubt as 
to the correctness of Meynert’s position. 

‘** As I said therefore in 1880, Broca’s special localisation of the 
third left frontal convolution as the seat of aphasia-producing lesions, 
must be. held to hold good only for one particular, though very 
common, form of aphasia, and not exclusively even for this form. 

‘*The above considerations may make us thoroughly admit the real 
validity of the objections raised by some against the old doctrine of 
Broca and his immediate followers, that the posterior part of the left 
third frontal gyrus is the region always damaged in cases of aphasia. 
We must now be prepared to admit the existence of many closely 
allied forms of aphasia and a comparatively wide area in which 
lesions may give rise to this or that variety. Subsequent experience 
tends to confirm the hypothesis which I then advanced, to the effect 
that the tendency to mental impairment with aphasia, and the degree 
of such impairment, will, other things equal, increase as lesions of the 
left. hemisphere, capable of producing this condition, recede in site 
from ‘the third frontal convolution, and: approach the posterior ex: 
tremity of the Sylvian fissure.” f 

Such evidence as is here referred to seems decidedly to favour my 
interpretation, and to be adverse to that of Stricker, and Hughlings 
Jackson, seeing that the speech defect produced by lesions: —_— 
in the course of the commissural fibres between the auditory. wo: 
centre and Broca’s region has been found to be aphasia rather than 
‘‘ word deafness.” Another point equally adverse to their views is 
the well-attested fact above referred to that a lesion limited to Broca’s 
region does not give rise to‘ ‘‘ word deafness,” though it should do so 
in order to meet the requirements of their hypothesis. 

The fibres already spoken of undoubtedly constitute the principal 
commissures between the different word centres, ‘Others, zhowever, 
seem to éxist. ! m1 
+ As I have elsewhere remarked, there is reason. to believe that in 
some persons the glosso-kinzsthetic centre may be stimulated directly 
through the visual word centre (as it is habitually in deaf-niutes who 
are taught to speak), Such cases as those of Hertz and Hum (quoted 
and commented upon in The Brain as an Organ of Mind, pp. 623-625), 
in which, though the patients could not speak, they could read aloud 
With facility, seem only explicable in this way. (Fig. 1, ¢.) ., / 


¥ 


"There is also strong reason to believe that,in some.persons the cheiro~ 
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kinesthetic centres may be stimulated directly from the auditory 
(Fig. 1,7) rather than from the visual centres, and when’ such persons 
become word-blind they are able, in this manner, to write from dicta- 
tion when they cannot perform the simpler act of copying writing ; 
they write, moreover, as well with their eyes closed as with their eyes 
open (Ross, On Aphasia, PP. 17 and 83), Again, the fact that such 
patients are sometimes able to read writing aloud, by executing the 
maneuvre of tracing over the outline of the letters with pen or 
pencil, would seem to show that in them, at least, the cheirc-kinws- 
thetic centre may transmit its different impressions direct to related ' 
portions of the auditory word centres (Fig 1, f’), so that the written 
words may then be spoken by the ordinary process. There is thus 
reason to believe that this particular commissure may be double, and’ 
therefore capable of transmitting impressions in both directions be-' 
tween the auditory word centre and the cheiro-kinesthetic centre 


(Fig. 1, 7,7’). 
Chetre-Kinws. 
























Glosso—Kinxs. 
C. 


Fig. 1.—Aud. W. C., the auditory word centre; Vis. W. C., the visual word 
centre; Glos. Kinws, C., the glosso-kinesthetic word centre; Chi. Kines, 
C., the cheiro-kinesthetic word centre; a, the visuo-auditory commissure; 
b, the audito-visual commissure ; c, the audito-kinesthetic commissure ; 
d, the visuo-kinestheti¢c commissure; e, ¢, the visuo-glosso-kinesthetic 
commissure; f, f, the cheiro-kinesthetico-anditory commissure ; /’, f’, 
the audito-cheiro-kinesthetic commissure. The last three commissures 
represent unusual routes for the transmission of stimuli between the 
word centres. 

Does a commissure exist between the glosso and the cheiro-kines- 
thetic centres? The existence of such fibres is indicated by Charcot 
in the diagram with which he illustrates speech defects, but I am not 
aware of any facts or theoretical considerations which would tend to 
support the necessity for their existence. It is highly probable 
that neither of these centres ever acts alone upon subjacent motor 
centres. One or other of them seems always to be called into activity 
by the auditory or by the visual word centre respectively, and as a 





result'there is immediate action upon the’ subjacent motor centres. 
The two kiniesthetic'word centres are, in my-opinion, not much or 
necessarily concerned with the web of thought, so long as it be silent 
thought, though I beliéve they are immediately called into full pl 
(when thought translates itself either into speech or writing. Bit 
the effect of lesions in these two kinwsthetic centres seems to show that 
the process of word revival and of thought may, nevertheless, be dis- 
tinctly interfered with by any such damage even to these the least used 
stations for the memorial recall of words in silent thought. The mental 
condition of the most intelligent of patients suffering from simple 
aphasia is, I beliéve, inferior to that of the patient suffering from pure 
aphemia or from nuclear anarthria (owing to bulbar disease).’ |’ But 
— patients presenting these latter defects I have now to 
spea 

Defects of Speech from Lesions of Internuncial Fibres,—Formerly, 
when I knew nothing about kinesthetic functions’ or centrés, I fell 
into what I now consider to be the common error of considering pur- 
aphasia and pure agraphia in ‘*‘ motor defects.” . Nor was I able then 
to make any clear distinction between simple aphasia and simple 
aphemia, such as I shall now endeavour to indizate, 

It will be found, indeed, that the adoption of my views permits 
a full explanation of aphemia, which proves such a puzzle to Stricker, 
Hughlings Jackson, and those who hold similar doctrines as to the 
mode'in which words are revived in silent thought. ‘They rather 
ignore this form of speech defect, or else doubt the genuineness of the 
disabilitv when they meet with it. The difficulty for them is of this 
sort, ‘Phey assume that Brova’s region is really a motor centre, and 
that for the revival of a word in thought the muscles that would be 
concerned with its pronunciation should be gently stimulated froin 
this centre. For them, therefore, a lesion of what Iam now terming 
internuncial fibres (fibres connecting Broca’s centre with others in the 
bulb) should, in any part of their course, produce an aphasia just 
as typical as that caused by injury to Broca’s region. ‘Indeed, in 
accordance with this theory of Hughlings Jackson and Stricker; it 
seems to me that a lesion in the articulatory centres of the bulb (as 
in extreme glosso-labio-laryngeal paralysis) ought also to produce a 
typical aphasia, whereas we know that it produces a very different 
condition, and one which is very rarely regarded as an aphasic de- 
fect. -These are, for most authorities om this subject, cases of mere 
difficulty of articulation, or anarthria. 

The nearest approach to a motor speech defect among those which 
are usually included under the aphasic category is that which I am 
now about to consider under the name Aphemia. 

Here there is loss of speech without any mental impairment, and 
with the power of writing preserved intact. ‘In such cases, also, 
there may, after a longer or shorter period, be complete recovery, 
either owing to the disease being originally produced by some mere 
functional defect, or by the gradual establishment ot a new ‘f way out” 
for speech incitations, namely, from the left to the right third frontal 
convolution (through fibres of corpus callosum), and thence down- 


CLASSIFICATION OF SOME DEFECTS OF SPEECH AND WRITING. 





Seat of Lesion. 


a. Simple Amnesia (from Faunc- 
tional Defect) 


Auditory Centre~ 


Lesions or Defects 
in Word Centres. ‘+ 


Visual Centre wa <6 


CorTICAL < Glosso-Kinzsthetic Centre 
Lesions, \ Cheiro-Kinesthetic Centre 





Audito-Visual Commissure es 
Visuo-Auditory. Commissure ., 
Audito-Kinzsthetic Commissure 
Visuo-Kinesthetic Commissure.. 


Lesions or Defects 
in Commissures 
between 
Word Centres. 





Sus- i ( - 
ee alll in Internuncial 
oe | Fibres. 


Centres with Spinal Motor Centres 


LESIONS IN Lesions or Defects 
Motor CENTRES. in Motor Centres. 


f (Wl Word-Deafness and Aphasia.. 3. Word Deafness combined with complete 


Centres with Bulbar Motor Centres 
Internuncial Fibres connecting Cheiro-Kingesthetic 


Internuncial Fibres connecting Glosso-Kinesthetic 
Lesions or Defects -° +f 
Motor Centres concerned with Speech in Bulb 


Motor Oenires concerned with Writing in Spinal Cord 


Name and Nature of Defect. 
1. Spontaneows Speech impaired (Slight) 
{ Simple Amnesia). } 

2. Spontaneous and Associational Speech 
impaired, but Imitative Speech re- 
tained, and the patient may be able to 
read alond fluently (Profound Simple 
Amnesia). 


Aphasia, owing to destruction | of Sh 
Centre (Auditory Amnesia and Apha- | DirrekEeNT Forms 
sia). 
. Word Blindness and Agraphia (Visual or APHASIC ’ 
Amnesia and Agraphia). i 
. Aphasia (typical) (Kinesthetic Amnesia), | DEFECT IN SPEECH 
Agraphia (Kinesthetie Amnesia). 


ar 


oR WRITIXG, 
- Commissural Apluasia ) © BE) UE wees 
. Commissural Aphasia, 
. Aphasia (typical). 

. Agraphia, 


i 
oom 


11. Aphemia (more or less marked, diffi- 
culty in Articulation, or actual Dumb- 
ness. y, 





No special defect known. 


Anarthria (more or less marked, ‘diffi- 
culty in Articulation). 

No apectat defect (Paralysis of hand and 
arm). ee 
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wards through the right hemisphere to the bulb, as originally sug- 
os by Broadbent. Of this variety of speech defect I have eeenitly 
da most typical example under my care, agreeing in all essential 


‘ details with the well known case of a carrier, briefly described by 


Troussean (Lectures on Clin. Med., translated by Bazire, 1866, p. 261). 

Some. details concerning my own case are here given, in which the 

very gradual restoration of power is strongly suggestive of a slow 

opening UP of new channels of communication between the cortex and 
e 


_ W.D,, aged 20, a young gentleman, seen by me in September, 1885, 
in consultation with Dr. W. A. Phillips, of Faversham, was found to 
be quite unable to articulate .a single word, though able to express 
himself freely and without the slightest hesitation or mistake by 
writing. He understood everything that was said to him, and 
romptiy answered all questions with the aid of a pencil. He had 
m in this speechless condition for about. nine weeks, when first 
seen by me. 

There was no specific history ; no history of a previous blow or fall, 
or of intemperance. No history of previous neurotic attacks of any 
kind. The following is the substance of all the facts that could be 
ascertained concerning the patient’s illness previous to the date of 
my seeing him. P 

He left England in good health on October, 1884, for a temporary 
residence in Calcutta, where he arrived on December 14th. He soon 
commenced some light duties in a merchant's office, and continued 
well till the beginning of the month of May, 1885. During the first 
three. weeks of that month he suffered from a general eruption of 
boils. On May 25th, a very hot day, he went to seea military re- 
view, and early in the evening dit not feel well. It was thought he 
had been slightly affected by the heat. On that evening he complained 
of pain in the left side of his chest, and next morning of pain in the 
back and left side of the head. He had to leave the office about mid- 
day, not feeling well, and the same thing occurred on the following 
day. There was no actual sickness and no fever, but he remained 
rather unwell, keeping either to his bed or the sofa till June 2nd 
when he went fora short sea voyage to Madras and back. At this 
time no weakness of the right limbs was appreciable, and a few days 
after being at sea he lost the pain in his head. 

He returned to Calcutta on June 21st, 1885, and whilst at dinner on 
that day quite suddenly became very excited and boisterous, and had 
@ convulsive attack of some kind (no details as to nature could be ascer- 
tained). . The next day he was received into a private room at the 
General Hospital, and from some notes which have been handed to 
me, made by Dr. J. Cleghorn, who saw him there, I extract the fol- 
lowing, as being the most important particulars. 

On admission, temperature 98° F. ‘‘ When spoken to he answered 
clearly and sensibly, but when left alone he talked and muttered unin- 
telligibly, occasionally breaking out into a laugh.” On the two fol- 
lowing nights: and days he slept well, took his food well, and was 

uiet, though rather taciturn, On June 25th he became very emotional, 
laughing when spoken to, and jerking his body about. He refuses 
to answer questions, and declines his food. He appears to have a 
difficulty in swallowing, but refuses to allow his throat to be ex- 
amined.” June 26th. ‘‘Temperature 97.2° at 7 A.M.; urine, no albu- 
men. Says his throat feels easier, but he is disinclined to talk, and 
when spoken to he yw his body and turns his face away.” On this 
day he was removed from the hospital to a friend’s house. ‘‘ After 
this he appeared to improve for a time, and conversed very freely with 
me, but at times was sullen and morose. The jerkings of the muscles 
continued, especially those of the shoulders and face when he was 
annoyed. One day he suddenly lost the power of speech, but his 
intelligence was unaffected, and he was able to write sensibly and 
express his wants in writing.. He was very irritable and jerky in his 
movements. He made frequent attempts to articulate before me and 
others, but failed. He, however, wrote me that on one or two occa- 
sions A ae in his bath-room “| did manage to utter a few sounds... 
etense © disease was supposed to be a form 
tread gees alg ppo of chorea, and he was 
patient (as before stated) was first brought to me on Septem- 
ber 4th, 1885, and he had been speechless aeoedion end of J a He 
was perfectly intelligent, understood readily all questions that were 
put to him, and wrote his answers freely and without any hesitation 
or mistake. He could move his tongue and lipsin‘all directions, but 
could not utter a sound. The tongue came out straight. During the 
previous ten days (since his return to this country) he had suffered a 
good deal from pains in the left parietal and occipital region, and on 
two occasions had twitchings on the left side of the face. When 
seen, on tapping the head over the left posterior parietal region, there 
seemed tobe tenderness there, and the tapping gave rise, curiously 





—_ 


enough, to twitching of the left side of the face and distinct drawing 
up of the left angle of the mouth. Otherwise there was no lack of 
symmetry or mobility about the face. The pupils were equal, of 
medium size, and sensitive to light. The optic discs preseated 
nothing distinctly unnatural. He heard the ticking of a watch at 
8” on the left and at 14” on the right side. There was’ some paresis 
of both upper extremities, though this was most marked on the right 
side ; his grip, as measured by the dynamometer, being right 35, and 
left 47 pounds, Some distinct tremors of the right arm were noticed 
while the instrument was being pressed with tho left hand. The 
knee-jerk on the right side was distinctly exaggerated, both actually 
and as compared with that of the left side. There was no lack of 
sensibility on either side of the face, trank, or limbs. Pulse 100, 
regular ; no cardiac drwit. 

September 9th. A small blister to the nucha having been ordered 
for the relief of the pains in the head, just after its removal, on Sep. 
tember 7th, the patient had a convulsive attack. He became rigid, 
made a guttural sound, had some slight convulsions of limbs, and 
remained unconscious 5” to 10”. Pulse to-day 104, regular. Tongue 
protruded straight, but covered with white fur on the right side, 
tremulous. 

September 14th. Pain in head now gone; no tenderness on left 
side ; bears tapping there without flinching, and without causing con- 
tractions of face. Grip, right 38, left 45 pounds. Right knee-jerk 
still exaggerated. 

The patient after this date went to his home in the country for six 
weeks, where he took six grains of iodide of, potassium with three 
minims of liquor arsenicalis three times a day, and also a draught 
containing twenty grains of bromide of potassium every night, 

November 26th. During the first three weeks after his return the 
patient had seven fits, but none since that period. The total duration 
of each fit with subsequent stupor was said to be 30”t090”. As far as 
I could learn, the attacks were bilateral, associated with rigidity of 
limbs, or rigidity and tremors, rather than with actual convulsions, 
though sometimes these supervened towards the close. No headache 
now ; this disappeared soon after return, No twitchings of face, 
Pupils equal, rather sluggish to light. No deviation of tongue or lack 
of symmetry about face. No tenderness to percussion anywhere over 
head. Knee-jerks now equal, no exaggeration on right. Can walk 
ten miles without fatigue. Grip much improved, but still weaker on 
right ; right 70, left 93 pounds. Now hears ticking of watch at 14" 
on each side. Optic discs healthy. Pulse 84, regular. There was no 
improvement, however, in regard to speech ; I tried in vain to make 
him utter simple sounds, even after faradisation of muscles of throat 
and assuring him that he would then probably be able to speak. He 
said that a few days previously he had, when alone, been able to 
repeat simple vowel sounds to himself; and in reply to some of my 
questions he wrote this statement: ‘‘I felt almost able to speak the 
other day. I was reading a book to myself, and the words ‘ Great 
Scot’ came out aloud. I don’t know the reason.” 

December 2nd. Says that yesterday he repeated to himself the 
whole of the vowel sounds, and also about twenty monosyllabic words 
of three letters. 

December 4th. Had a fit on the 2nd whilst at the dentist’s, just as 
he was beginning to inhale laughing gas. I tried to induce him to 
read to me from a child’s primer. He sat gazing at the book for 
several minutes, some tremors and slight twitchings of the facial 
muscles vccurring while the efforts were being made. At last he 
uttered two or three monosyllables in an explosive fashion, at first 
very indistinctly in a sort of loud whisper, but afterwards others more 
plainly and at short intervals, not in quick, succession. Thus, he 
uttered ‘‘cup,” “boy,” ‘‘hat,” ‘‘hog,” and afterwards read more cur. 
rently these words: ‘‘ Let us go to the cow.” 

December 8th. In theinterval he has been practising reading aloud, 
mostly when alone.! I now made him try again to read to me, and 
made this note-: ‘‘ He sits gazing at the book, with his hand between 
me and the upper part of his face; but I can see his mouth plainly. 
His lips move, his breathing is irregular, and he seems to be making 
efforts to pronounce the words he sees; but no sound comes till the 
expiration of 4%”, when he said two words in a quick explosive 
manner, followed at intervals of about a quarter of a minute by two 
or three words more, and so on through a page of Bell and Sons’ 
‘¢School Primer” composed of short monosyllabic words. Afterwards 
he tried to read another page more continuously. This was done 
rather better, but was accompanied by much working of facial muscles 
and apparent effort. His voice was cracked and squeaking in character. 





1 About this time, when he told me he had been repeating the vowel sounds to 
himself, I said he should repeat them to some one else, and he at once wrote = 
‘‘ That is the difficulty. It seems so stupid. I can do it when I am alone, but 
not to anyone.” 
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December 10th. Reports that he has read aloud to himself six pages 
of the ‘*School Primer” since he last saw me. When told to read 
aloud, he began after an interval of 3”, and read two pages in a low 
voice, but more quickly than on the last oécasion. Right 65; left 
70. Stands med well on either foot, but says the right leg was a 
little weak after the last fit; also the right arm for one or two days. 
The fits seem to be sometimes preceded by a feeling of numbness in 
the right arm and leg. 

December 15th. Previously I had never been able to get him to 
repeat any words after me, nor to utter any words except what he 
read in the book as above described ; but this morning he repeated 
after me the following phrases: ‘‘Good morning ;’ ‘‘It is a foggy 
day ;’ “‘If I go on like this, I shall soon go home.” Each of these 
phrases was uttered after a moment or two of delay, with facial 
quiverings, and then sudden commencement after the fashion of a 
stutterer. 

December 30th. He has not spoken to anyone at home, but he 
reads better and with less delay. Has been reading to his sister and 
to his mother. Read more distinctly to me also. 

January 15th, 1886. Hesitates and makes abortive stuttering efforts 
for 3’ before he can say ‘‘ Good morning,” and finally utters it very 
imperfectly. When set to read from the ‘‘ School Primer,” he began 
after 1” to read in a very weak, cracky voice. He read a page in an 
indistinct and very hesitating manner. Says he reads to himself 
daily, and speaks to himself when he is alone, When told to utter his 
own name, ‘‘ William,” he only pronounces it, after several abortive 
trials, in a very indistinct manner. Has no pain ; sleeps well ; appe- 
tite good. Grip, right 77, left 77 lbs. 

February 15th. Hie went on fairly well till February 4th, though 
for some days previously, his sister informed me, he had not ‘‘ seemed 
quite himself ’”’—in fact, from the date when his father (thinking he 
was so much better) gave hiin, in accordance with his own wishes, 
some work to do in the form of accounts and writing in connection 
with his country estate. About 7.15 pM. on February 4th he was 
found by his sister in a room alone and unconscious, in an arm- 
chair. He had not been in this room more than about fifteen minutes 
when he was thus found. He remained unconscious rather over an 
hour, having from time to time tremors over the whole of the body, 
the right leg being extended, stiff, and with the toes turned inwards, 
The right arm was also stiff, but in a flexed condition. His face was 
dusky. Five days afterwards he had another slight attack, a ‘ sort 
of fainting fit.” When over-tired since, some twitchings have been 
noticed in the right limbs. He has had no practice in reading or 
speaking since the fit, and has been more listless in manner. Previ- 
ously he had been making some progress, In writing he told me 
that, after commencing the work for his father, he began to have 
pains in the left side of his head again, though these pains were not 
worse on the day of the fit, nor had he been over-fatigued on that 
day. He also said he had not been sleeping well for two or three 
nights before the fit, having a few days previously left off a bromide 
draught which he had hitherto been taking every night. I found, 
on examination, no tenderness of the head to percussion. Pupils 
equal, though the left was rather more sluggish than the right. Optic 
discs healthy. Right 68 ; left 80. He read decidedly worse than he 
had done previoucly, and with a very uncertain, either whispering or 
extremely cracked, voice. 

A few days after this he was seen for the second time in consultation 
with me by an eminent physician, who took the view (as he had 
done before) that thera was some ‘‘humbug” about the cass, at all 
events, that it was not one of genuine disability. This opinion I 
did not share, though we both were so far agreed that we thought 
the patient would ultimately recover his power of speaking. We 
counselled that there should be, as before, continual practice in read- 
ing and speaking, and further advised that he should have daily les- 
sons in reading by some master who would see that there was an ade- 
quate amount of p-actice, as well as of effort to speak more loudly, 
and with a clearer voice. 

_ Subsequently I learned that the patient was taken on three occa- 
sions to the head-master of a ‘‘deaf and dumb institution,” but that 
he could do nothing with him, and recognised that it was an altogether 
unusual kind of defect. I did not see him again till October 9th, 
when he was brought to me by his mother. I learned that from early 
in June to the middle of August he went away alone toa village in 
Derbyshire, and lived at an inn there. One of his sisters then went 
to stay with tim, and found him somewhat better. He has been at 
home for three weeks, and during this time has been communicating 
with his mother orally, not having occasion to resort to writing once. 
He has also been reading aloud daily. 

On examination, I entered the following particulars in my case- 





book':-He complains of no pains in his head, and has ‘no Tocal 
tenderness. Appetite good ; sleeps well. Pulse 88, regular; pupils 
equal and fairly sensitive ; face quite symmetrical’; tongue prvecied 
straight ; grip, right 90, left 117. Knee-jerks slight, equal ; no ankle 
clonus on either side. He reads aloud much Teeter than he did; 
begins without delay, but reads with a weak, rather cracky voice, 
and with much apparent effort and facial contortion, a page from 
Humphry’s essay on ‘‘ Old Age,” the monosyllables of the school primer 
being discarded. He speaks, too, in reply to questions, though much 
more slowly and indistinctly than he should do. His voice is husky ; 
he articulates with much effort and facial contortion, and after an’ ex- 
— fashion, somewhat like that of a bad stutterer. He was 

irected to practice reading several times daily, uttering each word as 
distinctly as possible, and also to resume doing some work for his 
father in connection with his farm. 

After this I heard nothing till February 28th, 1887, when I re- 
ceived a letter from Dr. Phillips, of Faversham, in which he says in 
reference to our patient, ‘‘ he has now quite recovered his lost faculty, 
and is occupied in business in London. This result was not in any 
way sudden, but came about slowly, and by continued effort and 
tuition.” In short, he went on slowly but steadily improving from 
the time I saw him last, till he was sufficiently well to enter his 
father’s office in London. 

An exact pathological diagnosis in this case is very difficult to make, 
though I fee) fully convinced that there was a definite lesion of some 
kind, and that there was not the least ground for supposing that the 
disability was nota genuine one. As to the question of the locality 
of the essential part of the lesion, the following remarks may throw 
some light. 

This form of speech defect is, I believe, capable of being produced 
by damage to efferent internuncial fibres in any part of their course 
from the left glosso-kinesthetic centre to the articulatory centres in 
the bulb, The mental condition in these cases is as clear and un- 
altered, and the power of writing just as perfectly preserved, as it 
may be in cases of bulbar disease, in which the motor articulatory 
centres are the seat of lesion, and where indistinct speech, or loss of all 
intelligible speech, results without mental impairment or any neces- 
sary interference with the power of writing. 

Aphemia is clearly not a sensory defect—it is not a form of amnesia— 
because the subjects of it can revive words in all possible modes, and 
are, therefore, able to think and express their thoughtg with an 
unimpaired freedom by writing. If the aphemia be in any way incom- 
plete, moreover, such a case can be easily discriminated from a 
case of aphasia by the fact that the aphemic patient will always at 
once make an attempt, when bidden, to pronounce some simple word 
or syllable (however poor the attempt may be), while the typical 
aphasic patient is unable to make any such attempt—he will not try 
even to repeat the simplest vowel sound. 

The reason of this important distinction seems to me to lie entirely 
in the situation of the lesion in the two cases. In aphasia, one of the 
most important word centres for the expression of thought is affected ; 
whilst in aphemia, as I understand it, all the centres in which the 
memory of words can be revived are intact, the damege occurs beyond 
these, and there is consequently nothing to interfere with the flow of 
thought and, in incomplete cases, nothing whatever to prevent 
attempts at articulation being made, just as similar attempts can 
always be made by patients suffering from disease which involves the 
bulbar articulatory centres, These two classes of cases are, indeed, 
less separable clinically than they are from a theoretical or scientific 
point of view. Formerly I have been in the habit of using the term 
‘* aphemia ” as applicable to both classes, understanding that aphemic 
defects of speech may, in either case, be partial or complete. 

I now think, however, that it would be better to limit the term 
aphemia to that class in which the speech defects are caused by lesions 
in the course of the internuncial fibres; and to reserve the term an- 
arthria for those defects of speech caused by morbid states of the 
bulbar articulatory nuclei, with the full understanding, however, that 
these two classes of speech defect will often be indistinguishable from 
one another by their own intrinsic characters, though the causal con- 
ditions are generally quite capable of being diagnosed from one 
another by taking into consideration the mode of onset, and the par- 
ticular grouping of other collateral signs. 

I have tried of late to test the correctness of the above-mentioned 
view as to the form of speech defect that results from lesions in the 
course of the internuncial fibres, by examining the records of many 
cases with post-mortem examinations, which have been published 
during the last twenty years. Several of such cases are referred to by 
Boyer (Etudes Cliniques sur les Lésions Corticales, 1879), and others 
have more recently been cited by Dr, Ross (On Aphasia, 1887, pp. 
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69.and 60), but-notrone of: these oases, unfortunately, is capable: of| 


flording any conclusive evidence on the. point now in question. Some 
of;them are doubtful cases, »where’ there ‘was more than one lesion ; 
ets.are cases in which the lesion was too (extensive to be at all con- 
ive;; and others again are cases-in which no adequate clinical | 
details are given to enable-us to say whether the defect of speech from 
which,the patient. suffered was aphasic, or aphemic in character: This 
isa point, therefore, to which:1 hope future’ workers will direct 
jal attention, both clinically and.in post-mortem examinations, in | 
order that we may know for certain whether with Broca’s region 
thoroughly intact, but with a lesion in the left centram ovale or in- 
ternal capsule (cutting across: or otherwise damaging the fibres between 
this centre and the motor centres of the bulb), the speech defect is of 
the kind which I name aphemia, that is with mental power intact, so 
that if the hand be not a thoughts can be expressed’ freely, 
by writing, amd if speech be not entirely lost; of such a kind that the 
patient will,; when bidden, make an attempt (however rude) to pro- 
nounce any simple word or vowel sound, whilst the true aphasic 
patient will not, when bidden, attempt to repeat the most simple 
word, or éven one of the werds or sounds which he often utters of 
his own accord as one of his stock expressions. 

: The fact that. double lesions of these ‘internuncial fibres lead to a 
clinical condition closely resembling that of bulbar ‘paralysis is now 
well recognised.  Seyeral instances of this kind have been recorded by 
Ross. (Brain, vol. v, 1882-88, p. 148).; |More recently referring to 
these. cases, he says (On Aphasia, p. 105): ‘‘The first which came 
under our observation was kindly sent by Dr. Leech. The patient 

ted all.the symptoms commorly observed in cases of progressive 
abio-glosso-laryngeal paralysis, but at the necropsy, conducted by 
Professor W.' H. Young,’ ‘each cérebral hemisphere presented a single 
well-defined cystic cavity, containing clear straw-coloured fluid, and 
occupying the position of the lenticular nuclei,’ while the medulla 
oblongata was tree from disease. As these cavities, especially the 
one-on the right side, were larger than the normal size of the lenti- 
emlar nuclei, the fluid doubtless compressed and injured the motor 
conducting paths of the internal capsules.” My contention, however, 
is that mere pressure upon or destruction of the conducting (inter- 
nuncial) fibres on the left side alone would-produce: such a defect of 
» and that the only result of the addition of ‘a similar lesion in 

right hemisphere is.to:make the case absolutely. incurable, since 

no restoration of speech covld then possibly be brought about in 
the. manner suggested by! Broadbent, that is by conduction of the 
speech: stitauli from the left to the right region of Broca, through; 
callosal. fibres,,and thence downwards to the bulb. Other points of 


somerinterest must now be referred to in regard to this particular kind | 


of speech defect. " 

irst, of all. the-question arises; whether such defects are always 
functional or of so-called ‘‘ hysterical’. type: - My rejection: of this 
notion is clear from what I have already said in regard to its causa- 
tion. eu 4 ‘i 
- Secondly, comes the question whether they are not, like: almost all 
other forms of speech defect, occasionally of functional type, and of 
more or less brief duration. To this view I should assent. 

‘Thirdly, the question arises as to the part of the brain which is at 
fault in these cases of aphemia which are of functional type, or not 
caused by ‘*gross” lesions. I maintain that in such cases we cannot 
imagine the defective function to be that of any set of afferent fibres, 
nor of the cortex, seving that lesions neither of the word centres, nor 
of ‘either of the.sets of commissural fibres between them, would suffice 
for the production of the uncomplicated aphemic group of symptoms. 

L raise these latter questions because it seems! to me that the powers 
and disabilities encountered and so well described by Charcot in what 
herterms ‘‘ Hysterical Mutism in the Male,” agree exactly with the 
condition which I name complete aphemia.* Ail I would urge, how- 
ever, isthe very strong probability that such a state cannot be caused 
by (functional defects in parts usually implicated in hysteria (that is, 
eithér of afferent fibres or cortical centres), and that this particular 
kind of speechlessness, which I name apheniia, can only be accounted 
foryby & defect either functional or structural.in the course of the: left 





2‘Ehe conclusions which Dr. Ross deduces from such cases, in favour of the 
view that Broca’s region is a real motor centre (loc. ¢it., pp. 106 and 107) are to my 
mind | Mogether inyalid. -He does not distinguish (p. 107)i between the different 
effects which wotild result from destruction of muscular sense centres, and ‘those 
that’ would result from mere severance, in some part of their course, of the 
afferent, paths for muscular sense impressions., I would-ask him -whether the 
reasoning which he,employs would not alsolead him to conclude that the auditory 
word centre is a true motor centre, seeing that a cutting across of the fibres 
between it ‘and Broca's region also prodaces aphasia, as I have previously shown. 


§'See Med. Press'and Circ., June 42nd and July 6th, 1887, for a lecture on “‘ Hys- 
teriégl Mutigm im Sie Male,” by Professor’ Charcot. CW 19 s 


internuncial fibres connecting Broca’s region with the bulbar midtor 
centres. ' |’ 

No isolated defect of writing corresponding with aphemia as a 
speech defect seems to exist in a recognisable form. . This. is’ due to 
the fact'that a lesion involving the internuncial fibres between the 
cheiro-kinesthetic centres and the motor centres in the cervical ‘region 
of the cord, in any part of their extent, would almost certainly cause 
paralysis of the hand also for movements other than those concerned 
with writing. Thus the mere agraphic defect would be merged in 
and concealed by a wider form of paralysis. The reason why this 
same kind of result does not'occur in the aphemic class of cases is be- 
cause here, even though the internuncial channels may be blocked in 
the left hemisphere, by means of which the specially combined move. 
ments needed for articulate speech are called into play, the right hemi- 
sphere is still capable of calling into action the bilateral bulbar nuclei 
concerned with other less specialised movements of lips, tongue, and 
palate; consequently, it is only the articulatory movements of these 
organs that are paralysed in a case of aphemia. The special paralysis 
of speech is not merged in a wider defect simply because, for the actua- 
tion of movements other than those of speech, the bilateral motor 
centres of the medulla may still be called into play by the undamaged 
right hemisphere. If the result is different in the case of writing with 
the right hand, this is simply due to the fact that here we have to do 
with unilateral motor centres, and that these unilateral centres in the 
right cervical region of the cord can only be roused into activity by fibres 
proceeding from the left cheiro-kinzsthetic centre, and that the inter. 
nuncial fibres concerned with writing movements are so intimately 
mixed up in their course from the cortex downwards with the inter- 
nuncial fibres concerned with other movements of the right arm and 
hand, that egraphia as an isolated defect cannot be produced—that is, 
it is almost certain to be associated with paralysis of other less 
specialised movements, and thus to be unrecognisable as a distinct de- 
fect parallel with aphemia. 

It seems clear, moreover, that in the remarkable case of agraphia 
recorded by Pitres (Rev. de Médecine, November, 1884, p. 855) there 
was'a defect of the cheiro-kinesthetic centre itself, and not of the 
internuncial fibres leading from it ; because in the latter event there 
would not have been the existence of a sign which was met with in 
this particular case of agraphia—namely, diminution of ‘‘ muscular 
sense” in the right hand. 

It will be seen that no reference has been made in this communica- 
tion to the very interesting defects of speech and writing in which 
wrong words rather than no words are used—that is, to cases which 
are now commonly: speken of under the head of paraphasia and para+ 
graphia respectively. ‘This omission has not been because I in the 
least underrate the great interest attaching to this kind of defect in 
intellectual expression, but because I hesitate to trespass longer upon 
the time of the meeting, and feel that many distinct issues have 
already been raised which will afford abundant scope for discussion, 
and issues, too, of a kind which are more fundamental and less purely 
theoretical than any pertaining to those divisions of the subject con- 
cerning which I have been silent. 





THE TREATMENT OF PULMONARY CONSUMPTION 
AT HIGH ALTITUDES. 
By A, TUCKER WISE, M.D., Maloja. 





As the results of high altitude treatment in the following twenty-three 
consecutive cases are-highly satisfactory, I think a brief extract from, 
my paper read before the Climatological Section of the International 
Medical Congress at Washington will prove interesting. 

Putting aside all observations by instruments of precision, there is 
one unique feature of Swiss mountain climate which must be kept in 
mind, especially with respect to pulmonary troubles, namely, the 
possibility of respiring cold, dty air, without the sensation of feeling 
chilled and pinched by the low temperature. Various explanations 
have been given for this; the main reason, however, for the immunity 
from the sensation of :cold is the small amount of watery vapour sus- 


pended in the air. Whether the dread of a low tempsrature exists in 


the minds of Americans to the same extent as amongst many’ English 


in Earope I am unable to say; this fancy, nevertheless, drives hundreds: 
to the shores of ‘the Riviera, who would obtain more amusement and’ 


do-much better, as regards permanent benefit: to their health, in the 


‘sunshine of the Alps. J 
The outdoor amusements, which enter really into a part of the 
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treatment” at these places, are skating, sleighing, tobogpaning, and. 
snow-shoeing, besides the ordinary exercise of walking, sitting out in. 
Indoor amuse- 


the open air and in shelters, sketching, reading, etc. 
ments are the usual ones of music, dancing, amateur and other con: 
certs, theatricals, and various social gatherings. 


sun sppette on the snow a walk is.taken, or the skates put on and the 
ice-rink visited. Some sit in shelters or on the ice watching. the 
skaters, protected from the glaring sun by smoked-glass spectacles and 
parasols. About 12 30 p.m. lunch is taken, Those desirous of getting 


as much open air exposure as possible have their lunch sent to them. 


on the ice or in the wooden sheds constructed for, these ‘purposes, 
After lunch the skates can be changed for the toboggan, or a sleigh- 
drive taken to some village or place of interest. A snow-shoeing party 
may be got up, and a small excursion made to the inaccessible nooks 
of the woods and side valleys, all of which are rendered easy of ex- 
ploration by the Canadian snow-shoe. Picnics, too, are often under- 


taken in this way or by sleigh, combined:with ‘a run down a ‘sloping: 


In the Engadine a’ 
day may be spent thus: At 8.30 or9 a.M., breakfast ; as soon as the’ 





| Foad on the Canadian sled. The temperature on these occasions may 
| be from 15° to 20° Fahr.; the snow and rodds are quite dry, and’ @ 


reclining or sitting down. 


shawl thrown over the surface of the crisp dusty snow serves well for 
As I'am chiefly responsible for'bringing forward both Wieser ‘atid, 
Maloja as winter resorts for early pulmonary case3, it is & satisfaction 
for me to be able to show some results which have been obtained by” 
winter residence at the latter place. Details of the climates of Wie 
and Maloja can be found in the third edition of my “* Alpine Winter” 
(Churchill). aoe pet 
The treatment in the following casés vatied somewhat with each 


2 


‘ patient, and consisted of graduated exercise, with suitable ‘clothing 


and diet, plenty of-fresh air, dry cupping, medical rubbing, and’ 
counter-irritation ; milk, cod-liver oil, and medicines when circttm 


| stances demanded it; drugs were, however, avoided as much’as Pee 
iL 


sible: ‘‘The cases'are taken as they occurréd in my notebook of 
monary complaints of the past winter; ‘there are no omissions of un- 
satisfactory results. Me cee yp ; 





























||: Duration : $f Ditinution uo : 
No, 0 90 Condition of Patient. Agel |) Sof Wejant Ween $i 1p 2 Retnarks. Tt 
. ge Residence, Ae AtEEG pas) "| | Pulse rate. oft odt tuotxe 
f t : rontore Big 
y Tbs. "Tbs. it SON ton 

1 Congestion of right apex ; _ f,, 26 4} months 13 _ None Remarkable improvement. 1 

2 Congestion of right apex . 20} |- # i 2} _ None Great lnpfovemant. i0 i 

3 Consolidation and cavarrh of right lung after pleurisy VY 24 7 % oo o= 16 Improved; 4 

4 Consolidation of upper lobe of left lung 49 re) ‘ie _ 1 , None Slight improvement. 

5 Cavity of left. apex communicating with the pleura, after empyema. ! OF F129 

and excision of portions of,three ribs ; sinus still open alotsae 4B iiss 4 _ 4 General improvement. 

6 Consolidation, ¢xcavation, and retraction of left lung , 1S | 148 Boom 22 = 26 Remarkable improvement, 

7 Incomplete absorption of inflammatory products after “pnetimonia ; ; ; ‘ et 

right apex affeected® . 3 bs I 26 a See 4h! — None | Great improvement. 

8 Insidious consolidation of right apex I fd 20 | |. 6 ny Not noted}Not noted) Not noted} Great improvement: 

9 Harsh vesicular murmur over right apex / 35 4 on 4 _ 4 Great im prévement. tte ) 
10 4 Consolidation of right apex f 27!) 45 yy _ None All signs of disease disappeareds 
ll Congestion of right apex ; hemoptysis ) ) ! £195 $2 | |-25-days—— 4 - Marked improvement. 

12 Consolidation of left apex et. » off ‘ 45:| 44 months -- 15} 8 All signs of disease gone. 

13 Convalescing, after pneumonia and typhoid fever 20 ui Ps at, _ 8 Marked improvement. 

14 Congestion and catarrh of right apex . , ,, A 40 3 "i Not noted|/Not noted}* “None General improvement. 

15 Congestion and catarrh of left lung « *!)+S4 9685 end YP 19 45 — 2 14-- Slightly better. 

16 Consolidation of left apex 40 1 ‘5 Not noted|Not noted 86 ‘Marked Pepin. 

17 Congestion and catarrh of both apices . 23 : oe 10’ — re “All’signis Of dfsease gone. 

18 Consolidation of the whole of left lung , T° 87 | lolasat g bofTuose 5 16 Noimprovenient. ras 
19 Consolidation of both apices 23 #4 35 vy, poet - 34 Remarkable improyemoert., -/ 
20 Consolidation and catarrh of right lung __ 43 + eee 1 _— 8 Slight improvemen ’ 
21 Congestion of left apex) y.1 + | ' Miosiel 23 | a'bR? FLT “8h ~ 8 Great improvement. vk DR 
22' | ‘Congestion of left apex ; pa avelald “oduyA 22 Akal Gpetog- 16p'9 a 12 Remarkable itiprovemetit. ° 
‘23 Imperfect development of apices of lungs t ; Tee 19 Q cost ~? it 16. ,+ |) Improved, t mo 
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“THE ALPINE CURE: LES AVANTS,’A WINTER 
RESORT, . bg ia ie 
By M. H. FEENY, MR.C.8.E., .L.B.C.P.E.,/L.M., Les Avants. 


3 





A wINTER station is now open at Les, Avants, situated 3,300 feet 
above the sea-level, and about 2,000 feet above the Lake of Geneva. 
On the north, east, and west its shelter is complete’; towards the south 
itlooks on the Lake of Geneva, and the lovely and }picturésque range 
of mountains that gird the lake’s southern side, ’ It possesses the two 
factors of the Alpine cure, the sunshine and the air.» wisW 

In what does the Alpine eufe’ consist ?’' How ‘is it’ effected, and 
what is the agent through which’ the result is attained ? 


Now that the bacillary nature of phthisis is establishéd; ‘tHe cure of | 


that disease must consist either in the destruction of the organism, 
or the production of a state ‘of things’ unfavourable to its: multiplica- 
ticn and development.’ What is the behaviour of the high ‘altitudes 
towards it? Are all the above characteristi¢s of air combined’ with 
sunshine aétually needed for its destruction, or would ‘a minor’ com- 
bination of them be equally effective? We know that in warm 
climates, where there is abundant sunshine, and the air is dry, warm, 
and bracing, phthisis is unknown among the native residents, and 
invalids ‘afflicted with this malady derive great and oceasionally ‘per- 
manent relief. In these latter places the air is not still, rarefied, nor’ 
free from dust,” piv ee : 

From this it would appear that‘with abundance of sunshine the air, 
néed only be dry, warm, pure, and bracing 


on the lungs, and an increased expansion of their fend ete result. 
The amount of tidal air is increased, and a portion of what used 'to 
be reserve or supplemental air is replaced by it. “Thus pottisns of lung 


on And this, again, leads’ 
to the consideration of that very important quality of the high alti- 
tude air, ‘its rarefaction. The rarefied atmosphere throws a new labbur. |, 


| 
| 
| 
| 





! sea-level situation. 

| yarefaction is not essential to the Alpine cure, 

| shine the air is dry, pure, still, And bracing, it will probably be found, 
0 


tissue that had hitherto remained, passive, except in forcible or extra; 
ordinary breathing, now become active and dilated, and takepart in t 

work, of ordinary, respiration. Measurements taken before and, after 
residence here show an increase in the general chest-dimensions,.. Yet, 
this effect, seems only transitory, for on a return to, sea-level and a 
denser, atmosphere the chest again alters and returns to its original 
contracted dimensions. But the value of rarefaction in certain morbid 
conditions is undoubted. Apart from the temporary higher develop: 
ment of: lung-tissue it produces, the remaivs of, former acute troubles 
are often greatly benefited ;, adhesions are broken down or absorbed, 
consolidations disappear, and occasionally small cavities are, obliter; 
ated, “But.this.same quality may also become an element, of. danger,, 


_ especially in these last-named cases... The tissues surrounding gavities 
| are necessarily infiltrated, lowly-organised, and, degenera: 


1 YOO 
this poy respiratory labour and increased expansion such, tissues nat 
readily give way ; and should the yielding be in the direction of a 
blood-vessel, hemorrhage, perhaps fatal, may be the result. Hence 
the caution with which cases that have, undergone much softening 
must approach the higher altitudes, In such cases the care and dis- 
crimination of the. physician will be taxed to the utmost in allotting 
to each individual case its suitable amount of exercise, and.seeing that 
this is not exceeded, ' Rarefaction may thus become an ‘element of 
danger. Again, the cases that do best in the high altitudes, namély,, 
phthisis in its early stages, and those in which there is igure 
tendency to phthisis, have been known to go well ata warm, snitable, 
From these considerations it would seem that 
If,with abandant san- 


to futfil all the necessary conditions for this cure, aa f ' 

Les Avants has long been known as 4 fayouite spring and summer. 
resort, but although the Jarge hotel there is open all the year, it seams 
to lave escaped notoriety as a winter station ; and yet, while pos-. 


. sessing’ all the characters of & winter resort, it has many advaiitages 
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which are peculiarly its own. Free from the long and trying dili- 

rence or sledge journey by which the higher es are approached, 
ff can be easily, quickly, and comfortably reached. In twenty-three 
hours from London the invalid arrives at Montreux. The ascent to 
the Grand Hétel des Avants is accomplished by carriage on a well- 
kept carriage road in one hour and a quarter. The invalid is never 
wore up, but can always descend to Montreux in three-quarters of 
an_ hour. 

Another great advantage of Les Avants is that its altitude is not 
such as to be trying to the subjects of weak heart, nor to those 
nervous temperaments that find the higher altitades so ra at Be to 
prevent sleep. Here, too, the invalid, who would in the igher 
stations be constrained to avoid exercise, may enjoy comparative free- 

m of action. 

e amusements vary in no particular from those of the other 

Alpine resorts ; they consist in skating, toboganning, sledge driving, 
and walking. The toboganning is exceptionally good. 
The Grand Hétel des Avants possesses all the comforts of a first- 
class mountain hotel. The classes of cases that do well at Les Avants 
are not few. Itis suited for nervous cases, and those whose family 
history is phthisical, or who are in the first’ stage of that malady. 
Phthisical cases, where softening has taken place only to a limited 
extent, and the hemorrhages have not been excessive, will find the 
place eminently suitable. These cases do remarkably well, the 
apenas lung taking on a healthy action, expanding round the 
little cavities, and gradually healing and obliterating them. Con- 
solidations and adhesions, the remains of acute affections, also un- 
dergo very favourable changes. 

As a resort for nervous cases, Les Avants is unrivalled. It is pecu- 
liarly appropriate to cases of nerve exhaustion, general debility, 
anemia, and weak heart. Weakly children and those advanced in 
years derive great benefit from residence here. As a holiday resort 
and a place for cases convalescing either from acute maladies, or after 
operations, it is already well-known and appreciated. 








THERAPEUTIC MEMORANDA. 


NITRITE OF AMYL IN CHOLERA. 

Dvrine an epidemic of cholera in Japan in 1879, it occurred to me to 
make trial of the inhalation of nitrite of amyl in the treatment of the 
collapse of cholera. I did so upon the consideration that this drug 
a to have an antagonistic action to the cholera-poison in its 
ect upon the vaso-motor nerves. The latter causes a dilatation and 
tion of the vessels of the viscera, and a corresponding contrac- 
tion of the more superficial vessels ; while we have in nitrite of amyl 
an agent which, whatever its effect may be upon the visceral circula- 
tion, uces a marked dilatation of the superficial vessels, and must, 
therefore, to a cask degree, relieve the congestion of the 
visceral circulation. 1 found that cholera patients in a state of collapse 
could inhale it very freely before an effect was produced. My plan was 
to hold a bottle of it under the nostrils, directing the patient to sniff 
it up freely, and to repeat this er af Under its influence a small, 
thready pulse increased in volume, and where the pulse at the wrist 
was imperceptible it became perceptible. I have reason to think that 
in some cases it was the means of saving life. I regret that owing to 
the accidental destruction of my notes taken at the time, I can give no 
exact account of the number or details of cases in which it was made 
use of, but this hint may be of use to others who will have more oppor- 

tunity than myself of further testing its value. 

Thorncombe, ‘Chard. THEOBALD A. Paum, M.A., M.D. 


CLINICAL MEMORANDA. 


CLUBBING OF TOES IN EMPYEMA. 

lg recognition of clubbing of the fingers in empyema is now some- 
what old, but the same observation in reference to the toes has not, I 
think ,been made. I in to have two cases under my care in the 
Children’s Hospital, one being the result of a recent pleuro-pnen- 
monia, the other I believe to be the sequence of pertussis, contracted 
two years ago. ‘ 

In the first case the fingers are beginning to show small traces of 
* clubbing,” but in the second case this symptom is very evident in 
toes and fingers. The general condition of the first boy is not bad 
under the circumstances, but the second lad is in miserable health, 
_ “Clubbing” appears to me to be but an indication of general failure 
in health, which occurs somewhat rapidly. One of the earliest 








symptoms produced by wasting. diseases is seen in the hair, which 
becomes long and lank. Coincident with this in empyema and tuber- 
culosis we have a modification in the growth of the nails—another 
epidermal structure. Why is it that in a tissue which in health re- 
quires so little to nourish it, this one should grow inordinately at a 
time when more important structures are failing? Is it a similar 
condition to the chaotic state of nutrition which occurs in rickets 
—Nature in disorder simply—an irregular sorting out of matters 
supplied ? 

My object in writing this note is to know whether the appearance 
of this symptom has been previously noticed in the toes, and also if 
the coincidence of this effect by wasting on the two epidermal struc- 
tures named has been pointed out. 

Lewis W. MArRsHALL, M.D., 

Nottingham. Honorary Surgeon, Children’s Hospital. 


DISCOLORATION OF THE SKIN BY NITRATE OF SILVER, 
Dr. BaRcLAy BaRon relates the case of discoloration of the skin by 
nitrate of silver used for swabbing the throat. I have met witha 
similar case. The subject of it was a middle-aged woman, the wife of g 
gentleman whom I visited at Croydon. Being struck by her dark 
metallic countenance, I questioned her as to the cause. She stated 
that she had never taken any nitrate of silver internally, but had 
been in the habit of applying it to her throat every day for two years, 
If this should meet the eye of the gentleman whom I met in consulta- 
tion, he might give further particulars. 

Grosvenor Street. SAMUEL WI ks, M.D., F.R.S. 








A REFERENCE to two cases similar to the one reported by Dr. 
Barclay J. Baron in the JouRNAL of October 22nd (p. 881), may be 
found in Vol. xiv of the Practitioner (p. 462). In both these cases. 
argyriasis followed the repeated application of nitrate of silver to an 
ulcerated sore throat. It would appear most probable that in all these. 
cases, as Dr. Baron admits, the staining of the skin was effected, not 
so much by absorption from the tonsils or from the ulcerated surface, 
as from the stomach, into which, doubtless, much of the salt passed. 


GrorcE F. Durrry, M.D.Dub. 
80, Fitzwilliam Place, Dublin. 








TOXICOLOGICAL MEMORANDA. 


FISH POISONING. 

A NUMBER of Malays partook of a curry made from a fish called by 
them ‘‘ikan buntol,” corresponding to the description of the tetraodon, 
or globe-fish, When seen by me several hours after, the symptoms 
complained of were giddiness, inability to stand, loss of power in 
limbs, impaired sensation in lips, dry feeling in mouth and throat; 
nearly all had vomited and were oe One case ended fatally, 
that of @ young Jad who had eaten. heartily of the curry. I saw him 
eight hours after he had taken the food; he was semi-conscious, 
but could be roused to answer questions, and he complained of loss 
of power in his limbs, and weakness. Pulse weak and thready, 
stomach irritable. I ordered stimulants and mustard blister. Or 
returning in two hours’ time he was almost comatose; his friends 
had discarded the medicine after first dose, and were using charms 
and propitiating the evil spirit. I learned that he died shortly after 
(twelve hours after taking food). One woman, who had also eaten 
heartily, but had vomited freely, remained in a half-conscious state 
for about twenty-four hours, and then recovered. 

The fish is well known to both Chinese and Malays, who say that 
only an adept can prepare it for use, The poison is said to be in the 
gall-bladder, which must be carefully extracted. The fish itself is, 
quite wholesome, but on account of its poisonous nature is thrown 
away by the fishermen. It has a peculiar spiny skin, which it erects,, 
and can distend itself with air; it then floats stomach upwards, 

J. P. A. Witson, L.R.C.P.and 8.Ed,. 

Johore, near Singapore. Medical Officer to Johore Government. 


The following list of donations to metropolitan medical and other: 
charities is given by the Charity Record:—The Great Northern 
Central Hospital—which is appealing for £45,000 for a new building; 
in the al Road—has received £2,000 from the 
Jubilee Committee ; Guy’s Hospital has received (in answer to the: 
special appeal for £100,000) £500 in memory of ‘‘R S. F.” and £400% 
from ‘‘ E M. G. ;” the Mary Wardell Convalescent Home for Scarlet: 
Fever, Stanmore, has received £160; and the Dental Hospital of 
London, Leicester Square, £100 from Mr. H, C, L, Bevan towardes 
the extension of the hospital. ; 
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or 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


WESTMINSTER HOSPITAL. 
LITHOTRITY IN A GIRL, AGED ll, 

(Under the care of Mr. SPENCER.) 
A cirL, aged 11, for four weeks had complained of difficulty in 
micturition, having to pass water on her hands and knees. If she at- 
tempted it in the ordinary manner, the mother noticed a red pro- 
trusion between the labia, and pointed to the meatus urinarius as 
this. The insertion of any foreign body was denied. mo 

The stone was felt with a No. 5 sound. It measured three-eighths 
of an inch in diameter. It was crushed, by using moderate force, 
with a No, 7 lithotrite, and washed out by the evacuator syringe, and 
a No. 8 cannula fitted with a stylet. Both lithotrite and cannula 
were made by Weiss. The fragments were crushed four or five times. 
During the crushing and washing out any tendency of the water to 
escape was controlled by gently pressing the urethra from below up- 
wards — the pubes by the finger. On withdrawing the cannula, 
the bladder emptied itself, expelling several more fragments. On 
sounding no large pieces were felt ; it was not again necessary to in- 
troduce the lithotrite, and the second washing out only brought away 
sand. There was no sign of blocd throughout. The first urine con- 
tained some sand and a trace of blood. Twenty-four hours after the 
operation the girl got up, and continued perfectly well, urine and 
micturition being quite natural. Stone, uric acid. Weight of frag- 
ments at first evacuation, 74 grains ; some more were lost. 

ReMARKS BY Mr. SpPENCER.—In this case the urethra, with the 
rest of the genitals, was small; only a No. 5 sound passed at first. 
Any dilatation beyond a No. 8 threatened to tear the urethra. The 
characters of the stone by the sound and when caught were against 
an incrustation round a foreign body. It was thus much better to 
crush it than to run the risk of subsequent incontinence. Doran, 

log. Operations, 1887, p. 472, removed a stone one inch in 
diameter in a girl, aged 9, by dilating the urethra, but in the next 
paragraph he speaks of incontinence after a trifling dilatation. I had the 
opportunity of watching closely a child, aged 15 months, operated on 
by Mr. Willett, and three of Mr. Walsham’s cases, as reported in the 
JOURNAL for October 15th, and the case now reported is of a similar 
‘character to those cases of boys. 


THE HOSPITAL FOR WOMEN, SOHO SQUARE. 
ELECTROLYSIS OF UTERINE FIBROID, FOLLOWED BY ENUCLEATION 
AND SLOUGHING, 

(Under the care of Dr. HoLLAnp. ) 

R. C., aged 86, was admitted, suffering from general fibroid enlarge- 
ament of uterus, The tumour reached to the umbilicus, and extended 
ive inches to the right and four inches to the left of the median line, 
The uterus was fixed to the right by old cellulitic adhesions, The 
sound passed freely for six inches, and to the left of the mass, She 
shad, seven children. She had had menoerrhagia and intercurrent 
uterine hemorrhage for two years, and was profoundly anemic and 

debilitated. 

During August the constant current, varying from 150 to 300 milli- 
‘ampéres, ‘was administered six times, at intervals of four days, each 
sitting occupying from ten to fifteen minutes. At first the negative 
‘electrode was introduced into the uterus; but as hemorrhage was 
persistent, the positive pole was substituted, with effectual hemo- 
Atatic result. The abdominal mass gradually diminished, but after 
the last electrolysis the patient had a slight rigor, and the temperature 
‘tose to 102° F.. During ten days the temperature oscillated between 
this limit and 99° F. A scanty but highly offensive vaginal discharge 
‘now appeared, and decided abdominal tenderness over the region of 
the tumour was observed. . 

On September 4th the pains increased in acuteness, the patient 
comparing them to labour pains; and a large globular mass was 
found distending the os, and presenting well into the vagina. The 
Aollowing day this mass, apparently that part of the tumour pre- 
wiously lying to the left of the median line, was removed by successive 
-applications of the ¢crascur. It was necrotic throughout. 

‘On September 6th the temperature rose to 104° F., and remained 
<hus elevated until September 8th, when another mass, presenting at 











the os, was removed by the écraseur as before. The right portion of 
the original fibroid was this time extruded ; it was also gangrenous, 
and, asrfar as could be made out, no further portion of the fibroid re- 
mained to come away. 

The temperature gradually sank, and reached the normal on Se 
tember 14th. The uterus was scarcely to be felt above the pubes ; ‘the 
discharge was inodorous, and there was no pain. The patient left the 
hospital on September 23rd. 

RemanrKs.—The hemorrhage ceased after two applications of the 
positive electrode to the interior of the uterus. Tamediatély after- 
wards enucleation and nga commenced, the uterus apparently 
expelling the hyperplastic growth as though it were a foreign body ; 
the left portion. coming away first, the right afterwards. If one ex- 
amines the under surface of the zinc plate imbedded in the moist 
clay, it is seen studded with bubbles of gas, due to the electrolysis of 
water in the clay. It is conceivable that the contained fluids of the 
fibroid may undergo similar decomposition. In a large cystic fibroid 
at present under electrolysis, a marked increase in firmness is observed 
for hours after a sitting. This spasm of the muscular elements, to- 
gether with the electrolysis of the fibroid fluids, may account for the 
enucleation and sloughing of the new growth; but in precisely what 
manner this is brought about remains an open question. 


———— 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspDAY, NovEMBER Ist, 1887. 
Sir James Pacer, Bart., F.R.S., President, in the Chair. 
Congenital Cartilaginous Tumour of Neck.—Mr. F. TReves showed 
a specimen of cartilaginous tumour observed in a girl, aged 3. Tt 
was situated on the left side of the neck, and had been noticed from 
birth ; it was just over the sternal end of the sterno-mastoid muscle. 
When removed it was seen to be a round rod, flattened at the end 
toward the sterno-clavicular articulation. It was in the line of the 
fourth branchial cleft ; a fissure or tag of skin in this situation was 
not uncommon, but a subcutaneous, cartilaginous mass was most un- 
usual, except in connection with walls of a fistula or with a skin 
tag. A fibrous cord connected with the mass passed deeply towards 
the spinal column.—The PrEsIDENT recalled no similar case of car- 
tilaginous growth without a fistula.—Mr. BLanp Surron’ said that 
he had seen a young woman in whom there was a large mass on either 
side of the hak at the anterior aspect of the sterno-mastoid muscles re- 
sembling and probably representing supernumerary auricles. Mr. Bir- 
kett had described a verysimilar casein the 7ransactions of the Society. 
Fetal Abnormalities,—Mr. J. BLAND Sutton described a fetus with 
spina bifida occulta associated with several curious abnormalities. ' Ex- 
ternally the foetus presented a lateral curvature of the spine, talipes 
equino-varus of the left foot, and atresia ani. On dissection the following 
abnormalities were found. Imperforate pharynx, a communication be- 
tween the cesophagus and trachea, fibrous degeneration of the vermiform 
appendix, undue shortness of the cecum, absence of the anus (the rec- 
tum ending as a cul-de-sac in the prostate), and single eng f On 
dissecting the spine, defects were found in the arches of the lumbo- 
sacral portion, and the central canal of the cord opposite this point was 
dilated. The cord, which normally should terminate at birth opposite 
the second lumbar vertebra, in this foetus reached to the tip of the 
coccyx, and ended in a small fatty tumour. On examining the spine 
a supernumerary half vertebra was found between the eleventh and 
twelfth dorsal vertebre, and a supernumerary half vertebra of larger size 
between the twelfth dorsal and first lumbar on the right side ; this ex- 
lained a tilting of the column to the left, On examining the last 
famiber and upper sacral vertebra, a curious fact came to light. Nor- 
mally the lamine and spinous process of a vertebra were formed from 
two centres of ossification, one for each side ; but in these vertebre it 
was found that the lamina of each side was composed of two ‘pieces, 
one representing the pedicles and articular processes, the other the 
lamina and spine. The bearing of this variation on Neugebauer’s view 
regarding spondylolisthesis was mentioned. The association of mal- 
formations in the intestines with syringo-myelocele was, he thought, 
not casual, and Recklinghausen had described cases of this nature in 
which gross lesions of the bowels accompanied syringo-myelocele and 
spina bifida occulta, These facts came as additional evidence in sup 
of the view that the cerebro-spinal system must be regarded as a modified 
section of the primitive alimentary conal.—Mr. Suatrock said that 
he had recently received a vertebral column in which the fifth lumbar 
vertebre showed the solution of continuity described by Neugebauer. 
It was clear that the condition was not traumatic, but that’ there’ was 
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practically.a false joint.--Dr. CourLAND inquired whether Mr. Sut, 
ton’s pose Lip ical Sooner as to.the origin of the spinal cord had any 
L bayonesicn support.—-Mr. Surrow said that his theory was mainly 
rm ed on embryological considerations. It explained the associa. 
tion of gross lesions of the intestine with spina bifida. The central 
eanal.of the.spinal cord was in connection with the primitive embry- 
onic canal. The full grounds for his theory would be published in the 
next number of Brain. 
_ dd ddison’s Disease. —Dr.. HARRINGTON SAINSBURY showed a specimen 
a.case of Addison’s disease. The chief points of interest were, 
ini » & definite traumatic history given by the patient ; and, 
pathologically, the unequal condition of the capsules, indicative of 
tert iene of the disease in the two adrenals. The case threw 
light on some instances of Addison’s disease recently described as oc- 
curring in association with atrophy of the capsules. The specimen 
illustrated the degree to which, subsequent to fibro-caseous change, 
pisvphy might proceed, and it suggested that some of the cases de, 
ibed as Addison’s disease with simple atrophy might really be ex- 
amples of ultimate stages of the fibro-caseous change ; it also suggested 
that some of the cases of recorded absence of the capsules in association 
with symptoms of Addison’s disease might be examplesofextremeatrophy 
and practical effacement of the organ. _ The two stages of disease in the 
capsules were of further interest in relation to the history of two dis- 
tinct traumatic records. In cases of apparent atrophy of one or other 
adrenal, it was suggested that the safest method of search was by cross 
sections.—Dr. WxsT recorded an example of the disease in a lad, aged 
17, who had only been ill for eight months before his death ; extreme 
prostration and debility came on early ; the bronzing became extreme, 
and involved the whole body,:being darkest in the abdomen and 
thighs, and over the prominences of the spine ; the axilla were com- 
paratively light... Numerous deep spots developed during the illness, 
and others were observed to develop on the tongue and mucous mem- 
branes, . He had several attacks of twitchings, such as had been de- 
seribed by Dr. Greenhow in one case. The necropsy showed the follow- 
dng abnormalities : obliteration of the pleural cavity, partial oblitera- 
tion of the pericardium, adhesion of the liver to the diaphragm, wide- 
spread tubercular peritonitis, most marked in the neighbourhood of the 
adrenals, These bodies were in a state of fibro-caseous change, and 
were imbedded in thick fibrous tissue. The microscopical examination 
-Was.as yet incomplete, but no;tubercle bacilli had been found. 
Dr. SamuEL Wiiks said that he had always insisted that the 
,atrophy of the organs was the main point in the disease, which was an 
essential primary disease of the adrenal bodies. No case had ever been 
produced proving that an adventitious growth involving the. bodies 
could cause the characteristic symptoms.—Dr. W. B. HappEN said he 
shown a typical case of Addison’s disease with cirrhosis of the 
¢eapsules,. The essential point was destruction of the adrenal bodies ; 
_the nature of the destroying process was of secondary consequence. 
_., the Relation of Strumous Gland Disease to Tuberculosis.—Mr. F. 
Z.vz stated the results of an experimental inquiry into the relation 
‘between strumous gland disease and tuberculosis, He had inoculated 
rabbits and ea-pigs from ten cases of strumous glands taken at 
hazard, _ The inoculations were. performed in the peritoneum, tho 
anterior chamber. of the eye, and the subcutaneous tissue. All ‘the 
ninea-pigs became affected with visceral tuberculosis, and the rabbits 
An, four.instanees, . In one rabbit (the only one inoculated sub- 
4Sutaneously) only a chronic, abscess containing tubercle’ bacilli 
Meveloped ; and a rabbit inoculated from another gland remained 
healthy, but this gland had rgone fibrous transformation, and no 
rbacilli could be detected’ in it, The results of these experiments 
differed markedly from those of Arloing, who found, that 
while, guinea-pigs invariably developed ~ visceral tuberculosis 
after inoculation . with strumous glands, rabbits remained -free 
h when inoculated in the peritoneal cavity and beneath the skin. 
Arloing, however, only used glands from one subject. He further 
found that after the tubercular virus from strumous glands had been 
. d twice through guinea-pigs, it still did not produce tuberculosis 
in rabbits... Since the ,primitive virulence of the micro-organism was 
Rot restored by passing it through the guinea-pigs (which take tuber- 
_enlosis readily), he concluded that, if it is not yet proved, struma and 
tnberculosis are the work of a distinct virus, yet that of struma is 
‘perhaps sufficiently removed from tuberculosis to constitute a distinct 
variety. Mr. Eve had repeated these last. experiments, and found 
that, rabbits inoculated with strumous gland disease passed once 
‘through a guinea-pig developed as acute a tuberculosis as after inocu- 
dation with miliary tubercle similarly treated. Specimens were shown 
2a sfepaperion. He could observe no essential anatomical differ- 
par ween the lesions produced in animals, by struznons glands and 
ne tubercle, -Tubgrele bacilli existed in the glands in small numbers, 
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and in abundance in the organs of animals inoculated with glands, 
After carefully searching, two glands and many organs of animals 
which had been inoculated, he fouhd no evidence that this form of 
tubercle was the tuberculose zoogleique of Malassez and Vignal. The 
clinically innocent canse of most cases of strumous glands was probably 
due to the soil in which the organisin was implanted, the disease 
being localised im ‘the glands; perhaps its virulence was slightly 
attenuated by influences brought to bear in the glands, but there was 
nothing to show that ab initio the virus was a specialised form. The 
author suggested that the substitution of the word tuberculous gland 
disease, or osteitis, etc., for strumous, or scrofulous, would remove a 
confusion and tend to a better appreciation of the nature of the disease, 
He mentioned a case of scrofulous disease of the glands of the groin 
occurring shortly after circumcision.—-_Dr. CHARLEWOOD TURNER asked 
whether the experiments showed that some scrofulous glands were not 
tubercular.—Mr. Eve replied in the negative. In the only case where 
no tuberculosis was produced the gland used for inoculating had under. 
gone retrogressive fibroid degeneration. 

Experimental Hamorrhagie Infarctions of Liver.—Dr. L. C. Woou- 
DRIDGE said that Cohnheim and Litten had failed to produce hemor. 
rhagic infarcts of the liver artificially, owing to the free anastomosis, 
He had, however, succeeded in producing such infarcts by injecting a 
small quantity of a complex proteid obtainable most easily from the 
thyroid body and testicle, but also found in other organs (Proc. Roy, 
Soc., 1886). In rabbits it caused general clotting, but in dogs it pro- 
duced thrombosis of the portal vein and its branches in the liver. The 
clot shrank rapidly, and the animal might survive. If the animal was 
killed about the third day, the clot:was found, and the liver contained 
numerous hemorrhagic infarcts. After a week the clot disappeared, 
In most cases important subsequent changes occurred, chiefly fatty 
degeneration and cirrhosis. Injection of small quantities was followed 
by effusion of blood into the wall of the gall bladder. The contents 
of the gall bladder was a glairy mucus, and would easily have pro- 
duced plugging of the duct. Jaundice from blood conditions might 
be thus produced. The special point of pathological interest was that 
the thrombus was neither simple nor infective. It was clear that. it 
had some power of producing marked chemical changes in the blood, 
causing thrombosis in the vessels, When withdrawn, moreover, the 
blood did not clot as readily ‘as usual. We were accustomed to speak 
of cirrhosis of the liver and of Bright’s disease as though they were 
diseases of the liver or the kidney, but it was quite an open question 
whether they were not. due to special blood conditions, His research 
might eventually. serve! to throw some light on this question.—Dr, 
NorMan Moore thought that. cases of cirrhosis from local change 
must be excluded.. There was no definite boundary to the infarcts. 
A true hemorrhagic infarction of the liver would be due to plugging 
of the hepatic artery. Hemorrhagic.infarction of the liver had not 
been observed in the post-mortem room of St. Bartholomew’s Hospital 
during .the past ten years, for which it had been possible to make in- 
quiry.—Dr. CoupLAND could not agree with Dr. Norman Moore, and 
he thought that the infarcts were wellcharacterised.—Dr. Woot- 
DRIDGE did not set any store by the name. There-was a clot, and there 
was a limited hemorrhage. Whether it was to be called a hemor- 
hagic infarct or not was not a detail of much importance. 

Lipomatous Tumour of Spinal Cord:—Dr. F. CHARLEWOoD TURNER 
showed a’specimen of tumour of the spinal cord. The growth formed 
an oval swelling in the continuity of the cord of the size of a large 
olive. It was composed almost. wholly of fat, one-half of the trans- 
verse section consisting wholly of simple adipose tissue, the other 
half of the atrophic remnant of the cord infiltrated with fatty tissue. 
Microscopical examination of sections of the growth showed that the 
cord at this part was reduced to a network of nucleated fibrous tissue 
enclosing areas of fat. In the broader track of the fibrous growth 
were the remains of nervous tissue more ot less degenerated. ‘Dr. 
Turner considered that the lipomatous growth had originated’ in’ the 
pia mater, and had ensheathed the cord, and had subsequently in- 
vaded the medullary tissue.. It was regarded as a lipomatons ‘fibro- 
sarcoma. z 

Card Cases.—Dr. ANGEL Monzy : (1) Aortic Aneurysm Preeti on 
left Bronchus, Leading to-Bronchiectatic Lung, Erosion of Vertebre, 
Empyema ; (2) Aortic Aneurysm perforating Trachéa ; (3) Hematoma 
of Dura Mater.—Mr. Epwarp BELLAMY, Nevoid Tumour of Scrotum. 
—Mr. D’Ancy Power, Submaxillary Salivary Gland, with'‘large 
Salivary Calculus.—Mr. W. G. Spencer, Stump of Chopart’s Amputa- 
tion. Pree 





—— 


Brquest.—The Manchester Hospital for Consumption and’ Dis- 





-eases of the Throat has received ‘a. rere ot £300, free from incoite 
tax, onder the will of the laté Mr. T. X. ee ee 


Jones. — . : 























Nov. 5, 1887.]} 


THE BRITISH MEDICAL JOURNAL. ‘S35 








CLINICAL SOCIETY OF LONDON. 
: Fripay, OcTroper 28TH, 1887. ‘ 

W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 
Case of Fatal Stricture of the Bile Duct without Evidence of Gall 
Stones. —Dr. StpNEY PHILLIPs read the notes of the case of a man, 
aged 60, who came under his care at St. Mary’s Hospital with. ob- 
structive jaundice without obvious cause, The patient had had gout, 
but never syphilis, and for some years had been a very hard spirit 
drinker. He had never had colic, vomiting, or any symptom of the 
assage or impaction of gall stones, There was no evidence of peri- 
Pepatitia, While under treatment the gall bladder became gradually 
more ‘and more distended, and the jaundice more intense. Much 
cutaneous irritation, with xanthelasma and purpuric blotches on the 
skin, was set up, and the patient, after five months, died of ex- 
haustion. At the necropsy there was found a stricture of the common 
hepatic duct, much resembling a ‘‘ cartilaginous” stricture of the 
urethra. There was no ulceration or adhesion of the mucous surface, 
but the stricture resulted from a tough fibrotic contraction of the outer 
wall of the duct. The gall bladder was full of clear fluid. The liver was 
simply enlarged from the obstruction of the duct. Dr. Phillips pointed 
out that this case, though rare, together with three somewhat similar 
cases recorded by Dr. Moxon, Dr. George Johnson, and Mr. T, 
Holmes, contributed to establish the fact that stricture of the bile duct 
might exist without any symptoms of gall stones, This was impor- 
tant in the diagnosis of the cause of obstructive jaundice, and might 
also be of service in the treatment; for seeing the successful results 
of cholecystotomy, etc., it might be possible to give an exit to the 
obstructed fluid, or at any rate to postpone one danger, that of rupture 
of the gall bladder. Dr. Phillips submitted also that it was very 
probable not only that stricture was set up without symptoms of gall 
stones, but also that it might arise from causes entirely unconnected 
with them. In favour of this, stricture sometimes occurred above the 
cystic duct, and in a position, therefore, where gall stones would not 
pass. The absence of symptoms of gall stones was also a presumption 
against their having been present, but the main point which seems to 
prove that the stricture was not always due to calculi was that in some 
cases, as in the one he had recorded, the mucous membrane was not 
abraded, and the stricture was formed by contraction of ths outer 
fibrous coat of the duct. Sufficient cases had not been reported to 
decide what causes, if not gall stones, would produce stricture, 
but possibly long catarrh might lead to stricture of the 
bile duct as gleet led to stricture of the urethra.—Dr. 
S. CoupLanp had never made a yost-mortem examination of a 
similar case. He mentioned the case of a woman who had persistent 
jaundice, so that her colour became a greenish yellow; but in whom 
no tumour nor trace of malignant disease could be detected. She was 
treated with iodide of potassium, and after a time recovered, That 
case probably belonged to the category of cases. mentioned by Dr, 
Phillips.—Dr, BENHAM had seen a man, aged 86, who had jaundice 
with the usual symptoms of gall stone, and complete suppression of 
bile. The jaundice persisted, and death occurred after seven weeks’ 
illness, from nervous symptoms. At the lower end of his hepatic duct, 
where it joined the cystic duct, was a hard spot similar to the thicken- 
ing of a stricture of the urethra, without anything like a gall stone 
to explain its origin.—Mr. C. J. SyMonnds inquired what possibility 
there was of dilating such a stricture? In 1875 he had seen a man with 
a large tumour in the abdomen, and at the post-mortem examination 
had found that there was a dilated gall bladder, with stricture of the 
gall duct, without cancer or gall stone.—Mr. Merepiru said that such 
cases should always be treated by cutting down to, and attacking, the 
gall bladder. Whenever the swelling of the gall bladder persisted, 
even if the patient was advanced in years, it was best to cut down 
on it, empty it, and examine the ducts, which, as he knew from expe- 
Tience, could be done with perfect ease. And even if the stricture was 
not dilatable, the introduction of a drainage-tube above it would have 
afforded the patient a good chance of recovery.—A MEMBER thought 
Dr. Phillips had rendered good service by calling attention to a class 
of, cases not, perhaps, before sufficiently recognised. —Dr. PHILLIPS, in 
replying, said that iodide of potassium had been tried in his case, but 
death had not been thereby averted. In Dr. Benham’s case there was 
a strong suspicion that gall stone might have originally been present. 
The bile duct might be opened above the stricture, which would avert 
death from jaundice itself ; and surgeons would possibly be able to deal 
With the stricture, Aspiration or opening of the gall bladder would 
Proment death from rupture of the, gall bladder, which had occurred 
om over-distension in another case which he had recently seen. In’ 
that cage there was so much matting from peritonitis that it was im- 





| 


"| possible to make out the exact cause ‘ot: the » distension» of! the |igall 


bladder. 
| Suppurative Peritonitis : Opening, Washing, and Sponging the Peri- 


| toneum: Recovery. —Mr. RicHard BARWELL read: notes’ of this case. 


The man, aged 42, accustomed to drink a good déal, was admitted 
into Charing Cross Hospital, June 24th, 1887." Six days previously 
he fell-and struck the left lower part of the abdomen; but seemed very 
little hurt.. Five days afterwards he, in stooping, felt severe pain! in 
the lower part of the abdomen ; he vomited and passed a little very 
dark coloured urine, (Absence or presence of blood could not: be 
verified.) He went to bed, his abdomen swelled, he passed ‘very 
little urine; vomited after, and sometimes without, taking food: 
On admission he was placed in a warm bath ; while im it he passed 
what may, he thinks, Lind amounted to a wine-glassful of urine. At 
2¥.M., Mr. Barwell found him with pinched, anxious countenance, 
pulse small, hard, and» quick, and temperature 100.4°, dry skin, 
tongue somewhat coated, vomiting, abdomen slightly tender, save in 
left. iliac region, much swollen, very tympanitic quite down to the 
pubes ; tapping it produced a peculiar thrill not like that of ‘flata- 
lence. A No. 12 catheter brought away no urine, even though pressed 
far back, but the instrument when withdrawn was full of urine deeply 
stained with blood. June 25th. On three occasioas 10 ounces’of urine 
had been passed, at first with blood, the last sample free of blood, 
but slightly albuminous, specific gravity, 1022; temperature, 89° ; 
pulse, 130; abdomen ‘more distended. It being evident that the man 
had a bad type of acute peritonitis, Mr. Barwell opened the abdomen 
in the middle line below the umbilicus. A large quantity of gas, not 
of faculent odour, escaped. No rupture of any viscus was found, bat 
in its lower part the peritoneum contained a quantity of thick pus; 
there were no adhesions ; parts of the intestines were congested; and 
the membrane was somewhat thickened.' Three sponges passed ‘into 
the lowest part of the cavity were withdrawn covered with tenacious 
flocculent pus. A smooth-nozzled glass funnel was then deeply intro- 
duced, and the part of the cavity washed out with ten pints of dis- 
tilled water, temperature 99°, bringing away quantities of pus and 
flocculi. After sponging, a second smaller washing and sponging was 
directed to the upper part. The’abdomen was then sewn: close with- 
out any drain. The whole operation, including giving the anesthetic 
and dressing, lasted an hour. June 26th. During the night and-day 
the patient frequently vomited a brown fluid with darker concreta ; 
pulse rather fuller, 110 ; abdomen scarcely distended, and tender only 
in immediate neighbourhood of the wound. He was lying flat, save 
for a small pillow under the knees; said he was que well, and 
wanted to go home. July 28th. The vomiting slowly decreased during 
the ‘night ; the bowels acted rather copiously four times. The vomit- 
ing ceased and all symptoms passed rapidly away. The rest ofthe 
history was merely that of rapid convalescence, the man being. very 
importunate’ in requesting to’ be discharged. In his remarks, Mri 
Barwell, referring toa paper by Mr. Hancock, claimed’ for Charing 
Cross Hospital the first conception of the idea of opening the péeri- 
toneum for ‘acute peritonitis (Lancet, 1848, ‘‘ Meeting of Medical 
Society”). ‘He also pointed out that this operation had been pef-' 
formed fourteen times, though the operator had not always known 
what was the precise nature of the case, and the circumstances had 
been very various, ulcers or rupture of some ‘part of the intestinal 
tract, or of an ovarian cyst. He emphasised the impossibility of 
draining the lower part of the peritoneum through a wound in the’ 
front of the abdomen, and advised that no drainage-tube should 
be inserted immediately after’ operation, but that if distension 
recurred, to remove the lower stitches and permit escape. The pre- 
sence of atabe which could not in that position act as a drain might be 
injurious rather than beneficial. In the female, drainage per vaginam 
would probably be the most valuable treatment as the best wash,’ 
since disinfectant lotions, strong enough to act as germicides, could 
not be brought into contact with any large surface of the peritodeum 
without injurious effects, local, systemic, or both. | \ 
Case of Tubercular Peritonitis treated by Laparotomy and Washing- 
out.—Mr, LAwrorp Knaces (Huddersfield) related the case of a girl; 
aged 16, with amenorrhea of four months’ standing, who came under’ 
treatment for a left-sided, abdominal swelling. . Some of the fluid was 
aspirated, and found of specific gravity 1027, and to contain albumen, ' 
paralbumen, large granule cells, and leucocytes, The diagnosis was 
ovarian cyst. On July 7th, 1886; the abdomen was opened, the peri- 
toneum, mesentery, and intestines were found covered with myriads 
of pale'pink, gelatinous-looking tubercles the size of hemp seeds: 
The ascitic fluid'was removed, and the peritoneal cavity washed out-: 
with many pints.of warm water. General improvement: beyan from 
the date of the operation. || The catamenia d, and: she gained » 
éightecn pounds in seven months, In Mareh; 1887, she was ‘very 
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well, and went out to service, but the place was hard, and her health | 
declined. Fifteen months after the operation there was no ascites, 
nor any evidence of the _— of abdominal disease.. She had, 
however, lost eight pounds in weight, had. morning expectoration, 
prolonged expiration over the right apex, and cessation of catamenia 
since July. The interest of the case was its bearing upon the treat- 
ment of Shounis tubercular peritonitis. Reference was: made to a case 
of laparotomy for intestinal obstruction recorded by the author in the 
Lancet, October, 1886. The patient was the subject of tubercular 
peritonitis. The obstruction was relieved, and the patient, who at 
the.time was greatly emaciated, was now, after two and a half years, 
a stout and fairly healthy woman. The historical case of Sir Spencer 
Wells, in which the patient was alive and well twenty-two years after 
the operation ; a similar one, recorded -by Dr. John Horman, of Bos- 
ton, U.S., in which the patient was fat and in good health three 
— after the operation; three recently recorded cases by Dr. 

aumann, of which, however, only one recovered ; and the remark- 
able experience of Mr. Lawson Tait, who claimed a uniform success 
so far as the operation was concerned, with complete cure of the 
disease in 80 per cent. of all cases of tubercular peritonitis, in which 
the abdomen was opened, cleaned and drained ; all spoke to the feasi- 
bility and suitability of the procedure. Dr. Bantock had pointed out 
that after abdominal section there was complete immunity from 
ascites, whereas tapping was always followed by reaccumulation. 
Why did laparotomy give such satistactory results? Possibly, as had 
been suggested by Dr. Cameron, of Huddersfield, by removing the 
toxic chemical products resulting from the life of the bacilli in the 
tubercles, and accumulated in the ascitic fluid, the absorption of 
which no doubt favoured the establishment of disease in other organs. 
The author thought that in certain cases more satisfactory and rapid 
results might be obtained in this way than by the methods generall 
employed. He suggested as the most suitable cases those in whic 
the chief clinical symptom was ascites, and where the disease had not 
attacked or seriously impaired other organs. 

Case of Tubercular Peritonitis Cured by Washing Out the Abdominal 
Cavity with a One per Cent. Solution of Carbolic Acid.—Dr. THomas 
Kriingk CLARKE (Huddersfield) contributed this case :—On May 10th, 
1887, A. S., aged 13, presented herself among his out-patients. 
She complained of loss of appetite, distaste to any food, and of swelling 
of the body, of loss of flesh, and increasing weakness. Diagnosing the 
case as one of tubercular peritonitis, he took the patient into the 

with a view to operation. On the 11th she was thoroughly 
examined, and her condition was briefly as follows: She was pale, 
thin, and with marked hectic flush on each cheek. Temperature 
100.2 F,, pulse 120, respirations 20. She walked with difficulty. 
Both a were sound in front, but posteriorly the left lung was dull 
over its lower half, with absence of fremitus, while the right was 
suspicious. The abdomen was distended with fluid, but all the other 
organs seemed healthy. Her previous and family history were both 
very. good. On May 16th Dr. Clarke operated. Opening into the peri- 
cavity in the middle line of the abdomen, he found the intes- 

tines pushed upwards towards the diaphragm, and both they and the 
itoneum studded with little bodies in size and appearance like 
iled tapioca grains, The abdominal cavity was well washed out 
with about two and a-half quarts of a one per cent. solution of carbolic 
acid, and without any sponging out of the cavity it was closed in the 
usual manner. The case did uninterruptedly well. After the first 
six hours there was no pain, and the patient was comfortable and 
contented. The temperature reached 101° on the first two evenings 
after operation, and otherwise was quite satisfactory. The stitches 
were removed on the seventh day after operation, and on the fifteenth 
day, the patient, having been fitted with a belt, was allowed-to get up. 
On June 5th he sent her to the convalescent home, where she stayed 
three weeks, gaining nine pounds in weight, and improving in health 
and strength. She showed herself again among the out-patients on 
July 6th, and was then the very picture of health. She said she was: 
y well. He examined her again, and found no trace of fluid 

in the abdomen, while both lungs were now perfectly sound.— 
Mr, TrEves said that the principle of draining off inflammatory 
liquid was old, though the practice, as applied to the abdomien, was 
new, The drainage of the inflammatory liquid was likely to cure the 
peritonitis. A German work recently published dealt with ninety- 
seven cases of the kind. This mode of treatment was‘ evidently now 
spuaine- When the first case of the kind was done in'1888, it was 

e) only. one published. He had had a correspondence with Mr. 
Lawson Tait asi to) the priority of their operations, but’ he did not 
gather from it that, Mr. Tait had done his operation deliberately to 
cure. @ peritonitis,’ . He considered that Mr. Barwell’s case ‘could 
scarcely. be classed :ag acute, .as.in such cases at the end of six days 





life was usually extinct. Nor did he gather from Mr. Barwell’s de- 
scription that the whole cavity was covered with lymph. With so 
large a cavity as the peritoneum, he thought the complete closure of 
the abdomen directly after the operation was likely to lead to 
some subsequent trouble, and that most surgeons would endorse the 
use of the drainage tube for that cavity. He thought also the 
subject of tubercular peritonitis had not been fully worked out. The 
gteat paper on the question was Kussmaul’s, read before the recent 
congress of German surgeons, It onmpeiees 30 cases, which, with 
6 other cases added by subsequent 7 ers at the Congress, made a 
total of 36 cases, of which only 6 died, 5 of Kussmaul’s 30 cases, 
and 1 of the other 6. Most of the operations had been done under a 
misapprehension. In many cases the peritonitis was encysted, so that 
they had been mistaken for abdominal tumours. It was curious that 
it seemed to be immaterial how the peritoneum was treated so long as 
it was opened. In some cases it was opened and the fluid simply 
allowed to escape; some cases were drained, some were washed out 
with aseptic fluids. In Sir Spencer Wells’s case, the abdomen was 
opened and the fluid let out. How the mere letting out of the fluid 
acted so well it was difficult to say. There was no instance, however, 
in which the operation was successful in young children, In one 
child, aged 14 months, with an enormous abdomen, pushing up the 
thoracic viscera, he had let out the fluid, and inserted a drainage-tube. 
The child improved, was breathing better, and had no sickness. After 
a time Mr. Treves ventured to inject the peritoneal cavity with a pint 
of lukewarm water at 100° F., containing two drachms of tincture of 
iodine. The little patient improved at once, but died at the end of 
three weeks of general miliary tuberculosis. But, as to its original 
trouble, the child had been greatly relieved by the draining 
of its mechanically distended abdomen.—Dr. BurNEY YXo inquired 
if the Society was satisfied that the cases reported were instances of 
tubercular peritonitis. He believed no tubercle had been taken from 
the abdomen and examined. The brain and lungshad gone from thecare 
of the physicians, and now the peritoneum was going. Hewould like to 
know when to advise surgical interference in these cases ; for there 
was often much difficulty in diagnosing tubercular peritonitis. Cases 
did not run the usual course given in the textbooks. He had recently 
seen a case in which peritonitis had existed for a week or more. A 
surgeon opened the abdomen and let out a pint of pus; but the child 
died twenty-four hours afterwards. There had, however, been no pain, 
and no drawing up of the legs. Again, he had visited a gentleman in 
Norfolk with distension of the abdomen, who had no pain nor vomit- 
ing, nor any tenderness whatever, even if the most vigorous manipula- 
tion of the abdomen was made. He became suddenly collapsed, with 
rapture of the vermiform appendix, and acute peritonitis. Physicians 
ought to satisfy themselves as to what were the cases in which the 
operation should be dune.—Dr. GLovER inquired what was the con- 
dition of the lungs in the thirty-six cases mentioned by Mr. Treves? 
—Mr. TREVEs said that, of the six, two had died from the operation, 
four with general tuberculosis. Mr. Howarp MArsH suggested that 
there should not be too vigorous manipulation in cases of abdominal 
disease. In a case of his own he had, after operation, left in a drainage 
tube, in order to be able to wash out the cavity. As to the solution 
for the washing out, he had used tincture of iodine, 1 part in 1,000 of 
water, with very good results. A discharge, footid at first, had in 
three days become quite sweet. A girl, aged 14, with an abdominal 
swelling, had been aspirated by Mr. Butlin, who had drawn off five 
pints of fluid. The child was very ill, and the aspiration was done three 
or four times. On each occasion less fluid was removed, so that at the 
last time it-was about two and a half pints. Her temperature at night 
was 103° F. ; in the morning, 99° F. The abdominal cavity was then laid 
open ; three or four pints of fluid escaped ; and the abdomen was 
washed out. For ten days the temperature remained normal, and then 
rose, The cavity was then washed out again daily. Now the child 
was fat and rosy, and very little fluid was escaping from the cavity. 
He asked, what was the pathology of these cases? The opening of 
these abscesses came under the principle that abscesses should be opened 


when it was possible, He had been rather opposed to the tréatment 
by aspiration, and favoured that of opening the abscess, and washing 


itout with diluted tincture of iodine. The subject altogether made 
him think that this, like many other diseases formerly called incurable, 
was not really so. In fact, cases hitherto called hopeless were now 


being found to be amenable to treatment, and were curable. The dia- * 
gnosis should be made as promptly as possible, and ‘pus when found | 
should be let out at once, so as to prevent its a into the abdo- ’ 


men, as had occurred in the case of a woman with an old abscess, who 
was found after death to have six openings into the intestine.—Mr. 


BENNETT mentioned the case of a girl’ who, months before she came — 
under treattnent, had had typhoid fever, from which’she had recovered.’ 
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She was then knocked down, and in twelve hours had acute perito- 
nitis. Her father declined to allow an operation on the third day 
after the injury, when she was almost moribund. She, however, be- 
came better’; for an abscess in the groin burst, and in a; fortnight after 
the accident she was quite well. She could not possibly have done 
better, if the abscess had been opened by the surgeon. It was 
sometimes difficult to say if the pus of an abdominal abscess 
was inside or outside of the peritoneum, ‘Thus, a boy had 
general tubercular peritonitis, and his friends declined an operation 
for him. A change came over the boy, and he recovered for a time, 
dying months afterwards from psoas abscess with disease of the side 
of the spine. In each of these cases there had been excel- 
lent reasons for operation.—Dr. Epis mentioned the case of a woman 
suffering from vesico-vaginal fistula, which had been operated upon, 
and who was just about to leave the hospital cured, when she fell ill 
and died in thirty-six hours. Her abdomen was then found to be full 
of pus. This was an instance of acute peritonitis without indications 
of the trouble that was going on; and such an absence of the usual 
symptoms occurred in many cases, He remarked that it was cus- 
tomary to drain the abscess through the anterior wound, not 
through the vagina.—Mr. Mrerrpirn thought that the improve- 
ment in the patient’s condition which followed these opera- 
tions was more due to the mechanical irritation produced by 
the sponges than to the fluid used for the injection.—Mr. PARKER 
had seen many cases of tubercular peritonitis recover. The peri- 
toneum and the brain were to be contrasted in several ways. Thus 
recovery from tubercular peritonitis was not rare, but tubercular 
meningitis was not often recoverable from. In the case of a child 
who had died without operation, it would have been very difficult to 
open the abdomen if it had been required to do so.—Dr. HERON said 
that the trouble in strumous glands was local, and that the condi- 
tions were identical with the conditions of tubercle. The vast ma- 
jority of the former cases recovered after operation. Taking that 
knowledge to the abdominal cavity, it was a likely thing that, when 
the condition was localised, the patient was likely to recover ; but in a 
case of general peritonitis due to tubercular disease recovery was very 
doubtful.—The PRESIDENTsaid that the question as to when to interfere 
surgically in these cases would become a matter of experience. 
Tubercular peritonitis was certainly capable of cure by operation and 
the washing out of the abdominal cavity. He thought the cases read 
that night were cases of genuine tubercular peritonitis. He had seen 
two instances in which the case went on to suppuration with rupture 
of abscess, in which the child recovered ; and another child whose loin 
had been incised for a collection of pus that could be felt there had 
also recovered. He would ask, whence came the intra-peritoneal gas 
in Mr. Barwell’s case ?—Mr. BARWELL said that his patient had had 
no symptoms for five days after his accident, and during that interval 
had done his work regularly. He then had the symptoms of acute 
peritonitis, which came on very rapidly. Even when a drainage tube 
was inserted, he doubted if it drained the abdominal cavity. Thus in 
one case of Mr. Treves in which the tube was inserted, there was a 
reaccumulation of fluid: He himself had seen it in other cases. He 
thought it better treatment to simply open the abdomen, drain it, 
close it, and if there was a reaccumulation of fluid after a day or two, 
to reintroduce the tube. The gas in his case had no faculent odour ; 
he thought it was due to septicism going on in the abdominal cavity. 
—Dr. Knaces also shortly replied, and said that he thought tuber- 
cular peritonitis was a local expression of a general disease. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, OcToBER 20TH, 1887. 
Epmunpd Owen, M.B., F.R.C.S., President, in the Chair. 


Case of Symmetrical Facial Nodes.—Mr. Lockwoop showed a case 
of this disease. The patient was a boy, aged 9, who had upon the 
nasal process of each superior maxilla an almost painless almond- 
shaped mass. These had been noticed for four months. There was a 
history of miscarriages, but none of syphilis. Mr. Lockwood remarked 
that he had seen cases somewhat like the one shown, but was un- 
acquainted with their pathology. ' 

Case of Myxadema.—Dr. Montacu HANDFIELD-JoNnES brought 
before the Society a woman, aged 49, who had come under his care 
two years previously suffering with menorrhagia. The patient, when 

t seen, presented only slight evidence of the disease, but she was 
very anemic, and greatly weakened by the profuse monthly losses, 
extending over a period of six years. There was no sign of atrophy 
of the thyroid gland ; lately a large mass of enlarged lymphatic glands 
had developed on the left side of the neck, The symptoms of myx- 
edema had become much more developed during the last six months, 





and were now very well marked. In severa] cases of the disease 
which had come under his notice prolonged and severe menorrhagia 
had been a prominent symptom, and it would be interesting to know 
whether the disease did not in many cases find its predisposing cause 
in the state of system induced by severe and repeated drains. —In , the 
discussion which followed, Dr. ALDERSON remarked that menorrhagia 
was a prominent symptom in a case lately under his care. 

Hypertrophy and its Counterfeits.—Mr. BLanp Sutton, in opening 
this subject, pointed out how loosely the term hypertrophy was used. 
As commonly employed, the term included three distinct conditions :— 
(1) True hypertrophy, well illustrated by the cases in which ‘one 
kidney became enlarged when its fellow was thrown out of action ; (2) 
Overgrowth, the very opposite condition to hypertrophy, and well 
illustrated in enlargement of nails, etc., from disuse ; and (8) Enlarge- 
ment of organs due to inflammatory deposit. The various points of 
interest in connection with the second group were ably illustrated by 
specimens ani drawings of overgrowths present in men and animals. 
The question of the relation between overgrowth and increased 
blood-supply to the part was touched upon by Mr, Sutton, but it was 
fally admitted that the subject was one which, in the present state of 
our knowledge, presented very great difficulties, and could not be 
satisfactorily explained.—The PRESIDENT, on behalf of the Society, 
thanked Mr. Sutton for his interesting and instructive address, and 
remarked that he was worthily following the great master, John 
Hunter, through the paths of comparative pathology. As regarded 
the word ‘‘ hypertrophy,” Mr. Owen said that Mr. Sutton’s definition 
would do much towards disturbing the sense in which it was in 
ordinary clinical use, though all must admit that the distinction 
between simple overgrowth and enlargement from inflammation was 
abundantly clear. It would be interesting te hear Mr, Sutton enter 
further into the question of abnormal growths. of hair. There was a 
wide spread impression that hairiness was closely associated with 
strength, but many of the most weakly, strumous children had the 
trunk and limbs thickly covered with long, fine hairs ; he was not 
alluding to the large, dank hairs which clustered in the neighbourhood 
of the opening of discharging sinuses, but to the condition of general 
downiness.—Drs. ALDERSON, FRANKISH, Morton, and Montagu 
HANDFIELD-JONES also took part in the discussion. 





MEDICAL SOCIETY OF LONDON. 
Monpay, 31st OcrozER, 1887. 
J. Huauiinas Jackson, M.D., F.R.S., President, in the Chair, 
CLINICAL EVENING, 

Cases of Double Osteotomy for Ankylosis of the Hips. —Mr. A. PEARCE 
GovuLp showed a girl on whom he had performed Adams’s operation for 
ankylosis of both hip-joints with great success, so far as mobility was 
concerned.—Mr. KEETLEY expressed great admiration of the results 
obtained. He generally preferred to perform osteotomy on one side and 
to excise the other, but he thought double excision was undesirable. 

Removal of Cerebral Tumour.—The PRESIDENT showed a man, 
aged 21, a patient of his, who had been subjected to severe 
and also slight epileptiform attacks (beginning in the left thumb) 
since 1884. Although no positive symptoms of cerebral tumour were 
present, it was decided to cut down, and remove the tumour if one 
were found, and also part of the thumb-area, Mr. Victor Horsley 
operated more than a year ago, and finding a tumour in the right 
cerebral hemisphere, removed it and also part of the thumb-area, 
The restilt had been to lessen the attacks both in number and severity, 
for whereas before the operation, the lad had had as many as fifteen 
attacks in thirteen days, he had only had eleven attacks since the 
operation, only one of which was severe enough to lead to loss.of 
consciousness. 

Case of Cerebellar Ataxia in a Kitten.—Dr. HerRincHam brought 
before the society a kitten with a curious form of motor inco-ordi- 
nation. The kitten was one of four, all of whom were similarly 
afflicted. There was no paralysis properly so-called, but there was a 
want of power of maintaining equilibrium. The post-mortem exami- 
nation of one of the cats showed a degenerate condition of the erector 
spine muscles together with atrophy of the middle lobe of the cere- 
bellum.—The PRESIDENT took a great interest in the case, and corro- 
borated Dr. Herringham’s assertion as to atrophy of the middle lobe 
of the cerebellum giving rise to paralysis of spinal movements.—Dr. 
ANDREWS gave an account of the necropsy which he had performed on 
one of the other cats. 

Case of ‘General Congenital Elephantoid Condition.—Dr. STEPHEN 
MAcKENZIE showed a patient aged 59, with elephantoid condition of 
various parts of the body. It was shown that her father had swollen 
arms and legs, and the other children were affected in the same way, 
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more or less.. Treatment by compression had been very successful in 
reducing the size of the swelling, but it recurred when the pressure 
was removed, He alluded to the filaria sanguinis hominis as a 
frequent cause of this condition, but said that it was evidently not the 
only cause. 

- Case of Cross Paralysis.—Dr. Stpnty Pxitures showed a man, 
19, who fell from a ship into the sea, striking his abdomen in 
his fall ; no cerebral symptomsoccurred for twenty-six days, when the 
right side of the face and right arm and leg became suddenly para- 
lysed, with partial anesthesia ; simultaneously the left external rectus 
became paralysed. The paralyses being coincident, Dr. Phillips thought 
only one lesion existed, and, the seventh nerve being paralysed on the 
opposite side to the sixth, the lesion could not have been in the 
nucleus of the sixth ; probably the lesion was on the under surface of 
the crus or upper ‘half of the pons on the left side, and pressing upon 
the sixth nerve in its course along the base of the skull. There was 
nothing to support thrombosis or embolism, and, though no albu- 
minuria was present, the symptoms were probably due to a hemor- 
rhage, though possibly to a fracture of the base of the skull and deposit 
of callus.—The PrEsIDENT pointed out that paralysis of the sixth 
nerve could not in many cases be relied upon for localisation purposes. 
—Dr, STEPHEN MACKENZIE suggested that the symptoms were due to 
& lesion in the ordinary site oT mamhinl hemorrhage.—Dr. SavILL 
asked whether it might not be a case of hysteria in the male, 

Case of Dislocation of the Hip due to Charcot's Disease.—Mr. HER- 
BERT W. ALLINGHAM showed a man with dislocation of the femur on 
the dorsum ilii, The man had had ‘‘ lightning” pains but did not 
appear to be really ataxic; there was no wasting of muscles.—In 
reply to Dr. Money, Mr. ALLINGHAM stated that there had been no 
gastric crises, 





MANCHESTER MEDICAL SOCIETY. 
WeEpnzEspDAy, Ocrober 19TH, 1887. 
James Harpiz, F.R.C.S., President, in the Chair. 
Ulcer of Trachea.—Dr. CHanues J. RensHaw showed the trachea 


and cesophagus from a case of perforating ulcer ofthe trachea with | 


peritracheal abscess,’ The spleen was found much enlarged owing to 
the patient having -‘suffered from repeated attacks of intermittent 
fever, and both spleen and liver contained cancer cells. No gummata 
were found. 

(Esophagotomy.—Mr., WricHT showed a case of esophagotomy. 

Complete Removal of External Genitals for Epithelioma,—Mr. 
SovTHAm showed a patient, aged 65, in whom six years previously 
the external genitals had been completely removed for epithelioma 
involving the penis and scrotum. He.was still enjoying good health, 
and was quite free from any evidence of recurrence of the disease. 

Cardiac Disease.—-Dr. Lxxcu showed a man suffering from disease 
of the aortic valve, |The case was interesting on account of the ex- 
treme loudness of the murmurs. 

Perforative: Peritonitis.—Dr. DRESCHFELD made some remarks on 
the diagnosis and treatment of perforative peritonitis. » 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, Ocroper 19TH, 1887. 
ams _ Lawson Tart, F.R.C.S., in the Chair. 
~ Odontoma.—Mr. Jorpan Lioyp exhibited a rare specimen of odon- 
toma removed from the upper jaw of a man, aged 19. It measured 
1} inch in length, 13 inch across, and 1 inch deep, and weighed 
247 grains. The specimen, was probably unique, as no such case could 
be found previously recorded, The tumour had been diagnosed as 
“‘necrosis”’ before removal, On section it showed most charac- 
teristically the arrangements in irregular lamelle of dentine and, 
other dental tissues. ;The tumour, occupied the site of the second 
and third upper right molars. 

Rodent Ulcer.—Mr. Estes showed a man, aged 73, on whom. he 
had operated, remaving the upper and lower eyelids, eyeball, .and 
orbital contents of the left side for rodent, ulcer of eight, years’ dura- 
tion, which had involved the lids and commissures, together with the 
conjunctiva, and cornea; Microscopic sections .of the tumour, were 
shown, which exhibited the usual appearances of rodent ulger.__ 

Raynaud's Disease. —Dr. SuckLING showed ‘a, strumous-looking girl, 
aged 12, who was suffering from:symmetrical gangrene of the fingers 
and toes. When 2 years old.she, was bitten by.a rabbit.on the right 
forefinger, and three months after this the fingers began to. be’ blis- 
tered. . Since-that, time she had never been, free for more. than a, month 
from sore fingers and toes, She suffered. from, paroxysmal attacks of ine’ 
flammation in t. gers, accompanied by .severe pain, . The, ter- 





minal phalanges, with, the distal, half of the middle phalanges, were. 





lost in the fore, ring, and little fingers of both hands, the fingers 
being swollen, red, and ulcerated at their extremities ; the thumb wag 
inflamed, and the terminal phalanx was necrosed. There was no ans. 
thesia and no pain. The skin of the leg was bluish, thin, and ulcer. 
ated in several places, the slightest injury causing an intractable 
ulcer. The terminal phalanx of each little toa had been necrosed. 
The knee-jerk was present, the plantar reflexeslost. The condition of 
the extremities was always worse in cold weather. There was no history 
of struma in the family, but the girl herself was weakly and ill. 
nourished. 

Ulcerative Endocarditis, with Congenital Malformation of the Heart, 
—Dr. Sucki1ne showed the heart of a girl aged 16, in whom during 
life he had diagnosed ulcerative endocarditis. She was. admitted into 
the workhouse infirmary seven weeks previous to her death, and, on 
admission, was found to be very anemic and thin, with pyrexia of a 
markedly remittent nature, reaching 102° and 104° F, at night, falling 
to normal in the morning, with profuse sweats. A loud systolic bruit 
was present over the pulmonary area, and the spleen was slightl 
enlarged. At the necropsy, stenosis of the pulmonary orifice was found, 
with an incomplete ventricular septum. The left ventricle was 
dilated, and extensive ulceration was present at the apex, the wall 
being very thin ia that situation. The right ventricle was hyper. 
trophied, infarctions were present in the kidneys, and the spleen was 
large and very soft. The presence in this case of the pulmonary sys. 
tolic bruit, though not due to ulcerative endocarditis, enabled the dia. 
gnosis to be made, for without the murmur this would have been very 
difficult, if not impossible. 

Plumstone impacted in Right Bronchus,—Dr. Simon showed a 
plumstone that had been impacted in the right bronchus of a boy 
aged 6. On opening the trachea the stone was at once coughed up. 

Suppurating Ovarian Tumour.—Mr. Lawson TAIT showed a sup- 
puratipg ovarian tumour that he had recently successfully removed. 

Ovarian Cysts —Dr. Mauins showed two pedunculated ovarian 
cysts that he had successfully removed from a patient aged 56. 

Varicose Veins in Broad Ligament.—Dr. MALINS read a paper on 
** Varicose Veins in the Broad Ligament.” 

Election of Oficers.—The following appointments have been made 
for the ensuing session :—President : Mr, Ross Jordan. Ex-President : 
Mr. Lloyd Owen. Zreaswrer : Mr. Garner. Members of Council: Dr. 
Savage, Dr. Simon, Mr. Ker, Mr. Chavasse, Mr. Priestley Smith, Mr, 
William Thomas, Mr. Eales, Mr. A. Clay, Mr. Bennett May, Mr. 
Jordan Lloyd, Mr. Messiter, Mr. Harmar. Secretaries: De. Suckling, 
‘Mr, Haslam, 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
InaveurRAL Mertinc: FripAy, Ocroper 28TH, 1887.’ 
W. H. Ransom, M.D., F.R.C.P., F.R.S., in the Chair, 

SANITARY PROGRESS AND CREMATION. 

Sir SpENcER WELLs delivered an address on Sanitary Progress an 
Cremation; With a pure water supply, perfect drainage, and power 
‘in the hands of the medical officers of health and sanitary inspectors 
to prevent the spread of infectious disease, to check overcrowding, to 
| remove many of the causes of excessive infant mortality and avoidable 
adult death, to.abate nuisances, to stop the sale ot unwholesome food, 
to collect and dispose of all refuse, he thought that the death-rate, 
| which had been reduced from 29 in 1,000 to 19, might be further 
brought down to 15 or 12. High local mortality was largely dne to 
| want of local information. _ For the tens or hvndreds who were killed 
by murder or manslaughter, or by accident, or in battles on land or 
;sea—thousands and millions were victims of preventable diseases. 
, When this was fully understood, ‘no Imperial Government, no local 
authority would dare to incur the responsibility of such a national 
disgrace. There was a custom on the injurious influence of which 
upon public health even the medical profession had thought too littles 
Suburban cemeteries had replaced in many districts the town church-: 
yard, but,many of these cemeteries were now as dangerous as town 
graveyards were fifty years ago. Sir Spencer Wells recited the history 
of the cremation movement ‘in England; it was advocated by Sit 
Henry Thompson, in the Contemporary Review, in 1874, and by: Sir 
Spencer Wells himself seven years ago, at the annual meeting of the 
British Medical Association at Cambridge. Since that time the’ 
Cremation Society of England had built their crematorium at Woking,’ 
where, up to the present, twenty-three bodies had’ been cremated! 
Signs were not wanting that public sentiment was revolting against the 
present modern slow process of: putrefactive corruption, and accepting’ 
the purer; and, more rapid ancient. process of / purifying .cremation.” 
The help, of the whole profession was wanted in making the dangersof: 
earth. burial and the .advantages. of cremation more widely: known) 
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And they wanted the family.advisers of the people in all sanitary 
matters especially to consider and to insist upon the, absolute neces. 
sity of this sanitary reform if they were ever to succeed in, stamping 
out infective diseases, Sir Spencer Wells then dealt with the objec- 
tions legal, medico-legal, religious, and. sentimental, which were 
often brought against the practice of cremation.. The legal need not, 
trouble them; the highest legal authorities had decided that cremation 
was not illegal. The medico-legal objection that a murdered, or 
poisoned body might be burned, and that discovery of crime by sub- 
sequent exhumation would be then impossible, was easily answered 
by the argument that under proper regulations no human body could 

ossibly be burned without far more positive evidence of death from 
natural or known causes than was now required before burial, and that. 
by. promoting cremation they were also leading to a more correct 
and general system of registration and certificates of the true 
causes of death. The religious objection was met by words of the late 
Bishop of Manchester, and of Canon Liddon. The strongest.objection 
against cremation was the sentimental one; the fear of offending 
the feelings of relatives and friends, the disinclination at a time of 
bereavement and suffering to depart from ordinary routine or custom. 
He firmly believed, from his own experience, that, however painful it 
might be to make people understand what a revolting change takes 
place after burial in the earth in the bodies of ‘those they had loved, 
and how dangerous it was to the living, very little more was required 
to call forth a purer sentiment in favour of rapid purification by fire, 
Cremation had been spoken of as an expensive process, but Sir Spencer 
Wells showed that this wasa mistake. The Cremation Society for a 
payment of ten guineas undertook now to perform cremation. It 
could, he said, be easily proved that if the practice became general 
the cost to a parish or union, including removal of a body to a neigh- 
bouring crematory, need not exceed 10s, for each cremation, and that 
from £10 to £20 would amply cover the expenditure of each funeral 
of persons of the middle and upper classes, 

The Presipent (Dr. Ransom) said that for himself he had for many 
years held that burning was the best way of disposing of the dead ; 
that, with an increasing density of population, the question was 
becoming more urgent; that burial grounds in and near populous places 
were always desecrated when the ground was wanted for public con- 
venience; that, in addition to the risks to public health due to 
saturation of soil with decomposing animal matter, there existed a 
special risk of spreading typhoid fever, the resisting spores of which 
might poison wells near cemeteries. He pointed out that in Notting- 
ham the general cemetery was a possible source of such infection. 
He felt sure that no one present could help desiring that his body after 
death should be so dealt with as to avoid danger to the living, and 
thought cremation secured this better than burial in the earth. 

Mr. STANGER expressed the great pleasure with which he had, 
listened to the very interesting address of Sir Spencer Wells. He was 
fad that the President had referred to the work of the late Dr. 

alker of this town, who spent the greater part of his life exposing 
the evils of intramural interments, and whose labours in this cause 
had never been. adequately appreciated. With respect to the objec- 
tions which have been urged against the practice of cremation, he 
(Mr. Stanger) thought that the sentimental one was not likely to be 
held very largely by medical men, but the, medico-legal one. required 
Very serious consideration, so as to avoid the risk of undetected 
poisoning ; and in the present day, when the knowledge of chemistry 
and the action of poisons had so much increased, this risk was much 
greater, The detection of poisons, especially of the vegetable class, 
in the dead body was already very difficult, and it would be almost 
impossible after cremation. 

Dr. BRooKHoUsE observed that whilst admitting. the value and im- 
portance of improved and recent sanitation in the health interests of 
society, and the prolongation of the average duration of human life, he 
nevertheless demurred to the opinion that by such means life would be 
extended beyond what might be termed its normal limit. Regarding 
the body as a mere machine, it must, like every other. machine, wear 
out by time and use, and the forces within itself tended to destruction, 
With regard to the dangers to the living from the burial of bodies dead 
of the infectious diseases, surely such risks could be but slight, for 
the proportion of deaths from zymotic disease was only small,: whilst 
were there any chemical, vital, or physical Jaws exempting disease 
germs (admitting such to.exist).from obedience to those, laws :which 
governed all organised bodies? In a word, could they live and flourish 
Under the conditions: of. earth burial and putrefactive changes? 
Although the life history of microbes was indefinite and imperfect, the . 
speaker thought, not, ..The exhelations from churchyards:and ceme- 
teries existed, for the most part, in imagination ;, but assuming them 


and arts where thousands of. our countrymen were daily employed not,. 
only with impunity, but in the enjoyment of perfect health, Lf. only 
from the sentimental side, it would be many years before cremation 
became generally approved and adopted. | 10 ensige') 

Dr. WHITELEGGE expressed approval of cremation’ in principle, 
and recognised the dangers of burial as regards those diseases. the 
the contagia of which were known or suspected te be capable of mul- 
tiplying in the soil. There could be to doubt of the further danger 
of pollution of water supplies drawn from. wells in the. vicinity. of 
graveyards, nor of the injury to public health arising from the con- 
tinued use of overcrowded urban burial grounds, :as toletated fifty 
years ago; but he asked if any exact evidence (other than that of: 
pollution of water) had been obtained of evil effects from graveyards, 
conducted, under the present regulations, which forbade interments., 
within four feet of the surface; and prevented overcrowding. He 
thought that some degree of injury was probable, though conclusive 
proof might be wanting, and had opposed all extension of. burial-, 
grounds in, populous parts of the borough. He had some misgiving 
whether, if cremation became universal, any system of certification, 
‘even supported by careful necropsies, could anticipate every suspicion 
of foul play which might subsequently arise, but this was, perhaps, 
a remote difficulty. Je 

.Dr.. NewMAn said that the Romans must have largely. practised 
cremation of their dead, and asked whether any satisfactory reason 
could be adduced for the giving up of this custom? For fully,three 
centuries burial of the dead in this country seemed to have taken place 
in stone coffins, with lids more or less elaborately sculptured. » Many 
of these coffins, with their lids, remained ; they were in use until near’ 
the end of the fourteenth century. It would seem probable that the 
interments took place in very shallow graves, very little below the 
surface level. If so, was it not fair to conclude that the sanitary: re- 
quirements of each burial would be for the time very fairly well met! 
‘rhe porous stone, the absorbent earth, and the free exposure to atmo-:, 
spheric influences would all tend to the rapid decay of the enclosed 
body. 

Mr. Burnig, in proposing a vote of thanks to Sir Spencer Wells, 
said that he had been an advocate of cremation for fifteen years, and 
could see no valid objection to the general adoption of that method of 
disposing of the dead. While Sir Spencer Wells was speaking of the 
economic value of human life, he was reminded of the computation 
made by an eminent judge of the many thousands of years added to the 
sum total of human life by Sir Spencer Wells’s brilliant special 
work, 

Mr. Haruerty briefly seconded the vote of thanks, and expressed a 
‘a hope that Sir Spencer Wells would afford facilities for the publica- 
tion of his paper. — 

No formal resolution was put, but an almost unanimous opinion was 
expressed in favour of the adoption of cremation under appropriate 
legislative regulations. 
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REVIEWS AND NOTICES, ° ? 


Houpen’s Human Ostronocy. Edited, by CHARLES STEW ARE, 
Conservator of the Museum of the Royal College of Surgeons of 
England ; Hunterian Professor of Comparative Anatomy and Physi-+: 
ology, Royal College of Surgeons of England; and R. ‘W. Reto, 
M.D., F.R.C.8., Lecturer on Anatomy, Medical School of St. 
Thomas’s Hospital ; Examiner in Osteology, Conjoint Board, ete, 
Seventh Edition, London iJ, and A. Churchill. 

'WirHoUrT exaggeration we may say that ‘ Holden” is still a bouse- 

hold word in medical literature, and by ‘‘ Holden” it is the Human 

| Osteology that is understood. The Manual of. Dissection of the Human 

‘Body is yet popular.’ The Landmarks represent a highly practical 

idepartment. of ‘anatomical education, too much neglected even at the 

‘present day. Nevertheless, by ‘‘ Holden’’ students all mean the work 

‘under consideration. Nor is it in a purely sentimental’ sense that 

|we regret to see how the original form, if not the style, of the work 

‘has demanded alteration ‘‘ to meet the requirements of the student” — 

‘a. grit expression,’ particularly ‘to the student. “The Osteology' was’ 

‘orginally‘s scholarly essay, written in elegant English,’ equally free 

\from: ‘the inflated rhetoric prevalent in bad‘ imitations'of Dr. Johnson,- 

from the yet more pedantic ‘sham ‘‘ Anglo-Saxon” of' some contempo-' 

‘rary writers, and from the objectionable polyglot dialect prevailing in 

‘too many scientific works, where ‘‘hyper-resonance”’ and similar bas- 

tard Greek-Latin- English words offend the eye; where'a. ‘’ short'sum- 











be, they were only of,the nature of gases met. with in manufactures 


‘mary’ must’ be called a‘ brief réswmé ;” and where unuecessary Latin’ 
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and’ French words in italics spoil the look of the letterpress. The 
‘*yequirements of the student” often tend to convert works on ana- 
tomy‘ from solid pieces of literary composition to the style of a 
Peerage or catalogue. 

The editors have certainly done their best for the new edition. The 
masses of facts which they have introduced have ‘been forged into well- 

i sentences, so that the Osteology remains far more readable 
than ‘the average text book. Even the author adopted purely typo- 
graphical methods of impressing names on the student. There is a 
charming simplicity in such phrases as ‘‘ These bones are called the 
* vertebras,’”’ ** It:is called the ‘ basilar process.’” The student reaches 
the new term through a good English sentence, whilst the inverted 
commas prevent that term from being overlooked. Italics were also 
eniployed sy cally by Mr. Holden. Thus, ‘ The inferior swi- 
Jase looks towards’ the upper part of the throat.” They were not 
abused as in the case of authors who write about ‘‘a subject, which is 
avery good one, not to bearrived at per saltum in a mere communiqué.” 
Professor Stewart and Dr. Rerp have not failed to distinguish be- 
tween the use and abuse of the resources of the type-setter. More- 
over, it is only fair to add that they have disdained all offensive ob- 
trusiveness, the bane of many ‘‘ edited” works. 

The style and spirit of the Osteology being considered, little remains 
to ‘be said about its contents, which have passed through the compe- 
tent supervision ‘of two scientific anatomists,. In their hands the 
book ‘was safe. The Osteology has not been made bulky, and more 
purely ‘osteological matter has been substituted for the elaborate 
chaptérs.on the Internal Ear and Larynx appended to earlier issues. 
The editors have unaccountably maintained the strange eccentricity 
of the sixth edition, where the bones of the upper extremity came last. 
We presume that the author and the previous editor thought it ad- 
visable to place the bones of the lower extremity immediately after 
the vertebral column, so that the os innominatum might follow hard 
upon the sacrum, to which it is so closely related ; but, taken as a 
whole, the arrangement is neither practical nor scientific. The bony 
structures of the middle ear are rightly included in the chapter on 
the Temporal Bone, and Professor Stewart has added some fine and 
accurate sketches of the ossicula auditis, We are glad that the 
familiar and ever-appropriate quotations have been retained, including 
the beautiful lines of Ovid beginning ‘‘ Pronaque dam spectent ani- 
malia cetera terram,” which the author used to recite with much 
elegance atthe conclusion of his course of lectures at St. Bartho- 
lomew’s Hospital. 








NOTES ON BOOKS. 


A Winter Trip to‘' The Fortunate Islands.” Described in letters 
addressed to the British MepicaL JourNAu by Ernest Hart, Esq., 
Editor of the Journan. (Smith; Elder and Co.)—The reprint of these 
letters from the JouRNAL has been accidentally delayed, but looking to 
the large number of requests that have been addressed to usin respect of 
the probable ap ee of this reprint, a favourable reception may be 
anticipated for it. It would be inappropriate for us to make any 
other comment on these letters than simply to announce their appear- 
ance.’ We may say, however, it is long since any letters have ap- 
peared’ in this JovurNaL. which have apparently excited so much 
interest, and have been received with such general favour. Orotava 
has, we hear, already received a considerable accession of visitors, since 
its climatic advantages and attractions were mentioned in this series 
of letters; and some of the desiderata pointed out, such as an 
hotel at Laguna, have already been supplied. It may be hoped that 
‘the local authorities will ‘be equal to the additional strain thus put 
upon their resources which they have, we believe, thus far spared no 
pains adequately to meet ; and that the future of Orotava may corre- 
spond to the favourable opinions expressed by the author of its high 
advantages as a winter and spring resort for invalids in search of a 
climate,of unrivalled equability and a place of rest possessing great 
attractions from the point of view of scenery and sunshine. 











LORD. DERBY ON THE INFLUENCE OF MEDICAL SCHOOLS. 
Tax Earl of Derby laid the foundation stone of' the new Royal In- 
firmary:.at Liverpool on October 29th in the presence of a large 
assembly. Lord Derby said that of all forms of charity, hospital 
relief was the least likely to be abused. Moreover, it was no paradox 
to affirm that the greatest gainers by the existence of hospitals were to 
be found among those who never entered their doors. These institutions 
were schools of medical science where a young man learning his business 





could see in a few months more cases of various kinds than he would 
be likely to see in the private practice of a lifetime ; where he could 
profit by the teaching and experience of leading men in his profession ; 
wherea high standard of professional feeling and honour was maintained; 
and where greed and quackery and all those practices by which low prac- 
titioners sometimes tried to push their way into notice were discoun- 
tenanced and put down by the full force of an organised and unani- 
mous opinion, The value of scientific medical treatment was not con- 
fined to the generation or the country which produced it. They knew 
infinitely more about the physical constitution than they did 200 
years ago, and much more than 100 years ago, but those who had 
studied such problems most deeply would be the first to admit that, 
while they had a great deal to learn, it was no exaggeration to say 
that the work done and the researches made by the physician or sur. 
geon of a great English hospital of that day might relieve the suffer- 
ings or prolong the lives of patients in America or Australia 100 
years hence. 





THE SCARLET FEVER EPIDEMIC: A FORECAST AND A 
SUGGESTION. 
Mr. RoserT WILLIAM PARKER, Surgeon to the East London Children’s 
Hospital, writes::—The present epidemic of scarlet fever, occurring, 
as it does, very largely among adults, appears to me to be one of the 
necessary outcomes of the careful isolation of infected persons which 
has been practised in recent years, I venture to think that the more 
carefully isolation is practised, the more frequent will epidemics 
become, and the greater will be the proportion of adults affected. For 
soon among the adult population there will be a very large number of 
persons unprotected by a previous attack of the disease, and therefore 
a large number prone to succumb when epidemic influences are rife, 
Should isolation continue to be successfully practised, we may look’ 
forward to a time when the population will, to all intents and pur- 
poses, be ‘‘ virgin soil,” in which the materics morbi will propagate 
itself with great intensity. The first outbreak of measles which 
occurred in the Fiji Islands will doubtless be fresh in the minds of 
many persons, for the disease was characterised by great virulence and 
a high mortality. Now, although I think the question of ‘‘ virgin 
soil” is one not likely to trouble the present generation, still the strict 
isolation of infected persons is certainly bringing about an increasing 
number of persons liable to be attacked by this and kindred fevers, 
and it is a circumstance which should occupy the attention of those 
authorities, who have to provide accommodation for fever patients. 
I cannot doubt that their difficulties will increase, rather than decrease, 
as time goes on. I think the fevers will tend to occur in epidemics, 
that they will become severe and occur very largely among the adult ' 
population, It is a matter of experience that the exanthemata 
run a severer course in adults than in children, to say nothing of 
the great inconvenience which adults experience in being shut out 


from their duties and occupations without warning or time to make 


needful arrangements. The question has frequently passed through my 
mind whether it is really a wise thing to try and escape an attack of 
measles or scarlet fever, seeing how often escape merely means post- 
ponement—postponement from childhood, perhaps, when the fever 
may be gone through with comparative ease and comfort to adult life 
with all the inconveniences, anxieties, and additional dangers which 
advancing age entails. As far as my own experience goes, scarlet 
fever, except in its malignant forms, is not a dangerous disease, pro- 
vided it be carefully treated from the first. The malignant forms 
ought to be most carefully isolated and under the control of thoroughly 
skilled practitioners, I believe, however, that far more mischief 
arises from neglected mild cases (which are many) than from the 
malignant cases (which are few). In the majority of cases a mild 
attack of fever, if the infection spreads, begets a mild form in those 
to whom it spreads, although the contrary occasionally happens. 1 
will not go so far as to say that children should be actually exposed to 


contagion, but I feel sure that their removal from an infected house 
often fails to save them from the fever, while it materially favours the 
‘spread of the disease among neighbours, friends, and relations. 


nder the old régime the children of a family went through the 
disease one after another, and so got probable immunity for the rest 


of their lives. By all means isolate a house when infection breaks 
\out ; keep it there until it has exhausted itself and adopt every known 
‘precaution in the way of disinfection afterwards. I am inclined to 


doubt the advantage of removal, especially in the case of children, and 


‘believe that. the insistence on early.and continuous therapeutic 
measures, rather than on purely preventive ones, will, in the long run, 


prove of greater service to the individual, as well as to the public.  ” 
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SATURDAY, NOVEMBER 5th, 1887, 


THE MEETING OF FELLOWS AND MEMBERS AT THE 
COLLEGE OF SURGEONS. 

THE annual meeting of the Fellows, and Members of the College of 
Surgeons on Thursday afternoon, a full report of which we publish 
elsewhere, was, by reason of the particular moment at which it was 
held, one of unusual interest ; it attracted an audience of Fellows and 
Members which filled the College and its galleries to overflowing, and 
which included a considerable number of the younger hospital men— 
of Fellows of the College, as well as of active general practitioners. It 
must be said, however, that everything which the College authorities 
could do to make the meeting futile and ridiculous they did; such a 
course of proceeding as that which they adopted on this as on previous 
occasions, though designed to throw ridicule and contempt on the 
Fellows and Members generally, and on the great voluntary Asso- 
cjations of Fellows and Members, cannot fail also to bring discredit 
on the College itself, and to reflect upon the Presidert and members 
of the Council no small share of that contempt and ridicule. It is 
without precedent or parallel in the history of any corporate body 
that the authorities of that body should invite the commonalty to 
assemble solemnly in the theatre of the institution; that they 
should submit to them a printed record of the official pro- 
ceedings during the year and invite discussion upon it; and 
that they should at the same time render, or attempt to 
render, such discussion ridiculous and futile by sitting in 
silence during the whole proceedings, as though they were 
uninterested spectators. 
condemning steps which they have taken to be passed without 
vouchsafing any explanation of the reasons which have influ- 
enced them, or attempting to refute arguments advanced on the 
other side. Such a course might be intelligible if the speakers were 
persons undistinguished or undeserving of consideration, in virtue 
either of their want of capacity, or of their deficiency in any repre- 
sentative qualities. With fools or children there is no reasoning, and 
force is the only remedy. It will hardly be contended, however, that 
Mr. Holmes or Mr. Tweedy can fairly be described as persons either de- 
ficient in high intelligence or representative qualities, Nor can it be 
denied that gentlemen, speaking in the name of many thousands of 
the Members of the College who, by written vote, have supported 
and authorised the course adopted, should at least receive the 
ordinary courtesy, shown in aby public assembly of Englishmen, of a 
statement of reasons in reply. 

It might be supposed that at these annual meetings the members of 
the Council of the College of Surgeons would at least feel it a part of 


They allow, year after year, resolutions 


their duty to cease to treat the Fellows ond Members, with 
the silent contempt which they parade by sitting 0, hear, 
‘resolutions, supported by pitiless logic and unanswerable argument, 
without attempting to defend their past action or to explain, their, 
future plans. Of the speech,, with which now for three successive 
years the President has opened the proceedings, itis only, neces- 
sary to say that on this, as on former occasions, it was a .master- 
piece of disdainful irony. He simply stated that the report of the 
proceedings of Council was now on the table, and that anybody might 
say anything he liked about it, it being, however, perfectly understood 
that the Council would take no part in the discussion, but would 
treat the Fellows and Members as children, allowing them to waste 
their breath in idle lamentations or useless remonstrance, and then 
take its own course without leave asked or reason given. The Chair- 
man, at the close of the meeting, capped the disorder and irregularity 
of the whole proceeding of the Council, and emphasised the irony .of 
the position by ruling out of order a resolution requesting him as 
Chairman of the meeting, or the Secretary as Secretary of the meet- 
ing, to transmit to the Privy Council a copy of the resolution passed 
at the meeting concerning matters to be brought under notice of 
the Privy Council. , ; 

The fact that in a previons resolution he had been asked to submit 
these resolutions as President of the College to the Council is entirely 
a different matter from being asked, as Chairman of the meeting, to 
forward them to the Privy Council. It was clearly beyond his power 
to refuse to doso. His ruling on the point of order was palpably dis- 
orderly, but the meeting showed its higher sense of courtesy and 
greater self-control in passing over with good-humoured derision the 
Chairman’s obviously incorrect ruling. Mr. Holmes’s speech was 
clear and incisive, and it is, perhaps, fortunate for the Council that 
no one had been deputed to reply toit. In the body of the meeting 
there was clearly no one inclined to answer it, for the resolution was 
catried amidst general cheering, one dissentient on!y recording any 
difference of opinion. With courteous candour, more cutting 
than any rougher form of censure, Mr. Holmes ‘pointed out 
the disingenuous manner-in which the Council had put before the 
Fellows the question of the right of vote by Members, and of the con- 
ditions under which Membership should entitle, after twenty years, to 
a certain proportion of seats on the Council; the safeguards and 
reservations with which the Associations of Fellows and Members with 
whom it had originated had carefully ‘‘fenced” it round had 
been omitted. He noted that while pretending to desire some- 
thing which was called discussion of its proceedings, and which 
was represented by the meeting, the Council carefully avoided 
submitting to the Fellows or Members any pending questions 
at times and under circumstances when such consultation could 
be useful. Thus, when the Fellows and Members had passed a 
resolution requesting that the question of how to deal with the applica- 
tion of the Apothecaries’ Society should be brought before the common- 
alty of the College, the Council had silently and contcmptuously ig- 
nored the request. When the Fellows had requested that certain 
points in the new charter should be referred to such a meeting’ if only 
for consultation, that wish also had met with a silent refusal. 

The offer to confer through a limited committee, which the College 
has made to the Association of Members, was hampered with a prelimi- 
nary statement that the Council had already made up its mind, and 





was not prepared to make the concessions required, Spch an offer, 
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then, was puerile, and was rather an insult to ‘the understanding of 
grown tnbn ‘than a real attempt to fulfil the fair conditions of dis- 
cusdioh Which imply that either party shall, ‘at least nominally, be 
Gpen'td'coriviction, We confess itis astonishing ‘that a body of men, 


individually open to conviction, should, in their corporate capacity, | 


adopt'a ling of condnct which we have never yet heard defended, and 
in’ defence of which they themselves,’ as a body, have never yet 
had anything fo say. “We do not refer to any difference of opinion as 
to the points at issue, but to the ordinary and customary practice of 
t iasoriable beings when ‘arguable questions arise. They cannot of 
cotirss deny, as Mr. Holmes pointed cut to them, - that ‘they are 
o5viously out of harmory with the overwhelming majority of the 
Fellows and Members of the body which they are élected to govern. 

It would be:reasonable to suppose that they would seizé the oppor- 
tunity afforded by the convocation of these Members and Fellows ‘in 
public meeting to argue the matter out with them, or at least'to give 
some statement ‘of the grounds‘on which they have, year after year, in 
évery matter as to which a resolution has been passed, taken @ course. 
exactly opposed to those resolutions. It is impossible to conceive that 
the Privy Council will confirm a course of proceeding so un-English 
and unconstitutional, so insulting and so unreasonable. Corporations 
and close guilds seem to make it a point of honour to fight against4 
feason and justice to the last man and to the last ditch. It is lament- 
able to see the Council of the College, which has so many claims to 
honour and respect, adopting a course so desperate and self-condemned 
No one can doubt what the end will be ; no one can doubt but that 
the Council must give way. 

They may, by dint of personal influence—which is great with mem- 
bers of the Privy Council, a small, variable body, ill constituted to 
deal with such questions—succeed in getting a verdict in their favour 
on some points. If they do, the greater will be their misfortune. 
But it is improbable that any body, however favourable to privilege, 
however liable to be influenced by great names, such as the Council 
are able to parade, will fail to see how thoroughly unreasonable and 
out of harmony with the times is the course it has adopted, The 
Associations are well advised to fight this question vigorously before 
the Privy Council and in courts of law, and to test the rights which 
we believe, notwithstanding the charters, the commonalty have still 
preserved and could enforce. 

But there is a larger and higher tribunal before which, if the deci- 
sion of the Privy Council be not in conformity with the wishes of the 
great body of Fellows and Members, they will be bound to carry the 
question. . There is.no example in which a contest openly fought in 
the eye of day before the great tribunal of the educated opinion of this 
country has not ended in the complete destruction of the vestiges of a 
‘useless and barbarous system of privilege, and in the establishment of 
institutions thoroughly representative of the opinion of the great com- 
‘monalty of the corporation. It may be regretted that this step has 
not already been taken. The Council of the College is fighting pre- 
cisely the battle which the old gnilds and close corporations and 
rotten boroughs fought forty years ago; if they have any chance 
of success at all atthe present moment, and if the contest be not 
"already Jong since decided, it is simply because it has been fought 
within the Council chamber, and in. the obscure theatre in Lincoln’s 
Inn Fields, instead of being fought i in Parliament and before the great 
tribunal of public opinion of Great Britain. Looked at from the light 
of common justice, public custom, and of equity; looked at i in the light 





— 


of history and of constitutional law, the contest is one on which it ig 
surprising that the Council of the College has the sad courage to enter, 


' Its issue, long since pre-judged by constitutional precedent, cannot be 


doubted ; ‘right and justice must triamph. 

It is to be deeply lamented that the Council should put itself 
so palpably in the wrong, should waste the opportunities repeatedly 
offered to it of bringing itself into accord with the overwhelming mass 


| of.opinion of the whole of the profession, and of devising with the pro. 


fession the best means of giving to the College of Surgeons a sound, 
worthy constitution, comprising proper protection for the higher in- 
terests of education, the advancement of medical science, and the 
protection of the higher standard of professional dignity. In these 
respects it is evident enough, from ‘the resolution which the Fellows 
and Members passed on the subject of admission to honorary Fellow. 
ships, that they are ready to uphold even a higher standard than that 
which the Council is willing to set, and'‘in seeking to perpetuate the 
deprivation of their obvious rights and duties, the Council is il. 
advised, and shows sad want of dignity and a sense of constitutional 
justice, 





EST AND EXERCISE AS THERAPEUTIC AGENTS. 

E have reached an epoch when drugging, as such, has fallen into 
disrepute, When called upon to deal with a case of disease, the 
practitioner no longer regards the administration of medicines as his 
chief duty ; nor does he expect, except in a very limited number of 
cases, that the Pharmacopewia will yield him any medicament which 
can be fairly described as a specific remedy for the disease before 
him. While according drugs their due value for their power 
to control symptoms and to help the patient over the crisis 
of his malady, the physician is more and more disposed to rely for 
cure upon the removal of causes which promote disease, and the regu- 
lation of food, exercise, and general habits of life. In this connection 
one problem often presses itself strongly upon his attention, namely, 
shall the affected organ be permitted to rest, or shall it be stimulated 
to increased activity ? 

The difficulty of finding a clear rule of practice arises mainly in 

connection with chronic cases. In the case of an organ which is the 
seat of acute inflammation, we can have no hesitation in advising that 
it shall have as complete rest as the needs of the economy will per- 
mit. The inflamed joint, the inflamed eye, the inflamed stomach, 
and the inflamed kidney must be allowed to rest, entirely, if possible, 
and if that be impracticable, their functional activity must be reduced 
by all the means at our command. But when the acute symptoms 
have subsided, and the subacute is passing into,the chronic condition, 
difficulties may at once arise. 
Take, for example, the first case that we have instanced, namely, 
an inflamed joint, Rest is at first essential, but if the rest be too 
long continued, mischief results, and the failures of the surgeon in 
this matter often become the material for the triumphs of the bone- 
setter and the ‘‘ miraculous cures ” of the itinerant.quack, Few reflec- 
tions can be more mortifying to the surgeon than the thought that by 
undue timidity and too prolonged adherence to a line of treatment 
which at the outset was perfectly correct, he has injured his patient 
and brought discredit both upon himself and his profession. Such 
errors would be less frequent if the practitioners were constantly on 
the alert to give rest and, exercise their due place as therapeutic 
agents. ; ‘ 
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A similar error is common in the treatment of gastric derangements. 
The practitioner begins, rightly enough, by checking undue indul- 
gence and prohibiting the use of all injurious articles of food. Too 
often, however, he contents himself with mere prohibitions, and for- 
gets to suggest suitable substitutes for the dietary which he interdicts, 
The patient becomes infected with the same Spartan zeal, and volun- 
tarily adds to the strictness of his adviser’s injunctions, Not very 
rarely the end is worse than the beginning. Instead, it may be, of a 
little functional dyspepsia, which, however disagreeable, is a very in- 
nocent malady, the patient, by his process of modified starvation, 
lowers his constitutional tone, and invites some serious organic affec- 
tion. The practitioner began, no doubt, with the very sound prin- 
ciple of giving a disordered organ rest, but he forgot the wise aphorism 
Ne quid nimis. f 

For generations the main idea in the treatment of organic heart- 
disease has been physical rest to diminish the labour of the damaged 
organ. We have been in the habit of prohibiting all forms of active 
labour to the sufferers from cardiac disease, and the principle of our 
treatment has been the unexpressed but ever present idea, accepted as 
a self-evident axiom, that perfect rest was the best means of securing 
muscular compensation. Professor Oertel’s experiments and results 
have come with startling surprise upon those who forgot to distin- 
guish between a useful principle and the exceptions which the multi- 
formity of disease renders it imperative to recognise. As is well 
known, he treats a considerable proportion of cases of organic heart- 
disease by regulated exercise, especially graduated ascents of moun- 
tains, and his results place the value of his method beyond reasonable 
dispute. There is nothing really surprising either in his treatment or 
the success which has attended it. A little reflection will suffice to 
convince us that, while rest is often useful and indeed quite indispen- 
sable in heart-disease, there are yet many cases in which well-regu- 
lated exercise will improve the nutrition of the cardiac muscle, as of 
the rest of the muscular system, and hence tend to the promotion of 
circulatory vigour. 

Nervous affections, again, afford many instances in which rest and 
exercise will call for very discriminating regulation. When the prac- 
titioner gets a case of brain-worry and brain-fag from over-work or 
undue excitement, he is apt, as a mere matter of routine, to order the 
patient off to the seaside or the mountains, and to tell him to take 
complete rest, and dawdle away his time as best he may. This plan 
sometimes succeeds, but the cases are not rare in which it fails utterly. 
The busy brain sometimes refuses to rest, and the usual channels of 
activity being closed, its energies flow out in novel and abnormal 
directions, Ill-temper, insomnia, ennui appear perhaps for the first 
time, and the treatment by rest is a complete failure. In such cases 
the indication is not abstinence from work but a change of mental 
occupation, which may be attained by travel, by the sedulous culti- 
vation of some hobby, or perhaps by serious intellectual labour in 
some unaccustomed groove. 

We'are far from seeking to disparage the immense advantage of rest 
when wisely regulated and duly limited. But ‘rest in the recumbent 
position” is not the essence of all surgery, nor are a warm bed and 
& quiet room the sum and substance of the last will and testament 


_of a moribund science of nea cal 
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THE establishment of a nursing institution in connection with the 
Sussex County Hospital has been decided upon. 








THE AIR OF DWELLING HOUSES AND SCHOOLS, 
Some interesting investigations on the carbonic acid, organic matter 
and micro-organisms in air, more especially of dwellings and schools, 
have been carried out by Professor Thomas Carnelly, D.Sc., J. 8. 
Haldane, M.A., M.B., of University College, and A. M. Anderson, 
M.D., Medical Officer of Health, Dundee, and are reported by them 
in the Philosophical Transactions of the Royal Society of London, 

The following are among the most important deductions drawn by 
the authors from the results of numerous and careful experiments. 
1, ‘*As we pass from four-roomed and upwards to three-, two-, or 
one-roomed houses, not only does the'air become more aud more im- 
pure, as indicated by the increase in the carbonic acid and organic 
matter, but more especially of the micro-organisms, but there is a 
corresponding and similar increase in the death-rate, together with a 
marked lowering of the mean age at death. 2. The rapid increase in 
the death-rate as we pass from four- to one-roomed houses is by far 
the most marked in children under five ; the death-rate among these 
young children in one-roomed houses is nearly four times as great as 
in four-roomed houses, whereas the general death-rate is not quite 
twice as great ; further, although there is still a marked increase in 
the death-rate for all above five years of age in the smaller houses, 
yet this increase is comparatively small, and is not evident unless the 
deaths in the infirmary and poorhouses be included in the one- 
and two-roomed houses” (page 73). The authors confess that 
it is difficult to know how far to attribute these results to a larger 
amount of aérial impurities in the one-roomed houses, and how far to 
the effects of insufficient and improper food, and other imperfections 
in the hygienic surroundings of the very poor. It is well known that 
children under the age of five are peculiarly liable to suffer from in- 
judicious feeding, such as the very poor are apt to administer, either 
from ignorance of the proper food or from inability to obtain it. 

In examining the air of schools, the authors seem to have established 
beyond doubt the superiority of the process of ‘‘ mechanical ventila- 
tion” by ‘‘ blowing air by fans over hot pipes, and thence into the 
several rooms by broad, shallow, upright shafts, opening at a height 
of five feet from the floor, the vitiated air being taken off by shafts which 
open two feet from the floor, and carry the air up into a chamber in the 
roof” over the ordinary process by windows, etc., which they dis- 
tinguish as ‘‘natural ventilation.” The cubic space per person being 
the same, under mechanical ventilation, the carbonic acid was three- 
fifths, the organic matter one-seventh, and the micro-organisms less 
than one-ninth of what they were in schools ventilated by ordinary 
methods, Another point of physiological interest is that the air in 
boys’ schoolrooms was found to be more impure than that in rooms 
occupied by girls, the space for each person being the same in each cas e 
To make this observation complete, however, not only the number 
of the children, but their aggregate weight should be taken into 
account, 

A number of interesting experiments on the conditions which 
influence the amount of impurities in the air, and on the nature and 
probable modus operandi of the micro-organisms in the air are also to 
be found in this most important paper. 


La 
—— 


Dr. Percy FRANKLAND will give a lecture for the Sunday Lecture 
Society at St. George’s Hall, Langham Place, on Sunday next (Novem, 
ber 6th) at 4 Pp.m., on Micro-organisms ; their place in Nature, and 
how to Study them. 
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Dr, Bernarp Kravs, the Editor of the Allgemeine Wiener Medi- 
zinische Zeitung, died on October 28th, after a short illness, in the 
fifty-ninth year of his age. 


. Mr. Coartes S. Tomes will preside at the annual students’ dinner 
of the Natiopal Dental Hospital and College on Friday, November 
25th, at the Holborn Restaurant. 

~ 

A course of three Jectures on Heredity and Nurture will, with the 
permission of the Lords of the Committee of Council on Education, be 
given at the South Kensington Museum on behalf of the Anthropo- 
logical Institute, by Mr. Francis Galton, F.R.S., President of the In- 
stitute, on November 12th, 19th, and 26tb, at 4 30 p.m. 


The first number, dated September, of The New Zealand Medical 
Journal.contains an account of the origin of the New Zealand Medical 
Association, in addition to records of many interesting cases, among 
which may be mentioned successful cases of nephrectomy by Mr. J. 
M, L, Davies, of supra-vaginal amputation of the uterus and ovaries, 
and for the radical cure of strangulated hernia by suprapubic lapa- 
rotomy by Dr. Widenham Maunsell. The new quarterly, which is 
iMustrated by several lithographs, is edited by Dr. D. Colquhoun. 


ILLNESS OF SIR WILLIAM GULL. 
We have received a telegram from Dr. Robert Irvine and Dr. Theodore 
Dyke Acland, dated Killiecrankie, November 3rd; 12.50 p.m, stating 
that Sir William Gull continues to make satisfactory progress, and 
that he is now able to sit up a short time every day. 


EPIDEMIOLOGICAL SOCIETY. 
TE first meeting of this Society for the session 1887-88 will be held 
at the rooms of the Medical Society in Chandos Street, Cavendish 
Square, W., on Wednesday, November 9th, at 8 p.m., when the Pre- 
sident, Dr. Thorne Thorne, will deliver the inaugural address on 
‘! The Progress of Preventive Medicine during the Victorian Era.” 


THE DUKE OF SUTHEREAND. 

THE Duke of Sutherland, who is now lying at Trentham, under the 
charge of Mr. W. D. Spanton, of Hanley, is suffering from a very 
acute attack of inflammation of both lungs, the result of a chill, The 
Dake has. a gouty diathesis, and has Jong been suffering from 
chronic bronchial catarrh, so that his condition is one which causes 
considerable anxiety to his medical attendant, Mr. Sparton, and to 
Dr. Quain, who has been called in consultation. 


SCHOLARSHIPS FOR THE DAUGHTERS OF MEDICAL MEN, 
We would draw attention to the three scholarships for girls at the St. 
Anne’s Society, the nomination of which is in the hands of the Conncil 
of the Royal Medical Benevolent College, Epsom. Application must 
be made at the Office of the College, 37, Soho Square, London, not 
later than’ November 7th. Full particulars will be found in our ad- 
vertising columns (p. 50), 


THE MORTON AND BRADSHAWE LECTURES. 
We have to announce the important intelligence that these lectures 
will not be given at. the same hour in the afternoon as previously 
announced. The Morton Lecture on Cancer and Cancerous Diseases 
will be delivered at 3 o'clock on Friday afternoon, November 11th. 
The Bradshawe Lecture will be given at 4 o’clock on the afternoon of 
Wednesday, December 7th. 


OVERCROWDING IN RAILWAY CARRIAGES, 
THE overcrowding of the railway carriages on the metropolitan and 
local lines still prevails, in spite of all that has been said and written 
in condemnation of the evil. But now that what was always to be 
regarded as a source of danger from many points of view has deve- 
loped into an actual cause of riot, fighting, and injury to limb, it is 
to be hoped that the pabli+ voice will insist upon a speedy r- medy of 





a long-standing and discreditable nuisance. A free fight and riot. oc- 
curred one day this week in a compartment of a train on the North 
London Railway running between Canonbury and Broad Street, where 
no fewer than sixteen persons were tightly packed. A window was 
smashed, the carriage door injured, and one of the contending parties 
was precipitated out of the carriage on to the platform, receiving in. 
juries which necessitated his removal to the German Hospital. Great 
overcrowding in the early morning and certain evening trains is, we 
believe, a normal condition of things on many lines, 


BHE LATE DR. PANTALEONKI. 

WE are asked to mention that it is proposed to erect a monument 
in memory of the late Dr. Pantaleoni at his native town of Macerata, 
It is suggested that some of his many friends in England may 
like to subscribe to it; and we are assured that names more than 
amounts are asked for. Sir James Paget is personally interesting 
himself in making known this wish to the friends of Dr. Pantaleoni in 
England, and subscriptions may be sent to him, or to the Marchese 
Alessandro Costa, Macerata, Italy. 


DISPOSAL OF SEWAGE. 
Tux Corporation of Luton have recently expended £20,000 on 
an enlargement of their sewage farm, and it was stated at a meeting 
of the Association of Municipal and Sanitary Engineers and Surveyors 
for the Home Counties District, held at Luton on October 29th, that 
the cost of the working was very low, and that the general result was 
in every way satisfactory. Major Flower said that he had come to 
the conclusion that the soil was the only efficient purifier of sewage. 
Luton, with a population of 30,000, is in some respects a test case, 
as the aflluent is very deeply stained, owing to the refuse from the 
straw-plait dyeing works; yet the whole of the sewage is efficiently 
and cheaply disposed of on aoyenty, acres of land. 


THE MOXON MEMORIAL. 

A MEETING of the Committee of the Moxon Memorial was held at the 

Royal College of Physicians on Tuesday, November 1st, Sir William 
Jenner, in the chair. The Treasurer, Mr. Clement Lucas, stated that 
the subscriptions amounted to £643 8s. 6d., and the expenses of ad- 
vertising, postage, and printing to £32 11s, 8d., leaving for the dis- 
posal of the Committee a sum of £610 163. 10d. It was proposed by 
Sir Dyce Duckworth, and seconded by Mr. Sydney Turner, that £105 
should be devoted to the erection of a suitable memorial of Dr. Moxon, 
at Guy’s Hospital. It was proposed by Dr. Pavy, and seconded by 
Mr. Durham, that the remainder of the sum collected (amounting to 
upwards of £500) should be offered to the Royal College of Physicians 
to found a Moxon Medal, and it was further suggested that it appeared 
most appropriate to found a gold medal, to be conferred every third 
year upon one distinguished for clinical observation and research, 
whether in medicine or surgery, similar to the Baly Medal in Physi- 
ology. These resolutions were carried unanimously. After a vote of 
thanks tu the President; the meeting adjourned. 


UNCERTIFIED DEATHS. 
THE Vestry of St. James’s Westminster has adopted the following 
minute suggested by its Sanitary Committee, at the instance of. Dr. 
Edwards, the medical officer of health: ‘That communications. be 
addressed to the Home Secretary, the Registrar-General, and the 
Middlesex magistrates, pointing out that the present mode of regis- 
tering deaths uncertified by a medical practitioner is open to objection, 
and that many inquests are needlessly held, to the pain of surviving 
relatives, waste of time to jurors, and unnecessary cost to ‘the rate- 
payers, and suggesting that the law relating thereto might advanta- 
geonsly be amended, so as to provide that all deaths not certified by a 
qualified medical practitioner be reported to the medical officer of 
health for the district instead of to the registrar of deaths ; that the 
medical officer of health thereupon inquire into the case and certify 
the death as one in which registration and burial may properly take 
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place, or as one which, in his opinion, should be further inquired 
into by the coroner.” Nineteen years ago, Sir John.Simon—as Dr. 
Vacher recently noted in a paper read by him at the Bolton Congress 
—gave his opinion that, where there has been no medical attendance 
before death, and no inquest is held, the health officer of the district 
should investigate and certify accordingly. He pointed out in a recent 
issue of the JOURNAL that almost similar advice was given by Dr. Farr 
in his letter to the Registrar-General on the causes of death in.1887, 
and expressed the hope that the defects in the present system of 
registration of deaths (pointed out by Dr. Vacher) would not be lost 
sight of. 


THE FEVER EPIDEMIC AT CAIRO. 
JNACCURATE reports with reference to the epidemic in Cairo having 
been published, the following are said to be the facts as collected from 
the leading physicians there. The epidemic is not the disease which 
prevailed in Alexandria seven years ago, but a simple continued fever, 
lasting six or seven days, accompanied by pains in the muscles, 
gastric irritation, sleeplessness, great: prostration, and occasionally 
epistaxis. The temperature seldom exceeds 103°F. The illness is 
supposed to originate in the extreme humidity of the atmosphere, due 
to the fact that large districts are under water, but it has hitherto 
been almost unknown in Egypt. It is generally considered not con- 
tagious. It is estimated that from 30 to 50 per cent. of all classes of 
the Cairo population have been attacked, but the attack never proved 
fatal or even dangerous, and no deaths or relapses are reported. 
During the recent northerly winds the epidemic has considerably 
diminished, and is expected shortly to disappear. The Khedive, 
General Stephenson, and Sir E. Vincent have recovered. 


WATER COMPANIES AND THEIR CUSTOMERS. 

Tae Metropolitan Water Companies seem, in spite of recent legisla- 
tion, to be able to do very much as they like under certain circum. 
stances (or, at any rate, to give a great deal of trouble) to the dis- 
comfort of their unfortunate customers. Mr. Bushby attended at Wor- 
ship Street on Monday last to deliver judgment in two cases in which 
the East London Waterworks Company were summoned by their 
customers. In each case the magistrate thought the complainants had 
made out a hard case, but, unfortunately, he could do nothing for 
them, and they were told they must seek a remedy elsewhere—by 
indictment, or civil process. By a recent Act, however, water com- 
panies are prevented from cutting off a tenant’s water when the land- 
lord has not paid the water rate. A case came before Mr. Paget at 
Hammersmith a few days ago where a landlord had paid the water 
rate, and, for the purpose of evicting his tenant, requested the water 
company to cut off the supply, which they did. Mr. Paget was of 
opinion that the company had no more right to deprive the com- 
plainant of water than they had to put a covering over his chimney 
and smoke him out. He accordingly ordered the company to pay two 
shillings a day for the twenty-one days the complainant had 
been deprived of water. He, however, granted a case for a higher 
court, 


STANDARD OF VISION FOR THE SERVICES. 
A sEconp edition of the Regulations as to Defects of Vision which Dis- 
qualify Candidates for Admission into the Civil or Military Govern- 
ment Services, by Sir J. Fayrer, has been called for in consequence of 
the Secretary of State for War having sanctioned a standard of vision 
for candidates for the army. The regulations on this subject are to 
be found in a Circular Order dated September Ist, 1887. The sanction 
given to these regulations by the War Office has completed the work 
which Sir Joseph Fayrer accomplished last year for the Indian Govern- 
ment ; at the same time it has necessitated the republication of his 
pamphlet on the defects of vision which disqualify intending candi- 
dates for the Government services, A copy of Snellen’s test types of 
1885, which are the standard to be employed by the Medical Board in 
making examinations as to the acuteness of vision of candidates for the 








army, is contained in Sir Joseph Fayrer’s work, and with these, rules 
and types it is possible for a lad with defective vision to ascertain. if 
his ametropia is such as to disqualify him for the civil or military 
services. It is obvious that rules of this kind must be of great advan- 
tage to the public, for they settle the question, so far as vision is con- 
cerned, as to whether the prospects of an intending candidate for any 
branch of the public service are such as to justify his entering on a 
special, and often costly, course of education which may have to ha 
commenced years before he has to undergo the official medical exami- 
nation on which his admission into the service depends, 


DEATH UNDER CHLOROFORM. 

A DEATH while under the influence of chloroform occurred in the 
Croydon Infirmary on October 18th. The ‘patient was a man named 
James Portsmouth, aged 28, who came under treatment on June 22nd, 
for pleurisy with effusion. The chest was aspirated on September 
15th, and about four pints of serum withdrawn; aspiration was re- 
peated on September 20th, when three pints of serum were obtained. 
On October 17th, the chest having again filled, aspiration was per- 
formed for the third time, and five and a half pints of pus were eva- 
cuated. Following the method of treatment which is now thoroughly 
established as a rule of surgical practice, Dr. Francis W. Clark, the 
medical officer in charge of the Infirmary, after consultation with Dr, 
Strong and Dr. Matthey, determined to open the chest wall in order 
to allow of free drainage. On October 18th, chloroform was adminis- 
tered, and the operation was performed in the ordinary manner. 
During the last steps of the operation symptoms of syncope suddenly 
developed, and all efforts to restore the patient were unavailing. An 
inquest was held, and the jury returned a verdict in accordance with 
the medical: evidence which recited the above facts. We understand 
that the Board of Guardians have instituted an inquiry into the circum- 
stances. This is not likely to have any useful result. The operation 
was absolutely necessary, and every precaution was taken in administer- 
ing the anesthetic, but it is impossible, with the greatest care, to avoid 
all danger ; deaths have occurred with both the anesthetics in general 
use, and that under the hands of the most experienced operators. 


SANITARY PROGRESS AND CREMATION. 
Sir SpenceR WELLS opened the session of the Nottingham Medico- 
Chirurgical Society on October 28th by an address on Sanitary Progress 
and Cremation, which is reported at page 998. It is a curious sign 
of the altered state of public feeling with regard to cremation that the 
Times prints nearly all that Sir Spencer said about cremation, but 
scarcely alludes to what ho said as to other sanitary measures and 
their value in national progress, ' It is perhaps equally remarkable that 
a resolution in favour of cremation was carried at the conclusion of the 
address without one dissentient vote. The Dean of York, Chairman of 
the Church of England Burial Reform Association, speaking at a meet- 
ing held at the Mansion House, York, under the presidency of the 
Lord Mayor, said that it was absurd to call cremation hostile to 
Christianity. If it were so, what could be said of the martyrs who 
were burned to death? Whether burning or burying was to be the 
practice of the future was a question for scientific men, who did not 
seem to have yet made up their minds. Their own duty as members 
of the Burial Reform Association was clear. On the one hand they 
must avoid the contempt of the body shown in huddling it with other 
bodies in the same grave. On the other hand, they must guard 
against the worship of the body shown in preserving it in a solid coffin 
and vault. 


HEALTH OF MARGATE. 

Tur attention which the existing cesspvol system of Margate attracted 
during the past summer in consequence of Dr. Page’s report to the 
Local Government Board, and the article published in this JouRNAL 
on July 30th, has begun to bear fruit amongst the inhabitants of that 
well-known watering-place, for we understand that the muaicipal 
elections are being fought out under the watchword of “‘ Efficient 
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Sewerage v. Cesspools.” We trust that common sense will be vic- 
torious, and that the days of the cesspool system are numbered. The 
fair name and prosperity of Margate depend upon the issue, and we 
therefore earnestly hope as well-wishers of the place that a majority 
in the next Council will be returned who will be pledged to place Mar- 
gate above all possible reproach by the adoption of an efficient 
sewerage scheme. The Corporation are inflicting a great wrong on the 
inhabitants by allowing the filthy cesspools to continue ; and it will 
be most ill-advised on the part of those who still believe in cesspools 
to fight any longer against popular opinion. The visitors who flock 
to Margate summer after summer, and who are the chief contributors 
to the prosperity of the town, have made up their minds that proper 
drainage is necessary ; and should another summer pass without some 
radical change, we believe the good reputation of the town as a health 
resort will be seriously injured, with a result which will not be 
gratifying to the ratepayers’ pockets. The prosperity of the town is 
at stake, the difficulty has to be faced and overcome, and the sooner 
it is taken in hand the better, The question rather now should be 
what steps the Council should take to secure the objects aimed at. 
In the interests of the ratepayers we would suggest that the opinion 
of an eminent sanitary engineer be immediately sought, and that his 
report should be afterwards carefully considered in all its bearings, 
In our opinion the question may be satisfactorily solved in one of two 
ways. The first is to carry the sewage right out to sea, and to make 
use of the North Sea currents in such a manner as to make it impos- 
sible under any circumstances that the sewage should be washed back 
again on to the shore. And the second, and, in our opinion, the pre- 
ferable way, is to apply it to the chalk hills, where it could be utilised 
with a certainty of a satisfactory result, and without any possible risk 
to the sea-bathing or to the water supply, provided, of course, due 
regard is paid to the natural flow of water in the chalk and the posi- 
tion of the wells from which the water supply of the town is drawn. 


SALUTES AND GESTURES IN MODERN SOCIETY. 
Some absurd habits that are said to be common in a certain section of 
modern society have certain physiological and pathological aspects. We 
have from time to time heard of many social follies, but none seem more 
absurd than the ‘‘ modern society hand-shake.”’ When two men in this 
set meet they salute in the following fashion: The right scapula israised 
and brought forward, the humerus being extended in nearly a horizontal 
line, and somewhat adducted, while the forearm is semipronated and 
allowed to hang nerveless and inert ; a little oscillatory movement is 
imparted to the arm, but no grasp is attempted. The other man 
doing the same thing, the fingers of either hand touch. In such 
gesture the muscles employed are those which the least indicate 
mental action. The movement appears planned to express no mind or 
feeling ; it is more awkward and graceless than the action of a 
hemiplegic man, and quite as indicative of loss of brain power. This 
is by no means the only imitation of brain-sick folk followed by some 
peculiar people. Some of the attitudes of certain young men and 
women strongly resemble those we see in extreme exhaustion, 
hysteria, and St. Vitus’s dance. Thus we may mention as examples: 
Heads inclined to one side, asymmetrical posture of the spine, hands 
ill-balanced and contracted in the palm, with the fingers bent back- 
wards. Ladies in the drawing-room will sometimes assume postures 
the very counterpart of those seen in chorea, while a languishing 
mode is thought to indicate esthetic refinement. What shall we say 
about the habit of dressing the hair so as to cover the forehead, the 
bulwark of the brain ; and masking all expression in the hands, which 
should be exponents of the mental state, by perpetually carrying an 
opera hat, fan, or flowers. We might further dwell on a cultivated 
monotonous drawl of voice, with falsetto pitch, with absence of ex- 
pression, power, and energy in all the movements, the eyes being 
half-open, and not directed towards the person addressed. A certain 
school of modern art seems to lend much favour to this sort of thing. 
It has been said that a man should dress with care and attention, for 





the first impression made on meeting a stranger is to some degree pro. 
duced by dress; to a much greater extent do the carriage and the 
mode of salute make an impression—the method shou!d be manly, 
The salute should indicate the impression produced by the meeting ; 
of course it should be under control—never too cold or too effusive— 
but that does not justify a purely artificial method, meaning nothing, 
Shaking hands is often used as a pledge of contract, but then it must 
express the mental state. The unwholesome mode of gesture we have 
referred to is much on a par with talking slang and the fictitions 
representations of life given in some’ novels. It is to be hoped that 
such nonsense will quietly die out, as such follies usually do, but let 
us be careful that. children do not copy it. Our protest is that it isa 
mistake to eopy conditions of weakness as indications of good feeling, 
It is bad enough to see our friends looking tired after hard work ; we 
do not want to see them presenting the signs of being brain-sick as 
display of perverted taste. 
WOOLLEN WINTER UNDERCLOTHING. 

TueE return of frosts and cold winds has brought home to all of us the 
need of warmer garments than have been worn during autumn, and 
medical men throughout the country are now busy impressing on their 
delicate patients the wisdom of adopting woollen underclothing, even 
in spite of cutaneousirritation, It may not be inopportune therefore 
at this season, and at a time when so many of our work-people are 
unemployed and half starving, to call attention to the fact that 
British hosiery is for all hygienic purposes, as well as for comfort, fully 
equal to those articles of woollen underclothing of foreign manufacture 
with which our markets are flooded, and which are vaunted as possessing 
special virtues. The all-wool hosiery and under-wear made in 
England, Ireland, and Scotland are in all respects as shapely 
and wholesome underclothes as any that are to be purchased, 
and can usually be had at a lower price than the imported goods 
which compete with them, and which, by dint of diligent puffing, have 
insome measuresupplantedthem. They are made of the finest and purest 
wool, unmixed with cotton or linen fibre, and of its natural colour, so 
that it is free from any injurious dye. They are of soft, elastic, open 
texture, being lightly milled or not at all in some cases, and thus 
afford a ready exit for all cutaneous exhalations, and contrast favour- 
ably with some German makes, especially in the thicker substances, 
which are heavily milled, brushed, and matted. They are made of 
various thicknesses, from a fine gauze up to a fleecy flannel, and can, 
therefore, be obtained suitable for summer, autumn, or winter wear, 
for those who are young, robust, and vigorous, and for those who are 
aged, infirm, or of very languid circulation. They are skilfully shaped 
on anatomical principles, and really ensure a good fit, which their 
Continental rivals do not often do, as they are for the most part cutout 
of webbing. And, lastly, they are free from the clumsy and often irri- 
tating seams which are found in foreign underclothing, and are so well 
made that they stand wear and tear. Any medical man comparing 
Irish or Scotch, or the hygienic all-wool under-wear of the Donegal 
Industrial Fund, 43, Wigmore Street, London (made in Donegal), 
with German hosiery, will unhesitatingly give the preference to 
the former on all sanitary grounds. The popularity which 
the latter has attained has really arisen out of exaggerated 
notions as to what it is possible for woollen clothing to accomplish in 
the preservation of health and the prolongation of life, together with 
an unreasonable faith in German science. In justice to our own work- 
people and manufactures, in these bad times it is desirable that 9 
foolish prejudice which has been greatly to the detriment of a section 
of them, should be dissipated, and that British hosiery, under-wear, 
and home-spuns should be rehabilitated in public esteem. And mem- 
bers of the medical profession can do more than any others to accom: 
plish this, by assuring those who consult them that, in the hand- 
made hosiery made at their own doors, they have under-clothing of 
unsurpassed softness, cheapness, and durability, and in the all-wool 
home-spuns a clothing material, which is of the highest. standard of 
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durability and artistic merit, and which will ward off disease and 
promote health as faithfully and successfully as it is in the power of 
any underclothing: to do. The all-wool hosiery and -under-wear of 
the! Donegal Industrial Fund received the Silver Medal of the Sanitary 


Institute of Great Britain and the Grand Diploma of Honour of the | 
International Health Exhibition at South Kensington three years , 


since. Since then great improvements have been made; and for 


hygienic value, purity of wool, shape, make, and price, it cannot be | 


surpassed or indeed equalled by any foreign make. 


» = 


SCOTLAND. 


COMBE LECTURES. 
Tu1s winter, Dr, Andrew Wilson delivers courses of lectures, under 
the Combe Trust, in Coatbridge, Motherwell, Bo'ness, Bonnyrigg, 
Auchterarder, Alexandria, Newmilns, and Kilmarnock. The lec- 
tures to teachers in Edinburgh and Glasgow will be resumed next 
year, the subject, being ‘‘ The Physiology of Motion and_ Nutrition.” 








GLASGOW FEMALE HOME. 

A MEETING of those interested in the Female Home, at Lochburn, 
Glasgow, was held at the institution on October 29th, the occasion 
being the completion of the reconstruction of the laundries, It was 
stated that during the twenty years of its existence 5,000 girls had 
passed through the home, of whom 1,100 had been restored to their 
friends, 1,000 had been placed in situations, and 36 had been sent 
abroad. Work in the laundries had been found the healthiest occu- 
pation for the girls, and the work.they best liked. By the earning of 
this department two-thirds of the cost of the institution were defrayed. 
The total expenditure during the past year had been £4,688, of which 
only £807 was met by subscription. Each girl cost for maintenance 
only £10 18s, 74d. annually. 


GLASGOW MEDICAL SOCIETIES. 

Tue Medico-Chirurgical Society held its fourth meeting on October 
28th. Dr. Joseph Coats read a paper on the ‘‘Pathology of In- 
fectious and Infective Diseases, as Illustrated by the Facts of In- 
heritance.” The paper dealt with the influence of inheritance in the 
etiology of acute fevers, syphilis, phthisis pulmonalis, etc., and dis- 
cussed the nature of the influence. Dr. Frederick Pollock showed 
microscopic specimens of granular conjunctivitis. The Southern 
Medical Society held its annual dinner on October 26th, under the 
presidency of Dr. McMillan, Dr. Glaister acting as croupier. 


La 
> 4 


IRELAND. 


Dr. GARDE, medical officer of Timoleague dispensary district, has 
resigned his appointment, and his successor will be elected on 
December 5th. 








Tue death is reported of Dr. Lyster, which took place at his resid- 
ence, King Street, Athlone. He was much respected in the locality 
in which he practised. 





FEVER IN CASTLEREA. 
Tare has been a good deal of typhus fever prevalent in this district 
for the past few months, and we regret to state that Dr. Donnellan, 
the efficient medical officer of the district, is seriously ill with the 
disease. 


NIGHT LECTURES IN DUBLIN. 
It is said that the Board of Trinity College will soon have the sub- 
ject of the acceptance of certificates of night lectures under considera- 


ROYAL UNIVERSITY OF IRELAND. 

THE meeting of the Royal University for the conferring of degrees 
was held in the Grand Hall on Thursday, October 27th. There was a 
vast attendance. The Vice-Chancellor, Lord Emly, in the course of 
his address, referred briefly to each of the distinguished members of 
the profession upon whom the Senate had resolved to confer honorary 
degrees. The degree of M.D., honoris causd, was then conferred upon 
Dr. Richard Quain, F.R.S., Sir Dyce Duckworth, Dr. Matthews 
Duncan, F.R.S., Dr. Grainger Stewart, and Dr. Obarlton Bastian, 
F.R.S. (in absentia); and the degree of Master in Surgery upon Sir 
Joseph Lister, F.R.S., Mr. John E. Erichsen, F.R.S., Sir Thomas 
Crawford, Mr. Thomas Bryant, and Mr. John Marshall (in absentid). 
As each of the eight honorary graduates presented himself he was most 
warmly applauded, 


THE Vice-Chancellor of the Royal University (Lord Emly) stated 
that the number of candidates for the various examinations was 8,106, 
being an increase of 173 upon 1886. In 1886 the number of candi- 
dates for matriculation was 950 ; this year it was 1,018. In Arts last 
year there were 1,174; this year there were 1,295, In law, engineer- 
ing, and music, the numbers had slightly increased. On the other 
hand, in the important faculty of medicine there had been a slight 
decrease. The completion of the laboratories, museums, and exa- 
mining halls had enabled the examiners to carry out the practical 
work of the examinations more largely than was before possible. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
THE fifth annual meeting of the Academy of Medicine was held in the 
College of Physicians on Friday, October 28th ; Dr. Robert McDonnell, 
F.R.S., President, in the chair. The report and the Treasurer’s 
statement of accounts were adopted. A letter from the Under Secre- 
tary was reed, conveying the command of Her Majesty that the 
Academy shall in future be called the Royal Academy of Medicine in 
Ireland ; and a motion changing the first rule in accordance with this 
command was proposed by Dr. Little, President of the College of Phy- 
sicians, seconded by Dr. 8. M. MacSwiney, F.R.U.I., and unanimously 
carried, It was also resolved to make the Sub-sections of Anatomy 
and Physiology, and of State Medicine, Sections; and to change the 
title of chairman to president. The offices of General Secretary and Trea- 
surer were amalgamated for greater convenience ; and Dr. Daffey, on re- 
signing his office as Treasurer, received a very warm vote of thanks for 
his past services. At the close of the ballot the following officers 
were declared elected for the ensuing year :—General Secretary and 
Treasurer, Mr. William Thomson. Medical Section—President, Dr. 
James Little, President of the College of Physicians ; Cowncil, Drs. 
M. A. Boyd, J. Hawtrey Benson, A. W. Foot, Samuel Gordon, T. W. 
Grimshaw, Richard A. Hayes, A. N. Montgomery, J. W. Moore, C. 
J. Nixon, and Conolly Norman. Surgical Section—President, Dr. 
Corley, President of the College of Surgeons; Council, Drs. Wm. 
Colles, C. Coppinger, Kendal Franks, Edward Hamilton, Patrick J. 
Hayes, Edward Stamer O’Grady, W. Thornley Stoker, R. L. Swan, 
Sir W. Stokes, and W. I. Wheeler. Obstetrical Section—President, 
Dr. J. R. Kirkpatrick ; Cowncil, Drs, Lombe Atthill, Andrew J. Horne, 
G. H. Kidd, Professor R. J. Kinkead (Galway), J. R. Lane, A. V. 
Macan, T. More Madden, Samuel Mason, R. D. Purefoy, and W. J. 
Smyly. Pathological Section—President, Dr. C. B. Ball ; Council, 
Drs. E. H. Bennett, Arthur H. Benson, J. Magee Finney, J. Len- 
taigne, T. E. Little, Alexander M‘Kee, J, M. Purser, J. A. Scott, 
Walter J. Smyth, and J. B. Story. Section of Anatomy and Physi- 
ology—Presidert, Dr. H. St. J, Brooks; Council, Drs. A. J. Ber- 
mingham, H. Broomfield, D, J. Cunningham, F. T. Heuston, Ed- 
ward Ledwich, and J. M. Purser. Section of State Medicine—Presi- 
dent, Dr. C. F. Moore; Council, Sir C. A, Cameron, Drs. E. M'‘D. 
Cosgrave, T. W. Grimshaw, J. W. Moore, John Murphy, Stephen M. 





tion, in view of the décision which the Royal University has come to. 


MacSwiney. - 
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ROYAL COLLEGE OF SURGEONS. 
ANNUAL MEETING. 


Tar annual meeting of the Fellows and Members of the Royal College 
of Sutgeons was held on Thursday afternoon, November 3rd, in the 


Theatre of the College ; Mr, Savory, F.R.S,, President of the Coun- | 


cil, in the chair, 

~The CHAIRMAN: Gentlemen, I do not know that there is an 
Matter beyond that which is contained in the report before you with 
which I need trouble you now. You are all interested, no doubt, in 
the extension, I hope I may say improvement, of the College build- 
ings. The new rooms at the top are, as you may see, advanced to- 
wards completion. The enlargement of the Library will almost imme- 
diately be commenced, and very shortly an extension of the Museum 
will be taken in hand. These additions, of course, will increase the 
current expenses of the College; and therefore, a large portion of the 
Erasmus Wilson legacy will te invested to meet them. For the rest I 
may say that the work of the Conjoint Examining Board, in the new 
hall, is working ‘to the satisfaction of both Colleges. I take it that 
you will receive this report as read. 

‘Mr. Timotuy Hoimes: I have to move 

_ ‘That this. meeting disapproves of the application for a new 
charter, which, first, does not confer electoral powers upon Members 


of the College, and the right to be eligible to sit in the Council, in | 


accordance with the resolution passe 
November 4th, 1886, namely :— 

‘* *That, in the opinion of this meeting, it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to promote 
the interests of medical polity and education (1) if Members of the 
College were empowered to take part (separately or conjointly with 
the Fellows) in the election of members of the Council ; (2) if Mem- 
bers of the College were eligible to sit in the Council, provided (a) 
that no Member of the College shall be entitled to vote till he have 
‘been such Member for a period of ten years ; (+) that no Member of 
the College shall be eligible to sit in the Council till he have been 
such Member for a period of twenty years ; and (c) that not more than 
one-fourth of the Council shall consist of Members of the College who 
are not also Fellows ; and, secondly, which does not provide that no 
‘alteration in the constitution, or in the relations of the College, or in 
rany of its by-laws, shall be effected without the consent.of the Fel- 
lows and Members convened to discuss the same, in accordance with 
a. resalution passed at a general meeting held on March 24th, 1884, 
and reaffirmed at the meting on October. 29th, 1885.’ ” 

The length of the resolution is due to the fact that if the meeting, as 
I trast it will, empowers us to lay this before the Privy Council, it 
m3y to a certain extent tell its own tale. With regard to the 
ynatter in hand, we have had such frequent opportunities of discuss- 
ing it amongst each other in the presence of the Council, who 
sit there and are kind enough to listen to our arguments—I am afraid 
to their own great inconvenience—that it is perfectly unnecessary for 
me to go into the merits of the question any more. I take it that the 
caso stands in this way : The College consists of, say 13,000, or, say, 


at the general meeting on 


4 


18,000 members, of whom 1,000 are Fellows and the rest are simple . 


Members. 
number of Members about 17,000; gentlemen, however, who have 
gone'into the matter say that'an enormous humber of these are really 
non-existent ; that they are dead, but not struck off the list; and 
that the real number of Members is nearer 12,000. However that 
may be, it appears to be the opinion of the Council,.or, at least, of 
the majority of the Council, that it is perfectly just and equitable, 
and, in fact, that it is altogether right, that these 1,000 Fellows 
shall have no power in the College at all, except the mere power of 
voting for members of the Council, and that the balance of 17,000 
or 12,000 shall have nothing to do with the College at all— 


The calculations seem to vary.. Your Calendar makes the ' 


[cheers]; that the College shall be to them of no more value | 


or importance than if they were not Members at all. [Cheers.] 
Now, we say that this is unjust and inequitable; that we are 
eager for any opportunities that may be presented to us of 
discussing the matter with any competent and impartial authority, 
with the hope that it will set you right. [Cheers.] Again, the Col- 
lege has become of enormous influence, and it has lately become pos- 
sessed of very considerable riches, Your opinion appears to be that 
it is not right and just that all this influence and all these riches shall 


be used by the twenty-four members of the Council for purposes on ' 
which the Fellows and Members are not to be consulted at all, which , 


may be according to their wishes, or may be the direct reverse of their 


wishes, but in which they are the absolute. and.uncontrolled owners . 


for the College purposes of all this influence and all this wealth. 





Now we say that that is entirely unjust, and wrong—[cheers]— 
and, as I said before, we are eager for any opportunity that 
can be given to us of arguing this matter before any com- 
petent authority which we hope will set it right! [Hear, hear.] 
And when I have said this, and when I have asked the’ Fel. 
lows and Members present to suport it. by passing this resolution, 
I might almost sit down and think that, my. task was finished, be, 
cause I must remember that however things may go in the coming 
struggle between the Council and its constituents before the Privy 
Council, if- that struggle terminates in your favour it does not 
by any means necessarily imply that the thing is at an end. (Hear, 
hear.] We have two Associations, one of Fellows which was formed 
originally for the purpose ot obtaining some alteration in the method 
of the election of President and also in the method of voting. The 
alteration in the method of electing the President is still in abeyance, 
but of course that Association will attend before the Privy Council and 
urge its views upon that subject.. The alteration in the method of 
voting is conceded in the supplemental charter. Besides this, the 
Association of Fellows joins with the Association of Members in re- 
commending. that the Members should have the power of 


| voting for Members’ of the Council, and it also joins with 


them, although by a smaller majority, in recommending that 
the Members should have some admission to the Coun- 
cil Board. The Association of Members I shall allow to 
speak for itself, and it will, I believe be able to show to the 
authority which is- to grant the © supplemental charter that 
they have a very strong case indeed, but I quite allow 
that before an authority such as.the Privy Council the influence which. 
you may bring to bear may possibly prevail. If so, then we must 
turn to Parliament, and then I think we may feel with every con- 
fidence that the contentions which are put forward, and which are 
perfectly reasonable and moderate, will prevail, and that we shall 
before long obtain the alteration which we wish to make in the charter 
of the College. Certain circumstances have taken place since the last 
meeting, and are recorded in this report, upon which I must be 
allowed to say a few words, sorry as Iam to say them, In the first 
place, the resolution which has been recited in the one which I have 
just submitted’ to the meeting was the first that was passed at the 
meeting on November 4th, 1886; and the second was this: that 
‘* With a view to give effect to the recommendation in the foregoing 
resolution, the Council is requested to empower certain members of its 
body to meet and confer with representatives of. the Association 
of Fellows and of the Association of Members.” That was met 
hy the Council with a reply which a little surprised us, namely, 
that althongh the Council wera uot prepared to give effect 
to the recommendation contained in the first resolution carried 
at the meeting of Fellows and Members, the Cvuncil were 
prepared to act upon the second resolution so far as to appoint a small 
committee to confer on the subject’of the first resolution with repre- 
sentatives appointed by the Association of Fellows and the Association 
of Members. That is to say, that although they would not do any- 
thing, at the same time they would tell us how not to do it, 
[Laughter] That appeared to us. to be so distinct a refusal, and it 
was so far from what we desired, that we did not think it worth while 
either tospend our time orthe muchmorevaluabletime of membersof the 
Council in any such proceeding, and, therefore, the following answer was 
returned, and I wish it had been quoted in the report, instead of an 
attempt to give its purport, which does not give it quite £ 
distinctly. The answer was this: ‘‘That considering the Council 
had laid down asa condition of conference that it is not prepared to 
give effect to the recommendation contained in the first resolution, no 
useful purpose is likely to be served by a conference on the subject 
with the representatives of the Associations of Fellows and Members, 
but if the Council will withdraw this condition, both Associations will 
be happy to appoint delegates to meet the Committee of the Council. 

I submit that that was the only course which we really could follow, 
and it was perfectly useless for us to meet a Committee of the Council, 
which had before told us that they would do nothing. Our object 
was to discuss the matter to see whether the terms were in any Way 
unreasonable; if so, to vary them, and in fact to let some 
business be done. Your object was to do nothing at all, 
but to pay us the empty compliment of spending half an 
hour in talking to us. That was not the only result of the 
meeting of Fellows and Members last year. A still more remarkable 
one is the one which is referred to on the tenth page. The Council 


then issued a circular to the Fellows, in which these two questions are 
asked them: ‘In your opinion should Members of the College be 
allowed to vote for Fellows as members of the Council? . In your 
opinion should Members of the College be eligible for seats qn the 
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Council?” I am most anxious to avoid the use of any language which 
looks in the least degree unfriendly, and should be ashamed of myself 
if for a moment I insinuated any mean or underhand motive in any 
of the proceedings of any member of the Council, or of the Council 
asa whole—[hear, hear]—but still I say it wasa very great pity 
that these questions were formulated in such very general terms, for 
this reason, that they allow men who have the same opinions to 
answer in perfectly different ways. For instance, tor myself 
I am an ardent. supporter of both propositions, that. Members 
should vote for members of Council, and that Members. should 
sit. on the Council, but I could. not have answered. these 
two questions with a simple affirmative, and I am not in 
the least degree in favour of the Members swamping the Fellows, as 
they must do if they were allowed to vote promiscuously [Cheers]. It 
is perfectly evident, if you give a positive answer to that first question, 
such an arrangement might be made: Again, I am not in the least 
degree in favour of members of the Council swamping Fellows of the 
College. I can perfectly recognise that one of the great uses of this 
College is educational—[hear, hear]—and hitherto it has been almost 
the only fanction which the College has performed. In all edu- 
cational ‘questions, I think the voice of the Fellows ought 
unquestionably to be heard and to preponderate, and, therefore, I 
could not say that it is desirable to answer the second question with 
a naked ‘* Yes.” In fact, I am not at all certainin what way I should 
have answered this question if I had not been allowed to put that 
gloss upon it which the proposals that are really before the College 
made, and I think it would have been better if the proposals that 
really had been made had been. submitted to the judgment of the 
Fellows. The judgment of the Fellows of course cannot be supposed 
to be final in this matter. The Fellows are the people interested, and 
it is surprising to me that the judgment of the Fellows is not far more 
strongly against those two propositions than it really turns out to 
be. The results are very remarkable. The number of circulars sent 
out to the Fellows was 987, from which I have to deduct 21 which 
seem not to have got to their destination; that is to say, there were 
966 Fellows consulted by post ; the moiety of them would be 483, or 
the majority 484. Now, in return to the first question of 
the Council, 419 Fellows voted ‘‘No,” which was very con- 
siderably below the majority required, and we are entitled to say 
from that circumstance only that the majority of Fellows have no 
objection to the first proposal ; 276 actually voted ‘‘ Yes,” while 260 
are so indifferent to the matter that they do not choose to. write their 
names on the slip of paper, and put it into the post ; therefore, they 
cannot have any powerful objection to the question asked. That 
makes 556, which isa very great majority of the Fellows. I think 
we are entitled to say, as far as they are concerned, that the majority. 
of the Fellows have no objection to entrust the vote to the Members 
under such conditions as will not swamp them in their own College. 
[Cheers.] As to Members of the College being eligible for seats on 
the Council, unquestionably a numerical majority of Fellows returned 
an answer in the negative, but I submit that the limitation 
ought to have been put before them that the proposal was to 
limit the Members sitting on the Council proportionately to 
the number of Fellows on the Council, and then, I think, 
a very different answer might have been returned. [Cheers.] 
At any rate, as the matter now stands, we cannot say that even in the 
judgment of the ,Fellows the proposal which was carried at the last 
meeting is in any way negatived. However, the Council, I suppose, 
thought that they had the sanction of their constituency, and they 
accordingly went on to lay the draft of this supplementary charter be- 
fore the proper authorities. Before doing so, our Association asked them 
to meet and discuss the draft of the charter. The meetings we have 
had hitherto can hardly be said to be meetings in which anything has 
been discussed except among ourselves. We talk and you act— 
{laughter]—and we hoped that you would have been kind enough to 
meet us and really discuss the provisions of this draft of the charter. 
However, you said you would not do so; ‘* The Council do not think 
it expedient to convene a general meeting of the Fellows and Members 
to discuss the proposed draft.charter, as the subjects to which it re- 
lates have already been submitted to meetings of the Fellows and 
Members,” Yes, they did submit them, but whether they have been 
spytovea or not is another matter. The first provision of the draft 
charter ‘is, I take it, a very necessary one: ‘‘To enable 
the College to hold lands, tenements, rents, and _heredita- 
ments, of annual value not exceeding £20,000, instead of 
£2,000 as by present charter.” We are not lawyers here, and we 
may discuss these matters in private; but it does seem funny if you 
look at the charter and see these things with long names, which, I 
suppose are real property, and learn that they are not to be more than 





£2,000, and to include the premises in which we stand. Yet, if we’ 
look at the other accounts, we see there are other premises of more 


value than £2,000, and we-note that you have just gone into: part- 


nership with the College of Physicians, which puts you in possession’ 
of another—whatever it ‘is... [Laughter,] Still, to that we have no 
objection whatever.. No person would think of taking any pettifog- 
ging objection of that kind to the position in which the Council now 
finds itself.. Then the third provision is: ‘‘To empower the Council: 
to elect to the Fellowship. Members of twenty years’ standing, not 
exceeding ten (instead of two) in each year, on the payment of the 
same fee as required for the;Fellowship examination.” That is said 
to have been submitted to the Fellows. and Members, and it is sub+ 
mitted in this. sense, I. think, that it appears to me to be the: 
same proposal that was. protested, against most strongly by the 
Fellows and Members. It was on the motion of a| Member, seconded 
by another Member, that. the general meeting said the first method 
recommended by the Council for widening the basis on which the 
Fellowship is attained tends to lower the academic status :of ‘that 
diploma, and in the interests of surgical education is not. advisable. 


‘I say most strongly that this proposal in the supplementary charter is 


a proposal which tends directly to lower; the : academic status'of the 
Fellowship, and ought to be protested against by every person who 
has the interests of surgical education at heart, With respect to the 
other provisions of the supplementary charter, I do not think I: need 
weary the meeting. The only one of any real importance, except the 
financial one at the commencement, is the one giving the Fellows power 
to vote by voting papers. Then there are two other matters whieh are so 
remarkable that they cannot be passed over in recommending this resolu« 
tion to a meeting of this kind, ‘The first isthe behaviour of this College 
in the matter of the Society of Apothecaries and the new conjoint ex- 
amination, Our last meeting respectfully urged upon the Council the 
advisability of accepting an arrangement for combination with the 
Apothecaries’ Society as well as the College of Physicians ; therefore 
that point undoubtedly was submitted to the meeting, and, as before, 
not the slightest notice was taken of the strong expression of the 
opinion of the meeting, and the Council went on to do just as it 
pleased, exactly as if there had been no expression of opinion at all. 
But I do not think we need complain of that. The General Medical 
Council most respectfully requested you to reconsider. your 
policy, and the College replied in that. highty-tighty, , ‘‘mind- 
your-own-business”’ style which is so agreeable when it is 
applied to other people: [laughter], ‘‘ We will say no 
more about it; we have made up our own opinion, and so has 
the College of Physicians, and that is quite final, and whether yoa 
think two examining bodies in London would be a good thing instead 
of one, or whether you do not think so, is not our business.” That 
is the masterful way in which the Council of the College manage 
business, not only in despite of their own constituency, but in despite 
of everybody else, in despite of most respectable authorities. outside. 
I say that is an example of the state of things which ought not to be 
permitted to continue. [Cheers.] Matters so important as this is, so 
exceedingly important to medical education and to the status of the 
daily life of every medical practitioner in the kingdom, ought not to be 
settled by private bodies in that way, but the opinion of the profession 
ought to have some weight and ought to be elicited in some’ way, 
and in the great constituency which belongs to you you have 4 
clear way to elicit that opinion, which you ought not to neglect. 
Then the same thing may be said with regard to degrees in Medicine, 
It is one of the most thorny subjects, 1 suppose, of the present day 
connected. with the medical profession, but you and the College of 
Physicians settle it out of hand mero motu. Yet the medical public 
ought to be consulted on the method, of granting these degrees, which 
will affect men who are at present in practice and as to what the 
demands of justice would be in that respect. The ouly other thing 
I shall notice is the large accession of property which the College 
has, lately received, and which the College is expected to, use 
for the benefit of the profession. Now there, again, the 
Council of the College claim to be—of course, for Col- 
lege purposes, pobody charges, the Council with anything 
like corruption, that. would be ridiculous—the Council of the 
College claim to be absolute masters of this large fund, 
and I am bold to prophesy that no Member of the College will be one 
penny the better for the whole of this large accession of wealth. It 
will be devoted to enlarge the College, which I think reasonable 
enough for scientific purposes ; but this large accession of wealth will 
not make the College in the least degree more apt in the defence of 
the interest of the general practitioners, who form the bulk of its 
Members, nor in the amendment of the laws, nor in the abatement of 
any other of the crying abuses which go on in this kingdom. I say 
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that all these things are matters which we shall have to submit to the 
judgment of some impartial authority. I am very sorry it should be 
so; I am sorry, indeed, that there should be the smallest reason to say 
that the Council is not in harmony with a large proportion of the Mem- 
bers; but there is no question that it is so. We endeavoured 
as far as ible to meet the Council of the College with all pos- 
sible humole, respectful representations, and so on. No attention 
whatever has been paid to them, and we have, therefore, no choice 
whatever except to see whether we cannot win in what has now be- 
come a simple fight. I for my part have no doubt whatever as to 
how the fight will terminate, however long it lasts. I do not think 
it is consistent with the analogy of everything else that goes on in 
this country at present to suppose that a great institution like this 
can be entirely given up to the uncontrolled management of 1 couple 
of dozen gentlemen—{cheers]—however adequately they perform their 
duties ; and that all the rank and file should be excluded and have no 
interest in the matter whatever. Therefore I move this resolution 
with all possible confidence in its proving acceptable to the meeting ; 
and I trust that, if it is so, we may be able to impress the Privy 
Council so strongly on the subject that they may send back the draft 
supplementary charter to you tor consideration. [Loud cheers. ] 
Dr. Ratrx Goopine: It is with feelings of pleasure, mingled with 
of sadness, that I rise to second the resolution—pleasure, be- 
cause I feel I am raising my voice, not to forward the interests of any 
ticular clique or party, but in the promotion of the welfare and 
ature progress of this great College; and sadness, because I observe 
with pain the utter indifference of the governing powers to the 
crying evils and marked indignities which have been heaped 
on their constituents for more than half a century. Gentlemen 
of the highest professional standing, of the most cultured minds, and 
of scientific attainments of no mean degree, have not only failed to 
redress those evils, but are now actually seeking to perpetuate them. 
In the report two matters principally are dealt with. In the first place 
we are ask to approve of the expenditure of £50,000 or £60,000 in 
building additions to the College premises, when we find that the 
cost of the new dwelling-house alone is estimated at something like 
£10,000, and that equal accommodation can readily be procured at 
less than one-fifth of the amount. We may fairly infer, I think, that 
this is a subject open at least to impartial and temperate discussion. 
Are we then to conclude that consulting surgeons living in the atmo- 
sphere of our metropolitan hospitals, and carrying on their profession 
in a West End square or thoroughfare occupied by English aristocracy, 
ate mcre competent to deal with these building operations than many 
Members of this College? For my own part, I believe that the 
leaders of the profession will do well to look for advice in such 
matters to the general members of the profession, who may, 
I trust, at no distant date be honoured with an _invita- 
tion to take part in the deliberations and workings of 
the Council. The only other point I would refer to is the one to 
which Mr. Holmes has already alluded, and that is the admission of 
Members of this College to the Fellowship by election. Now, gentle- 
men, this means one thing, and one only, and that is the sale of the 
diploma to the highest bidder. I would remind you that we have 
pledged ourselves to resist to the utmost of our power any proposal 
which in any way may detract from the value of that academic distinc- 
tion—[hear, hear]—but we are Members of this College ; this is our 
Alma Mater, and we are her legitimate sons ; but unfortunately, as 
was well said by an eloquent speaker within these walls, we have been 
alienated. However, we do not despair ; we aspire to succeed to the 
privileges of our surgical birthright by undertaking our fair share in 
se responsibility of the government and direction of this Royal Col- 
“Me. Grorcr Brown made some remarks, which were greeted with 
lond cries of ‘‘ Time!” and laughter. 
Surgeon-Major Inc ad the meeting, which manifested con- 
siderable impatience during his speech. 
The resolution was put, and carried almost unanimously, only two 
hands being held up against it. 
Mr. Joun Tweepy : I beg to move 
** That this meeting respectfully requests the Council of the College 
to transmit a copy of the foregoing resolution to the Lord President 
of the Council.” 
It seems to me that already so much has been said in favour of this 
resolution that very few remarks are needed from ‘me. A resolution 
like this would, of course, have been entirely out of order before this 
year ; it becomes in order because the Council has now sent a petition 
to the Privy Council asking for a supplementary or renewed charter, 
and that charter does not contain any provisions that many 
of us who were deeply interested in the welfare of this College feel 





should be included in it. I myself should have been very glad to see 
this difference of opinion settled in this recom ; but when one thinks of 
how slowly political changes take place, I neither regret nor am I dis- 
heartened at the continued attitude of the Council. Indeed, I have 
known, I may say, the Council longer than most of the members of 
the Council. Circumstances some years ago made it my business to 
be intimate with the dealings of the Council, and so far from being 
discouraged at the Council not moving more quickly, sometimes when 
I compare the present state of things with what it was fourteen or 
fifteen years ago, I can scarcely believe that the advance has been so 
great. You as an executive official body have come to a cer. 
tain opinion ; I believe you have come to that opinion candidly 
and honestly, and I recognise your right to form an opinion 
whether it is favourable to our cause or not, just as we have the right 
to form our opinion. We are now come to this point—you honestly 
believe one course of policy to be right, we equally honestly believe the 
opposite course of policy to be right. Year after year we have tried 
to settle our differences, but we cannot do it. Now the appeal is to an 
independent authority, and this appeal should go in a dignified way 
from this meeting. This meeting has been summoned by the Presi- 
dent of this College ; it is a public meeting of Fellows and Members, 
We have to-day absolutely no opposition, and I think it is only right 
and just, and I would add dignified, that we should respectfully ask 
the Council to send a copy of this resolution from this meeting. Of 
course we are in opposition to the Counci!, but not hostile in the 
least. It is a fair difference of opinion, which I am quite willing to 
fight out. 

oor DanForp Tuomas: I desire briefly to second this resolution, 
I wish to say a word as to what the Association of Members has been 
doing in the interval between the last meeting and this. The Council 
has taken the question into consideration, and has consulted the 
Fellows; we have also consulted the Members, and on taking the 
Medical Directory, which we believe to be a correct statement of 
those who belong to the College and other bodies in connection 
with the profession, we find that while the College Calendar 
gives us 17,000 Members, in the Directory we can only dis- 
cover 12,000 who are registered. Where the missing ones are we 
do not know; we think they are dead (and wo have good reasons 
to think so), and have not been removed from the Calendar, 
Of this 12,000, something like 7,000 reside out of the United King- 
dom, and we have received replies from 4,665 ; these have all signed 
our petition to the Privy Council. These have all been sent in, and 
are now in the custody of the Privy Council. We have approached 
the Privy Council, they have received us courteously, and assured us 
that no petition from this Council shall be considered until the prayer 
of the Members has also been considered—[cheers]—not only the 
prayer of the Members, but that of the Fellows also ; so that I think 
perhaps this question may now arrive at a solution. I can 
conceive that there have been legal difficulties as to the Council 
giving us any direct affirmative answer. They are acting upon 
their charter, they are elected by charter under the rights 
which are conferred upon the Fellows in the charter, and I apprehend 
that although possibly they might have given usa little encouragement, 
yet, standing upon their strict legal position, they think they could 
not have granted us any rights until they had altered their charter. 
But they could have done this if they had considered our application 
favourably—they could have put in a clause in their own petition 
which would have given us the privileges we asked for. [Cheers.] 
But, however, the Council have thought fit not to do so. Unless they 
had satisfied their own minds, they would not have continued to 
oppose what I may rl is the united wish of all the Members to take 
some active part in the work of the Council and the College, and to 
feel that they are not quite nonentities outside the College, but 
that they may be in some way more closely affiliated with it. 
We shall be represented by counsel at the meeting of the Pri 
Council, and also by deputation ; that will be our next step, and 


hope in that way the Council will be prepared to weet us favourably, 


before the Privy Council. Let us hope so. Perhaps it is something 
like handing a rope to a man in order to do some injury to himself to 
ask the Secretary to forward this to the Privy Council, but as he acts 
as secretary to this meeting we are not taking advantage of his position 
as Secretary of the Council in asking him and the Council to forward 
this copy of the resolution, which we have already passed, to the 
Privy Council. I have much pleasure in seconding the resolution. 

Dr. Danrorp THomas further inquired whether the request in.the 
second part of the resolution was perfectly in order ? j 

The PrestpenT: You know the words of this motion. This motion 
is in order. Aicabe, 

Sir Josern Lister: May I-say one word, Mr. President ?, [Loud 
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cheers.] I fear what Iam going to say will not be very acceptable. 
The question was asked by Dc. Danford Thomas whether this would 
be likely to be acceded to. I only wish to say that I think it should 
be distinctly understood that, so far as the individual members of the 
Council are concerned, they must hold themselves perfectly free to 
discuss that question when it comes before them as a Council. 

Mr. Joun TwEepy: As mover of that resolution I had no expec- 
tation, of course, that any answer was to be given to it now. I un- 
derstood that the President was simply here to take that wish or re- 
quest, and refer it to the Council, and that then in proper course it 
should be considered and decided upon. [Cheers. ] 

The PRESIDENT: I think that is quite understood. 

The resolution was carried unanimously. 

Mr. Ernest Harr: | rise to speak to a point of order raised by 
Sir Joseph Lister. We understand that every meeting, duly consti- 
tuted as this meeting is, has a Chairman, who is its principal officer, 
and commonly, not always, but in this case it evidently has also a 
Secretary. Now, Sir, I put it to youas a point of order whether it 
is not the absolute and customary duty of the President or Chairman 
of any meeting, and its Secretary, to transmit to any authority any 
ordinary document which, as Chairman and Secretary in the ordinary 

rformance of secretarial duties, they are requested to transmit ? 

Hear, hear, and cheers. ] 

The PRESIDENT: No. I think Mr. Ernest Hart is wrong. This is 
a meeting called to consider the report of the Council. It is not within 
the province of this meeting to take action of this sort. The Council 
of the College is the executive body of the College, and it is their duty, 
and their duty alone, to take action of this kind. As this resolution 
is worded, proposed, and seconded, it is perfectly within order, and it 
will be considered by the Council ; but I rale that Mr, Ernest Hart is 
wrong. 

Mr. Ernest Hart: On your ruling, may I then move, sir, that 
the resolution already passed be placed in the hands of the Chairman 
of this meeting and of the Secretary, with the request that they will 
as such transmit it to the Privy Council? [Cheers. } 

The PRESIDENT: No, I cannot put that, because it is not within 
my province or the scope of my authority to do this without bringing it 
before the Council. 

Mr. JAMES Day: Providing the resolution just submitted to the 

meeting be duly considered by the Council, when may the profession 
generally, or the Members, hope to be vouchsafed any information of 
the result of their application to the Council ? 
+ The PRESIDENT: 1 will take care that this resolution of the meet- 
ing is brought with the least possible delay before the notice of the 
Council. The Council has certain prescribed times for meeting. How 
long the subject will take in deliberation I am not here to say ; that 
is for the Council, and not for me. But at any time you can obtain. 
information you require by applying to the Secretary at the 
office. 

In reply to Dr. PRossER JAMES, 

The PRESIDENT said that the point at issue was simply this: that 
the Council was the executive body of the College, and it was for the 
Council to determine their action with regard to this request, which 
had been most properly made to them. 

Dr. Prosser JAMES: A meeting of the whole body of the College 
has no authority ? 

The PresipeNnT: Certainly not of that kind. 

Dr. Prosser James: No authority after it has passed a resolution 
tosay what shall be done with that resolution ? 

The PRestDENT: Certainly not. [Laughter ] 

Dr. CotiuM referred to the recommendation of the Council that 
No. 39, Lincoln’s Inn Fields, which was of the yearly value of £368, 
should be pulled down and converted into a residence for the Con- 
servator at a cost of £3,000 or £4,000. To pull down this house and 
spend £4,C00 upon it was equal to adding about £600 a year to ex- 
penditure, The income of the College was £35,000a year. This income 
was derived from diplomas and fees. Last year the Members paid 
£22,859 17s., while the Fellows of the College contributed £84. The 
examiners during that same period received £9,685 15s, for their ser- 
vices, There was scarcely a Member of the College of Surgeons who 
could not influence more or less a Member of Parliament, The Marquis 
of Hartington said recently : ‘‘ The Governinent under which we now 
live is as near an approach to a pure democracy as, exists in the world. 
The House of Commons practicaily controls the Government.” Every 
Member ought to address his Member of Parliament, and request him 
to appeal to the Government on this subject. 

A vote of thanks to the President, moved by Mr. BRINDLEY JAMES, 
=e seconded by Surgeon-Major Encz, brought the proceedings to a 

Ose, P 


‘ 





PROGRESS OF THE DISPENSARIES OF THE 
METROPOLITAN PROVIDENT MEDICAL - 
ASSOCIATION, 


THE report of the Executive Committee of the Provident Medical 
Association, to be presented on November 5th, sets out that the past 
experience and future prospects of the Association have been carefully 
considered. During the six years of its existence the Association had 
done valuable work ; it had gained a vast amount of practical ex- 
perience upon the question of medical relief of the working classes, 
and had proved that, under proper conditions, a large number of them 
were both willing and anxious to provide medical attendance for 
themselves and families upon principles of mutual provident assur- 
ance. There were at the present over 25,000 persons (men, women, and 
children) entitled to medical treatment through the various branches 
of the Association, The income from provident members. amounted 
in 1886 to no less than £3,000, and the sum voted by the Council to 
meet the deficiencies of the branches was £214, or7 per cent, of the 
sum received from the members. It is thus seen that for every £1 
voted by the Council to assist the branches, £14 was paid by the 
members themselves. The payments to medical men during the year 
amounted to £1,500, and for drugs to. over £400. This is considered 
cause for congratulation. Notwithstanding these facts, the value of 


which they did not desire to underrate, the Committee also admitted 


that the actual progress made had not fulfilled reasonable expectation, 
The causes of their comparative want of success were as follow :—lst, 
The want of sufficient means rapidly to extend the movement through- 
out the metropolis; 2nd, The want of hearty co-operation of the 
general body of the medical profession ; 3rd, The continued indis-- 
criminate administration of medical relief in the out-patient depart- 
ments of the hospitals. These three causes appear to them to cover 
the whole ground, and it is doubtful which of them is the most 
important. If the funds at their disposal were ample, their success 
would, in their opinion, be doubtful without the hearty co-operation 
of the medical profession, while the removal of the two first causes 
would no doubt have considerable influence on the third. They, 
therefore, determined at once to face the difficulties which appear to 
stand in the way of their success, by calling a conference to consider 
the two following questions :— 

1. The present condition of the out-patient departments of the 
metropolitan hospitals. 2. The provident system as applied to the 
medical relief of the working classes. The object of this conference 
was to elicit a full and free expression of opinion upon the above ques- 
tions, and to endeavour to agree upon some definite and systematic 
plan for the relief of the present crowded condition of the out-patient 
departments, and to provide for the medical treatment of the working 
classes by their own payments, in such a manner as to secure the 
general co-operation of the medical profession. The circular calling 
this conference was signed by Sir T. Spencer Wells, Bart., and Mr, 
Timothy Holmes, and was held at the Society of Arts, on December 
7th, 1886, under the chairmanship of Sir Audrew Clark, Bart., M.D. 
There was a full attendance, especially of medical men, and a most 
animated and exhaustive discussion took place; the scheme of the 
Association being subjected to some sharp but, on the whole, very fair, 
criticism. The result of the meeting was that the following resolutions 
were carried unanimously: First resolution. Proposed by Timothy 
Holmes, Esq., F.R.C,S., Senior Surgeon of St. George’s Hospital ; 
‘‘That in the opinion of this meeting the future medical attendance 
on the poorer classes ought to be conducted on the principle of sick 
assurance,” Second resolution. Proposed by W. Bousfield, Esq., 
Chairman of the Metropolitan Provident Medical Association: ‘* That 
the attention of governing bodies of hospitals and other public authori- 
ties be called to the necessity for some check on the indiscriminate 
provision of medical treatment at hospitals and dispensaries,” Third 
resolution. Proposed by Sir T. Spencer Wells, Bart., M.D,: ‘That 
a Committee be now appointed, with power to add to their number, 
for the purpose of reporting on the subject of assurance as applied to . 
the treatment of the sick.” The following is a complete list of the 
Committee which was then formed: Chairman: Sir T. Spencer 
Wells, Bart. Medical: Dr. J. Ford Anderson, Dr. F. H.. Alderson, 
Mr. E. C. Barnes, Mz. M. G. Biggs, Sir Andrew Clark, Bart., Dr. Alf. 
Carpenter, Dr. M. Corner, Mr. W. G. Dickenson, Dr. J. Grey Glover, 
Dr, Alex. Grant, Dr. John Gordon, Mr. Ernest Hart, Mr. H. Nelson: 
Hardy, Mr. Timothy Holmes, Mr. G. T. Keele, Dr. R. H. Lloyd, 
Dr. W. M. Ord, Dr. H. Campbell Pope, Dr. Gilbart-Smith, Dr. J. C. 
Steele, Dr. Walter Smith, Mr, G. Stoker, Dr, W, E. Steavenson, Dr. 
Dunbar Walker, Zay: Sir T. Fowell Buxton, Bart., Mr. W. Bous- 
field, Mr. W. G. Bunn, Rev. Canon Erskine Clark, Mr. H. N. 
Hamilton-Hoare, Mr, Arthur Lucas, Lieut.-Col. Montefiore, Mr. F.. Dui 
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Mocatta, Mr. Claude G: Montefiore, Rev. Geo. 8. Reaney, Mr. C. J. 
Radley. ' 

This Committee have continued their labours up to the present 
time, the result of which will be seen by the copy of resolutions 
(already known to our readers), which affect the scheme of the Asso- 
ciation in the following details : 1. The introduction of a wage quali- 
fication for menibership—namely, single persons 303, per week, 
families 40s. per week. 2. Increase of contributions for children 
under'J6 years of age to 8d. each per month. 3. The payment of 1d. 
on each prescription made up. 4. Fees for immediate attendance— 
namely, 23. 6d. a joining, after which 1s. per week if able to call 
on the doctor, and 2s. 6d.’ per week if visited’ at home. 5. Persons 
suffering from chronic illness to pay special rates. 6. Local com- 
mittees to consist of the medical staff, a certain number of benefit 
members, together with representatives of local hospitals, and the 
Council of the Association and local men of position willing to accept 
office. The most important of these suggestions is, no doubt, the 
proposed introduction of a wage limit. ‘When the scheme and rules 
of-the Association were prepared, the question of a wage limit was 
considered, and it was decided not to introduce one, chiefly, it is be- 
lieved, for two reasons: 1. Because the wages received are not of 
themselves a proof of a person’s ability to pay the ordinary medical 
fees’ 2; Because the necessarily strict rules and regulations of a dis- 
pensary might, together with the power of the local committee to 
refuse admission to unsuitable candidates, be expected to deter from 
jeining those who could pay the ordinary medical fees. In addition 
to these two reasons, there was perhaps a third in the minds of some 
members of the Council—namely, that the absence of a wage qualifica- 
tion would enable them to secure the active ‘co-operation of the friendly 
societies, and that if they joined in large numbers, the contributions 
proposed would of themselves be ‘snfficient to pay the working ex- 
penses of the dispensaries and reasonable remuneration to the medical 
officers. It requires but a slight knowledge of the rates of sickness 
experienced at any one of the branches to see how fallacious such ideas 
have been proved to be. The Committee are, therefore, forced to the 
conclusion that, whatever might have been their views at the outset, 
dispensaries founded upon the oe oe of the Association, with such 
moderate rates of contribution, should not be used by those who are 
able to pay the ordinary medical fees; and-they had, therefore, to 
inquire whether the regulations in force at the dispensaries are suffi- 
cient of themselves to prevent an abuse of the system in this respect. 
After careful consideration they have come to the conclusion they are 
not sufficient, and that such an abuse does exist more or less in all 
their branches, and that in their opinion the introduction of a wage 
limit, like that proposed, would prevent much, if not the whole, of 
such abuse. There will, perhaps, be less difference of opinion upon 
the points named. They think that each branch committee should 
be recommended to adopt 1, 2, 3, 4, and 5 in the case of all future 
members, but that the present contracts having been made such be 
allowed to work. 

With regard to the prescription fees, three branches, namely, Cam- 
den Town; Bloomsbury, and Hackney have already introduced them, 
and the Council believe the result will be that they will become 
nearly, if not quite, self-supporting. This alteration should, in their 
opinion, be at once adopted both at Pimlico and Kensal Town. There 
is, at the present time, a most favourable opportunity for the further 
extension of the movement. The Council believe the alterations in 
their scheme, suggested by the Medical Attendance Organisation Com- 
mittee, will almost entirely remove the objections of the medical pro- 
fession. This, they think, is proved by the fact that at South Totten- 
ham, where they are organising'a branch on the new conditions, the 
whole of the medical men in the district, with the exception of those 
having dispensaries of their own, have consented to help. This 
branch will, therefore, start with a staff of ten medical men. The 
munificent donation of £3,000, recently received from the Baron de 
Hirsch, places the Council in a position to open several new branches 
during the coming winter, and the experience gained will enable them 
to. do this at much less cost than at the outset of their work. In 
addition to this, they trust that the proposals of the Medical Com- 
mittee upon the relation of provident dispensaries to hospitals will be 
favourably considered at the proposed conference, which will be held 
at the Society of Arts, on Tuesday, November 22nd, w'’ a view of 
securing the support of all those interested in working c.ass medical 
treatment. 

The Council think it will be seen that, in the future interests of the 
movement, there should be some change, both in the constitution of 
the Council and. the Executive Committee. The Council should be 
representative of all classes likely to-be benefited by, or who take an 
interest.in, the movement, The Executive Committee should consist 





of those members of the Council able to devote more time to the 
movement. ‘They therefore recommend that the Council should be 
reconstructed in the following manner. Each branch should be entitled 
to send two representatives, one being a medical man, and the other a 
layman. Each general hospital in the metropolis, and the Hospital 
Sunday and Saturday Funds should be invited to send two representa- 
tives each. In addition to this, the Council should have power to elect 
as members any ladies or gentlemen who would be likely to take an 
interest in, and assist, the movement. The new Council, like the old 
one, should meet once in each quarter. The Executive Committee will 
also need strengthening, and should be appointed by the Council (with 
power to add to the number of its members) for the purpose of generally 
supervising the work, of raising funds, and of assisting in the forma. 
tion of new branches. This Committee should meet once a fortnight, 
and should be empowered to call special meetings of the Council at any 
time if necessary. They suggest, if this plan is adopted, that a notice 
be at once sent to each branch, and to the other institutions referred 
to, asking them to at once appoint their representatives to the reformed 
Council. The new Council thus constituted should meet at an earl 
date for the consideration ofa few general rules, and so lay the founda. 
tion for much useful work in the future. 





SIXTH INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY IN VIENNA. 


Factory Legislation and Hygienc.—The question of children work- 
ing in factories was discussed in the Second Session on Friday, 
October 2nd. Dr. Frrpouin Scuvuter, of the Canton Glarus, in 
Switzerland, read a paper on the Legislation and Hygiene of Factories; 
and Mr. F. Hayes Wuymper, of London, read one, entitled, A 
Sketch of the Law relating to Factories and Workshops in the United 
Kingdom of Great Britain and Ireland.—Dr. ScHULER maintained 
that the work in the factories was injurious to the health of children 
and persons under 18 years of age. As, in the meantime, it was not 
possible to prevent children from working in factories, he urged that 
they should only work for a few hours during the day, and that night 
work should be entirely abolished.—Herr Gustavus PacueEr, of 
Klagenfurt, held that education and factory work might aivantage- 
ously be combined. He also thought some restriction should be placed 
on marriage among the working classes. —Dr. Roru, of London, sug- 
gested that factory work was useful in assisting the bodily develop- 
ment of children.—Dr. Gruzer, of Vienna, expressed a similar 
opinion, and remarked that the children were better educated in the 
factory schools than in the public institutions.—Dr. Lewy, of Vienna, 
vehemently opposed these views, and siid that children under 14 
belonged to the school and not to the factory. The work of children 
in factories was hurtful not only to themselves, but to the population. 
—Herr PERNERSTORFER, Member of the Austrian Parliament, and 
Dr. Buscu, of Vienna, expressed similar opinions. Resolutions were 
adopted to the effect that children from 14 to 18 years should he 
allowed to work in factories for only a few hours daily, and not at all 
at night, and those under the age of 14 should not be permitted to be 
employed at all. A resolution was also passed that women should, 
only be allowed to work for a limited number of hours during the 
day, and that they should never be employed at night. It was desir- 
able that women should not be allowed to work in factories for several 
weeks after confinement, and the State shonld take care that they did 
not lack the means of subsistence during this period of enforced idle- 
ness. The Section agreed in fixing from ten to eleven hours as a fall 
working day, and a further resolution was passed that the observauce 
of Sunday asa day of rest was one of the most urgent hygienic neces- 
sities for the working classes. The full advantages of this could only 
be secured if women were given the opportunity of doing their domestic 
work on the Saturday. A copy of these resolutions was sent to the 
Parliaments of all the States which took part in the Congress. ; 

International Legislation for the Prevention of Epidemics.—The dis- 
cussion on this subject was continued in the afternoon session of the 
Third Section, under the presidency of Professor Hormann, of Vienna, 
on Friday, September 30th, and closed on the following day.—Pro- 
fessor VON PETTENKOFER said that as long as the etiology cf cholera 
was not thoroughly known, the practical conclusions at which they might 
arrive would not be accepted as having much weight. All measures 
which restricted intercourse and interfered with commerce, and quaran- 
tine of all kinds,’ were worthless. The proposed yeni La ta drerne 
measures, such as disinfection and isolation, could prevent the spread 


of cholera just as little as the omission of them would propagate it. 
This was proved in Bavaria, in 1836, when no measures whatever were 
taken to stop the spread of the epidemic, and the course of the disease 
was, nevertheless, milder than ever before, After once more citing 
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the example of England, Professor Pettenkofer expressed a hope that 
the system of quarantine would be altogether abandoned.—Dr. 
ANGELO DI Mosso, of Turin, stated that the preventive measures 
which had been taken in Italy, in 1884 (cordons, quarantine, isola- 
tion) had completely failed to check the disease, whilst causing much 
inconvenience and suffering to the country, whereas the present epi- 
demic, though, in accordance with the order of the Minister, Signor Crispi, 
no such precautions had been taken, had run a much milder course, 
and had already nearly died out.—Dr. Srexovu is, of Constantinople, 
and Professor ConRADI, of Bologna, also spoke against the utility of 
uarantine, the former particularly condemning the blockade of 
Suez Canal.—A resolution as to the proposed international legis- 
lation for the prevention of epidemics, which had been drawn up by 
the reporters, Drs. Sonderegger, Vallin, Murphy, and Finkelsburg, 
was then read. It was in the following terms: The Third Section of 
the Congress expresses the desire that an international convention 
should be arranged between the different States for their common pro- 
tection against cholera, yellow fever, plague, etc., the said convention 
to be based on the following principles: 1. Compulsory notification 
of each case of the above-mentioned diseases to be made without 
delay. 2. In a neutral European State an office should be established 
which should be a centre of information to which the first cases of 
epidemics, and regular accounts as to their course, should be forwarded 
by telegraph ; these accounts should then be transmitted by the office 
to all the States which participated in the convention. 3. The con- 
vention should lay down rules for the proper sanitation of seaports 
and centres of commerce, etc. 4. The States taking part in the con- 
vention should take all necessary steps to prevent the shipping of 
persons or goods from localities in which any of the above-specified 
diseases were prevalent. 5. Vessels arriving from infected places 
should.be so arranged that the patients could be isolated on board, 
and tlie necessary disinfection performed. 6. Ships coming from in- 
fected places should be submitted to a medical examination at the 
port where they arrive. 7. When cases of cholera had occurred on 
board the ship, the patients should be disembarked and isolated, and 
those who were suspected should be kept under observation until the 
true nature of the disease was established. 8. The ship should be 
kept under observation until disinfection had been duly carried out 
and it was certain that no epidemic was to be met with on board the ship. 
9, At the ports of the Suez Canal an international board of medical 
supervision should be established, and the officials should be appointed 
by the Sanitary Council of Alexandria.—This proposition was, after 
some discussion, catried by a large majority.—A proposal brought 
forward by MM. Ruyscu, BRovARDEL, and Siva, that the Austrian 
Government should be asked to call the Sanitary Conference of Rome 
once more into existence, or to summon such a Conference at Vienna 
or elsewhere, was also accepted. 





THE BEGINNINGS OF THE SCHOOL OF PHYSIC IN 
THE UNIVERSITY OF DUBLIN. 


Mr. T. WHARTON JongEs, F.R.S., contributes to the Irish Ecclesiastical 
Gazette for October 15th, 1887, an interesting note on this subject, of 
Which the following are the chief points :— 

The College of the Blessed Trinity, near Dublin, was founded in 
1591 by Queen Elizabeth in the hope that it would prove the nursing 
mother of a university. It was opened in 1593, and comprised a 
Provost, with a certain number cf Fellows and scholars. Archbishop 
Loftus, of Dublin, who had actively promoted the establishment of 
this beginning of the University of Dublin, was nominated in the 
Charter of Foundation the first Provost, his Grace resigning in 1594 ; 
the Rev. Walter Travers, who had also been of Trinity College, Cam- 
bridge, was chosen in his stead. Before coming to Dublin Travers had 
been ‘ Preacher” to the Hon. Society of the Middle Temple, London, 
the Master at that time being the Rev. Richard Alvey, B.D. On the 
death of this venerable man in 1584, much interest was made to obtain 
the appointmentfor his friend the ‘‘ Preacher”; but Travers’s Calvi- 
uistic views and indiscreet zeal in their assertion were so objectionable 
in the eyes of many, and especially of Archbishop Whitgift, of Canter- 
bury, that his Grace readily accepted the recommendation, by Arch- 
bishop Sandys, of York, in favour of the Rev. Richard Hooker, and 

got him appointed to be *‘ Master of the Temple.” Before this, 

‘Hooker was incumbent of the parish of Drayton-Beauchamp, in Buck- 

‘inghamshire, to which he had been presented on leaving Oxford by tho 

ay John Cheyney, of Drayt’n, an ancestral connection of the 
r. 


In 1594, the Rev. Walter Travors was chosen Provost of Trinity 


Lord Mountjoy’s victory at Kinsale, in 1601, tLe Provostship remained 
in abeyance, when the Rev. Henry Alvey, of St. John’s College, Cam- 
bridge, was elected to the office. In 1609 (about the time when 
Tyrone with his ally Tyrconnell had secretly made an attempt to raise 
anew insurrecticn, but failing, fled) Provost Alvey resigned, and was 
succeeded by Sir William Temple, Fellow of King’s College, Cambridge. 

It is alleged that both Travers and Alvey were notorious for their 
inefficiency as Provosts. Sir William Temple, who held the office for 
seventeen or eighteen years, appears to have been, latterly at least, no 
better. Indeed, when the Provostship became vacant by his death in 
the beginning of 1627, Archbishop Abbot, of Canterbury, who was at 
the time Chancellor of the University of Dublin, writing to Arch- 
bishop Ussher, of Armagh, the Vice-Chancellor, regarding the appoint- 
ment of a new Provost, remarked that ‘‘ Trinity College, Dublin, had 
not hitherto had a good Master.” 

In succession to Sir William Temple, William Bedell, B.D., of 
Emmanuel College, Cambridge, and at the time rector of Hornings- 
hearth, near Bury St. Edmunds, Suffolk, was appointed to be Provost 
by mandate of the King. With the exception of two or three more 
Cambridge men and two Oxford men, subsequently Provosts of Trinity 
College, Dublin, were sons of Alma Mater. 

In giving up his rectory of Horningshearth, and going to Dublin 
to be Provost of Trinity College, Bedell was very far from 
bettering himself financially. This, however, he did not heed 
in his zeal to fulfil what he considered his duty. But it is no 
wonder that when, on visiting Dublin, he found Trinity College in the 
almost hopeless state of disorganisation described in a letter from 
Horningshearth, dated October 9th, 1627, to his friend Sir Nathaniel 
Riche, Warwick House, London, Bedell’s previous hesitation to un- 
dertake the office of Provost should have revived, and that he had 
an inclination to withdraw trom his engagement. In a letter to Arch- 
bishop Ussher, from London, dated April 1st, 1628, he accordingly ex- 
pressed a desire not to return to Dublin as Provost of Trinity College; 
and in another letter, dated April 15th, from Horningshearth, i¢- 
peated his misgivings. Persuaded, however, by Archbishops Abbot 
and Ussher, Bedeil finally consented to retain the Provostship, 
which he held for about two years, when he was made Bishop of 
Kilmore and Ardagh. Before being raised to the Episcopal Bench in 
the House of Lords, Bedell had been, without offering himself asa 
candidate, elected Member of Parliament for the University of Dublin, 
but he declined the honour. 

The first five Provosts of Trinity College, Dublin, having been all 
Cambridge men, some similarity in its government to that of Cam- 
bridge Colleges was to have been expected. In particular, however, 
it may be noted that Provost Bedell, having collected what writings of 
the nature of statutes he found in the College, drew up for them, 
with emerdations and additions, a code after the model of that of 
Enmanuel College, Cambridge, which, under the name of ‘‘ Bedell’s 
Statutes,” still exists in his own handwriting. At first, the Fellows 
of Trinity College, Dublin, appear to have been all intended for the 
Church ; but it came to be ordered that one of them should devote - 
himself to the study of physic and two to that of jurisprudence. The 
Fellow who was first chosen ‘‘ Medicus” was John Temple, son of the 
then Provost. This was in 1618. Notwithstanding his selection as 
‘*Medicus,” however, John Temple underwent evolution into a lawyer 
instead of a physician, and afterwards flourished as Sir John Temple, 
Master of the Rolls in Ireland, Member of the Council to the Lords 
Justices in 1641, and author of a history of the rebellion which broke 
out in Ireland that year. 

To return to Provost Bedell and Trinity College. In his letter to 
Archbishop Ussher, dated April Ist, 1628, above referred to, Mr. 
Bedell mentioned. that when he was in Dublin, a Dr. Lanne, of Em- 
manuel College, suggested to him the founding of a College of Physic 
in the University of Dublin ; and in his subsequent letter, dated 
April 15th, observed : ‘‘I suppose that it hath been an error all this 
while to neglect the faculties of Law and Physic, and to attend only 
to one poor College of Divines.” As a step towards supplyiog this 
desideratum, Provost Bedell in his Statutes, dated 1628, ordered that 
lectures on physic be delivered every term by the Fellow holding the 
office of ‘‘ Medicus.” This enactment and a corresponding one in 
regard to the two Fellows chosen Jurists, were confirmed in 1637 by , 
Royal Letters Patent, in which it was ordained ‘‘that no one be 
forced unwillingly to enter upon the studies of Physic and Juris- 
prudence, but that anyone may be.chosen who has a predilection for, 
them ’—the only condition being that ‘‘such person be a Fellow of 
the Collece.” There was, it is to be noted, no special appointment of 
the * Medicus” as ‘* Professor of Physic ;’” it waa only ordered that 
the ‘‘ Medicus” should deliver the lectures ‘‘ after the second year of h 





Moa Dublin ; but, in consequence of the troubles.of Tyrone’s rebel- 
dion, he resigned in 1598, From this time until peace was restored by 





profession.” 
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On the resignation, of John Temple as ‘‘ Medicus” in 1620, the 
Fellow chosen to succced him does not appear to have undergone 
yolution into a physician avy more than his predecessor ; and, in- 
deed, it was seldom that the Fellow selected as ‘‘Medicus” in those 
days did so, and, of course, equally seldom that lectures on Physic 
were delivered, the statute netpirnaranitne 

It was only long subsequently that a School of Physic, such as now 
exists, becameyestablished in the University of Dublin. 





THE INQUIRY AT MERCER’S HOSPITAL, DUBLIN. 


Tuis inquiry into charges brought by Dr. C. F. Knight, one of the 
Physicians, against’ Mr. E. S. O'Grady, the Senior Surgeon, was re- 
sumed on Thursday, October 27th. 

Dr: Knicut denied the evidence of Mr. O’Grady before the Hospital 
Commission, that the Hospital was worked by a Ledwich School ring. 
He had often seen the nurses in tears owing to Mr. O’Grady’s violent 
language. The late matron resigned because of the treatment given 
her by Mr. O’Grady. The board voted hera gratuity of £10. Various 
charges bad been made against Dr. Griffin, the resident medical officer, 
but the Board exonerated him. In 1885 a resolution was adopted by 
the Medical Board that the medical staff should give clinical instruc- 
tion, Mr. O’Grady refused to sign the resolution, and he suddenly 
snatched the minute book out of the hands of Dr. Mason, the secre- 
tary, and attempted to enter some remarks of nis own, but it- was 
taken from him by Mr. Nixon. At a meeting of the House Committee 
held in March, 1885, Mr. O’Grady gave notice of motion: ‘‘ That in 
consequence of an indecent putea by a governor on the modesty of a 
female patient, no lay governor shall persistently dally in the female 
wards at unreasonable hours.” On that occasion the demeanour of 
Mf. O’Grady was most offensive. He called on Mr. Jameson, the 
goyernor, whom he indicated as a ‘“‘hoary-headed old J.P.,” to 
**Gonfess,” and to second his motion, when there would be 
no moré heard about it. Mr. O’Grady had questioned a female 

atient in the hall as to the nature of her disorder. In his opinion, 
. O’Grady’s conduct tended to the ruin of the institution, 

Cross-examined, Dr. Knicut said. he believed Mr. Nixon and Dr. 
Griffin were related. Mr. O'Grady was not a.Ledwich man, and wit- 
néss cocld not say how mavy of the resolutions condemning Mr. 
O'Grady had been passed by Ledwich men. Messrs, Mason, Ward, 
and Nixon, and witness belonged to the Ledwich School. He had 
spent many hours daily in the wards, but had never seen any violent 
conduct on Mr. O'Grady’s part towards the matron and nurses. 
Counsel read a resolution adopted by the Ladies’ Committee resign- 
ing because they were so thoroughly dissatisfied with the system, if 
any, of nursing pursued in the Hospital.. Mr. O’Grady refused to 
sign the resolution on clinical instruction, because he would not 
stultify himself, as he was already bound to carry out its proposals, 
He ‘believed Mr. O'Grady was justified in bringing the matter relating 
to Mr. Jameson before the Board. He was not aware that a resolution 
exonerating Mr. Jameson had been drawn up before any investigation. 
Counsel pointed out that blanks had been left in the minute book for 
the namés of witnesses, which were filled in in different handwritings. 
The witness said he had filled in the names. The class had fallen 
from 190 in 1880 to 13 in the present year. 

On Friday Mrs, SmyrTue, the late matron, gave evidence. She 
resigned because her health was broken owing to the annoyance given 
by Mr. O'Grady.. He abused her in the most offensive manner before 
students and patients about the most trifling things, and subjected 
her to sights. which she did not.consider proper: . She thought she was 
so treated in order to insult her, Mr. O‘Grady broke a basin with a 
poker because it was a little rough. 

Cross-examined ; Was superintendent of nurses. Never heard there 
was dissatisfaction with the system. of nursing, except when the 
Ladies’ Committee wanted a superintendent to look after the nursing. 
One nurse had been dismissed owing to a charge of neglect in the case 
of a man on whom an inquest was. held. .. Witness believed the 
Ladies’ Committee resigned because they were opposed by the Board 
on the question of getting a lady superintendent. Counsel read a 
letter from Dr. Duffey, late physician to the hospital, resigning his 
pee on the House Committee, owing to Mrs. Smythe’s inefficiency. 

an affidavit before the Vice-Charcellor, Dr. ‘Duffey also stated, ‘* as 
regards nursing and general cleanliness in the hospital, they were both 
causes of frequent complaints on my part. The defects in both 
departments were, in my opinion, chiefly due to the want of capacity 


and administrative power of the matron, Mrs. Smythe, for the impor-. 


tant post she occupied.” ‘Witness admitted that complaints had been 
made about the nursing, Mr. O'Grady had asked her, as superinten- 
dént of nurses, to stand by and see a man sponged by a nurse. She 





—$<$_, 


had not complained, of Mr, O'Grady when resigning, but. ina letter 
thanked the Board collectively and individually for their, kind cop. 
sideration. . 

Mr. F. A, Nixon, Surgeon)to the Hospital, said Mr. O’Grady had 
charged him with having his brother-in-law, Dr. Griffin, elected 
through a job. He had tried to injure the Hospital by representing 
at the College of Surgeons that there were no patients in Mercer's to 
use in the examination of Fellowship candidates. He had said he 
would rule or ruin the Hospital. The resident students had passed 
a resolution condemning Mr, O’Grady for not giving clinical instruc. 
tion. 

Cross-examined: Dr. Griffin had always been exonerated. by the 
Board from Mr, O’Grady’s complaints. 

Counsel read a minute of the Board in reference to a complaint by 
Mr. O'Grady. It was: ‘‘ That the resident medical officer be more 
careful in future.” Mr. O'Grady wanted Mr. Griffin to be in the Hos. 
pital for the whole twenty-four hours. Counsel also read a notice.of 
motion given by Dr. Knight, which required that, ‘‘ having regard; to 
the very frequent evasion and disregard of the existing rules on the 
subject, the resident medical officer shall be in the hospital at. and 
after ten.o’clock.” J 

Witness, in conjunction with his three other colleagues, was. de, 
fraying the expenses of this effort to remove Mr. O'Grady from his 
position as surgeon. 

Mr. Carson: Do the four medical officers intend to vote on the 
notice of motion ? 

Mr. Nixon : Certainly. 

Mr. Carson: Then the men who are paying for the prosecution of 
Mr. O’Grady, are to be his judges. 

On Friday, Dr. GarrNry was examined, and gave similar evidence, 

On cross-examination, he said the students attached the greatest 
value to such instructicn as Mr. O'Grady gave. There were occasions 
when he himself was dissatisfied with the nursing. He declined to 
relate any private conversation which he had with Mr. Nixon about 
Mr. O'Grady. 

Mr. JAMESON said he went to the door of the ward to inquire about 
an extra patient, and he was there less than a minute when he. heard 
someone say ‘‘shameful conduct.” This was said by two stnpdents 
who were attending to a female patient. Mr. O'Grady was not there, 
On cross-examination he said he believed the charge against him was 
concocted. He had been a governor for forty years. He had not 
subscribed to the Hospital because the funds were squandered, He 
did not think he had ever ‘contributed a shilling, but he had given his 
time. 

Dr; M. Wann was also examined, and the case for Dr. Knight closed, 

On Monday, October 31st, the inquiry was resumed, when Mr. D, 
B. SuLLIVAN stated the case for Mr. O’Grady. 

Dr. O’FaRRELL gave evidence as to the dirty condition of the Hos- 
pital. Never heard Mr. O'Grady use language to the nurses which 
he should not use. His lectures were much better than those of the 
other members of the'staff. Almost all the practical instruction was 
given by him, - He attributed the falling off of the students to the 
resignation of Dr. Duffey, the pulling down of the theatre, and the 
abandonment of country patients. 

Dr. Wess, Mr. Krys, and Dr.. Barry gave evidence as to the want 
of cleanliness in the Hospital, and Mr. O’Grady’s popularity with the 
students. They agreed with Dr. O'Farrell generally as to the decline 
of the class, ; 

A former. head nurse said she had frequently to complain of the 
state of the wards, She had heard patients complain, and had seen 
patients put into beds from which other patients had just been te 
moved without, change of bedclothes. [ 

On Tuesday, November Ist, Dr. MicHarL DonnE.ty, Dr. JAcKsOy, 
and a nurse gave evidence for Mr. O’Grady, testifying to his zeal and 
his kindness to the patients. : 

Dr. Grorcr F. Durrey said he had been physician to the hospital, 
from 1876 to 1885. The nursing was not satisfactory, and he endear 
voured to get it reformed. The matron was not a suitable person for, 
her office. Mr. O’Grady had always behaved most courteously ,and 
politely to his colleagues, and he never heard any complaints of his 
conduct towards the matron or nurses. He had heard that his in; 
struction was much valued by the students. He often paid out of his 
own pocket for wine, chickens, and other extras, for his patients. 
was certainly a competent and efficient surgeon. 

Mr. O’Grapy said he became attached to the hospital in 1866. He 


thought his colleagues and he worked extremely well together. . He, 
could not recall any difference until after he had refused to vote for 
Mr. Nixon’s brother-in-law as resident medical officer. That had beeny 
a source of animosity and hatred towards him. Jn somne ways he was) 
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satisfied and in others dissatisfied with the matron’s management. 
The wards were very much neglected; but'the patients got their food 
comfortably... He hoped and believed that’ he had never been abusive 
or Violent to any of the'nurses or attendants,’ He had observed irregu- 
larities in the way Mr. Griffin discharged his duties, and he had fre- 
quently brought them before the board. An‘ inquest had been held-on 
aman named Collins. He told the widow that the circumstances 
ought to be inquired into. He'believed his death was accelerated, or 
his. chance of recovery spoiled, by neglect.. It-was utterly untrue that 
he had continually insulted his colleagues. He had a large number of 

tients from the country ; ‘but he had been stopped from taking them 
jn, unless on an order signed by two lay and two medical governors. 
After the inquest, he spoke of some neglect of duty on the part of the 
matron ; and, when Mr. Nixon came into the room, he said that ‘‘ no 
one but a coarse coward would dare to say such a thing regarding a 
woman, and that, if it had been said in his presence, he would have 
knocked him (Mr. O’Grady) down.” Witness went round to him and 
said: ‘‘ 1 repeat every word I said, and I do not think you will knock 
me down;” but he did not demean himself in any way unworthy of a gen- 
tleman. He regarded the diminution of the class as due to the absence 
of a theatre, the reduction in the number of beds, the personalities 
and language addressed to students, and the loss of Dr. Duffey. His 
hospital had always been his foremost thought, and he had done his 
duty in every way in his power. 

The inquiry was again adjourned. 


OPENING OF THE MEDICAL SCHOOLS IN 
DUBLIN. 


TRINITY COLLEGE MEDICAL SCHOOL. 
Tue Rev. Dr. Haventon, F.R.S., Senior Lecturer, delivered: the 
opening address on Tuesday, November Ist, and gave a very amusing 
sketch of the history of the Medical School of Trinity College. He 
said that at the close of the last century, between 1780 and 1785, a 
most remarkable upheaval occurred in the city of Dublin, which 
rapidly became very important, compared with the paltry Dublin de- 
scribed by Swift. In politics this movement was marked by Grattan’s 
Parliament in 1782. In science, art, and literature it was marked by 
the founding of the Royal Irish Academy in 1785, and of which institu- 
tion he (Dr. Haughton) had the honour of being at present the Presi- 
dent. Surgery and medicine in this remarkable period were charac- 
terised by the chartering of the Royal College of Surgeons in 1784, 
and by the passing of the first School of Physic Act, establishing a 
union between Trinity College and the King and Queen’s College of 
Physicians, in 1785. . It contained many passages of interest out- 
side medicine. He had chosen for the subject of his address the 
history of the School of Physic in Trinity College during the hun- 
dred years of its existence. He held in his hand a very remarkable 
little red book. It was called Liber Matriculationis in Scholam 
Medicine. On the very first page was a passage signed by the Rev, 
Dr. Barrett, better known as ‘‘Jackey Barrett.” It. contained a list 
of nineteen students who had been expelled in 1798 from Maynooth 
College for complicity in the rebellion. Dr. Barrett always took care 
that he got the fee of 5s. from the student entering for matriculation, 
but always wrote the receipt on the smallest and shabbiest piece ot 
paper he could find. When a student presented himself, he held 
this piece of paper in his hand, and he allowed the other to take 
hold of it, the Doctor retaining his grip. ‘‘This is your receipt,” he 
would say, “‘but, before I let’ it go, place your 5s. in my other hand.” 
As soon as he got hold of the 5s, he let go the receipt. The record of 
the school in this book went down to the end of the year 1838, but 
between that and the year 1850 there was absolutely no record of the 
status and condition of the school. From 1850 the books were re- 
markably well kept, and he need scarcely say that they were admi- 
rably kept at present. In 1838, when the well-known Dr. Charles 
Hare became senior lecturer, when he took his red book he became 
quite puzzled, and was unable, apparently, to proceed with the en- 
tries, the reason, no doubt, being that at one side of the book the 
names of students who had matriculated were entered, while at the 
other end the names of students who attended lectures were en- 
tered. The result was that the ends of the book. met in the middle, 
The school had passed out of its depression as the Israelites passed out 
of the Red Sea, and it was now in the Promised Land. From ,1858 
the school had progressed with varied fortunes, and now it, had 
attained a prosperity not only equal ‘but surpassing the time of 
Macartney, because it then stood on sands, but now it stood on a 
tock. It did not now depend on the one man principle, but on the 
ability and energy of the teachers, and it was now worthy of the distin- 
uished College of Elizabeth. ., Its future would be, onward and 
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upward. With regard to finances, he might state that in Macartney’s 
time the Bursar of Trinity-Oollege received: from~ the; medical school 
an average of £1,000 forthe year. Now the Bursar received £4,722, 
or nearly five times more than Macartney’s school gave. That, he 
thought, was not a bad return for the outlay on the’ medical school. 
Dr. Haughton, in conclusion, expressed the pleasure he felt in askin 
the Provost, as head of the College, to hand over these enlarg 
buildings to them, and to wish them God speed in the future. 

The Provost, after a brief address, formally handed over possession 
of the new buildings, described in the JounNAL, October 22nd, page 
907, to the professors of the school. 





ST. VINCENT’S HOSPITAL, DUBLIN. 

THE introductory address was delivered by Mr. R. F. Tobin, F.R.0.8.L, 
Surgeon to the Hospital. He chose for his subject the principles ex- 
pressed by Sir Thomas Watson: ‘‘The profession which you and I 
have chosen, and which circumstances have prescribed for us, is a 
noble profession, and worthy the devotion of a lifetime.” In all pro- 
fessions honour came from the fact that remuneration could not be 
graduated to the work done. There was no law of barter and no 
settlement between contracting parties. The goods—that was, the 
power of doing good—were so priceless in-the case of medicine, that 
when a man properly dispensed them, no matter how much wealth he 
acquired, he still left mankind his debtor. Mr. Tobin dwelt on the 
eagerness with which the public sought gratuitous relief from medical 
men, and the readiness with which those were abused who refused to 
visit where fees had been withheld. He noted that many students 
entered our hospitals when quite unsuited for the profession which 
they had chosen, and urged a high standard both of general and of 
medical education as indispensable for the future, medical man. 
Carlyle said that ‘‘ we must all toil or steal,” however we may name 
our manner of stealing. Neglect of clinical study forced the student 
after his qualification to steal, for he obtains fees for undertaking 
what he cannot understand, professing all the while to be an expert. 
The student must toil, which was a matter of detail; he should 
continually note little things which he saw in the wards, 
where material for all things necessary in practice was at 
hand. Useful knowledge and reliable was what the student 
required, and not brilliant special research. The comparison 
of symptoms during life with post-mortem appearances was of high 
importance. ‘‘ When the dead are let speak in the post-mortem theatre, 
the physicians are less eloquent in the consulting-room.” At Netley 
this principle was well understood, and necropsies were conducted in 
a manner which should be imitated in every medical school. After 
dwelling on the importance of the study of anatomy, physiology, and 
pathology, Mr. Tobin turned to the practical duties of the student, 
showing what they were to do as well as what they were to learn, 
The student must never trust too much to independent research ; what 
he observed and tried yet found unnoticed in the text-books was not 
necessarily novelty, but more likely discarded matter. Modest and 
patient observation must be cultivated with the virtue of accuracy, 
and accuracy was the foundation of success. Irishmen were too often 
unmethodical, but they exercised kindness, another indispensable 
virtue in a doctor. Accuracy and kindness were the essential needs of 
the medical man.‘ On the first high scientific investigation was 
founded, but brilliant scientific triumphs were not sufficient ; benevo- 
lence and utility to mankind were yet more needed, There were anti- 
septics which could kill the germs that threatened our most cherished 
beliefs with corruption. We should find one in every action of our 
lives if we reverently practised the noble profession which we had 
chosen with this for our motto, ‘‘ Rather use than fame.” 








CAMBRIDGE UNIVERSITY. 

TuE following gentlemen were admitted to the degree of B.M. on Oc- 
tober 27th: J. Kerr, Joh. ; W. Knowsley Sibley, Pemb. ; A. Scarlyn 
Wilson, Pemb. ; G. Fuller Ashbridge England, Caius. On the same 
day the following gentlemen were admitted to the degres of B.C. : 
W. Knowsley Sibley, Pemb. ; G. Fuller Ashbridge England, Caius. 

EXAMINATIONS, MIcHAELMAS TERM, 1887.—The First M.B, Exa- 
mination will commence on December 6th. Names to be sent in on 
November 24th; additions received up to November 30th, The 
Second M.B., will commence on December 6th, Names to be. sent in 
on November 24th ; additions received up to November 80th. -The 
Third M.B., Part I, will begin on December 13th. ‘ Names received 
December Ist to 8th. The Third M.B., Part II, will commence on 
Deeember 14th, Names received December Ist to 8th, The M.O. 
Examination will begin on December 16th. Names received December 
Ist to 10th. : 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Freanois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Inquires are being pursued on the following subjects 
DIPHTHERIA, Tur ETIoLogy oF PHTHISIS, 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION oF DISEASE 
WITH Habits oF INTEMPERANOE are now closed. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DiPHTHERIA, and HAsits oF INTEMPERANCE, a full 
Report on OLD Acs, and a Supplementary Report on PUERPERAL 

All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GrocRapHicaL Inquiry are being 
tabulated for report. 
_., Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Sourn-Eastenn Branco: West Kent District.—The next meeting of this dis- 
trict will take Mgr on Friday, November 25th, at the Ophthalmic Hospital, 
Maidstone; M. Adams, Esq., in the chair. Gentlemen desirous of reading 
papers, exhibiting specimens, etc., are requested to inform the honorary secretary 
of the district, A, W. Nankivell, F.R.C.S., St. Bartholomew's Hospital, Chatham, 
not later than November 7th. Further particulars will be duly announced.—A. 
W. NawxIve.i, Honorary Secretary, 


Sourn-Eastern Branco: East Kent District.—The next meeting of the 

above District will take place at Canterbury, on Thursday, November 24th ; Mr. 

, of Whitstable, in the chair. Gentlemen desirous of sending communica- 

tions should at once inform the Honorary Secretary, W. J. Tyson, 10 Langhorne 
Gardens, Folkestone. 


Merropourtax Counties Braxcno: Nortn Lonpon District.—The inaugural 
meeting will be held on Thursday, November 17th, 1887, at. the Atheneum, Cam- 
en Road, N., at 8.30 p.st. The chair will, be taken by A. E. Durham, Esq., 
¥F.R.C.8. (President of the Branch) who will give a short address. Noble Smith, 
Bsq., F.R.C.8., will give a demonstration :- The Mechanical Control of Joints. 
Adoption of new rules, election of Vice-President, and representative: ordinary 
member of Council. Election of District Committee. AJ] members of the Branch 
are invited, and may introduce a medical friend.—Grorce Henty, M.D., Hono- 
rary Secretary, 302, Camden Road, N. 


; Merrorouitan Counties BrancH: East Lospon anp Socrn Essex District. 
—The next meeting will be held, by the kind permission of Dr. Adams, at Brooke 
Higgs, Upper Clapton, on Thursday, November 17th, at 8.30 p.m. A demonstra- 
tion of patients suffering’ from various forms of skin diseases will be given by 
well Mackenzie, Esq., M.D. Post-mortem specimen’ will be shown by Dr. ©. 
N.. Walker and Major Greenwood, jun., Esq.—Josern W. Hunt, Honorary Secre- 
tary, 101, Queen’s Road, Dalston, 


‘ 

“Srarrorpsuire Braycn.—The first general meeting of the, present session will 
bé held at the Railway Hotel, Stoke-on-Trent, on Thursday, November 24th. 
The President, Mr. W..D. Spanton, will take the chair at half past three o'clock in 
the afternoon.—T. Vincent Jackson, General Secretary, Wolverhampton. 





/YoresHinE BRaNco.—Thé atitumnal meeting of the above Branch wi!l be held 
inthe large Board room of the Infirmary at Leeds, on Wednesday, November 16th, 
at3p.m. Members intending to read papers are requested to communicate: at 
once with the Secretary, ARTHUR Jackson, Sheffield. 





NORTH OF IRELAND BRANCH. 
THE autumn meeting of the North of Ireland Branch was held in the 
Board Room of the Royal Hospital, Belfast, on Thursday, October 20th, 
at 12 o'clock, 

President's Address.—The minutes of the last general meeting hay. 
ing been read. and confirmed, the President of the Branch, Dr. J. Man- 
SERGH PALMER (Armagh) thanked the members for the high honour 
they had conferred on him in unanimously electing him President of 
the Branch. 

Cases, Papers, etc.—The following communications were brought 
before the meeting, which was very largely attended.—The PRESIDENT 
showed a case of Empyema successfully treated by Oj eration.—Dr, 
O’Ne1Lu showed three patients who had been treated for Fractured 
Patella, and explained the method of treatment adopted in each case, 
—Dr. J. CAMPBELL Haut (Monaghan) showed a specimen of a Com. 
pound Comminuted Fracture in the vicinity of the Ankle-joint.—Pro. 
fessor SINCLAIR read notes of a successful case of Double Ovariotomy, 
and exhibited the patient and the tumours.—Dr. H. Gore (Lis- 
burn) showed a case of Excision of the Hip.—Mr. JoHNn Facan showed 
a case in which he successfully Ligatured the Femoral Artery for Popli- 
teal Aneurysm.—Dr. W. A. McKrown showed some cases of very 
Unripe Cataract on which he operated.—Dr. HARKIN showed a new 
Ferruginous Pellet, a compound of iron and chlorate of potassium, and 
made some observations on its peculiar advantages.—Dr. W. G. Mac- 
KENZIE read notes of a case of Ovariotomy in a Child of Nine Years 
of Age, and showed the Cyst.—Dr. Ngison showed a Fungoid Tumour, 
resulting from Glioma Retine, which he had removed from a child 4 
years of age.—Dr. BURDEN exhibited, and gave a brief description of, 
a series of Microscopic Sections of the Spinal Cord from a case of Mye- 
litis. He also showed section of an Alveolar Sarcoma of the Breast. 
—Dr. J. A. Lunpsay read a short paper upon the Therapeutic Uses of 
the English Spas.—Dr. ByErs read a paper on Super-involution of 
the Uterus,—Previous to the meeting of the Branch, Dr. W. A. 
McKEown gave a demonstration at the Ulster Eye, Ear, and Throat 
Hospital of the Electric Light and Electro-Cautery in connection with 
affections of the Eye, Ear, and Throat. 





OXFORD AND DISTRICT BRANCH. 
A MEETING of this branch was held at the Radcliffe Infirmary on 
October 28th. There were present seventeen members and four 
visitors. 

New Members.—Mr. Bloxsome was elected a member. 
given of the proposition of four candidates as members. 

President's Address.—Mr. CHEATLE, the President, gave a very 
interesting and instructive address, for which a vote of thanks, pro- 
posed by Sir Henry Actanp, K.C.B., and seconded by Mr. WINK- 
FIELD, was unanimously passed. 

Cases.—The following cases were shown :—Mr. R. DoyNe, a success- 
ful case of Dr. Mules’s operation ; Mr. SymMonps, a case of spina bifida 
on which he had successfully operated ; Dr. Brook, a case of aneurysm 
of abdominal aorta. 


Notice was 





STAFFORDSHIRE BRANCH: ANNUAL MEETING. 
Tue fourteenth annual meeting of this Branch was held on Thursday, 
October 27th, at the Railway Hotel, Stoke-upon-Trent. 

President-elect, —Dr. W. G. LowE introduced the President-elect, 
Mr. W. D. Spanton, who took the chair. Twenty-six members were 
present, 

Vote of Thanks.—Mr. J. T. Hartitu proposed: ‘‘ That the best 
thanks of this meeting be given to the retiring President, Dr. W. G, 
Lowe, for his services during the past year. This was seconded by 
Dr. McALpowIg, and carried unanimously. 

Report of Cowncil,—Mr. Vixcent Jackson read the annual report, 
which stated that the average attehdance at the meetings was excellent, 
and expressed surprise and regret at the voting of the general meeting at 
Dublin against payment of travelling expenses. The thanks of the 
Council were tendered to the following members, who had contributed 
to the work of the Society at the various meetings: Mr. Spanton, 
Dr. Hind, Dr.. McAldowie, Mr. Alcock, Dr. E. T. Tylecote, Mr 
Vincent Jackson, Mr. Folker, Dr. §. Johnson, Dr. James Hindle, Dr. 
Evans, Dr. W. G. Lowe, Mr. F. J..Gray, Mr. Frank Marsh. The 
number of members was 125, nine had joined during the past year, 
and five resigned. The Joss by death was recorded with regret, of 
Dr. Andrew, of Shrewsbury ; Mr. Hayes, of Trentham ; Mr, Oldham, 
of Burslem ; and Mr, Pater, of Stafford.. The adoption of the report 
was proposed by Mr. Vosr SotoMon, and seconded by Dr. PART: 
INGTON. ein : tien estate 
* Finantial Statement.—Mt. J. G.* U.’ West ‘read the statement of 
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accounts for the past year, which showed a favourable balance of 
£35 9s. 10d. 

Next Annual Meeting.—Dr. E. T. TytEcorE proposed, and Dr. C. 
Reip seconded, that the next annual meeting be held at Stafford. 

Officers and Council for 1887-88.—The following were elected. 
President-Elect : Mr. F. Boldero, Penkridge. Vice-Presidents: Mr. J. 
T. Hartill, Dr. W. G. Lowe. General Secretary: Mr. Vincent Jack- 
son. Financial Secretary: Mr. J.G. U. West. Auditor: Mr. Folker. 
Council: Mr. J. Alcock, Burslem ; Dr. Arlidge, Stoke; Mr. Badde- 
ley, Newport ; Mr. F. J. Gray, Old Park Hall, Walsall; Dr. Lycett, 
Wolverhampton ; Dr. McAldowie, Stoke ; Mr. H. M. Morgan, Lich- 
field ; Mr. G. A. Phillips, Walsall; Dr. Reid, Stafford; Dr. C. R. 
Smith, Wolverhampton; Dr. Wolfenden, Tutbury ; Dr. J. H. Wynne, 
*Eccleshall. Representative in the Council of the Association: Mr. 
Vincent Jackson, Wolverhampton. Representatives upon the Parlia- 
mentary Bills Committee of the Association: Dr. C. Orton, Mr. W. 
D. Spanton. Collective Investigation Committee of the Association. 
Officers and Members of the Local Committee. Chairman: Dr. J. T 
Arlidge. Commitice: F. Boldero, Esq, ; J. G. Clendinnen, Esq. ; J. 
Cooke, Esq., M.B.; F. J. Gray, Esq.; G, A. Phillips, Esq. ; G. G. 
Sharpe, Esq. ; Dr. J. Y. Totherick ; Dr. J. H. Tylecote. Honorary 
General Secretary: Mr. Vincent Jackson. Honorary District Secre- 
taries : North Staffordshire, Dr. A. McAldowie, Stoke ; Mid. Stafford- 
shire, Mr. G. Reid, Stafford; East Staffordshire, Dr. G. H. Lowe, 
Burton ; West Staffordshire, Dr. H. Malet, Wolverhampton. 

New Member.—The following gentleman was elected a member : 
Mr. Andrew Steward, Trentham. 

President's Address.—The PRESIDENT delivered an address upon 
Surgical Instinct. Mr. ALcockK moved a vote of thanks to the Presi- 
dent for his interesting, suggestive, and admirable address. This was 
seconded by Mr. H. M. Moraan, and passed with acclamation. 

Dinner.—Probably one of the most pleasant dinners which the 
members have enjoyed was partaken of on this occasion. An instru- 
mental band, which played at intervals, enlivened the proceedings, 
and occasionally an inspiring song was sung. To the toast of ‘‘ Our 
Visitors,” Sir | anita STAMER, Bart. (the venerable Archdeacon 
of Stoke), and Dr. Gree Smiru, of Bristol, responded. 








SPECIAL CORRESPONDENCE, 


PARIS, 
[FROM OUR OWN CORRESPONDENT. ] 

The Struggle of the Cells of the Organism against Invading Microbes, — 
Death from Heat.—The Vitality of Tubercular Virus.—Delayed 
Union of a Fracture during Pregnancy. — Morphinomania and 
Menstruation.—Dogs in Relation to the Production of Hydatid Cysts. 


THE Journal des Connaissances Médicales, of August 4th, publishes, 
from the Annales de I’ Institut Pasteur, an interesting note by 
M. E. Metschnikoff, on the Struggle of the Cells of the Organism 
against Invading Microbes. He gives the name of Rr endl 
to the cells that possess the property of absorbing and digesting 
miciobes. The action of these cells is not confined to the absorp- 
ticn of dead or degenerated tissue ; they also furnish the organism 
with a means of resisting microbes which may have penetrated 
into the tissues. M. Metschnikoff made his researches on transparent 
animals, such as the daphnea, which are often invaded by a parasite 
of the yeast family. The spores of this parasite, in the form of long 
needles, penetrate with the food into the intestine, through which 
they escape into the cavity of the body of the daphnea. As scon as 
they have done so a struggle commences between them and the white 
corpuscles, wich isolated, or in groups, absorb the spore and destroy 
it, transforming it into shapeless granules ; the daphnea is thus saved, 
But sometimes (about one time in five) the spores escape the white 
corpuscles ; they then germinate, and a considerable number of conidia 
invade the body of the animal and kill it. But even when the spore 
has germinated, the struggle does not cease, for the white corpuscles 
continue to absorb some of the conidia, which however are so rapidly 
developed that the phagocytes are powerless to check them. M. Met- 


schnikoff adds, that in the higher vertebrata and in man, there is 

also a struggle between the microbes and the cell elements, but the 

phenomena are more complicated. There are two sorts of phagocytes; 

the first, the leucocytes, are scattered through all the tissues, and 

concentrated in the lymphatic and circulatory systems. He calls them 

aienieg,” and he gives the name of ‘‘macrophagi” to the others, 
the 


which are the connective-tissue corpuscles, the epithelial cells of the 





pulmonary alveoli, and in general all those cells that are eapable. of 
absorbing solid bodies, and are provided with only one large nucleus; 
they are not so easily coloured as the microphagi. Between these two 
kinds of cells, there is a series of intermediate ones, and the author 
promises to prove in an early publication that true migrated leuco- 
cytes may. become transformed into connective-tissue corpuscles. 
This is not absolutely new ; for instance, Vignal has shown that the 
sheath of the nerve fibres, the cell that is destined to occupy an inter- 
annular space, had been a movable cell before its application to the 
axis-cylinder, where it undergoes certain well known changes. The 
phenomenon has also been observed by Ranvier and Cornil, who have 
seen fat cells absorb their drop of fat, and then separate into several 
migratory cells. But, as Metschnikoff points out, there are cases in 
which the organism is invaded by microbes without any resistance 
being made by the phagocytes. These are cages in which the animal is 
in a diseased condition, as exemplified in the cholera of fowls. ' In 
these cases death is generally rapid. The same micro-organism, inocu- 
lated on the guinea-pig, produces only local infection, and the animal 
generally recovers. In this case the mass of pus-cells surroundi 
the point of inoculation is found to contain a quantity of microphagi 
full of absorbed bacteria of fowl cholera. In carbuncle the micro- 
hagi are powerless to absorb the bacteridia. The case is otherwise, 

eae when instead of a strong virus an attenuated virus, obtained 
by the method of MM. Pasteur, Chamberland, and Roux, is em- 
ployed. When the virus is introduced. beneath the skin of the animal, 
a large number of microphagi surround the filaments of the vaccine 
and are thus destroyed in the interior of the phagocytes. The same 
thing happens after a second inoculation. Metschnikoff employed in 
his experiments a watery solution of vesuvine, which does not colour 
living yore but stains dead ones brown, In this way he saw 
most of the rod-shaped organisms encased in the protoplasm of the 
microphagi assume a brown colour, whereas the cells remained colour- 
less and continued to live, showing amceboid movements, _ After fe- 
maining for some time within the white corpuscles, the bacteridia 
become difficult to see. Experiments made with jogs kept at a 
temperature below 20° C., gave similar results, On the day following 
inoculation, large numbers of bacteridia were to be seen coloured by 
vesuvine. On the following day all the bacilli had been absorbed by 
the microphagi, and many were already in course of destruction, 

M. Bouchard presented to the Académie des Sciences a communi- 
cation by M. Bonnal on ‘The Mechanism of Death under the 
Influence of Heat.” The important part played by evaporation 
in the endurance of high temperatures has not yet been fully 
determined. Claude Bernard studied exclusively the mechanism 
of death under the influence of heat. The author,  consider- 
ing that the two questions cannot be separated, undertook a 
series of experiments to elucidate them both. He experimented 
only on man, alternately plunged in water, in a hot dry bath, or 
in one saturated with vapour, the body naked or covered, the head 
out of the box or within it, taking care to note exactly the phy- 
siological perturbations as they were produced, He experimented on 
himself when high temperatures were to be attained, and submitted 
himself to hot air baths at 135° C. (275° F.), and to hot water baths 
at 46° C, (114.8° F.), remaining in either for fifteen minutes, or until 
syncope was imminent. The experiments, 130 in number, covering a 

riod of six years, gave the following results: Hot baths caused a loss 
in weight, due to the loss of water by perspiration. This loss of 
weight no longer existed after twenty-four hours, Compensation was 
effected either by augmenting the quantity of drink or by a diminu- 
tion of the urinary secretion. Dry hot air baths caused perspiration 
which ceased as soon as the man left the bath; and hot water baths or 
baths in hot air saturated with steam caused perspiration that persisted 
a full hour after the bath ; it appears, therefore, contrary to Claude 
Bernard, that these baths caused a greater loss of weight than dry hot 
sir baths. The nervous disturbances caused by hot baths, and par- 
ticularly acceleration of the pulse and of respiration, showed themse!ves 
before the central temperature has sustained the slightest elevation, 
which proves, contrary to another assertion of Claude Bernard, that 
the respiratory and circulatory disturbances do not depend on the 
elevation of temperature of the nervous centres, as also that the other 
accidents do not depend on the elevation of temperature of the mus- 
cular fibres. The author draws the following conclusions, which 
appear to him to have great clinical importance: The elevation of 
temperature observed in acute pyrexia must be considered as an effect 
and not as a cause ; it is, in fact, butasymptom. If, in the treat- 
ment of some of them, and particularly in that of typhoid fever, cold 
baths have been found so effectual, it is mot because they cause a 
lowering by a few degrees of the animal heat, but because they have 
a direct action upon the nervous system, which they influence favour- 
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ably, and bring back for a longer or shorter time to its normal 


ons. 
At a recent meeting of the Académie de Médecine, M. Chauveau 
resented a note by M. Galtier (published in the Union Médicale of 
ugast 6th, 1887), on the dangers of tuberculous matter that has 
been subjected to heat, desiccation, the contact of water, salting, 
freezing, and putrefaction. The muscle-juice of a phthisical animal 
is, like the blood, sometimes virulent. This has been established 
by numerous experiments by M. Galtier, and also by M-. Toussaint, 
who have also proved that, if the flesh of phthisical animals is not 
always dangerous, it certainly -is so sometimes, particularly when 
it has been incompletely cooked, and when the heat has not pene- 
trated thoroughly into the deeper parts. In this manner the author 
has caused rabbits to become tuberculous by inoculating them with 
the juice of tuberculous muscle, or tuberculous milk that had been 
heated for twenty minutes to 60° C., or to 71° C. during ten minutes. 
Desiccation at a certain temperature does not sterilize the tuberculous 
virus ; it even helps to preserve it, and tho malady has been commu- 
nicated to animals inoculated with tuberculous matter dried at tempe- 
ratures lower than 30° C., by hypodermic, intra-peritoneal, or intra- 
venous injection, or by spraying into the respiratory organs. Salting, 
unless continued for a prolonged period, does not destroy tuberculous 
virus, and flesh salted during forty-eight hours in brine of a strength 
of 6 grammes of kitchen salt to every 16 grammes of flesh communi- 
cated the disease to animals, The contact of water has no effect on 
the virus, and rabbits contracted the malady after being inoculated 
with small portions of tuberculous spleen that had remained ‘in water 
at a temperature of 3° and 8° C. for eight, ten, fifteen, and seventeen 
and was more or less in a state of putrefaction. Milk, tuber- 
and exposed to putrefaction for five and ten days, commu- 
nicated the disease to rabbits and guinea-pigs. Freezing at 3°, 4°, 
5°, 6°, 7°, and 8° below 0 C., or alternating with diurnal temperatures 
of 3°, 4°, 5°, 6°, 7°, and 8° above zero, did not destroy the tuber- 
culous virus, and many rabbits were rendered tuberculous by intra- 
Venous inoculation with tuberculous spleen that had been subjected to 
the processes just mentioned. M. Galtier concludes that tuberculous 
virus retains its activity in water, in putrefied matter, on the surface of 
objects, in spite of desiccation, of Variations of temperature, and evén 
of freezing; therefore the excretions of 5 trai atients and 
tuberculous animals are a source of continual danger. e urges the 
necessity of insisting on the complete disinfection of alt objects that 
have ‘been soiled by tuberculous animals, of their excretions, of the 
places occupied by them, of their litter and dung, etc., in order to 
prevent dissemination of the disease and its communication to man. 
M, Padieu, of Amiens, describes, in the Journal de Médecine et de 
Chirurgie Pratiques, the case of a woman who fractured the tibia and 
fibula of one leg on January 4th, 1886. “The fracture'was put up. in 
@many-tailed bandage. At the end of a month, it was found that 
there was still movement between. the fragments, and a fortnight 
later there'was no further progress: At the end of three months and 
a half, M. Padieu put the patient on crutchés in order to hasten con- 
solidation. Union was still delayed ; then he began to suspect preg- 
nancy. The quart admitted that her period had not recurred since 
December 26th, nine days before the accident. ‘The abdomen and 
evita were examined, and M. Padieu’s suspicions were confirmed. 
élivery occurred on September 28th, and a well-nourished live child 
was born. Ten days after delivery, the patient noticed ‘that her leg 
felt much stronger than it had ever been since the accident. At the 
end of a month union was perfect. The Archives de Tocologie ob- 
serves that this case was remarkably clear and authentic. The phy- 
siologist and obstetrician may advantageously consider the facts of 
the case. The delay in ossification of the callus must surely be: duc 
to some cause more subtle than’ mere debility, Indeed the amount of 
debility involved in an average pregnancy is often very trifling. 
Severe abdominal operations, even double ovariotomy, have been 
tolerated with impunity during gestation, the wounds healing and 
delivery occurring at term. The theory that lime salts are used’ up 
during pregnancy for the benefit of the foetus and to the prejudice of 
the callus will hardly bear strict examination, or at least it de- 
te, strong proof that local nutrition in the parent is palpably 


ected. 
The Union Médicale has recently published a contribution by Dr. 
Lutaud on Functional Disturbance of the Uterus in Morphinomania, 
already read before the Paris Société de Médecine. He has observed 
a considerable number of women with morphinomania during the 
per three years, and ‘has been struck by a' phenomenon constant in all 
is cases. Menstruation was suppressed directly the dose of morphine 
teached 4 certain strength. Dr. Lutand gives the clinical: history of 
six cases ; in all morphine had been given by their medical attendants 








for relief from symptoms due to uterine disease. Thsy were all 
nearly cured of the primary disorder, therefore, argues Dr. Lutaud, 
the amenorrhea was solely due to the action of morphine. In the 
first case the patient, aged 36, had suffered, three years ago, from 
pelvic perimetritis. Two ‘years-later she consulted Dr. Lutaud for 
chronic ‘metritis, and in the course of treatment complained to him 
that she had not seen her period for two months. It transpired that 
she had forged Dr. Lutaud’s signature, so that she had been able'to 
procure and to take enormous doses of morphine. The dose wag 
diminished, but the morphine habit eould not be cured, and after a 
year’s treatment the amenorrheea persisted. A single lady, aged 86, 
had been accustomed, ever since an attack of pelvic peritonitis five 
years. previously, to give herself hypodermic ivj+ctions of morphine, 
till she could tolerate six grains daily. Menstraation became irregular,’ 
The habit could not be cured, and: though the patient's health was 
good; amenorrhea’ had existed for months. In the third case, an 
Englishwoman, aged 25, the morphine habit had persisted for five 
years. Menstruation ceased at the end-of the first year, when she 
took nine grains of morphine daily. Dr. Lutaud placed her in the 
hands of a London physician, who cured her after five months’ super- 
vision. The period appeared; she returned home, became pregnant, 
and was delivered of a healthy child at term. Three months later 
she took to morphine again, for relief from acute metritis. Menstra- 
ation was again suspended, and the ‘habit could not be cured. The 
patient now takes‘seven and a half grains of morphine daily, and the 
period has not reappeared. In a fourth case the patient had to-be 
placed in a maison de santé, in order-to cure her of the habit, which 
was accompanied with amenorrhees. ‘The period was seen two months 
after she had entered that institution. \ It became regalar, the mor: 
phine habit was broken, but unfortunately symptoms of nympho- 
mania occur with each show. In the fifth’case the habit had lasted 
one year, following abortion, amenorrhea had’ existed eight months, 
In-the sixth case, a housemaid, aged 32, had contracted the morphine 
habit, till at length she was able to take seven and a half-grains daily: 
Then the period ceased, and was only seen once during the followin: 
two years. - Dr. Lutaud has successfully employed morphine to sup- 
press metrorrhagia in two cases of bleeding fibroids, and has met wi 
encouraging results in the treatment-of the same-symptoms in cases 
of uterine cancer, by doses of the same drug. He clicons that the 
methodical subcutaneous injection of strong doses of morphine, from 
two to nine grains daily, is highly beneficial in cancer of the uterus. 
It checks the hemorrhage, causes-the pain to disappear, acts as a 
necessary stimulant to the patient, and prolongs life. 

Dr. Auguste Ollivier, in a communication on the subject of the 
relation between the tenia echinococcus of dogs and hydatid cysts in 
man, observes: ‘‘The number of hydatic cysts in a country % in direct 
proportion to the number ofidogs.’”’' Facts seem to confirm this theory, 
for they show that there are more hydatid ,cysts in hill districts than 
in the low lands, in the country than in towns. The author cites 
several cases observed by him, in which the cyst was plainly traceable 
to previous intercourse with dogs, in patients fond of these animals. A 
long period, sometimes years, may elapse before the echinococcus de 
velops itself, but the cause is none the less evident. Children are 
always fond of dogs, and like to play with them, and these pets are 
affectionate and caressing,’ and have a bad habit of licking ; inthis 
way the animal's tongue may prove a ready means of propagation of 
the eggs of tenia. It is also possible that they may be inhaled, when, 
in very dry weather, these eggs are carried about by the wind. ‘This 
would explain certain cysts in the respiratory-organs. The penetré- 
tion into the human organism, howevér; generally takes place through 
the digestive organs, by means of salads, green vegetables, ‘fruit, and 
other aliments imperfectly cleaned; or by water from ponds, reservoirs, 
or wells contaminated by dogs resorting there to drink.’ The author 
points out the precautions which should be taken to dimini-h the danger 
of propagation of this parasite: greater cave in the choice and cleanli- 
ness in the preparation of certain articles of food; avoidance of unfil- 
tered water, and particularly of stagnant water of any kind’; and, 
above all, less intimacy with dogs, particularly in the case of children, 
who should be caréfully watched. * He‘condemns altogether house dogs 
of all kinds, as being a source of continual danger as regards the 
propagation of the eggs of tania echinococcus.” . 
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PRISONERS AWAITING TRIAL.—A‘committee bas been appointed by 
the Home Secretary to’ report upon the accommodation for’ prisoners 
awaiting trial at police courts and courts of petty sessions ; and ‘also 
on the question ‘of providing food for destitute prisoners who are t 
there. ' The committee’ consists of the’Hon Mr. Justice Wills, Sir’. 
Fowlet, M.P., Sit 'T. Evans, Sir BF. Da Cave, K’O:B., and MeP, 
J. Bushby. Mr. J. S. Sandars fs appointed setretaty. 2° 986 OO" 
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” ‘SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Laryngeal Phthisis and its Connection with the Tubercle Bacillus.’ 
TuE bacteriological literaturé of laryngeal phthisis is yet very scanty. 
In the Berlin. Klin. Wochenschr., No. 4, 1883, an important paper 
on the subject by Professor B. Frinkel may be found, in which he affirms 
that the tubercle microbe is present in all cases of tuberculous ulcers of 
the larynx.’ His researches consisted in collecting some broken-down 
tissue from an nicer, and dyeing it after the Koch-Ehbrlich method. In 
the Vratch, Nos. 20, 21, and 22, 1884, Professor F. A. Loesch, of St. 
Petersburg, published the results of microscopic examinations of the 
larynx in fourteen fatal cases of laryngeal] (and pulmonary) tubercu- 
losis. Having cautiously washed out the organ, to remove any super- 
ficial microbes, he hardened it by freezing, and treated sections (about 
twenty specimens from each larynx) after Ehrlich’s plan: Tubercle 
bacilli in varying numbers were found in only eight cases. They lay 
either grouped together or isolated in the interstitial tissue of the 
mucous membrane and submucous tissue, occasionally also they 
were seen in the interior of leucocytes or some other somewhat larger 
cells, the greatest number being met with in the neighbourhood of 
ulcers, especially when these were situated on the epiglottis and the 
anterior parts of the larynx. In the remaining six cases not a single 
tubercle-rod could be found in the laryngeal tissues, notwithstanding 
that in three of them numerous bacilli were present in the discharge 
covering the mucous membrane. In two of those non-bacillar cases 
there was infiltration of the tissues; in two others, superficial ulcers of 
the posterior laryngeal wall ; in one, superficial ulceration of the vocal 
cords ; and in one, deep tuberculous ulcers in the inter-arytenoid space 
and on the vocal cords. The general conclusions arrived at by 
Professor Loesch were: 1, that the primary lesions of the larynx 
are not due to any action of tubercle bacilli, but to other causes; 
2, that the microbes are unable to penetrate into the tissue of the 
mucous membrane while the epithelial covering remains intact; and 
3, that the appearance of the microbes in tissues is preceded by 
chronic inflammatory processes, caused mainly by malnutrition of the 
laryngeal mucous membrane. The latest contribution to the study 
of this important subject has been made by Dr. A. P. Korkiinotf 
(Vratch, Nos. 32, 33, 34, and 35, 1887), who has carried out his re- 
searches in Professor v. Ziemssen’s laboratory at Munich. His material 
consisted of fourteen larynxes taken from cases of pulmonary, perito- 
neal, and general miliary tuberculosis. In twelve of these laryngeal 
phthisis was also present, while the remaining two did not present 
any structural changes either to the naked eye or microscopically. 
The specimens were hardened in alcohol, and then placed in paraffin, 
the'slides being treated after the Koch-Ehrlich plan. Dr. Korkiinoff’s 
results may be summed up as follows: 1. In the twelve phthisical speci- 
mens, tubercle bacilli were found in the tissues. They were absent in 
the tissues of the remaining two, in which there was no laryngeal disease, 
though the secretion collected in the ventricles contained numerous 
Koch’s rods. 2. The number of the latter varied, but bore no rela- 
tion whatever to the extent and intensity of the morbid process, that 
is to say, they were often very scanty in number in an extensive 
tuberculous mass, and vice versd. Further, in some cases he was un- 
able to detect any bacilli within or around an ulcerated region, while 
he found them in some recent tubercular formations in the same 
larynx. This shows the importance of examining, in each case as many 
sections as possible taken from different situations. 3. As far as 
histological changes are concerned, the tuberculous ulcer of the larynx 
originates in the following way. Mostly in the subepithelial layer, but 
not infrequently in some deeper one, one or more tubercles, each of 
which is often enclosed in a connective tissue capsule, make their 
appearance, the epithelial-covering and intermediate layer remaining 
yet intact. The tubercles contain Koch’s bacilli which are also 
seen in the surrounding infiltrated tissue, but never in the epithelium 
or the still healthy intermediate layer. The latter, with the gradual 
increase of tubercular infiltration, becomes ever narrower, and ulti- 
mately disappears, so that the new growth comes into close contact 
With the epithelium. At this stage copious infiltration of the epithelial 
covering with leucocytes invariably takes place, and spaces become 
apparent between its cells, which are filled with white blood cor- 
puscles and tubercle rods. These spaces are nothing else than lymph 
spaces, which are also present in normal epithelium, but which may 
become dilated under morbid conditions. The nutrition of the epi- 
thelial covering now fails, its superficial strata become fissured, the 
infiltration with leucocytes increases, thé lymph’spaces: grow larger, 
and finally the diseased portion separates, leaving a denuded or ulcer- 
ated surface. The ulcer continues to spread in the same way, thatis, 

Y infiltration with leucocytés, formation of spaces, sloughing, etc. 





In the parts covered with cylindrical epithelium, which is compara- 
tively softer, the process goes on more rapidly than in those 
covered with the flat variety ; consequently, the tuberculous ulcers 
are deep in the former situation, and superficial in the latter, as 
Biefel had already pointed out. 4. The primary cause of the process 
is the tubercle bacillus. Having appeared in the subepithelial layer, 
the microbes, by their presence and proliferation, give rise to all ‘the 
changes described above.’ 5.: The microbes enter into the subepithe- 
lial layer not from the patient’s expectoration, but from his blood- 
vessels or lymphatics, which carry them thither from primary tuber- 
culous foci. No bacilli are met with in the epithelium of the intact 
larynx in a phthisical patient, though that epithelium is in constant 
contact with the expectoration containing tubercle bacilli. Again, no 
bacilli are found in a still intact epithelial covering, when. tubercles, 
together with bacilli, are present in the subepithelial stratum,’ 
Microbes appear in’ the epithelium only. in places where a tubercle 
with bacilli lies in immediate contact with the epithelium, aid 
when they do so, they lie in greatest numbers in the deeper layers of 
the epithelium, and become more and more scanty as the surface is 
approached, Lastly, Koch’s microbes have no power of locomotion. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. } 
The Ptyalism of Pregnancy. 
Dr. Justus ScHRAMM, of Dresden, describes in the Berliner Klinische 
Wochenschrift the case of a woman, aged 24, subject for a year and a 
half to debility, emaciation, and a feeling of pressure in,the region of 
the stomach. She was highly emaciated and very anemic, with red, 
swollen gums. There was also free salivation, two pints of saliva 
being collected in twenty-four hours, Chronic mercurialism was sus- 
pected, and iodide of potassium was accordingly prescribed, with. but 
trifling benefit. Atropine was then given, with like unsatisfactory 
results. After nine weeks’ treatment, it was found that.she wag at 
about the sixth month of pregnancy. The sympathetic was galvan-. 
ised,’ The daily secretion had fallen to about a pint and a quarter, 
Pilocarpin injections were also tried; the subjective troubles were 
then relieved, but the secretion of saliva remained the same. Lastly, 
Dr. Schramm administered to the patient three times daily a 1.in 25. 
aqueous solution’ of bromide of potassium. Henceforth there.was 
steady improvement; the flow of saliva gradually ceased, Labour 
was natural. The progressive emaciation in this case might at first 
appear due to the great drain of organic and inorganic, material from 
the system, but the solid constituents of the saliva were markedly, 
scanty, and the loss of water could be readily compensated. . Dr, 
Schramm found that, above all, ptyalin was absent from the saliva, 
the abnormal composition of which rendered it useless for the dis- 
charge’ of its important digestive functions. , 








British. MepicaAL BenEvoLtent Funp:—The monthly committee 
meeting was held on Tuesday, October 25th, at the house of the 
treasurer, Dr. Broadbent; the resignation of Mr. E. Newton, a 
member since April, 1880, was accepted with regret. There were four- 
teen cases before the committee, and a small balance only at their’ 
disposal. Four applications were passed over on account of ‘the 
amount of income possessed by the applicants, or for sime other cause ; 
three were ‘postponed for further information, and grants, amounting 
in all to £83, varying from £2 to £18, given to the remainder. A 
sum of £5; which had been advanced to a surgeon under circumstances 
of extreme urgency, after thorough investigation by a member of the 
committee, wasrepaid. In the case of an aged practitioner (71), to 
whom was voted £10, on condition that £50 was subscribed privately 
for his benefit, this has not only’ been accomplished within the’ 
month, but an additional £10 or more has been subscribed, and the’ 
coming winter's trials made yes arpa light for a helpless paralytic, 
should he survive so long. The available balance was completely ’ 
exhausted by the grants made, and the committee is left with nothing 
in. hand to meet the demands of November and December. 

Convicts.—There has been during recent years a steady decline in 
the convict prison population. From 1869 to 1873 inclusive the 
number ranged between 11,000 and 12,000 ; from 1874 to 1888 inclu- 
sive, from 10,000 to 11,000 ; since which date the decrease each year 
has been marked and regular, the number in July last standing at 
7,441. There has also begn a remarkable decrease in the number of 
female convicts, which in the last ten years has fallen from 1,477 to 
706.° There has been, we are told by the Directors of Conyict Prisons 
in their report for the yeat 1886-7, a great aud progressive decrease in 
the sentences for serious crimes. Altogether the record, showing a 
very remarkable diminution of crime, is extremely satisfactory. 
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CORRESPUNDENCE, 


éa7 To CORRESPONDENTS. “A 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 


THE TREATMENT OF UTERINE TUMOURS BY 
ELECTRICITY. 

Srz,—In his letter ‘‘On the Treatment of Uterine Tumours by 
Electricity,” Mr. Lawson Tait thus refers to me: ‘‘ At the discussion 
in Dublin, Dr. Playfair said that he found it very difficult and trouble- 
some, and I am bound to say I did too, and it is very costly.” If I 
srareyed this idea, I must certaivoly have expressed myself badly. 
Troublesome it may bs fairly described as being, but I do not consider 
it difficult. The management of the necessary electrical apparatus is 
easily learnt, and the application is perfectly simple to anyone fairly 
conversant with ordinary gynecological manipulations. As to the 
cost, it may interest your readers to know that the necessary app2- 
ratus may be procured in Paris forsomething under £25 ; probably it 
might be made for less in England. 

have no intention of entering into a controversy on this question, 
which is yet sub judice ; still less of saying a word in depreciation of 
the work of those who preceded Dr. Apostoli in the sams line of re- 
search. If he thinks it advisable to reply to Mr. Tait, doubtless he 
will do so. As, however, he is a foreigner, ignorant of English, and 
possibly may not even se3 Mr. Tait’s letter, 1 may venture to point 
out that while the work of his predecessors failed to secure the atten- 
tion of the profession, and was so little known that there is barely an 
allusion to electrical treat nent in any of our standard works on gyne- 
cology, even the most recent, Dr. Apostoli by his assiduous and enthu- 
siastic, possibly too enthusiastic, work has aroused the interest of 
gynecologists, so that many, both in this country and America, are 
giving his methods a fair trial. Medicine is full of cases parallel to 
this, For example, many had done ovariotomy before Sir Spencer 
Wells, and yet his name will most justly always be associated with 
ovariotomy ; some had even removed the uterine appendages before 
Mr. Tait, but probably he would resent any criticism on such opera- 
eed which on that account ignored his own unquestionably valuable 
wor 

For myself, I do not as yet feel qualified to offer an opinion on Dr. 
Apostoli’s methods In common with Sir Spencer Wells, Dr. Keith, 
and others, I visited Paris for the express purpose of seeing his cases, 
and was certainly favourably impressed with what I saw. Since I 

rocured the necessary apparatus, I have been using it with results so 
ar encouraging, especially in metrorrhagia, but suitable cases are not 
found every day, and a treatment of this kind cannot be jadged by 
weeks or even months of experiment. A considerable number of 
cases, carefully observed, and followed up for a length of time, is 
necessary to justify any reliable conclusion. When I am in possession 
of the necessary data, I shall be happy to publish my results, whether 
favourable or unfavourable. In the meantime I think the profession 
will agree with me that any suggestion for the advancement of medical 
science and the relief of human suffering is at least worthy-of careful 
and unprejudiced study and trial.—I am, etc., 





W. S, PLAYrarr. 
31, George Street, Hanover Square, October 28th. 





Srr,—I have no intention at present of entering on the discussion 
of the question as to the novelty of Dr. Apostoli’s treatment of fibroid 
tumours, raised by the letters of Mr. Lawson Tait and Dr. Althaus in 
the JourNAL of October 29th ; but I would ask your permission to 
call the attention of your readers to a matter of no small import- 
ance which is referred to in both letters mentioned, I refer to the 
measurement of the current employed in treatment. It is not alittle 
startling to find such a statement as the following, coming from the 
pen of one whose name has been so long associated with electro-thera- 
peutics as thatof Dr. Althaus. In the course of his letter he says: 

‘*M, Apostoli’s further statement that the current was formerly 
employed ‘ without dosage’ must be taken cum igrano salis. Twenty 
years ago there were no instruments for the exact measurement of 
current strength such as we possess now. Indeed, the term ‘milli- 
ampere’ is only afew years old, yet dosage was on that account not neg- 
lected ; and I stated plainly in my first paper that ‘the force and 
rapidity with which the disintegrating effect of the negative pole was 


brought about were directly proportional to the electro-motive force 





which was employed, and to the softness and vascularity of the struc. 
tures acted upon.’ Moreover, the terms ten, twenty, forty, or a hun- 
dred cells, which were then habitually used, conveyed to the experi- 
enced electrician almdst as accurate ideas about current strength as 
the more exact measurement which we are now in the habit of usi 
Although M. Apostoli has employed a more powerful current than 
previous observers, yet his statement that ‘the dose was generally go 
small as to be useless’ is incorrect.” 

And in reference to the same matter, Mr. Tait remarks; ‘‘ By usi 
a large number of cells of small and uniform size (elemerts 6 cm, bee 
2cm.), with constant replacement of the same exciting fluid, the 
dosage was uniform and accurate.” 

Such statements as these make two assumptions : 

1, That the electro-motive force of the individual cells or of the 
battery employed is an invariable quantity. 

2. That the resistance ot the portion of the body in the external 
circuit is likewise a known and invariable quantity. 

Under no other conditions can it be assumed that the number of 
cells employed can give an accurate idea of the amount of current 
passing at a given time. It is well known that the electro-motive 
force of the battery employed for such purposes is apt to vary within 
wide limits, owing to continued use, local action, polarisation, etec,; 
and one has no ground for saying that the same cells will yield the 
same current on any two different occasions. 

But the amount of current passing depends likewise on the resist- 
ance of the tissues between the electrodes. No doubt the amount of 
this resistance has been much over-estimated by physiologists, but it 
is yet sufficiently great to make it an exceedingly important factor in 
all such calculations, But not only is it a considerable quantity ; it 
is, I am certain, an exceedingly variable one—variable not only in 
different individuals, but in the same individual at different times. 
This difference of resistance I can illustrate by a note of observations 
made on three patients. The test in each case was made by a clay 
electrode 84 in. in diameter, and a platinum sound (24 inches exposed) 
in the uterus. The results were: 


A. 1,240 ohms, 
B. 768 ohms. 
C. 864 ohms. 


A. was a patient with fat abdominal walls, a large fibroid in the 
anterior uterine wall, and a uterine cavity 34 in. in length. 

B. was a woman with a normal cavity and a small subperitoneal 
fibroid near the fundus. 

4 C. had a large bleeding uterus, with a good deal of fat on the ab- 
omen. 

It is very obvious that, hai the same number of cells been em- 
ployed in treating each of these conditions, very different results 
nt 7 am been obtained in regard to the amount of current trans- 
mitte 

The impossibility of forming any accurate conception of the amount 
of current passing from the number of cells employed may be further 
illustrated in even a more striking way by the following facts taken 
from my record of patients under treatment. The electrodes employed 
were the same as described. Clay and platinum and ten bichromate 
cells were employed on each of six patients successively with these 


results :— 
10 cells gave with A. 60 milliamperes 
33 $3 B. 40 33 
” PB] C. 80 rE] 
93 33 D. 40 3 
33 33 E. 85 9” 
be | 99 F, 70 33 
Sach facts show that it is utterly fallacious to suppose that ‘‘ the 
terms ten, twenty, forty, or a hundred cells ...... conveyed to the ex- 


perienced electrician almost as accurate ideas about current strength as 
the more exact measurement which we are now in the habit of using.” 
No electrician, experienced or otherwise, can form any idea, from the 
number of cells‘employed, of the amount of current passing, without a 
knowledge of the resistance in the circuit, and the electro-motive force 
of his battery for the time being. It would be quite as rational to 
assume that one could form an accurate estimate of the amount 0 
water escaping during a given time from a cistern whose outlet tube 
was controlled by atap, by merely knowing that the cistern contained 
one hundred gallons of water at the beginning, but without knowing 
whether the tap was quarter, half, or full open. 

Mr. Tait states that he used a galvanometer with ordinary angle 
measurements in the circuit, and makes the remarkable assertion that 
‘this told quite as much as any instrument graduated with milli- 
ampéres,” Such an instrument, provided he employed a current suffi- 
cient to give always the same deflection, would enable him to say that 














» the 


| the 
meal 
e ab- 

em- 
sults 
ount 


aken 
oyed 


these 


‘ the 


ut & 








‘Nov. 5, 1887.] 


“THE BRITISH MEDICAL JOURNAL. 1021 








he always used the same current, but unless it was calibrated, it would 
give him no information as to the absolute amount of that current. 

It is surely a matter of regret that at a time when’ the electrolytic 
treatment of fibroids is under trial any statement so utterly misleading 
as those referred to should be made on so vital a point of the proced- 
ure, and all the more so when they issue from men whose names are so 
well known in connection with the practice of electro-therapeutics and 

necology, 

Medical electricity has been for years a by-word, mainly owing to 
the haphazard mode of employing the agent in the treatment of dis- 
ease. It is tothe interest of all concerned that every encouragement 
be given to the adoption of scientific modes of thinking and speaking 
about this force, for until we think and speak accurately regarding it, 
its practice must remain empirical and irrational.—I am, etc., 

R. Minne Murray. 

10, Hope Street, Edinburgh, October 29th. 





THE COLLEGE COURT OF EXAMINERS. 

Srr,—I am very glad to see that you evidently propose ventilating 
the system of election of examiners in the Court. 

There is no doubt that personal influence and size of school have a 
great deal to do with the chances of any surgeon, however well quali- 
fied, from being elected. Your correspondent, ‘'F.R.C.S.,” is curiously 
correct in saying of certain members of that, august body that ‘‘ their 
ability as examiners is not as conspieuous as their eminence as 
surgeons.” Any casual visit will convince one of this. Most of them 
are men in large practice or are supposed to be so, and how the time 
can be afforded, or the eagerness for monopoly of fees accounted for, 
is best known to individuals. To us, as outsiders, the solution of the 
equation is not so difficult.—I am, etc., A FELLow. 





COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES, 

Srr,—I believe that the question of compulsory notification of infec- 
tious diseases is attracting a good deal of attention in your JouRNAL, 
so I hope you will permit me to give you my experience of the opera- 
tion of the Compulsory Clauses in our Act of 1879. 

In Derby, the notification is dual—that is, both the medical prac- 
titioner and the householder are bound by law to give the sanitary 
authority notice of cases of infectious disease, of the character de- 
scribed in the Act, immediately on their becoming acquainted with 
their nature. As in other towns, however, where the same kind of 
Act is in force, the Derby sanitary authority is satisfied with the one 
notification by the medical attendant; and for obvious reasons— 
namely, that the object of the Act, and the benefits to the community 
accruing from it, are sufficiently gained by this method of procedure, 
and the trouble and bother of reiteration by the householder avoided. 
Nevertheless, it is absolutely necessary to have notification by the 
householder as well set down in the Act, on account of those mild 
cases of scarlet fever, and other infectious diseases, where, as among 
the poorer classes, sometimes no medical man is requisitioned. The 

ublic of Derby understand very well that such is the case, and we 
ave no difficulty. 

We have found, if a householder neglect to give the necessary in- 
formation, it is speedily supplied to us by his neighbours ; and, if the 
neglect be wilful, a caution or punishment follows. But this has only 
happened about twice, or at the most three times, in our eight years’ 
experience, and therefore may hardly be taken into account. 

As far as our experience goes, notification has entailed no hardship 
on the medical men of this borough, for its inhabitants know that the 
Act leaves no option to the medical attendant, and, if he refuse to 
notify, the householder feels that the duty must devolve upon him- 
self. In one instance that I can name this method was threatened, 
where the medical attendant (the only one who has given us any 
trouble) wished to keep the matter ‘‘ dark.” My medical brethren in 
Derby have been ‘my kindest friends in this matter of notification ; 
and their constant courtesy and help at all times leave me greatly in- 
debted to them, and have assisted me very materially to grapple with 
any epidemic that has threatened us. So far as I know, no question 
of professional jealousy has ever arisen, though I am in general prac- 
tice, and may be considered a competitor for public favour ; in short, 
I attribute the great measure of our success with the Act in Derby to 
the fact of my being a general practitioner, and therefore able to ap- 
preciate and sympathise with all the doubts and difficulties which arise 
in the course of medical work, especially in regard to the great uncer- 


tainties at times of diagnosis of infectious diseases, 


Many, many times have I been asked by my medical brethren to see 
cases which were doubtful, and together we have considered and 
adopted those measures which we thought best for each individual 





case. Mistakes have even then been made, but they have been mutual, 
and we have done our best ; a good feeling has at all events been pre- 
served, and our good intentions demonstrated. In this way we have 
conducted the business of notification in Derby, and I venture to sub- 
mit that it has done much good, and that it is capable of doing as much 
everywhere if a proper spirit only prevail.—I am, etc., 


W. Iuirrr, M.R.C.S., L.S.A., 
Derby, October 31st, 1887. Medical Officer of Health, Derby. 





Srr,—The subject of the notification of infectious diseases is again 
occupying a prominent place in the columns of the JourNAL, and the 
number for last week contains letters which will be read with much 
interest by all who have practical knowledge of the difficulties 
attending notification., Will you allow me to offer a few remarks on 
a point of special importance contained in the letter of one of your 
correspondents ? 

‘‘ Mistakes in the diagnosis of infectious diseases are common, and 
cases are frequently sent to fever and small-pox hospitals’ which are 
found to be neither small-pox nor fever.” So writes your correspon- 
dent, and, at the end of his letter, he says that in order to secure the 
efficient working ot an Act for the Notification of Infectious Diseases, 
the medical officer of health ‘‘ must also diagnose the case himself for 
the sanitary authority, and be carefully instructed to do nothing 
calculated to interfere with the cordial relationship existing between 
the patient and the medical.attendant.” 

It is urged, then, by one writing adversely to notification, that the 
medical officer appointed by the sanitary authority should - be 
authorised to form an independent judgment of the nature of a doubt- 
ful case of infectious disease, though, curiously enough, the writer 
seems.to think that he must make the interests of ‘his professional 
brother, rather than those.of the public, his first care. 

In New York, where I have lately been inquiring into the method of 
dealing with infectious diseases, which is based upon a very complete 
and efficient system of compulsory notification, the necessity for an 
independent diagnosis of the kind which your correspondent: urges is 
fully recognised. The Board of Health has appointed a staff of 
‘* experts in diagnosis,” of whom Dr. Taylor is the chief. Its members 
are specially qualified by long experience at fever and small-pox hos- 
pitals, and they are employed to diagnose doubtful cases which may 
require removal to hospital on behalf of the Board of Health. A large 
share of the responsibiiity ot dealing with such cases after notification 
devolves upon the Board, and it is, therefore, clearly right that its 
action should be guided by the advice of its own experts. 

The advantage of the American plan is that there is much less risk 
of cases of infectious disease being sent to the wrong hospital, or cases 
which are not infectious being sent by mistake to hospitals for small- 
pox, typhus, or scarlet fever. It involves a greater disturbance of the 
usual relations between patient and medical attendant than we are 
accustomed to in this country, but I submit that on public grounds 
there is much to be said in its favour.—I am, etc., 

35, George Street, Hanover Square. Epwarp Sraton, M.D. 





DEATHS FROM CHLOROFORM. 

Srr,—Your issue of October 29th contains an account of another 
death under the influence of chloroform, and the frequent repetition 
of these announcements cannot but strike the most superficial ob- 
server, and has led me to address a few remarks to you upon the sub- 
ject while the matter is still fresh in the m‘nds of your readers. 

Apart from the actual number of deaths, one cannot but feel sur- 
prised at the equanimity with which the profession at large, and 
surgeons in particular, view these constantly recurring accidents, and 
at the slight efforts which appear to be made to improve matters even 
in directions where improvement is obviously possible. Such con- 
siderations not unnaturally suggest two questions—namely : 

1. Why is it that chloroform is still so extensively employed as an 
anesthetic for general use? I quite admit that in special cases it is 
invaluable, even absolutely necessary ; but, as far as I can jadge, the 
only claim for general use it has upon our consideration is that it 
need not be given in any special form of apparatus, proficiency in the 
use of which might require a longer or shorter course of special train- 
ing. Ether has long been proved to be infinitely safer, and, judi- 
ciously administered, fulfils all possible requirements ; while, properly 
combined with nitrous oxide gas, the violent struggling may be re- 
duced to a minimum, the patient rendered insensible to the unplea- 
sant odour, and the subsequent sickness, etc., much reduced. It is 
true that, to produce anesthesia by the combined’ method, a certain 
amount of training in the use of more or less complicated inhalers, 
etc., is necessary; but will anyone seriously put such an argument 





1032 


YLHE BRITISH MEDICAL JOURNAL. 





[Nov. 5, 1897. 








forward in favour of the use of a method, which has been gerved over 
“and over again to be franght with danger and risk: to life? Iam 
‘aware that I have advanced none but the most, trite arguments in 
fayour of the combined method, and against the free use of chloro- 
form ; but, in. the present apathetic state of opinion upon the subject,, 
the most veritable truisms will, I am afraid, be as valuable as the 
most qepcinn reasoning. , 
2. When will it be recognised both in-theory and practice that the 
‘responsibility which devolves upon the anesthetist is quite as great 
as, or in some cases even greater than, that of the operator ; and that 
his training should be proportionately careful and systematic? Con- 
sidering that, but for the discovery, of ether, chloroform, or some 
similar agent, the practice of\surgery would hardly in such a compara- 
tively short time have reached its present very scientific state, it is 
curious to nete how completely the subject of anssthesia has dropped 
into the background in. general estimation, At how many medical 
schools are any but the very barest attempts made to give instruction 
ijn a systematic manner in a subject which 1 venture ‘to think is not 
the least important in the curriculum ? 
_. In making these remarks I haye endeavoured most carefully to re- 
frain from alluding even remotely to individual cases, I have simply 
seized the opportunity which the recent accident -affords of bringing 
the subject in its entirety before the notice of such as may be in- 
terested or able to influenze others, and for whose benefit I would sum 
up the points I have endeayoured to make—namely : 
1. Chloroform, though of great service in special cases, should not 
be employed for general use. 
2. For general purposes the combined gas and ether method will be 
found to more than fulfil every possible requirement. 
3.,, That more systematic instruction should be given on the subject. 
Apologising for the length of this communication, I am, etc., 
J. Frepk. W. Six, M.D., 
Anesthetist to the Great Northern Hospital, and to the 
National Dental Hospital. 


THE COLLEGE OF SURGEONS AND THE PRIVILEGES 
OF ITS COMMONALTY. 

Srz,— Will you kindly allow us to point out an error of date in your 
first leading article of last week, ‘‘The College of Surgeons and the 
Privilege: of its Commonalty.” It was on March 19th, 1885, not 
November, that the Council of the College replied by a negative to 
the requisitions formulated by the Association of Members, and it was, 
therefore, before the general meeting held on October 29th. 

The mistake is entirely the fault of our printers, who issued the 
7 ag so favourably reviewed by you. As to any fear that the case 
will be ‘‘ allowed to go by default,” we are happy to be able to assure you 
that that is out of the question, for our petition was lodged with the 
Privy Council even before the petition of the Council of the College, 
and we have been assured by one of the members of the Cabinet that 
the petition of the Members is considered far too important to be 

d over, and that a deputation from the Members and their 
friends will be received by the Privy Council, and its views considered 
before any alteration is made in the existing charter. We may, 
therefore, congratulate the Members upon their case being in safe 
hands.—We are; etc., : 

Warwick C. STEELE, 1, Florence Terrace, Ealing, W. 
Wma. AsHTON ELLIs, 14, Grosvenor Road, S. W., 
Hon. Secs. 








PERAMBULATORS IN WINTER: A PLEA FOR THE BABIES. 

Srtr,—The sudden onset of cold weather has accentuated the disad- 
vantages which attend the use of perambulators, Admissible perhaps 
when the temperature is such as to render care as to» warmth super- 
fluous, they become obnoxious the moment the season changes and 
chilly blasts replace the summer heat. There is paraly a more pitiful 
spectacle than the r little mite; wheeled heedlessly along by. an 
indifferent nursemaid or thoughtless parent, exposed to breezes which 
pinch the face and give a general aspect of acute discomfort, One has 
only to reflect upon the sensations which attend driving in cold 
weather, even under the most favourable circumstances, to understand 
how injurious such exposure must be to the motionless little organism 
in the perambulator, whose squeal of discontent is promptly checked 
by areprimand. The number of perambulated infants who have con- 
tracted bronchitis and similar complaints from this kind of exposure 
since the commencement of the present month must be very great, 
and yet the exercise of the slightest commion sense would or ought to 
have sufficed to warn the parents of the danger thus thoughtlessly in- 
curred,; There are two courses. open; if the child be too, young to 
walk, it should be carried ; due, warmth is thus at any rate secured, 





and the outing will in addition be more exhilarating. ‘If the child 
can walk, however slowly, such a means of progression, though .pos- 
sibly less to the liking of the nursemaid, is infinitely preferable to 


the motionless exposure of the perambulator, Put on their guard by 
the experience of a bleak October, it is to be hoped that mothers will 
think twice before exposing their.intant progeny to the boreal breezes, 
The public will be spared a pitiful spectacle, and the risks of disease 
and mortality will be proportionately diminished.—I am, ates sate 
BNEX,. 





A TUTOR ON LONDON EXAMINATIONS. 

Srr,—Allow me, through the medium of your columns, to endorse 
the views of ‘‘ ¥. H. C.,” expressed in. your issue of October 29th. 
Holding the position of obstetric tutor to a large medical school, | 
know well the abilities of the men presenting themselves for examina. 
tion in midwifery and diseases of women, and constantly notice ‘that 
the men who have the best knowledge ot their work, and are best 
qualified for actual practice, are the very men who are most often re. 
jected. Surely there is need for inquiry into the mode in which the 
examinations are conducted, when such undesirable results are being 
obtained. . One point should be insisted upon ; namely, that no -exa- 
miner should refuse to accept or condemn as ‘‘ old-fashioned,” a thode 
of treatment which finds acceptance in the textbooks commonly in 
use.—I am, etc., TUTOR. 

*.* Coming from a tutor of proved ability and experience, this 
letter surprises, and should lead to further expressions of opinion, 





AMENDMENT OF THE PUBLIC HEALTH ACT, 1875. 

Srr,—In your article upon ‘*The Duty of the State in Public Health,” 
contained in this day’s JOURNAL, you lay down nine points most 
needed as reforms, 

The Council of the Society of Medical Officers of Health are now 
engaged, I believe, in preparing an amendment of the Public Health 
Act of 1875. I write to express a hope that the British Medical 
Association, through their Parliamentary Committee, will join im the 
effort to pass an amended Act next session, and that the JouRNAL 
will continue to keep the subject before the Association, insisting on 
the inclusion of your nine points in any amendment of the Act.—I 
am, etc., M. O. H, 

October 22nd, 1887. 


Srr,—As a medical officer of health for a rural district from the 
commencement, I venture to suggest the following considerations. 
The guardians of small country towns have control of, collectively, 
large scattered populations—say, four districts have 20,000 people or 
so. The Poor-law service should constitute the main force for em- 
ployment in any scheme of sanitary reform ; their services should 
not be handicapped by much, if any, clerical work, more especially 
statistics of mortality or sickness, Otherwise, the time which shoul 
be devoted to outdoor work is taken up with very annoying and 
weighty statistics, notably sickness returns ; excepting this, though 
most of the statistical work is not comparatively so obnoxious, it, is 
an everlasting weight on the mind, and should be done by properly 
appointed ordinary clerks. Of all men, medical gentlemen should not 
be harassed. , 

All England should be divided into very extensive areas for super- 
intendent medical officers of sanitary work ; these should be subject,to 
a Minister of Health, who should also have command over chemical 
experts. —I am, etc., 8. W. Smrru, M.D, 

ershore, October 24th, 


THE SPREAD OF LEPROSY. 

Srz,—My Journau for June last has only recently come into my 
possession, or I should ere this; have noticed the important communi- 
cation from Professor Gairdner in your issue of the 11th of that month 
relative to a case of leprosy communicated. by vaccination. 

In the West Indies there is a widespread belief in this mode of pro- 
pagation, and both white and coloured classes are particular to have 
their children vaccinated only with lymph imported from England. 
In my work on leprosy (Leprosy in British Guiana, J. and A. Churchill, 
1881, p, 80), L have recorded a Case of Confirmed Tuberculated Lep- 
rosy supposed to have been Contracted by Vaccination. I used the word 
*« supposed,” although I had no doubt on the subject myself, and the 
late Surgeon-General Monget was also acquainted with the case. At 
page 208, referring to this, I state, ‘‘I have already given some case 
in which there;could be, no. reasonable doubt but that the disease was 
produced by vaccination with tainted, lymph, and we have testimony 
in favour of this, mode of propagation from such men as Tilbury, Fox 

















child 
ae 
rd b 
SW 
6€Ze8, 
sease 





Neg’ 5, 1887:] 


THE BRITISH MEDICAL JOURNAL. 1023 








I take great interest in the subject of the spread of leprosy, and it 
was with much satisfaction I learned on my arrival home that the 
Royal College of Physicians of London were inclined to re-open the 
subject so fuily dealt with in their report of 1867. Since that date 
more light has been thrown on the pathology of the disease, and a 
mass of valuable information collected. It is also known that many 
medical men differ from the College in the opinion then expressed 
with regard to the contagiousness of leprosy, so that I would plead 
for a rehearing of the matter in order that our knowledge of the 
disease may be brought up to date, and a responsible decision given. 
From all parts of the world we have intelligence of the increase of 
leprosy. Is the cause of this satisfactorily accounted for on‘any other 
hypothesis than that of contact of the unhealthy with the healthy ? 
Ihave had more than twenty years’ experience of the disease, one 
half of this time as superintendent of the largest leper asylum in the 
West Indies, and my opinion is that’ leprosy, in some manner we are 
as yet unacquainted with, is thus communicated, and that whenever 
lepers are allowed to congregate, and no attempt made at isolation, 
other cases will in due course assuredly arise, irrespective of hereditary 
tendency, peculiarity of diet, locality, etc. 

I will conclude with the following facts that’ came under my own 
observation. A shopkeeper at Demerara, whose business as contractor 
for provisions took him frequently to the asylum, became leprous. 
For at least ten years his wife remained free from any sign of leprosy. 
The case was well-known, and I had been frequently called on to ex- 
plain with reference to this very person how, if leprosy was in any 
way contagious, this man’s wife escaped so long. In May, 1886, this 
woman came to me with well-marked symptoms of leprosy, and was 
under treatment when I left the West Indies. 

Such cases, at any rate, prove that one or two years do not suffice 
to thoroughly study such a disease as leprosy; but if they could be 
kept sufficiently long under observation, I am satisfied some startling 
facts would be brought to light.—I am etc., 

Joun D. Hituis, F.R.C.S.1., M.R.LA., 
Late Medical Superintendent of the British Guiana Leper 

Dublin, October 28th. Asylums, 





SMALL-POX IN PERTH INFIRMARY, 

Srr,—Your note on small-pox in Perth Infirmary in your issue of 
October 29th is, in some important respects, misleading. You say, 
first, that twelve years ago, ‘‘in spite of the protest of Dr. Bramwell, 
the direc tors of the Infirmary determined to receive small-pox cases 
into the institution.” ‘There was no protest, and no such decision. 
The medical staff were unanimous, and so were the directors, that no 
more small-pox patients should be admitted into the Infirmary. 

Secondly, that ‘‘small-pox has again appeared in the institution.” 
This statement, taken in connection with what goes before, would seem 
to imply that small-pox has, up till now, been admitted to the institu- 
tion. Such has not been the case since 1876, as on this occasion it 
has only succeeded in creeping in by stealth. 

Thirdly, that ‘‘Dr. Simpson has done good service to the city in 
pointing out the extreme danger of treating small-pox in a thickly 
populated locality.” Such danger is well known to every grown person 
of sound mindin Perth, but in the present instance the danger is non- 
existent. The completely detached west wing of the Infirmary is not 
in a crowded locality, however panic-stricken or panic-stirring parties 
may speak or write. 

Fourthly, that ‘‘among the sufferers are certain nurses whom the 
infirmary officials desire to retain under their own care.” The medical 
staff have expressed their opinion, on which the directors have acted, 
that all cases of small-pox at all likely to occur accidentally as these 
have done, whether nurses or patients, while resident in the Infirmary 
may be isolated and treated in it without greater danger than there 
would be elsewhere. From what the medical staff now know of the 
capabilities of the ‘‘ small-pox hospital” and nursing arrangements, 
they should certainly not, even under compulsion, give their sanction 
to any patient being sent from the Infirmary for treatment there. 
You write as if the Perth Infirmary had been jammed in between 
houses full of people from cellar to garret ; it consists of three separate 
blocks, and stands well apart from other buildings, 

Fifthly, that ‘‘the directors of the Infirmary are open to severe 
criticism, in the first instance, for permitting their staff to remain sus- 
ceptible to small-pox, and their forgetfulness of responsibility appears 
to have characterised their subsequent action.” To us, the above quo- 
tation is obscure. What the directors could do that the staff should 
not remain susceptible to small-pox, we cannot-see ; but the medicak 


and Erasmus Wilson.” Thon follows a similar one taken from 
Dr. Piffard’s work on Diseases of the Skin. * ~ ‘Tid 





staff did what they could, and what they. ought namely, tevaccinated 
both nursing staff and unaffected patients’ without délay. If you 
mean that the nursing staff were exposed to the poison of small-pox, 
and continued to be so after the disease was discovered, you are in 
error, Special nurses were at once got from Edinburgh; an urgent mes- 
sage, sent by telegram, was most kindly and immediately responded 
to ; and no other nurse has been near the patients. It need hardly be 
said scrupulous care has been taken from the first to isolate completely 
the infected house, to prevent all conveyance of poison..by clothes, 
food, etc., and to carry out every mode of disinfection possible, Cer- 
tain persons, who ought to have known that this was sg, have spoken 
and written as if it had been otherwise. We would willingly, ,if we 
contd, credit such with only the laudable motive of zeal for the public 
safety. ; 

It may be impossible for medical journals published, in London. to 
become acquainted with the whole facts of such an occurrence. as. the 
recent outbreak of small-pox, in far-off places like Perth, before com- 
menting on them ; it.is the more to be regretted that they should .be 
supplied with such one-sided and utterly erroneous accounts as those 
which it is evident you have received. Space forbids us troubling 
you at greater length. The matter has been investigated by.an inde- 
pendent and wholly trustworthy authority, and we are quite willing 
to abide by his verdict. What this is you shall know as soon after 
we do as possible.—We are, etc., 

Davin H. Stiruineé, M.D.Edin., Consulting! Physician 
and Surgeon to the County and City of Perth Infirmary, 

JouN T. Granam, M.D,, M.R.C.S., Visiting Surgeon, 
Perth Infirmary. A 

Leicw Hunt, M.B., C.M., Visiting Medical: Officer, 
Perth Infirmary. 





NOT DUE TO VACCINATION. 

Srr,—I should like to record what I cannot but consider a lucky 
escape which occurred in my practice a short time since, I was asked 
by a lady, whom I had attended in her confinement two, months be- 
fore, to vaccinate her baby, as she was going into the country, I 
thought it preferable to await her return, and postponed the opera- 
tion. It was well I did so, for within three or four days the child 
developed a violent attack of desquamative dermatitis, and for a week 
or two presented a most pitiable appearance, with the skin hanging 
all over it in rags and tatters. The child recovered in the course of 
two or three weeks, but it can easily be imagined what would have 
been the verdict had I been unfortunate enough to have vaccinated 
the child. As it was, the mother asked me, ‘‘ Was sure I had not 
vaccinated the child?” I naturally took advantage of the opportu- 
nity to read the parents and their friends « lecture upon the folly of 
attributing subsequent maladies to vaccination, and 1 trust that the 
lesson will not have been thrown away.—I am, etc., 

ALFRED S, Gus, L.R.C.P., etc. 

117, The Grove, Hammersmith. 





AN APPEAL, 

Srr,— Will you kindly allow me to appeal. in your columns.on be- 
half of a lady in distressed circumstances ? Mrs. H. is the wife of a 
member of our profession who is now in @ county asylum dying of 
general paralysis. She has one child, aged 4, who is lamed by an 


| injury and subsequent hip-disease, and who has been under my care 


in the Children’s Hospital. ‘Mrs. H. herself has been ill, and is now 
in a convalescent hospital, after being in the Royal Infirmary for some 
weeks, She has no relations able to support her, It is proposed to 
start Mrs, H. either as a teacher of children or in some similar occn- 
pation, and the fund is required to buy furniture, etc. I shall be glad 
to give any further information, and may add that I know the case to 
be one where help is urgently needed. Any contributions received 
will, of course, be acknowledged.—I am, etc., 
G. A. Wricut,’ M.B., F.R.C.S, 
8A, St. John Street, Manchester. 








SuyLocx In Cu1na.—In the medical reports pu blished by order of 
the Inspector-General of Customs at Shanghai, Dr. W. Morrison 
states that he was called upon to attend a young man whose eyes had 
been punctured because his father Was unable to satisfy the claims of 
a creditor ; on making inquiries, he wasjiuformed that the punish- 
ment was not uncommon in the district, and that deaths occasionally 
resulted. Dr, Morrison contrived to save the sight of one of his 
patient’s eyes; the other was completely destroyed. The Chinese 
authorities having had their attention called to the practice; have ex- 
pressed a determination to put a stop to it. 





[Nov. 5, 1867. 
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UNIVERSITY INTELLIGENCE, 


GLASGOW UNIVERSITY. 
Dr. AnpERson Krrxwoop has withdrawn from the contest for the 
Assessorship of the General Council of the University, and thus the 
University Council Association has been able to elect to the University 
Court its President, Dr. Cochrane-Patrick, who is pledged to far- 
reaching university reform. According to statute, however, the poll 
must be proceeded with. 

The prizes, bursaries; and certificates awarded in connection with the 
University Lozal Examination scheme were distributed on October 
29th: Professor Edward Caird presided, and in the course of an ad- 
dress said that there had been an increase in the percentage of passes 
for the junior certificate, a slight decrease in that for the senior, and a 
greater decrease in that’ for the higher certificate. After a careful 
inspection of the results of the examinations, and after watching the 
progress made in the University of those who had passed the examina- 
tion, the Senate had resolved to accept the Senior Certificate in Latin, 
Greek, and Mathematics, as equivalent to the Preliminary Examina- 
tion in Arts. Thus students who obtain this certificate may proceed 
to the Degree in Arts after three instead of four years’ study. 





RECTORSHIP OF EDINBURGH UNIVERSITY. 

For the first time since the institution of the Rectorship of Edinburgh 
University an appointment to the position has been made without a 
contest. It will be remembered that the death of Lord Iddesleigh 
created a vacancy, and, as the previous election contests consumed 
some part of the session, the University authorities thought it better 
to leave the appointment of a new Rector till the beginning of the 
session 1887-88. An attempt was made to secure.a unanimous elec- 
tion in the person of His Royal Highness the Prince of Wales ; but 
this it was found could not be attained. In the person of the Mar- 
quis of Lothian, however, Secretary of State for Scotland, was found 
a man whom all were delighted to honour, and on Friday, October 
28th, he was the only candidate nominated, and the following day he 
was declared unanimously elected Rector of Edinburgh University for 
a period of three ‘years, 








BRITISH MEDICAL ASSOCIATION : 
_ ANNUAL MEETING, 1888. 
THE fifty-sixth annual meeting of the British Medical Association will 
be held at Glasgow in the University buildings (which will be lent 
for the purpose), on August 7th, 8th, 9th, and 10th, 1888, under the 
Presidency, of Professor Gairdner, M.D., LL.D. Dr. Clifford Allbutt, 
F.R.S., Consulting Physician to the Leeds Infirmary, will give the 


Address in Medicine. Sir George Macleod, Surgeon in Ordinary to . 


Her Majesty the Queen in Scotland, will give the Address in Surgery. 
Dr, William Macewen, Lecturer on Systematic and Clinical Surgery 
at the Glasgow Royal Infirmary, will give a special address upon his 
recent surgical investigations; and Professor McKendrick, F.R.S., 
Professor of the Institutes of Medicine in the University of Glasgow, 
will give an Address in Physiology. A very large and highly successful 
meeting is expected, 





DEGREES FOR LONDON MEDICAL STUDENTS. 

At the last meeting of the delegates of the Royal College of Physicians 
and of the Royal College of Surgeons it was formally resolved that 
there should be no further delay in presenting the petition prepared 
and adopted last summer to the Queen in Council praying for the 
grant of a charter. This draft charter, as we have already announced, 
proposes to grant to a Grand Council, constituted from the governing 
bodies of the two Colleges, the right to grant the degrees in Medicine 
to persons who have passed certain examinations to be prescribed by 
these two bodies acting conjointly. Several petitions, chiefly from the 
existing Universities, have already been receiyed by the Privy Council 
in anticipation of the formal presentation of the petition by the two 
Colleges. : fe wo Jury os 





SELF-HELP IN THE MEDICAL PROFESSION.’ * 
TuE progress of self-help, as exemplified in the working of the Medical 
Sickness, Annuity, and Life Assurance Society, is advancing with 
such rapid strides as to make the periodical record each time more 
cheering. At a very largely attended quarterly meeting, held at 38, 


Wimpole Street, on Wednesday, October 26th, Mr. Ernest Hart in the’ 


chair, there were present, among others, Mr. J. Brindley James, Mr, 
E. Bartlett, Mr. F. Wallace, Mr. M. Greenwood, Dr. W. M. Ord, Dr, 
F. De Havilland Hall, Dr. R. Lord, Mr. L. M. Griffiths, Mr, W. J, 
Stephens, Mr. E. Noble Smith, Mr. S. W. Sibley, Dr. J. W. Hunt, 
Mr. A. R. Graham, and the Secretary. 

The quarterly report announced that, notwithstanding the holiday 
season, the number of new proposals was in a satisfactory increasing 
ratio, amounting to 34, being ten more than in the preceding quarter, 
The actual effective membership of the Society was already over. 800, 
The statement of balance in favour of the Society amounted to upwards 
of £19,000; the invested funds, including the investment ordered in 
first class municipal bonds at this meeting, amounted to £18,242, 
This showed an increase of £1,449 for the quarter, and of £6,370 added 
to the reserve during the year, the increase of the previous year having 
been £5,041. All the funds were in the most satisfactory state; the 
most interesting special statement, perhaps, being that as to the 
Management Fund, as to which the report showed that with the con. 
stantly increasing membership, and amount of business transacted, the 
expenditure had not risen, the income of the quarter allowed to this 
fund by the actuarial calculation having increased by £24, while the 
expenditure was less by 6s, 6d., Nearly one half of the income set 
aside under the tables for management, namely, 10 per cent. from 
premium income, had been saved, the actual cost of management being 
little over 44 per cent. on the premium. The accumulation of this 
fund to the credit of the members amounts now to £1,561; such a re- 
sult is in every way noteworthy, and has no parallel in the history of 
any similar institution.. It cannot but be considered highly creditable 
to a purely professional body, as they have thus succeeded in con- 
ducting affairs so prudently as to have attained at this early stage so 
solid and reliable a position of prosperity, and at the same time to 
have shown such an example of economy in administrative expen- 
diture, 

In evidence of the active usefulness of the Society, it may be men- 
tioned that from £30 to £40 a week, after rigid scrutiny of every 
claim, was being paid on sickness and accidents involving temporarily 
or permanently total disability to practise. The perusal of the list of 
the nature of the casualties and illnesses affords some interesting 
suggestions as to the absolute insecurity of ordinary medicai practice, 
its peculiar risks, and the success with which the exigencies involved 
in such risks and calamities are met by the fund.. Thus during the 
quarter no less than 11 cases of accident had occurred among the 800 
members, involving complete disability to practise, one being a severe 
case of concussion of the brain, 5 severe cases of fever, 5 severe 
gastric affections, cases of sunstroke, enteritis, dysentery, ischio-rectal 
abscess, with other miscellaneous affections making up the balance. 

A number of satisfactory letters were read from members, expressing 
the great benefit which they had found from belonging to the Associa- 
tion, and the prompt payment of their claims. One practitioner 
writes: ‘‘I am so far better that I shall be glad if you will remove 
my name from your sick-list, of which I have had such a longspell, 1 
should like to express my strong feeling of the extreme usefulness of 
the Medical Assurance Society, and shall have pleasure in making 4 
strong personal effort to increase the number of its members, Will you 
send me some printed circulars concverning the Society, so that I can 
send them among my friends? In conclusion, I wish to thank you for 
your great courtesy and promptitude.” Another country practitioner 
writes: ‘‘I intend to resume work on , and I am very thankful 
that I am a member of the Society, as it is invaluable to any one in the 
case of illness.” Many other letters of the same sort were read. 

The investment of £1,500 in the proposed security, after necessary. 
documents had been signed, was agreed to. After tho transaction of 
detailed business, the members separated with expressions of mutua 
congratulation. Printed documents, copies of rules, forms of appli: 
cation, etc., may be had on application to Mr. C. J. Radley, 26, Wynne 
Road, Brixton, 8. W. 











Mr. PLunKet.—We are happy to hear that Mr. David Plunket, 
the Chief Commissioner of Works, continues to make satisfactory 
progress. It will, however, be some time before he will be able'ta 
resume his official duties. : 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


AN IMPORTANT PROSECUTION. 
James McGowan was recently charged, at the instance of the Medical 
Alliance Association, with using the title of ‘‘ doctor,” or some other 
medical name, at Grays, on October 15th, he not being registered 
under the Medical Act (1858). 

Mr. Piper (Messrs. Pridham, Piper and Co., solicitors to the 
Medical Alliance Association) prosecuted, and Dr. R. H. 8. Carpenter, 
Secretary to the Association, was also present. 

Mr. Birchell appeared for the defendant. 

Mr. Piper, in opening, said he appeared on behalf of the Medical 
Alliance Association, which had been established some four or’ five 
years, to prosecute unqualified and unregistered persons who acted as 
medical men. Having read the sections under which proceedings were 
taken, he said the maximum fine was £20, and by the 27th Section 
the book of registration was evidence in a court of law. Continuing, 
he added that this was a very good specimen of what, unfortunately, 
was a frequent class of case his Association had to deal with, where an 
unqualified person was covered by a partially qualified man, In this 
case the principal lived at Leigh, a place eighteen miles distant ; so 
that it was impossible for him to have any supervision over or to 
attend to defendant’s practice. It was a matter of great difficulty to 
get satisfactory evidence in such cases. Mr. McGowan, as he had 
said, was an unqualified person, whose name did not appear on the 
medical list, and who had no diploma. He resided at 3, Acorn Villas, 
but outwardly, wisely, gave no evidence of what he did. Ona board 
outside was painted ‘‘The National Medical Aid Society,” and the 
defendant was by repute one of the medical officers of that Associa- 
tion. Its objects were to enable poor persons of both sexes to get 
medical aid when they wanted it, through payment of small weekly 
subscriptions, A = person going to a place like that would natu- 
rally expect to have the attendance and services of a properly 
qualified medical man, as the words outside would cause them to as- 
sume they could go and get the services of a doctor and not those of 
an unqualified person. No doubt the defence would be that defendant 
was the assistant of Mr. Orme, who carried on his practice at Leigh. 
By relying on this gentleman, defendant was relying upon a broken 
reed, for Mr. Orme was registered only as a surgeon, and was not 
entitled to practise in medicine, only surgery ; but in this particular 
case the defendant must act as a doctor, and take in all cases as they 
came. The evidence he proposed to adduce would be that of a man 
who went to 3, Acorn Villas, on October 15th, where the defendant 
represented himself to be the doctor of the Aid Society, and took the 
title of Dr. McGowan. Another witness, in the person of Mr. Meacher, 
the collector to the Aid Society, he expected would be a hostile one. 
It was not only to protect the medical men, but poor people also, 
against unqualified men. He then called— 

Samuel Petchey, cement labourer, of West Thurrock, who said: I 
recollect October 5th, on which day I went to 8, Acorn Villas, ani 
asked if the doctor to the Society was in ; defendant came to the door, 
and asked what I wanted. I told him I had a pain in my side; he 
examined me, and told me it was ‘‘ the shingles.” I asked him if he 
was Dr. McGowan, and he said ‘‘ Yes.” Cross-examined : I had the 
pain on the previous Thursday. 

Edward Robert Meacher, shopkeeper, and one of the collectors to 
the Medical Aid Company, Limited, said he put the words ‘‘ Dr. 
McGowan” on the subscription cards produced. Cross-examined: I 
had no authority to put it there. Defendant did not know it. He 
afterwards remonstrated with me for putting it there. Mr. Orme is 
the surgeon to the society. Re-examined: I knew he was not a 
medical man. My putting down Dr. McGowan in two cases was a 
clerical error, I have not corrected the error among the patients. 

Mr. Birchell then briefly addressed the Bench for defendant, con- 
tending that he had not attempted to pass as a doctor, and that the 
proceedings were the result of spite on the part of Dr. Kirby, between 
a and the defendant there had been and was a lawsuit. He 
calle 

Thomas G, Browning, district ‘agent to the society, who said Mr. 
Orme was the accredited medical officer of the society, Mr. McGowan 
was simply his assistant. - 

Mrs, Rose Mason, wife of George Mason, said: I know Mr. McGowan, 
who has attended me—the first time in the first week of August. I 
Was in the Medical Aid; that is what made me go to him. -Mr. Meacher 
gave meacard, The one produced is that of my husband, and Dr. 
McGowan’s name appears on it, but not on mine, Dr, Kirby’s bill of 
sosts has been receipted by him without my paying him anything. 





I was asked by him to come here as a witness, and to file an affida- 
vit in the Kirby v. McGowan lawsuit. 

Mrs. England also deposed to being sent by Mr. Meacher to Dr. 
McGowan or another doctor. 

Susan Tobias, of 3, Acorn Villas, ssid that on the 15th a man came 
to her house, and asked who the doctor was that lived there ; she told 
him Mr. McGowan ; she had several times heard Mr. McGowan say he 
was Dr. Orme’s assistant. Cross-examined: The man appeared to be 
drunk ; I am defendant’s landlady. 

The Bench retired for a few minutes, and, on again returning into 
court, the Chairman said there was a narrow issue before them as to 


whether defendant had or had not acted as a medical man, and taken 


to himself the title of doctor. They had come to the conclusion there 
was not sufficient evidence to convict. 


HOWARD V/V. HILL. 
Hicu Court or Justice: CHancery Division. 
Before Mr. Justice NorTu. 
Tus was an action brought by some of the governors of the Glamor- 
ganshire and Hoamouthokirs Infirmary and Dispensary, Cardiff, and 
Mr. Ensor, who had been a candidate for the post of honorary 
ophthalmic surgeon to the infirmary. The defendants were four 
members of the Committee, the chairman at a late meeting of the 
governors, and Mr. Thompson (a gentleman who had’ been declared 
elected honorary ophthalmic surgeon). 

The statement of claim alleged that there were only two candidates 
for the post, Mr. Ensor and Mr. Thompson, that 18 governors voted 
in person for Mr. Thompson, and 254 proxies were tendered on his 
behalf, and allowed by the chairman ; that 16 persons voted in person 
for Mr, Ensor, and 855 proxies were tendered on his behalf,:.but the 
chairman rejected 140 of these proxies, on grounds alleged to be in- 
valid, and declared that Mr. Thompson was duly elected. The 
plaintiff claimed a declaration that the proxies had been improperly 
rejected, and that the plaintiff, Ensor, ought to have been declared to 
be elected, and other relief, 

Mr. Cookson, Q C., and Mr. Warrington, now moved to strike out 
the statement of claim, and to have the action dismissed, cn the 
ground that the pleadings disclosed no reasonable cause of action. 

Mr, Justice North, before whom the application was heard on 
Oztober 29th, said the question was whether the proxies were good or 
bad. They were not bound to rely on a new election. He therefore 
thought there was a question raised which he could not say was frivo- 
lous or vexatious, and he could not, therefore, strike out the state- 
ment of claim. 








ILLEGAL RECEPTION OF A LUNATIC. 

Dr. D. writes: May I ask you a question regarding this importarit 
point? Suppose a person (1) to have been under certificate but to have been 
discharged ; and (2) never to have been certified; and suppose that such a per- 
son is eccentric, and even at times noisy and subject to delusions. The person 
described is not of sound mind, but is able to manage his own affairs to some 
extent, and is not dangerous ; he takes lodgings in a town, and is attended by 
a medical man for sleeplessness or some other disorder. Is the lodging-house 
keeper or the medical practitioner subject to a fine for misdemeanour ? 

(Further particulars having been requested, and several questions having been 
put in relation to the above letter, the following explanation was received. | 

—— is not sane, though at present uncertified. She probably causeu her 
mental derangement through self-abuse. She was in private and public lunatic 
asylums forsome years, “She was released about two years ago, and lived with a 
medical man with whom she disagreed, and took lodgings here, and came under 
my care. She has a brother who pays no attention to her, and a sister who is not 
able, with the best intentions, to help her much, and finds it best to keep away 
from her. 

She has occasionally suicidal tendencies, hears voices nearly always, which 
distract her very much, and she believes in their reality ; has fits of great irri- 
tability and passion ; suffers from sleeplessness, and has a number of ailmenits. 
Still she leaves her lodging sometimes by herself, and carries off her baggage, 
and goes to , and other places. I can hardly think it sate, 
but seem to have no right to interfere. She had just returned from a medical 
man’s house, when I wrote my query, in a bad state of mind and body. She 
says that he had threatened to put a strait waistcoat on her, and she left the 
house. She came to her old lodgings, was taken in by the landlady, who under- 
stands her, and she sent for me to attend her. It struck me that should she 
come to grief both the landlady and I might get into trouble. A question 
about a case at Lewes was just mentioned in the JournaL, and I thought this 
case was-not without interest. She has now left again, and is in lodgings else- 
where with her sister, so I have no responsibility unless she returns. 

I will now try to answer the questions: 1. Why the patient only manages 
her own affairs to some extent?—She may be said to manage her own aflairs 
altogether, for she has no one who has control over her, and she accepts help 
and advice only as she pleases. 

2. How exactly she gets lodgings ?—She takes lodgings for herself as any sane 
person might. She generally gets turned out before long, except in the one to 
which she last returned, where the landlady has a small house, and is glad out 
of the season to let some of her rooms, and has patience to put up with her 
eccentricities. 

3. How far she is‘under the control of others, relatives or not ?—She is under 
no control. 
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-. 4, It is:presumed that she was/not found lunatic by inquisition 7—No inquiry | 


has been made since her release from certificate. . 

4. Onght the words ‘‘ never to have been certified” to read “never to have been 
recertified ?’—I have no copy of my letters, and do not remember the connec- 
tion in which these words occur, but I should imagine that it should be “‘recérti- 
fied,” for she was ‘certified at one time and with sory gore reason, and I think 
she believes this, though she is a little aggrieved with the medical man who 
éertified her in the first instance. 

The point‘of ny query is this : with such a patient under such circumstances 
is the ging-house keeper or is the medical man attending’ incurring any 
responsibilities, or are they acting illegally if they treat her as they; would a 
sane person ? . ‘ie. " aS 

*.* Tfall the circumstances of the case are fully, completely, and accurately 


described in the above communications, the persons mentioned (while of course 
taking & certain moral responsibflity) have not, we fully believe, acted illegally 


‘in what they have done. © If this person supposed is moving about arid living ‘as ' 


a perfectly free agent in every respect, and entirely without the control ‘of’ 
friends or of others, and this perfect freedom of action and possession of control 
of herself and her affairs is continuous, then no penalty would be incurred under 
the circumstances supposed.) If, on the other hand, any person deriving profit 
from the charge receives into any house, or takes care or charge of, a patient as 
of unsound mind, a lunatic or alleged lunatic, such person is guilty of a mis- 
demeanour if he or she does not comply with the statutory requirements as to 


order certificates, etc., in such cases,’ 





UNQUALIFIED PRACTITIONERS AND DEATH CERTIFICATES, 


Tue facts disclosed. at an inquest held on October 24th by Mr. Hawkes, the 
coroner for Birmingham, to inquire into the circumstances attending the death 
of a boy named Dawes, deserve attention. It appeared that about five weeks or 
mofe before his death the deceased becamie ill, and the mother called in a Mr. 
Brown, who is unqualified, but whom she believed to be a ‘medical man. His 
charge was 3s; 6d. a week, and for that remuneration he attended the child up 
to October,17th. Shortly before that the patient was delirious and evidently in 
a critical state, and Mr. Brown conveniently found himself obliged to be. away 
on thatiday, but promised to send another medical man to attend to the case in 
his absence:, Accordingly Mr. Morris, who is qualified, attended on that day. 
Mr. Robbins, an independent’ medical man, was also called in separately on 
that day, but the case was by this time past recovery, and on October 18th the 
child died) The mother applied to Mr. Brown for a certificate of death, which of 
course he did not dare to give. One was given, however, by Mr. Morris, who cer- 
tified (1) that he attended the deceased during his last illness ; (2) that the cause 
of death was typhoid fever and pneumonia; and (3) that the duration of the 
disease was seven weeks. The coroner was not. satisfied with the certificate, 
and directed an inquest; and prior to it Mr. Robbins, with the aid.of another 
qualified practitioner, made a post-mortem examination, and found no traces of 
pneumonia, but that the death was due to typhoid fever, which, if properly 
treated in its early stages, would probably not have been fatal. The mother of 
the child at the inquest, in the opinion at any rate of the coroner, tried to give 
evidence in. favour of Mr. Brown, and consequently the jury were advised to 
find, and did find, merely that the death was due to typhoid fever, without 
attaching’ responsibility to anyone. The unqualified Mr. Brown, therefore, for 
the present has escaped from what might have been a very unpleasant situation. 
But it seems to us that further proceedings should be taken, if not against him, 
at any rate against his friend, or (as a letter purporting to be written by his 
solicitors suggests) his principal, Mr. Morris. The Registration Act, 1874, 38 
and 39 Vict., c. 88, provides by Section 20 that, ‘‘in case of the death of any 
person who has been attended during his last illness by a registered medical 

ractitioner, that practitioner shall sign a certificate stating to the best of his 

nowledge and belief the cause of death ;” and (Section 40) ‘‘any person who 
wilfully makes any false certificate” is liable to a heavy penalty. It seems to 
us that the certificate given by Mr. Morris was open to question within the mean- 
ing of the Act above quoted, and at any rate he should be called upon to show to 
a court of justics how it can be said to be otherwise. We are afraid that death- 
certificates are sometimes signed by qualified practitioners who have not really 
attended the patient during his last iliness, though they may perhaps have seen 
him once., Such certificates are not what is required by law, and. practitioners 
who sign them are, morally at any rate, much to blame. Where it can be shown 
that the signature has been given recklessly, in order to screen and support an 
unqualified practitioner, and enable him to continue to pose as a medical man 
without risk, a prosecution under the Registration Act of 1874 would be useful. 





NOTIFICATION OF INFECTION: AN INDISCREET MEDICAL OFFICER 
OF HEALTH. 


Assumine that our correspondent ‘M. C.’s” statement ean be fully substantiated, 
we have no hesitation in expressing our view that the medical officer of health 
for the district in which ‘*M. C.” lives has seriously misconducted him- 
self, not only in expressing. an antagonistic opinion on the case of 
diphtheria which was under ‘‘ M. C,’s” care, but also in declining to give any 
explanation of his conduct when called to account. We regret that ‘‘M. C.” did 
not at once comniunicate with the sanitary authority, and ask for their pro‘ec- 
prt corints such interference with his private practice on the partof their 
official. 


THE CHARGE OF MANSLAUGHTER AGAINST A MEDIOAL ) 
ASSISTANT. 


Mr. Wini1am THomson (Manchester) writes: Dr. ©. R. Illingworth (Clayton-le- 
Moors) has written. to me to say that) he has published another letter in. the 
JouRNAL respecting :the case of Irvine. I have just read this letter in the 
JouRNAL of October 8th, and as you have inserted it I presume you think it 
worthy of that honour. aid so worthy of being replied to. I cannot understand 
what Dr. Illingworth is trying to prove. He evidently thinks he has shown 
something whichis very important when he has proved that I stated that the 
medicine contained a large quantity of laudanum...I:have given Dr. I. my ;word 
of honour that I never said so either before the coroner, the magistrate, or the 

ge iat the assizes.. On the contrary, I said it contained very little laudanum. 
remember clearly stating before the judge at the assizes that I believed the 








morphine had been added as the hydrochlorate, because the amount of hydro- 
chloric acid I found in the mixture closely eorresponded, with the equivalent of 
the quantity of morphine found: Then questions followed as to what amount of 
laudanum that morphine was equivalent to, and my reply was that, if one caleu- 
lated from the amount of morphine contained in laudanum, it would be equal to 
about so much, but laudanum contained other alkaloids besides morphine. Here 
‘the judge stopped me ; he said he did not wish to know about the other alka- 
loids. He wished to know how much laudanum would be required to produce 
the same phySiological effect as the morphine which I had found in the medicine, 
etc. Dr. i. reférs to the newspaper accounts of my evidence to show that 
stated that Irvine had added a large quantity of laudanum,to the medicine. 

I have one account from the JZanchester Guardian, March 31st, 1886, 
although one-catinot expect scientific matters to be treated in daily papers with 
special accuracy.. Here are two extracts: ‘‘Mr. W. Thomson stated...:he 
found it contained 1.729 grains of hydrochlorate of morphine to. the fluid ounce,” 
And again: ‘‘ but the amount he (Mr, Thomson) found would be equivalent. to 
somewhere about four drachms of ordinary laudanum,” etc. I should like to 
know how'these extracts prove Dr. I.’s assertions that I said landanum. had 
heen added, ! 

Dr. Illingworth does not say that the medicines given to, the woman and. to 
the child on the same day did not contain fatal doses of morphine; that seems to 
him a minor consideration. He seems to be impressed with the idea that if it 
had been stated in court clearly that the morphine had not been added as landa- 
num, the jury would have found that no blame was attached to Irvine. I re- 
member that at the assize courts Dr. Illingworth produced a bottle of a mixture 
made up of equal parts of laudanum and water, to show that such a mixture 
was not so dark as'the medicine in question ; and I heard someone—I think’ iti 
was the counsel for the prisoner—say that it was not alleged that he had added 
the morphine in the form of laudanum, and it seemed curious to me at, the time 
that Dr. I. ‘had patd so little attention to the evidence, and it seems te me now 


still more remarkablé, that a médical man should allow one idea to get such’ 


hold on-him that he is unable to see the drift of any other. 


I called yesterday at the chambers of the counsel who acted both for the pro- é 


secution and for the defence, with a view of asking them to give me letters 
stating the fact that it was not alleged that the morphine found had been added 
in the form of laudanum, but neither was in, and on second consideration I felt 
it was hardly worth troubling-about it. 

If, however, it. should appear to you that further testimony of this kind would 
add anything to the elucidation of the case, T shall be glad to obtain it. 

** This correspondence must now close. 





LIABILITY OF EMPLOYERS. 
W. P. F.+~Uniless the employer has requested the: medical man’s attendance of 
promised to pay his fee, he is not liavle.: The patient, of course, is liable, and 
may be made.to pay if he has any means. ' 





J. CARROLL.—We know of no other than the regular legal remedy to which our 
correspondent can resort, The case seems to be one in which a simple breach of 
contract is alleged. The question can only be dealt with by a court of law. 


7 = 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE RULE AT THE OFFICE. 

SurGEON writes: I sbould like to say a word anent the discussion of certain well: 
known War Oflice officials at the headquarters Army Medical Department. On 
arriving at home after aterm of foreign service, I reported myself at head- 
quarters and inquired for the Director-General, Iwas told he, was, not at the 
office, but would I see Mr. ——, which I accordingly did. This gentleman. was 
most courteous to me iti his‘manner, and gave me the station I asked for. Half 
a dozen of my brother officers were also there on the same mission.’ The unahi- 
mous opinion on the subject was that it was derogatory to us as soldiers to be 
“told off”, by a civilian War Office clerk. Surely, Sir, when the Director- 
General is not present, the next senior officer should be the one to interview the. 
officers of the Medical Staff returning from foreign service, and to tell them off 
to their station. ‘ 

Imagine the feelings of a regimental officer reporting himself at army, head-) 
quarters, and asking to see the Adjutant-General or Military Secretary, and, 
being told that they were not at the ‘office that day, but would he see Mr. —, 
a War Office writer. yo 

It is such acts as these at headquarters Army Medical Department which.en- 
gender in the minds of the officers of the corps a feeling that they are neither: 
fish nor fowl, but a species of hybrid at anyone’s heck and call. 














» a] INDIAN MEDICAL SERVICE. : & 
Surceon-MaJor 8. H. Browne, M.D., Bengal Establishment, joint Civil Surgeom 
of Simla, is appointed to the medical charge of the army headquarters staff and 
establishment ‘from October Ist, remaining at Simla during the winter. 

Surgeon-Major R. Macrar, M.B., Bengal Establishment; officiating: Civil: Sur- 
geon Shahabad, is confirmed in that appointment. thd 
Surgeon-Major H. ALuison, M.D., Madras Establishment, is directed to act as 
Professor of Chemistry at the Medical College, vice Surgeon-Major M‘Nally, until’ 
relieved by Surgeon J. L. Van Geyzel, M.B. . 
Surgeon-Major P. R. Martin, Madras Establishment, in medical charge of the 
14th Native Infantry, has leave for one year on medical certificate ; and Surgeon 
C. G. W. LowpELL, Bombay Establishment, Medical Officer 2nd Native Infantry, 
has leave to Europe for one year on private affairs. . 
Surgeon-Major I, B, Lyoy, Bombay Establishment, who entered the service 
March 31st, 1865, is promoted to be Brigade-Surgeon, vice Brigade-Surgeon, W.. EB, 
Cates, appointed Deputy Surgeon-General. Brigade-Surgeon Lyon at present 
holds the appointment of Chemical Analyser to Government, and Professor of 
Chemistry and Medical Jurisprudence at the Grant Medical College. 
Messrs, W. H. W. Exzioz, J. Murray, W. R. OLaRKke, G. F. W. Brarpe, RJ, 
Marks, C. E. Sunper, M. A. Ker, -A. R. JoLuirre, A. Bucnanay,, P,..0..W.. 
AILEY, L. 'G. Fisher, W, Vost, J. Garvie, 0. E. L. Givbert, H. W. G 
ACLEOD, (C. 'C, Manirotp} and G. B. Invine having completed a course of in- 
struction at the! Army Medical School; aye: been appointed Surgeons: on. the 
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Bengal Establishment, their commissions as such bearing date March:81st, the 


day of their joining the Army Medical School. They will be alowed to.count as: 


service for pension the period of their attendance at the Army Medical School, 
from March 31st to July 29th inclusive. ter ‘ 

-Deputy Surgeon-General J. Y. Smrru, late of the Bombay Establishment, died 
at Bdinburgh on October 30th. ; 


THE VOLUNTEERS. 
SurcEoN T. Grppon, of the 2nd Durham (Seaham) Artillery, and Surgeon J. W. 
TayLor, of the Ist Renfrew and Dumbarton Artillery, have been granted the 
honorary rank of Surgeon-Major. 

Surgeon and Honorary Surgeon-Major 8S. W. BroapBent, of the 1st Durham 
Rifles, has resigned his commission, which dated from August 26th, 1882; he is 
permitted to retain his rank and uniform. : 

Surgeon and Honorary Surgeon-Major J. H. Casson, of the London Division of 
the Volunteer Medical Staff Corps, has resigned his ‘appointment, on which he 
entered June 13th, 1885; he retains his rank and uniform. 

M.S. McC, Born is appointed Surgeon (Supernumerary) to the Manchester 
Division of the Medical Staff Corps. 

Quartermaster T. C. Rayner, of the same division, has resigned his appoint- 
ment; and Mr. B. R. Howe.uis appointed Quartermaster in his stead. 


OBITUARY, 

; W. F. TEEVAN, F.R.C.S., B.A.(Lonp.). 

THE announcement in our obituary columns last week of the death of 
Mr. William Frederick Teevan, on October 22nd, at Hawkhurst, after 
an illness of nearly six ‘years, at the age of 53, is of a more melan- 
choly nature than average news of the same kind. Deaths from acci- 
dents or from short illnesses may cut off a man in the prime of life, 
and the shock to his friends and professional brethren will be great. 
In this case, however, the deceased, after years of patient labour, was 
incapacitated by illness just as he was beginning to reap the well- 
earned fruits of his toil; and, sadder still, he lived for six years, bear- 
ing the load of three terrible afilictions. His depression was naturally 
extreme from the first, and there could be no more melancholy spec- 
tacle than Mr, Teevan, as we used to see him two or three years back, 
paying a visit to some of his old professional haunts in town, 

‘Mr. Teevan was the son of Mr. William Teevan, F.R.C.S., who for- 
merly practised in Bryanston Square; his uncle, who practised at the 
West End, died last Tuesday. He was educated at University College, 
and in 1852 took the degree of B. A.(Lond. ), with honours in animal phy- 
siology. In 1854 he entered University College Hospital as a student. 
In 1858 he, with several others, took the Membership and Fellowship 
of the College of Surgeons together. Afterwards he became house-sur- 
geon to his hospital, and assistant-demonstrator of anatomy to his 
College. He resigned the latter appointment when he was elected Lec- 
turer on Anatomy to the Westminster Hospital. He also later on 
joined the staff of the West London Hospital, and during the early part 
of his career did much sound work, for which he is still credited ; of 
this matter we shall speak presently. In December, 1866, his first in- 
patient entered St. Peter’s Hospital, at which institution he had just 
been appointed full Surgeon, and. thenceforward, till his compulsory 
retirement from ill-health in 1882, he worked assiduously at the sur- 
gical treatment of diseases of the genito-urinary tract. In the mean- 
time he joined several societies, where he occasionally read papers, and 
the Medical Society of Odessa honoured ‘him by making him a Corre- 
sponding Fellow. In 1880 he delivered the Lettsomian Lectures at 
the Medical Society, where he had been Orator. in 1868. 

Mr. Teevan was an excellent operator.. His care and dexterity were 
never better displayed than when he operated for stone after Bigelow’s 
method. His mechanical ingenuity was well known, and notably 
displayed in his urethrotome for internal urethrotomy. He was a 
most loyal friend and colleague, always ready to give a helping hand 
to those requiring his aid. ‘‘It is touching,” writes one of his col- 
leagues, ‘‘ that now some years since his retirement, never a week 
passes that some old patient does not come to the hospital to inquire 
after him,” 

A review of Mr. Teevan’s literary work is easier than any fair 
sketch of his practical talents, so that a few paragraphs may profitably 
be devoted to the additions made by the deceased to medical litera- 
ture. Many surgeons hold that the most important of Mr. Teevan’s 
Writings are his ‘* Experimental Inquiries into Certain Wounds of the 
Skull,” which first appeared in the now extinct British and Foreign 
Medico-Chirurgical Review, in July, 1864, and July, 1865, and was 
Teproduced in the form of a book, entitled, Inquiry into the Causation, 
Diagnosis, and Treatment of Fracture of the Internal Table of .the 
Skull, His researches attracted so much attention that he soon re- 
ceived what may be justly considered the highest literary compliment 
Which can be paid to a medical author, that is to say, he was quoted 
certain well known textbooks prepared by professors of surgery in 











Loudon schools of medicine, Hence the majority of English prac+ 
titioners in active service and’ still in the prime of life associate Mr, 
Teevan’s name with his celebrated experiments on skulls,. He fired 
at the outside and at the inside of the skulls, and also drove pointed 
instruments in all directions through skullcaps. As a result of these 
experiments he found that in all cases the aperture of exit’ was larger’ 
than the aperture of entry, and he explained this fact not om any 


|hypothesis of loss of momentum, but on the theory that the aperture 


of entry is made by the bullet or weapon alone, whilst the aperture of 
exit is made by the same together with the shattered fragments of 
bone which the foreign body drives forward in its course, Mr. Teevan 
had already written -in 1863 in the same journal a monograph ‘‘On 
Tumours in Voluntary Muscles, with an Analysis of Sixty-two Cases, 
and Remarks on the Treatment.” Although written twenty-seven 
years ago, it is still quoted by pathologists as a valuable work of re- 
ference. Mr. Butlin, in his Operative Surgery of Malignant Disease, 
published early this autumn, notes that since the appearance of Mr. 
Teevan’s paper ‘‘ very few cases of primary malignant disease of the 
voluntary muscles have been published.” Mr. Teevan advocated the 
complete removal of the affected muscle from origin to insertion, a 
radical measure which few would care to follow in the case of muscles 
of any length, 

After Mr. Teevan became a member of the staff of St. Peter’s Hos- 
pital, at the end of 1866, he took to writing on the speciality which 
he thenceforward practised. Two more contributions were made to 
the British and Foreign Medico-Chirurgical Review ; in 1867 a paper 
on ‘‘ Lithotomy ;” in 1869 another ‘‘ On the Diagnosis and Treatment 
of Stricture of the Urethra in its Earliest Stage.” In 1880 he delivered 
the: Lettsomian Lecture at the Medical Society, ‘‘ On the Treatment of 
Stricture of the Urethra, Enlarged Prostate, and Stone in the Bladder, 
with Special reference to Recent. Progress.” Readers of the JoURNAL 
must remember how actively he defended his views, and his priority 
in introducing new principles of treatment, even after his retire- 
ment; in the early part of 1883. two letters appeared in our pages, 
in which he claimed to have been the first to introduce external 
urethrotomy with retention of a catheter in cases of intractable chronic 
cystitis, occurring in men obliged to use a catheter. This practice 
was designed to give physiological rest to the bladder. 

The entire profession and all the private friends of Mr, Teevan 
will cordially sympathise with the widow and three children whom he 
leaves behind him, bearing in mind the specially sad history of his 
last illness, 

In May, 1881, when inactive practice and apparent good health, 
Mr. Teevan wished to insure his life. To his dismay, the office where 
he applied refused to accept him. In great distress he consulted Dr. 
Thorowgood and other physicians, and it was discovered that he was suf- 
fering from aortic insufficiency, not as yet strongly marked. Throughout 
the remainder of the year he continued to discharge his' private and 
public duties, and took an active share in the International Congress, 
which met that year in London. | Early in 1882, however, he became 
much worse, and was obliged to retire; he saw his last hospital 
patient in March. ‘n April he went to Southend, and there had two 
attacks of profound: syncope.. His health afterwards improved, and 
he went to Folkestone ; but another terrible misfortune was at hand 
—his sight began to fail. In June, 1883, Mx., Tweedy discovered 
that both optic discs were white and atrophic ; he soon became totally 
blind. Then followed. a yet sadder complication ;: great' cerebral dis- 
turbance with delusions occurred about July, 1886; the heart's action 
became extremely violent. Maniacal delirium followed, and he was 
placed under the care of Dr, Milsted Harmer, of Hawkhurst. As 
recently as March, 1887, he was able to! write to his friends in Lon- 
don, but he afterwards’ became entirely unconscious, and died on Oc- 
tober 22nd. A sadder kind of mortal illness could hardly be con- 
ceived. Our readers are probably aware that similar histories have 
been previously recorded in bad cases of aortic disease. 


JAMES BENNET, M.B., F.R.C.S.E. 
WE regret to record the death of Mr. James Bennet, M.B., F.R.C.S.E., 
Clinical Surgery Tutor to Edinburgh University, at his residence in 
Leith, on October 19th. Mr. Bennet, who had been ill for about ten 
weeks with a pulmonary affection, at length succumbed to it at the 
early age of 31. He was educated at Edinburgh University and 
Medical School and at Paris, and in 1887 received the degrees of M.B. 
and C.M:,: In 1884 he became a Fellow of the Royal College of Sur- 
geons, Edinburgh. Subsequent to graduating he entered the mercan- 
tile marine in the service of the Anchor Line, and also acted as a resi- 
dent surgeon in Edinburgh Royal Infirmary. He settled in Leith, 
and soon was appointed an Assistant Surgeon to Leith Hospital, and 
Surgeon to Leith Industrial School, On. the appointment. of Mary: 








1028 THE BRITISH MEDICAL JOURNAL. 





[Nov. 5, 1887. 





— 





Joseph ‘Cotterill, M.B., as Assistant Surgeon to Edinburgh Infirmary, 
a vacancy occurred in the post of Clinical Surgery Tutor to Edinburgh 
University, and Professor Annandale fixed upon Mr, Bennet for that 
appointment. .This having been sanctioned by the University 
authorities, he entered upon his duties, and for several years suc- 
cessfully conducted the tutorial classes of clinical surgery, which were 
attended by large numbers of students. Mr. Bennet had laid a good 
foundation for a surgical career by having acted as Demonstrator of 
Apvatomy in the Edinburgh Medical School. 

He died too young to have left much record of his professional 
worth, but he will long be remembered by his patients as a kindly 
friend and adviser, by his pupils as a painstaking and successful 
teacher, and by his fellow assistants as a genial and gentlemanly col- 








league. 


PUBLIC HEALTH 


AND 


POOR-LAW. MEDICAL SERVICES. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
During the quarter ended October Ist, the births registered in the 
Dublin Registration District amounted to 2,361, or 26.7 per 1,000. 
The deaths numbered 2,722, affording an annual ratio of 1 in 32.4, or 
30.8. Zymotic diseases caused 776 deaths, being 411 in excess of those 
recorded for the previous quarter, and 392 over the average for the 
third quarter of the ten years 1877-86. The great increase in the 
mortality from this class of diseases was due to the prevalence of 
measles and diarrhea among children, the deaths from the proper dis- 
ease amounting to 259, or 93 in excess of the high number for the 
preceding three months, and 230 over the average for the third quarter 
of the past ten years ; while the number of deaths ascribed to diarrhea 
and dysentery reached 331, or 193 over the average for the September 
quarter. A case of small-pox was admitted into the Hardwicke Hos- 
pital early in September, but the patient recovered, and the disease 
has not spread. Scarlet fever caused 24 deaths; continued fever, 37, 
a number much below the avetage ; whooping-cough, 42; and diph- 
theria, 8. Diseases of the respiratory system caused 299 deaths, which 
included 166 from bronchitis, 73 from pneumonia, and 16 from croup. 
Forty-one deaths were ascribed to apoplexy, 108 to other diseases of 
the brain, and 151 to diseases of the circulatory system. Phthisis 
caused 299 deaths, being 42 over the average for the corresponding 
quarter of the past ten years ; mesenteric disease, 74; cancer, 59; 
and gout, 3. 








HEALTH OF GLASGOW. 

In his report to the Health Committee for the fortnight ending Oc- 
tober 22nd, Dr. Russell stated that the death-rate had suddenly risen 
from 18 to 21 per 1,000. The sudden rise occurred coincidently with 
a sudden fall in the temperature, and was an illustration of the ex- 
treme sensitiveness of the population to cold. The deaths and mean 
temperatures for the last four weeks were as follows :—Temperature 
50°F, deaths 172. temperature 49°, deaths 188; temperature 39°, 
deaths 236 ; temperature 46°, deaths 185. Thus a fall of 10 degrees 
in the mean temperature added at once 48 or 41 per cent. to the num- 
ber of deaths, which was immediately taken off by the rise of 6 de- 
grees in the following week. There were in hospital a total of 386 
cases of infectious disease, as compared with 382 of the preceding 
fortnight, and 435 at the corresponding date last year. 


SMALL-POX IN THE PERTH INFIRMARY, 
THE serious quarrel which has arisen between the Board of Directors 
of the Perth Infirmary and Dr. Simpson, the medical officer of health, 
has been referred to the Board of Supervision, and it may be antici- 
pated that a careful inquiry and report will follow this action. The 
medical officer of health holds strong views as to the danger to the 
public from treating small-pox in the centre of an inhabited locality, 
and certainly those who have had experience of the behaviour of this 
disease will share his anxiety. On this point there can be no two 
opinions, and doubtless the Board of Supervision will support the 
health officer ; but while the sanitary anthority have claimed that all 
cases of this disease should be removed to théir hospital, which is 
situated at a distance from inhabited dwellings, it will be seen, from 
the letter published at page 1023, that Dr. Stirling and two other 
members of the infirmary staff are of opinion that the site of the in- 
firmary cannot be properly described as situated in a crowded locality, 
and moreover allege thatthe hospital of the sanitary authority was 
not in a proper state of preparedness. This also will inevitably be 
matter for investigation. In the Journat of October 29th, we com- 








mented on the fact that the infirmary nurses should have been allowed 
to rémain susceptible to small-pox. It is also astonishing to hear that 
an additional nurse, appointed by the local authority for the treat.’ 
ment of patients in the small-pox hospital, has been seized with small- 
pox. We can well believe that the interference of the Board of Super. 
vision is necessary. 


INFECTIOUS DISEASES IN SCOTLAND. 
SMALL-Pox has been much more prevalent in Scotland lately than 
for many years. The last place where it has broken out is Tayport, a 
village in Fifeshire. One woman, who had been ill eight days, has 
died from the disease; and several other cases are reported. Every 
effort is being made to prevent the spread of the disease, and the 
health officers of Dundee have adopted precautionary measures 
to prevent its being carried to that town, which place is sufficiently 
affected just now with other contagious disorders. During the 
past month 1,200 cases of infectious disease were reported to 
the sanitary authorities of Dundee, an increase of 337 over the 





_previous month, and about 900 above the same time last year. The 


increase is principally in measles, of which there were 354 cases, as 
against 22 for the month of September. In scarlet fever the increase 
was 11, while there was a decrease in typhus fever of 4 cases, and a like 
number in diphtheria. Scarlet fever is also prevalent at Grangemouth, 
the cases being mild at first, but during the past week 4 or 5 deaths 
have occurred. Brechin has been visited by an epidemic of measles, 
which necessitated the closing of the Board schools. The epidemic is 
now abating, and at a special meeting of the School Board to consider 
the question it was decided to reopen the schools next week, 





HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, October 29th, 807 births and 554 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had been 19.3 and 19.1 per 
1,000 in the two preceding weeks, rose again to 22.2 during the week under notice, 
and exceeded by 0.7 per 1,000 the mean rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal to 
15.1 in Greenock, 17.9 in Paisley, 20.4 in Aberdeen, 20.9 in Leith, 21.1 in Edin- 
burgh, 23.0 in Dundee, 24.3 in Glasgow, and 25.9 in Perth. The 554 deaths regis- 
tered during the week under notice in these Scotch towns included 70 which were 
referred to the priacipal zymotic diseases, against 79 and 68 in the two preceding 
weeks; of these, 26. resulted from whooping-cough, 19 from scarlet fever, 11 
from diarrheea, 6 from: ‘‘ fever” (principally enteric), 5 from measles, 3 from diph- 
theria, and one from small-pox. These 70 deaths were equal to an annual rate 
of 2.8 per 1,000, which slightly exceeded the mean zymotic death-rate during the 
same period in the tweuty-eight large English towns. The highest zymotic 
death-rates in the Scotch towns during the week under notice were recorded in 
Leith, Perth, and Dundee. The fatal cases of whooping-cough, which had been 
80 and 16 in the two previous weeks, rose again during the week under notice 
to 26, of which 7 occurred in Glasgow, 6in Dundee, and 5 in Edinburgh. The 
deaths referred to scarlet fever, which had been 23 and 22 in the twe preceding 
weeks, further declined to 19 during the week under notice, and included 9 in 
Glasgow, 4 in Dundee, and 2in Edinburgh. The 11 fatal cases of diarrhoea were 
within one of the number in the preceding week, and included 4 in Glasgow and 
4in Dundee. The deathsreferred to different forms of ‘‘ fever” (including typhus, 
enteric, and simple fever), which had been 5 and 6 in fhe two previous weeks, were 
again 6 during the week under notice, of which 4 were recorded in Glasgow. The 
5 fatal cases of measles also corresponded with the number in the preceding week, 
and included 2 in Edinburgh and 2 in Dundee. The deaths from diphtheria, 
which had been 7 in each of the three previous weeks, declined to 3 during the 
week under notice, of which 2 occurred in Glasgow. The 124 deaths from diseases 
of the respiratory organs in these Scotch towns during the week under notice 
exceeded by 22 the number recorded in the corresponding week of last year, and 
were equal to an annual rate of 5.0 per 1,000, against 6.0in London, The causes 
of 71, or 12.8 per cent., of the 554 deaths registered during the week under 
notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, October 29th, 432 deaths occurred in the 
sixteen prepa town districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered during the week under notice in the sixteen 
principal town districts of Ireland was 25.9 per 1,000 of the population. The deaths 
registered in each of the past four weeks in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 10.3; 
Belfast, 25.3; Cork, 14.9; Drogheda, 38.1; Dublin, 31.5; Dundalk, 30.6; Gal- 
way, 20.2; Kilkenny, 21.1; Limerick, 22.9; Lisburn, 19.3; Londonderry, 10.7; 
Lurgan, 30.8; Newry, 14.0; Sligo, 9.6; Waterford, 18.5; Wexford, 47.0. The 
deaths from the principal zymotic diseases in the sixteen districts were equal 
to an annual rate of 4.9 per 1,000, the rates varying from 0.0 in Londonderry, 
Galway, Sligo, and Armagh, to 8.5 in Kilkenny and Drogheda; the 5 deaths from 
all causes registered in Kilkenny comprising 2 from diarrhoea; and the 9 deaths 
in Drogheda comprising 1 from ‘measles and 1 from diphtheria. | Among the 109 
deaths from all causes registered in Belfast are 2 from measles, 3 from scarlatina, 
12 from whooping-cough, 2 from diphtheria, 3 from enteric fever, and 2 from diar- 
rhea; the 8 deaths in Waterford ge 1 from simple continued fever and 1 
from enteric fever ; one of the 7 deaths in Dundalk was caused by scarlatina, 
which disease also caused 1 of the 6 deaths in Lurgan. Inthe Dublin Registra: 
tion District, the births registered during the week under notice amounted to 
158, and the deaths to 217. The deaths represent an annual rate of mortality. 
of 32.0 in every 1,000 of the estimated population; omitting the deaths of per- 
sons admitted into public institutions from localities outside the distriet, the 
rate was 31.5 per 1,000. Fifty deaths from zymotic diseases were registered, 
being 17 over the number for the preceding week , and 23 in excess of the aver: 
age for the forty-third week of the last ten years: they comprise 9 from meastes, 
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}H from scarlet fever (scarlatina), 4 from whooping-cough, 7 from enteric fever, 10 
from diarrhea, 1 from dysentery, 1 from erysipelas, etc. Forty-five deaths 
from:diseases of the respiratory system were registered, being 13 over the numé 
ver for the preceding week, and 10 over the average for the forty-third week of 
the last ten years ; they comprise 26 from bronchitis, 6 from pneumonia or inflam- 
mation: of the lungs, and 3 from croup. The deaths of 20,children under 5 years 
of age (including 14 infants under one year old) were ascribed to convulsions. 
Fourteen deaths were caused by diseases of the brain and nervous system 
(exclusive of convulsions), and an equal number by diseases of the circulatory 
system. Phthisis or peng rid consumption caused 15 deaths, and mesenteric 
disease 2. Two accidental deaths were registered. In 31 ‘instances the cause 
of oe was ‘‘uncertified,” there having been no medical attendant during the 
iast illness. ‘ ‘ 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, October 29th, that the annual death-rate was recently equal 
to 23.0 in Calcutta, and to 47.5 in Madras; cholera caused 9 deaths in Calcutta 
and 18 in Madras, and the mortality from “fever” showed the largest excess in 
Madras. According to the most recently received weekly returns, the 
annusl death-rate averaged 21.4 per 1,000 persons estimated to be living in twenty- 
one of the largest European cities, and corresponded with the mean rate 
during the same week in the twenty-eight large English towns. The death-rate 
in St. Petersburg was 21.2 per 1,000, and showed a slight decline upon the 
rates in recent weeks; the 377 deaths included 10 from typhus and typhoid 
fever, 6 from scarlet fever, and 5 from diphtheria. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 21.0 
per 1,000, and ranged from 17.5 in Stockholm to 23.4 in Copenhagen ; measles 
caused 41 deaths in Copenhagen ; scarlet fever 5 in Christiania, 3 in Copen- 
hagen, and 3 in Stockholm ; and diphtheria and croup 14 deaths in Christiania. 
In Paris the death-rate was equal to 20.8 per 1,000 —- 19.2 and 19.7 in 
the two preceding weeks), and was 0.7 per 1,000 below the rate recorded in the 
corresponding week in London; the deaths included 8 from small-pox, 19 from 
typhoid fever, and 31 from diphtheria and croup. The 135 deaths in Brussels, 
of which 3 resulted from whooping-cough and 2 from typhoid fever, gave a rate 
of 15.6 per 1,000. In the three principal Dutch cities—Amsterdam, Rotterdam, 
andthe Hague—the mean death-rate was 19.0 per 1,000, the several rates being 
18.5in Rotterdam, 18.6 in Amsterdam, and 19.9 in the Hague; 4 deaths were 
referred to diphtheria and 3 to measles in Amsterdam; 3 fatal cases of measles 
were also recorded in Rotterdam; but no zymotic disease appears to have been 
prevalent in the Hague. The Registrar-General's table includes nine German and 
Austrian cities, in which the death-rate averaged 22.9 per 1,000, and ranged from 
20.2 and 20.5in Berlin and Dresden, to 28.4 in Buda-Pesth and 38.1 in Trieste. 
Small-pox caused 9 deaths in Trieste and 2 in Buda-Pesth; diphtheria 27 in 
Berlin; 9 deaths were referred to scarlet fever in Vienna, 8 in Prague, and 3 
in Breslau; and 14 deaths from whooping-cough occurred in Berlin. 
The death-rate in three of the largest Italian cities averaged 21.6 per 
1,000, the rate being equal to 17.4 in Turin, 18.1 in Vienna, and 27.7 in Rome; 11 
deaths were referred to small-pox and 4 to typhoid fever in Rome; scarlet fever 
caused 2 deaths in Turin, and diphtheria 2 deaths in Venice. In Cairo the death- 
rate was 49.6 per 1,000, and in Alexandria 37.7; typhoid fever caused 12 
deaths in Cairo and 7 in Alexandria; while diarrhoeal diseases were fatally 
prevalent in both these cities. In four of the largest American cities the re- 
corded death-rate averaged 20.8 per 1,000, and ranged from 15.8 in Baltimore 
to 23.1 in New York. Diphtheria caused 37 deaths in New York, 19 in 
Brooklyn, and 10in Philadelphia; 15 fatal cases of typhoid fever occurred in 
Philadelphia, 8 in Brooklyn, and 10 in New York; and 6 deaths from scarlet 
fever were returned in Brooklyn. 








MEDICAL NEWS, 


RoyaL CoLLEGEs OF PHYSICIANS AND SURGEONS, EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SuRGEONS, GLAscow.—The 
a Qualification Examinations were held in Edinburgh in October, 
with the following results : 

Passed the First Examination : 

R. B. Burke, Cork; W. H. Helm, London; D. M. B. Myers, Clonmel; R. F. 

Shaw, Hereford ; A. G. Rolland, North Shields; R. T. Fallon, Westminster; 
J. B. Griffiths, Stroud ; T. H. Hayton, Cumberland ; E. Denison, Leeds ; W. 
A. Coilier, Donegal ; J. A. McDonald, Kanturk ; A. H. Graham, Omagh; A. 
L. McDouga,, Ross-shire; M. 8. H. C. Boudou, Mauritius; F. H. Scott, 
Belfast; V. °F. Allen, County Cork; T. H. Adams, Cornwall; R. Smyth, 
South Aust alia; R. McCoull, Northumberland ; T. R. Scott, Edinburgh ; 
H. D. G. Ch mbers, Lee; B. Tomkys, Bilston; J..W. Corns, Manchester ; 
J. Wilson, Newry; M. Luby, County Limerick ; R. D. Stokes, Woolwich ; 
P. W. McGre or, Glasgow; E. Callender, Haydon Bridge; G. W. W. de C. 
Baldwin, County a tA 8S. O. Bloxham, Halesowen ; A. A. D. Parker, 
Monmouthshire; F. P. Dodd-Thomas, Chester; W. C. Rainsbury, County 
Cork ; Charles Stewart, Midlothian ; W. MacKenzie, Banffshire; H. Carr, 
Dublin ; L. Macdonald, Inverness-shire ; F, W. Marshall, Staffordshire ; 8. 
Fraser, Inverness-shire ; A. L. Paliologus, Calcutta ; J. Dale, Dumfries ; J. 
©. Burke, County Clare ; J. Heddle, Adelaide; J. V. Somers, County Tip- 
perary ; A. W. Gogg, Leeds ; and 8. Wilson, Hanley. 

Passed the Second Examination : 

A. W. Hogg, London; W. D. Russell, Kilross; B. E.. Jones, Orewe; H. E. 
Scott, Edinburgh ; T. H. Hibbins, Ketton; H. Macpherson, Cheltenham ; 
J. Ferris, Devon ; R. B. Burke, Cork; J. Murphy, County Limerick; C. H. 
Jackman, Herefordshire ; J. Cowe, Roxburghshire; Eveline Ada Cargill, 
London; W. H. Helm, London; 8. T. Beckitt, Liverpool; C. Smyth, 
County Limerick; R. V. Sutton, Cork; F. G. Heard, Cork; D. M. Paton, 
Ayrshire ; M. Wiseman, County Cork; J. Jackson, Cockermouth ; T. Mc- 
Cubbin, Kirkintilloch; H. Osborne, Nottinghamshire; W. Grey, Woodhorn; 
H. F. Lawrence, Tasmania; P. W, Griffiths, South Wales; R. G. Spiller, 
Cork; A. O. Hibbert, Hanley; P. J. Byrne, County Cork; J. O'Neill, 
County Cork ; M. L. Mackintosh, Sussex ;-J. C. Byrne, County Cork ; E. B. 
Roberts, Mold; P. O'Donoghue, County Cork; T. E. P. Pollard, County 








Clare ;:M. Gorman, Cork ;: W.-M: Joyce,’ Ashby-de-la-Zouche’; BR. F: Shaw, 
Hereford; W. Yorke, Glasgow; ©. H.;Sharpe, Norwich; J.P, Granger 
Glasgow ; C. S. Morrison, India; J. G, Curdie, Kilmarnock ; J.B, Gribble 


‘Passed the Third Examination, and admitted L.R.C.P. Edinburgh, 
L.B.C.8. amps. pe and L.F.P. and S. Glasgow : 

R. G. Naylor, Calcutta; J. Spencer; Donegal ;’Jane Louisa Jarrett Haskew, 
Calcutta ; A. M. Neatby, London; G@.,&. Jones, North Wales; EB. Linton, 
Edinburgh ; D. Mitchell, Canada ; G, D, Wilson, County Cork ; E. Hilliard, 
Tralee ; J. T. Roberts, Hanley ; A. W. Hogg, London; J. 8. Greer, County 
Down ; J. D. Thorburn, Canada ; T. Harling, jun., Stockton-on-Tees; W. 8. 
Kidd, Alyth ; E. Clouse, Ontario; J. Booth, Queensland’; R. Ambler, Hemel 
Hempstead ; C. B. Mather, Kent; Alexandrina Matilda Macphail, Skye ; J. 
Tighe, Ireland; J. T. M. Giffen, County Antrim; H.C. Faulke, Norfolk ; 

‘“D. Henderson, County Armagh; H..H. Atter, Stamford; D. H. Tweedie, 
Newry; Jean Helen Grant, New York; M.D. Gray, Ballyduffy; W. M. 
Gabriel, Kendal; A. J. Howlin, County Wexford; U. J. Lownds, Rajpoo- 
tana; J. A. Murray, Cork; J. Wallace, Antrim; J. McGion, Omagh; W. 
H. Helm, London; T.’ Ronalds,; Edinburgh ;. J. McElfatrick, Ireland ; 
T. Clark, Penrith; A. Thomson, Ontario; W. W. Shrubshall, Margate ; 
ze > Ambrose, County Limerick; C. L. Ashby, Cambridge; ‘J. Phillips, 
— erland ; T. Cussen, County Limerick ; aud C. Schneliage, Orange: Free 

tate. , 


Royal CoLLEGE or SurGEons, EpINBuBGH.—Dauring the October 
sittings of the Examiners, the following gentleman was admitted a 
Licentiate in mee é 

W. Stanley, Walsall. 

The following gentlemen, having passed the Final Examination, 
were admitted Licentiates in Dental Surgery : 

E. E. Taylor, Manchester; J. Girdwood, Bdinburgh ; and J. Bain, Galashiels. 


Royat CotLEcr or Puysici1ans or Lonpon.—The following can- 
didates for the College Licence, having conformed to the by-laws 
and regulations, and passed the required examinations, were admitted 


Licentiates of the College. 

Name, Medical School. Name. Medical School. 
*Abram, J.'H. .. Liverpool Lewis, H. W. .. Guy's 
Aird, T. W... .. London Light, E. M. .. St. George's 


Lumley, C. A. j 
Mellroy, J. B. .» Westminster 

Martyn, R. .. .. St. Bartholomew's 
* Marvin, H. F.C... University. College 


Arnim, H.C. L. .. Charing Cross -. Guy’s 
*Bearblock, W. J... Guy’s 

*Blackie, A.B. .. St. Thomas’s 
Blomfield, J. E. .. University College 
*Booth, D._.. .- Manchester Matthews, C. E. .. St. Thomas's 
Braine, C. OC. .. Charing Cross * Mortimer, W. .. London 
Brook, W.H. B. .. St. Bartholomew's | * Moynihan, B.G. A. Leeds 
*Browning, E.  .. St. George’s Oliver, C. P. .. Charing Cross 


Burn, T. W. B. . .. St. Bartholomew's | Pearce, F. .. Guy's 

*Buswell, F. R. .. Middlesex * Penny, J. .. .. King’s College 
*Campbell, H. J. .. Guy’s Pratt, G. A... .. University College 
Castel, A. L. .. University College | * Reading, R. F. .. Middlesex 

*Cole, 8. J. .. .. London Rhodes, H. .. .. Manchester 


*Comerford, B. H... St. George’s Roxburgh, A. B. .. London 


Cook, R. J... .. Guy’s Ruck, D. N. .. St. Bartholomew's 
Cordiner, R. .. London Sawhny,B. R. .. Lahore 
Dodd, P. V... .. 8t, Bartholomew's | *Selby, P. G. .. St. Bartholomew s 


.. St. Bartholomew’s | Sidebotham, H. .. Manchester 


Down, A. R. 
.. St. George’s Somers, E. O'R. .. Manchaster 


Edgelow, H. '. t ; 
Evans, W. E. .. 8t. George’s Spencer, M. H. .. St, Thomas's 
*Fawssett, F. .. St. Thomas’s Stevens, W. H... Bristol 
*Fisher, W. .. Guy's Stiles, T. M. -. Bristol 


.. University College 


*Gibbens, F. E. .. St. Bartholomew’s | *Sully, A. M. 
-. St. Thomas's 


*Gimson, W. D. .. 8t. Bartholomew’s | *Suzuki, 8... 


Goodchild, N. J. .. St. Bartholomew’s | *Swete, H. L. .- London 
Greene, C. ., .. Birmingham Swindells, E. .. Manchester 
Griffiths, W. A. .. Westminster Thomas, R. F.  .. Middlesex 
Halliday, F. W. .. Leeds *Thompson, W.. .. Leeds , 
*Hammersley, P. H. Turton, R. 8. .. St. George’s 


.. St. Bartholomew's | *Vickery, W. H. .. Middlesex 





Harris, W. J. .. St. Thomas's Ward, A. H, .. St. George’s 
Hillyer, W. HH. .. St. Thomas’s Watkins, F, A... St. Bartholomew's 
Hogarth, Cc. W.  .. Guy’s *White, J. H. .. St. Bartholomew's 
Hoysted, L. N. | .. Charing Cross Winter, H. E. .. St. Bartholomew's 
James, C. H. .. 8t. Thomas's Wickham, 0. A. .. London 

*James, C.L. 8. .. London Wigglesworth 8S. .. Manchester 
James, J... .. London *Wilde, R. G. .. Cambridge & Lond, 
*Jarvis, J. H. E. .. London Wright, B. D. Z. .. 8t. Bartholomew's 
* Tene, Be 2 .. London Wright, E. H. .. St. Thomas's 
Lewis, C..M. .. St. Thomas’s Wynne, E. T. .. St. Bartholomew's 


* Approved by Examining Board. 


Socrery or APoTHECARIES oF Lonpon,—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledgs of the 
Science and Practice of Medicine, Surgery, and Midwifery, received 
certificates entitling them to practise as Licentiates of the Society on 


October 20th, 1887 : 
Beaver, Robert Atwood, 23, Alexandra Road, Waterloo, Liverpool. 
Bell, Walter Whitmarsh, 207, Fentiman Road Clapham. 
Chaud, Fateh, Assistant Surgeon, India Service, anjab, India. 
Cheatle, George Lenthal, 4, Vereker Road, West Kensington, 8S.W 
Councell, Richard Watson, Victoria Road, Clevedon. 
Gilchrist, Thomas Caspar, 97, Victoria Street, Crewe, Cheshire, 
Leicester, Morton Edmund, Chambers Road, Southport, 
Marsh, Alfred Herbert, 98, Manchester Road, Bolton, Lancashire. 
Parsons, George Gooden, Middleborough House, Coventry. 
Stocks, William Percy, 24, The Crescent, Salford. 
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.» The following Std dor passed the surgical portion of the examina- | Mclevyay, William, M.B;, O,M., appointed Sreelibetae to the WesternJIn+ 
tion in ag a ld i dering ‘thé month of October, firmary, Glasgow: 
F. “ik ~y Cross Hospital ; , Rt ‘A; Béaver, of the Liverpool Moopy-Warp, ‘Richard, .B.A., M.B.Oxon, eppotated: Physician to the Royal 
aa Rae en eee | unt 
‘ on Ho rke ésex te 
EH. A. naw. Coryn, of the Charing Cross Hospital ; ©. R. Killiek, of cr cad BrqvesTs AND Dowattons.—Sir William Pearce, Bart., M.P., has 


+ don Hospital ; 3; M,.\E. Leicester, of St. aiaemand s Hospital. 
The following ‘gentleman passed his examination in the Science 
and Practice of Medicine on October 20th, 1887. 
“H, Spong, of the Leeds School of Medicine, 
‘The following: gentlemen passed the examination qualifying them to 


set as assistants in compounding and’ dtspenging medicines. 
“W.-H. Aukland, W. age W: F. Downes, F. E! Evans, P. Knott, J. G. 
‘Matthews, A. J. Parish, T. H. Price, H. G, Thorne. 
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|. MEDIOAL VACAN CIES. 


‘ The following, ‘acct are announced : 

BIBMINGHAM .GENERAL DISPENSARY,—-Resident Surgeon. Salary; £150 
per annum, with furnished apartments, etc., and £30 per annum for eab hire. 
Applications by November 10th to the Secretary. 

BRISTOL ROYAL so erm —Obstetric Physician. Applications by De- 

« | cember 13th to the Secretar. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor.—House-Sur- 
on } me y, £100 per annum, with board, etc. Applications by November 

CENTRAL LONDON SICK ASYLUM DISTRICT, CLEVELAND STREET 
ASYLUM.—Assistant Médical Officer and Dispenser. . Salary, £100.per an- 

* num, with board, etc. ‘Applications by November 12th tothe Secretary. 

DINGLE UNION.--Apothecary, Workhouse and Disps Salary, £50 per 

~) annum. Applications not ater than November 10th. ’ 

y mee COUNTY: HOSPITAL.—House-Surgeon. ‘ Salary, £100 per annum, 
with board,,ete.: Applications by November 21st to the Secretary. 
LIVERPOOL INFIRMARY FOR CHILDREN. —Assistant House-Surgeon. Ap+ 
plications by,November 5th to C. W. Carver, Esq,, Honorary Secretary. 
NOTTINGHAM, GENERAL HOSPITAL.—Resident.Surgical Assistant. Board, 
lodging, and washing. Applications by November 16th to the Secretary. 
QUEEN’S COLLEGE, Birmingham.—Lecturer on Operative ts Applica- 

tions by November 16th tothe Secretary. 

QUEEN'S COLLEGE, Birmingham.—Professor of Gynecology. Applications by 
November 16th to the Secretary. 

ROYAL ALBERT ‘ASYLUM, Lancaster —Assistant Medical Officer. . Salary, 
£120 per annum, with board, etc. Applications by November 16th ‘to Dr, 
Shuttleworth. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road. | Junior 
House-Physician. Appointment for six months at the rate of £50 per 
a gen board and lodging.; Applications by November 19th to. the 


ROYAL UNITED HOSPITAL, Bath.—Resident Medical Officer. Salary, £100 
per annum, with board, etc.Applications by November. 18th to the Secre- 
tary Superintendent. 

STROUD GENERAL HOSPITAL,.“~House-Surgeon. Salary, £80 ‘per annum, 
with board, etc.-- Applications’ by November 8th to John: Libby; Esq., New 
Mills Court, ‘Stroud, Giotcestersht ire. 

SUSSEX COUNTY HOSPITAL, i o —Asdistant Physician. Applications 
by November 9th to the Secretar 

SUSSEX COUNTY HOSPIPAL, Brighton. —Assistant ‘Hoise- Surgeon, Applica- 
tions by November 9th to the Secretary. 

WESTERN DISPENSARY, Rochester Row, \ Westaninster,. 8.W. Attending 
Medical Ofticer. . Applications by. November 15th to the Secretary, 

er GENERAL DISPENSARY, Masylebone Road, N.W:—Honorary 

tal Surgeon: - Applications by November 11th to the Secretary: ’ 

oar. KENT GENERAL HOSPITAL, Maidstone. — House-Surgeon. Salary, 
£150 per annum, with apartments, etc. Applications by November 7th to 
the. Secretary, 

WESTMINSTER HOSPITAL MEDICAL SCHOOL, Caxton Street, S,W.—Lec- 
tureship.on Physiology. Applications by November 22nd to the "Dean. 

WILTS COUNTY ASYLUM, Devizes:—Second Assistant Medical Officer, Salary, 
£100 per anoum, with board and residence. Applications — November 7th 
to the Medical superintendent, © 





MEDICAL: APPOINTMENTS. 


Biomrigtp, A.G., M.D.Aberd., ‘A.K.C.Lond., appointed Physician to the Exeter 
Dispensary. 

Tene omen -R.C.8.Eng., L.8. A.Lond., appointed Certifying Surgeon for 

in Bingley and district. 

iiczten, ot A. Ou, B.A., M.R.O.8.;1:R.C.P., appointed Resident Medical Practi- 
titioner.to’ the Eastern Dispensary, Bath, »vice, John. Williamson, M-B., 
CS in., resigned. 

Dr Cars, Albert, appointed Junior House-Surgeon and Dispenser to ie 
Torbay Hospital and Provident Dispensary, vice F. Ww. Colling wood, M.R.C.8 


L.R.C.P., resigned, 
Eve, Frederic §., F:R;0.8:; ny ey Out:Patient! Surgeon to the . Evelina 
‘Children, ‘vice eat A. Hughes, LR.C.P., MRCS, 1.8.4, 


Hospital for 
resigned. 
Jounston, Alex,, M.B., C.M.Glasg.. , Resident Medical Officer to ‘the Victoria 
Hospital, Burnley, appointed dent Medical Officer’ to the Barnes Conva- 
lescent Hospital, Cheadle, near Manchester: 
NKESTER, Frank, L;R.C.P.Lond., M.R.C.S.Eng., appointed Assistant. .House- 


given £1,000. to the. building fund of the new Victoria Infirmary, 
Glasgow 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. 


Mepricay Society or Téshepe: —Mr. Marmaduke Sheild :A Case of Acute Glog- 

sitis in a Child, complicated with Trismus. Dr. Bristowe; The 

Presystolic Murmur. : 

TUESDAY, 

Rovan Mepicar anp Currurcicat Society.—Mr. -W. Arbuthnot Lane: 1. On 
the Mode of Fixation of the Scapula, suggested by a Study of thé 
Movemetits of that’ Boné in Extreme Flexion of the Shoulder- 
Joint, ‘and its Bearing upon Fracture of the Coracoid Process’; 
2. An- uridescribed Method by which the Superjacent Weight of 
the Body is transmitted in an united or ununited Fracture of ‘the 
Neck of the Femur through an acquired Ilie-Femoral Articula- 
tion ; and the Bearing of the Principle involved upon the Surgery 
of the Hip Joint. '’Mr. Warrington Haward ; A Case of Excision 
ofa Tubercular Movable Kidney. 

’ WEDNESDAY. 

Howrenian Society, 8 pan—Mr. Symonds: Obscure Cases. of Disease of the 

Cwxcum. Dr. Silk and Dr. Goodhart, each a Case of Peta 

, Mr. Fowler: A Case of Richter’s Hernia. 


Roya. Microscorican Society, 8 P.M.—Mr. H. B. Brady : Synopsis of the 
British Recent Foraminifera, Mr. C. R. Beaumont: Metamor- 
* phoses of Amebe and Actinophrys. 
British GxynzooLocicaL Socrety, 8,30 p.m.—Specimens will be shown. by 
Dr. G. Granville Bantock, Dr..James Oliver, Dr. | Fanceurt 
Barnes, and others.. Dr. Purcell: Uterus removed for: Epi- 
thelioma by Kolpohysterectomy ; successful Issue, , Dr. Bedford 
Fenwick: On the Use of Blood- letting in penanieae 
Practice. 





THURSDAY. 


OpHTHALMOLOGICAL Socrery or THE UNITED Kinapom, 8.30 P. u.—Eiving and 
Card Specimens at 8 p.m.—Mr. Hartridge:: An Unusual Ap 
ance ‘of Optic Disc. Mr. Sileock: Case of Choroido-Retinitis 
with Keratitis Punctata. Dr. Mules (Manchester): 1, An‘’Evis- 
ceration Scoop ; 2. A Globe Inserter. Dr. Poulett Wells : Secon- 
dary Pigmentatior of Retina corresponding to the Distribution 
of a Plugged Branch of the Central Artery. Papers.—Dr. 
Sharkey = 1. Fatal Case of Brain Disease with eee 2. 
Note ona previously recorded Case of Hemianopia. Mr. ettle 
ship: fridectomy in Relapsing Iritis. Mr. J. Hutchinson, jun. > 
On Quiet Iritis. -Mr. Lawford: Congenital Defect of Ex 
Ocular Muscles. Mr. Emrys- -Jones (Manchester) : 1, An unusua 
Complication after Sub-Conjunctival_Tenotomy of - Interna 
Rectus; 2. Persistent Hemorrhage in Anterior Chamber after 
Iridectomy for Chronic Glaucoma. 

FRIDAY. 

MeEpIco-PsycHOLOGICAL AssociaTION (at Bethlem Hospital), 4 p.m.—Dr. Savage: 
Notes on the International Congress in Washington. Dinner at 
the Holborn Restaurant at 7 p.m. 

Roya. CouitecE or Surezons, 5 p.M.—Morton Lecture on Cancer and Cancerous 
Diseases, by Sir James Paget, Bart., F.R.S., F.R.C.S. 

CurnicaL Society or Lonpon, 8 pP.M.—Sir Henry Thompson: Enormous Pro; 
state ; Vesical Calculi free and encysted ; Urine passed for Years 
by Catheter, now by Suprapubic Tube, rendering Catheterism 
unnecessary, Mr.’ A. F. MacGill (Leeds) : Suprapubic Prostato- 
tomy, with ‘three Cases in which the Operation was successfull, 
ang for Chronic Prostatic Hypertrophy. Dr. Gibbons and 

R. W. Parker : Removal of Tumour from the Female Bladder 

: by Galvano-Cautery; Rapid Dilatation of Urethra combined with 

‘Suprapubic Incision. : Dr. Clemow :. Case of Hysterical Hyper- 

pyrexie. Living Gases.—Dr. Goodhart and Dr. Carpenter : 
ereditary: Ataxia (a Family of Three). 

OPHTHALMOLOGIcAL SocreTy oF THE. UNITED Kincpom, 9 P.M.—The Bowman 
Lecture will be delivered by Mr.'Henry Power, On the Rélations 

* between the Sexual Organs and the Eye. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge fori inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
ich should be forwarded in stamps with the announcement. 
; BIRTHS, 
Birp. ‘October. 30th) at: 30, Windsor Terrace, Penarth, Glamorgan, the wife of 
'/ Ashley Bird, M.R.O.8., of a:son. 
GossE.—On October 21st, at Ecclesha}l; Staffordshire, the wife of ase Wilkes 
Gopet, M.R.C.S.Eng., L.R.O.P.Ed., of a son. 


DEATHS. 4 
Biers, Ly October 25th, at Okehampton, suddenly, Frederick Charles Bennett, 
M.R.C.S., aged 42 years. 
Peuraw a. November Ist, at the er se Hotel, Bath, James Teevan, Esd-, 








Surgeon to the "National Dental Hospital, Great Portland Street, W. . 
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OPERATION DAYS AT THE LONDON HOSPITALS. | 


cn ~s ~ = 10.80 aim: Royal: rap hthalmic.—1.80'P.m. : Gay's Oph- 
thalmic Departme al Westminster-Op | 
_ P.M. :. Metropolitan oy} net 


k’s ; Central ietieg 

mic Re Royal Orthopedic ; and Hospital for Women.-2.8 Ea. PM. 
ospital = A Women. 

TUESDAY. para or et: 8t. Mary’ 


yal. London..O: C.+1,80 P.m..; Gu olo- 
nema mi. ete Departmen einai ary yal estmin- | 
ste: thal mic,—2 p.m. : Wes t. Céntral 


fone Ophthalmi¢.—2.80P.u.: West London; Ohneie hy 


ton.—4 P.M. : St; Thomas's (Ophthalmie Department). 


./ Bromp 
WEDNESDAY 10 a.m. : National Ortho —10.80 a.m. Royal London | ° 
et phthalmic Middlesex 1 80. P.M. St Bartholo- | 


mic.—l P.M. 
maw ; St. Thomas's ; Ro al Westminster O hthal i¢.—2 P.M. : 
London ; University Colleges ; We wtininuber'’ — 
Central; Oentrat London Ophthalmic.—2:80 : Samaritan 
wnee oe ea Collage Women and Children; St, "Peter's, 8 to4 

8 


THURSDAY ~~ 1080 AM. ‘Royal. London Ophthalmic.—1 p.m. : St, George's | 


+ —1.80 Pa: St. are (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westmin 
mic.—2.P.m.: Charing Cross ; nace Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital Tor 


Women.—2.80 P.M: North-west London ; Chelsea Hospital for H° 
Ophthalmic Department).—10. 80 A.M. } 


- Women. 
RIDAY batho am. 3) St. ars fy 
London Op oa a 15 P.M..: i St George's (Ophthal- 
ey epartment).—l1. vad : Gay's: . Royal Westminster Oph- 
thalmic.—2 p,m,: Ki College; St. Thomas's (Ophthalmic 
pepe UC Central dee Oph c; Royal South Lon- 
halmic}; EastJ.ondon Hospital for Ghildren.—2.80P.m. | 
Weet] ndon, 


SATURDAY o..94.m.: Royal Freé.—10.80 a.m. t Royal London Ophthalmic.— | 
1 pm.: King’s Ng arr —1. me, P.M.: St. Entra gg St. | 


Thomas's; Royal W Hay thalmic.—2 p.m. : Oharing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph: 
thalmic.—2.80 p.m. ; Cancer ” Hospital, Brompton. 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, . 


Oaanmre Cross.—Medical anak cal " 
MT S30, Dental Be jurgical, daily, 1; Obstetric, Tu. P., 1.80; Skin, 





aor's ree and Su ict’ daily, 1:80; Obstetric m=, F. 1. 80 Eye, M. Ta. 
Ear, Tu. F., 12.80; Skin, Tu.,12.30; penta 12 
xin  Souvon~ Medial, daily,.2; Surgical, dsily, 1.80; ‘Obatetrie, tae Th. 8. 
30... M. W, F.,12.30 ;. EB ro Th., 1; Ophthalmic Department, W., 1 ;, Bar, 
th 2; Skin Wh. . Throat, tal, Tn. F., 

Lonpon.—Medical, daily, exe. 8 surgical, daily, i. 201 and 2 2; Obstetric, M. Th 
1,80; O.p. W. 8., 1.303 fie, wa jar 8, 9.80; Bk Th:, 9; Dental, Tu.; 9 
Mipp.ksex.—Medical and isorsinns Obvintri, Te Tu. F., eer o.p., W. 8 

1.80; Eye, W. &, 8,80; Ear eo Skin, Tu., 4; Den’ 
Br. Binrdotonews Medical a - 1 Surgical, fae: 803 _ Obstatrie, Ta Tm. a. 2; 
o.p., W. 8.,9; Eye, Tu. Th. Skin, F., 1.80; oe! o 


Mh it 958, 1: Obstetri 
and Surg E c 0. 
ie s Bye, W. 8. ar, Ta, 2; sdkin, We W., ¥;' Throat, Th., 2: YOrthonoae @. 


Many's.—Medicel am ‘8 —_ Gafly, 1.45 ; a F., - 453 
“ene a we 9; Ear, M. Th., 8; Throat, Tn. F , 1:80; Bk 
: 9.80; Electrician, /Tu. 
guintions, Tu., 1.80; Ophihalwate Operations, F.,.9. 

Br. THoMas’s.—Medical ee Surgi Salty el Sat., 2; Obstetric, M. Th., a: 


W., 1.80; Eye 0. sncort Het. M,, 12. { 
mee 12.80; Theat, te B L.sG Ih M9. 807°De tal Te Ded 


Unrvanwrrr Ree: ae AL daily, 1808s ; Obstetries, M, tra Th, 
Fos 2051 Bye, M. Tu To. Th. ¥., 25 Bar, 8, 1.80; Skin, W., 1.45 8, 9.15; Throat, 
pee 


W: es, 
beruinpren. Motil ahd Sareea peal Ws 


LETTERS, NOTES, AND“ANSWERS TO 
CORRESPONDENTS. 


Oommeumica: Ne respecting editorial matters should be addressed to the Editor 
429, Strand, "WO. ae those concerning business matte non-delivery 
of the Joust, ebe., should be addressed to the) Manager, at the Office, 429, 

Ix pox oth avoid delay, it is partienlarly that all letters on the editorial 
business of the Journat be addressed wo ag weg So at the a of the JournaL, 
and not to his private house. 

Avruors desiring reprints of thelr articles published {n the Barrise. Mepica. 
— a a requested to communicate beforehand with the Manager, 429, 

, W.0, 
PONDENTS WhO Wisn spoties to be taken of their. communications, should 
for publication. 

REESPONDENTS not answered are requested to look to the Notices to 

spondents of ‘the following week:: 

SCRIPTS FORWARDED TO THE OFFICE OF, THIS JOURNAL CANNOT! UNDER ANY 

CIRCUMSTANCES BE RETURNED, 

ic Hin aun Depanmcens,-—We shall be mneh obliged to. — of ' 


2.80; Ortho zedic 
Br. 3. Gzonaxs.~ Med 


{ 
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Skin, Th. W:8.; 








¢ {Ophtininte Department). 10.90 aL. : | 
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ster-Ophthal- | 
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23 Dental, W. 8., 9.80; Consultations, ML, noe -Ope- _ 


5 Obstetric, Tu. ¥.,8; Eye, M. | 


i 3.3, W 
| H. Cooxson.—The Income Tax parent Agency, 16, Artesian Row, Lon- 
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QUERI%S. 13 ( 
' ‘INstrrurion | FOR & Back Warp Crib. ‘ 

‘Mententse asks for information respeeting an asylum ‘or institéition suitable for a 
child of 41; of deficient intellect: Her parents are: not in very affluent cirqum- 
stonenns and a. wery, moderate premium is.a sine qud non... The eirh enjoys see 


bodily health. 
Care MounteD RIFLEs. 
L.R.C.8., L.R.C.P. asks for information as to the method of applying soe | an am 
pointment as surgeon to* the Cape Mounted Riflesjand as to the pay attached 
to the appointment, etc. ? 


f 


PuyrTotacca DECANDRA. 
Dr. D..Smitu.asks. where a reliable fluid extract. of phytolaccs decandra,.can,, be 
obtained, and if it LERINDFSA to be freshly prepared? "aint 


Remoyat oF MILK TEETH. 
Far Away 9ske ifany of the readers of the Journat will give him their experi. 
ence regarding the extraction of the milk teeth of children, If decayed am 
a inful, is it advisable to remove them, or ‘should ‘some palliative ‘bé applied? 
e is of Opinion that the removal of the milk teeth causes the contraction. of 
: the alveolus, and consequently pressure on the permanent teeth when the milk 
teeth are removed. 


RETIRED SURGEONS-MAaJOR AND COLONIAL Medici APPOINTMENTS. , 
SuRGEON-MaJor (retired) writes ; Could any member kindly give me details” on 
the following points? 1. Is a retired’ surgeon-niajor eligible for a Colonial 
Govertiment appointment? 2. How shuuld he set about applying for'6ne? 14, 
Tf obtained, would retired pay be stopped while holding it? 4: Any informa- 
tion about such appointments in Jamaica, the West Indies, the Cape, Ceylon, or 
elsewhere, would oblige, especially as to'pay, cost of living; means of edueating 
children, hotises, taxes, etc. 5. To whom should application ‘be made for an 
appointment in the Egyptian service, civil or military? 6. Whatare the chances 
of practice in Algeria or Morocco, and could any member send me some informa- 
tiou about them? As space for any'detailed reply in the Journat would be too 
Jargely taken up, if anyone could'send me a letter: direct to:Surgeon-Major, J, 
Imperial Place, St. Mark’s Road, Bt. Heliers, I should ong ita great favour. 





ANSWERS. 


+The question is not sufficiently precise. 


on, We, 


| Dr. W#AveR:—The review was by one of the most eminent and unprejadicéd at- 


thorities who could possibly be found.’ After readivg the observations of ‘our 
‘correspondent he finds no reason to alter any opinion expressed. The sugges- 
tion in the last part of the letter is ridiculous. 


A. C. D:—No course of night lectures qualifying for the necessary certificates are 
” given at the medical schools of London. 


FELLOWSHIP EXAMINATIONS. 

Mepicus.~—1. For the primary examination Quain’s. Anatomy is " advisable, and 
Ellis’s Manual of Dissections. | Kirke’s or Michael Foster's Textbook of Physiology 
and Gegenbaur’s or Huxley's textbooks: on comparative anatomy should, be 
studied ; but’ any of the more advanced students’ books on anatomy and phy- 
siclogy will answer the’ purpose, 2. The — candidate is not nen to 
go through another course of dissections. 


RECEPTION OF LUNATICS. 

Dg Lunatico InquirENDO asks; (1,, What, number of, certified or, of ningertitfed 
idiots may a medical man receive into his house without a licence? 2. What are 
the steps to obtain a licence, with cost of gana 8, Names of books Prince infor- 
mation as to starting an asylum for idiots? fy May any number 0 certified 
cases be received ? 

*,* An ‘idiot asylum receiving more than one ‘patient should be registered by 
the ' Coniinisstonert in Lunacy under the Idiots Act, 1886. Before being régis- 
tered it must be licensed under the Lunacy Act by the Commissioners: in 
Lunacy. The licence and all information may be obtained by writing to the 
Secretary of the Lunacy Commissioners, 19, Whitehall Place, 8.W. There are 
no books giving information, The cost of licence and stamp is £15 10s. if the 
number received be not more than thirty. Idiot inmatés must be certified 'ac- 


cording to the Idiots Act, 1886. 


THE ADMINISTRATION OF ACIDS AND PN Ti 

c. F. writes : The time of prescribing either an acid or an alkali oust depend on 
the symptoms for which it is given. ‘‘ Puzzled” should always bear in mind that 
‘*acids check acid; but increase alkaline secretions,” and ‘dilute alkalies stimu- 
late acid secretions.” Acids as a rule should be given before meals; such treat- 
ment in acid dyspepsia will give immediate relief. In alkaline pyrosis it is best 
to give them after meals, Alkalies given before meals improve digestion’ when 

- at fault from a deficiency of gastric juice,-as. by the above rule, they, stimulate 
acid secretions... ; Alkalies given, after. meals may relieve acidity temporarily, but 
will’ not bring about a cure of, the complaint, as the ‘a = treatment ‘will. 

sede: Puzzled ” will find all the information he requires in Ringer's Fhercipenttent 


Heatine or Lance Boui_prnas, 

Mp. E. R. Sioeess (Tottenham) asks to be advised as to whieh of the two, meenads, 
hot air or hot water, is considered the better plan for hepting. as to health, 
comfort, and freedom "from danger from all causes, a charch which is now being 
built. itis ofred brick, eapable of holding about 600 people, and on aclay oil. 

- The building committee do not agree on the two systems; but. wish.to edopt the 

_, better plan. 

*.* We would say that, judging, from. the results of tests of various apparatus 
nee by.the Smoke Abatement Institution, : and. from general observations of 


. heating systems applicable to large buildings, hot water is preferable to heated 
_vair for-warming the church alluded.to. by Mr, Hutton. It, seema)to us thatthe 
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preference rests on (1) the relative working étonomy of the two systems ; (2) the 
hygienic advantage of avoiding over-heated air; (3) the greater safety of the 
watersystem. The foregoing are, we think, the chief considerations ; but we 
eatinot too strongly impress on Mr. Hutton and others that the special condi- 
tions should be examined in every case before a choice is made of apparatus, or 
its fitting is decided on. 





NOTES, LETTERS, ETC. 





, , PAROXYSMAL SNEEZING. 

F.R.C.8. writes : If Mr. Crickmay will examine his patient's nostrils with'a specu- 
lum, it is very probable he will'‘see spots of congestion that require treatment. 
Some patients have periodical attacks of sneezing in the evening, but generally 
there is some cause which must be removed. To giveteliefand stave off the attacks 

_ @ Very good plan is to smear the nostrils with a little-vaseline. This will in some 

. people act like a charm ; in others, concentrated spirits of camphor, “‘a satu- 
rated solution” stronger than the preparation’of the B. P., painted with a camel's 

- hair brush up the nostrils and‘over the ale of the nose. If neither of these 
remedies succeed, sometimes t. opii rubbed with the finger over the bridge of the 
nose, alz, and cheeks ; but these remedies can only be considered palliatives, 
whilst general treatment of the Schneiderian mucous membrane is persevered 
with in the daytime. 


A Sreconp Danie, LAMBERT. 

Dr. B. E. V. Burtox (Stonehouse, Gloucestershire), writes that, on tarning over 
some old prints of freaks of Nature a few days since, he came across a portrait 
of Mr. Edward Bright, of Essex, whe weighed 43} stone, being therefore 3} stone 
heavier than Thomas Longley, of Dover, whose case was reported by Mr. R. 
Pollock, L.K.Q.C.P.1., in the Journat of September 3rd last. Dr. Burton there- 


fore considers that Bright is entitled to second place to Lambert in preference | 


to Longley. 
HYDROCELE IN THE FEMALE. 

Dz. Peecy Bouton writes: My only object in remarking on Dr. Hirst’s case was 
to ascertain whether the labiai tumour was a hydrocele or not, as these cases 
are very rare, and are of some interest to gynecologists, while labial cysts are 
exceedingly common. Dr. Hirst has added nothing that makes the diagnosis 
clearer. He has searched back to the beginning of this century, and quotes 
authors who say ‘‘ they (hydroceles) are generally found in the canal of Nuck.” 
Justso. I would ask one question to try and settle the diagnosis. Did the 
labial tumour in Dr. Hirst’s case extend upwards into the inguinal canal as in 
Mr. Anderson's instance ? 


DiestHerta CrrcuMscRiPTA, OR SANDRINGHAM Sore THROAT. 

4. R. Fraser, L.R.C.P.Ed. (Wark-on-Tyne) writes: I can assure Mr. A. BE. 
Barrett that I made no mistake with reference to the aboye., In his original 
communication I at once, and for the first time, recognised a concise and 
remarkably faithful description of a disease with which I have long been 
familiar. The fact of its being overlooked in manuals of fractice of physic 

ves, I think, that as a rule the disease is mistaken either for tonsillitis 
quinsy) or in some instances for diphtheria, and, in these circumstances, 
replies as to its prevalence would not be of much value. At an advanced stage, 
when the slough has partly separated, pus is thrown out by the granulating 
and, on examination, this might readily be mistaken for the giving way 
of an abscess from simple tonsillitis. We often hear of ulcerated sore throat ; 
may not this be the same thing in a milder form? 
The disease is, no doubt, specific, manifesting itself locally in inflammation 
-of the tonsils, without much enlargement of these organs, the slough appearing, 
as a rule, first on one side, and, as it is about to separate. the opposite tonsil 
becoming generally attacked in the same manner. Or, there may be sloughing 
of one tonsil and only ulceration of its fellow, processes differing only in degree, 
_and both due to inflammation, albeit of a low erysipelatous type; the intlam- 
mation, however, quickly subsides on the formation of the slough. Sloughing of 
the uvula is no doubt rare ; but when the congestion affects it-—as it usually 
does, more or less—and when it reaches a certain stage, there is ne reason why 
this organ should not undergo the same process as the tonsil. I have witnessed 
two instances, in one of which it was lett permanently wasted and misshapen. 
The disease, to my knowledge, is widely prevalent in some Northumbrian vil- 
lages in the dry, hot months of summer and autumn. Wherever sanitary laws 
are neglected in the manner indicated in my former communication, there the 
disease may be looked for. 


Tae MepicaL Derence Union. 

Tue public application fora petition of forced liquidation advertised recently 
against the above Society was, we are informed by Mr. Lawson Tait, the Presi- 
dent, due to the involvement in financial difficulties of its Secretary. Liquida- 
tion has, we are informed, been averted by the action of Mr. Lawson Tait. We 
are assured that the Society is perfectly solvent, as will appear from a statement 

to be made at a general meeting to be held in January next. 








COMMUNICATIONS, LETTERS, etc., have been received from ; 
D. Harvey, M.B., London; Messrs. Burroughs, Wellcome and Oo., London ; 
Dr. J. M. Duncan, London; Mr. C. Dowson, Rawdon; Mr: E. Child, New 
Malden ; B. J. Baron, M.B., Clifton ; Mr. M. E. Thomson, Northampton ; Mr. 
R. F. Tobia, Dublin; Dr. G. F. Duffey, Dublin; Mr. J. B. James, London; 
Mr. A. C. Day, London; Dr. G. W. Hambleton, London ; Dr. R. H. Matthews, 
Sheffield ; Mr. W. J. Hickson, Dublin; A. Stewart, M.B., Stoke-on-Trent; Mr. 
E. Bellamy, London ; Dr. C. E. Beevor, London; Mr, J. I. Marsh, Ormskirk ; 
Messrs. J..B. Spence and Co., London; Dr. Tatham, Salford; Mr. W. H. Jal- 
lard, York; Mr. J. F. Horne, Barnsley ; Veritas ; Dr. W. J. Simpson, Calcutta; 
Dr. B. F. Burton, Stonehouse; Mr. J. Bowman, London; Mr: 8. Murphy, 
London ; J. B. Talbot, M.B!; Stockport; ‘Dr. 'T. A. Palm, Thorncombe, Chard ; 
’ The Honorary Secretaries of the Nottingham Medico.Chiiurgical Society, ‘Not- 
tingham ; Messrs. Pocock, Keevil and Co., London; Mr. J. Lewis, Birmingham; 
Mr. H. B. Frariklyn, Tunbridge Wells; Mr. ©. H. Joliffe, Croydon; Mr. T. V. 





Jatkson; Wolverhanipton ; Mr, C.. Fryer, Shanklin; Mr. EB. M. Kelly; Notting? 
ham; Mr. Hillis, Dublin; Mr. W.Lliffe, Derby; Mr. J. C. Watson, Sunder. 
land; Mr. M.J. Molony, Arklow’;. Dr. CG. 8. Taylor, London ; Mr, M. Heaphy; 
London; Mr. H. G. Klugh, London; Dr. E.' Seaton, London; Mr. J. Wolff, 
London; Dr. 8. Phillips, London; Dr, P. D. Anthonisz, Colombo ; Dr. W. H. 
Packer, Shrewsbury ; Dr. A. de Noé Walker, London; Mr. J. H. Drake, Sit- 
tingbourne ; The Secretary of the Royal Portsmouth Hospital, Portsea ; Mr, 
G. A,’ Wright, Manchester; Dr. H. Raynér,’‘Hanwell ; Professor Simpson, 
Edinburgh ;.Our Swiss Correspondent; Dr. J. Rogers, London; Sir E. 
Lechmere, London; Mr. C, B. Bloxsome, Fairford; Messrs. Street and Co., 
London; Messrs.; Bailey, Denton and Co:,: London; F. A. Floyer, M.B., 
London ; Mr. W. Thomson, Manchester; Dr. R. Park, Glasgow ; Mr. 8. Benton, 
London; Mr. W. Lewis Morgan, Oxford; Mr.-W. Robertson, Newcastle-on- 
Tyne; Dr. Edge, Manchester; Mr. F. B. Kersley, Newbury ; Dr. W. 8. Play- 
fair, London; Dr. G. B. Cornish, Taunton ; Dr..C. W. Suckling, Birmingham; 
Mr. E. G. Newell, Moville ; Dr. A. G. Blomfield, Exeter ; Dr. Cavafy, London; 
Dr. J, E..W. Silk, London; Dr. L..W. Marshall, ‘Nottingham; Mr. A. T..J, 
Lilly, Portsmouth ; Mr, R. Hartley, Thirsk ; Dr. A. Simpson, Perth ; Mr. F. 
B. Jessett, London; The Secretary of the Chelsea Hospital for Women, London; 
The Editor of Life; Mr. R. M. Simon, Birmingham ; Mr. M: Bennett, Nelson. 
in-Marsden’; Mr. 8. D. Wells, Plymouth; Dr. E. G. Figg, Williamstown ; Dr. 
C. Holman, Reigate; Sir J.C. Browne, London; Mr..C. H. Wells, London; 
Mr. F. G. Turner, London; Dr. Whitelegge, Nottingham; Dr. A. D. Mac. 
donald, Liverpool; Mr. H G. McGrew, Paris; Mr. H. W. Fagge, Lutterworth; 
Messrs. T. Christy and Co., London ; Mr. T. Cooke, London; Dr. W. A. Jaye- 
singha, Ceylon; Dr. Wilks, London; Mr. J. W. Rymer, London; Mr. A. L. 
Roe, Hull; C. L. Williams, M.B., Liverpool; Dr. D. H. Stirling, Perth ; Dr. 
M. Coates, London; Dr. Aldridge, Yeovil; Mr. G. F. Poynder, Gravesend ; Mr, 
R. Reilly, Boyle; Mr. 8. Farmer, Chorley; Dr. H. FitzGibbon, Du blin; A.C. 
Munro, M.B., Jarrow-on-Tyne; Dr. J. Edmunds, London; Dr. Hillier, Tun- 
bridge Wells; Dr. C. .R. Illingworth, Accrington; Dr. Edwardes, London; 
F. H. Mead, M.B., Bishops Lydeard’; Mr. 8. Plowman, London ; Mr. J. Baird, 
Dover; Dr. R. Milne Murray, Edinburgh; Dr. Kelly, Taunton; Mr. J.T. 
Little, London; Mr,.T. G. Simpson, London; Messrs. Hepper and Sons, 
Leeds; Mr. R. Clement Lucas, London; Mr. J. B. P. Lamb, London; Dr. 
Menzies, Venezia; Dr. H. A. Martin, London; Dr. F. H. Davies, Tilbury ; Mr. 
A. Jackson, Sheffield; Mr. F. F. Peet, Tralee; The Honorary Secretaries of the 
Association of Members of the Royal College of Surgeons; London ; Mr. J.P. 
McGeagh, Everton ; Surgeon J. F. A. Smythe, Dover ; The Income Tax Repay- 
ment Agency, London; Mr. E. T. Thompson, Bath; Dr. Wolfenden, London; 
Dr. Murphy, Dublin ; Dr. H. Snow, London; Mr. W. 8. Elliott, Donaghadee; 
Dr. G. Henty, London; Dr. A. Kempe, Exeter; R. Moodey Ward, M.B., 
Reading; J. Watten, M.B., Reigate; G. Shirres, M.B., London; Dr. T. G. 
Garry, Liverpool; Mrs. M. Stahlochmidt, London; Mr. F. Galton, London; 
Mr. F. Lawrence, York; Mr. W. J. Beatty, Stockton-on-Tees; Dr. A. M. 
Eason, Lytham; Mr. KE. H. Lea, Burgh-le-Marsh; Dr. W. M. Harman, Win: 
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RECENT investigations render it probable that alkaloids or extractives 
formed from food in the gastro-intestinal canal, or from the tissues of 
the body, cause many of the diseases we are called upon to treat. 
These alkaloids or extractives arise from physiological or morbid 
changes, and if in undue quantity, or if not quickly eliminated, they 
may act like poisons introduced into the system from without. Some 
of these ptomaines and leucomaines produce effects similar to vegetable 
alkaloids, as, for instance, atropine, muscarine, or curare. Indeed, 
muscarine can be obtained, not only from the fungus agaricus, but 
also from animal tissues. Now muscatine, even in poisonous doses, 
we can effectually antagonise by atropine. 

I shall show you to-night that some inorganic and organic poisons 
can be completely antagonised, normal function being restored. The 
study, then, of the antagonisms of poisons becomes of much interest 
and importance, as we may confidently expect, as the result of further 
research, that we shall be able to obviate the effects, not only of in- 
organic and organic alkaloids, etc., introduced into the system, but 
the effects of ——— or leucomaines engendered in the animal 
body. Probably some of our successes in treatment are already due 
to our drugs antagonising these products. 

A short time ago an interesting controversy arose regarding the 
reciprocal (mutual) antagonism of drugs. On one side it was main- 
tained that drugs might be mutually antagonistic, whilst other ob- 
servers denied this statement. The former maintained that the effect 
of a drug might be antagonised by a second drug, which, if increased 
in quantity, would manifest its own individual effects, but these 
effects could be removed by increasing the quantity of the first drug. 
To take an example, atropine will antagonise the action of muscarine, 
and muscarine the action of atropine on the heart. To take another 
instance, atropine will antagonise the action of jaborandi on the sub- 
maxillary gland, and vice versé ; if after atropine has antagonised the 
action of jaborandi, a further quantity of jaborandi is administered, 
it will overcome the action of atropine and salivary secretion will 
return. 

Rossbach disputed this, and maintained that whilst one drug in- 
creases another depresses or suspends function, and the drug which 
increases function can never overcome the effect of a drug that has 
abolished function. He admitted that when atropine arrests the 
secretion of the sweat-glands, pilocarpine may produce perspiration, 
but he asserts that this occurs only with a small dose of atropine just 
sufficient to paralyse the secretory nerves, but not the secretory cells 
of the gland, and that pilocarpine stimulating the cells may produce 

rspiration. But he maintains that a larger dose of atropine para- 
yses both the secretory nerves and the secretory cells, and after this 
stage no amount of pilocarpine will excite perspiration. 

I shall show you conclusively that drugs can be reciprocally an- 
tagonistic. I shall demonstrate that the effect of a toxic dose of cal- 
cium chloride on the detached ventricle of the frog’s heart can be 
quite antagonised by a toxic dose of igen chloride, and vice versd 
that a toxic dose of potassium chloride, sufficient not only to arrest 
spontaneous beats, but sufficient to prevent a strong induction shock 
exciting any contraction, can be eee entirely by a toxic dose 
of calcium chloride, and by the careful apportionment of the two salts 
their antagonism can be so nicely balanced, that the ventricle will 
beat spontaneously and quite naturally. Moreover, I shall show that 
a toxic dose of potassium chloride will antagonise a toxic dose of 
veratria, and vice versd a toxic dose of veratria will antagonise a toxic 
dose of potassium chloride, and these two substances may be given 
with such equipoise as completely to antagonise each other, so that 
the ventricle will beat quite naturally and spontaneously. So that in 
the case of calcium chloride and potassium chloride, and again in the 
case of veratria and potassium chloride, we may have in the circulat- 
ng fluid two of each series present in toxic doses without either 





1 This lecture was illustrated by experiments on the detaciied ventricle of the 
frog’s heart placed in a Roy’s tonometer, the contractions being recorded on a 
revolving cylinder. 
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| on beating spontaneously and normally, but if one salt were ad- 





poison exerting any apparent influence on the ventricle, which goes 


ministered singly, it would powerfully affect the functions of the ven- 
tricle to an extent incompatible with life. 

Concerning the antagonisms to which I wish to draw your attention 
to-night, I will refer first to a physiological antagonism. If the 
ventricle of the frog, or of the eel, or of the tortoise, is fed with saline 
solution (.66 per cent. ), contractility soon ceases, and cannot be induced 
by a strong electric shock, On the addition of a lime salt, even in 
very minute proportions, as 1 part of lime-salt to 10,000 parts of 
saline solution, contractility immediately returns, but the contracticn is 
abnormal, for the dilatation of the ventricle is greatly prolonged, so 
that the whole contraction lasts much longer than natural. The ad- 
dition of a small quantity of a potassium salt, as for instance, potas- 
sium chloride, 1 part in 15,000 of circulating fluid, obviates this effect 
of the calcium salt, accelerates dilatation, and induces a perfectly 
normal beat, and with such a solution good contractions are sustained 
for several hours. Here, then, we have an antagonism between lime 
and potassium salts, affecting, however, only one part of a contrac- 
tion—namely, the relaxation of the contracted muscle, 

Not only are the salts of these two substances—potassium and cal- 
cium—antagonistic in physiological doses, but they are likewise an- 
tagonistic in toxic quantities. 

f to a solution capable of sustaining the ventricular contractions 
we add a toxic dose of potassium chloride, the contractions speedily 
cease, even when the ventricle is strongly stimulated. Now, on 
adding a toxic dose of calcium salt, the potassium chloride is an- 
tagonised, and if the calcium salt is added in suitable quantity, com- 
plete contractility is restored, and the ventricle beats spontaneously 
and normally ; and vice versé if we add to the circulating fluid a 
toxic dose of calcium chloride, we greatly prolong the duration of the 
contraction, and especially retard relaxation, but on the addition of a 
toxic dose of a potassium salt, these lime effects are obviated, and 
normal spontaneous contractions ensue, 

Here, then, we have instances where two substances in toxic doses 
so antagonise each other that natural beats occur ; whilst either sub- 
stance, added alone to the circulating fluid, powerfally affects the 
functions of ventricle to an extent incompatible with life. 

We are able, however, to analyse the antagonism between these 
salts more minutely still. During a contraction, four distinct sets of 
changes occur in the muscular tissue of the ventricle namely, changes 
occurring during the latent period, during the period of contraction, 
during the period of relaxation, and reparative changes, independent of 
those permitting relaxation. Now potash salts, like veratria salts, 
greatly retard these reparative changes, so that in a ventricle poisoned 
by potassium chloride, these reparative changes are very slowly per- 
formed, and hence, after the completion of contraction and relaxation, 
if a subsequent contraction is soon induced it isa very weak one, er 
if the stimulus is too soon applied to the ventricle no contraction may 
occur, and cannot be induced till a short time has elapsed, and then 
the amount of contraction depends on the length of the diastolic pause. 
This effect of potassium chloride on the reparative changes a calcium 
salt completely obviates, 

We see, then, that a potassium salt accelerates relaxation but retards 
reparation, in both these respects being antagonised by a calcium salt, 
and vice verséd. Another antagonism between potassium and calcium 
salts still remains to be noticed. Ifa ventricle be allowed to remain 
without contracting from a few seconds to a minute, then, on exciting 
it the first contraction is weak, and the subsequent contractions 
grow gradually stronger till normal contractions occur. This stair- 
case character of beats depends, I believe, on the action of the potas- 
sium salt in the circulating fluid, and the degree in which it occurs is 
in proportion to the relative amount of potassium chloride in the circu- 
lating fluid. A calcium salt, as calcium chloride, quite obviates this 
effect. If sufficient calcium chloride be added, no matter how long 
the ventricle remains without contracting, the staircase character of 
the beats is prevented, or is very slight indeed. 

Strange as it may appear, veratria affects the ventricle much after 
the manner of lime salts. Thus, added to simple saline solution, it 
will restore contractility, and further, like lime, it greatly prolongs 
the duration of the contraction, and especially delays relaxation of the 
contracted ventricle, and, like lime and potassium salts, we find 
veratria and potassium salts are mutually, or reciprocally, antago- 
nistic. 

For instance, the addition of veratria to the circulating fluid pro- 
duces either great irregularity in the contractions, or very great delay 

in dilatation, according to the temperature of the room, This 
irregularity a toxic dose of potacsium quite removes, and good spon- 
taneous contractions return. Further, if the ventricle is greatly 
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weakened or arrested by adding a toxic dose of potassium, chloride, 
vyeratria quite antagonises the potassium chloride effects, and restores 
spontaneous and normal contractions, 

_ Barium and calcium salts, as might be expected from their chemical 
relationship, have many actions in common. It is interesting to 
observe that, although lime, salts and barium salts both broaden the 
Deat, causing fusion and coptracture, barium salts effect this more 

werfully than calcium salts; yet, after barium has produced its 
effects, oy the addition of a-ealcium salt, instead of obtaining the sum 
of their united action the effects common to both salts become less, 

In other words, lime takes possession of the muscular tissue, exclud- 
ing the action of the barium salts. It would appear, then, that two sub- 
stances aifecting the same tissue in the same way, when administered 
therapeutically, one will not necessarily intensify the action of the 
other, but may re;lace the other, and we get the action of only one 
substance, and this, whilst having a greater affinity for the tissue, 
may induce a less physiological «ffect. These results are very in- 
eresting, and I venture to think have’ considerable;importance, both 
physiologic:!ly and therapeutically. _Thus-we bave seen that barium 
and calcium. both ex+rt an influence in the same direction, but the 
‘Dariam molecule is the.more active in respect of its influence on the 
ventricular contraction. If, however, we bing both molecules into 
action simultaneously, we cee that the resuitant effect, instead of 
Deing greater than with either component, is less, the lime displacing 
the bariam and indacing its less physiological disturbance, The rela- 
pot of this subject to practical medicine is very clear and important, 
for on the question of the. combination of drags we must remember 

{ the joiat action of two drugs functionally similar is not neces- 
sarily. greater than that of either separately, aud may be even weaker 
than one of them given s-pprately. I have said necessarily, for in 
gome instances two substances having the same action do increase 
the action of either separately, so that we get the sum of their joint 
action. This is the care with lime and veratria. 

_ So far we have seen that substances may be antagonistic in two 
ways. The first we may term physiological, for irstances where two 
substances inducing an opposite physiolegical effect on a tissue, may 
be so adjusted. that the p.isoious action of bothis prevented. In the 
other case the antagonism is probab'y chemical, and one substance 
may by a stronger chemical affinity displace another poison, and this 
may occur, and indeed is most likely to occur, when both sub- 
stances. are chemically related and have a similar pbysiological 
effect. But there are other ways in which a substance may act as an 
antidote. 

_ A lime salt in the circulating fluid we have seen is necessary for the 
gontraction cf cardiac muscle. Now a soluble oxalate destroys 
function, in part, by combining with the lime ia the circulation, and 
rendering it insolubleand so inoperative. Here, then, we obviate the 
Felgnnns effect of an oxalate by adding lime to the circulation. 

here are still, however, other ways in which we can antidote a poison. 

A soluble oxalate not only destroys function by withdrawing lime, 
but is direcily to some extent poisonous to the cardiac muscular tissue; 
and this poisonous action we obviate by the administration of a lime 
salt, which combines with the oxalic acid, forming an insoluble and 
therefors inoperative compound. To take another instance, soluble 
barium salts are poisonous to the cardiac muscle and arrest the ven- 
giste in syetol2, Now I find that the addition to the circulating 

aid of a solution of sulphate of soda will precipitate the whole of 
the barium, and the ventricle will speedily resume its normal con- 
tractility, even though the contractions had been suspended for an 
hour. The effect of the sodium sulphate is very rapid. Barium 
salts, one would think, can prove poisonous only to the tissues after 
more than enough has been absorbed to combine with the whole of 
the sulphuric acid in the blood and tissues, and it is possible that 
part of the action of a barium salt may be due to the withdrawal of 
sulphuric acid from the tissues. 

Finally, there is another way by which the poisonous action of some 
substanc s can be greatly lessened. Some p isons prevent the changes 
which take } lace in the exercise of a function, as, for instance, the 
cqutraction of muscle, They do not destroy the structure, they only 
suspend function, and this pow.r they. possess only when the poison 
reaches a cettsia percentage cf the circulating fluid., If the. fluid is 
diluted, then the percentage amount becoming less the poisonous 
action is greatly reduced. This is the case with pota sium and most 
other-salts, Tis fact probably explains the effect of bleeding, which 
pet been success‘ully employei iu some cases of poisoning, and is 

ighly successful in‘urewia. The loss of blood induces a rapid ab- 
oiption of the ioterce!lular. fluid and water from the gastro-intestinal 

anal, and so diluting the poison, lessers or removes the symptoms 

f bleeding proves unsuccessful the influence of dilution suggest” 





transfusion of a saline solution, also the free administration of liquids 
by the stomach—methods I long ago suggested. 

I now bring this demonstration to a close, and I conclude by ex- 
pressing the hope with which I commenced my remarks, that the 
antagonisms we have witnessed justify us in confidently expecting 
that further investigation will discover remedies by which we shall 
safely antidote the poisons generated in the body, and that these dis- 
coveries will enable us to relieve much suffering or even to save life. 
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Tur subject which I have the honour to introduce to you for discus- 
sion cannot fail, I think, to be of interest to all on whom the respon- 
sibility falls of attending women in the trying time of labour. Who 
that has undergone the distress of seeing septicemia develop in one of 
his patients, and who has had to suffer the terrible anxiety which 
every such case involves, will hesitate to endorse the statement that 
the prevention of this scourge of midwifery practice is one of the most 
important duties that can possibly fall to his lot. It will be out of 
the question that in the short space of a quarter of an hour allotted to 
me I can endeavour to do more than lay down some few broad genrral 
principles that should guide us. To enter into details will be impos- 
sible ; my object will bo fully gained if I am able to inaugurate a use- 
ful discussion on a question of such interest to us all, and I cannot 
doubt that much information of value will be elicited from a com- 
parison of the opinions and practice of the many gentlemen in this 
room who are qualified to speak on this topic with authority. I am 
more particularly anxious to-day to insist on the prevention of 
puerperal disease in private and domiciliary practice. In lying-in hos- 
pitals, since the great revolution produced by the general recognition of 
the importance of antisepsis, a marvellous change has been effected. 
From being hotbeds of death and disease, in which no woman could be 
confined without running a serious risk, sometimes hardly less grave 
than that of a capital surgical operation, in the majority of well 
managed lying-in hospitals a woman is now actually as safe, if not 
safer, than if she was confined in a large and luxurious private house, 
with nurse, physician, and all that money can procure. This is no 
exaggerated statement. Obstetric literature within the last few years 
teems with facts and statistics proving the accuracy of what I have 
said. 

The great lying-in institution of Dublin is a case in point. The 
statistics of similar institutions in London, Paris, St. Petersburg, 
and every large Continental city, corroborate it. There is nothing in 
the history of medicitie more remarkable than the change which has 
come over the working of these public institutions since Lister's life- 
saving principles have been adopted. There’ the battle is gained. I 
doubt if such a thing can be found now as a lying-in hospital in which 
rigid antisepsis is not the rule, and in which similar good results have 
not followed its introduction. 

Although the principle is universally recognised, and, I believe, 
everywhere practised in public institutions, I very much question if 
even yet antiseptic midwifery is at all in general use in private prac- 
tice. It is my lot, as of other consultants, often to see cases in which 
septic symptoms have developed, and very seldom, heretofore, have I 
found that the practitioners in attendance followed any of the anti- 
septic rules which are now so universally and so rigidly enforced in 
our lying-in hospitals. Perhaps.in the near future, when the younger 
members of the profession enter more largely into work, it will be 
different ; but with the bulk of men now in practice no special care 
is taken. 

Yet, if the work of public charities in which lying-in women are 
congregated—in which, as the bitter experience of the past so fully 
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proves, the risk of ifeveloping puerperal septicemia is so enormous— 
can be conducted With the brilliant results which recent. statistics 
show, @ fortiori, in civil ‘practice similar ‘care and precaution—a 
matter of no real.difficulty to practise—should almost, wipe . this 
scourge out of existence. Surely this is no exaggeration, when we 
hearof such an experience as that of Fritsch—which I mention by 
way of illustration of what is possible, not as an example of what 
should be done—who. daily dressed a putrid wound in the person of 
his, brother for a whole year, and at the same time daily performed 
two or three obstetric operations, and, by a vigorous antisepsis, had 
not a single case of septicemia during the whole time, 

To show how simply this may be done, and to elicit your views on 
this topic, is my aim to-day. I have no time for argument. . I must 
perforce, be brief, and therefore must content myself with dogmatic 
aan which will, I trust, commend themselves to your: ap- 
proval, os eet 

In the first place, if we wish to prevent puerperal septicemia, we 
must have an intelligent idea of what it is, how it originates, and 
how it may be conveyed to the patient. Unless we are agreed on 
these points, we are not likely to come to any definite conclusion of 
value. I take it to be now,almost universally admitted that puerperal 
septicemia is practically, the'same thing as surgical septicemia, a 
disease caused by poison absorbed through the genital tract into the 
system of: the pesient, which poison may either originate in ‘her de 
novo from the decomposition of some of the organic matters resulting 
from child-birth, such as coagula, lochial discharge, and the like, or 
which may be conveyed to the patient from without by septic matter 
being brought into contact with her, as through such channels as foul 
sponges, infected hands of practitioners or nurses, or suspended in the 
atmosphere, as in rooms into which sewer gas finds its way... This I 
believe to beas short a summary of the most recent theory of the disease 
as can be framed. If it is correct, then what we have to do is to pre- 
vent the poison being formed in the patient, or being conveyed to her ; 
and, in addition, we have to manage her so that if by chance the 
poison is brought inté contact with her, the. chances of absorption 
should be reduced toa minimuni. Now the latter indication is to be 
secured by closing as much as possible the. channels through which 
septic matter is most apt to bo absorbed, and this is, to be done by 
effecting strong and permanent contraction of the uterus, and by lessen- 
ing absorptive surfaces offered by perineal lacerations and the like. I 
have reason to think that neither of these points is sufficiently attended 
to in ordinary practice. How customary it is to find the binder hur- 
riedly applied before firm and continuous contraction is secured, the 
uterus remaining under it, large, flabby, and: distended with clots, 
which happily are generally expelled without harm by severe after- 
pains, but which may, and often do, decompose in utero, and set up 


_ septic mischief. 


That it often does arise from such a source is abundantly 
proved by the far from uncommon cases in which a single thorough 
antiseptic intra-uterine irrigation will wash away the fons et origo 
mali, bring down the temperature, lower the pulse, and cut short the 
threatening storm which had already set in. 

The practice I myself-follow and teach to lessen danger from this 
source is never to remove the hand from the uterus for at least twenty 
minutes after the expulsion of the placenta, and during this time to 
keep up continuous, but not rough, friction or kneading, so as to 
prevent uterine distension, and stimulate the muscular fibres to con- 
tract. I believe it also to be thoroughly good practice to administer at 
this time a large dose of ergot, or of some of its preparations ; and if 
contraction after this is not good, to give a,hypodermic injection of 
ergotine or ergotinine. I am aware that high auth 
administration of ergot as a routine practice after the third stage of 
labour is completed.. Personally, I have never seen any harm follow 
its use, and as persistent tonic muscular action is what we now desire, 
as we desire intermittent action before delivery, and as the property 
of the drug is certainly to favour this, I have never been able to 
understand why it should not be administered. 

Next, as to the closure of lacerations. The old teaching on this 
point certainly has been, and the general custom certainly is, that 
perineal laceratious, unless considerable, and extending back nearly to 
the sphincter, or through it, need not be closed-by sutures. I believe 
this to be a grave mistake. I think that the rule should be absolute 
that the perineum should be inspected after labour, and that every 
tear, more than a slight laceration of the fourchette, should be closed 
with catgut or wire suture, after thorough cleansing with perchloride 
of mercury. solution, and subsequently dusted with iodoform night 
and morning. By this any chance of absorption through the bared 
perineal surfaces is avoided, and complete healing is ensured. 

The most important point, however, to be considered, is the anti- 
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septic precautions by which we are to prevent contagion from without, 
being brought into contact with the patient. Here, indeed, is the 
very essence. of the whole matter, for I have no doubt in my own 
mind that the vast majority of cases of puerperal septicemia, arise from 
poison conveyed directly to the patient from some, preventable, acci- 
dent. It is nota pleasant reflection this to any. medical. man, but 
the more thoroughly we look unpleasant facts in the face, the better 
shall we be able to deal with them. Nothing is to be gained by the 
ostrich-like policy of supposing we can alter facts by denying them. 
Now, as to the medical man, is it not the case that the. nature of. his 
work of necessity brings him perpetually into, contact. with septic 
matter? If he is in general practice, he cannot avoid perpetually 
handling all sorts of cases, dressing wounds secreting pus, and the 
like. There. is no possibility of getting out of it—it is his daily 
work, and what he has to do is.to recognise the risk, and, take the 
precautions happily at our disposal to reduce the risk to a minimum, 
or annihilate it altogether. The patients of the man who sees and 
acknowledges the danger I honestly believe to he safe. The special 
obstetrician, if he has; much gynecological work, is in.a@ worse case 
still, He has in constant vaginal examinations perpetually to imbue 
his fingers in discharges which may be of the utmost: possible viru- 
lence, such as of uterine earcinoma. How many of us practising in 
this way have escaped without infecting ourselves through punctured 
wounds on our fingers. Very few, I imagine ; andif we thus infect 
ourselves, a fortiort may we not infect others ? 

If I dwell on unpleasant topics such as these, my only object is to 
secure a thorough appreciation of their danger and its avoidance. But 
it would be most unjust to assume that the hands of the medical man 
are the only, or even the most common, source of danger. I honestly 
believe that many and many a case of septicemia has originated in 
the nurse. It may be that the medical man is brought more in con- 
tact with infective material, but he may be trusted at least to do his 
best to avoid the danger when he realises it, and, moreover, he is 
only in actual contact with the genital tract at the time of labour, 
The nurse, however, is constantly handling the genitals at all-hours 
for many days in succession. Moreover, it is unfortunately the, case 
that many of. the older class of nurses persistently set themselves 
against antiseptic precautions as ‘‘new fangled fads which they don’t 
hold with.” If they are positively ordered to carry them out, they 
are apt to do so in the most perfunctory way. The tips of the fingers 
are just dipped in the antiseptic lotion. A sponge is used for wiping 
the genitals, and is put away unwashed, or most imperfectly washed, 
on a hot summer’s day. Quite lately I had occasion to use a catheter, 
and not having one, the nurse produced one belonging to her. I 
pushed out of the eye a decomposing blood clot, which had been lying 
there for days or weeks, Again, not long since, I saw a most intense 
case of septicemia; the nurse assured me that she, had been most 
careful, and yet I found an under sheet unchanged for four days 
saturated with decomposing lochia, on which the patient was lying. 
In a hundred unsuspected ways such as these, quite beyond the con- 
trol of the medical man, death may be conveyed to the patient. 

If, however, efficient antisepsis is to be carried out, the rules must 
be, such as the nurse can understand, and such as are not too compli- 
cated and troublesome to put into execution. I have here some cards 
which I have had printed for the use of my own nurses, and the rules 
they inculcate are quite easily attended to, and give so little trouble 
that I have never found any serious objection made to them. They are 
legibly printed, as you will observe, on a stout card, which can be 
placed on the chimney-piece, one of which I give to every nurse in 
attendance on cases under my charge. 


AnTIsErTIC.RULEs FoR Monruty NuRsEs. 
1. Two bottles are supplied to each patient ; one contains a solution 
of perchloride of mercury, of the strength of one part to one thousand 
of water, tinted with litmus (called the 1 in 1,000 solution), the other 


carbolised oil (1 in 8). 

2. Asmall basin containing the 1 in 1,000 solution must always 
stand by the bedside of the patient, and the nurse must thoroughly 
rinse her hands in it every time she touches the patient in the neigh- 
bourhood of the genital organs, for washing or any other purpose 
whatsoever, before or during labour, or for a week after delivery. 

3. All sponges, vaginal and rectal pipes, catheters, ete.;,must be 
dipped in the 1 in 1,000 solution before being used. The surfaces of 
slippers, bed-pans, etc., should also be sponged with it. 

4. Vaginal pipes, enema tubes, catheters, etc., should be smeared 
with the carbolised oil before use, ’ 

5. Unless express directions are given to the contrary, the vagina 
should be syringed twice daily after delivery with warm water, with 
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a sufficient quantity of Condy’s fluid dropped into it to give it a pale 
ink colour. 

6. All soiled linen, diapers, etc., should be immediately removed 
from the bedroom. 

N.B.—These rules are for the purpose of protecting the patient from 
the risk arising from accidental contamination of the hands, sponges, 
etc, It is, therefore, hoped that they will be faithfully and minutely 
adhered to. 


Now there is nothing complex, I think, in this ; nothing that any 
nurse of the most ordinary intelligence should find it difficult to carry 
out. The details may, of course, be varied considerably as to the 
form of antiseptic employed, and the like. It is the principle of 
antisepsis, more than the details, which it is important to recognise. 
Personally, I prefer the perchloride of mercury to any other antiseptic, 
not only because of its acknowledged potency, but because of its being 
bland and unirritating to the skin, and capable of being carried in a 
concentrated form in the obstetric bag, so that the antiseptic lotion 
can readily be made at a moment’s notice. I find that nurses will 
not use a carbolic lotion, or use it most inefficiently, because of its 
tendency to chap and roughen the hands, while I have never known 
them to object to the mercurial solution. It will be observed that I 
do not recommend it for vaginal injections after labour, because of a 
few cases of mercurial poisoning that have been reported to follow its 
use in this way. 

There are, in addition, a few precautions to be used during the 
labour which the practitioner should himself see to. 

1. Before making any examination, or using the antiseptic lotion, 
he should thoroughly cleanse his hands with soap and water, being 
specially careful as to his nails, about and under which septic matter 
may easily lurk. 

2. At an early stage of the labour the vagina should once be 
Gonaenly syringed with the antiseptic lotion, and the vulva sponged 
with it. 

3. When the head is distending the perineum the external genitals 
should again be sponged with the lotion. 

4. Cold cream, lard, etc., should not be used for lubricating the 
fingers, and carbolised oil or vaseline should be employed. 

5. When. possible, sanitary towels should be used to receive the 
lochial discharges in preference to diapers, as they may be burned 
when soiled. All risk from imperfectly cleaused diapers is thus avoided. 

I do not think that these suggestions impose on the practitioner a 
burden grievous to be borne, or call upon him to do anything which, 
having the interest of the patient at heart, he should for a moment 
hesitate about. 

There are many other points on which I might have dwelt hed 
time allowed. One, which seems to me particularly important, is the 
duty of satisfying ourselves of the sanitary condition of the house in 
which our. patient is to be. It is but seldom, however, that we are 
asked for an opinion on this and I wish that it were otherwise. 
Unfortunately, the public believes that it is the duty of the profession 
to cure the disease when it arises, not to prevent it. Meddling with 
such matters beforehand would too often be considered an unjustifiable 
interference. I have recently dwelt at some length elsewhere on this 
topic, and here I can only refer to it in passing, being fully con- 
vinced that if a careful sanitary inspection were instituted before par- 
turition, a great step would be taken towards attaining the object of 
this paper, ‘‘the prevention of puerperal fever.” 
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THE theme before the section is the Prevention of Puerperal Fever. 
A clear understanding of the nature and causes of puerperal fever is 
the logical antecedent of a rational system of prevention. This does 
not indeed exclude the possibility of drawing valuable aid from purely 
empirical experience. There arises at the very threshold a question 
which requires to be solved before we can profitably discuss causes. 
What is puerperal fever? What are its factors or constituents? Not 
to enter minutely into the discussion of the various theories pre- 
vailing as to the nature of puerperal fever, I will at once state 
briefly some facts and arguments which lie at the very root of the 





subject, and which prove that fever in a puerperal woman is a com- 
plex condition which several factors concur in creating. 

There is not one cause, but a plexus of causes. Failure to appre- 
hend this truth is ially conspicuous in the German school, and 
it finds favour in the purely surgical mind, generally imperfectly in- 
formed as to obstetric yom, By a short and arbitrary process 
of synthesis, this school has formulated the dogma that puerperal 
fever is puerperal septicemia, the result of septic infection from the 
genital canal, thus overlooking important constituent factors. The 
right method begins with careful analysis, so as to find out and give 
due weight to the constituent factors ; and when these are as far 
as possible determined, to proceed to synthesis. : 

Starting from the state of gestation, we find it specially marked by 
exalted nervous and vascular tension. An active process of building 
up is goingon. The volume of blood is increased, its quality is 
altered; there is increase of water, diminution of red globules, 
sometimes increase of white globules ; fibrin diminishes at first, then 
increases in a marked manner in the latter months. There is, in 
short, relative anemia. Frequently, moreover, the blood of the 
gravida is altered not only in the relative proportion of its normal 
constituents, but abnormal ingredients, the results of over-strained 
physiological act’on invade it. Thus we find sugar, urea, bile-ele- 
ments ; that is, the blood is overcharged with excrementitious stuff. 
Puerpery then starts under a peculiar blood-constitution derived from 
gestation. ‘ ; 

Such is the situation when labour sets in. And labour brings s 
new contingent of trouble. The supreme effort of parturition puts to 
the test every tissue, every function. A result of severe and un- 
wonted mascular energy is shown by Helmholtz, Brown-Séquard, 
and Ludwig, to be a decided change in the structure of the muscles 
themselves. Urea, carbonic acid, and water are copiously discharged. 
Dabois-Reymond showed that the muscular juice, which so long 4s 
the muscles are quiescent, possesses a neutral character, or a faintly 
alkaline reaction, becomes after violent exertion, decidedly acid. Lactic 
acid thus formed gets into the blood. 

The nervous system also suffers, Bence-Jones showed that phos- 
phates are discharged in abundance after great mental exertion. 
Gamgee says (1862) that cadaveric venom and animal poisons of unde- 
termined natute may be developed spontaneously in health or disease. 
He is inclined to regard as the same deleterious principle, developed 
in an infuriated and over-driven ox, or a passionate woman, the 
cadaveric venom of the human subject ; or that- of human beings or 
animals suffering many hours in labour, or from parturient fever. 

Thus we have two combined sources of altered blood—(1) that de- 
rived from gestation, (2) that arising during labour. 3. To these we 
have to add a third, that arising from the disintegration of the now 
superfluous tissues built up during gestation. 0 letec 
there is started a process the very reverse of that which prevails in 
the gravida. The high vascular tersion subsides ; the tide turns ; the 
blood is invaded by waste stuff which has to be cast out from the 
body. This is done mainly by the excreting glands ; liver, kidneys, 
skin, intestines, lungs, are all called upon for active work. They must 
discharge the waste stuff as fast as it is received into the circulation. 
If this waste stuff be not duly excreted, it accumulates and acts as 
a fever-causing poison. Many cases of thrombosis and phlegmasia 
dolens are mainly the expression of the loss of balance between the 
processes of disintegration and elimination. 

This is the simplest, the fandamental form of puerperal fever, but 
it is a compound of three forms of altered blood : 1, the blood of the 
gravida ; 2, the blocd of the parturient ; 3, the blood of the puerpera.. 
This is purely autogenetic ; 1 call it endosepsis. The conditions arise 
entirely within the patient’s system. a. , 

Then we find another group of conditions that disturb the orderly 
course of puerpery. These are influences that retard secretion and 
excretion, as chills, malarious conditions, errors of diet, amongst 
which insufficient diet is one, bad hygienic surroundings, emotions ; 
and still we have to deal with autogenetic fever strictly. There is 
no imbibed poison from without. f ; 

Then we come to cases of another order, and we find noxious matter; 
not strictly formed in the body, but still manufactured by the 
patient. These are: foul stuff from retention of the placenta, clots. 
or lochia in the uterus, the absorption of cadaveric matter from carry- 
ing a dead child, the poison from necrosis resulting from necrosis of 
tissue from long pressure under protracted labour or instruments ; the 
poison from the crushing or necrosis of tumours in the uterus, or from 
diseased placenta; from decomposition of thrombi in the uterine: 
sinuses. 

Another group of causes will be found in the stasis and conges 
tions caused by pregnancy. The strumous diathesis and other 
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dyscrasis especially predispose. A most powerful predisposing cause 
is hemorrhage. rf this exceed in a wacked ete the physiological 
amount, the activity of absorption is enormously increased, and 
noxious matter in the tissues or in seed pum oey canal is more sure 
to be sucked in. Sometimes, associated or not with hemorrhage, is a 
relaxed state of the uterus. 

Now, under these conditions, fever may arise without the necessity of 
inyoking any external poison, schyzomycetes, bacteria, or other. The 
fever is still autogenetic ; but it differs from simple endosepsis, inas- 
much as the patient absorbs poison of her own making. So we may 
call this autosepsis. This includes some of the cases described as 
septicemia, sapremia, putrid fever. And now we are brought toa 
new and altogether external order of fever-exciting causes. Empoison- 
ment may come from foreign sources. Amongst these are poison-stuff 
directly inoculated by the medical man or nurse, by linen, or other ex- 
ternal media. Amongst these are the cadaveric poison and the poisons 
of the so-called zymotics, as scarlatina, diphtheria, measles, typhoid or 
variola, or erysipelas. This is excsepsis, the more strictly hetero- 
genetic form. The specific zymotic poison received and developed in 
the special nursery-ground of the puerperal blood is modified under 
special influences.. It undergoes what may be regarded as a form of 
metabolism. 

Here I must interpose a caution not to accept the conclusion that 
in every case of fever following touch by fingers that have been re- 


cently exposed to cadaveric contamination the poison is purely cada- 
veric or necrotic. The subject may have died of scarlatina, and the 
poison carried may be scarlatinal. Of this fact I have verified the 
clearest evidence. 

After this preliminary survey of the conditions which constitute 
puerperal fevers and the factors which produce them, we may hope to 
meet those conditions with more or less success. I will at once dispose 
of the main order of heterogenetic cases; those which have for an 
essential cause the inoculation of a foreign poison, as the cadaveric or 
the zymotic, Protection from these poisons falls within the domain of 
general medicine or hygiene. ‘ 

We must especially remember that the system of the puerpera in 
which the absorptive or receptive energy, we might say the thirst for 
foreign matter, is intensified, renders her peculiarly open to the in- 
vasion of zymotic or other external poisons; and that when such 
poison has effected an entry, it is apt to work with peculiar virulence 
in the favourable culture-ground of blood charged with excrementitious 
matter, and soon further deteriorated by the interruption of the pro- 
cess of excretion and healthy nutrition. 

The blood of the puerpera, in addition to the characters noted as de- 
rived from. gestation and labour, has been shown by Retzius to contain 
a superabundance of fat-globules, the product of the fatty metamor- 
phosis of uterine tissue, 

The tables consist of two series, The first is taken from Buchan’s 
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memoir in the Royal Meteorological Transactions. These tables show— 
No. 1, the general temperature and rainfall for thirty years, 1845- 
1874; No. 2, the deaths from scarlatina, fevers, erysipelas, and puer- 
peral. fevers for the same thirty years; No. 3, the total births and 
deaths for the same thirty years. 

The second series I have had constructed on the same plan as Dr. 
Buchan’s, It continues the history for the ten years.1875-84. In 
the tables the months and weeks of each year are cast, together, so 
that January represents the sum of thirty Januaries, and each month 
is subdivided into weeks, so that we have thirty corresponding weeks. 
In the second.series we get. the curves of the following ten years. The 
comparison is of special interest, as the separate history of ten years can 
be studied in parallel with the history of the preceding thirty years. 
The general similarity of the curves is remarkable. It affords strong 
evidence of the uniform prevalence of like causes, 

The next order of causes those depending upon bad sanitary con- 
ditions—have naturally attracted anxious attention. I will not even 
suggest that they have attracted an undue share of attention. They 
are of such serious importance—they strike the physician so 
forcibly that he is apt to be engrossed by them, and ibus to neglect 
or underrate other conditions, some intimately associated with what 
are commonly regarded as bad sanitary conditions, but which may 
exercise an iidependent morbific influence. I will, therefore, under 


the conviction that these causes will be dwelt upon by others, niake 
only a few observations in this connection, : 

The tables exhibited, showing the relations of seasons and atmo- 
spheric conditions to fevers, puerperal and other, illustrate a law 
which has been widely recognised—that zymotics are most fatal in the 


winter. This, I believe, is true all over the world. Not to antici- 
pate what I shall have to say more especialiy upon this relation, I 
will now advert to one point in connection, The puerpera is almost 
necessarily kept in one room. That room—I am speaking more par- 
ticularly of the sasier classes—is generally on the second or third 
floor, A fire is commonly kept burning night and day. The windows 
are commonly kept closed. The lying-in room is, therefore, the 
warmest room in the house, The fire acts as an exhausting apparatus, 
attracting air from the lower parts of the house, where the drains and 
water-closets are placed. Nor is this all. If the house be built upon 
clay, surrounded by -grass, as is the case with many country houses 
where the soil is damp, and perhaps contaminated with decomposing 
matter as manure, or ditches of foul water-courses or cesspools, nothing 
is so likely to occur as percolation to the basement of the house; this 
is seen in the damp cellars. Now this damp, charged, it may be, with 
filth, but noxious in any case, i. sure w be sucked up into the 
house, and seeks by preference the warmest spot, which acts as a rela- 
tive vacuum. This is the lying-n room. ‘This source of danger, it 
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will be observed, is quite distinct from the ordinary drains or sewerage 
of the house. Either may act alone ; they may also act together, in- 
tensifying the danger. 

The damp foul air thus drawn into the lying-in room may be con- 
taminated with specific poisons, as of typhoid, scarlatina, or erysi- 
pelas ; but this contamination is not necessary to work mischief in the 
puerpera. This evil—that the lying-in room is supplied mainly with 
air drawn from the lower regions of the house—so active in winter, 
need hardly be felt in summer. Under proper care, fresh air is 
brought directly from outside through open windows, and pressure 
then tells against the up-current from the basement of the house. 
Pure air is gained ; foul air is repelled. : 

During the past winter—an unusually inclement one, as we all 
know—lI have been called to see an unusual number of cases of childbed 
fever, not alone in London, but in the suburbs and in the country. 
The residences of some were regarded as models of effective sanitation 
—according to the builders, at least. I rarely failed to discover an 
efficient cause of the evil. 

Sewage-gas, if not carrying zymotic germs, may cause fever; but 
the supply of poison must be kept up. ence the efficacy of moving 
the patient out of its continuous influence. 

I will not dwell on this part of the subject further than to enforce 
most emphatically the old rule to move the patient, if not from the 
house, at any rate to another room; and the rule should be to move 
her to the drawing-room floor. This is generally the healthiest, the 
most airy, and is below the upper water-closets, which naturally act 
more or less as the escape or discharge points of the house-drains, 
unless provision is made for a distinct ventilating shaft carried out- 
side the house. It should never be forgotten 


at sewage-gas, by | 


diffusion or pressure, will easily traverse a stratum of water such as 
that kept in the pan of a closet. If the pressure be diverted tos 
special shaft, this source of danger is lessened. 

The late Dr. Jewel, whose name will not, I am afraid, be familiar 
now, used to enforce converting the best drawing-room into the lying- 
in room. I have never forgotten his teaching, and have often turne 
it to profitable account. 

And now, having eliminated the cadaveric, the zymotic, the sewage 
poisons which may invade the puerpera from without, we may per! 
advert to the self-empoisonment from the absorption of foul stu 
generated in the patient’s genital tract. The direct clinical means of 
counteracting this danger consist in two principal measures: the first 
is to close the gates against the entry of theenemy. The main factor 
in this defensive action is to secure full contraction of the uterus, 
This is done by the use of a firm binder to compress the abdominal 
walls, and thus to stimulate the uterus to contract, and to prevent the 
suction-action of the abdomen—a very powerful factor for evil if the 
abdomen is lax. The next step is to give ecbolics, as quinine, cinna- 
mon, nux vomica, ergot, and digitalis, Some combination of these 
medicines should be given after every labour. The third indication 
is to eject the enemy or to prevent its gathering force, by washing out 
the uterus. This is well understood ; but I think it is too indiscri- 
minately and too persistently used. Unless there be excessive and 
offensive discharges, or some sign of absorption, as rise of temperature 
or shivering, whether the uterus be contracted or not, itis unnecessary 
and may be injurious to persevere in injecting the cavity of the uterus. 
The fluid I prefer is a solution of corrosive sublimate (1 in 8,000). 
Even this I have known to be followed by the characteristic blue line 
on the gums, There may te good in this. Itis proof that the remedy 
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‘has been absorbed, and is chasing the animal poison through the circu- 
lation. Uterine irrigation is especially valuable in the autogenetic 
forms, in which noxious matter is taken up from the genital tract. It 
is not frequently necessary in the heterogenetic or zymotic forms. 

And now we are brought back to our point of departure: the puer- 
peral state, and the strictly inherent factors which may of themselves 
lead to the development of fever; and which supply the nidus and 
pabulum of fever arising from whatever other source, 

In most cases we must accept the puerpera as we find her. At most 
we have the opportunity of ordering the course of labour, and thus of 
dessening the influence of some injurious factors. But we must ascend 
beyond this. We must have a healthy constitution and favourable 
external conditions to carry a woman unscathed through the perils of 
child-bearing. Exercise in the open air, good food, and proper hygienic 
surroundings during gestation may materially lessen the danger of 
fever in childbed. Of these, free exercise is not the least important. 
Why is it that women of the labouring classes so commonly go through 
child-bearing more safely than their pampered and delicate sisters ? 
It is because their physical organs are in better working order, and are 
not subjugated and enfeebled by the excessive cultivation of the emo- 
‘tional and intellectual elements ! 

This implies a more vigorous development of muscle and lung- 
power. Hence the work of parturition is more easily accomplished, 
whereas the daughter of luxury rarely knows a day’s hard work until 
‘she falls into labour, It also implies a fall development of the secret- 
dog and excreting glandular system. This means efficient liver, kid- 
meys, skin, ready for active work when suddenly called upon. We see 
‘an illustration of this in the condition of the breasts. These organs 




















| are essentially skin-glands, It is superfluous to dwell upon the im- 
portance of the action of these glands in completing the parturient 


process. If they act well, the uterus commonly contracts well. The 
due secretion of milk is an important factor in diverting the blood- 
current from the pelvis, and in disposing of the waste-products of in- 
volution. 

Milk is both a secretion and an excretion. It is a metabolic pro- 
duct. Lactation is evidence of general glandular capacity. Failure to 
make milk is presumptive evidence of glandular incapacity. When 
fever is started in a puerpera, milk-secretion is prevented or arrested ; 
but, in some cases at least, the failure to secrete milk is the primary, 
not the secondary condition. Fever declares itself because the breasts 
and other glands cannot do their duty. 

From what precedes, it follows that, to ensure the fullest security to 
the puerpera, to put her in the best position to go through the transi- 
tion from gestation to the ordinary state, we must do what we can to 
keep every organ, including theglandular system, in good working order, 
and to guard egainst all known agencies that may disturb the healthy 
action of these organs. 

The Relations of Meteorology to Puerperal Fever.—The class of’ dis- 
turbing, external influences to which I wish to invite especial atten- 
tion is the meteorological. We see by the tables that puerperal fevers, 
like other fevers, prevail most fatally in the winter, that is, when the’ 
sun is relatively in occultation, and when cold, darkness, and wet in 
all its injurious forms, predominate. The first question arising from 
this leading contrast between the health-bearing summer and the 
disease- bearing winter is, To what extent can we control or modify - 
the pernicious properties of the winter weather ’ 
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we can hope to exercise only a very limited in- 
fiuence,.. The with all its attendant qualities, will blow whither 
it listeth. But is y under our con’ 
We may assume that amongst the evil es of winter weather 
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are cold and damp. These two more ob properties entail other 
scarcely less evil. Starting from the proposition that ex- 
is a first essential, and assuming that the are 
fay coms petent, we are led to inquire what are the e condi- 
tions that favour excretion! ‘First in order, we may take the air that 
pte ema be cerwaaa id force or re ay ascperogaaen sir gw 
puerpera. Under ordinary conditions, in non-pregnant, the 
1 gives off watery vapour, carbonic acid, sometimes ammonia, 
a minute quantity of organic matter. I have not been able to 
find any trustworthy observations as to the relative amounts of car- 
bonic acid exhaled in the non-pregnant, the t, and the puer- 
pes 5. bat it is certain that the capacity of the lungs increases after 
ibour, so it is probable that the quantity of carbonic acid exhaled is 
increased ; it is certain that the organic matter exhaled is increased. 
The “‘ gravis odor puerperii”’ is y due to this increase. In some 
cases, cases verging closely on endosepsis, lochial discharge is absorbed. 
In such cases I have noted a sallow aspect and a degree of febrility, 
and I have taken this as an indication for irrigating the cavity of the 

uterus. 


Now to get rid of the excess of aqueous vapour, of carbonic acid, and 
organic excreta by the lungs and skin, a constant supply of pure air 
is required ; that air must be comparatively dry, that it niay absorb 
the water Cobar’, into the lungs ; it must be comparatively warm, 
that it may not check excretion, and that its tension may favour dif- 
fusion, or the due interchange of carbonic acid for oxygen, and carry 
off and convert more freely the organic matter. 

There are two principal modes by which s matter, including 
=< bacteria, are carried: (1) by diffusion, (2) by currents of air. 

tions from the body are main] ied away by diffusion. Vary- 
ing conditions of the atmosphere influence diffusion. Active diffusion 
is ely valuable so long as it brings nothing noxious. So long it 
will be all in favour of the patient ; but if foul matter comes with 
the air, then diffusion will tell against the patient ; hence the impera- 
tive necessity of keeping up the supply of pure air, and removing all 
impediments to free circulation. is factor, the diffusive capacity 
of the air, has been greatly neglected by meteorologists and phy- 


8. 

I am disposed to believe that the most injurious of all meteorological 
conditions is damp, in the forms of saturated air, of fog, and mist. Where 
these exist the air is stagnant, or nearly so. Its diffusive capacity is 
greatly reduced. Thus one may see and feel smoke and coal-gas in a 
gas-factory hang in a dense stratum a few feet from the ground, diffu- 
sion being quite arrested. In fine weather'the diffusion is so rapid 
that it keeps pace with production, and there’is no accumulation. 
Wind and rain and sun are the great purifiers of the atmosphere ; 
movement of air promotes diffusion ; sunshine does this, and, besides, 
works chemical changes ; and rain scours or washes away impurities. In 
the manufacture of lighting-gas, the gas is purified from carbonic 
acid, carbonic oxide, and sulphur compounds, by artificial showers of 
rain—a process called ‘‘ scrubbing.” 

All this is, of course, familiar knowledge. But it is not superfluous 
toask if it is fairly applied to the regulation of a sick room. — 

Let us see how far we can apply this knowledge—how far we can 
bring the meteorology of the sick room to the conditions of healthy 
external meteorology. 

We cannot make the sun shine, but we may extract much more 
good from the sun than is commonly supposed. In the first place, let 
the lying-in room face south ; so when the sun condescends to shine 

ou can open the window; and when he does not, there is still a very 
—_— advantage gained in a south aspect ; it is always lighter and 
er. 


We may combat external damp to a great extent ; it is best done by 
fire in an open fireplace. To obviate the danget of drawing air to feed 
it from the lower regions of the house, these should as much as pos- 
sible be shut off by doors and screens, not by curtains, and air should 
be brought direct from outside, either by some such contrivance as 
Ellison’s conical ventilators, te which a filtering apparatus may be 
adjusted to arrest solid. matter and some of the watery vapour, or by 
an admirable contrivance which brings external air to feed the fire, and 
which at the same time warms and dries air’ enough to supply the 


the citadel itself. 





room. The open fire serves, of course, directly as a ventilator to carry 
off impurities, and works an Arnott’s valve, _ 

It is very possible, also, to wash the air admitted by a Tobin’s tube 
by a shower of water constantly falling into the tube. _ This]I have 
seen in action, working most efficiently. Pec Bre 

Amongst the abominations of self-styled sanitary one Tteel 
called upon to denounce heating by hot-water pipes; 1 7. aie are 
too effective means for the culture and diffusion of noxious germs, 


By the open fire we secure the proper movement of. air, and’ nake 
it de ; Ming being drier, it becomes warmer. all. shown 
that the presence of water in the gaseous form lessens the diatherma. 


nous pro of air. So the sun’s rays, when they come, act more 
freely. the removal of noxious matter emanating from the patient 
and attendants is more surely effected. ; 

A few simple contrivances may be used to test the more important 
faults in the air of the sick-room. Thus, access of carbolic acid may 
be judged by solutions of lime ; and this, aided by the sense of smell, 
will give an approximate idea as to the fouling by organic matters ; 
a bit of jeajresh will tell if mcisture is in excess; the thermometer 
suspended in the middle of the room, screened from. radiation, will 
tell the temperature. Bo 4 

It would carry me too far to dwell here upon methods of modifying 
the air by the chemical agents, or by the mechanical addition of 
vapours and gases possessing medicinal virtues. This may be of ex- 
treme value. That the patient should have the opportunity of quietly 
inhaling a remedial agent instead of being disturbed by s g 
nauseous medicines has many recommendations. In warm dry weather, 
a spray-fountain playing is axeondingly grateful. It is well known 
that the most depressiag meteorological conditions are felt in the’early 
morning. This is true both in winter and summer. From 2'to 44.M. 
the velocity of wind is at the minimum ; and therefore there is the 
nearest approach to stagnation. Free radiation often goes on with 
stagnation of air. Thus we have from two sources increased danger 
of checked excretion. At this time, then, especial care is necessary to 
keep up warmth and ventilation in the lying-in room. __ ; 

In concluding, it is hardly necessary to observe that in dwelling, 
as I have done, more especially on the meteorological relations of 
puerperal fever, I am far from underestimating the importance of 
other sanitary and prophylactic measures, All the many precautions 
that are indicated ‘resolve themselves into the one principle of cleanli- 
ness. Theso-called antiseptic plan is but a part of the general scheme. 
There is danger in dwelling too exclusively upon it. As the septi- 
cemic theory, if it be accepted as embracing the whole history of 
puerperal fever, is itself a narrow and arbitrary dogma, sois the corre- 
lative scheme of antiseptic treatment, as commonly unders im- 
perfect and dangerous, The meteorological scheme, having relation 
vo the fundamental conditions of the puerpera out of which and upon 
which fever arises, is logically and clinically of primary importance. 
Whilst protecting the citadel from invasion by the foe without, we 
must not neglect the first duty, that of guarding against mutiny in 
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I THINK it will be admitted by everyone that at the present time no 
subject of greater importance can be discussed in this Seetion than 
that of the prevention of puerperal fever. When one‘ considers the 
frequency with which this disease occurs, as well as the great fatality 
with which it is accompanied, it surely becomes our duty to devise 
measures by which a malady which causes, according to the report of 
the Commission appointed by the Society of Obstetrics and Gynecology 
of Berlin,! 10 to 15 per cent. of the deaths occurring in women during 
the child-bearing age, and which occasions so. much public as well as 
private loss, may be stamped out. , 

It has been estimated that in every 120 confinements, one 18 fatal 
within the puerperal’ month ; and, further, it has been stated that 
1 per cent. of all confinements end fatally as an immediate or remote 
cause of the labour. We cannot hope to abolish all deaths from preg- 
nancy and labour, but we should endeavour, and our great aim shoul 
be, to prevent deaths arising from puerperal fever. In many lying-in 
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ope. of ny Hy! before you measures. by which this fell scourge, 
which costs the lives of so many women, may be banished out of the 
list of diseases, that this paper is written. Before, however, we can 
formulate any rules to. guide us in 'the prevention of' this disease, it is 
necessary to have clear, ideas as to its nature, so that we may act with 
definite scientific plans, 
i? UG O NaTuRE OF PUERPERAL FEVER. 

_ A great, many views have been, held at different epochs in the 
history of medicine as to the nature and causation of puerperal or child- 
bed fever. , Some of the earliest observers (Hippocrates, Galen, our 
own Sydenham, and Smellie) believed that it was due in some way 
to suppression of the lochia, Then, again, others (Puzos) taught that 
it was caused by milk motastasis, a view which for a time prevailed in 
pranee in the seventeenth and eighteenth centuries, Then came the 
ocslist view, according to which the disease had its origin in some 
_affection of, the uterus, peritoneum, or veins, and hence arose the 
terms puerperal metritis, peritonitis, and phlebitis. However, an 
entirely opposite view soon became popular, and is defended in the 
present day with the greatest ability by such an able observer as Dr. 
Fordyce Barker,,of New York. According to the doctrine of this 
school, puerperal fever isan essential specific fever, belonging to the 
class of zymotic diseases, and is as distinct as typhus or small-pox. 

Daria the past decade the view is gradually gaining ground that 
puerperal fever is not in its nature a local or a general disease, but 
that it is really biood-poisoning or septicemia, due to causes acting, 
in the great majority of cases, from without, and associated directly 
or indirectly: with the presence of micro-organisms. This is the view 
which the great majority of obstetricians hold at the present time, 
and it is worth noting the circumstances that have led careful observers 
to adopt this doctrine. 

1. In,1847, Semmelwiss, the father of the modern view as to the 
nature of puerperal fever, taught that ‘‘ puerperal patients were 
chiefly attacked with puerperal fever when they had been examined 
by the physicians who were fresh from contact with the poisons 
engendered by ‘cadaveric decay ; that fever ensued in the practice of 
those who after post-mortem examination washed their hands in the 


. usual manner, whereas no fever, or but few cases of disease, followed 


when the examiner had previously washed his hands in a solution of 
chloride of Jime ” (Pepper's Medicine, vol. i, article by Lusk on Puer- 
peral Fever), : 

2. In 1850, Sir James Simpson, with extraordinary genius and fore- 
sight, wrote a paper On the Analogy between Puerperal and Surgical 
Fever, in which he compared the condition of the uterus after delivery 
to that of an amputated stump (Simpson’s obstetrical works). 

3. Then came Pasteur’s wonderful discoveries, and their practical 
application by Lister to surgery with such extraordinary results. 

4. The,identity of morbid appearances in cases of puerperal fever 
and in septicemia, 

.5. The discovery of the presence of micro-organisms in puerperal 
fever as in other forms: of septicemia (for literature, see Edinburgh 
Medical. Journal, November, 1885, The Pathology of Post-partum 
‘Uterus, by Dr. A. H. F. Barbour). ; 

6. The. antagonism: existing between certain antiseptics (notably 
corrosive: sublimate) and bacilli and their spores (Koch’s papers). 

7. Finally, and most important, the brilliant results obtained in 
maternities::by the routine use of antiseptics. If we look at the 
records of the maternity hospitals in Copenhagen, Vienna, St. Peters- 
burg, Paris, the Simpson Memorial Hospital in Edinburgh, the 
General Lying-in Hospital and the British Lying-in Hospital in Lon- 
don, the Rotunda in Dublin, and the Boston Lying-in Hospital in 
America, the evidence in favour of the rigid use of antiseptics is over- 
powering. 

I shail simply give two sets of statistics, the first of which I owe 
to the courtesy and kindness of Dr. Champneys, At the General 
Lying-in Hospital, Lambeth, London, during a period of five years 
in which Dr. Champneys and Dr. John Williams had charge of the 
hospital, rigid antiseptic precautions were used, and the total mor- 
tality from all causes was 0.7 per cent. During the whole time no 
Single case infected another, and the few septic cases were entirely 
sporadic, Since the adoption of sublimate the temperatures (taken 
every four hours, night and day) have been almost uniformly normal, 
and morbility has been reduced toa minimum. This practical result 
is of intense interest when taken along with the scientific observation 
recorded by Koch, that corrosive sublimate is the most powerful germi- 
cide we at present, possess. It destroys the bacilli and their spores 
more quickly and more effectually than any other antiseptic. 


Noy. 12, 4887, __ | THE BRITISH MEDICAL JOURNAL. : 1043 
hospitale this| prevention of puerperal feyer has practically been aveom- |. The sécond set of statictics I quote from Paryin. He says, im his 
pis ed; but it is far otherwise in private practice, and it is in the | Science and Art of Obstetrics, p. 594, that Winckel informed him that 

in the Maternity at Munich, of which he has charge, with several 


hundred labours annually, and in a place where clinical midwifery is 
constantly being taught, the mortality, under the use of antiseptics, 
is only from 4 to # per cent. 


PREVENTION OF PUERPERAL FEVER. 

Believing, then, that puerperal fever is a form of blood-poisoning or 
septicemia, and looking at the results obtained in maternities by the 
routine use of antiseptics, the question naturally arises what are the 
sources in private obstetric  eagrce from which the poison which 
gives rise to the disease may be conveyed. Setting aside for a short 
time the question of auto-infection, we believe the channels through 

+which puerperal fever may be conveyed are three, 

1. It may arise through defective sanitary arrangements in the 
house where the confinement occurs. 

2. It may be conveyed by the nurse. 

3. Finally, the accoucheur may himself be the means of carrying 
the disease, We shall say a few words about each of these sources of 
the infection, and indicate the means by which in each case we may 
prevent the puerpera being affected. 

1. We think the teaching of Dr. Playfair (Zancet, February 5th, 
1887), as well as the practical experience of many others engaged: in 
obstetric practice, have made it evident that puerperal septicemia, 
identical in its symptoms and course with that which arises from 
other causes, may owe its origin to sewer-gas; hence it is of the 
greatest importance that the house in which a confinement is about 
to occur should be thoroughly put right, in a sanitary point of view, 
before that event. If we had proper legislation on sanitary matters, 
such precautions would be unnecessary, or if even people would take 
the trouble of getting a properly qualified authority to examine the 
drainage and plumbing of a house they are about to live in, before 
they enter, many serious illnesses would be avoided. We know that 
many hold that the only channel through which the poison of puer- 
peral septicemia can enter the system of one recently confined is 
through wounds in the genital tract; but if diphtheria, enterie 
(typhoid) fever, and certain forms of sore-throat can arise from the 
foul air of sewers, why cannot puerperal septicemia take its origin 
from the same source? Further, it is of importance that the lying-in 
chamber should be properly ventilated, 

2. The Nurse.—lf all monthly nurses were thoroughly taught to 
believe in the contagiousness of puerperal fever, and if rigid gationayee 
precautions were used in all those lying-in hospitals in which they 
receive their training, we feel sure they would soon come to see the 
immense importance of extreme cleanliness, and look upon the routine 
of the antiseptic methods not as a drudgery, but as an absolute neces- 
sity. A nurse who has an enthusiastic belief in strict antiseptic 
measures, is worth a dozen who simply carry out the precautions in a 
mechanical way. I have drawn up the following rules for the guidance 
of nurses, 

RuLEs FoR MonTHLY NURSES. | 

1, No nurse who has recently attended a case of puerperal fever, 
or who has been brought in contact with anyone suffering from scar- 
latina, erysipelas, sore-throat, or any infectious disease, should eom- 
mence attendance on a new case without, in the’first place, communi- 
cating with the doctor, so that precautions may be taken to prevent 
the spread of infection. ‘ 

2. No nurse should touch, or make any application whatever to a 
patient without first thoroughly washing her hands in soap and 
water (using the nail brush), and then rinsing them in the corrosive 
solution. 

3. She will be provided with two solutions. «. Corrosive sublimate. 
I} Hydrarg, perchlorid. gr. 154 ; glycerini Jii ; Sig. corrosive solution ; 


‘of this, one teaspoonful added to a pint of water forms the solution 


1 in 1,000 for rinsing the hands, 6, Carbolic solution. Two table- 
spoonfuls added to a pint makes a 1 in 20 solution. On the wash- 
stand she will place a large basin with water, soap, and a nail brush, 
and a smaller one with the corrosive solution for rinsing the hander, 
On the same table there should also be placed a small bottle with 
sublimated vaseline (gr. ii, and 3j), or a pomade with one part of oil 
of eucalyptus to seven of vaseline, N.B, All these will be ordered by 
the medical attendant, 

4, Before making an examination (and this should be done as little 
as possible), the nurse having first washed her hands, and then passed 
them through the corrosive solution, shall smear the finger with the 
antiseptic vaseline, : 

5, All catheters (if necessary), vaginal tubes (glass), eyrings 








sponges, etc. shall, when not in use, be kept in a 1 in 40 carbolic 
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isolation (one tablespoonful added to a pint of water), and the instru- 
before being used shall be taken out of this-solution, and 


ughly washed; and then replaced in the 1 in 40 carbolic lotion. | 

‘6. All diapers or other articles when used shall be removed out: of 

the room as soon as possible. All utensils employed, after having 
been washed, shall be rinsed in the carbolic antiseptic solution. 


“3. The Accoucheur.—In his management of a case, the medical at- 
tendant should adhere to all those precautions laid down for the 
guidance of the nurse. He should make as few examinations as pos- 
‘sible, and he should be most careful in his management of the third 

, that is, to follow down the uterus during the birth of the child’s 
y, and to express the placenta, and then to keep up firm pressure 
for some time before putting on the binder. Further, it is ‘a most 
useful precaution, as against the introduction of air, to make the 
patient lie on her back as soon as the child is born ; a firm applica- 
tion of the binder acts in the same way. If there is any laceration of 
the perineum it should be stitched. The plan I like best is to place 
some lint soaked in the antiseptic solution in the vagina, then care- 
‘fully to use'a hot sublimate douche to the parts, and stitch the torn 
edges by means of a curved perineum needle and silkworm gut. In 
‘this operation the best position for the patient is the dorsal one. 
‘Hartmann’s sublimate wood-wool diapers are, I think, better than or- 
dinaéry napkins wrung out of antiseptic solution. When the peri- 
neum is being dilated, its stretching may be facilitated by employing 
‘a sponge wrung out of hot (1 in 40) carbolic lotion, end by lubricating 
it with the antiseptic vaseline. We think, with these precautions, it 
is not necessary to give an antiseptic vaginal douche before the child 
is born, unless the labour is very tedious, and there is considerable 
eres on the soft parts. In such circumstances, a 1'in 40 carbolic 
ouche should be used. It is worth noting, in refersnce to this 
matter, that puerperal septicemia is not common when the labour is 
an easy one, and, according to Winckel, it is very uncommon in rapid 
‘confinements. All these measures have as their object to prevent the 
entrance of any poison into the system either before or during the 
Jabour. What should be our plans after the confinement ? 
a, Question of Douches.—I must say I think the use, twice a day, 


of a hot vaginal (1 in 40) carbolic douche is most grateful to the pa- 


tient, and tends to keep the parts pure and clean, but it should only 
be given by a nurse who will adhere to all the rules we have men- 
tioned. I think the sublimate douche should be reserved for cases in 
‘which the hand has been introduced into the uterus (operative mid- 
wifery), or in which, from something decomposing in the womb, 
there is a foetid discharge. In such cases, a hot sublimate douche (1 in 
2;000) used by means of a glass uterine tube, is most beneficial. We 
think, as * undoubtedly there is risk attending the use of the sublimate 
solution, it should only be used by the medical attendant; the routine 
—_ douches employed by the nurse can be rendered antiseptic with 
carbolic acid. Further, in using the sublimate solution, care should be 
taken by pressure with one hand above the uterus, and by holding the 
perineum back with the other, to avoid leaving any of the fluid behind. 
' \b. Position of the Patient.—After labour, for a few days she is best 
kept'on her back, and in passing water she should use the knee-elbow 
position, which will facilitate the drainage of the vagina. To aid in 


~ the contraction of the uterus some recommend giving after labour a 


mixture of ergot, digitalis, and quinine, I have used this combina- 
tion with advantage. 
‘ The above precautions are based upon the view that all cases of 
__ septicemia are in their origin heterogenetic, that is, the in- 
ection comes from without ; but of course many hold that in certain 
cases the disease may originate within th patient’s body, or be auto- 
etic. This type of case is well described by Dr. Macan in his 
port of the Rotunda Hospital for 1883. ‘‘In cases of auto-infec- 
tion, the woman is most frequently a multipara, the labour long, and 
perhaps complicated with a dead and putrid fetus, or with fibrous 
‘tumour or cancer of the uterus, or there has been post-partum hemor- 
rhage from a badly contracted uterus, followed by the formation of 
clots, or the retention of portions of the membranes or placenta. The 
-uteras being badly contracted, and the abdominal walls very relaxed, 
air enters the vagina, and decomposition of the contents of the uterus 
is the result.” In such cases, if the fluid does not get away, it under- 
further decomposition, becomes absorbed, and poisons the patient ; 
at on the other hand, thorough drainage and washing out the uterus 
with a hot 1 in 2000 sublimate solution, if done early enough, will 
generally cause the bad symptoms to disappear. But even in such 
cases, may the cause not come from without, the intra-uterine clote, 


? On Mercurialism in Lying-in Women undergoing Sublimate Irrigation. W.,R.' 
Dakin, M.D. Obstetrical Transactions for 1850. _ 
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dead’ foetus, placenta, atc., forming a medium in which the micro- 
organisms from without find a soil in which they can rapidly grow 
and multiply? In com of the view that puerperal fever is 4 
heterogenetic disease, I cannot do better than quote the following 

assage from one of the: most brilliant writers of the American 

bstetric School, Dr. Parvin. ‘‘The doctrine of auto-genesis,” he 
writes, ‘‘ is a confession of ignorance, the creed of fatalism, the cry of 
despair. It is more rational when we meet with ‘cases of puerperal 
septicemia whose origin we do not know, but which have the same 
history as others—the source of which we can trace to an external 
cause, and which have the same evolution and the same infectin 
power—to conclude that they too come from like sources, though the 
connecting thread is so fine that it eludes our vision, than to erect an 
altar to the unknown god of auto-genesis, and imagine we have ex- 
plained the mystery. Self-infection means that the house sets itself 
on fire, and that the powder magazine is exploded without any 
mischievous spark. What security can the practitioner give 
his patient when the foe which brings swift death is created within 
her, and when she kills herself? This doctrine of the auto-genesis of 
puerperal septicemia is to my mind the very pessimism of obstetric 
medicine. Why should the city guard its gates when the enemy can 
already be in the citadel and begin the battle there ?” 

In those cases, so well portrayed by Dr. Macan, in which some hold 
the disease arises within the patient’s body, and in which, a few days 
after delivery, the temperature rises, with or without a fcetid dis- 
charge, I have had admirable results from washing out the uterus 
with a hot sublimate douche followed by the insertion of one of Ehren- 
dorfer’s iodoform bougies; in other words, providing drainage for 
pent-up secretions, and rendering the parts aseptic. 

In connection with obstetric practice, the question is being frequently 
debated in the medical journals, ‘‘ How soon after being ex to an 
infectious disease may a practitioner take charge of a confinement t” 
Dr. French,* Minneapolis, sent a memorandum asking ‘‘ How soon 
after exposure to sepsis may the accoucheur safely resume practice ?” 
to a number of the leading members of the profession in America and 
Europe. Some replied (Thornton, Savage, Hegar) that time was a 
necessary factor, accompanied, of course, by —— cleansing ; while 
others (Emmet, Thomas, Marey, Battey, Goodell, in America, and 
Martin, Schroeder, Volkmann,. Nussbaum, and Esmarch, on the Con- 
tinent) replied that time was non-essential, and that thorough disin- 
fection can be at once accomplished. LEsmarch, in his letter to Dr. 
French, writes as follows: ‘‘If you have thoroughly disinfected your- 
self, you can immediately enter upon obstetric practice. Time does 
not destroy septic dirt.” Before the use of antiseptics in midwifery, 
if a practitioner came across a case of erysipelas, scarlet fever, abscess, 
etc., he was advised to give up his obstetric practice for = time, a very 
comforting piece of advice to a struggling medical man, and all the 
more galling ‘when he observed, if it were a consulting physician who 
tendered this opinion to him, that the latter did not eaitate to see 
cases of scarlatina, measles, or pneumonia, in the same day; while if 
it were a surgeon who recommended the same course, he did not give 
up his practice for a time, or hand over his operations to another, if 
he chanced to have a case of erysipelas or pyemia. Further, in many 
country districts, it is impossible for the general practitioner to take 
such a course. My own opinion is that a thoroughly conscientious 
man may, after having attended an infectious case, if he change all 
his clothes, if he take a warm bath, and if he use most rigidly the 
antiseptic methods, soon resume obstetric work. Those who employ 
the antiseptic precautions will feel they have used every means to pre- 
vent the carrying of the contagion to their patients. 

It has been said that the best way to prevent post-partum hemor- 
rhage is to act in every case as if its occurrence was imminent ; as 4 
result, those who now manage the third stage of labour in accordance 
with modern obstetric teaching have few cases of this complication. 
May I suggest, in conclusion, if in our midwifery practice we regard 
puerperal septicamia as likely to develop, in every case we ought to take 
all precautions: first, to prevent the poison (be it micro-organism or 
not) reaching the patient ; and, secondly, to destroy the poison if it 
comes in contact with the patient before it enters her blood and 
tissues. This is the aim of antiseptic midwifery. 


3 Journal of American Medical Association, July, 1885. 











In Vienna, which often suffers from an insufficient water-supply, 
the municipal authorities have given a concession for supplying water 
from a subterranean reservoir near Wiener Neustadt. 

Mr. H. K. Lewis, 136, Gower Street, has in the press a new work 
on Inebriety, by Dr. Norman Kerr, which will deal exhaustively with 
all aspects of the subject, including its etiology, pathology, treatment, 
and jurisprudence. 
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UnpER the above heading may be included all forms of septicemic 
fever consequent on parturition and occurring within the puerperal 
period. These, whatever phases they may assume at different times, 
or by whatever names they may be designated, are the manifestations 
of a specific puerperal infective or communicable disease, the character 
of which is largely modified by the general condition of the patient 
and the intensity of the septic inoculation, as well as by what older 


writers termed ‘‘the prevailing epidemic constitution of the atmo- | 


sphere” in each instance, 

This puerperal sepsis may be introduced in various ways—namely, 
first, from infection with septic matter, or by micro-organisms 
emanating from other puerperal patients ; secondly, by the 


_ micrococci of other clinically allied epidemic diseases ; and, lastly, the 


disease may result from auto-infection with self-zenerated septic 
matter. We must, therefore, I fear, be content to relegate to what 
Mr. Gladstone has termed ‘‘a dim and distant future ” the realisation of 
the idea which some have entertained of completely stamping out by 
hygienic measures a disease so many-sided in its genesis as puerperal 
fever—an anticipation which appears to me as one of the most 
Utopian of the many fond day-dreams of modern sanitarianism. More 
especially would it seem impossible thus permanently to eradicate 
puerperal fever from the crowded maternity wards of great hospitals, 
whether general or special, however well managed they may be, if 
those wards be constantly occupied by lying-in patients, Under such 
circumstances I can conceive no posssibility of completely obviating 
that specific puerperal atmosphere in which the germs of septicemia 
have been too often proved to develop with a virulence and rapidity that 
defy either prevention or treatment, and whence the virus has appa: 
rently radiated in many wide-spread epidemics of puerperal fever. 

At the same time, however, I need hardly observe that I am as 
much convinced as anyone can be of the obvious importance of the 
most scrupulous attention to the hygienic surroundings of the puer- 
peral patient as the most effectual means of diminishing the prevalence 
ot the most deadly of the perils of child-bed, even although we may 
not hope to cease from dreading the possibility of septicemia as long 
as women continue subject to parturition. There can be no question 
of the utility of some of those rules and precautionary measures 
which have been formulated by Dr. Fordyce Barker, of New York, 
and others, for this purpose, In the recent practice of the Dublin 
Lying-in Hospital, which, as a former Master, the late Dr. Evory 
Kennedy, some years ago pointed out, had been haunted by puerperal 
fever for 97 out of 111 years since its foundation, the value of puer- 
peral antiseptics and hygiene has been exemplified, and this has been 
more especially the case in the practice of Dr. Atthill and in that of 
Dr. Macan, the present able Master of that institution. According to Dr. 
Lane’s recent report of the Rotunda during the triennial period ending 
November 6th, 1886, out of 43 deaths therein connected with delivery 
oniy 18 were occasioned by puerperal septicemia, being a death-rate 
from this cause of 1 in 189 deliveries. This, although higher than was 
the case in some of those remote epochs when, according to my friend 
and former Master, Dr. J. Johnstone, it was as low as 1 in 309, or, 
again, 1 in 220, certainly shows a great improvement on the quin- 
quennial period, when, according to the same authority, it was as high 
as 1 in 31, or even to that which I observed during one year of my 
term of office in that Hospital, when puerperal fever being then 
epidemic there were in a total of 1,132 deliveries 28 deaths, and of 
these 16, or 1 in 150 deliveries, were caused by puerperal septicemia. 

For the prevention of puerperal fever the preparatory treatment of 
the patient before delivery by the use of suitable nutriment, fresh air, 
and tonics, is of primary importance. With this view I generally 
direct a mixture containing chlorate of potash, iron, and quinine, to 
be taken during the last couple of months of gestation, and I have 
never seen puerperal septicemia supervene in a patient who had been 
thus treated before her confinement. 

During the puerperal period the functions of the nurse are all-im- 
Portant, and it is never beneath the dignity of any obstetric prac- 





titioner to supervise with the utmost vigilance her care of the sanitary 
surroundings and personal cleanliness of the patient. From the first 
day after delivery until convalescence has taken place, the uterine cavity 
as well as the vagina should daily be thoroughly washed out. with hot 
water, to each pint of which may be added a sufficient quantity of either 
terebene or of ‘‘ Sanitas,” which, from its absence of unpleasant odouror 
colour, as well as from its antiseptic properties, is specially suitable for 
this purpose ; or, it the practitioner prefers it, he may substitute a little 
carbolic acid, or else a small quantity of rectified spirits of turpentine, 
either of which I much prefer to the corrosive sublimate solution, which 
I regard as unsafe and unsuitable in such cases. Nor for this pu 

do I now ever employ the ordinary syphon syringe, as I have elsewhere 
recorded cases in which, during the puerperal state, fluid thus injected 
has been forced through the patulous Fallopian tubes, or even into 
the still open and dilated uterine sinuses. Therefore, I recommend 
in its stead the use of an instrument such as my irrigator, by 
which the necessary washing out of the uterus after parturition can 
as effectually and more safely be carried out. 

As a rule, liquor ergote, B.P., should be administered in full doses 
throughout the puerperal period, or until the uterus has on 
regained its normal condition, and may generally be conjoined wi 
the tincture of perchloride of iron. 

With regard to the treatment of puerperal fever, having elsewhere 
fully explained my views, I shall here merely refer very briefly to those 
measures which I have found most serviceable in the cases of this kind 
which have come under my own observation in hospital and in con- 
sultation practice. The treatment of such cases must obviously be 
governed by the type of septicemia and by the special circumstances 
and condition of each patient with whose case we have to deal, At 
the present time the prevailing type of puerperal fever is of a dis- 
tinctly remittent low typhoidal character, and must be primarily 
treated generally by appropriate stimulation and nutriment, as well as 
locally by removal of all septic matter from the uterine cavity in the 
way already pointed out. With regard to medicines, very few drugs 
appear to deserve any consideration in this connection, namely, 
turpentine, iron, quinine, and ergot, to which short list opium must 
in many instances be added. 

Of these remedies, the one to which I attach most importance is 
turpentine, which in the majority of cases, unless diarrhcea be 
present, may be given by the mouth or by the rectum, in 
as full doses and as long as its use is tolerated; and which, 
moreover, may be introduced through the skin by absorption, 
and when thus employed acts as the best of all external stimu- 
lants and counter-irritants in such cases. Under this treatment I 
have frequently seen recovery occur in very unpromising cases. Hence 
toa large extent I would be disposed to endorse the fervid panegyric 
on the use of this drug which | have met with in an old periodical, 
the Milesian Magazine, the editor of which, Dr. Brennan, was ex- 
pelled from the Rotunda Hospital eighty years ago for administering 
turpentine in a case of puerperal fever. The value of this remedy, 
and the sagacity of the ill-requited physician by whom it was sug- 
gested, are, I think, now established by the clinical experience of those 
who, like myself, have thus learned that, in appropriate cases, turpen- 
tine is perhaps the best stimulantin puerperal fever, and one which, from 
its action on the skin and kidneys materially helps in the elimination of 
the materies morbi from the system in such cases. Moreover, from the 
rapidity with which in many instances the symptoms of metria may 
subside under treatment by this drug, it would apparently seem to 
have some direct germicide effect on whatever micro-organisms may 
be connected with the development of puerperal septicemic fever or 
metria. In other cases of the same kind muriated tincture of iron, 


‘more especially when given in combination with quinine and liquor 


ergote, and given in full doses, appears to act in a similar way; and 
may be tried either together with the turpentine, or in its stead, as 
long as tolerated by the stomach and bowels. It too often happens, 
however, that vomiting and diarrhcea are prominent symptoms’ in 
these cases ; and, under such circumstances, the remedies just referred 
to are obviously out of the question, and we must then fall back on the 
various preparations of opium and its alkaloids, from the adminis- 
tration of which, concurrently with free stimulation and the use of the 
hot pack—that is, by swathing the patient in mustard or turpentine 
stupes until reaction is established, and gastro-intestima irritation 
allayed—I have in my consultation and hospital pract ce seen reco- 
very occur in cases of puerperal fever in which all hope had been pres 
viously abandoned. 


The Prevention of Puerperal Fever.—Dr, PLAYFAIR read a paper; 
which is printed at page 1034.—Dr. Barnes was sure all would 
endorse the precepts so well laid down by Dr. Playfair. Antiseptic 
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treatment was invaluable, but this was not enough to secure against 
puerperal fever. There was something before septicemia, and that 
‘was the puerperal condition. Dr. Playfair accepted, so far as he spoke, 
the Germam theory,’ or the surgical theory, that puerperal fever was 
ieemia simply.: Now, we must look at the puerperal woman in a 
threefold light : 1, As a:gravida, in whom remarkable changes affect- 
ing: her womb were going on; 2, there was labour bringing other 
changes’;'3,' the puerperal condition, in which there was a great revul- 
sion, ‘rapid involution, and a volume:of excrementitious matter thrown 
into'the: blood ;'now this noxious matter had to be got rid of as fast 
as,it was poured into the blood. This depended upon a free action of 
the excreting glands ; amongst these were the breasts, a part of the 
skin, and the skin, like the lungs, liver, and kidneys, was often defect- 
ive im working power in the more luxurious women. In these espec- 
ially, slight causes would disturb the balance between invasion of the 
blood.and excretion. A chill, damp, emotion would do it, without 
the necessity of invoking a poison from without. He was glad 
to find that this doctrine was confirmed by Dr. Galabin in his 
summary of ‘the Collective Investigation just presented.—Dr. 
Lomee ATTHILL said he believed firmly in septicemia as being 
the: chief factor in the production of puerperal fever, and advo- 
cated the careful carrying out of strict antiseptic precautions. He also 
believed, however; that the introduction of septic matter, whether by 
the ‘hands of the attendants or by the absorption of putrid matter 
formed within the patient’s body, was not the sole cause of the produc- 
tion of the disease. He was satisfied that an insanitary condition of 
the house—say such as would produce typhoid fever in an individual 
susceptible of that disease—would possibly lead to the development of 
puerperal fever in a lying-in woman. Again, he believed that in an 
anhealthy or anemic woman, the occurrence of a fever unrecognised 
tom that produced by the introduction of septic matter was not un- 
couimon. . He, therefore, laid much stress on the treatment of such 
vases’ previous to the setting in of labour. In cases in which there 
"was Treason to dread a relaxed condition of the uterus, he recommended 
the continuous use of ergot, in combination with strychnine, for some 
days before labour, as well as for some time subsequently to delivery. — 
Dr. M. J. Motony said that, in a recent epidemic of scarlatina in 
Arklow, concurrent with diphtheria and diphtheritic sore-throats, 
there was a complete absence of puerperal septicemia. This was 
noteworthy, in view of the well-known fact that the scarlatinal 
poison was exceedingly liable to produce puerperal septicemia of a 
severe type. Many women were delivered in houses where scarlatina 
was in existence, and no extraordinary antiseptic measures were 
adopted, the hands being merely washed in carbolic solution and the 
forceps anointed with carbolic oil.—Dr. Routn, after referring to the 
past as compared with the present practice in Vienna, and its results, 
said there/was no doubt that washing of the hands in antiseptics was 
most effective in the prevention of puerperal fever. It was not all, 
however ; ‘atmospheric ‘influences and mental depression had also 
something to do with it. He could not agree that every case of 
puerperal fever was analogous to surgical fever. It might turn out 
by-dnd-bye that each was due toa special bacterium, called into activity 
by special*atmospheric influences, and it might be possible at some 
fature'time to prevent the disease by some kind of vaccination, 
having cultivated and weakened the original’ bacterium, as had been 
done'in'small-pox, malignant pustule, rabies, etc. He would call Dr. 
Macan’s attention to this preventive measure, if he found it possible.— 
Dr.“ ByzRs (Belfast) said he was a thorough believer in the septi- 
cemic view of- puerperal fever. He would ask. those who held the 
epidemic theory, as’ well as those who believed in other views, how 
they explained 'the results of antiseptic measures in maternity hos- 
tals. . There the poison was in a concentrated condition, and, as 
alkkmew, ‘it had been abolished there. He agreed with every- 
thing Dr. Playfair had suid. He’ thought if the nurse herself be- 
lieved in antiseptics, then the risk of her conveying the poison would 
be less, « He thought that they should look upon most cases of puer- 
| septicemia as due to.external causes, as with this view before 
them they ‘would be more careful in the use of antiseptic precautions; 
foreven* in ‘cases of auto-infection, where there was a decomposing 
clot or »piece of placenta, this; after all, was only the nidus on which 
the external poison acted.’ Another point he would draw attention 
to was ‘this.. How-clong after exposure to the poison of fevers, 
wounds, etc., could one resume obstetric practice ? . He: believed by 
the: use’ of the bath; clean new clothes, and thorough anti- 
septic precautions, ths risks were reduced to. a >minimum. 
Dr. W. H. Humisron (Cleveland, U.S.A.) said that to the question, 
How soon might-a practitioner attend a case of midwifery after coming 
in‘contact with septic matter ? he would reply,_-Immediately, if he 





The. assistants in Carl Braun’s wards in Vienna were constantly ope- 
rating upon the dead body to instruct students, and went in the same 
hour into the wards and performed imstrumental deliveries ; yet puer- 
peral fever did not prevail. Since introducing antiseptics, the death. 
rate from puerperal fever, which had been as high as from 10 to 18 
per cent. in the lying-in hospitals in Berlin, Dresden, Prague, and 
Vienna had been reduced to nil, or nearly so. An-important point 
in preventing puerperal fever, and one that gave warning of impend- 
ing danger, was the low specific gravity of the urine. existing before 
and continuing after delivery. The prevention of cca septic- 
emia was entirely in the hands of the physician and attendants. Ag 
one speaker believed that puerperal fever went in epidemic waves, 
and was not preventable, he (the speaker) would ask him why it did 
not now occur in those hospitals where, prior to the introduction of 
antiseptics, the death-rate was very high, and puerperal fever ever 
present.—Dr. SAMUEL SLOAN, as a hospital physician, believed anti. 
septics absolutely necessary there, though in private practice he used 
them to a very limited degree. He trusted more to antiseptic 
measures than to antiseptic medicines. Amongst these were good 
health, mental and physical, of the patient ; healthy surroundings ; 
fewexaminations during labour, and with absolutely clean hands; limit- 
ing the duration of the labour ; night and morning sponging of the 
genitals, using carbolic soap and anew sponge ; ergot and nux vomica 
three times a day during the puerperium ; compression of the uterus 
by the physician once daily and by the nurse night and morning ; 
food every two hours during the day and one or twice during the 
night. Regarding autogenetic septicemia, he did not believe that 
the patient’s blood became poisonous, but that depressing emotions, 
by diminishing the resisting power of the patient, caused decompo. 
sition of the lochia, which were also in that state more readily ab. 
sorbed. He regretted to see that Dr. Playfair recommended syringing 
of the vagina as a routine practice, for the introduction of foul matter 
was thereby favoured. He thought there was something in the wave 
theory, but he had noticed that a change of house-surgeon was often 
followed by increased puerperal mischief.—Dr. More Mappen bore 
testimony to the value of certain antiseptic measures for the preven: 
tion of puerperal fever. At the same time he certainly did not accept 
septicemia as the only explanation of puerperal fever, which might 
arise from epidemic atmospheric contamination, from infection with 
self-generated septic matter from decomposition of retained placental 
débris, or from non-removal of fcetid lochial matter, as well as from 
infection by micro-organisms resulting from other clinically allied 
diseases, or from the specific bacilli from other puerperal patients, 
For the prevention of puerperal fever he relied mainly on the pre- 
paratory treatment of the patient, and for this purpose he recom- 
mended the administration of chlorate of potash, iron and quinine in 
every case for some weeks before the time of expected labour. After 
delivery asepsis of the uterus should be maintained by careful washing 
out with hot water, together with either turpentine, ‘‘ Sanitas,’ 
or Condy’s fluid, which should be added to each intra-uterine 
injection. In the way of preventive medicine, he in his own 
practice always administered iron and ergot until the uterus 
after confinement had regained its normal condition. — Mr. 
LAwson Tait said that he was induced to take part in the present 
discussion for two reasons. By reason of certain appeals he had made 
the practitioners in his neighbourhood were beginning to allow him to 
have the opportunity of dealing with cases of inflammatory diseases 
after labour by abdominal section. The result was confirmatory: of 
the objection to the term ‘‘puerperal fever” which fell from Dr. 
Atthill and which he entirely endorsed. There could be no doubt that 
there was danger in the efforts being made to classify all these cases 
under one name. From his surgical experience of these cases he was 
quite sure there was a preponderating group of cases in which there 
was a general systemic infection against which the efforts of surgery 
seemed almost as powerless as those of medicine, though-some of them 
got well after abdominal section, cleansing, and drainage. There was 
another group, however, in which the morbid changes seemed more 
localised, and most of them recovered after surgical interference, yet 
before the operations neither he (Mr. Tait) nor the medical attendants 
could, by signs or symptoms, differentiate one group from the other. 
That the disease in the first. great group was truly infective, and that 
antiseptic precautions could prevent it, there could be no doubt. A 
ghastly proof of that had occurred not long ago in his own experience. 
He had been directed to conduct an inquiry in a series of puerperal 
deaths which occurred in the practice of a’surgeon in.the neighbour- 
hood of Birmingham. Unt of some twenty-five cases there had been 
some eight deaths, and these deaths were not consecutive cases. On 
inquiry he found that the medical man had used most reasonable’ pre- 


properly and “thoroughly cleaned himself and changed’ his'‘clothes. ; cautions in all details save in the cleansing of his forceps, and in alf 
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“aged, —Dr. ‘Castano said, that 
anything he had seen or heard in Glasg 


sgow of puerperal fever had been 


in the hands of a few persons. . One gentleman:was unfortunate in | 


having a succession of cases notwithstanding the fact that.he had 
washed his hands thoroughly. Upon learning that the cases had been 
terminated with forceps, he (the speaker) had made inguiry coneerning 
theni, and found that they had been simply washed, without,any special 
care. He was convinced that therein lay the danger, and he urged the 
practitioner todisinfect his forceps thoroughly and burn the leather cover 
in which he kept them. A point in illustration was given in Tarniet’s 
second volume, where in an epidemic of abortion one farmer's cattle 
éscaped whilst, his neighbours suffered. On making use of antiseptic 
washings of the genitals the disease-was got rid of, thus proving that 
this was the channel by which the disease. attacked the animals,— 
Mrs. GARRETT ANDERSON Said that first and foremost she did not agree 
with what, had been called the atmospheric or epidemic theory of the 
origin of the disease, She believed there was always a cause whic 
could ‘be found and removed or prevented. And it was of great im- 
portance which view we took. If the disease depended upon atmo- 
spheric conditions, how could we work against it with any spirit. 
Taking the parallel case of cholera, she saw Naples just after the 
great epidemic three years ago. Those who knew Naples knew how 
crowded, filthy and insanitary it was. The cholera had_ killed 
thousands each day, Next year it came again, prevailed extensively 
in the neighbouring island of Sicily, and in the towns immediately 
behind Naples. Cases were brought into the town, out the disease 
did not spread. Why not? Was it owing to some mysterious atmo- 
spheric influence? No; in-the mean time, after the first epidemic, 
the authorities had hurried on the works for. bringing pure water into 
the town, and Naples was now supplied with pure water brought 
many miles from the mountains, instead of being supplied from 
ground-wells full of the cholera germs. Then, as to the special lia- 
bility to puerperal fever in the winter. It had been overlooked how 
much greater the up-draught from the sewers must be jn the winter 
with many fires alight and few open windows.—Dr. WALLACE agreed 
with the views of those who believed in antiseptics, if by that in mid- 
wifery absolute cleanliness was meant,. In the initial stage of puer- 
peral septicemia it was of importance to know whether the uterus was 
empty. If not it was flabby, relaxed, could be opened up and scraped 
clean, and then swabbed well with tincture of iodine. This to do 
good should be done early. In other cases the uterus was as often 
firmly contracted, as in a case of puerperal drain-fever he saw lately. 
The question of abdominal section was still sub judice, He had lately 
performed the operation in a number of cases. When there was 
general putrid peritonitis, the results had been bad, but in localised 
putrid peritonitis the operation hac been successful in several in- 
stances.—Mr, THomaAs Power said that, from thirteen years’ ex- 
perience in the centre of London, with an almost total neglect of aati- 
septics, he could say that there was some encouragement for those 
who might not have them at hand, to rely upon nature. After nearly 
2,000 cases without a-death, there was a fair presumption that anti 
septics did not do all that was supposed in the prevention of puer 
peral septicemia. 








OBSTETRIC MEMORANDA. 


POST-PARTUM HEMORRHAGE WITH CONTRACTED 
UTERUS. _ ‘i 
Tue following case, which occurred a few weeks ago in my practice 
supports the view expressed by Dr. Cleveland at the last meeting o 
the Obstetrical Society. 


A young woman was naturally delivered of her second child: The 
uterine action was very energetic. The placenta was expelled without | 


any difficulty, and the uterus contracted at once firmly. Notwith- 
standing, sharp hemorrhage followed, which for a couple of hours 
kept me at the bedside, the uterus being at the time hard and firm, 
and the rhythmical action being but slight. 

The patient gave the following history of herself. Her first confine- 
ment had been followed by very severe hemorrhage, and for three 
days she was in a critical state. On the first night of her marriage she 
bled so profusely that'a medical man had to be called. When a girl 
she was subject'to bad attacks of epistaxis, but she has never bled pro- 
fusely from a wound. Her sister was subject to profuse epistaxis, 
and died of phthisis, ‘There is no history of hemophilia among the 
males of the family. Tuos, F. Raven, L,R.C.P., ete. 

” Broadstairs, 


now found: tender, ‘and’ sémbWhat enlarged. 
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PHYSIOLOGY AND PATHOLOGY OF THE PROSTATE ULANh,” 


) Noticing Mr, William Anderson’s.letter in the JousNAL fJuly,30th, 
“ Pathological. Contribution to the Study. of the:. Physiology. pf; .the, 

| Prostate Gland,” I thought it might be worth, while to record a, symr; 

| ptom, occurring in a-case: in. which, I operated a, few.m 


ths age. for; 
stone (left lateral lithotomy), a patient aged 80,,,.Several, weeks; after, 
the external wound was healed he .was-able to-go about,—He ecom- 
plained that dreams usually accompanied by emissions of semen, 
terminated instead in a sudden awakening,’ with ati dcuté pain in the 
neck of the bladder, ‘and-a-feéeling- a4 if the semen went backwards, 
The prostate, which had been freely incised during the operatiop, was 
Detldtged! aku sad hetbstot the 

case, as it was not \dotie im “hospital,/and thechot weather leaves one 
no snperdiunns perayita mark of meme, Cae aio A xosond 
i) Wo what a yh ERNEST SHEARy EBC 3 Ed, , etc, Hon. Surgeon 
peo e er af “to the. Rowoomba Hospital, laa > 





. ‘Toowoomba, ‘Queensland. 
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A CASE OF ABSCESS OF. THE SPLEEN ‘BURSTING INTO THE LEFT LUNG! 


AND SUBSEQUENTLY CURED BY OPERATION, 


(Under the care of Katt Prosanno CoowpnHoory, Assistant Surgeon, 
; Medical Officer in charge of the Hospital, ) . 
A MAN, named Mozahurooddeen, aged about 40, had been: suffering 
for some months from an undefined swelling in, the splenic region, 
He. also complained of some pain in the part, and had had occasiona 
fever. He began to expectorate blood and some purulent-looking mat- 
ter, though previously he had had no lung complaint. - 
On examining the spleen, I found it enlarged. I concluded that 
there was a cavity in it which contained some thickish fluid., There 
was moist crepitation in the left lung, extending from its lower to the 
upper part. No abnormal sound was audible in the right, lung; the 
breathing in it was somewhat exaggerated. The sputum appeared, to 
be chiefly composed of blood and pus, and contained abundant blood 
and pus corpuscles. This confirmed my diagnosis that the case, was 
originally one of abscess of the spleen, which subsequently burst into 
the left lung. Another symptom leading to the same diagnosis. was 
that the patient was not much troubled with cough, He was not dig; 
turbed by it in the night or morning as bronchitic and phthisical 
patients generally are, He coughed now and again, and whenever he 
coughed he expectorated almost pure blood and.pus.. There, was no 
fever at the time, but he said he was daily growing weaker and weaker, 
His only other complaints were a sense of heaviness about, the.splenic 


| region, accompanied occasionally by some pain, and the expectora- 


tion of blood and pus. He was ordered a mixture consisting of acid, 


allie. gr. v, acid, sulph, dil. mx, extract. ergot. lig. Mxx, aque Aj, t 


., and the expectoration of pus and blood gradually diminished... 
fow days later the splenic region was very much swollen, though. the 


'| ‘expectoration contained little or no blood and pus, , In a couple,of 


days the abscess was seén pointing in the splenic region; the pvt 
became prominent and red. He was admitted as an in-patient on Sep- 
tember 17th, 1886. o hes 
Chloroform having been administered, the abscess was opened with 
a sharp pointed bistoury. The thickness of the abdominal wall was 
about ‘an inch, after penetrating which the knife entered the abscags 
cavity. About 10 ounces of pus, pure bluish-white jn appearance, came 
out at first, then débris of splenic tissue mixed with. blood and pus, A 
drainage-tube was inserted, and the part was dressed,.with carbolised 
tow, boracic lint, and iodoform. His temperature. the, first) evening 
was 98.4°. The next morning it went down to 96,4°, and in the eyen- 
ing had risen to 96.8°.. During the subsequent days his ternparaty 
did not go above 97,2°.. On September 26th he was doing very: aa 
There was very little discharge of matter from the, abscess, and, the 
cavity was considerably contracted. Qn September 30th he was. dig- 
charged cured. I have subsequently seen him several times, and he js 
now alive and in very good health. . ewlas 
REMARKS.—Abscess of spleen is in itself a very rare complication or 
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malarious fever. Living and working as a practitioner in the malarious 
district of Burdwan (Bengal) for more than eight years, I have per- 
sonally treated over 30,000 cases of malarious fever in this district 
alone, and I recollect to have seen only two cases of abscess of the 
— n, besides the one now described. In the previous two cases, the 

did not burst into the left lung. An abscess of the spleen, 
which formed adhesions with the diaphragm and opened into the left 
lung, and afterwards left the former track and formed adhesions with 
the abdominal wall, where it subsequently pointed, is a case sufficiently 
remarkable to be recorded. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuxspay, NovEMBER 8TH, 1887. 
Grorce R. Poititock, Esq., F.R.C.S., President, in the Chair. 

On the Mode of Fixation of the Scapula, suggested by a Study of the 
Movements of that Bone in Extreme Flexion of the Shoulder-joint, and 
its Bearing upon Fracture of the Coracoid Process, By W. ARBUTHNOT 
Lange, M.S., F.R.C.S.—The author showed that in extreme flexion of 
the shoulder-joint the scapula underwent a movement of rotation 
upon an axis whose general direction was obliquely inwards and for- 
wards, and that this rotation was abruptly limited by the impact of 
the coracoid process upon the under surface of the clavicle. He illus- 
trated the manner in which the frequent performance of this move- 
ment under the influence of considerable strain determined in such 
labourers the development of a coraco-clavicular articulation, the 
mechanism of which he had already described in the Guy's Hospital 
Reports, 1886. He then referred to the very great difficulty which 
was usually experienced in breaking down adhesions between the 
humerus or scapula, these adhesions being in most cases the result of 
inflammation. Tke difficulty arose from the inability to fix the 
scapula. He showed that the scapula could be firmly fixed by flexing 
the shoulder-joint completely, the coracoid process and clavicle being 
held forcibly in apposition; and that when the scapula was so fixed 
against the clavicle the hum :rus could be rotated forcibly upon its own 
axis; it could becompletely adducted and then abducted very consider- 
ably without the humerus being accompanied in its movements by the 
scapula. In this manner all adhesions between the two bones could be 
ily broken down. He then criticised the statements made by 
surgical writers that the coracoid process was always broken by direct 
violence, and referred to two cases quoted by the author of the article 
on Fractures of the Upper Extremity in Holmes’s System to prove 
the truth of the above assertion, which, he said, showed that the very 
reverse was true in this case, for the reason that, when the shoulder- 
joint was completely flexed, it was practically impossible to fracture the 
coracoid process by direct violence. He also referred to the extreme 
inaccuracy of published statistics of the relative frequency of fractures 
of the several bones, and particularly of the coracoid process and 
acromion. He had never found a single instance of fracture of the 
coracoid process in the dissecting-room, but he had observed that 
fracture of the acromion occurred more frequently than fracture of any 
other bone in the body.—Mr. W. Apams said that he thought all the 
surgeons present must agree that the anatomical changes had been 
‘very well described, and also the movements of the scapula and their 
limits. As to the difficulty which Mr. Lane had found in breaking 
down the adhesions of the scapula to the humerus, he found it less 
easy to-agree. Mr. Lane described complete flexion of the shoulder 
joint as the first movement to be made use of, but he had found it so 
very difficult to get this complete flexion t» start with, though it 
“was true that, as a rule, a little was left after the movements of ab- 
‘duction and rotation were quite gone. As to fixing the scapula he 
had not found the difficulty Mr. Lane had described, and he advised 
that this should first be attempted under ether, with a firm grip on 
the bone, with pressure from above ; the contact of the coracoid process 
with the clavicle, such as Mr. Lane resorted to, was, he thought, 
unnecessary ; such, at least, had been the result of many cases on 
which he had operated for ankylosis of the scapula at Queen Square 
Hospital, where the attachment of the bones seemed to have been the 
result of what Sir James Paget called ‘quiet disease,” and who had 
‘come to the hospital for paralysis of the deltoid:—Mr. CLEMENT 
Lvoas was much obliged to Mr. Lane for making much clearer to 
him the manner in which the coracoid process was as a rule broken, 
‘and he quite agreed that the ordinary explanation of fracture by 
direct violence was most unlikely. As to the fracture of the acromion, 
he thought with Mr. Lane that it was very often overlooked. He 
understood Mr, Lane to suggest that, in breaking down adhesions, 
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the scapula would be the first bone moved, so that he did not think 
Mr. Adams’s objections would be felt serious, for they applied to a 
first movement of the shoulder joint proper.—Mr. HowarD Marsan 
felt much interest in the process of coracoid fracture. He thought 
the old idea had been that it generally occurred in a man who was on 
his back when a wheel passed over his armpit, and his scapula was 
crushed against the ground. Mr. Lane, he thought, had somewhat 
exaggerated the difficulty of fixing the scapula. He frequently, for 
his own part, found adhesions of the scapula, or in the intermuscular 
septa, which were easy to break down in a patient to whom an anes. 
thetic had been given, as was generally desirable. There were other 
cases in which much force would be required to free the humerus 
from the scapula, and in those he thought that operation was unde- 
sirable, for he found that after it was done the stiffness frequently 
recurred, and nothing was gained eventually. He was quite un- 
familiar with what Mr. Lane had told them—namely, that the 
acromion was the most frequently broken bone in the body; in some 
cases that were generally known as chronic rheumatic arthritis he be- 
lieved it was sometimes slowly detached by the disease.—Mr. Ar. 
BUTHNOT LANE, after thanking his critics, remarked that he was 
inclined to attribute fracture to the separation of the acromion, which 
Mr. Marsh had referred to as the result of chronic rheumatic arthritis, 

An Undescribed Method by which the Superjacent Weight of the 
Body is transmitted in a United or Ununited Fracture of the Neck of 
the Femur through an Acquired Ilio-femoral Articulation, and the 
Bearing of the Principle involved upon the Surgery of the Hip-joint. 
By W. ArsurHnoT LANE, M.S., F.R.C.S.—In the examination of 
320 bodies the author of the paper had found several instances of 
fracture of the neck of the femur, of which three were ununited and 
the remainder united. In three out of the small number of these 
fractures observed he found that a large proportion of the superjacent 
weight of the trunk was transmitted to the femur through a new 
joint which had formed between a strong, dense mass of bone which 
rojected upwards and inwards from the anterior inter-trochanteric 
ine and the neighbouring portion of the femur and the ilium, imme- 
diately beneath its anterior inferior spinous process. The only attri- 
bute which was common to these three cases was a very considerable 
displacement of the head of the femur downwards, which so altered 
the direction of its articular surface as to render it more or less useless 
for its original purpose. The most interesting of the three cases was 
an ununited fracture of the neck of the feraur, for in it the whole or 
almost the whole of the superjacent weight of the body was trans- 
mitted through the ilio-femoral articulation which had developed 
between the callus projecting from the front of the neck of the femur 
and the anterior inferior spine. He thought that the mechanical 
principle illustrated by these three specimens, and especially by the 
ununited fracture, might be applied very happily to the surgery of 
the hip-joint. He referred to the very unsatisfactory results of ex- 
cision of the hip-joint, and showed that, besides the shortening of the 
limb, the extreme insecurity of the joint resulting from the operation 
was the cause of its practical failure. If the upper extremity of the 
femur could be displaced inwards, and could be connected to the in- 
nominate bone in such a manner that a new joint similar or identical 
in character with that which had developed in the three cases of frac- 
ture described in the paper, a very useful limb would be obtained, 
and one that would readily transmit the weight of the body without 
the assistance of any support, and permit of compensation of the 
shortening. The difficulties which would be experienced in fixing 
and retaining the femur in position might in some cases be very 
great, but not greater than our present facilities of operative treat- 
ment would enable us to meet. He also appended to the paper dia- 
grams with short descriptions illustrating the conditions which were 
usually presented by united and ununited fractures of the femur, —The 
PRESIDENT inquired if there was impaction in all Mr. Lane’s cases of 
united. fracture. His own experience had been that union and im- 
paction went together.—Mr. Barker thought a reconsideration of the 
excision of the hip was rendered very desirable by Mr. Lane’s paper, 
but he did not consider the present results of that operation as bad as 
Mr. Lane had represented. It was doubtless true that when the hip 
was excised in the last stage of disease the results were very bad, but 
most surgeons would, nowadays, in such cases clean out and drain 
the joint, and excise only in earlier cases when they obtained, what 
he ventured to call, very good results. Some patients were able to be 
up and about a fortnight after the operation. He quite agreed thatit 
was important, if possible, to get support for the femur against the 
ilium. An opportunity for such support would be found in the 
method of operation proposed by Dr. Macewen and by Mr. Parker, for 
then the clean cut end of the femur was brought against the clean 
scraped acetabulum. In the last case where he had excised the hip- 
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joint the boy had recovered so quickly, that after a week he could be 
carried upside down, or in any pcesture.—Mr. Pick had listened with 
much interest to Mr, Lane’s description of the process of healing and 
support by the buttresses of bone, but such support was not necessary 
to avery useful limb, He quoted the case of an old man, aged 99, 
who had died in St. George’s Hospital, and in whom he had found 
after death a very old ununited fracture of the femur, in which both 
ends of the bone were eburnated from long wear on each other, but 
there was no supporting buttress of bone, only apposition strengthened 
by a much thickened capsule, and furnishing a very useful limb.—Mr. 
ARRINGTON Hawarp thanked Mr, Lane for the interesting speci- 
mens he had shown of false joints after fracture of the neck of the 
femur. One reason that such specimens were not to be found in the 
museums was that it was not common to keep both the femur and 
ilium so that a false joint between the two was not seen entire. As 
to the application of the lessons of fracture to the cases of excision, he 
felt bound to remark on the ees difference arising out of the fact 
that in fracture the head_of the bone was left in the socket, whereas 
in excision it was not. In cases treated by excision there wes often 
too much disease of the pelvis to allow of its complete removal, and 
the suppuration of any diseased parts left behind would tend to nre- 
vent the formation of any false joint. When the head of the bone 
was removed, and the acetabulum found in fairly good health, a good 
result was generally obtained ; bad results were not so much from 
instability as from want of adequate repair.—Mr. Howarp Mars 
thought the operation of excision was very different now from what it 
used to be even a few years ago. He remembered a picture in a 
familiar text book of surgery which showed the bare head and neck of 
the femur stripped of all muscle, and protruded some three inches, 
ready to be excised. Such an operation was quite unjustifiable. He 
was accustomed to make a posterior incision, and divide the bone 
without cutting the glutei muscles or any nerve or vessel of any im- 
portance. He thought it might be an important suggestion to drill 
holes in both ilium and femur and bring them into apposition.—Mr. 
BARWELL asked in what proportion of cases these buttresses and false 
joints were found.—Mr. ARBUTHNOT LANE, in answer to the Presi- 
dent, said that, as far as he could recollect, most of the united frac- 
tures of the neck of the femur that he had found were impacted. The 
important point, as it seemed to him, in what he had suggested as to 
the formation of an artificial new joint, was that it could be made 
anterior to the transverse axis of rotation of the pelvis, As to the 
frequency of the occurrence of buttresses which Mr. Barwell had asked 
after, he had found in his 320 cases two in which there were united 
buttresses of bone, and one in which there were ununited, : 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, NOVEMBER 2ND, 1887. 
G. E. Herman, M.B., Vice-President, in the Chair. 

Specimens,—Mr. Biurtt showed a hydrocephalic foetus, The cir- 
cumference of the head was 27} inches,—Dr. W. S. GRIFFITH ex- 
hibited a specimen of hematometra and hematosalpinx, in which a 
clot was seen extending from the body of the uterus, through both 
Fallopian tubes, and projecting a couple of inches from the fimbriated 
extremity of one of them. Also a case of pyometra which illustrated 
occlusion of the cervix by pressure of a fibroid. Both these specimens 
were from St, Bartholomew’s Hospital Museum. 
_ Special Meeting.—The PRESIDENT gave notice that a special meet- 
ing of the Society would be held on November 23rd, commencing at 
8 P.M., for the discussion of the subject of Extra-uterine Fcetation. 

Vaginal Tumour.—Mr. GEORGE LowE described a case in which, 
during a difficult and painful menstrual period of a girl, aged 14, a 
painless tumour, the size of a pheasant’s egg, formed in the left vaginal 
wall, This proved to be connected with a large tumour filling the 
pelvis, and extending up to the umbilicus. There were no symptoms 
of constitutional disturbance. On vaginal exploration no cervix could 
be found, but a small depression high up posteriorly admitted a 
catheter for two inches. On puncture of the vaginal tumour a dark 
treacle-like, inodorous fluid escaped. The discharge ceased, all swell- 
ing disappeared, and the patient recovered.—Dr. HERMAN thought 
the case was extremely like one of unilateral hematocolpos, that is, 
double uterus and vagina, one vagina being imperforate, and the 
secretion of the corresponding uterus accumulating in it, while the 
patient menstruated hethah the other. Owing to the relations and 
characters of the parts being altered by distension, diagnosis was 

cult in these cases. 

Hydrocephalus as a Complication of Labour. —Dr. J. G. 
Swayng, after pointing out the rarity and dangerous nature 
of this complication, gave the particulars of seven cases occur- 





ring in his own practice, in three of which delivery took place spon;, 
taneously, and four required the assistance of art. In one of the 


‘former, the mother died, apparently ‘rom ay ap of the uterus. This 


accident proved fatal in rather mor than a fifth of the cages collected 
by Dr. Keith, the cause being the great stretching of the lower seg-, 
ment of the uterus, and the difficulty thus occasioned to, the, process. 
of retraction over the head. Dr. Swayne laid great stress on an early, 
diagnosis of this complication, and on the extreme danger of an, 
expectant treatment, and pointed out the great importance of re-. 
ducing the size of the child's head by puncture as soon as a correct, 
diagnosis had been formed. He related cases showing the disas- 
trous results which had arisen from delay, or from attempted delivery 
with the forceps, owing to mistaken desire to save the life of the 
child.—Dr. GzEvis wished to emphasise the importance of the method 
of examination by inserting the hand into the vagina, so as to make 
sure of the presence of hydrocephalus before proceeding to operate. ; 
He had met with cases of severe injury to the vagina from the, 
forcible delivery of hydrocephalic heads, the condition not having 
been recognised.—Dr. BraxTon Hicks advocated the introduction 
of the whole hand into the vagina for the sake of diagnosis, not. 
only in cases of hydrocephalus, but in all cases of ambiguity, so as 
to see exactly the want of proportion between the head and brim. —Dr. 
GALABIN mentioned a case which he had lately seen, The diagnosis 
was difficult owing to the slight development of the cranial bones, and 
a comparative absence of hair on the scalp. The bimanual method, 
with the introduction of the whole hand into the vagina, easily re- 
vealed the large size of the head. In moderate degrees of hydrocepha- 
lus, in which the bones were highly developed and the suture widened, 
he had found the nature of the case revealed by the blades of the 
forceps being widely apart when applied, and easily slipping off,— 
Dr. PLAyFarR said that while he fully endorsed all that had been 
said as to the importance of the subject of the paper, he must take ex- 
ception to the statement that it had been insufficiently treated in 
modern textbooks. In his own work it had been fully considered, and 
he had pointed out the precise dangers, and advocated the same rules 
of treatment as the author of the paper. Suspicions of intra-uterine 
hydrocephalus might be aroused by the peculiarly violent (almost 
tetanic) pains which resulted from the vain efforts of the uterus to make 
the presenting head engage the pelvis. When from the experience of 
former labours or actual measurement the dimensions of the pelvis 
were known to be normal, and the head refused to enter the brim in 
spite of violent pains, the patient should be thoroughly anzsthetised, 
and an exploration made with the hand in the vagina. This would 
certainly lead to a recognition of the difficulty, aud possibly to the 
prevention of disaster by early puncture of the head.—Dr, BoxauL 
thought that in certain cases podalic version was advisable after evacu- 
ation of the fluid, though, in the majority of cases, it was unnecessary. 
In cases like that which Mr. Bluett had shown, the head was enor- 
mously distended, and the bones at the vault widely separated. Ifthe 
base of the skull was brought down first the bones of the vertex would 
fold together like a parachute.—Dr. Joun Partuirs had met with 
two cases of hydrocephalus, one presented by the head, the other by 
the breech. The former was complicated by hydramnios, The diag- 
nosis was easy after rupture of the membranes, and perforation was 
followed by an easy labour. He found that 7.5 per cent. of the total 
cases of hydrocephalus were complicated by hydramnios, In difficult 
cases when the breech presented, he thought that the plan recom- 
mended by Tarnier, to cut into the spinal column as near the neck as 
ssible and draw off thefluid by means of a catheter, was a good one. — 
r. Horrocks remarked that the diagnosis of hydrocephalus was 
more difficult in head-last labours than in cases where the vertex 
presented, as the bones at the base of the skull were not separated.— 
Dr. GRIFFITH stated that it would conduce to the certain determina- 
tion of the cause of frequent presentation of the breech in cases of 
hydrocephalus if those who met with them would take the specific 
gravity of the hydrocephalic fluid. The specific gravity of the foetus 
was stated to be 1055, and of the liquor amnii 1010 to 1015, while 
the specific gravity of the fluid which was drawn from the head of the 
fetus shown by Mr. Bluett was 1010, This difference would amply 
account for the floating of the head to the top of the amniotic fluid, 
especially early or when the foetus was mobile in the uterus. If the 
disease attacked the head when it was less movable in the uterus, the 
head, naturally dependent, might remain so.—Dr. Herman spoke of 
the value of external palpation. By this means he thought it was 
easy to identify the head, and roughly judge of its size. A German 
writer, Briihl, had directed attention to what he called Zindruck- 
barkeit of the fetal head, that is, the extent to which it could be 
ressed down into the pelvis with the hands, and he (Dr. Herman) 
believed this measure was of service in forming a prognosis as to the 
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ease or difficulty of labour. If applied a such as those under 
discussion, the presence of a‘conditidn éhtaiting difficult ot impdssible 
delivery would beat’ once recognised? ° * K gers Beacon gecriae gee 
“A Case of Hamatometra ' with a Degenerating Fibro-myoma 
Stpra-vaginal Hysterectomy.—Mr., W.’ A. MEexepirH_ re- 
lated case, The patient, aged ke , had’ been subject fe a large 
abdominal tumonr for many years. “In April, 1883, the patient, who 
had ‘up to that date suffered frora severe menorrhagia, was seized-“with 
pléurisy, and’ was’ confined to bed’ for ‘eight weeks.| Menstruation 
ceased from that date. ‘She ‘suffeted fromi' abdominal tenderness, and 
severe attacks of spasmodic paik in the tumour ‘till she‘was admitted 


itito ‘the Samaritan riser in ‘December; 1886. ."The abdomen ‘was’ 


then occupied ‘by an ‘endrmous semi-solid growth, which was diagnosed 
4s'a uterine fibro-cyst.’’ Thé vaginal portion of the cervix uteri was 
soft and unenlatged ; ‘its 'catial was occluded. The famour, with -both 


Ovaries and tubes, wds removed by supra-vaginal erect em | on’ 


December 17th. 1886, ‘and the patient returned home quite well six 
weeks later. “The tumour consisted of an enormously distended uterns 
with # degentrating’ fibroid in its, atiteriot ‘wall, ““A cavity in this 
wth communicated by'a large oval aperture with the uterine cavity ; 
oth were filled with’ altered blood.’ |The posterior wall of the uterus 
was greatly hypertrophic. The entire mass weighed 15 lbs., andmust 
originally have contained at least 5 lbs. of blood. The complete and 
persistent rétention arose from some cause effecting sudden occlusion 
of ths tervictl canal, probably inflammatory in its origin, and ren- 
d. permanent by partial rotation of the elongated uterine cervix 
duting the patient’s confinement in ,bed in 1883, The specimen 
demonstrated a somewhat rare incident in the life history of uterine 
tumours.—Dr. GALABIN thought that one of the points of interest in 
Mr. Meredith’s case was the bearing’ of such on the question of uterine 
distension with either blood, pus, or mucus without absolute oblitera- 
tion of the cervical canal. The rule was that in actual stenosis of the 
canal the uterus became hypertrophied to overcome the obstruction, 
and was not dilated. He had met with exceptions to this rule. 


In one instance pyometra in an old woman was the result of | 


retroflexion, and wascured by emptying frequently by digital pressure, — 
Dr. Gervis had seen many cases of dysmenorrhea in cases of fibroid 
uterus, connected with more or less stenosis of the cervix, but no case 
of actual atresia. In a case of large interstitial fibroid, which he 
removed by supre-vaginal hysterectomy last year, the interior of the 
tumour was found to be in a state of necrosis, and he would like to 
know if Mr. Meredith had often found this condition in fibroids, and 
whether there were any symptoms indicative of its occurrence. In 
Dr. Gervis’s case there had been none.—Dr. HkRMAN said that we 
ought not to base conclusions as to the effect of obstruction to the 
exit of fluid from the uterus on inferences drawn from cases like the 
present one. The question as to the effect of flexion was one of fact 
to be attested by observation, Some said that dilatation of the uterus 
was the result, others said there was hypertrophy, but no specimens 
existed that showed either dilatation or hypertrophy, cases in which the 
uterus was fixed or which had undergone senile atrophy being ex- 
cepted.—Dr. Horrocks thought the case threw light on some cases 
of fibro-myomata, in which, years after, the climacteric uterine hemor- 
rhages occurred. ‘He suggested that the hematometra might be due 
fo breaking down of the tumour, which opened into the uterine cavity. 
—Mr, 'Mexevira replied, 





“MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
Nigger WepNespay, Novemper 2np, 1887, 
, Professor GrainceR StEwartT, M.D., President, in the Chair. 


~Should Partial Foot Amputations be Abandoned ?—Two cases of par- 
tial foot amputation were shown by Mr. C. W. Carucarr, F.R.C.S., 
one by the method of'Chopart and’ the other by that of Lisfranc, and 
the results were compared with those seen ina third case, where a foot 
had been removed by Syme’s operation. In connection with the cases, 
Mr, Cathcart read'a paper on'the question. With a view of clearing 
up this qnestion, Mr. Cathcart had instituted an inquiry among the 
principal ‘artificial limb makers, but their answers were sufficiently 
disctepant to preclude ‘the ‘possibility of obtaining reliable data on 
that side. It was necessary, therefore, to fall back on the physio- 
logical evidence. The physiology of progression was discussed, with 
special ‘reference to-the researches of the 'Webers and of Marey. A 
consideration of this showed the value of the retention of the ankle 
joint proper, as is done in Chopart, and of ‘the intertarsal joints! as 
preserved-by Lisfranc. - ‘These advantages more than outweighed the 
| ree Sta gate Of greater“neatness. “- They thust falt back on’ the 

icttm of the older strgeons, that“where operation is performéd for 


trauma, that method is to be preferred which saves the geatest amount, 
of tissue, consistént with’ the’ vitality of the stump!—A short discus. 
sion followed, in thé course of which Mr, ‘A,’ ©.’ MrLteR and “Professor 
CurENe expressed their concurrence! With the views enunciated by’ My: 
ee 288 Caw sr0gque 2 4" : rete tiegdhin lichen, 
“Valedictori) ‘Address by Retiring ‘President.—Professor ‘GRAINGER 


| Srewart, the retiring President, deliveréd: a valedictory address 'tothé 


members ofthe Séciety. He reviewed shortly the work of, thé'Sbctéty 
dating histwo years tenureofoffice, They had to mourn not'a few blanks 
caused ‘by death, and he took this fresh opportunity’of ‘paying tribute 
td’ the’ ‘Mieniory” of Drs. Bishop,’ Cumming, ‘Dutismure, “Haldéng, 
Angus Macddnald,’Sidey, Mr:’ Wm. Brown, ‘ghd’ others. ' “Proféssor 
Grainger Stewart then discussed the present position of the’ professidn 





in Edinburgh.’ 'As' members of such a ‘society, ‘they had to bear’ in 
| mind that they weré the guardiatis of’ the public health, the ‘advisers 
| of the general pablic in their most persona} atid’ private affairs, in- 
| véstigators of ‘the causes and preyentions of disease, atid teachers of 'g 
rising generation of medical men. He indicated in what their strength 
lay, and where reform was needed. ' The election of office-bearers for 


‘the current year was then proceeded with, rer 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, OcToBER 26TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 


Disease of Cervix Uteri Simulating Epitheliona —Dr. Enis exhibited 
|@ hard, nodular, circumscribed, growth of the cervix, which had 
/simulated the early commencement of epithelioma. The morbid 
| changes were confined entirely to the superficial portion of the nodulé, 
and consisted of a multitude of closely packed granulation cells. ‘The 
bulk of the nodule was composed of wavy bands of fibroid tissue, fall 
of young and ill-formed blood-vessels.—Dr. Hzywoop SMITH and Dr. 
MANSELL-MOULLIN discussed the paper. 

Ovarian Cyst.—Dr. Daviess (Liverpool) gave notes of a case of stc- 
cessful ovariotomy in a patient, aged 75. The tumour filled the 
abdomen completely, and was universally adherent to the anterior 
parietal peritoneam.—Dr. Fancourt Barnes had found bedsores the 
chief danger in old people after ovariotomy. His plan was to have 
the patient moved from time to time, first on one side and then on 
the other, instead of keeping her flat on her back all thetime. Apart 
from the danger from bedsores, there was no reason why the aged 
should not recover as readily as the young or middle-aged.—Dr. A, 
EK. Barrett, Dr. Ropert BARNES, Dr. AVELING, Dr. BEDFORD 
Fenwick, Mr. Reeves, Mr. BLanp Sutton, Dr. CARFRAE and others 
took part in the discussion. 

Ruptured Tubal Pregnancy.—Mr. Lawson Tait contributed notes 
of a further group of twelve cases of ruptured tubal pregnancy in 
which he had performed abdominal section, and tied the, bleeding 
point on account of hemorrhage, which threatened life. He had 
already reported twenty-three such cases in the columns of the 
JOURNAL. All of these cases had recovered except the first ; of the 
last. twelve ‘cases eleven had recovered and one died. Every one 
of these. operations had been performed under conditions of the 
utmost gravity, where life was threatened ; and he hed no hesitation 
in saying that nearly, if not quite, all these lives would have been 
sacrificed but for prompt interference. The first case had failed 
because he knew not what to do. He was too long over the operation 
and ‘wasted time securing bleeding points as they arose, instead of 
rapidly separating all adhesions, regardless of the bleeding points, 
down to the base of the tumour, which was the broad ligament... A 
ligature placed round that and secured at onte arrested hemorrhage; 
not a drop was ever lost afterwards. In the other fatal case the 
hemorrhage had already progressed too far; the patient was almost 
dead at the time of operation. She mate a great struggle to get 
through, and lived five days, but then succu.bed. He regretted not 
having employed transfusion in this case: Mr. Lawso~. s'ait said the 
diagnosis was not always possible, but it might be .nade correctly in 
probably about 85 per cent. of the cases. The rec) clue to the nature 
of the case was a history of sterility for some cc nsiderable time, the 
arrest of menstruation for weeks or even months and a sudden access 
of pain and collapse, with repetitions of these 2 ttacks. The opera- 
tion wassimplicity itself. ‘‘Open the abdomen 0 at once to the seat 
of ‘rupture—that is the broad ligament—and tie it, for until you 
come to the ligament itself, the tissue is always so rotten and friable 
that any attempt to arrest the bleeding in any other way cannot suc: . 
ceed; then clear out the débris, and put in a drainage-tube,”, Of 


course amputation of the ligatured mass was a matter of necessity’; no- 








| body would ‘ever dream of: leaving such a thing to putrefy in tha 
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abdomen. As to the proposal to destroy the life of the fetus, and | 
arrest the growth of the ovum, he had never’ been called to these | 
cases until such a proposal was too late.’ He had never seen them 

until the period of rupture. | Hemorrhage was then the danger with | 
which he was concerned. Further, there was abundant proof that | 
hemorrhage might go on after the fetus had been dead for. weeks, 

He doubted if a diagnosis could be made before the period of rupture. 

If it were possible with an electrolytic needle to pierce the body of the 

footus, it might kill it but would it kill the placenta? There was no 

question that in these cases the placenta continued to grow after the 

fetus was dead. All these thirty-five cases, produced within. the 

short period of seven years, confirmed the statement. of.Dr, Blundell 

that the condition was by no means uncommon, and that:in many in- 

stances of women dying from internal hemorrhage, the real cause of 

their death was never ascertained, Thanks to the progressive eman- 

cipation of the professional mind from the thraldom of authority 

within the last ten years, we had now the means, if we had a reason- 

able time in which to act, to save at least the great majority of these 

cases, 





HARVEIAN SOCIETY OF LONDON. 
THursDAY, NOVEMBER 3kD, 1887. 
EpMuND OweEN, M.B., F.R.C.S., President, in the Chair. 


The Teeth in Inherited Syphilis, —Mr. J. Hurcuinson, jun., 
showed two patients, aud a number of drawings illustrative of 
the malformations characteristic of inherited syphilis in the 
teeth, and the chief points discovered by Mr. Hutchinson, sen., 
were recapitulated. The fallacy of looking for characteristic 
signs in the temporary teeth was dwelt upon, their liability to 
premature necrosis. and falling out. being illustrated by speci- 
mens. Those teeth which in after life showed syphilitic deformity 
in the greatest degree were those which calcified first, and which 
during the year lay the nearest to the gum surface, namely, the per- 
manent incisors and first molars. The three small projections at the 
cutting edge of the central incisors seen in normal teeth were noticed, 
and. the wearing away or non-development of the median one was de- 
scribed in connection with the formation of the semilunar notch and 
the narrowed cutting edge. The horizontal erosion of enamel resulting 
from mercurial stomatitis in infancy and.its occasional coincidence 
with true syphilitic malformation of the teeth were illustrated, and 
stress Jaid on the fact that the upper central incisors were the real 
test teeth of inherited syphilis, though many children with the in- 
herited disease presented perfectly normal teeth, No explanation 
could at present be given for the preponderance of female over male 
patients observed in connection with inherited syphilitic disease of 
the eyes and auditory system — Dr. HuGHLines Jackson believed 
that a wide and exact knowledge in the profession of the particular 
and decisive signs of inherited syphilis mentioned would, by leading 
to early and definite treatment, save many people from terrible calami- 
ties. No more practical subject could be brought before a medical 
society.—Mr. GrorcE Fre.p drew attention to the fact that inter- 
stitial keratitis was much more often present in girls than boys; the 
exhibition of mercurials at an early stage of the disease was most 
beneficial, but did little good if resorted to when the malady was of 
long standing. Syphilitic disease of the ear was also more frequent 
in girls, and often coexisted with the eye inflammation ; treatment 
directed to one disease caused often simultaneous cure of the other, 

The Significance and Value of Tendon Reflex.—Dr. Buzzarp, by 
the aid of diagrams and numerous patients suffering from disease of 
the nervous system gave a demonstration,on, this subject. The prob- 
able path of the nervous impulses involved in the production ot the 
reflex, and the points at which the chain might be broken, was care- 
fully demonstrated, and then the various ways in which the knee-jerk 
might be obtained were pointed.out.,. Stress was laid on the import- 
ance of examining the spinal column for Pott’s disease in every case in 
which exaggerated patellar reflex and ankle-clonus were present. The 
importance of observing the persistence of knee-jerk in infantile paraly- 
sis and its bearing on prognosis was dwelt upon, also the value of the 
sign in recognising the presence of organic disease of the nervous sys- 
tem in hysterical subjects. The author also pointed out the use that 
could be made of the knee reflex in diagnosing typhoid from tubercular 
meningitis. —Dr. HUGHLINGSJ ACKSON had observed increase of the knee- 
jerk and foot-clonus (left leg) in the case of a patient (reported to this 
Society February 12th, 1881) after a fit beginning in the left foot and 


leaving the leg temporarily paralysed. Westphal, Gowers, and Beevor 
had noticed absence of the knee-jerks instantly after fits of, ‘‘idio- 
pathic” epilepsy, 


In most cases Beevor had found j,exalra- 





tiom,.of the tendon, reactions, . Dr,,. Hnghlings, Jackson, sug- 
gested that alterations of the tendon reactions of, the fits might help 
us to distinguish between hysterical fits on the one hand and epileptic 
or epileptiform seizures on the other, hand, . He, adverted, to, _ 
ties in, explanation of exaltation-and of loss of the knee-jer dhe 
were lost in cases of fracture of the lower cervical region, cruise the 
cord quite across.. He referred to a case of this kind under his, ob- 
servation—a man in whom the jerks were found absent after the;acci- 
dent, and remained absent, up to the patient's death, more than. two 
months, This case showed that ‘‘ shock” could not be inyoked in,a 
such cases to explain loss of the jerks, In a case of paraplegia, with 
Pott’s disease in the same spinal region in a boy, the lesion was not 
completely transverse, as persistence of sensation. below hig hercicg 
showed ; there the ;knee-jerks were exaggerated. Now, Dr,, Bastian 
had stated cases of partial transverse lesions of the cord with exalted 
knee-jerks, in 3 5 upon the lesion becoming completely transverse, 
the opposite condition was found. In cases of complete transyerse 
lesions the influence of both the cerebrum and cerébellum was. shut.o 
from motor centres below the lesion, Hence arose the question 
whether or not the cerebellum has in partial lesions of the cord,above 
the lumbar enlargement a concern in the production of exaggerat 
knee-jerks, as Dr. Hughlings Jackson had suggested. He drew, atten: 
tion to the absence of the knee-jerks in some cases of meningitis, 
tubercular or non-tubercular. Striimpell said of tubercular meningitis; 
‘The reflexes in the lower extremities are, exaggerated at first, but 
later on become diminished, and finally abolished.” Dr. Hughlings 
Jackson thought that absence of the knee-jerks,in doubtful . cases 
pointed towards:the diagncsis of meningitis, and, away from that, 
of typhoid fever. .He had not yet noted absence, of the knee- 
jerks in cases of typhoid, thus agreeing with, the extensive , ob- 
servations of Dr.;Angel Money. But Sir Dyce Duckworth had 
found them absent late in seyere cases of the disease.—Mr. 
Raven (of Broadstairs) remarked that.in his allusion to Jendras- 
sik’s statistics, Dr. Buzzard gave no details as to the age of the pubjests 
examined. He had lately been testing the knee-jerks of old. people, 
and while, in the majority of cases, the knee-jerk was present, yet. in 
many it was lost. , This was explained in several, instances by 


existence of gouty arthritis ; but still, in a residue, no cause for the 
| disappearance of the knee-jerk could be found, and he, assumed that 


it was to be accounted for by senile degenerative changes in. the peri, 
pheral nerves. As to lost knee-jerks in diabetes, he ventured ta. say 
that they were not so common as sometimes represented; and he 


‘doubted, their prognostic significance, and believed that they might 


often be accounted for by the gouty diathesis, as he had observed in 
some instances. With regard to the differentiation of ,enteric fever 
from tubercular meningitis by the loss of knee-jerk in the, latter 
disease, he thought it was evidence of but little value. In a recent 
case of tubercular meningitis he had taken careful note of the knee- 
jerks. They were present until a late stage of the disease, which, at 
that time, could not well have been confounded with enteric feyer.; 
while, in a case of protracted enteric fever still under, obseryation, the 
knee-jerk on the thirty-fifth day was absént. . Mr. Raven asked if 
Dr. Buzzard could explain how it was that after sciatica the knee-jerk 
would often, be lost on the affected side, the difficulty of accounting 
for it being the fact that the ischiatic nerve had _no part, in supplyio 
the patellar tendon,—Dr. Epwarp Squirg, Dr. CLEVELAND, Mr 
Pepper, and Mr, CaLey, also made some remarks. 





MEDICAL . SOCIETY OF' LONDON. 
Monpay, NovEMBER 77TH, 1887, . ( 
J. Huautines Jackson, M/D., F-R.8., President, in the Chair. ' 


Acute Glossitis complicated by Trismus.—Mr. A. MARMADUKE 
SHEILD read notes of a case of acute glossitis complicated by trismus, 
The patient was a child, aged 6; swelling of the tovgue and spas- 
modic contraction of the jaws had suddenly supervened upon recovery. 
from an attack of quinsy. At the end of a week, the tongue, enor- 
mously swollen, protruded from the mouth, and the teeth were buried, 
in its substance. Swallowing was impossible, and breathing was 
seriously interfered with, The tongue was freely incised; under chlo, 
roform, followed by profuse hemorrhage, Diminution of size. at, onge 
took place, and the spasm of the jaws gradually relaxed, hut, paralysis 
of the tongue persisted for several days, The attack was attributed, 
to direct spread of inflammation from the pharynx. - The method of 
making incisions in cases of acute glossitis was alsp referred: \to.--Dr. 
\SripNEY PHILLIPs asked whether the child, had. been exposed, to any 
other cause of septic poisoning than. wounds, He had known several 
cases result from bad drains. —Dr. ANGEL ‘Monzy called attention to) 
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the very singular liability to spasm of the particular portion of the 
fifth ok Boe 7 SHEILD, in reply, concurred in Dr. Phillips’s sug- 
gestion, which he considered was very probably correct. 
On Presystolic Murmurs.—Dr. Bristows read a paper on the 
systolic murmurs. He divided mitral obstruction murmurs 
to three varieties, namely: 1st, one beginning from the second 
sound and ceasing in the course of the diastolic period ; 2nd, one oc- 
curring isolated in the diastolic period; and 3rd, the murmur (to 
which the names presystolic and auricular systolic are indifferently 
spplied) lying along the diastole and running up to the first sound. 
é likened the sound of the last of these (which is usually louder and 
er than the others) to that of the trilled R, and the sound of 
the two to that of an untrilled R; but observed that, although they 
sufficiently often occurred separately to merit individual description, 
they not infrequently coalesced, in which case the whole of the in- 
terval between the second and first sounds was occupied by a more or 
less continuous roar, the earlier portions of the sound often then be- 
sap Sag loud and rough as the later part. Although he admitted 
that the presystolic portion was usually louder, owing to the fact 
that it occurred while the auricle was contracting on its contents, and 
ing them forcibly into the ventricle, he held that the rate of 
lood-flow from the auricle into the ventricle, even when the 
auricle was quiescent, was amply sufficient to cause the coarse 
vibrations giving rise to a trill; and he argued that that was the 
main reason why these murmurs were heard over so small an area, and 
that the sound was consonantal in character and not musical. He 
discussed the questions of the relative feebleness of the second sound 
due to the aortic valves, of the frequent reduplication of the second 
sound, and of the cause of the apex thrill, and expressed concurrence 
in the views generally taught. He argued that the presystolic mur- 
mur could not be a systolic murmur, as Dr. Barclay, Dr. Dickinson 
and others maintained, because: 1. The assumption that there is a 
noiseless period of ventricular contraction prior to the closure of the 
mitral valve is not in accordance with physiological facts. 2. If the 
murmur occurred during the early systole, it ought to be coincident 
with the apex-beat and the pulse, whereas it preceded them. 3. If 
this explanation of the presystolic murmur be correct, there ought also 
to be at the same time a presystolic aortic murmur. And, lastly, the 
presystolic murmurs are of the same quality asthe earlier murmurs, 
which were undoubtedly diastolic, and are but carried back into the 
auricle asa regurgitant murmur necessarily must be. In the last 
place he drew attention to hemic murmurs existing in the pulmonic 
area, and showed that they so far resembled obstructive mitral mur- 
murs that they were rough, and that they tended to occupy the 
whole period of systole, and to run up to the second sound.— 
Dr. Dicxryson, in paying a tribute to the ability of the author of 
the paper, expressed his regret at having to join issue with him on 
the subject of these murmurs. He alluded to the means of differen- 
tiating an aortic regurgitant from a diastolic murmur by change of 
ition. —Dr. SANsom went very fully into his reasons for differing 
m the previous speaker, and rallying to the ideas of Dr. Bristowe 
and Professor Gairdner, he maintained that the snap which termi- 
nated the presystolic murmur was not due to closure of the mitral 
valves, but suggested that it was due to the tricuspids.—Dr. BuRNEY 
Yx0 said he had at one time collected a large number of heart cases, 
60 in all, in six of which a well-defined presystolic murmur was pre- 
sent. He mentioned that in describing the character and relations of 
this murmur it was necessary to describe the action of the heart at the 
time of observation, whether fast or slow.—Dr. BROADBENT said he 
endorsed every word of Dr. Bristowe’s paper. He urged that Dr. 
Dickinson’s assertions that the snap terminated the ventricular sys- 
tole and concluded the diastolic murmur were irreconcilable. He 
thought Dr. Sansom’s idea of the cause of the snap was probably 
not the correct one.—Dr. Orp contented himself with approving the 
ideas expressed by the preceding speaker.—Sir Dyck DuckwokTH, ex- 
pressed a feeling of pity for the small minority who were opposed to 
generally received views on the subject. He regretted that the ques- 
tion should have once more been brought up, and trusted it would 
now be allowed to rest in peace.—Dr. KinasTon Fow Er quoted the 
case of a lad who had a systolic thrill and murmur over the tricuspid 
area, due xy to tricuspid regurgitation as well as a presystolic 
murmur and thrill, to be felt alternately.—Dr. Doveias PowELt had 
nothing to add to what had already been said.—Dr. STEPHEN 
MACKENZIE concurred in Dr. Bristowe’s views. 








Tae Mrppiesex HospiraL Mepicat Scuoot.—The Entrance Scho- 
larship of £50, tenable for two years, has been awarded to Mr. E. A. 
Shepherd; and that of £30, tenable for two years, to Mr. T. T. 
Oockill. An exhibition of £10 has been awarded to Mr. Carwardine. 








SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuursDAY, OcToBER 27TH, 1887, 
M. M. Dr Barrotom#, M.D., President, in the Chair. 

Charcot's Disease of Shoulder.—Mr. RECKLEsS showed a man, aged 47, 
who for eight or nine years had been the subject of locomotor ataxy. For 
six months pains had been experienced in the shoulder. He had never 
had any ataxic symptoms referable to the upper extremity ; but when 
first seen, three weeks ago, the movements of the left arm were limited 
to underhand movements. He was markedly ataxic, and was obliged 
to support himself with his arms whenever he rose from his seat. The 
patellar reflex was abolished, the pupils extremely ccntracted, and 
the Argyll-Robertson reaction was present. The left shoulder looked 
fuller than the other ; it was flattened under the acromion process, 
and the finger could be pushed well in under the process. The head 
of the humerus was plainly visible under the clavicle. On extending 
and rotating the arm, the head readily slipped into the axilla with a 
grating noise ; it was easily replaced.—Remarks were made by Mr, 
GARRARD and Mr. ATKIN. 

Aortic Aneurysm.—Mr. PRriEsTLEY showed a specimen of aneurysm 
of the arch of the aorta bursting into the trachea (lately under the care 
of Dr. De Bartolomé), The patient, a miner, had been a heavy drinker, 
There was no history of syphilis, acute rheumatism, or Bright’s disease, 
He complained only of cough and dyspnoea, There was a double aortic 
murmur, but no area of dulness, no aneurysmal murmur, nor symptoms 
of pressure. During a fit of coughing he was suddenly seized with 
profuse hemoptysis, and died immediately. On post-mortem examina. 
tion, the aortic valves were found much thickened; the aorta had 
undergone calcification ; its posterior wall had yielded, and formed a 
pouch an inch and a half in length, which, pressing on the trachea, 
had finally burst. 

The Surgical Treatment of Empyema.—Mr. ARTHUR JACKSON read 
a short paper on this subject, in which he called attention to the 
method adopted by Ambrose Paré for the management of such cases; 
how similar it was to the treatment of the present day, and in some 
particulars almost in advance of it. The various opinions of the great 
surgical writers, differing as they did on every or nearly every 
essential point, was commented on; and the careful consideration 
of the results of interference with the anatomical arrangement of the 
thoracic cavity by bone-forceps, drainage-tubes, frequent streams of 
carbolic acid, and other ‘‘ restless” treatment was strongly urged.— 
The following joined in the discussion : The PRESIDENT, Mr. Reck- 
LEss, Mr. GARRARD, Dr. GwynnzE, Mr. Pyr-Smiru, Dr. 8. RoBERTs, 
Mr. ATKIN, and Dr. HARGREAVES. 

Specimens.—Mr. JACKSON showed a Calculus removed that day by 
suprapubic operation. The boy had very crooked legs and a distorted 
pelvis, and the operation performed was indicated as the most suit- 
able.—Mr. JAcKSON also showed a Ruptured Anterior Tibial Artery 
dissected out from a case of compound fracture of the leg, followed by 
gangrene,—Mr. SNELL showed a boy with Dislocation of Lens into 
Vitreous of several months’ duration ; the eye was quiet. . 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 9TH, 1887. 
R. THornE THorneE, M.D., F.R.C.P., President, in the Chair. 

The Progress of Preventive Medicine during the Victorian Era.— 
The PRESIDENT, in his inaugural address, reviewed the progress of 
preventive medicine during the Victorian era. The first step was 
made by the constitution of the civil registration of deaths, which first 
rendered it possible to obtain an accurate knowledge of the influence 
of disease on age, sex, condition of life, and locality. Examinations 
of the incidence of small-pox, scarlet fever, and the continued fevers 
taught some first lessons as to their causes, and it was soon found 
that in English towns and cities the general mortality was greater by 
44 per cent, than in country districts, and that this excess was largely 
capable of remedy. The influence of public vaccination, adopted in 
1840 and elaborated under the Vaccination Acts passed between 1853 
and 1871, was discussed, and it was shown that whereas in the quin- 
quennium 1838-42 the small-pox mortality of England was 57.2 per 
100,000 living, it steadily fell to 14.4 during the period 1865-69, an 
achievement without parallel in the history of sanitary medicine. 
But a severe shock was received by the sudden rise during the period 
1870-74 to a rate of 42.7, and it became clear that in the face of the 
o— infection imported during the Franco-German war the people 
ad not obtained the full protective value of vaccination. Discussing 
the various causes of this fatal epidemic, Dr. Thorne Thorne alluded 
to the immunity to attack from infection which is believed to be 


; inherited by the offspring of those who have themselves suffered from 
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certain infectious fevers, and he thought it possible that, just as the 
Fiji islanders were decimated by measles, against which they had 
acquired no sort of protection by heredity, so the people of this 
country lacked, in the case of a poison of exceptional virulence, and 
by reason of their ancestry being vaccinated, that partial protec- 
tion against small-pox which they might otherwise have inherited. 
From an examination of the circumstances of these epidemics, Dr. 
Buchanan had proved the potency of comparatively recent vaccina- 
tion, and with improved practice in this respect the small-pox death- 
rate had again continuously decreased, until in the five years 1880-84 
it stood at 6.5 per 100,000, a far smaller rate than any attained since 
records were commenced. The wide diffusions of typhus fever in large 
towns and cities during the earlier portion of Her Majesty's reign was 
recalled, and it was explained how the story of its association with the 
crowding together of houses on area and of people in dwellings was 
gradually learnt, these conditions being invariably associated with a 
state of destitution, and leading to that fouling of air breathed which 
results from the concentration of the emanations from human bodies. 
Generally the fact was recognised that the great enemy to typhus was 
free movement of air, and the principle being established, great efforts 
were made to give effect to it, Then came the wholesale destruction 
of unhealthy property, the carrying of great thoroughfares through 
the densest aggregations of houses, and the opening up of breathing- 
spaces—a task to which the Metropolitan Board of Works have already 
devoted over fourteen millions stirling. ‘After referring to Sir William 
Jenner’s share in the differentiation of typhus and typhoid fevers, he 
mentioned Dr. Ballard’s discovery of the communication .of typhoid 
through the agency of a milk supply, and recent observations on the 
dissemination of the disease by food and water. The mortality from 
typhoid fever had fallen since 1869 from 3.9 per mille to 1.7 per mille. 
At the present moment the expenditure of this country on sanitary 
work, aimed essentially at the removal of conditions favourable to this 
and allied diseases, reached a sum of over £8,000,000 per annum. 
In a similar way the progress of our knowledge in the preven- 
tion of scarlet fever, diphtheria, phthisis, and cholera was considered. 
The result of this legislation and expenditure had been a significant 
lessening of the general mortality, and the marked reduction in the 
death-rates of the more preventable diseases. The work of disease 
prevention during the Victorian era could be in part measured by the 
lufluence it had had in sweeping away much of that misery which was 
the harder to bear because it was preventable ; in elevating the con- 
dition of our fellow men, and in bringing ‘health, with its attendant 
happiness and prosperity, to an untold number of British homes. 


REVIEWS AND NOTICES, 


SurcicaL ParHoLogy AND Morpip ANAaTomy. By ANTHONY A. 
Bow .sy, F.R.C.S., Surgical Registrar and Demonstrator of Surgical 
Pathology at St. Bartholomew’s Hospital ; Senior Assistant-Surgeon 
to the Metropolitan Hospital ; Surgeon to the Alexandra Hospital 
for Hip Disease, With 135 Illustrations, London: J. and A. 
Churchill. 


SEVERE scientists may frown at the term ‘Surgical Pathology,” but 
some term must be given collectively to ‘‘the various pathological 
rocesses which are of interest to the student of surgery,” as Mr. 

OWLBY says in his preface, and the title of his book is perfectly 
convenient, nor can it mislead anybody who understands the rudi- 
ments of medical education. Taking it for granted, then, that there 
must be a surgical section of the science of pathology, the next 
question suggested by the appearance of this work is the necessity for 
its publication. 

There are many manuals on the subject already in existence, but 
when we scrutinise the authorship of the treatise which is now being 
considered, we are reminded that Mr. Bowlby is not unknown as a 
pathologist, and it is evident that the appointments which he holds 
cannot fail to qualify him for the task of preparing this work. These 
appointments imply experience in surgery, in pathology, and clinical 
work, and, perhaps, most important of all, in teaching. 

Mr. Bowlby has not reminded his readers that surgical pathology is 
but a section of the entire science, and this we regret. bn the other 
hand, he has so planned his text and his chapters as not to encourage 
the yet prevalent fallacy that his subject means little besides micro- 
Scopes and tumours. The microscopic drawings are more like what is 
seen through the microscope when fairly cut sections are examined 
. an the purely diagrammatic sketches too common in works of this class. 

hough pathology is not ‘‘neoplasmology” alone, the subject of 














tumours must ever remain of importance. Therefore, it is satisfactory 
to find that the chapters on those terrible morbid phenomena are well 
written, The author should, it must be remarked, have reminded his 
readers that without a sound practical knowledge of histology they 
are unfit to 'study new growths. Nor is it, in our opinion, advisable 
that tumours should be studied till the student has mastered the 
rudiments of visceral pathology; otherwise he may, through life, 
mistake almost everything which he sees under the microscope for 
tumour-tissue. 

The auther has displayed literary talent in the cbmposition of his 
Surgical Pathology, which is as well adapted for reference as for what 
is understood by the term ‘thorough perusal.” This feature is satis- 
factory, as many qualified practitioners are not as well versed in 
ap as are Mr. Bowlby’s pupils, and besides have not so much 

ime at their disposal as those young gentlemen. The elder reader 

may want to know something about renal calculus, for example ; if 
he consults this work he will find what he wants, well indexed and 
well headed, without having to wade through chapters on inflamma- 
tion and sarcomata. 

The arrangement of the work shows no important departure from 
conventional systems. Chapters on general and specific disorders are 
followed by others on new growths, and by more upon diseases of 
special organs. The author has acted up to the declaration in his 
preface that he has not hesitated to make use of his own observations 
and of the abundant pathological material supplied by the museum 
and post-mortem room of St. Bartholomew’s Hospital ; hence this book 
is no dry compilation. The illustrations are excellent, being original, 
and carefully prepared by the Typo-Etching Company. Particularly 
to be commended are the drawings of renal and articular disease ; they 
will be of great service to surgeons and practitioners who are called 
upon to perform necropsies, 





NOTES ON BOOKS. 


The Great Battles of 1870, and Blockade of Metz. By H. B. 
FRANKLYN, LL D. (London: Triibner.)—Surgeon-Major FRANKLYN, 
after serving for many years as an army surgeon, has now taken to 
the law, and not for the first time makes a valuable contribution to 
military history. His account of the great battles of the Franco-Ger- 
man war is carefully studied and accurately written, and will interest 
every reader by its excellent estimate of the military condition of that 
great struggle. Medical readers also naturally will find a good deal 
to interest them in the incidental references to the part which mili- 
tary surgery now plays in the welfare of armies. A special chapter is 
devoted to general comments on campaigns and losses. Much has 
been said of the splendid medical aid of the Germans in this campaign, 
yet Dr. Franklyn points out that after Metz, there was only one 
surgeon in the village to every 170 sick. As to the losses suffered by 
this ‘‘non-combatant” department, it may be noted that 88 surgeons 
fell on the German side alone during the war. Dr. Franklyn formed 
a high estimate of the bravery and devotion of those whom he calls 
the ‘‘Red Cross knights,” and in that our readers, at least, are not 
likely to quarrel with him. The book comes a little late, but its sub- 
ject has an enduring interest. 








Bourne's Handy Assurance Directory, 1887-8. (Liverpool : William 
Bourne. London: F. W, Bourne. Dublin: Thom and Co. LEdin- 
burgh : Macniven and Wallace, etc.)—The second annual issue of this 
valuable work of reference contains full particulars of ninaty-six 
assurance companies, the principal figures from the reports of the 
leading friendly societies, experience and other mortality tables, and 
a large amount of useful information bearing on assurance questions, 
A new feature is a table arranged comparatively, showing the interest 
realised by all the companies, and also the claims and surrenders paid 
for the past year, 


Pocket Charis for Bedside Case-taking. Compiled by Robert 
Simpson, L.R.C.P., L.R.C.S8, (Bristol: John Wright and Co,)—A 
good many pocket case books and charts have been devised from time 
to time to facilitate note-taking at the bedside in private practice. Dr. 
Simpson has invented a very convenient arrangement. Each chart 
has a diagram for the registration of physical signs, spaces for history, 
treatment, name, and other particulars, and a temperature chart. The 
charts are folded into oblong form, and fifty of them packed into a 


small leather case, which is not at all too large for the pocket of a coat. 
When a case has ended, its chart can be removed from the pocket-case 
and gummed into analbum or ‘‘ guard book,” which is also provided, 
The price of the charts, which are very complete, is most moderate, 
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REPORTS AND. ANALYSES 


avs 
DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
- ALLIED SCIENCES, 





GRIFFIN’S SUPPOSITORIES, 
Mr. Grirrin, of Saville Row, Bath, has sent us specimens of his 
nutritive suppositories. They consist of extract of beef mixed with 
pepsine and a little boracic acid. They are convenient in size and 
shape, and if slightly greased are easily passed into the rectum. 





SACCHARIN DISCS. 
Messrs. ReyNoips and Branson, of Leeds, have forwarded us some 
compressed discs of Dr, Fahlberg’s Saccharin, which ‘are perfectly so- 
luble. One disc will sweeten a cup of coffee or tea. 





NUTTALL’S PEPSINE PREPARATIONS. , 

Two preparations of pigs’ pepsine have been submitted tous by Mr. 
R. H. Nuttall, of Higher Broughton, Manchester. The fluid prepa- 
ration ‘‘liquor pepsing porci, Nuttall,” is vrei elegant and 
palatabie, and most active. ‘We can also speak in the highest terms 
of its keeping powers, having submitted it to a severe test during 
the past summer. The “‘ pepsina porci,” in powder, is a very active 
pepsine free from any admixture ; the dose is stated to be from two 
to four grains, and the manufacturer recommends it to be made into pills, 
with glycerine two parts, water one part. The ‘‘liquor” has already 
been before the profession for a good many years, but it deserves to 
be more widely known, as by its yse many of the difficulties com- 
monly encountered in administering pepsine are entirely overcome. Its 
price also is moderate. 





LIPSCOMBE’S CYLINDER FILTERS. 


THE new patent cylinder filters, of which Messrs. F. Lipscombe and 
Co., 223, Strand, are the manufacturers, combine in a marked degree 
the essential conditions for rapid and efficient filtration, and the re- 
sults obtained are emitiently satisfactory. After being subjected to 
rigorous tests, they have been found to possess the property of remov- 
ing nitrogenous organic matter from water, even when in perfect solu- 
tion, and to be capable of removing organic impurity trom drinking 
water, rendering it perfectly pure. They are made in all sizes, in a 
variety of patterns, and suitable to all needs. They are also specially 
recommended for cisterns. © They consist of porous or perforated 
cylinders covered with asbestos, one within the other, with a space 
between, in which are placed the prepared filtering media; the 
inner vessel acts as a pure water reservoir. The cylinders are fitted 
to a bottom plate, the inner cylinder being provided with a boiler 
screw, which is simply thrust through a hole in the bottom of the 
tank containing the water to be filtered. Its advantages are—its 
simplicity, efficiency, durability, and economy. While it is easily 
taken to ‘pieces for cleansing, the parts are so firmly: held together by 
the thumbscrew, ‘that the risk of breakage is very small. 





LANOLIN (LIEBREICH). 


Messrs. Burrovess, WELtcome AND Co. have forwarded to us a 
further specimen ‘of Dr. Oscar Liebreich’s new basis for ointments, 
lanolin, in the preparation of which Messrs. Benno Jaffé and Darm- 
staedter, of Berlin, have effected some considerable improvements. At 
one time there was some objection to lanolin owing to‘its odour and 
darkness.of colour. Both these.objections have been overcome to a re- 
markable,extent in the preparation before us. Lanolin, as is now well 
known, is a keratine fat, and a natural fat of the skin and hair, and is at 
once absorbed by both skin and hair. This gives to it a remarkable ad- 
vantage over the unabsorbable mineral fats, which have hitherto been 
largely in use. Lanolin is antiseptic, and has no tendency to become 
rancid. It is largely employed now for all the purposes of ointments, 
and in the treatment of. affections of the skin, being perfectly miscible 
with water and all medicaments. It constitutes a basis for ointments 
which fulfils all the requirements in a degree hitherto unrivalled. To 
obtain the desired degree of consistence an additional ‘quantity of 10 
- a per cent. of fat or oil may be added‘to ointments made with 
anolin: : ; 





BRITISH -MEDICAL ASSOQLIATION. 
SUBSCRIPTIONS FOR 1887. \ 


SusspRiPtTions to the Association for 1887 became dae on January 
Ist ;.and notice is hereby given, in accordance with by-law: 5, that 
Branch Secretaries’ subscription-accounts close on October 31st} and 
all unpaid subscriptions must be forwarded, after that date, to the: 
General Secretary, 423, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 


The British Medical Journal, 














SATURDAY, NOVEMBER 12th, 1887, 
_ —>— ; 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND ITS CHARTER: DEPUTATIONS TO 
THE PRIVY COUNCIL. 
THE Lord President of the Privy Council has intimated to the 


- officials of the Associations of Fellows and Members of the College of 


Surgeons of England that deputations will be received’ on Friday, 
November 11th (this day), atthe Privy Council Office. Arrangements 
have accordingly been made by the Councils of the respective 4 ssocia- 
tions. Ina special Supplement to be published on Saturday, Novem- 
ber 12th, we shall print full reports of these important proceedings, 








THE GENERAL MEETINGS OF THE COLLEGE OF | 
SURGEONS. 

THERE is one point as to the anomalous situation in which the affairs 
of the Royal College of Surgeons now stand which merits more atten- 
tion than it has yet received. The Council has for some years past 
consented to convene an annual general meeting of all the Members of 
the College, and has-formally submitted to them a printed report of 
the business and the finances of the year, which bears upon the face 
of it that it is prepared for the purpose of being presented to the 
general meeting. | 

This implies in theory and in common sense that the Council admit 
that they are in some sense responsible to the whole body of their 
constituents ; and although they claim the right to revise any resolu- 
tions which are to be submitted to the meeting, they have not hitherto 


ventured to place an absolute veto on any proposal, however opposed — 


to their own policy, until the Chairman ruled an extempore motion 
out of order at the recent meeting. They have on some occasions 
gone through a kind of dramatic protest in the way of silence, but 
from the first the Presidents have always conducted the business of 
the meeting 'ex officio, in their capacity as Masters of the whole Society, 
and the Secretary has acted in a similar way. Sometimes, though 
not often, members of the Council have iti fact intervened, and once 
at least one of them has voted. Further, in the annual reports them- 
selves the resolutions passed on these occasions are duly noticed and 
considered by the Council, and they do not hesitate to speak of 
having “submitted” even such matters as their proposals for a ne 
charter to the judgment of that assembly. ae 
The question, therefore, arises in| a very serious form—if the 


Members have any right to give their formal judgment on the policy ’ 


and administration of the College, have they not ‘also a right to 
demand that their opinions shall be listened to The more extreme 


members of the anti-reform party seem to believe that thesé annual 
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meetings are a kind of medical debating. society, But they. are some- 
thing very different. They are in fact the exact reproduction and 
revival of the ancient moot, or annual meeting of the original, guilds, 
through which, at first, the whole business and self-government of 
the craft of surgery was carried on, including, of course,, the election, 


tomary privilege of the Members as such was never, in truth, taken 
away. In the evil days, at the end of the last and the beginning of 


the present century, it fell, like other good things, into disuse in the |; 
' pression in the Report of the College of Physicians of 1867 ; and 
after the publication of this report the non-contagion of leprosy was 


midst of prevailing anarchy and reckless maladministration by the 
reigning clique. But none of the charters ever said;that the Members 
were not to meet in the customary way, and it is highly probable, if 
not certain, that.any by-law designed to hinder them from meeting 
would have been null:and void, In any case, the Council -have 
chosen to revive the ancient usage, and they deserve all credit for the 
concession, but having allowed it they cannot now ignore their 
own act, 

Whatever powers, under the sweeping terms of a ill-drawn 
modern charters—which were granted in ignorance, and tainted with 
usurpation and autocracy—the Council may retain, at all events, 
the general moot of the Members must have a perfect right to 
petition the Crown on the affairs of their own Corporation, and to 
say with authority what proposals or requests shall be addressed 
to the Privy Council in such a case, This, in fact, is what the 
recent meeting, like the: previous one, has done; and the action of 
the Chairman in refusing a motion to transmit these resolutions to 
the Privy Council directly was an absurd solecism. 

But, beyond this, there are many other matters of common policy 
on which such a meeting has not only a right, but. the best right, to 
speak the mind of the College as a corporate whole,.and it is much to be 
desired that some effectual steps may be taken by the Members’ and 
Fellows’ Associations to test these questions in an effectual way. For 
the moment a great moral victory is gained by the reception of the 
Members’ petition and deputation by the Privy Council, It is hard 
to believe that the responsible Ministers of the Crown can possibly 
advise Her Majesty to pay more respect to the obstinacy of an exclu- 
sive coterie than to the voice of those who not only represent, but are 
the ancient and honourable Company in whose interests her.action is 
required. 





THE SPREAD OF LEPROSY. 
M. Besnrer, the accomplished physician of the Hépital Saint-Louis, 
read at the meeting of the Académie de Médecine of October 11th, a 
paper on the Nature, Origin, and Propagation of Leprosy, in which he 
has expounded with characteristic clearness what is at present known 
regarding the extent, etiology, and pathology of this disease. The 
paper is published as a pamphlet by M. Masson, of Paris, and well de- 
serves the careful perusal of those who are interested in the subject of 
leprosy or in State Medicine, M. Besnier brings together a number 
of cases in which the disease was undoubtedly communicated from one 
individual to another ; he brings, in fact, the question of the contagion 
of leprosy into the foreground. If it is granted that leprosy is a con- 
tagious disease, there follows inevitably the demand for the segrega- 
tion of lepers ; a demand by no means new. It is a matter of history 
that the peoples of Europe settled this question for themselves in a 
very decided fashion when leprosy was prevalent; and whatever diver: 
sity of opinion there may be regarding the contagiousness of leprosy, 





it is an undoubted fact that at the time that this plague disappeared 
from many parts of Europe, and the British Isles more particularly, 


lepers had been long excluded from contact with healthy persons, and 
- were housed in asylums specially set aside to receive them. The dis- 
| appearance of the disease, if not due to the strict isolation that was 
of ‘the masters and officers for the time being. This most vital cus- || practised, certainly followed it. 
_as.a rule ceased to believe that leprosy was contagious, and regarded 


‘what they read of the fears of their forefathers as examples of the ignor- 


In later times, however, medical men 


ance and prejudice of the dark ages. This latter-day scepticism, found ex- 


generally accepted by medical authorities in England. Fora good 
many years back, however, facts have been reported from. various 
countries which seem irreconcilable with the non-contagious theory, 
and some of the most striking of these facts are related in M. Besnier’s 


essay. 


Archdeacon Wright, who has addressed a letter to the Times of 
November 8th headed ‘‘ The Spread of Leprosy,” takes M. Besnier’s 
paper as a, text, and calls on the Government to obtain a return 
of all lepers, and to see that they are carefully kept apart from the 
healthy. This letter is made the occasion of a leading article in the 
Times of the same date, in which the writer, acknowledging the 
spread of leprosy in countries where it was previously unknown, 


‘deprecates the alarmist spirit of the Archdeacon’s letter, and states 
that during the last. fifteen years the total number of lepers in, Eng- 


land has not exceeded fifty or sixty, and that in no instance has the 
disease spread. A recent report of the College of Physicians supports 
the views of the writer in the Times. .This report, which is dated 
July 15th, 1887, states that ‘the Committee are of opinion that if 
there be any elements of contagion in leprosy, they are not more to 
be dreaded than are those in the case of syphilis, which is not com- 
monly considered to justify segregation on the part of those affected, 
and that they believe that leprosy is not contagious in the conven- 
tional sense of the term, but if at all, is only so in low degree, ard 
under exceptional circumstances.” 

The opinion of the Committee and of the writer in the Times 
do not coincide with the much more alarmist view taken by 
M. Besnier, a. view supported by many facts to which it. is. im- 
possible to shut our eyes, There is no doubt that in some 
countries where leprosy is common its contagiousness is not recog- 
nised, or is denied ; and there are many facts, such as the immunity 
with which many physicians and nurses mix freely with lepers, for 
many years, which appear to show that the disease is not contagious. 
That it is not highly contagious—for example, in the sense in which 
small. pox is contagious—is evident ; but in a question of this kinda 
few positive instances of contagion count for more than an innumer- 
able number of negative instances. If it is clearly shown that in 
certain cases, even if few in number, leprosy has, been communicated, 
from one individual to another, not only must it be considered a con; 
tagious disease, but non-medical persons, if such instances are brought 
to their knowledge, will refuse to be comforted by the calming assur- 
ances of professional men, who are by habit. less likely to take 
alarmist views. 

The time has certainly come when it is desirable to collect and 
examine the numerous, published examples of the communication of 
leprosy by contagion which have appeared. in various oquntries during, 
the last twenty years. 
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It is in connection with the question of the contagion of leprosy 
that the discovery of the bacillus assumes great importance. There 
can be no doubt in the minds of those who are sufficiently familiar 
with the more recent advances in pathology that the direct and 
active cause of leprosy is the bacillus discovered by Hansen. In 
whatever part of the world leprosy is found, in whatever tissue or 
organ of the body the disease is manifested, this organism is found in 
enormous numbers, and it has never been found except in leprous 
tissues. Its presence explains the well authenticated cases of direct 
inoculation, but whether it has always found its way into the body 
of the affected person by direct contact with the leprous tissues of a 
previously infected person has not yet been ascertained. It is quite con- 
ceivable that the organism may exist externally to the human body, 
and although there is nothing to prove or even suggest it, that it has 
occasionally found admission in food or water. The only experiments 
hitherto made in this direction are those by Dr. Arning, and the re- 
sult was negative. But one most important fact has been ascertained 
by Dr. Arning, namely, that the bacillus seems to multiply in the 
Bodies of dead lepers months after they have been buried. The im- 
portance of this fact it is impossible to over-estimate, as regards its 
beating both on etiology and prophylaxis. It seems clear enough that 
if it is the human body which, living or dead, harbours the parasite 
which causes leprosy, it ought to be accepted as a matter of common 
prudencé thet healthy persons should avoid as far as possible contact 
with lepers living or dead. However small the risk may be, in any 
given case, of being infected by the parasite, when the dreadful con- 
sequences are contemplated that would follow inoculation, we cannot 
see how any prudent man could neglect the precautions that common 
sense dictates. 

The chief difficulty in estimating the contagious nature of leprosy 
lies in the unexampled length of the period of incubation. We have 
seen & patient who developed leprosy twenty years after having resided 
in India, We have seen another patient who, more than a year after 
having left India, developed leprosy in London, and remembered 
having been in daily contact with a leprous nurse five years before she 
left India; and other similar cases are in our memory. 

“Dr. Hillebrand gives a case from Borneo. A white boy playing with 
a coloured leprous child thrust a knife into the amesthetic part 
of the body, and, out of foolish bravado, did the same with the knife 
on his own body. After this he left for Europe, where he grew to 
niattirity, and nineteen years after he developed the disease and be- 
came a confirmed leper. 

It seems to us that in the light of facts similar to those we have 
quoted, the Committee of the College of Physicians will hardly be 
able to secure universal acquiescence in their opinion that 
compulsory segregation in countries where leprosy is common is not 
justified. How far we are justified in interfering with the liberty of 
the subject in order to protect ourselves from disease is in all cases a 
subject for discussion, but undoubtedly there are many persons, both 
in'the profession and out of it, who will not hesitate to believe that 
the strongest measures are justifiable if they are likely to protect healthy 
persons from’ leprosy, and-still more if they might lead to its possible 
eventual extinction. That the horror with which contact with lepers was 
looked upon in England in the old days had more to do with the extinc- 
tion of the malady than the improved condition of the people seems 
mtich inore probable than ft did twenty-five years ago. The collection 


of lepers into asylums in Norway has led to a steady decrease in the | 


. opinions. 





number of lepers in that country, amounting between the years 1856 
and 1880 to no less than 45 per cent. 

Dr. Hillis, of British Guiana, who has had large experience of the 
disease, believes so thoroughly in the principle of segregation, that he 
advocates isolating the males from the females in order to prevent the 
possible birth of leprous offspring, and the abolition of passes to lepers 
in an asylum. He is of opinion that these passes ought to 
be done away with entirely, and strict isolation insisted on. 

As regards leprosy in England, we certainly do not share the alarm 
of Archdeacon Wright, and still less do we consider sensational news- 
paper articles on the subject justified ; but, on the other hand, we 
think it quite possible that the Times is a little too optimist in its 
We think it underestimates the number of lepers who have 
been in England recently, and we do not believe that every case of 
leprosy is brought prominently forward. We are ourselves cognisant 
of lepers in England, whose cases we have no reason to believe have 
ever been published, or who have ever been shown to any medical 
society. Lepers instinctively hide themselves, We know of one case 
in which a lady rapidly developed tvbercular leprosy in the face and 
on the body after returning from India. When she found the disease 
did not yield to remedies, she left the not altogether unfashionable 
neighbourhood in which she lived in order to get away from every- 
body she know, and took a lodging in one of the poor districts south 
of the Thames, 

When we consider how long the period of incubation may be, who 
can be sure that ten, or even twenty, years hence traces of that patient 
may not be found in the development of a case of leprosy amongst 
some of the people with whom she came in contact ? We are decidedly 
of opinion that a few more cases of Jeprosy are seen in London than 
formerly was the case, but this we attribute to the fact that travelling 
is more general, more usual, and less expensive, and that patients of 
all kinds come to London for advice in increasing numbers. 

Without sounding a note of alarm, or considering that there is any 
occasion at present for compulsory measures in England, we are yet 
unable to consider the presence of lepers in England as being abso- 
lutely free from danger, and believe that the time will come when 
cases of leprosy in this country will share the attention of the sanitary 
authorities with other diseases universally admitted to be contagious. 





COLOUR-BLINDNESS IN THE MERCANTILE’ MARINE 
SERVICE. 

At the annual meeting at Dublin a paper was read by Mr. Bickerton 
on Colour-blindness in its Relation to the Mercantile Marine Service. 
It was there pointed out that on the one hand the system of testing 
adopted was so inadequate that there was every reason to believe that 
there were a very large number of colour-blind seamen in the service, 
the community being thus exposed to a perfectly avoidable risk ; and, 
on the other hand, that considerable hardship was entailed on indi- 
viduals, since the test for colour-vision was not made compulsory 
until a man applied for a certificate of competency as an officer, and 
he therefore might have to throw up a career just when he had suc- 
cessfully passed through all the drudgery, and when he was un- 
suited by age and habits for any other walk in life. 

Since we published this paper (JouRNAL, vol. ii, 1887, p. 498), and 
possibly in consequence of it, the Board of Trade has issued a report 
upon the tests used in examining the colour-vision of candidates for certi- 
ficates of competency. We may say at once that this report appears to us 
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to be of the greatest value for the purpose for which it is no doubt in- 
tended, for it will enable a Minister to reply to a troublesome ques- 
tion which might be asked after a disastrous collision has occurred at 
sea, that ‘‘every precaution is taken by the Board of Trade to pre- 
vent colour-blind men from entering the mercantile marine service, 
the tests used being so severe that no fewer that 6.78 per cent. 
are rejected annually on account of defective colour-vision alone.” 

This statement, the details of which will be found on page 4 of the 
report, is somewhat startling when compared with the results obtained 
by testing large numbers of persons in various countries and in different 
ranks of life, which have shown that only about 4 per cent. of the male 
community are colour-blind ; but the discrepancy becomes still more 
extraordinary when it is considered that the examination by. the 
Board of Trade which gave the former result was a voluntary one, 
and that there is, therefore, every reason for believing that many 
colour-blind individuals would not present themselves. 

Unless, therefore, the sea has a special attraction for the colour- 
blind—which seems improbable—it is evident that at least a third of 
the number rejected are not really colour-blind. This must entail 
great hardship on individuals, and the least that the public havea 
right to demand as a compensation is that there should be absolute 
certainty that the tests should detect all who are really colour- 
blind, and that these should be excluded from responsible posts. 
We regret to say that, having carefully studied the report, we 
have reluctantly come to the conclusion that the tests, as there 
desciibed, are utterly inefficient. In the first place, the examination 
is only compulsory for those who wish to obtain certificates of fitness 
for the posts of masters and mates. Even for these, failure does not 
disqualify, provided that the candidate already holds a certificate of 
competency of a lower grade, and passes in navigation and seaman- 
ship. The fact of his having failed to pass the colour test is merely 
endorsed on his certificate. For example, No. 14 in the appendix is 
a second mate, and wishes to be certified as competent for the post of 
first mate. He fails in his colour test, but becomes a first mate not- 
withstanding. Eighteen months later he is again examined for com- 
petency as master ; he again fails, and then becomes an only mate. 
Here, then, is an instance of a man holding an important position 
under the direct sanction of the Board of Trade, although he is 
known to be colour-blind. No, 36, again, rises from second to first 
mate, although his certificate is endorsed as colour-blind ; and other 
examples occur, 

The department does not appear even to have confidence in its own 
tests, for, although it is a fact which has been established beyond the 
possibility of doubt that congenital colour-blindness is incurable, can- 
didates in the lower grades are allowed to be re-examined as often as 
they wish, and applicants for the higher certificates may have three 
trials at intervals of three months, As the result of this, we find that 
in one year no fewer than nine individuals passed who had previously 
been certified as colour-blind ; either, therefore, they had been 
unjustly rejected before, or the tests employed were so imperfect 
that a colour-blind person could pass them by the aid of a little 
experience, 

We have no space to point out how defective the tests themselves 
are in many respects, but it is to be noted that they depend entirely 
upon the ability of the candidate to name colours that are shown to 
him, a principle which has been demonstrated by competent 
authorities to be utterly untrustworthy. The tests consist of eight or 


nine colours, some of which are called ‘‘confusion-colours,” appa- 
rently because of the effect they are likely to have upon the examiner; 
for in one place it is enacted that failure to distinguish correctly any 
of the colours used shall disqualify, while in another it is said thata 
candidate is ‘‘ not to be regarded as having failed if he miscalls these 
tints, provided that he names all the others correctly.” . The. original 
meaning of the term ‘‘confusion-colour”—namely, one which a 
colour-blind person would confuse with certain standard test colours—- 
has been entirely lost sight of. ; 

Nothing is more dangerous than an inefficient safeguard. The 
public have a right to demand that the testing of the vision ‘of 
seamen should be a reality and not a sham, and this demand 
can only be met by employing the most efficient tests known, and by 
rendering the examination compulsory. What standard of colour-, 
vision should be required is a question which we do not care to dis- 
cuss here, but it is obvious that any great defect ought absolutely to 
disqualify. Since colour-blindness is irremediable, repeated examine 
tions are utterly unnecessary, but it is fair that those rejected 
should, under certain regulations, have a right of appeal to a central 
board of examiners, whose decision should be final. Under the exist- 
ing rules there is nothing to prevent a colour-blind man being em- 
ployed in such a position that a collision may be directly brought 
about by his mistaking a red for a green light, and the speed at which 
vessels now travel cap very rarely give time for an error to be rectified, 





FEES FOR CONSULTANTS. 
THERE are few consultants who have not felt the inconvenience of 
being without any ready and convenient statement of standard fees 
usually expected and accepted in performance of the ordinary duties of 
consulting practice. Young consultants, or those in smaller practice, 
are often timid in putting forward a scale which is. not one of ‘easy 
and general reference, and to which captious exceptions are some- 
times taken by inexperienced and niggardly patients which they haye 
no ready authority to answer. It is always inconvenient when any 
discussion of an individual or personal character arises on such pointe, 
Consultants in large practice lose much time, and have to sacrifice 
dignity in dealing individually and, as it were, de novo with each 
question of the kind. A consultant of the highest eminence addresses 
a letter to us this week which conveys what will be felt by all to be 
really useful detailed information on the subject, and puts out for 
consideration two alternative documents. He desires, and in that desire 
we feel sure that the profession generally will concur, that opinions 
should be gathered now in a form to settle an acknowledged basis which 
will meet with general acceptance. The source of this communication 
guarantees that it has already had consideration in the highest 
quarters. It is now put forward for comment and debate, and we 
commend it to the general attention of consultants. We shall be glad 
to receive and publish communications on the subject, whether sub 
nomine or confidential. Weare inclined to think that the second 
tariff is that most likely to meet unanimous approval ; but the whole 
matter is open to the freest discussion, and we express at present no 


opinion. 





a> 
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WE are glad to learn that Mr. Lund has recovered from his recent 
illness, and attended at the meeting of the Council of the College of 





Surgeons on Thursday, after a long absence from town, 
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Tite next meeting of the Anatomical Society of Great Britain and 
Ireland will be held’ on Tuesday, November 22nd, at University College, 
Gower Street, at 5 p.m. + 


_ Tae Earl of Meath will deliver a lecture on the Importance of 
Open Spaces on November 17th at the Parkes Museum of Hygiene, 
74a, Margaret Street, W. 


THE HEALTH OF THE DUKE OF SUTHERLAND. 
WE are glad to learn that the Duke of Sutherland, whose life was for 
some time in imminent danger, is now making good progréss towards 
recovery, and that his medical attendant, Mr. W. Dunnett Spanton, 
with whom Dr. Quain has been in consultation on three occasions, has 
now every hope of a speedy recovery, 





OBSTETRICAL SOCIETY OF LONDON. 
ON Wednesday, November 23rd, a special ‘meeting of the Obstetrical 
Society will be held at 58, Berners Strect, at which papers will be read 
on the ‘subject of Extra-uterine Gestation, by Drs. Herman, Champ- 
neys,and John Williams. The reading of the papers will begin at'8 
P.M., and no specimens will be shown except [such as illustrate the 
subject of the meeting. 


“CREMATION. . 

TE twenty-fourth cremation. at St. John’s, Woking, Surrey, took 
place on November 8th, and was successfully carried out. The re- 
mains were those of a lady aged 35, and the incineration was thus far 
remarkable that the time occupied, from the insertion of the body into 
the crematory chamber to the withdrawal of the ashes, was only one 
hour and a quarter. The ashes weighed 4} lbs. Out of the twenty- 
four cremations, nine have been, owing to expressed wish, of 
women ; and we are informed that the applications of women for the 


details as to scientific cremation outnumber those of men by two to 
one. 


CHRONIC MYOCARDITIS. 
Dz. Neisuras, of Ekaterinoslavl, in some articles in recent numbers 
of the Russkaia Meditsina, details some cases of cardiac disease he has 
met with, which show that chronic disease of the heart muscle, myo- 
carditis chronica, or amyoatrophia cordis may exist quite independently 
of endocarditis or pericarditis. This myocarditis scarcely ever affects 
the whole of the heart’s muscular wall, but confines itself to the right 
ot the left side. When the diseased condition is advanced, it gives 
tise to definite physical signs, by which it is easily diagnosed. These 
ére want of rhythm and a remarkable diminution in the secretion of 
the urine, which, however, is of a normal character. The subjective 
Sensations which accompany this condition are similar to those due to 
stenocardig, 





; SANITARY PLUMBING, 

A MEETING of the Council recently formed for the promotion of the 
registration of plumbers was held last week at Manchester, when a 
Memorandum was read from the London Plumbers’’Company on the 
‘telations between the registration: and the technical education of 
Plumbers. It was pointed out that although technical instruction 
might be highly serviceable in helping plumbers to acquire knowledge 
mseful'in the exercise ef their craft, mere technical class teaching 
would not make men efficient plumbers, nor would it alone secure 
registration. A sub-committee was appointed to collect information 
and to draft rules, 


( DENTISTRY FOR THE POOR. 

IN spite of the good work done by some dental departments of general 
hospitals and by the special dental hospitals, it is unfortunately true 
that to the poor, and even to the class immediately superior in the 
social seale, conservative dentistry is almost unknown, Extraction, 
in nine cases out of ten, is still the only treatment thought of. In all 
the teeth examined in the dental department of Addenbrooke’s Hos- 
pital since it was started, only about 4 dozen stoppings have been 


| 





observed ; and probably the average at other provincial and at the 
metropolitan hospitals is mot very different. Our contemporary, the 
Journal of the British Dental Association, judiciously remarks that 
the nature of the claim of dentists to rank as part of the medical pro- 
fession presupposes that the services rendered are of vital consequence 
to the general. well-being ; that they ought, therefore, to be brought 
within the reach of all, not in the old destructive sense of ridding of 
pain, but in that conservative application which it has been the privi- 
lege of this generation of dentists to develop—thorough in character, 
in application universal. At present it is very far from being uni- 
versal in application. 


THE CONSULTATION AT SAN REMO, 
Tue German specialists who have been called in to advise with Sir 
Morell Mackenzie as to the treatment of the Crown Prince of 
Germany in the critical phase on which his illness seems now to 
be entering are all well known to laryngologists throughout the 
world, though their names may not be familiar in this country. 
Dr. L. von Schrétter, who is Professor Extraordinary of Laryn- 
gology and Internal Medicine in the University of Vienna, is 
the leading teacher of throat diseases in that great school, and his 
reputation throughout Germany is of the highest. He was one of 
the pioneers of laryngology, and his name would certainly be always 
one of the first mentioned when the question of calling in further ad- 
vice arose, Dr. Hermann Krause, though comparatively a young man 
as age is counted in professional life, is a distinguished teacher in the 
University of Berlin, and stands high in his special line. Dr, M. 
Schmidt, of Frankfort-on-the-Main, though not perhaps quite so well 
known as his two colleagues, is a sound and experienced specialist, 
and has, moreover, the great recommendation in the present case of 
having already seen and treated the illustrious patient. 
ILLNESS OF LORD WOLVERTON, 

On Saturday night, Lord Wolverton, who has so recently succeeded 
to the title, was seized with acute spasmodic abdominal pain during a 
railway journey from the midland counties to Norwich. He rested in 
an hotel at Norwich, sending in the night to a druggist for some 
carminative. On Sunday he was seen by Sir Peter Eade, and later by 
Mr. Cadge. The abdominal walls were much retracted, the pain 
severe ; there, was no sickness; the temporature was 103° F. Rest 
and opiates alleviated the symptoms within two or three days; no 
indications ot obstruction and no local induration in the right iliac 
fossa or elsewhere have been detected. On Wednesday and Thursday 
there was bilious vomiting, but the pain had almost ceased, and the 
temperature had fallen below 100° F.; the general condition of the 
patient was much improved, 


\THE. HEALTH OF THE BRITISH TROOPS IN CAIRO. 
Dz. GREENE PasHA writes to us from Cairo contradicting a statement 
which has been published in the English papers to the effect that the 
troops at Kasr-el-Nil Barracks are being decimated by a fever which 
owes its origin to contamination by Nile infiltration of a well in the 
barrack square. It is, he writes, scarcely necessary to say that no 
such well exists, and that the troops obtain their water supply from 
the excellently managed Compagnie des Eaux duCaire. An ephemeral 
fever has been prevalent of late throughout Cairo, butits pathological 
importance is of the slightest ; and, as far as Dr. Greene is aware, not 
a single death has up to the end of October been laid to its charge. 
Enteric fever is, he adds, certainly very common among the young 
soldiers newly arrived in the country, but its etiology must not be 
sought for in deféctive barracks. There are, says the head of the 
Sanitary Department at Cairo, as is well known, numerous fever dens 
in Cairo, where the careless recruit would indeed be fortunate if he 
escaped infection, It is to these dens—protected by the Capitulations 
—that attention must be directed, if it be desired to mitigate the 
typhoid pestilence, en 
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THE HARLEY STREET CASE. 
THE young woman who was shot in. Harley Street on Sunday last, 
by a jealous and rejected lover, is progressing favourably, She is a 
girl of 18, in service at Dr. John Phillips’s, On Sunday evening she 
was walking home in the.company of her brother-in-law, when her 
lover came up, and tried to induce her to talk,with him ; on. her 
refusal, he stepped back, and, drawing a,six-barrelled revolver, aimed 
at the right side of her neck, Her brother-in-law started, and, before 
recovering from his surprise, a.second. shot was fired. The lover had 
raised his right hand and pointed the pistol ,to his own left mastoid 
process, He fell dead at once into the gutter. The cranium was 
shattered around the mastoid process; no, brain matter escaped, but 
blood ran freely from the nose, ears, and mouth, The girl lost about 
half a pint of blood at once; then hemorrhage ceased; The shot had 
entered the right side of the neck, behind the sterno-mastoid, and 
appears to have lodged behind the sheath of that muscle, She was 
sent to the Middlesex Hospital, where she remains, under the care of 
Mr. Hulke. Dysphagia set in on the second, day ; this has passed 


' 


away, and on Thursday her temperature was normal. 


DISCOLORATION OF THE SKIN BY NITRATE OF | 
i SILVER. — 

In the Vratch, No. 83, 1887, p. 635, Dr. M, 8. Tolmatcheff, of the 
Riiza Zemsky Hospital, records a case of chronic argyriasis. The 
patient, a strong peasant, aged 58, had accidentally pricked the sole 
of his foot'with a nail. On his admission three months Jater a granu. 
loma was found on the injured spot. This was partly cut away, partly 
scraped out, the whole denuded surface being subsequently ‘* Paque- 


linised,” and afterwards cauterised with solid nitrate of silver. Inthe 


course of two months ‘fifteen cauterisations of the kind were performed, 


The patient then left the infirmary, but seven months afterwards re- | 
The same treatment | 


turned with a new and still larger granuloma. 
was again carried out, and fifteen further cauterisations with the solid 
stick were performed in the course of two months and a half, About 


the end of that period the man began to lose flesh markedly, and to | 


grow weak. In a few weeks left hemiplegia came on, the face became 
of ‘a leaden colour, with ecchymoses under the eyelids; profuse 
brownish-black spots of the size of apple-pips appeared on the cheeks 

forehead, neck, abdomen, hands, and feet; there was a bluish line om 
the gums, the sclerotics became discoloured ; the mouth was dry. and 
had a bitter taste. Microscopical examination of a piece of the stained 
skin that was cut out showed that the brownish-black specks were 
situated mainly in the lower strata of the Malpighian layer, and in the 
upper ones of the subcutaneous cellular tissue. A month’s treatment 
by tepid baths, iodide of potassium, and Glauber’s salt, did not effect 
any improvement. According to Dr. Tolmatcheff’s reckoning the 
whole quantity of the silver salt employed in the case during a twelve- 
month was not more than one drachm and a half, the average quan- 
tity used at a sitting being taken at three. grains. 





THIRD GENERAL MEETING OF RUSSIAN MEDICAL MEN. 
THE third general meeting of Russian medical men will take place in 
St. Pétersburg about the end of April, 1888. The council consists 
of two presidents (who will sit alternately) Professors S. P. Botkin 
and A. J. Krazsowski Secretary, ::Professor<K.° F. Slaviansky ; 
Treasurer, Dr, K. A, Rauchfuss; and Editor of Transactions, Pro- 
fessor V. V. Pashutin, Professor V, A. Manassein, the editor of the 
Vratch, who was elected a member, of the Council by the, second 


general. meeting, has declined the. honour, partly because. of great 


pressure of work ,of more than one kind, and ipartly because he is 
anxious to retain full liberty of actionjas:a journalist with regard to 


the meeting. and its Council. The following is the list. of Sections, , 
with the names of the various presidents ;—1,, Anatomy and Anthro- | 


-pology,; Profesgor,A, I., Tarenetzky.. u., Histology and; Embryology : 


Professor :F,..H. Zavarykin. 1. Physiology : Professor, Ix; Ry :Tark- | 


han-Moiizayoff, |. .rv.;; General; Pathology; Dr,...P, vModiAlbitekys soy. 





Morbid Anatomy: Professor N, P. Ivanovaky. . vi. Phanmageutical 
Chemistry: and Pharmacognosy :/Professor ‘A: V. Poehl. vii. Phar- 


macology, Medical Hydrology, ‘and Climatology :,., Professor .P, 
P. Siishtchinsky. ’ vim Surgery: Dr. A. A. Troianoff, 1x. 
Medicine: Professor N. I. Sokoloff.’ (Sub-sections: 1,. Electro- 
therapeutics,’ Dr. V..V.; Klimenko; 2. Laryngology, Dr.)'N.: P. Sina; 
novsky ; 3, Otology, Professor A. F. Priissak ; 4. Infectious Diseases, 
N.: P. Vasilieff ; 5. Bacteriology, Professor I, F. Raptchevsky.) x 
Obstetrics and Gynecology: :Professor ¥. V,. Siitiigin. x1. Oph- 
thalmology': Professor V. I. Dobrovolsky. x11. Diseases of Children : 
Dr. K A. ‘Rauchfuss x1, Cutaneous and Venereal, Diseases: Pros 
fessor V. M,. Tarnovsky. : x1v. Neurology: Professor L P. Wierze- 
jawski., xv. Forensic Medicine: Dr. F. A. Patenko. xvI Hygiene 
and Epidemiology : Professor A. P. Dobroslavin.  xv11. Public Medi- 
cine: Professor F/ Zdekauer. (Sub-sections: 1. Military Medicine, Dr. 
A: I. Belaieff; 2. Marine’ Medicine, Dr. V.''S. Kiidrin ; 3, Zemsky 
(Cotintry) Medicine, Dr. I. V. Bertenson.)) Xvtit. Questions of Pro- 
fessional Life (legal conditions of the profession, etiquette, organisa: 
tion, etc.): Professor A. B. Batalin. 





f THE SPECTROSCOPE IN TOXICOLOGY. 

A. curious observation, possessing some medico-legal interest, men- 
tioned. by Dr, Lewin, of Berlin, during the course of some remarks 
made in the Section of Therapevtics.and Materia Medica of. the Inter- 
national Medical Congress at Washington, is recorded: in the Phila; 
delphia, Medical Times... Some, blood-stained urine, passed by, 
patient just before death, was found, upon the addition of ammo; 
nium sulphide, to give the bands of hematin, showing that some 
reducing.agent was present, Further examination and inquiry 
proved that the man hadi committed. suicide by taking chlorate of 
potash. His, life was insured in a company which did not pay in 
case of suicide ; no suspicion had existed hefore the spectroscope was 
used, and:if it had not been used no suspicion would have arisen, and 
the:policy would have been paid. . i 


HOSPITAL CONSTRUCTION. 

AT a meeting of the Hospitals Association held in the Board Room 
of the Middlesex Hospital on Wednesday last, presided over by Sir 
Douglas Galton, a paper was read by Mr. Keith Young, 
F.R.1,B.A;, on. Hospital Construction., Two questions were raised : 
(1) Is there any advantage at all commensurate to the great increase 
of cost,entailed in limiting the ward pavilions to one storey in height ? 
and (2) Is it, desirable or practicable to dispense altogether with closed- 
jn corridors of communication, or, even, as at St, Denis, to abolish 
covered ways entirely,?’ Mr. Young had been quite unable to discover 
any ,adequate reason for the limitation of wards to, one storey only 
which would outweigh the enormous increase in cost in places such as 
London, where the value of land was calculated by the square inch, 
Asan illustration of the arrangement he (Mr. Young) advocated, he 
called attention to the Great Northern Central Hospital at Holloway, 
now being erected. 
FEVER IN LONDON. 

On Wednesday, November 9th, the six hospitals of the Metropolitan 
Asylums Board contained 2,692: patients, including 2,539 sufferers 
from scarlet fever, 125 from enteric fever, and 28 from other diseases, 
‘On each of the three preceding Wednesdays the scarlet fever patients 
numbered approximately ‘2,052, 2,250, and 2,661 ‘respectively. It 
will thus be seen that no decrease in the prevalence of scarlet fever in 
the metropolis'is yet apparent. It /is well known that’ gross ignorance 
and culpable negligence on the part of parents are the principal causes 
‘of the spread of the disease ; but if any evidence of this fact. were 
needed, it has well been supplied by the application which was 
Jately' made to the magistrate’ at the Clerkenwell Police Court: on 
‘behalf of the Vestry of Sti Pancras, . From certain information’ re- 
ceived by the Vestry; Mr; George ¥, Osborne, chief sanitary inspector, 
fourid in achouse in’ Burton Street; Sb, Pancras) it’ a small room about 
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ten feet‘square, three children who were suffering badly from scarlet 
fever. ‘They were aged 11, 7, and 5 respectively. There was also 
another child, a baby aged 12 months, in the room, suffering from the 
same disease. The father was a journeyman tailor employed at a 
fashionable tailoring establishment in Bloomsbury.. He had been 
in the habit of sleeping in the same bed with the three children 
first mentioned. The mother refused to have the children removed. 
She also said that her husband had not stopped away from work, and 
could not think of doing.so. The proprietor of the tailoring esta- 
blishment was perfectly aware that the children of the man he 
employed were suffering from scarlet fever, and were living in the 
same room with him. Under these circumstances, application was 
made for an order from the magistrate, under the 26th Section.of the 
Sanitary Act of 1866, under the certificate of a medical practitioner, 
for the removal of the man’s children to a special hospital for the 
reception of persons suffering from scarlet fever. - Formal evidence 
having been given by the medical officer of health and the sanitary 
inspector, the magistrate at once granted the order. It is difficult to 
imagine anything more wicked than. the obstinacy disclosed in this 
case. In hospital the children will receive infinitely more attention 
than they can possibly receive at home under the circumstances, and 
will be more likely to escape the dangers incidental to the conva- 
lescent stage, whilst the father and bread-winner can pursue his 
daily avocation without the risk of himself contracting the disease | 
from his family, or of spreading it wholesale amongst the unsus- 
pecting persons who will wear the clothing he has been manipu- | 
lating. 


FREE DINNERS AT ELEMENTARY SCHOOIS. 
Mr, Grorce H. Sarcant, of Birmingham, has published his experience | 
and views with regard to free dinners at schools, founded on | 





three years’ work as chairman of the DinnersCommittee. Providing | 
dinners for hungry school children is not entirely a matter of recent | 
experience ; but it has assumed a new aspect and a fresh importance 
since the introduction of compulsory school attendance. It may be | 
maintained that, to provide food for sémi-starved children, would enable | 
them to make full use of the costly education now provided for them, | 
and would prevent an enormous amount of physical and moral de- | 
generation; and that the cost would probably be repaid, over and over | 
again, by the saving in our expenditure on paupers and criminals. | 
The food supplied to the poorest children would bean equivalent for | 
that which compulsory education has deprived them of the means of ' 
obtaining for themselves, and ‘enable them to meet the additional ' 
strain thrown upon them in school. In 1846, an industrial day feed- | 
ing school was established in Birmingham, and continued at work for | 
twenty years; a plan was adopted by which the children earned the 
meals provided for them by theirown labour. Dinners at a penny | 
and a halfpenny were provided in 1860. Other attempts seem to have - 
been made from time to time, but were of a more or less temporary | 
character ; it is to be hoped that this was due to the temporary cha- | 
racter of the local distress. There is no economic reason why self. | 
supporting kitchens should not be permanent, as much as the dining | 
rooms attached to some colleges. Dr. William Strange, of Worcester, | 
ina letter'which appeared in our columns recently, gives an inter- ' 


esting account of his work in trying to relieve distress. ‘‘ Victoria | - 


kitchens for the supply of cheap and wholesome food to the poor” | 
have been started in Worcester, the sales covering the cost of food, 
firing, and gas, with the cook’s wages ; the rent was met by subscrip- 
tions. It seems to us that food thus supplied for adults should pay | 
all expenses ; whiJe that for children might be on a similar business 
basis, a certain number of free tickets being carefully distributed ; for 
it is found by experience that really starving children cannot get any 
coin without begging it. It must ever be borne in mind that the ob- 
ject of these dinners is to provide food at the schools for those who | 
want it, not merely to relieve starvation from poverty.’ It should not | 
be an act of charity for a school child to buy a wholesome dinner at 





school. In working the mixed system of dinners by purchase and 
by free tickets, the farthing dinner is very useful as a check upon the 
proportion of free to paying children; while the proportion of free 
dinners has grown rapidly when the price has not been reduced, 
Mr. Sargant further says in his article: ‘‘As to clothing, numbers 
have merely a few rags, often tied on with string; their shoes, 
if they have any, are such as to merely hold the wet round their feet, 
and it would be far better in most cases if they were thrown away, 
On the other hand, some of the poorest children are kept clean, and 
neatly, though insufficiently, clothed.” It is interesting to hear that 
many children are bright and intelligent, although on the verge of 
starvation ; but, on the other hand, they work better after their mid. 
day meal. The calculation is made that an increase of five per cent. 
in the amount the nation now expends on education would secure that 
no child need’attend any school in a condition of semi-starvation, as 
so many now do, 


ABERNETHIAN SOCIETY. 
THE opening address at the Abernethian Society, St. Bartholomew's 


| Hospital, was given this year by Dr. R. Thorne Thorne on Cleanliness 


in its Relation to Health. Dirt being matter in the wrong place, and 
Nature haying allotted to every form of matter. its proper place,such 
matter, it was held, only became hurtful to man in so far as the well- 
ordered design of Nature was interfered with. In elucidation of this 
principle, the speaker entered at. some length into the conditions by 
which the air of our towns and cities became fouled by crowding of 
houses in area, and of persons in houses, the inhabitants inhaling each 


| others’ emanations until typhus fever became a common and fatal dis- 


ease amongst the destitute classes of London. Typhus had been 
practically extirpated as a current endemic fever by the demolition of 
unhealthy property, the opening out of wide streets and other breath- 
ing places, and the provision of some open space to the front and 
rear of new dwelling-houses, Liverpool taught the same lesson, but 
in a somewhat different manner, for whilst the typhus mortality of 
that city had on the whole undergone material diminution, the 
disease still caused a regular annual mortality, and tended to recur in 
limited epidemics, which constituted a danger to the kingdom at large. 
After referring to the need for cleanliness in such matters as water 
supply and means for the disposal of the solid and liquid refuse of 
populations, Dr. Thorne discussed, in connexion with attendance on 
the sick, the great importance of personal cleanliness, and instances 
were given to show the danger resulting from the handling of food 
supplies by those having charge of persons sick from infectious and 
other diseases. Nature was remorseless in exacting a penalty of dis- 
ease and death for any breaches of her laws as to cleanliness. Un- 
intentional want of cleanliness in acts of detail on the part of those 
devoting their lives to the care of their fellows was as swiftly followed 
by fatal consequences, as was the crass neglect of those who deliberately 
violated every law of cleanliness by allowing the wholesale accumula- 
tion of filth about theirdwellings. To remove such causes of preventable 
disease, it was above all things necessary to cope with the ignorance 
that prevailed as to the potency for mischief of dirt in all its forms. 


HYDROPHOBIA IN BRADFORD. 


THE occurrence of two deaths from hydrophobia, within a week, at 
Bradford is a painful reminder that the epidemic of rabies, which has 
for some time existed in that portion of Yorkshire, has not yet been 
extinguished. The first of the two cases was a Mr. Rawnsley, a pub- 
lican. He was a healthy, vigorous man, about 46, and although, like 
many of his calling, he partook freely of beer, he could not be regarded 
lately as more than a moderate drinker. On Saturday, October 
22nd last, he complained for the first time of having a cold, and took 
simple remedies, Daring the night-he had some difficulty in swallow- 
ing, and nextday’ Dr. Mercer was consulted. The symptoms were 
not very distinctive, but increased during the’night. Next day’ Dr. 
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Hime, who has had considerable experience in this disease, saw him, and 
after consultation, the diagnosis of rabies was made. Curare was tried, 
with a view of restraining the violence of the symptoms, and Dr. 
Hime stated at the inquest that beneficial results had decidedly been 
obtained from its use, but the patient died on Wednesday, October 
26th. There is no history of a bite. The patient kept a pet dog, 
which he was very fond of, and allowed to sleep in his bed, lick 
his face, and otherwise live in the closest familiarity, This dog, 
about five weeks previously, began to behave strangely; it hid 
away in corners, was gloomy, and became snappish and refused 
food; saliva streamed from its mouth, ‘‘ wetting the floor wher- 
ever it lay,” and it wandered away one day, a quite unwonted 
thing; its jaws were gaping for five days before it was killed. 
Dr. Hime is of opinion that this dog was rabid. On making a yost- 
mortem examination he found its stomach absolutely empty, a condi- 
tion which occurs when paralysis of the jawssetsinearly. It is known 
that the dog licked Rawnsley’s hands and face while in this condi- 
tion, and no doubt he was thus inoculated. The servant-girl, Mary 
Turner, was bitten on the right hand while trying to tie up the dog. 
Dr. Mercer and Dr. Hime at once recommended her going to Paris for 
treatment, and most generously and humanely provided the funds for 
her to start next day. She has since been undergoing inoculation at 
the Pasteur Institute. How the dog became infected is not known ; 
but a dog living near at hand had to be shot a short time previously, 
owing to its extraordinary behaviour. Dr. Bell also saw the patient, 
and agreed in the diagnosis. The second case is that of a Mr. Day, a 
farmer living a few miles from Bradford, in the district of Tong. He 


was a steady man, and enjoyed excellent health. On October 29th he | 


was perfectly well, and next day he walked to chapel and back 
twice, in all eight miles. On November Ist he was up at his usual 
hour, 6 A.M., and delivered milk as usual in the district, and he ap- 
peared in court on business. About 6 p.m. he returned home in a 
wretched and exhausted condition. He told his wife that the walk 
from the railway station had been a frightful one ; he could not face 
the wind, and had to walk backwards, and cover his face with a hand- 
kerchief, and try other methods to prevent the wind ‘‘ choking” him. 
During the night he had spasms of the throat whenever he tried 
to swallow, but succeeded in swallowing a little liquid through a 
tube, Next day Dr. Hirst diagnosed hydrophobia, and the patient 
was with his own consent removed to the infirmary under the care 
of Dr. Goydey, who determined to give a trial to the ‘‘ sweating sys- 
tem,” which has been a good deal talked and written about. This 
was accordingly done, and every effort, was made by dry and moist hot air 
and diuretics to promote the excretion of the virus, but without success. 
The patient died in great distress, and without any alleviation of the 
severity of the symptoms, on November 4th. He was seen in consul- 
tation by Dr. Hime and the members of the infirmary staff. The 
deceased was bitten over the right eye some two months ago by a 
strange dog which came into his farmhouse, but showed no unusual 
appearances. The deceased thrashed it for attacking a hen, and it 
then turned and bit him. It was at once killed. The disregard of 
the authorities of Bradford of the ordinary precautions against the 
disease is incomprehensible. Dogs are allowed to go about unmuzzled, 
though it cannot be doubted that there are rabid dogs both in Brad- 
ford and the neighbourhood. There have been recently rabid dogs at 
Keighley, Oxenhope, Calverley, Fairley, and other places around 
Bradford. Two fine cows were infected at Oxenhope, one of which 
died and the other was shot. A death has recently occurred at 
Huddersfield, which is in the same district, of a man who was treated 
by Pasteur in consequence of a bite of a rabid dog. The case was 
one of genuine canine rabies, and not of rabies resulting from the 
tabbit virus employed for inoculation by Pasteur. It will be remem- 
bered that Dr. Hime took a party of nine persons to Paris early last 
year, all of whom had been bitten by a rabid dog ; all these persons 
still enjoy good health, the man who was not treated by Pasteur died 
of hydrophobia. 





_ THE TREATMENT OF PERITONITIS BY LAPAROTOMY: 
THE idea.of opening the abdomen and washing out the peritoneal 
cavity for peritonitis seems to have been suggested as..far back as 
1848, but the practice, for reasons which it is not difficult to con- 
ceive, has progressed but slowly. It was first proposed for acute peri- 
tonitis, and later on it has been employed with marked success in the 
treatment of encysted and tubercular peritonitis. The discussion 
which took place at the Clinical Society, on Friday last, on several 
papers bearing on this subject, was full of interest, and gives a good 
idea of what has so far been accomplished in this direction. So far as 
concerns suppurative peritonitis, the rules apply which apply to sup- 
puration in serous cavities elsewhere—the knee joint, for example. 
There is practically no alternative save the ‘‘ expectant” treatment, 
which, with the brilliant record of cures before the profession, would 
be altogether unjustifiable. The only point on which opinions differ 
is as to the desirability of draining the peritoneal cavity through the 
abdominal wound. Mr. Barwell is strongly opposed to this, as use- 
less and possibly dangerous, for mechanical reasons, but was evidently 


| partial to the idea of draining through Douglas’s pouch in female 


patients. The latter procedure is viewed with some disfavour by 
gynecologists in their abdominal operations, and appears to have 
dangers of its own. The question, therefore, is whether drainage is 
indispensable, or whether it is not. Mr. Barwell maintains that 
it is best dispensed with, and produces his patient in sup- 
port of his contention; Mr. Frederick Treves, on the con- 
trary—and he expressed the opinion of most of the speakers— 
considers drainage an essential step in the operation. Experience 
alone will show which is right ; possibly there are varieties which may 
require it, and others in which it is less essential, The operation has 
not yet been performed on a sufficiently large scale to enable definite 
rules of conduct to be laid down, but common senge would suggest 
that if drainage of any kind be thought desirable, it should be planned 
with due regard to the law of gravitation, Surgeons of the old school 
cannot fail to be surprised at the ease and safety with which the peri- 
toneum can be cut into, sponged and irrigated. This is especially 
the case when the membrane has been the seat of chronic inflamma- 
tory changes, as in tuberculosis. The resuit in many cases would 
seem to warrant the use of the word ‘‘cure,”,in reference to the 
tuberculous condition which was proved to exist. Not only did. the 
local tubercular lesions become quiescent, or even disappear (so far as 
can be judged), but any pulmonary symptoms also underwent marked 
improvement. Ina paper read before the congress of German sur- 
geons, recovery took place in thirty out of thirty-six cases. If the 
diagnosis of tuberculous peritonitis is to be accepted—and every pre- 
caution would appear to have been taken to ensure its accuracy—then 
our views of the pathology of tuberculosis must needs be modified. 
This indeed may underlie the reluctance manifested by many eminent 
authorities to accept of the natural conclusion to be drawn 
from the startling results obtained. A more mature experience will 
enable us to ascertain with greater precision the indications for treat- 


‘ment and their bearing. An important case bearing on the subject 


is reported in the Meditzinskoie Obozrenie, No. 12, 1887, p. 1177, by 
Dr. A. J. Karmiloff, house-surgeon to the Moscow Military Hospital ; 
it was an instance of purulent, circumscribed peritonitis cured by anti- 
septic abdominal section, with subsequent drainage. The patient, aged 
16, a weak, extremely anemic, and emaciated pupil of the Moscow 
School for Medical Assistants (Feldshers), was suddenly attacked by 
acute perityphlitis. About the end of the third week he was trans- 
ferred from the medical wards to the surgical ones, where there were 
found all symptoms of suppurative inflammation of the peritoneum in 
the hypogastric and mesogastric regions, up to a transverse line 
slightly above the umbilicus. At the same time the presence of pus 
within the left half of the scrotum was detected. An aspiration 
along the white line of the abdomen drew out pus. A median inci- 
sion (reaching from the pubes up to the navel) having been made, a 
quantity of offensive. gas and thin, flaky, purulent fluid escaped. 
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Two fair sized ainciaih tiie cath :eight’ ison tinhBBFGe? Togs were in- 
sertediinto the -wound, ‘and the: peritoneal cavity thoroughly washed 
out with a:aarm 1-30 per ‘cent: solution of sublimate ‘corrosive, 


until, the réturning water became quite clear and limpid. About | 


a week Jater the scrotal abscess was cut into and drained.’ On the 
twenty-second day after” the laparotomy the patient could sit’ up 
in’ bed; om ithe .twenty-:nintl!he was bp: ahd! about jcaud-on the 
thirty-fourth Jeft the hospital quite well and strong. © The abdominal 
wound healed by-first intention. : A case of diffuse purulent peritonitis 
successfally teeated by‘antiseptit laparotomy, and drainage has been was 
recently teported ‘by Piofessor Appolon G; Podrez, of Kharkov; in the 
Vratch, No. 46j.1886.' While pointing ‘to the eases,’ as well as’'to 
that: of Lucke, Caselli,‘ Lavensi, Valer, etc:, Dx''Karmiloff repeats 


Oaselli’ swords: \“‘It is time ‘to'take the treatment of purnlent peri. | 
tonitis from the/hands of physicians, who aro powerless in their atragéle 


with ‘that papey se sad to hand it over to the care - surgeoiis! "Od eB 1 

. é jp OSs Gs Ewe NNO [enti ODL 
_ MYSTERIA’ AND HYSTERO-EPILEPSY {8 SOEDTERS; 

Dr: JANSSEN gives an account, in the Weekblad van hét Medérlandisch 

Tijdschrift voor Genéesktuniie, of several cases iof hysteria ‘and-hystero- 

epilepsy occurring amongst Dutch soldiers. In one 6f the ‘Tater class 


family, where there were séveral attacks during’ the day characterised 
“by-semi-cons¢iousness, extremely rapid réspitation, abdominal tender- 
“ness, ‘coldness of the extremities, with cold: sweating, pulsation of the 
carotids and other arteries, opisthotonos, ‘and convulsive spasms of the 
‘exttemities, Dr.‘Janssén found that the attacks’ could'be arrested by 


‘exerting firm and deep pressure with the closed hand on the léft iliac | 4 


region, or by 4 powerful induced current.’ The surface oft the body 
Wes anesthetic; and if the skin were lightly pricked with a pin, not 
“only did the man not cry out, but no blood appeated.’ Various anti- 
epileptic ‘and ‘anti-hysterical remedies ‘were’ tried’ without’ benefit. 
Different metals were applied to the surface ‘of the forearm, but the 
-only one which produced ‘any effect was silver, which left a red mark. 
‘This induced’ Dr. Janssen to prescribé ‘nitrdte of ‘silver for internal 
“ase, and this produced a great improvement in the patient? In’anbther 
ease'there was aphonia’ ‘and aphasia, the lad being‘ablé to undetstand 
owhat’ was said ‘fo Him, and to read and write, but not to ‘spéak—atti ex- 
ample'of/Charcot’s hysterical ‘mutism. “Treatment produced no effect 
on _ py = w had to be discharged wiper the oe , 
. 10) (0 CARBOLIC Acip: IN TRACHOMA. 

é etter front the! suippésition that! trachoma’ is’ caussd “by a specific | 
-microbe ‘(as was first pointed out by Sattler; and later on’ supported by 
‘independent researches of Michel, of Wereburg,:and E. KE. Schthidt, 
-ofiiBt Petersburg ; see the! London Medical Retord} Wpril, 1887, 
p»166), Dr. J. Shtehepkin, of Krasnoiifimsk, has attempted (Vratch, | 
No; 42,'1886, p/ 749) ‘to ‘destroy ‘the ‘pathogenic agent by means’ of 
injecting into the ‘palpebral macous mémbrane two or three drops’ of a 
“2 per cent. solution of: earboli¢ “acid. Seven ‘stietessivé cases of fol- 
licular’ trachonia were treated “by him ‘after’ that! plan. In all of: 
‘them, ‘after two “ér-“thres' injections (repeated ‘at intervals from 
: thee té twenty-two days), «complete and radical! cure’ was obtained, 
- trachomatous grains; however large; traceléssly' disappearitig in’ the 
leourse'of a few weeks.’ Since | the’ ¢arbolie injection’ is painful, ‘2 
“per vdnti ‘solution Of cucaine should be instilled into'the eye abotit five 
“or! ten’ mintites before the operation. “Lachtyridtion ‘and redness 
~‘Catived by the latter disappear sporitaneduslifin tenor twenty minutes. | 
“Dr. Shtchepkin’s suctessfail’ results ‘induced Dr: EP. oSerebrenuikova, 
a lady doctor attached ''t6: ‘the 'Pérmgberniskaia Zethiskaia Infirmary, 
to try so'simple°a méthod’ in’ ‘nine trachomatéus cases of her dwh. 
‘As ‘may ‘be gathered from’ her short conimunication in thé Vraich, 


* g'YebGh f thichiothia in| ali Official OF 24, wHetb tHé carb lie Gnjectina iad 
piven tise4) i thWe Iecal/thiMlamitidtion!” Evert "En Tein Vase the Wttc- 


of cases occurring in ‘a man of ‘21, who had come of a highly netrotic | Faculty Hall, 


"with ‘the presidential address by Dr. ‘J. ‘B. Russell. 


‘diable, ‘patttteof the’ Tocal condititns. 





cessful! result is attributed by the authot to the inflammatory process, 
and: not: to a specific (antibacterial) action’ of the drug. In there 
Mdining cases, the injection produced »more~or less considerable 
mdema and other:inflammatory phenomena, which in).two cases 
attacked also the’/cornéa ‘ant intensified already existing pannus. 
After the reactive irritation had been allayed; the conjuuctiva was 
fotind to be in an exactly identical morbid, state as before the treat 
ment. Hence'the author gave up any further experimenting in'that 
direction, It is just-possible that such a striking difference between 
the result of the two: authors might, at least partly, depend upon a 
difference! in'; the procedures; respectively adopted. © While Dr, 
Shtchepkin lays great stress on injecting into the most superfici,,, 
layers of the znucous: membrane [\“‘ itis the most essential condition,’ 
he says, ‘therein the’ operator's. whole skill consists’’], Dr. Serebren- 
nikova seemingly always :injected into the submucous cellular tissue, 
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: SCOTLAND. 
- GLASGOW MEDICO-CHIRURGICAL SOCIETY, 

Tue fifth méeting of this Society was held on November 4th, in the 
Papers were read | on a case of Acute Inversion of the 
Uterus, and on Paerperal | ‘Septicemia—its causes, and the means to 
‘be adopted for its prevention, by Dr, Alex. Miller and Dr. J. Anderson 
‘Robertson respectively, At this meeting no less than seventeen new 
members were admitted to the Society. 





QUEEN MARGARET COLLEGE, GLASGOW, 

Tux session of this College was opened on November 1st, by Professor 
Young, M.D. In his address Dr. Young referred to the success the 
College had attained, which was greater than could have been antici- 
pated. The receipts from all sources in the first year of their existence 
were £740, and last year they were £2,725, so that even commercially 
the College had been a success.. The entries this year promise to 
be numerous, though they are not yet up to the level'of last year. 


“The class of applied physiology was opened on November 2nd, with a 


lecture by Professor McKendrick, F.R S., on ‘‘ Lessons in Physiology 
from Electric Fishes.” Professor McKendrick described in some detail 
‘the recent investigations on electric fishes, and specially commented on 
the fart that in otie case the electric organ apparently took the place 
of a muscle, and in another that of cutaneous glands. The course of 


‘applied physiology, ‘which extends to fifty lectures, is being conducted 


by Dr. J. McGregor- Robertson, M.A., and includes the subjects of 
food and diet, and the relation ot water supply, drainage, ventilation, 


exercise, etc., to health, 


' GLASGOW: PHILOSOPHICAL SOCIETY. 
Tug fifty-eighth session of the- Society was opened on November 2nd, 
Dr. Russell’ dis- 


cussed the sociological importance of contmunicable disease. He drew 


_ attention ‘to the property of lateral extension of communicable diseas6, 


the property by which, giver’ 1’ person attacked, the 1 tends’to be- 
come 2, thie 2 to become 4; arid so on; or the 1 tends to become 3 and 


‘the 3 ‘become 9—the tendency, that i is, to geometrical progtession. He 
“dwelt ‘on' the ‘habit of endemicity, or of lurking in the intervals’ of 
‘epidemity, Where ‘the cdnditions were peculiarly favourable to the 


maintenance of the’ disease, and to the artificial, and therefore renie- 
Dr. Russell specially” emplia- 
sised the relation of tincleanliness to epidemic and endemic’ disease. 
Speaking of the fact that, whoever lived in a manner of life calcu- 
lated to produce or promote communicable disease, injured, himself 
first, but, next, and with certainty, ‘his neighbour. In answer to the 


“old: question: %©And’who is my ‘neighbour ?” he said he knéw ‘of ‘Ho 


'No.'82,°1887, p. “614, sh i8 "fat from being ‘prepared ’ to ‘support’ his bias Whit ads té a widér answer than that/which he ‘had ‘Beeit'fol- 


-igtitemtehea! Foltidtes ‘distppeated only’ in dnl’ of Her dabes2Uin thatiof | 


owin “ta hi eee £4 Who Ya° the neighbsut | of the man {iy ving 


under Lhe boatload? UvMied tite’? "Not only is’ the Irishinan, 
his miserable neighbour to Dives in Belgravia, but thé Polish J ae 
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in his filthy ‘ quarter:;’ not: only the unvaccinated children of Leices- 
ter, but. the unvaccinated French Canadian; not only the poor man in 
the slums; but the Indian ryot: who washes in the village tank, and 
casts his dead into the sacred stream ; the Mahommedan pilgrim, who 
drinks at;Mecea the waters of the encred well of Zem-Zem, which, the 
profane chemist tells us, is polluted with sewage, and a main factor 
in the dissemination of the cholera, which he carries a long stage on 
its journey to: Europe ; and the fellahs of Egypt, and every inhabitant 
of every Unsayoury town and village in Europe where the cholera en- 
camps on its progress to Great Britain, . Indeed, in these days, rapid 
transport has so shrivelled up. space, and commerce so intermingles 
articles of trade, which may carry disease, that it is hard to say whoin 
the wide world may not prove their affinity to us more forcibly than 
our next-door neighbour.” In answering the practical question, 
‘What am I to do with my. dirty neighbour?” Dr. Russell sketched a 
scheme of sanitary administration, dependent on the mapping off of 
convenient areas of local government, and the raising of all rates for 


- local purposes from the same area, so that the intelligent ratepayer 


might by balancing his liabilities for poor rates, public health rates, 
ete., satisfy himself that it pays to be cleanly and healthy. He 
advocated also the formation of local administrative: bodies, whose 
duty should be to provide physical conditions and appliances of health 
—such as water supply, sewerage, disinfecting apparatus, etc., and 
maintain the necessary supervision to ensure clean streets, clean houses, 
ete. Above all, he would provide a Local Government Board, armed 
with powers to enforce the performance of such duties, 


THE OUTBREAK OF SMALL-POX AT PERTH INFIRMARY. 
THE report drawn up by Dr. Littlejohn, who was deputed by the 
Board of Supervision to investigate the circumstances attending the 
recent outbreak of small-pox in the Perth Infirmary, was read at a 
meeting of the Town Council on November 7th. From an abstract 
published in the Scotsman we learn that Dr. Littlejohn stated that 
the apparent antagonism between the local authority and the in- 
firmary directors was unfortunate, but easily explainable. The first 
case Was a severe one, and the officials of the latter institution, influ- 
enced by a not unnatural feeling of alarm, hastily, and without suffi- 
ciently considering the. condition of the patient and the resources of 
the institution, insisted on her removal to the Small-pox Hospital, 
where, much to their credit, the local authority were not found want- 
ing. It was an unfortunate juncture, as the annual cleaning at the 
latter place had.just begun; tut by working overnight a ward was 
got ready against morning for the reception of patients, and there was 
no doubt that great benefit had been conferred on the public and the 
infirmary by this prompt action... As to the complaint that three 
nurses subsequently smitten by the disease were retained in the in- 
firmary because the directors, while regarding the Small-pox Hospital 
as quite suitable for ordinary patients, did not think it good enough 
for infirmary nurses’, the fact appeared to be that the infirmary 
officials, on recovering from their excitement, fovnd that they 
had excellent means at their disposal for isolating cases occurring in 
the infirmary, and determined for the future to treat them accord- 
ingly. The infirmary generally appeared to him to be in the highest 
state of efficiency. The wards of the Small-pox Hospital appeared 
light and sweet, and the whole building in every respect suitable for 
the reception and treatment of cases of infectious disease, 


SCOTTISH NATIONAL INSTITUTION FOR IMBECILE 
CHILDRREN, 


At the annual meeting of the Edinburgh Auxiliary Association of the 
Scottish National Institution for Imbecile Children, Larbert, some 
interesting statistics were given as to the work done and good accom- 
plished by the Institution. At present there are 187 inmates, and 
among them the amount of progress made has been both surprising 
and gratifying. Theidirectors. however, regret greatly that in many 
instances the children, after five years’ residence and training at 





Larbert, are necessarily compélled'to return to liomes where their sur- 
roundings are such that a great’deal* 6f ‘the good accomplished is lost, 
and the Chairman of the meeting expressed a strong desire that at 
some future time’it would be possible to have @ home for advanced 
imbeciles as an‘ ‘adjunct to the'present ‘home. As to the financial con- 
dition of this year, thé invested funds amount to £11,500 (last ‘year 
£10,000),’ while the annual subscriptions had brought in last ‘year 
£2,500.’ This year’s could not-yet be sammed wp, ‘but regret was'ex: 
pressed that subscriptions from the Edinburgh district: had already 
fallen off considerably. 


FRIENDLY SOCIETIES “AND TRADES MEDICAL ASSOCIATION. 
A mpeTine of friendly societies was held on November 5th, in the 
Waterloo Rooms, Glasgow, to consider the question of establishing a 
Friendly Societies and Trades Medical Association for Glasgow and the 
district. There was an attendance of seventy-three representatives of 
the different societies, and the Chairman briefly stated the object of 
the meeting, which was to form a joint association whereby the mem- 
bers connected with the’ various trades and societies in Glasgow and 
the district could be provided with medicine and medical attendance 
better than at present by having qualified surgeons of their own, who 
would devote all their time and attention to the wants of the members 

instead of each lodge, court, etc., having to depend on a surgeon with 
a large private practice. It was stated that forty-six such associations 
existed, with a membership of 188,781, and last year the expenditure had 
been £31,843 18s. 6d., leaving a balance at their credit of over £9,500. 

After some discussion the following motion was carried: ‘‘That we 
consider it advisable to institute such an association for Glasgow and 
district, and that a committee be appointed to consist of two repre- 
sentatives from each society and trade,” A representative committea 
was then appointed. 


———————————_-_- > ---—- ---—- 


IRELAND. 


BRITISH DENTAL ASSOCIATION: MEETING IN BELFAST. 
A MEETING of dentists residing in Belfast was held in the Royal Hotel 
on October 4th, under the auspices of the Irish branch of that Asso- 
ciation. Mr. W. Booth Pearsall attended from Dublin, and explained 
the objects of the Association. All those present agreed to enrol them- 
selves as members. The next annual meeting of the Association wil 
be held in Dublin next August. 





SMALL-POX IN LONDONDERRY. 

SMALL-POx is at present unhappily epidemic in Londonderry, Ata 
meeting of the Board of Guardians on Octobor 5th, a  proposa 
was under consideration. to utilise the City Fever Hospital for the re- 
ception of small-pox patients. This hospital. is situated within the 
grounds of the County Infirmary, and the Board of Governors of that 
institution are disposed to prohibit, the reception of small-pox cases 
into it. The matter is still undecided. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 
Tne Royal University has recognised this hospital, in accordance with 
recent regulations, as an institution for the clinical instruction of stu- 
dents in diseases of the eye and ear. The Committee have provided 
an electric light apparatus, as recommended by Dr. MeKeown, and it 
has proved an invaluable aid for operations and examinations. 





[PROFESSORSHIP OF SURGERY, QUEEN’S COLLEGE, 
GALWAY. 


THE Professorship of Surgery at Queen’s College, Galway, is vacant 
through the death of Dr. James V. Browne, who had filled the chair 
for many years, The direct emoluments are small, but the position 
naturally brings with it a good deal of consulting practice. 
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PROPOSED REDUCTION OF SALARIES OF MEDICAL 
OFFICERS. 

Tue Waterford Guardians, with questionable sagacity, recently passed 
a resolution reducing the salaries of their medical officers by 20 per 
cent, and the Lismore Guardians also adopted a resolution reducing 
their medical officers’ salaries by 15 per cent. In both instances the 
Local Government Board, it is satisfactory to'learn, have distinctly 
refused to sanction any alteration in the salaries of medical officers of 
these unions. 


MERCER’S HOSPITAL INQUIRY. 

T is stated that the cost of this proceeding, which has now occupied 
eight or nine days, will be very heavy. { Counsel are engaged on both 
sides ; the governors htve a legal assessor in Serjeant Madden, M.P.; 
there are shorthand writers ; and the evidence and speeches are being 
printed in book form. The actual disputants will of course pay their 
own costs; but how will the costs which the governors incur in the 
investigation be met ? 


ROTUNDA HOSPITAL, 

Tis famous maternity hospital is the subject of a very severe attack 
in one of the Dublin morning journals. It will be recollected that the 
corporation stopped its grant a few weeks ago on the ground of want 
of tolerance in the selection of Catholic members of the Board of 
Governors. Since then an election for a governor has taken place, and 
a Protestant has been elected, the defeated candidate being Mr. 
Charles Kennedy, J.P., a Catholic, and one of the members of the 
late Hospital Commission. The Board, therefore, now consists of 
forty-nine Protestants and one Catholic (Sir Percy Grace). In conse- 
quence of this election, it is stated that Mr. R. W. Holmes and Lord 
Justice Fitzgibbon have resigned their seats of the Board. The 
journal in question points out that nearly one-half on the income of 
the hospital is derived from public funds. The charter gives the 
Board the power of co-opting a member to fill a vacancy, and it is 
pointed out that as all the original members were of course Protestants, 
this has had the effect of maintaining the governing body as an ex- 
clusively Protestant one. Mr. Kennedy is well known as a gentleman 
much interested in hospital management, and it does not appear that 
it would be possible to get anyone better qualified t» fill such a vacancy. 
We regard any policy which would lead to diminished efficiency in this 
charity as very disastrous. The Rotunda has a great reputation as a 
school of gynecology, and if it is to maintain its position it will be by 
securing the sympathies and support of all sections. 


BELFAST DISTRICT LUNATIC ASYLUM. 

The governors of this institution have under consideration a scheme 
for the enlargement of their premises, which have become inadequate 
to the large demands upon them. The present institution has accom- 
modation for only 550 patients, whereas the district of Belfast and 
Co. Antrim, having a population of 450,000, would need accommoda- 
tion for 800 or 900, taking as the basis of calculation that there are 
about 3 insane persons to the 1,000. Insanity seems to be increasing 
somewhat throughout the entire kingdom, and the demands for admis- 
sion to the Belfast Asylum have been increasing of late years at the 
rate of from 20 to 80 per annum. Some time ago a wing of the Bally- 
mena Workhouse was utilised as an offshoot, and by this means ac- 
commodation for 80 additional patients was obtained, but a farther 
extension is now urgently needed. It is not thought that the present 
building could be advantageously enlarged, as the grounds do not 
admit of extension, and it is highly important that the day-room 
accommodation should not be curtailed. The choice seems to lie be- 
tween the erection of a new building and the utilisation of some of 
the workhouses which are at present but partially occupied. The 
question will come {up before the governors early next month for 
decision. The estimated cost of a new building for accommodating 
300 patients is £30,000, one-half for building expenses, and the other 
half for furniture, fittings, etc, 





ROYAL COLLEGE OF SURGEONS. 
An ordinary meeting of the Council was held at the College on Thurs- 
day, November 10th. The minutes of the quarterly Council, held on 
October 13th, were read andconfirmed. The Council having confirmed 
their resolution of October 13th, to remove the names of Mr. James 
McCully and Mr. William Nicholas Richards from being Members of 
the College ; the former, in consequence of his having been convicted, 
at the Central Criminal Court on September 12th last, of the criminal 
offence of having unlawfully and maliciously written and published a 
false, scandalous, and defamatory libel of and concerning Alice Taylor, 
and of his having been sentenced for such offence to two years’ im. 
prisonment without hard labour ; it was resolved to send copies of the 
resolution of Council regarding them to the Registrar of the General 


Medical Council. 

A report was received from the Court of Examiners of candidates 
found qualified for the diploma of Member of the College, and it was 
resolved to issue the diploma of the College to the gentlemen whose 
names were contained in the report. 

The election of a Pathological Curator was postponed. 

The PRESIDENT reported that the following resolutions were carried 
at the annual meeting of the Fellows and Members of the College on 
November 3rd :— 

1. That this meeting disapproves of the application for a new 
charter, which, first, does not confer electoral powers upon Members 
of the College, and the right to be eligible to sit in the Council, in 
accordance with the resolution passed at the general meeting on No- 
vember 4th, 1886 ; namely: 

‘‘That, in the opinion of this meeting, it would conduce to the 
welfare of the Royal College of Surgeons, and would tend to promote 
the interests of medical polity and education—(1) If Members of the 
College were empowered to take part (separately, or conjointly with 
the Fellows) in the election of members of the Council ; (2) If Mem- 
bers of the College were eligible to sit in the Council, provided—(a) That 
no Member of the College shall be entitled to vote till he have been such 
Member for a period of ten years, (b) That no Member of the College 
shall be eligible to sit in the Council until he have been such Member 
for a period of twenty years, and (c) That not more than one-fourth of 
the Council shall consist of Members of the College who are not also 
Fellows.” And secondly : which does not provide that no alteration in 
theconstitution oz in the relations of the College or in any of its bye-laws 
shall be effected without the consent of the Fellows and Members con- 
vened to discuss the sarme—in accordance with the resolution passed at 
a general mesting held on March 24th, 1884, and re-affirmed at the 
meeting on October 23th, 1885. 

2. That this meeting respectfully requests the Council of the College 
to transmit a copy of the foregoing resolution to the Lord President of 
Council. 

The Council then proceeded to consider the resolutions. 

Mr. SypNry Jones moved, and Mr. OniverR PEMBERTON seconded, 
the following resolution : ‘‘ That members of the College of a certain 
standing be empowered to take part in the election of members of the 
Council.” Whereupon Mr. DurHamM moved, and Mr. Lawson 
seconded: ‘That the resolution be not put, and that the Council do 
proceed to the next business,” which was carried by 17 to 1. 

It was resolved : ‘That the Council accede to the request contained 
in resolution No. 2, carried at the meeting of Fellows and Members of 
the College on November 8rd,and in forwarding resolution No. 1, passed 
at the meeting, the Council desires to state thas it has repeatedly and 
fully considered the several points considered in the foregoing 
resolution, but do not propose to ask for any change in the terms of 
the charter for which it has applied to the Privy Council.” 

A letter was read from Mr. Christopher Heath, resigning his ap- 
pointment as a member of the Court of Examiners, his resignation to 
take effect from the completion of the next final Examination for 
the Fellowship, he being a candidate for re-election. 

Mr. Heath’s resignation was accepted, and 

The PRESIDENT stated that the vacancy thus occasioned in the 
Court of Examiners will be filled up at the ordinary meeting of the 
Council on December 8th. 

The PRESIDENT reported, on behalf of himself and the Vice-Presi- 
dents, that they recommend to the Council that the offer of Mrs. C. L, 
Roden to sell to the College the portrait of Sir Everard Home by Sir 
W. Beechey, be not entertained, which was agreed to. 

A letter was read from Mr. Wilde, reporting the transfer into the 
name of the College”of the several stocks forming the residue of the 
estate of the late Sir Erasmus Wilson} : 











=. 


th nd cece ie cok ee ee a oe 6 ee ee oe ae 


















Nov. 22, 1887.] 


THE BRITISH MEDICAL JOURNAL was 1068 








ILLNESS OF THE CROWN PRINCE OF GERMANY : 

SERIOUS SYMPTOMS. 
Tux alarm which has been spread throughgut Europe by the gravity 
of the rumours, coincident with the message summoning Sir Morell 
Mackenzie to San Remo, is, we fear, not without foundation. We 
have from an authoritative source telegraphic information to-day of a 
character which is by no means calculated to allay the most serious 
apprehensions. 

We learn that a few days ago a growth was observed in a situation 
lower down than the one which was successfully removed by Sir 
Morell Mackenzie in the summer. The recurrence in a new position and 
ata lower site of a morbid growth isin itself grave and alarming sym- 
ptom ; it becomes still more so when we have to add, with the deepest 
grief, that this new tumour has a malignant aspect, though its 
nature is not yet clearly determined, Operative interference was post- 
poned till after the arrival of the German specialists who have been 
summoned in consultation. It will now, we are informed, be still fur- 
ther delayed, owing to the occurrence of oedematous swelling of the 
aryteno-epiglottic folds, which necessarily conceals the parts below 
from view. This is a further and unfavourable complication, for this 
swelling is of itself a symptom which adds to the gravity of the 
case. 

The propriety of the course adopted in the first instance by Sir 
Morell Mackenzie, in advocating intra-laryngeal removal instead of 
the more severe and radical proceeding of excision, which was contem- 
plated at the time he was first summoned, will of course now be can- 
vassed with even greater severity than it was at that time criticised. 
The doubts then entertained were emphasised in these columns by Dr. 
Semon and Mr. Butlin. It may be hoped, however, that the inter- 
national jealousies which were then aroused will not be gratified, and 
that the ungenerous and inequitable torm of discussion initiated by 
Professor Stork may not find many imitators. As we go to press we 
have received a second telegram from San Remo stating that Sir 
Morell. Mackenzie had a consultation on Thursday morning with the 
German physicians, at which it was unanimously agreed that it was 
not advisable to take any active measures at the present time, Further 
consultations will be held at an early date. 





SPRAY FROM THE CARLSBAD SPRUDEL. 
I, 

The Metaphysical Complewities of Propter Hoc.—The 30,000 Cur- 
Guests. —Absence of Physiolcgical Data. —The Club of ‘Clinical Ex- 
perience.” —The Difference of Springs: Tweedle-dum and Tweedle- 
dee.-—Incorrect Opinions of English Physicians on the Carlsbad 
Cure. 

A WELL-KNOWN correspondent writes to us :— 

The Metaphysical Complexities of Propter Hoc.—The observa- 
tion of results is the solid basis on which men of ‘common sense” 
build up their everyday knowledge, and by which they justify 
their medical creed. But only a few are able to separate the fact from 
the creed, or to distinguish between the theory with which observation 
subtly and unconsciously connects itself by a common but confused 
mental process. Post hoc stares them in the face as an objective 
datum ; the metaphysical complexities of the propter hoc which they 
readily assume, few care to analyse or unravel. This common con- 
fusion is the providence of many ‘‘ baths and waters.” It has founded 
the prosperity of smiling townships ; built colonnades and winter gar- 
dens; established hospitals ; maintained posts of Cur-physicians, 
band-masters, beadles, and hotel keepers. It draws hundreds of thou- 
sands to Continental wells, enriches railway companies, creates huge* 
communities of parasites on the needs, luxuries, and amusements of 
idlers, as well as of valetudinarians. It leads by their mental proboscis 
files of afflicted invalids as well as of hypochondriacs in dreary pro- 
cessions, glass in hand, hour after hour, round and round the halls 
and colonnades of Cur-Hausen, in which spout steaming Spriidedn, 
or drip the saline streams of Quelle of every degree of mineralisation, 
It has lasted for centuries, and will not die. For it is not a 
fashion nor even a delusion, but only a hypothesis ; and the tendency 
to hypothesis is permanent in the human mind, 


The 30,000 Cur-Guests.—‘‘ The most serious of waters” is at Carls- 
bad, and every year some 30,000 persons play their part as CumGasten’ 
there with unchanging faith and invariable solemnity. Noris thereany 
likelihood but that the number will increase—nor, so far as I see, any 
reason why it should not. One thing is certain ; two out of three per- 
sons, at least, of those who seek release from the worst phases of certain 
well-known maladies find it there; and the victims of damaged 
livers and kidneys, the diabetics, and the catarrhal invalids who 
throng the Cur-Haus and perambulate the fir woods seldom’ leave 
Carlsbad without finding relief, which often induces them to recur 
to it year after year for relief, when they have not’ gone away 
‘‘enred.” Nevertheless, the problem which yet remains unsolved is, 
what part the Carlsbad water really plays in the Carlsbad cure, There 
are a dozen different wells here—all hot saline wells, with a certain 
amount of common salt, a little alkaline carbonate, and a small 
amount of sulphate of soda. 

Absence of Physiological Data.—Can anyone say what is the 
precise physiological effect of swallowing a couple of tumblers 
of hot saline water early in the morning on the liver?—or on 
the stomach’—or on the kidneys? Can anyone distinguish 
between that effect—whatever it may be—when a similar svlu- 
tion is swallowed in like quantity at home or at Carlsbad? Can 
anyone say what is the physiological difference of effect between swal- 
lowing the same quantity of hot water only—or of drinking it hot or 
cold? These are elementary questions, and go to the bottom of any 
rational use of these waters, or of any scientific basis for prescribing 
them. : Of course, I am not speaking of that dark and obscure puzzle 
which everyone thinks he can clarify for himself, and which he fondly 
calls his ‘‘ clinical experience ;” but to speak only of the demonstrable 
physiological action of the waters, I think I am not going too far 
when I say that, notwithstanding the scientific attainments of the 
Carlsbad physicians, not one of them has yet attempted to establish 
the physiological effects of these waters on healthy bodies as a prelimi- 
nary to determining their uses in pathological conditions. 

We are yet in a very unscientific stage in ordinary therapeutics, 
but the therapeutics of ‘‘ baths and wells” appear to be left, designedly 
or undesignedly, as in a state of black darkness, which leaves their 
whole application and mode of operation in as purely hypothetical 
a state asin the darker ages of medical ignorance. Is’ it not sur- 
prising that a whole body of educated men should be willing to go 
on prescribing so many half-pints or pints of hot saline water 
without knowing what is the action on the healthy body, of one, two 
or three pints of such fluid; that 30,000 people should be every 
year put through the régime without anyone knowing the relative 
value of its component parts: that each spring should solemnly be 
inscribed with its temperature in Centigrade and Fahrenheit, and that 
minute analyses should be paraded of the infinitesimal differences of 
springs, all flowing from one geological stratum, without an attempt 
to discrimirate the physiological value of such differences, 

The Club of ‘‘ Clinical Experience.” —Of course the club of ‘ clinical 
experience” is ready with which to knock down any sceptic. ‘' The 
hottest water is more constipating,” the Sprudelis more ‘‘stimulat- 
ing,” and soon. But is this hot salt water more constipating than 
any other hot saline alkaline water, natural or artificial, drunk at the 
same hour and in the same quantities? Is it more constipating than 
plain hot water? Is it the temperature or the mineral constituent 
which makes it constipating ? Some people I know will rub their eyes 
on reading the word ‘‘constipating,” supposing Carlsbad waters to be 
aperient and not constipating ; but they belong to the many-headed, 
ignorant multitude. ‘‘ Carlsbad salt” is aperient, but Carlsbad salt 
is a huge practical joke of many years standing and of German solem- 
nity, the fulness and funniness of which joke is not yet sufficiently ap- 
preciated. 

The Difference of Springs: Tweedledum and Tweedle-dee.—I 
will refer presently to the gravity and solemnity with which— 
without any scientific basis, so far as I can make out from the tradi- 
tions or from the published works of any Carlsbad physician—the 
patient is sent from well to well, from Tweedle-dum to Tweedle-dee, 
each varying infinitesimally from the other, and with which the times 
and quantities are scrupulously varied. I donot suggest thatithey are 
not founded upon the hypothetical basis of indications from individual 
‘* clinical experience,” but what fills me with surprise is that at this, the 
‘* mostserious of German spas,” which has been thescene and the subject 
of the labours of men so capable as Lichtenstein and Seegen, not to 
mention many now practising, highly capable physicians, there does not 
seem to be available any exact knowledge of what the drinking of two 
or three tumblers in the morning, whether of the Sprude/ or any other of 
the springs which are so closely clustered together, really does, whether 
it affects the hepatic, or the rena], or the intestinal secretion; if so, im 
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what manner and to what extent, and, how far the half dozen degrees of 
temperature, or the, grain. or two; of common salt, or of alkali, 
which: differentiate one so-called Quelle from another, have any effect 
atall?. | 

Of course, I am. not.asking for. opinions as to people getting well. 
The: complexities of a cure;are numerous and most instructive, and of 
these I 4m about to speak. | I,:am not asking. even as a vulgar sceptic; 
Lam a believer. Lam sure that I was the better last year for a 
Cur ‘at, Carlsbad, and'that I shall be better after: I have spent my 
three weeks here this: and probably many successive years. But have 
the waters anything to do with it? if 80, how much, and what is the 
experimental basis; of assertion? .Why do the good physicians of 
Carlsbad mot face the simple physiological problem of testing the 
effects of their waters on the healthy body with certain experiments, 
There are a dozen different wells im use, each variously. named, and 
on each the temperature is solemnly affixed, as though, that.were the 
leading feature. Indeed, chemically the difference is between Tweedle- 
dum and Tweedle-dee,; The typical spring is the Syrudel, which 
spouts into ait a steaming fountain, falling, back into an ornate basin, 
and,around which stand) a jittle array of maidens, all singularly 
anemic, and for the most part fearfully ugly, who, under the solemn 
superintendence of a portly beadie, put the drinking glasses of the file 
of Cur-Gasten each in, succession into tin holders, mounted on long 
sticks; fill them from the Sprudel, and hand them back, This water 
has, however, the temperature of 162° ¥.,, and it is therefore too hot to 
drink, Each water drinker walks off with it and letsitcool as much as he 
pleases before he sipsit. The IJwhibrunn has the temperature of 132° ; 
the Schlossbrunn of 126° F. ‘There are a dozen other springs. The 
chemical difference is the difference, as I have said, between Tweedle- 
dum. and Tweedle-dee. They all come from the same source, and are 
practically the same water, a little more or less hot and infinitesimally 
modified in'temperature and saline contents by the more or less direct 
route by which they make their way to the surface, and the slight 
variation of the proportion of earthy constituents which they dissolve 
out ‘in their course. 

Nevertheless there is supposed to be a vast clinical difference be- 
tween the one and the other, The art of prescribing is supposed to 
consist largely in the subtle discrimination of the effects of the higher 
over the luwer temperature, and of the shades of difference of mine- 
ralisation of the sister springs. All are within a radius of a few 
yards ;. but each is sheltered by its own temple or colonnade, and 
each has its tail of devotees. Naturally there are many opinions as 
to: flavour. Muhibrunn is supposed to taste most like the salt 
chicken broth, and appears to be most appreciated by the accomplished 
water-taster. For my own part, their flavour seems to me to differ very 
little, and they are all pleasant enough. 

The number of medical men in Carlsbad is considerable, and they 
include among them many well-known men of considerable accom- 
plishments. Among those best known are Dr. London, whos? guide 
to Carlsbad is from every point of view excellent ; Dr. Jacques Meyer, 
Dr. Kraus, amd Dr. Hoffmeister, the accomplished physician of the 
Israelitisch Hospital, a man of rare modesty, sincerity, and accom- 
plishment. Not all patients pay the traditional respect to medical 
prescription which is characteristic of Carlsbad, and there is naturally 
a good deal of good-humoured banter about the rigidity with which 
quantities, times, and sources of water-drinking are regulated. A 
little caricature which is shown in some of the ‘shop-windows 
shows a grave and spectacled physician bending over a sprightly 
dame whose pulse he is feeling. She complains that she has not 
slept well last night. ‘‘Ah, then, madam,” he says, ‘f yon must 
drink a glass less water to-morrow morning.” ‘‘ But, doctor,” she 
says, ‘‘the day before yesterday I took a glass more and I slept 
excellently well.” ‘‘ Then,” he replies, ‘‘ you may take an extra 
glass to-morrow morning.” ‘‘Oh, then,” she retorts, ‘‘it seems 
that it comes to the same thing whether you take a glass more or a 
glass less.”| ‘‘ Yes, madam,” is the answer; ‘‘but, only when you 
take it under medical advice.” There isa good deal of souad philo- 
sophy in the candid answer. ‘It is not alwaysacted upon, A Russian 
geatleman, of whom I heard this year, considered that as he was 
paying his ‘‘Cur-Taz,” and the glasses of the water were ordered 
for him, he could. hardly have too much of a good thing, and he 
put himself on a daily regimen of sixteen glasses, and he was surprised 
that it did not agree with him. But then he was a Russian, and he 
had the traditional example of Peter the Great, who visited Carlsbad 
in 1711, and of whom it is related that he was told to take. three 
glasses of the waters before breakfast, but either his German or the 


local physician’s Russian, being bad, he thought three large jugsfull, 


were meant. He succeeded in swallowing one jugful, and was chok-; 
ing over the second, when the physician appeared and apprised him 





of his error. However, he was wont to do things heroically, and 
‘nis daily quantum is recorded as twenty-three glasses, which he took 
usually at one sitting. He wrote, to his wife, the Empress Catherine: 


‘*T am well, thank God, and so we all are, only our bellies are swelled. 


out with water, for we drink like horses, and have no other occu- 

ation.” heresy m 
, But having relieved my cynical soul of. the doubts which: a cool 
looker-on cannot but entertain of the specific therapeutic values of the 
various wells which are hedged round with so much mystery, I may 
say at once that of the value of the Carlsbad ‘‘ cure,” as a whole, there 
can be no doubt, and that I do not think it is either adequately ap. 
preciated, or that, in some respects, its uses are altogether understood 
in detail by our English physicians. ( 

Incorrect Opinions of English Physicians on the Oarlshad Cure.—Bes 
fore 1 came to Carlsbad for the first time I was in the habit of dig, 
cussing my intention to ‘‘ undergo the Carlsbad cure” with man 
eminent physicians. I found that they regarded it, for the most part, 
in a very serious light. I was pronounced too wéak, although quite 
sufficiently strong to undertake long Continental tours and’ distant 
foreign travel. I was warned that it was very depressing and apt to 
emaciate ; that the treatment was rigid, the diet semi-starvation, and 
the waters weakening, I was particularly told that the time for a 
Carlsbad ‘‘ cure” was from May till the end ot July, and that August 
or September were too late. It is precisely because I have found 
that these notions are not only incorrect but nonsensical, and: that 
they may tend to deprive a great many of the undoubted benefit of 
a Carlsbad cure just at the higher stages of renal-gastric and catarrhal 
affections, and under circumstances of debility arising therefrom, 
when Carlsbad is likely most to benefit patients, that I think it well 
to publish a few notes. 

A Carlsbad cure is a very complex therapeutic agent. It isa rest 
cure, a diet cure, an air cure, @ music cure, an exercise cure, a mind 
cure, and a body cure, Its efficiency is made up of a great many ele, 
ments, which have by time, experience, liberal expenditure, and 
enlightened management, been brought together in aid of the natural 
treasures and territorial advantages of the place ; and there is so much 
to be learnt from a little study of the individual regimen adopted, and 
the intelligent administration pursued, that I feel sure an analysis and 
sketch of some of the details of Carlsbad government, life, diet, and 
treatment might be highly instructive, not only to our English phy- 
sicians, but to all who are concerned in the management of our English 
baths and watering-places. I cannot pretend to give more than sketchy 
outlines of a few salient points. But, meantime, let me premise 
that I have found that August and September are usually the plea- 
santest months at Carlsbad. 


’ 





THE INQUIRY AT MERCER’S HOSPITAL, DUBLIN. 
THE cross-examination of Mr. O’Grapy, against whom the present 
proceedings have been taken by Dr. Knight, one of the physicians, 
commenced on Wednesday, November 2nd. ant 

Winess said he did not consider harmony among the officers essen- 
tial to the welfare of a hospital, That was shown in the case of the 
City of Dublin Hospital, which was so well managed. He declined 
to mention names, There never was an unfriendly word between him 
and Mr. Butcher. He had been in harmony down to the time of Dr; 
Griffin’s election. His colleagues might have been goaded on by 
Mr. Nixon. There was only one member of the staff who of his.own 
innate feeling had any ill-will against him. He had no ill-feeling 
against Dr. Griffin. In the case of the man named Collins, who died 
of typhus, and who was admitted into the surgical wards, he gave 
orders for his removal next day. He did not think Mrs. Smyth did her 
best; she was negligent. He had given blank cards of admission 
for country patients. He saw nothing wrong in that; he always 
tried to conform to the rules. With regard to Mr. Jameson, Mr. 
Moriarty told him the particulars. Witnesssaid it must be a mistake. 
Mr. Moriarty replied, ‘‘ It is no mistake, and it is your duty to bring 
the matter forward.” He did not suggest how the charge should be 
framed, nor did he see the complaint written, Mr. Jameson was a 
busybody against witness. He had heard that he used te bother the 
students by being present when they were dressing female patients. 
He had said before the Hospital Commission that the governors hood- 
winked the public, and it was true. They alleged that the students 
had an opportunity of seeing 300 patients, The’ number was not 
nearly that. He had said the night nursing was atrocious, and it was, 
It was atrocious to see the night nursing entrusted to old women with- 
out any training whatever, and who went stalking about the wards with 
a candle in a porter-bottle. He:thought great benefit would accrue to 
the hospital from what he had done.; (44 
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Mr. Truett, J.P., F.R.C.8.1.,. said ‘he: had found. Mr. O'Grady: to 


be a gentleman of great ‘skill and untiring ‘energy.’ ' He never knew a 
man who took more trouble with his patients." ‘W, 
sent him patients from Co, Wicklow. ' 


Mr. Morrarry said the conduct of Mri'O’Grady to the matron and. 


nurses was always most gentlemanly. It was not true that Mr. 
O'Grady did not give clinical instruction. 

The case for Mr. O'Grady then closed, and, the inquiry was ad- 
journed until. November 14th, when counsel will address the governors 
on behalf of their clients,. RL Mi : 


OPENING OF THE MEDICAL SCHOOLS I 
DUBLIN. bi 
RICHMOND HOSPITAL. 

On Thursday, November 8rd, Dr. O’CarRoxt, dne of the physicians, 
delivered the introductory address at the Richmond Hospital. Dr. 
Cor.Ey, President. of the. Collegeof Surgeons, was in the chair. 





Dr. O'Carroll having referred to the position held by his:colleague, . 


Dr. Banks, as President of the British Medical Association, spoke of 
the loss sustained by the death of Dr. Lyons, and paid a high tribute 
to the brilliant attainments of the late Reuben Harvey, also one of the 
staff. He then proceeded to point out the importance of pathology as 
a basis of study, and urged the necessity of haying it systematically 
taught. His address was very warmly applauded. 





' MEATH HOSPITAL. 
Dr. ARTHUR WYNNE Foot, the Senior Physician, gave the address at 
this hospital on November 7th. It was an earnest appeal to the 
students to.aim at excellence in their profession., In the evening the 
annual dinner was held, under the presidency of Str GzorGE OwWENs, 
one of the Governors. 


BELFAST ROYAL HOSPITAL. 
THE winter session of the Belfast Royal Hospital was opened on 
November Ist, the inaugural address being delivered by Dr. BurpEn, 
Pathologist to the Hospital. He began by welcoming the students on 
their return to hospital work. He had no doubt that the stringent 
regulations of the Royal University had deterred some who otherwise 
might have joined their ranks, but he was convinced that the Uni- 
versity had no other object but to further the interests of her-alumui. 
He advised the student to aim above all things at the. acquisition of 
readiness in diagnosis and fertility of resource in treatment. He 





. warned the student against extreme views, and the indulgence. of 


hobbies in medical practice. One man. would tell them that he never 
blistered, another that he had abjured the use of ‘alcohol’ in practice, 
others, again, that. they treated most of their cases with hypophos- 
phites, hydrobromates, or some other alleged infallible specific. They 
should cultivate a truly judicial frame of mind, and not ‘seek novelty 
for novelty’s sake. The remainder of the address was. devoted to an 
exposition of the most recent views upon the morbid anatomy of the 
spinal cord. The speaker was loudly applauded at the conclusion of 
his remarks. 





ARMY MEDICAL DEPARTMENT REPORT FOR THE 


YEAR 1885. 


(Continued from page 959.) : 

ConTINVED fevers caused 1,137 admissions and 46 deaths; the 
mortality, which was in a higher ratio than during the previous year, 
being due to the greater prevalence and greater number of deaths from 
enteric fever. The number of admissions for enteric fever in 1884 was 
89, with 17 deaths, while in 1885 the number. rose to 146, of which 
42 cases proved fatal. This increase was chiefly due to the occurrence 
of the disease in men who had recently returned from service in 
Egypt. The mortality to attacks amounted to 28.8:per cent. The 
disease prevailed in the Home, Dublin, and Southern districts, where 
the, cases numbered 47, 24, and 21 respectively, but the greatest 
number of cases ina single station was 38 in London. It is stated 
that nearly all of the London cases occurred in men just returned from, 
Suakin, and that the period of incubation in them was unusually 
long. Only 3 of these cases terminated fatally. There were 3, cases 
at the Tower, of which 2 proved fatal, which were not connected with 
Egypt ; and. 1. case at Hyde Park barracks was believed to be de- 
pendent on.a drain which had been opened there. 


Venereal diseases continue to, be a prolific source of admission, into, 


hospital and inefficieney. Primary epailis caused 11,095 admissions 
to. hospitals among the troops in the United Kingdom during the year 
1885, and secondary syphilis 2,336 admissions, These figures give 


itness frequently | 











ratios of 127.4 and 26.8 per 1,000 respectively. There were also 


- 10,561 admissions into hospital for gonorrha@a’and its sequela, These 


being included, the ratio of admission for all’ forms ‘of’ venereal 
: disease was.275.4 per 1,000,,which is higher than the ratio in the pre- 
vious year by 4.7, and than the average rate for the preceding six 
years by 33.9 per 1,000. ' The rate of constant inefficiency from these 
disorders was.19.84 per 1,000, and was fractionally below that -in the 
previous year, but above the average rate by 2.67 per 1,000: Although 
the special statistics which used to be published in the Army Medical 
Department reports before the abolition of the Contagious Diseases 
Acts have been discontinued, the figures quoted sufficiently show that 
the large proportionate numbers of hospital admissions which occurred 
after those’Acts were abolished are still maintained. The returns from: 
different militaty districts exhibit considerable variations in the ratios 
of prevalence of syphilitic affections, ranging from 189.8 per 1,000 in 
the Dublin district, to 51.2 per 1,000 in the Cork district. An increase 
in ‘the ratio of prevalence of primary‘syphilis is especially noted in ‘thé 


Home district: Among the other districts showing high rates*of pre- ' 


valence are the Channel Islands with 175.7, Aldershot 174.2, and 
Chatham 135.8 per 1,000 respectively. The highest ratesof preval- 
ence of gonorrhceal affections were 160.5 per 1,000 in the Dublin 
district, 148 in the Channel Islands, and 129.7 per 1,000 in the 
Northern district, 

| Dissases of the digestive system caused the largest number of ad- 
missions into.-hospital among the group of local diseases, namely, 
9,946, giving a ratio of 114.2 per 1,000, and were attended with 54 
deaths, or a ratio of .61 per 1,000, The highest mortality in this group 
occurred among the diseases of the respiratory system, tho number of 
eases admitted being 5,923, or 68.0 per 1,000, and the number of 
deaths being 124, or 1.4 per 1,000. Diseases of the nervous system 
caused 1,063 admissions and 50 deaths, being in the ratio of 12.2 and 
.57 per 1,000. 

' There were 187 admissions, attended by 13 deaths, recorded under the 
heading of poisons, Of these, 180 of the admissions, and 11 of the 
deaths, were alcoholic in their nature, the patients in 1 of the cases, 
and in 10 of the deaths, having teen admitted for delirium tremens 
In two instances death occurred from poisoning by cyanide of potas- 
sium, taken accidentally in one case, and in the other with suicidal 
intent. There was also one instance of suicidal poisoning by prussic 
acid. 

General injuries, Jed to 43 deaths. Among these 34 deaths by 

drowning are recorded. Thirty of them were accidental, the remain- 
jing 4 were suicidal. Several of them occurred while the men were 
bathing. 
' Local injuries caused 9,292 admissions and 37 deaths, They were 
very varied in their nature, but contusions, wounds, and sprains 
caused four-fifths of the number. One of the deaths was due to frac- 
ture of the'skull, due-to a fall when the man was' walking in’ his sleep ; 
another to concussion of the brain, produced by a blow from’ a cricket 
ball on the right temple ; a third. to laceration of the brain, without 
fracture of. the skull, due to a fall down a stone quarry. . Two deaths 
took place from bayonet wounds, one inflicted-by a soldier who was on 
sentry ; the other from a recruit tripping and falling on the weapon. 
The point pierced his cheek, and penetrated the base of his brain. The 
only record of the cause of death in another recruit is the verdict of 
the coroner’s jury, that it was ‘‘over-eating with abnormal voracity.” 
It is not mentioned whether there was a post-mortem examination. 

It is:sad to notice that altogether 30 instances of suicide are recorded 
during the year under notice. This is double the number that 
oceutred during the year 1884. . The method adopted was by gun-shot 
in 15 cases, cut throat in 6, drowning in 4, poison in 2, hanging in. 1, 
and jumping from a height in 2 cases... The average age of the suicides 
was 29,years, and their average length of service 9 years. No motive 
for the.act could be discovered in 18 instances, in 6 it was attributable 


more or less directly to the effects of intoxication, in 2 to domestic , 
troubles, in2.to pecuniary difficulties, and in 2,to despondency, There , 


were also 4 instances of self-inflicted wounds of the throat, which re- 
pulted'in' recovery. The act was imputed in 2 of these cases to mental 
bbefration: in 1 ‘to intoxicating drink, and in the fourth it was believed 
to have been done through anger and disappointment at not getting 
promotion to a higher grade in the service. 


(To be. continued) 
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| PRESENTATION To. A MEDICAL MAw.—Dr. Paxton, of Norham, | 


Berwick, has been presented with an illuminated address, a carriage 
clock, and a purse of sovereigns, by over three hundred of his patients 


nd friends in Norham and the neighbourhood, on the completion of | 


fty ‘years’ practice in that place, 
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ASSOCIATION INTELLIGENCE. 


‘ NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by. the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. ' 

Candidates rps election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council:unless his name has. been inserted in the circular summoning 
the meeting at which he secks election, 

Franois Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
InQuiErEs ate being pursued on the following subjects 
DIPHTHERIA, Tue ETro.ocy oF PHTHISIS, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the ConNECTION oF DISEASE 
witH HAsits OF INTEMPERANCE are now closed. 

Reports are in preparation ee the Inquiries made into AcuTE 
ReEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANCE, a full 
Report on OLD AGE, and a Supplementary Report on PUERPERAL 
Pyrexia.. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

e Returns made to the GEOGRAPHICAL Inquiry are being 
tabulated for report. 


Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


Sourn-Eastern BrancH#: East KenT District.—The next meeting of the 
above District will take place at Canterbury, on Thursday, November 24th; Mr. 
Hayward, ‘of Whitstable, in the chair. Gentlemen desirous of sending communica- 
tions should @t once inform the Honorary Secretary, W. J. Tyson, 10 Langhorne 
Gardens, Folkestone. 








Sourn-Eastern Branco: West Kent District.—The next meeting of the above 
District will be held at the Ophthalmic Hospital, Maidstone, on ‘Friday, Novem- 
ber 25th, ab 3.30 p.m.; M, A. Adams, Esq., in the chair. The dinner will take 
place at the Star Hotel, at 6 p.m.; charge, ¢s. 6d., exclusive of wine. Gentlemen 
who intend to dine are particularly requested to signify their intention to the 
Chairman, M. A. Adams, Esq., Ashford Road, Maidstone, not later than Novem- 
ber 23rd: All members of the South-Eastern Branch are entitled to attend this 
meeting and to introduce friends. Papers to be read: 1. Dr. Hoar: The Assess- 
ment of Risk in Cases of Life Assurance. 2. J. Knowles, Esq.: A Case of Ovari- 
otomy. 3: Dr. Adam: A Case of Melancholia presenting some exceptional 
Features. 4. Dr. Boyce: Annular Stricture of the Intestines ; Total Obstruction 
for Nine Weeks. Dr. Boyce will exhibit the following specimens: 1. Stricture of 
Sigmoid Flexure; 2. Fibromata of Uterus; 3. Sacculated Ancurysm of Ascending 


and Transverse Portions of Arch of Aorta.—A. W. NANKIVELL, Honorary Secretary’ 


of District, St. Bartholomew's Hospital, Chatham. 


MeErTrRopotitan Countifs Brancn : NortH LonpoN District.—The inaugural 
meeting will be held on Thursday, November 17th, 1887, at the Atheneum, Cam- 
den Road, N., at 8.30 p.m. The chair will be taken by A. E. Durham, Esq., 
F.R.C.S, (President of the Branch) who will give a short address. Noble Smith, 
Esq., F.R.C.8., will give a demonstration: The Mechanical Control of Joints. 
Adoption of new rules, election of Vice-President, and representative ordinary 
member of Council. Election of District Committee. All members of the Branch 
are invited, and may introduce a medical friend,Grorce Henty, M.D., Hono- 
rary Secretary, 302, Camden Road, N. 


METROPOLITAN Counties BRANCH : WESTERN District.—The inaugural meet- 
ing will be held on Monday, November 28th, at the Lyric Hall, Ealing Broadway 
(one minute from the Broadway Stations of the Great Western and District Rail- 
ways), at 8.30 p.m. The chair will be taken by A. Durham, Esq., President of the 
Branch. Business: Address by Wm. Miller Ord, M.D., Physician to St. Thomas's 
Hospital, on the Diagnosis of Adhesion of the Pericardium. Consideration of By- 
laws. Election of Vice-President and Representative Ordinary Member of Council. 
Election of District Committee. All medical practitioners will be welcomed. 
Gentlemen desirous’ of reading papers, exhibiting specimens, etc., at future meet- 
ings, are requested to inform the honorary secretary of the District.—C. ARTHUR 
Patten, Honorary Secretary, Marpool House, Ealing. 





Merropouitan Counties Brancu: East London anv SoctH Essex District, 


—The next meeting will be held, by the kind permission of Dr. Adams, at Brooke ; 


House, Upper Clapton, on Thursday, November 17th, at 8.30 p.a. A demonstra- 
tion of patients suffering from various forms of skin diseases will be given by 
Stephen Mackenzie, Esq., M.D. Post-mortem specimens will be shown by Dr. CG, 
N. Walker and Major Greenwood, jun., Esq.—JoszrH W. Hunt, Honorary Secre- 
tary, 101, Queen’s Road, Dalston. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The November meeting of this 
Branch will be held at 198, Union Street, Aberdeen, on Wednesday, November 
16th, at 8 o'clock p.m.; the President, Dr. Smith, of cee ray in the chair. 
Business: 1. Minutes, etc. 2. Case of Bilharzia Hematobia(?), by Professor 
Ogston. 3. Ophthalmic Cases, by Dr. McKenzie Davidson, Aberdeen. . 4. Notes 
on Saccharin, with Specimens, by Dr. John Gordon, Aberdeen. 5. Exhibition of 
Specimens: (1) Iodoform Ointment; (2) Aspergillus Flavescens from Case of 
Parasitic Otitis, by Dr. Mackenzie Booth.—RoBert JoHN GARDEN, J. MACKENZIE 
Booru, Honorary Secretaries. 


YoRKSHIRE Brancu.—The autumn meeting will be held in the Board Room of 
the Infirmary at Leeds, on Wednesday, November 16th, at 3 p.m., when the follow- 
ing papers will be read: 1. Mr. Bendelack Hewetson : Case of Necrosis of Middle 
Ear ; Perforation of the Internal Carotid ; Death—specimen sbown. 2. Dr. Adolf 
Bronner : Post-nasal Growths, and their Relation to Diseases of the Middle Ear, 
8. Dr. Myrtle: Cases illustrating the Difficulties in Diagnosing the Cause of Ob- 
structions.in Common Gall Duct. 4, Mr. A..F. McGill : A Case of Acute Intestinal 
Obstruction successfully treated by Laparotomy. 5. Mr..Percival : On Hyoscya- 
mine in the Treatment of Hydrophobia. 6. Mr. A. W. Mayo Robson : (1) The Use 
of a Powerful Non-irritating and Non-poisonous Antiseptic in Surgical Operations, 
with Cases. (2) The Use of a New Antiseptic Material for Poultices. 7. Dr. East- 
wood; Peculiar Delusions in Psychological Practice. 8. Mr. Cuff will show two 
specimens of Tubercle in the Muscle of the Human Heart.—ArTHUR Jackson, 
Secretary. 


GLOUCESTERSHIRE BrancH.—The annual mecting will be held on Tuesday, 
November 15th, 1887, at 6.15 p.m., under the presidency of Dr. Batten, at the 
Queen's Hotel, Cheltenham. The annual supper will take place at the conclusion 
of the meeting. Agenda: 1. Scrutiny of the Voting Papers and Declaration of 
the Result. 2. Presentation of Balance Sheet.’ 3. A paper on Mind-Cure, or 
“‘ Braidism,” by Montagu Smith, Esq., Cheltenham. 4. A discussion will be 
opened on Is the Flesh of Animals Proper Food for Man? by Dr. Watters, Stone- 
house. 5. Notes of a case of Suprapubic Lithotomy, by C. 8S. Bennett, Esq., 
Cheltenham. 


STAFFORDSHIRE Brancu.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-on-Trent, on Thursday, November 24th. 
The President, Mr. W. D. Spanton, will take the chair at half past three o'clock in 
the afternoon.—T. Vincent Jackson, General Secretary, Wolverhampton. 





WEST SOMERSET BRANCH. 
THE autumnal meeting was held at the Railway Hotel, Taunton, 
on Thursday, October 27th, at 5 p.M., Epwarp STEPHENS, Esq., 
President, in the chair. Fourteen members and one visitor were 
present. 

The Minutes of the annual meeting were read and confirmed. 

New Members.—Mr. W. J. T. Barker, of Churchinford, Honiton, 
and Mr. George Forden, of Meare, Glastonbury, already members of 
the Association, were elected members of the Branch. 

Furneaux Jordan’s Amputation at the Hip Joint.—Mr. WILLIAM 
Lippon exhibited a boy, aged 7 years, on whom he had recently per- 
formed this operation for extensive disease of the femur at its upper 
end. He gave particulars of the case, and described the operation. 
The boy was seen to have an excellent stump about four inches long, 
in the centre of which bony matter had been thrown out from the 
periosteum left in the soft parts after removal of the diseased bone. 

Coroners’ Inquests.—The Sub-committee of the Branch, appointed 
to consider and report to this meeting upon a pamphlet issued by the 
Manchester Medico-Ethical Association, on Coroners’ Inquests, pre- 
sented its report, which was read by Dr. MerepitH. The Sub- 
committee considered that the opinions and recommendations as 
expressed in the pamphlet might, speaking generally, be adopted by 
the meeting. A lively discussion followed, in which a variety of 
opinions were expressed. 

Vote of Thanks.—A warm vote of thanks to the Sub-committee for 
their report was unanimously passed. 


BATH AND BRISTOL BRANCH. 
TuE first ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, October 27th; G. 
F. Burper, M.D., President, in the chair. There were also 
present thirty-five members and one visitor. 

Card Cases.—Dr. A. W. Fox exhibited a case of Spina Bifida Occulta. 
—Dr. H. Hens ey exhibited a case of Multiple Nodes of the Joints 
and Extensor Tendons of the Hands. 

Communications.— Dr. H. F. A. GoopRripGE read a paper on & 
Case of Subcortical Cerebral Hemorrhage.—Mr. Pacan Lows read @ 
paper on Hypermetropic Headaches. Mr. Crappock and Mr. Mason 
made some observations on this paper.—Dr. LioNEL WEATHERLY 
gave the notes of a casé of Aleohelia Insanity, on which Dr. B. B. 
Fox made some observations, 
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SOUTH-EASTERN BRANCH: CONJOINT MEETING OF 
WEST SURREY AND WEST SUSSEX DISTRICTS. 
Turis meeting was held at the King’s Head Hotel, Horsham, on 
Thursday, October 27th, Epwarp H. Bostock, Esq., of Horsham, 


in the chair. 


Treatment of Wounds.—Mr. A. Boyck Barrow read a 


aper on 


the treatment of wounds, referring particularly (1) to those in which 
it was desirable to obtain primary union, and (2) those in which union 


by granulations was desirable. 


He strongly recommended dry dress- 


ings, especially large quantities of salicylic wool, and considered 
drainage tubes to be seldom required in the former, and in the latter 


had found sublimate gauze soaked in carbolic oil most useful. 


Where 


the tissues were infiltrated by putrefying discharges, he washed out 
freely with antiseptic solutions, and drained with tubes. 
Treatment of Eczema.—Mr. Matcotm Morris gave a practical 


demonstration on the treatment of eczema. 


He described the various 


methods of treatment applicable to four different stages of eczema— 
the congestive, the exudative, the dry, and the hypertrophied or 


chronic. 


Powders, lotions, ointments, Unna’s 


glycerine-gelatine 


mulls, and plaster mulls, baths, both artificial and natural, and soaps 
were considered, and new preparations shown. 

Dinner and Vote of Thanks. —The members dined together after 
the meeting, when a cordial vote of thanks was given to the readers 


of papers. 





PROCEEDINGS OF COUNCIL. 
AT a meeting of the Council, held at the Office of the Association 
429, Strand, W.C., on Wednesday, October 26th, 1887 ; present :— 
Dr. T. BrrpGwATER, Harrow-on-the Hill, President of the Council, 
in the chair, 


Professor W. T. Gairdner, M.D., 
Glasgow, President-elect 

Dr. C. Holman, Reigate, Treasurer 

Dr. B. Anningson, Cambridge 

Mr. J. Wright Baker, Southport 

Dr. G. B, Barron, Southport 

Dr. J. S. Bristowe, F.R.S., Lon- 
don 

Mr. H. T. Butlin, London 

Dr. A. Carpenter, Croydon 

Surgeon-General W. R. Cornish, 
London 

Dr. J. Ward Cousins, 
mouth 

Dr. G. W. Crowe, Worcester 

Dr. P. M. Deas, Exeter 

Mr. J. Dix, Hull 

Mr. J. L. H. Down, London 

Mr. G. Eastes, London 

Dr. W. A. Elliston, Ipswich 

Sir B, Walter Foster, M.P., Bir- 
mingham 

Dr. J. H. Galton, Upper Nor- 
wood 

Dr. C. E. Glascott, Manchester 

Dr. Bruce Goff, Bothwell 

Dr. W. C. Grigg, London 


Ports- 





- T. W. Grimshaw, Dub- 

in 

Mr. G. F. Hodgson, Brighton 

Professor G. M. Humphry, 
F.R.S., Cambridge 

Mr. T. Vincent Jackson, Wolver- 
hampton 

Mr. T. R. Jessop, Leeds 

Mr. Evan Jones, Aberdare 

Mr. H. R. Ker, Halesowen 

Dr. W. G. V. Lush, Weymouth 

Dr. J. McIntyre, Odiham 

Mr. F. Mason, Bath 

Mr. W. Jones Morris, Portmadoc 

Dr. F. Needham, Gloucester 

Dr. C. Parsons, Dover 

Dr. R. Saundby, Birmingham 

Dr. A. Sheen, Cardiff 

Mr. S. W. Sibley, London 

Dr. A. Strange, Shrewsbury 

Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln 

Dr. T. W. Trend, Southampton 

Mr, F. Wallace, London 

Dr, E. Waters, Chester 

Mr. C. G. Wheelhouse, Leeds 

Mr. A. Winkfield, Oxford 


The minutes of the last meeting of the Council having been printed 
and circulated amongst the members, and no objection having been 
taken, the same were signed as correct. 

Read letter from the Council of the Metropolitan Counties Branch, 


of which the following is a copy : 


69, Connaught Street, London, W., October 25th, 1887, 
To the President and members of the Council of the British Medical 
Association. 
Gentlemen,—At the meeting of the Council of this Branch held on Friday, the 
21st instant, the following resolution was received with applause, and carried 


unanimously : 


“That the British Medical Association be invited to hold its annual meeting in 


1889 in London.” 


_ We have, therefore, on behalf of the Council of our Branch, the honour to 
invite the British Medical Association to hold its annual meeting in 1889 in 


London. 


Should you decide to accept our invitation, as we trust you will, you may be 
perfectly assured that the Association will be heartily welcomed, and that no 
effort will be spared on the part of our Branch to render the meeting a great suc- 
cess.—We have the honour to be, gentlemen, your obedient servants, 


ArtHuR E. DurHam, President. 
GrorcE Eastss, ) Honorary 
Nose SmiTH, Secretaries. 


to the fact that Leeds had offered a very warm and cordial invitation 
to Leeds for the year 1889. 

Read letters of apology for non-attendance from the President, Dr. 
J. T. Banks, Dr. Henry Barnes, Mr. Arthur Jackson, Dr. Ogilvie 
Grant, Dr. Russell, Dr. Bartolomé, Dr. Bryan, Dr. Duffey, Dr. 
Withers Moore, Dr. Hardie, and Mr. Cross, 

Read letter from Dr, Ligertwood, of which the following is a copy: 

Royal Hospital, Chelsea, 8.W., September 8th, 1887. 
Dear Sir,—On the 29th July last, a pan of Professor Sir Thomas Longmore, 
pens by George Reid, was presented to Netley Hospital by officers of the Army 
edical Staff. This portrait has been copied in mezzotint, and I have thought 
that your Council might be induced to accept of a copy for placing in their public 
rooms ; if so, they will greatly honour me by accepting the framed copy I here- 
with send to you.—Yours very truly, T. LIGERTWOOD. 


Resolved: That the warm thanks of the Association be presented 
to Dr. Ligertwood for the engraving of the portrait of Sir Thomas 
Longmore to the library of the Association. 

The General Secretary reported that a statuette of John Harvey had 
been presented by Mr. John M. Richards to the Association. 

Resolved: That a cordial vote of thanks be presented to Mr, John 
Richards for the very admirable statuette of John Harvey, and that it 
be placed in the library of the Association. 

Three members were reported to have been complained of as having 
been conducting unprofessional practices. 

Resolved: That the conduct of the three members be referred to the 
Branches in whose district they reside, to report to the Council at a 
future meeting, 

The President of the Council reported that resolutions, of which the 
following are copies, were passed at the meeting of the Therapeutic 
Section at the annual meeting held at Dublin. 


BriTIsH MEDICAL ASSOCIATION. 
Section D.—PHARMACOLOGY AND THERAPEUTICS. 
Dublin, 25, Harcourt Street, August 15th, 1887. 

Dear Sir,—I forward to you enclosed herewith a copy of resolutions passed at 
the recent meeting of the Therapeutic Section of the Association in Dublin, on 
conclusion of the President's address, and request that you will be good enough 
to bring them under the notice of the Council at the earliest opportunity. 

Owing to want of time, it was not possible to carry the third resolution into 
effect during the meeting of the Association in Dublin, but I have no doubt that it 
will be done at an early date.—I am, dear Sir, yours very truly, 

MicHaEL McHveu, Secretary. 


Resolutions passed at the meeting of the Therapeutic Section of the 
Association on August 83rd, 1887. The President, Dr. Whitla, in the 
chair : 

1, Proposed by Dr. James Little, Dublin, seconded by Dr. Cuming, Belfast : 
“That this Section earnestly urges the Council of the British Medical Association 
to take early steps for the formation of a Committee to carry out the scheme 
for therapeutic reform embodied in the President's address.” 

2. Proposed by Dr. Leech, Manchester, seconded by Dr. Quinlan, Dublin: 
‘‘ That it is desirable that a Committee be formed for the purpose of aiding in the 
reform and improvement of the British Pharmacopwia as referred to in the Presi- 
dent’s address.” 

3. Proposed by Professor Charteris, Glasgow, secondéd by Professor W. G. 
Smith, Dublin: “That a Committee, consisting of Sir Andrew Clark, Dr. Duffey, 
Dr. James Little, and of the office-bearers of the Section, be formed to confer with 
the Council, and to urge the formation of a Therapeutic Committee.” 


The following gentlemen spoke in support of the foregoing resolu- 
tions: Sir Andrew Clark, Bart.; Sir Walter Foster, M.P.; and Mr. 
Wheelhouse. MicHaEL McHveu, Secretary. 
Resolved : That the officers of the Section, namely, Dr. Whitla, Dr. 
Charteris, Dr. Leech, Dr. Charles Y. Pearson, Dr. Michael McHugh, 
together with the gentlemen whose names are as follows—Dr. Sydney 
Ringer, Dr. Murrell, Mr. Wheelhouse, Sir Walter Foster, Professor 
Gairdner, Dr. Little, Sir Andrew Clark, Dr. Duffey, Dr. Sidney 
Martin, Dr. T. Lauder Brunton, Dr. Cranstoun Charles, Sir William 
Roberts, and Dr. Saundby be requested to act on the Committee. 
Resolutions passed by the Psychological Section at Dublin, of which 
the following are copies, were then considered. 


British MEDICAL ASSOCIATION. 

Section—PsycHotocy. August 5th, 1887. 
It was moved by Dr. Yellowlees, and seconded by Dr, Savage : “‘ That this Section 
of the British Medical Association having had under consideration, during the 
meeting in Dublin, the Irish Lunacy Laws and their practical working, and having 
strongly felt their grave defects when compared with those of England andjScot- 
land, conclude to bring this subject under the consideration of the Conncil, in the 
hope that they will take such steps as to bring under the attention of the Govern- 
ment the urgent need of better regulations and further legislation in regard to this 
matter. The chief defects are the following : 
‘¢1, The modes of admission of patients into asylums, which often involve injus- 
tice and injury to the patient and great danger to the public. 
‘69. The defective powers possessed by the medical superintendent for the proper 
and efficient management of the asylum—for example, his having no power to 
engage or to dismiss the attendants, on whose loyal discharge of duty the welfare 
ts so greatly depends. 





Mr. Wheelhouse and Mr. J easop, on behalf of Leeds, drew attention 


of the patien 
663, The want in the majority of asylums of assistant medical officers, so that the 
medical superintendent is unable to give the necessary time to his strictly medical 
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duties, and large as lums ,centsining some hundreds of lunatics may be left 
entirely without Hho sb medical supervision when the superintendent is absent.” 


Resolved : That the resolutions of the Psychological Section of the 
Dublin meeting be referred to-the Parliamentary Bills Committee. 

. Proposed Letter to the Registrar-General of England of Births, 
Deaths, and Marriages on the subject of the increase of Cancer, drawn 
up by Mr: Butlin, of which the following is a copy, was then con- 
sidered 


_ To the Registrar-General of Births, Deaths, and Marriages in England. 

Sir,—We are desired by the Council of the British Medical Association to direct 

our attention to the increasing mortality from Cancer, which has been apparent 
in your returns for some years past. This increase is so large thatit has attracted 
the notice of the medical profession,-and has been the subject of comment in the 
medical journals and at the medical societies. ‘You have yourself already noticed 
it in. the Supplement to your 45th Annnal Report (page 14), and have explained it 
by, attributing “‘improved diagnosis and more careful statement of cause” to 
medical men. 

The whole matter has appeared to us so-interesting, and of such importance, 
that we have endeavoured to discoverfrom your published statistical tables how 
far the steady increase of mortality from Cancer is real.or only apparent, You 

ye suggested that many of the deaths which were formerly ascribed to tumour, 

ominal disease, .and other similarly imperfectly stated causes, ‘have, of late 


to the disease, that cancer of certain organs is increasing, while that of all other 
parts of the‘body remains ‘stationary, with similar information of)equal| or even 
greater value,: The, better knowledge'we thus obtain; may lead to the gradual 


introduction of preventive measures, which are urgently needed in the face of a. 


disease against which medicine and surgery can do so little. i 

We venture to point out that it is not within the capacity of any individual, or 
association of individuals, whatever may be their industry, their liberality, or 
good will, to obtain the materials necessary for the framing of such tables as we 
have suggested. The Government, and the Government alone, has the power to 
collect the needful returns. But what the British Medical Association can do, 
either individually or collectively, to aid the Government in procuring suitable 
returns from medical practitioners in all parts of the country, with the least 
possible trouble, will certainly be done.—We remain, Sir, your o dient Servants, 

Resolved : ‘That the letter be signed by the President of the Council, 
the Treasurer, the President, and the General Secretary, and sent to 
the Registrar of Births, Deaths, and Marriages. sige 

The Registrar-General of Ireland placed before the Council an ex- 
tract of the deaths for the last ten years from Cancer in Ireland, 
particulars of which are as follows : 


Number of Deaths from Cancer Registered in Ireland in the 
Years 1877-86. 





years, been ascribed to their trne cause, Cancer. e have, therefore, examined, 
as far as lay in our power, the numbers under the following headings, which 
might not unreasonably be expected to contain a goodly proportion of deaths from 

neer. * 

Tomour,—which should apply only to other tumours than cancer, but under 
which casesiof cancer may have been included. 

Sromacu Disease, etc.,—in which a number of cases of cancer of the small end 
of the stomach may have been included. ; 

Liver Disease, etc.,—which probably covers some and perhaps many ‘cases of 
eancer of the liver and adjacent parts. | . 

SPRICTYRE OF THE LyTEsTiNES.—Some of the strictures are certain to have been 
cancerous. 

OxstTructIon (of the Intestines).— Some of the causes of‘obstruction were just 
as certainly cancerous. , 

The results are as follows :—Of the number of deaths from tumour it is difficult 
to judge, because abscess and tumour have been classed together in several, if not 
many, years. But’ the total nuniber of deaths ascribed to both diseases only 
amounts for most years'to from 200 to 300, and, therefore,’ cannot reaily infiterice 
the’ cancer statistics matérially. 

; The deaths attributed. to Stomach Disease, ete.,; were 2,948 in‘ 1867; 2,800 
n 1885. sheanis . 

‘. The total number of deaths ‘under the heading Liver Disease, ete., was 5,532 in 
1867 ; 5,921 in 1885. i 

Strictures of the Intestines produced 278 deaths in 1867, and 238 deaths in 
1885. 

The deaths set down under the heading Obstruction (of the intestines) appear to 
have been steadily increasing in number. We do not find this heading in the 
Tables for 1867 and 1868... Butin 1877 1,449 deaths were attributed to this cause; 
in 1880 1,610 ; and in 1885 1,919 deaths. . 

There has been, therefore, a slight increase in the total number of deaths under 
these various headings rather than a diminution, for the slight diminutioii under 
the headings Stomach Disease gnd Stricture of the Intestines has been more than 
balanced by the increase under the heading of!Liver Disease. In spite of the 
sinall total] increase, there has been @ diminution when the proportion of ‘deaths 
to the deaths from all causés‘is considered’; and itis on the proportionate 
numbers that a comparison of the deaths from these causes must be made with 
the deaths from cancer. 

Between 1867,and 1885 there has been a proportionate diminution in the deaths 
from Stomach Disease of 482; compared, not with the 1,000,000 deaths from all 
causes, but with 500,000, which is much nearer the total number of deaths annually 
occurring in the country. 

Between the same dates, and compared with the same base, there has been a 
proportionate diminution of 266 deaths from. Liver Disease, etc. 

And for Stricture of the Intestines,there has been a diminution of 70 deaths. 
ate proportionate diminution on these three causes of death has then been 
818. 


Compare with these the figures under the head of Cancer. The total number 
of deaths in 1867: was 8,545; and in 1885. 15,560, a difference of more than 
7,000. And even the, proportionate increase was 5,723 on 500,000 deaths from all 
causes. i 

Even if all the 818 deaths. derived from the comparative diminution under the 
several headings be taken to raise the figures of the Cancer returns (which would 


not he reasonable, for. it is certain that some of them have been included more || 


correctly under other ‘heads than that of Cancer), there stili remain more than 
4,900 deaths to be accounted for. ‘So far as; we can judge, the only means which 
olfer a reasonable prospect of discovering how far.the jncrease in the deaths from 
Cancer is real or only apparent, lies in the tabulation, through a course of years, 
of the cancers of each part of the body separately.. An increase in the number of 
deaths from cancer of the internal organs, without any increase in the number of 
deaths due to cancer of the external parts, would lend colour to the view you 
have expressed that the increasing mortality from‘the disease is only apparent. 
But if there is an increase in the number of deaths from cancer of all parts of the 
body alike ; or if the cancers of the external parts of the body exhibit a decided 
increase, it can only be assumed that there is areal increase of the disease.' For 
fatal diseases of such parts of the body as the lower lip, the tongue, the breast, 
penis, etc., are so few that error of diagnosis can scarcely enter into the con- 
sideration. [oles ; 

Weare aware, Sir, that such statistics as we suggest ‘are ‘not now within the 
power of the. Government to provide, and that to frame them will entail some ‘in- 
crease of labour’ on your department; but we beg! respectfully to’ urge on you the 
importance of the subject. , TY 

uite apart from the desirability of diseovering the truth regarding the apparent 
increase of Cancer, the method we have suggested: offers.a hope that our oe 


lelige Of the causes of the disease, regarding which: there exists at present a:wide |. 
dive ty md ozinton, > be greatly advanced. Your ge att already shown 
‘the ‘inerease is grea’ men than emong’ women. » (We may further dis- 
ies Goode end cmmidoyusaes others 
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Estimated 


Rate per 10,000 or 
Population. 


| 
— Males. | Females. Total. the Population. 





} 
5,286,330 
| 








| | 

| 
1877} 799 | 1,074 ~ |- 1,873 3.5 
1878 | 823 | 1,090. | 1,913 5,282,246 3.6 
1879 | 784 993 / 4) 1,782 / $265,625 3.4 
18s0| 797 |} O78... | rAg7d 5,202,648 3.4 
1881 | 861 | 1,048 = | 1,909 5,144,983 8.7: 
1882} 869 + |, 1,013 >> |) 1,882 5,097,853 cy 4 
isss | 917. .| , 1,078 <1 , 2,995 5,015,282 4.0 
1884} s36 | | 1 1,947 4,962 693 3.9 
1885 | 872 | 1,053 1,925 4,924,342 3.9 
1886}. 894 | 1,135 2,029 4,889,498 4.1 








Charlemont House, Dublin, October 28th, 1887. 


Resolved : That the warm thanks of the Council be given to Mr, 
Butlin for his services in drawing up the letter to the Registrar- 
General of England, and that the thanks of the Council be also 
given to Dr. Grimshaw, the Registrar-General of Ireland, for his at- 
tendance, and for his able assistance in thé matter. 

The President of the Council reported that a resolution, ot which 
the following is a copy, was carried at the General Meeting of Mem- 
bers held at Dublin on Wednesday, August 3rd, namely : 

That the Association is.ofjopinion that the diplomates of the Irish and Scoteh 
Universities and Corporations should possess the same privileges in respect of 
public appointments that are enjoyed by the diplomates of the other divisions. of 
the Kingdom. 

The election of the 155 candidates whose names appeared on the 
circular convening thé meeting was then considered. 

It was moved and sétonded that two be referred back to their pro- 
posers, and one to the Yorkshire Branch. 

It was moved and seconded that the remaining 152 candidates be and 
they are hereby elected members of the British Medical Association. 

Resolved : That the minutes of the Journal and Finance Committee 
of to-day’s date be approved; and the recommendations contained 
therein carried into effect. 

The minutes of the Journal and Finance Committee contain the particulars of 
accounts for ‘the quarter ‘ending September 30th last,,amounting to 
£5,617 19s. 10d,, and memorial of Lancashire and Cheshire Branch, on the 
subject of feés paid to. medical witnesses, referred to it by the Council 


Resolved: That the’report of the Premises Sub-committee be’ 


received and approved. 

Resolved : That ‘Messrs. Price, Waterhouse, and Co. be appointed 
the public auditors for the ensuing year, in accordance with By- 
law 26. 

Resolved: That the annual meeting of the Association be held on 
the 7th, ‘8th, 9th, and 10th August, 1888, 

Resolved: That there be four addresses at the annual meeting, 
namely, Medicine, Surgery, certain special investigations in Surgery 
and: Physiology. ‘ : 

_ Resolved: That Dr. Clifford Allbutt, F.R.S., be requested to give 
the Address in Medicine. 

Resolved :'That Sir George Macleod be requested to give the Ad- 
dress in Surgery. ; 

Resolved : That Dr, William Macewen be invited to give an address 
on his special: investigations in surgery. . 

Resoived’:' That Professor McKendrick be requested to give an 


' Address in Physiology 


ORY. 
Resolyed : That,the minutes of the Arrangement Committee of to- 
day’s date be approved, and the recommendations contained therein 
carried inte effect: xl to iied “uo ,qoeeet wile bil pullootW . 
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SPECIAL CORRESPONDENCE. 
PARIS, 


[FROM OUR OWN CORRESPONDENT. | 
Acetanilide.—Hypnotism .in Hysterical » Vomiting.—Tanacetic or 
Pseudo-rabies. 


M. L&éring, ina recent communication to the Société de Biologie, 
states that the principal effects of acetanilide are its antithermic action 
and its- power of moderating the activity of the nervous centres, He 
is of opinion that there is a necessary connection between these two 
actions. Administered to a healthy animal in the proportion of 25 or 
30 centigrammes for each kilogramme of its weight, it diminishes 
the production of heat, increases cardiac energy, and moderates the 
a'tivity of the nervous centres. Lastly, it determines the production 
in the red corpuscles of the blood of a small quantity of methemo- 
globine. Its antiseptic power is slight, but it appears to be not 
without action on microbes. In cases of fever acetanilide (in doses 
one eighth of those required in the healthy. subject) reduces the 
temperature to the normal point, at the same time diminishing the 
radiation of heat from the skin. Unlike antipyrin, it does not in- 
crease the formation of extractive matter. In nervous affections it 
aets as a valuable sedative, and diminishes the violence and frequency 
of the attack in petit mal, but has no particular effect in true epileptic 
seizures. With regard to the action of, acetanilide in diminishing the 
hemoglobin of the blood and reducing the number of red corpuscles, 
M, Lépine cites the following case: A girl, aged 25, suffering from 
typhoid fever, took in all 50 grammes of acetanilide. Considerable 
anzmia was then observed, the number of corpuscles being 1,500,000, 
and their globular value being 1.2. Iron was administered, and 
three days later the number of corpuscles was 1,770,000. In another 
week the number had increased to 3,680,000, the globular value being 
0.8. In another fortnight the patient showed no sign of anemia. 
The author mentions several other cases of typhoid fever in which 
similar results were obtained. From experiments on dogs, M. Lépine 
concludes that anemia is produced only after a lengthened. ingestion 
of acetanilide, and can be rapidly. cured. He thinks that this sub- 
stance does not destroy the red corpuscles, and that the methemo- 
globinemia is intra-corpuscular. M. Lépine found also that dioxy- 
naphthaline C,o Hg (HO) 2 given in a dose of about 10 centigrammes 
per kilogramme of the weight of the animal, produces methemoglobin- 
emia, and a considerable diminution in the number of red cor- 
puscles, though not immediately. But with,a stronger dose, or after 
several doses administered at intervals, there is a considerable dimi- 
nution.in the number of corpuscles. 

. M. Mialet, of Maretz, publishes notes of a case of hysterical vomit- 
ing which was cured by hypnotism. The patient was a woman, aged 
32, of fairly good constitution, with a marked hysterical history. 
The vomiting occurred several times a day, sometimes as often as 
twenty times in the twenty-four hours. , It was always preceded by a 
burning feeling in the epigastric region, and was occasionally followed 
by fainting. From the end of March, 1886, to February, 1887, the 
patient displayed nearly every possible variety of hysteria. The 
treatment consisted of the application of metallic plates and bracelets ; 
antispasmodics, such as blisters, ether, sprays, the actual cautery, 
cold water douches, etc. ; bitter tonics,. chloral, opium, bromides ; 
salts of zine, copper, etc., This caused a cessation of the symptoms 
during six or seven days, when they came on again, and the patient 
had tobe fed with an cesophageal tube. In February, 1887, M. 
Mialet, in despair, had recourse to hypnotism. A walnut, wrapped in 
silver paper, was held in front of the patient five or six centimétres 
above the root of the nose. For the patient to be able to perceive the 
smallest portion of this object, considerable straining of the eyeballs 
and double convergent strabismus were required. . After repeating 
this for seven or eight days, M. Mialet succeeded in sending the 
patient to sleep. On February 16th he attempted suggestion, and 
told the patient to sleep uninterruptedly from 9.10 p.m. of that day 
to 7 o’clock the next morning. This suggestion was accomplished to 
the letter. The patient soon arrived at the sixth degree of som- 
nambulism described by Bernheim and Liébault; she lost all connec- 
tion with the outside world, The senses of sight and hearing were 
suspended, excepting for the operator ; there was cutaneous anes- 
thesia. On February 17th, at 9 A.M,, M. Mialet sent ‘her to sleep in 
seven minutes with the silver walnut ; he then inquired what sort of 
night she had passed. She replied that she had slépt well, but was 
ohliged to get. up in the night to pass water, “M. Mialet’ suggested 
to her that she should do so on waking in the morning,’ afd ‘at bed= 





time, and named the exact, hours. The suggestion was carried ont 
with precision, M. Mialet, was. equally, successful in suggesting de-, 
feecation, and-he was thus enabled to regulate the patient’s digestion. 
On February 18th he put her to sleep, and.told. her what. she should 
eat, adding that she would digest it slowly, but would not, vomit, 
This suggestion was likewise successful. M. Mialet continued this 
treatment until June.15th. Up to May 3rd M. Mialet found it ne- 
cessary to visit the patient daily. After putting her to, sleep, which 
he did by merely saying ‘‘Sleep!” he gave her directions, as 
to her diet, and named the hours for emptying the‘ bowels ‘and 
the bladder, After May 3rd M. Mialet succeeded in making: the 
patient obey his suggestions for two days and two nights after they 
had been made, .,On June 15th the treatment was discontinued, and 
the patient is now in perfect health, 

A note upon the Biological Effects of the Essence of Tanacetum, 
and Tenacetic or Pseudo-rabies, by M. M. H. Peyrand, was lately read 
at the Académie de Médecine. In the course of his biological researches 
on a series of isomeric essences, the author noticed an essence which 
has not yet been classed exhaling an odour resembling that of ab- 
sinthe, This essence, from which Bruylants obtained tanacetic 
camphor, was extracted from the Tanacetum vulgare, and has an 
atomic constitution similar to that of essence of absinthe, and Japanese 
camphor, Co Hi, 0», . Putzeys, of Liége, was the first to study the 
biological etfects of tanacetic camphor,, M, Peyraud gave yenous 
inpentinns of two drops of essence of tanacetum to rabbits, with the 
following results: in twenty minutes the animal was seized with 
violent convulsions ; it bounded backwards and forwards, and fell 
down, generally on its left side ; its teeth chattered ; it bit its tongue; 
it foamed at the mouth, the foam being occasionally tinged with blood ; 
the mucous membranes were discoloured ; the feces and the urine 
escaped ; the respiration was spasmodic and hurried (115 inspirations: 
a minute), The convulsions ceased, and recommenced with redoubled 
violence. The animal started at any sound close to its ear; it bit the 
ground and its own paws ; when placed on the opposite side to that on 
which it had fallen, it recovered its previous position ‘by the aid of its 
teeth. This tanacetic convulsion lasted an hour or more, according 
to the quantity of essence injected. If the dose was more than 
four drops, the animal died of asphyxia. The convulsions’ were 
succeeded by coma’ of two or three hours’ duration; the animal 
then’ recovered its normal condition. During the convulsions it 
continually uttered a hoarse cry, like that heard in the epileptic 
convulsions caused by essence of absinthe and Japanese camphor: 
The attack produced by tanacetum differs from those produced ‘by 
these substances in the following respects: there is no toss of ‘con- 
sciousness ; there is only one ‘attack which is followed by a long 
period of coma; the sensorial functions are excited: rather than sus- 
pended. The glycogenic function of the liver is not arrested ; the 
liver examined immediately after death was found to ‘contain a re- 
markable proportion of glucose. Bromide of potassium does not pre- 
verit the attacks. Like essence of absinthe, essence of tanacetum 
raises the temperature. The rectal temperature of M. Peyraud’s 
rabbits was 39.9° C. (103° F.), before the operation, and‘‘40.2°:C., 
(104: 2° F.) after it. The injections give rise to congestive’ patches on 
the lung,. with a tendency to inflammation of the — and. blood 
infarcts in the liver. The trachea and the bronchial tubes were found 
to contain frothy, blood-stained mucus. M. Peyraud concludes 
that the character of tanacetic ¢onvulsions approaches ' that of the 
convulsions caused by rabies. The following phenomena are observed 
in both cases; hallucinations, convulsions without loss of) conscious- 
ness, .opisthotonos, spasms in the muscles of the pharynx, larynx, 
and throughout the thorax; abundant salivation, sensorial excita- 
bility, a desire to bite, a hoarse characteristic cry, frothy.sanguinolent 
mucosities in the trachea and bronchial tubes, subpleural hemor- 
rhage, blood infarets in the liver. 


MANCHESTER, 


[FROM OUR OWN CORRESPONDENT. } 
Victoria University Degree Day.—Admission of Yorkshire College,— 
Owens College.—Combe Lectures, 

DroreeE. day of Victoria University was held on: November 3rd, at 
Manchester, and the ceremonial was most significant of the progress 
being made by the youngest University. Of the thirty-two candidates 
qualified for degrees, four, were ladies, who. were aap ” amidst 
rolonyed applause, All the candidates were sent up by Owens Col- 
ege, Manchester. The Vice-Chancellor states that. the number, of 
candidates present at examinations showed this year an increase of 50; 
last year there were 235, and this year 285. 

“Oi the waite day another. Siupoyeant stop Wis take by the, Univer 
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sity, namely, the admission of the Yorkshire College, at Leeds, as a 
College of the Universi After some discussion, on a report 
of the Council, it was ultimately agreed to admit the Yorkshire Col- 
lege. Victoria University thus consists of three affiliated Colleges : 
Owens College, Manchester; University College, Liverpool; and 
Yorkshire College, Leeds. Theimmediate effect must be a reconsider- 
ation of the present system in force, more especially as regards the 
fanctions of the Board of Studies. Another important question will 
arise, namely, as to the holding of practical examinations in three 
different centres. 

It is understood that several examinerships will be vacant in Victoria 
University during the present term. 

We are glad to chronicle the fact of the continued prosperity of 
Owens College, and if numbers and vigorous application on the part 
of the students are any guides as a measure of success and Prosperity, 
they are apparent during the present session. The whole medical school 
has received new life and vigour, and the effects are already apparent 
in the steady work and material progress of the school. 

Professor Stirling continues his Combe Lectures to the students of 
the College. The lectures are largely attended, and are profusely 
illustrated, 

Some time ago an offer of a sum of money to furnish a hospital in 
the Hulme district of Manchester, to be under the auspices of the 
Royal Infirmary, was made to the managers of the latter institution. 
We believe the managers do not see their way to accept the offer with 
its conditions. 





SHEFFIELD. 


{FROM OUR OWN CORRESPONDENT. ] 
The Epidemic of Small-poxr.—New Appointments and Vacancies,— 
Ambulance Instruction to the Police. 


Ar. a:recent meeting of the Sheffield Board of Guardians, Dr. Stevens, 
the Local Government Board’s Vaccivation Inspector, attended and 
made some observations relative to the outbreak of small-pox. He 
believed the Sheffield children were well protected by vaccination, and 
suggested that the offices of public vaccination should be kept open in 
the evenings, to allow of artisans availing themselves of revaccination. 
He did not think the vaccination officers should be satisfied until 
they had made a house-to-house visitation, and found out who were 
vaccinated and who were not. From the statistics produced by the 
medical officer of health at a meeting of the Borough Hospital Com- 
mittee on November 2nd, the epidemic of small-pox showed no evi- 
dence of abating. Last week the new outbreaks considerably ex- 
ceeded 1000. In consequence of the Borough Hospital and the 
Convalescent Hospital being full, steps are to be taken for the erec- 
tion of a temporary structure at Redmines. 

There have been several changes in the staffs of the Sheffield medical 
institutions recently. The new appointments at the General In- 
firmary were filled by the election of Drs. Porter and Cocking 
as assistant physicians, and Messrs. A. Hallam and C. Atkin as 
assistant surgeons. For the vacancy at the Public Hospital caused 
by the translation of Dr. Porter to the General Infirmary, Dr. Duncan 
Burgess has teen elected physician. There is a vacancy just now also 
in the staff of the Jessop Hospital for Women. Dr. White has re- 
signed his office of medical officer of health. 

All the members of the Sheffield Police Force have undergone am- 
bulance instruction ; many have passed through a second course, and 
some also through a third. The Chief Constable, Mr. Jackson, has 
set his men a very excellent example in the spirit in which he takes 
the subject up. 





NEWCASTLE-UPON-TYNE. 


[FROM OUR OWN CORRESPONDENT. ] 


Laying of the Foundation Stone of the New Medical College.—The In- 
firmary: Ke-election of Dr. Arnison.—Death under Chloroform.— 
Dr. Inke Armstrong.—Students’ Musical Society. 


THE foundation stone of the New College of Medicine was laid on 
Thursday, November 3rd, 1887, by his Grace the Duke of Northumber- 
land, Lord-Lieutenant ot the county. His Grace was accompanied by 
Earl Percy, and there was a very large assemblage during the ceremony; 
amongst those present being the Mayor and Sheriff ; members of the 
Senate of the University; the Warden, Dean Lake ; the Professors of 


the Colleges of Medicine and Science ; the Magistrates of the City and 
the members of the Corporation. Mr. N. E. Armstrong, the Secre- 
tary, read the following short history of the College : ‘‘ The first Medi- 

e was begun in 1832-83 by the delivery of lec- 


cal School of Newoas 


tures in a room adjoining the surgery of Messrs, Fife and Parr; the 
credit of this beginning is due to Mr. John (afterwards Sir John) Fife. 
The staff of lecturers was as follows : Anatomy, Alex. Fraser, M.R C.S.; 
Medicine, Sam. Knott, M.D. ; Surgery, John Fife, M.R.C.S. ; Juris- 
prudence, Geo. Fife, M.D.; Materia Medica, Mr. McAllum; Chemistry, 
H. G. Potter, M.R.C.S. In 1834, the Newcastle-upon-Tyne School of 
Medicine and Surgery was established, and in 1835 this became recog- 
nised by the University of London and Royal College of Surgeons. In 
1850, the School had to change its premises, owing to extensions by 
the North Eastern Railway Company. in 1851, the constitution was 
changed, and the School made into a College, with an augmented staff; 
and in the following year the College was united with the University 
of Durham. In 1870, the union was made closer, and the School be- 
came the Uuiversity of Durham College of Medicine, having, amo 
other privileges, the right to elect a representative on the Senate, at 
residence in the Medical College counting as residence in the Univer- 
sity. The average number of students from 1844 to 1850 was fifteen 
for summer and twenty-two for winter sessions; it now numbers 
nearly two hundred. The connection of Dr. Heath, the present Pre- 
sident, with the College extends over an uninterrupted period of forty 
years, as does also that of Dr. Gibson and Dr. Gibb.” Dr. Heath pre- 
sented the trowel to the Duke of Northumberland, who, having laid 
the stone, expressed the hope that the vicissitudes of the College had 
now ceased, that it had found a lasting resting place, where it would 
be a monument to the liberality of those who had founded it. It 
would be fitted in the best possible manner for the convenience of those 
who were to study within its walls ; everything which tended to raise 
the student above the level of the ordinary school boy, and above that 
of men who forgot what was due to themselves and others, was of in- 
estimable advantage. A vote of thanks to his Grace was proposed by 
the Mayor of Newcastle, and seconded by Dr. Lake, Dean of Durham 
and Warden of the University. After the foundation ceremony, nearly 
three hundred sat down to lunch, under the presidency of Dr. Heath. 
The loyal toasts having been honoured, Professor Philipson gave the 
‘* Health of the Duke of Northumberland.” His Grace replied, and, in 
giving the next toast, ‘‘ The College of Medicine,” said he thought the 
education of those who studied medicine should be of the highest and 
best quality; that this did not consist of the professional subjects only; 
it was necessary that the student should know how to conduct himself 
as a man who felt the responsibility of his position. Dr. Heath, re- 
plying, said the building at present being erected was only part of the 
scheme ; they were ambitious to have a great College of Medicine in 
Newcastle—a college in every way efficient and complete as a Univer- 
sity College, having a residential hall for students such as the older 
universities possessed. It was also desirable that the more purely 
scientific chairs should be endowed. The cost of the present building 
would be £25,000 ; to complete the scheme would cost £25,000 more, 
and he appealed to the public for help. Dr. Gibb had given the muni- 
ficent sum of £1,000 towards this object. ‘‘The University of Dur- 
ham,” ‘‘ The Corporation,” and ‘*The President,” having been pro- 
posed and responded to, the proceedings terminated. 

The quarterly Court of the Governors of the Infirmary was held on 
November 3rd, under the presidency of Sir B. C. Browne. The quar- 
terly accounts amounted to £1,366, as against £1,593 for the corre- 
sponding period of last year. Dr. W. C. Arnison, senior surgeon to the 
institution, whose term of office had expired, was re-elected for a fur- 
ther period of five years. 

A death from chloroform occurred in the institution a few days ago. 
The case was one of mammary cancer, and only two drachms of the 
anesthetic had been administered when breathing ceased ; efforts at 
resuscitation were unavailing. At the inquest the jury returned a 
verdict of ‘‘ accidental death.” 

I have much pleasure in noting that Dr. Luke Armstrong has so far 
recovered from his recent severe illness as to be able to leave the house. 
He was present at the ceremony at the College of Medicine, and is now 
from home recruiting. 

The Students’ Musical Society gave their first concert on Saturday, 
November 5th, in the large hall of the County Hotel, under the pre- 
sidency of Protessor Bedson. A most enjoyable evening was some- 
what marred towards the end by noisy interruptions. It is to be 
hoped that the Committee of the Society will take steps to prevent 
gentleman with noisy proclivities spoiling these popular evenings. 








St, Gzorcr’s Hosrira, Mepicat Scuoon.—The Entrance Scholar- 
ship of £125, open to the sons of medical men, has been awarded to 
Mr. Reginald George Turner; that of the value of £65 has been 
awarded to Mr. J. Sydney Edkins ; one of the two of the value of 
£50 each has been awarded to Mr. Cecil ©. S, Barry ; the other was 
not awarded. 
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CORRESPONDENCE. 


a7 To CORRESPONDENTS. “ES 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNaL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 


EXHIBITIONS IN EPSOM COLLEGE. 

§1r,—Will you allow me to call the attention of your readers to 
the exhibitions that will shortly be open for competition in Epsom 
College. Next month an examination will be held, upon the result of 
which, if duly-qualified candidates present themselves, three vacan- 
cies will be filled up. The exhibitioners thus elected only pay thirty 
guineas for board and education. The conditions under which these 
exhibitions are offered to the sons of medical men and particulars of 
the examination can be obtained from the Master of the College, 
Epsom, or from our Secretary, 37, Soho Square, London.—I am, etc., 

Reigate, November. C. Hotman, M.D., Treasurer. 


CONSULTANTS’ FEES, 

Srr,—So many questions are asked by patients as to fees, that it is 
found convenient by many consultants to have cards or notes printed, 
to give or send to questioners. Mr. Silverlock has printed one, which 
is appfoved by some of our leaders: 


The following is the Scale of Fees usually accepted by Consulting 
‘ Physicians and Surgeons in London. 
Consultation at the residence of the consultant, 











first visit ... ind dd 2 guineas, 
Each subsequent visit, if within two months 1 guinea, 
After two months ins ‘ 2 guineas, 
At the residence of the patient, within one mile 

of the consultant’s residence, first visit 3 guineas, 
Subsequent visit ve eas 2 guineas. 
For each additional mile up to ten miles 1 guinea. 


Visits beyond ten miles by railway at the rate of ten guineas 
for fifteen miles. 
One friend objects that it is hardly definite enough, and proposes 
the following modification : 
Fees for Visits at the Residence of the Patient. 
Above 5 miles, fractions of a mile are considered as a mile ; 
and fractions of a guinea as a guinea always, 


Within 31 miles of the consultant’s house 21 guineas, 
a9 30 ? FY ”? eg 20 ” 
9” 5 2? o” ” héi-34 10 ”? 

Between 10 and 15 es He <2. 10 7 

Within 9 miles He et re! a 
33 8 39 99 , 8 LE) 
”) 7 9 ? 3? 7 39 
” 6 ” 9 ” 6 33 
39 5 a? ao a) 5 33 
3%? 34 3? ” 33 4 a9 
+e ] 2 ” 3 3) 3 a3 

2 


” 4 ”9 ” 9 eee ” 

If calculated by time, the fee will be based at the rate of 4 
guineas per hour. 

An additional charge will be made for visits paid at short 
notice, at inconvenient hours, or at night. 

Another friend thinks that three months instead of two might elapse 
before the double fee is expected. At any rate, the matter is one 
worthy of discussion, and I should like to see it thoroughly considered 
in your columns,—I am, etc., A Lonpon CoNsULTANT, 





MIDWIFERY EXAMINATIONS BY THE CONJOINT BOARD 
OF THE LONDON COLLEGES, 

Sr1r,—From a fear that my parental partiality might have led me to 
form a wrong opinion, I have never expressed any judgment on the 
examination in midwifery and diseases of women ; but the letter of 
“Tutor” in the Jounnat of November 5th justifies my saying that 
there appears to be something wrong in this examination. My son, 
who has seen and done excellent service, has passed all the qualifying 
examinations excepting the one in midwifery. As he was for a long 
time resident obstetric officer in his hospital, and as both his seniors 





have assured me that he thoroughly knows his work, his failure to 
pass the examination in midwifery, etc., has not been attributed by 
me to want of knowledge. His failure has, I regret to say, deprived 
him of all self-confidence and ruined his career. You will not, there- 
fore, be surprised that having an intimate acquaintance both with ex- 
aminers and students, I subscribe myself, yours, etc., 


INDIGNANT. 
** This letter, like that which we published last week from 
‘*Tutor,” comes from a highly influential and trustworthy source, 
These letters constitute a primd facie ground for inquiry. 





S1r,—In answer to your invitation for further expressions of opinion 
on the rejection of candidates for the London examinations, I venture 
to submit mine, in the hopes that they may tend to allay the some- 
what pessimist views of your recent ccrrespondents on the subject. 

As an examinee I have perhaps had more experience than most men 
—an experience that has extended over twelve years—and thus have 
been brought in contact with a great number of men enduring the 
same trials as myself. I have also had opportunities of listening 
to vivd voce examinations, both at my own University and elsewhere. 
As a hospital teacher, and as examiner for hospital appointments and 
school prizes, my experience has only lasted a twelvemonth. 

Your correspondent ‘‘ Tutor,” in the JounNAL of November 5th, 
says ‘‘that he constantly notices that the men who have the best 
knowledge of their work, and are best qualified for actual practice, 
are the very men who are most often rejected.” Now, Sir, this sweep- 
ing assertion I can hardly believe. It is quite true, however, that 
some men who are ‘‘ well up” are rejected ; and I am afraid there will 
always be such. All the ‘‘good men” I have known who have been 
rejected have nobody to blame but themselves. They have ‘lost 
their heads.” I have never known a ‘‘ good man” who has been able 
to ‘‘keep his head on his shoulders” get plucked at an examination. 
The examiners are strangers to the men they examine (and rightly so); 
their duty is to find out for themselves the abilities of the candidates ; 
they do not know their abilities beforehand. If a candidate by 
‘‘losing his head” is unable to show the examiner what he does know, 
it is mo fault of the examinations nor of the examiners that he is 
rejected. All the examiners that I have observed and have been 
under—and they have been many and various—have been always most 
kind and considerate, not trying to find out what a candidate does 
not know, but trying to find out what he really does know. Surely, 
if those men ‘‘who have the best knowledge of their work” fc 
rejected for this reason, they cannot possibly be the ‘‘ best qualified 
for actual practice,” as there is no protession like ours in which it is of 
the utmost importance that a man should be able to ‘‘ keep his head 
on his shoulders,” and to do the right thing at the right moment with 
the utmost sang/froid. 

To make the picture complete, your correspondents ought to assert 
the converse, that ‘‘men who do not know their work properly” often 
get through their examinations, This does sometimes happen, I must 
confess ; but it is such a very rare occurrence that we can only hold 
our tongues and congratulate them on their good luck.—I am, etc., 

Water Fow ter, M.A., M.B., B.C.Cantab,, 

Bishopsgate Without. B.Sc. Lond., F.R.C.8. 





Srr,—Your call for an expression of opinion in respect to medical 
examinations is likely to yield useful results. It is to be hoped that 
other tutors besides the one writing in the JourNAL of Novem 
ber 5th will record their views in the |matter. Several years ago, 
when there was an outcry against candidates who had failed before 
London Boards of Examiners going immediately after to Edinburgh to 
try to obtain the licence of the Colleges of Physicians and Surgeons, I 
argued that it was possible that, in the quarter of an hour allowed for 
testing a candidate, serious mistakes might occasionally be made, and 
that perhaps it was an advantage that an appeal should be open to 
another set of examiners, The outcry, perhaps, came from dis- 
appointed examiners, who did not like to hear that candidates whom 
they had rejected were accepted so soon after by other examiners that 
the justice of their own judgment seemed exposed to question. I am 
quite aware that much may be justly said about the need of so guard- 
ing the entrances to the profession that unworthy candidates should 
not gain admission; but at present I call attention to another side of 
the question. Are worthy candidates not sometimes thrust back, to 
their own grief, loss, and shame, through the unskilfulness or preju- 
judices of the examiners? And if this be proved to be the case ou 
reasonable evidence, can any means be suggested by which such mis- 
carriages can be prevented or diminished in number? In this letter I 
shall only deal with the first question. 
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o*The outcry against the Edinburgh Colleges (with whom I have no 
connection) was so far successful that they made a‘regulation that no 
candidate who had. been ‘rejected by another examining board should 
pear before them-till three months were expired, and it is generally 
thonght that they made their examinations so difficult, that those 
who may yet count on getting the triple qualification at a cheaper 
ratethan obtains in London are likely to be seriously disappointed. 

Since writing the letter referred to, I have taken every opportunity 
presented of inquiring from newly passed medical men, and also from 
students,‘ what»‘they) thought).of the examinations, The. replies 
showed a startling amount of discontent and distrust. In general, 
candidates who are rejected say nothing about it save to their friends, 
and after they have fairly passed, they do not think it wise to revert 
to the subject. Save under very unusual circumstances, it would be 
impossible to get.them to come forward to accuse their examiners, so 
it is difficult to cite cases which could be judicially proved. The most 
common accusations against examiners are, some of them expett and 
exact the committal to memory of a load of details of no practical 
importance, which no man would try to acquire save solely to pass an 
examination. 

Leeturers, when also examiners, are liable to.be very severe on those 
who have not attended their lectures, When authors of textbooks, 
they are apt te introduce questions whose principal or: only import- 
ance seem, to be that they are mentioned im the said textbooks. . They 
are apt to reject students who state means or methods of treatment 
opposed to their own, which nevertheless are taught in respectable 
textbooks and upheld by respectable authorities. © if these remarks be 
correct, no doubt they will find echoes; if not, I shall not return to 
the subject.—I am, etc, - : CORNELIUS, 





REFORM OF THE COLLEGE OF SURGEONS. 

SrnjPhe crowded state of the general meeting held on November 
3rd is one proof the more, if proof were needed, that the medical pro- 
fession is fully alive to the momentous issues at stake between the 
Council.and.the,great mass of the corporation of the College. The 
Members ‘dreshowing that they feel the responsibility of their position 
as constithent parts of one boty politic and corporate, Such a spectacle 
of dverflowing benches would never have been even dreamt of four year, 
ago ; and yet it is less than that space of; time since, the pebble wag 
first cast whose ever, widening rings of undulation have spread to the 
butetconfines of this» mighty sea. To yourself the Members of the 
College owes debt' of gratitude for this encouraging demonstration, for 
without the’aid of tha medical press’ out owt toil and our own efforts 
must have taken many weary years before the fruit had ripened... 
} There ;were two special points of interest in last: week’s' meeting that 
call for notice; they first, the fact that one ‘meniber of Council; Mr. 
Willett, broke'the accustomed and ‘statuesque repose of that’ group of 
kitent figures’by holding up his hand fa fayout of the first resolution ; 
the second, that Sir Joseph Lister, destroyed, the illusion of the the- 
atrical slumber, by:nddresaing himself to the;meeting;: for hitherto 
the President alone had condescended to parley with us. __ 
lePanythings “the attion of the Couiidil wad imore uncdnstitutional | 
thah’of wont’; for; having called a Geteral' Meeting of the Corporation 
(and we persist’ in calling ‘the Collége ‘by its chartered name),' ‘tb 
feceive,’ and ‘presumably to discuss, “its annual réport, ‘it ‘refused ‘to 
submit! to thd meeting the resolution ‘daly. sent in by ‘Mr. Pollock, 
‘and: taitied that of “Mr, Tweedy's" moreover, the: chairman of 't 
meéting (for every such meeting’ must ‘have ‘@ chairman) declined: to. 
‘transmit 'a “resolation ‘cafried ‘at ‘the meéting to the’ authorities fo 
wlhiorh he! was (bidden’ by the meeting’ $6 "to do. « "Phis wag' another 
instance of ‘the misérable ‘weaknéss -6fthe*thetics adopted by that 
august body ‘the Coitndil of the’ Royal Collegé of Surgeons of England. 
With a bad hand to play, it fatally selects always the most disastrous 
cards tofollow with; and seenis blind to the consequences of. ae 
‘that clubs aréitramps, whatever’ the tient" Ward may’ havé’ so 'f 
forgotten itself ds to be, I a } Bf 6 ’ mm “sant » WS juo | 

‘We piss! over, forthe’ presefit;“the ‘maenifidertt Way in’ “Which | 
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However, events are now crowding to an issue ; and almost ere your 
pages lie on the tables of the profession, the Privy Council will have 
received (on November 11th) two deputations in opposition to the 
supplemental charter prayed for by the Council of the College ; the 
one deputation coming from ‘the Fellows’ of the College, the other from 
its Members ; and we may add: that we have the promise of the at- 
tendance and support of two or three prominent Members of. Parlia- 
ment, who will, should the case need to pass on to a still higher 
Court of Appeal, watch vigilantly. over our interests there.—We 
are, Sir, your obedient servants, 

cones Warwick CO. STEELE, 
Wm. Asuton ELLIs, 


Hon. Secs., 
Assoc. M.R.C.S. . 





STROMEYER ON THE ARMY MEDICAL SCHOOL, 

Srr,—In a late issue of the Jovrnat Surgeon-Major Deakin advo- 
cated the abolition of the Army Medical School. Far be it from me 
to say, or even to insinuate, that this officer is not an authority on 
the subject of military medical education. It is my misfortune, not 
my fault, that in the course of my pretty extensive reading on sub- 
jects relating to my late calling I have never been fortunate enough 
to nad any published evidence of Surgeon-Major Deakin’s studies in 
this direction likely to give weight to his opinion on this rather 
serious question. This gentleman has. perfect right to express. his 
judgment on this or any other public matter; but, as there is a good 
deal to be said on the other side, he must, not: be surprised if those 
who have given the best.days of their-lives to serious work in the field 
of military medical education desire to be heard on this subject. 

I presume Surgeon-Major Deakin does not require to be told who 
the late Stromeyer, of Hanover, was—that he was one of the ‘most 
learned and accomplished surgeons of Germany, on whom, for his 
public services, all the honours ever bestowed on members of the 
medical profession in that country were showered. Not long before 
his lamented death, Stromeyer paid a visit to this country, and 
was received in London with the utmost distinction. Subsequently 
he visited Netley, and closély observed the system of sttidy and the 
general training and discipline to which the young medical officers on 
probation are there subjected. On his return to Hanover, he addressed 
a letter to my then colleague, Surgeon-General (now Sir. Thomas) 
Longmore. , That. letter is now.before me.- , After expressing in 
grateful terms his appreciation of the warm reception given to him 
in London, he thus wrote of his visit to Netley; I respectfully 
commend this extract to the consideration of Surgeon-Major 
Deakin :— 

‘* Pray tell all’ your colléagues at‘ Netley how much I ‘enjoyed 
their friendly disposition to me, how much 1,admired their useful 
activity. I consider the School at Netley as one of, the greatest 
benefits bestowed on the Royal Army. Living even for a short 
time under the ‘tuition of ‘such Gentlemen—[the italics aré in the 
original]—must ledve an impression for life in the soul of a well- 
bred médical.man. I am Sorry to say we have nothing like it in 
Germany, where the false system prevails of grinding the candi- 
dates for military’service ffom the beginning to the end of their 
studies!‘ This produces disgust instéad of attachment to science. 
A committee, consisting of fifteen military surgeons and - professors of 
surgery, on which I served, met in Berlin in 1867, for the purpose of 
reorganising the Army Medical Department... We puanieonyy pro- 
posed the establishment of, a. school Jike that at Netley for Berlin. 
Up to this time (1872) nothing has been done to realise it, The 
example’ of’ England’ will ‘in time procure it” for Getmany ; and 89 1 
must, ‘from’ ‘patriotic ‘motives, with that’ Netley may prosper as it 
‘does now.” ‘And towards the’close of his letter Stromeyer intimates 
his fitention to” bring ‘the subject ‘‘ under the ‘notice of the Crown 
Prince of Germany ”—who, by the way, has visited Netley, and ex- 
pressed ‘himself dpprovingly of the manntr. in which the work of the 
school there is carried on! 1 0') | Of THT FO 
+ Nor was, Stromeyer the, only, distinguished German surgeon who 
approved of the School and the system. on which it. is conducted: 
penne Cave of the Medical Staff of the Gérman army, expressed 
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dan navy to yisit and ‘report on’ the Army Medical School. That 
Report ‘was published, and is the most exliaustive account ever 
written on the subject. .'' Will'it surprise” the gentleman’ who is so 
anxious to abolish it that Inspector-General Dean concluded his Re- 
port by urging his Government to establish a medical school for the 
public services of his own country on the lines of Netley? I suppose 
Surgeon-Major Deakin will admit thatthe late Sir James Clark was 
an authority on what was required in the way of practical know- 
ledge by medical officers in the public services. This eminent man 
was one of those who organised the school; he visited it often ; and 
it is an open secret, commended it on his death bed to the patronage 
of his Royal Mistress, Parkes, ‘‘although dead, yet speaketh” on 
this matter, and the foremost of living physicians ‘knows what his 
— said to him on this subject shortly before he closed his eyes in 
death. 

One word more, If, like my surviving colleagues, I was still in har- 
ness, my lips would be closed; but in my retirement I am under no 
obligation to be silent on this question. It is quite possible that, in the 

“ near future, Surgeon-Major Deakin may have his wish gratified. The 
abolition of the Army Medical School ‘may very likely be one of the 
many changes in ‘the constitution of a service whose sad fate it is 
never to be left in peace, As you, Sir, in one of your loading articles 
in the JOURNAL, expressed it, the Army Medical School has for years 
past been the ewe lamb, always tendered for sacrifice. Lord Randolph 
Churchill and his House of Commons Committee are in full cry in pur- 
suit’ of economy, and the Accountant-General of the War Office has 
expressed with alacrity his willingness to throw over the Army Medical 
School to be devoured, There is nothing’ so easy as to destroy ; it 
does not acquire much knowledge, and it gives little trouble. Con- 
struction is a different matter. On the last occasion when I addressed 
the surgeons on probation, when I bade my work farewell, I expressed 
myself to the following effect : ‘‘One word more. I wish, were it only 
as a parting memorial of the deep and abiding interest I take in the 
fature of this school, to express a hope—I can do no more—that it 
will long continue to fulfil the purpose for which it was established ; 
that the fundamental principles on which it was based and has 
hitherto rested will be respected. They were settled by a wise and 
far-seeing statesman and man of affairs, aided by educational experts 
she most competent of their day. All educational institutions are of 
course susceptible of improvement; but every point in the constitu- 
tion and government of the school was carefully thought out, and I 
am certain cannot be tampered with without danger tothe whole 
fabric.’, To this opinion I adhere.—I am, etc., 

W. C. Mactgan, M.D. 





THE TREATMENT OF UTERINE TUMOURS BY 
ELECTRICITY. 

Sir,—In his letter on this subject, Dr. Murray draws attention to 
the resistance of the body to the electrical carrent, and states that on 
one occasion he met with a body resistance of 1,240 ohms, This is a 
point of great practical importance, as upon it will depend the ques- 
tion of what cells, and what arrangement and number of cells, are best 
for the Apostoli treatment. In the Lancet of August 20th I pointed 
out, in reference to a remark made by Dr. Steavenson, of St. Bartholo- 
mew s Hospital, that it was highly improbabie that this resistance ever 
amounted to 500 ohms. I should perhaps qualify this statement by 
explaining that the resistance will vary through very large limits, from 
comparatively low to very high, according as the intra-uterine electrode 
is or is not in intimate apposition with the tissue. The gas which 
forms between the electrode and the moist tissue may, if permitted to 
form a layer, increase tho circuit resistance very largely. We find that 
by a similar cause the resistance of the rheostat often largely varies, 
= great attention has to be paid to those and other disturbing 
actors, 

A good battery for consulting-room work is one composed of large 
Leclanché cells. Dr. Keith'and I have employed one composed of 
twenty-four of these for the last four months and a half, making more 
than 1,100 applications to 105 patients, and the greatest resistance 
met with, or rather, I should say, the most obstinately large resis- 
tance, has been 350 ohms. As a rule thé resistance seems to diminish 
with each application. The electro-motive ‘force of éach cell employed 
1s 1.48 volt., and the internal resistance barely half an ohm. In other 
words, when the cells are joined up in series, and the positive and 
negative poles at the ends of the series are connected by a stout copper 
Wire, a current of 3 ampéres, or 3,000 milliamperes, flows, 

If Dr. Murray’s external resistance of 1,240 ohms be inserted into 





the ¢ircuit: above described; Olim's ‘law applied, and the éalculation 
made, we have':' where C = current, E = electro‘motive force, R = 





q E 35.52 
external and R’* = ‘internal © resistance : = 
35.52 : R12 + R 1240 
—.— = © = 0,028 expressed in ampéres,; or 28 milliampéres. ‘Bat 
1252 ‘ 


Dr. Murray workes with ten ‘bichromate cells, and we will, for the 
moment, admit that’ each cell had an EMF of 2 volts. We'shall also 
make him a' present of the internal resistance of the ten cells; and call 
it negligable. We have then, in case A, whose resistance he tells us 

{ ; E 


is 1240 ohms, the factors for a-caleulation, Here, again, C = — 
(we neglect R’, as Dr. Murray always seems to do), and we have 
20 


—— = 0.016 ampéres or 16 milliampéres ; I cannot, in the face of 
1240 : 
this examination of Dr. Murray’s figures, accept as correct ‘his con- 
clusions. 

One is ‘riot concerned to reply to the strictures of those who darken 
counsel by words without knowledge, but in the case’ of Dr. Murray 
there is a conscientious attethpt made to argue from facts and figures, 
To point out that these facts and figures are incorrect, and therefore 
sure to lead to wrong conclusions, is the object of this letter. Dr. 
Murray will, according to his own showing, require to use a battery 
of hundreds of cells before he can say he-has tried Dr. Apostoli’s 
treatment. 

Careful and trained attention ‘to the hundred and one disturbing 
factors that will try to creep in is the only sure way to work ; and let 
us at least assume, till we have ourselves made a very exhaustive 
study of the matter, that Dr. Apostoli is more likely to be right than 
we are. If he says that he gets 250 milliampéres through with a 
battery of twenty-four cells, let us at least look out for flaws in our 
own arrangements before we rush into print with corrections, only 
ridiculous. 

In making the calculation I took the potential of the bichromate 
cellsat the highest possible. I neglected polarisation and the consequent 
contra-electromotive force and increased internal resistance ; so that 
Dr. Murray’s figures have been treated with punctilious regard to fair- 
ness.—I am, etc., SKENE KEITH, 

Edinburgh, November 8th. 





Srr,—I am not an electrician, and therefore cannot follow Dr. Milne 
Murray in the line of argument he has adopted,.a line whole un- 
pertinent to the issue raised. But I can easily show that the main 
premiss of his argument is an utter fallacy, for it consists in mistaking 
constancy of dosage to constancy in the results of dosing—the funda- 
mental difficulty of all therapeutic research. Thus, five grains of 
calomel will aiways be five grains of calomel. Butin one person this 
dose produces a mere altérative effect, in another mild purgation, in 
another violent catharsis, and in another it will produce salivation, 
So, also, from the same area of elements, in the same bath and under 
the same conditions, the same dose of the galvanic current will be 
produced. But if this dose is passed through different tissues, in dif- 
ferent persons and under different circumstances, the resistance will be 
different, and the galvanometric readings will correspondingly vary. 
But that is not the question—not the question I raised, nor the ques- 
tion raised by Dr. Apostoli. What we are discussing is a method by 
which we know that one dosage is constant, just. as the scales tell us 
about calomel. Dr. Althaus’s plan is as good as, I think better than, 
that of Dr. Apostoli. Dr. Milne Murray’s letter has this use, how- 
ever—it shows completely the force of my appeal, that we must be ex- 
tremely careful into whose hands we entrust these dangerous experi- 
ments. That they are dangerous is shown in the JouRNAL of November 
5th, by Dr. Holland’s case, when the myoma resented the interference, 
and the tumour sloughed out, an accident from which the great bulk 
of patients die. 

r. Playfair’s letter is most extraordinary. In reply to a point I 
raised in the sectional meeting at Dublin, he said out quite loudly to 
me that Apostoli’s treatment was very difficult. If he finds it not so 
now I congratulate him. 

But it is only a few days (October 3rd) since Dr. Playfair sent me a 
letter describing ‘‘ all the experience I have yet had”—three cases, in 
which the results could certainly not be described as‘ likely to excite 
enthusiasm. If during the last month he has had something better, 
we should all be glad to get detailed information. Dr. Playfair says 
that suitable cases for this treatment are not found every day—a 
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statement which puzzles me, for I have hitherto believed that Dr, 
Playfair is very largely engaged in a practice. The cases 
for which Dr. Apostoli claims benefit for his treatment pass through 
my hands in very large numbers, and I am as anxious as anyone can 
be to cure them by the speediest and safest methods. From my 
former experience of the electrolytic method I know it is not safe, and 
that it is practically useless ; and my a priori objection to Dr. Apos- 
toli’s method is, that it is a mere repetition of the old story. Against 
this objection Dr. Playfair appeals to the weight of authority. But 
even the weighty name of Sir Spencer Wells does not influence me 
much, for it was on his recommendation that we had the clamp, thy- 
mol, Freund's operation, Schroeder’s method of staging the pedicle in 
hysterectomy, and several other Continental novelties, not one of 
which but has proved disastrous in the hands of all who have been 
unwise enough to try them. 

So soon as I heard of Dr. Apostoli’s methods I wrote to several 
friends in Paris who were in a position to obtain for me the informa- 
tion I wanted as to whether it was worth my while to return to 
Paris, where I had just been. For a whole week I had mixed in the 
society of the most eminent specialists, and had never heard of the 
wonders described by Dr. Woodham Webb. The friends to whom I 
applied took much trouble for me, traced many of the cases, and in 
repeated communications sent me such information that I concluded 
it was not worth my while to trouble about it. Everything I have 
seen and heard since has confirmed that. conclusion, and I remain a 
sceptic—that is, I want to have reasonable proof that there is some- 
thing new in the method, and that there is a likelihood of substantial 
good being obtained. The moment that is established I shall con- 
tribute towards its adoption to the utmost of my power.—I am, etc., 

Lawson Tair. 

7, The Crescent, Birmingham, November 5th, 1887. 





Srm,—The remarks made in previous letters upon this subject are 
interesting but of little practical value. The all-important question 
is not whether the electrical treatment of uterine myomata is new, or 
difficult, or expensive, but whether it will benefit the patient. 

From the time of Remak to Apostoli, thirty years, electro-thera- 
peutics have been gradually developing, and are now being rapidly 
wrested by medical men from the hands of charlatans. I could men- 
tion the names of twenty eminent gynecologists who, in Europe and 
America, at the present time, are testing the value of the treatment 
of uterine tumours by electricity. Some have been working at it for 
inany years, and still maintain its utility. He must, therefore, I 
think, be a bold man who, in the present probational state of this 
mode of treatment, will take upon himself the responsibility of con- 
fidently condemning it. There is also such a strong consensus of 
opinion in its favour that it cannot be treated with indifference. A 
fair estimate of its capabilities, as entertained by many, may be 
gathered from the following statement made by one of the latest 
writers on the subject. He says :— 

“‘The most distressing hemorrhages can be permanently checked 
by the coagulating effect of the positive electrode ; the most excruciat- 
ing neuralgic pains, so often accompanying fibroid growths of the 
uterus, are almost invariably relieved ; the smaller tumours are re- 
moved entirely, and the large ones rapidly reduced in size by the 
local effects of the negative pole, and the electrolytic and cataphoric 
action of the current passing through the growth.” 

At present we can only review what has been done by operators, 
and judge by their work and opinions how far we are to be swayed by 
them, and to what extent we are justified in refusing to adopt the 
method of treatment they recommend. 

Considering the evidence in favour of the electrolytic treatment of 
uterine myomata trustworthy and cogent, I have adopted it, and I 
will now give a few hints to those who may wish to dothe same. I 
would advise no one to spend £25 on the apparatus, This means a 
battery in a large cabinet requiring, without exaggeration, a horse and 
eart to move it ; for £15 everything necessary may be bought. Get 
a portable battery, which can be taxen to the patient’s house. I 
would also recommend the disuse of cold, dirty. clay for the abdominal 
dispersing rheophore ; amadou is far better ; and instead of the metal 
plate I use a flat coil of copper wire. This is placed between the 
amadou and spongio-piline, the whole being moistened with warm 
salt water. 

It is to be hoped that this method of treatment will not become a 
fashionable rage, and be employed as a universal cure. With a proper 
selection of cases, skilful application, and moderate expectations, 
electricity may prove useful in many uterine disorders, but its super- 
laudation and indiscriminate use can only end in damaging it as a 





—— 


therapeutic agent, and reiarding the evolution of any advantages it 
may possess. —I am, etc., JAMES H. AVELING. 
Upper Wimpole Street, W., November 5th. 


ISOLATION AND EPIDEMICS, 

S1r,—I have been glad to read Mr. Parker’s frank ay eyes of his 
views on the present system of applying isolation as far as possible 
in all cases of infectious eruptive disease. Contrary as those views 
are to the orthodox creed and practice of the profession on this sub- 
ject, I feel constrained to declare my concurrence with Mr. Parker, 
and my assurance that the recently-developed attempt to stamp out 
scarlatina (for example) by a universal Sire te of isolation— 
whether by removal or otherwise—is not only attempting that which 
is absolutely impracticable, but that it is likely to do far more harm 
than good, as Mr. Parker indicates. ‘ 

It is true that fatal attacks of scarlatina (to keep to the illustration) 
are occasionally contracted from mild -cases, but it is none the less 
true that the disease does assume ‘‘ types,” or characters, of very dif- 
ferent intensity, and with very different tendencies as regards compli- 
cations and sequele in different epidemics ; and this perfectly inde- 
pendently of locality, sanitary conditions, health, diathesis, condition, 
or treatment.’ Extreme variableness in malignity in different epi- 
demics has been most strikingly exhibited by typhus (witness that of 
the Black Assizes), but it is common to all the exanthemata, 

I have to confess that I have never ordered, or even suggested, tbe 
removal to hospital of mild cases of scarlatina except when such cases 
have occurred in houses which have been densely crowded, or other- 
wise likely to have an unfavourable influence on the progress of the 
disease ; and I have never had occasion to regret not having done so, 
If it be true—as Mr. Parker, I think, shrewdly suspects—that pro- 
tecting children from the infection of scarlatina, when there is every 
probability of their having the disease favourably, only defers their 
contracting it to a later period of their lives, when their age will be 
less favourable, and perhaps other circumstances also ; and, more- 
over, if by increasing in the community the number of persons who 
have not had scarlatina, and therefore the number of unprotected per- 
sons, we are only ensuring less frequent but more general and (pro- 
bably) more virulent epidemics of the disease, we are certainly doing 
the very opposite of that which it is our intention to do by the present 
troublesome, expensive, and often distressing practice of removing for 
hospital treatment all cases of scarlatina occurring amongst the work- 
ing classes. 

However strongly your own views, Sir, may be in favour of the 
present system, I feel sure that you will concur in the propriety of 
this highly important question raised by Mr. Parker being frankly 
and fully discussed. And whatever may be the conclusion arrived at, 
you will have done great service by according Mr. Parker’s commu- 
nication so prominent a position. 

The first question to be settled is whether we have distinct proof 
that persons of exactly similar constitutional tendencies, and under 
other exactly similar conditions, may develop scarlatina of very dif- 
ferent characters as regards danger to life in subsequent health, ac- 
cording to the character or type of the epidemic in which they are 
attacked. 

Assuming the possibility of that question being satisfactorily 
answered in the affirmative, there would necessarily follow the inti- 
mately associated one—if there are certain forms or types of scarla- 
tina which, as a rule, cause only innocuous effects, might not patients 
presenting such characters be used as “‘ vaccinifers” (to follow Pas- 
teur’s use of the word) for protecting other individuals from more 
dangerous forms of the disease. : 

Such a possibility seems to me far more hopeful than that of eradi- 
cating scarlatina, even from our own island, by any imaginable 
system of isolation, either in hospitals or otherwise.—I am, etc., 

JaMEs TURLE, M.D., Medical Officer of Health for 

North Finchley. Finchley District. 








S1r,—In the Journat of November 5th appears a letter from Mr. 
R, W. Parker, headed ‘‘The Scarlet Fever Epidemic: a Forecast 
and a Suggestion,” which must have caused surprise to many of your 
readers besides myself. Not only is this communication so retrograde 
in tone and aim as to suggest its having been penned in some remote 
pre-sanitary era, besides being undisguisedly fatalistic in its despairing 
laissez.faire policy, but the premisses upon which its extraordinary 
conclusion is founded are utterly fallacious and unsound, as well as 
misleading. 

Mr. Parker states that the present epidemic occurs largely among 
adults ; that, as isolation is more and more practised, more adults 
will remain unprotected, to succumb to postponed attack at a time 
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when it entails additional danger. He incidentally refers to the Fiji 
measles epidemic, and then goes on to say that scarlet fever runs 4 
severer course in adults than children; that only the malignant forms 
should be isolated, since mild varieties usually beget. their con- 
geners; and winds up by extolling therapeusis in preference to pre- 
vention. ; 

It is with the frst part of Mr. Parker’s statements that I am chiefly 
concerned, and I would at once say that the error underlying it is 
that he has misrepresented and neglected the factor of age in the 
etiology of scarlet fever. Thomas, in his classical article in Ziemm- 
sen’s Cyclopedia, says: ‘‘Age has a most decided influence on the 
individual predisposition. While this is very limited in the youngest 
children, it undoubtedly increases during the second six months, is 
strongest from the second to the fifth or seventh year, and rapidly 
diminishes after the tenth year, so that adults have only a slight pre- 
disposition” (the italics are mine). 

Now, where is Mr. Parker's evidence that the present. epidemic of 
scarlet fever occurs ‘‘ very largely among adults?” Such has not 
been my experience at this hospital during the present prevalence of 
scarlet fever, for of 903 admissions between January lst and No- 
vember 6th, only 70 (less than 8 per cent.) have been over 20 years of 
age. Neither has it been the case in former years, for, from October 
6th, 1882, to December 31st, 1886, of 1,101 patients, only 104 (little 
over 9 per cent.) were adults. This assertion of postponed attack in 
scarlet fever has, indeed, been long ago refuted by Murchison, who 
ra ate that, taking the mortality as 6 per cent., the number of 

ple attacked in a certain series of years was less than half the 
irths, so that people attain to middle life unprotected by previous 
attack (see Thomas's article), And is not this a common experience ? 
Do we not often meet with adults who have not had scarlet fever at 
all, even medical officers and nurses in fever hospitals ? 

Then, as to mortality, Murchison found that 63 per cent. were 
ander 5 years; 89 per cent. under 10; 95 per cent. under 15; and 
only 1.75 per cent. over 25 years (quoted by Thomas). At this 
hospital, during the present year, of the total 74 deaths, not a single 
one has been in a patient over 20, and 72 were under 10. Similarly, 
from October, 1882, to December, 1886, only 3 deaths out of 82 were 
in patients over 20, and 72 of them were underl0. Or, combining 
the two, we find 3 adult deaths in 156, and 144 of these (or 92 per 
cent.) under 10 years of age. 

Where, then, are the ‘‘ additional dangers” from scarlet fever that 
are incidental to adult life? Perhaps, though, Mr. Parker does not 
refer to danger from death but to severity of attack. I have taken 
the trouble to test this statistically, taking kidney complication as 
the standard of reference, and I find that, of 833 patients under 20 
admitted during this year, 278 (or 33 per cent.) have had renal mis- 
chief of some sort, and of the 70 patients over 20, 20 (or 28 per cent.) 
have suffered in the same way ; so that, although there is not much 
difference in the figures, the advantage lies with the adults. Scarlet 
fever is, indeed, pre-eminently a disease of early life, and more 
perilous at that time ; and, once escaped then, there is less proneness 
to it afterwards, and less danger to be apprehended from it as age 
advances, 

Were I inclined to trespass further upon your space, I might say 
that the excessive severity of the Fiji measles epidemic was due rather 
to the neglect of isolation in a barbarous community than to ‘“‘ virgin 
soil ;” that it would be impracticable and futile to isolate malignant 
forms only of scarlet fever ; that Mr. Parker’s views as to the ‘‘ true” 
breeding of different forms of scarlet fever are not borne out by every- 
day experience ; and that the spectacle of a well-known surgeon at 
the end of the nineteenth century gravely propounding that cases of 
fever should be dosed with drugs at home, rather than be isolated 
from their fellows in hospital, is one for gods and men. 

It is not for such as me to instruct Mr. Parker on the value of 
hospital isolation. I might, however, refer him to Dr. Thorne’s 
official report on The Use and Influence of Hospitals for Infectious 
Disease (1882), and to his evidence before the Hospitals Commission 
in that year. He might also consult with advantage Dr. Ogle’s 
pects in recent reports of the Registrar-General, and a pamphlet by 

. William Squire on the reduction of scarlet fever mortality in 
London by means of the isolation provided by the Asylums Board.— 
Iam, etc., R. D. R. Swegtine, D.P.H.Camb., 

Medical Superintendent of the Western Fever Hospital. 

Fulham, November 8th. 


SMALL-POX IN PERTH. 
Sir, —In order that it may be seen how just and fair your criticism 
on October 9th was on the present epidemic at Perth, as well as to 
show how much the letter signed by Dr. Stirling and the two visiting 
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surgeons of the Perth I. misinterprets the real state of things 
I crave for a small space in the JouRNAL, 

Firstly, On October 5th six females were diagnosed by, the medical 
staff of the Perth Infirmary to be ill of small-pox in that. institution— 
three patients and. three nurses. ‘The local authority was tly 
requested to remove. the three patients to the Small-pox Hospital, ‘as 
the Infirmary officials had no room in the Infirmary for treating small- 
pox, could not properly isolate them, and would not be responsible.if 
the disease spread.’’ The loca] authority at once acceded to the re- 
quest, and the three patients were removed to the Small-pox Hospital 
on the afternoon of October 5th. One of the three patients was‘seri- 
ously ill of confluent small-pox. Meanwhile a fever ward in the In- 
firmary was being cleared out of its patients, and the three nurses 
were removed to it. The fact that the nurses were ill at the same 
time as the pasienie was not known to the local authority, and it was 
not informed of the step taken to retain the nurses for a day or two after. 
Dr. Littlejohn’s report on the matter assumes that, the nurses. took ill 
only at the time at which the local authority were made aware of the 
fact. As his = are therefore wrong, his conclusions from them 
eannot be right, 

Secondly, as to ‘‘ the capabilities and nursing arrangements of the 
Small-pox Hospital.” The site for the building was approved of by 
Dr. Littlejohn, of Edinburgh ; it is about a mile from the town. The 
hospital contains two wards, of 14,000 cubic feet of space in each, 
with a room for cooking, etc., intervening. At. the end of each ward 
is a bath-room in addition, At a little distance from the wards is the 
dwelling house for the attendants. This house was undergoing repair, 
as I had asked the local authority to have all the wall-papers pulled 
down and to have the walls oil-painted instead. There was no annual 
cleaning, as mentioned by Dr. Littlejohn in his report. It is not long 
since we discharged a patient from the hospital. Still, at the time of the 
present outbreak, the female ward was clean, dry, well-ventilated, and 
warm, and ready forthe reception of patients. Iallownouseless furniture 
to be in the wards, and beds and bedding are got at a moment’s notice. 

An experienced male attendant and his wife are kept constantly in 
the place to keep it in order. It would be needless expense to keep a 
staff of trained nurses there ; for, since I was appointed medical officer 
of health to the city, in 1881, only single and sporadic cases of small- 
pox have occurred in Perth. It has never spread from one patient to 
another before as it is now doing in the Infirmary. However, when 
the local authority asked the nurses who were ill to be, as the patients 
had been, removed to the small-pox hospital, the Infirmary officials 
telephoned to the city clerk, inquiring if they would be ‘allowed to 
send the nurses, whom they had got from Edinburgh to attend the 
sick nurses, to the small-pox hospital to attend the nurses there, if 
they were removed thither. The reply was they would be dllowed— 
and the doctors, too—to attend if they chose. 

Each ward could hold seven patients, with 2,000 cubic feet a head. 
There is a considerable space around the building, on which tents 
could be erected when necessary. Dr. Littlejohn thinks the Hospital 
The Infirmary, on the other hand, consists of three 
blocks of buildings, separated from each other by about forty yards, 
and connected with each other by closed es. In front and to 
the north is York Place, the thoroughfare to the railway station. The 
building is about a dozen yards off the street. The west wing is used 
for the reception of small-pox patients. In front of it is the Waverley 
Hotel. About twenty yards to the west of the west wing is Cale- 
donian Road, and at no great distance the railway station. Behind 
and to the south is the narrow and crowded street of Kennoul Causey. 
The three blocks of the Infirmary buildings abut on this street. To 
the east of the west wing are the other two blocks, with the streets of 
New Row and Pomaum—almost lanes. So that the Infirmary is actu- 
ally closed in on all sides, 

Thirdly, I think it is good for the Infirmary directors that they 
have the sanction of the Board of Supervision, through Dr. Littlejohn, 
for treating small-pox in such a place. The experiment was tried in 
1876, and experience was dearly bought. Another case of small- 
pox. was admitted from High Street on Saturday into the In- 
firmary, and was diagnosed as such yesterday. She was an out- 
door attendant at the dispensary for at least a fortnight back. The 
arrangement thus come to by the Board of Supervision and the In- 
firmary Directors is an excellent one to fill both the Infirmary and the 
Small-pox Hospital with small-pox patients, when the occasion arises. 
For, if a patient is taken into the Infirmary for some other trouble, as 
this patient was, and it turns out to be small-pox, the Infirmary offi- 
cials have agreed to treat such a case in the Infirmary ; and, in order 
that the ‘‘ panic-stricken” people may not hear of it, it will not be 
reported to the sanitary authorities. The infected house will not be 
seen to till a case comes next to the Small-pox Hospital. 
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+4 Fourthly; when‘ two deaths from smaljl-pox, in the short space of a 
fortnight, take place in such @ place as the Perth Infirmary, the Medi- 
‘eal Officer of Health surely cannot be called a ‘‘ panic-stricken ” party 
~when he draws attention to it. 
coPifthly, as the Infirmary medical staff are revaccinating in one 
spot, your criticism on this point may not appear amiss. 
-< If, therefore, you have received a ‘‘one-sided account,” you may 
‘possibly be able to amend it from the above.—I am, etc., 
A. Srupsow, M.A., M.D. Edin., 
Medical Officer of Health for the City of Perth. 





THE VACCINATION OF HOSPITAL AND SANITARY 
OFFICIALS. 

Srr,—I observe in the letter signed by the visiting staff of Perth 
Infirmary relative to your very natural censure of the directors ‘* for 
permitting their staffto remain susceptible to small-pox,” that these 
gentlemen reply : ‘‘ What the directors could do that the stuff should 
not remain ‘susceptible to small-pox, we cannot see.” 

. For the information of themselves and the directors, would you be 
80 are as reprint the following from ‘‘ By-laws for regulating the 
conduct and duties of the officers and servants of the City of Glasgow 
Fever and Small-pox Hospitals,” namely : 

** Special as to Vaccination. 

_ “No person shall be employed in any capacity about the hospitals 
of the magistrates and Council until he or she has been examined as 
to vaccination by the medical officer of health or his deputy, and re- 
vaccinated, unless evidence is produced that it has been recently done. 

“A certificate of this, signed by the medical officer of health or his 
deputy, must be produced to the Physician-Superintendent or Matron 
before engagement.” — 

These by-laws are signed by the Lord Provost as Chairman, and by 
the clerk to the local authority. I may add that the same rule is 
enforced throughont ‘the Sanitary Department, and that every person 
in our large staff has been revaccinated, from the message boys to the 

“sanitary inspector, and your obedient servant, 

Jas. B, Russeuu, Medical Officer of Health. 

1, Montrose Street, Glasgow. 





A. C. E. MIXTURE. 
Srr,—In reference to your remarks on the A. C, E. mixture, I beg 
to submit the results of my own experience of it. I have now em- 
ployed it for many years, and believe it to be the very best anes- 
_thetic for general use. I have never observed any ill effects from its 
use except occasionally, save excitement on coming to, which I attri- 
bute to the alcohol. 
It is especially useful in midwifery, where you can entrust its ad- 
ministration to a careful nurse (under observation of course). I always 
use Skinner's ‘inhaler and a drop bottle; Clover’s apparatus is un- 
necessary and expensive. I always think lint most objectionable for 
anesthetic purposes, as when wetted it is impervious to air. . I find 
the mixture keeps well,.when well corked, in a dark cupboard. 
(For young.children and old persons, and for some special operations, 
chloroform, will probably always retains its place. In its administra- 
tion, A.C. E.. requires to\be given more freely and pushed more boldly 
. than chloroform to produce complete anesthesia. Trusting these re- 
‘marke may be of-use to inquirers,—I am, etc., 
Reigate, November 2nd. J. Watters, M.B., Ete. 








NAVAL AND MILITARY MEDICAL SERVICES. 





k THE NAVY. 

StarF-SurGeon FReDERtcK McCLeMENT, M.D., is promoted ‘to be Fleet-Surgeon. 
He was appointed Surgeon, May 10th, 1867; and Staff-Surgeon, December, 20th, 
1878. During the Egyptian war in 1882 he was Staff-Surgeon of the Eclipse (medal 

- and Egyptian bronze star). * , 

The following appointments have been made at the Admiralty: J. F. Bare, 
Joun AnDReEws, and J. E. Wess, Surgeons, to Plymouth Hospital, for temporary 
service’; H. A. SPrLLER and E. H, Meapen, Surgeons, to Haslar Hospital, for tem- 
ig hee }-G. A. Daearer, Surgeon, to the Duncan, additional; FrepERICK 

Brice, Surgeon, to the Swift; ©. L. Nota, Surgeon, to the Firebrand ; and 

Joun Dowson, Surgeon, ;to the Wanderer, when recommissioned; and till then 

additional ; G. E, Kennepy, Surgeon. to the Britannia, additional; ALEXANDER 


G. Anprews, Surgeon, to the Iron Duke; A. M‘Krnray, Surgeon, to the Duke of 


Wellington ; AntTHoNy Kipp, Surgeon, to the Ready, additional, and for.appoint- 

ment when recommissioned ; Joun Casntn, Surgeon, to the Mistletoe; W. R. M. 

Youne, Surgeon, to the Lily, additional, and for appointment when recommis- 

sioned ; H. J. McC. Topp, Surgeon, to the Impregnable ; W. C. SprueR, Surgeon, 

= snoag Ganges, temporarily ; J. J. McNuury, to be Surgeon and Agent at Derk- 
re. 





: MEDICAL STAFF.) e' siae ai. r 
SurGEon-Masor'E. C. R. Warp, who retired on.half-pay on account of il-health 
in October of last year, is now granted retired pay. : shan: 
Quartermaster and Honorary Captain W. A. Moss is granted retired pay withthe 
honorary rank of Major. He served as dispenser in the 92nd Foot from November 
23rd, 1855, to December Sth, 1856; was made Lieutenant of Orderlies in.the Army 
Hospital Corps, June 25th, 1873; Captain of Orderlies, July 1st, 1877; and Quar- 
termaster Medical Staff, July Ist, 1881. He served in the Egyptian war in’ 1882, 
and has the medal and the Egyptian bronze star. a 


INDIAN MEDICAL SERVICE. , 
Bricape-Surcron J. RicHarpson, M.D., is confirmed in the appointment of 
fenltery Commissioner for the North-West Provinces and Oude, from August 
4th, 1886. : 

Surgeon-Major A. SterHEN, M.B., Bengal Establishment, Sanitary Commis- 
sioner of the Punjab, and Surgeon-Major D. WiLkir, M.B., Statistical] Officer to'the 
Government of India in the Sanitary and Medical Departments, are confirmed in 
their respective appointments, from November 14th, 1836. 

Surgeon G. A. Cones, Bengal Establishment, Medical Officer to the 17th Native 
Infantry, has leave of absence for a year, on medical certificate ; and Surgeon L. 
T. Youna,; M.B., Bengal Establishment, Professor of Chemistry and Chemical 
Examiner at Lahore, has leave to Australia for one year. 7 

Brigade-Surgeon H. Porrer, M.D., Bengal Establishment, Medical Officer to 
the 18th Native Infantry, is appointed Principal Medical Officer to the Cavalry 
Camp of Exercise, which is to assemble at Lawrencepore on November 21st. 

Surgeon J, BLoop, Bengal Establishment, Second Class Civil Surgeon, is, on 
oe Naa furlough, posted to the Civil Medical Charge of the Goruckpore 

istrict, “ 

Surgeon-Major Wiit1am Prrr, Bengal Establishment Retired List, -died-in 
London ‘on October 27th, aged 72. ( 


THE VOLUNTEERS. 
Mr. C. R. ©. Lyster has been appointed Surgeon to the London Brigade of. the 
Royal Naval Artillery Volunteers, 
Mr. Duncan Stewart is appointed Acting Surgeon to the Ist Volunteer Bat- 
talion Northumberland Fusiliers (late the 1st Northumberland Volunteers). 
Surgeon J. A. Watson, of the London Division of the Volunteer Medical Staff, 
is granted the honorary rank of Surgeon-Major. i 








~ MEDICO-LEGAL AND MEDICO-ETHICAL. 


RAPE BY FRAUD. 1 


Tue Texas Court of Appeals has recently arrived at a most absurd 
decision. A prisoner was indicted and convicted of an attempt to 
commit a rape by force, when the facts showed that the attempt had 
been made by the use of chloroform. The Court of Appeals quashed 
the conviction, on the ground that the use of chloroform took away 
the element of force, and held that the indictment on a charge, of 
attempting rape by fraud would have been correct. The Philadelphia 
Medical Times aptly observes that, by the same course of reasoning, 
if a midnight robber puts a handkerchief saturated with chloroform 
over the face of his victim, and abstracts his valuables, the crime:is 
not burglary but—embezzlement ! Bs 





RECOVERY OF DEBTS IN COUNTY COURTS. : 

R. L. asks: How long a time exists’ between the contraction of a debt for medical 
attendance by a patient and the period when it becomes irrecoverable in:the 
County Court? Can a medical man recover equally well through a debt. collect- 
ing office, without being put to the trouble and unpleasantness Of appearing 
personally against the debtor? : 

** The statute of limitation fixes six years as the period beyond which 
simple contract debts are irrecoverable. There is often great difficulty in proving 
a claim after the lapse of a considerably shorter period. A debt collecting office 
can only sue in the name and with the assistance of the originalcreditor.’ Debts 
are often recovered through such agencies without having recourse to the eourt, 
but if‘an action is necessary they are worse than useless. Most judges look'on 
their representatives with suspicion. , ; 


ENFORCEMENT OF COVENANTS NOT TO PRACTISE. : 

A CorrEspowDEnT relates. the case of an M.B., M.Ch. of the Royal University. of 
Ireland. On becoming assistant to one of the medical men of the town, he 
signed an agreement not to practise in the town or within a certain distance of 
it, under a penalty of £1,000. Immediately on leaving, he started in the town 
within a couple of hundred yards of his former principal. As a matter of course, 
his principal has suffered considerable damage in his practice, but is deterr 
Hine arg proceedings for breach of contract by the great expense of a 

wsuib. 

*,* Covenants not to practise if a certain district are personal, and noone 
but the person aggrieved can sue for their breach. If that person considers the 
injury he sustains to be not worth going to law about, no one else can complain. 
We agree that medical associations might very fairly assist their members in 
litigating questions of this kind, and it would be well for the injured principal 
to communicate with the officers of the Medical Defence Union, and see if they 
will take thecase up. It is well to remember that if actions in cases of this kind 
are not commenced with reasonable promptitade after the breach of the 
covenant, the courts are apt to view the plaintiffs case with suspicion. 
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consulted by work:nen! who were suffering from: past or present injuiries 








X.Y. Z.writes: A sedi MEDICAL Ba ipod who came ty ear ago 

_ Y,, Z.. writes : A medical men it is, neighbourho me two years.9g0, | eansed by the! want. of some protection to their e such as Wire 

ptained a practice by advertising. He has since apologiséd to me bor havin . yes, 

gone 40, aan has not ted the offence. Am I a justified in meeting hin gauze goggles, while at hazardous work. There were at present ten 
or twelve such aon in the hospital, and one special case he men- 


in consultation if desired or not? 

_ *,* Although it is very rightly regarded as somewhat more than derogatory to | tioned jn which the young man’s eye was so severely injured by ‘6 

solicit practice by advertisement, card, oF circular, still, in the case of the chip of steel entering it, that there was no hope of restoring sight: to 
ent which might not have. occurred had he worn any 


erring practitioner alluded to, we think that, inasmuch as he has not only | the eye, an accid 
expressed his regret for his unprofessional procedure, but has since altogether | protector. The financial statement unfortunately showed a déficiency 
abstained therefrom, our. correspondent will be justified ‘‘ in meeting him in of £20. . ! Liou 
consultation if desired.” 
rceriereinimeerner et ROYAL HOSPITAL FOR SICK. CHILDREN, EDINBURGH. 
Durixe the month of October 122 patients were treated at the Royal 
Hospital for Sick Children in Edinburgh ; of that number 65 new 





PROPERTY IN A DEAD BODY. 
SCALPEL writes : A gentleman, a patient of mine, wishes to bequeath his pody, for 
the purposes of dissection, to a London hospital, and wishes to know if that cam patients were admitted, 57 were in the hospital at the end of the 


be legally done mill. any special form of words has to be used descriptive Of | previous month. There were 36. discharged from the hospital eared 
*,* The law of this country recognises no property in a dead human body, | % recovered, and 15 relieved. . Ab the dispensary 07 patients were 
and it is, therefore, impossible for a man to.dispose of it by will or any other treated, and 14 vaccinated. Of the'268 new cases, 224 were from the 
instrument. The executors have & right to the custody and possession of the city, 32 from Leith, and 12 from. the country. Thus the total number 
pody until it is properly buried, and cannot be bound to give up the body for of patients treated at the hospital during the month was 643. uA 
dissection as suggested, though, if they choose to carry out the wish of their ward for the reception of surgical cases is now open ; this isa decided 
testator, they may allow the body to undergo anatomical examination. The improvement. 


only way in which a valid direction for the purpose can be given is by following ; 
DRUMSHORELAND COMBINATION HOSPITAL... 


the provisions of Section § of the Anatomy Act, 1832, 2 and 3 Will, IV, c. 75. 
“ Jfany person, either in writing at any time during his life or verbally in the A Boarp has now been formed to carry out the arrangements in con- 


presence of two or more witnesses during the illness of which he died, shall | nection with the Combination Hospital for West Lothian, and the first 
meeting was held last week, when the estimates were gone over that 


direet that his body be examined anatomically, or shall nominate any properly i 
authorised party to examine it; and, if before burial, such direction or nomina- | had been received for the erection of the hospital.. The Board also 
tion shall be made known to the party having lawful possession of the dead | came to a decision in connection with the water supply, and agreed to 


pody, then such party shall direct the examination to be made, unless the obtain the water from Paumpherston in preference to boring ; and 
deceased person's husband or wife or nearest known relative.. ..shall require the | orders were given for estimates to be made for the laying of pipes from 
body to be interred without such examination.” If a proper direction be given, Pumpherston to the hospital, It was also decided to apply for a loan 
and brought to the notice of the executors before the funeral, and no relative | of £1,600 from the Public Works Loan Board for the erection of the 


objects, the wish of the testator to have his body dissected may thus be carried building. 
into effect, but not otherwise. 
SUSSEX COUNTY LUNATIC. ASYLUM, HAYWARD'S 
HEATH 
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THE TABLE OF FEES. i ‘ ; ! 
te cases, I attended THERE were 824 patients in this asylum on December 31st, 1886, a 


M.B.Cantas. writes : Having received two subpoenas for separa 
Quarter Sessions on two consecutive days, the subpoena in each instance specify- | decrease of 29 since the end of the preceding year. This diminution 


ing the first day, on which one case was heard. AmlI entitled to a fee for ends 

attendance in each case on the first day (that is, to three guineas for the two | W485 due principally to the removal to Camberwell House of 34 female 

days), or is the allowance made to a professional witness the same, whether he | patients chargeable to the non-contributing borough of Hastings. The 
number of vacant beds on December 31st was: for males 29, for fe- 


attends in one case or more? ' eis 
Beyond the fact of being heard at the same session the cases had nothing in '| males 27 ; this, it was expected, would meet the requirements of the 


common, not even being under the same police jurisdiction. ep °- ‘¢ 
*,* The Table of Fees payable to witnesses in criminal cases, which was issued county for a year or two, The majority of the 210 admissions were of 
by the Home Office in February, 1858, and is still in force, provides that “no an unfavourable character, only abont 40 per cent. being deemed 
ptosecutor or witness be allowed for his attendance, loss of time, trouble, or curable on admission. The recovery rate was 41.2 per cent. of the 
expenses in more than one case on the same day.” If, therefore, the taxing admissions ; and the mortality 8.8 per. cent. of the average number 
officer notices that the same person is witness in two cases, he will only allow resident. Dr. Williams, in his report, states the percentage of deaths 
his costs in one. on the total number under treatment, as being 6.9 per cent., 
= proceeds to compare this with ‘the percentage in 1885 in all the 
county and borough asylums in England, given in the Report of the 
Commissioners in Lunacy as 9.86.” It was only right to point out 


HOSPITAL AND DISPENSARY MANAGEMENT. that this latter percentage is calculated on the average nae Set 


dent, not on the total number, and_that the rate thus 
STATE ORGANIS ATION OF HOSPITALS. Hayward's Heath was 8,8 per cent, | It is a pity to make mistakes of 
Ara meeting of the West Kent Medico-Chirurgical Society, on Friday this kind when comparisons are instituted. at norte Orr 
October 7th, 1887, Mr. Brindley James, on assuming for the first time | tions were made in 44 out of the 74 deaths, During t the fase el 
the presidential chair, delivered the customary address ; he referred to chronic cases were transferred to workhouses ; so many of thes ager 
his paper at the annual meeting at Dublin of the British Medical Asso- have been removed during the last few years that; the | pro eae “ 
ciation advocating State hospital organisation. He maintained the | acute and noisy. cases 18 increasing, this rE ake + 80 per to 
ublic advantage of a system s0 admirably worked practically in the the nursing staff. ‘There were at the on , ore +3 a yes 
aris hospitals. Mr. James, at the close of his address, blamed | and 16 general paralytics. Seclusion was pene y employed, am 
the Legislature for hitherto ignoring the existence of hospitals | * few men and women had been wat-packe Jes of the Medico-Psych 
officially for the sick poor, and ieclared the practical feasibility of The statistical report contains all the tables of the Medico: Fsych® 
their support, supervision, ‘andi organisation by the State. He pre- logical Association ; there seem to be very few inaccuracies. In 
dicted the certain action of the profession before all others in initiat- Table III the recovery rate should ngt be. given exclusive of transfers 
ing these reforms. without the fact being stated. _ We learn from Table VI that 3 of 
_ | the recovered patients had been 1 the asylum from five to seven years, 
GREENOCK EYE IN FIRMARY. and a fourth between twelve and fifteen years. The dietary can scarcely 
Tue Greenock Ferguson Eye Bequest trustees held their annual meet- be regarded as —— * fea Yr 2 oer _ — ret 
ing last week, at which the report submitted to them by Dr. Cluckie each of these om t ~~ Sooiie still in = atwneth males, at 
stated that the total number of new patients who had received surgi- only 5 ounces to females, Beer 18 still § ven ab dinnet, a 
cal medical treatment during the year was 2,040; of these, 98 were» ata ia aelineagpeTee 
admitted into the hospital for special treatment, an 1,942. were CUMBERLAND AND WESTMORLAND LUNATIC ASYLUM. 
treated at the out-door dispensary. The number of visits paid by the | THE condition of this institution continues to be highly satisfactory. 
patients to the out-door dispensary during the year was 14,624, or | All the insane persons chargeable to the two counties for whom: it is 
an average of 48 per day as against 45.5 during the previous year. | necessary to provide accommodation ate now in the asylum at Gar- 
Of the cases treated during the year, there were cured by medical jands. The Committee have also received 33 patients belon ing to 
treatment, 1,657; surgical, 314; improved, 58 ; dismissed asincurable, | other unions, and 83 private patients, for whom the sum of 14s. 
11, Dr. Oluckie called attention to the fact that he was almost daily | week is paid to the united counties. 
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The daily a number of patients resident during 1886 was 
567, an iawane of 21 on the number for 1885 ; 151 patients were 
admitted, a rate which has been exceeded on only two occasions ; in 
a sanaa respertig of these cases—namely, more one-third—there 
was distinct eee Ans hereditary ona ara am aa ines or 
recovery rate during the year was. —-namely, 43.7 per cent. o 
the admissions ;' of the 67 — Cagharged recovered, 42 had been 
resident in the asylum for than nine months. The death-rate, 
calculated on the average population, was 7.4 per cent., which is the 
lowest for the last seven years. Post-mortem examination was made 
in case of death during the year; few asylums, we think, can 
this. Out of the 569 patients remaining at the end of 1886, 
were epileptics, and 21 general paralytics ; while 50—that is, about 

9 per cent. —were regarded as — curable. 

After the heterodox opinions recently expressed about airing courts, 
the following quotation from Dr. Campbell’s report will be interest- 
ing: “The airing courts have been kept in good order, and have 

most useful, for in an asylum where a large number of aged 
and sick are congregated, if such sheltered, sunny grounds did not 
exist, many patients would be really prevented from enjoying out- 
door exercise in uncertain weather. It is undoubtedly owing to the 
free amount of outdoor exercise which the patients here enjoy that 
the absence of violence, destruction, and rcise in the chronic patients 
is due. None of the patients, except those unfitted by age or in- 
firmity, have been restricted to the airing courts.” 

The —— of attendants, judging from mere figures, seems to 
be —namely, 1 to 154 males, and 1 to 134 females; but judging 
from results, the number would appear to have been sufficiently large. 
**No accident involving injury to life or limb occurred during the 
year, no death resulted from other than natural and expected causes, 
and only one patient escaped who was not almost immediately brought 
beck.” The superintendent's report does not contain any reference 
to the use of either seclusion or restraint. Millar's clocks have been 
ado to test the vigilance of the night attendants. 

statistical tables are very complete, and generally accurate. 
We notice a slight discrepancy between the total recovery rates given 
in Tables III and IV respectively, which is probably due to the em- 
ployment of an incorrect method of calculation in the former table. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

Tae following have been appointed Examiners for the First and 
Second M.B. Examinations :—Physics : Professor J. J. Thomson, 
F.RS., and Professor W. G. Adams, F.RS. Chemistry: Professor 

mg and Mr. Fenton. Botany: Professor Balfour and Dr. 
Vines, F.R.S. Zoology: Mr. Gadow and Mr. Weldon. Physiology: 
Professor Gerald F. Yeo and Dr. Gaskell, F.R.S. Anatomy : Professor 
Cleland and Dr. Hill. 

Professor G. G. Stokes, a successor of Newton in the Lucasian 
Professorship and in the presidential chair of the Royal Society, has 
been nominated, and will no doubt be elected, to succeed him in 
another capacity, namely, as representative of the University in 
Parliament. The nomination has met with almost universal accept- 
ance in the University, and is especially welcomed by the Faculties of 
Science and Medicine. 

Protessor A. MacAlister has been chosen President of the Cambridge 
Antiquarian Society, and delivered, on October 31st, an opening 
address. on the value, from an archeological point of view, of the 
minuter anatomical characters of the bones found in ancient mounds. 


OBITUARY. 


ROBERT GREENHALGH, M.D.Sr.Anp., 
Formerly Physician Accoucheur and Lecturer on Diseases of Women 
and Children, St, Bartholomew’s Hospital. 
Oxp pupils of Dr. Greenhalgh will regret to hear of his sudden death 
on Monday last at his residence, 35, Cavendish Square, after a long 
and peculiarly distressing illness, which promised a less speedy termi- 
nation. The deceased was born about. seventy years ago in Blooms- 
bury, where, after receiving his medical education at the Middlesex 
Hospital and at Vienna and Munich, he practised for many years. 
He. always took great interest in midwifery, and in 1861, on the re- 
tirement of Dr. West, he competed for the vacant appointment of 
Physician-Accoucheur anil Lecturer on Diseases of Women and Chil- 

















dren at St. Bartholomew's Hospital, and after a strong contest came 
off victorious. There can be no doubt that general practice is in many 
respects a good training for a hospital teacher, especially in the case 
of an obstetrician. Dr. Greenhalgh — an excellent teacher, and 
ever inculcated the principles of kindly bearing to patients, and pre. 
cision in clinical work. In 1877 illness compelled him to retire from 
St. Bartholomew's Hospital, and a few years later he was compelled 
to give up private practice. He was associated not only with St; 
Bartholomew's Hospital, but also with the Samaritan Free Hospital, 
in which he took great interest, and with the City of London Lying-in 
Hospital. He died Consulting Physician to both the two latter insti. 
tutions. 

Dr. Greenhalgh was at one time avery active debater at the Ob. 
stetrical Society of London. His name is associated with sundry 
modifications of obstetrical and a instruments, stems, 
forceps, and pessaries; perhaps the t known being his 
metrotome for division of the cervix. Far more useful to 
humanity: was his encouragement of the pioneers of abdo- 
minal surgery at a period when they were obstructed and 
despised by less adventurous and far-seeing members of the 
erttension: His belief in the future of that then undeveloped depart- 
ment of surgery was due in great part to his association with the 
Samaritan Hospital, where Sir Spencer Wells was engaged in stea- 
dily establishing ovariotomy as a recognised operation. Dr. Green- 
halgh, however, did more than encourage, he took an active 
share in abdominal surgery, especially in advocating the Czsa- 
rean operation in cases where he thought it should be done. 
His paper ‘‘On the Comparative Merits of the Cesarean Opera- 
tion and Craniotomy in Cases of Zztreme Distortion of the 
Pelvis,” published in the seventh volume of the Transactions 
of the Obstetrical Society of London, showed true enlightenment. ‘I 
feel confident,” writes Dr. Greenhalgh in that paper, read in 1865, 
‘* that the most sceptical must admit that the mortality to the mother 
is as great, if not greater, from craniotomy and crotchet operations in 
extreme distortion of the pelvis, as in the Cesarean section ; whereas 
by the latter, which is a far easier operation, and therefore requiri 
less dexterity, the child stands a chance of life, which by the former 
procedure is wholly precluded......In conclusion, I am quite confident 
that far fewer evils result from too early interference than from too great 
delay.” These opinions are more generally accepted in 1887 than they 
were in 1865 ; and the progress of abdominal surgery, with the triumphs 
of Singer and Leopold, have promoted the Cesarean operation. @ 
procedure to which Porro’s name is attached has also helped to make 
craniotomy less popular. At that time (1865), gloomy as was Dr. Green- 
halgh’s own relatively large experience in Cesarean section, he had 
worse results in craniotomy where the conjugate diameter did not 
exceed two inches and a half. By 1867 he was able to show at the 
Obstetrical Society the uterus of a patient upon whom he performed 
Cesarean section eighteen months before death on account of epithe- 
lioma of the cervix. The patient enjoyed good health for more than 
six months after the operation. We have said enough to show that 
Dr. Greenhalgh must be enrolled amongst those who first began in 
earnest and supported steadily the movement which has resulted in 
the triumphs of abdominal surgery. He lived not in vain for the 
future of obstetrics and gynecology ; he was no mere successful prac- 
titioner and perfunctory teacher. 

For many years Dr. Greenhalgh was much distressed by severe 
asthma, which was brought on suddenly by intense mental emotion ; 
fits of dyspnoea would attack him in the lying-in chamber, the 
operating theatre, the wards, and the lecture room. He cheer- 
fully bore this affliction, after philosophising, with a smile, over the 
— symptoms whilst they were at their climax. He was 

eard to add a few minutes later, on one occasion, ‘‘ Now, gentle- 
men, the asthmatic dyspnoea has subsided, I am free from any malaise 
or suffocating sensations. Let me see, we must go on with this case 
of pelvic cellulitis. I’m very sorry that I have kept you waiting.” 
Recently, locomotor ataxy set in and progressed rapidly ; the asthma 
increased and dyspnea, with lightning pains in the lower limbs, 
came on so frequently at night that he dreaded bedtime ; but it was 
not till a very few weeks ago that his natural cheerfulness left him ; 
indeed, even on October 30th, when the writer of these lines called 
upon him, Dr. Greenhalgh smilingly told amusing anecdotes—he 
was ever a good anecdotist—and he warmed up as he related his early 
struggles in life. On Monday last he ate his dinner with a good 
appetite in bed ; shortly afterwards his daughter, Miss Edith Green- 
halgh, came into his room and found that he had died peacefully. 

Dr. Greenhalgh was of small stature, with good, well-cut features 
and a venerable head of snowy hair brushed backwards ; he. also’ wore 
a white beard. . His appearance was indeed’ highly characteristic, his 
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ood humour unbounded, In ak ag of touch andin tact ‘in 
Sraling with patients he could ly be excelled, hence he had a 
very extensive agra for over twenty years. His gentleness to 
atients was only equalled by his kindness to old pupils, who we 
eel sure will deeply regret his loss. He felt keenly his forcible re- 
tirement from the practice of his profession. During the past four 
years he spent much time, when not away from town, in the Arts 
Club, Hanover Square, where he would actively discuss political, re- 
ligious, and social topics, in which he took a deep interest, never fail- 
ing to revert to professional subjects directly a medical member came 
within hearing. 

Dr. Greenhalgh leaves a widow and two daughters to mourn his 
loss, and hundreds of old friends, pupils, and patients will sympathise 
with them in their bereavement. 


JAMES V. BROWNE, M.D., of Galway. 





WE regret to record the death of this esteemed member of the profes-. 


sion, which occurred at his residence in Galway on November 3rd. 
Dr. James V. Browne had a good reputation as a skilful and reliable 
surgeon, and his opinion was much sought after in the locality in 
which he practised. He held two very important ek Pome 
namely, Surgeon to the Galway cgron | and Professor of Surgery in 
the Queen’s College. He obtained the degree of Doctor of Medicine 
from Aberdeen University in 1853, and a similar degree from the 
Queen’s University in Ireland in 1860. Of kindly disposition and 
eminently social habits, his untimely decease is mourned by a large 
circle of friends. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


DR. JOSEPH ROGERS, 

WE are glad to hear (and this feeling many of pur readers will share) 
that Dr. Joseph Rogers, the Chairman of the Poor Law Medical Of- 
ficers’ Association, has sufficiently recovered from a long and weari- 
some illness to be able to engage in literary work, and that he is at 
the present. moment occupied in writing an autobiography, giving an 
account of his twenty-five years’ experience of workhouses and work- 
house life, which cannot fail to be an extremely readable book, full of 
interesting incident of professional and public interest. 


DAMAGES FOR ILLNESS DUE TO DEFECTIVE 
DRAINAGE, 
A series of actions were recently brought by the lessee of a house in 
Boston, U.S.A., against the lessor for damages for illness and costs of 
medical attendance, caused as was alleged by defective drainage, 
When the lease was taken, it was represented that the drainage was 
in good condition ; but the lessee and other members of his family 
subsequently suffered from diphtheria, and one child died. The court 
found for the plaintiff in all the cases, five in number, the total 
damages amounting, according to the report in the Boston Medical 








and Surgical Journal, to over three thousand dollars, wie 





SALARY OF MEDICAL OFFICERS. 
Tae Lutterworth guardians recently decided to send a letter to each 
of the medical officers of the union, asking them to accept a reduction 
of their salaries to the extent of 15 per cent., as the work was not so 
much as when the appeietment was made, and the depression in trade 
was so great. At the meeting on October 20th, the following letter 
rom the medical officers was received and read : 

‘Having met together and fully considered the question of the 
proposed reduction of our salaries, we have come to the conclusion 
that we are not justified in accepting a reduction. (1) Because we do 
not consider that our salaries are in any way excessive, having due 
tegard to the extent of our rural districts, and the fact that we may 
at any time, in the event of an epidemic, be liable to a great 
increase of work. (2) Because the sum paid for extras, which at 
one time was a considerable addition to our salaries, now amounts 
to very little. (8) From the statement forwarded to us, we observe 

at in some ynions the medical officers are very inadequately paid 
for their services, and we fail to see why we should voluntarily 

lace ourselves in the same position. We may add that we are 
ly sensible of the present state of depression, having all of us 
suffered more or less in bad debts from the same cause.’ 








| beset seven sew of LaPDALY® AND SBMALL+POXS «0: show vow ove: 
THE anti-vaccinationists can, says the Globe; in an article bearing the 
above heading, put the following facts in their pipes and ‘smoke them. 
Small-pox has attacked severely the San Frediano district of Florence, 
and the Societa Fiorentina d’Igiene is loudly calling for compulsory 
vaccination, Nor even in the best managed provinces are the la- 
tions dealing with vaccination at all bine ange It is required that 
children attending the public schools or other higher educational in- 
stitutes should bring with them certificates of vaccination. The present 
outbreak of small-pox affects just the district where the children are 
educationally most neglected, and where, consequently, they are not 
liable to be compelled to produce certificates of vaccination. The best 
friend of vaccination could not desire a more conclusive instance of 
the general advantages of vaccination. It is no mere chance which 
produces this sharply-drawn line between the district affected and 
those not affected by small-pox. The distinction is tantamount to a 
distinction between vaccinated and non-vaccinated districts... ; 





AVERAGE DURATION OF DETENTION IN INFECTIOUS HOSPITALS: 
DAMP DWELLINGS. 
M. O. H. writes: I should feel greatly obliged if you or any of your readers wouid 

favour me with an answer to the following queries : f 

1. What is the average duration of detention in the hospitals of the Metro- 
politan Asylums Board of patients suffering from small-pox, scarlet, and 
fevers respectively ? 

2. How far has the Public Health Act of 1875 been found sufficient to deal 
with damp or dilapidated dwellings in rural sanitary districts? Reference to 
any decisions of quarter sessions or in the higher courts would oblige. 





VACCINATION CERTIFICATES. 

PertH writes : I have withheld some half-dozen successful certificates of vaccina- 
tion until I am paid for the operation. I have received a letter from our 
inspector of poor, in which he gives the following quotation from a létter he had 
from the Registrar-General. 

‘*T may refer to the terms of the eighth section of the Vaccination Act, from 
which you will observe that the medical practitioner who performs the opera- 
tion is required to deliver the statutory certificate immediately after the sue- 
cessful vaccination of the child, and it has always been held illegal to retain the 
certificate for the purpose of enforcing a rey of fees or accounts. Probabl 
on a personal representation by yourself or the Chairman of the Board, as to h 
duty under the Vaccination Act, the doctor will give a certificate in conformity 
with the requirements of the Act.” 

Iam not the parochial medical officer or public vaccinator, and I would like 
to know if this opinion applies to me.. I have a faint recollection of observing a 
similar case to this being reported in the JouRNAL some years ago, in which 
medical'man was told he had no right to give up the certificate till paid for the 
vaccination. Can you tell me when this was, and if I have stated the decision of 
the court correctly ? 

*,* We consider that our correspondent would not be justified in detaining 
the certificates of successful vaccination until he is, paid for the operation, for 
the reason that, not being the parochial medical officer nor the public vaccin- 
ator, he is not ia a position to claim from the public any fee for the same. Itis 
optional with him to vaccinate or to let it alone ; if, however, he performs the 
operation, the law requires that he should sign a certificate, stating whether it 
has been successful or not. This certificate must be given to the mother or per- 
son having the custody of the child for transmission to the vaccination officer, 
so that it may be duly registered. Of course he is at liberty to vaccinate, but he 
must look to the mother for his fee, certainly not to the Local Board. We 
advise that he should at once hand over the certificates, or he will subject him- 
self to legal proceedings, which will end in a fine, or imprisonment if the fine be 


not paid. 





QUARANTINE IN MALTA. 

Dr. L. MancueE (Malta) writes : In your issue of October Sth, in speaking of the 
‘* Advance of Opinion regarding Quarantine” against the opinion of the ‘‘ able 
and much respected representative of French views, Dr. uardel,” you state 
that :—‘‘The recent experience of Malta affords, on the contrary, a striking 
example of the futility of quarantine restrictions,” and further on that “the 
quarantine which they have so strictly enforced has net been successfal in 
keeping the disease out of the island, whilst its imposition has, by keeping ves- 
sels from calling at the island, thrown a large number of men out of employ- 
ment, and thereby produced in destitution a powerful ally for the disease.” 

The above statements should not be allowed to pass without the presentation 
to your readers of the other side of the question on quarantine, particularly with 
regard to our small island. Withdue deference to the opinion both of the editor 
of the Lancet and yourself, I beg to state that such assertions are not based on 
facts, and that the history of cholera epideniics in Malta clearly shows :— 

1. That whenever cholera (and by. this name I mean true Asiatic cholera) has 
been ravaging countries on the Mediterranean seaboard, with which our island 
is in daily communication, we have preserved our immunity merely by adopting 
strict quarantine, or the so called sfratto, by which no vessel is allowed to 
enter our harbours if coming direct from the port of an infected place, or if sus- 

icious cases have occurred on board in the course of her voyage. I say merely, 
use our local sanitary condition had been far from satisfactory up to a few 
ears ago. 
* 2. That during the last twenty-two years—that is, since the last visitation of 
cholera in 1865—although on many occasions, and recently almost yearly, strict 
quarantine was imposed at Malta against arrival from such Mediterranean ports 
where cholera had been prevalent, as was the case with Egypt, the coast of 
Barbary, Sicily, Italy, France, and Spain ; vessels did not stop from calling at 
our almost unique natural harbours, either to take in coals, water, and 
visions, or to discharge their cargo. By these means the commercial relations 
of the island with the outer world continued in the same flourishing condition ; 
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there was work for thé ‘brbadwihdéss of MI cldsées;!dnd it was never found 
ary. toresort to the \Mayoriestt to the 
» however, summer the F t 

- with Sicily, where cholera had ‘been prevalent since ‘Jiné last, and the 
@iséase was imported. It is still among us to the present date, and may, pos- 
sibly, remain for some time before it cam be efficaciously stamped out, and albeit 
ofa rm epidemical form, certainly not of a mild type, as demonstrated by the 
fish égree of mortality as compared,to the attacks. The fact of its not having 
‘spread out with still more serious consequences, instead ‘of being’ taken as a 
proof ‘for decision as to the absence of the disease in its genuine Asiatic 
harecter, must, beattributed to the improved sanitation of our towns, which 
‘are now supplied with pure spring water and efficient drstnaet. and last, but 
not least, to the energetic efforts ofthe chief government ‘medical officer (who, 
@thonugh @ Maltese, obtained the M:D/ degree of Edinburgh, and is not inferior 


todny other in professional ability) tobe able to ensure the requisite isolation: 


ugh disinfection of the infected dwellings, as well as to 
measures intended to stamp ont the disease. 
The immunity enjoyed up to the nt time by the higher classes of the 
——— and by the garrison: for themselves on this point, 394 

tothe second proposition, it is easily demonstrated why, on the present 
occasion, ‘‘ our harbours sre empty, our quays. deserted, and business at a stand- 
still,” and be | “nearly all vesséls' avoid calling here.” It'is because the 
island being infected with cholera, the vessels that enter our harbour are pre- 
cluded from touchiny at other pérts.in the Mediterranean. where quarantine 
has been generally imposed, Gibraltar and' Egypt, though British possessions, 
not excluded. 5 

Had cholera been kept away from this island by the enforcement of a 
-*quarantine planned with the precision of a scientific experiment, and con- 
ducted with extreme rigour,” which, in the case of a secluded island, Sir John 
Simon, many years since, considered capable of keeping out cholera, vessels of 
all nationalities, and particulatly British, whether homeward or outward bound, 
would be-calling at our island, whilst the men-of-war would haye been at their 
moorings,.to the great benefit of the! whole population, which derives its means 
of livelihood in a great measure from the shipping. 

I will not take advantage of your indulgence in allotting me a small space in 
your. valued Journal, and will therefore conclude, however, not hefore having 
wound up by affirming :— , 2 nes 

1. in a small secluded island as Malta, strict quarantine is not only 
possible, but highly beneficial. 

2. That commerce and the prosperity of the Maltese population become far 
more depressed and lessened by allowing cholera, or any other contagious dis- 
ease, to imported through negligence of a complete s/ratto with an infected 

than by imposing the same. in the latter case, the island, remaining 
om disease,.can issue a clean bill of health, thus keeping up, except with 

the oneinfected, her constant communications with all countries. 
-:*,* Ibis not disputed that the absolute prohibition of intercourse (direct and 
indirect) with an infected port or country may be’ successful in keeping out 
cholera, but there'is a preponderance of evidence against the system which is 
usually implied in. the term ‘‘ quarantine,” that is to say, the temporary. deten- 
tion:of all vessels, whether actually infected or not. Moreover, the imposition 
of quarantine induces a sense of false security, which militates against the 
adoption of those beneficial sanitary measures on shore whereby the spread of 
cholera, if the disease were introduced, would be prevented. As regards the 
operation of quarantine at Malta, we would call our correspondent’s attention to 
the remarks of the Lieuwtenant-Governor of the island, which we recently quoted 
(see page 917 of the Journat for October 22nd) as to the value of proper sanita- 
tion in preference to quarantine. Donbtless the action of Italy in this matter 
will have an influence on Maltese opinion, and it is, therefore, worthy of note 
that Signor Crispi's attitude during the recent epidemic of cholera indicated a 
loss of faith in quarantine., Of course the system of medical inspection and 
supervision of shipping to be substituted for quarantims at seaports must be 
strict and efficient, and onthis point we would point out that although cholera- 
infected vessels have on several occasions during the last few years reached 
the shores of England, the disease has in each case been successfully kept out 


of the country. 


of cases, and a thoro 
recommend other precautiona 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large lish’ towns, including London, dealt with in the 
General's Weekly mn, which have an estimated population of 
9,244,099 persons, 5,699 births and 3,808 deaths were registered. during the week 
onding Saturday, October 29th. The annual rate of mortality, which had risen 
from 17.5 to 19.8 per 1,000 in the threé ding weeks, further incfeased to 21.5 
dur the week under notice. The rates’ in the several towns, ranged in order 
from the lowest, were as follow :—Leicester, 13.1; Hull, 15.1; Halifax, 15.2; Ply- 
mouth, 15.6; Nottingham, 16.1; Birmingham, 18.1; Sunderland, 18.1; Ports: 
mouth, 19.3; Brighton, 19.9; Bradford, 20.0; Derby, 20.5; Wolverhampton, 20.7 ; 
21.0; London, 21.5; Salford, 21.7; Norwich, 21.7; Bristol, 22.4; Birken‘ 

head, 22.4; Oldham, 22.6; Huddersfield, 23.2 ; Newcastle-upon-Tyne, 23 6; Cardiff, 
24.0 ; Sheffield, 24.6 ; Liverpool, 24:8; Manchester, 25.0; Bolton, 25.1: Blackburn, 
26.8; and the highest rate‘was 32:1in Preston. In the twenty-seven provincial 
towns {the death-rate averaged 21.5 per 1,000, and corresponded with the rate 
recorded in London. The 3,808 deaths registered in the twenty-eight towns 
during the week under notice included 138 which were referred to scarlet fever, 
76 to measles, 68 to whooping-cough, 65 to diarrhea, 50 to “fever” (principally 
eriteric), 45 to diphtheria, and 22 to small-pox; in all, 464 deaths resulted from 
these principal zymotic diseases,’ against 382’ and 392 in the two preceding weeks, 
The zymotic rate was equal to‘2:6 per 1,000.. In London the zymotic death-rate 
was 2.5, while it averaged 2.7 per 1,000 in the twenty-seven provincial towns, 
among which it ranged from 0.0 and 0.7 -in Leicester and Plymouth, to 4.6-in 
Sheffield, 4.8'in Birkenhead, and 6.5 in Bolton. The fatal casés of scarlet fever, 
which-had been 124 and 117'in the two ing weeks, rose again during ‘the 
week under notice to 138, and exceeded the number in any week since October, 
1883 ; this disease caused the highest. death-rates in Liverpool, Manchester, 
Bristol, Huddersfieid, Preston, and Birkenhead. The number of ‘scarlet fever 
patients under treatment in the Metropolitan Asylums hospitals, which had 
steaiily increased from 440 to 2,195 in the preceding seventeen weeks, had 4 er 
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eadles, ‘whith had steadily increased from 28 to '59 ih the five previous b 
‘further rose during the week under notice to 76; this disease:showed the :highes¢, 
proportional fatality in Bradford, Blackburn, Bolton, and Derby,, The fatal . 
of whooping-cough, which had been 50 and 62 in the two preceding weeks, further 
rose during the week under notice to 68, and caused the highest rate in Wolver2' 
hampton. The 65 deaths from diarrhea slightly exceeded those recorded in the 
preceding week. ;The deaths referred to different forms of “fever” (including 
typhus, euteric, and ill-defined forms of fever), which had slowly declined from 
63 to 52in the four previous weeks, further fell last week to 50; this ‘disease 
showed the highest proportional fatality in Derby and. Bolton. The fatal cases of 
diphtheria, which had been 29 and 88 in the two preceding weeks, further rose 
during the week under notice to 45, a higher number than has been recorded in 
any week of the current year; they included 31 in London, 3in Liverpool, 8 in 
Salford, and 2in Huddersfield. Of the 22 deaths from smail-pox recorded during 
the week under-notice in the twenty-eight towns, no fewer than 29 occurred in 
Sheffield (against 13, 8, and 7 in the three preceding weeks), 1 in London, 1 in 
Bristol, and 1in Birmingham. The number of small-pox patients in the Metro- 
‘politan Asylums hospitals, which had increased from 2 to 7 in the three previous 
weeks, had further risen to 10 on Saturday, October 29th ; 4 new cases were 
admitted to these hospitals during the week under notice, against 1 and 2in the 
two preceding weeks. The deaths from diseases of the; respiratory organs in 
London, which had increased from 206 to 370 in the three preceding weeks, further 
rose during the week under notice to 485, and considerably exceeded the av 
The causes of 78, or 2.0 per cent., of the 3,808 deaths registered during tes 
week under notice in the twenty-eight towns were not certified, either by, 
registered medical practitioners or by coroners. : . 

uring the week ending Saturday, November 5th, 5,713 births and 3,800 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an ‘estimated popula- 
tion. of 9,244,099. persons. The annual rate of mortality, which had increased 
from 17.5 to 21.5 in the four preceding. weeks, declined again to 21.4 during the’ 
week under notice. The rates in the.several towns, ranged‘in order from the 
lowest, were as follow: Hull, 12.7; Brighton, 13.2; Leicester, 14.9 ; Huddersfield, 
16.2; Birmingham, 17.5; Bristol, 17.7; ST By 18.1 ; Nottingham, 18,2; 
Plymouth, 19.6 ;Portsmouth, 19.9; Norwich, 20.2; Leeds, 20.3; Sunderland, 20.5; 
London, 21.5; Liverpool, 21.7; Bradford, 22.5; Birkenhead, 23.0; Manchester, 
23.1; Salford, 24.6; Cardiff, 25.0; Derby, 25.0; Sheffield, 25.6; Blackburn, 25.9; 
Newcastle-upon-Tyne, 26.6 ; Oldham,-27.6; Preston, 29.1; Bolton, 30.7 ; and the 
highest rate during the week, 31.0 in Halifax. The death-rate in the twenty- 
seven provincial towns averaged 21.4 per 1,000, and wag slightly below the rate 
recorded in London, which, as before stated, was 21.5 per 1,000. The 8,800 
deaths registered in. the twenty-eight towns during the week under notice in- 
cluded 466 which were referred to the principal. zymotic diseases, against 392 and 
464 in the two preceding weeks; of these, 144 resulted from scarlet fever, 77 
from diarrhoea, 75 from measles, 60 from whooping-cough, 57 from ‘‘fever” (prinzy 
cipally enteric), 32 from diphtheria, and 21 from small-pox, ‘These 466 deaths, 
were equal to an annual rate of 2.6 per 1,000. The zymotie déath‘rate in- London ° 
during the week under notice was equal to, 2.6 per 1,000, and corresponded with 4 
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‘the average rate in the twenty-seven provincial towns, among which it ranged 


from 0.7 and 0.8 in Leicester and Hull, to 4.4 in Derby, 4.6 in Bolton and in Preg- 2 
ton, 4.7 in Oldham, and 5.2 in Salford. The fatal cases of scarlet fever,. which; , 
had been 117 and 138 in. the two preceding weeks, further rose to 144 during the 
‘week under notice, and caused the highest death-rates in Bristol, Norwich, Black-* 
burn, Salford, Oldham, Birkenhead, and Preston. The deaths referred to diarrhes ; 
showed a slight further increase upon recent weekly numbers. The fatal’ cases * 
of measles, which had steadily increased in the six previous weeks from 28 to 76,1: 
were 75 last week, and caused the highest rates in Birmingham, Blackburn, Brad- 
ford, Bolton, and Derby. The deaths referred to different forms. of, ‘‘fever” (in- 
cluding typhus, typhoid, and ill-defined forms of fever), which had declined from 
63 to 50 in the five preceding weeks, rose again to 57 during the week under 
notice ; this disease showed the highest proportional fatality in Derby and Sunder-/ 
land. . The fatal, cases; of whooping-congh, which had -risen from 50 to 68 in the., 
three previous weeks, declined to 60 last week. The deaths from diphtheria in the | 
twenty-eight towns, which had incteased in the three preceding weeks from 29 
tor45,/ declined ‘during the week under notice to 32, and included 19 in London, 3 in 
Manchester; and ,2 in Portsmouth. ,Small-pox cased 21; more deaths in Sheffield 
(against 7 and 20 in the two preceding weeks), but-not_ one-in London or in any 
of the twenty-six other large towns. The number of small-pox patients under 
treatment in the Metropolitan Asylums Hospitals,’ which had slowly increased 
from 2 td 10:in\ the four preceding weeks, had further risen to 12 on Saturday, 
November 5th; 5 new cases were admitted to these hospitals during thea, 
against 1, 2, and 4 in the three previous weeks. The deaths from diseases of the 
respiratory organs in London, which had increased from 206 to 485 in the four pre- 
ceding weeks, further rose during the week under notice to 506 ; they exceeded the 
avérage by as many as 115, and were equal to an annual rate of 6.2 per 1,000. The 
causes of 74, or 1.9 per cent. of the 3,800 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. ‘ i 


'.; HEALTH OF SCOTCH TOWNS. ™ 

In the eight ree wogpe Scotch towns, having an estimated Population of 1,299,000 

pergons, 798 births and 515 deaths were registered during the week endin; 
turday, November 5th. Theannual rate of mortality, which had been 19.1 an 





22.2 per 1,000 in the two preceding weeks, declined again to 20.6 during the week + 


under notice, and was,0.8 per 1,000 below, the mean rate for. the same period 
in the twenty-eight large English towns. Among‘these Scotch towns, the rate 
was equal to 15.1 in Leith, 16.1 in Edinburgh, 16.4 in Aberdeen, 19.9 in Greenock, 
22.3: in Glasgow, 24.0 in Dundee, 25.9 in Perth, and 29.1°in Paisley. The 515 


deaths registered during|the week under notice in these Scotch towns included: , 


26 which were referred to whooping-cough 14 to scarlet fever, § to diarrhea, 6 
to measles, 6 ‘to diphtheria, 6 to ‘‘ fever” (principally enteric), and not one to 
small-pox; in all, 66 deaths resulted from these principal zymotic diseases, against 
68 and 70in, the two preceding weeks. These 66deaths were equal to an annual 


rate of 2.6 per. 1,000, which corresponded with the mean zymotic death-rate during ; . 


the week: in the twenty-eight large English towns. The highest zymotic rates” 
inthe Scotch towns during the week under notice were recorded in Greenock, 
Paisley, and:Perth: The deaths referred to whooping-cough, which ‘had “been 16 
and. 26 in ithe.two preceding. weeks, were again 26 during the week, of which 10 
occurred in Glasgow, 4 in Greenock, 8 in Edinburgh, and 8 in Dundee, The. 
fatal cases of scarlet fever, which had declined’ in the three previous weeks from’ 











avorecot il 


ee a a ae as en ee. ee Toe ee eo ie oe te tad hae ae oo... ee eed 


5608 ef © 4. & 6 oo ee ee et See el eet oe Oo OS ete a ee et A re Pere OOS KA ee ee oO Ot ee 








m 


Sear nh Pan! MP Pere sae a ya 


CB eow wolpet. OO rt ace 


SS | Ses CLP 


w 


—? ta 
2m & 




















Now. 12, 1887} 





THE BRITISH MEDICAL JOURNAL, pci 











a — nn re ne - 

to, 19 er fell during. th notiee to 14, and included 5 in | 
Paes, 4 Glasgow, and. ae Fee Peas 8 Sbatha toms diarrhoea ‘were 
below those recorded in recent weeks. ‘ The fatal cases of measles; which had ‘been 


5 in each of the two previous weeks, were 6 during the week, of which 2 occurred 
in Glasgow, 2 in Dundee, and 2in Perth. The 6 deaths referred to different forms: 
of ‘‘ fever” corresponded with the number in each of the two preceding weeks ; 
$ were recorded in Paisley, and 2 in Edinburgh. The fatal cases of diphtheria, 
which had been 7 and 3 in the two previous weeks, rose again during the week 
under notice to 6, and included 4 in Glasgow. The 143 deaths referred to diseases 
of the respiratory organs in these Scotch towns during the week exceeded by 19 
the number recorded in the corresponding week of last year, and were equal to an 

nnual rate of 5.7 per 1,000, against 6.2 in London. The causes of 57, or 11.1 
per cent., of the 515 deaths registered during the week under notice; in these 
Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, November 5th, 445 deaths occurred in the 
sixteen yey town districts of Ireland... The average annual death-rate repre- 
sented by the deaths registered was 26.7 per 1,000 of the population, The deaths 
registered in each of the past four weeks in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 20.7 ; 
Belfast, 27.2; Cork, 23.4; Drogheda, 29.6; Dublin, 30.0; Dundalk, 26.2; Gal- 
way, 10.1; Kilkenny, 4.2; Limerick, 27.0; Lisburn, 9.7; Londonderry, 25.0; 
Lurgan, 20.5; Newry, 0.0; Sligo, 9.6; Waterford, 39.4 ; Wexford, 38.5. The 
deaths from the principal zymotic diseases in the sixteen districts were equal 
to an annual rate of 4.6 per 1,000, the rates varying from 0.0 in Galway, 
Newry, Kilkenny, Sligo, Lisburn, Lurgan, and Armagh, to 16.2 in Waterford ; 
the 17 deaths from all causes registered in the last-named district comprising 1 
from scarlatina, 4 from typhus, 1 from whooping-cough, and 1 from enteric fever. 
Among the 117 deaths from all causes registered in Belfast are 2 from measles, 5 
from scarlatina, 6 from whooping-cough, 1 from diphtheria, 1 from simple con- 
tinued fever, 3 from enteric fever, and 3 from diarrhoea; the 36 deaths in Cork 
comprise 1 each from scarlatina, enteric fever, and diarrhoea; the 14 deaths in 
Londonderry comprise 1 from small-pox; 2 of the 7 deaths in Drogheda resulted 
from measles ;and 1 of the 6 deaths in Dundalk was caused by scarlatina. In 
the Dublin Registration District, the births registered during the week amounted 
to 228, and the deaths to 210. The deaths represent an annual rate of mortality 
of 31.0 in every 1,000 of the estimated population ; omitting the deaths of per- 
sons admitted into public institutions from localities outside the district, the 
rate was 30.0 per 1,000. Forty-nine deaths from zymotic diseases were registered, 
being 22 over the average for the corresponding week of the last ten years, but 
l under the number for the preceding week ended October 29th; they comprise 6 
from measles, 19 from scarlet fever (scarlatina), 2 from whooping-cough, 1 from 
diphtheria, 1 from ill-defined fever, 7 from enteric fever, 5 from diarrhea, 2 from 
erysipelas, etc. Forty-four deaths from diseases of the respiratory system were 
registered, being 8 over the average for the corresponding week of the last ten 
years, but 1 under the number for the week ended October 29th ; they comprise 
30 from bronchitis, and 9 from pneumonia or inflammation of the lungs. The 
deaths of 13 children under 5 years of age (including 7 infants under one year 
old) were ascribed to convulsions, Four deaths were caused by apoplexy,’6 by 
other diseases of the brain and nervous system (exclusive of convulsions), and 
11 by diseases of the circulatory system. Phthisis or pulmonary consumption 
caused 22 deaths, mesenteric disease 3, and cancer 6. Three accidental deaths 
were registered. In 32 instances the cause of death was “uncertified,” there 
having been no medical attendant during the last illness, 


HEALTH OF FOREIGN CITIES. 
It appears, from statistics published in the, Registrar-General’s return for the 
week ending Saturday, November 5th, that the annual death-rate was ‘recently 
equal to 21.6 per 1,000 in Calcutta, and 44.7 in Madras; cholera caused 21 deaths 
in Madras and 8 in Calcutta ; and the mortality from “fever” showed the largest 
excess in Madras. According to the most recently received weekly returns, the 
annual death-rate averaged 21.2 per 1,000 persons estimated to be living in twenty- 


one of the largest European cities, and was slightly below the mean rate. 


during the same week in the twenty-eight large English towns, The death-rate 
in St. Petersburg was 21.8 per 1,000, and differed but slightly from the rates 
recorded in recent weeks ; the 387 deaths included 9 from scarlet fever, 9 from 
diphtheria, and 7 from typhus and typhoid fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 22.7 
per 1,000, and ranged from 17.7 in Stockholm to 26.6 in Copenhagen ; 47 deaths 
from measles, and 8 from scarlet fever were recorded in Copenhagen ; 4 deaths 
from diphtheria and croup, and 2 from scarlet fever in Stockholm ; and 17 ‘fatal 
cases of diphtheria and croup, and 5 of scarlet fever, occurred in: Christiania. 
In Paris the death-rate was equal to 20.0 per 1,000 (against 19.7 and 20.8 in 
the two preceding weeks), and was 1.5 per’l,000 below the rate recorded in the 
corresponding week in London; the deaths included :6 from: small-pox, 11 from 
typhoid fever, and 30 from diphtheria and croup. The 145 deaths in Brussels, 
of which 15 resulted from diarrhoeal diseases, and 5 from croup, gave a rate 
of 16.7 per 1,000. In the three principal’ Duteh cities—Amsterdam, Rotterdam, 
and the Hague—the mean death-rate ‘was 18.9 per 1,000, the several rates being 
17.7 in Rotterdam, 18.5 in Amsterdam, and 21.0 in the Hague; 3 deaths re- 
sulted from measles, and 3from croup, in Amsterdam; 3 fatal cases of measles 
occurred in Rotterdam; and 2 deaths from croup and 1 from typhoid fever in 
the Hague. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 22.3 per 1,000, and ranged from 17.4 and 
18.9in Dresden and Berlin, to 27.1 in Hamburg and 29.4 in Munich. Small-pox 
caused 8 deaths in Trieste, 5 in Prague, and 3 in Buda-Pesth; scarlet fever 
6in Berlin, 9 in Vienna, and 6 in Prague; while diphtheria showed fatal preva- 
lence in Berlin, Breslau, Munich, and Prague. The deathsrate in three of the 
largest Italian cities averaged 22.0 per 1,000, the several rates being 19.0 in 
Turin, 19.1 in Venice, and 26.4 in Rome; small-pox caused 11 deaths in Rome; 
and 4 resulted from typhoid fever in Turin, 3 in Rome, and 2in Venice. In Cairo 
the rate of mortality was equal to 47.7 per 1,000, and in Alexandria 35.4; 9 
deaths were referred to typhoid fever in Cairo and 7 in Alexandria; while 
diarrhoeal diseases were fatally prevalent in each of these cities. In four of 
the largest American cities the recorded death-rate averaged 20.8 per 1,000 
and ranged from 17.6in Philadelphia'to 23.4 in New York. Diphtheria caus 

32 deaths in New York, 28 in Brooklyn, 8 in Baltimore, and 7 in Philadelphia; 
10 deaths resulted from scarlet fever in New York, and 6 in Brooklyn; while 
typhoid fever was somewhat fatally prevalent in each of these American citics. 





- FORTY-EIGHTH .-ANNUAL, REPORT OF THE. ' 
' REGISTRAR-GENERAL OF. BIRTHS) 4.00. eo: 
DEATHS, AND MARRIAGES IN ©) (iss 61 
ENGLAND (1885). hee. : 
THE marriage-rate for 1885 was 14.4 persons to 1,000 living, this 
being the lowest rate recorded since civil registration began. _ In the 
earlier periods of registration the number of marriages increased ag 
the price of food diminished ; but of late years the amount of wages, 
and not the price of food (wheat), has been the most important factor 
influencing the marriage-rate. The explanation appears to be that, 
the standard of living amongst the working classes has been. during’ 
‘the last decade very considerably raised, so that mere sufficiency of 
food is no longer held by these classes to be an adequate justification 
of marriage, The average ay of wheat in 1885 was 32s, 10d,, only 
half the average price in 1867, when the marriage-rate was 16.5 per 
1,000. Marriages have not only become fewer, but are delayed to a 
somewhat more advanced age tham was the case in the years of pros- 
perity and high marriage-rate, , e 

The birth-rate for 1885 was 32.5 per 1,000 persons living, the 
lowest recorded since 1848. The birth-rate has fallen continuously 
year by year since 1876. The illegitimate birth-rate was 1,56 per 
1,000 persons living, the lowest as yet recorded, and the more satis- 
factory as the, long-continued fall in the marriage-rate might have 
been expected to lead to a contrary result. The proportion of ille- 
gitimate to total births was higher in Shropshire than in any other 
county in England, and was nearly double the proportion exhibited 
by the country asa whole. Shropshire appears.to have attained for 
some years an unhappy pre-eminence in this respect. 

The deaths registered in 1885 were in the proportion of 19.0 to 
1,000 persons living. Only once previously has so low a rate been 
recorded—namely, in 1881, when the rate was 18,9. -The decline of, 
mortality was confined to the earlier life periods—namely, those 
below 45 years of age. , The urban mortality was at the rate of 20.0 
per 1,000, and the lowest on. record. The death-rate in the rural 
districts was 17.5 per 1,000, The urban, mortality appears to be de- 
creasing somewhat: more rapidly than that of rural districts. The 
deaths of infants under one year of age were in the proportion of 138. 


to 1,000 registered births, the mean proportion for the ten preceding. 


years being 144, ‘The diarrhwa mortality of 1885 was very low. The 
zymotic disease death-rate was also very low, being only 2.507 per 


1,000 persons living, and no less than 32.7 per cent. lower than the, 


mean of 1871-80. ‘The mortality from measles, was high (0.526 per 
1,000) ; but that from scarlet fever, was extraordinarily low, being only: 
at the rate of 0.231, per 1,000, or 42 per cent. Jower than any scarlet 
fever death-rate previously recorded. , Sipce 1878 it has fallen year by 
year without interruption, As, to, the cause of this striking decline 
of scarlet fever mortality in 1885, the conclusion appears to be that it 
is due in part to a diminished prevalence of the disease, and in part 
to its having assumed a.milder form. . The exact amount of influence 
to be attributed to either of these factors is, in the absence of any 
general, system, of compulsory notification, impossible to ascertain. 
‘The question is a, most important. one, for, as the Registrar-General 

oints out, ‘‘if the diminished, mortality be due to dimished preva- 

ence, there must be at the present time an abnormal accumulation of 
unprotected children in the population, and consequently a proba- 
bility hereafter of a period of excessively high mortality ; whereas, if 
the diminution be due simply to mildness, of type, no such snhicipe 
tion need be. entertained, inasmuch as a mild attack is believed to 
confer as perfect after-immunity as does'a more severe attack.” 

The mortality from enteric fever was at the rate of 0.173 per 1,000 
living, 18 per cent. lower than the rate recorded in any previous year, 
The Valine was probably due entirely to diminished prevalence, the 
result of sanitary improvements, and not to the disease having assumed 
a milder form. / 

Sixty deaths were ascribed to hydrophobia in, 1885, a larger number 
than in any previous year with the exceptions of 1874 and 1877, when 
the numbers were respectively 61 and 79. Owing to the alarm excited 
among the general public by the increased frequency of this disease, 
the Registrar-General thought it well to collect all such statistics con- 
cerning the disease.as were derivable from official records. In the first 
seen St points out that even the highest number of deaths from 
hydrophobia recorded in any one year, namely 79 in 1877, only gives 
a rate of 8,2 per 1,000,000 persons living, so that the apprehension as 
regards the disease is quite disproportionate to the risk of its occ.ir- 
rence.‘ The risk of death from murder or homicide is many times as 
great as the risk of death from hydrophobia.” In thirty-eight, years 
1848-85, 939 deaths were registered in England and Wales as due t> 
hydrophobia, being on an average something under 25a year. From 
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the data aforded hi these retiiphs. it. is shown | that hydrophobia is 
much more frequent among children under 18 years of age than among 
adults, and from three to four times ‘more frequent among males than 
females. These differences are due to differences of liability to 
dangerous bites from dogs. Males have more to do with dogs than 
females ; children play with them more than adults, and, moreover, 
from the stature and dress are more likely, if bitten, to be bitten on 
the face or naked parts of the body. From 182 cases in which the 
date on which the bite was inflicted is given, it appears that the 
months of July, August, and September are credited with a rather 
larger number of bites than the other months of the year. The figures 
are too few. to justify positive inferences, but, as far as they go, they 
favour the popular belief that rabies in dogs is most common in *‘ dog 
days.” In 82 percent. of these 132 cases the interval between bite 
and death was under three months. The shortest interval was- twelve 
days, in the case of a little girl who had been bitten by a cat. In 5 
cases the interval was over a year, in one of these exceeding three 
years‘and in another four years.’ The Registrar-General is not in- 
clined to reject these cases on the supposition that the deceased had 
been bitten a second-time at a shorter interval, and had forgotten the 
circumstance, nor does he think that our knowledge of the exact 
pathological processes in hydrophobia itself entitles us to reject an in- 
cubation period of four years as mythical, whilst we unhesitatingly 
accept one of four months. In the large majority of cases death 
occurs on the third, fourth, or fifth day from the onset of the earliest 
symptoms. 

The statistics of diabetes mellitus were examined in some detail, in 
view of the fact that the deaths from ‘this disease, although not 
numerous, being only in. the proportion of 55 to a million living, 
have been’ undergoing a slight but continuous increase for some 

ears, The mortality from diabetes ‘increases with the advance of 
ife, until the 65—75 years period is reached, when the rates are at their 
maxima for both sexes. After that age they again decline. Males 
are nearly twice as liable to suffer from diabetes as females, the 
exa+t figures being 48 annual deaths per million males living, and 25 
deaths per million females, From a table given on p. 20, it appears 
that, corrections having been made for differences of sex distributions, 
the mean annual mortality per million during the years 1856-85, from 
this disease, is more than twice as great in the Eastern Registration 
Divisions as it is in the Welsh Divisions. Speaking generally, it 
may be said that the counties abutting on the eastern coast have the 


highest diabetic mortality; those abutting on the western coast the: 


lowest, whilst the inland counties hold an intermediate position, It 
is-a most curious coincidence that the mortality trom diabetes, thus 
considered geographically, should bear so remarkable a relation to the 
amount of annual rainfall, On the eastern coast the ave rainfall 
is least, on the western coast it is greatest, whilst in the inland 
counties it is intermediate. It appears, also, that the mean annual 
mortality from diahetes in England and Wales is 26 per cent. above 
that of Scotland, and 40 per cent. above that of Ireland, and these 
facts tally with the hypothesis that some relation subsists between 
diabetic prevalence and amount of rainfall, for both in Scotland and 
in Ireland the rainfall is much in excess of that of England. A case 
has been established for further inquiry, especially in other European 
countries ; at present any positive inferences as to the etiology of 
diabetes from the facts stated ‘are hardly justified. 

It is satisfactory to learn that there was a decline in the mortality 
from phthisis. and other tuberculous diseases. The death-rate under 
these two headings was 2. 406 1,000, which was 5 per cent. below 
the previous minimum record6t in 1881. On the whole the year 1885 
was an exceptionally healthy one, and its vital statistics bear satis- 
factory evidence of the increased regard paid to sanitary teachings. 





POOR-LAW MEDICAL OFFICERS. 
WE learn from the Mid Surrey Gazette of November 5th that the 
guardians of the Wandsworth and Clapham Union, at their meeting 
held recently, adopted, on the motion of a Mr. Phillips, seconded by 
Dr. Grigor, 8 memorial presented by the guardians of the Merthyr 
Tydvil Union to the President of the Local Government Board, show- 
ing that the guardians of the poor had no poweri to remove their 


officers. or to reduce their salaries. The resolution of the Wandsworth 
and Clapham Union was to this effect: That it was desirdble that 
guardians of the poor should have full power and authority to deter- 
mine the remuneration of all officers appointed, employed, and paid by 
them, and ‘that such officers should be removable by the guardians at 
their pleasure, and praying that he would in the next session intro- 
duce into one of the Houses of Parliament a Bill with the object of 





(Nov? ig ieert 


cohferting upon boards of ats powers similar to those conferred 
on Schoo eke and on urban sanitary authorities, eye. font 

We are not in the least degree apprehensive that Mr. Ritchie will 
do anything of the kind, as he must be perfectly aware that the ques- 
tion of permanence of appointment of all officers above a certain grade 
has been threshed out and agreed upon by both political parties in the 
State, and we shall be much astonished if he did more than acknow- 
ledge its receipt. Se 

Whilst thus expressing ourselves, we cannot but feel astonished 
that a medical member of this board should be found to support a 
retrograde step of the kind contemplated by the Wandsworth and 
Clapham Board of Guardians, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Stroup UrBaAN AND RvRAL (Populations, 9,473 and 27,918). 
Need. for Hospital and Disinfecting .Apparatus: Scarlet Fever in 
Tailor’s Establishment.—The reports for 1886, presented by Mr, 
Partridge, show that the contiguity of these districts contributed in 
no small degree to the comparative uniformity which was evident in 
their histories of epidemics. There was, however, an important dif- 
ference in the incidence of small-pox, for whilst there were eleven 
cases in the urban district, the disease was altogether absent from the 
rural population. In two instances the destruction of quantities of 
clothes was found necessary to prevent the spread of disease. Alto- 
gether the year’s experiences showed the necessity for providing a 
proper disinfecting apparatus, and also some means for the isolation of 
infectious cases, The latter provision could well be made jointly by 
the two authorities, and we would commend to them the sketch plans 
prepared and distributed. by the medical department of the Local 
Government Board. During the year whooping-cough was epidemic, 





and scarlet fever presented itself in a mild form in many localities, - 


One case of the latter disease occurred in the house of a tailor em- 
ploying many women. The work was stopped for a week, and the 
clothes disinfected before the return of the workpeople; but this 
latter operation must have been difficult in the absence of a proper 
apparatus, One case of English cholera was registered at Nailsworth, 
the patient being a man who worked at a brewery, had eaten largely 
of under-done pork, and drank beer. Death occurred after five days’ 
illness, In both districts the death-rates were lower than in 1885. 
The rate for the urban district was 16.8 per 1,000 (the lowest on 
record) and for the rural district 17.1. 


ToxTETH ParK URBAN (Population, 17,500). Two Cases of 
Typhus : Urgent Need for Hospital.—The rapid increase of popula- 
tion in this suburb of Liverpool has fortunately not been accompanied 
by a corresponding increase in the death-rate. Notwithstanding a 
higher rate from zymotic diseases in 1886, Dr. Steeves maintains that 
if he based his calculations upon the number of occupied dwellings, 
and allowed 5% persons for each house, the actual death-rate would 
probably be less than 13.0 per 1,000, instead of 14.0 per 1,000, as given 
in his report. No serious epidemic was recorded during the year. Only 
one case of small-pox came under notice, and that was avery mild one. 
Cases of scarlatina occurred at irregular intervals in various parts of 
the district ; and though the total is higher than in 1885, yet Dr. 
Steeves, considers it moderate in comparison with the excessive mor- 
tality from that disease in Liverpool. Two cases of typhus occurred and 
ended fataily. In one case the disease was contracted whilst removing 
furniture from a house where the fever had formerly existed; but in the 
other case, where the patient wasa child, no trace of causation could be 
found. There were fourteen cases of diphtheria in one neighbourhood, 
and, of these, six were fatal. Dr. Steeves reports that no decision has 
yet been arrived at in regard to the establishment of the Hospital for 
Infectious Diseases, though an inquiry was held by the Local Govern- 
ment Board as to the proposed sites, - Some opposition on the part of 
the Wavertree Local Board had to beovercome, and Dr, Steeves urges 
a united acfion on this important question, as tending to the mutual 
advantage of the districts. The needs of so rapidly increasing a neigh- 
bourhood should not be allowed to suffer from delay. 


Starrorp (Population 20,000).—Zpidemic of Measles: School 
Influence.—-The number of deaths registered during 1886 was 466. 
If from this be deducted the 131 deaths of non-residents who died 
in the public institutions, the number of deaths for the borough 
would be reducee to 335, and would give a corrected death-rate of 
17.7 per 1,000. Dr. Blumer states that it would be misleading to 
c inipae this rate with those of previous years, as the latter were calcu- 
lated upon an estimated population greater by some 1,600 than that 
of 1886. In actual numbers, however, the year 1886 bears a very 
favourable comparison with the others of the past decade. Measles 
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assumed an epidemic form in the spring of the year. _ThesNorth End 
was affected first, but the disease soon spread, until it affected all 

ts of the town. The schools were one of the chief means of con- 
veying the infection ; but although there were some hundreds of cases 
of thedisease, Dr. Blumer did not feel justified in recommending the 
closing of the schools in the most infected parts. He recommended 
instead that all children from infected houses should be prohibited 
attendance. This was at once acted upon by the School Board authori- 
ties with very beneficial results, as the disease began to subside from 
that time. In spite of the large number of cases reported, there were 
but six deaths, There were no deaths from small-pox, diphtheria, or 
typhus fever, 


WAVERTREE (Population, 13,000).—Outbreaks of Diphtheria and 
Typhoid : Careless Kaposure of Small-pox Patient.—According to Dr. 
Harvey's annual report, the death-rate for 1886 was exactly 16.0 per 
1,000. This he considers very moderate, if regard be had to 
the large amount of suffering and — to which the labourin 
classes were in many cases exposed, owing to scarcity of work an 
depression in trade. The fact that most of the increase over the 
numbers for the preceding year was due to deaths of infants cer- 
tainly points to a lowered vitality in the infant population, which 
seems to have been, to some extent, due to the poverty of the 
mothers and an insufficient food supply. There appears to have been 
no serious prevalence of zymotic diseases, though deaths are recorded 
under each heading, with the exception of measles. Eleven cases of 
diphtheria, all children, were reported, and 3 proved fatal. Investi- 
gations into their origin pointed generally to direct contagion, and 
the affection appeared to gain in severity with each fresh member of 
the household or playmate affected. An outbreak of typhoid fever 
was unsatisfactory, inasmuch as Dr. Harvey failed to satisfy himself 
as to its cause, Hight of the cases were in houses literally within a 
stone’s throw of one another, and the fever was of so fatal a type 
that four of the patients died. There was one death from small-pox 
in the person of an unvaccinated infant a few weeks old. Dr. 
ead | records the history of another case which gave him great 
cause for anxiety. A labourer, covered with the small-pox eruption, 
travelled from beyond Wigan, using both train and tramcar on his 
journey. Strange to say, his appearance, though very characteristic, 
did not excite remark, ‘‘ When it is possible for a man in such a 
condition to travel freely about in public conveyanzes, the spread of 
infectious diseases need not excite much astonishment.” Strict isola- 
tion was carried out, and the disease did not spread. 


BELPER RurAt (Population, 18,441),—Although the report for the 
year 1886 shows a decided improvement on those of previous years, 
Mr. Allen still hopes for better things. During the year the 
deaths of 256 persons were recorded, being a slight decrease in 
number as compared with 1885. There was a decrease of 6 in the 
infantile mortality, and an increase of 31 in the deaths of persons 
over 60 years of age; but Mr. Allen feels that the infantile mortality 
in the district is still excessive, and wishes that something could be 
done to educate young mothers in the simple principles of infant 
feeding. There were 24 deaths from zymotic diseases, a decrease of 7 
compared with the preceding year. Numerous cases of measles were 
reported during the year, and 4 deaths were registered. An epidemic 
of the disease occurred in Duffield in August, when nearly every 
house in that district was infected. Dipththeria also prevailed at 
Duffield, though it did not appear in any other part of the district. 
Several cases of typhoid fever came under notice, and 4 deaths were 
recorded, 2 in Duffield, 1 in Kilbourne, and 1 in Swanwick. No cases 
of small-pox or scarlet fever were reported. The general death-rate 
for the district was 13.8 per 1,000, and the zymotic death-rate 
was 1.3 compared with 1.7 for the previous year, a rate which Mr. 
Allen hopes to see still further reduced. With a view to the attain- 
ment of this object, Mr. Allen points out that the most important 
provision of all in checking the spread of infectious disease—the means 
of isolating the sick—is lacking, and once more urges the need of a 
hospital or hospitals for infectious diseases. 


ASHTON-IN-MAKERFIELD Urpan. — High Infantile Mortality. — 
Speaking generally, much less sickness than usual was experienced in 
this district during 1886 ; but Mr. Hannah reports that diarrhoea was 
rather prevalent during September. Although there were two or three 
cases ot scarlatina in the early part of the year (remnants of the pre- 
vious epidemic), not a single death is recorded from this disease, nor 
was there any mortality from measles, The total deaths amounted to 
187, or 43 below the number for 1885, and the rate per 1,000 was 17.1. 
The summary of mortality at the various age-periods shows that the 





deaths of infants still bear a very high ratio to the whole. Out of 
64 deaths under one year, some 20 were under a month. Mr. Hannah 
states that inflammatory diseases of the chest and diarrhoea were the 
principal agents in parca | this high rate of infant mortality, 
and he comments at some length on the ignorance and carelessness of 
mothers in the physical nurture of their children. i 


MEDICAL NEWS, 


Roya CoLLEcE oF SuRGEONS oF ENGLAND.—The following gentle- 
men, having passed the necessary examinations for the diploma of 
Member, were at a meeting of the Council on November 10th admitted 


Members of the College. 

*J. H. Abram, L.R.C.P.Lond., 42, Carter Street, Liverpool; *G. R. Anderson, 
L.R.C.P.Lond., 25, Westbourne Villas, West Brighton; G. W. Adams, 
L.R.C.P.Lond., Greek Street, erg a! H. C. L. Arnim, L.R.C.P.Lond., 
2, Hinde Street, Manchester ; G. C. B. Atkinson, L.8.A., Danby Parsonage, 
Grosmont ; A. Blaxendell, L.8.A., Rose Hill, Denton, Manchester; *W. J. 
Bearblock, L.R.C.P.Lond., 14, Stoke Terrace, Devonport; A. B. Blackie, 
L.R.C.P.Lond., 4, Bleisho Road, Clapham; *D. Booth, L.R.C.P.Lond., 
Wall Street, Ripley, Derbyshire ; C. C. Braine, L.R.C.P.Lond., 56, Maddox 
Street, W. ; *E. Browning, L.R.C.P.Lond., 11, Clarendon Square, Leaming- 
ton; T. W. Bullock, L.8.A., Spring Grove, Isleworth; *F. R. Buswell, 
L.R.C.P.Lond., 99, Ladbroke Grove Road, W.; *H. J. Campbell, L.R.C.P., 
Brackley, Bexley Road, Erith ;*R. Capes, L.R.C,P.Lond., Canbury House, 
Kingston ; E. Carnall, L.8.A., Fowey, Cornwall; A. L. Castel, L.R.C.P. 
Lond., 7, Osnaburgh Street, Regent’s Park, N.W.; W.Challenor, L.8.A. 
$1,Bismarck Road, Highgate ; G. L. Cheatle, L.8.A., 4, Vercher Road, West 
Kensington, 8.W.; *S. J. Cole, L.R.C.P.Lond., Bery, Haitland, North 
Devon ; *B. H. Comerford, L.R.C.P.Lond., 14, St. George’s 8.W. ; 
D. F. B. Cotes, L.S.A., Penton, near Swindon, Wilts; E. ©. 8. Daniel, 
M.B.Edin., care of ©. Newberry, Esq., Brampton, Hunts; W. Davis, 
L.R.C.P.Lond., 17, Manor Road, Brockley, 8.E.; ©. H. Dixon, L.R.C.P. 
Lond., Abingdon, Berks; P. V. Dodd, L.R.C.P.Lond., 2, Petherton 
Road, Highbury New Park, N.; W. N. Evans, L.R.C.P.Lond., 3, Thurloe 
Road, Hampstead; *F. Fawssett, L.R.C.P.Lond., Fairlight, mpton 
Wick ; M. I. Finucane, L.S.A., Wilton House, Shaftesbury Road, Southsea ; 
*W. Fisher, L.R.C.P.Lond., Erfurt Lodge, Greenwich, 8.E.; *F. E. Gibbens, 
L.R.C.P.Lond., 23, Hunter Street, W.C.; T. C. Gilchrist, L.8.A., 97, Vic- 
toria Street, Crewe, Cheshire; H. Gilford, L.R.C.P.Lond., Beech Grove, 
Redhill ; *W. D. Gimson, L.R.C.P.Lond., Witham, Essex; N. J. Goodchild, 
L.R.C.P.Lond., Sidney House, Highgate; W. A. Griffiths, L.R.C.P.Lond., 
7, Redgrave Villas, Victoria Road ; *P. H. V. Hammersley, L.R.C.P.Lond., 
Bridge House, Leeks, Staffs.; C. P. Hemming, L.S.4., Highfield, Bishop 
Waltham, Hants; J. J. Hemming, L.S.A., Concrete House, Swindon, 
Wilts; W. H. Hillyer, L.R.C.P.Lond., Ellerslie, Balham Park Road ; F. R. 
B. Hinde, M.B.,C.M.Edin., General Hospital, Nottingham ; *C. W. Hogarth, 
L.R.C.P.Lond., 58, St. Lawrence Road, Brixton, 8.W.; *C. H. James, L.R.C.P. 
Lond., St. Thomas’s Hospital ; *C. L. 8. James, L.R.C.P.Lond., 33, Windsor 
Road, Forest Gate; *J. H. E. Jarvis, L.R.C.P.Lond., 5, Barrow Hill ‘ 
Ashford, Kent; E. Le C. Lancaster, M.B., B.S.Oxon., 15, Wharton Road, 
West Kensington Park ; *F. Lane, L.R.C.P.Lond., 2, Fairholt Road, Stoke 
Newington ; M. P. Ledward, L.8.A., 114, York Street, Cheetham, Manches- 
ter; C. M. Lewis, L.R.C.P.Lond., Henfield, Sussex ; H. W. Lewis, L.R.C.P, 
Lond., 60, Doddington Grove, Kennington Park, 8.E.; L. W. Littig, M.D. 
Pennsylvania, Davenport, Iowa; I. A. O. McCarthy, L.R.C.P.Lond., 137, 
Finborough Road, South Kensington, 8.W.; R. Martin, L.R.C.P.Lond., 
Falkland House, Falkland Park, Torquay ; *H. F.C. Marvin, L.R.C.P.Lond., 
45, Agate Road, The Grove, Hammersmith; C. E. Matthews, L.B.C.P. 
Lond., St. Thomas’s Hospital; F. B. Morse, L.8.A., 47, Gerard Street, 
Soho ; W. Mortimer, L.R.C.P.Lond., Richmond, Cape Colony; *B. G. A. 
Moyniham, L.R.C.P.Lond., Millgarth Street, Leeds; W. T. Parker, L.8.A., 
68, Lillie Road, Fulham; F. Pearce, L.R.C.P.Lond., 7, Marquis Road, 
Canonbury ; *J. Penny, L.R.C.P.Lond., Combe, Crewkerne, Somerset; H. 
B. W. Plummer, M.B.Dur., Whitehouse, West Hartlepool; *R. F. Reading, 
L.R.C.P.Lond., Middlesex Hospital, W. ; A. E. Richardson, A.M.O., Kib- 
worth, Leicester; A. B. Roxburgh, L.R.C.P.Lond., 26, New Street, Com- 
mercial Road, E.; *P. G. Selby, L.R.C.P.Lond., Koroit, North Park, 
Croydon; K. M. Scott, M.B., C.M.Edin., 3, Raine Park Villas, Ferry Road, 
Edinburgh; H. Sidebotham, L.R.C.P.Lond., Church Street, Hyde, 
Cheshire ; M. H. Spencer, L.R.C.P.Lond., 9, Park Road, New Cross; + 4 
M. Stiles, L.R.C.P.Lond., Woodland Bank, Cotham, Bristol; W. P. Stocks, 
L.S.A., Oldham Infirmary; *A. M. Sully, L.R.C.P.Lond, The Colony, 

urnham, Somerset ; *8. Suzuki, L.R.C.P.Lond., 65, Lambeth Palace Road, 

E. ; E. Swindles, L.R.C.P.Lond., Lalekane, King’s Road, Clapham Park ; 

Thomas, L.R.C.P.Lond., Dunraven, Treherbert; *W. Thompson, 
L.R.C.P.Lond., East Rigton, Bardsey, Leeds; M. L. Trechmann B 
CM.Edin., Stockton-on-Tecs ; *R. 8. Turton, L.R.C.P.Lond., 6, Halsey 
treet, S.W.; *W. H. Vickery, L.R.C.P.Lond., Kingsbridge, South Devon; 
T. Walcott, M.B., C.M.Edin., 50, Northumberland Street, Edinburgh ; A. 

H. Ward, L.R.C.P.Lond., 62, Stafford Place, 8.W.; F. A. Watkins, L. C.P. 

Lond., Stowe Park, Newport, Mon.; *H. F. Whitchurch, L.R.C.P.Lond., 

102, Chetwynd Road, Highgate Road; *J. H. White, L.R.C.P.Lond., 17, 

Welbeck Street, W.; 8. Wigglesworth, L.R.C.P.Lond., 9, Albert Road, 

Southport ; *R. G. Wilde, L.R.C.P.Lond., Westbourne, Emsworth, Hants. ; 

B. D. Z. Wright, L.R.C.P.Lond., 25, Kildare Terrace, W.; E, H. Wright, 

L.R.C.P.Lond., 9, Springfield Road, St. John’s Wood; E. T. Wynne, 

L.R.C.P.Lond., 14, Argyle Road, Kensington; H. P. Ziemann, M.D.Frie- 

burgh, 170, Finborough Road, 8. W. 

* Candidates under the Regulations of the Examining Board in England. 
Correction.—The names of Mr. Edward Allan Rustat Covey, of St. Bartholo- 
mew’s Hospital, and Mr. Henry Wiggins, of Charing Cross Hospital, were inad- 
vertently included in the list (published in the JournaL of October 29th) of can- 
didates who passed in both subjects. The record should have been Anatomy 
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to Phe slanting ond mejavtins having passed the necessary exs minations, 
‘mere, at a meeting “of e oye 10th, sed Liven 


tintes in Dental Surgery of the Colle ge 

soir wide te tenbai Court-R : 
‘ie F obiye eit Rs i Phos Bh Par: oad, W ulwich ; wich map ae 
40 Britige Hlonse, Stamford ; W. 
ik Fortend wee heey bere ee oe pa T: Minds, pees Barot\s Court ond, 
_ ‘West Kensington >C.-R. Moriey, 9,-hondon Road, De: ieton, An 
dale, Rosseter Road, Balham ; B. B. Saul, Hereson, Bemeaeies = H. Smith, 
Lindon House, Boston, -Lingolnshir -H, J. Stoner, 145, Western Road, 
Brighton ; 8. B, Wakefield, J, Bevan Nillas, Putney. 


Mr, Cooke's ScHoor or ANATOMY. 
Ms 7. Cooste (40, Briifiswick- a W,0.): writes; with reference) to, the list 
20S Been who peseee jp, Anateeny, ny A Favsiology at the Second Conjoint and 
ad ery oe of Surgedn Exdthingtions whieh appeared in the Journwar of 
“October , that i€ would appear from 9 that only two of the candidates frdm 
his school os successful at the examination, while, a8 a matter of fact, nine- 
_ teen! passed out of, twenty-four; who were nent; up. ‘The; names of those who 
- = _ list published, buty ‘they.do not appear as belonging, to Mr. 
e’s schoo 
Hl. Sanders, H. Valance, ‘Dus Bas | Daly, > Whistler; F. Turner, Cc. A. MeQueen, 
‘ . AwH. Head, Ty W. 7. Gan, L. Cooper, T. Gray, W. Dowding, 
E. Tyson, i A, Vernon, Hy A. Walkers A. J, Biomésld, E..5, Springett, 1 
Or Ryall, H, J. R. _ Janes, 





“NEEDIGAT, YACAN CIES. 
The following vacancies are atinounced : t 
BOROUGH OF SHEFFIELD,—Medical: Officer ‘pf Health. Salary, £500 per 
, annum, Applications by Noyentber 21st to'the Town ‘Clerk. - 
BRADFORD. INFIRMARY, AND  DISPENSARY. — Junior. Hatise-Surgeon. 
; bom £120 per annum, with board, apdértments, ahd attendance. ‘Applica- 
: .W tons: by November 26th:to Mr, Kevan, Honorary Secretary. 
BRISTOL ROYAL INFIRMARY.—Obstetric . Physiaian.! Applications by De- 
cembér 13th to the Secretary. 
CENTRAL LONDON’ SICK .ASYLUM DISTRICT, CLEVELAND ‘STREET 
ASYLUM.—Assistant Medical ‘Officer and Dispetisery Salary, £100.per an- 
‘num, with board, ‘e Applications by November 12th’tothe Secretary. 
CENTRAL LONDON THROAT AND’ EAR HOSPITAL, Gray's Inn Road, W.C. 
» 7 Registrar and Pathologist. Applications to the Secretary. ° 
LINCOLN COUNTY HOSPITAL,—House-Surgeon. ° Salary, £100 per annum, 
ov With board, ete. Applications, by,November 21st to the Secretary., 
LAVERPOOL. DISPENSARIES.—Assistant Surgeon. \Salay, £80 ‘per annum, 
. ae, lodging, and attendance,: Applications. by November 21st to the 


LIVERPOOL WORKHOUSE; Brownlow Hill. Assistant: Medical Officer, Salary, 

t perannum, with a ypist dad lodging, ‘and £20-extra for on Be oe aa | 
tod “tow at relief. plications: fs November roth - H..J 

NarioNAL, Hoseitat ‘FOR PARALYSED AND EPILEPTIO, Queen 
eavare, Bloomsbury.—Physic ath ut-Patients, - Applications by Novem- 
‘ber 17th to B. Burford Rawlings, Esq., Secretary-Director. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant, © Board, | 
lodging, and washing.) Applications by November 16ih to the Secretary. 

PORTLAND URBAN; SANITARY ‘AUTHORITY.++Medical Officer of Health. | 
. Applications by November: 29th to. Ri N. Howard; Esq:, Clerk), 

QUEEN'S QOLLEGE, Birmifigham.—Levturet on Opyeatire Surgery. Applica- 

“tions by November 36th‘ tothe Secretary: 

QUEEN'S COLLEGE, Birmingham! Professor of Gynzcolo . Applications by 
November 16th to the Setretary. Pa tm 

ROYAL ALBERT, ASYLUM, Lantaster —Assistant Medical, Officer. Salary, 

» £320 annum, -with board, ete... Applications by, November 16th to Dr. 

Shuttleworth, 

ROYAL HOSPITAL .FOR DISEASES) OF THE CHEST, City Road, Junior 
| House-Physician. «i Appointment for, six) months jat.the rate of £50 per 
Aannum,’ with remeer jand dging, Applications: by November 19th to thei 


y. ' 

ROYAL UNITED HOSPITAT, Bathi Resident Medical. Officer. Salary, £100 
r annum, with board, etc. ere ‘by November. 18th to the Secre- 
ry Superintendent, 

ST, MARY, ISLINGTON.—Medicat Offider for: the Seventh District (Batnsbury | 

,..and'st. ‘Mary’ s, West)., ons £1 per annuuwt, with extra fees. ‘Applications 
by November 16th to’ E Davey, | 
Road, Upper Holloway, N. ; 

TOWN OF HOVE, HAUGHTON. HOSPITAL: Medical, Stiperiin ndent. ‘Salary, 

_ 1 £50 per annum, and fees.,. Applications by November 12th to the Town Clerk, 

Town Hall, Hove. 

‘WALLASEY DISPENSARY,, Liscard, Birkenhead, -+House-Surgeon. Salary, £120 

per annum, with furnished residence. mn Applications by November 29th to, 


the Honorary Secretary, W, Heap, as Elm Mount, Penket Road, Liscard, | 
i mear Birkenhead. 


»_ Clerk, Guardians’ Offices, St. John’s 


WESTERN DISPENSARY; “ Rochéster: Row, Westminster, 8. W.—Attending | 


Medical Officer. Applications by November.15th to the Secretary. 


‘waspeisten HOSPITAL MEDICAL’ SCHOOL, Oakton Street, S.W.—Lec- 


tureship on Physiology. “Applications: by November 22nd to the "Dean. 





MEDICAL APPOINTMENTS. 


Asram, J..H., L.R.C,P. “4: M.R.C.8,Eng., appointed House-Physician to the Royall 


Infirmary, Liverpbo: 


Anyacker, E. M., M.R.C.8.Eng., L:R.0.P.Bond., appointed House-Surgeon and! |: 


Resident Obstetric Assistant Surgeon to St. a ed Soe for Women, 
Manchester, vice A. Donald, M.D., M.B., C.M., M.R.C.S.Eng. 


Esq., | 








SS 

Asmpy,, Alfre Bond, E.ROS.E., M.R,C.8.E. LSA. appointed Medi: 
“Officer rots MD ‘to the Reading ‘Urban Sanitary Auth Auth ority, popted ‘Shea, 

[le Mp D., deceased. ! 

BEAVER, R A, L.M.8:;: appointed House-Surgeon to the’ Royal Tofirmary, 
‘Liverpook. itu! 

Borarss, Di, MB: M.R.C.P., ia Larpbinted Physician to: the Sheffield Public Hos- 

f, ,( pital ei vice W..8, Porter, M.D., L.R.C.P.Lond., M.R.C.8, 8.Eng., 

.  .Fesigne 

CaniEToN-Jongs, Guy, M.R.C.S., Totprees Assistant House- Accoucheur to King’s 
College Hospital. 

OxLatT sR, | oy T.; MIRO-8., L.8. Ay) appointed House- Surgeon to ‘er College 

) Hospital ; 

Toryaties = L., MR. OSs LBs appointed House-Surgeon to King’s College 

ospital, 

CxiarKE, W. F., M.R.C.S., appointed House-Physician to Guy’s Hospital. 

Conan, W.'8., M.R.C.S., appointed House-Physician to the West London Hos. 
pital, Hammersmith Road, vice G..A. Webster, M.R.C.8., retired. 

Cony isH, George B., M.D., appointed Honorary Consulting Physician to the 

unton and Sonterset'H Hospital. 

Cozexs, W. ‘B., M-R.C.82, E.R.C:P.,‘ appointed House-Surgeon to the Taunton 

>» Sand Somerset Hospital, vite G.. Wi Rigden, M.R.C.S.,.L.8.A., resigned. 

Sumiseay George, M.A-, M.B.;'C.M. Aberd., appointed Assistant Medical - Officer 
; to the fawn Poorhouse ‘and Asylum, vice P). Hs Walker, M.B,, C.M.Glasg., 

_. ..Tesigne 

Doyue, Henry Martin, M.R.C:S.Eng., L.S.A.Lond., appointed House- Physician to 
Dr. Stephen Mackenzie at the London Hospital. 

Drew, H. W., M.R.C.S.,; appointed House-Surgeon to Guy's Hospital. 

Ewens, G. F W:, M.B., M-R.C.8., L.R:C0.P., appointed Ophthalmic Clinical 
Assistant to King’ 8 College Hospital. 

Pisner, 'Ti,)M.R:C.8., appointed House-Physician to Guy’s Hospital. 

Fiercser, T. J., MB, C.My, MiR.C.8., appointed House- ‘Surgeon to the Ingham 
Infirmary and Soath , Shields and Westoe Dispensary, vice W. Turnbull, 
M.B.Durh,, L.8.A., resigned. 

GipparpD, T. W., M. R. C. 8., L.S,A., appointed House-Surgeon to King’s College 
Hospital. 

GiLkK#s, Ernest Osmond, £.R.C.P.Lond., M.R.O.8., appointed Out-patient Clinfeal 
Assistant to the London Hospital.; 

GrirritH, W. 8. A.,.M.B.Cantab., F:R.C.S., M.R.C.P.Lond., appointed Obstetric 

» »/ Physician to the Great Northern Central Hospital. - 

Hassett; D., L.R.€.S,, L.R.C.P.Edin., appointed Medical Officer to the Bridge- 
town, Dispensary, ‘Wexford, vice M. J. Sheridan, M.D., L,R.C.S.1., L.M. 

HENSuEY, A, E., M.R.C.S re LoS, An; appointed House- -Physician to King's College 
Hospitat. 

Lyndxrp, A:,'M.R.O.8.; L.8, A:, appointed Registrar and Chioroformist to the 
“Evelina Hospital for Sick Children, vice Edgar A. Hughes, M.R.C.S., L,R.C.P., 
L.S,A., resigned. 


Lusu, P. J. F., M.R.C. S.Eng., M,B,;.B,S., appointed House-Surgeon to the West 


London Hospital, Hammersmith Road, vice R. Pinhorn, M.R.C.S.Eng,, 
retired. 

Mansy, E. es M.B., ‘B.C.(Cantab. ), M. R.C.S.; appointed House-Surgeon to Guy’s 
Hospita 

Martin, el L.R.C. P., L.R.C.S.Edin., appointed Consulting Medical Officer to 
the South "Lanibeth, Stock weil, and ‘North Brixton Dispensary, vice J. Brock, 
L.R.C.P., M.R.C.8., resigned. 

McGraau, James Paul, M.D.,, M.Ch. (Queen’s Univ. Irel.), appointed Medical 
“Officer for the West Der by ‘Rural District of the ae Derby Union, Liverpool, 
vive Dr. Fitzpatrick, resigned. 

Mrroug.t,’Adani Garratt, L.R.C.P.Edin., appointed Medical Officer to the Kin- 

.. metty Dispensary District, Parsonstown Union, and Medical Officer of Health 
to the same District ; also Surgeon to the Police at Kinnetty and the neigh- 
bouring village of Cadamstown. 

O'Gorman, P., M.D. Roy.Univ.Trel., L.M.K.Q.C.P.1., appointed Medical Officer to 

. ee Spiddal Dispensary, Galway, vice M. A. Lyden, L.R.C.P., L.R.C.8. Hdin., 
resigned. . 

Ruopes, ‘Hugh, M.B:, C.M., appointed Assistant House-Surgeon to the Cumber- 
land Infirmary, Carlisle, viee H. W. Vernon, M.B., C.M., resigned, 


BILRX Roland J.,M.R.C.S.Eng.,; L.R.C.P.Edin., appointed Obstetric and Oph- 


thalmic House- -Surgeon to the Queeun’s Hospital, Birmingham, vice M. W. 
Oldham, L.R.C.P.Lond:, M/R.C.8. Eng. 
Rosrnson, C, °H., °M.C:P., F. R.0.8., elected an Examiner in Physiology, Royal 
‘College of Surgeons in Ireland. 
Spar, 0. .A/ Ernest, M.R.C.P., F:R.C.S.Edin., appointed Honorary Surgeon to the 
Toowoomba Hospital, Queensland: 
Sprigcs, 8., M-R.C.8.Eng., M.B. , appointed House-Surgeon to the West London 
Hospital, Hammersmith Road, vice G. F. A. England, resigned. 
Wane, G. Stephen, M.R.C.8,, L.R.C.P,, L.8.A., formerly House-Surgeon, appointed 
Casualty House-Surgeon to the Middlesex "Hospital. 
Wer, G:-W-, M.D., M.Ch., L.M., appdinted Senior House-Surgeon to the fuenee 
1) Infirmary and South Shields and Westoe Dispensary, vice W. Crosby, M.R.C.S 
L.8.A., resigned. 
Waeattey, J., M.R.C.S., L.S.H. -, appointed Junior House- Surgeon to the Black- 
burn and East Lancashire Infirmary. 


Witss, h._H., M-B., M-B.C:8:, L.R.C:P., appointed Assistant Resident Medical 


Officer to thie North- West ‘Hondén Hospital, vice J. P. Beddoes, M.R.C.S.Eng., 
L.8. A‘) resigned. 


WILLtAms, C. L., M.B;; C.M-Edin., re- appointed HonsesSurgeon to the Royal In- 
firmary, Liverpool. 





"QUEEN'S CoLunas pares Mepicat Soo1eTy.—The annual 
meeting of the above Society, was held on Wednesday, October 12th, 
in the ;Library of. the College.: The report testified to, the increasing 
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interest taken/in thé Meétiigs, and showed that much govd scientific 
work had been done during the past-twelve months. The number of 
members now’ amounts to 170, andthe average number of ‘attend- 
ances at the meetings was 26.4. Although the expenses of last year 
were unusually heavy, still the financial report showed a balance in 
favour of the Society. Dr. Grinling, who as a member had worked 
most assiduously for the Society sinceits commencement, was unani- 
mously elected President for the ensuing year. \In addition, Mr. Has- 
lem was elected Vice-President, Mr. J, Hall Edwards:and Mr. B. W. 
Housman as Honorary Secretaries, and Mr. J. H: Brice, Treasurer. 
The business matters being concluded, Mr.’ Augustus Clay (the retiring 
President) delivered an address upon lateral Curvature of the Spine, 
which was illustrated by numerous diagrams, and highly appreciated. 


 CENTENARIANS. —Elizabeth Caldicott, a native of Kenilworth, has 
just died in Warwick Workhouse, at the reputed age of 101 years. 
She had been an inmate for about twelve months, and almost up to the 
time of her death was:in full possession of her. mental. faculties. Her 
eyesight was-so good that she could read without the aid of spectacles. 
—Mrs. Francis, who is 107 years of age, is now living in a cottage 
near Pyle, Glamorganshire, She was visited within the last few days 
by Mr. D. E. Williams, a county magistrate, who found her in posses- 
sion of all her faculties and in good Health. He is satisfied that she 
has attained the age named, a certificate of her baptism having been 
produced. Her mother is said to ‘have died at the age of 110 years. — 
M, Dimitrios Antippa lately ended an eventful life at Constantinople, 
atthe age of 115. He was born in 1772, and at the age of 15 was sent 
to Paris to be educated. He witnessed most of the ghastly scenes of 
the Reign of Terror there, and afterwards returned to Constantinople, 
where he started as a merchant. His intellect was clear to the very 
last.—Mr. Patrick Morrissy, of Francis Street, Kilrush, died on Octo- 
ber 13th, aged 104, 


Baby.—We see with pleasure a notice of the forthcoming issue of a 
little periodical in the interests of mothers, which is to deal on a 
sound and trustworthy basis with matters connected with the health 
of children, their dress, management of the nursery and of the sick- 
room, and other k‘ndred topics. This seems a small subject, but it 
is; of course, one of those minor matters which have in them all the 
elements of great importance. It is too common to have trashy 
mbbish, bad advice of all sorts, and quack remedies recommended in 
connection with the management of children ; and it is satisfactory to 
se that in this modest magazine the editor has managed to obtain the 
advice and assistance of really trustworthy medical authorities, such 
as Drs. Graily Hewitt, Sir W. Dalby, Langdon Down, Lauder Brunton, 
Corfield, Messrs. Howard Marsh, Edward Owen, Watson Cheyne, 
and C, 8S. Tomes. The programme affords ample guarantees for the 
high position of the contributors in all principal and collateral sub- 
jects to be dealt with, and we hope that the fulfilment of this fair 
oe will not be disappointing. This little magazine will be pub- 
ished monthly, by Wyman, Great Queen Street. The annual sub- 
scription is 5s, 

An AMERICAN EsTIMATE OF PasTEUR.—While in Europe last 
year Dr. Oliver Wendell Holmes visited M. Pasteur in his laboratory 
in Paris. He thus speaks of him in One Hundred Days in Europe : 
“T looked in his face, which was that of a thoughtful, hard-worked 
student. I took his hand, which has performed some of the most 
delicate: and daring experiments ever ventured upon, with results of 
almost incalculable benefit to human industries, and the promise of 
triumph in the treatment of human disease which prophecy would 
vot have dared to anticipate. I will not say that I have a full belief 
that hydrophobia—in some respects the most terrible of all diseases— 
is to be extirpated or rendered tractable by his method of treatment. 
But of his inventive originality, his unconquerable perseverance, his 
devotion to the good of mankind, there can be no question. I look 
upon him as one of the greatest experimenters that ever lived, one of 
the truest benefactors of his race; and if I made my due obeisance 
before princes, I felt far more humble in the presence of this great 
explorer, to whom the God of Nature has entrusted some of her most 
precious secrets.” 


CREMATION IN AUSTRALIA,—A cremation society of New South 

ales was formed at a meeting held under the presidency of the 
Honourable Dr. Creed, M:L.C., in Sydney on August 16th. A com- 
mittee was appointed to draw up rules. 


DEATHS FROM CHLOROFORM.—Two deaths while under the influence 
of chloroform are mentioned in the Australian Medical Gazette for 
September. One case was that of a man’ who died in the Goulburn 
Hospital, whilst an operation was being performed on the thumb ; the 
other case, that of a woman, occurred in the Sydney Hospital. 








‘Tue AMEER AND His DENTIST. — Dentists are sometimes) called 
upon ‘to exercise their vocation at) times and under conditions the re-+ 
verse of favourable; and an experience of ‘this. kind seems: to :ha¥e 
fallen to the lot of an English dentist, Mr.-J. Miller, of Calcutta, wha 
during the Rawal Pindi durbar in March, 1885; was summoned ‘fo wait 
upon the Ameer. For some reason best’ known: td himself}. the Ameer,| 
we are told, always eaused Mr. Miller to wait upon him at midnighite 
he:was surrounded : by several of his officers in a dimly-lit verandah. 
The patient, it is stated, conducted himself with. great: meekness in the 
dentist’s hands, and, after two or three consultations, Mr. Miller set 
him right for the time. 

f 


BEQUESTS AND DonatTions.—Mrs. Anna Elliott, formerly o 
Brighton, but late of Bournemouth, bequeathed £1,000 to the, Royal 
Hospital for Incurables, to be applied in supporting the ‘‘ Elliott.” 
ward, and £300 to the Blackrock Convalescent Home, Brighton. 
Miss Ann Hill Troughton bequeathed £700 to the Gravesend Dis- 
pensary, payable on the decease of two ladies aged 76 and 74,-+The 
British Home for Incurables has received £500 for the purpose. of ens 
dowing a pension to be called the ‘*‘ George Jackson Jubilee Pension 
Fund.”—The Sheffield General Infirmary has received £200 under 
the will of Mr. George Fisher.—The Birmingham General Dis- 
pensary has received £200-under the will of Miss’ R. Hathaway: 
—Mr. Elkanah Armitage, of Pendleton, bequeathed ‘£250 
each to St. Mary’s Hospital.and Dispensary at Manchester and the 
Salford Lock Hospital.—The Hull Royal Infirmary has réceived £250 
under the will of Mr. William Leak.—Miss Gracilla Boddington, of 
Titley, Herefordshire, bequeathed £100 to the Hereford Infirmary,—, 
Mr. Julius Cohen, of Hatton Garden and Abbey Road, St. John’s 
Wood, bequeathed £50 to St. Mary’s Hospital, and £25 to the London 
Hospital.—University College Hospital has received fifty guineas from 
the People’s Contribution Fund.—Mr. Montague Halford, of Kensing- 
ton Gardens Terrace, bequeathed £50 to the London Hospital.—Mr. 
Henry E. Murrell has given £50 to the Dental Hospital of London. 


THE CoLLEGE oF STATE MEpDIcINE.—At a meeting of the Council 
on Wednesday, November 2nd, Sir Joseph Fayrer, K.C.S.I., in the 
chair, the following gentlemen were elected Associates of the College: 
Francis John Allan, M.D., D.P.H.Camb. ; James Richardson 
Andrew Clark, D.P.H.Camb.; Francis H. 8S. Murphy, M.D., 
Dep.San. Sci.R.Irel.; Robert Sloss Stewart, M.D., D.P.H.Camb.; 
Francis Harper Treherne, F.R.C.S,, D.P,H.Camb.; Alfred Hughes 
Twining, D.P.H.Camb.; William Henry Weddell, D.P.H.Camb.; 
George Edward Cartwright Wood, M.B., B.Sc.( Public Health)Edin. 


PROGRESS OF PASTEURISM.—It was not long ago authoritatively 
announced in the Diario de Noticias that the Portuguese Government has 
by ministerial circular foibidden civil authorities to continue sending 
persons supposed to be suffering from hydrophobia to M. Pasteur’s 
laboratory. This loss in the Old World is, however, counterbalanced 
by a fresh conquest in the New; for a Pasteur Institute is about to 
be established at Rio de Janeiro, under the superintendence of Dr. 
Perreira dos Santos, who recent!y started from Paris for Brazil. 


AppREss To Mr.Wm. JEpHSON WELDON, A.B., M.B., T.C.D.—The 
members of the Rathvilly and Graney Dispensaries, and several of the 
inhabitants of Rathvilly, have presented an address to Mr. Weldon, 
late medical officer of the district, who has been appointed to a dis- 
pensary at Gorey, County Wexford. The address, which was 
illuminated and engrossed on parchment, was enclosed in a suitable 
frame, and presented as a mark of esteem for Mr. Weldon’s kindness 
and great skill during the ten years he was stationed among them. 


West Kent Mepico-CarrurcicaL Socrety.—Oficers Elected for 
1887-88.—President: J. Brindley James, M.R.C,.S.  Vice-Presidents : 
Peter Horrocks, M.D. ; Thomas Moore, F.R.C.S.Eng. Council: G: 
H. Cable, M.R.C.S.; Ernest Clarke, M.D., B.S. ; Peter Cooper, 
M.R.C.S.; W. Collingridge, M,D.; Alexander Forsyth, M.D. ; 
Frederick Moon, M.B.Lond.; J, Poland, F.R.C.S Eng. Treasurer: 
Prior Purvis, M.D. Secretary: H. W. Roberts, M.R.O.S.Eng. 
Librarian: Ernest Clarke, M.D. Lond, 


LIFE IN THE RiviERA is the title of the new journal which will 
make its first appearance in Nice on Saturday, December 3rd, and will 
be published weekly during the winter seasons, The journal will be 
devoted to social and political life and will be in connection with 
Life. 

University Cotuecr, Liverpoot.—The Holt Tutorial Scholar- 
ships, of the value of £100.each, have been awarded to Mr. W. Thel- 
well Thomas, and Mr, Randal Leigh; and the Roger-Lyon-Jones 
Scholarships, each of £21: per annum for two years, to Mr. Ry H. 
Carlisle and Mr. F. J. Woods, 
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| Dr. Granr Bry, who was the only member from Egypt present at 
the International Medical a elivered two lectures to the Medi- 
eal Faculty and students of Albany College—one on Cholera, and the 
other on the Medicine and Surgery of Ancient Egypt. At the request 
ofthe President and Fellows of Harvard University, he also delivered a 
lecture on Ancient Egypt, at Boylston Hall, Cambridge, to a large 
ing of professors and others. Dr. Grant is a learned Egyptio- 
ist, as well as an accomplished physician, whose services and many 
kirdnesses to his fellow-countrymen visiting Cairo are well known and 
warmly remembered by a large body of friends and patients, who will 
hear with pleasure of the distinguished reception which he has met at 
the hands of his American brethren. 


Fever aT Sza.—It was reported at the meeting of the Bristol 
Sanitary Authority on November 3rd that the barque Agartha, from 
Wilmington, South Carolina, had arrived at that port with nearly all 
the crew below decks with fever. The ship had been navigated on 
her homeward voyage by the captain and two seamen, who success- 
fully performed their trying duties, 


A DECREE has been signed in Spain prohibiting the manufacture 
and sale of impure alcohol intended for drinking purposes, Foreign 
alcohol will be examined on arrival, and impure classes be so dealt 
with as to render them unfit for drinking. 


Dr. Pavy, F.R.S., and Mr. Lennox Browne, who were invited to 
give addresses during their recent visit to America at a specially con- 
vened meeting of the Philadelphia County Medical Society, have been 
elected honorary members of the Society. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. 


Mepicat Society or Lonpon.—Sir Andrew Clark, Bart., F.R.S.: On Fecal 
Anemia. Mr. A. Pearce Gould: On Estlanders’ Operation and 
Thoraco-plasty. 


TUESDAY. 


PaTBoLtoaicaL Society, oF Lonpon, 8.30 p.mM.—Report of Morbid Growths 
Committee on Dr. Jacob’s Tumour of Skull. Mr. Spencer: 
Compound Comminuted Fracture of the Lower Jaw. Mr. 
Eve: Central Fibro-sarcoma of Tibia with extreme Cystic 
Degeneration. Mr. Biland-Sutton: Inguinal Hernia in 
Monkeys. Dr. Charlwood Turner: Cystic Growth in Supra- 
renal Capsule and Brain. Dr. Hale White: Congenital Syphilis 
producing Lardaceous Disease. Dr. Dawson Williams: Hydro- 
nephrosis. Mr. Hutchinson, junior: Adenoma Mamme with 
Supervention of Scirrhus. Mr. Mansell Moullin: 1. Separation 
of Upper Epiphysis of Radius. 2. Fracture through Lower Epi- 
physis of Femur with Bony Union. 


THURSDAY. 
Harveian Society oF Lonpon, 8 .30 p.m.—Mr. Knowsley Thornton : On Oipho- 
rectomy. 
FRIDAY. 


Society or Mepicat Orricers oF HEALTH, 7.30 P.m.—The Council will present 
reports: 1. With reference to the International Hygienic Con- 
gress ; 2. On the details of the scheme for the Amalgamation of 
the various Societies of Medical Officers of Health; 3. The Pub- 
lication of the Transactions of the Society; and letters in reply 
to communications addressed by the Society on the subject of 
Notification of Infectious. Disease. Dr. W. N. Thursfield will 
read a paper on Pasteur’s System of Preventive Treatment of 
Hydrophobia. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annsincements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 
Hayoocr.—On the 5th inst., at Alperton, Harrow, the wife of Henry E. Haycock, 
L.R.C.P.Edin., M.R.C.S.Eng., of a son. 
McGowan.—On November 6th, at Maghera, Co. Londonderry, the wife of William 
McGowan, M.D., of a son. 


MARRIAGE, 

CaLEB—MAciEan.—On November 2nd, at Bombay, by the Rev. Dr. Mackicton, of 
the Free Church College, Clement ©. Caleb, M.B., M.S., Professor of Physiology 
pany a College, Lahore, to Mary Maclean, of Heathfield House, Hamp- 

ea i 


DEATHS. 
Fiznta.—On November 6th, at St. Giles Plain, Norwich, Eustace Firth, M.D., 
youngest son of the late G. W. W. Firth, aged 31 years. 


Jackman.—On November 2nd, at 114, Brixton Hill, William Thomas Jackman, 
M.R.C.8., etc., eldest son of Thomas 8. H. Jackman, L.R.C.P.Lond., of Stoke 
Newington, N., in his 34th year. 





OPERATION DAYS AT THE LONDON HOSPITALS 


MONDAY... ~ — ~10.80 a.m. : Royal London Ophthalmic.—1.80 p.m. ! Guy’s 
thalmic De mnt) ; and Ro Westminster Ophtheimiens 
P.M.: Metropolitan ; St. Mark’s ; Central London Ophthal. 
mic; Royal Orthopedic; and Hospital for Women.—2.80 p.x,; 

- ws loapttel for Vonnen p t).—10.80 

TUESD. an eo apt, AM. 2 Mary's (Ophthalmic Department).— AM! 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo 
mew’s (Ophthalmic Department); St. 8; Royal Westmin, 
ster Ophthalmic.—2 p.m. : Westminster; St. Mark’s; Central 
London Ophthalmic.—2.80P..: West London; Cancer Hospital, 
Brompton,—4 p.m. : St. Thomas’s (Ophthalmic Department 

WEDNESDAY 10 a.m.: National Orthopedic.—10.80 a.m.: Royal 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: 8¢ Bartholo 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 p,u,; 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.80 p.m. : 





Samaritan 
Free Hospital for Women and Children; St. Peter's.—8 to4 
P.M. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 

Guy's (Ophthalmic Department); Hoyal Westminster Ophiaa 
uy's (Op c De ent); es 

mic.—2 P.M. : Charing Cross ; London ; Oentral London 

thalmic ; Hospital for Diseases of the Throat; Hospital 

— P.M. : North-west London ; Chelsea Hospital for 
omen. 

FRIDAY mome.9 AM: St. M OB hthalmic Department).—10.80 a.m; 
Royal London Op! c.—1.15 p.m. : St George's (Ophthal 
mic Department).—1.80 P.M. : Guy's ; ~— Westminster Oph 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmig 
Department); Central London Ophthalmic ; Royal South Lop 
don Ophthalmic Bast I ondon Hospital for Ohildren.—2.80P.m| 

ndon. 

SATURDAY ...9a.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.- 
1 p.m.: King’s College.—1.80 Pp.m.: St. Bartholomew's; & 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Oentral London Oph. 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 ; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

@uy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Ta. 
F., 1.80; Har, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 
Kine's GoLLeax.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8 
2; 0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 

Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.80 and 2; Obstetric, M. Th, 
1.80; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu, 9, 

MrippLEszx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8, 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9 

Sr, BARTHOLOMEWs.—Medical and Surgical, daily, 1.80; Obstetric, Ta, Th. &, 9] 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Har, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.80; Orthopedic, M., 2.80; Dental, Tn. F., 9. 

St. Gzorcr’s.— Medical and Surgical, M. Tu. F.8.,13; Obstetric, Tu. 8.,1; «i 
Pied te By’: ; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopmedie, nn 

.8.,9; Th., 1. 

Sr. ‘Manry’s.—Medical and Sur; cal, daily, 1.45; Obstetric, Tu. F., 1.45; o.p, M. 
Th., 1.80: Eye, Tu. F.S.,9; Ear, M. Th., 83; Throat, Tu. F., 1.80; Skin, ' 
9.80; Electrician, Tu. F., 2; Dental, W. 8., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2} 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.80; 
Skin, W., 12.803 t, Tu. F., 1.80; Children, S., 12.80; Dental, Tu. F., 10. 

Univursity OoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Ta. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.80. 

WestMinsTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8; Bye, M. 
Th., 2.80; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OomMuNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journat, etc.,should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ix order to avoid delay, it is partienlarly requested that all letters on the editoris) 
business of the JourNaL be addressed to the Editor at the office of the JouRNAL,, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the British MxpIcal 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.0. ul 

CORRESPONDENTS who wisn notice to be taken of their communications, shoul 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Gorre- 
spondents of the following week. oe 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER 
CIRCUMSTANCES BE RETURNED. 

Popiic Heatta DEPARTMENT.—We shall be much obliged to Medical Officers a 
Health if they will,on forwarding their Annual and other Reports, favour 
with Duplicate Copies. 
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QUERIES. 





CoLoNIAL APPOINTMENTS. 

Ff. 8S. wishes to have some information about Colonial medical appointments— 
how to go about erteng cee? Which of the appointments (mentioning a few) 
are supposed to be the best? and whether there is any book on the subject? 

CLIMATE FOR A PHTHISICAL PRACTITIONER. 

ParHisis writes: Where in the Colonies or elsewhere would I have the best 
chance of earning a fair living, and at the same time improving in health? Some 
time ago I had a partnership in a mining practice in the Midlands, which I had 
to relinquish on account of repeated attacks of hemoptysis. I am now suffer- 
ing from well-marked phthisis, and believe that my only hope of recovery lies 
in a change of climate. I may add that my capital at command is £150, and I 
am unmarried and doubly qualified. 


Grris’ ScHoot WANTED. 
A YorKsHIRE SuRGEoN is anxious to place his daughter, aged 14, in a thoroughly 
high-class school (neighbourhood of London preferred), where she would 
be under the direct supervision of a principal with tact and judgment and in the 
companionship of young ladies of her own position of life. Terms not to exceed 
sixty guineas perannum. He asks for advice. 


CLIMATE FOR ASTHMA. 

W. W. asks for information as to the best residence for one suffering from (chiefly) 
and rheumatism. Seaside does not agree, nor sea-voyage. The times 
to provide ior are November, March, and June (to avoid hay-fever). He is 
more particularly anxious to know whether the Engadine in June will escape 
sttacks from hay-fever, which the Riviera, lie fears, will not do, but would be 
glad toknv~. He has read every authority on the subject, but it is one emi- 

nently reyuiring practical experience. 





ANSWERS. 


§. T. THompson (Bath).—Mr. Ernest Hart’s letters on the Canary Islands have 
been now republished, and can be procured of the publishers, Messrs. Smith, 
Elder, and Co. All the information desired will be found there. 


yo oa itheaal L.R.C.P..is a physician, and in that sense—but that only—a 
octor. 


Me. ARTHUR Wm. BuiaKke (Great Yarmouth).—See British MEDICAL JOURNAL, 
September 17th, p. 656. 


Diptomas IN Pusyic HEALTH. 

4. B.—Full information as to diplomas in Public Health was given in our 
Students’ Number, September 10th: .The diploma can be obtained at Cambridge 
by any person whose name is on the Medical Register, provided he be in his 
twenty-fourth year when he presents himself for the first part of the examina- 
tion and have attained the age of twenty-four when he presents himself for the 
second part. A candidate need not be a matriculated student of the University. 
A list of the books recommended to be read may be found in the JournatL for 
September 10th, p. 593. Application for information as to times of examination, 
etc., should be made to Professor Liveing, Cambridge. 


Income Tax. e 

OLD SusscRIBER.—We have submitted your questions to the Income Tax Repay- 
ment Agency, 25, Colville Terrace, W. You should deduct all expenses in con- 
nection with your practice, consequently cost of carriage and horse, together 
with coachman. You can also deduct two-thirds of dwelling house in which 
you have your surgery, but the Commissioners may in their discretion reduce 
this amount. The Agency profess their willingness to advise or assist any of 
our readers. But the required information is generally to be found.in their 
handbook on income tax. Their forms of balance sheets for presenting accounts 
to surveyor and Commissioners will be found very useful. 


MepiIcaL EpucaTiION IN AUSTRALIA. 

F. H. Davies, M.B.—There are Medical Faculties in the Universities of Sydney, 
New South Wales, and Melbourne, Victoria, where a complete medical curri- 
tulum can be followed. 

PuytTotacca DECANDRA. 

De. M. K. HarGRreaves writes : 1. The best preparation of the above-named drug 
is the ‘‘valoid fluid extract” prepared by Messrs. Burroughs, Wellcome, and 
Co., Snow Hill Buildings, Holborn; E.C. 2. It does not require to be freshly 
prepared if the above —- be used. If large quantities are required to 
pe in the form of decoction, then it must be made fresh each time, not 

erwise, 





NOTES, LETTERS, ETC. 





PoIsoNnED WounbDs. 

Tue treatment of the bites of poisonous reptiles and insects is a subject which is 
continually cropping up, and many have been the suggestions which have been 
made.. Dr. A. de Noé Walker has addressed a letter to us in which he expresses 
the opinion’ that if Burnett’s fluid, diluted with one-third of water, is at once 
poured on the abraded surface or penetrating wounds, whether inflicted by a 
venomous spider, hornet, scorpion, cobra, rattle-snake, or rabid dog, the patient 
may consider himself safe.. The poisons of various venomous animals, however, 
differ widely in composition. Those of the spider, hornet, and scorpion are as 
yet not thoroughly investigated; but that of the cobra, along with other ophi- 
dians, is of proteid nature. That of the rabid dog is—at least, recent researches 
would prove it so—of microbic origin, and bears no comparison with the others 
It is not to be supposed that the same treatment is applicable to all. Alkaline 
lotioas are usually the best for the. venomous insects ; we know of no antidote 
for suake-poison when it has once entered the system, and Burnett's fluid or 
‘chloride of zine will not act any better than simple washing the wound with water. 





The ant dote to rabies is probably not to ,be found in any chemical application. { 


“Reducing” or ‘‘ decomposing” agents can be found for all the poisons of 
chemical nature, but if the venom is at all intense, for example, snake-poison, 
the unfortunate part of it is that the amount of antidote requisite to neutralise 
or destroy the poison would be sufficient to destroy every tissue in the body it 
came in contact with, and thus, though a poison may be quite easily neutralised 
in the laboratory (for example, snake-poison by permanganate of potash), it 
cannot be effected when it has entered the system. Immediate washing of a 
poisoned wound under a tap of water will effect more than any application of 
Burnett’s or other fluid. As to cobra-poison, when once a lethal dose has 
entered the circulation, no antidote or treatment. will save the patient. 


Wace Limit ror Provipent DEPARTMENTS. 


Mr. T. GeRaLp Simpson (238, Hackney Road) writes : Might I call your attention 


to the enclosed circular of one of the London. hospitals, which is being largely 
distributed from house to house all over the East End of London? mey are 
being distributed, not only to small houses, but to those of a rental value of £60 
annum. I should be glad to have your opinion on it, as it appears to me to 
most unfair to the East End practitioners. 

*,* The circular is one from ‘‘The Metropolitan Hospital, Kingsland Road,’ 
and invites attendance ata so-called provident department. If the facts are as 
stated, we quite agree with our correspondent. The benefits of provident dis- 
pensaries are intended for, and should be strictly limited to, those who are un- 


able to pay ordinary fees. 


An APPEAL. 
Mr. G. A. Wriaut (8A, St. John Street, Manchester) sends the following as the 
first list of subscriptions in response to his appeal on behalf of Mrs. H., whose 


husband is dying of general paralysis, published in the JournnaL, November 5th, 
p. 1023. 


£s. 4d. 
Dr. Francis Vacher, Birkenhead .. 3: 22252 @ 
Dr. Davey, Abergavenny .. a's ee ool B99 
ae) eee i - ee as ae oo RGAE 
V. K. Dearden, Esq. .. ee Se oe « 010 6 
A. F. Keyworth, Esq. oe é os -- 010 6 
Anon. .. ae AS te oe -- 010 0 


Mrs. WaGstaFFe’s Funp. 


Mr. H. F, Burnes (Tufnell Park Road) begs to acknowledgs with grateful thanks 


the following further sums in favour of Mrs. Wagstaffe’s fund. . 


£8. 
Surgeon’s Widow ne ue Sd se o 1. O10 
Medical Staff, St. Leonard’s-on-Sea et oss 8: 2 @ 


2 


th 


ADMINISTRATION OF ACIDS AND ALKALIEs, 


Mr. W. J. Beatty (Stockton-on-Tees) writes: This is a question often asked and, 


My teacher, Sir Robert 


strange to say, scarcely mentioned in our textbooks. 
rules. Alkalies 


Christison, as far as I can remember, taught us the followin 
should be given before food. Iodine and the iodides should be given on an 
empty stomach, when they rapidly diffuse into the blood. If given during 
digestion, the acids and starch alter and weaken their action. Acids, as a rule, 
should be given between the digestive acts, because the mucous membrane of 
the stomach is in a favourable condition for the diffusion of the acid into the 
blood. Acids may be given before food when prescribed to check the excessive 
formation of the acids of the gastric juice. By giving it before meals you check 
the osmosis stomach-ward of the acid-forming materials. Irritating and 
dangerous drugs should be given directly after food, such as the salts of arsenic, 
copper, zinc, and iron, except where local conditions require their administra- 
tion in small doses before food. Oxide and nitrate of silver should be’ given 
after the process of digestion has ended ; if given during food, chemical reactions 
destroy or impair their special attributes, and defeat the object for which they 
were prescribed. Metallic salts, especially corrosive sublimate, also tannin and 
pure alcohol, impair the digestive power of the active principle of the gastric 
juice, so should appear in the stomach during its period of inactivity. Malt 
extracts, cod-liver oil, phosphates, etc., should be given with or directly after 
food, so that they enter the blood with the products of digestion. This will 
answer your correspondent “* Puzzled.” 


THROMBOSIS AND EMBOLISM. 

Dr. W. Curran writes : Is it quite so certain as Sir J. Paget alleges in your issue 
of October 15th, that the precise meaning of those morbid changes thatjoccur in 
the different forms of venous and capillary embolism was missed or over- 
looked'in the past as he assumes? I trow not, neither am I entirely satisfied as 
to the originality of this discovery. In the hands of Virchow and Kirkes, and 
in proof of this doubt or question, I would respectfully submit for his and your 
readers’ consideration extracts from two old writers that now lie before me that 
clearly appreciated the nature of these lesions.’ Here they are, and simply pre- 
mising that the italics they contain are mine, I leave them in their old quaint 
settings’ to speak for themselves: Describing a death from asthma, William 
Salmon said (A Compleat System of Physick, London, 1686, pp. 240-257) that, “‘and 
T opened a Citizen (who died as above), and could attribute his death to nothing 
but to blood coagulated in the pnewmonic vessels cf the heart. Just as Majors 
found the Pulmonary Artery and Vein full of grumous Blood, in a young Man 
who was taken with shortness of breath upon any quick motion.” Again, 
accounting for the pain of a pleurisy, he says that ‘“‘we hold that the Thorn in 
the Membranes is a these Diseases an inept Acidity of the Blood, fermenting 
with its Volatile Salt, and disposing to a grumescence, and so some vessel being ob- 
structed there follows a stagnation, lation, and inflammation. Therefore we 
say (he adds) that these concatenated diseases are nothing else but a preter- 
natural fermentation of the Blood, in which the sharp particles being intimately 
fixed....a Sad Sensation cannot chuse but'arise, which we call Pain.” Alluding 
to the thickened state of the blood that is caused by febrile heat, as well as to 
fhe abundance of salt that is contained in.the extremities of the body, Daniel 

urner says (De Morbis Cutaneis, Lond., 1714, p. 71) that “as a Torrent or River 
Carries Fragments of Ice ee. down the Stream, so the Blood in th: Vrins 
Throws off Small Portions of the preternaturally fixed Salt, which are themselves 


the Spots, or, at least, mak them,” and he then explains how these “Small Por- 
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tions sweat through the Pores of the Skin, and then only Cause all the Spots: of 
Malignant Feavers.”, But we need not.dwell on the pathological views of these 
‘writers, Their historical statements alone concern us here, ‘and I submit that 
‘were this matter more fally looked into it would clearly show that the changes 
indieated by this eminent man were “more accurately observed.” byour ‘‘for- 
| ohéars”” than he is willing to admit. 


; VACCINATION GRANTS. 
VacorvaTor writes: As a public vaccinator of nearly twenty years’ standing, I 
© most cordially sympathise with the members of the East Anglian Branch of the 
tion in the resolution they passed on the above subject, and which was 
published in the Journa of October lst. 

I may say that I do not write as a disappointed one in the way of grants. I 
have received several, though I never deserved them at one time more than 
another. To my mind, nothing is more degrading and offensive than to have to 

‘submit to the dictatorial, autocratic, ‘and schoolmaster fashion in which ‘the 
vaccination inspectors do their work. To oe: with, it seenmts ludicrous to 

a vaccinator’s work—work which any old woman might be taught to do 
in ‘& week quite as efficiently as the cleverest medical man. 

‘’ “Why do not they inspect our fractures‘ and dislocations, or our: phblic ‘mid- 
wifery statistics, or even the results of our dentistry work ? These require skill 
‘and | niedical knowledge, and the results, aS arale, are:dependent) upon that 

»o knowledge and pkili being rightly applied,, | But it,is the inspectors.we are now 

__ sore particu considering. _I sometimes hesitate to believe that they can be 
‘brother chips, from the way they treat one. Certain I am of one thing, that 

*- none of those whom I have seen have ever acted as public vaccinators. 

Their want of punctuality is sadly at variance with the strict attention to 
days, hours, and minutes which they demand from the vaccinators, and it is 
Jalmost amusing to see the pleasure they are unable to conceal when they dis- 
caver some slight flaw in the ‘‘register,”. which has no. more to do with the 
(efficiency of the vaccinations than: the man in the moon, but which will enable 
them to “blow their own trumpet ” at head quarters. I once postponed going 
to a station to vaccinate on account of a midwifery engagement which was 
keeping me. The excuse was duly entered, and a messenger sent to the station 
making a fresh appointment. My grant was lost on that account, and I was 
severely scolded. : 

The want of common conrtesy is most marked in the inspector. He demands 
mee | the best hours of your day, when he comes and requires you to xo 
round the district and point out, the children to him, and he does not hesitate 
to speak in any way he chooses of the ‘‘arms” before the parents. I often 
wonder how we bear such treatment, 

If any expression is given by the public vaccinator as to the hardship of carry- 
ing out all the instructious verbatim et seriatim in scattered country: districts, 
he is calmly told by Mr. Inspector that he can resign if he does not choose to do 
the work as he is told. More than once, too, have | myself been blamed and my 
grant lost for doing, the very thing, that the inspector at_his last visit has 
ordered, but-which he has forgotten, and stoutly denies having given. I used 
to offer my inspector hospitality, but I now find it is best to treat him with the 
strictest civility only, and give up all hope of being able to please him, doing 
my work in the manner most convenient to myself, to the vaccinifers, and to 
their friends. ‘ : ( a 

I do:hope you will/allow this. matter to be discussed in the Jourwat. It is 

. the only.way 1 see to make our. grievance known, and J hope public vaccinators 
will speak up. [ tified 


Tae ExaMEyaTions OF THE Conjoint Boarp, 

M.B.C.S, writes :.I underwent last month, at the New Hall, the examination in 

Chemistry and Materia Medica, and I am very desirous, in the interests of any 

future candidate, to make a few remarks on the present mode of examination. 

Af the a pointed times for the written papers I presented myself at the. east 

door afternoon, and found I was one, ina crowd of ‘‘ medical students” 

waiting in the open street exposed to the changeable elements and to the jeers 

‘ of the unemployed, This I considera ee lack of courtesy on.the part of the 

rs of the building, especially as I found later that Plenty of space within 

could be provided for the purpose of waiting. The arrangements for the written 

examinations themselves were everything that, could be desired ; the questions 

were. straightforward, searching, ahd nof, too hard; and the examiners were 

obliging, patient in answering the multitude of questions, and courteous in every 
way. 


‘ The practical work. in Chemistry I thought very ‘inefficient. I exclude the 
testing, which is right enongh. . I found at my table everything for use, and from 
the examiner I received every attention. But I consider that.a vivé voce exami- 
nation is absolutely necessary in order to elicit knowledge. This except in a 
few cases, I noticed was dispensed with, 

I arrived at the front entrance at the hour appointed for the practical exami- 
nation in Materia Medica, but I found, and afterwards I found that I was not the 
sole disgoverer, that great, difficulty existed in solying the problem as to where 

_, one should go, The.instructions I received from, the porter were all wrong, and 

we wandered about,at,will until we arrived, atthe summit-of expectation and of 
the building, and thus to the tables, Here I was treated, as. before, with cour- 
teous consideration. 

_, In conclusion, I think a;few alterations are necessary to, make the examina- 

+ the Candidates should be allowed to. proceed at once aud at all times 
to the waiting rooms, which, en passant, require a little brightening upand a 

) Jittle more furniture. , The examinations ,should always include a vivd voce one 
of thirty minutes’ duration; fifteen minutes is too:short... At the Materia Medica 
table I was questioned solely on the seeeniionn of iodine and morphine. Time 
_did not allow more, 7 A vient 


CAUTERISATION, OF BITES. , 00 +, 

Dz, C, R. Iutiscwortn writes: In answer to “‘H.F,” permit me to advocate the 
use of pure carbolic acid in the treatment of dog bites. It was a communication 
to one of the journals by Dr. Alfréd Wilson, of Leytonstone, which first directed 
my attention to the value of this method, ‘apply theipure acid, just liquefied 
by the aid of heat, thoroughly to every part of the wound once a day for ‘five or 
six days, by means of a piece of stoufé wire upon, which cotton wool has been 
wean tb, Very little pain results, even in wounds éxtending for an incli ‘or more 
un es He gg ; 

Tthink it is high time the useless nitrate of silver‘was discontinued inthe 
treatment of these dangerous wounds; and I am firmly of opinion that, if car- 
bolic acid were thoroughily used to every case. of dog bite, we should have no 
hydrophobia. ~ : a 








SOMMUNICATIONS, LETTERS, etec.; haye been received from : 
Dr. Alex. Duke, Dublin ; Mr. E. O,-Gilkes, London; Mrs. Carter, Gloucester; 
Dr. Styrap, Shrewsbury ; Mr. 8. Snell, Sheffield ;\Mr. W. R. Watson, Govan; 
Mr. R. T. Richardson, Trowbridge; Dr. M. Coates, Streatham; Messrs, 
Burroughs, Wellcome, and Co., London; Mr. A. G. Mitchell, Kinnetty;" Dr, 
Barnardo, London; Mr. E. 8. Medcalf, West Brighton ; Messrs. Clowes and 
Sons, London; Mr. J. Grant, Dundee; Mr. R. J. H. Scott, Bath; Mr. E. Sheaf, 
Toowoomba, Queensland ; Mr. C. Lovegrove, Lilandveddyn; Dr. Mears, New. 
castle-on-Tyne ; Mr. J. Hutchinson, London; Mr. A. W. Blake, Great Yar- 
mouth ; Dr. F. Madden, Dublin; Mr. C. Edwards, Wolverhampton ; Mr, Wal- 

. lace, Southsea ; Dr. E. Playter, Ottawa; Dr. Greene Pasha, Cairo; Miss Hay- 
ward, Marlborough ; The Secretary of the Parkes’ Museum,’ London’; Mr'H, 
O. Grenfell, London; Dr. M,. K, Hargreaves,.London; Mr. H. G. Terry, Bath; 
Mr. J. Davies, Berriew ; Mr. 8. Woollett, Southwold ; Mr. R. Aldridge, Yeovil ; 
Mr. R. Clement Lucas, London; Dr. W. H: Spencer, Clifton ; Messrs.) Sell, 
London ; Mr. E. G. Newell, Moville ; Mr. G. Smith, Clapton ; Mr. C. Clayton, 
London ; Dr. W. Strange, Worcester; Dr. Holman, Reigate ; Sir E. Sieveking, 
London; Dr. W. 8. A. Griffith, London ; Mr. W. Lloyd Edwards, Carmarthen; 
Professor Dr. Bock’s Knitting Corset Company, Nottingham; Mr. E. Wilkin. 
son, London ; Mr. Walter Fowler, London; Dr. J. H. Aveling, London: Mr, 
W. Jago, Brighton ; Dr. T. Britton, London; Mr. J. C.. Watson, Sunderland; 
Mr. Nelson. Hardy, London; Dr. Turle, London ; Dr. J. §. Cameron, Glasgow; 
Mr. T. G. Lithgow, Farnborough ; Mr. T. Holmes, London; ‘The Secretary of 
the South Indian Branch, Madras; Mr. W. A.’Hunt, Yeovil; Dr. O. Hehner, 
London ; Mr. L. Tait, Birmingham ; Miss Mott, Cheltenham; Dr. D. A. Fraser, 
Totnes; Mr. W. Marriott, London;~ Dr.- Woodward, Worcester; Dr. M. R, 
Brown, Chicago; Mr. G. Stillingfleet Johnson, London; The Secretary of 
Owens College, Manchester; Dr. R.~Wade Savage, London; Messrs. Street 
and Co., London; A. P. W.; Mr. P. H. Kidd, Bassingbourne ; Mr. Bar. 

--well, London ; Dr. P. Boulton; London; Dr. P. C. Smith, Motherwell ; Mr. 
R. J. Riley, Birmingham; Mr. J. F. Knight, Carlton; Mr. W. Adams Frost, 
London ; Mr. A. Stephenson, Nottingham ; Mr. T. G..Parrott, Aylesbury; Dr: 
W. R. Parker, Kendal; Mr. R. N. Jones, Swansea; Dr. J. B. Russell, Glas. 
gow; Our Neweastle Correspondent; Mr. G. F. Hodgson, Brighton; Mr,Jy 
W. Vicker, London ; Dr. R. W. Sweeting, London; Dr. R. J. Garden, Aber. 
deen ; Dr. J. Mackenzie Booth, Aberdeen ; Mr. William Adams, London; Mr. 
R. E. Johnson, Stanley; Mr.G, A. Wright, Manchester; Mr. A. Jackson, 
Sheffield ; Dr, A. Simpson, Perth; Dr. J. W. Murray, Chorley ; Mr. W.M. 
Gabriel, London; The Honorary Secretaries of the Association of Members of 
he Royal College of Surgeons, London; R. H. Noot, M.B., Southsea; Mr. B. 
G. Heatty, Sunderland ; Dr. R. Aldridge, Yeovil; Mr. A. Roberts, Keighley; 
Mr, R. Birch, Newbury ; Messrs. J, Dewar and Sons, Perth; Mrs. Bostock, 
Cheltenham; Messrs. Marcus Ward‘and Co., London ;*Mr. J. Simpson, London; 
Mr. A. J. Lowe, Tyldesley; Mr. 8. Murphy, London Mr. J. J. Jones, London; 
Dr. A. Crespi, Wimborne ; Dr. M. Handfield Jones, London; Mr. J. EB. Square, 
Plymouth, ete. 
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Alassio: A Pearl of the Riviera. By Dr. J. Scheed. London: Triibner and Co. 
1887. 

Manual of Clinical Diagnosis. By Dr. Otto Seifert and Dr. F. Miiller. Revised 
and corrected by Dr. F. Miiller., Translated by W. B. Canfield, A.M., M.D. 
Third edition. Illustrated. Edinburgh: Young J. Pentland: 1887. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
| “BRITISH MEDICAL JOURNAL.” ‘ 


Seven lines and under. = en a «£0 8 6 
Each additional line .. = = - a, Oe 
A whole column = = EE = o 11 3 
A page ne Re ne ee 3 = S92 Y 


An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 

For 6 insertions, a deduction of... oe =- 10 percent. 

” 12 or 18 ” ” - ee - ” 

” ” ” - - - ” 

” 52 ” ” “ ~ “ 80 ” 
Special terms for occasional change of copy during series : 


20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 re 9 52 ” } in half or 


30 amrcic 104 a quarter pages. 

For these terms the series must, in each case, be completed within twelve months 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. - Od : 

Post-Office Orders should be made —— to the British Medical Association, 
at theWest Central Post-Office, High Holborn; Small amounts may be paid 
stamps. ers 
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THE MORTON LECTURE 
CANCER AND CANCEROUS DISEASES. 


Delivered at the Royal College of Surgeons of England on Friday, 
November, 11th, 1887. 


By Str JAMES PAGET, Bazr., F.R.C.S., F.B.S. 


We may safely believe that Mr. Morton, in generously founding this 
lectureship, entertained the hope that it might lead to some distinct 
practical utility, perhaps even to the finding of a method for either 
the prevention or the cure of cancer and cancerous diseases, I hardly 
need say that we have none yet. Where or how may we hope to find 
one? Weare bound to search everywhere and in all ways; but in 
one lecture I can speak of only one way, and it shall be that which 
seems to me the most hopeful. I think that we may justly hope to 
fiad a remedy in the constant careful study of the likeness of these 
diseases to others of which we already have means of useful treatment. 
We may be the more hopeful because the nearest likenesses of cancer 
and cancerous diseases are to two other groups of diseases concerning 
which there have been, in recent times, very useful additions tc our 
knowledge. In one direction we have their likeness to the simple or 
“innocent tumours, in the surgical removal of which the risk of life has 
‘been diminished, even while the range of operating has been increased; 
and in the other direction we have their iamens, which I believe to 
‘be much more intimate, to some of the specific and micro-parasitic 
diseases, a group in which there has been progress towards both pre- 
ventive and remedial treatment. It is of this last relation that I 
propose especially to speak ; and I shall try to show that it indicates 
the method in which cancer and cancerous diseases should be studied 
more thoroughly than they usually are. 

Let me say that I —— speak of ‘‘groups” of diseases. I 
would not attempt to define what shall be called tumours, whether 
innocent or cancerous, or what diseases shall be called specific. I 
would rather undertake, if it were necessary, to show the inaccuracy 
or ges age | of any definition yet given. Definitions, if they are 
to be more than convenient helps to arrangements, belong only to 
Sclences more exact than pathology can yet be. It is better, at present, 
to think of diseases as in groups with borders that are not clearly 
marked : or, as of nations with ill-defined frontiers, and with in- 
habitants intermingling and even intermarrying. We may find typical 
— of diseases as of peoples ; it will be from such examples that 
I shall take my illustrations; and these typical examples we may 
‘describe and may call them by distinct names; and these names are 
convenient for nomenclatures and for registration, for indexes and 
‘catalogues ; but wo must use them very cautiously in the real study of 
pathology. 

Cancer and cancerous diseases agree with the simple or innocent 
‘tumours, such as the fatty tumours and overgrowths, the fibrous and 
fibroid, the simply cartilaginous, and the like, in that they are all 
growths, structures growing with some degree of likeness to the natu- 
‘tal structures of the body, especially of the part in which they are 
‘placed, but growing as if with a self-possessed power of maintaining 
‘and increasing themselves. With all tumours alike this growing is so 
far dependent on external conditions as is that of the natural struc- 
‘tures ; but it is not, as theirs is, in evident adjustment to the plan of 
-other parts, and is not subject to the general control which, in health, 
aa each part in useful association and concurrence with every 

This peculiar method of growing, purposeless and, as one may sa 
‘selfish, in characteristic of both femocent teil cancerous passes and 
\it seems to indicate a very close affinity between them. It is rarely 
‘seen in any other disease than these and some specific diseases to 
‘which I shall again refer. It is in some measure imitated in the 
seheloid growths of scars, and in the excessive callus sometimes 
‘formed in the repair of fractures ; but these usually, after some time, 
wease to grow, even though they may show no sign of dying or de- 


— ! 

Another indication of the relation between the innocent tumours 

<a the cancerous appears in that it is impossible to mark any fair 
line between them. Between such as may be deemed typical 


: ‘examples of each, says common fatty tumour and a cancer of the 
‘rectum or of'the rouge, there seems no likeness, except that they all 


stow. after the manner 


have spoken of. In all the rest of their life- 
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histories it would be hard to find two diseases more unlike ; and yet 
the space between them and between all the innocent tumours and the 
cancers is filled with examples of intermediate forms; with sarcomata 
in all degrees of structural likeness to the one or the other, and with 
less or more of the characters of malignancy, the degree of malignancy 
usually corresponding with the degree of unlikeness to the natural 
structures. But this gradation is, as I have said, only what we find 
in all groups of diseases ; and if, on the one side, we cannot exactly 
define innocent tumours from cancerous, so, on the other, we cannot 
define them from the many forms of mere overgrowths which are not 
distinctly purposive, such as fatty growths about the neck, and en- 
larged prostates, thyroid glands, and the like. 

e resemblances between the innocent tumours and the 
cancerous may seem to indicate so close relation that they ought to be 
regarded as of essentially the same nature. But I believe that an 
unlikeness indicating differences yet more essential may be observed 
in them, and it is expressed in our calling them severally innocent 
and malignant growths. Malignant is nearly synonymous with 
cancerous; and though the name is sometimes treated with dis- 
respect, as being figurative and without scientific meaning, yet, as an 
expression of certain qualities shown in the method and course of the 
diseases to which it is applied, it is neither unfit nor, I think, un- 
meaning. For the qualities which the name ‘‘ malignant” indicates 
are far more distinctive, more surely diagnostic, of this group of 
diseases than are the minute structure and chemical composition of 
the diseased parts, or even than the method of their growing; and in 
this is an example of what we must hold in ths study of all diseases, 
for pathology isa part of biology, and not derived chiefly from the 
study of anatomy and chemistry. 

The life-history of diseased parts and growths, the shapes that they 
assume, their construction, their changes as they grow, develop, or 
decay, the modes in which they extend, or ulcerate, or die, their 
products, their influence on adjacent and on distant parts, and on the 
whole economy—all these things, in so far as they are not dependent 
on evident structure and locality, are true signs of essential varia- 
tion of material composition. They are the signs of the very nature 
of the diseases in which we observe them. 

It is thus with morbid as it is with natural structures, and, 
indeed, with all living organisms. The characteristic shape, con- 
struction, and manner of life and work of each species, or even of each 
individual, indicate natural qualities and affinities more specific, and 
of which the manifestations during life are more distinctive, than are 
any others that we can discern. I would, therefore, not discard the 
name ‘‘malignant.” It tells with uphtels yet not falsely or with 
exaggeration, the general biological character of the whole group of 
cancers and cancerous diseases, and it may keep us in mind that it is 
by these biological characters more than by the histological or 
the chemical, so far as these can as yet be discovered, that their 
affinities to the innocent tumours on the one side, and to the specific 
diseases on the other, may be judged. 

In indicating the relations between the cancers and cancerous dis- 
eases and the specific diseases, I shall assume, as I did more than 
thirty years ago, when I was lecturing here on this same subject, 
that we usually mean by specific diseases those in each of which the 
phenomena of common diseases, that is, of such as might be produced 
by various injuries or external irritations in any healthy person, are 
modified in some constant and definite manner which gives them what 
we call specific characters. Every year’s study since that time has 
made it more probable that what was then scarcely more than theory 
is now a sure general truth, namely, that each specific disease is due 
to the influence of a distinct morbid substance on some part or parts 
at which the characteristic signs of the disease can be and are mani- 
fested. Two conditions must coincide in each; the one general or 
diffused in a morbid material in the blood ; the other local, in some 
part with which this material produces disease, 

I use this vague term ‘morbid substance” on purpose that I may 
not pretend to definition or exact description. The reasons are, in- 
deed, constantly increasing, for the belief that each of many specific 
diseases is due to morbid changes produced directly or indirectly by a 
distinct species of minute parasite, a microbe, a bacillus, or some other 
vegetable of lowest organisation, yet specific; as specific as any of 
the species much more highly organised. I believe that micro-parasites 
cr substances produced by them will some day be found in essential 
relation with cancers and cancerous diseases. Mr. Ballance and Mr. 
Shattock have, indeed, lately failed to find any; and if, in such a ques- 
tion as this, negative evidence could prove a negative, certainly theirs 
might make us hopeless. I would not be so; especially if workers 
so earnest and so skilful as they are will continue the search ; 
but for the present it will be best to use such termsas morbid material, 





Sale 


I a AS Men 


Pye. mr a 


+00 


SE AS RS we eR er me ai 


a cane 


Smith, ebetaed-easiesedee yur 7 arp-sereayneeeenieoas ae 


ARE EY GL ETL AREER. NET OT 


siustishauncmpened ine ik car center ee ee ee ee res 


Rae 


49p2 THA BRITIRE MERIOAL OURNAL. (DNow. 1% 1887. 





re as 





payee specific material, which, I think, we may be sure are at, least: 


specific diseases of which we believe and generally know, tht; 
spend on‘ morbid uta 9 in the blood ap po 
tive ‘feyers, many of the diseases of, the skin, tetanus, hydro-| 
[pho ague, and many more, They,may be vaguely arranged in 
groups, each of which may include those which are most nearly. alike ; 
id the group by which the conformity of cancers and cancerous dis- 
eases may be tested is one that includes, as its chief members, syphilis, 
tuberculosis, glanders, leprosy, and. actinomycosis, each. of Woy is 
_known to have a distinct micro-parasite., ..’, ‘sated 
Let me point out their: most importapt general agreements. And, 
frst, let it be obseryed, that they are included by Virchow among 
,sumours, under the name of granulomata ; and I doubt. whether they 
$2, be justl exchnged from the list.for:any reasons, which would not 
pequally justify the exclusion of many,of the cancerous diseases, Cer- 
, a tuberculous mass such as.one may. find in the brain, or a 
isyphilitic gumma in a muscle, or, still more, an actinomycosis in the 
: as has more of the general characters of atumour than any rodent 
ublcer has or many cancers of the lip or tongue.,...[t is at least evident 
_ that‘all these specific, micro-parasitic diseases are, in their several 
_qmeasures and in some of their forms, morbid growths and self-main- 
,daining. « All agree in this general: character; they differ from one 
another in that each has; definite, characteristic,, and diagnostic 
yamethod, of growing, as, shown in its shape ‘and in its substance, both 
ot and microscopic, and in,its relations, to,the structures which 
eh Toye tee. es! tesa rosppcts they differ from one: another about as 
; as.any of them do from. cancer: 
“Bends, ‘ils my ; 
' are prone to special modes of degeneration, of partial decay 
eT * death: and fax they,all tend = 2 RW ee 4 with al 
_@haracteristic method, shown in the shape: of the ulcer, the structure 
, Sf its boundaries, and its made. of affecting the parts on which it 
jfmeroaches, 7 ef ea ' ‘ ; 
jena all, the cancerous and the ‘others alike are at some time in- 
9 nective ; some by ino¢ulation, all ‘by invasion of adjacent parts or-b 
e transmission of materials, through lymph-spaces, lymphatics, or 
phlood- vessels, to parts far off. sale 
“aq NOW 1 yenture to hold that likeness in characters so significant as 
~ these is evidence enough of, essential likengss and of close affinity, in! 
all the; diseases in which they are observed; and, therefore, that as 
, ze know that in tuberculosis, syphilis, leprosy, and the rest, there is 
_ 408, each a specific morbid material in the blood,,so we should believe 
Bhat. there is at least one in cancer and cancerous diseases. The fact 
setae Ag not yet been found is not sufficient,to prove that it does 
PF jdt ti! ; soanus dl | 
.» |Weshould observe here the same rule as we % in other groups of 
4 Specific diseases. For example, among specific fevers so-called, there 
_ 48,8 similar general likeness, and they are regarded as a separate 
group or genus, call it what we will; and in. this, group there are 
.-many different fevers, each of which, though in many things like the 
, others, has special and diagnostic characters, chiefly in the places, 
Whether skin or glands or any others, in which it shows its local 
,fharacters. Of many of these fevers we know that each is, associated, 
with a different morbye qmaterial;in the blood, a micro-parasite or 
peta it may be ; of the rest, we do not know this, but we do not 
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hese diseases, “as,.in; the.cancerous, the morbid 
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inbt it,; we.are.as sure of it as of anything in, pathology not cer- 
-tainly;known. So may we be, I think, that cancer and cancerous 
liseases are specific in the.same sense as are those other diseases to 
which I haye shown their general likeness. There are some.unlike- 
esses between them ; cancer cannot be -inoculated, if is not con- 
_sfagious ; but these are negatives., I believe that there are. no. positive 
geatsie unlikenesses; and as to. the differences among them, the 
eages that are certainly specific do not differ more from cancer than 
they do ‘from one another,. 

_Let. me note,also one more likeness among all these diseases— 
_mamely, that as we see them in practice, we cannot but observe de- 
. grees of conformity to what may be regarded as the typical forms of 

each, Just as I said that there are all degrees of transition from the 
. ABnocent tumours to the cancerous, and to. the mere overgrowths that 
4 ate hardly abnormal, so are there ‘all degrees of less or more malig- 
_nency, And, similarly, we may trace all gradations from the typical 
tuberculosis, through the less or. more of scrofula’ to what some call 

_Mere delicacy of health; or we may trace syphilis till we doubt its 
_ existence, or gness at it in some combination . with scrofala or gout. 
- But now, that I may illustrate the influence of different kinds of virus 

in the production of morbid growths, let me point to some of those 
i 9 plants. > rr 
Y e-hhe whole study of tumours aay, indeed, find, admjrable illustra- 
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tion in vegetable pathology. For example, I think that some of the best 
evidences, even fear] Peviproot: (of; yy aapses hnheim’s explana- 
tion of the origixt of ttimours; at least of the inndcent ones, from portions 
of germinal tissue remaining undéveloped, may be seen in some of the 
xylomata ‘or-weody fahiqurs| whioly may) be found) on trées, éspgcially 
on beeches and cedar-trees ; for in these it is often evident, and always 
probable; ‘that‘they hayé grown from buds) or * sleeping’ eyes,” as 
they have been called, which ‘have.remained for a time dormant, in- 
active, anctosed within ‘normal :strgotures; gudjthen have, :as it were, 
awakened and grown, after a manner of their own, with good woody 
tissue, bat separate and urposeless. »/Our, musenm has specimens ef 
such tumours—oval or, nearly s herical ‘masses . of hard wood, ‘well 
defined; dduicentHibally athineced: either lying Just beneath the bark 
of the’brancH-or ‘trank inowhich they havéegrown, or. nearly separated 
and ¢ast ontsc Some: of) them, like: pobyjpi corcexdstoses,: have paricles 
continuous; with, the proper wood of the, trea, and some, have little ont- 
standing twigs or -branchlets, outgrowths from the; buds -an which 
themsélyes had their prigin. _ . pomp ria x Mipipene 
And if thesé and the vast Humber of growthslof ‘the Satie kind 6b. 
served in plants may illisttate the &pparently spotitanedus production 
of the innocent tumoursfrom germinal structures:!delayed:inotheik de- 
velopment,s9. may galls, illustrate the influence, of, a-virus in exciting 
morbid, exmi he They, may, indeed, ; illustrate .both the conditj 
requisite for the manifeetstion of a specific disease—the specific mor id 
naterial and the part appropriate to its morbid influence. “~*~ | | 
Of these galls, Which may fairly be called’ heterologous growths; ‘is 
ithé xylomata!s maybe. called) homologous, therevare more. thania 
thousand -forms :alreatly :known, antl-each form, is produced by edif- 
ferent material, Aodifferent \specific, virus; as we may. (safely icallit, 
inserted by a different, spacies.of insect in a leaf.or, some other partof 
a'plant.. Fhe yery nature of the virus, which is neually inserted with 
| the insect’s, egg, is, I think, unknown.; ,but.gso constant ere.its proper- 
| ties, andi so’ exactly defined, that the specific, characters of each, imseet 


|} are mot more inveriable:thanjarg those; of: the. galls whieh it has mede 


_ $0 grow.) pAs we may describe the specific chatacters of each, insect;is0 
may we those of its appropriate,gall ; ,and,so| may, we, ‘therefore, speak 
[ of each form of gall;as.dua to-@ specific virus, | This;is especially, seen 
, When, different; kinds of {virus-are, inserted; in, similar. textures, 
| as «when one finds ‘three,or. four (different galls produced. by.as many 
, different insects on.the same-leaf. ..oy -i ii ota "941 OW 
“so The oak leaves which, have here; show. these: facts, well. I am 
indebted for them. to Mz, Rolfe, of{ the: Royal,Gardens at Kew. . Here 
,are,.as be hag written, tem branchlets.of;the,common. oak, and their 
leaves bear, sltogether,; ten different;forms of galls produced. ‘by ten 
species of insects two, three, or four-forms being om each leaf.,|:‘The 
only variation shown. isjin some spangle-galls formed, on, the leaf fis 
variety of the;common oak, which are distingnished, by ‘thei; purple 
colour, but not. by any, apparent difference of structures! 3 Iicile J 

Many ofthe galls are,small,and:mey seem }to you confparableowith 
metry pustnles formed, of jittle- more than disturbed nataral structures ; 
but they are not, 30 5: they are,all outgrowths, in evident. continnity 
with the natural structures, yet different from them, , often: 
different.., And this is more. plainly seen in the larger kinds..of gall, 
each with its well-defined characteristic, shape and -construction,and 
its minute struetures differing from the /healthy structures ‘withiwhich 
they.are continuous, as widely as do cancerous:structures from vthose 
of the parts'in which they grow. And,it, may be observed that aniall, 
whether small.or large, the specific, differences are marked’ by. shape 
and pattern and other large; characters more othan! they are by any 
minute structures as yet discerned, |’). go tmob ) 18 

I will not .be tempted) toi go, further.in this intensely. interesting 
field, of, pathology. : I wish.L could: provoke some. td, pursne :it,some 
who would study it pathologically.with the.same care and, skill as 
Mr. Rolfe and others have studied it as a part of natural history«! It 
must suffice now to haye,shown in. it, how, certainly ,esch ofi.ai large 
numberof. morhid growths, each ;as; heterologous, each: as specific. a 
that scen jin anycancer,er cancerous distase,,is produced by the, influ- 
ence of pm .aypropriate specific vinas. 01) coro ib aerljo yas ul Ho, 

There, is; however, one, point more whieh J must, mention, for. it 
may help to, show. that even a well-defined,virus; can! produce jits.ap- 
propriate disease only in some exactly, appropriate, place of itexture. 
Each insect, with an, instinct, aa unfailing: as; amy, natural olawy.de- 
posits its egg and its virus in the leaf or other part of the .very:plant 
in which the right kind of gall can ‘be formed, ‘Each: virus requires, 
as we may say, a susceptible and fitting place and: substante jand 
this is, a fact confirming what. we believe in the case of. many specific 
diseases, and as I: venture to say in the cangerons,’. Theo two; condi- 
tions must, co-exist—the, specific, material, microbe, viraso or what- 
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aud the one appropriate part, texture, or place in which this material 
can produce the disease, 

Now this part may be so small or so ill defined, it may seem go ab- 
solutely limited, as to give to the cancer when first found an appear- 
ance of being a merely local, a wholly local, disease ; especially as the 
general health may be undisturbed. It may be called local, in the 
sense that it is in the only one locality in which it can be formed, but 
the analogy of the specific diseases gives reasons for believing that it 
would not have occurred in this place unless there were a specific 
material in the blood which was carried to it; even as a gall would 
not form without the insect’s puncture, And the like is evident in 
many specific diseases in which the presence of a morbid material in 
the blood is most certain. 

For example, tetanus is due to a well-ascertained bacillus, and in 
the blood this, or some material produced by it, is carried to every 
part ; but it seems harmless to all till, after it may be some consider- 
able time, it affects some portion of the spinal marrow. 

In hydrophobia there is a specific virus, inoculable, probably a 
microbe ; it is everywhere diffused in the person or animal in whom it 
has been inserted ; it is in the saliva and, it is said; may pass even to 
the fcetus in a pregnant woman, or the milk of one suckling ; and thus 
it may be during a period of good health; but at last it prodtices defi- 
nite disease at the appropriate nervous centre. 

In the sequels of fevers, where we cannot reasonably doubt that 
morbid materials remain in the blood, it is only in certain parts that 
diseases may be manifested. Thus, after scarlet fever it may be only 
in the tympanum or the lymph-glands; or after typhoid fever, in 
some cases only in portions of periosteum, in others only in a testicle’ 
or in a smal] portion of one vein, or of the spinal marrow. These last 
are, indeed, very illustrative cases. After all the signs of typhoid 
fever have ‘passed away, when the convalescence is established, and 
all the waste and damage of the disease are being repaired ; while 
thus, in respect of general nutrition, the health might be deemed 
above its average, we may find an acute inflammation of one portion 
of the’ periosteum of one bone. It is surely an evidence that that one 
portion was the only portion of the body in and with which the 
something in ..c “'»od could generate disease. It seems the more 
evident in the fact tha. sometimes the periostitis has appeared symme- 
trically on both the tibie. The two portions of periosteum symme- 
trically placed were identical in composition, as symmetrical ‘pieces 
of the body often are; therefore both were similarly disturbed ; no 
other part being exactly like them, no other was disturbed. In all 
the body nothing was susceptible of the disease except these two 
pieces. 

Such facts as these deserve very thoughtful study, as evidences of 
the exceeding fineness of the differences among different parts of what 
seems to us the same structure. Ifa diseased process—say a syphilitic 
eruption—is evident on one portion of skin, and not on another, it is 
an evidence that these two portions are not exactly alike. Whether 
the difference be in structure, or in composition, or in relation to the 
nerve force, it may not be possible to tell; but there is a difference ; 
they are not exactly alike, though they may appear so to every test 
but those of disease. The evidence is of the same kind as that by 
which a chemical test determines the difference of two solutions; only 
the test in pathology is far more delicate. 

_Now these considerations have a definite bearing on the question of 
localisation of cancer. There may be the appearances of perfect health ; 
some haveeven thought that cancer isdue to a kindof overflow of health; 
and, certainly, there is no greater fallacy than to think that; in its 
early stages, it is indicated by a cachexia; yet, with all this general 
health, the specific morbid material may be in the blood. If there be 
in the body.a part, however small, which is susceptible of cancer, this 
may become cancerous; but we may fully believe that, if this one part 
had been as insus¢eptible as all the rest, the morbid material would 
have remained in the blood harmless and unobserved. Such things 
are sure in some of the specific diseases. Syphilis may reappear after 
= in which no sign of it could be found ; or malarial fever may 

for years dormant till, with some accidental disturbance of the 
health, it may be renewed with its specific characters unchanged. In 
both cases we must believe that some morbid material remained in- 
active and apparently harmless in the body. 

In a large number of instances we have, I think, no knowledge of 
the reason why the evidences of any specific diseases naturally appear 
in one part of the body rather than another; no knowledge of the 
reasons for the different powers of resistance or self-maintenance in 
different parts. We cannot tell why small-pox is especially manifested 
at the skin, or typhoid fever in the Peyer’s follicles, or tertiaty syphilis 
In @ piece of periosteum or muscle. But in all specific diseases, and in 
cancers more than in any, parts are rendered apt to become the seats 











of diseases after injury, or in degeneracies, especially those produced by 
long ‘continued irritation. Thus cancer increases in frequency ‘with 
the advance of age and of senile degeneration. Its frequency inthe 
breastsand the uterus before old age coincides with what may be deemed 
their early senile changes when they cease to be capable of their proper 
purposes. So, too, all cancerous diseases are apt to form in parts coms 
genitally defective; and still more they follow injuries, sometimes very 
quickly. More commonly still' they appear in parts that have long been 
the seats of some “‘ irritation,” as we call it, as in the scars of burns, or 
in syphilitic tongues, or gums, or cheeks irritated by bad teeth, or in 
lips irritated by pipes, or tongues by hot tobacco smoke. Similar to 
these are the soot cancers, and the petroleum cancers, and those of the 
abdomen and thigh, which are seen in Cashmir, in consequence of 
wearing a hot brasier over these parts. : 

Now, all these facts have led to our speaking of parts ‘‘ becoming 
cancerous,” and the term has, I think, been by some taken as imply- 
ing that the beginning of a cancer is altogether local, and that: the 
textures of a part may, as it were, of themselves, or through some 
common irritation or degeneracy, or in the course of syphilis or other 
diseases, change themselves and become cancerous—change, that’ is, 
their whole nature and mode of life from that which is common ‘to 
that which is specific, or from one specific method to another. But 
this is far from being a fair deduction from the facts; for all thest 
irritations and degeneracies are in many persons ineffective, and the 
facts. observed are quite consistent with the much more probable 
belief that these.degenerative changes only make the parts less able: to 
maintain themselves, less able to resist the invasion of any morbid 
material: in the blood which is brought into contact with them. 

Here is; indeed; another likeness of cancer and cancerous diseases 
to the chief specific diseases. An injured part may become the ‘seat of 
syphilitiv disease, but ‘this can’ be only in a syphilitic person; or of 
tuberculous disease, but only in a tuberculous person; or of gout 
in one gouty; and even small-pox may be confluent at an injured 
part, though discrete at every other. Thus, in diseases recognised &s 
specific, in those that certainly have a specific morbid material in the 
blood, we recognise a local ‘injury or irritation as making apart sus- 
ceptible, or apt for the manifestation of the specific morbid changes, 
So should we think when cancerous disease appears in such an injured or 
irritated part ; and if weare to speak of such parts as becoming can- 
cerous, it should only be‘with the understanding that they are becom- 
ing likely to’be the seats of cancer if there be the other conditions re- 
quired for that disease. « ; 

Really, to suppose 'that any previously healthy part could, of itself, 
or in direct consequence of any ordinary change affecting it alone; so 
definitely alter its method of life, its shape and structure, its manner 
of wing and degenerating, as to become cancerous ; and, still 
fi ther) to suppose that ‘all ‘parts, however unlike in health, could 
change themselves into likeness as cancers; all this would be to as- 
sume more than can be matched in all the range of sure pathology or 
of natural history. 

And the difficulty is not diminished by observing that the change 
is wrought in embryo structures. Embryo cells or protoplasms' can 
no more of themselves change their destination, or by any common 
force be driven farther from it; than any complete structures cam. © ln 
so far as the destiny of germs and other embryo structures is not ‘ab 
solutely determined by inheritance, it is determined by their environ- 
ment ; they may be assimilated by force of the structures next or near 
to them ; and if these structures be cancerous, the embryo structures 
may become cancerous ; but to assume that such shapes and modes of 
life as we see in the tuberculous, the leprous, or the cancerous diseases, 
can be self-assumed’ by embryo structures or by protoplasms, is 
scarcely less than to assume that an embryo gland might of itself 
change its destiny ; so that an embyro liver might become a lung.' 

I could, indeed, imagine that in the hereditary transmission of 
cancer there might be transmitted such a tendency to likeness to that 
part of a parent or ancestor which was cancerous, that the same part 
in the offspring might, as of itself, become cancerous ; but, even’ if 
this were sure, it would not explain the numerous cases in which the 
cancer in the offspring is not in the same part as it was In the pro- 
genitor, or those in which many members of one family have cancer 
in many different parts. To explain these we need to assume 
that there’ was transmitted a tendency to the production of the ean- 
cerous material in the blood ; indeed, it would be hard and unfair to 
think that one tendency would be transmitted without the other. 
If both ate transmitted we may well suppose that cancer would form 
somewhere ; but really one ¢an'be only guessing at questions such as 
these. 

The fact of frequent inheritance is sure in this as in many other 
diseases, but its method is so mysterious ; it is so utterly impossible 
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te conceive the form or the material in which the impregnated ovum 
contains that which will become or be made cancerous, that it cannot 
be safe or useful to think that we can deduce anything from the bare 
fact. We are apt to speak of potentiality, tendency, and predisposi- 
tion as if they were forces independent of matter or of structure ; but 
when we try to think of the very things on which they depend, 
we find ourselves in a cloud-land of mystery where the difficulty of dis- 
covering truth is as great as the facility of guessing. 

I have limited myself to the pathology of primary cancer and can- 
cerous diseases, and I shall not go far beyond it; for nearly all that 
= in the history of secondary—or, as they are now wrongly 

ed, metastatic—cancers, or of some that recur after operations, 
might happen as consequences of that which was at first an entirely 
local disease: If we could believe a primary cancer to be formed by 
any part in and of itself, then it would be easy to believe that this 
cancer wonld infect adjacent structures, and that materials would be 
carried from it in the lymphatics and the blood.vessels, and would 
grow and multiply in distant parts, and in them be centres for yet 
further infections. 

But I hope that I have shown reasons enough for believing that 
pri cancerous growths are not merely local diseases, but require 
for their production at least the two conditions that I have spoken of. 
Once formed, the secondary diseases and much of all that follows, 
even to the inevitable end, may be due to transference of cancerous 
materials from the primary growths. But I do not think that all the 
secondary and yet later events can be thus explained. We have no 
reason for believing that the morbid material in the blood is always 
exhausted in the formation of the primary cancer, and it seems more 
probable that, in some form, this material remains or is renewed, and 
that to this, as well as to transference from the primary disease, the 
secondary and later changes are to be ascribed. I believe there are 
facts in the history of secondary cancers which cannot be explained 
tea merely mechanical processes of penetration or of embolism. 
There are often evidences of other than mechanical relations between 
the primary and secondary. The organs that are most frequently the 
seats of primary cancer are very rarely the seats of secondary. The 
uterus seldom becomes cancerous in one who has cancer of the breast ; 
still more rarely does the breast become cancerous as secondary to the 
uterus ; and I suppose no one ever saw two cases of cancer of the face 
or lip or any part of the digestive canal following cancer of the tongue. 
Then there are the well-known cases of cancer of the thyroid in which 
the secondary disease affects, as if by selection, the bones more often 
than any other part. And my son has gathered facts from the records 
of great numbers of cases of cancer which seem to indicate that the 
relations between the primary and the secondary seats of cancer may 
be compared with those which he found between the primary and 
secondary seats of suppuration in pyemia. Certainly, some of those 
relations—such, for example, as that between the peritoneal and 
pelvic organs and the parotid gland—could not be explained by any 
mechanical embolism. Similar relations, I think, will be found 
between the primary and the secondary and later seats of cancer. 

But I shall not discuss these questions; the main interest of the 
whole subject is in the biology of the primary cancer or cancerous 
diseases, and I hope I shall be deemed to have shown that in this, as 
in all the other characters of which I have spoken, there is so great 
likeness and so little unlikeness between these diseases and the specific 
with which I have compared them, that we may expect equal generic 
likenessin respect of the material on which they essentially depend. If it 
beso, then we may justly hope that by careful study, both clinical and 
experimental, we may find the morbid material, microbe, or ptomaine, 
or one or more of their products to which cancer is due. And if this 
be attained then may we hope to be much nearer to a remedy, pre- 
ventive or curative. 

It would be easy to ask questions which this theory of the specific 
nature of cancer could not yet safely answer ; to raise doubts which 
might seem to show it erroneous or insufficient. It may be asked: 
Why, then, is cancer not inoculable ? Whence does its micro-parasite 
come ? Why cannot it be found? Can one micro-parasite produce so 
various forms of disease? Where, in the unbroken series between 
innocent tumours and cancers, does the parasitic influence come in ? 
I could not answer these questions. I could ask many more just like 
them ; but I can remember that, when I last lectured here on this 
subject, if similar questions had been asked concerning tuberculosis, 
leprosy, tetanus, or many other diseases now known to be dependent 
on parasitic or other specific materials in the blood, they could not 
have been answered ; or, most probably, those which would then have 
been answered ‘‘No” would now be more correctly answered ‘‘ Yes,” 

And now it may be asked, if all these things be in due time proved, 
what. will the practical utility be ; what the better treatment of cancer? 





I cannot tell. I promised only to suggest how best we might try to 
find out, and at least we may hope for more than is gained by the 
merely local operative treatment. 

I should have tried to deal with this, but that the whole subject is 
so thoroughly and so admirably treated by my friend and former pupil, 
Mr. Butlin, in his recently published work on the Operative Surgery 
of Malignant Disease, that [ could not in even many lectures have 
taught so much as he does; but it is clear that, great as is the good 
that operative surgery may do when practised with the prudence 
which he urges, it does not do all we want; the disease returns after 
even complete removal of the diseased parts. All that is locally 
wrong may be removed, the local portion of the disease may be 
deemed cured, but something remains, or, after a time, is renewed, 
and similar disease reappears, and, in some form or degree, is 
usually worse than the first, and always tending towards death. 
It is true that, in less measure, the like of this may be observed in 
some of the cases of specific diseases which appear medicinally cured. 
Ague may have been cured, as we say, with quinine, or syphilis with 
mercury, and for years no sign of either may have been observed, 
but sometimes one will reappear inits old form, or as modifying some 
other disease. Especially we may see this in persons who have 
suffered with ague, or any similar kind of malarial fever, or even 
without suffering from it have been exposed to the malarial poison.. 
They may have been in good health for any number of years, but 
the ordinary changes following any considerable operation may bring 
out some dormant material, and all the characteristic signs of the 
fever may for the first time appear, or may be renewed, and may be 
cured, as we say, With quinine. 

Still, we might well be nearly content if we could find a medicine as 
efficient against cancer as mercury and quinine are against syphilis 
and ague, especially as the recurrences of these diseases are less, not 
more, severe than the primary. Such an one we have not. Can it 
be reasonably hoped for? Yes, and the more so if we may count: 
cancer among the specific diseases, for it is ot some of these that we 
most surely have remedies more nearly complete than we have of 
any other disease whatever. The name commonly used of specific 
medicines may tell this. There are none so definitely useful against 
diseases of any other kind ; and, indeed, if we had to reckon cancer 
as a local disease, we should have to look for a different remedy for 
it in each locality. 

But I can now only commend the study to my juniors. It must be 
both clinical and experimental, and probably the latter will be the 
more fruitful. If once the specific morbid material can be found, it 
may be dealt with as others generically like but specifically unlike it 
have been. But I will not guess how. I have tried to show by facts 
a right way toa good end: I will not now by guesses run the risk 
of pointing to a wrong one. 
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GENTLEMEN,—The important subject of peri-uterine inflammation in 
which the prognosis is so difficult, the consequences are so serious, 
and the treatment is so uncertain, brings before us some of the most 
perplexing problems in gynecology. Only too often does it happen 
that the futile efforts of the surgeon to give relief to his patient, by 
the application of all his medical resources, exhaust his own ingenuity 
and try to the utmost her endurance. 

It may truly be said that perimetritis is the point noir of gynzco- 
logy. Itis in the conviction that I may be able to throw some new 
light upon these difficulties that I venture, in a summary manner, to 
report to you the observations [ have made, aud what I haye done in 
reference to them. Ever since the year 1882, when I began my study 
and treatment of fibroid growths, I bave carried on concurrently 
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similar researches on uterine inflammation. I believe that my attempt 
to unravel the pathology and improve the treatment of this malady 
has not been fruitless of new ideas. On this ground I ask some share 
of your attention. 

Besides what has been made known in my oral teaching at the 
clinique, and by my lectures at the Practical School of the Faculty of 
Medicine, which have been delivered without interruption for the last 
five years, the thesis of my pupil, Dr. Carlet,! on the electrical treat- 
ment of fibromata of the uterus, contains reports of many cases of 
peri-uterine inflammations, treated electrically and with success. One 
case is especially noticeable,? as it was that of a fibrome complicated 
with a long-standing chronic form of phlegmonous inflammation, in 
which I employed the vaginal negative puncture. 

I also made a communication at the International Congress of 
Copenhagen,* in which I dwelt upon the use of faradisation, either 
alone or in conjunction with intra-uterine cauterisations, in these 
affections, 

A year later, 1885,‘ in a paper on peri-uterine hematocele treated 
by galvano-puncture, vaginal, I enlarged upon the important part 
which galvano-puncture, applied in my way, is called upon, in the 
future, to play in the treatment either of solid exudations (chronic 
cellulitis, phlegmon and peri-uterine phlegmasia), or of neoplasms 
(interstitial myoma, local hypertrophies), or of uterine and peri- 
uterine cysts (hematomata, extra-uterine fcetation, etc. ). 

In 1886, in my memoir giving an account of my new treatment of 
chronic metritis, especially endometritis,’ I introduced, incidentally, 
the subject of peri-uterine phlegmasia. Notice of the same kind is 
also to be found in a note appended to my pamphlet on the use of 
galvano-puncture in gynecology.°® 

The subject is therefore nearly a novelty, and in this place I only 
wish to explain my views upon the modern question of treatment by 
electricity. 

Notwithstanding the variety of names which have been given to 
peri-uterine inflammations, sometimes fashioned only according to the 
inventive ingenuity of authors, and sometimes only indicating the 
localisation, they all mean pretty much the same thing, except as re- 
gards the point of intensity, 

Whether it be called a perimetritis, a parametritis, a phlegmon or 
a cellulitis, we have always to deal with a peri-uterine inflammation, 
either limited to the cellular tissue only, or involving all that is in- 
cluded in the pelvic folds of the peritoneum. Throughout, the thera- 
peutical indications are much the same, and it is of them only that I 
wish to speak. 

I do not fail to see how complex the problem is, and I am not pre- 
sumptuous enough to suppose that I have solved it. I only wish to 
establish the fact that my operative proceedings are justified by the 
general results. 

Wishing not to go beyond therapeutical considerations, I make use 
of the ordinary symptomatic classification, and I azcept the division 
into the three forms of acute, subacute, and chronic cases, 

I. Acute Perimetritis—The common feeling of the profession, 
shared also by the public, certainly is, that a palliative treatment is 
all that can be adopted in this disease. When called to a woman 
suffering from perimetritis, or phlegmonous inflammation, it is mostly 
with reluctance and hesitation that anything more is done than to order 
soothing applications to the abdomen, and to wait the result. I pro- 
test against this sterile inactivity, which prevents no mischief, dces 
nothing in the way of cure, and leaves the disease to run its own 
course unopposed. 

Although the operative proceedings which I think necessary require 
great precaution, I undertake them for two definite objects: first, to 
calm down the pain the patient is enduring ; and, secondly, to arrest, 
if possible, the inflammatory action, and to prevent its running on to 
suppuration. 





bs Sur un nouveau traitement ‘électrique des tumeurs fibreuses de l’utérus 
(d’aprés la méthode du Dr. Apostoli), par le Dr. Lucien Carlet; Paris, Octave Doin, 
éditeur, 1884—et Note sur le traitment électrique des fibromes utérins par la gal- 
vano-caustique chimique, réponse & M. P. Zweifel (d’Erlangen), par le Dr. G. 
Apostoli.—Voir Archives de Tocologie, aotit 1885. 

2 Thése Carlet (page 169). 

3 Sur un nouveau traitement électrique des perimétrites. Lecture faite au Con- 
grés médical international de Copenhague, aofit 18°4.—Seetions d’obstétrique et de 
Synécologie (Comptes Rendus, page 141). 

* Sur un nouveau traitement électrique de l’hématocéle péri-utérine. Communi- 
cation faite, en collaboration avec Doléris 4 ]’Association frangaise pour l’avance- 
ment des sciences.—Congrés de Grenoble, aofiit 1885.—Voir Archives de Tocologie, 
hovembre 1885. 

5 Sur un nouveau traitement de la métrite chronique et en particulier de l’endo- 
métrite, par la galvano-caustique chimique intra-utérine.—Paris, Octave Doin, 
éditeur, 1887. 

6 Dela galvano-puncture chimique, vaginale, négative, en gynécologie.—Mémoire 
lu 4 la Société de Médecine de: Paris, le 9 octobre 1886.—Voir Union Médicale des 
16 et 19 octobre 1886, 





I have already, in 1883,’ and before the Congress at Copenhagen, in 
1884, made known the general lines of my treatment, which may be 
thus summed up. I faradise every woman even when under an acute 
attack of inflammation, observing, however, the following practical 
conditions : 

a. I proscribe every faradisation that would cause the least pain, 
and expressly that of quantity, engendered by the bobbin with short 
and thick wire. 

b. I use for such cases the bobbin with long and thin wire, from 
which I obtain a current of tension, on account of its specially ano- 
dyne effects. 

c. I begin with a simple vaginal application, by means of a large 
bipolar electrode, the point of which is placed against the inflamed 
part. 

d. I only employ a current easily bearable, so as to cause no suffer- 
ing nor any excitement of the patient, as this would ensure an entire 
failure of the treatment. 

e. All the success of this medication depends upon making the first 
sittings sedative, so that they may serve as a prelude to more active 
measures ; aud the faradisation will only become hyposthenic on the 
double condition of its low intensity and its long duration. 

jf. Each sitting should last five, ten, fifteen, twenty, or twenty-five 
minutes, as may be required, and should not terminate before the pa- 
tient spontaneously deciares that she is better and suffers less, 

g. Itis necessary to reinforce what has been said, by dogmatically 
averring that no success will come out of this treatment unless it be 
managed, not only without violence, but with extreme gentleness. 

h. There may be one or two sittings each day, as may be wanted for 
lowering the febrile action, allaying pain, and bringing about what is 
called the subacute state of the inflammation. 

i. Every faradisation should be preceded and followed by a vaginal 
irrigation with the sublimate solution, and all the sounds should be 
scrupulously disinfected. 

Il. The Subacute Stage.—As soon as the sound can be introduced 
into the uterus without much pain and without danger, I consider 
this stage to have set in, and it requires some alteration in the treat- 
ment. Intra-uterine medication is now necessary, its force being in- 
creased gradually. It is here that we can advantageously combine 
faradisations with the continuous current. 

a. I recommend, first, bi-uterine faradisation,® because we desire to 
prolong in the uterus the same anodyne effect that we sought for in 
the vagina. We must therefore faradise the uterine cavity. 

The current must always be that of tension. The intensity is in- 
creased by advancing the bobbin, and this must be done as softly as 
possible, without any jerking, till we reach the limits of personal 
tolerance. Every day the current may be repeated, until an evident 
amendment is taking place and the inflammation is giving way. This 
will be the indication for still more decided action, when we must call 
to our aid the constant galvanic current. 

b. The use of the intra-uterine galvanic current, in small but gra- 
dually increasing doses, is the second part of the treatment which we 
have to offer to the patient, with a view to more rapid progress in the 
cure. Here the action is purely chemical, dynamic, and stimulant, and 
intended to stop any tendency to suppuration, and to accelerate the 
absorption of the morbid deposits, 

We must begin with short sittings of only three or four minutes, 
with an intensity of not more than twenty to ferty milliampéres, After 
a while, both dose and time may be augmented, and we have no better 
guide to trust to than the ease with which the patient can support this 
intra-uterine cauterisation. The most exact care must be taken not to 
transgress any of the rules I have laid down for the safe performance 
of the operation, never omitting the diligent observance of every anti- 
septic precaution. 

One or two sittings a week may be made, regulating the intervals by 
the strength and condition of the patient. Rest in bed after each 
operation must be enforced. 

The early cauterisations should be with the positive pole, as it occa- 
sions less congestion than the negative. The negative cauterisations, 
having a greater derivative power, must, however, be brought to bear 
a3 soon as we can make out, by the way in which the action of the 
positive pole is tolerated, that they can be aptly and beneficially 
employed, 

The surgeon must never lose sight of the fact that, with his patient 


7 Sur un nouveau traitement électrique de la douleur ovarienne chez les hystéri- 
ques.—Communication faite au Congrés de Rouen, 41’Association frangaise pour 
l’avancement des sciences, aofit 1883. Voir Bulletin général de Thérapeutique, 15 
juin 1885, et Archives de Tocologie, juin 1835. 

8 Sur la faradisation double ou bi-polaire.—Communication faite la Société de 
Médecine de Paris le 28 avril 1883, et le 23 février 1884.—Voir Union Médicale 
du 28 octobre et du ler novembre 1884, aiusi que l’ American Journal of Obstetries, 
September 1834. 
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‘on the confines of ‘an acute stage of disease,‘ he is handling a curative 
t which, while capable of rendering great service, may also, by 

Gndiscreet and inexperienced usage, do her grievous mischief, 

© Fo sum tp this part of the subject: These two stages 6f acute and 

subacute perimetritis are difficult to overcome and our great effort must 

bé to get rid of them, and to place the patient in that chronic state in 

which our action will be more clear and definite, 

Ill. The Chronic Stage.—However excusable a certain amount of 
timidity and indecision may be in treating the acute and subacute con- 
ditions of this disease, there is nothing to hold back the surgeon from 
following my recommendation to act boldly, and even heroically, when 
the comes to encounter the chronic stage. Here he must, judiciously 
‘bat unhesitatingly, push the intra-uterine galvano-cauterisation to its 
highest pitch, and then superpose the vaginal, chemical galvano-pune- 
‘tures, negitive and monopolar. And in order that the inflamed peri- 
uterine zone may be directly brought under the influence of the current, 
that its full effect may be secured, and that none of its derivative and 
reaolutionary force may be vaguely expended, the only sure expedient 
must be utilised. I mean, that puncture must be made into the dis- 
eased part itself. The whole electric irrigation will then bathe its 
substance, and the disintegrating action will more easily make havoc 
of the inflammatory exudation, and ensure its absorption. The nega- 
tive galvano-puncture is a therapeutical resource so full of: promise, 
above all that I can express, that no exhortation of mine to familiarise 
yourselves with it can be too hardly driven home. 

In another memoir, on galvano-puncture in general, I have stated 
the leading reasons which induce me to use the negative pole alone as 
the therapeutical agent for the purpose we have in view. I have also 
laid down the rules for well doing the operation, have pointed out the 
dangers, have given every precautionary counsel, and have left nothing 
unsaid as to the preparatory and post-operative care that ought to be 
taken. 

To make the subject more intelligible, I will te'l you what you may 
expect to see in a patient upon whom you have done the operation of 
negative galvano-puncture. Towards the latter part of the day, you 

| find that she complains of some little pain in the body, and she 
will most likely have uterine and intestinal colic. 

This will cease perhaps before morning, and keeping her in bed for 
two.or three days there will be, within that time, a marked subsidence 
of the feeling of distersion, and, with that, the pelvis will be found to 
be less blocked up, the sensibility will not be so acute, and pressure will 
be better supported. Of course it is wiser, especially in bad cases, to 
maintain the recumbent position, so as to give a greater chance of the 
. absorption of the exudative matter; but with the defective accommo- 
dation at my clinique, I have involuntarily had forced upon mea solu 
tion of the question of bedkeeping. If I were asked whether it were 
useful, I should answer, yes. But, as to its being obligatory and in- 
dispensable, the many recoveries which have taken place without it 
enable me to say that it may be dispensed with. And this is one of 
the recommendations of my system of treatment. We can in case of 

necessity do without a long confinement, and allow many of the women, 
I do not say all, to go through the operations, and yet not much inter- 
rupt their ordivary occupations. I have had, among the frequenters 
of my clinique, several cases of chronic primetritis, varying in severity 
from the simp'e state of parametritis to that of a complication with 

“lateral phlegmon and general cellulitis, which have been restored to 
health under such conditions, 

General Precepts.—One of the first questions we have to consider is 
that of the propriety of using chloroform. To that I can only say 
that, as the punctures are more painful than the cauterisations, an 
anwsthetie will often be advisable ; but as, fortunately, more than half 
the patients have either an indifftrence to pain, or fortitude enough 
to bear it, they do very well without being narcotised. A subcutaneous 
injection of morphine some few minutes before the operation will, how- 
ever, help them to submit to it more quietly. 

1. Intensity of the Operation.—If the patient be not chloroformed, 
her feelings must guide us to the force of current we employ, resting at 
the point of her tolerance ; but with chloroform, a dose of high inten- 

_ sity must be the rnle, It may be raised, according to the urgency of 
the case, from 50 to 250 milliampéres. 

2. Duration —The mean time for the current to be kept running 
mast be five minutes ; but, if need be, it may be maintained as long 
as ten minutes. 

3. Zime.—This is a matter of indifference. Still, when a choice 
no 0 made, it is better to take the time midway between the monthly 
periods. l 
.4,. Number.—The number of operations will be ruled by the gravity 
of, the,case, One puncture will often put an end to a slight parame- 
tritis. A state of general cellulitis may make it necessary to .operate 





eight or ten times. The operations must follow each other regularly’; 
and if it be found that the early punctures have not produced an ap- 
preciable effect, we must conclude that there has been some operative 
omission, probably some antiseptic negligence, and the proceedings 
must te moditied accordingly. 

5. Seat of Puncture.—Within the limits of what is possible, two 
considerations must influence the practitioner in making his galvano- 
punctures, and he must reconcile them in the best way he can. It is 
essential that he should attack the most prominent part of the exu- 
dat:d mass, and at the same time he must endeavour to restrict his 
punctures to the neighbourhood of the uterus, and to make them as 
much as possible on thé posterior parts, The exudation is almost 
always lateral or posterior, and this is the practice I have adopted. - I 
recommend others not to deviate much from it. I make out, with the 
pulp of the index finger, the central or projecting part of the deposit, 
I search attentively for every arterial pulsation, and avoid every spot 
where I findit. I then, without a speculum, pass the celluloid sheath 
up the vagina, guiding it with the point of tho finger to the place 
chosen for puncture, hold it there steadily, and press the trocar through 
it, toadepth of not more than one centimétre, into the swelling, 
The trocar is made to enter in a horizontal direction, and then, by 
turning the poivt, it is forced on towards the axis of the uterus. [ 
thus escape all danger of touching the peritoneum or of wounding any 
adjacent organ. , 

6. On the Trocar and the Length of the Punctures.—Platinum is 
not indispensable for the negative pole. Metals are not attacked by 
it. We have therefore the option, and it is better to take steel, as, 
with it, there is no difficulty in making the punctures. The trocar 
should be long and filiform, but not too slender. 

The punctures must be made as short as possible. There are two 
reasons for this advice: long punctures are both dangerous and use. 
less. Isay useless, because the trocar only serves the purpose of intro. 
ducing the current at a given spot. The penetration of the current 
will be in no way influenced by the depth of the punctures. But 
long punctures are dangerous, as the point of the trocar may pierce the 
peritoneum, and give rise to internal hemorrhage from some wounded 
vessel which had remained untouched in examination by the vagina, 
They are also dangerous from the injury they may do to the perito- 
neum, ending in suppuration or gangrene, for which it would be diffi. 
cult to secure an outlet. 

7. Perfect Antisepticism.—The importance of rigorous antiseptic 
precautions requircs no explanation. Besides the washing out of the 
vagina with the sublimate solution, before and at ths completion of 
every operation, the patient should not be dismissed without the in- 
troduction ofa plug of iodoform gauze. This should be renewed every 
day, or at least every second day. Beyond the protection it gives as 
an antiseptic, it serves the purpose of opposing an obstacle to any 
sexual relations. 

8. Local Effects of the Operation.—There is no obscurity about this 
point. The eschar resulting from the negative galvano-puncture will 
separate, on an average, between the fourth and the eighth day, and 
there will be a loss of substance corresponding to the size of the eschar. 
A sinus is lett penetrating into the substance of the exudation, and 
setting up a drainage, which will last in proportion to the size and 
depth. The small sinuses will, of course, close up the soonest. But 
the mean duration of the permeability of these openings may be taken 
as from fifteen to thirty days, during all which time the iodoform gauze 
must be coustantly renewed. 

To sum up ia a few words the essential parts of my researches, and 
the clinical results which have been worked out from them, I may 
say: 

. Electricity, in the form of faradic currents of tension, can, and 
ought to, be made to calm the pain at the outset of an acute attack of 
perimetritis, and is a sedative of the first importance in abridging the 
first stage of inflammation. 

2. The continued current is a power which we use in two ways: 
first, in the form of intra-uterine chemical galvano-cauterisation, to 
cut short the acute stage; second, as vaginal, negative, galvano- 
punctures, to get rid of the chronic condition in all its forms and 
stages, 

is the restoration ad integrum, complete and definitive, the prevail- 
ing result of my treatment? I do not pretend that such is the case; 
I do not even expect it; and I content myself with offering for trial a 
oo of rélisf and cure which I believe to be more speedy than any 
others. 

Again, we may force electricity into our service in another way. 
Given a case of actual suppuration, or of threatening suppuration, we 
have only to use our negative galvano-puncture, form an eschar, open 
up a sinus, and direct the exit of the pus to the nearest point of the 
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vagina. And this we can do at will, when it is most fit to do it, and 
in the most convenient way. 

We have, then, in the galvano-puncture, an effective means of ar- 
resting an inflammation, and of dispersing an inflammatory deposit. 
Or, we may use it as a sure and direct way of opening a profound and 
ready formed collection of pus. No plan of setting up a vaginal drain- 
age, controllable as to amount and duration, can be more simple; and 
this we may associate with any local and antiseptic treatment that 
may be desirable, as I have shown elsewhere in relation with the sub- 
ject of hematocele. 

The subject, of which I have just jotted down the salient points for 
your consideration, is new and undeniably full of interest. You must 
not suppose that I think I have done much for it, as I may fairly 
claim to have done for fibromata and endometritis, but what I have 
seen and watched with painstaking anxiety, is so rich in clinical re- 
sults, so fertile in unexpected therapeutical consequences, that I feel I 
cannot too earnestly urge you to study the subject for yourselves, and 
to fathom it to the utmost, if possible. 





ON THE ELIMINATION OF URIC ACID BY THE 
SKIN, AND THE DIFFICULTY OF DETECTING 
MINUTE QUANTITIES OF THAT ACID. 


Read in the Section of Therapeutics at the Annual Meeting of the 
British Medical Association held at Dublin, August, 1887. 


By CHARLES R. C. TICHBORNE, Pu.D., LL.D., 
LA.H.I., F.LC., ere. 





I BELIEVE I am right in stating that Dr. Garrod denied to the skin 
the power of eliminating uric acid, but upon what principle I can 
hardly make out. Urea is largely eliminated by the skin, and to my 
chemical mind, why its concomitant and probable derivative must of a 
necessity be always discharged by the kidneys would require at least 
some explanation. The direct connection of urea and uric acid has 
been confirmed by some very recent researches. One of the great strides 
in chemistry was the discovery of the artificial formation of urea by 
Wohler in 1828. By one jump he cleared an imaginary barrier 
between animal and ordinary chemistry. He did away with the myth 
that the ‘‘ vital force” was something special which was capable of 
producing changes distinct from laboratory reactions. 

It seems highly probable that the artificial synthesis of uric acid 
was accomplished this year by Professor Horbaezwski ; but the special 
point of interest to us consists in the fact that it is got from urea 
itself by the action of what may be considered as another animal deri- 
vative trichlorlactamide CCl;, CHOH, CONH, (trichlorlactamide), 
with 10 CO (NH,)z (urea) gives, with other products, 15 per cent. of 
uric acid. This uric acid behaves just as the animal product should. 
The reasons for the non-elimination of uric acid outside the chemical 
one would be physical, that is to say, its insolubility and rate of diffu- 
sibility. Let me consider these questions in connection with uric acid 
itself. The uric acid salts being more soluble, would be equally amen- 
able to my remarks, 

In considering such a question, the colloid, or crystalloidal character 
of uric acid at once presents itself to our consideration. Urea passes 
through animal membranes easily, so does uric acid. A solution of 
uric acid tied up in a length of clean sheep’s gut dialysed into pure 
water in half an hour sufficiently to be detected by the murexide test, 
the dialyzing apparatus being maintained at the temperature of the 
human body. 

As regards the solubility of uric acid or urate of sodium, we find 
them respectively given as 1-15000th, and 1-800th for salts in the cold. 
I have determined, however, uric acid at the temperature of the 
human body 98° to 99° F., that is, the temperature at which all reactions 
take place in the animal economy. We know that this temperature 
would wonderfully influence the solubility, Five cubic centimétres of 
water at 98°F. dissolve 0.003 gramme of pure human uric acid, 
or one in 1,660 parts, or about 5} grains per pint could pass in the 
soluble form in the perspiration ; much more could pass as acid urate 
of sodium. 

We thus find that both on grounds of solubility or exosmose, there 
are no impediments to the elimination of this acid, in spite of its pre- 
disposition to deposition. My attention was first drawn to the 
presence of uric acid in sweat by Dr. Meldon, who asked me to 
examine some samples of perspiration collected at the Turkish baths 
in this city, he having previously got indications by microscopic 
¢xaminations, The results were, in some instances, more or less un- 





certain, owing to the small quantity present, and to interference with the 
test relied upon (namely, the murexide test).' These erratic results 
will no doubt account for the divergence of opinion upon the presence 
of uric acid in the perspiration. Dr. Meldon states that be has 
got uric acid in the spots of acne simplex, a, punctata, and a. rosacea, 
This communication is given more with the view of showing the pre- 
cautions necessary, and the causes of interference with the uric acid 
murexide test. Great care is necessary in applying this test when 
working with traces of uric acid. From the description given in 
text-books one would imagine that nothing could be more simple in 
its application, and nothing more striking than the phenomenon 
produced, and when dealing with ponderable quantities of the acid it 
probably is so, but if we are seeking for minute quantities in a complex 
mixture, it is quite the reverse. The tests are bien prononcé with 
coarse quantities, but treacherous when dealing with traces, The three 
essentials which are requisite to the development of the murexide or 
purpurate of potassium test are the following :— 

1. The proportion of nitric acid to the uric acid present should 
never be in excess ; it will be at once perceived that this presents a 
great difficulty when dealing with an unknown trace. 

2. The amount of dilution requisite for the development is of 
considerable importance, 

3. That there is no reducing substance present capable of reacting on 
the nitric acid. This is what I term inteiference. All the following 
substances which, unfortunately, are more or less mixed up with the 
secretions, interfere with the murexide test—lactic and sarcolactic 
acids, albumen, and sugar. It would be too long to describe the ratio 
of interference in such a paper as this, and I must content myself with 
noting the fact, and dwelling upon the necessity of separating these 
from the uric acid residue b<fire.testing for that substance. 

Calculating that we are dealing with a saturated solution of uric 
acid in the cold, namely, one containing 1-15000th, it will be found 
that five parts of 10 per cent. diluted nitiic acid to twenty of the 
uric acid solution is as much as can be used, whilst five to thirty isa 
better proportion. In practice, however, it is impossible to hit this 
off, and thus the numerous failures in detecting uric acid when it is 
present. However, I have adopted a plan of extreme simplicity, 
which, like a great number of simple arrangements, makes all the dif- 
ference between success and failure. It consists in adding the 10 per 
cent. nitric acid in a definite proportion as near as we could infer 
would represent the relative quantities given above, and evaporating 
the mixture in a water bath at 100°C,, without moving or stirring, 
Again, this evaporation must be performed in a very concave watch 
glass. These two last precautions are the essential parts of the test 
under exactly similar proportions it will be seen that, on trying it upon 
the ordinary flat glass, no results are obtained But on the concave 
glass, the partially oxidised uric acid is gradually deposited upon the 
surface in what we may view as rings, which are concentrating as they 
go on. The remaining liquid is also gradually concentrating in 
acidity, until at some staye of the evaporation a ciicle is deposited 
just of the right concentration and relative proportion to form the 
murexide, The result in nive cases out of ten is the production of a 
halo of colour, the edges of the glass and the centre being colourless, 
The edges represent the part where the substances are not suffi-iently 
concentrated to react. The colourless centre represents the condition 
where the nitric acid has become too concentrated. If the uric acid 
. a in considerable quantities, a central circle of colour is pro- 

uced., 

I obtained marked indications of uric acid ir sweat collected by Dr. 
Meldon at the Turkish baths, by operating in the following manner, 
The perspiration was rapidly evaporated to a small bulk, and, whilst 
wari, passed through a small filter. It was then acidulated by a few 
drops of hydrochloric acid, and allowed to stand some days. Tiaces 
of uric acid require time to be thoroughly deposited. The whole was 
then thrown upon a filter, and, when thoroughly drained, the filter 
was moistened with a few drops of alcohol, and then washed thoroughly 
with ether. The uric acid is insoluble in ether, whilst the Ja:tic acid, 
etc., are washed away. This enables the murexide test to indicate the 
uric acid if applied in the manner given above. 








Brquests.—By the will of the late Miss Waddeli, Hermitage Park, 
Leith, the sum of £500 has been bequeathed to the Leith Destitute Sick 
Society; and the residue of the estate of the d«ceased, anestimate of 
which has not yet been made, is to be divided ia equal parts fur the 
benefit of the following charities: Longmore Hospit sl for Iucurables, 
Edioburgh; Royal Infirmary, Ejinburgh; Royal Blind Asylum S:hools, 
Edinburgh; Leith Hospital, and Leith Humane Society. —Tne A: broath 
Infirmary bas received the sum of £100 by the will of the late Mrs. 
Barnet, widow of Captain Thomas Barnet, 
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INTUBATION OF THE LARYNX: A SUMMARY. 


By CHARTERS J. SYMONDS, M.S., M.D., 


Assistant-Sargeon to, and Surgeon in yon of, the Throat Department at Guy’s 
Hospital ; Surgeon to the Evelina Hospital for Children. 


THe modern method of intubation of the larynx is due to Dr. J 
O'Dwyer, of New York. As this author points out in his first paper 
(New York Medical Journal, August 8th, 1885), Bouchut, so long ago 
as 1858, had used short tubes in cases of diphtheria, at the time when 
Trousseau was advocating tracheotomy. His success, however, was 
not sufficient to encourage further trial, and the method was con- 
demned by a committee, of which Trousseau formed a member, in 
favour of tracheotomy. In the paper above referred to, O’Dwyer says 
that he had been experimenting since 1880, that is, for five years, 
before he published his results. He mentions three cases of recovery, 
and modestly concludes: ‘‘ I leave all considerations as to the value of 
this method of treating croup and other stenoses of the larynx to be 
determined by a more extended trial in the future.” He believed the 
method would be found valuable in chronic stenosis of the larynx, and to 
facilitate the removal of the tube after tracheotomy. Dr. O’Dwyer’s 
method was taken up at once by Drs. Waxham and Ingals, both of 
whom have written several papers on the subject. The most impor- 
tant of the former will be found in the Jowrnal of the American Medical 
Association for July 28rd, 1887, and earlier communications in the 
Chicago Medical Journal, March, 1886, aud Journal of the American 
Medical Association, October 24th, 1885. The leading paper by Dr. 
Ingals wiil be found in the New York Medical Journal, July 2nd and 
9th, 1887 ; and in an earlier paper, published in the Jowrnal of 
the American Medical Association, February 6th, 1886, the author 
gives illustrations of the various instruments employed. The set of 
instruments consists of five laryngeal tubes, an introducer, extractor, 
anda gauge. The tubes vary in length from l}in. to 2hins., the 
calibre of the largest being about din. by }in., that of the smallest 
about half that size. At the upper end of the tube is a diamond- 
shaped head with rounded angles, which rests upon the ventricular 
bands and prevents the tube from slipping into the trachea. The 
anterior espect of the head is bevelled cff where it rests against 
the base of the epiglcttis, and at its anterior part is a small 
eye through which a double thread is passed. Below the neck is a 
fusiform enlargement to make the tube self-retaining. Each tube is 
fitted with a jointed obturator, in the upper end of which is an aper- 
ture to receive the introducer. The stem of the introducer is fitted 
with a sliding tube, which may be pushed forward by a thumb- 
piece to release the obturator from the laryngeal tube when the latter 
is in position in the glottis, The extractor is constructed on the 
principle of a dilator. When used the closed blades are passed into 
che end of the laryngeal tube; a lever in the handle is then pressed 
down to open the blades, which impinge against the inner aspect of 
the tube and hold it firmly so that it may be withdrawn. Dr. Ingals 
and others recommend that those not familiar with Jaryngology will 
find it profitable to practise on the cadaver. 

The Operation.—The child is wrapped in a shaw] and held in the 
Rurse’s arms ; a gag is inserted on the left side. The left index finger 
is passed over the tongue behind the epiglottis, the arytenoid recog- 
nised ; then the tube is passed under the forefinger and directed into 
the larynx, and, when through, the glottis is held by the index finger 
while the obturator is disengaged. The thread attached to the tube 
is allowed to remain till the child has cleared the trachea and got over 
the dyspneea caused by the introduction ; the finger is then once more 
placed upon the head of the tube, the thread divided and withdrawn. 
The object of the silk is to enable the tube to be withdrawn should it 
have been passed into the pharynx. Noanzsthetic is used, nor does 
the child complain of pain. Should any difficulty be experienced in 
the first attempt, the apparatus should be withdrawn to give the child 
a 





ir. 
Besides the difficulty of finding the glottis, the introduction of the 
tube is attended with another danger, and that is the pushing down 
of the membrane into the trachea and the closure ot the lumen. 
This is the more likely to occur if the operation be undertaken late in 
the disease, at a time when the membrane is beginning to separate. 
In such a case tracheotomy would probably become necessary. Though 
such skilled operators as O'Dwyer, Ingals, and Waxham appear to 
find no difficulty attending the insertion of these tubes, a perusal of 
the discussion on their papers shows that such is not the experience 
of all, and one can understand that the movements of the larynx and 
the struggles of the child render it by no means’ easy to find the 





glottis. There can be no doubt, therefore, of the wisdom of the ad- 
vice to practise the procedure on the cadaver. Indeed, so difficult hes 
the introduction been found by some American practitioners that they 
have condemned the tubes on this account. 

After- Treatment.—The tube, it is stated, iscleared by the ordinary 
respiratory efforts, membrane being as freely expelled as through a 
tracheotomy tube. If the tube becomes blocked, it will be expelled, a 
result which Dr. Ingals states occurs in about one-fourth the cases, 
Its immediate reintroduction is necessary in most cases when expelled 
on the first or second day, and here is no doubt one of the great dan- 
gers of the method ; for while a nurse can insert a tracheotomy tube, 
a skilled hand is necessary to replace the laryngeal tube, and in the 
meantime the child may be asphyxiated. In one case the tube wag 
expelled in an hour, and though the child was almost moribund at the 
time of its introduction, a rapid recovery ensued without the further 
use of the tube. 

The authors recommend that the tube be removed in all cases from 
the fourth to the sixth day, to avoid the dangers of undue pressure, 
The necessity for its reinsertion will depend upon the dyspnoea, 
O’Dwyer mentions two cases in which the tube was retained ten days, 
and Dr. Waxham one of fourteen days, without evil result. In re- 
moving the tube it seems best to give an anesthetic, for the difficulty 
of guiding the extractor into the small orifice can easily be imagined, 

The greatest difficulty as well as danger is the administration of 
food. The head of the tube interferes with the movement of the epi- 
glottis, and the child is unable to swallow fluils without coughing, 
and, in consequence, suffers terribly from thirst. Dr. Ingals states 
that most will swallow half a teaspoonful at a time ifthe head be well 
bent forward and to one side, while some will swallow without diffi- 
culty. So great, however, is the danger of pneumonia, from the 
entrance of even small quantities cf food into the trachea, that it is 
necessary to prohibit fluids, and to feed the child on soft solids, giving 
the fluid by enemata. The distress from thirst is described as being 
very great, and one speaker (Dr. Strong) condemned the method on 
this ground, believing that he had lost many of his cases from the trau- 
matic pneumonia set up by the entrance of food, thirty-one out of 
thirty-two cases having died. 

As to remedies, the writers referred to recommend n all cases of 
diphtheria small but frequent doses of mercury, gr. 32 of perchloride 
every half hour, or half-grain doses of calomel every three or four 
hours ; attention at the same time being given to the condition of the 
heart and lungs. Dr. Ingals recommends the following mixture every 
two hours, alternately with 4 gr. to 1 gr. of calomel, namely, tr. nue. 
vom. Mi; amm. carb, gr. i; syr. ipecac. ™ xii; pot. acet. gr. iv in 
syrup of liquorice. 

Dangers. —There seem to be several dangers special to this method, 
which it is well to enumerate. 

1, The tube may be coughed out, and before skilled assistance arrives 
the child may die. 

2. The tube may slip into the trachea. At first sight this would 
appear to be a frequent danger, but the accident does not often appear 
to have occurred. One fatal case is mer.tioned, while others have been 
saved by extracting through the glottis. It must be stated, however, 
that the tube used in the fatal case was not O’Dwyer’s pattern, but 
a smaller form, 

3. The tube may be plugged with membrane, and, not being ex- 
pelled, fatal stenosis occurs. One such case is recorded. 

4, The membrane, as mentioned above, may be pushed down by the 
tube, ‘‘ crowded down,” and give rise to increasing dyspnea. 

5. The great danger is the entry of food into the trachea, and the 
consequent pneumonia. 

From this it will be seen that the after-treatment is by no means 
free from danger, and would appear, in some cases at least, to be 
attended with as much trouble, and to require even more skill thar 
after tracheotomy. 

Resvtts.—Dr. Ingals has collected 514 cases, with 134 recoveries, 
or 26.7 per cent. The greater number of these occurred in his own 
practice and in that of O’Dwyer and Waxham, all skilled operators. 
Dr. Waxham reports 136 cases of his own, with 37 recoveries, or 27.2 
per cent. ; and of these 72 were three years of age or under, with 16 re- 
coveries, or 22 per cent., the youngest to recover being nine months ; 
64 were over three years, and of these 21 recovered, or 32.8 per cent. 
It is stated that in every case membrane was observed before opera- 
tion, and it is clear from the reports of the cases that in the vast ma- 
jority death would have speedily occurred had not the operation beer 
performed. The suggestion, therefore, that the success is due to early 
operation must, in the face of the reports, be silenced. Dr. Waxham 
concludes that 25 per cent. will be saved, and that, for his part, he 
will never -peform tracheotomy again. So great a measure of success 








-— fe of Oo eee fs Oe Le Bt Bs eh Th a ok oe Gat ok eee cee 


So ier ee 


=s 





the 
1er 


re, 
ea, 
YS, 
re: 


ty 


pi- 
1g, 
tes 
ell 
fli- 
he 


ide 


ur 


ut 


‘a 
1a~ 
em 


TR 
he 











Noy, 19, 1887 ] 


THE BRITISH MEDICAL JOURNAL. ' pop 





—_—— 





has not attended the practice of others. Thus Dr. Strong, in the dis- 
cussion on Dr. Waxham’s paper, reported 32 cases, with 31 deaths, 
the fatal issue being attributed to traumatic pneumonia, extension of 
membrane, and actual starvation. Another speaker, Dr. Hatfield, 
recorded 10 cases, all fatal. If the results obtained by Ingals and 
Waxham be contrasted with tracheotomy, the new operation stands 
first as a means of saving life. Tracheotomy under four is admitted 
to be, on the whole, unsuccessful. Dr. Ingals estimates the recoveries 
at 15 to 20 per cent.; Trousseau for all cases, 20 per cent., or 1 in 5, 
Individual operators can, no doubt, show better results than these ; 
thus Dr. Mudd, in contrasting intubation and tracheotomy, gives as 
occurring in his own practice and in that of his firm 171 cases, with 
46 recoveries, or 26.9 per cent. His later cases did better, for out of 
the last 32 no fewer than 16 recovered. This success he attributes to 
the milder character of the disease, and to the fact that the operation 
was performed earlier. Those who see much of tracheotomy know 
well how the results vary with the character of the disease, and the 
same influences act, of course, for or against intubation. I remember 
a series of 19 tracheotomies at Guy’s with 1 death, followed by another 
series in which nearly all died. 

Amongst the special advantages claimed for intubation are the 
tapidity with which it is performed, and the ready consent of friends ; 
the after-treatment is less tedious, and the results are as good as tracheo- 
tomy. It is, moreover, urged that expectoration occurs more readily 
than through the tracheal tube—a result one would scarcely have 
anticipated. Again, it may be performed at a time when tracheotomy 
could not be urged. 

Many of these points place intubation for general purposes before 
tracheotomy, but a perusal of the dangers above enumerated will 
qualify this conclusion to some extent, and leave us with the impres- 
sion that the new operation will require as much skill, both in its 
performance and in the after-treatment, as tracheotomy. As has been 
pointed out by the authors alluded to, and from whose writings, as 
will be understood, all these facts have been taken, intubation, besides 
giving relief and saving life in diphtheritic laryngitis—in which 
disease it should be performed early—is also specially of value in 
spasmodic croup, cedema of the larynx and in chronic stenosis. It 
has, I think, been proved that these tubes can be worn for ten to four- 
teen days without injury, a fact which leads me to hope that for 
laryngeal stenosis due to catarrh, the operation may be performed 
early without any injurious effect, and at a time when we should not 
recommend tracheotomy, on account of the dangers which we know 
to be inherent in that operation itself. These tubes have also been of 
great value in aiding the removal of the tracheotomy tubes in cases 
where difficulty arises. In scald, again these tubes may be useful. 
Not having had any experience with this method of intubation, it would 
be unwise for me theoretically to compare it with tracheotomy; this 
has been done, however, by two American practitioners, Drs. Strong 
and Mudd, who claim for the latter op2ration greater or equal success 
with less difficulty. To all, the difficulty of applying antiseptic re- 
medies, and of treating the trachea locally, will be apparent, aud we 
must wait for personal experience before being convinced of the ease 
with which membrane is expelled, or with which it may be removed 
dy tracheal forceps through the tube. Tho method certainly com- 
mends itself at once in those cases where we stand hesitating whether 
to perform tracheotomy to-night or wait till to-morrow ; and in all 
cases where the parents refuse their consent to tracheotomy, we must 
feel it our duty to employ this method, t» which approval seems 
generally given. In face of the difficulty of introducing the tube, it 
would seem always wise to be prepared to tracheotomise the patient 
{when consent has been obtained), more especially should the mem- 
brane be pushed before the tube, and the dyspncea thereby increased. 
Therefore, should anyone be about to perform intubation without the 
alternative of tracheotomy being granted him, he will have to prepare 
the friends of his patient for a possible speedy termination of the 
case, Such a result is exceptional, even rare, according to the record 
of cases, Our greatest difficulty will be with the feeding. The use of 
a stomach tube has been tried, but found to give so much distress as 
to be abandoned ; still, with older children it may be successful. 

As showing the tolerance of the larynx of mechanical iaterference, I 
may refer to two cases of chronic stenosis, in one of which complete 
recovery ensued, and in the other great improvement. The first was 
a child, aged 8, whose thyroid cartilage, with probably the cords, had 
been wounded in tracheotomy. The case was severe diphtheria, and 
the wound became very unhealthy. A catheter was first passed by 
the mouth on a stylet, under the finger, as described under intuba- 
tion, but was soon expelled. Later, dilatation was effected by Mac- 
kenzie’s dilator at frequent intervals, the tracheotomy wound was 
allowed to close, and the boy recovered the partial us2 of his voice. 





The other was the case of a woman, about 60, admitted for laryngeal 
dyspneea, for which tracheotomy bcame necessary. For many months 
she jost all power of phonation, and was never able to dispense with 
the tube. Under chloroform the tracheal wound was enlarged, some 
granulation tissue removed, and a rubber tube passed from the wound 
through the glottis, and retained by a thread. This was changed 
from time to time by passing a loop of silk through the rubber tube 
and the end of the catheter; the catheter was passed up into the 
mouth, and the tube drawn through the glottis; the loop was cut 
and the silk withdrawn, the short piece of tube remaining in the 
trachea and glottis, and retained by a piece of silk tied round its 
centre, brought out of the wound, and tied round the neck, Through 
this she was able to breathe and to speak, and, finally, by wearing a 
tube with an opening in its upper surface, regained her voice, She 
was not, however, able to dispense with the tube. O’Dwyer’s tubes 
would have been useful in both these cases. 





CASE OF PARTIAL EXCISION OF THE LARYNX, 
PHARYNX, ETC., FOR EPITHELIOMA: 
EVENTUAL DEATH. 

By RUSHTON PARKER, BS, F.R.CS, 


Professor of Surgery in University College, Liverpool. 





A Grocer, aged 39, was visited by me in Widnes on February 22nd, 
1887, in order to have tracheotomy performed. He was under the care 
of Dr. McCambridge, and suffered dyspnea and much loss of voice 
from laryngeal obstruction, suspected to be due to malignant growth 
in that passage. Dr. Glynn had been consulted, the growth had been 
seen with a laryngoscope, and early operation advised, for fear of total 
obstruction and asphyxia. 

The patient was laid on a table and put under chloroform by Dr. 
Mangan, of Runcorn, other assistance being given by Dr. McCam- 
bridge and Dr. Nealon. During the progress to anesthesia the patient 
became cyanosed, and it was soon evident that complete respiratory 
obstruction had occurred. The pulse having ceased to be felt, the 
chloroform was discontinued, yet every breathing effort intensified the 
cyanosis, and with it the anesthesia, which soon became complete ; 
but when respiration faded and actually stopped, the presumption 
that he was merely dying gave place to the fear that he was actually 
dead. Tracheotomy was now performed above the thyroid isthmus, 
and some difficulty experienced in puncturing the windpipe from cal- 
careous hardening of its rings. For this eventuality I was prepared 
with a pair of cutting forceps; but, after an effort, the knife was 
torced through the upper rings, and the requisite section made up- 
wards, on which the patient immediately breathed. Before the tu 
was inserted it was evident that he was safe, and shortly afterwards 
he was lying comfortably in bed, with a good colour and pulse, igno- 
raut of the peril he had been in, The wound was treated with iodo- 
form gauze slipped under the plate of the tube, 

An inspection of the glottis with a laryngoscope just before tracheo- 
tomy had given me a view of an intralaryngeal growth payne a papil- 
lary look suggestive of epithelioma, according to what I had been 
told. The tumour then appeared to me to be confined to the larynx, 
where by digital examination it could be felt, while the tongue and 
epiglottis seemed unaffected. I accordingly offered to attempt exci- 
sion should the patient care to accept it. This he afterwards eagerly 
agreed to, but a little time was allowed him to get over any ill effects 
that might result from tracheotomy, to get accustomed to the tube, 
and to permit a more generous diet than he had been previously able 
to take owing to distress from coughiag, dyspnea, and other discom- 
forts. Though he had to live on milk and soup, he took more of 
them. The trachea tube answered its purpose thoroughly, and his 
health improved at once. No febrile reaction or a single symptom 
of illness occurred, and he began to feel comparatively well and 
strong. 

Three weeks elapsed after tracheotomy before excision was 
attempted. On inspecting the patient, it was noticed that the Jaryn- 
geal region of the neck was swollen, and the skin over it was red and 
celematous. This had only appeared a day or two and was not at first 
explained, but the cause became evident during the next operation. 

On March 15th, 1887, the same gentlemen assisting me, chloroform 
was given by Dr. Mangan, on a sponge at the end of a bent piece of 
leaden gas-pipe inserted into the tracheal opening. This being about 
a foot in length, was intended to permit the chloroformist to work 
without impeding the operator, while the bleeding caused by the 
latter was kept out of the windpipe by a small plug of sponge, The 
long pipe, however, had to be abandoned ia favour of the tracheotomy 
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tube, which proved less oe and was more easily freed from 
constantly accumulating mucus by frequent washing in the weak 
warm sublimate lotion employed during the operation, The incision 
was niedian, and vertical at first, and afterwards enlarged to a crucial. 
On freeing the larynx at the left side, some yellow fluid with granular 
flakes escaped, the obvious contents of an epitheliomatous cyst, show- 
ing that perforation had occurred there, with local diffusion of the 
wth, and accounting for the redness and swelling, which both went 

wn at the moment of evacuation. Ihad previously determined to 
open the Jarynx, and remove no more of it than should be necessary 
for the free extirpation of the growth. This was now accordingly 
done, the thyroid cartilage being divided down the middle with for- 
ceps, after failure to cut it with the knife, owing to calcareous 
hardening. The left half of the thyroid cartilage and its coverings 
weré now removed, bringing with them the balk of the intralaryngeal 
growth ; the right half of the thyroid and the whole of the cricoid, 
with their coverings, being left undisturbed. On feeling upwards 
towards the tongue a fragment of tumour was perceived attached ,to 
the epiglottis, so that appendage was pulled down and cut away with 
scissors. ‘The left side of the pharynx close to the epiglottis, being 
now seen to be rather extensively implicated, was clipped away ; and 
on feeling up about the tonsils, that on the left side being suspected 
to participate in the disease, a little energetic fingering enabled all 
that remained of thé tumour to be pulled down and cut well away 
with scissors. Free bleeding had frequently broken out, but being 
all along quickly arrested there was not much blood lost. To all 
visible arteries ligatures of fine sublimated silk were attached ; other- 
wise sponge pressure was applied, a small one forced into the cricoid 
aperture above the tube pretty well diverting the downward drip 
from the windpipe, while a larger one, stuffed behind the tongue, 
after the epiglottis and pharynx were cut, at once controlled the pretty 
free resulting hemorrhage, which at the end of the operation was 
found to have ceased. After clearing out the cavity outside the 
larynx to the left, where the morbid growth had perforated the 
larynx, the trachea tube was once more well washed and replaced, 
the wound and pharynx being packed with iodoform gauze bandaged 
round the neck, and the patient put to bed not looking much the 
worse for these procedures. 

The difficulties of this operation were less inherent than incidental 
to the frequent embarrassment caused by obstruction with mucus 
when the tube was in place, and by the trickling of blocd into the 
windpipe when the tube was taken out to be washed. But these 
difficulties were gradually overcome without using any of the special 
appliances that have been contrived for the purpose, but which 


Saran descriptions of their use did not encourage me to procure. 


othing was given to swallow for the first thirty-six hours or so, any 
thirst that occurred being relieved by washing out the mouth with 
water. After this interval a tube of india-rubber was passed down 
the cesophagus by the wound, and liquid nourishment poured down it 
with afunnel. Fora time he was contented thus to take his food 
without tasting, but after six weeks, he one day ate a little pudding, 
and succeeded in swallowing the greater part of what passed down, 
the rest escaping by the wound. 

A fortnight after excision he astonished his attendants by speaking, 
and later in the day, at a visit which I made, he addressed me in an 
audible though husky whisper. On removing the dressings, this power 
ceased, but we saw movement of the right vocal cord, which remained 
in situ. He continued in excellent health, spirits, and vigour, but a 
recurrence appeared, and a further excision was undertaken on May 
24th, involving a little more of the larynx. His health continued un- 
impaired, and he went about in the open air, wearing a trachea tube, 
and passing an india-rubber pipe down the csophagus through the 
wound for feeding purposes, ‘ Again recurrence took place, and he 
submitted on June 22nd to a most extensive operation, involving the 
remains of the larynx, the adjacent border of the pharynx and 
cesophagus, almost the whole of the left submaxillary structures, in- 
cluding the lymph glands, and a chain up the neck along the carotids 
to the base of the skull. This last procedure was excessively difficult 
and tedious, but every particle of disease that could be felt in the 
upper | goie of the neck and throat was removed, and these parts re- 
mained unaffected to the end. But he was sadly disabled, and had to 
wear a rubber tube in the cesophagus, as well as the trachea tube, 
constantly afterwards, Though much reduced, in fact to almost the last 
ebb of life, by this operation he rallied well, but was never as strong 
again, Further recurrence appeared about the trachea, necessitating 
@ longer trachea tube, to reach below the growth and prevent 


_ Suffocation, This tube was of silver, after Durham’s pattern, and 
eventually reached from the top of the trachea down almost to its 


bifurcation, havinga lobster-tailed inner tubetosuit it. The vertical por- 





tion of these tubes must have latterly had a length of nearly five inches. 
The administration of chloroform was at each operation a most 
arduous task, and ] have to thank Dr. Mangan for having managed it 
with great judgment and patience. All the after-treatment, with the 
management and suggestion of the new tubes, was undertaken by Dr. 
McCambridge with great perseverance, and often at great labour ; but 
the growth persisted, encroaching and ulcerating, causing great irrita- 
bility, coughing, retching, and vomiting, until the patient died ex- 
hausted on August 30th, 1887. His sister died at the age of 47, of 
mammary cancer, a few weeks before he did, but the rest of the family 
enjoy immunity from this disease. : 
EMARKS.—It would have been better, I think, to have excised the 
entire larynx the first time, but I was then anxious to avoid unneces- 
sary mutilation, but instead had to inflict probably more. 








THERAPEUTIC MEMORANDA, 


STROPHANTHUS IN HEART-DISEASE. “—" 
Durine the past few weeks there have been several communications 
to the JouRNAL testifying to the beneficial action of strophanthus in 
heart-disease, but I have not seen any record of its failure. I have 
been using strophanthus for several months at the Birmingham Work- 
house Infirmary, and with little success. At first I thought that it 
might be due to my using a badly-prepared tincture ; and to some ex. 
tent this was the case, for I found that the tincture prepared by 
Messrs. Burroughs and Wellcome was far superior to that obtained 
from several other chemists. In all my cases hitherto I have found 
that, though tincture of strophanthus has done some good, yet the 
substitution of an equal quantity of tincture of digitalis has been 
attended with marked benefit, and I have ceased to prescribe stro- 
phanthus where it is important to obtain an immediate improvement, 
I have found that vomiting occurs from strophanthus quite as fre- 
quently as from digitalis ; and in my opinion strophanthus, at any 
rate in the dose and preparation at present in vogue, is decidedly in- 
ferior to digitalis in its action in heart affections, 
Birmingham. C. W. Sucxiine, M.D.Lond., M.R.C.P., 
Professor of Therapeutics, Queen’s College. 








CASE OF INTESTINAL OBSTRUCTION FROM HARDENED 
FACES CAUSED BY LARGE DOSES OF IRON. 

A. B., aged 60, agentleman, consulted me some time since for debility 
and anemia. On examination, I found him to be the subject of 
chronic Bright’s disease, and he also had mitral stenosis. There was 
a good deal of anemia, and also cedema of legs and ankles. I pre- 
scribed ferri et ammon cit. gr. xx with chloric ether three times a day, 
milk diet, warm clothing, and told him to be very careful to have the 
bowels open every day, and to take one wineglassful of Friedrichshall 
water three times a week. ; 

After this I saw him several times, and he was better. I advised 
him to continue the treatment. I did not see him again for several 
weeks, when one morning I was called up at 4 A.M. with a message 
to go at once, as my patient bad been vomiting the whole night. On 
arriving at the house I found him lying in bed with his legs drawn 
up, complaining of intense pain in the belly, and vomiting every three 
or four minutes. The history was this. He had felt seedy the whole 
evening, and had gone to bed very early ; he had no : 
many hours before he commenced to vomit and have great abdominal 
pain, and thus continued the whole night. ; 

State on Examination.—Temperature 96,8°; pulse 100 small and 
thready; pupils small, equal, acting to light ; tongue dry. 

Abdomen.—In the right lumbar region there was a tumour of double 
the size of one’s fist, extending within an inch of the linea alba ; it was 
dull on percussion, and somewhat doughy to palpation ; there was 
slight tympanitis over rest of abdomen ; no hernia. : 

The treatment I then adopted was sedative. I gave him a one-grain 
morphine pill, and put hot fomentations, sprinkled with laudanum, 
over the abdomen; he fell asleep soon after. I Ieft, leaving word 
that I would return in a few hours. I saw him again at11a.M., and 
found him awake, but he said he felt very little pain, and the vomit- 
ing had ceased. I then gave him two or three very large soap and 
water enemata, and brought away about a chamber full of black 
feces resembling ‘‘ black sand.” He expressed himself at once as 
greatly relieved. I saw him several times afterwards, and he was as 
well as ever. 

Remarxs.—Is this not a case of intestinal obstruction due to the 
iron which he had been taking; where chemical action took place in 
the intestinal canal, and the iron became converted into an insoluble 











odo’ STP 


Ro >;"a,. RP? ® eho at we’ a a 


mn,OoO 0 Dd 0° A Drs 


oo cd ee p=" be 


a). 1... 


~~ ao a Oe oe fet eee OelUumklCUe!! CO Oe Oe 








le 


16 
in 
le 











Nov. 19, /1887.] 


THE BRITISH MEDICAL JOURNAL: 1901 








sulphide of iron, hence the obstruction? This no doubt had been 
going on for some time ; the lumen of the gut had gradually become 
lessened from the insoluble sulphide of iron, and had formed a con- 
cretion in the cecum, and, from some cause or other, the small canal 
had become occluded, and caused this intestinal trouble. 

Jersey. P..B. BentTiir, M.R.C.S., LSA. 








TOXICOLOGICAL MEMORANDA, 


POISONOUS SYMPTOMS ARISING FROM EATING THE 
GREEN RIND OF THE HORSE CHESTNUT. 

Soon after taking up my residence at Handsworth, a rural suburb of 
Birmingham, some twenty years ago, I was requested to visit a neigh- 
bour’s child who was dangerously ill. The patient, a well-grown and 
usually healthy boy, of between three and four years of age, had been 
eating the green rind of the fruit of a horse chestnut tree, some of 
which, happily in the interest of diagnosis and treatment, he had 
vomited. The child sat on his mother’s knee, resting his back against 
her chest, indicating the absence of muscular prostration. The pupils 
were widely dilated in bright light, the motor muscles of the eyeball 
and the levator palpebree were normal in their action, the face was 
flushed, the pulse full. The little patient was drowsy and apparently 
slept, which was interrupted at short intervals by sudden awakings 
and screams, attended by what appeared to be great terror as from a 
dreadful dream, or as if some terrible object was bodily present when 
he opened his eyes ; questioning failed to elicit from the child the 
cause of, his terror (delirium). On the following morning all the 
symptoms had subsided, the sole treatment having been an emetic, 

Ths poisonous symptoms here narrated were, I presume, due to the 
presence of esculin. Scientific investigators in the field of pharmacy 
are not agreed as to whether esculin and gelsemic acid are identical 
(vide American Year-Book of Pharmacy, 1882, p. 169, quoted by 
Wynter Blyth at p. 329 of his work on Poisons, 1884). The above 
case seems to support the views of those who contend that the two 
alkaloids are different. Although an account of the poisonous effects 
of eating the green horse chestrut has eluded my search in books, I 
cannot doubt that some of our brethren, practising n remote country 
districts, must have met with cases similar to the :ne here recorded. 

Birmingham. J, VosE Sotomon, F.R.C.S. 








OBSTETRIC MEMORANDA. 


A COMPLICATED CASE OF PLACENTA PRAVIA. 
I wAs called at 5 A.M. on October 12th to Mrs, R., and found her in 
bed, pallid, and nearly pulseless, The nurse told me that for the last 
hour she had had a great discharge of blood, which was evident from 
a large coagulated pool on the floor. Her period was accomplished, 
and this had come on suddenly whilst crossing the floor. 

On examination I found the vagina soft, moist, and swollen, but 
the os was undilated, and blood freely coloured my hand. She had 
had no pains; and / ordered her ergot and morphine, with a low 
head, perfect quietness, and a lowered temperature of the room. On 
seeing her again four rours after I found her in statu quo. 

Next morning, at 9 o’clock, I was told that she had passed a rest- 
less night, that the medicine had upset her stomach, and that, con- 
sequently, she had only taken it twice. The blood was still being 
discharged at intervals, but there had been no pains, and the parts 
were unaltered. On applying the stethoscope I could hear no sounds 
of the fcetal heart. She was ordered thirty drops of laudanum, and I 
saw her again in two hours, when I found the os well dilated and the 
pains coming on regularly. The membranes were protruding past 
the side of the placenta, which blocked half the opening, and the 
hemorrhage was greatly diminished. I ruptured the membranes, but 
was unable to touch the fcetus ; but after two pains a breech presenta- 
tion was easily made out. The pains were now strong, and as the 
child was driven down the bleeding altogether ceased. It was about 
an hour from the time when the membranes were ruptured till the 
child was born, and during all that time there was little hemorrhage. 

Judging from the state of the cuticle, etc., the child must have 
been dead for some days. The usual hand pressure was given over 
the uterus, and in a few minutes there was expelled a clot of blood 
firm and rounded, double the size of the placenta, which immediately 
followed it. The recovery, although tedious, was uninterrupted. 

Hawick. Jas. Brypon, M.D. 


Tue Princess Alice Hospital at Eastbourne is to be enlarged at a 
cost of £1,500, towards which the Committee have over £900, 
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0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


THROAT AND EAR HOSPITAL, NEWCASTLE-ON-TYNE. 
HYPERTROPHY OF LINGUAL TONSIL, ; 
(Under the care of WitL1AM Ropertson, M.D., Surgeon to the’: 
Hospital).’ 
(For the following notes we are indebted to Mr. P. R. Apxrns, Clinical’ 
Assistant. } 
THE following case is judged worthy of reporting, both from the rarity 
of the affection and on account of its well marked development. 

Mrs. G., aged 82 years (but looking ten years older), married, ap~. 
plied for treatment at the hospital, October 14th, with a history of 
great distress in swallowing, readily produced difficulty in breathing, 
aud inability long to sustain speech. These symptoms had lasted 
two years. The greatest caution had to be observed in swallowing, 
and she had not tasted beef for six months for fear of choking. The 
patient stated that she had become much thinner during those two 
years, and had lost her colour and strength. She had been forced 
during that time to takea long time over her meals. She com. 
plained besides of a feeling as of a foreign body in the throat, frequent 
swallowing, and pain shooting up to the left ear. She lived on a farm 
where the drinking water was not above suspicion, and was particu- 
larly disagreeable in summer. 

A medium-sized cesophageal bougie passed readily, but was slightly 
tinged with blood when withdrawn. On examining the throat there 
was extensive granular pharyngitis in the oro-pharynx, anda slighter 
similar state in the naso-pharynx. On depressing the tongue large 
pale edematous granulations were brought into view, extending back- 
wards over the dorsum. With the laryngoscope these were found eon- 
tinued back, gradually increasing in size, on each side of the middle 
line to the epiglottis. . In the neighbourhood of the epiglottis they 
were found to rise to the level of its upper margin, and at its sides 
completely overlapped it, so that only the central part of its upper 
margin was visible. There was thus no apparent interval or sulcus 
between the epiglottis and the tongue, An effort made to lift the 
epiglottis out of its position effected no great separation, so close up 
to the epiglottis had the adenoid vegetations seemingly grown. These 
adenoid growths, as examined with the laryngoscope, were seen to be 
thickly packed in two masses, one on each side of the middle line of 
the dorsum of the tongue, and showed traces of blood on their surface 
from the passage of the Lougie previously. Taken separately the 
growths of which these masses were composed presented each a bulbous 
free extremity three-sixteenths of an inch in diameter, with a narrow- 
ing base, and probably six-sixteenths of an inch (some of them) in 
length. Those in front and towards the margin of the mass were 
flatter, but had the same pale cedematous appearance. As the patient 
came from a considerable distance, and the symptoms were somewhat 
urgent, the immediate use of the galvano-cautery was indicated. With 
the aid of the mirror the cautery was carried down as near as possible 
to the epiglottis (so as not to touch it), and the most prominent granu~ 
lations destroyed, cucaine being previously used, which did not, how- 
ever, ameliorate the symptoms one whit. 

Next day the patient expressed herself as easier, and stated that 
she had managed to swallow a piece of beef. A subsequent examina- 
tion showed that the cautery had been used effectually. The larynx 
was normal, and could readily be seen owing to the fixation of thé 
epiglottis by masses of granulations. 

ReMARKs.—According to McBride, who has described the affection 
in the September number of the Edinburgh Medical Journal, it would 
appear that cases of ‘‘ hypertrophy of the lingual tonsil” have hitherto 
been very infrequently met with in British literature on the sub- 
ject. His description leaves little for me to add. There are,: 
however, one or two points in this case worthy of notice. The extreme 
difficulty in swallowing complained of led to the supposition that some 
obstruction existed in the esophagus, which the passage of the bougie 
showed was not the case, The report shows that dysphagia was the 
chief symptom that brought the patient for treatment, and had mate- 
rially affected her health and strength by interfering with due nutri- : 
tion. The frequent passage of small particles of food the wrong way 
had often caused choking, and had gradually induced a dread in the 
patient to sit down to a meal, which was always prolonged. The 
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other symptoms, namely, fatigue on speaking, frequent swallowing, 
breathlessness, etc., were well marked. The association of chronic 
inflammation of the adenoid tissues of other parts of the pharynx 
(which probably existed before implication ot the same tissue in the 
tongue) is also suggestive, if we are to suppose that generally this 
or is'an infective one, spreading from part to part, after one 

ity in this region becomes affected. In this connection, it is to 
be observed that the drinking water used by the patient was pro- 
bably polluted in some way. The unhealthy appearance of the patient 
also corresponded with that so frequently seen in conjunction with 
granular pharyngitis, which, I believe, arises frequently, if not always, 
under insanitary conditions of one kind or another. As regards 
treatment, I know of no remedy short of the galvano-cautery capable 
of meeting the necessities of the case. Its application is easily effected 
with the aid of the mirror, and its action is local and precise. The 
pain, considerably assuaged by the previous use of cucaine, is trifling, 
and ends with its application, and little collateral edema need be 
anticipated. The same cannot be said for chromic acid, which will 
spread, let it be ever so carefully used. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TvEspay, NovEMBER 15TH, 1887. 
Sir James Pacer, Bart., F.R.S., F.R.C.S., President, in the Chair. 


Report of Morbid Growths Committee.—The report of the Morbid 
"Growths Committee on Dr. Jacob’s specimen of tumour of the skull 
was read by the Honorary Secretary. The report stated that the 

wth was a myxomatous tumour arising in the diplée. 

Rupture of Inferior Dental Nerve.—Mr. SPENCER showed a speci- 
men of rupture of the inferior dental nerve in a case of fracture of 
the jaw. It occurred in a woman aged 50, and was produced by direct 
violence ; intense pain was at first present, referred to the distribution 
of the nerve; this was succeeded by anesthesia. The nerves generally 
escaped, owing, it is said, to absence of displacement. No displace- 
ment was noticed in this case. 

Cystic Degeneration of Fibro-sarcoma of Tibia.—Mr. Eve showed a 
rare form of tumour—a central fibro-sarcoma of the tibia with extreme 
cystic degeneration affecting especially the upper part. The cysts 
contained a gramous fluid with much cholesterin. The patient was 
& young man, aged 24. The leg was fractured at the age of 5. The 
point of union was always tender, and began to enlarge when he was 
about 15 years of age. He thought there was a clear etiological con- 
nection between the fracture and the subsequent development of a 
tumour.—The PRESIDENT said that the case was very interesting, 
especially on account of the distance of time between the fracture and 
the commencement of the tumour formation ; as a rule, where tumour 
followed fracture, it generally occurred at an early date. He men- 
tioned two cases in which it followed in seven or eight weeks.—Mr. 
Bow sy referred to a case of a child admitted two and a half years 
ago into St. Bartholomew’s Hospital with a central growth expanding 
the upper part of the tibia. Incision revealed a large cavity contain- 
ing blood-stained fluid ; the walls of ‘the cavity were scraped, the 
cavity completely filled, and the child had remained well since, and 
was now able to walk on the limb.—The PRESIDENT said that he had 
published a paper on enucleation of tumours of bone in the Medico- 
Chirurgical Transactions, where several cases were recorded in which 
tumours containing bloody fluid had been enucleated, and the patients 
had remained well for some years. He also referred to a case under 
the care of Mr. Thomas Smith seven years ago, in which a large 
—e was emptied of its grumous contents ; the patient was still 

ve, 

Congenital Inguinal Hernia in Monkeys. —Mr. BLanp SuTTON ex- 
hibited and made some remarks on two specimens of this condition. 
He stated that, with the exception of the gorilla and some chim- 
panzees, man is the only mammal in which the funicular process of 
the peritoneum becomes normally obliterated above the testis. If, as 
some surgeons held, a patent funicular pouch predisposes to hernia, 
it should be very frequent in monkeys. This, however, is not the 
case ; for out of more than 800 monkeys he had examined post-mortem, 
only three presented hernie, two were congenital epiploceles, the 
third an entero-epiplocele. Reference was made to a large inguinal 
hernia from a monkey preserved ia the College of Surgeons, a Hun- 
terian preparation, in which omentum and colon occupied the sac; a 
re-exalaination of the specimen showed that the testis had a proper 
tunica vaginalis. Further, the sac also contained several large hydatid 
cysts ; as a curiosity, a drawing of a hernia in a frog was shown.— 











Mr. Jona1HAN HvTcHINSON, jun., though he had had the oppor- 
tunity of examining many monkeys, had never met with an in. 
guinal hernia, though he had often demonstrated the patent funicular 
process. The observation militated against the theory that a long 
mesentery was the determining cause of inguinal hernia in man, for 
in monkeys the mesentery was always long, yet hernia was extremely 
rare, as Mr. Sutton had said. 

Cystic Tumours of Cerebellum and Adrenal Body.—Dr. Turner 
showed specimens of cystic tumours in the cerebellum and right 
adrenal from a man, aged 44, who had served as a policeman ten years, 
and got a good deal of knocking about. Eight years before his death 
he received a blow on the forehead from a brick. His symptoms 
commenced with headache referred to occiput and forehead eighteen 
months before his admission to hospital. He had lately had vomiting, 
with failure of sight and deafness of the right ear. He subsequently 
had inco-ordination of movement, with a tendency to fall towards the 
right side. He became dull and torpid and died comatose. There was a 
tumour at the right border of the cerebellum and another on the upper 
surface contiguous to the anterior part of the middle lobe, which it 
had compressed. The centre of each tumour was occupied by a cyst. 
The growth consisted of a fine reticulum, with round and elongated 
nuclei, traversed by a network of vessels, some of which presented 
varicose dilatation, occupying much of the field. The right adrenal 
was converted into a large tumour of the size of a fist, which consisted 
of a large cyst surrounded by a wall of growth, having an adenoid 
structure resembling that in the cerebellar tumour, but more fibrous, 
There was in this case also a cyst in the livercontainingclearserous fluid, 
in which plates of cholesterine were suspended, and several cysts in one 
kidney. The case was brought forward‘as interesting, in connection 
with other cases, in which cysts had been found occurring in different 
organs, and especially with a case recorded by Dr. Pye Smith, in vol. 
xxxviof the Z'ransactions, in whicha simple cyst in the cerebellum was 
associated with several small cysts in the pancreas and kidneys.— 
Dr. Hate Waite said that cystic degenerations of the brain and other 
organs had been observed in lunatics ; the cysts in the brain were due 
to dilatation of the perivascular spaces, which those in the viscera 
originated in vacuolation. Of the three cases of universal cystic 
degeneration which he had seen, two were insane.—Mr. STEPHEN 
PacEt said it would be interesting to know whether the tumour in 
the suprarenal body or in the cerebellum was the primary growth.— 
Dr. TURNER said the patient was not insane. He could not express any 
opinion as to which was the primary growth. 

Congenital Syphilis: Lardaceous Disease: Gummata and Fibrosis of 
the Liver : and Chronic Peritonitis:—Dr. HALE WHITE showed speci- 
mens taken from a girl, aged 7, both of whose parents had syphilis, 
and who presented most of the signs of congenital syphilis ; in addi- 
tion, the liver could be felt with a hard, rounded edge, just above the 
iliac crest ; the spleen reached below the umbilicus ; there was some 
pain and tenderness in the abdomen ; the left eye showed disseminated 
choroiditis and optic neuritis; the glands in the right axilla were 
enlarged, and there was a painful node over the head of the tibia ; the 
urine was albuminous, and this decided the diagnosis in favour of 
lardaceous disease. She improved under treatment, but ultimately 
succumbed to an attackof acute tonsillitis. The liver, which weighed 61 
ounces, was hard and rounded, with radiating fibrous depressions all over 
it ; there was also some cirrhosis ; at the anterior part was a gumma, the 
size of a walnut ; it was extremely lardaceous throughout, as was also 
the spleen, which weighed 16 ounces. The kidneys weighed 12} 
ounces, and showed both tubal nephritis and lardaceous disease. The 
small intestine and cervical glands were slightly lardaceous, There 
were several bands of fibrous tissue, indicative of old peritonitis. There 
was no sign of there ever having been any suppuration. The lardaceous 
deposit showed very well with the microscope. This case showed three 
very rare manifestations of congenital syphilis: first, lardaceous di- 
sease ; secondly, chronic peritonitis ; thirdly, fibrous scars and gum- 
mata in the liver, in addition to cirrhosis.—In reply to Mr. GODLEE, 
Dr. HALE Waits said that there was slight bronchitis but no bron- 
chiectasis.—Dr, ANGEL Money said that lardaceous disease in children 
dying of congenital syphilis was undoubtedly uncommon ; but pro- 
bably lardaceous degeneration was not so rare an occurrence as might 
be supposed from this, for the reason that children seldom died at so 
advanced an age as 7 years, unless from other diseases. In children 
under two years, when deaths were frequent, he had never observed 
lardaceous disease, though he had habitually searched for it. He had 
now children under his care who were, he believed, suffering from lar- 
daceous disease, and in whom the urine was albuminous. 

Dilatation of Ureters and Renal Pelves.—Dr. DAWSON WILLIAMS 
showed a specimen of dilatation of the ureters and of the pelves ‘of 
the kidneys observed in a boy aged 54 years. There was no history of 
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calculus nor of any illness beyond diarrhea unti! about six months 
before death, when a swelling, subsequently identified as the distended 
bladder, was first noticed. For two or three months earlier he had 
had incontinence. Six weeks before death he had two attacks of con- 
vulsions, probably uremic, with partial unconsciousness. When he 
came under treatment at the East London Hospital for Children (Shad- 
well) there was slight irregular fever, the bladder was found to be habitu- 
ally distended, a small quantity of urine being passed every few min- 
utes ; on one occasion Mr. Parker drew off one pint, and no urine was 
passed for twenty-four hours, when the bladder was again full ; the 
urine was persistently albuminous; at a later stage much blood was 
passed with the urine; subsequently this was replaced by pus. Death 
was due to suppurative nephritis, which was found to be more ad- 
vanced in the right kidney. Both organs were much enlarged, the 
superficial measurements considerably exceeding the average in the 
adult; the enlargement appeared to be due to dilatation of the 
calyces ; the pyramids projected into the calyces, and extended quite 
to the surface ; the cortical substance occupied the intervals between 
the pyramids. The collecting tubes were enlarged. The ureters were 
much dilated, and had the general external appearance of a coil of 
the ileum. The bladder was much trabeculated, and there were nu- 
merous hemorrhages into the mucous membrane.. There was no 
obstruction post-mortem to the flow of urine from the kidney to the 
bladder, and pressure on the bladder caused regurgitation into the 
ureters and pelves. A catheter was easily passed during life, and 
there was no reason to suspect any obstruction. The dilatation and 
trabeculation of the bladder and the presence of fibrotic changes in 
one kidney were mentioned as facts which might be quoted in sup- 
port of the theory that the dilatation had been produced by past ob- 
struction, but for two reasons it was suggested that the case was an 
example of congenital dilatation of the ureters and pelves (so-called 
congenital hydronephrosis) ; in the first place there was a complete 
absence, both from the history and the post-mortem appearances, of 
any cause for the dilatation ; and secondly, the anatomical characters 
of the abnormal parts, which included an unusual size of the collecting 
tubes, seemed to favour the theory of an error of development, because 
the ureters, pelves, and collecting tubes were developed from the 
same mass of blastema, the collecting tubes growing out from the 
ureter into the metanephric blastema.—Mr. Gop. said that the 
hypertrophy of the bladder proved that if there had ever been ob- 
struction, it must have been situated beyond that organ. He had 
seen the same condition in a young infant; the explanation of the 
condition was very difficult. In the adult it always seemed probable 
that there had been a calculus or temporary obstruction from mucus. 
—Dr. HALE WHITE mentioned a similar case.—Mr. BLAND SuTTON 
said he felt convinced that the case belonged to the class of congenital 
hydronephrosis, He had seen an example of double hydronephrosis 
in a foetus at term, in which the cysts were even larger than in Dr. 
Williams’s case, and the ureters so large that they would admit the 
thumb. There was no satisfactory cause found to explain the condi- 
tion, although the urinary tract from the orifice of the urethra up- 
wards was examined. In a case of single kidney the ureter was very 
much dilated, but no obstruction could be found. In these cases we 
can trace in the foetus every stage from simple dilatation of the ureters 
up to total disappearance of one kidney. The present case seems to 
be intermediate between the two extremes, namely, dilated ureter and 
suppression of the kidney in utero without tangible obstruction. —Dr. 
ANGEL Money concurred in the view that the case was an example of 
so-called congenital hydronephrosis. He described a case of lipemia 
with congenital hydronephrosis in the left kidney, and an atrophied 
fibrous kidney on the right side. He considered that there was an 
intra-uterine want of vitality in the urinary blastema which led to 
various errors of development in different directions. 

Scirrhus following Adenoma of Breast.—Mr. JONATHAN HuvToHIN- 
SON, jun., after quoting Sir James Paget’s statement that cancerous 
disease had never been observed to occur in adenomata of the breast, 
showed an example which had been recently removed. The patient 
had noticed a tumour in the breast for many years, but it began to 
grow rapidly at the age of 44. The original tumour was an adenoma, 
while round it was a scirrhous growth which in part infiltrated the 
adenoma ; it could not, however, be determined whether the scirrhous 
growth started in the adenoma or not. It would, of course, be im- 
proper to draw any conclusion from a single case, but it at least raised 
the question whether it was not advisable to recommend the removal of 
adenomata of the breast in every case.—Mr. Eve had described a 
similar case, and the specimen was now in the Museum of St. Bar- 
tholomew’s Hospital. The growth in that instance was well-marked 
scirrhus, except in the centre, where there was a well-defined nodule of 
‘sdenomatous tissue. —The PrestpENT was decidedly of opinion that 





adenomata of the breast ought to be excised. He had never met with 
a case in which an adenoma had disappeared ; the tumour was a con- 
stant source of anxiety and often of pain; and though he had never 
seen one invaded by scirrhous disease, he had seen several cases in 
which tumours of the breast, which had long existed and were supposed 
to be adenomata, and perhaps correctly so supposed, were succeeded by 
rapidly growing fibro-cystic tumours, which recurred again and again 
after removal. It was, in h‘s opinion, imprudent not to remove ade- 
noma of the breast. 

Separation of Epiphyses.—Mr, MANSELL Movu.uty showed a speci- 
men of separation of the upper epiphysis of the radius ; it was, he 
believed, unique. It occurred in a boy aged 16, whose forearm was 
badly torn in a railway accident ; the separation took place between 
the epiphysial cartilage and the shaft. The violence was direct. The 
accident was often diagnosed in children as a result of swinging them 
round by the hand ; but its occurrence under these circumstances had 
never been proved. He also exhibited an example of fracture through 
the lower epiphysis of the femur in a boy aged 16, with bony union 
of the two parts of the epiphysis to each other and to the shaft. 





CLINICAL SOCIETY OF LONDON. 
Fripay, NoveMBER 1lru, 1887. 
W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 

Enormous Prostate, Vesical Caleuli, Free and Encysted: Urine 
passed for Years by Catheter, but now by Suprapubic Tube without 
any Catheter fora Year and a Half: Patient in Excellent Health.— 
Sir Henry THompson read a paper on this subject. A gentleman, 
aged 64, applied to him on April 21st, 1885. All urine was passed 
by catheter, used sixteen times in twenty-four hours. There being 
symptoms of stone, verified by sounding, he advised lithotrity. 
April 24th. Under ether he unexpectedly found stricture of urethra, 
which was forcibly dilated by conical metal instruments from No. 8 
to 13 to admit lithotrites, etc., enabling him to remove a phosphatic 
calculus weighing 142 grains at one sitting. The patient soon im- 
proved, ‘and used catheter now only eight times daily. In the 
autumn severe symptoms reappeared, and he came again. Finding no 
adequate cause, after consultation with Dr. George Johnson, Sir Henry 
decided to perform digital exploration of the bladder through the peri- 
neum, and did so on November 4th. The prostate was so large that he 
could barely reach the neck of the bladder with his finger, still suffi- 
ciently so to discover there a collection of calculi, evidently movable 
in a sac. Opening this with the scalpel, he removed six, each with 
facets, the effects of packing (exhibited). Nothing had been left in 
the bladder from the previous operation. At the same time the stric- 
ture, which had rendered his daily catheterism troublesome, was now 
freely divided by the knife. He made a good recovery, but the relief 
was not great. He soon began to pass much grit, and suffered greatly, 
taking morphine largely in consequence ; and before the early spring of 
1886, having spent that winter in a warmer climate, he required 
hypodermic injection daily, while catheterism was required more 
frequently than ever. Sir H. Thompson advised the supra- 
pubic section and the placing of a tubs permanently there as 
the only chance of saving him, and, if it answered, of render- 
ing his existence comfortable. His friends advised him to de- 
cline this proposal for the present, but in the end of April he 
came to Sir Henry, regarding life as unendurable, and begged him todo 
whatever he thought best.—April 29th, Dr. G. Rice Ord, of Clap- 
ham, and others present, he performed the high operation, finding the 
prostate enormously large, and the interior of the bladder coated with 
an adhering fibrinous layer containing much phosphatic deposit. He 
peeled off the layer with some trouble, leaving the bladder quite free 
from adhering matter. A tube was placed in the wound, by which all 
the urine passed, and the patient rapidly improved from the cessation 
of catheterism and pain. In three or four weeks, when he had thus 
regained health and strength, Sir Henry adapted a silver plate to the 
sup ‘apubic region with an opening, admitting a silk gum tube, No. 20 
English scale, and consequently very large, one end being in the 
bladder, the other projecting half an inch from the outer surface of the 
plate, and attached thereto an ordinary urinal worn in the usual 
manner. After a few experiments and adjustments, this answered 
perfectly, and all the attention necessary now was its removal and 
cleansing once a day, and washing out the bladder, all of which he 
learned todo. He soon left for Brighton, discontinued all opiates, 
went abroad for the winter of 1886-87, and wrote last spring that he 
was ‘‘able to walk two miles, and to be out an hour at a time; the 
urine good in colour and clear, passing through the tube at night, and 
not interfering with sleep.” He had not used the catheter sincs. He 
called on Sir Haury soon after, looking ths picture o health, ch-e-fal 
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—— 
and happy. A few months later he wrote that the wound had con-, 
tracted somewhat, and that he had hurt himself by forcibly attempting 
to push in the tube, and partially lost the route. He was advised to 
come up at ouce, and he didso. He was put under ether, the wound 
was enlarged a little, and the channel re-established, and he left in a 
few days, the whole system being re-established with the same freedom 
as. heretofore, having never at any time resumed the use of the 
catheter. This was in Jane last, and Sir Henry has seen him only 
once since, about a week ago, in the end of October, and found him as 
well as ever, active, healthy, and free from pain; in every way far 
more comfortable than during any part of his long experience of 
passing urine by the catheter. Sir H. Thompson employed the supra- 
pubic puncture first in 1869, in University College Hospital, in order 
to give relief to an extreme case of constantly recurring catheterism, 
by inserting a tube to give issue to the urine as a permanent channel, 
which afforded much relief ; and he repeated the proceeding with more 
or less success in five. But a free suprapubic section, inasmuch as it 
enabled the surgeon to detach all chronic fibrinous and phosphatic 
deposits which were in no other way removable, appeared to him a far 
better method, and he proposed it now for adoption in some of those 
exceptionally formidable developments of the prostate and associated 
disease of the bladder, which sometimes occurred, as the only chance 
of prolonging life and obtaining relief from terrible sufferings. Of this 
proposal the case reported was a remarkable illustration, while it was 


. perhaps almost unique from the complications of morbid conditions 


present in one patient. 

Suprapubie Prostatectomy.—Mr. McGriu related three cases where 
the operation had been successfully performed. The operation con- 
‘sisted in opening the bladder above the pubes in the usual manner, 
and removing with scissors and forceps that portion of an enlarged 
prostate which prevented the outflow of urine. Case 1 had suffered 
from urinary symptoms for seven years, and had not been able to pass 
urine without a catheter for seven months. Six valeuli, weighing 174 
grains, and a portion of prostate as large as a walnut, were removed by 
suprapubic incision, The patient made a speedy recovery, and did 
Rot rquire to use a catheter, Case 11.—Symptoms of prostatic en- 
re ym for two years ; acute symptoms for a fortnight, foetid urine, 
and freqnent micturition. He was treated for three wecks by ordinary 
methods without benefit. The middle lobe of the prostate the siz: of 
a bean was removed with immediate benefit. He left the hospital on 
the twenty-seventh day with the wound healed, and passing water 
without difficulty. Case 111,—Prostatic symptoms for six years ; acute 
symptoms of greater and less severity for three years. Oa admission 
i t» the hospital he was found to be extremely ill, He vomited all his 
foo}, had constant diarrhcea, and passed putrid urine, which depcsited 
on:-third of its bulk of pus. On opening the bladder, the uretess 
were felt to be much dilated. The projecting portion, the enlarged 
prostate, was removed. He made a quick and satisfactory recovery, 
aod was able to micturate without difficulty. The benetits derived 
from the operation were of two kinds: first, acute symptoms were 
relieved by the drainage of the bladder; and secondly, the cause of 
these symptoms was removed by excision of a portion of the enlarged 
prostate. As yet the operation had only been practised in acute and 
urgent cases, but it was not improbable that in the future it might be 
resorted to before any acute symptoms supervened.—Mr. HeEaTH said 
that he was very pleased to find that the writers of the papers were 
agreed as to the best course to pursue in this class of cas:s. Mr. 
McGill’s paper opened up quite a new prospect. The prostate had 
been attacked from the perineum before, with but little result. If 
they could now attack it from within the bladder with safety, then 
they really had a newdeparture. He said it was very curious how 
few people were familiar with the appearance of the neck of the bladder 
seen from within. Personally he had not had any opportunitirs of 
examining the appearance of the bladder from the inside of the living 
subdject.—Mr. Barwe .t said he had availed himself of an opportunity 
of performivg suprapubic lithotomy a good many times, and had seen 
the bladder from within. He could quite endorse what Mr. McGill 
had said about the ring-like epening which formed about the neck of 
the bladder. He only regretted that he had not had the courage 
to cut away portions of it. He asked Mr. McGill whether, in 
ease of putrid or stinking urine, he would still advise this operation. 
—Mr. Henry Morris observed that, if they could find a means of re- 
moving the prostate, then the modifications suggested by Sir Henry 
Thompson's papers would not be required. Many surgeons, however, 
woul i be disp sed to question whether the suprapubic openiog was, 
atter a'l, the best method of attacking the prostate. It had occurred 
to him that the best way might possibly be to remove the prostate 
without ging throvgh the bladder and he thonght an attempt should 


be made to shell out the prostate, making only a median incision into , 





the bladder.—-Mr. S1LcooK related a case, referred to by Mr. Morris; of 
a man who came to him with an ischio-rectal abscess, and which turned 
out to be due to a urinary fistula. Anincision was mide in the peri- 
neum, with a view of draining the cavity lying behind the:stricture, 
The patient did well for a time, and was then transferred to Middle- 
sex Hospital, where an opening was made into the bladder above the 
pubes. The man came back after a time, and it was noticed that nearly 
all the urine drained away through the suprapubic puncture, although 
he had a full sized opening in his perineum. An endeavour was made 
to secure the closure of the perineal fistula, tut in vain, and the man 
was ultimately transferred to an adjoicing workhouse.—Mr. Bryant 
said that it was pleasant to see evidence accumulating in favour of the 
suprapubic operation. For hisown part he had long had a preference 
for draining the bladder through the rectum, though the practice had 
been falling into disrepute. He thought Mr. McGill's cases went far 
in support of his procedure; but the question as to how far the:plan of 
attacking the prostate from within was to be preferred to tho perineal 
operation must remain open, For his own part he had never performed 
the suprapubic operation, but the facility with which it could be at- 
tacked from the perineum induced one to think that the former might, 
after all, not be the best. He had twice removed growths through 
the perineum, in one case rather by accident, but the man did well, 
and lived for years. He askei Mr. McGill how long his first two cases 
could retain their urine.—Mr. Bennett said that the question. had 
been raised as to which was the best way of approaching the:prostate, 
He related the case of a man suffering from very painful disease of the 
prostate, in which an incision was mide into the perineum, but the 
prostate was so much enlarged that the finger could not be got into 
the bladder.. The bladder was emptied with a catheter, but the 
suffering was so great that the patient begged for something to 
be done. His blacder was subsequently opened above the pubes, and 
then the huge mass could be seen and examined. A large calculos 
was found ensconced behind it, and was removed, together with a 
large mass of the prostate. The man was very old (71), and was 
exhausted by the previous operation, besides haviog kidney disease, 
He died in about three weeks ; but it was worthy of remark that this 
operation relieved the pain. Had this operation been done in the 
first place, the result might have been different.—Mr. Bow py 
quoted a case in which, in removing a calculus, a very lage prostate 
was found, which was enucleated by means of scissors, the mass being 
as big as half an orange. The patient was much beneuted by the 
operation, and left the hospital able to retain his water quite well. He 
was subsequently readmitted for further calculous formation in the 
bladder and kidneys, of which ke died. They were thus enabled to 
inspect the bladder, and it was found that the cavity had contracted 
to the size of a walnut. It was evident that practically the entire 
prostate had been removed. He ventured to question whether Mr. 
McGill had really been able to pass his finger into the dilated ureters 
as stated, for it was generally held that dilation did not occur,—Sir 
Henry THOMPSON, in reply, expressed the interest he took in Mr. 
McGill’s paper, which he hoped would give him some fiesh ideas to 
work upon, and so enable him todo more good before he died. He 
himself had removed large portions of the prostate from elderly men 
when operating for stone. He observed that it was less the size of 
the prostate than the direction of the outgrowth which determined its 
eff-cts. Small growths, by blocking the canal, might cause intense 
suffering, while growths as large as cocoanuts might give rise to 
s:arcely avy retention. In his own cases where he hid removed por- 
tions of the prostate no improvement had taken place. He had 
heen very disappointed ; but the same feature had characterised Sir 
William Ferguson’s cases. In old-standiog cases, in which the patient 
had been in the habit of passing a catheter regularly, he did pot think 
that the removal of the prostate wonld do any good, for the bladder 
would have become, paralysed. It was, therefore, only in the earlier 
cases that any good could be anticipated. He was satisfied that the 
best way to drain the bladder was by the suprapubic op:ration. He 
used two kinds of forceps—one for crushing and one for cutting pur- 
poses. As to the presence of putrid, urine in these cases, men not 
used to them could hardly conceive how soon the urine became sweet 
again, He did not wish to speak too dogmatically, but only to «xpress 
his own views on the subject.—Mr. MoGit, in reply, said that only 
persons who had performed the operation could realise how difficult it 
was to remove portions of the prostate. He intended in future to see 
what he cou!d do with a speciaily constructed pair of scissors with 
long handles and short blades, to divide the prostate and re nove it in 
halves. The bits of growth removed, as it were, accidentally by the 
preceding speaker and Sir William Ferguson, were very different from 
the removal of the prostate. He cou'd not help thinking that the 
suprapubic was by fat the best operation; it was thus possible 
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to remove the valve-like projection which prevented the exit of 
the urine. He certainly was under the impression that he had passed 
his finger into the dilated ureters. He mentioned that the ability to 
do so in women through a dilated urethra was an important point in 
the diagnosis of disease of the kidney. With regard to the putrid 
urine, he.always washed out the bladder well before operating, and the 
next urine generally remained sweet. The micturition after operation 
in his cases was normal, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, NovEMBER 10TH, 1887. 
J. W. Hurke, F.R.S., President, in the Chair. 

Brain Disease with Hemianopia.—Dr. S—EyMouR SHARKEY read a 
paper on a case of cortical and subcortical disease of the occipito- 
angular region producing hemianopia. The patient was a hawker, 
aged 29, who had suffered for twenty years from ordinary epilepsy, 
and since from epileptic insanity. In October, 1886, he struck his 
head with a piece of wood on the vertex of the skull ; the wound left 
a scar, and since that time he had not been able to use his right hand, 
and the right leg was noted to be weak; the right hand is said to 
have been rigid since, and to have gradually lost sensation. On 
December 17th he had a fit, and was brought into St. Thomas's 
Hospital. His pupils were dilated and unequal, the right being the 
larger. There were clonic spasms of the facial muscles and rigidity 
of the right arm and leg. He recollected the events of the fit, and 
had not bitten his tongue. There was hemianesthesia in the right 
side, including the special senses on the same side. Optic neuritis 
developed. On December 11th there was right lateral hemianopia. 
Death occurred on February 1st, 1887, and was preceded by headache, 
insomnia, mental dulness, passing into coma. The temperature, 
though previously normal, rose on the three last days before death, 
and reached 107.4° F. just before death. At the necropsy a tumour, 
which proved to be a round-celled sarcoma, was found in the left cere- 
bral hemisphere beneath the cortex, and occupying the occipital lobe 
and part of the parietal lobe. The convolutions of the anterior half 
of the occipital lobe, the superior parietal Jobule, and the upper ex- 
tremity of the angular gyrus were thinned. The posterior part of 
the internal capsule was not invaded, but the growth extended 
neatly up to this sensory crossway. The question of the rela- 
tion of ordinary epilepsy to so grave a disease as cerebral 
tumour, and whether the conditions of the former predis- 
pose to the Jatter, was only mentioned to be passed by for 
the present. Dr. Sharkey was not certain as to the cause of the 
partial right hemiplegia, but considered that the growth might have 
damaged without invading the arm centres. The growth had involved 
part of the leg centres in the superior parietal lobule. The optic 
neuritis was ascribed to the chronic thickening of the meninges at the 
base oi the brain (another feature of interest was the thinning of the 
cranial bones, especially at the base). The homonymous hemianopia 
was ascribed to the destruction of the cortical and sub-cortical 
area of the occipito-angular region. The extensive destruc- 
tion was parallel with the experimental facts determined by 
Ferrier, who observed that the lesion must be extensive and 
complete to produce a permanent ozular defect. The concentric 
contiaction of the visual fields was probably due to the optic neuritis, 
The hemianesthesia was set down to the damage to the fibres which 
go to make up the sensory crossway, but which had not yet entered 
the posterior third of the posterior limb of the internal capsule, 
Therefore the hemianesthesia and the hemianopia might be ascribed to 
damage of the sensory radiations into the temporo-sphenoidal and cal- 
losal regions, and the optic radiations of the occipito-angular region. 
Dr. Seymour Sharkey also read the sequel to the case ot hemianopia 
recorded by him in the fourth volume of the Transactions of the 
Society, page 276. The patient had had a series of epileptic fits asso- 
ciated with visual phenomena, and almost certainly due to discharges 
commencing in the motor cortex and spreading thence into the visual 
area or occipito-angular region. In December, 1886, all signs of para- 
lysis had disappeared, but the area of blindness remained practically 
the same as before (Nettleship). This caso was like other cases of 
hemianopia that Dr. Sharkey had seen, in that the symptom persisted 
for a long time withont change, and without being associated with 
other morbid nervous phenomena,—Mr, Nertr.EsHiP could call to 
mind at least four, cases of hemianopia which remained stationary for 
at least three or four years. In one case of a man the hemiauopia 
had lasted at least ten years, and there was, perhaps, a peculiar intel- 
lectual state, for the patient invariably. denied haying been seen 
previously,—Dr. KeALL had not observed special mental defects in 








symptoms, the other perfec:ly quiet throughout. 


cases of hemianopia.—Dr. J. ANDERSON thought that some cases were 
accompanied by mental change and others were not ; perhaps hemian- 
opia of cortical or subcortical origin was more likely to be accompanied 
by mental alterations.—Mr. NETTLESHIP referred to cases of hemian- 
opia of sudden onset, and apparently due to basal lesions, and asked 
how such cases were to be explained.—Dr. SaarkKEy, in reply, said 
that in the case of which he had read a sequel, the conclusion might 
legitimately be drawn that the hemianopia was of cortical origin. 
He had not observed alterations in the ea of hemianopia 
patients. If the hemianopia were due to a basal lesion, the other 
sensory fibres lay so close to those which subserve vision that they 
could hardly escape ; nevertheless, affection of the spinal and other 
senses might be overlooked, and, later in the case, compensation might 
have been established. 

Iridectomy in Relapsing Iritis—Mr, NETTLESHIP read a paper, 
the object of which was to obtain as close a definition as possible of 
cases of relapsing iritis in which there was reason to think that 
iridectomy would have the effect of preventing further attacks of the 
disease, . It was shown that relapses of iritis were due much less to 
the presence of adhesions than to the constitutional cause of the 
disease, since syphilitic iritis did not relapse, whilst forms of rhen- 
matic inflammation of the eye without iritis relapsed in exactly the 
same way as rheumati: iritis. Putting aside as usually unsuitable for 
iridectomy cases with keratitis punctata, and cases where the iris was 
very extensively adherent and yet softened (parenchymatous iritis), 
and regarding cases as unfavourable which were complicated with 
high myopia ; and, on the other hand, assuming the necessity of the 
operation in cases where iritis with circular synechia had led to 
bulging of the iris, the operation was next considered as preventive 
of future active attacks rather than of the consequences of past dis- 
ease. In this relation he believed that whilst the effect of iridectomy 
in preventing future attacks of iritis had, chicfly owing to von 
Graefe’s teaching, been considerably overrated, the operation, in 
properly selected cases, very seldom did harm, and sometimes 
undoubtedly did good. Observation of cases not operated on 
showed, however, that very long intervals occurred between successive 
attacks, and that the disease tended to wear itself out with time, 
whilst, on the other hand, it was not uncommon to meet with cases 
which had relapsed as much after iridectomy as before. Taking into 
account these and other sources of error, the conclusion was arrived 
at that iridectomy for recurrent iritis should be resorted to only after 
a very patient trial of all other means of treatment. Cases 
were given in illustration of all the more important statements.— 
Mr. Prrestiey SmirH doubted from his own experience whether von 
Graefe’s dictum was generally true. When glaucoma seemed immi- 
nent, he would perform iridectomy, but, till then, treat the cause of 
the iritis. Salt baths, acting on the skin, were perhaps the most 
effectual remedies, better than mercurials and other alterative treat- 
ment. A tonic mole of treatment, with change of air, and the pre- 
scription of Droitwich salt baths were the best means of treatment in 
these cases of recurrent iritis. Iridectomy was powerless to cut short 
the tendency to initis.—In reply to Mr. JuLen, Mr. Nerr.esuHip said 
that in cases of serous iritis with keratitis punctata he thought iri- 
dectomy was not required ; and in other cases where the iris was infil- 
trated, the iridectomy was not likely to prove of benefit. In cases of 
complete adhesion forming 4 circular synechia, iridectomy was called 
for and was generally beneficial. But he could not say which cases 
of relapsing iritis would and which would not bo benefited by iri- 
dectomy. 

Quiet Iritis.—Mr. J. Hutcurtnson, jun., related several cases in 
which the attzck, sometimes leading to extensive adhesions to the 
lens, and involving much deterioration of sight, was from the first 
unaccompanied by the typical features of inflammation. It was, per- 
haps, not sufficiently known that iritis in certain cases did not reveal 
its presence by the characteristic frontal pain, and was practically 
unattended by congestion or photophobia, though the fact had been 
pointed out by various ophthalmic surgeons, He had tabulated 
thirty-seven examples of quiet or insidious iritis, and from these 
deduced the following conclusions: 1. Sympathetic inflimmation, 
congenital syphilis, and inherited arthritic (gouty or rheumatic) 
tendency are probably the most frequent causes of quiet iritis. 2. 
This form is very rare in the iritis of acquired syphilis, that of the 
ordinary rheumatic type, and ia traumatic or herpetic witis, 3. Sex 
and age have little or no influence in modifying the severity of the 
symptoms accompaaying iritis, 4. That a constitutional tendency 
cannot always be invoked as the reason for iritis taking on an in- 
sidious form is showa by the occasional occurrence of two attacks 
in.the same patient, one being accompanied by violent inflammatory 
5. The absence of 
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the ordinary symptoms of iritis by no means always implies a mild 
course of the disease, some of the cases going on to complete blind- 
ness of the affected eye.—Mr. J. B. LAwrorp said that it would be 
difficult to tell whether the quiet iritis were relapsing or not it the 
pigmentation on the lens were the chief evidence of past mischief ; 
cases might originate congenitally, or even during intra-uterine life. 
—Mr. HvTCHINSON, in reply, thought that the cases might origi- 
nate during intra-uterine existence ; in one case a traumatism was 
the cause, but the iritis was altogether silent, and only discovered 
after the use of atropine, by the presence of uveal pigment on the 
back of the lens. 

Living and Card Specimens.—Mr. Quarry Sricock: Case of 
Choroido-retinitis, with Opaque Nerve Fibres and Keratitis Punctata. 
—Dr. PouLer We ts: Localised Secondary Pigmentation of Retina 
in Distribution of Plugged Branch of Central Artery.—Mr. KEALL: 
(1) A Case of Congenital Small Lens(?). Mr. JuLER considered that 
the lens was present of usual size, and on its posterior surface there 
was an opacity. (2) Semicular Hemorrhage not at the Macula Lutea. 
—Mr. Dorne: Recurrent Gidema of Upper Eyelids in a Young 
Woman who had not Menstruated; it had lasted fourteen months ; 
megrimous headache had appeared for the last two months. —Dr. 
Mo.zs: (1) An Evisceration Scoop: and (2) an Instrument for In- 
serting the Artificial Glob: used in his method of operation. (Made 
by Mr. Armstrong, of Manchester, price 7s. 6d.)—Mr. JuLER: A New 
Apparatus for Illuminating the Perimeter.—A Manuscript Copy of 
ar oan Catalogue, prepared by Mr. ApAms Frost, was laid on 
the table. 


MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER 14TH, 1887. 
J. Hueuurnes Jackson, M.D., F.R.S., President, in the Chair. 


On Focal Anemia.—Sir ANDREW CLARK read a paper on the pro- 
duction and treatment of anemia and chlorosis in girls and young 
women from 14 to 24 years of age. He had studied many years ago 
the results of retention of the excretions and the effects of their de- 
composition. He described the peculiar and characteristic symptoms 
of those forms of anemia or chlorosis which occur in young women, 
which he ascribed in a large number of cases to the accumulation in 
the large intestines of fecal matter, its decomposition, and the subse- 
quent absorption of the poisonous products so formed. He pointed 
out that the bowels might be open daily but imperfectly, so that even 
where constipation was said not to exist, fecal retention nevertheless 
might and did take place, with the evil results alluded to, The con- 
dition was one which was not confined to any particular class of 
society ; it occurred in tke underfed and the overfed, in the rich and 
the poor alike. He referred to the various theories which had been 
put forward with respect to the causation of anemia by Virchow, 
Germain Sée, and others, Girls at puberty began to think more 
about their personal appearance, they ceased to take the same active 
exercise as before; they pinched in their waists and developed a self- 
consciousness in all their acts which led, inter alia, to their being 
very shy about going to the closet. He quoted the researches on the 
subject of the formation of alkaloids in the intestines, and urged that 
everything pointed to a toxic absorption. In collateral proof of 
his assertion he instanced the almost invariable success which at- 
tended the administration of aperient iron mixtures, which unloaded 
the bowels and restored things to their normal condition. He dis- 
cussed the dietetic and medicinal treatment of such cases in detail, 
and pointed out that aperients were even more essential than ferru- 
ese preparations. In patients who had been treated without success 

or months a cure was rapidly effected if these principles were borne in 
mind. To maintain the cure, it was of course essential to prevent 
the recurrence of the condition of things which had given rise to it. 
—Dr. Burney Yxo thought Sir Andrew had not laid sufficient stress 
on the dietetic management of these cases, a capricious appetite being 
the rule. He quoted several humorous instances of this, and of the 
shyness of certain women in regard to going to stool.—Dr. F. DE 
HAVILLAND Hatt asked if Sir Andrew could account for the fact that 
constipation in young men failed to bring about a similar condition of 
things as in young women?—Dr. THEODORE WILLIAMS, while 
admitting that fecal retention might be one cause of anzmia, 
doubted whether it was the most frequent cause. He said that there 
were many cases of anemia in which constipation did not exist, and 
many instances of constipation where anemia did not result. He 
asked how it was that in France, where fecal accumulation was 
general, the form of anemia alluded to did not prevail more exten- 
sively !—Dr. BENTON suggested that the administration of purgatives 
by the mouth was unnecessary, an enema emptying the rectum much 





more readily.—Dr. Benxam said that Dr. Marshall Hall had long 
since called attention to the facts brought forward by Sir Andrew 
Clark, aud had advised similar treatment.—Dr. Huen Forrescur 
thought that retention of the cutaneous excretions might have some- 
thing to do with the causation of the disease.—Dr. RocErs spoke 
highly of a combination of iron and aloes. He said he did not remem- 
ber a book treating of the subject in which precisely similar lines were 
laid down for treatment. He was unable to disassociate derangements 
of the menstrual function from complicity.—Dr. Epis insisted on the 
good results obtained from tonics in improving the appetite,—Sir 
JosEPH FAYRER said that the first thing in such cases was to give 
sulphate of soda or magnesia, following it up with iron. Many cases 
of anemia were due, in his opinion, to splenic cachexia.—Dr. H1ne- 
ston Fox asked whether the earthy tint of some cases of anemia was 
due to the same cause.—Dr. THoROWGOOD insisted on the little relj- 
ance that could be placed on the assertion of regularity of the bowels 
in young women.—The PRESIDENT mentioned that people needed 
iron just as they needed salt. The iron contained in food was 
contained in a highly complex body, and the effect of giving crude 
iron was to protect this body already in the blood from being attacked 
by the sulphides.—Sir ANDREW CLARK, in reply, said that, though 
the appetite was capricious, it was often very gcod. Constipation in 
a young man produced totally different effects to the same in a young 
woman. It was not the rectum, but the whole of the large intestines 
that became charged with fecal matter. He admitted that anemia 
might be secondary to some other disease, and therefore not dependent 
on constipation. In conclusion, he quoted several cases which had 
come under his care in which a speedy cure had been effected by the 
treatment indicated. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
FripAy, NovEMBER 4TH, 1887. 
EpWARD ATKINSON, M.R.C.S., President, in the Chair. 

On the Difficulties in Diagnosis of Early Conditions of Malignant 
Disease.—Dr. MyrT Le read two cases illustrative of this. 1. A gentle- 
man, aged 54, was first seen on August 4th, complaining ofa sharp pain 
in the anus. Examination revealed only a small hemorrhoid. On 
September 3rd the pain was worse, associated with severe neuralgic 
pain in the penis, and marked general deterioration of health. 
Nothing beyond an enlargement of the rectum and laxity of the 
mucous membrane could be detected. On September 20th he was 
seen by a distinguished London surgeon, who considered him to be 
suffering from an inflammation of the cellular tissue between the ree- 
tum and the prostate of slight importance. Two days later he was 
much worse, and examination revealed a hard nodulated mass high in 
the rectum. The patient died on the following day, seven weeks after 
he was first seen by Dr. Myrtle. 2. The patient twelve months ago 
complained of a peculiar sensation at the lower end of the sternum 
on swallowing, and of shooting pains about the anterior chest-wall, 
having special difficulty with certain acid fluids. For a time relief 
was obtained by the administration of cucaine, which on one occasion 
caused symptoms of intoxication ; but the dysphagia came on again, 
accompanied by hemorrhage, He was seen at various time by 
several physicians and surgeons, and an eminent throat specialist, 
and the diagnoses included spasm, neuralgia, localised simple inflam- 
mation, at aneurysm of the aorta. It was only at a later date that 
a growth occluding the esophagus and a mass occupying the cardiac 
end of the stomach were demonstrated. After the complete 
obstruction of the gullet the patient lived for twenty-six days, 
while fed by the rectum only.—-Dr. Cuirrorp A.tusutr referred 
to the case of a patient who had suffered since a railway accident 
from steady, continous pain in the epigastrium and irregularity of 
bowels, and was about to sue the railway company for damages. 
Examination revealed a mass of malignant growth high up in the 
rectum. Dr. Allbutt thought the general cachexia was an important 
point in the diagnosis of malignant disease from neuroses or inflam- 
mation.—Dr. BRAITHWAITE thought cancer was always accompanied 
by quickness of the pulse.—Dr. CAmeRoN had seen a case where the 
only early symptom was pain in the lumbar region, thought to be 
gouty myalgia. The wasting was not marked, and there was slight 
improvement. Even after a fulness appeared in the right iliac fossa, 
a distinguished London physician diagnosed distension of the cecum, 
from unmistakable cancer of which, however, he eventually died.— 
Mr. LawForp Knaaes asked whether a certain amount of relief could 
not have been obtained in the first case by colotomy, and in the 
second by gastrostomy.—Dr. Jacos remarked on the use of the bougie 
in diagnosis, and the utility of intubation where the stricture was not 
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too low.—Dr. Eppison said his experience of surgical treatment of 
malignant stricture of the cesophagus was very unsatisfactory.—Mr. 
McG. said his first gastrostomy was his only successful case, the 
patient living for six months, He intended in fature to open the 
cesophagus in suitable cases. ; 

Cerebral Thrombus after Labour.—Dr. Scovcat read the case of a 
woman who, after a normal labour, was seized on the ninth day 
with pain on the right side of the head and numbness in the first 
three fingers of the left hand. This was followed by incomplete 

aralysis of the left side, with transient dysphagia. She gradually 
lone comatose, and the loss of power more marked. After death a 
clot was found in the middle cerebral vein; none in any of the 
sinuses. —Dr. BRAITHWAITE, who had seen the case, had been unable 
to arrive at a satisfactory diagnosis. He remarked on the great varia- 
tion in symptoms in such cases, and referred to a case recorded by 
Dr. Fordyce Barker, where a clot in the middle cerebral had been fol- 
lowed by no symptoms. 

The Normal Secretion of the Gall Bladder.—Professor De BuRGH 
Birch read a paper on the analysis of fluid secreted by the 
gall-bladder which had been opened by cholecystotomy in two 
cases. The secretion was a thin watery liquid, containing no bile 
elements, but with a faint diastatic power. The ferment could not 
be isolated, but seemed to be held in the mucin, and was destroyed 
by acetic acid. The cases had been under observation for many 
months, and the fluid on every occasion presented the same 
characters.—Dr. Warpropr GRIFFITH had examined the secretion 
in two casesin which there was complete obstruction to the cystic duct. 
In each case it consisted of a clear fluid. 

Cervical Ribs.—Dr. WaArprop GRIFFITH showed a case, and 
made some observations on the occurrence of cervical ribs, of which he 
had seen several specimens, In. one case the subclavian artery passing 
over the rib gave rise to an arterial bruit. In another case, what was 
thought to be a cervical rib proved to be a cancerous gland, but with 
a very minute abnormal rib beneath it. 

Cases.—Dr. BArxs showed a case of Peripheral Neuritis in a girl, 
and demonstrated the electrical reactions. —Dr. ALLAN showed a case 
of Leucoderma, in which the patches were symmetrical.—Mr. WARD 
ag a case of Tubercular Syphilide, a rare variety of this con- 

ition. 

Pathological Specimens.—Mr. W. H. Brown: Large Urethral Cal- 
culus.—Dr. Eppison: 1. Perforation of Vermiform Appendix. 2. 
Hypertrophied Heart with Tricuspid Stenosis, in addition to Mitral 
and Aortic Disease of Rheumatic Origin.—Dr. Jacos: Section of 
Tubular Cancer of Liver. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tuurspay, NovEMBER 10TH, 1887. 
T. W. TuursrFiExp, M.D., President-elect, in the Chair. 

Ruptured Tubal Pregnancy.—Dr. THURSFIELD showed a specimen 
taken from a patient seen in consultation with Dr. Guthrie Rankin, 
of Warwick. The patient was taken ill at 1.30 p.m., with abdominal 
pain followed by vomiting and faintness, and died at nine o’clock the 
same night. The abdomen was filled with clots estimated to amount 
to 70 or 80 ounces, and the left Fallopian tube presented a oe 
the size ot an ovary in the middle of its length. This had rupture 
and was filled with blood-clot. The case was rare on account of the 
very early stage at which rupture had taken place. 

Ununited Fracture of Tibia.—Mr. BARLING showed a patient in 
whom he had succeeded in securing solid union of the tibia by pegging 
the fragments together after wiring had failed. 

Muscular Hypertonicity.—Dr. SAUNDBY showed a patient to illus- 
trate a group of cases referred to by Dr. Hughes Bennett in the Oc- 
tober number of Brain. The patient, an elderly man, had suffered 
from syphilis, his gait was straddling and uncertain, and he stood inse- 
curely with his feet together, but this was not increased by closing 
his eyes, The knee-jerks were exaggerated, and the pupil reflexes 
were normal. The bicipital reflex was marked. A clonic spasm 
could be induced in the calf muscles by making the patient rest 
mainly on one leg, as in going upstairs, and at one time this was so 
marked as to give rise to a tattoo on the floor with the heel of the 
boot. He had been in hospital in July and recovered rapidly, now 
pewetition was less severe, but improvement had not gone on so 

as 

Cleft Palate—Mr. BENNETT May showed a young girl, in whom he 

ad operated most successfully for cleft palate. He thought such cases 
were more likely to give perfect results in subjects who were not too 
young. 

Tumour of Bladder,—Mr, Jonpan Luioyp showed a pedunculated 





tgmour of the bladder, which he believed to be malignant, as the 
patient was over 50, 

Phosphatic Calculus.—Mr. JoRDAN Lioyp showed a phosphatic 
calculus, which had formed on a nucleus of fibrinous lymph. 

The Treatment of Burns. —Mr. H. LANGLEY BRownE( West Bromwich) 
read a paper on the Treatment of Burns. Having considerable experience 
of burns from colliery explosions, and having opportunities, as Sur. 
geon to the West Bromwich Hospital and to many collieries, to observe 
the results of treatment inside and outside hospitals, he had come to 
the conclusion that the accumulation of a large number of burns to- 
gether in a hospital caused a high rate of mortality and very slow 
healing of the wounds.—A discussion followed, in which Messrs. 
BENNETT May, JorpAN Lioyp, H. R. Ker, Morrison, and Drs, E. 
UNDERHILL, SAUNDBY, and Joy took part. The speakers with expe- 
rience in colliery practice endorsed Mr. Browne’s views.—Some little 
discussion took place as to the prevalence of duodexal ulcer, one 
speaker having met with it in 1 in 5 of a series of 35 persons, while 
others with equally great opportunities had never seen it at all. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NovEMBER 2ND, 1887. 
JAMES Harpiez, F.R.C.S., President, in the Chair. 

Excision of Tarsus.—The PRreEsIDENT showed two cases of talipes 
treated by excision of a portion of the tarsus. 

Uterine Clot.—Mr. JoRDAN exhibited a tumour about the size of a 
four months’ ovum, which had been expelled from the uterus nine 
days after confinement. The patient had died of septicemia three 
weeks after labour. 

Pseudo-hypertrophic Paralysis.—Dt. Ross showed an anomalous 
case of this disease. 

Total Extirpation of the Uterus.—Dr. SINCLAIR read a paper, in 
which he gave the notes of four cases of operation per vaginam, one 
of which was short of complete extirpation. Two of the patients re- 
covered and two died. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THuRSDAY, NovEMBER 10TH, 1887. 
G. H. Humz, M.D., President, in the Chair. 

Adenoid Vegetations in Pharynx.—A girl, suffering from this 
disease, was exhibited by Dr. Limonr. 

Blocking of Central Artery of Retina.—This occurred in the person 
of a miner exhibited by Mr. G. E, WILLIAMSON. There was a complete 
absence of cardiac or kidney disease. The history given was that of 
an injury to the occiput by a fall of stone. This was followed almost 
immediately by loss of sight, the disc presenting the appearances of 
embolism of the central artery. 

Intussusception of Bowel.—Dr. JAMES DRuMMonD exhibited a speci- 
men removed from the body of a boy, eged 8, who died suddenly in 
convulsions. The symptoms resembled those of irritant poisoning.— 
Dr. PHILirson remarked upon the absence of hemorrhage from the 
bowels in the case, and the fact that no tumour could be felt in the 
abdomen. 

Genu Valgum.—This patient was exhibited by Mr. G. B, Morcan. 
The deformity had become so great as to prevent the man from walk- 
ing, cwing to a flail-like movement of the joint and displacement of 
patella, Macewen’s operation had been successfully performed. . 

Dupuytren’s Contraction.—A man, aged 40, from whose hands this 
disease had been completely removed, was exhibited by Mr. Morcan, 
The disease began fifteen months ago. The patient was a chain and cable 
maker, but the disease developed when he was out of employment. 

Extra-uterine Foetus Successfully Removed by Gastrotomy.—This 
specimen was exhibited by Mr. Morcan. There was a history of 
twelve months’ formation, and the patient had many of the symptoms 
of pregnancy. In the operajion the edges of the cyst were stitched to 
the abdominal wound.—In the discussion which followed, Mr. 
RUTHERFORD Morrison alluded to one of his own cases in which he 
had been obliged to cut through the placenta.—Dr. Murpuy thought 
that a narrowing of the Fallopian tube, whilst allowing the ingress 
of semen and preventing the egress of the ovum, was the probable cause 
of the condition.—Mr. Pacz and Dr. Humz made some remarks. 

Abscess of Brain,—Specimens were exhibited by Mr. W. G. Buack 
removed from the body of a boy whom he had trephined. The boy 
lived ten hours after the operation. There had been left-sided para- 
lysis and right-sided convulsions. ; ‘ 

Liver in Phosphorus Poisoning.—This specimen, which was exhi- 
bited by Dr. DrummonD, had been removed from a woman who died 
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thirty-eight days after drinking water in which the contents of sevep 
boxes of matches had been steeped. Neither leucin nor tyrosin had 


ever been present in the urine. Dr. Drummond spoke of the treat- || 


ment of this form of poisoning by sulphate of copper and opium. 

Cancer of Stomach.—Two specimens were exhibited by Dr. Drum- 
MOND, in one of which the disease was at the pylorus, in the other 
at the cardiac end of the stomach. In the latter case no symptoms 
during life pointed to the stomach as the seat of disease. 

Sarcomatous Tumour of Mediastinum.—Dr. T, OLIVER exhibited a 
ee removed from the body of a young man, aged 26, with a good 

mily history. There had been no symptoms till three months ago, 
when shortness of breath and hemoptysis appeared. The growth in- 
volved the pericardium, and encircled the aoita and the pulmonary 
artery, and was a round-celled sarcoma. 

Treatment of Uterine Fibroids by Electricity.—Dr. OLIVER exhi- 
bited the apparatus used by Apostoli, and remarkedupon the effects of 
treatment in a lady, aged 35, at present under his care, suffering from a 
large bleeding uterine myoma. After the first application, albumen, 
which had been previously absent, was found in the urine. This had 
not recurred. He drew attention to the absence of pain during treat- 
ment, and the sense of heat which the patient then felt all through 
the tumour. 

Idiopathic Tetanus.—Mr. F, Pace read notes of acase of a young man 
at present under his care. He regarded the disease as a nervous one, 
depending upon an exaltation of the polarity of some portion of the 
grey matter of the spinal cord. Making use of the facts gained by 

akespear’s experiments, he believed the specific poison of traumatic 
tetanus was stored in the medulla oblongata, and suggested that a 
similar line of experiments should be carried out in the comparative 
anatomy and pathology department about to be established in the 
new College of Medicine in Newcastle.—In the discussion which fol- 
lowed, Dr. Limont avowed himself a believer in the bacterial cause of 
tetanus.—Dr. Puitirson spoke of the identity of traumatic and idio- 
pathic tetanus, in the treatment of which he regarded chloral as 
called for, whilst Dr. HeatH and Mr. CLEMENT STEPHENSON, 
M.R.C.V.S., in suppozting the purely nervous nature of the disease, 
made forcible allusions to the chair of comparative pathology at the 
College of Medicine. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, NOVEMBER 9TH, 1887, 
Mr. A. W. Stocks, President, in the Chair. 

Removal of Spinal Cord from the Front,—Dr. T. Harris described 
a method of removing the spinal cord from the front. 

Syphiloma of Heart: Sudden Death.—Dr. Asupy showed this 
specimen, taken from a woman, aged 37, who had died suddenly. 
Nothing was known of her previous history except that she was sub- 
{et to fits and was said to be a great smoker. She earned her living 

y ‘“‘charing.” All the other organs were normal; there was no 
evidence of syphilis of the brain or liver ; the heart was of normal size, 
but it was pale and flabby. On cutting into the walls it was found 
that the muscle was infiltrated with white diffused patches, evidently 
more or less fibroid in character, in other places softer, but firmer 
than the substance of a sarcoma; scraping did not yield a milky 
juice. Microscopically these patches consisted of round cells, running 
in between the muscular fibres, spindle cells, and fibre tissue. The 
arteries in places were thickened. It had not the appearance of a 
round-celled sarcoma, rather that of an inflammatory growth, 
which was probably syphilitic or due to chronic myocarditis.—In the 
discussion which followed, Dr. DrEscHFELD expressed an opinion that 
it was syphilitic. 

Acute Lobar Pneumonia in an Infant of Nine Months.—Dr. Asupy 
showed a specimen taken from a child of 9 months, who was attacked 
with ‘‘infantile paralysis” six weeks before, the intercostals being 
affected. The whole left lung was solid in a condition of inspiration ; 
microscopically the walls of the bronchi were infiltrated with leuco- 
cytes, and the air vessels stuffed with a collection of round cells which 
had apparently exuded from the blood-vessels. The latter were in- 
tensely engorged. Death had taken place in three days. 

Papilloma of the Bladder, showing Commencing Sarcomatous 
Change.—Dr. RAtLton showed sections under the microscope. of a 
papilloma removed from the bladder, which exhibited in an early stage 
the transformation from a benign toa malignant growth. Groups of 
round cells were here and there collected round the arteries, prolifera- 
tion of the connective tissue corpuscles were visible in some of the 
villi, andthe normal transitional epithelium of the villi was in some 
parts replaced by the spindle sarcoma cells, which are so frequently 





; 
|seen bordering the villi of fally developed papillomatous sarcoma of 
_ the bladder. 


Card Specimens—Dr. Asupy: 1, Lobar Pneumonia, infant, aged 
3 months. 2. Syphilitic Liver, man, aged 47. 3. Perforation of 


‘Ileum, boy, aged 7. 4. Typhoid Fever.~Dr. Harris: Liver with 


Secondary Carcinoma. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, November 4TH, 1887. 
Mr. C. B. Kreeriey, President, in the Chair. 

Card Cases.—Mr. Percy DuNN: (1) the Sac of a Hematocele re. 
moved during Life; (2) Epithelial Growth of Tongue; (3) Kidney 
with Calculi.,, Dr. HERRINGHAM: (1) a@ case of Optic Neuritis with 
Preservation of Vision ; (2) a case of Syphilitic Laryngitis ; and (3) 
one of old Facial Paralysis, 

Obstruction of the Nose.—Dr. Spicer read a paper on Obstruction 
of the Noss: its Bearing on Throat and Ear Disease, and its Treat- 
ment. Constant inspiration through the mouth was injurious; and 
in cases of nasal obstruction, the current of air only passing along 
the lower meatus might cause dryness and catarrhal changes in: the 
pharynx, alteration of voice, snoring, noisy breathing, sneezing, 
tickling cough, secondary catarrh, loss of smell, etc. Nasal catarrh 
might also give rise to exhaustion and collapse of the Eustachian 
tubes, the rhinitis extending into the tubes, while catarrh, and many 
other sequel might result in the aural apparatus. The use of cucaine 
for congestive obstruction was recommended, as well as tubes in place 
of bougies ; also in suitable cases the local application of chromic acid 
to produce bands of contracting cicatricial tissue, and sometimes the 
galvano-cautery. The removal of polypi and bony growths and the 
treatment by fracture of deviations of the septum were discussed, and 
the advantages of the saw or nasal trephine, worked by a dental 
engine, pointed out.—The PreEsIDENT, Mr. Sueitp, Dr. THUDICHUM, 
and others took part in the discussion which followed. 


REVIEWS AND NOTICES, 


LIGAMENTS: THEIR NATURE AND MorpHoLocy. By JoHn BLAND 
Sutton, F.R.C.S., Lecturer on Comparative Anatomy, Senior 
Demonstrator of Anatomy, and Assistant Surgeon to the Middlesex 
Hospital; Erasmus Wilson Lecturer, Royal College of Surgeons, 
Eogland. London: H. K. Lewis. 1887. 

THE morphological importance of a bone has long been recognised ; it 

is only of recent years that nerves and muscles have been studied for 

the purpose of ascertaining their homologies. Long after the publica- 
tion of treatises by the highest authorities on the significance of every 
bone in the skeleton, muscles and tendons were looked upon as merely 
useful creations adapted to each individual vertebrate according to its 
wants. The fact that there is a biceps in man and a biceps, in some 
form or other, in many lower mammals, was explained away as a matter 
of coincidence, when for many years the relation of a human bone to 
the homologous part of the skeleton of another animal was looked 
upon in a far different light. The constant manner in which muscular 
structures play a part in the early development of the elements 
round the notochord suggested to certain sound scientists that muscles 
as well as bones should be considered morphologically. At the same 
time admirable analytical studies of the muscular system in different 
animals were at hand, the annual publications of learned biological 
societies teemed (and teem yet more at this moment) with monographs 
on the muscles of typical and non-typical vertebrates. About twelve 
years ago, the late Professor Garrod contributed to the Proceedings of 
the Zoological Society an important paper on the muscles of the thigh 
in birds, and this contribution did much to make others study myology 
scientifically, as osteology had been studied already for more than @ 
generation. Just as cartilaginous structures in one animal represent 
portions of a neighbouring bone in another, so, it was found, tendons 
and ligaments in one form of life represented muscles in another. 

What was inside a joint in one genus, family, or class, was discovered 

to represent a structure which in other genera, families, or classes lay 

outside the homologous articulation. 

Mr. Sutron’s Ligaments is the result of the new and scientific 
method of study of myology, established to no small extent through 
his own labours. As is generally the case with scientists who also 
study and practise medicine, Mr. Sutton has an- intensely synthetical 
manner of treating his subject. Professional zoologists are generally 
analytical, and spend years in studying some particular bone, 
muscle, or organ of sense in a Cheiromys, Cryptoprocta, Tinamis, 
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Sphenodon, Menobranchus, Ceratodus, or any other vertebrate which 
appears highly aberrant \or presents ‘‘ most interesting intermediate 
characters” as they would say. From the stores of the analysts Mr. 


Sutton has found rich material, which he has known how to use. He | 


describes ‘each ligament by its name in human anatomy, and shows 
its homologies. Hence his Ligaments is well adapted for the surgeon, 
or the anatomical demonstrator, who has no time to study morpho- 
logical monographs, even if he possessed those scientific mental quali- 
fications, without which monographs are unintelligible. Mr. Sutton’s 
talents, literary and scientific, make hima fit guide to the mazes of 
vertebrate morphology. We trust that he may find time to prepare 
a larger work on the same subject, in which the myology of every 
available genus, generalised and non-typical.as well as specialised and 
typical, will be carefully noted and then compared with the same in 
other forms.. Nothing is more suggestive, scientifically, in Mr. Sut- 
ton’s work, than a passage in the valuable appendix ‘‘ containing a 
list of mammals which have been examined to determine the presence 
or absence of the gleno-humeral ligament.” The author notes that 
“although in most of the carnivora the gleno-humeral ligament is 
absent, yet it turns up in that singular form the two-spotted para- 
doxure (Nandinia binotata) ; it is also present in the Himalayan bear 
(Ursus tibetanus),” In a foot-note we learn that the ligament in 
question was absent in a specimen of N. binotata subsequently dis- 
sected by the author. There we see how scientific work should be 
done. very out-of-the-way type must be carefully studied, and (just 
as in pathology) too great trust must not be placed in single cases or 
specimens, especially for purposes of classification or comparison. 
Anomalies are common in animals as in man. 








NOTES ON BOOKS. 


Die Brillen, das Dioptrische Fernrohr wnd Mikroskop. By Oaru 
NEUMANN. (A. Hartleben, Vienna, 1887.)—This is in no sense a 
medical book, but is intended, as stated, on the title page, as a hand- 
book for practical opticians. It appears to us to be well adapted to 
this purpose. The theoretical portions are concise and clear, and the 
optical properties of the eye are described briefly, but in sufficient de- 
tail to enable the reader to understand the physical bearing of the 
subject, without trenching on the physiological. It is beyond our 
province to criticise those parts of the book which are purely practical, 
although these form no inconsiderable part of it. 





A Compend of Human Anatomy, including the Anatomy of the 
Viscera. By Samugt O. L, Porrer, M.A., M.D., Professor of Theory 
and Practice of Medicine in the Cooper Medical College of San Fran- 
cisco. Fourth edition, revised and enlarged, with 117 I)lustrations. 
(Edinburgh: Young J. Pentland.)—The author modestly states in 
the preface that he has endeavoured, from a strong appreciation of 
the importance of the subject, to make this volume deserving of first 
rank amongst its kind. He further believes that a judicious condensa. 
tion, which does not slight the essential features of its especial sub- 
jects, cannot fail to be of benefit in any department of science. With 
or even without much experience in teaching, any member of the 
profession can find much to criticise in Professor Potter’s opinions. 
Even when a book is used for reference, it is less fatiguing to read 
facts when they are kept in wide compartments, so to speak, con- 
structed of good clear sentences, than when they are packed like her- 
Tings in bald rather than terse, contiguous sentences. The author 
elegantly speaks of his work as a complete ‘ quiz book,” no doubt 
employing a term locally applied by his pupils to previous editions in 
which the ‘‘Human Anatomy” and ‘‘ Visceral Anatomy” formed 
Separate volumes, Physically, and we fear physically alone, the 
Compend is good. Being very compact, it can be carried about in the 
pocket, and as it is avowedly.a condensation of Gray’s Anatomy, 
with a little from Quain’s standard work, we can conceive that under 
certain circumstances it may prove useful to the student and the prac- 
titioner. Indeed, as far as ‘‘its kind” goes, we agree with the 
author that it is of ‘ first rank.” 

RELATION BETWEEN THE Nervous System AND NutRITION.—M. 
Leven has, for several years, studied the relation between the nervous 
system and general nutrition. He has arrived at the following con- 
clusions : The normal proportion of urea during twenty-four hours is 28 
, a ng to1,250 grammes of urine. In persons suffering from nervous 

isorder it is reduced to 5, 6, or 8 grammes; the number of cor- 
puscles in the blood is reduced by 2 or 3 millions; the increase or dimi- 
nution of adipose tissue varies considerably. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENOES, 


DAW’S LOCAL ADJUSTING TRUSS PAD. 

SuRGICAL instrument makers have an old saying that the wearer of a 
truss is the best person to adjust it. As the whole merit of a truss 
depends on the adjustment of the pad, it is an important considera- 
tion to see whether a practical means cannot be devised by which the 
sensations of the wearer can be utilised to accomplish this desirable 
object. Every care may be taken, the measurements and construction 
may be perfect, but the slightest imperfection in adjustment produces 
more punishment than relief, rendering the truss unbearable and use- 
less. The exact cause of the failure cannot be discovered by the. 
maker, but the result is acutely telt by the wearer. 

A truss has been devised, which, by a simple. mechanical arrange- 
ment, enables the wearer to adjust the pad according to the 
indications of hisown feelings. The principle ot the truss is a method 
of applying protection specially on and around the seat of the ruptured 
part. A differential pressure can be created on any part of the pad 





to any extent of its surface, and the degree of power regulated 
according to the requirements of each case. 

As shown in the illustration, the internal part of the pad is arranged 
with screws and projectors acting {between the plate and the padding. 


SECTION. 








the screws through the agency of the outside ring levers, 
a projection or raised surface is produced on that part of the pad 
against which the projectors act. The truss can be obtained by apply 
ing to the inventor, Mr. Daw, 145, Cheapside, London. 


NEW VAGINAL SPECULUM. 2 
Aut the vaginal specula which have hitherto been designed, excepting 
Ferguson’s and Sims’s—the latter requiring assistance for its proper 
use—have the demerits of complexity and expense. With the assist- 
ance of Messrs. Evans and Wormull, of Stamford Street, I have pro- 
duced one containing no hinge or joint, composed of two valves and @ 
cogged bar. These three pieces are separated and properly cleaned 
with great care and celerity. As portrayed in the accompanying 


By turning 








the two valves form the sides of a cone by which the light 
It is of special value when there is much sensi- 
small size when closed. Both ends separate 
equally when opened. If required as a self-retaining instrument, it 
can be made with a curved rack and handle, which cause the inner 
ends to expand further than the outer. Its price is £1 1s. 
Freperick A. FioyEer, M.B,Cantab, 
61, Wynnstay Gardens, Kensington, W. , 


engraving, 
is better conducted. 
bility on account of its 
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DEPUTATIONS 
THE PRIVY COUNCIL RELATIVE 


THE PROPOSED NEW CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


DEPUTATION FROM THE ASSOCIATION OF FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS. 


A DEPUTATION from the Association of Fellows of the Royal College 
of Surgeons of England waited upon the Lord President of the 
Council on Friday, November 11th, at 3 p.m. His Lordship was 
accompanied by Mr. Lennox Peel. 

The deputation consisted of Mr. Pollock (President of the Associa- 
tion), Mr. Swain, Mr. Wickham Barnes, Mr. T. Holmes, Mr. H. W. 
Allingham, Mr. John Cowper, Mr. W. A. Elliston, Mr, Wakley, Mr. 
Bruce Clarke, Mr. A. Morton, Mr. Tweedy, Mr. Willett, Mr. Mac- 
namwa, Mr. Richard Davy, Honorary Secretary to the Conjoint 
Assoziations, etc. 

Mr. PoLLooK, in introducing the deputation to his lordship, said : 
I do not know whether you are familiar, my lord, with the 
elauses of the charter granted to the Royal College of Surgeons on 
September 14th, 1843; if not, I would just shortly draw your lord- 
ship’s attention to the alteration which that charter produced in the 
constitution of the College, Prior to that year the Council of the College 
wasself-elected. The College itself consisted merely of Members. The 
Council of the College consisted of twenty-one members, and they 
conducted the examinations and the general management of the 
College ; but, in the year 1843, a new charter was applied for, and 
some very important alterations took place. It provided that the 
Council should consist of twenty-four members, to be elected by a 
body that was then established termed Fellows, in addition to the 
Members. This body of Fellows was in the first instance established 
by the nomination by the Council of a certain number of names, 
without any examination aud without any fee. The total number 
was about 300. Those names were submitted to the proper autho- 
rities, and the Fellowship was conferred upon them. This first body 
of Fellows had one privilege granted to them, and that was that they 
should for the future elect the Council—that the Council was no 
longer to teself-elected. Those who were life members of the Council 
were allowed to remain until their resignation or death, but whenever 
a vacancy occurred, the Council was recruited from the Fellows at a 
general election. Subsequently to these 300 being nominated, 
there was a second list, comprising about 150 or 200, added to the 
originally nominated list of Fellows. Afterwards every Member of the 
College who was not included in this list of Fellows was compelled to 
pass an examination, and also pay acertain fee. I was one of those 
unfortunates. I had only been a Member of the College for a few 
years, when, on my return from a foreign journey, I found myself in 
this predicament: that I was compelled to set to work to pass an 
examination and to pay a fee in order to obtain the position of Sur- 
geon to St. George’s Hospital. This was considered by many of us a 
great injustice—that a large body of Members, some 15,000 in number, 
should be placed in an inferior position, and a certain number by 
selection, as it were, should be placed in a superior position, That 
more or less influenced me in hereafter not even attempting to enter 
the Council of the College of Surgeons, because I thought it was an 
unjust regulation which had been established, and therefore I have 
throughout resisted all solicitations to enter the Council, although, 
having held the position of surgeon to St. George’s Hospital for many 
years, I was qualified for that office. Now, my lord, the main points of 
this question will be brought before you by several speakers ; but there 
is one thing which I wish to say. The Council now consists of twenty- 
four members. They are elected by the Fellows ; they have the man- 
agement of everything connected with the College in its general 
arrangement, with regard to its examinations and to its finances. They 
call an annual meeting of the Fellows and Members once a year, ard 
make a statement of the general proceedings during the year. They 
lay this statement before us, and we have no power or authority to 
interfere or in any way to alter or express any opinion with regard to 
the conduct of the College daring that time; in fact, we have no 
share, as it were, in the management of the corporation. I may state 


that there are present at this meeting several members of our profes- 
sion, amongst whom is Mr. Holmes, the Senior Surgeon at St. | 





George’s Hospital. He is past.examiner of the Council and a past 
member of the Council ; and had he retained his seat on the Council, 
which we should have been glad for him to have done, he would most 
probably by this time have been President of the Council. We also 
have with us two past and present members of the Council, and we 
have a letter from one past member of the Council, who entirely ap- 
proves of our proceeding, and also a letter from one present member of 
the Council, Mr. Pemberton, who also entirely goes withus. <A few 
years ago a new charter was ee by the College of Surgeons; 
and in consequence of the new charter, Mr. Swain, of Plymouth, 
proposed a certain number of resolutions at the annual meeting of the 
College. As Mr. Swain took that step, I think it would be better 
for us to be represented by him upon this occasion. I will therefore 
ask you to allow me to call upon him to take up this subject. | 

Mr. Swarn: My lord, as one of the originators of- this ‘move- 
ment, which is, as you are aware, to increase the power and rights of 
the Fellows and Members of the Royal College of Surgeons, it falls 
to my lot to address you on this occasion. In March, 1884, I moved 
the following resolution, which will make you understand the spirit 
by which we are animated. It was this: ‘‘That it is desirable that 
no alteration in the condition or relations of the College shall be 
effected without the consent of the Fellows and Members convened to 
discuss such alteration, and that there shall be an annual meeting of 
Fellows and Members, at which the annual report shall be presented, 
received, and adopted.” That resolution was carried unanimously on 
that occasion, and similar resolutions were carried on two or three 
subsequent occasions. At all the meetings at which these resolutions 
have been proposed and carried, the President and Council of the 
College of Surgeons have sat quietly by; they have made no motion 
in any shape or form, but they have simply rejected all overtures 
which we have made to them in this direction. Your lordship 
has already been told the position in which we are placed, 
We are called annually by the Council of the College to meet 
at the College, and at that meeting a report is latd before us 
which I think I am right in saying is nothing more nor less than the 
simple minutes of the meetings of the Council. Weare allowed the 
right of speech, and we are allowed the right of meeting ; but as to 
modifying that report or in any way shaping the action of the Council 
we have no power whatever. It does seem to me, my lord, and to all 
of us who are concerned, and I venture to think it will seem also to 
your lordship, that to call together a number of men from all parts 
of the kingdom, who certainly are not the least educated of the com- 
munity, and to ask them to come to hear a report read about which 
they know everything already, and to give them no power whatever 
either to adopt, or reject, or modify that report in any form, is, to say 
the least of it, exceedingly puerile, What we ask especially is that, 
as Fellows and Members of the College, we may have some power in 
the management of that great institution. Year by year the College 
of Surgeons is becoming more important, not only as an educating 
body, but as a spending body. They have very large sums of money 
at their command, and although I may say we have perfect confidence 
in the twenty-four gentlemen who constitute the Council, yet it is 
not in the nature of things that power of that sort should be vested 
in the hands of twenty-four gentlemen who are so completely irre- 
sponsible to anybody as they are for the management of the College in 
any shape or form, or for the expenditure of the very large sum of 
money which they have annually to expend. We think, my lord, 
that it is not at all in accordance with the spirit of the times, and F 
sincerely trust that in this new charter, if it is granted, some greater 
power will be conferred upon the Fellows and Members in the manage- 
ment of their own College. I think I am right in saying that had 
the Council met us upon this single point with anything like liberality, 
or with any desire to concede anything to us, the agitation that is now 
going on would not have gone to its present extent, which is far 
beyond the limits that we originally hoped it would reach. With 
these remarks I will leave the matter in your lordship’s hands. b 

Mr. Timorny Hotmgs: My lord, the President of our Associa- 
tion, Mr, Pollock has asked me to say a few words as the mover of & 
resolution, which I had the honour of forwarding to your lordship, 
at the general mecting of the College of Surgeons held a few days ago, 
and also as having served the College in a great variety of capacities, 
I may say in every capacity that is possible except that of President ; 
and it I may say so much about myself, it was in consequence of my 
disapproval of the way in which the election of President was 
managed, and is managed up to the present time, that I ceased to be 
a member of the Council. I am happy to think, however, that the 
movement in which we are concerned is one which is largely’ sup- 
ported even by the members of the Council themselves, and F am 
glad indeed to see two members of the Council actually present with 
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us in order to support the general objects for which this Association 
was founded. Those general objects have been thoroughly explained 
to you by Mr. Swain, and I have here a copy of the original resolu- 
tions on which our Association was founded. They were four in 
number ; the first is, ‘‘ That in the opinion of this meeting it would 
materially conduce to the welfare of the College that the Fellows and 
Members should be invested with a larger share of its management,” 
The second is, ‘‘ That it is desirable that no alteration in the con- 
stitution or relations of the College should be effected without the 
consent of the Fellows and Members convened to discuss such altera- 
tion.” The third is, ‘‘That there should be an annual meeting of 
Fellows and Members at which the annual report of the Council should 
be presented, read, and adopted.” The fourth is, ‘‘That at such 
meeting the President for the ensuing year be elected by a majority 
of the Fellows present.” It was on those lines that our Association 
was formed, and it comprised about one-fourth of the whole number 
of Fellows of the College, a very large number when you consider that 
men in practice are very little disposed to join in any such questions 
as these, which really do not very much bear upon the immediate 
needs of professional life. But we submit it to your lordship as a 
proposition that must commend itself to the common sense of every 
person, that it is an anomaly that a great institution like this, consist- 
ing of at the very least, 13,000 perfectly educated and well qualified 
men, should be entirely at the mercy of twenty-four of their number, 
It was a thing which, I am sure, was never contemplated by the 
original charters, which no doubt your lordship will read before you 
dispose of this question. It was perfectly evident in the original 
charters, to which that of 1843 is only a supplement, that Members 
were intended to take an active share in the management of the Col- 
lege, and that they were, in fact, the governing body of the College. 
That, however, has been entirely set aside, and since the charter of 
1843 the Members have had nothing whatever to do with the manage- 
ment of the College. They are treated in exactly the same way, as 
having exactly the same rights, or no rights, as persons actual 
strangers to the College, and the Fellows who were created by that 
charter have no power whatsoever in the College except the power of 
coming to the College once a year and voting for the members of the 
Counci], beyond, of course, the admission to the College and to all 
the examinations and all other functions which take place in the Col- 
lege, which naturally they could not be deprived vi. That is an 
anomaly. Even if you compare it with a body which is so 
strict in its management as the neigubouring College of Paysi- 
cians, there the Fellows of the College have a_ control 
over the proceedings of the Council, which we say is the 
natural privilege, is almost the right of Fellows of a College. I 
cannot understand for what reason the Council of the College are 
invested with an absolute and arbitrary discretion over the great 
property which has been accumulated, partly by the contribu- 
tions of Members and Fellows, and partly by the bequest of a gentle- 
man whom your lordshi}: may have known, and who has recently left 
the College a very large «um of money—why all this influence, all 
this power, and this great institution should be entirely in the hands 
of the Council of the College, with no control whatever by any other 
person so long as they confine themselves to professional objects. I 
am a colleague and an intimate friend of all these gentlemen on the 
Council, and we all of us regard them with that respect which is their 
due. We donot come here to charge them with anything like corrup- 
tion or malversation, or anything of that kind, but we do say that 
they dispose of all this money and all this great influence in a way 
which deprives the Members and Fellows of what we submit to your 
lordship they ought to have, that is to say, some right of manage- 
ment in their own College, Now, my lord, to come to specific points. 
The Council of the College propose in this charter which they put 
into your lordship’s hands in the first place to do certain things with 
respect to the Fellowship of the College, which certain things are in 
direct defiance of the wishes of the Fellows as they have been formu- 
lated on many occasions, and not only of the Fellows but of the 
Members also. They propose to empower the Council to elect to the 
Fellowship Members of twenty years’ standing, not exceeding ten 
instead of two in each year, on payment of the same fee as required 
for Fellowship by examination. Now that is really a proposal 
to revive the old order of Fellowships by election which Mr. 
Pollock has referred to, and to perpetuate an abuse which has been 
protested against by all Fellows by examination from the time that it 
existed. There was a reason for it then, perhaps, because at that 
time the order of Fellows was new, and it was thought right that any 
Member who was a Member in the year 1843 should have admission 
into the new order. Whether that was right or not I do not know, 
but there is no reasen for it now. The Fellowship examination is a 





thing which we are proud of. We say that it is the first examina- 
tion, the first qualification, for a surgeon anywhere ; and we protest 
most strongly, and shall continue to protest in every legitimate way, 
against anything which will discredit this degree. That your lord- 
ship may: see how strong the feeling of the profession is on that sub- 
ject, I would refer you to a resolution passed at a late meeting of the 
Fellows and Members ofthe College onthis verysubject. That was ameet- 
ing on November 4th, 1886, and the resolution that was carried was this : 
‘‘'That, in the opinion of this meeting, the first method recommended 
by the Council for widening the basis upon which Fellowship. is ob- 
tained tends to lower the academic status of the diploma, aud in the 
interests of surgical education is not advisable.” That resolution re- 
ferred to a proposal which, if not identical with the present one, at 
any rate was the same to all practical purposes ; and it was proposed, 
not by a Fellow of the College, but ty a Member, was seconded by 
another Member, and carried by the acclamation of the Members 
present. I protest most strongly, in the name of this Association, 
against that third clause of the charter, and I ask your lordship to 
give it your most serious attention before you propose to recommend 
Her Majesty to assent to the prayer of the College. And what we say 
of the third clause I would say still more strongly, if possible, about 
the second clause, which is to enable the Council to: determine 
by rules and regulations, instead of as at present by by-laws, 
the condition of admission to the Fellowship by examination. We say 
that proposal ought to be entirely excised, that one of the great safe- 
guards the profession now has against this tampering with the Fellow- 
ship, which some members of the Council show so strong a disposition 
about, is that they cannot do it by resolution ; and, if I am not 
wearying your lordship, I will give you a very strong example of that 
fact. It was not many years ago since I was a colleague of the pre- 
sent President of the College, Mr. Savory, and another gentleman, 
who is now, I am sorry to say, deceased, Mr. Cooper Foster, in the 
Court of Examiners, and it came to our knowledge quite casually that 
@ proposal was being passed through the Council which we considered 
derogatory to the examination for the Fellowship of the College of 
Surgeons. A very short time was given us before the next meeting of 
the Council at which this by-law would have been affirmed and passed, 
so far as the College could pass it, and which had been submitted to 
the Secretary of State, who, being probably not in possession of suffi- 
cient information, would in all probability have passed it as a matter 
of course, We exerted ourselves to the utmost—Mr, Savory, Mr, 
Foster, and myself—and addressed, I think, every Fellow by exami- 
nation who was at the time accessible in England, and we got. so 
strong a protest on the subject that the Council of the College at the 
last moment rescinded their decree, and the proposal was no more 
heard of. But if this proposal which they now make to you had been 
in operation, there would have been no such opportunity ; the Council 
could have passed it at one meeting and confirmed it at the next before 
the matter was laid before the public at all. I am quite certain that I 
shall have the support of all my Fellows in this Association in 
protesting most strongly against these two clauses of the revised charter. 

Mr. Lennox Peet: Your by-laws are confirmed by the Home 
Secretary ? 

Mr. Hotmgs: By one of the Secretaries of State. I believe in 
practice it is the Home Secretary. 

Mr. Lennox PEEL: Not by the Privy Council? 

Mr. Houtmes: I believe that is the way in which the by-laws are 
coniirmed. Then, my lord, Mr. Swain has alluded.to the way in 
which the Council disposes of the large funds which are now in their 
hands ; and on that subject I shall therefore say nothing, except to 
protest in the strongest way against any such power being given to 
them. But there are other matters in which the feeling of the pro- 
fession is even stronger. For instance, the Council of the College, 
joining with the College of Physicians, have established a new 
examining body, to which we have not the slightest objection. 
I was a member of the Council when the matter was carried through, 
and I think it was a wise and good step, and one in the interests of 
the profession. At the same time, a step of that kind ought not. to 
have been taken without the profession having the opportunity of 
pronouncing their opinion upon it, and no professional body could be 
so competent to pronounce such an opinion as the Members them- 
selves. The Fellows of the College of Physicians have, as I men- 
tioned to your lordship, a privilege which we have not in this matter. 
But besides that, the Council of the College has taken a step which 
is very much more questionable and arbitrary. They have excluded 
from that league of theirs with the College of Physicians, the Society 
of Apothecaries, and by that exclusion they have set up in London a 
second examining body, Now if there is one thing on which profes- 
sional feeling is more strong than another, it is that there should not 
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be this’plurality of examining bodies, and the College of Surgeons has 
done that in spite of the po the General Council itself. The 
General Council begged the College of Surgeons to reconsider their 
—— they would not do so. I just mention this to your 
jordship as showing the absolute control which this Council of the Col- 
lege of Surgeons affects to have over matters that ought to be 
matters of common interest to the whole profession. Again, 
the same thing may be said with regard to granting de- 
.' The College of Surgeons proposes to join the College 
of’ Physicians in making some proposal which of course will 
require the sanction either of your lordship or of some public autho- 
rity, but still it proposes to make some arrangement for the granting 
of medical degrees, and they have never ascertained what the feeling 
of the present practitioners of medicine is upon the subject, nor have 
ey proposed to ascertain, nor if they had ascertained it, would they 
take the smallest notice of it, There is one matter that I think I 
ought to inention, and that is the election of President, a matter 
which has touched my feelings strongly, and those of my old friend 
atid instructor, Mr.’Pollock. It used to be the habit at the Council 
of the College of Sutgeons simply to hand this office round from one 
man to the next,’ That became such a mere matter of routine that 
it degraded the’ office of President, and in fact very few people knew 
who the President'of the College of Surgeons was, That matter 
again is one which requires not so much the intervention of your 
lordship or any public authority, as a full and free discussion between 
the Council of the College and their constituents. We do not ask 
om lordship to interfere in a-professional matter which must necessarily 
sdémewhat obscure’ to you, but we ask you to remit these matters 
back for consideration, in order that there may take place what has never 
yet taken place in the history of the College of Surgeons, that is to say 
a fall discussion between the governing body and the body that it 
govefs-in order that’they may state plainly their proposals and the 
reasolis for their proposals, and that they may hear any objections that 
my be ‘raised to them. We are not certainly destitute of experience 
or information on these matters, we are not violent agitators or revo- 
lutioniaties ; we are perfectly prepared to meet together and settle 
these matters in a friendly way with friends such as we regard the 
Council of the College to be, but we say that to attempt to settle this 
off-hand by the mere motion of a majority of a couple of dozen men 
sitting ina back room, with whom we are never able to have any 
intelligent: discussion, is an absurdity, and we confidently hope 
your lordship will advise Her Majesty to remit this proposed new 
charter for reconsideration and for discussion. There is only one 
other matter on which I will trespass upon your lordship, and that 
is with respect’to the claims of the Members that will be shortly 
urged to you. We are all Members of the College as well as Fellows, 
and our Association is an association backed by the claims of the 
Members to a fair and reasonable share in the management of the 
College. We perfectly allow that Fellows by examination ought to 
have the leading share in a body which is to a very great extent edu- 
cational, so the Members ought to have a fair shure in its manage- 
ment.. As an Association we have backed up the claims of the Mem- 
bers, but there are many of our Members who do not take that view, 
and therefore, with your lordship’s permission, those of us who do 
take that view will join the deputation of Members ; and it is partly 
for that reason that we have asked your lordship to receive us 
separately. 

“Mr. Tweepy: I do not know that I can add anything to the state- 
ments made by Mr. Pollock, Mr. Swain, and Mr. Holmes ; but perhaps 
I may take the opportunity of just calling your lordship’s attention to 
the difference between the practice of the College of Surgeons of Eng- 
land and two or three other colleges. With yourlordship’s permission 
Iwill hand in an extract which I made from an important work 
which obtained the Carmichael prize nine years ago; it is simply to 
show the great difference between the powers and privileges of the 
Fellows of the College of Surgeons of England as compared with the 
Fellows of the other Colleges. For instance, in the King and Queen’s 
College of Physicians of Ireland there are meetings of the Fellows 
every month ; in the Royal College of Physicians of Edinburgh there 
are four quarterly meetings of Fellows, and éxtra meetings on the re- 
quisition of four Fellows. At the Faculty of Physicians and Surgeons 
of Glasgow there are ordinary meetings of Fellows'‘resident in Scotland 
every month ; at the Royal College of Physicians of London there are 
four ordinary meetings, and extraordinary ineetings on requisition. 
At the Royal College of Surgeons of Edinburgh there are regular 
general meetings, and at the Royal College of Surgeons of Ireland, 
though the Fellotvs are not consulted by the Council, yet the Council 
is elected anntally, so that really the Fellows have an effective power 
in the-control of the management of the College. In the case‘of the 





Fellows of the College of Surgeons of England, Mr. Holmes and Mr. 
Swain will pardon me if I think they made our case rather more favour- 
able than it is. We have absolutely no right of meeting in the 
College whatever. [Hear, hear.] We have had two or three general 
meetings since this Association was formed, and in consequence of the 
representations made by this Association; before this Association made 
that request, no Fellow and no Member, and no number of Fellows or 
Members of the College of Surgeons of England had any right what- 
ever to hold a meeting or to have a meeting in the College. Now 
there is a by-law which was framed in the year 1831 to prevent these 
meetings of Members and Fellows in the College. The Members of the 
College met at the Hunterian Oration, and some of them thought it's 
convenient occasion to protest against the order that had been given 
for the exclusion of navy surgeons. The Council at that time 
endeavoured to, and did effectually, suppress the holding of that 
meeting. A great deal of contention arose, but, in consequence of 
that, on March 21st of that year, the Council obtained a by-law, which 
is still in existence, preventing all meetings in the College except with 
the consent of the President and the Council. That by-law has 
effectually prevented us from ever meeting in the College. In the 
year 1870, Mr. Erichsen moved that the Fellows and Members should 
have greater facilities for meeting in the College for discussing the 
collegiate affairs, and it was then found that this by-law, which had 
been framed to exclude Members and Fellows from meeting in the 
College, was sufficiently elastic to allow them to meet. This by-law 
states that no business shall be transacted, nor any matter 
discussed or debated at any meeting or assembly convened by 
or under the authority of the President of the Council, except 
the special business for which the meeting is convened. Well, now, 
the meetings that had been convened had been meetings for the elec- 
tion of members of Council for the delivery of lectures, and so on; 
but at those meetings effectual precautions had been taken to prevent 
the discussion, or even the mention, of any subject whatever relating 
to the College ; so that, so tar from our having the right of meeting, 
we have no right of meeting. But in consequence of the representa 
tion of the Association of Fellows, we have been allowed to go tothe 
College once a year to receive as read the Report of the Council, 
which, as a matter of fact, I believe, has been printed and 
bound up in the College Calendar before our meeting was held, 
This, my lord, is ridiculous; it is absurd. [Hear, hear] 
There is one other point I should like to call your lordship’s attention 
to. We have passed a resolution that no alteration should be made 
in the constitution or relations of the College, or in any of the by- 
laws, without the consent of the Fellows and Members specia ly con- 
vened to discuss the same. In the charter the Fellows and Members 
are called the body corporate and politic. The Council is defined 
simply as being the governing body. Now, before any person cau 
be admitted as a Member of the College he has to make this declara- 
tion in the presence of an officer ot the College: ‘I, A. B., do 
solemnly and sincerely declare that while a Member of the College of 
Surgeons of England, I will observe the by-laws thereof,” and then 
‘every person, prior to his admission as a Member, shall subscribe 
his name to a copy of the by-laws of the College in testimony of his 
having engaged himself to the observance thereof.” So that we must 
solemnly declare that we will observe by-laws which may be altered, 
rescinded, or added to without our consent and without our sanction. 
We are members of the body politic and the body corporate, and yet 
the constitution of that body may be altered in many ways without 
our having any voice whatever in the matter. To me it seems cn- 
trary to every principle of equity and justice that one party to this 
solemn contract should be at liberty to alter the terms as it 
pleases—[Hear, hear]—and that the other party should have no power 
whatever of either approving or disapproving. At present, though 
the Fellows have very little power, they have, as a matter of fact, 
nominally really elected the Council, but the conditions under which 
the election takes place are so prohibitive and restrictive that the 
Council is as a matter of fact elected by a very small number of 
persons. I have prepared a Jist in which you will see the number of 
votes by which the present members of Council were elected. At the 
head stands Sir James Paget, but he only bas 205 votes, while at the 
bottom of the list stands another member of Council elected by 101 
votes, so that members of Council may be elected by about 100 votes, 
and yet he may become one of 24, or perhaps one of 13, who may 
have the absolute disposal of the College of Surgeons, which numbers 
we will say from 13,000 to 17,000. In the College Calendar the 
number of Fellows for this year is given at 1,100, and the number of 
Members at 17,000. Those numbers I believe are not strictly accu 
rate. It is impossible, I suppose, to keep a strict register, but as @ 
matter of fact the Fellows, I believe, number about 1,000, and the 
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Members from 14,000 to 15,000; but still, notwithstanding this, we 
find that 101 votes may make a Fellow of the College a member of 
the Council ; so that your lordship sees, how little representative the 
Council is of the great body of the profession. 

The LorD PRESIDENT: Well, gentlemen, I can only say that what 
you have brought before me shall receive my careful attention. As I 
understand, it ppenenty comes to this: that you want an alteration 
in the constitution of the Royal College of Surgeons, to make it a 
popular body, to a certain extent, instead of being comparatively a 
close body. [Hear, hear.] That is the foundation of what you re- 
quire, and I shall look to the facts which you have laid before me 
before coming to any decision. 

Mr. Potuock : I am sure I express the feelings of this meeting in 
thanking your lordship very sincerely for the kindness which you 
have shown us. 

The deputation then withdrew. 





DEPUTATION OF THE ASSOCIATION OF MEMBERS 
TO THE PRIVY COUNCIL, 


A deputation from the Association of Members was then‘ introduced, 

The following gentlemen were among those present: Sir Guyer 
Hunter, M.P. ; Mr. Atherley Jones, M.P.; Sir J. Whittaker Ellis, 
M.P.; Dr. F, H. Alderson, Dr. R. Abud, Mr. G. H. Cable, Dr. R. 
Collum, Dr. Collier (Oxford), Mr. B.'F. C. Costelloe, Mr. F. Augustus 
Cox, Mr. W. G. Dickinson, Dr. T. Stretch Dowse, Mr. W. Ashton 
Ellis, Dr. F. H. Forshall, Dr. J. G. Glover, Dr. Ralph Gooding, Mr. 
Ernest Hart, Mr, Jabez Hogg, Mr. Timothy Holmes, Surgeon-Major 
Ince, M.D., Dr. Prosser James, Mr. Brindley James, Surgeon-General 
C. M. Jessop, Mr. J. W. Mason, Mr. Francis J. Pearce, Mr. George 
Pollock, Dr. Charles Royston, Dr. John Charles Smith, Surgeon- 
Major Smith (Bristol), Mr. J. Smith, Dr. W. C. Steele, Dr. Danford 
Thomas, Mr. Tweedy, Mr. Frederick Wallace, Dr. Wynn Westcott, 
Mr. Willett, Mr. E. Parker Young. 

Letters regretting inability to attend were received from Sir Trevor 
Lawrence, M.P., and Mr. Boord, M.P., ete. 

Sir GuyER Hunter, M.P. : I have, my lord, the honour to intro- 
duce to you a very important deputation from the Association of 
Members of the Royal College of Surgeons. Ido not intend to enter 
into any details, because they will be placed before you by others who 
are far more competent to speak upon thom than I am. I wili merely 
say this: that I am in entire sympathy with this movement—that it 
has my hearty concurrence and my best wishes. It does seem to me 
an exceedingly anomalous state of ailairs that, when the electoral 
franchise has been extended even to the illiterate classes of this 
country, a body of diplomatised Members of a College should not be 
allowed to exercise any influence in the affairs of the College of which 
they hold diplomas. In 1797I am informed that the Houses of 
Parliament threw out a Bill which failed to recognise the status and 
the position of Members of the College with reference to their capacity 
to elect a President and to sit on the Council, and Lord Thurlow, in 
commenting upon the Bill, said, speaking of the Members, ‘‘ They 
have great cause to complain ; their privileges have been violated ; 
they have been too long trampled under foot, and they have the 
strongest title in the world to have their complaints heard with 
patience and attention.” I am sure, my lord, you will give your 
patience and attention to what will be laid before you this afternoon, 
and [ trust it may end in the settlement of a question of great diffi- 
culty, which has created very much dissatisfaction amongst the mem- 
bers of the medical profession.. [Hear, hear.] 

After a few words, apologising for the dry nature of the 
lengthened argument which he was about to submit on behalf 
of the Members, Mr. Ernest Hart said :— 

The Royal College of Surgeons in England is the direct legal successor 
to the two guilds called the ‘‘ Company of Barber Surgeons” and the 
“Fellowship of Surgeons,” which were in existence from the early 
part of the fourteenth century, if not at an earlier date. The Masters 
of both of these Companies appear by the Guildhall Manuscripts and 
other references to have been elected from the beginning, and it 
appears that the only customary and legal mode of election then was 
that which prevailed among all the English guilds of the like cha- 
racter, namely, a public election by all the Members of the fraternity 
assembled at the regular annual Court, moot, or meeting, held upon 
their annual festival. This method of election is notified in an ordi- 
nance of the Fellowship of Surgeons recorded in the year 13 Henry VI, 
which enacted that all the craft was to meet yearly on their Saint’s Day, 
“to choose them 4 Masters for the year as old custom was.” It 
appears that each company had at the commencement one Master, 
or two, according to convenience. The series of ‘‘ Masters of the Sur- 





geons”’ and .‘‘ Masters of the Barber Surgeoris” is: recorded in the 
Guildhall Manuscripts from the middle of the fourteenth century 
onwards. It appears, however, that a larger number of officers were 
sometimes chosen, who were styled Guardians, Overseers, or Wardens, 
as the case might be ; and, in 1493, the independent companies above 
mentioned made a treaty, styled an ‘‘ Indenture of Composition,”’. by 
which it was arranged that each community should elect two Wardens, 
and that the court of four so constituted should have the general 
government of all those practising surgery in London. 

Down to this time there is no mention of any Council other than 
the elected Presidents for the year; but between 1499 and 1530 a 
Court of Assistants, twenty-four in number, seems to have come into 
existence, and to have arrogated to itself, by means of by-laws to 
which they procured the consent of Henry VIII, \ certain limited 
executive powers, But the control of other proceedings’ by the. col- 
lective body of the Freemen was preserved by the continuance of 
the customary annual and other gatherings, at which the affairs of 
the commonalty were discussed freely, and there is no reason to 
doubt that the election of the officers of the Society was still. re- 
tained in the hands of the annual meeting of all its Members. 

About the begiuning of the reign of James I, the Assistants brought 
about an arrangement by which they were chosen for life; and. they 
also succeeded in substituting an indirect method of electing | the 
Masters in place of the proper method of voting in the annual moot. 
The general meetings of Members do not seem to have . been digeon- 
tinued, nor were the Members considered ineligible for office; on the 
contrary, inasmuch as the holding of the corporate offices was often a 
matter entailing labour and expense, they were sometimes compelled 
by the governing Council to accept office against their will. and fined 
for refusal. Indeed, the object of the ordinary Members seems at 
this time to have been to evade as far as possible any direct sharein the 
government of the Society. The svstem whieh. was then developed 
is admitted on all bands to have been an. unconstitutional abuse ; 
under it ths Court of Assistants became a self-elective. bedy, and 
assumed to themselves the exclusive power of selecting the persons 
who were to be officers of the community, and, by the enactment of 
by-laws, they took to themselves a practically autocratic control over 
the business of the craft. This arrangement, although it was an 
entire subversion of the inherent nature and ancient customary law of 
the Society, was so far ratified by various charters obtained from the 
Crown, but it is evident, in view of what took place upon the appli- 
eation of the Assistants for an Act of Parliament in the year 1799, 
that the Crown must be taken to have been deceived by the persons 
petitioning for these charters, or that in any case the charters must, 
as far as possible, be read so as to preserve the ancient right of the 
Members of the College from abrogation. 

Looking to the earlier records, illustrating the legal status of these 
and all other guilds, it is beyond dispute that there were ‘‘frater- 
nities,” including all persons who were free of the profession or craft 
concerned, who banded themselves together for mutual. assistance and 
self-government. They originated in a custom of holding meetings 
of a partly friendly and partly religious character, and at all times of 
their history these customary meetings were the essential point in 
their constitution and practice. 

The most important and indispensable meeting, was that annually 
held at the date of the guild festival, at which all the Members were 
bound to attend under payment of serious fines, and at which’ the 
corporate charters and statutes, and the common chest, were pro- 
duced before the Members, and an account given of the financial 
and other business of the craft. - It was these meetings which origi- 
nally elected the Presidents, and any other officers to whom executive 
power was given, and they were themselves compellable to accept 
office in the general interest, and could be fined for refusal. It was 
these meetings only which could approve or alter the customary ordi- 
nances of the guild, and the Masters themselves took an oath to their 
brethren that they would not make or allow any variance in the con- 
stitution of the company without the assent of all the Fellowship. It 
is, in fact, the first principle of the law of guilds that the customary 
meeting, comprising all who were free of the craft, possessed all the 
rights relating to the self-government of the Society which they had 
not chosen to delegate, and that they retained a right of supervision 
over the conduct of any corporate business which might have been 
delegated to executive authority. It is further the undoubted law 
that the commonalty or company consisted of the assembled Freemen, 
and that these always cdnstituted the legal ‘‘corporation.” It is to 
them that the common fund belongs, and as early as 1435 the ordi- 
nances of the Fellowship of Surgeons direct that four. persons, other 
than the officers for the time being, be annually elected as trustees’ to 
hold:such property as might exist in trust for the Felléwship, ' When 





1114 THE BRITISH MEDICAL JOURNAL. 


[Nov. 19, 1887, 








the formal incorporation of one of the above mentioned companies 
was recognised by the letters patent of February 24th, 1 Edward IV, 
the formula which was used recognised this fact, for it was declared 
that, after that date, ‘‘ the Freemen of the Mystery of the Barbers of 
the City of London using the Faculty of Surgery” should be formally 
inco’ into the ‘‘mystery and commonalty,” which, with 
various changes of name, is represented at the present time by the 
Royal College of S ms in London. 

The continuity of the institution (in spite of its various modifica- 
tions of form) is obvious. After the said formal incorporation in 
1 Edward IV, the two independent societies known as the “ Fellow- 
ship of Surgeons” and the ‘‘Company of Barber Surgeons” were 
amalgamated by an Act of Parliament in 32 Henry VIII under the 
name of the ‘“ ~ wd and Commonalty of the Barbers and Surgeons 
of London,” and the Act confirmed to the Freemen of the United 
Company the liberties, privileges, franchises, and free customs 
at any time enjoyed by the Freemen of the earlier crafts. This 
was followed by letters patent of 5 Charles I, which confirmed 
to the then existing Society all the customs, liberties, franchises, etc., 
which the Members of the former companies had lawfully enjoyed, 
and further gave them power to elect and constitute ten of the Free- 
men of the said Society to be ‘‘ Examiners of Surgery in London.” 
In 18 George II, 1745, an Act was passed dissolving the union made 
in 82 Henry VIII, and constituting all the Freemen of the united 
company who were properly admitted surgeons into the ‘‘ Common- 
alty of the Art and Science of Surgeons of London,” the Members of 
which still continued to possess all the inherent rights belonging 
to Freemen of either of the ancient companies. Although the 
practical arrangement of business was usurped, as already stated, by 
the self-elected Court of Assistants, nothing had really happened to 
abrogate the rights of control which were, or ought to have been, exer- 
cised by the Members at the annual and other customary meetings of 
the community. In fact, such meetings were held from time to time 
until the year 1784, but they were either unable or unwilling to exer- 
cise any serious check over the official body. The Court of Assistants, 
as appears by the petition of the Members of the Company to Parlia- 
ment at the close of the century, grossly mismanaged the property of 
the Company, and neglected their public trust. They were accused 
of having retained for their private use as examiners a large share of 
the corporate revenue, of having alienated property without the con- 
sent of the Members, and of having purchased lands beyond the 
limits of their charter. So flagrantly did they mismanage their busi- 
ness on the occasion of certain vacancies in 1796, that it was con- 
sidered by their counsel that they had forfeited their charter alto- 
gether. It does not appear to be the fact that the misbehaviour of 
the Assistants could properly be held to have abrogated the ancient 
rights of the Members or of the community as such ; but it was con- 
sidered necessary to apply to Parliament for an Act of Indemnity, and 
to ask that they should be reconstituted under the name of a College. 
This Bill was debated in 1797, and was petitioned against by the 
Members acting for their own interest against the governing 
body, in a manner entirely analogous in principle to the 
present case; and the opposition, being strongly supported 
on legal and equitable grounds by Lord Thurlow, was success- 
ful im; defeating the Bill in the House of Lords. One of the 
main reasons alleged in the Members’ petition at that time was that, 
by the Bill promoted by the Assistants, the ‘‘ ancient privileges of 
the Members, as such. would be annihilated, and their right of meeting 
in general court would be taken away,” and that under it the govern- 
ing body would acquire an absolute control. 

After the rejection of the Bill the Society continued to exist in a 
somewhat anomalous state until March, 1800, when the surviving 
Assistants obtained a new charter, by private influence, from the Crown, 
reincorporating the existing Society under the name of the ‘‘ Royal 
College of Surgeons in London,” and confirming to it by express words 
** all the liberties and privileges by any Act or letters patent granted 
or confirmed to or otherwise belonging to the previously existing 
body.” This charter was no doubt intended by the promoters to con- 
firm them in their autocratic powers, and it accordingly conferred upon 
the Assistants the right to hold courts, to make and alter by-laws, 
and to transact all such busir<cs as the earlier Court of Assistants 
might lawfully do; but it nowhere contains any provision abrogating 
the customary rights of the Members to assemble at the annual or 
other meetings, and take such action concerning the affairs or property 
of the College as to them might seem fit. It is also to be remarked 
that it of necessity assumes that all Members are eligible for the 
governing body. 

Itdoes not appear that any attempt was made to enforce the in- 
herent rights of membership until the period when an agitation arose 





for the admission of some representative element into the executive, 
the result of which was the issue of the charter of 1843, directing that 
certain Members of the College should be advanced to the position of 
Fellows of the Royal College of Surgeons, and that such of these ag 
fulfilled certain conditions relating to their professional practice should 
be eligible as members of the Council, and that the Council should be 
elected by a meeting of the Fellows convened for that ce This 
charter, however, itself directly declares that the body corporate of 
the College consists of the persons created or constituted Members, 
and that these Members should continue to have their original rights ; 
and it is expressly stated in the preamble that the intention of the 
Crown was only to create a ‘‘ new class of Members of the said Col- 
lege,” intended to be of greater age and attainment than the minimum 
required for membership. This charter for the first time infringed the 
ancient right of the ordinary Member to be eligible for office, and in 
this respect it seems probable that the Crown. was, in fact, misin- 
formed. The constitution of the College was, however, further altered 
by the letters patent of 1852, which admitted a certain class of 
Members to the degree of Fellow without examination, and which 
altogether altered the provisions of the earlier charter as to the class of 
Fellows themselves who were to be eligible for election; but in other 
respects this charter also preserved the rights of the College in the 
existing form. With the exception of an unimportant supplementary 
charter in 1849, relating to the examination in dental surgery, there 
has been no further legal change in the rights or constitution of the 
community until the present time. 

An important practical change, however, has taken place as to the 
customary annual meetings of all the Members, These do not appear 
to have been held in the bad times following 1784, although it is 
obvious that the Members successfully asserted their right to meet 
and act in connection with the petition against the Bill in 1796-1797. 
With the exception of an important meeting, at which they resolved 
to approach the Crown for an amendment of the charter in 1826, they 
have not taken any prominent action during the present century until 
the present movement began. In consequence of the agitation which 
had been growing for many years for an amended charter, and of the 
representations made to the governing body, the President and 
Council have for some years past been in the habit of convening an 
annual meeting of all the Members for the discussion of the aifairs 
of the College, and they have placed before this meeting a printed 
report headed ‘‘ Report from the Council, comprising Record of their 
Transactions during the Collegiate Year, and a Statement of Receipts 
and Expenditure, to be presented to the Fellows and Members of the 
College at a meeting to be held at the College” on a stated day. This 
printed statement includes the Council Minutes and other matters of 
business, and the balance sheet of income and expenditure for the 
year. The Council have professed to take up the position that they 
are not concerned in the proceedings of the meeting, and they have 
generally attended in a separate part of the room, and refrained from 
taking part in the discussion. But they have not in fact insisted 
upon this view, inasmuch as the President has uniformly taken the 
chair as of right in his capacity as Chairman of the whole community, 
and the Secretary of the College has kept the Minutes as a part of 
his general duty ; and it has also happened that a member of the 
Council has risen to a point of order, while another member spoke 
and voted in the favour of a resolution proposed in the'interest of the 
Members of the College. In addition to this the Council has re- 
ceived and discussed and entered upon its Minutes such resolations 
as were directed to it by the general meeting, and has appointed cer- 
tain of its members as a committee to discuss, with the representa- 
tives of the Members’ ‘Association, its policy as to the resolutions 
passed. As regards the present proposal for a charter, the Council, 
at their meeting of May 5th, 1887, expressly based its refusal to con- 
vene a special general meeting of the Fellows and Members to dis- 
cuss the proposed draft charter, upon the ground that ‘‘the subjects 
to which it referred had been already submitted to the Fellows and 
Members.” In viewjof all these circumstances, it is submitted that 
the annual meeting recently held is in fact a revival of the customary 
annual moot at which the whole body of the Members have always 
been and still are entitled to consider the affairs of their community 
and to pass resolutions relating to their common interest. _ 

The petition on which the present deputation appears directly em- 
bodies the resolutions passed with practical unanimity at the last of 
these general annual meetings of the College, held on November 3rd, 
1887. The subjects discussed had been under consideration at several 
previous annual meetings, which gave ample evidence of a steadily 
growing desire on the part of the Members to obtain recognition of 
their legal and moral claim to some representation on the govern 
body. lutions tending in a similar direction had been submi 
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by a former meeting of November 4th, 1886, to the Council, and re- 
jected by them on January 13th, 1887. 

As regards the form in which the present application comes before 
the Privy Council, the deputation desire to say that after the resolu- 
tions which are embodied in the present Members’ petition had been 
duly declared by the Chairman to be carried, a consequential motion 
was made and seconded in the usual way, ‘‘ that these resolutions be 
forwarded through the Chairman to the Privy Council.” This motion 
the Chairman ruled out of order, and held that the question of for- 
warding the Members’ resolution to the Crown must be left to the 
decision of the members of the Council themselves. Against this 
arbitrary action, which affects to abrogate a right admitted even in 
the dark days of 1797 and 1826, the present deputation, on behalf of 
the Members, now desire formally to protest ; and they tender their 

resent petition to the Crown as being the lawful and constitutional 
T elaration of the Members of the ancient Society of Surgeons in 
general meeting assembled, and respectfully pray the consideration of 
the Crown for their contention that, especially in such a matter as the 
contents of an applicaticn to the Crown for any alteration in the exist- 
ing charters of the Corporation, the decision of the whole body of 
Freemen ought to prevail against an adverse resolution on the part of 
the executive. 

It is further to be observed that, at an earlier general meeting of the 
Members specially summoned by the Council on March 24th, 1884, to 
take into consideration certain proposals recently made by the Council 
for the alteration of the charter of the College, it was resolved that 
it was desirable that no alteration in the constitution or resolutions of 
the College shall be effected without the consent of the Members con- 
vened to discuss such alteration ; and the same meeting resolved that 
there should be an annual meeting of the Fellows and Members, at 
which the annual report of the Council should be presented, received, 
and adopted. Both these proposals appear to have at that time re- 
ceived the assent of the President and of the Council, and it was, no 
doubt, in pursuance of the resolutions in question, so adopted by the 
Members in special general meeting, that the Council have since 
acquiesced in the discussion of their proposals for a new charter by the 
last and previous meetings, and have embodied the official abstract of 
their petition for the same in the annual report which they presented 
tothe meeting of November 3rd, 1887, with the adverse result above 
stated. It is submitted, therefore, that in this respect also the Council 
have in fact recognised the right of the Members to approve or dis- 
approve of proposals for alteration of the charters, and that they 
ought not now to be permitted to override the recent resolutions, which 
were the constitutional expression of an opinion invited by their own 
action. 

It ought at the same time to be mentioned that in the course of the 
arrangement for the recentannual meetings the Council haveclaimed the 
right to have submitted to them beforehand any resolutions which are 
to be submitted to the Members, and to disallow them at their pleasure. 
This claim is not admitted by the Members, and they submit that it 
is bad in law. Such cases as have from time to time arisen have been 
amicably arranged, excepting only on the occasion of the disallowance 
of the motion to darward the Members’ resolutions to this Council ; 
but the Members submit that by the very fact that the President and 
Council did not exercise the right claimed by them to forbid the dis- 
cussion of their proposals ; they further admitted the right of the 
Members to an authoritative voice in the present question. 

[It appears from the report submitted to the meeting of Fellows and 
Members on October 29th, 1885, at pages 27 and 28, that the Associ- 
ation of Fellows at that time insisted that no steps should be taken by 
the Council to obtain a new charter until the various alterations pro- 
posed or accepted by the Council, together with the recommendations 
of the Association of Fellows, shall have been submitted to a general 
meeting of Fellows and Members, and that this proposal was endorsed 
by a minority of the Committee of Council. ] 

The attitude of the general members of the medical profession to- 
wards the attempt to widen the constituency of the College of Sur- 
geons may be gathered from the action of various Branches of the British 
Medical Association, which have from time to time expressed them- 
selves in favour of the movement of reform. As early as May 21st, 
1884, the annual meeting of the South-Western Branch of the Asso- 
ciation unanimously expressed their regret that the Council of the 
College of Surgeons had declined to entertain the resolution passed 
in the interest of control by general meetings of Fellows and Members 
at a meeting of the College held on March 29th, 1884; and both 
the Mid-Wales and the Metropolitan Counties Branches followed with 
similar resolutions on June 24th in the same year. 

As the Council has sometimes put forward the suggestion that the 
proposals now made by them for the amendment o their charters 





have been approved by the general meeting in question, it is im- 
portant to remark that, after some discussion of the detailed sugges- 

tions in the charter in the form in which they then stood, the Presi- 

dent invited recommendations from the meeting as to further points 

to be included, upon which a specific motion was made and carried to” 
the effect that the Members and Fellows should be invested with a 

larger share of the management of the College, that no alterations in 

its constitution or relations should be effected without their consent, 

and that there should be an annual meeting, at which the reports of 
the Council should be presented, received, and adopted; and it was 

further resolved that the charters should be so altered as to give effect 

to these points. Even at that meeting, which was the first in which 

the question arose, it was proposed to admit the Members to a share 

in the election of the President, but ‘‘ the previous question” was 

carried by a majority against the resolution, there being present 

at the meeting 18 Councillors, 56 other Fellows, and only 49 

Members. 

The Council immediately afterwards rejected the propositions put 
forward at the meeting, with the result that the Association of Mem- 
bers was promptly formed in the month of April, 1884, and that a 
separate Association of Fellows, which previously existed, was recon- 
stituted, with the object of promoting the reform of the College, and 
met for the purpose of re-endorsing the resolution of March 29th upon 
June 12th, 1884. On every subsequent occasion when either the Asso- 
ciation of Members, or the Association of Fellows, or the general meet~ 
ing of the Council have expressed an opinion, they have uniformly 
insisted upon the insertion, in the proposals for a new charter, of 
some provisions for ensuring an effective control, by the whole Mem- 
bership of the College, over the proceedings and policy of the execu- 
tive body, and they are now practically supporting the action and 
petition of the Members’ Association. 

During the course of the present discussion, the question has 
attracted considerable attention, not only at the meetings themselves, 
but in the medical press, and two attempts have been made to ascer- 
tain the opinions of the Fellows and Members by means of voting 

apers, 

, The Council in the course of the present year directed that voting 
papers should be issued to all the Fellows inquiring whether Members 
should be allowed to vote in elections to Council, or whether Members 
should be eligible to election. The Members object to the form of the 
questions put, but they consider the result is a confirmation of their 
view. Out of 1,116 names appearing in the College Calendar. only 419 
voted against the proposal to admit Members to the vote. When it is 
remembered that the proposal itself would to some extent curtail the 
privileges of the Fellows as such, it is submitted that this result is a 
moral victory ; 276 answered the official circular in favour of the Mem- 
bers’ claims, six gave undecided auswers, and 260 returned no 
reply. About 13C do not appear to have received the circular of the 
Council. 

About the same time, the Association of Members made a private 
attempt, without any assistance from the Council, to ascertain the 
opinion of all of the Members of the College, and for this purpose 
they submitted to all those whose addresses they could ascertain a cir- 
cular containing the petition lodged by them with the Privy Council. 
They found that the list of 17,373 names appearing as Members in 
the Calendar was entirely incorrect, and that the number of these names 
which is to be found on the existing Medical Register was less than 
12,000, of whom 2,000 were entirely inaccessible by reason of residence 
abroad, or of the absence of any address, In London and in most 
parts of the country it was found to be impossible to make any can- 
vass, or, in fact, to do more than issue a circular, and wait for replies; 
but in the result the petition has been signed in all by 4,600 Members 
of the College, being about one-half of those who are accessible by 

ost. 
. The Members’ Association are well aware that the proportion of 
opinions in favour of their present action is indefinitely larger than 
would occur even from this calculation. For the purpose of testing 
the opinion of the profession more closely, they have selected eighteen 
provincial towns, comprising Bath, Bristol, Bradford, Southampton, 
York, etc., where there happened to be local secretaries, or other 
means of obtaining a more approximate estimate of the opinions of 
the resident Members of the College, In these towns it is found that, 
out of 480 members ascertained to be practising there, 379 have signed 
the petition, being almost exactly 75 per cent. oe : 

In only fourteen cases in all has the Members’ Association received 
anything in the nature of a negative reply to their communication, 
They submit, therefore, that not only by reason of the consistent 
decisions of the recent general meetings, which have themselves been 
attended by many hundreds of Members, including Fellows, but also 
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by reason of the strong current of opinion indicated by the voting 
papers and signatures above-mentioned, they are entitled to claim 
that there is such a consensus of opinion in the College in favour of 
the introduction of some real representative element into the govern- 
ing body as to make it expedient that the Crown should favourably 
consider the petition supported by this deputation. 

It is notorious that the members of the medical profession are not 
likely to respond in great numbers to any circular calling for their 
signatures ; and a good illustration of this characteristic may be found 
by the fact that, on the occasion of a recent petition to the Privy 
Council, praying for the reform (which was afterwards granted) of the 
General Council by the introduction of direct representation, it was 
found that only 5,000 answers were returned to a total of 20,000 circn- 
lars issued. It will at once be seen that the response on the present 
occasion is very much more complete, and indicates a much stronger 
current of opinion. 

Passing from the question of legal status to that of public policy, it 
cannot be said that any serious arguments have been adduced against 
the proposal to provide a wider popular basis for the government of 
the College. In the speech which was delivered by Mr. Erichsen on 
behalf of the Council against the proposals of the Members in Novem- 
ber, 1886, the case against reform was based upon the following 


grounds : 
1. That the Members never had any right to vote for the governing 


y. 

2. That the functions of the College are educational and scientific 
only, and that it is not concerned with what he styled ‘ political,” 
‘ ethical,” and ‘‘ commercial” concerns, 

3. That in any case the Members are not qualified to take part in 
oentione and that the extent of the constituency would lead to bad 
results. 

4. That analogous bodies, amongst which he cites the other medical 
colleges and the universities, do not admit their ordinary members to 
power of voting and control. 

And 5. That any concession of voting powers to the Members would 
be a confiscation of the inherent rights of the present Fellows. 

. It may be desirable to answer these objections—for there are no 
others—seriatim : 

As to 1: It has been abundantly shown that the elective rights of 
the Members were not only undisputed, but were the essential point 
in the constitution of the Society until the Stuart times, and that 
their right of assembling in general meetings for proper purposes has 
in truth never ceased to exist, and was exercised with practical con- 
tinnity down to the period of autocratic anarchy at the end of the 
last century. 

As to 2: It is notorious that the statement of this view at the 
general meeting in question evoked immediate protests from all sides, 
and that the Members entirely protest against it as a falsification of 
the real nature and duties of their College. It is admitted that it is 
the business of the College, as defined in Section 15 of their own by- 
laws, ‘‘to protect and defend a Member if he is disturbed in the 
exercise of his rights ;” and it is also admitted that cases of illegal 

ractice or improper conduct are constantly brought before the Col- 
ege and dealt with by the Council. At the present moment there is 
great dissatisfaction amongst the Members as to the proposals 
ef, the Council to employ the enormous funds now received, from 
the Erasmus Wilson Bequest. It is the opinion of the Members 
that’ the present confined system of franchise and government is 
largely responsible for the inefficiency of the College to discharge its 
wider duties towards the profession and the public ; and the desire to 
increase the importance and activity of the College, for the improve- 
ment and good government of the profession of surgery in all its 
bearings is one of the reasons why it is desired to introduce a repre- 
sentative element into the Council. It is a notable fact that the 
Couacil, which should be representative of all branches of surgery, 
has not, for a long series of years, included any representatives of 
army surgeons or of navy surgeons, or done anything to promote the 
great interests of naval or military surgery, and specially to cultivate 
vither their preventive or field duties and status—matters of yast 
importance to the profession and the State. Nor has tnere been any 
surgeon on the Council, or connected with the government of the 
College, belonging to the Poor-Law Service or the Public Health Ser- 
vice—great departments of surgical practice, in whose needs and welfare 
the State is so deeply concerned. The Council has for the last half 
century represented hospital surgeons almost exclusively. 

As to 3: The Members admit that a considerable proportion of the 
Fellows are engaged in teaching, or are consultants of eminence, but 
they consider that this very tact tends to create a divergence of 
opinion between their views and the views of the profession at large 





upon many matters, including even some of the important questiong 
connected with the conduct of the medical examinations. The Mem- 
bers point to the fact that the Council themselves, without any pres. 
sure either of legal claim or of public agitation, has thought it desir. 
able to throw open the examinerships in anatomy and physiology to 
the whole body of Members ; and it is not disputed that Members who 
are not Fellows have been men of noted eminence in various brancheg 
of medical science, and that some of them have been professors of the 
College of Surgery itself. Ifthe argument as to the educational short. 
comings of the Members as contrasted with the Fellows were serious, 
it would be a stronger reason for excluding the Members from the 
Board of Examiners than for excluding them from the Council, 
As for the contention that a constituency of several thousand Mem- 
bers would be practically inconvenient, it may be said at once that 
this argument is completely disposed of by the consideration that the 
Legislature, after full discussion, has recently conceded to the profes. 
sion at large the right of electing direct representatives to the General 
Medical Council, and that the results of the first election which took 
place last year are admitted on all hands to be satisfactory. It can. 
not with any force be contended that those to whom the State. had 
confided the imperial franchise of the General Medic l Council should 
be deprived of the municipal franchise in this our Corporation. 

As to 4: It is submitted that the arguments from analogy in so far 
as they are important, are entirely in favour of an extended constitu- 
ency. All the ancient corporations have been reformed, as opportu- 
nity offered, by substituting some form of effective control by all the 
members of the corporation for the more oligarchical arrangements 
which were common in the seventeenth and eighteenth centuries. If 
it is otherwise at present in the Royal College of Physicians, it is to 
be remembered that the question is complicated in their case by the 
existence of a class of Licentiates who do not appear to be members 
of the corporation in a legal sense, while on the other hand the whole 
power of administration lies with the Fellows at large. As regards 
the Universities, it is notorious that in every case the whole body of 
graduates possessing the ordinary degrees are entrusted with consti- 
tutional powers, varying according to the special circumstances of 
their government. The latest example is the University of London, 
where all the graduates, including the B.A.’s, not only possess the 
franchise, but are eligible for the Senate, and this has worked 
admirably. But the nearest and strongest parallel to the 
present case is to be found in the concessions of a right of direct re- 
presentation upon the General Medical Council to the whole body of 
qualified medical practitioners for the direct purpose of bringing about 
in regard to that authority the same correspondence with the general 
needs of the profession and of the public as it is the object ot the 
present movement to secure within the College of Surgeons itself. 

As to 5: The theory that the special class of Members which was 
created in 1843, in the manner already described, and whose privi- 
.eges have once already been seriously altered by the charter of 1852, 
are entitled to hold their existing monopoly of eligibility and voting 
power as a matter of inherent right, is neither legally nor morally 
tenable. The Fellows have obtained, by submitting themselves to 
examination or otherwise, an honorary grade which was of value to 
them for its advantages in private practice, and in the competition 
for the higher hospital appointments and other prizes of the profes- 
sion, as well as for its scientific and social status, The fact that it 
carried with it the privilege of voting for or being elected to the 
Council was entirely incidental, as was shown by the fact that in 
1852 the privilege of eligibility was taken away from all the Fellows 
of less than fourteen years’ standing, and by the fact already men- 
tioned that the more important and more remunerative monopoly of ap- 
pointments on the Examining Staff was abrogated by the governing 
body without question. It is evident that the concession of voting 
power to a special class ot Members in 1843 was itself intended as a 
recognition of the principle of popular control as opposed to autocratic 
government, and that the constituency so created held, their privi- 
leges not for their own benefit, but in trust for all the Members, and 
for the general good of the profession and the public. It is prepos- 
terous to allege that the Fellows themselves can suffer any pecuriary 
or other loss by the adoption of the reforms now proposed. And this 
is emphasised by the fact that the Association of Fellows themselves 
have largely assisted in promoting the present movement, and that 
considerably less than half the whole number of Fellows accepted the 
recent invitation of the Council to record their opinion against the 
admission of Members to the franchise. 

In addition, however, to the matters already urged, there. are the 
gravest reasons of public policy and of internal relations which make 
it necessary. to press the present petition of the Members, is af 

1. In the first place, there is the glaring anomaly that, according to the 
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resent Calendar, 17,377 Members should be without any effective voice 
in their own affairs, while a body of 24 Councillors elected from and 
bya section of Fellows, stated in the same Calendar at 1,116 only, 
monopolise the whole control. There is no doubt, as already stated, 
that the Members’ list is:crowded with names of dead men ;' but, 
even assuming that the proportion ef Members to Fellows is only 12 
to 1, the anomaly is sufficiently startling. 

11, In the matter of financial contributions, it appears from the 
Annual Report, as submitted to the last general meeting, that of the 
income of the College the Fellows, as such, contributed only £1,588 
during the year, as against £14,162 contributed by the Members ; 
whereas, on the other hand, the Council claimed to exercise an irre- 
sponsible administration over a total income of £34,767 in all 
(without any contribution from the great Erasmus Wilson bequest), 
and of this ample income about £10,000 was distributed among the 
Examining Board (who are mainly selected from the past and present 
members of the Council), besides some £419 paid in direct fees to the 
Council and Committee of Management ; wife the entire expendi- 
ture on the so-called ‘‘scientific purposes” of the Museum and 
Library was only £3,377 15s. 4d. The Members protest..against the 
absence of a proper general control by the public opinion of the Col- 
lege as to the disposal of this large income, and equally as to the 
destination of the Erasmus Wilson estate, from which an additional 
income of £8,000 or £9,000 annually is expected. They consider the 
pending proposals of the Council as to buildings and other matters to 
be provided out of that fund as ill considered, and not conducive to 
the general benefit of the College; and they claim that, as, all the 
common funds are necessarily held in trust for all the Members, they 
et have some proper machinery for making their wishes effectually 

nown, 

The Council in 1885 suggested as an answer to the Members’ claim, 
that this contribution not being in the nature of a tax, they were not 
entitled to be represented; but this is an entire perversion of the Mem- 
bers’ argument. They say that as someone must control, in the interest 
of the whole Society and of the profession, the large funds actually ex- 
isting, they who in fact furnish the bulk of the money, ought to have 
a reasonable voice in the expenditure. It has been argued that the 
payments by Members are for fees for a diploma, and not in the 
nature of a tax justifying a demand for representation. The small 
farther payments of Fellows arc, however, of the same, and equally 
requited by certain professional and social advantages. This argu- 
ment was advanced as to the registration fees of the General Medical 
Council. It was completely exploded and rejected by successive Royal 
Commissions and Select Committees. Obviously the: Members have 
at least the same right to a voice in the administration of the large 
surpluses which they contribute to the College funds as the Fellows, 
whose contribution is in the aggregate so much smaller, 

ul. As regards the general interest of the profession and the public, 
the Members submit that it is eminently undesirable that a body so 
constituted as the present Council should be able to act in direct oppo- 
sition to the declared. will of the body of its members in the most vital 
matters affecting their future and present interest.. Many instanc:s 
might be given, but the best is the recent action of the Council in re- 
ference to the desire of the Apothecaries’ Comany to ‘be admitted to 
the Conjoint Examining, Board... The Members of the College of Sur- 
geons in the general meeting of November 4th, 1886, reflecting, no 
doubt, the prevalent view of the profession, requested the Council to 
consider the scheme of .combination, and report to a farther general 
meeting, But the-Council immediately, without warning or, diseus- 
sion, abruptly closed all negotiations with the Apothecaries’ Company, 
and thereby,’ in the opinion of ‘the petitioners: and others, dealt a 
deadly. blow at the policy. of consolidation’intended, by the Medical Act 
of 1886. The subject was afterwards discussed by the General 
Medical Council, ‘which ‘again, through its President, officially 
requested the Council ofithe College of Surgeons to reconsider their 
position ; and, again, on March 24th, 1887, that Council returned an. 
absolute and unexplained refusal to negotiate on any terms. Against 
this policy the Members have continually protested; and ‘they ask for 
some protection against,similar autocratic. and, as they, hold, disastrous, 
action in the future. ~ 5 7) ; 

There aré many othermatters, both of general policy and of detail,’ 
as to which they likewise: submit that the Council':as at} present con- 
stituted is likely to be out of;touch with the profession. They con- 
sider that a reformed Council would act more efficiently, both in 
Promoting such legislation as concerns meédital interests and the 
public-health, and in protecting the; properly conducted Members of 
the Society from improper practices or from legal or practical dangers. 
They desire to draw attention to the fact’ that the College, as at pre- 
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profession in any of the recent movements for legislative improvement, 
such as those promoted by the Parliamentary Committee of the Bri- 
tish Medical Association. All these are matters legally and naturally 
within the scope of the ancient guilds, whose trusts and privileges are 
inherited by the present College. But, in truth, neither the army 
and navy services: nor the sanitary or poor-law staff, nor any of the 
departments of medical work which touch the great public interest, 
are effectively represented in the present governing coterie at all, ,The 
Members object to this inert and often hostile attitude to progressive 
movements. They see no reason why any judicious but public spirited 
action should not be taken, and they desire to turther it ; but they 
feel assured that, until the franchise is extended, no such advantage 
can be looked for. 

Iv. With a view to the prevention of any alleged danger by reason 
of the admission of Members to vote before they have attained an 
age and status which may fairly imply a responsible position in the 
profession, the petitioners, without departing from their contention 
that the Members as such are ultimately the proper constituency, 
have so modified their proposals as to suggest that no Member shall 
exercise his vote until-he is of such standing as theCrown may ap- 
point. And it is submitted that, if it be seriously contended that the 
Members of the College are to any extent a less qualified constituency 
than that now existing, the provision indicates the natural and 
proper way of providing safeguards. It may be added,that the Asso- 
ciation of Members submitted to the Council other definite proposals 
in January, 1885, and again in November, 1886; and’ on the latter 
oecasion the general meeting approved, with few dissentients, a pro- 
posal that only one-fourth of the Council should be composed of 
Members who were not Fellows, and that these should be of not Jess 
than twenty years’ standing ; and that Members should: not be en- 
titled to vote until they were often years’ standing. It is submitted 
that these proposals are extremely moderate in themselves, and‘ that 
this, or any analogous arrangement, would carry in itself every safe- 
guard that could be seriously desired ; but the Members are willing 
and anxious to discuss in a friendly spirit any further or other prac,, 
tical modifications that can be suggested, consistently with thé 
general principle of their claim to some effective representation and 
control. 

Mr. TrwotnHy Hotmegs: My lord, Mr. Hart has so exhausted the 
matter, that all I may say is that 1 speak as representing, I hope,'a 
very large number of the Fellows of the College who are most earnestly 
anxious to see the state of things which Mr. Hart has so. well de- 
scribed terminated, to see this Council of the College of Surgeons 
representative not only of the consulting surgeons of London,:but also 
representative, as it ought to be, of the whole of the medical _profes- 
sion engaged in the practice of surgery. [Hear, hear.] We trust and 
pray that by your lordship’s decision this end may be secured. 

The Lorp PRESIDENT: Well, gentlemen, I have, of course, very 
little to answer upon the present occasion, because it is a matter 
which I must very carefully discuss, and must also gain such other 
information as I can upon all the points which you have ‘raised’ 
before me. I am not quite sure that Mr. Hart’s view of going back: to, 
the ancient times would be so very satisfactory to the Members, of 
the body whom he represents, as he supposes, because, though he’ 
might think upon one point they went with him, upon others they? 
would probably be.in a different category.. But however, that may he 
I can only say I shall have all these statements before me, and 
can promise that I will give them my most ‘anxious’ and careful’ 
attention. » ot nil id 

Mr. Ernest Hart: If necessity should arise as to the;legal point,; 
would your lordship allow us to be represented by counsel ? - 

The Lorp' PresipENnT: I do hot'see how the legal point car arise, 
You have fall opportunity to raise the legal question m the ordinary 
courts of law. We have no material to;decide, a point of this,sort., 
And, in fact, the position in which we are placed is that we are asked 
to give a supplemental charter to a charter which is existing, aid’ 
which must be taken, so far as we are concerned, to, be ai legal and! 
valid charter at the present moment. ys ses alias 

Mr. Hart: I mean, if there is anything in our statement. which 


| should require legal explanation, that we might have'an opportunity” 


of supplementing our argument, 

The Lorp PRESIDENT: It is very difficult to say when that would, 
arise, but I can assure you my desire is to inform myself thoronghly. ; 
and therefore, if there is anything additional required in regard to 
your statement, I shall certainly seek for that information. y ter 

Sir Guyer Hunrer: I am sure our thanks ate due to your lordship, 


for the kind attention you have given to us, i” 


‘The deputation then withdrew. : 
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Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 423, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn 
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SATURDAY, NOVEMBER 19th, 1887, 
— 
EXCISION OF THE LARYNX FOR MALIGNANT 
DISEASE, 
THE operative treatment of malignant disease of the larynx is an 
essentially modern development of surgical art, and in spite of one or 
two brilliant but exceptional triumphs, it has till quite recently been 
marked more by boldness of conception and execution than by solid 
success, That, however, is no more than could at some time have 
been truly said of many other provinces of surgery in which the 
knife, which at first was little better than a lethal weapon, is now an 
instrument of real and lasting good. The larynx was first completely 
excised little more than twenty years ago by Dr. Patrick Heron 
Watson, of Edinburgh, in a case of syphilitic stenosis which directly 
threatened the patient’s life; and in 1873 total extirpation was suc- 
cessfully performed by Billroth for cancer. Since then the operation 
has been done by many surgeons, but the results have, on the whole, 
been extremely discouraging. 

From Mr, Butlin’s recent analysis in his Operative Surgery of Malig- 
nant Disease, of Hahn’s valuable statistics (Volkmann’s Vortréige, No. 
260, 1885), we learn that 74 cases of excision of the entire larynx fornew 
growths have been recorded; in 3 the disease was respectively tuberculosis, 
papilloma, and polypi. Of the 71 malignant cases, 25 died within the 
first fortnight, and 5 within six or seven weeks after the operation ; 
death was due, in a large majority of instances, to pneumonia or 
purulent bronchitis, and could in no case be attributed to recurrence 
of the disease. Thus, there appears to be a mortality of about 40 per 
cent. directly due to the operation itself. Not one of the cases in which 
he disease was sarcoma and not carcinoma died. Of the 65 cases in 
which the larynx was completely excised for carcinoma, 30 died from 
the immediate, or almost immediate, results of the operation ; as in 
the case of abdominal sections, the death-rate has slightly diminished 
recently, through improvements in operating and after-treatment. 
A few of the cancer cases died of collapse or hemorrhage; the 
remainder succumbed to the pulmonary complications above men- 
tioned. The direct entrance of air into the trachea endangers the 
lungs, as after tracheotomy ; but the severe type of inflammation gene- 
rally observed after excision of the larynx is distinctly septic, and is 
due to the escape of discharges from the wound into the trachea ; the 
patient, moreover, is always in a more or less enfeebled state of 
health. 

Resection of the larynx or removal of a portion of the organ was 
first performed for epithelioma by Billroth in 1878 ; the patient sur- 
vived the operation six months, when he died of recurrence of the 
disease. In another case, in which the left half of the organ was éx- 





Cised by Reyher, of St. Petersburg, in 1880, the patient was alive 
and free from recurrence fourteen months after the operation. At the 
International Medical Congress of London in 1881, however, the late 
Dr. Foulis, of Glasgow, who read a paper embodying the whole ex- 
perience of the profession on the subject up to that date, argued 
strongly in favour of complete, as against partial, excision, on 
the ground that whilst little, if at all, more dangerous in itself, the 
risk of perichondritis is avoided, and the disease is more thoroughly 
eradicated. Subsequent experience has not borne out this view, 
Owing to the great and apparently irreducible fatality attending it, 
complete excision of the larynx has been looked upon with growing 
disfavour by surgeons, whilst the removal of a portion of the organ 
in suitable cases has, during the last few years, been shown to be not 
only much less dangerous in its immediate consequences, but also 
more effectual in restoring the patient to comparative health and 
comfort. The progress that has been made in this direction is largely 
due to Dr. Eugen Hahn, of Berlin; and one or two of our own country- 
men have also operated with success so far ascan be judged in the 
meantime. 

The following are the results of partial excision up to the 
present time. In 12 cases, where half the larynx was re- 
moved—in 10 cases for carcinoma, in 2 for sarcoma—only 1 
patient died from the direct effects of the operation, The wound 
is far easier to dress and the patient’s condition less desperate than 
when the entire larynx is excised. In 6 cases the larynx has been 
completely, and in 2 partially, removed for sarcoma, The after. 
history of 1 of the complete operations is lost; of the remaining 5, 
it appears that 1 was quite well and free from recurrence six years 
after operation ; 1 was well two years after; 1 died of phthisis a year 
and a half after excision of the larynx, without a sign of recurrence of 
the local disease ; 1 died of recurrence of the sarcoma seven months 
after operation ; and 1 fifteen months after. In the 2 recorded cases 
of partial excision for sarcoma, 1 was free from recurrence ‘! some 
time after the operation ;” 1 died ten months after from pulmonary 
complication, without recurrence of the new growth. Of the 
35 cases of excision for carcinoma which recovered from the 
operation (excision, as above noted, proved directly fatal to 30 
patients), 20 died within a few months from recurrence. Of the re- 
maing 15, the history of 1 case is lost; 2 died of pneumonia at the 
end of three and four months respectively ; 7 cases were yet alive when 
these statistics were prepared, and free from recurrence at periods 
ranging from fourteen months to four years. Thus only 1 patient 
could be considered cured. Out of 7 partial excisions of the larynx 
for cancer, 1 died of the operation; 8 died of recurrence within seven- 
teen months, and in the 8 which remain there was no recurrence, but 
only fourteen months had elapsed in one of these, eleven in another, 
and an unrecorded space of time in the third. It must be observed 
that many of the above cases appear to have been badly selected, the 
patient being in an unsatisfactory state of health, or the disease much 
advanced. Unfortunately, the survivors not very numerousat the est, 
too often find but little comfort in life after the operation. Solis-Cohen 
remarked at the International Medical Congress in London, in 1881, 
that recovery and mere survival after the operation are two different 
things ; and Sir Morell Mackenzie observed that a patient after extir- 
pation of the larynx was usually in a condition ‘‘of great misery.” 
Professor Lefferts, of New York, stated that the ‘‘ main reason for the 


patient’s subsequent discomfort, not unusual, however, in like cases, 
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was the impossibility of closing the large defect in the neck, by any 
form of artificial apparatus, so as to permit of perfect deglutition.” 
Since 1881 cases have been noted where the patient’s condition was 
not in anyinstance altogether unsatisfactory. Still the frequency of fatal 
lung complications above recorded is suspicious. The loss of voice can 
be remedied, more or less, by the use of an artificial larynx. After 
partial operations the patient can often swallow easily within a few 
days ; but after complete excision, with extensive removal of the sur- 
rounding parts, deglutition may be impossible without assistance, and 
the patient may need to be fed by means of a funnel and tube. Alto- 
gether, excision of the larynx is a gloomy subject to contemplate. For 
sarcoma, partial or even complete removal is not very unsatisfactory, 
provided that the disease has not advanced too far. Partial excision 
for carcinoma is also no desperate operation, but it has not been per- 
formed with sufficient frequency to allow of a very decided 
verdict. As to complete excision for carcinoma it ishighly unsatis- 
factory. As a rule it appears to mean death, as an exception it 
signifies a short but harassed lease of life, with constant fear of recur- 
rence and of lung complications. Truly a patient under such condi- 
tions may say of his life, like the Duke in Measure for Measure, ‘‘ If I 
do loss thee, I do lose a thing that none but fools would keep.” 





DEPUTATIONS TO THE PRIVY COUNCIL RELATIVE 
TO THE PROPOSED NEW CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

THE deputations from the Associations of Fellows and Members of the 
Royal College of Surgeons of England, in support of their prayer for 
such alterations in the charter as will give to the Fellows and to the 
Members of that corporation a due share in the government and con- 
trol of the College and its funds, were received by Lord Cranbrook, 
the Lord President of the Council, accompanied by Mr. Lennox Peel, 
on Friday afternoon. We subjoin a full report of the proceedings. 
It will be seen that the deputations, which attended at very short 
notice, were both numerous and influential, and, of course, if it had 
been desired, the deputations could have been summoned in such 
numbers as to have produced a far more imposing effect, were numbers 
relied on in such a case. We do not purpose to make any lengthened 
comment to-day upon the proceedings, which speak for themselves. 
The arguments as to the equitable and moral right of the Members 
and Fellows to a fuller share in the government of the College have 
more than once been set forth at considerable length, and other means 
will of course be taken to place them in their already recorded form 
in the hands of the Privy Council.. It was thought important on this 
occasion to direct the attention of the Privy Council to the fact 
that the demand now made has also an historical and legal basis, a con- 
tention for which a body such as the Privy Council is bound to have a 
special regard. The contention which Mr. Ernest Hart urged in detail 
on behalf of the members on this occasion amounts, in fact, to an argu- 
ment that the recently revived meetings of Members and Fellows of 
the College do, in fact, constitute a revival of the old meetings of the 
Whole body of the College, and that they are the College. 
believed, a fair ground has been made for this argument, then it 


If, as is 


follows that the deman’ for a revision of the charter, or for a sup- 
plemental charter, in the spirit of the resolutions passed at the recent 
annual meetings is a demand made by the College itself, and as such 
ademand of the whole body ought to have far greater weight, and 








must legally have a much higher value in the consideration’ of'the 
question by the Privy Council than any demand made adverse ‘to it, 
or any opinion pressed adverse to it by the Council, which is only a 
small part of the College. Dry therefore as is the argument, and 
lengthened, it is one which could not properly be omitted at this 
phase of the question, and it is one of which the importance can 
hardly be over-rated in considering the future steps which it may be 
necessary to take. 

We see no reason to doubt that the legal considerations thus urged 
will have great weight with the Privy Council, and, joined to the 
moral and equitable arguments, which are. of overwhelming force in 
favour of the contention of the Members and Fellows, it can hardly 
be doubted that the decision of the Privy Council will be favourable 
to the petition of the Fellows and Members. Nor is it necessary or 
advisable immediately to consider the opposite alternative, but there 
is, of course, a Parliamentary appeal in the ultimate issue of any ques- 
tion of the sort, and should it become, under any circumstances, or in 
any way, necessary tocarry this matter before Parliament, or to make 
any ultimate appeal to the highest judicial authorities as such, it is 
obvious that it is an important step gained to have obtained this official 
and authoritative opportunity to put beforea body of high authority, such 
as the Privy Council, the legal rights which the Members believe them- 
selves to possess on historical and constitutional grounds. For it must 
be remembered that any charter granted by the Crown is liable at 
any time to revision by judicial or parliamentary authority, especially 
if it can be shown that legal and historical rights have been over- 
looked, and that any ground can be made out for a reduction of any 
charter to such form as may bring it into accordance with the original 
rights of the commonalty. 

With these few prefatory words, we commend to our readers the 
report of these proceedings, as being of great moment in opening a new 
chapter in the history of the College of Surgeons, which is of great 
promise and vast professional and public importance. Nor does its 
importance end with the sole effect to be produced in the amendment 
of this particular charter. There are other corporations, such as the 
College of Physicians, in which the rights of Members and Licentiates 
are on an equally unsatisfactory basis, and there can be no doubt that 
the movement thus initiated will greatly influence further steps to be 
taken to procure for the commonalty of the sister College a just share 
in the management of the corporation to whose dignity, to whose im- 
portance, ard to ‘whose financial prosperity the commonalty contributes 
in so large a proportion, but in whose government and administration 
they have at present so small a share. 





IS LEPROSY CONTAGIOUS ? 
Tue remarks which we were led to make last week on the subject of 
leprosy will have served, we hope, to show that the time has again 
come when the consideration of the several important questions in 
connection with this grave disease cannot long be deferred. 

Several circumstances have lately combined to bring the whole 
question of leprosy before the profession and the Government in 
England. The reports of the medical superintendents of leper 
asylums in our colonies have brought before us in a striking way the 
fact that this terrible scourge prevails largely amongst populations 
who are more or less under the care of the British Government,‘ and 
unless it can be conclusively established that leprosy is a non-con- 
tagious disease, it is impossible to consider the question of segregation 
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otherwise than as one that demands the most careful consideration and 
discussion, 

Leprosy is, perhaps, the most terrible disease that afllicts the 
human race. It is hideously disfiguring, destructive to the 
tigsues'and organs in an unusual degree, and is hopelessly incurable, 
the fate of its victims being, indeed, the most deplorable that 
the strongest imagination can conceive, and many years often passing 
before death rids the unhappy sufferer from a life of misery to which 
there is scarcely any alleviation. It is not to be wondered at, then, 
that the question is one which philanthropists in these enlightened 
days are taking up actively. 

The Report of the College of Physicians (1867), as is well known, 
gave expression to the belief that leprosy is not contagious ; and in 
doing so only supported the firm conviction of many observers who 
have had ample opportunity of studying the disease in countries in 
which it is prevalent. The terms of that report have served the pur- 
pose of stimulating the publication of cases in which contagion seemed 
either probable or certain, and there has now accumulated a larger 
mass of evidence in this direction than it is possible to publish in any 
short notice. It will, we believe, however, serve a useful purpose if 
we relate briefly the histories of a few examples of alleged contagion, 
in order to show the nature of the evidence on which believers in the 
contagious theory rest their faith. 

Dr. Monro, for instance, in a work on the Ztiology and History of 
Leprosy, states that Tilbury Fox, Planck, E. Wilson, Van Holst, of 
Duteh Guiana, Momget, of Demerara, and Nicolson, of Antigua, 
each quote a case of a European infected by, or at least, after cohabi- 
tation with a leper woman. Kaposi mentions a case of an Italian af- 
fected at Cairo, whose wife was attacked two years later. Proto 
Medico (Corfu) and Regnaud (Mauritius) mention three cases of wives 
affected from husbands. Several other instances are cited. As com- 
ing under his own knowledge, he states that at St. Kitts, Hannah 
Carty, when a young girl, lived, slept with, and washed the clothes 
of T, Wilson, who had leprous ulcers, and although she belonged to a 
healthy family, she was attacked with leprosy at 17. The same 
author quotes the following remarkable series from Macnamara: 1, a 
woman; 2, in five years, her daughter living with her; 3, the 
woman’s husband in four year more; 4, her husband’s brother’s 
wife; living in the same house, not a blood relation ; 5, and last, in 
about two years after, the husband’s brother. 

Space unfortunately prevents our quoting further from the number 
of striking cases in Dr. Monro’s work. 

We cite a few of the cases referred to by M. Besnier : 

In 1872 Dr. Hawtrey- Benson (Dublin Journ. Med. Sc., June, 1887) 
showed to the Dublin Medical Society an Irish leper who had con- 
tracted the disease in the Indies, where he had lived twenty-two 
years. For a year and « half this man’s brother, who had only left 
Ireland for a visit to England forty-six years before, slept in the same 
bed and wore his clothing. He became a leper, and was presented 
to the same Medical Society. There was no leper in the family, 
and there had been no leprosy in the British Isles for several 
centuries. i 

An inhabitant of Sagra established himself at Parcent about 1850. 
Leprosy was quite unknown there, and the Indian who had the first 
symptoms of it did not know the gravity of his illness. He went to 
live with a friend, and a little while after two cases of leprosy were 
reported, The friends of the first victims were the only ones attacked. 





Epidemic at Cape Breton.--Account by Mr. Fletcher, published day 
the Canadian Journal of Medical Sciences, September, 1881; 

Betty MacCarthy, of Prince Edward’s Island, was married 1836, 
became ill in 1852, and died in 1864 of leprosy. Had five children, 
a, Richard died of leprosy after twenty years’ illness. 6. John died of 
leprosy after twelve years’ illness. c. Mike died of leprosy after ten 
years’ illness. d. William died of leprosy at 21 years.ofage: .¢. Mary 
died of leprosy after twenty years’ illness. 

1, John Doyle, Mary’s husband, died of leprosy after six years’ ill. 
ness. 

2. Two daughters of John and Mary Doyle died of leprosy. 

8. John Brown, who nursed W. MacCarthy during his illness, and 
washed and buried him after death, became leprous shortly after, and 
died of this disease. 

4. James Cameron, who married Betty MacCarthy’s daughter 
Suzanna, had two children by her, who were healthy. He was accus. 
tomed to sleep with Mike MacOarthy. In 1870 he presented true 
leprous symptoms, and is now very ill. 

Formerly, Dr. White relates, there were lepers in Louisiana. A hos 
pital was founded for them, after which the disease almost completely: 
disappeared. No trace of it was found up to 1866, at which time it 
appeared in a woman, Madame Ourblanc, whose father originally came 
from the South of France. She died in 1870, leaving six children. 
Leprosy appeared in the second son in 1871, in the eldest and fourth 
sons in 1872. The eldest daughter died of an acute’ disease, the 
second became a leper, All of them lived in their mother’s house, 
In 1875 a nephew of the woman, living eight miles away, became 
leprous. 

In 1873 leprosy appeared in a young woman, not related to 
this family, but who had nursed Madame Ourblanc in the 
last period of her illness. Finally it was developed in a young man 
who lived some miles from the residence of the Ourblancs, but who 
had often slept with the fourth son of the family in 1875. Other 
cases of leprosy afterwards developed in the vicinity. 

The rapid spread of leprosy in the Sandwich Islands cannot be ex- 
plained in any other way than by contagion, The propagation of 
the disease has been far too rapid to be accounted for by heredity, 
and this small population, amongst whom not many years ago leprosy 
did not exist, supplies some 700 or 800 inmates to the asylum which 
has recently become widely known by the devoted priest, M. 
Damien, having fallen a victim to the malady. 

The whole question is one of such world-wide importance that its 
discussion can hardly be limited to professional journals, and we are 
not surprised that reviews and newspapers have recently taken 
it up. Cases like those referred to above are not likely to escape 
the notice of the non-professional writers who treat of the subject, and 
their publication in periodic literature accessible to, and read by great 
numbers of people, can hardly fail, we think, to spread a belief in the 
contagious nature of thedisease. With the spread of this belief there 
is certain in time to be associated a widespread demand for the strict 
seclusion of the unhappy persons affected with leprosy. The instinct 
of self-preservation is too strong in all communities to allow vital 
matters of this kind to be settled on the purely abstract principles 
applicable to personal freedom ; and if even a small minority in the 
profession are believers in the theory of contagion, the fears and even 
prejudices of the general public are not unlikely in time to translate 
their belief into active measures of protection, 6 
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‘We are glad to learn that the Right Hon. David Plunket ‘con- 
tinues to make satisfactory progress. His récent illness was, however, 
go severe and debilitating that it is not probable that he will be able 
to attend to public business for some weeks. 


SOUND ADVICE FROM A JUDGE. 

Mr. Justice Kay, in announcing judgment in a case brought by a 
seller of quack medicines against one of the same fraternity for the 
infringement of trade mark, said lest either party should be tempted 
to make the judgment a useful medium for advertising his article, 
he hoped he would add to the advertisement the following inti- 
mation, ‘‘ No one should use this preparation except under medical 
advice.” 


THE CROWN PRINCESS AND THE ENGLISH HOSPITAL AT 
SAN REMO. 

On Friday in last week, Dr. Freeman, of San Remo, had the honour 
of being presented to the Crown Princess of Germany. Her Imperial 
Highness, accompanied by her three daughters, the Princesses Vic- 
toria, Sophia, and Margherita, afterwards paid a visit to the San 
Remo Home for Invalid Ladies, of which institution she is the 
Patroness, Her Imperial Highness expressed much gratification at 
the arrangements of the Home, which has now been established over 
ten years, and provides accommodation for ten or twelve ladies of 
limited means at the rate of twenty-five shillings a week. (Owing to 
repairs necessitated by the earthquake shock of last season, we under- 
stand that the charity is much in need of funds.) 


CASES BEFORE THE GENERAL MEDICAL COUNCIL. 
Tue first fruits of the recent mandamus granted against the General 
Medical Council, requesting it to restore to the Dentists’ Register the 
name of one Partridge, whose diploma had been withdrawn by or 
returned to the Royal College of Surgeons in Ireland, will be seen at 
the meeting next week. Not only will the Council have to discuss 
the course of condiict which led to the withdrawal or return of Mr. 
Partridge’s diploma, but also it is threatened with a prolonged dis- 
cussion of so-called Malthusian doctrines in connection with the case 
of Mr, H, A. Allbutt. 


DIPHTHERIA AND MAIN DRAINS. 

HE allegation of certain inhabitants of the village of Shirley, which 
is practically a suburb of Croydon, that a recent outbreak of diph- 
theria is due to the defective arrangement of the main drainage, which 
is connected with that of Croydon, appears to be unfounded. The 
disease, we are informed, originated in an isolated cottage in a wood, 
where there were no drains, and was thence imported into the village. 
The drains, however, are a serious nuisance. It is the old story: 
drains built with an eye to the future extension of Croydon to Shirley, 
too large for the present population, imperfectly flushed, and insuf- 
ficiently ventilated, 


METEOROLOGICAL SOCIETY. 
THE opening meeting of this Society for the present session was held 
on November 16th, Mr. W. Ellis, F.R.A.S., President, in the chair. 
Mr. C. E. de Bertodano, Dr. W. A. Bowen, Mr. F. J. Brodie, Dr. T. 
B. Hyslop, Professor H. H. McMinnies, and Captain T. C. Newton 
were elected Fellows of the Society. Mr. F. W. Cory, M.R.C.S., 
read a paper on the ‘‘ Use of the Spectroscope as a Hygrometer simpli. 
fied and explained,” suggesting a simple way of using the spectroscope 
as a hygrometer. Mr. J. G. Gamble, M.A., M.Inst.C.E., read a 
08 on ‘ Rainfall on and around Table Mountain, Cape Town, Cape 
0 ony.” 


HOSPITAL FIRE-BRIGADE DRILL. 
Mr. P. “Micur.i, the Secretary ofthe Seamen’s Hospital, Green- 
wich, in urging the necessity of guarding against fires in hospitals, 
States that at the hospital with which he is connected the best tire- 





appliance is provided, a fire drill of all the nurses and other employés 
is held at least once a quarter, and fire instructions are posted in every 
ward, while electric alarm bells are placed at frequent intervals over 
the building. We have frequently urged the necessity of some organ- 
ised plan of instruction and periodical exercise drill in hospitals of 
porters, nurses, and even of students, whose trained experience would 
be of the greatest value in the case of emergency, and it is satisfactory 
to hear that these precautionary measures are being taken by some 
hospital authorities, an example which others might advantageously’ 
follow. 


RED HAWTHORN IN UTERINE HZMORRHAGE. 

THE root of the Crategus officinalis, or red hawthorn (Russian, Krasny 
boiaryshnik), has been from time immemorial urged by the Russian 
peasantry as ap excellent remedy for uterine hemorrhage of all kinds, 
With the view of testing its value, Dr. E. M. Jdanko, of Piatsyorsk, 
recently gave (Proceedings of the Russian Balneological Society of Piatse 
gorsk, August 29th, 1887, p. 35) a very strong decoction of the-root. to 
a lady, aged 52, who was suffering from frequent profuse floodings, 
caused by uterine fibro-myoma, for which most of the usual hemo- 
statics had been tried in vain. The use of hawthorn completely 
arrested the hemorrhage. Dr. Jdanko therefore: suggests that a fair 
trial should be given to this popular remedy. 


HOW TO PREVENT OVERCROWDING ON THE UNDER- 
GROUND RAILWAY. 

THE overcrowding of the carriages, especially the third-class carriages, 
on the Underground Railway at certain hours of the day, is a serious 
grievance to many Londoners, but the companies make no effort to 
check the practice, which is dangerous to life and limb. It may 
therefore be well to point out that there is a remedy which it ought 
not to be difficult to enforce. One of the by-laws and regulations 
made by the Metropolitan Railway Company, with the approval of the 
Board of Trade in 1874, runs thus: ‘‘ Any passenger persisting in 
entering a carriage or compartment of a carriage containing the fall 
number of persons which it is constructed to carry when any such 
person objects to his so entering the carriage or compartment, is 
hereby subjected to a penalty not exceeding forty shillings.” 


IPECACUANHA: ACCLIMATISATION IN. ENDIA. 

THe value of ipecacuanha as a specific remedy in the treatment. of 
dysentery has led the Indian authorities to devote considerable atten- 
tion to experiments having for their object the acclimatisation in 
India of the Brazilian plant from which it is derived. The results 

obtained for a considerable time were so discouraging that in 1877 

Dr. King, the Superintendent of the Botanic Gardens, Calcutta, re- 
ported its profitable cultivation as hopeless, owing to the cold of the 
winter season being too great for a species so thoroughly tropical. “At 
the same time he mentioned, however, that some Indian-cultivated 
ipecacuanha used at the Medical Collegs Hospital at Calcutta had been 
found to be quite as efficient as the best South American drug. Never- 
theless the perseverance of the cultivators appears now to have met 
with a certain amount of success, as a small supply of the root has 
been recently received in the London market. A sample was ex- 
amined by Mr. F. Ransom in oider to ascertain its alkaloidal value, 

and the results of the examination were embodied in a paper read 
before an evening meeting of the Pharmaceutical Society on November 
9th. He found that 1.7 per cent. of emetine was present'in the 
Indian root, and from concurrent analyses of the Brazilian drag he 
concluded that the Indian cultivated ipecacuanha is quite equal to 

the average root ohtained from South America. In a discussion 

which followed the reading of the paper the Director of the Kew 
Botanical Gardens gave a brief sketch of the many difficulties expe- 

rienced in the attempt to introduce the ipecacuanha plant into India. 

Incidentally, Mr. F. Dyer mentioned that in India it apparently grew 
best-in parts of Sikkim, and‘that an extensive plantation in the 
Straits Settlements, visited by the Government Inspector of Forests, was 





1122 THE BRITISH MEDICAL JOURNAL. 


[Nov. 19, 1887, 





———— 





reported to be in a flourishing condition, As Mr. E, M. Holmes said 
that he had ascertained that the article recently in the London 
market had been received from Singapore, it is probable that it has 
been furnished by this p!antation. 


DUBLIN MEETING OF THE BRITISH MEDICAL ASSOCIATION. 
At a meeting of the subscribers of the Reception Fund of the late 
successful meeting in Dublin of the British Medical Association, it 
was announced that there was a balance in the bank showing a sur- 
plus of £66 3s. 10d. Votes of thanks were unanimously passed to Dr. 
Walter G. Smith and to Dr. Aquilla Smith for the excellent manner 
in which the accounts had been kept and andited, and a resolu- 
tion was passed, on the motion of Dr. Grimshaw, Registrar-General, 
seconded by Sir William Stokes, ‘‘ That the surplus should be applied 
to procure a portrait of Dr. Banks, the President of the Association, 
to be hung in the hall of the King and Queen’s College of Physicians 
as a memorial of the Dublin Meeting of the British Medical Associa - 
tion in 1887, and of the able, courteous, and hospitable manner in 
which he presided over the meeting.” The resolution was unanimously 
adopted, and a committee was appointed with full power to make all 
necessary arrangements for carrying it into effect. It was then moved 
by Sir Robert Jackson, C.B., seconded by Dr. Fitzpatrick, and passed 
by acclamation, ‘‘That the marked thanks of the Dublin Branch of 
the British Medical Association be given to Dr. Duffey for the able 
manner in which he acted as honorary secretary during the meeting of 
the Association in Dublin.” 


ANTIRABIC INOCULATION IN RUSSIA, 
Tue Director of the Odessa bacteriological station has given a corre- 
spondent of a contemporary the following notes of the last twelve 
month’s operations for the prevention of hydrophobia under the Pas- 
teurian system. Of 525 patients inoculated, thirteen died. In fifty- 
two cases the existence of rabies in the animals by which the patients 
were bitten was proved by inoculation of brain matter. Of these, one 
died. In twelve cases the rabid condition of the animals was proved 
by the deaths of persons bitten by the same animals, but who were 
not brought to the station. Of these one also died. There were 255 
cases in which the patients, all bitten by presumably rabid animals, 
had manifested signs of hydrophobia. Of these, seven died. Sixteen 
persons were inoculated as a preventive measure, never having been 
bitten by animals, rabid or healthy. Dr. Gamalea, the Director of the 
station, who has unbounded faith in Pasteur’s treatment, has been him- 


self inoculated three times, not for rabid bites, but simply to give con- 


fidence to others. 


THE BOWMAN LECTURE. 
THE subject selected by Mr. Power was one on which existing know- 
ledge is indefinite and inadequate ; he treated it ably. It was that of 
the connection between disorders of the visual and generative organs, 
He first referred to the statistics on the relative frequency of keratitis 
in the male and female of various ages, in order to see whether any 
connection could be traced between the occurrence of that affection 
and the commencement of menstruation. The difficulty of ob- 
taining evidence on such a matter as the effect of masturbation 
was then pointed out, a difficulty which is well-nigh insuperable, for 
while, on the one hand, the surgeon rightly hesitates to make in- 
quiries until the grounds of suspicion are very strong, patients, on the 
other hand, often exaggerate their symptoms, owing to their fears 
having been traded upon by quacks. Notwithstanding the difficulty 
of obtaining evidence, no one would question the probability of, at 
any rate, functional disturbance of vision being sometimes caused by 
the frequent repetition of anything which produces nervous exhaus- 
tion, and few would deny the possibility of such conditions as optic 
neuritis or optic atrophy being thus produced if other predisposing 
causes were present. A large part of the address was occupied in con- 
sidering disorders that might be connected with irregularities in the 





performance of the menstrual function. Perhaps the most striking 
instance was Hasner’s case, in which the symptoms of paralysis of a 
third nerve supervened at the date of each menstrual period ; but 
here there must have been other concurrent causes, or other caseg 
would have been met with. Such affections as phlyctenular conjunc. 
tivitis are so common that we should ourselves have hesitated to trace 
any connection between their occurrence and irregular menstruation, 
except in so far as any impairment of the general health may predis. 
pose to this affection. That the climacteric period should be a time 
of danger for the eye, especially if the organ were weakened by pre- 
vious disease, is only to be expected, and retinal hemorrhage and in. 
crease of myopia, with the appearance of opacities in the vitreous, are 
not uncommonly seen at this time of life. We should also have been 
inclined to include in this category some cases of ‘‘ keratitis punctata’”’ 
with fine opacities in the vitreous, which are rarely seen in men of 
this age, but are comparatively frequent in women. There is 
not much that is new to be said on the subject of the albuminuric 
retinitis of pregnancy, but the drawings shown of the same fundus at 
an interval of a year were interesting, as illustrating the contrast in 
the progress of these cases and that of albuminuric retinitis. On the 
whole, Mr. Power may be commended for drawing attention to a sub- 
ject concerning which there are so few facts and so many sur. 
mises, and for showing how very limited our knowledge concerning it 
really is. 


INEBRIETY AND HEREDITY, 


THE intimate relation between inebriety and heredity has been — 


recently the subject of an interesting paper by Dr. T, D. Crothers, of 
Hartford, Connecticut, U.S.A. Alcoholic heredity is considered as 
direct and indirect. The direct heredities are exhibited in inebriates 
whose parents and grandparents have drunk to excess. One curious 
feature of Dr. Crothers’s wide experience has been that the female 
issue has not manifested this direct transmission so often as the male 
issue. This inheritance is seen sometimes in very young children. 
The indirect alcoholic transmission is witnessed in the intemperate 
ancestors handing down diseased nerve deficiencies, which may run 
through a generation or two, then suddenly develop into inebriety. 
The subjects of indirect alcoholic heredity often die early, leaving a 
large progeny, who find in alcohol or opium a seductive relief from alk 
their troubles. In one family an American settler was an inebriate, 
and left a full quiverful. The first generation was noted for the num- 
ber of cases of consumption and heart disease ; the second for consump- 
tion, eccentricity, ‘heart disease, rheumatism, and insanity; in the 
third generation, inebriety and moderate drinking prevailed. A third 
group of inebriate heredities are the complex borderland cases. 


OLD PRIMIPAR®. 
THe Centralblatt fiir Gynikologie has recently reviewed a thesis by 
Dr. A. Eckhardt on the subject of elderly primipare. This thesis is 
based upon 548 first labours in women over thirty years of age observed 
in Schréder’s wards. Cases thus’ relatively old formed but two and 
a half per cent, of all the labours in the same clinic. They depended 
upon one or two conditions—lateness of the first coitus or disease in 
the woman or her consort. The idea, so prevalent, that the soft parts 
are very rigid in old primipare was authenticated by Dr. Eckhardt’s 
researches, and this condition accounted for the greater frequency, in 
the same class of women, of lacerations and fistule. Disorders asso- 
ciated with pregnancy were found to be more marked and frequent in 
old primipare than in the total of first pregnancies. Placenta previa. 
and prolapse of the cord were ‘‘ possibly” more frequent, The 
statistics proved that contracted pelvis, breech presentations, face 
presentations, and twin births were also more often seen in old than. 
in younger primipare ; it is not noted how the greater frequency of 
contracted pelvis could be explained. Retained placenta appeared 
more common, atony of the uterus was decidedly often observed im 
these cases. In primipare between thirty and forty years, the exces® 
of male births was greater than in others, whilst in primipare over 
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forty, on the other hand, there was excess of female births. Relatively, 
cases of advanced ossification of the foetal cranium were rare. The 
editor of the article in the Centralblatt declared that Dr. Eckhardt had 
exercised great care in guarding against sources of fallacy in his 
statistics. 


COLD WATER ENEMATA IN CATARRHAL JAUNDICE. 
Ten years ago Krull recommended a method of treating catarrhal 
jaundice which had at any rate the merit of simplicity; it was to 
give daily large rectal injections of cold water. The water on the 
first day was to have a temperature of 59° F.: on the following days 
the temperature was gradually raised to about 72°F. Loewenthal 
and Eichorst have lately reported very good results from this treat- 
ment, and E. Kraus has found it equally successful in children, the 
quantity used in their case being as much as one litre (1f pint). Dr. 
A, Chauffard, in a recent number of the Revue de Médecine, reports 
very favourably of the method. He states that the large injections 
are well borne, and are generally retained for five or ten minutes ; 
they produce only slight colicky pain, and after the stool has been 
passed the patient feels considerably relieved. Improvement begins 
almost at once; pruritus and yellow vision disappear with great 
rapidity ; the faeces resume their natural colour, and the bile pigments 
disappear from the urine in from two to eight days. The mode of 
action of this method of treatment is not very clearly made out, but 
it seems to be proved that one effect is to cause forcible contractions 
of the gall bladder. The bile is secreted under very low pressure, 
and as the experiments with toluylendiamine have shown, deep 
jaundice may be produced if the bile becomes concentrated and thicker 
than usual. It is quite possible, therefore, that active contraction of 
the gall bladder might overcome the slight obstacle at the aperture of 
the ductus choledochus ; such an effect would be doubtless favoured 
by increased peristalsis of the duodenum. 


AMBULANCE WORK AND MINERS. 

In consequence of the clause in the Mines Regulation Act of last ses- 
sion requiring that ambulance material should be kept in readiness at 
all mines where men are employed below ground, the Committee of 
the St. John Ambulance Association detailed Surgeon-Major Hutton, 
one of the most experienced members of its examining staff, who was 
himself in practice in a colliery district before joining the army, to 
proceed on a mission to the Northumberland and Durham coal-fields, 
and hold a series of meetings at the mines and collieries with the view 
tothe formation of classes, so that the men may have the necessary 
knowledge how to render “‘first aid” in cases of accident as they 
occur, and also how to use the stretchers and other material placed in 
their charge by law. Dr. Hutton commenced work on September 
23rd, and his ‘‘ crusade,” which terminated on November 3rd, has been 
attended with such success that after delivering addresses at twenty- 
five public meetings in the northern counties, besides having numerous 
interviews with medical men, colliery proprietors, managers, and others, a 
large number of classes have been formed, and an immense impetus 
given to the work of the Association in a direction where its value is 
incalculable. An admirable example in this respect has been set by 
the Cleveland district, where, thanks to the energy of Mr. Waynman 
Dixon and the Committee of the Middlesbrough-on-Tees and Cleve- 
land centre, there is not a single colliery or factory of any import- 
ance without a trained staff of St. John Ambulance pupils. 


VACCINATION INSPECTION. 
WE published lately a letter from a public vaccinator, protesting 
against the system of inspection of vaccinations, and the manner in 
which these inspections have been conducted. It will be seen that 
these two grounds of objection have nothing in common, and we pro- 
pose to deal with the latter first. The medical inspectors of the 
Local Government Board are all gentlemen who have shown their 
especial fitness for the duties that are assigned to them. They are 
“xpected by the Local Government Board to perform these duties with 





intelligence, with justice, and with courtesy, and if any one of their 
number were known to fail in the last quality, it is certain that his 
conduct would not meet with the approval of the chief of the medical 
department, whose courtesy to all with whom he is associated is 

beyond dispute. If there is reason for asserting that one of the in- 

spectors fails in this respect, the proper course is to place the facts 
before his official chief. With regard to the system of inspection o 

vaccination, it should be said, in the first instance, that there is no - 
comparison between the performance of an amputation and that 

of the operation of vaccination. There is this difference; in 

connection with public vaccination grants are awarded, and 

it is absolutely necessary that the Board which has to de- 

cide upon the amount of public money which shall be granted 
to any individual must have the means of judging as to the 

excellence of the work and the merits of this individual. We 

may, however, go beyond this in justification of inspection, and 
assert without exaggeration that a great deal of the vaccination of 
the country is of an unsatisfactory character. There is still too 

much tendency to regard vaccination as (we quote from our cor- 

respondent) ‘‘ work which any old woman might be taught to do 
in a week quite as efficiently as the cleverest medical man.” The 

efforts of the inspectors have been directed to endeavouring to remove 
this very erroneous impression, and, so far as public vaccination is 
concerned, their efforts have been attended by marked success. There 

is often a marked difference between public and private vaccination. 

Private vaccination is frequently less satisfactory, and we still hear 
of the operation being performed in a way that is forgetful of the 
fact that the duration of protection against small-pox is dependent 
upon the efficiency of the vaccination. Probably this is due to the 
neglect of proper teaching of the subject. It is perhaps a little re- 
markable that an operation which saves more lives every year than 
any other should be so little heard of in our medical schools that a 
medical man can write in the present time as if it might be performed 
by unskilled persons. One other point has been touched upon in our 
columns—the very inadequate remuneration for vaccination. The 
Vaccination Act of 1867 prescribes the minimum fee which shall be 
paid by the guardians for each operation. There is no reason why a 
larger fee should not be demanded and obtained if the profession 
chose to insist upon proper consideration for their labours. The 
guardians not unnaturally pay the smallest sum permitted by law, so 
long as public vaccinators can be found who will do the work for 
this amount. This is a question for the profession, and must indeed 
be decided by them. 


ACTINOMYCOSIS IN A WOMAN. 
Dr. HoEPFNER describes in the Gazette Médicale de Strasbourg the case 
of a woman, aged 60, who suffered in November, 1884, and January, 
1885, with pains in the right loins resembling renal colic. Each 
attack was followed by urticaria and ‘diabetes insipidus. In April, 
1885, the attacks grew longer and more frequent ; much muco-pus was 
passed with the urine, and there was great pain and tenderness in 
region of the right kidney. In November the attacks recurrel, but 
this time resembled gall-stone colic ; the pain radiated from the liver 
to the right shoulder. In January, 1886, a swelling resembling an 
abscess formed in the right hypochondrium, and was opened by Pro- 
fessor Boeckel in February. Instead’of pus, serum with fungous tissue 
came away ; it was sprinkled with grass-green bodies, the size of a 
grain of wheat. No communication could be found between the in- 
cised structure and the abdominal cavity. The wound was scraped, 
disinfected, and dressed with iodoform gauze. The green bodies were 
examined, and found to be actinomycetes. The wound slowly became 
cleaner ; its edges remained red and indurated, and not very tender. 
The scanty pus which exuded was mixed with the bright green bodies. 
There were indurated tracts in the neighbourhood ; no antiseptics pro- 
duced any effect. At this stage the general condition was good ; the 
urine contained muco-pus, but the fungus could not be found in it. 
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The wound at length became a fistulous track. In June, 1886, 
pieuritic effasion set in in the right side of the thorax inferiorly, with 
rise of temperature. On June 27th, fits of coughing brought up fetid 
muco-pus. In August the patient became very ill with ascites, ana- 
sarca, jaundice, and a bedsore, yet she got stronger again till spring, 
1887. An abscess then formed to the inner side of the right scapula. 
On incision, thick pus and actinomycetes escaped in quantities; a 
fistulous track was left which, alternately with the track in the right 
hypochondrium, discharged the parasite. The former track on one 
occasion communieated with the pulmonary fistula, then the green 
bodies were found in the sputa ; they were not so green as those escap- 
ing from the cther cavities, The patient died of exhaustion on 
July 30th, 1887. The disease thus lasted for two years and a half. 
A large abscess was found in the right lobe of the liver, involving 
adjacent viscera. It was full of the fungas; it communicated with 
the lumbar fistula, which was itself in communication, under a wide 
area of upheaved subcutaneous and muscular tissue, with the fistula 
in the thorax. The right suprarenal capsule adherent to the liver 
was infected with the fuogus, but the kidney, including its capsule, 
was free from infection, though congested. The diaphragm and other 
organs were healthy. The fungus appeared to have begun its rav- 
ages from the right transverse colon, where it touches the liver. The 
fungus had migrated towards the surface, through the thoracic parietes, 
forming the first abscess ; then it had made its way between the skin 
and the muscles towards the scapula, perforated an intercostal space, 
and finally entered the lung. The green colouration of the fungus 
appears to be peculiar to cases where the abscess is hepatic ; in other 
cases the masses were white or yellow, and even in this patient those 
which were coughed up from the lung were much less green than 
those in the hepatic abscess. 


HYSTERECTOMY IN AUSTRALIA. 
THE Australasian Medical Gazette of August, 1887, gives particulars 
of the successful removal of a fibroid uterus weighing thirty-eight 
pounds from a woman, aged 53, in the Prince Alfred Hospital, Syd- 
ney. The operator was Mr. J. Foreman, Obstetric Physician to the 
hospital. The patient first noticed a swelling in ‘‘the right hypo- 
chondriac region” in 1873. Attacks of menorrhagia occurred for 
years, but ceased entirely in May, 1886. In the meantime the 
tumour had grown very large. Before operation the abdomen meas- 
ured forty-five inches round the most prominent part, the cervix lay 
high in the pelvis, and there was a separate fibroid mass behind it. 
As the discomfort was great, and the patient desired to be relieved of 
her burden, an operation was undertaken on November 18th. The 
abdominal incision extended from two inches above the umbilicus to 
the pubes. Tue tumour was easily extracted from the peritoneal 
cavity, as there were no adhesions, anda chain clamp was passed round 
it and the ovaries, and then the mass was cut away. The operator 
describes that extreme varicosity of the ovarian veins, with an wle- 
matous or pseudo-cystic condition of the tissues around them, which is 
generally seen in cases of large fibroids, A recent writer observes 
that, ‘‘ When one of these cy:tvid structures bursts in the course of 
an operation, the escaping fluid may be taken for urine, to the great 
alarm of the operator.” In this case some clear fluid was drawn off, 
and the peritoneum was cut through along the dilated ovarian veins 
on the right side, nearly as far as the kidney; they were then liga- 
tured high up and cut away. The openirg thus made in the peri- 
toneum was sewn up by means of a continuous catgut suture. A Tait’s 
clamp was next passed round the cervix uteri, which was trimmed 
and dried with solid perchloride of iron; a glass drainage tnbe was 
inserted, and the abdominal wound was closed. ‘Todoform was dusted 
round, and dry cotton-pads were used as a dressing. Convalescence 
was uninterrupted, the temperature never rising above 100°. The ped- 
icle separated on the thirteenth day. The ‘patient was, in August, 
stout and well, and free from avy infirmity. This operation reflects 
high credit on Mr. Foreman and his assistants. The removal of a 





fibroid weighing thirty-eight pounds must of necessity be difficult and 
hazardous. We must observe that it is a mistake to describe this 
supravaginal hysterectomy as ‘‘ a case of Porro’s operation for fibroid,” 
Porro’s operation, according to Dr. Godson’s definition, . signifies 
‘“Cesarean section followed by removal of the uterus, together with its 
appendages (including the ovaries), leaving only the cervical portion of 
the uterus.” The term has been more loosely applied to supravaginal 
hysterectomy during pregnancy before the stages when Cesarean sgec- 
tion is wont to be performed ; but ‘‘ Porro’s operation” should never 
be used to signify any operation on a non-pregnant uterus, A 
sound and uniform system of nomenclature is sadly needed in 
gynecology. 

ACTION OF CHLORIDE OF ETHYLENE ON THE CORNEA, 
MM. R. Dvusois and L. Roux have published in the France 
Médicale the results of their researches on the action of chloride 
of ethylene on the cornea, which was the subject of a communication 
tothe Academy of Sciences. The interest of these researches lies prin. 
cipally in the strange fact of the experimental opacification of both 
cornev, under the influence of anagentadministered through the respira. 
tory organs. The animals experimented upon were dogs that were 
made to inhale the vapours of chloride of ethylene for a period not 
exceeding one hour and a half. During that time the eyes presented 
nothing particular, except a considerable diminution of intraocular 
pressure, and an irregular astigmatism already noticed by M. Dubois 
in prolonged anesthetisation from chloroform. But in anzsthesis 
by chloride of ethylene, these modifications are much more apparent. 
The cornea remains transparent as long as the inhalation continues, 
and afterwards as long as the animal throws the anzsth:tic off by the 
lungs. But, after from sixteen to eighteen hours, sometimes less, the 
two cornee lose their transparence, take a blueish opalescent tint, and 
give a strange expression to the animal’s physiognomy. On the two 
dogs in question this strange effect took place during the night, and 
was first observed in the morning, on their awakening. No other 
disturbances were observable, The inhaler had been so arranged 
that the anesthetic vapours could have no direct contact with the 
eye. One of the animals was killed, the other kept under obser- 
vation for a fortnight. Both presented the same symptoms. In the 
surviving dog the tension of the ball of the eye is still considerable, 
although less than the first days. The maximum of intraocular 
tension was attained at the moment of the production of the corneal 
opacity. The curvature of the cornea is evidently exaggerated, 
principally along the vert'cal meridian, causing a regular astigmatism, 
easily appreciable with the disc of Placido. At the moment the 
opacity of the cornea was first noticed, there was no trace of irregular 
astigmatism ; the surface of the cornea had preserved its polish, but, 
examined through a magnifying glass, very numerous minute depres- 
sions were observable all over it. The general aspect is that of total 
anterior staphyloma, opaque and symmetrical, of both eyes. Vision 
remains, but is rather dimmed by the opalescence of the cornea. The 
ophthalmoscope shows that the crystalline lens is still transparent, 
but the structures at the back of the eye are not distinguishable. The 
oculo-pupillar reflex is retained, as is also the oculo-palpebral 
reflex. The sensitiveness of the cornea and of the retina 
did not appear to have been affected. For the last two 
days there is amelioration in the state of the cornea. At the 
outset the opacity was uniform, but at present, under the ophthal- 
moscope, with a strong light, numerous whitish arborisations 
are discernible, the direction of which radiates from the periphery to- 
wards the centre. The experiments of M. Ranvier at the Collége de 
France on the cornea of animals sacrificed having shown that the cornea 
may lose its transparence when subjected to pressure, it is not impos- 
sible that the variations of intraocular pressure noticed may be the 
canse of the opacity produced on the living animal. The question 
suggests itself whether in this case it is not a dishydration of the 
cornea, more particularly of certain constitutive elements of that 
membrane, the’ more so as M. R. Dubois has already proved the 
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powerful dishydrating action of anesthetic vapours on animal and 
vegetable tissues. What seems to confirm this is the remarkable loss 
of weight of the animals experimented upon, unexplained by an exag- 
geration of the phenomena of assimilation or by refusal of food. These 
observations are most interesting, and augment the list of those acci- 
dents so little understood, that so suddenly supervene at the moment 
that the economy is getting rid of poison, and which differ so entirely 
from those produced by the penetration of the poison into the system. 


> 


SCOTLAND. 


GLASGOW MEDICAL SOCIETIES. 
TuE Glasgow Medico-Chirurgical Society held its sixth meeting on 
November 11th, A case of locomotor ataxia in a boy aged 9 years was 
shown by Dr. Robert Corbett. Dr. W. F. Somerville gave a demon- 
stration of Roth’s method of treating lateral spinal curvature. Dr. 
R. S. Thomson read notes of a case of aphasia with localised twitch- 
ings; and a discussion was engaged in on a paper by Dr. Alexander 
Robertson on ‘‘ Substitution in Disease,’ read on October 9th. The 
Glasgow Pathological and Clinical Society keld its usual meeting on 
November 14th, when a variety of interesting specimens was ex- 
hibited by the members, including three specimens of thoracic ansu- 
tysm shown by Dr. Lindsay Steven, ova from bilharzia hematobia 








shown by Dr. A. Napier, and a specimen of cancer of the kidney ' 


shown by Dr. Coats. Dr. McCall Anderson showed a patient with 
floating kidney. 


HEALTH OF GLASGOW. 

Dr. RussE.t’s fortnightly report notes an unusual prevalence of ery- 
sipelas ; thirteen cases have been removed to hospital in the fortnight, 
against two in the preceding fortnight. There is now in hospital the 
largest number ever recorded in the city—fourteen. Dr. Russell 
thinks it probable that the sudden changes in temperature, especially 
from moist cold to moist heat, and vice versd, had promoted the dis- 
ease, One of the. attendant nurses had been attacked. The death- 
rate last week was 22 per 1,000. For the quarter ending September 
30th the death-rate for Glasgow had been put down by the Registrar- 
General at 18.5, the lowest ever reached. 


MEASLES IN THE HEBRIDES. 

Various districts in the Hebrides, and more especially about Storno- 
way and throughout the Lews, have suffered severely from measles, so 
much so that it has been necessary to close various of the county 
schools, Several deaths have occurred from the disease recently, 
among these being that of the teacher of a public school. It is be- 
lieved that the disease was introduced and spread by fishermen and 
fisherwomen who had returned from the East Coast Fishing, as many 
of them were affected by the disease when they returned. 


ROYAL MEDICAL SOCIETY, EDINBURGH. 
Tug Royal Medical Society, Edinburgh, is now holding the meetings 
proper to the Winter Session. The election of office-bearers for the 
ensuing year took place last week, when the following gentlemen were 
appointed to the respective posts :—Presidents: W. A. Turner, G. O. 
C. Mackness, H. F. Waterhouse, and E. H. Ezard (these gentlemen 
areall Bachelors of Medicine and Masters of Surgery of Edinburgh 
University); Secretaries: Messrs. Robert Abernethy and L. A. W. 
ar Curator of Library: P. B. Haig ; Curator of Musewm: Mr. F. 
. Boyd, 


HEALTH LECTURES. 
Tue annual series of lectures which are delivered under the auspices 
of the Health Suciety of Elinburgh, for the most part by members of 
the medical professionin Edinburgh, was inaugarated last Saturday, 
November 12th, by Dr. Clouston, Medical Saperintendent of the 
Royal Edinburgh Asylum, Morningside. Dr. Clouston selected for 





his subject, ‘‘ How Pleasant Surroundings and Conditions affect the 
Health and Happiness,” and had no difficulty in showing how much 
such surroundings, and their opposite conditions, influenced the health 
and happiness of the individuals and communities who reside in 
them. 





ST. ANDREWS UNIVERSITY. 

In opening the course of natural history in St. Andrews University 
last week, Professor Macintosh made some apposite remarks with re- 
gard to the necessity for an education in natural history being spread 
to branches of knowledge other than that of the medical pro- 
fession. Asa branch of general culture it was useful for the artist as 
for the candidste for the ministry, for the lawyer as well as for the 
physician. Had Raphael come under its influence he would never 
have represented a crane, which was an insect feeder, in place of the 
heron, a fish feeder, in his famous cartoon of ‘‘ The Miraculous Draught 
of Fishes,” now in Hampton Court Palace. Another great ‘artist, 
Landseer, had in a picture portrayed a golden eagle when it ought to 
have been an osprey. In his lecture Professor Macintosh also gave an 
account of the institution of the natural history chairs in Scottish 
universities, and of some of their distinguished occupants and 
students, 


THE GLASGOW OBSTETRICAL AND GYNZCOLOGICAL 
SOCIETY. 

THE first meeting of the third session of this Society took place on 
October 26th in the Faculty Hall at Vincent Street. The following 
gentlemen were appointed office-bearers—namely, Professor Leishman, 
Honorary President. Abraham Wallace, M.D., President. J. Stuart 
Nairne, F.F.P.andS G. ; Murdoch Cameron, M.D., Vice- Presidents. 
Robert Pollok, M.D., Treasurer. Robert Park, M.D., Reporting 
Secretary. George A. Turner, M.D., Secretary. Nigel Stack, M.B., 
C.M., Pathological Registrar. The following constitute the Council: 
J. Marshall, L,.RC.P.E, Coatbridge; John Glaisher, M.D, ; M. L. 
Reid, M.D. ; P. C. Smith, M.D., Motherwell; David Tindal, M.D.; 
and Skene Keith, ¥ R.C.S.E. Thereafter an interesting and learned 
paper was read by Dr. Oliphant on the History of Pessaries, 


ABERDEEN UNIVERSITY. 

THE election of Lord Rector by the students of the University took 

place on Saturday, the 12:h, and resulted in the retura of Mr. Goschen, 

who polled 455 votes, against 314 for Mr. John Morley. The contest 

was accompanied by unusual excitement, having turned mainly on the 

great political question of the day. The entries to the Medical School 

are now completed, and are the largest the Aberdeen School has yet 

had. It is a marked feature of the Aberdeen School that the entry of 
freshmen is chiefly in the summer session, thus allowiog a preliminary 

summer session for the study of the biological sciences. Dr. Struthers 
took for the subject of his introductory address the history of ‘Recent 
Medical Legislation,” from which we extract a concluding paragraph 
on ‘*The Higher Education :” ‘' One thing I would like to say for 
myself. Haviog from circumstances been early involved in these 
questions, my efforts, such as they have been, have been guided by 
the leading idea of preserving and promoting the higher education. 
My ideal is the university system of Germany, to which medicine and 
all the scieaces owe so much in recent times; the teaching in the 
hands of those who have gained distinction by living laborious days, 
in love with their work ; each devoted to his department, and an au- 
thority in it ; engaged not merely in teaching but no less in research, 
extending the ever widening boundaries of knowledge, All sciences, 
and not least those the aggregate of which constitutes medicine, are 
restlessly advancing, ever rising on stepping stones of their dead 
selves to higher things. The students of to-day are to be the practi- 
tioners, the observers, and the leaders of the to-morrow ; and how is 
there to be progress, how are they to be able to march with the times, 
if the teaching which they receive is not imbued with the spirit of 
inquiry? That could not be were students to look forward to exami- 
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nations which had no relation to the teaching, or were the schools on 
such a footing that the teaching could not be of that nature. Were 
the universities not the home of the higher teaching and places of re- 
search, with the promise of more of these things in the future, they 
would not, in all these long contentions, have been worth lifting a 


finger for.” 


a 


IRELAND. 


THE INQUIRY AT MERCER'S HOSPITAL. 
THE inquiry into the charges against Mr. E. Stamer O'Grady, one of 
the surgeons, has been further adjourned to November 28th, as the 
evidence has not been yet printed, and counsel are not in a position 
to address the governors until that is done. 








SMALL-POX IN DUBLIN. 
For the past few weeks occasional cases of small-pox—four in all— 
have appeared in Dublin. Two cases have been admitted into the 
Hardwicke Hospital, and two into the Cork Street Fever Hospital. 
The only fatal case so far has been that of an unvaccinated child aged 
about six months, which occurred in the latter institution. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 

THE annual meeting of this Society was held in the Queen’s College, 
on Tuesday evening, November 8th, Dr. Henry O'Neill, President, 
in the chair. The following gentlemen were appointed office-bearers 
for the present season : President, Dr. J. A. Lindsay. Vice-Presidents, 
Dr. T. K. Wheeler; Dr. J. Chambers. Secretary, W. A. Wheeler, 
B.A. Treasurer, J. Downes. Committee, R. W. Haslett, B.A. ; 
3. M. Hall; M. Quarry; W. L. Storey; A. J. Robb; H. Heron ; 
R. Montgomery ; R. Elliott. The object of the Society is to encou- 
rage social intercourse between the students, and to unite them into a 
body, so as to make their wishes more generally known. It had a 
very successful session last year, and it is expected that the present 
will be equally so. 


THE KING AND QUEEN'S COLLEGE OF PHYSICIANS AS 

PLAINTIFFS AT LAW. 
WE announced some weeks ago (October Ist) that a rumour was 
current that law proceedings were about to be instituted by the King 
and Queen’s College of Physicians in relation to the conjoint scheme 
adopted by the College of Surgeons and the Apothecaries’ Hall. 
Although an official correction was made of certain words used, the 
statement was substantially accurate. Last week notice was served 
on the College of Surgeons, the Apothecaries’ Hall, and Dr. Heard, 
the Registrar of the Branch Medical Couneil, of a motion in the Court 
of Chancery for an injunction to restrain the two bodies first named 
from conferring a conjoint diploma, and the Branch Council from re- 
gistering such diploma. The grounds upon which the College of 
Physicians base their application will, of course, appear in argument 
before the Court. 


UEISTER MEDICAL SOCIETY. 
THE opening meeting of the session was held in the rooms of the 
Society, the Museum, College Square North, on Wednesday evening, 
November 9th. There was a large attendance of members. A vote 
of thanks having been moved and passed to the Ex-President (Dr. 
Whitla) for his untiring zeal during the past year, the President (Dr. 
Esler) delivered his opening address, in which he dealt with the Origin 
and Progress of Medical Matters in Belfast, and compared the practice 
of medicine and surgery in 1837 with that in 1887. At the conclu- 
sion of a very able address, a hearty vote of thanks to the President 
was moved by Dr. J. W. Browne, seconded by Dr. McConnell, 
and carried by acclamation. A large number of medical men were 
nominated for membership. The following is a list of the office-bearers 
for this year. President: Dr. Esler. Vice-Presidents: Dr. A. 
Dempsey ; Dr. H. O'Neill. Librarian: Dr. B.S. Smith. Patholo- 





gical Secretary: Professor Sinclair. Council: Professor Dill; Dr 
Keim ; Dr. Burden; Dr. Calwell; Dr. O’Connell; Dr. C. Bigger, 
Treasurer: Dr. 8. B. Coates. Secretary: Dr. J. McCaw. 


THE WATER SUPPLY OF THE NORTH OF IRELAND, 
Tue recent prolonged drought has made the water supply of variou 
towns in the North of Ireland a very urgent and important question 
Usually Ulster is favoured with only too abundant rains, but this year 
the rainfall has been far telow the average, the dry weather of 1886-7 
having been succeeded by a parching spring and a hot summer. Bel. 
fast was lately within five days’ supply of a water famine. The five 
new water basins of Holywood were almost quite dry. The works at 
Bessbrook were temporarily stopped owing to the failure of water, and 
the flourishing town of Lurgan, although but two miles distant from 
the inexhaustible resources of Lough Neagh, actually suffered serious 
straits from water famine. This exceptional experience has drawn 
attention to the abundant supplies of water existing in the form of 
spring wells in various places, and it may be expected that the memor. 
able year of drought will leave behind it some salutary lessons. 


BELFAST NATURAL HISTORY AND PHILOSOPHICAL 
SOCIETY. 

Tas Society inaugurated its proceedings for the year by a brilliant 
conversazione upon October Ist. Eight hundred invitations were 
issued, and the Society’s rooms were crowded by a distinguished 
company. There was a large display of objets de vertu, many inte- 
resting scientific exhibits, and some excellent music. A very pleasant 
evening was spent. Upon October 9th, the inaugural address was 
delivered by the President, Professor Letts, who chose for his subject 
‘*M. Pasteur’s Life and Researches.” He gave statistics to show that 
between October, 1885, and the end of December, 1886, Pasteur inocu- 
lated 2,682 persons for hydrophobia. Carefully collected statistics 
had shown that at the very lowest estimate five persons in every 100 
bitten by rabid animals died. Therefore if the 2,682 had not been 
treated, at least 130 would have died; but only 33 had succumbed. 
Apparently, then, 97 lives had been saved by the treatment. It had 
been abundantly shown that Pasteur’s method, if applied to animals 
before being bitten, was a complete protection from the hydrophobic 
virus, His discovery had already accomplished much, and was full of 
hope for the future. 








THE Mepico-PsycHoLoGIcaAL AssocIATION.—The quarterly meet- 
ing of the Medico-Psychological Association was held at Bethlem 
Hospital on November 11th. There was a large attendance of mem- 
bers, under the presidency of Dr. Needham. Dr. Savage read notes on 
the International Congress in Washington, and Drs. Blandford and 
Mickle also reported their observations after attending the Congress, 
the Medico- Psychological Section of which is generally admitted to have 
been very successful. Dr. R. Percy Smith exhibited the brain froma 
case of pachymeningitis in a child. Several new members were 
elected, and a further donation of £340 for scientific purposes was re- 
ported to have been made by members of the family of the late Mr. 
Gaskell. Dr. White read a paper on Athetosis connected with In- 
sanity communicated by Dr. Greenlees. 

AMBULANCE INSTRUCTION TO RAILWAY EmpLoy&s,—First aid cer- 
tificates to the employés of the Metropolitan Railway Company and 
others were recently presented by Lieutenant-Colonel Bell (General 
Manager of the Metropolitan Railway). Dr. Platt said that through 
the kindness of Colonel Bell, one-tenth of the whole staff of the Metro- 
politan Railway had attended his lectures, out of whom one-twentieth 
had received certificates. 

DEATH UNDER CHLOROFORM.—A death when under the influence 
of chloroform occurred recently at Manchester. The deceased, & 
hawker, had been suffering from a swelling in the ankle and calf, for 
which an operation was advised. The operation had already been per- 
formed when deceased ceased to breathe. Mr. Thomas stated that 
the deceased was not under the influence of the anesthetic more than 
five minutes, 


WE regret to learn of the death of Dr. A. D. Gripper, of Welling- 
borough, who was thrown from his horse on Tuesday last, and died 
the same evening, having sustained concussion of the brain. 
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AN OFFICIAL STATEMENT OF THE ILLNESS OF 
THE CROWN PRINCE. 


Tue official confirmation of the sad intelligence which it was our 
painful duty, on Friday last, authoritavely to announce as to the ap- 
pearance of an undoubtedly malignant growth in the trachea below 
the site of that which Sir Morell Mackenzie successfully removed in 
the summer, has since been promulgated with the conjoint authority 
oi all the consultants summoned to meet Sir Morell Mackenzie at San 
Remo. We have now the duty of publishing an official statement 
by Sir Morell Mackenzie, issued with the highest sanction. We feel, 
however, that it would hardly be right to publish this document with- 
out adding to it two facts which are of importance, in justice both 
to the illustrious patient and to those who have treated him, 
concerning certain phases of the early history of the case, about 
which some misunderstanding appears to prevail, and deplorably 
incorrect statements have been circulated. These have been 
made the basis of a still more deplorable polemical discussion. 
it ought certainly at this juncture to be known, and we are able to 
state, that when Dr. Hahn, who is the most experienced surgeon in 
Europe in the matter of the excision of the larynx—and who, it will 
be remembered, was selected and summoned from Germany for the 
purpose of performing that operation on a distinguished barrister, now 
a magistrate of the London police courts—was consulted by Dr. Weg- 
ner, prior to the visit of Dr. Mackenzie, in the case of the Crown 
Prince last spring, he did not recommend an external operation. In 
view of certain statements which are now being recklessly made on 
the subject, this is a fact of considerable importance. Further, from 
the professional point of view, it is right, in view of what has been 
recently stated, to add that, as soon as Dr. Mackenzie had removed a 
portion of the warty growth seated on the vocal cord, and Professor 
Virchow had examined it and pronounced it to be free from any evi- 
dence of malignancy, Dr. Mackenzie received the authority of his 
colleagues in the case to continue his operations by the. mouth. 
Had they withheld that sanction, or been opposed to the continuance 
of the treatment which was for a time so successful, Drs. Tobold, von 
Bergmann, and Gerhardt would, of course, have placed their protests 
onrecord. Further—and to this also great importance no doubt 
should be attached from certain points of view—it is the fact that so 
lately as three weeks ago Dr. von Bergmann stated to a high official on 
the staff of the Crown Prince that he considered the course which Sir 
Morell Mackenzie recommended and pursued in the spring had been 
the right one. Under these circumstances it ill becomes anyone now, 
wise as he may imagine himself with the light thrown by a further 
development of events, fo say that the course originally pursued was 
not the correct one. We have received the following for publica- 
tion from Sir Morell Mackenzie : 


THE CASE OF 
HIS IMPERIAL HIGHNESS THE CROWN PRINCE 
OF GERMANY, 


FROM THE TIME OF HIS VISIT TO ENGLAND TILL HIS ARRIVAL AT 
SAN REMO. 


By Srr MORELL MACKENZIE. 


(From Notes supplied by Dr. Norris WoLFENDEN and 
Mr. Marx HOovELL.) 





AFTER the removal of the growth last summer, and the subsequent 
application of electro-cautery, no recurrence of the growth took place. 

me general congestion of the larynx remained, and whilst His 
Imperial Highness was in the Isle of Wight a slight thickening of 
the mucous membrane on the posterior surface of the arytenoid car- 
tilages near their base was observed by Dr. Norris Wolfenden, at that 
time in daily attendance on the Crown Prince. At one of my weekly 
visits I verified Dr. Wolfenden’s report, and perceived that the 
thickening presented the form of a ridge raised to the extent of 
about a millimétre, of yellowish colour, and extending horizontally 
from the outer berder of one cartilage to that of the other. The action 





of the left vocal cord, which had been noticed in Berlin to be slightly 
impaired, continued in the same state. It should perhaps be here 
mentioned that soon after His Imperial Highness arrived in England 
a marked disposition to cetarrhal inflammation of the larynx and 
trachea, or fugitive congestion, was observed. A rather sharp attack 
occurred in the Isle of Wight, and this was*followed by general re- 
laxation of the mucous membrane of both the pharynx and larynx, 

The congestion disappeared whilst the Crown Prince was in the 
Highlands; and during this period the thickening at the base of the 
arytenoid cartilages already described was absorbed. On the return 
of His Imperial Highness to London, the condition of the larynx was 
on the whole satisfactory ; the movement of the left vocal cord was 
much more free, and the voice strong, though not quite clear, owing 
to aslight increase in the congestion having taken place on leaving 
Braemar. The Crown Prince’s general health was excellent. 

On September 9th a slight thickening was noticed on the posterior 
extremity of the left vocal cord, which increased for a few days, and 
then gradually disappeared, being on the 18th no longer visible. For 
a few days previous to the development of this thickening, the larynx 
generally had again been more congested. On September 13th, Dr. 
Evans, of Paris, extracted the Crown Prince’s left lower second molar 
tooth, which was much decayed, the fangs showing the result of a 
considerable amount of periostitis. 

On September 14th, an oblong thickening of the mucous membrane, 
about five millimétres in length and three in width, was observed by 
Mr. Mark Hovell nearly half an inch below the middle of 
the left vocal cord and parallel with its free border. Mr. Hovell 
states that this swelling gradually increased in size, and when seen by 
me on September 22nd it was nearly round, and measured rather 
more than half a centimétre in diameter. Two days later the Crown 
Prince took cold, and on the following day complained of a sense of 
fatigue, disinclination to take food, and great sleepiness in the day- 
time. On examining his throat, the left aryepiglottic fold was found 
to be cedematous. His temperature was 101° F. In twenty-four 
hours the cedema had entirely disappeared, and the temperature had 
become normal, Although the cedema was apparently due to cold, 
the possibility of its being caused by limited perichondritis was dis- 
cussed at the time. The acute swelling had no apparent effect on the 
little thickening below the left vocal cord, which gradually became 
smaller, but did not entirely disappear. 

The Crown Prince continued to enjoy good health after his arrival at 
Baveno, and when I left Italy everything appeared satisfactory, though 
slight general congestion remained, as well as the thickening referred to 
previously. On the evening of October 17th, Mr. Mark Hovell noticed 
a marked increase in the congestion of the larynx, both vocal cords 
being of a bright red colour. During the next few days the congestion 
decreased ; but on the 21st the hyperemia again increased in intensity 
and was more diffused. On the 27th an increase was noticed in the 
size of the thickened surface beneath the left vocal cord, and at the 
same time slight general tumefaction of the left side of the larynx 
appeared. During the next few days the thickened surface slightly 
increased, and on the 81st the surface was seen to be irregular, and in 
one place there was a distinct spur or projection. The next day super- 
ficial ulceration of the new formation was noticed, and the left vocal 
cord was seen to be slightly swollen along its free edge. On the 28th 
the voice of His Imperial Highness was quite clear; and, indeed, in 
the opinion of the Crown Princess, was perfectly natural, but since 
this date the Crown Prince has been much more hoarse. On Octo- 
ber 30th aslight reddish projection was noticed beneath the right 
vocal cord ; this remained statiouary for two or three days, then dis- 
appeared, and formed again on November 5th. On November Ist a 
slight enlargement of the left submaxillary gland was noticed, and 
this subsequently increased{in size. 

On November 3rd the new formation had further enlarged, and was 
now rather more than a centimétre in diameter, and raised to the ex- 
tent of about four millimétres. The extension ot the growth since it 
was first seen had always been upwards. On the morning of the 4th 
a very slight cedema was noticed at the base of the left arytenoid car- 
tilage, which disappeared in the evening, and was again present on 
the morning of the 5th. 

On the following day I arrived, and found the state of the larynx 
such as Mr. Hovell had described to me. On the afternoon of the 
8th, intense cedema of the mucous membrane covering the left ary- 
tenoid cartilage was noticed, and in the evening the edema involved 
the entire fold, which was tense and red. On November 9th the 
patient was examined by Professor Schrétter and Dr. Krause, but, 
owing to the cedema, it was impossible to obtain a complete view of 
the new formation at the lower part of the larynx. On November 10th 
the patient was again examined by the same physicians, and also by 
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Dr. Moritz Schmidt; the edema was already much diminished, and a 
good view could be obtained of the whole of the larynx. 

In my opinion, the cedema is due to limited perichondritis, which 
in.its turn has probably been set up by the growths which have been 
formed from time to time in tue larynx. Although the nature of the 
growth which has lately appeared has not been determined by micro- 
scopic examination, it presents every appearance of cancer. 

The above report is published by the wish of His Imperial Highness 
the Crown Prince of Germany. A copy of it was sent to the Berliner 
Klinische Wochenschrift on Monday. 


In the above report we may be allowed to call special attention to 
the following points :—1st. The occurrence on the posterior surface of 
the arytenoid cartilages of a deposit, which was after a time absorbed ; 
2nd. A swelling taking place at the site of the old growth and then 
disappearing altogether ; 3rd. A swelling forming under the left vocal 
cord which first increased, then receded, and subsequently formed the 
base of the new growth; 4th. A swelling, or growth, under the right 
vocal cord. The formation of these growths, and the total absorption 
of some of them, with the retrogression and subsequent development 
of others, points to the probability of the fact that chronic inflam‘ 
mation has played a considerable part in the development of the 
disease. It is no doubt this feature which has masked its malignant 
nature. It is noteworthy that the deep-seated cervical glands are not 
affected in this case (the superficial glands seldom are involved in 
malignant disease of the larynx), There is now slight swelling of the 
submaxillary gland, but this has only recently been observed, and is 
of little significance in the absence of any secondary enlargement of 
the lymphatic glands. That a case of cancer of the Jarynx should run 
ten months without any ulceration, except such as was produced arti- 
ficially by electric cautery and operation with the laryngeal forceps is 
also remarkable ; indeed, the healing of the wounds thus caused would 
seem to indicate that the affection in its early stages was not of a 
cancerous nature, 


OPENING OF A COLLEGE OF MEDICINE FOR CHINESE 
STUDENTS AT HONG KONG. 


A PUBLIC meeting of residents was held in the City Hall of Hong 
Kong on October Ist, to inaugurate the new College of Medicine for 
Chinese. The hall was crowded by the principal members of the 
colony, European and Asiatic, His Excellency the Acting-Governor 
presided. Dr. Patrick Manson, LL.D. (the Dean), Dr. William 
Young (representing the General Council), Dr. James Cantlie, M.A. 
(the Secretary), Deputy Surgeon-General Lewer, Dr. Ho Kai (Pro- 
fessor of Forensic Medicine), Dr. J. P. Jordan (Professor of Surgery), 
Dr. D. Gerlach (Professor of Materia Medica), Mr. A. de C. Scanlan, 
Dr. H. M. Thompson (Demonstrator of Practical Surgery), Dr. Kerr, 
Canton, etc., were also present. Dr. Manson delivered the inaugural 
address, which was of great local interest, pointing out that although 
Hong Kong has been a Crown Colony since 1841, and its population 
and prosperity had steadily and rapidly increased, it was not until the 
promt year that a hospital devoted to the treatment of Chinese on 
oreign principles was opened in Hong Kong. 

It should be noted that the establishment of this College of Medicine 
for Chinese is largely due to Dr. James Cantlie, who, on arriving in 
Hong Kong from London so recently as June last, found at the Alice 
Memorial Hospital a staff of English doctors, with a number of stu- 
dents doing duty as dressers, etc., which he thought afforded good 
material for a medical school. He accordingly called a meeting of the 
professional and scientific men of the colony on August 31st, and 
submitted a scheme which has been adopted bodily. Dr. Manson, so 
ae known for his researches on ‘‘ Filaria,” is, as will be seen, the 

ean, 

In Hong Kong alone of all the ports of China is it possible, it is 
said, to get a complete staff for a college of medicine, for here alone 
are to be found professional chemists and botanists, and a section of 
the Army Medical Staff Corps, giving facilities for ambulance training. 
There were already enrolled on October 10th sixteen students speaking 
and writing English well. A great deal of importance is attached to 
the foundation of this College, and the influence it will have on the 
spread of European medical science. 

There is.a full medical staff, and the curriculum of study corre- 
sponds with that in the London medical schools. Two scholarships 
of the value of sixty dollars a year, each tenable for two years, the 
gift of E. R. Belilios, Esq., are bestowed for the purpose of aiding in 
the education of students studying at the College and at the Alice 
Memorial Hospital. 








$$. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 


ELECTION OF MEMBERS. . 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANOIs FowkE, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE, 
[INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, Tur ErioLtoey or PaTuIsis, 

Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE and on the CoNNECTION OF DISEAsE 
WITH HaBITs OF INTEMPERANCE are now closed. 

Reports are in preparation upon the Inquiries made into AouTs 
RHEUMATISM, DIPHTHERIA, and HABITS OF INTEMPERANCE, a fal) 
Report on OLD AcE, and a Supplementary Report on PUERPERAL 
PyrExiA, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GEOGRAPHIOAL INQUIRY are being 
tabulated for report. ! 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SouTH-EASTERN Branco: West Kent District.—The next meeting of the above 
District will be held at the Ophthalmic Hospital, Maidstone, on Friday, Novem- 
ber 25th, at 3.30 p.m.; M. A. Adams, Esq., in the chair. The dinner will take 
place at the Star Hotel, at 6 p.m.; charge, ¢s. 6d., exclusive of wine. Gentlemen 
who intend to dine are particularly requested to signify their intention to the 
Chairman, M, A. Adams, Esq., Ashford Road, Maidstone, not later than Novem- 
ber 25rd. All members of the South-Eastern Branch are entitied to attend this 
meeting and to introduce friends. Papers to be read: 1. Dr. Hoar: The Assess- 
ment of Risk in Cases of Life Assurance. 2. J. Knowles, Esq.: A Case of Ovari- 
otomy. 3. Dr. Adam: A Case of Melancholia presenting some exceptional 
Features. 4. Dr. Boyce: Annular Stricture of the Intestine; Total Obstruction 
for Nine Weeks. Dr. Boyce will exhibit the following specimens: 1. Stricture of 
Sigmoid Flexure; 2. Fibromata of Uterus; 3. Sacculated Aneurysm of Ascending 
and Transverse Portions of Arch of Aorta.—A. W. NANKIVELL, Honorary Secretary 
of District, St. Bartholomew’s Hospital, Chatham. 


METROPOLITAN CouNTIES BRANCH: WESTERN District.—The inaugural meet- 
ing will be held on Monday, November 28th, at the Lyric Hall, Ealing Broadway 
(one minute from the Broadway Stations of the Great Western and District Rail- 
ways), at 8.30 p.m. The chair will be taken by A. Durham, Esq., President of the 
Branch. Business: Address by Wm. Miller Ord, M.D., Physician to St. Thomas’s 
Hospital, on the Diagnosis of Adhesion of the Pericardium. Consideration of By- 
laws. Election of Vice-President and Representative Ordinary Member of Council. 
Election of District Committee. All medic] practitioners will be welcomed. 
Gentlemen desirous of reading papers, exhibiting specimens, etc., at future meet- 
ings, are requested to inform the honorary secretary of the District. —C. ARTHUR 
Fatren, Honorary Secretary, Marpool House, Ealing. 


STAFFORDSHIRE BRANcH.—The first general mecting of the present session will 
be held at the Railway Hotel, Stoke-on-Trent, on Thursday, November 24th. 
The President, Mr. W. D. Spanton, will take the chair at half past three o'clock in 
the afternoon.—T. Vincent Jackson, General Secretary, Wolverhampton. 


Souru-Eastern Branca: East Kent District.—The next meeting of the 
above District will be held atthe Kent and Canterbury Hospital, on Thursday, 
November 24th, at 3p.m. Mr. Hayward in the chair. The dinner will take 
place at 5 p.m., at the Royal Fountain Hotel, price 6s. (exclusive of wine). All 
members of the South Eastern Branch are entitled to attend these meetings, and 
to introdude' professional friends. All gentlemen purposing to dine are partica- 
larly requested: to inform the Honorary Secretary, by Tuesday the 22nd, that 
proper arrangements may be made. Agenda: 3 p.m., Mr. J. Edward Schon: 
Stricture of Intestine,” with specimen. Mr. F. Wacher : A case of Typhoid Fever 
with an unusual complication, Dr. Fitzgerald: On a case of Feigned Disease. 
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Dr. Bowles will show a specimen of Dilated Gall Bladder—Blocked Cystic Duct. 
Mr. Whitehead Reid will show a specimen of Diseased Pancreas, with history. 
Dr. Gogarty: On Chyluria. The patient, exhibited by Dr. Mackenzie at the 
Clinical Society, will be present; specimens of Filarie Sanguinis Hominis will be 
shown.—W. J. Tyson, Honorary District Secretary, 10, Langhorne Gardens, 
Folkestone. 


SovurH-EASTERN Brancu: East Sussex District.--The next meeting of the 
above District will be held at Tunbridge Wells on Thursday, December 8th, 
F. Manser, Esq., in the chair. Gentlemen desirous of contributing papers or 
cases should eommunicate with the Honorary Secretary, T. JENNER VERRALL, 97, 
Montpellier Road, Brighton. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

A Parasitic Lung Disease in Hares. —A New Parasitic Skin Disease. 
THE Compte-Rendu of the Société de Biologie of July 9th contains a 
curious communication from MM. Mégnin and Rémy on a new epi- 
zootic malady among hares in Alsace. M. Mégnin, on opening a 
hare recently shot in Alsace, observed that the lungs of the animal 
were studded with small yellowish bodies resembling tubercles. He 
was informed that an epidemic disease of the lungs prevailed amon 
the Alsatian hares, great numbers of which are found dead. MM. Még- 
nin and Rémy examined a considerable number of specimens, with 
the following results: On cutting open the tubercles the caseous sub- 
stance was seen to contain numerous ova and embryos of intestinal 
worms, whose presence clearly showed that they were the cause of 
the lesions. Microscopical examination showed that the parasite was 
the eel-like strongylus commutatus, already known for thirty years, 
Froelich, who had found it in the bronchial tubes of a hare, had 
already described it in Naturforscher (t. xxix, p. 18), under the name 
of filiaria pulmonalis. Diesing, who studied it later on, recognised it 
asa strongylus, and gave it the title of ‘‘commutatus.” Itis filiform, 
from 140 to 160 millimétres (?) long, and 0.37 m. in diameter. It 
is flattened towards the end and terminated by an obtuse head; the 
tail is longitudinally striated and nearly angular; the ovaries are very 
long, full of pairs of eggs. From these characteristics Rudolphi 
(Synopsis, p. 216) conjectures it to be a trichosoma. M. Rémy is of 
opinion that the embryos of this parasite, developed in the caseous 
substance, kill the animal by producing a kind of tuberculosis, which 
ultimately causes asphyxia. 

In the following number of the same publication (July 16th, 1887), 
MM. Bouchet and Mégnin give an account of a skin disease of varied 
form and of parasitical origin, communicated to several persons by a 
sick calf. Onafarm near Rouen two young calves were observed to 
have a number of crusty patches on their backs and about their ears. 
The animals were left out at grass during the summer and gradually 
recovered, but the farmer, his wife and family of boys and girls, were 
one after another attacked by a skin disease of the herpes circinatus 
‘ype in more or less aggravated form. The worst case was that of the 
eldest daughter, the circumstances of which were as follows :—The 
patient, aged 19, complained of a vesicular eruption, developed in one 
night, on the back of the hands and fingers of both arms. The sym- 
ptoms resembled those of itch, and the itching was such as quite to 
prevent sleep. There were vesicles on the hands, and furrows like 
those of the acarus between the fingers. These furrows and vesicles 
contained small black spots, which, examined under the microscope, 
proved to be minute crusts, the results of the desiccation of the 
vesicles. Similar vesicles on sick calves that had been inoculated from 
other calves had each a hair within it, the bulb of which was swollen. 
The eruption gradually extended to the head, face, ears and nose, and 
ultimately to the legs and the abdomen. On the head the hairs 
became agglutinated together by a sticky liquid exuding from the 
vesicles. The irritation was so great that the unfortunate patient had 
a considerable amount of fever, and, being rather hysterical, she had 
a hysterical fit, followed by syncope. Oil of cade only increased the 
itching, and, after trying other remedies, recourse was had to Van 
Swieten’s solution, under the influence of which the affection slowly 
disappeared, and the patient recovered. The course of the malady 
Was very similar in the other cases, the principal symptoms being 
always the vesicular eruption resembling herpes circinatus, the spread- 
ing of the affection to different parts of the body, its obstinate resist- 
ance to treatment, and the constant fever. M. Mégnin made a micro- 
scopical examination of the crusts and serosities from the human 
patients and from the sick calves. After careful examination, he dis- 
covered in the sheaths of the hairs of a calf numerous sporule of the 
new species of trichophyton, to which he gives the name of t. epilans 








to distinguish it from the first, discovered by Bazin and called by him 
t. tonsurans. M. Mégnin has christened it ‘‘epilans”’ because it 
causes the hairs to fall out without breaking them. It might alsobe 
appropriately termed ‘‘ exulcerans,” for it causes a vesicular eruption, 
which afterwards turns into crusty ulceration. M. Mégnin concludes 
that there are two species of trichophyton, attacking men as well. as 
— and that both are amenable to treatment by mercurial 
sublimate. 








CORRESPONDENCE. 


4&4 To CoRRESPONDENTS. “ER 
Oor correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNAL, brevity 
- of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over agreat number of communications, chiefly 
by reason of their unnecessary length. 


CONSULTANTS’ FEES. 

Srr,—The ‘‘ London Consultant” is not explicit enough as to 
what he implies by the name with which he designates himself. 
Usually a consultant is understood to mean a physician or surgeon 
who sees cases in consultation with other medical men, but who also 
prescribes for patients in his own rooms, or visits them alone at 
their homes. Does the ‘* London Consultant” make no difference 
between the cases of a bond fide consultation and that where the patient 
is his own? As regards indoor practice, the charge of two guineas for 
a first visit, under any circumstances, implies that the ‘‘ London Con- 
sultant”? makes no difference between the two cases. I therefore am 
anxious to know when he sanctions two guineas also as the fee for a 
visit, whether he still disregards this difference. If so, it will be 
hard upon the younger and needy men to commence the reform whilst 
their seniors are still content with the single fee. For example, a 
young physician was sent for to see a lady at a given hour in the 
afternoon, when she had had her lunchecn and usual ride, evidently 
thinking herself too important to wait in the medical man’s room. 
After a long interview she placed a sovereign in his hand. On his 
demurrring she mentioned the names of two of the leading physicians 
in London, with very large practices, who had never before refused 
her sovereign. Of course he has not been sent for again. No reform, 
therefore, will be of value unless the seniors adopt it. But before 
saying more on this subject, it may be as well to ask the ‘‘ London 
Consultant’ whether he has two tables of fees for physicians and 
surgeons—one for private practice and the other for genuine consulta- 
tion.—I am, etc., F.RS. 








S1r,—I have for the last three years had a card, of which I enclose 
a duplicate, displayed in my waiting room, and shall be glad to sub- 
mit it to the judgment of yourself and readers. I send such a card 
when ‘asked my fee. 

Practically, I find that up to twenty miles the fee paid is one 
guinea per mile, above that two-thirds of the guinea per mile. The 
only difficulty I have is that sometimes, on a second visit being re- 
quired at a distance, within a week or ten days of the first, a reduc- 
tion is expected. I have never, in any instance, actually made such 
reduction, thinking that as the first fee was considered fair the second 
ought to be ; but I should like to know whether other consultees do 
make any such reduction. 

I cannot understand a fee for time. For example, it is possible to 
pay a visit in Glasgow, returning to London in twenty-five hours ; 
the fee by time, as one of your correspondents suggests, 100 guineas; 
whereas the roughly calculated fee for a consultation in or near Glas- 
gow is 250 guineas, not quite two-thirds of a guinea per mile, the 
distance being 400 miles, but near enough. 

I certainly think there ought to be a rule accepted by all con- 
sultees, as now one often hears of startling differences.—I am, etc., 

CoNnSsULTEE. 

At home from 10 until 2 0’clock daily. Mem. of Fees.—Three guineas for each 
consultation at the residence of a patient within three miles of . For 
visits at greater distances, the fee is at the rate of one guinea per mile. Two 


guineas for each consultation at , or by letter. To avoid being kept wait- 
ing it is desirable to write in advance for an appointment card. 











S1r,—I fancy, at least in London, and perhaps in one or two other 
great towns, what we want is what the sister profession, the Bar, 
has, three grades of consultants—namely, the junior barrister, the 
Q.C., and the attorney and solicitor-general, and ex-attorney and 
solicitor generals, with each a separate scale cf fees. 





Might not our consultants be divided into three or four classes ? 
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1, assistant physician and surgeon to large hospitals, including phy- 
sician and surgeon to dispensaries (who practise as pure consultants) ; 
2, physicians and — to hospitals ; 3, physician and surgeon to 
the Queen, etc., and knights ; 4, baronets and the President of the 
College of Physicians, and Serjeant-Surgeon to the Queen. 

I would suggest that the last (4) should charge five guineas for 
first consultation, the next (3) three guineas for the same, the 2nd fees 
as at present, the 1st, whilst not taking less than a guinea fee, to be 
allowed to give two consultations for the same. 

I am sure senior men of note would lose nothing by increase of fee, 
as there are numbers of patients who, if they felt paying the higher 
fee meant a3 minute an examination from the great man as they now 
get from the minors, would not hesitate to go to him, whilst this 
would send more work to the junior.—I am, etc., 

Exeter, November 12th. JoHN WoopMAN, M.D. 





Smm,—The only objection that I can see in the table of consultants’ 
fees published by you last week is that no distinction is drawn be- 
tween young consultants and the heads of the prefession. It is well 
known that some of the older consultants are too hard worked. If 
they would insist on higher fees than those asked by the rank and 
file of consultants, they would, although seeing fewer patients, earn as 
large an income, have more leisure, and, what is very much desired 
by the patients, have a longer time for each case, Those who could 
not afford the increased fees would go to the younger men, who are 
rather hardly treated by the table in ‘‘ London Consultant’s” letter, 
as having to compete on equal terms as regards fees with the leaders 
of the profession.—I am, etc., Youna CoNsULTANT. 





Srz,—The hard times are sending a number of highly respectable 

ople to the hospitals—people who have been in the habit of pay- 
ing regular fees, and who would do so now if a scale could be adapted 
to the great change that has come upon the incomes of thousands. 
The moral deterioration incident to accepting charity is a serious 
matter for consideration. Once implanted, it extends far beyond the 
family which has commenced to feel it, and is apt to be handed down 
to the next generation.—I am, etc., NEsToR. 


THE ELECTROLYTIC TREATMENT OF UTERINE TUMOURS. 

S1r,—I am sorry that Mr. Lawson Tait considers my letter to be 
** most extraordinary ;’ to my mind, it is most rational to decline to 
commit myself to an opinion, favourable or unfavourable, on a new 
7 of treatment until I have given it a lengthy and complete 





My object in writing again, however, is to point out that Mr, Tait 
has conveyed an impression of the correspondence which has passed 
between us which is really hardly fair. He says: ‘‘ But itis only a 
few days (October 3rd) since Dr. Playfair sent me a letter describing 
‘all the experience I have yet had’—three cases—in which the results 
could certainly not be described as likely to excite enthusiasm.” 

On my return to London at the beginning of October from my 
vacation, I found a letter from Mr. Lawson Tait asking me what had 
been my experience of Apostoli’s methods. My letter of October 3rd 
was in answer to this. 

1. Mr. Tait omits to mention, what I took pains to explain to him, 
that I had been away during August and September, and had, there- 
fore, no opportunity of working at the subject during those months, 
and that I had only received the necessary apparatus in July, about a 
fortnight before my departure, and that, therefore, I had only had 
time to try it in three cases, the results of which I briefly indicated to 
him in order that he might form his own opinion on them. 

2, These were as follows: a. An interesting and marked case of 
hemophilia. The patient had been a profuse bleeder all her life. 
Her menstrual periods had always been very excessive, sometimes 
amounting to a flooding. She came to the hospital much weakened 
by the continuous drain, blanched, and excessively anemic. I ap- 
p ied the positive electro-cautery to the uterine cavity three times in 

uly. On my return in October, I found that the patient had just 
been to the hospital and reported herself as having had normal 
periods, not excessive in amount. She said that she felt both strong 
and well, that she was about to sail next day for America to join her 
brother. 6. Was the case of a lady with a hemorrhagic fibroid reach- 
ing half way to her umbilicus, which I had watched for some years, 
The hemorrhages were very considerable, and were steadily increas- 
ing in severity, so that the removal of the ovaries had been discussed, 
an operation to which the patient would not consent. In this case I 
also applied the electricity three times, The subsequent periods were 
diminished by about one-half, both as to quantity and duration. She 
has gained considerably in flesh and strength, and has gone abroad. 





c. Was a hemorrhagic fibroid, considerably Jarger, in a hospital 
patient. When I reported to Mr. Tait I had heard nothing of the 
result, as the patient had not returned.’ Since, I have ascertained that 
she is neither better nor worse, but declines farther treatment. I 
may say that this was my first case, and I very much doubt the ap. 
plication having been properly made. 

Now I cannot, of course, say what sort of results Mr. Tait con- 
siders “likely to excite enthusiasm,” but these appear to me suffi- 
ciently encouraging for a beginning, and good enough to justify 
farther trial. 

3. Mr. Tait also omits to mention the test proposal I made to him, 
which he has not accepted, but which seemed to mea fair one. [| 
suggested that he should select a suitable case of hemorrhagic fibroid, 
in which he had failed to arrest the hemorrhage by ordinary treat- 
ment, and that he should send it to King’s College Hospital, on the 
understanding that, after I had treated it by Apostoli’s method, the 
patient should return and submit herself to him, so that he might 
form his own opinion as to the result. 

And now, Sir, so far as I am concerned, this correspondence will 
end. I hold no brief to defend Dr. Apostoli, and a controversy with 
Mr. Tait involves a passage at arms for which I have no taste.—] 
am, etc., W. S. PLAYFaIrR. 

31, George Street, Hanover Square, November 13th. 





S1r,—I see by letters in your JouRNAL of October 29th that Mr, 
Lawson Tait and Dr. Althaus may have had a misty vision of the 
power of electricity over uterine fibroids, but they lost themselves in 
the surrounding obscurity, and what they did in no way encouraged 
them to go on. 

The merit of Apostoli is that he marked the cause of their failure, 
adopted means more to the purpose, and effected his object. If he 
has anything to thank them for, it is for their oversights and defects 
of observation. It is a pity that the remarks made by Sir James 
Paget in his lecture recently delivered at Manchester were not read 
and inwardly digested at Birmingham. 

But professional feeling ought to raise this question above all the 
petty bickerings about priority, identity of proceedings, and compara- 
tive fallibility of diagnosis. Mr. Tait’s mistakes, misrepresentations, 
and ebullitions of jealousy are not worthy of notice. The only in- 
ference to be drawn from the declaration ‘‘I am not an electrician,” 
is that the man who wrote it had better keep aloof from any discus- 
sion of the subject, wait for the investigations of competent persons, 
and yield to their decision. 

The important point is for us to inquire whether, in electrical 
treatment, we have not a means of avoiding many of the existing 
operations upon uterine appendages and excrescences. The respective 
claims of disappointed gynecologists are of small moment when 
within sound of the outcry of sutfering for relief, and the call of the 
profession for sober judgment on principles and practice.—I am, etc., 

Wa. Woopaam WEBB, 

Neuilly-sur-Seine, France, November 14th. 

P.S.—There are such things, too, as deficiencies in literary ‘‘ dis- 
crimination ;’ and I beg simply to point out to Mr, Tait that “the 
author’s own words,” as printed in the JourNAL of October Ist, are 
an exact copy, line for line, of my translation of the paper read and 
distributed at Dublin; and that the presentations of his views by 
‘‘ others,” instead of ‘‘ differing very materially,” were all subjected to 
revision by Dr. Apostoli himself. 





S1r,—May I beg leave to reply to the letters of Mr. Laxson Tait 
and Dr. Skene Keith, which appeared in your issue of November 12th ? 
I shall make my remarks as brief as possible. 

Mr. Tait begins by stating that he is not an electrician, and pro- 
ceeds to make that fact clear beyond all dispute. He characterises 
the main premiss of my argument as an utter fallacy, and demon- 
strates this by an analogy between the etiects produced by a definite 
number of grains of calomel and those produced by a definite number 
of cells. If the resistance of the tissues were a constant quantity, 
then the amount of current flowing from such cells through the body 
might be a deducible quantity. But what I have asserted is that the 
resistance varies in different individuals, and consequently less or 
more of the current is taken into the body, according to the amount of 
that resistance. It is all very well to weigh out 5-grain doses of 
calomel for each of a number of patients, and we can compare their 
effects, if each swallows the full dose. But if after the dose is pre- 


sented to them, each swallows just as much as he pleases and rejects 
the rest, and if we have no means of knowing how much each takes 
and how much he rejects, our conclusions a3 to the effects of 5-grain 
doses of calomel drawn from such a set of experiments would be, to 
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say the least, unsatisfactory. It is the same with a current measured 
by the number of cells employed. We have no knowledge of the 
amount of current passing, as we have no means of knowing how 
much resistance is offered to its passage. Mr. Tait does not seem to 
be aware that the milliampére-meter is a measure of the currents, not 
of the effects of the current. Those are determined by the electro- 
lytic changes produced by the tissues in the circuit. Such statements 
as these belong to the elements of electrophysics, and I regret that I 
have to occupy your space in making them. Dr. Skene Keith has 
been at pains to write an elaborate letter, which so far as I can see 
has no bearing on the point at issue, and leaves us neither better nor 
wiser for its having been written. 

I cannot suppose that Dr. Keith concluded that the two observa- 
tions marked A in my letter were made on the same patient. It is 
obviously impossible that they could have been. 

I am consequently at a loss to understand what he means by saying, 
“T cannot after this examination of Dr. Murray’s figures accept as 
correct his conclusions,” The conclusions to which I have come, as 
stated in my letter, is that the resistance of the body varies within 
wide limits, and I mentioned the results of observations made on 
three cases, in one of whom the resistance was 1,240 ohms, In refer- 
ence to this, Dr. Keith favours us with an arithmetical demonstration 
as imposing as it is accurate, to show that with a potential difference 
of 20 volts, and an external resistance of 1,240 ohms, not more than 
16 milliampéres of current will pass, So far as I know, no one ever 
doubted this, and I do not see what is to be gained by proving it. 
Indeed, I may state for Dr. Keith’s satisfaction that, with regard to 
the patient referred to, he has overstated the effect. With ten bichro- 
mate cells I could only obtain twelve milliampéres of current, and 
this because, although Dr. Keith is gocd enough to ‘‘ make me a pre- 
sent of the internal resistance,” my battery does not. On another 
occasion, thirty bichromate celis gave me fifty-eight milliampéres in 
the same patient ; and Dr. Keith may calculate out for himself what 
the resistance must have been, accepting his assumption as regards the 
electro-motive force of the battery. He will find it, though under 
1,240 ohms, considerably more than his ‘‘ obstinate 350.” What 
method Dr. Keith adopts for measuring his resistance I do not know, 
nor what power of suasion he can bring to bear on the obstinate ones, 
but I confess I have quite failed in this case to bring it down to any- 
thing near 350 ohms. I have never denied, and am prepared to admit, 
that the resistance may be reduced in many, it may be in most, cases 
to 300 ohms or under. But if Dr. Keith means to assert that the re- 
sistance of the body under the conditions described in my letter is never 
as high as 1,240 ohms, then I beg most emphatically to differ from 
him, and, notwithstanding his deductions from his great experience, 
prefer the evidence of the Wheatstone’s bridge and galvanometer. 

Why my letter should be regarded as a criticism of Dr. Apostoli’s 
teaching and practice Iam at a loss to conceive ; nor can | under- 
stand why my writing it should be characterised as ‘‘rushing into 
print with corrections only ridiculous.” I felt in writing it that I was 
doing what I could to support Dr. Apostoli’s teaching, in so far as he 
insists on the necessity for accurate measurement of the current in 
each case, and I certainly made no correction of his method, either 
“ridiculous” or otherwise. It seems to me that Dr. Keith has come 
very near establishing a claim to the adjective to qualify his demon- 
stration of a thesis which no one contested.—I am, etc., 

10, Hope Street, Edinburgh, R. MitnNz Murray. 

November 14th, 





THE ELECTRICAL TREATMENT OF UTERINE TUMOURS 
AND SIR J. Y. SIMPSON, Barr. 

Sir,—The following quotation from the letter of an Indian medical 
officer, written to the Bombay Telegraph, probably about 1848, may 
be found in Dr. Dunn’s Life of Simpson, p. 285. 

‘To watch him (Sir J. Y. Simpson) with his poor patients (these 
only, of course, was I permitted to see) is a treat. In comes a woman 
with a fibrous tumour, which fifty other practitioners have called fifty 
other names. One minute suffices for his diagnosis, another sees her 
in a state of insensibility, and in less than a third two long needles 
are thrust inches deep into the tumour, and a galvanic battery is at 
work discussing it.”—I am, etc., JAMES H. AVELING. 

Upper Wimpole Street, W., November 16th. 





EXHIBITIONS IN EPSOM COLLEGE. 

Srr,—Allow me to supply an omission in my letter of November 
12th. All applications relating to the examinations for these exhibi- 
tions must be sent in on or before December 1st,—I am, etc., 

Reigate... C, Homan, M.D., Treasurer. 





THE MEDICAL SICKNESS, rerc., SOCIETY, AND MEDICAL 
PRACTITIONERS IN THE COLONIES OR ABROAD. 

Srr,—As some doubt appears to exist as to the position of the Medical 
Sickness, Annuity, and Life Assurance Society in regard to medical 
practitioners residing in the colonies or abroad, will you kindly give 
me space for a short explanation on the subject ? 

When the Society was started, it was decided, after careful consider- 
ation, to confine its operations to the United Kingdom, for the reason 
that all the authorities consulted were of opinion that it would be ex- 
tremely hazardous, if not impossible, to prudently manage sickness 
pay insurance extending beyond these limits, Practical experience has 
led the Committee to conclude the restriction is a wise one, and it has 
been adhered to—with the trifling exception of two or three members 
= have emigrated arranging to keep up their annuity contracts 
only. 

Within the last few months, however, several letters have been re- 
ceived from gentlemen in India and the colonies expressing a desire 
to join the Society, and suggesting that this should be made possible, 
if for the annuity alone—a form of insurance the writers regard as 
particularly applicable to their circumstances. The Committee have 
considered the correspondence, and recognise the force of the reasons 
given for the extension. No alteration in the present system can, how- 
ever, be made without an amendment of the registered rules of the 
Society, which must be submitted to a vote of the annual meeting. 
The Committee have, therefore, decided to propose to the meeting to 
be held next August—probably in Glasgow—an amendment of the 
rules which will enable medical practitioners residing abroad or in the 
colonies to join the Society for annuities only—the desire being to ex- 
tend the work as much as is consistent with prudence and safety.—I 
am, etc., C. J. Rapugy, Secretary. 

26, Wynne Road, Brixton, London, S. W. 


DEATHS FROM CHLOROFORM. 

Sr1r,—The letter which appears in the JouRNAL of November 5th 
from Dr. Silk, on ‘‘ Deaths from Chloroform,” is entirely in accord 
with my own views on this important subject. It is a significant fact 
that the casualties from anesthetics which have occurred during the 
last few months have been more from the use of chloroform or the 
mixture of chloroform and ether. The use of the mixture cannot be 
too strongly condemned, for if it has been prepared a few hours, the 
ether evaporates to such an extent that the residue is an uncertain 
mixture. It is now high time that the profession recognised the 
greater safety of ether alone, or preceded by nitrousoxide. There are, 
of course, cases where chloroform has many advantages over ether, for 
example, in abdominal and ophthalmic operations, but even in these 
cases the anesthesia is safer when ether is used as a preliminary. 

Dr. Silk also refers to the inefficient manner in which this subject is 
taught in hospitals. I may state that it is my practice to allow every 
student to personally administer the anesthetic under supervision.—I 
am, etc., Henry Davis, Teacher and Administrator of 
Anesthetics to St. Mary’s and the National Dental Hospital. 


THE SUCCESSFUL TREATMENT OF WRITERS’ CRAMP, 
Srr,—In your issue of October 29th, you have a short notice of 
‘*The Successful Treatment of Writers’ Cramp.” A casual reader 
might infer from the letter that the treatment, beginning in May and 
terminating in July, lasted three months, which would convey a 
wrong impression of the actual fact. The lady in question was put 
under my treatment on May 30th last, and left cured on July 3rd, 
being a matter of five weeks. It was a remarkably obdurate case, the 
average time of a perfect cure being about a fortnight to three weeks. 
I shall feel greatly obliged if you will allow this explanation to appear 
in your columns.—I am, etc., JuLIus WOLFF. 
54, Welbeck Street, W., October 31st. 


NOTIFICATION OF INFECTIOUS DISEASES. 

S1r,—In the interests of sanitary progress I ought perhaps to notice 
a letter from my friend, Dr. Whamond, of this town, which 
appeared in your columns a week or two ago. ts 

*¢ The benefits of the public (from compulsory notification in Jarrow) 
have,” he says, ‘‘ undoubtedly been great.” Such an admission is, at 
any rate, something gained. But, he goes on, ‘‘the Act does not 
work smoothly.” To which I reply that the Act has worked smoothly 
in Jarrow in the case of every medical man, with one exception, that 
exception being, I need hardly say, Dr. Whamond. What chance 
the Act had of working smoothly with him may be gathered from the 
fact that, after a meeting of the medical men of the town, which I 
called, to consider the notification clauses proposed to be introduced 
into our Bill of 1884, that gentleman remarked to ‘me, ‘‘ Get any 
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elduses you like,’ I'll undertake to drive a coach-and-six through 
them.” |‘ HY 

Dr? Whamond, however, does not object to the compulsory noti- 
fieation of infectious diseases by medical men, but he has a pet scheme 
of’ his own which he is desirous of thrasting down the throats of the 
Jarrow Sanitary Authority. Let me state what that scheme is. 
F shall’ be very much surprised if it obtains the support of any single 
member of the. profession in the United Kingdom. Dr. Whamond 
considers that whi!e the medical man ought to notify the existence of 
any cases of infectious disease occurring in his practice, it is the duty 
of the medical officer of health to visit and diagnose them. Fancy the 
medical officer of health of, say, Birmingham, or Liverpool, or Glas- 
gow, visiting any case of infectious disease occurring in these towns 
and diagnosing them! Imagine the case, say, of a lady prostrate 
with enteric fever ; the family doctor has diagnosed the case, and has 
prescribed quiet and abs. nce of excitement ; in this interesting system 
we are now to have the intrusion of the medical officer of health, an 
entire stranger, into the sick room, an examination of the patient, 
and, presumably, a search after certain rose-coloured spots, and means 
taken to establish a second diagnosis. Of course, the idea of the 
thing is intolerable. 

The Lancet last week declared, and the Local Government Board, in 
@ communication to the Jarrow Sanitary Authority, stated the case 
with equal distinctness, that ‘‘a medical officer of health has no right, 
in virtue of his office, to visit patients suffering from infectious or 
other diseases, unless with the consent of the patients, or of those 
who represent them duriog their illness.” Suppose, then, the friends 
of the patient object, how is the medical officer of health to make his 
diagnosis—by looking through the keyhole ? 

Dr. Whamond's point of departure isa curious one. He is able, 
he says, to recognise a disease as an infectious disease (and to notify 
the sanitary authori y) b-fore he can make out what disease itis. If 
he can, he is surely the only medical man in the country who is 
possessed of so subtle and mysterious a faculty, and I hope that, for 
the benefit of the profession and of humanity, he will lose no time in 
disclosing the secret. 

Dr. Whamond, somewhat disingenuously, makes reference to a 
certain outbreak of small-pox which occurred before I assumed office in 
Jarrow in such a way as to leave the impression that he is talking of 
the same ‘‘ medical officer” as he is dealing with in the rest of his 
letter. I shall only say here that I have heard very different versions 
of the circumstances connécted with that outbreak from that with 
which Dr. Whauiond furnishes yoa.—I am, ete. , 

A, CAMPBELL Munro, M:B., D.Sc., Medical Officer of Health. 

Jarrow-on-Tyne, November 15th, 1887. 


ISOLATION AND SCARLET FEVER. 

Srz,—The Journat of November 5th contains a letter on the above 
subject, from the pen of a respected public officer, which, I venture 
to think, will be read with regret by the majority of students of pre- 
ventive medicine. Some of the extraordinary statements and cpinions 
which that letter contains have been suitably dealt with in your 
correspondence coluuns of November 12th ; and I have reason to be- 
lieye that other points will receive adequate attention in the forthcom- 
ing issue of the JoURNAL. 

ersonally, I have neither the desire nor the leisure to occupy much 
time in discussing this matter; but, feeling as I: do how vitally im- 
portant is the question of isolation, in relation to the suppression of 
scarlet fever, Icannot help asking attention to some recent statistics 
compiled from my own expe ience, with a view of counteracting one at 
least of the most miscticvous of Mr. Parker’s assertions. 

In the letter referred to, Mr. Parker says: ‘* It is a matter of ex- 
perience that the exauthemsta run a severer course in adults than in 
children.” He then proceeds to’ “ question whether it is really wise 
to try and escape an attack of scarlet fever or of measles, seeing that 
part “generally means postponement merely—postponement from 
childhood, ‘perhaps, when the fever may be gone through with com- 
parative'ease........... to adult life.!.......... with the additional dangers 
which advanced age entails.” If your correspondent had been speak- 
ing of certain only of the exanthemata—typhus fever, for instanco— 
we should have agreed with him ; but when he argues from’ the pati- 
cular to the universal, aud affirms the same thing of the whole clais 
of the exantheiiata, he falls into a grave error, as I think, on reflec’ 
tion, he will admit. To take the case of this very disease (scarlatina) 
about which Mr. Parker is writing: I have now before me carefully 
a, ie statistics as to the case mortality amongst 2,500 cases of scar- 

fever recently completéd in Salford. © . 
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the result : Of 259 cases occurring within the first'two years of life, 26 
per cent. died; of 881 cases aged from 2 years to 5, the case fatality 
was 14 per cent.; in the next quinquennium, it was 7.5 per cent, ; 
whilst amongst the cases occurring at all ages above 10 years, the 
fatality did not exceed 3.7 per cert. 

It follows, therefore, that if, by careful isolation of infective persons, 
we can postpone the period of life at which a child is to have scarlet 
fever from the age of one or two years to some period after the fifth 
year, we reduce the risk to that child’s life by more than two-thirds ; 
whilst, by further postponing it beyond the tenth year, the risk is re- 
duced to one-seventh of that to which the child would have been ex- 
posed had he contracted the disease in early infancy.—I am, etc., 

Salford, November 14th, 1887. JoHN TaTHAM, 





AMPUTATIONS ABOUT THE FOOT AND MECHANICAL 
APPLIANCES. 

Srr,—I have just met with a case that seems to be interesting in 
connection with the various arguments as to whether the whole foot 
should be removed, or only the anterior portion, when the accident or 
disease will allow a choice, 

A man who is now a rural postman some eighteen years ago was 
working on a threshing machine, and got the fore part of his foot en- 
tangled in the apparatus. An amputation was necessary, and it wag 
done through the bones of the tarsus, the os calcis and astragalus alone 
being ieft, as I verified a few days ago by a careful personal examina. 
tion. Now, the important point is that this mau has done for over 
fourteen years, and can now do, his duty as a rural letter carrier with 
ease, and I do not need to say that this means a vast amount of daily 
walking (and quick walking, too) with no mechanical appliance what- 
ever. He wears on the stump a boot made in the ordinary pattern by 
acommon or every-day shoemaker, and simply fills up the toe part 
with a piece of cork, which he cuts to fit himself. To a labouring 
man the important matter is gained that he has no money to spend on 
apparatus, expensive or otherwise ; in addition, he never lores a day’s 
work by its getting out uf gear. He declares he misses the spring from 
the toe such as he gets from the other foot, and this gives him a 
scarcely perceptible limp. There is no hindrance to his power of 
ranning, ashe is particularly nimble in that way. The delivery of his let- 
ters takes him from fifteen to twenty miles a day, and he is al ways will- 
ing to fill up the interval between his postal duties in carrying a game 
bag and ‘‘ beating” for sportsmen; several whom he has accompanied 
say he is a difficult man to keep up with. 

I venture to submit that questions such as these are more satis- 
factorily settled by collecting facts and cases than by theories, how- 
ever carefully and logically worked out.—I am, etc., 

W. Hersert Packer, M.D. 

Cressage Lodge, near Shrewsbury, October 31st. 


THE METROPOLITAN HOSPITAL. 

Sir,—There is a paragraph in the JouRNaL of November 12th 
which refers to this hospital. May I briefly state the facts? Circulars 
were certainly largely distributed throughout the whole distri:t lying 
within a mile of the hospital ; the only reason why they were left at 
the houses of the wealthier classes as well as of the poor was to make 
the whole scheme thoroughly known, and, perchance, to obtaia sub- 
scriptions from those who sympathised with our endeavours. 

No one who reads the circular can fail to see that there is a fixed 
wage limit. We intend to take as members of the provident brauch 
only those who are really too poor to pay a medical man. Aa in- 
spector is employed, who his to verify the statements of the members 
as to theirincome, I enclose one of the cireulars.—I am. etc., 

CHarurs H. Byers, Secretary. 

Metropolitan Hospital, Kingsland Road, E., November 6th. 


THE COLLEGE OF SURGEONS OF ENGLAND. 
Srr,—It is quite evident that the answers to the questions sent out 
to the Fellows of the College by the Couxcil do not represent the true 
opinion of the Fellows, and, as the result stands, will have a wrong 
iufluence with the Privy Council. The best policy for the Associa- 
tions of Fellows and Members is to send out two such questions as 
the following, and I am convinced the result will be quite diff-rent. 








‘Are you in favour of Members of ten years’ standing being allowed 


to vote for Fellows as members of the Council? Are you in favour of 
Members of twenty years’ standing being eligible for seats on the 
Council, so that the proportion shall’ be Members one-fourth, Fellows 


, three-fourths? The Fellows must see that their interests aud the 


status of their diploma will be safer with a Council so constituted 
than with the present Council.—] am, etc., : 
Sunderland.” °° J. Wuitrnouss, F:R.C.S. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


SIR HENRY ACLAND ON’ THE ARMY MEDICAL SCHOOL. 
Wir reference to the tecent evidence of Mr. Knox, the Accountant- | 
General of the Army, before the Select Committee of the House of 
Commons, and to Surgeon-General Maclean’s letter on the proposed 
abolition of the Army Medical School, published in the Journat of 
November 12th, we have had the pleasure of reading an address de- 
livered at Netley Hospital, at the distribution of prizes on July 29th, 
by Sir Henry Acland, K C.B., F.R.S., Regius Professor of Medicine 
in the University of Oxford. To this lecture the following signifi- 
cant ‘‘ Note” is prefixed, which comes fresh from the press, and is 
just to hand : 

‘‘I comply with the request that I should publish this brief address 
because of an opinion recently expressed betore a Committee of the 
House of Commons by the Accountant-General of the Army, that the 
Army Medical School might be advantageously dispensed with. It is 
to be hoped that the Accountant-General of the Army may revise his 
opinion, and propose hereafter to increase the grant, and to enlarge 
the scope and means of the school.” 

The address, thus introduced, is admirable—such a discourse as we 
might expect from one who for so many years occupied the chair of 
-President of the General Medical Council, We commend it to the 
attention of those who, with a light heart, are calling for the extinc- 
tion of a school that, in the opinion of this competent authority, has 
done so much in the best interests of the Army. 


MEDICAL OFFICERS AND THE V.C. 

Ovk attention has been called to an article in the Broad Arrow of 
October 29th, 1887, in which it is stated that four officers and men of 
the Army Hospital Corps have received the Victoria Cross. Our cor- 
respondent points out that in the Army List will be found the follow- 
ing names of medical officers, and also that of Lance-Corporal Farmer, 
whoare recorded as surviving. There are doubtless others who have gone 
over to the majority. He gives their names, with their present rank. 

Surgeon-Major T. E. Ha‘e, M.D., V.C. (half-pay). 

Assistant-Surgeon H. T, Sylvester, M.D., V.C. (half-pay) 

Surgeon-General J. Mouat, C.B, V.C. (half-pay). 

Surgeon-General A. D. Home, K.C.B., V.C. 

Surgeon-Major J. Jee, C.B., V.C. (half-pay). 

Deputy Surgeor-General H. T. Reade, V.C. 

Surgeon-General W. G. N. Manly, V.C. (retired pay). 

Brigade-Surgeon W. Temple, M.B., V.C. 

Hon. Brigade-Surgeon C. M. Douglas, V.C. (retired pay). 

Surgeon-Major J. H. Reynolds, M.B., V.C. 


Lance-Corporal Farmer, A.H.C., V.C. 


Surgeon McCran, V.C., Cape Mounted Yeomanry. 
Surgeon-Major Hartley, V.C., Cape Mounted Riflemen. 


INDIAN MEDICAL SERVICE. 
THE following Royal Warrant, issued by the Governor-General in 
Council, revising the rules for the promotion and precedence of the 
Indian Medical Service, has been recently published in India : 

Victoria R. & I.—Whereas we deem it expedient to revise the rules for the 
promotion and precedence of our Indian Medical Service, our will and pleasure is 
that our Warrants of Nov. 16, 1880, May 20, 1881, and July 6, 1881, be cancelled, 
and that from and after the date of this Warrant the following rule shall be estab- 
lished, and that by these rules our Viceroy and Governor-Geueral in Council, and 
the Governors in Council of Madras and Bombay respectively, shall be governed. 

1, The grades of medical officers in our Indian Military Forces shall be six in 
number, namely :—(1), surgeon-general ; (2), deputy-surgeon-general ; (3), brigade- 
surgeon ; (4), surgeon-major ; (5), surgeon ; (6), surgeon on probation. 

2. The officers of our Indian Medical Service shall rank as follows for purposes 
of precedence, and other advantages attaching to the corresponding military rank: 
—As major-general—surgvons-general. As colonel—deputy-surgeons-general. As 
lientenant-colonel—brigade-surgeons ranking among themselves according to their 
commissions as such. Surgeons-majur after 20 years’ service, or under 20 years’ 
service if allowed to rank as lieutenant-colonel (under Article 9) for distinguished 
Service in the field; junior to all brigade-surgeons. As majors—surgeons-major 
under 20 years’ service, unless allowed to rank as lieutenant-colonel for distin- 
guished service in the field, As captain—surgeons, As lieutenant—surgeons on 
Probation. 

3. Such precedence shall not entitle the holder to military command of rny 
py to the presidency of courts-martial, courts of inquiry, committees, or boarus 
of survey. ‘ i 

4. Asurgeon shall be promoted to surgeon-major on completion of 12 years 
Service from date of first commission. . : 








5.. In cases, however, of emergency, or when the good of the service renders suvh 


alteration desirable, it shall be competent for the Secretary of State for Indiy mm 


Council, on the recommendation of our Viceroy and Governor-General of India in | 
Council, to shorten the period of service above-mentioned, in such manner as he | 


shall deem fit and expedient. 


,6.. All promotion trom, the ‘rank of surgeon-major to that of brigade-surgeon ; 


. 


shall be given by selection for ability and merit. 





7. All promotion from the rank -of brigade-‘surgeon to that of. deputy surgeon: 
general, and frem the rank of deputy surgeon-geneéral to that of surgeon-general, 
shall be given by selection for ability and merir,’and the grounds of such selection 
shall be stated-to us in writing, -and recorded in the office of the Secretary of State 
for India in Council. i ’ 

8. On appointment as honorary physician or surgeon to her Majesty under 
Article 12, an officer below the rank of deputy-surgeou-general shall be promoted 
to the ravk, remaining. supernumerary of his rank until he would have attained 
the rank of deputy surgeon general in ordinary course. 

9, In case of distinguished service in the field, an officer of the Indian Médi¢al 
Service may be promoted from’any‘rank to that next above it, remaining supef- 
numerary in the higher rank until he would have been promoted-in ordinary 
course, or a surgeon-major ranking as major may be advanced to rank as lieu- 
tenant-colonel. 

10. With a‘view to maintain the efficiency of the service; all medical officers of 
the ranks of surgeon-major and brigade-surgeon shall be placed on the Retired 
List when they shall have attained the age of 55 years, and all surgeons-general 
and deputy surgeons-general when they shall have attained the age of 60 years; 
but as respects surgeons-major and brigade-surgeons who entered the service prior 
to Jan. 13, 1860, this rule shall be relaxed, and an officer who has attained the aze 
of 55 years, without having attained the rauk of deputy surgeon-general, shall. be 
permitted to remain in the service for three years mure on his periect competency 
and fitness being certified in such manner as our Secretary ‘of State for India in 
Council may direct. In any special case, where it would appear to be° for the 
good of our service that the officer should continue in employment, he may be so 
continued, subject in each case to the sanction of our Secretary’ of State, for 
India in Council. 

11. A medical officer retiring not later than Dec. 21, 1887, on a pension after a 
service of 20 years.and upwards, may, if recommended for the same by the 
Government of his Presidency, receive a step of honorary rank, but’ without any 
consequent increase of pay. 

12. Six of the most meritorious medical officers of the service shall be named 
our honorary physicians, and six our honorary surgeons. ; 

Given at our Court at Windsor, this 30th day of April, in the 60th year‘ of-our 
reign.—By her Majesty's command (Signed), Cross. 

Note.—Under instructions from the Secretary of State for India, it is notified 
that au‘officer promoted to the rank of deputy surgeon-general, under Article 8 or 
Article 9 of the above Warrant, will not reckon his service in that rank as service 
for the additional pension of £250 per annum until he has been absorbed into the 
establishment of the grade, excepting any period during which he may have offi- 
ciated as au administrative officer, ; 





REFORM OF THE ARMY MEDICAL DEPARTMENT. 

P. M. O. writes: The question of rank has been so thoroughly threshed out in 
your columns, that it now only remains to await the result of the analysis of 
the answers received from medical] officers, which will no doubt convince the 
authorities of the strength of opinion on this question in the Medical Depart- 


ment. 

In the coming struggle to obtain the demands of the medical officers, it is to 
be -regretted that the parliamentary interest. of the profession is not more 
powerful, numerically. When it isa question of abolishing a battery of Royal 
Horse Artillery, such a storm of indignation is aroused in the House as it 
is to be feared the ruin of the efficiency. of the entire Medical Department would 
not callforth. But it is-not only a question of rank which is now to be decided. 
The present opportunity should be taken advantage of, and the Medical Depart- 
ment should once and tor all be put on such a footing that-in the future there 
may be no possibility of such an agitation as the presentone. This can only be 
attained by converting the department into a corps of ‘‘ Royal Surgeons,” on 
lines similar to the Royal Engineers, with the one exception that the officers of 
such a corps should exercise no command outside their own corps, and the 
mnilitary hospitals. The details of such an organisation are simplé, and the ad- 
vantage obtaiued, by thus removing all grievances, would soon be shown by in- 
creased efficiency. There is no difficulty as regards pay, for the officérs of such 
@ corps could be grauted ‘ professional pay,” or ‘‘ meaical pay,” corresponding 
to ‘‘ Engineer pay” in the Koyal Engineers, and, if only it were equally liberal, 
they would have no cause to grumble. ° This is clearly the solution ofthe ques- 
tion, and this is the end fur which the éntire profession, as represented by the 
Parliamentary Bills Committee, should work. Tt is not the rank question alone 
which has caused the present universal discontent. ) 

The abolition of all army rank was but the last straw, added fo the weight of 
the many.grievances under which medical officérs have suffered for years back. 
The camel’s back ‘is at last broken, and ‘service in the army bas now become im- 
possible under existing conditions, It oply renidins fur those who are so ably 
tighting our cause to insist that.the Sécretary ‘of State for War shall put the 
mediéal officers of the army on a footing commensurate With thé importance of 
their army work, and the dignity of the profession to which they belong. The 
creation of a corps of Royal Surgeons will effect this. 





THE NAVY. 
Tne following appointments have beem made at the Admiralty during the past 
week :—C, W. SHaRpLes, Surgeon, to the Pembroke, additional for disposal ; Joun 
D. Henwood, Surgeon, to the Rapid, additional, and for appointment when re- 
commissioned ; Wretiam G@.C. Smita, M.B., to Piymvuuth Hospital ; Wittiam G. 
K. Barnes, M.D., to the Wyrmidon, additional, and for appointment when recom- 
missioned ;’ FREDERICK McCLEMENT, Fleet-Surgeon, to the Dreadnought ; WILLIAM 
D. WopswortH, Fleet-Surgeon, to the Northumberland ; Josepa Woop, M.D., 
Staff-Suigeon, to the Agamemnon; CHARLEs L. Vasty, dStail-Surgeon to the Active ; 
ALEKANDER &. P. Gipps, Surgeon, to the Dreadnought ; Francis M. PupDICOMBE, 
Surgeon, to the Agamemnon; ALEXANDER J. J. Jounsron, Surgeon, to the Asia ; 
Rupert Mélivor and Horace Eutiorr, Surgeons, to the Northumberlands A. 
Goruam,-Staff-Surgeon, to the Téméraire; W. P. M. Boyxe, Staff-Surgeon to the 
Shannon ; ‘A.’ Parrerson,’ Staff-Surgeon to the Victor Emmanuel; H. T. Cox, 
Staff-Surgeon, to the Audacious, additional ; W. P. Spencék, Staff-Surgeon, to the 
Ajaz; J... W. 8. KELLARD; Surgeon, to the Mutine; J. M. France, ¢urgeon, to 
the Shannon; J. Crow.ey, M D., Sargeon, to the Urgent; G. 'T.’BrostcH, M.D., 
Surgeon, to the Kzcellent;: E, H. Myapen, Surgeon, to the Téméraire; J. W. O. 
UnbERHILL, Surgeon, to the Assistance, temporarily ; H. Lb. Crocker, £urgeon, to 
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the ; B. CO. EB. F. Guy, Surgeon, to Chatham Hospital; G. F. Focrrry, 
Surgeon,to the Cruiser; H. 8S. Jackson, Surgeon, to Walmer Depdt. 

Fieet-Surgeon J. H. Cannuruers died at Lockerbie, Dumfriesshire, on November 
rd, aged 82, He became Surgeon in the Royal Navy September 5th, 1832; Staff- 
Surgeon November 23rd, 1841 ; and Fleet-Surgeon January 2nd, 1862. 


INDIAN MEDICAL SERVICE. 
Tue promotion of Surgeon-Major D. J. M’Cartuy, M.D., to be Brigade-Surgeon, 
and of Surgeons E. Ferranp and F. P. H. Peproza to be Surgeons-Major, all of 
whom belong tothe Madras Establishment, and all of which promotions have 
been already announced in this JouRNAL, have received the approval of Her 


sty. 
Mestey Surgeon-General H. W. Bettew, C.8.I., of the Bengal Establishment, 
and Surgeon-Major W. Noian, M.D., of the Bombay Establishment, whose retire- 
ment we announced some few weeks ago, have been granted a step of honorary 


rank. 

The retirement of Deputy-Surgeon L. 8. Bruce and Brigade-Surgeon C. E. 
Rappock, both of the Bengal Establishment, announced some time since in this 
JourRNAL, have received the sanction of the Queen, and they are granted the 
honorary rank of Surgeon-General and Deputy Surgeon-General respectively. 

The services of Surgeon B. Doy.e, officiating Deputy Sanitary Commissioner 
and officiating Superintendent of the Chenawan Central Gaol, are placed at the 
on apy of the Jind State for employment as Medical Adviser to His Highness the 

of Jind. 

Surgeon A. R. W. SEDGEFIELD, Bengal Establishment, Medical Officer Ist Cen- 
tral India Horse and of the Goonah Political Agency, whose services have been 
placed at the disposal of the Punjab Government, is appointed Superintendent of 
the Chenawan Central Gaol, vice Surgeon B. Doyle. 

Surgeon A. Mitne, M.B., Bombay Establishment, is appointed to the medical 
charge of the 2nd Native Infantry, vice Surgeon B. N. Koyaji, deceased. 

The undermentioned gentiemen have been granted leave of absence for the 

riods specified :—Surgeon-Major J. J. Woops, M.B., Bengal Establishment, 

puty Sanitary Commissioner, for one year from May 3rd on urgent private 
affairs ; Surgeon-Major A. H. Witiiams, M.B., Medical Officer 9th Native In- 
fantry, for one year on private affairs ; Surgeon-Major C. E. M’Vitriz, Madras Es- 
tablishment, in medical charge of the 3rd Cavalry Hyderabad Contingent, for six 
months in India on medical certificate. 


THE VOLUNTEERS. 
Mr. Jonn Moves, M.D., is appointed Acting Surgeon to the 1st Ayrshire. 
Acting-Surgeon J. E. Lane, of the 18th Middlesex, has resigned his appointment, 
which bore date April 3rd, 1883. 





CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Surgeon-Major R. W. Hare, M.B. Chatham .. -. Sheerness. 

és J. B. Kelly oe -- Cork ~ -- Limerick. 

i R. Keith, M.D. .. -- Bengal... -- Bombay. 

- J. H. Reynolds, M.B.,V.C. Enniskillen .. Cyprus. 

eae W. C. Gasteen, M.B. -. Cyprus... -- Enniskillen. 

pes G. Corry Se -. Sheffield .. -» Senk, 

* R. V. Ash, M B. -- Dover = .. Brighton. 

ei T. J. Gallwey, M.D. Brighton .. Jamaica. 

& B. W. Fowler .. Barbadoes.. . Trinidad. 

3 L. B. Ward Woolwich .. -- Bengal. 

90 H. Scott, M.B. .. -- Aldershot .. -- Bengal. 

Surgeon J. T. Carey, M.B. 248 .- Ceylon... o. | Or, 

» J. P. Hunt, M.D. A .. Sheerness .. .. Gravesend. 
»» <A. W. Carleton, M.B. .. =, Daun Ss -- Athlone. 
» W.W. Kenny,M.B... -- Malta 6 -- Colchester. 
x» N. Leader am +e -- Dublin. .. Oughterards. 
»» d.G, MacNeece = -- Belfast .. Aldershot. 
»» J. Watson, M.D. 4 -- Belfast Londonderry. 
» 3B. D. Donaldscn, M.D. -- Tralee = -- Roscrea, 
» H.L. Battersby - -- Golden Hill Fort .. Christchurch 
» JR. Dodd, M.B. x -» Maidstone.. -. Canterbury. 
» A.J. Struthers, M.B. .. -- Glasgow .. Edinburgh. 
3». Ge mm Twins... N -- Dublin... Aldershot. 
»  4H.J.R. Moberly -- Portsmouth Golden Hill Fort. 
»  R. Jennings, M.D. 20 -- Portsmouth -» Weymouth. 
» A. T. Sloggett.. “is -- Bull Point -. Devonport. 
» 4. Butt 3. a -- Belfast .. Armagh. 
»» 1. Moynihan .. =a -. Curragh .. -. Belfast. 
» TT. R. Lingard,M.B. .. -. Egypt “8 «» Woolwich. 
» G. E. Weston .. i -- C.ofGood Hope .. Nova Scotia 
»  W.B. Thomson Ss .. Altcar Camp -- Warrington. 
» T. W. OH. Hamilton,M.B... _ ee -» Dublin. 
os t hE, Sally... > -. Portsmouth -- Gosport. 
»  9- Fallon ‘ es .- Barbadoes.. .- Demerara. 
» W.F.Bailey,M.D.  .. eo Belfast .. «» Belturbet. 
» 9G. Deacon,M.D. .. — Po .. Sierra Leone. 
» 9d. R. Burrows,M.D. .. .- Queenstown -. Cork. 
»  G. Bent ke - -. Chatham .. .- Sheerness. 
» 4.8. Marder .. > -. Portsmouth - Gosport. 
»  G. Scott, M.B. ~ -. Aldershot .. .. Edinburgh. 
» 8. Holyoake .. sip -- Colchester.. .. Bombay. 
»5 d.d.C. Watson, M.D. .. -- Dublin .. , .. Singapore. 
» ¥F. J. Morgan .. a .. Fort Staddon -- Devonport. 
» 3B. H. Scott .. o» -- Newport .. -- Devonport. 
>», G. Raymond, M.B, om -- Dublin... ae  SO0EK. 
», A. O.C. Watson, MB... -» Curragh .. -- Sligo. 
yD. Stiell, M.B. " .. Stafford .. oo kGrE, 
» ,G. F. Alexander, M.B... .. Edinburgh -. Leith Fort. 
» . N. H. Forbes .. _ .. Lydd ie -- Dover. 
» 9 Girvin an oe -« Portsmouth +» Gosport, 





—————_ 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


DISPUTES AS TO APPOINTMENTS. 

THE Management of the Glamorganshire and Monmouthshire Infirm 

at Cardiff are at present involved in one of those unfortunate dig. 
putes to which such institutions are occasionally exposed. <A meeting 
of the governors was recently held for the purpose of electing an 
honorary ophthalmic surgeon. There were two candidates, Mr. 
Thompson and Mr. Ensor, and the chairman declared Mr. Thomp- 
son to be elected. The voting was partly by persons present and 
partly by proxies, and the chairman rejected a large number of 
proxies which were tendered on behalf of Mr. Ensor, who would have 
had a majority of votes if they had been reckoned in his favour. He 
and his friends are dissatisfied with the chairman’s ruling, and haye 
brought an action in the High Court, claiming a declaration that 
these proxies were improperly rejected, and that either Mr. Ensor 
should be declared elected or a fresh election ordered. The case has 
not yet come on for trial, and it is, therefore, impossible to say whether 
or not the complaints against the chairman’s ruling are well founded, 
The defendants, however, have already brought the matter under the 
notice of the public by moving to strike out the statement of claim andto 
have the action dismissed, on the ground that the pleadings disclosed no 
reasonable cause of action. (The case is reported in the JouRNAL of Mon- 
day, November 5th.) The contention on behalf of the defendants was 
that the question in dispute was one relating merely to the internal 
management of the institution, over which the general meeting of the 
members had complete control; and that the Court had no jurisdic. 
tion to interfere. Mr. Justice North, however, decided that, though 
Mr. Ensor, the defeated candidate, might have had no right to bring 
the action, his friends who were joined with him as co-plaintiffs had a 
right to have the question whether their proxies were valid tried, and 
consequently that the action must proceed. 

Questions as to the right to vote may often require considerable 
legal care and attention before they are finally decided. Where the 
result of deciding them is important, it may be worth while to incur 
the necessary trouble and expense ; but we doubt if this is so here, 
The office in dispute is honorary; though of course it confers prestige 
on its holder. It may be important that the rights of subscribers 
to the infirmary should be ascertained, and settled, if possible, ona 
basis satisfactory to all; but, if the rules are ambiguous (as we sup- 
pose is the case), it would be better to amend them so as to get rid of 
difficulties, rather than to invoke the aid of a court of law merely 
for the purpose of having their meaning declared. We are never 
adverse to legal proceedings being undertaken in proper cases ; but, 
as far as we can judge, it seems a pity that the resources of a useful 
public institution should be spent in investigating the merits of a dispute 
where the result, whatever it may be, will be of no real benefit to 
anyone. We would ask the litigants, in the interests of the in- 
firmary and of themselves, whether it is necessary that this action 
should be tried out? If a modus vivendi can be found, we think it 
would be well for all concerned. 








MEDICAL ETIQUETTE. : 
InquiRENs asks: 1. If it is now considered the usual custom, or “ etiquette,’ 
for a medical man, when starting in practice in London, to call on his 
brethren in the immediate neighbourhood. 2. If holding the diplomas of M.D., 
and M.R.C.S., and intending going in for good class general practice in South 
Kensington, it is usual or advisable to have ‘‘Dr. ——, Surgeon,” or 
‘Dr. ——” only on the plate. 3. What the usual fees charged in a good West End 
neighbourhood are. 

*,* 1, For an authoritative answer we would refer ‘‘ Inquirens” to the Code of 
Medical Ethics, second edition, page 90, Rules 1 and 2, in which he will find it 
fully and clearly laid down that custom and etiquette entail upon members of 
the profession, young or old, commencing or changing the locality of practice, 
an obligation to call, with as little delay as may be, on every duly qualified 
legitimate medic1l practitioner, resident within a reasonable disiance of his 
own selected place of abode, and courteously announce his intention to practise 
in the locality. 2. Although with the specified diplomas it would be strictlv 
legal to have ‘‘ Dr. ——, Surgeon,” on his door-plate, it would nevertheless not 
be in accordance with the general custom in England. 3. For suggestive infor- 
mation on the subject of fees, our correspondent may with advantage consult 
the Medico-Chirurgical Tariffs, a new and enlarged edition of which, we learn 
from recent inquiries, is about to be published. 





“INCAPACITATED FOR WORK.” 
A Memser inquires as to the meaning that would be attached to the words 
“incapacity for work,” employed under the following circumstances, 
namely: A. has agreed to purchase a large mixed country and town 
practice of B., the latter giving, for a consideration, a long period of 
introduction. There is a clause in the agreement to the following effect _ 
“If the purchaser shall die or become incapacitated for work ab any 
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time before the 13th day of March, 1888, and the vendor shall be alive and 
capable of carrying on the practice at the time of the purchaser so dying or 
becoming incapacitated for work ; this agreement for the sale of the said 
ractice...... : 

' What meaning is to be attached to the words ‘‘ incapacitated for work?’ Are 
these words to mean “such total disablement as to preclude the said purchaser 
from ever entering upon any practice again?’ or do they mean a disablement to 
carry on the said practice, or any practice of a like extent, through ill-health, 
and a probability of disablement to carry on any practice whatever for a 
prolonged indefinite period ? 

*,* The meaning to be attached to the words ‘incapacitated for work,” 
which are generally inserted in deeds of medical partnership, is, as we have 
reason to believe, permanent disablement; and not temporary incapacity in- 
duced by ill-health, or other cause ; nor, moreover, does it relate to mere ina- 
bility personally to fulfil the demands of an extensive and, may be, exhausting 


practice. 





BOARD AND LODGING. 

A. P. W. asks : Is it the custom when a medical man buys the practice of another, 
for the incoming man to be boarded and lodged at the expense of the outgoing 
one during the time of introduction? 

*,* Certainly not, un!ess previously so determined by mutual special arrange- 


ment. 





ABSENCE OF MEDICAL EVIDENCE. 
Justit1a.—The practice is unfortunately very common. It would be necessary 
to have fuller particulars, as to the result of the inquest especially, before any 
opinion could be expressed. 


OBITUARY, 


SURGEON-MAJOR JOHN CROFTEN LAWRENSON, L.R.C.S.1., 
MADRAS MEDICAL SERVICE. 

We regret to have to announce the death of Surgeon-Major John 
Croften Lawrenson, 21st Regiment Madras Native Infantry, which oc- 
curred at Yi-u, in Upper Burmah, on October 4th, from enteric fever, The 
deceased officer entered the Indian Medical Service in 1872, and arrived 
in India on November Ist in that year. He served in various military 
appointments till the outbreak of the Madras famine in 1876, when 
his services were, with those of a number of other medical officers, 
placed at the disposal of the Sanitary Commissioner for duty during 
that terrible time. Through the trying hot months of May, June, 
July, and August, he was in charge of the relief camps in Kurnool 
district, for which services he was thanked by the Sanitary Commis- 
sioner. In October, 1877, he was appointed to the medical charge of 
the 21st Regiment Native Infantry, and remained with it till the date 
of his death. In November, 1885, on the outbreak of hostilities in 
Burmah, he accompanied his regiment, and then contracted the dis- 
ease from which he died. Surgeon-Major Lawrenson was a member 
of the South Indian Branch of the British Medical Association. 


J. RANDLE BUCK, L.R.C.P., L.M., M.R.C.S. Ene. 

WE regret to record the death of Mr. Joseph Randle Buck, which 
took place on Sunday last at his residence, Sidbury, Worcester. Mr. 
Buck had, we learn, a serious illness some months prior to his decease, 
from which he only partially recovered, and he had for some con- 
siderable time been in failing health. The deceased gentleman, who 
was professionally highly esteemed as a surgeon, took an active part in 
many of the public movements of Worcester, where he had resided for 
fifteen years, and had long been a familiar figure. Mr. Buck wa a 
native of Dudley, and practised at Alcester, and, previous to going to 
Worcester had spent some time abroad in Germany and elsewhere. 
He was a Freemason, and held the office of Past Grand Master of the 
Provincial Grand Lodge, was D. P. G. M. of the ‘‘Mark Lodge,” and a 
member of the thirtieth degree. He held a commission as surgeon in 
the B Company of the 2nd Battalion Worcestershire. Mr. Buck also 
devoted considerable time to lecturing for the St. John Ambulance 
Association in Worcester, Birmingham, and other towns. In 1874 
‘he became a member of the Town Council, a position he held till 
1880. The deceased gentleman was twice married. 


UNIVERSITY INTELLIGENCE. 


GLASGOW UNIVERSITY: ELECTION OF LORD RECTOR. 
‘THE election by the students of a Lord Rector took place on Novem- 
ber 15th. The contest was made a political one, Lord Rosebery being 
mominated by the Liberals and Lord Lytton by the Conservatives. 
for voting purposes the students are divided into four nations. Each 
‘candidate secured a majority in two nations, and thus it remains for 
the Chancellor to decide the tie by his casting vote. Lord Rosebery, 
however, had a majority of heads to the extent of 22. 
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GLASGOW UNIVERSITY: ELECTION OF ASSESSOR. 
THE result of the poll for the election of an Assessor to represent the 
General Council in the University Court, was announced on November 
10th. Anderson Kirkwood, LL.D. received 231 votes, and R. Cochran- 
Patrick, LL.D., 1010, showing a majority of 779 for the nominee of 
the University Council Association. The - result was dis- 
counted beforehand, owing to the announcement of Dr. Kirkwood’s 
withdrawal from the contest, but by the terms of the ordinance the 
poll had to be taken. Nevertheless, the large number who polled for 
Dr. Cochran-Patrick is significant. He is an advocate of far-reach- 
ing university reform, and, according to Dr. McVail, not only favours 
the proposal for instituting ee gr of the University in Glasgow, 
such as the Royal Infirmary Medical School, but would institute Col- 
prs of the University in the most important towns of the West of 
Scotland. 


CAMBRIDGE UNIVERSITY: BALFOUR MEMORIAL 
STUDENTSHIP. 

Mr. Wi..1aM Bateson, M.A., Fellow of St. John’s College, and well 
known for his researches on the life-history of Balanoglossus, has been 
appointed to the Balfour Memorial Studentship in Animal Morphology. 
He has just returned from an expedition to Central Asia, undertaken 
for the purpose of investigating the fauna of the brackish and salt 
lakes of the Kirghiz country. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE KEGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his quarterly return relating to 
the births and deaths registered in England and Wales during the 
third or summer quarter of this year, and to the marriages in the 
three months ending June last. The marriage-rate, although slightly 
above the rate in the second quarter of 1886, was below the mean rate 
in the corresponding quarters of the ten years, 1877-86. The birth- 
rate and the death-rate were also below their respective averages. 
The mean temperature of the air during the quarter exceeded the aver- 
age, and the weather was, on the whole, favourable to the public health. 

The births of 222,382 children were registered in England and 
Wales during the three months ending September last, equal to an 
annual rate of 31.2 per 1,000 of the population, estimated by the 
Registrar-General to be about twenty-eight and a quarter millions of 
persons. This birth-rate was 2.0 per 1,000 below the mean rate in the 
third or summer quarters of the ten preceding years, and was lower 
than in the third or summer quarter of any year since 1849. The 
birth-rate in the quarter under notice in the several counties ranged 
from 24.9 in Rutlandshire and 26.3 in Sussex, to 34.4 in Essex, 35.0 
in Northumberland, 35.2 in Durham, and 36.6 in Monmouthshire. 
In the twenty-eight great towns for which the Registrar-General pub- 
lishes weekly returns the birth-rate averaged 31.9 per 1,000, and 
ranged from 25.2 and 28.3 in Brighton and Huddersfield, to 39.8 in 
Newcastle-upon-Tyne, and 40.3 in Cardiff. The births registered in 
England and Wales during the quarter under notice exceeded the 
deaths by 97,379 ; this represents the natural increase of the popula- 
tion during that period. From the Board of Trade returns it appears 
that 118,733 emigrants sailed from the various ports of the United 
Kingdom at which emigration officers are stationed ; of these, 56,280 
were English, 10,441 Scotch, and 19,930 Irish. The proportion of 
British emigrants to a million of the respective populations of the three 
divisions of the United Kingdom were 1,992 from England, 2,616 
from Scotland, and 4,107 from Ireland. Compared with the corre- 
sponding quarter of 1886 the proportionate amount of emigration 
showed an increase in each portion of the United Kingdom. 

During the third quarter of 1887 the deaths of 125,003 persons 
were registered in England and Wales, equal to an annual rate of 
17.6 per 1,000 of the estimated population. This death-rate was 0.4 
per 1,000 below the mean rate in the third or summer quarters of the 
ten years 1877-86, and was also slightly below the rate in the corres- 
ponding quarter of 1886. Among the urban population of the 
country, estimated at about eighteen millions of persons, the rate of 
mortality during the quarter under notice was oan to 18.9 per 1,000; 
in the remaining, or chiefly rural, population of little more than ten 
millions, the rate did not exceed 15.2 per 1,000. The urban rate was 
slightly below, while the rural] rate corresponded with the average for 
the six preceding corresponding quarters. The rate of mortality last 
quarter among infants under 1 year of age, and among. persons aged 
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upwards of 60 years, exceeded the average ; while that among persons 
between 1 and 60 years was below the average. ” 

The 125,003 deaths registered in England and Wales during the 
three months ending September last included! 14,625 which were re- 
ferred to diarrhea, 2;658 to measles, 2,447 to whooping-cough, 1,820 
to scarlet fever, 1,548 to ‘‘fever” ‘(including typhus, typhoid, and 
simple fever), 1,017 to diphtheria, and 70 to small-pox; in all, 
24,180 deaths resulted from these principal zymotic diseases, equal to 
an annual rate of 3.40 per 1,000, which was “slightly below ‘the 
average annual rate in the corresponding quarters of the ter preced- 
ing years. The mortality from diarrhtea, measles, ‘and diphtheria 
showed an excess, while that from each of the other, zymotic diseases 
was below the average. Of the 70 deaths referred to small-pox in 
England and Wales during the quarter under notice, 45 were recorded 
in Sheffield, 4 in Bury, 2 in Bristol, and 2 in Cardiff. 

The rate of infant mortality, or the proportion of deaths under 1 
year of age to registered births, was 175 per 1,000, and ‘exceeded the 
mean proportion. in the ten preceding corresponding quarters. The 
rate of infant mortality in London was equal'to 230 per 1,000, ‘while 
it aves 235 in the twenty-seven provincial towns, among which 
it ranged from 138 ‘in Halifax, 165 in Derby, and 170 in Bristol, to 
283 in Plymouth, 306 in Salford, 328 in Leicester, and 345 in Preston. 


METROPOLITAN ASYLUMS BOARD. 

AT an ordinary meeting of this Board, held on Saturday, November 
12th, letters were read from the Local Government Board sanctioning 
the measures which had been taken to meet the epidemic of fever. 
The same authority required the managers to make a return (accord- 
ing to a motion of the House of Commons) of the amount of alcoholic 
liquors consumed by pauper inmates of the asylums. A communica- 
tion was read from the Sanitary-Institute of Great Britain urging 
the necessity ‘of a system of compulsory notifi¢ation of infectious 
disease for London, «Reports of the various committees dealing with 
the charge ‘madé upon parishes for maintenance and clothing of 
patients from the various districts showed the charge at the Eastern 
Hospital for fever patients to be 84d. per head per day for food and 
elothing ; at the South-Eastern, 10}d.; at the North-Western, 
is. 1}d. ; at the Western, 1s. a day’; at’ the South-Western, 8d. a 
day ; at the Northern, 28. 444; this exceptional cost being due to 
the fact that the hospital was only opened a few days before the end 
of the last quarter, In the imbecile asylums the charge per day was 
7d. a head at Leavesden, 6}d. at Caterham, and 7d. at the Darenth 
adult asylum, with 63d. at the school: asylum. 








MEDICAL OFFICERS (OF HEALTH AND THE ARTISANS’ DWELLINGS 
ACTS. 

B. wrires.: Under these Acts, nothing .can be done unless the house that. is sup- 
posed to be unfit for humen habitation or the area that is supposed to: be 
unhealthy is condemned. by the medical officers. It is. very desirable that 
these gentlemen should endeavour to come to some general agreement as to 
the conditions which render a house unfit for human habitation. In some 
cities a medical officer condemhs a house if it is in a dilapidated condition, with 
rotten floors, windows, ctc. ; in ethers he must be convinced that the conditions 
are likely to be dangerous to health, and to'generate fever. The result is, that 
when a medical officer takes the latter view the Acts are entirely worthless, asa 
person may live in @ small’shed, with a piece of glass for a window and a hole 
for a door, withont such a place being considered, dangerous ‘to health. The 
subject is of such vast general importance, and is so largely in the hands of the 
mefical officers of health, that I trust we may have an opportunity of. consider- 
ing the grounds on which they act. 


{ HEALTH OF ENGLISH TOWNS: 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General's ,.Weekly Return, -which have an estimated population of 
9,244,099 persons, 5,872 births and 8,548 deaths were registered during the week 
ending Saturday, November 12th. The annual rate of mortality, which had been 
21.5 and 21.4 per 1,000 in the two preceding weeks, further declined to 20.0 during 
the week under, notice. The rates,in the several towns, ranged in order from 
the lowest, were as follow: Brighton, 9,3 ; Plymouth, 12.2; Norwich, 14.1; Sun- 
derland, 14.5; Hull, 14.8; Nottingham, 15.4; Portsmouth, 15.9; Bristol, 16.6 ; 
Wolverhampton, 17.4; Leicester, 18.2; Londen, 19.4; Leeds, 19.4; Salford, 19.6 ; 

ardiff, 20.5; Derby, 20.5; Liverpool, 21.0; Sheffield, 21.4; Bradford, 21.6 ; Bir- 
mingham, 21.8; Huddersfield, 22.6; Newcastle-upon-Tyne, -22.9; Bolton, 23.2 ; 
Birkenhead, 24,0; Blackburn, 26.8 ; Preston, 27.0; Halifax. 27.0;-Oldham, 29.6; 
and the highest rate during the week, 28.3 in Manchester. The death-rate in 
the twenty-seven provincial towns averaged 20.6 per 3,000, ‘and exceeded by 1.2 
the rate recorded in London, which, as before stated, did not exceed 19.4 per 
1,000. The 3,548 deaths registered in the twenty-eight towns included 144 
which were referred to scarlet fever, 77 to diarrhoea, 75 to measles, 60 to whooping- 
cough, 57 to * “ee ag om! enteric), 82 to diphtheria, and 21 to small-pox; 
in all, 466 deaths ted. from these principal zymotic diseases, against 392 and 
464 in the two prepeding weeks. The zymotic death-rate was equal to 2.3 per 
1,000. In London the zymotic rate was 2.4, while it averaged 2.2 per 1,000 in the 
twenty-seven provincial towns, among which it ranged from 0.0 in Plymouth, 
Wolverhampton, and Cardiff, and 0.5 in Hull, to 4.1 in Salford, 4.2 im-Bradford, 








and 4.6 in Sheffield. The fatal cases of scarlet fever, which had ‘been’ 117 and 
138 in the two preceding weeks, further rose during the week under notice to 144, 
and caused the highest death-rates in Norwich, Manchester, Bristol, Salford, Old- 
ham, Birkenhead, and Blackburn, The number of scarlet fever patients under 
treatment in the Metropolitan Asylums hospitals, which‘ had steadily increased in 
the nineteen preceeding weeks from 460 to 2,516, had further risen to 2,566 on 
Saturday, November 12th; the admissions, which had ‘been 291 and 815 in'the two 
previous weeks, declined to 250 during the week under notice. The 77 deaths 
referred to diarrhoea showed a further increase upon recent weekly numbers. The 
fatal cases of measles, which had increased from 29 to 76 in the six preceding 
weeks, were 75 during the week under notice, and caused the highest rates in 
Derby, Blackburn, Bolton, Birmingham, and Bradford. The deaths trom whooping. 
cough, which had risen in the three previous weeks from 50 to 68, declined again 
to 60 during the week under notice ; this disease showed the highest proportional 
fatality in Birkenhead. The fatal cases of fever (including typhus, enteri¢, and 
ill-defined forms of fever),,;which had been 50 and 57 in the two preceding weeks, 
declined during the week under notice to 53, and caused the highest. rates. in 
Derby and Preston. The deaths referred to diphtheria, which had been 45 and 
32 in the two previous weeks,rose again to 43 during the week under notice, and 
included 30 in London and 2 in Manchester. Of the 18- fatal cases .of small. 
pox recorded during the week under notice in the twenty-eight towns, 17 occurred 
in Sheffield, 1 in London, but not one in any of the, twenty-six other large towns, 
The number of small-pox patients inthe Metropolitan Asylums hospitals, which 
had steadily increased in the five preceding weeks from 2 to 12, were again 12 on 
Saturday, November 12th; one new case was admitted into these hospitals 
during the week under notice, against 2, 4, and 5 in the three preceding weeks, 
The deaths from diseases of the respiratory organs in London, which increased 
in the five preceding weeks from 206 to 506, declined again during the weck under 
notice to 438 ; they exceeded the average by 14, and were equal to an annual rate 
of 5.4 per 1,000. ‘the causes of 74, or 2.1 per cent. of the 3,548 deaths registered 
during the week in the twenty-eight towns were not certified, either by regis. 
tered medical practitioners or by coroners. 





HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, November 12th, 796 births and 498 deaths were 
registered in-eight of the, principal Scotch towns, having an estimated population 
of 1,299,000 persons. Thé annual rate of mortality, which had been 22.2 antl 20-6 per 
1,000 in the two preceding weeks, further declined during the week under notice 
to 19.9, and was slightly below the mean rate for the same period in the twenty- 
eight large Kuglish towns. Among these Scotch towns, the rate was equal to 
15.1 in Aberdeen, 16.2 in Perth, 16.5 in Edinburgh, 16.5 in Leith, 19.1 in Dundee, 
22.1 in Glasgow, 23.3 in Greenock, and 29.1 in Paisley. The 498 déaths regis- 
tered during the week under notice in these Scotch towns included 74 which were 
referred to the priacipal zymotic diseases, against 70 and 66 in the two preceding 
weeks; of these, 26 resulted from whooping-cough, 17 from scarlet fever, 10 
from diphtheria, S from diarrhea, 7 from measles, 6 from ‘ fever” (principally 
enteric), and not one from small-pox.. These 74 deaths weré equal to an annual 
rate of 2.9 per 1,000, which; exceeded by 0.6 the mean zymotic death-rate id 

the same period in the twenty-eight large English towns. The highest zymotie 
rates in the Scotch towns during the week under notice were recorded in 
Dundee, Perth, and Greenock. The fatal cases of whooping-cough, which had been 
26 in each of the two preceding weeks, rose again 26 last week, of which 9 
occurred in Glasgow, 6 in Greenock, and 3 in, Dundee. The deaths referred to 
scarlet fever, which had steadily declined from 23 to 14 in the four previcus weeks, 
rose again during the week under notice to 17, and included 7 in Dundee, 5 in 
Glasgow, and 2 in Greenock. The fatal cases of diphtheria, which had been 3 
and 6 inthe two preceding weeks, further rose to 10 last week, of which 7 occurréd 
in Glasgow and 2in Greenock. The 8 deatus from diarrhea corresponded with 
the number in the previous week, and were considerably below those recorded in 
the corresponding period of last year. The 7 fatal cdses of measles showed a slight 
further increase upon recent weekly numbers, and included 3 in Perth, 2 in Edin- 
burgh and 2 in.Dundee. The deaths referred to different forms of ‘‘ fever” 
(typhus, enteric,and simple), which had been 6 in each of the three previous 
weeks, were again 6 during the week under notice, of which 2 occurred in Edin- 
burgh and 2in Greenock. The 118 deaths from acute diseases of the respiratory 
organs in these Scotch towns were 13 below the number recorded in the corre- 
sponding week of last year, and were equal to,an annual rate of 4.7 per 1,000, 
against 5.4in London. The causes of 71, or 14.3 per cent., of the 488 deaths 
registered during the week under notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week: ending Saturday, November 12th, 422 deaths occurred in the 
sixteen principal town districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 25.8 per 1,000 of the population. The deaths 
registered in each of the past four weeks,in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 10.3; 
Belfast, 22.33 Cork, 28.6; Drogheda, $5; Dublin, .31.3; Dundalk,’ 17:53 /Gal- 
way, 23.5; Kilkenny, 8.5; Limerick, 13.5; Lisburn, 14.5; Londonderry, 21.4; 
Lurgan, 46.2; -Newry,,10.5; Sligo, 24.1; Waterford, 18.5 ; Wexford, 12.8... The 
deaths from the ,principal zymotic distases in the sixteen districts wére equal 
to an annual rate of 4.6 per 1,000, the rates varying from 0.0 in nine of the 
districts to 8.6 in Wexford; the 3 deaths from all causes registered in that dis- 
trict comprising 2 from measles. Among the 96 deaths from all causes registered 
in Belfast are 7 from measles, 3 from scarlatina, 1 from typhus, 5 from whooping- 
cough, 2 from diphtheria, 1 from simple con-tinued fever, and 3 from diarrhea ; 
the 44 deaths in Cork comprise 1 from typhus, 1 from enteric fever,-and 2 from 
diarrhea; and the 8 deaths in Waterford comprise 2 from whooping-cough. In 
the Dublin Registration District, the births registered during the week amounted 
to 160, and the deaths to 217.. The deaths represent an annual rate of mortality 
of 32.0 in every 1,000 of the estimated population; omitting the deaths of per- 
sons admitted into public institutions from localities outside the district, the 
rate was 31.3 per 1,000. Fifty deaths from zymotic diseases were registered, 
being 1 over the number for the preceding week, and 24 over the averagé for the 
forty-fifth week of the last ten years; they comprise 1 from small-pox—that of 
an infant six months old, who died in Cork Street Hospital, and with regard ‘to 
whom the’ Registrar’s return affords:tio information respecting vaccination—10 
from measles, 20 from scarlet fever (scarlatina), 5 from whooping-cough, 3 from 
enteric fever, 3 from diarrhoea, 3 from dysentery, 1 from erysipelas, etc... Forty- 
seven deaths from diseases of the respiratory system were registered, being 9 over 
the average for the corresponding week of the last ten years, and 8 over the 
number for the week ended November 5th ;:they comprise 29 from bronchitis, - 
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from pneumonia or inflammation of the lungs, and -2 from croup. , The deaths of 
95 children under 5 years of age (including 16 infants under one year old) were 
ascribed to convulsions. Two deaths were caused by apoplexy, 9 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 9 by 
diseases of the circulatory system. Phthisis or pulmonary consumption caused 
94 deaths. Four accidental deaths were tegistered. In 43 instances the cause of 
death was ‘ uncertified,” there having been no- medical attendant during the last 
iilness. 





HEALTH OF FOREIGN CITIES. 
Ir.appears, from statistics published in the istrar-General’s return for the 
week ending Saturday, November 12th, that t annual death-rate recently 
averaged 30.4 per 1,00) in the three principal Indian cities ; it was equal to 23.9 


1 


| 


in Bombay, 24.8 in Calcutta, and 42.1 in Madras; cholera caused 13 deaths in | 


Madras, 15 in Calcutta, and 4 in Bombay ; and ‘‘fever” was fatally prevalent in 
each of these Indian cities, Acconling to the most recently received weekly 
returns, the annual death-rate averaged 22.5 per 1,000 persons estimated to be 
living, in twenty-one of the largest Kuropean cities, and exceeded by 2.5 per 


1,000 the mean rate during the same week in the twenty-eight large English | 
towns. The death-rate in St. Petersburg was 22.3 per 1,000, and showed a shight | 
further increase upon the rates recorded in recent weeks ; the 397 deaths included | 


14from typhus and typhoid fever, 7 from scarlet fever, and 8 from diphtheria. 
In three other northern cities—Copenhagen,, Stockholm, and Christiania—the 


death-rate averaged 23.5 per 1,000, and ranged from 14.9 in Stockholm to 30.6 | 


in Copenhagen; the high rate in the last-mentioned town was due to the epidemic 
prevalence of measles, which caused no fewer than 68 deaths (against 41 and 47 
in the two preceding weeks ; diphtheria and croup causeu 16 deaths in Chris- 


tiania and 4 in Copenhagen ; and 6 were referred to scarlet fever in Christiania ' 
and 5in Stockholm In Paris the death-rate was equal to 21.6 per 1,000 (against , 


20.8 and 20,0 in the two previous weeks), and exceeded- by 2.6 per 1,000 the rate 
recorded in the corresponding week in London; the deaths included 5 from 
small-pox, 16 from typhoid fever, and 14 from diphtheria and croup. The 132 


deaths in Brussels, of which 2 resulted from typhoid fever and 6 from croup, | 


ve a rate of 15.2 per 1,000. In the three principal Dutch cities—Amsterdam, 
tterdam, and the Hague—the mean death-rate did not exceed 18.4 per 1,000, 


the several rates being 13.4 in the Hague, 18.8 in Amsterdam, and 21.2 in Rotter- , 


dam; 3 fatal cases of typhus and typhoid fever, and 3 of whooping-cough, were 


recorded in Amsterdam, and 4 of measles, and 2 of scarlet fever in Rotterdam. | 
The Registrar-General’s table includes nine German and Austrian cities, in which | 


the death-rate averaged 23.3 per 1,000, and ranged from 19.3 and 19.4 in Berlin 
and Dresden, to 29.1 and 29.4 in Prague and Trieste. Small-pox caused 13 deaths 
in Trieste, 8 in Prague, and 5 in Buda-Pesth ; 34 fatal cases of diphtheria were 


recorded in Berlin and 18 in Breslau, and 12 deaths were referred to typhus and | 


typhoid fever in Hamburg The death-rate in Rome was equal to 35.8 per 1,000, 
and in Venice to 23.0; 8 fatal cases of small-pox, 6 of typhoid fever, and 13 of 
malarial fever were recorded in) Rome; ard -diarrhoal, diseases were somewhat 
prevalent in Venice. The usual return for Turin does not appear to have been 
received.: In Cairo the death-rate was 52.6 per 1,000, and in Alexandria 40.1; 


typhoid fever caused 10 deaths in Cairo and 4 ‘in, Alexandria; while the fatality | 


of diarrhegal diseases was excessive in both these:cities.. 


In four of the largest | 


American ,cities the recorded: death-rate averaged 20,6 per 1,000, and ranged , 
‘from)17.2.in Philadelphia to 22.5 in New -York, . Diphtheria caused 29 deaths | 


in New: York, 26 in Brooklyn, 18 in Philadelphia, and 6 in: Baltimore ; 10 deaths 


were referred to scarlet fever in NewYork, and 5 in Brooklyn ; and 16 fatal cases | 


of typhoid fever were recorded in Philadelphia. 


MEDICAL NEWS, 


KinG AND QuEEN’s COLLEGE oF PHysIcIANs IN IRELAND.—-At 
a meeting of the President and Fellows held on Friday, November 4th, 
1887, the following Licentiates in Medicine of the College, having 
complied with the by-laws relating to Membership pursuant to the 
provisions of .the Supplemental Charter of December 12th, 1878, were 
duly admitted Members of the College. 

W. Maleomson, Lic. Med., 1849, Cavan; R. Cannon, Lic. Med., 1863, Valparaiso ; 

G. R. Armstrong, Lic. Med., 1876, Foxrock, Co. Dublin. 

At the usual Monthly Examinations for the Licences in Medicine 
and Midwifery of the College, held on Monday, November 7th, and 
following days, the undermentioned candidates were successful. 

For oe. Licence to Practise Medicine.—M. Fitzgerald, L.R:C.8.I., Callan, Co. 

likKenny. 

For = Fyre to Practise Midwifery.—W. M. Lewis, M.D.R.U.I., Lisburn, Co. 

own. i ‘ 

At an extraordinary meeting of the President and Fellows held on 
Wednesday, October 26th, 1887, the Licence in Medicine was con- 
ferred on— - 

P.8. Donnellan, L.R.C.S.1., Limerick. ; 

_ At an Examination held ,on Thursday, November 10th, the follow- 
ing candidates received the Licence .to practise as a Midwife and 


ursetender, 
Mrs. Caroline Anne Shaw, Kaiapoi, New Zealand ; Miss Lusia I. Owen-Smith, 
Douglas, near Southport. 











Conjoint EXAMINING BoARD OF THE KING AND QUEEN’S CoL- 
LEGE OF PHYSICIANS AND OF THE Roya. CoLLEGE OF SURGEONS 
Ix IRELAND —The undermentioned candidates have passed the Fourth 
or Final Qualifying Examination in Medicine, Surgery, and Midwifery, 
held on Monday, November 4th, 1887, and following days, and“ have 
been granted the Licences to practise Medicine and Midwifery of the 
King and Queen’s College of Physicians, and the Licence to practise 


Surgery, or Letters Testimonial; of the Roya] College of Surgeons in 

Treland: Peo leas iia 

E. W. M. Adair, Ardmore, Drogheda; J. J. Behan, 'Lixnaw, Go. Kerry ;'E. J. 

j Dore, Glin} Oo. ‘Limerick ;, J.D. Ferguson, Dublin} .2..E.! Hickie, Kilelton, 
Ballylongford, Co. Kerry; Li «Midd; Dublin ; H., A:: Marsden, ‘Clitheroe, 
Lancashire ; J. Martin, Newry ; D. P. Murphy, Enniscorthy ; J. .O’Gonnor 
Tullamore, ‘Listowel; J,.,.Q’Suilivan, Farranfore, Co. Kerry ; J.D. Sexton, 
Dublin ; T. 8. Silles, Kilrush, Co. Clare; J. Trant, Behins, Listowel, 


; MEDICAL ' VACANCIES, 0 
- The following vacancies are announced: .. | | wee 
BOROUGH OF SHEFFIELD.—Medical Officer of Health. Salary, £500 per 
,» @naum.; Applications by November 21st to the Towm Clerk, ,, wy | 

BRADFORD’ INFIRMARY. AND. DISPENSARY,. — Junior . House-Surgeon. 
Salary, £120 per annum, with board, apartments, andattendance. | Applica 
tions by November 26th to Mr. Kevan, Honorary Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician, Applications by De- 
cember 13th to the Secretary. ‘ 

BURTON-ON-TRENT INFIRMARY,+—House Surgeon, Salary, £130 perannum, 
with apartments, coal, and gas, Applications by December Ist to,J. C. 
Grinling, Esq., Honorary Secretary. i 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House 
Surgeon. Applications by December 3rd to the Secretary. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Obstetric 
Physician to out-patients. Applications by November 30th to the Secretary. 

LINCOLN COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board, etc. Applications by November 21st to the Secretary, 

LIVERPOOL DISPENSARIES.—Assistant Surgeon, Salary, £80 per annum, 

’ ‘with board, lodging, and attendance. Applications by November 21st to the 
Secretary. , ! 

PADDINGTON: GREEN CHILDREN’S HOSPITAL,—House Surgeon.: ‘Salary, 
£80. per annum, and rooms.. Applications by November 26th to the Secretary. 

PORTLAND, URBAN SANITARY AUTHORITY,—Medical Officer of Health. 
Applications by November 29th to R. N. Howard, Esq., Clerk. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road,—Junior 
House-Physician. Appointment for six months ‘at the rate of £50 per 
annum, with board and lodging. Applications by November 19th to the 
Secretary. 

ST.. GEORGE'S HANOVER SQUARE PROVIDENT DISPENSARY, Little 
Grosvenor Street, W.—Resident Medical Officer. Applications by December 
17th. to the Secretary. 

ST. LEONARD’S, SHOREDITCH, WORKHOUSE. AND INFIRMARY,—Resi- 
dent Assistant Medical Officer. Salary, £100 per annum, with bdard, lodg- 
ing, and washing. Applications by November 22nd to R. Clay, Esq,, Clerk 
to the Guardians, 218, Kingsland Road,'N. daft 

STOCKPORT INFIRMARY.—Assistant Medical Officer. Salary, £70" per 
annom, with board, ete. Applications by November 29th to 8S. W. Wilkin- 
son, Esq, 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—House- 
Physician. Salary £50 per annum, with board and lodging. Applications 
by December 3rd to the Secretary. ' 

VICTORIA UNIVERSITY, Manchester.—Examiner in Surgery. Applications 'by 
December 8th to the Registrar. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Anatomy. Applications 
by December 8th to the Registrar. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Pathology. Applications 
by December 8th to the Registrar. : 
VICTORIA UNIVERSITY, Manchester.—Examiner in Obstetrics. ‘Applications 
by December 8th to the Registrar. } 
VICTORIA UNIVERSITY, Manchester.—Exeminer in Forensic Medicine and 

Hygiene. Applications by December 8th to the Registrar. 

WALLASEY DISPENSARY, Liscard, Birkenhead.—House-Surgeon. Salary, £120 
per annum, with furnished residence, etc. Applications by November 29th to 
the Honorary Secretary, W. Heap, Esq., Eun Mount, Penket Road, Liseard, 
near Birkenhead, 

WESTMINSTER HOSPITAL MEDICAL SCHOOL, Caxton Street, 8,W.—Leo- 
tureship on Physiology. Applications by November 22nd to the Dean. 


MEDICAL APPOINTMENTS. 


Craters, Robert, L.S.A.Lond., L.A.H.Dub, L.F.P.S. and L,M.Glas., appointed 
Medical Officer of Health for the Burgh of Kitining Park, Renfrewshire, and 
Medical Examiner for the Associated Carpenters and Joiners Glasgow South 
Branch. 

Curtcort, A. E., M.R.C.S., appointed House-Surgeon to the St. Mark’s Hospital 
for Fistula, vice T. A. Mast, M.R.C.S., resigned. 

Cock, Miss Julia, L K.Q.C.P.I., appointed. Medical Examiner to the Post Office 
Life Insurance, for Women Proposers in the metropolitan district. 

p . G., B.A, M.B., appointed House-Surgeon to the Carnarvonshire 
asi owe Bye Infirmary, vive R. Rowland Jones, MRCS, LRC.P., 
resigned. 

Hayes, H. W. McC., L.R.C.P.Edin.; L.R.C.S.Edin., appointed Clinical Assistant 
to the Chelsea Hospital for Women. 

Housparp, F. E., M.R.C.S., L.R.C.P., L.S.A., appointed Medical Officer of Health 
to the Diss Urban Sanitary Authority, vice F. R. Rose, M.R.C.8., L.8.A., 
deceased. 

Jones, H. R., appointed Assistant House-Surgeon to the Liverpool Infirmary for 
Children, vice J. R. Brown, whose term of office has expired. 

Key, D. T., M.R.C.S., L.8.4., appointed Clinical Assistant to the Chelsea Hog- 
pital for Women. . 

Lrrrie, E. M., L.R.C.P.Lond., F.R.C.8.Eng., appointed Clinical Assistant tothe 














Chelsea Hospital for Women. ‘ 
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‘ACKRELL, A. S., M.R.O.8., L.D.8., appointed Hono Dental Surgeon to the 
vt alien Gencaal Dispensary, Marylebone Road, vice E. Bartlett, M.R.C.8.Eng., 
L.D.8., resigned. 
Mrrcnszxt, A. G., B.A., L.K.Q.C.P.L, L.R.C.8.L, appointed Medical Officer to the 
Kinnethy Dispensary of the Parsonstown Union, vice T. O. Smith, M.B., B.Ch., 
resigned. . 


ign 
Soorr, Harry, M.D., appointed Surgeon to the Western Dispensary, West- 
minster. 


SHELSWELL, William Arthur, L.R.O.P.Lond., M.R.C.S.Eng., appointed Medical 
Officer to the Hornton district of the Banbury Union, Oxfordshire vice 8. D. 
Macvicar, L.R.C.P. and 8.Edin., resigned. 

Sreruens, R. J., L.S8.A., appointed Physician Accoucheur's Assistant to King's 
College Hospital. 

Smart, W. H., M.A., M.B., M.R.C.8., appointed House-Surgeon to the Royal 
Hants County Hospital, vice C. Ewart, M.R.C.S., L.R.O.P., resigned. 

Wann, H. P., M.R.0.8., L.8.A., appointed Assistant House-Physician to King’s 
College Hospital. : 

Waters, F. R., M.D., B.S8.Lond., F.R.C.8.Eng., appointed Physician to the North 
London Consumption Hospital. 

Wrrstow, L. 8. Forbes, M.B., LL.M.Camb., D.C.L.Oxon., M.R.C.P.Lond., ap- 

ted Physician to the North London Hospital for Consumption and 
ases of the Chest. 





Tue Peninsular and Oriental Company are adding Naples to the list 
of their numerous porte of call from December Ist, and once a fort- 
night thereafter one of the large ocean-going steamers will call there 
on its outward voyage to the East, thus affording a new and pleasant 
change of route to travellers to Rome, Southern Italy, and the Riviera. 
Travellers to Italy will be glad to exchange the tedium and vexation of 
along railway journey for a pleasant and healthful sea-trip on board a 
large and luxuriously appointed passenger steamer. It has another 
and far greater value attaching to it, and that is that it affords to the 
passenger whose destination lies further afield another fresh route to 
the Far East; and whether they be bound for Egypt, India, China, 
Japan, or Australia, this fortnightly steamer, connecting in Egypt 
with all the lines of the Company’s steamers running to the above 
destination, will bea valuable addition to the facilities already afforded 
by this Company. The new Naples service is in addition to the Penin- 
sular and Oriental Company’s ex‘sting Continental service, vid Venice 
and Brindisi. 

PROHIBITION OF THE NortTH Ska Liquor Trarric.—The six 
Powers bordering on the North Sea—namely, Great Britain, France, 
Belgium, Holland, Germany, and Denmark—have come to an interna- 
tional ment, which applies to that part of the North Sea which 
is outside territorial limits, for the prohibition of the sale and purchase 
of spirits to and by fishermen and others on board fishing vessels. 
The exchange or barter for spirits of any article is also prohibited. 
The six countries engage to propose to their respective legislatures 
laws to carry this arrangement into effect. 


THE Queen has been pleased to grant to Dr. H. R. Greene, Pasha, 
Director of the Egyptian Administration des Services Sanitaires, per- 
mission to accept and wear the insignia of the Order of the Medjidie 
of the second class, conferred upon him by H.I.H. the Sultan, in 
——— of his services while employed in the service of His 
Highness 


Tue TEACHING oF AURAL SuRGERY IN GLAscow.—lIn a course 
just ow by Dr. Thomas Barr on the subject of Diseases of the Ear 
in*the Glasgow Ear Hospital, the large number of seventy-four students 
have attended and enrolled their names. When it is considered that 
this is an optional subject, and that in their professional examinations 
students are not questioned in this branch, this fact is interesting as 
indicating the quality of students attending the Glasgow Medical 
School. It is, we understand, a great contrast to previous years. 


PRESENTATION.—Mr. Robert Owen, on the occasion of his leaving 
Pen-y-groes, has been presented by his numerous friends and well- 
wishers with a sum of £60 in a morocco purse, accompanied by two 
illuminated addresses, beautifully dened. 


SMOKE ABATEMENT.—At a recent meeting of the North-Western 
Association of Medical Officers of Health, held at Manchester, Dr. Barr 
(Bury), submitted an apparatus for the abatement of smoke in factory 
chimneys, by means of an automatic steam jet. The Chairman said he 
had had some experience of steam jets for the purpose, and found them 
to answer admirably. ' 


SuccEssFuL VaccinaTion.—Mr. Felix Jones, M.R.C.S., Llanfyllin, 
Montgomeryshire, has received for the second time the Government 
grant for efficient vaccination.—Mr, R, Thos. Jones, of Harlech, pub- 
lic vaccinator for Llanfihangel-y-traethan district of Festiniog Union, 
has received for the third time a Government grant. for successful 
vaccination. ” 
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MEETINGS OF SOCIETIES DURING THE 
EXT WEEK. 





MONDAY. 
MepicaL Society or Lonnon.—Dr. Ferrier: Some Cases in Illustration of 
Cerebral Hemianesthesia. Mr. J. Knowsley Thornton: Two 
Cases of Cholecystotomy. 


TUESDAY. 

Royat Mepicat AND CxarruroicaL Society.—Mr. J. Warrington Haward: A 
Case of Excision of a Tubercular Movable Kidney. Dr. Archibald 
E. Garrod: A Contribution to the Theory of the Nervous Origin 
of Rheumatoid Arthritis. 

AnaTomicaL Socrery, 5 p.m.—Professor Sir William Turner, F.R.S.: (1) Variations 
in the Hippocampus Major and Eminentia Collateralis, by Robert 
Howden ; (2) A Metallic Body in the Spinal Canal, by David Hep. 
burn ; (3) Minute Anatomy of Clarke’s Column in Spinal Cord of 
Man, the Monkey, and the Dog, by Dr. Mott ; (4) The Arteries at 
the Base of the Brain, by Professor Bertram C. A. Windle; (5) 
Note on the Functions of the Sinuses of Valsalva and Auricular 
——— with some Remarks on the Mechanism of the Heart 

and - Pulse, by Mayo Collier. The following will be shown and 
demonstrated: (1) Methods of Preparation, Preservation, and 
Mounting ; (a) Mounting of certain Dried Preparations ; (6) Moist 
Method for Dissections and Museum Preparations ; (c) Method of 
Preparing the Brain, Professor Struthers. (2) Specimens of (a 
Rider's Bone ; (0) Series of Specimens of Permanently Separa' 
Acromion Process, simulating Fracture ; (c) Series of Preparations 
of the Variety in which the Right Subclavian Artery arises last 
from the Arch of the Aorta, Professor Struthers. (3) Specimens 
illustrating the Development of the rg ee Maxilla, the Inferior 
Maxilla, and Malar Bone, J. Bland Sutton. (4) The Lungs in 
‘Situs Inversus,” Professor Thane. (5) Separation of Acromial 
and Coracoid Epiphyses, Professor Curnow. (6) A Microtome, 
Dr. Vincent D. Harris. (At University College.) 

British MepicaL TEMPERANCE AssociaTION, 4 P.M.—Dr. Richardson, F.R.S., 
will deliver a short Address. Dr. J. J. Ridge: Alcohol—its Sub- 
stitutes and Alternatives. 


WEDNESDAY. 

OssTETRICAL Socrety OF Lonpon, 8 p.M.-—Dr. Herman : On Delivery by the Vagina 
in Extra-uterine Pregnancy. Dr. Champneys: On Primary Lapar- 
otomy (that is, Abdominal Section in the Latter Half of Preg- 
nancy, the Child being Alive) in Cases of Extra-uterine Gestation. 
Dr. John Williams: A Case of Extra-uterine Pregnancy in which 
Abdominal Section was Performed during the Life of the Foetus 
at the Thirty-fifth Week of Gestation. Specimens bearing on the 
above subjects only will be shown. 

British GyN&ZCOLOGICAL Society, 8.80 p.m.—Specimens will be shown by Dr. 
Edis, Dr. G. Granville Bantock, Dr. Mansell-Moullin, and others, 
Mr. J. Bland Sutton : The Nature of the Hymen Dr. E. Hollend: 
Electrolysis of Uterine Fibroids. Dr. Bedford Fenwick : On the 
Use of Blood-testing in Gynecological Practice. Council at 
8 P.M. 

Hunterran Sociery, 8 p.m.—Mr. Fowler: A Case of Richter’s Hernia. Dr. 
Savage: Proposed Lunacy Legislation as affecting Medical Men. 

Irish MEDICAL SCHOOLS AND GRADUATES ASSOCIATION (49, Berners Street), 5 P.M. 
—Autumn General Meeting. 


Roya Microscopicat Society, 8 p.m.—Conversazione. 


FRIDAY. 

CutnicaL Society or Lonpon.—Dr. Gibbons and Mr. R. W. Parker: Case of 
Removal of Tumour from the Female Bladder by the Galvano- 
écraseur ; Rapid Dilatation of Urethra, combined with Suprapubic 
Incision. Dr. Clemow: Case of Hysterical Hyperpyrexia. Dr. 
Barlow : On a Case of Acute Enlargement of the Thyroid Gland. 
Mr. R. C. Lucas: The Congenital Absence of an Upper Lateral 
Incisor Tooth as a Forerunner of Hare-lip and Cleft Palate, with 
Cases. Living Cases:—Mr. G. H. Makins: A Synovial Cyst in 
Connection with the Shoulder-Joint. Dr. J. B, Ball: A Case of 
Chorea, with Embolism of a Retinal Artery. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement, 


BIRTHS. 

RakE.—On October 25th, at Mucurapo, Trinidad, the wife of Beaven Rake, 
M.D.Lond., J.P., Medical Superintendent of the Trinidad Leper Asylum, of @ 
daughter. 

TweEepy.—On the 16th instant, at 100, Harley Street, the wife of John Tweedy, 
F.R.C.S.Eng., of a son. 

MARRIAGES, ; 

Fiicc— Borron.—On October 8th, at St. George’s Cathedral, Grahamstown, South 
Africa, by the Lord Bishop of the diocese, assisted by the Rev. Canon Whar- 
ton B. Smith, William Fligg, M.B.Edin., son of the late William Fligg; of 
Scarborough, to Marion Teresa, elder daughter of the late Captain Henry 
Martin Borton, Royal Artillery. 

Petty— Brypren.—On November 7th, at the Cathedral del Norte Buenos Aires, 
by Monsignor Dean Dillon, Michael John Petty, Surgeon to the Buenos Aires 
and Rosario Railway, etc., to Lucie Marie Bryden, youngest daughter of 
Richard Bryden, M.R.C.8., etc., Uffeulme, Devon. 


DEATHS. 
JonEs.— November 15th, at Bron-y-graig, Corris R. 8. O. Merioneth, Edith, the 
beloved wife of J. T. Jones, Surgeon, etc. 
Smant.—On November 14th, at his residence, No. 6, Cecil Street, Greenheys 
Robert Bath Smart, Surgeon, late of 176, Oxford Road, Manchester, aged 59. 
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OPERATION DAYS AT "THE LONDON HOSPITALS. 


MONDAY ... .. — «10.80 a.m. : Royal London tes 0 P.u.! Guy’s(Oph- 
thalmic Department); and Westminster Ophthalmic.—2 
P.M.; Metropolitan Free ; St. Mark’s; Oentral London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.M. ; 

ESDAY — Se Mary's \Ophth i ) 

TU. man ad AM, 3 8 (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic penarmnenth St. cog ; Royal Westmin- 
ster Ophthalmic.—2p.m.: W ; St. Mark’s; Central 
London Ophthaimic.—2.80P.™.: West London; Oancer Hospital, 
Brompton.—4 p.m. : 8t. Thomas's (Ophthalmic Department). 

WEDNESDAY 10 a.m.t National : Ortho c.—10.80 a.m. : Royal London 
Ophthalmic,—1 p.m.: Middlesex.—1.80 p.m.t St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 P.M. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.80 p.m.: Samaritan 
Free Hospital for Women and Ohildren; St. Peter’s.—8 to 4 
P.M. ; King’s College. 

HOSRSDAY 10.30 a.m.: st London Ophthalmic.—1 p.m. : St. George's 
—1 80 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic ony mang ts Royal Westminster Ophthal- 
mic,—2 P.m.: Charing Oross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
ao P.M. : North-west London ; Chelsea Hospital for 
omen. 

FRIDAY a manoe9 &.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. ! 
Royal London O thalmle.—1.15 v.M.: St. George’s (Ophthal- 
mic Department).—1.80P.m. : Guy's ; soya! Westminster Oph- 
thalmic.—2 p.m.: King’s Oollege; St. Thomas’s (Ophthalmic 
Department); Oentral London Ophthalmic ; Roys! South Lon- 
don Ophthalmic; EastI.ondon Hospital for Children. —2.80 P.m. ! 
West London. 

SATURDAY .94.M. : Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 PM.: g’s Oollege.—1.80 P.m.: St. Bartholomew’s; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Oharing 
Oross; London; Middlesex; Royal Free; Central London Oph- 
thalmic.—2.80 p.m. ; Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanuve Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Gvy's,—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kiva’s CoLLecr.—Medi daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.80; Byes M, Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpow.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; op. W. 8., 1.30; Bye, W. 8. 9; Har, 8., 9.80; Skin, Th., 9+ Dental, Tn., 9. 

MippLksEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; 0.p., W. 8., 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

8r, BaRTHOLOMEWs.—Medical and Surgical, aay ex Obstetric, Tu, Th, 8, 2) 
op., W. 8.,9; Eye, Tu. Th. 8., 2.80; Ear, Tu. F., 2; Skin, F.,1.80; Larynx, F., 

2.30; Orthopmdic, M., 2.80; Dental, Tu. F., 9. 

St. Grorax’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8., 1} OP, 
Th.,2 3 - W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8,9; Th., 1. 

Br. Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; oP. M. 
Th., 1.80: Bye, Tu. F.8.,9; Bar, M. Th., 8; Throat, Ta, F., 1.80; Skin, M. Th., 
9.80; Electrician, Tu. F., 2; Dental, W. ., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. ; 

§r. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Hye, M. Th.,2; o.p., dail , except Sat., 1.80; Ear, M., 12.80; 
Skin, W., 12.80; Tu. ¥., 1.80; Obildren, 8., 12.80; Dental, Tu. F., 10. 

University OoLLEGE.—Medical and Surgical, dail , 1to02; Obstetrics, M. Tn. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Har, &., 1.80; Skin, W., 1.45 8., 9.15; Throat, 

Waele: Tolieal yp 9 daily, 1.80; Obstetric, Tu. F.,8; Eye, M 
ESTMINSTER. —. an $ , .»8; Eye, M. 
Th., 2.80; Kar, M., 9; Skin, Th., 1; Dental, W.8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0O., London; those concerning business matters, non-delivery 
of the Jovrnat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the Jounnat, 
and not to his private house. 

Avrors desiring reprints of their articles published in the Barish Mrpicat 
atte - requested to communicate beforehand with the Manager, 429, 

, W.0. 

CoRRESPONDENTS who wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Gorre- 
spondents of the following week. 

SCRIPTS FORWARDED TO TUE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Postic HEaLtH DEPARTMENT.—Wé shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 





t 
QUERIES. 
Soapstone (FRENCH CHALK) As a Dustinc PowDER. 

R. E. P. writes : I should feel obliged if any member, who may have had practical 
experience, will inform me as to the value, if any, of soapstone (silicate of 
alumina and magnesia) asa ‘‘dusting powder” for intertrigo.in infants, and 
whether it is likely to be absorbed in sufficient quantity to produce any unde- 
sirable therapeutical effect. It is well known by shoemakers as French chalk, 
and is used by them for lubricating tight shoes. 


THE PREVENTION OF STAINING BY CHRYSOPHANIC ACID. 

M. B., M. A., writes: I shall feel greatly obliged if any member will give mea 
hint as to the prevention of the staining of chrysophanic acid, or its. removal 
after using the ointment. My patient suffers from psoriasis, and is great] 
benefited by the drug, but in spite of warm baths after its use, it still stains all 
his linen for days afterwards. 

*,* Dr. Radcliffe Crocker has been good enough to supply us with the follow- 
ing answer to the above question: ‘‘ The stains in linen are quite indelible with- 
out injuring the fabric, but they may be avoided by using the Auspitz method. 
A gutta-percha varnish, called traumaticin, is made by dissolving 3j of pure 
gutta-percha in 3x of chloroform, 3j of chrysarobin is added, making an 
emulsion, which is painted on with a stiff brush after removing the seales every 
day, until a thick coat is formed : it is then allowed to peel off and renewed. 
It acts effectually and does not stain. Besnier modified this by brushing in 
3j of chrysarobin in 3x of chloroform, and then varnishing with traumaticin. 
Both plans are equally good.” 


CoNTRACT PRICEs. 

A Country Doctor would be obliged by advice as to what he should charge per 
annum for attendance on the workmen engaged in the construction of 4 railway, 
by anyone who has had experience in such contracts. The line is ten miles 
long, and 1,000 men will be employed on it for three years. The doctor résides 
at one end, and may attend the men over the whole length, but would prefer 
only the five miles nearest to him, on which 600 men are to be employed.: The 
contractor wishes the charge only to include medical attendance, and the men 
to pay for medicine ; but as there is no chemist, and the doctor has to supply 
medicine, would it not be better to include medicine and surgical dressings in 
the contract. What would be a proper charge for them? 


BATTERY FOR ELECTROLYSIS. 

X. asks what battery Dr. Apostoli uses in his treatment of uterine fibroids; and 
if zinc, carbon, bichromate, as is supposed, what is the size of the plates ; and 
how many cells are needed for an average current to be shown in the galvano- 
meter, say, 100 milliampéres? Fresh fluid is supposed to be supplied with each 
application. 

PayYInG Patient. 

X. asks for information as to what London hospital would take in a small farmer 
pence lupus of nine years’ standing; the patient is able to pay £1 to £2 per 
week. 

*,* Guy’s (apply to Dr. Steele, Guy’s Hospital, 8.E.); St. Thomas’s }Home 
(apply to the Superintendent, St. Thomas’s Hospital, Albert Embankment 
8.E.). 





ANSWERS. 





Rates AND TAXEs, 

F.R.C.8.E.—You cannot deduct anything from the rateable value of your house, 
because a part of it is used for professional purposes. In making out. your re- 
turns for income tax, you should put down part of the rent and of the 
rates as a professional expense, but using premises for profession or é@ does 
not affect the rateable value. If you wish for fuller particulars, get from The 
Income Tax Repayment Agency, 25, Colville Terrace, How to Appeal against your 
Rates, a companion volume to Income Taz, How to get it Refunded, 


Removac or MILK TEETH, 

M.R.C.S., L.D.S., writes: In answer to the important question asked by “ Far 
Away,” I would strongly advise the retention of the teeth until the normal 
absorption of the root takes piace. Without attempting to enter largely into 
the question, it may be said that the principal change in the size of the jaw is in 
a direction backwards, and the retention of the temporary teeth may assist in 
the demand upon Nature for the necessary supply of new bone for the perma- 
nent molar series. Aten years’ experience of general practice enables me to 
say that neither the medical practitioner nor parents are, at present, suffi- 
ciently aware of the necessity for close attention being given to the temporary 
dentition and the eruption of the permanent teeth. Caries of the milk teeth 
should be discovered in time, and the organs saved by filling. If from any cause 
they should be removed, ‘‘ Far Away” need not be: afraid of. the enclosing 
alveolus contracting for, on the contrary, it becomes absorbed, to be rebuilt, up 
about the necks of the permanent teeth when they are erupted. 





NOTES, LETTERS, ETC. 





An APPEAL. 
Mr. Wricut desires to acknowledge with thanks the following further contribu- 
tions to Mrs. H.’s fund. 


£8. d. 
Dr. W. P, Braburn, Lymm .. 20 
Dr. Garton, St. Helen's 
Dr. Jamison, 8t. Helen’s 010 6 
Dr. Masson, St. Helen’s oa 010 0 
Dr. Bellew, St. Helen’s ee oe oe oo ke 0590 
W. H. A. Jacobson, Esq., M.Ch.Oxon, second donation 010 0 
R. A. Gaskell, Esq., St. Helen’s .. wa a 010 6 
W. E. Stainton Stanley, Esq., Wellow, Bath 0590 
T. Windsor, Esq., Manchester a “#3 106 
Dr. Yeats, Manchester 010 0 
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LancmMoRe Derence Fonp. 

We are requested by Mr. G. Estes, Honorary Secretary to the fund, to acknow- 
ledge the receipt by him of one guinea, sent by Surgeon-Major Stanley L. Dobie, 
4th Madras Cavalry, Kamptee, India. 


_ ERRATUM. 
Ix Dr. Barnes's Memoir on Puerpera) Fever, published on November 12th, p. 1042, 
2nd column, line 16 from top, for “ access of carbolic acid,” read excess of car- 


bonic acid. 
ALL WooLLen Unper CLOTHING. 
Dr. Jazorr’s SayiTaRY Woo.Len System Company, Limitep, write: In your 
of November 5th, headed ‘Woollen Winter Underclothing,” where you 
} “gn unreasonable faith in German science,” we suppose. that most 
your réaders will agreé that the cap is intended to fit us, and we therefore 
ask to be allowed to reply. 

If Dr. Jaeger’s published views on the hygienic importance of all-wool cloth- 
ing and bed ing are unscientific, let them be refuted ; but condemnation with- 
out reasons will not weigh against the warm commendation of professional and 
lay adherents, based on practical experience. We will not enter into contro- 
versy as to the comparative excellence.in point of fit, seams, etc., as these are 
matters which must eventually be left to the verdict of the public, which we 
a aceept. We wish, however, to claim that recognition of merit which 
is:wont to be accorded to‘an originator of anything good, whatever his nation- 
ality ; and we believe that it will not be denied that Dr. Jaeger originated the 
andres, Bmont stockinet underwear which has become so popular. » 

we introduced this underwear in Great Britain, British manufacturers 
had not the proper machinery to make it, and only quite recently have we suc- 
ceeded in offeoting arrangements, including provision of the proper machinery 
and yarn, for the Jaeger underwear to be made, under strict.control as to purity 
and other high qualities, by British workpeople in British factories. 


OxBsTETRIC CURIOSITY. 

Dr. ©. Loyzcrove (Lianwddyn) writes: On Monday, November 14th, I was 
called to: Mrs. J., who was in labour of her sixth child. Qn examination no 
membranes presented ; the os admitted two fingers with difficulty, being so 
much ont of reach. On the two previous occasions instruments were 
used ;.this time the labour was natural, the cord being four times 
round the child’s neck, and 42 inches long, or 3 feet 6inches. The child would 
andoubtedly have been strangled had I not been there, so tight was the cord 
drawn; and reaching in layers from chin to sternum. I bring this case before 
the profession for two reasons; first, because it is so unusual ;.second, the 
medico-legal aspect, showing how easily a child may be strangled in a natural 
birth, and leave no trace of the cause of death, no indentation or mark remained 
én: the neck after'the cord’ was unwound, which I had great difficulty in doing, 
and which I accomplished ‘by rotating the child from the navel attachments. 
There was no cry until some time after it was unwound. 








OOMMUNICATIONS, LETTERS, etc., have been received from : 

Dr. G. ‘¥. Biss, London; Dr, John Phillips, London; Mr. G. Hartridge, 
London; Mr. Edmund Oweh,: London; Mr. R. Clement Lucas, London; Dr. 
Hale White, London ; Dr. E. Symes Thompson, London ; Dr. George Johnson, 
Lenddn; Dr. Stepheri‘ Mackenzie, London’; Mr. Frederick Treves, London ; 
Dr. John Stevens, Kilgraston; Dr. Savage, London ; Messrs. Sells, London ; 
Mr. W. Jago, Brighton ; Mr. A. R. Jackman, London; Mr. H. C. Ensor, Car- 
diff; Our Manchester Correspondent; Mr. J, Leing, Dundee; Dr. Jacob, 
Leeds ; Messrs. G. Van Abbott and'Son, London; Dr. Tatham, Salford; Mr. G. 
Meadows, Hastings ; The Registrar of the Royal College of Physicians, London; 
Dr.'8/ Keith, Edinburgh; Dr. J. Rogers, London; Dr. Hugh Woods, Ebbw 
Vale’; ‘Dr. Hime, Bradford ; Mr. R.. Ruttle, Accrington; Mr. C. J. Symonds, 
London ; Dr, Radcliffe Crocker, London; Dr. R. Barnes, London; Dr. W. A. 
Shelswell, Shenington ; Mr. Rushton Parker, Liverpool; Dr. J. Woodman, 
Exeter; The Income Tax Repayment Agency, London; Mr. F..H..Corbyn, 
London; Mr. A. Hewett, Sunderland ; Mr. H. R. Swanzy, Dublin ; Mr. C. H. 
Bishop, London ; Dr. Maxwell, Woolwich ; Dr. Longhurst, London ; Our Swiss 
Correspondent ;.Dr. Wilks, London; Mr. G. Greenwood, Bush Hill Park ; Dr, 
J. L. Parsons, London; Mr. W. H. Webb, Kingsbridge, South’ Devon ;' Mr. T. 
J.Gittens, London ; Dr: A. Kempe, Hxeter; Mr. J. V. Solomon, Birmingham ; 
Mr. B. T. Jones, Harlech; Alderman A. Wilkinson, Shaftesbury 5, Dr. A. 8. . 
Underhill, Great Bridge; Dr. 8. D. Wells, Plymouth; Mr, J. C. Grinling, 
Burton-on-Trent ; Messrs. J. Harborow and: Co.;: London ;. Mr. J. Caruthers, 
Edinburgh; Dr. Napier; Egmont; Messrs. ‘A.’ 8. ‘Barnes,’ New York; The 
Holus Waterspray Company, London ; Mr. J.'H. Pugh, London ; Dr. B. Rake, 
Trinidad ; Mr.. F. W. : Passmore,,London; Dr. A, Theodore. Brand, Driffield ; 
Mr. R. Kershaw, London; Mr. C. E. Cassal, London; Dr. P. 8S. Abraham, 
London ; Mr. E.’D. Rowland, British Guiana; Messrs. Welford and Sons, Lon- 
don ; Messrs. J. C. Simonds and Sons, Boston; Mr. W. A. Wheeler, Belfast ; 
Messrs. Gee and Co., London; Mr. C. Holtoldworth, London; Dr. Carey 
Combs, Castle Carey ; Dr. James Weaver, Southport; Dr. J. F. Little, London ; 
Miss Bryden, Uffculme ; Mr. A. W. T. Steer, Stewart Town, Jamaica; Mr. J. 
Brydon, Hawick ; Mr. P. B. Bentlif, Jersey ; The Sanitas Company, London ; 
Messrs. Burroughs, Wellcome and Co., London ; Mr. G. A. Wright, Manehester;, ; 
Dr. R, Chalmers, Glasgow; Mr. J. D. Price, Dudley ; Mr. F. H. Moore, Anstey, 
Leicester ;’ Dr. F. Walters, London.;-J. Walters, M.B., Reigate ; Mr. 'W. Adams 
Frost, London ; Mr. F. Felix-Jones; Oswestry ;"Dr. Jaeget’s Sanitary Woollen 
System, Company, London; A so-called Non-combatant; Mr. Walter Bach, 
New York; Dr. H. W. Laing, Kirkcaldy;.Dr. 8. G. Turpin, Midleton, Cork ; 
Mr. J. "Whitehouse, Sunderland; Dr. R. E. Power, Portsea ; Dr.‘ J. Jarvis, 
London ; Dr. Ireland, Prestonpans; Mr. C. B, Lockwood, London ; Mr: Heath, 
London ; Mr. A. B. Avarne, Driffield; Mr. 8. Spokes, London ; Mr, H. Davis, 
Landon ; Captain Pead, London ; Messrs, Kirnham and Dover, Brighton ; Mr. 


| A. A, Napper) (Crasleighi;)J Loc 


Liscard ; Mr. H. F. Burns, London ;Mr. J. J. Jackson, Knottingley; Dr. F. 
de Haviland Halil, London; Dr. Whiteleggs, Nottingham; Mr. F. Gilmore 
Barnett, Bristol; ‘Mr..G: Hf. Shoveller,' London ;'Mr. E. Owen Price, Bangor ; 
‘Dr. P, James, London ; Mr. A.W, Nankivell, Chatham ;-The Dean of the Medi- 
cal Department, King’s College, London; Mr, A. Lawson. Heale, London ; Mr, 
G. 8, Ware, London; Dr, J. Gavin, London ; Mr. Arthur Cooper, London; Df, 
Thin, London ;: Mr. J. “West, London; Dr. T. Oliver, Newcastle-on-Tyne ; 
Dr. Bride, New Brighton; Mr. G: Greene, Ballycarney; Mr. R. Clitherow, 
London; Mr, R, F, B. Head, Wimbledon ; Mr. H. Bell, Bristol ; Rev. H. Lup- 
ton, Stratford-on-Avon ; Dr, A, :M..Edge, Manchester; Mr. F, C. Turner, Lon- 
don; Dr..J. T. Windle, ‘Ovenden; Dr.\Holman, Reigate; J. Cantlie, M.B., 
Hong Kong; Dr. Woodham Webb, Neuilly-sur-Seine; R. B. Joyce, M.B., 
Treorky ; M. H, Greener, M.B,, Cardiff; Mr. A. G. P. Gipps, Devonport ; Dr. 
W. 8. Playfair, London ; Mr. J. Donelan, London; Dr. H. Rayner, London ; 
Dr. Horrocks, London ; Dr. Fancourt Barnes, London; Dr. Percy Boulton, 
London ; Dr. Francis Warner, London ; Mr. Sydney Jones, London; Dr. W. A. 
Brailey, London; Mr. W.J. Walsham, London ; Messrs. Raphael Tuck and Co., 
London; Dr, B, Richards, London; Mr, A. B. Rowe, Worcester; Mr, J. 
Howell Thomas, Wellingborough ; Dr. T. M. Rooke, Cheltenham ; Dr. A. D. 
Macdonald, Liverpool; Dr. White, Hadticld; Dr. Watson, Ardwick; Mr. J. 
Accacio da Gama, Khoja Moola, Bombay ; Mr. M. W. Oldham, Southam ; Dr. 
Railton, Manchester ; Dr. (J. Haddon, Melrose, 'N.B.; Dr. J. A,. Lindsay, Bel- 
fast; Mr, H. H.. Hyams, London; The Honorary Secretary of the Medical 
Society, London ; Mr. Hurry Fenwick, London ; Dr. Ward Cousins, Southsea ; 
Professor McCall Anderson, Glasgow ;. Dr. C. W. Suckling, Birmingham ; Dr. 
Urban Pritchard, London; Dr. Emrys-Jones, Manchester ; Dr. Saundby, Bir- 
mingham ; Mr. W. Allingham, London ; Mr. Jonathan Hutchinson, London; | 


Mr. Lawson Tait, Birmingham ; Dr. Lediard, Carlisle ; Dr. D. W. Finlay, Lon-* 


don; Dr. W. Duncan, London ; Mr. Warrington Haward, London ; Mr. Mere- 
dith, London ; Dr. Mercier, Catford; Mr. Wright, Manchester; Dr. 8. Smith, 
Sittingbourne; Mr, L. R. Rees, Northampton; Mr. Ernest Clarke, London 
Mr. 8. H. Terry, London; Mr..W. Daniel, Wareham ;-Mr. R. G. Buckley; Bul- 
well; Mr. A. W. Flood, Bundoran; Dr. Styrap, Shrewsbury ; Mr. Jones, Bron- 
y-graig ; Dr: J. McCaw, Belfast ; Mr. W, Paine, Worthing ; Mr. W: Wilkinson, 
London; Mr. C. Lovegrove, Oswestry} Dt! D.'-H. Stirlhng, Perth; Mr. C. E. 
Byers, London ; W. H. Evans, M.B., London; Mr. Hadley, London; Mr. L. 
Browne, London; Mr. T. Jenner Verrall, Brighton ; Messrs. Oppenheimer and 
Co., London ; Sir Henry Pitman, London ; Dr. E. Cresswell Baber, Brighton ; 
Dr. 8S. D. Wells, Plymouth; Dr. J. :H. Aveling, London ; Dr. Harry. Scott, 
London; Dr. D. Spanton, Hanley ; Sir William. Stokes, Dublin; Dr. F. Will- 
cocks, London; Sir Joseph Fayrer, London; Mr. Arthur Thomson, 
Oxford; Dr. Dayid Drummond, Newcastle; Dr..Robert Liveing,, London; Dr, 
J. Kent Spender, Bath ; Mr.T, Pridgin Teale, Leeds ; Dr. .G. E. Herman, Lon- 
don; Dr. McBride, Glasgow; Dr. Platt, London; Dr. Struthers, Aberdeen ; 
J. B. Greathead, M.B., Grahamstown, South Africa; Mr, Swain, Plymouth; 
Mr. L, W, Reynolds, High Wycombe, ‘etc. ) 


BOOKS, ero., RECEIVED. 





Teneriffe and its Six Satellites: or the Odnary Islands, Past and Present. By 


—" M, Stone. In two Vols. Illustrated. London: Matcus Ward and Co. 
i. re H 


Animal Mafnetism. By A. Binet and Chas. Féré. London : Kegan Paul, Trench 


and Go. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE. 
: “BRITISH MEDICAL JOURNAL.” 


Seven lines and under... = on = «£0 8 6 
Bach additional line — (T ag! » - ~ 00 4 
A-whole column bs MAA th eahy! +4 "A wa 115 0 
A page “0 .re* ~ 500 


An average line contains seven words. 
When a series of insertions of the same advertisement is ordered, a discount is 


made on the above scale in the following propertions, beyond which no reduction 


can be allowed. : 
For 6 insertions, a deduction of.. o 10 per cent. 
” 12 or 13 ” ” oe ee 20 a 


” ” ” = - 
” tal th) =e bo - 
Special terms for occasional change of copy during series : 
~ per cent. if not less than 26 pages be taken a their equivalent 
5 


i 


a ies in half or 
80 ” 104 - quarter pages, 
For these terms the sertes-must, in each ‘cause, be completed within twelvé months from 


the date of first insertion, 

, Advertisements should be delivered, addressed to the Manager. at the Office, not 
later than noon on the Wednesday. preceding publication ; and, if not..paid for at 
the' time, should be atcompanied ey Be. ; , 


a reféren 


Post-Office Orders should be made payable to the British Medical Association, 
at theWest Central Post-Office, High Holborn, ‘Smalj amounts may be | paid in! 
postage-stamps, ; 
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A LECTURE 


ON THE 


SURGICAL TREATMENT OF DISEASES 
OF THE CHEST. 


Delivered at the Opening of the Second Post-graduate Course at 
the Leeds General Infirmary, October, 1887. 


4 By CLAUDIUS GALEN WHEELHOUSE, F.R.C.S., 


Member of the General Medical Council ; Consulting Surgeon to the Leeds 
General Infirmary. 





GENTLEMEN,—I take it for granted that the course of post-graduate 
lectures, which I have the honour to inaugurate this afternoon, has 
been instituted with a threefold object. 

1, That you, though you are debarred by the exigencies and occu- 
pations of a busy life from the continuance of active study, may yet 
be enabled to keep abreast of the medical science of the day ; 

2. That we, who enjoy opportunities greater than the average, who 
see more of the actual advances made in professional work than is 
possible to you in your more isolated practices, may enjoy the privi- 
lege of sharing our gifts with you ; and 

3. To increase, by diffusion of the knowledge so obtained, the ad- 
vantages that must necessarily accrue to the public from the presence 
in their midst of a magnificent hospital such as this, which is main- 
tained by their benevolence, and in which it is our privilege to work. 

At any rate, I know that such were the objects with which the 
course, addressed in the main to advanced students and junior prac- 
titioners, which immediately preceded the present one, and of 
which it is the outcome, was instituted; and to those who 
took an active part in the conduct of that course, as I did, it is 
gtatifying to find that our labour has not been entirely thrown away, 
as we at one time feared it had, and to see the seed which we then 
planted eventually taking root, spreading out into a healthy growth, 
and promising to bear good fruit after all. 

But, gentlemen, a vefy important step, and one out of which, indi- 
rectly, our present action has grown, was the institution, now several 
years ago, of our West Riding Medico-Chirurgical Society, where, on 
acommon platform, and as mutual friends and fellow-labourers en- 
gaged in the | emsaapet a of similar work, we could meet together and 
could freely discuss among ourselves all that we had seen or heard of 
change or advance, of improvement or of fallacy; and so, by constant 
interchange of opinion and friendly argument, could all, in the ways 
most congenial to each, take our part in the ploughing, the sowing. 
the reaping, and the storing of the fruit of the great field in which 
we labour. 

In two of the lectures which I prepared fer the former course, I en- 
deavoured to set before my hearers the advances which I, in my time, 
had seen take place in the surgery of the abdomen. 

How, finding the peritoneum sacred ground, and the diseases of the 
organs involved within its folds inaccessible to the surgeon, I have 
lived to see all such ideas superseded and set aside, and every abdo- 
minal and pelvic viscus rendered amenable to the laws of surgery ; and 
in the hour which you have now kindly placed at my disposal, I desire 
to make a similar review, and, in like manner, to call to mind the 
changes that I have seen in thoracic surgery. 

I will not occupy your time by any preliminary discussion of the 
advantages we have derived from anesthetics, antiseptics, and the in- 
struments of precision by which we are placed at advantage over our 
predecessors. I will take it that these are all present to your minds, 
and that we are all ready to admit that, without them, our sphere of 
action would be almost as limited as was that of our fathers, and that 


it is these aids, primarily, that have placed us ina position to advance } 


upon what seemed justifiable to them. 

Venesection in Sthenic Inflammations,—In one thing, however, whe- 
ther as physicians or surgeons, I think they were in advance of the 
practice of the present day. 

I know that the difference is set down to what is called the ‘‘ change 
of type in disease,” and I know that, in many ways, diseases have 
undergone great change, both in their mode of attack and of develop- 
ment, and, I fear, of termination also; but I yet venture to think 
that we moderns, in some cases at least, miss cur way in our early 
treatment of such diseases as sthenic pleurisy, pneumonia, or acute 
Pleuropneumonia, where one good bleeding would often suffice, at the 
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commencement, to give us command over the whole remaining course 
of the attack, and would often cure it altogether. 

Many are the cases that I can call to mind as seen in my early days, 
in which a patient, gasping for breath, with flushed yet livid 
countenance, motionless ribs, the side held as in a vice by pain, and 
a hard incompressible pulse, beating at 120—we had no ‘clinical 
thermometers” then—at once restored to comfort and rest, and refresh- 
ing sleep, by one good bleeding and, it may be, the application of a 
few leeches afterwards. 

This, even within my recollection, was common practice, and prac- 
tice as successful as it was common ; but in these days it is rarely 
seen, and I for one regret its loss. I grant you I have seen the prac- 
tice overdone, and, by the frequent repetition of what may well be 
called a heroic measure, I have seen the last state of a patient made 
worse than the first ; but, in these days of moderation, of temperance 
in all things, and of sound physiological knowledge, we may, surely, 
learn how to accept the useful without being tempted into the dan- 
gerous portions of ancient practice. I commend the matter to your 
serious consideration. 

Pleuritic Effusions.—To this kind of treatment, by which disease 
was often rather prevented than cured, may, I think, be attributed 
the less frequent occurrence in former times of pleuritic effusions of all 
kinds than we see at present. 

The vessels unloaded by the practitioner then, now, in the end, un- 
load themselves ; and, finding a ready receptacle for their contents in 
the pleural cavity, pour into that their liquid overload, and so relieve 
their general tension ; and, if the serous effusion thus produced be 
speedily removed by tapping, and by tapping at the proper spot, all 
will probably go well ; but, if time be lost, and the struggle and ten- 
sion be continued, we know how readily a simple serous effusion may 
be converted into an empyema, and how different a line of treatmeht 
may then become necessary. 

In the first lecture that I gave in the old post-graduate course, 
which I entitled ‘‘ Pent-up Secretions,” I illustrated this point by the 
details of a very striking case, in which, on the spur of the moment, 
and without either time or opportunity for any preparation, I relieved a 
loaded pleura of no fewer than six pints of serum, which was never 
reproduced, was not followed by epee: effusion, nor productive of 
any after-consequences of any kind ; and the whole of which success I 
attribute to two points—namely : 1, the immediate withdrawal of the 
fluid ; and 2, the point at which it was withdrawn. 

Had the fluid, already accumulated to the quantity of 136 ounces 
by measurement, been  spmageers to remain, the lung, in the first 
place, would probably have been so crushed against the vertebral 
column that it would have lost much of its resiliency and its power 
of expansion; the chest wall also would, by paralysis of its muscles, 
have been hampered in its movements ; and without these two forces 
to aid me, it would have been difficult to withdraw all the fluid, 
and that which would have been, of necessity, left behind would pro- 
bably have decomposed, and thus have become the cause of further 
mischief in the form of empyema. 

All this, I hold, was avoided by early and immediate operation. 
But, if the operation had been performed as I was taught to perform 
it in former days, and in the manner you will find described in most 
textbooks of other than comparatively modern date, I do not think 
I should have succeeded as I did. I was taught that the puncture 
must be made on the upper margin of the sixth rib, a little, that is, 
below the point at which the apex-beat of the heart is felt, and a little 
external to that point ; at a spot, in fact, at which an empyema, if left 
to itself, in a large majority of cases, will ‘‘ point,” and which had, 
therefore, I suppose, come to be regarded as the ‘‘natural ’ place of 
puncture, 

Now I am bound to advise you not to select this, but a much more 
favourable position. If your object were only to reach the fluid, I 
dare say you would find it easier to doit at this than at any other place; 
but, as that is only one, and a very minor one of several objects, t 
thiuk I can point you to a better. 

Your chief care, of course, will be to make such an outlet as will 
enable you to drain away the last possible drop of the effused fluid, 
and you will only need to look for one moment at a side view of the 
chest to see that it would not be possible to do this from the place 
indicated. What is required is an outlet at the very lowest and 
most dependent spot attainable, and that when the chest is in an easy 
and recumbent position. 

With the body so placed, the position indicated would be rather at 
the upper than at the lower surface of the exudation; and, while suf- 
ficing to draw off some, would, almost of necessity, also leave some of 
the fluid behind ; whereas, if the form of the chest and the carcama 
of its contents be considered, it will be seen that the space between 
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thé éighth ‘and ninth Fibslth 5s, the cighth interspace—-will, on the 
whole, best lend itself to’ the attaininent of your object, ard best /per-| 


mit of the lodement of 4 godd' drainage tube in the most advantageous 
osition. 
aor, Norman ‘Porritt,’ in his prize essay on ‘‘Intra-Thoraci¢e Effu- 
gions,” has very aptly laid down a‘rule by which'the position at which 
the puncture or incision for chest drainage may best be located. His 
Wirection is this: “ Place the arm and elbow at the side, and mark the 
spot at which the lower angle of the scapula rests upon the chest ; 
then place the forearm over the head, and again mark the spot on 


which the lower angle now rests ; draw a line from one of these marks ' 


‘to the other ; and then, from ‘the centre of that line, drop another 
perpendicularly downwards for an inch, and its end will fal! on the 
eg th intercostal space, ‘where the ‘interval between the eighth and 
2 

And 'T would add this further edvice, in cases where you aré incising, 
hot puncturing the chest merely: Tf, in any given case of incision at 
this point, the finger, introduced through’ the wound, leads you to 


think thst you would more perfectly reach the floor of the pleural | 


cayity by carrying your indision through the wall one space lower still, 
not hesitate for a moment to make a second incision at that point. 

é one first made will-heal directly under antiseptic dressings, and 
will in no way complicate the after-treatment. 

“I generally drop 2 line perpendicularly from the angle of the scapula 
in the first position, and make my puncture or-incision in thé inter- 
Spate which I find about one inch below that angle. At this’ point 
I’ have never experienced any difficulty in inserting a trocar, nor 
have I, in any single instance, had the misfortune to do any harm. 
“After. fair trial of ‘many ‘aud varying instruments, [ still ‘prefer 
Roberts’s trocar to any other; and, as a receptatle’ for the fluid, an 
ordinary decanter, such as may be found in any’ bed ‘or dressitig'room. 
In the bottom of this I place a few ounces of solution of carbolic acid, 
just enough to’cover the end pf my evacuating-tube, and thereby with 
certainty prevent the admission of any air into the pleural cavity. 
And, in order that I may mkke my’ patient perfectly safe from ‘such 
accident, I qdopt just one other precaution. 1 arm my trocar by pass- 
ing’ it ‘thtough & pad of ‘antiseptic wool, which, when the chest has 
been’ entered} may be pressed Gown around the instrument, and should 
any.ait, by ahy miraculous chance, be admitted by the side of the 
ttocat, will serve to filter it and render it aseptic. 

In this very simpfe way, and by maeans which anyone, even the most 
timid, may. unhesitatingly adopt without help, without an anesthetic, 
ant immediately on its discovery, a serous effusion may be withdrawn 
from the pleura, end all the risks attendant upon further accumula- 
tion, forthe time at any rate, may be prevented. 

Intra-Pericardial Effusion.~—And, gentlemen, not from the pleura 
only, “The pericardinm, when distended with fluid, is as accessible as 
the pleura ; and Iam able to look back upon two cases in which, in 
od tr of imminent death from suffocation, I have in an exactly 
similar manner tapped the pericardium, and have so restored dying 
potas to life. And I am by no means the only one to whom it has 

permitted todo this. Since the publication of my’ first case, I 
have read of several such—some successful, others not; and I would 
urge-yon strongly, when you have reason to believe that a patient is 
about to die, or, is even in danger of dying, from dropsical’ effusion 
info the pericardium, to lay aside all dependence upon medicine, and 
mi Pr that sac, just as you would the pleura, without fear or hesi- 

on. rs . 

Netessarily, the anatomical relations of the parts must be carefully 
considered ; and that, not only as we know them to exist in health, 
but also as we believe them to be relatively altered by the disease. 
Considering the fixity. of the cardiac base and the mobility of its apex, 
we nay fairly calculate that, when the cavity of the pericardiam is 
distended with finid, the apex of the heart will be both elevated and 
hats forward—a change by which the auricle, its most vulnerable 

rt, and whose tender walls might easily be pierced by a trocar, will 


be moved out of the way, and the more impenetrable wall of the ‘ven- | 


tricle be presented to its track. 

In'my cases, after carefully mapping out the area of cardiac dulness, 
and ascertaining the point of apex-beat, I ‘have inserted the trocar on 
the upper surface of the fourth rib to the left of tHe sternum, ‘and ad- 
vancing it steadily upwards and from left to right until the impulse 
of the heart could be felt; I have then withdrawn it, leaving the can- 
nula in position, and have succeeded in emptying the cavity so far, at 
any Tate, as to restore the power of normal movement to the heart ; to 

able it to resume something like control over the circulation, and to 
restore to the patient the power once more to fill the lungs with. sir. 
In'the performance’of this operation, I do not claim any originatity.’ 

sseau recommended and practised it years ago, and Dr. Clifford 


hi ribs is the widest and the parts are least covered by muscles.” , 





Allbutt, I believe, received the teaching of paracentesis pericardii from 
the lips of that.great teacher himself ; and, in introducing the practice 
here, I only acted as Dr. Allbutt’s right hand ; but, in two points, I 
desire to urge upen you the advisability of modifying the teaching of 
Trousseau, ‘The: aspirator was not known at! the time of which I am 
speaking, and Trousseau recommended free incision, and the washing 
out of the emptied pericardium with an iodised or other irritant fluid ; 
let me advise you to be content with simple aspiration, repeated if need 
be, but to abandon the iodised washing, which I believe to be both 
unnecessary and capable of doing harm, Pay: 

Empyema.—But, you may reasonably ask, how, in any given tase 
of unquestionable pleuritic effusion, ean we be assured that the case is 
of this simple character ? ‘-What is there to guide us to a differential 
diagnosis as between serous and purulent effusion ? 

The'physician will tell you that the diagnostic symptoms are neither 
few nor aifficult of recognition: He will point to high fever, great 
constitutional irritation, rigors, heetic, and so on; and indeed, in 
practice, we have not, generally, any great difficulty in differentiat- 
ing the two cases ; but, with the simple physical aid of the explorin 
syringe at-hand, we nevér need remain many minutes in doubt. An 
exploring ‘syringe, such as that which I show you, nay, even an ordi- 
nary hypodermic one, will clear the point up in.aymoment; and will 
determine, for you wuat your course of action should be—whether that 
rf simple paracentesis, or the somewhat more serious one of permanent 

rainage. 

I cail to mind several cases in which, when ‘he aspirator was a 
novelty, I trusted to the use of that instrument alone, but Iam un. 
able to recall a single one in which a decided collection of pus was 
cured by its unaided use ; and I urge you, when once you have satis. 
fied yourselves that you have an empyema to deal with, to cast aside 
all syringes, whether simple or combined with aspiration, and as after- 
auxiliaries, and to resort, without hesitation or waste of valuable time, 
to free evacuation and continued drainage so long as anything will 
drain away. 

The operation is, ordinarily, a very simple one, and one which, if 
not unduly delayed, may generally be relied upon to éffect an ultimate 
cure ; but to do this, it must be done promptly and before time has 
been allowed for secondary and more pernicious consequences to have 
been developed as sequel of the original inflammation, 

Do not forget that, day by day, the pleura will become thicker and 
thicker ; that, tied down here and there with. inflammatory products 
it may lead to the subdivision of one original cavity into several, and 
so pruduce encysted empyemata; that, in seeking fur itself an external 
outlet, it may do irreparable mischief; that it may, nay probably will, 
make an unfortunate exit foritself if it penetrate the chest walls, or, 
more unfortunately still, that it may find an outlet through the lung, to 
the great injury of that organ ; that the lung will, day by day, suffer 
more and more from compression; that-it wil! gradually lose its elasti- 
city and its power of expansion ; that it will become tied and bound 
down by inflammatory products in itsnew position until; even though 
the pleura be eventually emptied and cleared, it cannot be restored 
as a useful organ; and that thus much of the benefit which an early 
operation might have conferred will have been lost, and no real good 
have been effected in its place. 

Once satisfied that you have an empyema to deal with, operate early, 
operate freely, and in the one only manner that can ‘be thoroughly 
efficient; and that. manner, free incision by a posterior opening, 
and in the position I have already advised for puncture or aspira- 
tion, and free and persistent drainage as long as there is anything to 
drain. ' 

But, again, I find myself describing a perfectly simple and straight- 
forward case, and all empyemata are by no means such. : 

Thus (1) the collection may be a small one, and may be so environed 
by plastic effusion, that it may really be an intra-pleural'abscess whose 
location may be undefined, and very difficult to ascertain ; (2) it may: 
be that the case is multiple in nature ; (3) it may b2 complicated by’ 
conditions of the lung or pleura which make it very difficult to attac 
or cure ; or (4) it may be that, in consequence of previous conditions, 
the chest-walls have so fallen in as to make an entrance into the cavity 
difficult; and each of these peculiarities must’ be met by special 
precautions and especial care. 

The position of a localised empyema can only be detected by very: 
careful auscultation and percussion, aided by the unsparing use of the 
exploring syringe. Multiple collections may require repeated opera- 
tions, aud the case of difficulty of entrance between the ribs can only 
be overcome by the excision of a'portion of one or more of those bones, : 

Personally, I have never been driven to this expedient, but there 
are. surgeons who invariably resort to it ; who regard it as essential to’ 
perfect drainage; and who believe, moreover, that ‘it facilitates the 
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falling-in of the chest-walls, and so compensates the want of 
perfect expansion of the lung, which they believe takes place very 
rarely, and only under the happiest and most perfect conditions, 

But, if you should be driven to it, it does not add very greatly either 
to the difficulty or to the seriousness of the operation. It is advis- 
able, if possible, to preserve the periosteum, and this, with the aid of 
a well selected instrument, ‘it is not difficult to do. With the instru- 
ment that I show you, my own special elevator, it is, practically, a 
very simple thing to do. 

Lay open the periosteum along the length of the portion of rib 
to be removed ; then, with the elevator peel it off from the bone, divide 
this with bone-pliers at. ¢ither end, and the piece to be removed will 
shell out without difficulty, and will énablé you to make a free 
entrance into the pleural cavity, without so much as injuring the 
intercostal vessels, which remain in. the ‘membrane, and are easily 
pushed aside before the advancing finger. 

‘In one or other of these ways you will find it possible to deal suc- 
cessfully with most empyemata, only, I would have you remember, the 
earlier the disease is attacked, the greater probably will be your suc- 
cess in treating it, and the more perfect will the result’ of your treat- 
ment be. 

Abscess elsewhere than in the Pleura.—It may be that the collec- 
tion of matter with which you have to deal may not be truly an em- 
pyema at all. It may have formed in other portions of the chest. 


Ihave met with abscesses in the substance of the lung, which I have | 


opened, cleared, and cured. 
I have met with them in the cellular tissue, between the base of the 
lung and the diaphragm ; and I have also had to deal with them in the 


mediastinal’ spaces; and, in every one of these instances, I have had. 


the good fortune to be successful in the treatment and cure of my 
cases. Let me relate one or two, 

On October 18th, 1885, I was summoned to Apperley Bridge to see 
the son of a gentleman who was said to be very dangerously ill, and 
whose condition was an obscure one, The case was in the hands of 
Ms, Cantley Dawson, who had made a requeat for further help and 
advice. 

I found a boy of 7 in a state of high constitutional fever, with 
dushed countenance, high temperature (104°), hard, quick, bounding 
pulse, with persistent and great pain in the right side, partly over the 
baso of the right lung, and spreading downwards over the region of the 
liver ; the breathing was short, shallow, and gasping, and a well de- 
fined space over the base of the right lung was dull to percussion, 
and painful on manipulation. At the same time there was slight 
jaundice ; the abdominal movements of respiration were restricted ; 
there was a feeling of constant nausea; and occasional attempts at 
vomiting. . 

The history was a mixed one. The boy had been present at a big 
feast, and had, on his own admission, eaten as much as he could ; and 
in returning home after it, had encountered bad weather, and had got 
both wet and chilled. 

My diagnosis, in the first instance, was ‘‘ diaphragmatic peritonitis,” 
but with possible implication of both diaphragm itself and pleura on 
its upper surface also ; and, beyond free local fomentation and poul- 
ticing, emptying the alimentary canal, and allaying gastric distress, 
nothing was done that day. 

On the next, the occurrence of rigors, a decided advance upwards of 
the thoracic dulness, and increase ot all the thoracic, with diminution 
of the abdominal, symptoms, led me to suspect suppuration between 
the base of the lung and the diaphragm, ‘This, my ‘‘ Bartleet’s” 
syringe proved to be a correct diagnosis ; for, with it, explored, found 
matter, and withdrew a syringeful of thin, watery pus. On this indi- 
cation, I made a free opening ; introdueed a drainage-tube ; evacuated 
some eight or more ounces of pus, and felt well content with my 
success, 

For many days the discharge continued abundant ; then it began 
gradually to abate; and when it seemed to have ceased altogether, Mr. 
Dawson withdrew the drainage tube, and permitted the wound to close. 

Simultaneously, however, with his doing this, the symptoms all- 
returned, and he was glad to re-open the wound with a director, and 
to re-insert the tube. But, day. by day, he now found it extruded 
into the dressings, and experienced greater difficulty each day in replac- 
img-it; and, at last, being unable to retain it at all effectually, he 
requested that I might be sent for to see the case again. 

re-opened the wound with the knife; broke down some opposing 
exudation with my finger; and, with some little force, replaced the 
tube, But the symptoms remained unrelieved ; the refractory tube was 
again, on the following morning, found expelled into the dressings, 
and as there seemed every probability that the boy was going to die, I 
Was sent for a third time. © 


I now found it impossible to insert my finger through the wound 
into the chest ; the ribs had fallen together so closely as to make it 
impossible to dd‘so';’ but, so certain was I of the existence of some 
farther collection, that I determined to remove as much rib as should 
be necessary for free exploration, and then to try if I could find it. 

We went downstairs, and were actually engaged in selecting the in- 
struments with which to do this, when the father came into the room 
with a chamber utensil in his hand, and, apologising for his intrusion, 
said : ‘*See, since you left the room and came downstairs, he has had 
a very queer motion } is it of any importance ?” and you may imagine 
our surprise and satisfaction when we saw that vessel half-full of well- 
formed laudable puss From that moment we had an uninterrupted 
recovery, and never another symptom of distress. 

Was the originel diagnosis correct ? Had we both supra- and infra- 
diaphragmatic inflammation to deal with? And, whilst I had relieved 
the chest, had the abdominal abscess been progressing ; and was it that 
which finally found an exit through the colon? Seen in the light 
of after events, I believe that to have been the true explanatjon of the 

| case. 


Mr. Price, of this town. Our patient was a man in middle life, who, 
at the time I first saw him, was’suffering from great pain over'the base 
of the right lung, accompanied by high fever, much cough, and expec- 
'toration, occasional vomiting, and slight jaundice. He had also great 
pain and some fulness in the hepatic region, and, presently, we found 
_ him expectorating a’ considerable quantity of bile, in mixture with 


| of course, led to this diagnosis by the physical evidences that were 
present in extensive dulness, coarse bronchial réles, and loud splash- 
ings which accompanied his cough. The quantity of matter brought 
up by expectoration was something’ enormous, its odour over- 
powering, and, occasionally, it gave us almost the idea of its being 
stercoraceous, if of Vy tue OV NMS 


scess by perforation of the chest, but rather confined our efforts and 
our treatment to more simple means, when, as in the last case, though 
not quite so suddenly, the patient was seized with periodical attacks 
of purging ; the contents ot the thoracic abscess made their appear- 
ance with the evacuations, and from that time, in this case also, as in 


ence, the patient made a good recovery, and is now fully restored; to 
average health. 

, Mediastinal Abscess. —One other case in connection with this series 
I shall ask your patience for while I relate it. It is much to the point, 
and at the time of its occurrence was full of interest. I saw it in con- 
mutton with Mr, Scattergood, and I have his permission to make it 
public, 

A powerful and athletic young man, an office clerk, engaged in 4 
‘* scrimmage’ in a foot-ball match, fell heavily to the ground, and inj 
his fall was accompanied and crushed by several of his companions, 
He felt a good deal bruised, and, before many days were passed, was 
compelled to acknowledge, though he could not say exactly where or 
how, that he had been, somewhere, seriously hurt. He became rest- 
less, feverish, and ill, was unable to sleep, lost his appetite and 
strength, and was at last compelled to take to his bed. There, the 
following symptoms were developed, and, after being present for some 
days, as they failed to yield to treatment, I was asked to see him with 
Mr, Scattergood. 

I found him in bed, looking careworn and ill, He complained of 
pain in the chest, which was difficult to localise ; was tender over the 
epigastric region on pressure or palpation; had a smell and rapid 
) pulse, and at times became hectic and very feverish ; attempta at de- 
glutition were painful, and all food, whether liquid or otherwise, gave 
him great pain as it passed along the esophagus, and especially as it 
entered the stomach. He was quite conscious of the locality of greatest 
pain, and invariably described it as ‘‘just as the food gets into the 
stomach,” At the same time: the stethoscope revealed distinct crepi- 
tation over the base of each lung, and some pericardial friction ; and 
I set the matter down in my own mind as a somewhat general bruis- 
ing of the internal parts about the lower section of the middle me- 
' diastinum. 

Matters continued ‘in this position for some time, a considerable, 
| amount of doubt and anxiety hanging over the case; but eventually 
it became manifest that we had something more than mere bruising to 
contend with, for the constitutional irritation increased, fever ran 
high, the hectic flushings were more marked, and rigors came on. This 
led, of course, to repeated and anxious consultations and examina- 
tions ; and at last both Mr. Scattergood and I became conscious, or 
\ believed that we were conscious, of a fecling of bulging under the 





A’second case of somewhat the same kind I attended last year with’ 


what we regarded as the contents of a_ pulmonary abscess. We were,‘ 


Under these circumstances, we starcely thought of seeking the ab- 


the last, improvement began, and, after a long and tedious convalese-, 
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xyphoid cartilage, of increased tension at that part, and we could see 
that increased suffering was produced at each examination. These 
symptoms, taken in combination with all that had gone before, seemed 
to point clearly to a deep-seated abscess; and we determined, notwith- 
standing the risk, to which we could not shut our eyes, to make an 
exploration in search of it. 

ith nothing to guide us bsyond the general feeling of induration, 
a long aspirator trocar was passed into the epigastrium, and pressed 
steadily forward with the utmost caution ; and at last, when it had 
well nigh reached its shoulder, and an ominous amount of pulsation 
had been communicated to the whole instrument, we were rewarded 
by the appearance in the cannula of pus, and, by the help of the 
aspirator, we were enabled to withdraw a large basinful. This evacua- 
tion gave, of course, great relief, but it was not permanent; the 
operation needed repetition, and it seemed not unlikely that the col- 
lection would continue until some perfect and continuous exit should 
be provided, and, after the second aspiration, we felt that we might 
safely enlarge the opening made by the needle, and this was done ; a 
drainage tube was inserted, and the cavity regularly washed out with 
carbolised water. The patient soon after this was free from acute 
symptoms of every kind, but the cavity did not entirely close until 
six months after the original accident ; nor would it have done so then, 
had not a permanent outlet been provided for the matter, and the 
cavity been carefully drained so long as anything remained. Event- 
ually, however, it did close, and the patient is alive and well to-day, 
nine years after the occurrence. 

Abscess in the Iung.—Of the propriety of dealing, by surgical 
means, with collections of matter in the substance of the lung, I have 
now no doubt. A few years ago, this question was agitating the sur- 
gical mind ; and, in speaking of it, 1 expressed my belief that the 
panne would presently become common, and would receive authori- 

tive surgical sanction. 

‘I ventured, in a former post-graduate course, to describe a few cases 
that had come under my own personal observation, and I had the per- 
mission of my colleagues to mention some that had fallen under theirs, 
and especially to draw attention to a very successful one that had, 
th-n but recently, passed through the hands of Mr. Teale. 

Has the time now come of which I then ventured to speak thus 
hopefully? I think it has, and that few surgeons much engaged in 
operative work would hesitate to recommend the incision, cleansing, 
and clearing of such cavities. 

Such as are of traumatic origin ; such as are the immediate results 
of acute inflammatory conditions ; and in which, up to the time of 
seizure, the health and constitutional condition of the patient have 
been good, ought clearly to be so dealt with. 

But the question is still an open one, whether it would be wise, I do 
not say justifiable, for on that head I have not a moment’s doubt, to 
deal largely after this fashion with chronic abscesses, phthisical cavi- 
ties, or other large collections of pus in the lungs of patients who have 
long been the subjects of disease, and whose constitutional strength 
~t vd far undermined that, practically, their days are already num- 

red. 

In such cases, the objections would probably come rather from the 
patient's than from the surgeon’s side of the question ; and he or she 
who appreciated the fact that the relief to be obtained was only pal- 
liative, and could not cure, would seldom, I think, as yet at any rate, 
accept the alternative. But that the possibility of relief by opera- 
tion, where the locality of the collection can with any certainty be de- 
fined, should be offered them, I have no doubt, and great would be 
the suffering that might often be thus mitigated. 

Picture to yourselves that most distressing—as, unhappily, only too 
common—condition, the final stage of chronic phthisis. See your worn 
and attenuated patient, longing for sleep, tossing restlessly from posi- 
tion to position, struggling incessantly with a cough which sets rest 
and repose perpetually at defiance ; which is yet the only means of 
preventing suffocation, and which, by clearing the lung, however im- 
perfectly, of its load of accumulated excretion, gives the only relief 
attainable. See the reeking, transparent skin; the saturated hair ; 
and the piteous expression of weariness and utter exhaustion depicted 
on the countenance, and say whether such relief as might be obtained 
from an outlet through which all this horrible corruption might be 
extruded, the fierceness of the struggle be diminished, and sleep be 
rendered attainable, might not be worth the additional risk of even a 
somewhat serious operation. I do not like to repeat myself, but this 
picture is not an imaginary one ; it is drawn from Nature ; it is one 
of my own cases, described in a former lecture, and which, after sub- 
—s to operation, made a real recovery, and was restored to useful 


e. 
Not that this could often be hoped for; but, surely, it is a means of 





relief which might be laid before the patient, to be by him accepted’ 


or rejected as he deemed best. 

Acute and Gangrenous Inflammation.—And, to those who have 
seen (happily I hope but few of us have seen) those cases of acute and 
fierce inflammation of the lung which end rapidly in gangrene, the 
possibility of good to be done will, probably, present itself here also, I 
can call to mind one such which occurred in my own practice mauy years 
ago, in which, should it occur again, I should feel perfectly justified in 
resorting to surgical measures, A free incision, the removal of so much 
ofa rib or ribs as would give space for free evacuation ; and the ex- 
cision, or encouragement of the separation and natiral extrusion of the 
gangrenous tissue, and even the anticipation of certain death, would 
seem to me preferable to that slower and more horrible ade 
which the patient is left to cough up mingled matters of serum, bl 
and pus, and even masses of his own putrid lungs; knowing that 
there can be but one end to it all, and longing for that end to come, 
Atany rate, by the aid of boric acid, or other antiseptics, these same 
matters, extruded through a direct external wound, could be rendered 
inoffensive, and the patient could die in peace, and without feeling 
himself an object of horror to every one around him. ; 

The case (published at page 1145 of this day’s JouRNAL) which 
was under the care of Dr. Strange, of Worcester, seems to me to 
illustrate admirably what I have been saying. - 

In addition to the weight it gives to the propriety of opening and 
cleansing traumatic abscess of the lung, it affords us a timely warning 
on a subject of everyday practice. Day by day we are some of us 
called to administer an anesthetic, whilst we either ourselves draw 
teeth, or the dentist does so for us, and the case I have just related 
shows how careful we should be to avoid such accidents as that to 
which Dr. Strange attributes all the mischief ; and even if we do not 
think the danger proved by that case, the following one, also commu- 
nicated to me by another old friend, Mr. Mason, of Bath, shows ‘to 
demonstration that such an accident may happen. ; 

He says: ‘R. H., a widow, aged 52, came to me on April 22nd, 
1885, complaining of violent spasmodic cough, which she thought arose 
from a cold caught after having a tooth extracted on the 15th (seven 
days previously). I had difficulty in getting her to uncover a small 
portion of the front of her chest for examination, which was therefore 
necessarily of only limited extent, but over that portion I could not 
detect any breath-sound. I requested her to go home and to remain 
in bed the next day until I had seen her. On the 23rd the cough was 
incessant, and the breath-sounds very feeble and indistinct over the 
whole chest. On April 24th, when I visited her, she placed half 
bicuspid tooth in my hand, saying, ‘Look, there was the cause of my 
cough !’ the tooth had been split vertically down the centre. On the 
15th she went toa dentist to have this tooth extracted, and ‘ gas’ was 
administered. On recovering she asked for the tooth, and was told 
that it had been thrown into the fire. But, as the dentist was not con~ 
scious that a portion was missing, it would appear as if a part had re- 
mained in the grasp of the forceps, while the other part fell back in the 
mouth, and was drawn into the larynx, and, the patient being uncon- 
scious, did not at the time excite cough. After expulsion of the tooth 
the violent cough ceased, but, up to the present time (August, 1887), 
she says she has occasionally a slight cough, and sometimes expector- 
ates small pellets of blood.” 

To what mischief might not this piece of tooth have led, I would 
ask, had it not been arrested in the larynx, and had it not been 
expelled? Dr. Strange’s case will supply the answer. : 

Thoracic Aneurysms.—Of the surgical treatment of the diseases of 
the great blood-vessels of the chest, I have nothing that is new to 


ay. 

Tn the whole course of my professional career, I have only seen one 
case of aneurysm of the thoracic aorta cured, but I think I have seen 
one. I had the opportunity to see the case in its early stage, and I 
had no doubt of the presence or nature of thedisease; and 1 heard. of 
the patient, after his cure, through his brother, the medical man who 
originally brought him to me, and who assured me that his recovery 
was complete. In this case, however, medicine, and not surgery, car- 
ried off the palm of victory; and, up to the present date, I hold that. 
surgery is powerless in such cases. In that to which I allude the treat- 
ment consisted of, as nearly as possible, as total abstinence as that ofa 
fasting man; of absolute recumbency during the whole treatment, 
aided (?) by iodide of potassium and acetate of lead. a 

So far as surgery is concerned, I think the day is still in the dim an ‘ 
distant future on which, whether by distal ligature; by electrolysis ; 
by the insinuation into the sac of foreign substances ; or by any means 
it has hitherto suggested, it will produce a reliable and successfa 
means of curing such affections. 

In aneurysms of the innominate artery, I am not averse to the at- 
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tempt to cure by distal ligature of the carotid and subclavian arteries ; 
but I am not able to speak with any great enthusiasm on the subject. 

I should resort to it, in performing such an operation, more from a 
sense of duty to my patient than with any great hope of success ; aud 
[should congratulate myself with profound thankfulness if, in any case, 
I succeeded in achieving permanent success, 

Anesthetics in Thoracic Operations.—One word on the propriety of 
the usb of anesthetics when performing any serious operation on the 
chest. 

In many instances, especially where the performance of the operation 
is likely to be prolonged, or great pain is likely to be given, I would 
plead for the use of ether. 

I have never seen any harm arise from its administration for such an 
operation, even though the sense of impending suffocation, due to ‘he 
disease, has seemed to contraindicate it ; but it is not, by any means, 
necessary in all cases ; and the help that the conscious patient is able 
to afford us, by change of position, by greater or less efforts at expan- 
sion or contraction of the chest-walls, and in many little ways, is too 

eat to be sacrificed for anything short of absolute necessity. 

The Use of <Antiseptics.—Of the use of antiseptics, I would say 
exactly the reverse ; and I should regard myself as very culpable if [ 
undertook any, even the simplest of such operations, without the use 
of every possible available antiseptic safeguard. 

In even the most pressing cases, and under the most urgent circum- 
stances, much may be done in this way. 

A little turpentine wherewith to cleanse the skin ; alittle cotton- 
wool wherewith to filter any air that may or must enter the chest, are 
to be found in every house ; and absolute purification of every instru- 
ment used, with ceaseless care in dressing, are essential in every case. 

This I consider, gentlemen, to be a correct exposition of the present 
state of thoracic surgery; and I thank you for the patience with which 
you have listened to my attempt to lay it before you. 





GANGRENOUS ABSCESS OF THE LUNG, PROBABLY 
CAUSED BY THE STUMP OF A TOOTH PASSING 
INTO THE RIGHT BRONCHUS, TREATED 
BY PUNCTURE AND DRAINAGE ; 
RECOVERY. 


By WILLIAM STRANGE, M.D,, 
Senior Physician to the Worcester General Infirmary. 





Ir is the great and justifable boast of modern surgery that it has 
carried its operations into the great cavities with a certainty and 
success almost equal to that which it has long claimed when dealing 
with the external organs of the human body. But I think that the 
physician of to-day may equally pride himself upon the increased 
exactitude of his diagnosis of diseases of the internal organs, and 
assert that, without the assistance of this more exact discrimination 
of the seat and nature of these diseases, the success which the surgeon 
claims for his bold operations would be very much reduced. Take 
the splendid achievements of modern surgery in regard to the abdo- 
minal cavity and its contents. Section, incision, ablation, or mere 
exploration of the abdomen is now undertaken with almost as light a 
heart as the reduction of a strangulated hernia or the removal of a 
necrosed bone, Yet it was the physicians who showed the way to this 
greater certainty and boldness of operating by bringing to bear upon 
the diagnosis of such cases greater acumen and greater discrimination 
than had ever before been used. And the same endeavour after greater 
certainty of diagnosis has been made in the case of the other great 
cavities, those of the chest and the cranium. We must admit, how- 
ever, that a similar advance has not yet been made in these regions, 
We may ask if this difference arises from greater dread of the results 
of opening the cavities of the chest and the cranium, or from con- 
sciousness of defective diagnosis? Scarcely the former, because until 
a quite recent period no cavity of the body was held so sacred, so un- 
approachable, as that of the abdomen. Now, we do not scruple to 
open it for all sorts of reasons, nor hesitate to explore its contents, 
even when our notions as to what we shall find there are of the very 
haziest kind. 

It is, then, probably the other matter which acts as a deterrent, 
namely, defective diagnosis. Aud I the rather believe this to be so 
because, whenever a tviriy easy diagnosis can be made, men have not 
been deterred from thrusting, for instance, a trocar into the cavity of 
the pericardium, or into the ventricles of the brain, or, as in the case 
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I am about to relate, into the lung itself. And yet, in the case of the 
pectoral and the cranial cavities, it is not quite the difficulty of 
making an exact diagnosis only which makes us pause; but to some 
extent the difficulty, when we get there, of finding what we are in 
search of, caused by the natural repugnance of the brain and the 
lungs to be meddled with ; and the difficulty, or rather the impossi- 
bility, of turning them inside out, as we do the contents of the abdo- 
men. When, however, the diagnosis is simple and the necessity 
urgent, we need not hesitate to open the pectoral cavity and its en- 
closure, the pericardium. In some cases it is not difficult to conclude 
that the latter is full of serum, and that the action of the heart is be- 
coming fatally impeded thereby. My friend Mr. Wheelhouse, of 
Leeds, some time ago rescued from impending heart suffocation a 
ease of this kind, and others are on record, Again, large cavilies 
within a phthisical lung are easy of discovery, The puncture and 
evacuation of their contents has been practised on several occasions, 
but hitherto with small results as to any benefit conferred by it. 
Pancture of the skull also, when the diagnosis is easy, as in some 
cases of chronic hydrocranium, is a simple, and sometimes a success- 
ful operation. 

Successful puncture or opening of the skull to remove tumours in 
eases where the diagnosis has been worked out by the most splendid 
efforts of inductive reasoning, which has been done lately by Dr. 
Ferrier and others, is one of the medical marvels of the last few 
years, 

E. M., a robust young woman, aged 23, with well-developed chest 
and fine physique, and in good health, although in infancy she had 
been the subject of scrofulous abscesses of the hands and feet, took 
chloroform for the extraction of several stumps of teeth, on February 
17th, 1887. A few days afterwards a troublesome irritative cough 
came on, with slight muco-purulent expectoration. This condition 
continued until the month of June—four months, During this time 
she was never entirely laid up, although frequently confined to her 
bed for two or three days ; nor did she lose very much flesh or appetite. 
The cough continued to annoy her greatly; the expectoration in- 
creased, and the strength began to fail, She was first seen by me as 
an out-patient at the Infirmary on June 8th, and on the 15th her case 
appeared to be so serious that she was placed under treatment in a 
private house. 

Symptoms.—There was almost incessant cough, preventing any 
sleep, except by the use of narcotics ; large muco-purulent expectora- 
tion, which was very offensive ; coarse rd/es were heard over a large 
area of the centre of the right lung, extending from the upper third 
of the scapula down to the ninth rib vertically, and from close to the 
spine to just above the nipple transversely. In front, there was great 
tenderness over the third, fourth, and fifth ribs, but no pointing or 
bulging of the intercostal spaces. Over the other parts of the lung 
respiration was free and normal, with the exception of some dulness 
at the base. The left lung was rather hyper-resonant. The parox- 
ysms of coughing continued unceasingly for several hours at a time, 
almost abolishing sleep. There was not very much loss of flesh ; the 
appetite good ; pulse 110; temperature 102° F. 

At a loss to conjecture a sufficient cause for this condition of the 
lung, all signs of pneumonia or of tuberculosis being absent, I fell 
back upon the history of the tooth-drawing business. From the 
account given to me by a young friend who accompanied the patient 
to the dentist, it appeared very probable that a stump had escaped 
the operator, and had passed down the trachea into the right bron- 
chus, This idea was confirmed by the friend stating that there was 
great searching of the mouth for a stump, and some alarm expressed, 
Further, she stated that before the patient applied to me at the Infir- 
mary, rings of cartilage, showing necrosis, were found in the sputum, 
which was horribly offensive. From June 15th to July 18th the case 
continued to increase in severity and urgency. The cough was almost 
incessant ; bad bedsores formed from the continuous sitting posture ; 
the temperature, however, only varied between 101.4° and 99°, and 
was often rormal. 

The pulse on June 16th was 146, on the 19th 160, then it fell 

adually to 120 on the 26th, again rose to 140 or more, and finally 

ropped, under large doses of brandy, to 120, where it remained until 
July 18th, the thirty-third day of treatinent, and five mouths from the 
date of the tooth drawing. During the whole of this time hectic 
fever continued to consume the patient’s strength. The expectoration 
was putrid to the last degree, the room, aud also the house itself, 
being only rendered bearable by chlorine gas freely used, with 
deodorants to the sputum. For sometime past the sputam had con- 
tained a large quantity of broken down pulmonary tissue which settled 
in quantities to the bottom of the vessel. From two tothree pints of 
this stinking stuff were expectorated daily. Occasionally it ran in a 
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sttéam from the patient’s mouth, and this caused a! very tiresome 
aphthous condition. Large amphorice breathing with ' metallie ‘tink- 
ling was now heard in the centre of the lung over a space of over four 
imches' square. © | 1m 
‘The hope that the abscess would finally empty itself, and give the 
patient'a chance of ‘recovery at length died away. The quantity of pus 
expectorated was increasing instead of ‘diminishing, and the strength 
was reduced to the lowest ebb by the violent hectic and loss of sleep. 
Having wow, on July 18th, five months from the access of cough, 
to deal with the above named state of things, namely, a gangrenous 
abscess of very large dimensions, with continuous destruction of lung 
tissue, and which abscess had certainly existed for thirty-four days, 
if not longer, I came to the conclusion that nothing but puncture of 
the lung, reaching the abscess, and draining it, would give the patient 
any chance of surviving, even for a few days. Sir W. Foster had seen 
the patient with mea few days before this time, and, although dis- 
posed to recommenda little more delay, he agreed with me that punc- 
ture would probably have to be performed to give the girl the only, 
though a remote, chance'of recovery. ) 
July 18th. Convinced myself that even another day’s. delay might 
ove fatal, I resolved to operate. Assisted by my colleague,’ Dr. 
owe, the needle of an aspirator was pushed quite home into the 
chest, just below the ninth rib, and at one inch behind the axillary 
line. A drop of pus appeared almost at once... Withdrawing the 
needle, a large curved trocar, nine inches in length, was thrust in its 


tion towards the fifth interspace in front. Pus of the same stinking 
character as that expectorated followed in large quantity. A drainage- 
tube was now pushed home through the cannula of the trocar by 
means of a probe, and the trocar was then withdrawn. The wound 
was dressed antiseptically with plenty of carbolic tow. There was no 
bleeding, nor any escape of pus or air into the pleural sac. 

The subsequent history of the case may be given very briefly.’ Im- 
mediately after the puncture the expectoration lessened to a great 
extent, andin a few days quite lost its grangrenous odour, nor did 
any lung tissue now appear init. The cavity was syringed out with 
fluid sanitas once, sometimes twice, a day; but in two or three days 
the discharge was reduced to small dimensions, and quite lost its 
offensive smell. The rapid diminution in the quantity of pus dis- 
charged after drainage was set up proves, I think, that the secretion 
of such immense quantities had been kept up by the presence of the 
pus itself in the lung. 

The condition of the patient improved so rapidly that in a few days 
hopes of recovery could be entertained. The pulse, indeed, remained 
small and very feeble, about 120; but the respiration became much 
easier, and fell from 48 or 50 to 36, or thereabouts. She was now able 
to lie down, which for weeks she had not been able to do. The'night 
sweats diminished, and sleep was obtained. 

Ten days after puncture the patient had so far improved that I 
ventured to leave her to attend the meeting of the British Medical 
Association in Dub‘in. On the twelfth day after puncture.the tube 
‘was taken out and shortened about two inches, as its extremity was 
«causing pain in the lung, apparently from the granulating process 
going on in it and the tube impinging against it. It was exchanged 
or one of larger calibre, in the hope that the tooth stump might 
be expelled through it, but it never appeared. On August 17th, the 
sixty-fourth day of treatment, and the thirty-second day after punc- 
tare, the tube was finally withdrawn, the discharge having practically 
ceased. The wound soon healed. The condition of the lung at this 
date was as follows: There were a few small rdéles over the central portion 
of the abscess space, normal respiration having returned to the greater 
part of the lung. There’was some distant amphoric breathing in the 
centre, and some dulness below the point of puncture, but there was 
no evidence of any pus being contained in-the pleural cavity. What 
dulness there was appeared to be owing to’ the compression which the 
lung had undergone by the abscess. « Expectoration slight ; mucoid ; 
no smell ; still a little irritative cough ; the hectic gone; the bed- 
sores, which were very severe and tending towards gangrene, 
showing sigus of improvement; appetite returning; temperature 
generally below normal ; pulse 114 ; very weak. 

The treatment throughout was, of course, of the most sustaining 
character, with wine and brandy in very large quantities. Turpen- 
tine inhalations were used when it was possible for the patient to 
breathe them, and terebine was given internally, but without much 
apparent benefit. Large doses of quinine, arsenic, and iron were given 
so long as they were required. 

On September 12th, seven months after the accident, and fifty-five 
days after puncture, she was discharged cured. She went out fora. 





drive for the first time on that day. ) 


- Condition of the lung at this date : The respiration was everywhere 
normal], except a slight dulness at the base, where it had always been 
dull, and a‘very little amphoric breathing just in the centre. There 
was dough at times, especially on exertion, or on taking a long breath, 
and some mucous expectoration. There was considerable flattening 
over the site of the abscess, otherwise the chest was rapidly resuming 
its former fine development. Her appetite was yood, and she ‘was 
rapidly laying on flesh. The bedsores were still unhealed, they hay. 
ing caused an enormous loss of muscular structure. 

Condition on Octoter 27th. Eight months after accession of mischief, 
and six weeks after last report, she had gained flesh to the amount of 
two stones ; her appetite was good ; she could walk alone a short dig- 
tance, There was some irritative cough on exertion, owing, probably, 
to the cicatricial contraction of the lung tissue. The breath sounds 
throughout the affected lung were entirely normal, except a little re- 
maining dulness at the base. There was no pectoriloquy, metallic 
tinkling, or amphoric resonance. In fact, all signs of this immense 
abscess and its cavity had disappeared. 

REMARKS.—Cases of gangrenous abscess of the lung are not very 
uncommon, particularly where old bronchiectasis exists. . A few such 
cases have been treated by incision. Two, to which Dr. Saundby has 
kindly referred me, were reported March, 1886, to the Royal Medical 
and Chirurgical Society by Dr. C. T. Williamsand Mr, Godlee. They 
were both cases of bronchiectasis, treated by incision and drainage, 
These gentlemen held that the indications for operation were (1) the 
disease confined to one lung, (2) situate in the lower lobe, (3) with 
adherent pleura. Of course it will be seen that in my case bronchiec- 
tasis was entirely excluded, There had been no evidence of any ab- 
normal condition of the lung previous to the tooth-drawing. In fact, 
the patient was up to that time in perfect health. It may be thought 
that there were some favourable circumstances in this case which 
tended towards the hope that a happy issue would crown the opera: 
tion. It may be supposed that the abscess had crept up close to the 
pulmonary pleura, so that a small depth of lung only had to be pune- 
tured. Adhesion to the costal pleura may also be supposed, prevent- 
ing the shedding of pus or air into the pleural cavity, and the setting 
up of either an empyema or a pneumothorax, or both., I do not be- 
lieve that any of these favourable conditions were present in this case. 
First, because the pus was not reached until about seven inches had been 
traversed by the trocar; and, secondly, because there had been no pleurisy 
capable of gluing the two surfaces of the pleura together. Both auscul- 
tation and percussion pointed to the presence of a considerable layer 
of sound lung between the pleura and the abscess wall, which layer 
was at least several inches thick. If I am called upon to explain the 
absence of bleeding at the operation, and of effusion of air or pus 
into the pleural cavity, I can only say that I attribute it all to the 
resiliancy of the healthy portion of the lung, and the pressure exerted 
by the close-fitting piece of elastic tubing which was inserted imme- 
diately after the pus had been evacuated. 





A NEW DEPARTURE IN THE DIAGNOSIS OF 
HEART MURMURS. 


By W. WHITLA, M.D., 


Physician to the Belfast Royal Hospital; Consulting Physician to the 
Ulster Hospital for Women and Children, etc. 


Ir is needless to occupy space by enumerating evidences of the uncer- 
tainties and difficulties surrounding the diagnosis of cardiac murmurs, 
If proofs were demanded, one has only to refer to the recent revival 
of the battle of Presystolic v. Systolic Murmurs, waged with rare 
ability in the Medical Society of London, and by Professor Gairdner 
and Dr. Dickinson elsewhere. The object of the present contribution 
is to point out the cause of the difficulties, and to suggest a method 
by which they can be, to some extent, overcome, 

The site of maximum intensity, direction of conduction, and qua- 
lity of the bruit (each of importance and value) may be omitted from 
our present consideration, the question of rhythm only falling under 
the scope of this paper. Given an ordinary case of valvular lesion, 
where, say, one murmur is heard about the region of the apex ; the 
physician or student attempts to determine the relation of this mur- 
mur to the systole or first sound of the heart. If a normal first sound 
be present, there may be little difficulty ; but very often the systolic 
sound cannot be discriminated from the second ; it may be absent and 
its place taken by the murmur, or both sounds may be so altered that 
the ear fails to distinguish which of the three sounds is the murmur 
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Oné need’ mbt dwell upon the many possible: combinations of? sotin ds, ; 
bruits, and. pauses to show that often much difficulty exists in coming! 
to a confident decisidn by the: aid of the stethoscopes alone, about, 
whether the murmur ‘precedes, accompanies, or follows aftercthe first| 
sound. Anyone haying experience in clinical teaching: musv:.often' 
realise how almost hopeless it isto aid the student mind imartiving, 
at a positive conclusion. ! r | 
- Having failed to determine the rhythm/of the murmur by timing ”| 
it with the systolic sound of the heart, let us glance at: the msual! 
-alternative methods employed in marking the exact moment inthe. 
cardiac cycle at which the murmur comesin. Assuming that thefirst, 
sound, the apex ‘beat, the'carotid pulse, and the systole of ‘the vent-| 
ricles'‘are practically synchronous, the following procedures are avail-. 
able for timing the murmur (1) By the finger on the apex “beat ; (2) 
by the finger ‘on the carotid: pulse ; (3) by the eye watching sither of 
these ;'(4) by feeling the stethoscope pressed against. the car ‘bythe 
cardiac impulse; (5) by the differential stethoscope. , ent Mes 

(There‘are still other ways in which one may gain ‘somd/ help, 
such as contrasting the single elements of which the first; sound tis | 
composed by listening! over the tricuspid area, and accustoming the | 
eat to their timbre; but this can be better done by the differential | 
stethoscope, and need not be considered. ) » orf 

By briefly examining these five methods, serious’ difficulties,!ifal- 
lacies, antl objections will be found to attach to each: yao 

1. With:the ear directly over the murmur and the fingeron1 the 
apex, a distinct loss of time or delay is produced by the tratismission 
of the tactile impression to the sensorium, the vibration ‘having to 
travel over considerably more than one mctre, whilst the routeidf .the 
acoustic impression is very) short.. This ‘objection also tells against 
the second method. This fractional delay may not, on rigid :pbysiolo- 
gical examination, be found to. be: a: fatal objection. The following 
objection I believe to be ‘fatal not only to the first, but to the second, 
third, and fourth methods—namely, the impracticability of contrast- 
ing rapidly the results of impressions received by the mind!through 
entirely different sets of nerves at the same moment. By much. prac- 
tice a clever Observer may ultimately be able to confideritly satisfy 
himself that the impulse received by the tip of his finger! and con- 
ducted along the nerves of his upper extremity vid ‘the spinal 
‘cord and medulla‘jreaches his:.sensorium, say, one-twentieth: of a 


second before or after his auditory nerve registers a totally distinct | 
One must say that, after | 


sort of impression through the stethoscope. 
repeatedly testing this experiment with numbers of intelligent /stu- 
dents, the only conclusion to be arrived at is that few men probably 
ever attain to this point of perfection in diagnosis, I am quite satis: 
fied by experience, without being tempted into the fascinating wegions 
of psychology for any ‘theories, that some mén find the feat an-impos: 
sibility after long and wearisome trial. » Ly oft 
In the third method, by using the binaural stethoscope the physician 
attempts to contrast the impressions produced ‘through ‘his optic 
nerves with thoce produced through his acoustic sense; and ‘though 
this is not surrounded with difficulty so great as in the former case} 
nevertheless the source of fallacy is sufficientto render the method of 
little value. The period at his disposal during which he must: come 
to a conclusion is so very brief that, before he can ‘decide, the wheel 
has:pone round, and another quickly following! series of impressions 
comes up with vexatious rapidity, and blots out or reverses his former 
conclusion. B imlooiel. 
By pressitig over the apex.with the ear on the single stethoscope, 
the impulse may be felt by the nerves of the pinna and side of the 
head, while the murmur is heard: by the ear.). Though the error 
caused by delay in conduction or transmission is here ¢liminated, 
still the more serious difficulty of contrasting the impressions reaching 
the brain by different senses is again encountered. lero 
In attempting to time a murmur by the differential stethoscope, 
the previously-mentioned difficulty is not met with; it is, however; 
unfortunately replaced by another almost as objectionable. Here.one 
bell being placed over the murmur region, and. the corresponding ear 
piece inserted against the meatus, the second bell is moved aboutitall 
a spot is found at which the pure heart sound is heard by the othér 
ear, The observer has to contrast the different impressions made upoi 
the brain by both auditory nerves at the same instant. Many fail 
completely in performing this feat. The explanation of the failure 
opens up a highly interesting glimpse of psychology, but spacé forbids 
the digression. isi 
_ The ease with which a thrill is recognised to be presystolic -by 
simply placing the palm of the hand over the cardiac region and 
timing: it with the apex beat is very suggestive. Two distinct vibra: 
tions are rapidly sent to the brain by the same telegraph wire: with:¢ 


very short interval between them, and there is practically no difficulty 





tim miost cases/ini Getermidiog whiehisisd firsty odf sone! bid! ptevidtisty 
-tried:to determine which wis first by: féblingsthe::thrill :and: listening 
‘to the:firshsound, great dificulty: would bé experiendéd ‘through sthe 
econfusion attending the use of the two télegraph-wiressie Jorn suid orl 
\\ Tt oceurredi bo tiesthatiifithd. apex teaticonuld:be transformed iintora 
shott, sharp: click produced by some sith ple: mechanism in: tiie’ insite 
ofa stethoscope, we would then havé a: staudard im ‘this artifivial fest 
esound by meausiof which the ear! alone conld tine adveutitious casdiwe 
fgounds with» ease and precision. ««; Here’ the sameconiition of matters 
. would maintdihas exists in the timing ‘ofa presystolic thrill’ by :the 
solitary sense of touch. The ear wonldshear the’ artificially producti 
systolic sound, and immediately after it, or before it, or accompanying 
it, the bruit would be easily registered. 

Accordingly I had several forms of single stethoscope made in which 
the apex beat, after striking atympanum stretched over the mouth of 
the chest-piece, was made, by means of levers to ring out a sharp clear 
rap in the interior of thg/instrument.,; Such an appliance (differing in 
no way in appearance from.aw/ ordinary! stethoscope) when’ placed over 
the apex beat kept up a continual ‘series.of clicks, each of which cor- 
responded with a cardiac systole or first-sounds It is needless to 
enumerate the various failures in attempting to Carry out this simple 


‘| problem, suffice it to say that.the difficulties of perfecting the me- 


chanism appear to be greater than one could at first conceive, 

The simplest form of apparatus is one which can be made and fitted 
inside a piece Of silver formed exactly into the shape of an aural specu- 
lum, which can be ultimately fixed into the chest piece of any plain 
wooden stethdscope. A band of rubber is stretched across the widest 
part or mouth of the speculum ; from the centre of this band a piece 
“of wire mie oe vertically up towards the narrowest aperture of the 
speculum, and, after passing through/another narrow band of rubber 
which keeps {¢ in its upright position, the wire has a fine silk thread 






attached t inute hook on its end, which pulls a lever wrought by 
a minute sp The lever makés a faint tap against a little anvil 
each time impulse of the Heart! js| received upon the band of 


rubbpe es th of the apex beat is just sufficient to give the 
rae et ore to the dever all goes well,-but an undue 
amoun @ applied by the-ear-of the physician throws the 
mechanism out of gear, so that one cannot say in its present form that 
its working is at all to be counted upon. {+ “- “« 
Mtl*Brown, of Edenderry, devised for me'a tiost beautiful pieté’ of 
mechanism, which he fitted into a single ‘stethoscope to ‘carry out he 
same principle. In‘this instfument a band ‘of rubber is ‘strétthéd 
across the mouth of a'rather large stethoscope’; # Staal? dis¢ of wood fs 
plaééd’ about the centre of the bad, to which 'the'énd of a fiie' cord 
is fastened: ’’ This cord passes aver a groovell ‘pulley ‘thsidé thé bel of 
the'stéthoseop® on which itis kept tight bya spiral spring attached 
to, its other end. The spindle of this pulley works a pair of multip’y- 
ing levers, “the‘second ot whith has a smatt hammer-head obits free 
end sWhidli ‘strikes on a thin brass tympanum. S30 
- “Phe djfficdlty of adjusting thd itvchduism to ‘the’ varying forced of 
different heart impulsés ‘prevents this instrument of béing muth tse, 
andthe friction ‘sound occasionally prodiced by thé coiis' of spring 
and lever is a fatal objection, Thére’ should be’ no ‘reasoits why a 
simpler contrivance .could not be devised whith’ would ‘be’ free of 
these ‘objections, and which ‘would enable the ordinary “stethoscope to 
produce in ‘its interior an’ artificial ‘sy$tolic sownd.’ T ‘have not been 
able to devise such! °° | Oe verteogy ae a ae 
Fortunately, however, I'Have recently found that the desiréd' object 
canbe attaitied in’a very much ‘simpler way; indeed, in a’ way so 
simple as almost to provoke asmile. él Jaap ctgnancte 
~ The little ‘contrivance consists of a smal) saucer-shapéd disc of metal, 
about half an inch in diameter, fromthe concave surface of which 
arises a hollow stem of metal, which receives a piece of fine silver 
wire capable of being retained by the tiny thumb-screw in the socket 
formed by ~ sede rzperi The end ot the wire is bent at a suit- 
able angle, and tipped“ with ‘a small bead,’ ist dade "probe-pointed. 
The convex) sidetof they aise; is (warmed, and being zipped with lead 
plaster will firmly, adhere when pressed. pgainst "a chest wall over 
the region of the apex beat of the heart. The rmiotion of the impulse 
is thus communicated to the wire, which, acting as a lever, can be 
made tei exaggerate each snevement) in, proportion to the length of 
wire. » ‘If now in-the wicinity of the-apex bent the ordinary stethoscope 
(single ob binaural); be apptied,.and, whe. wine, so adjusted, that it taps 
slightly, against) tite wood of the, stethoscape, : thejgar ,will hear what 
may be practically negarded as; aul artificial standard systolic sound by 
which murmurs can fhe. tithed with ease and -aceuragy.’ A little ex- 
perience »will dictate ‘the way,iniwhich the wire should be bent or 
turned so that its tap will regalarly fall xpon:the bell of the stetho- 
scope. The lapter-saowld bp placed: at auch) a distance ‘that, the :leves, 
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will not strike it at the v a of the act of impulse, but just 
at the instant when the fall aoe the apex there been com- 
municated to the wire. It is easier to use this — along with 
the binaural stethoscope, as the operator can thus have the use of his 
eyes in adjusting the mechanism. After fixing the disc and wire in 
situ it is advisable to apply the stethoscope, and listen carefully for a 
few moments to the heart scunds before bringing the wire in contact 
with the wood. In this way the intensity and quality of the sounds 
or murmurs, and the length of the pauses, etc., can be examined and 
reciated when,the sharp rap of the wire on the wood being induced, 
rhythm will be demonstrated. 


< 











This little instrument, which for convenience might be termed a 

lqgmeter, may be modified in various ways; thus I have replaced 

e metallic disc with a minute cup-shaped piece of india-rubber, such 
as is used for suspending small articles from the polished surfaces of 
window panes or mirrors. The rubder being pressed firmly against 
the moistened skin will adhere like the leather sucker known to every 
schoolboy, and will remain in situ sometimes sufficiently long to allow 
of examination. It is needless to say that the systolometer can only 
be used when a distinct impulse is present. 

A very satisfactory form of systolometer can be extemporised by 
attaching a section of a wine or lemonade cork over the apex region, 
as referred to by Dr. Dickinson in his recent paper, and after securing 
it in position with strips of adhesive plaster, a piece of bent lemonade 
wire having been inserted into the cork can be used as a lever to strike 
the bell of the stethoscope, and mark the moment at which the natural 
first sound of the heart should be heard. 

In a future contribution I hope to be able to give the results of this 
simple mechanism, applied to the investigation of some doubtful 
problems concerning the working of the healthy heart and the 
mechanism of the presystolic murmur. That the principle is correct 
upon which its usefulness depends there cannot be any doubt, and its 
application is now suggested with the hope that ir the hands of abler 
- sna its form will be improved and: perfected, so that to the stu- 
dent especially its use may be an advantage. 





TWO CASES OF CHOLECYSTOTOMY. 


By J. KNOWSLEY THORNTON, MB. OM, 
Surgeon to the Samaritan Free Hospital. 





Tu need for the performance of cholecystotomy may arise from im- 
paction of a gall stone in the cystic duct, or from closure of this duct 
in some other way ; in such a case we have to deal with a distended 

all bladder, its fluid contents not necessarily, or, indeed, commonly, 
Feing bile, but a serous, sero-purulent, muco-purulent or a 
fiaid. In such a case there will be the distended gall bladder pal- 
pable in the abdomen to help our diagnosis, and there will be the fear 
that it may rupture into the peritoneum to urge us on to attempt 
operative relief. Jaundice is not present in these cases. 





The operative procedure is easy ; the distended gall bladder allows 
plenty of room for the extraction of the stone or stones, and at the 
close of the operation its stretched walls can be readily sutured into 
the abdominal wound, the peritoneal cavity effectively closed, and the 
unhealthy gall bladder drained externally as long as necessary. The 
published records of such operations show that they are attended 
with but trifling risk in the hands of experienced operators. 

The two cases I am about to describe differ in several particulars 
from the above, the differences being due to the important fact that 
= stones had passed into the common duct before impaction took 

ace. 

Both patients were deeply jaundiced, both were in very broken 
general health, and both had markedly enlarged livers, but in neither 
could the gall bladder be distinctly defined. 

I will now proceed to describe the cases in some detail, and wil} 
conclude with remarks upon the method to be fullowed in operat 
when the stone is impacted in the cystic duct, and when it has p; 
into the common duct, leaving, as in the following cases, a much con- 
tracted gall bladder behind it. 

Cask 1.—In February of this year (1887) I was requested by my 
friend Dr. George Johnson to see with him at the Euston Hotel a 
lady who gave us the following history. 

H. B., aged 45, married when 28, and mother of seven children, 
the youngest being 44 years old. Very healthy both before and after 
marriage, but during the last ten years has suffered from bronchial 
asthma in the winter. Sight failed a good dea) in 1885, and bei 
told by an oculist that this was due to general debility, she consul 
Dr. Johnson early in 1886. He found her suffering from indigestion 
and congestion of the liver. Under his care she greatly improved ia 
health, but about a fortnight after her return home she was suddenly 
seized one evening with violent pain over the liver and vomiting, 
which continued all night, and in the morning she was jaundi 
She was very ill, and Dr. Foster, of Birmingham, saw her in consulta- 
tion. This illness lasted nine weeks, and she was then sent to Tor- 
quay, and at the end of three weeks had another attack of pain, fol- 
lowed by jaundice, which Dr. Huxley attributed to cold. She returned 
home in December, and almost immediately began to suffer with re- 
peated attacks of pain over the liver and in the back, accompanied by 
faintness and such prostration that she was soon quite confined to her 
room. Rapid emaciation now set in, and she came up to London 


again. 

When I saw her with Dr. Johnson she was deeply jaundiced, 
anemic, and emaciated, with that peculiar loose skin which denotes 
recent and rapid emaciation. She complained of almost constant pain 
deep down in the region of the gall bladder and in the back. Carefal 
percussion showed a much enlarged liver, but no special projection of 
the dull area in the region of the gall bladder. On deep palpation, 
which caused her great pain, I thought I could distinctly feel a hard 
angular body. It seemed clear, both to Dr. Johnson and myself, that 
she had a stone impacted in the common duct, and that her state of 
health was such as to cause grave anxiety. The fear that ulceration 
and perforation might occur at any time influenced us in advising 
the early removal of the stone. 

The risks of expectant treatment and of operative treatment having 
been duly explained to herself and her husband, they decided upon 
operation, and on February 8th, in the presence of Dr. Johnson, Mr: 
Malcolm assisting, and Mr. Murray administering chloroform, I ex- 

osed the gall bladder by a short vertical incision (about three inches) 
immediately over its site. The gall bladder was so atrophied and sur 
rounded by adherent omentum and small intestine, that I at firat 
thought it was non-existent ; but I speedily found the stone in tho 
situation in which I had believed I felt it before operation. Carefully 
scratching through the adherent omentum, I at last found the outer 
surface of the gall bladder, and, aspirating, drew off about a drachm 
of muco-purulent fluid. I should have said that, before making this 

uncture, the gall bladder was carefully packed round with carbo- 

ised sponges. Finding there was so little fluid, I withdrew the trocar, 
and, slipping a probe-pointed bistoury through the puncture, enlarged 
the opening till I could introduce my finger ; during this process, fluid 
kept oozing up in small quantity, the last to be sponged away being 
glairy bile. The gall bladder was so shrunk that it would only just ad- 
mit my index finger, and I could feel at its termination tie still smaller 
cystic duct; passing a probe through this duct, I could feel the stone 
firmly fixed in the common duct ; and then began the difficult part of 
the operation : first, I had carefally to dilate the cystic duct till i 
could get my finger through it, and feel the exact size and position of 
the stone, and then I had still further to dilate it, so that I could 
pass through it, beside my finger, various probes, scoops, forceps, ete., 
with which to disledge and extract the stone. At last, when I had 
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broken it a good deal, and almost despaired as to the removal of the 
larger fragment, I managed to turn it round, and then, catching its 
edge, extracted it with these forceps which I use for sponging the pelvis 
in abdominal section. 

This part of the operation occupied over an hour and a half, and 
the walls of the gall bladder were much torn and bruised by the for- 
ceps with which it was necessary to hold up the two sides of the 
opening into it. -Having carefully cleaned out the gall bladder and 
ducts, with solution of corrosive sublimate 1 to 1,000, I plugged it 
with small pieces of sponge soaked in the same solution ; and, having 
sponged out the peritoneum, I attempted to follow the usual course, 
and suture the edges of the gall bladder into the abdominal incision. 
This I found to be quite impossible, partly owing to the damaged state 
of the gall bladder, and partly owing to its atrophied condition. I 
now determined to perform a careful suture, so as to entirely close the 
wound in the gall bladder, and leave it free in the peritoneum ; even 
this was accomplished with great difficulty, and I was obliged to utilise 
to some extent the torn edges of the adherent omentum, in order to 
get a good hold for my sutures, and thoroughly close the opening. I 
used a few points of fine interrupted silk suture, and then a fine con- 
tinuous one over all, this latter one drawing the edges of the torn 
omentum over the united edges of the wound in the gall bladder, 
which it also superficizlly included. On sponging out the peritoneum 
I found that a certain amount of bloody serum had oozed down into 
the pelvis, and I determiacd to make an opening through the abdominal 
parietes, just above t!e pubes, and put a glass tube in; I also placed 
another glass tube in the peritoneal pouch on the right side; the 
wisdom of the double drainage was abundantly proved by the amount 
of bloody serum drawn from each during the first few days after the 
operation. The mouth of each tube was surrounded by dry carbolised 
gauze, and each had its rubber sheet filled with carbolised sponges, 
which were changed every twelve hours under the spray, the fluid in 
the tubes being at the same time sucked out by a piece of red rubber 
tube attached to a glass syringe. 

The case was treated as | treat all my abdominal sections, that is, 
the patient was kept on her back with the knees raised over a pillow. 
Twenty drops of laudanum were given in an enema of three ounces 
of beef tea every six hours, and three ounces of beef tea were also in- 
jected every three hours. The temperature slowly mounted till the 
middle of the day after the operation, when it was 102.2°, with pulse 
100; pounded ice in a piece of macintosh was then placed on the 
head, and the temperature quickly fell to 100°, but again mounted 
to 102° on the second afterncon, when she had a sharp asthmatic 
attack, There was no sickness at all. The bloody serum from both 
tubes was more or less bile-stained, but I do not think this was from 
the escape of bile from the gall bladder into the peritoneum, but 
simply because all her tissues were saturated with bile. Both tubes 
were removed on the sixth day, when the temperature and pulse were 
normal, and so remained. 

During these early days there was a good deal of trouble from the 
asthmatic breathing and cough, and this, I have no doubt, made the 
tubes irritate the peritoneal surfaces, producing serum, which made 
me keep them in longer than I should otherwise have done. On the 
evening of the second day after operation, during a bad attack of 
coughing, the temperature and pulse both touched their highest 
limits, 102.8° and 106° respectively. There was no perceptible change 
in the colour of the skin for more than a week, and the urine, after 
being a little paler on the third day, became again so dark that we 
feared there was still some obstruction to the escape of bile. This 
fear was banished by a copions stool of good colour on the fifth day ; 
and after this the urine rapidly regained its normal appearance. 

The wound did not heal very kindly, being much interfered with 
by her violent coughing fits. The stools passed contained consider- 
able quantities of fine bile sand for some time after the operation, 
and it was fully three weeks before the skin began to regain a natural 
colour. She went home into Shropshire on March 22nd, just six 
weeks after the operation, It is interesting to note that her mother 
had jaundice at 45, and again at 55, passing gall stones after the 
latter attack. In November, 1886, at the time of her visit to Torquay, 
the patient weighed 146 lbs., and emaciation was rapid after this up 
to the time of operation. She now weighs 162 lbs. 

Cask 1.—E. S., aged 56, married thirty-five years, and mother of 
twelve children, the youngest being 13. The present illness began 
with pains over the gall bladder in May, 1886; after several attacks 
of pain, jaundice came on, and when I first saw her she was very 
deeply jaundiced. She stated that she had had some similar attacks 
of pain two or three years back, but they passed off without further 
trouble. .Severe attacks of pain recur every two or three days, and as 
they pass off the urine becomes very dark and thick, About every 





three weeks she has a severe attack of vomiting, bringing up large 
quantities of bile. Emaciation is marked, and has been rapid of late, 
and the itching of the skin is very troublesome, so that she scratches 
herself into sores all over. 

On examining the abdomen, I found the liver large, but not nearly 
so large as in the previous case. I could not map out the gall bladder, 
and was not nearly so confident that I could feel a stone ; but I did 
once or twice think I could feel something hard deep down, and 
pressure here caused great pain, as in the previous case, The vomit- 
ing of bile, the varying colour of the urine and stools in this case 
showed that the obstruction was not complete ; but the jaundice was 
persistent, and the general health was completely breaking down, 
and, with the fear of ulceration, I had no hesitation in advising 
operation, though the age and condition of the patient made me 
decidedly anxious as to the result, for I felt certain that I should have 
the same difficulty with the contracted gall bladder that I had: met 
with in the other case. 

She was admitted into the Samaritan Hospital, and in the presence 
of Sir Spencer Wells, her own medical attendant, Dr. Henley, of 
Woodbridge, and many others, I operated on May 13th, Mr. Maleclm 
assisting, and Mr. Murray giving chloroform. I need not describe 
the operation in detail ; it was very similar to the other, matting of 
intestines and omentum being, however, more extensive and difficult 
to separate. When I could get at the gall bladder! at once felt a 
large stone in the cystic duct ; atter opening the gall bladder this was 
removed whole without much difficulty, but I found the duct much 
contracted behind it, and had great difficulty in breaking up and 
removing two other large stones from the common duct ; the deepest 
Of these still had a facet on its lower surface, but I could find no stone 
either by finger or probe from above, or by palpation outside in the 
peritoneum, and the after progress of the case makes it probable that 
this other stone must have found its way into the bowel at some 
period before the operation. 

The large stone first removed weighed 150 grains, the fragments of 
the two others 210 grains. 

The gall bladder was well washed out with solution of corrosive 
sublimate, and its edges sutured into the wound in the abdominal 
parietes, a small, red rubber drainage tube being introduced deeply 
into the common duct, and kept in position by a safety pin. 

The very large quantities of bile and bile-stained mucus which were 
discharged in this case immediately and for a long time after opera- 
tion, show clearly that the strain on the sutures, and the danger of 
escape of bile into the peritoneum, must be great in such a case if the 
bladder is closed and dropped, and I think it should be a rule to pro- 
vide free drainage of the peritoneum till all danger of such escape has 
passed away. ; 

There was a sharp rise of temperature and pulse (102° and 116) on 
the evening of the first day after operation, apparently due to some 
lung complication. The breathing being shallow and difficult, with 
severe pain round the right side of the chest, this was relieved by 
poultices and ice to the head. 

The discharge of bile and bilious fluid from the gall bladder was 
very free and very offensive ; it continued very free as long as the 
drainage tube was kept in (sixth day), but when the tube was removed 
rapidly decreased, apparently finding its way down into the bowel. 
The bowels moved freely on the fifth day after a single dose of white 
mixture; the stools were light grey ; they were carefully examined, 
but no stone or fragments of stone could be found. The temperature 
was normal on the eighth day, and then for some time slightly sub- 
normal, as it had been before the operation. The patient suffered a 
great deal more pain in the region of the gall bladder than the other, 
whose gall bladder was not fastened up into the abdominal incision. 

The discharge from the wound practically ceased on June 17th, 
rather more than a month after the operation, and the stool was of a 
natural colour on the following day for the first time. She was up on 
June 20th, and discharged well on the 28th, just abcut six weeks after 
operation. The time occupied in recovery thus corresponded in the 
two cases. I have recently heard that she is now in good health. 

During the time the first of these cases was under my care, I saw 
with Dr. Waterhouse, at the request of Dr. Broadbent, an elderly lady 
with an impacted stone, and arranged to operate upon her in the 
course of a few days; shortly after my visit, however, she passed the 
stone at stool, and happily escaped surgery. I have little doubt that 
my efforts to make sure that her symptoms were due to the presence 
of an impacted stone forced it through into the bowel, for I could dis- 
tinctly feel a hard substance deep down in the usual situation, and I 
made a specially careful examination because there was no distension 
of the gall bladder and no jaundice, and I was anxious if possible to 
make out whether the stone was ia the cystic or common duct, . The 





St ae 
CO. ai MBB Pt sg % 





SENS Sat lamin rh eat atninh Sly AML oP a tg ae ae > aes 


1950: THE’ BRITISH MEDICAL JOURNAL, 





[Nov. 26, 1887. 





”_- 





stccessful result of matipulation in this ease might be thought °en- 
ing for ‘persevering menipulation:as a rule of practice in these 
cases before subjecting the patient to surgery; but certainly, in the 
second case at any rate, no good could have resulted from any amount 
of manipulation, and it must im any case be attended with very 
serious risk of perforation, An acquaintance of my own’ died after 
a few hours’ illness from the duct becoming gangrenous from the pres- 
sure of a large stone, though he had enffered but little inconvenience 
from its presence, and was apparently in his usual health on the morn- 
ing of the day of his death. 
©When we have to deal with a distended gall bladder and a stone 
impacted in the cystic duct, the operation for its removal is much 
more easy than those just described. The bladder is carefully sur- 
rounded with carbolised sponges, and aspirated ; when empty it is 
incised and opened, then its stretched walls are easily held forward 
outside the abdominal incision, and the necessary manipulations for 
the removal of the stone or stones are carried on in a large cavity, and 
without risk of any remains of the fluid contents fouling the peri- 
toneum. 

It is very different when the walls of the gall bladder are so con- 
tracted that they only admit of a very small incision, the edges of 
which cannot be brought outside or even into the lips of the abdominal 
incision ; not only is the risk of fouling the peritoneum greatly in- 
creased, but the exploring finger is tightly grasped by the contracted 
and thickened walls of the bladder, and there is no space to pass in- 
struments past it for loosening or breaking up and extracting the stone, 
only those who have had personal experience of the difficulties to be 
overcome can tealise the extreme care necessary to dislodge the stone 
without damaging or tearing the duct, and of course if there are, es 
im Case 11, several stones one below another, the tediousness of the 
proceeding is greatly increased. Even in the-relaxed abdomen of an 
emaciated woman, all one’s ingenuity and perseverance is taxed, and 
the last stone is far beyond the reach of the longest finger, while the 
broad chest of a strotig man, with thick and, perhaps, fat abdominal 
parietes, adds enormously to the difficulty both of the operative pro- 
cedure of extraction and of the suture of the gall bladder into the 
incision. The first case I ever operated upon was that of such a man, 
and!I have always believed that the fatal result was due to poisoning 
by the complete suppression of bile, this being brought about by the 
gfeat'and constant strain upon the gall bladder and ducts after it was 
at last securely sutured into the parietal wound. 

I have never removed the gall bladder, but I am inclined to think 
that it would be less dangerous to do so in such a case, than either to 
leave it forcibly dragged into the wound or sutured and dropped into 
the peritoneum, with the risk of its becoming distended, so that its 
contents oozed out between the sutures; If experience should show 
that complete removal of the gall’bladder is nearly as safe as opening 
ifand removing the stones, there would be the great advantage of 
avoiding any possible future trouble from a fresh formation of stones, 
bit in most cases it would be extremely difficult to close satisfactorily 
the wound made by its removal. 

A case which I reported at the Brighton meeting of the British 
Medical Association proves moreover that’ when the gall bladder has 
disappeared by atrophy, probably due to inflammatory processes, stones 
may still form in enormous numbers in the smaller ducts in the liver 
stibstance. wey 

‘The comparatively smooth recovery of the two cases here recorded, 
after such prolonged and difficult operations, are additions to the proofs 
which have so rapidly accumulated in the last few years as to mar- 
véllous toleration of surgical operations by organs contained in, or 
partly covered by, the peritoneum, provided we can escape the dangers 
of septic infection. 





A CASE OF ECHINOCOCCUS IN THE ORBIT. 


Read in the Section of Ophthalmology at the Annual Meeting of 
the British Medical Association in Dublin, August, 1887. 


By PROFESSOR, VON ZEHENDER, or Rosrocx. 





I‘NEVER met with a case of echinococcus in. my ophthalmological 
practice till lately. Since November last year, I happened to’ meet 
with two such cases.' One of these does not exactly belong to eye 
diseases ; it was a woman aged 64 years with cataract of the right 
eye. The operation was performed December 6th, 1886, and suc- 
ceeded perfectly well. Two nights later the patient complained of 
great pain in the left sidé, just below the short ribs, in which place 
one could feel a deeply situatéd tumour.. The urine was loaded with 
albumen. The patient, who had previously told me she had never 





before suffered from any serious illness, was transferred to the wards 
for internal diseases, and died there January 15th, 1887, about five 
weeks after the cataract operation. At the post-mortem examination 
a large hydatic cyst was discovered in the spleen.with extensive in.: 
flammation in the neighbourhood, especially in the kidney. 

The other case which I beg to be allowed to relate somewhat more 
extensively was an echinococcus in the orbit. . 

The patient, a man aged about 38 years, came into my consulting 
room November 8rd, 1886, with a well-marked protrusion of. the 
right eyeball. . He stated that he had remarked this protrusion not 
earlier than about six weeks before, and thought it was caused bya 
cold he had caught. The sight was not much impaired; he could 
read very small print, though with greater difficulty than with the 
sound eye. I saw the patient no more till January 16th, 1887, 
During this interval he had consulted several other medical men. In 
the meanwhile the protrusion had greatly'increased. The patient was 
scarcely able to recognise the ‘largest letters of Jaeger’s test types. 
Ophthalmoscopically the disc appeared to be choked (what we call 
Stauungspapille). The direction of the protruded eye was inwards and 
downwards, and in the upper and external part of the:eyeball the 
little finger, pushed forward between the margin of the orbit and the 
eyeball, could distinctly feel a soft, round, deeply-situated tumour, 
The nature of this tumour was quite unknown ; it was impossible to 
find out any symptoms: for a more accurate diagnosis. 1t was there- 
fore decided to try to remove the tumour without injuring the eye. 
ball. 8 

The first operation was performed on March 24th, 1887. A: large 
incision was made, dividing the outer commissure of the eyelids, and 
the entrance to the orbit was freely opened by cutting into the con- 
junctiva along the upper eyelid. Piacing into the opening of the 
wound the first finger of the left hand, ono could easily reach, the 
tumour and catch hold of it and draw it forwards by means of a sharp 
hook introduced along the finger; The appearance of the tumour was 
of a bluish-grey colour, and resembled very much the cyst of an 
echinococcus, but it was impossible to loosen the tumour and to tear 
it out, because it was too firmly connected with the neighbouring 
tissues. By the efforts of tearing the hook made a slit in the mem- 
brane, and a great quantity of clear fluid escaped, whereupon the cyst 
rétired quite into the depths of the orbit. The diagnosis of echino- 


coccus seemed to be without any doubt, and, if so, needless to const! 


tinue to extract the collapsed cyst. The eye was bandaged with a! 
weak solution of chloride of mercury,.and the patient was brought to 
bed. I 

The first result of this apparently not important operation was a 
considerable swelling of the upper eyelid and the whole right side of 
the face, extending even to the upper eyelid and the surroundings of 
the other side. After a few days the swelling began to subside, but 
the protrusion of the eyeball was not much lessened, and, what 
not existed before, a tremendous fold of the conjunctiva projected 
between the eyeball ‘and the under lid, This state of things not 
changing in the next following weeks, it was firmly decided to make 
another operation, and this was performed on May 13th, 1887. The 
first finger of the left hand introduced into the orbit could not find 
any cyst, but it found a diffuse. consistent substance, which it was 
tried to cut out with the scissors. I succeeded in taking away a plece 
of this snbstance about one inch long and half an inch wide, and 


some small pieces of ‘the cyst followed this extirpation. The rest of | 
the collapsed cyst, which was esteemed to be about the size of a large. 


walnut, was then found embedded in the substance to be cut away, 
some more of which was still removed, and then the eye was band: 
in the usual antiseptic way. : : 
The recovery from this second operation was easier and quicker 
than the first time, though the operation itself was much more serious, 
the scissors and the fingers being introduced deeply into the orbit and 
almost in the neighbourhood of the optic nerve. The swelling round 
the eye was by far not so extensive as after the first operation, 
and also the general health of the patient and his sleep were 
better than formerly. But there was still an enormous fold in the 
conjunctiva, bulging forwards between the eyeball and the lower lid, not 
allowing it to return to its natural place. Therefore it was necessary 
to make a third and last operation. This was performed on January 
6th, 1887, without the administration of chloroform. ‘The projecting 
fold of the conjunctiva was divided by a deep incision extending the 


whole length of the eyelid, and then a large portion of the protruding: 


tumour was cut away, to the effect that the lower lid could , be re- 
placed in its natural position and kept there by some suitable pay 
Hereupon the eyeball gradually retried within the orbit, and th 

disfigurement was entirely removed, except that the eye remained in 
a squinting position ; it eould not be moved upwards and outwards, 
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the respective muscles being cut away by the second operation. The 
sight of the diseased eye, entirely lost at the time when the patient 
entered the hospital, now returned so far as to enable him to read 
the Jarge print No. 16 of Jaeger’s test-type. 

This is a brief history of the case, May I be allowed to say a few 
words concerning the frequency of this disease in different countries ? 

It is very difficult to give approximatively exact figures in respect 
to the frequency of echinococcus disease, for there exist very few no- 
tices on it. That Iceland is the land where it most frequently occurs 
is a well-known fact, Therefore some forty years ago the Government 
of Denmark found it necessary to send some medical men into that 
country to study the nature and the causes of this disease, and also, if 
possible, to find some means of preventing it. The result of the in- 
vestigation of this first explorative mission was that in that country 
out of six or eight people one was affected with this disease. Later 
experiences proved that this proportion was greatly exaggerated. Dr. 
Jonassen, the Jatest investigator of the sanitary conditions of Iceland, 
found one diseased among sixty-one people. 

Another country well known to be very much visited by echino- 
ecoccus disease is the colony of Victoria, in Australia. In the 
Edinburgh Medical Journal of 1867, p. 529, Dr. W. Lindesay 
Richardson gave some notes on some of the diseases prevalent 
in Victoria, and noticed among these the exceedingly common occur- 
rence of ‘‘ encysted hydatid tumours,” which, examined with a glass 
of 200 or 300 diameters, were found to contain the echinococcus. This 
affection, as he remarked, has become so prevalent of late years that 
it may be called as well in Victoria as in Iceland an endemic disease. 
Sheep are found to suffer there from the same disease in about 4 or,5 
per cent. of the flock (Hudson). 

‘Investigations of the Year 1879” (Lancet, March, p. 297) stated 
that within the ten years, 1868 to 1877 inclusive, there have died 307 
people of the hydatid disease among a population of about 860,000 ; 
that means one death among 280 people annually. This is a small 
number in comparison with the frequency in Iceland, but, never- 
theless, an. exceedingly great number in comparison with other 
countries. 

The occurrence of echinococcus has occasionally been noticed nearly 
everywhere in Europe: in Italy, France, England, and especially in 
Germany ; but nowhere, except in Iceland and in Victoria, has any 
attempt been made to give statistics asto the frequency. Professor Ma- 
delung, of Rostock, suggested to the medical profession of Meck- 
lenburg to unite in making a collective investigation of all cases 
which have come under their own observation. Through this col: 
lection it is stated that 196 cases of echinococcus have been seen 
and treated by the uow living medical profession of this land, which 
has a population of about 700,000 inhabitants. It was also stated 
that, through 1,026 post-mortem examinations made within about 
twenty years in the institute for pathological anatomy of the Uni- 
versity of Rostock, there were found 25 cases of echinococcus (2.43 
per cent.), This is a very high rate, not nearly reached by any 
other German university, the next to it being Greifswald, in Pom- 
merania, with 1.47 per cent. 

It is very remarkable that this high percentage seems to be limited 
on Mecklenburg and its eastern neighbourhood ; whereas in the north 
of it, in Denmark (Professor Krabbe) and in Norway (Rolfsen), and 
in the west of it, in Liibeck (Hiokeldeyn) and in Hamburg (Schede) 
the echinococcus disease is said to be very rare. Moreover, it is re- 
markable that the before-mentioned 196 cases are not distributed over 
the whole land in an equal proportion, the northern and eastern 
parts of it being much more infected than the western and southern 
parts. These northern and eastern parts of Mecklenburg belong to 
the alluvial land, with fertile soil and beautifu) pastures, whereas the 
southern and western parts are more sandy, stony, and sterile. It 
is of some interest to notice that in these more fertile parts of the 
country, with good pastures, there are kept much iarger flocks of 
sheep than in any other part of Germany. The proportion is between 
160 and,180 sheep to 100 inhabitants, whereas in the whole of Ger- 
many there is an average proportion of only 42 sheep to 100 inhabit- 
ants. These sheep, as it is well known, suffer very often from a par- 
ticular disease, called in German ‘‘ Drehkrankheit,” a disease gener- 
ally produced by echinococcus in the brain. It is quite possible that 
there exists a common cause which produces echinococcus both in the 
brain of sheep and.in the human body. This connection it may be 
supposed is this: It is almost certain that there is no domestic animal 
except the dog which is apt to harbour the tapeworm of echinococcus 
‘tenia echinococcus); hence the infection of the human body will 
not be possible except by the intervention of dogs harbouring the tape- 
worm of echinococcus ; and those dogs harbouring the tapeworm of 
echinococeus will certainly be found in the largest proportion where 





there is the best and easiest opportunity of becoming infected with 
hydatid cysts. It is impossible to state with exact figures whether the 
dogs of the northern and eastern parts of Mecklenburg are afflicted 
with tanta echinococcus in a larger proportion than elsewhere, but it 
is very likely to be so, because of the greater opportunity in finding 
and eating the diseased brain of sheep. 

I think this is a very imperfect, to be sure, but at the same time a 
very interesting result of the researches of the medical profession in 
Mecklenburg ; and I am sure that people as well as governments will 
henceforth be impelled to secure further researches, and to use proper 
measures to avoid this evil. 





ON THE TREATMENT OF STENOSIS OF THE NASAL 
DUCT BY THE INTERMITTENT NOCTURNAL 
USE OF REMOVABLE STYLES. 


By ARTHUR H. BENSON, M.A., F.R.C,S.L, 


Ophthalmic and Aural Surgeon to the City of Dublin Hospital ; Assistant Surgeon 
to St. Mark’s Ophthalmic Hospital ; Examiner in Ophthalmic Surgery, 
i Royal College of Surgeons, Ireland. 





Stenosis of the nasal duct, occurring as it does from so many and 
various causes, cannot be rationally or successfully treated by any 
single method. Each case must be separately considered, and that 
method agopted which, for that particular case, seems most 
suitable. 

I have no intention of entering at large on a consideration of the 
‘various causes of stenosis, nor yet of considering al] the methods of 
treatment that from time to time have been practised or recommended, 
but shall confine myself to a method which has, in my hands, proved 
of great servicé in a certain number of cases, and which is, I think, 
capable of considerable extension. 

All who have much experience of lachrymal obstruction must have 
now and then come across cases where the ordinary methods of.treat- 
ment failed to procure a permanent passage through the nasal duct. 
As long as the patient was under treatment, and could have the probe 
passed once a.week or even once a fortnight, all went well; but when 
he went home to the country (for it is in the case of those living at a 
distance from town that the greatest difficulties arise) the old trouble 
returned, and, three or four months later, the patient whom you 
marked off as cured reappears with the tears still flowing over his 
cheek, with the same trouble present in every particular, for which he 
sought relief at your hands only afew months before, You have then 
to cut and probe as before, and commence again the tedious and pain- 
ful treatment, your patient having less confidence, and you less assur- 
ance of success. 

After some weeks or months of this treatment your paticnt again 
goes home, soon to experience afresh the old trouble, for the treat- 
ment of which he will probably then seek relief elsewhere. Fow 
patients will return a third time to undergo a painful course of freat- 
ment which has failed to give adequate relief. 

In a certain number of cases passing probes (after division of the 
canaliculus) for a few days or weeks gives permanent relief, and 
nothing further is ‘necessary ; but, in a large majority of cases, 
especially where there is old standing fibrous thickening of the lining 
of the, duct, or where there is bone disease (caries) in the immediate 
region of the sac and duct, the treatment has to be continued for 
months, or even years, before a really permanent channel has been 
provided for the tears. It is in such cases that disappointment and 
discontent affect equally the surgeon and his patient, and it is for 
these cases that I have songht a remedy in what I have called ‘‘re- 
movable styles ”—removable, I mean, by the patient himself. 

At the Brighton meeting of this Association last year I ventured to 
suggest the plan of teaching the patient to introduce and remove his 
style himself; I had then only tried it in a very ew cases. The 
Section greeted my suggestion with but slight favour, and thought it 
a dangerous innovation to allow a patient to have anything to do with 
the treatment of his own case. 

Since laat year I have taught a considerable number of patients, 
both private and hospital, to manipulate their styles with ease, and 
have had the great pleasure of seeing some most obstinate and, 1 may 
say, almost incurable cases under the old method continue ever since 
free from trouble, the patient wearing the style at night and removing 
it again each morning. 

The method which I adopt is to slit the canaliculus, either upper or 
lower, with Weber’s knife, and pass probes in the ordinary way for 
some days or weeks or months as required. _If the case is one of ex- 
tensive narrowing, or if there is much bone disease, I often leave in a 
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leaden style for some days, removing it now and then for the purpose 
of syringing ani cleaning. As soon as the tenderness resulting from 
the first operation had subsided, I get the patient to remove the style 
himself, and when he has gained some confidence in doing this he can 
readily be induced to attempt the introduction of it. If he is, in the 
first case, shown before a looking-glass the way you put it in, he will 
soon get into the way of doing it himself. It is advisable at first to 
remove the style only for a few hours, and gradually increase the time 
till it can be kept out all day. When well in practice a patient can 
introduce and remove his styles without the aid of a looking-glass at all. 
As soon as he is able to do this for himself I allow him to go home to 
whatever part of the world he came from, fully assured that so long as 
he can introduce the style each night he will have no return of the 
obstruction. My directions then are to introduce the style each even- 
ing on going to bed, and to remove it in the morning when dressing, 
before putting in his artificial eye and false teeth, and he finds no 
greater difficulty in doing one than the other. If at any time he does 
experience difficulty, or fails to introduce the style, it is time for him 
to come up again to have it examined into; but so far my experience 
has only afforded a single case where the patient, once skilled in the 
use of the style, failed to get it in at home, and I am therefore con- 
vinced tiat there is no real difficulty in the operation after the initial 
timidity of the patient has been overcome. As well might a dentist 
require his patients to come to him to have their false teeth put in, 
or an oculist a his cases of enucleation to attend each morning 
and evening to have their artificial adornments adjusted, as a style- 
wearer be required to dance perpetual attendance on us to have his 
tear passage styled each day. 

As the style is only required to be worn by night it is not necessary 
to risk anything for appearance, hence it may be left long, and bent 
with a good curve over the lid, so that there is no fear whatever of 
the style getting lost in the sac, an accident of not infrequent occur- 
rence where a short style is used with a large sac. 

Lead is the material of which I make the styles ; common lead wire 
of different sizes, which can readily be cut to length, moulded to 
shape, and smoothed off in any desired way to suit each case. 

When the style has thus been used nightly for some months, ac- 
cording to circumstances, it may be worn at longer intervals every 
second night, once a week, once a month, until finally abandoned, to 
be again resumed should the slightest evidence of narrowing of the 

assage appear. 

The following are brief notes of some of the cases which I have 
taught to use the removable style. I hope otkers will be induced to 
try this plan, which only requires a little intelligence on the part of 
the patient, and a good deal of patience on the part of the surgeon, to 
make it a success, 

CasE 1.—Miss K. P., aged 20, from County Limerick, had been 
under treatment for some years for stenosis of both nasal ducts. I 
first saw her in June, 1885, and found one canaliculus had already 
been operated on (slit) by her previous attendant. I passed probes 
and forced the obstruction ; the other canaliculus was slit, and probes 
were used there also at intervals for six weeks, after which she left 
for home apparently cured. She came back again in February, 1886, 
that is, about six months after her return home. _ She stated that for 
some time she had felt the eye quite well, but that gradually it got 
back into its old way, and was then, on her return, as bad as ever. 
Six weeks more of the same treatment, and she again returned home, 
thinking that now for certain she was well, but the same sequence of 
events necessitated her return again in a few months (August, 1886). 
This time I taught her to use the style herself; she readily learned 
to doso, and in a short time returned home, and has since then—a 
year ago—had no need to return, as she can herself put the style in 
and take it out quite easily. I saw her in April last, and since heard 
from her ; she could introduce the style easily, and had left it out 
for some months at a time, and again used it without difficulty. There 
was still some slight tearing, but the canal was pervious, and no accu- 
mulation occurred. 

Casz u.—Mr. H., aged 38 (prox.), of Dublin, had been under 
various practitioners, and had had his 1izht canaliculus slit and 

robes passed many years before for the cure of stenosis of the duct. 
en I first saw him, January 15th, 1884, he haq a free opening 
into his right sac, the inferior canaliculus having been slit. Pus was 
freely secreted by the dilated sac, and regurgitated into the conjunc- 
tiva. The left sac was also distended, secreted pus, and was cut off 
from communication with the nose by a dense fibrous stricture. Both 
ducts were treated by probing in the usual way, and repeatedly 
syringed with astringent and antiseptic applications, etc. Leaden 
styles were introduced and left in for a week at a time, and by slow 
degrees the case got better, till, in July, 1886, he left off using probes 





or styles ut all, and everything seemed well till November, 1886 
(that is, four months after he ceased to have the probes passed), 
when he returned with the old condition re-established. I ‘then 
taught him to use the removable style himself ; he very quickly be- 
came skilled in introducing it, and has since had no troutle whatever 
with his eye, that is, for nine months, I saw him quite recently, and 
his eyes are looking perfect. He can put in and take out the style 
with ease, and does so each night and morning into the left eye, but 
for the right eye he now requires no style. 

CasE 111.—Mr. J. G., aged 36 (prox.), of Dublin, was sent to me 
by my friend Dr. Wallace Beatty in September, 1885. For four years 
he had been affected by stillicidium of the right eye. He had been 
operated on by an eminent oculist a year before, and his right canali- 
culus was slit, probes were passed, and temporary relief experienced. 
About six weeks before he came to me the trouble had recurred as 
badly as ever. I found a total closure of the right duct low down. 
The canaliculus had partly closed, and had to be reopened and the 
stricture forced with probes. The sac was very much enlarged and 
filled with a muco-purulent discharge. After more than a year’s 
treatment with probes, syringing, etc., I taught him to use the re- 
movable style, and so great was his delight at being able to manipulate 
it himself that, like a child with a new toy, he actually enjoyed the 
process from which he had previously shrunk with almost hysterical 
horror. 

Once (about a month after) he had to come to get the style fixed, as 
he failed to return it one evening, but since then he has worn it with 
satisfaction, removing it each morning. 

CasE Iv.—P. G., aged about 22, had been for some time in Bar- 
rington’s Hospital, Limerick, under treatment for abscess of the 
lachrymal sac, and caries of the bones in its immediate neighbour- 
hood. He was admitted under my care into the City of Dublin Hos. 
pital in September, 1886. His canaliculus was slit, probes were 
passed, and the diseased bone was treated in the usual way for six 
weeks. He was then taught to use the removable style, and he went 
home in November, 1886. Some months after he writes: ‘‘ My eye 
is improved wonderfully since I left the hospital. I can take out the 
style and put it in quite easily. I leaves it out from six to eight 
hours daily, but I am sure to put it in at night-time.” In April, 
1887, he again writes: ‘‘I still pass the style every night without 
difficulty.” I advised him to continue wearing it for a while longer, 
as in his case the diseased bone makes the final healing of the case ex- 
ceptionally slow. 

CasE v was that of a boy, A. W., aged 12, admitted into St. 
Mark’s Ophthalmic Hospital, October 9th, 1886, with chronic stenosis 
of the nasal ducts. The canaliculus was slit, probes were passed, 
and the boy was taught to use the removable styles. He returned 
home in eighteen days from the date of his admission, using the styles 
himseif. Of this case I have not since heard. 

CasE vi.—Mrs. W., an old and very nervous lady, had been under 
my care for the last six months with stricture of both ducts, and 
purulent lachryocystitis and disease of the bone on one side. She 
wished to go abroad for the summer, but could not do so without 
danger of the ducts closing up, as they had a very great tendency to 
do. Ieasily instructed her daughter, who was going with her, to 
introduce the removable style and syringe the dilated sac, and she has 
gone abroad without fear of the ducts closing up. : 

I have never heard of any ill result occurring from a patient using 
the style himself, and fear none, once he has, under the eyes of the 
oculist in attendance, learned what to do. I do not for a moment 
pretend that all patients can be taught to introduce a style, nor is it 
in all cases, perhaps, advisable that they should ; but my contention 
is that most patients can be taught, and that many who would other- 
ga to remain uncured, can by this method obtain permanent 
relief. 

It is especially in the case of persons residing far from town, and 
with limited means, that the difficulties attending the constant intro- 
duction of the probe by the surgeon are most felt, for many of these 
cases are so tedious that the requisite time cannot be devoted to their 
cure, and the patient returns home little, if at all, benefited in com- 
pensation for the pain, expense, and loss of time to which he has been 
subjected. 











SvccrssruL Vaccination. — Mr. Richard Bryden, M.R.CS8., 
L.S.A., has received for ‘the fourth time the Government grant for 
successful vaccination. 4 

CENTENARIANS.—The J'imes announces the death of Mrs. Louis& 
Webber, a widow, at 5, Upper Woburn Place, on November 2nd, 
aged 100 years.—Mrs. Drew, a widow,(died on October 31st,at Thurles, 
aged 105, without ever having required the services of a medical man. 
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THERAPEUTIC MEMORANDA, . 


———— 


EXT. VIBURNI PRUNIFOLII IN ARRESTING 
ABORTION. 

Peruars the following concise statement of facts relating to the suc- 
cessful use of the above drug may be of interest. 

A. L., medium size, very fair, and an extremely good-looking country 

oung lady of a healthy physique, who had always enjoyed very good 
Jealth, ‘* never having had a day’s illness in her life” (the above ap- 

lies equally to her husband), was married at the age of 25, on the 
Ith October, 1882, miscarried on January 6th, 1883, and removed to 
London shortly afterwards, when she came under my care, and has 
been so ever since. She aborted at seven’ months, on October 9th, 
1883 ; again at seven months, on October 19th, 1884; and again on 
August 19th, 1885, this time at five months, and of twins, the children 
in each case being born alive, but surviving their birth only a few 
hours, She was, after this last abortion, persuaded to submit to an ex- 
amination with the speculum, which neithér on that or three subsequent 
occasions revealed anything, the uterus'being quite normal, and the os 
perfectly free from ulceration. The urine had been repeatedly ex- 
amined for albumen, but not a trace was ever discovered, and micro- 
scopical examinations revealed nothing. She then went into the 
country alone for several weeks, and on her return almost immediately 
again became enceinte ; as had been before arranged, she at once com- 
municated the fact to me, and early in February, 1886, commenced 
taking the extract in the form of a four-grain pill three times a day. 
This she continued regularly (she says she never missed a dose, and 
I quite believe her) until September 2nd, 1886, when she was again 
prematurely confined at seven months of a living male child, which 
she was unable to nurse, not having any, the slightest show of, milk; 
after all her previous essays she had a good supply, indeed, after 
the twins, it was rather troublesome ‘to get rid ef; she, as before, 
made a good recovery, and. the child lived until it was four months 
old, when it succumbed to an attack of acute bronchitis. In January, 
1887, she found she was once more enceinte, and at once again com- 
menced taking the same dose three times a day, and she continued 
doing so until October 23rd, when she was confined of a full-grown, 
healthy, female child, which she is now nursing, having a remarkably 
good supply of milk, and at the time of writing (November 15th) both 
mother and child are progressing remarkably well. I have omitted 
saying that from the age of 14 the monthly periods were always re- 
markably regular, lasted three or four days, and were free from pain. 
I can offer no remarks on the modus operandi of the extract, I only 
know my patient has unbounded confidence in ‘‘ those pills,” and I shall ? 
have equal confidence in trying the extract in any similar case, } 

Carr HoitstoK RosBeErts, 
60, Herries Street, W. L.R.C.P.L., M.B.C.S.E., S.A, 








CLINICAL MEMORANDA, 


DIPHTHERIA ae - SANDRINGHAM SORE 
AT. 

It is natural that there should be some difference in the description of 

the same thing by different observers, and accordingly I find some 

points in Mr. Fraser’s notes which are not quite similar to what I 

have met with. 

I do not propose to go seriatim into these discrepancies, but will 
briefly recapitulate, if you will kindly grant me space, the most salient 
and essential points of the disease as I have found it ; these are as fol- 
lows :—A circumscribed patch, mostly on one tonsil only ; from this, 
as from a centre, a low form of inflammation spreads into the sur- 
rounding parts, causing swelling sometimes as far as the angle of the 
Jaw ; this swelling gradually increases for about ten days, when, in 
favourable cases, the slough separates, leaving a clean red sulcus, when 
the swelling gradually subsides. During convalescence, which is 
tardy, paralysis occurs in a considerable number of the cases. 

In fatal cases death occurs from asthenia, sometimes preceded by 
convulsions ; all the other essential symptoms of ordinary diphtheria 
are present, but the slough or exudation does not spread, but re- 
= circumscribed throughout, and there is no tendency to suppu- 
ration. 

In three different years in which epidemics occurred the time of 
- was from January to May, and the last case which the late 

t. Moxon saw with me was contracted at Christmas in a training 
ship at the mouth of the Thames. There had been several other cases 
of sore throat (one fatal) on board. AtrReD E, BagRert.: 


THE TREATMENT OF DIPHTHERIA. ete 

| Havine had extensive familiarity with this disease in its’ various’ 
phases, I am induced to offer a few remarks on the treatment which’ l’ 
, have found most beneficial. Pid 

I abstain from occupying your columns with any description of its 
varied appearances and locality im the human subject, although fea-’ 
tures of considerable interest occasionally present themselves. 

Like your correspondent, Dr. Smith, in a recent’ issue of the 
JOURNAL, ‘I attach great importance to keeping the’throat’as much‘ at’ 
rest as possible. I am satisfied that the employment of gargles is 
useless on the diseased surface, and is pernicious in its influence in 
exciting violent muscular action on the affected parts, y 

I have been accustomed to employ with considerable success as a° 
local application, a combination of carbdolic acid, sulphurous acid, 
tincture of perchioride of iron, with glycerine, to be applied by means 
of the brush or spray three or four times 'a day. The former method 
is, I think, preferable, as“it is intmediately adapted to the diseased! 
parts, and is less likely to excite coughing. A mixture is also given 
consisting of carbolic acid, tincture of perchloride of iron, sulphurous 
acid, with chlorate of potash and glycerine. A tablespoonfal’ every: 
three or four hours, This with a view of its antiseptic influence, and’ 
to combat the tendency to prostration in a disease of pronounced” 
asthenic type. 

Nutritious diet in whatever form it can be best taken is desirable, 
and occasionally the cautious use of wine. ; 

I do not claim originality in this plan of treatment, which was sug- 
gested several years ago by Dr. Bell, but I am glad to add my testi- 
mony to its efficiency. For those cases where hemorrhage from the 
nose or throat occurs, I have found: the exhibition ‘of thrpentine in 
the form of emulsion to be of use. [G. Parker May, M,D. Edin. 

West House, Maldon. 








REPORTS 


0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


THE GENERAL HOSPITAL, BIRMINGHAM. 
FOREIGN BODY IN THE RIGHT BRONCHUS: TRAOHEOTOMY : 
RECOVERY. 
By R. M. Srwon, B.A., M.B.Cantab., M.R.C.P.Lond., Assistant ;,/j 
Physician to the Hospital, 4 
A Boy aged 6 years was admitted at.11 p.m. on the nightof Tuesday,” 
October 11th, suffering from cough, and with a history of one attack’ 
of very urgent dyspnea. It appeared that on the Sunday he had» 
been unwell and had a cough. He was well enough to go toischdolo 
on Monday, but in the afternoon, whilst hanging up his cap, he! 
swallowed a damson stone, which he had had in his mouth since! 
dinner. A violent attack of choking came on, and he was sent home.» 
A medical man was called in, but, though he passed an , esophagéal 
bougie, he was unable to find the stone. The patient remained at home 
pretty well until late on Tuesday night, when, his breathing having 
become stridulous and a bad attack of dyspnoea having, occurred, he 
was brought to the hospital. ; ' 
On admission. he was found to be suffering from occasional, cougk.. j 
His voice was stridulous, and his breathing noisy,. Beyond slight am+», 
pairment of resonance at the right base and a few rhonchi, nothing; 
was revealed by physical examination. He remained pretty much ime 
the same condition until I saw him at 11 A.M. next morning, when, 
there was very complete dulness at the right base and a total absence, 
of breath sounds ovef the same area. He had had only one slight! 
attack of dyspnea since admission. It was thought that he was suf: 
fering from collapse of the lower portion of the'right lung, owing to, 
the impaction of the damson stone in the lower division ot, the right ' 
bronchus. At 4 P.M. he had a most violent attack of dyspnaa, which 
lasted about six minutes. He became black in the face, and was very 
much distressed. At 5.30 I saw him again, and found evidence of, 
cedema of the left lung, in addition to the signs of collapsed right. 
base. It was thought unadvisable to defer operation, and tracheo- + 
tomy was at once performed. Nothing was to be seen, but, the in-. 
troduction’ of an oiled feather was followed by a violent expiratory 
effort and the expulsion of the stone. Owing to the accompanying 
laryngeal catarrh it was decided to leave in a tracheotomy, tube, The 
boy’s condition at once improved, and next morning, when the 
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tube was removed, he was quite comfortable. Air entered the right 
base freely, and all, dulness had disappeared. There remained only 
alight evidence of catarrh, and in a fortnight he was sent out quite 
W 


Remarks.—Diagnosis of impaction of the stone. in the, right 
bronchus was rendered easy by, the signs of collapse of the base 
of the right, lung, and the only, question to. be considered was 
that of operation—whether was it wiser to operate at once or to wait, 
Most of the, published cases record operations months after the acci- 
dent, with at times. good results, but more often with bad, owing, to 
destructive changes in the lung. Many cases are,recorded in which 
the foreign body has been expelled during a fit of coughing, In this 
case it was judged wise not to defer the operation, owing to the rapid 
changes in the Jung; and it was remarked how quickly the lung re- 
covered itself after the stone was removed. No doubt the attacks of 
dyspnea were occasioned by coughing up the stone to the glottis. 

the boy been older, it might have been advisable to have inverted 
him, but the difficulty of render so, young'a child to take a deeprin- 
spiration at. the moment of inversion was an obstacle to this pro- 
cedure... In any case it seems the best plan to perform the harmless, 
operation of tracheotomy at once, rather than to wait until the foreign 
body is imbedded in mucus and fixed by inflammatory exudation. 


REPORTS OF SOCIETIES.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, NovEMBER 22np, 1887, 

Grorce D. Pottock, Esq., F.R.C.S., President, in the Chair. 

A Case of Excision of a Tubercular Movable Kidney, By War+ 
RINGTON Hawarbp, F.R.C.S.—A girl, aged 16, had suffered for sixteen 
months from irritability of bladder, pain, and purulent urine. She was 
pale but well nourished, and showed no signs of disease excepting of the 
urinary organs. A firm, lobulated tumour, having the shape and 
characters of an enlarged kidney, could be felt in the right lumbar 
region of the abdomen, and could be made to move either up under 
the ribs, or down into the inguinal or umbilical regions. Pressure 
the tumour produced a feeling of nausea, and manipulation was 
followed by rigors and elevation of temperature. The-bladder was 
sounded and found natural, The diagnosis was scrofulous suppura- 
tion of a movable kidney. In spite of treatment by rest and drugs, 
the symptoms increased in severity, and the patient’s health steadily 
deteriorated ; it was decided, therefore, to remove the kidney. This 
was done through an incision at the outer border of the rectus muscle. 
The commencement of the ureter heing found thickened, dilated, and 
lined -with granulation tissue, it was attached to the upper angle of 
the wound ; the rest of the pedicle ‘was returned into the abdomen. 
The kidney:was found to be enlarged, and in great part converted. 
into large cysts filled with: pus and caseous material... The yemaining) 
cortex wag studded with miliary tubercle and caseoug deposits. Vomiting 
of blood:came on during the second day, and the patient died forty-four’ 
hours after the operation. Post-mortem examination showed the other 
kidney to be of healthy structure, but’ greatly congested. There ‘was 
a complete absence of disease in the rest of the body. Removal of the 

i (was preferred to opening and drainage in the. loin, because of 
the mobility of the kidney, the probability that its secreting struc- 
ture was extensively destroyed, and the aiffrculty, if the kidney were: 
left, .of preventing some of the irritating and infective pus still pass- 
ing into the bladder. The abdominal incision was.adopted because-of 
the size of the kidney, and its-.displacement towards the front of the 
abdomen.—The PRESIDENT congratulated Mr. Haward on ‘his courage 
in bringing forward so instructive a case, although it had not proved 

ul.. He had himeelf noticed chronic scrofulous disease entirely: 
confined to one kidney, and thought there was in such cases a better 
chance of recovery than in other diseases which were more constantly 








bilateral: The important point was to know what) was the state! of: 


the kidney which was to be left in the body. The same. knowledge 
Was very necessary before performing lithotrity, and for his:.own part 
hé'preferred having an analysis of the urine made to ascertain the 
atiiount of urea excreted.—Mr. Howarp Mars said he would speak 
of ‘another method of investigating the healthy condition of the 
kidney which was not to be excised. In-one patient of.his he had dia- 
gbosed stone in the left kidney, and after consultation cut down, as he 
thought, upon the kidney, but could not find''it. The symptoms per- 


sisted,‘ and nothing occurred to change the diagnosis.. He cut down a 
sécord time inthe middle line of the abdomen, and found the left 
kidney this time at once: It had apparently been pushed up and out 
of position in the previous operation. It was small and withered. 





The right kidney was essy to reach, and was judged healthy when it 


| was taken in his hand. He accordingly cut out the left kidney at 
once ; the recovery was complete. He felt rather doubtful, however, 


whether any certain diagnosis of a healthy condition of kidney could 
be made by such palpation. |As to;the)position best for operation, he 
thought the abdominal incision was best for examination, the lumbar 
for excision, as being less dangerous, Still, he admitted that he had) 
met with a case in which a kidney was too large and too firmly bound, 
down in its position by perinephric inflammation to be ; got ont 
through the loin.—Mr.,. Tomas SmirH thought the paper raised many, 
interesting points, and he should be glad to learn from Mr.'Haward 
how he treated what he might call the posterior opening in the peri- 
toneum ; was the cavity drained from which the kidney came? » Werg; 
the renal vein and artery tied along with the ureter? . (Mr. Hawarp;) 
The needle was passed between the ureter and the vein and artery, and 
the mass died in two parts.) His own practice had been to tiethe 
ureter first; then the artery, then the vein. The question of import; 
ance was whether this avoided shock, Ip a case which was also under; 
Dr. Ord’s care, he had done this without noticing any shock. Jn 
contrast, he had had another case some time ago of renal calculus, 
in which he had cut down on the kidney and found a calculus, 
very near the surface, which he had. reached; by scraping away 
the. :cortical tissue, with his nail, and had extracted the stone, 
Severe vomiting followed, and the patient died in two or three days, 
probably, by shock. The best treatment of the ureter he thought was, 
to syringe down it first, to. clear it of any pus or débris, and then. to; 
tie it up.—Dr. Orp considered that the condition of the kidney; 
which was to be left as the patient’s sole resource was a most impor: 
tant point, and one difficult to determine. The President’s method 
was perbaps useful, but of course indecisive. He saw nothing to de- 
termine how much urea was due to one kidney and how much to the 
ather. _Mr. Marsh’s method could only be classed as heroic. He had 
been slow to advise operation, and had found most help in watching 
carefully for opportunities when other symptoms made the hypothesis 
probable that one ureter was temporarily blocked, and the urine from 
one kidney only was obtainable for analysis. —Mr. BARKER asked to 
be allowed to remind them of a case he had brought forward before, 
in which he wished to estimate as exactly as possible the immediate 
effect. of tying the pedicle. Mr. Victor Horsley had kindly taken a 
sphygmographic tracing of the pulse before, during, and after the 
tying of the pedicle. The pulse, as estimated by the finger did not 
vary ; the tracings showed nothing beyond trifling rise of tension: 
The various structures of the pedicle had been tied en masse, In 
other cases also he had observed no effect. He agreed in thinking 
that in operation cases great attention was needed to the condition of 
the remaining kidney. He related a case under his own care: in 
which he had diagnosed tubercular pyonephrosis of the right kidney, 
had cut down on it, and drained it successfully, The drain remained 
in the side, and a little urine trickled from it. As. this was incon- 


‘venient the patient wished strongly to have the kidney removed. A 


careful observation was made for some time, a little pain was observed 
over the other kidney—the left—and the operation was declined. 
The patient was traced, and at his death, eighteen months later, an 
examination was made which showed that the right kidney operated’ 
upon had been, after all, the more healthy of the two; it 
contained almost the. whole of the secreting structure the 
patient’ had, for the left kidney was a mere bag of pus, 
—Mr. BakWELL doubted if shock would be lessened by tying the 
pedicle in separate parts. In his first two cases of excision of the 
kidney he had tied it en masse, and there had been no shock. In the 
third case, through a.lumbar incision he had tied again en masse, The 
pulse had stopped;at once, and the patient died in a few minutes on 
the operating table. Injhis fourth case he had tied ureter, aitery,.and 
vein separately ; much shock had followed, but ultimate recovery. 


That tended to show that we had not yet: found out what was the true: 
cause of shock. He had heard a suggestion made of determining the | 


condition of each: kidney separately by passing a small hollow tube up 
the ureters separately, but he did not know that it had even beem 


satisfactorily carried out,—Mr. HAwarp expressed his thanks for the. 


kind consideration which had been given to his paper, and was glad 
that so many speakers had touched! on the important question of the 
determination of the health of the kidney which was to be left behind. 
In his own ease the solids passed in the urine before operation had 
been about normal. He thought the estimation by palpation worth 
something, ‘but often insufficient.. In his case the retro-peritoneal 
space was so large, owing to the mobility of the kidney, that, there 


was no difficulty in allowing the edges of the peritoneum to lie-quietly | 


together without/suture ; there was no cavity. which, needed drain 


He .was inclined to attribute the curious vomiting which followed tbe ) 
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operation to the ligature of the pedicle; the nervous control being 


turbed by the ligature of nerves;' He would be inclined in future 


operations to tie each component of the pedicle separately. 


“A Contribution to the Theory of the ‘Nervous Origin of Rheumatoid 


Arthritis. By Arcurpatp EK: GArrop, M.A., M.D.—Some of’ the 
arguments which had been put forward in support of the view that 


rheumatoid arthritis wasa disease of nervous origin weré examined in the’ 


light of a large number of cases. ' The statistics given were based upon 


a series of 500 cases; Arguments were adduc2d in support of the fol-' 


lowing propositions: I,-that the causes of'rheumatoid arthritis were 
such as might be expected to’ act upon the central nervous system ; 
2, that the distribution of the lesions was such as would be likely to 
result from nervous’ lesions; 3, that the distribution of the lesions 
was similar to that of certain arthropathies of spinal origin. ‘The in- 
finence of heredity was first discussed. ‘In 216 cases out of 500 there 
was a family history of joint disease, sometimes of more than one 
variety. There was a history of gout in 86, of probable gout in 10, 
of rheumatism in 64, and other conditions which might be classed to- 
gether as probably rheumatoid arthritis in 84. These figures could 
only approximate to accuracy as they were based upon information 
given by the patients. The influence of uterine causes was next dis- 
cussed, and it was shown that when the female cases were arranged ac- 
cording to the age of the patients when the disease. commenced, there 
was a steady increase in numbers up to the period of the menopause, 
and a steady decrease ‘after that period. Amongst the male cases 
there was no such regularity. Of the 500 patients 411 were women, 
and only 89 men. The influence of anxiety and care, mental shock, 
injuries, damp, cold, and previous rheumatic attacks were discussed, 
and each of these was shown to have a share in the causation of the 
disease. Stress was laid upon the extreme symmetry of the joint lesions 
in rheumatoid arthritis, and some examples were given. Reasons were 
given for believing that there was a tendency for the joint lesions to 
advance up the limbs from the periphery towards the trunk. This 
order of invasion was by no means constant, but in particular instances 
it was well marked. In the localised form of the disease it was of course 
absent. The knees ranked only second to the hands in liability to 
rheumatoid arthritis. Lastly, it was shown that there was a close re- 
semblance between the distribution of the joint lesions in rheumatoid 
arthritis and in the reeorded cases of arthritis following spinal con- 
cussion, whereas in more local spinal injuries one or more large joints 
were usually affected, as in tabes dorsalis, The associated nervous 
phenomena, ‘such as muscular wasting, increase of tendon reflexes, 
etc., were regarded as secondary to the joint lesions, and as therefore 
lending no efficient support to the theory of the nervous origin of 
rheumatoid arthritis.—The PresipenT thanked Dr. Garrod for an 
interesting paper.—Sir Dyck DuckwortH said that many of the 
views put forward in the paper had long commended themselves to 
him, and he was glad of the support of such a careful compilation. 
He certainly thought that rheumatoid arthritis was due to nervous 
conditions. The minute anatomy of the nerves affecting the joints 
was very imperfectly known in this disease} It-was no doubt true 
that trophic changes might take place under the influence of nerves 
in which no change could be found. He hoped that this was only the 
first instalment ot Dr. Garrod’s contributions to the subject.—Dr. Orp 
congratulated the Society on obtaining sucha complete summary from 
the note-books of a skilled observer, such'as Sir Alfred Garrod. He 
had long thought the disease was rather a symptom of some deeper 
injury, just as diarrhcea or abscess might be; and when closer exa- 
mination was made into what. produced it, it was found that nervous 
influence had a great deal te do with it. He agreed with Haygarth 
and Heberden in finding the most cases in women about the time of 
the climacteric.’ It was as though the effects of an irritated uterus: were 
reflected on the joints, and the spinal cord was certainly a great agent 
in this disease, He had seen cases in which injury in one joint had 
been propagated to another by the nervous system. ‘An old lady had 
struck her right forefinger against a drawer; after a short time it 
assumed the look of chronic osteo-arthritis ; and then slowly it spread 
from. joint to joint, the left side following closely the changes 
on the right, till both right and left hand and’ foot were in-' 
volved, From its likeness to progressive muscular atrophy he was 
accustomed to call it progressive or chronic osteo-arthritis. The atrophy 
of the tissues near the joints was attributed by Dr. Gatrod to the 
joint disease, That, he thought, was often true, but not always, for 
in some cases of chronic cervical pachymeningitis the wasting of the 
muscles and atrophy of the skin had come before the ‘thronic’ osteo- 
arthritis of the joints. - In done case of ‘spinal injury there had been ‘ 
several years intéerval.—Dr. Buzzarp found a little difficulty i eon- 


Charcbt’s joint disease, which had been so much discussed, ther was | 
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‘an easy operation 





‘Very much Clearer evidence of nervous origin, but still insufficient to 
| produce complete agreement, - In that disease there: were | clear).and’ 
tangible changes of the spinal cord, vaso-motor, and secretory: changesy, 
altered nutrition of the nails, altered secretion of stomach and, bowels} + 
, perforating ulcers, and even some cases of paroxysmal ‘hematuris.' 
He had said eight years ago that probably there was some part of thé; 
medulla presiding over the nutrition of the: skeleton; and some acute: 
medullary affection he still considered the cause explaining the acute! 
sweating of rheumatism; its hyperpyrexia ‘and cardiac disease, «The 
evidence of nervous origin of rheumatoid arthritis was, dt any tate,! 
very much less decisive than in Charcot’s joint disease. Its: sym« 
metry made it probable, but there was not the concomitant: trophic; 
‘disturbance of a nerve disease.—Dr.: W. P. HerrincHam was unwill- 
ing that wet and cold should be left out of sight'as prime causes of: 
joint affections. It was possible to show a village in the West. of 
England where every house but two contained some éxample of such 
disease, and which he thought with justice traced its maladies to its: 
wet and cold climate.—Dr, A. E. GARRoD, ‘in reply, thanked Dr. Ord: 
for showing him some casesin which atrophy. was said to have come 
on before joint disease. It would have seemed to him more natural! to 
call them cases of progressive muscular. atrophy. ' From cases of quite 
undoubted progressive muscular atrophy, however, he thought: the 
.chain of cases was quite continuous, connecting them with cases of. 
|pure rheumatoid arthritis, He admitted that cold and wet played @ 
much greater part'in the production of these states than Charcot; 
allowed in his essay of 1853, and thoroughly agreed with Dr. Buzzard 
that the evidence of these cases originating in the nervous system was 
so much less than in the cases of Charcot’s joint disease. 





HARVEIAN SOCIETY OF LONDON, 
THURSDAY, NovEMBER 17TH,: 1887, 
Epmuxp Owen, M.B., F.R.C.Si, President, in the Chair, 

Aortic Aneurysm.—Dr. SIDNEY PHILLIPS showed a recent specimen 
in which the aneurysmal sac was formed in the substance of the lung. 
He commented ox the extreme rarity of the specimen. 

Odphorectomy.—Mr. J. KNowsLEY THORNTON read a paper on this’ 
subject. The variety vf cutirely different operations included under the 
term otphorectomy was first referred to, and the class of them dealt 
with in the paper was then defined. A full table with details of twenty-’ 
‘seven cases was appended to the paper. All the cases recovered, and in® 
the great majority a cure was claimed. One was a complete failure 
from imperfect diagnosis. The medical treatment of chronically in’ 
flamed and displaced ovaries was briefly discussed, and the fact insisted 
upon that some few remained which were only curable by surgery. The 
important features in each case were then referred to under their 
‘numbers in the table. The anatomy of the ovary was recalled in order 
to show how readily physiological processes might pass into ‘thosé’ 
pathological in this organ. Causes predisposing to disease were dis- 
cussed, and especially typhoid and scarlet fever. Local treatment in 
most cases was apt to do harm, and in the cases which resulted from the 
specific fevers, treatment was absolutely useless. The pathological con- 
ditions of the ovaries removed were roughly grouped in three classes. 
1. The large ‘cedematous ovary with general increase of its elements, 
land follicles maturing all at once, the majority never reaching the 
‘surface for rapture owing to the thickening of the tunic—the stage 
‘of congestion and cedema, 2. The small cirrhotic ovary, with white 
puckered surface, and entire or almost entire absence of follicles—the 
stage of premature atrophy. ‘3. ‘The small cystic ovary from ‘which 
the stroma has disappeared, the organ being a mere mass of thin-' 
‘walled cysts. Regret was expressed at the small amount of scientific’ 
‘work which had been done considering the enotmous number of ovaries’ 
‘that had’ been removed during the last few years. The results of careful 
‘observation of patients who had lost both ovaries, either from ovario- 
tomy, odphorectomy, or salpingotomy, confirmed the author’s conviction 
that menstruation was in the main coincident with and dependent 
on ovulation, that menstruation was entirely stopped if the ovaries * 
were cleanly and carefully removed, and that the woman was unsexed, ” 
The observations on and evidences in favour of these views were given at * 
length.—Mr. ALBAN Doranreminded the society that Mr. Thorhton was’ 
an operator of long experience. What might appear self-evident to the” 
pxperienced would altogéther be overlooked by surgeons who per- 
Formed odphorectomy very seldom. Removal of the healthy appetid-\’ 
ages for checking the growth of a large uterine fibroid appeared’'to be’ 
yet the ligature was often apt to slip, even ‘when’ * 
ied with care, fn cases’ where the fibroid mass grew laterally’ so ai ° 


ade to" part the layers of the broad ligament, this accident was almost.’ 
Vitcing himself of this nervous origin of rheumatoid “arthritic, In} 


eftain, and then’ nothing could save the ‘patient from’ hemorrhage” 
xtept immediate supravaginal hysterectomy, ‘In the too common, 
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‘* disease of the uterine the true pathological condition: 
was pelvic peritonitis (perimetritis) which soldered into a single mass 
the ovary, ‘the tube, the broad ligament, and sometimes the intestines. 
These adhesions represented three-quarters of the mischief to which 
the disease gave rise. Thus, when exploratory incisions have been 
made; the surgeon has, in many cases, handled the appendages so as 
to break down aditesions, without removing'them, the patient after- 
wards feeling marked though not permanent relief. On the other 
hand, Dr. Coe had noted that the operation itself might fail to give 
reliet because, although adherent appendages might be removed entire, 
intestinal adhesions were sometimes left: as they were found. Thus 
the removal of hopelessly diseased appendages and the careful break- 
ing down of intestinal adhesions took away the cause of suffering, 
and left no diseased structure behind. Far otherwise was it .when 
pelvic cellulitis (parametritis) existed as well as the common perime- 
tritic. di of the appendages. Odphorectomy was then as_ perilous 


and’ unsurgical as the removal of a sebaceous cyst from the middle of. 


the forearm of a man who was also suffering from cellulitis around an 
inflamed olecranon bursa, The worst part of the diseased structures 
was left behind in the pelvis, after it had been severely irritated 
by the surgical operation. Mr. Doran had seen bad results from 
this cause, and therefore concluded that no person should perform 
odphorectomy unless he clearly understood the difference between 
pelvic peritonitis and pelvic cellulitis, and was certain that no cellulitis 
existed in any case where he proposed to remove the appendages, — 
Dr. Heywoop SmirtH thought that in speaking of this operation it 
should never be referred to as removal of healthy ovaries, as such an 
expression tended to give a wrong impression; whereas, though our 
present knowledge of pathology might fail in demonstrating the 
proper deviation from health, yet when the operation was undertaken 
for distinct suffering connected with the ovaries, it was at least pre- 
sumable that some disease did really exist. He quite agreed with 
what Mr. Thornton said as to intra-uterine treatment occasionally 
setting up mischief in the ovaries, and also as to the difficulties of the 
operation, and especially that the shortness of the pedicle might lead, 
unless great care was taken, to the tearing or even splitting of the 
broad ligament. He believed that, as a rule, cirrhosis of the ovary 
was & subsequent stage to the enlarged vascular ovary, when the con- 
tinued increased vascularity led to hypertrophy of the stroma, and 
eventually to the production of cirrhosis by contraction. He dis- 
tinctly protested against the expression, so often used by opponents 
of the operation, ot unsexing a woman ; it gave a very erroneous im- 
ession to non-professional persons, and tended to bring the operation 
into disfavour. It was not true according to his observations—though 
he did not doubt that Mr. Thornton’s observations were correct in his 
own cases—that the sexual passion was obliterated after the operation, 
In nearly all the cases where he had been able to ascertain the facts, 
he found the natural feelings not at all interfered with, and 
in one case be had heard that they had been increased.— 
Dr. Puraverarr. said that he regretted his inability to criticise Mr. 
Thornton’s paper, having unfortunately only heard the conclusion cf 
of it.. He had come, indeed, not to discuss this important topic, 
but te gather information from the stores of Mr. Thornton’s large ex- 
perspnee in abdominal surgery. Since, however, the President had 
n good enough to call on him, he could only state very briefly his 
own views, Perhaps there was no subject.in gynzcology on which it 
was more. difficult to come to a decision. It was obvious that there 
was that about the operation which very naturally disinclined us to 
resort to it except on the most urgent necessity. The moral objections 
,to, it could never be overlooked, nor was the practical unsexing of 
women a thing to be too lightly estimated. On the other hand was 
the unquestionable gain to many a woman which had resulted from it, 
who otherwise was doomed to a life of long-continued and helpless 
suffering. For his own part, he was always disposed to think that in 
this, as in every other branch of medicine, the via media was the safe 
pra pay course ; while he had the strongest objection to the preju- 
diced-and one-sided views of those who condemned this, or any other 
advance in medicine, in unqualified terms without having given it a 
fair and impartial trial, he equally objected to the obvious excess of 
fayour shown to it by some ofits advocates, which ran to 
a length which. could; not, possibly be, defended. All he 
could say was that the rule seemed to him absolute that this opera- 
tion should never be considered in any light except as a 
last. resource, a confession of failure, only to be justified by 
the long-continued, patient, and ineffectual trial of all known means 
of relief. To one class of cases in which it had occasionally been used 
Mr. Thornton appeared not.to have alluded ; that was in grave func- 
tional neuroses. In. these he. believed it should rarely if ever. be 


adopted. He himself had only trusted to it once under these con- 


ditions ; that was a case of intense hystero-epilepsy, always gravely, 
aggravated at tlie menstrual epochs, The patient and her husband, 
had pressed the operation, which they had carefully studied, and it 
had received the sanction and approval of two of the most eminent 
‘neurologists in London. Under these circumstances, rather, against 
his own judgment, he had removed the uterine appendages some 
months since—he regretted, however, to say with no appreciable: 
result so far as the neurotic condition was concerned, and he feared, 
such would be the issue of any similar case.—Dr. HayEs thought 
that, considering the risk and the consequences, the complete unsexing 
of the woman, the operation should only be done when the ovary was 
objectively and plainly recognised to:-be diseased. It was no easy 
matter to diagnose, in some cases, disease of the ovary. He strongly 
deprecated the operation for dysmenorrhza or nervous phenomena, 
He thought that the so-called ‘‘cirrhotic” ovary, especially where 
menstruation had ceased, was the result of the decline of menstrual 
lite, or, may be, of the adhesions in which the ovary was embedded, 
The advisability ofthis operation might then be questioned, . The 
ovary had already become atrophied and functionless. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER 21st, 1887. 
J. Huaeuuines Jackson, M.D., F.R.S.,. President, in the Chair, 
| Cases in Illustration of Cerebral Hemianesthesia.—Dr. FERRIER 
read & paper giving an account of the symptoms (in- seven; 
icases) and post-mortem appearances (in five cases) of cases of 
‘cerebral hemianzesthesia, most of them recently observed at the 
National Hospital for the Paralysed and Epileptic. Before 
igiving. the detaiis of the cases, he gave an, account of the; 
‘anatomy and physiology of the internal capsule and basal ganglia, 
‘and the vascular supply of these regions, Hemianesthesia depended, 
on lesion of the posterior third of the hinder segment of the internal, 
capsule, and the symptoms varied according to the extent of implica- 
tion of this region, and whether the lesion invaded also the occipital, 
region or corpora geniculata, in which case hemiopia occurred, . The 
first case alluded to was a woman (exhibited), who had been affected 
for some years with hemianzsthesia (hysterical), She was almost 
blind in the left eye, deaf in the left’ ear, and was deprived of smell 
and taste on the left side; there was also total abolition of com-, 
mon and muscular sensibility of the left side, the left hand up to the, 
wrist excepted. The next case described was that of a woman who 
‘had never been subject to hysteria, but who suddenly one evening’ 
‘became paralysed on the right side, She exhibited six months after 
the attack. complete hemianzsthesia of the right side, She was 
'treated in the National Hospital for the Paralysed and Epileptic with, 
‘faradisation, and recovered in the course of three menths, The third 
‘case was one of hemorrhage into the right optic thalamus and pos-! 
‘terior division of the internal capsule, and a smaller and more recent 
ieffusion into the left optic thalamus. Besides left hemianesthesia in 
‘this case, there was also left hemiplegia, complicated with pain and 
spastic rigidity, associated apparently with the more recent lesion in, 
the left optic thalamus ; there were also clonic spasms for a time in the 
jrightarmand leg. The whole courseof thecase extended overtwo months, , 
‘The fourth was a similar case, under the care of Dr. Jackson, in 
which death occurred in five months after the onset. The lesion wasa 
softening invading the lenticular nucleus and posterior division of the 
internal capsule of the right hemisphere. The fifth case, under the 
care of Dr. Ferrier and Dr. Jackson, was one of right hemiplegia and 
jhemianzsthesia, with hemiopia, and some degree of aphasia and word, 
blindness. The left basal ganglia and internal capsule were softened, 
and the overlying cortex flattened. There were also adhesions of the 
membranes in the region of the fissure of Rolando on both sides at | 
the upper part. There was a history of alcoholism in the case. The 
case ran its course in two months. The sixth case, under the care of 
Dr. Ramskill, was one of left hemiplegia, hemianzsthesia, and hemi- 
pia, due to hemorrhage invading the posterior division of the right 
nterna) capsule and the occipital region. The case ran its course in 
wo months, The seventh case was one of cerebral tumour (sarcoma) 
ccupying the whole of the left occipital region, and pressing forwards 
n the temporal and parietal lobes. Dr. Ferrier had seen the case in, 
onsultation with Mr. Lewis May five months before death, and: had, 
correctly diagnosed the position of the tumour. Besides the general,,, 
i|ymptoms—optic neuritis, etc.—of cerebral tumour, there was right 
emiopia together with right hemianesthesia. The question of 
peration was discussed, but was ‘not considered advisable owing, 
0 the evident extensive, implication of the hemisphere. . The. 
mour, was of..the size,of an orange, and the parts anterior to it con-;) 





siderably softened.—The PRESIDENT made some remarks in reference 
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to the case seen by him with Mr. May in consultation. He remembered 
a casé in which the patient had an attack of opisthotonos, and ‘was 
snip ronan § blind from an affection of the occipital lobe.—Mr, May 
said that he had not been cognisant of the fact that the patient had 
‘hemiopia, both Mr. ‘Critchett and Mr. Brudenell Carter having, 
when they had seen the case some considerable time before, denied 
its presence, His suggestion of operative interference had been 
negatived by Dr. Ferrier, on the ground that the parts implicated 
were too deep down. He asked whether a tumour on one sidé of the 
‘brain might not give rise to symptoms due to affection of distant 
‘parts by pressure, or otherwise ?—Dr. Brxvor described his experi- 
ments with Mr. Victor Horsley of stimulating the motor part of the 
internal part of the internal capsule in the monkey. He described the 
method employed and the direction of the fibres in order from before 
“back, as evidenced by the motion to which stimulation gave rise.— 
Dr. AcLAND asked on what signs and symptoms Dr. Ferrier relied in 
the differential diagnosis of functional manifestations from those due 
to organic lesions.—Dr. FERRIER, in reply, said that the question was 
a difficult one to answer. He was not prepared to lay down any 
any canons of diagnosis in this respect. 

Two Cases of Cholecystotomy.—Mr. J. KNowstry THORNTON read 
a paper, which is published in full at page 1148.—Dr. GrorcE 
JouNSON made some remarks on his case, and mentioned that 
pain and jaundice were not always indicative of gall stone impaction, 
as instanced in a case under his care, in which these symptoms were 
due to pressure from a hydatid cyst.—Mr. MARMADUKE SHEILD asked 
(1) how Mr. Thornton sutured the gall bladder to the abdominal 
wound ; and (2) what Mr. Thornton thought of the proposal to search 
for the stone with a pointed instrument.—Mr. Knows_Ey THORNTON, 
in reply, said that he pursued his usual plan in abdominal operations. 
He pointed out that, in the case quoted by Dr. Johnson, surgical in- 
tervention might have relieved the symptoms, though not due to stone. 
He quoted a case, showing the necessity for promptly operating before 
extensive abscesses had formed. He said the difficulty was to get the 
&all bladder out, especially in persons with thick abdominal walls, He 
thought the method of exploration alluded to by Mr. Sheild was very 
likely to be attended with the worst results. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, NovEMBER 9TH, 1887. 
G. GRANVILLE Bantock, M.D., President, in the Chair. 

Vayinal Hysterectomy.—Dr. F. A. Purcrit exhibited the uterus, 
together with the ovaries, which he had removed in June last from a 
patient, aged 46, for malignant disease of the cervix. An extensive 
papillomatous growth involved the neck as far up as the internal os. 
Six months previously the diseased parts had been curetted and caute- 
rised ; but recurrence soon showed itself. The patient had made a 
good recovery from the operation, and examination three weeks after- 
wards could detect no disease, It was now four and a half months 
since the operation was performed, and recurrence had taken place, 
the whole of the pelvic organs being involved.—Dr. Epis thought, 
unless a correct diagnosis was made at a very early stage 
of the disease, operative interference was not likely to prove 
of permanent benefit. Recurrence almost invariably took place 
within a few. months’ time.—Mr. Jesserr said it. was impossible 
at the time of operation to determine whether infiltration of cells had 
extended beyond the incision:—Dr. Mansett MovuLiin made some 
remarks and Dr. RovurH expressed the opinion that cancer of the 
body and fundus uteri, especially in those cases where it originated 
from within, could be cured by extirpation of the uterus ; and in cases 
of epithelial cancer limited to the cervix, he was quite sure that a cure 
often followed operation. 

Dispersing Rheophore.—Dr. AVELING exhibited a rheophore to be 
applied to the abdomen in the electrical treatment of uterine tumours. 
It was made of amadou and spongio-piline, between which was placed 
@ flat coil of copper wire. Before use the whole was moistened with 
-warm salt water. He preferred this to cold, dirty clay. The amadou 
fitted closely to the skin, and the copper coil allowed the pad better 
to. assume the form of the abdomen than the plates now used. Dr. 
Aveling also exhibited an instrument for measuring pelvic and abdo- 
“inal tumours. 

- Twisted Pedicle.—Dr. R. T. SMitH showed an ovarian cyst with a 
twisted pedicle, which he had removed a few days previously. The 
tumour was in an intensely congested state, and had diminished 


‘greatly in size since first observed. The patient had had no sym- 


ptoms indicative of what was taking place.—Dr. BeprorpD Fenwick 
‘said that immediate symptoms, such as syncope or even collapse, usu- 
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ally followed the twisting of an ovarian pedicle. Even if these were 
absent the patient almost’ invariably suffered from a sharp attack of 
peritonitis. —Dr, RoBERT BARNES had always observed symptoms of 
_ distress in such cases, both local and constitutional, constituting what 
he had described as ‘‘abdominal shock.” The common immediate 
effect of twisting was to strangulate the vessels in the pedicle, leads 
ing in some cases to gangrene of the tumour. He suspected that 
this‘ was more frequent than the formation of adhesions and the 
ees ary of nutrition of the tumour through the vessels thus 
ormed. 

Hydramnios.—The PREsIpDENT exhibited a large uterus with twins, 
which he had removed from a woman the mother of five children. 
Menstruation had been absent three months. Great distension of «the 
abdomen had taken place in the last two weeks. There was free flue- 
tuation over the greater portion of the abdomen, and the legs were 
c@dematous. The diagnosis was a rapidly growing ovarian tumour 
with pregnancy. ‘The: operation was performed four days: later, 
during which time the cedema had much increased. On opening the 
abdomen the nature of the case was at once apparent. Removal of 
the whole organ by supravaginal hysterectomy seemed to offer the 
best chance of ‘success, and this was accordingly done. A twin fetus 
was found. The patient made an excellent recovery. 

Supra-vaginal Hysterectomy.—The PRESIDENT also showed a re- 
markable double tumour, weighing 114 lbs,, connected with the uterus, 
but not actually involving the body, which he removed from a married 
woman, agea 39, the mother of fourchildren. The operation was one 
of great difficulty, from the fact that the broad ligaments were in- 
volved, on both sides the tumour dipping down between its layers. 
Enucleation was successfully accomplished. On the left side, the re- 
maining cavity was obliterated by four ligatures through the base ; 
and then, by turning in the peritoneal flaps and stitching the: two 
folds (peritoneum to peritoneum) by a continuous suture, On the right 
the loose peritoneum was secured along.with the uterus and both 
ovaries in the loop of the serre-nwud. The patient had made a most 
satisfactory recovery, the temperature never reaching 100°, though 
complicated by an attack of acute mania, coming on about the fifteenth 
day, which, however, ceased at the end of a week. The patient had 
previously been confined in an asylum for eight months. This was.the 
first case in which he used the new serre-naud, made of Delta metal. 
It was an amalgam of tin, copper, and iron, and had the great ad- 
vantage over iron or steel in being unaffected by the action of air, 
aided by the effects of heat and moisture. The wire was also made: of 
the same metal. It was more pliable than the soft iron wire, and im- 
mensely strong. It had Seana to be the very thing for which he had 
been looking so long.—Dr. RuTHERFORD, Mr. Reeves, Mr. BLAND 
Sutton, Dr. Hrywoop Smiru, Dr. Grice, and others, took part. in 
the discussion. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 
Fripay, NoveMBER 4TH, 1887, 
Cc. B. Batt, M.D., President, in the Chair. 

President's Address.—The PRESIDENT delivered an inaugural ad- 
dress on Tetanus an Infectious Disease. 

Hour-glass Contraction of the Stomach.—Dr. Finny submitted ‘a 
specimen of hour-glass contraction of the stomach. There was a very 
marked contraction almost in the middle of the stomach, but nearer 
the pyloric than the cardiac end. The specimen was taken from the 
body of a woman aged 37, who was ‘admitted into Sir Patrick Dan’s 
Hospital on May 13th, She was then in a state of collapse ; she was 
vomiting, and there-was little doubt that she had peritonitis: There 
was no history of any serious disease connected with her stomach, 
except for some three or four weeks before her admission, when she 
complained of gastric symptoms. During her stay in hospital ‘her 
abdomen was continuously in a state of great tension, and she suf- 
fered great agony. The only thing that relieved ‘her was morphine, 
administered hypodermiecally. She died at 5 o’clock on the morning 
after the evening on which she was admitted. On post-mortem ex- 
amination the abdominal cavity was found to be fuil of puralent- 
looking matter. There were old adhesions on the right iliac fossa, 
and the stomach was adherent to the pancreas, the spleen, the liver, 
apd the diaphragm. The stomach contained nothing, and its con- 
striction caused it to present somewhat the appearance of two sto- 
machs. ‘The cause of death was found to be a circular ulcer about the 
size of a threepenny piece, which had perforated the anterior wall of 
the stomach. Inside it presented a typical example of a punched-out 

rforating ulcer. In the posterior wall was another ulcer, corre- 





responding with that on the opposite side, and not larger than a four- 
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‘penny pieces. (There was a third ulcer, circular in shape and the size 
ofa Tuuiling, the. floor. of which ‘lay on the pancreas, with which i 
‘wis intimately incorporated. ..The last-mentioned ulcer presented no | 
of activity, while the first seemed to have, been acutely | 
-aetive, atid the second:slightly so. A fourth ulcer, larger than any of | 
ithié ether three; 'was.attached to the pancreas, and spreading in the, 
edirebtion of the long axis of the stomach. : The contracted part of | 
-the stomach was large enough to admit three fingera. The pyloric | 
half of the stomach was perfectly healthy ; and the pylorus itself, 
though slightly contracted, was otherwise normal. Thus the speci- 
.men presented five lesions, ‘The first ulcer was in the usual site, and | 
she must have been going about with it and have had a history of | 
-niéerations of a‘ serious type for a considerable, period before her 
sdeath,. The ulcer et which she died was in a position known to be | 
cone of the greatest danger when attacked by ulcers. The other ulcers | 
were evidéntly of old standing. The specimen exemplified the fre- 
emcy of cicatrisation-of ulcers in the stomach, and eucouraged the 
to of Successful treatment in cases where that process set in,: 1t 
ben found that, out of 11,925 stomachic ulcers, 278 were open at 
the:time: of'post-mortem examination, and 265 cicatrised, During her 
life the patient had. no symptoms from ‘which the existence of thege | 
ulcers could be inferred: +-Dr:i| MacSw mngy. asked; Was. there any his- 
tory’ of the woman having taken food immediately or soon before | 
she's was attacked) with the violent; pain; and  collapse?—Dr. | 
Fuxnwy, im reply, said there was no history, of food haying heen taken 
‘immediately before the occurrence of the great pain. =. 
 Epispadias:—Dr. LenxtTaiene: exhibited a boy three years old, ‘the 
subject of epispadias.. 9 
; eePhlegmasia Alba Dolens,—Professor BENNETT submitted a specimen | 
cof phiegmasia alba dolens, The patient, a girl aged,.15, was admitted 
tdn' Septertber 80th, 1886, into Sir Patrick Duan’s Hospital, and re- 
mhainéd there until June 27th, 1887, when she died. When admitted 
ishe‘had phlegmasia alba dolens in the whole of the left leg, which 
‘was distended with white edema. There was great difliculty in as- 
‘signing any cause for the ailment, pregnancy and parturition being 
lgntirely out-of the question. Three weeks after admission edema of 
otheright leg came on, and it was then apparent that there was ob- 
-bttuction of the femoral and: iliac veins, and that it had extended up 
-the involved vein on the right side. Then there was rapidly deve- 
-loped extreme edema of the whole body, which pitted rapidly, and 
\findlly death took place with uremic phenomena. After death two 
-eylindrical patches were found close to each other in. the lower por- 
tion of the smalj intestine, of:tubercular ulceration of the intestine, 
cwith a séries of enlarged glands infiltrated with tubercular matter 
f ying the mesentery... The femoral: veins and ‘tributaries were 
occluded. The vena cava inferior was a complete fibrous cord, shrunk 
and flattened out. When it was traced up between the kidneys, there 
was found a large, firm thrombus, which had already undergone calci- 
fication. On the surface of that calcified thrombus, and projecting 
up the occluded vein, with its base between the veins of the kidneys, 
was a fresh, newly-formed thrombus -superadded upon it. These 
thrombi had extended into the renal ‘veins, which were completely 
vecluded in their paths towards the kidneys ; and the greater number 
of the small branches in the substance of the kidneys were also abso- 
elutely and entirely occluded... By the second deposit of coagulum on 
the basis of the old thrombus, and its recent extension into both the 
renal veins, the fatal issue was brought about, accompanied: by the 
uremic phenomena.—Dr. WricuT asked was the condition of the 
heart examined.—Dr. Dourrsy said that Trousseau, in his Clinical 
Lectares, discussed the cause of phlegmasia alba dolens, and referred 
to & case in which there was aswelling of the leg, with a subsequent 
development of collateral circulation and engagement of the other ex- 
tremity, attended with intense gastric irritability, and from his know- 
“ledge of other cases he predicted the existence of malignant disease of 
-the abdomen, although there was no tumour or other symptom of 
such disease. Here the disease, though not of a malignant nature, 
seemed to be very similar to it; and, as far as he understood, the 
mere pressure of tubercular matter did not appear to have had any 
effect in causing the obstruction. Trousseau also spoke of extreme 
saemia as a cause of phiegmasia dolens. He (Dr. Duffey) had a case 
o« the Oity of Dublin Hospital of swelling of the leg, in which the 
-only apparent cause of the disease was anemia. There was a fibro- 
-genstic: condition of the blood, to which Trousseau attributed the ob- 
«struction of veins —Professor, PorsER said the chief point of interest 
‘appeared to be, what effect the thrombosis of the renal veins produced 
son the secretion of urine, The idea generally held was that the quan- 
“tity of urine secreted depended on the pressure of the blood on the 
Tenal capillaries, It was also important to know whether there was, 
previous to the occurrence of those symptoms, any albumen in the 





urine, and whether there was amyloid disease.—Professor, BENNETT, 
in reply, ‘said the heart was healthy. There was mo evidence of 
tumour in the abdomen at any time. The thrombosis. commenced 
apparently in the femoral vein. ; During the latter days of the girl's 
life she was emaciated in the extreme, and it was impossible to collect 
the urinary secretion or arrive at any details as 1o its quantity. But 
during the whole earlier period of her ailments there was no albumen 
in. the urine; and when the cedema suddenly developed she became 
unconscious and stupid, with occasional waking up and screaming, 
which phenomena he attributed to uremic poisoning, There was no 
trace in the liver or spleen of any amyloid degeneration. The intes- 
tines were not examined for it, but there was nothing to. lead. them 
to. suspect the existence of amyloid degeneration there either, , The 
suddenness of the final attack of edema drew his attention. to. the 
renal conditions ; and then he examined such samples of the uyine-es 


‘ 


he could get, and found it albuminous, 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, OCTOBER 141TH, 1887. 
FE. Carver, F.R.C.S., President, in the Chair. 


Rickets:—Mr. HartLey (Dunmow) said rickets was nearly as 
common among children of ‘agricultural labourers—at any rate, in 
some parts of England—as among those'of the poor in large towns, 
though of less severe type. The diet of the babies of the ‘Essex 
poor ustally included herring, haddock, cheese, bacon, etc., besides 
the staple tood, pap, that is, a mess of sour white bread: and warm 
water, the whole washed down, at any age up to two years, by breast 
milk whenever the child cried loudly enongh to cause inconvenience, 
-with @ wedge of raw turnip or asour apple to keep it quiet ‘between 
meals. Under such'a diet a chronic gastro-enteric catarrh was very 
liable to be set up. Little attention seemed to have been given ‘to 
the: permanent effects of the slighter degrees of rickets. One could 
not help believing that the flat feet, inadequate legs, and springless 
gait of the labourers in many parts of England might be due, at ‘any 
rate in part, to the effects of bygone rickets. As to treatment: With 
regard to prophylaxis, he asked, how was prolonged suckling to be 
prevented ? How was the unfortunate scarcity of cow’s milk to be got 
over? Was there a better makeshift.than oatmeal and condensed milk! 
Probably a good bracing air might to a great extent neutralise bad feed- 
ing. The treatment was to prevent prolonged suckling, and to insist 
on careful diet‘and warm clothing, Opium should be given in good 
doses. It favoured absorption by lessening peristalsis, and’ so pre- 
venting nutriment from being hurried out of the gut, It reduced the 
amount of mucus and hindered putrefaction of the abdominal contents, 
and it lessened irritability of nerve centres. 

Strangulated Inguinal Hernia.—Dr, Earue (Melbourn) related’a 
case of successful operation, 

Specimens. —Mr, LauRENoE Humpuey : Malformation of the Heart. 
Stenosis of aorta ; stenosis of pulmonary artery ; trilocular heart with 
transposition of main vessels,—Mr. Francis; Supernumerary Pre- 
molar in a Cat. 


SUNDERLAND AND NORTH DURHAM. MEDICAL SOCIETY, 
Tuurspay, November 177TH, 1887. 
G, B. Monean, L.R.C.S.1., President, in the Chair. 

Salivary Fistula.—Mr. Morcan showed a patient on whom he 
had successfully operated for this affection. 

Empyema.—Dr. Drinkwater showed three patients who had 
been successfully treated for this disease. 

Symmetrical Coloboma Iridis.—Dr, BARTLEY showed this case. 

Gastrostomy.—Dr. Gray exhibited a man on whom this operation 
had been performed for carcinoma(?) of the cesophagus. Since the 
operation two months before the man had gained twelve pounds in 
weight. 

didemionl Section for Extra-Uterine Fotation.—Mr. Morcan read 
notes of this case, in which he had removed a twelve months’ fetus. 
On opening the sac at the operation a quantity of dark brown fluid 
escaped, and the placenta was found broken down and disorganised, 
but there was no offensive odour. The fetus was undergoing macera‘ 
tion. As much as possible of the placenta was removed, and the 
walls of the sac stitched to the edges of the abdominal wound. The 
sac cavity was washed out daily with antiseptic solutions, and after a 
protracted illness, accompanied by much hectic, and during which 
portions of débris of placents came away at the dressings, the womar 
The Oar 

cinomata,—Dr, SQUANCE read a very interesti on 

this subject, illustrated by drawings. ™ ting peperon, 
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Abscess of Brain.+Dt. Gray showed. for/Dr, WELFORD an abscess 
situated in the left temporo-sphenoidal lobe resulting from caries of 
the middle ear. j 7 e ‘ vain v34 
_ Chronic Interstitial Nephritis. —Myr. SevitLE exhibited, ‘in’ the 
absence of Dr. Low, the kidneys and heart of a case of this disease, 
in which the usual structural changes were well marked. 

Gunshot Wound of Skull.—Mr. Horcoop showed this specimen. 
The bullet had passed through the upper portion of the frontal lobes | 
of the brain, and there were no symptoms of brain-lesion. The patient 
lived eighteen hours, and died comatose. ’ 

Oficers.—The following officers were elected for the ensuing session. 
President : G. B. Morgan, L.R.C.S.1., JiP. Vice«Presidents: G. 9. | 
Brady, M.D., F.R.S.; E. A, Maling; M.R.C.S., J.P. Committee : 
A. Bruce Low, M.D., F.R.C.P.Ed.; H. S. Robinson, M.R.C.S.; T. 
C, Squance, M.D., F.R.M.S.; G. E. Welford,. M.D.; J. Whitehouse, 
F.R.C.S.Eng. Hon, Secretaries: T. F. Hopgood, M.R.C.S.; W. H. 
Maling, M.R.C.8. Hon. Treasurer: T. F. Hopgood, M.R.C.S. 
Pathological Committee: A. E. L. Gray, M.B,, C.M.Ed.;.T. C. 
Squance, M.D.; J, Whitehouse, F.R.C.S. Eng: 

New Members.—The following gentlemen were elected members : 
H. Renney, M.B.,.B.S.Durh.; C. F. Seville, M.R.O.S.; Hy Shel- 
mardine, M.B,, C.M. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TaursDAY, NoveMBER 10TH, 1887, . 
M. M. De Barrotom#, M.D., President, in the Chair. 

Rupture of Trachea: General Emphysema: and Death,—Mr., Gar- 
RARD related this case. A girl, aged 8, fell on a sharp-edged slate 
jhanging round her neck, bruising the front of her neck. Swelling 
from emphysema commenced at once, and when brought to the 
Rotherham Hospital about an hour after the accident it had extended 
to every part of the body, even to the fingers and toes. She 
died a few minutes after admission. No post-mortem. examination 
was allowed, but a distinct depression could be felt just below the 
‘cricoid cartilage. Mr. Garrard much. regretted that so much delay | 
occurred in bringing the child to the hospital, and thought that, had | 
an early incision been made over the trachea to the injured part, life’ 
would have been saved, 

Paralysis of Third Nerve after Puncture of Upper Eyelid.—Mr. 
GARRARD showed this case, the patient being a boy aged 7.; A stick | 
had punctured the upper eyelid, Recovery from all symptoms had 
occurred, but optic nerve atrophy had resulted.—Mr. SNELL, Mr. 


_Pyz-Smitu, and Mr. Jamzs made remarks. 


Amputation at..Wrist,—Dr. T. Hi Morton introduced a youth 
aged 16, whose fingers and hand had been caught between hot steel 


Tollers, and were severely crushed and, burnt, Amputation was  per- 


formed at the wrist-joint. The pisiform bone/was removed, but the 
articular surfaces of the radius and ulna were left intact. Cellulitis 
and abscess of the forearm delayed recovery, but the result was a 
well-cushioned, serviceable stump. 

Certain Considerations on Typhoid Fever,—Mr. WEDDELL ‘read this 
paper, The facts related were observed in the Queensland Emigration | 
Service, and particulars of thirteen voyages were given, The history 
of the earliest and many subsequent importations, of this disease into 
the Australian colonies was described from official sources, The con-' 
clusions were that, whilst it appears certain that, with a large number 
of people, taken from various localities it is possible, in spite of all’ 
precautions, that the germs or contagion of any specific disease may 
be introduced, yet there is little danger from typhoid on a properly- 
ventilated ship, efficient sanitary measures being observed. The 
early detection and treatment of tropical diarrhwa was advocated. 
Even ‘when a distinct link of contagion could be traced, no outbreak 
of any importance took place unless the people were exposed to. con- 
ditions which impoverished the blood and exhausted innervation. 


.The accounts of ships quarantined for typhoid seemed to show that 


the putrefaction of filth in a confined ‘space had often been an im- 


- portant factor in the spread of the malady. . 





NORTH OF ENGLAND BRANCH. 
THURSDAY, OcToBER 20TH, 1887, 
R.' W. Foss, M.D., President, in the Chair, . 
Clinica] Meetings.—Dr. Puiirson congratulated the mewhers on 
the institution of the. Clinical, Meetings, and,;,om behalf of. the 
honorary medical and “surgical staff of the Royal, Infirmary, welcomed 
‘the Branch, and expressed the  appreciation'of his colleagues that the 
first meeting had been arranged.to take place at, N' Mtn ; weal 
Aneurysm of Abdominal Aorta.—Dr, PuiLiPson introduced two 





male patients, aged 34 ahd 49 ‘respectively, suffering from aneurysm 
of the abnormal aorta. They had’ both suffered from syphilis, and 
had been engaged in‘lahorions occupations. In the younger mai, the 
condition had been existent for six months, and in the older man for 
two years. The cases were regarded as unsuitable for treatment by 
compression, and, in consequence, large and increasing doses of iodide 
of potassigm had been prescribed with marked benefit in quieting the 
circulation ‘and in relieving the neuralgia, the consequence of pressure 
upon nerves.—An animated discussion followed, in. which the PRE- 
SIDENT, Dr. MANTLE, and Mr. PILKINGTON took part. 

Renal Tubercle.—Dr, Pur.1Pson also introduced a ‘female patient, 
aged 23, suffering from a renal tumour, which he. regarded as tuber- 
‘culdsis of the kidney.—The bacillus of tubercle, from the urine, was 
demonstrated by Dr. E. Carr, the House Physician of the Royal 
Infirmary, ' This gentleman further explained the mode of mounting 
specimens of bacillus. The discussion on the case was directed to the 
qeeran of the propriety of the operation of nephrectomy,—In the 

iscussion Drs. EMBLETON, OLIVER, and LimonT took part, | 

Cases. —Dr. OLIVER and Dr. Limont showed some interesting cases, 
and a good discussion took place on Dr. Limont's patient with pseudo- 
hypertrophic paralysis. 

Dinner.—After the meeting the members dined together at the 
Newcastle Exhibition. 








REVIEWS AND NOTICES, 


ATLAS OF VENEREAL DiseasE. By P. H. Maciaren, M.D., 
F.R.C.S.E., Surgeon to the Edinburgh Royal Infirmary. Edin- 
burgh: Young J. Pentland. 1887. . 

Ir the size and beauty of the book are any guide or measure of the detail 

and elaboration of the review, this fine atlas would deserve-a very ex- 

tended. notice indeed, but,an atlas such as this can only be appreciated by 
actual inspection. The subjects chosen for illustration range. over 
the whole field of external venereal affections, and include the follow- 
ing subjects; (1) Gonorrheal Lymphangitis, Balanitis ; (2) Gonor- 
rheal Phimosis, Gonorrhceal Paraphimosis ; (3) Gonorrhceal Warts, 

Gonorrheeal Ophthalmia; (4) Gonorrhceal Synovitis ; (5) Chancroid 

(male), Chancroid (female) ;. (6) Chancroidal Phimosis, Bubonic Chan- 

eroid.; (7) ‘Serpiginous Ulceration, Sloughing Phagedena; (8) Cica- 

trices after Chancroid; (9) Chancre (penis), Raw Erosion, Chancre 

(penis), Superficial Ulcer ; (10) Syphilitic Phimosis, Digital Chancre ; 

(11) Chanere of the Nympha, Chancre of the Labium ; (12) Pigmentary 





‘Syphilide, Roseolar Syphilide ; (13) Papular Syphilide, Vesicular 


Syphilide; (14) Plantar Psoriasis; (15) Squamous Syphilide ; (16) 
Tubercular Syphilide, Mucous Patches and Fissures of the Tongue ; 
(17) Serpiginous Syphilide ; (18) Rupial Syphilide ; (19) Ecthymatous 
Syphilide ; (20) Gumma of Lips, Sclerous Glossitis ; (21) Alopecia 
Syphilitica, Onychia Syphilitica ; (22) Cicatrix “after Cario-necrosis ; 
(23) Mucous Syphilides—Vulvar ; (24) Syphilitic Eczema ; (25) Cario- 
necrosis ; (26) Uleerating Guinmata ; (27) Ano-rectal Syphiloma ; (28) 
Transmitted Syphilis (early); (29) Transmitted. Syphilis (late) ; (80) 
Early Syphilitic Node, Syphilitie Testicles. These thirty plates ‘are 
chromo-lithographed with great delicacy from original pamtings from 
cases by Mr. C. Kay Robertson, the-eases~ being those which occurred 
during the tenure of office of Dr. P, H. Mactaregn to the Edinburgh 
Lock Wards. They are very faithful to nature, and the letterpress 


‘throughout is good, and betokens an intimate acquaintance with the sub- 


ject and much skill in differential diagnosis. We do not propose to criti- 
cise in any detail this'artistic and valuable book. Some of the plates'are, 
of course, less instructive than others ; among these we should certainly 
include Plate 8, a case of cicatrices after chancroid, which, so far as we 
see, teaches nothing ; and the picture of serpiginous ulceration (Plate 7), 
than which a much more palpably instructive example might easily have 
been chosen. The illustrations of syphilides are remarkably good and 
very instructive, So costly a book is, we fear, beyond the meats 
of most medical ‘students; but they certainly ought’to have the 
facilities of examining it at the medical libraries, and the plates would 


¢ 


eonstitute véry useful lecture illastrations, 





—- --{ 





Dr. GREENE, medical officer of Ferns, in consequence of the areed 
prevalence of erysipelas in the district, has calléd ‘attention to the 
highly contagious character of the disease, . He has, he. states, dis- 
taetly, ten the-dissemination of the disease, to three houses t a, 

ersons not cleaning their hands and.ghanging their clothes 
being in attendance on persons suffering from that disease, 


| 
. 
| 
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«vy oAEPORTS. AND ANALYSES 
? AND 

DESCRIPTIONS OF NEW INVENTIONS, 
101 IN MEDICINE, SURGERY, DIETETICS, AND THE 

en ALLIED SOTENCES, 

‘ THE PATENT HYGIENIC PROTECTOR UNDERVEST. 
Tuts is an undervest made of pure wool in the natural colour, and | 
made also in'silk and cashmere. Its special feature is that a bandage is 
woven into the vest to protect the loins and abdominal organs, thus, 
imparting additional warmth and affording protection against changes 
“of temperature. The value of all-wool underclothing has always been | 
“recognised by the medical profession, and is now being pretty uni-, 
“versally acknowledged by the public, although, as usual, to impress 
“the well-known fact on the public mind, it has been found necessary 
in’ some quarters to surround the well-known facts with an atmo- 
sphere of unnecessary mysticism. The advantage of the particular form 
of vest under notice is that the mode of wearing adopted gives the ad- 
‘vantage of an additional woollen bandage or ‘‘ cholera” belt as it is 
sometimes called, in the vest, and is not therefore liable to displace-, 

pent. The patentee.is Mr. J. S, Wells, of Nottingham. 








pied CUCAINE HYDROCHLORIDE. 

“WE have received from Messrs. Geo. Haller and Co., 86, Leadenhall 
Street, a sample of cucaine hydrochloride prepared by Darmstaedter, 
of Berlin. The sample is well crysiallised, of very great purity, and 
distinguished by its great solubility. 





CASCARA CORDIAL. 

CascaRA SAGRADA is a tonic laxative, very useful in the treatment 
of chronic constipation, but the drug must of course be taken daily, 
or at least frequently for a considerable length of time, in order to 
obtain relief. One great objection to its use is, that it has a decidedly 
nauseous taste. Messrs. Parke, Davis and Co., of Detroit, Michigan, 
have prepared a palatable cascara cordial, or elixir of cascara sagrads, 
which will’ be found a convenient mode of administering the drug 
either as a laxative or as a corrective where prescribing constipating 
‘drags, as for instance perchloride of iron, 





7 BALIN’S IMPROVED FUR RESPIRATOR. 
Tuts is a simple contrivance of a piece of natural fur, perforated with 
“fine holes, It is backed with flannel, makes an effective air filter, 
‘and would thus be likely to be useful to persons snffering from affec- 
‘tious of the lungs and air-passages requiting such protection. It is 
Manufactured by Maw Son and Thompson, price 4s. 





WALDEN’S EXTRACT OF RENNET. 

TuHis| extract, manufactured by Mr. R. W. Walden, 65, Elizabeth 
: Street, Eaton Square, is mainly intended for the preparation of 
artificial human milk. It has an extraordinary power of curdling 
‘warmed, cows’ milk, yielding a perfectly sweet whey, which, when 
(qpixed. with some sugar of milk and fresh, milk, farnishes the nearest 
imitation of mother’s milk which can well be produced. The pre- 
paration is a very nice and effective one. 


DR. MILBURN’S ANTISEPTIC PELLETS. 
TuxsE pellets prepared by Mr. F. Earle, Market Place, Hull, will be 
found very convenient for the rapid preparation of a mercurial anti- 
-eptic lotion. One pellet dissolved in ten ounces of water is equal to 
one part of perchloride of mercury in 1,000 of water. Their solution 
vis.efiected much more easily than that of corrosive sublimate. 


(3 DE JONG’S COCOA. 

Wid the steadily decreasing consumption of coffee, and a correspond- 
ing Tise in that of cocoa, a number of new cocoa preparations have 
made their appearance. A most excellent one is De Jong’s pure 
soluble cocoa. Like some other of the best cocoas hitherto in use, it 
is,prepared in Holland. When, mixed with boijing water or milk, 
the cocoa does not settle down in the cup. As to flavour, solubility 
(so-called), purity, and strength, it would be exceedingly difficult to 
surpass this preparation, which is imported by H. Eschwege, 6, 
Coleman Street, E.C. 














Tar Lord Mayor has promised to preside at the forty-third anniver- 
saty dinner of the German Hospital, Dalston, which will take place 


“tt the Hotel Métropole on Wednesday, April 11th, 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


SESSION 1887. 


Tuesday, November 22nd, 1887. 
JOHN MARSHALL, F.R.C.S., F.R.S,, President, in the Chair. 


New Members.—The following gentlemen were announced to have 
been appointed members of. the General Council: Sir George H. B, 
Macleod, M.D., as Crown nominee for Scotland for five years; Dr, 
Samuel Wilks, as representative of the University of London-for one year, 

President's Address.—The President in delivering his opening 
address, commenced with an expression of sincere regret at the death 
of Dr. Fergus, and sympathy with Sir William Gull in his serious 
illness. He said the business of the Council had been so arranged 
and carried on since the last meeting that no important arrears re- 
mained. The present session might be regarded primarily as for the 
discussion of certain specified subjects. In accordance with the yeneral 
desire, at the November meeting it would be limited to.the considera- 
tion of questions connected with the completion and rectitication of 
the Medical and Dental Registers, but other matters could, of course, 
be discussed, if the majority of the Council thought fit. One such 
matter had already occurred in the application from the Apothecaries’ 
Company for the recognition of their examination for a diploma in 
public health. He then mentioned the principal matters of husiness 
which were to come before the Council, and called especial attention 
to the large number of cases coming under the penal clauses of the Medical 
and Dental Act. He suggested that the best plan would be to leave each 
qualifying body to be the guardian of its own honour, each body 
having the special privileges with this object in view. They would 
then be enabled to apportion the punishment to the offence. 

Vote of Thanks to President.—On the motion of Mr. WHEELHOUSE, 
a vote of thanks to the President for his address was agreed to. 

Case of H. F. Partridge. —A communication was then read from the 
Royal College of Surgeons in Ireland, requesting the Council to take 
cognisance of the fact that the diploma in Dental Surgery in the name 
of H. F. Partridge had been withdrawn, and asking the Council to 
‘*cause inquiry to be made” as to whether he had been guilty ‘‘ of any 
infamous or disgraceful conduct in a professional respect,” with the 
object, if of opinion that he is guilty, that his name may be erased 
from the Register, under Clause 13 of the Dentists Act ; also a com- 
munication from the British Dental Association, expressing the same 
request. 

It was moved by Sir Witt1AM TURNER, seconded by Mr. Mac- 
NAMARA, and agreed to, that the matter be referred to the Dental 
Committee to inquire and report thereon. 

Bust of Sir G. Paget.—Professor HumPHRY then called the attention 
of the Council to the bust of the past President of the Courcil, Sir 
George Paget, which had been presented to the Council, adding a few 
eloquent words in expression of the esteem in which he had been held. ° 

Standing Orders.—Sir WM. TURNER proposed the reception of the 
standing orders as revised by the Executive Committee, according to 
the Council’s resolution of May 18th, 1887. 

Dr, QUAIN seconded the motion. 

Dr. STRUTHERS suggested that the portion relating to the payment 
of members should be omitted for the present. 

Sir WALTER Foster said that it would be desirable to have the alter- 
ations placed before them in such a way as to enable them to see at 
oncein what respect they differed from the original orders. 

The PresrDENT pointed out that Sir Walter Foster’s suggestion had 
already been carried out, 

The motion was then agreed to. 

Report by a Committee on the Subject of the Employment of Un- 
qualified Assistants. —The ReGisTRAR read the following report :— 

‘ Since the publication, under the authority of the Executive Com- 
mittee given on July 25th, 1887, of the resolution passed by the 
Council on April 21st, 1883, relating to the misemployment of ‘ un- 
qualified assistants,’ a number of letters on the subject, chiefly 
marked ‘private,’ have been received by the Registrar. 

‘‘From these communications—which may be consulted by mem- 
bers of the Council, and which will be preserved for further reference 
—from notices in the newspapers, and also from common report, it is 
evident that magistrates, coroners, county court judges, and other 
representatives of the public sense of justice, as well as medical men 
themselves, are becoming alive to the professional misconduct of re- 
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gistered practitioners who place patients under the sole charge of un- 
qualified assistants. i 

‘The administrators of the law regard as implicit fraud any claim 
of payment for the service of such substitute assistants when it is 
represented as ‘ medical attendance.’ 

‘This fact is encouraging, for when it is found that the owner of 
a ‘branch practice’ cannot get a claim allowed for the services of 
his unregistered ‘ substitute,’ and, moreover, that the protection of a 
‘cover’ does not enable the unqualified practitioner to recover charges, 


these two kinds of irregular practice will probably not long continue, 


to exist in this country. 

‘‘It is worth the attention of the Council, and especially of that 
part ofit which constitutes the Education Committee, that one excuse 
made for the employment of unqualified assistants is the fact that 
young medical men recently qualified are often found incompetent to 
treat common diseases, and are, therefore, so far unfit to take sole 
charge of the sick, Modifications of the educational curriculum which 
would render it imperative on the student to obtain a more complete 
clinical knowledge aud a greater acquaintance with the details of 
practice by personal intercourse with patients, would be viewed with 
favour by members of the Council and of the profession generally.” 

Dr. CHAMBERS, in proposing that the report be received and en- 
tered on the minutes, said that a number of letters had been received 
asking whether they came within the scope of the resolution passed 
by the Council, but others had simply gone on with the practice. If it 
could be shown that the employment of unqualified assistants was 
still carried on, they would have to consider whether their resolution 
should not be carried into effect. The remark contained in the 
concluding paragraph, as to the excuse made for their employment, if 
true, was a very important observation. He said that he had ob- 
served, as an examiner, that men of high attainments often knew 
nothing about ‘scarlet fever, measles, stomach-ache, and other simple 
disorders. 

Professor HAUGHTON seconded the motion. 

Sir Water Foster, said that there were two classes of un- 
qualified assistants. It would be perfectly impossible for the 
Conncil to interfere with the legitimate unqualified assistants, 
for, if they did so, these would probably be still taken, under 
the name of apprentices, in order to learn certain things which could 
not be acquiret in hospitals, They all felt the strongest reprobation 
for the unqualified men who were practising as independent practitioners, 
escaping the grip of the law by means of a ‘‘cover.” He hoped that, 
in adopting this report, they would take the most vigorous action 
against this nuisance—he might even say crime. It was extremely 
undesirable that they should have, as they had in all large towns, 
anumber of places in which the public were deluded into the belief 
that they could obtain proper advice, carried on by unqualified persons, 
under the name ofasingle man. As the guardians of the honour of the 
profession, and in the interests of the public, they ought to put down 
the nuisance, which existed to a very large extent in that very city. 

Mr. TEALE said that certain recent actions at law would go far to 
settle this question. He himself had received a circular the other day 
inviting medical men to attend a meeting to move Parliament on the 
subject, so that the persons concerned evidently felt the effect of the 
Council’s action very keenly. 

Dr. MatrHews Duncan asked what the Council understood by an 
unqualified assistant. Sir W. Foster had said that there were 
“legitimate” unqualified assistants, but how were they to discrimi- 
nate? He thought they ought to define what an unqualified assistant 
was before taking action. He said he had 2,000 midwifery cases a 
year mostly done by unqualified assistants. He expressed his accord 
on the general object, but he disliked exceedingly that the Council 
should blacken its own children, and he thought a report containing 
such allegations as were made in the last paragraph respecting men 
just qualified should not be published. If the Council were going to 
judge men who had passed, a committee might one day say that he 
himself was not fit to attend midwifery cases. 

Dr. Heron Watson pointed out that a definition of what the 
Council meant by unqualified assistants was embodied in a resolution of 
May, 1883, asking for legislation to deal with practitioners employing 
unqualified persons. It contained a special proviso that such enact- 
ment should not hinder the training of young men as pupils in 
hospitals or elsewhere under the direct supervision and responsibility 
of a practitioner. The 2,000 unqualified pupils of Dr. Duncan would 
certainly not be interfered with. What was so objectionable was the 
employment by practitioners of a number of unqualified men who had 
sole charge of the practice, from which the practitioner derived a large 
aya benefit. He could not conceive that such conduct should 

e looked upon as other then disgraceful. 





Mr. Maonamara said there was a very wide difference between the 
class alluded toby Dr. Duncan and the ordinary unqualified assistant. 
In one case the pupil paid for the privilege of learning his profession, 
whereas the public paid the other. No legislation would ever inter- 
fere with the employment of bona fide pupils under proper supervision. 

Dr. SrruTHERS urged that the last paragraph of the report con- 
tained matter that ought not to have been presented to the Council. 
He asked on what the assertion was based with respect to young 
qualified men. It meant that the young qualified men of to-day were 
not well adapted to perform certain humble offices. He contended 
that the advice given in the report was out of place and unnecessary. 
He asked what authority the committee of two members had to speak 
in the name of the members and of the profession in passing a censure 
on the whole medical profession and the examining boards ? 

Dr. MitcHett Banks said that newly qualified men were really 
well educated students, and it could not be hoped to turn out practi- 
tioners in four or five years. He looked upon the report as an attempt 
to thrust upon the Council the question of apprenticeship. 

Dr. GLOVER objected te the paragraph being deleted from the 
report. Dr. Chambers had said nothing more than what most of the 
members had often expressed. It was, in fact, a common excuse with 
men employing unqualified assistants. He thought it was true, and 
was one of the imperfections of the present system of medical educa- 
tion that they did not teach the student to recognise cases of scarlet 
fever, measles, and small-pox. 

Mr. BRUDENELL CaRTeR suggested that the objections to the 
adoption of this paragraph might be obviated if the words ‘‘is the 
fact’ were replaced by ‘‘ rests upon the assertion.” 

‘Dr. McVait said that Dr. M. Banks had made the extraordinary 
statement that the object of the examining boards was not toturn out 
practitioners(Dr. M. BAanxKs explained that he did not intend to be un- 
derstood absolutely, he meant that they were not experienced). He 
contended that the Council ought not to authorise a man being 
licensed to practise until he had obtained that experience. 

The discussion was then adjourned to allow of the other business 
being attended to. 

Removal of Names.—Mr. FARRAR (the solicitor to the Council) then 


‘read the particulars of the conviction of James McCully, and asked 


the Council to order his name to be removed from the Register under 
the Medical Act. 

Strangers were then requested to withdraw. 

On strangers being readmitted, it was announced that the Council 
had ordered the name of James McCully to be erased from the Register, 
as having been convicted of a misdemeanour. 

It was also announced that the name of Thomas Ormshy Wiley had 
been ordered to be erased from the Register for ‘‘ infamous conduct in 
@ professional respect.” 

Unqualified Assistants.—The discussion on the employment of un- 
qualified assistants was then resumed. 

Dr. McValtt, continuing, said he hoped the report would be adopted 
as it stood, particularly that part of it which spoke of recently quali- 
fied men being to some extent incompetent to treat common 
forms of disease, He thought it might give a useful impetus to ex- 
aminers. If the door were to be shut entirely on pupilage it would 
stultify a good deal that had been done by the Council. He thought 
the Council onght to define what they meant byan unqualified assistant. 

Dr. MatrHews Duncan said he maintained every word he had 
uttered. The definition alluded to by Dr. Watson had not been adopted 
by the Council as such. 

Dr. Heron WATson maintsined that the definition in question was 
received and adopted by the Vouncil, and all that had been said to-day 
was said then. 

Dr. Perricrew thought great harm would result if it went out 
that young qualified men were not competent to practise their profes- 
sion. He suggested that the best thing would be to encourage young 
practitioners to take assistantships before embarking on their own ac- 
count, but he doubted whether the statement was proved. 

Dr. LEISHMAN said the language of the report was certainly some- 
what unfortunate. He maintained that an unqualified practitioner 
might be quite capable of attending to the minor cases of a large prac- 
tice ; and he asked whether the Council would wish to brand a prac- 
titioner who employed such a man as guilty of unprofessional conduct, 
Nobody would deny that a certain number of young practitioners were 
not at first capable of taking charge of a practice. He said that, con- 
sidering the price employers paid for qualified men as assistants, they 
certainly ought to expect to have to teach them whatever they did not 
know in practice. he tone of the report seemed to imply the 
assumption, to which he could not subscribe, that young qualified men 
were, for some reason or another, exceptionally unfit to practise their 
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fession, and that he cordially denied. He thought the silent voice 
of public opinion would do more than any resolution they might pass. 
There could be no doubt that the young qualified man was better able 
to practise his profession on the day he qualified than on any previous 
occasion. 

Dr. Wrks said there were undoubtedly certain points on which 
qualified assistants might be found wanting. He had examined for 
ys with Dr. Peacock, and he had never failed to ask the candidates 

wmany cases of scarlet fever they had seen. Most of them answered 
that they had never seen a case, He remembered a young man, who 
had taken prizes at his school, and had taken the diploma of the 
Royal College of Physicians, and he had obtained the most excellent 
testiinonials from his teachers, himself among the number. This 
young man obtained the appointment of medical officer to a school at 
the place in Essex where he was going to practise. Some time after, a 
wr adan eruption, then another, then twenty, and at last he was 
obliged to ask an old country friend to come and tell him what it was. 
He was told it was measles! That gentleman had never seen a case of 
measles before. 

Professor HAUGHTON said it was a fact that he had been urging on 
the Council for ten years past in the matter of midwifery cases, It 
was only quite recently that every young man going into the profes- 
sion had seen a case of midwifery. He would be very sorry to be 
treated by a young medical man in any case of fever. He knew as a 
matter of fact that many students attending hospital practice never 
went near a fever hospital. He asked Dr. Banks whether it was nota 
very common practice for medical men in Dublin to give a cynical 
testimonial that Mr. So-and-So had ‘‘had ample opportunities for 
studying every kind of fever,” but not a word was said as to whether 
he had availed himself of his opportunities. On several occasions he 
had had to tell parents that their children were suffering from scarlet 
fever when the medical attendant had overlooked the fact. He cordially 
supported the final paragraph of the report. 

r, AQUILLA SMITH said that men had been known actually to re- 
fuse to examine a case of fever. 

Some discussion took place as to the form in which the motion 
should be put ; ultimately the motion to receive the report as it stood 
was proposed by Dr. CHAMBERS, and seconded by Professor 
HAvcHToN. 

Dr. Duncan then proposed as an amendment that the last para- 
graph be omitted, 

On the amendment being put to the vote, it was adopted by 14 for 
and 11 against. 

On the demand of Professor HAvGHTON, the names of the members 
who voted for and against respectively were taken down. 

The question was then put as a substantive motion, and adopted by 
16 voices to 10. 

Registration of Foreign Degrees.—The discussion of the report in 
regard to the Registration of Foreign Degrees was adjourned on ac- 
count of the absence of Professor Humphry. 

Diploma in Public Health.—Mzr. BrupENELL CARTER moved : 
“That the Diploma in Public Health of the Apothecaries’ Society 
of London, granted after examination, according to the Regulations, 
now received and entered in the foregoing clause of these minutes,. be 
recognised by the Council for purposes of Registration in the Medical 
Register, under Section 21 of the Medical Act, 1886, 

The motion was seconded by Dr. Bruce. 

A good deal of discussion took place on a proposal by Dr. HERon 
Watson to introduce a provision that any alterations in the plan 
submitted to them must likewise receive the approval of the Council. 

It was ultimately resolved to refer the matter to counsel for an 
opinion on the application of Clause 21 of the Medical Act. 

The Council then adjourned, 


Wednesday, November 23rd, 1887. 
The President, Mr. MARSHALL, took the Chair at 2 o’clock. 

Case of Mr. Henry Arthur Allbutt.—The minutes of the preceding 
day having been read and confirmed, the Council took into considera- 
tion several communications bearing on the case of Mr. Henry Arthur 
Allbutt, from the Royal College of Physicians of Edinburgh, etc., also 
the interim report of the Committee of Inquiry ani the following 
report from the English Branch Council :— 

“Henry Arthur Allbutt has published a book or pamphlet 
entitled The Wife's Handbook, to which the attention of the General 
Medical Council has been called by the Leeds Vigilance Association. 
Henry Arthur Allbutt is a member of the Royal College of Physicians 
- pnabargh and a Licentiate of the Society of Apothecaries of 

ondon. 





‘*The General Council referred the case to the English Branch 
Council, who deputed a Committee of their body to inquire into the 
facts. 

‘This Committee reported that the pamphlet was extensively sold, 
and that, besides containing much that was offensive to taste and 
professionally objectionable, it taught how sexual intercourse might be 
indulged. in without fear of pregnancy supervening, but it did not 
distinctly recommend that kind of indulgence unless avoidance of 
pregnancy was advised by the doctor. 

- ©The Committee of Inquiry did not proceed further, waiting to 
ascertain whether the College of Physicians of Edinburgh would take 
formal action. 

“The College of Physicians of Edinburgh, however, ere not taking 
any action in the case. 

‘¢The Branch Council for England think that the case is one for the 
consideration of the General Council. 

‘* November 21st, 1887. JoHN MARSHALL, President.” 

Dr. Heron Watson proposed that strangers be requested to with- 
draw. He objected to a report of the case getting into the medical 
and thence into the daily press. 

The PRESIDENT (Mr. Marshall) informed the Council that their lega: 
adviser was against any such abnormal course being adopted. 

Sir WaLTeR Foster thought it was undesirable that strangers should 
be excluded, except as provided for under the standing orders. 

Dr. QUAIN pointed out that the gravamen of the case was already 
printed in the programme of business, and it would be idle to exclude 
the reporters. 

The PRESIDENT said that the deliberation of the case would take 
place in private. He thought it would be most undesirable to take 
such an extraordinary course, but would put the question to the vote. 

The counsel, Mr. Murr MACKENZIE, urged on the Council that it 
would be most undesirable to adopt any other than the ordinary 
course in this case, especially bearing in mind that possibly any point 
of unusual procedure might be laid hold of, should an attempt be made 
to question the decision of the Council. If the proceedings were held 
with closed doors, anyone would be free to publish a garbled account, 
and if it had to be reported, this had better be done in the usual way. 
Only special circumstances would warrant the case being heard with 
closed doors. 

Professor HAUGHTON said that he intended to say some very dis- 
agreeable things during this discussion, which he would rather say in 
private, but that he should, if necessary, say in public. 

Mr. WHEELHOUSE rose to make a personal explanation. He said it 
was his intention to record no vote in this case, for certain reasons of 
his own. 

Dr. QuaIn asked counsel whether it was not usual to ask the 
opinion of the defendant as to hearing the case in camerd. 

Sir WALTER Foster protested against Mr. Wheelhouse’s remarks, 
which he thought ought not to have been made. Every member 
should take his own share of the responsibility. 

Professor HuMPHRY said that, as the Council really constituted a 
court without appeal, every care should be taken. 

Dr. HERon Watson then proposed, and Dr. PeTTicREw seconded, 
‘That this case be heard with closed doors.” 

On being put to the vote, the motion was negatived. 

The Council then authorised Mr. Henry Arthur Allbutt and his 
counsel being summoned into the Council Room. 


On their arrival, Mr. AutBurt, in reply to the PRESIDENT, ex: 


pressed his intention of being represented by counsel, Mr. Robert 
Lamb Wallace being present for the purpose. 

Mr. Wa.uack then applied for an adjournment of the case 
on the ground that his client had not had sufficient time to prepare 
his evidence. He wished to place it on record that an adjournment 
had been asked for. 

Mr. Murr Mackenzte (the legal adviser of the Council) said that 
proper notice had been given. If an adjournment were applied for, 
some facts ought to be alleged in support thereof. 

Mr. Farrak (solicitor to the Council) said that the summons had 
been issued on November 9th, and due notice had been given in ac- 
cordance with the standing orders, 

Mr. WALLACE explained that though issued on November 9th, 
owing to his client’s absence from home, it had only reached him on 
the 14th, and he himself had only been instructed on the preceding 
Wednesday. g 

After some further discussion, Mr, WALLAcE formally withdrew his 
request for an adjournment. 

Mr. WaLLAcE next entered an objection to the presence on the 
Council of the members from Leeds, Mr. Wheelhouse and Mr, Tealey 
on the ground that they were prejudiced in the matter. 
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- Mr. Murr Mackenzig thought that the granting of such a request 
might involve a technical defect in the procedure. | 

. Mr, WALLACE proceeded to give his reasons for making this objec- 
tion when 

The PRESIDENT informed him that the Council declined to entertain 
the request. 

Mr. Farrar (the Council’s solicitor) then read a statement of 
the case, including (1):a letter from the Secretary of the Leeds Vigi- 
lance Committee, (2) the Report of Committée of Inquiry, and (3) the 
Report of the English Branch Council ; (4) the notice to defendant to 
appear, etc. He said that the gist of the complaint was made in the 
seventh chapter of the book entitled the Wiye’s Handbook, which 
dealt with how to prevent conception when advised by the ‘‘ doctor.” 
He then proceeded to read the chapter in'question, and called atten- 
tion to —— advertisements which were comprised in the covers of 
tle book. 

Mr. WALLACE objected to the advertisements being read. 

-Mr. Farrar (continuing) said that the points the Council had to 
decide were the following: 1. Was the book a fair medical treatise, 
or was it an indecent advertisement ?-'2. Was it practically an injury 
to the public and an insult to the profession? He said they were the 
scle judges as to whether the book was or was not a proper work, or 
wis or was not injurious to the public in point of health as well as 
morals, and evil in itstendency. As regards the profession, they had 
v consider whether it was or was not infamous conduct in a profes- 
sional respect. 

Mr. WALLACE asked whether counsel charged the whole book. 

Mr. Farrar replied that he charged nothing; he only laid the 
matter before the Council. 

Mr. Allbutt was called upon by the PrEsIDENT to make any remarks 
he .aight think fit, but declared himself entirely in the hands of his 
ccunsel. ¥ 

Mr. WaLAck (Mr. Allbutt’s counsel) said he appeared on behalf of 
Mr. Allbutt, a medical practitioner, who was charged with a very grave 
offence, one, indeed; which, if proved, was not only an injury to the 

rofession and an insult to the public, but would, if brought home to 

im, be deserving of very high punishment. He expressed his inten- 
tion of confining himself strictly to the case before them, and dis- 
claimed any intention of introducing extraneous matter. He then 
recapitulated the circumstances of the case, animadverting strongly on 
the conduct of the Secretary of the Leeds Vigilance Committee. He 
said that this gentleman had already got into trouble in reference to 
his views respecting a certain work of art which was on exhibition 
at Leeds, which he considered indecent. The’ fact was that people 
with prurient minds were apt to see indecency where none existed. 
However, if the book were an indecent publication, he asked why had 
that gentleman not prosecuted the publisher in the ordinary way, in- 
stead of setting to work to effect Mr. Allbutt’s professional ruin ? 
Again, the Council had not taken action themselves. The circum- 
stances had been brought to their notice by Sir H. Acland, who wrote to 
the Royal College of Physicians of Edinburgh on the subject. He 
maintained that it was a bad plan to have charged Mr. Allbutt with 
an offence at common law. It was open to the Council to employ 
many terms not involving an indictable offence. Referring to the 
use of the word ‘‘ Malthusian,” in respect of the advertisements, he 
asked what that meant? He urged that to be Malthusian was not 
necessarily to be unprofessional, 

Mr. Murr MAcKENZIE pointed out that it was not the advertise- 
ments that were qualified as Malthusian, but the appliances. 

Mr. WaALwacg, resuming, urged that there was nothing in the title 
or appearances of the book to show that it was in the least degree an 
immoral book. He said that the whole gist of the accusation lay in 
the words, ‘‘at so low a price,” contained in the indictment. He 
asked whether the fact that a book was sold at sixpence made it im- 
moral, while if it were sold at a guinea the author might be classed 
28 a public benefactor. Ifthe indictment were justifiable, the author 
was guilty of an ‘‘ obscene libel,” to use the Scotch phrase, but in that 
case the Council was not a proper authority to determine what was 
its influence on public morality. The police were the proper parties 
to have undertaken the prosecution, yet they had not thought it 
necessary to take any action in the matter, although the book had 
been published nearly a year ago. Was the medical profession to be 
the judge of what was subversive of public morality? He said it was 
‘either for the medical, nor the legal, nor any other profession to de- 
termine such a point. It was for the public to decide, and whatever 
the decision of the Council might be, the public would ultimately 
‘wdge the case. If the effect of the book were as injurious as the Sec- 
retary of the Leeds’ Vigilance Association had made out, why had he 
1.0t taken measures to put a stop to its sale? With reference to the 





advertisements, he asked whether it was assumed that Mr. Allbutt was 
responsible fot them? That depended upon the publisher; and he 
might mention that Mr. Allbutt had been so dissatisfied with his pub- 
lisher’s conduct that he had taken the book out of his hands, and’ the 
last edition did not contain the advertisements complained of. He 
then proceeded to argue at length that respectable firms, such as many 

of those who had advertised in the book, would not have done so had 
they considered the book to be an indecent one. : 

Mr. Murr Mackenzie intervened to ask Mr. Wallace whether it’ 
was his intention to attempt to influence the Council by allegi 
opinions—of the existence of which there was no proof—of footie tt 
whom they knew nothing. 

Some discussion then took place, at the instance of Dr, MoVart, 
as to - conditions on which certain advertisements had been ad- 
mitted. ; ee 

Mr. WALLAcE said that the sum received from the advertisements 
was only sufficient to cover the cost of printing. sant 

The PresipENT requested Mr. Wallace to keep well to the ques- 
tion before them. He said that Mr. Wallace had every liberty, but 
should take no licence. 

Mr. WALLACE then took up the question of the morality of the 
limitation of population and as to the propriety ofits discussion. 

At this point the proceedings were adjourned to allow the technical 
business of the Council to be proceeded with. 


Thursday, November 24th, 1887. 
Mr. MarsHALt, F.R.S., President, in the Chair, 


THE minutes of the previous day having been read and approved, Mr,, 
Allbutt and his legal adviser were suramoned into the Council Room.. ; 
Case of Mr. H. A. Allbutf.—Mr. Wa.uace, resuming, said that last 
evening he had alluded to the sixth paragraph in the introduction of 
the book. He thought he had demonstrated that the subject of. the 
limitation of population might very properly be discussed, and shown 
that the tendency of the whole book was quite moral, He said he. 
should not be content unless the Council actually pronounced this book 
to be a proper tréatise on medicine, fit to be circulated and read.’ He, 
proposed going through the book seriatim, and examining the parts to 
which objection had heen taken. He then reviewed the first chapters 
and claimed that they comprised nothing which was not right and pro- 
per. He called particular attention to the passages in which. the 
author deprecated the undue prolongation of.the period of lactation 
under the impression, which appeared so general, that women could 
not conceive while suckling, a practice which was fraught with grave 
danger to the health of both mother and child, and he asked whether 
this was not a means of preventing conception. Counsel then drew 
attention tc the tone of the book in reference to alcohol, and 
pointed out that Mr. Allbutt’s advice was characterised by 
the greatest propriety and conscientiousness, He spoke very 
strongly on the evil result to women of repeated preg- 
nancies, and asked whether it could be construed to be indecent 
to give advice to such women as to the means of avoiding the injury 
to health which resulted. He then called attention to Mr. Allbutt’s 
strong condemnation of the practice of procuring miscarriage, and 
warned the Council that, notwithstanding this emphatic declamation, 
they were asked to class Mr. Allbutt with recognised abortionists and 
blackmailers. He asked whether many women were not altogether 
broken down by excess in the exercise of their reproductive powers— 
mostly, he was led to believe, the fault of the husband. Further, as 
to the desirability of preventing conception in the case of women the 
subjects of pelvic deformity: he claimed that advice of a similar kind 
was constantly being given by doctors to their patients ; yet how was 
the advice to be carried into effect if proper explanations were not 
givent Was it to be left to blind chance, and abstention from 
sexual intercourse? Mr, Allbutt had taken the bull by the horns, 
and had furnished the necessary, the indispensable information. 
Turning to the incriminated chapter, he asked, was it right to,.in-. 
culcate the use of positive checks at all, and if so were they of such a 
nature as to be properly advocated by medical men. He was prepared 
to show that such checks had‘been advocated, and had certainly, not 
been prohibited. He quoted an article by Mr. Montague Cookson in 
the Fortnightly Review, which he said advocated identical practices 
yet the publishers had. never been prosecuted. This article declare 
it to be immoral for a man to have more children than he, could sup, 
port ; and even if he could support them, he was setting a bad ex- 
ample to those who were unable to do so. Was one positive eheck 
worse thn another? In his own opinion, if any one of them:wa 
bad, theY were all bad. He quoted the evidence from a well-known 
divorce case to the effect that the use of one of these checks 
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was common in the upper classes. He asked why the news- 
pers that reproduced this evidence had not been prosecuted. 
Eounsel then Dacansed the statistics of population and infantile 
mortality with the object of proving that the inculcation of a means 
of preventing the poverty, misery, crime, and starvation, resulting 
from over-population, was in reality a matter of public service. He 
alluded to the condition of thingsin France, and the universal restric- 
tion which went on there. He believed that the poorer people of this 
country would be very grateful for the information, especially the 
women. He said that, in accordance with what he had learnt yester- 
day as to the admission of witnesses, he was prepared to call some well 
known gentlemen to prove the terrible and alarming state of things 
which existed in this country in consequence of over-reproduction. 

Mr, Murk MAcKENZIE observed that such evidence would be abso- 
lutely irrelevant. 

Mr, WALLACE discussed the question whether the book did or did 
not contain information important for the public to know. 

Mr. Murr MacKenzie protested against the introduction of ur- 
necessary arguments. 

The PRESIDENT reminded Mr. Wallace that, as witnesses could not 
be examined on oath, their affirmation would not carry greater weight 
than his own. 

Mr, WALLACE said that, under the circumstances, he would not 
call witnesses, and resumed his argument that this book contained 
medical knowledge useful for the public to know, in support of which 
he quoted from Mr. John Morley’s work on Rousseau and from a speech 
by Mr. Balfour. He observed that the Council had not thought fit to 
charge Mr. Allbutt, as the College of Physicians had done, with pub- 
lishing an indecent book, but rather with having published it at a 
low price. He claimed that indecent books were almost invariably 
high-priced, very unlike the work in question. As to the effect upon 
public morals, Mr. Farrar ought to have laid some facts before them 
showing what the effect had been. As to its falling into the hands of 
the ‘‘ youths of both sexes,” he submitted to the Council that Mr. 
Allbutt had persistently declined to allow the book to be sold in the 
streets. He had inquired for the book at every shop in Holywell 
Street, but had only found one shop where it was sold. He intimated 
that this showed plainly enough that the book was not of the kind 
which had been described. 

The PRESIDENT intervened to disclaim, on behalf of the Council, the 
responsibility for any imputations made by counsel. 

Mr. WALLACE read a written declaration, made by a shopkeeper in 
Holywell Street, to the effect that, to the best of his knowledge and 
belief, he had not sold more than thirty copies of The Wife's Hand- 
book, and these only to adults, and, as he supposed, married people. 
Of this, his informant was willing to make affidavit. He urged that 
young people had not got hold of the book and were not likely to do 
so. Mr. Allbutt had, he said, made a special proviso that the seventh 
chapter was not to be sold or published apart. He informed his readers 
that it was intended to be read in the secrecy of the chamber, and only 
by people married or intending to be married. He said that if this 
book could be described as injurious if it fell intothe hands of young men 
and women, the same observation would apply to Carpenter’s Physio- 
logy and many standard works on surgery. Such books doubtless 
contained much that a viciously-inclined boy or a young girl would 
revel in. He called the attention of the Council to a list of the peti- 
tions which had been presented to the Council on the subject from all 
parts of Europe. He assured the Council that the members of the 
medical profession were by no means unanimous in condemning Mr. 
Allbutt, and it would run against the feelings of a very considerable 
minority if they decided adversely to his client. The book was 
written with the express object of saving poor people from the misery, 
poverty, and starvation which resulted from over-prodction of child- 
ren ; and he asked the Council, in conclusion, to arrive at a decision 
which would relieve his client from the imputation which had b2en 
cast upon him, and which would restore him to his proper position. 

Case of Mr. Robert Orme.—The Council then adjourned, and on 
reassembling proceeded to consider the case of Mr. Robert Orme, who 
had been summoned to appear before them on the charge ‘‘ That he, 
being a registered practitioner, had acted, and did act, as cover to 
one James McGowan, of No. 3, Acorn Villas, Grays, in the County 
of Essex, an unqualified person in connection with ‘The National 
Medical Aid Company, Limited.’” 

Mr. Orme expressed himself as quite willing to leave himself in the 
hands of the Council. 

Strangers were then directed to withdraw. On their readmission, 

Dr. Quarn asked Mr. Orme what the National Medical Aid Company, 
Limited, was. 





who paid so much a week. He was paid by the Society as their ap. 
pointed medical officer, 

Mr. TEALE asked if Mr. McGowan was previously an assistant to 
another medical man. 

Mr. ORME said he was, He was dismissed from his employ, and, 
thinking that he was unjustly treated, he (Mr. Orme) engaged him. 

Mr. TEALE asked if the medical man under whom Mr. McGowan 
previously acted was a medical officer of the company. 

Mr. ORME said he was not. 

Dr. GLoveR asked if the company was really a company in the 
strict sense of the word. 

Mr. ORME said it had a capital of £10,000, and was registered as a 
medical company. 

Dr. GLover: What do you do in the case of a person dying ? 

Mr. OxmeE: I almost always see them. There was also an officer of 
the Society who was a medical man, but he has resigned, and I am 
the officer of the entire district. Though I live eighteen miles away 
I can come up in avery short time. I have never attempted to in- 
fringe the law of the Council in any way. 

In answer to questions by Mr. TzEALE, Mr. MAcNAMARA, and Dr, 
Heron WATSON, 

Mr. Orms said he lived on the direct line of rail, and was in direct 
communication with the Company by telegraph. He had previously 
resided for twenty years near the district in which the Company's 
officers were. Mr. McGowan never wrote any prescriptions, to his 
knowledge. 

Dr. GLoveR; You do not deny that in your absence he prescribed 
for cases, 

Mr. OrME: Certainly he did. 

Dr. Duncan: Were you aware of the action of the General Medical 
Council against unqualified assistants ? 

Mr. Orme said he certainly was not. Mr. McGowan had been in his 
employ three months. He supposed that the National Medical Aid 
Company paid interest on the capital. 

Strangers were then directed to withdraw. On their readmission, 

The PRESIDENT said : Mr. Orme, I beg to read to you the resolu- 
tion of this Council after having considered your case, as you must be 
aware, at considerable length, and with very great deliberation. The 
resolution to which they have been obliged to arrive is this: ‘‘ That 
the Council view with the greatest disapprobation the conduct of Mr. 
Robert Orme as admitted by him, and while dealing with the offence 
leniently in the special circumstances of this case, and not erasing his 
name from the Register, they at the same time wish him to under- 
stand that the carrying on of a branch practice under the condition 
admitted by him is a serious offence in the opinion of this Council, 
and is also detrimental to the public welfare.” 

Mr. ORME said that, under the circumstances, he should resign his 
appointment in connection with the Company, as he had no desire, 
and never had, to infringe the rules of the Council, He should also 
dismiss Mr. McGowan with the proper notice. 

At half-past six the Council adjourned. 


OsTROMATA OF THE ORBIT.—An article by Dr. J. Andrews, in the 

New York Medical Record, on the Successful Removal of Two Osteo- 

mata ot the Orbit, with a History of Osteomata of the Neighbouring 
Poeumatic Sinuses, is a valuable covtribution to the surgery of the 
orbit ; it contains an epitome of all the cases of which the writer could. 
find a record. An examination of these shows that the large majority of 
these growths, which appear to be attached to the walls of the orbit, 

in reality spring from the frontal and other sinuses. The operations 
for the removal of exostoses from the frontal sinus have been followed 
by death from meningitis in a little over a third of the cases ; most of 
these operations were, however, performed without antiseptic pre- 
cautions, and it must be remembered that in many instances a fatal 
result has ensued when no operation has been performed, owing to 
the encroachment of the tumour on the cranial cavity. Many of the 
cases illustrate the extreme difficulty that sometimes arises in re- 
moving these growths, owing to their hardness ; difficulty also arises 
in some cases from the fact that the greater portion of the tumour lies 
in the sinus, which it may almost fill. This was the condition in Mr. 

'‘l'weedy’s case, in which the orbital portion was only the size of a 
pea. The author recommends that the drill should be used to ascer- 

tain the consistence of different parts of the tumour, and in the case 
of tumours which lie partly in the sinus, that their removal should be 
accomplished by chiselling away the anterior wall of the latter, rather 
than by attacking the growth in the orbit. Dr. Andrews is to be 
congratulated on the result of the considerable amount of labour he 
must have gone through in collecting these cases, for his pamphlet 








Mr. Orme said it was a medical club for the benefit of poor yeople, ; will certainly be invaluable to anyone else working in the same field. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 


SUBSCRIPTIONS to the Association for 1887 became due on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 423, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 
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SATURDAY, NOVEMBER 26th, 1887. 
——— 


THE DISCIPLINARY POWERS AND DUTIES OF THE 
GENERAL MEDICAL COUNCIL. 
THE present meeting of the General Medical Council is unhappily, 
but we fear quite unavoidably, almost entirely devoted to the exercise 
of its judicial duties in reference to the various cases which have arisen 
under the penal clauses of the Medical Act and the Dental Act. The 
fact that it has been necessary specially to summon the whole of the 
Council for this purpose, and that the session may probably last a 
week, will direct attention to the very unsatisfactory and cumbersome 
character of the powers and proceedings of the Council under the pro- 
visions of the Act. Without referring at present to the particular 
cases on which the Council is called upon to adjudicate, we shall follow 
the example of the President, Mr. Marshall, in his very able, brief, 
and pregnant remarks on this subject ; and first of all it may be 
desirable shortly to ieview the present position as a key to the 
suggestions which Mr. Marshall makes on the subject, and 
in elucidation of the unfortunate position in which the 
Council and the profession find themselves in this matter. As 
now constituted, the General Medical Council is for judicial and 
disciplinary purposes probably the most costly, the least efficient, and 
the most cumbrous tribunal which has ever been created. Its powers 
are painfully limited to proceedings of almost Draconian severity ; 
its constitution is at once feeble, diffuse, and enormously costly, the 
mode of investigation inefficient and tedious, and the circumstances 
under which it is called upon to exercise its jurisdiction altogether 
unsatisfactory. A medical degree, unlike any other university 
degrees or collegiate diplomas, confers not only an honorary title, 
but specific rights, to a practical monopoly of certain State privi- 
leges and public functions, A medical diploma or degree gives 
the only legal right to practise under a registrable title, and 
the right to enter the public medical services, Notwithstanding 
this, the universities, for example, which confer the degree giving 
such rights have no powers of revocation ; and thus a University 
graduate in medicine, unlike a barrister or a clergyman, or a diplo- 
mate of certain of the medical corporations, retains, so far as the 
University is concerned, his medical title and his claim to practise, 
no matter how disgraceful or dishonourable his conduct may have 
been. The powers which the different medical corporations pos- 
sess of controlling the conduct of their members, or of inflict- 
ing disciplinary penalties in the case of infamous conduct, vary 
greatly in their degree, and in the way in which they can be 
exercised. It is, of course, a natural and logical state of things 
that the body which confers the right should also have the 





power of withdrawing it ; and where that power exists it would be the 
correct course that in any case requiring discipline, the college or cor- 
poration should itself take the first steps towards revoking the 
diploma which it has conferred, and report the same to the General 
Medical Council. At present there is a chaos of disciplinary powers, 
unequal and imperfect procedure, and in many cases no powers at all. 

The General Medical Council, which should be the court of highest 
resort, dealing only with cases which have been already cleared 
up by preliminary investigation at the respective colleges or univer- 
sities to which culprits belong, has, in consequence, to go through 
long, laborious, preliminary investigations, and becomes the court of 
first instance. Moreover, the powers which the General Medical 
Council possesses are confined to removal of the offenders from the 
Register, which involves also the loss of the right to practise ; that is 
to say, the ultimate and most severe punishment alone can be in- 
flicted by it. This is obviously absurd and unjust to all parties. It 
is as though a police court should be confined to inflicting a sentence 
of capital punishment, and must either pronounce acquittal or sum- 
mary execution. 

The Medical Council is also a tribunal of the most costly descrip- 
tion. Itis, we believe, still true that it sits at a cost of about £60 
an hour, and it is probable that a sitting for the disciplinary pur- 
poses for which this session is convoked will cost little less than 
£2,000. 

It is intolerable that so confused and imperfect a constitvtion 
should much longer continue; and it is no small reflection on the 
General Medical Council and its administrative sagacity that it did 
not take the opportunity during the several years that the Medical 
Act was in the melting pot, and under the consideration of the 
authorities, to obtain a revision of this part of its powers and consti- 
tution. Mr. Marshall has, however, now dealt with the subject in an 
excellent series of carefully thought-out suggestions. He states them 
thus :— 

‘First, that each qualifying authority should be the guardian 
of its own honour, and should primarily exercise the function of 
deprivation of its qualifying degree, diploma, or licence. Secondly, 
that all the qualifying authorities should have in this respect the 
same rights and powers conferred upon them by Act of Parliament, or 
by special statute, the Universities also being included so far as their 
medical degrees are concerned, inasmuch as these convey the right of 
entry into a profession. Thirdly, that there should be granted to the 
licensing bodies a power to proportion the penalty to be inflicted to 
the gravity of the offence committed, such, for example, as by admo- 
nition, and the requirement of a guarantee for the future, or by 
either a temporary or a permanent deprivation of a qualification. 
Fourthly, that, except under certain very restricted conditions, the 
withdrawal of a qualification, or the subsequent restoration of the 
same by the authority concerned, should be followed, as a necessary 
consequence, by its removal from, or its subsequent restoration to, 
the Medical or Dentists’ Register, as the case may be.” 

To consider these proposals, he recommends the appointment of a 
Committee, which shall investigate, first, the actual position of the 
question in respect to the powers of each University and Corpora- 
tion, and shall make suggestions for such amendments as may be in- 
corporated in a special Act, and may give to the corporations respec- 
tively and to the General Medical Council itself, powers which shall 
enable it to perform these painful but necessary duties in an effi- 
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cient, merciful, just, and satisfactory manner. The Committee will 
be. a very useful one, and we hope that the object in view may be 
attained at no distant period, Mr. Marshall has conferred a benefit 
on the Council and on the profession by his judicial mode of handling 
this not unimportant subject, 

The difficulties of its position have been forced upon the attention 

of the Oonncil by the mandamus recently granted by the Queen’s 
Bench, The practieal result of this legal decision has been to throw 
upon the Council the responsibility of investigating for itself each 
ease of alleged misconduct. The mere fact that a diploma has been 
withdrawn by the corporation which granted it cannot in future be 
assigned as an adequate ground for erasure of the name from the 
Register, as has hitherto been the custom. With regard to the first 
two names which came rp this week, the course to be pursued was 
simplified by the fact that a judicial decision adverse to tke persons 
charged had already been given by the ordinary courts of Jaw. But 
in the case of Mr. Henry Arthur Allbutt no legal decision had been 
given, and he had been left in undisturbed possession of his diplomas, 
the Royal College of Physicians of Edinburgh considering it to be 
‘‘useless to attempt to deprive him of the qualifications granted by it, 
inasmuch as the Society of Apothecaries has not the power of striking 
him off its roll.” 
, The case had been referred toa Committee of the Council, and a 
report presented on Wednesday (p. 1162). After an attempt to ex- 
clude reporters had been frustrated by the common sense of the 
majority, Mr. H. A. Allbutt was admitted, and notified his intention 
to be represented by counsel. Certain legal objections having been 
disposed of, Mr. Farrar, the Solicitor to the Council, stated the cir- 
cumstances under which the case had arisen, Mr. Allbutt’s counsel 
then explained the scope, and defended the substance, of the book 
against which the complaints, had.been made, and entered into a dis- 
eussion of the morality of the questions involved, 

The advisability of reviving the custom of apprenticeship was raised 
by;a.side wind on the report of a Committee on the Employment of 
Unqualified Assistants ; no desire to interfere with the employment 
of assistants who really stand to the principal ia statu pupillari 
exists, and no such proposal was before the Council, The conduct 
against which complaint is made is that of registered practitioners 
who place patients under the, sole charge of unqualified assistants, 
The assertion mentioned in the concluding paragraph of the report as 
presented is a worthless excuse, and the Council did well to pass a 
resolution by,,a large mmaloriy. Omitting the paragraph from the report 
aa adopted. ’ 

._ A report was seamed from a special Committee recommending the 
Council to xegister, the foreign degrees presented by registered practi- 
tioners who had complied with the requirements of the Council as to 
verification ; that the degree should invariably appear as M.D., with 
the name of the university appended ; and that the fee should be £2. 
The pumber of applications thus far received is 228, namely, 208 from 
Earopean, and 20 from American universities. In this list, four- 


teen European and ten American universities are represented. In the 
case pf five American universities affecting eight. applicants, it was 
thought that further investigation into the scope and character of the 
examinations held by these bodies is desirable before their degrees are 
recognised as registrable, 

(The Committee, also reported that Colonial degrees could not. "be 
registered as additional titles under the Act, and that the applications 





of foreign graduates not possessing English qualifications could not 
be entertained until the Privy Council had named ‘‘a prescribed 
day,” which, being interpreted, means that no such degrees will be 
registrable by persons not possessing English qualifications until it 
hes been shown that the foreign country in which the university is 
situated grants reciprocal privileges. 





THE ILLNESS OF THE CROWN PRINCE. 

WE have the greatest pleasure in stating from authoritative informa. 
tion of the most recent date that the general condition of the Crown 
Prince is highly satisfactory. His Imperial Highness sleeps for eight 
hours at a stretch, takes food with excellent appetite, and swallows 
with perfect ease, The dema of the upper part of the larynx, which 
caused some anxiety a week or two ago, has now completely disap. 
peared, and there is not the slightest difficulty in breathing. The 
brownish discharge which was expectorated a few days ago, and to which 
an undue importance appears to have been attached by some, came, in 
all probability, from the bursting of a small sub-perichondrial abscess, 
The tension of the perichondrium caused by this suppurative 
inflammation occasioned the illustrious patient a certain amount 
of pain, which was, however, altogether relieved by the 
discharge, With this exception, His Imperial Highness has 
never. suffered any pain whatever. Many cases of cancer of the 
larynx run a comparatively painless course, and there is sometimes an 
entire absence of the complications that often make malignant disease 
in other situations so distressing. In fact we have known patients 
die of undoubted cancer of the larynx with no more severe symptoms 
than hoarseness and occasional attacks of difficult breathing not at all 
worse than those of asthma. Such instances as those here referred to 
afford some grounds in every case for hoping that the irevitable 
fatal termination may not be attended by much suffering. 

We publish to-day an important statement by Professor Virchow, 
relative to his microscopical examinations of the various frag- 
ments of new growth removed from the larynx of the Crown 
Prince by Sir Morell Mackenzie last summer. It is not 
one of the least remarkable circumstances connected with this 
case—which is hardly less complicated in its medical relations 
than it is far-reaching in its possible political consequences—that a 
man whose position in the scientific world is one of almost sovereign 
authority should think it necessary to publish what amounts to a 
formal vindication of his position in, the matter. The chief points 


on which the eminent pathologist lays stress are, first, the essentially 


benign nature of the structures which were submitted to his inspec- 
tion ; and secondly, the injustice which, as he contends, has been 
done him in making him responsible for the course of treatment that 
has been pursued. With respect to the first of these points, Pro- 
fessor Virchow’s view has never, so far as we are aware, been seriously 
impugned. It is obvious, moreover, that he could only pass judg- 
ment on the materials which were actually before him, and that any 
expression of opinion passing beyond this strictly defined boundary 
would have been purely speculative, and under the circumstances 
highly improper. We can assure Professor Virchow that, in this 
country at least, medical men fully understood the necessary limita- 
tions with which his reports were to be received. 

As to the attempts which, according to Professor Virchow, have 
been made to thrust the entire responsibility for the present unhappy 
state of things on him, we can only say that no such insinuation has 
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to our knowledge found expression in the English medical press, The 
position of the pathologist is simply that of a scientific referee, and 
the responsibility for each case lies solely with those who have the 
practical management of it. In the present instance, however, the nega- 
tive results of the microscopical examination were in accord with the 
ulinical phenomena, and the only conclusion that, as it seems to us, 
will meet all the points of the case, is that, as a matter of fact, at the 
period to which these reports refer the disease was not malig- 
nant. That such is Professor Virchow’s view we gather from his own 
statement, in which he points out, on the authority of a competent and 
independent witness, Dr. Moritz Schmidt, that the new tumour, as to the 
cancerous nature of which all who have seen it are agreed, ig in a 
different place from the non-malignant growth which was removed, 
and which shows no sign of recurrence. The extreme rarity of such 
a combination of dissimilar conditions as is here presented may be 
~udged of from the fact that Professor Virchow has not beon able to 
find another example of it among the large amount of pathological 
material at. his command. 

The suggestion recently made in certain quarters that the disease is 
after all not cancer, is apparently based on imperfect information, and 
receives no countenance from Sir Morell Mackenzie. 





HYSTERIA IN MALES: THE AISSAOUANS. 

THE subject of hysteria in men has been carefully studied of late 
years, and especially amongst our Gallic neighbours. Owing to certain 

mental differences, apparently innate, and the influence of various ac- 
cessory causes, hysteria in males is far more frequent in France than 
in England, to judge by the literature on the subject. To the Archives 
de Neurologie for July, Dr. Lucas-Championniére, one of the surgeons 
of the St. Louis Hospital in Paris, has contributed a careful study of 
the sensory disturbances met with amongst the Aissaouans, a pseudo- 
religious Islamite sect in Algeria. These people exhibit in publi 

stances, and some of them have visited Paris in hopes of making 
money by exhibiting themselves in various dances and exercises: 
Having a nervous system peculiarly excitable, and sustained by ex_ 
tremely scanty nourishment, each member of the band, by the aid o¢ 
music, fixation of the attention upon a light or lights, and bodily 
fatigue, succeeds in inducing a condition of temporary artificial hys- 
teria. While this lasts he is apparently insensible to pain, and 
various means of showing this forth to an astonished public are suc- 
cessively adopted. Some of the feats exhibited are purely acrobatic, 
and present nothing remarkable ; the rest are designed to show the 
perfect insensibility to pain. There is nothing religious about the 
performances except that they are preceded by a short prayer. The 
director then orders music, This is a monotonous chant, accompanied 
by quite regular strokes on large and strongly vibrating tambourines, 
and the music lasts a long time before any dancing is begun. 
Evidently it is calculated to exhaust to a certain extent the auditive 
faculty, while acting as a stimulus on the nervous system gene- 
rally. By-and-by out steps one of the band in front of the 
musicians, and commences to jerk his head backwards and forwards 
in a manner that cannot be described well in writing. The cervical 
vertebre do not appear to exist for the time, so suddenly and loosely 
is the head thrown upon the chest and backwards alternately ; the 
yes meanwhile are steadily directed upon the flame of a taper or 
small lamp. Several performers gradually do the same, holding each 


ther firmly. After half an hour of this exercise, varied by lateral 





and other movements, all strictly governed by the rhythm of the 
music, the exercises proper commence, One more sense is meanwhile 
acted on, for various matters, chiefly benzoin, are thrown on the stove 
and the performers inhale the vapours largely, They now go through 
the exercises to show insensibility to pain. They eat prickly cactus 
leaves, glass, etc. ; lick red hot iron, or strike it with the hand; eat 
and swallow live scorpions, or living chickens, or lizards; run needles 
through their cheeks, nostrils, or eyelids, etc. ; all without evincing 
any signs of pain. Some of tho exercises are not dangerous in any 
way, but some are really so, especially the walking with naked feet on 
the edge of a sword blade, and the eating and swallowing glass. This 
has caused death in at least one instance. Consciousness is preserved 
intact the whole time of the exhibition, and if any performer reels 
about from over-excitement, as if drunk, he is promptly led apart for 
repose, There is a great deal of exaggeration in the descriptions 
given, especially in the romantic account of Théophile Gautier. The 
licking the red hot iron safely is easily explained by the natural 
humidity of the tongue, and it is to be noticed that amidst all’ the 
excitement the performers never grasp the cautery by the more heated 
end. The edge of the sword is bent one side or other for walking on, 
In penetrating the skin with needles the more vascular regions are 
carefully avoided. 

More generally considered, the following points are prominent in 
these exhibitions, according to M. Lucas-Championniére, In the first 
place, the exercises are progressive, and the whole proceedings are 
calculated to cause a general nervous excitement, with relative anzs- 
thesia. Secondly, the subjects possess the peculiar temperament and 
fervid imagination of Orientals in general, and thus differ very much 
from the inhabitants of more northern climes. Thirdly, predisposed 
individuals are carefully selected, and they undergo a special training, 
chiefly by long fastings. Anzsthesia appears certainly induced, not 
the least sign of pain being evidenced. Hzmorrhage occasionally 
follows the pigéres, though the contrary is asserted. Convulsive 
attacks are sometimes seen during the performances ; if so, the chief 
promptly adopts the classical method of abdominal compression. In 
the female this is supposed to affect the ovaries alone, but it is evi- 
dent that the large abdominal plexuses are all more or less compressed, 
especially if, as is asserted, the hospital nurses in Paris occasionally 
adopt the summary method of sitting upon their hysterical patients. 
The motive of the performers in these strange actions is not easy 
to be ascertained. Religion it is not by any means, as they confess ; 
nor can it be the hope of gain, for they get nothing, or hardly any- 
thing ; the musicians take any small contributions which are offered. 
They appear to derive a certain satisfaction in the excitement and 
subsequent lassitude, and this has been observed amongst people of 
various nations. 

Professor Charcot has lately carefully examined the subject of 
hysteria in the male, but Beau had long ago asserted its existence, 
and even carefully described it (see Traité de la Dyspepsie). Further 
researches will no doubt reveal to us much that is at present incom- 
prehensible in the chain made up of the various links between the 
mind and the body. An interesting work bearing on this topic has 
just been published, written by MM. Charcot and Richer. Its title 
is Les Demoniaques dans Art, and rare works of art of all kinds 
have been laid under contribution in the illustrations, All the phe- 
nomena presented are ranked under “‘ hysterical neurosis,” after an 
exhaystive study of the subject, The ‘‘ possessed of devils,” the 





1168 THE BRITISH MEDICAL JOURNAL. 


[Nov. 26, 1887, 








** convulsion people,” of St. Médard, and the ‘dancing maniacs,” 
etc., are all treated of here. The Aissaouans differ in being able to 
become ‘‘ possessed ” at will, but possessed they certainly appear to 
be for the time. 

MM. Mendelssohn and Miiller-Lyer are now engaged in clinical 
researches on psychophysique in general, and differential percepti- 
bility in particular, which may throw light possibly on the subject of 
anesthesia. 


-— 
> 





Tue total receipts from the Liverpool Hospital Sunday and Hos- 
pital Saturday funds show a marked decrease as compared with last 
year. 


Mr. Francis GAtton’s lectures at the South Kensington Mu- 
seum, on Heredity and Nurture, which were postponed on account 
of his illness, are now announced for Saturdays, November 26th, 
December 3rd and 10th, at 4.30 p.m. 


Norice has been given that the City Corporation proposes to apply 
to Parliament next session for leave to bring in a Bill which will confer 
upon the coroner exactly the same rights as regards inquests on fires 
which he now possesses with regard to inquests on dead bodies, in 
cluding the summoning of jurymen. 


SCARLET FEVER EPIDEMIC IN THE METROPOLIS, 
As many as forty-four cases of fever were sent to the asylums up to 
midnight on Tuesday. Of these, thirty-five were scarlet fever cases, 
and five enteric fever. There are altogether 2,766 cases in the hos- 
pitals, of which there are now seven in full operation, the Plaistow 
Hospital having been added. Of the whole, 2,590 are scarlet 
fever cases, and 147 are enteric. 


METROPOLITAN BOARD OF WORKS AND OPEN SPACES, 
THE Metropolitan Board of Works, at a meeting held last week, de- 
cided to contribute £1,500 per acre towards the purchase of The Lawn 
and Carroun House, South Lambeth Road, for the purpose of a public 
pleasure ground, upon condition that the vestry contributed a like 
amount. They further decided to contribute £1,000 per acre towards 
the acquirement of Raleigh House, Brixton, as a pleasure ground, on 
the same conditions. ; 


PORTRAIT OF HARVEY. 

Messrs. P, and D. Co~nacui, Pall Mall East, have published an 
admirable etching after the portrait of William Harvoy, by Cornelius 
Janssen, in the possession of the Royal College of Physicians of Lon- 
don, This most interesting and fine portrait, which conveys so life- 
like an impression of the thoughtful and refined presence of the illus- 
trious discover of the circulation, is admirably rendered by Waltner, 
and this etching will rank in interest very close to Sharpe’s famous en- 
graving of Hunter, after Reynolds. It will certainly find its place on 
the walls of art-loving physicians throughout the world, and the 
proofs before letters will probably quickly become scarce and valu- 
able, 


ROYAL COLLEGE OF PHYSICIANS, 
An extraordinary meeting of the Fellows was held on Monday, 
November 21st, Sir E. Sieveking, Vice-President, in the chair. The 
business was mainly formal. The College seal was affixed to the 
petition to the Privy Council on the question of degrees in medicine 
and surgery. A report was received from the Moxon Memorial Com- 
mittee, in which it was stated that a sum of £600 had been collected, 
of which about £100 would be employed in erecting a suitable 
memorial to Dr. Moxon at Guy’s Hospital, and that it was proposed 
to hand a sum of about £500 to this College, in order that dies might 
be struck, and that a medal of the value of thirty guineas might be 
awarded by the College for excellence in clinical -rvation and 





research, on the recommendation of the President and Council, once 
in every three years. On the motion of Dr. Pavy, seconded by Dr. 
Handfield-Jones, it was unanimously resolved that the College accept 
this trust. A report from the Colonial Office on the beri-beri of 
Ceylon was laid upon the table. 


THE HARVEIAN LECTURES. 

THE Harveian lectures will be delivered in the rooms of the Harveian 
Society, Titchborne Street, Edgware Road, by Mr. Jonathan Hutchin. 
son, F.R.S,, on the evenings of December Ist (Thursday next), 8th, 
and 15th, at 8.30 p.m. His subject will be ‘‘The Causes and Clinical 
Characteristics of the Diseases known under the name of Lupus,” 
We are informed that these lectures will deal with the clinical affinities 
of lupus, and that they will not be addressed to dermatological 
specialists only, but will deal rather with general pathology and 
pathogenesis, The relations of certain other maladies to lupus will 
be discussed, more especially of tuberculosis and scrofula. 


THE SMALL-POX EPIDEMIC AT SHEFFIELD. 

Tue following will show the extent of the small-pox epidemic which 
has prevailed in Sheffield during the last three months: Since the 
commencement of the epidemic 1,540 cases have come to the know- 
ledge of the Health Department, of which only 581 have been treated 
in hospital. The death-rate has been, in the vaccinated in infancy, 
5 per cent. ; in the unvaccinated, 48 per cent. Among those vacci- 
nated in infancy, fatalities have occurred in the case of adults only— 
that is to say, in such fatal cases a period of from twenty to fifty 
years has elapsed since vaccination, In this class, too, complications 
have often precipitated a fatal termination. Of all the 581 cases 
received into hospital not one had been revaccinated. The hospital 
committee of the borough have purchased land a few miles out of the 
town on which to erect temporary premises for small-pox patients. 
Revaccination is general throughout the town. 


STENOCARPINE, OR GLEDITSCHINE, OR ? 
A sHoRT account of a new alkaloid possessing anwsthetic properties, 
and named stenocarpine, was recently published in these columns. 
Dr. J. H. Claiborne, jun., who had written on the new drug, subse 
quently stated that it had been ascertained to be derived from 4 
species of gleditschia (G. triacanthus), and therefore proposed to 
change the name to gleditschine. There now appears to be some 
doubt whether Dr. Claiborne has not been the viciim of a trick. 
Professor F. G. Nory is reported to have stated that the ‘‘new loca] 
anesthetic,” which is sold in solution, consists essentially of hydro- 
chlorate of cucaine 6 per cent., sulphate of atropine 0.5 per cent., and 
salicylic acid 0.33 per cont. The matter is to be investigated by a com- 
mittee of referees, of whom Dr. George F. Shrady, editor of the New 
York Medical Record, is one. 


THE POISONOUS HONEY OF TREBIZONDE. ~ 
AT a recent evening meeting of the Pharmaceutical Society, in a paper 
read by Dr. J. C. Thresh, some important light was thrown upon the 
subject of the poisonous nature of the honey obtained from the neigh- 
bourhood of Trebizonde. The first record of this poisonous property 
occurs in a passage of Xenophon’s account of ‘‘ The Retreat of the Ten 
Thousand,” in which the Greek soldiers, having encamyed near Tre- 
bizonde, and partaken freely of honey, are described as being seized 
with vomiting, purging, and a temporary loss of their senses. Since 
then, numerous instances have been recorded of the toxic properties 
of this honey. The effects produced on human beings by eating it are 
generally attributed to the bees feeding upon the flowers of some 
poisonous plant in the neighbourhood, but as to the identity of this 
plant various writers disagree. The Azalea pontica, species of rhodo- 
dendron and andromeda, the Neriwm oleander, and Datura stramo- 
niwm, are mentioned as probable, as they are all reputedly poisonous 
plants growing near Trebizonde. In order to endeavour to ascertain 
more definitely the nature and source of the poison, two tins of the 
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honey, forwarded to Mr. E. M. Holmes, the Curator of the Museum of 
the Pharmaceutical Society, by Her Majesty’s Consul at Trebizonde, 
were submitted to analysis by Dr. Thresh. No indication of the pre- 
sence of an alkaloid could be obtained ; but, after the removal of a 
greater part of the sugar by treatment with absolute alcohol, the 
residue furnished a portion soluble in chloroform, and a further por- 
tion soluble in ether. The chloroform and the ether extracts, together 
with the insoluble residue, were forwarded to Dr. Stockman, at Edin- 
burgh, for physiological examination. He found that none of them 
affected the pupil of the eye; but that the ether extract, when ap- 
plied directly to the eye, caused an immediate and violent attack of 
conjunctivitis. Administered subcutaneously, the chloroform and 
ether extracts were inert; but the insoluble residue, on the other 
hand, proved to be exceedingly active. From the results of his ex- 
periments, Dr. Stockman concludes that ‘‘the toxic substance con- 
tained in Trebizonde honey is evidently a narcotic poison, acting very 
markedly on the respiratory centre, by paralysis of which death is 
caused.” From the results of chemical and physiological examina- 
tion, therefore, there is little doubt that the poison of Trebizonde 
honey is closely related to, if not identical with, andrometoxin, con- 
sidered to be the toxic principle of all poisonous Zricacee ; and it ap- 
pears very probable that the poison is derived by the bees from the 
Azalea pontica, which grows in great abundance in the neighbourhood 
of Trebizonde, 





THE CHOLERA BACILLUS. 

“Tora scientia in minimis.” The recognition of the ‘‘ cholera bacillus” 
seems likely to be a matter of high national import. When Dr. 
Koch’s discovery of the so-called ‘‘ comma bacillus” of cholera was first 
published, it was pointed out that it placed in our hands a new means 
of recognising with certainty whether isolated cases of cholera were 
examples of true Asiatic cholera or no. An illustration of the value 
of this test has been recently afforded in New York. An Italian 
emigrant steamer arrived at that port, on board of which a suspicious 
case of diarrhoea had occurred in a child, but the symptoms were not 
perfectly typical of cholera Asiatica. Cultivation tubes were inoculated 
from the dejecta, and taken to the Carnegie laboratory. Four days 
were required to allow the bacilli, if present, to grow and manifest 
their characteristic appearances, aud it was determined to keep the 
vessel and its passengers under observation for that time. The 
cultures did develop in the manner characteristic of Koch’s comma 
bacillus, and the diagnosis of cholera was subsequently confirmed by 
the occurrence of cases in whi.h unmistakeable symptoms of Asiatic 
cholera were present. No more striking example, the New York 
Medical Record truly observes, of the practical usefulness of bacteri- 
ology could be afforded. 


OFFENSIVE PEPPER. 
A LivErpoon grocer has been fined, under the Sale of Food and 
Drugs Act, for selling pepper not of the nature and substance de- 
manded by the purchaser, it being, according to Dr.Campbell Brown’s 
evidence, totally unfit for use, and in a state of decomposition. It 
was not alleged that the sample was adulterated in the ordinary sense 
of the word, but that the pepper had either come into contact with 
sewage or urine, a statement which was controverted by other 
analysts, Whatever the condition of the sample may have been, and 
we may agree with Dr. Campbell Brown that it was unfit for food, it 
appears to us that the public analyst stepped entirely outside his 
province in certifying for prosecution under the Sale of Food and Drugs 
Act in a case where the sample was genuine but damaged. The Sale 
of Food and Drugs Act was never intended to apply to cases of this 
kind, which come distinctly into the domain of the medical officer of 
health, and we cannot doubt that on appeal—notice of which has 
been given—the conviction cannot be upheld. Public analysts have 
not hitherto troubled themselves with decomposed meat unfit for 
food, rotten eggs, or fluky livers, although all of these are not of the 








nature and quality demanded by the purchaser; and it would be 
much to be regretted if others followed the example set by the Liver- 
pool analyst. The inspector should have submitted the sample to the 
medical officer of health. 


FIRES IN HOSPITALS, 

THE Committee of the Devon and Exeter H »spital are about to carry 
out certain structural alterations in the internal arrangement of the 
hospital with a view to preventing accidents by fire, a three-inch pipe 
from the main being carried to each floor of the building, with a 
fire-cock, and hose of not less than seventy feet, at each end of the 
basement and on each alternate floor of the building. Regarding the 
important point of the removal of patients in case of fire, the main 
building is fully supplied with exits, there being staircases at both 
ends of each ward ; but the question of exit from the ‘‘ Halford” wing 
was a more complicated one, for, although the staircase was a stone one 
and of ample width, yet recent events led the committee to believe 
that in case of a sudden fire there would be serious danger of this 
part of the hospital being entirely cut off from its only exit down the 
main staircase. <A balcony and staircase will be built at the further 
end of the ‘‘ Halford” wing, with communication to each floor. 


PROVIDENT DISPENSARIES SYSTEM. 

A CONFERENCE of hospital representatives was held on November 
22nd at the Society of Arts, under the auspices of the Medical Provident 
Dispensary Association, Sir Spencer Wells in the chair. The object 
of the conterence is to provide a modus vivendi between hospitals and 
dispensaries on a basis (which we have already stated in detail), with 
a view to preventing the existing abuses of out-patient departments, 
and of facilitating satisfactory organisation for a provident dispensary 
system. Mr. Bousfield moved : 

‘*That the scheme of the Medical Attendance Organisation Com- 
mittee for co-operation between hospitals and provident dispensaries 
be accepted as a basis of negotiation.” 

The Rev. Dr. Wace moved to add to the above resolution : 


‘*That the scheme of the Medical Attendance Organisation Com- 
mittee for co-operation between the hospitals and dispensaries be re- 
ferred to a committee composed of hospital representatives and three 
members of the Committee for their consideration ; and that the Com- 
mittee be requested to bring the scheme, when settled by them, before 
the governing bodies of their respective hospitals.” 


Dr. Wace’s resolution was seconded by Mr. Timothy Holmes, and the 
two resolutions were in this form put and carried unanimously, 


A NEW SUBJECTIVE TEST OF REFRACTION. 

Most who are concerned with testing refraction have occasionally 
felt the want of a test of ready application which should distinguish 
defective vision caused by ametropia, and that caused by an impair- 
ment of the light sense. It is true that there are numerous excellent 
modes of estimating refraction, and some, such for instance as the 
shadow test, are of easy application, but much time would often be 
saved if it could be ascertained at the outset that the impairment of 
vision is due to some other cause than the error of refraction. More 

over, few have sufficient confidence in their own accuracy to feel con- 
vinced that they have correctly measured a difficult astigmatism, when 
the correcting lenses give an unsatisfactory result. It seems to us that 
the test introduced by Dr. Wolffberg will to a great extent supply 
this want. It consists in instituting a comparison between the 
patient’s power of distinguishing form (as tested by Snellen’s distance- 
types) and his colour perception, as shown by the distance at which 
he can see a red and a green disc on a black ground. An error of re- 
fraction will have the greatest effect upon the form perception, and a 
defect in the light sense of the colour vision. From an examination 
of a large number of ametropes, in whom correction gave normal 
vision, and of emmetropes rendered ametropic by spherical lenses, 
Dr. Wolffberg has constructed a table showing the distance at which 
the discs should be visible in each grade of impaired vision, when 
the impairment is solely due to an error of refraction ; when the con- 
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ditions correspond with the table, it’may be concluded that correction 
of the ametropia by spherical lenses will give normal vision. Astig- 
matism causes a greater impairment of the form perception without a 
corresponding effect on the colour perception, hence its presence is 
shown by the coloured discs being visible at a greater distance than 
corresponds with the vision. A diminution in the distance at which 
the dises are visible shows, on the contrary, that the light sense is 
impaired, and that normal vision will not be obtained by the cor- 
rection of any error of refraction that may co-exist. The details of 
the test will be found in the Klin. Monatsbl. fiir Augenheilk, 1886, p. 
859 ; and an important paper showing the result of its application in 
& large number of cases has just appeared in the November number 
of the same journal. Dr. Wolffberg thinks that the test would be 
equally applicable to a colour-blind person, as he need not see the 
colours as such, but only the disc as an object. One colour-blind 
individual was tested with an accurate result, but more evidence is 
required as to this. 


THE BRITISH MEDICAL TEMPERANCE ASSOCIATION, 
A mreTine ef this Association was held in the rooms of the Medical 
Society of London on November 22nd. Dr. Richardson gave an ad. 
dress, in which he said that the Association was the largest associa- 
tion of medical men, except the British Medical. Association, in the 
United Kingdom. He then referred to Sir William Roberts’s state- 
ment that alcohol contributed to the vitality of nations, and pointed 
out the high vitality of the Jews as a result of their sobriety, and the 
decay of Spain in spite of the entire absence of total abstinence among 
Spaniards. He spoke of the conquering armies of Mahomet, which 
overwhelmed nations of drinkers, and of the still great vitality and 
strength of the Turks. As to the death-rate, Dr. Richardson men- 
tioned the change in Norway and Sweden since the alteration in the 
spirit laws ; and our own death-rate had diminished concurrently with 
the spread of total abstinence. The death-rate of Russia was about the 
highest, and was undoubtedly to a great extent due to the large con- 
sumption of alebhol. ‘“He'challenged Sir William Roberts to state the 
statistics on wHiclhe relied for his‘statements, and should be ready 
to meet them. He then referred to Dr, Murray’s objections to regular 
habits, and, said that, this, was just, a revival of the.old Brunonia 
theory, which had been long exploded. | Dr. Ridge also read: a 
paper on Alcohol, its Substitutes and Alternatives, in which he urged 
that alcohol shotild not be prescribed whenever anyother means can 
be used ; that, if given, it should bs given in-medicinal form ; but, if 
thus seldom and carefully as a) mpparent necessity for it would 
be ever a ; — 


Huib b ‘POLICE SERVICE AND PHYSIQUE: yo 
is the request; of, the Commissioners of Police: of St: Louis, Dr. 
Homan,undertook an exhaustive inquiry .ihto. the. physical ' develop. 
ment and health of the:members of the force; and ithe means to be 
employed for averting any, preventable causes ot .déterioration. . With 
the ,respective: merits, of the,,several. wationalities, Irish, American, 
German, etc., from which that forge is recruited, we here are not con- 
cerned, but. the main conclusion at which Dr.-Homau arrived is one 
of the greatest interest. . He, found that, evidently as a consequence of 
the nature of their duties, . involving. exposure to all weathers, and 
night service, pulmonary diseases were the chief cause of deteriora- 
tion of health and disablement, but he considered that! the tendency 
thereto was, to:a great extent, due to the neglect of exercise of the 
muscles of the chests by men, whose previous occupations had kept 
these and thoseof the arms in active play. Companing the measure. 
ments of recruits, with those, of men who had been some years in the 
force, and those of the same men at the time. of enlistment and iat the 
end.of a year, he found in all gases a marked loss of chest:expansion, 
to which he attached more.value than, to mere girth, which might be 
apparently increased. by depopition of fat, |. This loss of expansive power 


was in a large number of; ingtances;. accor panied: by thé development : 


of rdles and catarrhal symptoms, Acting on thesd indications, he: res 





commended the adoption of systematic gymnastics, including the use 
of dumb-bells, clubs, etc., in addition to the manual exercise in arms, 
which had alone been practised previously. The results were most 
gratifying, the gymnastics being followed by disappearance of all the 
symptoms above mentioned, restoration of normal respiration, in- 
ereased expansion of the chest, improved wind and speed, appetite, 
digestion and general nutrition, freedom from conghs and colds, and 
an exaltation of physical vigour and power that was consciously felt 
and enjoyed by the men themselves, 


OBSTETRICAL SOCIETY OF LONDON. 

On Wednesday evening, November 23rd, an extraordinary meeting of 
this Society was held; Three papers were read, by Drs. Champneys, 
Herman, and J. Williams, respectively, on cases of extra-uterine ges. 
tation, in which the questions of delivery by the vagina, operation 
during the latter half of pregnancy, and the changes which the 
placenta undergoes in extra-uterine pregnancy, were specially con 
sidered. The discussion was limited to these questions. A number 
of interesting specimens were exhibited by Drs. Griffith and Horrocks, 
and Messrs. Thornton and Doran, andanactive discussion followed, which 
displayed a great divergence of opinion on the questions to which it was 
limited. The progress of abdominal surgery has undoubtedly enabled 
surgeons to save many lives by timely operation in cases of extra. 
uterine festation ; on the other hand, a safe method of delivery by the 
vagina in these cases would give obstetricians, necessarily more skilled 
in the manceuvres of midwifery than in abdominal operations, the 
chance of saving many lives that otherwise would be sacrificed. Un- 
fortunately, the dangers of hemorrhage and septic infevtion are great 
in abdominal section ; whilst cutting down on the fetus through 
the vagina leaves too much to chance, for large pelvic vessels may be 
wounded at points where they cannot be readily seen or secured. At 
present, as statistics brought forward at the Society fully demon- 
strated, no line of treatment has proved very safe or satisfactory for 
extra-uterine pregnancy at any stage, Both after operation and ‘after 
expectant treatment the mortality remains high, 


MEDICAL JURISPRUDENCE OF INEBRIETY, 
A MEETING of the New York Medico-Legal Society was recently held 
for the discussion of this ‘intricate and important subject. The 
medical view was presentedl by Dr. Norman Kerr, of London, and 
the following American experts on inebriety: Drs. Joseph Parrish, 
T. D. Crothers, T. L. Wright, and C. H. Hughes. The legal view 
was enunciated: by the President of the Society, Mr. Clark Bell, a 
member of the New York Bar. Mr. Bell stated that, undey the 
present United -States law, intoxication; when complete and chara¢: 
terised by unconsciousness, was regarded as a species of insanity, 
Delirium tremens was included under this category. The rule was 
not changed when the ‘drunkenness ‘was voluntary. An intoxicated 
witness was incompetent to give evidence. By statute-law drunkards 
were classed ‘as lunatics, the provisions frequently applying to each 
and‘to both. Intoxication sufficient-to prevent the individual from 
understanding the nature and consequences of the act invalidated a 
contract of marriage. -In several States the Supreme Court had as- 
suméd: the right to inquire whether the accused were capable of con- 
ducting’ his' affairs on account of habitual drunkenness. It has also 
been held that habitual drunkenness ‘is primd facie evidence of the 
subject’ s incapacity to manage his ‘concerns. In most States the law 
in such cases has taken absolute control of both person and estate. 
As to the criminal relations of intoxication, voluntary intoxication of 
a person ‘otherwise sane does not exempt ‘from responsibility. Some 
judges ‘have'‘held that intoxication is an aggravation of the unlawful 
act. By’the New York Penal Code, drunkenness is not accepted, as 


an ‘excuse for ctime ; but whenever a particular motive is necessary to 
criminality, the jury may take intd consideration the fact of intoxica- 
tion in détermining the motive or intent of the -accdsed. Voluntary 
intoxication fias*been held to be’no defente when a homicide, without. 
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provocation, was committed. Delirium tremens has sometimes been 
ruled to bea. bar to punishment. ‘When drunkenness has ended in 
clearly-defined mental unsoundness, this has relieved from re8ponsi- 
bility. As yet the law has not recognised inetriety as a disease, 
except sometimes in delirium tremens. Once this fact is established 
by medical men, and acknowledged by lawmakers and judges, our 
jurisprudence in this particular will have to be remodelled. 


DIAGNOSIS BY THE POLICE. 

THE police occasionally show a, deplorable disposition to make 
diagnoses, in very much less time and with very much less 
hesitation than a medical man of average experience would require. 
It was not until many successive bad diagnoses, had been made, with 
the most lamentable results, that public opinion put a veto on the 
practice of diagnosing all forms of excitement or insensibility as 
drunkenness, and treating them accordingly. The blame, such as it 
is, rests less on the police than on the judiciai authorities who have 
allowed the practice to obtain. The most flagrant and obstinate of- 
fenders in this respect are certain coroners. With them it.is no mere 
latitude, no mere omission to limit police witnesses to their proper 
sphere of evidence ; it is most frequently an attempt to dispense with 
skilled evidence even at the risk of rendering the whole proceedings a 
‘solemn farce.” The folly of asking or receiving the opinion of any 
officer, intelligent though he be, as to whether the body of a newly- 
bcro infant was or was not born alive, is only surpassed by that of 
burking an inquiry altogether by ascribing death to the visitation of 
God, A gentleman, described, with what truth we know not, as a 
medical student, was recently charged with being on the leads of the 
Royal Hotel for an unlawful purpose, the magistrate hesitated between 
a diagnosis of somnambulism and delirium tremens, Not so Police- 
constable 97 C ; without a moment’s hesitation he asserted that the 
prisoner ‘‘ appeared to be under the influence of drink.” His opinion, 
however, did not convince the magistrate, who preferred the more 
charitable view, and discharged the prisoner. 


CANNON-BALLS IN CHRONIC CONSTIPATION, 
THE treatment of chronic constipation by abdominal massage, which 
has been systematically practised for many years with the best results 
by Professor V. S. Manassein, of St. Petersburg, has of late begun 
to find favour with many practitioners all over the world. Amongst 
others, Mr. Frederick Treves, of Loudon, about two years ago, ex- 
pressed approval of kneading the abdominal walls, a procedure which 
had been shortly before recommended by Dr. Kriviakin, of Dagestan 
(see the London Medical Record, August, 1885, p. 834; and April, 
1886, p. 153). Dr. Hermann Sahli, of Berne, has lately introduced 
(Correspondenz Blatt fiir Schweizer Aerzte, No. 19, 1887, p. 581) a 
somewhat startling modification of ordinary massage, which deserves 
to be more widely known. Massage by professional rubbers is expen- 
sive, besides being frequently objectionable in other ways. Dr. Sahli 
thinks that he has hit upon a plan which will make massage for chronic 
constipation cheap and easily available. The method, which its in- 
ventor warrants as effectual, consists in the patient rolling with his 
own hands a cannon-ball, or other round metallic mass, weighing from 
three to five pounds, up and down over his uncovered abdomen every 
day for five or ten minutes, The patient lies on his back during the 
performance, which should always take place at the same hour, The 
best time is the morning, before rising. Besides rolling the ball about, 
the patient should from time to time raise it to a certain height, and 
bring it down on his belly with some force. The whole abdominal 
surface must be conscientiously rolled every time. ‘ihe ball may be 
warmed or wrapped in a woollen cover before use. In some patients 
this novel form of artillery practice takes effect, almost immediately ; 
in most, the bowels are opened a couple of hours after the application. 
in the bulk of cases the constipated habit. disappears in a few weeks, 
bné relapse. very. frequently. occuns when. the daily rolling of the abda- 
men is discontinued.’ .Dr. Sabli. believes that his new therapeutic 








agent will, in spite of its formidable sound, become popular to the ex- 
tent of generally replacing the lighter ammunition which (in the form 
of pills, etc.) has hitherto been used against the disease, 


LAPAROTOMY FOR GUNSHOT WOUNDS. 
THANKS to the inability of the authorities to regulate the sale and 
carrying of revolvers, English surgeons are likely to obtain an 
unusually extensive experience in the treatment of gunshot wounds. 
Two cases have been admitted to University College Hospital’ this 
week, for the details of which we are indebted to the courtesy of 
Mr. Barker, under whose care they are. Their treatment 
by laparotomy is illustrative of the latest advances of abdo- 
minal surgery, and the issue promises to ‘be highly success- 
ful, and is creditable to the skill and resource of the surgeon. ’ In 
both instances the victims are foreigners. The first case was that of'a 
young Frenchman who shot himself in a cab in Oxford Street at about 
3 A.M. on November 20th. . He was taken to the hospital suffering a 
good deal from shock. The bullet: was found to have entered at a 
point about an inch from the middle line,.on.a level with the top of 
the xyphoid cartilage, perforating the cartilages of the ribs on the 
right side. There was no external hemorrhage, but the skin round 
the wound was blackened with gunpowder. No blood was either 
coughed up or vomited, nor was there any evidence of hemorrhage 
inside the abdomen. The probe passed directly inwards. Assiming 
that the direction of the bullet was such as to involve injury’ to the 
liver, Mr. Barker at once performed abdominal section. An incision 
was made, some five inches in length, under the spray, directly in the 
middle line from the xyphoid cartilage downwards. ' The hole in the 
peritoneum was distinctly seen immediately to the left of the falci- 
form ligament of the liver. The liver itself was only slightly ecchy- 
mosed, Several clots, amounting ‘in the aggregate to about two 
ounces, were found on the liver and elsewhere, but no wound of the 
intestines could be found. The stomach was’ moderately distended, 
and evidently uninjured, the hemorrhage coming from a wound 
in the omentum. The peritoneal cavity and its contents were 
carefully cleansed, and while doing this the bullet rolled out. 
It was a small revolver bullet, weighing about 100° grains. 
The wound was closed in the usual way, and the patient has since 
been going on very satisfactorily. The second ease’ was that of an 
American, aged 37, who was admitted on the evening of November 
2ist. He had a bullet wound in the right inguinal region, three 
inches internal to the anterior superior iliac process, the aperture of 
exit being below the trochanter on the outer side of the thigh. The 
patient was quite conscious., He was not at all collapsed, and there 
was no external hemorrhage.’ There was no evidence at first of any 
injury to the intestines, and it seemed quite possible that the bowel 
might have escaped.damage by the bullet passing through the soft 
structures external to the pelvis. With the patient’s consent he was 
examined under chloroform, when the bullet was found to have gone 
straight through the external oblique musele downwards and towards 
the iliac fossa. Finding that the projectile had entered the abdominal 
cavity, the patient's consent was obtained for a more thorough ex- 
amination. An incision was then made parallel to the fibres of the 
external oblique muscle right over the bullet wound downwards and 
outwards. On opening the abdominal cavity to the extent of four 
inches, the aperture of exit of the ball from the peritoneal cavity was 
found about half an inch from the aperture of entry. That was 
sutured, and the cecum was examined and found to be uninjured, 
The intestines were then examined, and the ball was ascertained to 
have gone through one coil of the ileum from before backwards.. ‘The 
two openings into the gut were only about:a third of an inch apart. 
No sign of fecal extravasation could be detected, but there was a 
large quantity of blood in the abdominal cavity on that side. The 
bowel having been drawn out, Mr. Barker resected about an inch of 
it, comprising the. perforations, the ends. being sutured together with 
a double row of Lembert situres, The two edges of the mesentery 
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were also sutured, No gut-injury could be found, although 
the intestines were carefully overhauled and examined. The cavity 
was then sponged out, and the exposed intestines washed with a 1 in 
1,000 solution of perchloride of mercury and returned into the abdo- 
men, the parietal wound being closed by means of deep and superficial 
sutures, and a drainage tube inserted through the bullet wound. The 
patient bore the operation very well, and his temperature in the 
rectum has not exceeded 101° F. Morphine, which was not retained 
when administered by the mouth, was given hypodermically. He 
has taken beef tea, brandy, and Brand’s essence. Some regurgitation 
of milk took place once or twice, but no vomiting, He expresses 
himself as quite comfortable. The bullet was found in the sock of 
the corresponding leg, and weighed 143 grains, It bears the mark 
of the rifling and also of having come into contact with bone. The 
latest reports state that he is progressing very satisfactorily. 


PROLONGED INCUBATION IN HYDROPHOBIA. 

Dr. Smignorr, of Pereiaslav, the Poltava Government, reports 
(Vratch, No. 28, 1887, p. 559) another remarkable case of hydro- 
phobia with an unusually long period of incubation. On June 2nd, 
1886, three inhabitants of the village Pristroma were bitten—a boy, 
aged 8 ; a woman, aged 30; anda girl, aged 16. The boy was severely 
bitten in the lower lip and the right cheek. The first signs of hydro- 
phobia made their appearance within a week later, when on the way 
toa ‘‘ wise man,” to whom he had been taken by his father in order 
that the ‘‘ puppies might be extracted from under the boy’s tongue.” 
He died before the operation on the third day of the disease. The 
woman received a deep wound of the leg, just above the tendo 
Achillis. She had remained well up to the present date. The girl 
was bitten between the thumb and forefinger of the right hand. Dr. 
Smirnoff. who saw her on the third day after the accident, cauterised 
the bite with chloride of zinc. Like the other two patients, she 
flatly refused to undergo a course of treatment at the Pasteur Insti- 
tute in Odessa. On April 24th, 1887, she began to complain of sharp 
pain shooting from the scar first up to the elbow, and subsequently 
up to theshoulder. On May 5th, extreme restlessness and pharyngeal 
spasms cameon. On May 10th, she fell into a paralytic state, and on 
the 11th she died. Death took place, therefore, eleven months and 
nine days after the bite. The case is the more interesting from the 
fact of the boy who was bitten at the same time having died very 
shortly after the accident. In view of Dr. Beloiisoff’s recent case (see 
the JougnaL, vol. ii, 1887, p. 524), in which death occurred 
as late as one year, seven months, and eleven days after the bite, 
one cannot help fearing that the third patient of Dr. Smirnoff is 
still walking about in the shadow of death. 


THE MICROCOCCUS OF BERI-BERI, 
Da. C. A. PexeLHarina, of Atchin, after many attempts and 
successive failures, has succeeded in makirg plate cultures of micro- 
organisms from cases of beri-beri ; they are, in appearance, like diplo- 
cocci, and form a milk-white smooth layer on the surface of agar-agar, 
which becomes very slowly liquified. With thecultureseveral rabbits and 
dogs were inoculated by means of injections under the skin or into 
the abdominal cavity, or by merely sprinkling the liquid culture 
about in the cage where the animals were kept. Most of those so 
treated became affected. One rabbit died nine days after the first of 
four iojections with symptoms of paralysis of the respiratory apparatus 
and of the hind feet; another rabbit, which was given five injections, 
died thirty days after the first injection, and much less nerve degenera- 
tion was found than in the first rabbit. The animals were always 


injected several times, as Dr, Pekelharing believed that only repeated 
doses of the beri-beri poison were usually sufficient to induce the dis- 
ease, persons who merely visited a barrack where the disease seemed to 
be endemic not being affected. It is important to note that consider- 
able degeneration was found in the nerves of the hind feet of animals 
which had during life merely exhibited a slowness of movement. It 





was found possible to infect animals by injecting bacteria obtained 
from the air of a barrack where the disease was prevalent, and in these 
animals the characteristic micrococci and nerve degeneration were 
observed. This shows the importance of purifying the air of places 
where the disease occurs. 


METRORRHAGIA AT THE TIME OF PUBERTY. 

Dr. Henry C. Cor has recently contributed an original paper bearing 
this title tothe New York Medical Journal. The sudden appear- 
ance of profuse hemorrhage from the vagina, in a very young sub- 
ject, is a condition not unknown, especially to family doctors ; it is 
moreover a natural cause of alarm, and it raises a serious question. 
For in the treatment of diseases peculiar to women every specialist 
naturally relies most on digital examination as a means of diagnosis, 
and in no complaint more than in any form of uterine hemorrhage, 
There are, however, manifest objections to this method of exploration 
in the cases discussed by Dr. Coe, and it must be remembered that 
the physical conditions present in very young subjects greatly inter. 
fere with a manner of investigation easy and satisfactory in older 
patients where the pelvic viscera are well developed, and the vagina 
relatively capacious. Dr. Coe discusses all the difficulties associated 
with his subject. He relates the case of a young lady, aged 13, well 
developed, who was seized with crampy pains followed by severe 
metrorrhagia, a fortnight after her period, which had been established 
for a year. The fortuight bad been spent at a fashionable seaside 
resort. The hemorrhage was very severe and lasted several days, but 
caused very little constitutional disturbance. Four days after its 
complete cessation, the normal period appeared ; it was profuse, Rest 
appeared to do more towards checking the hemorrhage than mo:e 
active measures. The patient had no return of the metrorrhagia when 
last observed, two months after the attack. Dr. Coe notes, with 
regard to this case, the great amount of blood which was lost, with- 
out causing anemia and debility, and the strictly inter-menstrual 
that is, non-menstrual, character of the hemorrhage, which came on 
without any exciting cause. The absence of marked premonitory 
symptoms in this case, and the possible influence of locality on pelvic 
congestion, especially in young girls, are also noted. The blood had 
not the characteristic menstrual colour and odour, but was bright 
red, and coagulated firmly. The case occurred at the seaside, where 
pelvic congestion of the female organs is said to be common. There 
was, also, afamily history of menorrhagia, or rather of profuse cata- 
menial flow, without evidence of organic disease. Dr. Coe came to 
the conclusion that the condition in his case was physiological. He 
believes that metrorrhagia at the time of puberty is not necessarily 
pathological, and rarely calls for local treatment. If dysmenorrhea, 
the symptoms of anemia, and any general cause be absent, the con- 
dition is probably temporary, and will cease when the patient is placed 
under proper hygienic conditions, Treatment should be mainly ex- 
pectant, and Dr. Coe believes that vaginal examinations are rarely 
necessary. 


y~< 


SCOTLAND. 


SMALL-POX AT PERTH. 

THE result of the conference between the municipal and infirmary 
authorities at Perth regarding the future treatment of small-pox 
patients is, according to the report in the Scotsman, that it was unani- 
mously agreed that all suck cases be treated in the Joeal authority's 
small-pox hospital, the infirmary directors to pay all expenses in the 
case of patients from the country who may develop the disease in their 
institution. The experience of the Fulham Hospital has certainly not 
been favourable to the treatment of small-pox patients in hospitals in 
crowded localities, and it is not yet accurately known how few patients 
may constitute danger. Probably, now that peace is established between 
the loca] authority and the infirmary directors, such aggregation will 
be avoided by the removal of the sick to the small-pox hospital. 
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HAPPY DUNBAR. 
Ir ie noted in the public prints that in the burgh of Dunbar no death 
has been recorded since September 23rd, 1887. 





INFECTIOUS DISEASES IN SCOTLAND. 

EITHER infectious diseases are more prevalent in Scotland now than 
formerly, or more notice is taken of them in the public prints. At 
present there is a serious outbreak of scarlet fever in Ferryden and 
Montrose. On Friday, November 18th, nine cases were removed 
from Ferryden to Montrose Infirmary, and a number more next 
day. In Dunfermline scarlet fever and measles are also very pre- 
valent. In the island of Eriskay the severe epidemic of measles 
mentioned in the JourNAL of November 12th shows no diminution, 
and no less than ten deaths have been caused by the disease. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 

At the meeting of the Edinburgh Medico-Chirurgical Society held last 
week, the office-bearers for the following session were elected, and 
the appointments thus made are: President, Dr. John Smith. Vice- 
Presidents, Dr. Peel Ritchie, Professor Chiene, and Dr. Clouston. 
Councillors, Dr. James, Dr. Macgillivray, Dr. Duddingston Wilson, 
Dr. G. A. Gibson, Professor Grainger Stewart, Dr. J. Connell, of 
Peebles, Dr. George Leslie, of Falkirk, and Dr. Maxwell Ross. 
Treasurer, Mr. A, G. Miller. Secretaries, Mr. Charles W. Cathcart 
and Dr. James Ritchie. Editor of ‘‘ Transactions,” Dr. W. Craig. 
The meetings will be held fortnightly in the hall of the Edinburgh 
Association for the University Education of Women. 


GLASGOW PHILOSOPHICAL SOCIETY. 
Tu1s Society continues to carry on a flourishing existence, The 
annual report shows a total membership of 649 ; and the treasurer’s 
statement gives an income of £861, being £18 in excess of the ex- 
penditure. The last £200 of the floating debt has been paid off 
during the year. Professor J. G. McKendrick was elected to the Vice- 
Presidency of the Society, the other principal office-bearers being re 
elected. ° 


GLASGOW SCIENCE LECTURES ASSOCIATION. 

GREAT difficulty has been experienced, during the last few years, in 
carrying on courses of popular scientific instruction in Glasgow, in 
accordance with the origina] aim of the Science Lectures Association. 
The last few courses have failed to interest the public sufficiently to 
secure good audiences, in spite of the high character of the lectures, 
It was accordingly decided, at a meeting held on November 16th, 
under the chairmanship of Professor McKendiick, to dissolve the 
Association, and to hand the remaining funds of the Association (£250 
or thereabouts) over to the Philosophical Society, to be held in trust 
by that Society. The interest of the capital sum is to be devoted to 
defraying the expenses of a public lecture or lectures, to be delivered 
at least biennially. 


AS A STUDENT OF MEDICINE IN EDINBURGH 
UNIVERSITY. 

In the life of Charles Darwin, recently published, there occurs a 
passage bearing directly on his life as a student of medicine in 
Edinburgh University, which is in itself most interesting, and may 
possibly arouse, in senior members of the profession, a fellow feeling 
of their experiences and impressions in times long gone by. ‘‘ The 
instruction at Edinburgh was altogether by lectures, and these were 
intolerably dull, with the exception of those in chemistry, by Hope ; 
but to my mind there are no advantages, and many disadvantages, in 
lectures compared with reading. Dr. Duncan’s lectures on Materia 
Medica, at eight o’clock on a winter’s morning, are something fearful 
to remember. Dr. —— made his lectures on Human Anatomy as 
dull as he was himself, and the subject disgusted me. It has proved 
one of the greatest evils in my life that I was not urged to practise 
dissection, for I should soon have got over my disgust, and the prac- 


DARW 








tice would have been invaluable for all my future work. This has 


been an irremediable evil, as well as my incapacity to draw. I also 
attended regularly the clinical wards in the hospital. Some of the 
cases distressed me a good deal, and I still have vivid pictures before 
me of some of them, but I was not so fvuolish as to allow this to lessen 
my attendance.” These lines of Darwin’s, pregnant with his feelings 
and experiences, seem especially to emphasise the wide difference 
that exists between the now and then in the method of teaching ; the 
lectures still form an essential feature in the curriculum, but the 
existence of laboratories in connection with all the chairs for investi- 
gation, and the practical classes attended by all the students, mark the 
advantages possessed now, compared with the régime to which Dar- 
win had to submit himself. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

Ar the seventh meeting of the present session of this Society, Dr. J. 
R. Wolfe showed a case of pterygium treated by a new method, which 
consisted in dissecting the growth off the cornea, excising part of it 
and burying the remainder under the conjunctiva, which was stitched 
over it. He also showed a patient from whom he had removed a very 
small veriucoid tumour of the border of the eyelid, the peculiarity of 
which was that, though it seemed microscopically to be a simple 
hyperplasia, it had recurred three times. Dr. Wolfe made some re- 
marks about the value of microscopical examinations of such growths, 
illustrating by cases in his own experience, which pathologically 
seemed simple tumours, and had yet recurred and proved fatal ; while 
others which had been pronounced malignant, and which it had seemed 
hopeless to deal with, had been successfully removed. Dr. Patterson, 
the President, amusingly illustrated the uncertainties of microscopical 
evidence, by mentioning one case of tumour, portions of which had 
been examined by three different pathologists, all of whom had ex- 
pressed different opinions regarding it, no opinion being in accordance 
with the clinical features. Dr. Wolfe thought no good was to be 
gained by mere ‘‘nibbling” at such growths ; and, supposing such to 
exist in the larynx, commented on the difficulty of any satisfactory re- 
moval by operation through the mouth. Dr. Barlow read notes of 
an interesting case of paralysis of the musculo-spiral nerve following 
fracture of the humerus. An operation revealed the fact that the nerve 
had become involved in the callus. The nerve was liberated, and re- 
covery foilowed. The meeting was concluded by the reading of an 
essay on ‘‘Our Erect Attitude,” by Dr. John Wilson. 


PROPOSED EYE INFIRMARY FOR PAISLEY. 

A MEETING was held recently in Paisley to consider the propriety of 
establishing an eye infirmary in the town. The mecting was in 
favour of the proposal, but there was a difference of opinion as to 
whether the new institution should have an independent existence or 
be connected with the infirmary. Ultimately a committee was ap- 
pointed to ascertain the views of the directors of the infirmary and to 
report. Paisley is only seven miles distant from Glasgow, aud multi- 
tudes of trains traverse the distance daily, the time occupied being 
only fifteen minutes. Glasgow has two large and well-equipped insti- 
tutions for dealing exclusively with eye diseases, under the care of 
distinguished experts. The industries of Paisley, mainly those con- 
nected with the manufacture of thread, are not such as yield many or 
urgeut cases of eye disease or injury. The propriety, therefore, of 
establishing what would almost necessarily be a small and perhaps 
second-rate institution is at least open to question, Whether it 
might not be advisable to open a dispensary, which would be con- 
nected with one or other of the two Glasgow institutions and under 
the direct supervision of its chief, is a question we would be more dis- 
posed to answer in the affirmative, supposing it to be granted that a 
dispensary for eye diseases were needful in Paisley at all. Dr. 
Cluckie, of Greenock, surgeon under the Greenock Ferguson Eye 
Bequest, attended the meeting, and offered his services free for two 
hours each day should the proposal be carried out. 
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IRELAND. 


TRINITY COLLEGE AND NIGHT LECTURES. 

Tu Board of Trinity College has had under consideration the subject, 
of the certificates of students of medicine attending night lectures, 
and has followed the example of the Royal University by refusing to 
recognise them. ‘While, however, the Senate of the Royal University 
has. consented to accept the certificates of those students who have 
actually advanced in their studies, the Board of Trinity College will 
not accept them under any condition whatever. 





CORK DISTRICT LUNATIC ASYLUM. 

Ar a meeting of the Governors held last week, Dr. Dwyer, resident 
medical superintendent, reported a case of modified small-pox in a 
male inmateoftheasyluam, How the patient contracted the disease is un- 
known, he may possibly have got it in the visiting hall, wherehe had been 
a few days previously seeing some of his friends, This caseshows the 
necessity of having on the grounds a sm3ll isolated hospital for the 
treatment of infectious diseases, The Chairman thought the asylum 
should have an intercepting hospital to hold about eight or ten males, 
and the same number of females, The board decided to obtain a dis- 
infecting apparatus, and intend to apply to the Board of Control to 
grant a sufficient loan to enable them to build an intercepting 
hospital, 


SMALL-POX AT LONDONDERRY. 

Te governors of the county infirmary at Londonderry have decided 
not to admit in fature'any smallpox’ patients to the fever wards of 
. that institution.” Among fifty-one cases’ admitted during the epi- 
demic there wete eleven deaths.’ ‘The board of guardians are now 
obliged to devise’ some other scheme for the treatment of small-pox 
patients. They do not propose to admit such patients to the work- 
house hospital,’ but are considering the best’ method of securing a 
system of complete isolation. 


OUTBREAK OF RABIES IN COUNTY DOWN. 

A sERious outbreak of rabies has taken place at a village called 
Corceaney. A mad dog was shot by the constabulary ashort time ago, 
and on October 18th an Irish terrier, traversed the county for some 
miles, biting several dogs and attacking many persons, some of 
whom had narrow escapes. ,The animal, which was probably rabid, 
was finally dispatched by a farmer. Several of the dogs which were 
bitten have been destroyed, while others have been tied up to watch 
results, Clearly, the latter course is much to be deprecated. A person 
who continues to retain a dog known to have. been bitten by a rabid 
animal assumes a very grave responsibility. 


THE BELFAST MEDICAL SCHOOL. 

Tue entries of first-year students this year are the highest registered 
for some time, and speak well for the vitality and future prospects of 
this school. It. would appear that the era of decline which followed 
the foundation of the Royal University has passed its lowest point, 
and that the tide of renewed prosperity has set in. The school was 
never more efficient, either on the collegiate or hospital side, than it 
is at present, 


CORK WORKHOUSE: PAUPER LUNATICS. 
ArT‘a recent meeting of the Cork Guardians a communication was 
received from Dr. Nugent, Inspector of Lunatic Asylums in Ireland. 
In his report Dr. Nugent stated that he had visited the lunatic in- 
mates of the house, about 180 in number, and of these there were only 
two who required asylum treatment, and they had been forwarded to 
the district asylum. The guardians ‘have recognised the necessity of 
making additional provision for the mentally affected in the poor- 
house; They stopped short, however, in the extent of an adequate 
provision, not only in regard to dormitories, but still more in regard 
to day rooms, a fact brought under their notice on different occasion’ 
by the inspectors of‘asylums, The cost of maintenance of a pauper 





lunatic in the workhouse is about £12 a year, whereas in an asylum 
it is £22; and, therefore, the Local Government Board think, on the 
score of economy, that the guardians should enlarge and improve the 
accommodation in the workhouse for the classes in question, especially 
as the Cork District Asylum does not. admit of any further material 
enlargements. Additions to the buildings there would cost thousands, 
as against hundreds on the workhouse premises, while for 160. patients 
in the asylum (transferred to it), the rate in aid would have to meet 
about £1,400 a year. 








LETTER FROM THE SECRETARY OF STATE’ FOR 
WAR ON ARMY MEDICAL RANK. 
THE subjoined letter indicates, in its last paragraph, a tendency, to 
concession on the part of the War Office, and shows that the Secretary 
for War is now aware that the abolition of relative rank, which he 
formerly declared to be entirely unithportant, has in effect worked so 
prejudicial a change that some steps at least are necessary to undo 
the mischievous effect of that ill-advised course. In so far it at once 
justifies, and in some measure attempts to meet, the protest which we 
have raised on behalf of the whole body of army medical officers 
who feel deeply injured by the course which the War Office ‘had taken, 


and by the attitude which it assumed. The concession indicated in 
this paragraph isa step in the direction. of the proposal C. in the 
letter which we recently addressed to the officers of the department, 
and concerning which we publish this week an analysis of a portion 
of the answers, Publication in the Gazette, unless accompanied by a 
corresponding change in the wording of the Commission, would 
hardly meet the necessities of the case. At the same time we welcome 
the assumption of a more conciliatory attitude on the part of the 
authorities ; and we feel sure that any such reasonable adequate steps 
to relieve the, grievances of which we have been only the mouth- 
piece, will be welcomed and accepted by the department with a re- 
spectful desire to give full weight to the kindly intentions manifested. 
Any merely nominal concession would only aggravate the situation ; 
a substantial measure of relief is urgently called for. 
Pall Mall, London,’S.W., November 2nd, 1887. 

Sir,—I am directed by the Secretary for War to acknowledge tho 
receipt of your letter of September 21st last, addressed to the Marquis 
of Salisbury, giving expression to the apprehensions entertained by 
the President and Coung¢il of the Royal College of Surgeons, Ireland, 
respecting the operation of Clauses 125 and 125 of the recently pro- 
mulgated Royal Warrant. 

The same having been referred to Mr. Stanhope for consideration, I 
am to acquaint you that the recent changes referred to above do not, 
as already stated by him iu the House of Commons, injuriously affect 
the position of medical officers in the army, nor were they intended to 
bear that interpretation, The rank, titles, precedence, privileges and 
advantages, pay, pensions, allowances, etc., secured to medical officers 
by the Royal Warrants previously issued, have not been in any way 
curtailed or abrogated by the recent alterations. 

The Secretary of State for War, Iam to add, has, however, given 
directions that in future, whenever a medical officer's name appears in 
the London Gazette, on appointment or promotion in the department, 
his corresponding military rank shall be announced, together with his 
departmental rank.—I have the honour to be, Sir, your obedient 
servant, RALPH THOMPSON." 

The Secretary of the Council of the Royal College 

of Surgeons in Ireland, Dublin. 








BRANDON AND BysHOTTLES URBAN ; DurHAM Rurat (Populations, 
13,743 ; 34.511).— Threatened Outbreak of Scarlet Fever: Administra- 
tion of Datries Order.—Mr. Blackett writes hopefully of the sanitary 
condition of the districts under his charge, and reports that he cannot 
find-much fault with the health of the people, Very little sickness of 
an epidemic nature occurred during 1886 ; but, owing to the number 
of sporadic cases of scarlet fever, favoured by the social intercourse of 
the people, that disease threatened to become prevalent at the close of 
the year. Mr. Blackett draws attention to the number of infectious 
disorders liable to be spread through the ‘medium of milk, and notes 
the serious responsibilities imposed | upon eanitary authorities by the 
new regulations under the Dairies, Cowsheds, and Milkshops Order of 
1885. A large number of uncertified deaths were reported in the 
rural district. The death-rate for Brandon and Byshottles was 15,1 
per 1,000, and for the rural district 15.4 per 1,000. 
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A THREATENING LETTER. 


Sir Moret MAcKENZIE has received a few threatening letters from 
yarious parts of Germany, all bearing internal evidence of having been 
written by lunatics or schoolboys. The following is a specimen : 


Morell ' 
fy! thou curmudgeon, thou wilt be a doctor, thou art a mean 
bungler! Be by no means proud of the confidence of our good 
crown prince; it is now only pity with thee, thou dunce, thou 
blockhead, thou ass! Therefore, thou 


huddler, be on guard, when thou 





travellest through Germany again, thou 


knave ! 


ONE OF THE GERMAN 


SECRET UNION. 





The art of polite letter-writing appears to have been developed to a 
high degree of perfection at Halle, from which the above pathological 
effusion comes, 


THE CRIMINAL RESPONSIBILITY OF THE INSANE. 
I. 

Dr. HARRINGTON TUKE has forwarded to us the following account 
of the case of the Rev. G. C., tried at the Norwich Assizes on 
November 15th, before Mr. Justice Field and two juries, for the 
murder, on October 2nd, 1887, of his vicar, in whose house he was 
living. Dr. Tuke, in a future communication, will analyse and com- 
ment upon the evidence. 

The prisoner appeared in the dock, and was called upon to plead to 
the indictment of murder. Mr. Murphy, Q.C., his counsel, inter- 
posed, and stated that the Government had, during the previous 
month, ordered two medical men to examine the prisoner. They 
had reported to the Home Secretary that the prisoner was of un- 
sound mind. These gentlemen had seen the prisoner that morning, 
PP held the opinion that he was unable to plead or to conduct his 

efence. 

The judge then charged the jury that the issue before them was not 
the innocence or guilt of the prisoner, but whether he was or was 
not at the present time in the condition to understand the proceedings 
ard able to take his trial, 

The examination of the two medical witnesses who acted for the 
Government was then opened by counsel, but conducted—somewhat 
harshly—in great part by the judge himself. Mr. Justice Field rigidly 
excluded the expression of any opinion by the medical witnesses as to 
the mental condition of the prisoner, although a copy of their report 
to the Home Office was before the Court. He restricted their evidence 
entirely to the examination they had made that very morning, and 
insisted that the jury should hear word for word the questions they 
had asked and the answers made by the prisoner ; they were allowed 
to speak as to his appearance and demeanour as observed at this last 
interview only. The two witnesses—and this is a point that medical 
men should notice—had, of course, carefully examined the prisoner on 
previous occasions, but on their Jast visit, on the moraing of the trial, 
had not attempted to draw out any of his delusions, relying on their 
former knowledge of his case, and his general look and manner. 

The judge elicited from them that they had had a conversation 
with the prisoner, which tended rather to show his sanity than other- 
wise, and this is given verbatim in the reports of the trial. It became 
abundantly clear that this examination was not sufficient, taken by 
itself, to sustain the assumption of the prisoner’s inability to plead or 
to instruct counsel. 

The jury without hesitation found that the prisoner, who had been 
for nearly two hours in the dock before them, was able to understand 
the proceedings and fit to take his trial. 

On the delivery of this verdict, Mr. Murphy demanded that the 
first jury should be discharg:d, and twelve fresh jurymen were then 
empanelled to try what was the main issue as stated. by the Clerk of 
Arraigns, which may be put shortly : ‘‘ Prisoner at the bar, you stand 





the utmost psychological interest. 





charged with the wilful murder of the Reverend —— ——, do ‘you 
object to any one of these jurymen ; if you do not, what do you plead 
wl ha indictment ?” The prisoner rose and said: ‘‘ Not guilty, 
wilfully.” 

The judge said he would enter the plea as one of not guilty, but 
remarked at the same time, ‘‘It is obvious the prisoner understands 
the nature of his plea.” The trial then proceedetl. 

The first and most striking evidence was that-of ‘the wife of the 
murdered man.. The story of. the murder, as given by her, is one of 
It was committed in the presence 
of an eye-witness, who was herself a frightful sufferer by the crimé, 
This lady deposed that the prisoner had been on most friendly terms 
with her late husband, almost a son to him. He had come back 
from a holiday unwell, and during that week had seemed very sad 
and depressed. She had written to his mother three days before the 
murder to say how changed he was. She had read Bre. to her hus- 
band in his room on Saturday evening, at which the prisoner ex- 
pressed himself as ‘‘ irritated.” He, however, read family prayers as 
usual to the household, and then retired to his room for the night. 
The husband was partially paralysed. The witness lay down on a couch 
at the foot of his bed, and was soon fast asleep. About 12.30 a.m. she 
was awakened by her husband saying, ‘‘ Louisa, there is someone at the 
door.” She rose and unlocked it, and saw the prisoner standing with 
a candle in his hand. She instantly shut the door and locked it 
again, and said, ‘‘It is Mr. C. Good heavens! he is mad.” The 
vicar said, ‘‘ Let'the poor boy in; he may have something to say to 
me.” Throwing a shawl over her shoulders, she again unlocked the 
door. The prisoner, without speaking, walked past the foot of the 
couch and went up to her husband’s bedside. She heard the prisoner 
say, ‘‘What do you mean?’ He leaned over her husband as if 
speaking to him, then turned round and left the room. The vicar 
said, ‘‘He has cut my throat.” This she thought imagination, 
and said so, but went at once to the prisoner’s room, and 
asked what he had in his hand. He showed his hands, and said, “I 
have nothing.” She took his razor-case from the table and threw it 
into an empty room on her way back to her husband. She found 
him lying on his face on the floor in a pool of blood, unable to speak. 
She went again to the prisoner’s room, and said, ‘‘What have you 
done? Come and help me.” His answer was, ‘‘I have done no- 
thing. Go and change your dress,” which was then much stained 
with blood. The prisoner did not follow to assist her, and she then 
rang up the servants, Her husband never spoke again, and when 
the doctor whom she sent for arrived he was dead. 

Mr. Jones, whom the last witness had sent for, next gave evidence 
stating the cause of death as being a deep wound in the throat, and 
corroborated the evidence of the widow. At a subsequent interview 
he asked the prisoner, ‘‘Can I do anything for you?” He said, “I 
want you tocut my throat.” This he repeated several times, taking off 
his coat and waistcoat and baring his neck. Mr. Jones came to the 
conclusion that he was of unsound mind. 

In the evidence of these witnesses there is the rare occurrence of an 
eye-witness of a murder, not at the time realising that a murder had 
been committed. Psychologically it is important that we have the 
appearance and manner of the prisoner before, and at, and after the 
commission of the murder. It is shown that there is no motive for 
the crime, and that immediately before it he had been sleepless, ill, 
and despondent. His victim was his own friend, whose wife, also his 
friend, was by his act deprived of her husband and her home, and he 
in no way attempted to conceal himself, or endeavoured to escape the 
consequences of his crime. He dressed and went out, but returned 
and was arrested in his own recom, a few hours afterwards, 

The antecedent history of the prisoner as known to myself and as 
brought out in the evidence before the Court, is shortly as follows: 
Taken to India when an infant, he there had sunstroke at the age of 
7, followed by sun fever, as his uncle called it, during which he was 
delirious about six weeks, 

He was, on his recovery, sent back to England. During his educa- 
tion at school and at Oxford, his conduct was wayward, and he had 
gusts of passion ; but he became a good scholar and _ took his degree 
creditably, and was ordained (about 1876). In 1878, he was a curate 
in Dorsetshire; he seems there to have behaved strangely, and in 
August of that year his father consulted me. There were delusions, 
amongst others, as to some person or persons having poisoned him ; 
that large doses of calomel had been administered to him; and that he 
was about to be bricked up alive. Instant action was so imperative 
that, although I declined to take charge of him myself, I undertook to 
take care of him ina house where there were no other patients, for 
three or four days, till his father could find a place forhim. The 
necessary certificates, setting out much the same delusions as I have 
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stated, were signed by Dr. Radcliffe and Mr. Burton. While under 
my care, Mr. C. was very violent, and required the attendance of three 
men. On August 13rh, he was removed under two new certificates to 
the care of Dr. Wright, at Northamberland House. 

The evidence of Dr. Wright is most important, as while at Northum- 
berland House Asylum homicidal mania became clearly developed. 
The prisoner had without provocation attempted to cut the throat of 
an aged patient ; the knife was guarded, and no further mischief was 
done than a red mark that continued for some time. The prisoner 
was put in seclasion. In the following November he had attempted 
to throttle another patient, and was then removed to St. Luke's, 
Dr. Wright had then no doubt of the existence of homicidal 
insanity. 

Cross-examined by Mr. Mayd, Dr. Wright said that the presence of 
two or three policemen would not have prevented the prisoner making 
an attempt at homicide, 

Dr. Mickley, the Superintendent, and Dr. Wood, F.R.C.P., the 
Consulting Physician of St. Luke’s Hospital, were then examined. 
They spoke to various acts of violence during the four years the 
prisoner was under their care, that he had got better, and was in 1882 
discharged, relieved but not cured. 

Dr. Wood then gave further evidence as to his examination of the 
prisoner since his crime. He had with great care taken notes of the 
exact answers of the prisoner to his questions, and this fact made a 
great impression on the jury. It appeared that when Dr. Wood saw 

im the prisoner had strong delusions. He fancied people were about 
him, whom he tried to brush away with his hands. He asked sud- 
denly: ‘‘Is Robespierre alive?’ He asserted that Mr. ——, the 
vicar, was not dead, aud that he (the prisoner) would rather have 
his throat cut than stand a trial. This he repeated several times. 
The opinion Dr, Wood formed was that the prisoner was distiactly 
insane. 

Dr. Eager, of the Suffolk Asylum, and Mr. Hetherington, Surgeon 
of the Ipswich Gaol, were thenexamined. Their evidence, not shaken 
on cross-examination, was that the prisoner, when they saw him, was 
insane. They had seen him that morning, and were of the same 
opinion. 

Dr. Tuke was the last witness. 

My own evidence, in addition to what I have already stated, laid 
much stress on the sunstroke in India, the prisouer’s hereditary 
tendency to insanity, the cruel, motiveless, and unconcealed circum- 
stances of the murder, and the physical symptoms preceding it. In 
auswer t> Mr. Murphy, I stated that. the continued hot weather 
probably had a mischievous influence on the prisoner, and that cases 
of insanity were more frequently developed in the summer and early 
autumn. 

Mr. Mayd made a temp»rate and able speech for the prosecution. 
Mr. Murphy, for the defence, replied in a speech of much eloquence, 
pointing out the unanimity of the medical witnesses, to oppose which 
no evidences had been cailed, and that two of these witnesses, Drs, 
Eager and Hetherington, had been originally employed by the Crown 
for the prosecution. 

The learned judge summed up at great length. ‘He asked the jury 
to consider whether the suastroke in India, or the evidence of here- 
ditary iusanity, or the doctrine of uncontrollable impulse were not too 
remote to have any influence on their verdict. He pointed out over 
and over again that the sole point for them to decide was whether at 
the time of the murder the prisoner knew tke ‘‘nature and quality” 
of the act he was committing, and whether they had sufficient reason 
to think that the accused was labouring under such defect of reason as 
not to know whether he was doing wrong. 

The jury, without retiring, aud after two minutes’ conference, re- 
turned the verdict ‘‘ that the prisoner was guilty of murder, but that 
he was insane at the time he c »mmitted the act.” 

The julge asked, Dii they fiad the prisoner was so insane as not to 
be — according to law? The foreman said that was their 
verdict. 

The judge: The prisoner will bo detained during Her Majesty's 
pleasure. 

The prisoner, who seemed to take little interest in the proceedings, 
had shown no emotion, and was apparently unmoved by the ver- 
dict or the recital of his crime, then lett the dock. 


(To be continued) 








Tue Ricut or Way.—The chief of the police at Chicago has lately 
issued an order according precedence to the vehicles of physicians, in 
the same way as to ambulance, mail, and patrol conveyances, on the 
public thoroughfares, aver bridges, etc. 





SPRAY FROM THE CARLSBAD SPRUDEL. 
II. 

The Pantomime of Cure.—The Secret of Success.—The Accessories of 
Health —Life in the Fir Woods and the Gardens.—The ‘‘ Fat Men” 
of Carlsbad.—Medical Superstitions concerning the Wells,—An 
** Universal Cure.” —Lessons for English Local Authorities, 


Mr. Ernest Hart writes :— 

Continuing my gossip concerning the Carlsbad cure, I may perhaps 
as well explain, in the first instance, exactly what I mean by saying 
that this cure is by no means to be considered as depending exclu- 
sively, or even perhaps mainly, on the use of its thermal springs and 
baths concerning which so much has been written. Of course, every- 
thing centres around the hot springs, and they are the nucleus around 
which has grown up the great model cure system which is carried out 
in Carlsbad with so much intelligence and success. The Carlsbad 
cure, a3 I have said, is at once a water cure, an air cure, an exercise 
cure, a diet cure, a music cure, and a mental rest cure. Nor can any 
place expect to rival Carlsbad in its curative effects unless all these 
elements of physical and mental restoration be combined with like 
felicity and skill. Its hot alkaline springs are the natural treasure on 
which ail the rest is based, but without the accessory arrangements 
which are so skilfully developed, the lavish outlay, and able adminis. 
tration, Carlsbad would be far from having attained its present well- 
deserved eminence. Excellent lessons may be derived from a study of 
these administrative arrangements by our own English and by other 
Continental authorities interested in health localities. 

At first sight the site of Carlsbad is not particularly promising. It 
occupies a narrow valley, along which runs a scanty river; on either side 
rise steep and lofty hills, the town itself being situated in a defile 
which opens out into a broader valley bounded with rolling acciivities 
at either extremity. It possesses only 12,000 inhabitants, and owes 
its prosperity mainly to the great influx of visitors whom it attracts 
from all parts of the world. No place probably can boast of 
@ more constant stream of faithful devotees who return year after 
year, sometimes for thirty or forty years in succession, to renew 
annually the benefits which they rarely fail to experience from each 
visit. They are a strange and motley crowd, varying somewhat in 
nationality according to the season of the year, but going through 
the same pautomime with unfailing regularity. If it were asked how 
it is that these 30,000 visitors are annually attracted in constantly 
increasing numbers to so distant and unpromising a village, of which 
the therapeutic resources may be matched in many places elsewhere, 
I think the answer must be that nowhere are they s» intelligently 
utilised, and nowhere are the whole system of life and the whole 
surroundings of the place so skilfully developed, and so wisely and 
attractively employed. The waters ot Carlsbad have in their chemical 
constitution nothing unusually or peculiarly potent. There are, it is 
true, no fewer than fifteen wells in use, but to speak generally of the 
Sprudel, the Hygeia-quelle, the Schlossbrunn, the Neubrunn, the Mihl- 
brunn, and the Z'heresienbrunn, we may say that they are all hot 
springs varying in temperature from 160° to 140° F., and that prac- 
tically, as they are allowed to cool in the glass to about the same tem- 
peratare before they are drunk, the elaborate distinctions of 
temperature inscribed over each well, and entered in the medical 
guidebooks, probably mean very little in practice. They all spring 
from the same source, and passing up through strata of granite they 
dissolve out carbonate of soda, sulphate of soda, and common salt 
in about the same proportions. Now if it were possible to persuade 
an overworked business man, or a victim of intestinal catarrh, or 4 
fat and wheezy dowager, or a jaundiced student, to rise at six, and to 
sip, at intervals of half an hour, three half-pints of hot saline water, 
taking moderate and steady exercise between each glass while walking 
round Hyde Park, it is probable that much the same effect would be 
produced as by sending any such subject to Carlsbad, and inducing 
them to go through the same discipline for several weeks ia 
succession, in th> corridors of the Mih/brunn or beneath the glass 
roef of the Sprudel Halle. But every physician knows that such 4 
discipline would be regarded as a serious and distressing infliction, and 
it would be with great difficulty he could induce any of his patients to 
adopt it. Moreover, in this way the patient would still lack the 
accessories and surroundings which count for so much in the Carlsbad 
cure, What are the accessories? They include, in the first place, an 
open air life (to which we are not at all accustomed in England, and 
which, indeed, is almost impossible in any great city) with facilities 
and inducements for enjoying it, for which certain advantages of site 
and climate are necessary, together with a large and intelligent ex- 
penditure, Carlsbad provides for its visitors 30,000 acres of tir-wood, 
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purchased by the town, laid out in every direction with well-kept 
paths, carefully graded, and_supplied. with. convenient seats at every 


_two or three hundred yards. These have been purchased with | 
municipal funds, and are on no account allowed to be en-' 
It is a town of lodging-houses, hotels, parks, | 


croached upon. 
and gardens. In the morning, when the patient rises and goes 
down to the wells to sip his regulation number of goblets of hot saline 
water, he finds himself not pursuing a dreary and solitary walk as an 
eccentric valetudinarian, but one of many hundreds gaily or painfully 
‘pursuing the like objects, and he is saluted in his walk anid 

throughout his bibulous matutinal feat with the strains of the most 
admirable music. Two of the best bands in Europe begin playing at 
half-past six, and play at intervals excellent selections of really high 
class music, until half-past eight ; by which time he has completed his 
daily task of drinking, and his morning exercise is agreeably finished. 
During all this time the bitterness of his lot, which he would have 
felt severely in walking round Hyde Park, or any other chosen but 
solitary marching ground, has been alleviated by the society of friends, 
whom he never jails to meet in flocks from whatever part of the world 


hecomes, by the bright sunshine, by the gay sounds of music, and by. 
the pleasant little excursions into the neighbouring gardens of the | 


Stadt-park, which adjoin the wells. The time has passed easily and 


smoothly, the motley throng in which he has mixed affords many an 


opportunity for amusement, for satire, for sympathy, for gossip, or for 
humorous reflection, as may be the bent of his mind. German High- 
nesses, Austrian aristocrats, Bohemian squires, American fashion- 
ables, groups of ringletted and long-coated Polish Jews; here and there, 
but only rarely, a few of our Gallic neighbours pass in review 
before him. If he be clinically disposed, he may study the 
weekly progress from deep bronze-green to a pale and sickly 
yellow of some jaundiced visitant, or he may watch the gradual 
reduction in size of some of the enormous masses of obesity 
whose annual visits to Carlsbad constitute one of its most notable 


features. It is now time for breakfast, which is a peculiar institution ' 


at Carlsbad. Very few breakfast in their rooms, It is the frugal 
and sanitary custom of the place, after finishing the morning walk and 
drinking bout, to pay a visit to the baker. The Carlsbad baker is a 
great institution. Frugality in diet is one of the great secrets of the 
the cure, and the consecrated breakfast is off one or two light rolls, with 
coffee. Hence baking of bread has become a fine art at Carlsbad ; 
everyone is a connoisseur in bread, and a most critical comparison is 
made of the respective merits of the great variety of light, well 
baked, and delicious forms of bread which skill and ingenuity can 
produce, To have the reputation of producing a roll of which the 
crust is lighter and more digestible, and of which the interior is more 
appetising than that of his neighbour, is to any Carlsbad baker a for- 


tune, and hence Carlsbad rolls are unapproachable in perfection. No-' 


where in the world is bread so well made, There are German bakers, 
Russian bakers, Austrian bakers, each competing with the other in 


‘fpcoeng the most perfect product. Carlsbad coffee reaches also. the 


ighest pitch of attainable perfection, and no one can say they have 
breakfasted well until they have sat in the gardens of the 
Stadt-park or Pupp’s establishment, or at the Elefant Café, or some 
other of the more renowned of the Carlsbad breakfasting places, and 
frugally breakfasted off the most perfect bread and the rost highly 
sromatised and freshly roasted coffee with its little frothing 
head of well whipped cream, of which Carlsbad alone has the secret. 
Then come the morning rest, the walk through the endless fir woods 
with delightful vistas and really pretty scenery, and one or other of 
the pleasant excursions which are laid out with intelligent and reason- 
able moderation for the enjoyment of visitors. 

The mid-day meal is also taken nearly always in the open air, 
when the weather permits; and here again is an admirable speci- 
ality of Carlsbad. That dietetic abomination which prevails else- 
where almost universally on the Continent, the table d’héte, has no 
existence in Carlsbad. Everyone dines at his own table, or from 
menus of which the general outlines have been carefully supervised 
under medical authority. For the physicians of Carlsbad have been 
80 wise as to see what all the world is now beginning to understand : 
that.a diet cure, combined with the air and exercise cure, is the most 
potent of all therapeutical arrangements. So that the bill of fare 
which is brought to you is curgemdss. The menu is varied enough, 
but it contains nothing unwholesome, and a long series of well-cooked 
dishes are provided, the majority of which are selected and prepared 
in such a manner as to be suitable for the class of visitors whom such 
a health resort invites, Moreover, the dietetic rules laid down for 
the patients by the medical men are justly rigid and intelligently 
severe. Everyone dines, after the fashion which his physician has 
prescribed, in the middle of the day. 


amused 





In the afternoon there is always again most excellent music pre- 
vided in one or other of the numerous ¢a/és, surrounded by large and 
well-kept gardens, which are situated in the immediate vicinity of 
the town. In the evening comes a light supper, at which friends 
give each other rendezvous, and those who choose can always again 
enjoy, free of cost, an admirable concert in’ the evening, when ‘they 


sup. 

Most of the better kind of cafés are well provided with’ ‘an 
abundant selection of the newspapers of the whole world ; theré is a 
capital reading room attached to the Kurhaus. Everyone goes td 
bed about 9 o’clock to rise again next morning at six. Thus it will 
be seen that Carlsbad provides for its little world of visitors every 
healthy attraction that can encourage life in the open air, moderate 
exercise, rest of mind, and an attractive and wholesome diet, and 
everything except the bare cost of living is provided by the town free 
of cost. There is no charge for drinking the water or for music, ex- 
cept the little tax, of which I shall presently speak; the gardens, the 
woods, the parks, laid out with an intelligent eye to beauty and com- 
fort, watched with vigilance, and kept with an elegance of which few 
noblemen’s parks can boast, are all at the free disposal of the visitors. 

The cost of living may be reduced at the pleasure and according to 
the means and habits ofthe visitor to a very low rate. The medical 
men, while exercising a firm control and salutary influence both on 
the general arrangements and the town, are by ho means obtrusive in 
their attention to the visitors. They do not, as in some places, visit 
the well and give open air consultations ; they do not thrust them- 
selves upon the patients, but await a summons from those who 
seek their aid, and are never to be seen except where and when they 
are called. The rules of medical etiquette are observed with most 
commendable strictness, and thus they enjoy a well deserved influence 
and respect. With arrangements based upon such sound hygienic 
principles, and with means of treatment so agrseable, so potent, and 
so easily apportioned to the needs of each person, it is not surprising 
that the Carlsbad cure is found to be effective in the most diverse 
maladies and the most opposite conditions, and this is perhaps the 
principal medical inference which should be drawn from the facts, 
Carlsbad is a resort for the cure of jaundice and liver affections, of 
intestinal catarrh, of diabetes, and of obesity and many other like 
maladies. 

The fat men of Carlsbad, I speak only of the sterner sex, and to whom 
only it is admissible to poke fun on such a subject, are the eternal joke 
of the place. The Carlsbad stomach and the elephantine waist are 
perpetual sources of amusement to the meagre and jaundiced frequenters, 
whom the fat man in return regards with undisguised pity and con- 
tempt, but both alike benefit by theirstay. One of the chief institu- 
tions of Carlsbad is the weighing machine; nowhere do you see 80 
many weighing machines of scientific exactness and elaboration, 
silverplated, nickeled, graduated to a few grains like the balances in a 
chemical laboratory, down ‘to the most primitive and old-fashioned 
weighing chairs of antique character. To be weighed is part of the 
day’s ceremonial ; a very precise invalid has himself weighed before 
breakfast and after dinner, and before going to bed at night. He 
is careful to note the weight of his clothing, and to empty his pockets. 
His weight is registered solemnly in the proprietor’s ledger, and checked 
by his own private records in his pocket-book. The fat man tells you 
how many pounds he has lost each day, and checks off the precise 
inflence of the number of glasses of water he has drunk, and the num- 
ber of kilométres which he has walked and differentiates, as he thinks, 
precisely the relative influence of water, diet, and exercise, on each 
day’s change of weight. The thin man reports with pride his daily 
accretion of weight, and each past year’s record is compared with the 
present, so that at Carlsbad the fat man grows thin-and the thin man 
grows fat. So also the patient who goes there suffering from gastric 
catarrh, morning diarrhea, chronic dysentery, will recount to you 
how all his symptoms have disappeared under the influence of the 
waters, and presently a sufferer from dyspepsia and habitual constipa- 
tion will pour into your sympathetic ear the marvels which the same 
waters have wrought in him in an opposite direction. 

If you take up any of the medical handbooks, you will find the 
most convulsive efforts made to reconcile what are called the various 
indications for use of the waters in the most opposite conditions, ‘and 
a good deal of plausible medical talk, intended to explain how the 
same therapeutical agents can produce such diametrically opposite 
effects, You read, for instance, that ‘‘the cooler springs are more 
slowly absorbed by the system, while the hotter waters are taken up 
ina rapid manner;” and therefore, presumably those who desire slow 
absorption, of the most therapeutical kind, should drink the colder 
springs, while those who desire a' more rapid absorption should drink 

hotter springs. Was there ever such nonsense written? As I have 
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already stated, nearly all the springs are practically drunk at about the 
game temperature, and all have, as nearly as possible, the same 
constituents... Then, again, we read : ‘‘ Patients whose action | 
of the heart has to be watched with care, and whose vital energy will 
not submit to much stimulation, must partake of the cooler springs.” 
Why! What do we really know as to how far a few degrees Fahren- 
heit inthe temperature of hot water has to do with stimulation of vital 
energy, or affects the action of the heart? We are told, ‘‘for acting 
more energetically, we use the hotter springs, if the constitution of 
the patient will admit. The particular spring selected is not to be 
anged without sufficient reason.” ‘‘ Ifthe constitution of the patient 
will admit ;” no phrase can be more happily selected. Nothing can be 
more vague or admit of a larger variety of interpretation. ; 

‘* The particular spring selected is not to be changed without suffi- 
cient reason.” Herein is summed up one of the leading superstitions 
of Carlsbad, in favour of which there is absolutely nothing to be said. 
It would be very interesting to hear any Carlsbad physician give any 
geally scientific reason why three glasses of Spriidel are to be pre- 
ferred to three of Hygeiaquelleor Bernhardsbrunn, or why Mihlbrunn 
should be drunk in preference to Schlossbrunn, No doubt medical 
superstition has something to say in favour of one or the other ; but 
dam persuaded that rational physicians, not fettered by local traditions, 
would consider that there is no scientific ground for any such preference. 
For myself, | have wandered vaguely from one spring to another, 
drinking indiscriminately whichever came first, and I have never been 
able to detect the slightest difference. The Spriidel water has the 
extraordinary reputation of being slightly constipating, and of going 
to, the head; and there is no doubt that, in view of the patients’ 
conditions, and. the multitudinous fancies of invalids, an im- 
mense body of evidence may easily be accumulated from their 
subjective sensations confirmatory of enormous differences of 
effect. The subjective sensations are not to be relied upon in such a 
‘matter. : All the waters are hot solutions of alkali and common salt, with 
@ little sulphate of soda, Sooner or later they are apt to be slightly 
pperient. It is stated that the quantity of alkali is so small 


that, the urine rarely becomes alkaline, even when large quan- 


tities are drunk; and as to the vague talk about solution’ of 
gall stones by the action ot the alkali and such-like nonsense, 
there is, of course, not an atom of scientific foundation for 
it, even if gall stones be placed in a hot solution of the 
gwater brought into actual contact with them. On the other 
hand, what Carlsbad really affords is a highly-organised system by 
which it is made a matter of pleasant discipline to rise early and 
spend two or three hours at short intervals in gentle exercise under a 
pleasant climate, with a good amount of sunshine, amid surroundings 
which generally occupy the mind without anything which can approach 
excitement. ' It affords a well-regulated life in the open air, amidst the 
fir woods; it suppliesan interval of completeremovalfrom therush, hurry, 
end excitement in the course of a busy life ; it provides the best of all 
cures for mind and body, pleasant scenery, wholesome diet, with the 
universal accompaniment of beautiful music, and with these what may 
properly be called a natural hydropathic treatment of copious draughts, 
early in the day, of hot water, sipped in moderate quantities at suit- 
abie intervals of time. There are very few forms of gastric, intestinal, 
renal, and nervous cases, which are not capable of being benefited by 
such a treatment, even if that were not at all mineralised. It is 
thus that the most various complaints and the most opposite morbid con- 
ditions are successfully treated by the Carlsbad cure, As to the specific 
value of the saline constituents of the water I profess an absolute 
scepticism of the value of the minute differences whick it is attempted 
to establish between one spout and another; but to the virtues of 
the Carlsbad cure, as a whole, under the conditions and in the way in 
which it is carried out, after more than one experience, I am a con- 
vinced convert. 

In another letter I will speak of the high intelligence with which 
so many elements of cure have been successfully combined in a town 
of small resources and without an originally large purse. The admin- 
istration of Carlsbad is admirable, and the means by which so much 
has been achieved and the revenues have been arranged for it, well de- 
serve the attention of the rulers of all our watering-places. 
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ASSAULT ON A MgpIcaL MAN IN FrANok.—Dr. Dumollard, a well- 
known practitioner in the neighbourhood of Lyons, was recently fired 
at by a.lunatic, who took him for one of his imaginary persecutors. | 
"The bullet struck the inner side of the thigh, near the femoral artery, 
andicame out on the outer side, fortunately without injuring the bone. 
‘Both wounds are doing well, and Dr. Dumollard is making satisfactory | 
progress towards recovery, . 


Clifton, 








ASSOCIATION INTELLIGENCE. . 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. ; 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Cowncil. 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

FRANoIS FowKE, General Secretary, 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ErioLocy oF PHTHISsIS, 
Memoranda on the above subjects, and forms tor communicating ob- 
servations on them, may be had on application. 
The Inquiries on OLD AGE and on the CoNNECTION OF DisEAsE 
wiTH Hasits oF INTEMPERANCE are now closed. , 
Reports are in preparation upon the Inquiries made into AovTs 
RuEvMATISM, DIPHTHERIA, and HaBiTs oF INTEMPERANCE, @ full 
Report on Otp Acg, and a Supplementary Report on PUERPERAL 
Pyrexia, All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 
he Returns made to the GzogRAPHIOAL INQuiRY are being 
tabulated for report. 


Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 429, Strand, W.C. 


BRANOH MEETINGS TO BE HELD, 


METROPOLITAN CounTiIEs BrancH: WESTERN District.—The inaugural meet- 
ing will be held on Monday, November 28th, at the Lyric Hall, Ealing Broadway 
(one minute from the Broadway Stations of the Great Western and District Rail- 
ways), at 8.30 p.m. The chair will be taken by A. Durham, Esq., President of the 
Branch. Business : Address by Wm. Miller Ord, M.D., Physician to St. Thomas's 
Hospital, on the Diagnosis of Adhesion of the Pericardium, Consideration of a 
laws. Election of Vice-President and Representative Ordinary Member of Counteil. 
Election of District Committee. All medical practitioners will be welcomed. 
Gentlemen desirous of reading papers, exhibiting specimens, etc., at future meet- 
ings, are requested to inform the honorary secretary of the District.—C, ARTHUR 
PatTEN, Honorary Secretary, Marpool House, Ealing. 








Bata anp Briston BRancH.—The second ordinary meeting of the session will 
be held atthe Museum and Library, Bristol, on Wednesday evening, Novem- 
ber 30th, at 7.80, G. F. Burder, M.D., President. The following communications 
are expected :—H. Ormerod: Spina Bifida, with Specimens, A. E. Aust Law- 
rence, M.D.: On Displacements of the Gravid Uterus. J. Michell Clarke, 
M.B. : On some New Remedies, more particularly Spartein. W. J. Penny‘ Two 
Cases of Congenital Dislocation of the Hip-Joint ; and a Case of Excision of ‘the 
Elbow Joint, with a New Method of Treating the Olecranon (the patients to be 
exhibited). C.F. Pickering: A Case of Fractured Patella (the patient to be ex- 
hibited).—E. Markuam SKeRRiT?, R. J. H.' Scorr, Honorary Secretaries, 





THE GLOUCESTERSHIRE BRANCH. 
THE annual meeting was held at’ the Queen’s Hotel, Cheltenham, on 
Tuesday, November 15th, 1887, at 6,15 p.m., under the presidency of 
Dr. BaTTEN. About twenty members were present. 

Election of Officers.—Dr. Currie, of Lydney, was elected President 
for 1888, and Drs. Rooke, Clarke, Waddy, and Bower were elected as 
members of the Council., Proposed by Dr. Bonp and seconded by Dr. 
Gaxp, that Drs. Soutar and Bower be the scrutineers for 1888, carried. 
Proposed by Dr. WiLson, seconded by Dr, Goopine, that Dr. Needham 
be nominated as the representative of this Branch on the Parliamentary 
Bills Committee, carried. 

Communications. —A paper was reac on Mind Cure, or Braidism, by 
M.Smiru; Esq., of Cheltenham. A diseussion followed, in which D 
BaTTEX, WILs0N, Rooxs, Sovurar and Bonp took part. 6 

Dr. Warers, of Stonehouse, read paper on Is the Flesh of Animals 
Proper Food for Man ? and a discussion ensued, in which Drs, BUCKBIy 


} Corgis, Coox, Goopine, and Bonp took part, 
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The meeting was following by the annual supper. 


Letters of Apology.—Letters of apology for absence at the meeting | 


were received from Drs, Needham, 
others. ; 

Vote of Thanks.—On the proposition of Dr. BATTEN, a. vote of 
thanks was passed to the directors of the Queen’s Hotel, Cheltenham, 
for their kindness in placing their handsome suite of rooms at the 
service of the Branch jor this meeting, 


SPECIAL CORRESPONDENCE, 
BERLIN, 


[FROM OUR OWN CORRESPONDENT. } 
Professor Virchow on the Case of the Crown Prince. 
Ar the meeting of the Berlin Medical Society on November 16th, 
Professor VircHow occupied the chair. Before passing to the order of 
the day, he spoke as follows: 

I should like to make some remarks as to the opinion I passed on 
the pieces which Dr. Mackenzie cut from the larynx of His Imperial 
Highness the Crown Prince. What especially leads me ‘to do this 
is the fact that a desire has been manifested for some time to 
make me responsible for the whole situation, and more particularly 
for the delay of the operation. The violence of these attacks, 
emanating in great part from colleagues both in’ their own 
names and anonymously, has ‘increased to such a degree that I 
feel it due to this Society’ to do something to clear the 
png of its president. Were your chairman really responsible 
or sa disastrous’ an event, it would be most painful to your 
Society. I will begin by remarking that I by no means intend 
making ‘the whole case here the object of my explanations. At’ a 
moment when we are all of us most anxiously awaiting every new com- 
munication, it would ill behove me to treat of it here, All I intend 
to do is to define the position and relation of persons, especially my 
own. I have declared to Drs. von Bergmann and Gerhardt my inten- 
tion of speaking here to this effect ; and they said that, for the pre- 
sent, their position did not allow them to do so: 

“The first request that I should make an examination with the 
microscope reached me on the evening of May 20th, in a letter from 
Herr Generalarzt Dr. Wegener, special physician to the Orown 
Prince. The following morning, that is, on May 21st, Dr. Wegener 
vame himself to the Pathological Institute in order'to bring to me the 
extracted piece, and I prepared it in his presence for microscopic exa- 
mination. The piece was so small that the whole préparation could 
be spread out on a single object glass, and brought 7m tofo under exa- 
mination. I can vouch for it that not a particle of it was lost, and 
that there cannot be a doubt as to the completeness of the examina- 
tion. As this first examination has never been published, on account 
of the specimen being too minute, I will communicate to you the 
opinion formed of it, for the sake of making my statement complete. 
eg I will deposit the three opinions in the library of this 
ociety, 

“The little bit which Dr. Mackenzie had removed, when prepared, 
proved under the microszope to be a minute part of the surface of the 
mucous membrane, which had attached to it, in one single place, a 
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tiny portion of lower tissue, which, however, was everywhere sur- | 


rounded by normal tissue of the larynx. In no place was I able to 
perceive foreign elements, the sole deviation from a normal state 
being an abundance of epithelial cells ; the epithelium was very much 
developed, and its cells in process of dividing their innermost centres, 
In some places nests of epithelial cells were present. The whole 
appearance showed nothing that went beyond the process of simple 
irritation. 

‘I thereafter had the pleasure of seeing my colleague, Dr. Ger- 
hardt, examine éverything personally, and he convinced himself that 
the only thing which might cause alarm—namely, the presence of 
epithelial cells—occurred merely in the covering layer, a point which, 
I think, I had made clear in a sufficient manner by my own earlier 
examinations. Whilst formerly these were believed to be characteristic 
of cancer, it has now been fully established that they occur equally in 
epithelial excrescences, 

«My next opinion, given on June 9th, referred to two different ob- 
jects which Dr. Mackenzie had removed ; they both proved to be hard 
epithelial warts, This time Dr. Mackenzie had cut deeper, and had 
removed some of the underlying tissues, so that it was possiblo 
to subject’ these also to examination. They were carefully and 
tMinutely examined by me, and the judgment passed was fo the fol- 
lowing effect. ‘ Both cuts were made sufficiently deep into the mucous 
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| membrane and into the submucosa, etc.’ (This opinion has' been already 


published, ) rot 

‘You see, gentlemen, that I at that time, going beyond my task, 
pointed out how impossible it.was to form an opinion on the whole 
circumstances, which, besides, did not lie before me,, by means of such 
@ partial examination. Indeed, I think my part has been fully, done 
to make every reader of my judgment aware that it was merely an 
opinion passed on those things which were actually lying before, me, 
You will readily understand that in an opinion which was destined 
be immediately laid before the highest persons of the State, I coul 
not express it in this way: ‘Possibly there exists cancer besides 
this.’ . Professional men, on reading my opinion, {must haye under; 
stood that such might or might not actually be the case; that I en- 
deavoured to guard my position, and not commit myself in any, way, 
pronouncing merely an opinion on what I had found in the material 
under my hands., I have never been so situated as to assure myself 
ot the state in which the malady is, having last seen His, Imperial 
Highness further at the end of the winter, when hoarseness . was 
already in an advanced state, Thus I could report on nothing else 
than the material sent to me. 

‘One opinion was passed by me on July 1st upon a piece ex- 
tirpated by Dr. Mackenzie at Norwood. I found in it the same thing; 
@ wart on the surface, but superficially removed ; it had attached to it 
a very small fragment. ofthe mucous membrane, In order to.gain some 
insight into the circumstances as a whole, I expressed the wish to have 
a report sent me about the relative positions of the different parts which 
had been removed, whether they had been situated above, below, or 
beside one another, etc. The answer given was, that this could not 
be exactly ascertained, but that the four pieces, had» all been taken 
from the posterior third of the surface of the left side.of the glottis, 
This was in accordance with the results of the microscopic examina- 
tion ; they were, most likely, from the region of the processus glot- 
tidis. 

‘* Now came the beginning of the period when English papers, under 
Dr. Mackenzie's influence, repeatedly told us that he made meentirely 
responsible for the judgment. In spite of my impatience, I) kept 
silent, since I was not aware that I had given Dr. Mackenzie any pre- 
text for extending my diagnosis beyond its legitimate sphere, I had 
never spoken to him, nor corresponded with him ; neither had he, in 
the least degree, asked for my opinion. I refrained from giving, it, 
thinking my task accomplished. ‘ 

‘‘ And now, let me remark, came to us those reports which asserted 
most positively that all morbid excrescences had been. removed, and 
which spoke of barely a trifling swelling being left. Special stress 
was laid on there being no new sproutiogs noticeable et the places of 
excision, with regard to which I entertain no:doubt that this was 
really the case. Dr. Schmidt told me that the recent swelling is not 
situated on the left glottis, but in the regio hypoglottica. All\I am 
able to say is that the parts which were operated on have healed, with- 
out a return of the disease, so that from this course of the disease it 
cannot be maintained that the parts I examined were parts of the cancer, 
In how far any further conelusions may be arrived at from such iso- 
lated fragments I do not feel called upon here to expound. I have 
myself plainly warned observers against drawing such conclusions, 
Bat, on the other hand, I can make the statement that, in all the collec- 
tions which I have been able to examine, and which I have examined 
expressly for this purpose, I could not detect an independent formation 
of warts to any great extent along with cancer inthe larynx. This is 
what I had to say to-day, and from this I deduce that, in opposition 
to what has been stated inthe papers, I could not have given occasion fot 
not discovering that other place, which is now undoubtedly the most im- 
portant matter. And I also venture to say that, after months had passed 
without our hearing of any other place as being affected, we might 
be allowed to cherish the belief that there was no disease left behind,” 





VIENNA. 
{FROM OUR OWN CORRESPONDENT. ] 
Professor Schnitzler on Sir Morell Mackenzie, 
Proressor SCHNITZLER, one of the leading laryngologists in Vienna, 
recently took occasion to make some remarks on the case of the Crown 
Prince, as to which there has been so much discussion, “A patient 
from whose larynx he had removed a neoplasm twelve years ago, and 
who enjoys perfectly good health at present except for slight ‘caterrh 
of the pharynx, recently turned up again at the Proféssot’s clinique. 
Hé made this case the text of a discourse on endo-laryngeal and ‘ex: 
ternal. operations in such casés, but he refrained from expressing an 
opinion on the case of the Crown Prince, as he had not Seen the patient, 
The first endo-laryngeal operation was performed by Bruns on his 
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own brother, who suffered from a polrpas of the right vocal cord, The 
‘ tion was quite successtul, and Bruns had to wait for half a’ year 
intil the instruments for operation, which had been constructed 
adsording to his own rules, were ready. He removed the polypus with 
& knife, and the trachea remained quite intact. Thousands of similar 
operations had since been performed with good success, and favourable 
tesults were also obtained with the extra-laryngeal operations, which 
iad ‘been adopted later on. Bruns junior had compared the value of 
fhe endo- and extra-laryngeal operations, and found that the former 
te ge more favourable in their course and less dangerous than 
the Jatter ; relapses often occurred in such cases. It had been 

said when polypi were often cauterised they became malignant, and that 
extra-laryngeal operations should therefore be at once resorted to. 
Now it was true that polypi sometimes changed their character, 
and assumed a more solid consistency, but this was very rare, and we 


had to answer the question whether these neoplasms were not cancerous’ 


from the very outset. This could not always ‘be proved, and as the 
partieles of the neoplasms which were examined might be of a benign 
character, whereas the germ of the neoplasm was already malignant, 
thé rule was'to try in the first place to remove the neoplasm by endo- 
laryngeal operation. 

But when the neoplasm was definitely proved to be malignant in 
character, what course must be adopted? Total extirpation of the 
latynx had so far not proved a very successful operation, and even in 
ciises where the disease was undoubtedly malignant, it should only 
be'recommended with the greatest hesitation. Sir Morell Mackenzie 
had therefore, as it seemed to him, been fully justified in the course 
hé Had pursued throughout the case. After the growth had been de- 
eluted by Virchow to be of a benign character, what physician would 
have been justified in recommending such an operation as extirpation 
of the larynx ? 





SAN REMO. 

ofy [FROM OUR OWN CORRESPONDENT. ] 

TE weather at San Remo last week was very bad, heavy rain falling 
mearly every day, and the temperature being comparatively low. In 
spite of this, His Imperial Highness the Crown Prince has continued 
to-improve, and has been in excellent general health and spirits the 
whole time. He is no longer confined to one room, and, the weather 
being now fine, he will, it is hoped, be able to be out daily. 

Dr. Bramann (Professor von Bergmann’s first assistant) arrived on 
Saturday, and, should the contingency for tracheotomy arise (which 
is not anticipated), he would be here to perform it, or render assist- 
‘ance to Mr. Hovell. 

'o The Crown Princess, with the Princesses, are to be seen daily, in 
of the weather, taking walking exercise ; they recognise the fact 
t the rains, which this season are unusually late, though unfortu- 
nate for the visitor, are a necessity for the country, and will soon be 
over. 
J On Monday, the anniversary of the Crown Princess’s birthday, Her 
Imperial Highness graciously marked the day by sending a donation 
of 1,000 francs (£40) to the Home for Invalid Ladies. Bouquets 
ewere personally presented by the English and German colonies, the 
Grown Princess receiving a lady of each nationality for this purpose. 
Many other bouquets, etc., were presented, one from the ladies ot the 
Home, with a basket of fantastic gourds, by Mr. Hanburg, of Mor- 
tola. Dr. Frank, of Cannes, came over to pay a visit to their Imperial 
Highnesses. 
r. Hovell is in constant attendance on the Crown Prince, with Dr. 
Krause, to watch the case. 
- Prince Henry arrived at San Remo on Monday morning. 





PARIS, 
[FROM OUR OWN CORRESPONDENT. ] 

Influence of the Position of the Head after Injury to the Brain.—Lead 
Poisoning.—Lesions in Morphinomania.—Efects of Arterial Injec- 
tions of Strychnine.—Carbonic Acid as an Anesthetic. 

At the,meeting of the Société de Biologie, on October 29th, M. Brown- 

Séquard described some recent experiments which he had made on 

animals, showing the influence of gravity according to. the position of 

the head in traumatic lesions of the brain and motor centres, The 
following is a brief summary : A dog which had undergone two ope- 
rations, namely, almost complete section of the right half of the 
encephalon, behind the motor zone, and transverse section of the 
spinal marrow at the level of the tenth vertebra, and being extended 
on the right side, or side corresponding to the cerebral lesion, the two 





fore legs became rigid. On being turned over to the left side, the 
rigidity of the two fore legs ceased, and was succeeded by strong agi. 
tation. In order to make sure that this change was owing to the 
position of the head, the dog was turned back on to the right side, 
when the fore legs at once became rigid again, This was repeated a 
dozen times with exactly the same result ; when the head was to the 
right the legs became rigid, when it was to the left the rigidity gave 
place to agitation. M. Brown-Séquard, being now assured that the 
influence of gravitation was sufficient to explain the contraction of 
the legs or to cause it to cease, proceeded to divide the vago-sympa- 
thetic nerve on the left side, with the view of ascertaining whether 
the vaso-motor cerebral paralysis now produced on the left side would 
cause any change in these phenomena. The animal, which was on its 
back during the operation, showed slight rigidity of the fore legs ; on 
being extended on the right side the rigidity increased ; when turned 
on to the left, the left fore leg rethatied rigid, and the right limb was 
agitated, afterwards becoming also rigid. The animal being left for 
two minutes on the left side, both fore legs remained rigid ; turned 
over again on to the right side, there was first absolute rigidity of 
both fore legs, soon succeeded by trembling. On again turning it to 
the left, there was first slight movement of the left limb, succeeded 
by persistent rigidity of both fore legs, It appears evident in this 
case that the congestion caused by section of the right half of the 
encephalon was increased, under the influence of gravitation, when 
the head was turned to the right, and when consequently the right 
encephalon was lower than the Jeft. On the contrary, the congestion 
diminished on the right when the head was turned to the left, the 
quantity of blood being then, owing to gravitation, less on the left 
side than on the right. Section of the vago-sympathetic nerve pro- 
duced the results anticipated: first, less congestion in the right 
encephalon, and consequently less rigidity in the, fore legs, which 
became agitated when the head was turned to the right; secondly, 
contraction of both fore legs, instead of agitation, which existed 
when the head was to the left, before section of the vago-motor 
nerve. These and similar experiments, with the addition of elec- 
tricity, were repeated on other animals with pretty nearly the, same 
results, and M. Brown-Séquard concludes: first, that in experiments 
on the encephalon the position of the head must be considered ; and 
secondly, that in cases of traumatic lesion of the brain in the human 
subject, proper attention must be paid to the position of the patient's 
head on the pillow. 

M. Troisier lately had in his wards a patient under treatment for 
saturnine intoxication, caused by the manipulation of chemical char- 
coal (braise chimique). She was thirty years old, and had been em- 
ployed for twenty-two months in a factory where this charcoal is 
prepared. During this time she was troubled with frequent head- 
ache, pain in the stomach, and vomiting. Last November she was 
attacked with lead colic. In May she was seized with green vomit- 
ing. There was anorexia with constipation, headache, and insomnia, 
She came under the care of M. Troisier on June 13th. . There was 
repeated bilious vomiting, pain in the epigastric region, complete ano- 
rexia, foul tongue, constipation, which had lasted severaldays. The gums 
had a blue rim, especially about the incisor and canine teeth. The 
strength was considerably diminished ; the skin was pale and yel- 
lowish ; the mucous membrane was discoloured ; there was a constant 
souffle; the blood-vessels of the neck were distended ; and..there 
was tactile anesthesia and analgesia. The patient appeared to. have 
no feeling on her right side, The temperature was normal, there was 
no albuminuria, the liver was normal. Various purgatives’ were ad- 
ministered, but the bowels were not moved till four days later... At 
the same time the vomiting and colic ceased; the anesthesia disap- 
peared, and the patient was discharged seventeen days after admission. 
She gave the following particulars as to her occupation. She. was en- 
gaged with eight other women in packing up the chemical charcoal 
in cardboard boxes. The handling of this substance raises a quantity 
of dust, which penetrates into the respiratory and digestive passages. 
The women are obliged to work twelve hours a day ; they take their 
meals at the factory. They are usually obliged to abandon this occu- 
pation after two or three weeks, owing to the injurious effects it has 
on the health. The workshop in which they are employed is three 
yards high, eight yards long, and five yards wide; it is on the first 
floor, The stoves in which the charcoal is dried, after it has been 
soaked in an unknown chemical substance, are on the ground floor, 
When these stoves are opened to take out the charcoal, a thick vapour 
escapes, and passes up to the floor above. M. Hanriot has analysed 
a piece of chemically prepared charcoal. It, was found to contain 
6 per cent. of nitrate of lead. Ten grammes of charcoal are required 
to light a fire ; this quantity would therefore contain sixty grammes 
of nitrate of lead. M. Troisier, after pointing out the dangers af, 
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tending the use of braise chimique, proposes that an alkaline nitrate 
should be substituted for lead nitrate in the preparation of this char- 
coal. It would answer the same purpose, and it is perfectly harmless, 

M. Pilliet, assistant préparatewur at the Travaux Pratiques d’Histo- 
logie, has studied the histological lesions of subacute morphine poison- 
ing. Well-marked lesions were observed in dogs to which sub- 
cutaneous injections of 10 centigrammes of morphine had been daily 
administered. In two instances the lesions were situated in the liver 
and the brain ; in the liver there was fatty degeneration of the cells, 
ranging from infiltration of the cells by fine drops to complete fatty 
transformation, The cells of the gall bladder were in a fatty con- 
dition, There were no signs of embryonic proliferation in the brain. 
Sections of the convolutions were compared with corresponding regions 
removed from healthy dogs, and were found to present the following 
phenomena: there were numerous tracks of granular bodies which 
penetrated into the substance of the brain ; simple atrophy or fatty 
degeneration had destroyed numbers of the large cells. M. Pilliet 
had observed fatty degeneration of the liver in two morphinomaniac 
patients ; one of these was affected with tabes, the other had uterine 
cancer. The condition was not so marked as in the dogs. The lesions 
resulting from morphine were, not specific ; similar changes were pro- 
duced in the brain and liver by other alkaloids than morphine and by 
certain mineral poisons, 

The number for November 4th of the Comptes Rendus of the Société 
de Biologie contains a’‘note by MM. Chouppe and Pinet on the injec- 
tion of strychnine into arteries, in which they point out that at the 
last meeting of the Society they had given ‘as a reason for choosing 
the femoral artery for these injections the want of connection of this 
artery with the ‘circulation of the nervous centres. This exceeded, 
however, what they had intended to express, for it is only the relation 
to the spinal cord that is important, as is shown by the following ex- 
periments. Hxperiment: Dog, weight 14 kilog. 500 gr. 2h. 48 m. 
Injection into common carotid of 4 milligr. 350 (0.300 per kilog.) of 
hydrochlorate of ‘strychnine. 3h. 10m. Slight hyperexcitability. 
3h. 12m. Moderatestrychnism. 3h. 30m. Samecondition. Thus the 
animal has presented the same phenomena and in the same time as 
after femoral injection, which shows that whatever the artery that is 
employed the results are substantially the same. 

M. Gréhant has arrived at the following interesting results from 
his experiments in artificial anesthesia on rabbits. He employed a 
mixture of 45 per cent of carbonic acid, of air, and oxygen, and pro- 
duced anesthesia during two and even three hours. <A rabbit was 
fixed upon a plank, with an india-rubber muzzle over its head. Two 
water valves which offered slight resistance obliged the animal to. ia- 
hale the air from au india-rubber bag containing 50 litres of the mix- 
ture above described, and to expel it into the outside air. The rabbit 
was slightly agitated at first, but after a couple of minutes the eyes 
became insensible. The limbs became quite limp, and were untied. 
The experiment was continued until the bag was emptied. When the 
animal was allowed to breathe the pure air, after having been two 
hours under the anesthetic, the following phenomena were observed : 
the temperature had fallen 2.6° C. ; the respiratory movements de- 
creased in number ; the animal-remaiued lying on its side, the respi- 
ration became accelerated, the eyes sensitive; after two minutes the 
animal made repeated but unsuccessful efforts to raise its head and 
assume its normal position ; five minutes later it was able to stand on 
itshind legs, but its head hung down, and breathing was difficult ; 
ten minutes later there were convulsive movements of the hind legs, 
the respiratory movements ceased, and the animal died eleven minutes 
after it had ceased to inhale the gaseous mixture. These phenomena 
ate not constant... In another case M. Gréhant observed weakness of 
the muscles which raise the head and partial paralysis of the fore limbs, 
aiter two hours and twenty-five minutes of anesthesia, but the animal 
recovered. In this case the temperature fell only 1.6° C.; 100 cubic 
centimétres of air which the animal expelled during the first hour 
Contained 1 cubic centimétre more carbonic acid than the air it in- 
haled, and 1.03 cubic centimétre less oxygen, which had been ab- 
sorbed by the blood. The air expired im one hour by a rabbit which 
died after being anesthetised during an hour and a half contained 1.4 
cubic centimetre less oxygen and 0.72 cubic centimétre less carbonic 
acid than the mixture inhaled ; absorption of carbonic acid occurred 
in this instance. 











Scak.xr fever, which is still prevalent in the Nantyglo and Biaima 

istricts, is said by the inspector to have been spread among the school 
children by the hats and clothes of the children being huddled to- 
gether in one large basket. 

THe next. Congress of, American Physicians and Surgeons will Le 
held at Washington on September 18th, 19th, and 20th, 1888, under 
the presidency of Dr. J. 8, Billings, 





able? He says that I have discovered nothing. 
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Our correspondents are reminded that prolixity is a great bar to publication,, 
and, with the constant pressure upon every department of the JouRNAL, brevity 3 
of style and conciseness of statement greatly facilitate early insertion. We 
' are compelled to return and hold over a great number of communications, chiefly, ; 
by reason of their unnevessary length. 





(TO 


THE ELECTROLYTIC TREATMENT OF UTERINE 
TUMOURS 


Srr,—My method only wanted consideration. It finds it in the font: 
of criticism. The letters in the JouRNALS of October 29th and 
November 12th give it me in full form. I have in them good grounds: 
upon which to congratulate myself. ef 

I shall not reply to Mr. Lawson Tait, for I have no disposition .to 
enter upon any personal disputes. The subject is too important to bev 
mixed up with such trivialities as he introduces. .It requires tobe: 
discussed without passion and without prejudice. I rely upom- the 
judgment of those of our profession who intend conscientiously: toro 
put it to the test. od 

For the present, I content myself with quoting Mr. Tait’s own: 
words: ‘‘ But after all that can be said, Dr. Apostoli may be quite:! 
correct in what he says about the effects of his treatment.” I can 
wish for no more. I leave facts to speak for themselves, and I can afford 
to wait. 

Dr. Althaus, as a man of science, takes up the question in anothér 
fashion ; I have pleasure in examining what he says in the same tone.’ | 

His objections range themselves under three heads : 

1. I have not done sufficient justice to my predecessors. 

2. I have invented nothing. 

3. He employed the same treatment before 1 thought of it. 

My answer to him may take this form: 

1, A.glance at Dr. Carlet’s book, Du Traitement. Electrique. des 
Tumeurs Fibreuses de  Utérus, published by O. Doin,.:in, 1884, is 
enough to reduce to nothing the first objection, This book,is really 
my own, for it was written under my direction by my chef de clinique, 
Ten pages are devoted to a succinct historical notice of what. had preér, ,, 
viously been done in the way of electrical treatment. It was, to what 
is mentioned in thissummary that I alluded when speaking at Dublin 
upon the various attempts made in this age, either of the continuous,, 
current, or of faradism, or of abdominal galvano-punctures, etc, (Se¢,.; 
oe to the works of Cutter, Aimé Martin, Chéron, and, 
others. 

If I have not emphasised the name of Dr. Althaus—and in fact it,is 
only mentioned (see Carlet, page. 16)—he has only to thank himself 
for the apparent slight, for he must be aware that, in matters, of 
science, only recorded facts are accepted and quoted. Now I am free 
to admit that, so far as oral reports go, he seems to have taken some 
part in several experimental- proceedings either by Dr. Routh or by, 
Mr. Tait. But for operative work upon wéerine tumours by Dr, 
Althaus himself I search in vain for any record, I have taken the, 
trouble to read again all his published works to which he refers me ; 
JOURNAL, January 12th, May 11th and 18th, August 24th, and De- 
cember 7th, 1867; his Zreatise on Medical Electricity ; his paper read 
before the Medical Society of London in 1867; and his Observations on 
the Electrolytic Dispersion of Tumours, dated 1879. In them I find 
mention of nevas, bronchocele, sebaceous tumours, hydatid cysts of 
the liver, ovarian cysts, recurrent tumours, and. cancers. He enlarges ,, 
upon all these subjects with a prodigality of exposition and illustra- 
tion which does him honour, but of uterine myomata not a word! I 
cannot discover a single paragraph about the tumours now in question, , 
They certainly were worthy of his attention, for they are a curse to 
women, causing deaths in lamentable numbers, and they become the 
occasion, on account of their grave consequences, of operations which 
always put life iu immediate danger. Not a written word in all these 
publications upon the subject of the treatment of uterine myomata. It 
comes forward for the first time in his letter of last mouth, though it 
surely was important enough to figure in his memoirs on nevus, 
bronchocele, etc. 

How, then, comes it to pass that Dr. Althaus hag for twenty years 
been as mute as Mr. Lawson Tait, who, for his part, when the question, 
of uterine fibroids is before the public, can only offer us a reference to 


some history of a case of encephaloid cancer (Zransactions of the 


Clinical Society of London, 1871, page 145) ? 
2. As for the second objection made by Dr. Althaus, .is it more reason-. 
I will not contrediey 


him. I had nothing to do with the origin of electricity. I was no 
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the first to put to use electrolytic action or galvano-cauterisation. I 

did not point out polar action nor the hemostatic power of the 

ap pole, I did not invent the electrode of sculptor’s clay. Far 
m me any such presumptuous pretensions. 

Bat at a certain time I found myself in a field where the tares 

sprang up and smothered the good grain. I cleared it and tilled it, 

‘in due season, gathered together the scattered elements of a 
miéthod which then had no form, I systematised my way of working, 
and out of that has arisen a new treatment of uterine tumours, of 
which no one, not even Dr. Althaus, had spoken before me, and which 
is now the common property of the profession. 

The slab of potter’s earth had never till then been seen outside the 
doors of the physiological laboratories.’ I took it up, and for the first 
time put it to use in electro-medical therapeutics. In this way I 
gained the power of applying such high intensities of current as had 
never before been deemed admissible. I made known this fact. This 
is the modest contribution to medicine to which I lay claim. 

8. .. now come to the third and chief objection. I can perfectly 
well understand how Mr. Tait, who.is not an electrician, and who 
plainly confesses ‘‘I am not an electrician,” can, in his ignorance of 
such methods. persuade himself that he had, in times gone by, carried 
out a treatment identical with mine ; but that Dr. Althaus, who is 
above all things an electrician, should defend the same delusion is 
inexplicable. ‘There is as much contrast. between what Dr. Althaus 
has done and what I have done as there is between homeopathy and 

thy. . I will specify one by one our characteristic differences :— 

a. Absence of the galvanometer of intensity, and consequently no 
exactness of dosage, 

I should never have dreamt of the necessity of having in the year 
1887 to urge upon an associate in electro-therapeutics the use of the 

vanometer of intensity. It would be a mockery to point out'to 

im that, the number of cells being the same, that is to say, the 


numerator E, in the formula which gives the law of Ohm (c = 





R+R 
the denominator R, and especially R! (exterior resistance), may vary 
in such proportions that the quotient C (with which only we are con- 
cerned) may in turn vary from zero to a:maximum quantity. 

Now this exterior resistance, whether in the same patient or ina 
succession of patients, may present itself in enormously different pro- 
portions, and it follows that the intensity C, obtained from the bat- 
tery and applied, will be subject to similar fluctuations. To pretend, 
thetefore, to identify two operations, one of which is done without 
any galvanometer at all, and the other with a galvanometer of in- 
tensity, is as much beside the mark as to quote chemical experiments 
made without scales ; it is to shut your eyes to the light, and to 
plunge into sheer empiricism ; it is to show a contemptuous indif- 
ference to the question of current, and especially to the intensity of 
current which’ excludes ‘all possibility of making two comparable 
observations. 

b. ‘Too feeble an intensity. 

Dr. Althaus sends me back to his books. Well, I open his Memoir 
on the Electrolytic Treatment of Tumours, 1867, at page 18, and I find 
there a woodcut and description of a battery of fitteen cells, Daniell, 
of small volume, and of sulphate of copper, accompanied. by ‘a small 
sponge electrode. , 

This is ae to prove to me that, taking into account the electro- 
motive force of each Daniell, the internal resistance of such small 
elements, and the resistance of the skin in contact with the sponge, 


with stich a battery, whatever may be the number of elements of | 


which it is composed, he has never beén able to obtain from it fifty 
milliampéres. Moreover, I declare that, according to the law of 
Ohim, he has always fallen short of that intensity; and that with 
his sponge electrode, and his supposed intensity, he would have in- 
evitably burnt the skin, and rendered the operation insupportable ‘to 
the patient. 

c. Pole intra-uterine always negative and never positive. 

This is simply setting aside the use of that pole which renders most 
service, taking into consideration the number of the hemorrhagic 
forms of fibroids. 

d. Restriction of all treatment to the neck only. 

é. Metallic sound in silver, attackable by acids. 

f. Absence of all information as to the number of sittings, their 
duration, the time of the applications, the preparation of the patients, 


the “indications and contra-indications, the operative details, the 


omission of galvano-punctures, etc. 


Can ‘arniything more be wanting to ‘convince Dr. Althaus that his | 


method of raver br uterine fibroids and, my treatment have 
nothing in common’ besides some resemblance in the name ? 


He, however, states, and ‘this concession js the, most important of |, 





all, that I haye employed currents stronger. than any of my predeces. 
sors, That is enough for me, for it B cable that I have made these 
intensities possible, and that I have demonstrated their utility. It is 
on this possibility. and utility that my method is based, Dr. Althaus 
will agree with me in the proposition that all natural and curative 
forces produce different effects according to their doses and their in. 
tensities. He would not, in the case of checking an attack of inter. 
mittent fever, hesitate between the administration of a dose of five 
centigrammes and that of a full gramme, and so on, 

To Dr, Althaus, therefore, there remains this alternative. He 
must either denounce my method, which he claims to be the same ag 
his own, as bad, and declare that, for such reason, he abandoned it 
without publishing a word on the subject ; or he must admit openly. 
that itis good. And then I ask, how is it that his modesty has kept 
him silent for twenty years about the results he has obtained }—I am, 
etc., APOSTOLI, 

Paris, November 20th, © 

P.S.—Dr. Althaus writes; ‘‘M. Apostoli has employed a more 
powerful current than previous observers ;” and Mr. Tait, who looks 
up to Dr. Althaus as an authority, writes, on the contrary, that ‘‘T 
(Tait) am satisfied that in more than one case I (Lawson Tait) ex- 
ceeded Dr, Apostoli’s dosage of 250 milliampéres.” It is for others 
to say on which side is the truth. 





Srr,—Your numerous correspondents have a common mind to leave 
untouched the issues I raised, and to bring up others for which | 
have no concern... Those in my first letter were, first, that there .is 
nothing new in Dr, Apostoli’s method, save the clay electrode, and 
that his various statements concerning the electrolytic method, pre- 
vious to his employment of it, are wholly erroneous. Not one of 
your correspondents has touched this. \ 

Secondly, the results of this treatment, when applied to uterine 
tumours eighteen years ago, were entirely unsatisfactory, and even 
disastrous, by a process the risk of which is confirmed by Dr, 
Holland’s recent experience. Not one of your correspondents has 
touched this. 

Thirdly, that with such strong a priori objections to the method, the 
greatest care must be exercised in further experimentation, and that 
this ought to be left in the hands of accomplished electricians like 
Dr. Steavenson. This explains why I do not send any of my patients 
to Dr. Playfair, as he was kind enough to invite me to do. If Dr. 
Playfair does not like passages of arms with me I am surprised he en- 
gaged in one, for it was none of my seeking. 

Dr. Milne Murray and Dr. Skene Keith may be safely left to answer 
one another ; they do so most effectually, I said 1 was not an elec- 
trician, and Dr. Milne Murray says I have proved it, But Dr. Milne 
Murray pretends to be an electrician, and he has not proved it. 

_ Dr. Woodham Webb’s rambling letter deserves but scant notice, as 
its only object seems to be to introduce the element of personality 
needlessly.—I am, etc., 


Birmingham, November 19th. Lawson Tart.» 





Str,—Dr. Murray appears to think that my letter on this subiect 
was elaborated. This is, of course, a matter of opinion ; but I was 
under the impression that I had mado it so simple that anyone who 
did not even understand anything about electricity would see what was 
meant, and I am much surprised that Dr. Murray has entirely missed 
the point of the communication. ait 

The matter is simply this: Dr. Apostoli, in his paper on ‘‘ Métrite 
Chronique” tells us that a battery composed of twenty or thirty large 
Leclanché cells will give us a current of from 150 to 250 milliampéres; 
but.if Dr. Murray be correct we shall not be able to get, at the very 
outside, 36 milliampéres with the larger number of cells and to. get 
250 milliampéres, 200 additional cells will have to be put in action, 
The most elementary knowledge of electricity will tell. anyone this. 

Dr. Murray asks if ‘‘ Dr. Keith means to assert that the resistance 
of the body under the conditions described in my letter is never as high 


as 1,240 ohms.” The conditions sketched, not described, are far too. 


insufficient and too inexact to allow Mr. Keith to assert anything about 
the matter, except that, if Dr, Murray will take the advice, given by 
you in the JouRNAL of 1st October, and be sure that he really, carries 
out Dr. Apostoli’s directions, little more will be heard of {resistances 
of six, eight, or twelve hundred ohms,—I am, ete., 

Edinburgh, November, 28th 1887. SKENE KEITH, ss 


LONGEVITY IN IRELAND.—During the September quarter, among 
the deaths registered in Ireland were eleven ‘centenarians. Of these 
latter four were at 100, two at 102, one at 103, two at 105, one each 
at 108 and 109 years respectively, 
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ILLNESS OF THE CROWN PRINCE. 


Srr,—I see in the Journat of November 19th that, the official bul- 


letin concerning the progress of the sad disease of H.I.H.. the Crown 
Prince of Germany, which is published by his wish in your, columns, 
is. introduced by some editorial remarks, in which it is stated among 
other things that I had been consulted by Surgeon:General Dr. 
Wegener prior to the visit of Dr. Mackenzie, and had not recommended 
an external operation, I give the most unqualified denial of the 
whole of this statement, and I protest against my name being used 
in the way as it has been done. I have not: been consulted by Sur- 
geon-General Dr, Wegener before the arrival of Sir Morell Mackenzie ; 
in fact, I have not even seen Dr. Wegener before May 21st, the day 
of the intended operation, but was asked in a letter by Dr. Wegener 
on May 20th to be present at the’ external operation of H.I.H. the 
Crown Prince in the early morning of May 21st, and I agreed to do 


80. 

I expect of your loyalty that you will give this denial the same 
prominent position which has been accorded to the original statement. 
—I am, etc., Evern Haun, M.D., 

Senior Surgeon to the Town Hospital, Friedrichshain, Berlin. 

November 19th. 





Sir,—I perceive that Dr. Hahn, in the Times of November 
28rd, denies the. accuracy of a statement which. appeared in 
the JournaL of November 19th, namely, that he had . ex- 
pressed an opinion adverse to an external laryngeal operation: in 
the case ot H.I.H. the Crown Prince prior to Sir Morell Mackenzie's 
first visit to Berlin. That denial, however, must relate rather to some 
of the incidental circumstances than to the main fact, 

I am able to corroborate the statement made in the JouRNAL from 
statements made to me while in attendance on His Imperial Highness 
in the summer, the source of which was independent of that whence 
the British MEDICAL JoURNAL could derive its information, but, 
nevertheless, of the highest authenticity.—I am, etc., 

R. Norris WoLFENDEN, M.D.Cantab. 

19, Upper Wimpole Street, W. 





DIPHTHERIA AND MAIN DRAINS: THE OUTBREAK 
AT SHIRLEY, 


Srr,—Our attention has been directed to’ some remarks in the 
JOURNAL of November 19th as to the connection of the recent out- 
breaks of zymotic disease with the defective drainage at Shirley. The 
information you have: received is most incorrect. The epidemic of 
diphtheria which occurred last year did not ‘‘ originate in an isolated 
cottage in a wood where there are no drains.” It is true a child 
living there, on the outskirts of the village, and having to pass over 
the manholes four times every day in going backwards and forwards 
to school, took the disease and died ; but we have established the fact 
that two previous cases’ occurred in the village itself. These cases, no 
doubt, escaped the notice of the Sanitary Committee, perhaps on ac- 
count of their not thinking it consistent with their dignity to ask 
information from the principal residents ; and from the first it was— 
or, at least, it seemed to us—only too evident that those charged with 
the investigation had made up their minds to attribute the outbreak 
to any other possible cause than the pestilent vapours rising up from 
their sewers. 

Further, we notice you make no reference to the reappearance of 
the disease this autumn. We are able to speak with authority as to 
one case which occurred under our own immediate notice. This, 
again, was not imported into the village; the child, passing one of the 
manholes, complained of the stench, and within a few days diphthe- 
ritic sore throat supervened. (Precisely similar cases were also recorded 
last year.) The corporationagain suggested that the housedrainagemight 
be at fault ; but, after a careful examination by their own inspectors, 
We were told they never had found'drains better planned or in better 
order. The case, we contend, is directly traceable to the sewer gratings 
level with the road, the stench from which at times is, beyond all 
contradiction, most pestilential. 10a! 

The attention of the Corporation of Croydon has again and again 
been directed to this foul nuisance. We have warned them time after 
time, to no purpose ; indeed, when some members of the Council have 
raised debates on the subject, it has, as often as not, been treated with 
Tidicule or contempt.—We are, etc., 


: W. Wirxs, Vicar of Shirley. 
‘Shirley, November 22nd, FRANCIS COOPER, 


; THE PARKES MUSEUM_OF HYGIENE. } 

Srr,—Will you kindly ation us, the medical members of the 
Council, through the medium of your.columns, to draw the attention 
of the medical profession to the. present position of the Parkes Museum. 
of Hygiene? Briefly stated it amounts to this, that unless the; 
Museum receives more extended financial support in the future than 
it has had in the past, the doors of the institution must be closed, , 
This, we venture to believe, would be a great loss to the medical 
public for the following reasons. ; 

In the curriculum of the medical schools the teaching of hygiene 
is beginning to hold a very important position, and as it is impossible 
for each school to afford space fora museum to practically illustrate 
the systematic teaching of the professors and lecturers, the main- 
tenance of a central museum to which all may have right of access 
has become almost an absolute necessity. Every year a large number, 
of medical practitioners become medical officers of health, and many 
of these are laudably desirous of qualitying themselves for the posts 
they hold or wish to hold, by acquiring that knowledge the posses, 
sion of which was not compulsory for the ordinary licence to prac-,, 
tise, .The Parkes hing om supplied awant, Through its means 
many men have become practically instructed in the fundamental 
principles of sanitary science, and have been thus fitted to hold those, 
posts in the sanitary service of the country which have done so much 
for the advancement of the public health. 

The lectures and demonstrations in the Parkes Museum have con- 
stituted a post-graduate course of a very high order of usefulness. 
And it is not only medical officers of health who. have benefited. by 
the Museum. s little by little the causes of disease have been un- 
ravelled, it has become evident that a knowledge of these causes and 
the best methods to combat them must form part of the equipment of 
the medical practitioner of the future, if it has not done so in the past. | 
The drift of medical opinion is all in this direction. 

With such objects in view, the Council arranged last summer for 
the demonstrations in the Museum to be given by well-known sani- 
tarians to members of the medical profession without fee or charge of 
any sort. The demonstrations were very numerously attended, and 
were a complete success. They will be repeated shortly, should the 
Museum be relieved from its present pecuniary embarrassment. 

Reference need not be made here to the courses of lectures and 
demonstrations given to sanitary inspectors, as these more immedi- 
ately concern the general public ; nor to the fact that the members of 
Council have altogether subscribed £1,500 out of their own pockets 
to defray from time to time necessary expenses which there were no 
funds to meet, except as showing the strong belief the Council enter- 
hy? in the usefulness of the work, and their determination not to let 
it drop, 

We enclose a list of the lectures to be delivered to general audiences 
during the session 1887-88. The Council may, we think, fairly con- 
gratulate itself on being able to provide so choice a selection of 
subjects to be treated of by so able a body of lecturers,— We are, ete., 

G. V. Poors, M.D., Vice-Chairman of Council, ; 
ALFRED CARPENTER, M,D. 

W. H. Corrretp, M.A., M.D. 

F. 8S. B. F.. pz Cuaumont, M.D., F.R.S. 
T, Crawrorp, M.D., D.G., A.M.D. 

R. THorneE THorng, M.D, 

Lovis C. Parxgs, M.D. 

M. Berkery HILL. 

J. C.: Sverre, ,M-D. 

Dawson Wit.iams, M.D. 

E. WHITE WALLIS, Secretary. 





SMALL-POX AT PERTH. 

Srr,—Reverting to the letter of the medical staff of the Perth In- 
firmary, I see that Dr. Stirling has availed himself of a mistake of 
date regarding a protest said to ‘have been made by myself in 1876. 
The date was 1871. In 1871 an epidemic of small-pox prevailed in- 
Perth. To receive cases of this kind the Infirmary directors erected 
a wooden shed within the grounds, detached from the main building, 
and parallel to Kennoul Causey, a crowded street. This was found 
inadequate in size. It was then considered at a special meeting 
whether the west wing (at that time used for fever cases) might not 
be utilised for small-pox patients. Dr. Stirling advised the directors 
to adopt this course, assuring them there would be no danger’ to the 
patients in the other departments of the Infirmary. This proposal I 
determinedly I or, since the Small-pox Hospital had already 
infected Kennoul Causey, it was reasonable to suppose that by the re-' 





moval of these cases into the west wing, which was not farther from’ 
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the centre of the Infirmary than the Small-pox. Hospital was from 
Kennoul Causey, the Infirmary proper would then be infected also. 
The directors, however; determined to follow Dr. Stirling’s advice, 
and against this I got my dissent minuted in the record of the meet- 

; “a few weeks had scarcely elapsed before the surgical and medical 
wird became infected. There were three deaths from small-pox— 
one @ surgical, one a medical case, and one a fever nurse. 

In 1876 the directors were again face'to face with the small-pox 
difficulty. The cases were again treated in the wooden erection men- 
tioned before, and with similar results ; again the neighbouring street 
became infected. A largely-signed petition was handed from the re- 
sidents in Kennoul Causey, requesting the removal of the wooden 
building in which the small-pox cases were being treated. At the 
first monthly meeting of the directors I took an opportunity of 
raising the whole question de novo, with the result that the directors 
paieedt a resolution that henceforth no small-pox cases would be re- 
ceived into the Perth Infirmary. In this successful effort I obtained 
16 help from Dr. Stirling. The local authorities were then informed 
of the determination of the directors, now backed up by a letter 
signed by Drs. Frew, Stirling, and myself approving of their decision, 
The result of this was the building of the Perth Small-pox Hospital a 
mile from the city.—I am, etc., 

James P, BRAMWELL, M.D., L.R.C.S., 
And formerly Senior Visiting Surgeon to the Perth Infirmary. 





“Srr,—We beg to state that Dr, Simpson’s letter, purporting to be a 
réply to'ours of November 5th, is from first to last a one-sided docu- 
ment, and in several instances a gross misrepresentation of facts. He 
has not been careful to ensure accuracy even ‘in representing his own 
side of the question and the affairs of the Small-pox Hospital. Much 
less ‘has he been accurate about Infirmary affairs. Two examples will 
serve to show this. - He states: ‘‘ At the time of the outbreak the 
female ward (of the Small-pox Hospital) was clean, dry, well-ventilated, 
and warm, and ready for the reception of patients.” Is this con- 
sistent with the admitted annual cleaning of the local authority 
(denied by Dr. Simpson), or the repair and painting going on, 
which the latter admits? How could the place be all ready at the 
time of the outbreak, when it required twenty-four hours to put it 
in order after the local authority’s aid was requested? Again, ‘he 
states that two deaths from small-pox have occurred in the Perth 
Infirmary. There was only one. 

“It is useless to enter into any discussion. We hold that we have 
acted for the best in the circumstances, being forced so to act by the 
unpreparedness of the local authority. We have taken every precau- 
tion to prevent the spread of small-pox in the Infirmary and its 
neighbourhood, and no patient of that institution, or outside, has 
contracted the disease from Infirmary infection since the first cases 
were isolated. The case recently admitted did not get infection in 
the dispensary of the Infirmary; the patient came, two days before 
her admission, to the out-patients’ room ; previous to that she had 
not been there for three weeks. : 

We are heartily willing to act in harmony with the local authority, 
and will no doubt do so, when their medical officer of health ceases to 
deal in personalities and misrepresentations of facts. —We are, etc., 

Davin H. Sriraume, M.D.Edin., Consulting Physician and 
Surgeon to the County and City of Perth Infirmary. 
Joun T. GRAHAM, M.D., M.R.C.S., Visiting Surgeon, 
Perth Infirmary, 
LrieH Hunt, M.B., C.M., Visiting Medical Officer, 
Perth Infirmary. 
Perth, November 15th. 


ON THE THERAPEUTICAL VALUE OF STROPHANTHUS. 

S1z,—At the Dublin meeting last August, Dr. Whitla commented in 
his opening address on: the advisability of collective investigation in 
the study of new remedies. The justice of his remarks appears tobe 
most palpably evident in the case of strophanthus. As Professor Suck- 
ling, M.D., points out, in. the number of November 19th of the 
JOURNAL, numerous reports of cases successfully treated with this 
drug have been published, but hitherto we have read of no failures. 
No doubt many medical, men have already fouhd themselves disap- 
pointed in their expectations of the jaction of strophanthus, and the 
voice of censure will probably soon be heard, even louder than that 
of commendation. 





Having had occasion to observe its effect in a number of’ our ins 


patients, I feel justified in testifying to its having exercised a marked 


influence in certain cases, while in others it.proved unavailing. ‘From: 


reports published in Continental. journals; Iam inclined to bdlieve 
that want of success was in all probability jgenerally due to having 





applied the drug in unsuitable cases ; also, perhaps, to errors in dosage, 
Anyhow I consider it would be of the’ greatest value to obtain some 
further information as’ to all the conditions and diseases in which it! 
can be'successfully applied. Of foreign publications I ‘may be allowed: 
to call attention to the following: Dr. Pins, of Vienna, in the Theraé 
peutische Monatshefte of June and July ; Prof.'Dr. Drasche, Vienna, in 
the Wiener Medicinische Blitter, No. 18-30; Dr. Hochhaus, Berlin 
(Prof. Tiirbringer’s clinique), in the Deutsche Medicinische Wochen- 
schrift, 42 and 43; Dr. August Csatary, in Orvosi Hetilap (rep, 
Therap. Monatsh.) ; Dr. Zerner and Liw, of Prof. von Bamberger’s 
clinique, Vienna, in the Wiener Medicinische _Wochenschrift, No, 
36-40. 

These reports comprise about 200 cases, including a large number of 
strikingly favourable results. At the same time, however, they tend 
to show that the indications for the administration of strophanthus 
are as yet by no means absolutely clearly defined. 

Does it not seem almost a duty for English medical men to carry 
out the experiments commenced by Prof. Fraser, and to supply the! 
profession with an ultimate decision ‘on the question ‘—I am, éte:, 

PF. A, Puiuiprr; M.D, 

German Hospital, Dalston, November 21st. 





FECAL ANZMIA IN GIRLS AND YOUNG WOMEN FROM 

14 TO 24 YEARS OF AGE, AND TREATMENT BY THE 

NATURAL SALINE WATERS OF LEAMINGTON SPA. 

Sir,—Under the heading ‘‘ treatment” in Sir Andrew Clark’s in- 

structive paper on the above subject, read before. the Medical Society’ 
of London, occur the ‘following words: ‘‘Sometimes neither mixture 
(a ferruginous acid, with sulphate of magnesia, and a ferruginous 
alkaline with sulphate of soda) agrees, and then I prescribe sutphate 
of iron in pills with meals and a saline aperient on first waking in the 
morning.” Allow me again to point out the extraordinarily good 
results of treatment of -feecal aneemia by the natural saline waters of 
Leamington Spa. I did so before, in my book on the subject, pubs 
lished by Lewis in 1884 and 1885, and also in a paper which appeared 
in the Dublin Journal of Medical Science, February, 1886. - The water 
which I invariably order in these cases is that from the chalybeate 
well, of which the following is an analysis :— 


Chloride of sodium vs we, 74.35 
Sulphate of sodium i eee ASOD 
Sulphate of magnesium ... ies pig 6O 
Sulphate of calcium _... seointeGl 
Carbonate of iron vps ent 
Carbonate of calcium... nv ee 
Carbonate of magnesium wo. 0.03 

111.95 


The patient generally takes a half-pint of the water warmed at 
bedtime, and another half-pint early in the morming. 

The above combination has, in almost every case, the effect of clear- 
ing the bowels of fecal matter, improving the digestion, and leaving 
the tissues of the body in a healthier condition. From observation of 
a very large number of cases of so-called fecal anemia, I am led to 
believe that. the, chlorides, which are largely present in all, the 
Leamington saline waters, form an important factor in bringing about 
a@ cure, 

In addition to the aperient effect of this water generally and the 
hemoglobin-giving power of the carbonate of iron, the chlorides seem 
to me to.stimulate the construction of anzmic tissues as a whole, and 
retard retrograde metamorphosis, Diet and general treatment, such 
as Sir Andrew Clark recommends, are of course essential in such cases,, 
but.the medicine which I can with the greatest confidence recommend, 
to the notice of my medical brethren is the above. And in order that 
I may make myself understood, I will slightly alter his prescription, 
and say, ‘‘ when neither mixture agrees, try the natural ferruginous 
saline waters of Leamington Spa.”—I am, etc., : 

Francis Witu1am Smita, M.D, 

1, Bertie Terrace, Leamington. 





ISOLATION AND EPIDEMICS. 

Srr,—That it would be desirable (if possible) to utterly exterminate 
scarlatina from this country, if we could also be able to prevent its re- 
introduction from abroad, no one can doubt. In a country where the 
sanitary arrangements are perfect typhoid fever will not spread ; but’ 
it is and cannot be so with scarlatina ; be the hygienic arrangements 
ever so perfect, the power which patients have of communicating the 
poison in the pre-rash stage, and the fact that cases occur where the 
‘rash is absent and the patients are well enough to go about, will 
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always render scarlatina an epidemic disease unless it can be removed 
from the whole earth. This being so, if there were any way of giving 
children the protection afforded by an attack without the dangers of 
an attack or its sequel, especiaily renal disease and purulent otorrhea, 
it would surely be advisable to employ it. 

Mr. R. D. R. Sweeting, in the JourNnat for November 12th, seems 
surprised at any such suggestion, but it is by no means new. The 
late Dr. Hilton Fagge in his Medicine says that if we could be sure 
of children having scarlatina in a mild form, it might be advisable to 
let them catch it, in order to protect them from the dangers of a 
severe attack. 

Phat the present epidemic is not chiefly among adults is no proof 
that it is not due to the system of isolation which has been practised ; 
for besides the adults who may be liable, all those in the same families 
who are younger would be liable to take it also, as they would not be 
protected by previous attacks. 

Though a severe case of scarlatina may sometimes be caught from a 
mild one, yet the fact remains that epidemics vary greatly in the 
degree of severity ; in some mild epidemics the number of deaths is 
very small, At all events, the subject is not to be dismissed as 
ridiculous, as Mr. Sweeting would do, but is well worthy of discussion. 
—I an, etc., Witimott H, Evans, M.B., B.Sc. Lond. 

London, E.C. 





Srr,—I fear that Mr. R. W. Parker’s suggestion that mild cases of 
scarlet fever should be rather encouraged than otherwise is a dan- 
gerous one to offer to the public, who are already only too apt to be 
lax in observing precautions of any kind against any infectious dis- 
ease. Probably the time will come when we shall have at our dis- 
posal safe means of protection against scarlet fever, but at present I 
think we know far too little of the conditions of the problem, espe- 
cially as regards individuals, to be able to point to such a ready solu- 
tion. Admitting that as arule infection from a mild case does not 
give rise to a malignant attack, what security have we that this will 
not happen by way of exception in a certain proportion of those ex- 
posed to infection? Is the prospect of protection in case of survival 
worth the risk of life or health in case of misadventure? Are we even 
certain that the protection due to a mild attack is complete and 
lasting ? 

Mr. Parker holds that it is safer and more convenient to undergo an 
attack in early life than to run the risk of it later on. Apart from 
the possibility of escaping an attack altogether, as I believe is the case 
with nearly two-thirds of adults under present conditions, my own 
observations of many hundreds of cases tend to show that the propor- 
tion of deaths to attacks is greatest in infancy, and diminishes with 
each year of age at all events up to puberty. The figures given by 
Dr. Tatham for Salford, and by Dr. Tomkins for Leicester confirm 
this opinion. It would seem, therefore, that there is advantage in 
postponing the attack, even if it cannot be evaded ultimately. 

Mr. Parker’s concluding remarks are directed against the removal 
of children from infected houses (presumably without quarantine), a 
am attended with obvious risks, but the more ordinary means of iso- 
ation are removal of the patient to hospital or complete seclusion at 
home, against which the same objections cannot be urged. But Mr. 
Parker does not give his reasons for hesitating to extend beyond the 
limits of the patient’s family the advantage, if it be au advantage, of 
exposure to a mild form of the disease. 

In a recent annual report I pointed out that a low scarlet fever 
death-rate implies a scanty addition to the ranks of the protected 
survivors. It must be admitted that in this way preventive measures, 
if successful, to a certain extent increase the facilities for future epi- 
demics in case the barrier of isolation should break down, but I can- 
not agree with Mr. Parker that this consideration materially detracts 
from the value of such measurcs.—I am, etc., 

Nottingham, ARTHUR WHITELEGGE, M.D. 





THE A. C. E. MIXTURE. 

Sir, —The subject of anesthetics is sufficiently important to warrant 
the publication of every scrap of evidence relating thereto. 

My old friend Dr. Walters, of Reigate, advocates, in your issue of 
November 12th, the use of the A. C. E. mixture to the exclusion of 
other anesthetics. Now, for the first fifteen years of my professional 
life, I used chloroform exclusively ; for the ten years following, chlo- 
roform and the A. C. E. mixture, with almost equal frequency ; and, 
during the last five years, ether entirely, except in a few cases where 
its administration was contra-indicated. My experience has led me to 
believe that ether is the most valuable of all anesthetics for opera- 
tions which take more than a few seconds. Its stimulating action on 





the heart, together with its power of reducing capillary resistance, is 

oo well known to require any notice from me; and, if given in a 
Clover’s inhaler, the patient having been properly prepared, all tho 
so-called objections to its use are done away with. 

The vomiting, so commonly observed after its administration, can 
be often avoided, if the stomach is empty at the time of the opera- 
tion ; and, when it occurs in spite of every precaution, can easily bs 
allayed by a little ice. A moment’s reflection will serve to show that 
the A. C. E. mixture is an unscientific one, its éonstituents volatilising 
in unequal proportions, The administrator having to steer between 
the Scylla of admitting too much air, on the one hand, and the 
Charybdis of too little, on the other, not to mention the time occu- 
pied in producing profound anesthesia, if ordinary caution is ob- 
served in its administration. As regards the expense of a Clover’s 
inheler, animadverted upon by Dr. Walters, may I add I do not con- 
sider that expense should be considered when we have to regard the 
safety of our patients whose lives are in our hands.—I am, etc., 

Bath, November, 1887. SAMUEL CRADDOOK. 





THE PSYCHOLOGY OF JOKING. 

Srr,—Dr, Hughlings Jackson, in his address on the Psychology of 
Joking, published in the Journat of October 22nd, supposed three 
degrees of evolution of ‘‘ joking,” using that word as a general, per- 
haps indefinable, term. Though ready to admit the validity of the 
classification so far as it goes, it appears to be unsatisfactory for two 
reasons. It assumes that joking is necessarily and invariably asso- 
ciated with language, and it ‘puts too far apart punning and wit. The 
essential quality of both wit and punning is that they produce intel- 
lectual surprise. In the highest form of wit there is discovered a 
fundamental congruity with a superficial incongruity. In the lowest 
form superficial congruity with fundamental incongruity. One of the 
varieties of this lower form of wit is punning, another comprises ‘‘ Sam 
Wellerisms,” while a third includes a good many sayings which pass 
for very superfine wit.! It will, I think, be seen that it is only the 
higher variety of wit which is nearly related to humour. No line of 
demarcation can be drawn between punning and wit. It is not that 
wit is ‘‘evolved out of punning,” but that punning isa variety of 
wit, the position of a pun in the hierarchy of wit depending upon col- 
lateral circumstances, 

The lowest form of joking is, I submit, that which is not neces- 
sarily associated with the faculty of speech. . Tried Wy any test it 
will be found that ‘practical joking” is undoubtedly a form of 
‘‘joking.” It is to be classed as the lowest form of joking for two 
reasons. First, it is appreciated by the child earlier than any other 
form of joking, certainly before the knowledge of language is 
sufficiently developed to permit the appreciation of a pun. The 
curious antics which inexperienced persons will perform, commonly 
with very temporary success, to amuse a young child are of the nature 
of practical joke, whereas the earliest age at which I have ever heard 
of a pun being perpetrated wasa little under three years. Secondly, 
practical joking is historically much the oldest form of joking. All 
the oldest amusing stories turn upon a practical joke, and, asa matter 
of fact, nearly all the stories about practical jokes are of hoary 
antiquity. Practical jokes belong to the childhood of nations and 
the boyhood (especially) of map. The three degrees of evolution 
would therefore be (1) practical joking, (2) wit, including puns ; (3) 
humour, which is the most complex and highly organised, and, there- 
fore, last developed form of joking; it is mainly distinguished from 
wit by involving a more or less direct appeal to emotional states 
other than those which find expression in laughter. 

Dr. Hughlings Jackson has to show that mental diplopia ever occurs. 
He has a strong case in the ‘‘pun,” but I do not think he has quite 
proved his point. As to the other instances quoted, namely, the 
smell of roses suggesting a scene familiar in childhood, and the sud- 
den thought of York Minster without any retraceable suggestion, I 
feel convinced that there is nodiplopia. Mr. Francis Galton published 
a few years ago some interesting observations and illustrations on 
this head mets 5 are, to my mind, almost conclusive.—I am, ete., 

London, November 8th. Dawson WILLIAMS. _ 





1 Ez. gr. Rochefoucauld’s famous maxim about the misfortunes of our friends, 
which turns upon the ambiguous use of the word friends. The fact that the 
maxim could never be called humorous supports the general truth of Dr. Hugh- 
lings Jackson's basis of classification. 

2 Anyone who will turn back toa picture by Mr. Du Maurier in Punch & few 
years ago, called, if I remember rightly, ‘Photographing the First Born, and 
depicting the efforts of the father and the mother and the uncles and the aunts to 
induce upon the infant’s face the pleased expression demanded by the photo- 
grapher will be disposed to admit the truth of this. 
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PUERPERAL SEPTIC INFECTION. 

‘Srr,—Dr. Playfair wisely calls attention to the cleanliness of cathe- 
ters, among other details. For some time past, I have used glass 
catheters ; they are simple, and any dirt in them can readily be seen. 
They are cheap, costing fourpence each ; a new one can be used there- 
fore with each case. They are quite safe in any hands by whom a 
catheter should be passed. Glass tubes and glass funnels I now always 
use instead of syringesy these, with some open pieces of connecting 
india-rubber tubing, can always be kept instock. The use of them is 
safe, and efficacious. Good carbolised soap I find a better lubricant 
than oil or vaseline; it is washed away more easily afterwards,—I 
am, ete., Epwarp Matrns, M.D. 

Birmingham. 





MIDWIFERY EXAMINATIONS BY THE CONJOINT BOARD 
OF THE LONDON COLLEGES. 

Srr,—With reference to the remarks of ‘‘ Tutor” on London exa- 
minations in your recent issue, I hope you will allow me to give my 
experience of the L.R.C, P. examination. 

I passed in chemistry and materia medica last July, and at the re- 
cent examination passed in midwifery, but was rejected in medicine. 
On inquiry I was told that my papers were satisfactory, but I was 
weak in my vivd voce in medicine, which consists of clinical and oral 
medicine—in fact, the so-called practical part of the examination. In 
the clinical, the College does not, as formerly, examine candidates by 
the bedside in a hospital, but confines each man to a couple of chronic 
cases in the Examination Hall. 

In the oral, I complain that although I was directed to attend at 
7.15 P.M., yet it was not until nearly a quarter to nine that my turn 
came, and during this time I was kept waiting in a bare, unfurnished 
room, with a lot of other anxious men, with nothing to do but to fume 
and fret. 

If by a practical examination the authorities mean they require such 
knowledge as is necessary to the candidate for practice, I protest 
against the term, for I am a practitioner of fourteen years’ standing, I 
obtained several prizes aud certificates at my medical school, I was 
house-physician and house-surgeon there, and have been house-surgeon 
for five years at two county hospitals, each of over one hundred beds, 
and I have since held (and for a great part made) a good general prac- 
tice, averaging £1,300 a year, during which I have held many respon- 
sible appointments, yet I found the practical knowledge gained by 
such means of little use at the examination, and I am told by the 
College that I have failed, not at one of the higher examinations, but 
for the mere licence to practise, and that I am not only not a fit man 
to license, but, after ten years of hospital practice, that I cannot even 
be readmitted to examination without six months more hospital prac- 
tice. I may add that before going up for examination I took the pre- 
caution of reading with an M.D. London, who has had considerable ex- 
perience in passing men for the different examinations, and that he 
assured me I was safe to pass. I should also like, Sir, to draw your 
attention to the regulations at the College with regard to certificates; 
before I was admitted to the examination at all, I took all the neces- 
sary certificates except two, namely, of practical pharmacy, and of 
having attended twenty Jabours. These I had not by me, but urged 
that I held two diplomas, each of which required the same certificate, 
and also that the College had on several occasions accepted certificates 
from me that certain men had learnt their practical pharmacy in my 
surgery, end that I had been for several years surgeon to a lying-in 
institution ; but in vain; I had to produce both certificates. Now, 
while they are thus particular with me who have had twenty years’ 
practical pharmacy, on the other hand they admit young men after a 
few months in a laboratory, before they join a medical school, and who 
have no knowledge of anatomy, physiology, and pathology, and ask 
them questions on the action of digitalis, mercury, etc., and will be 
me with what must of necessity be cram which they get in 
reply. 

There are other points I should have liked to draw your attention 
to, but I am afraid I have already trespassed too much on your space. 
—I am, etc., M.R.C.S., L.S,A. 

November 8th. 


‘*NOT DUE TO VACCINATION.” 

S1z,—A letter. under the above heading in the Journa. of No- 
vember 5th reminds me of a very narrow escape which I had some 
time -back. A child was brougnt for vaccination late on the first 
morning of the usual quarterly vaccination. My stock of lymph 





haying been, luckily, exhausted, I told the mother to bring her 
child again at the proper time a week hence. 


This she did, but 


'** doctor” in charge of the case. 





for the purpose of procuring a postponement, for the child was suf- 
fering from a severe attack of eczema capitis. 

Having frequently heard uncomplimentary remarks made respecting 
vaccination and vaccinators whilst performing my duties as public 
vaccinator, I availed myself of this opportunity to afford a number of 
the fair sex present an ocular demonstration of the liability to con- 
demn vaccination unjustly, and, Iam pleased to say, they ‘‘ seemed 
to see it.” Had vaccination been performed in this instance when 
the child was first brought, the feelings of exasperation on the part of 
the women, and of humiliation of myself, at its second appearance 
can be better imagined than described.—I am, etc., 


Carlton, near Nottingham. T. F. Knieut, 





COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES, 

Srr,—I beg to offer my own experience and observation as to the 
working of the various Acts. 

Directly after my graduation I accepted an appointment in a public 
dispensary in a town free from all Acts. This freedom seemed to. me 
deplorable. Children in the desquamating stage of scarlet fever were, 
running about the streets uncontrolled, and nothing short of an in- 
quest, and the consequent appearance of a policeman at a house, suf- 
ficed to inform us of the spread of disease. And yet, so far as I could 
learn, the fever house (a charity) was not unpopular. 

I next went to a hospital, where I had also under my charge a large 
fever hospital, admitting typhus, typhoid, and scarlet fever cases, 
Admission was compulsory under order of the medical officer of health, 
and there was a house of detention for other members of the family, 
which was not in my charge. There was also notification, but it was 
—thanks to the action of the local practitioners—confined absolutely 
to the householder; no responsibility whatever attached to the 
The result was a partial success ; 
but I-could not help seeing that the limitation of the Act embarrassed 
the ‘‘ doctor” in two different directions : 1. There was the difficulty 
with the householder ; the ‘‘ doctor” could tell him the nature of the 
case, but could not force him to report it, and dared not, at the risk 
of his practice, report the case himself. One shrewd practitioner and 
enthusiastic votary of preventive medicine told me a most laughable 
tale of the way in which he had circumvented a dairyman who had a 
child ill with scarlet fever and would not report it. 2. There was 
also the difficulty with brother practitioners, who refused to acknow- 
ledge their obligations to prevent disease, and made it a practice to 
decline giving a diagnosis at all. I know myself that at least one of 
the local practitioners gave the sanitary authorities untold trouble by 
his perversity in that respect. My experience so far led me to believe 
that the dual system of notification was, on the whole, the best. 

I have since spent three years and a half in club practice in two 
large towns. In each of these places the dual system of notification 
was in force ; in each my own experience was that the whole burden 
of notification practically fell upon the ‘‘ doctor ;” but I always found, 
as I expected, that the obligation was a protection ; frequently a fond 
mother would implore me not to notify her case, but on being told 
that there was no alternative for me except a heavy fine, I almost in- 
variably found that they listened to reason. 

I am now in possession of a country practice absolutely unprotected 
by Acts, and possessing a notoriety for epidemics of diphtheria. The 
necessity for such Acts in rural districts is, therefore, a question on 
which, perhaps, I may be better able to give an opinion hereafter. 

I would offer two general remarks suggested by my own experience. 
1. A notification Act is almost useless unless there is a good fever 
hospital and house of detention, with compulsory admission into both, 
the homes being thoroughly disinfected in the absence of the family. 
2. As regards Mr. Parker's letter in the JourNAL of November 5th, I 
quite agree with him as to the danger of neglecting mild cases of 
scarlet fever; but I have always been doubtful of the correctness of 
the general opinion—which he homologates—that adult cases ‘are 
more severe than those in childhood ; in my own experience severity 
has been pretty equally distributed among the various ages of life, but 
I may have been fortunate.—I am, etc., M.B. EDIN. 











CENTENARIANS.—Mrs. Michael, of North Somercotes, Lincolnshire, 
who is well known in the neighbourhood, attained her 100th year on 
Saturday last.—Mrs. Margaret Brace, Typatrish Farm, Pembrey, has 
just died at the age of 104 years. She possessed all her faculties, and 
was in excellent health to within a fortnight of her death. 

QuEEN’s CoLLEGE, CorK-—The following scholarships and exhibi- 
tions have been awarded in the Faculty of Medicine -—Fourth year: 
Physiology, Anatomy, and Surgery, James Jackson ; Medicine, Mid- 
wifery, and Medical Jurisprudence, J. F. Ryan; Exhibitions, George 
W. Jenney, J. H. Wilson. 
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_ NAVAL AND. MILITARY MEDICAL SERVICES. 


ANALYSIS OF STATEMENTS BY MEDICAL OFFICERS OF 
THE ARMY MEDICAL DEPARTMENT OF THEIR. 
VIEWS ON THE RANK QUESTION. 

WE are now in a position to place before our readers some analyses of 
replies received up to date to the questions on the subject of rank sub- 
mitted to officers, home and Indian, of the Medical Department’ of the 

Army. 

One thousand five hundred and twenty-five forms were circulated 
to 373 officers at home, and 1,152 abroad, serving on the Active List. 
Replies, which continue to be received daily, have up to date been 
returned from 722 officers of the following ranks: Surgeons-General, 
4; Deputy Surgeons-General, 14; Brigade-Surgeons, 38 ; Surgeons- 
Major, 159; Surgeons, 503 ; Quartermasters, 4. Three hundred and 
sixty-seven replies have been received from abroad, and 355 from 
home stations. 

The answers have been classified under numbers and ranks, accord- 
ing to the proposals voted for, but without names, for obvious reasons. 
We may remind our readers that the following five Proposals, A, B, 
C, D, and E, were submitted. 

A. Substantive Army Rank, as Major-General Medical Staff, Colonel 
Medical Staff, etc.; such rank not to carry military command, except 
within the Medical Department itself, ete. 

B, Titular Army Rank, as Surgeon Major-General, Surgeon Colonel, 
etc., carrying the precedence and advantages of corresponding rank 
in the Army, but not military command, except, ete. 

C. To be commissioned as Surgeon and Major-General, Surgeon and 
— etc. Titles to be Surgeon-General, Surgeon Lieutenant- 
Colonel, ete. Such commissions to carry the precedence and advan- 
tages of the purely military title, without, ete. : 

D. Honorary Rank—Surgeon-General as Major-General, ete., carry- 
ing precedence, etc., but not entitling to military command, etc. 

E. Not having Honorary Rank, to rank as follows for purposes of 
precedence and other advantages attached to corresponding military 
rank, but not conferring any military command, ete.: Sargeon-General 
as Major-General, ete. 

The officers were asked to state which of these proposals they con- 
sidered the medical profession should use its influence with the 
Government to adopt, giving reasons for the proposals they approved, 
as wellas arguments against those they rejected ; further, to place 
the proposals in the order they should be placed as regards worthiness 
of support; and, lastly, to suggest any other practicable scheme 
which might occur to them. 

The replies received are, in the vast majority of instances, perfectly 
clear and definite, and have been classified as follows.:— 


Proposal A only, or first in order ... 307 
pecolp n a6 vs 868 
9 C ” 29 gee 61 
5 TOD 3 0% oo 918 


93 E ° eee 37 
These figures yield the following approximate percentages :— 
For Proposal A 43.60 
B 


> = 9.50 
i Cc = 9.20 
~ D = 32.10 

E = 6.60 


It thus appears that A, Substantive, and D, Honorary Rank, com- 
mand between them the primary adhesion of three-fourths of the 
voters ; while E, the only so-called rank at present possessed by the 
Department, is primarily supported by only between 5 and 6 per 
cent., and even then with important reservations, as we shall after- 
wards point out. 

We shall analyse the voting under each proposal (affirmatively 
stating the case, as it were, for each, without prejudice, or committing 
ourselves to the views advanced), commencing with A, giving fair 
samples of the ‘‘ suggestions” offered, and ‘‘reasons for decisions ” 
given in the words of the officers themselves, 

The 307 voters for Proposal A are of the following ranks: Surgeons- 
General, 2; Deputy Surgeons.General, 6; Brigade-Surgeons, 14; 
Surgeons-Major, 74; Surgeons, 156 ; Quartermasters, 3; no name or 
title given, 52, The above, it will be seen, embraces representatives 
of all ranks—senior and junior—in fair proportion to the numbers in 
each rank actually serving. It is significant that, notwithstanding 





assurances of the strictest confidence, one-sixth of the whole withhold 
both rank and name. We can only conclude these gentlemen, 
although feeling strongly and decidedly on the subject, are afraid to 
risk their names, or do not give them from a sense of discipline ; 
but whatever may be the explanation, we invite the attention of the 
Director-General to the fact, over against his complaint that griev- 
ances and remonstrances are not readily poured into his official ear. 

A large proportion of the A voters will have nothing to do with 
the other proposals either in the order of ‘‘ worthiness” or otherwise; 
not a few even say that failing A let them be made “‘ civilians” pure 
and simple, as in the following example. 

25 A. Surgeon: “ Nothing but military rank can give assured 
status in the army...... Other titles clumsy, not generally understood. 
onibas Failing A to be made civilians with all advantages. Surgeons 
under three years’ service to rank as Lieutenants.” 

But in all such replies it is easy to see the ‘‘civilian” alternative 
is but the language of disgust and despair, for many who use it add 
that a civilian Army Medical Department would be an utterly im- 
practicable absurdity. 

A large number maintain that a surgeon should serve during the 
first three years in the rank of Lieutenant, present rates of pay and 
allowances being specially secured. We think there is much to. be 
said in favour of this suggestion, which should be well considered in 
any reorganisation of the department, i 

58 A. Surgeon-Major: ‘‘(1) Royal Surgeons; (2) Lieutenant, 
Captain, Major, etc., to be substantive ; (3) Rewards as combatants ;’ 
(4) Seniority as a corps, not a department ; (5) Motto, ‘Semper et 
ubique Fidelis.’ All officers on joining should rank as Lieutenant for 
three years. The granting of rank of Captain on joining has made 
many enemies, ; 

‘* qual, if not greater, risks in campaigns, command their own 
men, and frequently other branches of the service ; alone gives status 
understood in the army. Titular rank as Surgeon-Major useless, 
titles clumsy, gives no status, always called Brown, Jones, or Robin. ; 
son by last joined subalterns ; is only departmental grade, honorary 
rank not good enough ; ought not to follow Commissariat, etc. 

‘¢B. and C., clumsy and rot understood. 

‘*D, and E., absolutely and utterly worthless.” 

62 A. Surgeon-General says : ‘‘ Because we command our own men, 
bear all the hardships and dangers of war ; it would give a definite 
social position not possessed at present ; would not interfere with any 
other branch of the service. Because others are unwieldy and unsuit~ 
able. This proposal meets all the requirements of the service. 

‘Nothing short of absolute and substantive rank as military officers 
will remove the present widespread sense of great injustice, unworthy 
treatment, and a wish to regard medical officers as inferior to all 
others, although their duties, responsibilities, and dangers are inferior 
to none, A discontented Medical Department is bad for the service 
and very expensive, the supply must become limited and inferior, and 
men go on half or retired pay at the earliest moment. It is bad for 
the medical profession, but much worse for the army, who depen 
upon the medical aid available in the field and in all climates. 

There are many replies of a similar character to the above; the 
weighty words of the Surgeon-General, indeed, summarise the replies 
of a great number of his junior brethren. The vast majority— 
especially of the juniors—emphatically assert their determination 
not to submit to the ‘unworthy treatment” which seeks to regard 
‘¢ medical officers as inferior to all others,” and it is very certain 
that in this determination they are (fully backed up by the 
profession at large, and by all fair-minded men of whatever pro- 
fession. . 

The following examples illustrate the argument of many who, in 
advocating bond jide substantive rank, logically see that such would 
only be granted in connection with a corps organisation, and that 
such can only be brought about by a complete fusion between the 
Medical Staff and Medical Staff ey the officers would then be 
officers of a corps and not officers in a department. > 

8 A. fieigecdl suggests : ‘*(1) A Royal corps, like the Royal Engi- 
neers ; (2) discontinue the word ‘non-combatants ;’ (3) medical officers 
on joining to be commissioned Lieutenants, not Captains, but present 
rate of pay to be guaranteed. f 

‘‘ Our duties identical with those of regimental officers ; we are prac- 
tically combatants, our risks and hardships in war are equal, military 
titles cannot possibly make us better or worse ‘ Drs.’ than we are, 
and we should not be mistaken for what we are not, any more than 
our paymasters, etc. ; would raise the status of medical officers, and 
bring the best class of medical men into the service. ; 

‘““B. Gives only ‘corresponding,’ namely, a kind of relative rank,’ 


and will not do. 
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**O, Titles cumbersome, and signify nothing on retirement. 

‘PD, Entitled to something better than the rank of schoolmasters. 

‘*E. Out of the question.” 

16 A. Surgeon: ‘'(1) Convert Medical Staff and Corps into the 
Corps of Royal Surgeons,’ ‘Royal Medical Corps ;’ (2) officers for the, 
first five years to have subaltern’s rank instead of Captain ; present 
rate of pay ; (3) should the War Office argue that as a ‘ Royal Corps’ 
they could not draw Staff allowances, their rate of pay should be 
secured by drawing ‘Surgeon’s’ pay as ‘ Engineer’s pay,’ etc. 1. Dr. 
or Mr. being the only designation attached to officers of the Medical 
Staff, except in purely official correspondence, there is no means of 
distinguishing between the rank of a veteran and that of the new- 

Surgeon ; this applies to our relations with the rest of the 
army when at public entertainments. I have known instances where 
a Major was given the precedence before a departmental Surgeon- 
General and Principal Medical Officer, and again of a senior Brigade- 
Surgeon ; this is galling to officers who have served for years in the 
army, and expect to see their rank recognised and respected. 2. 
Military rank necessary for discipline and control; Quartermasters 
enjoy privilege of distinct military rank. 4. That honorary rank 
must be a privilege is shown by the fact of its being readily granted 
to other departments and received by them with joy and avidity. 
5. When we retire we have nothing to show that we have passed our 
whole life in the army, and perhaps gone through many campaigns. 

‘*B. A compromise should only be accepted in the event of A. 

ing refused. 

**C. Too cumbersome. 

**D. A distinct unit in the military organisation of the country ; 
should share in the same as the rest of the army. 

**E. An insult to our honourable corps.” 

22 A. Surgeon-M»jor: ‘‘Suggests ‘Royal Medical St:ff,’ as ‘Colonel 
Smith, Surgeon, Royal Medical Staff.’ Military rank absolutely 
necessary for military duties imposed upon medical officers. The 
titles in ‘A.’ short, well understood in military and civilian society, 
calculated to stop all jealousy, to guard against unintentional slight 
in military and civil society, would smooth army life to the medical 
officer, raise his professional standing, bring numbers of good men 
into the department, and cause no extra expense to the Govern- 
ment. 

**B., C., and D. too long ; would resolve into Dr. ; to civilians and 
many soldiers would have 10 meaning, as ‘Deputy Surgeon-General’ 
and ‘ Surgeon-Major’ have at present ; would cause mistakes in civil 
life ; would not give to the medical man the status due to his profes- 
sion in the army. 

“*E. Would never be accepted by the medical profession of the 


army. 

220 A. Brigade-Surgeon: ‘‘Every effort should be put forth to 
make them a Royal Corps on the same lines as the Royal Engineers.” 

240 A. Deputy Surgeon-General: ‘‘Call them Medical Staff Corps. 
It is the corps they command; thus, Colonel F., Medical Staff 
Corps. Only rank known to the world. 

B. ‘Open to the same objection as our present titles. 

C. ‘They are simply shams.” 

In examining the foregoing ‘‘ suggestions” and ‘‘ reasons,” it may 
be-asked, is there any valid objection to the complete fusion of the 
present disjointed Medical Services into a corps, on the ‘‘ same lines 
as the Royal Engineers.” None we have ever heard ; nothing, indeed, 
but a ruling of the War Office (which we venture to call absurd), 
that the officers would thereby lose staff and have to accept regi- 
mental allowances. We cannot help regarding this contention as a 
sort of official subterfuge. Surely a Royal Warrant can create, if need 
be, as well as define! If it can secure special rates of pay and allow- 
ances to the Royal Engineers, why not to a Medical Corps. Let any 
one turn to Article 190 of the Pay Warrant (1882), and he will find 
that officers of the Royal Engineers receive, in addition to ‘‘ ordinary” 
pay as regimental officers, special ‘‘ engineers” pay as professional 
men; again, Paragraph 877, Allowance Regulations (1884) shows 
that these same officers are differently treated from other regimental 
officers in the matter of servants’ allowance. Such precedents are 
fatal to the War Office contention, and we have not the least doubt 
but that if the will existed, a way would be found ito secure adequate 
py and allowances, by Royal Warrant, to a Medical as well as to an 

ngineers Corps. Then, supposing such a corps organised, what 


should be its title? Whatever it might be, we think it should have 
the prefix of ‘‘ Royal.” Uer Majesty has no more faithful and loyal 
servants than in her medical service, and it would be a gracious re- 
cognition, both of them and their profession, were she to grant it a 
Royal title. 

A consolidated corps with a Royal title would, moreover, effectu- 





ally put an end to the term ‘‘ non-combatant,” which, as applied to 
the medical service in a disparaging manner, is at once both insulting 
and untrue. The real truth is, that this term, having in itself an 
interpretation and application reasonable enough, has become 
thoroughly offensive in the mouths of a certain section of the army, 
who, regardless of fair play, apparently wish to establish a sort of 
‘fighting caste,” which shall monopolise all rank, honours, and 
rewards to the exclusion of those who equally share in the privations 
and dangers of field service. We have even heard that attempts have 
been made to fasten the term ‘‘non-combatant,” offensively on the 
men of the Medical Staff Corps ; and have been told that not long 
ago, at the non-commissioned officers’ mess at Netley Hospital; the 
rank and status of the senior staff sergeants of the Medical Staff 
Corps were sought to be set aside by placing over them a junior so- 
called ‘‘ combatant” non-commissioned officer, who in the particular 
instance happened to be a staff clerk. ‘‘Any stick good enough, 
Y. 

Although the foregoing selections clearly indicate the views of those 
officers who consider substantive rank the only solution of the vexed 
question, we will give a few more, which, while showing a very 
significant unanimity on the general question. furnish a few fresh 
suggestions in detail. 

30 A. Surgeon-Major. ‘‘ Must have substantive rank, or let us be 
civilians and never go to war. Because medical officers are as much 
fighting men as many so-called combatant officers, 

‘*B. Too long. 

‘°C, Fairly good. 

‘1D. Not enough. 

‘*E. Has no meaning.” 

56 A. Surgeon: ‘‘In the army every officer should have rank, and 
without rank it is impossible for a gentleman to exist in it.” 

94 A. Surgeon: ‘‘ Without military rank we are exposed to insults 
and disrespect from the soldiers ; it would remove petty jealousies and 
causes of discontent at present existing. Best men would be attracted 
to the service ; State would be benefited by increased efficiency. This 
system ‘works well in Continental armies. 

‘* B, Clumsy and valueless, 

‘°C. Unnecessary. 

‘‘—. Honorary rank not deemed suflicient. 

**E. Given to civilians,” 

124 A. Surg 02-Major: ‘‘ Considers that Proposal A would meet all 
their wants and give them a recognised position in the army, and 
would not in any way alter their professional ambition or zeal. He 
submits that they shculd be made regimental officers of their own 
corps (and not staff officers as at present) with a Royal prefix: . 
‘Royal Surgeons,” or Royal Medical Corps. If staff allowances 
taken, they should be restored in the form of extra duty pay, as with 
the Engineers. Without military titles can never have any position 
in the army; at present mere camp-followers, thought less of than 
our own quartermasters. We command our corps, we learn drill, 
military law, etc., but are not recognised as military officers, but as 
outsiders. As doctors pure and simple, we are made to feel that we 
are not in the field. All other proposals useless, clumsy, and in- 
ferior.”’ 

131 A. Surgeon. ‘‘ Because our present position in the service is 
intolerable. I think proposal A. meets all the requirements of the 
case, for the reasons stated in the circular. The fact of Medical Staff 
coming after Captain or Colonel, shows we have no wish to igncre the 
honourable profession to which we belong. 

‘*B, would not be used, very little improvement on our present 
condition. 

‘*T). for same reasons as stated on circular.” 

210 A. No name or title. ‘‘ Medical officers undergo more than the 
risks of so-called combatants in war and peace ; their existence as an 
integral part of the military machine is absolutely necessary for the 
maintenance of discipline, the preservation of health, and therefore 
efficiency ; they are the only officers in the army whose place cannot be 
filled on an emergency by other officers ; without true army rank, the 
profession can never have, as it never has had, a satisfactory position 
in the army ; its recognition in the army will greatly tend to raise 
the civil profession socially. 

‘* Other titles proposed would be unwieldy and expose the depart- 
ment to ridicule. 

‘* EK. would leave us practically unchanged.” 

246 A. Surgeon. ‘‘ Only rank soldiers understand ; definite rank 
will remove all jealousy and want of concord at present existing, 
which is fomented by the want of assured rank, and is entirely of War 
Office origin ; the only rank which will be of use on retirement, and 
has been found. to work well in the American army. 
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‘*B, and C, never be of practical use, much too clumsy. 

‘*D, open to same objections. 

‘* E. useless,” ; 

276 A. Deputy Surgeon-General. ‘*No other would give us any 
real position ; have to exercise more command than either the Com- 
missariat or Pay Departmont. Should be either soldiers or civilians.” 

300 A. Deputy Surgeon-General, ‘‘ Medical officers share all the 
dangers and hardships of campaign with other officers, have the dis- 
cipline, interior economy, and management of the Medical Staff Corps, 
as well as the management and discipline of large bodies of soldiers 
as patients in hospital; nothing but military rank and title give 
assured status, command respect and authority, and prevent conten- 
tions and disputes on boards, and other mixed assemblies of military 
and medical officers ; more associated with soldiers in the performance 
of their duties in times of peace and war than either officers of Ord- 
nance, Commissariat, and Paymasters ; and in peace even than Engi- 
neer officers, who once were looked on as a civilian corps, as we are 
ourselves, and called the ‘ Scientific’ Corps. 

‘* Other titles clumsy, non-appellation useless, and of no distinctive 
military value ; merely departmental, and their value not appreciated 
or understood by anyone, not even by soldiers. 

‘*D., rank given to officers whose duties are of a civilian character, 
who have not the management of large bodies of men, and who do 
not share the hardships and dangers of a field and hospital. 

‘*E., objected to for same reason as Example 1.” 

We could give many more extracts of similar tenor, but the above 
may be taken as thoroughly representative of the great mass who vote 
for Proposal A. 

We shall review the voting for the other proposals in our next. 


(To be continued. ) 





DEPUTY SURGEON-GENERAL FAUGHT, ARMY MEDICAL STAFF. 

A PRINTED statement of the services of Deputy Surgeon-General J. G. Faught, Princi- 
pal Medical Officer at the Cape of Good Hope, has been forwarded to us, together 
with copies of various letters and correspondence having reference to them. 
From the record before us, it appears that this medical officer has served for a 
period of thirty-three years in the Army Medical Department, and that of this 
period twenty-three vears have been passed on foreign service. He has held 
important professional posts in four campaigns, or expeditions. During the 
Ashantee war he was Sanitary Officer, and in charge of the general hospital at 
Cape Coast Castle ; and Lord Wolseley, who wasin command of that expedition, 
has put on record that he highly appreciated the zeal and ability with which 
Dr. Faught discharged his onerous task, that the sanitary improvements made 
by him at Cape Coast Castle were of great value, and his lordship concludes by 
writing : ‘‘ Should it ever be my good fortune again to have a command in the 
field, I hope that I may have your assistance, and the benefit of your experi- 
ence.” This hope seems to have been fulfilled, for after serving nearly a year 
in the field during the Afghan war, Deputy Surgeon-General Faught was 
employed in the Egyptian war of 1882, where Lord Wolseley was again in com- 
mand, and on the day of the battle of Tel-el-Kebir, Dr. Faught was in charge of 
the ,General Hospital, Indian contingent, at Kassassin, and subsequently in 
charge of the General Hospital at Ismailia until the force was broken up. 
Deputy Surgeon-General Faught was afterwards the Principal Medical Officer of 
the Bechuanaland expedition in South Africa, and at its conclusion Sir Charles 
Warren, K.C.M.G., who was the general officer in command of the expedition, 
issued a general order dated Barkly West, August 29th, 1885, to the following 
effect :—‘' The excellent health of the troops throughout has been very remark- 
able, and I have great pleasure in tendering my thanks to the Principal Medical 
Officer, Deputy Surgeon-General Faught, and to the officers of the Medical 
Staff, to whose attention to the comforts of the men and to all sanitary arrange- 
ments this result may, in great measure, be attributed.” 

In February, 1886, Deputy Surgeon-General Faught made an appeal to 
H.R.H., the Commander-in-Chief, through the Director-General, Medical Staff, 
at the War Office, ‘‘ that there might be some recognition of the services of the 
Medical Staff during the late expedition in Bechuanaland”; and to this appeal 
the Director-General replied that the claims of the medical officers to some re- 
cognition for their services had been already laid before His Royal Highness, 
who was pleased to observe that ‘‘the admirable manner in which the duties of 
the Army Medical Department in Bechuanaland were performed had not been 
overlooked,” and that ‘‘a note had been made of the recommendations of the 
Medical Staff by Sir Charles Warren.” 

It may be observed that two of the military expeditions above mentioned— 
the Ashantee and the Bechuanaland expeditions—were what have been styled 
‘* doctors’ wars,” from the fact that the difficulties which the troops had to con- 
tend against in them were not difficulties arising from the prowess or strategic 
abilities of the enemy, but were sanitary difficulties. After perusing the records 
of service, and the recommendations by superior officers in command, of which 
we have just given an abstract, we have turned to the Army List, and have 
there found the name of Deputy Surgeon-General Faught without a single honour 
or distinction. We refrain from comment beyond raising the questions—would 
this have been the case in the instance of any combatant officer under corre- 
sponding conditions of service and exposure, and with parallel responsibilities ? 
And, further, with the contrasts before them afforded by the liberal distribu- 
tion of honours and rewards in other branches of the military service, can such a 

result be calculated to encourage officers of the Medical Department in the dis- 

charge of their important functions in the public service ? 








; RANK OF MEDICAL OFFICERS. 

Mepicvus ET Mites writes: A propos of the question of rank for army medical 
officers, some of the remarks of the able writer in Blackwood’s Magazine for 
October on the reconstructed War Office are particularly opportune. ‘‘ We 
refer to them now only because of the evident disinclination of our War Office 
to give military rank to other than combatant officers. The Medical Depart- 
ment in Germany is differently dealt with. The chief medical officer at head- 
quarters has the substantive rank (the italics are my own) of lieutenant-general,” 
and from statements made in the same article it appears that all surgeons in 
the German army ‘have actual military rank. Our military authorities have 
been fond of copying the Germans in many things of recent years. Why not go 
a step farther and extend to English army surgeons the rank and position in the 
service their records and duties well entitle them to? 





THE MEDICAL SERVICES OF THE COMBATANT ARMY. 


J. Jones.—The limit of age of candidates for the Medical Department of the 


army is 28 years, but they can be accepted specially for service on the West 
Coast of Africa up to 32; but these latter appointments are few in number; for 
the navy we believe the age limit is strictly enforced. The examination for the 
army, navy, and Indian services is identical, and the competition considerable; 
it is a high class examination ; officers of either branch can certainly live on 
their pay if of moderate habits and not extravagant. 





AGE OF RETIREMENT: MEDICAL STAFF. 


SurcEon-Masor (Retired) writes: The strong opinion expressed by members of 


Lord R. Churchill’s Committee on Army Estimates, namely, that medical 
officers were allowed to retire too young, and when there was plenty more 
work in them, induces me to offer a few suggestions for the consideration of the 
authorities to members of Lord R. Churchill’s Committee, in view of probable 
legislation or action on the subject during the coming session. There can be 
no doubt that the Medical Department regards the privilege of retirement after 
twenty years’ service as a most valuable one, that it would be' most unwise to 
interfere with. Probablya good many men are now going in anticipation of 
possible alteration in retirement. 

The suggestions I wish to make are :—As it is clear the retired list is a very 
large and increasing one, those on this list should be offered employment at 
home in much larger numbers than now at all the regimental districts, recruit- 
ing depéts, military prisons, and some of the smaller permanent stations where 
civilians are now employed ; for each retired man accepting employment @ re- 
duction of a fuil pay man could easily be made by filling one vacancy the lessat 
examinations. Next, thata proportion of the medical staff in the colonies (say 
half) should be composed of retired men A good many who elect to retire, 
owing to constant separation from er who cannot go to India, through deli- 
cacy, or want of means of education, and the consequent heavy double expenses 
and loss by bad exchange, would probably be willing to accept work in stations 
like Halifax, Bermuda, the Cape, Malta, Gibraltar, Ceylon, etc. 

With a view to permanent settlement on final retirement, my last suggestion 
is that medical officers who retire under twenty-five years’ service should be 
permitted to return to full pay provided application is made within one year 
from date of retirement, the period passed on retired pay in such case to count 
as half-pay. Itis improbable that many would return to full pay, but a few 
might like to, and it would de no harm to give them the chance. By such 
means as suggested, both the full pay and ‘“‘ non-effective” estimates could be 
largely reduced, and equal efficiency maintained by the retention of trained 
officers rendered valuable by long experience, at an age when ten or twelve 
years of good work might be expected of them. 





VOLUNTEER MEDICAL EXAMINATION FOR PROFICIENCY. 

A. T. Branp, M.D., Acting Surgeon Second Volunteer Battalion E. Yorks Regiment 
(Driffield, E. Yorks) writes : Having experienced the greatest difficulty in getting 
any definite information about the subjects of this examination, andthe method of 
couducting it, I think the following results of my experience will be useful to 
such acting surgeons as intend — 7 full capitation grant for their bat- 
talions, and I am sorry to say, from what I can gather from the Army List, the 
very great majority of volunteer surgeons have not passed the proficiency 
examination. 

The method of examination has, up to the prences time, been most 
diverse. I wrote to over a dozen men who had passed, and got totally different 
replies, mostly contradictory of each other. Last year a Board was appointed 
to examine myself and others at earn the headquarters of the Fifteenth 
Regiment. I was prevented by severe illness from attending. On inquiring 
about the examination, I was told by one who was examined that the examina- 
tion was wholly oral, and I enclose the questions asked to show the scope of 
the subjects. This year the Board was held at York, the headquarters of the 
Northern District. Four of us were expected, two from Yorkshire, one from 
Nottingham, and one from Wolverhampton. Only two turned up. We were 
kept waiting some time, and then the Principal Medical Officer arrived with a 
bundle of papers, when we were informed that the examination would be 
entirely written. There were fifteen questions upon the four subjects—“ ser- 
vice in the field,” ‘ambulance and transport,” ‘military surgery,” and ‘‘ mili- 
tary medicine.” Ienclose these questions also. I was informed that in future 
the examination would be always written, as being much more satisfactory, by 
giving plenty of time to think over the questions, etc. One of the examiners 
said afterwards that he expected there would have been’a practical examination 
in the barrack square, in the form of handling a bearer company with stretchers 
and ambulance waggons, so this will probably be a part of the examination in 
future. 

Regarding books to read, the following four are perfectly sufficient, and, I 
consider, indispensable :—1. Manual for the Medical Staff Corps, 1885, page 99, 
totheend. 2. Regulations for the Medical Department of Her Majesty's Army, 
1885. Of this one ought to know everything in Section 9, Part 2 (hospital 
establishmentsin the field, pp. 111-131, Sections 4-8, in Part 6 (pp. 189-204). 
It would be well to have a good idea of the appendices referred to in the parts 
above specified, for example, the contents generally of the ‘‘ field medical com- 
pmion” and ‘‘surgical haversack,” the personnel of the various stations and 
hospitals with their equipment from front to rear. 8.'Parkes’s Hygiene, pp. 527- 
598 (sixth edition). 4. The Surgeon’s Pocket-Book, by Porter and Godwin. This 
last is most excellent. One point--do not cram up from a book like 

Buckley's. 
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SIR THOMAS CRAWFORD —y OFPICERS: OF THE MEDICAL 
Leni beoct } 


A) SeNror SuRceoN-Masor (India) writes : Before Sir Thomas Crawford left India 

, he was ordered to introduce the'station hospital system, and he did ‘so, saving 
thereby lakhs of rupees to the Government, but reducing considerably the num- 
ber'of medical officers, and, of course, increasing proportionally the work and 
responsibility of those who remained. Did he try to obtain fromthe Indian 
Government (as it is acknowledged on all sides that he could have done at the 
time) any extra remuneration for the officers on whom all this extra) work 
devolved? No, Sir; he does not appear to have made any representation what- 
ever on the subject, and, at the present moment, medical officers in charge of 

“(station hospitals are the only officers in India holding responsible positions who 
receive no extra allowance. Of the results of the examination for promotion to 
the rank of brigade-surgeon it is scarcely necessary to write, as the coluinns of 
your paper sufliciently prove in how arbitrary and high-handed a manner it was 
carried ont, and how, through it, some of the most able and deserving officers 
in the department, after long and good service, found themselves stranded, and 
their prospects ruined. 

n, the attitude of Sir Thomas Crawford towards his officers in the present 
ae. and his unexpected and whealled for attack on you at the meeting of the 
Association in Dublin, scarcely need comment ; his words speak for themselves. 
Quite recently Sir Thomas Crawford was appomted a member of a committee to 
consider the number of horses to be allowed to medical officers with an army in 
the field. The result of the deliberations of the committee is that a regulation 
has been issued that, in the case of medical officers only, the number of chargers 
allowed is to be governed not by the official rank of the officer, but by the duties 
he has to perform. Your correspondent’s letter in your issue of, October Sth 
shows what this means, Ata public dinner at St. Bartholomew's, Hospital, the 
‘Director-General.is reported to have said :—‘‘ That there was a rank to which 
army surgeons might aspire, and that was the Order of the Bath, Now, Bir, 
this is too preposterous, as for years past the small number of these distinc- 
tions given to medical officers has been a standing groumd.of complaint, and a 
reference to the Army List will show that on the active list.of the Royal Engi- 
neers (a smaller body than the Medical Staff) there are: three G.C.B.’s, six 
K.C.B.’s, and nineteen C.B.’s ; while, including the Director-General, only two 
of the officers of the Medical Staff are K.C,B,’s, and eight C.B.'s. 

The appointment of Sir Thomas Crawford to his present position was, ' no 
doubt, e popular one. The officers of the Medical Staff believed that he, had 
their interests at heart, and hoped that he would continue to follow in the steps 
of his judicious, wise, and firm predecessor.. I use advisedly the epithet tim, 
for the head of the Medical Service should be above a}l a strong man, and 8, man 
of great decision of character, as Sir William Muir -was, otherwise he is sure to 
beswayed by the many and powerful,influences brought to bear on him, and 
becomes simply a puppet in the hands of the military authorities. 


»* 





THE NAVY. 
Tae following appointments have been made at the Admiralty: J. P. Dow, Sur- 
geon, to the Cordelia ; J. D. Hucues, Surgeon, to the Himalaya. 





ARMY MEDICAL STAFF. : 
Surceon A. Hosiz is brought on the strength of the British Forees in the Bom- 
bay Command from October 20th, the date of his arrival at Bombay. ; 





INDIAN MEDICAL SERVICE. 
Bricabe-Surceon W. R. Rice, M.D., Bengal Establishment, is appointed Deputy 
Surgeon-General, with temporary rank, vice Deputy Surgeon-Genera! J. C. Morice, 
Deputy Surgeon-General Rice is appointed Inspector-General. of Civil. Hospitals 
North-West Provinces, and Onde, in, succession to Deputy Surgeon-General W. 
Walker, M.D. 

Surgeon-Major G. W. R. Hay, M.D., Bombay Establishment, officiating examiner 
of medical and fund acconnts, Bombay, is sppomiee examiner of medical and fund 
accounts, Bombay, vice Brigade-Surgeon W. E. Cates, who has been confirmed in 
the appointment of Ltr ag Surgeon-General, 

Brigade-Surgeon J.C. 

Surgeon-General, vice W. Walker, M.D., whose ‘tour of service has expired. 
Deputy Surgeon-General Morice entered the service October 8th, 1856, and at- 


tained to the rank of Brigade-Surgeon January 1st, 1884. He served in the Indian | 


Mutiny campaign in 1857-59, and’ was present at the relief of Lucknow, in the 
engagements at Cawnpore Seraighat,; and Kalee Nuddee, at the capture of Futteh- 
ghur, the siege and capture of Lucknow, and at the capture of Bareilly (medal 
with two clasps, dnd ayear’s service); in the Hazara campaign in 1868, during 


the operations on the Black Mountain (medal with clasp); and in the Soudan || _ 


bm in 1885 (mentioned in despatches, medal. with clasp, and. Khedive’s 
r 


Brigade-Surgeon E. Bonavra, M.D., Bengal Establishment, has retired from the 
service, which he entered August 4th, 1857, attaining the rank of Brigade-Surgeon 
January 17th, 1885. He held the appointment of Civil and Gaol Surgeon, Etawah, 
but was on sick furlough, granted’ November 26th, 1886. 


Surgeon-Major B. Franx.ry, Bengal Establishment, is appointed to. officiate as | 


Civil Surgeon at Jubbulpore, during the absence of Brigade-Surgeon W. R. Rice, 
M.D., or till further order. 

The undermentioned gentlemen ‘have been granted leave of absence for the 

ods specified : Seon eset W. A. D, Fasken, M.D., Bengal Establishment, 

or One year on medical certificate ; Surgeon-Major H. P. Yetp, Bengal Establish- 

ment, for three months on privilege leave; Surgeon-Major G. Bomrerp, M.D., 


Bengal Establishment, for three months; Surgeon-Major W. C. KiERNANDER, . 


Bombay Establishment for one year on medical certificate. 


E THE VOLUNTEERS. i 

THe undermentioned gentlemen have resigned their appointments: Acting- 
Surgeon G. M. SmirH, 2nd Gloucester (commission dated March 20th, 1886); 
Acting-Surgeon W. H. Fenton-Jongs,; Queen’s Westminster (dated April 16th, 
1884); Surgeon J. H. Moraan, Inns of Court (dated February 25th, 1882). 

Surgeon J. W. Goocn, of the 2nd Bucks (Eton College), and Surgeon and Hono- 
rary Surgeon-Major R. J. B. Counynoname, of the Queen’s City of Edinburgh 
Brigade, have also resigned their commissions, with permission to retain their 
rank and uniform; Surgeon Gooch’s commission dated from September 26th, 
1877 ; that of Surgeon-Major Cunynghame from December 19th, 1867.° . 


Mortce, Bengal Establishment, is promoted to be Deputy | 





Mr. A. E. Marsack has ‘been’ appointed Acting-Surgeon to tlie 1st Volunteer 
Battalion of the Queen’s Own Royal West Regiment (formerly the lst Kent). 
Mr. D. J. Suater, M.B., is appointed Acting Surgeon to the 18th Middlesex. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


IS NIGHT SOIL MANURE A NUISANCE? 


A casE came before Mr. Justice Grantham and a special jury last week, 
in the Nisi Prius Court, in which the Wallasey Local Board sought to 
restrain Mr. Robert Gracey, a farmer and contractor for the remoyal 
of the Birkenhead night soil, from causing a serious nuisance, in the 
neighbourhood of his farm, by. depositing night soil there. Several 
medical men expressed their opinion that the smell from the refuse 
was injurious to health. On the other hand, the Medical Officer 
of Health for Birkenhead, while ackowledging the existence of 
an effluvium, said the efiluvium from dressing the land with guano 
would be a great deal worse. He did not think there would be, any- 
thing injurious to health. If placed under a window, it would, no 
doubt, affect delicate persons. Mc. Justice Grantham, in summing 
np the case to the jury, observed that a thing was not legally a 
nuisance merely because it was offensive ; anda thing might be un- 
pleasant, and yet they might not be able to prevent its continuance. 
On the other hand, it was not absolutely necessary that a thing should 
be injurious to health to constitute it such a nuisance as they could 
deal with. It would be sufficient if it was found that it seriously in- 
terfered with the convenience and comforts of life. The jury, after a 
short consultation, found that the defendant had caused a nuisance, 
and, on that finding, his lordship granted an injunction with costs. 





“FUTURES.” 

A Member writes: A. and B. practise in the same town. A. holds a parish and 
union appointment. dt is believed that B,. privately informed some. of :his 
friends on the Board of Guardians that should the post at, present held by A. 
become vacant, he will apply for it. B. is not accused of asking for votes, but 
he is accused of privately making the above statement. Was he justified in se 
doing? 

*,* In reply to our correspondent’s question, we would observe that, 
even if the allegation against B. be true (of which, however, there appears 
to be no direct evidence), we doubt whether, in its present form, it can well be 
regarded otherwise than as a matter of questionable taste and neglect of the plain 
‘moral duty of doing untoothers as we would wish to be done by. Be that as it 
may, it will, in our opinion, be time enough to take action in the case when it 
assumes a distinctly unethical phase. So long, moreover, as ourcorrespondent 
efficiently, and in the true spirit of humanity, fulfils the duties of the respective 
appointments, he need not apprehend dispossession. 





CONSULTATION WITH UNQUALIFIED PRACTITIONERS. 

A West Ripinc Member asksif it is in keeping with the etiquette of the pro- 
fession for an honorary surgeon to a large provincial infirmary to see cases with 
an unqualified man, and to be et as seen driving about with the latter, 
who keeps @ conveyance ; and whether the open way in which unqualified prac- 
tice is thus countenanced is a fair ground for declining to meet in consultation 
the surgeon alluded to? 

*,* On referring to the Code of Medical Ethics, page 59, third paragraph, we 
find it therein distinctly and emphatically laid down “that under no circum- 
stances shoulda member of the faculty meet in consultation an unqualified man 
‘in practice for himself.’” We need, therefore, scarcely assure our correspondent 
that it is not only in direct contravention of the true principles and teachings of 
medical ethics for a legally qualified practitioner ‘‘to see cases with an un- 
qualified man,” but reprehensible also “‘to be frequently seen driving about 
with the latter.” Moreover, under the circumstances related by our cor- 
respondent, hé would be fully justified in declining to meet in consultation the 
surgeon alluded to ; indeed, it should be regarded asa duty to decline. It may, 
perhaps, be well toadd that if the allegations made against the hospital surgeon 
(what, it may be asked, are his colleagues about?) in question can be clearly 
brought home to him, we would, in the interest of the profession and the public, 
and as @ needed warning to others, suggest that a memorial concisely setting 
forth the facts of the case be prepared signed by our correspondent and a few 
of the leading local practitioners, and at once transmitted to the Council of the 
College of Surgéons, etc., of which the surgeon referred to is a member. With 
regard to any contemplated action against the unqualified man, it may be well 
to seek the advice of the Clerk of the Apothecaries Society as to the most 
judicious’mode of proceeding in the matter. 








MEDICINE IN PorTuGAL.—The total number of students who have 
matriculated this year in the Medical Faculty of the University of 
Coimbra is 80. Of these 32 are of the first year, 8 of the second, 16 of 
the third, 10 of the fourth, and 14 of the fifth. It will be noticed 


‘that there is a decided increase in the number of fresh entries ; this is 


said to be due to recent chanjes in whet may be called the “‘ pre-profes 
sional” part of the educational programme. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL § ERVICES. 


ENGLISH URBAN widened IN THE THIRD: QUARTER 
1887, Ser 
THE vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his weekly returns are summarised in 
the accompanying table. During the three months ending September 
30th last, 73,431 births were registered in the twenty-eight large 
English towns, equal to an annual rate of 31.9 per 1,000 of. their 
aggregate population, estimated at about nine and a quarter millions 
of persons. In the corresponding periods of the two preceding years, 
1885-86, the birth-rate in these towns was 32.5 and 32.8. per 1,000 
respectively. The birth-rate last quarter in London was equal to 
31.2 per 1,000, while in the twenty-seven provincial towns it averaged 
32.5, and ranged from 25.2 and 28.3 in Brighton and Huddersfield, 
to 38.0 in Preston, 39.8 in Newcastle-upon-Tyne, and 40.3 in Cardiff. 
The 47,067 deaths registered in the twenty-eight towns during the 
third quarter cf this year were equal to an annual rate. of 20.4 per 
1,000, against 22.8, 18.8, and 20.4 in the correspondivg quarters of 
the three preceding years, 1884-5-6. In London the rate of mortality 
did not exceed 19.6 per 1,000, whereas in the twenty-seven provincial 
towns it averaged 21.1, The lowest rates in these provincial towns 
were 15.3 in Derby, 17.6 in Bristo], 17.7 in Huddersfield, and 17.9 
in Nottingham ; the highest were 23.4 in Blackburn, 24.9 in New- 
castle-upon-Tyne, 26.4 in Manchester, and 31.2 in Preston. During 
the quarter under notice, 11,776 deaths were referred to the principal 
zymotic diseases in the twenty-eight towns, equal to an annual rate 
of 5.11 per 1,000. The lowest zymotic death-rates in these towns 
were 1,52 in Halifax, 1.96 in Huddersfield, and 3.12 in Derby ; while 
they ranged upwards in the other towns to 6.34 in Manchester, 6.96 
in Salford, 7.32 in Leicester, and 9.61 in Preston. The 11,776 deaths 
from the principal zymotic diseases included 7,509 which resuited from 
diarrhcea, 1,398 from whooping-cough, 1,024 from measles, 896 from 
scarlet fever, 520 from ‘‘ fever” (including typhus, enteric fever, and 
simple and ill-defined forms of continued fever), 378 from diphtheria, 
and 51 from small-pox. The 7,509 deaths from diarrhea registered 
during the quarter under notice in the twenty-eight towns were equal 
to an annual rate of 3,26 per 1,000, which, with the exception of the 


mi 


| third qua tor of 1885, exceeded the rate recorded ik the corresponding 


quarter of any of the five preceding years. The rate of mortality from 
diarrhoea in London last quarter was equal to 3.05-per 1,000) and was 


| slightly below the mean rate in the twenty-seven provincial towns, 
| among which the diarrhea death-rates: were highest in Wolverhamp- 


ton, Salford, Leicester, and Preston: The rate of mortality: from 
whooping-cough was equal to 0.61 per 1,000, which exceeded that in 
the corresponding quarter of any year on record; this disease was 
much more fatally prevalent in London last quarter than in the aggre- 
gate of the twenty-seven provincial towns, among which it caused 
the highest rates in Birkenhead, Birmingham, and Bradford. The 
death-rate from measles, which had risen from 0.34 to 1.35 in the 
four preceding quarters, declined during the quarter under notice to 
0.44. The rate of mortality from measles in London differed 
but slightly from the mean rate in the twenty-seven provincial towns, 
among which this disease was fatally prevalent in Newcastle- 
upon-Tyne, Oldham, Birkenhead, and Manchester. The death-rate 
from scarlet fever was 0.39 per 1,000, against 0.30 and 0.26 in the 
first two quarters of the year ; the rate of mortality from this disease 
in London was equal to 0.40 per 1,000, while it averaged 0.38 in the 
twenty-seven provincial towns, among which it caused the highest 
rates in Birkenhead, Oldham, Bristol, and Blackburn... . The 520 
deaths referred to different forms of ‘‘ fever” were equal to an. an- 
nual rate of 0.23 per 1,000, against 0.18 and 0.14 in the two preceding 
quarters. While the rate of mortality from fever did not exceed 
0.17 per 1,000 in London, it averaged 0.27 in the provincial towns, 
among which this disease was proportionally most fatal in Leicester, 
Birkenhead, Salford, Preston, and Portsmouth. The death-rate from 
diphtheria, which had been 0.17 and 0.14 per 1,000 in the two pre- 
vious quarters of the year, rose again to 0.16 during the three months 
under notice ; this disease was proportionally more than twice,as pre- 
valent in London as in the aggregate of the twenty-seven provincial 
towns, among which, however, it showed an excess in Oldham, Hud- 
dersfield, and Portsmouth. During last quarter 51 deaths were referred 
to small-pox in the twenty-eight towns ; of these, 45 occurred in Shef- 
field, 2 in Bristol, 2 in Cardiff, 1 in London, and 1 in Liverpool. Only 
2 small-pox patients were under treatment in the Metropolitan Asylums 
Hospitals at the end of September, 7 cases of this disease having been 
admitted during the quarter. 

The rate of infant mortality in the twenty-eight towns, measured by 
the proportion of deaths of children under one year of age to 1,000 





registered births, was equal to 232 during the quarter under notice, 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Third Quarter of 1887. 
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against 185 and 231 in the corresponding periods of the two preceding 
years, 1885-86. In London the rate of infant mortality was last 
quarter equal to 230 per 1,000 births, while it averaged 235 in the 
twenty-seven provincial towns, among which it ranged from 138 in 
Halifax, 165 in Derby, and 170 in Bristol, to 283 in Plymouth, 306 
in Salford, 328 in Leicester, and 345 in Preston. 

The causes of 994, or 2.1 per cent., of the deaths registered in the 
twenty-eight towns during last quarter were not certified, either by 
registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 1.0 per cent., while it 
averaged 2.9 in the twenty-seven provincial towns, and ranged from 
0.0 and 0.6 in Plymouth and Derby, to 5.4 in Sheffield, 6.1 in Old- 
ham, and 7.9 in Halifax. 





THE WATER SUPPLY OF GREAT YARMOUTH. 

Art the last meeting of the Town Council of Great Yarmouth, the 
quality of the water supplied by the local Waterworks Company was 
discussed et considerable length. The Company derive their supply 
from the Ormesby Broad, through which passes the natural drainage, 
and to the surface of which the public have free access for boating, 
fishing, etc. Such water must, of necessity, be more or less contami- 
nated by surface washing of the arable lands and by accidental pollu- 
tions but it also appears that sewage from certain houses and loca- 
lities undoubtedly finds its way indirectly into the Broads. No harm 
is known to have yet actually resulted to the consumers of the water, 
and in fact the risk may not at present be great; but in the event of 
cholera er enteric fever appearing in the Flegg district, and the specific 
infection finding its way into the Broads, the consequences to Yar- 
mouth might be disastrous. No amount of filtration can be trusted 
to remove the germs of disease. Either the cause of the pollution 
must be entirely removed or a fresh source of supply free from such 
risks should be obtained. In the present case we believe both these 
courses are practicable. The Town Council and their officials have for 
some time past been pressing the Water Company to remove the 
grounds of suspicion, but apparently without complete success, The 

meral public, who regard Yarmouth as a valuable health resort, will 
be glad to find, however, from the recent discussions that the Town 
Council seem determined to take the matter more seriously in hand. 
The authority will certainly be wise if they avoid any delay, and if 
before the next summer season comes round they secure to their town 
an unimpeachable supply of water. 





DISTRICT MEDICAL RELIEF BOOKS. 

InQuIrER writes: Certain persons in this neighbourhood who are objecting to the 
poor being attended by “‘ qualified assistants” have made complaints to the 
guardians, who have in consequence issued an order to their medical officers, 
calling their attention to the foot-note in the District Medical Relief Book, which 
suggests that “any attendance given by a substitute or other person instead of 
the medical officer is to be entered in red ink.” Will you kindly inform me if 
this intends that the visits of ‘‘assistants” should be entered in redink? I 
am inclined to think otherwise, for it appears to me that the object of the red 
ink is to show that the medical officer is not held responsible for that particular 
visit which may be made by his acknowledged ‘‘ deputy,”.or some other substi- 
tute, in his absence, who would be held responsible for whatever happened ; 
but in the case of assistants the Commissioners clearly state (7 Off. Cir., 225) 
that the action of “ assistants” will not in any degree relieve him from any por- 
tion of the responsibility attaching to the office of medical officer. That being 
the case there can be no object in entering the visits in red ink, which more 
than one of the guardians thought was intended. Your kind opinion on the 
subject would oblige. 

*,* Our correspondent is under a misapprehension as regards the intention of 
the Poor Law Commissioners when the official circular he quotes was issued. 
At that date, and for a very long time afterwards, the employmentof unqualified 
assistants was known to, and, if not directly sanctioned, was winked at by, the 
Central Authority, who eased their official consciences by the peculiar wording 
of the circular letter. This tacit allowance arose from the knowledge they had 
that the salaries generally were so low that no margin existed whence pay- 
ment for qualified assistance could be procured. Since then, but not so very 
long ago, an intimation was given to boards of guardians that it was desirable 
that the employment of unqualified assistants should be discouraged, though the 
department is no doubt fully aware that such suggestion has been disregarded 
to a large extent. 

It is competent for our correspondent to name his assistant as his substitute, 
and, unless. there be something unsatisfactory about the same, the Board of 
Guardians would accept the assistant so named. We would, however, advise 
that this assistant should comply with the requirements, and notify his attend- 
ances in red ink. Boards of guardians can, if so disposed, give their medical 
officers much :troub’e and annoyance. Itis always good policy to meet their 
requirements in a flexible spirit, especially when they have the law with them. 
Six months from this time the board with which our correspondent is associated 
will have forgotten all avout the red ink. The fussy individual who has stirred 
ap the subject may not be a guardian at all next year. 





HEALTH OF ENGLISH TOWNS. 
Durine the week ending Saturday, November 19th, 5,704 births and 3,747 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar.General’s Weekly Return, which have an estimated 
pulation of 9,244,099 persons. The annual rate of mortality, which had declined 
rom 21.5 to 20.0 per 1,000 in the three preceding weeks, rose again to 21.1 during 
the week under notice. The rates in the several towns, ranged in order from 
the lowest, were as follow: Hull, 13.5; Leicester, 15.3; Wolverhampton, 15.5; 
Brighton, 16.3 ; Salford, 17.2; Cardiff, 17.5; Sunderland, 17.7; Derby, 18.3; Bir- 
mingham, 18.7; Portsmouth, 19.3; Bristol, 19.6; Norwich, 19.7; London, 20.3; 
Birkenhead, 20.3 ; Bradford, 20.9; Nottingham, 21.6; Sheffield, 22.6; Liverpool, 
22.8; Oldham, 23.3; Newcastle-upon-Tyne, 23.9; Huddersfield, 24.9; Plymouth, 
25.0; Leeds, 26.9; Manchester, 28.1; Halifax, 29.0; Bolton, 29.3; Preston, 29.6; 
and the highest rate during the week, 30.4 in Blackburn. The death-rate in 
the twenty-seven provincial towns averaged 21.9 per 1,000, and exceeded by 1.6 
the rate recorded in London, which, as before stated, was 20.3 per 1,000. The 
8,747 deaths registered in the twenty-eight towns during the week under notice 
included 404 which were referred to the principal zymotic diseases, against 465 
and 402 in the two preceding weeks ; of these, 85 resulted from scarlet fever, 84 
from measles, 80 from whooping-cough, 61 from ‘‘fever” (principally enteric), 38 
from diphtheria, 31 from diarrhea, and 25 from small-pox. These 404 deaths were 
equal toan annual rate of 2.3 per 1,000. The zymotic rate in London during the week 
under notice wasequal to 2.3 per 1,000, and corresponded with the average rave in the 
twenty-seven provincial towns, among which it ranged from 0.2 and‘0.6 in 
Bristol and Wolverhampton, to 5.1 in Bolton, 5.6 in Sheffield, and 6.7 in Derby. 
The fatal cases of scarlet fever, which had been 144 and 111 in the two pre- 
ceding weeks, further declined to 85 during the week under notice, and caused the 
highest death-rates in Salford, Huddersfield, Oldham, Birkenhead, and Blackburn, 
The number of scarlet fever patients under treatment in the Metropolitan Asylums 
hospitals, which had steadily increased from 460 to 2,585 in the twenty preceding 
weeks, had declined to 2,562 on saturday, November 19th; the admissions, which 
had been 316 and 250 in the two previous weeks, further declined to 182 during 
the week under notice. The deaths referred to measles, which had been 75 and 
$2 in the two previous weeks, further rose to 84 during the week under notice; this 
disease showed the highest proportional fatality in Blackburn, Cardiff, Liverpool, 
Bolton, Bradford, and Derby. The fatal cases of whooping-cough, which had 
declined from 68 to 58 in the three preceding weeks, rose again to 80 during the 
week under notice. The deaths reterred to different forms of fever (including 
typhus, enteric, and ill-defined forms of fever), which had been 56 and 53 in the 
two previous weeks, rose again to 61 during the week under notice; this disease 
caused the highest prop rtional fatality in Leeds, Derby, and Bolton. The fatal 
cases of diphtheria in the twenty-eight towns, which had been 32 and 43 in the 
two preceding weeks, declined again during the week under notice to 36, and 
included 25 in London, 4 in Huddersfield, 2 in Brighton, 2 in Manchester, and 
2in Salford. The 31 deaths from diarrhea showed a further decline from recent 
weekly numbers. The 25 fatal cases of small-pox were all recorded in Sheffield, 
no death from this disease having occurred during the week either in London or 
in any of the twenty-six other large towns. The number of small-pox patients 
under treatment in the Metropolitan Asylums hospitals, which had slowly 
increased from 2 to 12 in the six preceding weeks, had further risen to 15 on 
Saturday, November 19th ; 4 new cases were admitted to these hospitals during 
the week, against 4, 5, and 1 in the three preceding weeks. The deaths from 
diseases of the respiratory organs in London, which had been 506 and 438 in the 
two preceding weeks, rose again during the weck under notice to 461; they 
exceeded the average by 40, and were equal to an annual rate of 5.7 per 1,000. The 
causes of 66, or 1.8 per cent. of the 3,747 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 823 births and 549 deaths were registered during the week ending 
Saturday, November 19th. The annual rate of mortality, which had declined 
from 22.2 to 19.9 per 1,000 in the three preceding weeks, rose again during the 
week under notice to 22.0, and exceeded by 0.9 per 1,000 the mean rate during 
the same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 17.3 in Leith,” 18.8 in Paisley, 19.2 in Greenock, 
20.5 in Edinburgh, 20.7 in Dundee, 22.1 in Perth, 239 in Glasgow, and 24.4 in 
Aberdeen. The 549 deaths registered during the week under notice in these 
Scotch towns included 26 which were referred to whooping-cough, 16 to scarlet 
fever, 11 to “fever” (principally enteric), 8 to measles, 7 to diphtheria, 6 to 
diarrhoea, and not one to small-pox; in all, 74 deaths resulted from these prin- 
cipal zymotic diseases, against 66 and 74 in the two preceding weeks. These 74 
deaths were equal to an annual rate of 3.0 per 1,000, which exceeded by 0.7 the 
mean zymotic death-rate during the same week in the twenty-eight large English 
towns. The highest zymotic ratesin the Scotch towns during the week under 
notice were recorded in Edinburgh, Perth, and Dundee. The deaths referred to 
whooping-cough, which had been 26 in each of the three previous weeks, were 
again 26 during the week, of which 14 occurred in Glasgow, 5 in Dundee, 3. in 
Edinburgh, and 3 in Greenock. The fatal cases of scarlet fever, which had been 
14and 17 in the two preceding weeks, were 16 during the week under notice, 
and included 10 in Dundee, and 2 in Glasgow. The deaths referred to different 
forms of ‘‘ fever,” which had been 6 in each of the four previous weeks, rose to 
11 during the week, of which 5 were recorded in Edinburgh, 4 in Glasgow, and 2 in 
Aberdeen. The 8 fatal cases of measles showed a slight further increase upon the 
numbers recorded in recent weeks, and included 3 in Edinburgh, 2 in Glasgow, 
and 2in Perth. The deaths from diphtheria, which in the three preceding weeks 
had increased from 3 to 10, declined again during the week under notice to 7, of 
which 4 occtrred in Glasgow. The 6 fatal cases of diarrhoea were considerably 
below the number returned in the corresponding week of last year. The 153: 
deaths referred to acute diseases of the respiratory organs in these Scotch towns 
during the week under notice exceeded by 8 the number recorded in the corres- 
ponding period of last year, and were equal to an annual rate of 6.1 per 1,000, 
against 5.7 in London. The causes of 73, or 13.3 per cent., of the 549 deaths 
registered during.the week under notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, November: 19th, 449 deaths occurred in the 
sixteen principal town districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 27.0 per 1,000 of the population. The deaths 
registered in each of the past four weeks in the several towns, alphabetically 
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arranged, corresponded to the following annual rates per 1,000: Armagh, 31.0; 
Belfast, 28.3; Cork, 12.3; Drogheda, 8.5; Dublin, 34.0; Dundalk, 13.1; Gal- 
way, 10.1; Kilkenny, 29.6; Limerick, 16,2; Lisburn, 19.3; Londonderry, 28.5 ; 
Lurgan, 20.5; Newry, 21.1; Sligo, 4.8; Waterford, 25.5; Wexford, 12.8. The 
deaths from the principal zymotic diseases in the sixteen districts were equal 
to an annual rate of 8.8 per 1,000, the rates varying from 0.0 in nine of the 
districts to 6.0 in Belfast; the 122 deaths from all causes registered in that dis- 
trict comprising 5 from measles, 1 from scarlatina, 1 from typhus, 11 from whoop- 
ing-cough, 2 from diphtheria, 1 from simple continued fever, and 1 from diarrhea. 
Among the 12 deaths from all causes registered in Limerick are 1 from typhus, 
and 1 from diarrhea; the 16 deaths in Londonderry comprise 1 from enteric 
fever, and 2 from diarrhoea; and of the 7 deaths in Kilkenny 1 resulted from 
enteric fever. In the Dublin Registration District, the births registered during 
the week amounted to 193, and the deaths to 234. The deaths represent an 
annual rate of mortality of 34.6 in every 1,000 of the estimated population; 
omitting the deaths of persons admitted into public institutions from localities 
outside the district, the rate was 34.0 per 1,000. Forty deaths from zymotic 
diseases were registered, being 15 over the average for the corresponding week 
of the last ten years, but 10 under the number for the week ended November 
12th; they comprise 5 from measles, 8 from scarlet fever (scarlatina), 3 from 
whoopiug-cough, 3 from diphtheria, 1 from ill-defined fever, 3 from enteric fever, 
6 from diarrhea, ete. Fifty-three deaths from diseases of the respiratory system 
were registered, being 6 over the number for the preceding week, and 11 in 
excess of the average for the forty-sixth week of the last ten years ; they comprise 
83 from bronchitis and 14 from pneumonia or inflammation of the lungs. The 
deaths of 24 children (including 20 infants under one year old) were ascribed to 
convulsions. Six deaths were caused by apoplexy, 11 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 12 by diseases of the 
circulatory system. Phthisis or pulmonary consumption caused 26 deaths, 
mesenteric disease 7, and cancer 3. Two accidental deaths were registered. In 
88 instances the cause of death was ‘‘ uncertified,” there having been no medical 
attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, November 19th, that the annual death-rate recently 
averaged 30.3 per 1,00) in the three principal Indian cities ; it was equal to 23.1 
in Bombay, 24.5 in Calcutta, and 44.2 in Madras; cholera caused 25 deaths in 
Madras, 15 in Calcutta, and 7 in Bombay ; 71 deaths were referred to diarrheal 
diseases in Madras, and “‘ fever” was fatally prevalent in each of these Indian 
cities. According to the most recently received weekly returns, the annual 
death-rate averaged 21.8 per 1,000 persons estimated to be living in twenty-one 
ot the largest European cities, and exceeded by 0.7 per 1,000 the mean rate 
during the same period in the twenty-e'g it large English towns. The death-rate in 
St. Petersburg was 20.3 per 1,000, and showed a decline from the rates recorded in 
recent weeks ; the 361 deaths included 10 from typhus and typhoid fever, 8 from 
diphtheria, and 7 from scarlet fever. In three other northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged 24.9 per 1,000, and ranged 
from 17.0 in Stockholm to 30.9 in Copenhagen; measles caused 53 deaths in 
Copenhagen and 6 in Christiania; scarlet fever 6 in Christiania and 7 in Copen- 
hagen ; and diphtheria and croup were fatally prevalent in each of these cities. 
In Paris the death-rate was equal to 20.4 per 1,000 (against 20.0 and 21.6 in the 
two preceding weeks), and exceeded by 1.1 per 1,000 the rate recorded in the 
corresponding week in London; the deaths included 10 from small-pox, 34 from 
diphtheria and croup, and 15 from typhoid fever. The 146 deaths in Brussels, 
of which 2 resulted from whooping-cough, gave a rate of 16.8 per 1,000. In 
the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was 21.6 per 1,000, the several rates being 17.4 in the Hague, 21.5 
in Amsterdam, and 24.5 in Rotterdam ; 2 fatal cases of diphtheria and 6 of croup 
were recorded in Amsterdam, and 5 deaths were referred to measles in Rotter- 
dam. The Registrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 22.7 per 1,000, and ranged from 13.7 and 17.2 in 
Dresden and Berlin, to 30.3 in Breslau and 30.9 in Buda-Pesth. Small-pox caused 
10 deaths in Trieste, 7 in Prague, 2 in Vienna, and 3 in Buda-Pesth ; 33 fatal cases 
of diphtheria were recorded in Berlin, 15 in Breslau, and 5 in Vienna; 6 deaths 
resulted from scarlet fever in Vienna, and 9 in Berlin; and typhoid fever was 
fatally prevalent in Hamburg. The death-rate in three of the principal Italian 
cities averaged 23.3 per 1,000, and ranged from 19.5 in Turin to 28.3 in Rome; 14 
deaths resulted from small-pox, 9 from typhoid fever, and 9 from malarial fever 
in Rome; while diphtheria and typhoid fever were somewhat fatally prevalent 


_ in Turin and Venice. In Cairo the death-rate was 47.2 per 1,000, and in Alex- 


andria 37.9 ; 13 deaths were referred to typhoid fever in Cairo and 3 in Alexandria ; 
while the fatality of diarrhoeal diseases was excessive in both these cities. In 
four of the largest American cities the recorded death-rate averaged 20.9 per 
1,000, and ranged from 17.5 in Philadelphia to 24.6 in New York. Diphtheria 
caused 47 deaths in New York, 23 in Brooklyn, 18 in Philadelphia, and 8 in 
Baltimore ; 13 deaths resulted from scarlet fever in New York, and 10 in Brooklyn; 
~ 13 fatal cases of typhoid fever were recorded in Philadelphia and 3 in 
altimore. 








OBITUARY, 


JAMES TEEVAN, F.R.C S.ENa. 
Mr. TEEVAN, whose death we mentioned in these pages in an obituary 
notice of his nephew, Mr. W. F. Teevan, F.RC.S., on November 
5th, was born in Cavan, Ireland, and had two brothers in the 
rofession. He studied at University College and Westminster 
ospitals. He commenced practice about forty-seven years 
ago in Lyall Place, and subsequently carried it on in Chesham 
Street, then a new part of the West End of London. His hand- 
some presence and his kindly and courteous manners secured for 
him a very large practice amongst the upper classes. He was one of 
the old school of practitioners, and continued to dispense his own 
medicines to the last, 
He was considered a good judge of horses, and hal a great love for 








them ; and it was generally supposed that he dealt profitably in them, 
but he himself declared that he lost by them. Many people in the 
West End of town will have missed of late years his handsome equi- 
pages and his high-stepping, large horses. j 

Since an attack of pneumonia with pleurisy about four years ago he 
had not done any active practice. After this attack he was completely 
broken in health, suffering from chronic bronchitis. with dilated 
bronchi and mitral disease, accompanied at times by most distressing 
mental depression. 

About three weeks before he died, to avoid the town fogs he went 
to Bath, where he was attacked with diarrhea, which, in his already 
weakened state, rapidly ended fatally on November Ist. During his 
tedious illness he was attended by Sir William Jenner, and at Bath 
by Dr. C. Coates and Dr. Ridge Jones, who went down to see him 
with the latter in consultation. 

Mr. Teevan led a most active career, and seldom or never took a 
holiday. Many of his best patients had become his attached friends, 
by whom his loss will be much deplored. 





D. H. B. ANDERSON, M.D., Surcron A.M.S. (HALF-Pay). 


Dr. ANDERSON died on November 11th, of pernicious anemia, at 
Portobello, N.B. He studied at St. Bartholomew’s and Edinburgh 
University. He graduated M.B. in 1866, and M.D., 1869, when 
he was commended for his thesis. After serving for some time as 
house-surgeon to the Hereford General Infirmary, he entered the 
army as assistant-surgeon in 1867, and was surgeon in 1873. He 
served in India for five years, and had charge of the Female Hospital 
at Bangalore for two years, Having, unfortunately, suffered from 
sunstroke, he came home and went on half-pay, and settled at Porto- 
bello, occasionally doing military duty at Edinburgh Castle and Leith 
Fort, when the exigencies of the service required it. Dr. Anderson, of 
late years, had some private practice ; but his time was largely taken 
up in Christian work, visiting the sick and helping the distressed. 
He was a warm advocate of temperance principles, and was a member 
of the British Medical Temperance Association. After a somewhat 
lingering illness, he passed peacefully away, leaving a memory of 
guilelessness and true-heartedness, and will be remembered by many 
who have been bettered and encouraged by his kindness and help. He 
leaves a widow and seven children to mourn his loss. 


EUSTACE FIRTH, M.D.Eprn., C.M. 

WE regret to note the death of Dr. Eustace Firth, Surgeon, of St. 
Giles’s Plain, Norwich, under somewhat distressing circumstances. 
It appears that the deceased gentleman had been in the habit of 
injecting morphine to produce sleep. The evidence adduced at th; 
inquest tended to show that the deceased had died from an overdose 
of this drug, taken by misadventure, and the jury found a verdict to 
this effect. Dr. Firth was 33 years of age, and the son of the late 
Mr. Firth, for many years honourably associated with the Norfolk 
and Norwich Hospital. 








ARTHUR DOUGLAS GRIPPER, M.R.C.S.Enc., L.R.C.P. Eoin. 
Op St. Thomas’s men and a large circle of friends will learn with 
unfeigned regret of the untimely death of Dr. Arthur Douglas 
Gripper, at the early age of 30, on Monday, November 14th, to 
which we referred last week. It appears that he had ridden out 
to seo a patient, was ‘returning home, and, when about three- 
quarters of a mile from Wellingborough, was thrown from his horse 
and sustained injuries which terminated fatally in four hours 
and a half. Less than four years ago he went as assistant to his 
old friend and fellow-student, Mr. F. Heygate, with whom he sub- 
sequently entered into partnership. Tall and of handsome presence, 
kindly face, and prepossessing manners, in the short period of his 
residence in the town he had secured universal respect, both for his 
professional ability and exceptionally social qualities. His funeral 
took place on Friday (the 18th inst.) at Amwell, near Ware (his 
native place). Besides his own family, it was attended by his 
partner, Mr. Heygate, by old hospital friends, and many who 
journeyed from Wellingborough on purpose, 








Prizg.—A prize of 500 francs (£20) is offered by the Société Pro. 
tectrice de l’Enfance for the best paper on Coryza in Infants. The 
essays, Which must be iz French, and which must be authenticated 
by a motto instead of the writer’s name, are to be forwarded tefore 
November 1st, 1888, to the General Secretary of the Society, Dr. 
Blache, 4, Rue des Beaux Arts, Paris, The name and address of the 
author, together with his motto, are to be sent separately in a sealed 
envelope. 
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ot MEDICAL” NEWS. 


University or Lonpon.—-M.B. Examination, 1887. 

Pass. List.—First Division.—W. Balgarnie, 8t. Bartholomew's Hospital; F. H. 

- Barendt, Liverpool Royal Infirmary ; 8. Barwise, Queen’s and Mason Col- 

©) Jeges, Birmingham; W. L.'Braddon, Guy’s Hospital ; W. H. B. Brook, St. 
Bartholomew's Hospital';|H: Ei Brown, University College ; C. Caldecott, 
fav's Hospital ; J. T. Calvert, St. Thomas’s Hospital; W. F. Clarke, Guy’s 

ospital; E. Deanesly, B.Sc., University College; W. B. Featherstone, 
Queen’s College, Birmingham; F. G. Finley, McGill University, London 
Hospital, and Vienna; P. Flemming, University College; F. W. Gee, Uni- 
versity College; R. F. Gill, University College ; A. E. Godfrey, Northampton 

4 . General Infirmary and St.,Thomas's Hospital ; 8. E. Holder, University Col- 

e; C. W. Jecks, University xplege H.T. Kelsall, London Hospital ; 
we ; é. Kidd, St.’ Thomas’s Hospital ; T. W. P. Lawrence, University College; 

id eG. Lys, London Hospital ; H. Marriott, B.Se., University College ; B. G. 
A. Moynihan, Yorkshire College; J. E. Nevins, Liverpool School of Medi- 
cine and Guy's Hospital ; G. E. Rennie, B.A. Sydney, University College ; 
W. N. Risdon, Guy’s Hospital; C. F. Routh, Guy’s Hospital; H. Smith, 
London Hospital ; E. Solly, St. Thomas’s Hospital ; F. O. Stedman, Charing 
Cross Hospital; C. E. Sunder, University College; F. H. Taylor, London 
Hospital ; E. H. Thane, University College ; J. E. Thompson, Owens College 
and Manchester Royal Infirmary ; A. H. Tubby, Guy’s Hospital; J. O. 
Tunstall, University College ; H. E. Vincent, Guy’s Hospital ; J. Wheatley, 
King’s College; 8S. W. Wheaton, St. Thomas’s Hospital; W. G. Williams, 

* St. holomew's Hospital; W. E. Wynter, Middlesex and St. Bartholo- 
mew’s Hospitals. ; 

Second Division.—W. H. Bailey,-St. Bartholomew's. Hospital; H. C. Chapman, 
St. Bartholomew's Hospital ; J. Clegg, Owens College and Manchester Royal 
Infirmary ; W. 8. Colman, University of Edinburgh and University College; 
@. P. Crouch, St: Bartholomew's Hospital; T. Fisher, Guy’s Hospital ; B. 
Furnivall, St. Bartholomew's Hospital; A. H. Gault, Owens College and 
Manchester Royal Infirmary ; F. Heatherley, Guy’s Hospital ; W. R. Jordan, 
Birmingham Medical School; A. P. Luff, B.Sc., St. Mary’s Hospital ; A. A. 
Mumford, Owens College and Manchester Royal Infirmary ; F. H. Napier, 

St, Bartholomew's Hospital; T..C. Pagden, St. Bartholomew’s Hospital ; 
BE. B. Randall, University College ;, W. T. Strugnell, St. Bartholomew's 
Hospital; W. I. B. Watson, Guy’s Hospital ; G. L. Wells, St. Bartholomew's 
Hospital ; R. M: Williams, St. Thomas's Hospital. 





Roya CoLiecse or SurcEons oF ENGLAND.—The following gentle- 
men passed their’ First Professional Examinations in Anatomy and 
Physiology for the Diploma of Fellow, at a meeting of the Board of 

iners on November 21st, and when eligible will be admitted to 
the final examination, namely, 

T. F. Pearse, student of Middlesex Hospital; G. A. E. Murray, of St. Bartho- 
lomew’s Hospital; C. J. Shields, of King’s College and Melbourne Univer- 
sity ; J. F. Jordan, of Birmingham; C. Wyman, of Cambridge University ; 
J. 8. McGowan ;. R. E. Lord, of Owens College, Manchester ; A. M. Jones, 
of Guy’s; H. Armstrong, of University College ; and E. C. Stabb, of St. 

_ Thomas's Hospital. 

Six candidates were referred, 

Passed on November 22nd. 

C. G, Brodie and E. W. Paul, students of Middlesex Hospital; and A. J. Heath 
of University College. 

Thirteen candidates.were referred. 

Passed on November 23rd. 

A. Willson, of St. Bartholomew’s Hospital ; and A. E. Kelsey, of Cambridge and 

i St. George's Hospital. 
Six candidates were referred. 


UNIVERSITY oF GLAsGow.—List ot Degrees conferred in the 
various Faculties of the University on November 17th, 1887. 
Doctors of Medicine (M.D.). I. Commended for Theses.—J. Brown, M.B., C.M., 
Scotland; J. Love, M.B., C.M,, Scotland. II. Ordinary Degree.— Q. 
: Chalmers, M.B., C.M., Scotland; W. R. Jones, M.B., C.M., Wales; A. 
Morison, M.B., C.M., Scotland ; J. F. M‘Conaghy, M.B., C.M., Ireland; BE. 
Mackenzie, M.B., C.M., England ; A. Scott, M’B., C.M., Scotland. 

Bachelors of Medicine and. Masters in Surgery (M.B. and C.M.). 1. Commenda- 
tion.—G. Russell, Scotland. II. Ordinary. Degrees of M.B. and C.M.—A. 
Butler, Scotland ; A. Campbell, Scotland ;-J. Dobbin, Scotland ; W. R. For- 
Tester, Scotland; R, J. Freebairn, Scotland; D. Laird, Scotland; G. 
Lapraik, Scotland ; J. M‘Corkindale, Scotland; T. L. Macfarlane, Scotland ; 
D. J. Penney, Scotland ; J. W. W. Penney, Scotland. 

Bachelor of Science (B.Sc.). In Biological Department.—R. Kennedy. 


MEDICAL VACANCIES. 


‘The-following vacancies are announced : 

BOLTON INFIRMARY AND DISPENSARY.— Junior House-Surgeon. 
Salary, £120 per annum, with board, apartments, and attendance. Applica- 
tions by November 26th to Mr. Kevan, Honorary Secretary. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 

~—-cember 13th to the Secretary. j 

BURTON-ON-TRENT INFIRMARY.—House Surgeon. Salary, £130 per annum, 

with apartments, coal, and gas. Applications by December Ist to J. C. 
} Grinling, Esq., Honorary Secretary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House 
Surgeon. Applications by December 3rd to the Secretary, 

COUNTY GALWAY INFIRMARY.—Resident Surgeon. Salary, £100 per 
annum, with residence, fuel, and light, also use of land connected with 


establishment. Applications to Mr. James Loftus, Registrar. Election on 
December 10th. 
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GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Obstetric 
Physician to out-patients. Applications by November 30th to the Secretary, 

GROSVENOR HOSPITAL FOR WOMEN AND CHILDREN.—Chloroformist, 
Applications by November 30th to the Honorary Secretary. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 
8.E,—Junior Resident Medical Officer.: Salary, £30 per annum, with board; 
etc. Applications by December 9th to W. Bristow, Esq, 

HOMB AND ‘INFIRMARY FOR SICK CHILDREN, Lower Sydenham, 8.E.~ 
Second Honorary. Assistant Physician. Applications by November 28th to 
the Honorary Secretary. 

HULL ROYAL INFIRMARY.—Honorary Dental Surgeon. Applications by 
December 6th to the Chairman of the Committee of Management. 

NETHERFIELD FEVER HOSPITAL, Liverpool.—Resident Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. Applications by 
November 30th to the Chairman of the Hospital Committee, under cover, to 
the Town Clerk, Municipal Offices, Liverpool. : 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen’g 
Square, Bloomsbury, W.C.—Assistant Physician, Applications by December 
6th to the Secretary-Director. 

PADDINGTON GREEN CHILDREN’S HOSPITAL.—House Surgeon. Salary; 
£80 per annum, and rooms.. Applications by November 26th to the Secretary, 

PORTLAND URBAN SANITARY AUTHORITY.—Medical Officer of Health! 
Applications by November 29th to R. N. Howard, Esq., Clerk. ; 

QUEEN’S COLLEGE, GALWAY.—Professor of Surgery. Candidates to forward 
testimonials to the Under-Secretary, Dublin Castle, not later than Decem- 
ber 7th. The-candidate selected shall hold ofiice fora period not exceeding 
seven years, ; 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Resident 
Medical Officer. Salary, £100 per annum, with board and lodging. Appli- 
cations by December 8rd to the Chairman, at the London office, 34, Craven 
Street, Strand, W.C. 

ST. GEORGE’S HANOVER SQUARE PROVIDENT DISPENSARY, Little 
Grosvenor Street, W.—Resident Medical Officer. Applications by December 
17th to the Secretary. 

ST. GEORGE'S HOSPITAL.—Physician. Applications by December 26th te 
the Secretary. 

ST, GEORGE’S HOSPITAL.—Surgeon, Applications by December 26th to the 
Secretary. ; ‘ 

STOCKPORT INFIRMARY.—Assistant Medical Officer. ‘Salary, £70 per 
annum, with board, etc. Applications by November 29th toS. W. Wilkin- 
son, Esq. R 

VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road, Chelsea.—House: 
Physician. Salary £50 per annum, with board and lodging. Applications 
by December 3rd to the Secretary. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Surgery. Applications by 
December 8th to the Registrar. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Anatomy. Applications 
by December Sth to the Registrar. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Pathology. Applications, 
by December 8th to the Registrar. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Obstetrics. “Applications 
by December Sth to the Registrar. 

VICTORIA UNIVERSITY, Manchester.—Examiner in Forensic Medicine and 
Hygiene. Applications by December 8th to the Registrar. 

WALLASEY DISPENSARY, Liscard, Birkenhead.—House-Surgeon. Salary, £120 
per annum, with furnished residence, etc. Applications by November 29th to 
the Honorary Secretary, W. Heap, Esq., Elin Mount, Penket Road, Liscard, 
near Birkenhead, 





MEDICAL APPOINTMENTS. 


Bartceet, T. H., M.B.Lond., F.R.C.8., L.S.4., appointed; Lecturer on Operative 
Surgery at the Queen’s College, Birmingham. 

Braker, E., M.R.C.8., L.8.4., appointed Second Assistant Medical Officer te 
the Wilts County Asylum, Devizes, vice W. D. Moore, M.D., resigned. 

CuiLp, H., M.R.C.S.Eng., L.S.A., appointed Resident Medical Officer to the 
Lincoln United Friendly Societies, vice T, Nixon, M.R.C.S., resigned. 

Fowxer, W., M.B., F.R.C.8.Eng., appointed Registrar and Pathologist to the 
a. London Throat and Ear Hospital, vice G. W. Hill, M.B.Lond.,. re+ 
signed. " ) 

Lucy, Reginald H., M.B., C.M.Edin., M.R.C.S.Eng., appointed Resident Assist- 
ant Medical Officer to the General Post Office, St. Martin’s-le-Grand, E.C., vicé 
W. Rawes, M.B.Dunelm, M.R.C.S.Eng., resigned. 

Martueson, K. A., M.B., C.M.Edin., appointed Assistant Medical Officer and Dis- 
penser to the Central London Sick Asylum District (Cleveland Street Asylum), 
vice E. E. King, M.R.C.S., L.8.A., resigned. 

MepcaLr, E.§., L.R.C.P.Edin., M.R.C.8.Eng., L.8.A., appointed Medical Snperin- 
tendent to the Haughton Hospital, Hove. 

MILtson, G., L.R.C.P.Lond,, M.R.C.S.Eng., appointed Medical Officer of Health 
to the Vestry of St. Mary, Newington, vice W. T. Iliff, M.D.Lond., M-R.C.34 
L.S.A., deceased. 

Moxuam, M. C., M.R.C.P.Eng., L.R.C.S.Lond., appointed House-Surgeon to the 
Stroud General Hospital, vice ©. E. Liesching, M.R.C.S., L.R.C.P 5 
resigned. i 

RownTreE, W. G., L.R.C.P., L.M.Ed., M.R.C.S.Eng., appointed Medical Officer 
to the parish of St. Masy, Islington (Sixth District), vice W. H. W. Wilkin- 
son, L.R.C.P., F.R.C.S.Edin., L.S8.A.Lond., resigned. ? 

Scott, H., M.D., appointed Attending Medical Officer to the Western Dispensary, 
Westminster, vice G. Fenton, M.R.C.S., resigned. 

Sistey, Walter K., B.A.. M.B., B.C.Camb., M.R.C.S.Eng., appointed House: 
Physician to the Middlesex Hospital. , ’ 

Satu, 8. G., M.R.C.S.Eng., L.S.A., appointed Medical Officer to the parish of 
St. Mary, Islington (Seventh District). [ 
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Tart, R. W., L.R.C.P.Edin., F.R 0.8.Eng.; appointed Professor of Gynecology to 
the Queen’s College, Birmingham: : 

Tucketr, W. R., M.R.C.S.Eng., L,8.A., appointed House-Surgeon to the West 
Kent General Hospital, Maidstone, vice G. Wale, M.R.C.8.Eng. 


/PHYSIVIANS.AND THE PoLicE. —At an extraordinary meeting of the 
Royal. College of Physicians, held on Monday, November 21st, the 
Treasurer gave notice of. his intention to propose the following 
resolution at the next meeting of the College :—‘‘ That in recognition 
of the protection afforded .to’ this College by the police during the 
recent riotous proceedings in Trafalgar Square, and of the admirable 
discipline exhibited by that force under prolonged provocation, the 
College do vote the sum of twenty-five guineas as a contribution 
towards the funds of the Metropolitan ‘Polive Convalescent Home, or 
towards any project’ approved by. the Chief Commissioner of Police.” 


BEQUESTS AND DonATions.—Mrs. Matilda Blanche Gibbs, of Hyde 
Park Gardens, and Tyntesfield, Somersetshire, bequeathed £5,000 for 
the general purposes of the Hospital for Incurables, at Woking, for 
which she gave the site.—The Sheffield Gencral Infirmary has received 
£200, and the Public Hospital £100, under the will of Mr. George 
Fisher.—The Halifax Infirmary has received £100, less duty, under 
the will of Mrs, Mary Mellor, of Brighouse.—Mr. H. A. Brassey, 
M.P., has given £50 to the Victoria Hospital, Southend. 


THE Sotubinity or SaccnhaRin,—Some disappointment seems to 
have been experienced in various quarters as to the sweetening quali- 
ties of saccharin. ‘This is probably due to its insolubility, under ordi- 
nary circumstances, in water and watery sclutions, to overcome which 
it must be mixed with a small quantity of a suitable alkali, such as 
bicarbonate of sodium. For practical purposes, it is probably best to 
obtain saccharin, duly mixed with the soda, in the form of tablets, 
which are convenient for dosago, and readily soluble. Half a grain 
in this form will generally be found suificient to sweeten an ordinary 
breakfast cup of fiuid. ‘ 


Mepicat Mayors.—In the list of mayors elected on November 
9th in England and Wales we see the names of the following mem- 
bers of the medical profession : Godalming, Alderman John Buck Sted- 
man, F.R.C.S. ; Launceston, Alderman David Thompson. L.R.C.P.; 
Liskeard, Mr. W. Nettle, M.R.C.S.; Shaftesbury, Alderman Adam 
Wilkinson, M.D., second time; Yeovil, P. Samuel Henry Colmer, 
M.D.; Chesterfield, Mr. George Booth, M.R.C.P.; Bridgnorth, Mr. 
William Rhodes, M.R.C.P.; Honiton, J. Campbell Macaulay, M.R.C.S.; 
Taunton, Alderman Samuel Farrant, M.R.C.S. 


THE Dentat Hospirat oF Lonpon.—The annual dinner of the 
staff and past and present students will be held on Saturday, Decem- 
ber 8rd, at the Holborn Restaurant, under the presidency of G. Gregson, 
Esq. Gentiemen either now or formerly connected with the hospitai 
or medical school who may, through inadvertence, not have received 
special notice, and who desire to be present, are requested to commu- 
nicate with the Dean at the Dental Hospital, 40, Leicester Square, 


The ‘first award under tho William F. Jenks Prize Fund of the 
College of Physicians of Philadelphia will be mado by the Committee 
for the best essay upon the diagnosis and treatment of extra-uterine 
pregnancy, as soon after January Ist, 1889, as may be practicable. 
Papers must be written in English and be presented by the said date, 
The prize essay is to become the property of the College. The value 
of the prize is 250 dols, 


MEDICAL MAcIsTRATES.—William Adams, F.R.C.S8., Tower Lodge, 
Regent’s Park Road, and Maurice Davis, M.D., 11, Brunswick Square, 
have been placed upon the Commission of the Peace for the County 
of Middlesex and the City and Liberty of Westminster.—Dr. Beaven 
Rake, M.D.Lond., has been appointed a Justice of the Peace for the 
Western District of the County of St. George, Trinidad. 


MEDICO-PsYCHOLOGICAL ASssocIATION.—The next examination for 
the Certificate of Efficiency in Psychological Medicine takes place at 
Bethlem Hospital on December 22nd and 28rd. Full particulars can 
be obtained on application to Dr. Rayner, Hanwell. 


PRESENTATION.—Dr. Hacon, the late Medical Superintendent at 
the’ Lunatic Asylum, Christchurch, New Zealand, was recently pre- 
sented by the male and female attendants of that institution with a 
handsome illuminated addzess framed in gilt. 


SuccessFuL VAccrnATION.—Mr. John Davies, M.R.C.S., of Mana- 
fon, Montgomeryshire, has again received the Government grant of 
£4 15s. for efficient vaccination in his district, which is the fourth in 
succession. 


_ THE yellow fever epidemic in Florida, though still on a small scale, 
ls reported to be extending. 








STRYCHNINE PoIsoNinc.—MM. Chouppe and Pinet have’ studie@ 
the comparative effects of arterial and venous injections of strychnine 
in dogs. In the latter a larger dose is required to cause death than 
in the former. 








UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 
On Thursday, November 24th, Dr. A. S. Lea was appointed a member 
of the State Medicine Syndicate, Dr. Humphry and Dr. Anningson 
members of the Special Board for Medicine, and Dr. Michael Foster 
and Dr. Vines members of the Botanic Garden Syndicate. 

No less than seven memorials advocating the admission of women to 
Cambridge degrees have been received. They appear to be taken very 
quietly by the University. 

Henry Skelding, B.A., of Gonville and Caius College, was admitted 
to the degree of M. B, 





UNIVERSITY OF OXFORD. 
THE Professor of Anatomy, Mr. Moseley, is, we regret to hear, inca- 
pacitated by ill health from the performance of his duties, and Con: 
vocation is asked to grant him leave of absence for the ensuing year. 
Mr. S. J. Hickson, of Downing College, has been appointed his 
deputy. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. 

Mepicat Society or Loxpon.—Clinical Evening. The following cases will be 
shown. Mr. Bowreman Jessett: Two Cases of Radical Cure of 
Hernia. Dr. Ormerod: Case of Hysterical Tremor and Contrac- 
ture. Mr. Walter Pye: (1) Case of Persistent Branchial Cleft ; (2) 
A New Form of Truss. Dr. Savill: Case of Myxedema in a Male, 
Dr. Herringham : Case of Dizziness. Mr. Spencer Watson : Case of 
Plastic Operation tor Ectropion. Mr. Marmaduke Sheild: Case 
of Syphilitic Disease of the Knee-joint. 

THURSDAY. 

HaRvEIAN Society, 8.30 p.m.—Harveian Lecture I, by Mr, Jonathan Hutchinson, 
F.R.S., on the Causes and Clinical Characteristics of the Diseases 
known under the name of Lupus. 

PARKES MUSEUM, 5 P.m.—Sir Douglas Galton, K.C.B., D.C.L., LL.D., on Smoke 
and Fog. 

FRIDAY. 

West Lonpon MeEpico-CurrurcicaL Society, 8 p.M.—Mr, Percy Dunn: A Large 
Hemorrhage into the Pons Varolii and other Pathological Speci- 
mens. Mr. Samuel Benson: Remarks on the Successfal Treat- 
ment of Habitual Constipation by the use of Injecto-purgatives, 
Dr. Savill : Cases iilustrating his Paper, vide infra. Dr. Middle- 
ton: A Paper on the Advantages of Venesection of the External 
Jugular Vein in Cardiac Diseases. Dr. Savill: A Paper on the 
Treatinent of Rheumatism, Acute, Subacute, and Chronic, and of 
Rheumatoid Arthritis. Dr. Alderson: A Paper on the Safe Dose 
of the Salicylates. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement, 


BIRTH. 
Lrercu.—On November 22nd, at Woolpit, Suffolk, the wife of A. Herbert Leech, 
M.R.C.S.E. and L.8.A., of ason. 


MARRIAGES, 

Aston—MacVey.—On November 16th, at the parish church, Moseley (by the Rev. 
W. H. Colmore, M.A., vicar); William Aston, M:R.C.8., L.S.A., of Birming- 
ham, to Mary Frances Kathleen, only child of the late John MacVey, Esq., 
M.R.C.S., of Moira. 

MyrtTLE—SmitH.—On November 23rd, at St. James’s Church, Westbourne Ter- 
race, James Aitken Myrtle, M.D., U.M., eldest son of Dr. Myrtle, J.P., Harro- 
gate, to Jane Craufurd, daughter of Thomas Smith, Esq., Edinburgh, and 
niece of John Smith, Esq., 54, Westbourne Terrace, 

WessteR—RepsHaw.—On November 23rd, at Ail Saints, Wribbenhall, Worcester- 
shire, by the Rev. P. A. Pugh, M.A., Vicar of St. Ann’s, Bewdley, George 
Leonard Webster, M.R.C.8S.Eng., L.8.A.Lond., Assoc. King’s Coll.Lond., of 
Bewdley, to Beatrice, elder daughter of Thomas Redshaw, of Newcastle-on- 
Tyne. 

DEATHS. 

Anperson.—At Charisville, Portobello, Midlothian, on November llth, David 
Hawley Burn Anderson, M.D., M.R.C..8.Eng., Array Medical Staff (half pay), 
elder son of the late Dr. Alexander Anderson, &.N., aged 43 years. 

DAvIEs.—On November 19th, at Penner House, near Newport; Monmouthshire, 
Arthur Evelyn Davies, M.R.C.8., L.R.C.P., and L.3.A., thirdson of the late 
William Joseph Davies of Penner House, aged 38, 

MipvieTron.—On November 2ist, at Wynueho!me, Redcar, James Middleton, 
M.B., aged 490. 
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OPERATION DAYS AT THE LONDON HOSPITALS. QUERIES. 
MONDAY... — — 10.80 a..: London Ophthalmic.—1.80 P.u. : Guy’s(Oph- i MIGRAINE, 
diaimie Department); and Royal Westminster Ophtaatana a | D%.,Here! G. MeGnew (0, Rue Gay-Tussac, Paris, France) asks fr suggestions 


P.M.: Metropolitan Free ; St. Mark's ; Central London Ophthal- 
mic ; ~— Orthopedic ; and Hospital for Women.—2.80 p.m. ; 

FUBSDAY -—-0 au: Bt Macy's (Ophthalm’ pat ) 
aameD A.M, % *s (Oph e ent).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic.—2 p.m. : Westminster; St. Mark's; Central 
ae ene ge M.: bh eet Cancer Hospital, 

ompton. P.M. : omas’s (Op) ic Department) 
WEDNESDAY .10 a.m.: National Orthopedic.—10.80 a.m.: Royal a. 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : 
London ; University Saeens Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Ohildren; St. Peter’s.—8 to 4 
P.M. ; King’s College. 
HUBSDAY ..10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—130 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
\ Rata P.M. : North-west London ; Chelsea Hospital for 
omen. 

FRIDAY .==—+.9 a.M.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30P.m.: Guy's; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Ophthalmic 
Department); Oentral London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East I.ondon Hospital for Ohildren.—2.80 P.m. 1 


West London. 
SATURDAY ~.9a.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 PM.: 8 Oollege.—1.80 P.m.: St. Bartholomew's; St. 


Thomas's; Royal Westminster Ophthalmic.—2 p.m. : Oharing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaanine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

@ur's.—Medical and — daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.80; Skin, Tu., 12.80; ental, Tu. Th. F., 12. 

K1xe's Gotiecr.— edical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2; 0.p.; M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lowpow.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W.8.,9; Ear, 8., 9.30; Skin, Th.,9; Dental, Tu., 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Bye, W. 8., 8.80; Earand Throat, Ta.,9. Skin, Tu.,4; Dental, daily, 9. 

Br. BaRTHoLomEw's.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8, 2; 
oP. W. 8.,9; Bye, Tu. Th. 8., 2.30; Bar, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopedic, M., 2.30; Dental, Tu. F.,9. 

Sr. Gzorcr’s.— Medical and Surgical, M. Tu. F. 8.,15; Obstetric, Tu. 8.,1; o.p., 
Th.,2 ; Eye W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
ae Den: . Tu. - 


. §.,9; Th., 1. 

§8r. Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Tn. F., 1.45; o.p., M. 
Th., 1.80: Eye, Tu. F.S.,9; Har, M. Th., 3; Throat, To. F., 1.80; Skin, M. Th., 
9.80; Electrician, Tu. F.,2; Dental, W. 8., 9.80; Consultations, M., 2.30; Ope- 
rations, Tu., 1.80 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.830; Har, M., 12.80; 
Sitin, W..19.80; Throat, To. ¥., 1.80; Ohildren, 8..12.80 ; ‘Dental, Ta. F.10. 

University OCotiece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80 ; ‘tal, W., 10.80. 

Wrstuinstzr.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8; Eye, M. 
Th., 2.80; Har, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Oomwounications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Jovrnat, etc.,should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journnat be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. : 

Avruors desiring reprints of their articles published in the British Mrpicau 
ae - requested to communicate beforehand with the Manager,, 429, 

, W.0. 

CORRESPONDENTS W20 wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Noticesto Oorre- 
spondents of the following week. 

MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Postic HeattH DEePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annual and other Reports, favour us 
with Duplicate Coptes. 











every known drug in the.materia medica recommended for this complaint has 
been tried without success. The patient, a lady, aged 48 years, has suffered for 
years from periodical attacks of a most painfal character, and the only drug 
which has given relief has been morphine, used hypodermically in the form of 
Majendie’s solution, but the great objection to its use has been the depressing 
and nauseating effects which follow. He has heard antipyrin spoken ofas being 
effective, but has had no experience in its use. Any hints will be gratefully 
received. 
TREATMENT OF Psoriasis OF NAILS. 

J. C. asks what is the best local treatment for psoriasis of the nails (psoriasis 
unguium? 

Vapour Batus IN HyDROPHOBIA. 

L. A. M. asks to be informed of any case in which the treatment by vapour baths 
or any other sweating system has been tried in hydrophobia with unsatisfactory 
results, speaking of the use of the baths not as a preventive but as a cure when 
the disease has shown itself. 

*,* The only genuine case in which the vapour treatment was tried in England 
was one of Dr. Southey’s, in St. Bartholomew's Hospital Reports reported in the 
Medical Pressand Circular; the result was so unsatisfactory that the treatment 


was abandoned, the patient begging not to be subjected to it again. 





ANSWERS. 


R. P. (Bournemouth).—-A Winter Trip to the Fortunate Islands, by Ernest Hart, is 
cet. by Messrs. Smith, Elder, and Co., 15, Waterloo Place, London, 
8.W. , 


P.—Full particulars of the English Cremation Society can be obtained from the 
Secretary, Mr. W. Eassie, 11, Argyll Street, Regent Street, W. 


Dr. R. F. B. Heap.—The error was not ours, and was rectified in the JOURNAL 
of November Sth, p. 1004. 


: CLIMATOLOGICAL QUERIES. 

Dr. James ALEX. Linpsay (37, Victoria Place, Belfast) writes: In your issue of 
October 12th, there are two queries upon questions of medical climatology. 
Unfortunately, in each case the query is putina form which will make any 
practical climatologist hesitate before volunteering any precise reply, 
“ Phthisis” states that he is sufferingfrom ‘‘ well-marked phthisis” following 
hemoptysis, and asks for advice upon the choice of some place in the colonies 
or elsewhere in which he may have a fair chance of health and work. He does 
not say, however, whether his illness is attended with much wasting or pyrexia, 
or bronchial irritation, what is the degree of debility present, or whether there 
are any complications, yet all these points are vitally important in weighing the 
merits of the various climatic sanatoria. Any haphazard advice toa consump- 
tive upon the choice of climate is the purest quackery. Every case needs to be 
fully weighed on its own merits, and the symptoms and history require the most 
anxious consideration. 

W. W. asks for advice as to the best residence for a patient suffering from 
asthma and rheumatism. The climatic treatment ofasthma is mainly empirical, 
and every case is a law to itself. General rules do not apply. There is some 
reason for thinking that the asthmatic may be advised with advantage to seek a 
climate contrasting strongly with that in which the disease was contracted. 
Many patients do best of all in the centre of a large manufactur:ng town. 
Bloemfontein, in the Orange Free State, has some reputation for the cure of 
asthma, but the subject does not at present admit of precise scientilic state- 
ment. It is hardly necessary to say that the rheumatism present in “ W. W.’s” 
case would benefit by a residence in a warm dry climate, such as Egypt, Queens- 
land, California, or the Orange Free State. 


VACCINATION GRANTS. 

Dre. A. S. Unpernitt (Great Bridge, Tipton) writes: Your correspon- 
dent, ‘‘Vaccinator,” asks for discussion as to the grievances of public 
vaccinators who are qualifying for grants. As a public vaccinator of 
fifteen years, I have never had to complain about the “dictatorial, auto- 
cratic, and schoolmaster fashion in which the vaccination inspectors 
do their work.” My vaccination has been inspected by three different 
inspectors; I found them all to be courteous, painstaking, and cul- 
tured gentlemen. They have listened with patience to my difficulties, and sym- 
pathised with me in my vaccination troubles. They have always rigorously ex- 
acted the carrying out of my contract to the letter. For this I could not blame 
them, as I am paid for this work, was very glad to have it, and should be sorry 
to lose it. I offer them no special hospitality when in my district. I always 
try and welcome them. Their work is not of the most pleasant, and to me it 
has been an advantage to have a “brother chip” to have a talk with. Is there 
not in our profession rather much of the noli me tangere spirit as far as regard.’ 
our own work? A little more give and take in matters professional would, I 
think, conduce more to personal happiness. 

1 was somewhat surprised at the resolution passed by the members of the 
East Anglian Branch. I have had professional dealings with the gentleman re 
ferred to, and he went to a considerable amount of trouble in elucidating 
for me a very tiresome trouble, and my experience was certainly the reverse 
of theirs. 

Dr. Watson (Sheffield) writes : Replying to ‘‘Vaccinator,” I would say I have 
been a public vaccinator for sixteen years, and have been visited by four differ- 
ent inspectors, but, without exception, have always found them most courteous 
and friendly in the extreme. For the necessity of their visits, I can only say 
from my own observation of some public vacciuators, and especially of the vac- 
cinations of the general practitioners, inspection and instruction are much 
needed. Iam strongly of opinion that were the operation more carefully per- 
formed, we should hear fewer complaints against vaccination, see fewer dis- 
figuring ‘‘ scars,” and havea much greater protection against small-pox 
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Boric AcIp. ‘ 
PRACTITIONER(Brighton).—Mr. C. E. Cassal, to whom we have referred this question, 
writes : The detection of boric acid, if present in milk, may be accomplished by 
evaporating todryness not less than ten cubic centitnétres ina clean platinum 
dish, incinerating at as low a temperature as possible, extracting the ash, and 
properly applying the well known turmeric paper and flame reaction. If present 
in sufficient quantity, borates can be detected in the milk itself by the colora- 
tion of an alcohol flame. If any importance whatever attaches to the results, 
the work should not be undertaken by those who have not had some experience 
in analytical work. 
ADVERTISING PRACTITIONER. 

Mr. AnTHUR Roperts (Keighley).—We understand that the member of the pro- 
fession referred to treats epilepsy by the remedies in ordinary use, and probably 
has no special knowledge of any of the maladies which, according to his adver- 
tisements, he professes to be able to cure. .As the person referred to has adver- 
tised under various aliases, our correspondent’s patient would probably be well 
advised in giving him a wide berth. ; 


Girts’ ScHOOL. 
Mr. Rosert E. Ciirnero (Peckham) recommends Pelican House School, Grove 
Park, Denmark Hill, 8.E., instituted chiefly for the daughters of medical men, 
under the supervision of Mrs. Bennett. 


MepicaL can strongly recommend a thoroughly good, high class school, where 
there are educational advantages of the highest order, combined with home com- 
forts, and wise and just supervision. There are several daughters of medical men 
in the school, and the terms are such as desired. Prospectus, Miss Tullis, 11, 
Park Place, Cardiff, South Wales. 





NOTES, LETTERS, ETC. 


A New Position ror OPHTHALMIC OPERATIONS. 

,.” Mr. da Gama (Bombay) has written again on the subject of the positio 1 rec. 
mended by Surgeon G. M. Giles (Indian Medical Service) in the Journat for 
December 11th, 1886, and on which letters have appeared in the issues of 
May 7th and October 1st of this year. We are asked (1) to express an opinion 
on the value of this position. 2. To state whether, in our opinion, the illustra. 
tion correctly depicts the position described for cataract ex:raction on the 
left eye. 

1. We have no hesitation in saying that the position as described by 
Mr. Giles appears to us to be an excellent one when a couch of sufficient height 
cannot be obtained, and we think it quite possible that a surgeon who has, like 
Mr. Giles, performed a large number of successful cataract operations in this 
manner, might come to prefer it to the recumbent posture. 

2. It is evident that the illustration referred to does not correspond with the 
text, for while the latter describes the patient's occiput as resting firmly against 
the surgeon’s thigh, the head is depicted in a much higher position, so 
that the patient’s shoulders would be supported by the thigh, unless, indeed, 
the surgeon’s right knee is supposed to be raised by means of a footstool, of 
which no mention is made. 


AN APPEAL. 
Mr. Waicut desires to acknowledge with thanks the following further contribu- 
tions to Mrs. H.’s fund. 


& s. d. 

Joseph Bell, Esq., Edinburgh ae oe <a 010 0 
W. H. A. Jacobson, Esq., M.Ch.Oxon (second donation) .. 010 0 
Wm. Collier, Esq., M.D., Oxford .. os a =a, Umo © 
W. M. B. a - ats rie ae ee OC 
‘Wn. Leigh, Esq., Stockport os a oe orga 46 
R. W. Murray, Esq. se: ae ee ow eokt OO 
Dr. Cummins, Cork ue aie ae aa om, 2% & 
Thos. Jones, Esq.,Manchester .. we a io; ee 
Mrs. Heald, Didsbury .. Ss oe oe i. a Oo 
: Sania ae “s ° we oe 200 


CHLOROFORM ADMINISTRATION. 

Dr. Carey Coomss (Castle Cary) writes: Sudden artificial unconsciousness 
cannot be free from some risk, and the degree of fatality varies according to 
many circumstances besides the anesthetic used. Nitrous oxide has been singu- 
larly fortunate, but I do not think that patients would take the gas so willingly 
— dentists and others if they knew that they were going to be suffocated for 
a time. 

Ether does not cause so many deaths as chloroform—apparently—but who 
knows in how many cases they are used respectively? I write now to ask 
whether the Collective Investigation Committee would find it within their 
—— to ask the members of the Association, and others, what anesthetic 

hey use, and in how many cases ina given period? I feel sure that all the 
chloroformists at the hospitals would give the details, because they are most 
interested in the matter. They have to use ether, bichloride, etc., as they are 
directed, and they have sometimes no help or sympathy if the patient’s condi- 
tion is bad. I, and other practitioners are much interested in the matter, be- 
cause we have not only to operate, but at times to give the anesthetic for 
others, or in obstetric operations for ourselves. 

The A. C. E. mixture has not been so much used as it should be, I think, and 
I have been gratified to find that Dr. Eastes speaks highly of it in his paper. 
This paper, with a very good article by Dr. W. Braine, will be found in the 
JouRNAL, of November 29th, 1884. The writers differ in opinion as to the value 
of Junker’s inhaler, which has appeared to me a most valuable instrument, and 
I must observe that it is not the fault of the inhaler if the anesthetic is blown 
into the patient’s face. 

Let me again ask whether collective investigation cannot be called in to learn 
the real mortality arising from the use of the different agents, and let me con- 
firm Dr, Silk’s opinion that more attention should be paid to training all 
students in the use of anesthetics. I know well how many men cannot narco- 

tise the patient in such a way as to relieve the mind of the operator. 








, WINDOW-CLEANING ACCIDENTS. : 4 
Dr. GeRaLp CoLeMAN (Medical Officer of Health, Hemsworth Sanitary Authe- 
rity) writes: Attention has been recently drawn to the above subject, pointing 
‘out the dangers and other evils of the process... My object in now: writing to 
you is to draw your attention to an invention in windows and their fastenings, 
by which these are avoided. It has been inyented by a cabinet maker of this 
place, and is so constructed that pulleys, weights, and cords are all dispensed 
with, and it can be fitted to any ordinary kind, size, and shape of window. —_ 
ing from the inside, all accidents from outside cleaning are impossible. 
cially for hospitals and the sick room it is an admirable window, ventilation 
being regulated by means of a screw, which is so adjusted that air is easily 
admitted without draught and in an upward direction, whilst all shaking and 
jarring, so distressing to invalids, is avoided. 

Having seen it.in actual use, I am convinced itis the window of the future ; 
and from the simplicity and economy of its construction, I feel sure it will com- 
mend itself to those interested in the erection of’ hospitals and other public 
buildings, as well as to those who are familiar with the defects of their own 
badly fitting, draughty, and dangerous windows, 








COMMUNICATIONS, LETTERS, etc., have been received from : 


The Secretary of the Medical Attendance Organisation Committee, London ; 
Mr. W. W. Morris, Clun, Salop; Mr. J. G. Underwood, Worcester ; J. Walters, 
M.B., Reigate; Mr. J. Willcocks, Overton; Dr. J. C. Voigt, Bury; Mrs. 
Swaby Smith, London; Dr. Whipham, London; Dr. G. E. Williamson, New- 
castle-on-Tyne ; Mr. W. Rushton Ashworth, Wolverhampton; Mr. J. I. Curran, 
Killeagh, Co. Cork; Dr. R. Milne Murray, Edinburgh ; Mr. J. Bellamy, Lon- 
don; Mr. W. J. Tivy, London; Dr. R. Wade Savage, London; Mr, J. Booth 
Clarkson, St. Helena; Dr. J. Lavies, London ; Dr. T. Barr, Glasgow; Mr. 
Heap, Birkenhead; Mr. P. Keran, Bolton; Mr. J. Sykes, Doncaster; Mr. J. 
Marshall, London; Mr. 8. Craddock, Bath; Mr. J. Clegg, Bournemouth; Mr. 
J. Jones, Lianfechell; Mr. W. H. Browne, Aldbrough; Mr. A. Devonald, 
Penarth; Dr. J. Braxton Hicks, London ; Dr. W. Pearce, London; Surgeon-Major 
W. J. Smith, Bristol; Mr. L. A. W. Beck, Edinburgh; Mr. A. Cox, Long Buckby; 
Mr. C. H. Phillips, Hanley ; Dr. Willoughby, London; Dr. C. Knott, Southsea; 
Dr. D. Hardie, Brisbane ; R. Howden, M.B., Haddington ; Dr. J. Rogers, Lon- 
don; Dr. Sykes, Mexborough; Dr. Campbell, London; Mr. A. ©. Munro, 
Jarrow; Dr. J. D. Dickson, Marlow; Professor Victor Horsley, London; Dr: 
D. A. Fraser, Totnes; Mr. P. Keevan, Bolton; Mr. Lawson Tait, Birming- 
ham; Dr. Jaeger’s Sanitary Woollen Company, London; Our Berlin Corres- 
pondent ; Dr. Craddock, Bath ; Mr. F. W. Passmore, London; Dr. J. H. Par- 
kinson, Sacramento, California; Dr. Graily Hewitt, London; Mr. E, Malins, 
Birmingham; Mr. J. Butcher, London; Mr. G. Mellin, London ; Professor 
Windle, Birmingham ; Mr. W. F. Fryer, Stonham; Dr. B. W. Cawthorne, 
Welshpool ; Dr. F. Roberts, London; Mr. A. E. Barrett, London; Mr. W. 
Jago, Brighton ; Messrs. Charles Griffin, London; Dr. J. Paton, Greenock ; 
Mr. 8S. V. Eades, Ipswich; Mr. G. Hermanni, Hamburg; The Secretary of 
the Sanitary Institute of Great Britain, London; Mr. G. A. Wright, Manches- 
ter ; Mr. T. Thatcher, Bristol; Dr. Bigger, Streatham ; Dr. G. Parker May, 
Maldon; Mr. Ballance, London; Mr. T. Vincent Jackson, Wolverhampton; 
Dr. J. W. Taylor, Birmingham ; Mr. G. P. Field, London; Dr. George Thin, 
London; Dr. Arthur W. Edis, London; Dr. E. Long Fox, Clifton; Mr. 
Knowsley Thornton, London; Dr. W. H. Barlow, Manchester; Dr. E, Mark- 
ham Skerritt, Clifton; Dr. T. Lauder Brunton, London; Dr. Ogilvie Will, 
Aberdeen ; Mr. Skene Keith, Edinburgh ; Dr. G. V. Poore, London; Mr. F. A. 
Southam, Manchester; Dr. David Newman, Glasgow; Dr. R. W. Philip, 
Edinburgh; Dr. Vincent Harris, London; Dr. Oliver, Newcastle-on-Tyne ; 
Dr. Buzzard, London: Mr. Cowell, London; Sir W. Dalby, London; Mr, 
Harrison Cripps, London; Dr. A. V. Macan, Dublin; Professor Grainger 
Stewart, Edinburgh ; Professor M. Charteris, Glasgow ; Dr. Cresswell Rich, 
Liverpool; Mr. W. D. Spanton, Hanley ; Dr. Fitzgibbon, Dublin; Mr. G. E. 
Twynam, Sydney, N. 8. W.; Dr. R. Saundby, Birmingham ; Mr. Clark Bell, 
New York; Mr. R. Bevan, Lydd; Mr. R. Prothero, Amlwch; Dr. Taafe, 
Brighton; Dr. A. H. Leach, Woolpit; Mr. W. ©. Muir; Leigh; Dr. C. 
Charles, London; Mr. A. Jackson, Sheffield; Dr. E. Vallin, Paris; Mr. R, 
Wills, London ; Mr. E. Waltham, London ; Dr. W. Galletly, Elgin; Dr. M. H. 
Feeney, Montreux, Switzerland ; Mr. R. Foster, Dover ; Messrs. J. Coxeter and 
Sons, London; Messrs. J. Smith and Co,, London; Dr. J. Farrar, Gains- 
borough ; Dr. W. Bevan Lewis, Wakefield; The Secretaries of the Society for 
the Abolition of Vaccination, London; Dr, Tatham, Salford; Dr. T. Keith, 
Edinburgh ; Dr. W. J. Simpson, Calcutta ; Messrs. T. Christy and Co., Lon- 
don; Mrs. C. K. Cooper, London; Mr. H. M. Barker, Sandown; Mr. M. C. 
Moxham, London; Mr. J. Davies, Berriew; Mr. L. Humphry, Cambridge ; 
Dr. Tivy, Clifton ; Dr. J. C. Waddell, Lington ; Mr. P. A. Young, Edinburgh ; 
Dr. Sheen, Cardiff; Mr. Jabez Hogg, London; Mr. W. H. Maling, Sunderland ; 
Dr. Norman Kerr, London; Dr. M. G. Evans, Cardiff; Mr. J.. H. Moore, 
Anstey ; Dr. Chippingdale, London ; Dr. Apostoli, Paris ; Dr. J. A. Thompson, 
Sydney, N. 8. W.; Dr. A. Sandberg, London; Mr. Shirley Murphy, London; 
Dr. Clarence Ellerman, London ; Dr. J. P. Bramwell, Perth; The Registrar 
of the Royal College of Physicians, London; Dr. Sanctuary, London; Mr. 
Francis Galton, London; Mr. F. A. Floyer, London; Dr. J. Donelan, London; 
Messrs. Lorimer and Co., London; Mr. J. C. Culling, Cratloe; Mr. W. Aston, 
Birmingham; Mr. R. Harrison, Liverpool; The Secretary of the Harveian 
Society, London; Mr. A. W. Shirley, London; Dr. F. T.. Heuston, Dai lin; 
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Mr, C.. H. Bishop, London ; Mr. George Eastes, London; Dr. MacAlister, 
»»@ambridge ; Dr. E. J, Edwardes, London; Dr. Henry Blake, London ; Dr. F. 
W. Smith; Leamington; Dr. A. Williams, "Tarland : J. Carroll, M.B., Iikeston; 
Mr, B:'G. Dutton, ‘Plymstock ; Dr. W. Alexander, Streatham ; Dr. W.: K. 
; Bibléy,, London ; Mr. M.. Woodward, Pershore; Messrs. Arnolé and Sons, 
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BRITISH MEDICAL ASSOCIATION, 
FIFTY-FIFTH ANNUAL MEETING. 
PROCEEDINGS OF SECTIONS. 


INSANITY FOLLOWING THE USE OF ANAZSTHETICS 
IN OPERATIONS. 


Read in the Section of Psychology at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 


By GEORGE H. SAVAGE, M.D.Lonp., F.R.C.P., 
Medical Superintendent and Resident Physician, Bethlem Royal Hospital ; 
Lecturer on Mental Diseases, Guy’s Hospital. 

In treating this subject it will be first necessary to clear away, as 
much as possible, any fallacies which might induce us to attribute too 
much importance to any one cause in the production of mental dis- 
order. All writers and observers have noticed that it is very rarely 
that one cause alone is efficient for the production of any attack of in- 
sanity, and that usually there are several predisposing causes which 
may have been in operation for a long time, as well as one or more ex- 
citing causes which may have been in action for much shorter periods. 

In the subjoined paper I only point out that I have met with a 
series of cases of insanity in which the use of anesthetics, in pre- 
disposed subjects, has been followed by insanity. To make the 
matter more clear I have collected together similar cases which have 
followed similar causes, such as alcohol, belladonna, etc. I think by 
this means to be able to show that the relationship is truly causal. 

I will at once place before you several propositions which I hope to 
prove. 

Any cause which will give rise to delirium may set up a more 
chronic form of mental disorder quite apart from any febrile disturb- 
ance, (a) The most common form of mental disorder which comes on 
in such cases is of the type of acute delirious mania ; (b) though such 
mental disorder is andailie of a temporary character, it may pass into 
chronic weak-mindedness, or it may pass into (c) progressive dementia 
which cannot be distinguished from general paralysis of the insane. 

To return to the first group, then ; any cause producing delirium 
may produce a more permanent disorder of the mind. Alcohol isthe 
first and most common example of such a cause. Insanity frequently 
follows alcoholism. It may occur in persons who have had delirium 
tremens once or more often. In such cases the symptoms of mental 
disorder may follow the delirium tremens, but instead of the delirious 
stage passing off it becomes established. Thus the hallucinations, 
instead of being changing and variable, become constant, and may 
enter into some organised delusion, such as that a plot is being started 
or a conspiracy formed. Refusal of food is very common in such cases, 
With this a fresh start may be made, so that the patient, instead of 
suffering from delirium tremens, now suffers from acute delirious 
mania, the creamy tremulous tongue gives place to a dry and brown 
one, the delirium passing at the same time into a low muttering 
typhoid form. Besides these cases occurring in chronic drinkers, there 
are others in which a single bout of drinking or moderate drinking 
associated with some shock or some cause of vital depression is followed 
by a similar development of acute delirious mania, and it is to these 
cases I specially call notice in relationship to the attacks of insanity 
following the use of some anesthetics. In both these sets of cases 
nervous instability, especially that due to insane inheritance, is the 
chief predisposing cause. 

Take an example. A young man, whose father died weak-minded 
and whose sister had had two attacks of insanity, took during a few 
days a very large amount of spirit to tide him over a period of great 
business worry. He became sleepless, alarmed, hallucinated, and then 
delirious. This was the onset of a well-marked attack of acute 
delirious mania ; the symptoms which made the illness appear to be 
delirium tremens passed off, and left the maniacal excitement persist- 
ing. This excitement was followed by a period of exhaustion and 
mental weakness, from which a good recovery was made. I find that 
such cases are not uncommon in nervous families. Pink, then, may 
start a disorder beginning with delirium tremens and ending in 
madness. 

But beside alcoholic delirium I have to call attention to the fact 
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that delirium accompanying fevers may start a similar set of sym- 
ptoms, After.scarlet fever or measles I have several times met with 
such disorders, Thus, one girl aged 17, bright, intelligent, and 
active, two of whose sisters and one brother had been insane and re- 
covered, and whose mother, though not actually insane, was subject 
to periods of extreme mental depression ; this girl contracted scarlet 
fever, early in the disease became very delirious, and:after several days 
of excited sleepless delirium, became maniacal.. The noisy, senseless 
chatter assumed a more organised form ; the excitement was greater, 
but with less incoherence ; eroticism of a very painful kind developed, 
and it was difficult to prevent open masturbation. She refused food, 
and her condition rapidly passed into a very dangerous typhoid one ; 
she was removed to Bethlem, where, after several weeks of extreme 
violence and weakness, she passed into a state of temporary mental 
exhaustion—stupor—from which she slowly but certainly recovered, 
and has remained well ever since. In another case, a girl of about the 
same age, two of whose sisters were insane, and one brother epileptic, 
with a very eccentric father, developed acute delirious mania after 
measles ; of which she died in a few days. 

After the delirium of pneumonia, I have seen similar — 
arise in nervous patients. What I have already said makes 
clear what I believe to be an established fact, that any of these febrile 
conditions may start an insane attack. I am inclined to think that 
those who come of insane stock are very often unusually liable to in- 
fection, and that having contracted an acute disease, they are more 
likely to have early and severe delirium. 

Besides alcohol and fever, I give one case in which delirium of 
helladonna proved efficient in starting the insane process. A young 

irl belonging to a very neurotic stock took by accident a dose of bel- 
fddiend liniment instead of a dose of cough mixture. For two days the 
medical man treated her delirious condition as due togly to the drug; 
but at the end of that time she remained still wild and delirious, and 
I was called in to see her. She passed through a sharp attack of 
mania of the delirious type, though the bodily illness was not ex- 
treme. As in most of the cases to which I have already referred, in 
the end the girl recovered. From the above, I think I am justified in 
saying that any toxic agent, more especially those which directly affeet 
the nutrition of the nervous system, such as alcohol, lead, and bella- 
donna, will cause temporary disorder of the intellectual functions, 
especially in the nervously unstable, and that this temporary disorder 
may assume the form of true insanity ; that this insanity generally, 
though not always, assumes the form of acute delirious mania, We 
must not, however, forget that shock of any kind may produce simi- 
lar mental disorder, and therefore in considering the insanity which 
follows operations we must not neglect the element of shock as a pos- 
sible contributing cause. In some of my cases this has had the least 
possible force. : 

To proceed now to the more special part of my subject. I will first 
say that in my opinion it is the fact of temporary disturbance of 
function, and not the means by which this is produced, which is of 
most importance. I have seen cases following all the more usual 
anesthetics. I shall begin by giving one good example of the effect 
which may be prodaced, as seen in what for my purpose may be called 
a crucial experiment. , 

A man, aged 26, single, who had been in the Cape Mounted Rifles, 
whose father died insane, whose mother is nervous, and whose 
maternal uncle was also insane, and in whose family phthisis and 
rheumatic fever have been present. The patient was said to have been 
easily upset by alcohol, and it is doubtful whether he followed the 
habits of most of his fellows at the Cape, but my own opinion is 
that he drank freely while there, but had no serious illness there. 
from. 

On admission he was suffering from very acute mania, was violent 
and destructive to a degree, so that it was difficult to keep him de- 
cently clad or out of harm’s way. During one night he hammered at 
the shutters of his window so vigorously that he smashed them, and 
at the same time injured his hand. In the course of a few days his 
hand became much swollen and painful, at the same time his mind 
became clearer. The swelling continuing, it was thought well to put 
the patient under chloroform, to examine the hand, as it was too pain- 
ful to allow examination without. No sooner was the chloroform given 
than the old maniacal ideas returned. He had the same antipathies, 
and the same delusions were expressed in the same words, The chlo- 
roform being recovered from, the patient returned to his more sensible 
state ; and though with the healing of the hand there was a mental 
relapse, yet in the end he improved, and was discharged well. 

In the next case we have another link in the chain of evidence. A 
young lady, aged 21, of no special nervous weakness, but with 
acquired neurosis, had an attack of hysterical mania, with great 
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‘eroticism and finally acute delirious mania, of the worst possible 
type, with rapid development of bedsore and contraction of the lower 
limbs, Shoe, was for a time treated in a general hospital, but was 
altogether too violent for such an institution, and so was sent to 
lem, wliere for some months we had our hands full, what with the 
moral perversion, the physical weakness, and the bedsores, In the 
end the pesient went out mentally well, but unstable, as I should say 
from. all I baye heard; and this instability is of great value here, as 
there ap red. to be no neurosis; in the family itself, the 
patient, by the first attack of insanity, seems to have passed into a 
- state similar to that which might have been inherited, and which I 
gall acquired neurosis. She went home, and was in most ways her- 
gelf, but the trouble about walking was a source of worry,and after 
two years it was decided to operate, or, rather, to place the patient 
under chloroform, to see what could be done, The first attempt at 
g chloroform failed, but a second succeeded. When the surgeon 
Tecided that only a yery severe operation would do any good, this was 
abandoned. The young lady became dépressed, and then excited, and 
_passed through another maniacal attack, which has left her still more 
aastable... Her friends are inclined to think the chagrin at the non- 
success of the operation was the.cause of the second breakdown, but I 
have.no, doubt the chloroform was the real cause. 
-:j Le the next case, an elderly patient was operated upon, for cancer 
a Rat the serum and I add a few particulars kindly sent me by Mr. 
Ballance, of St. Thomas's Hospital, For the operation, ether was used; 
nothing noteworthy occurred during the administration, but the sur- 
geen, Mr. Croft, says that when the patient became conscious, it was 
‘atonce noticed that his mind was affected. 
oi When admitted into Bethlem, he was in a very weak condition, 
. bath of mind and body, He was restless, incoherent, repeating mean- 
jingless expressions, Hig. memory seemed very defective. He had all 
)the aspect of a man half-drunk, or, more still, of one who had only 
_half awakened from some anesthetic, He improved to some extent, 
put remained so apparently weak in mind that I allowed his friends 
a ‘take him home as a probably harmless dement. He remained in 
; this state for a few weeks after his return home, and then almost sud- 
f anly recovered. ate Spacey to xine argenee to me, ond 1 fried at 
st fo recognise in the bright, intelligent clergyman the dement 
eae so recently left this hospital. I oe upon his case as 
one.in which really the mental functions had been disturbed in an 
old and enfeebled man, and.did not recover for a considerable time, 
and then almost as suddenly as they had been lost. In this case the 
family record is defective. 
Am the next case, kindly communicated to me by Dr, H, Selfe 
. Bennett, the relationship between tho anzsthetic and the insanity 
seems clear enough: A young married lady, mother of one child aged 
10, years,-at whose birth transfusion had to be performed and stimu- 
lants largely ordered. This patient used to send to the doctor from 
‘time to time for hysterical attacks. He found these were due to 
alcohol. After three years of medical care she was found to have 
developed into a chronic drinker. She never had delirium tremens, 
or any other severe attacks beyond the hysteria (which, by the way, 
is not uncommon in such conditions). One night the doctor was sent 
for, to find the patient delirious; conjunctive insensible, urine and 
foes passed involuntarily ; irregular movements of all kinds were 
-being made, and speech was incessant. It was found that she had 
Jeep as usual in the morning, and had gone to the dentist to have 
some teeth extracted. Nitrous oxide was used for this purpose, and 
the outbreak followed rapidly on this. She never regained her senses 
or recognised her friends. She was in a state of delirious mania for 
three weeks, then settled into dementia, in which she remains, silly 
and fat. The-points in this case are the acquired nervous instability, 
the acute delirious mania, with its consecutive dementia, following in 
.& few hours the use of nitrous oxide. 

Tn several cases insanity has followed ovariotomy. One. case is 
recorded by Mr. Barwell in the Clinical Society’s Transactions, 1885. 
I have seen one case under Mr. Dent, at St. George’s Hospital. In 
mone.of the cases which I have met with or which I have met records 

.of'did the symptoms follow immediately on the administration of the 
anzsthetic, and I see that it will not suffice to drag in these cases till 
IT have more evidence than I have at present as to the part played by 
the different factors in the causation of the disorder. | 

j 1 would only add under this head that there are several questions 
imregard to such cases which I must leave out of consideration in 
this paper, though I hove to return to their study at some other time. 
These cases naturally lead me to consider some in which insanity has 
followed, parturition when chloroform has been given, I have 
met with several in which insanity has followed where chloroform 
has been given, when the women have had other children, both 





before and after, without anesthetics, and have had no signs of 
mental disorder. This alone proves nothing ; but I remember once 
meeting with the statement by a German writer that chloroform must 
be considered as one of the possible causes of puerperal insanity. One 
point needs further study : How long after an operation the effect of 
the anesthetic may be felt. 

In some of the cases referred to the symptoms followed at once, and 
there seems little room for doubt as to the cause ; but in others hours 
or even days passed before any very characteristic effect followed, and 
I own it seems hard to connect these conditions. I will only say 
that I have seen a fair number of cases in which within a week after 
the operation there has been marked excitement; and in some of 
these, on careful investigation, I have found that there was unusual 
depression, heaviness, drowsiness, or irritability from the first ; so 
that, though the maniacal attack was postponed, the disorder had 
started at the time of the operation. 

I have still one other important branch of this subject to refer to, 
I have said that I have met with cases in which acute delirious mania 
followed the use of anesthetics, and in some of these cases weak- 
mindedness has followed, lasting very variable periods. But I have 
now to refer to cases in which after the operation the, progressive 
weakness of mind has been associated with progressive weakness of 
body, so that the patients have in the end died of a disease not to be 
distinguished from general paralysis of the imsane. I could give 
roan cases, but one will serve as a type. ; . 

A single girl, a machinist, aged 30, maternal uncle insane, sister 
died of phthisis, had enjoyed good health till the time of | the 
operation, which was the removal of a simple tumour from the breast. 
She had some fainting fits for some months before this. At once 
after the operation she was noticed to be changed in character, irri- 
table and exacting, unstable, with weakened control and loss of 
memory. On admission she had tremors, hesitation in speech, de- 
fective memory, pupils unequal. Her state was that of genuine 
general paralysis. She died after only five months in the hospital. 
Post-mortem we found wasting of brain, with excess of fluid, adhe- 
sions of membranes to cortex. 

At present I have an almost precisely similar case following opera- 
tion for cancer in the breast, except that the disease has progressed 
much more slowly. 

In the above paper I have thrown together the experience of many 
years ; and, though the time at my disposal will not allow of my 
placing on record all the cases in their order, I trust that enough 
evidence has been brought forward to induce others to give their ex- 
perience, and thus establish a relation or destroy a fallacy. 

One or two practical questions arise for the surgeon, one of the 
most important being whether neurotic inheritance or neurosis in the 
individual, as proved by previous attacks of insanity, should in any 
way affect the prognosis in operations, and’ to what degree it should 
interfere with operations of convenience not essential for the prolong- 
ing or saving life. 





THE THEORY AND PRACTICE OF OPERATION FOR 
THE RADICAL CURE OF HERNIA. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association held at Dublin, August, 1887. 
By WILLIAM THORNLEY STOKER, F.R.C.S.1., 


Surgeon to the Richmond Hospital ; Fellow, Examiner, and Professor of 
Anatomy in the Royal College of Surgeons, Ireland. : 





In overlooking the field of modern surgical development, so much is 
seen of the inductive process by which ingenious theory is constructed 
as the apology for novelty of practice, that we regard with pleasure 
the more Socratic method by which a practice appears as the outcome 
of the establishment of a great scientific principle, 

If there is one thing more. evident than another in the context of 
the subject of the treatment of hernia for its radical cure, it is that 
the increasing frequency with which surgeons select the oprnntes by 
dissection, or open operation, as it is called, is a natural deduction 
from the doctrine of the germ theory of disease and its antiseptic 
teaching. , 

That the open operation is beating other methods out of the field is 
not to be wondered at, when we consider how comparatively safe a 
procedure it has become under the teachings of Lister, and what 
certainty and precision it offers compared with the older plans of 
treatment. On these three grounds of safety, certainty, and pre- 
cision, it may challenge comparison with any of the older special 
operations, of which, perhaps, Wood’s has shown the most satisfactory 
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results, I purpose dealing only with the question of inguinal hernia, 
not alone because Ihave experience of ‘its radical treatment. by dif- 
ferent methods, but also because it is the most involved and compli- 
cated form to deal with, and Stentients in favour of a ‘particular 
treatment used for it will apply even more strongly to other 
varieties, : 

In comparing the open operation with Wood’s, anyone who has 
performed them both cannot but have been struck by the ease and 
certainty with which the cord and structures of the canal can be 
dealt with in the former. With ordinary skill and care it is scarcely 
possible to do an injury or make a mistake, while in the latter even 
Prifal hands are not beyond such possibilities, It is not a convincing 
argument in fayour of one operation to say that it is easy, or against 
anoanst fo pronouns Jf difficult ; but these, are at least points. that 
should have some weight, if we remember that all surgeons ate not 
equally gifted by nature or endowed by opportunity. 

Of Jate it seems a very general custom. with surgeons who select the 
open operation to secure approximation of ‘the walls of the inguinal 
canal by sutures of silver wire, which are allowed to remain perma- 
nently in the tissues, Against this practice I venture to raise my 
voice, and declare my belief that in this and in other operations the 

rmanent retention of wires is neither sound in theory nor necessary 
in practice. Once the hernial canal is closed and consolidated, they 
become sources of possible inconvenience or danger ; they may at any 
time become sources of irritation, and if, for instance, a return of the 
rapture should threaten, their presence in the abdominal wall may 
interfere with the applipation of an artificial support. As for their 
use, it seems absurd to suppose that vital structures will, without 
undergoing absorption and allowing, the sutures to cut through, bear 
the strain necessary for. the wires to exert, if they are to have power 
to retain hernial protrusions. Sigil ; : 

The approximation of the walls of the canal by.sutures is a matter 
of relative unimportance ; the best and. most permanent closure de- 
pends on the exudation and organisation. of lymph, and the conse- 
quent. consolidation and drawing together of the parts, assisted by 
such a plug as the twisted sac is capable of affording in the method of 
treating it to which I will presently refer. Sutures I regard as being 
chiefly useful to excite such irritation as will cause abundant out- 
pouring of lymph, and their value in closing the canal as a purely | 
temporary one. I have always held that in Wood's operation, which 
I performed before the days of antiseptic development, and in kin- 
dred procedures, the wires or other appliances introduced served two 
chief parpoece ; first, to close the canal and retain the hernial protru- 
sion. during the early stage of the treatment,.and secondly and of 
more importance, to excite lymph exudation. As for any approxima. 
tion of the walls of the canal subsequent to the withdrawal of .the 
wires, I hold that it is due to the contraction of the lymph exuded, 
and not to change of position in the walls of the canal’ the direct 
result of the suture. As bearing this out,.I may point to the hard- 
ness and firmness assumed by the tissues about the inguinal canal in 
those cases which terminate most successfully. The full result can be 
got from sutures without drawing them tightly, and thus the trouble 
we are familiar with in the older operations, consequent .on the swel- 
ling of the. testis due. to strangulation of the spermatic veins, is 
avoided. In none of the cases I am about to mention was the suture 
tightly secured, and in none of them:was any testicular pain or swel- 
ling present after operation. 

The plan of twisting the sac as a part,of the open operation was 
first recommended by Dr. C. B. Ball, and I have found it so satisfac- 
tory that I have adopted it in all my later cases. I usually operate in 
the following manner. The sac is exposed by an iucision extending 
downwards and inwards from the external abdominal ring as far as 
may be necessary. In ruptures in infants, one inch and a half. is 
generally a sufficient length ; in adults or in youths with a large rup- 
ture, it may require tc be two inches and a half or three inches long. 
The sac having been exposed, must be carefully and laboriously dis- 
connected from the elements of the cord, This-is often a very tedious 
process, and is best effected with the director and a pair of small 
scissors.. In congenital and infantile hernia, which constitute the 
bulk of those operated on in young subjects, the isolation of the sac is 
often particularly tedious, As soon as the sac is well separated as 
-high as the external ring, and for an inch or so downwards from that 
-point it should be included in two catgut ligatures and divided, be- 
tween them, The lower ligature serves to close the tuniga vaginalis’ 


-if it is a part of the sac, as it generally isin congenital cases, while 


the upper one seals the peritoneal cavity. If the sac should be of 


great size, as much of the distal portion of it.as is adyisable may be 
removed. , The proximal portion of the sa¢. is then seized and twisted, 
the torsion being carried to such a degree that a sense of resistance is 





‘felt. It is difficult to lay down a rule as to the amount of force to be 


employed in twisting ; the’ object of the operator should be to secure’ 
as complete closure of ‘the sa¢, as close approximation ‘of the walls of 
the canal, and as much tension and obliteration of the inguinal pouch 
as-is possible, without incurring the danger -of the contorted: sac 
sloughing from tod severé treatment. °° | © 

Two sutures of silk are‘then introduted. ' Each is made to pass throughly 
the pillars and walls of the canal, and to transfix the twisted sac be 
tween the inner’ and outer walls: “The sutures shouldbe brought 
through the skin about an inch from the incision.or each side, and 
the-ends of each tied ‘‘ button” fashion over'a leaden plate, “© Deep 
Fo greet is thus secured, and the twists are retained in thesac, Points 
of interrupted stture' are then inserted in the'skin, and the wound 
dressed ‘antiseptically. In'very young children’s single deep suture 
scr suffice. t ) 

have found great advantage in ‘dealing ‘with the sac after this 

method ; it forms a better, more easily treated, and more appropriaté 
plug than invaginated tissue ; it fill¢ the ‘canal’ completely, and, by 
virtue of its attachments to thé ‘walls, draws them together when 
twisted, ‘instead of forcing them apart ’as invaginated ‘tissue must; 
With’ a view to close’ the boundaries of the canal, I prefer not ‘to 
separate the sac from the deep portion of the canal.’ The peritoneum 
in the bulk of cases is practically not opened, 4s'the ligatures! which 
surround the sac are applied before itis divided.-° The risk of ‘peri- 
tonitis is, therefore, extremely ‘small.’ The portion of- peritoneuni 
forming the sac ‘is callous, and shows ‘no’ dangerous objéction, to being 
twisted and piercéd' by the suture. ‘That the peritoneum forming the 
inguinal pouch which corresponds to Hessélbach’s triangle is involved in 
the general tension; and’a wholesome flatness of the membrane 'in this 
situation arg seems to be clearly pointed to by a case mentioned 
to, me by Mr. Ball, in which twisting on- one side curéd’ inguital ru 
tare on both sides. This was presuniptively due to the tension whic 
the twisting exercised, obliterating both the right’ and left inguinal 
pouches. I have Had a similar experience myself in the thitd of the 
following cases; all ‘Of which afford good exantples of ‘the result ‘of the 
— in instances none’ of ‘which’ ean be regarded as vetyfavour- 
able... 290908 

Cask 1.—J. ¥., aged’3 years, was‘the subject of'a large left ingainal 
congenital hernia. He was rather a delicate-looking child, ‘and had 
lost a brother from tubercular meningitis, The rupture extended to 
the bottom of the scrotum, could not be retained by a truss; and, 
being liable to incarceration, demanded immediate treatment. ~He 
was operated on in the Richmond Hospital on' July 23rd, 1886)" He 
was an exceedingly unmanageable child.’ ‘The dressings became dis- 
placed, the wound suppurated freely, and an ‘abscess formed in the 
scrotum. This was opened; he then made a good recovery, his tem- 
perature being generally normal throughout’ his: treatment, and never 
more than slightly elevated. Hé was discharged from hospital on 
September 11th, the rupture being perfectly cured.’ Signs of ‘tuber- 
cular peritonitis appeared soon afterwards, and he died of that disease. 

CasE 11.—D, H.,.a boy, aged 3, the subject of a‘left congenital ru 
ture, occupying the entire depth of the scrotum, ‘was brought to me for 
advice in July; 1886. I tried various forms of truss, but the child 
offered such strenuous objection to their application that he increased 
the size of his hernia by his struggles, and E-was obliged to recommend 
an operation, }This -was performed on September 4th; 1886, the sac 
being exposed and twisted as described, and two button sutures intro+ 
duced. ‘The child was’ extremely unmanageable ; urine got into the 
wound on the second day in spite of all precautions; some suppura- 
tion ensued, and, L. removed the sutures on the fourth day, . A slow but 
good recovery was made, and I relinquished my attendance three weeks 
after operation, the wound being then healed and the rupture cure 
A slight fulness, threatening a’ return of the rupture, showed itself 
about six months afterwards, when I caused what I will presently de- 
scribe as Harrison’s truss to be worn. This has proved effectual, and 
no present inclination to rupture exists. 

CasE 111.—A gentleman, aged 28, consulted me in September, 1886, 


‘for left inguinal rupture and’ an enormous varicocele on the same 
_side, 


He had aright bubonocele. He was a pale subject, with weak 
I operated on September 14th for the cure. of the 


abdominal walls, 
I removed the 


varicocele, which was producing atrophy of the testis. 


“varix by a tedious dissection, which took so long that I did not deem it 


expedient to keep the patient under ether for the purpose of attacking 
thehernia, Free wr te took place, in spite of every precaution ; 
‘but he made an excellent if slow recovery, his treatment occupying’a 
little over three weeks, 

He again presented himself in the beginning of the present year. 
His health was very robust, and' the testes had developed toa remark- 
able degree since the cure of the varicocele, 1 operated on April 14th 
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for the cure of his rupture. His treatment comune exactly three 
weeks, during which time his temperature remained normal, and the 
wound absolutely free from suppuration. He then went to the country 
completely relieved of his hernia, He came to see me the other day, 
when I found him not only free from the rupture for which I had 
operated, but without any sign of the bubonocele which had been 
present on the right side. 

A question which has to be anxiously considered in the treatment of 
these cases after operation is whether we should afford artificial sup- 
port to the part. Iam Sarong convinced that the application of 
even the lightest’ and most skilfully applied truss of the ordinary 
kind fitted with a pad is hurtful. Its pressure is sure to do harm ; it 
produces progressive absorption of the lymph, the presence of which is 
the very essence of success, and its may even, by forcing its way 
into the parts, separate the newly joined structures. On the other 
hand, if the abdominal wall receives no support, any strain may 
slowly or suddenly reproduce the rupture. 

It is then desirable to give such support to the parts during the 
ne ge following operation as may, protect them from any strain. 

is can be most safely and effectively done by an appliance which 
makes even pressure over the inguinal region, and is not fitted with a 
pad capable, by its wedge-like action, of helping to reproduce the 
rupture, Two methods appear to me as most excellent; one, 
the worsted truss, recommended by Mr. Lund, and only suited 
for children; the other, a form of support known in Dublin 
as Harrison’s truss. Of this latter I can speak most highly, 
not only as an appliance useful in the after-treatment of opera- 
tion cases at all ages, but as a means of dealing with rupture in 
young children with a view to its cure without operation. It consists 
of a well-fitting pelvic band and two short thigh pieces, like a very 
short pair of drawers made of linen, fitting tightly and applied by 
lacing. It is further retained in position by a perineal band, fur- 
nished with a scrotal bag, and by straps passing over the shoulders. 
Lhave used it with the most perfect satisfaction in cases where the 
child would bear no other. form of truss, and have found it eminently 
successful. 

I may briefly sum up my opinions on the subject under discussion 
in the following propositions. 

1. That, particularly in young children, operation should only be 
undertaken when minor measures have failed or are inapplicable. 

2. That on the ground of its safety, certainty, and precision, the 
operation by dissection is to be preferred. 

8. That twisting the sac is a safe and efficient aid to the operation. 

4. That sutures, so far as their use in closing the canal is concerned, 
serve but a temporary purpose, and that their chief end is to excite a 
sufficient lymph exudation. 

5. That sutures, therefore, need not be introduced tightly, and that 
trouble from testicular swelling may be thus avoided. 

6. That the permanent retention of wires is unnecessary, possibly 
hurtful, and bad in theory and practice. 

7. That while a uniform support to the inguinal region is desirable 
for some time following operation, it cannot safely be afforded by a 
truss furnished with a = g 





THE RADICAL CURE OF HERNIA BY THE METHOD 
OF DISSECTION. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in, Dublin, August, 1887. 


. By KENDAL FRANKS, F.RC.S.L, 
Surgeon to the Adelaide Hospital, Dublin. 


In 1883 I reported to the Surgical Section of the Academy of Medi- 
cine in Ireland, the results obtained in my first four cases of the 
Radical Cure of Hernia by the Method of Dissection. Since then I 
have operated in twenty additional cases, notes of which I possess. 
In the limited time allowed to readers of papers at tke meetings of 
the British Medical Association, I cannot enter into details regarding 
each individual case, I purpose rather to emphasise certain points 
which I believe to be essential in order to obtain good results, illus- 
trating these points by observations drawn from my own experience, 
In the first place I may again urge the importance of a perfect asepti- 
cism, When this is attained, I believe the operation to be devoid of 
risk. I have not yet met with a case in which the life of the patient 
has been for a moment in peril. Of course I am speaking only of 
eases of election as distinguished from urgent cases, such as cases of 
strangulation, in which the radical cure is adopted only as a measure 
secondary to the primary one of relieving the intestine from strangu- 














lation. In estimating the value of the operation“under discussion 
we should consider only those cases in which the operation is a’matter 
of election. The question which this discussion aims at solving is 
not whether, after an operation for the relief of strangulation, an 
attempt should be made to close the opening through which the 
hernia has descended, but. whether we, as surgeons, are justified in 
advising a man otherwise in perfect health, but possessed of a rupture, 
to undergo an operation which is intended to relieve him of an in- 
convenience, and in the case of youth, to remove a hindrance to the 
full enjoyment of his physical powers. Such being the broad question 
at issue, it is manifestly ida | to include cases in which operative 
measures are urgently demanded to save life. The answer to this 
broad question depends on the answers which the individaal surgeon 
can give to two others. Is the operation, humanly speaking, safe t 
Is the operation followed by a radical cure? Each operator must 
answer from his own experience. My own experience which, from no 
fault of my own, cannot pretend to be equal in magnitude to that of 
several members present, has however shown me that when every pre- 
caution is taken against avoidable dangers, the operation is eminently 
a safe one. The second question is whether we can call the result a 
radical cure. That depends much on what is meant by a radical 
cure. I cannot call a case a radical cure in which the patient is 
obliged to wear a truss subsequently. When aman is told that under 
ordinary circumstances he may dispense with his truss, but that if 
he be called upon to make any effort, or to take an unusual amount 
of exertion, he should again resort to it, then I say that man is not cured, 
though he may have obtained a large amount of improvement. There 
may be a wide difference between the amount of relief which one case 
or another may experience, but these are not cases of radical cure. A 
hernia which has been cured should no longer require a truss, and 
what we should aim at is to be able to dispense with the truss alto- 

ether. Ifa truss is not required after an operation for radical cure, 
its use can do nothing but harm. 

In my earlier cases I was inclined to recommend the use of a truss 
for some months afterwards, I now think this is rarely necessary. At 
any rate the truss should be of the lightest description. If it press 
unduly on the parts, it has a tendency to cause reabsorption of the 
lymph, and to press aside the parts which we have endeavoured to 
close. A cotton wool pad, held in place by a bandage, is all that is in 
general necessary. If this, then, is the standard by which we must 
judge of the result being a radical cure, can we say that operation 
effects cures? I believe in the majority of cases we can. Of the cases 
in which I have operated I have only hitherto been able to trace four 
in which a return of the hernia took place. All of these were im- 
proved by operation. In three the return was a mere bulging of the 
abdominal wall ; in one, already published, a redescent of the hernia 
took place. I repeated the operation in one of these cases, which I 
think is of great interest. He was a man, aged 28, on whom I 
operated on March 24th, 1885. I closed the rings and inguinal canal 
by means of three silver wire sutures. These were not removed, and 
the wound healed over them by first intention. He came back to me 
twelve months later, as he thought the operation was a failure, 
because he found a small hernial protrusion on the same side. I 
operated the second time on March 16th, 1886, and I then found that 
the rings and canal were obliterated, but that a small hernia had 
forced itself through the abdominal wall on a higher level than the 
inguinal canal. I closed this opening also with wire, and though I 
have not seen him since, I have heard that the operation has yielded a 
most satisfactory result. 

Iam not aware of any of the remaining cases wearing a truss, though 
some of them may do so. But there are some whom [ have been able 
to trace, and who, I know, have entirely dispensed with its use. 
These cases, I think, no one will deny are instances of radical cure in 
its strictest sense. One of these is now a qualified medical man. I 
operated on him by wire suture, on March 28th, 1882, when he was 4 
medical student. Twelve months later he won a four-mile bicycle 
race, Since then he has won the fifty-mile championship of Ireland, 
and the ten-mile championship, without wearing a truss. Another 
case is that of a young man, 30 years of age when I operated on 
him for the cure of a right inguinal hernia. He rode subsequently im 
a fifty-mile bicycle race, and though he failed to win, still he accom- 
plished the distance without any injury, and without wearing a truss. 
A third case is that of a railway porter, who was incapacitated from 
going up the ladder to light the lamps, owing to the pain caused by & 
right inguinal hernia. I operated on November 16th, 1884, by ex- 
cising the sac and suturing the stump in the internal ring with wire 
suture. I saw him last spring, more than two years after operation. 
He is able to fulfil the duties of his position perfectly, and does not 
wear a truss, 
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I need not now multiply cases in detail. The conclusions which the 
foregoing experience leads me to are that the operation is a safe one, 
and that it yields, in the majority of cases, a radical cure. Hence it 
is that I would recommend its extension beyond the limits which are 
generally laid down for it. It has been urged by some who have had 
large experience that the operation should be done in cases which can- 
not be controlled with a truss, or where the wearing of a truss is pro- 
ductive of distress. I would not draw the line here. I have been in 
the habitof recommending the operation, even when the rupture isa small 
one, if the owner of the hernia is a young man with the best part of his life 
before him. If the operation is a good one, it ought at least be able 
to free a young man from the lifelong inconvenience of a truss. I am 
not now discussing the dangers which may arise from the presence of 
a hernia, especially if anything goes wrong with the truss. Mr. Dun- 
nett Spanton has done well in pointing out and emphasising the dan- 

ers, but too little realised, of au uncured hernia. Iam taking even 
a lower stand, and say that the inconvenience of wearing a truss, the 
certain amount of resiraiat in the enjoyment of athletic exercises, 
which is imposed on the young by a hernia, and the disqualifying effects 
in entering the services or in seeking for many kinds of employment, 
enormously outweigh the short time necessary to be laid up by an 
operation, or the risk which such an operation may entail. On the 
other hand, when a man has passed the prime of life, and the inclina- 
tion for more leisurely exercise than satisfies youth is creeping over 
him ; if he be possessed of a hernia which he has learnt to control with 
a truss for years, and if the hernia be not a distinct source of discom- 
fort, I would strongly advise such a man to leave it alone. In such 
cases exceptional circumstances alone warrant operation ; in the young 
adult or in children, exceptional circumstances alone forbid it. Since 
I wrote the paper published in 1883 in the Medical Press and Circular, 
Ihave introduced certain modifications which I consider are distinct 
improvements. 

In order to make the description of the operation as clear as pos- 
sible, I will take the steps of the procedure seriatim. 

1. The Skin Incision.—I still hold that the incision through the 
skin should be on a higher level than, but parallel to, the inguinal 
canal, This can be easily effected by drawing down the skin with the 
fingers. When the operation is completed, the skin wound does not 
correspond with the situation of the wire sutures, and, moreover, is 
farther removed from sources of infection than if it be made closer to 
the groin, 

2. Treatment of the Sac.—The rings having been well cleared, which 
is, I think, best done by means of a blunt instrument, the canal is ex- 
amined. In some recent herniz, especially of small size, the sac and 
its contents may have slipped back into the abdomen. In such cases 
I am satisfied to leave them there, and merely to close the rings and 
canal, Some of my best results have followed this method. If, how- 
ever, the sac is an acquired one, and large and probably thickened and 
adherent, it may be treated in several ways. hat I have most fre- 
quently done is to clear it from surrounding parts, then to open it 
and pass my finger through it till I can feel the margins of the in- 
ternal ring. I then pass the silver wire first through one pillar of the 
ring, and through one side of the sac, then passing the needle through 
the other pillar of the ring, and through the other side of the sac, I 
thread it with the same wire, and withdraw it. When this suture 
is fastened, it not only closes the ring, but fixes the sac between its 
pillars in such a way as to obliterate its cavity. Two wires are gener- 
ally used for this purpose. Below the sutures the sac is excised. On 
two occasions I have twisted the sac as recommended by Mr. Ball, and 
fixed it by passing the wire through it. This is a very good plan, but 
I cannot say that it yields. better results than the method described 
above. When the cord is spread out over the sac, I do not think it 
is always good practice to dissect it off. The process is very tedious, 
and requires a great deal of care, but even so the cord is subjected to 
an amount of tearing and injury which it resents, and inflammation of 
the cord and epididymus is very frequently the consequence. This 
especially applies to congenital hernia. In these cases I think the 
best plan is to divide the sac across, leaving sufficient below to form a 
tunica vaginalis ; this can be turned down and sutured. The proximal 
portion I fix in the canal, in the way already described; it thus be- 
comes obliterated, and helps to form a plug to fill up the canal. 

3. Closure of the Inguinal Rings and Canal.—I think the method 
employed of closing the canal and rings is, perhaps, the most im- 
portant part of the whole operation. In my earlier cases, as described 
in my former paper, I passed the sutures very much in the way which 
Mr, Woods employed in his operation. That is to say, while employ- 
ing three sutures, each one was passed through a pillar of the internal 
and external rings, and then back again in the inverse order through 
the other pillars, By drawing these sutures tight, not only was each 





ring closed, and the length of the canal obliterated, but the internal 
ring was drawn up close to the external, so as to lie close behind it. 
This, I think, is radically wrong. 

The ~ I now adopt is this. I first close the upper part of the 
internal ring by passing the silver wire straight through the aponeu- 
rosis of the external oblique directly over the internal ring. The 
needle point is, of course, protected by a finger passed through the 
canal, and pressing the abdominal wall forwards at this place. The 
needle armed with the wire then picks up part of Poupart’s ligament, 
and, having reached the finger, is carefully made to appear through 
the canal, when the wire is caught and the needle withdrawn. The 
unarmed needle now passes through the external oblique aponeurosis 
as before, and at a point corresponding to the other side of the ring, 
passes through this pillar, and being brought out through the canal, 
it is threaded with the wire and withdrawn. Before this suture is 
twisted, a second one is passed at the lower end of the ring in the 
same manner. As in the case of a hernia, this ring is often much 
enlarged, this second suture corresponds generally to about the 
middle point of the canal. It also passes through the aponeurosis of 
the external oblique immediately in front of the lower part of the 
ring. The third suture, which is also generally silver, closes the ex- 
ternal ring. This is, I believe, an immense improvement. 

In the older method, suppose the wires were removed, the only 
obstruction to the descent of a hernia is the lymph which closes the 
two rings which lie almost directly over one another. In this new 
method, the pillars of the internal ring become glued to the aponeu- 
rosis of the external oblique lying directly in front of it. The canal is 
obliterated by being also glued to the aponeurosis ; and, thirdly, the 
external ring is closed. Thus, supposing the wires closing the parts 
were removed, a hernia no longer can exert a direct pressure, but must 
force its way along a tortuous path, and I believe it would be easier 
for it to make a new opening for itself, as I saw it do in one case which 
I have mentioned. Drawing the upper side of the internal ring down 
to Poupart’s ligament I look upon as an additional safeguard. This 
method of obliterating the rings and canal I have used in all 
cases for the last three years, and I can speak of it with the greatest 
confidence. 

I must here say a few words about the use of silver wire. Some 
surgeons object to the employment of silver sutures which are meant 
to be retained. Mr. Thornley Stoker calls it a fad of the day, and 
he raises many theoretical objections is its use. I may say to him, 
and to those who think with him, to use an expression of his own, 
‘* An ounce of experience is worth more than pounds of theory.” I 
have used it in all my cases except one, and that was a femoral hernia. 
I have never seen it do the slightest harm. One gentleman has had 
it closing the rings for more than five years, and it never causes him 
the slightest inconvenience. My experience entirely corroborates what 
Mr. Mitchell Banks has said about it. I believe its retention materi- 
ally fortifies the _ and helps to protect against a recurrence. If 
the wound be kept aseptic, the wire will give no trouble, and 
will cause no delay in the healing process ; but want of asepticism 
will give rise to irritation, and the wire must then be removed. 

Lastly, in closing the wound, I always use buried sutures—-that is, 
I endeavour to sew together with catgut the various layers of tissue 
which have been divided. The skin wound I bring together with an 
oblique suture, so as to leave a slight pucker at the upper angle for 
drainage. By so — a drainage tube is seldom required, and the 
first dressing is allowed to remain undisturbed for ten days. I gene-- 
rally find a wound perfectly healed and the dressings caked and 
dry. 
My list of cases show that the youngest case operated on was fifteen 
months, whilst the oldest was 64. One was 4, one 6, and one 7 
years of age. Two cases did not exceed 20, twelve from 20 to 30, four 
between 30 and 40, and one was 50. 
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I suppose we shall all agree that the whole question of the desira- 
bility of attempting the radical cure of hernia turns upon the follow- 
ing considerations: 

1, Whether the procedures employed are devoid of risk. 
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2. Whether they are simple, easy of excbution, and capable of wide 
application. m193 

3. Whether they fulfil the objects for which they are designed. 

It is in the hope of contributing something to the. elucidation of 
these points that I venture to submit.the following brief notice of my 
own experience in this field of surgery. It is quite a that 
these questions are still sub judice, but I venture to think that they 
can daly be settled by experience rather than by any appeal to theo 
retical considerations. if es ; 

But before referring more particularly. to the cases which are the 
basis of this paper, I wish to state distinctly that in no instance have 
I attempted .a radical cure of a hernia unless there was some special 
reason for abandoning the palliative treatment by trusses, etc. In 
all, either the use of instruments, carefully and intelligently applied, 
had completely failed to prevent the ‘constant redescent of the rup- 
turé; or, the surroundings of the patient anda careful trial showed 
clearly that even good trusses would not be applied constantly and 
intelligently. I am not prepared to say that such a limitation will 
always be called for, but for the present at all events I have thought 
it desirable thus to limit myself, until'we have learned what the risks 
and, on the other hand, the advantages of the open operation for 
radical cure of herniz may be. 

Secondly, it appears necessary to exclude from our present consider- 
ation -all those cases in which an operation for radical cure has 
followed herniotomy for strangulation. For although my own ex- 
perienee in such cases has so far been very encouraging, I regard 
them as belonging, as a matter of course, toa totally different cate- 
gory, and subjected to risks which we can never estimate beforehand, 
and which are entirely absent in non-strangulated cases. 

In support of the last statement, I may at once put forward the fact 
that among all the cases referred to in which I have attempted the 
radical cure of non-strangulated hernia, up to the present time there 
has not been a single accident, or anything to. cause anxiety, either 
for the —- life or the organs and tissues in the neighbourhood 
of the field of operation. It is true that thirty-five operations is a 
limited number to judge from; but it may also be claimed that if this 
series included examples of all the commoner forms of rupture, in- 
guinal, both acquired and congenital, both enterocele and epiplocele, 
and one or two in which the cecum was prolapsed, also cases of um- 
bilical and femoral hernia, and that all were selected for operation be- 
cause they were bad cases of their kind—it may be claimed, I say, that 
with the same amount of care a much larger number might be 
operated on with the same total absence of accident. Indeed, it 
would be’ only fair to claim that as the risks of any procedure always 
diminish in direct proportion to an operator’s experience, the same 
would be the case here. Let me say then’ at once that I regard the 
operation about te be described as devoid of all risk if performed by 
a-surgeon thoroughly imbued with the principles which underlie the 
aseptic treatment of wounds, and perfectly conversant with the details 
of this method of treatment. _. ; 

The 35 operations referred to were done on 29 individuals, of whom 
3 had hernie on both sides, and 8 required a second operation on 
aceount of-return of the rupture. The list is made up of 12 con- 
genita} and 15 acquired inguinal herniz, 1°femoral and 3 umbilical. 
Among the inguinal wereione or two in Which the cecum was pro- 
lapsed into the sac. The of the patients were above 20 in nine 
cases, below 10 in twenty. “The youngest'was 4 months old, the oldest 
about 70 years. 

The mode of operating on the umbilical hernie has already been 
described in the JouRNAL, and I have nothing to add to that descrip- 
tion now. But the method employed for all the inguinal cases, with 
oie exception, in-which Dr. Macewen’s method was adopted, may now 
be briefly described. ) 

In the first place, silk has been used in all but two cases: for the 
closure of the abdominal openings, This silk is of the hard 
twisted variety, specially prepared by myself. I have been led 
to prefer silk by the following considerations. In the only two cases 
in which catgut or kangaroo tendon was employed, the herniz 
rapidly returned, palpably as the result of the too early absorption of 
these materials. In only two out of the remaining thirty-three cases 
has there been any return of the herniz so far... One of these was an 
umbilical hernia in a very stout and intemperate woman, a bad sub- 
ject for any o ration as it turned out, the other was that of a hoy, 
in whom at the time I was conscious of having imperfectly closed the 
inguinal opening, and in whom a more thorough operation since has 
been perfectly successful. Silk, moreover, is easy to procure, is very 
strong, and is easy to render aseptic without alteration of its texture. 
It is comfortable to manipulate, and takes a good fast knot. It is 
not easily absorbed, and as long as it remains unabsorbed it holds the 





structures of the abdominal apertures together, and opposes . 
descent of the hernia. In intechating this silk I have Poe at pet 
up a good deal of tissue at either border of the abdominal opening. 
and in tying the knot have recognised the importance of not strangu- 
lating the material included in the loop by dragging on the threads too 
much, | If the loops are closed with undue force, there is a risk of the 
threads cutting their way to the surface, an occurrence I have seen in 
three or four cases, but only among my earlier operations, 

As to the operation itself, the first step is the exposure of the sac 
close to the inguinal opening. This is done through the usual herni. 
otomy incision in the direction of the cord. The neck of the sac ig 
cleared by careful peeling with the thumb-nail, special care bein 
taken to disturb the vas deferens and the nervous and vascular struc- 
tures of the cord as little as possible. A stout silk thread is now 

assed under the neck of the sac close to the external ring, great care 
~~ taken that the vas deferens is not included. Before this thread 
is tied round the neck of the sac, the latter is opened longitudinally 
below the thread sufficiently to see clearly that the neck is free from 
gut or omentum, which, if present, are reduced completely, or the 
omentum may be cut away. When the neck is quite clear the thread 
is tied firmly round it en masse, the threads being left uncut for the 

resent. The sac is now cut across half an inch below the point of 
lestiiee, and the lower scrotal portion is left to take care of itself. [ 
have never been able to see any possible gain from dissecting it out, 
and I have, I believe, seen injurious effects follow from the laceration 
of the scrotal tissues consequent on dissecting it out. One of the 
threads hanging from the stump of the neck of the sac is now 
threaded in a Liston’s needle, and the latter is passed up the inguinal 
canal in front of the vas guided by the left index finger, which pushes 
the stump of the sac before it and feels for the inner aspect of the 
abdominal opening, that is, the internal ring. Here the needle is 
forced through one border of the ring and out through the external 
oblique muscle. It is then unthreaded and withdrawn, and is again 
filled with the other thread hanging from the stump of the sac. This 
is now carried in the same way as the first up the inguinal canal 
through the border of the opening opposite to that in which its fellow 
already lies, and through the external oblique as before, Both threads 
being now pulled upon, the stump of the sac is drawn well within the 
abdomen, and when the threads are knotted securely the first step, 
namely, that of closing the internal ring, is complete. The needle is 
now armed with another piece of silk, and is carried up the canal as 
before guided by the left index finger, which keeps the vas out of the 
way. It is then made to transfix the wall of the canal to the operator's 
right, and appear on the external oblique about a quarter of an inch 
below the first thread. Here the thread is seized and the needle is 
withdrawn into the canal, and then forced through the other wall of 
the latter to the operator's left. It is now unthreaded and with- 
drawn, to be used with a fresh piece of silk in the same way for a 
third stitch a quarter of an inch from the last. In this way from 
four to seven stitches are passed through the opposed walls of the 
inguinal canal until only enough room is left for the structures of the 
cord to pass out. The threads (all still untied except the first) are 
now examined to see that they are all in front of the cord, and then 
are tied from above downwards one after the other. Before this is 
done, of course, all blood or serum is carefully sponged away from 
every part of the wound. The threads are then cut short, and stitches 
are passed through the lips of the skin-wound. A sponge is left in 
the latter until all these are in sitw, and is only removed as they are 
tied. All drainage is unnecessary in almost all these cases if the 
wound is completely dried up to the moment of closure, and is well 
padded with antiseptic wool from the first. But a strand of gut or 
silk may be left in the lower angle if there is any doubt upon this 
point. A carefully adjusted salicylic wool dressing and firm 
bandaging completes the operation. This dressing is usually left for 
a week or ten days untouched, and on its removal the wound is found 
almost invariably perfectly healed, and the stitches through the skin 
may be removed. The patient should remain recumbent for three 
weeks or a month from the time of the operation, so that the parts 
may have no strain ; but most of the author’s cases have been up and 
about long before this. None of the cases in this series except the 
umbilical ones have been allowed to wear a truss, and beyond a spica 
bandage and pad to protect the recent wound for a few weeks have 
worn no support of any kind. 

It is, I am conscious, too soon to speak of the ultimate results of 
these thirty-five operations as regards permanency of cure of the 
hernia ; but this paper would not be complete without an allusion to 
the results as far as the present time. ; 

Of the 29 individuals operated on, 7 have been lost sight 
of, 20 have presented themselves recently for examination, and 
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1 has. been heard of through competent observers. Of the 3 
other cases in which’the rupture returned and a second operation was 
necessary, the result was palpably due in 2 cases tothe rapid ab- 
sorption of the carbolised gut in one, and of kangaroo tendon in the 
other; and in the third, which was one of my earlier operations, I 
was conscious at the'time of not having taken up enough of the walls 
of the canal in my stitches. 

None of the remaining 20 cases which have been followed up 
to date, and in all of’ which silk has been used, show any sign of re- 
turn of hernia so far. Three were seen quite welf twenty months 
after opération, 7 between twelve and fitteen months also quite 
well, and 4 between six and twelye months, It may be interesting 

, to note that.in one case whooping-cough, nine monthis after operation, 
had failed to reproduce the rupture, but had heen bad enough to bring 
down a hernia on the opposite side, which had been perfectly sound 
before. 

The objects kept specially in view in dealing with the cases of in- 

inal hernia above mentioned have been : 

1. To free the inguinal canal and both rings from the presence of the 
sac, so that accurate closure might be effected. 

2. To strip the neck of the sac from the cord with as little dis- 
turbance of the vascular and nervous structures of the latter as 
possible. 

3. To cut the sac across just outside the external ring, and reduce 
its tied stump well within the internal ring, fixing it there by the 
same ligatures which close its neck. 

4. To close the internal and external rings and all the length of the 
canal firmly with strong silk sutures. 

5. To leave the fundus of the sac undisturbed in the scrotum, so as 
to tag damage to the cord, testicle, and their vascular and nervous 
supply. 

Md To get union by first intention everywhere, so that the deep 
sutures shall remain unchanged, and help to permanently close and 
control the rings and inguinal canal. 

7. To avoid the use of trusses except in cases of umbilical hernia. 

Note, November, 1887.—Since this paper wag ‘read I have added 6 
other operations to the above thirty-five. Of these, 1 was femoral 
and 4 were inguinal. Of the latter, 2 were congenital. All 
healed by first intention, except 1, in which there was free suppura- 
tion in the scrotum, but the patient, a boy, is now at home well; one 
is still in hospital, but is quite well. There has been a return of the 
hernia in two cases in addition to those mentioned above, one in ‘a 
very fat woman (umbilical), the other in a young man who had been at 
very hard work without a truss, ever since soon after operation, 





RADICAL CURE OF HERNIA BY OPEN; INJECTIONS ; 
RESULTS AFTER A YEAR AND A HALF, | 
Read in the Section of Surgery at the Annual. Meeting of the 
British Medical Association, held in Dublin, August, 1887. ae 
By ©. B. KEETLEY, F.R.C.S., i 
Senior Surgeon to the West London’ Hospital. 





WHEN the arrangement was made by which I was to have the honour 
of being one of the speakers to open this debate, it was, I suspect, in 
order that there might be someone here to deal with the treatment of 
hernia by injection of the canal. At the Cardiff meeting of this Asso- 
ciation I described the methods and immediate results, I had. better,. 
therefore, now report how far those results have been lasting or 


otherwise, AUD CT 

Fourteen Operations by Injection done over a Year and a Haif Ago.— 
' Thave evidence ‘of the present state, of these in the case of 11 opera- 
tions done on 9 patients. : Four patients, ‘representing 5 hernia, state 
themselves to be cured. I have recently seen’ 2'0f the patients, that 
is, 3 hernim, and found the cure tobe real.and.absolute, Over, two 
years had elapsed since 2 of the opstations, One patient is probably 
cured, and is anxious to leave off her truss. One patient, whom I 
have not seen but merely heard from, descfibes hitnself as’ ‘‘ nearly: re- 
covered.” Three patients in whom 4'hernies were operated on ‘have 
derived no benefit as far as I can tell,’ but; curiously enotigh;: are 
thought by themselves to be better. One ofthese failures was injected 
with absolute alcohol only, and not with the oak bark decoction; Of 
the remaining three: patients I have mot yet been‘ able to: hear any- 
thing, they having lett their old -addresses, but’ T‘hope to find them. 
Most of the patients have discarded trusses within two or three months 
of operation. 
himeelf as ‘‘nearly recovered.” ; 
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| patient and, failed. 
‘of tannic acid. The former pr 





One case suppurated, namely; thé oné who now describes |, 


With regard to subcutaneous injection, I then only operated on oné 
I used first, absolute. alcghol, and then glycerine 
Sauced very little reaction, the latter 
great reaction and gréat swelling inthe canal, with great pain but.no 
suppuration. SSO. ae sol! 

The modes of operating have.already been described in the 
JouRNAL (vol. ii, 1885, p. 443,‘and vol.’ i, 1887, 1089). 
I believe that failure may be sometimes caused by (1) not using enough 
of the injection, and (2) by not getting it really into the canal, (3) o 
the fluid’s gravitating, or otherwise escaping out of the canal. I think 
forty instead of twenty drops of concentrated decoction of oak bark 
might be used safely for adults. I have seen an operator invaginate 
the external spermatic fascia before the nozzle of his syringe instead of 
piercing it. Failure may also resultiafter this, as after other:modes of 
operation for radical cure of hernia, from the patients neglecting to 
support the parts with a good truss for a reasonable time ‘after 
operation, 

While I believe the operation. by injection to be by far:the safest 
and easiest form of operation there is for the surgeon of moderate ex- 
perience and skill, I see clearly enongh that for certainty of result it 
cannot compare to operations involving mechanical interference with 
the sac and canal, and I believe the latter to be safe enough in the 
hands of a few surgeons, but only afew. If I suffered from: hernia 
myself, I would not let anyone.try: his«‘‘prentice hand’ on the ‘sac of 
my own hernia and the walls of its canal; but I might trast myself 
to, for example, Dr. Macewen or Mr. Banks. But, though it is true 
that the dangers of operations which mechanically interfere with the 
sac are dangers from the operator rather than from the operation, yet 
they are very real and considerable, and many facts are on record to 
prove them. They are reduced to insignificance only when there is 
found an operator of considerable experience in dealing with hernie, 
thoroughly ‘practised and qualified in antiseptic surgery, and who, 
moreover, can always keep a cool head and téli when to stop. « 

To cure hernia radically and permanently, it may be laid down as a 
prime law that the operator must have the courage and patience to 
go on—to go on until each job is thoroughly and completely finished. 

To cure hernia safely, it is a prime necessity to know when to stop. 
It is not necessary to obstinately persist in stripping the vas deferens 
from all its connections, or to castrate thd patient rather than desist 
from an attempt to cure congenital hernia by excision of the sac. In 
many'of the cases in which such violence» has ‘been used, success 
would ‘have probably been attained ‘by changing the plan of operation 
and using an injection of oak-bark decoction ; ‘and there are certainly 
some cases of irreducible hernia which: are unfit for any operation for 
radical eure. d 

I believe it to be of comparatively little consequence by what par- 
ticular mode of operating the sac is dealt with, provided it be secured 
right up to the/internal ‘hernial orifice, and, witht, even a part of 
the peritoneum internal to the ernial orifice. . Is it mot possible that 
Dr. Macewen’s greatsuccess is ymainly due to the thoroughness ‘with 
which his method ¢ompels him to attend td this point t i 

In one of my ‘dases, ‘Without using’ any violence, | dragged out-of 
the aperture of an inguinal hernia’ a’ portion: of the urachus, which 
had, of course, come from behind the lineaalba. I 

In suturing the vanal, also, it ig: not ‘always remembered thatthe 
part to approximate to Poupart’s ligament is ‘not: therinner opening of 
the external inguinal aperture; but the éonjoined tendon. Mr. John 
Wood has always made a great*point of this. 


To sum up, I believe that a thorough operation of combined ex- 
cision, ligature, and suture-will'almost certainly effect a lasting cure. 
The dangers are often consillerable, but they belong to the operator 
rather than to the operation, and are avoided by care and experience. 

The injection operation is at present uncertain as to result, but it: 
is prée-eminently simple and safe, and agood deal ri its present un 
certainty is due to our ignorance of the preeise quar tity and strength 
of fluid required by éach ‘case, to the fluid’s sometimes being thrown 
into the wrong place, and perhaps.to. unsuitable! cases beimg chosen. 
The injection operation. is‘also'‘only applicable to ssducible hernia, 
and’to such as are not absolutely direct with a large aperture. 

With regard to reducible umbilical herniz of moderate size, the sac 
need not be excised at all. -The single indication with regard to it is 
to get itiout of the way by invagination or redaction en masse, and 
then té close the freshened hernial aperture with hare-lip pims. 0. 

There ‘are dozéns of important points on which I> would like: to 
toneh, but, with one exception, Iemust leave them)’ The exception is- 
to urge you to recommend 'to-all your stout patients with’ rupture a 


‘modified Banting system)° ‘Abstinence’ from starches and sugars gives 


astonishing rélief ‘to: many fat people who eannot or will motihave 
theirhernie directly interfered wit : of sdgm —— 
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ON THE RADICAL CURE OF HERNIA. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 


By A, RABAGLIATI, M.D., 
Senior Surgeon to the Bradford Infirmary. 


I mAvVE not had the large personal experience which some surgeons can 
boast ‘of in the treatment of hernia; but I have had the oppor- 
tunity of watching a large number of cases treated in the Brad- 
ford 'y during some years past, and of comparing the general 
results in my own practice and those of other surgeons. 
eases in which I have performed the operation solely with the view 
of effecting a radical cure, without the presence of urgent symptoms 
indicating the necessity of operation, I have notes of three cases. In 
all of them the operation was perfectly successful. I will make a few 
remarks on these cases immediately. In seven other cases I have 
ana on account of urgent symptoms of strangulation, at the same 

© removing the sac, in the way to be described below; and have 
been fortunate enough to save all my cases at the time and to effect, 
in addition, in all of them to which my information extends, a radical 
sure of the conditior. In five other cases I have operated for relief 
of strangulation, but without making any attempt to effect a radical 
cure by removing the sac. Of these, three have died and only two 
recovered. These five cases were all operated on previous to the time 
when I ventured to remove the sac, and when the old operation of 
zutting down and relieving the stricture and returning the bowel was 
the ordinary practice in Bradford. That operation I had seen to be 
followed by a shocking mortality. Looking back over a series of 
years ending with 1881, I find that actually about 60 per cent. of the 
cases — upon in the Bradford Infirmary sank after the opera- 
tion. is being so, it was quite evident that something had to be 
done ; and in casting about for remedies it seemed that perhaps the 
introduction of antiseptics might improve the position of affairs, 
especially as I had experienced considerable success in ovariotomy at 
that time. Accordingly, in 1882, having to deal with a strangulated 
femoral hernia in a female, [ performed the ordinary operation anti- 
septically ; but my patient, a woman aged 72, died on the eighth day 
of peritonitis. My next case was a man suffering from strangulated 
scrotal hernia, in him I operated, again antiseptically, but think- 
ing that the cause of the peritonitis in my previous case might 
have been want of free drainage (though there was no proof of this), 
I oe up the wound except at the bottom, where I left a drainage 
tube in. 

I remember one of the x meee residents said at the time, he 
thought the drainage tube calculated to prevent the proper influence 
of the antiseptic operation; but not knowing what better to do, I left 
the tube in. Tomy great chagrin, my —- a man aged 54, after 
doing apparently quite well for three days, died on the fifth day of 
peritonitis. Here was a mortality of three cases out of five, none of 
them very exceptional cases, and it seemed certain that some other means 
ought to be adopted to secure better results. In the light of further 
experience, I cannot help thinking that the procedure of removing 
the sac, with or without the use of antiseptics, would probably have 
enabled me to avoid two of these three deaths. I was not aware at 
that time of what Professor Wood had said.on the subject in 1873, at 
the Cambridge meeting of the British Medical Association, when he 
described removal of the sac, after the fashion more elaborately de- 
tailed since, in a memoir published in 1886. In 1883, however, my 
reflections on the subject led me to think that the peritonitis which 
killed so many of the patients probably began in the sac, and it occurred 
to me that possibly removal of the sac might get rid of this source 
of mortality. Besides, it was said that this course was being adopted 
at Leeds with good results, Accordingly, in my next case, I deter. 
mined to. put the idea in practice. It was a case of operation for 
radical cure, = and simple; that is to say, there were no urgent 
symptoms 0: tion or incarceration in the case; and it was 
further of interest because the man (aged 37) had been twice operated 
on previously, once in Bradford, and once in London. The case is 
described in the Jounnat for November 15th, 1884, The operation 
took place in May, 1883... The case did perfectly well, and there was 
no return of the’ hernia when the patient was seen, three years after. 
As mentioned in the record of the case, the operation more nearly ap- 

ached that known as the direct operation of Professor Gross, of 

hiladelphia, than —_ other recorded mode of operating. In Septem- 
ber, 1883, Mr. McGill, of Leeds, published a paper in which he said 
that the peritoneum ought to be occluded in every case of herniotomy, 
and mentioned four methods in which this might be done, The first 





was stitching peritoneum and overlying tissues to their opposites, as 
is done ordinarily for ovariotomy. The second was separating the pcg 
from overlying tissues, and bringing edge of sac to edge of sac opposite 
and then bringing skin to skin by a row of sutures more superficial. 
The third was ligaturing the sac and removing it ; and the fourth was 
ligaturing it and leaving it in situ. Mr. McGill at that time preferred 
course No. 3 tothe others. My experience leads me to say that better 
than any of these methods is the method of excising the sac bodily, 
and then bringing edge to edge exactly as in ovariotomy. I read his 
valuable paper, however, at the time, and it no doubt had its influ. 
ence on my practice. 

In dealing with hernia for the effecting of radical cure, supposing 
there are no symptoms of strangulation present, an incision is made 
along the course of the hernia, and the parts are dissected till the 
fascia propria, and then the sac of the hernia are reached. The sac is 
then exposed and cleared, the cord being put on one side. When it 
has been sufficiently cleared the sac is removed by the knife. I have 
not ligatured it first, not seeing any advantage to be gained by that 
course. After the sac has been removed, along with any omentum 
that seems redundant (I have removed 6 ozs. by weight in one case) 
the wound is thoroughly cleaned, and the edges of the peritoneum 
picked up by fine catgut sutures, and approximated, edge to edge, as 
in eee: Then the pillars of the ring, being first raised, are 
approximated by a second set of sutures ; and finally the edges of the 
skin are brought together. The whole operation I have generally 
done under the spray, but not always, If parts are washed and 
sponged quite clean, it does not seem to make much difference whether 
the spray is used or not. 

For strangulated hernia the steps of the operation are essentially 
similar ; but, of course, the stricture has to be found and relieved, 
There are some advantages of an important character in removing the 
sac which are not obtained by the simpler operation of relieving the 
stricture when found. First of all, the operation has been far less 
fatal, and I think this must be partly, at least, due to the tendeney 
exhibited by the sac, when it is left, to inflame, the inflammation 
tending to spread to the peritoneum, and set up general peritonitis, 
A second great advantage is that one is far less likely to return an 
unrelieved stricture into the abdomen, imagining it to be relieved, 
than after the ordinary operation. I suppose when, after a short 
period of relief after operation, a patient begins to vomit again 
shortly, this is generally due to imperfect relief of the stricture. Such 
an accident is far less likely to happen after removal of the sac, be- 
cause we get in this way a much larger view of the parts affected 
and their condition. Thirdly, removal of the sac and approximation 
of the edges as described makes an attempt at least towards radical 
cure, and the prevention, therefore, of the recurrence of the condition, 
which the ordinary operation does not. It is hardly necessary to say 
that if gangrene threatens in the gut, we can certify ourselves of its 
condition by this operation ; but it would be unlikely in any case 
that a gangrenous gut would be returned by a surgeon operating by 
any method. , 

Of my ten successful cases treated by the removal of the sac, six 
were cases of inguinal hernia, and-four of femoral. Six were in 
females—namely, strangulated femoral hernia, one each aged 64, 52, 
33, and 31 years ; and two were strangulated inguinal hernia, aged 63 
and 38. Four were in}males, and were—one case, aged 37, of opera- 
tion for radical cure of inguinal hernia, without symptoms of strangu- 
lation ; two were cases of strangulated inguinal hernia, aged 50 and 
30-years; and one, aged 54, was a case of irreducible inguinal hernia, 





A CASE OF RADICAL CURE OF FEMORAL HERNIA. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in Dublin, August, 1887. 


By FRANCIS T. HEUSTON, M.D., F.R.C.S.1L, M.Cu., 


Surgeon to the Adelaide Hospital, aga on Anatomy to the Carmichael 
ollege. 





THE case I am now about to bring under your observation presents 
points of interest, both pathological and surgical, which I consider 
justifies me in occupying for a brief period the attention of the mem- 
bers of the Association, as, in as far as I have been able to ascertain, 
the condition of parts found to exist would appear to be of very rare 
occurrence ; and, in the second place, I wish to record a method of 
radical cure for femoral hernia which, although employed in my case 
for strangulated hernia, will, I consider, be found to possess attributes 
of success which render it of value in the treatment of the ordinary 
reducible mesocele, 

On the evening of Tuesday, April 5th, 1887, 1 received a message 
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from my friend Dr. Henry Hadden, of Rathmines, to visit a patient 
of his whom he believed to be suffering from a strangulated hernia. 
The patient, Miss F. S., aged 70, had the following history. °On 
Monday, April 4th, at about 5 p.m., while planting flowers in her 
“garden, she was seized with a sudden pain in the right groin, which 
soon extended towards the umbilicus ; this pain continued until about 
10 v.M., when she vomited some bitter fluid, but did not think her 
illness was sufficiently grave to need medical aid. At about 2 P.M.on 
Tuesday, April 5th, she again vomited three times within a short 
fahetol and now noticed that the vomited material was of a green 
colour. Dr. Hadden being now sent for, found a tumour in the groin, 
on which taxis had no effect. On my arrival I found the patient in a 
very depressed condition, with small weak pulse, and complaining of 
much pain in the abdomen. I also ascertained that there had been 
no motion from the bowels since the commencement of her illness, 
and that she had noticed a small tumour in her groin for some months. 
I found a tumour about the size of a walnut existed in the situation of 
the saphenic opening of the right groin. This tumour was tense and 
irregular, and had no impulse on coughing. Taking into considera- 
tion the fact that the taxis had been applied by Dr. Hadden, and the 
character of the tumour, I suggested to the patient and her friends 
that as most probably she should undergo an operation, she be re- 
moved to a private ward in the Adelaide Hospital, where proper 
attendance could be obtained. 

The patient arrived at the hospital about half an hour after I had 
seen her, she having vomited in the meantime. I now had ether ad- 
ministered, and attempted the reduction of the tumour, in which I 
failed, so immediately proceeded to operate, assisted by my colleague, 
Dr. Purefoy, and Surgeon-Major Curran. Having made a vertical 
incision in the usual position, and dissected down on the sac, I incised 
Gimbernat’s ligament, where the constriction appeared to exist ; but 
finding the tumour would not yet return I opened the sac, when about 
an ounce of dark coloured fluid escaped, and a gangrenous odour was 
to be distinctly perceived. The sac was now seen to contain a loop of 
intestine, which was returned readily within the abdomen, when 
another structure came into view, occupying the deeper portion of the 
sac, which was at first thought to be the vermiform appendix, but, on 
farther examination, was found to be the Fallopian tube in a gangren- 
ous condition, the ovary being also within the sac, but not gangrenous. 
I now drew down that portion of the Fallopian tube which was still 
within the abdomen, and ligatured it with chromatised gut close to 
the cornu of the uterus. A second ligature was now placed on the 
broad ligament external to the ovary, and the included ovary and Fal- 
lopian tube removed. 

The sac was now twisted tightly by the aid of forceps, and the 
twisted neck transfixed by a strong double ligature of chromatised gut, 
which was then tied to either side. A second ligature was then passed 
through the twisted neck, immediately above the first, and then 
through the abdominal wall above Poupart’s ligament. The sac was 
then excised, and the twisted neck attached in its position by the 
ligature passing through it and the abdominal wail. The deeper 
fascia were now united by hidden sutures, closing first the femoral 
canal, and then the upper portion of the saphenic opening, a drainage 
tube being inserted, after which the cribriform fascia, superficial 
fascia, and skin were united in regular order, each to its proper struc- 
ture, and the wound dressed with sal-alembroth gauze. 

Nothing need be said as to the subsequent progress of the case, care- 
fal notes of which were taken by my dresser, Mr. Goodchild, as the 
wound healed throughout by the first intention, the lowest and 
highest temperature recorded being 97.6° F., five hours after the 
operation, and 100° F. on the eighth day subsequent to the operation, 
owing to constipation. The patient was allowed out of bed on the 
sixteenth day after operation, and left the hospital on May 6th, a 
month subsequent to admission, the hernia then presenting no evi- 
dence of return. I had a letter lately from the patient stating she was 
perfectly well. 

It is sufficiently rare to find the Fallopian tube and ovary within 
hernial sacs, to allow of another case being recorded ; as I find in 
1871 there were only 38 cases recorded, namely, 27 inguinal, 9 
femoral, 1 sciatic, and 1 obturator. Of these, however, 17 were 
congenital, all of which were inguinal, and the ovary alone was usually 
in the acquired hernie, while only 5 of the cases contained intestine. 

_ I would claim the following advantages for the operation performed 
in this case. 

1, The twisted neck of the sac forms a firm plug, which closes the 
femoral canal, and the twisting of the peritoneum, in addition, sets up 
4 localised inflammation of the peritoneum, which serves to firmly 
occlude the opening (as in the case of inguinal hernie when operated 
<n by Mr, Ball’s method), 





2. The additional security to be gained by attaching the twisted 
neck of the sac to Poupart’s ligament, thus preventing its displace- 
ment until consecutive inflammation has bound it firmly in its 
position. 

8. The additional security to be obtained by uniting the deep struc- 
tures in proper and consecutive order by hidden sutures, the most 
important being that first applied, namely, uniting the fascia trans- 
versalis forming the anterior wall of the femoral canal to the fascia 
iliaci and anti-psoas layer of the pubic portion of the fascia lata behind 
and within. 

4. The advantage of chromatised gut throughout the operation, 
which allows of immediate union and does not require removal subse- 
quently, as is so often the case when wire is used. 


Mr. WatsHam! remarked that although he had given in his name 
to speak on the subject, he would not, after the many varied and 
interesting papers he had listened to, have entered into the discussion, 
had he not been called on by the President, as much of what he had 
intended to say had been cut from under his feet. Nevertheless, as 
the experience of surgeons on the subject, which might be said to be 
one still sub judice, was of value to elicit, he would say a few words. 
The operation which he had in all cases performed was that known by 
the name of Mr. Banks’ ; and although he had listened with great in- 
terest to the papers, he still saw no reason to depart from that oper: 
ation, considering it safe, reliable, and in the majority of cases leading 
to a radical cure. He had performed itin cases of umbilical, femoral, 
and inguinal hernia, and only in one case, namely that of a large um- 
bilical hernia, had there hitherto been a return. He had-had no 
deaths where the operation was undertaken for the radical cure of 
hernia, and where there was no strangulation. He confined his re- 
marks to the steps of the operation, the results, and the question’of 
wearing a truss subsequently. 1. As regards the steps of the opera- 
tion, he had in all cases followed the method laid down by Mr. 
Banks. He strongly advocated cleaning the sac well up to the peri- 
toneum, so as to leave no pouch on the peritoneal aspect ; and referred. 
to a recent case where death had occurred from other causes, in which 
the peritoneum showed hardly any signs of the situation of the 
former sac. He used kangaroo tail tendon, and believed that when 
it was securely knotted it was a most reliable ligature, and preferable 
to both wire and silk. The tunica vaginalis in congenital cases was 
sutured after the redundant part had been cut away. 2. With re- 
ference to the results of the operation, all had been successful, and in 
one case only, that of the large umbilical referred to above, had there 
been hitherto any return. His experience extended over six years. 3. 
Lastly, as regards the use of a truss, he thought the practice of wear- 
ing one was to be condemned, as he considered it only tended to cause 
the absorption of the inflammatory material poured out to close the 
canal and rings. He trusted to recumbency and some simple con- 
trivance, like that shown by Mr. Thornley Stoker.—Mr. THomson 
(Dublin) expressed his approval of the method proposed by Dr. Ball: 
He had practised various plans, but he thought the method of twist- 
ing the sac was one which commended itself to their common sense, 
and one which would, he believed, give them the best results. He had 
seen one case two days ago, which had returned after a lapse of two 
years and nine months. He had lately adopted twisting of the sac 
with satisfactory results. —Mr. WHEELER had operated for the radical 
cure of hernia by various methods from time to time, sach- as 
Weitzer’s, Symes’s, the blockading plan, and by the dissecting opera- 
tion ; this latter method he now always adopted. As to the safety, at 
the procedure, he was fortunate never to haye had a fatal case. In 
the last thirteen cases in which he had performed the radical. cure in 
children, varying from nine months to ten years of age, ten) resulted 
in complete cure ; in three there was a return of the hernia ; in two of 
these cases he operated a second time with success. He did not ap- 
prove of leaving wire sutures in the wound.. The suture, he used 
was catgut with children, and silk with adults; when necessary, he 
incised the sac and ligatured it. In the after treatment he did not 
apply a truss, but a pad firmly made, which was retained in position 
by a bandage. He agreed with the gentleman who spoke,of the 
favourable results which followed cases ot adherent scrotal hernia with 
large portions of omentum. He had within the last two months oper- 
ated in cases of this description, the results up to the present, being 
satisfactory.—Dr. Warp Cousins said that the surgery of hernia had 
made recently rapid advance, especially in the direction of radical cure 
in young children. He had operated on more than. fifty cases, and 
thirty of these were cures; the rest had been done too recently to ex- 


1 The papers read on this oeeasion by Dr. Mitchell Banks, Professor Macewen, 
and Dr. Ball, to which reference is made by subsequent speakers, will be published 
next week, 
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press an itive opinion onthe result. He. considered that they | 
ought 4 coe ‘sl montlis at least to elapse before they could 
‘claim a cure. Dr. Ward Cousins stated that he had operated on ten 
_cases in the adult, and in some, of these, also, with excellent and per- 
«manent results. They were all seyere cases, in which either from the 
‘large size of the hernia or the presence of adherent omentum in the 
=F, mechanical treatment had’ failed, The operation in .young 


operation extremely well, partly because of their restorative powers, 
and partly from the. undeveloped and inactive.condition of the organs. 
‘He o by passing the ligatures round the neck of the sac, then 
divi the sac below the ligatures, and closing the edges with a 
continuous suture. He never closed the pillars of the ring in young 


children. He believed, that the only, way to reduce the number of | 


shernia’ subjects in the. coming generation, was by the almost general 
Spebeatien of the radical cure during ae life, - Parents were getting 
i for operative interference, and in a few years they would be 


as anxious for an operation for hernia as they now were for the cure of | 


parelip. ane elub-foot.. _Heexhibited an elastic air-cushion,; which he 
used operation in children.—Professer Kocuer (Berne) said he 
hhad been very much interested.in the discussion on radical cure of 
hernia, Rerang done it in about seventy cases, not.counting those 


where it was.done forincarcerated hernia. He quite agreed with Mr. | 


Banks that we must distinguish cases of small and of very large herniz, 
Rasa ang vito iin Pe Gia success, mere eather a Sulit of 
ment, hayin mn kept. up too long, till the patient 
could no longer bear the Felt inconveniences, and had to be sub- 
mitted to arather late operation. . For the cases in which the opera- 
tion could be, done in time, it had a very good effect on the final re- 
sults, though not being able to.give:his statistics ; but, practising in 
a small country, he had been. able to watch a good many of his 
patients for years.. The one point he thought of great importance to 
a definite result was. not to trust at all to lymph exudation and adhe- 
sions, but rather to employ a material which could not give way, as 
matural tissues always did give a continued pressure—that is to say, 
never to use catgut, but rather silk or wire. The methods of Mr. Ball 
and Macewen must give.a much greater security against the effects of 
pressure and the simple suturing together the pillars of the abdominal 
opening. ; Y sey i 


‘KOUMISS AND KQUMISSISED PEPTONES: INDE- 
PENDENT DISCOVERY OF VARIETIES, 
PHYSIOLOGICAL USES, ETC. 
By EDWARD C.. ANDERSON, M.A; M.D.Canras., 
} dro Wolsingham, || 


My first “yo with koumiss was formed in 1869; at the house 
of'a medical friend résiding near Windsor. | 1 recollect both him and 
myself tapping a bottle, ‘drinking’some of it; and pronouncing it to 
be “rum stuff.” “From this time until March, 1881, my acquaintance 
‘was nil, I then had ‘a case of chronic dysentery brought under my 
notice and cate, and, asa last resort, ¥ recommended koumiss. I sent 
for and obtained one dozen champagne quarts, and my patient evi- 
dently derived ‘benefit: from ‘the taking it. The price was, however, 
wt seme spo (nearly £8 3s. by the time the first dozen was obtained 

carriage paid), that I, with the greatest difficulty, and only after the 
apse of 8 week or two, obtained the consent of my ‘patient’s friends to 
‘send for a second supply. Unfortunately, this interval was sufficiently 
great to cause a relapse to the most severe expressions of the disease ; 
80'that by the time this additional supply was received, she was too 
far gone for recovery. This determined me to penetrate, if possible, 
the secret of koumiss ; and ‘I aécordingly for the space’ of a few months 
puzzled and oo my brains. 

“T began by subjecting milk to the action of German yeast, adding a 
mye eae sugar to it; but this, while producing what was 
wit doubt'a homologue of koumiss, resulted in a highly charged 
and therefore effervescent carbonic acid drink, with mutch the odour 
and flavour of bad ginger beer. toBID 
ae next experimented with the bicarbonates of sodium ard potassium, 
and with calcium carbonate.‘ These simply gave effervescent milk, 
sour with excess of lactic acid, which, decomposing the salts,’ gave re- 
arson drinks holding’ in solution the lactates of sidium of potas- 

jor of lime: “ The sainé ‘varieties,’ having a définite quantity of 
sugar superadded, were first effervescent’ and sweet; then, in accord- 
ance with the daily increased acidity from daily increased amount of 
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he considered both simple and.safe. Young children bore 





Tactic atid ‘produced, ‘effervescent and sour. ' These’ were artificial 
koymisses.. They could‘not become true or normal’ koumiss, ‘because 
of the complete ‘absence of alcoholic fermentation. I had, however, 
advanced one step. I had obtained lactic acid fermentation, 4 


During the course of the foregoing experiments, my attention was’ 


drawn to a bottle of diabetic urine placed in my laboratory window, 
the effect of sunlight and heat upon which caused so great an evolu- 
tion of carbonic acid gas as to forcibly expel the cork, and brisk effer- 
vescence ‘to ensue. The whole difficulty was explained at 4 glance, 
Here was a fluid possessing many of the constituents and character. 
istics of milk, but differing, because containing what neither milk nor 
healthy urine contain, namely, grape sugar, and, as a factor in the 
alcoholic fermentation present, the sugar fungus, or saccharomyces 
cerevisie. I therefore made a solution of cane sugar (I had no grape 
sugar by me), placed it in a.warm damp room, for fermentation to set 
in, and, having succeeded, I placed a small quantity (a drop or two) 
into a champagne quart of milk, to which had been added about half 
an ounce of cane sugar. I corked and tied down the bottle, and sub- 
‘mitted it for ators hee! hours to a temperature of about 90° F.; and 
in this way succeeded in obtaining koumiss. This resembled the 
German yéast experiment, in that it was highly effervescent, but dif. 
fered from it in that, while possessing the pleasantly acid flavour due 
to lactic acid and the presence of sugar, it was altogether free from the 
bad ginger-beeriness, 

Having obtained true koumiss, how was I to produce and renew 
it without the frequently disappointing expedient hitherto resorted 
to, namely, exposing the milk to the sun’s light and heat in order to 
obtain the ferment?’ Surely, I reasoned, in no better way than by 
“infecting” the prepared milk previously to corking and wiring; by 
placing in it a small quantity of freshly prepared koumiss; and 
seldom now do [ proceed in any other way. 

These experiments were completed in May 1882, nearly six months 
before meeting with Dr. T. L. Carrick’s work. My primary motive 
in getting and reading this work was to ascertain how far Dr. Carrick 
and myself were in agreement. I found that, respecting the bene- 
ficial influence of koumiss in disease, we had much in common ; ‘but 
I was disappointed and surprised to find that, respecting the manu- 
facture of it, he either on the one hand knew so little about it 
that he had as little to communicate; or, on the other hand, that, 
knowing all. about it, he was determined to hedge it round with 


| so,many difficulties and ‘obscurities as to baffle and bewilder the 


anxious inquirer and investigator, One thing I learned, namely, that 
whereas the koumiss I had obtained from London in 1881 was thick 
and lumpy, Russian mare’s milk koumiss,was thin, and the sediment- 
ary deposit, impalpably fine. But my experiments with the bicarbo- 
nates of sodium and potassium had already unravelled this difficulty; 
and especially when, having succeeded in making true koumiss, I 
continued my experiments upon it in producing the therapeutical 
varieties, months before my knowledge of Dr. Carrick’s publication. 
By adding to the prepared and infected milk a small quantity (from 
7 to 15 grains) of either of the alkaline carbonates I have mentioned, 
IT produced an excéedingly fine. sediment ; but by substituting an 
equal amount of the earthy carbonate, that is of chalk, I caused the 
deposit to be even more coarse and lumpy than when water alone was 
added to the milk, I had previously discovered that milk, to which 
25 per cent.. of water had been added, produced a koumiss having & 
far finer sedimentary deposit than that which I had obtained from 
London ; and the explanation must be this: the water in ‘the neigh- 
bourhood of my home is the softest and purest.in the kingdom, or 


nearly so ; whereas the London waters are, most if not all, of con-- 


siderable’ hardness, that is, they contain a large percentage of earthy 
carbonates, etc. But, it may be asked, does not this addition of 
alkaline carbonate to milk, previous to being made into koumiss, att 
deleteriously when taken into the system? Certainly not; koumiss is 
stated to be, and doubtless is, partially digested milk. If this be so, 
then coarse lumpy koumiss must be, in the degree of its coarseness 
and lumpiness, more indigestible, because less digestéd than koumiss, 
whose deposit is very finely granular. Again, by the decomposition, 
during the process of koumissisation, of thé alkaline’ carbonate,’ and 
the substitution for it of a lactate, not only is the koumiss rendered 
less acid, from the fixation of some of its superabundant’ hitherto 
free lactic acid, but a highly important and Valuable therapeutic agent 
is produced ; namely, lactate of soda, for example. Moreover, only 
that quantity of alkaline carbonate is added as is always permissible 
and requisite when foods have to be peptonised and digested artifici- 
ally,. whether afterwards koumissised or not. Koumiss, as made by 
myself when using water alone, is finer and thinner than ordinary 
commercial koumiss, by reason of the softness and purity of the water 
abounding in the district ; and this, the fineness of the sedimentary 
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deposit, is still further increased by the addition of a physiological 
quantity of a carbonate, the decomposition of which, as above indi- 
cated, results in the substitution for it of a most valuable therapeutic 
agent. The koumiss is, thus and therefore, more thoroughly digested 
and digestible. 

I have stated that, in my opinion, Dr. T. L. Carrick either 
possessed little knowledge respecting the manufacture of koumiss ; 
or, that knowing all about it, he wes determined to bewilder the 
investigator. ‘‘Thus (he states) if milk (speaking of mare’s 
milk) be too rich, the excess of fat is apt to make it undergo the 
butyrous fermentation,” p. 54. Again, at p. 67, speaking of the 
importance of herbage ‘‘ when the grasses are too rich, that is, contain 
too much oil, butyrous fermentation is easily set up; when poor in 
starchy or saccharine material, on the other hand, they render the 
milk unfit for fermentation, because of the small percentage of 
lactine it then contains.” On p. 286 he says: ‘‘Dr. Polubensky’s 
directions for fermenting cow’s milk are as follows: An oak churn, 
such as is used for churning butter, has a bottle of termented cow’s 
or mare’s milk, five days old, poured into it in the morning. A 
tumbler and a half of warm milk (of a temperature of about 90° Fahr. ) 
in which half an ounce of cane, still better milk, sugar has been dis- 
solved, and a bottle of skimmed cow’s milk, are then added.” At 
p. 287, he continues: ‘‘The addition of the sugar (preferably, milk 
sugar mind) is made for the purpose of remedying the small amount 
of lactine in cow’s milk.” Now, with respect to these three state- 
ments of Dr. Carrick’s, I must most forcibly insist that, firstly, every 
appreciable particle of cream, oil or fat, whether in mare’s milk or in 
cow's, must be removed, or the butyrous fermentation is certain to 
be set up; secondly, lactine or milk sugar, can, if pure, produce 
nothing but the lactic acid fermentation ; is unable, therefore, to set 
up, stili less continue to completion, alcoholic fermentation. How 
then can this be established? I answer, by the addition to the 
milk of cane or grape sugar in conjunction with the ferment, and in 
no other way. 

In the BririsH MepicaL JouRNAL for May 12th, 1883, mention is 
made of ‘‘kefir,” or ‘‘ khiafar,” ‘‘the new .milk ferment.” Kefir 
seed or ferment is there stated, on the authority of Dr. Kern, to re- 
tain its vitality after remaining for months in its dry condition. 
What is kefir? Nothing more nor less than the sedimentary deposit 
of koumiss (mare’s or cow’s), coloured and perhaps sweetened, it may 
be, to escape detection, but nothing else, notwithstanding. I have 
kept dried and powdered kefir for more than twelve months, and 
then found it active. 

What is the so-called koumiss extract supplied in 34 0z. flacons, and 
commonly sold at 25s. per dozen? Some of the sedimentary deposit 
of koumiss (mare’s or cow’s, but most probably the latter) suspended 


in a menstruum which probably contains something to feed it and ' 


keep it active. What is the probable cost to the vendors? I should 
say that, with the exceptions of the flacons, corks, capsules, advertise- 
ments, and wrappings, positively next to nothing. Stay! There 
are the directions how to make koumiss from it. I very much 
doubt it. These directions mystify the public. 

With respect to the manufacture of artificial ferments when the 
natural is not at hand, Dr. Carrick says: ‘‘ The simplest of any is 
that recommended by Bogoyavlensky and adopted and modified by 
Tchembulatof. It is thus prepared :—Take a quarter of a pound of 
millet flour, add water to it, and boil it down to the consistence of 
thick oatmeal porridge. Then heat separately in another vessel 
eleven pints of milk to boiling point, and then allow it to cool down. 


_ When its temperature has fallen to about 95° F., pour into a wooden 


bow] or tub, and add the boiled flour.to it. The upper and open part 
of the vessel is then covered with a piece of coarse linen, and left at 
rest at a temperature of about 99° F. for from twenty-four to forty- 
eight hours. The appearance of small bubbles which keep bursting 
on the surface of this liquid, combined with a vinous or acid odour, 
proves that the ferment is ready.” If this be the simplest method, 
what must be the more complicated ? What the most ? 

My method is this:—Place about a teaspoonful of honey in a 
quarter of a pint of water, and put it in a warm, damp atmosphere. 
Within twenty-four or forty-eight hours the liquid will become 
vinous, and, if corked, the cork will be expelled, showing the presence 
of carbonic acid gas. Take a small quantity, say a teaspoonful—a 
drop even would suffice—and add it to the prepared milk ; and within 
twenty-four hours, providing that the mixture be bottled, corked, and 
wired, enough gas will result from the koumiss or fermented milk to 
forcibly expel the cork if unwired, or even sometimes to burst the bottle. 

Dr. Carrick, moreover, lays great stress upon the presence of the 
‘bacterium lactis” in the process of koumissisation. I question 


much whether it can, in any sense, initiate the alcoholic. fermenta- 








tion ; certainly not unless cane or grape sugar be present ; and even 
then failure resulted with me unless the saccharomyces cerevisie were 
added. On the other-hand, I question equally whether the bacterium 
lactis is absolutely essential to even the lactic fermentation, Most 
milk, previous to being prepared for making into koumiss, is by me 
steamed for removal of cream, and thereby raised to nearly 212° F. 
This should destroy all but sporigenous bacteria. 

The following are a few varieties of medicinal koumiss: sodium 
lacto-phosphate, iron lacto-phosphate, calcium lacto-phosphate, potas- 
sium lacto-phosphate, calcium lacto-phosphate, calcium and iron lacto- 

hosphate, lithium lacto-phosphate, lithium and sodium or potassium 
acto-phosphate, and many othe too numerous to mention. 

What is a koumissised peptone? It is milk, or milk and other 
foods ; first, by the action of pepsin, of pancreatine, or of both, 
almost completely digested, and thereby converted into peptone, or 
still further — up, and then made into‘koumiss. In the process of 
peptonising about 25 per cent. of water is driven off, and none is pre- 
viously added. Koumissised peptones are therefore of about 50 per 
cent. greater food value than ordinary koumiss. They are more fluid, 
have a sediment of far greater impalpability, and are incomparably 
more digestible and easily assimilable than ordinary koumiss, or even 
than Russian fermented mare’s milk. While the author of this paper 
claims to be independently a discoverer of ordinary koumiss, he is 
the acknowledged inventor and institutor of this, the highest expres- 
sion of a perfect koumiss. It is of especial use in the most irritable 
and adynamic types of wasting diseases ; and can be, and has been 
taken and retained, when all other foods, ordinary koumiss not ex- 
cepted, have been rejected. Valuable lives have been saved which 
would have been lost but for its administration. 

Hitherto I have spoken of the use of cane sugar in the making of 
koumiss, etc. I now come to speak of the substitution of honey., For 
years past seldom has cane sugar teen used by me. In the prepara- 
tion of ordinary foods, grape sugar, and sometimes sugar of milk, has 
replaced cane sugar on the ground of the disagreeable eructative and 
fermentative action the latter exerts when administered. This cannot 
be so great in the matter of koumiss; yet I have substituted honey 
for cane sugar, and principally for the following reasons: honey is 
more wholesome, more nourishing, more digestible, a more physio- 
logical food than cane sugar. It produces a koumiss having a finer 
sedimentary deposit, increases the beauty and delicacy of flavour, and 
delays or prevents its becoming caseous, 

Koumissised peptones are, equally with koumiss, the vehicles for 
the administration of such of the most important therapeutic agencies 
as are of use in particularly wasting diseases. But such medicinal 
agents are not added where the beauty and delicacy of flavour of 
either the koumiss or koumissised peptone are in any appreciable de- 
gree interfered with. 
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CLINICAL MEMORANDA, 


DISCOLORATION OF THE SKIN BY NITRATE OF 
SILVER. 
A WELL MARKED case of argyriasis came under my observation, some 
years ago, in the person of a women 60 or 70 years old, who, many 
years previously, had been supplied with a solution of nitrate of silver 
to apply to her throat. . J. WALTERS, M.B. 
Reigate. 








TOXICOLOGICAL MEMORANDA. 


POISONING BY HORSE CHESTNUTS. 


Wirs regard to Mr. Solomon’s interesting case of poisonous symptoms 
arising from eating the green horse chestnut, I beg to record an almost 
similar case which came under my notice about a year ago. I was 
sent for to see a little girl, about six years of age, who was suffering 
from severe pain in the abdomen, nausea, and thirst ; there was also 
slight delirium, and the features displayed much anxiety. I remem- 
ber, too, the eyes looked very brilliant, and the pupils were dilated, 
as in Mr. Solomon’s case. I thought at first it was peritonitis, but, 
on fuller inquiry, I learned from the mother that the child had been 
gathering chestnuts that morning in the neighbouring woods ; and. it 
at once occurred to me she might have eaten part of the chestnuts. 
The suspicion was soon verified on giving an emetic ; and, with the ap- 
plication of warm stupes and a sedative mixture, the patient was 
quite well next day. The child said she ate the green chestnuts “‘ be- 
cause they were like apples,” As far as I can now remember, this was 
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the history of the chestnuts. I am not aware of the nature of the 
poison ; but its effect on the system seems to be very potent, and it is 
curious there is no reference to it in the ordinary textbooks. 

Boyle. R. Reriry, L.R.C.8.1. 








THERAPEUTIC MEMORANDA. 


STROPHANTHUS vice DIGITALIS. 
Enovau time has not elapsed, since the introduction of this drug into 
medicine, to allow many private practitioners to collect results suffi- 
cient in number for the purpose of drawing an-accurate inference as 
to its therapeutic probabilities. I therefore consider the following case of 
some interest, as tending to point out a way in which strophanthus 
may come to the help of its elder brother, digitalis. 

A retired Indian officer, subject to frequent attacks of liver indiges- 
tion, with the usual concomitant symptoms of jaundice, lithates in 
the urine, etc., consulted me on October 12th for severe palpitation. 
I found an intensely neurotic patient, with a flabby, dilated, and 
irregular heart ; but, on careful examination, could detect no signs of 
valvular disease, and there was no previous history of organic cardiac 
mischief. 

Previously to sending for me, he had been taking a prescription 
containing digitalis, which, up to the present, had been his ‘‘ sheet- 
anchor;” but which, in this instance hal apparently done him no good 
whatever. I ordered him the same prescription, substituting five- 
minim doses of the tinctura strophanthi! for the tinctura digitalis, 
three times a day. In twenty-four hours the palpitation was much 
relieved ; in a week it had disappeared ; and the pulse, which had 
fallen from 103 beats to 76 in the minute, was full and regular. 

Kensington. THos. Sanctuary, M.D. 


+ 











REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


LEEDS GENERAL INFIRMARY: GYNZCOLOGICAL 
DEPARTMENT. 
SURGICAL TREATMENT OF SOME UNUSUAL INJURIES TO THE FEMALE 
URETHRA. 
(Under the care of Dr. BRAITHWAITE. ) 

Casz 1.—Margaret R., aged 44, was admitted with complete incon- 
tinence of urine, dating back to its commencement about two years. 
She had had three confinements, the last eighteen years ago, a seven 
months’ foetus. This premature labour was brought on by fright. 
The patient stated that she had suffered from ‘‘ ulceration at the seat” 
since this labour, and a small recto-vaginal fistula was found, which, 
however, caused but little inconvenience. There was no trace of the 
normal urethra, but instead a loose flap of the tissues which had 
formed it, attached only at the bladder end, and about an inchand a 

uarter in length by one in breadth. When: this flap was let down, 
the vesical aperture was seen to be the only part of the urethra remain- 
ing. The only explanation which could be ao of this extraordinary 
injury was that, at the time of the labour, there was laceration of the 
urethra at each side, so as to detach a small flap ; that the laceration 
gradually increased in depth by ulceration at the angles until, many 
years after the original injury, complete incontinence of urine re- 
sulted. The whole of the parts were sore and excoriated, and in a 
very unfavourable condition for a plastic operation. The extreme 
quarter inch of the flap was a mass of small translucent cysts, and of 
no use surgically. At two operations this flap was made into a service- 
able urethra, with perfect retention of urine. By uniting one side 
first, and then keeping the patient lying on the opposite side, so that 
the urine drained away from the freshened surfaces, the necessity for 
the retention of a piece of tubing in the urethra at the first operation 
was done away with. At the second operation, although the tubing 
was necessary, there was the advantage of better vitality of the flap 
from vascular connections formed by the lateral attachment already 
complete. If both sides had been done at once, sloughing would 
probably have ensued, owing to the very low vitality of the flap. The 


1 This tincture was obtained from Mr. H. ‘Dixon, chemist, of Holland Road, 
Kensington, the dose ranging from 2 to 10 minims, ; T On 








continence of urine would probably not have been so good, seeing that 
the new urethra could ouly act in a valvular manner, but for there 
being a small stalked polypus in the neck of the bladder, which pro- 
truded into the new urethra, and helped to retain the urine, This was 
not interfered with. 

Cask 11.—Mary Ann R., aged 28, was transferred to the gynxcolo- 

gical wards from the medical, or account of complete incontinence of 
urine for twenty-six years. At two years of age a stone had been re- 
moved from the bladder, by an incision in the lower part of the 
vaginal wall, This wound never closed. At the age of 15 she was 
brought to the Leeds Infirmary in a horrible condition; the skin of the 
thighs excoriated and raw; the pubic hairs amass of phosphates ; and 
the urethra practically gone. Four attempts were made to remedy 
this, but entirely failed ; and, at the age of 17, she was sent up to 
London to the Middlesex Hospital, where she remained fourteen weeks, 
during which time four operations weredone. (She is sure that she 
was ‘‘stitched” four times.) These were also unsuccessful, and she 
considered herself incurable, snd made no further attempts at relief, 
In spite of her state she got married, and was confined of her first 
and only child in August, 1885, and was admitted into the medical 
wards, as stated, in 1886, with some chest symptoms. There was no 
trace. whatever of urethra, and an aperture into the bladder, about 
three-quarters of an inch in length by half an inch in width. The 
tissues around this were seamed by scars from the old operations, On 
January 29th, 1887, Dr. Braithwaite dissected up flaps of tissue at 
each side where the urethra should have been, brought them over to 
meet at the central line, with the mucous surfaces inwards and the 
free edges inverted, so as to give broader areas of attachment. At the 
same time the aperture in the bladder was closed. Silver wire was 
used for the bladder and catgut for the urethra. The result was a good 
urethra and closure of the fistula, but a small opening remained just 
at the bladder end of the new urethra. This would not have hap. 
pened but that the rubber tubing in the urethra one day became 
blocked. The closure of this aperture was effected on March 26th by 
dissecting a delicate circular flap round the aperture, and towards it, 
so that it was left attached all round the aperture. This was then in- 
verted into the hole, so as to bring the raw surfaces in contact, and 
these surfaces and also the parts around were brought together by 
several very fine sutures. The patient thus had the fistula closed and 
@ new urethra made out of the tissues of the lower part of the vagina and 
vulva, and all appeared, surgically speaking, successful. But it now be- 
came evident that the bladder, never having held water for twenty-six 
years, was incapable of doing so. It was attempted to distend the blad- 
der with water, but without success; and, as the parts were sore, the pa- 
tient was discharged for a time, with instructions to report herself 
regularly, as it was probable that the new tissues would contract, and 
the urethra become smaller in calibre. She, however, never returned, 
and as her husband was in the workhouse and she had no address to 
give, no inquiries can be made as to her present state. Itis to be hoped 
that the bladder may gradually acquire the power of retaining some 
urine—at any rate, all has been done for her which is surgically 
possible. 

CasE 111.—Bridget W., aged 39. Incontinence of urine followed 
her twelfth confinement, three years ago. The labour only lasted six 
hours, but was severe. There must have been a laceration or some 
sloughing of the lower part of the bladder wall, and laceration of the 
urethra from end to end. The incontinence followed the labour imme- 
diately. She was operated upon by a hospital surgeon four times for 
the cure of this, and with some degree of success ; for the opening into 
the bladder was closed, but the urethra remained an open canal. 
Whether any plastic operation was attempted on this is doubtful, but 
there was no trace of any. The patient could not retain any urine. 
There was a flap of old urethral tissue on the right side ;. this was 
freshened along its whole length. On the left side, a flap of mucous 
membrane was dissected up. This flap was attached by sutures to the 
denuded part on the opposite side, and a little roof of mucous mem- 
brane brought over the edge of the flap. Fine silver wire sutures were 
used. On the eighth day the sutures were removed, and perfect union 
had taken place. The urethra resulting was perfect, and continence 
established. 

RemaRKs,—The success of these operations was partly attributable 
to a plan of inserting ligatures, of course well known to all, by pass- 
ing the ligature through, aud then back to near the point of intro- 
duction, so as to bring surfaces and not only edges into close con- 
tact. This was only done in important spots, some distance apart, the 
other sutures being generally introduced by Emmet’s long fistula 
needles (Joseph Wood aniCo., York). By means of these, fixe silver 
wire sutures can be introjuced with great rapidity and ease, so that an 





_ } Otherwise tedious operation is much shortened. 
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REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, NoveMBER 25TH, 1887. 
W. H. Broapsent, M.D., F.R.C.P., President, in the Chair. 

Case of Tumour (Myoma) of the Female Bladder removed by the 
Galvano-Cautery through a Dilated Urethra, combined with Supra- 
pubic Incision. Illustrating, also, the value of the Electric Light for 
purposes of Exploration of the Bladder.—Dr. Ginpons and Mr. PARKER 
contributed this paper, which was read by the latter gentleman. The 
patient was a girl, aged 18, of good general health, and the daughter 
of healthy parents. The earliest symptoms noticed were inability to 
retain the urine, and pain on making effort to do so. She was treated 
‘for stone in the bladder, but without any relief.”” When admitted 
into the Grosvenor Hospital for Women and Children, she was found 
to have lost all control over the urine, which dribbled away from her ; 
she experienced a dull aching pain in the perineum. There was no 
blood in the urine at the time. On bimanual examination a tumour 
was detected in the bladder; rapid dilatation of the urethra was ac- 
complished with a view to a more accurate examination of this tumour. 
A week subsequently, the patient being under an anesthetic, the 
tumour was removed by means of agalvano-cautery écraseur ; the loop 
of platinum wire was introduced through the urethra, and fitted over 
the tumour with the aid of the fingers passed into the bladder through 
a suprapubic incision which had been previously made for this pur- 
pose. When the platinum loop had been fixed round the base of the 
tumour, it was tightened up, and the current turned on. In five 
minutes the division of the tumour was complete; there was no 
hemorrhage during, or subsequently to, the operation. After removal 
the base ot the growth and the interior of the bladder were carefully 
examined by the eye, a small incandescent electric lamp being intro- 
duced for the purpose; the advantages of this method were at once very 
apparent, for every part of the bladder could in turn be seen. The 
wound into the bladder was carefully sutured. There were no subse- 
quent bad symptoms. The girl quickly and completely recovered, and 
had since remained well. In some remarks which followed the paper, 
the authors advocated a suprapubic incision in similar cases, and re- 
commended the use of the electric light. They also drew attention 
to the value of carefully suturing the bladder after suprapubic 
eystotomy as materially aiding towards a rapidly successful result. — 
The PresIDENT regarded with satisfaction the suggested use of the 
electric light for the illumination of cavities like that of the bladder.— 
Mr. CrorT said that the case described by Mr. Parker was unusual, asa 
tumour of the bladder, particularly with a broad base in a young 
female patient was very rare. In opening the bladder he 
thought Mr, Parker had adopted quite the correct plan of dealing 
with the case, and one which, in future, seemed destined to be widely 
employed, as it appeared to be much the most satisfactory way of 
dealing with these tumours of the female bladder. As to the ques- 
tion of suturing the bladder wound, he himself had a few months 
previously removed a stone from the bladder of a boy who, on the 
third day subsequently, had surgical scarlet fever, and became 
seriously ill; yet the suturing held well until the bladder was healed, 
and the patient did perfectly well. As to the use of the electric 
light, the ren:oval of a tumour from the bladder could, of course, be 
performed without light, the sense of touch in the surgeon’s finger 
being quite enough for his guidance, as it was in the removal of a 
stone, He hoped surgeons in these cases would adopt early cysto- 
tomy. In a few cases, as when there was much cystitis, with fcetid 
urine, it might be inadvisable to suture the bladder, which might 
possibly then be sutured to the skin wound.—Dr. Braxton Hicks 
asked if Mr. Croft wculd advise the opening of the bladder for serious 
malignant disease of that organ, as the disease might be communicated 
to the edges of the wound. He had twice removed large cancerous 
tumours per wrethram. After dilating the urethra, he had passed a 
wire snare, and removed the tumour, stopping all hemorrhage by the 
solution of perchloride of iron ; and the stronger the solution the better, 
He had, in fact, applied the solid salt without the slightest detriment to 
the bladder. If the tumour was at the back orupper part of the bladder 
it could be easily removed through the urethra, even if it were of 
large size, His two patients had both been greatly relieved for years 
by the operation, although they did not quite recover. It did not, 
therefore, seem necessary to him to open the bladder itself in such 
cases,—Mr, BucksToN Browne said there were three points in the 
paper upon which he would remark : (1) the use of the electric light, 
(2) the removal of the tumour by the galvanic cautery, and (3) the 
suturing of the bladder afterwards, 1. He considered Mr. Parker was 





exceptionally fortunate in the character of his tumour. Usually, in 
cases of large papillomata, the electric light was of no use, as the 
bladder filled at once with blood directly the tumour was interfered 
with, and the sense of touch alone could be utilised for the tamour’s 
removal. 2. The same line of argument militated against the use of 
the galvanic cautery, as in using it one must see a little what one 
was doing. A straight pair of forceps would do for the removal of 
any kind of tumour from almost any part of the bladder, by simple 
torsion, without any tearing or cutting. He had easily taken away a 
tumour of‘enormous size in that manner fourteen months ago from 
a gentleman ; the patient was now quite well and his urine healthy. 
3. The cases that admitted of suturing were simply those of children, 
suffering from stone, with healthy bladders. With tumour the bladder 
was almost -always inflamed, with phosphatic concretions upon its 
wall, so that ten or fourteen days after the operation it might be 
necessary again to empty the bladder of the deposits which formed 
in it subsequent to its closure.—Mr. J. H. Morcan said that in 
the healthy bladder of a child, with a tampon in the rectum, the sur- 
face from which the tumour grew might easily be brought to the 
light ; but that in many cases, as in that mentioned by Mr. B. 
Browne, blood oozed at once into the bladder when the tumour was 
disturbed. Judging by the drawings handed round, he was inclined 
to think that the tumour removed by Mr. Parker was a papilloma. 
As to suturing the bladder, it must be remembered that the patient 
was a female, and that the urethra had been dilated, so that there 
was nothing to prevent the free drainage of the bladder. . He con- 
sidered a drainage tube in the wound was not necessary, and did not 
think the healing in Mr, Parker’s case was particularly quick. He 
had had two similar cases. In one he sutured the bladder, and did 
not put in a drainage tube ; the wound subsequently gaped when the 
bladder became distended with blood, but it eventually healed. In 
another case the child was passing urine by the urethra in three days, 
and the wound was healed on the seventh day.—Mr. BENNETT asked 
why Mr. Parker had cut into the bladder above the pubes. It was 
surely rare that in the female bladder the suprapubic opening was 
necessary. The large degree to which the female urethra could be 
dilated, allowed of the removal of large tumours when attacked in 
that fashion, The opening into the bladder allowed of the tumour 
being occasionally seen, and everything examined by the electric 
light. But the light could be useful in only exceptional cases. If, 
as Mr. Croft had suggested, a delicate sense of touch were all that 
was necessary to enable the surgeon to get at these bladder tumours 
in the ordinary way, why then was it necessary to perform supra- 
pubic cystotomy, as Mr, Croft had alsoadvised. Such an operation 
exposed the patient to some risk. He had seen one such case, not 
his own, end fatally.—Mr. PARKER, in reply, said that he would 
only suture the bladder when’ it was healthy ; certainly not when it 
was inflamed and its mucous membrane softened. As to the use of 
the electric light, he thought that in such cases as that of Mr. Buck- 
ston Browne the light should be used after the operation ; the electric 
écraseur having been used to the base of the tumour to prevent the 
hemorrhage. As to the opening of the bladder above the pubes, he 


-did not consider it a very serious operation in a child, and it gave the 


surgeon a much better chance of examining the bladder. Mr. Shat- 
tock had agreed with him that the tumour was a myoma. The 
suprapubic opening was of the greatest use in the operation, enabling 
him to place the wire carefully round the tumour.—Mr, Crorr said 
that as to the probability of the tumour, when malignant, spreading 
to the wound, he believed such fear was quite imaginary. In such a 
case of his own the cancer did not so spread. 

Case of Hysterical Hyperpyrexia.—Dr. A. H. CLEMow read notes of 
this case. The patient, a laundrymaid, aged 23, was admitted into 
the Edinburgh Royal Infirmary October 22nd, 1883, under the care of 
Dr. Brackenridge. She was complaining of dizziness and pain in the 
left side, and presented a purpuric rash upon the lower extremities. 
The first high temperature (107.8°) was recorded on November 29th, 
the day following a fright she had received from seeing a man who had 
lost his eye. At midnight the same night three records were succes- 
sively taken, the first giving 111°, the second 108°, and the third 98°. 
At noon on November 30th, a first record gave 110°, a second 99.6°. 
Taken under both axille at the same time, at 4 P.M., the temperature 
was, right side, 108°, left 99.4° ; at midnight, right side 98°, left 108°. 
December Ist, 6 4.M. right 107.2”, left 98.4° ; 9 a.m., right 100°, left 
98°; 6 p.M., right 108.4°, left 98.8°; 9 P.m., right 99.2°, left 108 6 ; 
midnight, right 98.2°, left 105°. December 2nd, 3 a.M., right 97.8°, 
left 108.4°; 6 a.m., right 107°, left 98.4°; 9a.m., right 109.2°, left 
99,2°; 12 noon, right 99°, left 109.2°; 3 p.m., right 109° left 99°; 
6 p.M., right 110.2°, left 98°; midnight, right 105° ieft 98°. Decem- 
ber 8rd, 3 A.M., right 109°, left 98°; 9 a.m., night 98,8°, left 109. 2°. 
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December 4th, 9 a.m., right 99 9°, left 98.4° ; 12 noon, right 98°, left 
99.2°;6p.m., right 108.8°, left 99.8°. On November 30th, several 
short but severe spasms simulating tetanus occurred. On December 
lst, apart from persistent headache and nausea, there was a peculiar 
and constant elevation and depression of the eyelids. There was also 
a slowed reaction to light of the right pupil, and left internal strabis- 
mus. There was throbbing pain at the vertex, increased by pressure, 
which also was capable of inducing the pseudo-tetanie spasms above 
described. : December 3rd. Spasms were of frequent occurrence, and 
during their continuance the heart’s sounds became muffled, ‘its beats 
doubled in rapidity, and the pulse at the wrist imperceptible. At 
night the head was shaved, a blister applied over the vertex, and the 
patient removed to a private room. A quarter of a grain of eserine 
was administered hypodermically, which, after an interval of wild 
delirium, appeared to exercise a soothing effect. On December 4th 
she was delirious, talking much about her eyes, and spasms were fre- 
quent and violent. A marked. difference, appreciable to the touch, 
was noticed in the temperature of the two sides. From December 4th 
to the 13th she was unconscious, appearing to sleep at times, and 
occasionally very restless, delirious, and violent. Plantar and patel- 
lar reflexes were absent ; there was cutaneous anesthesia at first, and 
incontinence of urine and feces during the greater part of the time. 
On the 5th the tetanic spasm could be increased in frequency and 
severity by pressure upon the left side of the abdomen. Conscious- 
ness returned on the 13th, and during the next few days control of 
the bladder and bowel was regained. On the 18th there was a slight 
relapse, and erythema appeared on the arms, which had vanished next 
day. On January 3rd the chimney of her room caught fire, the fright 
causing a return of the tetanic symptoms, which had passed off by 
evening. She now steadily improved till January 12th, when her 
temperature was 110°; a second record taken immediately afterwards 
gave 98.4°. She remained under observation till April 1st, improving 
all the time. She would occasionally exhibit outbursts of temper, 
and would sometimes temain sulky for two or three days. On one 
occasion there was a threatening of a return of the symptoms, which 
soon passed off. She slowly regained her strength, and although 
highly sensitive and emotional, was, on leaving, otherwise quite well. 
—In reply to the PrestpENt, Dr. CLemowstated that the thermometers 
used were those in general use in the ward, and which were used for 
all the other patients in the ward. The temperatures were always 
taken by the nurses, but he himself had often been present when 
the temperatures were taken, and could verify the observations. 
There was no hot water near the bed ; poultices were not applied to 
the patient, and when he was present he was absolutely certain no 
friction was used to the bulbs of the instraments.--Dr. OrmMERopD had 
had a case in the Metropolitan Free Hospital in which a temperature 
of 116° was found in the armpit ; he watched that patient, but,could 
never make out “‘ how it was done.” If he had been deceived, he 
was not the only physician taken in ; at last a deputation of phy- 
sicians came to examine her, and the temperature, which had been 
high just before their advent, became normal, and shortly after their 
departure rose again. The patient had then passed to another hos- 
pital, where her temperature was also found to vary in the same way. 
Her temperature was never taken in the vagina or rectum. She was 
violent when her temperature was normal, if attempts were made to 
take it.—Dr. B. O'Connor inquired if antifebrin had been employed 
in Dr. Clemow’s case. It seemed to possess a wonderful power of re- 
ducing high temperatures, to whatever cause due.—Dr. Hate WHITE 
had collected seventeen such cases, some of which had been seen by 
Dr. Savage, Dr. Bristowe, and other gentlemen. ‘There was no decep- 
tion, he was confident, in his cases. “The vagaries of hysterical girls 
were past all’comprehension, and indeed were often almost miracu- 
lous.» No deception was possible, because ‘no girl could make the 
deception so rapidly as was the change of temperature which occurred 
in these cases, No case in a male had ever been recorded, nor any 
case also in which the girl was not otherwise markedly hysterical. 
Now malingering was quite as common in males as females, so that 
army and prison surgeons, if these were cases of malingering, would 
see them. A paper had been recently received from America, which 
showed that the variation in bodily temperature was now found to be 
due to at least four centres on each side of the brain; ani probably 
it might be found that ‘‘ thermal” centres were as various as those of 
motion.—Dr. D. Drewirt said it was almost an impossibility for a 
body heated to 110° to fall'10° in ‘five minutes. A jug of hot water 
hardly lost its heat so quickly ; if it did so, shaving would soon 
cease to be practised.—Dr. 8. Mackenzix suggested that to prevent 
deception in such cases it'was well to take the temperature on‘ both 
sides with two  thérmometers, and then’ put: both instruments 
into the same axilla, He had even then found the thermometers to 





vary; and he did not think any question of thermic centres could 
account for that variation. In a case of his own he had found the 
temperature once go up to 120°, and often to 112°.—Mr. Srorrr 
BENNETT suggested that it was possible that there might be centres 
for inhibition of temperature; so that one need not go to ordinary 
physical laws to explain the sudden changes.—The PREsIpEnT said 
that in some cases of the kind there had undoubtedly been some gross 
deceptions practised. He was anxious, in asking his former questions 
that the case should be placed on the surest basis ; as it was wonderful 
that the temperature should have varied in this extraordinary way 
besides being so different at the same time on different sides of the 
body, whilst a fall of ten degrees in five minutes had been noticed. 
His attitude towards the case was one of suspended judgment. Mean- 
while every precaution should be taken to avoid deception. Some 
thermal centres seemed to be capable of ‘‘ blowing hot and cold.” 
Most of the observations in the case had been taken by the nurses, 
only a few by Dr. Clemow himself; and only once was it stated in 
the report that the temperature on the two sides of the body felt 
different to the observer’s hands.—Dr. CLEMow, in reply, said he was 
sure the temperatures in his case were thoroughly reliable, They were 
evidently not temperatures of the whole mass of blood, but of local 
portions of the body. If they had been the temperatures of the whole 
quantity of blood, the patient would evidently have died. Even with 
two thermometers in the same axilla which differed, it did not prove 
that there might not be two different temperatures even within that 
narrow limit. Thermic centres were now recognised ; and that the 
muscles had two functions, the motor and thermogenetic. He had 
not used antipyretic remedies. 

The Congenital Absence of an Upper Lateral Incisor Tooth as a 
Forerunner of Hare-Lip and Cleft Palate.—Mr. R. CLEMENT Lvoas 
read a paper on this subject. He said the tendency of deformities to 
repeat themselves in succeeding generations, and even to exaggerate 
their defects, rendered an early recognition of their presence of some 
professional importance. He alluded to a family history he had 
published in the Giry’s Hospital Reports for 1880, where he had traced 
eighty descendants of a woman who had supernumerary fingers and 
toes, and found that 30 per cent. were so affected. A case showing 
the hereditary tendency in hare-lip and cleft palate had come under 
his care in August of this year. A woman who had been successfully 
operated upon, married, and had six children. The second child and 
the sixth presented the same deformity as the mother, the others 
escaping. The object of that paper was not, however, to discuss the 
repetition of pronounced deformities, but to show the danger of a 
deformity partially developed and likely to pass unobserved. He 
wished to point out (what-he did not think had hitherto been de- 
scribed) that the congenital absence of an upper lateral incisor tooth 
might foretel! the probability of cleft palate and hare-lip in a succeed- 
ing generation. He had been most careful to exclude any possibility 
of error through decay or extraction of the tooth in question. He 
illustrated his paper with three cases. The first, a man with con- 
genital absence of the lateral incisor on the left side, had a daughter 
presenting precisely the same defect. The second a woman, aged 25, 
who had a congenital absence of the right upper lateral incisor, 
brought her fifth child with right he + The third, a woman, 
aged 23, having congenital absence of the left upper lateral incisor, 
brought her first child suffering from hare-lip and cleft palate on the 
left side. His observations were few, and had extended over ten 
years, but the association of these defects was too remarkable to go 
unrelated. Had he been able to examine both parents, whizh was 
seldom possible in hospital practice, it was probable he might have 
collected more cases. Now that attention had been drawn to the ob- 
servation, it was likely that more cases would be collected. The 
author held the following deductions to be irrefragable: That the 
congenital absence of an upper lateral incisor tooth resulting from an 
arrest of development was to be regarded as a malformation closely re- 
lated to hare-lip and cleft palate, and capable of transmitting each 
or both of these deformities to a succeeding generation.—Mr. F. J. 
BENNETT remarked that the teeth most commonly absent from the 
jaw were the lateral incisors. It seemed to be a law that with pro- 
gress in development in the animal kingdom the teeth became Jess in 
number. No importance was attached at the dental hospitals to the 
frequent absence of the lateral incisors.—Mr. Lucas considered that 
these remarks scarcely bore on the subject of his paper, which was as 
to the influence of absence of teeth on the hereditary production of 
cleft palate and hare-lip. 
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Donatton.—The Samaritan Free Hospital for Women and Children 
has received 50 guineas for the building fund ‘‘ In Memoriam. 
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OBSTETRICAL SOCIETY OF LONDON. 
o| WEDNESDAY, NovEMBER 28RD, 1887. . 

JouN Witiatams, M.D., President, in the Chair. 

Tris was & special meeting of ‘the Society for the discussion of the’ 
treatment of : extra-uterine gestation during the later months of 
pregnaney. 1 RE 
1 On Delivery by the Vagina in Extra-Uterine Gestation.-—Dr. HEr- 
wan read a papér on this subject, in which he said’ that: no. general 
rales could be applied to all cases of extra-uterine gestation, and at 
all periods. of their history. Thé object of the paper was: to consider 
in’ what cases, and at what time, an extra-uterine gestation cyst 
might with advantage be emptied through the vagina. He related a 
case under his own care in a patient aged 40. The extra-uterine preg- 
nancy was preceded by a long period of sterility. ‘Symptoms like 
those of rupture of the sac occurred at about two months’ pregnancy. 
Fetal movements ceased at eight morths’ pregnancy. At nine months 
spurious labour pains occurred, and lasted nearly a month, and these 
labour pains weré accompanied by spontaneous dilatation of the cervix. | 
Then the pains went off, the breasts diminished in size, and the cervix 
contracted. To attain certainty as to thé diagnosis, the cervix was 
subsequently dilated, and this dilatation was followed by febrile’ dis- 
turbance. The cyst was then opened per vaginam, the child removed, 
and the cyst frequently washed out with carbolic solution. The 


placenta came away on the sixteenth day. Two and’'a. half months’ 


afterwards the cyst had completely closed. Dr. Herman had collected 
33 cases in which an extra-utérine gestation cyst had heen emptied by 
the vagina, and from an examination of them he drew the following 
conclusions: 1. The operation of opening an extra-uterine gestation 
sac by the vagina early in pregnancy, before rupture had taken place, 
by the cautery knife or otherwise, was a dangerous and unscientific 
proceeding. Abdominal section ought always to be preferred to this. 
2, Soon after rupture had taken place, when interference was called 
for to arrest hemorrhage, abdominal section was more likely ‘to 
succeed than vaginal, 38, When rupture had taken’ place, and the 
effusion of blood was followed by pyrexia, the indications for incision 
of the vagina were the'same as those in hematocele from any other 
cause, 4, At, or soon after fall term, before suppuration had: taken 
place, there might be conditions which indicated delivery -by the 
vagina as preferable to abdominal section. These were: 5. When 
the foetus was presenting with the head, breech, or feet, so that it 
could be extracted without altering its position, and 6. When it was 
quite certain, from the thinness of the structures separating the pre- 
senting part from the vaginal canal, that the placenta was not. im- 
planted on this part of the sac, and it was not certain that the pla- 
centa was not implanted on the anterior abdominal wall. 7. If the 
child could not be delivered: by the vagina without being turned, 
abdominal section should be performed. 8. No attempt should be 
made to remove the placenta. 9. The after-treatment should consist 
in frequent washing out of the sac. 10. After suppuration had taken 
place, the spontaneous opening of the sac into the vagina was one of 
its more favourable terminations. 

On “Primary Laparotomy” (that is, Abdominal Section in the 
Latter Half of Pregnancy, the Child being Alive) in Cases of Extra- 
Uterine Gestation.—Dr. CHAMPNEYS read a paper on this subject. 
The operation was performed in the seventh mouth of pregnancy for 
persistent and increasing pain and orthopncea, The placenta was left, 
drainage was attempted, but the wound could not be kept open. The 
decidua was discharged on the twenty-fourth day. All went well till 
the thirty-second day, when symptoms of the separation of the pla- 
centa began, and the patient died, with symptoms of septic intoxica- 
tion, eleven weeks and a half after operation. After death the pla- 
centa was found detached ; no hemorrhage of importance had taken 
place; it lay in a nest of intestines and adjacent organs. 

A Case of Extra-uterine Pregnancy, in which Abdominal Section 
was performed during the Life of the Fetus at the Thirty-fifth Week 
of Gestation.—Dr. JoHN WILLIAMS read this case. The patient was 
30 years of age, and had had one child nine years before. She was 
admitted into University College Hospital when about four months 
pregnant, 
hemorrhage, but this ceased about the time that conception took 
place, She then suffered from attacks of pain in the right iliac fossa, - 
and when pregnancy had advanced into the fourth month, she had 


severe pain in that place, hemorrhage from the uterus, and general’ 
peritonitis ; a decidual membrane was also expelled. When admitted ' 


into hospital, in February, 1885, she was sufferiig from peritonitis, 
She remained in hospital till August. The growth of the cyst was 
observed and described, In the thirty-fifth week’ the abdomen was 





For six months she had suffered from’ almost contintious® 


‘? In April, 1886, anovexploratory operation was performed. 
| very malignant-lodking ‘tuniour: was: exposed, dark red in’ colour, 
| and on plunging in a trocar, no fluid es¢aped. 





opetiéd and a livibg childoremoved.:: The placentd was: left, » The 
subsequent progress of the'case towards’ recovery was detailed. 
Changes im. Placenta: after ‘Term.—Mz, DoRAN showed specimens 
which , illustrated: the changes which the placenta underwent ‘after 
term, aud he related a case under ‘his:care,-"/The patient. menstruated 
forthe last time in April,:1885. | Indatuary, 1886, labour pains and 
metforrhagia occurred. ‘Diagnosis:was uncertain for several reasons. 
A 


Believing that 
the ‘tumour: was: malignant; ‘Mr... Doran . proceeded at once to 
remove it,. lest fatal: hemorrhage should: occur’ before \its yessels 


_ could be secured... In raising the tumour it burst, posteriorly and a 
‘Targe fetus. escaped. Aiclamp was: passed round the base of the 


tumour, and it was:cut away. Thé patient died, probably owing to 
injury to thé intestine:’.The dark-red mass im the front proved to be 
placenta, hypertrophied and much saltered.—Mr. KexrowsLtuy THorn- 
TON .was happy to be able to agree in the main with the propositions 
formulated: by’Dr. Herman. ):'With 1.and 2 he entirely agreed. He 
thoughti'that 8: was hardly precise enough, as there might be great 
differences of opinion as to the treatment df hematocele under such 
conditions. He should bestrongly in favour of abdominal: section. 
He.did not know the grounds Dr: Herman had for betieving in: the 


‘absorption of the foetus, but he knew from: clinical observation that 


the blood effused in these’eases: was not réadily absorbed, absorption 
being very different to that with which we were familiar in large fresh 
outpourings of blood, such as hxmatoceles. As to the question of 


operation through the vaginal wall, he doubted whether, in most 


cases, the: diagnosis could be ‘as easily made as Dr.\Herman would 
have one to suppose, and he did not think the. risk. of injuring a coil 
of intestine was a’small one; though this was' uot mentioned by Dr. 
Herman. -He thought, with the present means of controlling hemor- 
rhage, ‘the possibility of the placenta being situated on the abdominal 
wall need mot be ‘such an alarming complication of abdominal section 
as to influence the choice of operation. ' Passing to Dr. Champneys’s 
case, he would ‘say that the whole question of ‘primary laparotomy 
hinged on perfect diagnosis, and knowing how often there was some- 
thing wrong with the child im: these cases he would disregard it 
altogether, and simply consider the mother, and urge that operation 
should follow at‘once on certain diagnosis, The whole difficulty was 
in masking such certain diagnosis. He could not understand Dr. 
Champneys’s treatment of the placenta. If it was left there ought to 
be certainty of asepsis (very difficult to attain in these cases), or an 
opening should be kept till the placenta was discharged... Dr. Champ- 
neys knew it was attached to intestines, the very situation of all 
others in which it was likely: to become septic or a source of danger. 
His own caxes on the-table were mostly excluded, owing to the restric- 
tion of the debaté to a certain class of eases. ae 
Specimens—Dr.' W..S.Grirrith showed a series of specimens from 
St. Bartholomew’s Hospital Museum, and a six months’ fcetus re- 
moved by Dr. Godson by vaginal incision about ten days after the 
death of the foetus. The head presented at the posterior vaginal 
fornix, and was delivered by craniotomy. The placenta was detruded 
on the sixth day, and removed. There was no hemorrhage at or 
after the operation, The parts were kept aseptic by frequent irriga- 
tion and iodoform, and the patient left the hospital well three weeks 
after the operation. —The PRESIDENT said that hitherto the difficulties 
in the treatment by laparotomy of extra-uterine pregnancy while the 
foefus. was alive, had been the risk of septicemia and of hemorrhage. 
Antiseptics had greatly reduced the former, and the danger of hemor- 
rhage, in so far as was known, remained the same. Hemorrhage 
was of two kinds, one ‘occurring during the operation from injury to 
the placenta, and the other after the operation from separation of the 
placenta. Further observations might enable us to diagnose the pre- 
sence or absence of the placenta on the anterior ab lominal wall, and 
to avoid it iu performing the operation. The danger from the second 
form occurred in: the same degree after the death of the foetus, and we 
knew of no safe way of dealing with if. The prevention of septi- 
cemia had, and the power of diagnosing the placental site would, 
‘contribute greatly to the more successful treatment of these cases,— 
‘Mr. Lawson Tarr regretted the restriction of the debate to a certain 
iclass of cases only, He felt that little was left for discussion. There 
were three points about which something might be said. The first 
was as to the fear of meddling with the placenta, and he entirely 
agreed with what had! fallen from Mr, Knowsley Thornton, and dif- 
fered from those remarks made by the President, that with our 
modern applian¢es we had no need to fear hemorrhage. Mr, Tait 
‘had recently operated on a case in which the placenta had, 6 ‘& Jarge* 
extent, left the ruptured Fallopian tube and obtained attachment tc 
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the posterior wall of the uterus.and some coils of intestine, When 
disturbed, pretty free internal hemorrhage took place. The stripping 
of the placenta was proceeded with as far as necessary, and the 
bleeding points touched with solid perchloride of iron, and 
tio more hemorrha was heard of, and the patient made 
a good recovery. The next point of interest was the growth 
of the placenta after the death of the fetus, Mr. Tait 
used to disbelieve that this growth occurred, but there could 
be now no question that it did so in a large number of these cases. 
This being so, what was the use of destroying the foetus by electricity, 
as the placenta continued to grow, and it was not the fetus that was 
@ source of danger, but the placenta? The third point was the diffi- 
culty of diagnosis, and his experience was precisely that of Mr. 
Thornton, but he never allowed any uncertainty to stand in the way 
of trying to save his patient, and he in doubtful cases opened the ab- 
domen.—After some remarks from Dr. Ga.asin and Dr. GRaILy 
Hewitt, Dr. HerMay, in reply, said that it was impossible to adduce 
evidence that absorption of the foetus and effused blood took place, be- 
catise such cases recovered. He thought that many cases of pelvic 
heematocele that ended in recovery were probably due to unsuspected 
extra-uterine gestation. Leopold had made some experiments on ani- 
mals that supported this opinion. He opened the uterus in animals a 
little way advanced in pregnancy, and turned the embryos into the 
peritoneal cavity. He found that they were absorbed. Dr. Herman 
was inclined to agree with Mr. Thornton that if a hematocele required 
opening, it was better to open it by the abdomen than by the vagina, 
unless the latter course was specially indicated. He did not think 
there was difficulty in recognising the {otal head when it occupied 
Douglas's pouch, and the placenta did not intervene. The sutures 
could often be felt, and then there need be no fear of wounding the 
intestine. The condition of the placenta was of great importance. 
There were two kinds of placenta met with in extra-uterine-gestation. 
One kind was thin and spread out, having extensive attachments diffi- 
cult of complete removal, and much more difficult at term than at 
the fourth month, as in Mr. Tait’s case. There were others in which 
the placenta formed a thick solid mass, and in this kind the vascular 
attachments to the material structures were much less extensive, and 
the placenta could be removed without great difficulty. He had ex- 
hibited such a one to the Society, which he had successfully removed 
quite easily. The placenta shown of Dr. Champneys’s case was similar, 
and he gathered that it was so loose that it might have been 
removed, Mr. Thornton had exhibited another. Mr. Doran’s was 
another instance, and there was another in the Museum of the Royal 
College of Surgeons. Judging from the cases at present known to 
him, he thought this placental growth took place after the death of 
the foetus. 1t would help greatly in treatment if we could diagnose 
the condition of the placenta before operation.—Dr. CHAMPNEYs, in 
reply to Mr. Thornton, said that both the paper and abstract plainly 
showed that, with the exception of transient rises of temperature 
daring the first six days, the temperature was normal, and the patient 
remained well for thirty-three days. He thought this was evidence 
that the operation was aseptic. Mr. Thornton had said that the 
author should not have allowed the wound to close. As a fact, he 
had done his best to prevent it. He left the cord hanging out, and 
put two large drainage tubes in. When the cord became adherent to 
surrounding parts and the drainage tubes absolutely blocked by 
organised lymph, he felt powerless to prevent it. In Dr. Braith- 
waite’s case the placenta never came away, and in other cases 
the placenta had not only lived but grown after the death of the 
foetus; and he did not know why the placenta in his case should 
not do the same if kept aseptic, which he had no doubt it was. In 
another case he would act as he had done in this, except that he 
should operate a second time if need be, and try to remove the pla- 
centa. He had pointed out that in several respects his case was 
unigve, and thus he was deprived of the guidance of other cases. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fraipay, November 18TH, 1887. 
AtrRED Hitt, M.D., President, in the Chair. 


Pasteur’s System of Preventive Treatment of Hydrophobia.—Dr. W. 
N. THuRSFIELD read a paper on this subject, in which he said that 
before endeavouring to show how far statistical evidence of results 
justified confidence in the Pasteur system of treatment, it would be 
well to remove certain false impressions and misrepresentations which 
were constantly repeated with reference to the work at the Pasteur In- 
stitute, and he noted with regret that, in the recent report of the evi- 
dence be‘ore the Select Committee on Rabies of the House of Lords, 
several of these misstatements reappeared. To the statement so fre- 








quently made that any person offering himself for inoculation at the 
Pasteur Institute was received and treated without any proof whatever 
that the dog was rabid, he could give a most emphatic denial. In 
every case satisfactory evidence that the dog was rabid was required, 
and, wherever practicable, patients were requested to bring or forward 
the head of the dog. He had himself seen a patient who applied with 
a dog-bite, but no evidence that the dog was rabid, refused 
inoculation, and treated as for an ordinary bite with local applications, 
In the case of each patient, before commencing the inoculations, full 
particulars were taken, and a consultation was then held by the staff 
of the Institute as to a line of treatment, which was separately pre- 
scribed for each patient on his allotted pagein thecasebook. The ut- 
most care and most scrupulous precautions were taken to preserve an 
aseptic condition, both of the inoculating fluids and of the instruments 
employed. The syringes were of glass, silver-mounted and with needle 
points, and new syringes were used for each series of inoculation, 
After each separate inoculation the needle of the syringe was plunged 
into oil heated to a temperature above boiling water, by means of a 
chloride of calcium bath, and, before being again plunged into the 
inoculating fluid, the needle of the syringe was passed through steril. 
ised filter paper, and after each series of inoculation the syringe was 
at once sent back to the maker. These precautions were taken in order 
to have all its absorbent portions removed, and thoroughly cleansed 
and refitted. The practical work of the Pasteur Institute consisted ; 
1. Of inoculations of rabbits with rabid matter for the preparation of 
inoculating fluids for treating human beings bitten by rabid animals, 

Three rabbits were daily so treated. 2. Test inoculations chiefly per- 

formed on guinea-pigs with a view to test whether animals, which had 

been killed as presumably rabid, were really so. 3. Collateral test in. 

vestigations as to the power of inoculating fluids to prevent the de- 

velopment of rabies, etc. The first two proceedings were the only ones 

absolutely essential to the practical working of the Pasteur system 

as at present developed, but it was to the third that was due the 

foundation of the whole system. The inoculations were either intra- 

cranial or subcutaneous. The intracranial inoculations were invari- 

ably carried out under complete anesthesia, and with precise antiseptic 

precautions. As much care was in every case taken, both as regards 
anesthesia and antisepsis in the case of the animals experimented on, 

as was done in the case of a human being in the best ordered London 

hospital. In every case that he saw, the wound healed by first inten- 
tion, and as soon as the animal had recovered from the effects of the 
chloroform, in a quarter of an hour or so, it would generally eat. As 
regards the time occupied by the whole proceedings involved in the 
operation of intracranial inoculation, he timed a number of operations, 

and found that the average time from the moment the animal 
was placed under restraint until it had recovered from the anesthesia 
and was released was as nearly as possible five minutes, of which be- 
tween ninety and one hundred seconds were taken to produce complete 
anesthesia, and the time occupied by the operation itself from the first 
incision till the wound was sewn up averaged two minutes and ten 
seconds, As to the after results of the inoculations, it was certainly 
painful to see an animal suffering from purposely induced disease. To 
take the extreme case of the rabbits where fatal rabies was the 
invariable result of the operation, and three of which were 


inoculated daily, they commenced to sicken on the sixth. 


day after the operation, and died on the ninth. As a matter of fact 
they did not seem to suffer much pain. The first symptom was appa- 
rent dulling of the mental faculties, accompanied by paralysis of the 
extensor muscles of the hind legs. The paralysis and the dulling of 
the mental faculties proceeded side by side, and the rabbit died 
comatose and with general paralysis. With reference to the test inocu- 
lations referred to above, the results were unfortunately, as a rule, 
only of service for statistical purposes. Amongst the evidence of the 
recent report of the Lords Committee on Rabies, one witness stated 
that definite information after such inoculations could be obtained in 
six days. If that were so he should venture to hope that still greater 
perfection might be reached by a method of inoculation which should 
give results, say, in four days, that is, within a time over which it would 
be justifiable to defer the inoculations until the nature of the disease had 
been determined with certainty; this end might some day possibly be ob- 
tained by discovery of an animal yeculiarly susceptible to the disease. 
At present they were very far from it. Even after intracranial inocula- 
tion of rabbits with the virus of a rabid street dog, the average incubation 
was fifteen days, and an incubation so short as twelve days would be 
most exceptional. As a fortnight would certainly be too long a time 
for anyone to wait before deciding upon inoculation, there was no 
special object in adopting the above method, and for practical reasons 
t test inoculations at the Pasteur Institute were made subcuta- 
neously upon guinea-pigs, which, if the dog had been rabid, developed 
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the symptoms in from nineteen to twenty-one days. He had so far 
endeavoured to show that as regarded careful and conscientious work, 
carried out on a thoroughly scientific basis, the Pasteur Institute was 
in every way worthy of confidence, For evidence as to the success ob- 
tained they must go to statistics. Statistics there were in abundance, 

not only from the Pasteur Institute in Paris, but from the Antirabic 
Institutions in Russia, several of which had now been some time in 
full work ; but to properly consider these statistics would necessitate 
the critical examination of so many points and so many distinct cases 
that a much larger time than that at present at his disposal would 
be insufficient. He would therefore confine himself to the statistics 
of the present year, and chiefly to those of the first six months 
of the year, that was, up to the end of June; this would 
ensure that a minimum period of four months should have elapsed 
since the bite in each case, and in the large majority of the cases a 
period of over six months, This would cover the ordinary period of 
incubation, but not the exceptional, though by no means rare, cases 
in which the incubation was prolonged. From January 1st to Sep- 

tember 30th, 1887, 1,392 persons had been inoculated at the Pasteur 
Institute. These 1,392 persons had been bitten by the following 
agents: dogs, 1,294; cats, 74; wolves, 11; pig, 1; donkeys, 4; 
cows, 3 ; calves, 2; horses, 2; ox, 1; tame fox, 1; jackal, 1; mule, 1; 

human being, i. In 1,182 of the persons treated the rabid condition 
of the animal causing the bite had been shown, either by experimental 
inoculation, by the fact of some animal or person bitten at the same 
time developing rabies, or by the certificate of competent veterinary 
authorities. In the case of the remaining 210, the animals had been 

suspected of being rabid from symptoms exhibited during life. From 
January Ist to June 30th of the present year, 954 cases were inocu- 
lated, and in the case of 805 of these the rabid condition of the ani- 

mals causing the bite had either been proved beyond question, or cer- 

tified by qualified veterinarians. Of the above 805 bites, 581 were 
inflicted direct and withoat the intervention of clothing, and 69 were 
on the head or face. A large proportion of the fatal cases were bitten 
on the face. Up to October 15th, 1887 (after which he had no infor- 

mation), so far as was known, 15 of the above cases had developed 

hydrophobia, and, taking the percentage on the 805 persons only, this 

gave a result of less than 2 per cent.; but some of the cases should 

not fairly be included, having commenced treatment too late. Of the 

above 15 cases, 3 were British subjects, who had commenced the treat- 

ment on the twelfth, eleventh, and sixth day after the bite respec- 

tively, and 4 were Spanish subjects, who had commenced the treat- 

ment on the thirteenth, thirteenth, eleventh, and twenty-eighth day 

after the bite respectively. The remaining 8 cases were French subjects, 

who as a rule commenced their treatment in good time. Now he was 

by no means prepared to say that the treatment was inoperative 

unless commenced before ten days had elapsed, but he attached much 

value to Mr. Horsley’s opinion, that if the inoculations were com- 

menced after the tenth day they were probably too late, and it was 

certainly not an unfair use of statistics to exclude all such cases. 

This would bring the mortality down to 10 in 805 cases selected as 
bitten by animals declared to be rabid on the best authority, or just 
1.2 per cent. There was one point connected with the Pasteur treat- 

ment which he would have omitted altogether, or have gone into 
more fully than possible on the present occasion. Those who had 
visited the Pasteur Institute and noticed the polyglot crowd of various 
nationalities must have observed, in conjunction with considerable 
evidence of anxiety and distress, that the general tone was that of 
cheerful hopefulness, Many who went there desponding and fearful 
speedily became hopeful and coniident, and this had a beneficial effect 
i preventing the development of the disease. Rabies was essentially 
a disease with a large emotional element, and the first symptom of 
rabies, both in man and animals, was generally some perversion of the 
intellect or emotional disturbance, and M. Pasteur laid special stress 
upon the fact that depression of spirits was frequently the first sym- 
ptom noticeable in man. M. Pasteur had shown that dogs might 
be inoculated with rabies, and that the morbid matter might pass 
into the system without developing any noticeable symptoms, or in 
fome rare instances might develop symptoms of the first stage of the 
disease, which then passed off. Now, assuming a dog to have the 
morbid matter in its system, it was conceivable that any mental shock 
might develop what would otherwise be an aborted attack, or no 
attack at all, into an acute attack. He had obtained notes of about 
five cases in which the attack in the dog supervened upon the animal 
losing its master, through being left behind by accident or purposely, 
and thus receiving a wrench in the strongest mental tie of a dog, 
namely, its affection for its master, and that the consequent mental 
disturbance had developed rabies already latent in the system. Con- 
sidering that when a rabid dog started on its ‘‘amék,” its master 





passion was to attack other dogs, and it would scarcely ever pass 
another dog without attacking it, and that it would generally leave 
off attacking a human being to attack one of its own species, the 
number of dogs bitten by one rabid dog at large must generally be 
considerable, and as the bites would generally be slight in thick- 
coated animals, the proportionate number that received a slight dose 
of virus must be considerable. In human beings the effect of mental 
shock in developing and precipitating hydrophobia was well known. 
A short time back, in his own county, a boy was bitten by a rabid 
dog, and went on well. Unfortunately, one day an inconsiderate 
man remarked to his father in the boy’s presence that the boy would 
be sure to go mad, and that they would have to smother him. This 
so frightened the boy that he began to cry at once, and continued 
crying more or less for some days, when he developed fatal hydro- 
phobia. In another instance, in the same county, a rabid dog bit a 
man and some animals on the same day ; the man appeared to think 
no more of it until a few weeks after, when a bullock bitten the same 
day became rabid. The man immediately went to consult a medical 
man, and became very anxious about himself, and in less than a week 
developed hydrophobia and died. Both these cases might have been 
coincidences, but more probably they were cases in which the incuba- 
tion period had been shortened, and the disease immediately excited, 

by mental shock. That aborted attacks of hydrophobia occurred in 

animals had been noted by M. Pasteur, and one undoubted case was 

known where, of two pigs bitten, with other animals, by a rabid dog, 

the one some time after died of paralytic rabies (the form most com- 

mon with pigs) ; the other was also attacked and recovered, but re- 

mained partially paralysed in its hind legs, and continued so for some 

time after, but eventually recovered and was slaughtered for food. 

Now, if aborted attacks of rabies occurred in animals, why should 

they not in man? And many persons had met with aborted attacks of 

small-pox and typhoid fever. Dr. Thursfield said he had been for 

some time investigating, wherever possible, the subsequent history of 
persons who had been bitten by animals presumably rabid, chiefly 

with a view of obtaining statistical data as to the number of attacks to 

bites, and he had met with two cases where, after an interval agreeing 
with an ordinary incubation period of hydrophobia, persons had suf- 

fered from symptoms very similar to the first stage of hydrophobia, 

but nothing further had come of it. These cases would probably be 
put down as hysteria, but he saw no reason why they should not, 

with equal reason, be considered as aborted cases of hydrophobia.—In 

the discussion which ensued, the PresipENT, Drs. DRYSDALE, 

SAUNDERS, and Renner, Mr. WynTER BiytTu, and Mr, SHIRLEY 
Murpny took part, and Dr, THURSFIELD replied. 





MEDICAL SOCIETY OF LONDON. 
Monpay, November 28TH, 1887. 
J. Hvauurnes Jackson, M.D., F.R.S., President, in the Chair. 
CLINICAL EVENING, 

Two Cases of Radical Cure of Hernia.—Mr. BowREMAN JESSETT 
read the notes of two cases in which he had operated for the radical 
cure of a femoral hernia in a woman, and a large double scrotal hernia 
inaman. Inthe former case he detached the sac completely from 
the surrounding tissues before opening it, and then opened it, adhe- 
sions being ligatured with catgut and divided. Owing to a fit of 
coughing, a large piece of omentnm came down during the operation, 
and, as it could not be returned, it was removed. He then drew the 
sac down and attached it as near to the crural ring as he could, trans- 
fixing the sac with a long needle, and then ligaturing it in the ordi- 
nary way. The next step was to pass a deep suture through the skin 
and superficial structures, and bring it out at the other side of the 
crural opening. He said it was important to occlude the opening 
which allowed the hernia to come down, The woman was present, 
but the man had unfortunately hanged himself a few days previously. 
In his case the steps of the operation were practically the same as 
related. He considered it avery simple operation, and had many 
advantages as compared to Wood’s operation—Mr. JAMES BLack 
advocated the use of a circular needle in prefereuce to merely trans- 
fixing the sac.—Mr. BERNARD Pirts alluded to a patient on whom 
he had operated last October, and who was at present strong and well. 
In another case, in which the intestines had escaped through @ rent in 
the parietes, he had operated ; but after some months the hernia bad 
re-formed to some extent, though less in size than it originally was. 
He mentioned a third case of a man with an enormous femoral hernia, 
who was operated upon on account of symptoms of obstruction. In 
this case some omentum had to be removed. He had watched him 
for seven years, and es the hernia had never resumed its pre- 
vious size, a tendency to relapse had manifested itself, notwithstanding 
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the greatest care. He did not believe that any operation could be 
relied upon to effect ‘a radical cure for hernia of large size and long 
standing, but the operatiom nevertheless conduced greatly to the com- 
fort of the patient.—-Mr. Wautsnam said: he had operated on a great 
many cases, of which only one had returned. He hoped that these 
patients would be kept in view, in order to establish what the ulti- 
mate effect of these operations really was. He advocated closing the 
— of the inguinal ring in place! of Mr. Jessett’s plan.—Mr. 
ESSETT, in reply, said the woman had not worn a truss since the 
operation, and he did not intend ‘her to do so. He thought ingujnal 
hernia required more support than femoral hernia. | 

Case of Hysterical Tremor and Contractures.—Dr., ORMEROD showed 
@ woman, aged 29, a widow, whothad tremor of the ‘hands and tonic 
contracture of the flexors of ‘the’-fingers. and -toes.. The tremor 
developed after a fit, and had existed for-over six months. Before the 
contractures developed: the :fingers shook, and had somewhat the 
appearance of paralysis agitans. The contractures had existed for two 
months, and first developed in the left: hand ‘and at once spread. 
Lately walking had become more and more. difficult...There was no 
‘nystagmus. Faradisation had been. tried ‘without effect.—The 
PRESIDENT said that rhythmical tremors ‘without obvious cause were 
often hysterical. Be 

Case of Persistent Branchial Cleft.—Mr. Watter Pyk showed an 
infant in whom symmetrical branchial cleft had persisted. The other 
marks of arrest of development were insignificant. There was no 
history of heredity. There was some discharge, and. he thought that 
by and by it might become necessary to procura their closure. +Mr. 
‘PICKERING PIoK mentioned’a similar case in which several members 
of the family were affected. He agreed that the condition was one 
best left alone, and he doubted if Mr. Pye would succeed in effecting 
their closure as easily as he thought he would. 

New Form of Truss:—Mr. Pyw showed a new form of truss which 
‘had been suggested to him, which differed very materially from those 
at present in use. It dil not take its purchase on the usual points, 
‘and rested upon the pt bss. i800 

Case of Myzedema in a Male.—Dr. Sav. showed this case. The 
“patient was a man only 30 years of age, and the’ main feature of his 
case was the complete loss of memory, so that very little could be 
learned of his previous history. He presented the expressionless 
aspect, seanty hair, slow and feeble movements, great susceptibility to 
cold, and snonormal temperature characteristic of the disease. The 
diily quantity of urine, specific gravity, and amount of urea, were all 
below the normal, the latter'‘markedlyso. No albumen had been dis- 
covered by any method. Soon after admission he had a profuse 
hemorrhage, apparently from the prostate gland. There was no para- 
lysis, and common sensation, though much delayed, was otherwise 
good. The power of comprehension and reasoning were fair, but the 
volitional power was feeble and the memory almost completely lost. 
He was not emotional or melancholic, and had ‘no definite delusions, 
The pulse tracing showed ’a low tension. There was no enlargement of 
the thyroid gland, and the abdominal aud thoracic viscera were normal, 
The patient had had no special medication. Dr. Savill pointed out 
that the disease was sufficiently rare in the male to make this example 
of interest. He was acquainted with only 19 recorded :dases. About 
13.5 per cent. only of the published cases were males. Slowness of all 
mental ‘processes was a usual condition in the disease. He believed 
that some of the recorded cases had shown signs of insanity in the 
‘later stages, but-he was not aware that loss of memory had been so 
marked and isolated a feature as it was in this case. Hemorrhages 
“were now regarded as‘among the symptoms of the disease; and it 
seemed probable that the slight irritation of catheterisation deter- 
mined its seat here, 

Case of Myxcedema (?).—Dr. BEEVoR showed an elderly woman with 
symptoms which pointed somewhat to its being a case of myxa@dema, 
and asked the opinion of the Fellows thereon.—Dr, Frurx SEMoN 
doubted whether Dr. Beevor’s case was one of myxcedema. He pointed 
out the difference in the voice and the feel of the skin, and expressed 
the opinion that, as the patient had had erysipelas, the thickening 
was probably due to that. The patient was stated to be neurasthenic, 
and would therefore readily give whatever symptoms were required. 
—Dr. BrisTowe agreed that Dr. Beevor’s case: was probably not 
myxedema.—Dr. Brevor, in reply, said that he did not produce the 
case as one of myxcedema, ‘but merely for the purpose of obtaining an 

‘opinion. He had not’been aware’ that the patient had-had erysipelas 
until Dr. Semon had asked her, and he suggested! that her reply was 
‘probably due to the readiness alluded to by Dr. Semon. 

Case of Dizziness.—Dr. HERRINGHAM showed aman, aged 29, who 
‘suffered from intense dizziness on inclining the‘head backwards. This 
had existed for two years, and lately nausea and vomiting had super- 








vened. He suggested the existence of a cerebellar tumour. There 
was no marked defect in hearing.—The PRESIDENT, who examined the 
patient, was unable to obtain anything definite.—Mr, James Buack 
suggested that aural disease might be concerned, —Dr. ORMEROD 
pointed out the common coincidence of epileptic disease and aural 
symptoms in the patients who came to the Hospital for Paralysis. — 
Mr. Buack suggested large doses of hydrobromic acid.—The Pre- 
SIDENT said that quinine sometimes gave relief. 

Plastic Operation for Ectropion.—Mr. SPENCER WATSON showed a 
womgn on whom he had operated for ectropion resulting from contrac- 
tion of cicatrices following lupus, He had obtained his flap from the 
malar bone. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, NoveMBER 18TH, 1887. 
J. E. Epprison, M.D., in the Chair. 

Cases. —The PRESIDENT (1) Acute Myelitis, (2) Albuminuria, in 
which Amputation Above the Knee had been Successfully Per- 
formed. 

Brachial Monochorea after a Blow on the Head. —Dr, CHURTON 
showed this patient, a girl, aged 17, who received seven years 
before a blow on the left side of the head with a ruler. Two weeks 
after this signs of chorea affecting the right arm appeared, Four 
years afterwards another attack supervened, and, three weeks ago, a 
third. Previous to the last attack she was much overworked. . She 
was very emotional, and the movements of the arm were much affected 
by the presence of strangers. Dr. Churton thought the blow had 
acted in producing:a slight congestion, or, at all events, the molecular 
agitation of the cells which preceded inflammation in the brachial 
centres of the cortex.—Dr. Barns thought the general movements 
unlike those of chorea or post-hemiplegic disorders ‘of movement, and 
were more akin to hysterical spasm,—Dr. Warprop GnRirrita 
thought the movements were more like ordinary chorea than post. 
hemiplegiedisturbance.—Dr. Masorthought a blow would have affected 
a much wider area, and that the movements were more like chorea, 

Case of Syphilitic Laryngitis:—Dr. Jacos showed this case by the 
oxy-hydrogen light. The man-had had a chancre ten years before. 
The epiglottis was partly destroyed, and there was much thickening 
of the vocal cords. — 

Carcinoma of Breast.—Mr. Jessop showed a patient in whom a 
large open wound had been left to heal by granulation, after the ex- 
cision of a carcinoma of the breast, together with a wide removal of 
all the tissues about it. Mr. Jessop thought that perhaps even in 
cases where there was not much obvious infiltration of surrounding 
structures it was better to cut as widely as possible in all directions, 

Compound Depressed Fracture of Skull.—Mr. JEssor also showed a 
boy who was admitted into the infirmary on September Ist, last, hav- 
ing sustained a large compound comminuted depressed fracture of the 
skull over the motor area of the right side, from which there was con- 
siderable loss of brain matter. He was partly conscious, and in 
condition of extreme irritability. No paralysis could be made ont. 
The fragments were picked out of the brain, which was shaved off 
level with surface of the skull, and a piece of thin lead plate was 
placed over the gap, and secured in position by stitching the scalp 
over it; drainage tubes being placed beneath the plate and the ae 
During tke next six hours coma and complete hemiplegia supervened, 
but from an apparently dying condition he gradually improved, and 
could now walk and use the arm well, Interesting points in the case 
were hemianesthesia, and marked and rapid wasting of the muscles of 
the paralysed side, with loss of the faradic reaction. The plate ever- 
tually ulcerated through at one point and was removed.—Dr. Barrs 
said that anesthesia was common in cortical lesions, but he thought 
that the wasting was remarkable.—Dr. Masor said that both anes- 
thesia and rapid wasting were not infrequent in cortical hemiplegia. 

Acute Glossitis.—Mr. Rosson showed a case of acute glossitis ina 
young woman. Four years ago the tongue, which was the subject of 
macroglossia, became acutely inflamed, and he removed a wedge- 
shaped piece. Three weeks ago she had another attack, with no ap- 
parent cause. A free median incision was made, with lateral punc- 
tures. The specimen removed showed, under the microscope, a 
overgrowth of adenoid tissue, but no true lymphangiectasis. 

Congenital Dislocation of Crystalline Lens.—Mr. R. N. HARTLEY 
showed a case of congenital dislocation of both crystalline lenses. _ 

Fracture of Base of Skull.—Mr. Hartiry also showed a patient 
who, ten weeks ago, sustained a fracture of the base of the skall. 
There was now. marked proptosis, especially on the left side, where 





, the RN Fm revealéd severe neuro-retinitis. There was a loud 


8 ic bruit over the left temple, but no orbital pulsation. 
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Wasting Palsy of Arm.—Dr. Barrs showed a man, aged 25, suf- 
fering from acute wasting palsy of the left upper extremity, more, 
especially affecting the upper arms and scapular muscles. The, 


atient was left-handed, and the condition came on quite suddenly after 
an unusually hard day’s work, with severe general disturbance, pyrexia, 
vomiting and headache, There was no anesthesia, and a more or less 
diminished faradic reaction in all the paralysed parts. Dr. Barrs was 
inclined to regard the case as one of peripheral rather than of cential 
origin, basing this opinion largely upon the strikingly painful condi- 
tion of the paralysed muscles which had existed, though in a 
diminishing degree, from the outset of the case, 


Rheumatic Nodes.—Dr. Bars also showed a girl with nodes of 


rheumatic origin on the hands. 

Infantile Palsy.—Mr. Jessop had seen several cases of infantile 
palsy with great pain on moving the limb, which had been brought 
to him on account of their resemblance to surgical injuries, from 
which sometimes the diagnosis was not easy. 

Keloid.—Mr. LirTLEwoop showed, for Mr. W. H. Brown, a case 
of keloid growth over the front of the chest. There had never been 
any injury or eruption of any kind. 

Hallux Flexus.x—Mr, Warp showed cases of hallux flexus illus- 
trating, 1, the active, painful condition in a boy aged 16; 2, the per- 
manent stiffening and deformity in a man aged 37. 





SOUTH EAST HANTS MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 2ND, 1887. 
James Watson, M.D., President, in the Chair. 

Abdominal Tumour.—Dr. Hann exhibited a boy, aged 2 years, 
with a large and hard tumour occupying the right half of the abdo- 
minal cavity. It had grown rapidly for. several months. The peri- 
toneum contained fluid, and the legs and scrotum were cedematous. 
The urinary organs appeared healthy. 

Disease of the Cervical Vertebra.—Dr. Warp Covsrns exhibited a 
boy, aged 11 years, who had laboured under acute inflammation of 
the cervical spine. The disease appeared to be completely arrested, 
although a good deal of thickening still remained at the back of the 
neck. All the movements of the head were now performed with ease. 
He had been treated for some months in the Royal Portsmouth Hos- 
pital, by rest and sand bags. 

Ovarian Tumour.—Dr. J. O’Conor exhibited a small ovarian 
tumour, removed at the Royal Portsmouth Hospital. The walls of 
the cyst were very thick and firm. 

Extra-Uterine Fetation.—Dr. J. O’Conor read some notes on the 
case, and exhibited the specimen. The fcetus occupied a cavity in 
the right iliac region, and the smal! intestines overlapped it in front. 
The bones indicated that the pregnancy had reached the fifth or sixth 
month. The'soft parts were sodden and putrid, and were surrounded 
with stinking pus, The cyst communtcated with the réctum by 
several fistulous openings. The history of the case ‘was very imper- 
‘fect, The patient had been very ill for seven’ weeks, ‘but pregnancy 
had never been suspected, and there were no data to indicate the prob- 
able period the fetis had been encysted. On her admission to the 
hospital she was dull and incoherent, with a rapid pulse and high 
temperature, The stomach was irritable, and some hemorrhage from 
the rectum took place. She died on the seventh day from extreme 
prostration.—Dr. Warp Cousins remarked that when he examined 
the patient he considered that she was labouring under pelvic suppn- 
‘Tation and septic fever. An accurate diagnosis in such a case was 1m- 


possible without a complete history. If any part of the foetal skeleton | 


had -been discharged, the diagnosis wonld have been very easy. He 
thought that laparotomy would have given her a fair prospect of re- 
covery, if she had obtained timely assistance ; but in the last stage of 
profound septiceemia operative interference could be of no avail.—Dr. 
KEAty said that he had seen the case the day before her admission to 
the-hospital, and at that time he considered it surrounded with great 
obscurity, and the symptoms to be extremely grave. 

Puerperal Peritonitis and-Suppurating, Ovarian Cystoma,—-Dr. L. 
K. H. Hackman read a paper on the case of a young woman who was 
confined with her first child on April 29th, 1887. The uterus con- 
tracted well under the hand, and no abdominal twmour or abnormal 
Swelling was observed at the time of the Jabour. All went on well 
for the first week, but on the eighth day she had an attack of severe 
abdominal pain, attended with acute tenderness and swelliug. These 
symptoms were attributed at the onset to improper food. The follow- 
ing day, however, the abdomen was greatly distended and ~ painful, 
and presented all the symptoms of general -peritenitis: . The lochia 
ceased, ‘ands troublesome vomiting ‘set ibi . During the next week the 


patient continued in a very critical ‘condition; but -after that time the | 











acute symptoms subsided, although the abdomen did not diminish in 
size. On June 1st she was removed to the Royal Portsmouth Hos- 
pital, under the care of Dr. Ward Cousins. Abdominal section was at 
once performed, a suppurating cyst removed, and the peritoneal cavity 
cleansed and drained. The patient made an excellent, recovery, and 
was now in good health.—Dr. Warp Cousins observed that at the time 
of the operation the tumour presented a deep red colour, and was 
highly vascular. It wasa multiple cystoma, and the principal cyst 
contained fourteen pints of stinking, semi-purulent fluid of: a dark 
brown colour. It was almost universally adherent to the intestines, 
and matted omentum covered the anterior surface. The pedicle was 
sphacelated and completely rotten. The abdominal organs had a 
granular appearance, the cavity contained a little fluid, and the small 
intestines were glued together. Several bands of adhesion were care- 
fully ligatured and divided. He regarded the case as an interesting 
example of an ovarian cystoma which had been latent for many years. 
The peritoneal and cystic inflammation was the result of the rotation 
of the pedicle and compression of the tumour during the efforts of © 
parturition. 

Three Years’ Experience on the Congo.—Dr. Grorae Situ, late 
senior medical officer of the Congo Free State, read a paper in which 
he said that the native medicines were in the form of charms or 
fetishes. The medicine man of each community was more of a legal 
arbitrator than medical man. His method of proving guilt or inno- 
cence was to make the accused drink an infusion of casca—the root of 
some indigenous plant—and according to the strength of the infusion 
it acted either as an emetic or a deadly poison. The fate of the 
accused was always agreed upon beforehand, and the casca adminis- 
tered accordingly. Bloodletting in the form of cupping was prac- 
tised, and seemed to be the only rational treatment employed. 
Women had small families, seldom more than two, and twin children 
were in all cases killed. Amongst the white men sickness was more 
common and more severe on the Lower Co1go, that is, from Stanley 
Pool to Banana, the mouth of the river, than on the sea coast or the 
upper river; the mortality amongst the missionaries being exception- 
ally high. The fevers were of a remittent-type, intermittent forms 
being the exception. The remittent fevers occurred as (1) simple re- 
mittent ; (2) bilious remittent ; (3) bilious remittent hematuric. The 
hematuric form was not serious from loss of blood, as only the colour- 
ing matter of the blood appeared in the urine, and no corpuscles 
could be seen microscopically, but it was always complicated with con- 
gestion of the larger organs and jaundice. In the severe forms of this 
fever hemorrhages might take place from all the cavities of the body, 
and then the patients always died. Dysentery was very rare on the 
lower river, but had been increasing on the upper river with the in- 
crease of the white population. Sunstroke seldom occurred ; snake- 
bite was almost unknown among the whites, and it was also very rare 
among the natives. Amongst the insects the only one that caused 
any trouble was the ‘‘jigger,” or burrowing flea; which, if not at- 
tended to, caused deep ulcerations, and prevented the patient taking 
exercise, as the foot was the common place where this insect entered 
and laid its eggs. ) 

New Fixation Forceps, —This instrument was exhibited by Dr. WARD 
Covsiys, and the method of using it in ophthalmic operations demon- 
strated. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
THurspDAy, NovEMBER 3kD, 1887. 
» KF. W. Sarzmann,. M.R.C.S.,% President, in the. Chair: 

Internal Strangulation of Jlewn.—Mr. HENRY PEARCE showed'a 
specimen sino | from a boy aged 9. The symptoms were pain, not 
severe, in the umbilical region, vomiting, and intense thirst. The 
vomit throughout was not stercoracgous. Post-mortem examination 
showed the ileum (at three inclies distance from the cecum) strangu- 
lated for about six inches of its course by a loop of its own mesentery 
as a band arising from it. The band had the thickness of an ordinary 
catgut ligature. There was no peritonitis. 

Unusual Heart and Organs from'a Child.—Dr. Mackey showed 
the heart, urinary organs, and larynx of a child aged 54 years. The 
heart was much hypertrophied, and the cavities contained ‘partially 
organised and hollow clots. The kidneys showed the colour and con- 
tractions of interstitial nephritis,. with dilated ‘pelves: and both 
ureters as large as a small intestine.’ The bladder was much hyper- 
trophied ; the child had been early circumcised, for some difficulty of 
micturition, and was said to have always passed water frequently, but 
had never complained of pain except in the abdomen. There was no 
evident obstruction in the urinary passages, and the ¢ase ‘Hlustrated 
the obsetvations of Henry Morris and Godlee as to large ureters from 









1218 THE BRITISH MEDICAL JOURNAL. 





{Dec. 3, 1887, 





=— 





slight obstruction ; the heart condition was judged to be secondary to 
this. The aryteno-epiglottidean folds were sloughing, and shreds of 
membrane could be seen. The clinical history of the last illness sug- 
gested diphtheria, eommencing in the bronchi and extending upwards; 
there was albumen in the urine during the last days of life only. 

‘Phosphorus Poisoning.—Mr. Doveias Ross exhibited the stomach, 
small intestines, and a piece of liver from a woman, aged 75, who had 
committed suicide by taking phosphorus paste. 

Biliary and Renal Caleuli.—Mr. SauzMann exhibited: 1. Two 
gall stones, about the size of a pigeon’s egg (one fractured), which were 
expelled from an abscess midway between the umbilicus and pubes, in 
the — of an imbecile, aged 65. There was no jaundice, and appa- 
rently no pain. 2. Two gall stones from different subjects. One, 
about the size of a coffee bean, had caused intense jaundice at the time 
of passing ; the other, four times the size, had caused but little. 3. 
Eight ‘gail stones — during a fourth attack of jaundice, though 
careful search had been made on every occasion. 4. A renal calculus 
found in the kidney after death. The only symptom which it had 
created was intense pain at the epigastrium, until an abscess formed 
below the scapula, and the patient died of exhaustion. 5. A number 
of renal calculi passed at different times by a female, and which gave 
rise to all the ‘symptoms of labour. 6. Other renal calculi, which, 
thongh extremely smal}, gave rise to very severe pain. 7. A large 
urinary concretion, removed from a female by rapid dilatation. 

Pulmonary Tuberculosis and Heart Disease.—Dr. W. AINSLIE 
HOo.tts read notes of four cases wherein the patients were undoubtedly 
affected with the two diseases concurrently. In three cases the heart 
affection +. ae preceded the lung disease.—The PresipENnt, Dr. 
Gasquet, Dr. Mackey, and Dr. A. RICHARDSON made some remarks, 
and Dr. Arnsiiz Ho tis replied. 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
NovEMBER MEETING, 1887. 
T. W. Himeg, B.A., M.B., President, in the Chair. 

Aortic Aneurysm.—Dr. VAUGHAN exhibited a specimen of aneurysm 
of the arch of the aorta, which had been under the care of Dr. Major. 
The symptoms during life pointed to mediastinal tumour. Death oc- 
curred from sudden hemoptysis. Post-mortem examination showed 
marked displacement of the heart. The organised clot in the 
aneurysm weighed 19 ounces, There was erosion of a dorsal vertebra, 
though no pain in the back had been complained of.—Some remarks 
“8 made by the PRESIDENT and Dr. Goyprr, and Dr. Magor re- 
pile 

Nephrolithotomy.—Dr, RABAGLIATI related a case of nephrolitho- 
tomy, and exhibited the stone, which was said to be the largest ever 
extracted from the kidney. 

Ovariotomy.—Dr. RABAGLIATI next read notes of a case of ovari- 
otomy in a woman, aged 36, with special reference to the temperature 
of the patient. The operation was performed on August 9th, 1887. 
The temperature chart (which he exhibited) showed a set of readings 
which seemed to him instructive. The operation was performed 
in the usual way, and was so successful that, on August 
20th, the dressings were removed for the first and only time, and the 
wound found perfectly healed, without a drop of pus. At 12 noon, 
on August 9th, three hours after the operation, the temperature was 
97.4° F. ; at 6 p.m. it was 100.8°; and at midnight, on the following 
day, it reached its highest point, 101°, from which it fell through the 
two next days until, on the 14th, it reached 97.8°, remaining (with 
one exception) subnormal till August 22nd. In the first stage, the 
subnormal temperature was due to the shock of the operation, and 
passed quickly into the second stage of reaction; in which the tem- 
perature was elevated. This stage lasted for four or five days, after 
which there was depression below the normal, lasting for several days. 
Tn fact, this last stage had not ceased when observations were discon- 
tinued. The third stage was technically known as the stage of con- 
valescence, and the fact that it was characterised, gs a rule, by sub- 
normal temperature had not, in Dr. Rabagliati’s opinion, obtained the 
attention from medical men which it deserved. The successive stages 

of temperature did not, in his opinion, occur by accident, but seemed 
to be the expression ofa law, thegreatest and most fundamental to which 
organised bodies were subject—namely, that any state of departure of 
any organised body from its natural condition tended to be followed 
by its opposite. This law negatived the attempts which had been 
made to differentiate diseases by pointing out differences in their 
course, . It also solved the difficulty which had arisen in 
medicine in e laining what seemed often the contradictory evidence 
of Gases and observers, regarding the actions of various 


drugs. One set of observers, he thought, had attended in these 
cases to the action of the remedies, and another to the reaction, 
Hydrophobia.—Mr. MERcER related a case of hydrophobia, occur- 
ring under his care, details of which were published in the Jovrna, 
of November 19th, p. 1060.—Remarks were made by Dr. Goyner, Dr, 
Wua ey, Dr. BELL, the PRESIDENT, Dr. RABAGLIATI, Dr, VavcHAN 
Dr. Masor, and Dr, Wuirg, and Mr. Mercer replied, ‘ 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY, 


WEDNESDAY, NOVEMBER 23RD, 1887. 
GRAHAM WALLACE, M.D., President, in the Chair. 

New Members.—J. McGregor Robertson, M.D., C.M., and H. St, 
Clair Gray, M.B., C.M., were duly elected members of the Society, 

Electricity in the Treatment of Fibroid Tumours of the Uterus,— 
Mr. SKENE KeiTH, of Edinburgh, read a paper on the treatment of 
fibroid tumours of the uterus by electricity. He gave details of 6 
cases treated successfully as to reduction of the size of the tumour, 
mitigation of pain, and cessation of metrorrhagia ; and the results in 
58 cases (1,350 applications in all), whereot 52 had been greatly 
benefited, 

Electro-Therapeutical Apparatus.—Dr. J. McINTYRE described the 
various forms of electric force, and the various methods whereby these 
were rendered applicable to practical therapeutics, together with the 
methods at present used for measuring the current as to intensity, 
quantity and rate, and the terms of measurement. He also gave a de- 
monstration of batteries and modes. 





ANATOMICAL SOCIETY OF GREAT BRITAIN. 
TUESDAY, NOVEMBER 22ND, 1887. 

Cells of Clarke's Column.—Dr. F. W. Motr showed microscopical 
sections and microphotos to illustrate the shape and size of the cells 
of Clarke’s column in the dog, monkey, and man. He pointed out 
that by making vertical as well as transverse sections he had been 
enabled to determine the size of those cells and their connections, 
The cells were either distinctly bipolar or vesicular, with large and 
distinct axis-cylinders and processes. The long axis of the cell was 
placed vertically, and the cells were connected below with fibres of the 
postero-external column, and above by fibres which, in vertical sec- 
tions, could be traced outwards and upwards to the direct cerebellar 
tract. This point was further supported by numerous pathological 
specimens, which showed degeneraticn of either the upper or lower 
segments of nerve fibres, according to the position of compression in 
relation to Clarke’s column. —Dr. ALEXANDER HILL commented upon 
the measurements of the cells given by Dr. Mott, and said that the 
anterior vesicular columns were the first to develop, whilst Clarke’s 
column came later.—Professor STEWART asked some questions, and 
Dr. Mort replied. 

The Circle of Willis.—Professor WINDLE had examined the arte- 
ries forming the circle of Willis in two hundred cases ; abnormalities 
were found in eighty-one.—Professor MACALISTER said the evidence 
went to show that all median arteries were formed by fusion. 

The Lateral Ventricle.x—Sir Wi1tL1AM TURNER communicated a 
paper by Mr. R. HowpEn upon the variations in the hippocampus 
major and eminentia collateralis in the human brain. 

Specimens. —Numerous specimens were subsequently demonstrated. 
Mr. Davip Hepsurn : Needle in Spinal Cord.—Professor STRUTHERS: 
1. Various Methods of Preparing and Mounting Specimens ; 2. Speci- 
mens of (a) Rider’s bone ; (2) series of specimens of permanently sepa- 
rated acromion process, simulating fracture ; (c) series of preparations 
of the variety in which the right subclavian artery arises last from the 
arch of the aorta. —Professor THANE : The Lungs in “‘situs inversus.”— 
Professor CuRNow ; Separation of Acromial and Coracoid Epipyses. 

The next meeting will be held at King’s College in February next, 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, NovEMBER 16TH, 1887. 

Professor Ocston, M.D., in the Chair. 
Hematuria.—Professor OcsTon detailed a case of hematuria in a 
patient from Victoria, who exhibited intermittent, bloody, and 
fibrinous clots, and bodies which closely resembled the ova of bilharzia, 
showing at the same time ova of bilharzia that had been sent to him 
by Dr. Mackie, of Alexandria. The case, which was suspected to be 
due to some such parasite, was complicated by a tumour in front of the 
right kidney, ibly hydatid, and was still under treatment, but was 





improving with the use of turpentine. 
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Ophthalmic Cases and Specimens. —Dr. McKENz1E DAVIDSON showed 
Lang’s Perimeter, and demonstrated its mode of use; Jeaffreson’s 
Coloured Circle, a convenient arrangement of Holmgren’s Wools for 
testing Colour-blindness; a case of Albuminuric Retinitis, with a sketch 
of the Fundus of the Right Eye; and a case of Double Secondary 
Cataract, in which an Iridectomy upwards in each Eye had been done 
ten years ago. 

Pyemic Abscess of Lung.—Dr. MacGrecor read notes of a case of 
pyemia, following on imbibition of sewage. The patient, a boy, aged 
10, was admitted into the Sick Children’s Hospital on June 30th. Five 
weeks before, he had fallen into one of the main sewers of the city. 
For ten days following the symptoms were those of malaise, ‘and for 
the next fortnight of ‘loubtfal typhoid fever. At the end of that time 
there was very distinct evidence of congestion of the lungs. He was 
then sent to hospital. Three days after admission, there was distinct 
evidence of gangrene of the lungs. He died on July 7th. The tem- 
perature oscillated between 97° and 106 8°. There was left pneumo- 
thorax threeedays before death. Post-mortem, the right lung was 
found to be the site of numerous circumscribed abscesses, varying from 
the size of a pea to that of a walnut. The left Jung was collapsed, and 
towards the base in the axilla was a small punched-out perforation, 
the result of a necrotic abscess of the lung-tissue. With the excep- 
tion of considerable enlargement of the spleen, there were no lesions 
# any of the other organs. Glycero-gelatine casts of the lungs were 
shown. 

Exhibition of Specimens.—Dr. MACKENZIE Bootu exhibited pre- 
parations of iodoform ointment (3ss. to 3i.), in which the smell of the 
iodoform was disguised by the addition of a small quantity of cou- 
marin; also, a microscopical specimen from a case of Otitis externa 
Parasitica, sent by Dr. Baker, of Broadmoor, showing the sporangia 
spores and filaments of the aspergillus flavescens, 


REVIEWS AND NOTICES, 


A System or GyN&coLOGy By AMERICAN AuTHoRS. Edited by 
MatrHew D. Mann, A.M., M.D., Professor of Obstetrics and 
Gynecology in the Medical Department of the University of Buf- 
falo, New York. Volume I. Illustrated with three coloured 
Plates and 201 Engravings on Wood. Edinburgh: Young J. 
Pentland. 


MEDICINE is an art as well as a science ; though many contend that 
there cannot be a national science, nobody can deny that there can be 
and are national arts. To speak of an Italian multiplication table or 
of Flemish biology would be absurd ; yet an Italian school of painting 
and a Flemish school are well recognised facts. In gynecology there 
is, or ought to be, much science; but the term includes at least as 
much art as science ; and at least in the art side of gynecology America 
has played a great part. McDowell and Marion Sims are medico- 
historical characters. 

Dr. Edward W. Jenks, of Detroit, heads the System with a patriotic 
‘Historical Sketch of American Gynecology.” This impartial essay 
is entirely free from Jingoism in general, and from special panegyrics 
in the place of a fair history of each hero of American gynecology. 
The life of Dr. Marion Sims no doubt reads like a romance ; but facts 
prove that it was a romance. ‘‘ Dr. McDowell’s delay in reporting 
this case of ovariotomy was in singular contrast with the more com- 
mendable practice of these later days. Instead of immediately giving 
a description of his wonderful case, for the benefit of bis contempo- 
raries, he waited for seven years, during which time he success- 
fully performed two other ovariotomies.” Thus writes Dr. Jenks 
—‘‘ sarcustical,” 
deceased. 

The seccnd monograph in the System is Dr. Garrigues’s ‘‘ Develop- 
ment of the Female Genitals.” The development of the structures 
which form the genito-urinary tract is well described, and we are glad 
to find that Gartner’s name is spelt correctly, though the author 
speaks of a ‘‘hilus.” A generous supply of drawings of the human 
foetal ovary makes up for deficiencies in the text. Fig. 18, represent- 
ing a ‘‘ Pfliiger’s tube” in a bitch’s ovary, after Waldeyer, should 
have suggested to Dr. Garrigues that in different animals the develop 
ment of the ovary differs greatly. The author has overlooked Harz’s 
researches, which proved this fact, showing how there were true 
“tubes” in some animals and nore in others, whilst the tubes of 
the Wolffian body invade the ovarian stroma in a very varying 
degree throughout the mammalia, The external organs are very ably 
described, Whilst most writers make too much of the sphincter 











we suspect, like his genial countryman, long 





vagine, Dr. Garrigues passes it over with at least insufficient notice 
of its relations and relative insignificance. At page 121 its name is 
placed in parentheses, at the end of a sentenve stating that Luschka 
describes a bundle of striated muscular fibres around the vaginal 
orifice ; yet at page 199 the alleged blending of the sphincter ani with 
the muscle in question is noted as though the sphincter vagine was a 
definite and distinct muscle. On the other hand, at page 227, where 
the levator ani is well described, no mention is made of its relation to 
the sphincter vagine ; and at page 230, where it is correctly noted 
that the anterior fibres of the levatores ani contract the vaginal outlet, 
the anal sphincter is spoken of as blending with the bulbo-cavernosi and 
transversales perinei, and no mention is made of the sphincter vagine 
as at page 199. Lastly, the name of the latter muscle is not in the 
index. The ovaries and uterus are very well described, and Dr. 
Garrigues is, of course, quite at home when he speaks of the relations 
of the ureters, which he and Polk ‘‘ have investigated quite tho- 
roughly.” He is also the author of the third essay in the System on 
** Malformations of the Female Genitals.” This subject is most ably 
treated, and the essay is well illustrated. 

Here we must rest at present, hoping to review the remaining 
articles in a future number. The first volume of the System is a 
handsome book, far better bound, printed, and illustrated than 
Ashhurst’s well-known system of general surgery. The illustrations 
are in general large and clear ; exception must be taken to drawings 
like Figs. 112 and, especially, 111 ; they are apt to discredit the pro- 
fession when the volume falls into lay hands, and can be well dis- 
pensed with in any case. 

Some curious eccentricities of orthography and composition are to 
be found in the essays which make up the volume. As for the abo- 
lition of the diphthong in the word gynecology (we have preserved the 
@ throughout the remainder of this review, in conformity with Eng- 
lish custom), scholars remain divided as to its justifiability ; indeed, 
it has been suggested that @ is a English, and note English. Still, 
our American cousins are not worse classical scholars than ourselves, 
and for literary scholarship and research this System is a good example 
of that industry and thoroughness for which many transatlantic 
medical writers are justly celebrated. 





On THE GROWTH OF THE Recruir AND Youne SoipizR; with a 
View to a judicious Selection of ‘‘ Growing Lads” for the Army, 
and a Regulated System of Training for Recruits. By Sir WILLIAM 
AITKEN, Knt., M.D.Edin., F.R.S., Professor of Pathology in the 
Army Medical School; Examiner in Medicine for the Military 
Services of the Queen ; Fellow of the Sanitary Institute of Great 
Britain ; Formerly Demonstrator of Anatomy in the University of 
Glasgow ; and Pathologist attached to the Military Hospitals at 
Scutari during the Russian War. Second Edition. London and 
New York: Macmillan and Co. 1887. 

THE subject of this very instructive work is undeniably one of great 
national importance. It has reference to the character and capacity 
of the human material of which armies are composed ; in other words, 
it considers the military recruit from an anatomical and physiological 
point of view, and so exposes the various elements and sources of 
weakness in the physique of armies. Here we find enunciated, on 
strictly scientific methods, the principles that should regulate the 
selection of recruits, and their subsequent management and physical 
training. Every detail of such a subject has a close bearing on our 
national strength, and on the fate of armies generally. A deep 
abstract human interest, moreover, attaches to the study of the 
growth and development of man at the different periods of life, 
bearing closely, as it does, on the incidence of ill-health, disease, 
and death at different ages. 

Sir WILLIAM AITKEN approaches his subject with the acumen of a 
hilosopher, and with the caution of a close reasoner ; and he certainly 
rings to bear on it a mass of very valuable material from many dif- 

ferent sources. The writings of Wiliam Farr, Ziegler, Humphrey, 

Marshall, Hutchinson, W. T. Gairdner, Sir James Paget, Maclaren, 

Alchin, Robert Boyd, Beneké, Quetelet, and Liharzik are all placed 

under contribution for the purpose of substantiating the broad prin- 

ciples and objects of the work. Anatomical and physiological data 
are freely brought forward from the researches of Quain, Sharpey, 

Allen Thomson, John Goodsir, Ellis, and Sir William Turner. Ap- 

propriate vital statistics are adduced from the Reports of the Registrar- 

General, from the Blue Books of the Army Medical Department, from 

the Reports of the Inspectors-General of Recruiting, from the General 

Annual Returns of the British Army, and from Baxter's Medical’ 
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Statistion,.of the Provort-Mawphsl Genezal's Buseen in, ames 
Las tly, opinions ana experiences Of army surgeons are carefn 

cited, notably those of Graham Balfour, Parkes, Sir Thomas Craw- 
ford, Sir Thomas Longmore, . Lawson, De Chaumont, Massey, Meyer, 


Davy, Pitt, and Veale. Standard: knowledge. from all such sources:is | 


amassed by Sir William Aitken in elucidation of the principles upon 
which his.book, is based. The result could not be: otherwise than 
extremely interesting and valuable. . 

It is impossible for us, within short available limits to state, even. in 
a.condensed form, the many valuable conclusions arrived at by our 
author, Suffice it to say that the following are some of the subjects 
which he has clearly and powerfully dealt with ; 

The principles upon which a judicious selection of recruits should 
be,earried out); the significance to be attached to different standards 
of height, weight, chest-measurement, and pulmonary capacity ; the 
relation of such standards to age+in technical phraseology, the 
‘physical equivalents of age ;”’; the,structural conditions and func- 
tional manifestations of health and of disease; the physiological laws 
of development in relation to the recruiting system, and the necessity 
of reducing the results of. the study of such laws to well-defined 
scientific methods, the imfluence of jage in combination with general 
agencies and environments on the’'prevalence of disease, and on death- 
tates ;. the composition of the British army in relation to ‘age; the 
rates of invaliding at different ages ; the question of the fitness of lads 
under 20 years of age for general, military service ; the importance of 
studying in detail the structure, growth;/and development of osseous 
structures, and of the internal organs ; the indications, and proofs of 
immaturity ; the consideration of the) progressive growth of bone and 
muscle in relation to each other ;.the connection between constitu- 
tional tendencies to disease and ultimate want of stamina, and defi- 
cient powers of endurance ; the pernicious influence of sudden new 
varieties of over-exertion, and of too rapid training ; the imprudence 
of placing in the field or,of sending abroad youths who are physically 
immature; the close connection between high rates of sickness, inya- 
liding, and, mortality, and injudicious management ; the great want 
of @ more studied, scientific, and well-regulated system of exercise and 

so that recruits shall not prematurely break down, but become 
cage: f and safely inured to the varied duties of the soldier ; the 
esirability of more gradual training, and of a longer period of pro- 
bation than at. present. obtains, so that the ‘‘lite power” of the 
recruit may be estimated without undue haste, and the initial con- 
ditions or factors which tend to. impair the health of the young 
soldier—and thereby the efficiency of the army—carefully eliminated. 
To those who have had much experience of young soldiers invalided 
afterivéty short terms of service, perhaps the mosc interesting part of 
the present work, is that which has. referetice to the over-taxed. heart, 
ape to papitieg failure due to over,exertion of particular kinds. _ This 
ass of case has no exact.counterpart in civil practice, The physical 
signs attending it’and its rational treatment are very propetly insisted 
on; ‘seeing that there are few subjetts of tnore’ importance in connec- 
tion with the efficiency of the soldier.) biin vr! 2a i 
) Sach are, some of the topics, ably discussed by /Sir/William Aitken; 
kine view of adding to the professional knowledge and technical 
skill of army, medical oflicers and of placing sound knowledge within 
the reach ,of those who are. responsible for: the smartness..and dis- 
Cipline of the soldier. . y odd 
Under the present |short-service system of enlistment, the early dis- 
charge,of young soldiers may not, bean unqualified evil, inasmuch as 
such. individuals, under, fayonrable conditions, probably more or less 
regain;health, and go.to, swell the Reserve, being at the same time re- 
Roe Ay better, materialin the regular ranks.of the. army, | Yet; 
g.this fact fully into. consideration, it is undeniable that much 
cagg.and discrimination’ are. necessary for \the selection ‘and manage- 
mené,0f, recruits. We therefore hope,in the interests alike of; the 
country and of the young soldier, that the--book which we have been 
commenting on may:fall into the hands) not onlyiof. army surgeons, 
those of eombatant officers, and that ‘so, indirectly, all, drill- 
sergeants may be familiarised with the rational principles upon which 
theexercisa, drill, discipline, and general training of the young soldier 
ought, to. be condacted. . So useful a work as the, present comes appro: 


Priately Bnd with anthority, from. the pen of the distinguished Pro- | 


easpr,of Pathology at the Army-Medical School; From a study of its 
Pages it.is scarcely too much to say that the.greatest general, the most, 
Sree aapadiog officer; and the smartest adjntant ‘may lean 
mugh that.ie Of vital importance in irelation to. high standand \of 
strength for the army and to the: physical capacity of the individual 
soldier for:the practice of war. Robert Jackson, inthis great work on 
the Formation, Discipline; and Economy of Armies,| wrote .as follows * 
“(Zhe dd lute.of individuals on a campaign, or in a battle, by. destroy+ 
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| the cork! of each: bottle 





| ing.union of aetion, on which success depends, often defeats the effect 
Fp that are fundamentally well lai “ i 


_, Misfortune is thus entailed 
on the army, which might have been avoided by foresight ;,the cause 
is. trifling in appearance, but important by its consequences,” . Bear- 
ing this maxim in mind, Sir William Aitken, in the work now under 
review, has forcibly insisted on the scientific and practical details 
which are necessary to secure that superiority of physical force, 
which, backed by courage, is so essential an element of military pre- 
eminence, 








NOTES ON BOOKS. 


Aid to the Injured and Sick, By H. W, Get, M.A., M.B,Oxon., 
M.R.C.S. (Published for the National Health Society, 44, Berners 
Street, by Allman and Sons, 67, New Oxford Street.)—This excellent 
little pamphlet, which has been published by the National Health 
Society, and is sold for twopence, is a really valuable and useful 
j ublication, which not only supplies the information necessary for the 
emergencies of accident or sudden sickness, which are likely to need 
assistance ‘till the doctor comes,” but is suitable to the means of 
those amongst whom the Society largely ministers. This is its 
avowed aim, and the object in view is admirably accomplished. It 
includes chapters on (1) Anatomical and Physiological Sutlines, (2) 
First, Aid to the Injured: Object: General Directions. Wounds: 
How to Treat Them ; (3) Hemorrhage ; (4) Fractures, Dislocations, 
Sprains, Strains; (5) Bruises, Stings, Bites, Burns, Frost Bite, Foreign 
Bodies, Poisons ; (6) Insensibilfty ; (7) Drowning, Suffocation, Hang. 
ing ; (8) Bandaging, Carriage of Patients, It is briefly and clearly 
written, well arranged, adequately illustrated, and well indexed. On 
the whole, it is one of the most useful publications which has ever 
been issued, and does credit to a Society already well-known for the 
excellent work which it has done during a long series of years in ex- 
tending valuable information of the kind necessary for the prevention 
of disease, and for affording sound and useful information. Two 
other pamphlets, published at one penny each by the same Society 
—one entitled Hints to Avoid Catching Fevers and Other Diseases, and 
another How to Keep Scarlet Fever from Spreading—may also be 
commended as' admirable’ examples of the kinds of literature which 
may be most usefully and widely diffused among the poor as well 
as among the rich. Both are admirably designed to answer the pur- 
poses in view. 
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ALLEN AND HANBURY’S: PREPARATIONS OF SACCHARIN. 
We ‘have received froni. Messrs. Allen and Hanburys specimens of 
their various preparations of saccharin, namely, saccharin tabellie, or 
compressed saccharin, ‘saccharin ‘granules (sal saccharini A. and H.), 
and saccharin elixir. As saccharin is but sparingly soluble in water, it 





| is convenient to use such preparations of it as will readily dissolve 

| The \tabelle submitted to us by Messrs: Allen and Hanburys fulfil 
' this requirement... They are small discs, containing 50 per cent. of 
_ saccharin, and one of them is sufficient to sweeten an ordinary’ cup'of 
| tea, ete,, to pres emt The granules also contain 50 per. centi 


of saccharin, and/readily dissolve. They are perhaps more convenient 
than the compressed discs, as the amount added to sweeten any bever- 
age can be exactly regulated to suit the taste. A quill inserted in 
serves\as a. minute scoop to withdraw the 
quantity required, «: YR ) ion 

The elixir is a nearly colourless fluid, about twenty drops of which 
are found to be sufficient to.sweeten'a breakfast cupful of coffee, etc.” 
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THE annual dinner of the past and present students of the National 
Dental. Hospital and College was. held: on Friday, November 25th, ot 
the Holborn Restaurant, when Mr. C. 8S. Tomes, F\R.S., President of 





the Odontological Society, presided. The usual ‘Joyal, and patriotic 


toasts being honoured, Mr,.J. E. Spencer, MiP.,.propased ‘‘ The Stail 
of, the National. Hospital and College,” coupled ‘with, the name of,Dr. 


Cunningham, andj referred tothe proposed compulsory examine- 
tion of, teeth in the army and ‘navy, which Dr. Cunningham had 


advocated, 
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“GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
| | SESSION 1887. 


‘Friday, November 25th, 1887. 
JoHN Marsuaut, F.R.C.S., F.R.S., President, in the Chair. 
. Case of Mr. H. A. Allbutt.—The minutes of the previous meeting 
having been read and confirmed, the PRESIDENT put it to the Council 
whether strangers were to be allowed to be present, including 
defendant and his counsel. 

Dr. AQUILLA SmiTH proposed and Dr. |LEIsHMAN seconded that 
strangers be requested to withdraw. 

Sir WALTER FosrEr repeated what he had said on a previous 
occasion on this subject. He considered that it was only fair that 
the legal arguments that might be made by their counsel on behalf, so 
to speak, of the plaintiffs, should be made before they proceeded to 
deliberate in private, 

Professor HUMPHRY pointed out that the evidence in favour of 
Mr. Allbutt would go before the public, and he thought it would be 
only right that their counsel should have an opportunity of making 
his reply before the public to the arguments advanced on the other 
side, Subject to the opinion of their legal advisers, he thought it 
would be best that the subject should go perfectly before the pub- 
lic. There were legal arguments advanced which required to be 
answered. 

Mr, Maonamara concurred in these remarks. 

Sir WALTER Foster requested the permission of the Council to 
ask whether they were placed in the same position as the law relating 
to solicitors and attorneys, and whether, in the case of an attommey 
accused of infamous conduct in a professional respect, the conduct was 
not limited strictly to his relations with his client. 

The PrestpEnT asked Sir Walter Foster whether his question bore 
upon the proposition. 

Sir WALTER Foster replied that it tended to show the necessity 
of the arguments being heard coram populo. 

, The, motion was then put to the vote and negatived by a large 
majority. 

Mr. Murgz Mackenzie (the Counsel) then rose to discuss certain 
legal questions which had been raised, and which, he said, were of 
very great importance. He announced his intention, subject) to the 
directions of the Council, to confine himself simply to his function as 
a lawyer, and not attempt to deal with or comment upon any ques- 
tions of fact. He observed that although the terms of the Act of 
Parliament under which the Council were about to exercise jurisdic- 
tion were very familiar to the members of that Council, he thought 
it desirable for the purpose of explaining what he was about to say, 
to recall the exact words ofthe section in question, the 29th Section 
of the Medical Act. ‘‘If any: registered medical practitioner....:. 
shall, after due inquiry, be judged by: the General Council to have 
been guilty of infamous conduct in any professional respect, the 
General Council may, if they think fit, direct the Registrar to erase 


the name of such medical practitioner from the Register.” Now, in | 


this case, he said, the matter brought before the Council with the 
view of their inquiring into it was. the publication by a registered 
medical practitioner of a book, The Wife's Handbook, in the terms of 
the notice which had been given on November 10th to the defendant 
toacquaint him with the matter that would be inquired into that day. 
Counsel then read the terms of the notice alluded to, in which the 
defendant is informed that he is accused of being the author and of 
having published, or caused to be published,,a certain pamphlet or 
beok at so low a, price as to bring it within the reach of the youth of 
both sexes, The object of the notice was, he said, to bring the at- 
tention ofthe person to whom it was addressed to the matter to be 
inquired into, which was as to, whether the publication of the book in 
question brought him within the scope of| the section he had read. 
At the very outset ot the inquiry a very important question arose, and 
one which it, was easy to see might give rise to a good deal of argu- 
ment—namely, as,to whether|the publication of a book in this way 
Was infamous conduct \in a professional respect which came within 
the cognisance of the Council at all. It might be seid that their 
{urtedigtion was, only as between practitioner and patient, or, as had 

in suggested, as between solicitor and client. The question as to 
the competency of the Medical Council was fully set at rest in a case 
Which was tried.in.the Court of Queen’s Bench and decided in 1863, 





The question before the Court'was whether the General, Council had 
jurisdiction to remove a name from, the Register for publishing a work, 
he would not say of the same nature as Mr. Allbutt’s book, for that 
was the question to be decided, but:a book which the Council ad, 
judged to be an immoral publication, The manner in which the ques- 
tion was raised made it particularly applicable, because in that case 
the Council removed the practitioner's name from the Register, and 
then an application was made to the Court for a mandamus. to, the 
Council to restore the name to the Register on the ground that 
they had no jurisdiction. It was, therefore, in no sense an appeal; 
it was an application to a Court whose function it is to keep the other 
courts within the limits of their jurisdiction, and if the Couneil 
had decided to remove the name on a ground which they had no right 
to do; then ‘this Court would be entitled to oblige them to restore it, 
The only person heard (in accordance with the custom of that Court) 
was the aggrieved practitioner himself, and his affidavits indicated 
the course which had been adopted in his case, the same as had been 
followed in the present instance.. In support of the application it was 
contended on behalf of the applicant that the evidence showed that 
the applicant had not been guilty of any infamous conduct in any 
professional respect, and showed, moreover, that there had been no 
real inquiry into the truth or otherwise of the allegations. The late 
Lord Chief Justice said on giving judgment: ‘‘ What authority have 
we to review the decision of the General Medical Council?” Another 
judge said: ‘‘If it were impossible that a medical book could be inde- 
cent, I should be in favour of granting the rule ; but, inasmuch as it 
is possible to publish a book purporting to be a medical book, of an 
indecent character, I think we have no more right. to inquire into the 
conduct of the General Medical Council than into any action under 
the first part of the Section.” The judgment of the whole Court was 
as follows: ‘‘ We are all agreed that Section 29 of the Medical Act 
makes the General Council sole judges of whether a medical practi- 
tioner on the Register has been guilty of infamous conduct in a pro- 
fessional respect. They have decided against the applicant, and the 
Legislature, considering the Council to be the best judges in such a 
matter, have left the matter within their hands, and we can- 
not interfere.” .He said the Council] could see from that case 
that the proceedings were initiated precisely as they had been 
in the case before them. That decision had been acted on 
several times to his own knowledge for the publication of treatises 
which the Council held to be indecent. In view of that decision, it 
was not only within the competency, but was the bounden dauty,of 
the Council to inquire whether the book was indecent and unprofes 
sional, He thought that, in reference to the question of what one 
might call the advisability of the Council exercising a jurisdiction of 
this kind, he would point out how, since the Act of 1858, the Legis- 
lature had signified its approval of this jurisdiction by the Council im 
the only way it could by reproducing those provisions in the Dentists’ 
Register. . He further pointed out that the very words of the Section 
were used in: the Act of Parliament of 1874 to give to the Society of 
Apothecaries power to remove men from that body on the same 
ground. If the Legislature had thought that this domestic jurisdic- 
tion was improper or detrimental, would they not have touched these 
judicial powers? He observed that the medical profession was by 
no means the only profession in which jurisdiction of that kind 
relating to professional matters existed. In the clergy there were 
offences which were not punishable by the common law, but 
which were injurious to public morals, and which wero pro- 
vided for. by the Clergy Diseipline Acts, by which the bisho 

of the diocese could order an inquizy into an offence of a kin 

injurious to public morals, and he need scarcely allude to ‘the (dis- 
cipline of the Incorporated Law Society and the Inns of Court as re- 
gariled the legal profession. There could only be one question for the 
Council to determine, and that might be subdivided into two parts, 
namely, (1) whether the practices described and inculcated in chapter 
7 of the book were calculated to promote immorality and vice; and 
(2) whether, consequently, Mr. Allbutt, in publishing this book, 
was guilty of infamous conduct in.a professional respect. That was 
really the sole issue the Council had to determine, taking into con- 
sideration, of course, the book as a whole. That being so, Mr. Mac- 
kenzie said he would sit down, but that he thought he ought to‘notice 
one or two points that were raised in the address of the’ learned 
counsel who appeared for Mr. Allbutt. He. maintained that the 
criminal law had nothing to do with the matter ; still less could the 
fact that there had been no prosecution by the person who primarily 
brought the matter before the Council, either against Mr. Allbutt er 
against other persons who might have committed similar offences’; 
still less could they have anything to do with the per- 
sonal character of the person who had brought the matter 
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before the Council. The matter had to be determined by 
the Council wholly without reference to the attacks made upon 
the person who brought the matter before the Council, and, of 
course, they would remember that the person on whom the attacks 
were made was not before the Counci), and had had no opportunity of 
making any statement before the Council. He would not go into the 
question of the facts dealt with in the work itself, because that was 
@ matter exceptionally within the province of the Council, and one 
which the Legislature had deputed to them as the supreme judges of 
what was or was not professional misconduct. He concluded his re- 
marks by an allusion to the interpretation put by his learned friend 
on the article by Mr. Montague Cookson, of whom he (Mr. Mackenzie) 
spoke in terms of the greatest respect. He read a passage from the 
article in question, entitled the ‘* Morality of Married Life,” which 
appeared in the Fortnightly Review in 1872, and which, he said, incul- 
eated continence. The passage contained the following words: ‘‘I 
hold that this elasticity (in the management of human affairs) consists 
in the limitation’of the number of the family by obedience to natural 
laws, which all may discover and verify if they will, and that such 
limitation is as much the duty of married persons as the observance of 
chastity is the duty of those that areunmarried,” etc. He maintained 
that it was really asking too much of the credulity of the Council to 
eg ta an article such as that with the passage in the chapter which 
Mr. Farrar had read to the Council. 

Strangers were then requested to withdraw. 

On their readmission, the PRESIDENT said : 

In the opinion of the Council, Mr. Allbutt has committed the offence 
charged against him, that is to say, of having published and publicly 
caused to be sold a work entitled The Wife's Handbook, in London 
and elsewhere, at so low a price as to bring the work within the reach 
of the youth of both sexes, to the detriment of public morals. 
Secondly, the offence is, in the opinion of the Council, ‘‘ infamous 
condact in a professional respect.” Thirdly, the Registrar is hereby 
ordered to erase the name of Mr. H. A. Allbutt from the Jedical 
Register. 

Case of Henry Francis Partridge.—Mr. Farrar (the solicitor to the 
Council) then read the documents in the case of Mr. H. F. Partridge, 
a dentist, whose name had been ordered to be erased from the Dental 
Register on a previous occasion, consequent on his diploma having 
been cancelled by the Royal College of Surgeons of Ireland for ad- 
vertising contrary to the by-laws of the College. His name had sub- 
sequently been restored to the Register in virtue of a mandamus 
which had been obtained on the ground that the Council were not 
empowered to remove the name from the Register without having 
themselves adjudicated upon the case. It was held that a name 
once having been placed upon the Register could not be removed even 
if the qualification which conferred the right to registration were 
withdrawn, except upon due inquiry and deliberation by the Council, 
which could then decide upon the question whether a person had or 
had not been guilty of such conduct as to warrant the removal of his 
name from the official Register. 

Mr. Partridge did not put in an appearance, but a communication 
was read from him in which he maintained that he had done nothing 
more than was usually done in reference to the advertisement of 

ivate institutions. He claimed that in the circular complained of 

had only sought to correct certain damaging insinuations which 
had been made respecting him. 

Mr. Farkak having read the report by the Dental Committtee on 
the case, strangers were requested to withiraw, and the Council pro- 
ceeded to deliberate. 

- On the readmission of strangers, the PresmpEnT read the following 
resolutions which had been passed :— 

**(a) That, in the opinion of the Council, Mr. Henry Francis Par- 
tridge has committed the offence charged against him—that is to say, 
of wilfully violating the declaration made and subscribed by him, 
whereby he declared that as long as held the Diploma in Dental Sur- 

y of the Royal College of Surgeons of Ireland he would not attract 
iness by advertising or any other unbecoming practice. 

* (6) That the offence is, in the opiaion of the Council, disgraceful 
cenduct in a professional res 
- “(c) That: the mays be herebv directed to erase the name of 
Henry Francis Partridge from the Den ‘ists’ Register.” 

' Diploma in Public Health.—The/PresipENT asked Mr. Muir Mac- 
kenzie whether he was prepared to answer the question put to him 
consequent on the resolution of Dr. Heron Watson on Tuesday last 
as to the application of Section 21 of the Medical Act in reference to 
the proposed diploma in public health of the Society of Apothe- 


caries, ; 
In accordance with the wish of the Council, Mr. MACKENZIE read 





the opinion which he had prepared. He said that, according to Sec 
tion 21 of the Act, the. Council’ was empowered to recognise 
diplomas in public health granted by (1) any college of physicians 
or surgeons, (2) any faculty of physicians or surgeons, (3) by any such 
bodies acting in combination, or (4) ‘any university. The Society of 
Apothecaries of London and the Apothecaries’ Hall of Dublin were 
referred to as ‘‘ qualifying bodies” in the Act of 1858, and as “‘ medi- 
cal corporations” in the Act of 1886. He stated that both under its 
charter and under its Act of Parliament, the Society of Apothecaries 
was a corporation. It was nota ‘‘faculty,” for that was a Scottish 
term, and did not bear the same construction in England. It would 
not be included in the definition of ‘‘ college,” nor was it a ‘uni. 
versity.” Had the Legislature intended it to be included, the word 
‘‘ corporation” would have been used. In confirmation of this view, 
counsel referred to the meaning of the word ‘‘ faculty ” in the standard 
English dictionaries. Unless, therefore, the Council extended the 
meaning of the terms employed they would not bear that construction, 
and the diploma in public health of the Society of Apothecaries was 
not one that could be recognised by the Council. 

Mr. BRUDENELL CARTER, with the permission of the Council, then 
withdrew his motion. 

Registration of Foreign Degrees in Medicine. —Professor Humpury 
proposed the adoption of the report in regard to the registration of 
foreign degrees in medicine, under Section 16 of the Medical: Act, 
1886. He said that of the three special clauses relating to the re. 
gistration of foreign and colonial degrees, the Council: were at the 
present time only prepared to act upon one—the last, which provides 
for the registration, by persons already upon the Register, of stich 
foreign degrees as they might have. The Council were required to 
satisfy themselves that the degree had been obtained after proper 
examination. The report proposed certain methods of carrying out 
that particular provision of the Act, and required that the Registrar 
should ascertain of registered persons applying for the registration of 
foveign degrees, that such degrees were obtained after proper examina- 
tion,-and that they were duly authenticated. In cases where a diffi. 
culty existed of obtaining information direct from the universities, 
secondary evidence of a satisfactory nature would be admitted. He 
said that colonial degrees were not at present admissible under the 
Act, for they would have to be placed on a Colonial Register, which 
did not at present exist. In reference to the applications to have 
colonial and foreign degrees registered from men who were not already 
upon the Register, he said that this could not be done until a state- 
ment had been made by the Queen as to the particular bodies whose 
diplomas were to be admitted to registration. 

Dr. QUAIN seconded the motion. and mentioned some of the diffi- 
culties which had been met with in endeavou:ing to comply with the 
Act. 

The ReGisTRAR pointed out that persons not on the Register would 
not a any case be registrable until after a prescribed day had been 
named. 

The adoption of the report was then agreed to. 

In reply to a question by Dr. AquiLLa SMITH, as to what steps 
could be taken should Mr. Allbutt continue to publish his book with 
his titles, etc., the PRESIDENT said that the measure would not come 
within the jurisdiction of the Council. 


Saturday, November 26th, 1887. 

The President, Mr. MaRsHALL, took the chair at 1 o'clock. 

Report of Income and Expenditure Committee.—Professor HUMPHRY 
Jaid a further report by the Income and Expenditure Committee ‘be- 
fore the Council. This report showed that, owing to the addition of 
two members to the Executive Committee, the expense of each meet- 
ing of the committee had increased from £60 to £100, making the 
annual cost of the committee £350 instead of £246. With the object 
of reducing the expenses of the meetings of the Council, it was recom- 
dended that the allowance to members for travelling expenses should 
in future be approximately the amount paid by them. By this means 
a saving of £50 would be effected at each meeting of the Council. It 
was suggested that members of Branch Councils residing more than 
200 miles from the place of meeting should receive a fee for the 
day of going to and returning from the meeting, in addition to the 
fee for attendance. It is added that ‘*the Committee have considered 
the question of the reduction of the fee paid to. each member of thé 
Council for attendance at the meetings of the Council, but, while 
they feel that the question of the reduction of the fee may arise in 
the future, they are not prepared at present to make a recomimetiila- 
tion on the subject.” In conclusion the Committee recommend 
that, as regards the’ increase of the Registrar's salary of £100, re 
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commended by the Executive Committee on July 25th, 1887, they 
were not prepared to suggest an increase of more than £50.a year. 

Dr. QUAIN proposed that the report be discussed paragraph by 

ragraph, but this was negatived. 

Sir WALTER Foster proposed the adoption of the report. 

Dr. LEISHMAN proposed ‘‘ That the report be referred back to the 
Committee for further consideration.” He alluded to the small results 
embodied in the report, and said it reminded him of a certain gentle- 
man of means who set to work to find out how he could curtail his 
expenditure, and who came to the conclusion, after going over all the 
items, that the only reduction possible was to take in the Daily 
Telegraph instead of the Times. He criticised the selection of the 
payments which had been reduced, and called the attention of the 
Council to the tact that the adjournment of twenty-five minutes for 
tea was equivalent to over £100 in four days. He thought all the 
business of the Council should be managed at one meeting, seeing 
that the travelling expenses on each occasion amounted to £310, 
equal te the cost of two days’ deliberation. 

Dr. Moork concurred in the remarks of the preceding speaker. 

Dr. MITCHELL Banks suggested that a great economy might be 
effected by beginning earlier and suppressing the recess for tea. 

Professor HUMPHRY said that as several members were in favour of 
the report being remitted to the Committee, there would be no oppo- 
sition on their part to its being so remitted. 

Dr. QUAIN remarked that the expenditare of the Council was peril- 
lously near their annual income, and reviewed the suggestions that had 
been made with the object of lessening the expense. 

Professor Humpury said that the excess of income over expenditure 
had only been about £1,200, and now they had other sources of 
expense to provide for, so that in reality no reduction of expenditure 
could be looked for. He could not see his way to the omission of the 
November meeting, and thought some larger method of reducing ex- 
penditure must be devised. He said that, personally, he should be 
glad if there were no payments to members. He did not anticipate 
any lack of members if that were the case, and thought the honour 
would be a sufficient inducement. In conclusion, he said that he could 
not _ regretting that his name had appeared as signing such a 
report. 

r. BAtTy TUKE cordially endorsed Professor Humphry’s remarks. 
He said that the only item of expenditure which could be usefully re- 
duced was the payment to members. The present fees were too small 
or too large. He begged the Committee to take the question of their 
abolition into consideration. No smaller sum could possibly be 
acceptable, and he thought that if the fees were done away with, it 
would immensely increase the power of inspection of examinations, 
and allow of the registration fee of £5 being gradually reduced. He 
suggested that the various corporations might support a certain share 
of the expenses of their representatives themselves, 

Dr. Banks said he should certainly be inclined for the abolition of 
the fees, 

Sir WALTER Foster expressed his amusement at the sudden zeal 
for economy on the part of representatives of corporations. He was 


J 


glad that after sitting there so many years they had at last recognised . 


thé impropriety—(Cries of ‘‘ Order.”) 

The PrxstDEnNT said that the word impropriety must be withdrawn. 

Sir Wa.TER Foster said he gladly withdrew the word impropriety. 
He did not think, however, that they would get the same average 
attendance if members were not paid. The fact of payment involved 
asense of responsibility, no matter how inadequate the sum. If they 
were to do away with the fees altogether (and he would rather do 
that than agree to a simple reduction), he thought their attendance 
would fall off, and there would be less devotion to business. He was 
rather in favour of giving a longer day’s work for the money, and 
would gladly agree to begin work at 9 a.M.; and thought that this 


.certainly ought to undergo reform. He thought that some scheme 


by which the various bodies would pay their own representatives 
would save much more money than could be done by acting on the 
report. He was quite willing to withdraw his motion for the 
adoption of the report, which he had put forward as a matter of 
routine. 

Dr. SrrurHers observed that members of Parliament were not paid, 
and thought that there was something in Professor Humphry’s sug- 
gestion that the fee should be reduced or abolished. He agreed that 
they wasted a good deal of time by beginning so late, and suggested 
that they should begin at 1 o’clock, and adjourn for half an hour at 
4. He deprecated the reduction of the proposed increase of the Regis- 
trar’s salary. 

Dr. MoVart thought that members from a distance were entitled 
to special consideration, seeing that. they sacrificed all their time. He 





said that an endeavour sheuld be made to get through the work ina 
shorter time; if they had begun at 10 o’clock, they could have done 
in two days what had taken them five days. He thought that this 
question was more important than a mere reduction of expenditure, 
and pointed out that no other body commenced work so late as 
2 o'clock. He thought, too, that much time was lost by adjourning 
punctually at 6, in the middle of a discussion. 

Dr. MitcHFit Banks concurred in the suggestion as to lengthening 
the hours of business. 

Professor HAUGHTON thought that the various corporations and 
other bodies ought certainly to make their own arrangements with 
their representatives, that the C:own should pay its nominees, and 
that the representatives of the profession should be paid out of the 
funds at their disposal. 

Dr. Heron WATSON, in reply, said that the payment of members of 
Council was regulated to some extent by Act of Parliament. He 
referred the Council to the minutes of the previous discussion on that 
very question in the first volume of the Minutes. He agreed with the 
view that it the fees must be reduced they had better be abolished 
altogether. He said that would do away with the imputation, which 
he regretted to see had found its way into certain papers, that they 
prolonged the session for the purpose of pocketing a miserable fee of 
five guineas a day. 

The PRrEsIDENT said that not a suggestion had been made which 
had not been previously considered, and as to which there was not 
something to be said on both sides. 

The proposal to refer the report back to the Committee for further 
consideration was then agreed to, and was subsequently adopted as a 
substantive motion. 

It was proposed by Dr. QuAIN, and aqrood to, that the standing 
orders be suspended for the purpose of discussing two items in the 
report relating to the payment of extra fees to members of Branch 
Councils living at such a distance from the piece of meeting of the 
Branch Council as to necessitate an absence from home of more than 
one day. After some discussion the proposal was agreed to. 

The proposed increase in the Registrar's salary was then discussed, 
and it was ultimately agreed to increase his salary by £100 per 
annum. 

The report from the Scottish Branch Council nominating Dr. J. 
Batty Tuke as member of the Education Committee, vice Dr. Fergus, 
deceased, was approved. 

Unqualified Assistantsx—Mr. TEALE proposed, and Dr. QuaIN 
seconded, 

‘‘That it be referred to the Executive Committee to consider under 
what circumstances a registered medical practitioner would render 
himself liable to the censure of the Council in reference to the em- 
ployment of unqualified assistants.” 

Mr. Teale said his object was that notice should be sent to every 
registered practitioner so that they should not be able to make the 
excuse that they did not know the wish of the Council. fi go, 

Dr. GLovER remarked that some action of this kind was certainly 
called for. 

The motion was then agreed to. 

On the motion of Dr. StruTHERS, seconded by Mr. BRUDENELL 
CARTER, it was resolved : ; 

‘“That'the opinion of counsel be obtained in regard to Section 21 of 
the Medical Act (1886), as to whether the person to be examined for 
the diploma referred to in the section must be a registered practitioner 
before being admitted to the examination.” 

This concluded the business of the session. 

The PRESIDENT, on the suggestion of Mr. MacnamarA, asked the 
representatives of the various corporations, universities, etc., who were 
present to see that copies of their Calendars were provided for reference 
during the meeting of the Council, and he added that these might 
form the nucleus of a very useful library of reference. 





DonaTions AND Begquests.—The Committee of. the [alington 
Jubilee Fund have paid over to the Great Northern Central Hospital a 
first instalment of £2,000, to enable the building committee to meet 
liabilities now falling due without borrowing.—Miss Mary Weod, of 
Hanger Hil!, Middlesex, has bequeathed £250 each to St. Mary's Hos- 
pital and the Ealing Cottage Hospital.—A client of Messrs. Dawes 
and Sons has given £160 to The Mary Wardell Convalescent Home for 
Scarlet Fever, Stanmore.—The North London Consumption Hospital 
has received £107 2s. from the Committee of the Friendly and Trade 
Societies’ Demonstration and Church Parade.—Mr. R. C. L. Bevan 
(Treasurer) has given 100 guineas to the Dental Hospital of London, 
towards the extension of the hospital. —The British Home for Incur- 
ables has received 100 guineas under the will of Miss M. A. Sowler. 
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“BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 

Svpsorrprions to the Association for 1887 became dae on January 
“Ist ; and notice is hereby given, in accordance with by-law 5, that 
; Branch Secretaries’ subscription-accounts close on.October Sst, and 

all unpaid subscriptions must be forwarded, after that date, to the 


General Secretary, 423, Strand, London: Post Office Orders should 
be made payable atthe West Central District Office, High Holborn. 
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SATURDAY, ;DECEMBER 3rd, 1887. 
: a aed 
DEGREES FOR. LONDON MEDICAL STUDENTS. 

‘Lone announced, and come at last.” To-day we are able to publish 
the official terms of the petition presented by the Royal College of 
Physicians and the Royal College of Surgeons to the Privy Council 
for a charter creating a Senate of Physicians and Surgeons empowered 
to grant..degrees in. medicine to the diplomates of the Conjoint 
Board. The petition comes in no questionable shape, but it is a bless- 
ing disguised a little by self-interest, and by that timorous appre- 
hension of trusting to the discretion of the general. body, of the. pro- 


fession and to its capability of managing its own affairs, which un-’ 


derlies so many of the failures and causes so many of the difficulties 
of more than’ one medical corporation! The main provisions. of the 
draft charter have long been an open secret, and a perusal of the 
revised and final draft, which we also print elsewhere, will show that 
it has not been altered in its imaterial’ provisions since these were made 
known by us last summer. 

The petition, even before it was feist presented, encountered a 
storm of opposition, and still’ more petitions against it will now, there 
is reason to believe, be presented, before it. is taken into considera- 
tion by the Privy Council on January 16th. 

The time allowed to the profession to consider so momentous a 
Matter is short indeed, considering how long the scheme has been 
in secret in incubation. The Scottish Universities, the University of 
London, the combined committee formed by. King’s and University 
Colleges are only some among the bodies which find their interests 
affected by the new proposal, _ How surprising it is that the main 
body of the respective Colleges have not been afforded any oppor- 
tunity of expressing their opinions on the petition before it was 
lodged. 
~ One of the objections which we may expect to see urged with most 
force and insistance is that the ‘' Senate of Physicians and Surgeons” 
will be in fact, if not in name, a university with one faculty. Pro- 
fessor Sylvanus Thompson has already given an indication, in a letter 
to'the Times, of the form: in which this objection will be made. 
He asks the following questions :—(1) Does the petition of the 
Colleges ask that they may be converted into a university? or (2) 
does it propose that they may grant degrees without being con- 
stituted into a university? (3) Will it henceforth be a recognised 


matter that the degree of doctor of medicine implies merely a pro- 
fessional distinction and not an academic one as heretofore ? 

The ariswer to the first question, which includes the second, must be) 
in ‘thé negative de jure, but in the affirmative de facto ; as'to the third, 
though the creation of a university of one faculty may be in some ré- 





spects a retrograde step, it would be easy to make too much of the objec: 
tion, especially under the special circumstances existing f in Londen, A 


university with one faculty is not without precedent, and if the curricuy. 


lum be of a suitable character there is no valid reason why the degrees 
of such a university should not: confer academical distinction, 

It would be a disaster to permit the new M.D. degree to' be con- 
ferred too easily ; such a course would tend to defeat the whole object 
of the movement, Under the scheme propounded by the delegates of 
the two Colleges, all the regulations as to the conditions under which 
the degrees would be conferred are left absolutely to the discretion of 
the Senate with one important exception. Clause 16: provides”that 
no fee, shall be exacted for granting a degree, the only fees payable 
being for the examinations, This somewhat unusual provision would 
appear tobe designed to have the effect in practice of rendering a 
special examination for the degree compulsory if the new Benate 4 is 
not to be wholly deprived of the sinews of war. 

“It is not until we reach the fifteenth clause, within three of the 
last, that any reference is found to the real object of the whole charter; in 
this paragraph it is very briefly set forth that the Senate shall have’ 
the power to confer the degree of M.B., B.S., and the degree of M.D,, 
either or both as it may think fit, on any person who may have passed 
the ‘examination’ for qualifying diplomas formerly held by the’ two 
Colleges separately, and now by.the Conjoint Board of the two Col. 
leges; provided that such person shall’ have ‘complied with such 
further regulations (if any) or undergone such further, examination Lif 
any) as the Senate may from time to time see fit to impose or arg 
as a qualification for a degtee.”: 

The main objection to the scheme (and.it is a serious one) is that 
the governing body of this new university would be a pute oligarchy} 
it would be formed by the simple expedient of rolling the Councils of 
the two Colleges into one. Senate.’ The representative principle 
embodied in the constituticn of almost every other university in 
Europe, old or new, is here entirely ignored. The graduates of the 
“ Senate” would be expected gratefully to accept the degree, and from 
that day forth cease to have any concern in the University, so to call 
it, or any interest in, or influence over, its future growth. Perhaps it 
was a perception of this defect in their scheme which has Jed the dele- 
gates to avoid the use of the term ‘‘ university.” 

But the defect is not inherent; it could be easily remedied by 
giving to the future graduates the same privileges, at least, as. those 
possessed by the graduates of the Universities of Oxford, of Cant: 
bridge, or even of London. The graduates of Oxford’ have on 
several memorable occasions made their power felt, and the gradu- 
ates of the University of London, though in many respects pos- 
sessing less power in the government of their University, have the 
privilege of electing an important minority of the Senate. ; The 

graduates of this new ‘‘Senate”—the diplomates, that is to say, of 
the Royal Colleges—ought not to rest content with inferior privileges, 

The scheme proposes that the by-laws and regulations made by the 
Senate, touching the qualification for degrees and the granting of 
degrees, should be binding on all candidates after approval by the 
Secretary of State, but gives the persons affected no voice and no hope 
of ever qualifying to obtain any voice in the election of the body which 
is to frame the regulations to merge they will be required to give an 
unquestioning obedience. 

One quarter from which urgent, opposition to, the, petition in, its 
present shape is sure to:‘come is the Apothecaries’ Society of London. 
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That body will be ‘entitled, and will not fail, we' believe, to urge that 
a scheme thus franied is'in fact another attempt in. disguise to deal a 
death-blow at its rights, interests, and duties) and those of its 
Licentiates, ‘It will: plead that it is'an' attempt’ to/secure by @ side- 
wind a monopoly'for ‘the two Colleges, which the voice of! the ‘pro- 
fession and the General Medical Council recently’ prevented them 
from securing in another way. If the privileges and powers of the Apo- 
thecaries’ Society to prevent irregular prescribing practice by unedu- 
cated chemists be important—as‘ they are generally acknowledged to 
be to the profession and the‘ public—then they can only be kept alive 
by securing a healthy and continuous vitality and vigour to that 
Society so long as it continues to do its duty as an examining body. 
The recent decision of the General Medical Council, and the steps 
consequently taken by ‘the Apothecaries’ Society, have put it in a 
better position than ever to’examine in a-full and trustworthy manner 
a large body of general practitioners who value and seek their 
licence, 

Only a fortnight ago Sir H. Pitman, the Registrar of the College of 
Physicians, publicly congratulated the Soeiety on the way in which 
it is ‘fulfilling | itd’ publie duties, ‘and “expressed ‘his desire 
for’ its continued’ prosperity. But’ now- it is’ officially made 
clear that the’ two Colleges are seeking to have the Licen- 
tiates’ of the Apothecaries’ Society—fully examined and ‘doubly 
licensed, ‘as they will be, in medicine ‘and surgery—excluded 
from the new examinations for M:D. which the Privy Council is 
asked to authorise. Not oniy do the two Colleges ask that their re- 
spective Councils shall be the new examining body, but that the ‘sole 
avenue to that degree shall be through their previous examinations 
and licences, Yet the Licétitiates of the Apothecaries’ Society in sur- 
gery and medizine are entered on the same register ‘as students, sub- 
ject to the like preliminary tests ; taught by the same teachers, in 
the same'subjects, at the same schools, and for the same period of 
time. They are examined by Fellows and Members ‘of the same 
Colleges, aud by examiners specially appointed by the General 
Medical Council. 

By ‘what reason, or uiider what guise of equity, or in obedience to 
what law of justice, shall they be'denied the right of admission to the 
new further examination of M.D.? A more surprising and inéquitable 
pretension was never, we think, put forward, and it will be astonish: 
ing indeed if the voice of the Licentiates of the Apothecaries’ Society 
and the common voice of the profession do not join themselves ‘to give 


- utterance to a protest against’ this unjust attempt at’a new monopoly, 


so vigorous as to ensure that jtistice’ shall’ be done. | On ‘the face of 
it, the proposition is one to which the Privy Council cannot assent, and 
of which Parliament would never approve. 





THE EXPENDITURE OF THE GENERAL. MEDICAL 
COUNCIL, 
Nor least in importance in the matters which claimed the attention 
of the Council last week was the question of finance, to which we have 
more than once of late, years, called.attention. For some months past 
it has.forced itself upon the attention of the Council, and, has been 
hanging as a cloud over the otherwise serene atmosphere of the 
Council room. Year by year the expenditure hasbeen creeping up, 
until: it has attained a figure which’ is perilously near that of the 
whole annual i incomé ; so near, in fact, that in view of certain unavoid- 
able additions on the expenditure side for additional members and the 








better inspection of ‘examinations, ‘there 'is every prospect Of thers 
being a deficit within measurable distance.” Such a prospect Could nt 
fail to’excite apptehensions ‘in the minds of members 'of' Council, and 
the result’ was the ‘constitution of a committee’ to “investigaté’ thé 
available means of ‘adding to’ their income” ‘(if | possiblé) “and 
diminishing their expenses.” After a period of investigation they 
brought: forward their report—a report ‘of such a nature that‘ Pro- 
fessor’ Humphry frankly owned that he was ashamed to see his name 
atthe ‘foot ‘of it.” By reducing the travelling expenses and  dis- 
pensing’ with the members’ luncheons it was found that a sum of 
about £150 could be saved, oft of which the Registrar ‘was ‘promptl¥ 
voted an ‘additional £100 a year for his’ really hard and continuous 
work.’ The metropolitan thembers attacked the report betausé’ of ‘its 
infinitesimal results, and the ‘provincial members assailed it because 
it was‘ unjust to themselves! So the report was referred back ‘to 
the committee who had given it birth. ‘It was not exactly still-born, 
but it gave a gasp and died. = 

The fact, however, remains that it is easter to disposé of the ‘report 
than ofthe difficulties which had given occasion for it. Something 
has to be done, atid some more robust members took the bull by the 
horns anid proposed several alternative measures by whichjalone any 
serious financial reform can be effected. Several at once expressed 
their opinion in favour of the remedies which we have suggésted— 
namely, the reduction of the fees at present paid, or their’ total 
abolition. This proposal'did not meet with an altogether hearty re- 
ception, and it was then suggested that perhaps it would be better to 
persuade the various colleges ‘and licensing bodies to bear the’ Cost of 
their own representatives, the Crown and ‘the ‘profession of course 
paying theirs. As’ an alternative, it was urged that if the Council 
would only work: little longer and a little harder, the duration of 
the sessions might be curtailed sufficiently to allow of the continuance 
of the state of things as at present. ; 

The question will have to come up again in due course, and then 
some resolutions must be agreed to. It appears not unbecoming that 
the bodies represented should pay the cost of representation, if their 
representative must be paid, and not inflict that expenditure on the 
profession. At thé same time, itis to be hoped that advantage will be 
taken of the opportanity ‘to “modify the working of the Council in 
respect to its judicial functions and its diffase debates, so as to render 
it more effective, more economical, and Jess cumbrous an organisation. 
The ‘miserable fee” of five guineas alluded to by Dr. Heron Watson 
may not be, and, doubtless is not, an adequate remuneration for the 
absence from home of many of the distinguished members of the pro- 
fession who form part of the Council, but it must be frankly owned 

that if ‘‘ value receiv ed” be taken into consideration, the aggregate 
is in excess of what the profession owe to the Council, 

The very fact that such a payment cannot be in ‘any sense & measure 
of the'loss incurred and the sacrifice made by many of those who 
attend the Council is in itself a reason for the total abolition of pay- 
ments which are merely illusory i in many cases as a measure of the 
sacrifice made and the time surrendered. If they do not represent a 
fair money payment for such services, what do they represent ? They 
certainly add nothing to the dignity or distinction of such services ; 
and, on the other hand, they greatly impair their efficiency. ‘A 
Council which meets at such great cost to the general funds of the 
profession to perform functions frequently so commonplace and trivial; 
by methods so dilatory and diffuse, becomes rapidly an object of 
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suspicion and a source of irritation. The enormous costliness of its 
proceedinzs, their slight value, and the tedious oratorical displays 
which for a long series of years have been considered en régle, have 
always been at the root of the general disfavour with which the pro- 
ceedings of the Vouncil are regarded. We have, in consonance with 
the general sentiment of our readers, ceased to report the proceedings 
except with extreme brevity and after severe condensation. Even 
then, they seem to be regarded by the profession generally as in- 
tolerably prolix and protracted, If the respective examining boards 
were to pay the travelling expenses of their own representatives and 
any fees which they might think their services demanded and deserved, 
the authority of the Council and its professional dignity and popu- 
larity would be greatly improved. There are many persons, and those 
not necessarily of a cynical character, who think that such a mode of 
payment—or an alternative system of non-payment for our medical 
parliament, as for Royal Commissions and for the Parliament at St. 
Stephen’s—would tend greatly to abbreviate the proceedings and to 
render them more efficient. There is, it is admitted, no doubt even 
now a reasonable and patriotic objection by many members to the 
prolix discourses which talk sixty pounds an hour, and a couple 
of thousand pounds a session, out of the general funds into the 
pockets of the attending members of Council, but it is urged 
that that impatience would find ways of making itself much more 
trenchantly felt if all the members suffered instead of some of them 
gaining in pocket by such oratorical displays. This point of view was 
submitted very plainly to the Select Committee of the House of Com- 
mons on Medical Reform, but it is one which is necessarily unpalatable 
to the majority. Of all measures, economic reforms are the least 
likely to have a central origin. The present state of things demands, 
however, a remedy, and the more radical the better. The subject is 
sordid and disagreeable to everyone, The quicker it is dealt with 
on @ serious basis by the Council, and the less it is talked about 
outside, the better for all parties, 





LESSONS FROM SPECIALISTS. 

SPECIALISM, no doubt, is open to great evils, and medical education 
should never be specialised, The man, however, who works at a 
speciality is often in a position to work to the point alone, the only 
sound way of proceeding on a new track. ‘Teaching pupils is of 
great advantage to the general surgeon. Lecturing on a subject which 
will be thrown aside as soon as the lecturer can afford to forego the 
emoluments of the chair, and to vacate it in accordance with some 
hospital rule, may not be an unmixed evil, yet it is probable that 
many specialists have been doing all the better for working at their 
subject alone, free from the honourable burden of iustructing youths 
who often take little interest in their labours ; and most assuredly the 
same specialists have enjoyed the advantage of freedom from uncon- 
genial drudgery at lectures on matters of secondary importance to 
them. We are convinced that many a young surgeon has been 
prevented, through the heavy burden of tutorial duties, from devo- 
tion to original research. 

That everything good does not come directly out of a medical 
school the introduction of anesthetics amply testifies. Dr. Ephraim 
McDowell, whose biography Dr. Alexander Simpson has 
sketched in his recent lecture published in these pages, 
performed a once desperate operation in a backwood town. Here, 
however, let us be fair to the schools, for the Father of ovari- 





otomy had been well taught, and had also taught himself well at 
Edinburgh, as Dr. Simpeon explained in his Introductory Lecture, 
McDowell’s early exploits sound like the legends attributed to 
Eastern sages. In his youth Buddha won races and studied learned 
books. In his youth McDowell beat a champion foot-racer, and 
conned books of travel and treatises on chemistry. He left college, 
sought no lecture chair, but took to ‘practice, and gained a reputation 
as an operator. Most interesting is it for us to note that he was 38 
years old when he performed his first ovariotomy. He was then 
mature, and had ripened on surgery; he had worked, in fact, 
to the point for years. Turning to Hodge, we find that 
he practised for fifteen years before taking an appointment 
as lecturer ; but the professorship which he held for forty years was 
entirely congenial to his tastes ; it implied the teaching of the subject 
which he loved, and by which he made his bread. 

The invention of the lever-pessary was no small matter ; it was the 
result of years of patient observation matured by a happy thought; 
Pessaries have been modified almost to infinity ; but this fact shows 
how actively the study of displacements has been pursued, a fact 
equally demonstrated by the violent attacks against pessaries made by 
men of high authority. If pessaries are to be abolished, it is only 
by proof ot their uselessness compared with other methods of treat. 
ment,-and this proof must be based on further study. Some very 
particular persons seem to despise pessaries because they are dis- 
tinguished by inventors’ names; but this evil has arisen far more 
through the love of convenience of nomenclature than through per- 
sonal vanity. The pupil and the instrument maker, not the gynzco- 
logist, is generally to blame. 

The early struggles of Marion Sims deserve to be remembered. No 


man ever did so much original work untrammeled by academic duties, 


yet he made a bad start in life through defective academic instruction. 
‘‘Our indiscretions often serve us well when our best plots do pall,” as 
Hamlet said ; and the failure of Dr. Marion Sims to cure babies with 
infantile diarrhcea made him throw his door-plate down a well in 
disgust ; then he went to a medical school again for a year; thence 
he fled once more to the wilderness, and practised in a little town in 
Alabama. His learning did him yeoman’s service. He had learnt 
to observe, In a very short time he had reformed plastic surgery, 
and discovered the singular phenomena associated with the genu- 
pectoral posture. 

Such an example should not be forgotten by those who have the 


advantage of education at some venerable British University, and of . 


membership of a staff of a great hospital, with its infinite resources. 
Let them not find out faults in Marion Sims; no, let them excel 
him in his merits—if they can. 


La 
—_ 


At a meeting of the Board of Delegates of the Hospital Saturday 
Fund held on Saturday last, it was unanimously resolved that the 
sum of £10,000 be distributed among the London medical charities. 
This is the largest sum yet divided. 





An army surgeon of France is said to have proposed in the 
Academy of Medicine that the course of the arteries should be tattooed 
on each soldier's body, so that in case of his receiving wounds in war 
he would, when surgical aid was not at once available, know where 
to apply the needed pressure for preventing loss of blood and prob- 
able consequent death, ‘‘ First aid” classes would supersede the 
necessity for so painful a proceeding. 
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TE authorities of Queen’s College, Birmingham, have considered it 
advisable to make the teaching of gynecology independent of the 
teaching of midwifery, and have consequently established a chair of 
gynecology, to which Mr. Lawson Tait has been appointed. 


We are glad to learn that the Duke of Sutherland has so far 
recovered from his recent dangerous illness that he is about to start, 
with the approval of his medical attendant, Mr. W. Dunnett Spanton, 
for Brindisi, there to join his yacht for a long cruise. 


THE FEVER EPIDEMIC. 
THERE were 21 fever cases recorded as admitted during Wednesday 
up to eight o’clock at night into the Metropolitan Asylams. By 
alarge number of discharges on Wednesday morning, the total number 
under treatment was reduced to 2,741. Of this number 2,565 were 
scarlet fever cases, 145 enteric fever and 31 cases of other disease. 


THE MEDICAL DEFENCE UNION. 

THE history and career of the Medical Defence Union appears to he 
most unfortunate. Serious misgivings must have been apparent to 
the minds of any reasonable person who examined the articles of asso- 
ciation, and the result of the working of this Society seems to have 
been disastrous. Not only are the whole of the subscribed funds 
dissipated without any good result, but at the present moment the 
unfortunate persons who have joined this Society are being threatened 
with actions at law for arrears of subscription, and for the sums 
which they guaranteed. The history isa very lamentable one. Mr. 
Lawson Tait has taken upon his shoulders, unwisely we fear, a heavy 
responsibility, and certainly a very thankless task. 


THE VENTILATION OF SLEEPING ROOMS. 
Dr. BRowN-SEQUARD. who has been preaching that bad ventilation 
of sleeping rooms and poor and monotonous food are great causes of 
phthisis, discussed the subject at the last meeting of the Academy of 


Sciences, Paris, taking many of his examples from England. Wherever. 


population is dense and sleeping rooms ill-aired or overcrowded, con- 
sumption prevails. A room in which a consumptive person sleeps is 
reeking with contagion if the air he exhales is not carried off. Dr. 
Brown-Séquard exhibited an apparatus of hisinvention. A reversed 
funnel the shape of a lamp shade is placed at the end of a tube, so 
arranged that, when it is placed beside the bed, the reversed funnel 
will be above the sleeper, and draw up the air he breathes. The other 
end runs into the chimney of the room. If there is none, it is taken 
through a heating apparatus to an air-hole. In either case the conta- 
gium is destroyed by heat, after the manner suggested a few years 
ago by Dr. Burdon Sanderson and others, 


THE TRAFALGAR SQUARE RIOTS. 
We have learnt from official sources that 77 policemen were injured 
more or less severely while on duty on Sunday, November 13th, on 
the occasion of an attempt to hold a meeting in Trafalgar Square. 
Fortunately, there has been no mortality. In two cases the constable 
was stunned by a blow on the head, but severe cerebral symptoms 
have not followed. The case of wound over the shoulder from an 
oyster knife is progressing favourably, although the wound is slow to 
heal. The following statistics will roughly explain the nature of the 
injuries ; black eyes and bruises which have not laid up the injured 
parties are not included. Injuries to the head, including blows over 
the ear and temple, 20 (in one of these cases one knee was hurt) ; 
scalp wounds 3 (in one case the left shoulder was also contused) ; 
injuries to eye 6 (tc this may be added a seventh, where the nose was 
broken, in none of these cases is blindness anticipated) ; nose con- 
tused or broken 2, mouth and lips 2, chin and lower jaw 3, face 6 
(3 blows, 3 lacerated or incised wounds), neck 2 ; of dislocation 1 case 
is reported, the left shoulder-joint being put out by a fall from a 
horse. There was 1 case of stab on shoulder, noted above; in 1 
case the elbow was injured, Of bruises and sprains of the thumb 4 





are reported, of the fingers 2, of the wrist 1 ; in 1 case the right hand 
was trodden upon, In several cases, under the heading of more 
serious injuries, the fingers were bitten or trodden on. In3 cases the 
body was injured by the patient being trodden on, kicked, or struck 


. when down, without any serious abdominal injury. Ten cases of 
severe blows on the leg from kicking, etc., are reported (another where 
_ there was injury to the head must be added), and 6 ‘‘injuries to the 
' knee” (in one of these cases the back and foot were injured, the patient 


having been knocked down accidentally by a mounted policeman) ; 2 
are reported as ‘‘ kicked,” and 1 as injured by fall from horse, without 
further specification. Considering the amount of irritation on both 
sides, the number of able-bodied men and youths present, the physical 
strength and love of fighting so common amongst Londoners, and, 
above all, the presence of a number of persons who, through natural 
or political spite, did not fight fairly after the recognised principles of 
the noble art of self-defence, the guardians of the peace appear to 
have come off very luckily. 


SMALL-POX IN THE MIDLANDS. 

SMALL-Pox has lately shown a disposition to extend in some of the 
Midland districts, The epidemic which has prevailed in Sheffield 
for some months past continues to be severe, and during the week 
ended November 26th sixteen deaths from the disease were registered 
in the borough. The disease has also, prevailed at Rotherham, 
Wortley, and Barnsley, and has appeared in the Chesterfield and 
Bakewell districts of Derbyshire. Five cases have also occurred in a 
family in Leicester. These latter cases have been promptly isolated 
in hospital, and the persons that have been in contact with the 
patients are said to have been ‘placed in quarantine.” Assuming 
the legality of this latter proceeding, it is still unfortunate that the 
ill-advised opposition to vaccination which is fostered in Leicester 
places the general population of the town at a great disadvantage 
when small-pox appears in their midst. The system of prompt 
isolation of the patients is admirable, as far as it goes, but the wrong- 
headedness that disregards a prophylactic, the efficiency of which has 
been amply proved by experience, is much to be regretted. 


EPIDEMIC OF SMALL-POX IN PARIS. 
THERE is reported to be an outbreak of small-pox of a malignant 
type at Pantin, near the terminus of the Northern Railway. The 
district hospital of Pantin is entirely filled, there being no fewer 
than 200 patients there, and special carriages are transporting others 
to other hospitals provided with small-pox wards. The outbreak is 
said to have began among the German population there, having been 
traced to the outer boulevards fair; after being for a short time con- 
fined to the slums it has spread to well-to-do and wealthy families. 
Pantin, which is a great place for the production of toys, is in a 
disgracefully insanitary condition. It is the site of factories for turn- 
offal into animal carbon, and for the conversion of the sewage of 
Paris into ‘‘poudrette,” or chemical manure, Five new cases were 
reported on Monday, and four deaths in the course of a week in one 
house. A hundred persons were re-vaccinated on Monday at the 


mayoralty. 


PESTILENCE AND FAMINE. 
Tue rabbits introduced into Australia a generation ago have increased 
at such a rate that the Government of New South Wales has offered 
a prize of £25,000 to anyone who will discover a means of checking 
their further multiplication. M. Pasteur has come forward with a 
suggestion which belongs to the same order as one made some years 
ago and already carried into practice on several runs, without, so far 
as has yet been announced, any very great success. The older pro- 
posal was to inoculate a number of rabbits with tuberculosis, and to 
turn them loose to infect the rest; M. Pasteur’s plan is to use the 
virus of the so-called fowl-cholera in the same way. The disease can 
be communicated to fowls by giving them food sprinkled with cultiva- 
tion fluids in which the bacterium of fowl cholera has grown ; and he 
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assumes that the disease could be communicated to rabbits, which are 
very susceptible to it when inoculated in the same way. He also 
assumes that it ‘would spread from rabbit to rabbit by ‘infection 
thriugh thé droppings, There are, it will be seen, several ‘‘ifs” in 
the proposal, and fowl cholera is apparently a form of dip Habaha 
which is capable of infecting fowls, rabbits, and perhaps other animals, 
It is said that it is innocuous to man and to his flocks and herds, but 
gn this head something more than a mere assertion of opinion by M. 
Pasteur would be required before the general adoption of the scheme 
could be recommended. Finally, is there not something revolting to 
the moral sense in the proposal to spread disease? Does it not come a 
little too near waging war by pestilence? However these questions 
may be answered by each individual for himself, prudence would at 
least dictate the greatest caution in adopting the proposal to see that 
it, may not bring in its train greater evils than those which it is 
invoked to check. 


THE ANNIVERSARY FESTIVAL OF THE ROYAL SOCIETY. 
THE anniversary festival of the Royal Society was held on November 
30th, and the President (Professor G. G, Stokes, M.P.), according to 
custom, delivered an address, in which he gave short biographical 
notices of distinguished Fellows who have died during the past year. 
He stated that the Council had decided to issue the Transactions 
henceforth in two series, fhe one containing the papers on mathe- 
matics, physics, and chemistry ; ; the other those on biology. A yearly 
volume will appear of each series; and the new arrangement will not 
only favour early publication, which would be a great improvement 
on recent custom, Abut would enable societies or libraries to sub- 
scribe for either series separately. The Royal Medal in biology was 
awarded to Mr. H, N. Moseley, Linacre Professor of Human and Com- 


paratiye Anatomy in the University of Oxford. The list of officers of || 


the Society contained the names of the following Fellows belonging 
to. the medical profession’: Professor Michael Foster, Secretary ; 
Couneil,; Sir William Bowman, Bart., Dr.. David Heavier,” dad Dr. 
Arthur Gamgee. eae 


THE ILLNESS OF THE-€ROWN PRINCE. 

THE statements of our San Removeorréspondent as to the condition of 
the Crown Prince are confirmed; we are happy to say, by information 
which we have’ just received from an independent and highly 
authoritative source. The disease appears to be perfectly quiescent in 
the meantime, and 'the enlargement of the left submaxillary gland has 
considerably diminished. -The “treatment consists of sedative local 
applications and certain dietetic restrictions, which, if not likely to do 
much good, are at any rate quite: harmless. |’ We are, however, in a 
position to say that no reliance must be placed on the statements as 
to the plan of treatment that is being pursued that have recently been 
made in some quarters.’ Great pressure has been ' brought’ to bear on 
the Grown Princéss and on’ those who ate in charge of the case to try 
certain temedies of a more'or less occult and questionablé character, 
but'we neéd hardly say that the family of the illustrious: patient are 
far too enlightened to-act on thesé suggestione, 


LEAD POISONING FROM FLOUR. 
A vERy remarkable epidemic of lead poisoning has recently been in- 
vestigated in three communes in the north of France. Upwards of 
100 persons were. suddenly attacked with violent:symptoms, among 
which severe colic prodominated.«; So serious did the condition of 
some of the sufferers, become, that medical, aid was obtained, and the 
presence in several patients.of a characteristic blud line. on the gums 
gave risé,to the'suspicion of lead poisoning. The water supply was 
derived from so many different sources that it could not be incrimi- 
nated, and suspicion ultimately fell on the flour, It was ascertained 
on,inquiry that)the affected persons had. all, obtained their flour from 
the jsame:mill;, but, jthose who, .had partaken of rye bread were most, 
severely attacked.. ;The mill was gone over,.and after a very long, and 
painstaking examination, attention was directed to the tin buckets 





of the elevator which served to transport the rye flour from the grind. 
stones. Several of these buckets had a dull, leaden appearance, and 
were found to have been ‘‘ tinned” with lead. ‘As doubts were etiter- 
tained whether the quantity of lead from this source was sufficient to 
give rise to such severe symptoms, they were carefully weighed, and 
were found to have lost upwards of 150 grammes of their weight. 
The wheaten flour, which passed through another elevator, ‘was free 
from lead, and this was evidently due to none of these ‘ leaded” 
buckets having been employed in its construction. The accuracy of 
the discovery was confirmed by the observation that those who ate rye 
bread exclusively were most severely attached, while the others, whe 
mixed the two flours, escaped with comparatively slight symptoms, 


DR. HENEAGE GIBBES. 

Tus well-known English pathologist, who is at present Lecturer on 
Physiology and Normal and Morbid Histology at the Westminster 
Hospital, has been appointed Professor of Pathology in the University 
of Michigan. Dr. Gibbes is well-known to the public as constituting 
in 1884, together with Dr, Klein, the English Cholera Commission 
sent by our Government to India, We understand that he will accept 
his new, appointment, and this fact, however much a matter for pri- 
vate congratulation, will be learnt with regret by the profession in our 
country, where pathologists who are also first-class histologists, 
like Dr. Gibbes, are unfortunately rare, 


CASE OF TEA POISONING. 

Dr. K. ‘A. Bart relates (Proceedings of the Russian Balneological 
Society of Piatigorsk, October 26th, 1886, p. 15)- the case of a miér 
chant, aged 46, who in order to restore his sexual vigour, drank ex: 
cessive quantities of a very strong infusion of ‘‘flowertea.” In course 
of time, this gave rise to gastro-intestinal catarrh with obstinate 
yomiting and enlargement of the liver, symptoms which were mis- 
taken by his medical attendants for malignant disease of the stomach: 
Their true nature was recognised only when the patient had been sent 
to the Caucasian springs. ot combined course of the Narzan (carbo 
nates of alkalies) and Essentiik (chloride and carbonate of sodium) 
waters speedily removed all symptoms of tea poisoning. 


ARTIFICIAL COLOURING OF WINE. 

M. CAZENEUVE has made a thorough study of artificial colouring 
matters, and their toxic properties. Among the substances formerly 
used to colour’ wine; elderberry, marsh mallow and cochineal were 
chiefly employed. In the present day artificial substances extracted 
from coal, such as fuschine, sulphoconjugate of fuschine and azoic¢ 
derivatives, are almost exclusively resorted to. In the second part of 
his work M. Cazeneuve describes a general method for the: chemical 
investigation of colouring matters. 


DEATH FROM HYDROPHOBIA. W 
Our Liverpool correspondent telegraphs that an inquest was held on 
Tuesday, November 29th, on the body ofa candriver, aged 42. Hewas 
bitten three months ago bya fox terrier; the wound was a meré 
scratch on the finger. On October 21st he felt unwell ; on the follows 
ing ‘day he had pains in the right arm. On November 25th he was 
taken to the hospital, and’ died the same day with well marked 
symptoms of hydrophobia. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
A MEETING of the Council of the Hospital Sunday Fund was held at 
the Mansion House on November 28th, under the presidency of the 
Lord Mayor. The report of the Council, which was approved, stated 
that the fund this year reached £40,607, as compared with £40,399 
in 1886, and with an average of £31,572 in the last fifteen years. 
The collecting congregations numbered 1,633, as against 1,595 in 
1886, and 1,072 in 1873, when the fund was first started. The work- 
ing expenses had amounted to £1,713, or 4 per cent. of the gross re~ 
ceipts.. One thousand five hundred pergqns had been directly supplied 
with surgical appliances. It was resolved to hold the annual meeting 
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of constituents at Guildhall 'onDecember 12th, and to recomniend: the: 
following? gentlemen: to: fill \vacaneiesonthe Council : Rew iS.Bi! 
Burnaby; Hon. and Rev» E, Carr Glyn; Sir Reginald: Hanson, Mri A.cbi: 
Cohen,’ Mes 'C:G.. Montefiore, Alderman Whitehead, and: Archdeacon» 
Richardson... It was resolved to etcomni te June 19th _— data iok 

Saye Sanin tment prea issiy edd dno paitiicg ,sesoeih enorme 

e mgt Das , tian wetitiga } iaMie: sid 

A: PERMANENT, ANTE, POMETRIC, LABORATORY, 
Mr. FRANCIS GALTON, at the close of the first,of :his, lectures, at. the; 
South Kensington Museym on. ‘i Heredity and,Nurture,’ dwelt onthe 
advantages, which, would, accrue: from the. establishment, of ,a, perma- 
nent anthropometric, Jabpratory,. furnished, with the usual, apparatus,, 
with a.library attached containing works relating ‘to; the respective 
influences, of heredity and nurture. . These-would., include. statistical, 
medical, hygienic, gnd,.ather memoirs.ja various: langnages,,that., are 
now, sither, seatterad through your different.scientifig librarics, or do not, 
exist in any.of, them... ,Duplicates of ;the. measurements, ; but .without, 
the-names attached, would, form a growing mass‘of material renee: 
to statistigians.rs)!:; {ey io AE EL lets ( 
on! CON eHENE ort tHe STUDY “or i veiniicdaioals, , 

A GONG HESS "Of inedidal ° did Veterinary. practitioners’ will be held in 
Paris from’ July 25th to J uly ‘80th, in’ the buildings of the Faculty oF | 
Meditine,’ for ‘the study of tuberculosi#'in than’ ahd other animals. The 
subjects selected for special discussion are (1) dangers arising from the 
use of the flésh or milk’ of tabercular -ahiaials] (2) thé aptitnds of the 
various races of man and” species ‘of ‘antinials” to "become tubercular, 
(3)' ‘tHe ways in'which the virus enters into ‘and’ dévélops in the body 
of ‘the individttal! (4)'eatly diagnosis.’ Other subjects mentioned as 
desérving' Gf attention are the heredity dnd communitability of tuber- 
culosis ; thé means of distinguishing the Iésioiis todaced by ‘the 
tuiberele’ bacillus’ (of Koch) from’ granulations ‘produced’: ‘by other 
microbes,’ by animal parasites ‘or foréign ‘Bodies’! agents’ which’ cah 
destroy the bacillus; and the ‘value’ of surgical interference. ‘The 
congress is oitranised under the® most’ distingnished ‘auspicés,’ “M. 
Chauveau, Member of the Institité; is President ;“M. Villemin ig ‘the 
Vice-President ; the committeé consists of four sniedicil members, Pro- 
fessors Cornil, Grasither, Lannelongue, ‘and Verneuil, and of the three 
veterinary members, MM. Butel, Nocart, and Rossignol. On one day 
during its session the congress will witness a demonstration given by 
M. Cornil in’ his laboratory ; on’ another, it will visit the Veterinary 
School ‘at Alfort. Inquiries should be’ addressed to Dr. Petit, Secré- 
taire Général, 11, Rue Monge, Paris. ~ 


THE STRENGTH OF TEA. 
CoNsIDERING its universal use as a beverage, it is surprising how little 
is known about it, or any standard tests of its'quality.. The quality of 
tea generally spoken of under ‘the term “strength” is very vaguely 
defined, and as yet no rélation has been ascertained between it and the 
amount of any particular constituent of tea, Considering the physio- 
logical properties of theine, the characteristic and essential alkaloid of 
tea, it might be supposed ‘that’ the “‘strength ” of tea depended to a 
considerable extent upon the amount of this substance present in it, 
and this view assumes some probability in consequence of the variable 
statements that have been made as to the’ quantity of theine obtained 
from variotis kinds of tea, which estimates range from] to 2 to nearly 6 


per cent. A recent investigation undertaken by Pauland Cownley, the | 
results of which have been‘published in the Pharmaceutical Journal, has |, 


shown, however, that the variable yields previously obtained were 
probably due to imperfect methods of analysis, and that theine is a 


much more'constant constituent of different kinds of tea than had been |; 


supposed, It was, in fact, found that in upwards of twenty samples of 


Indian and Ceylon teas, commercially valued by the brokers at prices || 


ranging from’74, to'3s, per pound, the ‘proportion of theine varied 
only from’ 3.22 per centi'in the lowest to 4:66 per‘cent. in the highest: 
In'the ‘case of two samples of tea selected bylexperienced judges as 
repteséntitig’ extremé differeices ‘in’ .“strength;” ‘the propartion’ of 


thaine, marpractically the. same,in, oth, itis oxident, therefore, that, 
neither the, manket value non ,“{ strength.” of .a, teais dependent. upon, 
theiquantity/of theing jt,contains. ; PanLand Cownley, consider that, it, 
issmuch more probable that.the. {‘ strength ” <i hiefly Aetermingd, by, 
the amount, and condition: of the astringent, constituent comparable, to 
a, tannin, hut before propoyncipng definitely: upon this point it will, be, 
necesaary. to acquire a, better knowledge. of the chemical pature of, that. 
constituent,, The resylts,of this investigation, are, of additional, interest 
to the medical practitioner,,because they furnish; him. with; data,cops, 
cerning; the.approximate quantity of .theing; introduced , inta,,..the 
system byshabitual tea-drinkers . An ordinary,modarn, teaspagm would, 
‘contain about. sixty, grains; of, tea,, and, agcording to the, housewife's, 
| wellknown rule,.would /be.the quantity allotted to, ench,person shaying 
in: the: tea:brewing. | If; the, tea (contained the, average, quantity, of 
theine-+say 4 per; cent.-rit, would represent 24 grains of diheines 
According to experiments madeoby Paul and, Gownley, infusion:iini 
boiling water during five minutes, which, daes not,exered. the time, 
tea is‘tsnally:allowdd to, ‘stand,’ is sufficient to;remove at; dens} half 
| df the theine /from the leaves; ae that; im :a. casesuch ag that supposed 
| each itea-drinker would ingest bt least a.grain of} theine, of, equal toe 
| iprvnmuen ete as indicated hndha Phenmacertdani i ydisq swoud-tle 
itor si rvordt fue eae f18 297 a neelliiiaahie 
to ¢ “DOCTORS. DURING THE FRENCH REVOLUTION. ois-og 
| Tue late Dr.Sapeerotte: prepared during his difetime: aavork: which 
| was not published:till teceiitly, after his:death. :' This ibook és entitled, 
| Les Médecins pendant la Révolution, and is written. with entire! poli- 
tical impartiality. During the monarchy medical men were seldom 
called upon‘ to'take a share in public affairs? ‘No siedidal names are 
to'be found in’ the provincial -assembliés, nor amongst the Notables 
who were convoked in 1787. Only twelve were elected asmombers of 
the States-General in 1789. A few years later St. Just was exclaini 
ing; $f Not only: traitors; ‘but: indifferent men, must be spunisheds!} 
Many members ‘of! the liberal professions took to polities through fear 
of this principle, then popular ;- yet the most’ distinguished practi 
tioners had to give'way to'very inferior colleagues, ‘as is ever the case 
in revolutions. -‘“Mediocrity which labours steadily is more powerful 
than genius which works spasmodically,” writes Mignet. In the- Con’ 
stituent Assembly’! (1789-1791).’sat seventeen médica) men, ‘five moré 
than those who took part in the States-Generali - Only ono was of 
any noté, and he was Joseph’ Ignatius Guillotin, ‘a most’ honourable 
practitioner; He -was-'one ofthe first to confront and attack mésé 
merism, and later he founded a medical club, the cradle of the Académie 
de ‘Médecine. His share inthe introduction'rather than the inven- 
tion’ of the dreadfal emblem of : his: day; which for a time worked‘so 
incessantly and with so little just causa, is demonstrated in Reveilhé: 
Parise’s Etude Biographique sur Guillotin, in Ckénau’s works, and iti 
the Encyclopedia: Britannica, The guillotine was not first used 
either for his execution or for that of the carpenter who set‘it ‘up, bat 
for a highwayman.  Guillotin kept his head out of his own’ apparatus, 
and died:in 1814, Twenty-five medical men sat in ‘the Legislative 
| Assenibly (1791-1792), all as'‘unknown as sixteen out of the seventeen 
medical deputies in the preceding senate, save Tendon; who very wisely 
gave up{his seat and retired to private life.’ The guillotine, against 
which retirement was not always ‘proof, forgot’ him.’ Twenty-four 
medical men ‘were present as members of the Convention at the trial of 
Louis XVI; fifteen voted for immediate execution, the rest for a milder 
sentence, Three medical men disgraced themselves by serving on’the 
jury at the Revolutionary Tribunal. One of these was Souberbielle, a 
skilful and successfal lithotomist, and a great admirer of Robespierre.' 
After the fall of the Terrorists he made friends with Barras and joined 
in the Director's ‘revelries, | Souberbielle lived through dangers and 
dissipation to become a spiteful opponentjof young Civiale, and to die 
| at a-very'advanced age’ Sad to say, Coffinhal,: President of the: TriJ) 
bunal, was'a mémber of our profession: It was’ that worthy who ‘said 
| that “‘ the Republic did,not: want: any chemists" when Lavoisier asked! 
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usefal to the State. Dr. Le Hardy was a Girondist victim. Vergniaud 
said to him as they drove together in the fatal waggon, ‘‘ Doctor, you owe 
a cock to Hsculapius ; all your patients are cured.” Another, La- 
source, said to his judges, ‘‘I die because the nation has lost its 
feason ; you will die when it finds it again.” Dr. Coste, Surgeon- 
General to the Army in 1792; tried to save some victims during the 
September massacre, but in vain. Drs. Pinel (the alienist) and Hallé 
both endangered their lives by attempting to hide and defend Con- 
dorcet. Unfortunately the most ill-favoured notoriety of the period, 
Marat, the hyena of the Revolution, had studied medicine in early 
life. After wandering about Europe, teaching French at Edinburgh 
and puffing a quack medicine, he received the appointment of veteri- 
nary surgeon to a French Guard regiment, and appears to have doc- 
tored the troopers as well as their horses. Marat was an instructive 
example of the restless, envious, self-made, yet unsuccessful man, 
living under circumstances which allowed him to do mischief. When 
eight years old he hated cruelty and injustice, and did so, theoretic- 
ally, till his assassination. In conclusion, the chief terrorist, Robes- 
pierre, was more tender-hearted than any of his medical friends and 
opponents above noted. He was intensely humane—to animals—like a 
well-known party in this country, who are scarcely less tolerant to indi- 
vidual fellow-creatures than he was, though they are not in so favourable 
position to do harm. Robespierre, when a lad, was inconsolable on 
learning that a tame pigeon which he had presented, after many mis- 
givings, to a friend, had been allowed to die of neglect. Woe to the 
land left to the mercy of faddists ! 


SOCIETY FOR THE STUDY OF INEBRIETY. 
On Wednesday, November 23rd, Dr. George Harley, F.R.S., de- 
livered an address on the ‘‘ Effects of Moderate Drinking on the 
Human Constitution,” coupling with it some important remarks on 
the ‘‘action of alcoholic stimulants as a bane and antidote in the sick 
room,” The difficulty in coming to a conclusion on the question 
raised was due to the following causes: 1. In no instance are the 
direct effects of moderate drinking sufficiently marked to necessitate 
any special form of treatment in a public institution. 2. That their 
deleterious influences on the bodily functions are so insidious as to be 
attributed to entirely different causes. 38, The effects of moderate 
driiising manifest themselves in such a variety of forms that, even 
when recognised, no single practitioner sees a sufficient number to be 
able to draw reliable conclusions from them. 4. It is only men 
specially engaged in the treatment of liver, kidney, and brain dis- 
eases who meet with the severer forms which are the direct result of 
moderate drinking. 5. There being no statistics of the effect of 
moderate drinking. 6, Added to which, many collateral problems 
require to be solved before one can commence the inquiry. The pri- 
mary effect of alcohol was that of a cardiac and cerebral stimulant. 
These primary effects were soon replaced, if the dose were sufficiently 
large, by its toxic results—that is, ,cerebro-spinal paralysis. The 
senses of feeling, tasting, hearing, smelling, and seeing became 
blunted. Incipient paralysis of the motor nerves caused the thick- 
ness of speech and unsteady gait. The paralysis of the intellectual 
faculties caused a diminution of the mental grasp, associated with a 
tottering of moral control. The sympathetic nervous system was 
likewise affected, as seen by the primary flushed and heated face, fol- 
lowed by the subsequent cold, clammy, and pallid cheek. This action 
on the nervous system he explained by the peculiar chemical action 
of alcohol on the blood. He cited a number of experiments showing 
that even 5 per cent. of alcohol completely deranged the functions of 
the blood, especially the power of absorbing oxygen and exhaling car- 
bonic acid, Dr. Harley then proceeded to show the remarkable 
effects of alcohol in small quantities, citing cases of artificially pro- 
duced diabetes in animals by the injection of 10 and of 16 cubic cen- 
timétres of alcohol into the mesenteric branches of the portal vein. 
The effects of nipping, not actual drunkenness, was deduced from the 
tables of mortality in different industries in the Registrar-General’s 


| reports, by which it was shown that six times more persons died from 

liver disease who followed occupations exposing them to the tempta. 
‘tion of nipping (waiters, barmen, vintners, etc.) than those not so 
| exposed. The lecturer next passed to the farmers, gardeners, gra- 
‘ziers, etc., showing the pernicious effects of over-stimulating in cases of 
' dangerous disease, pointing out the great difference between the mere 
‘stimulating effects of spirits, as brandy, whisky, gin, and rum, as 
| compared with the nutrition as well as stimulation of wines and beers 
in the treatment of exhausting diseases. The use of the latter he 
‘recommended as strongly as he condemned the former in the graver 
‘forms of exhausting diseases, when the patient could take but little 
‘nourishment. Dr. Harley next proceeded to the vexed question of 
alcohol as a food. He said, though alcohol could not be regarded as a 
food in the same manner as beef or bread, it had nevertheless a legiti- 
‘mate claim to the title of a food in the extended sense that every. 
thing which, when taken into the stomach, contributes either directly 
or indirectly to the sustenance of animal life is a food, alcohol, by its 
‘power of aiding in the digestion and assimilation of other kinds of 
| food, materially assists in the maintenance of vital phenomena. Thus, 
| when alcohol is taken in small quantities at mealtimes, less food is 
needed for the wants of the system. Wines and beers are, however, 
in reality foods (though only feeble ones) by virtue of their contain- 
ing, besides alcohol, sagar, albumen, and empyrematic substances. 


| THE ILLEGALITY OF BRANCH PRACTICES IN CHARGE OF 
UNQUALIFIED ASSISTANTS. 
Tue General Medical Council during its last session has shown a dis- 
position to make use of its disciplinary powers to check the practice 
of acting as cover to unqualified persons engaged in the practice of 
medicine, An attempt was made, when a report on the subject was 
brought up, to confuse the issues by starting the cry that it was pro- 
posed to crush out pupilage. Nothing of the kind, however, is con- 
templated, and the case which was investigated was one in which the 
practitioner whose conduct was called in question frankly admitted 
that he had acted as ‘‘cover” to an unqualified person resident six- 
teen or seventeen miles away; no defence was attempted, and a pro- 
mise was given to discontinue the ‘‘ covering,” and the justice of the 
case was met by a formal vote recording ‘‘that the carrying on of a 
branch practice under the conditions admitted” by the respondent 
‘ig a serious offence in the opinion of this Council, and is also detri- 
mental to public welfare.” On the last day of the session a resolution 
was passed requesting the Executive Committee ‘‘to consider under 
what circumstances a registered medical practitioner would render 
himself liable to the censure of the Council in reference to the em- 
ployment of unqualified assistants.” The object of the resolution 
was, it was said, to arrange to give notice to every registered practi- 
tioner, so that ignorance might not in future be pleaded ; but, as a 
matter of fact, the circumstances are pretty generally understood. 
The Council does not propose to attempt to interfere with the use of 
assistants who are under the daily personal supervision of their prin- 
cipals whom they assist in the ordinary work of a private practice; 
but where a qualified practitioner acts as a cover to a series of unquali- 
fied assietants (so-called) dotted: about over a wide district in ‘‘ dis- 
pensaries” visited by the principal perhaps for but a short time each 
day, and then chiefly to collect the earnings of the previous twenty- 
four hours, or where under any other circumstances the real work of 
a practice is done in practical independence by an unqualified person. 
The Council will have the support of the great bulk of the profession 
in acting with timely severity. The practice is open to grave censure ; 
it is contrary to the interests of the public and of the profession ; it 
stultifies all that has been done by the legislature and by licensing 
bodies to maintain a suitable standard of medical education; it 
diminishes the credit of the profession by permitting unqualified and 
often illiterate and incompetent persons to assume the character and 
status of regular members of the profession ; and it is in the mere 





pecuniary way injurious to our interests by permitting the usurpation 
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of work which ought in law to fall to the share of qualified persons. 
It would be well if the medical practitioners in towns or suburbs in 
which such modes of practice are followed would combine together in 
representing the facts to the General Medical Council, and so forcing 
it to maintain the vigorous course of action which some of its more 
ardent spirits have mapped out. 


THE USE OF WATER AT MEAIS. 

ae differ as to the effect of the free ingestion of water at meal 
times, but the view most generally received is probably that it dilutes 
the gastric juice and so retards digestion. Apart from the fact that a 
moderate delay in the process is by no means a disadvantage, as Sir 
William Roberts has shown in his explanation of the popularity of 
tea and coffee, it is more than doubtful whether any such effect is in 
reality produced, When ingested during meals, water may do good 
by washing out the digested food and by exposing the undigested part 
more thoroughly to the action of the digestive ferments, Pepsin is a 
catalyptic body, anda given quantity will work almost indefinitely 
provided the peptones are removed as they are formed. The good 
effects of water, drunk freely before meals, has, however, another 
beneficial result—it washes away the mucus which is secreted by the 
mucous membrane during the intervals of repose, and favours peri- 
stalsis of the whole alimentary tract. The membrane thus cleansed is 
in a much better condition to receive food and convert it into soluble 
compounds, The accumulation of mucus is specially well marked in 
the morning, when the gastric walls are covered with a thick, 
tenacious layer. Food entering the stomach at this time will become 
covered with this tenacious coating, which for a time protects it from 
the action of the gastric ferments, and so retards digestion. The 
tubular contracted stomach, with its puckered mucous lining and 
viscid contents, a normal condition in the morning before breakfast, 
is not suitable to receive food. Exercise before partaking of a meal 
stimulates the circulation of the blood and facilitates the flow of blood 
through the vessels. A glass of water washes out the mucus, par- 
tially distends the stomach, wakes up peristalsis, and prepares the 
alimentary canal for the morning meal, Observation has shown that 
non-irritating liquids pass directly through the ‘‘tubular” stomach, 
and even if food be present they only mix with it toa slight extent. 
According to Dr. Leuf, who has made this subject a special study, 
cold water should be given to persons who have sufficient vitality to 
react and hot water to the others, In chronic gastric catarrh it is 
extremely beneficial to drink warm or hot water before meals, and 
salt is said in most cases to add to the good effect produced. 


a> 


SCOTLAND. 


GLASGOW ROYAL INFIRMARY MEDICAL SOCIETY. 
THE introductory meeting of this Society was held on the 19th 
November, when Dr. Wallace Anderson read a vaiedictory address on 
‘Observations on the Study of Disease.” Thereafter he vacated the 
chair in favour of the honorary president for the ensuing year, Dr. 
W. J. Fleming, who made some remarks on the advantages to be 
derived from such a society. 








COLDSTREAM COTTAGE HOSPITAL. 
THE scheme for providing a cottage hospital for Coldstream will soon 
be an accomplished fact, as the necessary funds have now been raised 
for the erection of the building. A bazaar and supplementary sale, 
held for the purpose of raising funds, realised about £850. 


GLASGOW UNIVERSITY. 
Ar the meeting of the University Court, on October 23rd, Dr. Cochran 
Patrick took his seat as assessor from the General Council, and Dr. A. 
B. McGrigor and Mr. John Pirie were appointed managers of the 
‘Western Infirmary for the ensuing year. The address to Her Majesty 
from the General Council of the University, on the occasion of Her 





Majesty’s completion of fifty years’ reign, having‘ been presented’ after 
the last Council meeting, Her Majesty has been pleased to receive the 
same very graciously. 


GLASGOW OBSTETRICAL AND GYNAZCOLOGICAL SOCIETY. 
THE agitation in gynecological circles created by the Apostoli’ treat- 
ment of uterine diseases by electrical currents of great intensity has 
extended itself to this Society. Mr. Skene Keith read to the members 
of the Society, on October 23rd, a paper on the treatment so far as it 
related to fibroid tumours. As every reader of the JouRNAL knows, 
Mr. Skene Keith is a recent advocate of the value of this method.) An 
appropriate demonstration of apparatus employed in electro-thera- 
peutics was given by Dr. J. McIntyre after the reading of the paper. 


WEST OF SCOTLAND SANITARY ASSOCIATION. 

THE annual meeting of this Association was held at Glasgow on 
November 25th, the Hon. the Lord Provost of Glasgow in the chair. 
The sixth annual report stated that at the close of last year the 
membership was 347, of whom 136 had resigned, but 146 new mem- 
bers had joined, making the present membership 357. More work 
had been done during the last year than-ever before, and the staff 
had been fully employed ; 354 inspections had been made during the 
year, and over and above this 475 visits had been made to work in 
progress. Great improvement, the report went on to state, had of 
late been observed in the general practice of plumbing and drainage 
in the city and district, some credit for which the Association deemed 
to be due to its dissemination of the latest and best knowledge on 
these subjects. The accounts showed a satisfactory balance sheet, 
£102 being in hand. 


MEDICAL MISSIONARY SOCIETY. 

Tue annual meeting of the Edinburgh Medical Missionary Society 
was held in the Saloon of the Royal Hotel, Edinburgh, last week, 
and was presided over by Dr. John Moir, The Chairman gave an ini- 
teresting account of the Society and the variety of the work done by 
it, mentioning that it had been founded in 1841, During the past 
year, 13,913 visits had been made by patients to the institution in 
the Cowgate, and 9,399 visits had been made at the homes of the 
patients, There had been twenty-four students of medicine in con- 
nection with the mission. As regarded mission work, the meetings 
held in various places had been attended by 70,000 people, 


GLASGOW WESTERN INFIRMARY. 
At the thirteenth meeting of the contributors to the Western 
Infirmary, Glasgow, held last week, and presided over by Sir James 
King, Lord Provost of Glasgow, the report submitted showed that 
during the year the number of patients treated in the Infirmary Dis- 
pensary was 14,661, as against 14,804 in the previous year; the 
number of visits paid this year 31,111, as against 27,626 last year. 
There were treated as indoor patients this year 3,572, as compared 
with 3,517 last year. The cost of each bed fully occupied during the 
year was £49 0s. 34d., as compared with £47 13s, 8d. in the previous 
year. The average cost per patient was £4 19s, 10d., as against 
£5 1s. 1d. last year. The financial report showed a balance of £8, 900 
in favour of the Infirmary, which included the bequests, 
ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At the recent annual meeting of this Society, the following office- 
bearers were elected for the year :—President: Dr. James Rodger. 
Vice-President: Dr. J. W. F. Smith-Shand. Secretary: Dr. George 
M. Edmond. Recording Secretary: Dr. Alexander Macgregor 
Treasurer: Dr. John Gordon. Librarian: Dr. James M'‘Kenzie 
Booth. Couwncil:. Drs. Jackson, J. C. Ogilvie Will, Urquhart, 
Garden, and M’Kenzie Booth. Representatives to North of Scotland 
Medical Association: Dr. Rodger and Dr, Edmond,’ ¢x-ofieto,; Dr. 
M'‘William and Dr. Theodore Thomson, elected. 
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_ SBE SPREAD. OF INFECTIOUS, DISEASES IN GREENOCK, | 

Dp. , WALLAgH,. the, medical jofficer. of ; health of Greenock,. in his 
report, communicated on October 15th, mentions. ja, considerable 
increase in the number of scarlet fever cases for the previous four 
weeks,: 102:being reported against 85 during the immediately. preceding 
four ;weeks., The disedse was mild and ithe mortality low, but the 
wety, mildness seemed to be the cause of its extension. In many cases 
it. was not ‘suspected till the period of desquamation,’ the patients 


meanwhile moving freely about among their neighbours. It was found | 


that.a considerable number. of infected persons: were receiving milk 
from the sameidairy. Close investigation revealed the fact that while 
the.dairy was in excellent order, and its. proprietor and family ,were. in 
good health, « dairymaid had been in ithe habit of visiting her mother 
in a district of the town where scarlet fever prevailed. It was also 
found that,¢ member.of the family (a girl; 11 years,of age) had been 
infected for three, weeks, and was then in the stage of desquamation, 
having been throughout without medical attendance, The conclusion 
was that the dairymaid had carried infection from her. sister to the 
dairy, and the sale of milk was prohibited. Before the date of the 
interdict the families infected- who received milk from the dairy 
reached, 26 in number, and.a total of 44 cases. On, the 29th October 
there wasja total of 82 cases of scarlet fever in hospital, and 6 cases af 
enteric fever, while 24 cases of scarlet fever,were under treatment in 
their own homes. At the same time, there were, 136 cases of whooping- 
cough, ]4 of measles, and 1 of typhus, fever. 





ELECTION OF ASSESSOR AT THE UNIVERSITY Or 
ST, ANDREWS, 


ry KEEN contest is being waged for the above office, as between, the 
Right Hon. Viscount Cross, G.C.B., and Dr. John Duncan, M.A., 

LL. D., Senior Surgeon‘and-Lectarer’on Clinical Surgery to the Royal 
Infirmary-of Edinburgh. ‘Viscount Cross represents the interests. of 
the Divinity’ and Arts Faculties of the University, and Dr. John 


Duncan, the interests of thé ‘Science and Medieal Faculties. Ina. 
General Council, like’ that of-St. Andrews, where ‘the science and | 


medical graduates so largely preponderate, the result should not be 


doubtful:;:'the-more -especially when; as in the present instance, | 


several of the divinity and arts professors favour a scheme: by which 
science and medicine would be virtually transferred to Dundee, ‘and 


St. Andrews robbed, in a great) measure, of its science and medical | 


chairs. As is well known, the other Scottish Universities have greatly 
prospered because of the fostering-and-development of their medical 
and science schools, and: St. : Andrews .of lateyearsihas been making 
rapid strides in both médicine and science, The medical and science 


graduates of St..Andrews General Council: have now an opportunity | 
of giving medicine and science, in the old University, a very sabstan- | 


tial lift,,andino doubt many will: gladly avail themselves of. that 
opportanity:'/In; polities both: candidates are Conservatives, but 
politics.in such\eppointments are very distinctly contra-indicated, 
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,. RIMINAL SANITARY NEGLECT. 
Ar the Waterford Police Court recently it,was proved, that a corpse 


had been kept in a garret in a tenement house a whole week, and had | 
been ‘‘ waked’ every night... The relatives, it is said, were keeping | 
the corpse from Sunday to Sunday, i in order that they might have.a 


large f funeral. , At the same court a woman was prosecuted for pawn- 


ing & quantity. of infected bedclothing, which ,had jcovered her hus- : 


band, son, and two daughters when sulfering from fever, from. which 
Fae ‘ied. 
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‘Ta afnual \dinher ‘of ‘the above Society was held ‘on Wiedanbda’, | 
November 23rd, in the! Royal Avenue Hotel; 'when a most-enjoyable | 
reunion took place, The following members and gueste wore presents | 





The President, Dr. Esler, Surgeon-Major E.| C; Grose, and; Dr..J., W, 
Moore (Dublin). The, Viee-Presidents; Dr, Dempsey, J, P.i, ‘and)Dr, 
O'Neill; the, Ex-President;..Dr.'Whitla, Professor Dill,’ Professor 
Cuming, Professor Sinclair, Mr. Fagan, Brigade-Surgeon McFarland, 
Dr. McConnell, Dr, Beck, Dr. McKeown, Dr. Byers, Dr. Kevin, Dr, 
Mackenzie, Dr. J. C. Smyth, Dr. Chambers, Dr, Lindsay,: Dr. Ru, 
Smith, Dr. Calwell, Dr. F. H. Sinclair, Dr. McKinney, Dr. Davidson, 
Dr. Poole, Dr. Bailey, A.M:D., R. W. Pring, Esq:, and the Honorary 
Secretary, Dr. McCaw. ‘The President proposed the usual ‘toasts, 
The Belfast Medical School” was proposed by Dr. Dempsey, and 
responded to by Mr. Fagan, Professor Sinclair, and Dr. Chambers, 
‘*The North of Ireland Branch of the British Medical Association ” was 
proposed by the President, and résponded to by Professor Cuming and 
Dr. Byers. ‘‘The Ulster Medical Society” was proposed by J. ‘W. 
Moore, M.D., Dublin, and'responded to by the President, Dr. Esler, 
atd Honorary Secretary, Dr. McCaw. ‘‘ Our Guests” was proposed by 
Dr. McKeown, and responded to by Surgeon-Major Grose and Dr. 
Moore, 


THE CORK POISONING CASE. 

THE case of Dr. Philip Henry Eustace Cross, retired Surgeon-Major, 
who is in custody on a charge of poisoning his wife, was before the 
Queen’s Bench Division, on Monday, November 28th, on a motion for 
change of venue. The prisoner’s counsel based the application on the 
grounds that the prisoner had been boycotted in his district ; that the 
case had been the subject of much local feeling and comment : that 
false statements had been made to his prejudice, and that it was not 
believed that a fair trial could be had in Cork. The application was 
resisted by the Crown, and finally the Court held that no ground had 
been shown for change of venue. . The trial will therefore take place 
in Cork during the month of December,, 


THE INQUIRY AT MERCER’S HOSPITAL, 
Tae adjourned meeting of governors was held on Monday, November 
28th, when, owing’ to the absence of the assessor, Serjeant Madden, 
M!P.; ‘through illness, it was determined to have a farther postpone- 
ment.’ There was, however; an expression of a strong desire to settle 
this unhappy. controversy as speedily as possible. The chairman sug- 
gested that the legal gentlemen on each side should consult witha 
view to a compromise, the terms of which should be submitted to the 
governors for approval. Another governor proposed ‘‘ That, whilst 
highly disapproving of the part taken by Mr. O’Grady in connection 
with the Coltins inquest; and the charge brought ‘against Mr. Jameson, 
we are of opinion that the evidence brought before us fails to establish 
any charge of misconduct or offence against the duties of his office 
which would justify us in removing Mr, O’Grady from the office of 
surgeon or governor of this hospital. A-serious want of harmony has, 
in our opinion, been proved to exist-for a long time past amongst the 
membérs of the medical board, and ‘thig protracted ‘ and” ‘expensive 
inquiry is consequent’ thereon. We consider that the medicdl’ board 
should reliéve 'the charity from any expense incident to'the investiga- 


'| tion. We furthermore earnestly desire and request that the nietnbers 


of the medical board, forgetting and forgiving all past differences, 
may for the future devote harmoniously their valuable services to the 
benefit of the sick poor and the interest of this old and prosperous 
institution.” The motion was not seconded, It was stated that 
neither Dr, Knight nor Mr. ‘Nixon would use their right to vote as 
governors, . The general feeling i is one of weariness, and a desire that 
the matter should now terminate. The next meeting will be on 
December 12th. ' 
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A FIRE broke out the other or at about 2 o a at the Practical 
School of Medicine, Paris. :[t was caused .by:aigas stove in M. Richet’s 


| laboratory., A quantity of .phials) and medical) appliances, were - 


stroyed, The losses are estimated at £4,000. 
INVESTIGATION OF CucAINE Poisoninc.-—M, ,Chouppe has be 


'| @ series of researches upon the toxic action 6f cucaine. He suggests 


that’all the observations! on tits” subject, made by different ‘practle 
tioners, should be published: : vas 
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DEGREES FOR ‘LONDON’ MEDICAL STUDENTS. 

{uz Peririon oF THE Roya CoLiecEs or PHYSICIANS AND SURGEONS, 

“To THE QuEEN’s Most ExcELLENT Masgsty IN CoUNCIL, 

The Humble Petition of the Royal College of Physicians ‘of London and 
of the Royal College of Surgeons of England. 
HumbBiy, SHEWETH as follows: is 

1, Your Petitioners, the Royal College of Physicians of London, are 
a Corporation who under an Act of Parliament made and passed in 
the 14th and 15th Years of the Reign of His Majesty King Henry the 
Eighth, intituled The Privileges and Authorities of Physicians in 
London, and confirming certain Letters Patent bearing date at. West- 
minster the 23rd day of September in the 10th Year of the Reign of 
His said Majesty, were incorporated, established, and empowered by 
their then name of ‘ The President and College or Commonalty of 
the Faculty of Physic in London ; but are now known by the name of 
The Royal College of Physicians of London, and pursuant to Byes 
Laws of the Corporation are governed by the President and Fellows of 
the College. | 

2. Your Petitioners, the Royal College of Surgeons of England, 
are a Corporation incorporated or re-established and empowered under 
Letters Patent bearing date at Westminster the 22nd day of March in 
the 40th Year of the Reign of King George the Third, and further 
empowered by Letters Patent bearing date at Westminster the 13th 
day of February in the Third Year of the Reign of King George the 
Fourth, and by Letters Patent bearing date at Westminster the 14th 
day of September in the 7th Year of Your Majesty’s Reign, whereby 
their present name was conferred on the Corporation, and also by 
further Letters Patent bearing date at Westminster the 18th day of 
March in the 15th Year of Your Majesty’s Reign, and your Peti; 
tioners, the Royal College of Surgeons of England, are now in accord- 
ance with the provisions of the said several Letters Patent and their 
Bye-Laws and Ordinances governed by a Council consisting of 24 per- 
sons elected by the Fellows of the Corporation and one of such 24 
persons is the President of the Council and also President of the College. 

3. By the Medical Act made and passed in the Session of the 21st 
and 22nd Years of Your Majesty’s Reign it was among other things 
enacted that any two or more of the Colleges or Bodies mentioned in 
Schedule ‘‘ A” to the said Act (which Schedule mentioned along with 
others your Petitioners The Royal College of Physicians of London and 
also your Petitioners The Royal College of Surgeons of England) might 
with the sanction and under the directions of the General Medical 
Council constituted by the said Act unite and co-operate in conducting 
the examinations required for qualifications to be registered under 
the said Act. 

4, Your Petitioners under the provisions of the Medical Act have 
accordirgly united and co-operated in a Scheme constituting an Exa- 
mining: Board of the two Colleges in England and in making regula- 
tions for conducting the Examinations required for the purpose of 
qualifications to be registered under the said Act, which scheme and 
regulations were approved and adapted by your Petitioners the Royal 
College of Physicians of London on the 12th day of March, 1883, and 
by your Petitioners The Royal College of Surgeons of England on the 
29th day of April 1883, and your Petitioners have at their own expense 
caused to be erected and completed on or near the Thames Embank- 
ment in the covnty of Middlesex an Examination Hall for the purpose 
of conducting Examinations, and Examinations are now duly con- 
ducted there under the said scheme and regulations, 

5, Your Petitioners are desirous and it is expedient in order to en- 
courage proficiency in the Sciences of Medicine and Surgery that 
your Petitioners should be enabled to unite and co-operate not only in 
conducting Examinations for the purposes of the Medical Act but also 
for the purpose of conferring degrees in. Medicine and Surgery on per- 
sons who by passing the Examinations formerlyheld by both of the 
said two Colleges separately or by passing the Examination held by 
the Examining Board of the two Colleges or by passing any other | 
Examinations to be hel@ by ‘the two Colleges jointly or separately 
have already acquired or may hereafter acquire the qualifications for 
registration under the Medical Act, and who shall have also complied 
with such further regulations (if any) or undergone such faither Ex- 
aminations (if any) as it may be deemed proper to impose or require 
from time to time, and that for this purpose a Senaté of Physicians 
and Surgeons should be constituted and incorporated composed of an 
equal number of Fellows of each of the said two Colleges with all such | 
necessary or proper powers as Your Majesty may graciously <ee fit to | 
grant or confer. 

Your Petitioners therefore humbly pray as follows’: ; 

That Your Majesty will be graciously pleased to incorporate the, 





President for the time being of The Royal College of Physicians’ of q 


London ‘dnd twenty-three other persons to be elected from among ‘the 
Fellows for the time being of ‘the suid College and ‘algo the Presiden 
for ‘the.,time being of The. Royal College of Surgeons of England ap 
all the other twenty-three Members for the time being of the Council 
of the Royal College of Surgeons of England being Fellows thereof 
under. the name and style of The Senate of Physicians and Surgeons, 
with perpetual succession and a common seal and power, by that name 
to sue and be sued, and with power to grant to persons who:have ob- 
tained qualifications under the Medical Act and shall’ be otherwise 
properly qualified degrees in Medicine and Surgery, and with power 
notwithstanding the Statutes of Mortmain to take purchase and hold 
to them and their successors lands buildings and hereditaments, and 
with such further powers and subject, to such provisions as Your 
Majesty may think proper to grant or impose. 
And Your Petitioners will ever pray &c. 


i Drarr CHAkTER, 
(Preamble).—Victoria by the Grace of, God of the United Kingdom of Great 
Britain and Ireland Queen Defender ofthe Faith to all to whom these. Presents 
shall come Greeting, Whereas The Royal College of Physicians of London are a 
Corporation incorporated established and empowered under au Act of Parliament 
made and passed in the 14th and 15th years of the reign of His Majesty King 
Henry the Eighth intituled The Privileges and Authorities of Physicians, in 
London and confirming certain Letters Patent bearing date at» Westminster the 
28rd day of September in the 10th year of the Reign of. His said Majesty whereby 
certain Physicians therein named and all other men of the same Faculty within 
the City of London and seven miles about were incorporated and made one, body 
and perpetual Commonalty or Fellowship of the Faculty, of Physic by, the then 
name of The President.and College or Commonalty of, the, Faculty of Physic .in 
London but are now known by the name of The Royal, College of Physicians of 
London and pursuant to the Bye-Laws regulating the Corporation are governad 
by the President and Fellows of the College. And whereas The Royal College of 
Surgeons of England are a Corporation incorporated or re-established and em- 
powered under Letters Patent bearing date at Westminster the 22nd day of March 
in the 40th year of the Reign of King George the Third and further empowered by 
Letters Patent bearing date at Westminster the 13th day of February in the 8rd 
year of the Reign of King George the Fourth and by our Letters Patent, bearing 
date at Westminster the 14th day of September in the 7th year of our Reign 
whereby their present name was conferred on the Corporation and also by our 
further Letters Patent bearing date at Westminster the 18th day of March in the 
15th year of our Reign. And whereas the Corporation of the Royal College of 
Surgeons of England are now pursuant to the provisions of the said several 
Letters Patent and their Bye-Laws and Ordinances governed by a Council con- 
sisting of twenty-four persons elected by the Fellows of the Corporation and one 
of such twenty-four persons is the President of the Counci] and also President of 
the College. And whereas by The Medical Act made and passed in the Session of 
the 21st and 22nd years of our Reign it was among other things enacted that any 
two or more of the Colleges or Bodies mentioned in Schedule A to the said Act 
(which Schedule mentioned along with others The Royal College of Physicians of 
London and The Royal College of Surgeons.of England) might with the sanction 
and under the direction of The General Medical Council constituted by the said 
Act unite and co-operate in conducting: the examinations required for qualifica- 
tions to be registered under the said Act. And whereas, The Royal College of 
Physicians of London and The Royal College of Surgeons of England have wit, 
the sanction of the General Medical Council under the provisious of the Medical 
Act united and co-operated in a Scheme constituting an Examining Board of the 
two Colleges in England and in making regulations for conducting the examina- 
tions required for the purpose of qualifications to be registered under the said 
Act which scheme and regulations were, approved, and adopted by The Royal 
Collyge of Physicians of London.on the 12th day.of March 1833 and by The Royal 
College of Surgeons of England on tke 29th day of April 1883, and the said Colleges 
have at their own expense erected and completed on or near the Thames iantenty 
ment in. the County of Middlesex an Examination Hall for the purpose of conduct- 
ing Examinations and Examinations arenow duly condycted. there under the said 
Scheme and Regulations. And whereas .it is expedient in order to encourage pro- 
ficiency in the sciences of Medicine andSurgery that The Royal College of, Physi- 
cians.of London and.The Royal.College of Surgeons of England should be enabled 
to unite and co-operate not only in conducting Examinations for the purposes of 
the Medical Act but also for the purpose of conferring Degrees in Medicine and 
Surgery on persons who by passing the Examinations formerly held. by both. of 
the said two Coileges separately or by passing the Examination held by, the Exa- 
mining Board of the said two Colleges or by passing any other Examination ;to, be 
held by the two Colleges jointly or separately have already acquired or may here- 
after acquire the qualifications for registration under the Medical Act and who 
shall have also complied with such further regulations (if any) or undergone such 
further examination (if-any) as it may be deemed proper to impose or require from 
time to time and that for this purpose a Senate of Physicians, and Surgeons 
should be constituted and incorporated composed of an equal number of Fellows 
of each of the said two Colleges with all such powers,as are hereinafter conferred 
on such Senate. Now know Ye That We of our Special Grace certain knowledge 
and mere motion at the humble petition of The Royal College of Physicians of 
London and The Royal College. of Surgeons of England do by these presents for 
Us.our Heirs and Successors will ordain constitute grant and declare in manner 
following that is to say. , 7 
Incorporation of Senate.—1.. The following persous namely First the President 
for the time being of The Royal College of Physicians of London and twenty-three 
other persons being Fellows of that College to be elected for the purpose in’ the 
same manner as the Fellows of that Coliege are elected under the Bye-Laws and 
Regulations of the said College for the time being in force and Secoudly the Pre- 
sident for the time being of the Royal College ot Surgeons of England and all the 
other twenty-three members for the time being of the Coyneil of the, Roya} College 
of Surgeons of England walng Fellows of that College shall begome and from;hence- 
forth for ever hereafter shall be and remain by yirtue of these presents one Body 
Politic and Corporate by the name of the Senate of Rayeleiaos nd Surgeons (ike 
inafter in these our Letters Patent called The Senate and y, the name of The 
Senate of Physicians and Surgeons shall and .may have perpetual succession and 
a.Common Seal with power to, break alter and make anew, the said es from, time 
to time at their will and pleasure and by the same name shall and may implead 
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ahd be impleaded before all manner of Justices in all Courts and in all manner of 
actions and suits and shall be at all times for ever hereafter persons able and 
capable in law to take Y rot ag ss hold and enjoy and shall and may take pur- 
chase hold and enjoy a Senate House and an Examination Hall with their 
Seeiienied situate in the County of Middlesex for the use and purposes of The 
Senate and also any other lands tenements rents or hereditaments wheresoever 
situate lying and being not exceeding the yearly value of £500 at the time of 
acquiring the same without incurring any of the penalties in any Statute of Mort- 
main or anything in any Statute of Mortmain to the contrary notwithstanding. 

2. Of the twenty-three persons first elected from the Fellows of the Royal 
College of Physicians of London to be Members of the Senate three persons to be 
determined among themselyes by the Royal College of Physicians of London shall 

out of office on the first Thursday in July 1888 and on the first Thursday in 
Faly in each following year until all have gone out of Office and when all the 
twenty-three Members first elected have gone out of Office then the three Members 
longest in Office shall go out of Office on the first Thursday in July in each year 
and as between any two or more Members who have been in Office for the same 
period The Royal College of Physicians of London shall determine which of them 
shall go out of Office. 

8. Any Member of the Senate being a Fellow of The Royal College of Physicians 
of London and going or about to go out of Office shall be capable of re-election 
and any Member of the Senate being such Fellow may resign his office of Member 
of the Senate by letter addressed to the President of the Senate and upon the 
going out of Office resignation or death of any Fellow or any other vacancy in the 
number of Fellows of The Royal College of Physicians of London holding such 
Office including a vacancy caused by succession to office of President of that 
College some other Fellow of that College shall be elected in his place by the 
Fellows of that College. 

4. The President for the time being of The Royal College of Physicians of 
London shall be the first President of the Senate and shall hold office for such 
ie not exceeding two years as the Senate shall at their first or any subsequent 

‘eeting determine and on the first President going out of office the next President 
of the Senate shall be the President for the time being of The Royal College of 
8 ns of England who shall hold office for such period not exceeding two years 
as the Senate at their then next or any subsequent Meeting determine and after- 
wards the President for the time being of each College alternately shall be Presi- 
dent of the Senate for such period not exceeding in ‘each case two years as the 
Senate at their next Meeting after the succession of a President to Office or at any 
subsequent Meeting may determine. 

Election of Vice-Presidents.—5. The Senate may elect any persons not exceeding 
two of their number to be Vice-Presidents of the Senate. 

Term of Office of Vicc-Presidents.—6. The Vice-Presidents shall continue in 
Office for one year from the first Thursday in July in each year or for such 
period less than a year or from such other date as the Senate may from time 
to time determine and shal] be capable of re-election. 

President and Vice-Presidents may resign.—7. The President may resign his Office 
by writing under his hand addressed to the Senate and any Vice-President may 
resign his Office by writing under his hand addressed to the President and any 
such writing may be delivered to the Secretary of the Senate or any Member of 
the Senate. 

Chairman in Absence of President.—8. At any meeting of the Senate the Presi- 
dent if in attendance and if not then one of the Vice-Presidents who is in attend- 
ance shall take the chair and in the absence of the President and both the Vice- 
Presidents some other Member to be chosen from the Members present shall take 
the chair and act as President. 

Meetings of the Senate.—9. The Senate shall hold their tirst Meeting within six 
calendar months from the date of these our Letters Patent in such place and at 
such time as shall be appointed by writing under the hands of the President: for 
the time being of the Royal College of Physicians of London and the President 
for the time being of the Royal College of Surgeons of England 

Rules as to Meetings may be made.—10. The Senate may make such rules and 
regulations as to the times and places of subsequent Meetings and the mode of 
summoning the same as to the Senate may seem proper which rules and regula- 
tions shall remain in force until altered at a subsequent meeting and in the ab- 
sence of any rule or regulation as to summoning a meeting the President for the 
time being of The Royal College of Physicians of London and the President for the 
time —s of The Royal College of Surgeons of England may by writing under 
tl eir hands addressed to each other Member of the Senate summon a meeting at 
such time and place as they think proper. 

Vote of Majority present to be decisive.—11. All acts of the Senate shall be decided 
by the votes of the majority of Members present at a meeting of the Senate and 
the Chairman shall in addition to his vote as Member of the Senate have a casting 
vote in case of equality of votes. 

Quorum of a Meeting.—12. No business shall be transacted at any Meeting of the 
— unless there are at least twelve Members of the Senate present at such 

eeting. 

Proceedings valid notwithstanding Vacancy.—13. Notwithstanding any vacancy 
in the number of the Members of the Senate the Senate may exercise all powers 
conferred on them by these our Letters Patent. 

Officers may be appointed.—14.'The Senate may appoint a Treasurer and Secretary 
and such other Officers (if any) as they think necessary. 

Power to confer Degrees.—15. The Senate shall have power to confer on any per- 
son who by passing the Examinations formerly held by both of the said two Col- 
leges separately or by passing the Examination held by the Examining Board of 
the said two Colleges or by passing any other Examinations to be held by the two 
Colleges jointly or séparately has already acquired or may hereafter acquire the 
qualifications for registration under the Medical Act and who shall have also 
complied with such further regulations (if any) or undergone such further Exami- 
nation (if any) as the Senate may from time to time see fit to impose or require as 
a qualification for a Degree both or such one as the Senate may think proper of 
the following degrees namely the Degree of Bachelor of Medicine and Bachelor in 
Surgery and the Degree of Doctor of Medicine. 

Fee for Examinations.—16. The Senate may demand and take from each person 
who offers himself for Examination the following fees namely for the Examination 
(if any) required for the degree of Bachelor of Medicine and Bachelor in Surgery 
a fee not exceeding ten guineas and for the.-Examination (if any) required for the 
Degree of Doctor of Medicine a fee not exceeding five guineas but shall not de- 
mand or take any fee for granting any Degree. 

Bye-Laws may be made.—17. The Senate may from time to time make and alter 
any Bye-laws and Regulations (so as the same be not repugnant to the laws of 
our Realm or to the terms and general objects of these our Letters Patent) touch- 





ing the qualifications for Degrees and the granting of the same and any other 
matters to be doné under the provisions of these our Letters Patent and all such 
Bye-Laws when reduced to writing and under the Common Seal of the Senate and 
approved of and countersigned by one of our principal Secretaries of State shall 
be binding on Candidates for Degrees and for all other purposes within the pro- 
visions of these our Letters Patent. 

Bye-Laws to be Approved. General Confirmation Clause.—18, Provided that any 
Bye-Law or Ordinance to be made by the Senate shall not be of any force until Our 
approval thereof shall have been signified to the Senate under the hand of one of 
our principal Secretaries of State or the same shall have been otherwise approved 
in such manner as shall be directed by Us with the advise and consent of the Lordg 
Spiritual and Temporal and Commons of Our Realm in Parliamentassembled. And 
we do hereby for Us our Heirs and Successors further grant unto the Senate that 
these Our Letters Patent or the enrolment or exemplification thereof shall be in 
and by all things good firm valid sufficient and effectual in law according to the 
true intent and meaning thereof and shall be construed in the most favourable and 
beneficial sense for the Senate notwithstanding any non-recital, mis-recital, or im- 
perfect recital or any other omission imperfection or defect whatsoever in these 
Our Letters Patent. In witness whereof We have caused these Our Letters to be 
made Patent. 

Witness Ourself at Our Palace at Westminster this day of 
in the Fiftieth Year of Our Reign. 


IRISH MEDICAL SCHOOLS AND GRADUATES’ 
ASSOCIATION. 

THE autumn general meeting of this Association took place on Wed- 
nesday, November 23rd, 1887, at 49, Berners Street, London. The 
following members, among others, were present: Sir Thomas Craw- 
ford, K.C.B., Director-General A.M.S., President, in the chair ; Pro- 
fessor Yeo, Professor A. Macalister, Drs. Gilbart Smith, Macnaughton 
Jones, Phillips (Reading), Dickson Smyth, R.N., Brigadier-Surgeon 
Alexander, Drs. Waring (Brighton), Gaven, and Stewart and Abraham 
(Honorary Secretaries), etc. 

The Council reported further proceedings, with reference to the ex- 
clusion of those holding Irish medical degrees and the higher diplomas 
of the K.Q.C0.P. and R.C.S.I. from English hospital appointments, 
Professor Yeo, on behalf of the Council, moved (1) that ‘‘ the name of 
a newly elected member shall not be entered on the roll until the first 
subscription be paid ;” and (2) ‘* that the second paragraph of Rule XI 
be altered so as to real as follows: ‘There shall be two other Asso- 
ciation dinners each yea, at such times and places as the Council may 
determine.’” The Secretaries reported that the number of members 
in the Association had now reached 515. A vote of thanks to the Pre- 
sident for his assiduous and valuable services to the Association was 
proposed by Professor Yeo, and seconded by Dr. Jones, and carried 
unanimously. A vote of thanks to the General Apothecaries’ Com- 
pany was also passed for the use of their premises. 

In the evening the members dined together at the Holborn 
Restaurant, Sir Thomas Crawford in the chair, and Sir B. W. Foster, 
ex-President, as Vice-chairman. A telegram was received from Dr. 
Bridgwater, President of Council of the British Medical Association; 
regretting his absence as a guest. After the usual loyal toasts, the 
President proposed ‘‘ Our Guests,” which was responded to in witty and 
happy terms by Professor Pettigrew, F.R.S., and Dr. McVail, of 
Glasgow, members of the General Medical Council. Dr. Macnaughton 
Jones then proposed the toast ‘‘The Universities and Licensing 
Bodies,” coupling with it the name of Professor Macalister, of Cam- 
bridge (Presidlentrelect of the Association). The toast of the evening, 
‘*The Irish Medical Schools and Graduates’ Association,” was ably 
given by Professor Struthers, of Aberdeen, and Professor Jacob, of 
Dublin, replied. Professor Humphry, of Cambridge, gave ‘‘ Our 
Chairman,” in his usual graceful and eloquent way. The proceedings 
were enlivened by songs sung by Mr. Payne, Mr. Baby, and Dr. Macan. 
Amongst the other guests present were Mrs, Garrett Anderson, Pro- 
fessor Galloway, and Dr. Donald MacAlister. 








THE LETTER OF THE SECRETARY OF STATE 
FOR WAR ON ARMY MEDICAL RANK. 

WE published last week the official repiy of the Secretary of State 
for War to the application of the Royal College of Surgeons in Ireland 
on behalf of the army medical service, of which we have again 
received this week printed copies. It is most satisfactory that the 
efforts of the British Medical Association on behalf of the army 
medical officers are supported by so highly influential a body as 
the Royal College of Surgeons in Ireland, who will, we trust, con- 
tinue to press this subject on the attention of the Government. 

In reply to more than one correspondent, and in accord with their 
request, we have to state that the reprint of the analyses of the 
opinions of the officers of the Army Medical Department, now appeat- 
ing in the JouRNAL, will be issued at a nominal cost, at which it may 
be obtained at the office of the JourRNAL by anyone interested who 
may wish to send it to their friends in Parliament, or to persons who 
can influence public opinion or the Government. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Franois FowkE, General Secretary, 


COLLECTIVE INVESTIGATION OF DISEASE. 
TuE Report upon the CoNNKOTION oF DiskAsE WITH Hasits oF IN- 
TEMPERANOR, which was presented to the Section of Medicine in the 
Annual Meetiog of 1887, and a further portion of the Report upon 
OLD AGE have been completed, and will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GkoGRaPHIOCAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as soon 
as ready. 

The DIPHTHERIA inquiry is now closed. 

The following inquiry only of the first series remains open, namely, 
that on Tuk ETioLoGy oF PHTHISIS. 

A Memorandum upon the subject, and forms for recording cases bear- 
ing upon it, may be had on application to the Secretary of the Collec- 
tive Investigation Committee, 429, Strand, W.C. 

The Committee have the issue of fresh inquiries under consideration. 


BRANOH MEETINGS TO BE HELD. 








Borper Counties Brancu.—The next meeting of this Branch will be held at 
Melrose, towards the end of December (the exact date will be announced next 
week). The Secretary will be glad to receive notices of papers for reading.—H. A. 
Lep1arD,. Honorary Secretary, 41, Lowther Street, Carlisle. 


* SourH-WeEsTERN Brancu.—An intermediate meeting will be held at Berrys 


Commercial Hotel, Newton Abbot, on Thursday, December 15th, at 12 o’clock. 
Luncheon, by the invitation of the local members, will be provided at 2 P.M. 
Members intending to be present are requested to write at as early a date as pos- 
sible to Dr. W. G. Scott, 13, Devon Square, Newton Abbot. The President will 
read a paper on College Politics. Notices of papers or communications to be seut 
to P. Maury Deas, Honorary Secretary, Wonford House, Exeter. 


METROPOLITAN CouNTIES BrRancH: SoutH Lonpon District.—A meeting will 
be held on Monday, December 19th, at Guy’s Hospital (by kind permission of the 
treasurer and governors of the institution), at 8.30P.m. The chair will be taken 
by Arthur Durham, Esq., President of the Branch. Gentlemen desirous of read- 
ing papers, exhibiting specimens, etc., are requested to communicate with R. 
Percy Smitu, M.D., Honorary Secretary, Bethlem Royal Hospital, 8.E, 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
An ordinary meeting was held at the Royal Marine Hotel, Ventnor, 
on Thursday, October 27th, 1887, Dr. J. M. Wi1nL1amson, President, 
in.the chair. 

New Member.—Dr. H. W. Godfrey, of Ventnor, was elected a 
member of the District. 

Alterations in Rules.—Alterations in Rules 12 and 13 were pro- 
posed and agreed to, 

Next Meeting.—It was agreed that the next meeting should be held 
at Shanklin. 

Papers.—Dr. Cocuttt read a paper on Dr. Bergeon’s Treatment of 
Consumption by Gaseous Rectal Injections.—Dr. Groves centinued 
his notes on an Obscure Case of Brain Disturbance.—Dr. RoBERTSON 
read a paper on Counter-Irritation in Pulmonary Consumption and 
other Respiratory Diseases. 

Uterine Fibroma with Molar Pregnancy.-—Dr. WILLIAMSON (Vent- 
nor) read notes of a case of this complication. After two attempts at 
abortion, at the second of which considerable portions were expelled, 
a third took place. On this occasion the hand was passed into the 
uterus, and, after overcoming extensive and very firm adhesions, 





a large fleshy mole was removed. The patient made a good re- 
covery. 

Vote of Thanks,—A vote of thanks was moved to the readers of 
papers, 

Dinner.—After a more than usually interesting meeting, the 
members dined together, 





YORKSHIRE BRANCH. 
THE autumnal meeting was held in the Board Room of the Leeds In- 
firmary on Wednesday, November 16th, 1887, the President, Mr. 
Wheelhouse in the chair. 

Papers.—The following papers were read: 1. Mr. BENDELACK 
HEwErTSsON : Case of Necrosis of Middle Ear: Perforation of Internal 
Carotid: Death.—2. Dr. ADoLF BRoNNER: Post-nasal Growths, 
and their Relation to Diseases of the Middle Ear.—3. Dr, MyrTLe: 
Cases Illustrating the Difficulties in Diagnosing the Cause of Obstruc- 
tions in Common Gall-Duct.—4. Mr. Prrcivau: On the Trial of 
Hyoscyamine in the Treatment of Hydrophobia.—5. Mr. A. W. 
Mayo Rosson: The use of a Powerful, Non-irritating, and Non- 
Poisonous Antiseptic in Surgical Operations, with Cases.—6. Mr. CurF: 
Two Specimens of Tubercle in the Muscle of the Human Heart, 

There were over forty members present. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
TE November meeting of this Branch was held on Wednesday, No- 
vember 16th, at 8 pP.M., in 198, Union Street, Aberdeen; Professor 
OcstTon in the chair. 

Minutes and New Member.—The minutes of last meeting were read 
and approved ; and Dr. J. J. Y. Dalgarno, Royal Infirmary, was nomi- 
nated for ballot at next meeting. 

President-Elect.—A letter was read from Dr. Stone, Montrose, inti- 
mating his acceptance of the office of President-elect of the Branch for 
the Session 1887-88. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
A MEETING of the above district was held at the Ophthalmic Hos- 
ital, Maidstone, on November 25th, M. A. ApAms, Esq., in the 
chair. 

Next Meeting.—It was resolved unanimously that if possible the 
next meeting should be a conjoint one with the East Surrey District, 
and that it should take place early next year at Bromley or in that 
neighbourhood, the arrangements to be left in the hands of the Dis- 
trict Secretaries, 

Communications, —The following papers were read and discussed : 
1. Dr. Hoar: The Assessment of Risk in Cases of Life Assurance. 
2. Dr. ADAM: A case of Melancholia presenting some Exceptional 
Features, 3. Dr. Boyce: Annular Stricture of the Intestine: Total 
Obstruction for Nine Weeks. 

Specimens.—Dr. Boyce exhibited the following: 1. Stricture of 
Sigmoid Flexure; 2. Fibromata of Uterus; 3. Sacculated Aneurysm 
of Ascending and Transverse Portions of Arch of Aorta. 

Dinner.—Ten gentlemen subsequently dined at the Star Hotel. 











METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

THE second meeting of the session was held, by the kind invitation 

of Dr. Adams, at Brooke House, Upper Clapton, on Thursday, 

November 17th, at 8.30 p.m. Present: twenty-four members and 

visitors. The chair was taken by Mr. F. WALace. 

After the usual formal business, Dr. C. R. WALKER showed an un- 
usual case of Foetal Monstrosity. 

Dr. STEPHEN MACKENZIE demonstrated a most interesting series of 
Skin Diseases, as follows: Psoriasis of Nails (two cases), Multiple 
Morphcea, Chronic Urticaria, Erythema of Face, Lichen Planus, Der- 
matitis Herpetiformis. The demonstration was much appreciated, and 
a most hearty vote of thanks carried with enthusiasm. 





BRITISH GUIANA BRANCH. 
THE quarterly meeting ot this Branch was held at the Public Hos- 
pital, Georgetown, October 6th, 1887; Dr. Grizve, the Surgeon- 
General, in the chair, and seventeen members present. The minutes 
of the last meeting were read. 

President's Speech.—The PrestpENT thanked the members for the 
resolution expressing sympathy with him in his late illness which had 
been sent to him whilst on leave in England. 

Financial Report.—The auditors’ report was received and read. It 
showed a balance to the credit of the Branch of 78.40 dollars, and 
that 258 dollars had been sent to the parent Association. Notice of 
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1 
-motion.was received from Dr, Massiah asking forthe appointment of, 
a committee to inquire into the case of Nepaul. 


to Abnormality of Brain.--Dr.. RANNIE read a paper on the Absence! 


of the Motor Areas in a young woman with congenital defect of the 


climbs of the opposite side of the body. 


entilation.—Dr. WALLBRIDGE read a paper on Ventilation, on’ 
which there was an animated discussion ; the exclusion of the land' 
breeze at night being especially dwelt upon. ,,-, 
| Vote of Thanks,-—A vote of thanks was proposed by Dr, ANDERSON 
tothe readersyof the papers, and seconded by Dr. VEENDAM. .. 
Election of Office-bearers.—The election of office-bearers for 1888 was 
taken. by ballot-papers, and the following were declared elected by the 
President, The President ex-officio: The Surgeon-General, — Vice- 
Presidents: Ir, Anderson and Dr, Finlayson. Council: Dr. Fisher, 
Dr, Pollard, Drs Shannon; Dr, Wallbridge. Secretary and Treasurer: 
Dr. E..D,,Rouland.. Representative in Council: Dr. A. D. Williams, 


SOUTH-EASTERN BRANCH : EAST KENT DISTRICT. 

HE autumn meeting of the above District was held at Canterbury on 
Thursday, November 24th, under the chairmanship of Mr. Haywarp, 
of Whitstable. 

Stricture of Intestine.—Mr. J, E. Scu6n read a paper on a case of 
Stricture of Intestine, and afterwards showed morbid specimen in con- 
nection with the same. Dr. Bow.Es showed three specimens of 
Stricture of Intestine, two of simple, and one of cancerous origin. 

Feigned Diseases.—Dr. FiTzGERALD read notes ofa case of Feigned 
Disease, and cases of a similar kind were given by Drs. Lynn, 
Bow.rs, and RAVEN, 

Unusual Complication of Typhoid.—Mr. WAcHER communicated a 
paper on a Case of Typhoid Fever with an Unusual Complication.- 
The latter consisted of an abscess which formed in the thyroid gland, 
and subsequently gave rise to arterial hemorrhage, which ultimately 
proved fatal ; the origin of such an abscess and the method of treat- 
ing the fatal bleeding was freely discussed. 

Disease of Pancreas:—Mr. WuitTEHEAD REID showed an interesting 
specimen of diseased pancreas (cancer?), and read a few notes in 
reference to it. 

Chyluria.—Dr. Gocarty showed a living case of chyluria, with 
urinary and microscopic specimens. He gave briefly an account of 
oe case, and also sketched the life history of the filaria sanguinis 

ominis, 


SPECIAL CORRESPONDENCE, 


BERLIN. 
[FROM OUR OWN CORRESPONDENT. ] 
The Etiology of Caneer: a New Bacillus. 
At the meeting of the Verein fiir innere Medizin zu Berlin, on No- 
vember 27th, Dr. Scheuerlen, assistant in the Medical Hospital of 
Professor Dr. Leyden, spoke on the Etiology of Cancer. He had made 
experiments with about forty specimens of cancer of the breast ; from 
every specimen he inoculated twenty culture tubes. Of these 800 
inoculations, 400 had been fruitful. He obtained the cancer juice 
aseptically, and cultivated from it a micro-organism, which proved 
to be a spore-forming bacillus. Cultivations were made upon exuda- 
tion taken by puncture from a case of pleurisy with effusion, put in 
the steriliser for five days, and coagulated on the sixth day ; cultiva- 
tions made upon blood-serum, agar-agar, peptone, gelatine, or potato 
were equally successful. The growth was very luxuriant, taking place 
in the tollowing manner : The bacilli were first found in the growth ; 
then in from twelve to twenty-four hours spores made their 
appearance, and covered the entire surface. In microscopical 
preparations of the cancer-juice itself the same spores were found 
often in much smaller number than the bacillus, whilst it has never 
yet been seen in sections. The microbe forms upon the surface of the 
culture materials a thin film, which is either transparent or of a 
yellowish brown. The bacillus can be stained by all the methods in use 
(very easily by Gram’s method) ; the spores are stained with difficulty, 
and only by Professor Ehrlich’s process for staining the tubercle-bacillus. 
Both the bacillus and its spores have spontaneous movements. The 
spores are to be found mostly outside the cells, rarely single, generally 
in. clusters, as though the cells were sprinkled with them. 
Experiments were made on six female dogs; the cultivations were 
injected into the mammary gland, but no conclusive results have been: 
obtained. . A- soft swelling, not distinctly circumscribed, formed at 














\first, and then diminished ; it became compact and circumscribed, 


showing under the microscope a decidedly epithelial character, much 
related to cancroid. This bacillus Scheuerlen believes to be cer- 
tainly the cause of cancer. In the discussion which followed, Pro- 
fessor A, Frinkel, one of the first bacteriologists of Germany, objected 
to the method by which these experiments had been conducted, saying 
that secondary infections might easily have taken place, such as fre. 
quently occur. Neither did the quick growth of the bacillus answer 
to the slow growth of cancer, as hitherto found in all clinical ex- 
perience. 

At the next meeting another experimenter, Dr. Schill, of Dresden, 
who has during the last five years been seeking for a microbe of 
cancer and sarcoma, will explain his results. - It seems that he has 
discovered a bacillus resembling that described by Dr. Scheuerlen, 


SAN REMO. 
[FROM OUR OWN CORRESPONDENT. ] 

THE health of the Crown Prince has continued satisfactory during the 
past week. There has been no change in the throat condition, but 
he is somewhat less hoarse. He eats and sleeps well, and dines with 
his family. His spirits are excellent, and he occupies himself much 
in writing, etc. He is debarred from newspaper reading, having been 
advised to do so owing to the theoretical dissections he has been sub- 
jected to by the general press. His promise on this point has been 
religiously kept. All pcelitical matters are specially printed and for- 
warded to him. Since November 26th, the weather having been 
everything that could be desired, His Imperial Highness has 
driven out every morning and walked in the afternoon. He intends 
shortly trying moderate expeditions into the country on a mule. The 
Crown Princess and Princesses, with Prince Henry, are constantly to 
be seen on the promenade, and take a lively interest in all the local 
features of San Remo, with which place they express themselves much 
pleased. On Monday, accompanied by the Syndic, they took a stroll 
for two hours through the picturesque old town and its environs, the 
Crown Princess taking much interest in its history, and asking many 
questions about the people, etc. She speaks Italian fluently. Amongst 
other matters she remonstrated warmly on the wanton cruelty of kill- 
ing all the small birds, which is the custom in Italy. On Sunday the 
Royal party again attended divine service at All Saints Church, the 
sermon being preached by the Rev. Luke Rivington, who is residing 
here this winter on account of his health. Visitors are arriving daily, 
and the place begins to wear its wonted lively aspect, 


PARIS, 
[FROM OUR OWN CORRESPONDENT. } 

Typhoid Fever from drinking Seine Water.—Cucaine in Sea Sickness. 
Photography an an Aid to Diagnosis.—New Truss.—Sulphur 
Mineral Water in Laryngeal Phthisis.—Iodide of Potassiwm in the 
Broncho-pneumonia of Children.—Pseudo-Rabies.—New Cannula 
for Gastric Fistula.— Functional Modifications of Chromogenic 
Microbes.—Recovery of Fees. 

M. FERNET recently stated that four cases of typhoid fever had oc- 

curred at the Hétel Dieu within two or three weeks. These were 

aiterwards followed by a fifth, the patient being a nurse employed in 
the confinement ward. The Hotel Dieu is well supplied with Vanne 

water, which is perfectly safe for drinking purposes. There is also a 

supply of Seine water laid on for cleansing purposes, etc. The taps 

which furnish the two kinds of water are next to each other. M. 

Fernet learned from a hospital attendant that ke and some of his 

companions were in the habit of drinking Seine water in preference to 

that of the Vanne. The filter through which the Seine water passes 
before entering the taps clears the water, but does not retain the 
pathogenic germs it may contain, M. Labbé proposes that a Cham- 
berland filter should be placed in each ward for the purpose of avert- 
ing snch dangers. M. Terrier employs these filters at the Hépital 

Bichat, in order that the water he uses in dressings may be perfectly 

free from germs. 

Dr. Hantz eommunicated to the Société de Biologie, at its meeting 
of October 29th last, some observations on the administration 0 
cucaine in sea sickness. He found that it was an excellent remedy in 
doses (which should not be exceeded) of 10 centigrammes, in a 10 per 
cent. solution. He gives twenty drops pure, which gives instant relief. 
He has also had good results with subcutaneous injections of cucaine, 
The injection is searcely felt, and is never followed by any unpleasant 
effects. It should be performed in preference in the abdominal wall. 

The ‘following fact may suggest a new medical use for photography. 
A lady, on whose face no spot or pimple was discernible, was lately 
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photographed. On examining the proof, the photographer was sur- 
prised to find thai the face was covered with black specks. A second 

hotograph was taken, with the same results, The following day the 
ane died of small-pox. The superior sensibility of the plate revealed 
what was invisible to the naked eye. 

M. Lucas-Championniére has invented a new kind of bandage for 
patients who have been operated on for hernia. It consists of a 
simple elastic band with a pad, which is placed above and not on the 
cicatrix. 

M. Charazac, of Toulouse, who has lately been studying the effects 
of sulphur mineral water in laryngeal phthisis, comes to the conclusion 
that the use of it should be avoided in the treatment of this affection. 
In laryngeal phthisis the mucous membrane is considerably dis- 
coloured, The soft palate, the posterior wall of the pharynx, and the 
mucous membrane of the larynx are of an opaque white colour, in 
contrast with the ulcerated parts, which are more or less inflamed. 
When sulphur mineral water is administered, this anemia is replaced 
by well-marked inflammation of the larynx. If the use of this water 
is continued, a fresh development of tubercles is soon noticed, and 
the chronic laryngeal phthisis turns to acute miliary tuberculosis. 
The observations of Hering, of Warsaw, Baginski, Baratoux, and 
others confirm M. Charazac’s opinion concerning the effects of sulphur 
mineral water in laryngeal phthisis. M. Pidoux, of Eaux-Bonnes, 
considers this water useless or pernicious in such cases. 

Professor A. Zini was induced by the remarkable effects of iodide of 
potassium in relieving the attacks of dyspncea in pulmonary emphy- 
sema with bronchial catarrh to try this remedy in infantile broncho- 
pneumonia, He found it most efficient in primary broncho-pneumonia, 


especially when administered at the outset of this affection. In. 


broncho pneumonia during measles or small-pox it did not seem to 
have mnch effect, and it was rarely useful in the case of weak or 
cachectic children. Its action is more rapid and certain in sub-acute 
than in acute broncho-pneumonia. Ten to twenty-five grammes (50 
centigr. 1 gr. 25), according to the age of the child, diluted in 3 ounces 
of distilled water are administered in 24 hours, In this proportion 
iodide of potassium reduces the temperature by one or two degrees in 
two or three days; it quiets the respiration, softens the cough, and 
facilitates expectoration. The physical signs are also modified. The 
effects are invariably observed within the first three days; if they are 
not produced withia this time, the treatment should be suspended. 
M. Zini has employed iodide of potassium during the last ten years for 
broncho-pneumonia in children from six months to five years old. In 
certain cases he used dry cupping and blisters with the iodide of potas- 
sium, but these remedies have merely a secondary action. Without 
regarding it as a specific, M. Zini considers iodide of potassium 
superior to the remedies usually employed in infantile broncho- 
pneumonia. 

At a recent meeting of the Académie des Sciences, M. Mesnet 
described a curious case of pseudo-rabies, The patient suddenly 
experienced a violent disgust to all liquids; pharyngeal spasms, 
followed by suffocation and violent nervous symptoms came on. The 
patient was painfully sensitive to the influence of light and draughts. 
He died during an attack of furious delirium, after presenting all the 
characteristic symptoms of rabies, The patient had never been bitten ; 
he suffered from alcoholism, and had exhibited analogous symptoms on 
former occasions. Other cases of pseudo-rabies caused by mental shock 
or traumatism have heen recorded. M. Denis-Dumont, of the Hotel 
Dieu, at Caen, cites a case of rabies cured by jaborandi, The 
patient was bitten by a mad dog after it had bitten two 
other persons. On hearing that the first of these had died 
of rabies, he was seized with a violent attack, presenting all the 
symptoms of the disease. _M. Denis-Dumont gave jaborandi to the 
patient, who recovered after copious perspiration. It was ascertained 
that he was an inveterate drunkard, and the symptoms of rabies were 
brought on by fright. M. Mesnet considers that when a patient dies 
in similar cases, inoculations with portions of fresh medulla oblongata 
removed from the patient should be made. This is the only means 
of deciding whether the phenomena observed were those of genuine 
rabies or of pseudo-rabies. 

The Comptes Rendus of the Société de Biologie of November 4th 
contain a description of a cannula with ramrod, invented by M. 
A. Dastre, forthe operation of gastric fistula on animals. M, Dastre 
observes that hitherto before operating, Claude Bernard and other phy: 
siologists usually gave the animal a copious meal of meat and bones, 
so as to distend the stomach. But this has the inconvenience of ren- 
dering the induction of anesthesia impossible, and also of causing the 
escape into the middle of the wound of a mass of alimentary matter, 
which dirtics it and hinders cicatrisation. In order.to avoid this, and 
at the same time to distend the stomach, in which.condition only it is 





possible to obtain active gastric juice, M. Dastre operates upon a dog 
with an empty stomach, and, after having sent the animal to sleep 
with atropomorphine and chloroform, he distends the stomach by 
means of a bladder of gutta-percha fixed to the end of a gastric tube. 
The bladder, introduced empty, is inflated through the tube, and 
allowed to collapse at the end of the operation. The cannula devised 


‘by M. Dastre is provided with a ramrod, the interior extremity 


of which, in the form of a cork, effectually prevents the entry into and 
blocking of the cannula by matters contained in the stomach, but 
allows the gastric juice to flow out. To the outer extremity of the 
stock is screwed a mushroom-shaped cover, which gives no hold to the 
teeth of the animal should it endeavour to tear away the apparatus. 

A communication was made to the same society by MM. 
Charrin and G. H. Roger on modifications that may be in- 
duced in the functions of a chromogenic microbe, of which the 
following is a summary. There are many circumstances under 
which a microbe can develop itself without giving birth to the 
colouring. matter it usually produces. Thus the microbe dis- 
covered by the authors in the intestinal canal of rabbits, cultivated 
in meat extract, secretes a fluorescent green substance ; but when the 
cultivating liquid exceeds two centimetres in the tube, the microbe 
continues its development, but ceases producing the green substance, 
and the liquid becomes of a dirty yellow colour. The bacillus of blue 
pus resists better ; it continues to produce pyocyanine, no matter what 
the height of the liquid may be, as long as there is sufficient renewal 
of air ;. but if placed in confined air (over mercury) it continues to de- 
velop, but no longer produces the blue substance, Pure oxygen, though 
allowing the microbe to live, stops the production of coloured sub- 
stance, and that produced is then yellowish-green. These experiments 
may be variously modified. The most interesting are those with soluble 
and insoluble antiseptics, many of which modify the functions of the 
microbe. In small doses they retard or suppress the appearance. of 
colouring matter ; in larger quantities they retard or stop the develop- 
ment of the microbe ; lastly, they destroy the microbe, The authors 
succeeded in numerous experiments with naphthol, with mercury 
sublimate, and with black sulphide of mercury. The phenomena vary 
with the vitality of the microbe, the quantity cultivated, the temper- 
ature of the surrounding air, and particularly with the composition 
of the medium. Lamp-black gave similar results, Other questions 
suggest themselves, and MM. Charrin and Roger are at present occu- 
pied in examining whether, when their functions are modified, the 
microbes retain their pathogenic properties. 

In a cause lately brought before the Tribunal Civil de la Seine 
judgment was given in favour of the plaintiff, Dr. Peyrot, on a claim 
of 1,000 francs (£40) made by him for attendance on the mother of 
the defendant. The patient was suffering from fracture of the femur, 
occasioned by an accident in 1881. The medical man’s claim was 
founded on the French law, by which children are obliged to support 
their parents, involving the charge of their board and lodging, cloth- 
ing, and medical attendance. The defendant pleaded that she had 
not summoned Dr. Peyrot to attend her mother, but the family 
doctor, M. Lorey, considered the case serious enough to require the 
surgical aid of Dr. Peyrot. The defendant had hitherto discharged 
the whole obligation incumbent on her towards her mother, who is 
75 years old, and further allows her an annual sum of £16. The court 
decided against her. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. } 
Ptomaines in Puerperal Fever.—LEtiology of Keratitis.—Oxygen Inha- 
lations in Poisoning by Charcoal Fumes,—Guaiacol in Pulmonary 


Phthisis. 
Dr. L. BourGEt, in an inaugural dissertation (These de Genéve, 1887), 
states that he has succeeded in isolating certain ptomaines from the 
urine of several women suffering from puerperal fever. Having studied 
these substances both from the chemical and biological point of view, 
he has arrived at the following conclusions: 1, In puerperal fever, 
the urine contains some bases of a very toxic nature, 2. These toxic 
principles seem to attain their greatest development during the acute 
period of the disease. Their quantity diminishes with decrease of the 
morbid phenomena, 3. The chemical bodies in question produce in 
animals (frogs and guinea-pigs) exactly the same disturbances as are 
brought about by certain poisonous ptomaines, 4. Various organs of 
a woman who had died from puerperal fever were also found to contain 
some toxic substances which, in their biological effects, closely re- 
sembled the toxic bases obtained from the urine. 6. All those ex- 
tractive products found in the urine and organs gavé all the general 
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reactions of vegetable alkaloids, and ptomaines. 6. In a chemical ana- 
lysis for medico-legal purposes, they may be mistaken for a vegetable 
alkaloid or, at least, may interfere with the characteristic reaction of 
the latter. 7. Such grave mistakes can be avoided by carefully puri- 
fying the examined material after Stas-Otto’s methods. 

At a summer meeting of the Société Médicale de Genéve, Dr. 
Haltenhoff read a paper on the etiology of interstitial keratitis, based 
on 72 cases observed by himself. He lays down the following propo- 
sitions. 1. A majority of all cases of diffuse interstitial keratitis is 
due to hereditary syphilis. 2. Cases of keratitis caused by acquired 
syphilis are probably more frequent (5 of 72) than has been thought 
up to the present. 3. Only the cases of the latter kind show a 
marked tendency to remain unilateral. 4. Scrofula and true rickets 
scarcely play any part in the development of interstitial keratitis. 
5. There seem to exist certain states of bad general nutrition, which, 
without any co-operation of some additional specific cause, may bring 
about in young persons, but especially in adolescents, interstitial 
keratitis in both eyes presenting the same clinical features, as observed 
in hereditary syphilitic subjects. 

In the Revue Médicale de la Suisse Romande, August, 1887, p. 475, 
Dr. V. Gautier, of Geneva, describes an interesting case of poisoning 
by carbonic ozide, which he successfully treated with inhalations of 
oxygen. The patient, a labourer’s wife, aged 25, who had attempted 
to destroy her life by means of charcoal fumes, was found unconscious 
and cyanotic, with complete loss of sensation, shallow breathing, 
weakened pulse, and dilated pupils, which did not react to light. An 
india-rubber bag, with the oxygen gas, was procured from a near 
chemist in about twenty minutes. The gas was pressed out of the 
reservoir through a glass tube into the woman’s mouth. In about 
four minutes, after nearly five litres of oxygen had been pumped in, 
the patient recovered her senses so far as to express bitter regret at 
having failed in her attempt on her life. Dr. Gautier adds that 
oxygen inhalations were first employed by him with similar good 
results in a severe case of poisoning by charcoal fumes in 1846. The 
writer thinks that, in order to obtain more rapid and more powerful 
effects, it would be well to make the insufflations simultaneously 
through three tubes, introduced respectively into the patient’s mouth 
and both nostrils. 

In the Correspondenz-Blatt fiir Schweizer Aerzte, October 15th, 
1887, p. 616, Dr. Hermann Sahli, of Berne, publishes a suggestive 
paper on the treatment of pulmonary phthisis by guaiacol, proposed 
by him as an excellent substitute for creasote. Having briefly re- 
viewed the literature of the creasote treatment of tuberculosis (a 
method which has become a favourite one with French practitioners 
since its introduction by Bouchard and Gimbert in 1877, and later on 
has found friends also in Germany, where it is especially praised 
by Fraentzel, Curschmann, Pick, Schueller, and Sommerbrodt), the 
writer states that his own experience also speaks in favour of the 
therapentic value of the remedy in a certain class of cases. In the 
course of his therapeutic experiments Dr. Sahli soon discovered that 
commercial preparations of the drug varied very considerably in their 
composition, physical properties, and biological action. To begin 
with, there are circulating under the common denomination of 
‘*creasote”’ at least two entirely different substances, one of which is 
@ genuine creasote obtained from the beech tar, and was introduced 
into practice by Reichenbach in 1832, while the other compound is 
but a pseudo-creasote prepared from coal tar, and containing large 
quantities of carbolic acid, which acid is absent in the former variety. 
Only the genuine creasote was ever recommended, and it alone can 
be of any use in the treatment of phthisis. But even the real article 
is far from presenting anything like a constant or strictly defined 
composition. True, textbooks of chemistry and pharmacopeias agree 
in stating that creasote is a substance composed of guaiacol and 
creasol, and that, of the two, guaiacol is the most essential ingredient. 
But while some authorities teach that a good specimen of the drug 
mst contain as much as 90 per cent. of its weight of guaiacol, 
others (for example, Schaerges) call the preparation ‘‘ good” even 
when it contains no more,than 60 per cent. of guaiacol. To get rid 
of all elements interfering with the uniformity of the creasote treat- 
ment of phthisis, Dr. Sahli of late has begun to use simply guaiacol 
alone instead of creasote. The formula mostly employed by him was 
this. B Guaiacoli purissimi! 1.0 to 2.0 grammes, aque 180.0, 
spirit. vini 20.0, M.D. in vitro nigro S.; one teaspoonful to one 


1 According to Dr. Sahli guaiacol is a methylic ether of brenzcatechin, with the 
chemical formula =C,H,O,=OHC,H,OCH;. It is a fluid substance, with boil- 
ing point at 200° C., specific gravity 1.1171 at 13° C,, and pleasant aromatic odour. 
When heated with HT, it is split into iodide of methyl and brenzcatechin. Its 
alcoholic solution gives an emerald green reaction with perchloride of iron. 
Guaiacol forms salts with alkalies, for example, ne nh rm of potassium= 
KC,H,0,0,H,0.+H,0. 








tablespoonful in a glassful of water after meals, two or three times 
daily. The result of the writer’s observations may be summed up 
thus. 1. Guaiacol proves of service mainly in cases of incipient 
phthisis, in which it alleviates cough and expectoration, often 
diminishes the discharge, and as often improves the patient’s appe- 
tite and general state. 2, Unfortunately, some of the persons do not 
tolerate the remedy, which causes in them vomiting and sometimes 
diarrhoea. The intolerance is observed chiefly in difficult, bedridden, 
highly feverish patients, and, in general, very exhausted persons. 3, 
The taste and smell of pure guaiacol are more pleasant than those of 
creasote. 4. When well borne the remedy should be continued for 
weeks and months, 5. Guaiacol is indicated generally in cases in 
which a prolonged course of treatment appears to be justified. If 
there be any urgent indications (such as arrest of hemoptysis or al- 
leviation of an agonising cough), some other remedies, especially 
narcotics, become necessary, 6. Commercial guaiacol is not much 
more expensive than a good beech tar creasote ; however, the price 
of the drug may be left ont of consideration, since guaiacol is em- 
ployed only in small quantities. 7. Cod-liver oil is a good vehicle 
for guaiacol, almost completely disguising its taste. 





MANCHESTER. 

{FROM OUR OWN CORRESPONDENT. } 
Hospital Sunday and Saturday Fund.—Combe Lectures.—Owens 
College. —Victoria University. ' 
Tue Committee of the Manchester Hospital Sunday and Saturday 
Fund report that durivg last year £4,600 was collected on Hospital 
Sunday and £3,135 on Hospital Saturday, being more by £200 than 
the previous year. 

The Committee of the Salford Hospital report an increasing num- 
ber of cases and patients in their hospital, and we are glad to know 
that it is likely to become an important centre for the instruction 
of those who may choose to avail themselves of its large supply of 
cases, 

Professor Stirling continues his Combe Lectures on Physiology to 
the students of OwensCollege. The last two lectures dealt with voice 
and speech as special muscular mechanisms. The general arrange- 
ment of the larynx was demonstrated by a number of new and 
ingenious contrivances, the glottis bein shown by electric light. In 
lecturing on the mechanism of the voice, some striking and novel 
experiments were shown. The attendance at these lectures is large, 
the Chemical Theatre of the College being well filled on each 
occasion. 

To the Medical Department of Owens College there has been added 
a new laboratory for practical instruction in medical jurisprudence and 
toxicology. 

Although the accommodation in the Medical School of Owens Col- 
lege is large, we understand that, owing to the very decided increase 
of freshmen this year, the class room of one important department has 
already been found to be inconveniently small for the numbers attend- 
ing the class. Should the increase of this year be maintained in sub- 
sequent years, the question of increased accommodation in the Medical 
School will soon arise. 

The election of external examiners in several departments of medi- 
cine in Victoria University will take place in December. Leeds, 
although admitted as a College of the University, can at present send 
only a few representatives to the General Board of Victoria Uni- 
versity, as the Senate of Leeds College is somewhat differently con- 
stituted from that of some other bodies, All its professors are not 
members of the Senate, so that a modification oftheir system will bave 
to be adopted before all the professors can sit at the General Board of 
Victoria University. We understand that it is contemplated to estab- 
lish an examination for a diploma of public health in Victoria 
University. 








THE Royal Hospital for Incurables has been fortunate in its receipt 
of legacies during the past year, including one bequest of £3,000, 
three sums of £1,000 each, one of £778, and six beyuests of £500, 
besides numerous other sums of varying amounts. 

DysMENORRH@A.—Dr. de Sinéty recommends the following anodyne 
draught in dysmenorrhea: Tincture of cannabis indica, 1 gr. 50 cent. ; 
distilled water of prunus laurocerasus, 10 gr. ; distilled water of tilia, 
100 gr.; syrup of opium, 20 gr. ; syrup of ether, 20 gr. This mixture 
is administered every hour, provided that none of the orifices are con- 
tracted. When the = is very violent, hypodermic injections of 
hydrochlorate of morphine are given. Chloroform douches applied to 


the vagina are very efficacious, 
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CORRESPONDENCE, 


427 To CORRESPONDENTS. Ch 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 





ILLNESS OF THE CROWN PRINCE. 

Sir,—In reply to Dr. Wolfenden’s letter, I must remain by my 
statement of November 19th, that I have never had the honour of 
seeing and examining H.I.H. the Crown Prince, and therefore I could 
not express, nor have I expressed, an opinion adverse to an external 
laryngeal operation prior to Sir Morell Mackenzie’s first visit to 
Berlin. 

I should say that I might be considered the highest authority on 
what I have said; for Sir Morell Mazkenzie’s and Dr. Wolfenden’s 
information was, after all, only second-hand, so that a misunderstand- 
ing is quite possible.—I am, etc., Evcen Haun, M.D 

Berlin. : 





S1r,—I notice that in Zhe Times there is a letter from Dr. 
Hahn, referring to my communication, and in which he says, ‘‘I 
have never had the konour of seeing or examining His Imperial High- 
ness the Crown Prince, anil therefore I could not express, nor have | 
expressed, an opinion adverse to an external operation prior to Sir 
Morell Mackenzie’s first visit to Berlin.” Of course, Dr. Hahn is the 
highest authority as to what he did or did not say, but I remind your 
readers that the question is not whether he expressed any such opinion 
prior to Sir M. Mackenzie’s first visit, but whether he expressed it at 
all during the course of the case. My informant received this opinion 
from no less an authority than Dr. Hahn himself, and though it is 
quite possible that the matter may have escaped Dr. Hahn’s memory, 
l entertain no doubt that he did in conversation .express an opinion 
decidedly adverse to extra-laryngeal interference in the case of His 
Imperial Highness the Crown Prince. In doing so I venture to think 
that Dr. Hahn only confirmed the opinions of those who have regarded 
him as a careful and judicious surgeon, with a well earned reputation 
for the surgical procedure in question.—I am, etc., 

R. Norris WOLFENDEN. 

Upper Wimpole Street, November 26th, 1887. 





ELECTION OF ASSESSOR IN THE UNIVERSITY OF 
ST. ANDREWS. 

Srr,—I trust you will permit me to appeal to my fellow-graduates 
in this university to support the candidature of Dr. John Duncan, of 
Edinburgh, as assessor in the contest now going on. 

Dr. Duncan is a gentleman who, from his character, position, and 
academic distinction is in every way qualified for the post, added to 
which he -has this advantage over his opponent, Viscount Cross, in 
being on the spot, and therefore capable of being present at all the 
University Court meetings.—I am, etc., JosEPH RocERs, 

31, Montague Place, Russell Square, London, Nov. 30th, 1887. 





ELECTROLYSIS OF UTERINE TUMOURS. 

Srr,—Although I had hoped that I had, in the remarks on the 
above subject which I made to Mr. Lawson Tait, and which he pub- 
lished in the JouRNAL, rendered my meaning sufficiently clear, I 
find, from the correspondence which has since taken place, that I have 
been very much misunderstood. I have been blamed for not employ- 
ing in 1867 a mode of testing the current strength which did not then 
exist. With regard to this, allow me to say that I have for a long 
time past ceased to do electrolytic operations, which I always con- 
sidered to be only a passing incident of my professional life ; but that, 
if I were to perform them now, I should, es a matter of course, and 
without making a fuss about it, use an Edelmann’s galvanometer for 
ascertaining the exact number of milliampéres employed, just as I 
would do in any other purely medical application of electricity. M. 
Apostoli and my other critics will surely admit that good work has 
occasionally been done with imperfect tools; while the progress of 
science which has taken place during the last twenty years has made 
their own work very much easier than mine was at a time when no 
scientifically accurate measurement of electricity existed. To say, 
however, for all that, that there was formerly no dosage at all em- 
ployed in electrolytic operations is simply absurd. The dose of elec- 
tricity was at that time determined by the only means which were at 





our disposal, namely, the condition and number of cells in circuit, 
the energy of electro-chemical decomposition which took place in 
saline solutions, and the sensations produced by the different current 
strengths on the operator and the patient. All this, no doubt, left 
much to be desired in point of scientific accuracy, but it was all we 
could do then, and gave very fair indications. Indeed, I have freed 
many patients of their tumours without using an intensity galvano- 
meter. Iam very far from being a laudator temporis acti, but I can- 
not admit that the new generation of workers has done everything, 
and their elders nothivg. In connection with this, it is amusing to 
find M. Apostoli, in his otherwise able and temperate letter, gravely 
treating us to an exposition of Ohm’s law, with which, thanks to the 
eccentricities of our school board, even street arabs may be supposed 
to be familiar, Although neatly put, I am bound to say that it lacks 
the charm of novelty. 

M. Apostoli’s remarks about the battery which I described in 1867 
are perfectly apposite. I soon found that that instrument was in- 
sufficient for more difficult electrolytic applications, and began to use 
a different arrangement which proved more satisfactory for many cases. 
The results, however, which I obtained even then in the treatment of 
uterine myoma were so indifferent that I abandoned it after some 
years’ trial without openly recommending it. I can, however, not 
agree with M. Apostoli when he says that I must either denounce his 
method as bad or openly admit that it is good. On the contrary, I 
consider that his method is now on its trial, and I shall suspend my 
judgment on its merits until sufficient clinical experience about it has 
accumulated. When the smoke of battle has cleared away, M. Apostoli 
will probably agree with me in thinking that his method did not 
spring out of his head like Minerva out ot Jupiter’s, but that it rests 
to a very great extent on the labours of his predecessors in the same 
field ; and in closing this correspondence as far as I am concerned, I 
can assure him that if he should, by the use of higher current strengths 
and greater atiention to details, prove his case to the satisfaction of 
the profession, no one will be more delighted than myself.—I am, ete , 

November 28th. JuLius ALTHAUS, M.D. 





S1r,—I am treating several cases of uterine tumours by Dr. Apos- 
toli’s electrical treatment, and am so far encouraged by the effects 
produced. I use a 40-cell battery made by Coxeter, a Gaiffe’s galva- 
nometer, and a water rheostat. Having found Dr. Apostoli’s straight 
platinum electrode difficult to manipulate, Coxeter has made for me 
flexible platinum electrodes of various oalibres, insulated up to two 
inches and a half from the point, and the insulated portion of each is 
directly continuous with the platinum end, so as to admit of easy 
insertion into the uterus. These electrodes are somewhat similar to 
those described by Dr. Steavenson, the chief difference being in the 
increased length of the non-insulated portion. 

There has always been a difficulty in procuring a galvanometer 
which would accurately measure milliampéres ; this difficulty Gaiffe’s 
galvanometer seems effectually to have overcome. I use the damp 
clay electrode suggested by Dr. Apostoli for the abdomen, and find 
the clay very easy to manipulate, 

I have generally been able to apply from 100 to 140 milliampéres by 
usirg 20 cells of Coxeter’s battery. The difference in strength of the 
cells of batteries by various makers, which I have amply proved by 
experiment, renders it quite impossible to apply electricity satisfac- 
torily, without a good galvanometer which measures milliampéres, 
Using a flexible platinum electrode of small catheter calibre, such as I 
have referred to, it is not difficult to pass it into the uterus through 
a small contracted os and cervix, even though the uterus may be 
retroflected or anteflected, and thus the danger of puncturing the 
tumour through the uterine wall with the trocar-pointed electrode of 
Dr. Apostoli will be avoided. 

I agree with Dr. Milne Murray that it is a matter for regret that a 
treatment so thoroughly worked out and scientifically described by 
Dr. Apostoli should be so strongly commented upon by any specialist 
while the treatment is still so entirely sub judice. ‘The cost of the 
electrical appliances is about £15.—I am, etc., 

8, Lansdown Place, Clifton. W. J. Tivy. 





S1r,—As I have lately been accustomed to supplement Dr. Steaven- 
son’s notes by a record of the resistance of the circuit in cases of 
uterine fibroids, it may be of interest if I give some examples, [ 
remark, first of all, that we are quite at the mercy of our measuring 
instruments—namely, Ayrton and Perry’s voltmeter and Gaiffe’s 
galvanometer. The electrodes, etc., are those described by Dr. 
Steavenson in the JouRNAL (October Ist), and the size of the potter’s 
clay electrode is 13 inches by 9 ; the size of this is, of course, a most 
important point, The resistance, under these circumstances, is found 
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to lie between 150 and 800 ohms ; for example, 22 cells gave E.MF = 
$1 volts, C = 120 milliampéres, R = 258 ohms ; for the same patient, 
about a week before, we found 266 ohms, These are rather rough 
calculations, and one could not rely on them for tracing the changes 
in the resistance of the tumour as the result of treatment. In deal- 
ing with a complex elect-olyte like the body, we have to consider (1) 
a backward E.M.F, due to polarisation, both in the battery and the 
tissues (as Dr. Stone showed) ; and (2) an almost certain change of 
resistance due to the modification of the circulation in the tissues 
near the electrodes. We have not the appliances for actually estimat- 
ing the resistance of the battery, wires, and electrodes; but I believe 
it is about 20 ohms, leaving about 240 for that of the tissues, under 
the conditions mentioned.—I am, etc., 
G. G. Morrice, M.A., M.B., ~ 
Assistant Electrician, St. Bartholomew’s Hospital. 
November 22nd, 1887. 





ISOLATION AND SCARLET FEVER. 

Srr,—Mr. Parker’s letter in the JourNAL of November 5th on 
scarlet fever is very opportune, whatever may be thought of either 
his premisses or conclusion. There can be no doubt whatever that 
too much importance is being attributed to the notification of infec- 
tious diseases and infectious diseases hospitals in stamping out epi- 
demics of scarlet fever, and it is possible that less harm would result 
from following Mr. Parker’s advice than from pursuing the course 
advocated by Professor Grainger Stewart in his valedictory address to 
the members of the Medico-Chirurgical Society of Edinburgh. Pro- 
fessor Stewart urged the members to encourage their patients, even 
among the wealthier classes, to send their children, when suffering 
from scarlet fever, to the Infectious Diseases Hospital. I believe he 
said that he had himself set the example, and added that he was 
glad to think that Dr. Jamieson, visiting physician to the Infectious 
Diseases Hospital, had frequently a considerable number of cases in 
that hospital from among his better-class patients. 

Now, if it be possible—and experience proves it is—to isolate 
scarlet fever cases in a private house of very moderate dimensions, 
and if there he some risk in removing a scarlet fever patient on the 
second or third day of the disease, which few will deny, what justifi- 
cation has the medical adviser who advocates removal frem our 
better-class houses? There is not only the risk, however, to the 
patient who has scarlet fever, but the practitioner who follows Pro- 
fessor Stewart's advice may possibly find that, through a mistake in 
diagnosis, he has sent a child among scarlet fever cases who was not 
suffering from scarlet fever at all; and the mistake may only he dis- 
covered when the little innocert develops that disease in the hospital. 
If such a patient happened to be taken from one of the best houses, 
say, in Edinburgh, I fancy such an occurrence would make the prac- 
titioner doubt the wisdom of the course he was adopting. 

We have at present no facts to answer the question whether mild 
scarlet fever gives rise to mild cases only, but from experience in prac- 
tice I am inclined to think that what is now known as scarlet fever 
may some day be found to depend on more than one poison, and to 
include diseases that may be differentiated not only in the post- 
mortem theatre, but at the bedside. In any case the medical profes- 
sion, individually and as a body, should use every endeavour to pre- 
vent not only the spread but the outbreak of scarlet fever by insist- 
ing on improved sanitary arrangements, a pure water supply, and 
the proper management of dairies. To spend the money of the rate- 
payers in having cases of infectious diseases notified, and in isolating 
them in hospitals in towns where the sanitary arrangements are 
known to be at fault, is foolish.—I am, etc., 

JoHN Happon, M.D. 

Melrose, N.B., November 13th, 1887. 





Str,—The letter of Mr. R. W. Parker in the Journat of November 
5th suggests some thoughts which must have occasioned difficulties 
in the discharge of his duties to many an active medical officer of 
health. The question how far, by isolating cases of scarlet fever, and 
thereby preventing the immediate spread of the disedse, we are really 
diminishing, in the long run, the death roll of the malady, is so im- 
portant that I may perhaps be excused, as one specially interested in 
its solution, in stating how I have been accustomed lately to answer 
it to myself. Granting, for the sake of putting my case, that the 
epidemic years will be accentuated owing to the escape of a larger 
number of children in the intervals—an assumption I am by'no means 
prepared to consider proved, even by a mere 
cases after one of the driest seasons on record—granting that the 


erable increase of such. 





epidemic years are likely to be thus accentuated, will that necessarily 
increase the total mortality? Suppose that all who thus escaped, 
owing to the ultra precautions taken to separate them from the in. 
fected, availed themselves of the opportunity to take the disease at 
the next epidemic period, or failing that, at the next but one, the 
probable result would be, not the postponement of the malady till 
adult life, but its postponement at the outside for something like ten 
years. Would such a postponement tend to increase or decrease the 
total mortality from the disease? I think the latter. During the 
thirty years 1851-80, the mortality from scarlet fever at all ages in 
England and Wales averaged 855 per 1,000,000 of the population. In 
infants under 5, the mortality was 4,101 of those living at that age, 
while in children between 5 and 10 it was only 1,896 per 
1,000,000 of the same age. Again, in the three London fever 
hospitals, of which the cases and deaths are given by Dr. 
Collie for the ten years 1871-80, the percentage of deaths to 
cases was 26 in those under 5, 13 in those between 5 and 
10,7 in those from 10 to 15, and less than 44 in those between 
15 and 20. It seems, therefore, to me that the postponement 
of the disease five, or even ten, years would probably lead in the 
long run toa large saviog of life. And this although after 30 the 
mortality begins again to increase (702 cases between the ages of 25 
and 50 in the three hospitals had a mortality of 51, or 7.2 per cent.), 
and tends to become as fatal to elderly persons as in children. For it 
must be also remembered that even unprotected adults are as a role 
less susceptible to the attack of the disease than children, The query 
of the medical examiner in life assurance: ‘‘ Have you had scarlet 
fever?” is one very frequently answered in the negative, and yet the 
death-rate per 1,000,000 from this disease was only 28 of those aged from 
35 to 45, and only 14 of those between 45 and 55, in the thirty years 
1851-80, and in both cases progressively less, if I may be allowed the 
expression, in each of the three decades, 

Of measles I shall say nothing. Scarcely any serious attempt that 
I know of has been made to limit its spread; but there cannot, I 
think, be any doubt that if we treated our little patients by sending 
them to sleep out of doors on frosty nights, as the natives of Fiji are 
said to have mistreated themselves, even their tender years would not 
save them from a similar fate.—I am, etc., 

J. SporTTiswoopDE CameERON, M.D., B.Sc. Edin. 
Huddersfield. 





SMALL-POX AT PERTH. 

Srr,—All that I have contended for in this matter is, that the 
wards of a general infirmary, such as that in Perth, are not a fit place 
to treat small-pox in; and the reasons which I have given for think- 
ing so are, first, that in other towns, such as Sheffield and Fulham, 
where the experiment has been tried, the practice has been found to 
be exceedingly dangerous ; and secondly, the experiences of the Perth 
Infirmary itself, pointed to by Dr. Bramwell, have clearly indicated 
my right in making such assertions. Dr. Stirling, on the other hand, 
has posed as the defender of the principle that it is perfectly safe to 
treat small-pox in any infirmary where there are fever wards. He 
accuses me of ‘‘ dealing in personalities.” As all my correspondence 
has been entirely conducted in your columns, your readers will be able 
to judge how far this is true ; and yet this barely does me justice; 
for Dr. Stirling has freely deluged the daily non-medical papers with 
the most contradictory statements. 

Then he accuses me of ‘‘ making gross misrepresentations,” and the 
instances which he singles out as the most glaring are: first, he 
says that I aver the hospital is fit to receive patients, and yet Dr. 
Littlejohn says an annual cleaning, and I say that repairs and paint- 
ing are going on init. I have merely to repeat what I said before, 
that the ward into which the patients were taken has had no repairs 
done to it ; neither carpenter, painter, nor any other tradesman has 
entered it since it was built and finished years ago. The repairs were 
going on in the attendant’s house adjoining the hospital, which house 
has not been occupied at all during the preserit epidemic. 

The reason that the hospital was not opened on the night on which 
the Infirmary officials made their diagnosis was that I had no power 
to open the hospital for county cases, and the local authority had to 
be summoned together ; and this was done early the next morning. 

Secondly, he says that I say two deaths took place in the Infirmary, 


instead of one in the Infirmary and one in the Small-pox Hospital. ' 


What I actually did say was two deaths took place in, or ‘‘at least 
ftom,” the Infirmary. The “at least from” is a printer’s omission. 
Dr. Stirling again recurs to his original contention, and, despite 
the opinions of the public and the medical profession, he is deter- 
mined to make a last attempt to justify it. ‘No patient,” he says, 


\ ‘fof that institution or outside has contracted the disease from In-’ 
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firmary infection since the first cases were isolated,” Yet not’ only 


have cases arisen in the Infirmary from the secondary infection, but a” 


case has arisen outside. The patient was a worker in Mr. Shield’s 
manufactory, where only unmanufactured material is used. There is 
no other known centre of infection in the town but the Infirmary. 
The woman was attending the Infirmary, and she told me herself that 
she was not sure of the exact dates or number of times which she 


visited it. It is likely, therefore, that she caught the infection, if 


not in, at least from, the Infirmary. In the latter case it would 
merely be a repetition on a smaller scale as yet of what happened in 
1871 and 1876, 


It may be added that the agreement come to between the local ' 


authority and the Infirmary directors is the best proof that not only 
my contentions were right, but that they have been triumphant, even 
though they havenot been so fully supported by the Board of Supervision 
as they might have been. The Infirmary directors admit that they 
have done wrong in detaining small-pox patients in the Infirmary, 
and they now agree to send all cases without reserve in the future to 
the Small-pox Hospital, and to pay the expenses of all county cases 
when sent by them there.—I am, etc., 
A. Simpson, M.A., M.D. Edin., 
Medical Officer of Health for the City of Perth. 
November 29th, 1887. 





Sir,—I cannot allow Dr. Bramwell’s letter in the JourNAt for 
November 26th to pass without notice. I have availed myself of no 
mistakes of others in my defence against the misrepresentations 
of correspondents who have not signed their names, Dr. Bramwell 
shows strange lapse of memory when he writes: ‘ Dr. Stirling advised 
the directors to adopt this course (to receive smll-pox patients into the 
west wing of the Infirmary)......This proposal I determinedly opposed 
on The directors, however, determined to follow Dr. Stirling’s 
advice, and against this I got my dissent minuted.” Does he mean 
to convey by these statements that the directors had to choose between 
his advice and mine ; his to throw the whole burden there and then 
on the shoulders of the local authority, mine to continue to receive 
small-pox patients? Surely he must remember that, at the special 
meeting in December, 1871, the directors of the Infirmary, local 
authority, medical staff of the Irfirmary, and medical men from the 
city, met to consider how best to act in the midst of difficulty, in the 
interest, not of the Infirmary only, but of the city. The shed was 
condemned ; it had been erected a tew months before that meeting, and 
tolerated only because no ground could be got at a distance from the 
city on which to run up a temporary refuge. The epidemic rages—an 
epidemic such as has not been known in this country for a generation 
—and the directors of the Infirmary take counsel of all interested and 
able to advise in the matter. From their finding, after full delibera- 
tion, Dr. Bramwell dissents, and at a subsequent ordinary meeting is 
allowed to lodge a protest. Was I the only counsellor of the directors? 
Dr. Bramwell intends your readers to understand so. The action of 
the majority I hold was the only possible one in the circumstances, 
and my share in the vote that led to it I approve fully to-day. 

Suppose the dissentient had been listened to, what would have hap- 
pened? With a widespread epidemic at its height of intensity, and no 
place provided for patients, every fresh case would have been a new 
centre of poison for weeks, The advice was foolish, because ill-timed. 
But two patients and a fever nurse die of the disease ; therefore, and 
it seems it cannot be too often echoed by Dr. Bramwell and his 
friends, Dr. Stirling’s advice was bad, was the only advice given and 
followed, and to this evil advice all subsequent mischief is due, even 
the death of those unfortunate victims. What does Dr. Bramwell 
mean by saying that, in 1876, cases were again treated in the old shed 
within the Infirmary grounds, and that thereby the neighbouring street 
again became infected? The neighbouring street did not then become 
infected, the disease did not spread in Perth or anywhere near ; three 
cases occurred in January of that year, and were treated in the shed ; 
there was no other place to put them, no movement had been made to 
provide a special hospital during the interval between 1871 and 1876. 
And now, according to Dr. Bramwell, what takes place? He says, 
“At the first monthiy meeting, I took an opportunity of raising the 
whole question de novo, with the result that the directors passed a re- 
solution that henceforth no small-pox cases would be received into 
the Perth Infirmary. In this successful effort I obtained no help from 
Dr. Stirling.” 

If this is correct, let him have all the credit ; if incorrect, can 
egotism further go? Let there be no mistake as to the Doctor’s posi- 
tion according to his letter. He raised the whole question de novo in 
1876, it had slept from 1871; he carries the directors with him, his 
efforts, al! alone and unaided, having proved successful. After the 


wietoty, his ‘thet’ colleagtiés ‘join ‘him in “addressing a letter to thé 
directors, so as to' help them in dealing with the local authority. He 
cannot get quit of the joint letter, but he relegates it to a quite sub- 
ordinate position, that of ‘‘ backing up” the directors’ decision: 

Now what are thé facts. The joint letter of the late Mr. Frew, Dr. 
Bramwell, and myself was the first reopening of the question since 
‘Deceniber, 1871, and it was laid before the monthly meeting of the 
directors along with the Kinnoull Causeway petition on February 4th, 
1876, and there and then the question was opened:and closed, The 
‘preliminary and solitary encounter with the directors exists only in 
Dr. Bramwell’s vivid imagination. I am sorry to have to write so, 
‘but the letters and “‘ articles” that have appeared in local and other 
journals in connection with my supposed action in regard to small-pox 
in the Infirmary have been of such a character as to require plain 
‘speaking in reply.—I am, etc., Davip H. Srirutme, M.D., 

Consulting Medical Officer to County and City of 
| Perth Infirmary, ! 


THE ALLEGED CURE FOR HYDROPHOBIA, 

Srr,—My attention has been recently attracted by several letters 
that have appeared in the public press respecting an alleged cure for’ 
hydrophobia, in possession of a man named McGovern or Magauran, 
resident in a remote part of the county of Cavan. The first of these 
letters which I saw was written by Mr. Keatinge Clay, a gentleman 
with whom I am personally acquainted. The subject is one of such 
deep interest to my profession and to the public that I wrote to Mr. 
Clay, requesting him to call upon me, He was kind enough to do so, 
accompanied by the Rev. Robert Leech, Rector of Drumlane, in the 
county of Cavan. 

I was so impressed by the account given by these gentlemen of the 
supposed efficacy of the treatment adopted by McGovern—and par- 
ticularly by the honest conviction, based upon his own personal know- 
ledge which Mr. Leech has of its power to prevent the occurrence of 
hydrophobia in persons bitten by dogs that undoubtedly were rabid 
—that I authorised that gentleman to say that I think a committee 
should be formed for the purpose of carrying out an impartial investi- 
gation of the subject, and of obtaining a sufficient authentic series of 
observations, systematically and scientifically conducted, to establish 
or refute the alleged virtue of McGovern’s treatment. I am willing 
to subscribe two guineas towards a fund for this purpose, and also to 
assist and act upon such a committee as far as I can. 

The first object of such committes should be to ascertain as far as 
possible how many persons bitten by dogs unquestionably rabid have 
been treated by McGovern within the last two or three years, and 
how many, if any, of these persons subsequently developed hydro- 

hobia. 

¥ The next duty of such committee should be to ascertain the con- 
dition of the dogs, supposed to be rabid, that have bitten the persons 
now under the treatment, and to watch the result, and keep under 
observation the future cases which come for treatment until a suffi- 
ciently long series of cases has been observed to enable the committee 
to make an authoritative report. I do not fora moment accept the 
belief, which appears to be universal among the population in Glan, 
that the remedy is an infallible one ; this has already been questioned 
by my friend Dr. Dundas, of Enniskillen, who attended a boy named 
Nixon, when dying of hydrophobia, who had been under McGovern’s 
treatment previously. It is remarkable that this is the only case, as 
yet, that has been brought forward to prove the inefficiency of the 
treatment, and I have before me a letter from Mr. Leech, in which he 
says that after careful inquiry he has ascertained that Nixon, after 
placing himself under the treatment, positively refused to continue it, 
and returned home without having gone through its full details. I 
fully appreciate the difficulties in arriving at anything like @ certain 
knowledge of the power of any supposed prophylactic for hydrophobia, 
owing to the fact that a large proportion of persons bitten by un- 
questionably rabid dogs escape without any constitutional treatment ; 
five such cases have come within my own immediate knowledge, while 
I have seen but four cases of death from hydrophobia in the human 
subject. Again, by far the majority of dogs supposed to be or appa- 
rently rabid, are only furious or vicious, and not really suffering from 
rabies. 

That hydrophobia depends upon the action of a specific poison lying 
latent for an indefinite period before it exercises its influence upon 
the nervous system, is beyond doubt ; it is not unreasonable to sup- 
pose that there is some existing antidote for this poison, as for others, 
if we could only discover it. 

It is certain that McGovern treats an enormous number of persons 
annually for dog bites, and it must be admitted that a certain pro- 
portion of these are the bites of dogs suffering from rabies’; there is 
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therefore, an ample field for making such an investigation as I sug- 
gest, and for obtaining reliable statistics as to the results, if the neces- 
sary machinery was organised and the necessary funds available for 
working it. 

I am sure that many members of my profession, and others outside 
it, will be as willing as I am to subscribe and to assist in carrying 
out the inquiry I suggest, and I trust that you, Sir, will approve of 
the suggestion and consent to receive subscriptions towards a fund for 
the purpose.—I am, etc., Henry FitzGisson, M.D., 

TA Vice-President of the Royal College of Surgeons, Ireland, 

ublin. 





THE SHIRLEY SEWER. 

S1r,—My Shirley friends are too ambitious ; they wish to teach on 
false foundations. 

I do not propose to support the idea that the Shirley sewer does not 
stiok. Twenty-five years ago, I objected to the sewer being extended 
into this sparsely populated hamlet. I was beaten in my antagonism 
to its extension ; nearly two miles of sewer piping was laid, with clay- 
joints, and not in the scientific way as to levels and fall, as I contend 
to be a necessity of sewer construction. It is not in any way self- 
cleansing, and it occasionally receives the refuse and washings from 
the Shirley brewery. This is a most offensive but not necessarily a 
disease-producing refuse. Notwithstanding these faults, the sewer 
has not produced the diphtheria and scarlatina which are imputed to 
it. This idea is the Vicar’s mistake. 

Shirley is a small and picturesque hamlet in the jurisdiction of the 
Borough of Croydon, situated on the north-west side of the North 
Surrey range of hills. Addington is on the other side of the spur. 
There are isolated cottages in the woods in all directions on these hills. 
Diphtheria has been an occasional intruder as long as I can remember. 
There was a similar outbreak five years ago, at Walker’s farm, on the 
top of Addington Hill, more than two miles from Shirley, in a block 
of cottages without drains; the children attacked never went near 
to either sewers or schools. I could find no exciting cause at that 
time ; but recent discoveries would have led me to inquire as to the 
state of the cows or other animals among which the children lived. I 
have met with diphtheria in the cottages in the woods in Shirley, 
West Wickham, Addington, and neighbouring villages, in years gone 
by as well as recently, and Mr. Wilks’s error is in trying to make the 
Shirley sewer responsible for the diphtheria, which, being introduced 
into this school, easily spread there in ways quite understood by hy- 
gienists, if not by clergymen and schoolmasters. 

The sewer itself will never cease to smell until it is properly laid, 
properly jointed, and made self-cleansing by an efficient water supply. 
The cottages must also be supplied with plenty of water for flushing 
purposes, Diseases such as scarlatina will continue to arise in them 
until they are made properly habitable, and fit for human beinzs to 
live in. The condition of some in Shirley was not creditable to their 
owners two or three years ago, when I examined them ; for that con- 
dition the owners are responsible. 

The local authority is to blame for tinkering away by trying to re- 
move the smell as it arises, instead of going boldly to the root of the 
evil, and relaying the sewer so as to make it self-cleansing. and then 
insisting upon the owners of cottage property in Shirley doing their 
duty to the occupants of the wooden erections called houses in 
Badger’s Hole and elsewhere on that beautiful spot. Such diseases as 
detailed would seldom enter there, if both local authority and owners 
did their duty.—I am, etc., ALFRED CARPENTER, M.D. 

Duppas House, Croydon, November 27th, 1887. 

P.S.—It may be interesting, however, to state that there is one 
house in the woods, a mile from Shirley, in which diphtheria has ap- 
peared four times within the last ten years. Everything was done by 
the owner which science could dictate, but it recurred. The family 
was then changed, but it came again. Why or wherefore, I am at pre- 
sent unable to determine. The house is close to a cow-yard and a 
manure-shed ; but, with those exceptions, is sanitarily as perfect as a 
cottage can be, yet diphtheria has recurred three times in that house. 
There are no sewers, and the children never went near to sewer vents. 


NOTIFICATION OF INFECTIOUS DISEASES, 
Srr,—So far from having ever opposed notification, I notified 
voluntarily and regularly years before compulsory powers were ob- 
tained, and do so now to the sanitary authority at Hebburn, and 
am always ready to give any medical officer of health private infor- 
mation. Dr. Munro says Ido not object to compulsory notification 





by medical men. My letter leaves no doubt that this is exavtly what 
I do object to, and it was the clauses enforcing this that I said I would 
drive a coach and six through, The Doctor knows all this, 





As bearing on what he chooses to call my pet. scheme, permit me to 
give from the Public Health Act part of the instructions to medical 
officers of health. Art. 18, Subart. 6, says: ‘‘On receiving infor- 
mation of the outbreak of any contagious, infectious, or epidemic 
disease of a dangerous character within the district, he shall visit 
the spot without delay and inquire into the causes and circum- 
stances,” etc. The first circumstance, to find out before being ina 
position to advise, is, What is the matter? and this portion of the 
instructions can only be obeyed by diagnosing the case, and as a 
matter of fact this is what is done. 

To carry out this department of sanitary work efficiently, the 
number of medical officers should be proportionate to the amount of 
work, Fancy the half-dozen medical men in Jarrow attending to all 
the patients in, say, Birmingham, or Liverpool, or Glasgow ! 

The tender and affecting picture drawn by the Doctor of the pro- 
strate lady with certain rose-coloured spots is no doubt very affecting ; 
but, before trying to diagnose such cases by ‘‘looking through the 
keyhole,” it might be advisable to ascertain what the Local Govern- 
ment Board and the Lancet have to say on the subject. The ‘‘ decla- 
ration” of the one and the ‘distinct statement” of the case by the 
other, as quoted by Dr. Munro, only amount to a common platitude, 
If cases like the one described were notitied forthwith, the necessary 
information could generally be obtained from the sanitary authority 
before the patient lapsed into the prostrate condition depicted ; and, 
the case being then under the supervision of the authority, the risk 
of spreading infection through the numerous inquisitive neighbours, 
who invariably visit such cases—generally accompanied by two or 
three children—would be avoided. 

My mode of reporting and my reasons for adopting the method 
are distinctly stated. That Dr. Munro, however, is ‘‘ possessed of 
a subtle and mysterious faculty”’ may fairly be inferred from the 
evidence given by him on the last occasion on which I was summoned, 
and I ask him to explain himself ‘‘in the interests of sanitary pro- 
gress,” and ‘“‘for the benefit of the profession and of humanity.” 
Dr. Munro stated to the bench that he had taken a brother medical 
officer of health to see this patient of mine, without my knowledge or 
consent, and was rebuked by the chairman for doing so, and for giving 
as a reason that ‘‘he wanted to get up a good case against me'” He 
then enumerated all the symptoms observed by them, and stated on 
oath that it was a case of typhoid fever—they saw no rose-coloured 
spots and gave no temperature. He was then asked to give the 
symptoms of typhlitis, and replied, ‘‘If I had a day to consider, I 
might give them.” The symptoms already enumerated as being cha- 
racteristic of this particular case of typhoid fever were then repeated 
one by one, when he said, ‘‘If I had a case presenting those symp 
toms I would say it was typhlitis.” 

My reference to an outbreak of small-pox was simply a statement 
of facts supportable by evidence. The versions he has heard should 
be given with their authors, or not alluded to at all. The history of 
the beginning of this epidemic was given solely with the intention of 
supplying a fair illustration of a danger medical men have to encounter 
by being compelled to notify. 

I trust there is room to add my firm conviction that before long 
sanitary laws will become so thoroughly and generally understood, 
and their application so determinedly and efficiently enforced, that 
infectious diseases of a dangerous character will cease to exist in civi- 
lised communities, and that this is all the more likely to be brought 
about rapidly by insisting on compulsory notification being supplied 
equally by all householders.—I am, ete. 


Jarrow-on-Tyne, November 29th. W. WHAMOND. 





MEDICAL ATTENDANCE ORGANISATION COMMITTEE. 

Siz,—Will you permit me to call the attention of your readers to a 
meeting to be held at the rooms of the Society of Arts on Tuesday, 
December 6th, at 4 P.M., to consider the report of the above com- 
mittee upon the medical attendance of the working classes, and the 
relation of provident dispensaries to hospitals ? 

We are posting invitations to a very large number of medical men 
and others who are likely to take an interest in the question, but it is 
quite impossible to reach all in this way. I therefore beg to say, on 
behalf of the committee, that the meeting is a public one, and they 
are anxious that all sections of the medical profession should be repres 
sented, and that the report, which contains some important recom- 
mendations on both the questions named, should be fully and freely 
discussed. 

I shall be glad to send copies of the report to anyone who will favour 
me with their name and address, —I am, etc., W. G. Bunn, 

5, Lamb’s Conduit Street, W.C. Nov. 29th, 1887. Secretary. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ANALYSIS OF STATEMENTS BY MEDICAL OFFICERS OF 
THE ARMY MEDICAL DEPARTMENT OF THEIR 
VIEWS ON THE RANK QUESTION. 

[Concluded from page 1189]. 

We now come to state the case for the 63 voters under proposal B., 

in the same manner as for A. The numbers voting are by ranks : 
Deputy Surgeon-General ie vee 


Brigade-Surgeons ne side 3 38 
Surgeons- Major ott ae oid 
Surgeons... si ath 195020 
Quartermasters as {al 
No names or titles given 17 


As in A., the above numbers proportionately represent the various 
ranks, but the percentage withholding both name and rank is higher. 
Here, also, the opinions expressed for and against the different pro- 
posals are clear and definite. 

Of the two leading arguments advanced in favour of proposal B., 
the first is that it would preserve the distinctive professional title in 
combination with the definitive military rank; the second, that it 
would not arouse the jealousy certain to follow the grant of titles 
purely military ; further, the usual negative reason is urged that it 
would be far more likely to be granted than either A. or D. 

The following are fair specimens of the reasons for supporting B. 

1B. Surgeon. ‘‘ Would answer admirably all requirements, and 
would not sever professional titles which should have precedence. 

‘* A, unfitted for medical officers, and would cause discontent among 
combatants. 

‘**—D. no rank or status, 

‘* E. same as D.” 

3 B. Surgeon-Major. ‘* More dignified and honourable to preserve 
professional title, while the addenda of Major-General, Colonel, Lieu- 
tenant-Colonel, Major, and Captain, ensures without doubt military 
status, Two of these titles already exist ; in time people will become 
accustomed to the others. More agreeable to be recognised at once, 
than to be obliged to enter into an explanation with outsiders, 

‘* Considers it lowering.to the dignity and honour of the profession 
to assume purely military titles. All military and professional status 
would be secured by adopting the compound titles under B., and the 
medical officer’s position would rest on a firmer basis.” 

11 B. Brigade-Surgeon. ‘‘Gives definite and titular rank, and 
indicates status in the army as well as membership of the medical 
profession. 

‘*A, would be misleading, and some medical officer would sink his 
profession in his love for the military title. 

‘A modification of proposal B., with following rank : 

‘« Surgeon- Major-General = Surgeon-General. 

‘* Surgeon. Brigadier-General = Deputy Surgeon-General. 

‘* Surgeon-Colonel = Brigade-Surgeon. 

_‘Surgeon-Lieutenant-Colonel =Surgeon-Major, over 20 years’ ser- 
vice. 

‘‘ Surgeon-Major = Surgeon- Major. 

‘*Surgeon-Captain = Surgeon. 

‘The iwo first ranks would indicate administrative duties, 
Colonel’s rank given to Brigade-Surgeons would put that class of 
officers more on an equality with military officers of corresponding 
rank, <A regimental Lieutenant-Colonel becomes Colonel in a few 
years, whereas Brigade-Surgeons may rank with Lieutenant-Colonels 
for ten years or more.” 

45 B, Surgeon-Major. ‘‘ Title concise and not more than sufficient. 
Definite military rank absolutely necessary for the efficient perform- 
ance of medical duties in military life: to indicate the status socially 
to which they are entitled. Pretixing the professional title will pre- 
vent any confusion as to the military part of the title, and remove all 
ground for jealousy. The title, moreover, will indicate the limits 
jer which the purely military duties and privileges will be ex- 
ercised. 

‘The assumption of and insistence on inferiority of caste of medical 
officers which underlies the attitude of combatant officers (as also of 
the higher military authorities) can be effectually and finally re- 
moved by a wider public opinion compelling the War Office to grant 
appropriate military titles.” 


49 B. Surgeon-Major. ‘‘ Defines the officer’s rank and retains his ; 


professional title ; would give no cause of jealousy. 


‘A. and D. pure military titles undesirable in the interests of the ' 
{ when audibly corrected by a friend, begged pardon of the Sergeant- 


department or service. Would be a source of ridicule and jealousy. 





Considers professional titles quite as honourable as military ones, and 
military titles are only wished for by those who wish to pass for what 
they are not.” 

52 B. Surgeon, ‘‘ Every army man (combatant or non-combatant) 
must have recognised rank, from a private to a general, as is at present 
the ae through all branches of the service, except the Medical 
Staff. 

‘*A. too military ; would create jealousy among the combatant 
branches.” 

25 B. Surgeon. ‘‘ Considerable likelihood of its being granted. 
Titles sufficiently clear to let everyone know what a man’s rank was. 
After a short time doubtless the titles (two of which, Surgeon-General 
and Surgeon-Major, are now in use), would become quite familiar. 

‘*E. Simply out of the question. 

‘*A, It would be a mistake to adopt titles which would completely 
mask our medical titles. 

‘*The Director-General should rank at least as a Lieutenant- 
General,” 

35. B. Noname or title. ‘‘It gives sufficient eminence to profes- 
sional, whilst conferring substantive military rank sufficient for com- 
mand of Medical Staff Corps, which requires a military organisation, 
especially in field service, where touch of engaged forces has to be 
maintained. Is a recognition of the risks which a medical officer 
has to undergo incident to his military duties at all times and 
in all parts of the empire to which it is his duty to proceed at the 
command of his chief, and in which he shares the dangers and has to 
meet the fate of the British soldier. 

‘*A. misleading, and would place medical officers in a false and un- 
desirable position, and lay them open to ridicule. 

‘*D, honorary rank would be confined to official intercommunica- 
— and would not be applied socially, and is open to to objections 
as A. 

‘* E. is not yet understood.” 

43. B. Surgeon-Major. ‘‘ Military rank clearly defined and laid 
down beyond dispute is most necessary and essential, prevents fric- 
tion, and tends to efficiency and economy of labour. The profes- 
sional nature of the Department should be plainly marked, to prevent 
mistakes and annoying explanations in social life. B. makes the 
— combination that is possible, and is more likely to be 

ranted. 
a Other titles misleading and delusive. If other departments bear 
sham titles, it is no reason we should do the same, I consider that 
honorary rank should be abolished for all departments, and relative 
rank substituted.” 

There is unquestionably much to be said against ‘‘ severing” the 
prefessiona! from the military titlh—much for combining the two. 

The title or designation of Surgeon is purely civil, conferred on the 
holder by civil corporations under Act of Parliament, carried into the 
army as a qualification for certain duties, but entirely unmilitary, 
and conferring no military status or rank whatever; but, as army 
surgeons have military commissions and are under martial law, it is 
essential that, as officers, they should have military status. The 
great question is, therefore, what should be that status, and by what 
title should it be expressed. Voters under B. say it would be best 
set forth by a hybrid title, beginning, probably, with Surgeon-Lieu- 
tenant, and ending with Surgeon Major-General. 

This starts the question whether hybrid titles do not already exist, 
and whether their further development is desirable. 3 B. and 25 B. 
properly point out that they are employed in the titles Surgeon- 
General and Surgeon-Major, and there can be no reasonable objection 
to the use of the intervening military titles, No doubt; but the 
military titles must designate the actual rank, and the Surgeon- 
General become Surgeon Major-General, and the Surgeon-Major 
Surgeon Lieutenant-Colonel, after twenty years’ service. 

These titles, though clumsy, aad at first sight somewhat uncouth, 
would soften down in time, and they have the merit of clearly indicat- 
ing officially the military status of medical officers. 

But, on the other hand, supporters of proposals A. and D. ve 

ertinently retort such hybrid titles are theoretically all very well, 
but would in no way actually remove the civil and social disabilities 
which sad]y handicap the army medical officer ; such titles would 
only be used in official communications ; being unpronounceable big 
mouthfuls would never be got at in civil speech or in society, or if 
attempted to be used, would only prove a source of mistake or ridi- 
cule, and would finally melt down into the universal ‘‘ doctor.” 
Actual experience, we fear, lends no little force to this retort. We 
have heard of a very high civic dignatory who, in lauding a distin- 
guished Surgeon-General, alluded to him as Sergeant-Major ——, and 
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General for misnaming him. Such bdlundering over military titles, 
hybrid or otherwise, seems inevitable and ineradicable among civilians 
in this country. When even simple military titles are il] understood, 
(hybrid ones, we fear, would be of smal] civil or social advantage to 
medical-oflicers, however clearly to the initiated the military status 
was defined. 

11 B. fears that were military titles granted ‘‘ some medical officer 
swould sink his profession in his love for the military title ;’ possibly, 
but the same fears have been expressed over the sinking of the pro- 
fessional portion of the hybrid title. There are foolish, vain, and 
perverse men in every calling who might abuse any rank, title, or 
privilege ; but that is no argument against granting what is right 
and just to the great majority endowed with sense and discretion. 

As to the “jealousy” likely to be aroused in the granting of de- 
finitive medico-military rank, we fear, from what we can learn, that 
it is all but unavoidable in certain sections (happily small) of the com- 


-batant ranks. The question is more one of minimising than altogether 


preventing friction. Time, education, and common sense will, in 
the end, extinguish mean and unworthy jealousies and prejudices, 
although, in the meantime, it is hard for an honourable body of the 
Queen's servants to put up with them. 

The 61 votes under C. are of the following ranks. 


Brigade-Surgeons des an ves Die 
Surgeons- Major “es ie ses BL 
Surgeons... se em w. 25 
No name or title 11 


The difference between proposals B. and C. lies in the wording of 
the commissions ; medical officers under C, would be gazetted both as 
Surgeons and as holders ot definitive military rank, the two being 
combined by the conjunction ‘‘and.” The titular rank would be 
hybrid, asin B. In C., the military rank being set forth in the com- 
mission would be more emphasised, and it would therefore be next to 
impossible to set it aside, or whittle it down in ambiguous warrants 
afterwards, What are the arguments for C ? 

. 1C. Surgeon-Major. ‘‘ Because the corresponding military rank 
being embodied in the medical commission cannot be so easily tam- 
pered with, ‘Surgeon’ being the unalterable departmental desig- 
nation, he would make the titular gradation a prefix: Captain- 
Surgeon, Major-Surgeon, Colonel-Surgeon, etc., as in the case of those 
who reach the grade of General: Brigadier-General, Major-General, 
Montmnentfeneral, The ‘General’ being a grade is an affix, not a 
refix, 

Pi and E, insecure, D. as A. C., to merge ultimately into A. 
or D. 

4:C, Surgeon-Major. ‘‘ Might be granted ; would give a combined 
medical and military title, with defined rank ; ought not to cause 
any jealousy. 

** Would favour an amalgamation of C. and D., namely, titles as in 
B. or C., with honorary rank as in D. (not carrying the title). This 
would be more.readily granted than either C. or D. singly ; and would 
give suitable rank with defined military rank: Honorary rank is as 
much as. we can expect, and would be sufficient. With simple hono- 
rary rank as in D., a higher grade than Colonel will not be granted ; 
see present Commissariat ah Ordnance ‘Departments. This scheme 
would suit the remaining departments of the army, namely, Chaplains 
and Veterinary Surgeons, equally well. Surgeons under five years’ 
service should have the honorary rank of Lieutenants. 

‘SA, would never be granted. It is real combatant rank and title, 
which essentially implies command up to an army in the field, with- 
out vhich it is abused. 

»{ ““.B. appears to be only a change of title, and little improvement on 
present. condition. D. Military title objectionable. E. Gives no 
rank in army.” 

“9 C. Surgeon-Major. Gives distinctive and military rank. A 
medical officer should not drop his professional title. This combines 
‘the; professional and military titles, and is in keeping with the present 
Surgeon- Major. 

»'' A+ would do away with professional titles, cause confusion, and be 
distasteful to many medical officers, Has no true objection to pro- 
posal D., as medical title need not be disused. E. gives no rank.’ 
(16, C, No name or title. ‘‘Seems to show most clearly that our 
medical title is of more importance than the military one, and to me 
appears to represent our true position and rank best. 

. | '* A. gives undue prominence to our military rank, which, to my 
mind, is merely secondary to our professional qualification. None of 
others seem on the whole so suitable as C. 

‘* Thinks, whether the proposals put forward be accepted or not, 
jthey should have ‘relative rank’ altogether done away with, as it is 
an.empty term,” 





18C. Surgeon-Major. ‘‘Clearly defines actual military rank; 
the prefix, ‘Surgeon,’ shows bim to belong to the medical profession. 

‘Under it a surgeon is commissioned as a Surgeon and Captain, and 
his rank and privileges as such cannot be called in question. If the 
dual title or commission be objected to, I believe a parallel case might 
be cited as the Lieutenant and Captain of the Foot Guards, who in his 
own corps ranked as a Lieutenant, but his secondary rank putting 
him on a par with captains of the line in his dealings with them 
allowed him his due privileges as such. 

‘A, bearing a purely military title objectionable. 

‘*B. conferring titular rank only, less defined and advantageous 
than under proposal C. 

‘*D. would. increase the existing discontent amongst the purely 
combatant element, on another non-combatant. branch (in addition to 
those already as privileged) being allowed to assume these misleading 
titles as to the status of the holders, EE. confers no rank at all.” 

20C. Surgeon. ‘*‘ Will give medical officers defined position in the 
army ; will retain the distinctive professional title; is likely to be 
granted—three of the titles are in common usage at the present time. 
It seems more than any other the vexed question of the hour; we 
have status as professional men, we require status as military men; 
combatant officers are jealous for in that bereft of their rank they are 
‘ nobodies,’ 

‘A, likely to meet with opposition, might be assimilated to Royal 
Engineers as Major Royal Surgeons. B. not so good as C., which gives 
the actual commission as Captain, Major, etc., and so giving no room 
for doubt. D. be pressed if C. fail. E. We have been told relative 
rank means no rank at all. Rank is essential to a military officer. 

‘The reversing of the titles would be more euphonic, for example, 
Captain-Surgeon, Major-Surgeon, Colonel-Surgeon.” 

31C. No name or title. ‘‘Since medical officers serve everywhere, 
and there is never a battle fought without a medical officer’ being 
present, I think that the time has come when we should be improved 
in position by a purely military title. 

‘©A, will never be given to medical officers, and is not wanted, 
B. is certainly clumsy. D. will never do now. E. has no rank at 
all ; may as well put us in plain clothes and call us civilians. 

‘*Give a Surgeon ox joining rank of Lieutenant, and, after five years 
as such, make him a Capizin. This is where the shoe pinches more 
than anywhere.” 

“35 C. No name or title. ‘‘ Medical officers, being without rank, 
are practically branded as being inferior to combatant officers. They 
have all the work, dangers, etc., of other officers, with the professional 
work in addition. Certainly more entitled to real rank than Pay- 
masters, etc. 

‘* A, would not be granted, and we should be accused of trying to 
sink our profession. B. cumbersome and unmeaning. D. not suffi- 
cient, but better than present. E. makes us. camp followers (not to 
be tolerated). - 

‘* Remarks.—It is absurd for the Director-General to state that no- 
body ought to mind complaining to him about the present want of 
rank, To anybody knowing the ways of the Service, the idea of a 
junior officer going to the head of the department and stating views 
diametrically opposite to his is ludicrous in the extreme. Shortly 
afterwards he might want some favour from him ; what would be the 
nee of getting it, even if he were not punished in a more direct 
way ?” 

40 C. Surgeon. ‘The wording of our commissions would ensure 
our rank in the army as Captains, etc., and our titles would prevent 
our sailing under false colours. 

‘‘A. and D. No purely combatant titles should be given to apy 
but combatant officers. 

‘*B. Rank not ensured. 

‘*E. No rank at all.” 

61 C. Surgeon. ‘‘ Would give recognised army rank without dis- 
sociating us from our professional titles. The nature of ourdutiesrequires 
some well-understood military status. At present the Quartermasters 
and non-commissioned officers of the Medical Staff Corps rank above 
us from a military point of view. 

** All the other titles are either clumsy or would dissociate us from 
our professional titles. 

‘KE. Utterly useless, and is what we have at present.” 

The above will show that the arguments for C. are thoroughly well 
put, and are much of the same tenor as those for B. They may be 
summed up in the concise reasoning of 1 C., ‘ Military rank bein 
embodied in the medical commission cannot be so easily tampere 
with ;” and of 40 C., ‘‘in B. rank not ensured.” i 
, Shed 218 voters for ‘‘Honorary rank” under D; are classified as 
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Surgeons-General a Soe Oe Law a ‘*K, relative rank cannot be reverted to after the contumacy cast on 
Deputy Surgeons-Genera i see ee it by the War Office.” 

Brigade-Surgeons divs ves 2¢-°I8 9D. Surgeon-Major, ‘‘Since'relative rank has been abolished, 
Surgeons- Major me w, Fe some rank must be given’ as in Commissariat and Ordnance ieee 
Surgeons ... abs x + 126 ments, as we are charged with the discipline. of the Medical 

No name or title ae .<., - 28 Corps, and our own quartermasters have honorary rank; we should 


All ranks are here proportionately represented ; the anonymous 
voters are considerably tewer than in the preceding lists. 

The arguments in favour of Honorary Rank may be arranged under 
four heads as follows : 

1. It should be conferred because titular military rank is the only 
thing which gives status in the army. * 

12 D. Surgeon. ‘‘ Titular rank, the only thing which gives-status 
in the army. This rank is given to non-eombatant officers of the 
Pay, Transport, and Educational Departments, Medical officers have 
command of large bodies of men. 

‘*B, The titles are clumsy and would not be used, 

Ng gives no rank in the army, and is granted to civil servants in 
India. 

** A, is good, but would not be granted, and would cause jealousy 
among the combatants.” 

21D. Surgeon. ‘‘ Military rank alone gives a recognised status 
in the army ; we could not reasonably: expect substantive rank, but 
this honorary rank would make us equal with the other departments 
of the army, such as Pay and Commissariat Staff. 

‘© A, should be reserved for the -fighting branches of the army, 
namely, Line Regiments, Cavalry, Artillery, and Engineers. 

‘*B. Titles would be too lengthy. Even now we never address 
our Surgeon-Major as such in conversation. Fancy Surgeon Lieu- 
tenant-Colonel, etc.” 

32 D. Surgeon. ‘‘In the army a medical man is an officer, and 
should, therefore, have an officer’s rank, apart from his profession.” 

49 D. Surgeon-Majer. ‘‘ This rank is more likely to be granted ; 
titular rank is the only one that gives status in the army, and I can 
see no reason wky it should not be granted medical officers, 

‘T prefer proposal A., but it is not likely to be granted. 

‘* B. titles clumsy and very inconvient, and would not carry the 
weight as purely military titles, 

‘** KE. gives no rank in the army.” 

81 D. Deputy Surgeon-General. ‘‘ Military titles alone carry 
weight in the service. We hold an inferior position in the army to 
Pay, Commissariat, and Ordnance Departments, since honorary titles 
have been given to these departments to induce men to enter them. 

‘** All others worthless. Double titles are never used, except in 
official correspondence. Our titles should be unmistakably indicative 
of our rank. 

‘There are only two ranks—substantive and honorary; the former 
for combatants, the latter for departments. If not granted the latter 
then emancipate us from military control and make us civilians.” 

134 D. Surgeon. ‘‘I believe proposal D. is likely to be granted ; 
but, if so, it will solve the difficulty, as titular rank gives status in 
the army ; also it will place the Medical Staff on equal footing with 
the Commissariat and Pay Departments, etc. 

‘** A, not likely to be granted at present; it is too advanced and 
revolutionary. 

‘*B, and C, have not same value as purely military titles ; the titles 
— not be used except when addressing you officially, as they are 
clumsy. 

‘*E. gives no rank whatever in the army.” 

211 D. Surgeon. ‘‘Consider titular rank is all that is necessary to 
maintain our position, as we have already been granted precedence. 
Life unbearable in the Army Medical Staff without honorary or titular 
rank ; can see no reason for withholding it. 

‘A, not likely to be granted; B. won’t do at all; should gain 
nothing by it. 

C. won't do. 

‘*E. places a noble profession in a very inferior position.” 

2. Having been granted to other non-combatant departments in lieu 
of relative rank, it should be given to the Medical Staff. 

1D. Surgeon-Major. ‘‘Honorary rank having been granted to 
other non-combatant officers, there is not only no reason why it should 
not be granted to medical officers, but it is absolutely necessary that 
it should be, in order that they also may have a distinctly recognised 
status in the army. 

‘* A. medical officers no right to expect purely military titles and 
rank (unassociated with departmental ones) any more than non-com- 
batant officers of other departments. 

**B, and C. no better or worse than present titles associated with 
honorary rank, 





net be graded with Chaplains or Veterinary Surgeons, as they exercise 
no command. 

‘*Do not think we should ask for proposal A., the other titles in B. 
and C. are clumsy.” a4 

59 D. No name or'title.. ‘‘ Honorary rank a recognised institution 
given to Pay and Commissariat Departments, also to quartermasters, 
riding masters, and combatant officers on retirement. ‘Titular rank is 
the only thing understood by public outside the service. 

at and C, useless, as they do not confer titles understood by the 
public, 

‘*E. involves no change.” 

‘A. would be best if we could get it, but it would be strongly 
opposed by combatant officers.” Ose 

67 D. No name or title. ‘*Honorary rank is granted to Commissaria 
and Ordnance Store officers, and to Paymasters, and as relative rank 
has been abolished, ought to. be given to medical officers. ' 

‘* Medical officers to be granted honorary rank carrying ptecedende 
and all advantages, except military command, etc., attaching’ to cor- 
responding substantive rank ; and to be officially designated : 

**Surgeon and Honorary Major-General.” 

‘* Surgeon and Honorary Colonel, ete. 

‘*Officers under three years’ service to be Surgeon and Honorary 
Lieutenant. 

‘* A. not likely to be granted. Have no objection to B. and C., but 
think honorary rank would meet the.case.” ) 

91D. Surgeon. ‘‘It is given to all the other non-combatant de- 
partments of the army, and ought to be conferred on the officers of'the 
Army Medical Department. 

‘*A, substantive rank inappropriate for non-combatants, who ‘are 
distinguished by honorary rank. 

‘*B, clumsy ; no use in the army. 

‘°C. preferable to B., and might meet with success. : 

‘* E. would be reinstating relative rank, which is now only‘of value 
to those not in the army.” 

127 D. Surgeon-Major. | ‘Reasonable, and likely to’ be granted, 
and is what we have been asking for since relative rank was abolished, 
namely, honorary rank to put us on an equality with the other depart- 
ments. Its being granted should noticause any jealousy on the'part 
of purely combatant officers, 

‘tA, is beyond the range of possibility. 

‘*B, and C. are clumsy and unnecessarily donble titles, and not of 
equal value to honorary rank, ; 

‘* E. is out of the question and gives no rank whatever. ‘ 

‘* Proposal A. would be feasible, but at present honorary rank is 
the only thing possible on the same lines as in the Pay Department, etc.” 

179 D. Surgeon. ‘‘ Would give medical officers a definite position 
in the army which the restoration of relative rank would not do, as it 
means ‘nothing,’ and for other reasons given in ‘examples.’ The 
present position is unbearable, i 

‘‘A., B., C., and E. are objectionable for reasons. given in 
example,” 2 

3. Honorary renk being cheap, costing only a’ clause in a Warrant, 
is likely to be granted, and therefore should be asked’ for; it would 
not cause jealousy. 

5D. Surgeon. ‘The only proposal of those given likely to be 
granted. Medical officers ought to have a recognised status in the 
army irrespective of their medical qualifications or attainments. 

‘* Should medical officers not be granted the same rank and status 
as the other officers in departments, that we should cease to be military 
officers and merely look on ourselves as civilians attached to the army 
for professional duties. 

‘*A, not likely to be granted. 

“‘B, titles clumsy, and I doubt if they would be used. 

‘*E. does not give a distinctive title.” 

23 D. Surgeon. ‘‘ Honorary rank is the only rank we are likely to 
get which gives status in the army. As it is already granted to purely 
non-combatant officers of the Pay, Commissariat, and Ordnaneé De- 
partments, there is no reason why it should not be’ given to Army 
Medical Staff. ic -* 

‘A, should be reserved for purely combatant officers. who ‘thay 
command mixed bodies of men. 

‘“‘B. and ©. titles are clumsy; do not carry the same weight as 
purely military titles, and practically would not be used. 
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**¥. carries no rank in army at all, and is granted to civilians in no 
way connected with the army.” ; 

34 D. Surgeon. ‘It is more likely to be granted, as it is already 

by other departments. There is no reason, as it does not 
involve expense, why medical officers should be refused it, if the 
majority desire it. A titular rank is necessary to carry weight, and 
the words ‘ Medical Staff’ following the rank, on documents, etc., 
would sufficiently designate the officer’s profession. 

‘* A. not possessed by any other department. It seems unnecessary 
to couple Surgeon with the rank in Proposal B. if ‘ Medical Staff’ 
followed the rank, as it would if Proposal D. is adopted. 

** An attempt should be made to make military docters good doctors 
and good soldiers by giving them at least the same rank as most of 
the other departments. Formerly, discipline in hospitals was in the 
hands of the Colonel of the regiment ; now it is in the hands of the 
medical officer, and embraces between 2,000 and 3,000 Medical Staff 
Co and, say, 10,000 sick constantly under treatment in army hos- 
pitals, besides servants, temporary orderlies, etc.; and, in time of war, 
men of the transport department attached to movable field hospital 
bearer corps, etc. Under the old regimental system it was sufficient 
if the Surgeon was a good ‘‘ man” (doctor) in a ward; now, however, 
he ought to be a good ‘‘man” (soldier), in a barrack and orderly room 
to deal with discipline of patients, and the discipline, clothing, pay, 
food, etc., of the Medical Staff Corps who are under his immediate 
command. He has no business in the army except he is properly 
qualified as a soldier and doctor. In the campaign of 1882 in Egypt 
it was stated, and to some extent proved, before Lord Morley and 
Committee, that doctors were weak in maintaining discipline in the 
—— and on board ship. In the Nile expedition the only charge 
made by the military was that the discipline of the Medical Staff 
Corps left much to be desired. Why was this? Because medical 
officers regard themselves too much as civilians and do not take suffi- 
cient interest in this branch of theirduty. Why should a good soldier 
be unable to bea good doctor? Military generals will, if surgeons be- 
come a purely civil branch, deprive them of their due proportion of 
honours and rewards, no matter what regulations exist on the subject. 
It would be difficult to understand why some of our most senior 
officers object to our obtaining honorary rank, except it is remem- 
bered that many of these had not to perform, when executive officers, 
the same duties that now devolve upon the executive officers of the 
department ; and, therefore, are not impressed with the importance 
of quasi-military rank in developing a spirit of discipline and soldier- 
like bearing in medical officers so necessary for the performance of 
their important and numerous non-medical duties.” 

82 D. Surgeon. “ It will give all that is required, and will cause no 
jealousy amongst the combatant ranks. 

**A. We don’t want substantive rank. 

** B. or C. Rather clumsy. 

‘*E. gives no rank in the army ; of no practical value.” 

160 D. Brigade-Surgeon. ‘‘ Reasonable, and likely to be granted. 
What we have needed (honorary rank) since relative rank was abolished, 
—_ us on an equality with other departments ; should not cause 
jealousy on the part of combatants. 

** A. beyond the reach of possibility. 

** B. and C. clumsy ; not of equal value to honorary rank. 

** E. out of the a ; gives no rank whatever. 

** With an ideally perfect system of military administration A. 
would be possible, but at present honorary rank is the only thing pos- 
sible on the same lines as in the Pay Department.” 

196 D. Surgeon. ‘' The only practical scheme; likely to be granted. 
Will designate position in military and social life. It seems most 
essential, and there is little chance of jealousy, as it has been granted 
to other departments. 

**A. not likely to be granted. 

**B. and C, utterly useless, as military titles would become sup- 


pressed, 

“*E. Leaves matters most ill-defined.” 

4, It would be something to carry into retirement to show that the 
bearer had really been an officer in the army. 

_47 D. Surgeon-Major. ‘Believes that its adoption will meet all 

ties. Honorary rank cannot be refused where it is already 
granted to all other departments and to our subordinates and quarter- 
masters of the Medical Staff. At present we leave the service plain 
* Mr,’ as we entered it. 
** No other proposal is likely to be adopted.” 

_59 D. No name or title. ‘‘ Honorary rank a recognised institution 
given to Pay and Commissariat Departments, also to quartermasters, 
riding masters, and combatant officers on retirement. ‘Titular rank is 
the only thing understood by public outside the service. 





‘*B, and C. useless, as they do not confer titles understood by the 
public. 

‘* E, involves no change. 

‘© A, would be best if we could get it, but it would be strongly op. 
posed by combatant officers.” 

140 D. Brigade-Surgeon. ‘‘ More likely to be granted. Is the rank 
granted to all so-called non-combatant branches except the medical ; 
would show the public the rank we held in the army during service and 
after retirement, which our present designation does not.” , 

‘‘A, Would not be granted—sinks the medical in the military ap. 
pellation ; would, no doubt, cause jealousy. 

‘*B. and C. clumsy and unmanageable. 

‘* E, bestows no military rank, the right to wear military badges, or 
command our own corps.” 

The above will show that the voters for D. state their reasons clearly 
and vigorously ; a considerable number, it will be observed, would 
have voted for A. if they had thought there was any chance of its 
being granted. 

No one will deny that it is absurd and anomalous, that while medi- 
cal officers are to have no military titles, their own quartermasters in 
the same department have them. 

The voters under E., or those contented with the existing status of 
medical officers, are as follows : 


Brigade-Surgeon om es arnt 
Surgeon- Major +s _ my, 
Surgeons ane : ae | 


No name or title pbs _ _ 

The arguments employed may be summarised as follows : 

1. Because surgeons bring with them a distinct profession into the 
army ; doctors they are and doctors they must perforce of circumstances 
remain. 

2. Military titles would be a nuisance, and can add no status to an 
already honourable profession. 

3. Present position sufficient for all practical purposes ; status de- 
pends upon individual merits, and not on military titles. 

The following illustrate these arguments. First: 

12 E. Surgeon. ‘‘Surgeons, only members of the army, having 
distinct profession adopted before entering. Ought, therefore, to be 
content to be doctors, and not strain after titles which indicate pro- 
fessional soldiers. 

‘Other titles makeshifts. 
doctor. 
officers.” 

13 E. Surgeon. ‘By it we gain all privileges of corresponding 
rank, and yet are recognised as members of a profession which most 
are prouder of than their connection with the service. Medical 
men and soldiers afterwards. Not seen any change in position since 
the new Warrant. 

‘*A. and D. non-combatants with military titles looked down on 
by combatant branches. By military titles would be reduced to same 
level, while at present are respected and liked as members of a 
learned profession. If they had real rank their position would be 
made unpleasant. 

B. and C. are cumbersome, and change is absolutely necessary,” 

16 E. Surgeon. ‘Sees no reason why titles should be aitered. 
Medical officers are doctors. The State pays heavily for them as such. 
Every man clamouring for rank is not a ‘doctor’ at heart. Take 
away all uniform, and make us a civil department.” 

12. 3 E Surgeon. ‘Gives all that is necessary for practical 
purposes of precedence, etc. As medical officers belong to an 
honourable profession, their status cannot be improved by any wili- 
tary titles, etc. 

‘*E. with the following alteration : 

‘**The army rank of officers of the Medical Department of our 
army shall, for the purposes of precedence, etc., correspond with that 
of the other branches of our army as follows,’ etc. 

oe makes it clear that we have now an army and military 
rank, )” 

10 E. Surgeon. ‘‘ Purely military titles are a nuisance to medical 
officers, causing them to be mistaken for what they are not. 

‘The compound titles are cumbersome, and verge on the 
ridiculeus, 

‘* Proposal E., with the 17th clause of the Warrant of 1858 restored 
in its entirety, which is absolutely necessary to ensure position and 
the recognition of that position of the army.” 

20 E. Surgeon-Major. ‘‘ Medical Department holds a position 
which it is impossible to compare with any other branch: has been 
given power of command. I do nct think that bearing military titles 


A doctor can be nothing else but 
Giving other titles causes jealousy and contempt from fellow- 


will add to our dignity and ensure more respect.” 
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3. 8 E. Surgeon-Major. ‘‘Secures what is necessary for all prac- 
tical purposes ; social position and status of medical officers depend 
on his own merits and not on military titles, 

‘Other titles objectionable, would give rise to jealousy and 
ill-feeling, and cause a medical officer to be mistaken for what he is 
not.” 

27 E. Surgeon-Major. ‘‘It is all-sufficient for all practical pur- 

ses of precedence, etc. 

‘* Does not think any change necessary.” 

32 E. Surgeon-Major. ‘‘Gives all the privileges and precedence 
we require for the service. 

‘* Unfair that we should take military titles, which are distinctive 
titles of the military profession. 

‘* Would like the term ‘ relative rank’ restored.” 

It has been a difficult matter to select from the immense mass of 
able replies before us those which typically represent the ‘‘ reasons” 
and ‘‘ suggestions” of the great majority voting under the different 
proposals ; but we have endeavoured to do so, and we hope with suc- 
cess, We reserve to ourselves the right of independent criticism, but 
it is perfectly certain the vast majority of the Medical Service of all 
grades @ sand rank which shall be nameable and definitive, and 
me v ich shall clearly set forth that rank in the army and in society 
at large. 


THE BLOCK OF FURLOUGH IN THE INDIAN MEDICAL 
SERVICE. 

THE Government of India carried on the war in Upper Burmah on a 
peace establishment, and the result is a block of furlough in the 
Medical Service. The strain is so great that leave under the furlough 
rules is entirely suspended. Only on ‘‘sick certificate’’—that is, 
incapacity for duty—can a medical officer at the present time obtain 
the leave to which he is entitled, and this, although there is no war 
on hand or any epidemic disease raging. Out of 162 medical officers 
in military appointment, only four are on furlough on private affairs ; 
the last who obtained leave was Surgeon-Major Lentus of the Guides 
Regiment, who had eleven and a half years’ service, 

For years past the Government of India, from motives of economy, 
have kept the medical service short-handed, and the above is the out- 
come. The promise made in the regulations cannot be kept. Of 
course, all such promises are conditional, and in time of war or sick- 
ness no one complains of the suspension of the furlough regulations. 
Thatis an understood necessity. But it is, we hold, short-sighted 
ecoromy to keep a service so short-handed that its officers cannot 
obtain the rest and recreation so needful to men, who, more than any 
other branch of the service, are exposed to the effects of tropical climate 
and service. If this state of things is maintained for any length of 
pe for the above reasons, it will amount to a distinct breach of 
aith, 








ACTING SURGEONS IN VOLUNTEER REGIMENTS. 

Actina SuRGEON writes: Some time since it was stated, in the columns of the 
JOURNAL, that Acting Surgeons of volunteer corps, who had passed the pro- 
ficiency examination, were to receive the rank of (and I presume their commis- 
sion as) Surgeons. There are really no acting surgeons with the letter P. before 
their names. Surely it is time that this act of justice should be rendered to 
men who have taken the interest to obtain the certificate thatis to give them 
their position. 





UNIFORM OF VOLUNTEER SURGEON. 

VoLUNTEER SurRGEON.—A medical officer newly appointed to a volunteer corps 
ranks as acting surgeon, and is junior to the medical officers previously ap- 
pointed to the same corps. ‘‘ The relative rank of medical officers in the volun- 
teer force is determined by the same rule as that prescribed for medical officers 
in the army, except that acting surgeons always rank as lieutenants, irrespec- 
tive >. their length of service.”—Volwnteer Regulations, 1884, Section iv, para- 
graph 58, 





THE NAVY. 

THE following appointments have been made at the Admiralty: Caries C. 
GoppinG, Staff-Surgeon, to the Agamemnon, additional, and for appointment 
when re-commissioned; LronarD H. Ketuert, M.D., Surgeon, to the Rover; 
James A Vasey, Surgeon, to Portsmouth Division, Royal Marines; Epwarp A. 
SPILLER, M.D., Surgeon, to the Duncan; RicHarp A. Fircu, Surgeon, to the 
Royal Marine Depot, Walmer, temporarily ;.Joun L. Toomas, Surgeon, to the 
Britannia, temporarily; Denis Hassett to be Surgeon and Agent at Kilmore. 
_Staff-Surgeon SoLomon KELLetT has been promoted to be Fleet-Surgeon from 
November 25th, and has been placed on the retired list from the same date. He 
entered the service as Surgeon, July 5th, 1867, and became Staff-Surgeon March 
23rd, 1880. During the Egyptian war in 1882, he was Staff-Surgeon of the Falcon, 
and has received the medal and the Egyptian bronze star for the campaign. 


ARMY MEDICAL STAFF. 
Surcron-Masor W. R. Lang, Scots Guards, has been appointed Brigade-Surgeon 
to the priguie of Foot Guards, vice A. G. Elkington, of the Grenadier Guards, who 
has retired. Surgeon-Major Lane was appointed Assistant-Surgeon, 2nd Grenadier 
Guards, December 29th, 1854 ; was made Surgeon to the same Battalion, January 





4th, 1871 ; Surgeon-Major, March Ist, 1873 ; was transferred to the Ist Battalion 
Scots Guards, May 23rd, 1877; and served in the Egyptian war in 1882 with that 
corps ; and was at the battle of Tel-el-Kebir (medal with clasp, and Egyptian 
bronze star). 

Surgeon WILLIAM CAMPBELL, M.B., from the Scots Guards, has been appointed 
Surgeon-Major Grenadier Guards, in succession to Brigade-Surgeon A. G, Elking- 
ton, retired. Surgeon-Major Campbell was appointed Surgeon, September 30th, 
1874; was appointed to the 1st Scots Guards, January 12th, 1881; and served 
with the battalion in the Egyptian war of 1882, including the battle of Tel-el- 
Kebir (medal with clasp, and Egyptian bronze star), 

Surgeon R. A. Bostock is appointed Surgeon to the Scots Guards, vice W. 
Campbell, M.B., promoted into the Grenadier Guards. Surgeon Bostock entered 
the service July 28th, 1886, and has been since that time stationed at Aldershot. 

Surgeon-Major J. A. ANDERSON, M.D., is granted retired pay with the honorary 
rank of Brigade-Surgeon. He entered the service as Assistant-Surgeon, October 
1ith, 1867 ; became Surgeon, March Ist, 1873; and Surgeon-Major, October lst, 
1879. He was engaged in the Zulu war in 1879, and was at the battle of Ulundi; 
- was mentioned in despatches, and received the South African medal, with 
clasp. 

Surgeon-Major T. W. Parrerson and R. pe 1a C. Corsert, M.D., have been 
nominated Companions of the Distinguished Serviee Order, Surgeon-Major 
Patterson, besides his services in Burmah, for which the honour is awarded, and 
for which he has been more than once favourably mentioned in despatches, has 
served in the war in Afghanistan in 1878-80 (medal), with the expedition sent 
against the Mahsood Wuzeerees in 1881, and in the Soudan campaign in 1885 
(medal with clasp, and Egyptian bronze star). Surgeon-Major Corbett has also 
received honourable mention for his services with the Burmese expedition, but 
has no record of previous war service. 


INDIAN MEDICAL SERVICE. 

Tue undermentioned gentlemen have been nominated Companions of the Dis- 
tinguished Service Order, with effect from July 1st, 1887, for their recent services 
in Burmah :—Surgeon-Major F. W. Wriaut, Bengal Establishment; Surgeon A. 
W. F. Street, Bombay Establishment ; Surgeon A. O. ApAMs, Madras Establish- 
ment ; and Surgeon W. A. Sykes, Bengal Establishment. These gentlemen have 
all of them been more than once honourably mentioned in despatches. Besides 
their services in Burmah, Surgeon-Major Wright was engaged in the Afghan war 
of 1878-80, was in the engagements at Jugdulluck and Charasiah, in the march to 
Caudahar under Sir Frederick Roberts, and at the battle of Candahar (medal with 
two clasps and bronze star); Surgeon Street was also engaged in the war in 
Afghanistan, was in the action with the Wali’s mutinous troops in July 1880, in 
the defence of Candahar, and at the battle of Candahar (medal with clasp). Sur- 
geon Adams died at Madras in September last. 

The services of Surgeon-Major J. O’M. McDonnett, M.D., Bengal Establish- 
ment, are placed at the disposal of the Government of the Punjab. 

The services of Surgeon G. SHewan, M.B., Bengal Establishment, are placed at 
the disposal of the Chief Commissioner of Burmah, for employment as Civil Sur- 
geon of Mandalay, from the date on which he may be relieved of his military 
duties in Upper Burmah. 

Surgeon 8. H. Henperson, Bengal Establishment, is appointed to the officiating 
medical charge of the 17th Loyal Poorbeah Regiment, vice G. A. Cone, granted 
furlough. 

Surgeon D. G. CRawrorD, M.B., Bengal Establishment, has passed the exami- 
nation in Bengal, with high proficiency, and Surgeon D. P. WARLIKER, Madras 
Establishment, has passed in Burmese by the elementary standard. 

Surgeon D. St. J. D. Grant, Bengal Establishment, Civil Surgeon Kangra, is 
directed to officiate as Chemical Examiner to the Government of the Punjab, and 
Professor of Chemistry and Materia Medica, Lahore,Medical College, vice Surgeon 
L. T. Young, proceeded on furlough. 

Surgeon-Major T. Mayne, Madras Establishment, is appointed to the permanent 
medical charge of the 24th Native Infantry. 

Surgeon-Major J. Parker, M.D., Bombay Establishment, is eppotated Super- 
intendent of the Lunatic Asylum, Colaba, vice Surgeon-Major W. Nolan, M.D., 
retired. 

Surgeon J. C. H. Peacocke, Bombay Establishment, is appointed to be Deputy 
Sanitary Commissioner, Sind Registration District, vice Surgeon-Major Parker. 

Surgeon H. P. Dimmock; Bombay Establishment, is appointed to be Civil Sur- 
geon, Shikarpur, vice Surgeon Peacocke, but to continue to act, as Civil Surgeon, 
Sukkur, until relieved by Surgeon-Major M. L. Bartholomeusz, M.B. 

Surgeon-Major J. C. LawRensov, of the Madras Establishment, died at Yen, in 
Upper Burmah, on October 4th, aged nearly 43, .He joined the service, March 
30th, 1872, and became Surgeon-Major twelve years thereafter. He accompanied 
his regiment, the 21st Madras Native Infantry, to Burmah, towards the close of 
1885, and had served with it there till the time of his death. 

The undermentioned gentlemen have been appointed Surgeons on the Madras 
Establishment, from March 81st last: W.G. M‘Evoy, F. J. Crawrorp, M.D., 
D. Simpson, R. RopeRTSON, T. C. Moore, A. H. Jacor, and W. H. Karney. 

The following have been admitted on the Bombay Establishment, from March 
8lst: C. H. L. Meyer, L. F. Coinpe, H. Hersert, and T. D. C. Barry. 





THE VOLUNTEERS. 
AcTING-SURGEON W. ANDERTON, 13th Lancashire, has resigned his commission, 
which bore date October Ist, 1877. 
Mr. W. T. BasHForD is appointed Quartermaster to the Edinburgh Division of 
the Volunteer Medical Staff Corps. 4 








\ Norra Lonpon or UNiversitv CoLueGE Hospirau.—It has been 
decided to hold a Fancy Dress Ball, in aid of the Funds, at the Hotel 
Métropole, on February 9th next. A festival dinner, with the same 
object, will also take place at the same hotel early in the following May. 
Further particulars of these events will be announced. 

Royau HospiraL FoR INcURABLES.—The report, read at the last 
annual meeting, shows the number of inmates to be 205 (the highest 
ia the record of the institution), while the outdoor work of the hospital 
continued to exceed its indoor, the pensioners numbering 517. 

A GynacoLoaicaL Society, of which Professor Makejew is the Pre- 
sident, has been founded at Moscow. 











1248 THE BRITISH MEDICAL JOURNAL. 


(Dec. 3, 1887. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


: MEDICAL ETIQUETTE. 

M.D.—If the local practitioner who takes exception to the opinion expressed on 
the question briefly propounded by “‘ X. Y. Z.,” in the Journnat of November 
12th, will furnish us with a concise, temperate, and unbiassed statement ofall 
the important facts and incidents relating thereto, as known to himself and 
others, but which have been withheld in ignorance or otherwise by ‘‘X. Y. Z.,” 
we shall not hesitate to review the matter, and, if need be, revise the opinion 
recorded. 

At the same time we think it well to remind our correspondent that his un- 
generous general aspersion (as we regard it) on the licentiates of a certain 
College, will neither strengthen his position in the case, nor, in our opinion, 
tend to promote the object in view, namely, to uphold the honour and status of 
the profession; nor, moreover, can we regard it as conducive to the true interests 
of the profession and the public, that a (presumably) medico-ethically repentant 
practitioner should (unless he deliberately reverts to advertising, or otherwise 
ethically re-cominits himself) be persistently ostracised by the profession, and 
thereby debarred from obtaining a second opinion in cases of pressing necessity. 








Menicus (Yeovil).—It is always more or less a source of regret when, in cases of 
rofessional disputes submitted for our decision, we have to record an un- 
favourable opinion of the conduct of one or other of our disputant brother prac- 
titioners. Nevertheless, in the case of Dr. A. and Mr, F., previously alluded to 
in the JourNAL, we cannot justly withhold the expression of our opinion that 
the former (whose original charge against, anda copy of which was forwarded to, 
Mr. F., has not only been confirmed by independent testimony, but has, we 
regret to add, been persistently ignored by him), has cause to complain of 
the latter, in so far as, while fully cognisant of the fact that Dr. A. had prior 
thereto been engaged to attend Mrs. W. in her second as in her first accouche- 
ment, Mr. F. nevertheless accepted, instead of courteously but firmly declining, 
the proffered obstetrical engagement, and thereby undoubtedly failed in his 
usual obligation to.a professional brother. 





FEES FOR DUPLICATE LUNACY CERTIFICATES. 
M.D. asks : Isa fee of one guinea sufficient remuneration for giving two certifi- 
cates of insanity, the result of a single examination of the patient, one being re- 
uired for her removal to an asylum, the other to accompany an application to 
the Sheriff Court for the appointment of a judicial factor? or am I entitled to 
ea fee. of one guinea for each certificate although there may be several 
arising out of the one examination? I may state that the second certificate was 
written out by the patient’s solicitor, and I subscribed my signature toit. My 
employer in regard to both certificates was the same person. 

*,* In the case described’ by our correspondent, ‘f M.D.,” as he merely signed 
a copy (made by the patient’s solicitor) of his certificate, and for the person 

who engaged him to make the latter, one fee would seem to be right. 





A FEE AND A HALF. 

Sans Tacur writes: Kindly advise me in the following. circumstances: I was 
called in to a new patient, who in the course of my visit asked my usual visit- 
ing fee. I mentioned the amount, with which she seemed satisfied. After I 
bad paid five visits, another member of the family became ill, and for the next 
four visits I saw two patients each time. I paid a final visit, only seeing one 
reg When [ sent my bill in, I charged a visit and a half for each of the 

‘our times I had seen the two patients ; and this amount the head of the family 
now declines to pay, declaring that I made an arrangement at the beginning of 
‘the attendance, and that I must abide’ by it. I may say it has always been my 
practice to charge one and a half visits when seeing two members of the same 
family, double fee when seeing three, and so on; and I have always understood 
this to be the custom of the profession. 

At the time when asked my fee, I no more thought of mentioning the visit 
and half, etc., than I would have thought of stating my fee for accouchements, 
for the reason that there was then only one member of the family ill. 

Am I acting within my rights in insisting on having the extra fee for 'the 
extra work done? : 

*“,* In charging an additional ;half fee for the extra work specified, ‘Sans 
Tache” acted strictly within his légal rights, and in accordance with the custom 
of the profession. Ir.confirmation, we may refer him to the Medico-Chirurgical 
Tariffs issued by the Conncil of the late Shropshire Ethical Branch, from the 
explanatory notes of which we extract the following : ‘‘ Two or more Patients in 
the same House.—If members of the same family, and paid for by one person, 
the full fee should be charged ‘for the’ first, and a’ half yisit for each of. the 
others. When not of the same family, the- full charge should be made for 


each.” 





__ AN INVADER. ~ 

M. B. C. 8. writes : Iam the sole resident practitioner in a country village, where 
I have prpotioed unopposed for upwards of ten years. A medical neighbour 
(whom I know but slightly, but between whom-and myself there has never been 
any unpleasantness), residing in a town five miles distant, on the. strength of 
having secured one of my patients, has lately hired a room in the main street 
of,the village, in the window of which he has placed a card with the following 
announcement: ‘Dr, A’, from B., will attend here on Tuesdays and Fridays 
from 11 to1.” Am I right in-considering this an unprofessional act of Dr. \A.’s? 
I should be glad of your advice as to the course I should pursue under the cir- 
cumstances. 

*,* Personally annoying, and more or less temporarily injurious to the pro- 
fessional interests of ‘‘M.R.C.S.,” as will probably be the course of action 
adopted by ‘‘Dr. A., of B.,” we would, nevertheless, counsel otir correspon- 
dent to maintain {a calm, dignified silence on the subject; and, if directly 
appealed to thereon, to (hard though it be) abstain from all uncharitable 
personal reflections; for, though Dr: A.’s window announcement is trade- 





like, and in contravention of the golden rule of doing.as we would be done by, 
we do not doubt but that, sooner or later, such tactics will ensure their own 
condemnation, and finally lead to a greater appreciation of: the professional 
services of the local resident practitioner. 





RAILWAY SURGEONS. 
Mr. WiLtiAM H. Wess, M.R.G38,, L,R.C.P.Lond. (Kingsbridge, South Devon), 
asks for an expression of opinion in the following circumstances : x 

A lady, an old patient of mipe, is unfortunate enough to be one of those hurt 
in the late collision at the Plymouth Railway Station. She is brought home to 
Kingsbridge and placed under my care, the husband writing and telling the 
railway officials of his wife’s condition, and stating, at the same time, that she 
is under the treatment of her. usual medical attendant. Some few days after- 
wards a gentleman arrives and announces himself to be the surgeon of the Gréat 
Western Railway Company, and requests to be allowed to see the lady in ques- 
tion. His wish is complied with’; he sees the patient, examines her, questions 
her with regard to her symptoms, takes a few notes, expresses a hope that she 
may soon recover, and detamps. 

lf this gentleman has ‘not been informed prior: to his arrival that there was a 
medical man in attendance, this state of ignorance did not continue after his 
seeing the patient, yet I have had no intimation from him of his visit. 

Is such the usual mode of procedure under the circumstances? 

*,* If our correspondent will refer to the Code of Medical Ethics, 2nd edition, 
page 88—from which we quote the following—he will find the question relating 
to the respective duties of the railway medical officer, the injured person, and 
his medical attendant, fully considered : 

‘In cases of railway accident it may be well to note that the hitherto un- 
written rule has been, and rightly so, that notice should be given either to the 
injured ‘person, his relatives, or to the medical attendant, that a visit and exami- 
nation of the case is intended to be made on behalf of the railway company by 
their medical officer, whose duty, moreover, it will be to arrange an appoint- 
ment with the patient’s medical adviser. Possibly, however (for the contingency 
does sometimes, though rarely, occur), the medical officer may, prior to his 
visit to the injured person, be ignorant of the name, and also as to any practitioner 
having been called in; in that case, and especially in an emergency or of 
special necessity, there can be no valid objection to such professional visit and 
examination, provided that, on receiving the information, he at once communi- 
cates the fact to, and, if need be, requests a consultation with, the practitioner’ 
in attendance. In a-non-urgent case, and within reasonable visiting distance of 
the respective practitioners, the examination by the railway medical officer’ 
should be deferred until the attending practitioner has been communicated with 
and an appointment arranged. .' If, however, the railway medical official has 
been summoned froma long distance, and the patient’s professional adviser can-, 
not be sent for or met with, it will be within his discretion to examine the case 
and report thereon to the absent practitioner, and a consultation, if deemed ex,, 
pedient, subsequently arranged. [In the event of a consultation being so 
arranged in the interest of the company, the customary fee should, be paid by 
them.}] Itis, in fact, to the true interest of the patient that he should be seen 
by the, railway medical officer. without any unnecessary delay ; and non-com- 
pliance with his reasonable request for a professional interview and examina- 
tion would naturally, and not-unfairly, raise a suspicion as to the bond fides of 
the person alleged to be injured, and so far militate against a claim for compen- 
sation. At the same time, the-raitway company has no legal right to insist upon 
an examination without a judge's order, the necessity for which the injured per- 
son will, if well advised, be careful to avoid by a timely and willing assent to the 
necessary examination.” 





SUCCESSORS AND.CLUB APPOINTMENTS, 

Hypatia writes: A. on account of ill-health sells his practice to his neighbour B. 
A. has been for some years surgeon to a large provident society, and jis naturally 
anxious for the appointment to-go to his successor. Some members of the so- 
ciety call on C., who also practises in the neighbourhood, and ask him to send 
in an application for the appointment. He’ does so. They get a petition to the 
committee signed by 100 members, and C. is elected by a good majority. A. is 
incensed thereat, since it lessens the amount he gets for his practice.- Has C. 
done wrong in sending in his application, or not? 

*,* Although it is natural that A. should fee] annoyed at the failure of 
his successor’s application for the appointment of medical officer to the pro- 
vident society, we consider that, under the circumstances related, C. was 
justified in acceding to the request of the members more especially interested to 
become a candidate for the vacancy, as were the majority in electing him. As 
far as we can judge, C. has nothing wherewith to reproach himself in the 


matter. 





INTRODUCTIONS AFTER DECEASE OF VENDOR OF A PRACTICE. 

J. D. recéntly purchased a practice ; the vendor died without being able to darry 
out his intention of introducing J.D. to the patients. J.D. asks whether it 
would be right for him to call on them or leave cards as his successor ? 


** Such a course as that suggested by our correspondent. would not only be 
contrary to the recognised ethies of the ‘medical faculty, but prejudicial also, 
we think, to his professional interests. A more effective and less objectionable 
plan would be for the widow to transmit a lithographed facsimile of a written 
and carefully worded note to the bond fide patients of the deceased practitioner 
to whom J. D, had not been introduced ; or it may be that the executors are in 
a position to afford him-the desired introduction in the assumed interest of the 
widow. f 
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MEDICAL WITNESSES FEES. 

We learn from the Freeman's Jourmal, that on November 17th, in the Court of 
Queen’s Bench (Ireland), the case of Robert Stone v. the Guardians of the Stra- 
pane Union came on for argument. 

Mr. J. Ross, on the part of the Guardians, moved that the action be remitted 
to the County Court judge for trial. 

Mr. Purcell, Q.C., on the part of the plaintiff, who is the medical officer of the 
dispensary connected with the union, opposed the motion. The plaintiff 
sought to recover ten guineas, being one guinea in each of ten cases in which he 
had given evidence. The guardians contended that he was only entitled to two 
guineas a day for each of the days during which he had given evidence. Hedid 
not doubt that the County Court judge would decide justly, but the Irish Medi- 
cal Association, who supported the medical officer, was desirous of having the 
decision of the Superior Court on the question, as the case turned on the con- 
struction of an order of the Local Government Board (Ireland). 

The motion was ordered to stand over. 





HAIR v. EASBY. 

Hicu Court or Justice: QuEEN’s Bencu DIvision. 
Before Mr. JustickE STEPHEN and Mr, Jusrice A. L. Smita. 
Mr. E. MortTEn, on behalf of the defendant, moved the Court to set 
aside an interim injunction granted by Mr. Justice Field at Chambers, 
restraining the defendant from practising as a surgeon “‘ within a radius 
of ten miles of the city of Peterborough” until the trial of the action, 
which will be heard at the Huntingdon Assizes in January next. The 
action is brought on an agreement made between the plaintiff and the 
defendant, both doctors of medicine, in July, 1884, by which plain- 
tiff gave up his practice as a surgeon at Peterborough, and the de- 
fendant agreed to pay £1,500 by yearly instalments of £150. The 
defendant having made default, the plaintiff brought this action, Mr. 
Morten contended that the Court would grant such an injunction 
only if the plaintiff was in danger of suffering irreparable damage. 

Here defendant swore he was increasing the practice every day. 

The Court decided there should be no injunction for a fortnight, 
and if £150 were paid into Court within that time, then the injunc- 
tion would be dissolved ; if the money were not paid in, then the 
injunction would issue, except as to persons whom the defendant was 
actually attending professionally at the time the motion was made, 
the names and addresses of such persons to be furnished to the 
plaintiff within a week. 


INDIA AND THE COLONIES, 


INDIA. 

A Nursine ScHoon in Bompay.—To aid in raising a fund for the 
erection of the new Nurses Home of the Cama Hospital, a scheme 
which was mentioned some time ago, a grand fancy fair on an un- 
usual scale of magnificence will be held in Bombay in January next 
under the patronage of the Queen Empress. Mr. P. H. Cama has, 
according to the Indian Medical Journal, contributed three-fifths of 
the required sum. Seven Europeans and four natives are already 
being trained in nursing and midwifery. 

TaE Delhi Municipality, in conjunction with some native gentlemen 
resident there, have undertaken to provide funds for a lady doctor at 
the local hospital. The Committee of the Countess of Dufferin Fund 
has undertaken to engage a lady for the post. 

Tue CHoLEeRA Epipemic.—The cholera mortality in the North- 
West Provinces during August exhibited a decline on the figures for 
June and July, but is reported to be still unusually heavy. The 
Meerut Division, which had escaped comparatively easily before, was 
visited by the epidemic in its full severity, there being over 3,000 
deaths in Bulandshahr district, and over 1,300 in Aligarh. The un- 
fortunate Lucknow Division does not show very much abatement, 
Barabanki recording 2,600 deaths, Unao 1,500, and Lucknow over 
1,600. Some half a dozen other districts have a mortality of above 
1,000. The total number of deaths during the month was 30,780, as 
against 41,000 in July, and 50,000 in June. But abnormal as the 
cholera figureis, says the Times of India, itis worth remarking that it 
amounts to not a third of the losses from fever, which in the same 
short period claims a roll of 95,000 victims. 











CANADA. 
Str JamMEs GRANT was entertained at Ottawa on October 13th by some 
thirty or forty of his medical brethren at a banquet, and an illumi- 
nated address was presented to him by his many friends. A Canadian 
contemporary, noting the event, says:—‘‘It was a most successful 
affair in every respect, and could not but be most gratifying to the 
worthy knight, who received such warm and general personal con- 
gtatulations from so large a number of co-workers in the field of medi- 
Cine, on the recent high honour conferred upon him by Her Majesty 





the Queen. The event had more than a local interest because of the 
strong and spontaneous advocacy bya number of the speakers of 
urging upon the Federal Government the necessity for organising a 
Dominion bureau of health statistics, and otherwise legislating for the 
better protection of the public health. Although such legislation 
was largely in the hands of the Provinces, there was, it was said, 
nothing to prevent the Federal powers taking prompt action, and 
ay pressure ought to be brought upon them as would induce them 
to do so.” 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 

INSTRUCTION IN PaTHoLogy.—Dr. C. 8S. Roy, Professor of Patho- 
logy, gives notice that during the approaching Lent and Easter Terms 
he will conduct (with the help of Mr. Rolleston, of St. John’s Collegs, 
and Mr. Adami, of Christ’s College) the following courses of instruc- 
tion in pathology: 1. A systematic course of Lectures on Pathology. 
2. A course of instruction in Practical Pathology, comprising (a) a 
complete course in morbid histology ; (b) a practical course in bacterio- 
logy ; (c) a short course on the microscopic examination of urinary 
deposits, 3. Oveasional demonstrations at autopsies. The two terms 
together are required to constitute a complete course. 

Mepicat ScHoot Bui,pines.—The Council of the Senate pro- . 
pose that a syndicate shall be formed to confer with the professors 
and teachers concerned as to the best way of meeting the urgent need 
for increased accommodation for certain branches of medical study. 
The subjects of human anatomy, medicine, physiology, and pathology 
are especially mentioned. The sites available are all in the neighbour- 
hood of the new museums, and some difficulty is naturally experienced 
in meeting the claims of these departments, and also that of geology, 
which, so far as can be seen, must all be housed within an area that 
is at most just sufficient for immediate requirements. It is therefore 
proposed that the syndicate should prepare a plan for the appropria- 
tion of the whole area, adjusting rival claims as best they can, and 
indicating an order of succession in which the building operations 
should be taken in hand as money for the purpose becomes avail- 
able. The new chemical laboratory, which has cost about £30,000, 
is nearly ready, and now it appears that funds for further buildings 
are not readily forthcoming, pry in consequence of the serious de- 
preciation in the revenues of the Colleges, and their consequent in- 
ability to help the University to the full extent anticipated by the 
Universities Commission of 1877. The need fora generous benefactor 
has never boen greater. There have not been wanting in the last few 
years munificent benefactions, but they have generally been appropri- 
ated by the donors to particular objects, such as the Walker Student- 
ship in Pathology, the Harkness Studentship in Geology, the Clerk- 
Maxwell Foundation for the benefit of Experimental Physics, the 
Balfour Studentship in Animal Morphology, and so on. Ten or 
twenty thousand pounds for the general purpose of providing the great 
and growing medical school with suitable buildings and apparatus 
would be well bestowed, and would be of immediate and lasting service 
to Cambridge and to medicine. 

M.B.Drcrer.—The following have been admitted to the degree of 
M.B.: Richard Tanner Finch, B.A., Pembroke; Arthur Lumsden 
Marshall, B.A., Clare ; Cyril Hutchinson Walker, B.A., Jesus. 

Nvursine Scnoot.—Mr. Laurence Humphry, M.A., M.B., Assistant- 
Physician to Addenbrooke’s Hospital, has been appointed lecturer to 
the probationers in connection with the Nursing School of the 
Hospital. 














OBITUARY, 


HENRY JEPSON, F.R.C.S. 
Henry Jerson, F.R.C.S., who died on November 23rd, was the 
youngest son of the late Rev. George Jepson, Prebendary of Lincoln 
Cathedral. He was bornon September 13th, 1797, and was conse- 
quently in his 91st year. His early education was conducted at the 
Lincoln Grammar School, and upon leaving it, he entered as a student 
at the then united hospitals of Guy’s and St. Thomas’s. He took the 
diplomas of M.R.C.S. and L.S.A. in 1819, and was admitted a Fellow 
of the College in 1853. He practised for a year or two at Colnbrook, 
and then removed to Hampton, where he soon attracted around him 
a large circle of friends, among whom may be numbered the late Sir 
Charles Clarke, Sir Andrew Halliday, Dr. Bright, and others. After 
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a successful career he retired from active Eropties about four years 

0. By the poor he was much beloved, and bis death will be greatly 
felt by them. He was formerly District Medical Officer of the Kingston 
Union, and Surgeon to the Kingston Dispensary and the Royal 
Humane Society. 


PUBLIC: BEALTH 
POOR-LAW MEDICAL SERVICES. 


THE CONDITION OF THE GLASGOW CITY POORHOUSE. 
A report by Dr. Littlejohn, of Edinburgh, and Dr. J. B. Russell, of 
Glasgow, on the condition of the city poorhonse of Glasgow, was read 
at a meeting of the Glasgow City Parochial Board on November 16th. 
The report was drawn up at the instance of the Board of Supervision. 
The report pointed out that the poorhouse was situated in a district 
studded with works of the most varied descriptions—foundries, alkali 
and chemical manufa:tories, and bottle, soap, asphalte, and coking 
works, and that actual analyses carried out in 1877-78, at the instance 
of the local authority, preved that the air was in this region im- 
pregnated with sulphur compounds and chlorine beyond any other 
= of Glasgow. In the opinion of the reporters the site of the poor- 

ouse is not now, and has long ceased to be, a wholesome one for an 
institution, the large majority of whose inmates are sick and infirm, 
aged persons and young children. The report proceeds to point out 
serious defects in the structure and arrangements of the house, de- 
pendent upon the fact that the buildings originally existed for other 
purposes, and were adapted for poorhouse purposes and added to from 
time to time, the result being a want of the coherence, convenience, 
and general suitability of buildings erected for one purpose from one 
plan. The buildings are, in consequence, insufficient and incon- 
venient, and the managers are put to great straits to adapt their 
necessities to the somewhat erratic buildings, and to maintain some 
appearance of order and classification among the inmates. The whole 
impression produced by an inspection of the poorhouss is one of dif- 
ficulty of working, discipline maintained at the cost of great official 
anxiety, and of confusion. The reporters, however, express their ad- 
miration of the scrupulous cleanness of all parts of the house. The 
total accommodation of the house, according to the scale prescribed 
by Drs. Littlejohn and Russell, is sufficient for 1,523 inmates, while 
the greatest number of ordinary inmates on any night during the 
winter of 1886-87 has been 1,703. The board, if the remarks of their 
chairman are to be taken as representing their views, were not very 
much gratified by the plain speaking of the report, which they re- 
mitted to a committee to consider. 


HEALTH OF CORK. 

THE monthly report for October presented to the Town Council at 
their last meeting is as follows :—The births registered amounted to 
118, a number equal to 18.33 per 1,000, and the deaths (including 21 
which took place in the workhouse) to 96; 7 of the deaths were due to 
infectious diseases. The mortality gives a total ratio of 15.44 per 
1,000, and, excluding the deaths which occurred in the workho use, 
of 11.03. 


HEALTH OF IRELAND: QUARTERLY REPORT. 
Tue births registered during the quarter ending September 30th last 
amounted to 27,710, being equal to an annual ratio of 1 in every 
43.6 or 22.9 per 1,000, and the deaths to 18,818, or 15.6 per 1,000. 
The birth-rate was 0.1 over the average, and the death-rate 0.8 in 
excess of the rate for the corresponding quarter of the past five years. 
The death-rate was, as stated, above the average for the September 
quarter, a result due to an increased mortality from zymotic diseases 
in some parts of Ireland. There was no widespread prevalence of any 
of those diseases; but diarrhoea, the deaths from which in the third 
quarter of the year are always numerous, was exceptionally fatal in a 
few localities, notably in Dublin and Belfast. Measles was rife among 
children in Dablin, and whooping-cough was prevalent in Belfast, and 
also, toa less extent, in Dublin and portions of the county Wexford. 
The total number of deaths from the principal zymotic diseases was 
2,218, being an increase of 663 as contrasted with the previous quar- 
ter, and 526 over the average for the September quarter. Small-pox, 
which had not caused any deaths in Ireland during the preceding 
twelve months. proved fatal in 11 instances, 8 of which occurred in 
Londonderry Union. There were 369 deaths from measles, an in- 
crease of 75 ; but the deaths from scarlet fever declined to 168, and 














the mortality from typhus was below the average. Whooping cough 
caused 333 deaths, or 75 over the average; diptheria, 85; enteric 
fever, 148 ; and only one death from hydrophobia. The deaths from 
diarrhoea were above the average, and amounted to 881, the three 
principal town districts contributing 60 per cent. of the total number 
of fatal cases. There were 480 inquests reported to the registrars 
during the quarter, a number equal to 1 in every 39 of the total deaths 
registered. 





COMPULSORY SEWERAGE AT CANTERBURY. 

In the Local Government Board’s correspondence with negligent sani- 
tary authorities, ‘‘ you should,” is much more frequently used than 
‘*you must.” Yet Section 299 of the Public Health Act, 1875, pro- 
vides that, ‘‘ where complaint is made to the Local Government Board 
that a local authority has made default in providing their district 
with sufficient sewers, or in the maintenance of existing sewers,” the 
Local Government Board, if satisfied after due inquiry that the autho- 
rity has been guilty of the alleged default, ‘‘shall make an order, 
limiting a time for the performance of their duty in the matter of 
such complaint.” Bat these powers can only be set in motion by 
unofficial initiative, and it is seldom that a private individual will 
involve himself in the trouble, expense, and, possibly, local obloquy 
which often follows such action. The latest casein which compulsion 
has been applied has occurred in the neighbourhood of Canterbury, 
and the circumstances are peculiar and interesting. The wells of the 
Water Company which supplies the city and district with water are 
situated in the parish of Thanington, in the Bridge Union, about 200 
yards outside the city boundary. Recently houses have sprung up in 
the immediate neighbourhood of these wells, and, as the Town 
Council would not allow the houses to be connected with their 
sewerage system (the houses not being within a hundred feet of the 
sewer) cesspools have been resorted to. The Water Company at once 
realised, however, the danger which such cesspools would be to the 
purity of the subsoil water drawn upon by them, and they therefore 
formally complained to the central authority. The latter body, after 
endeavouring to arrange matters, have just issued an order requiring 
the Bridge Rural Sanitary Autherity to ‘‘commence forthwith to 
execute the works necessary for the proper drainage of Thanington, 
and complete the same within six calendar month:.” 

The Bridge authority are undoubtedly legally responsible for the 
proper drainage of their district, but it is urged with some force that, 
as the works are primarily needed for the protection of the Canterbury 
water supply, that town should share part of the cost, and ought 
therefore to take the sewage of the houses in question into their 
main sewerage system. Possibly the town authorities consider that 
their sewers are already sufficiently burdened. 





QUARANTINE IN MALTA. 

Surceon-Masor F. H. Wetcu, F.R.C.S8. (Netley) writes : When appeal is made to 
the history of cholera epidemics in Malta (as in the JouRNAL of November 12th, 
p. 1081) in support of the “‘highly beneficial” tendency of ‘‘strict. quarantine,” 
and the so-called sfratto, I should like to give an extract from a ‘‘ Report of the 
Cholera Epidemic of 1865 in the Maltese Islands, and an Epitome of the Cholera 
Epidemics that have previously ravaged them,” by Dr. A. Leith Adams and 
myself (Army Medical Department, Blue Book, 1864, p. 319), which has con- 
siderable bearing, not only on Malta, but on other countries also, and is an, 
aspect of quarantine which I think has not hitherto received the attention it 
deserves. The paragraph, written in 1865, is as follows: 

‘It is apparent that, could such a measure as sfratto be applied to Malta, 
irrespective of the total insulation of all maritime intercourse, there is the 
history of the late cholera epidemics and plague to show that the disease 
obtained admission into the island before any official announcement had been 
received of its existence elsewhere. Taking into consideration the position and 
intercourse between Malta and other seaports, it is evident that, in order to 
obtain immunity from cholera and such like diseases, nothing less than the 
most rigorous isolation from the very first signs of the disease in the infected 
regions will be at all likely to prevent its introduction, a proceeding, in the 
present order of things, clearly impracticable; for how, under such a govern- 
ment as Egypt, is such information to be obtained, while in other and more 
civilised countries the harbingers of the coming storm are either overlooked or 
religiously misrepresented in order to prevent alarm? It is when the so- 
called ‘choleraic diarrheeas,’ gastro-enteritis, etc., have merged into cases of 
spasmodic cholera that the public begin to think of quarantine ; then what was 
intended as a safeguard becomes at best a useless measure.” 

Quarantine certainly did not exclude cholera in the epidemic years of 1887, 
1848, 1850, 1865 at least, to say nothing of the localised outbreaks in 1854-55-56, 
and with this knowledge, together with the possibility of quarantine itself (as 
practised formerly at Malta, if not now), furnishing a local habitation anda 
centre for dispersion, surely the Maltese would do well to leave the old satis- 
factory paths and try the proven results of sanitation and probable efficacy of 
medical supervision of shipping. 

Probably cholera could be excluded from an island by ‘‘quarantine planned 
with the precision of a scientific experiment ;” but when is the necessary 
complete isolation to commence? If the experience of the past is to avail, 
certainly it must be brought into operation before contiguous countries are 
implicated, and in these days of rapid steaming’jthe arrival of a vessel may 
even anticipate this. Which is the best—to put their island home into good 
sanitary order, which, while giving other vast advantages, would allow t em 
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to laugh at all epidemic introducible disease, and maintain fofl commercial 
intercourse with their neighbours, or to revert to the fragile reed of quarantine, 
which has snapped times out of number, and pierced their sides in more ways 
than one, or proceed to the rigorous isolation embraced under sfratto ? 





HEALTH OF ENGLISH TOWNS. 

Durinc the week ending Saturday, November 26th, 5,726 births and 4,158 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an estimated 
population of 9,244,099 persons. The annual rate of mortality, which had been 
20.0 and 21.1 per 1,000 in the two preceding weeks, further rose to 23.5 dur- 
ing the week under notice. The rates in the several towns, ranged in order 
from the lowest, were as follow: Leicester, 13.8 ; Wolverhampton, 16.1; Cardiff, 
16.5 ; Norwich, 16.9 ; Sunderland, 17.7; Hull, 19.9; Brighton, 19.9; Plymouth, 
21.0; Leeds, 21.3; Huddersfield, 22.0; Salford, 22.7; London, 23.0; Sheffield, 
23.1; Bristol, 23.8; Nottingham, 24.0; Portsmouth, 24.2; Birkenhead, 24.6; 
Liverpool, 24.9; Birmingham, 25.0; Bradford, 25.1; Bolton, 26.0; Derby, 26.1; 
Manchester, 26.4; Oldham, 28.8; Halifax, 29.6; Preston, 30.6; Newcastle-upon- 
Tyne, 31.6; and the highest rate during the week, 34.4 in Blackburn. The 
death-rate in the twenty-seven provincial towns averaged 23.8 per 1,000, and 
exceeded by 0.8 the rate recorded in London, which, as before stated, was 23.0 
per 1,000. The 4,158 deaths registered in the twenty-eight towns during the 
week under notice included 480 which were referred to the principal zymotic 
diseases, against 402 and 404 in the two preceding weeks ; of P onsog 126 resulted 
from scarlet fever, 115 from whooping-cough, 92 from measles, 44 from ‘‘ fever” 
(principally enteric), 44 from diphtheria, 41 from diarrhoea, and 18 from small-pox. 
These 480 deaths were equal to an annual rate of 2.7 per 1,000. The zymotic death- 
rate in London during the week under notice was equal to 2.8 per 1,000, and slightly 
exceeded the average rate in the twenty-seven provincial towns, among which it 
ranged from 0.0 in Wolverhampton and in Cardiff to 5.1 in Sheffield, 5.6 in 
Bolton, 5.8 in Bradford, 6.1 in Derby, and 6.3 in Blackburn. The fatal cases of 
scarlet fever, which had declined in the three preceding weeks from 144 to 85, 
rose again during the week under notice to 126; and caused the highest death-rates 
in Bolton, Sheffield, Preston, Bristol, Blackburn, and Birkenhead. The number 
of scarlet fever patients under treatment in the Metropolitan Asylums hospitals, 
which had been 2,585 and 2,562 at the end of the two previous weeks, increased to 
2,600 on Saturday, November 26th; the admissions, which had been 316, 250 and 
182 in the three preceding weeks, rose again to 209 during the week under notice. 
The deaths referred to whooping-cough, which had been 58 and 80 in the two 
previous weeks, further rose during the week under notice to 115; this disease 
showed the highest proportional fatality in Norwich and Oldham. The fatal 
cases of measles, which had increased from 75 to 84 in the three preceding 
weeks, further rose to 92 during the week under notice, and caused the highest 
death-rates in Blackburn, Birmingham, Bolton, Bradford, and'Derby. The deaths 
referred to different forms of fever (including typhus, typhoid, and ill-defined 
forms of fever), which had been 53 and 61 in the two preceding weeks, declined 
during the week under notice to 44; this disease showed the highest proportional 
fatality in Preston. The 44 fatal cases of diphtheria in the twenty-eight towns 
exceeded by 6 the number recorded in the preceding week, and included 31 in 
London, 3 in Manchester, and 2in Portsmouth. The 41 deaths referred to diar- 
rhoeal diseases exceeded those returned in recent weeks. The fatal cases of small- 
pox, which had been 18 and 25 in the two previous weeks, declined again to 18 
during the week,under notice; of these, 16 occurred in Sheffield (against 17 and 
25 in the two preceding weeks), 1 in London and Jin Bristol. The number of 
small-pox patients in the Metropolitan Asylums hospitals, which had risen 
from 2 to 15 in the seven preceding weeks, had declined to 12 on Saturday, 
November 26th; no new cases were admitted during the week. The deaths 
from diseases of the respiratory organs in London, which had been 438 and 461 
inthe two preceding weeks, further rose during the weck under notice to 560: 
they exceeded the average by 90, and were equal to an annual rate of 6.9 per 1,000. 
The causes of 89, or 2.1 per cent. of the 4,158 deaths registered during the week 
under notice in the twenty-eight towns were not certified, either by registered 
medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 764 births and 588 deaths were registered during the week ending 
Saturday, November 26th. The annual rate of mortality, which had been 19.9 
and 22.0 per 1,000 in the two preceding weeks, further rose during the week 
under notice to 23.5, and corresponded with the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 18.8 in Dundee, 19.4in Perth, 20.1 in Leith, 22.6 in Aberdeen, 23 3 
in Greenock, 23.7 in Edinburgh, 24.4in Glasgow, and 35.8 in Paisley. The 588 
deaths registered during the week under notice in these Scotch towns included 
30 which were referred to whooping-cough, 13 to measles, 12 to ‘‘ fever” (prin- 
cipally enteric), 11 to scarlet fever, 8 to diarrhea, 4 to diphtheria, and not one 
to small-pox; in all, 78 deaths resulted from these principal zymotic diseases, 
against 74 in each of the two preceding weeks. These 78 deaths were equal to an 
annual rate of 3.1 per 1,000, which exceeded by 0.4 the mean zymotic death-rate 
during the same week in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns during the week under notice were recorded 
in Paisley, Greenock, and Leith. The deaths referred to whooping-cough, which 
had been 26 in each of the four preceding weeks, rose to 30 during last week, of 
which 15 occurred in Glasgow, 6 in Greenock, and 8 in Edinburgh. The fatal 
cases of measles, which had increased from 5 to 8 in the four previous weeks, 
further rose to 13 during the week under notice, and included 5 in Edinburgh, 
and4in Dundee. The deaths referred to different forms of ‘‘ fever,” which had 
been 6 and 11 in the two previous weeks, further rose to 12 during the week, of 
which 7 occurred in Glasgow, 2 in Edinburgh,and 2 in Paisley. The fatal cases 
of scarlet fever, which had been 17 and 16 in the two preceding weeks, further 
declined to 11 during the week under notice, and ineluded 3 in Dundee, 2 in 
Glasgow, 2 in Edinburgh, and 2 in Leith. The 8 deaths from diarrhoea differed 
but slightly from recent weekly numbers, but were less than half the number 
returned in the corresponding week of last year. The fatal cases of diphtheria, which 
had been 10 and7 in the two preceding weeks, further declined to 4 during the 
week. The 167 deaths referred to acute diseases of the respiratory organs in these 
Scotch,towns during the week under notice exceeded by 31th number recorded 
in the corresponding period of last year, and were equal to an annual rate of 
6.7 per 1,000, against 6.9 in London. The causes of 75, or 12.8 per cent., of the 
588 bes registered during the week under notice in these Scotch towns were 
unce ° 





HEALTH OF IRISH TOWNS. 

In the week ending Saturday, November 26th, 472 deaths occurred in the 
sixteen principal town districts of Ireland. The average annual death- 
rate represented by the deaths registered was 28.3 per 1,000 of the popu- 
lation The deaths registered in the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 20.7 ; 
Belfast, 29.0; Cork, 26.6; Drogheda, 33.8; Dublin, 82.6; Dundalk, 17.5; Gal- 
way, 23.5; Kilkenny, 29.6; Limerick, 21.6; Lisburn, 0.0; Londonderry, 19.6; 
Lurgan, 30.8; Newry, 7.0; Sligo, 28.9; Waterford, 25.5; Wexford, 12.8. The 
deaths from the principal zymotic diseases in the sixteen districts were equal 
to an annual rate of 3.8 per 1,000, the rates varying from 0.0 in Limerick, 
Galway, Newry, Wexford, Dundalk, and Lisburn to 11.6 in Waterford; the 11 
deaths from all causes registered in the last-named district comprising 3 from 
scarlatina, 1 from typhus, and 1 from whooping-cough. Among the 125 deaths 
from all causes registered in Belfast are 9 from measles, 2 from scarlatina, 10 from 
whooping-cough, 1 from diphtheria, 1 frem simple continued fever, 3 from enteric 
fever, and 3 from diarrhoea. In the Dublin Registration District, the births 
registered during the week amounted to 185, and the deaths to 229. The deaths 
represent an annual rate of mortality of 33.8 in every 1,000 of the estimated 
= ; omitting the deaths of persons admitted into public institutions from 
ocalities outside the district, the rate was 32.6 per 1,000. Forty-four deaths 
from zymotic diseases were registered, being 4 over the number for the pre- 
ceding week, and 13 over the average for the forty-seventh week of the last ten 
years; they comprise § from measles, 11 from scarlet fever (scarlatina), 1 from 
typhus, 6 from whoopinug-cough, 3 from diphtheria, 1 from ill-defined fever, 1 
from enteric fever, 2 from dysentery, etc. Fifty-four deaths from diseases of the 
respiratory system were registered, being 6 over the average for the correspond- 
ing week of the last ten years, and 1 over the number for the week ended Novem- 
ber 19th ; they comprise 30 from bronchitis 10 from pneumonia or inflammation 
of the lungs, and 2 from croup. The deaths of 16 children (all infants under one 
year old) were ascribed to convulsions. Three deaths were caused by apoplexy, 
6 by other diseases of the brain and nervous system (exclusive of convulsions), 
and 19 by diseases of the circulatory system. Phthisis or pulmonary consump- 
tion caused 21 deaths, mesenteric disease 3, and cancer 5. Four accidental deaths 
and one case of suicide, were registered. In 45 instances the cause of death 
= “uncertified,” there having been no medical attendant during the last 
illness. 


HEALTH OF FOREIGN CITIES. 
It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, November 26th, that the annual death-rate recently 
averaged 31.4 per 1,00) in the three principal Indian cities ; it was 25.1 in Bombay, 
25.5 in Calcutta, and 43.2 in Madras; cholera caused 20 deaths in Calcutta, 14 
in Bombay, and 10 in Madras; while the mortality from ‘‘ fever” was excessive 
in each of these Indian cities. According to the most recently received weekly 
returns, the annual death-rate averaged 22.7 per 1,000 persons estimated to be 
living in twenty-one of the largest European cities, and was 0.8 per 1,000 below 
the mean rate during the week under notice in the twenty-eight large English 
towns. The death-rate in St. Petersburg was 23.3 per 1,000, and exceeded the rate 
recorded in any recent week ; the 415 deaths included 21 from typhus and typhoid 
fever, 12 from scarlet fever, and 13 from diphtheria. In three other northern cities 
—Copenhagen, Stockholm, and Christiania—the death-rate averaged 24.6 per 1,000, 
and ranged from 17.0 in Stockholm to 31.1 in Copenhagen ; measles caused 41 
deaths in Copenhagen and 9 in Christiania; diphtheria and croup 5 in Chris- 
tiania and 3 in Stockholm; and 10 fatal cases of scarlet fever were recorded in 
Copenhagen and 4 in Stockholm. In Paris the death-rate was equal to 21.1 per 
1,000 (against 21.6 and 20.4 in the two preceding weeks), and was 1.9 per 1,000 
below the rate recorded in the corresponding week in London; the deaths 
included 7 from small-pox, 16 from typhoid fever, 27 from diphtheria and croup, 
and 14 from measles. The 133 deaths in Brussels gave a rate of only 15.3 per 
1,000; no zymotic disease appeared to be fatally prevalent in that city. In the 
three principal Dutch cities — Amsterdam, Rotterdam, and the Hague— the 
mean death-rate was 19.2 per 1,000, the several rates being 16.6 in Amsterdam, 
16.7 in the Hague, and 26.1 in Rotterdam ; 3 deaths were referred to scarlet fever, 
2to diphtheria, and 3 to whooping-cough in Amsterdam, ; while 4 fatal cases of 
measles occurred in Rotterdam. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 23.5 per 1,000, and 
ranged from 18.8 and 19.9 in Dresden and Vienna, to 29.3 and 30.0 in Hamburg 
and Trieste. Small-pox caused 10 deaths in Trieste, 8 in Prague, and 3 in Buda- 
Pesth ; 34 fatal cases of diphtheria were recorded in Berlin, 10 in Breslau, and 


.8 in Vienna ; 14 deaths from scarlet fever occurred in Berlin, 15 in Vienna, and 


7 in Prague; and 13 deaths were referred to typhoid fever in Hamburg. The 
death-rate in three of the principal Italian cities averaged 27.3 per 1,000, and 
ranged from 19.4 in Turin to 37.6 in Rome; in the last mentioned city 15 deaths 
resulted from small-pox, 17 from malarial fever, and 7 from typhoid fever ; 2 deaths 
from scarlet fever and 2 from typhoid fever were recorded in Turin ; and 11 deaths 
from diarrheal diseases occurred in Venice. In Cairo the death-rate was 51.2 per 
1,000, and in Alexandria 35.4; 15 deaths were referred to typhoid fever in Cairo, 
and3 in Alexandria; while the fatality of diarrhceal diseases was excessive in both 
these cities. In four of the largest American cities the recorded death-rate 
averaged 19.8 per 1,000, and ranged from 16.5 in Philadelphia to 23.7 in 
Brooklyn, Diphtheria caused 34 deaths in New York, 34 in Brooklyn, 15 in 
Philadelphia, and 8 in Baltimore; 9 deaths resulted from scarlet fever in New 
York, 8 in Brooklyn, and 8 in Philadelphia; while typhoid fever was somewhat 
fatally prevalent in each of these American cities. 








CREMATION FOR YELLOW Fever CasEs.—An Imperial decree has 
been issued in Brazil, rendering cremation compulsery in cases of 
death from yellow fever. The expenses of the construction and main- 
tenance of the crematoria, together with all other expenses relating 
thereto, are to be paid out of the rates. 

SuccEessFUL VACCINATION.—Mr. Horace M. Dancy, of Southwell, 
Notts, has for the second time received th? extra Government grant 
of £9 3s. for successful vaccination in the Southwell district and union 
and the Farnsfield district.—Dr. Clarke, of Strect, Somereet, has 
been awarded the Government grant of £7 12s. for efficient vaccination 
in his district. 
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: MEDICAL NEWS. 


Unrversiry or Brussets.—At the recent November examination 


for the M.D. degree at the University of Brussels four English prac- 


titioners. presented themselves, of whom the following were suc- 


. Edward E. Barret, L.R.C.P.Lond.; Major Greenwood, jun,, L.R.C.P.Lond., 
M.RB.C.S.Bng. 





Society or APoTHECARIEs CF Lonpon.—The following gentlemen, 
having satisfied the Court of Examiners as to their knowledgo of the 
Science and. Practice of Medicine, . Surgery, and Midwifery, have 
cwnar: certificates entitling them to practise as Licentiates of the 

iety 


Beckett, Louis, 82, Aberdeen Road, eee eben 
Bokenhaw, Thomas Jessopp, Albury L heshunt. 
p Can Alfred James, Wellington Road, udl ey. 


Fue Coome John, 6, Rudgrave Place, 

: eorge Belben, 7, Harley Street, 
Fula John, Burnt Tree, Tipton. 
Snape, Ernest Alfred, St Mary’s Vicarage, Bury St. Edmund’s. 
Spong, Harry, Manston, House, Crossgates, near Leeds. 

—— ne gentlemen passed the Surgical, portion of the Exami- 


‘Egremont, Cheshire. 


frreaiaie Jolin James, of the London Hospital. 

oor William Alfred Spencer, of Owens College, Manchester. 
ad ; John, of the Liverpool School of Medicine. 

Beans van, of St Bartholomew's Hospital. 

Hayward, Gerald Cobden, of the Middlesex Hospital. 

Hicks, John Sydney, of the London Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ASHTON-UNDER-LYNE DISTRICT INFIRMARY.—House-Surgeon. Salary, 
£80’ per annum, with board, etc. Applications by December.13th: to the 
Honorary Secretary. 

BRISTOL FORESTERS’ MEDICAL INSTITUTE.—Two Medieal Practifidners. 
Applications by December 5th to Mr, E. 8. Burgess, 34, Horfield Road, Kings- 
down, Bristol. 

BRISTOL ROYAL INFIRMARY.—Obstetric Physician. Applications by De- 
cember 13th to the Secretary. k 

BROMLEY AND BECKENHAM JOINT. HOSPITAL BOARD.—Medical Super- 
intendent.» Salary (about) £75 per annum. Applications by December 8th to 
R. G. Mullen, Esq., Clerk to the Guardians, Bromley, Kent. 

BROMLEY UNION (No. 1 District).—Medical Officer.’ Salary, £85 per annum, 
and fees. Applications by Deeember 8th, to R. G. Mullen, Esq., Clerk to the 
Guardians, Bromley, Kent. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—Hotse 
Surgeon. Applications by December 3rd to the Secretary. 

COUNTY GALWAY. INFIRMARY.—Resident Surgeon. Salary, £100 per 
annum, with residence, fuel, and light, also use of land connected with 
anager Applications to Mr, James Loftus, Registrar. Election on 
December 1 

HOSPITAL Som F cbiarasaiaics: Brompton.—Resident Clinical Assistant. Ap- 

' plications by December 17th to the Secretary. 

HULL: ROYAL INFIRMARY.—Honorary Dental Surgeon. Applications by 
December 6th to the Chairman of the Committee of Management. 

KENSINGTON DISPENSARY.—Honorary Medical Officer. Applications by 
December 8th, to the Honorary Secretary, Fred. Leach, Esq., 7, Stanford 
Road, Kensington, W. 


KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DISPEN- 
SARY,—Honorary Medical Officer. Applications by December 10th to the 
Honorary Secretary. 


» KING'S COLLEGE, LONDON.—Professor of Dental Surgery and Surgeon Dentist. 
Applications to the Secretary. 

LOCKSBOTTOM UNION WORKHOUSE, Farnborough. — Medical Officer. 
Salary, 290 per annum, and fees. Applications by December 8th, to R.G. 
Mullen, Hsq:,'Clerk to the Guardians, Bromley, Kent. 

aa HOSPITAL AND ROYAL KENT .DISPENSARY, Greenwich’ Road, 

E.—Junior Resident Medical Officer. Salary, £30 per annum, with board, 
etc. Applications by December 9th to W. Bristow, Esq. 

“a g HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen’s 

Bloomsbury, W.C.—Assistant Physician. Applications by December 
6t. = the Secretary-Director. 

NEWPORT (MON.) OUDDFELLOWS MEDICAL AID ASSOCIATION.—Assis- 

» » tant.. Salary, £140. Applications by December 7th to Dr. Moynan, Clytha 
Square, Newport, Mon. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E. Seathos 
“House-Surgeon. Salary, £30 per annum, Applications by December mate] 
the Secretary, 27, Clement’s Lane, E.C 

PONTEFRACT GENERAL DISPENSARY.—House-Surgeon. Salary, £150 Es 
annum, with; apartments, ete. Applications by December 10th, 107 rth 
Honorary Secretary, 

QUEEN’S COLLEGE, GALWAY.—Professor of Surgery. Candidates to f aoed 
testimonials to the be mpcie erat f) Dublin Castle, not later than Decem- 
ber 7th. The candidate selected s hold office fora period not exceeding 
seven years. 





QUEEN CF CHARLOTTE S LYING-IN HOSPITAL, Mar lebo ant \Road.—Resident 
lary, £60 per annum, ‘with boarc lodgings, * Applica- 
tions by haat %th to.the Secretary, 

ROYAL NATLONAL HOSPITAL FOR CONSUMPTION, Ventnor. —Resident 
Medical Officer. Salary,.£100 per annum, with board and Todging. Appli- 
cations by December 3rd. to the, Chairman, at the London office, 34, Craven 
Street, . Strand; Wc, 

ST. GEORGE'S HANOVER SQUARE PROVIDENT DISPENSARY, Little 
Grosvenor Street; W.—Resident' Medical Officer. .. Salary, 4100 per annum, 
and extras, with an‘ellowance of £82 for coals, etc. mppimatennady December 
9th to the Secretary. 

ST, GEORGE'S HOSPITAL.—Assistant ee. Applications oy, December 
''T7th to the Secretary. 

8T.. GEORGE'S HOSPITAL. —Assistant Surgeon. 

‘. 17th to the Secretary. : 

ST. GLoHgis HOSPITAL.—Physiciah. 

_ , the Secretary.;, .. 

ST. GEORGE'S HOSPITAL. —Surgeon. Applications by Deeember 26th fo the 
Secretary. 

SHEFFIELD’ PUBLIC HOSPITAL AND:"' DISPENSARY. -- HpysoiSeogecs. 
Salary, £50 per afinum, with board, ete. Applications “by December 10th to 
the Honorary Secretary; Medical Staff. 

ONIVERSITY ‘OF EDINBURGH.—Examiner’ in Anatomy.” Salary; -£75 per 
‘annum. Applications by January 16th, 1888, to the Secretary. 

‘UNIVERSITY OF EDINBURGH.—Examiner. in Chemistry. Salary, £75° er 
annum, Applications by January,16th,.1888, to the Secretary. 

UNIVERSITY :OF EDINBURGH.—Examiner in Mid wis ery... Salary, £75 jper 
annum:; Applications by January 16th, 1888, to the Secretary, 

UNIVERSITY OF EDINBURGH.—Examiner in Practice of Physic. 
per‘annum. ‘Applications by January 16th, 1888, to the Secretary. 

VICTORIA HOSPITAL ‘FOR CHILDREN, Queen’s Ro#d, “Chelsea.——Hotte- 
Physician; Salary £50 per annum, with’ board and lodging. Applications 
by December 3rd to the Secretary. 

‘VICTORIA UNIVERSITY, Manchester.—Examiner in Anatomy. Applicatiops 
by December: Sth, to the Registrar.” 

VICTORIA ‘UNIVERSITY; Manchester.—Examiner in Forensic Medicine and 


Applications By’ ‘December 
Applications by Decembar 26th to 


Salary, £75 


“Hygiene; . Applications by December 8th to the Registrar. 
VICTORIA! UNIVERSITY, Manchester.—Examiner in Obstetrics. | Applications 
by December 8th: to the Registrar. - 
VICTORIA UNIVERSITY, Manchester. —Examiner in Pathology. Applications 


by .December 8th to the Registrar. 


VICTORIA UNIVERSITY, Manchester.—Examiner in Surgery. Applications 7 
Decémber 8th to the Registrar. - 





MEDICAL APPOINTMENTS. 


Brook, W. T., M.R.C.S., L.8.A., appointed Clinical Assistant ‘to the Department 
for Diseases of the Skin at St. Thomas's Hospital. 

Butsrropg, H..T., M.B., B.C.Cantab., L.R.C. P.,. M.R.C,S., (Extern), appoitted 
Non-Resident House- Physician to St. Thomas's Hospital 

» Cook, & B., L.R.C.P., M R.C.S, appointed Clinical Assistant to the Department 

» | for Diseases of the Skin at St. Thomas’s Hospital. 

‘Cooke, C. W., L:R.C.P.,; M.R.C.8., appointed Clinical Assistant in the Depart- 
ment for Diseases of "the Throat at St. Thomas’s, Hospital. 

Crisp, BE. H., L.R.O.P., M.R.C.S. (Extern), appointed aan, Assistant in the 
De partment for Diseases of the Kar at St. Thomas's Hospita 

FawssetTT, F., L.R.C.P., M.R.C.8., appointed Assistant Piss: -Surgeon to St. 
Thomas's Hospital. 

Fuuter, Andrew, M.R.C.S.Eng., L.R.C.P.Edin., appointed Medical Officer and 
Public Vaceinator to the Bugbrooke District of the Northampton Union, viee 

W. H. Walker, M.R.C.S8., L.S8,A., resigned, 

Gooppy, E. §,,', L.R,€.P., M. R.C.S., L.§.A., appointed Clinical Assistant in the 
Department for Diseases of the ye at St. Thomas's Hospital, 

Haw ey, J: J., M/A., L.R.C.P.:and. L.R.C.8.Edin.,. appointed Assistant vee 

Se Ofloes to the Liverpool Workhouse, vice H. A. Clarke, M.D., M.Ch:; M.A 
sign 

Hixxyarp,, R. Harvey, M.D:, F.R.C.8.E. , appointed ‘Honorary Surgeon’ to the 
Buckinghamshire General ‘Infirmary, vice R. W:' Wilcox, M.R.C.Si, deceased. 

Huynet, J,.8.. MRCS, 1.8.4, (Extern), appointed Clinical Assistant in the 
Department for Diseases of the Eye at St. Thomas's Hospital. 

Hosnovss, E., M.B., B.S. Oxon., M.R.C.S., appointed Resident House-Physician 
to St. ‘Thomas's Hospital. 

Hoos, A. W., L.R:C.S., L.R.0.P.Edin., appointed Assistant House-Surgeon to the 
Sussex County Hospital, Brighton, vice Mr. G. Stevenson resigned. 

Hyswop, Thomas 'B,; M-B.; ©.M.Edin.; M.P.C. (Med.Psych. \Cert.}, ‘appointed 
‘Assistant Medical Officer to the Royal Albert Asylum for Idiots and Imbeciles 
of the Nortliern Counties, “Lancashire, vice H. G. Taylor, M. D.Lond., 
deceased. 

Jones, H: 8., M.R.C.8., LS. A. (Extern), appointed House-Surgeon to St. Thomas’ 8 
Hospical. ‘ 

hom, § GC. MyDe,; sipped Medical Officer to the Parochial Board of Westray, viee 

o Wy H, Robertson; M.B,, C.M., deceased. 
Manon, Ralph Bodkin, appointed Demonstrator of Anatomy and Assistant to the 
Professor of: Physiology, ——_ College, {Cork, formerly Demonstrator of 
foitty Anatomy, Queen's College, Galway. 
P: kg 7 R3 ERCP. M.R:G.8., appointed Non-Resident House-Physician to Bt. 
Thomas’ 8 Hospital’ 
. W..W,, M.A.,.M.B., B.8.Oxon., M.R.C.S., appointed Resident House: Phy- 
sician to St. Thomas’ s. Hospital. 
Parrort, 8, G., M-R.C.S.,. L.R.C.P.Lond., 


appointed Honorary Surgeon to the 





Buckinghamshire General Infirmary, vice R. W Wilcox, M.R.C.8,, deceased. 
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PriMROsE, Alexander, M.B., C.M.Edin., appointed Pathologist and Chloroformist 
to the Paddington Green Children’s Hospital. 

RicwaRpson, A. J., M.B,, M.R.C.P., appointed Assistant Physician to the Sussex 

; Genayy Hospital, Brighton, vice A. Shadwell, M.A., M.B., M.R.C.P., re- 
signed. . 

Scort-TrBs W., M.A., M.B.Cantab., L.R.C.P.,M.R.C.S.,L.8.A. (Extern), appointed 
Clinical Assistant in the Department for Diseases of the Throat at St.Thomas’s 
Hospital. 

Souty, E., M.B.Lond., L.R.C.P., M.R.C.S., L.S.A., appointed Assistant House- 
Surgeon to St. Thomas’s Hospital. 

SmytH, H. J., L.R.C.P., M.R.C.S., appointed Resident Accoucheur to St. Thomas's 
Hospital. 

Stabs, E. C., L.R.C.P., M.R.C.8., appointed Clinical Assistant inthe Department 
for Diseases of the Ear at St. Thomas’s Hospital. 

Srack, J. G. M. G., L.R.C.S.I., L.R.C.P.Edin., appointed Medical Officer and 

_¢ Public Vacecinator to the Gosberton District of the Spalding Union. 

SUTHERLAND, George A., M.A., M.B., M.R.C.S., appointed House-Surgeon to the 
Paddington Green Children’s Hospital, vice Alexander Primrose, M.B., 
C.M.Edin., resigned. 

TonkinG, J. H., L.R.C.P., M.R.C.S. (Extern), appointed House-Surgeon to St. 
Thomas’s Hospital. 





BuRiAL RerorM.—The Bishop Suffragan of Bedford will preside at 
the ninth annual meeting of the Church of England Burial Reform 
Association on Monday, December 12th, at3 P.M., in St. Paul’s Chapter 
Room, London, E.C. Amongst those who are expected to be present 
are'the Rev. the Hon. Canon Leigh, Sir Albert K. Rollit, Canon 
Gregory, Canon Elwyn, Master of the Charter House, Canon Barker, 
Canon Billing, Canon Brook, Rev. Prebendary Windle, Rev. W. Ben- 
ham, Rev. C. C. Buss, Rev. M. Hankey, and Mr. H. C. Richards,— 
The Lord Bishop of Gloucester and Bristol will preside at a conference, 
to be held in Bristol on Tuesday, December 20th, at 3 p.M., to take 
into consideration the best means of counteracting the evils which 
have grown round the customary mode of interment. Ministers of 
religion ; medical men, especially medical officers of health; officers 
of friendly societies; members of sanitary authorities and burial 
boards ; guardians of the poor; and ladies and gentlemen interested 
in the encouragement of thrift, temperance, and economy, are asked 
to attend. Further information can be had respecting the Society 
from the office, 16, King Street, Cheapside, E.C.; or from the Hon. 
Secretary, Weston Vicarage, York. 


BEQUESTS AND DoNATIONS.—Baron de Ramsey, of Belgrave Square, 
and Ramsey Abbey, Hunts, has bequeathed £1,000 to the Hunting- 
don County Hospital, and £200 each to the Hunstanton Convalescent 
Home, the Norfolk and Norwich Hospital, the Hospital for Consump- 
tion and Diseases of the Chest, and the Hospital for Incurables at 
Putney ; and £100 to the Norfolk and Norwich Eye Infirmary.—The 
British Home for Incurables has received £500 under the will of Dr. 
G. G. Gardiner, being part of the ‘‘ residue” of his estate.—Mr. Robert 
Little, of Liverpool, wine merchant, has bequeathed to the local medi- 
cal charities as follows: £200 each to the Royal Infirmary, the 
Northern Hospital, the Royal Southern Hospital, the Infirmary for 
Children, and the Eye and Ear Infirmary; £100 to the Home for In- 
curables ; and £50 each to the Convalescent Hospital at Woolton, the 
Ladies’ Charity, the Dental Hospital, the Hospital for Consumption, 
the Cancer Hospital, the North Dispensary, and the South Dispensary. 
—The National Hospital for the Paralysed and Epileptic has received 
£100 under the will of Mr. George Ephgrove.—The Children’s Hos- 
pital, Sheffield, has received £100, less duty, under the will of Mr. 
William Micklethwaite.—The Cumberland Infirmary, Carlisle, has 
received £100 under the will of Mrs. Mary Dodd, of Appleby.—Mr. 
— Robinsou has given £100 to the North Staffordshire Infirmary 
on the occasion of his being elected Mayor of Burslem. 


ScreNTIFIC EXHIBITION AT BrussEts.—An International Scientific 
and Industrial Exhibition will be held next year at Brussels, from 
May to November. It will consist of fifty sections, of which the most 
important will be the medical, surgical, hygienic, etc. The Exhibi- 
tion will be presided over by M. Lentz, General Director of the 
Ministére de la Justice, and Dr. Miller, corresponding member of the 
Belgian Academy of Medicine. 


CANTHARIDES IN HypropHosiA.—M. Kartchewsky has tried can- 


‘tharides in three persons who were bitten by a rabid wolf. The arms 


and nose were both bitten. A cantharidine poultice was applied to the 
wounds, and one gramme of cantharidine powder was administered 
in twenty-four hours. The internal treatment was continued during 
sevendays, at the end of which the patients experienced a burning sen- 
It is seven months since the 





bites were inflicted, and the three patients are still in good health. 


Meprcat MaaistraTe.—Dr. Thomas McNaughtan, of Blackpool 
has been placed on the Commission of the Peace tor Lancashire. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. 

OponTOLOGICAL Socrety, 8 p.m.— Casual Communications.—Mr. J. Bland Sutton: 
Some Cases of Abnormal Fissurest about the Mouth. Mr. Storer 
Bennett: An Extraordinary Example of Tooth Development. 
Mr. Penfold: An Antiseptic, the ‘‘ Fluosilicate of Sodium.” Dr. 
Elliott : Some New Instruments. Mr. Dennant : An Intercepting 
Bag in Nitrous Oxide Gas Administration. Paper.—Mr. E 
Lloyd Wiliiams : Pathology of Alveolar Abscess. 

Mepica. Society or Lonnon, 8.30 p.m.—Dr. Thorowgood will read a paper on 
Cardiac Failure. Dr. Stephen Mackenzie will read a paper on 
Chyluria, and exhibit a case. At 8 o’clock he will give a 
demonstration of (1) Living Filaria Sanguinis Hominis, (2) 
Some of the Developmental Changes in the Mosquito, (3) A 
Nematode Worm Mistaken for Filaria Sanguinis Hominis, 


TUESDAY. 

PatHoLoaicaL Socrety or Lonpon.—Specimens: Dr. Bedford Fenwick : Fatty 
Degeneration of Heart from Intra-abdominal Pressure. Mr. Hut- 
chinson: Arsenic Cancer. Mr. Treves: Stricture of Intestine 
following Tubercular Ulcer. Mr. W. Sibley: Tuberculosis: in 
Birds. Dr. F. C. Turner: Syringo Myelia. Dr. Norman Moore: 
Carcinoma of Common Gall Duct. Dr. Bull: Rare Form of Frac- 
ture of Lower End of Femur. Dr. Ormerod: Partial Perforation 
of Skull Cap in Cerebral Tumour. Card Specimens :—Mr. Makins: 
Primary Cancer of Bladder. Mr. Bull: Bladder from Case of 
Prostatectomy and Suprapubic Lithotomy. Dr. Hebb: (1) Tri- 
cuspid Disease. (2) Fowl Tuberculosis. (3) Diphtheria. Mr. 
Eve : Ranula, Illustrating Origin from Nuhn’s Gland. 

MEDICAL ATTENDANCE ORGANISATION COMMITTEE, 4 P.M.—Public Discussion of 
Report of the Committee on the Medical Attendance of the 
Working Classes, and the Relation of Provident Dispensaries to 


Hospitals. 
WEDNESDAY. 

OBSTETRICAL Society OF Lonpon, 8 p.M.—Specimens will be shown by Dr. Malins, 
Mr. Bluett, and others. Dr. Herman : (1) A Case of Eclampsia of 
Pregnancy, with Observations on the State of the Renal Func- 
tion; (2) A Case of Bright’s Disease during Pregnancy. Dr. 
Lewers: Note on the Post-mortem Appearances of a Phlegmon of 
the Broad Ligament. 


THURSDAY. - 

OPHTHALMOLOGICAL SociETY OF THE UNITED Krnapom, 8.30 p.m, Living and 
Card Specimens at 8 p.m.:—Mr. T. H. Bickerton (Liverpool): 
Two Cases of Fragments of Glass in Anterior Chamber. Mr. 
Marcus Gunn: Peculiar Foveal Reflex in Connection with Ambly- 
opia in Myopia. Mr. Quarry Silcock : Case of Large Exostosis 
of Orbit, and other cases. Mr. Emrys-Jones (Manchester) ;)1. 
An Unusual Complication after Subconjunctival Tenotomy of the 
Internal Rectus. 2. Persistent Hemorrhage in the Anterior 
Chamber after Iridectomy for Chronic Glaucoma. Mr. J. B. 
Lawford: On Congenital Defect of External Ocular Muscles. 


Tue Hosprtats Assocration (Lecture Hall of the Society of Arts, John Street, 
Adelphi), 8 p.m.—A Conference on the Establishment of a 
National Pension Fund for Hospital Officials and Trained Nurses. 
(The chair will be taken by Sir Andrew Clark, Bart., M.D., F.R.3., 
President.) 

Harvelan Society, 8.30 P.m.—Harveian Lecture II, by Mr. Jonathan Hut- 
chinson, F.R.8., on the Causes and Clinical Characteristics 
of the Discases known under the name of Lupus. 


FRIDAY. 

CuinicaL Society or Lonpon.—Dr. Barlow : Cases of Acute Enlargement of the 
Thyroid Gland. Dr. Coupland: Hydatid Cysts of Left Lobe of 
Liver : Radical Cure by Operation. Mr. Owen: Hydatid Cyst on 
Convex Surface of Liver Encroaching on Thorax; . Drainage 
through the Pleural Space: Recovery. Mr. Preves: Peculiar 
Mode of Rupture of a Hydatid Cyst, with Case. Living Speci- 
mens:—Mr. H. W. Allingham: A Case of Dislocated Semilunar 
Cartilage Sutured. Dr. Herringham: (1) A Case of Slow Mus- 
cular Wasting in a Boy of 10. (2) A Case of Wasting of the 
Thigh. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTH. 


MicHart.—On November 24th, at Ealing, the wife of Surgeon H. J. Michael, Army 
Medical Staff, of a daughter. 








MARRIAGES, 


CasTLE—Conquest.—November 21st, at the Parish Church, Arreton, I.W., by the 
Rey. .W. I. Betts, Hutton Castle, M.B.Lond., M.R.C.S., L.8.A., only son of 
Henry Castle, M.D., J.P., of Newport,I. W., to Frances Jane, youngest 
daughter of the late George Conquest, Esq., Birchfield, Newport, I.W. 

Rem—BucHanan.—On 30th November, at the Park Church, Glasgow, by the 
Rev. Donald Macleod, D.D., one of Her Majesty’s Chaplains for Scotland, and 
the Very Rev. Principal Caird, of Glasgow University, Lestock Hamilton Reid 
Esq., Bengal Staff Corps, second son of Major-General Reid, retired Royal 
Artillery, to Agnes Helen Jane (Ada), second daughter of George Buchanan, 
M.D., Professor of Clinical Surgery in the University. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY .. .. . .10.30 a.u.: Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—? 
P.M.: Metropolitan Free ; St. Mark's ; Central London Ophthal- 
mic; Royal Orthopaedic; and Hospital for Women.—2.80 P.M. ; 
Chelsea Hospital for Women. 

TUBSDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s ; St. Bartholo- 
mews (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic.—2p.m.: Westminster; St. Mark's; Central 
London Ophthalmic.—2.30P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY ~10 am.: National Orthopedic.—l0.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: St Bartholo- 
mew’s ; St. Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Ohildren; St. Peter’s.—8 to 4 
P.M. : King’s College. 

THURSDAY ...10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1.80 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
 ~ sac iinae P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY ..—...9 a.mM.: St. Mary's (Ophthalmic Department).—10.80 a.m. 1! 
Royal London Ophthalmic -—1.15 P.m.: St George's (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; eget Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don ann ; East I.ondon Hospital for Children. —2.80 P.m. 1 
West London. 

BATURDAY ..94.M.: — Free.—10.80 a.m.: Royal Londen Ophthalmic.— 
1 p.M.: King’s Oollege.—1.80 P.m.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Oentral London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oaarnine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80 ; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

@ur's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eyo, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krxe’s Gotecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmie Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lowpox.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear, 8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

Muppiesrx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; as Ww. 8., 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu., 4; Dental, daily, 9. 

, BaRTHOUOME 8.—Medical and Surgical, daily, 1.80 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. &,9; Eye, Ta. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sr. Grorce's.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,13 o.p., 
Th.,2; Eye, W.8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
, TF Den: , Ta. 8.,9; Th., 1. 

Sr. Manry’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.80: Eye, Tu. F.8.,9; Ear, M. Th., 3; Throat, To. F., 1.30: Skin, M. Th., 
9.80; Electrician, Tu. F.,2; Dental, W. 8., 9.80; Consultations, M., 2.80; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 3; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

Iry CoLLEcE.—Medical and Surgical, daily, 1to2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Bar, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.30 ; tal, W., 10.30. 
ESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8; Hye, M. 
Th., 2.80; Har, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Gommunications respecting editorial matters should be addressed to the Editor, 
429, Strand, W.O., London; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. . 

Im order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journat be addrossed to the Editor at the office of the Jounnat, 
and not to his private honse. 

Avrnors desiring reprints of their articles published in the British MrpIcaL 
nett - requested to communicate beforehand’ with the Manager, 429, 

, W.C. 

OORRESPONDENTS Who wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered aro requested to look to the Noticesto Oorre- 
spondents of the following week. 

CRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 

Posiic Heats DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will,on forwarding their Annus] and other Reports, favour us 
with Duplicate Copies. 











QUERIES. 





To Keep INFUSIONS. 

Dr. R. L. Baytry (Stourbridge) writes : Will one of your correspondents kindly 
give the best way of preserving or keeping infusions for some time without 
spirits? 

INEBRIETY AND HEREDITY. 

Dr. W. Bevan Lewis (West Riding Asylum, Wakefield) asks where to find Dr, 
Crothers’s paper on “‘ Inebrictyand Heredity,” a short abstract of which appeared 
in the JourNaL of November 19th, and also whether there is any source of in- 
formation of a statistical nature upon the drinking habits of the community, 
epart from that section which comes into contact with the law, and hence ap- 
pears in the ‘‘ judicial statistics ?” 

*,* The paper on ‘‘ Inebriety and Heredity” was read hy Dr. T. D. Crothers 
to the Temperance Institute of the Presbyterian Churches of New York City, 
and is published at Hartford, Conn., U.8.A. This subject is announced as being 
treated at length in a work on Inebriety: Its Etiology, Pathology, Treatment, and 
Jurisprudence,” by Dr. Norman Kerr, now in the press, to be published by H. 
K. Lewis. Mr. William Hoyle used to sum up the drinking statistics of the 
people every year in the Times. Dr. Dawson Burns has continued this work 
since Mr. Hoyle’s death. 


INCONTINENCE OF URINE. 

M.W. asks for advice in the treatment of a case of nocturnal incontinence of urine, 
His patient has suffered from it all his life; is aged 17. The usual remedies 
have been tried, even to blistering the nape of the neck, which has been recom- 
mended by some as a certain cure. 


MepicaL PRACTICE IN SouTH AMERICA. 
M.N.O. asks for information as to the chances of success for an English medical 
man, who can speak a little Spanish, in the Argentine Republic, or in Uruguay? 
Is there any restriction upon an English M.D. practising there? 


HosPiTaL FOR SPINAL DISEASES. : . 
Mr. H. Surcitrre (West Bromwich) asks to be informed of a hospital for spinal 
diseases where the patients pay for services rendered, and what are the 
- terms? 


THe PREVENTION OF STAINING BY CORROSIVE SUBLIMATE. 

HospiTat SuRGEON writes: Can any of your correspondents tell me of any way 
by which the staining of the nails by corrosive sublimate can be avoided ? 

I find that the skin round the nails also becomes cracked and tender by the 
frequent use of these lotions. Is there anything which can be applied to prevent 
this? 

Hypopermic InJections oF ETHER. 

A MemBer would be glad to be informed of the precise kind of ether that is used 
for injection hypodermically in cases of syncope, etc., and aiso of the dose in 
which it is employed. He would be obliged, too, for information as to the exact 
form of ether which is used for producing local anesthesia. 


Tne Pusric HEALTH CERTIFICATE OF THE RoYAL COLLEGE OF PHYSICIANS, 
EDINBURGH. 

L.R.C.P.Ep., L.R.C.S.I. asks: Will any reader who has the Public Health Cer- 
tificate, Royal College of Physicians, Edinburgh, kindly inform me what the 
style of examination is, that is, how long written ? how long oral ? and especially 
of what does the practical portion consist? How is one to obtain the informa- 
tion as to drawings and plans, and generally what amount of knowledge in 
chemistry, etc., is necessary ? 


ANSWERS. 





T. R. ATKINSON (Madley, Hereford) will be able to obtain physiological and health 
diagrams for lecture illustration from the National Health Society, 44, Berners 
Street, W. 


J.Z.M.—The suggestion seems to us not worth publishing. 


Surcron.—Our Vienna Correspondent informs us that the operation of craniotomy 
is performed in Vienna. 


Dr. C. S. Taytor did not receive any grant. 


LecturE.—Such diagrams on digestion, etc., can be obtained from the National 
Health Society, 44, Berners Street. 


THE TREATMENT OF DIPHTHERIA. 
In the memorandum on the treatment of diphtheria (JouRNAL, November 26th, 
p. 1153), by Dr. Parker May, it was erroneously stated that the mixture he recom- 
mends coutained carbolic acid. 


BaTTERY FOR ELECTROLYSIS. 

Messrs. JAMES CoxeTerR and Son (4 and ¢, Gratton Street, W.C.) write: Dr. 
Apostoli employs a 36-cell battery of the Leclanché type, that needs no renewal 
of fluid. If your correspondent ‘‘ X.” will communicate direct with us we 
will furnish him with all particulars. 


CREMATION. 

Mr. Epwarp WaLTHAM (Stockwell) and Mr. C. A. Hariey (Bilton, Rugby), who 
ask for information about cremation, ought to apply to Mr. W. Eassie, C.E., 
Secretary to the Cremation Society of Great Britain, 11, Argyll Street, London, 
W. 


PREVENTION OF CHRYSOPBRANIC STAINS, 

Dr. GeorceE R. Younc (Birmingham) writes: Wash the parts and linen, previous to 
the application of the acid, with solution of bicarbonate of soda or potash. This 
was used and recommended by Professor Hebra, and I believe it to be, at least, 
the most cleanly mode of application, if not the most convenient, 
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EDINBURGH UNDERGRADUATES’ ASSOCIATION. 
M.B.Eprn. wishes to know if there is an Edinburgh Graduates Association in 
London, and, if so, the name of the Secretary. 
*,* The Edinburgh University Club meets at dinner four times a year. The 
Secretary is Dr. Pringle, 35, Bruton Street, W. 


Soapstone aS A DusTING PowDER. 

Mr. C. E. Winckworts (Sheffcrd, R.8.0., Beds) writes: In reply to ‘ R.E.P.,”I 
beg to. say that I have used soapstone (French chalk) powder for dusting intertrigo 
in infants for the past ten years with the utmost satisfaction. I have employed 
it as “‘ nursery powder” for my own children, and have found it very useful to 
prevent bedsores, especially when mixed with zinc oxide. It adheres well to 
the skin, and does not form a sticky paste as starch powders do when in con- 
tact with moisture. I have never known it to do anything but good. I was in- 
debted to the late Dr. W. H. Cook, of Hampstead, for my knowledge of its in- 
valuable properties. It is sold at about 4d. per pound. 


CLIMATE FoR ASTHMA. 

W.W.M. writes : Although Bournemouth is by the seaside I can strongly recom- 
mend “ W.W.” to try it. Ina low latitude, screened from all winds but the 
south, and surrounded by pine forests, it presents the principal desiderata for 
respiratory affections. 

Ihave sent a number of patients to the place, and all with most satis- 
factory results. For rheumatism no place equals Woodland Spa, in Lincoln- 

TREATMENT OF MIGRAINE. 

Dr. A. C. Durr (Morpeth) writes: Your correspondent Dr. McGrew will find few 
drugs of much use in migraine. Change of scene, climate, and occupation, walking 
or horse exercise daily, regulation of the diet and abstinence from tea and coffee, 
are the best preventive means. 

During the paroxysms strong coffee is sometimes useful, and a wet bandage 
tightly bound round the head is an old and well known remedy, as the following 
dialogue from Shakespeare will show :— 

esdemona : Why do you speak so faintly? 
Are you not well? 
Othello: I have a pain upon my forehead here, 
Desdemona: Faith, that’s with watching ; twill away again. 
Let me bind it hard, within this hour 
It will be well. . 

Entire abstinence from food, or only the slightest nourishment, should be 
recommended at this time. Copious draughts of hot water taken early may 
mitigate an attack. The recumbent position, in a quiet room with a subdued 
light, is beneficial. Medicinally, guarana (30 to 60 grains), and antipyrin in two- 
hourly doses of 154 grains on rising in the morning, are most useful. Morphine 
hypodermically is good, but as the attacks are periodical it may engender in the 
patient the opium habit. I should like to know the further progress of the 
Case. 

Dr. C. R. Ittincworts (Accrington) writes: In answer to Dr. H. G. McGrew, I 
would suggest the administration of the biniodide of mercury in quarter-grain 
pills, twice or three times a day for three or four weeks. 


Dr. Foster MacGeacu (New Cavendish Street, W.) writes: In answer to Dr. 
McGrew’s query in the Journat of November 26th, I would suggest his trying 
the use of salol (salicylate of phenol) in increasing doses, commencing, say, 
with 5 grains three times a day, and gradually increasing, even up to 3sst. d. s. 
Should the neuralgia be of a rheumatic origin, I feel sure he will see benefit 
accrue from this treatment. 

The great advantage in the use of salol is that, practically, no chemical change 
takes place in the stomach, consequently no unpleasant effects are produced on 
its passage through that organ. 

I may add, that of all the external applications I have used for the relief of 
pain, I have found none to equal Martindale’s oleo-anodyne. 


Mr. G. F. Hopason (Brighton) writes : In reply to Dr. McGrew, of Paris (JouRNAL 
of November 26th, p. 1196) I would confidently suggest a fair trial of the so- 
called galvanisation of the sympathetic, that is, the constant current (stabile) 
with one electrode under the ear, and the other (a large one) over the seventh 
cervical vertebra, whether the anode or the cathode to either spot to be deter- 

. mined by the effect, as in some cases when one pole fails the other succeeds, In 
those cases in which either side of the head suffers at different times, it saves 
time to employ a bifurcated electrode to act on both sub-aural spaces at once. 

Occasionally, during a paroxysm, the relief is almost magical; but to do 
prolonged good, the galvanisation (in chronic cases) must be carried on, daily or 
on alternate days, for weeks or months, and in some cases the result is most 
satisfactory, the changes for the better in the powers of both mind and body 
making the patients seem quite renovated individuals, 

Of course general hygienic agencies pera gor’ passu with the galvanism, to be 
duly regarded. Also it must be understOod that the proceeding known as 
galvanisation of the sympathetic requires considerable care and good apparatus, 
with means of very gradually increasing and diminishing the strength, and of 
making and breaking contract, or the. result may be more harmful than 
beneficial. 

M.D. HEIDELBERG. 

Spero.—No evidence of previous study is required from candidates for the degree 
of Doctor of Medicine at Heidelberg. The cost of the examination, exclusive 
of that of the diploma, is between £22 and £23. A dissertation, which 
must be written in German or Latin, has to be presented, and a vivd voce exami- 
nation has to be undergone in Anatomy, Physiology, Pathological Anatomy, 
Materia Medica (including Pharmacognosis, Pharmacodynamics and Toxicology), 
Medicine, Surgery, Midwifery,and Ophthalmic Surgery. One ot these may be 
selected by the candidate as his principal subject; all the others then become 
secondary. He is examined for halfan hour on his principal subject, and from 
fifteen to twenty minutes on each of the secondary ones. The oral examination 
is conducted in German. 





NOTES, LETTERS, ETC. 


£peatum,--In a letter by Dr, Campbell Munro, published on November 19th, the 
fourth sentence on page 1132 should have read: ‘‘ Fancy the medical officer of 
health of, say, Birmingham, or Liverpool, or Glasgow, visiting every case of 
infectious disease occurring in these towns and disgnosing them.” 








Foc anp SmoKE. 


Toucan science has not placed in our hands a weapon which will enable us to 


banish fogs from our midst, it has at least given us the power to mitigate very 
largely the virulence of one of its attendant evils. The crusade against smoke, 
to which some of the most unpleasant experiences of our London fogs are due, has 
been waged with more or less persistency for 600 years. In 1661 Evelyn made 
an eloquent protest in his Fumifugium against the evil, and suggested “that by 
an Act of the present Parliament this infernal nuisance (of smoke) be reformed ; 
and even 300 years before this, when coal had come into considerable demand in 
London, Parliament complained of the injurious effects to health and property 
arising from the use of coal, and the King adopted what was most undoubtedly 
the most effectual means of checking the evils from smoke: he absolutely pro- 
hibited the use of coal fuel. Since the foundation of the Smoke Abatement In- 
stitute, which has done a great and enduring work in stimulating manufacturers 
to produce smoke-consuming grates and kitcheners, and in calling public atten- 
tion thereto, as well as to the smokeless coals of South Wales, a great step has 
been taken in the right direction. 

Dr. Alfred Carpenter, writing to the Times, urges that the best way to over- 

“come the evil is to impose a tax upon all smoke-producing grates, and to allow 
the proceeds to go in reduction of the sanitary rates for the district. The rates, 
he adds, should be sufficient to lead those having to pay it to expend the sum 
required for the introduction of gas as a warming and cooking agent. If this 
plan were general in London we might have white fogs, but not the pea-soup 
rs which was thick enough for anything on Nov 18th. It was made 
much more intense by the insane acts of the railway companies in establishing 
thousands of fires with loose coal at which the flag signal men kept themselves 
from freezing. 

Whether gas be used or not—and certainly there is a great deal to be said in 
its favour, there are numerous very excellent and efficient smoke-consuming 
grates which are suited, both in price and in style of manufacture, to meet the 
needs of all, which, if extensively used, would doubtless give us a purer fog and 
a less disagreeable and poisonous atmosphere. 


TREATMENT OF Doa BITEs. 


Dr. D. M. Wiitrams (Liverpool) writes: Among some —— the wounds caused 


by the bite of a dog are washed with hot water, and salt is then rubbed into 
the wounds ; such a case occurred in my practice recently. Others wash the 
wounds with hot vinegar only. Either plan is better than the barbarous custom 
of applying nitrate of silver. 

The principal object in view should be thoroughly to disinfect the wound, and 
any disinfectant which would do this and cause free bleeding (thus helping to 
wash out the poison) would answer the purpose. I prefer sulphurous acid, which 
does all this, and the wounds heal well after; but any well known substance, such 
as solution of chloride of lime or zine, might answer the purpose if the absurd 
practice of cauterising the wound with nitrate of silver were discontinued: 


STROPHANTHUS IN HEART -DISEASE. 


Dr. Wittiam Donovan (Edington) writes : Dr. Suckling’s letter on the above has 


emboldened me, in the face of all the laudation it has received, to say that I too 
have tried strophanthus, and found it much inferior to digitalis in the treatment 
of disease of tue heart. 

Ihave tried it all round in the form of tincture and tabloids, in weak heart, 
cardiac dropsy, and in intermittent heart, etc. 

Give digitalis a fair field and if will beat all the nostrums with which the ad- 
vertisement sheets of the JouRNAL are enlivened from time to time. Digitalis, 
to get fair play, must be used without stint—10, 15, and 20 drop doses, com- 
bined with strychnine, squill, or nitroglycerine, as the case demands, and then it 
proyes that it is unequalled as a cardiac remedy. 


THE TREATMENT OF UTERINE TUMOURS BY ELECTRICITY. 


Dr. J. Incuis Parsons (Assistant-Physician to the Chelsea Hospital for Women) 


writes: While agreeing with Dr. Skene Keith that the resistance of the tissues 
rarely exceeds 350 ohms, I cannot accept his. statement that the resistance will 
‘* vary through very large limits according as the intra-uterine electrode is or is 
not in intimate apposition with the tissues.” This would no doubt account for a 
small amount. In any case the intra-uterine electrode would touch sufficient 
surface to make an efficient contact. 

Dr..W. H. Stone (Lumleian Lectures, 1886) found the resistance of the body 
varied from 500 to 1,250 ohms, when-both rheophores were applied to the skin. 
There are two main factors concerned in the resistance of the body. The first, 
and by far the most important, is the skin. The second is the polarisation of 
the body, which induces a secondary current in opposition to the primary. The 
resistance of the former varies very much according to the size of the electrode, 
the soakage of the skin; the age of the patient, and the part of the body acted 
upon. Now with one electrode in contact with a moist mucous membrane, the 
skin resistance of one pole, which amounts toa great deal, is done away with. 
The smali amount of resistance observed by Dr. Skene Keith and myself as 
compared with that by Dr. W. H. Stone, is thus accounted for. The resistance 
due to the polarisation of the body may amount to. 145 ohms, but is probably 
much less in most cases. 

Where the danger of this method of treatment comes in I fail to see. Mr. 
Lawson Tait states ‘‘the great bulk of patients die from sloughing of a myoma,” 
yet in Dr. Holland's case, treated by electricity, the patient lived! So safe is 
the treatment, The -necessary apparatus can be bought. in London for£14. A 
forty cell Stéhrer battery, £8 10s. (Coxeter); milliampére meter, £2 10s. 
oe Three electrodes, which gre 4 te sufficient, £3 3s. (Down 

rothers). 


Dr. Hersert Snow (Norfolk Terrace, Bayswater) writes: In corroboration of Mr. 


Lawson Tait’s criticisms of Dr. Apostoli’s views, may I be permitted to state 
that some years ago I tried electrolysis freely in several cases of rapidly growing 
and otherwise incurable cancer of the mamma. Under ether, from fifteen to 
twenty cells of a Stéhrer’s continuous current battery were used for haJf an hour 
at a sitting; the needles being inserted in ‘the growth, and several times with- 
drawn and re-introduced elsewhere. I donot know the value in milliampéres of 
such a current, but, judging from one’s own sensations, it was not extreordinarily 
intense. The invariable result was the formation of a slough, usually about one- 
third of an inch in diameter, at each needle puncture ; no influence at all ‘on the 
general development of the tumour was ‘manifested, but pain ‘was gteatly 
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relieved for from twenty-four to forty-eight hours. Between the sloughs formed 
at the positive and negative poles no difference whatever was -obseryable ; the 
action appeared to be exactly the same at each. My conclusions were : 

"|, That ‘the continuous current has a marked influence upon sensory nérve 

-fanetion, but that its beneficial effects are far from commensurate :td the tinie 

aud trouble expended, ; 

2.. That, so far as tumour growth is concerned, the.action of both poles is, for 
all praczical purposes, identical. 

8: That the electric current has no effect whatever upon the tissues, normel 
or morbid, except by means. of, and in proportion to, the chemical. action 
exerted. 

ANKLE CLONUS, AND ITS PRODUCTION UNDER NitRoUs OXIDE. 

Dr. W. A, Hunt (Yeovil) writes: Dr. Buxton’s notes, read in the Section of 
Medicine at the late meeting of the British Medical Association, at’ Dublin, are 
of great interest to‘those who study the physiological action of NO, ; and with- 
out here reviewing the various opinions of neurologists ( one cannot help agree- 
ing with Dr, Buxton, ‘‘that the results of his observations throw light upon 

. the difficult problem of the pathogenesis of ankle clonus ;” and certainly may 
have.“ practical bearings on the value of NO, as an anesthetic in neuro-patho- 
logital patients.” During the early years of the use of NQ,, I, think most ad- 

_ministrators of the gas were unwilling to use it for patients the subjects. of epi- 

lepsy,, from some, undefined dread which | have not,seen formulated ; neverthe- 
jess further ex nce has removed this fear, and it is abundantly shown in 
——— that NO, can be given in these cases. Cerebral. anemia seems if not 
e cause, at least the constant precedent of the epileptic. fit, this. anemia be- 
ing of vaso-motor origin. Now, do not Dr. Buxton’s experiments show, that 

‘NQ, produces algo, by vaso-motor action, a result the reverse of. cerebral 

ia, namely, cerebral congestion ; a state antagonistic to, the constant 

eut of the epileptic fit ; and may not this be fairly assigned as the reason 

hat patients the subject of epilepsy take the gas well and recaver without 
misbap? son 3 ‘ 

His experiments in trephining the skull, and removing some of the vertebral 

plamine. so as to expose the cord were very. interesting, giving. ample visible 

proof of the increase in bulk both of the brain and the cord during the exhibi- 

tion of NO,. In early days I watched and recorded more carefully than I -do 

now all the phenomena that I observed during the administration of NO,, and 

I here copy verbatim from my notebook, a case occurring to me so long ago as 

| November, 1868. ‘t A gentleman, aged 34, operation, tooth extraction. , At the 

end of fifty seconds the patient jumped up and complained of great pain in the 

ight, foot; on inquiry it was found that a week previously he had badly 

, sprained his ankle, and only the day before had been using a crutch in walking. 
The leg and foot were rested on cushions on a chair, and the gas again given; 
the same result occurred, and the pain in the ankle was sogreat that he declined 
a further trial of the gas, and the tooth was extracted without. The pain of 

extrac he said was very much less than the pain in the ankle. This case is 
specially anteresting as displaying the physiological action of the gus on the 
muscular system, the tendons around the sprained joint being evidently put 
strongly in action. . This would suggest the value of gas in tenotomy, etc.” 
November, 1868. 

This is the earliest case recorded of ankle clonus under NO, so far as I know; 
and.like Dr. Buxton, to-day, I shadowed out nearly nineteen years ago 
another use for the gas beyond that of anesthesia. 


ié iid 


DEATH UNDER CHLOROFORM, © *°? 2810" 

Dr. F. A, FLover(Kensington) writes : In the report.of a death under chloroform 
in the Journat of October 22nd, you say, “It is surmised that death was due to 
syncope, possibly induced by the violent efforts of the patient under ether.” This 
Tthink is very possible, and I would venture to call attention to a very simple 

‘ precaution which is frequently omitted, that of placing the reservoir of the in- 
Faler (presumably Clover’s) in hot water before putting in the ether. If this be 
done, and the administration commenced by peateler da yd patient to inhale his 
own breath, nostruggling takes-place. Iam aware that there is nothing new in 
these Bhi but they are often omitted,.to the discomfort and danger of 
the patient. 





JOMMUNIOATIONS, LETTERS, etc., have been received from :. 
Dr. Shuttleworth, Lancaster; Dr, Jacob, Leeds ; Mr. T. Clarke, Stratford ; 
_ Dr. Fancourt Barnes, London ; Dr, Major Greenwood, jun., Haggerston;, Mr. 
Simeon Snell, Sheffield; Dr. Dolan, Halifax; Mr. C.jB, Lockwood, London ; 
\ Dr, G.'Theodore Williams, London ; Dr. Clement Godson, ‘San Remo’; Dr..J. F. 
Payne, London; Dr. Ross, Manchester; Dr. W. E. B. Davies, Birmingham, 
‘Atlants,, .U.8.;;Mr..C. Williams, Port: Isaac; Sir G. E. Paget, Cambridge ; 
Mr. Shicley Murphy, London ;, Surgeon G. Fogerty,. R.N.,;Portsmouth ; Mr. 
T. Lambert Hall, Dilwyn ;) Mr. H. Sell; London; Mr. A. Stewart, Birkenhead ; 
‘Mr! A) HY Benson; Dublin; Dr. Greene ‘Pasha, Cairo;“Dr. Ward* Cousins, 
“Southsea ; Mr. J. B. Myles, Parsonstown} Dr. W. R. Thomas, ‘Sheffield’; Dr. 
Ai\-Davidson, Liverpool; Dr. Alfred Carpenter, Croydon; Mr..J.. Morgan, 
London} Mr. A. W. Nankivell, Rochester; Dr. A. Macdonald, Liverpool ; Dr. 
“We Woodward, Worcester ; Mr. 0. E: 8S, Fleming, Freshford; F. ©. Hare, M.B., 
Brisbane ; Dr. Joseph Rogers, London ; Dr. W. Aston, Birmingham ; Surgeon 
Macpherson, M.B,, A.M.S, ; Dr. R,i Grieve, Georgetown, ‘British Guiana; Dr. 
“M\“A) Makuna, Treherbert; Mr. EB. Bellamy, London; Dr: Althaus, London; Dr. 
“Pp, Bonltir, London; Surgeon C. J.’ Addison; Quetta’; ‘Dr. J. W. Watson, 
Limavady; Dr. G, Parker May, Maldon; Dr. J. McCaw, Belfast; Mr. U. K. 
Dutt, London; Mr. D. H. Gabb, Hastings ; Mr. J. G. Nevill, Chapel Allerton ; 
Mr, R..L, Swan, Dublin ; The Secretary. of. the Dental | Hospital of London; 
Dr. @. D,' Thomas, London ; Dr. Holman, Reigate; Mr. H., Sutcliffe, West 
Bromwich ;Mr. C. H. Bishop, London ; Dr. P. 8. Horrocks, London; Mr.. W. 
H. Horrocks, Aldershot ; A. D. Dutt, M.B., Morpeth ; Dr. P. Hunt, London ; 
Surgeon.0.:C. Raye, Calcutta ; Dr. F. ‘MacGeagh, London ; Measts. A.‘and J. 
Shaw; Grantham; Mr. H. T. Legat,Salisbury ;, Dr. Leslie. H. Milne, Forres, 
N.B. ; Dr. J. M. Booth, Aberdeen; Dr. D. Williams, Liverpool; Mr. A: E. 
Paul, Pontefract ; Dr. R. Park, Glasgow; Dr. Lindsay, Belfast; The Actuary 
of the Clerical Medical ahd General Life Assurance Society, London } Six James 


Paget, London; Dr. J. C. Reeve,..Doyton, Ohio; Messrs, Street and Co., 
London ; Mr. F. H. Jones, Griqualand West; Dr. J. Oliver, London ; Messrs. 
Sell’s Advertising Agency, London; Mr. W. D. Spanton, Hanley; Mr. C.:E; 
Parker Rhodes, London; Mr. W. F. Austin, Plymouth. Mr, G.. Rendle, Lon- 
don ; Dr. C. H. Ralfe, London; Mr. W. G. Bunn, London; Dr. Hdis, Londons 
Mr. T. P. Lowe, Bath; Messrs. C. Letts and Co., London; Dr. Hahn, Berlin; 
Mr. A. Rasch, London; Mr. G. A. P. Cuxson, London ; D'Arcy Harvey, M.B., 
London ; Dr. Whamond, Jarrow-on-Tyne; Dr. Tatham, Salford ; Mr. W.. Dun- 
can, Ridgway, Frome ; Mr. J. Nethercole,'‘Farnborongh’; Dr. Poulain, London} 
Dr. R. Wade Savage, London; Mr. J, B, Okell, Leicester} Stirgeon Macnaniara 

Tipperary ; Mr. F. J. Elsom, Whitwell ; Mr..A,, P. Wells, Douglas; Professor 
McIntosh; St. Andrews ; Mr. E. Jones, Penygroes ;.Mr. Hi: D. Palmer, Gol- 
chester ; Mr. W. F. Fryer, Stonliam; Messrs. Stern, Londot)’; Messrs. Ctdss- 
ley, Moir and Co., London; Mr. A de St. Dalmas, Leicester ; Dr -R. Saundby, 
Birmingham ; Dr. J. Dreschfeld, Manchester; Professor George Buchanan, 

Glasgow; Mr. Reginald Harrison, Liverpool ;::Mr. G. P. Atkinson, Pontefract ;\ 
Dr. Jagielski, London ; Mr. Jabez Hogg, London ; Mr. 8. Osborn, London; Dr 
Chippingdale, London ; Dr. Jepson, Sydenham ; Mr.-M. N, Erskine, London; 
Mr. Hodgson, Brighton; Dr. Mushet, Aldershot; ‘Mr. A. Fuller,:Weedon ;: Dr. 
J. Adam, West Malling ;:Dr. W. Pearse; London; Dr.:D. A. Fraser, Totzes3 
Dr. C. R. Illingworth, Accrington ; Dr. Greig, St. Helens; Dr. Ireland; 


Prestonpans; Mr. E. H. Hare, London; Dr. W. W. Hardwicke, Dover Court ; .. 
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RESULTS 


SUPRAVAGINAL HYSTERECTOMY, WITH 
REMARKS ON THE OLD WAYS AND 
THE NEW OF TREATING 


UTERINE FIBROIDS. 
By THOMAS KEITH, F.RC.S.E, MD., LLD, 


Surgeon for Ovarian Diseases, Royal Infirmary, Edinburgh. 





I HAVE already published in detail every case of supravaginal hyster- 
ectomy performed by me till the end of 1884. The mortality was 
7.9 per cent. I have also given every case in which I have in any 
way interfered with a uterine tumour by abdominsl section. No one 
has done this but myself. With the exception of a case of very large 
solid tumour, probably uterine, in a girl of 16, operated on in hospital 
for Dr. Skeen, of Brooklyn, the list of hysterectomies is carried down 
to date, 

The mortality is greater than before, and it differs much in hospital 
and private work. In this series all patients operated on outside the 
hospital recovered ; the fatal cases were all in the hospital, Of the 
whole series of sixty-four cases, twenty-six were private cases, with a 
single death (3.8 per cent ), and that patient died of acute mania. Of 
thirty-eight hospital patients, six died, or 15.7 per cent. In the pri- 
vate cases the tumours were larger; for private patients, being more 
able to take care of themselves, do not need interference so soon. They 
were also much more drained by hemorrhages, and were altogether in 
a less satisfactory and more anxious state than the majority of the 
hospital cases. I may here mention that, in ovariotomy, the same 
great difference obtains between private and hospital practice. In the 
first three years of hospital work, when everything was fresh and 
new, the mortality after all operations—not including spray cases— 
was under 24 percent, Since then, that is, during the last three 
years, erysipelas was conveyed into the rooms, and has broken out 
three times Puoeumonia, which seems to be endemic, has a;peared 
three times. The mortality has risen from under 24 to 54 percent. It 
is but fair to say, however, that the number of s:vere aud advanced 
cases of ovarian tumour continues, and that patients are, as a rule, 
not seut in an early stage, as they seem to be elsewhere. During 
more than these three years, a single death from diabetic coma, follow: 
ivg a simple ovariotomy, which was rather advised against, sums up 
the whole mortality in private practice. All these operations were 
performed in crowded hotels, private houses, or ordinary 1.dgings, 

Ot the whole number of hysterectomies, five suffered trom acute 
maria, When the attack followed quickly on the op-ration, the 
patients died ; coming on later during the convalescence, recovery 
tovk place A sixth, a youug woman who was operated on at 19, was 
brought to me some years after, thin, morose, and useless. Such a 
numbrr of cass of mania following this operation cannot be an acci- 
denta! circumstance, 

the average tiwe of convalescence in the extra-peritoneal cases was 
forty-ove days; of the intra-peritoneal method, three weeks. There 
was no death either in hospital or private practice wheo the intra- 
peritoneal method was followed out, and I am satisfied that the best 
results ia hysterectomy will be got by the ligature. Though a more 
surgical; this is a more difficult way, and wuch care is needed in 
tying the vessels in the treacherous tissue with which we have to do. 
The principle of the extra-peritoneal treatment msy s-em to be the 
better, considering the amount of tissue thar has to be lett inside; but 
ou this point exp rience has made me change my mind. We owe 
much t) the extra-peritoneal or clamp method, for it was to the 
faithful carrying out of this principle by Sir Spencer Wells that ovari- 
otomy was establi-hed as a legitimate operation ; and though it did 
not at first give the best results, just as it is vot now giving the best 
results in hy-terectomy, this was maiuly because iu those days the 
mrans at our disposal were insufficient to disinfect the stump. These 
things are apt to bs forgotcen, 

The tumours removed were smaller than before, and in all the fatal 
cases the operation was begua with the intention of rewoving the 
ovaries only. It was impossible to find them or to remove them 
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sometimes even after the tumour was turned out. In two, where 
omental adhesions were separated, and in another, where a rent in 
the substance had taken place on the tumour being got out of the 
pelvis, bleeding from the surfaces was such that there was vo help for 
it but to go on, The proper practice where the ovaries cannot be 
entirely removed in cases of moderate-sized fibroids is to close the 
wound ; for, though we may be warranted in advising a patient to run 
asmall risk in getting the ovaries away, we are not justified in at 
once putting her into the risk of hysterectomy without her full con- 
sent. I regret much that I did not close the wound in Case 59, where 
the local conditions were not favourable for hysterectomy performed 
io a surgical hospital. Since then I have done no case of hysterec- 
tomy in the hospital; the only hospital case where interference was 
necessary was cperated on in a lodying in August last. It was pro- 
bably the most difficult operation I ever performed. The haemorrhage 
from the bottom of the pelvis and side of the rectum was almost un- 
coutrollable, and she nearly died on the table. Fortunately she was 
treated intra-peritoneally, and was going about in three weeks. A num- 
ber of others have undergone or are now undergoing Dr. Apostoli’s treat- 
ment. No one has suffered from the delay. Indeed there is rarely 
any hurry in interfering with uterine fibroids by operation. 

I say it deliberately, hysterectomy is an operation that has done 
more harm than good, and its mortality is out of all proportion to 
the benefits received by the few. What is the mortality of this 
operation, now so often and so unnecessarily performed? We shall 
never know. I put it at 25 per cont., though it is probably much 
higher. I may be wrong; others can correct me by giving th+ir total 
results, In other words, one out-of every four women operated 
on by hysterectomy has till now died after an operation for the re- 
moval of a tumour that has, as a rule, a limited active existence, and 
that of itself rarely shortens life. We have no right to rush our 
patients into such a fearful risk, yet this is done every day. In ab- 
dominal surgery responsibility seems to have become old-fashioned 
and gone out of date. 

When the whole stroma of the ovaries can be removed, the pro- 
ceeding is so simple that it is scarcely worth calling it a surgical 
operation. Unfortunately, there are exceptions. When the ovaries 
are too close on the tumour, or when they are buried in the broad 
ligaments deep in the pelvis, or drawn behind the tumour, and can- 
not be satisfactorily removed, then failure is certain. The patient has 
the misery of the operation for nothing ; the hemorrhages ani g owth 
go on a3 before. In every case where the ovaries have been entir-ly 
removed the cure has been perfect ; cessation of growth and, stoppage 
of menstruation have been the invariable results. In two cases of 
imperfect removal no good whatever followed ; one of these has since, 
I may say, been perfectly cured by Apostoli’s treatment ; the other is 
now being treated in the same way. In two others, where the ovaries 
were removed, where part of a large submucous fibroid was projecting 
into the vagina, enucleation had, after all, to be performed, with suc- 
cessful resuits. The ovaries might thus have been spared in these 
= cases, and one of the patients bitterly regrets every day her loss of 
them, 

Enucleation ‘has given me the smallest mortality of all the various 
methods for the relief of uterine fibroids, Indeed, on only two occa- 
sions has death followed this operation, and I have performed it a 
great many times. It is to my mind the most difficult of all opera- 
tions on the uterus. In the first of the fatal cases, the mass, removed 
in pieces, weighed seven pounds; slight sloughiog had beyun after 
many previous attempts to remove the tumour before I saw her. 
There was hemorrhage an hour after I left, and she died a week 
after of septicemia. In the other, a patient seat by Dr. Cruick~hank, 
the tamour enucleated was not larger than a child’s head. She was 
perfectly well on tne third day, when the antiseptic plugging was 
removed, then died suddenly of septicemia. I did not know till long 
after that she lay on a bed on which a patient had jost. died of 
pysmia. The room had been papered afresh, and the carpet and mat- 
tress were new, but the blankets had not been washed. I mention 
these two deaths after enucleation, for the general impression seems 
to be that this is the most dangerous of all the methods for removing 
uterine tumours. I have not feuad itso. There is a secret in the 
doing of it, for it is not an obstetric operation that may be performed 
with all the apparent roughness of acraniotomy. It is a difficult and 
delicate surgical operation, requiring a thorough knowledge of scissor 
work, such as experience in vaginal plastic operations can give. Then 
it must be completed at one determined operation If the os uteri be 
not open enough, it must be freely divided, and the ports afterwards 
united by suture. The most rigid antisepsis is essential. It requires 
greater care, greater patience, and greater endurance than any opera- 
tion I know. 
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Fortunately for those afflicted with uterine tumours, it now matters 
little which of the old ways of operation is the best; whether the 
ovaries can be removed or not, whether the extra- or intra-peritoneal 
method be the better way of performing hysterectomy, or whether the 
convalescence lasts in the one case six weeks, or in the other twenty 
days, the treatment introduced by Dr. Apostoli must take precedence 
of all others. The success of this treatment is a great fact, and in 
saying that [ accept toto animo his teachings, I do not speak without 
some experience of his practice. We have already—my son and I— 
in scarcely five months, applied electricity in strong, accurately 
measured doses upwards of 1,200 times, in considerably more than 
over a hundred patieuts, the majority in cases of uterine fibroids. The 
labour has not been small—indeed, it’ ‘has been very hard—and it is 
not easy to get the science of the subject into an old head. On the 
other hand, it has opened out a delightful study, which increases in 
interest every day the deeper we get into it. When I came back 
from my holiday in the beginning of July, there were waiting for me 
several cases for hysterectomy or for the removal of the ovaries for 
bleeding fibroids, and there have been others since, These have all 
gone home without operation, with menstruation almost normal, and 
improving after their return, with the tumours in every case reduced 
in size, with pain gone, and with a freedom to walk about and enjoy 
life such as they were long strangers to. In one case only has there 
been a return of hemorrhage. The tumour had gone down two-thirds, 
she was apparently well, and, unwilling to detain her longer in town, 
she was allowed to go home too soon. All were more than pleased to 
have escaped the risks and miseries of a surgical operation that at 
once put their lives in peril. We—every one of us—consider far 
7 lightly the misery that such operations cost our patients and their 

ionds. 

Should these improvements be permanent (and we have Dr. 
Apostoli’s word for it that if the treatment be carried out long enough 
such is generally the case, and, so far, I am able to endorse almost 
every statement that he has made) it follows that the field for hyster- 
ectomy for the removal of ovaries for fibroids is narrowed down to 
the smallest limits, I have never been in favour of hysterectomy, 
simply because its death-rate is so high, and because itis performed 
for the removal of a tumour that rarely kills. “So strongly do I now 
feel on this subject, that 1 would consider myself guilty of a criminal 
act were I to advise any patient to run the risk of her life—and such 
a risk—before having given a fair trial to this treatment, even were I 
sure that the mortality would not’ be greater than'that which hyster- 
ectomy has given me in my private cases—under 4 per cent. 


Twenty-Siz Cases of Hysterectomy. 
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é = Date. | = L Remarks. Result. 
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39! . Hospital. jJan. 1885 |40) 6} Ovaries could not be removed Died 
a. April ,,° |87| 6 Ditto. Recovered 
41} Dr. Coleman |Sept. ,, /|40/19 |No adhesions 9 
42; Hospital »> 99 |41) 3 |Ovaries could not be removed ae 
43 " Oct... ,, {88} 23 Ditto. a 
44; Dr. Young +» 99 |9/|L2 |Omental adhesions >” 
45) Dr. Gowans |Nov. ,, /|26; 1 |No: adhesion—uterine cavity not 
opened ” 
46; . Hospital s» 99 }23) 6 |Omentum and colon adherent ie 
47 a Dec. ,, |34)113;Omental adhesions, and to large 
intestine ” 
43} i, 4> 99 [42|— 1No adhesions m 
49 25 Feb. 1886 |38/10} Ditto. a 
50 at March ,, |30|10 |Deaf and blind from anzmia—kid- 
neys diséased Died 
51 af April ,, |29|11}}Parietal and pelvic adhesions Recovered 
52 - » 1 139] 8 |\Ovaries could not be got at—for- 
merly insane—acute mania Died 
53, Dr. McVail ss» 39 |38/20 |Heart pushed upwards—frequent 
attacks of syncope Recovered 
54, Hospital: |May 40) 8}|/Broad ligaments largely opened up * 
55 - June ,, |40| 4 |Ovaries could not be removed 
56 a Aug. 5, 40) 3} Ditto. a 
57] Dr. » 95 |98|19 |Broad ligaments opened up . 
58} Hospital |Dec. ,, /45)134/No adhesions ” 
59 ti Jan) 1887 |37| 4 |Ovaries could not be ramoved Died 
60) Dr. Lightfoot |Feb. ,, |88] 3 |Very extensive omental and intesti- 
nal adhesions Recovered 
61] Dr. Young |April ,, 1/51/20 |Omental. Cavity of uterus occluded 
and distended by fluid 45 
62). Dr. Moore »~—ony- 429) 5 Very firm privie adhesions “e 
63], Dr. Whyte » 99+ |29|— |Sarcoma of body of uterus as 
64] Dr. Wallace jAug. ,, 5 |Very firm pelvic adhesions—ovaries 
large and very adherent. re 























NOTES 


AN EXCEPTIONAL CASE OF APHASIA. 
By SIR GEORGE E. PAGET, K.C.B., M.D., F.RS., 


Regius Professor of Physic in the University of Cambridge. 





THE patient wasa clergyman of studious, temperate and somewhat sedent- 
ary habits, and of the highest intellectual powers, with singular gifts of 
speech, preaching, and lecturing extempore, with rapid delivery, 
never hesitating for a word, and yet never wanting in exactness. He 
worked unsparingly, writing much. His temporal arteries wore pro- 
minent and tortuous. He was 64 years old at the time of his first seizure, 
He was found shortly before 8 A.M., sitting on the side of his’ bed, 
rubbing his right leg, conscious but quite speechless. After an hour 
he had recovered the power of saying ‘‘yes” and ‘‘ no,” but no other 
words. His right hand and arm were paretic and ataxic. After nine 
hours the ataxy was less marked, and he could manage to speak a 
short sentence. Next day his power of speech seemed quite restored, 
and there were scarcely any traces of the paresis or ataxy. 

After this attack, he abstained for a time from work ; but, on re- 
turning to it, was not so perfectly fluent as formerly in preaching. 
A second seizure occurred nearly 24 years after the first. This, like 
the first, occurred before 8 A.M., soon after his leaving bed, and before 
he was dressed. He was heard to fall in his dressing room, and his 
wife, going to him instantly, found him unconscious and muttering ; 
hut in a few moments he completely recovered consciousness and 
speech. When I saw him half an hour later I found paresis, ataxia, 
and impaired muscular sense in his left arm. He had not the 
slightest difficulty in expressing his thoughts, and inquired in a tone 
of surprise, ‘‘ Where is my left arm?’ It was out of his sight, being 
turned back under his head on the pillow. After seven hours the 
ataxia was no longer perceptible, and the next day he was conva- 
leseent. After this attack he reduced his work, gave up his church 
preferment and preaching, but continued his writing, chiefly by 
dictation, on abstruse subjects, and with force and clearness. 

Passing over events which have no immediate connection with 
aphasia, we come to his third and last seizure, This occurred nearly 
three years after the second. It was a violent attack of cerebral 
hemorrhage, occasioning complete paralysis and analgesia of the right 
side, almost entire loss of sight and hearing, consciousness being 
wholly suspended for some days, and afterwards very imperfect. He 
lived three years after this attack, but never again spoke an intel- 
ligible word, excep on one occasion, ‘‘ Do, do,” when apparently be- 
coming conscious of his inability to move his right leg. He some- 
times talked—if it may be called talking—long and earnestly, with 
modulation of voice and expression of face as if he had conception of 
what he was uttering, but in the utterances was no articulate or’‘in- 
telligible word. Though sight and hearing were impaired, he pre- 
served the sense of taste. After two months sensibility was restored 
in the right hand, and some power of movement. 

He was kept alive by skilful and tender nursing, but the right arm 
became contrected, and two and a half years after the last seizure he 
nearly died of pneumonia (left), After this his strength and nutri- 
tion failed, bedsores formed, contracture came on in both legs, most 
marked in the right ; respiration was often of the Cheyne-Stokes type, 
and six months after the pneumonia he died exhausted. 

The point of special interest has yet to be mentioned. This gentle- 
man was naturally left-handed. Yet, as the narrative shows, his 
aphasia accompanied right hemiplegia, and did not accompany the 
left hemiplegic attack. In this the case differs, I think, from any 
yet recorded. The general fact has been that aphasia has accom- 
panied paralysis of the preferentially used hand, accompanying right 
hemiplegia generally, left hemiplegia rarely, and then only in the 
cases of left-handed persons. In the case related, the aphasia fol- 
lowed the ordinary rule of right-handed persons, though the patient 
was naturally left-handed. 

The explanation of the anomaly may, I think, be found in the fact 
that, though left-handed for other actions, he wrote with his right 
hand, and was in the habit of writing much. It was not due to any 
association between speaking and gesticulation, for he bad not the 
habit of gesticulatiag. ; 

The case has a bearing on the debated question whether the ordi- 


| nary location of the faculty of speech in the left cerebral hemisphere 
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be due to congenital predominance of that hemisphere or results from 
the education of the right hand. For my own part, I believe that 
both these causes have their influence. But the case is an additional 
argument on the side of education, and it points to writing as the 
most potent of these educational influences. The ordinary rule of 
the organ of speech being in the same hemisphere that serves for the 
voluntary movements of the naturally predominant hand—this ordi- 
pary rule was reversed, and the reversal is the more remarkable be- 
cause the congenitally predominant hand had remained the preferen- 
tial hand for all actions except writing. The habit of writing much 
seems the only assignable cause for this reversal. And it may be held 
to be an adequate cause, for the memory of words will naturally go 
with the movements of the hand that writes them; and the process 
is simplified by using one and the same cerebral hemisphere for recol- 
lecting the words and for directing the hand in setting down theirsymbols. 

It has been suggested, and with some reason, that it might be better 
for us—that we should be capable of more mental labour, with less 
fatigue—if we employed both hemispheres instead of throwing all 
the work on to one. The case I have related would not support this 








view, for the gentleman was capable of an enormous amount of mental 
lahour. His only relaxation was chess. 

The degree in which the education and employment of the right 
hand for writing operate in inducing the use of the left hemisphere 
for speech might be tested by inquiring more particularly into the 
circumstances of cases of aphasia with left hemiplegia in left-handed 
persons. Has this ever been noticed in persons much engaged in writing? 
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SOME STATISTICS OF THE OPERATION FOR THE 
RADICAL CURE OF ERNIA. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association in Dublin, August, 1887. 
By W. MITCHELL BANKS, M.D., F.R.C.S., 


Surgeon to the Liverpool Royal Infirmary, and Professor of Anatomy, University 
College, Liverpool. 





I REGARD it as a very great honour that you should have allowed me 
the privilege of taking part in the present discussion. In order to 
make the most of the short time at my disposal, it seems more profit- 
able to lay before you a statement of what I have done in the matter 
of the radical cure ot hernia than to enter into a general criticism 
aud review of the whole subject. The operation which I have adopted 
is this. In inguinal hernia, the sac, after being cleanly dissected out, 
is opened, and all bowel is replaced and adherent omentum tied and 
cut away. The sac is then well pulled down, ligatured as high up in 
the canal as possible, and removed. Finally, the pillars of the ring 
are brought together by two or three silver sutures, which are left in 
position. In femoral hernia the cleaning and removal of the sac con- 
stitate the whole operation, and no attempt is made to close the 
femoral aperture. In ventral and umbilical hernia use is frequently 
made of the whole or part of the sac asa kind of plug to stop the 
aperture, which is generally large, and in which it is seldom possible 
to adopt any means of approximating the edges which seems likely 
to bo permanent. I have adhered to this method of procedure for 
two reasons, first, because, in order to judge of the value of any 
given operation, it must be done many times by the same man, who 
is then in a position to judge accurately of its good qualities and its 
defects ; and, secondly, because the operation is the simplest that has 
been yet devised. This is a most important point, because an opera- 
tion that can only be done by the inventor thereof, or by a few highly 
tra'ned operators, can never in the nature of things become popular. 
Hernia is a universal disease, and any operation for its cure must be 
such as can be safely and easily done by any surgeon of average ex- 
perience and ability. I make no pretence whatever to originality in 
tais matter. In whole or in part the operation was done frequently 
before I did it. All that I have done has been to conduct a surgical 
experiment upon the plan just referred to. 

Tue results of that experiment, so far as it has gone, are now laid 


bifore you in an analysis of 106 cases, 68 of which were cases of hernia 
Without strangulation, while in 38 strangulation was present. It } 














will be seen at-once that, as regards the question of mortality, we 
must keep these two classes of cases quite distinct. As regards the 
effect of the operation from a curative point of view, however, we can 
draw the same conclusions from both.. Again, you will note that I 
have divided ‘the non-strangulated cases into two gr saps, the first; in 
which the hernize were of moderate size, and the second where the 
hernise were yery large or even enormous in size It, is most neces- 
sary to make such a distinction, because, in the first group, the ope- 
ration is for the most part comparatively easy, while the accidents 
are only those that may happen in any surgical proceeding. even of a 
very simple nature, As a result the mortality is not great, and in 
future may be rendered very small indeed. But in the second group 
the herniez were of great size, so large that no truss or other known 
means of support was of any avail. The patients were, therefore, 
completely unfitted for all the ordinary duties of life. A brief de- 
scription of two or three instances may be given. 

One patient was a labourer, who, being quite unfitted for work, 
had become an inmate of a workhouse, where he lay, a burden to 
himself and others. Another was a wine merchant, who, by reason 
of his complaint, had been obliged to give up his occupation. In 
the house he could only go about in a dressing gown. | He rarely ven- 
tured outside, and when he did he had to wear a large overcoat to 
conceal his deformity. A third was a glassblower, reduced to perfect 
helplessness, and obliged to depend upon his wife for his means of 
support. 

Now these great hernie are most serious things to tackle, The 
operation is usually difficult and prolonged, and the dangers'to: be 
met and overcome are both numerous and various. It is not, there- 
fore, to be wondered at that the concomitant risk to life is also 
serious ; and my only reason for attempting such hazardous cases was 
that the patients were useless creatures, passing a wretched life, for 
an escape from which they were gladly willing to incur even the 
greatest risks. t 

With regard to the cases of strangulated herni«, the operation for 
a radical cure has been added to that for the relief of mere strangula- 
tion. And this addition, so far from adding to the dangers of the 
ordinary operation, has, I venture to think, greatly lessened them. 
These thirty-eight cases are, of course, not the whole number operated 
upon during the past six years or so. There were many where the 
bowel was gangrenous, and could not be returned, or where the 
patient, being old and weak, and the hernie large, I was afraid of 
adding to the pressing danger of an exhausted condition, that of a 
prolonged and tedious dissection of the sac, which would have neces- 
sitated a long period of anesthesia and exposure on the operating 
table. 

With regard to the mortality of Class 1, one death (No. 35) was 
clearly due to the operation pure and simple. The patient was @ 
weakly child, with a large irreducible hernia. When I got to the 
bowel I found it was the cecum, which had slipped bodily down into 
the scrotum. The operation for its reduction was difficult and tedious, 
and the child never recovered from theshock. I may here remark, in 
passing, that of all the forms of hernie with which I am acquainted, 
those in which what may be called a landslip of caecum takes place 
present the greatest obstacles to return of the bowel, and involve the 
greatest risk to the patient, wy 

The other fatal case (No. 84) occurred in a patient the victim 
of locomotor ataxy. Any operation might have precipitated a fatal 
result in such a man, and I have often thought that it was unwise to 
have attempted any operation at all upon sucha subject. The post- 
mortem examination showed no traces of peritonitis. On the other 
hand it revealed an important point, namely, that the high ligature 
of the sac was so effectual, that hardly a dimple remained on the 
abdominal surface of the peritoneum to show where the hernial aper- 
ture had once been, ae t 

Turning to Class 11, that of the very large herniz, in this the mor- 
tality, I regret to say, was very great. In one instance (No, 68) the 
amount of bowel in the sac was so large that it could not by any 
means be reduced into the abdomen. It seemed as if the abdominal 
cavity had diminished in size, while the bowel in the sac had become 
greatly hypertrophied. After long and unavailing efforts to get tho 
bowel in the abdomen, the operation had to be abandoned. 

Of the thirty-eight cases of strangulated hernie three proved fatal. 
Of these one was a man who was practically moribund from collapse, , 
but in whom the stripping of the sac was so easy that no delay of. 
moment was caused by it; he died a few hours after the operation. 
Another was an old bronchitic man of 77. With my better experi- 
ence of to-day, I would content myself with simply opening the sac, 
replacing the bowel, and stitching up the hole in the sac. Buta mor- 
tality of three in thirty-eight all round is certainly an improvement on 
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TABLE I.—Non-Strangulated Hernioe, of Moderate Size. 





Interval between 






































No. Name. | an Oceupation. Operation. epare of Omentum Removed. may neers and last | Remarks. 
uspection, 
1 |Catherive W. | 47 |Housewife July, 1884 Ventral {About size of an orange [8 years Before operation suffered constantly from attacks of 
(double) pain and vomiting. Has a protrusion now, but wears 
a belt: which retains it, and enables her tu do her work 
in comfort. 

2 |Daniel O'C. 22 |Cooper Dec. 1880 Inguinal {None Ok 4 Complicated by the presence of an undescended testicle, 
which was removed. Quite sound, 

3 [Samuel D. 22 jSailor March, 1881 24 a OF as Complicated by the presence of an undescended testicle, 
which was removed. Quite sound. 

4 |Bernard R. 55 |Labourer April, 1881 BS oi Bios Quite sound up to patient’s death, recently. 

5 [Thomas M. 26 ” Dec., 1881 a Small adherent piece 43s, Remained sound for over a year, but patient's work was 
of the severest description. He would not give it up, 
and a complete failure eventuaily resulted. 

6 |James W. 54 |Painter ‘n = None Nearly 5 years Quite sound. 

7 | Walter S. 18 |Engineer Jan., 1882 ot - i eos Quite sound. Taken asa soldier. 

8 |Joseph B. 30 |Flatman a Z ys 5} years Partial success. Slight protrusion easily retained by 
truss. Says he has been ‘‘ relieved.” 

9 |Prederick G. | 37 {Labourer Feb., 1882 a » About 3 years six weeks after operation was employed loading a ship 
with pigs of lead, and greatly weakened parts. Even- 
tually came a distinct bubonocele, which. however, 
was easily retained by a truss. Only partial success, 

10 | William 8. 45 “ May, 1882 ~ Size of hen’s egg — Not traceable. 

11 |Thomas B. 24 |Flour Dealer [July, 1882 Lm None 5 years Quite sound. Says his life was a misery to him before 
the operation. Now occupied in lifting flour sacks, 

32 |George F. B. | 52 |Bricklayer Oct., 1882 si e 4h ,, Two years af: er operation was at very hard I fting with- 
out a truss, and a relapse vccurred. Com:s down 
about size of a small hen’s egg; easily retained by 
truss, and goes about his work. Partial success. 

18 |Benjamin M. | 64 |shopkecper {Nov., 1882 = 6 — Not traccable. 

14 |Peter S. 32 |Xeaman Dec., 1882 _ Small piece adherent [43 years Quite sound. 

15 John D. 31 | Miner Mareh, 1883 im Large piece adherent _ Not traceable. Artificial tunica made for testicle. 

(congenital) 

16 |Theodore W. | 20 |Engineer July, 1883 ” None 4 years Quite sound. Isnowasailor. Says he cannot tell dif 
ference between the groins except for the scar. 

17 |Owen H. 2 _— Nov., 1883 RA o Bk yy Quite sound both sides. 

(double con- 
genital) 

18 |Cuarles H. 15 {Schoolboy Jan., 1534 si Causiderable piece adhe-/3} ,, Quite souud. 

rent 

19 |Richard C. 55 [Clerk Feh., 1884 i None a Not traceable. 

20 jSamuel M. 36 |Dockmaster j{Feb., 1834 vr és Over 3 years Failure which patient ascribes to over-execrtion too soon 
after operation. 

21 jJames L. 24 |Stonemason | April, 1884 = - = = Quite sound. 

22 jSamuel W. 92 |Labourer May, 1884 a Size of apple -— Not traceable. Radical cure attempted in Tondon 
twenty-two years previously, which failed. 

23 jJohn H. D. 13 |Shopboy July, 1884 n BY Upp)? Ves 3 years Quite svund, 

24 | Thomas W. 24 |.abourer July, 1884 a ‘None _ Not traceable, 

25 | William M. 41 |Cibdriver Jan., 1885 = ui = "i a 

26 John 3. 59 |Shipsmith March, 1885 KS xs Over 2 years Partial success, but patient greatlv relieved, as he can 
now wear a truss, which he could not do previously. 

27 |Edwin 8, 65 |Wooiman March, 1885 " bs s + Quite sound, 

28 | William R. 31 |Labourer May, 1885 “a a ae : is 

29 |Juhn S. 52 |Boilermaker |Sep., 1886 os i 1} year Heard from wife that he was at sea, so that he can evi- 

double) dently work, which he could not do previously. 

30 |Charles W. 41 |3addler Feb., 1886 + * Over 1 year Quite sound 

$1 [Richard R. 30 |<tonemason Tune, 1886 os Three ounces ne » ” 

82 |Dani-l B. 6 Schoolboy Ang , 1886 A None fe a 

83 jueorge 8. 62 |Stonemason |May, 1883 Ke " —_ Recovered from operation, but died in about two months 
from bladder dis: ase. 

34 |James D. 47 |Agent Feb., 1882 Inguinal ve Over 1 year Died fourteen days after operation. A weakly man, the 
subject of locomotor ataxy 

35 |George S. 2 —_ Jan., 1883 oi wy _ Died in seven honrs from shock. Operation very pro- 
longed, owing to extensive adhesiou of bowel to sac. 

86 |Eleanor A. $2 'Servant March, 1881] Femoral  /|Size of a marble 6 years Quite sound, 

7 |Blizabeth B. 53 |Dressmaker [April 1881 es Small hen’s egg “ > 

88 |Mary Ann J. | 42 |Washerwoman| April, 1881 “ None a Being very poor, has never brought a truss, and has had 
to work very hard. Rupture slowly returned, and is 
now about the size of small apple. A truss would 
easily secure it. Failure. 

39 |Tohn N. 37 |Sailor May, 1882 BA oN eS Quite sound when last heard of a year ago. 

40 |H nnah M. 47 |Housewife June, 1882 9 Size of tnrkey’s egg 5, Quite sound. 

41 {Jane 8. 39 |'ook Nov., 1583 F Sinali piece Not traceable. 

42 jVhomas H. 54 |Steward Jniy, 1884 ae . Size of small fist 3 years Quite sound. 

43 |M 8. 45 — Aug., 1884 a Very small piece Nearly 3 years a 

44 flown B. 65 |Shipwright {Oct., 1884 is None ‘e . as 

45 |Katie R 30 |Jonfectioner |Jan , 1885 rer | Very small piece 2) years Complete failure. 

46 |Cutherine P. | 57 |Vook March, 1885 4 None - te Not traceable. 

47 |Mary C. 60 |S-rvant March, 1885 “i re — 2 

48 {Mary C. 4l |Housewife june, 1885 “4 a 2 years Quite sound. 

49 |Eilen J. 34 |Dairywoman |July, 1885 ie 5 9% Partial success. <A falness on coughing, which would 
soon develop unless a good truss were worn, Can, 
however, go about her work now, which she could 
not do before operation. 

50 |Annie B. 30 |Cook Nov. 1885 $5 Small pieee — Not tiaceable, 

51 {Miss 8. 40 a PE * None 1} year Quite sound. 

$2 jArthur L, 27 |Painter Nov., 1886 ” Pigeon’s egg 9 months ” 
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TABLE II.—Very Large and Enormous Hernia, not Capable of Support by Trusses. 
3 h " z Interval between 

No. Name. a Occupation. Preset ct gg Omentum Removed. ie os and last Remarks. 

a nspection, 

, | 

} ~~ | . - 

53 {Mary D. 53 |Housewife. Sept. 1585 |Umbilical Great mass Nearly 2 years Very large hernia, about the size of a big cocoanut. No 

| support has ever been used, and it is now as big as 
ever. 

54 |Anne Jane J. | 27 | ‘s Jan. 1880 [Ventral Omentum replaced 2) years Very large hernia. Failure. No support ever used. 
When last seen was larger than ever. 

55 |Mary L. | 40 is March 1883 |DoubleVentral| None Not traceable. Very large, with adherent bowel, which 

: was perforated during the operation. 

56 |Jonathan O. 46 |Collier Oct., 1883 |{Ventral Three-quarters of alb. {Nearly 4 years Slight retnrn brought on by too early exertion in the 
i Quite easily kept up by support. Very large 
hernia. 

57 |Margaret R. 58 |Housewife Feb., 1884 [Inguinal None Over 3 years Enormous hernia, over 1 foot long by 1} foot in circum- 
ference. Wears a truss’ and has nota trace of return. 

58 |Charles B. 54 |Ostler Nov., 1883 > One pound 34 years Very large hernia. With a truss can work hard ; it 

: would come back in time if no truss worn, 

59 |Mrs. B. 44 |Housewife April, 18 a None 4), Very large hernia. Quite sound when seen in Novem- 
ber, 1886. 

60 William 8S. 45 |Traveller Oct., 1886 a Ten ounces Nine months Very large hernia. Quite sound. 

61 |Matthew 8. 30 |Stoker Aug., 1884 a None — Not traceable. 

62 |Charles S. P. | 44 |Wine Merch-|July, 1884 < None 3 years Enormous hernia, reaching down almost to knees. Was 

ant absolutely useless. With a truss is quite sound. 

63 |Mr. A. 26 |Merchant July, 1882 ‘ss Large mass years Very large hernia. Quite sound. 

64 | William A. 45 |Labourer March, 1884 a None a Very large hernia. Recovered from operation, but died 
two or three months atterwards from some cerebral 

. P mischief. 
65 |Richard R. 28 |Manager April, Pn Nearly two pounds Fnormous hernia. Apparently quite recovered, wound 
healed and patient walking about, when on twenty- 
' sixth day an unsuspected abscess in the iliac region 
1 1 2 burst into the peritoneum, aud he died in a few hours, 

66 John E. 39 Carter Jan., 1885 ‘i None = ie: large hernia, about eight inches long. Death on 

an. as third day from sloughing and septicemia. 

67 |William R. | 67 Gardener Feb., 1885 |Femoral Large mass Very oti a about de size ta swall Swedish tur- 

| | i“ : - | nip. Death on sixteenth day from septicwmia, 

68 - i= Glassblower Feb., 1887 {Inguinal None -- Enormous hernia. It was found impossible, after open- 

| ing sac to get the bowels back, and whole affair had 
| | to be closed up. Death on third day. 











the mortality of former days. No doubt this is in the main due to 
the use of surgical cleanliness, with which we were formerly un- 
acquainted, and also to the fact that we operate earlier than we used 
to do; but something may fairly be given to the complete shutting 
off of the peritoneal cavity by the removal of the sac and ligature of 
its neck. 

Leaving the question of mortality, if we now come to the actual 
utility of the operation, it will be seen that of the sixty-six cases which 
Thave been enabled to follow up, forty-four were completely successful 
from a curative point of view. Of the seven which I have termed 
“nartially success/ul,” all the patients declared that they were benefited 
by the operation, that is to say, although there was a distinct ten- 
dency to return, still a truss could be comfortably worn, whereas it 
previously could not. Indeed, of those which I have put- down as 
failures, not a few said they could do their work (with a truss) better 
than before the operation, 

I would, in conclusion, desire to state as briefly as possible what are 
the general impressions regarding the whole question which have been 
left upon my miad., I would, therefore, say (1) that the prevalent 
notion that the wearing of a well-fitting and well-acting truss is a 
great burden is vastly exaggerated. After a time a man puts on his 
truss as he puts on his braces, and thinks very little about it provided 
it does its work properly. It is only when it is inefficient (and con- 
sequently uncomfortable) that he feels it a nuisance and a burden, and 
Ihave known men refuse to part with their trusses when there was 
every reasonable ground to think they might have safely done so, 
simply because they felt a certain sense of comfort and security in the 
Wearing of them. 

(2.) With regard to children, I think that operative procedures are 
very seldom indeed required, Of mv sixty-eight cases only some four 
or five were done upon children, I firmly believe that a well-fitting 
truss, worn for a sufficiently long period, will cure the vast majority 
of herniz in children, and I have stradily set my face against doing 
operations upon them. ‘There remain always a few cases when either 
there is adh-rent omentum or where the herviz have attained such a 
size that it is impossible to contrul them. Such cases occur invariably 
among the children of the poor and ignorant, who are too stupid or 
too lazy to take the proper precautions. Such cases are naturally 
appropriate ones for an operation. 

_ (3.) [ think we may always recommend, and even urge, the operation 
iD cases of small femoral hernie with adherent omentum. Patients 
With this condition are never safe from the sudden desceut and 





strangultion of a small knuckle of gut, and the curative operation is 
about as safe as any in surgery. 

(4.) The same rule applies to cases of inguinal hernia which are in- 
capable of support on account of the presence of adherent omentum, 
or which, by reason of their mere size, cannot be kept up, and so 
render the lives of the patients at once useless and unhappy. 

(5.) I do not think that any person should be subjected to operation 
who can wear with comfort a truss which keeps his bowel securely in 
position. Not one of my sixty-eight cases was of this kind ; and I 
have persistently refused to do operations upon such persons, even 
when sent to me specially for operation by my medical friends. In 
consequence of my refusal to operate they often went away much dis- 
appointed. Had I considered it right to operate upon such persons 
I could easily have doubled the number of my cases. Butifl hada 
rupture myself and found that a truss made me safe and comfortable, 
I would by no means be operated upon, and what one would refuse to 
undergo oneself one ought not to do to anybody else. 

(6.) I strongly recommend everybody to wear a lightsupport, even 
after the operation, not believing at all that this destroys adhesions, 
as some people think. I found that in almost every instance of 
failure the patient, feeling confident in his cure, had omitted to wear 
a support ; or else it got broken, aud poverty and carelessness pre- 
vented the obtaining of another. Sometimes the cure had been appa- 
rently complete for many months—nay, even for a year or two—and 
then some violent exertion has spoilt everything. From this we may 
iofer that it is impossible to attach avy value to those records of cases 
where it is triumphantly announced that the patient left the hospital 
quite sound. They are simply futile and misleading. Patients must 
be watched for years before anything just and true can be said about 
them. Then you may observe that there can be no such thing as a 
radical cure, if a man ought still to wear a truss. I quice agree with 
you. 1 consider the nawe a misleading one; and the main reason is 
that a man who gets a rapture has naturally a weak and yielding 
canal or ring, and when you have patched him you can only put him 
in the same position he was in before the rupture, because he will still 
be a man with a weak condition of his abdominal wall. But does not 
the operation close the inguinal ring? I say most distinctly No. 
All parings and scrapings and freshenings of the inguinal canal I 
hold to be utter nonsense, and quite theoretical. When an inguinal 
hernia is big enough to warrant operation, there is uncommonly little 
caval or ring left. I have generally found a big hole with a thin- 
edged margin, which has taken three or four fingers of an assistant to 
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With that onk 





| | 
: : Period of Interval between 
No Name. | Occupation’ Ponsenee of Nature of |strangula-} Result. | Operation and temarks 
si peration. Hernia. tion. | last Inspection. 
' H 
| i 
1 |Emma W. 42 \Housewife Dec., 1882 Umbilical |24hours |Recovery | = {Cannot be found. Hernia believed to have returned. 
2 |Edwin H. 41 |Painter Sept., 1881 Inguinal 3 days = 4 years Quite sound when seen in December, 1885. 
3 |John G, 53 | Plasterer Oct., 1881 = 12 hours 5 Nearly 6 years |Quite sound. 
4 |Joseph B. 49 (Miller Dec., 1881 40 ,, me 5} years » 
5 {John K. 36 |Plasterer Dec., 1881 ae 6 days ne Bh yy Requires a truss, otherwise hernia would return, but it never 
| | has been down, 
6 {William W. 14 |Porter Feb., 1882 . -(54 hours js | ees Complete failure. Boy would never wear any support. 
congenital | 
7 |Jane 8. 68 lHonsewife Oct., 1882 c Bh ’ aS As ne |Nearly 5 years jOnly a slight fulness, which does not inconvenience her, 
8 |John McN. $3 |Quarryman  |June, 1883 me 20 5» - — Not traceable. 
9 |Samuel K. 4 — Nov., 1883 es OE ae « Neariy 4 years |Quite sound. 
| (congenital) 
10 |Samuel P. 17 |Apprentice Feb., 1884 = 7 days “ 1 year When last heard of had gone to sea. Presumably sound. 
1l | William B. 50 |Baker May, 1884 ss 160 hours as 3 years Quite sound. 
12 |John W. 37 |Labourer Aug., 1884 ie 30° * -- Not traceable. 
3 |James W. 48 | Porter Novy., 1884 of 128 4 ” = ” 
14 |Richard R. 22 |Travelier | April, 1885 « | ”» Over 2 years Quite sound. 
15 |Joseph K. 40 |Porter Sept., 1885 = j24 |. = Not traceable. 
16 |Joseph D. 24 \Carter |Nov., 1885 me (3 a 1} year Quite sound. 
17 |Samuel C. 31 |Drayman |\Dec., 1885 ae RD os en a Not traceable. 
18 |Arthur C. 20 |Fnch Polisher'Jan.. 1886 <A kas {TE year Quite sound. 
19 |Charles B. 67 jShoesmith | Dec., 1886 . 134s ss _ Not traceable. 
20 |Lawrence H. | 39 |Script. Reader) Jan., 1887 ” 48 5, - 6 months Quite sound. 
21 | William L. 56 {Blacksmith  (Feb., 1886 eS j32 5, » — Had quite recovered from operation, when he died from ay 
} attack of cerebral hemorrhage. 
22 |Hugh D. 7 = Feb., 1883 9 2D 445 Death - Bronchitis and septicemia. 
23 |Male 3 _ 1886 Femoral | -— - -- Sank in a few hours from shock. 
24 |John G. 56 |Slatemaker jAug., 1881 ” 132 hours |Recovery {6 years Quite sound. 
25 |Mrs. W. 46 _ Aug., 1882 + 5 days x Sa Failure. Comes down unless truss worn. 
26 |Miss J. 50 — Aug., 1882 ‘- iD ss 99 ee Quite sound. 
27 |Female 2 -- Nov., 1882 ss 60 hours Ne io Quite sound till she left England. 
28 iMrs. F. 60 —- 1883 i | _ i Nearly S years {Quite sound till time of death. 
29 |Ann D. 42 |Basketwoman | May, 1883 | a 4 days 99 4 years Complete failure. Never gould buy a truss, and had heary 
weights to lift. 
50 Ann Mary A. | 48 |Housewife March, 1884 ” BS oy me Bi es Failure. Nearly same conditions as previous case. 
3 |Esther C. 25 |Housemaid March, 1884 e Bb gs 9 — Not traceable. 
32 '\James W. 44 |Painter March, 1884 .” ~—- ~ 3 years Hernia comes down unless truss is worn. 
} is quite comfortable. 
3 |Jane C, 46 |Cook Oct., 1884 ” 4 days ” _ Not traceable. 
34 |Hannah J. 64 |Nurse June, 1885 et 48 hours » 2 years Quite sound, ; = 
35 |Elizabeth W. | 52 {Housewife Nov., 1885 < -- aS 1! year Failure. Distinct return, although slight, and easily retainel 
by truss. 
36 |Ellen 8. 51 5 Jan., 1886 - 5 days * j13 oy Quite sound. 
37 |Selina B. 3 |Nurse July, 1886 . 2 5s ” 10 months ;Remained quite sound till time of death. 
38 |Edward A. 65 — May, 1886 ue D 9 ;Death — eee collapsed in 48 hours. No peritonitis. 
} 














Of the fifty-two herniz of moderate size, one death (No 35) was distinctly due to the operation. 


OBSERVATIONS. 
An important distinction is made, in respect of danger to life from the operation and liability to recurrence of therupture, between herniz of moderate dimens- 
ions and those which are of great or enormous size. 
By ‘‘ quite sound” is meant that the rupture has never come down since the operation, that there is nothing in the way of a lump to be felt or seen, and that there 
is no impulse on coughing. Some patients wear trusses for the sake of protection, some do not, but all are encouraged to do so. 


was no peritonitis, nor any other lesion relating to the wound, found after death. 


Of the sixteen very large and enormous herniz four cases proved fatal. 


No 34 was doubtfal. 


The wound was all but healed, and there 


Septiczemia killed two patients (Nos. 66 and 67), and unsuspected abscess, bursting into 


the peritoneum, after the patient was walking about and deemed sound, proved fatal to No. 65, while in case 68 the operation could not be completed. 


Of the thirty-eight cases of strangulated herniz three proved fatal. 
brought to hospital and died in a few hours, and No 38 never recovered from the collapsed state in which he arrived. 


No 22, an old man of 77, died from septiczemia and bronchitis. 


No. 23 was moribund when 
In none was any peritonitis found. 


Of the ninety cases of moderate-sized unstrangulated hernix and strangulated hernie combined, 24 died, or could not be traced, leaving 66 whose cases have been 
followed up. Of these 44 are ‘‘ quite sound” (that is, completely successful), 7 are partially successful, 1 is probably successful (No. 29), and 14 are failures. 


Of the 9 cases of very large or enormous herniz which have been traced, 3, (Nos. 53, 54 and 56), were failures, and 6, (Nos. 57, 58, 59, 60, 62, and 63), may be re 


garded as successes, the people being all able to follow their avocations, whereas they were all formerly absolutely unfit for work, and therefore useless. 


plug up while the sac was being removed. Then what is the use of | 
pulling the pillars together by sutures ? 
ject of holding the parts together temporarily while the wound heals, 
so as to prevent all danger from coughing or straining, because in very 


big operations I leave the wounds quite open. 


Finally, gentlemen, you will perceive that as I have gone on, so 
far from wishing recklessly to extend the area of the operation, I have 
come to limit its performance to certain cases only, and more good 


will be done in this way than by indiscriminate cutting. 


which I have done. 


take it, is the aim and object of us all. 


Ido it simply with the ob- 


I am, above 
everything, against wishing to be thought a partisan of the operation 
I consider myself merely an experimenter with 
it, and I have laid before you the results of my experiment with all 
the impartiality I could command ; rather inclining to show its weak 
poit.ts than unscrupulously to praise its good ‘ones. 
you will presently listen to, other surgeons will tell you their plans. 
{ trust we shall pick out the best features of each, and so try to find 
out that which will do our patients the most real servico—which, I 


In the discussion 








BEQUESTS AND DoNnATIoNs.—Miss Louisa McKellar, of Argyll 
Lodge, Clapham Park, has bequeathed (upon the decease of her sister, 
Mrs. Emma Catherine Short) £2,000 each to the London Hospital, St. 
Thomas’s Hospital, St. George’s Hospital, the Westminster Hospital, 





the Royal Hospital for Incurables, the Charing Cross Hospital, th 
Asylum for Idiots, All Saints’ Convalescent Hospital at Eastbourne, 
and St. Mary’s Hospital ; £1,000 each to the Hospitai for Consump 
tion and Diseases of the Chest, the Cancer Hospital, the Nationa 
Hospital for the Paralysed and Epileptic, the London Fever Hospital 


and the British H 


ome for Incurables ; £500 each to the Sea-side Con 


valescent Home at Seaford, the Belgrave Hospital for Childreu, aul 
the London and Brighton Convalescent Hospital ; and the “‘ residue 
of her property to the above and other charities, in proportion to the 


amount of their 
wright, R.N., of 


respective legacies.—Captain Peter Augustus Atk 
Spring Garden, formerly of Cromford, Matlock, has 


bequeathed £500 each to the Infirmary at Derby, the Infirmary # 
Chesterfield, and the Charing Cross Hospital ;, and £200 to the Royal 
Hospital for Incurables at Putney.—Miss Isabella Little, of Fremont 
West Derby, has bequeathed £200 to the Ladies’ Institute. £100 
the Infirmary for Children, and £50 each to the Ladies’ Charity and 
Lying-in Hospital, and the Home for Incurables, all at Liverpool. 
Mr. Charles Rickards has bequeathed £100 to the Children’s Hospital 
Birmingham.—Mr. W. F. Fryer has given £500 to the Endowment 
Fund of the General Hospital, Wolverhampton. —The Sheflield Church 
Burgesses have given £130 to the Public Hospital and Dispensary, and 


£70 to the Jessop 


Hospital for Women.—‘‘ A Lady” (per Mr. RH 


Few) has given £100 to the Charing Cross Hospital, 
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ON THE RADICAL CURE OF OBLIQUE INGUINAL 
HERNIA BY INTERNAL ABDOMINAL PERITONEAL 
PAD, AND THE RESTORATION OF THE 
VALVED FORM OF THE INGUINAL 
CANAL. 

Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 
By WILLIAM MACEWEN, MD., F.F.P.S. Gras. 


Surgeon and Lecturer on Surgery, Royal Infirmary, and Surgeon to the Hospital 
for Sick Children, Glasgow. 





Hayne been requested to open a discussion on the radical cure of 
hernia at the Dublin meeting of the British Medical Association, the 
writer replied that he would prefer to give a demonstration of an 
operation for the radical cure of hernia, which had been performed by 
him frequently during the last ten years, and which had been recently 
published in the Annals of Surgery, August, 1886. 

In the various kinds of operation for radical cure of hernia at 
present performed, the sac is either retained in the canal, being dealt 
with in various ways, or a ligature is placed on its neck and the re- 
mainder of the sac is removed. The treatment of the sac in the 
operation about to be described differs from these inasmuch as, while 
the sac is preserved, it is completely returned beyond the limits of 
the canal, and formed into a pad, which is placed on the abdominal 
aspect of the circumference of the internal ring. 

When the sac is left in the canal, it acts as aplug. Plugs tend to 
widen instead of obliterating the canal, and prevent the pillars from 
¢oming in direct apposition. Organic union is difficult to secure be- 
tween portions of tissus which have not had their surfaces refreshed, 
such as the canal with its intervening sac. To overcome this the 
wires in Wood's operation are twisted firmly down so as to excite 
plastic effusion, which it is hoped will suffice to mat the tissues to- 
gether. This is undoubtedly secured in many instances, while in 
others it is not attained. Both when the sac is dealt with in this 
manner, and when its neck is ligatured, there remains a funnel-shaped 
puckering of the p+ritoneum, the apex of which presents in or at the 
internal ring. When the liquid movement of the intestine, as it 
glides over the peritoneum, is thrown into the form of a wave by the 
sudden impulse of straining or coughing, it is carried into this pouch, 
which guides it into the canal, where it expends its force. It thus 
acts as @ wedge, widening and tending to open up the canal. 

With the view of obviating these defects, the sac, in the operation 
about to be described, is carefully separated, not only from the 
entire inguinal canal, but also from the abdominal aspects of the cir- 
cumference of the internal ring. It is completely reduced from the 
canal into the abdomen beyond the internal ring, then thrown into a 
series of folds, constituting a pad, which is placed on the peritoneal 
surface, opposite the internal ring. It there constitutes a boss or bul- 
wark, with its convexity presenting backwards towards the abdomen, 
while its base rests on the abdominal walls surrounding the circum- 
ference of the internal ring. This not only protects the internal ring, 
but sheds the intestinal wave backwards away from the opening. 

Having thus secured the peritoneal surface, some surgeons would 
be inclined to leave the canal alone, thinking when the former is 
accomplished that the bulwark behind requires little strengthening. 
While agreeing in the primary importance of securing the peritoneal 
surface, it is considered advisable to bring into apposition and to 
unite parts which are abnormally wide, greater security and resi-ting 
power being thus imparted to the abdominal wall. This is specially 
the case as the valve-like formation of the canal is m:re or less ob- 
literated in hernia, the internal ring being widened by the pushing 
inwards of the conjoint tendon, so that the external and internal 
apertures are placed more directly opposite each other. 

The canal having been refie hed by the finger and the handle of the 
scalpel during removal of the sac therefrom, its walls are brought 
into direct contact. This may be effected by any of the many methods 
of stitching. There are, however, in most of these methods, two 
objectionable points which ought to be obviated. First, the stit:h 
through the conjoint tendon is single, and includes the external 
oblique, therefore the apposition of the internal with the outer pillar 
3s not so extensive or so exact as it would be were a double suture 
placed in the conjoint tendon. Secondiy,, the conjoint tendon is ap- 
proximated to the outer pillar of the external ring, the abdominal 
walls being thinned thereby, and the natural valve which the canal 


| opening, and above by the transversalis and internal oblique muscles 





forms is to.a great extent obliterated. Instead, one ought to endeayour 
to bring the conjoint tendon into close proximity with that portion of 
Poupart’s ligament on the level with the lowest part of the internal 





at a point corresponding to the highest level of the internal ring, the 
aim being to carry the conjoint tendon outwards towards the fixed 
unyielding ligament of Poupart, and to unite with the transversalis 
and internal oblique muscles. In oblique inguinal hernia the rectus 
muscle ought never to be included in the suture, as that would tend 
to defeat the desired object. 

The principles of this operation may be equally applied to other 
forms of abdominal hernia, though in this paper its application to in- 
direct inguinal hernia is alone described. 

Preparation of the Parts Prior to the Operation.—Before operat- 
ing, the hair of the pubes and neighbouring parts is closely 
shaved; the skin is washed with soap and water, a nail brush 
being employed for this purpose. After drying, turpentine is smeared 
over the parts to remove any grease which may remain, a little 


SN 


Bp. 











































Fig. 1.—Needles, Right and Left, Used in Operation for Radical Cure of Hernia. 
bin handle and blade are continuous, being made from one piece of 
steel, 

methylated spirit clearing away the turpentine, and leaving the skin 
in a good condition for operating. The parts are then covered with a 
portion of lint, saturated with an antiseptic solution, until the patient 
is placed under the influence of an anesthetic. 

When the patient has been anesthetised, the limb on the side of the 
hernia is flexed at the knee by a pillow, which is placed under the 
latter, An assistant, whose duty it is to retract the parts, stands at 
the opposite side of the surgeon. 

Hernia Needles.—The needles found to be most useful for the insertion 
of the stitch ioto the inguinal canal are figured here, one being used for 
passing the thread fromright toleft, the other fromleftto right. They are 
serviceable for many other purposes, such as. for inserting sutures 
through broad ovarian pedicles, or through massés of omentum which 
are about to be removed. Wood's needle might, however, be employed 
for all the sutures, except the double one introduced into the conjoint 
tendon, (Fig. 1). 
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Operation.—After having reduced the bowel, make an incision 
sufficient to expose the external abdominal ring. (Fig. 2) 





Fig 2—Site of Incision. The dark line shows site of incision, exposing ex- 
ternal opening of inguinal canal. 


An exploration of the sac and its contents is then made, and the 
finger introduced through the canal examines the abdominal aspects of 
the internal ring and the relative position of the epigastric artery. 
The operation may then b; divided into two parts, the one relating to 
the establishment of a pad on the abdominal aspects of the internal 
ring, the other to the closure of the inguinal canal, 








Fig, 3.—Separating the Peritoneum. Showing finger inserted through in- 
guinal canal, separating the peritoneum from abdominal aspects of cir- 
cumference of internal ring. 





, furthest backwards and upwards. 


The steps of the operation are as follows :— 

A. The Formation of a Pad on the Abdominal Surface of the Cir. 
cumference of the Internal Ring.—(1) Free and elevate the distal ex. 
tremity of the sac, preserving along with it any adipose tissue that 
may be adherent to it; when this is done puil down the sac, and 
while maintaining tension upon it, introduce the index finger into the 
inguinal canal, separating the sac from the cord and from the parie. 
tes of the canal. : 

(2) Insert the index finger outs'de the sac till it reaches the in. 
ternal ring ; there separate with its tip the peritoneum for about half 
an inch round the whole abdominal aspects of the circumference of the 
ring. (Fig. 3). 

(3) A stitch is secured firmly to the distal extremity of the sac. The 
end of the thread is then passed in a proximal direction several times 
through the sac, so that when pulled upon, the sac becomes folded 
upon itself like a curtain (Fig. 4). 





Fig. 4.—Folding the Sac. The sac transfixed ard drawn into a series of folds 


The free end of this ‘stitch, threaded on a hernia needle, is introe 
duced through the canal to the abdominal aspect of the fascia trans. 
versalis, and there penetrates the auterior abdominal wall, about an 
inch above the upper border of the iuternal ring. The wound in the 
skin is pulled upwards, so as to allow the point of the needle to pro- 
a _ the abdominal muscles without penetrating the skin 
(Fig. 5). 





Fig. 5.—Securing the folded Sac above. The hernia needle carrying the 
thread from the upper portion of the sac through the abdominal muscles 
from behind forward, about an inch above the internal ring. 


The thread is relieved from the extremity of the needle, when the’ 


latter is withdrawn. The thread is pulled through the abdominal 
wa'], and when traction is made upon it, the sac, wrinkling upon 
itself, is thrown into a series of folds, its distal extremity being drawn 
An assistant maintains traction 
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upon the stitch until the introduction of the sutures into the inguinal 
canal, and when this is completed, the end of the stitch is secured by 
introducing: its free extremity several times through the superticial 
layers of the external oblique muscles, A pad of peritoneum is thus 
placed upon the abdominal side of the internal opening, where, owing 
to the abdominal aspect of the circumference of the internal ring 
having been refreshed, new adhesions may form (Fig. 6). 


HH 








Fig. 6.—Pad covering Abdominal Aspect of Internal Ring. 


b, Closure of the Inguinal Canal.—The sac having been returned 
into the abdomen,and secured to the abdominal circumference of the 
ring, this aperture is closed in front of it in the following manner : 
The finger is introduced into the canal, and lies between the inner 
and lower borders of the internal ring, in front of and above the cord. 
It makes out the position of the epigastric artery, so as to avoid it. 
The threaded hernia needle is then introduced, and, guided by the 
index finger, is made to penetrate the conjoint tendon in two places ; 
first, from without inwards, near the lower border of the conjoint 
tendon ; secondly, from within outwards, as high up as possible on the 
inner aspects of the canal. This double penetration of the conjoint 
tendon is accomplished by a single screw-like turn of the instrument 
(Fig. 7). One single thread is then withdrawn from the point of the 





hig. 7.—The threaded Hernia Needie making double Penetration of Conjoint 
‘ Tendon, 

needle by the index finger, and when this is accomplished, the needle, 
along with ths other extremity of the thread, is removed. The con- 
Joint tendon is therefore penetrated twice by this thread, and a loop 
left on its abdominal aspect (Fig. 8). 

Secondly, the other hernia needle, threaded with that portion of the 
stitch which comes from the lower border of the conjoint tendon, 








guided by the index finger in the inguinal canal, is introduced from 
within outwards, through Poupart’s ligament, which it penetrates at 








Fig. 8.—Loop on Abdomiral Aspect of Conjoint Tendon. 


* point ona level wich the lower stitch in the conjoint tendon (Fig. 9), 
The needle is then completely freed from the thread and withdrawn. 


art | 
| 8 





Fig. 9.--Thread from ‘lower Border of Conjoint Tendon being carried through 
Outer Pillar of Internal Ring. 
Thirdly, the needle is now threaded with that portion of the cat-gat 
whi-h protrudes from the upper border of the conj int tendon, and is 
introduced from within outwards through the transver-alis and inter- 
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may be used in this operation, provided the thread is sufli- 
ciently stout to prevent it rapidly ulcerating its way through 
the tissues, All are not equally serviceable, ) Ties The sub- 
stances hitherto used may be divided into three groups: first, 
those introduced with the object of being withdrawn after they 
have served their temporary purpose ; secondly, those inserted with 
the view of permanently maintaining in apposition the parts 
they have brought together, while they do ‘not set up irritation 
in the tissues; and thirdly, those that are introduced to serve 
their purpose, and which are afterwards absorbed. The first may be 
represented by the stout copper wire silvered, used by Mr. Wood, of 
King's College, which admirably answers the purpose to which he 






ith = 
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Fig. 11.—Manner of Treating the Sac in Congenital Inguinal Hernia. 


applies it. As it has to be removed after a definite period, the suture 
must be so placed that a portion of it presents externally. Though 
in the operation brought forward in this paper it is possible to 
arrange the sutures so as to permit of their ultimate withdrawal, yet 
in describing the manner of securing them it will be seen that this is 
purposely avoided, all of them being fixed subcutaneously. The 
second method is that of inserting a metallic suture, which, after 
being secured, is cut off short, the tissues being closed over it. Some 
employ this method merely to obviate the necessity of removing the 
wire, believing that it remains in the tissues and does not work its 
way out ; while others consider that it not only has these advantages, 
but it also maintains by its presence the permanent apposition of the 
parts. That wire sutures, when properly applied, without leaving 
any sharp points projecting from the circle into which they are 
formed, may remain indefinitely in the tissues without producing 
iritation or working their way out, is an established fact. This 
is especially the case where they are inserted into bone with 
their extremities turned in. It is not, however, a constant occurrence 
even in bone, less so in soft tissues, and much less still in tissues 
habitually subjected to movement. This is consistent with my own 
observation, and it is admitted by many of those who practise and 
most strongly advocate the leaving of metal sutures in situ. 
Granting that the wire suture remains permanently in the tissues 
without producing irritation, does the mere fact of it doing so serve 
any purpose? Some believe that its function is ended when it has 
brought the pillars of the ring closely together, and has maintained 
them there for some fourteen or twenty-one days, after which it might 
a3 well be outside. Others, ‘however, are of opinion that it maintains 
the pillars of the ring permanently in apposition, This is not the 
case, It serves a purpose in this respect while it exerts traction on 
the pillars. As long as it maintains tension on the tissues, the wire 
being itself unyielding, it causes ulceration of the parts pressed on. 
This ulcerative process will continue until the wire in relation to the 
tissues has reached a'position of rest. When this is accomplished it 
is no longer an active agent, but descends to the condition of a foreign 
body which at best becomes encapsuled in the tissues, but opeasionidly 
gives rise to disturbance which ends in its elimination. On several 
vceasions patients have bzen seen by the writer, in whom the gold 
wire which had been inserted by the surgeon who had performed an 
operation for radical cure of hernia upon them, was found lying in 
front of a fold of bowel which had subsequently protruded. In one of 
these, strangulation of the bowel had ensued, In it there was a con- 
siderable quantity of soft connective tissue round the wire, in the 
midst of which lay the strangulated gat. The third variety em- 
braces substances which serve their purpose and which are afterwards 
absorbed, By far the most serviceable of such substances is catgut 








prepared so as to resist the action of the tissues from fourteen to 
twenty-one days. Gut of ‘this description has been used for securing 
the pad of peritoneum and also for the closure of the canal. Gut 
prepared for a shorter period, and which will only resist the action of 
the tissues for a week, is used for the superficial wound. The use of 
these stitches along with decalcified chicken-bone drainage tubes 
obviates the necessity of subsequent interference with the wound. 
The latter admirably serve the purpose for which they were intended, 
securing drainage during the first six days, and then becoming entirely 
absorbed. 

REsvLTs.—There have been forty-nine cases in which the writer has 
perfonmet this operation for radical cure of inguinal hernia, and sixteen 

ave been subjected to it subsequent to the relief of strangulation, 
in all sixty-five cases of inguinal hernia in which this method has 
been carried out. In sixteen others the principle of forming the sac 
into an internal. abdominal pad was carried out in femoral hernia. 
Thirteen of these were submitted to the operation subsequent to the 
relief of strangulation, and three of them in ordinary course. In the 
former class = the operation of radical cure was not performed 
when there was any doubt about the vitality of the bowel, ina number 
of femoral herniz it could not be pert. owing to the firm adhe- 
sions of the sac, especially when they were to the outer side next the 
femoral vein. 

A tabulated view of these eighty-one cases is here appended, from 
which it will be seen that there have been no deaths from the opera- 
tion. In one case the operation failed, owing to the fact that the 
patient was seized by an acute attack of hydrocephalus which lasted 
some weeks, during which his general vitality was reduced to a very 
low ebb, and the healing process was in abeyance. The wound re- 
mained open, and though the patient recovered from his meningitis, 
yet the hernia was not cured. 

In a few cases suppuration ensued to a very slight extent, with the 
exception of a femoral hernia in which there was a prolonged dissec- 
tion necessary. All the patients before leaving the ward were 
thoroughly inspected, and firm occlusion was obtained in each ; 80 
that the primary result was highly satisfactory. But it is just in 
cases of this kind that the permanent result so often differs from the 
primary, and as the former is the true test of the efficiency of the 
— the patients have been kept under observation as long as 
possible, 

In judging of the permanent results, seven must be excluded from 
Table No, I, as having been kept under observation for a period of 
less than six months, the remainder in Table No. 1 have been kept 
under observation as follows: Nine from six to ten months after, six 
for one year after, three for eighteen months, six for two years, five 
for three am one for four years, and one for five years after. So that, 
nineteen have been kept under observation for less than a year, and 
twenty from one to five years. 

Table No. II gives one for eight months and another for nine 
months, four for a year after, three eighteen months after, four two 
years after, two three years after, and one four years after. 

—_— No. III, one was seen four months, and the other some months 
ter. 

Table No. IV, gives two not seen after dismissal, one three months, 
four eight months after, two one year after, one eighteen months after, 
one two and a half years, and two three years after. 

All these when last examined were found to have the rings firm, 
with no impulse on coughing ; out of the forty-eight cases in which 
this operation has been performed for radical cure, oné only was found 
afterwards to wear an external pad, the parts, however, were firm. 

Among the sixteen who had been subjected to radical cure after 
the relief of strangulated inguinal hernia, three subsequently wore a 

ad or bandage as a precautionary measure. One of these was of very 
ax habit, and was advised to continue the use of a support. One was 
a case of direct inguinal hernia with a very wide opening in the abdo- 
minal muscles, while the third did so as his occupation (engineer) 
often demanded considerable exertion. After the femoral hernia no 
truss has been worn. 








A MEANS OF PROTECTION AGAINST Mosquirors.—The Union 
Médicale publishes the following recipe for getting rid of gnats and 
mosquitoes: Pour asmall quantity of a two per cent. carbolic acid 
solution into a saucer. Dip the fingers into the liquid, and sprinklo 
sheets, coverlet, pillow and bolster, on both sides, the edges of bed 
curtains, and the wall next the bed. The face and neck may also lie 
slightly wetted with the solution. Not a single gnat or mosquito 
bb am near, and a comfortable night’s rest may be looked for- 
war . 
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RADICAL CURE OF HERNIA BY TORSION .OF THE 
SAC. 
Read in the Section, of Surgery at the Annual Meeting of the British 
Medical Association held at Dublin, August, 1887. 


By 0. B. BALL, M.Cuz., F.RCS.L, 
University Examiner in Surgery ; Surgeon to Sir P. Dun'’s Hospital. 





Ar the meeting of the British Medical Association at Belfast I de- 
scribed an operation for the cure of hernia by torsion of the sac, and 
in the present communication I propose to consider the results of a 
more extended experience of this procedure. ; 

It will facilitate the consideration of the subject if, in the first in- 
stance, I describe the steps of the operation as at present practised on 
a case of scquired inguinal hernia of large dimensions, reserving for 
subsequent discussion the modifications necessary in other forms, and 
in complicated cases. 

1, The sae must be completely isolated from the structures compris- 
ing the spermatic cord ; this, which is frequently a matter of con- 

iderable difficulty, must be done very thoroughly ; for this dissection, 
I have found a narrow-bladed, blunt-pointed scissors the most con- 
venient instrument ; by means of the finger the separation can be 
carried up right to the internal abdominal ring, and the peritoneum 
loosened from its attachments for a little distance from that opening. 





Fig. 1. . 

2. Having ascertained that the sac is empty (by opening it if 
necessary), grasp its neck with a broad-catch forceps, and gradually 
twist it up; while this is being done, the left forefinger should be 
used to free the mppes portion of the neck. In ordinary cases four to 
five complete revolutions are sufficient, but this in great measure de- 
pends upon the thickness of the sac, and the portion of it .te which 
the torsion forceps is applied ; the twisting should be continued until 
it is felt to be quite tight, and that:any further torsion would pro- 
duce rupture. 

3. The torsion forceps is now transferred to an assistant, who is to 
maintain the twist; 2 stout catgut ligature is placed round the 
oo sac as high up as possible, tied tightly, and the ends cut off 
short. 

4. Two sutures of strong aseptic silk are now'passed through the 
skin at a distance of about an inch from the outer margin of the 
wound, through the outer pillar of the ring, through the twisted sac 
in front of the catgut suture, and then through the inner pillar of the 
ring and skin upon the inside. As these sutures effectually prevent 
the sac from untwisting, it may now be cut off in front of them; and 
a catgut drain is brought out through a separate opening at the back of 
the scrotum, and the two sutures closed over lead plates, which lie at 
right angles to the wound. If necessary, a point or two of super- 


ee 


ficial sutvre may be put in to close the wound completely. Dr 
dressings are employed, retained by a double spica bandage, which is 
painted over witha ‘solution of silicate of potash ; this keeps the 
dressings in place, and the parts effectually at rest. The after-pain 
is not very severe, and the tongue for two or three days is covered 
with a remarkable, thick, white, creamy fur. 

As ausual result the dressings are allowed to remain on for ten 
days or a fortnight, after which time the wound is commonly found 
healed, and the sutures can be removed; of course, should the tem. 
an eg go up or discharge appear, the dressing must be taken down 
earlier, 

The immediate effect of this procedure is best studied upon the 
dead subject, and I have had four opportunities of thus investigating 
it. The operation was performed as above described, and the abdo. 
men was then laid open, and the hernial orifice inspected from above ; 
in each case it was found that the peritoneum was thrown into a 
number of spiral folds radiating from the internal abdominal ring in 
all directions. These extended for a distance of over four inches | 





Fig 2. 

and in two instances were observed to pass over the internal ab- 
dominal ring of the opposite side, The entire length of the inguinal 
canal was occupied by the twisted sac, which completely filled it, and 
the sides of the inguinal canal were closely approximated. There was 
no depression at the internal abdominal ring; indeed, this portion 
was more prominent than the rest of the peritoneum in the neigh- 
bourhood. This can readily be understood from the way in which 
the final sutures are passed, which have the effect of pressing back the 
twisted cord towards the abdominal cavity. 

Some surgeons have expressed a fear that in twisting up the sac 
there would be danger of including a portion of the intestine, and so 
strangulating it ; this, however, I am convinced is quite impossible if 
the sac is first thoroughly emptied, and the twisting carefully followed 
and guarded by the left forefinger. 

My personal experience of this operation for reducible hernia consists 
of twenty-two cases, and I have seen the operation performed a number 
of times by other surgeons. All my cases recovered, the most serious 
complication during the after-treatment being scrotal abscess, which 
occurred in four instances ; and I have not as yet heard of a fatal re- 
sult occurring in the hands of others. 

With regard to permanent result, it is as yet rather premature to 
speak, as the operation has only been upon its trial for less than four 
years, With. one exception, all the cases above detailed have been 
kept under observation, and in three only is it necessaty to wear 4 
truss in consequence of a slight bulging during coughing at the 
inguinal ring, but in no case has a hernia of any size developed, and 
the remaining cases are so far absolutely well; one of them was cap- 
tain of a football team last winter. I think the wearing of a truss 
after operation is to be deprecated, unless symptoms indicating a tend- 





ency to recurrence develop, as the pressure of the pad tends to produce 
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absorption of the plastic effusion into the canal, upon which the suc- 
cess of the operation so largely depegds. alin 

In the treatment of bubonocele a difficulty may be found from the 
fact that sufficient of the fundus of the sac does not protrude from the 
external abdominal ripg to permit of efficient torsion, or when the 
sac is very small, and redaces with the hernia, it may bequite impos- 
sible to twist it. Upon two occasions this difficulty has occurred to 
me, but it must be remembered that in this class of cases it is only 
under exceptional circumstances that the operation for radical cure is 
called for; a truss usually perfectly controls the rupture. It is the 
very large and bulky herniz that are the real test of any operation of 
the kind ; and in these cases torsion of the sac answers'admirably, and 
I believe that the only contra-indication to operation on account of 
size is that very rarely met with condition in which the abdominal 


cavity has ‘become so contracted that the hernia is incapable of being 


replaced within it. 

A modification of the above procedure is obviously necessary in the 
case of congenital hernia, and upon four oceasions I have treated this 
form stccessfully ; the sac is divided circumferentially close to the 
testicle, and the serous lining of the upper portion is stripped off from 
the inside, separated well up to the internal ring, and twisted as be- 
fore. 
In my first’ case I sutured up the lower portion to form a tunica 
vaginalis ; but, as it was followed by acute hydrozele and suppucation, 
I have discontinued the practice, and now only take care that the 
drain communicates with it. In the first casé' upon which I operated 
there was, in addition to a very large right inguinal hernia, a bubono- 
cele upon the left side, and I ‘was very much surprised to find that the 
twisting of the large hernia effectually cured the one upon the opposite 
side ; this I consider to be the most conclusive proof of the far-reach- 
ing effect of torsion. Dr. Lentaigne tells me that he has had a similar 
experience. 

When both the herniz descend into the scrotum, it is, of course, 
too much to expect that twisting one will prove sufficient. I have 
only operated upon one such case, and the first operation decreased 
decidedly the hernia upon the opposite side; at a subsequent period 
the second rupture was also celstel. I do not think that there would 
be any objection to performing both operations simultaneously. Ina 
single instance the hernia was complicated with a large hydrocele 
upon the same side. This was radically cured by the drain being 
ris <i through the hydrocele at the same time that the hernia was 
twisted. 

Of inguinal hernia in the female I have also but a single case to 
record. The operation is much simplified by the ease with which the 
sac can be isolated ; but in other respects the steps do not differ from 
those detailed for the male sex. 

In umbilical hernia I have as yet no experience of the operation of 
torsion, but I have nv doubt of its easy performance and probable 
success, 

The addition of ‘‘radical cure” to the usual operation for the relief 
of strangulation, besides preventing recurrence, tends largely to the 
success of the operation by practically shutting off the peritoneal 
cavity from the wound ; but of course it should not be adopted where 
any evidence of gangrene of the intestine exists. For statistical pur- 
poses these cases must be kept absolutely distinct, as a much higher 
death-rate is manifestly to be expected when the case is complicated 
by strangulation. I have twisted the sac three times after relieving 
strangulation. Two of them, examples of inguinal hernia, did re- 
markably well, while the third, which was a case of femoral hernia in 
a patient suffering from kidney disease, died on the tenth day. The 
specimen, removed at the post-mortem, lost much of its characteristic 
appearance when taken from the body ; but even still the far-reaching 
effect of torsion of the sac is tolerably manifest. 

In conclusion, it may, I think, be fairly claimed that the effect of 
torsion of the sac in closing the hernial canal and tightening up the 
peritoneum is greater than in any other operation, and that in the 
relatively few cases in which it fails—so far that a light truss is neces- 
sary subsequently—no other procedure would have been more suc- 
cessfal, 

BIRMINGHAM: Mrpioat InstiTuTE Post-GrapuaTE LECTURES,— 
Three courses have been arranged for the t winter session. 
The first.of the series, consisting of three lectures.on some of the Dis- 
eases of the Skin, was delivered by Dr. R. M. Simon at the Institute 
during the month of November. The lectures were illustrated . by 
plates, microscopic specimens, preparations used in treatment, and by 
the exhibition of living cases, The attendance was very good,. and 
— evidence of the satisfactory treatment of his subject by tle 
ecturer. 








‘HORNED MEN IN AFRICA: FURTHER PARTICULARS; 


OF THEIR EXISTENCE. °. q 
By Surceon J. J. LAMPREY, Army Medical Staff, F.R-G:S, “ 


In a paper read before the Royal Irish Academy on December 11th, 

1882, by Professor Alexander Macalister, F.R.S., of Cambridge, upon 
the existence of ‘‘ horned men in Africa,” several interesting details 
‘are given of one case, which was the only one regarding which he had 
information. As it has been my good fortuné’t> see and carefully 
examine three persons from different localities in Western Africa 
having the same physical peculiarities, I proceed to give particulars 
of them, 

As far back as the year 1877, whilst serving on’ the Gold Coast, I 
had the opportunities of making drawings of these individuals, each 
‘of them showing a very remarkable development of the infra-orbital 
ridge of both maxillary bones, which appeared to be a congenital 
malformation. 

The first horned man (Fig. 1) I had an opportunity of observing was a 
‘Fantee, named Cofead, aged about 32 years, from the little village of 
Amaquanta, in the Wassan territory, He had a prominent clearly- 
defined bony development of the infra-orbital ridge of both maxillary 
bones, . The skin, which was perfectly healthy, was quite free over 
these knobs, and was not abnormally stretched. I failed twice to 
take a cast of his fave, but I mad» the followixg sketch of him which 
s here reproduced. 

















The second horned man (Fig. 2) I saw was a long-faced youth, aged 
about 18 years, named Quassie Jabin, from the town of Bontooco, in the 
Gamin territory, and not a kinsman of the first one. He alse, as the 
drawing here shows, d a well-marked bony exostosis or knob- 
like growth of the infra-orbital ridges of the maxillary bones. The 
state of the skin over this horn or prominence was normal and in no 
way attached, nor was there any impairment in the sense of smell. 
From a statement made by him through a Fantee interpreter, I 
gathered that this horn-like growth had been in existence as long as 
he could remember. 

Thethird and last case of a horned man (Fig. 3) was that of Cudjo Danso, 
aged about 20 years, whom I sketched early in the month of Decem- 
ber, 1877, at Cape Coast Castle. He also was a long-faced negro, 
having a well marked bony growth of the infra-orbital ridge of the 
maxillary vones. He stated, through an interpreter, that, as far as 
he was aware, this horn-liké knob had grown of itself ; it certainly 





had grown larger as he became older, It gave him no inconvenience ; 
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RADICAL CURE OF HERNIA BY TORSION \OF THE 
SAC. 
Read in the Section, of Surgery at the Annual Meeting of the British 
Medical Association held at Dublin, August, 1887. 


By 0. B. BALL, M.Cua., F.RC.S.L, 
University Examiner in Surgery ; Surgeon to Sir P. Dun's Hospitai. 


Ar the meeting of the British Medical Association at Belfast I de- 
scribed an operation for the cure of hernia by torsion of the sac, and 
in the present communication I propose to consider the results of a 
more extended experience of this procedure. # 

It will facilitate the consideration of the subject if, in the first in- 
stance, I describe the steps of the operation as at present practised on 
a case of acquired inguinal hernia of large dimensions, reserving for 
subsequent discussion the modifications necessary in other forms, and 
in complicated cases. 

1, The sae must be completely isolated from the structures compris- 
ing the spermatic cord ; this, which is frequently a matter of con- 
siderable difficulty, must be done very thoroughly ; for this dissection, 
I have found a narrow-bladed, blunt-pointed scissors the most con- 
venient instrument ;.by means of the finger the separation can be 
carried up right to the internal abdominal ring, and the peritoneum 
loosened from its attachments for a little distance from that opening. 





Fig. 1. ? 

2. Having ascertained that the sac is empty (by opening it if 
necessary), grasp its neck with a broad-catch forceps, and gradually 
twist it up; while this is being done, the left forefinger should be 
used to free the upper portion of the neck. In ordinary cases four to 
five complete revolutions are sufficient, but this in great. measure de- 
pends upon the thickness of the sac, and the portion of it .to which 
the torsion forceps is applied ; the twisting should be continued until 
it is felt to be quite tight, and that:any further torsion would pro- 
duce rupture. 

8. The torsion forceps is now transferred to an assistant, who is to 
maintain the twist; a stout catgut ligature is placed round the 
gg sac as high up as possible, tied tightly, and the ends cut off 
short. 

4. Two sutures of strong aseptic silk are now (passed through the 
skin at a distance of about an inch from the outer margin of the 
wound, through the outer pillar of the ring, through the twisted sac 
in front of the catgut suture, and then through the inner pillar of the 
ring and skin upon the inside. As these sutures effectusll prevent 
the sac from untwisting, it may now be cut off in front of them ; and 
a catgut drain is brought out through a separate opening at the back of 
the scrotum, and the two sutures closed over lead plates, which lie at 
right angles to the wound. If necessary, a point or two of super- 
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ficial suture may be put in to close the wound completely. Dry 
dressings are employed, retained by a double spica bandage, which is 
painted over with a ‘solution of silicate of potash ; this keeps the 
dressings in place, and the parts effectually at rest. The after-pain 
is not very severe, and the tongue for two or three days is covered 
with a remarkable, thick, white, creamy fur. 

As a usual result the dressings are allowed to remain on for ten 
days or a fortnight, after which time the wound is commonly found 
healed, and the sutures can be removed ; of course, should the tem. 
agg go up or discharge appear, the dressing must be taken down 
earlier. 

The immediate effect of this procedure is best studied upon the 
dead subject, and I have had four opportunities of thus investigating 
it. The operation was performed as above described, and the abdo. 
men was then laid open, and the hernial orifice inspected from above ; 
in each case it was found that the peritoneum was thrown into a 
number of spiral folds radiating from the internal abdominal ring in 
all directions. These extended for a distance of over four inches , 





Fig 2. 

and in two instances were observed to pass over the internal ab- 
dominal ring of the opposite side, The entire length of the inguinal 
canal was occupied by the twisted sac, which completely filled it, and 
the sides of the inguinal canal were closely approximated. There was 
no depression at the internal abdominal ring; indeed, this portion 
was more prominent than the rest of the peritoneum in the neigh- 
bourhood. This can readily be understood from the way in which 
the final sutures are passed, which have the effect of pressing back the 
twisted cord towards the abdominal cavity. 

Some surgeons have expressed a fear that in twisting up the sac 
there would be danger of including a portion of the intestine, and so 
strangulating it ; this, however, I am convinced is quite impossible if 
the sac is first thoroughly emptied, and the twisting carefully followed 
and guarded by the left forefinger. 

My personal experience of this operation for reducible hernia consists 
of twenty-two cases, and I have seen the operation performed a number 
of times by other surgeons. All my cases recovered, the most serious 
complication during the after-treatment being scrotal abscess, which 
occurred in four instances ; and I have not as yet heard of a fatal re- 
sult occurring in the hands of others. 

With regard to permanent result, it is as yet rather premature to 
speak, as the operation has only been upon its trial for less than four 
years, With. one exception, all the cases above detailed have been 
kept under observation, and in three only is it necessary to wear & 
truss in consequence of a slight bulging during coughing at the 
inguinal ring, but in no case has a hernia of any size developed, and 
the remaining cases are so far absolutely well ; one of them was cap- 
tain of a football team last winter. I think the wearing of a truss 
after operation is to be deprecated, unless symptoms indicating a tend- 





ency to recurrence develop, as the pressure of the pad tends to produce 
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absorption, of the plastic effusion into the canal, upon which the suc- 
cess of the operation so largely depegds. Salis 

In the treatment of bubonocele a difficulty may be found from the 
fact that sufficient of the fundus of the sac does not protrude from the 
external abdominal ring to permit of efficient torsion, or when the 
sac is very small, and redaces with the hernia, it may be’quite impos- 
sible to twist it. Upon two occasions this difficulty has occurred to 
me, but it must be remembered that in this class of cases it is only 
under exceptional circumstances that the operation for radical cure is 
called for; a truss usually perfectly controls the rupture. It is the 
very large and bulky herniz that are the real test of any operation of 
the kind ; and in these cases torsion of the sac answers'admirably, and 
I believe that the only contra-indication to operation on account of 
size is that very rarely met with condition in which the abdominal 


cavity has ‘become so contracted that the hernia is incapable of being: 


replaced within it. 

A modification of the above procedura is obviously necessary in the 
case of congenital hernia, and upon four oceasions I have treated this 
form stccessfully ; the sac is divided circumferentially close to the 
testicle, and the serous lining of the upper portion is.stripped off from 
the inside, separated well up to the internal ring, and twisted as be- 
fore. ’ 
In my first’ case I sutured up the lower portion to form a tunica 
vaginalis ; but, as it was followed by acute hydrovzele and suppucation, 
I have discontinued the practice, and now only take care that the 
drain communicates with it. In the first casé upon which I operated 
there was, in addition to a very large right inguinal hernia, a bubono- 
cele upon the left side, and I was very much surprised to find that the 
twisting of the large hernia effectually cured the one'‘upon the opposite 
side ; this I consider to be the most conclusive proof of the far-reach- 
ing effect of torsion, Dr. Lentaigne tells me that he has had a similar 
experience. 

When both the herniz descend into the scrotum, it is, of course, 
too much to expect that twisting one will prove sufficient. I have 
only ake upon one such case, and the first operation decreased 
decidedly the hernia upon the opposite side; at a subsequent period 
the second rupture was also twisted. I do not think that there would 
be any objection to performing both operations simultaneously. Ina 
single instance the hernia was complicated with a large hydrocele 
upon the game side. This was radically cured by the drain being 
pals through the hydrocele at the same time that the hernia was 
twisted. 

Of inguinal hernia in the female I have also but a single case to 
record. The operation is much simplified by the ease with which the 
sac can be isolated ; but in other respects the steps do not differ from 
those detailed for the male sex. 

In umbilical hernia I have as yet no experience of the operation of 
torsion, but I have nv doubt of its easy performance and probable 
success, 

The addition of ‘‘radical cure” to the usual operation for the relief 
of strangulation, besides preventing recurrence, tends largely to the 
success of the operation by practically shutting off the peritoneal 
cavity from the wound ; but of course it should not be adopted where 
any evidence of gangrene of the intestine exists. For statistical pur- 
poses these cases must be kept absolutely distinct, as a much higher 
death-rate is,manifestly to be expected when the case is complicated 
by strangulation, I have twisted the sac three times after relieving 
strangulation. Two of them, examples of inguinal hernia, did re- 
markably well, while the third, which was a case of femoral hernia in 
a patient suffering from kidney disease, died on the tenth day. The 
specimen, removed at the post-mortem, lost much of its characteristic 
appearance when taken from the body ; but even still the far-reaching 
effect of torsion of the sac is tolerably manifest. 

In conclusion, it may, I think, be fairly claimed that the effect of 
torsion of the sac in closing the hernial canal and tightening up the 
peritoneum is greater than in any other operation, and that in the 
relatively few cases in which it fails—so far that a light truss is neces- 
pail Sp ePReROATs-A0 other procedure would have been more suc- 
GSsIQl, 











BIRMINGHAM: Mgpicat InstiTuTs Post-GrapuaTE LEOTURES,— 
ee courses have been arranged for the present winter session. 
The first of the series, consisting of three) lectures.on some of the Dis- 
eases of the Skin, was delivered by Dr. R. M. Simon at the Institute 
during the month of November. The lectures were illustrated . by 
plates, microscopic specimens, preparations used in treatment, and by 
the exhibition of living cases, The attendance was very good,. and 
— evidence of the satisfactory treatment of his subject by tle 
ecturer. 





‘HORNED MEN IN AFRICA: FURTHER PARTICULARS, 
OF THEIR EXISTENCE. | q 


By Surczon J. J. LAMPREY, Army Medical Staff, F.R.G:S, “ 





‘In a paper read before the Royal Irjsh Academy on December 11th, 
1882, by Professor Alexander Macalister, F.RS., of Cambridge, upon 


the existence of ‘horned men in Africa,” several interesting details 


‘are given of one case, which was the only one regarding which he had 


information. As it has been my good fortune’. see and carefully 
examine three persons from different localities in Western Africa 


having the same physical peculiarities, I proceed to give particulars 


of them, 
As far back as the year 1877, whilst serving on’ the Gold Coast, I 
had the opportunities of making drawings of these individuals, each 


‘of them showing a very remarkable development of the infra-orbital 


ridge of both maxillary bones, which appeared to be a congenital 
malformation. 
The first horned man (Fig. 1) I had an opportunity of observing was a 


'Fantee, named Cofed, aged about 32 years, from the little village of 


Amaquanta, in the Wassan territory, He had a prominent clearly- 
defined bony development of the infra-orbital ridge of both maxillary 
bones. . The skin, which was perfectly healthy, was quite free over 
these knobs, and was not abnormally stretched. I failed twice to 
take a cast of his fave, but I mad» the followi.g sketch of him which 
s here reproduced. 




















The second horned man (Fig. 2) I saw was a long-faced youth, aged 
about 18 years, named Quassie Jabin, from the town of Bontooco, in the 
Gamin territory, and not a kinsman of the first one. He alse, as the 
drawing here shows, d a well-marked bony exostosis or knob- 
like growth of the infra-orbital ridges of the maxillary bones, The 
state of the skin over this horn or prominence was normal and in no 
way attached, nor was there any impairment in the sense of smell. 
From a statement made by him through a Fantee interpreter, I 
gathered that this horn-like growth had been in existence as long as 
he could remember. 

Thethird and last case of ahorned man (Fig. 3) was that of Cudjo Danso, 
aged about 20 years, whom I sketched early in the month of Decem- 
ber, 1877, at Cape Coast Castle. He also was a long-faced negro, 
having a well marked bony growth of the infra-orbital ridge of the 
maxillary bones. He stated, through an interpreter, that, as far as 
he was aware, this horn-liké knob had grown of itself ; it certainly 
had grown larger as he became older. It gave him no inconvenience ; 
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he eduld see and‘ smell perfectly. ‘The skin over this exostosis was 
perfectly free, and in no way adherent to the bones of the face. He 
was not aware of any other possessing a similar deformity, nor had 
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I haye not observed a similar fulness in others; and from inquiries 
which I have made, no information tends to confirm the statements 
that any large number, or tribe of persons similarly affected, are to be 
found in Western Africa, or the conjecture that any artificial means 
have been used to produce this deformity. 
Tn'& good many negro skulls a kind of ridging of the zigomati¢ 











rociss of the maxilla may be observed, but not reaching to the length | 





of the brim of the orbit, and involving the bones of the nose, as exists 
in these cases, and forming an exostosis of the infra-orbital ridges’ of 
the maxillary bones, 





SUTURE OF DIVIDED ULNAR NERVE AFTER SIX 
MONTHS. 


By Surcton F. J. JENCKEN, M.B., 
Army Medical Staff, Limerick. 





Private W. D., L—— Regiment, was admitted into hospital on 
July 24th, 1886, in the following condition :— 

The little finger and ring finger of his right hand were cold and 
paralysed ; both fingers were vesicated, and he stated that he hada 
whitlow on the little finger ; but though there was pus beneath the 
skin, the coldness of the surface and absence of pain excluded the idea 
of its being an ordinary whitlow, but rather suggested suppuration, 
from want of vitality, such as was called ‘‘ blue foot” in the surgical 
history of the American. war, when it occurred. in the lower 
extremity. 

The history was that he had received two or three cuts on the front 
and ulnar side of his forearm near the wrist seven months before, 
The wound had severed the ulnar artery and nerve, and the scars were 
quite evident. The palm of the right hand, seen from the, front 
aspect, was broadened out to a triangular shape, with the apex at the 
metacarpo-phalangeal line of articulation and the base at the wrist, 
the broadening being due to loss of tone and substance in the interossei 
and lumbricales muscles of the ring and little fingers (see Fig. 1). There 





Fig. 1. 


was complete loss of surface sensation over the front of the little 
finger and the ulnar. half of the front of the ring finger, and the cor- 
responding portion of the palm, so much so that he would often allow 
these parts to remain in céntact with the flame of a lamp or gas jet 
until the skin was, burnt, for the amusement of his comrades. When 
first seen by me they were black, vesicated, and cold.. The skin at 
the top of the little finger was very thick, the nail deformed, and pus 
could be squeezed out of the top of the finger and from under the 
nail. He was quite unable to grasp with the affected hand. 

On July 30th, 1886, I operated antiseptically, making an incision 
over the course of the ulnar nerve, at the wrist, passing through the 
old cicatrices, After a long and difficult dissection, owing to the mat- 
ting together of the tissues, I found the divided extremities of the 
ulnar nerve, separated by an interval of about aninch. I refreshed 
them, but it was only by flexing the wrist forcibly that I was enabled 
to unite them, which was done by horse-hair sutures. I then closed the 
wound, and dressed it with ecarbolic oi] and tenax, keeping the hand 
forcibly flexed over a pad, On August 2nd (four days afterwards), I 
openei the wound under the spray, and removed a few skin sutures, 
and put in two new ones, There were only a few drops of pus. No 
smell, no sign of inflammation, and there never was any rise of tem- 

rature, Sensaticn had returned to the affected fingers'in great part. 

ssed as before, still keeping the hand flexed over‘a pad of lint, as 
at first, the wound had quite healed in a fortnight, and sensation had 
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returned to the fingers. I used the galvanic battery for some weeks 

afterwards. At first, owing to the wasting of the anterior interossei, 

which are supplied by the ulnar nerve, when he attempted to 

straighten the fingers, the whole of the fingers went back behind the 

bee of the hand, as the root of the finger was not fixed as it should 
ve been (Fig. 2) by the anterior interossei muscles. © 





Fig. 2. 
The man is now quite well, the skin of the fingers is normal in 
re and temperature, he has perfect sensation, and can grasp 
y. 





OPERATIVE TREATMENT OF SQUINT. 


By CHARLES BELL TAYLOR, M.D., F.R.C.S.E., 
Surgeon, Nottingham and Midland Eye Infirmary. 





Afpropos to Mr. Snell’s suggestion to divide the internal rectus from 
above, will you allow me'to remind your readers that von Graefe always 
operated from above ; a fact to which I called attention when lec- 
turing on squint ten years ago in the following words: ‘‘ von Graefe 
incises the conjunctiva over the insertion of the internal rectus, in- 
serts a small hook along the upper border of the tendon—not the 
lower, as usually stated—and divides it with scissors close to the 
sclerotic,” Whenever I saw von Graefe operate, Dr. Waldau, who 
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Mg 
was like a third hand to him, always kept the eye everted with for- 


ceps during’ the whole process; von Graefe, however, exposed the 
tendon, and?l gather Mr. Snell operates sub-conjunctivally. For my 


different fashion ; I pinch up and incise the tissues just, below, the 
internal rectus, insert a small hook under the lower border of the 
tendon, cause its extremity to project. beyond the upper border, and 
cut upon it, dividing the attachment to the sclerotic under,the small 
bridge of conjunctiva which is allowed to remain. 

The puncture and counter-puncture is an advantage, as it permits 
the esezpe of blood, and the upper border of the tendon, so apt to 
slip off the hook in the ordinary operation, is in thie way certain] 
secured. I usually divide both recti, bat prefer to have an interv 
between the operations, Children require ether or chloroform, but 
when cucaineis alsoused, a few whiffsof either anesthetic suffices. There 
is one point I did not see mentioned during the discussion on squint, that 
is the Jimiting suture which is used in order to. avoid over-correction ; 
this should be inserted during anzsthesia, and afterwards tightened 
or withdrawn according to the after-effect of the operation. Asa rule, 
children who squint do so because they cannot see unless they do ; their 
eyes are so flat that many of them are obliged to make am effort to see 
even at a distance, and in some cases the maximum of accommodation 
has to be exerted in order to read. This cannot be done without con- 
vergence ; convergence means squint ; squint means double images, 
and double images are embarrassing, hence one eye soon comes to be 
used exclusively for working, and the other gets weak. Iam aware 
that this doctrine of amblyopia from exclusion, weak sight of one eye 
from disuse, has been much discredited of late. Some surgeons evom 
aver that it does not exist (Schweigger), but admitting that in certain 
eases weak sight of one eye is precedent to squint, I cannot doubt 
that in a large proportion it is a result of the deformity, if only from 
the marvellous improvement which I have seen follow total exclusion 
of the best eye, whether such exclusion has been the result of inflam- 
mation, accident, or intention on the part of the surgeon. An excel- 
lent means of compelling the weak eye to work is to paralyse the ac- 
commodation of the best eye for a time with atropine. Spectacles are 
usually required after operation, but will not suffice of themselves. The 
operator should aim at under, rather than over, correction, as imme- 
diate brilliant results are apt to be followed by divergence ; and when 
this is the case, it may become necessary to divide one or both ex- 
ternal recti, and perhaps also to secure temporary convergence by a 
new suture, - 





CASE OF LUMBAR SPINA BIFIDA; INJECTION OF 
MORTON’S IODO-GLYCERINE SOLUTION ; CURE. 
A NEW INSTRUMENT FOR THE OPERATION. 


By J. CAREL VOIGT, M.D., C.M.(Ep1n.), 
Formerly Senior Resident Medical Officer, Infirmary, Bury, Lancashire. 





M. R., aged 8 months, a well-nourished infant, was brought to me 
in June, 1887, for treatment of a lumbar spina bifida, the size of a 
small hen’s egg. It was perfectly round in shape, and the central part 
was more translucent than the rest, and of a pinkish bluish tint. 
There was no club-foot nor any other deformity. : 

On June 10th I performed Morton's operation, Mr, A. H. Baines, 
of Birkdale, very kindly assisting me. The lower part of the sac was 
punctured on the right side ; the instrument used was a small trocar 
and cannula, A considerable quantity of pale straw-coloured fluid 
escaped when the trocar was vikaon. The tumour had collapsed 
to about half its original size before half a drachm of Dr. Morton's 
iodo-glycerine solution could be injected. The opening was sealed 
with collodion on salicylic wool, and over this a sublimate wood-wool 
pad, fixed by a broad flannel bandage, was applied. Within five 
minutes after the puncture had been made, the child became ex- 
tremely pale. A feeble, fluttering pulse, sighing respiration, and an 
occasional low, moaning cry, with icy coldness of the extremities and 
inability to take the mother’s breast, were noted, and lasted for fully 
two hours, and only gradually disappeared with the application of 
warmth to the surface, and the frequent administration of brandy in 
half-teaspoonful doses, 

On June 11th the pulse and temperature were normal. The child 
was well, but very sleepy. The antiseptic dressing was changed, and 
found partly soaked with iodine-stained fluid, which had continued 
to escape through the puncture. A fresh antiseptic dressing was ap- 
plied as before. ; 

On June 18th, the first operation having evidently made no impres- 
sion whatever on the tumour, which was of exactly the same size and 
appearance as before, a second puncture was made, The instrument 
employed was one constructed on the model of an ordinary German 
hypodermic syringe, but larger and graduated for half drachms, with 
the smallest of its three needles corresponding in size to a large sized 





own part, I have for years operated from above, but in a somewhat 


hypodermic needle, and with a metal top screwed to the glass barrel 
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jected, about half a drachm of Dr, Morton’s iodo-glycerine solution. 
The child cried a little, but no fiuid ‘escaped ; the opening was easily 
_- ew sealed, aud not‘ the islightest’ symptoms of. shock re- 
3 ° , mr ry) _ ; 
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On June 20th the child was very well and hearty.;; The tumour 
was red, and the skim over the right’ side corrugated ; two days later 
a distinct hardness could be felt onthe right side of the spina bifids 
the ~ sega area of translucency disappearing, and the entire mass.wag 
smaller: 

On June 26th another puncture was made (with the; new, instru- 
ment) on the left side, but all the inside of the sac here was found to 
be sulidified, so that-ne more iodo-glycerine solution. would--pass- into 
it by injection. The tumour was greatly diminished in size, the right 
half being more shrunken than the left. 

On August Ist the child was well ; the spina bifida had entirely 
disap d, and its place was taken by a firm, leathery, keloid-like, 
shrunken, solid mass of tissue, with distinct depressions at the points 
where the punctures were made. By November Ist this mass had 
undergone further shrinking and diminution in size. Fig. 2 shows 
the condition at this date. 

The grave symptoms of shock following the first, and their absence 
after the second operation, bring up the question of the kind of 
instrument employed, The large escape of cerebro-spinal fluid which 
éccurred when the trocar and cannula were used, and which un- 
doubtedly gave rise to the symptoms mentioned, led me to discard 
these instruments at the second operation. My operating syringe, as 
above described, was made by Messrs. Wood, of Church Street, 


| Liverpool. 








CLINICAL MEMORANDA. 


PNEUMATURIA. 

In the Brirish Mupicat Jougnat (vol. i, p. 39, 1884), a letter by 
Dr. H. Philpot appeared, inquiring whether it is possible that, during 
the formation of acetone from the decomposition of aceto-acetic acid, 
or ethyl diacetate,-in the urine of diabetic patients, a gas might not 
be formed which would account for that rare phenomenon, pneuma- 
turia, An editorial note appended to this letter considered the, sug- 
gestion plausible, but went on to say that pneumaturia, when it 
occurs, seems to be parallel to those cases of extreme flatulent disten- 
sion which we sometimes meet with in hysterical and hypochondriacal 
patients. 

Having somewhat''recently met with an instance of well marked 
pneumaturia, I think it advisable to put on record the facts, as far as 
I was able to observe them, since such cases are extremely rare. . The 
facts are as follows, A middle-aged man had been attending some 
weeks as an ‘out-patient at the London Hospital ‘for heart disease 
(aertic stenosis and regurgitation); his urine was examined on several 
occasions, dnd; nothing abnormal was detected. As he was becoming 
very weak, he was made an in-patient ; and, shortly after admission, 
it was noticed that he was rambling slightly, and was very .drowsy. 
On the day of my seeing him, my clinical clerk (Mr, St. John) had 
examined, about an hour before the visit, the patient’s urine, freshly 
passed, and noted the specific gravity at 1024, and that it contained 
sugar. On my examining the same sample, rather more than an hour 
afterwards, I found the specific gravity 1040, and the urine, when agi- 
tated, yielding bubbles of gas. After each agitation, the urinometer 
was forced up a few degrees. The urine contained, on a rough estima- 
tion, about 3 per cent. of sugar. The urine was then poured from one 
urine glass to another, when the disengagement of the gas was so great 
as to force the index of the urinometer quite above the fluid, even ex- 
posing the upper surface of the bulb. Unfortunately, I had no ap- 
pliances ready in the ward for collecting and testing the nature of the 
gas ; but I directed that, if he passed a similar urine again, I should 
be made acquainted, wken I intended making a full investigation. 
However, the phenomenon was not again observed, and in a day or 80 
the urine became quite free from sugar, and the comatose symptoms 
disappeared. 1t is possible in this case that the excitement and 
worry of leaving home, and the despondency caused by the advancing 
character of the heart affection, may have caused acute diabetes, whilst 
the drowsiness and slight delirium may have been a threatening of 
diabetic coma. Under such circumstances, the urine may have con- 
tained large quantities of acetone, which, undergoing decomposition, 
yielded large quantities of carbonic acid. With regard to this, the 
only doubt that occurs to me is: Would the decomposition take place 
so rapidly as it evidently did? On the other hand, supposing the 
sugar and the nervous symptoms to have been developed by a highly 
neurotic subject, labouring under hysterical emotion, might not 8 





‘large quantity of carbonic acid gas have rapidly diffused out’ of the 


blood into the’ urine, , just as we know it does into the intestines im 
cases of phantom tumour and in'some cases. of extreme flatulent dis- 


‘tension? -In:this case its:rapid ‘disengagement would be accounted for 
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by the urine failing to hold it in solution, as the,temperature of that | 


secretion fell, As the reaction of the urine was acid, the gas could 
not be considered.as derived from decomposition of urea.. I see some 
Continental ; observers have. detected sulphuretted hydrogen in, the 
urine. of some patients exhibiting the phenomena of pneumaturia, 
but.im:my case the gas was quite inodorous. 
aan hae CuaRbEs Henry Ratre, M.D;Cantab., F,R.C.P.L, 
Queen Anne Street, W. 








THERAPEUTIC MEMORANDA. 


4 CUCAINE STRABISMUS HOOK. 
Tux action of cucaine is strictly local, and depends 
on its power of causing the peripheral vessels to 
contract. This hook is designed to bring th 
anesthetic into direct contact with the sub-con 
junctival tissues to be divided. 

It consists of a strabismus hook of the ordinary 
pattern, hollowed, and having four small perfora- 
tions on the bent limb A. At the extremity of the 
handle B is a small rubber globe, which is removable. 
The one shown is unnecessarily large. It might be re- 
placed by a small hypodermic syringe. In ‘filling 
this instrument care must be taken. to expel all air, 
or an emphysematous condition of the conjunctiva 
might result ; this, although harmless, is ugly. 
 Squint operation, even on nervous, frightened 
children, can be done painlessly. Asa test, I have 
done an enucleation on a very timid woman. 
Some slight pain was experienced on dividing a 
mass of vascular adhesions between the upper lid 
and globe, and again on the final snip; but the 
operation was practically painless, and I: feel no 
doubt that ether narcosis may be avoided in many 
cases with advantage. 

Epocar A, Browns, F.R.C.S.Ed., Liverpool. 
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PATHOLOGICAL MEMORANDA. 


—— 


COMMUNICABILITY OF SYPHILIS THROUGH THE SALIVA. 
Lance-Corvorat B.;, 1st Battalion Middlesex Regiment, was admitted 
into. the station hospital, Dover, in 1886, suffering from two ulcers on 
the left forearm. 

A week prior to admission his forearm, at the site of the ulcers, was 
tattooed by a comrade named Private W., who had been discharged 
from hospital about a fortnight previously, where he had been a 
patient, suffering from a well marked attack of syphilis, The ulcers, 
two in number, were somewhat crescentic in shape, had each a 
diameter about the size of a florin,. and were slightly blue in colour 
from the staining, of the Indian ink, They did not-show any ten- 
dency to heal, and looked like chancres. The glands in the axilla be- 
came indurated and enlarged. Eight weeks after his admission a 
copious rash of a specific character appeared over his body. 

On questioning the patient closely, I found that during the process 
of being tattooed, the operator, Private W., spat on the patient’s arm 
and then rubbed it, in order to remove the blood. which flowed at 
each puncture of the’ needle. As the operator, Private W., had re- 
cently suffered from an attack of aan, the presumption is that 
the virus was conveyed to Lance-Corporal B.’s arm through the saliva 
of Private W., the tattooer. There was no evidence to show that 
Lance-Corporal B, ever had a primary sore prior to this. 

The usual treatment for syphilis was adopted ; the eruption soon 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
CLOSURE OF THE JAWS FROM ANKYLOSIS OF THE LEFT TEMPORO- 
MAXILLARY JOINT, SUCCESSFULLY TREATED BY EXCISION 
OF THE CONDYLE OF THE LOWER JAW. 


(By Freperick Pacer, M.RC.S., Honorary Surgeon to the Royal 
Infirmary, Newcastle-on-Tyne, Examiner in Clinical 
Surgery, University of Edinburgh. ) 

Srncz the year 1851, when Professor Humphry reported, in the 
JOURNAL, a case of excision of the condyle of the inferior maxilla, 
but few other cases of closure of the jaws from interarticular 
disease have been recorded where the same treatment has been 
adopted. Thisis no doubt partly explained by the rarity of disease 
of the temporo-maxillary joint, but is also partly due to some other 
method of treatment having been adopted. Seeing how good the 
result of Professor Humphry’s case was, I have often wondered that 
any other mode of treatment should be resorted to in cases of closure 
of the jaws due to interartieular disease. The following is the only 
case I have had an opportunity of treating by excision, and I am 

| satisfied with the result. 

Last February a well-grown, healthy looking boy, aged 13 years, 
was admitted, suffering considerable inconvenience from inability to 
open his mouth. The wood-cut below is from a photograph, and gives 
a good idea of the boy’s condition. He was able to shut, but could 
only open his mouth to the extent shown, and. he had no lateral 
motion whatever. Four years ago he suffered from what was thought 








to be a second attack of measles, followed by long-continued purulent 
discharge from both ears, but more profuse and longer continued from 
the left. For two years the power of opening his mouth had gradu- 
ally diminished. A few days after admission a determined attempt 
was made, under chloroform, to force the jaws asunder with gags, but 
the result was unsatisfactory. Considerable pain and swelling of the 
left side of his face, and severe constitutional disturbance followed. 
On March 28th, the lad being in his usual good health, an incision an 
inch and a quarter in length was made along the lower border of the 
left zygoma, down to the condyle, but it was found necessary to 
supplement this by another at right angles to it, and three-quarters 
of an inch long. The neck of the bone was now readily exposed and 
divided. The condyle was firmly fixed to the skull. McEwen’s 
chisel was carefully driven through the line of articulation, and the 
condyle dissected out. The bleeding was slight. Some facial para- 
lysis followed, but quite passed off in a few days. The wound healed 
readily, with the exception of a sinus through which particles of bone 
continued to be discharged for a time. The power of chewing was 
established at once, and exercised freely. The following wood-cut, 





disappeared, but the ulcers were long in healing. 
R. Porter, M.B., O,M.Glasg., Surgeon, Medical Staff. 


by Danielsson, is from a photograph by Mr. G. Bewick, my dresser, 
#'x months after operation, and shows better than any written descrip- 
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tion the extent to which the mouth can'be opened. The removel 
condyle is much enlarged, = free from-cartilage, and its surface i: 
deeply and extensively eroded. 


A 


SS 





I am sorry that I have not seen Professor Ewing Mears’s (of Phila- 
delphia) paper, but he told me recently that he is in the habit of re- 
moving through the mouth, without any skin wound, the coronoid 
process and condyle by sawing through the jaw just below the sigmoid 
notch, in cases of ankylosis. 1 confess I should look upon such a pro- 
cedure as a much more difficult and severe operation than Humphry’s, 
and one not likely to yield better results. 





THROAT HOSPITAL, GOLDEN SQUARE. 
CASES OF MUCOUS POLYPUS IN THE CHILD. 

(By J. W. Boxp, M.D., B.S.Lond., Physician to the Hospital. ) 
NASAL polypus in children is uncommon, and somewhat difficult to 
treat, owing to the small size of the nasal orifice. The following 
= which occurred in a girl aged 15, seems tc be worthy of 
record. 

Case 1.—L. L. came to the Throat Hospital on April 23rd, 1887, with 
the following history. From the age of 11 there had been a discharge 
from the right nostril, watery in character, and never bloody. On 
lying down her breathing became noisy, and at night when asleep was 
90 very loud that the pareats could hear it on the floor below, the 
child, as the father said, making a noise like the note of a ‘‘corm 
crake,”’ Occasionally something could be felt to move inside the 

F nose. The growth was discovered projecting forward through the 
right nostril by one of her sisters, 





On ex mining the child the nose externally was seen-to' be dilated 
on the right side, and internally a jelly like, pinkish polypus could Le 








seen from the front, and behind it could be felt projecting above the 
soft palate. Its co of attachment could not be made out. The 
nasal septum was deflected to the left, and the mucous membrane of 
the left side of the nose was swollen, so that the child had had to 
breathe entirely through the mouth. The voice was muffled and flat, 

The growth was removed with Mackenzie's snare (Diseases of Throat 
and Nose, vol. ii, fig. 59), a large loop of wire being first passed 
parallel to the septum until it projected behind, and then rotated so 
as to ensnare the growth below, after which, by means of a probe and 
by pushing upwards the loop the pedicle was fixed. The pedicle was 
then torn away with the small piece of mucous membrane to which it 
was attached. The growth was then with some difficulty pulled out 
through the nostril. It appeared to have sprung from the concave 
surface of the middle spongy bone. 

Tannin and iodoform insufflations were used for some days after. 
wards, but the nose was not cauterised. The growth showed no signs 
of recurrence when seen last, five months after the operation, at which 
time the previously dilated right side of the nose was almost normal 
in appearance, whilst the voice and respiration were natural. 

From the history of the case it appears that, from the age of 11, 4 
polypus had been existent. Morell Mackenzie, according to his tables, 
has met with only one case so young as 16, and I myself nave never 
before seen one under 17. As to the removal of mucous polypi, the 
most efficient method seems to be to ensnare the pedicle as high up as 
possible, and then to tear the growth away together with a small 
piece of mucous membrane attached to it, instead of cutting through 
the pedicle in the usual manner. There is then less liability to recur- 
rence of the growth. The method has also an advantage over evul- 
sion with forceps in that the growth can be seized higher up. 

CasE 11.—M. M., a young girl aged 8 years, was recently brought 
to the Throat Hospital, with the following history: For about a year 
she had breathed with her mouth open when asleep, and had snored 
loudly. From the right nostril there had been a profuse watery dis- 
charge, but never any blood. Her voice had been ‘‘ thick and through 
her nose,” and about six months ago, when it became unusually thick, 
and when the child complained of feeling a lump in her throat, the 
mother saw a whitish mass hanging down behind the uvula. ‘The tu- 
mour varied in position, and sometimes was not visible, The mother 
tried many times to get it away with her finger. There was no diff. 
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culty in swallowing. On inspecting the nose from the front, the poly- 
pus could be seen very far back, resting on the floor of the right side 
of the nose. In the oro-pharynx it was not visible, but the nasal 
palate was noticed to be considerably displaced downwards and for- 
wards. By posterior rhinoscopy a whitish round mass was seen com- 
pletely to fill the post-nasal space, and the pedicle was felt to issue 
from the upper part of the right nasal fossa. The mass was removed 
under chloroform vid the mouth, a wire loop carried on a Mackenzie's 
écraseur being first firmly fixed on the growth as high up as possible, 
and the mass then torn away bodily. The polypus, a mucous one, 
was whiter and firmer than usual, and weighed 260 grains. 
ApPENDIX.—Case of Large Mucous Polypus Projecting into Pharynz. 
—This patient, N. N., a woman of 30, recently came to me complain- 
ing that her throat was always full of phlegm, and that when she 
swallowed she had pain about the left tonsil. Her taste was defective, 
especially for sweet food, and smell also was defective. For five 
months her voice had been abnormal, and there had been a profuse 
watery discharge from the nose. Occasionally she felt something move 
in the nose. Respiration was buccal. Far back on the right side of the 
nose a polypus could be seen ; behind it was found to fill up the post- 
nasal region, and to displace forwards the soft palate. The posterior 
part of the tumour was cut off with an écrasewr, and the anterior 
pulled away with forceps. After symptoms were almost nil, the chief 
one being a feeling as if a strong draught was blowing through the 
nose when the patient inspired. The mass was a large mucous poly- 
pus, firmer than usual and appeared to spring from the posterior end 
of the middle spongy b»ne. . I may add that the wood-cuts represent 
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the fresh specimensin size. Also I may refer to the similarity of two 
of the cases of post-nasal adenoid growth, so far as the symptoms are 
concerned, 








PRINCESS ALICE MEMORIAL HOSPITAL, EASTBOURNE. 


NOTES ON A RARE OASE OF BULLET WOUND OF THE PELVIS, 
INVOLVING THE RECTUM.! 


(By HENRY Hazcoop, M.D., L.R.C.P., etc., Surgeon to the Hospital.) 


P. J., a married man, aged 21, was admitted into the Princess Alice 
Memorial Hospital, Eastbourne, under my care, on July 19th last; suf- 
fering from a bullet woand of the pelvis and left hand. 

It appeared that whilst searching on the sands for a missin 
tobacco pipe, and taking no particular care where he went, he ha 
wandered ten yards within the line of danger flags, placed behind the 
rifle butts, at the time the volunteers were practising with the Mar- 
tini-Henry carbine. He was about 600 yards distant from the 
firing party, in a line with the butts, and standing at the bottom ofa 
slight declivity ; consequently he was out of sight of the marksmen. 

Whilst stooping down with his back towards the butts, and his left 
hand in his trouser pocket, he was struck by a bullet in the right 
buttock, three inches to the right of the anus, and an inch and a half 
to the rear of it. 

The bullet passed through the great sacro-sciatic notch, through the 
rectum, at a point about three inches from the anus, then beneath the 
posterior part of the bladder, and finally out of the pelvis through the 
obturator foramen of the opposite side, emerging through the skin at 
a point one-quarter of an inch to the inner side of the femoral artery. 
It then passed through the ball of the left thumb, opening the meta- 
carpo-phalangeal joint, thence through the metacarpo-phalangeal joint 
of the middle finger, the bones of which joint were considerably com- 
minuted, and the soft structures badly lacerated: Hemorrhage had 
not been copious. 

On admission patient was suffering from shock and loss of blood. 
Under ether the course taken by the bullet was traced. The wounds 
of the pelvis differed but little in character. Arterial blood oozed 
from the wound in the buttock, and venous blood from that in the 
groin, its margin being surrounded to the width of three inches by 
venous extravasation. There was no escape of fecal matter or urine by 
the wounds. A finger introduced into the rectum detected two large 
wounds in its walls, at a spot about three inches from the anus ; 
another finger passed through the wound in the groin and down through 
the obturator foramen, easily met the finger in the wounded rectum. 
The lower margin of the body of the left pubic bone was felt to be 
denuded of periosteum and grooved by the bullet. 

Patient was found to be suffering from gleet. With the assistance 
of Mr. Farnell, Mr. Rooke, and Mr. Sherrard, the injured finger, with 
the head of its metacarpal bone, was removed. The resulting wound, 
together with the wounds in the thumb, was dressed antiseptically. 
The hand and thumb were then put up carefully in splints. A large 
soft catheter was then passed through the anterior pelvic wound and 
obturator foramen as deep as it would go, and the track of the bullet 
washed out with 1 to 1,000 perchloride of mercury solution, No 
drainage-tube was left in, as it was thought that the posterior wound 
would drain itself, and the anterior wound would drain into the 
rectum, A padofiodoform wool was placed over each wound, and the 
=, placed on his back, with the knees bent and supported on 
pillows, 

Diet to be strictly liquid. An injection of a quarter of a grain of 
morphine to be given at once, and one grain of opium in pill to be 
given every six hours, to subdue pain and keep the bowels quiet. 





1 Read before the district meeting of the South-Eastern Branch at Eastbourne. 





Patient rallied well, Six hours after the accident he complained of 
great pain in the epigastrium. The abdomen was not distended, but 
there was some tenderness on pressure all over it. Had passed, urine 
freely that showed no trace of blood. Slight hemorrhage from the 
anterior wound, Temperature 100°, pulse 120. To have one-third,of 
a grain of morphine hypodermically, and poultic:s to the abdomen. 
Iodoform pads to be changed. , 

Next morning patient was found to have passed a fairly good night. 
Abdominal tenderness still present ; hemorrhage less; temperature 
100°, pulse 124. 

In the evening he had much less pain. Temperature 99. 4°, pulse 
104, Took nourishment well, and was much more comfortable. Morn- 
ing temperature 98°, pulse 90. Hada good night. A tube was passed 
through the anus into the rectum, to see if any pus had collected 
there, but none escaped. From this time he went on uninterruptedly 
well until the evening of the seventh day, when his temperature sud- 
denly rose to 100°, and it was feared that pus was collecting somewhere 
in the track of the wound. There had been no rigor.. Before I was 
able to find the situation of the pus it commenced to escape thrceugh 
the anterior pelvic wound. A small drainage-tube was passed deeply 
into this wound ; the posterior wound was found to be nearly healed. 

Next morning pus was freely escaping from the drainage-tube. 
Patient was quite comfortable, and asked forsolid food. Temperature 
97°, pulse 72. He again went on well until the evening of the twelfth 
day, when his temperature suddenly ran upto 101.8°. This was found 
to be due to orchitis of the left testicle, which had become swollen, 
hard, and very painful. The urethral discharge had ceased. The 
drainage-tube was removed, both wounds being nearly healed... Four 
leeches were applied to the scrotum, followed by the ice bag. Morphine 
(one-third of a grain) injected. Patient passed a quiet night. ;Morn- 
ing temperature 99°, pain and swelling much less, 














From this date he again went on well in every respect. On the 
fourteenth day the posterior pelvic wound was found to be healed. 
The opium was now stopped, and on the sixteenth day, as the bowels 
did not act, a dose of castor oil, followed by a small enema of olive oil, 
produced a copious motion, that showed no trace of blood, pus, or 
mucus. Solid food was now cautiously exhibited, and the patient 
went on uninterruptedly well, getting up on the twenty-eighth day. 
By this time both pelvic wounds were healed. A few prominent 
granulations on the amputation wound in the finger required atten- 
tion. The wounds of the thumb had quite healed. The 
splints were removed, and passive motion commenced in the thumb. 
The bowels were inclined to be costive, and never acted except under 
the influence of medicine or enemata, The rectum was examined, an‘ 
found to be intact, but somewhat contracted at the site of the 
wounds, 

Patient left the hospital on the forty-first day, quite well, having 
fairly good use of his thumb, and complete control over his bowels. 
At home he went on well, except that he had three attacks of orchitis 
in a month, started apparently by over-exertion, the urethral discharge 
having ceased for about a month. The diameter of the motions 
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passed, though ‘smaller than tsual, showed no.sigh of further diminu- 
tion. , ; 


Patient ‘was an exceedingly nervous man, and during hiv stay in the 
h exacted unremitting attention; the satisfactory ‘ermination 
of case'was due in great measure to the skilful nursing of the 
matron and her assistants. 

Remarks.—Amongst the other interésting points in this :case are 
the ‘remarkable escape of the patient from almost instantaneous death 
by wounding of the femoral artery; the absence of fecal extravasa- 
tion, and the small amount of constitutional disturbance ‘caused by 
the injury. ‘The experience of military surgeons. tends to prove that, 
as compared with penetrating wounds’ of the abdomen, wounds of the 
pelvis are far less fatal; owing probably to the fact that in some abdo- 
minal wounds; the reparative efforts.of Nature can be assisted by art 
to a very limited extent only. » In penetrating wounds of the pelvis 
it is obvious that if the great: vessels: and that part of the bladder 
or rectum covered by peritoneanmr escape, the risk to the patient is 
very much lessened. yr 

In military surgical practice; bullet wounds of the pelvis accom- 
panied by wounds of the rectum are: not infrequent, though they are 
rarely uncomplicated. The injury calls for serious: attention, as both 
the safety and comfort of the patient depend upon the result of the 
treatment employed. 

During the American war, * 103 cases of shot wounds of the:rectum 
were reported, of which 44, or 42.7 per cent., proved fatal. In one 
instance only was it reported that the bullet passed through the obtu- 
rator foramen, rectum,'‘and ‘sacro-sciatic notch, but in’ that case it 
passed through the obturator foramen first, and the patient died on 
the thirty-ninth day of secondary hzmorrhage, from one of the in- 
ferior hemorrhoidal arteries. 

In forty-six cases concomitant fractures of the pelvic bones were 
noticed, the osseous lesion being specifically referred to the pubes in 
eleven cases. By implication, however, the reports indicated the 
existence of pelvic fracture in a much larger proportion of cases than 
forty-six in 103. 

Pelvic cellulitis, and septicemia from fecal infiltration, diffuse 
suppurations, and otherconsequences of osseous lesions and secondary 
hemorrage from injured branches of the iliac arteries, were the most 
frequent causes of death: Thirty-four of the cases, of which fourteen 
proved fatal, were complicated with wounds of the bladder. A large 
proportion of the cases that recovered resulted in paralysis with in- 
continence of feces, or obstinate constipation, stricture, muscular 
contractions and atrophy, sinuses leading to carious parts of the pelvis 
or recurrent abscesses. Guthrie says, *at the close of his classical 
commentaries, that, ‘‘ The rectum may be wounded without any other 
ergan being wounded within the pelvis ; of this I have seen several 
instances.” Dr. Fehr ‘relates a case that occurred in the Franco- 
German war, in which a soldier was shot through the right obturator 
foramen, the bullet traversing the lower part of the rectum and 
escaping at the great sacro-sciatic notch. Feces passed through the 
wound of exit. Death on the eleventh day. Dr. Fehr adds: ‘‘The 
wounded man might perhaps have been saved by the immediate split- 
ting of the external sphincter; but I never thought of this until 
after the war, when an analogous case was cited to me which Simon 
had successfully treated in this manner.” 

There is little doubt that shot wounds of the rectum have not the 
gtave consequences of injuries of the upper bowels, but are to be com- 
pared with injuries of those portions of the ascending and descending 
eolon, uncovered by peritoneum; and though fecal extravasation 
outside the peritoneal cavity is not attended with such peril as intra- 
peritoneal effusion, yet it is a grave and ever impending complication 
in shot wounds of the rectum. In order to obviate persistent fecal 
fistulee wert this complication, it is plain that the best possible 
reatment is to divide the external sphincter at once. In the case I 
have recorded, this complication was fortunately absent, consequently 
the operation was not called for. 





2 The Medical and Surgical History of the War of the Rebellion (1861-65). 

3 Guthrie (G. L.), Commentaries on the Surgery of the War in Portugal, 6thEdition. 

4 Fehr, Behandlung der Schussverletzungen im Allgemeinen, in Langenbeck’s 
Archiv., 1873, Band xv, 8. 339. 








PRESENTATIONS.—Mr, H. J. Roberts, M.R.C.8., of Pen-y-groes, was 
presented recently by the members of his ‘‘First Aid’’ men’s class 
with a handsome case of surgical instruments, and a valuable present 
»f surgical works by the ladies of his ‘nursing class ;” Mr. H. J. 
Jones, M.R.0.S., of Tal-y-sarn, was likewise presented with a similar 
present of books by the ladies’ ‘‘ First Aid” class, in recognition of 
their services as gratuitous lecturers. Certificates were presented at 
the same time to a great number of successful pupils. 
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- REPORTS OF «SOCIETIES, 
PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 6TH, 1887. 

Sir James Pacet, Bart., F.R.S., F.R.C.S., President, in the Cha’r, 

Fatty Degeneration of Heart from Intra-Abdominal Pressure,~A 
specimen of fatty degeneration of heart, due to intra-abdominal pres- 
sure, was shown by Dr. BEpFoRD Fenwick. The abdomen had been 
swollen for eighteen months; the heart was displaced upwards, and 
the impulse was diffused. The tumour, which was very large, weighed 
22 lbs. after the fluid had drained away. On the eleventh day after 
the operation the patient became suddenly worse, and died. The walls 
of the heart were yellow, soft, and friable. The microscopical ap. 
pearances were those of fatty degeneration. He suggested that the 
cause of the rapid collapse and death sometimes observed in cases of 
abdominal tumour, both where operation had been performed and had 
not, was to be found in cardiac degeneration. He had found it pre. 
sentin a considerable proportion of cases of large abdominaltumours, He 
attributed the degeneration to, imperfect oxygenation of the blood due 
to the pressure, to displacement of the heart from the same cause, and 
to: the impairment of general health. Fatty degeneration of the liver 
and other organs had been noted in cases in which large abdominal 
tumours existed. He had collected twenty-two cases of sudden death 
in abdominal tumour, in which fatty degeneration of the cardiac 
muscle was present. 

Arsenic Cancer.—Mr, JONATHAN HutcuHrnson, F.R.S., desired to 
make the proposition that the internal administration of arsenic in 
large doses over long periods might produce a form of cancer which 
was of the epithelial variety, but presented certain peculiarities. He 
showed a drawing of the foot of a gent'eman who had tak«n arsenic 
for psoriasis for many years ; a corn on the sole of the foot ulcerated, 
and at first had the appearance of perforating ulcer. Perfect immo- 
bility was not followed by any improvement. The palms of the 
hands also became affected, small corns developing. The growth in 
the foot was excised, and the patient recovered. . The patient was now 
under the care of Professor Chiene ; the microscopical examination 
was inconclusive. He also showed drawings of the hands of an Ameri- 
can physician who had taken arsenic for long periods in considerable 
doses, A rough condition of the palms and soles developed though 
the psoriasis was cured. These early growths in these cases he ob- 
served parenthetically, were corns not warts,.and the growths were 
never papillary. This patient then got on the front of the wrist of 
the left hand a growth in the subcutaneous tissue, the other hand 
also became affected ; the growths perforated the skin and fungated; 
they had the appearance of a syphilitic lesion, but the patient had 
never had that disease, The growths were scraped away and also 
excised ; microscopical examination was again at first inconclusive, 
but the opinion finally leaned to the view that the disease was cancer. 
The patient then came to Europe, and in deference to the opinion of 
several surgeons, antisyphilitic remedies were fairly tried, but gave no 
result. Both hands were amputated; the patient died eighteen 
months later. Nodules of epithelial cancer were found in the axillary 
glands on the left side, in both lungs, in the supra-renal capsules, ina 
rib and in other parts. He also showed drawings from another case ofa 
lesion of the palms, exactly res¢mbling the corns seen in the other cases, 
This patient had a cancerous growth in his neck, and took arsenic 
in large doses, for months together; the skin became muddy 
and thick, and patches like psoriasis developed upon the elbows and 
other parts, but in the palms. and soles the corny masses formed but 
were not followed by cane:r. .About five years ago Dr. Clifford 
Alibutt had given him the particulars of a case of a young 
lady who had taken arsenic for pemphigus for many years with occa- 
sional intermissions. An ulcer had developed on the crest of the 
iliam, the glands enlarged, a tumour formed in the thigh, and the 
patient died at the age of 25, owing to the enlargement of these 
growths, Mr. Hutchinson also mentioned a case which had been 
under the care of Mr. Waren Tay and himself. The patient was 4 
clerk, aged 34, who had taken arsenic for a long time for psoriasis. 
The palms of his hands and soles of his feet were speckled over with 
corns when he applied at the Skin Hospital ; finally, epithelial cancer 
of the scrotum appeared, and was. excised ; the peiignt was then lost 
sight of. He thought the facts he had brought forward warranted 


him in advancing the theory that the eancer in these cases was dane to 
arsenic with the hopethatattention mightthus be more generally directed 
to the point.—Dr. EpMunps had seen enormous doses of arsenic (drachm 
doses of Fowler’s solution) taken as « prophylactic against ague 1 
the Fens, but had never seen epithelial cancer produced.. That disease 
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was not common in the Fens, whereas in the neighbouring county. of 
Norfolk, where ague did not exist, and where presumably arsenic was 


not taken, cancer was very common.—lIn reply to a question, Mr, | 


HvUTCHINSON said that in the American case no arsénic‘had been taken 
for some time before the amputations,—Dr. W. B. HappEN inquired as 
to the relation of arsenic to skin disease in general, and mentioned that 
he had seen several cases of erythematous eruptions in children with 
chorea taking arsenic.—Mr. Harrison Cripps thought Mr. Hutchin- 


son ought to bring forward further evidence. In the first case there | 
was, 80 far as could be gathered, no evidence, clinica] or microscopical, . 
that the disease was epithelial cancer. In other cases the chronic | 


psoriasis might have acted as a chronic irritation, and have thus pro- 
duced the cancer.—Mr. Maxins suggested that inqniry ought to be 
directed to ascertain whether the arsenic eaters of Styria developed 
this form of cancer.—Mr. Eve believed that epithelial cancer of 
the palms always presented peculiar appearances which agreed 
with those described Mr. Hutchinson, and. added that lympho- 
sarcoma of the lungs occurred with considerable frequency in 
workers in cobalt mines, a fact which he thought lent support to Mr. 
Hutchinson’s theory.—The PrestpEnT had oak 

founded on clinical and:pathological evidence more definitely suggest- 
ing the conclusion advanced. In this connection it must be remembered 
that chronic psoriasis was sometimes followed by cancer. In face of 


the facts advanced by Mr. Hutchinson, it could not, he felt, be | 


doubted that arsenic had a power in persons predisposed to it to deter- 
mine the development of cancer. 


was cancerous.—Mr, HutcHinson, in reply, said that he had 
omitted to state that Dr. White, Professor of I apuintilloery in Harvard 
University, had already published the second case, and had advanced 
the opinion that the psoriasis produced warts, and the warts the can- 
cer. But there were no warts, and the cancer developed not on the 
sites occupied by the psoriasis, but in the palms of the hand, which 
were quite free from disease. Microscopical evidence in the early 
stages of cancer was often conflicting and misleading. For instance, 
in this American case many most competent pathologists, both in 
England and on the Continent, had, after examining the microscopical 
specimens, formed the opinion that the growths were not cancerous, 
yet the patient undoubtedly had cancer, and died of it: He believed 
that herpes zoster was certainly produced by arsenic; arsenic eczema 
had already been described. A remarkable fact about arsenic erup- 
tions was that they were never symmetrical. 

Tubercular Stricture of Colon.—An example of primary tubercular 
ulcer of the cclon, producing stricture, was shown by Mr. FREDERICK 
Treves. The patient was a lad who was admitted under the care of 
Dr. Stephen Mackenzie for chronic intestinal obstruction. The apex 
of the left lung became affected while under observation.. A simple 
enterotomy was done to relieve urgent symptoms due to peritonitis. 
At the necropsy caseous deposits were found in the left apex. The 
colon, ceecum, and ileum were adherent in the right iliac fossa. The 
ileum was greatly dilated, and there was a tight stricture just admit- 
ting the tip of the little finger; in relation with it were several large 
caseous glands, The cicatrix was circular, and involved 14 inch of the 
bowel in the vertical direction. The mucous membrane was much 
thickened, and beneath it was a large submucous cavity, communicat- 
ing with the lumen of the gut by several apertures. On the surface 
were tags of tissue ; these appearances were, he considered, character- 
istic of tubercular ulceration. Tubercular enteritis appeared to begin in 
the lymphoid tissue as little nodules which became caseous, the 
nodules coalesced and formed large plates extending around the gut ; 
then these thickened areas broke down in parte, and were discharged 
through openings formed in the mucous membrane.’ - If the whole 
mucous membrane was destroyed the tendency to contraction was slight, 
whereas if considerable tracts of mucous membrane remained, stricture 
was much more liable to occur during the process of cicatrisation of 
the mucous membrane. 

Avian Tuberculosis. —Mr. W. Srscey read a paper on an epizootic 
of tuberculosis occurring in fowls on a farm in Surrey. The disease 
generally appeared when the birds were about two years old. The 
abdominal organs were affected. He described the formation of 
caseous masses in the intestinal walls, which broke down and dis- 
charged into the gut, leaving large pouches. He mentioned one 
such pouch connected with the crop which attained the sizo of a 
pigeon’s egg. Subpleural nodules were also present; the trachea 
and larynx were affected. Occasionally there were caseating cervical 
glands and vertebral.caries. Bacilli, apparently identical with those 
found in human tuberculosis, were present in most of the organs af- 
fected. The nodules appeared to have little tendency t» break down, 
but the growth tended to spread and to caseate, forming relatively 


dom heard an argument | 


The first two cases he had | 
seen himself, and he had been clearly of opinion that the disease 





enormous tumours, The disease was apparently transmitted by 
heredity. 

Syringomyelia.—A specimen of syringomyelia was shown lhiy 
Dr. CHARLEWOOD TURNER. The patient was liable to fits, ard died 
jn consequence of burns received during one fit. . The wide central 
channel in the cord extended from the medulla oblongata downwards. 
There was a median partition ; the channel varied in size and shape 
in different parts of the cord. He believed that the cavities originated 
as cysts in the grey matter of the cord, and were analogous to cystic 
degeneration seen in the grey matter of the brain. 

Ulcerative Colitis, —Dr. Hate Wut showed the colon taken from 
@ man who died with a history of diarrhoea, melena, vomiting, abdo- 
minal pain, and wasting of a few months’ standivg No cause could 
be found. At the necropsy it was discovered that there was ulcera- 
tion of the whole of the large intestine, beginning at the cecum and 
extending to within four inches of the rectum. The ulceration was 
universal, leaving, however, irregularly-shaped islets of swollen con- 

ested mucous membrane. The edges of the ulcers were sharply de- 

ned ; the floor consisted of exposed transverse muscular fibres. here 
was no attempt at repair, no perforation, no peritonitis, no tubercle. 
The ulceration was least marked in the cecum and rectum. ~Dr. Hale 
White pointed out that, although this condition was occasionally met 
with, nothing was known as to its origin beyond the vague arieocatichs 
that it arose in either a follicular or catarrhal ulcer, nor was anything 
known as to its cause, for it was certainly distinct from dysentery. 
It oper to be invariably fatal, and its presence could not be de- 
tected during life with any certainty. 

Card Specimens.—Mr: Maxtns: Primary Cancer of Bladder.—Mr. 
Buti: Bladder from Case of Prostatectomy and Suprapubic Litho- 
tomy.—Dr, Hexzs: 1. Tricuspid Disease (five cases); 2. Fowl Tuber- 
culosis; 3. Bacilli in Diphtheria.—Mr. Eve: Ranula, illustrating 
Origin from Nuhn’s Gland. 





MEDICAL SOCIETY OF LONDON. 
Monpay, DEcEMBER 5TH, 1887. 

J. Hueuiincs Jackson, M.D., F.R.S., President, in the Chair. 

On Cardiac Failure in Pulmonary Obstruction —Dr, THorRowaGoop 
read a paper on cardiac failure as a cause of death in pulmonary con- 
gestions and obstructions. In pneumonia, according to Juergensen 
and others, cardiac failure was the chief cause of death. In broncho- 
or catarrhal pneumonia, respiratory failure was an element having 
much to do with a fatal event. He did not agree with Felix Niemeyer 
that stimulation of the heart must increase the amount of oedema 
already existing in the pulmonary alveoli, but he did think that 
the heart was often stimulated too early in the disease and too freely. 
Cases were read showing the advantages of small doses of antimoninm 
tartaratum with salines in the early stages of bronchitis and pneq- 
monia, with a view to relax the capillaries, and so give more freedom 
to the passage of blood and render the work of the heart less laborions. 
Its action here was analogous to that of nitrite of amyl in dilating the 
snall vessels, ani so giving relief to an overloaded heart. In one 
ce seof achild freely treated by stimulants till she was livid and uneon- 
8:ious, while the chest was full of coarse réles, the administration of 
small doses (3 mm.) of the vinum antimoniale with 15 grains of gul- 
phate of magnesium issued in complete recovery. In his opinion nc 
remedy could replace the tartarated antimony as a relaxer of capillary 
spasm and reducer of congestion. When secretion was established 
and the skin moist, then, if cardiac failure impended, alcohol was in- 
valuable. As direct respiratory stimulants he had a high opinion of 
nux vomica, belladonna, and carbonate of ammonium. In one pro- 
tracted case of broncho-pneumonia, which ultimately recovered, stimn- 
lants were very sparingly used, and no preparation of opium or morphine 
was given at any time during the progress of the case,—Dr. Rogrks 
expressed his satisfaction at finding that tartar emetic had not alto- 
gether fallen into disuse. He als» used iodide of potassium in aiding 
to obtain a secretion from the bronchial membrane.—Dr. RovuTH 
called attention to the extreme valve of nitroglycerine in the elass of 
cases alluded to. He mentioned that in some cases advantage might 
be taken of the fact that very small qanp tien of a drag injected into 
the trachea produced very powerful effects.—Dr. H. S. HasrreHon 
advocated the use of hypodermic injections of strychnine in such eases 
as stimulating and strengthening the cardiac muscles, He said that 
it was particularly useful in cases of sudden cedema of the luags. —Dr, 
VEALE stid that in the army they always employed venesection, but 
to have the best effect the cases must be taken early. —Dr. THoRow- 
GooD, in reply, said that he had ‘tried iodide of potassium, but could 
nt divest himself of the idea that it had a depressing effect. His 
objection to venesection was that the relief obtained was only tempo- 
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rary. Where the patient suffered from extreme tightuess of the 
chest, with lividity, he thought bleeding might be indicated. The 
effects of the hypodermic injection of strychnine in his own hands had 
not been very striking. He deprecated too frequent and too persistent 
resort to alcoholic stimulation. 

Filaria Sanguinis Hominis.—Dr. StkErPHEN MACKENZIE gave a 
demonstration of living filaria and a nomatoid worm often mistaken 
for it. He also showed specimens of the ordinary paste worm, and 
explained some of the developmental changes in the mosquito, as 
bearing on the natural history of this parasite. 

Chyluria.—Dr. 8. Mackenzie also read a paper on chyluria, with 
remarks on the réle of the mosquito, be the nematoid worm 
referred to. He described the case of a gentleman from the West 
Indies, who had suffered from chyluria since 1876, on and off, 
and possibly his disease dated much further back, to the age of 
9 or 10. His urine when first passed was of a rich chocolate colour, 
but when the blood corpuscles subsided, it was left of a rich creamy 
milk appearance. It was acid, specific gravity 1025, contained 0.6 
to 0.7 per cent. of albumen, and was free from sugar. It contained 
no casts. When shaken with ether, the suspended fatty matter was 
removed. After taking benzoate of soda in 30, and later in 45 
grain doses, it quickly became quite clear. When his blood was exa- 
mined by day no filarie were found, but when examined at night, 
living embryo filarie sanguinis hominis were always present. The 
filarie were not deceived by a London fog into entering the 
general circulation in the daytime, He had suffered from 
what he called ‘‘intermittent fever,” which Dr. Mackenzie pointed 
out was probably filarial and not malarial. He also had some 
enlarged vessels in the groin, which it was conjectured were 
dilated lymphatics—‘‘ nevus lymphaticus,” and were , probably 
due to a parasitic habitation in this region. The leaking of the 
lacteals into the urinary tract probably took place in the kidney in 
this case. Passing on to the consideration of the réle of the mosquito, 
the author pointed out how this insect fulfilled the necessary require- 
ments of an intermediary host, by its geographical range, and by its 
habit of feeding at night when the filaric were in the blood. It had, 
he said, been clearly demonstrated that only a certain variety of mos- 
quito was capable of nurturing the filarie. It had been urged that 
there was no necessity for a suctorial insect, as the embryos could 
escape with the urine. It was shown, however, by the author, that 
the urine was an unfavourable medium for the embryos, and there- 
fore an unlikely channel for their distribution. He next briefly de- 
scribed the changes taking ee during the stay of the filariz in the 
mosquito, and demonstrated most of these changes from preparations 
sent by Dr. Manson. Lastly, he described a nematoid worm that had 
been found in the urine in two cases, and mistaken for the filaria 
ranguinis hominis. He pointed out it was.a bisexual mature worm, 
2>out 5th of an inch long, by 5};th of an inch broad. It was prob- 
aly a variety of Dujardin’s species Rhabdilis, but how it got into tke 
urine he had no explanation to offer. In conclusion, he pointed out 
how practically impossible it was for cases of chyluria occurring in 
this country (as undoubtedly occurred) to be due to filaria sanguinis 
hominis, or for the latter in any circumstances to get into the urine 
or blood of persons who had never left this country.—Dr. THEODORE 
ACLAND mentioned the case of a man he attended in Egypt, who 
suffered from endemic hematuria, in whose stools he found a parasitic 
nematoid worm, of a kind otherwise unknown ; unpreventable circum- 
stances did not allow of him following up the case, and it remained 
therefore as an isolated observation. 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNEsDAY, NoveMBER 23RD, 1887. 
G. Granvitte Bantock, M.D., President, in the Chair. 
Retained Products of Conception.—Dr. Ents exhibited the placental 
portion of an ovum which he had removed from a patient three months 
after a miscarriage. There was no fetor, the placenta apparently 
having retained its attachment, at least partially, to‘ the interior of 
the uterus, Hemorrhage had persisted on and off the whole time, and 
the anemic condition of the patient was evidence of the severity of 
the loss. The uterus was found to be very bulky, and a portion of 
he placenta protrading from and tightly gripped by the cervix. The 


case well illustrated the necessity of examination in all cases where 
uterine hemorrhage persisted.—Dr. AVELING believed when the uterus 
was sufficiently dilated to admit the finger, it could be used to clear 
Gut the cavity far better than any ovum forceps yet invented. By, 
pressing the uterus down from above, he had never met with a case in 
which he was unable to reach the fundus.—Dr. Heywoop SmiTH 
found the following method generally successful. The cervix was 








rapidly dilated with graduated sounds, and then, after having removed 
with small uterine forceps any fragments of placenta that could be 
reached, he freely applied the solid nitrate of silver to the uterus,—Dr, 
Gaiac and Dr. CHaLMERS continued the discussion, 

Tumour with Twisted Pedicle.—The PRESIDENT exhibited a smal] 
dermoid ovarian tumour which he had removed the same afternoon, 
He had previously pointed out that the condition of twisting of the 
pedicle might frequently be diagnosed from the history of the case, as 
in this instance. That, when rotation occurred, the symptoms were in 
proportion to the rapidity and completeness of the-strangulation, 

The Nature of the Hymen.—Mr. Buanp SuTTON pointed out that 
the vagina was formed in the same manner as the rectum, by an in- 
vagination of the epiblastic layers, termed the proctodeum, coming 
into contact and fusing with the posterior segment of the primitive 

t. The distinction between the two parts remained throughout 
ife, for in the rectum a ridge of adenoid tissue marked the situation 
where the squamous epithelium of the anus joins the columnar cells of 
the rectum. In the vagina, the corresponding spot was indicated by 
the hymen or its remains. The mode in which the proctodeum and 
gut became fused was as follows. When two cul-de-sacs came into 
contact and exerted pressure upon each other, the edges gradually co- 
hered and joined organically. At this wi the lumen was yet ob- 
structed by a thin septum. This gradually became thinner from 

ressure, and ultimately perforation took place. The hole gradually 
increased, and the septum slowly disappeared until a complete channel 
was the result. In the case of the anus it was clear that, if the in. 
vagination failed to reach the gut, an imperforate rectum would be 
the result, Froma study of these conditions, he was convinced that 
the hymen was merely a thin septum, resulting from the imperfect 
coalescence of the proctodzeum with the urogenital section of the 
cloaca. Should the septum be complete, it was termed an imperforate 
hymen. Occasionally, the perforation was multiple, eccentric, cr 
cribriform, Similar evidence as to the nature of the hymen was ob- 
tained from the opposite end of the alimentary canal. The mouth 
and pharynx, with the associated structures, were derived from an in- 
volution of the surface epiblast, named the stomodeum. This met 
the blind anterior end of the fore gut, at a spot eventually correspond- 
ing to the cricoid cartilage. Should these parts fail to unite, an im- 
perforate pharynx was the result ; when the coalescence was imperfect, 
then a hymen-like diaphragm might be found. So far as the alimen- 
tary canal was concerned, diaphragmata of this nature occasionally 
existed between the pharynx and cesophagus, in the duodenum, imme 
diately above the entrance of the bile duct, and in the rectum at the 
point of union of anus and gut. Thus the formation of a diaphragm, 
sometimes complete, but now commonly perforate, as the entrance 
of the vagina, was only in agreement with what occurred in other 
parts of the body, when two cu/-de-sacs coalesced to form a continuous 
passage. Lastly, abnormalities of the vaginal orifice were not infre- 
quently associated with defects of the alimentary canal, as might be 
expected, taking into consideration its embryological relations with the 
cloaca.—Dr. Imuacu, Dr. Burrorp, Dr. MANsett Mov un, Dr. 
STEAVENSON, and the PRESIDENT took part in the discussion. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuHurspDAy, NovEMBER 24TH, 1887. 
M. M. De Bartotoms,'M.D., President, in the Chair. 

Foreign Body in Bronchus.—Mr. Jerrreys (Chesterfield) related 
this case. A bone became impacted in the right bronchus of a man 
aged 62. It was expelled during a fit of coughing; it measured three- 
quarters of an inch in its longest diameter, and three-eighths of an 
inch in breadth. Mr. Jeffreys remarked on the value of hyoscyamine, 
and attributed much to its influence in the present case. 

Successful Operation for Umbilical Hernia.—Mr. ARTHUR JACKSON 
related this case. The patient had suffered from umbilical hernia for 
five years. On July 23rd, 1887, there was considerable increase in its 
size, and taxis failing to reduce it, she was operated upon. Following 
a plan recently adopted by Mr. Favell, a semicircular incision was 
made around the upper edge of the tumour through all the structures 
till the abdominal cavity was reached, when all resisting bands were 
divided or torn through, and the mouth of the sac enlarged. The 
contents of the sac immediately receded into the abdomen. Mr. 
Jackson remarked that the operation was not one mentioned in sut- 
gical works, but appeared to be an extension of one recommended by 
Scarpa in 1809. Mr. Favell had since performed it successfully. 

Rupture of Urethra,—Mr. B. WALKER related the case of a young 
man crushed against a wooden prop by a truck in the pit. He 1e- 
covered well. } 

Eye Injuries.—Mr. Sizon SNELL introduced four patients with 
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recent eye injuries. 1, A boy with rupture of the pupillary edge of 
the iris, with dilatation of the pupil and rupture of the choroid, 


caused by a blow with a stick. 2. A woman struck over the eye | 


with a fist : rupture of the globe in upper ciliary region and iris want- 
ing above, as if a large iridectomy had been performed. 3. A man 
struck with a large piece of steel: separation of the iris from its 
attachment above and at the inner side. 4. A boy with large scle- 
rotic wound, half an inch in length, caused by the bursting of a 
bottle. The wound was closed by uniting with a single suture the 
conjunctiva over it, according to the method described by him in the 
Ophthalmic Review for 1884, etc. The result was excellent. 

Hydatid Tumours of Liver Cured by Incision.—Mr. RecKuEss in- 
troduced the patient, a young woman aged 27. She had been tapped 
several times, and on April 17th adhesion of the cyst to the abdominal 
wall was aimed at by the iusertion of hair-lip pins round a circle 
about two inches in diameter into the tumour on the left side. Her 
waist at this time measured thirty-two inches instead of twenty-one, 
the normal size. The pins were removed in seventeen hours, and ten 
days later an incision was made through the circle of supposed adhe- 
sion, The tumour was fixed by ligatures to the abdominal wall, and a 
very large trocar and cannula was plunged into the tumour. The 
cannula was tied in for four days; the wound was then dilated with 
dressing forceps, and the cyst cavity washed out. The second tumour 
was attacked in a similar manner, but instead of using the trocar and 
cannula, the cyst was freely opened with a hernia knife. There was 
no peritonitis after the operations, and the patient made an excellent 
~— —Remarks were made by the PRESIDENT, Mr. JEFFREYs, and 

tr, JACKSON, 





NEW SOUTH WALES BRANCH. 
Fripay, OcToserR 7TH, 1887, 
The Hon. Dr. Crezp, M.L.C., in the Chair. 

Tracheotomy.—The adjourned discussion on Dr. Skirving’s paper 
on Tracheotomy was resumed.—Dr. G. E. Twynam said the sta- 
tistics of Drs, Lovett and Munro, of Boston, appeared to be the most 
reliable on the subject of tracheotomy. These statistics showed that 
during the winter months fewer patients recovered than at any other 
time in the year. This no doubt arose from not being able to keep 
up an even temperature, It was remarkable how the disease extended 
in children under two years of age. The extension took place down- 
wards, and the children died from asphyxia. A statement had been 
made as to the isthmus not being seen during the operation. He 
(Dr. Twynam) had seen it distinctly on several occasions, As to 
whether we should introduce the tube into the trachea immediately 
the incision was made, it would seem advisable to keep the wound 
open, and let some of the mucus and membrane be coughed out ; this 
would save clogging in the tubes as soon. as they were placed in posi- 
tion, With regard to anesthetics, a great deal of consideration should 
be given to each case, and only sufficient chloroform given to the 
patient to enable us to make the first incision.—Dr. Scor SKIRVING, 
in reply, said that Dr. Thring’s remarks regarding Brown-Séquard’s 
observations on anesthesia in the neck were new to him, and seemed 
tohave a practical bearing on the use of anesthetics. In reply to 
Dr. PocKLEy, he said that in a large number of cases he had recog- 
nised the isthmus. It did not signify if it were cut. As to what 
Dr. Brapy had said, he wished to explain that in young children 
once laryngeal symptoms were present, the case usually went from 

ad to worse. In the larger larynx of adults the case was different. 
He had seen membrane in the larynx with the laryngoscope, and yet 
the case recovered without any asphyxic symptoms. 

Measurement of Galvanic Current.—Mr. G. T. Haw«rns described 
the measurement of the galvanic current, and exhibited a simple form 
of galvanometer suitable for medical use. 

Hydatids in Bone.—The Honorary SECRETARY read a paper for 
Dr. Leacock on Hydatids in Bone.—Dr. Ciusse said, about three 
months ago, a girl came to him with a well defined swelling in the 
knee, _He sent her to St. Vincent’s, where she was operated on by 
Dr. William Chisholm, who found that she was suffering from hy- 
datids in the bone. The peculiar feature about the case was that the 
growth appeared to be solid instead of fluid.—Dr, TwyNnam said Dr. 
Leacock was to be congratulated on the result of the operation.—Dr. 
LEAcocK replied, and said that, when operating, they were certainly 
not expecting to find hydatids. 

Rare Tumour of Eyelids.—Dr. ODILLO MAHER read some notes on 
4 tare form of tumour on the eyelids. The patient was exhibited and 
examined, 

Electric Ophthalmoscope.—Dr. MAHER also exhibited an electrical 
ophthalmoscope. 





“REVIEWS AND NOTICES, 


THE DisEasks oF THE BrisiE. — By Sir Rispon Bennett, M.D., 
LL.D., F.R.S. London: The Religious Tract Society. 1887. 
Sir RispoN Brnnett’s little work forms the ninth of a series issued 
by the Religious Tract Society, called By-Paths of Bible Knowledge, in- 
tended to'throw light on various stbjects incidentally mentioned in 

the Scriptures. 

We should be very glad if we could conscientiously praise so well- 
intentioned a book written by such an accomplished physician, but 
eo bound to say that it is not worthy of the reputation of its 
author. 

Sir Risdon Bennett devotes his first chapter to the consideration of the 
nature of the disease called leprosy by the Bible translators, in the original 
Hebrew “‘ tsara ’ath,” and he arrives at the conclusion that this was 
not the complaint now known as leprosy, but was rather the lepra of 
the Greeks, the psoriasis of contemporary dermatologists. He even 
goes 80 far as to say: ‘' This [that is, the speech of Aaron with respect 
to the leprosy of Miriam] is almost the only passage which can be 
cited in support of the theory that the Mosaic ypc presents any 
analogy to modern leprosy or rg ecm yet surely one certain 
characteristic of the disease given by Moses himself, namely, that the 
hair in the plague is turned white, is almost decisive that true 
anesthetic leprosy was intended, and in psoriasis the hair falls off, 
but seldom or never whitens prematurely from the effects of the derma- 
titis, Surely, too, it is a mistake to place so much weight as our 
author does upon the Septuagint adoption of the word Aémpa asa 
translation of the Hebrew “‘ tsara “ath,” or upon its use by St. Luke 
himeelf. 

It is certain that true lepro*y was little known to early Greek 
writers, and in making a translation from the Hebrew they would 
naturally use a term to designate an unknown skin disease, such as 
was already current in their own literature, and understood by their 
countrymen as meaning an affection of, at least, a superficially-like 
nature, while St. Luke would as naturally use an already existing word 
which best represented a skin disease to his correspondent. 

But Sir Risdon Bennett takes far: too narrow a view of the neces- 
sities of either constructive or destructive criticism in trying to settle a 
question like this on mere philological or descriptive data. He ought 
to show how it is that a disease present in Palestine and Egypt to-day, 
having like characteristics both in the conduct of the sufferers them- 
selves and that of the healthy towards these unfortunates, a disease 
which passes back by historical continuity to very ancient post- 
apostolic days, has come to represent an entirely different patho- 
logical condition to that of its original predecessor, and this in the East, 
too, where change in the manners and customs are exceedingly rare. 
He ought, also, to give us some instances where simple psoriasis has 
subjected its victims to all the penalties of isolation which the leprosy 
of the Bible entailed ; and to do this it will not be sufficient to quote 
instances where persons suffering from simple skin diseases were 
isolated in mistake for lepers in the medieval days, for this presupposes 
a true leprosy as the original form for which the pseudo-leprosy was 
mistaken. 

If ‘“tsara ’ath” in the Bible means true leprosy, we have another 
grand instance of wise sanitary regulation in the minute directions for 
the examination and subsequent isolation of the patient. If, on the 
contrary, it referred only to psoriasis and other forms of non-infectious 


skin diseases, the treatment of the patient as unclean, with all the 


social penalties attached, was merely a piece of tyrannical and useless 
legislation of no meaning. : 

We think that in propounding his views to lay readers Sir Risdon 
Bennett should have explained that his conclusions are rejected, or 
only very partially adopted, by such modern and weighty authorities 
as Pye-Smith, Hirsch, Neisser, Hebra, Parkes, Aitken, etc. While 
there are few besides himself who reject true leprosy entirely, as he 
seems to do, from the various forms of disease which may have been 
included under the Hebrew term used. 

It is, we think, a mistake to say: ‘‘anthrax and charbon are the 
nosological terms by which it [that is, simple carbuncle] is now com- 
monly designated.” In most works charbon (and anthrax, without 
the indefinite article) designates malignant pustule solely, and has 
scarcely any other signification. ‘ 

Wo deeply regret to find a sentence ‘like the following in a work of 
this description : ‘‘ Whether there be in the present day such a thing 
as demoniacal possession, in the sense in which it was understood in 
the time of our Lord, we are not called upon to inquire—although it 
may be admitted that there is now a little in the manifestations of 
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meny cases of lunacy that may well give rise to the question whether |! 


Satanic agency hgs not sonié part therein. » Religious men of the most 


creproachable-character,and women of unsullied purity of thought |, 
and habit, will use language, entertain ideas, and manifest conduct |, 


altegether opposed to their cl aracter. in a'sane state, and which be- 
come the source of the utmost ;aia and distress of mind when restored 
to,reason.”’ Surely the distress of, such, persons (for, notwithstanding 
the grammatical construction. of; the..last clause of the sen- 

poe, we presume it is the persons and not their symptoms of disease 
who are meant as restored to reason), even when insanity is looked on 
49;@.72¢re physical disease, need not , be increased to mental agony,by 

6 suggestion - 
therity that they. have been the victims of devil-possession. The 
sanction of such a doctrine by a scientific author of eminence will, we 
fean,.give-great- encouragement to, the patho-theological views of , the 
naNnt?, A treatment of insanity held by, faith-healers and other 
anatics, 

, The suggestion that the drying up of Jeroboam’s arm was cansed by 
an embolism is a quite untenable proposition, since the withering was 
immediate, and the king’s arm apparently remained in a condition of 
extension, neither of which oceurrences could be caused by embolism 
op any porniplp supposition,, The author's remark that the drying up 
might be a consequence of muscular :wasting following rik he 
ig quite .beside the mark, since the result was immediate. Kiichen- 

eister's idea that the guinea-worm was the fiery serpent which 

w so many of the children; of Israel is hardly worth the chapter 
devoted to it in the work, In the fitst place, the dracunculus is a by 
no means universally fatal tenant ; for instance, taking 1860 as an 
rhe year, daring eight years about 900 persons would be adinitted 
i ospi 
133 deaths ‘from giinea-worm ;‘that is, a mortality of rather more 
than 14 per cent..per annum, Even this would probably be an un- 
fairly zip Bepporsion of deaths, since only the worst cases would be 
admitted to hospital. But we must infer from Numbers xxi, 8, that 
the bite of the fiery, serpent,of the Pentateuch was invariably fatal. 
Inthe second place, taking Sir Risdon Bennett's suggestion that the 
worm. was. contracted from the bad water eagerly drunk by the Israel- 
ites in ‘their season of drought, we haye the unlikely and even ridicu- 
lous.¢ ion to accept that the. punishment began to work at least 
year before the sin was committed, for it is certain that, the parasite 
is always present in the body from twelve to eighteen months before 
it Its its, presence be knowm by any symptom ! 

‘In the somewhat, repulsive section Aoettad tothe physical causes of 
the death of Christ, Dr. Stroud’s hypothesis of rupture of the heart 
as an immediate cause.of death is adopted. - It is an ingenious expla- 
matjon.of the details of the pathological eyents of the crucifixion. 
But we doubt if it be as. te mow as it; was when written., We 
need instances, which neither Dr. Stroud nor Sir Risdon Bennett supply, 
of rupture of a perfectly healthy heart caused by mental and physical 
8 ne; , On the contrary, we have Dr. Gowers’s dictum (Reynolds's 
8 of Medicine, iv, 786), that ‘spontaneous rupture never occurs in 

thy heart,” and again (p.. 788) that ‘‘a morbid state of the heart, 
to which the ig Seva may, be ascribed, is always present. In the rare 
cases, in which fatty degeneration, or, softening, or other change. has 
not been detected, degeneration of the coronary arteries has heen 
found, when looked for.” .; To those. who -haye observed the clearness 
of the mental faculties, and the power of enunciation in cases of death 
from apr eaee even. up to the moment of departure, the follow- 
ing sentence will not commend itself: ‘‘ The contrary as to Christ’s 

inability, through weakness, to carry his cross appears from his im- 
mediately afterwards addressing the Jewish women who bewailed, his 

fate, and bidding them weep not for him, but for their children.” Or, 

ig, other words, his ability, to bear a heavy load of wood is shown by 
a4 addressing half a dozen woids to some bystanders, 

Ita difficult to say, what benefit can arise’ from a work like this. 
If; 1syyain to examine and explain ;by the light of modern ‘science 
eyents, many of which were confessedly supernatural, and therefore 
optside'the pale of all science, The questions at issue must be settled 
on quite other grounds, ' Meanwhile, we.are sure that medicine gains 
noting, from.such attempts, and to judge by the views attributed, to 
Bishop.Temple, on p. 95,,.we very much doubt how far theology 
benefits, sisi. | nF Fors 
MEN DOT .Visioe Sty t Ot EDITS os 
Ay illustration of the careless use and handling of medicine bottles 
by, parents, which, is’ 0, ofteni: attended sith fatal consequences, was 








affarded recently /at; Nottingham, where a;child,, aged one year and ten | 


months, has met its death by being given a,mixture of paregoric and 
leptanaet:ie mistake, from an old medicine, bottle bearing a surgeon's 
a 


the idea by a physician of Sir Risdon Bennett's au- 


in Bombay, while Dr. Leith records in a like period only |' 





PraocticaL Lessons in Nursinc: THe Nvursinc AND CARE oF 
THE NERvoUS AND THE INSANE. By CHARiEs K. MuLzs, M.D,, 
Pennsylvania. Edinburgh: Young J. Pentland. 

‘Tus small book of under 150 pages contains the substance of lectures 

given at the Training School for Nurses of the Philadelphia Hospital, 

and it is a very good example of a certain class of books which are 
| beginning to be written in America, and which have few representa- 
tives in England. We have our elementary books on science, and we 
have our more or less popular books of medicine, some intended as 
puffs indirect, while others are early.essays by young authors, who 

‘really believe they have something to communicate to those who know 

less than themselves. 

| In America the nurse is a very superior person indeed, and seems 

\to be willing and anxious to'do) all the mechanical work of the: hos: 

\pital, and also to learn all that has to be learnt by the physician and 

‘surgeon. Out feeling, in going round American hospitals, has: been 

‘one of admiration for the nurses and pity for the students. The 

bread. or bread-winning capacity is being taken from the latter by the 

‘former. We suppose that nurses cannot be too good or too intelligent 

as the instruments of the doctors; but there may be the risk of 

giving the opporttnities to the wrong persons; of, in fact, taking away 
jthe children’s bread. As a result of the advance in nursing, a con. 

‘siderable number of books have appeared on nursing, both special and 

general, Dr. Granger, of Buffalo Asylum, has already written one:on 

nursing the insane, and now Dr. Mizus follows with another ; at the 

McLean Asylum, near Boston, quite a library of similar books is in 

use. 

The book before us consists of four chapters, and it is well to refer 
to each in order. 

Chapter I contains a number of useful and shrewd remarks on nurses; 
but it strikes us that it is useful rather as the experience of the author 
of the different kinds of nurses than from any likelihood of its changing 
the character of those whoread it. We suppose a special kind of nurse 
may be required for the nervous, but, as a rule, a good nurse is the 
best nurse of nervous persons ; and it is to be regretted that a species 
of nervous Mrs. Gamps, male and female, still exists for the private 
care of the insane. Weir Mitchell’s opinion is true, but hardly needs 
repeating : ‘‘ The nurse for those cases ought to be a young, active, 
quick-witted woman, capable of firmly but gently ccntrolling her 
patient. She ought to be intelligent, able to interest) her patient, 
to read aloud, and to write letters.” Our author properly objects to 
the too loquacious and the too confidential nurse. He says ‘‘ The 
conceited nurse is a sore burden, but the nurse who is too humble is 
almost as bad.” 

' After the general study of nurses, hysteria and epilepsy are con- 

sidered, and many wise and useful directions are given, proper cau- 

tion being advised in making a diagnosis of simple hysteria; and we 
are glad to see that no hard-and-fast line of diagnosis, according to 
the ‘‘ consciousness,” is made, We look back with a kind ‘of horror 
to the time when reaction to powerful impression was looked upon as 
sufficient evidence of consciousness, and therefore of wilfulness, in the 

production of convulsions. t 
Judicious advice is given in the treatment of fits, whether hysteri- 

cal, epileptic, or apoplectic. We demur, however, to this in. relation 
to a fit of apcplexy: ‘‘ Probably the only medicine which a nurse 
would be fully justified in administering, on her own responsibility, 
would be a purgative like one or two drops of croton,oil in sweet 
oil.” 

A kind. protest. is raised against the unfeeling way of speaking of 
aralysed cases, as if, by some fault of their own, they were power- 
ess and troublesome. In soya of bedsores, our author has ap- 
arently but little experience, or, he would say more than that, for 

both prophylaxis and cure water beds, air and water cushions are the 

most useful. Old hospital and asylum nurses have many useful pre- 
ventives which should be known by the private nurse too. 
short paragraph discusses the treatment of patients who have got into 
the morphine habit ; and in this is contained the gospel, that such pa- 
tients are untrustworthy, and need very careful watching. ‘ 

| We think Chapters II and III are rather above the ordinary 

mnurse’s capacity. No book can teach the nse of massage or electricity, 

‘any more than a book of etiquette can teach dancing, or give gentle- 

manly bearing. . Use of the materials. and habit alone will serve ; but 

to a person who has learnt massage and the use of the battery, those 
chapters may be useful as reminders. ; 

Aitogether, Chapter IV is the best, the most clear and practical ; 


‘and it is insisted that a large amount of anatomical knowledge of 
the nervous system is not needed. Our author thinks it well that 
nurses should have some knowledge of the forms of insanity, and 
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with. this we agree; but we think the divisions made from experience 
of much more value than book divisions, Though some persons suf- 
fering from melancholia are suicidal, it would be hard if.no trust were 
shown to any person when suffering from depression, Experience 
alone can make a trustworthy nurse for insane patients, and the ex- 
perience of Dr. Mills makes him a good adviser. His experience, how- 
ever, does not coincide with ours, when he says that. hysteria is com- 
mon among the insane. We know asylums containing one to two 
hundred female patients, where a hysterical fit is quite an event. 
Cleanliness of body and mind, trustfulness, and straightforwardness 
are recommended feelingly, as by one who has seen the many evil 
effects of the lying of. the friends of the insane. Few. people are so 
consistent as the insane, and few:value truth and trust more. 

It is not usual to find attendants in English asyiums show wear 
and tear in a very few years, as is said:to be the case in America, We 
quite think that those who are in relationship with the actively and 
acutely insane should have frequent holidays, and plenty of healthy 
exercise and amusement, 

In America, fewer patients seem to be treated at their own homes 
than is at present the case with us; and, therefore, there is pro- 
bably not such a demand for private nurses there as with us. The 
suggestions and advice as to whom to treat at home, and how they are to 
be treated, are practical in every way. 

Our experience agrees with that of Dr. Mills, that more  differ- 
ences occur between women than men when engaged on a case, and 
we believe there is really more danger of violence from alittle woman 
that from a more masculine one. Care by night and attention by day 
are needed more by the insane than by any other invalids ; and advice 
as to feeding, warming, attending to the bladder and bowels, is very 
necessary. 

Itis suggested that patients who are dirty in their habits should have 
the lower bowel cleared out by a warm water enema the last thing at 
night. We have heard of a very Original method; which was 
to get up, bathe, change bed, bedding and clothes, each time 
an insane patient—not being paralytic—was dirty ; the effect was said 
to be startlingly satisfactory. But we have already devoted sufficient 
notice to this usefal notebook for nurses. 





A SHort Manvat or SurcicaL Operations. By. ArtHurE. J, 
Barker, F,R:C.S., Surgeon to University College Hospital, ete, 
With 61 Illustrations. Pp. 423. London: Longmans, Green, and 
Co. 1887. 


We welcome Mr. BaRKER’s book as a refreshing departure from the 
normal type of works on operative surgery. As a rule handbooks on 
this subject are the outcome of a few years’ teaching in a dissecting 
room, and the writer’s experience is as dead as his material. Mr. 
Barker, we observe, divides his chapters anatomically ; that is, he, 
after giving some very interesting preliminary remarks on surgical 
operations as now carried out, passes on to ‘‘ operations on the arte- 
nies," “‘ veins,” “nerves,” and soon. He then discusses amputations 
and disarticulations, excisions, and operations on the various regions of 
the body. All are described with the most careful detail, and in 
very well-chosen language. His aim has been clearly to give all 
modern processes, and to omit such older ones as are being gradually 
supplanted by the newer, which could not be omitted from any manual 
aspiring to completeness. The older and better known operations are 
described as shortly as possible, and the bulk of the work is devoted 
to the newer and possibly less familiar procedures. Our author speaks 
directly, from his own practical experience’; and, as that is a wide 
one, we are much interested in such chapters as Kidney Surgery, Brain 
Surgery, and Abdominal Surgery. ‘Mr. Barker shows us, what we 
can find nowhere else satisfactorily, how we are to do things which 
are details in themselves, but all-important: to success—such as 

stitches,” the arrangement of operations, the choice of instruments, 
the position of assistants, etc.—in a way which proclaims the practical 
surgeon. As a rule, books on operative surgery much remind us of 
workson fencing—possibly without their ‘‘glamour.” Operative surgery 
18 a matter of observation, and natural talent, and can be no more 
taught by reading, than the defence of one’s life at.the rapier’s point 
from Danet or Angelo.. We heartily congratulate Mr. Barker on ‘his 
book, and trust that some ‘of the works likely soon to appear may be 
Written from the same standpoint of actual experience, and may like 
It be at once sound and original. 

@ cannot say too much for the illustrations. Why is it that in 
Works on surgery there is always such a ‘‘happy” expression on the 
faces of the victims of some ghastly operation, as if, in fact, they 
Were quite enjoying it? Again, we note the supreme caro given to 





hirsute appendages, in fact, often occupying the bulk.of the drawing. 
These are minor matters. 





BEOBACHTUNGEN UBER MALARIA, ;INSBESONDERE. DAS 'TYPHOIDE 
MaLartiaFreser. Von Dr. P. Werner, Narwa. | Berlin’: Hirseh: 
wald. 1887. oa, 

Dr. WERNER has stadied carefully the outbreaks of malaria which 

have occurred at Samara, a town of nearly 60,000 inhabitants, on the 

banks of the Volga, part of a.“‘ steppe” most favourably situated for 
the development of the disease., Often these outbreaks prevail in the 
form of an epidemic, and ‘all forms occur, especially howéver, as de- 
scribed in the present work, a continuous fever, resembling that of 
enteric fever, having ‘‘ typhoid’” symptoms, and an intermittent 
character at. the commencement. The incubation period ‘of this 

‘typhoid malaria.” is very variable, sometimes being only a few hours 

dnt at other times months, the more severe forms having the shorter 

incubation period, Neévertheless,'as the author points out, the poison 
may be pent up for a time without entering ‘the body, and hemee the 
corse aes of an incubation period can only be based upon proba- 
ilities. ; pies 

Certain varieties of the disorder may be‘differentiated. The usual form 
begins suddenly, and its duration is inversely proportional to the 
initial severity. Headache, neuralgia, pain in the back, and maldise°’ 
are the early symptoms, .A sense of hunger is experienced throughout 
the attack, The intelligence is, for the most ‘part, intact. The 
tongue is coated, the bowels constipated ; the spleen is greatly en- 
larged, but lung, symptomis‘are nearly always absent. 6 tempera.’ 
ture in this form presents one of three types :—1, With intermiasions, 

lasting one or more days ; 2, with regular or itregular remisgions ; 3, 

regularly continuous, The temperature rarely rose above 105° F., and 

was easily controlled by quinine. The remittent cases lasted usually 
twelve to fourteen days, but the majority of:cases ended fm three or 
four days. The termination was’ sometimes sudden, sometimes 
gradual, and the mortality was nil. No regular eruption was 
observed, but occasionally herpes, roseola, erythema, and miliarix 
were met. with. The other forms described gre the adyna the 
comatose, and the hemorrhagic. Reélapses were the tule ; and the 
most frequently observed complications and sequele were cachexia, ’’ 
dropsical phenomena, dysenteric symptoms, and circulatory dis-’ 
orders leading in time to sclerosis of the vessels.’ os 
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‘NOTES ON BOOKS, 


A Treatise. on Chemistry. By Sir H. E, Roscoz, F,B.S8., and. C, 
ScHoRLEMMER, F.R.S,, Vol. iii, Organic Chemistry, Part IIT. 
(Macmillan and Co, 1886.)—This volume commences the considera. 
tion of.the ‘‘aromatie compounds.” There is a clear: description, of 
the ‘‘ orientation,” that is, mode of arrangement of the atoms in the 
benzene molecule, detailing the views of Kekulé and other, chemists 
on this interesting subject... Some of the mysteries of ‘‘ Iscmerism ” 
are here explained. .Benzol, phenol, picric acid, pyrogallol, and 
aniline are among the: compounds described in this volume. The 
work is, however,. purely tectinical in its treatment, allusions to prac- 
tical applications of compounds sing rare and meagre, Thus afew 
lines are devoted to the application of phenol (carbolic acid) for anti- 
septic dressings, but there is no mention whatever of the analytical 
purposes for which trinitrophenol (picric acid) has’ been employed 
during the last four years. As regarded from a technical standpoint, 
the volume is certainly what the authors call it in their preface, ‘‘a 
complete chapter of the ever increasing volume of ‘aromatic 


chemistry.” 








Rupture of the Perinewm: its Causes, Prevention, and Treatment. 
By MicHarn Joserit Motony, 'L.R.€.P., L.R.C.8., Surgeon to the” 
Arklow Dispensary ; Medical Officer of Health for Arklow,’ ete. 
(Dublin : Fannin and Co.)—Throughout ‘this work the auther con- 
fines himself to the ‘subjects’ included in its title. No new method 
of perineorrhaphy is described, and the primary operation only is 
considered in the chapter on treatment. Mr. Molony discusses his 
theme from an obstetrician’s and not‘ gynzcologist’s standpoint, His 
manual contains a succinct account of unfavourable conditions in rela- 
tion to pregnancy and parturition, which predispose, or have 
supposed to erie gm the patient to laceration of the perineum, 
The fourth ‘chapter, on the forceps in relation to’'the. injury in ques- 
tion, is of high iriterest to the obstetrician, Here it may be’ noted 
that when the handles of ‘a heavy volsella are depressed too mnch o 
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too suddenly during the extraction of a large fibroid polypus, the 
open becomes a fulcrum, and is readily torn, not by the tumour 
put by the instrument. Mr. Molony shows how, in a similar manner, 
the straight forceps may, under certain conditions, tear the perineum 
during delivery. He believes strongly in prevention rather than cure, 
and og so far as to say: ‘I am confident that, as the direful results 
of t accident become more generally recognised, and as the 
obstetric training of our schools becomes more thoroughly practical, 
we shall hear less of ‘ primary” as well as of ‘secondary’ operations ; 
and that, at no very distant time, the various. procedures devised for 
the remedy of lacerated perineum will have passed into the great 
storehouse of bygone surgery.” Mr. Molony seems to lay much stress 
on the alleged consequences of rupture of the perineum, in the first 
chapter, whilst in the fifth he admits that the results of successful 
repair are not always encouraging, even in the case of the primary 
operation.  Procidentia may develop, as he rightly observes, after an 
apparently .perfect perineorrhaphy ; this fact tends to invalidate che 
theory that displacements are caused by neglected perineal lacera- 
tions. Nevertheless, his bold advocacy of preventive measures, 
which demand a sound knowledge of the principles of obstetrics, and 
the favour which he bestows on immediate perineorrhaphy, are suf- 
Scent to prove that his manual is scientifically ant practically 
ee 


Elementary Bandaging and Surgical Dressing, with Directions con- 
cerning the Immediate Treatment of Cases of Emergency : for the Use 
of Dressersand Nurses. By Water Prez, F.R.C.S., Surgeon to St. 
Mary's Hospital, late Examiner in Rarey in the Glasgow Univer- 
sity Revised and enlarged. Second Edition. (Bristol: Wright 

Co... London: Triibner and Co.)—Mr. Pye’s work is very port- 
able, well printed, and well illustrated, The second edition is written 
well up. to date, although, when we remember that the first is but a 
year old, much additional matter can hardly be expected. The para- 
graphs on the preparation of jackets for spinal cases are carefully 

tten, and have, as the preface informs the reader, been revised and 

A good index is supplied; yet, strange to say, neither 

et” nor ‘* plaster-of- Paris,” nor any allusion to the appliance in 

nestion under “spine,” ‘‘ spinaJ,” or ‘‘ curvature,” is to found. 

An_ index .cannot be too complete. Mr. Pye’s Bandaging is a capital 
pocket guide for dressers and house-surgeons. 


- 


“Conversational Lessons on Prompt Aid to the Injured. By HENRY 
Wexs.—This little book fulfils the purpose of the author, which, as 
stated in the — is to arrange the lessons for the use of the artizan, 
in the form of question and answer, both concisely and clearly. Good 
binding, legible type, a useful index, and accurate illustrations of artistic 
merit, strongly recommend this book, which is published at a low price, 
to'those who attend the lectures of the St. John Ambulance Association. 
The facts are carefully stated, and. the directions for treatment are 
given colloquially, witha judicious avoidance of professional terms 
and advice which belong to. textbooks of medicine and surgery. In 
the chapter on important diseases, the onset of cerebral apoplexy is 
described as sudden, but attention is not drawn to the fact that this 
isnot always the case, and may lead to serious errors of diagnosis 
and treatment, Also the important subject of alcoholic stimulants 
has been entirely omitted from the chapters treating of insensibility 
and hemorrhage. Considering the erroneous views often held by the 
public, ‘and the ‘frequent administration of stimulants in certain 
eases of emergency, there is here an evident omission. 





DIARIES, CHRISTMAS CARDS, AND CHRISTMAS BOOKS. 
For the information of our readers who at this time of the year are 
interested in the seasonable production of the annual publications 
special to Christmas and the New Year, we give a brief record of the 
more interesting of such publications which have reached us for 
netice.: They will be available not only for their own, households, 
but)for the public institutions with which they are connected, and in 
which the, gifts of Christmas cards and Christmas books to the sick 
wardg.and children’s wards are happily every year becoming a more 
frequent and gracious. habit. 


rill DIARIES AND ALMANACKS. 
Mgssrs,'GrirritH, FARREN, AND Co. forward us a number of use- 
ful. publications of this class, among them the well-known series of 
Pettitt’a diaries, including the 8vo, diary with page for each day, strongly 
bound, in cloth, price 8s, ; a desk remembrancer, with engagements 
for qne week on each. leaf ; an interleaved scribbling 8vo. diary, 1s, ; 
and @ most substantial desk diary, one day on each page, 6s. 64. ; 
and similar diaries and almanacks at corresponding low prices. A 





“quarto blotting-pad remembrancer, in which a blotting-pad is come 


bined with a convenient table almanack, and Blackwood’s Medical Call. | 
Book, price 1s. 6d. 4 
Messrs, Charles Letts and Co., Royal Exchange, forward to us aq 
improved interleaved desk diary, No. 64, published at 1s. 6d. ; a subs 
stantial copy of their improved office diary and notebook for 1888) 
imperial 8vo. series, No. 51, price 4s., and cheaper editions of the 
same, No. 63, a week to an opening, 1s. 6d. ; No. 638, interleaved! 
with blotting paper, 2s. 6d.; and 678, seven days to a page, price 1s, 
together with similar scribbling and pocket diaries at corresponding’ 
low prices ; their tabular diary for suspension, a week to a page, pric 
1s.; the series includes a convenient pocket medical diary and visiting! 
list, with a good deal of useful printed information. 4 
Messrs. Parkins and Gotto send blotting-pad, with diary and slate 
combined, and a pencil which writes both on paper and slate. Theif 
series includes also a large size scribbling diary number 31, interleaved 
with blotting-paper, price 2s. : 
Messrs. Cassell and Co., who publish now the old Letts’ diarieas 
send us a copy of Letts’ well-known medical diary in two forms, int 
cluding one for insertion in last year’s covers, and a household account 
book for surgeons under the Factory Act, price 1s. 4 
Messrs. John Smith and Co., Long Acre, issue for 1888 their wellé 
known Physicians and Surgeons’ Visiting List, with diary and book @ 
engagements, which is now in its forty-second year. ; 
CHRISTMAS AND NEW YEAR'S CARDS. 
Messrs. RapHAEL Tuck anp Co. keep up their reputation fog 
pretty novelties by landscape studies photographed on porcelain and 
issued in safety boxes for transmission by post. The Jubilee Table 
of portraits of the Royal Family is happily devised as incidental to 
New Year. The Ansidei Raphael is reproduced in smaller panel, for 
which an immense popularity may be predicted. They have alsog 
pretty series of artistic private cards of congratulation, which are now, 
coming into fashion, and have a distinctive personal and friend 
character. Among other series are some cards of a religious character 
with verses on the back by the Bishop of Exeter. : 
Messrs. Wirth Brothers forward chromo-lithographed cards of the 
usual type, the prettiest novelties being perhaps the frosted sno 
scenes. a 
The Religious Tract Society issue a series of cheap cards with devout 
subjects and mottoes, very pretty and likely to be largely used for gi 
in hospitals and infirmaries, 


CHRISTMAS BOOKS. 

Amone the Christmas books that will. be welcome in every home a 
well as in public institutions, for the abundant variety of their con; 
tents and the richness of their illustrations, may be mentioned in the 
first rank the annual volume of the Leisure Hour, the Sunday 
Home, the Boy’s Own Annual, and the Girl’s Own Annual. T 
Religious Tract Society send us also a charming volume of Picts 
from Holland drawn with Pen and Pencil, by Richard Lovett, wel 
written and delightfully illustrated ; and some capital boys’ and girls, 
books ; The Fifth Form at St. Dominic’s, a school story by T. B. Reed 
—a capital boys’ book ; the Child’s Companion and Juvenile Instructors, 
a book of pretty pictures and stories in large type, called Our Lith 
Dots ; a more stirring series of strange tales and adventure8 ; Dibs ; @ 
Story of Young London Life; Joint Guardians, by Evelyn Everett 
Green, suitable for more mature readers ; and a popular Handbook of 
Football, well illustrated... dtd 

J. F. Shaw and Co, send also a series of boys’ and girls’ books whichi 
would make delightful additions to the library of any children’s hogs, 
pital or infirmary, and would be welcome in every nursery or school 
room. . Among them are a prettily illustrated edition of hy le 
Little Brother ; Barney ; a Soldier’s Story, by the author of Us Threes 
Mr. .Bartholomew’s Little Girl, by the author of Crippled Jesszi 
Dickie’s Secret, by Catherine Shaw ; His Adopted Daughter, by Agnes 
Giberne; Dora Ashley, by C. E. Irvine ; Acting on the Square, & 
schoolboy’s diary; Zim’s Treasure; In Convent Walls, by Em 
Sarah Holt ; The Story .of Little Hal and, the Golden Gate; Armour, 
Clad, by G, P. Dwyer; Joyce Tregarthen, by E. Chillon; City Snow, 
drops, by M. E. Winchester; The. Shepherd's Darling, by Brenda, 
Golden Gates, by M. Ridley ; In the Dashing Days of Old, by Gordon 
Stables ; Over the Hills and Far Away, by Mrs. Stanley Leathes,, 
Cousin Dora, by Emily Brodie; Right Onward, by Ismay Thorn ; the 
annual volume of Our Darlings, by T. J. Barnardo, F.R.C.S., is very) 
rich in illustrations, and everywhere welcome. j 

Messrs. Cassell and Co, have also. a varied and rich annual budget, 
among them Dead Man’s Rock, a romance. by Q., which has already, 
attained a rapid popularity; 4 Queer Race, by William Westall, + 
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great favourite with boys; a volume of Little Folks, a well-known 
magazine for the young ; an admirably varied annual volume of the 
Quiver and of Cassell’s Family Magazine, both of which are full of 
varied reading and abundant illustration. 

Messrs. Macmillan and Co. aim at a high standard in their English 
Illustrated Magazine, which is facile princeps of its genus, and this is 
an unusually good volume; Little Miss Peggy is a delightful nursery 
story, by Mrs. Molesworth, illustrated by Walter Crane ; For God and 
Gold is a book of adventure with a moral, by Julian Corbett. 

Mr. Fisher Unwin sends a story called An Evil Spirit, by Richard 
Pryce, which is a strange and morbid, but interesting, study of a 
morphino-maniac ; and Zhe Massage Case, by Cyril Bennett, of which 
the title will no doubt attract medical readers. 

Hodder and Stonghton send us an astronomical study entitled 
Unfinished Worlds, by 8S. H. Parkes, which gives a very interesting 
review of recent revelations of the telescope and spectroscope, with re- 
flections by the author, which do not add much to the value of the 
information which he has to convey. 

Messrs. Heywood and Co. send Dacie Darlingsea and Dicky Daffodil, 
two breezily- written little books of Nature, by Mrs. Dambrill-Davies, 
who is, we believe, the wife of a medical man. 

Messrs. Skeffington and Son forward My Birthday Present and Jack 
Frest’s Little Prisoners, by various authors. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THB 
ALLIED SCIENCES, 





NEW SURGICAL NEEDLE. 

1 wisH to draw the attention of the profession to an improvement in 
surgical needles. It relates to the eye, which, as will be seen by 
: the accompanying cut, is at right angles to the body, and close 
; up to a shoulder on each side, so that silver wire, wire, or other 
- material used for suturing purposes may rest under the shoulder, 
} permitting its being carried through the needle puncture con- 
t tinuous with the needle, thus preventing the unpleasant hitch so 
} frequently experienced. 

/ he needles haye been made for me by Messrs, Krohne and 
i Sesemann, who supply them in all sizes, straight, semi- and full- 
curved. Jonn M. H. Martin. 

Arnheim, Blackburn. 





ELIXIR OF SACCHARIN. 

Mr. Wa. MARTINDALE (10, New Cavendish Street, W.) writes: A convenient fluid 
preparation of saccharin being required for disguising purposes, as Chairman of 
the Formulary Committee of the Pharmaceutical Conference, I have' been re- 
quested by some of its members, as a provisional formula, to recommend the 
following for elixir saccharini. 

Take of saccharin 24 grammes, bicarbonate of sodium 12 grammes, rectified 
spirit 1 fluid drachm, distilled water 7 fluid drachms; rub the. saccharin and 
bicarbonate of sodium in a mortar, with the water gradually added; when dis- 
solved add the spirit and filter. Twenty minims contain one grain of saccharin; 
this is sufficient to flavour a four-ounce mixture. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
An ordinary meeting of the Council was held on Thursday, De- 


cember 8th. 

The following gentlemen were elected examiners under the Com- 
bined Scheme for the ensuing year :— 

First EXAMINATION.—Elementary Anatomy.—Ballance, Charles 
Alfred (St. Thomas’s), M.B., F.R.C.S. ; Clarke, Wm. Bruce (St. Bar- 
tholomew’s), M.B., F.R.C.S,; Hensman, Arthur (Midclesex), F.R.C.S. ; 
Lane, Wm. Arbuthnot (Guy’s), M.B., F.R.C.S.; Stonham, Charles 
(Westminster and University College), F.R.C.S.. Elementary 
Physiology.—Fenwick, Edwin Hurry (London), F.R.C.S. ; Hallibur- 
ton, Wm. Dobinson (University College). M.D., M.R.C.S. 

Szconp ExaMINATION.—Anatomy.—Bennett, Wm. Henry (St. 
George’s), F.R.C.S. ; Godlee, Rickman John (University College), M.B., 
F.R.C.S. ; Marsh, Frederick Howard (St. Bartholomew’s), F.R.C.S. ; 
Owen, Edmund (St. Mary’s), M.B., F.R.C.S. Physiology. 
—Golding-Bird, Cuthbert Hilton (Guy’s), M.B., F.R.C.S. ; Lowne, 
Benjamin Thompson (Middlesex), F.R.C.S. ; McCarthy, Jeremiah 
(London), M.B., F.R.C.S. 

TuirD ExaMINATION. —Midwifery : Duncan, William (Middlesex), 











M.D., F.R.C.S.; Griffiths, Walter Spencer (St. Bartholomew’s), M.B. 
F.R.C.S.; Herman, George Ernest (London), M.B., F.R.C.S.; Potter, 
John Baptiste (Westminster), M.D., M.R.C.S. 

The following gentlemen were elected Examiners for the First Pro- 
fessional Examination for the Fellowship.—Anatomy; Anderson, 
William (St. Thomas’s), F.R.C.S.; Davies-Colley, John Neville C. 
(Guy’s), M.B., F.R.C.S.; Godlee, Rickman John (University College), 
M.B., F.R.C.S.; Morris, Henry (Middlesex), M.B., F.R:'C.8S.; Owen, 
Edmund (St. Mary’s), M.B., F.R.C.S. Physiology : Golding-Bird, 
Cuthbert Hilton (Guy’s), M.B., F.R.C.S.; Lowne, Benjamin Thomp- 
son (Middlesex), F.R.C.S.; McCarthy, Jeremiah (London), M.B., 
F.R.C.S.; Yeo, Gerald Francis (King’s College), M.D., F.R-€.S 

It was resolved that, as recommended by the Museum Committee, 
the appointment of the Pathological Curator be postponed, and-that 
the services of Mr. Eve as Pathological Curator be retained until Mid- 
summer day next. It was also resolved that an additional assistant 
be appointed in the Pathological Department of the Museum, at a 
salary of £150 per annum, and that he be required to devote to the 
duties of his office from five to six hours per diem. It was agreed that 
the three new workrooms to the east,-on the fourth floor of the College 
Building, be devoted to original pathological investigation by Fellows 
and Members of the College under the control of the Museum Com- 
mittee. , 

A report, dated November 15th, from the Committee of Manage- 
ment, recommending that the University of Otago be recognised as 
fulfilling the requirements of the Conjoint Board, was approved, 
adopted, and entered on the minutes. 

A report, dated November 29th, from the Committee on the Exten- 
sion of the College Premises, was approved, adopted, and entered on 
the minutes. This report recommended that £1,179 15s. 1d. be ex- 
pended in providing additional accommodation and fittings for the 
library. 

Mr. Heath was re-elected a member ofthe Court of Examiners. 

The PRESIDENT announced that the Morton Lecture on Cancer 
and Cancerous Diseases and the Bradshaw Lecture had been 
duly delivered. It was resolved that Sir James Paget and Sir Joseph 
Lister be thanked, and requested to publish their lectures. 

TheSEcRETARY reported the receipt from Messrs. Lawrence, Graham, 
and Long of the portrait by Richmond of the late Mr. Richard Quain, 
bequeathed by him to the College, and read a letter of November 28th 
from Dr, R. Douglas Powell, offering, on behalf of Miss Dickin- 
son, the bust of Mr. Quain, by Woolner, for the acceptance of the 
College. 

A letter of November 23rd from the Lords of the Council, forward- 
warding a copy of the statement relating to the supplemental charter 
prepared by the Association of Fellows, and requesting to be favoured 
with any remarks thereon which the Council may have to offer, was 
read, and it was referred to the President and Vice-President in order 
that they might draw up a statement to be submitted to the Council 
at an extraordinary meeting oa Thursday, January 5th, 1888. 

A letter of November 15th from Mr. W. A. Bewes, submitting to 
the Council the draft of a section which it is proposed to introduce 
into a Bill for the suppression of indecent publications and advertise- 
ments, and inquiring whether the same will meet with the support of 
the Council, was read. The Council did nct feel prepared to express 
an opinion on the subject of the proposed section. 

Letters were read from an army surgeon requesting the sup- 
port of the Council on behalf of the medical officers of the army 
in their endeavour to obtain military rank and status, It was 
resolved that the Council, while feeling an interest in the welfare 
of the officers of the Army Medical Department, were not prepared to 
express an opinion on the question submitted to them. 

Mr. HuTcHINson moved, and Mr. Bryant seconded, that a com- 
mittee be appointed to consider and report to the Council on the 
desirability of altering the regulations relating to the procedure in the 
election of members of the Court of Examiners, that the same may be 
modified, so as to secure that no one be elected unless he receive the 
votes of a majority of members of Council present at the meeting. The 
motion was approved and adopted. 

It was resolved, that in the opinion of the Council, it was most 
objectionable that Fellows and Members of the College should allow 
their names to be advertised in connection with medical or surgical 
subjects in popular journals. 








Poisonous Pork Piss.—A gardener named Greaves, aged 80, has 
met his death from muco-enteritis, presumably from the poisonous 
effects of a pork pie. It was stated in the medical evidence that forty 
people had suffered in a similar way. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1887. 

Susscriprions to the Association for 1887 became due on January 
1st ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 423, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 
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1887—8. 

THE BRITISH MEDICAL ASSOCIATION AND THE 
“BRITISH MEDICAL JOURNAL.” 
PROSPECT AND RETROSPECT. 

We issue once more, in the due course of the revolving years, our pro- 
gramme for the forthcoming year, and the present issue which contains 
it will, in accordance with the custom which we have pursued for more 
than twenty years, be brought under the notice of a large number of 
members of the medical profession who are not yet within the pale of 
the Association, and whom we cannot expressly claim as habitual 
readers. That number decreases from year to year, for each year 
the steady rate of growth of the circulation of the BririsH 
MEDICAL JOURNAL continues to make fresh strides, and each year 
the object is pursued with increasing success, of uniting the whole 
profession in one common bond of brotherhood, within the powerful 
organisation of the British Medical Association, and of supplying, 
through the pages of the JourNaL, a complete representation of all 
the interests of the profession, of all its efforts towards new know- 
ledge, its records of daily experience, its aspirations towards further 
progress, its difficulties and their solutions, its needs and the means 
of meeting them, and the movements of its daily life. The best 
proof of and the sole reward desired for such efforts is their ever grow- 
ing success, of which the past year has afforded evidence certainly not 
less marked than those of preceding years. . The circulation of the 
British Mepicat JouRNAL, which at the beginning of the year was 
13,300, now exceeds 14,000 weekly, a circulation. which is not only 
at least double that of any other medical journal published in Great 
Britain, but is, we have good reason for stating, considerably in ex- 
cess of the united circulation of all the medical journals published in 
the three kingdoms, And it is interesting to note that, notwith- 
standing the immense membership of ‘the British Medical Associa- 
tion, amounting to upwards of 12,000, there are nearly 2,000 weekly 
copies issued to persons outside the Association. The members of the 
Association, it should be noted, receive the JouRNAL, and with it 
enjoy all the advantages of membership, at an ‘annual 
subscription which is one-fifth less than. the subscription, 
to the JourNnax alone, for those who are not members pf the Associa- 
tion. To those, therefore, of our habitual readers who have not yet 
taken up their membership, we would point out that, apart from the 
financial advantage of doing so—which is a trifling consideration— 
they omit to avail themselves of the opportunity of having a voice in 
the conduct and a share in the organisation of that which is the most 
powerful professional body in the world. 














The organisation of the 





British Medical Association is such that every individual member has 
the facilities for bringing his quota of information to the knowledge, 
and submitting it to the criticism. of his friends and neighbours, of 
giving and receiving light and help, and of forming one of a great 
medical fraternity, of which the work has been of enormous advantage 
to the profession and to the public, and which is guided only by the 
highest professional and scientific motives. 


THE DvusLiIn MEETING. 

The retrospect of the work of the Association during the last year is 
altogether satisfactory. Its Dublin meeting, of which the echoes 
are still heard in the scientific records in course of publication in our 
pages, was one of a memorable character. At a moment when it is 
peculiarly desirable to strengthen all the bonds of unity, amity, and 
common action between all the divisions of the kingdom, that meeting 
united in conspicuous acts of public usefulness, scientific zeal, and 
social courtesy and friendship, men hailing from all parts of these 
islands, working together for a common aim, and animated by com- 
mon objects. The scientific work of the meeting was singularly val- 
uable, and its social aspects unmarked by any but.the most agreeable 


incidents, 
MEDICAL PoLiti¢s. 


In medical politics the Association and the JouRNAL have pursued 
with unvarying firmness that policy of progress and of equity which 
has been influential in securing for the profession of late years a 
weight in the councils of the State and a voice in the general counsels 
of the profession which it had long vainly claimed. 


Direct REPRESENTATION OF THE PROFESSION ON THE 
GENERAL MEDICAL CoUNCIL. 

The working of direct representation in the General Medical Council 
has been triumphantly vindicated. Mr. Wheelhouse, formerly a 
President of the Council of this Association, whose claims 
to election into the General Medical Council we thought it a 
duty strongly to urge upon the profession, has, almost’ imme- 
diately on his admission to the Council, been accorded a position 
of great authority, and is now, in the first year of his 
membership, the Chairman of the Business Committee. Sir 
Walter Foster and Dr. Glover have taken an active and useful part 
in the debates, and their influence has been exerted on the side of 
popular rights, When we wrote last year a retrospect corresponding 
to this, a scheme was on foot to destroy some of the most valued 
privileges which practitioners possess in preventing irregular and 
unqualified practice and the encroachment of prescribing chemists, 
by crushing out the Apothecaties’ Society. The corporations of the 
two Colleges were unmoved by the loud and general protests of the pro- 
fession against this act of injustice ; but happily the General Medical 
Council, largely, influenced by the recent infusion of the representa- 
tive element, came toa different decision, and has secured new vitality 
to a charter of which the importance cannot be overlooked. The 
influence of the British MgpIcAL JOURNAL was energetically em- 
ployed to bring about this result, and we feel proud to say that we 
have the most undeniable and authoritative evidence that the re- 
iterated and irrefutable demonstration, which at a critical moment this 
JouRNAL afforded of the mischievous nature of the intended pro- 
ceedings, and its advocacy of the rights and privileges of the gene- 
ral practitioners throughout the country, and of their interest in 
the satisfactory solution of this question, exercised a decisive 
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and influence on the General Medical Council in bringing about a 
result on wh'ch everyone now congratulates himself. 

But for cur prompt exposé of facts, and unflinching denuncia- 
tion of what we conceived to be an unjust encroachment in 
high quaiters on the rights of general practitioners, the 
scheme would have succeeded, and the Apothecaries’ Society 
would have been blotted out of existence, and with it the 
cherters which are so important to the preservation of the 
pesition of general practitioners in relation to unqualified practice. 
For the moment we were exposed to no little obloquy, and subjected to 
strenuous pressure; the result has more than justified the out- 
spoken and determined course which we adopted. 

Other struggles are at this moment in progress, in which the 
tights of general practitioners, and the future of their influence in 
the councils of the great corporations, and on the progress of edu- 
cation, are not less distinctly involved. We refer to the proposed 
modifications in the charter of the Royal College of Surgeons, and 


to the application of the Councils of the Royal College of Surgeons . 
and the Royal College of Physicians for the creation of a Senate : 


having the power to grant to medical students educated in London 
and in the provinces university degrees after passing their examina- 
tions before the metropolitan corporations, 


THE Royat CoLLEGE or SURGEONS AND THE EXTENSION OF ITS 
FRANCHISE. 

In this matter also this JouRNAL has borue a prominent part during 
the last year, and one which we make bold to say will greatly influence 
the future. 
i ffort now being made by the Royal College of Surgeons to obtain a 
charter which shall, for all time, consecrate by a fresh sanction the 
exclusion cf general practitioners from a voice in its Council, and 
which shall altogether ignore the rights of members to a just repre- 
sentation in the Council, is contrary to historic right, opposed to tra- 
ditional principles, and as unconstitutional in its spirit, as it is unjust 
in actioa, We have so lately put before our readers the full argument 
addressed by Mr. Ernest Hart, on behalf of the Association of Mem- 
bers of the Royal College of Surgeons, to the Lord President ot the 
Privy Council, by which this viéw is supported, and have reported at 
such length the proceedings of the respective deputations of Fellows 
and Members to the Privy Council on thé subject, that it is un. 
necessary at this moment to refer at greater length to the 
subject. We understand that the Privy Council has now referred 
these statements to the Council of the College for their. comment. 
But we once more declare the conviction that no effort must 
be spared to prevent the Royal College of Surgeons from ob- 
taining a charter so couched, and that even if the Privy Council 
should be induced to assent to an act of such injustice, the 
final issue must then be carried before the Courts of Justice and 
before the High Court of Parliament, and the Fellows and Members 
must never rest until they achieve a just representation in the Councils 
of the College, which belongs to them and not to a limited number 
of privileged persons. 


_MeEpicaL DEGREES FOR LONDON STUDENTS. 

The charter, of which the text, together with that of the accom- 
panying petition, had been kept from the knowledge of the 
the profession, until published in this JourNat last week, is one 
having an object with which we heartily sympathise. There can be 


We have afforded conclusive demonstration that the 





no doubt of the disabilities under which students educated jin Lon- 
don and many of the great provincial schools labour in respect to the 
fact that metropolitan corporations and licensing bodies have no 
power to confer the title of doctor, which is obtained in other parts 
of the kingdom under terms of no greater difficulty. What is deeply 
to be deplored, however, is that, with this just demand, the two 
Councils have obstinately mixed up details of a scheme involving 
great injustice. Thus itis proposed that the new Senate or university 
(for it will be a university, although of only one Faculty) shall be wholly 
and solely composed of the Councils of the two Colleges, that its gradu- 
ates shall have no representative voice in the government of the body 
to which they belong, but they shall be helots and pariahs, to whom a 
degree is contemptuously thrown, and who are then to be bid to go about 
their business. This is unjust, it is an insult, offered to men 
who will have given the highest guarantees of their knowledge, of 
their capacity, and of their professional zeal. The reasons for it can 
only be found in the existing anomalies of the constitution ‘of those 
Conncils. It is obviously felt that if once a fair and customary 
constitution were given to the new university, such as ‘every 
other university in the world possesses, in which the teaching pro- 
fessors of the constituent colleges and the graduates have always a 
fair share of the representation, then the existing anomalies of the 
Councils of the Colleges could no longer be maintained, even by their 
most bigoted supporters; thus to maintain a medieval abuse of 
melancholy fatility, it is proposed to create another new abuse 
involving an injustice and an insult.’ This is essentially a 
matter for the general practitioners. The new university is to 
be created for’ the sole and express purpose of giving higher medical 
titles to general practitioners after further examination. The new 
university is to be created for them and them alone, but they and 
they alone are to have no part or share in its management or in any 
of its affairs, ‘They wili once more be the sole contributories, and 
once more they will be insulted by being told that they are unfit to 
be represented on the body of which they are practically the sole 
members, This is an intolerable anomaly in the medieval consti- 
tution of the existing Colleges ; it would be simply monstrous in a 


newly created body of the middle of the nineteenth century. 


THE ASSOCIATION OF GENERAL PRACTITIONERS AND THE 
New “Senate.” 

We are glad to see that the recently-formed Association of General 
Practitioners will earnestly protest against this gross injustice. We 
publish in another column a letter which has been addressed by 
the officers of the Association to the Privy Council, and it is 
to be hoped that the profession generally will signify in some or- 
ganised manner its strong disapproval of this insulting proposal. 
Another obvious injustice is that the two corporations seek once more 
to avail themselves of the admitted necessity for further examination 
anda higher degree in London for general practitioners, in order to 
create for themselves an exclusive monopoly, and to deal a destructive 
blow at the interests of those general practitioners who may associate 
theniselyes: with the Society of Apothecaries. The gentlemen ad- 
mitted to examination for the licence of the Society of Apothecaries 
are, as the letter to which we refer, and which we print elsewhere, 
statesy and as we have already more than, once pointed 
out,» persons who have undergone like preliminary examinations 
to those examined by the two Royal Colleges, .who have been 
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admitted to the same medical Register as students, who have 
passed, through the same curriculum for the same number of 
years in the same hospitals and the same schools and under the 
same teachers, and who are to be examined by a body of examiners 
including many Fellows and Members of the said Colleges, to- 
gether with other examiners specially appointed by the General 
Medical Council. So that the examination of the Society of Apothe- 
caries will henceforth ex necessitate become a model examination for 
general practitioners, being one which is complete in all its depart- 
ments, and is guaranteed in its completeness not only by the super- 
vision of the General Medical Council, as in the case of all other 
examinations but by the direct participation in such examination of 
«xaminers who are nominees of the General Medical Council. Under 
wha: plea of justice can these practitioners be forbidden to pre- 
s-nt themselves at the same examination as that which it is proposed 
by the new charter to institute for persons who, being duly registered 
and duly licensed by metropolitan examining boards, desire to submit 
to farther tests in order to obtain the degree and title of ‘‘ Doctor ?” 
It is one more attempt to create a narrow monopoly, and it is impos- 
sible to suppose that such an attempt will be regarded with satisfaction 
by the profession or with approval by the Government. The Society of 
Apothecaries will make its own protest, but the principle involved 
is one that concerns the whole of the profession. 

Thus it will be seen that in the coming year, as in the past, new 
questions will have to be dealt with which concern the whole 
rights and privileges of the profession ; and now, as ever, we shall 
be found on the side which we believe to represent public rights, 
the general privileges of the whole profession, and the claim of the 
profession to a just representation in the Councils of the bodies which 
govern it, and which control the progress of medical education and 
medical science, 

Tue Just CLaiMs oF THE ARMY MEDICAL OFFICERS. 

Another great cause which isin the hands of the British Medical 
Association is that of the Army Medical Service. Our pages have 
borne witness to the dissatisfaction which has been inspired through- 
out the whole department, by the action of the Secretary of State for 
War in tampering with the rank of army medical officers. The ‘‘ Great 
Analysis” which we have published of the collected opinions of the 
medical officers of all ranks, shows conclusively how widespread 
is that discontent, and the remedies which find most favour 
with the most experienced officers of all ranks. There can be 
no question that a period of trial is before them. Not only 
is this rank question still pending, but the besom of economy, 
wielded by Lord Randolph Churchill and Mr. H. H. Fowler, threatens 
some of the dearest interests of the department, and some of the best 
sanitary interests of the army. Our pages have borne ample testi- 
mony to the interest which we feel in this subject, and the large num- 
ber of army medical officers who have recently joined the British 
Medical Association, apart from the mass of communications in our 
hands, show that our brethren in the public service amply appreciate 
the energy of the Association and of the JouRNAL on their behalf, and 
are on their part desirous of strengthening its influence and of in- 
forming its leaders. We trust that that influence may, in the forth- 
coming year, be energetically and usefully employed on behalf of 
the army medical officers ; and we rejoice to know that the whole 
department feels the utmost confidence in the earnestness and good 
will of the managers of the Association. 





THE PROGRAMME OF THE BRITISH MEDICAL JOURNAL FOR THE 
ComiInG YEAR. 

It only remains for us to say a word on the Programme which we 
present of the probable contents of the JourNAL during the coming 
year. For the details, we may refer to the centre pages of the 
JOURNAL, in which the whole scheme is set out. The compliments 
which are now so frequently addressed to the JouRNAL as standing 
at the head of the medical journalism of Europe only inspire us with a 
desire to lessen any defects which may weaken the force of such com- 
pliments, and to make our pages ever more and more representative of 
all just professional interests and of every department of medical 
activity, whether practical or scientific. The material in hand is 
already of almost overwhelming abundance, and the promises of con- 
tributions from the leaders in every department of medicine and 
surgery afford the assurance that there will be no falling off either in 
the quantity or quality of the material at our disposal It 
will be noted that in this volume we are already, in point of 
fact, about a hundred pages ahead of any contemporary medical 
journal, and the size of the JovrRNAL will be at least main- 
tained during the forthcoming year. Attention will be given, by 
the divisien and classification of material and the utmost efforts at 
condensation, to facilitate the perusal and study of the now enormou 
bulk of matter which we weekly present to our readers. The burdens 
of editorship naturally increase from year to year with the increasing 
size of the JouRNAL, of the number of its departments, of the number of 
Branches, and of the variety of interests which make weekly clamorou 
and urgent claims upon our attention. In dealing with them, we 
can only repeat our assurance that strenuous efforts will be made to 
do justice to the claims of the youngest and humblest member of the 
Association equally with those of its most distinguished leaders ; and 
that, although some impatience may be felt at the long postponement 
or frequent condensation, or even the rejection, of communications 
made from week to week, the task of selection and the critica) 
judgment exercised in such cases was always tempered by the desire 
especially to favour the least known of our contributors when they are 
also not the least deserving. It is impossible always to fulfil our 
desire in these respects from week to week even with the extensive 
space now at our disposal, but our object is now and always to pro- 
mote the highest interests of the medical profession, to carry out the 
great aims of uniting medical men in bonds of unity and brotherhood, 
to strengthen the voice of the weak, to advance the common rights of 
the general practitioners, to maintain a high scientific and jethical 
standard for the work and conduct of the profession, and to”aid in 
the progress of this great Association, of which the membership 
extends to the most distant parts of the world, and on which 
medical men throughout the world everywhere now look {with so 
much pride and satisfaction. 

THe GLASGOW MEETING. 
Tue fifty-sixth annual meeting of the British Medical Association 
will be held in Glasgow on August 7th, 8th, 9th, and 10th. A special 
article on the arrangements, made up to the present time, is published 
at page 1301. 


a 
— 





WE are asked to state that the minutes of the recent session of the 
General Medical Council, with the revised standing orders of the 
Council appended, are published by Messrs. Spottiswoode and Co. ,54, 
Gracechurch Street, London, E.C., of whom copies can be obtained, 
price 3s. 6d. 
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FortyY-FIvE gentlemen applied for the post of medical officer of 
health to Sheffield, 


HospiTAt Saturday and Sunday in New York will be this year on 
Christmas Eve and Christmas Day. 


THE election of medical officer to the Jessop Hospital, Sheffield, in 
place of Mr. Woolhouse, resigned, took place on November 29th. 
There were two candidates, Dr. Martin received the largest number 
of votes. Mr. Woolhouse, who had held his office for eighteen years 
and a half, was cordially thanked for his services, and elected on the 
consulting staff. 


y EPIDEMIOLOGICAL SOCIETY. 

Dr. KLEIN will read on December 14th a paper on “Some of the 
Infectious Diseases Common to Man and the Lower Animals,” when 
it is expected that members of the medical and veterinary professions in- 
terested in this subject will take part in the discussion, Dr. Klein 
will also exhibit a number of microscopical preparations illustrative of 
the subject. 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS, 1888. 
THE Hunterian Lectures on Surgery and Pathology will be delivered 
by Mr. Bryant, whose subject is ‘‘Tension and its Treatment,” and 
Mr. Arthur E. Barker, on “The Operative Treatment of Tuber- 
cular Diseases of Joints.” The Arris and Gale Lectures will be de- 
livered by Mr. Marcus Gunn; the sybject is: ‘* Light-percipient 
Organs in all Classes of Animals.” Mr. Watson Cheyne will lecture, 
we understand, on suppuration and septic disease, though the precise 
name of his course has not been settled ; this is also the case with 
Professor Charles Stewart’s and Mr. Walter H. Jessop’s. Mr. Lockwood 
will give a course of physiological lectures on ‘‘ The Development of 
the Organs of Circulation and Expiration, including the Pericardium 
and Diaphragm.” Mr. J. Bland Sutton will lecture on ‘‘ Evolution 
in Pathology,” Lectures I and II treating of ‘‘ The Law of Coales- 
cence,” and Lecture III of ‘‘ Anatomical Peculiarities in Relation to 
Disease.” 


THE REGISTRATION OF THE M.D.BRUX. 

THE medical graduates of Brussels University can now place their de- 
grees upon the Register. A large number, as we have already stated, 
have made application. Their satisfaction must, however, be dimi- 
nished to some extent by the announcement that the fee for registration 
will be £2, They, or many of them, had fondly hoped that the ‘‘addi- 
tional qualification fee” of five shillings would have sufficed, but they 
reckoned without bearing in mind the present impecunious condition 
of the General Medical Council. It is, moreover, true that the prepa- 
rations for making the additions to the Register have entailed a good 
deal of extra work on the office. It is not known how many Brussels 
graduates there are in this country ; but since 1868, when the pil- 
grimage commenced, six hundred candidates have presented them- 
selves, Although all have not passed, yet the number of successful 
candidates at £2 a head will represent a very respectable sum of money, 
which, it is to be hoped, the Council will apply to the protection of 
its interests. The hope recently held out by Mr. Teale of a reduc- 
tion in the present registration fee of €5 is evidently not yet on the 
point of being realised. 


SANITARY PROVIDENCE. 
In view of providing against the possible consequences to the working 
classes of the present small-pox epidemic, a most praiseworthy move- 
ment has been set on foot. Commencing at the works of the Master 
Cutler’s firm (Messrs. James Dixon and Sons), it has extended widely. 
By weekly payments of the employés, it is arranged that, should any 
workman be hindered from following his occupation, either in con- 
sequence of having small-pox or other infectious disorder, himself or 
in his household, he may zeceive, according to his contribution, the 
whole or part of his usual wages. A resolution, adopted at one of 





the men’s meetings, runs as‘follows :—‘‘ That, in view of the alarming 
spread of small-pox, fever, and other infectious disease, and the con- 
sequent suffering and hardship brought about by them, this meeting 
deems it prudent to make special provision to assist those whe may 
be stricken down and compelled to stay away from work on account of 
having it in their homes, by means of a compulsory contribution, to 
be taken weekly as follows :—Persons contributing 2d. per week to 
receive 10s, per week; 4d., 20s.; 6d., 30s.” The movement has 
received the effective pecuniary support of the employers of labour. 
The movement in a sanitary sense is important, as it lessens the need 
of too early return to work after the diseas2, and the consequent inter- 
course with their fellows. 


THE VICTIM OF THE RIOTS. 

Tax case of Alfred Linnell, who died on December 2nd at Charing 
Cross Hospital in consequence of injuries received during the Trafalgar 
Square riots. on Sunday, November 20th, has attracted some atten- 
tion, though it is evident that the interest taken by a section of the 
press in the sad fate of this unfortunate law-writer is chiefly, if not 
entirely, political. The injury was of a type familiar to every hospital 
surgeon. Linnell was struck, knocked down, possibly by the hoof of 
a mounted constable’s horse, in Northumberland Avenue, so that his 
left femur was fractured. Some young men took him to Charing 
Cross Hospital, but these charitable persons, not beiny skilled in 
ambulance work, carried him clumsily, so that the fracture, which 
appears to have. been simple at first, became compound. Linnell 
was placed under the care of Mr. Bellamy. The case went on well for 
a few days, when suppuration set in around the seat of fracture. A 
large abscess cavity was laid open and a long sequestrum removed. 
Septic pneumonia followed, and the patient died. At the necropsy 
most of the viscera were found to be healthy, but there were indica- 
tions of chronic nephritis. The moral of the case is self-evident; a 
man who goes where a riot is expected places himself in danger, 
through the more or less mechanical agency of other men, of horses 
and vehicles, or of his own body. Thus fell poor Linnell, not through 
the brutality of the mob, not through the barbarity of the police, but 
through more or less knowingly exposing himself to more or less blind, 
mechanical forces prejudicial to the human frame. A dispute arose at 
the inquest on Tuesday last, based upon a matter of no direct medical 
import. 


RABIES AMONG CHILDREN. 

ALARMED at the increase of rabies among children, the Board of 
Health in Paris recently appointed a committee to inquire into the 
matter. The report by Dr. Ollivier, recently published, attributes 
the frequency of hydrophobia among children to the fact that child- 
ren, asarule, are fond of teasing and playing with dogs, and that 
dogs suffering from rabies are peaceful during the incubation period 
provided they are left alone, but their bite is none the less serious if 
irritated. To remedy this it has been decided by the authorities to 
issue a circular throughout both Paris and the provinces, enjoining 
parents, under various penalties enacted by the law, to keep a strict 
watch over their children, to prevent them fondling or teasing dogs, 
and in every case of biting to report the fact immediately to the com- 
missary of police, who will proceed at once to have the animal seized, 
and, if necessary, killed. But would it not be easier and more effect- 
ive in France as in Germany to carry out a universal muzzling order, 
effective over the whole country, and continuing for a considerable 
space of time ? 


“UNE CARAVANE HYDROLOGIQUE.” 
WE mentioned some time ago that the French Hygienic Society had 
organised a ‘‘caravane hydrologique,” to visit some of the principal 
watering places of France; consequently a party of gentlemen, in- 
cluding ‘physicians, engineers, and some other persons interested in 
the subject, to the number of thirty-six, made an extremely agreeable 
tour to Pongues, St. Honoré, Bourbon-Lancy, Bourbon-l’Archambault, 








1292 


THE BRITISH MEDICAL JOURNAL. 





[Dec. 10, 1887, 








Vichy, Néris, Chateauneuf, Chatel-Guyon, Royat, La Bourboule, and 
Mont Dore ; the management of these baths showed them everything 
that was worth seeing, and the physicians practising there explained 
the medicinal virtues of the waters. The general effect after visiting 
so many baths and hearing so many explanations must have been a 
little confusing, as many of the waters are mach alike. Dr. De Pietra 
Santa, however, has commenced the publication of all that was seen 
and said, in the Journal d’ Hygiene, and this will form a valuable 
compendium of recent facts about the French springs. The tour lasted 
twelve days, and, though the tourists worked with energy, they only 
visited eleven springs, whereas there are altogether about eleven hun- 
dred mineral and thermal springs in France alone. No wonder that 
the Hydrological Society of Paris came to the conclusion that in the 
matter of watering places France could suffice for itself, and that the 
French need not visit Germany. 


HOT AIR IN THE TREATMENT OF INFECTIOUS DISEASES. 
Ar an inquest held last week at Bradford on a man who died of wool- 
sorters’ disease, Dr. Bell, by whom the deceased had been attended, 
stated that the use of hot-air baths under skilled supervision would be 
likely to be beneficial in cases of woolsorters’ disease. If the tempera- 
ture of the body could be raised to 107° or 108°, the bacilli would be 
destroyed, and the patient might recover if he had sufficient strength. 
The hot-air baths which had been resorted to in the present case had 
destroyed the bacilli, he having taken blood and other fluids from the 
body after death, and, after careful examination, found that the bacilli 
could not be cultivated or propagated. He recommended in all future 
cases the use of hot-air baths as soon as that course could be 
adopted. 


POISONOUS MACKEREL. 

SEVERAL cases of poisoning from unwholesome mackerel have been 
observed during the past fortnight in London. The most serious 
occurred in Bayswater, where three members of a gentleman’s family 
ate some of that fish for breakfast last Friday week. In a few hours 
two of the three had choleraic symptoms, and then speedily recovered. 
The third, a robust young man, was seized a day later with very 
severe gastro-enteritis, and wasin great danger for a week, the original 
complaint being complicated by peritonitis. We hear that other per- 
sons have suffered from the effects of eating unwholesome mackerel at 
Norwood. 


PATHOLOGICAL SOCIETY OF LONDON. 
A SPECIAL meeting of the Pathological Society of London will be 
held on Thursday, December 15th, at 8.30 P.m., to hear and discuss 
a.report by Professor Crookshank on an investigation into a disease of 
cows and its relation to scarlatinain map, It is stated that the report 
will contain many new facts of the first importance, and will, it is 
expected, lead to a most interesting and valuable discussion. 


THE LECTURESHIP OF PHYSIOLOGY AT THE WESTMINSTER 
HOSPITAL MEDICAL SCHOOL. 


THE contest for the lectureship on physiology at the Westminster Hos- 
pital Medical School has resulted in the election of Dr. Phineas S. 
Abraham, for a period of three years—a rather novel limitation. Dr. 
Abraham is a Doctor of Medicine of Trinity College, Dublin, and was 
until recently examiner in physiology to the Royal College of Surgeons 
of Ireland. He has contributed several papers to the Transactions of 
the Academy of Medicine of Ireland, and has published a work on the 
Geology of the Hartz Mountains, 
SMALL-POX AT LEICESTER. 

THE outbreak of small-pox, attacking five persons in a family at 
Leicester, has been extinguished by removing all the sick persons to 
the hospital, and isolating and quarantining those who had been in 
contact with them. The lessons thus taught of the value of imme- 
diate and compulsory notification of cases of infectious disease, when 





accompanied by the drastic measures of isolation and quarantine of 
those who had been in contact with them, are quite in accordance with 
the teachings of sanitary science. If a complete system of compulsory 
notification of infectious disease, carefully watched, and ac- 
companied with ample provision of infectious hospitals and iso- 
lation houses, existed throughout England, an immense saving of life 
would result. A jealous regard for individual liberties and interests 
has in the past interfered with any such complete sanitary system, 
which was that advocated by Sir James Simpson, and approved by a great 
body of enlightened sanitarians, as a means of stamping out scarlet 
fever as well as small-pox. Such acompleteand universally applicable 
system would have a most valuable effect in reducing mortality ; 
and would thus, no doubt, more than repay the cost, even 
in a mere: financial senses. Vaccination and revaccination, as 
practised in Germany, have proved, however, to be so completely effec- 
tual in preventing epidemic increase of small-pox, and in arresting 
mortality from it, that no such costly and precarious system is neces- 
sary in respect to that disease, It isespecially in respect to scarlatina 
and measles that a system of isolation and quarantine would effect the 
greatest saving of life. 


THE ILLNESS OF THE CROWN PRINCE. 

Mcen reticence:is observed in the best informed quarters as to the 
progress of His Imperial Highness, and there is reason to fear 
that the optimistic rumours which have lately been set about have 
little solid foundation, and must, at present at least, be attributed 
mainly to local and temporary changes, to which the public mind 
easily attaches too great a value. It may be safely assumed that 
should at any time any considerable change occur in the progress of 
an affection which is slow in its progress and variable in its evolution, 
such a change, whether for the better or the worse, will be 
authoritatively announced. At the instance of the Archduke 
Carl Theodor of Bavaria, sugar has been, as we last week intimated, 
excluded for the present from the diet of the Crown Prince; but it 
would be unwise to attach much importance to any such dietetic in- 
cident. The theory that sugar has any genetic relation to malignant 
disease, or that its presence in excess in the blood has any etiological 
relation to cancerous affections or any proved effect on their develop- 
ment, rests upon the evidence of a physician whose opinions 
and researches have at present not been confirmed by medical 
experience or accepted by professional opinion. Meantime it is 
highly satisfactory to know that His Imperial Highness is not losing 
strength and is suffering relatively little discomfort. It is also 
quite permissible to entertain hopes that the clinical opinion 
first formed by Sir Morell Mackenzie, based on the appearances of the 
throat, when he first saw the Prince in Berlin, and during His Im- 
perial Highness’s residence in England, may yet prove to be correct, 
and that the fungating growths recently observed may be of a less 
alarming character than they were believed to be by the body of 
physicians and surgeons who met in consultation at San Remo at a 
moment when the local features of the case were most alarming, It is 
possible that the serious incidental complications of perichondritis 
may have given rise to unduly grave apprehensions at the San 
Remo consultation, which may yet happily turn out to have been 
without foundation. Such a view is only too welcome not to be 
cherished, on however ambiguous grounds. The further development 
of this remarkable case will be watched with the deepest anxiety, 
not unmingled with some faint elements of hope. 


HEREDITARY DZFORMITIES AND DEFECTS. 
Some interesting observations bearing upon intermarriage and the 
recurrence or exaggeration of hereditary defects were brought before the 
Clinical Society at the last meeting, when Mr. Clement Lucas read a 
paper on ‘‘ The Congenital: Absence of an Upper Lateral Incisor Tooth 
as @ Forerunner of Hare-lip and Cleft-Palate.” It is now very generally 
recognised that a defect from arrest of development in any part is 
liable to be repeated again and again in succeeding generations in spite 








j 


i i a oa! 








Dec. 10, 1887.) 


THE BRITISH MEDICAL JOURNAL. 1293 








of the introduction of new blood at each marriage. In illustration of 
this Mr. Lucas referred to a former observation of his, that among 
eighty descendants of a woman who had supernumerary digits, thirty 
per cent, presented a similar deformity. He also alluded to the case 
of a woman who married after having been successfully operated upon 
for cleft-palate and hare-lip ; two of her six children presented a de- 
formity similar to that of the mother. He now wishes us to go a step 
further, and detect a deformity, as it were, in an initial stage. He 
brought forward three cases to prove that a tendency to the congenital 
absence of a lateral incisor tooth might be transmitted as such, or 
might become the parent of hare-lip or cleft-palate. The absence of 
this tooth, it was explained, indicated an arrest of development along 
a particular line, which might in a future generation extend either to 
the lip or palate. Dr. Goodhart showed at the same meeting five 
children of one family, all of whom had nystagmus and staggering 
gait. The parents were first cousins, and there had been a former 
marriage of cousins on the mother’s side, whilst on the father’s side 
several relatives were deaf. 


ANTISEPTIC PROPERTIES OF “LANOLEIN” AS AN 
OINTMENT-BASIS. 
Dr. GoTTsTEIN, in an article to be found in the Berliner KJinische 
Wochenschrift of November 28th, 1887, sums up the above subject 
by the statement that lanolin is absolutely inimical to the growth of 
micro-organisms, of whatever kind they may be. C. Frinkel had 
already stated that lanolin is free from germs, not only when prepared, 
but also in the raw condition of wool fat. It is well known that this 
substance does not undergo decomposition under the influence of the 
air, even when water or an alkaline solution is present, whereas all 
ordinary fats (glycerine fats) spontaneously decompose and become 
rancid from the separation of their appropriate fatty acids. Now, 
such decomposition of a body depends.upon whether it is a fit mate- 
rial for the growth of bacteria or not, and it might, therefore, be 
asserted beforehand that lanolin is inimical to bacterial life. But 
Dr. Gottstein has submitted the question to direct experiment, and 
has found that no bacteria of any kind can be grown upon or in 
lanolin. Certain kinds of bacteria connected with putrefaction perish 
also in glycerine fats ; and this is owing to two causes: first, because 
the fatty acids set free are hostile to bacteria; and secondly, because 
most germs found in the air are aérobiotic, that is, they require a 
fitting nutrition basis, the oxygen of the air, for their development. 
The air, however, contains also anaérobiotic germs, and it can be 
shown by experiment that sterilized (ordinary) fat, after it has been 
exposed for a few days, and has undergone the usual changes (a 
yeliowish appearance and rancid odour), contains anaérobiotic germs 
in its interior. This is one of the chief distinctions between lanolin 
and ordinary fats, for such germs are not found and cannot develop in 
lanolin. Buta second series of experiments showed in a still more 
striking manner the difference in this respect between lanolin and 
ordinary fats. When bacteria develop in a certain nutriment, even 
though the latter undergo no visible alteration, they will penetrate 
into any underlying nutriment of fit character, and develop in it 
also. But if the layer into which they are first introduced be adverse 
to their growth, it will prevent their penetration into the adjacent 
layer of nutriment. Thin layers of different kinds of fats, including 
lanolin, were poured over the gelatine surface in various test tubes 
respectively, and each tube, with its gelatine-covered fat, wasthoroughly 
sterilized. After a few days anaérobiotic bacteria—or, rather, solid 
substances known to contain such bacteria, for example, garden mould 
and old cheese—were dropped upon the fat. The constant result was 
that bacteria rapidly developed in fat pork, and extended to the gela- 
tine, while in the lanolin glasses the gelatine remained perfectly clear. 
The contrast was very striking. The results of the experiments taken 
together are as follows: 1. The bacteria which take part in the spon- 
taneous decomposition of glycerine fats are presumably anaérobiotic. 





Of aérobiotic germs, several kinds (some of which are connected with 


ordinary putrefaction) perish’upon a fatty nutrient basis, the rapidity 
with which they die being in direct proportion to the amount of fat 
present. 2, Exposed ordinary fat is found to contain anaérobiotic 
germs after a few days; lanolin similarly exposed contains no germs 
of any kind. 3. Glycerine fats can be penetrated by bacteria ; lano- 
lin, on the contrary, forms an impermeable layer. The above facts 
are of interest therapeutically and biologicaily. As regards biology, 
Liebreich has shown that cholesterine fats, which are chemically the 
same as lanolin, area normal constituent of the epidermis in man 
and the lower animals, thus constituting the most powerful protéction 
against infection from without. Furuncles may appear, it is true, 

and may be shown to contain pus-cocci; but no connection in point 
of time exists between this development in superficial or deeper layers 

of the skin. And furuncles are always a sign of deficient vitality of 
the skin, for example, in the stage of convalescence after typhoid, and 
in marasmic children. There must be a causal connection between 

these facts. Therapeutically speaking, lanolin has a great future 

before it. Its miscibility with water in any proportion, its ready 
absorbability by the skin, its freedom from any tendency to rancidity, 

as confirmed and explained by the above experiments, constitute it 

the vehicle par excellence for cutaneous medicaments. Its preservative 

properties ought also to find practical application in other ways. 


PHYSICIAN HELP THYSELF. 
TueE frequent repetition of urgent special claims on the benevolence of 
the profession, beyond the large and valuable aids afforded by the 
medical benevolent societies, emphasises from week to week the uncer- 
tain chances of life and health, and the hazards of sickness and accident, 
which baffle the projects of the ablest and the most vigorous and the most 
favoured practitioners especially early in life. Not infrequently a sud- 
den mischance brings on or develops permanent disablement. It is no 
doubt these considerations which have mainly induced so large a num- 
ber of medical men to avail themselves of the safe means afforded 
by the Medical Sickness Annuity and Insurance Society, for providing 
against the distressing poverty which such disablement often brings, 
or against the unexpected losses and expenditure incurred during such 
periods of disabling sickness. We publish the report in another page 
of the year’s progress. It is a remarkable and cheering record, In 
this, the fourth year of its existence, it is distributing £1,600 a year 
in sickness claims alone, It has already its annuitants, permanently 
stricken with physical incapacity for life by sudden strokes of disease 
and accident; it meets promptly each week every legal claim upon 
its funds. It has in less than four years accumulated a reserve fund 
of upwards of £20,000, a fund which will continue rapidly to grow 
in a rate of arithmetical progression. Its tables, tested by time, have 
proved to be in every respect sound. Its management is economical 
and efficient beyond any known precedent in the history of insurance 
funds. It should be remembered, too, that it has successfully 
achieved a great object, long declared by high authorities to be an 
impossible dream. It is the only sickness assurance society for the 
professional classes which has ever attained considerable develop- 
ment and assured stability. This is no small triumph of the powers 
of organisation and administration in which medical men are sometimes 
supposed to be deficient. When Mr. Ernest Hart took the first steps 


‘towards founding it, as the sequence of a correspondence in the 


JOURNAL, and published his scheme at a public meeting which he 
called for the purpose, he was overwhelmed with prophecies of failure 
drawn from past precedents, and with dismal forebodings. The 
managers of the Society work without fee or reward. It numbers 
already upwards of 800 members, and while needing no accession of 
members to secure its own stability, it desires and secures continual 
applications for membership, in the anticipation that this independent 
method of self-help, which has already proved itself of such vast 
utility, may so extend throughout the profession as to secare all the 
members of the profession from some of the most wounding of “‘ the 
slings and arrows of outrageous fortune.” 
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THE EFFECT OF TEA DRINKING. 

Tus subject is by no means a new one, but information is continu- 
ally accumulating in reference thereto, The effects are of course 
twofold—mechanical and physiological ; and Dr. Bullard, of Boston, 
has lately made a series of observations on the latter which possess a 
certain interest. He points out that the action of tea is cumulative, 
and its effects, as might be anticipated, manifest themselves earliest 
in the weak and ailing. The average amount necessary to cause toxic 
symptoms is rather under five cups of the usual strength daily. This 
seems rather a liberal allowance, and it is certain that in the long run 
far less than this quantity would suffice to bring about the symptoms 
of chronic tea poisoning—dyspepsia, palpitations, nervous and neur- 
algic affections, etc. If the dyspeptic symptoms be attended to when 
they get troublesome, the graver results may be averted ; but, unfor 
tunately, it is characteristic of the abuse of stimulants that the 
patient generally relies on the poison to alleviate the effects to which 
it has given rise, In treating such cases it is often necessary to sub- 
stitute some other drug which shall regulate the impaired circulatory 
function and. restore tone to the debilitated organs. To forbid tea 
absolutely, making at the same time no effort to remedy the in- 
evitable depression which follows the abandonment of a cherished 
habit, is to place the cure of that habit beyond the reach of the 
average sufferer. 


PATHOLOGICAL SOCLETY OF LONDON. 

A GENERAL index to the Transactions of the Pathological Society of 
London for vols. xxvi to xxxvii, 1875-86, has just been issued. In 
selecting the present year (1887) for the publication of this index, the 
Council have been guided by the consideration that twelve years 
hence the Society will issue its fiftieth volume, and it is hoped that 
when that time arrives, a general index to the whole series of Transac- 
tions will be appropriately made. It is also, we are further informed 
in the preface, with that object in view that especial care has been 
taken to make certain improvements in the arrangement and style of 
the index, so that the plan now adopted may well be followed in 1899. 
The new volume has been prepared by Mr. J. B. Bailey, Librarian to 
the College of Surgeons, and, until recently, to the Royal Medical and 
Chirargical Society. The plates and the woodcuts are separately in- 
dexed, and in the general index under ‘‘Committee,” the valuable 
reports of the Committee on Morbid Growths and other Committees 
are included. Mr. Bailey may be congratulated on the value and ex- 
cellence of his work. A glance through its pages testifies to the 
activity of British pathologists. The need of good indexes and cata- 
logues, te anything worth indexing and cataloguing, is self-evident, 
and does not require any argument in its support. 


THE UTERUS AND OVARIES AT BIRTH. 
Ox May 27th, Dr. Henry T. Byford exhibited, before the Chicago 
Gynecological Society, the pelvic viscera of an infant three days old. 
The uterus lay somewhat to the left. The lower end of the cervix was 
decidedly to the left, as was often found in the adult. The uterus was 
constituted of about one-fourth body and three-fourths cervix ; the 
cervix was wider and thicker than the body. The Fallopian tube, 
ovarian ligament, and broad ligament on the side towards which the 
uterus was placed were shorter than the tube and ovarian ligament on 
the other side, showing that in this case the normal position of the 
cervix was to the left of the median line. There was also a slight per- 
sistent anteflexion. The rudimentary ovaries were almost against the 
uterus, and the right was one and a half timesas large as the left. The 
cervix extended considerably below Douglas’s pouch. The uterine 
artery entered the uterus a little above the middle ofj the cervix, con- 
siderably below the upper end of the cervical cavity. The arteries 
upon the right side were larger than on the left. The uterus had a 
slight inclination from the cervix up towards the right and towards the 
median line, and thus already exhibited a slight lateral version, such 
as we see in adult life. The vesico-uterine and sacro-uterine folds were 


well developed. Dr. Byford'was asked if the deviation of the pelvic 





organs to the left was what the anatomist must expect to find in 
adults, He replied that a lateral position of the cervix, occasionally 
to the right, but more often to the left, was to be detected in most 
adult patients ; and, even when the cervix was found in the median 
line, that was not necessarily its natural position, for it might have 
been drawn there by pathological conditions. 


> 


SCOTLAND. 


At the annual meeting of the Royal Society of Edinburgh, Drs. 
J. Batty Tuke and J. Sims Woodhead were elected members of 
Council. 








ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
THE following is a list of the office-bearers of the Royal College of 
Physicians, Edinburgh, for the ensuing year: President, Dr. R. Peel 
Ritchie; Vice-President, Sir Douglas Maclagan; Treasurer, Dr. P. 
A. Young; Secretary, Dr. G. A. Gibson ; Librarian, Dr. G. W. Bal- 
four ; Curator of Museum, Dr. T, A. G. Balfour ; Curator of Labora- 
tory, Dr. J. Batty Tuke. 


EDINBURGH PHRENOLOGICAL MUSEUM. 

Tae Anatomical Museum of Edinburgh University has lately been 
enriched by the addition to it of the large collection of the Phreno- 
logical Museum, Edinburgh. This museum, founded and established 
by the late William Ramsey Henderson, has for some time been in 
the hands of trustees, and was suitably housed in Chambers Street, 
Edinburgh. Its premises were, however, required for the enlargement 
of the Watt Technical College, and the trustees of the museum have 
arranged with Professor Sir William Turner for the splendid collec- 
tion of skulls, etc., being added to the University Anatomical Museum. 
There the collection, which is rich in crania of European races, and 
in examples of races now practically extinct, will be suitably housed, 
as well as the interesting collection of casts, busts, and masks of per- 
sonages who had attained eminence or notoriety in different walks of 
life. The collection will, as before, be open to the public at certain 
times free of charge. 


CAP AND GOWN, EDINSURGH. 
RECENTLY the Students’ Representative Council of Edinburgh Univer- 
sity, with the desire of ascertaining the opinion of the students on 
the subject of the adoption of an academic costume in the shape of 
cap and gown, took a plébiscite of the students, and the results were 
made known at_a meeting held last week. There are 3,020 matricu- 
lated students, and the total number who sent replies was 1,576, 
showing a large amount of indifference on the subject ; of the replies, 
806 were in favour of the proposal, and 646 were opposed to it, while 
there were 124 spoilt papers. The Council have wisely resolved to 
take no further steps in the matter. 

MEASLES EPIDEMIC IN DUNDEE. 
A VERY great increase in the number of cases of measles in Dundes 
in November is recorded ; in October the number of cases was 354, 
and in November 1,046. On the other hand, scarlet fever cases num- 
bered 787 in October, and 484 in November. It has been observed 
that measles and scarlet fever prevail principally in houses of two 
rooms, 





NEW FEVER HOSPITAL, DUNDEE. 
Ir has been resolved to proceed with the erection of a new fever hos- 
pital for Dundee, and at a meeting of the Sanitary Committee of 
Dundee Police Commission, held on Tuesday, contracts were accepted 
for the work, The hospital will be at King’s Cross, about a mile 
beyond the northern boundary of the town. Two wards will be pro- 
vided,:one of which will accommodate twenty female and the other 
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sixteen male patients ; the hospital will also comprise a dispensary, 
laundry, kitchen, stores, and dwelling for the nurses and matron. The 
estimated cost is £9,600. 


AYR COUNTY HOSPITAL. 
REcENTLY the funds of the Ayr County Hospital required consider- 
able improvement. The Hon. Mrs. Vernon set on foot an A. B.C. 
collection for the purpose, and the handsome sum of £1,562 having 
been collected was handed over to the Treasurer. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE eighth meeting of this Society during the present session was held 
on December 2nd. Dr. J. T. Fordyce Messer, of Helensburgh, showed 
vesical calculi, and gave a short account of the case from which they 
were obtained, and Dr. W. F. Gibb, of Paisley, read a paper on the 
surgical treatment of scrofulous glands, 


ORPHAN HOMES OF SCOTLAND. 

THE annual report of these homes, managed by Mr. Quarrier, is a 
record of an enormous amount of work done amongst destitute 
children, It states that in the City Orphan Home, in Glasgow, a total 
of 526 chillren had been received during the year, and at the Homes 
at Bridge of Weir the total was 798. Of the latter number 217 were 
sent to Canada, 9 died, 3 were adopted, 26 were returned to friends, 2 
were sent to the City Home, 1 to service, and the remainder, 540, 
were living in the Homes, During the year 878 children had been 
permanently helped, and temporary assistance had been given to 122, 
making a total of 1,000 who had passed through the Homes. The 
numbers of poor who daily came to the City Home for advice and 
help were continually increasing, over 4,000 having been personally 
dealt with last year. For all purposes a total of £12,483 14s. 43d. 
had been received. The expenses amounted at present to £30 a day, 
and were daily increasing, because of increasing numbers. Additional 
funds are desired for a new home for invalids, for class rooms, and 
other similar accommodation. 


LECTURES ON NURSING. 
CoursEs of lectures on nursing in connection with the Edinburgh 
School of Economy have recently been delivered to large audiences of 
women at Dundee, Alloa, Kincardine, Kirkcaldy, Hamilton, St. 
Andrews, Jedburgh, Arbroath, Montrose, and other places by Miss 
Musgrove. Similar lectures are announced to be delivered at other 
places. 


ABERDEEN UNIVERSITY MEDICAL SOCIETY. 

A LARGELY attended meeting of the newly-formed University Medical 
Society was held last week in Marischal College, when Mr. Arthur 
Keith, the President, delivered an address on ‘‘ Medical Etiquette,” 
The subject was treated under four heads: Relations between practi- 
tioner and practitioner ; between a doctor and his assistant ; between 
a doctor and his patient ; and, lastly, hospital etiquette: Mr. Keith 
dwelt at length upon these points, stating and criticising the laws 
which medical men follow in regard to them. After an interesting 
discussion on the various points, Mr. Keith was accorded a vote of 
thanks for his paper. 





IRELAND. 


THE DEATH OF DR. JOSHUA HARVEY. 
Dr. Joshua Harvey died in Dublin on Tuesday, November 29th. 
He had reached an advanced age, about 83 years. The deceased was 
formerly Professor of Midwifery in Queen’s College, Cork, and he 
enjoyed a very large and lucrative practice. He was most highly re- 
spectedin Dublin, where he came to reside after his retirement. He 
was the father of Dr. Reuben Harvey, who died a few years ago, 








KILMACTHOMAS UNION. 
A coop deal of fever prevails in this district, and a large number of 
cases have been admitted into the Fever Hospital during the past few 
weeks, 


OUTBREAK OF MEASLES IN COUNTY CORK, 
At Baltimore in the County Cork an alarming outbreak of measles 
has recently taken place, and the mortality is stated to have been ex- 
tremely high. It is expected that the disease will spread to the adjoin- 
ing town of Skibbereen, 


THE ENTRIES AT THE DUBLIN SCHOOLS. 

THE returns of ‘‘ dissectors” sent in to the Anatomical Committee 
this year show that the numbers are 804, as compared with 832 last 
year, or a fall of 28. The school numbers are as follows: Trinity 
College, 219; Ledwich School, 196 ; Carmichael School, 165 ; Royal 
College of Surgeons, 134; Catholic University, 90. Trinity College 
has fallen 6, Ledwich School 21, and Carmichael 16; the. College of 
Surgeons has increased by 5, and the Catholic University School by 
10. Of course, in addition to these, there is a large number of 
students who are not dissecting, so that the total of the Dublin School 
is probably much over 1,000 for the present session. 


MILK ADULTERATION IN DUBLIN. 

Tue great infant mortality in Dublin has been attributed to the sup- 
ply of inferior milk to the lower classes ; and Mr. Dawson, in moving 
the adoption of the report of the Public Health Committee, said there 
were prosecutions every week, and the fines were continuous and heavy, 
but he feared this would have but little effect until they were able to 
adopt some such system as was in force in France and other countries 
of posting the name and offence of the milk adulterator over his shop 
door, and allowing it to remain there for a specified time. 


THE ROYAL UNIVERSITY AND THE BELFAST MEDICAL 
SCHOOL. 
THE administration of the Royal University does not seem to have 
hitherto afforded complete satisfaction to its most important feeder, 
the Belfast Medical School, A Medical Defence Association has been 
formed in Belfast, and has enrolled among its members the great ma- 
jority of the students in attendance upon the School]. This Association, 
which is in the second year of its existence, held its opening meeting of 
the session on November 22nd, when an inaugural address, setting forth 
the objects of the Association and its past work, was delivered by the 
President for the year, Dr. Lindsay. He deprecated the policy of the 
Senate of the University in formulating radical and far-reaching 
changes in the curriculum, and making them obligatory upon students 
actually in attendance ; and stated, on behalf of the Association, that 
all that its members claimed was ‘‘ that the student shall 
be allowed to complete his professional studies under conditions 
at least not fundamentally different from those under which he was 
induced to begin them.” The chief gravamen of the complaints 
seems to be, not so much the merits of the new regulations, many of 
which are admitted to be just and right, as the sudden and unexpected 
manner in which they have beer. effected, which is said to have been 
‘‘in a way to unsettle the minds of students, and to subject them to 
an amount of worry and anxiety which might have been obviated by a 
more prudent administration.” The Association, through its Presi- 
dent, also complains that the Belfast Medical School was denied its 
just representation upon the examining board of the Royal Univer- 
sity. Dr. Lindsay stated that the Belfast School sent up from forty 
to sixty per cent. of the successful candidates for the degree of M.B., 
whereas, of thirteen examiners for that degree, only one was from 
Belfast. He added that this arrangement had operated ‘‘ to encourage 
‘cram,’ and to compel the student to supplement his course of hospital 
study in Belfast by having recourse to a Dublin ‘grinder.’” He went 
on to show that the facilities for clinical study in Belfast were of a 
high order, and only needed a liitle more organisation to meet every 


want. 
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THE REPORT OF THE MEDICAL OFFICER ;10 THE 
. LOCAL GOVERNMENT. BOARD, 


(SUPPLEMENT TO THE XVITH ANNUAL ReEpPoRT OF THE LOCAL 
GOVERNMENT BOARD). 


Tue report of the Medical Officer to the Local Government Board, for 
1886, was issued:on December 5th, 1887. 


Former reports have always been held in high esteem by students 
of preventive icine, not because they. bear the stamp of authority, 
but because they are known to have emanated from men who have 
toiled consistently in the cause and have won general respect. The 
report now.published fully maintains the high standard reached by its 

redecessors. Every one of its 467 pages and numerous illustrations 
is worthy of study. It is a pity, therefore, that the report could not 
be brought out a little earlier in the year. Dr. Buchanan himself 
will have been the first to feel that his report loses much of its fresh- 
ness by being thus delayed. 


ADMINISTRATIVE. 

Vaccination. —In the first of these divisions the supervision of public 
vaccination occupies a considerable proportion of the time of the staff, 
and we hope it has had a commensurately beneficial effect in keeping 
up the standard of efficiency in vaccination. As regards the use of 
anima! lymph, we are especially glad to find that the experience of 
another year has confirmed the previous observations as to the identity 
of result obtainable by the employment of the animal and the human 
lymph furnished to the National Vaccine Establishment. Complaints 
of injury eecurring from vaccination, public and private, were received 
during the yearfrom five sources, and had reference to fourteen vac- 
cinations. They were all duly investigated, and of the fourteen cases 
the person said to have been injured could not be heard of in two, 
whilst in others the ailment was palpably unconnected with vaccina- 
tion. There was no allegation of syphilis. The cases which had had 
more or less relation to vaccination were all of erysipelas, and six 
fatal cases were inquired about. Three of these occurring in the Sud- 
bury Union formed the subject of special report by Dr. Airy. They 
turned out to be altogether independent the one of the other, except 
for their occurrence at the same time, in a neighbourhood where ery- 
sipelas was considerably prevalent. 

Small pox Hospitals.—The question of the spread of disease from 
small-pox hospitals continues to receive attention in the Department, 
and in the present volume some statistics, which have been carefully 
prepared by Mr. W. H. Power, are published, the object being to 
secure additional. evidence of the correctness of the presumption put 
forward by the Department in former reports, and now very generally 
accepted, that small-pox infection has habitually been distributed 
from each of the metropolitan hospitals over considerable areas, 
most conspicuously at the commencement of epidemic-periods. As 
regards the method of dispersion—which really is the material point 
in dispute—Dr. Buchanan sees in Mr. Power’s report reason for be- 
lieving that to whatever degree limitations in number of patients, 
and improvements in administration and in ambulance service, may 
have operated to reduce the danger of small-pox hospitals to their 
neighbourhoods, these changes have had but a partial result; and a 
hypothesis of atmospheric convection over considerable distances is 
wanted, not for Fulham alone, but for London generally, in order to 
explain the observed behaviour of small-pox in the several districts 
of the metropolis. The Department claims to have established a 
doctrine concerning the means of small-pox spread that is applicadle 
for the practical purposes of the inhabitants of London, and that 
affords to hospital authorities, if they choose to recognise it, better 
opportunities than they before had of preventing the unques- 
tioned danger incurred by those who live near to small-pox hospitals. 

No reference is made in the present volume to the neglect by hos- 
pital authorities of the suggestion strongly placed before the Hospital 
Commission of 1881, by Dr. Burdon Sanderson, that the spread of 
infection from a hospital could be prevented by the adoption of a 
system of passing the internal air of the building through a furnace, 
before allowing it to escape into the outer atmosphere. Dr. Sander- 
son took the trouble to design a circular hospital embodying his 
principle. It is strange, therefore, that it has been so entirely ignored 
by hospital authorities not only in London but elsewhere. 

Cholera Survey.—A considerable portion of the inspections made 
during the year consisted of inquiries, in continuation of those pre- 
viously reported on, into the sanitary condition of certain classes of 
districts, with especial reference to their state of preparation against 
an invasion or spread of cholera. About one-third of the total sani- 
tary service of England and Wales has thus come under review, and 
there can be no doubt that the system of inspection, with its accom- 





Panying conferences and giving of advice, was greatly appreciated b 
P| sanitary bodies ; that it conduced in valuable measure towards 


| the attainment of a better understanding of their duty by one class of 


authorities, and that it served the object much cared for by another 
class of authorities, of placing at their disposal the experience of a 
Public Department. . 

Typhus Fever.—In the winter of 1885-6 typhus fever appeared in 
various populous centres throughout England, and gave signs of ex- 
tending. This was observed by the department, and Mr. Spear was 
commissioned to visit the various places in which the disease appeared. 
For one reason or another €7 districts came under suspicion. In the 
most of these, where fever was found, it proved to be the ordi- 
nary enteric fever of the country; . but there were. no less than 17 
important centres of population in which typhus was found existing, 
in some of them to a notable extent. Asusual, its incidence was upon 
the most crowded and miserable localities of the various towns, some 
times the very same localities that had been the scene of lamentable 
outbreaks of the disease-in past times. . One of the chief difficulties of 
sanitary authorities in dealing with typhus that has already appeared 
in their district arises from the unfamiliarity of medical practitioners 
with the disease. Younger generations of them have never seen 
typhus, and early cases of this disease are repeatedly confused with 
enteric (so-called ‘‘ typhoid”) fever. Even medical officers of health’ 
have made this confusion. We have before called attention to the 
need for reform in this matter. 

Diphtheria.—The disease which most frequently led to official in- 
quiry during the year was diphtheria. In investigating outbreaks of 
this disease, the inspectors are specially instructed to note, inter alia, 
the conditions of commencement of the disease, its relation with 
schools, and any possible transmission of it over long distances; any 
behaviour of diphtheria that seemed to be after the fashion of mias-. 
matic disease ; any observed lifferences between the manner of spread 
of diphtheria and of other infections operating under comparable con- 
ditions ; any experience of apparent relation to milk and to ailments, 
however trivial, in cows; the customs of the district as to animals 


‘bred, kept, and used as pets, especially noting any obscure diseases in 


lower animals related in any way to prevalent diphtheria in the 
human subject. 


AUXILIARY SCIENTIFIC TNVESTIGATIONS. 

The Etiology of Scarlet Fever.—The most lengthy and important of 
the reports presented by the scientific investigators who have the 
privilege of working for the Local Government Board is that by Dr. 
Klein, F.R.S., in which he follows.up the research which was origin- 
ated by the observation of the peculiar circumstances of the Hendon 
epidemic of 1886 (see British MEDICAL JoURNAL, 1886, Vol. i, 
p. 883. His first step was to ascertain whether the micrococcus found 
in the Hendon cows, and conveniently termed the Hendon micrococcus, ° 
occurred in cases of scarlet fever. The result of this search in eleven: - 
cases is given in the followiog table, constructed from data, given by. 
Dr. Klein :— 


Number Day of Result. Number of tubes. Micro-organisms 
of case. illness. Inoculated. Showed growth. found. 
8 2nd ; 8 0 
5 3rd P 12 0 
4 4th 14 0 
10 4th. Death 6 0 
6 4th Recovery 12 2 Hendon micro- 
coccus 
7 5th 7 0 
8 5th Recovery 18 1 1. Hendon micro- 
coccus 
2. A yellow sta- 
phylococcus 
1 6th Recovery 12 2 Hendon micro- 
\ coecus 
2 6th Death : 
py emia 4 2 1.Hendon micro- 
coceus 
2. Micrococcus 
liquefying 
gelatine (not 
identified 
7th Death 9 Some Hendon micro- 
coccus 
11 8th Death 4 0 


* Blood obiained from heart after death. 
In the four living cases in which the micrococcus was found, the 
blood was taken at or abont the time when the temperature was at. its 
highest. Dr. Klein details the mode of growth and the microscopic 


appearances of the micrococcus obtained from the blood of these five 
atients, and states that it is identical with that found in the Her- 
on cow, that it is morphologically distinguishable from any other 
known. form of micrococcus, and that it has a definite mode of. exist-, 
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ence of its own: He proposes to name it the micrococcus scarlatine, 
In Case 9 the tissues were examined ; the sections were stained with 
pgs gentian violet and Lifiler’s methylen blue; the latter gave 
the best results, the sections being placed in a strong aqueous solution 
to which a few drops of ‘an alcoholic solution of resin were then added, 
and the sections in a few seconds more removed. Micrococci were 
found in the cervical glands simply as diplococci in the lymph spaces 
and small blood vessels, in the glomeruli of the kidney, and in the 
small vessels of the engorged jung ; bacilli also ‘were found in the 
lymph spaces and small vessels of the neck ; their presence there was 
attributed to the ulceration of the tonsils.. In some old sections of 
the skin made in 1876, unmounted and stained with methylen blue, 


the micrococci were seen singly, doubly, and in chains in the tissue of | 


the papillw, and between the deepest cells. of the stratum Malpighii. 
Two series of experiments were performed on animals, In the first 
series the material used for infecting these animals was cultivations of 
the micrococcas obtained from [the ulcers on tke teats of] the Hendon 
cow. Thirteen such experiments were performed ; in ten experiments 
the animals were inoculated, and in three they were fed, with the 
cultivations ; the animals used were guinea-pigs and tame and house 
mice. In the animals which died, the post-mortem appearances were 
always identical, and in certain instances the micrococcus scarlatine 
was recovered by cultivation from the blood, House mice were found to 
be much more susceptible to the disease than guinea-pigs or tame mice, 

In another series of experiments the material used for infecting was 
cultivations of the micrococcus obtained from human beings suffering 
from scarlet fever (Cases 9 and 2 in above table). Two experiments 
were performed on tame mice by inoculating subcultures ; six animals 
were used ; four died with the same pathological appearances as those 
seen in the former series ; in two instances in which cultivations were 
made from the blood, the micrococcus was recovered. One experiment 
was performed on tame mice by feeding; one died, and in cultivations 
from the heart’s.blood the micrococcus was recovered, but accom- 
panied by a small bacillus. Four experiments were made in calves, 
two by inoculation and two by feeding. The two experiments by in- 
oculation were performed on four animals ; all showed some symptoms 
of indisposition ; in some the temperature rose ; in three, bare, scaly, 
or sore patches appeared on the skin ‘on about the tenth or twelfth 
day ; the fourth became rapidly ill, and was. killed on the eleventh 
day ; there were extensive inflammatory and hemorrhagic lesions of 
the lymphatic system, and pericarditis,; Cultivations made from the 
blood of this calf yielded the micrococcus scarlatine and a more 
rapidly-growing micrococcus, which liquefied gelatine. The two ex- 
periments by feeding were performed on four calves ; in two, bare, 
scaly, or sore patches appeared; in one case in which cultivations 
were made from the pericardial exudation and from the heart’s blood, 
those made from the exudation were all: fertile, yielding the micro- 
coccus scarlatinz in all cases contaminated with a more rapidly grow- 
ing micrococcus. All the calves in both series of experiments were 
killed, and presented lesions of the same order as those above de- 
scribed. Dr. Klein found a micrococcus the same in microscopical 
appearances, in its mode of growth, and in its effect on animals, in a 
particular brand of tinned milk which had been suspected by Dr, 
Corfield to have produced an epidemic of scarlatina ; the same micro- 
coccus was also obtained: by cultivation from the heart’s blood of a 
monkey which died of fever during an epidemic of scarlet fever. 

From these researches of Dr. Klein, coupled with the evidence col- 
lected by Mr. Power and published last year, Dr. George Buchanan, 
F.R.S., draws the following conclusions : 

‘*(1,) The disease in man and in the cow alike is characterised by 
closely similar anatomical features, 

‘*(2,) From the diseased tissues and organs of man and cow alike 
the same micrococcus can be separated, and artificial subcultures be 
made from it. 


**(3.) These subcultures, no matter whether established from man 


or cow, have the property, when inoculated into calves, of producing 
in them every manifestation of the Hendon disease; except sores on 
the teats and udders ; no doubt for the reason that the milk apparatus 
is not yet developed in calves. 

‘*(4.) But—and this I learn from Dr. Klein’s later observations 
while this report is in preparation—the subcultures made from human 
scarlatina and inoculated into recently-calved cows, can produce in 
those cows, along with other manifestations of the Hendon disease, the 
characteristic ulcers on the tedts, ulcers identical in character with: th: 92 
observed at the Hendon farm, 

*¢(5.) The subcultures, established either from the human or the 
cow disease, have an identical property of producing in various rodents 
a disease similar in its pathological manifestations to the Hendo 
disease of cows and to scarlatina in the human subject. ' 





‘¢(6.)-Calves fed on subcultures estallished from human scarlatina 
obtain the Hendon disease. 

‘(7,) Children fed on milk from cows suffering from the Hendon 
disease obtain scarlatina. ‘ 

‘The above combine, I think, to form a mass of evidence to show 


that the Hendon disease is a form, occurring in the cow, of the 


very disease that we call scarlatina,when it occurs in the.human 
subject.” . 

Mode of Action of Pathogenic Organisms : Protective Inoculations.— 
Dr. L. C. Wooldridge has :ontinued his researches into the mode of 
action of pathogenic micro-organisms, and, has made use of the bacillus 
anthracis, because it produces its.results with certainty and rapidity. 
The culture fluid’ used has been a sterilised solution of the proteid 
body, described by him-in the Proceedings of the Royal Society, 1886, 
and termed by him ‘‘ fibrinogen of thymus and testis.” This body, 
or one closely allied to it, is found in almost every animal tissue, 
and retains some of its original physiological properties after. boiling ; 
some —— organisms, in Dr. Wooldridge’s opinion, exerting their 
special influence on tissues, it was thought this fibrinogen solution 
might be more advantageously used than peptone broth solutions, 
and it would present a greater resemblance in chemical. constitution 
to the tissues and fluids of the animal body. An alkaline solution of 
the fibrinogen was introduced into a sterilised flask and boiled from 
ten to fifteen minutes for two successive days, then inoculated with 
anthrax, and kept in the incubator at a temperature of 37° C., for 
about three days. When a definite growth of anthrax had taken 
place in the fibrinogen solution, the latter was filtered off from the 
growth, and about 20 to 30 cubic centrimétres of the filtrate injected 
into the jugular vein of a rabbit. This caused no ill symptoms in 
the rabbit, but protected the animal from an immediate and from sub- 
sequent inoculation with anthrax. A very interesting observation, 
confirming in a striking manner the contention advanced above, was 
made apparently almost by accident. One of the flasks containing 
the alkaline solution of fibrinogen was inoculated with anthrax ; the 
growth after three days in the incubator was very scanty.) A rabbit 
received an injection of the filtrate, add was at the same time inocn- 
lated with virulent anthrax; two days later there was extensive 
cedema of the hind quarters, which passed off; that is. to say, the 
animal suffered from anthrax but was saved apparently by the injec- 
tion, whi h, o ving to the growth in it having b en but scanty, availed 
to modify, put not-to suppress, the disease. 

Disinfectant Power of the Halogens and of Sulphurous Acid.—Experi- 
ments by Dr. Theodore Cash, F.R.S., on the disinfectant, properties of 
chlorine, bromine, iodine, and sulphurous acid yielded results which 
confirm and extend previous knowledge on the subject. The virus of 
anthrax and of tubercle were used as tests employed in solutions of 
uniform strength proportioned to their atomic weights); the three 
halogen elements were found to possess a disinfecting property to about 
the same degree, iodine being slightly the most powerful, chlorine a 
little the weakest. Very small quantities.of any of these disinfeetants 
were powerless, even when allowed to act for a long period, an obser- 
vation, as Professor Cash says, of no small practical import; asa 
gaseous disinfectant sulphurous acid appeared to be superior to the 
halogens. 

Uttaieation by Perchloride of Mercury.—Dr. Klein makes an interim 
report on an investigation into the power of perehloride of mercury, 
ain mixed with the nutrient medium, to dininish the virulence of 
certain micro-organisms, In the case of anthrax, which has been 
most fully studied, the morphological characters were not altered when 
the bacillus was grown on gelatine containing 1 in 40,000 of per- 
chloride, but the virulence was entirely suppressed, to be regained, 
however, so soon as the organism was again grown on unmedicated 
nutrient gelatine. E 

Tuberculosis of Bone.—In the course of an investigation into the 
variations in the virulence of tubercular virus, and to certain: differ- 
ences observed in the behaviour of human and bovine tuberculosis, 
Dr. Klein and Mr. Lingard made an observation of considerable im- 
portance from the pathological and sanitary points of view with regard 
to the occurrence of tuberculosis,of bone. The red marrow at the end 
of the tibia and femur of a number of guinea-pigs that had been inocu- 
lated with human and bovine tuberculosis were examined ; in some 
instances the animals were killed fourteen days after inoculation, that 
is to cay, at a time when the tubercular process in the viscera is only 
beginning to be observable, if indeed any evidence, of the process, is 
to be observed at all beyond the lymphatic glands ; yet even in ani- 
mals examined at this early-stage, the marrow of the bones mentioned 
above was found to contain small yellow spots which, on microscopical 
examination, proved to be tubercles in the stage.of caseation contain- 
ing tubercle baci'li singly, in pairs, or three,or more together, , This 





1298 


THE BRITISH MEDICAL JOURNAL. 





[Dec, 10, 1887. 





= 





— 


tuberculosis of the marrow was found in every animal examined. 
This observation affords confirmation of the views advanced by Mr. C. 
Macnamara on the occurrence of acute tuberculosis of the long bones 
in thé human being; it also points to an d source from 
which tuberculosis may be conveyed from meat. Tuberculosis is not 
at all uncommon among store oxen, but it has been, we believe, gener- 
ally supposed that the removal of the affected viscera was all that was 
necessary. An examination of the muscles of the guinea-pigs experi- 
mented on showed that they were not affected. 


MEDICAL DEGREES FOR LICENTIATES OF THE 
LONDON CORPORATIONS: 


LETTER TO THE PRIVY COUNCIL FROM THE SOCIETY OF GENERAL 
PRACTITIONERS. 

We published last week the full text of the petition to the Councils 

of the Royal Colleges of Physicians and Surgeons of England fora 

new charter, conferring on them the right of creating a Senate for the 

purpose of constituting examinations if they think fit, and for the 

purpose of giving the medical title of Doctor. 

Like all the proceedings of these singularly constituted bodies, they 
have hitherto been held without communication with the general 
body of the Members and Licentiates, whose interests are particularly 
concerned. We do not owe the text which we published to any cour- 
tesy of the Colleges, or to any consideration from them of the natural 
desire, not to say the natural right, of the medical profession and of 
the great body of general practitioners to be informed as to the text 
of the document which includes propositions of such great importance 
to the ey emg and provincial schools of England, and to the 
profession at large. Happily our means of information were not de- 
pendent upon such considerations, and we were able to lay the 
full text before our readers, and put this much needed information in 
the hands of the profession last week within a very short time after it 
had been lodged with the Privy Council. 

The new University is a University for general practitioners, but, 
according to the constitution asked, it is the one from which they 
are jealously excluded from the slightest voice or participation in its 
government. Not even the schools, or colleges, or professors are re- 
presented, and all medical England is once more to be put in swaddling 
clothes, cut and fitted by the respective Councils. The Licentiates of 
the Apothecaries’ Society in medicine, surgery, and obstetrics are to be 
excluded from admission to the examinations, and shut out from the 
privilege of obtaining diplomas by examination. The opportunity has, 
in fact, been seized of strengthening and tightening the oligarchic 
monopoly of which the profession already so strongly complains. 

The Association of General Practitioners has addressed the following 
letter to the Privy Council on the subject. There are numerous peti- 
tions lodged against the application, and the Society of Apothecaries 
is, we are informed, taking steps to protect the rights of its Licentiates, 

We heartily sympathise with the endeavour to secure medical de- 
= for English students examined in London. It is profoundly to 

regretted that the Councils of the two Colleges, while pursuing a 
public object of great importance, should have done so in a manner so 
excessively favouring narrow corporate interests as to have at once 
aroused powerful opposition on all sides, and to have alienated 
sympathies and support on which they might otherwise have securely 
counted. They have so acted not without the fullest warning. We 
drew attention long since to this aspect of the question, but the 
Councils of the two Colleges have deliberately, and with their eyes 
open, steered their newly-launched barque on to rocks of which they 
were made amply cognisant. They will find it hard to avoid ship- 
wreck unless they alter their course. The most obvious and quickly 
effective proceeding, in the face of the multiple opposing schemes now 
before the Privy Council, will, we still believe, be found in the ap- 
pointment of a Royal Commission, as we some time since suggested. 

The following is a copy of the letter addressed to the Lord President 
of the Privy Council by the Association of General Practitioners. 

Srr,— We have the honour to ask you to lay before the Lord Presi- 
dent and the members of the Privy Council an earnest protest on be- 
half of the Association of General Practitioners, against some of the pro- 
visions of the draft charter for which the Councils of the Royal College 
of Physicians and the Royal College of Surgeons of England have 
se With the general object of obtaining for the students of the 

nglish medical schools and hospitals who pass their examinations 
before the licensing bodies of London facilities for obtaining a degree 
which shall carry with it the titleof “Doctor,” the Association of General 
Practitioners is in entire accord. There is unquestionably a great 
hardship at present upon the licentiates of the London medical examin- 
ing bodies, who, although passing through a curriculum equivalent to 








that of many of the British universities which confer medical degrees, 
have nevertheless no other facilities for acquiring such a degree than 
those afforded by the University of London. The standard of the 
University of London is expressly placed so high as to make it un- 
attainable for more than a small minority of the English students, It 
is a degree of élite, and placed at so high a standard as to be altogether 
beyond the ordinary possibilities of the average student, even when 
thoroughly educated and carefully examined for all the necessities of 
general practice. It this respect, therefore, the English students are 
under a great disadvantage as compared with those especially of Ire- 
land and Scotland ; and this disadvan is particularly felt because, 
on the one hand, large numbers of students are thus attracted to the 
Universities of Ireland and Scotland, where they obtain on reasonable 
conditions the title of ‘‘ M.D.,” and, on the other hand, because Irish 
and Scotch students who have received their degrees after an examina- 
tion in no way more difficult than the average examinations at present 
carried on in London by the examining bodies, settle in England, and 
practise alongside the London licentiates with the added prestige of the 
degree and title of ‘‘M.D.,” and thus claim a superior social and 
university status. 

While, therefore, heartily concurring in and supporting the petition 
of the Colleges in principle for facilities for the licentiates of the 
London examining bodies to obtain the title of ‘‘ Doctor of Medicine ” 
under reasonable conditions, the Association of General Practitioners 
earnestly protests against the attempt which is manifest in the peti- 
tion of the two Royal Colleges to secure for themselves alone, and for 
their licentiates alone, a monopoly for such degrees, which would 
operate most unjustly and injuriously to the interests of the public 
and of the profession in respect to the total exclusion from the further ~ 
examinations which the Royal Colleges ask to be allowed to institute 
for the title of M.D. of all those members of the profession who for ex- 
cellent reasons prefer the licence of the Society of Apothecaries. It 
must be remembered that the Society of Apothecaries, under the recent 
Medical Act, applied to the Royal Colleges of Physicians and Surgeons 
to be included in the combination which these two Colleges have 
formed for giving licences in surgery, medicine, and obstetrics. A 
constituency of the Royal College of Surgeons assembled in annual 
meeting earnestly called upon the College to take that application into 
consideration, and it is a matter of universal knowledge that the 
whole voice of the profession was in favour of such a course, It 
should be remembered also that at an earlier date the two Colleges had 
in conference with the Apothecaries’ Society settled a seheme for a 
conjoint board of examination, by which such combination of these 
three bodies and of other examining bodies in England would have 
been effected; and after such negotiations had been carried to that 
point, the Apothecaries’ Society, at the instance and with the approval 
of the two Royal Colleges, applied to Parliament for a special Act, 
which was accordingly passed, to enable them to take part in such 
combination. Nevertheless, the Councils of the two said Colleges, 
who are two small and irresponsible bodies wholly composed of the 
class of consulting physicians and surgeons, resolved to exclude the 
Apothecaries’ Society from any such combination. The General 
Medical Council of Education and Registration, after considering the 
subject, passed resolutions and made representations to the said two 
Cclleges to induce them to alter this most unjust decision, as being 
contrary to the interests alike of the public and of the profession ; 
but the two Councils once more abruptly declined. 

Under these circumstances, the Apothecaries’ Society completely re- 
modelled their examinations, the General Medical Council appointed 
its own examiners to supervise and complete the examinations of the 
Society in all departments, and such examinatiors are now carried 
on under the direct supervision and with the assistance of examiners 
directly appointed by the General Medical Council, in such manner as 
to afford a complete examination in all the departments of medicine, 
surgery, and obstetrics. 

The Royal Colleges are now asking the Privy Council to do by a side 
wind that which it directly refused to do in the framing of the Medical 
Act, and that which the General Medical Council, following the voice 
of the great mass of the profession, also refused to do, namely, to treat 
the Apothecaries’ Society with such injustice as effectually to exclude 
their Licentiates from their just rights and privileges, and, in fact, 
to destroy the efficiency of the Society as an examining body. 

The medical students who present themselves at the close of their 
career for examination at the Society of Apothecaries, and who be- 
come its Licentiates, undergo a like preliminary examination with the 
licentiates of the two Royal Colleges, and such preliminary examina- 
tion must have the like approval of the same authority—the General 
Medical Council—in order that they may all be entered on the Register 
of Medical Students, which is kept: by the General Medical Council. 
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The conditions as to age and preliminary education are the same ; the 
curriculum of education is the same; they are educated during the 
same number of years, in the same schools, the same hospitals, and by 
the same lecturers as those who take up the licence of the Royal Col- 
lege of Physicians and the Royal College of Surgeons. The examina- 
tions are conducted by Fellows and Members of the said Colleges, and 
with the aid of the Fellows and Members of the Society of Apothe- 
caries and of examiners specially appointed by the General Medical 
Council, They must, therefore, all alike fulfil the now fully adequate 
State requirements of a uniform minimum qualification. 

The Association of General Practitioners ask, therefore, that the serious 
inequitable and unjust acticn shall not be perpetrated of excluding 
these gentlemen similarly educated, similarly examined, and equally 
qualified, from any further examination for the degree and title of 
“M.D.” in London, such as that for which the petition is now before 
the Privy Council. 

They earnestly and respectfully pray that in any charter which 
may be granted for that purpose, clauses shall be inserted that shall 
give to the Licentiates ot the Society of Apothecaries in medicine and 
surgery, the same right to present themselves for examination, and if 
found duly qualified, to receive the title and degree of M.D. as the 
Royal Colleges ask for their licentiates. It should be noted that in 
neither case is any further educational curriculum to be imposed, 
and that the only application of the two Colleges is for permission to 
create a further examination for the new degree. It is submitted 
that to exclude the Licentiates of the Society of Apothecaries, who 
have passed through the same curriculum, with the same teachers, for 
the same time, and at the same place as those whom the Royal Col- 
leges propose to examine, would be a totally indefensible attempt to 
create a special monopoly for these two Colleges for their own benefit 
alone, and one altogether contrary to the public right, public jus- 
tice, and public interests. The Association of General Practitioners 
further point out that the constitution of the governing body, which 
it is proposed to establish, and which it is proposed to call a Senate, 
is one altogether contrary to the general principles of constitution of 
such bodies, and which ought not to be permitted. Under the draft 
charter which is now submitted to the Privy Council it is proposed 
that the governing body shall be composed of the Councils of the 
College of Physicians and the College of Surgeons, Now the Council 
of the College of Physicians is composed of an entirely self-elected 
end irresponsible body of members, wholly constituted of the 
class known as consulting physicians, and in this body even the 
provincial consulting physicians are very slightly represented. The 
Council of the College of Surgeons is also a body representative only 
of a very small minority of the great body of licentiates of the Col- 
lege, the Members, numbering 15,000, being wholly excluded. In 
the new governing body which it is proposed to set up, these two in- 
adequately constituted and unrepresentative Councils propose to 
assume to themselves the whole management of the university. 

The general practitioners of England are at present totally de- 
barred from representation on the Council of the College of Ihy;i- 
cians, and practically debarred from representation on the Council of 
the Royal College of Surgeons ; and it would be most unjust and alto- 
gether contrary to precedent that they should, as is now proposed, be 
also debarred from any representation on the new Senate, which is 
avowedly created for the express and sole papi of granting ade- 
quate degrees to general practitioners, For the class of consulting 
physicians and surgeons of whom the existing Councils are made up, 
and of whom the new Senate, according to the draft charter, would 
be made up, are fully provided with adequate facilities for graduating 
at the Universities of London, Oxford, and Cambridge; and the new 
charter and new Senate are avowedly asked for with the sole purpose 
of creating facilities for graduation in medicine for general practi- 
tioners. Nevertheless it is proposed that the old vicious constitution 
shall be maintained, and that general practitioners, for whom alone 
this new Senate or University is to be created, shall be wholly de- 
barred from any share in its government or representation on its 
Council, The new. graduates, however capable, however eminent, 
will in no way be.represented. Once given their degrees, they cease 
to have any voice or vote in the management of the university of 
which they are graduates, Even if the Councils out of which it is 
proposed to elect the Senate were more satisfactorily constituted, it 
would be a totally inadequate and unsatisfactory constitution, but it 
1s especially so considering the extremely unsatisfactory character 
and constitution of those bodies, 

In this respect also, your petitioners pray that the Privy Council 
will not allow a constitution of the governing body which is unknown 
to any other university throughout the kingdom, and which is totally 
out of accordance with any of the principles on which such governing 





bodies when created are now constituted. The Association will be pre- 
pared to support these arguments, and this prayer, by deputation, if 
the Privy Council think fit to receive-such deputat‘on, or by any other 
manner indicated. They earnestly pray that the Lords of the Privy 
Council will not accede to an application containing so many elements 
of injustice and so contrary to public policy, public interest, and the 
general feeling of the whole body of the profession. without taking 
steps to carefully ascertain what is the opinion of the profession on 
the subject, and without giving effect to the general principles of 
public right. 

It should be mentioned that the two said Councils of which the 
constitution has been above referred to, have not in any way sub- 
mitted this charter to the large body of their members and licentiates, 
but have discussed the same in secret council, and have forwarded it 
to the Privy Council without submitting it to the professional opinion 
which they have reason to know would wholly condemn the clauses 
to which reference is above made.—We have the honour to be, your 
obedient servants, 

(Signed) C. G. WHEELHOUsE, President. 
WALTER VERDON, ) Hon. Secs. Association of 
W. Gisson Bort, General Practitioners, 





PROGRESS OF SELF-HELP IN THE MEDICAL 
PROFESSION. 
THE December meeting of the Executive Committee of the Med :al 
Sickness, Annuity, and Life Assurance Society was held at 38, Wim- 
pole Street, on Wednesday, December 7th ; the founder, Mr. Ernest 
Hankrt, in the chair; present, Mr. Brindley James, Mr. Bartleet, Dr. 
Greenwood, Dr. Sibley, Mr. Noble Smith, Mr. Wallace, ete. 

Mr. Ernest Harr gave the usual retrospect of the progress of 
affairs of the Society during the year now ending. He was able most 
heartily to congratulate the Committee on the brilliant results of 
their year’s valued labours in the cause of medical providence and self- 
help, which had been marked by continued prosperity, and extended 
and unalloyed beneficence, 


THE WORKING OF THE Sick Funp. 

The most important work of the Society was that of the 
sickness fand-cthe provision of payments during periods of in- 
capacity for practice arising from sickness or the result of 
accident. The work done in this branch amply demonstrated 
the need for the Society and its usefulness; for during the 
year no fewer than 116 different members received payment, the 

gregate sickness being over 500 weeks, and entailing an expenditure 
of about £1,600, which would bring the total payments under this 
head during the three years and a quarter the Society had been liable 
for sickness pay up to nearly £4,700. It was almost impossible to 
convey an adequate idea of the variety of claims, some being for ill- 
nesses of only one week, while others, under the excellent system of 
the Society giving a reduced payment in cases of permanent aflliction, 
had extended through the whole year. One feature in the claims de- 
served special notice, namely, the large number of illnesses arising 
from causes impossible to foresee and to which all medical men were 
almost equally liable. Thus there had been twenty-one cases of totally 
disabling accident during the year, some of them of a very severe 
nature. There had also been eight cases of fever, and at one time 
during the current half-year claims were being concurrently paid for 
two cases of typhoid, two of scarlet fever, and two accidents. While, 
however, the claims had been more numerous than superficial con- 
sideration would perhaps have led many to anticipate, it was 
gratifying to know that they were distinctly less than had been 
provided for in the tables carefully computed. by their actuary, Mr. 
F, G. P. Neison. 


THe ACOUMULATION OF CAPITAL. 

The result was that, while this immense amount of immediate good 
was being done, an ample and adequate reserve capital was deing built 
up and carefully invested, which was a secure guarantee for the future. 
This reserve capital would before the end of the year amount to nearly 
£21,000, the whole having been accumulated in the three years and 
three-quarters during which alone the Society had been in operation. 
Of this, over £20,000 was invested in first-class securities for the 
members in the joint names of four trustees (Sir Spencer Wells, 
Dr. Ord, Mr. Upton, and Mr. Ernest Hart), ae an average 
of % per cent. more than the interest calculated for in the tables. 
One factor that had largely aided this increase was the very small 
cost of management; this, by dint of care and cconomy, and 
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owing if the professional favour shown to the Society, having 
absor 1 than 5 per cent, of the premium income—a state 
of. things so satisfactory as to be expbably unprecedented in the 
whole history of insurance. The whole of the work of the managers 
was done without fee or reward. The effect of all this was 
that out of the moderate allowance of 10 per cent. of the premiums 
set aside for the purpose, a saving had been made for the members of 
nearly £1,700 from the expenses ot management alone, and this sum 
was added to their invested funds. 


} THE IscrEASE OF MEMBERSHIP. 

This care, however, had not prevented publicity being given 
to the work of the Society, thanks especially to the BririsH 
Meprcat JovrNaL, and thus there had been a steady: in- 
crease ian the number of members. Over 100 proposals had 
been received during the year, while the Society had now considerably 
over 800 effective members on its books, with an annual income 
approaching £9,000 from premiums alone. The point when numbers 
were necessary to secure stability or efficiency had been long since 
reached and d, but, though this was so, it might be hoped the 
increase W continue, quite as much in the interests of the pro- 
fession at large as of the Society. 


THe TxEsts oF Success. 

Taking a general view of the Society’s work, it might be 
fairly claimed that it ‘had been successful even beyond ex- 
pectation in the past, and, humanly speaking, might be ‘ex- 
pected to prosper in the future. The three great tests of their 
work were: the sufficiency of the premium rates, the accumulation 
and investment of ample reserves at a fair rate of interest, and econo- 
mical, safe, and efficient management. They had been established 
long enough to make a trustworthy comparison between the data 
assumed and the results achieved under these three heads; and the 
only conclusion that could be arrived at was one in the highest degree 
favourable to the Society, and which could not but be satisfactory to 
its members and officers. Mr. Ernest Hart also referred to recent 
progress in the insurance and annuity departments. 

Full details, tables, and proposal forms will be furnished on appli- 
cation to Mr. Radley, Secretary, 26, Wynne Road, Brixton, London, 
8. W. 


THE NEW LIBRARY AND READING ROOM OF THE 
BRITISH MEDICAL ASSOCIATION. 


We are requested, for the information of the members of the Associa- 
tion, to make a brief statement, descriptive of the commencement and 
progress thus far made towards the institution of a medical library 
and reading room at the office of the Association, for the use and con- 
venience of the members generally. The records of proceedings thus 
far are as follows. On July 8th, 1887, Mr. Ernest Hart addressed the 
following letter to the President of Council, which was laid before the 
Journal Committee. 
** July 8th, 1887. 


“My dear Mr. President,—I think the Council and yourself will be 
of opinion that it would be desirable that the rooms which are now 
placed at the disposal of the members of the Association as reading and 
writing rooms should contain as good a collection of medical books 
and journals as can conveniently be supplied. I think I can make 
arrangements which will place at dieponal a considerable number of 
new medical books, as they issue from the press from year to year, 
and a good selection of medical periodicals, and this with relatively 
little expense to the Association. 

**T should like to see, and I think the Council and yourself would like 
to see, these rooms furnished wilh a medical reference library, as well 
as with the current medical literature, and such a collection once 
commenced and suitably shelved should, I am sure, quickly receive 
acquisitions by way of gifts from members of the Association, and 
_ a nucleus would be formed for a valuable and useful medical 

rary. 

** By way ofa beginning, I have procured four of the most celebrated 
i lustrated medical books, namely, the magnum of Vesalius ; 
De Humani Corporis Fabricé, published at Basle in 1543 and illus- 
trated by Cesar, a pupil of Titian ; Bidloo’s Anatomia Humani Cor- 
poris, published at Amsterdam 1685 ; Hunter’s Anatomy of the Human 
Gravid Uterus; Tabule Sceleti, etc., Musculorum Corporis Humani, 
by Albinus, 1747. 

‘These four books, which represent the greatest triumphs of the 
artistic illustration of medical books, will, I think, form an appro- 
priate commencement of a library which may soon attain considerable 





‘October 26th it was resolved : 





rtions. If the Council approve, and will provide the necessary 
shelving and arrangements for filing periodicals, I will; with their 
consent, and in concert with the Journal and Finance Committee, 
take the necessary steps for procuring a continuous and full supply of 
periodicals, and as far as possible of new medical books for the inary 
and reading room. It will be necessary to take steps to provide a 
booking clerk or librarian to attend to this department. This also 
need not be a matter of much outlay, although no doubt it will be 
considered that some outlay might be very desirable for such an 
object.—Believe me, my dear Mr. President, faithfully yours, 

“Sir Walter Foster, M.D.” ‘* ERNEST Hart, 

Whereupon the following resolution was passed :— 

‘*That the Journal and Finance Committes recommend to the 
Council that Mr. Hart’s valuable proposal for the formation of a library 
and reading room be adoptei ; that the best thanks of the Council he 
given to him for his generous offer of books to commence the work, 
and that the Premises Subcommittee be requested to carry the pro- 
posal into effect.” 

This resolution was submitted at a meeting of the Council on the 
same day, when a resolution was passed adopting the suggestion of 
Mr. Ernest Hart. for tie commencement of a medical library, and 
thanking him for his generous donation of baoks. 

At a subsequent meeting of the Journal and Finance Committee on 
‘*That it be recommended that in 
future the Premises Committee take charge of the books presented 
to the library and all arrangements pertaining thereto, and that the 
Committee be designated the Premises and Library Committee.” 

Donations of books were announced by the Chairman from Dr. 
Alexander Heary, Dr. Douglas Powell, Dr. Theodore Williams, Messrs, 
Cassell and Co., Dr. Alfred Carpenter, and Dr. Holman. 

It was also resolved: ‘‘That the Chairman of the Committee be 
empowered to present to the donors of books the best thanks of the 
Council for their gifts.” 

Th: donations included from Dr. Henry a set of volumes of the 
British Mepicat JourRNAL, and from Mr. Ernest Hart 100 volumes, 
of which a list will be published later on. Dr. Alfred Carpenter pre- 
sented a series of the volumes of the Lancet; and Dr. Holman a num- 
ber of valuable standard works on Surgery and Medicine. Messrs. 
Cassell and Co. presented a series of their handbooks. Dr. T. Lauder 
Brunton, Mr. William Adams, Dr. Matthews Duncan, Mr. Butlin, 
Mr. Swanzy, Dr. Bristowe, Dr. Sankey, Dr. Day, Dr. Theodore Wil- 
liams, and Dr, Douglas Powell presented copies of their principal 
works. 

The hearty thanks of the Association are due to the publishers, 
authors, and members and friends of the Association who have thus 
early, at the outset of this undertaking, shown themselves desirous of 
encouraging, by liberal donations, that which will, it is hoped, prove 
to be a considerable addition to the resources of the Association, and 
to the conveniences and advantages which it is able to offer to its 
members, 

At the last meeting of the Journal and Finance Committee, a Spe- 
cial Library Committee was appointed, consisting of Dr. Bridgwater 
(President of the Council), Dr. Holman (Treasurer of the Association), 
and Mr. Sibley. : 

The Subcommittee having met, passed a resolution requesting Mr. 
Ernest Hart to undertake the duties of Honorary Librarian, which he 
consented to do. 

A grant of £100, made by the Council towards the commencement of 
furnishing one of the rooms of the Association building with shelves 
and other library conveniences, was reported to the Committee, and 
steps were taken to order the same. It may be anticipated that, 
shortly after the commencement of the new year, the new library and 
reading room will be open for the use of the members. Of this due 
announcement will be made. 

The sympathy with which the Council has at once adopted this pro- 
posal show that, in proportion as a new library and reading room is 
found to be appreciated by the members generally, and in proportion 
as the treasures of the library increase, so will the funds be found 
for adequately housing the books and affording accommodation for 
their convenient use. 

In the meantime, an appeal is made to medical authors being 
members of the British Medical Association to present their works for 
the library and reading room, and any members of the Association 
who may possess standard medical works which now or at a future 
time they feel that they can spare, and who desire to take part in this 
movement, are requested to forward their contributions of such books 
or to announce their intention to Dr. Holman, the chairman of the 
Library Committee or to the Honorary Librarian at the offices of the 
Association. 
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THE FORTHCOMING MEETING OF THE BRITISH 
MEDICAL ASSOCIATION IN GLASGOW : 
AUGUST, 1888. 

THEjannual meeting of the Association will be held next year in 
Glasgow. The Association has only twice met in Scotland, in 1855 
and 1875, and on both occasions in Edinburgh. The cordial invita- 
tion given by Glasgow,last year was therefore as cordially accepted by 


’ the Association, andjwe are warranted in expecting a brilliant and 


successful meeting in the western metropolis of Scotland. 

As ‘the’ Association has not visited Scotland for thirteen years, it 
will on this occasion enter upon ground which has not yet been com- 
pletely{covered by its operation, and will confirm the validity of its 
title to]be called the British Medical Association, uniting in the 
bonds of fraternal union the several sections of the profession, sepa- 
rated by differences of nationality, and by the compulsion of time and 
space. - ‘ 
Glasgow prcudly claims to be ‘‘the second city of the Empire ;” 
but in Glasgow the Association will find something more than a great 
commercial centre; it will find also a University city of foremost 
rank, The University of Glasgow can look back to a long and honour- 
able history of more than four centuries ; but great as its services to 
the cause of education have been in the past, never, we venture to 
say, has it been doing more useful work than at the present moment, 
and no profession is deriving greater benefits from its activity than the 
medical. 

The Association will meet in Glasgow under the Presidency of 
Dr. W. T. Gairdner, the Regius Professor of Medicine in the Uni- 


versity, no unworthy successor of Sir Robert Christison, who presided. 


over the meeting which assembled in Edinburgh in 1875. The 
University of Glasgow has granted the use of its splendid buildings 
to the Association for the purposes of the annual meeting, and 
within its walls ample provision will be made for the meetings of all 
the sections, and for reception rooms and offices ; thus the convenient 
arrangements permitted by Trinity College, Dublin, at the last 
meeting will be rivalled, if not excelled, next August. 

A special characteristic of the Edinburgh meeting was the excellence 
and solidity of the scientific work done and the perfection of organisa- 
tion. As to the first of these elements of success, there is every reason 
to expect that the coming meeting will not fall behind. The Address 
in Surgery, given at Edinburgh by Mr. James Spence, Professor of Sur- 
gery in the University of Edinburgh, will be given this year by Sir 
George Macleod, Regius Professor of Surgery in the University of 
Glasgow ; while Dr. William Macewen, whose reputation as a scien- 
tific worker in the field of practical surgery stands so deservedly high, 
will give a special address on some of his recent investigations in sur- 
gery. Two other addresses will be given by men of the highest emi- 
nence in their respective departments : Dr. Clifford Allbutt, F.R.S., of 
Leeds, will deliver the Address in Medicine; and Dr. MecKendrick, 
Professor of the Institutes of Medicine (that it is to say, of Physio- 
logy) in the University of Glasgow, will deliver an address on that 
subject. 

The arrangements for the sections are not yet complete enough to 
be published, but are in a sufficiently forward state to render it cer- 
tain that the sectional meetings will be in every. way a success. Ac- 
cording to the arrangements already made the sections will be Medi- 
cine, Surgery, Obstetric Medicine, Public Medicine, Psychology, Ana- 
tomy and Physiology, Pathology, Ophthalmology, Otology, Diseases 
of Children, Pharmacology and Therapeutics, and Laryngology and 
Rhinology. The Presidents of these sections are representative men, 
and the work of the sections will be organised with care, and with 
the advantage of the increasing experience which every additional 
year gives, The various committees have already been formed, and 
are zealously engaged in the arduous work of arranging the many 
matters of detail which go to make a successful meeting. 

As regards public and private entertainments, Scottish hospitality 
will not be found wanting, and in addition, by a happy coincidence, 
the International Exhibition will be open and in fu ying, Saring 
the meeting of the Association. In the Art Depsrtment of this Exhi- 
bition it is intended to bring together a representative collection’ of 


works of sculpture of the Victorian era; and in the industrial de-' 


partments Glasgow will, we may be sure strain every nerve to equal, 
if not to surpass, Manchester, which it has elected to rival in its art 
collection. Glasgow is favourably situated for excursions to many of 
the most picturesque parts of Scotland. The Clyde, Loch Lomond, 





and the Trossachs are at its doors, while it forms an pro a point of 
departure for the Western Coast and Highlands of Scotland. 

The ancient Gothic cathedral of St. Mungo, which, dates from the 
twelfth century, and is probably unknown to most of. our Southern 
members, has been granted for the jntroductory sermon, which will 
be preached by the Very Reverend Principal Caird, D.D., ‘‘ the 
Chrysostom of Scotland.” 

Nothing will be wanting in local effort to make the meeting a 
success, and there is every reason to believe that the fifty-sixth annual 
meeting will be a large and memorable gathering. 





MEDICAL ATTENDANCE ORGANISATION 
COMMITTEE. 
A WELL-ATTENDED meeting was held on Tuesday,December 6th, at 
the Society of Arts, to consider the report of the above Committee. 

Sir T. Spencer Wexis, who was in the chair, stated that the 
Committee, appointed a year ago, had held sixteen meetings, and had 
drawn up the report which they had met to consider. The first part 
of the scheme could be dealt with at once; the second at a future 
conference of hospital representatives, 

The Secretary, Mr. W. G. Bunn, stated he had received a large 
number of offers of co-operation in the establishment of provident 
dispensaries in various parts of the metropolis. 

Mr. Timotuy HoumEs proposed the following resolution : 

That the scheme of the Medical Attendance Organisation Committee, for the 

regulation of provident dispensaries, be accepted by this conference as worthy of 
the support of the working classes of the metropolis, and as offering an equitable 
basis for the co-operation of the medical profession. 
He pointed out that it was impossible to devise a scheme that could 
not be objected to in some of its details. He thought the object 
should be to attain self-support, and offer a reasonable remuneration 
to the medical men. The fees recommended by the Committee 
were : 

(a) Single persons, male and female, 6d. per month. 

(b) Man and wife, without children, 1s. per month. 

(c) Man and wife, with children, 10d. per month. 

(d) Children under 16 years of age, 8d. per month each, not charging for more 

than four in any one family. 
Though these fees appeared low, he thought that, with a large number 
of members, considerable sums would be obtained, as was proved at 
Northampton, where the scale of payments was lower than_those pro- 
posed. The Committee had decided to recommend the introduction 
of a wage limit ; apart from the wage limit, the Committee had the 
power to refuse admission to any unsuitable candidate. Some arrange- 
ment must be made for the admission of persons during sickness ; but 
it should be entirely under the control of the medical officer. He 
referred to the proposal that all medical men in each district who were 
doing a legitimate practice should be invited to serve on the staff; 
apart from this there would be no selection. 

Dr. J. GREY GLOVER, in seconding the resolution, did so because he 
believed that,.as a whole, it was worthy of the cordial co-operation of 
the general medical practitioner. 

Mr. J. Pace HEntTsox referred to a letter sent by Dr. R. H. S. 
Carpenter to Mr. Holmes, and proposed the following amendment : 

That this meeting, whilst admitting that a check ought to be put on the present 
system of indiscriminate out-door hospital relief, considers it inadvisable to 
adopt this scheme for establishing provident dispensaries now submitted to ite 
consideration. 

This was seconded by Dr. PARAMORE. 

Dr. ALDERSON said he was not attached to any provident dis- 
pensary, but he strongly supported the recommendations contained in 
the report. He believed the arrangements for obtaining consultations 
would be an advantage both to the medical man and the — 

Dr. R. H. 8S. CARPENTER explained the meaning of his letter to Mr. 
Holmes. 

Mr, A, Puitures Huts referred to the rates of contributions, and 
gave his experience in working a similar club, when, in addition to 
the ordinary contribution, the members paid 6d. on each prescription. 

After a few words in reply from Mr. Houmes, the amendment was 
put, when there voted for the amendment 10, and against it the rest 
of the meeting. 

The resolution was then pot and carried by a large majority. 

Mr. Bovs¥F1gLD proposed : 


That this conference approves of the co-operation of hospitals with provident 
dispensaries, and believes that some such arrangements a3 have been recommended 
by the Medical Attendance Organisation Committee, in the second part of their 
report, are a matter of necessity in the interests of the public, the hospitals, and 
the medical profession. 

Mr. Bousfield said he only asked for a general assent to the propose 


the details of which would be dealt with by a future conference 
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Dr. GirpaRt-SmiTH, in seconding the resolution, said he thought 
the out-patient pe pbaear a necessity in the interest of the sick poor, 
and in the cause of medical teaching out-patient departments should 
be reformed. He believed the establishment of a series of provident 
dispensaries in connection with the great London hospitals would 
enable them so to reduce the number in the out-patient departments, 
that the remainder could be properly dealt with, 

Mr. Janez Hoce hoped that some attempt would be made to sift 
the number of applicants. He though the present system of crowded 
out-patient departments was vicious. 

Alter some further discussion the resolution was carried unani- 
monsly. 

A oie of thanks to the Chairman brought the meeting to a close. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. ' 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. 

Candidates secking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


FRANCIS Fowks, General Secretary. 











BRANOH MEETINGS TO BE HELD. 


Borper Counties Brancu.—The next meeting will be held at the George and 
Abbotsford Hotel, Melrose, on Friday, December 23rd, at 3.30 p.m. Dr. Kobert- 
son (Penrith) will read a paper on Ligature of the Femoral Artery in Hunter's 
Canal for Traumatic Aneurysm. Dr. Hamilton (Hawick) will read a paper on 
the Treatment of Idiopathic Peritonitis. Notices of papers or specimens should 
be sent to the undersigned without delay. Dinner in the hotel at 6.30 p.m.— 
H. A. Lepiarp, Honorary Secretary, 41, Lowther Street, Carlisle. 


SoutTH-WesTerRN Brancu.—An intermediate meeting will be held at Berry’s 
Commercial Hotel, Newton Abbot, on Thursday, December 15th, at 12 o'clock. 
Luncheon, by the invitation of the local members, will be provided. at 2 P.M. 
Members intending to be present are requested to write at as early a date as pos- 
sible to Dr. W. G. Scott, 13, Devon Square, Newton Abbot. The President will 
read a paper on College Polities. Notices of papers or communications to be sent 
to P. Maury Deas, Honorary Secretary, Wonford House, Exeter. 


Merropo.itan Counties Brancn: Sourn Lonpon District.—A meeting will 
be held on Monday, December 19th, in the Governors’ Court Room, Guy’s Hos- 
pital (by kind penioren of the treasurer and governors of the institution), The 
chair will be taken at 8.30 p.m. by Arthur E. Durham, Esq.—Business: A paper 
will be read by Charters J. Symonds, Esq., Assistant Surgeon to Guy’s Hospital, 
On the Methods of Removal of the Tongue for Epithelioma, and the Indications 
for the performance of the Operation ; and cases illustrative of various Tongue 
Diseases will be shown. Cunsideration of By-laws. Election of Vice-President 
and Representative Ordinery Member of Council. Election of District Committee. 
All medical practitioners will be welcomed. Gentlemen desirous of reading 
papers, exhibiting specimens, etc., at this or future meetings, are requested to 
communicate with the Honorary Secretary, R. Percy Smits, M.D., Bethlem 
Royal Hospital, 8.E. 





NEW SOUTH WALES BRANCH. 

Tue sixty-seventh general meeting of the Branch was held in the 
Royal Society Room, Sydney, on Friday, October 7, at-8.15 P.M. 
Present: The Hon. Dr. Crezp, M.L.C., in the chair; Drs, Clubbe, 
William Chisholm, Quaife, McCormick, Twynam, Thring, Hankins, 
Power, Steel, Maher, Sydney Jones, Garrett, Martin, Marshall, Ken- 
dall, Worrall, Freeman, Munro, Pockley, Reddall, Parker, Wood, 
‘Huxtable, and Scot Skirving. Visitors: Drs. Goode and Leacock. 


The minutes of the previous meeting were read and confirmed. 
Deaths of Two Members.—The PRestpENT announced that since 
the last meeting of the Branch two. members had died, namely, Drs. 
Hoff and Markey.—Dr. G. E, Twynam proposed and Dr. Quaire 





seconded: ‘That the New South Wales Branch of the British 
Medical ‘Association desires to place on record its extreme regret at 
the loss it has sustained in the deaths of Drs. Hoff and Markey as 
members of the Society, and that a letter of condolence be forwarded 
to the widow of the latter gentleman.” Carried. 

Medical Bill.—The PresipEnt stated that the Council had d 
the following resolutions relating to the Medical Bill: ‘‘That in the 
opinion of the Council of the New South Wales Branch of the British 
Medical Association it is not desirable that any Medical Bull should 
be introduced into Parliament during the coming session by a member 
of the profession, as it is of opinion, having in view the recent reve- 
lations with regard to unqualified practitioners in this colony, that 
the Government will deem it necessary to introduce a measure for the 
required reform.” ‘' That a copy of the foregoing resolution be for- 
warded to Dr. Cortis.” A reply from Dr. Corris was then read,— 
Dr. PockLEy moved: ‘‘ That the action of the Council with regard 
to the matter relating to the Medical Bill be confirmed.” Seconded 
by Dr. RamspEN Woop, and carried. 





METROPOLITAN COUNTIES BRANCH: WESTERN AND 

WEST MIDDLESEX DISTRICT. 
Turs district having been re-organised by Mr. C. A. Patten, who has 
been appointed its Honorary Secretary, a very successful meeting was 
held on Monday, November 27th, at the Lyric Hall, Ealing, when 
Mr. A. DurHam, President of the Branch, took the chair. About 
forty members were present, including Mr. G. Eastes and Mr. Noble 
Smith, Honorary Secretaries to the Branch, Dr. T. Christie, C.LE., 
Dr. Thudichum, Dr. Charlton Bastian, F.R.S., Dr. Sutton Townsend, 
and Dr. Ord. 

Adhesions of the Pericardium.—Dr. ORD gave an address on the 
Adhesions of the Pericardium, for which a vote of thanks was unani- 
mously passed. 

By-laws.—The Honorary SEoRETARY presented to the meeting a 
printed copy of the by-laws of the Eastern District, and suggested 
that they should be accepted by the meeting for the use of the Dis- 
poo ay GroRGE EasTEs supported-the proposition, which was 
carried. 

Vice-President,—-It was also proposed and carried that Dr, Charl- 
ton Bastian be the first Vice-President of the District. 

Representative of Branch on Councii.—It was proposed and carried 
that Dr. T. Christie, C.I.E., should be the ordinary representative 
on the Council of the Branch. 

District Committce.—The following gentlemen were appointed to sit 
on the District Committee:—Mr. Sutton Townsend, of South Ken- 
sington; Dr. Vinen, of Bayswater ; Dr.’ Dodsworth, of Turnham 
Green ; Mr. Barnes, of Hammersmith ; Dr. Campbell Pope, of Shep- 
herd’s Bush ; and Dr. Rayner, of Hanwell. 

Next Mecting.—It was suggested that the next meeting should be 
held in London. 

Vote of Thanks.—A hearty vote of thanks to Mr. Darham for pre- 
siding terminated the proceedings. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 
A meetine of this district was held at the Atheneum, Camden Road, 
N., on Thursday evening, November 17th, 1887: A. E. DurHAM, 
Esq., F.R.C.S., President of the Branch, in the chair, who delivered a 
short address. 

Mechanical Control of Joints,—Mr. E. Nos_e SmirH gave a demon- 
stration on this subject. He divided the subject into (1) perfect fixa- 
tion ; (2) interrupted fixation ; (3) limitation of direction of move- 
ments, A number of apparatus were exhibited. —The PRrEsIDENT said 
he was glad Mr. Noble Smith had urged the importance of the sur- 
geon attending to the construction of these apparatus, as he con- 
sidered it most desirable. 

Proposed New Rules.—The Honorary SEcretary then proposed 
the new rules, as under—‘‘ VIII. The District Committee shall con- 
sist of the Vice-president of the district, of the representative of the 
district in the Council, and not less than six members to be elected at 
the annual meeting. In addition, all members of the Council, living 


in the district, and the district secretary, shall be ex-officio members of 


the Committee. IX. The members of the District Committee shall 
te elected by ballot, after having been duly proposed and seconded, 
and shall be eligible for re-election two years, provided they have 
attended not less than half the meetings of the district”—which were 
unanimously carried. 

President and Committee.—Dr. Bridgwater, of Harrow (President of 
the Council), was electel Vice-President ; Dr. E. Hooper May, of Tot- 
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tenham, was elected Representative of the District on the Council. 
The following gentlemen were unanimously elected as the North Lon- 
don District Committee: Dr. Wynn Westcott, 396, Camden Road, 
N.; Dr. Walter Smith. Stanhope Terrace, Regent’s Park, N.W.; Dr. 
Sykes, 171, Camden Road, N.W.; Dr. Crabb, 409, Holloway Road, 
N.; H. Goude, E-q., Highgate, N. (Small-pox Hospital); W. H. 
Plaister, Esq., Tottenham, N. 

Next Meeting. —After votes of thanks to the President and E. Noble 
Smith, Esq., for his demonstrations, the Committee decided to hold 
the next meeting at the Deaconesses’ Institution and Training Hos- 
pital at Tottenham, in January next, and the meeting adjourned. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. 
THE fifty-sixth Annual Meeting of the British Medical Association 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August, 7th, 8th, 9th, and 10th, 1888. . 

President: John T. Banks, M.D., DSc.(Hon.), F.K.Q.C.P.1, 
Regius Piofessor of Physic in the University of Dublin. 

President-elect: Protessor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 

ae of the Council: Thomas Bridgwater, M.B., Harrow-on- 
the Hill, 

Treasurer : Constantine Holman, M.D., Reigate. 

An’ Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., Consulting Physician, Leeds General Infirmary. 

An Address in Surgery will be delivered by Sir George H. B. 
Macleod, M D., Surgeow in Ordinary to Her Majesty in Scotland. 

A Special Address on his ‘‘ Recent Investigations in Surgery ” will 
he given by William Macewen, M.D., Lecturer on Clinical Surgery, 
Glasgow Royal Infirmary. 

An Address in Physiology will be delivered by John Gray 
MecKendrick, M D., LL D., F.RS., Professor of Institutes of Medi- 
cine, University of Glasgow. 


PROGRAMME OF PROCEEDINGS. 
TuEspay, AuGusT 7TH, 1888, 
9 30 a.M.— Meeting of 1887-88 Council. 
11.30 a.m. —First General Meeting. Report of Council. Reports of Com- 
mittees. Service in the Cathedral. 
8.30 p.M.—Adjourned General Meeting from 11.30 a.m. President’s 
Address, 
WEDNESDAY, Auaust &rH, 1888, 
9 a.M.—Meeting of 1888-89 Council. 
10 a.M.-address on his Recent Surgical Investigations by Dr. William 
Macewen, 
10.30 a.m. to 2 p.m.—Sectional Meetings. 
3 P M.—Second General Meeting. Address in Medicine. 
Taurspay, Avaust 97m, 1888. 
9 30 a.mM.-—-Meeting of Council. 
10.39 A.M. to 2 P.M.—Sectioval Meetings. 
3p M.—Third General Meeting. Address in Surgery. 
7 p.mM.—Publie Dinner. 
Fripay, Avatst 10TH, 188s, 
10 a.m, to 1.30 p.a.—Sectional Meetings. 
3 P.at.—Cuncluding General Meeting. Address in Physiology. 


Satorpay, AvausT 11th, 1888. 
Excursions. 


SPECIAL CORRESPONDENCE, 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 
The Mutual Influence of Dijjerent Sensations.—Myositis Syphilitica. 
—Abdominal Actinomycosis ina Man. 
ProressoR UrpantscurrscuH read a paper on the mutual in. 
fluence of different sensations at a recent meeting of the 
{mperial Royal Society of Physicians of Vienna. He dis- 
cussed so-called ‘double sensations” (Doppelempfindungen) which 
had been described by Nussbaumer, Bleuler, and Lehmann, 
and tried to tind out whether there existed any physiological relations 
between the different sensations. Irritation of the auditory apparatus 
influenced the sensations of the eye to a high degree, and often en- 
hanced the power of colour perception, and that of vision. Similar 
results were obtained as regards the sensations of taste and smell ; 
tactile sensation was usually diminished by irritation of the auditory 
apparatus, The seusory nerves were sometimes very strikingly influ- 














enced by the acoustic phenomena. The sensation of vision in some 
eases augmented and in other cases diminished the sensations of 
hearing. The ticking of a watch was, with few exceptions, less 
clearly heard when the listener’s eyes were shut than when they were 
open. The different colours had also a great influence on the power 
of hearing; this was frequently. augmented by red and green, and 
diminished by blue and yellow. Colours had a particular influence on 
musical tones ; they changed their modulation, and produced also a 
dislocation of the ‘‘subjective place of hearing” (des subjectiven 
Horfeldes), that is, of the place which corresponded to each sound, 
in the head or in the ear. The subjective sensations of hearing were 
also influenced by light and colours, that is to say, they were in- 
creased by the influence of light, and red or green colours, and dimin- 
ished by darkness, blue and yellow. Experiments on the other ser- 
sations gave almost the same results, and it was evident that there 
were physiological connections between all the sensations, as every 
irritation of one sensory organ produced a certain effect on the func- 
tion of the other ones. Professor Urbantschitsch is of opinion that 
the so-called double sensations have a physiological basis, and that 
what was remarkable in them was not the double sensation itself, but 
the fact that one colour greatly surpassed the others in intensity, 
whereas the sensations of colours which were, under ordinary condi- 
tions, produced by the sensations of hearing, taste, smell, and touch, 
which were for the greatest part spectral colours, had so slight an 
intensity that they were not perceived, and could be noticed only by 
means of certain experiments. 

Professor Neumann read a paper at another meeting of the same 
society on myositis syphilitica. He first mentioned the investigations 
of others on syphilitic myositis, such as those of E. Wagner, Roki- 
tansky, Virchow, Ziegler, Tschainsky, Spina, etc, and then described 
his own clinical experience of syphilitic disease of the extensor carpi 
radialis, the extensor digitorum communis, the temporalis muscle, 
the trapezius, and especially the sphiucter ani externus, When all 
trace of syphilitic disease of the mucous membrane of the rectum had 
disappeared, severe pain was often complained of in the region of the 
anus. It consisted in powerful contractions of the sphincter ani 
externus (tenesmus) which were the result of a syphilitic inflammation 
of the muscle. In syphilitic myositis, the bloodvessels of the peri- 
mysium which covered the fibres of the muscles were chiefly the point 
of departure of the infiltration. In the perimysium itself, as well as 
in the spaces between the fibres of the muscles, many serpentine blood- 
vessels were to be found, which were filled with blood toa high degree, 
and surrounded by granulation cells. The connective tissue was pro- 
liferated abundantly. The nuclei of the muscle fibres of the inner 
surface of the sarcolemma also proliferated, and could be distinctly 
recognised, owing to their arrangement like a string of pearls of from 
five to twelve nuclei lying close to each other. In slight inflamma- 
tions of the muscles, this increase of the mu;cular nuclei could persist, 
according to the opinion of Recklinghausen. In a later stage of the 
d sease, the granulation cells increased in the interstitial connective 
tissue, whereas the muscular substance disappeared more and more, 
and finally, when the process was completed, were replaced by fresh 
connective tissue. Such proliferation had also been observed by Erb, 
Hay, Heidelberg, and Kraske in rabbits and guinea-pigs, in muscles 
which had become paralysed as a consequence of neurotomy. In three 
cases in which Professor Neumann had spbincterotomy performed by 
his assistant, Dr. Ehrmann, for the relief of permanent and severe 
piins, the above mentioned conditions could also be found to be pre- 
snt. According to the experience of Professor Neumann, the 
sphincter ani externus was the muscle which became in most cases 
affected with syphilitic myositis, In the course of six years, acute 
syphilitic myositis of the other muscles had been observed, at the 
clinic of Professor Neumann, on three patients, whereas in the 
sphincter eni externus it had been seen five times in two years. This 
did not include cases of guuimatous degeneration of the anus. It 
was also remarkable that the disease in question chicfly affected 
women, which might be explained by the frequent occurrence in them 
of papule and rhagades about the anus ; this was also partly due to 
the fact that syphilis in women was attended by discharge from 
the vaginal mucous membrane, which trickled to the anus and irritated 
the parts, giving rise to an inflammatory process, 

Dr. U))mann, assistant to Professor Albert, at the clinic for surgery, 
recently brought before the Imperial Royal Society of Physicians a 
case of abdominal actinomycosis in man, in which a cure was effected 
by means of sublimate fossil meal (Sublimat-Kieselguhr, being a 
powder of silicious earth prepared with sublimate). ‘Ihe patient 
had complained of anorexia in the winter of 1886-87, and in February, 
1887, he was seized with stabbing pains in the right hypochondriac 





region, with fever and a burning seusation on passing water; the urine 
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was cloudy, and cystitis was diagaosed. Another physician, who had 
been consulted two weeks later, diagnosed typhlitis and peritonitis. 
Dariog this time a solid, hard tumour developed in the middle of the 
abdomen; this swelliog was soft at first, and the skin over it had a 
blue colour. A fistula was seen in the same region. Ona April 11th 
the attending physician made an incision at this spot, and pus dis- 
charged from the opening. The wound healed after three weeks, but 
two weeks later a new abscess formed. The patient stated that just 
one month before the beginning of his disease one of his cows had 
fallen ill, lost flssh, and that its teeth became loose, so that he felt 
compelled to sell it; also his second cow had ceased to yield milk 
about that time. When the patient came to the clinic, on July 231d, 
Dr. Ullmann immediately made the diagnosis of actinomycosis, taking 
into account the solid infiltration of the abdomen, and the peculiar 
appearance of the skin. The diagnosis was confirmed by the micro- 
scopical examination of the pus which was discharged from the fistule, 
as it proved the presence of the actinomyces granules. Starting from 
the wound, Dr. Ullmann was able to pass a probe into a canal ten 
centimétres long, and on rectal examination he discovered besides 
prostatic hypertrophy a solid tumour of the abdominal wall, the 
superior border of which could not be determined. An operation was 
performed on August 3rd; the fistula was slit up, and, after having 
made a large incision, Dr. Ullmann reached the ‘‘cavum Retzii,” but 
found no communication with the bladder, and the peritoneum was 
also intact. He thought, however, that he had to deal with actino- 
mycosis of the bladder, though it was possible that the disease might 
have started from the intestine and given origin in secondary lesions 
in the bladder. A dressing of sublimate fossil meal, containing 2 in 
1,000 of sublimate, was applied, and the patient was cured in four weeks. 
Dr. Ulimann also described some experiments which he had per- 
formed during the last ten years with the view of discovering the true 
cause of suppuration in cases of actinomycosis. In two cases in which 
the abscesses did not communicate with the exterior, he found the 
staphyloco:cus aureus besides the actinomycetes, and in four other 
cases with open wounds or fistule he discovered ia addition to these 
other species of fungi, such as streptococci, etc. Dr. Ulimann is there- 
fore inclined to believe that the suppuration in cases of actinomycosis 
was secondary, and caused by the microbes characteristic of suppura- 
tion, and it was possible that the actinomyces fungus created a locus 
minoris resistentia, in the sense of Cornil and Kocher, and thus 
caused immigration of the cocci of suppuration from the blood- 
vessels, 





PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Dr. Luys’s Experiments on Telepathic Medication.—Hypnotism in 
Hystero-Epilcpsy. 
Some account of Dr. Luys’s experiments on the effect of drugs at a dis- 
tance, which lately made so much sensation in Paris, may be in- 
teresting. M. Luys’s experiments were similar to those of MM. 
Bourru and Burot, described at the Congress for the Advance of 
Science (Grenoble, 1885), and were made at the Charité Hospital, be- 
fore a numerous and mixed audience, on two hysterical patients 
named Esther and Gabrielle. The results he obtained must be re- 
garded as due to the action of suggestion, rather than as the effects 
of medicaments at a distance, for M. Luys described aloud the effects 
that the remedies he employed oaght to produce. By the aid of 
glass tubes containing various substances, and hermetically sealed, he 
made his subject pass through different phases of emotion by simply 
placing the tubes one after the other on the nape of the neck. Under 
the action of essence of thyme she assumed a look of great terror ; 
under the influence of ten grammes of cognac she assumed the ap- 
pearance of intoxication. When a tube containing fifty grammes of 
water was applied to her neck, her eyebrows became knitted, her 
muscles contracted, and she had the appearance of suffering from 
hydrophobia, A tube containing morphine produced hallucination, 
ard two grammes of ipecacuanha caused intense nausea. M. Luys, 
in making an injection of morphine into Gabrielle’s arm three 
days previously, had broken off the steel point of the instrument, 
which remained sticking in her flesh. He threw the patient into a 
state of lethargy. Dr. Segond made a deep incision in her arm, re- 
moved the piece of steel, and bandaged the wound. The patient was 
totally unconscious of the operation. The effects of haschisch were 
demonstrated on E,ther, when a tube containing this substance 
was placed on her neck during a state of lucid somnambulism, Dr. 
Luys directed her to sing, while he held the tube to her neck. As he 
gradually removed it to a distance, her voice became fainter and 
fainter till it died away entirely. She then fell in a lethargic con- 





dition into the arms of a hospital assistant. By placing a tube con- 
taining ten grammes of essence of thyme on her neck, the following 
results were obtained : her face became purple; her arms and hands 
grew stiff, and the neck swelled out in an extraord pary manner, in- 
creasing four centimétres in circumference, ‘The patient seemed to be 
in great pain ; it was two minutes after the tube w»s removed before 
she returned to a state of lethargy. All these experiments may be 
explained by sugg«stion, the action of which M. Luys appears to be 
imperfectly acquainted with. He is evidently ignorant of the physical 
phenomena of hypnotism, demonstrated by M. Charcot, for he asserts 
that the pathognomonic sign of lethargy is cutaneous muscular hyper- 
excitability ; whereas the sign really consists of neuro-muscular hyper- 
excitability, as MM. Binet and Féié have shown in an able treatise 
upon the subject. It is in somnambulism that cutaneous muscular 
excitability is observed, if the patient exhibits the phases of real 
hypnotism ; but M. Luys did not demonstrate the existence of phy- 
sical signs proving this condition. The phenomena produced in his 
patients were the result of simple suggestion, as M. Voisin proved was 
the case in the experiments described by MM. Bourrn and Burot (sce 
Les Annales Médico-Psychologiqu:s, 1886 87). In expeiiments of this 
kind, a thorough knowledge of hypnotism and hysteria is required, 
especially if the operator, like M. Luys, att«mpts to establish facts in 
direct contradiction to the most elementary principles of physiology. 
In trying the effects of medicaments at a distance, the following con- 
ditions must be observed, otherwise the results ere worth nothing : 
The state of the patient must bedetermined. Tho medicament must 
be placed in a bottle, hermetically sealed, and the operator himself 
should be ignorant of its contents. Complete silence must be observed 

M. Voisin recently made experiments under these conditions before the 
Medico-Psychological Society, but obtained no results whatever. M. 

Luys is hardly likely to be more successful. His physiological and 
psychological reflections may be entertaining but they must be regarded 
as purely hypothetical, and the phenomena produced on his patient; 
by certain substances as imaginary, not to say ridiculous, 

There is at present in the Bicétre hospital an interesting case of 
hystero-epileptic attacks treated by hypnotism, and apparently cured. 
The patient is a married woman of 23, The first hysterical attack 
occurred three months after her marriage; the second took place 
fifteen months later ; trom this time the attacks occurred two or three 
times daily, lasting from one and a half to two hours. They presented 
a'l the characteristics of hystero-epileptic attacks. It was necessary 
to tie the patient down, and put on the strait waistcoat. She was 
subjected to energetic treatment, which failed to improve her con- 
dition. M. Paul Sollier finally resorted to hypnotism. He put the 
patient to sleep by pressure on the eyeballs, and induced somnambu- 
lism by friction of the vertex. He then suggested to her that she 
should have no more attacks for the next fewdays. The patient at 
first refused to accede to this request, but finally promi-ed that she 
would have no attacks during the time named. This promise was 
literally carried out. The attacks then came on again, and M. Sollier 
again resorted to hypnotism, with equal success. The patient returped 
to her home, but came to M. Sollier every fortnight, and subsequently 
every month, to be hypnotised. At the beginning of June, 1887, he 
suggested to her that she should never have any more attacks, and up 
to the present time these have disappeared. The patient occasionally 
complains of pain in the epigastrium, and shows a tendency to weep ; 
she seems to feel the need of hypnotism, but may he regarded as 
cured of her hysterical attacks. There is general insensibility to 
the prick of a needle, particularly on the left side, which is also 
insensible to the influence of cold or heat. Certain parts of the 
body are painful when touched ; spots at the level of the left ovary, 
above and below the left breast, below the right breast, and at the 
level of the epigastrium. None of these points are characteristic of 
hypnotism or hysteria. The patient hears the tick of a watch held at 
2 centin étres from ber left ear, and at 10 centimetres from her right 
ear. With the right eye she can read a newspaper held at a distance 
of 5 or 6 centimérres. The sense of taste is diminished, especially on 
the right side of the tongue. The pharynx is completely insensitive. 
The sense of smell hardly exists on the left side. Muscular power is 
abolished on the leit side, and the patient appears altogether uncon- 
scious of her left arm. She is still troubled with haliucinations, 
which last five minutes at a time during which she appears to see 
and speak to persons of her acquaintance. M. Sollier of opinion 
that in cases of hystero-epilepsy, where the patient is hypnotisable 
and susceptible to suggestion, the attacks may be prevented by 
hypnotism. 








Tue Mayor of Chesterfield, Mr. G. Booth, is a medical practitioner 
and an old student of the Sheffield Medical School. 
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MANCHESTER, 


[FROM OUR OWN CORRESPONDENT. ] 

Technical Education.—Victoria University.—Combe Lectures. 
A LARGE and influential meeting on the subject of ‘' Technical Edu- 
cation ” was held in Manchester Jast week. Professor Huxley was the 
chief speaker. Shortly before the meeting, it was announced that the 
trustees of the late Sir Joseph Whitworth had bought a largo area of 
ground for £47,000, which they were willing to present to the city, 
part of the ground to form a site for a techvical school and school 
of art. The subject has taken firm root in Manchester, and already 
it is being advocated that the supposed surplus of funds from the 
Jubilee Exhibition should be devoted to the advancement of technical 
education. 

The Court of Victoria University have sanctioned the acceptance of 
the certificates of those students of Victoria University who have 
passed the Preliminary Scientific Examination of the University of 
London, provided they have attended the necessary classes, and fur- 
ther satisfy the Board of studies in any preliminary examination in 
science which may not be included in the corresponding examination 
of London University. This regulation is to apply for a period of five 
years, 

The final lecture of the present course of Combe Lectures on the 
‘* Physiology of Motion” was delivered by Professor Stirling on Tues- 
day night, November 29th, when the results of the examination were 
announced. These lectures have been largely attended, and through- 
out they have been illustrated by numerous experiments, 


CORRESPONDENCE. 


42 To CoRRESPONDENTS. “Eh 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNaL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 











MEDICAL MEN AND COUNTER PRACTICE. 

Srr,—While the profession as a whole endeavours to prevent un- 
qualified persons from practising, it is strange that individual mem- 
bers of it should take an opposite course. About a fortnight ago I 
received the tollowing letter from a medical man in a large provincial 
town : 

‘* Dear Sir,—Be kind enough to let me have prospectus ve lectures 
on eye affections connected with the Roy. Westminster Opthalmic (sic) 
Hospital.—Yours very truly, —— ——, M.D.” 

I wrote a letter in reply explaining fully the arrangements for 
clinical instruction at the hospital in question, and on Thursday last 
I received a visit from a jeweller residing in the same town as my 
correspondent, who brought with him my letter, and stated that, 
wishing to learn how to test persons for glasses, he had been adviscd 
by my correspondent to apply to me. 

Now, I attach no blame to the jeweller. Like others in his busi- 
ness, he wished to announce in his window that he had ‘‘Spectacles to 
Suit all Sights,” but being more conscientious or more astute than 
others, he preferred either to understand what he was doing or to lead 
the public to suppose that he did. I believe that his motives were 
honest, and that it hed not occurred to him, till I mentioned the fact, 
that the eyes were part of the human body, and as such were liable to 


many diseases, some of local origin, others depending on general con- 
ditions, and that the recognition of these required medical knowledgo, 
and their treatment involved a serious responsibility. He evidently 
looked upon these organs merely as optical appliances for seeing 
through, and therefore only subject to defects which could be corrected 
by optical appliances 

But I must confess that it is to me incomprehensible that a medical 
man should advise a tradesman, who has no medical education, to 
diagnose and treat affections of an organ of whose structure and func- 
tions he is alike ignorant. I cannot see that the case would have been 
materially different had he advised a chemist to attend the practice of 
a general hospital in order that he might learn to prescribe for general 
aliments. —I am, etc., © W. ApAms Frost, 

17, Queen Anne Street, W., December 8rd, 1887. 





THE B.M. EXAMINATION, UNIVERSITY OF LONDON. 

Sirn,—We have so seldom to speak against the fairness and the 
advanced character of the B. M. Examinations of the London Univer- 
sity that you will kindly devote a little space for a word or two on the 
following points:—I think, and most dermatologists will agree with 
me, that diagnosis of skin disease off-hand in a dark room by a dim 
gaslight is not fairly representative of knowledge in this branch of 
medical science, and yet one may fail in this examination from making 
mistakes under such circumstances, as I know from experience. 
Another point which I have requested to be brought under the notice 
of the Senate is that a candidate who had passed in one subject in a 
previous examination, after several years of practical and theoretical 
study of the same subject, fails in it at a subsequent examination. 
This, of course, only shows that the examiners are not infallible, and 
they lay much more stress on particular points of the answer than on 
a good, thorough, general knowledge uf the candidate. This also | 
kuow from experience. I shali be glad to submit farther particulars 
if required. —I am, etc., An Unsuccessrvun CANDIDATE, 

November 26th, 1887. 


THE EXAMINATION QUESTION. 

Str,—It is exceedingly satisfactory to students to see that in your 
JOURNAL it is possible to ventilate grievances for which redress ought 
to be, and with ease could be, found. 

A correspondent recently spoke of the ‘‘bare unfurnished room” 
at the Examination Hall in which many a student has to pass more 
than one dreary hour in anticipation of a ten minutes’ vivd voce. I 
most heartily endorse what he says, and will, with your permission, 
add a few words to it. This 1 do not as one of the unfortunate 
** rejected” ones, but with the comfortable satisfaction of having ap- 
peared in a late M.B, list as one who has finished with all the most 
trying examinations, and whose only wish is that they may be ren- 
dered in this respect less trying to those who follow after. 

I would not pretend to deny that the medical student is not 
infinitely better looked after now than in former years. In the 
system of teaching, perfection is aimed at ; why not in examination ? 
When a man has been carefully taught for four, five, or six years, 
why should he be handicapped at the most critical time in his curri- 
culum by being placed under circumstances the most adverse to cool- 
ness and collectedness? I think we have a right to demand 
more than ordinary instead of less than ordinary consideration at this 
time ; we should insist on being treated like gentlemen, and not like 
cattle. Is it too much to ask that the authorities should exercise at 
least a little ingenuity to minimise the necessary waiting for each 
candidate? Orit, owing to the repetition of the same question to each 
candidate, it is essential that the incoming and outgoing candidates 
should not meet, is it Utopian to ask for a carpet, a comfortable 
chair, or even a ‘‘silence” room, in place of bare boards, hard chairs, 
and noise ? 

These remasks apply not only to the Examination Hall—whose 
authorities might plead that there hes been no time since June to put 
a carpet down—but also to the London University, far famed for the 
little that it offers beyond hard work and an alternative between de- 
grees and disappointments. 

Personally 1 am not nervous, and have never had the misfortune 
to be rejected at a vivd voce; but I have known men whose examina- 
tions have bcen spoilt by the utter want of comfort which the exami- 
national waiting room supplies to the weary student, and to my 
mind such a possibility is a proof of mismanagement, capable, for- 
tunately, of redress. —I am, etc., Joun O. TunsTauL, M.B, 


Russell Square, W.C, 


DIAGNOSIS OF UNILATERAL PYONEPHROSIS. 

Srr,—My attention has just been called to your report of the meet- 
ing of the Royal Medical and Chirurgical Society on November 22nd, 
in which I am stated to have referred to a proposal for testing, when 
one kidney is known to be diseased, the soundness of the other by 
passing a small tube from the bladder into each ureter separately, I 
must ask you to correct this, as I should certainly not have made any 
mention of so absurd a proposition. What I said and what I referred 
to was a proposal ‘‘to occlude the orifice of each ureter separately by 
means of an instrument like a small lithotrite.” 

I did not further explain that if this can really be done without 
injury, the bladder will contain the secretion from one kidney only, 
which will afford some indication as to the healthy or unhealthy state 
of that organ.—I am, etc., RIcHARD BARWELL, 

55, Wimpole Sireet, Cavendish Square. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


“THE MEDICAL STAFF AND THE GREAT ANALYSIS.” 

Siz,—I cannot let a post go without writing to offer my sincere and 
heartfelt thanks to the Council of the British Medical Association, 
and to you personally, for your continued staunch advocacy of our 
cause, and for the labour and pains you have taken in framing and 
drawing up what I advisedly term ‘‘the great analysis.” I so dis- 
tinguish it on account of the amount of work it must have entailed, 
and from the great results sure to come from it.—I am, etc., 

A Senior OFFICER. 

*.* Want of space prevents many other similar letters being 

inserted, 





THE ARMY MEDICAL DEPARTMENT AND THE DIRECTOR-GENERAL. 

A Mepica. Orricer sERVING ABROAD writes: Though we have been repeatedly 
assured, oflicially and otherwise by the Secretary of State for War and the 
Director-General Medical Department, that the abolition of relative rank meant 
nothing, and that our position in the army was in no way affected thereby, and 
though we have been accused of obstinacy and low motives in refusing to see 
matters as they should be seen, and to read warrants as they should be read, it 
is gratifying at least to find an ex-Minister of War, forgetful, perhaps, for the 
moment, of the official view of the question, sinking to the same low level as 
ourselves, and becoming equally dense and stupid in his interpretation of the 
recent Warrant. 

In the Third Report from the Select Committee on Army and Navy Estimates, 
page 50, the examination of the Director-General by Mr. Childers will be found. 
In Question 4,881, we have the assertion of Mr. Childers that “as medical 
officers are purely civilian, they should not be confounded with soldiers,” an 
assertion allowed to pass uncontradicted by the head of the Medical Department 
of the Army. While in Question 4,882 we have the simple belief of the 
ex-Secretary of State formulated in the following words: ‘‘ But relative rank 
with combatant officers is practically at an end, is it not?’ So he read the 
recent Warrant, and so every medical officer in the army now interprets it. But 
the Director-General, vainly endeavouring to defend an indefensible position, 
falls back on the well-worn official statement that it is not, he thinks, disturbed 
in the slightest degree. 

And so on throughout that evidence from Question 4,871 to 4,888, the Director- 
General and Mr. Uhilders jog along in harmony on the main points that we 
should be and practically arecivilians protected by Geneva conventions (N.B.— 
possibilities of European warfare remote, and savage warfare carefully excluded), 
that duties would be better performed in plain clothes than in uniform ; in fact, 
a general misleading, unintentional no doubt, of the Committee, by one whose 
opinion as head of the service will carry great weight, and a portion of whose 
duty some might think would be to ascertain and represent the views of his 
officers, until in unswer to Question 4,887, ‘‘ he is afraid he had not made himself 
understood ;” and on being asked Question 4,888, ‘‘I thonght you said that your 
own personal opinion was in favour of a medica} officer having a civilian and not 
a military uniform,” we have the painful confession of the real facts of the case. 
“Yes, but my personal opinion does not harmonise with that of the general 
Medical Department of the Army.” 

No truer word was ever spoken. We must only trust that the Committee 
took it to heart. The unfortunate fact is established out of the Director- 
General's own mouth ; he and his officers are at variance; no one regrets it more 
than his officers. 





M.S. writes: “‘ A Senior Surgeon-Major,” in the Journat for November 26th, has 
thought fit to make public what he considers are the shortcomings lately of the 
head of his department. Some of his remarks are mere expressions of opinion, 
whilst others are concerned with matters of fact. As to these latter, pray allow 
your readers to hear something on the other side. 

First, referring to the introduction of the station hospital system in India, he 
writes: “‘ Did he (Sir Thomas Crawford) try to obtain from the Indian Govern- 
ment (as it is acknowledged on all sides he could have done at the time) any 
extra remuneration for the officers on whom all this extra work devolved? No, 
Sir, he does not appear to have made any representation whatever on the sub- 
ject.” Now, what are the facts? Just the reverse of this! Sir T. Crawford did 
make a representation on the subject, or how ejse could it come about that 
“the Government of India made a recommendation which was unfortunately 
rejected by the Secretary of State?” I quote from a widely-circulated printed 
statement which appeared in the JourNAL some time ago, so that this matter is 
perfectly well-known and traverses completely ‘‘Senior Surgeon-Major’s” 
allegation. 

As showing Sir Thomas Crawford's view of the claims of brigade-surgeons in 
India, | find in the Blue Book on the reorganisation of thejIndian army, und-r 
the Medical Section, that the Crawford-Cunningham conjoint scheme -proposed 
the appointment of nine brigade-surgeons to districts of the second class, with a 
staff salary of 300 rupees per mensem. The application of the Warrant of 1879 to 
India is strongly advocated, and Para. 37 begins thus: “ Whatever system of 
reorganisation be decided on the pay question demands immediate settlement ! ” 
Messrs. Harrison and Sons, or any other printer for the services, can supply this 
Blue Book. 

Turning now to * Senior Surgeon-Major’s” remarks on the forage question, 
he states that ‘‘a regulation has been issued that, in the case of medical officers 





only, the number of chargers allowed is to be governed, not by the official rank 
of the officer, but by the duties he has to perform,” This is curiously mislead- 
ing. Indeed, itis wrong at every point, for all medical officers but surgeons 
draw forage in virtue of their rank, and in the case of surgeons it is not they 
only, but also officers of other branches of the service not entitled by their rank 
to it, who will draw it or not as their duties require. So that itis not at all in 
the case of medical officers only, but the 1uling extends to all branches of the 
service. 

In regard to the Order of the Bath, the number of its appointments allocated 
to the Army Medical Department is a fixed one—nota liberal allowance, perhaps! 
—and those of officers on the retired list at present form a good portion of the 
total number allowed. Thisis not in any way in the hands of the Director- 
General. 


M.B., M.A. writes: I fully concur with the remarks of ‘‘ Senior Surgeon-Major” 
(India) in all respects except his allusion to the late Sir W. Muir. My own expe- 
rience is that during the Muir-Munro administration of the department mattens 
were more in the hands of a certain War Office functionary than under any other 
head of the Medical Department. Enough has been said of that War Office 
subordinate, not only to justify his removal, but to render it desirable. If there 
be any foundation in the report (and we hope there is) that a genvral officer is 
to preside over the department, the entire body of medical officers should wel- 
come the change. If only one medical officer of the department is to be left as 
‘*technical adviser,” the choice in the first instance should be very carefully 
made. 


RELATIVE RANK. 

‘“*No Rank” writes : Having read many letters in your JouRNAL having reference 
to relative rank, I have several times met with the question of the compatibility 
of military rank with medical titles. Having some evidence bearing on the sub- 
ject, I have enclosed two specimens of communications (the only two out of 
many I can lay hands on) from senior non-commissivned officers to medical 
officers, showing the manner in which it first strikes them toaddress you. They 
and I presume most of the rank and file of the army see nothing out of place in 
a medical man having & military title, and even go out of their way to give him 
one. When I was serving on the staff at Netley, it was of frequent occurrence 
for patients who wanted to describe to you the medical officer or candidate who 
was in charge of their ward to use military titles. This they naturally did by 
observing the badges on the medical officer’s shoulder, and I remember frequent 
instances of soldiers speaking of the ‘‘ major doctor,” the ‘‘ captain” or ‘ lieu- 
tenant” as the case might be. The ordinary soldier understands only one grade 
of titles for officers who wear uniform in the army. Our position in the army 
(or rather out of it) is at present too pitiable, and no place fora man who has 
any ambition. 

“Captain R. T. M.,—Sir, I will be able to do the pony to-morrow afternoon 
at2p.m.,if you want him then. I will doit in the morning.—Your obedient 
servant, B. G., Sergeant Farrier.” 

* Invitation. — th Hussars.—The warrant officers, staff sergeants, and 
sergeants of the above regiment present their compliments to Captain —, 
A.M.D., and request the pleasure of his company at a quadrille party, to be held 
in their mess room, etc.” * dea lait, 

FEES FOR ATTENDANCE ON SICK SOLDIERS. 

Enui™ asks: Would you kindiy infurm me whether Iam entitled to a fee for a 
‘* special report” which I have been requested to make on the case of a private 
in a Highland regiment who has been out on furlough, and who has been and is 
now under my charge for severe specific mischief, incapacitating him from re- 
turning to his depot? I had a communication from the major in charge of the 
depot requesting this, and I have duly drawn it up and forwarded it to him. 
The patient was out on sick leave. Is he responsible for the charges incurred 
by his illness during his absence ; or is there an allowance granted him beyond 
his ordinary pay to meet these ? 

*.* According to Para. 941, Army Medical Regulations, a soldier on ‘sick 
furlough will be entitled to medical attendance at the public expense” when 
there is no “military hospital” into which he can be admitted. Claims by 
private medical practitioners for such attendance must be made on the War 
Office through the man’s commanding officer. The rate of remuneration allowed 
will be according to the amount and character of the attendance on the sick 
soldier, in regard to his status as a soldier, but not according, to an assumed 
status of the State as paymaster. 





RECRUITS FOR THE MEDICAL STAFF CORPS. 

ComMon SENSE writes : ‘‘ General Order” 166, issued in last October, has intro- 
duced important changes into the physical conditions of future recruits for the 
Medical Staff Corps, and as the changes may have a most vital counection with 
the efficiency of the male nursing establishment of the Army I would, with your 
permission, like to invite discussion on it. Before the promulgation of the 
General Order above quoted recruits could be enlisted for the Medical Staff 
Corps without restrictiun as to height, but by the order of October it is forbidden 
to enlist a man for the Medical Staff Corps unless his height is between 5 feet 
3 inches and 5 feet 5 inches; for the obstacles aud formalities to be overcome 
before taller men can be enlisted are evidently intended to prevent the entrance 
of tall men into the Medical Corps of the Army. It is uot stated why the 
standard has been reduced, or if the head of the Medical Department has been 
consulted about it; but even had he been, I suppose it is safe to assert that 
medical men in civil and military employment are entitled to discuss a subject 
for which recent practical experience may fit them, and which bears so inti- 
mately on the efficient performance of duty by the Medical Department of the 
Army ; and so, indirectly, on the prestige of the medical protession as a whole. 
It is well known that a reduction of stature in a recruit usually means a reduc- 
tion of strength and stamina, and the question to settle is whether men of a 
weaker physique than have been employed heretofore are fit tor the duties of 
sick nurses and for service in the field. All medical officers of practical experi- 
ence are aware that orderlies who have to attend sick with an army on active 
service have frequently to deal, and without assistance, with very heavy, help- 
less patients; and is a man of 5 feet 3inches in height the kind of person to 
“manage” such a case and to stand the “ wear and tear” of a campaign? It 
seems laughable, if the question were not so serivus in its possible results, to 
contemplate, two 5 fret 3 inch stretcher-bearers endeavouring to carry one of 
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Her Majesty’s 6 feet and ‘‘ upwards” Life Guardsmen out of action ; yet this is 
what we may see under present regulations. Has the reduction of standard 
been “invented” to ‘‘ belittie” the medical and other departments, and to 
“take the conceit” out of them and their officers? It may be so; but, as 
regards the Medical Department, it has a very serious import. A Commissariat 
or Ordnance Store Corps man can get assistance or diminish the load he may 
have to lift or carry, or even can leave it on the road without much injury to 
anyone, but the Medical Staff Corps orderly cannot well cut off a piece of the 
body of a heavy patient with a view of reducing his weight. 





Foreicn Service writes: I have just read in your contemporary, The Broad 
Arrow, of October Sth, that a general order has come out reducing the recruiting 
standard for the Medical Staff Corps to such a degree that, henceforward, no 
one whose inches are more than sixty-five shall be admitted to that corps. 

To surgeons serving, under trying circumstances, abroad, such things as these, 
striking—whether intentionally or unintentionally—at the well being and honour 
of the department, are thoroughly disheartening and depressing. I, amongst 
many others, took no small pride in the Medical Staff Corps, which, on many 
occasions, I have seen turn out smart and respectable on parade, penne: as 
Lic Rroad Arrow remarks, a physique “above the average,” and when I have 
heard them comuiicnted on as ‘‘a smart-looking lot of men,” I have felt what— 
inasmuch as I liad assisted in 2 small way towards that effect—was perhaps a 
pardonable pride. But now we are going to have a corps, the tallest man in 
which must not exceed five feet five. 

If high authorities consider esprit de cofps a good thing in the army, why do 
they do such things as tend to qnench that sentiment in an honourable depart- 
ment ‘Why do they take away all military rank from the officers of the Medical 
Staff, leaving them only the rank their degrees confer, and which they cannot 
take away—the rank of surgeon? Why do they refuse them permission to have 
a band at the great hospital and training school, Netley, or at the Depot, Alder- 
shot? Why not allow them a mess at the Curragh and other stations, where = 
considerable number of surgeons must necessarily be together? And why now 
change the Medical Staff Corps into a Lilliputian one? I, like the commentator 
of The Board Arrow, cannot understand it. I cannot bring myself to believe it 
can be jealousy. I cannot bring myself to suppose that those in authority 
could do such things, lest the medical men and their department should in any 
way equalor cutout a regiment of the line. I only know the effect; that 
whereas a subaltern joins his regiment with bright visions of generalships and 
K.C.B.s ; with honour and glory and position in store for him if he have ability 
and health, the surgeon’s ambition at present soars so high that he may live 
for twenty years to retire on a pension froma service in which he no longer 
takes any pride. 





SENIORITY IN THE MEDICAL SERVICE. 

B. A. L. writes: Next September all the surgeons who joined at Netley in Sep- 
tember, 1876, will have completed their twelve years of service, but unless some 
Royal Warrant be introduced before the time, all the men who entered the In- 
dian and Naval Medical Services will be promoted over the heads of the surgeons 
of the Army Medical Staff, as the Secretary of State for War appears to have 
failed in persuading the Indian and naval authorities to follow the course so 
unjustly pursued by the War Office, and post-date their surgeons’ commissions. 
Is this yet another insult to be offered to the unfortunate Medical Staff? and 
why, I should like to know, does the War Office persist in endeavouring to de- 
grade its medical officers, and make regulations which alter the status and 
seniority of men who won their places by hard work at the competitive exami- 
nation in London and Netley nearly twelve years ago? Ifthe money part of 
the question is the hindrance, I am sure every surgeon of the August, 1876, 
batch would gladly do without it if ‘allowed to retain the position won by re- 
once his promotion on the same day as his brethren in the other branches 
named. 





A BALLAD OF THE SERVICES (1887). 

* Anp so in toil, yet not in weariness, they pursue their way, sowing seed of 
which they reckon not whether they shall reap any fruit, content because they 
are in the path of duty; blest if only they see or think that they minister to 
the welfare of their fellow man.”—Sir James Paget. 

Poets sing of battle’s splendour, how their heroes fought and died 

For their country, for their freedom, in their youth and manly pride. 

Homer chanted deeds of glory, and undying halos flung 

Rovnd the gods and men of Hellas, when the world was fresh and young. 

Deeds since then of fame and prowess, brightened many 2 battle-field ; 

Noble hearts like Spartan victors, fighting sank upon their shield. 

Yet how many hearts were broken, when the tidings came afar, 

That che loved ones slept for ever, on the crimsoned fields of war. 

But the heroes, few remember when the laurel wreaths are given, 

Have in noble duties perished, or in purer pathways striven, 

Who in sickness and in sorrow, cheered the soldier on his way, 

O’er the burning sands of Egypt, in the tropics day by day ? 

When the scorching sunlight smote him, when the fever racked his brain, 

Who then eased the throbbing temples, cooled his lips, relieved his pain ¢ 

When his life’s blood quick was gushing, and the spirit near its flight, 

Who then stopped the precious fountain, changing darkness into light ? 

Ah! my brothers, scant the glory we for toil and labour reap ; 

Yet we'll onward, brave and fearless; let our records angels keep. 

In the battle smoke and thunder, facing death with dauntless breast, 

Striving in thy sphere and duty, take thy glory— or thy rest. 
TOWNATASKIM. 





THE NAVY. 
Tne following appointments have been made at the Admiralty :—G. J,. Irving, 
Staff-Surgeon to the Active; A. M’Kinuay, Surgeon to the Volage, 


ARMY MEDICAL STAFF. 
Surcron 8. A. Crick, M.B., has been placed upon temporary half-pay on 
account of ill-health. He entered the service on February 5th, 1881; hag served 





in Hong Kong, Ceylon, and latterly on the Madras Establishment ; whence he 
returned on sick furlough at the close of last year. 

Deputy Surgeon-General J. Ferauson, whose tour of service in Bengal has ex- 
pired, is, on being relieved by Deputy Surgeon-General A. F. Bradshaw, directed 
to proceed to England. 

Surgeon G. F. H. Marks, M.D., is brought on the strength of the British 
ices in the Bombay command from November 8rd, the date of his arrival at 

ombay. 

Brigade-Surgeon T. Watsu, who is serving in Bengal, has been appointed Prin- 
cipal Medical Officer at the Cavalry Camp of Instruction at Lawrencepore, in the 
place of Brigade-Surgeon Potter, whose appointment has been cancelled. 

Surgeon V. E. Hunter, serving in the Bombay command, has passed the exa- 
mination in Burmese by the elementary stundard. 


INDIAN MEDICAL SERVICE. 
Surcron F. 8. Peck, Bengal Establishment, is appointed to act temporarily as 
Civil Surgeon of Sarun from the date in which he joined his appointment. 

Surgeon W. Deane, Bengal Establishment, Second Class Civil Surgeon, is trans- 
ferred from Minpoorie to Etawah as a temporary measure, 

Surgeon D. F, Dymott, M.B., Madras Establishment, Officiating Inspector of 
Vaccination and Deputy Sanitary Commissioner, is allowed privilege leave for 
three months. 

Surgeon R. W. 8. Lyons, Bombay Establishment, Staff-Surgeon at Quetta, has 
leave to Europe for twelve months with the necessary subsidiary leave. 

Surgeon J. F. Kerrn, M.B., Bombay Establishment, has been’ placed in 
pene 9 — of the 25th Light Infantry, vice Surgeon-Major W. A. Barren, 
invalided. 

Surgeon D. P. WARLIKER, Madras Establishment, and Surgeon G. SHewan, 
Bengal Establishment, have passed the examination in Burmese by the elemen- 
tary standard, and Surgeon 8. B. HenpeErson, Bengal Establishment, has passed 
the lower standard examination in Hindustani. 


THE VOLUNTEERS. 

THE undermentioned gentlemen are appointed Acting Surgeons to the corps 
specified: G. W. SrpesorHam, 4th Volunteer Battalion Cheshire Regiment ; Joun 
HEDLEY, lst Volunteer Battalion Durham Light Infantry; A. D. Wexsrer, M.D., 
1st Edinburgh (Queen’s City of Edinburgh Rifle Volunteer Brigade) ; J. W. Coox, 
M.D., 2nd Volunteer Battalion Essex ps posered G. J. Eapy, M.D. (a Lieutenant 
in the regiment since July 11th, 1885), 1st Volunteer Battalion West Surrey Regi- 
ment ; and JoHN MaRrrTIN, 4th Volunteer Battalion West Surrey Regiment. 

Acting Surgeon J. W. BLaNprorD is appointed Surgeon to the 1st Volunteer 
Battalion Durham Light Infantry. 

Surgeon and Honorary Surgeon-tiajor A. Brit, of the 3rd Volunteer Battalion 
Northumberland Fusiliers, has resigned his commission, with permission to retain 
his rank and uniform, 





RETIRED SURGEONS-MAJOR AND COLONIAL APPOINTMENTS. 
SurRGEon-Mavsor writes : In the Journat of November 5th you kindly published 
some queries from me regarding employment in colonies, etc., of retired sur- 
geons-major. I regret to say that no replies from members have been received, 
though doubtless many could have furnished information, possibly because 
each expected that someone else would reply. Surely we ought to help one 
another if we can. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


HAIR v. EASBY. 
TuIs case, of which we gave a report in our last issue, has, we under- 
stand, been amicably settled ; mutual concessions were made, and all 
further litigation is at an end. 














AGENTS’ COMMISSION, 
J.C. asks: Is a commission to the full amount claimable under the following cir- 
cumstances : 

I gave my practice to an agent for sale. He advertised and used other means 
for finding me a purchaser. One at last was found, who had an agreement drawn 
up according to the terms I proposed, but on the morning I received the agree- 
ment I also received a letter telling me that I owed a large sum of money. In 
order to pay this (not out of the premium) I found it necessary to withdraw my 
offer 1o sell. There was no agreement signed, simply a verbal arrangement, It 
was impossible for me to withdraw sooner, and also almost impossible to sell 
on the terms I had agreed to accept. The agent now claims his full com- 
mission, 

I may say, by the way, that I had not filled up any details of the practice, so 
for as 1 can rewember, nor had the agent sent me any rules or conditions at all 
until he sent me a letter wanting his full commission as if the practice had been 
sold. He then enclosed a newly printed rule, which was not on the form I re- 
ceived of particulars to be filled in. I offered to pay what expense he had been 
at, and ‘as soon as I could get this debt paid to let him find me another pur- 
chaser. 

*,* The agent appears to have carried out his bargain, and found a purchaser 
who was ready to buy at the price named. The bargain went off through no 
fault of his, but because the vendor found himself unable to complete. Under 
these circumstances his claim to his commission cannot be successfully dis- 
puted. He may, if he chooses, agrée to accept something less, in consideration of a 
promise to employ him again, but he is under no obligation to do so, 





ANOTHER DRAWBACK TO THE EMPLOYMENT OF UNQUALIFIED 
ASSISTANTS. 
Mr. Jno. Gro. Nevitt (Chapel Allerton) writes: The registrar of the Leeds County 
Court, in a recent case, ruled that duly qualified medical men could not recover 
:for any attendance by ap unqualified assistant, although resident under their roof. 
He also made the employment of an unqualified assistant a reason for compel- 
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ling the personal attendance of medical men to prove the debt, although the 
detendant admit his lability. 

This ruling of the court is calenlated to canse considerable inconvenience to 
many practitioners in Leeds. It is on their behalf that I ask you to inform me 
whether the question has been raised in court before, and, if so, whether any 
authoritative decision has been given it? 

*.* The registrar is right in his law. A qualified practitioner cannot recovér 
any charges for services and advice given by someone else, unless they are given 
by his direction and under his immediate superintendence. The point has been 
several tiiaes decided, the last case being Howarth v. Brearley, which was heard 
on June 11th this year, reported in the Times and in the law reports, and noticed 
by us soon afterwards. 

The registrar has to be satisfied that the plaintiff has a legal claim, even 
though the action before him is undefended. Where he has reason to suspect 
the claim to be unfounded or exaggerated he would be wrong if he gave judg- 
ment for the plaintiff without requiring strict proof. 





FEES FOR CERTIFICATES FOR INSURANCE COMPANIES. 
Inquirens asks whether he can withhold a certificate of death for an insurance 
society uatil his charge for attendance oa the family for three years aud a half 
has been paid, together with a fee owing toa consultant, and a fee of a guinea 
for acertiticate? He is offered 5s. for the certificate. The certificate is wanted, 
he believes, by a creditor who holds the policy; other creditors are very unlikely 
to get much, if anything. 

*.* The Registration of Births and Deaths Act, 1874, imposes on the medical 
practitioner who has attended a patient during his last illness the duty of signinga 
certificate of the cause of death, for the purpose of such death being duly regis- 
tered. We knowof no statute or rule of law which obliges him to sign any 
other certificate of death. If he signs it he does so voluntarily, and he may con- 
sequently iusist on whatever terms he likes as a preliminary to siguiug it. 





THE MEDICAL DEFENCE UNION. 

A Memper.—The conditions of membership and registration of most clubs and 
societies are defined by their rules. We have not a copy of the rales of the 
Medical Defence Union, but presume that they provide for these poiats. If it 
is registered as a friendly society the rules are binding on the members, and pay- 
ments due under them can be enforced by proceeding before magistrates. A 
member remains, of course, liab’e to pay his subscription, ete , until he has re- 
signedin due form. When sued forhis subscription he can set up as a defence 
the fact that he has tendered his resignation, and the court will then decide on 
the validity of such tender. If further advice is required the poiut should be 
stated clearly, and a copy of the rules sent with the question. 











BURIAL, SOCIETIES AND DEATH CERTIFICATES. 

P. H. writes: The following case may be of use for guidance of practitioners gener- 
ally. H. C., stonemason, aged 46, was attended by me during 1887, as a pauper, 
off and on for six months. He suffered from diffuse inflammation of the respi- 
ratory passages, accompanied by all the general sigus of stonemasons’ phthisis. 
Previous to my attendance he was visited on July 20th, 1886, by auother, prac- 
titioner, for like complaint. He gave him up as hopeless, and ceased attend- 
ance. My father was then asked to take charge of the case, on or about the end 
of July, 1886.. The man recovered so far as to perform light work for a week at 
atime, but.never resumed stonehewing ; giving up in December 1885'for a like 
cause, In February, 1886 he was again laid up, and on partial recovery was 
accepted, June 15th, as a fit subject fora burial society, by which insurance his 
widow was to receive £12 on hisdeath. This was Gone by agent, here, without 
medical certificate. f 

On the man’s death, without resumption of work, on November 16th, 1887, I 
certified death to registrar as due to disease of two ‘years’ duration. I was then 
unaware of any insurance. The same day, widow of deceased came with copy 
of certificate, asking alteration of date of duration, as she was hindered from 
obtaining the money by the two years stated. The date of insurance she 
could not give. I altered it to eighteen months, and saw the agent, who then 
gave me the date of insurance as June 15th, 1886. I now saw there had been 
deception, by deceased and his wife, who had concealed late illness of February, 
1886. There had also been negligence on part of agent, in insuring without 
proper inqniry. 

Till seeing the agent, I had no idea of the true state of affairs, and as I had 
no business t» know anything of deceased’s state of health, previous to the 
fifteen montis [ had been in attendance, I was induced, at the earnest sotici- 
rows Ho the agent, to alter my certificate and give duration of disease as fifteen 
months. 

In your opinion, what was the proper course to take, remembering deceased’s 
wife and family to be paupers, and agent (perhaps to shield himself), wishing to 
pay the money ? 

*.* The conduct of the widow and agent as described is very nearly, if not 
quite, fraudulent. A medical-practitioner, if he gives a certificate, is bound to 
state the facts in it truly to the best of his knowledge. If he Joes otherwise, 
whatever his motives, he lays himself open to suspicion, and may fivd himself 
exposed to yery unpleasant consequences. Supposing the office should discover 
that the alterations stated have been made, they might not improbably prose- 


cute all the parties for conspiracy. 


FEES FOR LUNACY CERTIFICATES. i 
A. F.—We have repertediy pointed out that the amount of the fee given for certi- 
fying in cases of luaacy resis with the magistrate and not with the guardians, 
though boards of guardians constantly claim to decide whit should be given. 

In the case sub:itted to us, £1 1s. would be a fair amount t» claim of the 
Board, for as th-ir officer removed the case to the County Asylum, de facto the 
patient is constituted a pauper, and they are liable A summons in the county 
court should soon settle the point. - Let the guardians 1ecover the amount from 
the husband if they can. 

It would be as well it our correspondent’ were to write to the magistrate, 
—e a his opinion, and pointing out that the decision as to the fee rests 

ma. 








DEPRIVATION OF DEGREES AND ERASURE OF NAMES. 

A. 8. asks whether (1) a university degree cannot be taken from a medical man 
for unprofessional conduct? (2) Whether, having had his registration as a 
medical practitioner cancelled by the General Medical Council, he can, by 
virtue of his university degree, continue at large asa practitioner? (8) Can the 
General Medical Council remove from the Jegister the name of any man who 
may advertise (for purposes of gain or otherwise) any secret remedy, and would 
such advertising constitute ‘* conduct infamous and unprofessional ?” 

“1, It is very doubtful whether a university possesses the power to deprive a 
graduate of a degree, and we believe it may be taken on the authority of two 
eminent lawyers, one of whom was the late Lord Westbury, that it has not such 
power. But whether the university has the power or not, it is quite clear that 
the exercise of such power is optional with the university. 2. If the name of 
the practitioner in question has been erased from the Register, he isin the posi- 
tion of any other unregistered person, and cannot recover his fees, hold any of 
the appointments mentioned in Section 36 of the Medical Act, 1858, or give any 
of the certificates mentioned in the 37th Section of such Act. 3. This is 4 
matter entirely in the discretion of the General Medical Council, see Section 29 


of the Medical Act, 1858. 








OBITUARY, 


SIR WILLIAM R. E. SMART, M.D., KC.B., K.L.H., Honorary 
Physician to the Queen. 

WE regret to record the death of a distinguished member of the Naval 

Medical Service, on December 2nd, in his 71st year. 

Sir William Smart was a warm and earnest fri-nd of his profession 
and his service, and in him we lose a warmly-attached friend and a 
confidential adviser, with whom during a long course of years we have 
been in constant communication on questions affecting the irterests of 
the Naval Medical Service. In the great and successful struggles carried 
on by Mr. Ernest Hart to secure improved Naval Medical Warrants, Sir 
William Smart was on each occasion almost in daily communication 
with him. As each article of such Warrant was discussed his advice 
was taken, and it may be truly said that to Sir Alexander Armstrong 
and Sir William Smart Mr. Hart was chi fly indebted for the early in- 
formation, the wise counsels, and the conlidential assistance which 
enabled him to anticipate the schemes of those who strove to reject, to 
postpone, or to frustiate the efforts for reform. Thus the scheme for 
creating a class of naval medical cadets in bond to enter the service 
under whatever conditions was made known to us before it was even 
officially announced. We were able to explode and destroy that 
scheme by at once communicating it to the medical schools, and secur- 
ing hostile resolutions at those schoo!s, which made the fruiticn of the 
Warrant impossible, so that it was withdrawn even before the opportu- 
nity had occurred for bringing it officially into operation. On every 
occasion Sir William Smart was’willing to put his 1ipe experience, his 
large oflicial influence, and his private advice at our disposal, and we, 
no less than the whole medical service, owe to him the warmest tribute 
of affection and respect. 

Sir William Smart was a native of Devonport, and a:pupil of the 
late Mr. Crossing, a local surgeon of high repute. He. studied at 
St. Bartholomew’s Hospital and the Aldersgate School, took the 
double London qualification of surgeon and apothecary in 1839, and 
soon after entered the Royal Navy, his first service abroad having 
been in the Cruiser, in the Chinese war of 1841-42. Hewss subse- 
quently employed in the Sappho, in the suppression of the slave 
trade on the East Coast of Africa. 

Returning to Europs, he served in various fligships inthe Medi- 
terranean, and graduated at Aberdeen as M.D, in 1853. On the out- 
break of the Russian war, he had charge of the Naval Brigade at the 
siege of Sebastopol, and the excellent condition of that small 
establishment amid the chaos of confusion and maladministration 
that prevailed around procured for Dr. Smart a well-merited repu- 
tation for high ability and organising and directing power... For 
the journal of his Crimean work he obtained the distinction of the 
Blane medal, the only strictly professional honour open to naval 
medical officers. He then proceeded to China, and served’ in the 
hospital ship at Hong Kong, where, in 1859, he was promoted to the 
rank of Deputy Inspector-General. In that capacity he had charge 
successively of the hospitals of Bermuda and Greenwich, and after- 
wards, as Inspector-General, he was from 1872 %> 1877 the admini- 
strative head of that of Haslar, the Jargest and most important of 
the naval establishments. While there he was elected President of 
the newly constituted Southern Branch of our great Association, in 
whose proceedings he had always taken a lively interest. He had 
become in 1860 a Member of the Royal College of Pbysicians, and, 
after his retirement from active service, ten years ago, he resided in 
London and the neighbourhood, and became an active member of the 
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Epidemiological Society, having served as President and Vica-Presi- 
dent, and contributed to their Transactions several valuable papers, 
the fruit of his exparience of the diseases he had witnessed in the 
Crimea, China, and Bermuda, as well as some of great antiquarian 
interest, for he was especially fond of studying the records of the past 
in relation to his profession and naval calling, and for many years 
displayed untiring energy in endeavouring to procure improvement in 
the status and rec gnition of naval and military medical officers. For 
the great amelioration in his own branch of the service credit is 
mainly due to the persevering efforts of Sir William Smart, as has been 

ted above 

In addition to these professional distinctions, his eminence as a 
naval surgeon and administrator in his long career of thirty-six years’ 
active service was recognised by his being nominated in succession 
C.B, K.C.B., and Honorary Physician to the Queen, while not long 
ago he was awarded the additional good service pension of his rank. 
For his war services in the Ccimea he was decorated with the French 
Legion of Honour and two medals, and his subsequeat honours 
and emoluments were universally admitted as most worthily bestowed. 

Sir William Smart was beloved by his family and friends for his 
many virtues and noble qualities, of which especially notable were the 
warmth of his affections, his fidelity to attachments, and his liberal 
and generous disposition. Truly a large-hearted man, not to be 
spoiled by prosperity. He was held in high regard by the Naval 
Service in which his lot had been cast, and in much respect by the 
profession at large, to whom he was favourably known by his multi- 
farious writings and occasional appzarances in public, the last of which 
was at the opening meeting of the Epidemiological Society only a 
month ago. His failing health had been painfully obvious to his 
friends for some years. Diabetes, complicated with occasional gout, 
was the chief feature of his malady, but he was tolerably well and in 
good spirits till the 27th November, when a chill appears to have 
caused a pulmonary congestion, which in a few days extinguished life. 
He has left a widow, an only son, and two married daughters to lament 
his loss. A sorrowing company of relatives and old friends, including 
Sir J. W. Reid, the Medical Director-General of the Navy and other 
veteran oflicers, were present at the interment, on the 6th inst., in the 
peaceful churchyard of Kingsbury, not far from Harlesden, where he 
died, the chief mourner being his son, Dr. Herbert Smart, who had 
recently graduated in medicine at Cambridge, 


EDWARD PARKER, F.R.C.S.Epin., L.S.A., of Liverpool. 

A WeLL-KNowN and highly respected member of the profession passed 
away on December Ist, last, at his residence, 126, Kirkdale Road, 
Liverpool, in the person of Mr. Parker. His illness was of very short 
duration. His funeral took place last Saturday, and was attended by 
a large number of medical men, and of representatives of the various 
charitable and other institutions with which he had been connected. 
Born in 1819, and qualified at an early age, Mr. Parker retained many 
old-fashioned notions in regard to professional training, etc. Person- 
ally his manner was but ill-understood by many, but to those who, 
like the writer, knew him well, and could look beneath the surface, 
he was always the same warmhearted, gensrous man. When the 
Stanley Hospital was established, Mr. Parker was appointet Consult- 
ing Surgeon, and he retained this position up to the time of his 
death. He was also surgeon to Walton Gaol, which office he only 
recently vacated. In addition to the atove, he was for a long time 
Surgeon tothe Northern Division of the Liverpool Police Force ; 
and a large party of police constables, under the charge of an in- 
spector, was present at his obsequies. The Liverpool Industrial 
Schools had also the benefit of his medical care and sympathy; and 
prominent prrish representatives were at the graveside to show their 
respect for their old and valued friend. Mr. Parker was twice 
married. He leaves a widow, five sons, and one daughter, to mourn 
his loss. Two o? the sons are in the profession, One, Dr. William 
Parker, is in prasticein Kendal. The other, Mr. Rushton Parker, 
is the cistinguished Professor of Surgery in University College, 
Liverpool. 








INDIA AND THE COLONIES, 


AUSTRALIA. 

Low Dgata-RATE or SourH AustTraLtraA.—The official return of 
births and deaths in South Australia, for the quarter ending Septem- 
bee last, shows. a healthy condition of things. The total number of 
deaths was 795, or an average of only .257 per mille, The average of 
deaths for the previous five years was .900 per mille, An examination 








of the relative destructiveness to life of particular forms of disease 
shows that specific febrile complaints have carried off far fewer persons 
than usual. Enteric fever caused the death of 13 and diphtheria of 
18, but other zymotic disorders proved fatal in very few cases, On the 
other hand, the deaths from some types of constitutional disease were 
extraordinarily numerous. Phthisis in particular has been exceedingly 
active, claiming no fewer than 94 victims, while cancer has been fatal 
in 24 instances. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 


Tue LATE Rev, Courts Trorrer.—The Schools of National Science 
nd Medicine have lost an able and clear-headed friend in Mr. Coutts 
Trotter, Vice-Master of Trinity, and President of the Cambridge Philo- 
sophical Society, who died in his rooms on Sunday morning, Decem- 
ber 4tb, at the age of 50. He had been for many years a member of 
the Council of the Senate, and of the Boards for Medicine and for 
Physics and Chemistry; and many of the regulations now governing 
the medical curriculum and examinations are due to his sagacity and 
prevision. While he held the important post of Tutor of Trinity, he 
also acted as one of the lecturers on Physics recognised by the Medi- 
cal Board; and long before the Medical School attained its present 
importance, he more than once published pamphlets on its future, 
which had a marked effect in determining its character and policy. It 
is no secret that he was instrumental in securing the establishment of 
the Professorships of Physiology, Animal Morphology, Surgery, and 
Pathology, and the University Lectureships in Medicine, Surgery, 
Medical Jurisprudence, and Midwifery. The influence for good exerted 
by a man of his broad and liberal views, who, while technically 
au outsider, was associated by sympathy and wise interest with the 
progress of scientific medicine and medical education, can hardly be 
overestimated, 

EXAMINERS IN Naturat Screncz.—The Boards for Medicine, 
Physics and Chemistry, and Biology and Geology, have published a 
report, pointing out that, owiog to the great increase of the numbers 
examined in Natural Science for the B.A. and M.B. degree,’a sub- 
stantial addition to the staffof examiners and to their remuneration is 
urgently required. The University has this year received in fees for 
examinations in Natural Science (not degrees) about: £1,280, of which 
£998 was contributed by medical students for their First and Second 
Examinations ; and, out of this large revenuc, the Boards think about 
£926 should be spent on examiners. The number of candidates ex- 
amined ia the M.B. subjects has risen from 342 in 1883-84 to 634 in 
1886-87. In Pharmacy the numbers have increased from 89 to 145 in 
the same period ; and the Boards recommend the appointment of two 
examiners, instead of one as heretofore, the Regius Professor of Physic 
acting as examiner ex officio. ‘ 

Mr. Laurence Humpury, M.A., M.B., has been chosen as an ad- 
ditional member by the Special Board for Medicine, 














HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST ROYAL HOSPITAL: ANNUAL MEETING. 
THE annual meeting of the subscribers and governors of this institu- 
tion was held upon October 21st, under the presidency of Sir James 
Haslett, the Mayor of Belfast. The total bequests aud donations re- 
ceived during the year amounted to £5,723 9s. 5d. The general sub- 
sciiptions showed an increase over the previous year of £72 18s. 0d., 
the church collections were £101 18s. 7d. in advance, and there was 
also a considerable increase in the amount obtained from pay patients, 
On the other hand, there was a falling off in the subscriptions from 
the working cla:ses, and in the receipts of Hospital Saturday. The 
hospital had begun the year with a deficit of £1,048 83. 2d., and 
closed it with a deficit of £581 8s, 1d. The ordinary income still fell 
short of the ordinary expenditure, but the extraordinary income of 
the past year was considerably over average, and an addition had been 
made to the invested funds of the charity of over £4,000. During 
the year the following members of the staff had vacated office by rota- 
tion, and had been re-elected without opposition: Dr. Ross, Dr. 





Walton Browne, Dr. Byers, Dr. Nelson, and Dr. Lindsay. The 
Board of Management had to record with deep regret the death of 
Mr. W. T. B. Lyons, D.L., the President of the Hospital and ove of 
its staunchest friends; also the deaths of two former members of the 
medical staff, Professor Gordon aud Dr. John Mooze, The Medical 
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and Surgical Staff Report showed that during the year 2,238 cases had 
been treated in the wards, of whom 965 were medical aud 1,273 were 
surgical ; 116 patients died during the year, of whom 34 were mori-. 
bund on admission ; 223 surgical operations were performed, with a 
mortality of 6, representing a death-rate after operation of 26 per 
cent. In the medical wards (excluding moribund cases) the mortality 
was 5.7 per cent., and in the surgical wards 204 per cent. In the 
extern department 15,237 new cases had been treated during the year, 
the average duily attendance of cases being 125, and the total attend- 
ances amounting to 44,700 visits; 665 minor operations were per- 
formed, and 1,868 teeth extracted, Clinical instruction had been 
given to 141 students during the winter, and to 82 during the summer 
session. General satisfaction was expressed by various speakers at the 
efficient state of the institution. 





PROVIDENT DISPENSARIES. 
We are asked to publish the following letter addressed to W. G. Bunn, Esq., 
Metropolitan Provident Medical Association. 
* Ashwood, Bolton Gardens, Chiswick, December 2nd, 1887. 

“Dear Srr,—In reply to yours of December Ist, [ beg to state that for the 
last two and a half years I have had a great deal to do with sick assurance for 
the working classes, being Medical Referee for the London and Manchester As- 
surance Company, and having between eight and nine hundred members under 
my care in this district. I have found the assurance principle of great benefit 
both to the practitioner, by saving bad debts, and to the patients, by their 
being able to call in a medical man on seeing the earliest symptoms of illness, 
instead of waiting for some days, as is generally the case when they have to pay 
a fee for each visit. 

** As Re’eree to the above company I have found three drawbacks to the suc- 
cessfal working, which in your circular I find wili be fully met, namely :-— 

"1. Medical examination to stop chronic cases joining for the same fee as 
healthy members. 

‘2. The payment of a small fee for each prescription to stop members giving 
unnecessary trouble. 

**3. Stopping members joining who earn enough to pay a proper fee for 
medical attendance. These three points should be strongly insisted upon. 

** With regard to the rate of contribution, I think you have fixed it too low, 
for I find in the London and Manchester Company that no one objects to paying 
14d. a week for each member for medical attendance, with no reduction if they 
join a large family, which woulé amount, if you take a man, wife, and fcur 
oi to 3s. a month, whereas the contribution you name would only be 
1s, 10d. 

“You would also find great benefit in making the members pay weekly, for I 
find that when the agents of the London and Manchester Company callregularly 
every week the members do not get into arrears, for werking people do not miss 
the few pence per week, but they never place so much a week by to pay 
monthly, and so have to pay the whole monthly contribution out of one week’s 
wages. 

**In conclusion, I beg to state that.no scheme such as you suggest will ever 
answer fully until you get the hospitals to close their out-patient departments 
to all people except those who are passed from a provident dispensary to the 
hospital, or in cases of poorer persons who cannot afford to pay to a dispensary, 
but can show a note from a clergyman, medical practitioner, or parish doctor 
saying they are fit and proper persons to be treated, for there are a certain class 
of people who, as long as they can get medical attendance at a hospital for 
nothing, will never pay one farthing to a provident dispensary or anyone else. 
Apologising for troubling you at such length,—1 am, dear Sir, yours truly, 

* LeonarpD B. DipLock, Member British Medical Association. 

“W. G. Bunn, Esq., Metropolitan Provident Medical Association, 

«5, Lamb's Conduit Street, Bloomsbury, W.C.” 








PUBLIC BEALTH 
POOR-LAW MEDICAL SERVICES. 


TENURE OF POOR-LAW APPOINTMENTS. 

PRACTITIONER Writes : A division or district of a country union is divided between 
three practioners X., Y., Z., each holding a parish, A., B., and C., to which 
they are reappointed annually, none being resident within the district ; this has 
been so since a former local practitioner died who held the whole district. 

1, Can X. claim confirmation of his annual appointment to a permanency under 
Article 3 (Lumley, p. 38) on taking residence within the district from his board 
of guardians, that is, in the parish of C., which he has held annually for ten 
years? 2. Is he bound to inform Y, and Z. of his intention of applying for their 
districts at the termination of their anual term of office on taking up his resi- 
dence within the district. 3. Wiil it be improper for him to canvass the 
‘guardians by printed circular? 

*,* In reply to our correspondent’s questions, we are of opinion that, in 
reference to the first, we doubt whether, if he goes to reside ip the district, he 
can claim as a right that he should be appointed permanently, as the guardians 
ean still exercise the power of appointment annually; and under any circum- 
stances his appointment must be reported to the Local Government Board, and 
their sanction given to its being made permanent. Secondly, he is not bound 
to report to his colleagues his intention to apply for the whole district, though 
it would be more courteous if he did so. Thirdly, although it might, not be 





improper to announce by circular to the guardians his intention to reside in 
the district; and make application for the three parishes, it would be right 
to consider the duties of courtesy to any persons interested. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,244,099 persons, 5,737 births and 3,978 deaths were registered during the week 
ending Saturday, December 3rd The annual rate of mortality, which had in- 
creased froin 20.1 to 23.5in the three preceding weeks, declined to 22.5 during 
the week under notice. The rates in the several towns, ranged in order from 
the lowest, were as follow: Brighton, 15.5; Hull, 16.2; Norwich, 16.3; Sunder- 
land, 17.3; Leicester, 19.3; Leeds, 20.0; Cardiff, 21.0; London, 21.1; Birming- 
ham, 21.1; Huddersfield, 21.4 ; Bristol, 21.9; Wolverhampton, 21.9; Derby, 22.2; 
Halifax, 231; Liverpool, 23.5; Plymouth, 23.7; Portsmouth, 23.8 ; Nottingham, 
24.4; Manchester, 26.3; Salford, 27.7; Birkenhead, 27.8 ; Preston, 28.1; Sheffield, 
29.2; Oldham, 29.6; Blackburn, 30.4; Bolton, 31.1; and the highest rate during 
the week, 35.6 in Newcastle-upon-Tyne. In the twenty-seven provincial towns 
the death-rate averaged 236 per 1,000, and exceeded by as much as 2.5 the rate 
recorded in London, which, as before stated, was only 21.1 per 1,000. The 3,978 
deaths registered in the twenty-eight towns during the week under notice in- 
cluded 108 which were referred to scarlet fever, 96 to whooping-cough, 69 to 
measles, 59 to “‘fever” (principally enteric), 48 to diphtheria, 37 to diarrhea, and 
26 to small-pox ; in all, 443 deaths resulted from these principal zymotic diseases, 
against numbers increasing from 402 to 480 in the three preceding weeks. The 
zymotic death-rate was equal to 2.5 per 1,000. In London the zymotic rate was 2.6 
per 1,000, while in the twenty-seven provincial towns it averaged 2.4, and ranged 
trom 0.0 and 0.4 in Cardiff and Brighton, to 3.5 in Bradford, 3.9 in Derby, 
4.3 in Salford, and 6.9 in Sheffield. The fatal cases of scarlet fever, which had 
been 85 and 126 in the three preceding weeks, declined again during the week 
under notice to 108; this disease caused the highest death-rates in Sheffield, 
Norwich, Bristol, Birkenhead, Bradford, and Saiford. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums hospitals, which had 
been 2,562 and 2,602 at the end of the two preceding weeks, had declined again 
to 2,562 on saturday, December 3rd; the admissions, which had beea 182 and 
209 in the two previous weeks, declined to 184 during the week under notice. 
The deaths referred to whooping-cough, which had increased from 53 to 115 in the 
three preceding weeks, declined again during the week under notice to 96; this 
disease was somewhat fatally prevalent in Newcastle-upon-Tyne. The fatal cases 
of measles, which had steadily risen in the four’ preceding weeks from 75 to 92, 
declined during the week under notice to 69; this disease caused the highest 
death-rates in Birmingham, Oldham, Bradford, Nottingham, Blackburn, and 
Derby. The deaths referred to different forms of ‘‘fever” (including typhus, 
enteric, and ill-defined forms of fever), which had been 61 and 44 in the two 
previous weeks, rose again to 59 during the week under notice ; this disease caused 
the highest proportional fatality in Preston. The fatal cases of diphtheria in the 
twenty-eight towns, which had been 38 and 44 in the two preceding weeks, 
further rose during the week under notice to 48, and exceeded the number in any 
week since 1882 ; they inciuded 28 in London, 4 in Birmingham, 3 in Sheffield, 2 
in Portsmouth, 2 in Huddersfield, and 2 in Newcastle-upon-Tyne. The 37 deaths 
from diarrhoeal diseases differed but slightly from recent weekly numbers. Small- 
pox, caused 25 deaths in Sheffield (against 17, 25, and 16 in the three preceding 
wecks), 1 in Bristol, but not one in London or in any of the twenty-five other 
large towus. The number of small-pox patients in the Metropolitan Asylums. 
hospitals, which had been 15 and 12 at the end of the two preceding weeks, had 
further declined to 11 on Saturday, December 3rd, of which 3 were admitted 
during the week. The deaths from diseases of the respiratory organs in London, 
which had risen from 438 to 560 in the three preceding weeks, declinod again 
during the weck under notice to 455, and were 27 below the average. The causes 
of 89, or 2.2 per cent. of the 3,978 deaths registered during the week under notice 
in the twenty-eight towns were not certified, either by registered medical practi- 
tioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, December 8rd, 812 births and 624 deaths were 
registered in eight of the principal Scotch towns having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had increased in the 
three preceding weeks from 19.9 to 23.5 per 1,000, further rose to 25.0 during the 
week under notice, and exceeded by 2.5 per 1,000 the mean rate during the same 
period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 17.1 in Greenock, 21.9 in Edinburgh, 22.6 in Aberdeen, 24.5 
in Leith, 25.9 in Glasgow, 26.7 in Dundee, 30.8 in Perth, and 37.6 in Paisley. The 
624 deaths registered during the week under notice included 77 which were 
referred to the priacipal zymotic diseases, against 74 and 78 in the two preceding 
weeks; of these, 28 resulted from whooping-cough, 13 from scarlet fever, 12 
from measles, 10 from diarrhea, 9 from “fever” (principally enteric), 5 from 
diphtheria, and not one from small-pox. These 77 deaths were equa to an annua! 
rate of 3.1 per 1,000, which exceeded by 0.6 the mean zymotic death-rate during. 
the same period in the twenty-eight large English towns. The highest zymotie 
rates in the Scotch towns during the week under notice were recorded in 
Dundee, Paisley, and Perth. The fatal cases of whooping-cough, which had beer 
26 and 30 in the two preceding weeks, declined to 28 during the week under 
notice, of which 14 occurred in Glasgow, and 3in Dundee. The. deaths referred 
to scarlet fever, which had declined from 17 to 11 in the three previcus weeks, 
rose again during the week under notice to 13, and included 8 in Glasgow, and 
3 in Dundee. The fatal cases of measles in these Scotch towns, which had steadily 
risen from 6 to 13 in the four preceding weeks, were 12 during the week under 
notice, of which 7 occurred in Dundee and 8 in Edinburgh. The 10 deaths 
referred to diarrhceal diseases showed a slight further increase upon recent 
weekly numbers, but were considerably. less than the number in the cor- 
responding week of last year. The fatal cases of ‘‘ fever,” which had in- 
creased from 6 to 12in the four previous weeks, declined again to 9 during the 
week under notice, and included 4 in Paisley, 2 in Glasgow, and 2 in Edinburgh. 
The 5 deaths from diphtheria exceeded by 1 the number returned in the pre- 
ceding week, and included 4 in Glasgow. The 176 deaths referred to acute diseases 
of the respiratory organs in these Scotch towns during the week under notice 
exceeded by 24 the number recorded in the corresponding week of last year, and 
were equal to an annual rate of 6.9 per 1,000. The causes of 81, or 13 per cent., 
of the 624 deaths registered during the week under notice in these Scotch towns 
were uncertilied. 


REALTH OF IRISH TOWNS. 
In the week ending Saturday, December 3rd, 527 deaths occurred in the 
sixteen principal town districts of Ireland. The average annual death-- 
rate represented by the deaths registered was 31.6 per 1,000 of the, popu 
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lation. The deaths registered in the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 5.2; Belfast, 
36.0; Cork, 22.1; Drogheda, 29.6; Dublin, 34.7; Dundalk, 26.2; Galway, 23.5; 
Kilkenny, 38.1; Limerick, 16.2; Lisburn, 24.2; Londonderry, 25.0; Lurgan, 30.8 ; 
Newry, 42.1; Sligo, 19.2; Waterford, 25.5; Wexford, 88.5. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 5.0 per 1,000, the rates varying from 0.0 in Limerick, Londonderry, Sligo, 
and Lisburn to 15.4 in Lurgan; the 6 deaths from all causes registered in the 
last-nained district comprising 2 from typhus, and 1 from diarrhoea. Among 
the 155 deaths from all causes registered in Belfast are 9 from measles, 5 from 
scarlatina, 7 from whooping-cough, 1 from diphtheria, 2 from simple continued 
fever, 5 from enteric fever, and 5 from diarrhoea; the 34 deaths in Cork comprise 
1 from typhus and 1 from enteric fever; among the 9 deaths in Kilkenny are 1 
from scarlatina and 1 from diarrhcea; the 9 deaths in Wexford comprise 2 from 
measles and 1 from scarlatina ; and the 6 deaths in Dundalk comprise 1 from scar- 
latina and 1 from diarrhea. In the Dublin Registration District, the births 
registered during the week amounted to 177, and the deaths to 237. The deaths 
represent an annual rate of mortality of 35.0 in every 1,000 of the estimated 
population ; omitting the deaths of persons admitted into public institutions from 
localities outside the district, the rate was 34.7 per 1,000. Thirty-five deaths 
from zymotic diseases were registered, being 12 in excess of the average for 
the corresponding week of the last ten years, but 9 under the number for the 
week ended November 26 ; they comprise 1 from varicella (chicken-pox), 8 from 
measles, 13 from scarlet fever (scarlatina), 4 from whooping-cough, 1 from diph- 
theria, 1 from simple continued fever, 2 from enteric fever, 2 from diarrhcea, ete. 
Sixty-one deaths from diseases of the respiratory system were registered, being 7 
over the number for the preceding’ week, and 14 over the average for the forty- 
eighth week of the last ten years ; they comprise 44 from bronchitis, and 9 from 
pneumonia or inflammation of the lungs. The deaths of 26 children under five 
years of age (including 20 infants under one year old) were ascribed to convulsions. 
Six deaths were caused by apoplexy, 8 by other diseases of the brain and nervous 
system (exclusive of convulsions), and 12 by diseases of the circulatory system. 
Phthisis or pulmonary consumption caused 22 deaths, mesenteric disease 5, and 
cancer 5. Three accidental dcaths and two cases of homicide, were registered. 
In 36 instances the cause of death was ‘ uncertified,” there having been no 
medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending Saturday, Decembcr 3rd, that the annual death-rate recently 
averaged 31.4 per 1,00) in the three principal Indian cities ; it was 21.2 in Bombay, 
29.1 in Calcutta, and 47.6 in Madras; cholera caused 45 deaths in Madras, 21 
in Calcutta, and 9 in Bombay; and “fever” was fatally prevalent in each of 
these Indian cities. According to the most recently received weekly returns, the 
annual death-rate averaged 23 per 1,000 persons estimated to be living in twenty- 
one of the largest European cities, and slightly exceeded the mean rate during 
the week under notice in the twenty-eight large English towns. The death-rate 
in St. Petersburg was 24.1 per 1,000, and showed a slight further increase upon 
the rates recorded in recent wecks ; the 42S deaths included 7 from typhus and 
typhoid fever, 9 from measles, and 12 from scarlet fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 23.7 per 
1,000, and ranged from 19.4 in Stockholm to 29.9 in Christiania ; measles caused 
19 deaths in Copenhagen and 12 in Christiania ; and 6 fatal cases of scarlet fever 
were recorded in Stockholm, 6 in Copenhagen, and 5 in Christiania. In Paris the 
death-rate was equal to 22.5 per 1,000 (against 20.4 and 21.1 in the two preceding 
weeks), and exceeded by 1.4 per 1,000 the rate recorded in the corresponding 
week in London; the deaths included 32 from typhoid fever, 32 from diphtheria 
and croup, and 7 irom small-pox. The 159 deaths in Brussels, of which 5 re- 
sulted from croup and 2 from diphtheria, gave arate of 18.3 per 1,000. In the 
three principal Dutch cities— Amsterdam, Rotterdam, and the Hague— the 
mean death-rate was equal to 23.4 per 1,000, the several rates being 21.4 in the 
Hague, 22.5 in Amsterdam, and 25.4 in Rotterdam; 3 fatal cases of measles 
and 3 of diphtheria occurred in Amsterdam; 3 deaths were referred to 
measles in Rotterdam; but no zymotic disease appears to be fatally pre- 
valent in the Hague. The Registrar-General’s table includes nine German 
and Austrian cities, in which the death-rate averaged 23.0 per 1,000, and ranged 
from 25.0 and 22.8 in Dresden and Munich, to 29.1 in Breslau and 30.0 in Prague. 
Small-pox caused 15 deaths in Trieste and 7 in Prague; 31 fatal cases 
of diphtheria were recorded in Berlin, 13 in Breslau, and 5 in Vienna; and 14 
deaths resulted from typhus and typhoid fever in Hamburg. The death-rate in 
the three principal Italian cities averaged 24.4 per 1,000, being 18.8 in Venice, 
20.5 in Turin, and 28.5 in Rome; 7 deaths resulted from smail-pox, 12 from 
typhoid fever, and 3 from diphtheria, in Rome; and 4 fatal cases of typhoid 
fever, and 4 of diphtheria and croup, in Turin. In Cairo the death-rate was 50.3 
per 1,000, and in Alexandria 39.0; 12 deaths were referred to typhoid fever in 
Cairo, and 3 to diphtheria and croup in Alexandria; while the fatality of diar- 
rhoeal diseases was excessive in both these cities. In four of the largest 
American cities the recorded death-rate averaged 20.6 pcr 1,000, and ranged 
from 15.0 in Baltimore to 23.9 in New York. Diphtheria caused 47 deaths in 
New York, 26 in Brooklyn, 8 in Philadelphia, and 2 in Baltimore ; scarlet fever 
9 in New York, and 6 in Brooklyn; and 14 fatal cases of typhoid fever were re- 
corded in Philadelphia. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


BLAENAVON Urpan (Population, 11,500).—Severe Epidemics of 
Measles and Whooping-cough.—During the year 1886, 314 deaths were 
registered as having occurred in this district, being at the rate of 27.3 
per 1,000. This is a very heavy rate, and compares most unfavour- 
ably with those of the four previous years. This increase in the 
death-rate was due in a great measure to the unusually large number 
of deaths from diseases of the respiratory organs, caused by the in- 
clement weather of the early part of the year; and to the fact that 
heavy epidemics of measles and whooping-cough passed over the dis- 
trict. Dr. Quick states that measles was more prevalent than he has 
before known it during a ten years’ residence in the district, nearly 
100 cases having come under notice. School-closing had compara- 





tively little effect upon the epidemic. In all, 39 deaths resulted, 3 at 
the close of 1885, the remainder in the early months of 1886. Whoop- 
ing-cough made its appearance in July, and affected 600 children, 19 
of whom lost their lives. Other diseases of the zymotic class added 
but little to the record of deaths, scarlet fever being the next on the 
list in order of fatality, but contributing only 3 deaths, 


CALVERLEY UrpnAn (Population, 2,630).—Decrease of Consumption: 
Increase of Heart Disease.—The year 1886 seems to have been a re- 
markably healthy one, judging by Dr. Kitto Giddings’s annual report. 
There were no deaths from any of the zymotic diseases, and the few 
cases of sickness recorded were either of scarlatina or measles of ex- 
ceedingly mild character. Another matter for congratulation is the 
rapid and continued decline of deaths from consumption, a disease 
which at one time was very common in this district, but which in 1886 
caused only one death. Bronchitis and its allied disorders caused one- 
fourth of the total mortality, and heart disease was more than usually 
fatal, causing five deaths—a number not recorded for more than ten 
years. The average death-rate of the four years 1883-86 was 12.8 per 
1,000, that for the last year being 12.1. This is equal to the rate for 
the best parts of the country, and in Dr. Giddings’s opinion gives little 
indication of any generally unfavourable surroundings, 


CHELTENHAM URBAN (Population, 46,500).—Reviving Popularity ¢ 
Local Saline and Chalybeate Springs. —Yollowing on the plan of formez 
reports, Surgeon-General Roch puts much of his information into 
tabular form, commenting in the body of his report on those points 
which seem to him worthy of special attention. <A good account is 
given of the sanitary condition of the borough, and the works com- 
pleted or projected during 1866. The facts relating to the known 
cases of infectious disease are given in detail. Some of these cases 
were of a trivial character, and in most instances only a single case oc- 
curred in each house attacked. Diarrhcea and enteric fever were 
almost entirely responsible for the deaths that ensued ; for of a re- 
corded total of 39 deaths from zymotic diseases, no fewer than 28 were 
due to the former, and 7 to the latter. These occurred mostly in the 
third quarter, when the temperature was highest. During the year 
about 200 cases of diarrhcea came to the knowledge of the health 
officer. Mr. Roch refers to the endless abuses and insanitary condi- 
tions which he finds inseparable from the unrestricted use of slaughter- 
houses, and states that, to his personal knowledge, six cases of enteric 
fever were traceable to the vicinity of these establishments. He re- 
ports that the local saline springs are again coming into fashion. The 
palatableness of the waters has been greatly increased by aerating them 
—a process which does not in the least diminish their medicinal effects, 
The death-rate for the year was 16.3 per 1,000, the zymotic proportion 
being 0.86 per 1,000. 


Srovrrort URBAN (Population 3,500).—Jijurious Effcels of Powders 
containing Calomel: Effect on Infant Mortality.—The number of deaths 
registered during 1886 was 59, as compared with 68 in the previous 
year, the rates being 19.54 per 1,000 in 1885 and 16.88 in 1886. Of 
the total deaths 40.67 per cent. were those of young children. This 
Dr. Masterman attributes to a variety of causes, such as improper and 
milkless food, ignorant treatment of disease, and unnecessary use of 
purgatives, An inquest held on the body of an infant of eight months 
that died from the deleterious action of powders containing large 
quanti:ies of calomel has led to the discovery by Dr. Masterman that 
itis extremely common for the poor to give their children powders 
of this description with some vague idea that ‘‘they do them good.” 
Thousands of these powders, it is stated, are sold every year. This is 
a source of mischief which may explain much of the excessive mor- 
tality amongst infants in our manufacturing towns. Dr. Masterman 
is of opinion that the low-class assurance societies, ‘‘those cruel frauds 
upon the poor,” offer the parents a strong inducement to allow these 
unfortunate children to die prematurely. No severe form of epidemic 
disease occurred, although at one time herpetic tonsillitis assumed 
rather alarming proportions, and measles and whooping-cough attacked 
a great many children. Three cases of scarlet fever were reported, one 
of which proved fatal. 





SuccessruL VAccINATION.—Mr. George Fisher, M.R.C,5. Eng., of 
Shere, Surrey, has been awarded for the fifth time the Government 
grant (£9 19s.) for efficient vaccination in the Albury District of the 
Guildford Union. He has also been appointed Certifying Surgeon 
under the Factory Act to the district of Shere, Surrey, a now appoint- 
ment. 
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MEDICAL NEWS, 


RoyaL CoLtecE or Surcrons oF Enxcianp.—The following 
Members, having passed the Fioal Examination for the Fellowship on 
November 24th, 25th, 26th, and 27th, 1887, were, at a meeting of the 
Council held on Thursday, December 8th, duly admitted Fellows of 
the College. 

H. H. Taylor (St. George’s), L.R.C.P.Lond., Consumption Hospital, Brompton, 
date of membership, July 22nd, 1880; J. Waldy (st. George’s).L.R C. P. Lond., 
Green Park, Darliugton, July 18th, 1882; 8. C. Townsend (Kdinburgh and 
8t. Bartholomew’s), Burlegh Street, Strand, November lith, 1883; D. 
Thomas (London), L.R C.P.Lond., Cefnbaual, Tregaron, Aberystwith, April 
28rd, 1884; G. A. E. Murray (St. Bartholomew's), L.R.C P.onc., 11, Chel- 
sea Gardens, 8.W., April 18th, 1884; J. R Roberts (Middlesex and New- 
castle), M.B.Durbam, Suez, Egypt, July 28th, 1884; H. Crossley (London), 
L.8.A., the Hospital, Rotherham, August 6th, 1884; F. J. Smith (London), 
M.B.Oxon., 7, West Street, E.C., April 28th, 1885; L. P. Shadbolt (st. 
Bartholomew's), L.R.C.P.Lond., Beechcroft, Chislehurst, August 5th, 1885 ; 
F. 8. Hawkins, (Guy’s), M.B.Oxon.. 15, Trinity Square, E.C., July 26th, 
1886 ; A. Hancock (Dablin), M.D.Q.U.I., Athgo Park, Shankill, co. Dublin, 
January 17th, 1887. 

Twoother candidates passed the examination, but not having attained 
the legal age of 25, will receive their diplomas at a future meeting of 
the Council. Three candidates were referred for six months and six- 
teen candidates for one year. 

The following gentleman, having undergone the necessary examina- 
tions in Surgery for the diploma, and having since obtained a medical 
qualification, was at this meeting admitted a Member of the College. 

J. Cunningham, L.8.A., 6, Rudgrave Place, Egremont, Cheshire. 











Brquests AND Donations.—Mr. John Henry Smith, of Purley, 
Surrey, bequeathed £1,000 for distribution by his executors among 
such London hospitals and charities as they may select, not exceeding 
£105 to any one, and £500 each to the Hull General Infirmary, the 
Derbyshire General Infirmary, the Nottingham General Hospital, 
and King’s College Hospital.—The General Infirmary, the Public 
Hospital and Dispensary, and the Jessop Hospital for Women, all 
at Sheffield, have received £300 each, less duty, under the will of 
Mrs. Sarah Hopkinson —The last quarterly report of the Hospital 
for Consumption announced legacies of £1,000 under the wiil of 
Miss McKellar, £1,000 under that of Mrs Cook, £500 under that of 
Major Hcoper, £500 under that of Mrs. Levien, £250 under that of 
Miss Hore, £200 under that of General Ramsay, and £200 under that 
of Mrs. J. F. Pownall. —The medical staff and lecturers of the Dental 
Hospital of London have given £1,000 towards the extension of the 
hospital.—'‘E. C.” has given £200 to the maintenance fund of the 
London Hospital.—‘‘ E M E.” has given £100 to the Hospital for 
Sick Children, and £100, additional, to the British Home for Incur- 
ables.—Mr. Samuel B-ntlif has given £100 to the Kent County Oph- 
thalmic Hospital, and £100 to the West Kent General Hospital, both 
at Maidstone, in memory of his late brother, Mr. George Amatt 
Bentlif.—Mrs. Barton has given £100 to the Tamworth Cottage 
Nospital. 


OPENING oF A HyproTHERAPERUTIC EsTABLISHMENT.—On Satur- 
day, December 3rd, a new hy drotherapeutic establishment was opened 
at Farnborough, for the course of treatment by inhalation of baths of 
** pumiline,” or pine extract and essence. The institution has been 
organised on a very sumptuous sale, and contains a complete instal- 
lation for inhalaticn, Russian, Turkish, and pine baths, besides the 
most comfortable arrangements for resident patients. The visitors 
arrived at about 4 o'clock, but the inspection of the premises was 
delayed for some time on account of an outbreak of fire, which, after 
creating considerable alarm, was promptly got under by the aid of 
the soldiers from the neighbouring cawp. The visitors were then 
shown over the premises, and were entertained at dinner by the pro- 
prietor, Mr. Nethersole, who explained the object and scope of the 
undertaking. which is modelled on the most modern German institu- 
tions of the kind. 


LiveERroo1 is said to be in danger of a water famine. During the 
past fortnight the sto k of water at the Rivington reservoirs has de- 
creased 180 000,000 gallons, a circumstance said to be unprecedented 
for the months of November and December. Toe district supplied by 
the Liverpool Corporation, including the city and a number of sur- 
rounding villages, is to be placed on short allowance. 


Tae Surcica, Aip Sociery.—The report of the Surgical Aid 
Society, read at its anonal mecting, held on Deeember 7th, under the 
presidency of the Lord Mayor, showed that 10,400 surgical appliances 
had been given to the poor during the year. 


t 





British MEDICAL BENEVOLENT Funp.—The monthly meeting of 
this useful charity was held on November 29th, when there were six- 
teen applicants tor grants, and the balance at the di-po-al of the Com- 
mittee would have been overdrawn but for the oppo:tune donation of 
£20 by an old and valued subscriber, The sum of £142 was voted 
away to fourteen applicants, and two cases were postponed for farther 
inquiries. Two cases merit mention. In one a paralysed medical 
man had a wife and six children entirely dependent, and the sum of 
£13 was voted and ordcrei to be sent in weekly instalments of 10s., 
with leave to apply again in six months ; and in the other a grant 
was made to enable a widow to obtain need ful change of air for a son 
suffering from phthisis. 


Fatat Burns DUE TO CARELESSNESS.—At a recent inquest at 
Sheffield on a child barnt to death, aged 3, the coroner intimated his 
intention of sending the first woman he could for trial, hoping that 
atrial might be a warning when the holding of inquests was no 
warning at all, and that it might save the lives of scores of children. 
In this case the mother had left the deceased and a baby, aged 14 
months, alone in the house; when sent for an hour Jater she found 
her child burnt, but not dead. He was taken to the hospital, and 
died an hour Jater. 


Bravests TO GLascow CHARriTIEs.—By recent bequests the Glas- 
gow Royal Infirmary has benefited to the extent of £1,050, the Western 
Infirmary £550, the Hospital for Sick Children £50, the Association 
for the Relief of Incurables £50, the Institution for the Education of 
the Deaf and Dumb £50, the Blind Asylum £100, Orphan Home: of 
Scotland £100, West of Scotland Seaside Homes £100, Kilmun Seaside 
Homes £50, House of Shelter for Females £100, and Institution for 
Orphan aud Destitute Girls £50. 


SaxiTary PLumpinc.—At the recent banquet given by the Court 
of the Company ot Plumbers, it was stated by the master that up to 
the present the Company had granted certificates of examination to 
1,185 efficient craftsmen. Many of these had come long distances, at 
conside:able personal expense, to pass the examination, but the Com- 
pany hoped to save them that expense in the future by instituting 
provincial centres, many of which were now in existence. Of those 
1,185 efficient craftsmen, 753 were journeymen. 


DentaL Hospitan or Lonpon.—The annual dinner of the staff 
and past and present students of the Dental Hospital of London and 
the Lendon School of Dental Surgery was held at the Holborn 
Restaurant on Saturday, December 8rd. There were about 150 pre- 
sent. The chairman (Mr. George Greg-on) proposed the toast ‘‘ The 
Past and Present StuJjents,” to which Mr. E Barker and Mr. George 
Seymour responded ; and Sir Edwin Saunders followed with that of 
the ‘‘Dental Hospital of London and Staff,” to which Mr. R. N. 
Woodhouse replied. 


PRESENTATION.—Dr. Bell, the senior Medical Officer of the Brad- 
ford Eye and E:r Hospita!, has been presented with a portrait of 
himself by a number of geutlemen, in appreciation of his services for 
thirty years. The presentation was made at the hospital, Alderman 
J. L. Morley, the Mayor, presiding. Dr. Bell, in returning thauks, 
said he hoped the committee of management would allow the portrait 
to remain in the hospital, and Sir Jacob Behrens said the committee 
accepted the presentation with great pleasure. 

Sir Josepa Hooker, K.C.S 1, C.B, who entered the navy as 
surgeon in 1838, was last werk awarded the Copley medal. The 
President of the Royal Institution, in makiog the presentation, 
observed ‘‘ that, as a traveller, Sir Joseph Hooker could perhaps only 
be compared to Humboldt in the extent to which he had used travel 
as an instrument of research.” 


A sum of 50,000 marks has been granted by the Saxon Government, 
in its new budget, towards the support of physiciaus who settle in 
the poorer districts of Saxony. A Jess sum 1s also to be granted to- 
wards the maintenance of resident veterinary surgeons. 


SHEFFIELD has lost one of its most respected townsmen in Mr. 
Thomas Jessop, at the ripe age of 84. He built the Jessop Hospital 
for Women, at a cost of £26,000. He took considerable interest in 
the institution, and contiibuted generously to its funds. 

SuccessFUL VACCINATION.—Dr. R. J. Foulis, of Wylam-on -Fyne, 
public vaccinator of the Bywell (Eastern) Division, Hexham Union, 
has received a Government graut tor the efficiency of vaccination in 
his dist:ict. 

Mepicat Maarstrate.—Mr. G. A. Phillips, M.R.C.S., L.S.A., has 
been appointed to the Walsall magisterial bench. 


° 
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Foop ANALYsI8 IN KEnstncron.—The annual report of the Public 
Analyst for Kensington, Mr. C. E, Cassal, on 499 samples avalysed 
under the Sale of Food and Drugs Act, shows that 28 p r cent. of the 
samples Were declared to be adulterated, and 17 per ceat. of inferior 
quality, the bulk of the adulterated or inferior samples being speci- 
urns of milk. The Jargest proportion of adulerated samples consisted 
of Suoday unlk, only 34 per cent. of such samples being yeruins, The 
fines inflicted amounted altogether only to £37 odd, a sum ridiculously 
out of proportion to the expense of workivg the Sale of Food Act 
in the district. The analyst justly observes that ‘‘ ic is not an ex- 
egyeratiou to say that, in many instances, the smallness of the fives 
infli-ted is a direct incentive to adulteration.” Indeed, the Act, which 
is in itself an exce l-nt one, is rendered in many districts virtually in- 
operative by the action of the magistrates. Nothing would be easier 
thin to reuder the Food Act a self-supporting one, as, indeed, it is in 
some districts—such as Nottinghamshire and in part of Ireland. 

AcooRvING to a Reuter’s telegram fiom Copenhagen, dated De- 
ceuber 7ih, precautionary measures have been taken there against 
arrivals from Chili, Florida, Jamaica, Martinique, and Guadaloupe in 
order to avoid the introduction of intectious diseases. 





MEDICAL VACANCIES! 
The following vacancies are announced : 

ASHTON-UNDER-LYNE DISTRICT INFIRMARY.—Honuse-Surgeon. Salary, 
£80 per annum, with board, ete. Applications by December 13th to the 
Honorary Secretary. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House Surgeon. 
tious by December 22nd to the House-Governor. 

BRISTOL RUYAL INFIRMARY.--Obstetric Physician. 
cember 13h to the Secretary. 

COUNTY GALWAY INFIRMARY.—Resident Surgeon. Salary, £100 per 
annum, with residence, fuel, and light, also use of land connected with 
establishment. Applications to Mr. James Loftus, Registrar. Election on 
December 10th, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant, Applications by December 29th to the Secretary. 

HOSPITAL FOR CONSUMPTION, Brompton.—Resident Clinical Assistant. Ap- 
plications by December 17th to the Secretary. 

KILBURN, MAIDA VALE, AND ST. JOHN'S WOOD GENERAL DISPEN- 
SARY.—Honorary Medical Officer. Applications by December 10th to the 
Honorary Secretary. 

KING’s COLLEGE, LONDON.—Professor of Dental Surgery and Surgeon Dentist. 
Applications to the Secretary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.—Junior 
Hous+-surgeon. Salary, £30 per annum. Applications by December 15th to 
the Secretary, 27, Clement’s Lane, B.C. 

PONTEFRACT GENERAL DISPENSARY.—House-Surgeon. Salary, £130 per 
aupum, with apartments, etc. Applications by December 10th, to the 
Honorary Secretary. 

ROYAL ALBERLC HOSPITAL, Devonport.—Assistant House-Surgeon. Board 
and lodging, Applications by December 14th to the Chairman of the Manag- 
ing Committee. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITA?, King William Street, 

.C.—House-surgeon, Applications by December 17th to the secretary. 

BAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Physician. 
Applications by December 20th to the Secretary. 

ST. GEYRGH’S HOSPITAL.—Assistant Physician. 
17th to the Secretary. 

8T. GEORGH#’S HOSPITAL.—Assistant Surgeon. 
17th to the Secretary. 

8T. GEORGE'S HOSPITAL.—Physician. 
the Secretary. 

8T. GEORGE’s HOSPITAL.—Surgeon. Applications by December 26th to the 
Secretary. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. —- House-Surg-on. 
Salary, £50 per annum, with board. ete. Applicatious by December 10th to 
the Honorary Secretary, Medical staff. 

ONIVER-ITY OF EDINSURGH.—Examiner in Anatomy. Salary, £75 per 
annuum. Applications by January 16th, 188, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Chemistry. Salary, £75 per 
annuum, Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Midwifery. Salary, £75 per 
annuin. Applicati-ns by January 16th, 1888, to the secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Practice of Physic. 
peranuum. Applications by January 16th, 1888, to the Secretary. 


Applica- 
Applications by De- 


Applications by December 
Applications by December 


Applications by December 26th to 


Salary, £75 





MEDICAL APPOINTMENTS. 


AprauamM, P. 8., M.A.T.C.D., B.Se.Lond., F.R.C.S.1., appointed Lecturer on 
Physiology and His'ology to the Westminster Hospital Medical School, vice 
Heneage Gibbes, M.D., resigned. 

Bainp, Samuel J., M.B, C.M.Glas., Lic. Mid. F.P.S G'as., appointed Medical 
Otticer Lo the Eglinton District of the Londonderry Union, Londonderry, vice 
J. McColium, M.U.Glas., deceased. ; 

Brook, Mr. W. H. B., appointed House-Surgeon to the Lincoln County Hospital, 
vice M. Jobnston, M & C.S8., L.R C.P.B., resigned. 

Cayggenon, Mardech, MD., appointed Obstetric Physician to the Glasgow 

Maternity Hospital, vice Samuel Sloan, M.D., appointed Consulting Physician. 





CockerTon, Herbert, M.R.C.S., L.8.4., appointed House-Surgeon to the Bos- 
comve Infirmary, Bournemouth. 

Dakin, W. R., M.D., B.S., M.R.C.P.Lond., appointed Obstetric Physician to 
Out-patients to the Great Northern Central Hospital, vice Fancourt Barnes, 
M.D., resigned. 

Kempe, Arthur, M.D.Brux., M.R C.P., etc., re-appointed Medical Officer of Health 
to the Budleigh Salterton Local Board. 

Krnasrorp, C. C., M.R.C.S., appointed Junior House-Surgeon to the Bolton In- 
firmary Dispensary, vice H. W. Philips, M.D,, resigned. 

Marsua t, A. L., B.A., M.R.C.S., L.8.A., appointed Medical Officer to the Royal 
United Hospital, Bath, vice C. W. F. Young, M.R.C.S., L.8.A., resigned. 
Stoan, Samuel, M.D., appointed Consulting Physician to the Glasgow Maternity 

Hospital. 


MEETINGS OF SOCIETIES DURING THE 
NEXT*® WEEK. 





MONDAY. 
Mepicat Socrety or Lonnon, 8.30 pm.—Mr. FE. Hurry Fenwick: The Reflex 
Inhibitory Action of Cucaine. Dr. W. B. Richardson, F.R.S.: 
Acute Pulmonary Paresis. 


TUESDAY. 
Royat Mepica, AND CurrurcicaL Society.—Mr. W. Arbuthnot Lane: The 
Factors that Determine the Hyper:rophy of the skull in Mollities 
Ossium, Osteitis Deformans, Rickets, and Hereditary Syphilis. 
Dr. J. Bland Sutton: A Case of Neurotomy of the Third Division 
of the Fifth Nerve of the Foramen Ovale. 


WEDNESDAY. 

British Gyn.xcoLocicaL Society, 8 30 p.M.— Specimens will be shown by Dr. 
Bedford Fenwick and Dr. Granville Bantock. Dr. Bedford Fen- 
wick: On the Use of Blood-letting in Gynecological Practice. 
Dr. W. Chapman Grigz: Puerperal Convulsions with Complete 
Blindness Lasting for Several Days. Dr, James H. Aveling: On 
the Diaguosis and Electrical Treatment of Early Extra-uterine 
Gestatiun. 

Roya. Microscoricat Socrety, 8 p.m.—A. D. Michael: A New Medium. T. 
hb. Rosseter: Generative Organs of Ostracoda. W. M. Maskell : 
On the Genus Micrasterias, 

Hunterian Society, 8 p.m.—Dr. Herman; On the Early Treatment of Extra 
Uterine Gestation. 

Tne Hosprirars Association (Governors’ Court Room of Guy’s Hospital), 8 p.m.— 
Dr. J. C. Steele: On the Registration of Trained Nurses. The 
chair will be taken by Edward H. Lushington, Esq., Treasurer of 
Guy’s Hospital. 

EpiprmMlonocicaL Society or Lonpon, 8 p.mM.—Dr. E. Klein: Some Infectious 
Diseases Common to Man and the Lower Animals. Dr. Klein will 
also exhibita number of microscopical preparations illustrative 
of the subject. 

THURSDAY. 

Patrno.ocicaL Society or Lonpon, 8.30 p.s.-—Special meeting. Professor 
Crookshank: Report upon an Investigation into a Disease of 
Cows, and its Relation to Scarlatina in Man, 

Harvetan Society, $.30 p.m.—Harveian Lecture III, by Mr. Jonathan Hut- 
chinson, F.R.S., on the Causes and Clinical Characteristics 
of the Diseases known under the name of Lupus, 

Parxrs Museum, 5 p.M.—Mr. Shirley F. Murphy, M.R.C.8.: On Scarlet Fever. 


‘ FRIDAY. 

Society oF Mepican Orricers oF Heauin, 7.30 p.m.—Mr. A. Wynter Blyth : 
The Contagion of Cancer. Mr. G. Bischoif?: Extension of Time 
of Culture in Dr. Koch's Bacteriological Water Test by Partial 
Sterilisation, with Special Reference to the Metropolitan Water 
Supply. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. Cd., 
which should be forwarded in stamps with the announcement, 
BIRTHS. 

Botron.—On November 21st, at Woodborough Road, Nottingham, the wife of 
Joseph 8. Bolton, M.D.Edin , M.R.C.S.Eng., of a son. 

Branv.—At Invery, Driffield, East Yorks, on December 4th, the wife of Dr. 
Brand of a daughter. 

JAKINS —On Sunday, December 4th, at 9, Osnaburgh, Street, Regent’s Park, the 
wile of Percy Jakins, M.R C.S., of a son. 

Woop.—Oun November 26th the wife of E. Stanley Wood, L.K.Q.C.P.andL.M. 
and M.R.C.S.Eng., at Clarence House, Pontypool, Mon., of a son. 

MARRIAGES 

Cogan—MeVracn.—On December Ist at St. Osburg’s Church, Coventry, by the 
Rev. A. Periera, O.8.B., Rector, Surgeou-Major Thoms Sillery Cogan, Army 
Medical Staff, to Ndith, youngest daughter ot Dr. McVeagh, J.P., Coventry. 

Evays—Epwarps.—On November 29th, at High Street Baptist Chapel, Merthyr 
Tydvil, by the Rev. D. J. Hiley, Annie, youngyst danghter of Mr. T. Edwards, 
Pantanas, Treharris, to H. T. Evans, M.R.C.S.Eng., eldest son of Mr. E, 
Evans, Tredegar. 





DEATHS, 

Crickuay.—Edward Crickmay, M.R.C.S B. and L.8.A., died December 2nd, very 
suddenly, aged 74, at Laxfield, Framlingham, Suffolk. 

Hawkrns.—On December 4th, at Woburn, Bedfordshire, Benjamin Lawrence 
Hawkins, L.RC.P., M.R.C.8., late Army Medical Service, aged 57, from 
angiua pec'oris. 

ParKer.—On December Ist, at 126, Kirkdale Road, Liverpool, aged 68, Edwar 
Parker, F.R.C.S. Edin. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY . . — 10.30 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.30 p.m. ; 
Chelsea Hospital for Women. 

TUBSDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.80 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic.—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.80P.m.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas's (Ophthalmic Department). 

WEDNESDAY 10 a.m.: National Orthopedic.—10.80 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s ; St. Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : 
London ; University Célege ; Westminster ; Great Northern 
OGentral; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—8 to 4 
P.M. : King’s College. 

THURSDAY .. 10.30 a.m.: Royal London Ophthalmic.—i p.m. : St. George's 
—180 p.m.: St. Bartholomew's (Ophthalmic Department); 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
+ alae P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY wmae.9 a.M.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m.: St George’s (Ophthal- 
mic Department).—1.30 P.m.: Guy's; Royal Westminster Oph- 
thalmic.—2 P.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Oentral London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; Hast I.ondon Hospital for Children. —2.30 P.m. 1 
West London. 

SATURDAY ..9a.m. : Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 P.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 











HOURS OF A™TENDANCE AT THE LONDON 
HOSPITALS. 


Ozanne Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’'s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F.,1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Ernxo's GotLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Ta. Th. 8. 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgicai, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.80; Eye, W.8., 9; Ear,S., 9.30; Skin, Th., 9; Dental, Tu., 9. 

Mrpp.esex.—Medical and Surgical, daily,1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.80; Eye, W. S., 8.30; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

Sr. BARTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu, Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Har, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Grorce's.— Medical and Surgical, M. Tu. F. 8.,15; Obstetric, Tu. 8.,13 0.p., 
Th.,2; Eye, W.8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopsdic, W., 
2; Dental, Tu. 5.92 Ta., 4. 

St. Mary’s.—Medical and Surgical, dally, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30: Eye, Tu. F.8.,9; Har, M. Th., 8; Throat, Tn. F., 1.80; Skin, M. Th., 
9.30; Electrician, Tu. F.,2; Dental, W. 8., 9.30; Consultations, M., 2.30; Ope- 
rations, Tu., 1.30 ; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.80; Eye, M. Thk.,2; o.p., daily, except Sat., 1.80; Ear, M., 12.80; 
Skin, W., 12.30; Throat, Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

Unrivursity OoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Ta. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, §., 1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WrsTMInsTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.80; Har, M., 9; Skin, Th., 1; Dental, W.8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 429, 
Strand, W.0., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. . 

AvrtHors desiring reprints of their articles published in the British MrpicaL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.0. 

QORRESPONDENTS Who wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTs not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED, 

Posiic Heattn DepartmENT.—We shall be much obliged to Medical Officers of 
Health if they will,onr forwarding their Annual and other Reports, favour us 
with Duplicate Copies, 











QUERIES. 





Mr. H. D. Parmer, M.R.C.S. (Nayland, Colchester, Suffolk) writes : Is there any 
book treating on the duties of ships’ surgeons, and giving hints and information 
likely to be useful whilst at sea other than those found in ordinary textbooks 

Mr. R. C. Hort (Burnley) asks whether there is any society for the supply of 
artificial limbs for poor people. 

TREATMENT OF Myxa:pEeMA. 

J. K. asks what has been the result, if any, of treatment of cases of myxedema 
by the exhibition of a syrup hypophosphit. co., of which there are several in the 
market. 

Ernen. 

Eruer asks: What exact preparation of ether is meant by midwifery authors 
when directing it to be used subcutaneously in collapse, etc., and in what dose 
is it safe? I have hunted through several authorities, but cannot find more 
than the word “ether” vaguely used. 

*,* We have referred this question to Dr. A. W. Edis, who writes : The ordinary 
anesthetic ether, specific gravity .720 to .722, does equally well for subcutaneous 
injection. If only a small quantity be required, ‘‘rectified ether absolute,” 
specific gravity .720, should be asked for. The dose varies from ten to thirty 
minims, or more, repeated at short intervals if requisite. In employing the 
ordinary hypodermic syringe, care must be taken not to warm it more than 
possible with the hand, as otherwise the ether rapidly evaporates. A specially 
prepared syringe, with metal mounts, holding one drachm, is of service when 
likely to be called in frequent requisition. In midwifery practice the better 
plan is to inject twenty or thirty minims deeply in the buttock. Brandy 
answers well when ether is not at hand. 





ANSWERS. 





Mr. A. WALKER.—We do not propose to discuss the subject. 

Mr. Joun Aseott.—We do not accept a fee, and we do not give advice of the kind 
desired. : 

J. W. A:—Duly received. 

Mr. J. W. ANDERSON.—Duly received; but not marked for insertion. 


FRENCH CHALK AS A Dusttinc PowpdEr, 

Dr. V. Poutarn writes: I have used Fi Crete Gallic. crete ppt., pulv. calamine, 
ia 3j; ol. rose vel. eucalypt., q.s. for many years, and have never observed 
any absorption from it in intertrigo and in prurigo muliebris, where there is 
much moisture of the parts ; but in such cases (prurigo) a little addition of car- 
bolic acid seems to allay the itching best. I believe that French chaik is the 
most harmless face powder, but the face should be moistened with a little 
glycerine and water before application, as it is not of so clinging a nature as 
bismuth chalk or oxide of zinc. 


REMOVAL OF Miitk TEeetir. 

M.D. writes: In reply to ** Far Away” in the Journat of November 5th, my 
practice is to remove a milk tooth when much decayed. Dental caries in a 
permanent tooth is often due to its contact with a decayed predecessor. Nor 
have I observed any subsequent ill effects following on extraction if carefully 
performed. The fangs of a milk tooth are in these cases partially absorbed and 
come out easily. Removal can be effected without pain by injecting one of 
Burroughs and Wellcome’s half-grain cucaine tabloids dissolved in eight or ten 
minims of water, into the tissues surrounding neck of tooth, taking care that 
injection does not come out, and also that sufficient time is given (three 
minutes) for the solution to exercise its anesthetic effects. It is also well to 
dry the gum previously to injecting, and to introduce a few crystals of the pure 
drug round the tooth, keeping cotton wool pressed over the gum to exclude 
moisture. 

DERMATOLOGICAL, 

A CORRESPONDENT supplies the following auswers :— 


StupENnT.—The treatment of comedones is clearly explained in all modern works 
on skin diseases (see for example McCall Anderson’s Treatise on Diseases of the 


Skin, p. 62, where Auspitz’s modification of Volkmann’s scoop is figured). They 
can be, as a rule, eflectually removed by squeezing with the thumb nails. The 


use of a watch key sometimes leaves behind a permanent disfigurement of the 
epidermis. Information about Unna’s instrument could no doubt be obtained 
by application to Herr C. A. Sraszacker, 21, Steindum, Hamburg. The ten- 
dency to the formation of comedones is lesseucd by the application of stimulat- 
ing cintments, such as sulphur ointment. 

Mepicus.—A scurfy scalp with falling hair is advantageously treated by sham- 
pooing with tine. sapo. virid. (U.S. Ph.), diluted with water, twice a week, and 
in the intervals keeping the scalp constantly well oiled with pure olive oil. The 
ordinary general remedies and regimen for depressed health should,be used at 
the same time. 

Tar A.C.E. MIxTuRe. . 

Mr. T. PaGan Lowe, M.R.C.S. (19, Alfred Street, Bath) writes : Writing under this 
heading, two of your correspondents are at variance in their selection of the 
best anesthetic for general use. Dr. Walters is for the above mixture, and Mr. 
Samuel Craddock for ether. May I be permitted to say that any anesthetic 
which has received an almost exclusive attention by an adininistrator is pro- 
bably the best anesthetic for such administrator to use ? 

Whilst not wishing to express an opinion on the merits of chloroform, ether, 
the A.C.E. mixture, and methylene respectively, further than to say that each 
has its own special action and use, and all can be used with safety in the large 
proportion of cases, Ido desire to say that for the guidance of ‘‘ Inquirens, 
any individual’s experience is of use only so far as it teaches us that in such 
individual’s hands the anesthetic he is most accustomed to use is the safest, 
and therefore the best for him to employ, since he will accomplish more with 
old and familiar weapons than with those heis not conversant with. 

If I were asked what anesthetic was the best for general use, I should reply 
that, in my own hands, ether was the best, not because I am convinced that it 
is safer than any other, but because it is the one [am most familiar with ; in 
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fact, one which I have given hundréds of times, and therefore the one I know 
most about, and can manipulate best. Would not the best answer to ‘‘In- 
quirens” be, select the anesthetic you know most about, persevere in its use 
whenever possible, and so become thoroughly acquainted with its behaviour 
under varying conditions? If such advice is followed, I am very much mis- 
taken if the administrator, whatever his selection, did not declare that for him- 
self at least the one he had chosen was the best for him to use. It has been 
my experience that in one large hospital, where at one time the dread of chloro- 
form rose to an emotional height, chloroform is now employed almost to the 
exclusion of any other anesthetic. 

Dr. J. C. Reeve (Dayton, Ohio, U.S.A.) writes: Ihave used the A.C.E. mixture 
as an anesthetic almost exclusively, except for obstetrics, ever since it was re- 
commended by the Chloroform Committee of the Royal Medico-Chirurgical 
Society in 1864. I give it by means of a large cup-shaped sponge, and do not 
believe there can be a better way. The sponge should be moistened with warm 
water, then a vigorous squeeze every time it is replenished fully obviates the 
often urged objection to these mixtures, that the ether evaporates more rapidly 
than the chloroform, and soon the patient is getting only the stronger anis- 
thetic. The liquid should be poured on the sponge pretty freely. I have seen 
dangerous symptoms from this mixture three times in a pretty fair experience 
extending now over about twenty-three years. One death has occurred from it: 
American Journal Medical Sciences, October, 1876, p. 415. No such thing as a 
perfectly safe anesthetic exists, but the A.C.E, mixture is excellent and pro- 
bably as safe as ether, while far safer than chloroform. ‘‘ Inguirens” may con- 
sult Wood’s Reference Book of the Medical Sciences, vol. i, Art. Anesthetics. 


MepicaL Practick ty SouTH AMERICA. 

Dr. A. W. StrruinG (Grays, Essex) writes : In answer to the query of ‘‘M,N.O.” 
in regard to medical practice in South America, I have pleasure in giving him 
the following information, which was correct as late as 1885. 

In order to practise medicine in the Argentine Republic one must pass an 
examination in the province in which one proposes to live. In Buenos Ayres 
‘‘anyone possessing a title of a foreign university must pass an examination of 
all the courses which are taught in all universities. Here the examination is 
taken in three terms, and comprehends ” the subjects named below, thus :— 

Examination I.—1, anatomia descriptiva y topografica ; 2, histologia y ana- 
tomia patologica; 3, fisiologia general y humana; 4, patologia general y ejercicios 
Clinicos ; 5, matéria medica y terapéutica ; 6, higiene publica y privada. 

Examination Il.—1, patologia externa; 2, medicina operatoria; 3, enferme- 
dades de mujeresy clinicas respectivas ; 4, patologia interna; 5, clinica quirurgica: 
6, oftalmologia y clinica respectiva; 7, enfermedades de niiios y clinicas 
respectivas. 

Examination III.—1, clinica medica ; 2, medicina legal y toxicologia; 3, ob- 
stetricia y clinica respectiva; 4, farmacia y prictica farmacéutica ; 5, quimica 
farmacéutica. 

I have inyself never entered for the examination, but I understand it is some- 
what stiff; and I know of several candidates from Britain, one a gold medallist 
of the London University, who have failed to pass. The fee is 300 hard dollars 
(£60). Medical men are not allowed to dispense their own medicines in Buenos 
Ayres. 

In the camp some men, I believe, have practised before passing the exami- 
nation, aud so have gained time to become acquainted with the language, but 
the legality of this is doubtful. The fees are good, and after the preliminary 
disagreeables are overcome, the chances of success in the Argentine appear, on 
the whole, to be somewhat greater than in England. 

Most European nationalities are represented, but the country is being rapidly 
filled with Italians. The climate is generally pleasant and healthy, and varies 
uccording to proximity to the occan and to height above its level, the land 
gradually rising in a westerly direction. 


M.D. writes: In reply to your correspondent, ‘‘M.N.O.,” who desires informa- 
ticn as to the practice of medicine in Uruguay or Argentine Republic, allow me 
to recommend Dr. Hardwicke’s Medical Education and Practice in all Parts of 
ihe World (J. and A, Churchill). 


Hypopermic INJEcTIONS OF ETHER. 

Mr. E. Manset Sympson, M.B., writes : I have always given ether purus in doses 
of {x—xx, generally using an exploring syringe which holds more than the 
———t hypodermic one, and whose piston is less affected by the action of the 
ether. 


Dr. G. R. Youne (Birmingham) writes : For injection, as also for administration, 
ether purus, P.B.,.is preferable, but the ether, P.B., prepared from ethylic 
alcohol, is that usually employed. For hypodermic use txx is the usual dose, 
but I have seen 3j used. 

To Keep INFusIons. 

Dr. G. R. Youna writes: Pour into bottles of convenient size while the infusion 
is hot, previously adding to each ounce of infusion one minim of pure chloro- 
form. The bottles should be completely filled, well corked, and kept inverted. 
As the same amount of chloroform will keep the concentrated infusions, for 
obvious reasons it is therefore preferable to make them such. 


PREVENTION OF CORROSIVE SUBLIMATE STAINS. 
Dr. G. R. Youna writes ; Paint the nails with collodium flexile, 


INCONTINENCE OF URINE. 
Dr. G. R. Youne writes ; In these cases, when all else has failed, ferri bromidum 
with belladonna, in conjunction with the spinal cold water douche, have proved 
themselves curative. Ergot is often serviceable. 





NOTES, LETTERS, ETC. 


AN APPEAL. 
Mr. Wriant desires to acknowledge with many thanks, on behalf of Mrs. H., the 
following sums. It is not proposed to ask for any more contributions, and the 
sum received, £26 18s,, will be expended in starting Mrs. H., who is most 
grateful, as a teacher. 
R. B. Ruddock, Esq. (Clifton) ae oe “i £ 
Anon... ie ss ee e's oe oe 
Dr. Webster (Alderley Edge) ag Rr as 
Miss Braddyll (Southport) .. se 
Miss M. Braddyll ae a3 
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PREVENTION OF PUERPERAL FEVER. 

Dr. Wm. Woopwarp writes : The perusal of the three excellent addresses inyour 
JOURNAL by Drs. Playfair, Barnes, and Byers confirms me in the conviction 
have always had that many cases may be prevented by a very little care at the 
commencement of labour. Let any practitioner observe on his first visit the 
state in which many cases are found. The patient has on mostly a long night- 
dress reaching down nearly to the feet ; if any binder has been applied at all, 
it will be generally found outside the nightdress (somewhere between the throat 
and the pelvis) ; underneath the sheet on which the patient lies will be found 
possibly a drawsheet and some waterproof material. The usual effect of such 
an arrangement is that the patient will be left a long time after labour lying on 
and surrounded by linen sodden with discharges, enough to cause severe 
catarrhal and septic disease in any case, and more especially in a puerperal one. 
Compare the conduct of such a case with proper care at; the outset. It is the 
most simple matter possible to turn up the dress of the patient, apply a binder 
properly (ready to be tightened as the labour advances), and place ‘a drawsheet, 
protected by waterproof, over the sheet on which the patient lies. In this 
manner she is easily left clean, dry, and comfortable, without being disturbed, 
after the labour is over. In what obstetric practice I have had the last quarter 
of a century, I have never adopted this plan without being gratified with the 
result, and I have certainly never had acase of puerperal fever in a case so 
treated. It is astonishing how this simple and important matter is almost in- 
variably neglected by nurses, and in some cases even by medical men them- 
selves. I have often seen patients (and doubt not others have also) left in such 
a filthy state that would be a disgrace even in veterinary practice. 


D. H. G. writes : In those most valuable and interesting papers by Drs. Playfair, 
Barnes, and others on antiseptic midwifery, the soundness of the old-fashioned 
routine of giving a dose of ergot at the completion of the labour is endorsed. I 
should like to ask the members their experience of the ext. ergotz liq. Per- 
sonally I have had mnch more certain and satisfactory results from the sub- 
cutaneous injection of a tabloid ,!, of ergotine, prepared by Burroughs and 
Wellcome. 

THE PREVENTION OF LUMBAGO. 

Dr. C. T. Peacock (42, Harley Street, Cavendish Square, W.) writes : Having suf- 
fered from lumbago to the extent of being unable to walk, I beg to call attention 
to a cause which I believe has not been noticed hitherto. When need for de- 
fecation becomes at all urgent there is a perspiration, sometimes profuse, at 
the base of the vertebral column, which should be closely covered by the hand, 
or, still better, with a portion of the underclothing, so as to exclude the cold 
air or draught so common in water-closets. Since adopting this method I have 
had complete immunity from a by no means light affliction. 


REMOVAL OF THE UTERINE APPENDAGES BY A Sow GeLDER. 

Mr. ArtHuR THomMson, Lecturer on Anatomy at the Medical School, Oxford, 
sends us the following extract from a book entitled Man Transformed, or the 
Artificial Changling, by J. B. (John Bulwer, M.D.), published in 1653, as being 
of some interest and service in connection with the history of the subject of 
removal of the ovaries. 

*‘ The Artificial Changling, p. 364.—It is an anatomical question, an mulier 
castrari possit, and it appeares de facto, to have been done; but concerning the 
manner of operation there ariseth a great difficulty: whether they castrated 
women by drawing out their wombe, or by avulsion of their testicles. Both 
waies it is certaine that women will be brought into great danger of life; for 
although sows may be spaded, yet with the like security it cannot be adminis- 
tered in women by reason of the seat wherein they are placed, and the society 
they have with other parts; for he must necessarily cut both the flankes who 
would castrate a woman, a work full of desperate hazzard ; yet it may be done 
with little or no danger if it be attempted by an artfull hand. And a friend of 
mine told me he knew a maid in Northamptonshire that was thus spaded by a 
sow gelder, and escaping the danger, grew thereupon very fat. A gentleman 
who undertooke since in some company to tell me this story, againe said he 
was present at the assizes of Northampton, when this sow gelder was arraigned 
for this fact. I doubt there is some mistake in the scene, for by another in- 
formation of a justice that was there it was in Lincolneshire, and the fact done 
upon Lincolne Heath, and that was not his first fact, so that his first attempt 
might be upon.the Northampton maid. This last maid’s name was Margaret 
Brigstock, but the judges were much confounded how to give sentence upon an 
act against which they had no law; for although the castration of men was 
fellony by the law, yet there was nothing enacted against spading of women ; 
and well might they be ignorant of such a case when Platerus, the great physi- 
cian, professeth he remembreth not that ever he read or heard of such an 
attempt. This Clearke (for that was his name) was hanged for this last fact, 
but not by a law, but for robbing her of two penniworth of apples which she 
had in her apron.” 

PAROXYSMAL SNEEZING. 

Dr. M. R. Brown (Chicago) writes : In all cases of this complaint the interior of the 
patient’s nose should be examined, when one or more areas of the nasal mucous 
membrane will generally be found abnormally sensitive. On any of these being 
touched with a probe sneezing will be at once excited. If these hypersensitiv 
areas are destroyed, preferably by the galvano-cautery, and the accompanying 
rhinitis afterwards treated, it will effectually put a stop to the symptoms. 
Atropine, ;}, of @ grain, taken once or twice a day, gives a temporary relief 
likewise the local application of a4 per cent. sol. cucaine. The latter, how 
ever, should not be continued for any length of time, as its secondary effects on 
the Schneiderian membrane are not desirable. 


VACCINATION INSPECTORS. 

Dr. Maurice G. Evans (Cardiff) writes: The letter of ‘‘ Vaccinator” and your 
article induce me to add my experience of the treatment public vaccinators re- 
ceive at the hands of the Government inspectors. I had the honour of holding 
the lucrative post of public vaccinator toa district comprising sixteen parishes 
during a period of seventeen years, and soon after the vaccination grants were 
instituted I was fortunate enough to secure one, and again in due time another. 
The inspector was a gentleman, and I received every courtesy at his hands. He 
approved in every way the mode of vaccination pursued (a large scarification on 
each arm, producing at least half a dozen or more vesicles) and the results 
Unfortunately for me a fresh inspector came on the ground, whoaired his great 
importance in a significant manner, that he was the Chief Medical Officer on the 
staff accompanying Lord Elgin’s entry into Pekin, ergo qualified to decide on 
the merits or demerits of public vaccination. He naturally found fault with 
everything presented to hiw, strenuously objecting to vaccination on each arm, 
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the approved method, according to his dictum, being three insertions on one 
arm, preferably the lert. I need not say that after this I never received a grant. 

With regard to private vaccination, | frequently find some difficulty in getting 
the pareuts of the infants to consent to more than two insertions on the arm—a 
plan adopted, I regret to say, by some practitioners, who care more to please 
their clientile than the efficient protection against small-pox. I get over the 
difficulty by laying it down as a sine quad non that‘unless the operation is 
properly done [ could not ceriify that the child had been successfully vac- 
cinated. I disagree with ‘* Vaccinator” that the operation is one any old dame, 
however clever she may be, can in a weck acquire the tact necessary for 
the proper performance of, to say nethiug about the vagaries and irregular 
course on many occasions assumed by the vaccine, consequently neces- 
sitating close and studied observation. Here 1 may mention a case bearing on 
the latter point. 

On October 20th I vaccinated two children with calflymph. Both took well. 
On the eighth day nothing unusual was observable, but on the thirteenth day 
one was brought to ine with a condition of arm I had never before witnessed. 
There was considerable induration, a large dark-purple areola su'rounded the 
site of the vaccine vesicles, which were discharging freely an ichorous fluid. On 
the surtace of the areo'a were about thirty vesicles, varying from the size of a 
hempseed to that of a split pea, containing clear fluid much in appearance like 
a crop of shingles, subsequeutly suppnrating. The healing process has been 
very slow ; and, added to this, a large abscess formed on the under surface of 
the arm exactly «Se nd the condition above described. Fortunately, calf 
lymph was used, otherwise the consequences to the vaccinator would have been 
anything but pleasant. Nothing untoward happened to the other child. 


Orrtutn writes: I entirely agree with the letter of “ Vaccinator” in the JourRNAL 
for November 12th as to the utter impossibility of pleasing Mr. Inspector. The 
vaccination officers also complain most bitterly of the want of courtesy shown 
even when no fault is found. I have long ago resolved to disregard his un- 
practical orders, and to do my work conscieutiously in the manner most con- 
venient to myself and patients. The small amount of the grant is entirely dis- 
proportionate to the annoyance that has to be borne from men who have not the 
slightest idea of the difficulties and exigencies of country practice in thinly 
populated and scattered districts. 


Dr. H. M. BarKer (Staincliff, Sandown) writes: Will you allow me to endorse 
yonr remarks on the subject of vaccination inspectors? I have been a public 
vaccinator for several years, and have regularly received the Government grant, 
and in all the inspections of the gentleman sent down by the Local Government 
Board I have received the kindest and most considerate treatment. My books 
were thoroughly searched, and every kind of inquiry was made (as I think 
should be the case), and I asked the parents of several children already vac- 
cinated to be good enough to bring them to my house for inspection, which they 
did, and the remarks of the inspect»r were always courteous and gentlemanly. 
The results of some of the vaccination of the present day are very deplorable. 
and it is to be little wondered at that small-pox, when it makes its appearance, 
should so easily gain a footing in certain districts. There are rules laid down 
for our guidance, and the better way is to carry them out rigidly, and I feel 
sure that if this is done there will be no cause for complaint. 


ScHoo.r For Grris. 

Mr. Arraur Cox (Long Buckley, near Rugby) writes: Having had four 
daughters educated at Miss King’s, Belle Vue House, Herne Bay, I can with 
confidence recommend the school as a good one for education, and for looking 
after each scholar with nearly the attention a child receives under its. home 
roof. I shall be pleased to auswer any questions privately that ‘ Yorkshire 
Surgeon ” would like to ask. 


Ira “‘ Yorkshire Surgeon” will communicate with Mrs. Swaby Smith at 23, Dul- 
wich Road, Herne Hill, 8.E., she can recommend a good school for girls. 


Ir “* Yorkshire Surgeon ” will send his address to Dr. Bigger, Streatham Common, 
he will be pleased to communicate with him on the subject. 


“*MepicaL ATTENDANTS.” 

Dr. A. MacLean (Deputy Surgeon-General) writes: I so often remark the con- 
tinned use of the phrase “ medical attendant,” even in medical newspapers, 
that I really think something should be done at once to abolish this fiunkey- 
like expression. How wvuld a clergyman like to be called a “ clerical 
attendant,” or a barrister a “legal attendant,” in cas:s with which they may 
happen to have a professional eennection? I am certain they wonld naturally 
fee} dissatisfied, to say the least of it, with such a menial description of protes- 
sional relationship. Why cannot the proper words, “‘ physician ” or ‘‘ surgeon,” 
as the case may be, be as quickly as possible employed in licu of those 
referred to? 

I think the profession ought to show more self-respect than it has hitherto 
done in this matter. One thing is certain, that the general public will not 
respect it more than it appears to respect itself. There is more in names and 
phrases than many dull persons are inclined to admit. 





SOMMUNICATIONS, LETTERS, etc., have been received from : 
Messrs. Mackey, Mackey and Co., London; Mr. C. H. Miles, Stantor bury ; Dr. 
D. A. Fraser, Totnes; J. Walters, M.B., Reigate; Dr. Pierce, Manchester; Dr. 
J. Johnston, Bolton; Mr. V. Jones, Whitland ; Mr. H. J. Collins, London ; Our 
Manchester Correspondent; Mr. Frank Smith, Bath; Mrs. B. Hawkins, Wo- 
burn ; Mr. H. Cockerton, Bournemouth; Mr. J. Abbott, Malton; Dr. A. T. 
Brand, Driffield; Mr. A. Clay, Birmingham; Di. W. Dakin, London; Mr. J. 
W. Anderson, Barrow-in-Furness; Dr. L. Eliot, New York; Dr. J. Stuart 
Nairne, Glasgow ; Dr. Cameron, Glasgow ; Mr. A. J. Lowe, Tyldesley ; Mr. W. 
D, Spanton, Hanley; J. Gibson, M.B., Halifax; Mr. H. St. J. Wink- 
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THE SO-CALLED.,HENDON.COW DISEASE, 
¢ 4 yi! i +4 e AND 1s F , waving i 
RELATION TO. SCARLET FEVER IN’ MAN. ** 
Abstract of a Report to the Agricultural Department of the Privy 

Council, read before a Special Meeting-of the Pathological 

Society of London, Thirsday, Dee. 15, 1887. 
By Prorrssok EDGAR CROOKSHANK, ML.B., | ' 
Of thé Bacteriological’ Laboratory, King’s College, London. 





Origin of the Investigation,—Scarlatina in Marylebone.—Mr. Power's 
Diagnosis: —Dr. Cameron's Accoynt,— The Disease in. Man.—Sym- 
ptoms in the Cow.—Character,of the Eruption.—Dr.. Cameron's 
Diagnosis from Cow-pox.—Dr. Klein's Aecount.—Post-Mortem Ap: 
pearances.—Inoculation Experiments;—The Micrococeus of ‘ Scarla- 
tina,—Inoculation with Cultivations.—Dr. Klein’s Conclusion.—An 
Eruptive Disease is Reported.—Character of the Eruption.—Exami- 
nation for Micro-organisms.—Inoculation Experiments,—Cultivation 
Experiments.—Another Outbreak.—Notural Infection.—Inspection 
of an Infected Herd.—The Disease in’ Man.—Absence ‘of  Searlar 
tina among the Consumers of the Milk.—Nature of the Disease.— 
Diagnosis from Spurious Cow-pox.— General Remarks, — Con- 
clusions. b olf 

THoveH the investigation which I bring béfore you to-night is not yet 

complete in many details, I feel that, as the subject is of such great 

public importance, and information is awaited with keen anxiety in 
the agricultural world, it is right that an account of what has so far 
been done should at once be published, especially as the evidence 
which has already come to hand ‘has forced me to come to definite 
conclusions. I would add, “I feel’ strongly in investigations which ‘ 
are so strictly pathological, that the assembly to whom the results 
should first be made kndéwh is this Society.’ desire, therefore, most 
cordially to express my indebtedness to Professor Brown, of the Agri- 
cultural Department of the Privy Council,’ for'giving me permission te * 
lay this matter before you, and to you, Sir, for ‘having enabled me'to 
do so without any delay. bid 0s | 

Origin of the ‘Investigation.—I will ask''you' first of all, Sir; 'to 
allow me to remind you of thé circumstances whith have led to a 
searching inquiry’ being instituted by the Agricultural Department 
of the Privy Council into 4 disease in cows and its relation to scarla- 
tina in man. ' 

Scarlatina in Marylebone.—On December 18th, 1885, Mr. Winter 
Blyth reported to the Local Government Board a sudden and extensive | 
outbreak of scarlatina, which was associated with the distribution of 
milk by a particular retailer in South Marylebone. The retailer- pro- 
cured his milk from two farms, and there can be little doubt that the 
milk responsible for the ‘outhreak was derived from a certain dairy 
farm in Hendon. Mr. Blyth and the medical officer of health for ‘ 
Hendon, Dr. Cameron, were unable to obtain any clue as to the source 
of infection, and Mr, Power was deputed’ by the Local Government 

Board to make an inquiry into the matter. ~~ : 

Mr. Power's Diagnosis,—Mr. Power, having come to the conclusion 
that the milk had not become infected from any human source, pro- 
ceeded to investigate the condition of the cows. A careful examination + 
was made, with a view to detecting any disease among the cows, and 
it was discovered that there were séveral on the farm which were suf- 
fering from a disease characterised by the appearance of vesicles and _ 
ulcers orf the teats and udders. At this stage Dr, Klein became asso- 
ciated with Mr. Power inthe inquiry, and we are told that their 
belief in the existence of a constitutional disease among the cows on : 
the farm, capable of producitig scarlatina among human consumers of 
the cows’ milk, became unreserved. Dr. Klein took with him samples 
of milk, contents of vesicles, and discharges from ulcers, and after- 
wards two cows were purchased and conveyed to the Brown Institu- ° 
tion. At this stage of the inquiry a cowman pointed out'to Dr. Klein 
that he had seen ‘the disease on a certain cow, which was one.of a’ 
batch that had been imported on November 15th from Derbyshire.” 

Dr. Cameron's Account.—In a paper read before the Epidemiological 
Society, Dr. Cameron gave a detailed description of’ this cow disease, 
He pointed out that it was a specific contagious and ‘infectious disease, 


the teats with virns conveyed by.the milker from a dise ani 
. inate ‘Es palatal Sit Ge thd Risdue wus GouabtneNels Yb al 
The Disease in Man! —& Lito imei a Bi Viras itito a 
_reeétit scratch on the féréfinger while milking a diseased cow. Gettetal 
weakness, malaise, ai loss" of, appetite resulted, and’after about four 
or five days 4 vesicle or small’ blister ‘appeared’ on the’ finger.’ This 
broke, 'and several others formed on the bick ofthe hand: © The whdle 


|| hand and'fingers becaiié ‘swollén'aid inflamed) ‘the inflammation ex- 


tending in broad lines‘ 4s far as the elbow. ‘Thé general disturbaioe 


| | lasted a fortnight. 5. 


| Symptoms. in the Cow,—Dr., Cameron eae disease in the 
cow as constitutional, and ‘he pointed out the occurrence of initiatory 
fever, cough, Sore-throat in severe cases, discharges fromthe nostrils 
and eyes, eruption on the skin round the ‘eyes and on the hind quarters, 
vesicles on. the teats and udders, and visceral legions. © | 
Character. of the Eruption. —The condition'of ‘the teats is described 
as follows: The teats became enlarged, swollen’ ‘to ‘nearly twice their 
natural size, and,edematous. On fingering them there was no feeling 
of induration. “Vesicles or ‘bulle then appeared on the swollen teats 
and upon the udder‘between or near the teats. These varied in number 
from two to four on a teat and in size from’a pea to a horse-bean. The 
vesicle contained’ a clear fluid. ‘The vésicle, Dr. Cameron addé, ‘was 
not preceded by a hardened papule, but was in the first instance a 
vesicle or bulla. ‘’ The vesicles'‘were rubbed and broken on milking and 
left raw sores, sometimes red, in‘ other cases pale in colour with raised 
ulcerated edges. Sometimes a few accessory vesicles formed around the 
margin of these ulcerated sores. After the rupture of the vesicle a 
brown scab formed, which might remain attached for five or six weeks 
or fall off in ten days or a fortnight, a smaller one forming afterwatds. 
A. thin watery fluid exuded from under the scab, and the sore ulti- 
mately healed. Many scabs varied in size from’a shilling to a florin ; 
they were about one-eighth of an inch thick in the centre, thinning 
off towards the edges. When picked off the recently-healed skin was 
‘of a pearly-blue colour, with slight tendency to bleed when the scabs 
were forcibly detached. According to Dr. Cameron, there was no 
depression of the vesicle or, ‘pitting of the skin. : The swelling of the 
teat gradually subsided. | ae = . 
Dr. Cameron's Diagnosis from. Cow-Pox.—Dr. Cameron thus sams 
up the diagnosis from cow-pox: No'hard pimple’ B gyeri' vesicula- 
tion, no subsequent formation of pustule, no central depression of the 
vesicle, no marginal induration, no areola, and no Neri a In ‘con- 
nection with this it’ shouldbe observed that’ Dr. Cameron’ acknow- 
ledges that not afl'of his account had‘been the result of personal ob- 
‘setvation, and that of necessity sonie of the earlier symptoms had 
- been learnt from other persons. * poste 
Dr. Riein’s Accownt.—I will now follow with the account given 
by Dr. Klein. He states that on the teats and uddets.of two cows 
which he investigated, there were several flat irregular ulcers, varying 
in diameter from 4 to # of an inch. ‘Some’ tilcets' were more or less 
circular, others'éxtended in a longitudinal direction on the teat. The 
ulcers, were covered, with a brownish or reddish-brown scab. The 
margin of the ulcer was not raised, nor was there any perceptible red 
ness of the skin around. A small vesicle would ‘make its appearance 
on a greatly swollen teat, and in the course of @ ‘couple of days, 
assume the character of the above ulcers. As @ rule the disease 
affected the teats, but in some there was also, ‘on the lower part of 
the udder here and''there, an‘ulcer. In such ‘animals, patches denu- 
ded of hair were noticed on various partsof the skin, the tail and back 
particularly. ‘ In these patches the epidermis was scaly, and the 
cutis more or less thickened: ‘The animals, looked thin, but not 
strikingly so. In feeding capavity, milking power, ‘and bod tem- 
erature, there was nothing abnormal.. Two of these’ animals, as I 
ek already mentioned, were sent to the Brown Institution. 
Post-Mortem Appearances.—Both ‘were killed, and at ‘the necropsy 
there were found on one (No. 3) petechie under the pulmonary pleura, 
peripheral lobules congested, adhesions ‘between lower’ lobes ‘of lung 
and costal pleura. In the liver reddish streaks and patches, spleen 
and kidneys slightly ‘congested, on the placenta petechi. In the 
other (No: 4)‘there were numerous congested lobules in the lungs, 
and pleural adhesions, cortex of kidneys ‘congested. S 
Tnoculation Experiments.—To study the transmissibility of the dis- 
ease, Dr. Klein inoculated four calves in the ‘corium of the groin, and 
the inside of the, ear, with scrapings from the ulcérs after removal of 
the. crusts. In calf No. 3 there was a vesiculation at the margin of 
the spot inoculated, ‘and in’ the centre commencing formation of a 
crust. On the'seventh day each sore on the ear had enlarged to about 
half an inch in breadth, and was covered ‘in its whole extent by a 
brownish crast. On the eighteenth day they had all healed up, and 
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“The Micrococcus of Scarlatina,—To search for micro-organisms, Dr. 
_ Klein, removed ‘the crust from an ulcer on the teat, scraped off the 
most, superficial layer, squeezed the ulcer, and made cover-glass pre- 
parations with the e lymph. Tubes of nutrient gelatine and 
_gmtrient agar-agar were also inoculated. Dr. Klein succeeded in 
ioating »microocem which, after three to six days at 20° C., formed 
at the of inoculation small points or gronniee, whitish in colour, 
and tolerably closely placed. In the depth of gelatine the channel of 
inoculation was visible as a whitish streak, made up of smaller and 
_larger droplets, . The gplatine was not Jiquefied, Cultivated in milk 
and incubated for two days at 35°C., the milk was turned solid. Micro- 
scopic examination of a culture showed that there were micrococci, 
diplococei, and shorter and longer chains, In both, after two or more 
weeks’ incubation, very long chains were formed. The micrococci 
showed a peculiar mode of division.. The chains showed branchings, 
and here and there in a chain the presence of a large element 
#mongst the smaller ones, 
Inoculation with Cultivations.—Dr. Klein inoculated two calves in 
the. groin with the cultivated micro-organism.. One calf died in 
twenty-seven days. No ulcers resulted, as after inoculation with the 
apraning of the sores; but at the necropsy there were found periton- 
itis, hemorrhagic spots on omentum, congested liver, kidneys, and 
lungs, petechie under the pleura, and pericarditis, In the second 
gl the nestrils and lips and in the hard palate and gums, 
mumerous; irregularly outlined patches were seep. They were dis- 
coloured, ‘brownish, with a very slightly raised margin, and a paler 
yeentre. This animal was killed, and at the necropsy there were con- 
lungs, kidneys, and hemorrhagic patches on the spleen. Thus 
aa, neither of these cases was a real ulcer produced as the result of the 
. inocnlation of the cultivated organism, but the post-mortem appearances 
and anatomical features recalled to Dr. Klein the lesions of scarlatina, 
In, the kidney, for example, there were congestion of the cortex, 
hemorrhages and glomerulo-nephritis, and granular or opaque swell: 
ang of the epithelial cells and infiltration with round cells, mes the 
blood of the heart, the micrococcus which had been used in the 
inoculation was recovered. In view of this evidence, Dr. Klein con- 
cluded that the streptococcus was identical with the virus of the cow 
, disease, and that it produced a disease very closely resembling that 
of scarlatina. Ina paper read before the Royal Society, Dr. Klein de- 
Scribes how the work was carried on during 1886-1887. Dr. Klein 
found in the blood of human scarlatina that a micrococcus was pre- 
sent in four out of eleven cases.. The micrococcus proved to be identical 
,in its microscopical appearances and its characters on cultivation 
with the micrococcus found in the Hendon cow disease, And by 
inoculation with a cultivation of the scarlatina micrococcus, he 
states that a cutaneous and vesical disease resulted, which was 
identical with that produced in the calves infected with the micro- 
eoccus from the Hendon cows. 

Dr. Klein's Conclusion.—In conclusion, Dr. Klein says, ‘‘ it must 
be evident from these. observations that the danger of scarlatinal in- 
foction from the disease in the cow is real, and that towards the study 
and careful supervision of this cow disease all effort ought to be 
directed to check the spread of scarlet fever in man.” 
~. An Eruptive Disease,is Reported.—Cases of an eruptive disease of 

,, the cow having been reported to the Agricultural Department of the 
Privy Council, I received instructions from Professor Brown to under- 
ake a series of researches on the lines indicated by Dr. Klein. The 
first animal that came under my observation had been purchased and 


,, Removed to the Royal Veterinary College. This cow J shall speak of | 


_28 No,,1., She.was fairly well nourished, ate well, and was said to 
; be normal in her, milk supply, | Her temperature was normal on ad- 
mission, but subsequently rose, from mdmmitis occurring as a compli- 
,,eation. ‘There was no desquamation, nor were there in this case any 
destitute of hair, 
ogy lChe@racter of the Eruption.—But there was_.a characteristic disease of 
the udder and teats, On the right teats there were numerous sores, 
(varying in size from a pea to apenny. The sores were covered with 
crusts varying in thickness and generally fissured ; in some they were 
flat, in others conical ; some were with difficulty removed with forceps, 
others were readily detached. The crusts varied in colour from reddish- 
pybrown to a very dark brown or almost black. On detaching or scraping 
»#,crust there was a granulating and somewhat indurated base. On the 
right anterior teat there were several ulcers, from which apparently the 
thick crusts hed been detached, and new scabs were forming. On the left 
ope erior teat there were,unusually dark brown crusts, especially at 
he extremity of the teat. 
os puination for Micro-organisms,—Haying entirely removed the 
crasts from some of these ulcers, I squeezed the base, and from the 
discharge I made a number of inoculations in nutrient gelatine and 





nutrient sgar-agar, I also collected the discharge in capillary tubes 
and sealed them immediately, and also made a number af mr Mage 
preparations, 

Inoculation Experiments.—With the discharge and with scraping 
from the ulcers I inoculated four white mice, one guinea-pig, and ‘two 
calves, Of the two calves, one was inoculated by scarification in 
both ears ; the other was scarified in the left ear and inoculated in 
the left groin by making an incision through the corium and rubbing 
in a scraping from an ulcer. In each ear and in the groin there were 
positive results. In the large brown calf inoculated in the right ear 
in two places, one place went through the following changes. On 
the third day there was apparent vesiculation, and commencing forma- 
tion of crust. From day to day the crust thickened, and on the 
eighth day the crust was at its height, and detached at its edges. By 
removing the scab an ulcer was exposed ; there was slight inflammatory 
thickening. About the thirteenth day the ulcer had quite healed. 
This corresponds very closely with the results obtained by Dr. Klein, 
The temperature of the calf was only slightly raised. 

Cultivation Experiments.—I will now describe the result of the cul- 
tivations. The inoculations had been made for the most.part in 
tubes of nvtrient gelatine and nutrient agar-agar solidified onary. 
To separate the different organisms that might be present I em- 
ployed either Koch’s plate-cultivations or Esmarch’s method, or } 
simply drew the platinum needle in a line on the surface of. the 
nutrient medium. Agar-agar tubes, inoculated in this way, were 
placed in the incubator at 37°C., and gelatine tubes were kept at 
20°C. In the course of two or three days a growth commenced along 
the track of the needle consisting mostly of china white, yellow, 
orange, and little dot-like colonies. Examination of the latter with 
a magnifying glass showing a little darkened centre corresponding 
exactly with the figure given by Dr. Klein. Cover-glass preparatioas 
revealed at once an organism identical in form with that described by 
Dr. Klein. From these colonies cultivations were established in a 
number of tubes of nutrient gelatine, and in two or three days at 
20°C. the cultivations gave the peculiar finely-dotted appearance 
which has been figured and described so minutely, These prepara- 
tions were demonstrated to Professor Brown on November 23rd. 
This micrococcus grows also in broth and turns milk solid, so that it 
exactly corresponds with the description and figures given by Dr. 
Klein of the so-called micrococcus scarlatine. As I had procured. cul- 
tivations, the animal was ready to be killed, and Professor Brown was 
anxious that Dr. Klein should be present at the post-mortem examipa- 
tion. In deference to Dr. Klein’s wishes, the cow was conveyed to 
the Brown Institution on the condition that due notice was given to 
enable us to be present at the necropsy. 

Another Outbreak.—On November 24th I accompanied Professor 
Brown to see another cow affected with a similar disease belonging to 
a herd in another county. The affection in this case was not: s0 
severe, but it also showed the same characteristic brown or reddish- 
brown crusts, which on removal exposed a granulating, thickened base, 
with exudation of a lymph-like discharge and slight hemorrhage. 

Natural Tnfection.~-The cow was Trelis a calf, and this calf had 
previously been suckled by another cow also affected with the same 
eruption of the udders and teats, The calf had developed flat, angry 
looking ulcers on the nose and hard palate, and an eruption in the 
hairy part of the nose near the muco-cutaneous line of union, Cew 
No. 1 aioe been sent to the Brown Institution, a second cow (No. 2) 
was purchased from the same herd as No. 1. This cow also had a calf 
with suspicious places on each nostril—on the right an apparent abra- 
sion, and on the left side a distinct but thin flat brownish seab, ; It 
would appent then that these calves had inoculated themselves by 
sucking the sore teats, 

Inspection of an Infected Herd.—On Saturday, November 26th, I 
proceeded to the affected farm from which the diseased cows, Nos. } 
and 2 had been purchased. On my arrival I made inquiries as to the 
first. occurrence of the outbreak, I gathered that it appeared about 
the end of September, but it wag said that no fresh cows were Im- 
ported at that time. The disease commenced at a farm which I shall 
call V. The cows were moved from farm to farm, so the disease 
spread through all the farms W, X, Y, Z. In all there were about 
160 cows. By examining two milkers I obtained the following 
history. They said that the teats swelled, were hot to the touch, end 
very tender ; as a result the animals were milked with difficulty. In 
milking they resorted to the standing position, as otherwise they and 
their milk.pails were upset. In some cases the pain on milking was 
so great that the animals became almost unmanageable, and had tobe 
tied by the legs. One man described the pain caused in milking the 
severe cases as ‘‘ most barbarous.” They stated that a little white 


bladder would rise up on the teat, which would become as large “28 & 
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pea, or much larger, and then was. ‘burst in the milking, As a result 


a sore formed and became coveted with'a scab.:. Matter formed under 
the scab, and as.the-scabs were. broken in milking, matter and blood 
would come out on their fingersand get mixed with the milk! Some- 
times the scabs would become rubbed off, in other cases they fell off, 
and finally, in four or five weeks,' the sores would be healed. 


The Disease in Man.—At these farms I. found that the disease had . 


been communicated to several of the milkers, . They had been inocu- 
lated some weeks before my visit, so I had at this stage no opportunity 
of seeing the early changes. . I had, therefore, to rely a great deal on 
their description. I. will:select. a few cases, Cowman R. showed me 
a scar on his right hand. ‘He said he was the first to catch the disease. 
It came as.a hard, painful spot, which formed matter and then a big 
seab. He had continued milking, ever since, but had no fresh 
“places.” Cowman F., about a.month ago, noticed spots whicly ap- 


peared on both hands: His fingers swelled and were painful. He'says | 


it came first like a pimple, and felt hard..| Then it ‘‘:weeped out 
water” in four or five days. _There were red marks creeping up his 


arm. There was a sort of throbbing pain, and he could not sleep at | 


night, When I saw him I found on the right hand a'scar, but on 
the left hand there was an ulcer about the size of a shilling, covered 


with a thick black crust. The crust was partially detached, and ex- | 
It was. the exact counterpart of an‘ulcer | 


posed a granulating ulcer. 
on a cow's teat. Cowboy H. had both hands bad about a month ago: 
first the index finger of the left hand, and then the right hand. He 
says that it carne up like a hard pimple, and the finger became swollen 
and red. After a few days it ‘‘ weeped out water,” and then matter 
came away. Both his arms were swollen, but his left arm was the 
worst, About a fortnight after he noticed ‘‘ kernels” in his armpits, 
which were painful and kept him awake at night.. His arms became 
worse, he could not raise them, and he had to give up milking. He 
also had a bad place onthe lower lip, On examination 1 found that 
the axillary glands were still enlarged.and tender. He volunteered the 
statement. that the places were just like the sore teats, H., the 
bailiff’s son, had a sore on the upper lid of the right eye, and on his 
lett hand. In both ipeow he had previously been scratched by a cat. 
The right hand had also been infected. It commenced, he says, a 
fortnight ago. His hands were swollen, red, and hot. He felt very 
poorly and went to bed. _ Little spots like white blisters appeared on 
the back of his right hand, these broke and ‘‘ ose up” in thick scabs. 
He was very ill for two or three. days, but did not send for 4 doctor. 
He had painful lumps at the bend of the arm and in the armpit. He 
gave up milking and had not taken to it since. 

Absence. of Scarlatina among Consumers of the Milk. —As I have 
said, there were altogether about 160 animals on these farms, and all 
or nearly all had contracted the disease. The milk was drunk on the 
farms and in the village, but most of it, amounting to eight churns a 
day, that is, 64 barn gallons or 1,088 pints, was sent twice a day to.a 
large city. Not being distributed in a wealthy neighbourhood, we may 
roughly estimate the number of persons drinking the milk at about 
1,500 or 2,000. I was informed that there were no cases of scarlatina 
on the farms or in the village. In the town district in which the milk 
was distributed there was no epidemic. From these observations and 
researches, I think that we are justified in concluding that the disease 
I have described is identical. with the Hendon cow disease. | For; (a. ) 
In doth cases'we have an eruption confined almost entirely to the teats, 
and presenting precisely the same appearance, and with the same his- 
tory. (0.) In both the disease is communicated from animal to animal 
by the virus being conveyed by the hand of the milker. ',(c.) In both 
the disease is communicable to man when the virus is received into 
abrasions or scratches on the skin, and produces, judging from 
the description, a similar disease, (d.). In, both ; the’ disease 
is communicable by experimental inoculation, (¢.) In both there: 
are occasionally the same constitutional. symptoms: | slight rise 
of temperature, eruption on the skin, patches devoid ; of hair, 
running from the eyes, etc. (/.) In both there are streptococci, asso- 
ciated with the disease which are identical in- every respect in’ their 
microseopical appearances, and in their. characters on, cultivation in 
nutrient gelatine, nutrient agar-agar, in broth, and in milk. And 
therefore I am of opinion that we are justified. in concluding that the 
Hendon cow disease, was not scarlatina in the ‘cow, and that in the 
Hendon milk,the source’ of infection was from some hitherto unascer-! 
tained human source, di > 

Nature of the Disease.—I now pass on to give you,my: opinion gs to 
the nature of this disease. The appearance of the eruption, especially 


in the bailiff's son, aroused a suspicion in my mind, and, on réturning |, 


from my visit’ to the farm, I very earnestly questioned some leading 


described in the ‘textbooks 'o€ véterinary: medicine. It was referred By 
-them to:various causes.’ In defetenes to their opinion T’even suggested 
that, if it werean undéscribed disease, it might appropitiately be tefméda 
contagious ‘mammillitis.. But my'suspicions ‘claty ‘to me, ‘and were 
strengthened by studying the descriptions’ ‘of affections of the teats tn 
the cattle, and I expressed to several my disappointinent at’ndt haying 
had an opportunity of ‘seeing the’ earlier stages of the’ disease in, man. 
I therefore determined to Visit the affected farm again and again, ‘with 
a hope of sceing some fresh cases. On December 2nd’I was rewardéd 
for my trouble, for in course of conversation witha head cowman my 
attention was drawn to a lad who was:standing at some little distance. 
I was told that this was a new case, and an‘ examination of ‘his 
face. revealed to me in a moment that'my suspicions’ were well 
founded, for I s»vas convinced this: discase of thé teats 'of ‘the cattle 
was the true Jennerian cow-por.'' My first impulse’ was to' carry 
the boy straight off ‘to: London, but: the question of accommodation 
led: me toi have advice first as‘ to what course I should’ pursue. 
I therefore made a drawing of the boy’s face, filled a number of tubes 
with lymph, and then spent the rest of the day in visiting ‘a‘ fatm'] 
had not previously seen. Here I found avery imtelligent head cow- 
man'whom [ had not interviewed before, and I determined’ to" elitit 
from him all he knew of this disease in his own words. He'said that 
he had long known this disease of sore teats, and that twenty years 
ago he had had the sores on his fingers, just in the same way as the 
lads now on the farm. He'added, he had no fear of milking the cows 
because he was sure he should not’ get it again. I ‘then’ dsked 
him to tell me exactly what occurred in|the teat fromi ‘the very first; 
and he said that it began as a hard pimple on the red teat, that this 
got a white head, and then there came a blister with watery, fluid, 
which was subsequently ‘broken in the’ inilking.” ‘Another cowman 
added that he had seen the watery fluid. getJike ‘* brainy stuff” before 
the blister was broken. ‘ Thus, the history of what occurs must be, as 
follows: —First, there is a papule and then a vesicle, with first clear 
and then turbid contents. The vesicle on or before the turbid stage is 
ruptured by the hand of the milker, and the normal course of develop- 
ment of the pock is interrupted... The, irritation of milking. twice 
daily causes extensive ulceration and consequent formation of large 
fissured crusts. And thus, instead of getting well in about a fortnight, 
the disease is prolonged for four or five weeks or longer,~and when 
finally healed.there is an irregular scar. It is the hatid of the milkéer 
which is responsible for the striking differences in appearance from the 
normal pock, such as,the. absence of pustule aud pitting, . but as for 
the reported absence of the initial papule in the Hendon eases, this is 
easily accounted for by Dr. Cameron’s admission that for the earlier 
symptoms he relied on the statements ‘of others, and no doubt these 
accounts were incomplete, as in the milkers’ first description to'me. 
On returning to London in the evening, I confided: my convictions to 
Dr. Curnow, and asked his adviee as to bringing the, boy to,London. 
Dr. Curnow very kindly arranged to have him admitted to, the Sea; 
man’s Hospital, Greenwich, and on the following day, December 3rd, 
I persuaded the boy to ac¢éompany me'there so-as'to have hii under 
| observation. I shall not trouble you, Sir, with full ‘details of this 
case; suffice it to say that it was a most typical pock, and. that 
lymph taken from the, vesicle produced in calves typical vaccinia, 
Diagnosis from Spurious Cow-pox.—The characteristic development 
_ of the pock on the boy’s face and the production of typical vaccinia 
_in the calf with the lymph were the, conditions necessary for proving 
, conclusively that this disease, was the, true cow-pox.,..The spurious 
| forms are local eruptions on the teats, and are some of them communi- 
‘cable to the hands of the milkers, They were, recognised by Jenner’, 
Hering”, and Cevly*, and stress was laid on the necessity of being able to! 
| distinguish them, as they afforded. no immunity from. <m il-pox, 
| There is only one form, the white or blister, pock, which. is Jikely: to 
, Create any difficulty in diagnosis. This disease is of short duration ; 
‘the vesicles are only sub-epidermic, attain. their height in 24, hours, 
aro not truly umbilicated, and have no areola.,,,After, bursting they 
|form a thin scab. ‘There is no fever. ge Pi wt paliys 
General Remarks.—Now, BSir,. the ,question, may occur to;you—Is 
ithis micrococcus identical with the virus of vaccinia? [,,am, devot- 
ling my. attention to this and,to the study. of any other. organisms 
which may be present in the lymph, If, it. be true, that, the same 
| streptococcus may be found in diphtheria, erygipelas, puerperal fever, 
jacute supputation,. scarlet fevur, improperly, preserved, milky and 
'perhaps,.too, in. foot, and mo th, disease, there. can -be. but little 
| doubt that we have only to,deal witha micro-organism, whieh, 





L An Tiiquiry into the Camses tind Pyfects'of the Variole Vdecthe, ete., 1798. 
2 Ueber Kuhpocken an Kiihen, 1889, 0° '! i 
3 Transactions of the Provincial Medical and Surgical Assoctation, vol. vill, 1840, 





veterinary surgeons as to the nature of the disease in the cow. I was, 
assured that it was very common and very well known,:thaugh not 
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when. cultivated and inoculated in healthy animals, is capable of 
setting up. a septic inflammation, Indeed, the post-mortem appear- 
ances observed by De. Klein point in my mind only to septic com- 
plication, which may equally occur in cow-pox, in scarlatina, and in 
other febrile diseases. 1 think; that the explanation of this micro- 


cocens being found oceasionally. in scarlatina is that in severe cases , 


with ulcerated throat, the blood is unable to cope with the invasion 
of micrococci from the surface lesion. If this be so, the opinion 
which I wrote early in 1886,‘ concerning the micrococci which had 
been described in measles, applies also to this micrococcus, namely, 
that in this and in many other cases I only described these organ- 
isms as distinct species ‘from their association with particular 
diseases, not because they are believed to be causally related, for 
there is very little evidence in favour of that belief as yet, but purely 
for convenience of reference, In many cases they are probably only 


septic organisms which have found a pabulum in dead tissne, others | 


appear to be identical with organisms which have been found in pus.” 

Conelusions.—As the practical outcome of this research, I would 
strongly urge that prompt measures be! enforced for isolating diseased 
animals and preventing the spread of the disease through the herd. 
And as the milk is liable to be contaminated with blood, pus, and dis- 
charges from the teats, I consider that. it would only be consistent 
with the most elementary rules of sanitation that only the milk ob- 
tained from the healthy cows in the herd should be sent into the 
market, .Such measures, I trust, will lead to the alleviation of much 
suffering in the cows, insure greater cleanliness in the milk, and provide 
another source of vaccine for public use. 
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HaMAToRIA is a symptom common to a number of pathological con- 
ditions, which differ essentially in their seat, nature, and relationships. 
In many of these it is a prominent, iv not a few of them the sole pro- 
minent, symptom, while its differential diagnosis is beset with diffi. 
eulties not only from the multiplicity of causes, but from the fact 
that there are a certain number of cases which can only be attributed 
to causes still unknown, or at best very obscure. 

Blood may appear in the urine in a corpuscular or non-corpuscular 
form. The latter is called hemoglobinuria, to distinguish it from 
corpuscular hematuria. : 

Detection of Blood in the Urine.—The diagnosis of the presence of 
blood colouring matter in the urine may be made by (1) the eye, (2) 
the microscope, (3) the. guaiacum test, (4) the spectroscope ; but the 
microscope alone is capable of differentiating hematuria from hemo- 
globinuria. . mM 3 

It has been maintained by Dr. Wickham Legg, an author who has 
written ably on several of the obscurer problems of clinical medicine, 
thatthe blood corpuscles get broken up after the urine is secreted. 
He maiptains that if the urine is examined immediately after leaving 
the body, eorpuséles can always be found. My own observations, 
which I have had the opportunity of making under thé most favour- 
able conditions, do not support this view. Hayem has found free, 
hemoglobin in excess in the blood serum, while the well known 
ioteroid ‘Colouring of the skin and conjunctive which sometimes ap- 
es supports the view that the hemoglobin is set free in the blood 

pi pg in the urine. I shall have to'refer to this matter 
gain, ‘I Believe’ I shall show that Dr. Wickham Legg is so far 
right that henioglobinuria, as distinguished from hematuria, is not 
always present in the group of cases where chilling of the surface 
appears to be the essential factor in the production of ‘attacks’ of 
bloody urine. r, 40 ; 

Having premised the necessity of microscopic examination for the 
differentiation of corpuscular from non-corpuscular hematuria, it may 
bé broadly stated that blood in ‘the urine, when in any quantity and 
rr gery, Gmaeerms er presents a very characteristic appearance not 
likely to be overlooked or mistaken for anything élse. But when the 


urine has remained some time in the bladder the bright red cdlour_ 


becomes changed to a dirty brown, giving to the urine a porter colour 
if present in quantity or a smoky tinge when in less amount. This 


# Manual of Bacteriology, p. 201. 








change is due’ to a chemical alteration of the hamoglobin, which 
becomés converted into methemoglobin by the action of the acid 
urine. Sach dark urine may be confounded with that caused by 
other dark pigments, such.as indican or pyrocatechin, which occa- 
sionally are present. co . 

Unaltered blood in small quantity is not very visible ; but by in. 
speécting the urine in'a glass with a good light we can recognise, ‘not 
only its peculiar colour, but its characteristic dichroism, that is, by 
teflected light it appears red, while by transmitted light it is green. 

‘The microscopical search for blood is so well understood now by all 

ractitioners that it needs few words. If traces‘only are present the 
owest stratum of urine should be examined after standing some time. 
The corpuscles undergo many changes in urine, swelling‘up so as to 
lose their biconcave form, or shedding their hemoglobin, by whith 
they alter in shape, appear vacuolated, and- ultimately colourless. 
Such colourless discs may possibly be confounded with discoid oxa- 
lates and torule, but both these are smaller, the latter containing 
bright nuclei and being generally oval. ie: 

The iacum Test.—This depends upon the ozone-carrying power 
of hemoglobin. It. is generally performed by adding one or two 
drops of fresh tincture of guaiacum to about a drachm of urine, shaking 
the mixture, and filling in about half a drachm of ozonic’ ether, 
which is a solution of peroxide of hydrogen in sulphuric ether. If 
hemoglobin be present a blue colour appears. Another method is to 
dip strips of blotting-paper in the tincture and dry them. These are 
used by touching them with a drop of urine and a drop of’ ozonie 
ether successively. Turpentine which has been exposed to the ait 
always contains ozone, and may be substituted for ozonic: ether, but 
cannot be depended upon so- well. Unfortunately, this test is not 
quite perfect. .The.urine of patients containing iodide of potassium 
gives a blue colour though no blood be present, while I have often 
observed that corpuscles are to be seen with the microscope ‘when ‘the 
chemical report says ‘‘no blood reaction.” With respect to the latter 
fallacy two cautions may be given. The guaiacuni tincture should 
not be kept longer than two months; and, secondly, the urine to be 
tested should be drawn up with a ew from the lowest. stratum, 
just as it would be for microscopical observation, as the corpuscles 
naturally sink to the bottom of the glass.! 

The spectroscope has scarcely become a clinical instrament at 
present, in spite of the labours of my friend, Dr. MacMunn, whose 
admirable book on medical spectroscopy is well known to you. If 
blood is present in solution the examination is easy, and may be 
made by holding the vessel containing the urine between the source of 
light and. an ordinary pocket spectroscope applied to the eye, when 
two dark bands will be visible between Frauenhofer’s lines Dand E 
in the yellow and green of the spectrum ; if the colouring matter is 
converted into methemoglobin, a band in red will appear in addition 
to the other two. When the blood is present in an insoluble state 
the urine must be filtered, and the-filter paper with the deposit’ upon 
it digested in alechol and ammonia. This fluid should be examined, 
as in the other case, but if little blood be present the faintest possible 
shadow in the orange of the spectrum may alone be visible ; on adding 
ammonium sulphide to the fluid the two bands will show themselves, 
but ea when the fluid is shaken with air, to reappear on stand- 
ing (MacMunn, Syectroscope in Medicine, p. 125). 

The main purpose of this paper is:to deal with renal hematurii, 
but the difficulties of differential diagnosis are so great, that I should 
be wanting in honesty if I dismissed as foreign to my subject those 
cases which depend upon other causes. I must therefore, at the risk 
of trespassing upon your patience, attempt to grapple with the sub- 
ject in its entirety. 

I think I may content. myself with the bare statement of the fact 
that the urine of women is bloody during menstruation, and whenever 
there is vaginal or, uterine’ hemorrhage, Hemorrhage from the 


‘urethra may be caused by villous growths, or in consequence of local 


congestion or injury. The blood is bright red, appears independently 
of micturition, or is not mixed with the stream, but occurs at the be- 
ginning or end of it, and is often accompanied by local pain of other 
symptoms. 

Hemorrhage from the bladder may be caused by stone, prostatic 
disease, villous or malignant growths, cystitis, ulcer, parasites (Bil- 
harzia), etc. In stone, prostatic disease, and- cystitis, the’ diagnosis 
is not difficult, as these conditions have well marked symptoms, ‘The 
first two can soon be excluded by physical examination, while para- 





1 Dr, Michael Foster states (Text Book of Physiology, Fourth Edition, p. 714)s 
that fibrin possesses the power of decomposing peroxide of hydrogen, giving # 
blue colour with the guaiacum test. I have not been able to obtain this result, 
with well washed fibrin, but in any case fibrin is not likely to be met with in 
urine apart from hematuria. by oluees 
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sitic ova may be recognised Hf the microscope, But ulcers and growths 
in the bladder present peculiar difficulties, which ‘niay long baffle 
diagnosis. 

We may commence by excluding the kidneys. Hemorrhage from 
the renal substance usually reveals itself by blood casts of the urinary 
tubules, but hemorrhage from the pelvis has no such constant’ sign, 
though casts of the ureter may Be found. Renal hemorrhage is 
usually accompanied by local pain, while the history of injury, a blow, 
passage of calculus, etc., may help. 

Hemorrhage ‘from the bladder is usually ‘associated with some 
degree of cystitis and local pain, frequency of micturition, etc. By 
passing a sound or lithotrite, fragments of growth may ‘be obtained or 
an irregular ulcerated surface detected. Washing out the bladder 
may afford useful aid in obtaining fragments of villous growth. 

In women, urethral dilatation and digital exploration constitute a 
safe and easy method of examining the inside of the bladder, while 
in males, after dye consideration, an exploratory cystotomy may be 
performed. Above all, in these cases medicine must seek the aid of sur- 
gery, and surgery of medicine, or grave errors of diagnosis and treat- 
ment will be made. “This remark applies to many other forms of 
hematuria, as we shall’ see. , 

Renal Hematuria.—Sir William Roberts, whose admirable book on 
Urinary and Renal Diseases is by far the thost valuable work on the sub- 
ject in this or any other language, divides the causes of hematuria 
into three groups: (1) local lesions ; (2) symptomatic; (3) supple- 
mentary ; and adds, *‘ Cases also occur which are not referable to any 
‘ ry categories of which the origin is extremely obscure.” This is 

is list. ' 

1, Local Lesions.—External injury, violent exercise, calculous con- 
cretions, ulcers, abscesses, cancer, tubercle, parasites, active or passive 
congestion, Bright’s-disease. Ae 

2. Symptomatic.—In purpura, scurvy, eruptive and continued fevers, 
intermittent fever, cholera, etc., mental emotion. : 


3. Supplementary or Vicarious.—To menstruation, hemorrhoids, | 


asthma. 

In one or two instances these may refer to other than renal lesions, 
but the list is a useful one to modify and extend for our purpose thus. 

Local Lesions,—External injury, twisted or movable kidney, cal- 
culus, tubercle, cancer, syphilis, embolism, parasites, congestion, 
Bright’s disease. 

2. Symptomatic.—Blood diseases (purpura, scurvy, hemoglobinemia, 
leucocythemia), specific fevers, malaria, cholera. 

3. Toxic.—Turpentine, cantharides. 

4. Neurotic or Vicarious,—Hysteria, insanity, asthma, menstrua- 
tion, hemorrhoids. 

External Injury causes laceration of the kidney substance, which 
if extensive may call for extirpation of the organ ; in most cases the 
wound heals and recovery takes place. The diagnosis presents few 
difficulties, and the treatment must depend upon the amount of hemor- 
rhage, which, if great, will:cause a tumour in the flank from effusion 
into the neighbouring tissues. The treatment must be rest, an ice 


bag to the part, ergotin subcutaneously, and in the last resort extir- | 1 
| contained blood. He was then ordered to wear 4 pad and ‘bandage, 


pation. 


CasE 1. Hematuria after Injury.—William C., aged 35, stone- | 


mason, was admitted into the General Hospital on December 10th, 
1886, complaining of pain on the right side under the short ribs, A 
week ago hé was crushed between a stone and some scaffolding just in 
the seat of pain; and the next day there was pain on passing his 
water, which, was ‘‘muddy” looking. His personal and family his- 
tory were good ; he was well built and muscular, his heart sounds 
were feeble, his teeth were defective, his tongue dry and furred, and 
he complained of want of appetite with a foul taste in his mouth. 
When he first came tv hospital on December 10th, he brought a 
specimen of urine which was red with blood; and*in which there was 
a clot rather flattened ‘in shape, about’ three-quarters of an inch’ in 
length, and three-sixteenths of ah inch in ‘diameter, probably a cast of 
the ureter. On microscopical examination ‘the fluid contained ‘‘ mass 
of granular matter, probably fibrihous, enclosttig’ leucdtytes did t- 
distinct red blood corpuscles.” “Urine examined four hours and a half 
after it’ was passed contained numerous red célls, while the frbrinous 
massés were few and small. With rest in bed and a pad and bandage, 
the blood gradually disappeared, and theré'was' none on his ailahatgs 
on'January Ist. 9 pee cuerpo Agey > vellea te 
Movable Kidney.—Closely , connected with the ‘foregoing aré ‘cases 
of privet or intermittent hematuria hein fede ‘a; blow of ‘fall. 
is‘ Supposed ‘that hy onan is partially a ape ary tte ted pn’ its 
rig rig axis, ‘so, a8 to twist at vesse)s me ae us, thus a rb 
the vein and, causing passive congestion." The f ng’ .case 
shows How severe, al well FP tock teold aie bee Hoe 
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Case 11.- Hematuria from Displaced Kidney, Following Patty 
A. BR, 'B., aged'23, ‘clerk, ‘was ‘admitted into hospital on Noveniber 
2nd, 1886; complaining of hematuria ‘and pain’in the loins) chiefly of 
the left side, aggravated by exertion. ‘Four years before’he had ‘a bai 
fall’ froth ‘a bicycle, which was ‘followed by’ Saematiti, This ‘passe 
off, ‘to returh in March, 1886, after ‘working ‘'at' a forge in’a metal 
lurgical ‘class at the Midland Institute. Finally, ‘a tew “weeks ldf¢ 
he was nearly run over, and in sptinging out of the ‘way He séented’ 
strain his back. Since that time the hematuria persisted, it spité ‘of 
rest in bed for fourteen weeks on milk diet.’ The’ quantity of ‘ure 
was at‘no time diminished, ‘and there was never any dropsy..'’ Fis 
previous health had been good. On admission thete were no ‘physical 
signs of disease or high arterial tension, ‘'The opithalmoscopic appéaf- 
ances were riormal. The urine was always sufficient in ‘quantity, and 
contained @ normal amount of urea. Blood casts’ were constant, ’ but 
hyaline ‘casts wére rare, and an ‘epithelial cast’ was only ‘seen oncé, 
Mr, Langley Browne, of West Bromwich, under whose care he is; ‘las 
examined his‘ bladder ‘with negative results. ‘The hetatutia’ ‘still 
persists, but for three weeks during last summer tliere was’ an inter- 
mission. His genéral state is fairly satisfactory, hut ‘he is'dépressed 
and anemic.’ He has been treated unsuccessfully by a patl and band: 
age, and all kinds of hemostatic ‘drugs. ’ —s 

CASE 111.. Hematuria from Displaced Kidnéy, Following a Blow. 
—L. B., aged 20, certificated teacher, was admitted ‘into ‘hospital: on 
March 6th, 1886, Foe werry ht ain, which’started fromthe right toin 
and passed across the back, ‘the front of the abdomen andthe’ right 
leg, “She also complained of rasa Se the face, ‘but this was due 
to urticaria, and soon disappeared. ere was a family ister pouty 
ing to phthisis. Her own health had been good up till five years ag 
when the pain came on after an ‘accidental knock’ against the ‘angle 
of a wall. The pain’ yielded to rest, but’ rettirned whet! she went 
about again. She was a stoutly built, fresh coloured girl, with Forking 
abnormal about her but a hemic murmur at the base of ‘the’ heart: 
The urine contained a quantity of blood and oxalates, but‘‘no casty. 
After remaining in bed for twelve days, she was free from pain, and 
the blood was much less, giving a trace with guaiacum and-ozonic 
ether. She was allowed to get up, and discharged on March 25th. 
She has been kept under observation ever since, ati made ‘td 
wear a pad and bandage. The _ troubles her at times, and the 
urine generally shows a trace of blood, but has never been’ distinctly 
bloody since her discharge. 

The next case has no history of injury, but probably belongs té 
this class, as the hematuria was relieved by rest and cured ‘by 3 
pad and bandage. a 

Case 1v. Hematuria due to Renal Displacement’: Temporary.— 
B. B., aged 18, warehouse boy, complained of pain ‘in left lunibar 
region, which had existed for’five or six years. . He characterised the 
pain as dull and aching, worse when walking than while sitting. “His 
previous health had been quite good, but his bowels were very ¢on- 
fined. ‘His urine was pale, clear, and contained a trace of albumen 
but no blood. With rest and attention to his bowels the pain left 
him, but on returning to his duties the pain returned, and the'utine 


and a fortnight later was quite free from pam and the urine free fram 
Blood. Six ‘weeks later this improvement was maintained, thongh 
there was still'a trace of albumen. The diagnosis ‘in this case de- 
pends mainly on the results of treatment, as there was no history of’ 
blow or fall; but it is supported by the disappearance of ihe 
hemorrhage during rest. . a 
The employment of an efficient bandage is of the utmost imiport- 
ance for the successful treatment of these cases. The following‘de- 
scription. of a suitable appliance is from a paper by Dr. Apolant 
(Deutsches Med. Woch., No. 41, 1886). . 
“©The ‘bandage used ‘to reduce the kidney was simply a belt fitted 
¢6’the abidmen, ‘with appendages of india-rubber webbing so-arrangell 
as to Fi Me hypochondrium. * Te prévert’it slipping: up, two 
vovefed india-rubber as ‘tubes secnfed ‘it to'the thighs. ’ “Inside 
bandage, in a ‘position ‘somewhat below the normal’ positi i Of ib 
Kidney,''a firmly-paddéd tonvex leather cushion, sotiewhat Targé tha 
by ag Dae Sr ‘exercised pressure ou a’ considerable sie 
théabdomen over the very yielding ‘intestines.’ This'presstie, White 
being ‘pretty strong and’constant, must’ be of Such a natifré tha itp 
abdomen can grpand and contract during breathing. THis ix’ act 
ae 
“ Cultulus: A rtiedfral friend of gouty habit and a er age froth 
oxaluria ‘was’ getting ‘intd * his broughdm one day, wien ‘his h6 


Tse 
d and flung him on’ the ‘back ‘Sekt fn’ such’ a ‘Way as to “britig Oh 
a dete r Pe cnh tattTothas if he hal rato fhnule.” he 
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took opium to relieve it: The urine became, bloody. In. the 
ourse of twenty-four hours he passed a small oxalate of lime calculus, 
and his troubles ceased. This case shows that hematuria after a 
strain or blow may be caused by the displacement of a calculus which 
had formerly occupied some position in which it gave rise to no sym- 
toms. Had the stone not passed the cause of the hemorrhage would 
sat remained obscure or it might have been put down to pent 
displacement of the kidney. The symptoms of renal colic are tolerabl 
characteristic. The pain shooting down towards the groin, wit 
vomiting, and retraction of the testicle, are not met with in any other 
condition. It is noteworthy that the pain in biliary colic does not 
ape downwards to the abdomen, but radiates round the thorax, .and 

especially localised at a spot below the right shoulder blade. A 
medical friend whom I recently attended for biliary colic tells me 
that the worst pain of all was a feeling as if three or four vertebrx 
were being gripped bya pair of pincers, Confusion between these 
two conditions is impossible if hematuria is looked for and relied 
upon, as I believe it may be, as a constant symptom of renal colic, but 
it may not always be present in quantity sufficient to reveal itself to 
inspection with the naked eye, Conversely I hold that the diagnosis 
of calculus in the kidney is incomplete until hematuria has occurred. 

The following case, probably also aa example of renal twist or dis- 
placement, illustrates the difficulty of diagnosis of calculus from the 
symptoms of pain and hematuria alone, 

Case v, Hematuria duc to Renal Twist.—Mrs. M., aged 43, was 
sent to me by Dr. Lycett, of Wolverhampton, with the history that 
she had been ill for four or five years, ae had been told by her pre- 
vious medical attendant and a physician in Birmingham that she had 
Bright's disease.. Her symptoms were pain at the bottom of the back, 
worse on the left side, shooting down towards the groin, with albumen 
in the urine. She was a very stout woman, who had had six children 
very rapidly, At the time ot her marriage she was very thin, but got 
stout during each pregnancy, becoming thin again after the first and 
second confinements. She was never strong. ere had never been 
any dropsy. The urine had been dark at times, but never like porter. 
Dr. Lycett had found that the urine was normal in amount and 

ific gravity, that the urea excretion was not diminished,. that 
ere were never any renal casts, that the albumen was very small in 
amount and was frequently accompanied by blood; oxalates and uric 
acid crystals were very abundant. As she made extreme complaints 
of the pain incapacitating her from all her duties, an exploratory in- 
cision was made by Mr. Tait, but no calculus could be found. The 
wound healed perfectly, and she left Mr, Tait’s hospital quite free 
from pain and hematuria, but these came on again in a few weeks. I 
recommended an abdominal belt and pad, and this she wears, 
but still complains of pain, Her abdomen is very large, and the 
walls are very relaxed, so that it is difficult to apply pressure efficiently 
to the kidney. She is, however, no doubt much better than she was, 
and is certainly not the subject of Bright’s disease, 

It may be contended that the negative results of operation do not 
absolutely exclude calculus, In a case treated at one of our hospitals 
I believe a stone was passed per vias naturales after an exploratory in- 
cision had been made without success, so that we must allow that 
even surgeons are fallible, and we know that a stone of small size may 
give rise to marked symptoms without getting into the infundibulum. 

Tubercle.—Hematuria in tubercle is accompanied by pus and shreds 
of renal tissue. Tubercle most commonly causes pyelitis, and there is 
much more pus than bloed in the urine,, The diagnosis of tubercle 
— mainly on the evidences of tubercle elsewhere and on family 

istory. 

Cancer,—Hematuria is not always present in cancer, when it is it is 
very profuse. The diagnosis in some cases is easy, as a tumour may 
be felt, and deposits in other organs can be made out. Microscopic 
examination may show characteristic cells, but this cannot be relied 
upon. In some cases the differential diagnosis from calculus is very 
difficult. The hemorrhage is, perhaps, more profuse and persistent. 
The subjects of cancer may last a long time in fair health ; one patient 
of mine suffered from hematuria for four years before I saw him, 
and lived quite two years afterwards. Mr. Chavasse made an explo- 
ratory incision under the belief (which I shared) that he had a calculus, 
He recovered from this and died some time afterwards, the post- 
mortem examination, at which I was not present, showing cancer of 
the kidney and liver. ; 

Syphilis, -Gummatous deposits in the kidney are well known in the 
post-mortem room, but their clinical phenomena have not been fully 


made out. In this respect the following case of syphilitic ulceration ‘ 


of throat accompanied. by hamaturia is of interest. 
Cask vi. Syphilitic Sore-Throat: Hematuria.—A. H., aged 19, 


an inmate of the Edgbaston Asylum for the Blind, was admitted into 





hospital on March 10th, 1887, complaining of her water being high- 
coloured and scanty, and of deafness. Three years ago she suffered 
in the same way. She had been blind from her birth, and since nine 
years of age had been an inmate of schools for the blind. Her 
mother was dead, but she could not tell the cause of her death. Her 
father and the rest of the family were living and healthy. She was.a 
well-nourished girl, rather Shake heakian, Cheeks flushed ; both 
cornes disorganised and staphylomatous ; no edema anywhere ; tho- 
racic and ss aim physical signs normal ; temperature 98.6° ; pulse 
96 ; respirations 24. Urine the day after admission 32 ounces, specific 
gravity 1022, acid, turbid reddish in colour; deposit consisted of red 
and white blood-corpuscles, urates, and squamous epithelium. On 
boiling there was a thick cloud of albumen, and the chemical reactions 
for blood were present. A very few hyaline casts were seen on only 
one occasion. ‘The hematuria persisted for several weeks, but nine 
days after admission she began to complain of her throat, and liquids 
tended to come back through her nose. The pharynx, and tonsils 
were very congested and covered with sticky mucé-pus; Two days 
later a sloughy eroding ulcer appeared in the soft palate to the left of 
the uvula, which I have no doubt was syphilitic. In answer to in- 
quiries she stated that her throat had been sore ever since the pre- 
vious August. The ulcer was treated by the application of acid nitrate 
of mercury, and the patient took a mixture containing the perchloride 
of mercury Sabie with the perchloride of iron, The throat got 
slowly better, and on April 18th was. nearly well, while at the same 
time the blood is noted to be ‘‘ much less.” On April 30th the hemat- 
uria had entirely disappeared, and she was discharged cured. 

Embolism.—Embolism of the kidney is not an uncommon accident 
in heart disease, especially in vegetative endocarditis, also in pyemia. 
Hematuria occurring under these conditions may safely be attributed 
to embolism. 

Parasites. —Hydatid cysts in the kidney cause hematuria, and can 
only be recognised by the passage of fragments of hydatid membrane 
in the urine. Bilharzia hematobia, which generally attacks the 
bladder, may occur in the pelvis or substance of the kidney, and 
mauifests itself by the characteristic ova and embryos in the urine. 

Congestion.—Congestion may be active or passive. Active con- 

estion is often only the initial stage of acute inflammation,:a con- 
ition which very rarely attacks healthy kidneys, except during the 
course of acute specific diseases ; for example, scarlatina, diphtheria, 
tonsillitis, typhoid fever. etc. But such congestion also occurs when 
the functions of the skin are seriously interfered with, as by extensive 
burns, or more commonly by chilling of the surface as in bathiaog, 
exposure to cold, etc. 

A few years ago a young man consulted me, saying that he believed 
he was passing blood. He had been to a swimming bath, and after 
returning home, noticed his urine was bloody. This was on Satur- 
day, and on Monday, when I saw him, the urine contained only a 
trace of blood. By Wednesday the urine was normal. This patient 
told me that his brother had consulted Dr.. A. H. Carter for hema- 
turia following exposure to wet after playing football. 

The following case of persistent hematuria appears to me due to a 
special susceptibility to chill. These cases show that corpuscular 
blood may be passed as the result of chill, 

Case vil. Hamaturia due to Chill.—S. A., aged 19, came to me 
in December, 1886, complaining that his urine had been bloody for 
the last three weeks, Eighteen months before, in June or July, he 
first passed coffee-coloured urine for one day after playing cricket. 
He could not remember any blow or fall having preceded it. He had 
no shivering fit, and felt quite well. His previous health had been 
good, but he had been very subject to chilblains on his feet in sum- 
mer as well as in winter, and his hands and feet easily get cold. 
He was a well-developed, fairly well nourished lad, with no objective 
signs of organic disease, but his face and hands had a congested 
and cyanotic look. He suffered no pain or uneasiness, had 
never had syphilis, jaundice, or dropsy, and had never been out of 
this country, but he had been at Cambridge for the last two years. 
The urine was dark amber, acid, 1018, with brown, flocculent deposit, 
composed of red and white blood corpuscles, spermatozoa, bl 
casts, a few hyaline casts, and granular matter. The quantity of 
urine was 50 ounces, and the excretion of urea 300 grains per diem. 
The quantity of albumen was not more than was accounted for by the 
blood. ‘In spite of careful clothing and staying indoors, the hema- 
turia persisted. _ At the beginning of the May term he went back to 
Cambridge, and kept much the same, well in himself, but the urine 


persistently bloody, though never very bad. It was no better in the 


very hot weather than it has been since it has turned colder. He has 
been playing tennis, and taking other exercise freely. I saw hi 
again on October 8th, and found no change except an occasional in- 
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termission in the pulse,‘which ‘was ‘rather small. “The urine ‘was 
amber, acid, 1014, contained blood, and one-twelfth column of albu- 
men. The deposit consisted of blood,‘ oxalates, a few blood casts, 
and hyaline casts with blood corpuscles sticking to them. ve 

Passive Congestion.—Venous engorgement, consequent upon liver, 
heart, or lung disease, may cause slight hematuria. The condition 
is easily understood, and readily recognised. 

Bright's Disease.—In acute nephritis, more or less hamorrhage oc- 
curs, and persists throughout the acute stage.. The diagnosis depends 
upon the other evidences of Bright’s disease—for example, dropsy, and 
the presence of epithelial casts in the urine. In chronic Bright's dis- 
ease, hemorrhage is not constant, but may occur at any time. The 
amount is usually moderate, but, in rare instances, may be.alarmingly 
profuse and fatal. The recognition of the nature of the case depends 
on the presence of casts in the urine and other confirmatory signs— 
such as polyuria, low specific gravity of-urine, cardiac ‘hypertrophy, 
high arterial tension, albuminuric retinitis, ete. 

Symptomatic Hematuria.—Hematuria occurring in connection with 
specific diseases, such as yellow fever, malarial fever, and cholera, or 
in the course of blood diseases, such as purpura, scurvy, and leuco- 
cythemia, depends for its correct diagnosis on the recognition of these 
diseases, each of which possesses well marked symptoms and definite 
clinical relations. But this is not the case with hemoglobinemia, 
which demands special attention. This condition consists essentially 
in the dissolution of the red blood corpuscles in the body, and the 
presence of free hemoglobin in the liquor sanguinis. Under these 
circumstances the hemoglobin escapes through the Malpighian tufts, 
and appears in the urine. The determining causes of this change are 
not clearly known. Certain poisons have this property of breaking 
up the blood cérpuscles by direct action upon them. In certain septic 
conditions, puerperal fever, pyxmia, etc., hemoglobinemia occurs, 
Physiologists now believe, but it is not formally established, that the 
red blood corpuscles are broken up and converted in the liver into bile 
pigment. It is supposed that in disease this process is interfered with, 
the destruction taking place in excess of the power of conversion, or 
the process stopping short at the stage: of destruction. Paroxysmal 
hemoglobinuria occurs as an independent disease, of which the fol- 
lowing case affords a specially good example. 

Case vit. Paroxysmal Haemoglobinuria.—K. G., aged 28, a la- 
bourer, was admitted into hospital on February 22nd, 1886, com- 
plaining of shivering, pain in the back and legs, and bloody urine, 
which had lasted since the previous morning. He had been subject 
to these attacks for the last three winters ; the first came on while 
working in a cold wind in the early winter of 1881. There was no 
history of ague or residence in a malarial district. He had had 
syphilis, a chancre followed by a skin eruption ten years before. 
He fell from a scaffold in 1879, and had a blow on the head three 
years ago; but these were not in any way related to his attacks. 
ane in hospital he had a well marked attack, which I will relate 
in detail. 

On March 4th, his temperature was normal ; he passed 40 ounces of 
urine, which was quite normal in évery respect. 

March 5th was a clear but very cold day, and he went into the yard 
between 9 and 10 a.M. for twenty minutes. At 10.30 a.m. he began 
to shiver ; temperature 98°, At 10.45 he passed urine, which con- 
tained a trace of albumen, and gave a faint hemoglobin reaction. 
At 11 a.m. his temperature was 100°, At 11.15 he passed 2 ounces 
of urine, which looked like pure blood; this was at once examined 
microscopically, and showed no blood corpuscles, but a few round 
cells, much granular matter, granular casts, and oxalates. The 
spleen was distinctly enlarged, reaching 2 inches’ below the costal , 
border. 11.30 a.m. Temperature 105°; Five minutes later he vo- : 
mited. _ 12 noon. Temperature 106°; pulse 124; respiration 44. 
12.30 p.M. Temperature 105°; sweating profusely ; complained of 
rushing noises in his head as soon as he began to get warm, and 
pain in his back when the attack came on, but these have now left 
him. 1 p.M. Temperature 105°; copious faintly acid sweat ; com- 
plains again of pain in the back. 2 p.m. Temperature 104°; urine 
like tawny port, faintly acid, 1015; deposit under the microscope does 
not ditfer from that previously :lescribed ; tested for indican with H Cl 
and CaCl, gives a rose pink colour, indigo red.. 3 P.M. Temperature 
102°; pulse 116.. 4. p.m. Temperature 101°. 5 p.m. Temperature.100°. 
6 p.m: Temperature 100° ; has stopped sweating about half an hour ; 
no pain in the back ; pulse 88 ;. difficulty in commencing to pass water ; 
urine amber, 1014, faintly acid ; deposits a brownish cloud, which gave 
the hemoglobin reaction, and, under.the microscope, was composed of 
granular matter. 6.30 P.M. Temperature 99°. 9 P.M. Temperature : 
98°. 11 p.m. Temperature'98.5°; urine pale amber, 1017; deposits 

& mucous cloud, acid ; gives hemoglobin reaction. 





March 6th. 8.10 a.m. Teniperature 98° ; pulse 80; urine 1023, acid, 
amber; very little granular deposit ; slight reaction with guaiaeem ; 
spleen'cannot:be felt. The urine passed later in the day contained 
only a faint trace of albumen ; bowels’ confined. 

March 7th. Urine free from’ albumen’; complains of headache 
tongue foul ; bowel open. 

e had another slight attack before leaving hospital, and was finally 
discharged on March 31st, but’has been in hospital since. 

The next case differs from the preceding in the absence of pyrexia. 

CasE 1x. Paroxysmal Hemoglobinuria.—J. E., 86, boiler maker, 
was admitted into hospital on October 18th, 1886, complaining of 
chills; and passing bloody urine. He said that thirteen years ago, on 
a cold day in early winter, he was hard at work, when his feet sud- 


' denly became cold, and the next urine he passed contained blood. 


Since then he has been liable to these attacks every month or three’ 
weeks throughout the'cold weather. He had never lived further than 
eight miles away from Birmingham, had never had ague or syphilis, 
but had drank ‘a good deal of beer. He was a stoutly built, florid 
complexioned man. Physical signs normal. Temperature on admis- 
sion 99°, afterwards generally below 98°; urine 1024, acid, brownish 
red ; urea 2.6 per cent., contained albumen, hemoglobin, ‘hyaline 
easts, yellowish brown granular matter, oxalates, no blood corpuscles, 
He said that he has occasionally pains in his back preceded by a chill, 
which commences in his feet and passes upwards ; the muscles of his 
legs twitch. The chill lasts about two hours, and when he gets warm 
he ~— a large quantity of dark coloured urine, and the pain in his 
back goes away. He attributed his present attack to getting wet the 
day before. His conjunctive were slightly yellow, and he says when 
he is very bad his eyes are very yellow. An attempt was made to get 
some blood serum by means of a blister, but this did not rise. The 
urine became normal by the 21st, and he left the hospital on Nov. Ist. 

The colouring of the conjunctive is noteworthy as evidence of free 
colouring matter in the blood. 

The observations in Case 1x made on the urine directly it was 
passed disprove the statement that blood corpuscles are always present 
in the urine at that stage ; but there is a strong resemblance between 
these cases and those of hematuria due to chill. It is noteworthy 
that many of the reported cases of hemoglobinuria have been ascribed 
in their first onset toa fall or blow on the back, though a chill is 
always the determining cause of subsequent attacks. The disease has 
been said to depend upon syphilis, but in what way is not explained. 
The strongest argument in favour of this doctrine is that one patient 
lost his liability to attacks on anti-syphilitic treatment. But the 
force of this is modified by the knowledge that though some cases are 
very obstinate, others recover of themselves. One case specialiy is 
known to me in which no attack has occurred for several years, 
though no special treatment has been followed, except care to avoid 
as far as possible exposure to chills. 

It is worth bearing in mind that albuminuria is occasionally per- 
sistent in these cases, and Dr. Ralfe believes that this is due to a 
permanent inability to dispose of the albuminous material set free by 
the destruction of the red blood corpuscles. But if this were true, 
the albumen excreted should be globulin, not serum albumen, a sug- 
gestion already made some years ago by Sir William Gull. I have 
endeavoured to test the truth ot this hypothesis, but my analyses 
always showed that serum albumen was present as well as globulin. 
I should be very glad to see this point investigated by so competent a 
chemist as Dr. Ralfe. 

Toxic Hematuria,—Hematuria may follow the application of a fly 
blister or the internal administration of cantharides. The latter is 
s2ldom practised, but the drug has been recommended on quasi-homco- 
pathic principles by Dr. Sydney Ringer for nephritis, and in that con- 
dition: I have seen it'even in one-minim doses cause distinct hema- 
turia. When given for criminal purposes the dose is usually large, 
and the hematuria is accompanied by strangury, vomiting and sym- 
ptoms of irritant poisoning. Turpentine does not usually cause 
hematuria, though the readiness with which the violet odour yn 
in the urine shows that it is absorbed and excreted by the kidney. 
I have had one very interesting example of hematuria due to this 
cause in a varnish maker who was sent to be examined for life insur- 
ance. He'seemed a perfectly healthy man, but after he had gone I 
examined his urine, and found it contained a little albumev. I then 
noticed the odour of violets, and eloser examination showed that the 
albumen: was due to the presence of blood. There were no other 
evidences of, rena] diseas#, but there was certainly some special sus- 
ceptibility to the action of turpentine, as this gentleman informed me 
that he was not personally engaged in’ the manufacturing processes, 
though he was-much‘about the factory. ‘I tried to follow up'the case, 


! but could not, as he abandoned the proposal. 
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pNeurotic and. Vicarious Hematuria,—| have no personal experience 
of ,these conditions, Laycock (Nervous; Diseases of Women, p. 229) 
mentions hemataria as not uncommon in hysteria, but I have not yet 
recognised 4 case, though I have. certainly met with one or two cases 
of, hemataria, in women which I have net ventured | to-class in this 
paper. Sir W. Roberts mentions menstruation, hemorrhoids, and 
asthma as,conditions in'which vicarious or supplementary hematuria 
occurs, but I. can only. quote bim, and. leave the, matter without 
further, comment, as, I haye never met with such cases. Dr. G. H. 
Savage states'that hematuria may occur spontaneously in acute mania 
and general paralysis, — » 1x0 . 
col reatment.—A yery few words as to the general treatment, which 
must be specially regulated in each case by the cause... Undoubtedly 
hematuria usually passes off by rest, after a| shorter or longer time, 
independently of drugs. But, as.we have seen, there are persistent 
cases in which we are bound to do our. best, and ample opportunity 
is afforded for trying all known remedies,,,My experience has been 
that Shey are all very untrustworthy, and.I hesitate. to. give the! pre- 
ce to anyone, Acetate of lead, ergot, hamamelis,  gallic acid, 
and perchloride of iron, should aye a fair trial, In, hemoglobinuria 
9, tea-grain dose of quinine should) be; given at the commencement of 
the: attack, pnd five grains three times a day till convalescence is 
ia rg Chloride, of ammonium, recommended by the late Dr. 
arburton Begbie, has never. been followed in the hands of others 
by. the fortunate results he obtained.: 
,(dn. the, discussion which I hope will, follow I should be glad to 
elicit, opinions upon (1) the differential diagnosis of renal and vesical 
hematuria ; (2) on the differential diagnosis of twist, calculus, and 
oaneer of the kidney ; (3) om the egcurrence of hematuria in syphilis ; 
(4) on hematuria from chill; (5)\on the results of the drug treatment 
persistent hematuria. 





..YN THE OCCURRENCE. OF ALBUMEN IN THE 
; URINE OF THE INSANE. 


By JOHN TURNER, M.B., 
Assistant Medical Officer Essex County Asylum. 





Tue JouBNAL for June 11th, 1887, contains an abstract from a paper 
by Professor Grange Stewart concerning the occurrence of albumen 
in the urine.of healthy people. He found that, in 407 cases, albumen 
occurred;in 31 per cent.;.in soldiers, a rise of from 15.6 before break- 
fast to 40,6 after breakfast ; in old men, 37.5 to 67.5 ; and in children 
12.5 per, cent. to 17,5 per cent. : 
The following is the result of the examination of the urine of 200 
mele lunatics made during the months of August and September. 
e water was collected three times in each case during the day, when 
possible ; but a considerable number refused at times to micturate when 
requested to, The first collection was made between the hours of 6 A.M. 
and7A.M., after rising ; the second wasat 9 a.M,, that is, abont halfan 
hour after, breakfast was finished; and the third at 12.45 p.m, a 
quarter of an hour before diner, and after the able-bodied and willing 
men had finished a mornivg’s work. The diet of all these men was 
nearly alike, but the workers had bread and cheese and one pint of 
beer at 11 4.m, The breakfast. consists of six ounces, of bread, half 
ap ounce of butter, and one pint of tea with milk. The albumen was 


tested for in every case both by the cold nitric acid (Heller’s. method) 


and picric acid tests, and varied from a slight, almost imperceptible 
trace to a heayy cloud appearing immediately the test was added. It 
was only: when, the nitric acid test was corroborated by the picric acid, 
and vice versd, that albumen was accepted aspresent. In some cases 
the picric acid, when added to the urine, threw down a dense cloud 
immediately, which might easily be mistaken for albumen, but that 
it, # completely soluble on boiling, and does not appear with the nitric 
ac 


In these,200 males, albumen occurred at one time or another 
during the three collections in 81 cases, or 40.5 per cent.; before 
breakfast, in 22.3 per cent.; after breakfast, 24.5 per cent.; and before 
dinner, practically the same percentage, 24.4. On separating these 
cages into the two classes of workers and those who do not work 
either; from bodily feebleness, unwillingness, or excitement, etc., it 
appears that, out of 115 workers (either working on the land or in 
the, shops, or doing ward work, such as scrubbing, etc.), albumen 
occurred. in.45 cases, or 39 per.cent, Before breakfast the percentage 
was 24.4.5 after breakfast, 28,9 ; and. before dinner, 80.0.. In 85 
= ye. ho, did, no work. it occurred in 36, or 42.3. per cent.y before 


dinner 31.8; in the former clasa there haieg arise in. the, percentage’ 
ad < ae | \ <i - 


percentage being 32.8, after bueakfast 32.2, and betore | 0 





from -before breakfast to-before dinner, and in the latter the pe 
centage falling very slightly, The rise after breakfast in the workers 
is not nearly so.marked as Professor Grainger Stewart showed in his 
series of cases, } 

It will be seen from the following table that the albumen occurred 
in the largest numberof cases between the ages of 20 and 25, the next 
highest number between 65 and 70. 


15-to 20'= . 5.cases 50 to 55 = 6 casey 
20. ,,.25: 18: ,, 65 ,, 60=-6 ,, 
25.,, 80 = 354, 60, ,» 65 ==. 3. 56 
80:45) 85.57.10. 5, 65,;, 70 = 11. 45 
85 ” 40 = 7 9 70 rT] 75 = 4 9 
40',,.45= 4.,, 75 » 87.= 8 45 
45 ,,,50 =. 6); 
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Epileptics frequently have albumen in their urine, and as this class 
contains many young men, they serve to swell the numbers in the 
quinquennial period between 20 and 25, . No fewer than seven of the 
thirteen cases were epileptics, The urine of one epileptic was exa- 
mined shortly after his having had fits, and it contained no albumen. 
This wasjust before dinner. After breakfast and prior to. the fits it 
contained a quantity. 

Of 60 cases of mania (recent and chronic) 23, or 38.3 per cent., 
contained albumen in the urine. 

Of 40 cases of secondary dementia, 21, or 52.5 per cent., con- 
tained albumen in the urine. ; 

Of 11 cases of senile dementia, 7, or 63.6 per cent,, contained 
albumen in the urine, ; 

Of 30 cases of epilepsy, 11, or 86.6 per cent., contained] albu- 
men in the urine. f 

Of 18 cases of general paralysis, 1, or 7.6 per cent, contained 

. albumen in the urine. 

Of the eleven epileptics whose urine contained albumen, seven were 
between 20 and 25 years of age, two were 34 years of age, one was 18, 
and another 64, 

Only one general paralytic’s urine contained albumen’; he was 8 
man aged 56, and it is unusual for this disease to occur in men of 
such an advanced age. d 

The number of cases from which these results were obtained was 
necessarily small, the total number of male patients being about 300, 
of which a great many refused to micturate when requested to, whilst 


‘others were wet in their habits; but I have recorded them hoping 


that others with similar facilities may do likewise, and thus trust: 
worthy and valuable information on the occurrence of albumen in the 
urine of the insane, and its causation, may be obtained. 





A CONSECUTIVE SERIES OF TWENTY-SIX OPERA- 
TIONS FOR THE RADICAL CURE OF HERNIA. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, held in Dublin, August, 1887. 


By A. W. MAYO ROBSON, F.R.C.S.Enc.,. 


Honorary Surgeon to the Leeds General Infirmary, and Lecturer on Practical 
Surgery at the Yorkshire College, 





‘WuEN it is borne in mind that a considerable percentage of the in- 
habitants of the United Kingdom suffers from rupture, and, that to 
each individual so afflicted, the inconvenience and discomfort which 
has to be borne is a matter of no small moment, although slight 
in comparison with the danger of strangulation, which is constantly 
present ; one cannot help wondering why the sufferers will bear their 
troubles so long before submitting to an operation for radical cure, 
The only apparent explanation of this fact, is: that operations for the 
cure of hernia are considered uncertain and dangerous.’ If it can be 
proved ‘that’safety and certainty are the rule and not the exception, I 
think that medical men will advise, and patients will see the ex- 
pediency of submitting to operation, as soon as the hernia ceases to be 
controlled by a truss, either’on account of its size or irreducibility, 
or from any other cause. 
_ The following ‘twenty-six operations, which are a consecutive series. 
of both hospital and ‘private cases, will serve to illustrate my remarks. 
| It will be noticed that whilst in every case the operation for radical 
te was performed ; in one half it was done after reducing strangu- 
ated hernia, and in the other thirteen on account: of trusses having 
failed to do good because of irreducibility or from the large size of 
he hernial aperture, the patients being incapacitated in consequence 
om carrying on their duties. In all but two cases, where Wood's 
peration was performed, thesac was excised after its neck had ‘been 


' ligatured, the canal being ‘sutured only: if: very open. In every. case 
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strict Listerism was followed out, and as a rule not more than one or 
two dressings were required. 

The ages of the patient varied from 3 months to 76 years, the rup- 
tures being ventral, femoral, inguinal, or inguino-scrotal. The greater 
number appeared to be permanently cured, and it seemed to be quite 
unnecessary to recommend a truss, unless, as in Case 3, the opening 
into the abdomen had been unusually large. 

Cases 5 and 13 require special notice, as they both succumbed to 
bronchitis, but in both the necropsy clearly proved that the site of 
operation was quite satisfactory, that the bowel had recovered itself, 
and that there was no peritonitis. In. the latter case a woman, 
aged 65, was admitted with strangulated hernia and acute bronchitis, 
and an operation could not be delayed, as the hernia had been strangu- 
lated for three days. Chloroform was given, and although the patient 
lived to heal the wound, the chest ailment proved fatal on the 
sixth day. 

In Case 5, an emphysematous subject, aged 56, with a large scrotal 
hernia, unfortunately had ether given instead of chloroform, and 
although the patient may have caughta chill in going from the operat- 
ing theatre to the ward, it being a cold day, I cannot help blaming 
the anesthetic for the acute bronchitis which supervened. 

Whenever, for the cure of some deformity or disease, several 
different operations are advocated, it would, asarule, seem to point 
to two conclusions—first, that the ailment urgently demands treat- 
ment ; and secondly, that no one operation possesses such marked 
superiority as to monopolise the field, Whilst agreeing with the 
former hypothesis I should hesitate to accept the latter, for of all the 
operations I have seen done, or have myself performed, for the radical 
cure of hernia, the only one that I have found really satisfactory is 
that of excision of the sac after the ligature of its neck as high as 
possible, with suture of the pillars ot the ring if widely separated. 
This, if done with due antiseptic precautions, is both safe and efficient ; 
and, if the sac be separated from its surroundings before it is emptied, 
the operation is both shortened and simplified. 





A CASE IN WHICH THE RADICAL CURE OF 
HERNIA WAS PERFORMED BY AN 
UNUSUAL METHOD. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Dublin, August, 1887. 
By JAMES MURPHY, M.A., M.D., 


Surgeon to the Sunderland Infirmary ; Assessor in Clinical and Operative Surgery 
University of Durham College of Medicine, Newcastle-on-Tyne. 





In connection with the discussion on the radical cure of hernia, the 
notes of the following case may be of interest, in which a radical cure 
was performed by a method which I feel that I may well describe as 
unusual. On April 12th, my friend, Dr. Collie, of Sunderland, sent 
me word to come at once and help him with a case of strangulated 
hernia. On arriving at the house, I found the patient, a man, aged 
58, had suffered from a reducible inguinal hernia for sixteen years, for 
which from time to time he had worn’a truss, and when the hernia 
descended he could always get it back again, until the previous night, 
when he failed to return it, and suffered a good deal of pain in it ; 
had vomiting, and, in short, all the symptoms of strangulated hernia. 
Failing to reduce it, and having read that surgeons under such cir- 
cumstances cut for hernia, he got up, took a razor, and proceeded to 
do so, ‘and cut freely, cutting right through the sac, cutting off these two 
large pieces of omentum that I show you, and almost cutting com- 
pletely through his right spermatic cord. Luckily, there was no 
intestine in the sac, 

When I saw him he was almost pulseless, and completely blanched, 
so free had been the flow of blood from the artery in the divided cord, 
which was almost the only place from which hemorrhage occurred. 
The remaining piece of omentum that protruded through the opening 
had a few bleeding points, and these were secured with catgut, and 
the stump was easily returned through the ring. The testicle was 
removed from the scrotum, and as the sac was already cut completely 
through, I performed the remaining steps of the method of Dr. Mitchell 
Banks for the radical cure of hernia, and finally closed the wound, 
the whole being done antiseptically. Under the skilful care of Dr. 
Collie, the man recovered perfectly ; but, having become insane— 
Which he doubtless was at the time of the operation—he had to be 
removed to the workhouse, and Dr. Nursey informs me so far there 
has been no return of the hernia. 

(The removed portions of the omentum and the testicle were exhibited 
to the meeting, ) 





SOME OBSERVATIONS REGARDING THE PERMA- 
NENCE OF THE RADICAL CURE OF HERNIA, 
Read in the Section of Surgery at the Annual Meeting. of the 
British Medical Association held at Dublin, August, 1887. 


By CHAUNCY PUZEY, M.R.C.S.Ene., L.R.C.P.Lonp. 
Surgeon to the Northern Hospital, Liverpool. 





THE operation for the radical cure of hernia by ligation of the sac at 
its. neck, generally combined with removal of the sac, and in « 
majority of cases, with suturing of the pillars of the ring, may now 
be looked upon as an established surgical procedure. Nevertheless, it 
is so far a comparatively new operation that the discussion of some 
of the details must be of practical value in leading to the permanent 
success of the operation. 

With regard to the permanence of the success, there is considerable 
difficulty in arriving at the truth, because it is often difficult to trace 
the patients in after years. For instance, a fortnight before this 
annual meeting I sent to the addresses of seventeen patients upon 
whom I had operated for the radical cure of hernia, and of these only 
seven attended to show themselves ; they were all who could be traced ; 
the others had ‘‘ left Liverpool,” ‘‘ gone to sea,” and ‘‘had gone and 
left no address.” But these seven were in as satisfactory a condition 
as could be desired. The ages varied from 40 to 24 years old at the 
time of operation ; in four of the cases both sides had been operated 
upon ; two of them had the double operation performed on the same 
day. In the other two cases one side was operated upon first, the 
other side two or three years later; that is to say, in these seven 
cases there were eleven radical cures, nine absolutely perfect, so far ; 
the other two I believe to be complete cures, although there is slight 
weakness or impulse at the lower part of the abdominal wall, external 
to the ring, no impulse being felt at the ring itself. 

The first of these cases was operated upon in September, 1882, has 
been hard at work ever since as a cotton porter ; has been intemperate, 
and has taken no care of himself, yet he is to all intents perfectly 
sound as regards hernia. The last of these cases was operated upon in 
July, 1886, for large double hernia, both operations being performed on 
the same afternoon. So far, a year after, he appears absolutely sound, 
no bulging or impulse whatever being found ; he is a fireman on a 
steamer, hard at work, of course, in a hot room when employed, and 
frequently tipsy when on shore. In spite of these disadvantages he is 
apparently cured. Others in the list I have seen two or three years after 
the operation, when the result was perfect, but not being able to find 
them I cannot say how they are now. So far as I know, there has been 
no failure. The first operation I performed was in December, 1881; that 
patient was shown at the Liverpool meeting in 1883, quite sonud. 
Cases operated upon during the last twelve months I have not included, 
though quite satisfactory up to the present time. . 

One most important point in the operation is to get the neck of the 
sac ligatured high up. I like tu have my finger inside the sac, at the 
internal ring, whilst a colleague or other assistant presses the ligature 
up beyond the tip of my finger, and thus ties the sac at the internal 
ring itself. Ifthe sac is thick and unyielding, or very large, so that 
there appears a possibility of the ligature slipping (which I have seen 
occur), I transfix it with a large needle, draw the ligature through, 
aud tie first one portion of the neck of the sac only, so as to get a firm 
hold, then carry the same ligature round the whole of the neck, and 
tie firmly just above the first ligature; then it cannot slip. 

With regard to suture of the pillars of the ring, I find that, out of 
twenty-four cases, I have stitched the ring in eleven cases, in eleven | 
have not done so; in two cases information in the hospital books is absent 
on this point. I have stitched with stout catgut or chromicised cat- 
gut, when the external ring has been very patulous, but of late only 
in such cases. I have never used the metal suture for the pillars, 
because I cannot see any advantage, but only a possible disadvantage 
in such a procedure. ' ; Tay 

The point towards which I particularly wish to draw attention is 
the value of prolonged rest in bed after the operation as an important 
factor in successful result. The Jast dozen or more of adults on whom 
I have operated have been persuaded to lie in bed for fully two months 
after operation, and it is to this, in a special degree, that 1 attribute the 
satisfactory results of operations for some very large herniz, in which 
I have been dubious as to being able to do more than place the patient 
in a position to wear a truss, (I know of more than one instance in 
which a hernia has rapidly recurred after an operation perfectly per- 
formed, but where the patient has been allowed to get up as soon as 
the external wound was healed.) 
It caa hardly be necessary to point out the advantage of keeping 
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the patient. absolutely at reat; for a jong time after operation) so that 
the union, of the deep, structures, may become firm enough to resist 
stretching, and the tendency tod re-formation of hernia. After the 
patient gets up, it is well for him to wear a truss with a\large soft 
pad, or some other form of support, for a few weeks or even months 
if practicable; but in my hospital cases I haye found that a large 
mt with elastic bandage adapted “spica” fashion, has been more 
convenient to the patient, and has answered the required purpose ; 
and none of my cases (above referred to) wear any support now. It is 
obvious that in the case of sailors, marine firemen, and mauy classes 
of labourers, a truss is a nuisance, and often ‘more likely to do harm 
than good. Hence the importance of striving to obtain a really per- 
manent radical cure if possible. ; ' 

There are many other points which I should heva liked to mention, 
but this matter of prolonged rest appears te me to be one’ of the 
greatest importance, and about which very little has been said. 

{{ have omitted to mention that all'of these operations were simply 
remedial ; I have not included any cases of strangulated hernia. } 





COMMENTS ON A CASE: OF EXTREMELY AQUT 
(EDEMATOUS LARYNGITIS. | o 


By BARCLAY J, BARON,.M.B,, C.M.Ep., 


Physician in charge of the Throat’Department of the Bristol, General. Hospital. , 





InsTANocEs of acute laryn 
to make it worth while to record the following case. ; 

E. N., aged 30, housewife, the mother of seven children, ‘vhich she 
had borne in as many years, was admitted under my care at the Bristol 
General Hospital on May 13th, 1886, with the following symptoms. 
I found her sitting up in bed, breathing with great rapidity and 
extreme difficulty, and very noisily ; her face was. pale, covered with 
perspiration, very anxious looking, lips livid. She had a frequent, 
sort, almost toneless congh, which caused her much pain, and she 
ecpectorated stringy phlegm. She was compelled to swallow mucus 
and saliva very frequently, spite of her wish to spare herself the pain 
which this occasioned Her voice was reduced to a whisper. Even 
the gentlest manipulation of the larynx provoked so much spasm and 
dyspnoea that I speedily desisted, but I was able to feel that it was 
thicker and more fixed than is normally the case. The heart, lungs, 
and kidneys were healthy. Temperature 104.2°F. On examining 
the pharynx and fauces, they were seen to be moderately congested. 
With the laryngoscope the epiglottis was seen to’ be ©xtremely cede- 
matous, being turgid, erect, and glistening, almost touching the back 
of the ‘tongue, and its sides so nearly came into contact that a space, 
capable of admitting a small catheter, was all that was left open. 

, ordered a rapid succession of hot poultices to the larynx, had a 
large croup tent rigged up, with plenty of steam impregnated with 
compound tincture of benzoin going into it, and nutrient enemata 
every four hours. The temperature in the evening was 102°. 

May 14th. She had had a sleepless night owing to pain and cough ; 
she was breathing rather better, had expectorated a very large quan- 
tity of tenacious mucus ; the epiglottis could be seen to be less cede- 
matous, and the posterior part of the glottis was visible and did not 
appear swollen, nor was the small extent of the vocal cords'that could 
be seen congested. Temperature 102.6°, evening temperature 104.2°. 

May 15th. Everything had improved ; the epiglottis’ was markedly 
smaller, and a good deat of glottis was visible. I could now satisfy 
myself that the cords were not congested, nor was there oedema of 
the mucous membrane covering the arytenoids, nor of that between 
them, nor were the aryepiglottic folds enlarged ; the ventricular 
bands, however, were redder and thicker than usual. 
some tone in it. Nutrient enemata were now stopped. As the epiglottis 
was able to move and to act as a guard to the larynx, I gave/her 
some moderate doses of quinine. Temperature 100.8°, evening tem- 
perature 103. 2°. 

May 16th. Everything better stil], had hada fairly good night ; 
the voice had much more tone in it, but was’ still feeble, Temperature 
100.2°. Tent, steam kettle, and poultices were'all discontinued, but 
she got an occasional inhalation of tinct, benzoin’co... Evening tem- 
perature 97.8. | iS , 

From this time the patient made a slow but sure recovery, and was 


dismissed on June 7th, 1886, quite well, 4 

Previous: to this illness the patient had béen ‘very healthy, and 
there was no history of syphilis, but she considered that she had been 
much pulled down by her rapid child-bearing! Fér two ‘months im- 
mediately preceding her admission to ‘hospital, she had had'‘a cold, 
With no sore throat nor cough sufficient to induce her to seek medidal 


geal cedema are fortunately sufficiently rare 


The voice had» 





aid; On:the’ moriingiof the:day ‘ow whieli first'saw’ her’ sheigot up» 
as usual, and had breakfast, and not until 10'.A.M. ‘did’ she feeliany: 


trouble in her throat.! She thei experienced acute pain in her right 


ear, which lasted an hour; this subsided, and she was attacked: by’ 


hoarseness and ef in breathing, both of which symptoms 
steadily got worse, wotil about 1 p.m. I found:her in the serious con- 
dition that I have described. Miiif 90d | i 

I consider that: the case presents several points of much ‘interest: 

1. The Extreme Rapidity of Onset.—Rarely,' I believe, has a more 
acute cedematous Jaryngitis of non‘traumatic origin been recorded, 
since only about three hours elapsed between the first feeling of pain 
in the ear;'and the terrible'state in which I found her. This for an 
idiopathic case is worthy of remark. 

2. Its Etiology.—The woman's kidneys, heart,..and lungs were 
healthy. She had had no ‘recent attack of scarlatina, rheumatism; 
syphilis, erysipelas, nor, in fact, anything which we could consider 
preceded ‘the throat attack; it was, in-other words, a primaty 
cedematous ‘laryngitis. It was not consecutive’ to any ' disease of 
cartilages or their coverings, as’ we sometimes see. ‘It was, I believe, 
a case of contiguous edematous laryngitis, which spread from @ merely 
trifling pharyngeal congestion, ‘ina woman debilitated by ‘rapid child: 
bearing’‘and by ‘‘ cold/inthe head,” with the accompanying feverish- 
ness, ¢t¢:; from which she had’suffered for two months previously. 

The aphonia was ‘probably :due to the fact that the muscles'(ad- 
ductors and tensors) were paretic owing to the contiguous inflamma-' 
‘tion, and in all ‘ptobability there was a greater or less amount of 
serum ‘dispersed amongst their fibres.’: The nerves supplying them 


| |would be crippled in the same way, whilst the swelling of the ventricular’ 


‘bands and the great enlargement of the epiglottis would assist in dead- 


ening any sound'that might be produced in the larynx. The weight 
of the thickened superincumbent epiglottis would also impede the 

action of the muscles concerned in phonation. ad u 

It is just in such cases that scarification is by some specialists con- 

sidered the only proper treatment; but when [ looked at the ex-' 
tremely small orifice left between the sides of the swollen epiglottis, 

and thought of the €ffect of liberating thick exudation, I was so 

afraid that an immediate suffocative attack would ensue that I resolved 

to try other measures. I would Jay stress on feeding by nutrient 
enemata, because, owing to the inability of the epiglottis to cover the 
top of the larynx had the patient taken food by the mouth, a certain, 
amount of it must have got into the air-passage. 








CLINICAL MEMORANDA. 


INFECTIVE ENDOCARDITIS WITH MULTIPLE EMBOLISM 

IN THE SKIN. 
M. H., a pale, delicate nurse, aged 20, had been frequently noticed 
‘since. she first entered service six weeks previously to breathe in a 
short, quick, gasping fashion, when she suddenly became seriously ill, 
shivering, vomiting, sleeping very heavily, and complaining of severe 
headache and great weakness. There had been no recent rheumatism, 
but of her previous history nothing was known. She had been laid up 
three days when she first: came under my care, 

I found her lying on her back, muttering and rambling, occasion- 
ally vomiting, sometimes crying out with pain in her feet, hands, 
legs, abdomen, or back. Her lips, teeth, tongue and palate were! 
black with sordes, the edges of the tongue ulcerated ; the abdomen» 
was distended and tender ; there was'a heaving impulse, and an aortic’ 
systolic bruit. She remained under observation three days before 
idying,.and throughout that period her temperature, taken every four) 
hours, lay between 102° and 105°, usually about 103°, the: pulse: 
‘between 140 and 160, the respirations between 25 and 40, becoming 
more and more laboured tewards the end ; the motions, passed volun-’ 
tarily, were relaxed, green, and offensive; the urine, also passed 
voluntarily until the last twelve houts, was dark, acid, specific gravity’ 
1020, with plenty of urates, and one-fifth albumen, iM 

Bat the chief interest ‘in the ‘case lay in the state of the skin. “On 
the chest: were four or ‘five small, not raised. scatlet hemorrhages, and‘ 
one of ‘duller parple, all corresponding ‘in size’ to those commonly’ 
seen ‘in'typhus; on the back ‘was a non-umbilicated pustule of the: 
size ofa split:pea ; on the fronts and*inner sides of the thighs were’ 
purplish blotches about the size of various coins, and on the shins and’ 
feet were some larger bright:red blotches like commencing chilblains ;” 
on the left forearm were a few. ill-defined bright-pink petechie ; at 
the tips of the thumbs and fingers and: toes were numerous: vesicles, ' 
some transparent aud colourless, others purple from: hismorrhage,' not 
raised above the surface, but producing great tension, swelling, tender+! 
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ness,and pain on account of the indistensibility of the thick super- 
imposed epidermis, the appearance being identical with what is so 
commonly seen in the same sites in small-pox. tient areal 

The contiguous aspects of two fingers of the right hand were bright 
red and very tender, with a burning, tingling pain, and several of 
the toes were in the same, condition, while a distinct pustule was found 
on the ball of one toe. . Later on a dull pink mottling, appeared all 
over the back, and gradually diffused itself oyer| the, sides, on to the 
chest and abdomen and over the clayicles on to the neck, numerous 
petechi being interspersed, some preceding, others following, the 
mottling. The appearance presented was very similar,to that com- 
monly seen in typhus. iia 

At the post-mortem, examination, made twenty-six hours after death, 
the lungs were found healthy, but a few recent, membranous shreds 
of lymph connected the two. layers of the left-pleura. The fluid in the 
pyshoarsiia was normal in quantity, but dicty looking; there was a 

gemorrhage as large.as a, bean in the substance of the ventricular wall, 
not visible from either'surface ; the cavities of the heart and large 
vessels were choked with firm, fibrinous clot; the only diseased, valve 
was the aortic, and this ‘consisted of two :flaps,;upon both of which 
were very. soft, easily detached vegetations; parts,of which had evi- 
dently disintegrated and been carried away in the blood stream ; the 
aorta gt the sinuses of Valsalva was eroded, and a, mass of very soft 
disintegrating fibrin lay behind the flaps; the inflammatory process 
had extended through the wall of the aorta, producing on the outer 
side a congested patch as Jarge as a,shilling. The liver was somewhat 
enlarged and:pale. The spleen was much enlarged, and contained a 
caseous infarct as large as a child’s marble, and several hemorrhagic 
infarcts. In the kidneys were many hemorrhagic and a few caseovs 
infarcts, from the size of a.small pea downwards, In the large and 
small intestines were several swollen, and a few ulcerated, solitary 
follicles, Peyer's patches being, unaffected; the contents of both 
bowels were yellow and of syrupy consistence, and the peritoneum 
~ = Wm. Rusuron Parker, M.A., M.D.Cantab. 

enda , 





A CASE OF LARYNGEAL DIPHTHERIA. 

I was called to Mrs, C. on the night of October 6th. She was in the 
ninth month of her pregnancy, and was expecting daily to be con- 
fined. Three days before she had felt ‘‘ shivering,” and thought she 
had taken cold; she had a slight cough, with sore-throat and dys- 
phagia, and her voice became a little altered. When I first saw her, 
the peculiar harshness of her voice and the character of her dyspnea 
made me think of quinsy; but:an examination of her throat at once 
made it clear that the tonsils were little, if at all, affected ; there was 
a certain amount of catarrh about the fauces, while her tongue was 
coated with slimy brown far, and was a little dry. There was no trace 
of any exudation about the fauces or tonsils. I came to the conclu- 
sion that: there was some laryngeal obstruction, and’a suspicion that I 
was dealing with diphtheria began to grow upon me, when I noted 
the extreme prostration of ‘the patient; the history of the rapid 
onset of the symptoms; that the larynx was unusually tender on 
manipulation ; and that there was well marked enlargement of the 
cervical glands on both sides; at the same time, I did not forget the: 
extreme rarity of this disease without local manifestations about the 
throat, © On physical examination of the chest, the signs were those 
of bronchitis and pulmonary. congestion, distinctly more pronounced 
over the left: lung. Her temperature was 102°, and her pulse 120. 
Her general condition was not encouraging ; there was slight lividity: 
about the face, with a tendency to delirium; and, considering her 
puerperal state, I only too correctly judged her condition to be fraught 
with great and imminent danger. On the following dav, I found that, 
her urine was'albuminous, and that she expectorated a membranous- 
looking sputa, streaked with blood. ‘ Microscopic:examination ot | this 
showed iv to-\contain’ distinctly fibrillated membrane. On the 8th, 
her labour came on suddenly, and she was rapidly delivered of a dead 
child ;' five: days after delivery, she, was evidently dying from exhaus- 
tion, with failing pulse and increasing pulmonary congestion. = © « 

During the whole‘time she was under my observation, and I was 
probably called on the third day of the: disease; there was no sign of, 
any skin eruption.’ Her throat, and I examined it'every day, was not 
notably affected, nor was there any sign of diphtheritic exudation ;: but 
the gland ‘of the neck, behind ‘the angle of the jaw, was distinctly 
enlarged. Her temperature, except onthe first night, was strictly 
normal throughout. 8 yO sali f ody 

‘With great difficulty I got leave'to examine the larynx after death 
On section, there was intense congestion of all its structures, especially 
the ‘epiglottis'’s there was slight narrowing ofthe rima glottidis; the 
mucous membrane ‘in places. was almost pangrenous ; and there were 


several deep ulcers, one especially over the left vocal cord, . On, 
floating the part in water, it was ascertained that the mucous_mem- 
‘brane of laryngeal trachea was, covered by a film of ‘membrane. 
Immediately after its removal, Mr, Mansell Moullin examined the 
larynx, and agreed with me that the lesions, coupled with the history, 
of the case, pointed immediately to a yirulent form of diphtheria. 
Haggerston. ;,, Mason GREENWooD, jun., M.D. 
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THERAPEUTIC. MEMORANDA. 








RAPID STAINING OF THE CONJUNCTIVA BY NITRATE - 

ane _ OF SILVER. |. . , 
‘Now that attention has been drawn to the ‘‘ discoloration of the skin 
by nitrate of silver” by absorption, it may not be uninteresting to 
place on record the following case, produced by its topical application, ; 
which came under my observation when Resident Surgeon to the Bir- 
mingham and Midland Eye Hospital... 41)... 

A patient, aged about 50,,of Mr, Lloyd, Owen's, presented himself 
‘with ‘chronic ophthalmia, for ,which |there was ordered a-solution. of 
nitrate of silver (gr. i, ad Zi), to be applied three, times a day, Ten 
days later, he again appeared.at the. hospital with marked argentic © 
staining of his conjunctiva. As I had, previously considered it quite, 
safe to continue the use of these ‘‘ eye drops,” for even two or, three 
months, I showed the case to Mr. Lloyd Owen, who, was also sur- 
prised at the rapid production of discoloration. When I last saw the. 
patient, about three months after the first application of the salt, the 
staining was unaltered. Henry C. Ensor, M.R.C.S, 

88, Queen Street, Cardiff. 








REPORTS 


or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND,: AND THE. COLONIES. 


emer eee 


ST. BARTHOLOMEW’S HOSPITAL. 
CASES OF RECTAL CANCER. 
(Under the care of Mr. W. HArrtson Cripps, F.R.C.S.Eng., Assistant 
Surgeon, St. Bartholomew’s Hospital,) 

[We are indebted to Mr. San1,..House-Surgeon, for the notes 
of the, cases.]. | .+;,, , 
‘Case 1.—G. G., a female, aged 69, was.admitted April 12th, 1887. 
‘She had suffered from rectal trouble for. upwards of twelve montha, 
and had been treated for piles. During this time she had: bad alter- 
nating attacks of constipation and diarrhea, the latter predominating, 
More recently the motions had. become very frequent, consisting of 
islime and a small quantity of blood, and she-had had much’ pain and; 
‘tenesmus. She had been losing fiesh considerably. ; 

Rectal Examination.—On. passing the finger into the, bowel, a hard, 
nodular mass could be felt, involving nearly the whole calibra of the 
gut. Its lower border was half an inch’ within: the anus, and jit 
‘extended upwards for a distance of between two and three. inches. 
|On telling the patient to strain down, the finger could. be passed well 
‘beyond the disease, 

April 18th. Under an anesthetic the rectum was excised. An 
endeavour was made to separate the bowel. from the. posterior wall of 
\the vagina ; but, owing to firm adhesions, it was considered advisable, 
to cut away a considerable portioti of the septum. The écraseur was: 
not used, the parts being separated and removed by cutting, Tho 
hemorrhage, which was free, was stopped by ligatires. . The wound: 
was‘ subsequently dressed: twice a day with iodoform ‘and  ¢arbolised: 
lint, the part being well.syringed :at each dressing,: :iThe patient, 
notwithstanding her age; made an uninterruptedly good recovery. The 
wound had contracted considerably, the bowel having come down 


to the edge of the skin, and she had very fair: control) over her 


motions. j ses ii ‘ 
August 22nd. She says she feels quite a different woman. since. thei 

operation, and is free from pain and discomfort. : ] is 
Casx 11.—E. C., aged 59, was admitted: on April 18th, 1887... She 


‘only noticed: rectal trouble since last Christmas. Since that time the 
‘motions began to get smaller and tolpass with difficulty. : ‘She has no 
' diarrhea, ‘but is constipated, having to go to stool three or four times 





before: being relieved, She only once noticed a little discharge,’ and 
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never any blood. She is a stout, well-nourished woman, and has not 
lost any flesh. si ‘ 

Rectal Examination.—On the posterior wall of the bowel, about an 
inch from the anus, was a hard nodular mass, about an inch in 
diameter, the surrounding bowel’ being soft and healthy. 

April 25th. Operation.—The posterior half of the rectum was re- 
moved, including the whole disease, with from half an inch to an 
inch of healthy mucous membrane surrounding it. 

The wound oe ren well till April 30th, when the temperature 
ran up to 103° F., and a bright red erysipelatous blush appeared 
round the anal margin. She was transferred to the erysipelas ward. 
The biush continued to spread, and the patient gradually sank, and 
died on May 8th. At the post-mortem, some slight local peritonitis 
was found in the neighbourhood of Douglas’s pouch, all other organs 
being healthy. 

Case 111.—E. N., aged 58, a male, was admitted on February 22nd, 
1887. He had suffered from diarrhea for two years, and had noticed 
blood for the last six months. -He had been getting decidedly thinner 
lately, with loss of appetite. The pain, which had been slight at first, 
had latterly become very severe. For the last few weeks there had 
been great irritability of the bladder, but no flatus or feces had been 
passed with the water. 

Examination.—A large mass of malignant disease couid be felt on 
the anterior wall, extending beyond the reach of the finger. Mr. 
Harrison Cripps, considering excision impracticable, advised colotomy. 

March 7th. Left lumbar colotomy was performed, the wound through 
the abdominal parietes being made as oblique as possible, the opening 
through the skin being an inch lower than that through the lumbar 
fascia, so that the bowel, when drawn out, passed obliquely through 
the abdominal parietes. 

March 10th. Wound healed by first intention. A week later a 
large abscess formed in the ischio-rectal fossa. 

April 23rd. The colotomy wound having healed, and working satis- 
factorily, the patient returned home. There was, however, consider- 
able discharge from the ischio-rectal abscess, and the man’s general 
condition was weak and unsatisfactory. 

CasE Iv.—H., aged 34, labourer, admitted March Ist, 1887. He 
stated that his trouble commenced about eighteen months before. 
He then noticed bleeding, end a little later sonie glairy discharge. 
For the last nine months he has had excessive chronic diarrhcea, with 
occasional attacks of constipation. Defscation is now very painful, 
and on one or two occasions he states that he has had sudden and 
severe hemorrhage to the extent of quite a pint. 

Examination.—Within the anus for an inch and a half the bowel 
was healthy. The finger then came in contact with a large, 

ard, fangsting mass occupying the whole circumference of the 
bowel, and firmly united to the surrounding pelvic organs. The 
hannel of the bowel leading through the centre of this mass was so 
ight that it would scarcely admit the finger-tip. 

March 10th. Colotomy was performed. There was some difficulty 
in finding the bowel, but after inflation it readily came into view. 

March 17th. Wound healed by first intention. Motion passed by 
the wound for the first time. 

> 19th. Discharged. Pain in the rectum quite gone. Has very 
good control over the colotomy wound, and is much improved in 
general health. 

CaszE v.—G. R., aged 62, admitted June 14th, 1887. Two 
years ago he first noticed the motions streaked with blood, and for 
the last twelve months has been much troubled with diarrhea. 
Last Christmas he thinks he ‘‘caught cold,” and since that date his 
distress and tenesmus have incteased, and he has felt very ill. Has 
lost two stone in weight the last two months, and he now has great 
pain and a profuse discharge from the rectum, and at the same time 
suffers from obstinate constipation. Examination under an anesthetic 
discovered a very large fungating mass high up the rectum, with a 
tight stricture. The liver could be felt to be greatly enlarged, hard, 
and nodular. He was weak, had a jaundiced appearance and a bad 
appetite. Fair relief could be obtained from the bowels by an injec- 
tion passed up beyond the strictured part. Mr. Cripps considered his 
condition to be such as'to render colotomy unadvisable, He gradu- 
ally sank, dying a fortnight later. . 

Post-mortem Examination.—Besides the large adherent growth in 
the rectum, the liver was thickly studded with secondary growths, 
and weighed 9 Ibs. 

Casz vi.—R. K., aged 19, a clerk, admitted July 4th, 1887. He 
noticed twelve months ago, when at stool, something ‘‘ coming down” 
which he had to push back. It gave him no pain, and did not 
trouble him after a few weeks, Apparently he remained in good 
health till six months ago, when loo ind euliiaenbantiieg pain in the 





rectum, and diarrhcea four or five times day, but not at night. Lately 
he has passed blood in his motions, and has had much pain, but has 
not lost flesh, though he sleeps badly. 

Examination.—Two and a half inches up the rectum is a rough, 
circular growth protruding into the lumen of the bowel round its 
whole circumference. There is a distinct cul-de-sac round the growth. 
The surface of the growth is velvety. The finger cannot pass beyond 
it, and the gut is firmly fixed to the surrounding tissues. 

July 13th. Colotomy performed. 

August 6th. Discharged with the wound quite healed, and with very 
good control over the new anus. All motions passed through the new 
outlet, and he has very little pain. 

Remarks BY Mr. Harrison Cripps.—The foregoing cases serve 
as a good illustration of the different methods of treating rectal 
cancer. In two of them excision was performed, in three colotomy, 
while in one case, owing to the weak and feeble state of the patient, 
it was not deemed advisable to perform any operation. The disease 
is a terrible one, and of a nature which generally forbids the hope of 
any long impunity after surgical treatment. Much may be done, 
however, to relieve the suffering, and occasionally a cure may be 
effected by timely surgical interference. Thus, I know that one lady 
upon whom I operated for a considerable mass of malignant growth 
was perfectly well in every respect six years after the date of epera- 
tion. The insidious nature of the growth and the absence of severe 
symptoms at an early stage unfortunately often prevent advice being 
sought or 4 diagnosis made, until the disease has made much progress, 
and hopelessly involved the surrounding tissues. From this cause it 
is exceptional to meet with cases of rectal cancer at a stage when ex: 
cision can be advised with a fair prospect of success. In my own 
practice I do not find cases which I consider suitable for the operation 
of excision in more than 14 or 15 per cent. of those coming under 
observation. If the disease has advanced high up the bowel, or ex- 
tended to the surrounding tissue, I am confident that any attempt to 
excise it is worse than useless, for it involves an immediate risk to 
life quite unjustifiable considering how remote is the chance of its 
affording any lasting benefit, for it almost certainly happens that if 
the patient escapes with life, the disease returns before the wound is 
healed. The frightful mortality following the operation of excision 
recorded by Continental surgeons can ouly be accounted for by the 
want of a proper selection of suitable cases. In this country, owing 
to greater discrimination, the mortality is far lower, and probably 
does not exceed that of amputation of the breast. Out of a large 
number of operations in my own practice I have had but a single fatal 
case, the one recorded (Case 11 in this report). The patient unfor- 
tunately contracted erysipelas, which was prevalent in the hospital at 
the time, and died on the twelfth day. In selecting cases suitable 
for operation, I consider the three following conditions to be essential : 
1, There must be no obvious sign of disease in the liver or lumbar 
gland ; 2, healthy bowel must be felt beyond the upper limits of the 
disease ; 3, the bowel must be fairly movable, for if tightly bound to 
the neighbouring tisssues, the diséase is no longer confined to the 
tunics of the rectum, but is infiltrated into the parts around. 

In many instances a simple examination will at once determine the 
question as to the propriety of the operation, but it not infrequently 
happens that a thorough examination under an anesthetic is necessary 
before a just decision can be arrived at. In performing the operation, 
I have discarded the use of the écraseur, preferring to cut the parts 
boldly away, securing the larger vessels with pressure-forceps as 
divided. Conducted in this way, the operation is more rapid, and 
since much of the blood lost is due to venous oozing, it is important 
— the patient out of the lithotomy position with the least possible 

elay. 

> differ in their practice as regards drawing down the cut 
bowel, and stitching it to the anal margin. I never do this myself, 
believing it to be a proceeding fraught .with danger. When no 
stitches are used, free drainage is insured, whereas by their use there 
is always a risk of pent up discharge, a source of danger in a wound 
so near or even involving the peritoneum. 

Cases III, Iv, and vi were subjected to colotomy. In all of these 
excision was quite out of the question. Colotomy is often of great 
value, especially, as pointed out by Mr. Reeves, in those instances 
where the disease has produced any narrowing of the bowel. The 
teasing diarrhcea and painful tenesmus so common in rectal cancer is 
due much more to the retention of scybalous masses above the narrow 


| part of the bowel than to the irritation of the disease itself. Colotomy 


in such cases renders the patient far more comfortable. The idea that 


after colotomy the feces are constantly running away from the wound, 
over which a patient has no control, is fallacious, except in those 
|| cases where the opening in the bowel has been made too small, or: 
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allowed unduly to contract. In performitig the operation ‘great care 
should be taken to make the opening sufficiently thee, and cenulie 
to stitch its margins to the skin, so as to ensure primary union. If 
primary union be not obtained, the bowel will fall away from the 
skin, the intervening space being filled with granulating tissue, the 
‘subsequent contrattion of which causes much trouble. If care be 
taken in the operation, the new anus gives femarkably little trouble 
after the first few weeks, The motion is often passed but once a day, 
and with the assistance of a small pad and bandage there is fair or 
even complete control over the part. Apart from colotomy being a 
theans of mitigating the symptoms, it has in some cases at least a 
beneficial effect upon the cancer itself, for the rectum being put at 
rest, and its functioh in abeyance, the growth becomes quieter and 
extends less rapidly. It isa mistake to postpone colotomy as a last 
resource, for not only has the patient been deprived of the advan- 
— = pe ek ~ sg res an feeble state, the operation 
zardous, .whilst at an earli iod i 
attended with little risk, MENA Viovuse seme 
aving carefully watched many cases of malignant di 

tectum to their fatal dirminiation, in some of which Nature Se ele 
allowed to run her course, and in others where a timely colotomy had 
been performed, I have no hesitation in pronouncing strongly in 
favour of the operation. It materially lessens the pain. and distress 
during the course of the disease, while it affords a permanent 
guarantee against all the miseries of fatal obstruction. 

If Nature be left to herself, the constant diarrhoea and discharge, 
over which the patient ultimately loses all control, followed by an 
ever increasing difficulty in obtaining a proper evacuation, ending too 
frequently with the terrible symptoms of complete obstruction, com- 
bine to make the termination of a case of rectal cancer one of the 
most distressing to which humanity is subject. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
, : vespay, Decenini igri, 1887. 

Gzorct D, Poutock, Esq., F.R.C.S.,; President, in the Chait, 

The PresipEnt, before the discussion of the evening begati, ad- 
dressed a few words with much feeling to the Fellows on the loss 
which they must all feel they had suffered from the death of one of 
theit a Sir George Burrows, No one held a higher posi- 
tion in the College of Physicians, of, thdesd, in the métropolis. No 
one who had been brought in contact with him could have failed to 
recognise his unfailing kindness, his high professional honour, and his 
wide knowledge. 
__ The Factors that Determine the Hypertrophy of the Skull in Mollities 
Ossium, Osteitis Deformans, Rickets, and Hereditary Syphilis. By 
W. Arsttanot LAng, M.8., F.R.C.8.—The author called attention 
to the desirability of sepatating the direct from the indirect effects of 
tnorbid conditions or diseases, especially in thé case of those above 
enumerated, He referred to papers in the Journal of Anatumy and 
Physiology, and in the Guy’s Hospital Reports for 1887, in which he 
had explained the mechanical factors that determined the character of 
the deformities of the bones of the lower extremities in mollities 
ossium, rickets, and osteitis deformans, He had shown that these 
deformities are preceded and produced by a yielding of the sacrum in 
‘uch a way that the lumbo-sacral articulation is displaced forwards 
and downwards from its normal relationship to the iliac bones and 
hip-joints, This alteration in the position of a joint through which 
the whole superiacent weight of the head, trunk, and upper extremities 
is transmitted from that normally occupied by it, necessitates when 
the erect posture is assumed that the hip and knee joints be flexed, 
and a consequent tendency for the long vones of the leg to yield ina 
vertical antero-posterior plane. He had also demonstrated the factors 
that determine the yielding of these long bones in a vertical trans- 
verse plane. He obtained his first clue to the conclusions at which 
he had arrived from a study of the changes that the skeleton under- 
Bes in old age, and of the Jaws governing them. He attempted to 
prove that the factors that determine the thickening of the skuli in 
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mollities ossium, congenital syphilis, rickets, and osteitis deformans | 


are purely mechanical, and that the hypertrophy is not the direct 
prodact of the morbid condition or disease, but a vigorous attempt, 
‘snd sometimes the only attempt, on the part of the organism to re- 
tain its most important organ as free from the direct result of the 
disease as possible. He referred to a paper in the Transactions of the 
Pathological Society, 1884, in which he had disputed Rindfleisch’s 
theory of the processes which ensve in the skull in mollities ossium, 





and detailed the arguments by which he arrived at his conclusions— 
namely, that in mollities ossium the thickening of the skull is de- 
pendent upon an endosteal, and later upon a periosteal, deposit of de- 
calcified Jamellz of fibrous tissue, this being not a direct product. of 
the condition, but an effort on the part of the organism to oppose and 
limit the baneful influence of the process of decalcification in so far as 
it affects the cranial vault. He applied the same arguments to the 
analogous condition of the skull present in osteitis deformans, rickets, 
and congenital syphilis, with the object of showing that in them 
also the thickening of the skull was (in a similar manner) a pro- 
cess of repair and not a direct result of the disease. — The 
PRESIDENT thanked Mr. Lane for ax interesting paper, and asked 
him if he had given any attention to the frequent bony deposit that 
was found on the concave surfaces of. bent bones, and the thin- 
ning of their convex surfaces. He had himself recently seen a case in 
which a patient had broken her femur by turning in bed, and her 
clavicle by some trifling movement, and also was now suffering from a 
gradual bending of the tibia and fibula on the concave surfaces of 
which a considerable bony deposit was taking place. Couldthis be due 
to a change im the condition of the circulation ?—Dr. A. Monzy con- 
gratulated Mr. Lane on his ingenious ideas, and felt no doubt as to 
the accuracy of his facts ; at the same time he was disinclined to the 
use of teleological arguments, such as that the bone hypertrophied in 
order to protect itself. He thought that more precise factors of the 
action were wanted to complete the description. It was not in all 
cases in which the cranium was suffering that Nature made any 
attempt to protect the brain. It had been, and still was to some ex- 
tent, an undecided point whether rickets was capable of producing 
bosses upon the cranial bones. For his own part he thought he ha 
observed some eases in which it was so, and in which all syphilitic 
influence could be satisfactorily excluded. Nevertheless the mode of 
distribution of such bosses was not suggestive of the action of a pro- 
teetion by Nature.—Mr. Howarp Marsu felt much obliged to Mr. 
Lane for attempting to solve some of the questions in connection with 
abnormal bone growth, which he considered to be among the most 
unexplained. .Sir James Paget, when he gave his memorable descrip- 
tion of osteitis deformans; admitted his inability to explain the con- 
dition. It had always interested him to notice the support of curva- 
tures by bone, as for example in the neck of the femur and the linea 
aspera at the back of that bone. Such buttresses were made of the 
hardest bone. It was a general rule that bone under great pressure 
was irritated, and that might possibly explain the growth of bone in 
the concavities of curvature, Bones abnormally curved in favourable 
circumstances grew straight, but in the case of ricketty children who 
tried to walk, hard buttresses of bone grew up and kept the bone in 
permanent curvature. —Mr. W. AnsuTHnoT Lanz, in reply, remarked 
that he eould not help considering the facts of bony deposit on the 
concave surfaces of abnormally curved bones, a3 a confirmation of his 
hypothesis of the reason of deposit in the cranial bones, The main 
point of the displacement downwards of the lumbo-sacral joint, he 
took to be proved by arguments and facts which he had brought for- 
ward several times before in other places, and which he bad not con- 
sidered himself justified in repeating to the present meeting. Dr. 
Money’s suggestion that the distribution of the thickenings of the 
cranial bones in congenital syphilis did not support a theory that they 
served for support, he thought was met by the extremely irregular 
position and action of those lesions. He was glad to find himself quite 
in accord with Mr. Howard Marsh. ] 

A Case of Newrotomy of the Third Division of the Fifth Nerve at the 
Foramen Ovale. By J. Buanp Sutron, F.R.C.S.—This paper con- 
tained the details of a case in which a man, aged 64, suffered from 
frequent and severe attacks of epileptiform neuralgia, due to implica- 
tion of the branches of the interior maxillary division of the filth 
nerve, in a mass of epithelial cancer of the cheek. An operation was 
performed, and the third division of the fifth nerve divided as it issues 
from the skull. The difficulties encountered in this procedure were 
detailed ; they ended in the subsequent ligature of the common carotid 
artery. Notwithstanding this, and in spite of the man’s age, he 
recovered from the operation, was relieved from the neuralgic seizure, 
and lived in comparative comfort until he succumbed to his cancerous 
malady eight months later.—Mr. WAtsHAM had not undertaken this 
particular operation, but had stretched various nerves for epileptiform 
neuralgia. He considered that to cut the thirl division of the fifth 
nerve, as Mr. Satton had done, would be a gratuitous injury in most 
cases.of ordinary epileptiform neuralgia, for the motions of mastication 
would be paraiysed, as. well as the sensation destroyed. He had 
stretched the -infurior dental along with the gustatory five times with 
success by ‘a compatatively simple operation in the mouth. Another 
objection to Mr. Sutfon’s operation was. that the auriculo-temporal 
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nerve was'apt to escape: He ‘thought that there was much less 
lidbility to the return of pain after stretching than after cutting a 
nerve, and had only proved it insufficient in two or three cases. He 


had once removed Meckel’s ganglion, which he had found had relieved 
pain for three months, but ‘after that very severe pain returned, and 
the: patient drowned himself.—Mr.: Howarp MARSH inquired what 
artery had been found to have yielded the large supply ‘of blood that 
bad led Mr. Sutton to tie the common carotid ¢ was it a branch of the 
external carotid artery? and, if so, would it not have been better to 
have tied the external carotid? For ligature of the common carotid 
endangered the brain ‘by anemia, and also left a path open for the 
blood from the internal carotid of the other side to cross over:at the 
base of the brain, descend the internal carotid with the common 
carotid; and regurgitate through any wound or branch of the external 
carotid.—Dr. PEARSE asked what was the general effect on a malig- 
fant tumour of the section of the nerves ? He imagined that as there 


would be no longer any’ vasomotor control there would be more blood | 


supply and ‘more growth.—Dr. A. Mongy considered that in a case 
suchas this the’ pain must. havebeen really due to dn altered con- 
dition’ of the central-nervous centres though excited by cancer of the 
periphery. That he thought’ furnished an argument for dividing the 
nerve which went from the cancer to the sensory centres.—Mr. J. B. 
Surron, in reply, said ‘that the ordinary rules for operative inter- 
ference did not hold inthis case,’ for the disease. was far advanced, ‘the 
agony was intehse, and the muscles of. mastication were already 
disabled by the cancer, so that no effort need be made to save them, 
a& Mr. Walsham had suggested. His own observations on cutting as 
vompared with stretching cranial nerves left him much in favour of 
the former. As to the artery which had been divided, he had. found 


after death that it was the internal maxillary, which had been very’ 
greatly displaced by the growth and was practically out of the reach’ 


of ligature, At the moment) he thought it might. possibly have: been 
#he internal carotid, and that in part led him to tie the common 
‘nstead of the external carotid. In his view of the probable course of 
the blood, he quite 
“of neurotomy on malignant growths it ‘was ni/, for malignant growths 
“had no ‘nerves; He had noticed in’ other cases: that the ligature of 
arteries supplying them was followed by Jess rapid growth. _ As to the 
question of the central originof neuralgia which Dr. Money had 
— he félt it'too large for any adequate treatment on the present 
occasion. é 





CLINICAL SOCIETY OF LONDON. 
FRipAy, DECEMBER 9TH, 1887. 
W.H. Broapsent, M.D,,,¥.R.C.P., President, in the Chair. 

Acute Enlargement of the Thyroid in a Child.—Dr. THomas Bar- 
‘Low read notes of the case, which was that of a boy, aged 3, pre- 
viously healthy, and just recovering from a slight: attack of erythema 
nodosum. ‘The day after he had: been taken ont of doors he had a 
‘little nasal catarrh, and complained of pain in the neck. ' A slight 
“enlargement of the thyroid gland:was found. The whole gland was 
involved, but the left lobe more than the other parts. The enlarge- 
ment increased and gave rise to much pain and considerable dysphagia 
and was attended with pyrexia as high as 103°. The acute phase 
Tasted four days, and the total duration of the enlargement was about 
“a fortnight. Great relief was. obtained by the application of a single 
leech over the centre of the swelling.’ After the subsidence of the 
fever there was very great anemia and some tendency to collapse, but 
the boy made a complete recovery to health after three weeks’ stay'at 
‘the seasidé. A’summary of ‘the literature of the subject was given in 
“regard to aéute enlargement of the gland as distinguished from goitre 
‘strictly so called. Besides the idiopathic, traumatic, and metastatic 
* forms described by Lucke, reference was made to the epidemic variety 
recorded in connection with Freneh garrisons, and to thyroiditis 
occurring as a complication or sequel of acute and subacute rheumatism, 
and also of ague. The present case, from the fact that it succeeded upon 
erythema nodosum, might be considered to belong to the rheumatic 
variety, but no other rheumatic phenomenon was observed, and its 
severity was greater than that of the recorded rheumatic cases, the 
duration of which in their’ acuté phase was not longer than 
forty-eight hours. On the whole, it seemed best to place the 


‘ present case provisionally in Iiucke’s idiopathic group, and to 
accentuate its association with slight nasal catarrh, and sequence 
on exposure to cold when in an anemic condition.—Dr, STEPHEN 
MAoxkenzim knew of a case that had happened in the practice of 
one of his house physicians some years ago. The patient was a gentle- 

,, Man at a hydropathic institution, who was weakly, but not too ill to 

#0 fo the Alexandra Palace, “He died the eame day with acute illness, 


with Mr. Howard Marsh. As to’ the effect; 





the cause of death being that the thyroid became suddenly inflamed, 
and pressed on thejtrachea. He had also diseased kidneys. Cases of 
acute-enlargement of the thyroid, as in that instance, often ran a very 
rapid course.—Mr. BERRY, in‘ the lagt few years, had seen several 
cases of acute sudden enlargement of the thyroid. Nearly all of them 
had occurred abroad, in Switzerland, Baden, etc. ; very few in this 
country. ' One was in South Wales, where a boy of 14,had sudden 
enlargement of the thyroid, and died after'a few days from. pressure on 
the trachea, A girljin Dorsetshire had died in the same way. A girl 
aged 14, residing at Reading, had died after a few days’ illness of the 
same disease, and the specimen was now in the miisetim of the Royal 
College of Surgeons, These sudden enlargements usually occurred at 
or about the age of puberty. .In twenty-seven cases of death due to 
sudden enlargement of the thyroid, ten were from 13 to 16 years old. 
Enlargement of the thyroid not proving fatal might, of course, odcut 
at’ any age, might be even congenital, Where goltre Was common, 
one met with it.at.a very early age. The connection’ with the case of 
rheumatism was very interesting. A Paris physician a few years ago 
had published # work onthe subject, in which he mentioned the ¢ase 
of a boy who, with enlargement of the thyroid, had chorea, @ disease 
allied to rheumatism, He was treated with arsenic, and the 
enlargement: disappeared, but returned again when the arsenic, Was 
discontinued. Enlargement of the thyroid was more common dn 
females than in males; but the deaths from: this cause ‘Wwers 
as common in the one sex as in the other. Of thirty-two fatal 
cases, sevénteen were in young women, fifteen in boys ot youtig 
men, As tothe structure of the gland in these cases, why was It 
described by Dr. Barlow as different from that obtaining in goitre? 
In the cases he had seen, ‘the structure was as in ordinary golire. 
The vesicles were enlarged to six or eight times their proper size, and 
were stuffed with the ordinary secretion.—Dr. AN@BL Monsy, said 
that the case of his alluded to by Dr, Barlow was one of eminently 
characteristic rheumatic thyroiditis. The patient was a young lady, 
aged 21, suffering from a severe form of cardiac dilatation, due to 
mitral disease. She had suffered from rheumatism for ten years. At 
the end of one of her attacks of rheumatism, the thyroiditis had 
occurred wher there was scarcely any manifestation of the rheumatic 
fever left. The neck then became suddenly swollen, and uniformly 
so,. A cold wet compress was applied to the swelling, which subsided 
in forty or forty-eight hours, whilst the tenderness all ceased a few 
days afterwards, The swelling had the climical course and charae- 
teristics of rheumatic swelling of a joint, and did not in any way 
resemble a goitre. The glaud was now in no way. swollen, and the 
trouble had come and gone like an attack of rheumatism or mumps, 
not at all like goitre.—Dr.; BaRLow,, in reply, thought the distinc- 
tion between these cases and those of guitre was marked. These cases 
ran an acute cycle. As he had seen no post-mortem examination.of 
any of them, he could not say what was the structure of the gland. 
One great characteristic of goitre was its chronicity ; though some- 
times it ran a quick course. But these eases always ran an acute 
course, and then mostly subsided; the anzmia of his patient after 
his attack had been very great, making one suspect that. myxedema 
might occur, though it did not. The French authorities on the subs 
ject had over and over again. pointed out, the distinctions between 
these cases and those of goitre. To bring the cases with chorea into 
line with the other rheumatic cases, there ought to be a distinct 
history of pyrexia. The French essay, quoted by Mr. Berry, con- 
tained no new facts. Practitioners attending cases of rheumatic fever 
should note the condition of the thyroid. 

Hydatid Cyst of the Left Lobe of the Liver, which was, Radically 
Cured by Operation.—Dr. CourLanD, read notes of this case. The 
patient,-a tall and pallid youth, aged 17, was admitted into the Mid- 
dlesex Hospital on January 22nd, 1887, For two years he had been 
getting weak and suffering from constipation, and for three months 
had noticed in addition a small, rather tender, swelling in the upper 
part of the belly. Beyond his lassitude and somewhat, hypochon- 
driacal tendency, there was nothing special in his general condition. 
In the epigastrium there presented a hard nodule of the size of a nut, 
slightly tender, apparently connected with the left lobe of the liver, 
within which it moved freely on inspiration. The cardiac pulsation 
was also transmitted to it, especially during expiration. ‘The liver 
was not enlarged ; there was no jaundice, The patient remained under 
observation for nearly, two months, without any failing of hi, general 
health or any apparent change in the size or character of the small 
swelling. The diagnosis seemed to rest between a stationary inno- 
cuous growth or a shrivelled obsolete, hydatid cyst, and exploration 
was decided on, with the, view as much of ie the patient’s 
anxiety as of clearing up the diagnosis. Mr. Gould performed the 
aperation on, March 24th, and a hydatid cyst of the size of an orange 
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was found embedded in the left lobe of the liver, projecting mainly on 
the posterior surface, nay also, to a slight extent.on the anterior 
where it formed the nodule previously observed. The cyst was punc- | 
tured, and clear hydatid fluid containing numerous ‘scolices evacuated. | 
The cyst’ wall was then firmly: stitched’ to the ‘peritoneum and abdo- | 
minal parietes and freely incised and a drainage tube inserted. The 
case did well, and on April 3rd the collapsed hydatid was extruded ; it 
contained two or three small daughter cysts free within it, besides | 
having its endocyst thickly studded with scolices; Two days later 
the tough and fibrous adventitious cyst wall was also extruded. The 
cavity rapidly granulated, and the: patient left the hospital on the 
28th for a convalescent home,.' When seen a month later he was in 
excellent health.’ Thus:the exploration in this case resulted in the 
radical cure of the disease, the cystic nature of which it was not pos- 
sible to determine by ordinary methods. The very solid nature of 
the presenting nodule prevented any recourse to the aspirator prior to 
the operation, whilst the lad had been saved the risks of rupture and 
suppuration by resorting to the exploratory.incision in preference to 
leaving the case alone as one of abdominal tumour of uncertain na- 
ture.” Hydatid’ cysts were far less common ‘in the left than in the 
right lobe of, the liver, and it was rare for one to be treated by free 
incision m so early a stage. Although doubtless simple puncture 
might have sufficed to have lulled the parasite, there could be no 
question of the advantage of total eradication if, as such a case seemed 
to show, it could be made with almost equal impunity. 

Hydatid Tumour on the Upper Surface of: the Liver Successfully 
Tapped and Drained Across the Pleural Space.—Mr.' EDMUND QWEN 
gave details of this case. A married Woman, aged 84, who was’ born 
and had lived all her life in London, came under Dr. Broadbent's care 
in May, 1886, on account of pains in the tight hypochondriac region, 
and on account of constant sickness. There was great fulness in the 
region of the liver, with dulness on percussion, which reached from 
the fourth rib nearly to the umbilicus. The tight lung was’ greatly 
elevated and compressed. The hepatic tumour was smooth and hard, 
and gave no wave on impulse; it did not move with ‘respiration, nor 
with any change of the patient's position: Aspiration removed 30 | 
ounces of clear fluid, which contained no hooklets. In June another | 
tapping was made, but with no result. In July, as the tumour was 
increasing, it was again tapped in the seventh space, 68 ounces of | 
bile-stained fluid: coming away.’ This contained abundance of hook- 
lets. In'the beginning of 1887 the patient again came into St. Mary's 
Hospital. The tumour had increased, and there was danger of the 
cyst bursting into the thorax. Several aspirations were performed 
with fairly satisfactory results, It was decided that the hydatid cyst, 
which was completely hidden behind the lower ribs on the right side, 
and was probably occupying the upper surface ‘of the right lobe -of 
the liver, must be incised and drained. ‘On February 14th Mr. Owen 
proceeded to effect this by making an incision in the eighth inter- 
costal space, opening the pleural cavity. Air rushed freely in; the 
finger introduced readily felt the diaphragm, which. was bulging up 
along the inner surface of the chest wall, but the lung itself, com- 
pletely collapsed, could not be reached. The phrenic pleura was then 
incised, and with it the diaphragm. The finger passed through the 
diaphragm came at once upon the ‘tense cyst, from which’ a consider- 
able amount of fluid was drawn! by aspiration; ‘so’ that some of its 
surface might be dragged through tie‘ opening in the diaphragm, | 
and up to the skin wound.’ There it was» fixed’ by four tare ip 
pins, so that the wounded phrenie pleura might become plued to ‘the | 
‘wounded costal pleura, and that’ the eyst' might be ‘subsequently in- 
cised and drained without risk of leakage into the pleural space. 
The wound was dressed with wood-wool pads. On the fourth day (the | 
patient’s temperature never having reached 100°) the dressings were 
removed, and the cyst was incised. Bile-stained ‘fluid escaped, and 
with it pieces of cyst wall, like rotten wash-leathur ‘A large flanged 
drainage tube was inserted, and daily'the cyst was washed out with 
Warm iodine water, large pieces of cyst wall escaping: The woman 
made'a complete and uninterrupted recovery. The Pueumothorax 
‘gradually disappeared, as did also a slight effusion of fluid: into the 
chest,.and.when Dr. Broadbent saw the patient a short time’since she 
was well and fairly strong, whilst the lung had des.ended toits proper 
level. Mr. Owen ventured 'to consider the foregoing record an im- 
portant addition to the literature of thoracic ‘surgery, He alluded to 
a casein which Mr. Godlee:a few months later had traversed a healthy | 
pleural’ space to evacuate a ‘lung abseess:, In’ the latter case sutures 
had been employed to stiteh the margins of théswound in the phrenic 


Pleura to those of the wound in the costal pleura; but Mr. Owen was’ 
of opinion that hare-lip pins'were moré handy than, and quite as’ 


effective forthe oa! gree as, sutures, and he would = them ‘to 
sutures if ever he had to fix tha lung to the chest wall 





efore proceed: | 


ing to deal with a suppurating pulmonary cavity. It would be an in- 
teresting ‘question as toc‘how long it would take for the wounded ‘and 
approximated pleural surfaces to become securely fixed by adhesive 
iaflammation—perhaps ‘it would be an affair of hours rather than of 
days. The tolerance with which ‘the pleura submitted to the in- 
trusion, the rapidity with which absorption of air: and inflam- 
matory effusion from the space occurred, and the perfect manner 
in which the lung resumed its functionafter long-continued com- 
pression and after operation, ‘were important and cheering features 
in’ the case, and offered further proof; were that needed, that 
the healthy plenra: was as amenable to surgical trespass as was the 
synovial’: membrane of the knee:joint or the peritoneum itself. 
Extra-Peritoneal Rupture of a Hydatid Cyst of the Licer.—Mr. 
TREVEs gave notes of this case. The patient, a married woman, aged 
21, was ‘‘ hugged” by her husband, who seized her round the waist 
and lifted her three times from the ground. She was immediately 
seized with intense abdominal pain, became very faint, and was sick. 
For thirty-six hours she was unable to lie down, and would not allow 
her clothes to be removed. Twenty-four hours after the injury, a 
swelling made its appearance under the ribs of the right side. This 
swelling in time extended to the left of the median line. It was dull 
on percussion, but did not fluctuate. It was not affected by posture, 
was evidently below the subcutaneous tissues, and was not intra-mus- 
cular. The case was diagnosed to be one of subperitoneal hemorrhage. 
No bruising was apparent, and no ribs.were fractured. The patient 
had enjoyed good health, had never had a day’s illness, had not suf- 
fered from jaundice,'and had had no abdominal swelling. The tight- 
ness of her stays .served to prove the last point. The swelling 
diminished at the end of a month. It now was more defined, was 
under the right rits, and about the size of a child’s head. It fluctuated, 
and could not be separated from the liver... The application of pres- 
sure—in the form of Martin’s elastic bandage—caused a rise of tem- 
perature on each occasion of its employment. At the end of the’ 
second month the patient had become emaciated, and the swelling 
was very prominent. The tumour was incised close to. the margin of 
the ribs. “Hydatid fluid escaped,, Suppuration supervened, and the 
patient died, greatly emaciated, three months from the time ofthe 
injury. ‘The necropsy showed that a hydatid cyst had formed in the 
posterior ‘part of the right lobe of the liver, close to the diaphragm. 
This had been ruptured by violence. The fluid had found its way into 
the subperitoneal tissues of the anterior abdominal wall, On the de- 
velopment of a second cyst—the one incised—the extravasated 
fluid had receded. The hepatic tissue of the right lobe was 
almost wholly destroyed. The case afforded an example of extra- 
agg oom rupture ‘of a hydatid cyst: of the liver—a rare event.— 
r. Monry had seen a case at the Victoria Park Hospital which had 
been ‘admitted as an ordinary case of pleuritic effusion. An aspirating 
‘needle was passed and some pus withdrawn. As the patient was ex- 
pectorating much purulent mucus, Mr. Macready operated. He re- 
moved two inches of the ninth rib and nearly four qu:ris of fluid; he 
then’ passed his finger through the diaphragm into a cyst in the 
liver; the patient recovered:.—Mr. GopLEx called attention to the 
different treatment adopted for these cases in Australia and in this 
country: There aspiration was employed and a cure usually effected ; 
if not, the surgeon then pushed a trochar and cannula through the 
‘abdominal wall, and so drained the cyst, usually to its cure. Here 
‘surgeons’ cut down to the cyst, which being done, the question 


‘arose’ whether the cyst should then be at once opened, or should it be 
-first attached to the external skin’ opening and then «poned subse- 


quently. His plan was to tap the cyst,and then stitch the cyst wall 
to the cutaneous wall’ Mr, Thornton dissected up a: piece of the 
phrenic pleura and stitched it to the costal pleura, and the speaker 
thought that either this plan or the one which Mr. Owen 
chad just described was possibly safer than his own. In Mr. 
Owen’s case, ‘he ‘thought it doubtful if the procedure was suffi- 
cient to make’ the ‘two layers of the pleura unite well.— 
Mr. Harrison Cripps said that he considéred the first thing to do 
was to find if the case could be treated by aspiration. In his first 
case so treated, at the second aspiration pure pus was drawn off. That 
aspiration was successful '; ithe wound’ healed, and the patient re- 
covered. His.second case he! had. treated with a large trocar and 
drainage, ‘and the patient did fairly well, A third patient was ad- 
mitted, with a large hydatid;cyst nearly adherent all round to the 
abdominal wall, An exploratory incision to the liver was made, and 
the cyst was stitched and opened, and the ovat wall drawn out intact, 
leaving an opening about the-size of two fists. Another cyst bulged 
‘into this’ cavity, and was withdrawn through the same opening as 
tliat by which the first sac had been extracted. | The patient did well. 
The best treatment, he thought, was to make @ free incision end 
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remove the sac wall when the cysts were suppurating.—-Dr. DuFrrFin 
had had two cases of cyst in the left lobe of the liver. One was that 
of a girl with a tumour to the left of the middle line, which was aspi- 
rated, and about s third (as was supposed) of the fluid contents of the 
cyst was drawn off. That patient did well. He thought it was 
dangerous to draw off a larger quantity of the fluid than that he 
had indicated. In the second patient, who had a large cyst, 
only about one or two drachms of fluid were withdrawn, and that 
with difficulty. The patient in two or three days had pain, sickness, 
and a rise of temperature. An incision was then made, and the 
patient recovered. He himself preferred a simple puncture. with a 
small trochar. In such a case where the cyst might be supposed to 
hold about twenty or thirty ounces of fluid c would draw off about 
half an ounce. In about eight or ten. days afterwards a second half 
ounce being drawn off would be found to be slightly albuminous. In 
about six months all the fluid would be absorbed, leaving only a 
mere trace of the original swelling. The withdrawal of a very little 
fluid would stop the vitality of some of these. cysts. He quoted the 
case of an elderly man with a large tense cyst just on the point of 
bursting. Some fluid was drawn off, one-third of which was pus. 
The abdomen was then kept perfectly quiet, a little opium given, and 
the patient recovered, all the fluid being absorbed. A cyst, after a 
small quantity of its fluid had been drawn off, enlarged sometimes 
quickly, but it would then retreat again, and after a few months 
quite disappear. This secondary enlargement was apt to tempt the 
surgeon to puncture again unnecessarily, for a second puncture 
was more serious than the first; though if the secondary swell- 
ing persisted, aspiration might be again tried.—-Mr. BARKER re- 
marked that in foreign countries, as in Russia, where surgeons had 
large numbers of cases to operate upon, it was found to be 
less risky to do the operation in two stages, make the two 
peritoneal surfaces unite, and then open the cyst. One surgeon who 

* had done many cases had had no fatality in the cases thus done in 
two stages. He himself had just recently done an operation in this 
manner.—Mr. Howarp Marsi related the case of a boy where he had 
cut down on the cyst, removed 38 ounces of pus, pulled the cyst out, 
and sutured it to the margins of the wound. Daily, for weeks, the 
cyst was irrigated with a weak solution of iodine, and the patient did 
very well! in spite of there being no adhesion at first between the two 
layers of the peritoneum. In another case the liver was cut down 
upon and sutured to the abdominal wound, and after five or six days 
the cyst opened. This he now considered was the better way. The 
second opening was really nothing, as the patient did not feel it at 
all. The general consensus of surgeons in England, as in Russia, 
seemed to be inthe direction advocated by Mr. Barker. The method 
of cutting down upon the cyst, stitching it to the abdominal wall, and 
after a few days opening it, was the best treatment.—The PRESIDENT 
said that in a considerable proportion of the cases he had found a 
simple aspiration enough to cure the disease. In cases where there 
were daughter cysts which blocked the cannula during the operation, 
suppuration was apt to occur. Where no daughter cysts existed 
there was apparently every probability that the cyst would continue 
to shrink and die. In one case during aspiration a child screamed, 
the needle moved, and the cyst fluid apparently escaped into tke ab- 
dominal cavity. The child then had great diuresis; the fluid was 
absorbed, and the child recovered. He could not well understand 
why the fluid in Mr. Treves’s case was not. absorbed, hydatid fluid 
being almost pure water. If hydatids made their way from the liver 
to the lung, even if the tumour did not reach the surface, the sur- 
geon should be invited to attack it.—Dr. CouPLAND, in reply, said 
that treatment by the surgeon was, he thought, that which should be 
recommended—not aspiration. In a case mentioned by Dr. Murchi- 
son @ patient died some years after being tapped, and after death the 
former tumour was found shrivelled, whilst another had formed, and, 
pressing on the lung,- had killed it.—Mr. EpmunpD OwEN said that he 
still thought it advisable to do the operation in two stages, and that 
the glueing together of the two serous surfaces probably occurred in a 
few hours, and did not take days, as usually thought.—Mr. TrEves, 
in reply to the PrestpENT, said that at the post-mortem examination 
of his case one could follow the track formed by the extravasation. 
The liquid poured out into it was at first considerable, but before the 
operation it had become much less, so that probably some pints of 
fluid had been absorbed and thus disappeared. 








SurcEon-Masor DeLacounCorsetr, who has recently been gazetted 


as Companion of the ‘‘ Distinguished Service Order,” in recognition of. 


his service in Burmah, is a son of the late Dr. Richard Corbett, of 
Cork, and has been spoken of in the highest terms in the report of the 
principal medical officer at Mandalay. T 
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OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER 7TH, 1887, 
JOHN WILIAMs, M.D., President, in the Chair. 

Specimens.—Dr. Gratty Hewitt showed a specimen of Columnar 
Epithelioma of the Cervix Uteri which he had removed by the écraseur, 
—Mr. G. M. Buiverr exhibited (1) a specimen of Insertio Vilamentosa; 
the cord was attached to the membranes about four inches from the 
nearest edge of the placenta; (2) Tumour of the Membranes, which 
turned out to be a compressed fcetus.—A report was read on several 
tumours that had been shown to the Society. —Dr, JoHN WILLIAMS’s 
specimen was a pure fibroma, Mr. MEREDITH’s was a fibromyoma, and 
Mr. Matcoim’s appeared to be a fibroma of the ‘‘ youngest” type, 
including very new connective tissue. 

A Case of Eclampsia oy Pregnancy, with Observations on the State of 
the Renal Function:—Dr. HERMAN related a case of eclampsia coming 
on about the end of the seventh month of pregnancy. The patient 
recovered from the eclampsia, and the pregnancy continued for a fort- 
night afterwards, when labour spontaneously came on, and a living 
child was born. During the lying-in period the patient twice had an 
erythematous rash, but, except for this, convalescence was undisturbed. 
The temperature during the eclampsia did not exceed 100° F. The 
urine was daily collected, and examined quantitatively throughout. 
During the seizures it was small in quantity, ot high density, but 
with a low percentage of urea, and containing much albumen. As 
the eclamptic seizures and the stupor following them passed off, first 
the percentage of urea rose, and then the quantity of urine and of 
total urinary solids ascended to the normal, and the quantity of albu- 
men diminished. But the albuminuria did not disappear until after 
delivery ; it sank from one-fifth before delivery to a trace on the third 
day after delivery, and disappeared on the sixteenth day. A slight 
increase in the albuminuria coincided with the erythema. The albu- 
men was mainly paraglobulin. The author thought that the facts of 
the case tended to show that the disturbance in the renal function 
was due to altered pressure in the vessels rather than to changes in 
the renal cells. The eclamptic symptoms subsided when orly slight 
improvement in the renal fanction had taken place, which showed 
how large a margin of safety there was in the conditions under which 
the kidneys ordinarily worked. In an appendix, Dr. Herman com: 
municated another case which showed a similar alteration in the 
renal function, namely, during the eclamptic period a great decrease 
in the excretion of urea, not only absolute, but relative to the quantity 
of the urine and its specific gravity, the excretion of urea rapidly rising 
after the eclamptic symptoms bad passed off. 

Bright's Disease during Pregnancy.—Dr. HERMAN also described a 
case of Bright’s disease, manifested by cedema, headache, and albu- 
minuric retinitis, occurring in pregnancy, and treated by the induction 
of labour in the eighth month of pregnancy, about seven weeks after 
the commencement of symptoms. The excretion of urea daily was 
measured during the weeks preceding and following delivery. The 
author compared the ascertained excretion of urea in this case with 
that in a case of eclampsia previously communicated by him to the 
Society, and showed that, in the case of Bright’s disease without 
eclampsia, the amount of urea excreted, although below the normal, 
and below the amount excreted by the eclamptic patient after the dis- 
appearance of the eclamptic symptoms, was yet considerably larger 
than the amount excreted by the eclamptic patient at the time the 
symptoms of eclampsia were present. The author said that the view 
that ‘‘eclampsia was due to deficient excretion of urea, and the oc- 
currence of eclampsia in a woman suffering from Bright’s disease de- 
pended on the amount of urea excreted,.’ was not a novel one. But it 
rested on inference, and had been little, if at all, supported by direct 
observation, because it was seldom that the opportunity for observa- 
tion occurred in circumstances favourable for accurate observation. 
These cases were evidence in support of that view. The author also 
called attention to the resemblance between the two cases in respect 
of the facts that the excretion of urea was larger during pregnancy 
than during the lying-in period, and that rapid diminution in the 
amount of albumen present in the urine followed delivery. He also 
drew attention to the different kinds of albumen present in the two 
cases; in the case of eclampsia (coming on in a subject who appeared 
to be previonsly healthy, and ending in complete recovery) 
the albumen was mainly paraglobulin; in the case of Bright's 
disease there was a ‘copious precipitate of serum albumen, 
but very little paraglobulin. This was in accordance with 


the views of Ralfe and of Maguire. In the case now reported, 
the Bright’s disease was still present three months after delivery.— 
Dr. GALABIN thonzht that much light might be thrown by careful 
|| Observations, such as Dr. Herman's, on the obscure points in. the 
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relation of puerperal convulsions to albuminuria. His own observa- 
tions were in favour of the view that an essential element in the 
pathology of most cases of eclampsia is a poisoning of the nerve 
centres by the retention of ees not necessarily urea, through de- 
fective excreting power in the kidneys. Urea had been injected into 
the circulation of animals without ill effect, and in uric acid we had 
an example of a product much more scanty than urea, but capable in 
the human subject of producing more ill effects. Possibly there 
might be some still more poisonous substance among those present in 
very small quantity and now classed as extractives, the excretion of 
which failed when that of urea failed. He did not know what vas- 
cular condition of the kidneys Dr. Herman considered it to be which 
roduced scanty excretion of water and was the cause of eclampsia. 
e only vascular condition which could produce such an effect would 
be one of low pressure and anemia. He thought there was evidence 
to show that in many, if not all, cases of eclampsia the secreting 
cells of the kidney were affected as well as the circulation : first, in 
fatal cases he had always found alteration of the cells evident on micro- 
scopic examination ; secondly; although in many cases the albuminuria 
disappeared rapidly after delivery, this was not universally true. In 
about one-fourth of the cases he found that, although the proportion of 
albumen rapidly diminished, yet a little remained so long as the patient 
was under observation. In one case he had found it persist nearly two 
years after eclampsia in a first pregnancy, yet the patient had recovered 
perfectly, and went through subsequent labours without either albu- 
minuria or eclampsia. It appeared that in some cases eclampsia was 
associated with Bright’s disease somewhat chronic in its effects, but 
not necessarily incurable.—Dr. Gramiy Hewirr thought the remark- 
able frequency with which primipare suffered from eclampsia indi- 
cated that extreme tension of the abdominal contents in first preg- 
nancies was an important factor. He had observed good results from 
placing the patients so as to take off pressure of the uterus from the 
spinal region, and by procuring copious watery stools by means of 
compound jalap powder.—Dr. Braxton Hicks had observed that 
sometimes albuminuria occurred first after the onset of eclampsia. 
Was it not probable that this albuminuria was the result of intra- 
abdominal tension from the spasmodic contraction of the abdo- 
minal muscles? He mentioned a case in which eclampsia oc- 
curred first after labour, and ended fatally. One kidney was 
found the size of a walnut, and the other much diseased.— 
Dr. CLEVELAND thought that in puerperal eclampsia, connected with 
defective elimination of urea, some decomposition of the urea took 
place before its toxic effect on the nervous system was manifested. In 
uremic coma such decomposition was evidenced by the urinous or 
ammoniacal odour of the breath. He thought it of more importance 
to note the deficiency of urea than the presence of albumen in the 
urine. He would have liked some explanation of the mode in which 
pressure on the kidneys was said to produce eclampsia in primipare. He 
thought that in some cases there was sudden congestion of the organ 
which impaired its eliminating function and produced albumen in the 
urine.—Dr. HANDFIELD-JonES thought that the disturbance of the 
renal function in eclampsia was often due to changes in the circulation 
of the kidney. He had met with a case in which normal urine was 
passed by the patient half an hour before delivery, and within three 
hours puerperal convulsions manifested themselves, and bloody urine was 
passed, the urine becoming almost solid on boiling. This appeared to 
be due to vasomotor disturbance such as is met with in other regions. — 
Mr. Jacoms-Hoop narrated two cases which he had seen lately. In 
the first, the urine before delivery contained five-eighths albumen, 
and there was much cedema of the legs and abdomen. Labour was 
induced, and the patient did well until the sixth day, when she had 
convulsions for three hours aud a half. Only a trace of albamen was 
found afterwards, and the patient was convalescent on the fourteenth 
day. In the second case, after the patient had been twelve hours in 
labour, blindness was complained of, and five minutes later strong 
convulsions eusued. The patient was delivered with forceps, under 
chloroform, and after this there were six convulsions, and the patient 
did not recover consciousness for four hours after delivery. Her urine 
was drawn off, and contained one-fifth albumen. On the fifth day 
after delivery there were three moe convulsions, and the temperature 
tose to 101°. She was treated by free purgation and sweating, the 
latter by means of warm pack and pilocarpine, The albumen dis- 
appeared the day after delivery, but reappeared on the fifth day, 
after the convulsions. The sight gradually returned, and the 
patient was convalescent on the fifteenth day.— Dr. Boxau 
said that in the majority, if not all, of the fatal cases of puerperal 
eclampsia which had come under his notice, the cortical portion of 
the kidney if not diminished in area was pale and anemic, whereas 
the pyramids were congested, swollen, and standing up above the 





geneen! surface of the section, and' it seemed probable that the engorged 
lood vessels of the pyramids lying between the tubules might exert 
pressure from outside to such an extent as to diminish the lumen of 
the straight or collecting tubules, and so prevent the free outward 
flow of fluid formed in the cortical portion, just as inflammation of 
the nipple offers an impediment to the escape of milk from the breast. 
He thought that congestion of the pyramids in association with 
anemia of the cortical portion would appear to be sufficient to pro- 
duce the variations observed in the urine.—Dr. PARAmonre thought 
that an impressionable nervous system was generally present in cases 
of eclampsia, which occurred so frequently in primipare, and often 
when in excellent health. For this reason he considered chloral and 
bromide of potassium were invaluable drugs in these cases.—Dr. 
HERMAN, in reply, agreed with Dr. Hewitt that we much needed 
information as to the typical course of puerperal eclampsia, This 
disease was so very acute—running its course within forty-eight hours 
—that extremely frequent observations were necessary in order to get 
a true picture of the phenomena. Eclampsia was not a common dis- 
ease, and most cases could only be observed at the patients’ homes, 
where very detailed and frequent record was impracticable; but for 
this consideration he should have waited till he could bring forward a 
larger number of cases. He did not attach so much weight as 
Dr. Galabin did to the objections made to the uremic theory of the 
disease. Experiments on animals in which urea was mee into the 
blood without harm following he did not think conclusive, because 
the animals had healthy kidneys and could excrete the urea. He did 
not think that increased pressure within the abdomen was the sole 
causal condition, but he thought that the greater frequency of 
eclampsia in first pregnancies and at the end of pregnancy rendered 
it aaseahie that pressure was one of the causal conditions, and this 
view was supported by the rapid diminution in the amount of albu- 
men which almost always quickly followed delivery. Even if albu- 
minuria persisted, there was almost always a drop in the amount of 
the albumen. If the views of Ralfe and of Maguire as to the signifi- 
cance of the presence of paraglobulin and serum albumen respectively 
in the urine should be shown by observation in a large number of cases 
to hold good, they would prove of great value in prognosis. He did 
not think that all cases of eclampsia were alike, for, on post-mortem 
examination, the renal changes met with were of the most various kinds 
—acute nephritis, large white kidney, granular kidney, dilatation of 
ureters and pelvis of kidney were each met with, and in some cases 
there was no naked-eye appearance of kidney disease. 





MEDICAL SOCIETY OF LONDON. 
Monpay, DEcEMBER 12TH, 1887. 
J. Hucuiineas Jackson, M.D., F.R.S., President, in the Chair, 

Case of Multiple Sarcoma Associated with Osteitis Deformans.—Dr. 
G. F. Extuiotr (of Hull) contributed the notes of a case-of multiple 
sarcoma associated with osteitis deformans in an agricultural labourer, 
aged 27. The patient’s health had been good up to February, 1886, 
and there was no history of syphilis. He then complained of pain in 
the knees and shoulders, attriouted to rheumatism, for which he was 
admitted to the Hull Infirmary. In December, 1886, he was admitted 
to the Cottage Hospital at Beverley, when his hands and feet were 
noticed to be enlarged. Readmitted in June; his upper extremities, 
from the fingers half way up the humerus, and his legs from the toes 
to and including the knees, were found to be edematous. There was 
also marked thickening of the bones, The clavicles and some ribs on 
the right side were also thickened, as wellas the eyelids. The skin of 
the face and hands presented numerous small flattened nodules, about 
an eighth of an inch in diameter, and there was more or less hyper- 
esthesia of the skin of the trunk. There was pleural effusion over the 
left lung; the apex beat of the heart was displaced to the left, but 
there was no murmur ; several inguinal glands on both sides were en- 
larged. The temperature varied, being sometimes as high as 101° or 
102° F. Later on he had troublesome diarrhea, which very much ex- 
hausted him. Unfortunately he insisted on going home nine days: 
before he died, and was thus lost sight of. The diagnosis was pressure 
from cancerous growth on the thoracic duct, and Dr. Hilton Fagge’s 
authority was quoted in favour of the nodules being indicative cf a sarco- 
matous growth. The bearing of the symptoms in establishing a differen- 
tial diagnosis was discussed, and the opinions of various authors quoted. 

Acute Pulmonary Paresis.—Dr. B. W. Ricarpson, F.R.S., under 
the new term of pneumoparesis, defined an acute form of disease 
usually confounded with pneumonia, in which the symptoms are due 
to sudden failure of nervous stimulus to the vascular pulmonary 
systems, nutritive and respiratory. He opened with a description of 
three typical examples of pneumoparesis, They were all cases of 
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women, and all terminated fatally, in a few days from the com- 
‘mencement of the illness, by asphyxia,. pure and simple. “Tn each 
case there was some hereditary history of phthisis pnlmonalis and of 
neurasthenia, and in all the earlier symptoms included some of 
, hysteria, but followed by rapid prostration, and by. dulness in the 
bases of the lungs, followed by gradual exudative obstruction from 
the base of the lungs upwards, until the respiratory function was 
completely arrested. After the recital of the cases named, the author 
defined pnenmoparesis a3 a progressive congestion of the minute pul- 
monary. circulation with infiltration into the vesicular structure, 
ending in fatal cases by gradual asphyxia, Pneumoparesis is un- 
attended by pyrexia, and is preceded by a distinctive train of ner- 
yous symptoms, consisting of emotional excitement, erythema fugax,' 
extreme physical prostration, with short cough with little expectora- 
tion. e mind is impressed with the idea of impending death, -but 
is neither alarmed nor anxious, ,. There is no acute pain at, any stage.) 
The physical signs are dulness, commencing, as a rule, in the bases of 
the lungs, but sometimes in patches or centres, with fine crepitation 
at first, soon becoming moist, and in the later stages bronchial 7dics.' 
The symptoms run a-rapid course, and one that is usually fatal. : In’ 
discussing the physiological pathology of pneumyparesis, Dr. Richard-! 
son said it was as if the organic nervous supply to the pulmonary) 
cirenlatory systems was so reduced that the vascular resistance or, 
regulating tension was rendered ineffective. In other words, if the 
organic nervés entering by the root of the lung could be divided, 
the phenomena witnessed would be those of pneumoparesis. Some 
years ago, by synthetical research the author prodaced an artificial’ 
pneumoparesis in the lower animal, the rabbit, by placing it, in an 
atmosphere charged with vapour of amyl nitrite, and he showed 
coloured drawings taken at the time of the condition of the -lungs in 
different stages of the induced disease. In these cases the pulmonary) 
paresis was caused by the acticn of a chemical substance on the: 
organic nervous structures, and recovery followed upon the with- 
drawal of the cause, but the effects while they lasted were identical 
physically with those which had been observed from the. disease in| 
the human subject. Pneumoparesis in the human subject, accord- 
ing te the author's view, is a disease having its seat in the organic 
nervous centres, which in health regulate and control, the: 
ulmonary circtlations. It is as yet an. open point whether) 
the failure commenees in the nutritive circulation derived from the 
bronchial arteries rising from the thoracic aorta, or in the respiratory 
circulation of the pulmonary artery. This was a subject very rarely, 
if ever, studied in relation to pulmonic affections, but it called for the’ 
minutest attention, especially in the disease now under consideration. 
On the whole, Dr: Richardson thought that in this instance the failure 
was first developed in the nutritive pulmonary vessels, and that the 
©’parrassment in the respiratory circulation was secondary. Leaving , 
‘unis question-as sub judice, he next spoke on the nature of the nervous | 
lesion which led to the. primary failure. This might be due: (a) to, 
mechanical injury,. pressure, or shock to the nervous supplying centre, 
or its plexuses; (o) to the generation within the body of some chemical 
product which, like amy] nitrite, reduces to paresis the organic nervous, 
supply ; (c).to, hereditary failure or premature exhaustion of the’ 
nervous supplying eentra under exhausting or depressing ,influences. 
The last-named: view was that most favoured by the author, and we! 
have only to let the mind. become accustomed to the thought, of the 
possible arrest’.of nervous stimulus in the pulmonary circulations, as 
we do to other organs, and the fact of pneumoparesis is one ;of the 
most simple and clear. forms of nervous failure and remittent struc- 
tural lesion. But how wide afield it opens for observation, ‘' Probably,” 
Dr. Richardson said, ‘f most of the aged and infirm die, as by natural : 
anzsthesia, from pneumoparesis, under the added influence of -cold, | 
rivation, fatigue, fear, grief, or some other temporary depressing cause.”’ | 
treatment of pneumoparesis formed the concluding part of Dr. | 
Richardson’s paper. . In this, section he detailed the modes. of treat- | 
ment, which te been: followed in the cases under his observation. | 
Thertreatment had been tentative in each case, for no rational ‘and 
radical line of treatment had yet even been foreshadowed, ;In one | 
case ergot was given, but without effect; in another the ammonia | 
treatment had been employed with nux vomica, but with equal want | 
of success... In the:treatment of the third case digitalis had. been ad- 
ministered when the circulation. was rapid, but it was impossible, to 
say that it did any-useful service ; in fact, in spite of all treatment 
thesymptoms ran an unbroken course. The record was discouraging ; the 
“‘pathies” one and.all were nowhere, and, in short, in this as.in many 
other instances, it would seem as if treztmeut receded just,in propor- 
tion as a more precise knowledge of causation and cause advanced, 
The problem: is clear, but how is it to be solved? The problem is; 
Given a condition in which the organic nervous supply of. the pul- 


| monary circulation is suppressed or exhausted from. any ‘cause, how 
shall the central failure be restored? In another case Dr. Richard- 
son intended to administer (PATE, by, inhalation at 75° F. .with 
the objeet of, prolonging, the life and of, giving time for a. natural 
restoration of nervous: ce ; but even this would not be a radical cure 
although in the right direction, Meanwhile, he had fulfilled his present 
task if he had-defined the disease pneumoparesis and drawn attention toa 
problem of ouré which was most likely to be solved, consilioanimcrum, 
—Dr.:Dovatas.PowELL said that the cases related by Dr. Richardson 
looked like pneumonia without fever, ..The; nervous phenomena and 
the pulmonary signs coming on some days, after them seemed: to 
point te pneumonia. The fugitive flushing was much like the her- 
petic eruption so often seen in pneumonia, He said that the physical 
phenomena of pneumonia were dependent.on some nerve. state which 
preeeded and induced the symptoms. At the same time, the complete 
absence of pyrexia was certai x difficulty, and marked the. cases,as 
eculiar. The asphyxia resembled that met with at the end of at. 
cks of capillary bronchitis, where the patient was drowned, 80 to 
speak, in his own bronchial secretion... He.observed that.in pneu. 
monia patients were regarded as. dying from a paralysis of the ‘pul- 
monary vascular system giving rise te acute cdemia, a. condition 
which closely. resembled: that described. by Dr. Richardson. He ex- 
pressed. Gissppointment at the, inutility, of the treatment, and sng. 
gested that the inhalation of oxygen gas seemed likely tobe of. ser- 
vice... He also ted small doses of strychnine at short intervals, 
possibly combined with digitalis. He, thought the condition, was.one 
of vaso-motor paralysis in which the right heart. shared ; opium and 
acohite were therefore contraindicated: —Dr. Hucauines. Jackson 
_put forward the hypothesis that acute croupous pneumonia was.a 
variety of herpes zoster.—Dr. Routu said the cases described by Dr. 
Richandson appeared to him to be the condition described in y 
people as atelectasis pulmonis. Although Dr. Richardson had ar 
in favour of a poison of the nature of amyl nitrite, this drug, or nitro. 
glycerine, was precisely what he considered was indicated. In view of 
the enervation he suggested that electricity, might be utilised.—Dr, 
‘Doves PowEtt, alluding to the proposal to inhale oxygen, gas, 
quoted the case of a lady who was in the last stage of pneumonia, in 
which the inhalation of oxygen. appeared to help her a good deal, 
though the patient ultimately died:—Dr. THoroweoop quoted the 
practice of an army surgeon who used emetics (ipecacuanha) in the 
treatment of such cases.—Dr. BENHAM said that in certain cases the 
system did not appear to be equal to producing febrile symptoms 
even in pneumonia, , He thought the cases might be considered to be 
asthenie pneumonia, and regretted that bleeding had not been tried. 
—Dr. ANGEL MonrEy saw very little reason why the cases should 
not be set down as genuine croupous pneumonia. . He dissented from the 
title of pulmonary paresis, use in any case it was not the lungs but 
the vessels that,,were paralysed... The cases reminded him of what the 
French called ‘' rheumatic oedema,” occurring in the lungs. He said 
that the inter-reaction of the peripheral and central organs was not 
sufficiently borne in mind. ey ought therefore to endeavour to act 
on both at the same time.—Dr. Sarnspury suggested that as death 
resulted from asphyxia, some difficulty might be met with in giving 
inhalations of oxygen, In any case the benefit. would probably only 
be temporary.—Dr. SAMUEL WEsT said that the’ reason alleged. had 
not convinced him, but acknowledged that absolute proof of the ex- 
istence of such a condition. would be difficult or impossible to obtain. 
The difficulty was to exclude the action of the heart in the- production 
of the symptoms, Failure of the heart such as occurred sometimes in 
rheumatic fever, would give rise to the symptoms ; indeed, in one case 
they had found, post-mortem, very extensive degeneration of both 
valves and muscles. . In a case of his own of this kind, he had arrived 
at quite a different diagnosis, the.symptoms pointing to gradual clot- 
ting of the blood in the pulmonary vessels, a condition shown after 
death as actually existing. Before accepting the possibility of a vaso- 
motor paralysis of the pulmonary vessels, he should require to exclude 
the possibility of a gross lesion such as that alluded to.—Dr, RICHARD- 
SON, in reply, agreed that the cases looked like pneumonia without 
fever in some respects, but there were, many points of difference, He 
promised. to deal with the whole, subject: of oxygen inhalation,on # 
future occasion. .The;condition had nothing in common with atelec- 
tasis. With reference to the suggestion to employ electricity, he said 
that he did not see-how it could be applied ; moreover it was not the 
passage of a current but the battery power itself that was required, 
He was unable to see any indication for nitrite of amyl, which; he 
thought eminently unsuited for such.cases. He had looked forsi 
of rheumatism, but had found none. As to bleeding, he thought that 
this was excluded by the fact that the tault was a defective innerva- 





| tion, a condition of things not likely to be benefited by bleeding. 
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MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
; WEDNESDAY, December 7, 1887. 

; Joun Situ, M.D., President, in the Chair. 

, Myxedema,—Professor GRAINGER STEWART and Dr. Joun THOMSON 
exhibited cases of myxcedema., Professor Stewart's case was a well- 
marked example; the patient was a woman. , Photographs taken shortly 
after her admission to the Royal Infirmary, some months ago, showed 
that the condition had. been much worse. During her residence in 
— she had not made much improvement, though. a system of 
modified Turkish baths had been initiated, Since leaving hos: ‘al, 
however, she had continued to follow the line of, treatment even 
beyond the letter, for she had practised dry friction daily, with the 
aid of a vegetable scraper. The result was that a large part of the 
subcutaneous swelling had passed away; her countenance was much 
livelier, and the movements of her limbs more free, . There was a cor- 
responding improvement in her mental condition. Dr. John Thomson, 
who had treated the patient at her own home, drew attention to the 
diminution in the patient’s circumference, and to her freedom from 

in.—Dr. AFFLECK showed four photographs of a case of myxcedema 
which had been under his charge. The two earlier photographs illus- 
trated fairly well the typical picture of the disease, while the two 
later, taken after some weeks’ residence in hospital, where she was 
treated. with hot baths and friction, showed marked improvement. 
Referring to Mr. Horseley’s observations on temperature after abla- 
tion of the thyroid, Dr. :Affieck said that the continuous record of the 
temperature every four hours for some weeks showed a constant sub- 
normal line, 

On the Physiological Variations in the. Position and Shape of the 
Liwer.—Dr.. JouNsoN SYMINGTON prefaced his remarks by stating 
that the ordinary textbook description of the liver was incorrect. 
This fault was due to the fact that the.organ was usually described as 
if it were a flat organ. To get a proper idea of the shape of the liver 
in situ, they must build one-up after the manner of His, whose model 
he showed. This model he believed to: be fairly correct, and his con- 
clusion had been drawn from the examination of a very large number 
offrozen sections. The Spigelian lobe and the depression for the vena 
cava inferior, which were usually described on :the under surface, were 
really situated posteriorly. It was best to consider the liver as pos- 
sessed of a superior, right, left interior, anterior, and posterior sur- 
faces. Within physiological limits he had found that the position of 
the liver varied greatly. Probably the most important factor in this 
alteration was the stomach, according as it were fullor empty. This 
would be appreciated from the position of the viscus, He had found 
experimentally (that is, on the dead subject) that with increasing dis- 
tension of the stomach the left edge of the stomach became depressed, 
and the longitudinal moved to the right. The suspensory ligaments 
acted asa kind of check rein. When the stomach was empty it was 
folded back on itself, but when the stomach was full it was stretched, 
as its attachment to the longitudinal fissure moved, to the right. He 
did not know how far the matter had been investigated clinically, but 
he had no .doubt as to the results as obtained on the dead subject. A 
number of other interesting points were brought out.—Professor 
GRAINGER STEWART said the paper was a most valuable one. From 
the clinical point of view he felt it would clear up a number of interest- 
ing and difficult points, Cases of dilated stomach were far commoner 
than was supposed. Obscure points, too, in respect of tumours of the 
liver might also be explained.—Dr. James spoke of the importance of 
bearing in mind the influence of respiration in the position of the 
organ, as.that could be made out clinically. 

On the Treatment of Uterine Fibroids by Electricity, with Demon- 
stration of the Apparatus.—Mr. SKENE KEITH exhibited the apparatus 
he isin the habit of using in carrying out Apostoli’s method. It 
consists of twenty-four to: thirty-six large Leclanché cells, with 
theostat and galvanometer. He prefers to have the different portions 
of the apparatus under his own eye. . Dr. Keith and himself had now 
used the method in a large number of cases, and the results were most 
senpesing. He detailed the history of seven of these, consisting of 
fibroids and ovarian tumours. In each case the symptoms which the 
patient showed were relieved, the bulk of the tumour was much les- 
sened, and the patient’s general condition greatly improved. He 
believed the method would replace hysterectomy for fibroid masses. 
On the rationale of the process he was not yet prepared to speak, but 
he pleaded for Apostoli’s method being fairly and fully tried. 

€ was encouraged by his resulta to extend its application to such 
conditions as stricture and enlarged prostate.—Dr. Joun Duncan 
said he had listened with much pleasure to Mr. Keith’s paper. He 
(Dr. Duncan) had had a good deal of experience in the application of 
electricity to new growths. Apart from the evident benefit derivable 


| 2, 4, and 7. 


from electrolysis in vascular tumours, he had formed the conclusion 
that little was to be gained by the application of electricity to tumours, 
Doubtless solid tumours could be cae discussed in this way, but 
the knife gave more rapid and certain results. So far as he could 
follow Mr. Skene Keith’s results, they seemed to be obtained not by 
electrolysis or by a cauterising. process. They were therefore presum- 
ably obtained by a strictly neurotic influence, This was the kind of 
electrical influence which he felt to be least certain, as it was assuredly 
least understood. It might be that, with the stronger currents used 
by Mz. Keith, results were obtainable which he had failed to get. 
As to an extension of the method to strictures, he was of, opinion, on 
a priori grounds, that it was not likely to do good. Possibly in the 
cane of enlarged prostate more satisfactory results might be looked 
or. 

Short Cases, Specimens, and Demonstrations,—Myr. A, G. MILLER ; 
1. Congenital Talipes, Equino-Varus, and Spina Bifida Occulta 
(patient,shown). 2. Empyema in the Adult cured by repeated Aspi- 
ration at short intervals.—Professor ANNANDALE: An Apparatus for 
supporting the Nasal Bones in cases of Fracture, consisting of 
leaden plates moulded to the nose, through which wires pass to fix 
and raise the bones.—Dr. HunTER MACKENZIE: A Nasal Saw.—Dr. 
SrINcLarn: Rupture of Heart. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, DECEMBER 8TH, 1887. 
J. W. Huis, F.R.C.S., F.R.S., President, in the Chair. 


An Unusual Complication after Subconjunctival Tenotomy of the Ezx- 
ternal Rectus.—Dr, A. Emrys-JoONES (Manchester) read this paper; 
relating to a little girl aged 10, in whom both internal recti were 
divided for alternating convergent strabismus. Immediately after 
division of the left rectus there was profuse hemorrhage into Tenon’s 
capsule, leading to well-marked proptosis. A firm bandage was ap- 
plied, but two hours later the proptosis was more marked, the pupil 
was widely dilated, inactive to light, and perception of light very 
doubttul. The optic disc was very pale.: From this time rapid im- 
provement took place, and recovery was eventually complete. 

Persistent Hemorrhage in the Anterior Chamber after Iridectomy 
for Chronic Glaucoma.—Dr. Emrys-Jonegs also read this case. The 
patient was a man aged 63, whose right eye was almost blind, and with 
+ 1 tension; in the left eye, vision ,°,, and the field of vision much 
contracted. The optic nerve was cupped. Iridectomy was performed 
on October 24th, 1882. Free hemorrhage followed, and the next day 
the anterior chamber was full of blood, and no trace of iris could be 
detected anywhere, There was scarcely any improvement in a fort- 
night. One month after operation the hemorrhage had subsided con- 
siderably, and the outline of the pupil could be detected. The im- 
provement was excessively slow, and it was not until December 16th 
that an ophthalmoscopic examination could be made, when the 
vitreous was found to be clear and the optic nerve much cupped. 
There was cardiac disease, and the patient died on January 17th, 
1883, from double pneumonia. Mr. Haynes Walton had written 
something about this condition in his book when treating of injuries 
to the eye from mechanical causes.—The PResipENT asked what 
method of subconjunctival tenotomy had been adopted in the first 
case; he could. not recall any similar occurrence. In the second 
patient the case was one of persistent hemorrhage, the blood retain- 
ing its colour, as was sometimes seen in diabetic patients.—Mr, 
Apams Frost.and Mr. Ernest CLARKE had met with cases exactly 
like the one recorded in the first paper, the latter speaker suggest- 
ing that division of the tendon too near its insertion was perhaps the 
cause. —The PRESIDENT pointed out that the object. of von Graefe’s 
operation was to divide the tendon as closeto the globe as possible.—Mr. 
LAWFORD had seen one case in which severe hemorrhage had followed 
tenotomy, leading to proptosis and duskiness of the lips. The patient, 
a boy, went,on well at first, but subsequently had a relapse after a 
sudden effort,—Mr. BraiLey had seen instances of this accident, in 
one case leading to atrophy of the optic nerve. He had always been 


‘inclined to attribute the occurrence to a too free use of the hook 


rupturing one of the ciliary arteries, and he considered von Graefe’s 


operation very unlikely to lead to,such an accident. 


On Congenital and Hereditary Defect of Ocular Movements.—Mr. 
LAwForp read notes of four cases which had been under his care at 
St. Thomas’s Hospital. . These cases included a father and three of his 
seven children, the remaining four being unaffected, The three chil- 
dren who were the subjects of this congenital defect were numbers 
In all four patients there were present the following 





symptoms: almost complete bilateral ptosis, loss of upward and down- 
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ward movement of the eyeballs, and very defective lateral movement. 
Visual acuteness and accommodative power were good, and there were 
no ophthalmoscopic changes. None of the patients presented any 
other congenital defect, and they were healthy in every other respect. 
He referred to published records of similar cases, in some of which 
post-mortem examinations had been obtained, and drew attention to 
the fact that the ocular museles, and not their nerves, were the struc- 
tures at fault. These muscles had, in some instances, been absent; in 
others, though present, they were occasionally ill-developed, and 
generally shorter than the average measurement, while in almost 
every case their insertions into the sclerotic were displaced more or 
less backwards, the greatest degree of displacement being 25 mm.— 
The PrestpEnT said that it was difficult to say whether the muscles 
were primarily at fault, or whether there was defective innervation of 
muscles ; disease in early life might produce such effects. —Mr. QUARRY 
S1icock supported the last idea, and related the case of a boy in 
whom the eyeball was not noticed to be fixed till the age of three 
years, and after a general illness which might have been infantile 
palsy, with a localisation in the eyeball muscles.—Mr. Henry PowrEr 


spoke of the solidarity between nerve and muscle; the condition } 


might be looked upon in some cases as a reversion to an earlier type ; 
turtles and other reptiles had little movement, and perhaps some 
mammals might show an absence of the levator.—Dr. ANGEL MonEy 
objected to the principle of so-called reversion to an earlier type, and 
preferred to speak of an arrest of development.—Mr. BRAILEY said 
that the development of the ocular muscles was not known ; he did not 
think the reversion theory would hold good in the present instance. — 
Dr, Szymour SHARKEY and Mr. Doynsg thought that the term rever- 
sion was a useful one. 

Living and Card Specimens.—Mr. Sitcock showed a case of Exos- 
tosis arising from the Inner Side of the Orbit; sight had been early 
affected and was almost completely lost.—Mr. HvuLKe thought an ex- 
ploration should be made; in one case in his own experience the tumour 
we easy of removal.—Mr. Henry Power had had considerable 

ifficulty in removing an exostosis from the roof of the orbit.—Mr. 
NetresuiP, in reply to Mr. Sttcock, said the sight failed after the 
proptosis had been present one year.—Mr. SPENCER WarTSON con- 
sidered exploration would be necessary ; but caution should be used 
not to employ too much force in chiselling, ete.—Mr. Gunn: A pecu- 
liar Foveal R-flex in connection with amblyopia and myopia. —Mr. 
NETTLESHIP showed an ophthalmoscopic drawing from a case of Night 
Blindness, with white dots scattered over the fundus.—A discussion 
followed relative to whether these spots were identical with those seen 
in Tay’s choroiditis. 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 





FRIDAY, DECEMBER 2ND, 1887. 
Epwarp ATKINSON, M.R.C.S., President, in the Chair. 

Treatment of Laryngeal Phthisis.—Dr. Ernest JACOB gave an 
account of the methods in use among laryngologists for the treat- 
ment of tubercular disease of the larynx. He spoke of the difficulty 
of diagnosis in the earlier stages between a simple catarrhal condition 
capable of cure and the severer form in which tubercular infiltration 
and ulceration were found. In the early stages mineral astringents, 
especially iron, were of use, but in later stages he strongly recom- 
mended insvfflations of iodoform, iodol, and -boracic uct, with or 
without one-fourth or one-sixth of a grain of morphine, according to 
circumstances. In the distressing dysphagia which formed so promi- 
nent a symptom in Jater stages, relief to pain could be given by insuf- 
flations of morphine mixed with starch shortly before a meal, or a 
spray of cucaine ; the latter, however, should be given with an appa- 
ratus reaching nearly to the entrance of the larynx, as otherwise most 
of the drug was wasted on the pharynx. He had not found Jactic 
acid of much use, and thought that tracheotomy should be deferred 
as late as possible. The paper was illustrated by lantern views of the 
are lesions of the disease, and by microscopical preparations. — 

r. S. C. Smiru had found insufflations of bismuth very useful.—Dr. 
Barks mentioned the utility of directing the patient to lie prone 
when food entered the larynx on swallowing.—Dr. GrirFiTH had 
seen great improvement in the general symptoms in one case after 
tracheotomy.—Dr. HERMAN BRONNER bad seen good results from 
lactic acid, and tubercular ulcers healed in the clinique of Dr. Krause, 
of Berlin.—Dr. Caapwick thought that the purely catarrhal con- 
yg could be cured, but donbted the healing of the ulcerative 
stage. 

Multiple Neuritis.—Dr. Barns read the report of a case of spon- 
taneous multiple neuritis, shown at the meeting of Novemter 4th.— 





Dr. CurrForD ALLBUTT thought the ‘‘dropped foot” of peripheral 
neuritis was rather a pointing than a dropping of the toes, and the 
case seemed to him to suggest anterior poliomyelitis rather than peri- 
pheral lesion, and he thought that impairment of sensation was in- 
variably in the latter.—Dr. Mayor acknowledged the difficulty in 
diagnosis ; he thought the presence of a faradic reaction very remark- 
able, and that the absence of sensory impairment was opposed to the 
diagnosis of peripheral neuritis. —Dr. GrirFITH had seen in two cases 
of alcoholic paralysis a temporary diminution of sensation. 

Relations of Meteorology and Respiratory Death-Rates in Hudders- 
field.—Dr. SporTiswoopk CAMERON showed, by some large charts, 
the curves of the mortality (1) from phthisis, and (2) trom other lung 
diseases for the previous eight years. He compared with these the 
curves of (3) mean temperature, (4) minimum temperature (5) number 
of cold weeks, (6) percentage moisture, (7) diathermancy, and (8) 
rainfall. He concluded that, so far as his figures went, they tended 
to show that (1) the phthisis curve and that from other lung diseases 
closely corresponded ; that (2) the moisture curve generally corres- 
ponded with the disease curves, and that (3) in the single year 
where a diminution of moisture coincided with an increased respira- 
tory death-rate, the effect of the former had been overborne by a 
decrease in the diathermancy of the atmosphere; (4) that the cold- 
ness of the winter, as a rule, directly increased the mortality, though 
less regularly than did an increase in the atmospheric moisture, 

Pathological Specimens.—Mr. McGiiu: ITleocecal Intussusception 
removed by operation.—Dr. BralrHWAITE: 1. Two specimens of 
Cancerous Uterus removed by Vaginal Hysterectomy. 2. Cystic 
Ovary and Tube.—Dr. ALLAN: 1, Syphilitic Liver and Spleen from 
an Infant. 2. Syphilitie Liver from Adult. 3. Malignant Disease 
of Larynx. 4. Tenia Mediocanellata with Scolex. 65. Brain in which 
Left Parietal Lobe was largely destroyed by the Pressure of a Cyst, 
causing Partial Hemiplegia.—Dr. Cuurron : 1. Softening (Syphilitic!) 
of Pons Varolii, causing Prolonged Coma. 

Surgical Appliances.—Mr. Mayo Roxson showed a specimen of 
**Saluter ” (Sodium-Fluo-silicate) Wool. The advantages claimed for it 
are that it is cheap, non-poisonous and effective —Mr. BENDELACK 
Hewetson showed a specimen of ‘‘ China Grass,” a fibre largely used 
in silk manufactures. It was soft, elastic, and highly absorbent, and 
when impregnated with 4 per cent. salicylic acid made an excellent 
and very cheap surgical dressing. It could be obtained from Messrs. 
Reynolds and Branson, of Leeds. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 23RD, 1887. 
W. Ross Jorpan, M.R.C.S., President, in the Chair. 

Foreign Body in Bronchus.—Dr. Hawkes read notes of the 
following case, in which a boy, aged 1 year 11 months, while eating a 
portion of rabbit on October 16th, was observed to be choking, The 
mother dislodged a.piece of bone from the back of the mouth, and 
the symptoms of asphyxia ceased, leaving, however, a short cough. 
On October 22nd he was taken to the Children’s Hospital. Trache- 
otomy was performed, and every effort made to dislodge the obstract- 
ing body, but without success, and the child died on October 26th. 
At the autopsy one of the caudal vertebre of a rabbit was found in 
the bronchus leading into the upper part of the left lung. The lung 
itself was much collapsed, and in a condition of croupous pneumonia. 

Pelvic Cellulitis.—Dr. SavaGE read a paper on this subject. 

Resection of a Portion of the Thyroid.—Mr. Marsu showed a boy, 
aged 15, on whom he had performed resection of part of the thyroid 
gland for simple bronchocele, causing pressure symptoms, A median 
incision was made, and a piece of thyroid the size of an orange was 
removed. The relief was immediate, and the boy rapidly improved in 
health. The remaining purts of the lateral lobes became much softer 
and smaller, evidently atrophying. 

Hereditary Optic Atrophy.—Dr. SucK.ine showed a man, aged 63, 
a chair-maker, suffering from double optic atrophy, causing complete 
blindness. He gradually lost his sight when he was 50. The pupils 
were small and responded to light ; there was no history of syphilis or 
nervous disease, no signs of locomotor ataxy. His mother became 
blind at the age of 50 ; his sister was blind ; a cousin on his mother’s 
side, a woman, was quite blind. 

Fracture of Spine.—Dr. Suckiina showed a man, aged 76, who 
three months before had fallen on his back. He went about for a week 
as usual, and then had severe shooting pain round the left side. On 
examination the spines of the tenth and eleventh dorsal vertebra were 
found to be prominent and tender on percussion, there being also 
marked angular curvature. With five weeks’ rest in bed all pain and 
tenderness disappeared, the prominence remaining. 
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Papilloma of Larynx.—Mr. Jorpan Luoyp showed a papilloma 
which he had removed intra-laryngeally from a woman 35 years of age, 
who had suffered from hoarseness and paroxysmal dyspnea for more 
than seven years. It grew from the lower edge of the left vocal cord. 
Attempts to seize it with forceps failed, and it was then rubbed off its 
attachment by means of a piece of dry sponge fastened to the end of 
a laryngeal probe. 

Brain Lacerated by ‘‘Contre-coup.”—Mr. Luoyp also showed a brain 
from a healthy young man who was supposed to have fallen on the 
back of his head. The injury to the scalp was over the left lamb- 
doidal suture. No symptoms of any kind were present for sixty hours, 
and then he developed a typical Jacksonian epilepsy in the left side of 
the face, tongue, and jaw muscles, with a progressive paralysis of the 
left arm. He was trephined over the left fissure of Rolando on the 
opposite side of the head to the seat of injury, and a large blood clot 
removed. Symptoms were relieved for a few hours; they then returned, 
and he died comatose about 60 hours after the operation. The necropsy 
revealed a separation of the right lambdoidal suture with a fracture ex- 
tending from it obliquely across the right parietal bone and squamous 
portion of the temporal into the middle fossa of theskull, and terminating 
between the right lesserring of the sphenoid and orbital plateof the frontal 
bone. There was no injury to brain at the seat of external injury, but 
the front of the right frontal and temporo-sphenoidal lobes were 
“‘pulped.” There was slight crusting also of front of the right parietal 
lobe. There were several localised extravasations into the grey matter of 
the convolutions about the right fissure of Rolando, 

Tumour of Superior Mazxilla-—Mr. Avucustus Ciay showed a 
tumour, the size of a small hen’s egg, which he had removed by eneu- 
cleation from the antrum. There was a history of incessant tooth- 
ache on the same side as the growth for four years. Twelve months 
‘before the operation a swelling, the size of a marble, appeared at the 
upper part of the gum. In six months this had grown rather rapidly. 
An exploratory puncture was made and a piece removed and examined 
microscopically. It was a simple fibroma. A week later the usual 
incision for the ‘‘ external flap” was made, but stopped opposite the 
centre of the nose, The tumour was removed by chiselling through 
the bony wall. There had been no recurrence after twelve months. 

Monsirosity.—Mr. H. 8. Cook showed a case of foetal monstrosity— 
male twins joined together from the ensiform cartilage to the um- 
bilicus, One lived two and a half days, and the other three ; both 
micturated, but only one had a motion. The living child after the 
death of the other was so feeble that any operation of separation was 
out of the question. 





CLINICAL SOCIETY OF MANCHESTER. 
TurspAy, NoveEMBER 157TH, 1887. 
8. Woopcock, M.D., President, in the Chair. 

Venesection.—Dr. Appy related three cases in which bleeding was 
performed, in two of which it rescued the patients from imminent 
death. The first case was a man, aged about 50, who had suffered 
from hematemesis, cirrhosis, ascites, and albuminuria ; after recovery 
from these ailments, the patient, who had also aortic disease and 
high tension pulse, was seized with convulsions lasting more than an 
hour ; he became unconscious, cyanotic, and breathed with great dif- 
ficulty. About twenty ounces of blood were removed from the arm; 
the convulsions ceased, consciousness returned in twenty-four hours, 
and the patient had continued in good health for twelve months. The 
second case was that of an elderly lady, who was suddenly seized with 
violent coughing and dyspncea, the lungs becoming rapidly engorged ; on 
admission, the patient was almost pulseless, and apparently moribund ; 
venesection was performed, with almost immediate relief to the 
breathing, and the patient rapidly recovered ; this lady suffered also 
from chronic Bright's disease. The third case was a young man, 
suffering from acute pneumonia ; congestion of lungs rapidly super- 
vened, and the patient seemed fast sinking. Blood-letting was tried, 


-and relieved the embarrassed lungs and heart ; but the improvement 


was only temporary.—A discussion followed, in which the PREsIDENT, 
Drs, MAcCALL, RAILTON, LEstiz Jones, WAHLTUCH, and HoLmes 
took part. 

Hereditary Syphilis in an Adult.—Dr. Brooke showed a womar, 
aged 45, suffering trom hereditary syphilis. Very shortly after birth, 
4 slight swelling was noticed on the right gluteal region, and this had 
been allowed to grow until the right buttock was now nearly twice 
the size of the left. It had never caused any trouble until recently, 
When it began to inflame and ulcerate; at the same time a gumma 
appeared on the left zygoma, and soon underwent superficial ulcera- 
tion, The patient was stunted, and the facies was suspicious, but 
there was no direct family or personal history of syphilis, and she had 





never been subjected to anti-syphilitic treatment, The tumour, which 
was indolen reddish in colour, and fibromatous to the touch, was 
covered with normal epithelium, but showed in places distinct scars 
resulting from spontaneous absorption. In the recently inflamed 
portions it was brawny and pitted with deep, sharply-cut ulcers. 
The whole condition was improving under the local application of 
iodoform and mercurial plasters, with iodide of potassium internally. 
The patient had borne four healthy children, 

Cataract Extraction.—Dr. Hitt GrirFitH read notes of a first 
hundred cases of cataract extractions ; 89 cases were successful; 2 
resulted in closed pupil ; 6 were visually imperfect from condition of 
eyes prior to operation ; 3 were lost. 

Leucoderma —Mr. Barn showed a typical case of acquired leuco- 
derma. The patches appeared shortly after an attack of scarlet fever, 
when the patient was 3 years of age, The face was the only part of 
the body which was not affected. 


WEST LONDON MEDICO.CHIRURGICAL SOCIETY. 
Fripay, DECEMBER 2ND, 1887. 
Mr. C. B. Kexztuey, President, in the Chair. 

Cases.—Dr. H&ERRINGHAM exhibited a patient with Muscular 
Atrophy of the Hand, which had been arrested by galvanism, and a 
case of Rheumatic Arthritis ; Dr. SAvILE showed interesting cases of 
Chronic Rheumatism ; and Mr. WaINwRIGHT, a successful’ instance 
of Suture of the Patella) Mr. H. P. Dunn showed some Pathological 
Specimens from the post-mortem room of the West London Hospital. 

** Injecto- Purgative.”—Mr. BENTON made a few remarks on Oidt- 
mavn’s ‘‘ Injecto-Purgative.” 

Bleeding in Heart Disease —Dr. A. H. MrppLETon read a paper on 
the advantages of venesection of the external jugular vein in 
cardiac diseases. He showed how the treatment hs advocated acted 
in improving the patient’s condition, and adduced the experiments 
made by Lonsdale, Reid, and Cormac, as well as those by Struthers, 
to prove the rationale of it.—Dr. ALDERSON said that he had himself 
bled a patient with heart disease and pneumonia, but from the arm, 
and he considered venesection in certain cases very useful.—Dr. 
Tsorowaoop had seen the beneficial effects of bleeding, in several 
cases in which there was embarrassed action of the right heart ; he 
had also employed it successfully for cerebral apoplexy. Remarks 
were made by Dr. Owtks, Dr. Porz, Mr. BzennAm, Dr, PARAMORE, 
M. ai Dr. Luoyp, and Mr. Dunn; and Dr. MIDDLETON 
replied. 

Treatment of Rheumatism.—Dr. SAvILE read a paper on the treat- 
ment of rheumatism and rheumatoid arthritis. He thought that the 
treatment of the acute form by the salicylates of soda and potash the 
best yet devised, and contrasted the old cases, as described by Dr. 
Fuller, twenty-five years ago, the majority of which lasted four or five 
weeks and upwards, with the experiences of the present day. Sali- 
cylate, properly used, now made the temperature go down in a few 
days, and in nearly every case the patient was quite cured within the 
month. He had seen no evidence that visceral complications were 
more frequent under the treatment. 

Dosage of the Salicylates.—Dr. ALDERSON read a paper on the safe 
dose of salicylates. He considered that the official dose of salicylate 
was too large, and thought ten grains would, as a rule, be a safe dose. 
—The Presipent asked whether antipyrin had been employed to 
relieve rheumatic pain ; he had used it successfully for the pain of 
cancer, and in other cases.—Dr. Ow.Es remembered that, formerly 
cases were very nearly as soon cured under Dr. Fuller’s alkaline treat- 
ment, as at the present time with salicylates. He nevertheless pre- 
ferred the modern method.—Dr. PARAMORE, in a case which seemed 
moribund, with a temperature of 110°, removed the bed clothes, 
opened the windows, and applied cold water, with the effect that in 
two hours the temperature became nearly normal, and the case did 
we!].—Remarks were made by Dr, Spicer, Dr. Bennam, Dr. ARCHER, 
Dr. CHIPPINGDALE, Mr. Luoyp, and Dr. ALDERsON ; and Dr. SAVILE 
replied. The latter stated that Dr. Fuller's statistics, to which he 
had referred, were compiled before the introduction of the alkaline 
treatment. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DECEMBER IST, 1887, 
E. Nosiet Epwarps, M.R.C.S., Vice-President, in the Chair. 
Ulcer of Leg. —Dr. Buack showed for Mr. N. P. BLAKER a boy, aged 
15, in whom there had been an extensive ulcer of the leg, the result of 


sloughing after severe cellulitis. 
Iupus Treated by Resorcin.—Dr. Mackey showed two cases of 








' lupus, healed after a few weeks of treatment by ointment of resorcin, 
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twenty per cent., after previous scarifications. Schultz's treatment by 
permanganate, and many forms of caustic, had been used with but 

ial success. Case x, in a girl of 19, was of strumous, ‘indolent 
nature, superficial character, affecting cheek and chin. It had never 
been quite healed before since it began at the age of 9. Case Ii, a 
woman aged 54, with face, nose, and lip deeply affected, had lasted 
fourteen years with only temporary benefit, obtained during residence 
in the Blackfriars Skin Hospital some years ago, and since then from 
occasional cauterisations, The application of resorcin was attended 
with comparatively little pain. 

Recovery from Lymphadenoma.—Dr. WHITTLE reported a case of 
spontaneous recovery from this disease. 

Points in Rational After-treatment in Surgical Cases,—Mr, Goupinc- 
Brrp read a paper, in which he laid stress on the after-treatment of 
acute — cases upon the employment of means other than drugs. 
He strongly opposed the too general use of ice and opium, or morphine. 
He laid stress on the advantages of the stimulating and reviving effects 
of warmth, and expressed his opinion that the skin was one of the 
most important avenues whereby a patient in ‘after-treatment ” 
could be influenced.—The CHAIRMAN concurred as to the harmfulness 
of injections of morphine, and deprecated the habitual use of chloral. 
~+Mr: ALFRED Scorr thought that the action cf remedies on the 
skin was much neglected, and recommended the internal administra- 
tion of morphine for bedsores.—Dr. UnTHoFF, Lr. Macxery, Dr. 
Biacky Dr. WxiTT.e, Mr. CREsswELL BABER, and Dr. Harris Ross 
also took part in the discussion.—Mr, GoLp1nG-Brrp, replying, ad- 
mitted the value of opium ‘in phagedena. He could not defend the 
use of purgatives in peritonitis. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Frmay, DECEMBER 2ND, 1887. 
W. H. Ransom, M.D., F-R.S., in the Chair. 

The Treatment of Arterial Hemorrhage from Wounds in the Neigh- 
bourhood.of the Tonsil_—_Mr. ANDERSON read a paper on this subject, 
illnstrated by tables and drawings. He advocated an operation, devised 
by, himself, in cases of severe hemorrhage from this region. The prin- 
ciple of the method was tying the wounded artery at its bleeding point 
by, means of an incision through the cheek and ramus of the lower 
jaw, 

Tumour Cerebri.—Dr, BRooKHOUSE showed a tumour of the brain, 
which grew from the outer aspect of the right crus cerebri, and ex- 
tended into the posterior and descending horn of the lateral ventricle. 
There were no definite cerebral symptoms during life. 

pectmens,—Dr, ‘HANDFOBD showed (1) Limited Simple Endo- 
cardial Ulcer Due to Endocarditis, from a man, aged 20, who suffered 
from chronic parenchymatous nephritis, Death was apparently due to 
the kidney affection, and the clinical symptoms were not those:due to 
malignant ulcerative endocarditis. (2) Mitral Stenosis with crowed 
he 





i { 


Stenosis, from a man, aged 23, Weight of the heart 234 ounces. 

** presystolic”’ character of the murmur was absent. | There were two 
murmurs, but they could not be accurately timed. They'seemed to 
be.a systolic mitral.murmur and a diastolic one, beginning immedi- 
ately after the second sound and ceasing before the first sound. ‘(3) 
Hydronephrosis, probably due to a pea-sized uric acid calculus found 
free in the pelvis of the kidney. This specimen was from the same 
case as the specimen of mitral and tricuspid stenosis. There was total 
absence.of symptoms and of physical signs of tumour.—Dr. R. Hrents 
showed (1) Serous Cyst of Prepuce, removed from a child, aged 11 
months. (2) Casts. of Large Intestine, passed by a nian, aged 37, 
who had suffered since'infancy from seat worms, and had frequently 
used injections for their removal.—Mr. ANDERSON showed a Barking 
Needle Removed from a Male Urethra. 


a. ROYAL ACADEMY ‘OF MEDICINE IN IRELAND. 
: i Mepicat SEcTION. 





- FRIDAY, NovEmBER, 18TH, 1887. 

‘il James Litriz, M.D., President, in the Chair. 

Lymphadenoma.—Dr. W. M. A. WnicuT read some notes on a case 
of lymphadenoma occurring in a girl aged 124 years, who was quite 
we uatil, March, 1887; when her carvinal glands:enlarged; and she 
got a cough and began to look very il]. The author saw her on April 
wee and found her suffering from diarrhea, her temperature 103°, 
and'her pulse 110, She was'very anemic, but had a bright malar 
flush ;° her anterior cervical glands’ were very much enlargrd, :nodu- 
lated; “and hard ; her post-cervical, axillary, and inguinal glands were 
also enlarged. No examination of the blood was made, On May 
11th seme pigmentary 
neck, on the anterior fold ofthe axilla, and on the front of the abdo- 


staining ‘was perceptible on the sides ofthe’ 





men over Poupart’s ligament. By May 20th the staining had extended 
in the neck,-in the thorax, and over the whole front of the abdomen, 
being a dark-brown over the clavicles, on the axillary folds, and in the 
lower part of the abdomen ; lighter elsewhere. He found no remedy 
of any use, though he had twice given arsenic until marked constitu. 
tional symptoms were produced.—Dr. Graves said ‘he saw Dr, 
Wright's case, and the glands, though hard, had a feeling of elasticity, 
as distinguished from the dull feeling of the ordinary strumous glands, 
The tonsils were slightly say mon a A. W. Foor observed that it 
was unusual to find ordinary lymphadenoma pyrexial, unless compli- 
cated with tubercular disease. He asked, however, as a clinical ob. 
servation, whether Dr. Wright could distinguish with his fingers the 
separation of the glands. In benign cases the separation was per- 
ceptible, and the glands shelled out, whereas in lymphosarcoma, which 
was essentially malignant, the glands were fused, capsules and all, and 
could not be separated.—Dr. N1xon said that the chief interest in the 
case centred in the pigmentation corresponding to what was found in 
Addison’s disease ; and this was explicable in two ways—either ‘in the 
course of the disease the cortical portion of the kidney was implicated, 
with subsequent extension to the medullary portion, or there arose 
from the intestinal irritation present an ascending neuritis which im- 
plicated the solar plexus, and in that way gave rise to the signs of 
Addison’s disease.—Dr. Finny said he regarded the bronzing of the 
skin in Dr. Wright’s case as a feature of great interest. Ina recent 
case of discoloration of the skin and glandular enlargement which he 
saw, with the disappearance of the glandular enlargement the dis- 
coloration disappeared also.—Dr. WALTER SMITH said there was a 
chaotic state of theZprofessionaljmind as regarded, lymphatic diseases ; 
clinically, the only way to distinguish between leucocythemia and 
lymphadenoma consisted in a microscopical examination of the blood, 
—Mr. BRroomFIELp suggested that the suprarenal capsules had some- 
thing to do with the metamorphoses of the, blood, recalling a theory 
of Dr. Charles M‘Munn, formerly of Dublin, as to the agency of 
hemoglobin and hematin.—Dr. WRIGHT, in reply, said that the upper 
glands of the neck from ear to ear were not separable; though’ they 
felt as if they could be easily isolated ; on deeper pressure they were 
fused together. . However, in the lower part, they were perfectly 
distinct. In reference to the bronzing of: the skin he was inclined to 
agree with Dr. Nixon. 

The Fever of Over-Exertion.—Mr. Knott described a train of febrile 
symptoms'which he had seen in some cases to follow severe prolonged 
exertion, especially in the labouring ‘classes, who were in bad training 
for much physical strain. When neglected the symptoms of low fever 
sometimes existed, and led, after a year or more of lingering disease, 
to an ultimately fatal result; The author traced a probable connection 
between this slow fever and the rheumatic phenomena which some- 
times supervene upon a neglected case of simple continued fever. Ex- 
cess of muscular waste products was present in the ‘circulation in both 
cases, and, as Dr. Latham had explained, the development of rheu- 
matism arose from the action of uric acid on the nerve centres, lead- 
ing in special cases to the secondary development of lactic acid in con- 
nection with muscular metabolism ; so he (Mr. Knott): would explain 
the truth of symptoms specially described in his communication to'the 
permanent overthrow of the influence of the thermo-taxic nervous 
mechanism—resulting from the prolonged retention in the circulation 
of the products of excessive muscular waste-—The PRESIDENT said 
Mr, Knott’s paper not only {dealt with the peculiar febrile con- 
ditions following over-exertion, but went to the root of the 
general subject of pyrexia.—Dr. Nixon asked, assuming Mr. Knott 
established the occurrence’ of fever as a result of over-exertion, and 
‘that the chemical changes indicated in the muscles were the result of 
over-exertion, why was not fever a constant quantity in cases of over- 
exertion ? M. Longet stated that, on ascending Mont Blanc to a height 
of 4,300 métres, there was no change in his temperature, and only a 
slight changé in respitation ; but on ‘ascending 300 métres more the 
temperature fell considérably. The condition that’ produced a peculiar 
kind of fever in connection with over-exertion was rheumatism. Cer- 
tain products of wear and tear accumulated m the blood, producing 
the feverish phenoniena supposed to be associated with lactic acid in 
the blood. But whether the occurrence of a special form of fever con- 
nected with an overtaxed muscular system was to be acknowledged was 
a matter of doubt.—Dr. Water SmrrH said that Latham’s chemical 
formulg ‘could scarcely be ranked higher than ingenious speculations. 


There was, however, one fundamental point in organic chemistry as 
applied’ to physiology—namely, the extraordinary stability of the 
benizine’ nucleus. ‘Not a single instance-was known of any aromatic 
body in which the benzine nucleus was destroyed in its —— 
through the body.’ How different was it, on the other hand, with the 
fat group, which underwent combustion and oxidation, burning-prac- 
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tically in the same way as a candle, The important point of differ- 
ence was that the inorganic molecules were never broken up, whereas 
the organic were broken up and burned, and escaped in the: urine as 
alkaline carbonates, and therefore fulfilled different functions from 
the inorganic. He suggested, as an additional factor to over-exertion, 
that some of Mr. Knott's cases might be attributable to heat fever, or 
thermic disturbance set up or contributed to by exposure to the sum- 
mer heat,—Dr. J. W. Moors alluded to a theory recently propounded 
by Dr. Austin Flint that the development: of feverishness depended 
to a large extent on the derangement of the animal mechanism, which 
provides for the production of water in the system.—The PRESIDENT 
said there was no doubt there was a fever which took five or six weeks 
to run its course, and yet was not typhoid or enteric fever. It pre- 
vailed from time to time in Dublin. ; Sixteen’ or seventeen 
years ago he recorded a number of such cases. Sometimes pneu- 
monia was developed by severe muscular exertion, but he had no 
oe knowledge of the illness Mr. Knott had described. —Mr. Knorr 
replied. 


— 








REVIEWS AND NOTICES. 


ErupE Mép1co-L&cALE suR 1L’ALCOOLISME: des Conditions de la 
Responsabilité au point de vue Pénal chez les Alcoolisés, Par le 
Docteur VicroR VETAULT. Paris: Bailliére. 8vo., pp. 287. 
1887. 

Dr. VETAULT is a young physician who has distinguished himself as 
a student. He has been an interne in hospitals, aud gained the 
Esquirol prize given by the Medico-Psychological§ Society of Paris, 
Naturally he has been seized with the desire of writing a book, 
and, what is more difficult, he has found a publisher. He has 
carefully studied the symptoms of drunkenness, and where his ex- 
perience does not reach, he gives us the information he has col- 
lected from books and articles in scientific journals, of which he 
cites a large number. Thus the book is complete up to date, and, 
though precise and formal, is readable and well written. 

Profoundly convinced of the evils of alcoholism, his descriptions 
of the states of drunkenness are somewhat gloomy ; one would think 
that, if they were quite faithful, nobody would ever get drunk unless 
he were forced. Most members of our profession have had too many 
opportunities of studying the different symptoms, and even the 
excesses or nervous disorders, which follow/upon indulgence in 
alcoholic liquors. But we may give Dr. Vétault’s description of 
intoxication from absinthe, as it is little used in this country. 

A certain amount of alcohol is generally drunk along with absinthe, 
but the latter acts first upon the nervous system, producing a starting 
or trembling of the muscles, first of the head, then of the trunk, and 
of the extremities. Then there is a species/of vertigo and an excessive 
susceptibility of the nervous system. The least noise awakes the 
attention, and becomes a cause of disquiet, if not of terror. The 
intoxicating effect of absinthe is more prolonged than that follow- 
ing wine or brandy. If the excessive use of this liquor be pro- 
longed, there are often hallucinations, which in grave cases are 
followed by a attacks. The sleep following this intoxi- 
cation is troubled, and the person for some time after is in a state 
of great uneasiness and exhaustion. 

Dr. Vétault’s description of intoxication through beer is also very 
discouraging, especially when we consider the rooted dislike most 

ople have to take medicines of any kind. About a dozen drugs are, 

e tells us, habitually used in the preparation of beer. The most 
formidable of these are colchicum, stramonium, and picrotoxine ; 
ng vomica, he tells us, is always used in the preparation of pale 

e 

Whether through patriotism or a too great dependence upon printed 
statements, Dr. Vétault is much harder upon English and German 
brewers than those of his own country. The author gives a number 
of cases of crimes committed under the influence of alcohol, with his 
estimate of the amount of responsibility in each case. He. has a 
chapter on chronic alcoholism, and another on dipsomania. 

Dr. Vétault regards the dipsomaniac as a dégénéré, a person weighed 





down by hereditary proclivities to yield to an irresistible impulse to . 


drink, The author hesitates to call him responsible even for the 
crimes which he may commit .to get drink. en in the intoxi- 
cated state, the dipsomaniac is clearly irr sible—as the indul- 
gence in liquor was an act against which his will struggled in vain 








—it appears tous that it is a)logical sequence’ to this view that, 
when the dipsomaniac commits violent-or criminal actions, he should 
be: treated asa lunatic, and can, in spite of Incid intervals, be con- 
fined in an asylum, to guard society against the repetition of such 
actions, 

In other instances Dr, Vétault,.is not: generally disposed to admit 
intoxication as an excuse for crime,...He; presents a number of. cases 
where the crime was already designed and prepared, and the criminal 
merely took spirits to nerve him to the po It is not expedient to 
allow drunkenness to be an excuse for crime; but where. :it is: clear 
that the crime was utterly unpremeditated before the person got drunk, 
it may be, in some cases, regarded as an extenuating circumstance ; 
and, in fact, this is already'done in'some cases of delinquency, both 
social and legal. ! q 

After trying to formulate rules defining the degree of responsibility, 
he tells us in the end that it is only through the severe study of each 
case that one can arrive at trustworthy conclusions, 
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REPORTS AND ANALYSES 


‘DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDIOINE, SURGERY, DIETETICS, AND THE 
ALLIED SOLENCES, 


NEW FIXATION FORCEPS. 


By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth and 
South Hants Eye and Ear Infirmary. 











THE engraving exhibits the size and construction of the forceps. The 
instrument consists of four blades. Tho central blades are fixed in 
gon oa eo +. an oblique position to each other, at an 
angle of about 30 degrees; and they are 
united by two steel wedges, with their 
bases directed upwards. One of the wedges 
is placed at the end of the forceps, the 
other a little below the centre. The 
slender extremities of the central blades 
are separated about a quarter of an inch, 
and possess a little flexibility on pressure, 
The points of: all the blades are smooth, 
and are’ provided with: closely fitting 
lateral teeth.. When the forceps are open 
the points haye a circular arrangement to 
each other, and are well adapted to take 
hold of.a globular surface ; but, in clos- 
ing them, the outer blades are brought 
into apposition with the central, and a 
double fixation is secured. 

The forceps have been designed especi- 
ally for ophthalmic surgery ; and, during 
the past. two years, I have used them con- 
stantly in all my operations for cataract, 
and in many other cases in which it was 
‘essential to obtain steady fixation of the 
/eyeball. ycidyt 

They:can be conveniently held in the 
left hand, between the thumb and middle 
finger, with the forefinger resting on the 
front of the blades, about an inch and a 
half from the points. 

When applied to the surface of the eye- 
ball they prevent rotation of the glabe 
and accidental laceration of the conjunc- 
tival tissue. ; 

The two -points of fixation and the 
flexibility of the central blades enable 
the operator to hold the eyeball with 
minimum of hand pressure. ' 

The forceps are manufactured by Messrs. 
Maw Son 4 Thompson, of London, 























Brratum.—In the formula for an “ Blixir of Saccharin;” which we published last 
week, the amount of saccharin was given as twenty+four grammes, instead of 
grains, | ) ; 
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LORIMER’S SYRUP OF THE HYPOPHOSPHITES,. 

Tax value of the hypophospites in the treatment of phthisis and 
other wasting diseases is now so generally recognised that any detailed 
description of their action is unnecessary. E ordinary practice the 
salts commonly prescribed are the hypophosphites of lime or soda, 
given either alone or in combination ; but there is reason to believe 
that many of the other salts are equally valuable. Lorimer’s syrup 
of the hypophosphites contains, in addition to the ordinary com- 
pounds, hypophosphites of potassium with manganese and quinine, 
together with some strychnine. The dose for an adult is a teaspoonful 
in water three times a day, and it is best administered after meals. 





PiCKERING’S ‘‘PANARKES” STETHOSCOPE. 
Tas stethoscope is a combined new single, binaural, and differential 
stathoscope, percussion hammer, and pleximeter plate. Fig. 1 repre- 
sents the instrument as a new form of single stethoscope. he 
extremity (which is acorn-shaped) is placed directly in the ear, thus 
dispensing with a base plate, and rendering the instrument very 
portable, and, indeed, capable of being suspended in a button-hole 
—a great convenience for dressers. Fig. 2 represents the instru- 
ment fitted on a base plate, thus converting it into the ordinary 
form of stethoscope. Fig. 3 represents the instrument as a binaural 
stethoscope. A Y-shaped joint is attached to the single stethoscope, 
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which is used as a chest piece. The ear pieces are of hardened vulca- 
nite, acorn-shaped, and connected with the Y-shaped joint by rubber 
tubing. Fig. 4 shows how either of the ear pieces can be fitted into 
the single instrument, if a flexible tube be desired. If one be used in 
each ear a differential stethoscope is produced. Fig. 5 shows how a 
percussion hammer may be fitted into the single stethoscope, thus 
serving the pur ofa handle. The base plate represented in Fig. 2 
serves as a pleximeter plate. The instrument is supplied by Arnold 
and Sons, Smithfield, either in separate parts, or complete in a case 
6 inches by 3. 





CASCARA CAPSULES. 


WE have much pleasure in calling attention to Messrs, Duncan, Flock- 
hart, and Co.’s cascara capsules, Each capsule contains ten minims 
of a specially prepared extract, equal in strength tq half a teaspoonful 
of the pharmacopeial extract. These capsules can also be obtained 
with one grain of euonymin in addition to the cascara. The combina- 
tion is excellent, and will be found most useful in cases of inactivity 
of the liver and intestines. These preparations have obtained general 
acceptance, and well deserve a more extended trial. They may be ob- 
tained from Messrs. Dancan, Flockhart, and Oo., of Edinburgh ; or 
from Messrs. Wm. Edwards and Son, Queen Victoria Street, London. 





CUCA PREPARATIONS. 

WE have received from Messrs. Lorimer and Co., of London and New 
York, three new preparations containing cuca. One of these is cuca 
wine, whilst another is called ‘‘ sparkling coca-kina,” and is recom- 
mended as a non-alcoholic beverage. The third is a cuca jelly pre. 
pared by Hoffman’s patent, and is described as ‘‘ the queen of table 
delicacies.” It is said to be grateful to invalids and convalescents, and 
to be an excellent nerve and voice tonic. Of late years the sale of 
cuca wine or other preparations containing cuca or cucaine has enor. 
mously increased, and there is no doubt that they are day by day be- 
coming more and more popular with the public. Under the circum. 
stances it may perhaps be as well to point out that cuca has a very 
definite physiological action, and that its continued use is not un- 
attended with danger. Cases of poisoning by cucaine are constantly 
reported, and hardly a week passes without some reference to the sub- 
ject. We do not know the exact composition of Messrs. Lorimer’s 
proparations, but we have no doubt that every care has been taken to 
ensure in them freedom from other toxic ingredients. 





BINAURAL STETHOSCOPE. 

THE mechanical advantages of the binaural stethoscops are recognised 
by all, probably by none more fully than by those who, having only one 
good ear, would, without this instrument, be compelled to change 
from one side of the bed to the other in the examination of the chest. 
Hitherto every such stethoscope has consisted both of metal and 
elastic tubing, and in consequence of the latter the pitch and cha- 
racter of the sounds heard differ materially from those of the same 
sounds when heard through the single rigid stethoscope, and hence 
it is not easy to change from the one to the other instrument, as is so 
often desirable. 

For nearly three years I have regularly used a binaural stethoscope 
made entirely of metal and vulcanite, and very gladly now accede to 
the request to bring it under the notice of the profession. In this 
stethoscope some little mobility is necessarily sacrificed, and conse- 
quently it is, perhaps, not quite as easy to use as the more flexible 
one. This I find to be a very slight drawback, which is more 
than compensated for by the advantages which the instrument un- 
doubtedly possesses, 






FERCUSON & Co. 





The stethoscope is perfectly simple. It is smaller and far more 
portable than the ordinary forms, being easily carried in the coat 
breast pocket. It can at once be converted into the single stethoscope 
—an immense gain in the examination of young children—by un- 
screwing the chest stem and fitting it into the vulcanite ear plate. 
It is, moreover, the only binaural stethoscope available for hot cli- 
mates, and for this purpose the elastic band uniting the two ear stems 
can be replaced by a spiral metal spring ; a small plug of cotton wool 
in the interior of the coil will prevent the spring from being thrown 
into musical vibrations by the breath. 

It is only necessary for me to add that the stethoscope is made by 
Messrs, Ferguson and Co., 40, West Smithfield, London. 

Gloucester, Rayner W. Batten, M.D.Lond. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSORIPTIONS FOR 1887, 

SUBSCRIPTIONS to the Association for 1887 became dae on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 425, Strand, London. Post Office Orders should 
be made payable at the West Central District{Office, High"Holborn. 


The Hritish Medical Journal. 


SATURDAY, DECEMBER 17th, 1887. 

———— 
THE DISCOVERY OF SPONTANEOUS COW-POX IN 
ENGLAND. 
WEN the theory that scarlet fever was the same disease in the human 
subject as a certain form of eruption on the udder in cows first attracted 
general attention, after Dr. Klein’s enunciation of his views in a 
lecture at the Royal Institution, many distinguished veterinarians 
vehemently declared that a vesicular eruption, having exactly the 
same characters, was not very uncommon in milch cows, and was well 
known and generally recognised, though undescribed in veterinary 
textbooks. It was argued that there could not be any causal connec- 
tion between so widespread and common a disease of cows and scarlet 
fever, as otherwise the connection would have been previously ob- 
served, 

The theory that there was such a causal connection rested upon a 
somewhat complex chain of reasoning and observation. Taking as a 
starting point the fact, fully established by the investigations of Dr. 
Cameron and Mr. W. H. Power, that the milk supplied from this 
particular dairy in Hendon vas in some way responsible for the out- 
break of scarlet fever among the persons who drank it in Marylebone, 
it was next ascertained that the milch cows had been shortly 
before suffering from a contagious malady manifesting itself by slight 
constitutional disturbance, and a peculiar vesicular eruption on the 
udder and teats, tending rapidly to scab. In the fluids of these scab- 
bing ulcers a micrococcus was found which was isolated by cultivation. 
The same micrococcus was found in the blood of human beings suf- 
fering from scarlet fever, and was cultivated therefrom on nutrient 
gelatines ; inoculation of cows, recently calved, with these cultivations 
was foliowed by the development of the characteristic ulcer on the 
teats. The same organism was thus shown to have been present in 
human scarlet fever, and in an epizootic affecting cows which yielded 
milk which had caused an epidemic of scarlet fever in persons who 
drank the milk. The conclusion from a consideration of these facts 
was that human scarlet fever and this cow disease were one and the 
samo disease, and that both were produced by the micrococcus, which 
was hence called the micrococcus scarlatine. 

As was clearly pointed out in a leading article published in these 
pages on June 11th, an impartial consideration of the whole evidence 
did not warrant so absolute a conclusion. Quite apart from the re- 
sults of Dr. Edington’s research, which were absolutely irreconcilable 
with Dr. Klein’s theory, it was shown that there was consider- 
able room for doubt, or at least good ground for refraining from form- 
ing a decided opinion. A critical review by Dr. Thin, read at the 
Dublin meeting, and published on August 20th, contained further 

















observations and additional arguments which showed that it would be 
rash to arrive at a positive conclusion. The main facts advanced 
were: that the infection of other herds of milch cows with the same 
disease of the udders did not lead to epidemics of scarlet fever among 
the persons who drank the milk ; that accidental inoculation of the 
hands of the milkers produced, not scarlet fever, but a vesicular and 
pustular eruption; the fact that two of the milkers at the Hendon 
dairy farm lived in a neighbourhood in which several cases of scarlet 
fever had occurred ; and the absence of any striking resemblance be- 
tween the disease produced in animals and the symptoms and morbid 
anatomy of scarlet fever. 

Professor Crookshank, acting for the Agricultural Department of 
the Privy Council, took up the inquiry at this point, and prosecuted 
it with much energy and acumen to the conclusion announced in his 
paper, read before the Pathological Society on Thursday last. Having 
obtained an opportunity of examining some cases in the cow of an 
eruptive disease resembling that observed at Hendon, he was enabled 
to place certain of the affected animals under close observation. He 
obtained from the scabbing ulcers, by cultivation, the same micro- 
organism as that described by Dr. Klein from the Hendon cows and 
the blood of scarlet fever patients, and was able to reproduce the 
disease by inoculation. The evidence of the cowmen all tended in the 
same direction ; it was to the effect that the disease was catching ; 
that in the cow the teat became red, a hard pimple formed, which 
next had a white head, then became a blister, and was broken in 
milking ; in the milkers the fingers were the parts affected, a pimple 
formed, which presently ‘‘ wept” and then discharged matter, the 
member swelling and lumps forming in the armpits. 

A reference to the copious literature of vaccinia and vaccination 
suffices to show that the milch cow is liable to more than one vesicular 
affection of the udder and teats, which were formerly at least all 
loosely termed ‘‘cow-pox.” Thus, Dr. Edward Jenner himself writes: 
‘In the course of the investigation of this subject, which, like all 
others of a complex and intricate nature, presented many difficulties, 
I found that some of those who seemed to have undergone the cow- 
pox, nevertheless, on inoeulation with the small-pox, felt its influence 
just the same as if no disease had been communicated to them from 
the cow....... This for a while damped, but did not extinguish, my 
ardour ; for, as I proceeded, I had the satisfaction to learn that the 
cow was subject to some varieties of spontaneous eruption upon her 
teats; that they were all capable of communicating sores to the hands 
of the milkers ; and that whatever sore was derived from the animal 
was called in the dairy the cow-pox. Thus I surmounted a great 
obstacle, and in consequence was led to form a distinction between 
these diseases, one of which only I have denominated the true, the 
others the spurious, cow-pox, as they possess no specific power over the 
constitution.” 

The late Mr. Ceely, of Aylesbury, who had studied the subject with 
extraordinary care and thoroughness, distinguished at least three 
kinds of the spurious pock.! ‘‘ The yellow pock, a pustular eruption 
resembling ecthyma on the teats and udders, succeeded by thin, dirty- 
brown or black, irregular crusts; the bluish or black pock, bluish or 
black or livid vesications on the teats and udders, followed by dirty- 
brown or black, irregular crusts, and some degree of impetigo on the 
interstices, near the bases of the teats ; and the white pock, a highly 
contagious disease among milch cows and to the milkers, quickly 

1 Transactions of the Provincial Medioat and Surgical Association, vol. viii, p. 297. 
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causing vesications and deep ulcerations, often or almost always con- 
founded by them with the true vaccine, and certainly not readily dis- 
tinguishable in all .its stages by better informed persons than 
milkers,” He also enumerates, among other diseases of the udder to 
which cows are liable, inflammation and induration, and sometimes 
suppuration, of the cutaneous follicles at the base of the teats ; other 
indolent inflammatory lesions of the, same lecality, which sometimes 
attained the size of a walnut, and led to infection of othe: cows and 
of the milkers’ hands ; eczema and intertrigo, and ‘‘ warty growths 
of two kinds,” 

The question, therefore, arose whether in this vesicular eruption 
recently observed we have to do with one of these inflammatcry 
lesions, with a spurious cow-pox, or perchance with the true Jen 
nerian cow-pox. The special importance of. Professor Crookshank’s 
paper lies in his answer to this question. After much fruitless 
search he at length came upon acase in a lad in the early stage ; 
he presented an umbilicated pock, Professor Crookshank had no 
longer any hesitation. ‘‘I was convinced,” he says, that ‘‘thi 
disease of the teats of the cattle was the true Jennerian cow-pox.” 
The boy was retained under observation ; the pock developed in a 
most typical manner, and lymph taken from the vesicle produced in 
calves typical vaccinia, 

We are thus taken into an entirely new region, and the research 
promises to present us with a result not less important than unex- 
pected. A perusal of Dr. Edward Jenner's original writings, for instance 
of An Inquiry into. the causes and effects of the Variole vaccine, a 
disease discovered in some of the Western Counties of England, particularly 
Gloucestershire, and known by the name of Cow-pox, leaves the impres- 
sion that the cow-pox was not at alla rare disease at that time in the 
West of England, and it was soon afterwards observed in various other 
parts of England, on the Continent, and in both North and South 
America, The apparent, almost, complete; disappearance of the dis- 
ease has been a source of. surprise and conjecture, and no sufficient 
reason has been assigned, though it may plausibly be suggested that 
the spread of vaccination, and the consequent diminished liability of the 
milkers to suffer from it may have had something to dowithit, How- 
ever this may be, the fact remains, that in order to establish a stock of 
lymph from the calf, the Local Government Board had to go to the 


Hague for a supply, which was subsequently replaced by a stock ' 


obtained trom Dr. Dubreuilh, of Bordeaux, who had discovered aspon- 
taneous case of cow-pox in a farm at Laforét, near that city. Professor 
Crookshank’s investigation appears to show that we need-not have 
gone so far,a-field, and that we. may reasonably expect to be able to 
renew our stocks from a source absolutely free from the least suspicion 
of contamination. This alone would be, in a certain point of view, a 


result well worthy of the pains which it. has cost ;: the facts which | 


Professor Crookshank is already able to adduce speak strongly for his 
conclusion, and we anticipate that he will shortly be able to clench 


his argument by .a. more voluminous array of equally weighty 


observations, i 





THE RELATION OF PUTREFACTION TO 
INFECTIOUS DISEASES, ' 
I 


Tue address of Dr. Hueppe on the above subject, delivered at the 
recent meeting of the German Scientific and Medical Association 
at. Wiesbaden, is of great interest, as constituting an attempt, 
made in a philosophical. spirit, to reconcile the existing discrepancies 





between bacteriology and clinical medicine. During the early stages 
of every new sciénce a considerable number of newly-discoverd facts, 
many of which are in apparent contradiction to each other and to 
time-honoured ‘theories, is apt to cause great confusion for a time ; 
and such, it may be said, is the case with bacteriology at the present 
moment. Its startling revelations have shaken the foundations of 
traditional medicine, and for a time it seemed to many as if we ought 
to be bacteriologists first and physicians and surgeons afterwards. Dr. 
Hueppe, an authority on this subject himself, gathers within one 
comprehensive view the various theories and tendencies of the new 
science, and makes a praiseworthy attempt to reconcile new facts with 
old ways of thinking, and to show that there is not such a mutual 
antagonism between them in this case as has been either tacitly im- 
plied or openly declared. He gives an historical sketch of the various 
theories relating to infectious diseases before the age of the microscope. 

In ancient times, infectious diseases were supposed by Hippocrates, 
and after him by Diodorus, to be connected with putrefactive 
processes. The latter explained the celebrated plague in Athens by 
the fact that heavy rains had occurred previously, followed by great 
heat, and that, in consequence, the ground gave off evil vapours 
which poisoned the air. In the Middle Ages, Fracastori ascribed to 
putrefaction quite a host of diseases, namely, the plague, ‘‘ pestilent 
fevers” (petechial typhus), and sporadic fevers, with cerebral symptoms 
and diatrifcea (typhoid), and also asserted that putrefaction could 
cause both contagious and non-contagious fevers. In the eighteenth 
century the humoral pathology which still prevailed prevented atten- 
tion from being directed to external causes, and the ‘‘ putrid fevers” 
were all studied as alterations of the juices of the body, as is shown 
by the writings of Stoll, Baglivi, Mead, and others. Meanwhile, 
Roederer and ' Wagler recognised the intestinal alterations due to 
typhoid fever, and regarded them as signs of putrefaction. Pringle 
was an exception, inasmuch as he made extensive investigations into 
the means of causing and combating putrefaction, and both Pringle 
and Peter Frank connected ‘‘ putrid fevers” with external . putrefac- 
tion, Pringle and Helcher both knew that these fevers were more 
apt to.occur when the ground water fell to a lower level. 

Early in the present century pathological anatomy began to make 
immense strides, at first to the neglect of etiology. It is true 
Magendie found that in septicemia in animals substances were formed 
which, when transferred to other animals, set up the same disease ; 
and Semmelweiss transferred these observations to man, and laid the 
foundations of modern aseptic surgery. Nevertheless, external putre- 
faction was not considered of much account. © ‘‘ Malignansy,” which 
in the previous century had been regarded as synonymous with 
‘*putridity” (Haeser), came to be opposed to it. So much importance 
was attached to “ vital force,” that the old teaching that the vital 
power of the body was opposed to putrefaction was extended to mean 
that external putrefaction extinguished the causes of diseases, and 
could have nothing to do with life. 

We enter upon modern times with the views of Henle. Basing 
himself on the labours of Schwann and Cagniard Latour, Henle made 
putrefaction dependent on infusorial life, and on the ground of the 
observations of Bassi and Andouin on infectious diseases, connected 
these with the life of micro-organisms, thus associating decompositions 
occurring within and without the body. 

Henle, it will be seen, at once took an advanced position. He 
called the infectious material a miasma or a contagion, according as 
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it multiplied external to or within the body respectively. The true 
contagia could live for some time apart from the body; the miasmata 
developed externally, just like the germs causing putrefaction. ‘‘ But 
since,” said Henle, ‘‘ putrefaction does not invariably cause disease, 
it must depend upon special conditions what kinds of infusoria and 
plants develop, and they do not act equally detrimentally to health.” 
Thus, the body is not represented as resisting putrefaction by a special 
“vital power,” but by the fact that the living tissues in health op- 
pose the entry of putrefactive organisms. If this opposition be over- 
come, a special form and direction is given to the putrefactive process, 
which remains essentially the same as external putrefaction. That 
this is so is substantiated by the recent teachings on the chemistry of 
bacteria of Nencki, Gautier, Selmi, and, above all, Brieger. Similar 
views were subsequently maintained by Pettenkofer. The still hypo- 
thetical infectious material was divided by him into entogenous and 
ectogenous germs; but even the entogenous were made absolutely 
dependent on the outer world, for Pettenkofer maintained that they 
left the body in an inert condition, and that they could excite disease 
afresh only after a process of ripening in the ground, thus acquiring 
new vigour, like the earth-born giants of legendary Greece. We know 
that this is not so, but we owe Pettenkofer a great debt for recog- 
nising that the germs of disease are, in many cases, able to pass a part 
of their existence away from the human body, for example, the spore- 
formation of anthrax bacilli. As to the introduction of ectogenous 
germs, which developed apart from the body, Pettenkofer, like others 
to be mentioned presently, thought that this took place only by the 
medium of the air. Vogt carried this idea so far as: to maintain 
that putrefaction gases and ground vapours were the true causes of 
disease, 

We now come to the bacteriological era, ushered in by the endea- 
vours of Pasteur, Hallier, and Klebs to cultivate the pathogenic 
bacteria, endeavours which Koch carried out with such brilliant 
success,’ The ectogenous cultivation of various kinds of pathogenic 
bacteria by Koch proved that they possess a saprophytic stage like 
ordinary putrefaction bacteria, and that a parasitic stage within the 
human body is not necessary to their existence as a species, but is 
merely accidental. This fact Henle, and after him Pettenkofer, had 
long known to be true as regards the parasites of plants, and had already 
insisted on it, mainly from epidemiological reasons, Panum had already 
made it probable that the same bacteria, which in the human body act 
detrimentally by their multiplication, and are transferable from indi- 
vidual to individual, act in animals through the’ medium of a poison 
elaborated by them, a poison which is potent even when entirely 
separated from the organisms which have produced it. Finally, Siro- 
tinin, Peiper, and Beumer showed that typhoid bacteria, which in 
man act as ‘‘invasive” parasites, acted in animals experimented on 
by them merely like the ordinary bacteria of putrefaction. A tissue 
already diseased offers so much the less resistance to pathogenic organ- 
isms, and everyone will now admit that putrefaction is a predisposing 
cause of infectious disease. Naegeli goes so far as to say that the 
contagious organisms are derived from the miasmatic, and these again 
from the putrefactive, these latter organisms having an unlimited 
variability of form and action. Putrefaction (he maintained) was not 
dangerous as long as it was accompanied by a bad odour, for this indi- 
cated moisture, and the organisms were only transported when dry 
and easily diffased, Bouley even said: ‘‘ Tout ce qui pue ne tue pas, 
et tout ce qui tue ne pue pas,” but this doctrine is too onesided to be 


true, for it only takes account of one mode of entry- of pathogenic 
organisms. Various experiments have amply proved that the more 
contagious the organisms are the more distinct are they from those of 
putrefaction ; indeed, there is antagonism between true contagion and 
putrefactive bacteria, the former succumbing. in the struggle, though 
Koch’s comma bacilli can survive for about a fortnight, and those of 
Finkler and.Prior for a still longer period. 

Turning to the bacteria which accompany intestinal decomposition, 
it is known that they may cause disease, and it is not necessary to 
assume.with Wernich that they may do this by becoming invasive 
bacteria, since our knowledge of the various ptomaines has been so 
extended by the labours of Brieger and others. This view of ordinary 
intestinal bacteria is in opposition to.that of Pasteur, who considers 
that these bacteria always act beneficially. Butin any case it is satis- 
factory to be assured that their increase in such numbers as would be 
required for the formation of ptomaines injurions to-health is opposed 
to the usual course and extent of decomposition within the intestines, 
and would be abnormal both biologically and chemically, Here the 
distinction between saprogenic and. pathogenic bacteria is wholly 
effaced, and it must be granted for the whole class of eases, from the 
simplest diarrhcea to cholera nostras, that no line of demarcation can 
be drawn between putrid ‘*intoxication ” and specific infection. This 
must be allowed in spite of the discrepancy of ideas at present pre- 
vailing on the etiology and spread of cholera. . Dr. Hueppe’s conten- 
tion is that all the specific bacteria owe their origin to putrefaction 
bacteria, on the Darwinian principle of modification by descent, and 
that a hygiene of cleanliness is the best prophylactic against infectious 
diseases, 


DEGREES FOR LONDON LICENTIATES. 

THE events which have followed the lodgment of the Petition and 
Draft Charter of the two Royal Colleges justify the opinions and anti- 
cipations which we expressed last week. As might’ have been ex- 
pected, a very strong feeling has been aroused in Ireland and Scotland 
against the proposal of the two Colleges that they should be entrusted 
with the arbitrary power at their mere option to confer the title of 
M.D. on their Licentiates, and theirs exclusively, without any further 
examination. No less strong is the opposition to the proposal that the 
Council of the proposed University or “Senate” should consist merely 
of the two existing Councils of the Royal College of Surgeons and the 
Royal College of Physicians just as’ they are, as the sole governing 
body ; that a University intended for the conferring of degrees on 
general practitioners should be so constituted that general practi- 
tioners would have no voice in it ; and that its own graduates should be 
totally unrepresented in its constitution. This is universally felt to 
be an insult to common sense, and a gross anomaly, entirely at vari- 
ance with all the principles on which any such university-body has ever 
yet been constituted. The omissign of any provision for the repre- 
sentation of the various teaching bodies on the Senate will naturally 
be resented by the numerous and influential class of persons who con- 
sider that, to be effective, a University or its Senate must be in close 
relation with the teaching bodies as such. Thus the application of 
the two Colleges, made in this most crude and unfortunate form, is 
evidently predestined to failure. 

The Apothecaries’ Society of -London is taking active steps to 
defend its interests, which once more in this. case are the interests of 








,the whole profession, . In the petition which we publish at page 1353, 
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the Society points out calmly, but in words to which it would be 
difficult to find an effective answer, that the scheme of the two 
Colleges aims in effect, if not avowedly, at the annihilation, by this 
new measure, of its existence as a licensing body possessing privi- 
leges and fulfilling functions of peculiar value to the profession and to 
the public. The Apothecaries’ Society numbers among its Licentiates 
some 10,000 members of the profession, and its organisation for exa- 
minations has recently been put into a state of great efficiency by Act 
of Parliament and by the solemn act of the General Medical Council, 
which now directly participates in the examinations of the Society. 
The Society urges, in its petition, that for the highest form of degrees 
in London the University of London adequately fulfils its purpose. 
It admits implicitly,,as English practitioners generally will admit, 
that reasonable facilities for granting the degree of M.D. are desirable 
in London in the interests alike of justice and of the progress of the 
metropolitan and provincial hospitals and medical schools. But it 
argues, if such facilities are to be granted they should be given, not 
in the exclusive interest of two exclusive corporations, but in such 
form as to do equal justice to all, and to afford to the students of 
provincial and metropolitan medical schools opportunities for gain- 
ing by further examination the title of M.D., without compelling 
them of necessity to pass through the doors of these two Colleges and 
no others. In this contention the Apothecaries’ Society no doubt 
is looking chiefly to its own vital conditions of existence, but it is 
pleading also the case of the whole profession. 

What is needed in London is the establishment of a university in 
which the teaching element shall be duly represented on the govern- 
ing body, and in the management of which all the graduates shall 
have a reasonable and adequate share of representation, as is the case 
of all the older universities. The examinations for such degree 
should obviously be open to all those metropolitan and provincial licen- 
tiates who are already registered with a double qualification, and who 
are prepared to submit to reasonable tests. What is quite evident is 
that the special monopoly which the two Colleges aim to obtain as a 
free gift from the Crown is one for which they have not as yet even 
attempted to make out any adequate case. In seeking to attain a 
public object of great importance by a scheme open to such palpable 
objections, which, as we warned all the authorities concerned, would 
inevitably arouse so much opposition, the authorities of the two Col- 
leges have not been well advised. The opposition to the petition for 
this new charter comes from all quarters, and a large number of the 
leading Fellows of both Colleges are known to regard it as crude, un- 
satisfactory, and incomplete. 

A series of rival projects and petitions are now before the Privy 
Council, and we repeat that the only reasonable issue which we can see 
to the complicated situation thus created is the appointment of a Royal 
Commission, which, being free from the particular jealousies and 
special prepossessions necessarily belonging to the councils of existing 
bodies, will be able to devise a scheme for the general public aud pro- 
fessional benefit. Such a Royal Commission would render a great 
public service. Instead of delaying, as some people have urged, a 
needful reform, it would, in our opinion, probably be able to furnish 
a solution for difficulties which at the present moment appear 
insoluble. 

We are glad to see the Apothecaries’ Society is taking an intelli- 
gent and public-spirited view of its professional duties ; and it will 
be noticed in another column that it is taking, in more than one 





place, active steps to prevent such infringements of public safety.and 
professional rights as are involved in the frequent attempts of pre- 
scribing chemists to trench upon legally authorised medizal practice. 


> 
a 





Mr. JoNATHAN HvutTcHInson, F.R.S., will give an address on “‘ The 
Modern Treatment of Obstruction of the Bowels” at the annual meet- 
ing of the Cardiff Medical Society on January 26th. 


THE CLINICAL SOCIETY OF LONDON. 
At a meeting of the Society on Friday, 9th December, the President, 
Dr. Broadbent, announced that as the fourth Friday of the month 
will fall on December 23rd, two days only before Christmas, no meet- 
ing of the Society will be held that night. The next meeting will 
take place on the second Friday in January. 


THE APOTHECARIES' SOCIETY V. ILLEGAL PRACTICE. 
In reference to a communication which we have received as to the 
evidence given before the coroner at an inquest held on a child named 
Rosalie Symonds, and reported in the South Devon Gazette of De- 
cember 2nd, w2 understand that the Society of Apothecaries has re- 
quired the chemist referred to in the evidence to answer the state- 
ments made as to his practising as a medical man, and, unless they 
can be proved to be incorrect, it will at once institute proceedings 
against him. 





THE DONDERS MEMORIAL FUND. 

Ar the last meeting of the Ophthalmological Society a report was 
read from the Council recommending the appointment of a committee 
of its members to act in agreement with the representatives of other 
scientific societies in establishing a Donders Memorial Fund in this 
country. The object of the fund is to assist in commemorating in 
some way yet to be determined the name of Professor Donders, whose 
services to biological science and ophthalmology have been so great, 
and the occasion chosen is his compulsory retirement from his chair 
in the University of Utrecht on attaining his 70th birthday. The 
committee appointed by the Society consists of Mr. J. W. Hulke, 
F.R.S., President ; Sir Wm. Bowman, Bart., F.R.S. ; Mr. Jonathan 
Hutchinson, F.R.S. ; Mr. Henry Power, Dr. Ord, Mr. W. A. Brailey, 
and the Honorary Secretaries, Dr. Sharkey and Mr. Gunn. 


HORN OF THE HEAD IN A WOMAN. 

In the Spitalul, December, 1886, p. 487, Dr. V. Bejan, of the Botozani- 
Dorshoi Military and Rural Hospital, in Roumania, described the 
curious case of a woman named Casandra Morarn, aged 40, who came 
to him with a horn like a ram’s growing from her left parietal region. 
The horr. was curved forwards, and nearly reached the correspon ling 
frontal tuberosity. It measured 8 centimétres in length (6 centimétres 
along the direct line from its base to the end), 2 centimetres in breadth 
at the base, and 14 centimétre at the apex, and was mobile, its base 
being surrounded by a kony plate, which gradually blended with the 
adjacent epithelial tissue of the integuments, According to the 
woman’s statement, the horn began to grow at the age of 11, and 
gradually developed to its present siz3. Dr. Bejan excised the horn, 
together with the basal plate. Under an ivdoform dressing the wound 
healed in five days. 


DR. E. HAHN ON EXTIRPATION OF THE LARYNX. 
At the meeting of the Berlin Medical Society of November 16th, Dr. 
E. Hahn read a short paper on the various extirpations of the larynx 
performed by himself (Prag. Med. Wochenschrift). He had done the 


operation fifteen times ; in six of these one side only of the larynx, in 
the other nine the whole larynx, was removed. One case of complete 
removal had been operated on only two days before his report. Only 
two of the patients now survived ; one of these, a man, now aged 76, 
had had almost all the larynx (the cricoid cartilage, more than half 
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the thyroid cartilage, the hyoid bone, and the epiglottis) removed 
seven years ago, for hard cancer. In the second case, also a hard 
cancer, operated on eighteen months ago, the disease was more limited, 
and partial extirpation had been found sufficient ; but the latest re- 
ports of this case were not altogether favourable, inasmuch as a pro- 
jection of uncertain nature had made itself visible of late at the site 
of the operation. The age of the patients varied between 36 and 69 
years, The lymphatic glands were, relatively speaking, late in enlarg- 
ing. Hard cancers afforded a better prognosis than soft, and Dr. 
Hahn advocated the removal of the former in all cases in which they 
were discovered early enough, while soft cancers were better left 
alone, 


MORE MACKEREL POISONING. 

SINCE the publication of the paragraph on ‘‘ Poisonous Mackerel ” in 
the JouRNAL of December 10th, we have heard of a very severe case 
which occurred in Kensington. A man, aged 40, ate a piece of 
mackerel about four weeks ago. Severe diarrhea followed in a few 
hours, and then gastro-enteritis and general peritonitis, with the 
worst symptoms of acute obstruction. During the course of the 
third week an abscess formed and burst into the intestine ; since then 
the patient has steadily improved. The young gentleman to whose 
case we referred last week appears to be slowly approaching conva- 
lescence. The cervical glands enlarged last week, but the swelling 
has subsided. The temperature has never exceeded 100.2° F. ; the 
symptoms of intestinal obstruction have entirely disappeared. Emacia- 
tion and debility are strongly marked. The danger of eating mackerel 
out of season has long been admitted ; it is unfortunate that it is not 
more generally known ; nor can youths and men who have no expe- 
rience in housekeeping be expected to keep a calendar of seasonable 
articles of diet stored in their memory. Most of the Scomberide or 
mackerel tribe are more or less poisonous at certain seasons of the 
year ; this phenomenon is particularly the case with the gigantic 
eceanic mackerel, the albacore, and bonito. In both cases the patients 
were, on several occasions, violently delirious at night. 


THE ILLNESS OF THE CROWN PRINCE. 
Ir is with the deepest regret we have to announce that symptoms of 
a somewhat alarming character have again suddenly shown them- 
selves in the case of the Crown Prince of Germany. The worst infer- 
ences have been drawn by the lay press from the bare fact that Sir 
Morell Mackenzie left England hastily on Wednesday morning, 
although his destination could only have been surmised. From in- 
formation which we have just received from a trustworthy source at 
San Remo, there is reason to fear that these apprehensions are but too 
well founded. Up to the end of last week Sir Morell Mackenzie con- 
tinued to receive most satisfactory reports as to the progress of the illus- 
trious patient. It appears, however, that a few days ago an excrescence, 
at first no larger than a hemp-seed, was detected on the left 
ventricular band (false vocal cord), a part of the larynx which 
had previously been free from disease ; and, two days later, a second 
tiny speck was noticed not far from the first. These two nodules 
soon became fused together, forming one warty-looking mass, which 
is growing so quickly that an increase in size is distinctly perceptible 
from day to day, and the vocal cord of that side is now hidden from 
view. The sudden appearance of this fresh tumour, and its extra- 
ordinarily rapid development, would perhaps seem to be indicative of 
an acute inflammatory process, rather than of the formation of a new 
growth ; but, on the other hand, the history of this remarkable case 
already furnishes a suggestive precedent on both these points. It may 
be remembered that the growth below the left vocal cord, which was 
discovered just before His Imperial Highness left Baveno, attained a 
considerable size in the course of afew days. That tumour 
does not appear to have developed to any great extent since then ; 
at present, however, we gather that it cannot be seen owing to the 
projection of the tresh growth above it. There are thus at least’ two 
independent centres of disease, not including the site of the original 





growth which was destroyed by Sir Morell Mackenzie. As the 
Prince has been under the daily observation of a distinguished 
German specialist, Dr. H. Krause, as well as of Mr. Mark 
Hovell, there can be no reasonable doubt as to the facts, 
anomalous and perplexing as they unquestionably are, One of 
the most curious features in the case is that the ulcerated surface left 
by the bursting of an abscess in the immediate neighbour- 
hood of the seat of disease was, towards the end of November, 
distinctly seen by both these competent observers going 
through the process of healthy cicatrisation, till it was completely 
healed. It can hardly be wondered at that an occurrence so 
utterly opposed to ordinary experience in the case of cancer 
should have given the Prince’s advisers some encouragement to hope 
that they had taken too gloomy a view of the situation. It must be 
evident by this time to all unprejudiced persons that the case is, in 
its purely medical aspects, one of unusual complexity. We under- 
stand that there is not at present any immediate danger, thofigh, of 
course, under the circumstances, surgical interference might become 
necessary almost at any moment. It is gratifying meanwhile to know 
that the august sufferer experiences no pain or discomfort whatever 


THE LATE SIR G. BURROWS. 

A CERTAIN parallelism in some of the personal and official incidents of 
the careers of the great Harvey and the ex-President of the Royal 
College of Physicians who breathed his last on Monday seems 
worthy of a passing note, at the moment when we are all 
regretting the recent death of Sir George Burrows. Sir George 
Burrows mentioned some of the facts at the time of his ap- 
pointment, about twelve years since, to the Honorary Treasurership of 
the Harvey Tercentenary Memorial Fund. Like the illustrious Har- 
vey, Burrows was born in Kent, and both, it is stated, were scholars 
of King’s School, Canterbury, and students at Caius College, Cam- 
bridge, of which University they both obtained the M.D. degree. 
Harvey was for a short time, at a late period of his life, Warden of 
Merton College, Oxford ; and Sir G. Burrows became, when well ad- 
vanced in years, D.C.L. of that University, Each was, during the 
chief part of a long professional career, Physician to St. Bartholomew’s 
Hospital, London ; and each was Physician to the reigning Sovereign. 
Harvey was offered, but declined, the Presidency of the Royal 
College of Physicians; Sir George Burrows filled the office for a 
few years. Each held in his turn the Lumleian Lectureship of the 
College. 


“ACUTE PULMONARY PARESIS.” 
At the last meeting of the Medical Society of London, Dr. B, W. 
Richardson called attention to a class of cases presenting such peculiar 
features as to warrant, in his opinion, the belief that the symptoms 
are due to a loss of nerve power, resulting in acute vasomotor para- 
lysis of the vessels in the pulmonary area. Though not common, 
most practitioners must be able to call to mind cases, diagnosed as 
pneumonia, where the patient rapidly dies of asphyxia in spite of all 
that can be done to check the morbid process, The cases alluded to 
by Dr. Richardson were mostly in women of a neurotic type. Under 
the influence of a physical or moral shock, not necessarily of any great 
intensity, nervous phenomena of a hysterical type manifest themselves, 
followed by intense prostration of body and mind. In the course of a 
day or two, examination reveals the advent of pneumonic rdles, and 
then, without fever, for the most part without pain, and without many 
of the characteristic signs and symptoms of ordinary pneumonia, the 
patient rapidly succumbs, Treatment in every case is utterly without 
avail. Not less interesting than the observations so carefully narrated, 
are Dr. Richardson’s remarks on the effect of nitrite of amyl in 
bringing about an identical condition of things in animals submitted 
to its influence. The pathological phenomena are those which physio- 
logy teaches us result from section of the nerves which innervate 
the lungs; and, on this ground, Dr, Richardson argues that. the 
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asphyxial phenomena which terminate the rapid and fatal course of 
this redoubtable disease are attributable to a sudden suppression of 
nerve power. It could hardly be anticipated that this addition to 
medical nomenclature would pass unchallenged ; and, while the paper 
will certainly call attention to aclass of cases hitherto very imperfectly 
understood, his views evidently failed to find acceptance on the grounds 
put forward on their behalf. It appears certain that, to explain the 
sudden and violent breaking down which is met with in certain cases 
of so-called pnenmonia, either some influence must have been super- 
added to the usual processes, or we must look to apother category, of 
causes altogether to account for the collapse. | 


“TRUTH” AND THE ARMY, DOCTORS. 

We publish elsewhere an able letter fron Surgeon-General Maclean in 
reply to-;some, severe strictures on’ the army medical surgeons by 
Mr. Labouchere in the pagesof Zruth. In the current number of 
Truth we are glad to read that Mr, Labouchere says that he has re- 
ceived a great many letters from army medical officers’ putting the 
other side of the case (of which he publishes two), that he will read 
them all carefully, and reserve them in view of the probable discts- 
sion in the House of Commons. Mr. Labouchere’s information 
appears to have been that army medical officers are chiefly ‘‘ peacocks ” 
and ‘'grumblers ;” that they have little work to do, and are particu: 
larly fond of “‘ being on show.” Mr. Labouchere is a slashing, :out- 
spoken writer, but he has repeatedly shown himself fearless: and fair 
minded, and we have little doubt that, the facts which will be laid 
before him will convince him that his proper place as an army medi- 
cal’ reformer is to put his foot on the old fashioned prejudice and 
pride of caste which are so fond of making the sort of misrepresenta- 
tion which has influenced his mind. Itis based on the old Horse 
Guards theory of ‘‘ putting down the doctors.” The factis, as he will 
very quickly find when he looks into the case, that there is no class of 
men in the army who are so hard worked, who are exposed to so many 
risks, suffer from so heavy a mortality, bear such continuous responsi- 
bilities, are so snubbed and worried and so ill rewarded as the ‘‘doc- 
tors.” Our last three wars have been avowedly. doctors’ wars. The 
saving of life effected by the sanitary and medical services of the 
Army Medical Service has made a ten times greater saving in mere 
money outlay than the whole cost of the department. The results of 
the Abyssinian, Afghan, and Egyptian “campaigns were brilliant 
triumphs for the Medical Department, and, as a- real economist, 
Mr. Labouchere will very quickly find that the true reform would 
consist, not in snubbing doctors, but in giving them fair play, a status 
in the service adequate to their just claims, and a free hand to carry 
out efficiently the highly responsible duties with which they are 
charged. At the present moment he has been put on the wrong 
scent } but he is far too shrewd a man, and too distinctly iconoclastic, 
not quickly to recognise that at the present moment, in playing the 
game of the worst element at the Horse Guards, he is worshipping a 
false idol. 


THE CASE OF MR. IRVINE. 
A SOMEWHAT protracted controversy has been going on in our pages 
during the past year and a half on some points connected with the 
trial and conviction of Mr. J. W. Irvine, L.R.C.P.&8.Ed., for man- 
slaughter, and as it appears to us that a great injustice has been done 
to’ that gentleman, we shall once more briefly review the circum- 
stances. Mr. Irvine was assistant to’ Mr. Pitman, a practitioner in 
Manchester, and in that capacity he prescribed and dispensed a mix- 
ture for a. Mrs. Darling, which undoubtedly eansed her death, for she 
died in a few hours’after a few doses (the exact number she had taken 
does not appear to have been stated), with all the symptoms of opium 
poisoning. ‘ Mr. Irvine stated that he had placed two drachms of 
laudannm in the mixture, which was made up to six ounces, and the 
dose ordered was one tablespoonful, so that the patient would only 
have taken ten minims of laudanum with each dose but on analysis 





_of the medicine left in the bottle, a very large percentage of hydre- 


chlorate of morphine was found; the estimated amount of morphine 
in the whole bottle would have corresponded to three ounces of landa- 
num. The prisoner was convicted of criminal negligence both by the 
coroner's jury and at the assizes, The juries would appear to have 
arrived at the opinion that he had put three ounces of laudanum ‘into: 
the mixture, and not-two drachms, for on ‘no other hypothesis could) 
their verdict of nepligence be arrived at. It should be noted that; 
Mr, Pitman stated that he had’no hydrochlorate of morphine in his 
surgery, and the jury therefore could not suppose that the’ prisoner: 
had used any other bottle than the one containing laudanum. The 
analyst who examined the medicine told the jury the proportion of 
morphine he had found, and what amount of laudanum that would 
correspond to, but he did not tell them that that quantity of lauda- 
num could not possibly have been added, though he said it was pro- 
bable that hydrochlorate of morphine had been the form in which the 
poison was-added., Had the analyst tested for meconic acid, as was 
subsequently done, he would have discovered that there was none, 
and his evidence would then have made a very different impression on 
the jury, for the only conclusion possible then would have been that 
the bottle labelled laudanum really contained a strong solution of 
morphine. This is, so far as we can judge, the only hypothesis which, 
affords any reasonable explanation of all the circumstances. The 
three facts in the case which are indisputable are, first, that the 
woman died from opium poisoning ; second, that there was no hydro- 
chlorate of morphine as such in Mr. Pitman’s surgery ; and thirdly, 
that only a very small quantity of laudanum could have been added 
to the mixture which caused the woman’s death. The suggestion 
that a hypodermic solution of morphine had by some accident found 
its way into the laudanum bottle does not appear to us to be nega- 
tived by the fact that an analysis of the contents of this bottle some 
days after the coroner’s inquest was opened revealed no undue propor- 
tion of morphine. 


ADULTERATIONS OF ANTIPYRIN.' 

RECENT investigations have shown that antipyrin is frequently 
adulterated with benzine and phenylhydrazine, Antipyrin does not 
change litmus paper; it is easily soluble in water, alcohol and 
benzine; it is also soluble in -chloroform and_ glycerine, but 
not so quickly. Treated with picric acid, chloride of gold, or 
platinum, antipyrin gives a yellow precipitate; with perchloride of 
iron a blood red precipitate is obtained ; nitrous acid produces a green 
precipitate, and permanganate a blood red precipitate. The presence 
of phenylhydrazine in antipyrin is showm by the reduction of Fehling’s 
solution. The presence of benzine is detected by Berthelot’s process, 
Antipyrin is mixed with nitric acid; ether is added ; the liquid is then 
filtered and distilled ; chloride of lime is added, and if the antipyrin 
contains benzine, the mixture assumes a violet hue. 


SIR ALFRED GARROD, M.D., F.R.S. 
Smr ALFRED GARROD was recently entertained at a compl - 
mentary banquet by the members of the medical profession resi- 
dent in Ipswich, his native town. ‘The chair was occupied by Mr, 
Caleb Rose, and the vice-chair by Mr. George Cordy. Edwards, almost 
every practitioner in the town being present. The health of the dis- 
tinguished guest was given by Dr. Elliston, one of the senior surgeons 
of the hospital, who referred to the honour conferred upon Sir Alfred 
by Her Majesty, in selecting him as one of the few distinguished phy- 
sicians who had received the prestige of knighthood in her Jubilee 
year, a distinction which reflected credit upon himself, and redounded 
to the honour of the town in which he was born and educated, and) 
received his early medical training. The Ipswich school was proud to 
claim Sir Alfred Garrod as an old boy. After leaving school he was 


| apprenticed to the late Mr. Charles Hammond, one of the then sur-. 
geons to the East Suffolk Hospital ; thence he proceeded to University 
College, London, graduated at the University of London in 1843, and 








—- o oo, * 


SS FS PP ree Se ws Se.” 


a tne oF a 


Yege Hospital, as physician. 


| tn a i a ade  -a-d 





2s Li, 1887,] 


THE BRITISH, MEDICAL JQURNAL. 1349 








became successively attached to University College and King’s Col- 
‘He was now consulting physician to 
King’s College Hospital,’ a Fellow of the Royal Society, and had for 
many years been known as 4 most successful teacher of Materia Medica 


‘and Thetapeutics, besides being one -of the most actively employed 
Dr. Elliston referred to the well known works 


physicians of thé day.’ 
of their visitor, ad ‘particularly to his treatise on Gout and Rheumatic 
Gout, which he thought entitled him to grateful and lasting recogni- 
tion. The toast was most. ‘warmly received, and Sir Alfred Garrod, in 


response, spoke’ of his pleasing recollection of his early life at Ipswich, | 
and the pleasure he félt in responding to the invitation to visit them | 


after so many years_ absence, He recalled to memory the names of 
many able physicians ‘and surgeons with whom he had been brought 


‘into contact in early’ life, and was gratified to see. several of their 


descendants present. % 
} — 
ANTIPYRIN IN H-EMOPTYSIS. 
In the Meiditzingkoié Obozrenié, No. 5; 1887, p..520, Dr. M. Byvalke- 
vitch, ot the :Vilna Military Hospital, states that antipyrin is an ex- 


-cellent;remedy!foropnlmonary hemorrhage of every kind. The state- 


ment is based.on ten: cases of hemoptysis in patients suffering from 
phthisis, bronchiectasis, cardiac disease, and traumatic injury of the 
chest, | The following mixture was invariably employed by Dr. 
Byvalkevitch: BR Antipyrini, 5ss ; aq. destil, Ziv..; essentie men- 
the pip., gtt, xv..M.D.S. A tablespoonful every two or three hours. 
In none of the cases were more than two: doses of the mixture re- 
quired completély to arrest hemoptysis, even when. the daily loss of 
blood .amounted to two fluid pounds. In some of. the ‘patients 
ordinary: hxmostatics, such. as ergot, ergotin, digitalis, atropine, and 
Haller’s elixir;-had been previously tried without effect. 


ANTIPYRIN AS A UTERINE SEDATIVE. 
M.-H.-Cuovupre has already called attention to the good effects of 
antipyrin ‘in uterine pains after parturition or in dysmenorrhea. In 
proof of this:le relates the following case. A woman, aged 35, was 
suffering from‘a large myoma situated in the posterior wall of the 
uterus, accompanied by copious hemorrhage, which reappeared after 
menstruation... Ergot checked the hemorrhage, but caused such severe 
uterine pains that it had to be discontinued. Large doses of morphine 
were administered ; these caused the pains to disappear, but at the 
same time the uterine contraction was relaxed and hemorrhage re- 
appeared, - Ergot was again administered, with similar results. The 
attacks of uterine pains lasted two or three hours. M. Chouppe then 
had recourse to antipyrin. An injection, containing 2 grammes of 
antipyrin, was administered. At the end of twenty minutes the pains 
disappeared. _M. Chouppe then tried the following experiment: An 
injection of antipyrin was given half an hour before the dose of ergot. 
The patient experienced no pain, although there was active uterine 
contraction ; hemorrhage was arrested.- M. Chouppe concludes that 
antipyrin relievés the pain caused by the uterine contraction which is 
produced by ergot without diminishing the contraction. He believes 
that it acts upon the spinal cord, and might be administered with 
advantage during parturition to women of an irritable temperament. 


ita MYOPIA IN RUSSIA. 
Tae Russians appear to be as prone to become myopic as their neigh- 
bours the Germaps. Professor Adamyuk, of Kasan, has published in 
the Westnik Oftalmalogie a series of examinations of the refraction in 
pupils at a school; Each pupil was kept under careful observation 
from ‘his entry into the school until his exit thence. The investiga- 
tions continued for ten years, Amongst 317 first year’s scholars, Pro- 
fessor Adamyuk, found that 165, or 52 per cent., were hypermetropic ; 
106, or 33 per cent., were emmetropic ; and 45, or 14 per cent., were 
myopic. One case hag been ‘rejected out of the total 317. In the 
course of the year,the refraction altered very notably. Myopia made 


progress in 90 per cént., hypermetropia only in 51.6 per cent., whilst 


f 





32 per cent, of the pupils who were.emmetropic at, the beginning . of 
their school career underwent deterioration of their accommodation, 
generally in the direction of myopia. Apart: from the purely ophthal- 
mological aspect. of Professor Adamyuk’s researches, it is interesting to 
note how a branch of the Aryan race, comparatively young to civilisa- 
tion, are already subject to all those psychological and pathological 
conditions which have generally been considered to be the essential 
results of political and social decay in older nationalities,. Not. only 
does the Russian mind tend to become. excited on complicated ques- 
tions about Divine right, democracy or systematic anarchy, State 
churches or dissent, and other questions so familiar to: us, the con- 
sideration of which has become part of the very, nature of Western 
Europeans and Americans, but the eyes of young Russians appear to 
be no stronger in resisting the: strain of: continuous reading than are 
the eyes of many Westerns whose ancestors’ may have been able’ ‘to 
read for centuries, Questions of hygiene, however, are connected with 
disorders of accommodation in schools; and, lastly, though older 
races may include many individuals who are. mentally and physically 
worn out, young races may not be so ready, as a whole, to bear 
a strain of intellectual education to which they{have not been 
accustomed. 


HYDRASTIS CANADENSIS IN UTERINE H£MORRHAGE. 
Dr. Hach, of Riga (Proceedings of the Riga Society of Medical Practi- 
tioners, 1887, No. 1,084, p. 464) has-administered hydrastis Cana- 
densis, in the form of an American fluid extract, and of a Riga tinc- 
ture (the latter in doses of one teaspoonful twice a day), in 97 cases 
of uterine hemorrhage, and obtained either complete or partial suc- 
cess in 47 of them. He gave the drug-in 22 cases of uterine 
fibroid, with brilliant results in 8 cases, and with partial success in 
the remaining 14 ; in 4 cases of parametritis, with good results in 3 ; 
in 10 of perimetritis, with partial improvement in 4; in 12 of me- 
tritis, with success in 7; in 14 of metritis and endometritis, with 
partial relief in 4 ; in 19 of metritis and parametritis, with success in 
8; in 3 of cancer of the vaginal portion, in all of which bleeding was 
restrained ; in 11 of congestive dysmenorrhea, with some success in 
only one case; and in 2 cases of climacteric metrorrhagia, in both 
with ‘partial success. The author found that the American prepara- 
tion acts much better than the Riga one; at least, of 14 cases treated 
by the former, the bleeding had ceased in 9, that is to say, 
in all about which information could be obtained, the remaining 5 
patients having been lost sight of. On the whole, Dr. Hach 
recommends the drug as a good means of controlling and preventing 
flooding of any kind. Except some cardiac palpitation in a pregnant 
woman after taking 30 drops of the drug, he never saw any untoward 
secondary effects; on the contrary, hydrastis Canadensis improved 
the appetite and the intestinal function. Dr. von Stryk, of Riga, 
however, lately saw (ibid., p. 466) a woman in the fourth month of 
pregnancy, in whom abortion took place on the third day of the 
hydrastis treatment, the tincture having been used in daily doses of 
100 drops for relief ‘of severe cervical catarrh (Chiari’s). Among 
other Riga practitioners, Dr. Huebner obtained satisfactory results 
from the drug in 3 cases of fibromyoma, while Drs. Krannhals and 
Hampeln, having tried (idid., p. 465) hydrastis in hemoptysis of 
phthisis and nephrorrhagia respectively, did not observe that -it did 
any good. 


ALCOHOL IN CLIMATIC AREAS, 
The opinion which often finds great favour, that the use of alcoholic 
fluids is a matter of climate, is not confirmed by a recent report 
which deals very fully with the total abstinence movement both in 
the United Kingdom and in the United States of America, and ig 
entitled Vergleichende Darstellung der Gesetze und Erfahrungen einiger 
auslandischer Staaten. It is seen from the report in question that 
Canada, a very cold climate, has a consumption per head per annum 
of only 3.28 litres (a litre is 1 pint 15 ounces); Finland, 3.30; and 
Norway, 3.90; whilst the United States consume per. head, 
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4.79 litres of spirits ard 31.30 of beer; and the United King- 
dom, 5.37 litres of spirits and 14.3 of beer ; Austria-Hungary consumes 
5.75 spirits and 22.40 wine; Russia, about 16 spirits and 4.5 beer; 
Sweden, 8.14 spirits and 11 beer; Prussia, 8.60 spirits and 65 beer; 
Bavaria, 4.31‘spirits and 262 beer. Then follows Belgium, with free 
trade in alcoholic drinks, and consequently with 9.20 litres of spirits 
per head and 169 litres of beer ; Holland, with 9.87 spirits and 27 
beer ; and last, but not least, Denmark, with 18 litres of spirits and 
38 of beer per head ; France, 7.28 litres of spirits per, head, 119.20 of 
wine, and 21.10 of beer. It is seen that Canada, Finland, and Nor- 
way, all cold countries, are nearly abstinent when compared with 
Belgium, France, Holland, or Denmark. 


GAD-FLIES ATTACKING MAN. 
Tue boring of the St. Gothard Tunnel is associated in the minds of 
many with the singular epidemic of anemia amongst the workmen, 
due to the presence of great numbers of the sartorial intestinal worm, 
Dochmius duodenalis, in the small intestine. The digging of the 
Panama canal is a far more serious work, owing to the bad climate of 
Central America. Since the work has been commenced, traffic has 
greatly increased between Central America and the port of New 
Orleans, and at the same time cases of a parasitic disease have been 
admitted into the hospital of that city. Dr. Matas contributes to the 
New Orleans Medicaland Surgical Journal an interesting ‘‘ Report of 
the Case of a Patient from whose Subcutaneous Tissue Three Larva of 
a Species of Dermatobia were removed.” The patient was an English- 
man, aged 38, who had been stung when bathing by a gad-fly which 
infeststhecountry partsof Honduras. Hehadthreered, hardfuruncular 
swellings near the coccyx ; there was a minute aperture on each. On 
making an oblique incision through one of these swellings, and cut- 
ting well through the true skin, a small pyriform, long-tailed grub was 
exposed, but could only be expelled after strong digital pressure, of the 
kind employed to squeeze out comedones. Dr. Matas touched the 
cavity whence the grub had been expelled with pure carbolic acid, as 
in a previous case severe phlegmonous erysipelas had been set up around 
a larval cavity, with disastrous, though not fatal, results. The patient 
recovered rapidly. Dr. Matas notes that there are three different 
kinds of Oestride which attack the subcutaneous tissues of man, with 
the view of depositing their larve. First, the Hypoderma bovis, which 
is the gad-fly infesting cattle in Europe ; it rarely attacks man. Then 
come the gad-flies of the genus Cuterebra, or Trypoderma, large insects 
peculiar to the American continent, and generally infesting rodents ; 
and, lastly, the genus Dermatobia, which closely resembles Cuterebra. 
Entomologists have long believed that this genus includes a species 
peculiar to man, the Ocstrus hominis, but this theory has been disproved. 
The larva is the vermacaque of Cayenne, and the perfect insect is the 
Dermatobia noxialis, A D. cyaniventris has been described. Dr. 
Matas finds that the larve removed from the swellings in his case re- 
sembled those of D. noxialis, while presenting marked differences. One 
authority, M. Gaudot, was attacked by the D. noxialis in South 
America, and found that the larve caused a pricking pain, which came 
on early every morning, and lasted an hour. He noted at the same 
time that cattle and dogs were also freely victimised by the same 
species. 
PARALYSIS OF THE ABDOMINAL MUSCLES. 

At a meeting of the Paris Société de Chirurgie early in October, 
M. Deprés exhibited a photograph of a woman whom two medical 
attendants had believed to be subject to ovarian disease. The ab- 
domen was extremely pendulous, and measured forty-eight inches 
round the umbilical level. On careful examination, M. Deprés 
found that the abdominal muscles were entirely paralysed. The 
patient could ‘not rise from her bed without supporting the abdo- 
men with her hands. No contraction of the muscles occurred during 
movement or coughing, nor under any form of electrical stimulation. 
Frequent pregnancies often cause distension, thinning, and consequent 


weakening of the abdomina! muscles, but never paralysis. M. ! 








Deprés’s patient had been only twice pregnant, and the labours were 
normal. In the discussion which followed, M. Lannelongue stated 
that he had seen paralysis of the abdominal muscles in anterior polio- 
myelitis, but without the symptoms noted in M. Deprés’s case, M. 
Marc Sée believed that pendulous abdomen was certainly most fre- 
quent amongst multipare, but had been observed in women who had 
only borne one child. M. Deprés replied that he had seen numerous 
cases of pendulous abdomen which simulated ovarian disease, but 
never, before this example, any instance of paralysis of the abdominal 
muscles which had caused symptoms mistaken for those observed in 
cystic tumours of the ovary. The case was certainly of high interest. 
Pendulous abdomen is a well-known affection ; Landau has recently 
written an able treatise on its nature and treatment, and its due re- 
cognition is of importance to physicians and surgeons, as well as to 
obstetricians. A cursory glance or sweep of the hand over a pendu- 
lous abdomen may give rise to a serious error of diagnosis. Ascites, 
pregnancy, ovarian or uterine tumour may be suspected, especially 
when the walls are very thick, so as to interfere with resonance on 
percussion. In cold weather, or when the hand of the observer feels 
chilly, contractions of the recti are set up, and may give the erroneous 
impression that some solid growth is present. The support of a belt 
gives comfort, and toa certain extent cures the affection. Here we 
may note that Mr. Treves has recently declared that the belt is not 
advisable after ovariotomy and allied operations, as it interferes with 
the natural process of recovery which the muscles, weakened by long 
distension, would undergo if left to support themselves. However, 
many experienced authorities would dread the abolition of the abdo- 
minal belt after abdominal section, for hernia of the cicatrix is not 
rare ; indeed, Dr. Homans, of Boston, discovered that it ultimately 
developed in 10 per cent. of his patients, and those who are as 
careful about after-histories as Dr. Homans would possibly find their 
proportion just as high. Thus the question of the means of making 
the abdominal walls as strong as possible after an operation becomes 
very important, and the relative merits of Mr. Treves’s principles and 
the usual practice deserve deep consideration. The case of true para- 
lysis of the abdominal muscles described by M. Deprés must not be 
overlooked, since it is a condition which we may safely say has been 
frequently confounded with a simple pendulous condition of the abdo- 
minal walls. 


DENTAL CARIES IN CLARIONET-PLAYEBS. 
In the Vratch, Nos. 30 and 31,1887, Dr. P. Reformatsky, of Ekaterino 
slav, publishes a valuablecontribution to the study of professional diseases 
of the teeth. The author, who is surgeon to the Simferopolsky In- 
fantry Regiment, has examined the teeth in bandsmen of his own and 
four other regiments. He found dental caries in about 50 per cent. of 
the men, but he was especially struck with the great frequency of a 
characteristic caries of the upper central incisors which was present in 
fifteen of twenty clarionet-players belonging to two regiments, In 
playing, the mouthpiece of the instrument is pressed against the outer 
surface of the lower lip, which then forms a kind of soft protecting 
cover for the lower teeth, while the upper aspect of the mouthpiece 
is kept in direct contact with the upper incisors, This may have an 
injurious effect on these teeth, not only by the pressure to which they 
are subjected, but also by exposure to cold, as bands in Russia have 
often to play in the open air during severe frost. Of four varieties of 
clarionets used in military bands, namely, C, B1, B 2, and B 3, the 
most injurious effect on the teeth is produced by the C, which re- 
quires the greatest exertion of the player’s lungs and the strongest 
pressure of the mouthpiece against the upper incisors. The profes- 
sional disease begins in the enamel, which is rubbed or ground away; 
then the dentine is destroyed, and ultimately the whole tooth is in- 
vaded by caries, and either falls out altogether, or remains as a loose 
and shaky stump. The course of the destruction is very character- 
istic. At first the edge of the two middle incisors loses ts sharpness, 
and becomes flattened ; later on, owing to the oval shape of the sur. 
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fice of the mouthpiece, which is pressed mainly against the internal 
(adjoining) halves of the edges of the incisors, those halves are ground 
away to a greater extent than. the outer ones. A semicircular notch 
is thus formed, which may best be seen when the patient is examined 
with his jaws closed. The ‘teeth of fair-skinned men seem to show 
less power of resistance to the mechanical action of the mouthpiece 
than those of individuals of darker complexion. 





SCOTLAND. 


THE HEALTH OF GLASGOW. 
Dr. RussELt’s report for the fortnight ending the 3rd inst. stated that | 
507 deaths had been registered, an increase of 43 on the preceding fort- | 
night, representing a death-rate of 25.2, instead of 23 per 1,000 living. | 
Diseases of the lungs had caused 190 deaths, an increase of 21 on the , 
preceding fortnight, and making 37 per cent. of the total deaths. 
Enteric fever had caused 9 deaths, and infectious diseases of children | 
were the cause of 35, of which 24 were from whooping-cough, 10 from | 
scarlet fever, and 1 from measles. Of scarlet fever, 113 cases had been | 
registered, 54 of measles, 58 of whooping-congh, and 19 of diphtheria. © 
During the fortnight 88 cases had been admitted to the Fever Hos- | 
pital, 112 had been dismissed well, and 8 had died. 


EDINBURGH UNIVERSITY COURT. 
Ata meeting of Edinburgh University Court held on Monday, it was 
intimated that the sanction of the Chancellor of the University had | 
been obtained for the new regulations in relation to graduation on | 
science in the Department of Public Health. At the same meeting 
Professor F. J. Allen was recognised as a teacher of physiology and 
of practical physiology ian Birmingham, where courses of instruction 
in these subjects would qualify for graduation in medicine in Edin- 
burgh University. 


ABERDEEN UNIVERSITY. 

THE Senatus Academicus of Aberdeen University at a meeting on 
Saturday agreed to consider at an early date the question of the, 
abolition of the oath subscribed to by graduates. At the same 
meeting the Milne Medical Bursary was presented to Mr. Charles 
A. B. Lang, M.A.; and Messrs. A. C. Ferguson, M.A., M.B. 
and C.M., and George Rose, M.B. and C.M., had the diploma in 
Public Health conferred on them, 


GLASGOW MATERNITY HOSPITAL. 
Tue fifty-third annual report of this institution states that the 
number of women confined in the hospital during the past year was 
367, and the number attended at their own homes was 1,639; the 
total number of maternal deaths was 8, but of these 5 were cases 
admitted in a nearly dying condition. The total ordinary income 
was £1,354 7s. 11d., and the ordinary expenditure £1,584 11s, 10d. 





THE CLINICAL TEACHING OF MEDICINE AT EDINBURGH. 
A MOVEMENT is on foot in Edinburgh whereby it is hoped the oppor- 
tunities of clinical instruction will be greatly improved. The move- 
ment has begun among the students, and its progress reflects credit on 
the Students’ Representative Council. It has long been felt that, while 
the clinical instruction in the Edinburgh Royal Infirmary is second to 
none, it is unfortunate that only partial advantage can be taken of it, 
owing to the fact that almost all the visits are made at the same hour, 
It is now proposed, with the sanction of the infirmary managers, to 
to have this altered, so that students may be enabled to attend 
cliniques both on the surgical and on the medical side. It has been 
suggested by the Students’ Council that a commission, composed of 
representatives of the different bodies interested, should deliberate on 
the question and make such recommendations and arrangements as 
may meet the desiredend. There can be no doubt as to the immense 
advantage that will accrue to Edinburgh if this proposal be carried out. 


work harmoniously—and they ‘have a common cause—there is no 
reason why a clinical programme, unsurpassed by that of any hospital, 
should not be made to replace the rather stereotyped one at present 
followed. : 


NEW DISPENSARY FOR CONSUMPTION AND DISEASES OF 
THE CHEST. i 

A DISPENSARY has been opened in the centre of Edinburgh for the 
treatment of consumption and diseases of the chest. This is the first 
attempt to cope, in any special way, with the vast number of cases of 
chest disease which are met with in the city. Most suitable premises 
have been obtained in Bank Street, and these have been well fitted up 
and prettily decorated. Meanwhile, patients*are received on the after- 
noons of Tuesdays, Thursdays, and Saturdays, but possibly this may 
be extended to a daily service, as the number of patients in attendance 
increases. The dispensary has been placed under the charge of Dr. 
R. W. Philip. 


ROYAL INFIRMARY, STIRLING. , 

Durine the past year the number of patients treated in the wards ot 
the Royal Infirmary, Stirling, was 237, an increase of 11 as compared 
with the number of indoor patients in the previous year. In the out- 
patient department 1,538 cases were treated, a decrease of 46 as com- 
pared with the previous year. The average number of patients dailr 
in the wards was 17, and during the year 8 deaths had occurred. . At 
an annual meeting of the subscribers held last’ week, the financial 
report submitted showed that the income amounted to £1,360, and 
the expenditure to £995 ; the former included a balance from the pre- 
vious year of £314; the balance now is £365 ; legacies and donations 
received amounted to £515. Some changes were made in the direc- 
torate, and the house-surgeon intimated his resignation of his appoiat- 
ment, 


ST, ANDREWS UNIVERSITY. 

Tue Right Hon. A. J. Balfour, M.P., was formally installed as Lord 
Rector of St. Andrews University on December 11th, and delivered a 
brilliant address on the pleasures of reading, in which he combatted 
Mr. Frederic Harrison’s contention that only the best books should be 
read, and defended the practice of wide and, what some might be dis- 
posed to call, desultory reading. ‘‘I have often heard,” he said, ‘‘ of the 
individual whose excellent natural gifts have been so overloaded with 
huge masses of undigested and indigestible learning that they have 
had no chance of healthy development. But though I have often 
heard of this personage, I have never met him, and I believe him to 
be mythical. It is true, no doubt, that many learned people are dull, 
but there is no indication whatever that they are dull because they are 
learned. True, dulness is seldom acquired ; it is a natural grace, the 
manifestations of which, however modified by education, remain in 
substance the same. Fill a dull man to the brim with knowledge, 
and he will not become less dull, as the enthusiasts for education 
vainly imagine; neither will he become duller, as Mr. Harrison 
appears to suppose.” 


a. 


IRELAND. 


THE CORK POISONING CASE. 
Tue Cork grand jury found a irue bill against Dr. Philip Henry 
Eustace Cross (retired Surgeon-Major), of Shandy Hall, Coachford, 
who is charged with poisoning the late Mrs. Cross on June 2nd, 1887. 
The trial commenced on December 14th at Cork. 








A MEDICAL PRACTITIONER SENTENCED TO 
IMPRISONMENT. 
AT Ballinaspittle, County Cork, last week, Dr. James Magner was 
sentenced to two months’ imprisonment without hard labour under 











And provided the different elements in the commission can be made to 


the Crimes Act. An appeal, it is expected, will be lodged. 





THE BRITISH MEDICAL JOURNAL. 








[Dec. 17, 1887, 





NEW BATHS, FOR BELFAST. 
Tue Belfast Corporation has adopted a tender for the erection 
baths in Ormeati Avenue. The tender is for £7,690, and the work is 
to be completed in ten months. 


IO Ss ‘BRITISH DENTAL ASSOCIATION, 

Tue first meeting of the Irish Branch of the British Dental Associa- 
tion’ “was held in the College of Surgeons, Dublin, on Saturday, 
December 8rd; when the President, Mr. D. Corbett; sen., delivered an 
address. Subsequently, Mr. W. B. Pearsall, F.R.C.S., Mr. Theodore 
Stack, F.R:0.S., and Mr: OC. Wall read’ papers,’and in the evening 
‘there’ was'a'very successful reunion at the rooms of the Dublin Art 
Club, to Which many guests were invited. 


SMALL-POX IN DUBLIN. 

Some. ten or twelye cases of small-pox have now been admitted to the 
Cork Street Fever and the Hardwicke Hospitals. The mortality has 
not increased beyond the case already mentioned, in which the child 
—six months old—had not been vaccinated. 


pon SMALL-POX IN. LONDONDERRY. 

Tue Governors of the City and County Infirmary have refused to re- 
ceive small-pox patients into the fever wards of that institution ; and 
ih consequence, ata late meeting of the Derry Guardians, it was. re- 
solved to appoint‘a committee to confer with the city sanitary autho- 
‘rity and the governors of the infirmary for the purpose of reporting on 
ithe necessary hospital accommodation, Probably if the outbreak con- 
-tinues, some arrangement for a temporary small-pox hospital on the 
wotkhouse grounds may be considered the best procedure, 





wart _ HE LATE DR. HARVEY. 
At a special meeting of the County and City of Cork Medical and 
Surgical Association, held last week, the following resolution was 
passed unanimously : ““That we, the members of the County and City 
of Gork Medical and Surgical Association, having heard with extreme 
‘régret of the death ‘of Dr. Joshua Harvey, the founder of the medical 
‘elub, and for many’ years a very active and ‘esteemed * member of the 
medical profession in Cork, beg to convey our deep’ sympathy to his 
family on the death of one who stood so deservedly high in the esti- 
‘mation both of the’ public and his professional brethren.” 
THE SURGEONCY OF GALWAY ENFIRMARY, 
‘Last week the Governors proceeded to: the election of a sticcessor to 
the late Dr.J.'V.:Browne. Dr. N.: Colahan, Professor of Materia 
Medica‘in Queen's College, was elected by 11 votes; Dr. R. Kinkead, 
the Professor of Midwifery, having 4. 
election will form the subject: of legal proceedings, on the ground that 
certain of the governors were not qualified! to vote, having only paid 
their subscriptions immediately before the election. The Act of Parlia- 
‘ment provides that the voters on such’ an occasion must have been 
squalified for at-least'oné year prior to the date on which the vote is 
given. 


BELFAST MEDICAL STUDENTS’ DEFENCE ASSOCIATION. 
A MEETING of this Association was held at the Queen’s College 
recently, the President, Dr. Lindsay,im the chair. A resolution was 
proposed and unanimously adopted protesting against the policy of 
the Senate of the Royal’ University; in ‘carrying out extensive and 
radi¢al changes in the'medical curriculam, and making them obliga- 
tory upon students already in attendance. Ariother resolution was 
also unanimously passed praying the Senate in future appointments 
to the Examining Board to take into consideration the claims of the 
Belfast School to representation upon that body. The rest of the 
evening ‘was. deyoted to two discussions—one upon ‘The Choice ot 
Textbooks,” opened by Dr. Byers:and “Mr. Haslett, and the other 


of new 


It is stated, however, that the | 


rapon *‘ Case-taking,” opened: by Dr.\Cabwell: and Mr. Storey—which | 


‘proved very interesting.. The Association ‘will “hold ‘its annual 
conversazioné early in next yeary:<: 6: | 5 





MERCER’S HOSPITAE. 

THE inquiry into the charges against Mr, O’Grady, one of the sur. 
geons of this. hospital, was resumed on Monday, when, after an 
attempt at settlement, Dr. Houston, ‘counsel for Dr. Knight, the plain. 
tiff, was heard. The speech occupied the wholeday, and was continued 
on Thursday. Then Mr. Carson replied for Mr. O'Grady, who at the 
close took occasion to deny, in the strongest terms, that he had ever 
said he would rule or ruin the hospital. The meeting was then ad. 
journed to next Monday, when the Governors will meet in private to 
give their decision, What the result will be it is not easy to say, 
although, so far as _public opinion is concerned, the matter has long 
since been determined, 


ROYAL ACADEMY OF MEDICINE. 

At the surgical section, on Friday evening, Mr. McArdle showed a 
boy fronr whom he had removed some inches of the ileum and the 
vermiform ‘appendix. The operation was undertaken for multiple 
fecal fistula, The recovery was complete. Mr. Bal] read a paper on 
a case of wound of the stomach and of a large omental vessel, in- 
flicted accidentally by a chisel, There was a violent hemorrhage, 
The abdomen was opened, the stomach sutured, and the patient made 
an excellent recovery. Mr. Thomson read a paper on two fatal cases 
of foreign bodies in the esophagus. In one the patient died while 
trying to swallow a quarter of pound of beef ; in the other a piece of 
bone transfixed both walls of the cesophagus, and fluid was found 
extravasated in the posterior mediastinum. 


THE COLLEGE OF PHYSICIANS AND THE APOTHECARIES 
HALL. 

THE first. public step in the proceedings of the King. and Queen’s 
College of Physicians against the Apothecaries’ Hall was taken on 
Tuesday, when the Vice-Chancellor was asked to fix the mode of 
trial. The question at issue has already been stated in these columns, 
The Vice-Chancellor fixed the hearing to take place before himself on 
affidavit. a 


THE BELFAST DISTRICT LUNATIC ASYLUM. 
AN important meeting of the ‘governors of this institution was 
held recently to take into consideration the proposed enlarge- 
ments, which the increasing number of applications for admission 
renders necessary. It is understood that three suggestions came 
before the governors—the first, to enlarge the existing building ; the 
second, to obtain a new site. somewhere in the country, and erect a 
new asylum upon it; and the third, to convert one of the existing 
workhouses into an asylum. After discussion, a resolution was passed 
postponing the question for three months, and arranging for a deputa- 
tion to wait upon the Chief Secretary to ascertain the intentions, of 
the Government with regard to utilising disused workhouse premises. 








Or the £37,525 which the Hospital Sunday Fund Committee of 
Distribution .recommend to be awarded to the 107 Metropolitan 
hospitals and dispensaries, the following sums are apportioned to the 
21 London General Hospitals hereunder named :—Charing Cross 
Hospital, West Strand, £939°11s, 8d.; French Hospital, Lisle Street, 
W.C., £208 6s, 8d. ; German Hospital, Dalston Lane, £677 1s. 8d. ; 
Great Northern Central Hospital, Caledonian Road, £270 16s. 8d. : 
Italian Hospital, Queen Square, W.C., £67 11s. 24d. ; King’s College 
Hospital, £1,354 3s. -4d.;  diondon Hospital, Whitechapel, 
£3,333 6s. 8d, ; Metropolitan Hospital, Kingsland Road, £208 6s. 8d.; 
Miller Hospital and Royal. Kent Dispensary, £260 8s, 4d. ; North- 
West London Hospital, Kentish Town Road, £260 8s. 4d. ; Poplar 
Hospital, East India Road,’ £239 11s. 8d.; Royal Free Hospital, 
Gray’s Inn Road, £885 8s. 4d. ; St.’ George’s Hospital, Hyde Park 
Corner, £1,875; St John and Elizabeth Hospital, Great Ormond 
Street, £145 16s. 8d.; St. Mary's Hospital, Paddington,. W-» 
£1,822 18s. 4d. ; Seamen’s (Greenwich) Hospital, £572 8s. 4d.; the 
Middlesex Hospital, Charles Street, £1,979 3s. 4d. ; Tottenham 


Training Hospital, W.,' £281 5s. ; University Collegé Hospital, 
Gower'Street; £1,510°8s. 4d. ; West London Hospital, Hammersmith, 
£520 16s. '8d. ; Westminster Hospital, Broad Sanctuary, £987-108. ’ 
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‘To, THE PRIVY COUNCIL.’ 


PETITION PRAYING TO BE HEARD:.BY: COUNSEL IN’ THE MATTER OF 


THE PeritionN oF THE Roya’ CoLixen or: PHysictAns oF 
, LONDON AND THE RoyAu Cortecr or: SuRGEONS OF ENGLAND | 


FOR CHARTSR AND, TO GRANT, DEGREES, ae 
To THE QuzEN's Most: ExckLLent .Masusty IN. CouNctts::: 
The humble Petition of the’ Master, Wardens, and Society of the Art 
_ and, Mystery of Apotheciyies of the City of London, , . 

Huitsiy SuowsrH as follows :— -duinad Laneran 10k ) 

1.' A petition ‘lias ‘béen ‘presénted’ to your’ Majesty by the Royal 
College of Physitiins of London and the Royal’ College of Surgeons of 
England praying for a charter (hereinafter referred to as. the’ ‘‘said 
charter ”) in¢orporating an equal number of the Fellows and Members 


PETITION FROM ‘THE APOTHECARIES’ SOCIETY © | 


of each of the said’ two Colleges under the name or’ style of :the' 


Senate of Physicians and Surgedns,' with power to grant to persons who 
have obtained qualifications for registratién under the’ Medical Act 
from. gither or both of the, said Colleges, and shall be otherwise pro- 
erly qualified, degrees in Medicine and Surgery and with other 
POWEIB) scene Oni dant i gf t oT axe 
eed Your Petitioners humbly, submit and allege that they, as well. as 
‘the general public, will be injuriously atfected by the granting-,of .the 
said Charter, as prayed, and,they object thereto, for, the following, 
among other, . reasons, ib 8 po ot hattpoer Fi 
8. Your | Petitioners,,.now known by the name of the, Master, 


Wardens, and Society of the Art'and Mystery of Apothecaries of .the 
‘Gity of London; are a Corporation, iacorporated and empowered under 
“letters patent, bearing date the 6th day. of December in the 15th year. 
of the reign of King James the First, by the name of.‘‘ The Master, 
. Wardens, and Society of the Art and Mystery of, Apothecaries of the 
City of London,” and further. empowered by an Act, of Parliament. 
. George: the’ 
Third; .intituted ‘An Actifor, better regulating the Practice of Apothe- 
~eaties throughout England and Wales,” and by an -Act. of Parliament 
‘made’ and passed in the Sessjou of the 37th and 38th years. of Your 
Majesty's reign, intituled ,‘‘ The, Apothecaries. Act Amendment Act, | 


made and passed in the 55th, year of the.reign of King 


1874.” 


4, Under the Medical Act, made and passed in the session; of the 


2ist and 22nd years,of, Yours Majesty’s reign, the licentiateship | of 
your Petitioners,.as well as that of each of the said two Colleges, is a 


qualification ‘entitling the holder thereof to have his;name entered on 
_ the Medical Register directed to be kept by the said Act, 


5.. Under the provisions of the Medical Act, made and passed in the 
Session of the'49th and ‘50th years of Your Majesty’s reign, respecting 
examinations ‘for’ 'the qualifications entitling the hélders thereof to 
haye their names placed on the Medical Register, the General Medical 
Council have, uppn. the, application of Your Petitioners; appointed 
examiners, to assist at the examinations, held by Your Petitioners. of 
Candidates for their licentiateship. Your Petitioners, with the assist- 
ante and under the direction of the assistant examiners appointed by 


~ the General Medical Council as‘aforesaid, hold such qualifying examin- 


ations, ‘and no examinations for. persons: about to\ become. General 


. Practitioners are held sin, higher or more deserved repute. 


§. The Licentiates of Your Petitioners number nearly 10,000, neatly 
the whole of whom, pra¢tise, both Medicine and Bangers The. fees 
) om 


payable in respect of the ualifying examination and diploma of Your 


_ Petitioners are eonsiderably less, than those payable in respect of the 


‘ 


_, Similar examination and diploma of either, of the said Colleges, . 


_1., The qualifying examination of Your Petitioners is as severe a test 
of proficiency in medicine, surgery, and midwifery, as the examination 
conducted by the said Colleges, but if, the said Colleges are enabled 
to grant degrees to their members to the exclusion of the licentiates ot 
Your Petitioners, ;such prestige would: thereby, attach to the said 
Colleges that the diploma of Your Petitioners. would necessarily suffer 
in public estimation, and. be regarded as of inferior value. If the 


difficulties and expenses mow attending the acquisition of degrees in 


medicine and surgery be removed by empowering the said Colleges to 
confer such degrees, the public Will expect all, medical, practitioners 
to possess a degree .as well asa qualifying diploma with the result 
that if the said Charter be granted as prayed, not only, Your Peti- 
tioners but the public also, will be injuriously affected ; many persons 
who, under existing circumstances, would become ¢andidates for Your 
Petitioners’ diploma; will feel compelled to.be candidgtes instead for a 
diploms of the said Colleges, aa 3s to, qualify as candidates for.a depres, 


‘the position of your Petitioners, deal a most severe blow to t 





apo, others, will be debarred by the heavy fees imposed by the said 
Hepes from! bécoming medital. practitioners. |. - . f 
8. Your Petitioners humbly submit that/it’ would be most unfai 

and unjust to their licentiates that they should be debarred from 
accuiijag degrees in medicine or surgery which are open to members 
Uf the Said Colleges.’ “The curriculum passed’ through by'the ‘licenti- 
fates’of Your Petitioners/in no way differs from that: passed’through ‘by 
‘the members, of, the-said Colleges—they attend at the same schools 


| and hospitals, and:comply with. the,same conditions—and the examin- 


gtion for the diploma of Your Petitioners is as complete and satisfactory 
‘a test of ' proficiency as the examihation of the said Colleges for a 
‘qualification for registration under the Medical Acts, “Your'Petitionérs 
therefore Submit that no tights atid privileges such as those prayed for 


‘sHouldbe’granted’to’ the 4membefs ‘ofthe said Oollegéd which are ‘not 


at the same time granted to the licentiates of Your Petitioners. Your 
Petitioners submit that if a charter be granted by Your Majesty to the 
said College it should provide that all licentiates of Your \Petitioners 
should be eligible, for degrees of thesaid Senate upon the,same terms 
and conditions‘as members of the said Colleges, and that the examina- 
tion held by Your Petitioners*for their diploma should be an equal 
qualification for such degrees, and the examinations thérefexe with the 
examination of the said Colleges for qualifications for registration 
under the Medical Acts. f 
9. Your Petitioners submit that no new University for the conferring 
of degrees in Medicine \and Surgery is required in Londen, as the 
University of London already satisfactorily and fully performs all the 
functions of such a university. If the said charter is granted in the 
form prayed, which does not provide of necessity that Candidates for 
degrees shall be required to pass any examination beyond the exami- 
nation of the said Colleges for qualifications for registration under the 
Medical Acts, there will be constant danger that the said Colleges, in 
order to attract Candidates, will require a low standard of proficiency 
from the, candidates for their degrees, whereby the value of, and 
prestige ‘attaching to, a degree will be diminished ard lowered. «*” 
10. Your Petitioners humbly submit that the said Charter ‘is un- 
necessary ; that, as prayed, it would unjustly exclude and iy og 
, rights 
and interests of a’ body who are universally allowed:to be fulfilling their 
ublic duties in a most. satisfactory manner, as secured’ by existing 
harter and Acts of Parliament, ‘and most injuriously affect’ the medi- 
cal profession and the public. nea 
Your Petitioners thetefore humbly pray that 'Your Majesty will not 
accéde to the prayer of the Petition of the said two Colleges, except upon 


the ‘condition that the said Charter provides that specia] examinations 


for dégrees shall be compulsory, and that all'the licentiates of Your 


- Petitioners shall ba at liberty to present thetiiselves at such examina- 


tions, and that the diploma of your Petitioners ‘shall be deemed a 
qualification for candidates at ‘such, eXaminations 4s fill and complete 
a3 any qualification for registration under ‘thd Medical’ Acts, granted 


“by one or Both of the-said Colleges,’ and that any licentiate of your 


Petitioners shall bé entitled to’ receive a degre fromthe said Senate 
upon the same terms aud conditions as a person who holds a qualifica- 
tion for registration under the Medical Acts grauted by one or both 
of the said Colleges. And your Petitioners also pray that upon the 
consideration by Your Majesty in Council of the said Petition of the 
said two Colleges, your Petitioners may~be.at liberty to attend and be 
heard /by counsel, And your Petitioners will-eyer pray, etc. 


= 








DEATH FROM HypRopHosrA.—Mr, ‘A. T. Rogers, B/A., St. John’s 
College, Durham, has met his death from hydrophobia. Deceased, 
who was thirty years of age, in endeavouring to rescue a child some 
months.ago, was bitten by a rabid dog at Manchester. On Saturday 
last the effects of the bite so littie troubled him that he was enabled 
to take part in a game of football. On Sunday, however, undoubted 
hydrophobic symptoms set in, and, after two days of intense suffering, 
he expired, 

Surcron CHArtes J. Appison, of the Station Hospital, Quetta, 
has, we hear, established with great success an ambulance association 
in that place, where he has been delivering a course of lectures on 
First Aid to the Injured. Dr. Addison\has drawn up a useful pam- 
phlet ‘‘ Oa the Organisation of an Ambulance Class.” 

Mepicat SEA Missions.—During her recent visit to Balmoral, 
Princess Christian drew the Queen’s attention to the work carried on 
upon the high seas by means of the medical mission vessels of the 
Mission to Deep-Sea Fishermen. The. Queen not only intimated ta 
the founder and director her approval and consént to become the 
patron = the institution, but also contributed a donation of £50 to 
the iunds, 





1354 


THE BRITISH MEDICAL JOURNAL, 





__[Dee. 17, 188% 








A NEW APPARATUS FOR LARYNGOSCOPICAL AND © 


OTHER EXAMINATIONS BY ELECTRIC 
LIGHT. 
Ovg Vienna correspondent sends us the following description of a new 
portable electric light apparatus, especially designed for use in 
the examination of the oral, nasal, and laryngeal cavities, but also 
applicable to other purposes, It is the invention of Docens Dr. 
William Roth, of Vienna, and has been made by J. Leiter, 
the well known instrument maker of that city. The apparatus 
consists of a metal plate (p) worn on the forehead, and a 
band for fixing it, to the head. A movable metal lever 





Fig. 1. 


(it-t), bent at a right angle, is fixed by means of a hinge-joint 
(g) to the metal plate of the frontlet. At the anterior end of the lever 
there is the Jamp (Ja), and at its posterior and lower end there isa 
small concave mirror (sp), the focal distance of which is 35 millimétres. 
The hinge-joint (g) allows of only one movement of the lever up- 
wards and downwards, so that, in these movements, the lamp and the 
mirror move together, hence the intensity of light once established does 
not undergo any changes during these movements. The size and the 
focal distance of the mirror, its position with reference to the lamp 
as well as its distance from the latter, were ascertained after several 
trials, and it was found that in any other arrangement of the parts 
the light was less intense and was dimmed by shadows and dispersion 
circles. In order to shade the patient’s eyes from the direct rays of 
the lamp, it is covered with a metal case(d); a metal plate (b’) attached 
to the frontlet protects the examiner’s eyes. The conducting wires (J 7) 
for the electric current are fixed to the two clamps (x), and are 
attached to the frontlet in such a way that they run down behind the 
ears of the examiner (see Fig. 2); at the lower ends of these wires are 





Fig: 2. 





two 'spring clamps ( /), into which the conducting wires (77) from the 
battery are inserted. This last arrangement permits the’person who 
examines the patient to move away from the battery without taking 
off the frontlet. The connection can be established again in a moment 
when the light is wanted by mere insertion of tbe wires from the 
battery into the clamps.. The battery consists of six zinc carbon 
elements which by means of a winch may be slowly dipped into the 
cases which are filled with English chromic acid. They are to be 
dipped only to such a degree that the lamp begins to radiate like a 
small sun. The lamps, which have been much improved recently, are 
not destroyed even by very high intensities of the electric current ; 
they will yield a light of the most intense brilliancy and will continue 
in action for several hours. : 
The apparatus is much easier to use than the ordinary frontal mirrors 
hitherto employed, and a very bright disc, 5 centimétres in dia- 
meter, is produced at a distance of 30 centimétres ; but, even at a 
distance of one mttre, the light is still distinct. It furnishes the most 
intense, and, as to quality, the whitest light of all the illuminat- 
ing apparatuses hitherto known ; hence the different parts can be 
very distinctly illuminated, and have their natural colour. The ap: 
paratus, therefore, permits a more exact and detailed diagnosis to 
made than is possible with the artificial {lluminating apparatus at 
present in use. It need scarcely be added that this brilliant light is 
also very valuable in operations on the nose, the post-nasal space 
and the larynx. The fact that this illuminating apparatus 
be used, not only for these purposes, but also in gen 
surgery and gynecology, in otology and in dentistry, antl 
ander a variety of other circumstances in which 4 powerful light 
is required to enable a diagnosis to be made vr ati Operation to be 
performed. In using the appatatts, the frontlet must be applied in 
such a way that the eyo-shade (b’) looks downwards ; it should be 
pushed downwards go far as the root of the nose, so that the inferior 
margin of the concave mirror may be on a level with the upper 
margins of the pupils ; this is the best position. The position of the 
lamp and the mirror should, then, by the moving of the lever (’—+?), 
be artanged in such a way that the light falls into the oral cavity of 
the patient ; it is, however, desirable that the whole soft palate 
and the uvula should be very brightly illuminated. The method of 
using the apparatus is very simple, and its price (battery, together ~ 
with frontlet, 65 florins, about £6 8s. ), as well as the expenses for the 
the supply of the apparatus, are so moderate, that it may be me 
that it will come into very general use, The apparatus has already 
been tried in gynecological opetations with success in the clinics of 
Hofrath Dr. Carl Braun and Hofrath Dr. Breisky. : 


STERILITY IN THE MaLe.—Dr. Kehrer, of Heldelberg, 
has recently published some researches on this obscure sub- 
ject in a work entitled Bettrige tur Klinischen und Experi- 
mentellen Geburtskunde wnd @yndkologie. To 40 already reported 
vases of sterile marriages where he had examined the semen, he 
has added 56 more. In 8.12 per cent. complete impotence was cet- 
tain ; in 30.21 per cent. the semen did not contain spetmatozoa 
(Azvospermia); in 11.45 per cent. these organisms were deficient in 
quantity (Oligozoospermia), and in 55.20 per cent. they were present 
iz abundance (Polyzoospermia). Amongst the cases of azoospermia, in 
many instances no cause for the anomaly could be traced; in a fifth 
masturbation had avowedly been practised ; in more than two-thirds 
the subjects had suffered trom gonorrhea, but disease of one or both 
testicles could not be detected in many of these patients, so that 
Dr. Kehrer suspects other complications besides disease of the epi- 
didymis, such as obstruction of the ejaculatory duct through prosta- 
titis, or fatty degeneration of the tubuli seminiferi. The proportion of 
subjects where there had been gonorrliwa was the same in the cases of 
oligozoospermia, where yet a chance of fraitful coitus remained, whilst 
amongst the sterile men where polyzoospermia was discovered, only 
half as many had been subject to gonorrhea. Dr. Kehrer believes, 
judging from his researches, that in at least a third of the cases 
of sterile marriages the husband was the party at fault, and 
gonorrheea was the primary cause of the barrenness. Here it must 
be remembered that, unfortunately, that disease is extremely common 
amongst young unmarried men, and jn making researches in long 
series of fertile marriages, a large proportion of the husbands would 
probably be found to have suffered from gonorrhgea. Noegerrath fell 
iuto a doubtful line of argument somewhat like that of Dr. Kehrer, 
and Bumstead, amongst others, exposed the fallacy. Dr. Kehrer 
believes that other sources of sterility will yet be discovered, such a8 
influences directly prejudicial fo the germ-cell or sperm-cell. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified age by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held om January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, Jane 27th, 
and September 26th, 1888. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the ch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


Franois Fowks, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the Conngorion oF Diskasz wits Hasits or Ix- 
TEMPERANCB, which was presented to the Section of Medicine in the 
Annual Meeting of 1887, and a further portion of the Report upon 
OLD AcE have been completed, and will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DrpxTHERIA, and that into the Gseo@RaPHICcaL “ISTRIBUTION OF 
CERTAIN DiIszasss, are in preparation, and will be pablished as soon 
as ready. 

The DIPHTHERIA inquiry is now closed. 

The following inguiry only of the first series remains open, namely, 
that on Tae ErioLocy oF PHTHISIs. 

A Memorandum upon the subject, and forms for recording cases bear- 
ing upon it, may be had on application w the Secretary of the Collec- 
tive Investigation Commitice, 429, Strand, W.C. 

The Committee have the issue of fresh inquiries under consideration. 





BRANCH MEETINGS TO BE HELD. 


Sorpee Countries Brawce.—The next meeting will be held at the George and 
Abbotsford Hotel, Melrose, on Friday, December 23rd, at 3.30 p.m. Dr. Robert- 
son (Penrith) will read a paperon Ligature of the Femoral Artery in Hunter’s 
Canal for Traumatic Aneurysm. Dr. Hamilton (Hawick) will read a paper on 
the Treatment of Idiopathic Peritonitis. Notices of papers or specimens should 
be sent to the undersigned without delay. Dinner in the hotel at 6.30 P.u.— 
H. A. Lepianp, Honorary Secretary, 41, Lowther Street, Carlisle. 


Merrnopotrtays Cotsrres Braysce: Sovre Lowpos District.—A meeting will 
be held on Monday, December 19th, in the Governors’ Court Room, Guy's Hos- 
pital (by Kind permission of the treasurer and governors of the institution). The 
chair will be taken at &30 p.m by Arthur E. Durham, Esq.—Business: A paper 
will be read by Charters J. Symonds, Esq., Assistant Surgeon to Guy's Hospital, 
On the Methods of Removal of the Tongue for Epithelioma, and the Indications 
for the performance of the Operation ; and cases illustrative of various Tongue 

i will be shown. Cunsideration of By-laws. Election of Vice-President 
and Representative Ordinsry Member of Council. Election of District Committee. 
All medical practitioners will be welcomed. Gentlemen desirous of reading 
papers, exhiluting specimens, etc., at this or future meetings, are requested to 
Communicate with the Honorary Secretary, R. Peecy Suire, M.D., Bethiem 
Royal Hospital, SE. 


Aprepres, Basry, axpj Koscanpixe Beawcu.—The December meeting of the 
Branch will be held in 188, Union Street, Aberdeen, on December 2ist, at 8 Pu 
Bus ness :—1. Minutes, ete. 2 Ballot for the admission of Dr. J. J. Y. Dalgarm, 
Aberdeen. 3. Exhibition of patients. Cases of Serous Iritis, and case of Incom- 
plete Ophthalmoplegis Externa, by Dr. McKenzie Davidson, Aberdeen. 4. Notes 
oa Saccharin, with exhibition of its preparation, by Dr. John Gordon, Aberdeen. 
5. Cases of Retention of Urine, by Dr. Urquhart, Aberdeen. 6. Exhibition of 
Specimens : Cancerons Uterus removed ger voginam by Professor Ogston.— Rozzrt 
Joux Ganpes, J. Mackesziz Boors, Honorary Secretaries. 





_— . wlan ts AND 5 aga ager os 
secon i ing of the session was at the Musenm 
and Library, Bristol, on Welossder, November 30th ; G. F. Breper, 
M.D., President, in the chair. There were also present fifty-three 
members and two visitors. 

New Members.—The f ing gentlemen were elected: W. J. K 
Millard, MD., MRCP.E, Bristol; W. D. Husband, F.B.C.S., 
Clifton; T. EK Stuart, MRCS, Bath; G. A O. Collins, MRCS. 
Bath ; M. Thompson, LR.C.S.,, Bradford-on-Avon. 





Communications.—Mr. C, F. PickERING read a paper on a Case of 
Fractured Patella treated by Wiring, and exhibited the patient ; Mr. 
F. P. Lanspown exhibited a similar case ; and Messrs. Greig Smira; 
Penny, HuspanbD, KEALL, Hinton, and FLEMMING joined in the dis- 
cussion which followed.—Mr, W. J. Penny read a paper on a Case of 
Excision of the Elbow-joint, with a New Method of Treating the Olecra- 
non, and exhibited the patient. Dr. Fyrrz and Messrs. PicksRING 
and HusBaND commented on the case.—Dr. A. E. AusT LAWRENCE 
read a paper on Displacements of the Gravid Uterus, upon which Dr. 
SwayYNE made some remarks. 








SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Sulpho-benzoate of Soda asan Antiseptic.—Hot Water in Epistaxis:— 
Circumeision in Epilepsy.—Physiology of Respiration.—An Arti- 
ficial Oxidiser.—G@rindelia Robusta in Whooping-cough.—-Antipyrin 
in Sea-sickness.—Diphtheria from Dung-heaps.—Typhoid Bacillus 
in Drinking Water.—Microbe of Cerebro-spinal Meningitis. 

OF late years M. Ed. Heckel has called attention to the microbicide 
properties of different essences, sulphurous and benzoic acids. He 
has recently made a preparation of 14 grammes of benzoic acid in @ 
solution containing 30 grammes of sulphite of soda to 500 grammes of 
water. He employed this preparation successfully to destroy the 
clathrocystis roseo-persicina (Cohn), which produces the redness in 
codfish. This substance may be used without danger to preserve 
food. Dr. Fontan, physician at the Naval Hospital of Marseilles, ob- 
tained excellent results with dressings of sulpho-benzoate of suda. 
He employed solutions of 4 to 5 grammes to a litre of water, in fiftee.: 
cases of abscess, surgical or other wounds, etc. In the case of fangous 
or tuberculous abscesses, the remedy was not equally efficacious. 
M. Fontan concludes from his observations that sulpho-benzoate of 
soda in quantities of 4 to 8 grammes to a litre of water in fomenta- 
tions and is an efficient antiseptic as a lotion and an ex- 
cellent topical application for woands. He considers that it is 
superior to carbolic acid, and may vie with the best antiseptics, sach 
as salts of mercury and iodoform. It has neither the poi-onous pro- 
perties of the former nor the unpleasant smell of the latter. Dr. 
Carence employed a solution of 32 grammes in 1,000 in the case of a 
suppurating wound on the foot, occasioned by a burn of the third 
degree. Cicatrisation was obtained a month sooner than in cases 
where other antiseptics were used. M. Carence treated a case of com- 
pound fracture of the leg with sloughing wound, and a case of varicose 
abscess, in the same manner with similar success. M. Tedenat, of 
the surgical clinic at Montpellier, has employed sulpho-benzoate of 
soda for cleansing surgical wounds after empyema, and in dressings 
for infectious wounds. He found this substance (in the form of a 
powder) as efficient as iodoform in the treatment of simple chancres. 
In solution of 5 in 1,000 he found it equal to resorcin at 3 or 4 per 
cent. in the treatment of acute urethritis. The antiseptic and non-toxic 
properties of this substance, its solubility, its moderate cost (about 
four shillings per pound), and its freedom from disagreeable smell, 
render it a valuable addition to the list of antiseptic remedies already 
known. 

Dr. Alvin, consulting physician at Mont-Dore, recently treated a 
case of serious epistaxis by irrigation. The bleeding came from the 
right nostril. The blood trickled through the plugs, and forced its 
way through the puncta lachrymalia, The nose was swollen, owing 
to the collection of blood in the nasal fosse. The dressing was re- 
moved. The blood flowed abundantly. Irrigation was performed 
with water at 65° to 70° C. (149° to 158° F.) by means of an English 
irrigator. The water returned eraigh both nostrils and through the 
throat. In two or three minntes the bleeding was checked. The 
operation was not painful, notwithstanding the high temperature of 
the water; it was repeated twice during the evening. M. Alvin con- 
cludes that irrigation with hot water is an efficient, safe, and painless 
method of treating epistaxis. The patient should be watched for ten 
hours after the operation, in ease it may be necessary to repeat it. 

The Paris Médical publishes a note from M. Sinkler on a case of epi- 
lepsy cured by circumcision. The patient was a child aged three years 
and three months, and was first attacked by epilepsy in 1884. The 
attacks, which occurred once a week at first, increased in violence and 
frequency until, in 1885, he had one a day, which lastec three or 
four minutes, Examination showed that there was extreme se:sibility 
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of the penis; the prepuce was elongated,’ and its edges inflamed. 
Bromide of potassium ‘was prescribed.' A few weeks afterwards’ the 
attacks becamé still ‘more trequent, the local irritation augmenting ; 
and, thé child beginning’to lose both speech and ‘intelligence, circum-: 
cision was decided upon: ‘The week following the operation ‘there 
wete two attacks, but ‘they were the last, and in a ‘short time the 
cure was complete, ‘the child enjoying good health, moving and 
speaking fréely. '/Gowers cites a similar ‘case, in which masturbation 


a ‘to have been the primary oduse of the diseasé. After circum-: 


cision the child recovered. 

M. Tobyet, Bergonié, and Sigalas have invented an apparatus for 
the purpose of studying the respiration of human beings. It is com- 
posed of four parts; which comthunicate and corstitate>a closed 
chamber. *» These parts eonsists-of : (1)-a> bell-sHaped glass,‘in which 
the patient breathes ; (2) a series of oscillating glycerine pipettes ; (3) 
an apparatus for condensing carbonic atid ; (4) a reservoir for supply- 
ing and measuring oxygen. The authors are at present studying the 
variation of nitrogen in the respiration. ~ 

At the Academy of Mediciue, M:'Onimus recently described an 
apparatus, constructed by M, Oollin, for oxidising medicinal sub- 
stances, This apparatus consists of a mass of platinum. which is kept 
in an incandescent state by the steam of alcohol, ether, or mineral 
essence. As soon as the flame is extinguished the apparatus begins.to 
act, and continues to do so as long as the platinum remains red. The 
substances plated in contact with the platinum ‘are thus oxidised, and’ 
ozone and ether are‘generated. If the apparatus is placed in an 
apartment, and alcoholic or ethereal tinctures’ are euiphloged: or the 
substances are dissolved in mineral essence,’ its effects are soon per- 
ceptible, It exercises a beneficial action in coryza, bronchitis, accom- 
eee by catarrh, irritation of the throat or nasal fosse, and in hay 
ever, for it dries the mucous membranes.. The mucous hypersecretion 
is checked in a few hours. Terpine, terebene, eucalyptol, or tincture of 
aconite should be mixed with the alcohol. 4555 of sublimate added 
to tincture of terpine'and mineral essencé produced excellent results in 
two patients suffering from pulmonary phthisis. This remedy greatly 
facilitates respiration, ‘hence its value in cases of asthma and cardiac 
affections ; it must be employed with a ‘mixture of tincture of bella- 
donna. If alcohol is employed pure, rapid intoxication results. If 
strychnine or morphine be-added, their action is very apparent. M. 
Onimus highly extols the purifying action of this apparatus. It 
destroys the feetidity of deteriorated meat or decomposed organic 
liquids. Some fresh blood ke}jst three days in contact with the atmo- 

ere created by this machine showed but slight signs of deterioration, 

© corpuscles were still discernible. A portion of the same blood 

was placed in an'ordinary atmosphere ; at the end of thtte days there 

were no traces of ‘blood-corpuscles. In the first case, the micro 

organisms developed very slowly and in small numbers. M. Onimus 

injected some of this: blood into guinea-pigs ‘and rabbits in order to 
confirm the truth of his observations. 

‘The Paris Médical publishes a communication from M. Bilhaut 
(read at the Société de’ Thérapeutique)' on ‘the action of prindelia 
robusta in whooping-cough. The grindelia robusta is a perennial 
plant indigenous to Mexico and California. ‘The active principle is a 
resinous substance sree antispasmodic properties, and at the same 
time stimulating the mucous membrane. It is efficacious in bronchitis, 
and also in chronic cystitis. It is eliminated by the kidneys. The 
tincture, fluid extract, or syrup of grindelia robusta, in cases of whoop- 
ing‘cough, stop vomiting and the other painful symptoms, and trans- 
form severe whooping-cough into a mild affection of short duration. 
The dose is 1 gramme fo 4 grammes a day for adults.’ For children 
the tincture is preferable. M. Bilhaut cites ten successful cases. 

Dr.’ Eugene Dupuy has employed antipyrin ‘in eleven cases of sea- 
sickness’ with invariable success. Dr. Dupuy C¢onsillers that sea- 
sickness arises‘from disttirbance in the medulla oblongata (vomiting, 
alteration of respiratory thythm, etc.). One gramme ‘of atitipyrin in’ 
wineglassful of water’ is administered three times a day, before meals, 
two or three days before''a sea journey. The’ dose is continued the 
first day or two ‘after starting. Four or six granintes of ‘antipyrin 
may be given in twenty-four hours without any inconvenient results. 

The works of Klebs, Ferrand, ‘and othets show that straw and 
manure heaps play a Considérable part'in propagating diphtheria. An 
army surgeon ha’ tried‘‘to’ prove by statistics to’ what extent ‘these 
statements are reliable. “He has collectéd the following facts. In’ the 
French army diphtheria causes three tines as many deaths in ‘cavalry 
regiments as in the infantry. This affection is ‘most Page in the 
cavalry barracks ‘iti Paris which ate in the vicinity of stables belong: 
ing to Paris’ omnibus companies and néar a latge depot for manure.” In 
the Gérman rg A tase apo Léxists, there b ree times tbe 

‘frond diphtheria in’ Peatatey 


fegitnents' than in the infantry, 





In the Austro-Hungarian army diphtheria is rare, and is principally 
met with in the cavalry regiments, MM, Emmerichand Chaveau con- 
sider that the diphtheria of birds is identical with that of human 
‘beings, also that fowls or.pigeonsmay be means of introducing diphtheria 
germs into any hospital, This theory, however, is still unproven. 

At the beginning of August this yéar it was publicly announced 
ithat from'the 2nd to the 28rd of that: month the fifth arrondissement 
‘(amongst others) would be supplied: with Seine instead: of Vanne: 
jwater, ©On August 28rd, M..A. Loir examined a portion of Seine 
jwater which had supplied his Chamberland filter since August 5th) 
'He found that it contained the typhoid bacillus. : 
| ‘MM: Foa and Bordoni-Uffreduzzi have studied the microbe: of; 
icerebro-spinal meningitis (meningococcus), and have found that it 
is identical with that-obtained by Steinberg with’ saliva cultivations, 
and described by Frankel as the pneumonia microbe. The’ authors, 
‘invariably met with this micro-organism in cereljro-spinal meningitis, 
‘If it.is transplanted daily, this microbe becomes a perfect saprophyte 
at the end of 150 days ; it will develop in the. surrounding atmo. 
sphere, and is then harmless. Before this period, and immediately 
before death, it may be employed for inoculations ; these inoculations 


‘preserve rabbits, from the effects. of subsequent and more virulent 


inoculations. The infection is confined to the region where the virus 


‘is inoculated ; it assumes an acute or chronic form, according to the 


virulence of the cultivations inoculated. ‘ Attenuated virus merely 
produces inflammation of the noduli, which resembles tuberculosis, 
MM. Foa and Bordoni-Uffreduzzi believe that this mierobe produces a 
form of pseudo-tuberculosis in human beings. 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. ] 
Cure of Epithelioma of the Larynx. 

In the Internationale Klinische Rundschau for November 20th, 

1887, Professor Schnitzler published an article on the diagnosis and 
treatment of endolaryngeal neoplasms, in which he relates the case of 
a woman in whom he had destroyed an epithelioma of the larynx by 
the galvano-caustic method twenty years ago, and who was still 
living. The diagnosis of epithelioma had at the time been fully con- 
firmed microscopically by very competent and trustworthy patholo- 
gists. He was nevertheless afraid that, on hearing the case, some 
might be disposed to make the ustral comment referred to‘in the fol- 
lowing remark of Ducarcques: ‘* Le cancer est incurable parcequ’on 
ne le guérit pas ordinairement; on ne peut le guérir puisqu’il est 
incurable ; donc quand on le guérit, c’est qu'il n’existait pas.” The 
following are the details of the case: E. L., an actress of Prague, 20 
years of age, was, in January, 1867, admitted into the clinic of 
the Jate Professor Tiirck, of Vienna, for, persistent hoarseness, /Pro-- 
fessor Tiirck. stated that vegetations of the vocal cords were the; 
cause of the voice affection. Repeated operations performed by him 
with the knife (in February and June, 1867) were only ‘temporarily 
successful. When the patient came, some months later, into the 
clinic of the late Professor ;Oppolzer, she. was almost. absolutely 
aphonic, and also complained of censiderable difficulty of ‘breathing. 
Professor ‘Schnitzler, who was then ‘assistant to Professor Oppolzer, : 
found that the vocal cords were, ‘much’ swollen, and detected’ 
the presence of red vegetations of, a granular. appearance 
at their inner side. The vegetations almost filled up the) rima 
glottidis, In' spite of the youth of the patient, Professor Schnitzler 
diagnosed epithelioma, and immediately removed the vegetations, 
which already threatened to suffocate the. patient... The first piece of 
a large size (of about the size of a cherry stone) which was removed 
by the galvano-caustic loop, was microscopically examined by 
Drs., now Professors, Biesiadecki and Scheuthauer, then assistants of 
Professor’ Rokitansky. Both these expetts' pronounced the growth 
to be, epithelidma.. Professor Schnitzler afterwards, heard. that Pro- 
fessor Tiirck had also at once:made the diagnosis of epithelioma, and 
that hisdiagnosis had been confirmed by the microscopical examination’ 
of Professor Wedl. Professor Schnitzler had repeatedly destroyed the. 
disease by galvano-cautery, and, was happy to be able to show the 
patient at the meeting of the Imperial Royal Society of Physicians of 
Vienna on October 16th, npeg, as being cured, that is to say, as far 
as we were entitled to speak of the cure of epithelioma, The patient 
was still hoarse, but her voice could already be'‘distinctly heard, and 
the dyspnea ‘had completely disappeared. ‘Ng trace of ‘the growth 
could be discovered (see Report of the Society of Physicians of October, 
1868). The, patient remained under the observatioh’ of Professor 
Sthnitzler for somé, years longer, and. he’ thought it possible that’ she 
might have lived for ten’ yeats after the, operation. ‘ Before, however,, 
he published ‘thé case, he wished to obtain exact particulars as to th 

patient’s fate, and, therefore, applied to the’ physician who had in th 
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first instance sent the patient to him. To his great surprise he learnt 
that she was still alive, and that the physician had seen her only 
recently at Prague, twenty years after the laryngeal epithelioma 
had. been destroyed, Professor Schnitzler went on to ask if it was’pos- 
sible that such excellent microscopists as Biesiadecki and Scheuthauer 
could have made a mistake. He could not believe this, as their 
diagnosis Was quite positive. After all, why should not recovery 
take place after the galvano-caustic destruction of an epithelioma, as 
well as after its extirpation with the knife? The possibility of curing 
some kinds of carcinoma was, as is well known, admitted by 
Rokitansky. prily 


SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT, } . 
Antipyrin as a Nervine Antithermic.—Cancer of the Gisophagus 
‘without Dysphagia. . Q 





At a recent (autumn) meeting of the Société Médicale de la Suisse 


Romande, Dr. H. Girard read a very suggestive paper on his experi- 
ments concerning the antithermic action of antipyrin. As is well 
known the researches of Schreiber, Ott, Ch. Richet, Aronsohn, Sachs, 
and Dr, Girard himself have shown very plainly and convincingly that 
—at least, in dogs, cats, and rabbits—there exist several distinct 
regions in the brain, which stand in intimate relation to heat-produc- 
tion. The most accessible of these cerebral thermic centres are 
situated on the median surface of the striated bodies and‘ in the sub- 
jacent layers down to the base. Its existence is easily demonstrated, 
especially in rabbits, a puncture, if properly done, being invariably 
followed within a few hours by a considerable rise of the systemic tem- 
perature, which lasts from twenty-four to forty-eight hours. In a paper 
published in the Archives de Physiologie, October, 1886, Dr. Girard has 
proved that his ‘‘ artificial fever” is caused solely by lesion of the 
centre referred to, and that the phenomenon is a true “nervous 
fever.” In his present series of experiments he tried to determine how 
antipyrin acts on the striated thermic centre in healthy rabbits. The 
results may be summarised’as follows :—1. When introduced under 
the skin in doses of from 0.75 to 1.0 gramme, antipyrin invariably 
lowers the temperature in healthy adult rabbits (weighing from 1,830 
to 3,200 grammes), sometimes as much as 1.40 C. 2. The drug 
effectively neutralises excessive heat production caused by the stimu- 
lational puncture of the striated thermic centres, 3. In a previously 
antipyrinised animal, the lesion of the median surface of one striated 
body gives rise to fever as usual, but the latter is always decidedly 
less intense than in a non-antipyrinised rabbit. The thermo- 
sedative action of the drug, however, is neither energetic nor 
prolonged: enough to enable it completely to inhibit the pheno- 
mena of excitement préduced by the lesion of the thermic 
centres. 4, “Antipyrin slows the systemic metabolism (as a 
diminution of the total quantity of nitrogen in the urine shows), and, 
like other toxic substances, temporarily induces other changes in the 
nucleus of the hepatic cells which promote lecomposition of such 
substances, and in this way make them less injurious to the animal 
economy. This temporary malnutrition (dénutrition passagére) is 
probably dependent upon an inhibitory action of certain parts of the 
central nervous system. On the whole, antipyrin must be placed 
amongst those antithermic remedies which act on the nerve centres, 
and which may be properly termed “‘ nervine antipyretics.” ; 
At a meeting of the Société’ Médicale Neuchateloise, Dr. Cornaz, 
sen., of the Hdpital Pourtalés; reported a rare case of cesophageal 
cancer, which suddenly terminated by perforation of the aorta.. The 
patient, a man aged 68, was admitted on account of rheumatic 
pains in his back and lower limbs, and pulmonary emphysema, 
with recent bronchitis. He could swallow easily, and his appetite 
was fairly good. Shortly after his admission pneumonia of the right 
lower lobe, with fever and delirium, set in. About forty-eight hours 
later a comatose state developed, apparently in consequence ofa some- 
what hasty movement in bed. In an hour or so the man suddenly 
died; The post-mortem examination quite unexpectedly revealed that 


the deceased ‘had had ‘a retropharyngeal cancer “involving the ver- 


tebre, aorta, bronchial glands, and theyright lung,” and causing a 
small perforation of the thoracic aorta, = 








THE Mayor of Longton, who was soliciting a contribution of funds 
from a local publican for the Longton Cottage Hospital, must have 
been sorhewhat taken aback by) the offer made and the condition im- 
posed. |The publican, in lieu of money, offered a fat pig, on condition 
that the Mayor himself would drive the animal home. It is said ‘that 
his worship accepted: the challenge, and drove the pig four miles, to 
the admiration of all the neighbourhood, 


| ing, at page 1292, in your issue of December 10th. 





CORRESPONDENCE, 


. 4B 'To CoRRESPONDENTS. “GH! 01! ' 
Ovr correspondents are reminded. that prolixity is a great bar to publication, 
_ and, with the constant pressure npon every department of the JournaL, brevity 
of style and conciseness of statement greatly facilitate early. inaertion. . We. 
are compelled to return and hold over a great number of communications, chiefly 
by reason.of their unnecessary length. ° int .e1 x9 duo! 








_, THE ILLNESS OF THE CROWN PRINCE. 

S1zr,—So many misstatements have been made in various quarters 
as to my views concerning the case of His Imperial Highness the 
Crown Prince of Germany, that I have not thought it of any use to 
attempt to correct them. The JoURNAL, however, has hitherto been 
so accurate in its reports, and has eri i: placed the facts of the case, | 
and my own position, so fairly before the profession, that I must ask 
you to allow me to correct a serious, though doubtless unintentional, 
misrepresentation which appeared in your note under the above head- 
It is there stated , 
that ‘It is quite permissible to entertain hopes that the clinical 
opinion first formed by Sir Morell Mackenzie, based on the appearances 
of the throat, when he first saw the Prince in Berlin, and during his 
Imperial Highness’s residence in England, may yet prove to he | 
correct.” The fact is that when I arrived in Berlin, I gave it as my 
opinion that the appearances were negative ; that is, that they were 
compatible with the growth being either malignant or benign. I 
therefore suggested that a portion should be removed per vias naturales, 
for microscopical examination, and the treatment which I finally re- 
commended was based on the clinical aspects of the case, plus the 
results of Professor Virchow’s microscopical examination. 

I may add that as after Dr. Virchow had made his report the pro- 
posed line of treatment was unanimously agreed to by those present 
at the consultation, all my colleagues were equally responsible for the 
views entertained at that period. There is no reason, therefore, 
why I should be singled out as having formed a ‘‘clinical opinion,” 
or indeed as having arrived at any opinion different from that of my 
German colleagues. The only difference which existed was the differ- 
ent opinion held by my confréres before my removal. of a portion of 
the growth, and the reception of Dr. Virchow’s report thereon,—I 
am, etc., hae 


December 12th, MorELL MACKENZIE 





TRUTH ON THE MEDICAL DEPARTMENT OF 
THE ARMY. . ed 
Srz,—The editor of Zruth, in his journal for December Ist, writing 
in his own name, in the first person singular, annouiices his intention 
of following the lead of Mr. Fowler in his promised attack on Vote 4 
next session in the House of Commons,‘ on the ground that. the 
medical administration of the army is not only wasteful, but grossly 
inefficient. Mr. Labouchere begins by lumping up the cost of the 
medical service of India with that for the British army. To say 
nothing of the fact that the British taxpayer has nothing to do with 
the charge for the Indian Medical Service, to which he doesnot con- 
tribute a penny, Mr. Labouchere does not séem to be aware that the 
medical service of India, far from being exclusively a military service; : 
supplies the whole of the medical officers holding ‘civil appointments 
over the enormoug extent of the three Presidencies, not only in 
Hindustan proper, from Calcutta to Peshawur, and from Cape Como- 
rin ‘to the Himalaya mountains, but in Burmah also; that a large 
number of the medical officers on the Indian’ Establishment -are 
engaged’ in educational work in the various ‘schools and colleges, in 
the great cities ‘and centres of populations, and that it supplies medical 
aid to the civil hospitals, and the civil admiristration over the whole’ 
of the Indian Empire, i i 
The editor of Truth justifies his promised attack on five grounds ‘ 
first, that medical officers live a life of ease, comfort, and’ idleness ; 
secondly, that most of their time is spent in playing at soldiering,; 
and that the last thing they expect to be consulted about is the work 


‘| they’ are paid to perform’; thirdly, that the -medical department 


‘breaks down in war, and that ‘officers and even soldiers pay for’ 
civilian practitioners rather than trust themselves ‘to’ the tender 
mercies of pampered and inefficient army doctors; “fourthly, ‘that 
army doctors are grumblers and not workers, that they are ‘civilians 
whose’ business is not to fight’ but to physic ; 'fifthly, that ‘“good- 
men” ate kept out of the army by the ridiculously false position’ 
‘they are required to.occupy, ..On each of these heads I join issue with 
Mr, Labouchere, , 
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It may first be necessary to enlighten the editor of Truth and the 
‘* military friend”’ who appears to have supplied him with the above 
indictment, that the medical officers of the army are registered medi- 
cal practitioners, holding double qualifications in medicine and sur- 

, from the various universities in the three kingdoms or the great 
| her corporations, That in addition to the evidence they give 
before obtaining the above legal qualifications, they obtain their ap- 

tments by open competition before a body of highly qualified and 
independent examiners. This examination is so strict and searching 
that many candidates who are qualified as civil practitioners fail to 
satisfy the examiners, Nor is this all ; the successful candidates do 
not at once enter the army, but are sent to the Army Medical School 
at Netley, where they are instructed in the spécialities of military 
hygiene, medicine (chiefly tropical), military surgery, and pathology, 
and receive instruction on all matters relating to their special duties 
in peace and war. Before obtaining their commissions they have to 
pee another strict examination on the subjects taught at Netley. 
rom Netley they pass to Aldershot, where they are trained in ambu- 
lance duties—in all that relates to field war duties and the transport 
of sick and wounded soldiers. It would be hard to.say what more a 
Government can do to make army medical officers efficient ; and as if 
all this was not enough, the superior grades of the service are only 
attained after another examination. It would be harder still to find 
civil medical practitioners, taken at random out of the profession, 
without the special training above described, capable of efficiently 
performing the various duties required of army surgeons in time of 
war. 

1. And now for Mr. Labouchere’s charges. Where did this gentle- 
man learn that army surgeons live the life of ease, comfort, and idle- 
ness he describes? The medical officer of the British army spends 
three-fourths of his service abroad, often in the worst climates in the 
world. .If Mr. Labouchere had the smallest knowledge of what he is 
writing about, he would know that such is the arduous nature of the 
Medical Service abroad, that the mortality of the Medical Staff far 
exceeds that of any branch of the service. It is only for short periods 
of time in the life of an army surgeon that he enjoys the compara- 
tively light duties of home service. Take the last expedition on the 
Nile : the percentage of deaths to strength among officers was, in the 
Artillery, 0.00; gy rw 0.00 ; General Staff, 4.48; Chaplain’s 
Department, 0.00 ; Commissariat Department, 0.00 ; Ordnance De- 
ogg 0.00; Pay Department, 0.00; Medical Department, 6 93. 

as it ‘‘ease, comfort, and idleness” that brought abcut ‘such a 
result? In the recent campaigns in Egypt, South Africa, and the 
Soudan, seven surgeons were killed, (not including the Indian Ser- 
vice) and seventeen died‘ from the effects of overwork and climate. 
Again I ask Mr. Labouchere, was this the outcome of ‘‘ ease, comfort, 
and idleness ?? 

2. The above pretty well answers charge number two in the indict- 
ment. It does mot much look like ‘‘ playing at soldiering ;” it has 
rather the aspect of something more serious. 

3. Charge No, 3 is that of breaking down in war. To this a flat 
denial is without hesitation given. If Mr. Labouchere refers to the 
Crimea, the answer is that the Medical Department broke down as an 
overloaded horse breaks down, and its failure was not greater than that 
of every other department. England, at all events its Government, 
had forgotten the meaning of war, and the army surgeons were ex- 
pected to work miracles, to preserve.an army in health without food 
suitable for such service (green coffee for breakfast !), without proper 
shelter or clothing, and without hospital appliances. They failed to 
work miracles, to make bricks without straw, and the cry of an enraged 
and ill informed public at home was that of Pharoah in like conditions, 
** Ye are idle, ye are idle,” and, being the weakest, the doctors went 
to the wall; and here, on December Ist, 1887, we have an instructor 
of the British public repeating Pharoah’s reply .to the Israelites. To 
come to particulars ; will Mr. Labouchere adduce a single failure since 
the Crimea, and support his accusation by reliable evidence? The 
army of India is a war army ; there is not in its history a record of a 
single medical failure in any of its numerous campaigns? Was the 
Abyssinian war a medical failure? Was the war on the West Coast 
of Africa a medical failure?” Were not both the wars last named 
called ‘‘ doctors’ wars,” for the very reason that the admirable con- 
duct and arrangements of the Medical Staff resulted in .a mortality so 
small as to excite the admiration not of England only, but of the 
best judges among the great military nations—of Germany more par- 
ticularly?..Even Mr, Labouchere will admit that Sir William 
Mac Cormac, now of. St. Thomas’s Hospital, knows something of 
war. This distinguished, surgeon was a member of Lord Morley’s 





2 The names ‘of those who fell and died as above will-be found at page 542 of the 
JOURNAL, vol. i, 1887. : , ; 





Committee that inquired into the organisation of the Medical Depart- 


ment and its work in the field in the Egyptian campaign of 1883,. 


and this was his official testimony in the summary of his remarks on 
the Report of the Committee :—‘‘The death-rate among the Euro- 
pean land force during the period of active operations was only 1.32 
per cent. ; the total number of wounds was 430 and the mortality 3 02 
per cent., and the surgical arrangements for the care of the wounded 
were so successfully carried out that not a case of infective wound 
disease occurred in the hospitals. I know this to be almost unprece- 
dented in military surgery. At Sedan, under comparatively favour- 
able conditions, so many of the subjects of operation and other cases 
died of pyemia, that I felt completely disheartened.” And Sir Wil- 
liam goes on to say that ‘‘the results of the campaign were, per- 
haps, better than those ofany previous war, and probably at least as 
good as in our civil hospitals, with all their means and appliances,” 
Was this a medical failure ? 

At page 909 of the JourNAL, vol. i, 1887, will be found Lord Dal- 
housie’s testimony to the Medical Service of India, and in a recent 
issue the splendid evidence of General Sir Nevilie Chamberlain to the 
value of the medical work done in India by the medical officers of the 
Indian army in reconciling the people of India to British rule ; and it 
is only the other day that Sir Charles Wilson, in his account of the 
operations on the Nile, when he was in chief command, bears eloquent 
testimony to the unwearied and self-sacrificing efforts of the medical 
staff under his command. Does all this look like the work of men 
given up to ‘‘a life of ease, comfort, and idleness?” I think, Sir, we 
have a right to ask Mr. Labouchere for a candid and truthful reply to 
this question. He is the editor of Truth. Does the above look like 
the work of men who spend their lives ‘‘in making cartridges and 
playing billiards?” 

4 and 5, As to the fourth and fifth charges against army surgeons as 
‘* grumblers”’ and a fondness for ‘‘swords” and ‘‘ gaudy uniforms,” 
they are beneath notice. We do not expect that Mr. Labouchere 
should know enough of the history of the medical service of the army 
to be a safe guide to the public on the grievances of its officers. Those 
who wear the shoe know where it pinches them, and I may remark, in 
passing, that Mr. Labouchere’s ‘‘ military friends” are not silent 
when their shoes are not easy. As for ‘‘swords,” those who know 
anything of the kind of irregular wars mostly waged by England know 
that a man who, like a military surgeon, is expected to be always 
where he is needed, would often be in a bad case if he had not a 
sword, and, what is more, some knowledge of its use, The warfare of 


the chaplain is ‘‘spiritual,” his arms are his Bible and prayer book ; | 


that of the military surgeon, whether he likes it or not, is often 
‘*carnal,” and the carnal weapon is more needful for him than for 
paymasters and commissariat officers, who are not required to be often 
in positions of danger. Mr. Labouchere may not knowit, but military 
surgeons do, that Kaflirs, and furious Arabs, and fanatical Mahomedans 
do not recognise the Geneva Cross when they see it, and, what is 
more, the very sight of the emblem of mercy would only inflame the 
minds of savage warriors with a desire to send its wearers to a place 
that may not be named. 

I conclude this long letter with two remarks, First, the results 
obtained by the enormous reduction of mortality in the British army of 
late years wherever it serves, is, after all, the best answer to the sneers of 
the editor of Truth and his ‘‘military friends.”” With some knowledge 
of a subject that has occupied my whole working life, I say, and I fear 
not successful contradiction, that nothing like it can be shown in the 
history of any army in ancient or modern times. Secondly, Parliament 
may, of course, following the lead of Messrs. Fowler and Labouchere, 
either cripple the Medical Department or improve it off the face of the 
earth, They may hand over the health of the army to a “scratch” 
body of civil practitioners, gathered mostly from its least successful 
members, without special knowledge, training, experience, or traditions, 
It will probably cost less money, but of this I may not be a good 
judge. I can only hope, as a patriotic man, that the new system will 
justify the sanguine expectations of its authors. I hope the civil 
surgeons of the future will have no cause to ‘‘ grumble,” and that, 
unlike so many of their predecessors, they will not find themselves 
after a few campaigns and some tours of foreign service, old men after 
ten years’ service in bad climates, and driven by ill-health to seek 
retirement after twenty years of ‘‘ease, comfort, and idleness” in the 
British army. This is the experience of hundreds driven into the 
retirement so sorely grudged.—I am, etc., 

. W.C. Mactgan, M.D., Surgeon-General (retired), and late 
Professor of Military Medicine in the Army Me.ical School. 
P.S.—Mr, Labouchere writes in his own name; I should be 


ashamed of myself if, in my reply, I sheltered myself under a fic- 


titious name. 


Sha Aimee 
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DR.. KEITH’S REMARKS CONCERNING THE METHODS . 
OF TREATMENT OF UTERINE TUMOURS. 

Sir,—The discussion which has been going on about this question 
for the last few years, culminating not unfitly in a short paper, by 
Dr. Keith, has done much good, and there seems to be now a tendency 
— certain agreements greater than there has been at any time 
before. 

One conclusion is certain, that .we have finally got quit of the old 
idea that uterine myoma is a disease that may e safely left to itself, 
requiring no treatment. Women, ‘‘deaf and blind from anemia,” 
will no longer, I trust, be told that they have only a lump in their 
womb, of no consequence, - I begin to suspect that myoma is increas- 
ing in frequency, and is a more serious disease than it was forty 
years ago. 

Another conclusion, indicated as being arrived at in common, is a 
dislike to hysterectomy. For a long time I had a heavy mortality in 
this operation—I could get no instruction from the master, and I con- 
demned it. Now I have found out how to do it, and my mortality is 
less than Dr. Keith’s; yet I do not love the operation any the more, 
and I never undertake it without the greatest reluctance. I have 
already placed on record the fact that my mortality was largely due to 
efforts made to develop the intraperitoneal method of dealing with the 
pedicle, and my recent success is due to using the clamp entirely. 
Here Dr. Keith and I differ. 

In one other matter Dr. Keith and I differ totocwlo. ‘‘In abdominal 
surgery responsibility seems to have become old-fashioned and gone 
out of date.” On this side of the Tweed we find responsibilities fixed 
upon those who practise abdominal surgery, and canons of criticism 
applied to them which are not imposed upon any other department of 
the art of surgery. oe 

Another difference between us is the importance upon which Dr, 
Keith insists for the removal of the ovaries for the treatment of uterine 
myoma. I find removal of the tubes quite enough, an@ I often leave 
the ovaries altogether, getting a perfect and permanent result. There 
must be some explanation of this curious discrepancy, and I think I 
have found it. The evidence on which the whole discussion rests will 
ba given at length in a book now getting ready for the press. 

Dr. Keith’s success in enucleating uterine tumours ccmes as a 
surprise tome. He says ‘‘ there is a secret in the doing of it,” but so 
far be does not tell us anything about it we do not know. What is 
the secret ? 

But the great point of Dr. Keith’s important paper is the evidence 
he gives for at least the primary success of Dr. Apostoli’s treatment. 
With such a witness the conclusion is inevitable, that the treatment 
must be tried, no matter what difficulties may be encountered in the 
task. It has, however, become to me again clear, since I wrote last 
on the subject, that it is not a method to be applied as indiscrimin- 
ately as its author advises, and it is quite certain that it is not every 
case of myoma that is suited for it. I have recently operated on two 
cases (in addition to one previously alluded to) which have been made 
much worse by electrolytic treatment. 

Finally, there is the difficulty indicated by Dr. Keith, that the 
benefit may not be permanent. Probably this will be the case in a 
proportion more or less extended, and we know that for them there 
remains the removal of the appendages, which, when effectual, has 
always a permanent result.—I am, etc., | Lawson Tarr, F.R.C.S. 

Birmingham. 





OPHTHALMIC OPERATIONS. 

Sir,—Dr. Bell Taylor’s letter brings the subject of squint again 
before the profession. I take this opportunity, therefore, of denying 
the bold statement attributed to me in a leading article of the Jour- 
NAL of September 24, namely, that I had seen astigmatism produced by 
strabotomy. Asa matter of fact, I merely explained how strabotomy, 
by interfering with the muscular control of an eye undér development, 
might scant lead to astigmatism, and I mentioned cases in which it 
might have been so produced. 

Dr. Bell Taylor seems to restate broadly the well known views of 
Donders without entering into the difficulties with which the meeting 
at Dublin endeavoured to deal. His remarks raise the following 
questions in my mind :— 

1. How do those hypermetropes who do not squint, a far greater 
proportion, manage to see ? 

2. How do those ‘‘ flat-eyed children,” not included ‘‘in many of 
them,” manage to escape the accommodative effort for distant vision ? 
3. Does a child ever use his maximum of accommodation to read ? 

. 4. Must not such a child have at least nine or ten D of hyper- 
metropia ? 
5. Would not such a child escape excessive accommodative effort by 


approaching the type to the eyes, thus obtaining enlarged retinal 
im: 2 

6 Does not reading as well as the maximum of accommodation 
require convergence ? 

7. Does such convergence necessarily mean squint ? 

8. Does concomitant squint usually produce diplopia ? 

9. Are not'patients frequently met with whose squint spectacles 
alone’ have sufficed to cure ? : 

With regard to the ingenious cucaine strabismus hook devised by 
Mr. Edgar Browne and figured in the JourNAL of the same week, ‘the 
only disadvantage I can see is the necessarily prolonged time it must bs 
held in position for the cucaine to act. I can endorse his experience of 
the painlessness, excepting the final snip, of enucieation under cucaixe; 
I have too, performed Mule’s operation, by injecting cucaine into the 
eyeball, with comparatively little pain. —I am, etc., 

Oxford. Rozert W. Doyne. 


THE NEW CHARTER FOR THE ROYAL COLLEGE OF 
SURGEONS. 

S1z,—Will you allow me to call the attention of the Fellows of the 
Cellege to the grave injustice which is being inflicted on them by the 
a ag of the Council to give away ten Fellowships yearly? Mr. 

olmes eloquently denounced this presumption before the Privy 
Council, but that is not enough. The Fellows must let their voices 
be heard, if any good is to be done. How can we doit? The Fellow- 
ship will hardly be worth having, if this wholesale distribution 
occurs. —I am, efc., ' F.R.C.S. Enc. 








THE A. OC. E. MIXTURE. ; 

S1r,—In common with my friend Mr. S. Craddock, I entertain the 
patos respect for ether as an anesthetic ; at the same time, after a 

arge experience with all the usual anesthetics, I maintain that tue 
A. C. E, Mixture is the most suitable for the all-round work of the 
general practitioner for the following reasons :—(1) I believe it to be 
as safe as ether—it is certainly pleasanter to take ; (2) it requires no 
special form of apparatus; (8) its administration is not usually 
followed by sickness. : ; 

The objections to its use are, I believe, purely theoretical, and if 
made from pure materials and properly cared for, it keeps perfectly 
well. Ido not find that it takes much longer to produce complete 
anesthesia with A. C. E. than with. ether. 1 oe 

The free admission of air is an important point in administering 
A. C. E. This is amply provided for by using Skinner's inhaler. 

I quite agree with Mr, Craddock that Clover’s inhaler is the best 
for administering ether. What I said was that that inhaler is quite 
unnecessary for the administration of A.C. E. With Skinner’s inhaler 
and drop bottle, some A. C. E. and chloroform, the practitioner may 
consider himself provided with all that is necessary for anesthetic 
purposes, —I am, etc., J. WALTERS, M.B, 
Reigate, December 4th, 1887, 





S1r—It is all important that chloroform should be recognised as a 
dangerous anesthetic, and I am glad to see attention so often called 
to this fact. If given continuously and for long, it is a powerful 
depressant to the heart ; pallor and awkward symptoms often arise. 
It should only be administered on a towel guttatim with a free admix- 
ture of air, and only up to the sleep s here, It is markedly a 
stimulant. Tolerance of the drug is soon obtained, and the patient is 
not frightened. -The mixture should then be used from this stage, or 
ether. I prefer the former in most cases. Chloroform in an inhaler 
is dangerous, from the density of its. vapour and evaporation being 
nncertain. If given guttatim on a towel, we are safer, and have a 


bette id to the quantity inhaled,—I am, etc. 
"aWaresa.” ” 7 . . R. ’ Netson JONES, 








PRESORIBING CHEMISTS. —At an inquest, recently held at Salcombe, 
on the body of a child aged 3} years, who for some time prior to, and 
within a few hours of, its death, was attended by a chemist and his 
assistant, the coroner censured the mother for not sending for a 
medical man earlier; and, in condemning the conduct of the chemist, 
pointed out that, by his presence in the house, he had taken upon 
himself a responsibility he had no right to do. Mr. Twining, surgeon, 
who, on the night before the child’s death, found it very ill and suffer- 
ing from a severe attack of bronchitis, observed that it was a prevail- 
ing opinion in that district that, if a medical man saw a patient alive, 
he was bound to grant a certificate. That, however, was a delusion, 
for if a medical man saw a patient only in the last hours of illness, it 





was questionable whether he had any right to give a certificate. 
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“NAVAL AND MILITARY MEDICAL SERVICES. 





_, THE GREAT ANALYSIS... 
Srr,—Your offer in the Jovgnauof December 3rd to issue to medi- 


calofficers at a nominal cost thé reprint. of the analysis of the yoting 
on the rank question is one for which all army-surgeons will feel 
deeply, grateful, and I have no doubt many who may have friends, in 


tion, that a copy of the analysis 
member..of. both Ho of 
that in my opinion the 


Parliament will act on your hint, but I desire to suggest, for considera- 


be forwarded from your office to,every 
of the Legislature. I must say, however, 
edical: Department would not be. justified in 
ron your tod generous disposition, and as the course 


Fs saa 1 
I advocate would involve trouble and expense, I recommend that a 


subseriptiqn list be. y ope to meet it an 
arise in the struggle fo 

medical officers of the,army., Ifa su 
object at your office, I shall be 
staiment.——I am, ete,, ' 


any other cost that may 

r what are believed to be the just claims of the 

bseription be started for the above 

happy to contribute £1 as a first in- 
‘ . A CORRESPONDENT. 





CHANGES OF STATION. 


THE following, changes of station among the officers of the Medical 


Staff, of the 


y have been officially notified as having taken place 


during the past month :— 


: From To : 
Deputy-Sarg.-Gen."G. M: Slaughter’ .. Bengal .. .. Chatham: 
" $9 E. H. Roberts -. Chatham .. .. Bengal. 

oo” oe W. R. Lane.. .. Scots Guards -. Brigade of Gds, 
Brig.-Surgeon W. B. Ramah M.D.: Egypt, «. -. Aldershot. 
Surgeon-Major W, T. Martin, M.D. -. Madras -- Netley. 

ey ‘J. B. Kelly os ’' Limerick :.. -. Madras. 
j ay ''Co White ~ = «. Winchester -. Bengal. 
elt sect oid: W, Rarefoy, M.D. +» Trinidad, .. -- Colchester. 
e * H. 7. jrown, M.D. +. Buttevant.. -- Limerick. 
oes F. A, Davy, M.D. -- Madras’ .. -- Dover. 
1 OF ,y J. A! Gormiey, M.D. -/ Dover Bie «.)' Madras. 
OX BIR : Jj EV. Foss, M.D. -» Aldershot... .. Bombay. 
o- J. Powell S aie +» Woolwich .. -» Bengal. 
Surgeon J. T. Carey, M.B. “43 er eos Ashton-u.-Lyne, 
»» 3B, W. Large as os penn: .. Tullamore. 
oy ° Hv Jd. Michagl .. i +. Bermuda :. + Aldershot. 
in | By D. Dovialdson, M.D,, -« Roscrea_ «.. -- Cork, 
nF. B. Maclean... ws -- Pembroke Dock, .. Penally, 
» 9. 0. G. Sandiford, M.D. * .. . Mitchelstown .. Buttevant. - 
» W. Dugdale .. " 2. Devonport -- Dublin. 
oj) Ae Py Hart, M.B, sé «i Landguard Fort, .; Colchester. 
» +d. C. Johnston, M.B,. :. on} DED. «> ++ Dewonport. 
» . T. BE, Noding .. > .. Chatham .. Jersey: 
» 'S. Ci Ctilling'!.* 194°, fo A 2. “Colchester, | 
i Rod. D. Hackett, M.D: «« Nova Scotia, 2s €.ofGood Hope, 
moe Romple ofa zi. se, Belfast. .;. +. . Golchester, 
o» _W. B. Thomson = -.. Warrington -. York. 
» FE. W. Reid, M.B. os -. Lydd 3¢ «Dover. 
» T. B. Winter .. od es — a6 .. Portsmouth. 
»  H,A Haines,M.D. .. -- Gibraltar .. --, Colchester. 
ie me Oe be .. Limerick .. «. Malta, 
ly 5 oor im .. Sunderland .-. Wrexham. 
»  R. A. Bostock.. ae -. Aldershot .. -. Scots Guards. 
» , 9. Fayrer ie -. Edinburgh -. Bengal. 
4 OCHO W. Austin .. ¥ « Penally °.. «. ‘Pembroke Dork. 
>». HB. Mathias.. ae -+., Devonport. . «. Bermuda. 
99-928. Edye- me -« Colchester’ -., Home District. 
‘» TT. Browning i. -- Queenstown'' ©... Bengal. 
yy SF Ritchie, MB: oe ..) /¥ork cs -» Warwick. 

cot ONG A Forbes, .. ve | +.. Dover Sa .» Shorncliffe. 

. vio HS. Peeke ., be ++, Sheffield’ .. oe, YOFR. 

. jy -3. J. Lamptey.. ! geo as UD .. Sierra Leone. 

3 O. Hayden; M.D. < as .& Bierra Leone -. CapeCoastCastle 
70 ,, 97 aE G. Deaenm, M.D, G. ood) |; Sierre-dTeone ;, :. .CapeCoastCastle 


A ‘Sewjon OFricre 
‘rary rank for medical officers which is worthy of thé) consideration of its sup- 





AY OBJECTION TO HONORARY RANK... 
A.M.S., writes: There is ‘a point in connection with hono- 


porters. Under recent) regulations, in very few years, the civilian, element— 
thatis td, say, the old Officers of the Commissariat and Ordnance Store De 7 
ments recently granted honorary rank, will have disappeared, their places 
being taken by the officers now being brought in from regiments and corps who, 


8 may be-seén from recent gazettes; now enter into: substantive army rank. 


Should the medical officers now accept honorary.rank; they will again find 


-themselves in a position inferior to the other departments of the army, in that 


_they will only have honorary rank, whilé the Commissariat arid’ Ordnance will 

ve substantive rank, and still: more agitation will arise. This‘all points to: 
the only: solution of the question—namely, a corps of Royal Surgeons with sub- 
(Start ye mank, in fact propor A., and the supporters of honorary rank shouid 


now. adopt this -_ propo . 

The result of thé analysis will be’ ‘ded’ throughdnt the service as most 
satisfactory, in that the smal\:and ‘unimportant’ minority alluded’ to by the 
Director-General turns out, te be the enormous, majority of,94. per cent., which 


‘refuses to-nenept the Present, state of affairs with which: he expresses himself 
as perfectly satisfied, while 75 per cent. vote for substantive or ‘tionorary rank. 


ting government, so to speak, having sustained a:crushing defeat atthe 

‘hapdsof ‘the opposition; but’ pne conrse remains open to it—namiely, resigna- 

tion, ond Siena si) pete universal Gonaensns of, opinion that course should 
€ .™ 7 . ee : i 


be accepte: rector-Genefa’ 





—————__ 


, WOLUNTEER MEDICAL OFFICERS. 


AnoTHer Actina Surcgon writes: With reference to the ‘remarks of Acting 


‘jn the volunteer medical ranks. 


- shows the total number of volunteer surgeons, the total number of ea 


Surgeon,” in the Jounnan of December 8rd, he has surely made a mistake in 
saying that there are; really mo acting surgeons who have the letter P; before 
their names. I enclose a table compiled from the October Army List, which 
ra! 

thé number attached to each arm of the volunteer séfvice, and the number min 
have, passed the examination for a certificate of proficiency. Having been 
hurriedly put together, slight numerical inaccuracies may have crept in, butin 
the main it is correct, and gives a good idea of the proportion of passes to men 
As tothe granting of thie rank of surgeon, 
with commissions as such, to those acting surgeons who have passed the pro- 
ficiency examination, I agree entirely with your correspondent,.and hope with 


-him that this may.soon be granted to those, who have. put themselves to a little 


_ trouble to qualify for obtaining the extra capitation grant for their corps, 


VoLUNTEE) . MEDICAL OFFICERS. 














“Return Showing Distribution of Different Branches, 

Total of each Branch. Number Passed. 
Ne $ A A 8 A 
Distribution. ra g Z Bl 3B be layl es ’ SE 3 
$ ls 3) 2 eo | Ol 3 25 B12 as’ 3 
Eels 1S kel slaltsl sls lee 
Seale) e SS 8 2 Aa Ee ela 

° ° 

> > 

Surgeons and Honorary a ais ZL 

Surgeon Majors. 15 77 | 252 344/ 9 29 | 109} 18 | 160 
Hongreny fees? a re Ares B64 Bk tok SM cede [icOd: oblbooad 
Acting Surgeons .. .. | 22| 3 {126 | 825) 26 | 529 8} .1 | 26 | 104) — | 139 
943 300 









































One other point. I fail to see the use of retaining in the Army List the rank 
of honorary assistant surgeon. They should either be surgeons, or honorary 
surgeons-major; or retired with permission to retain their rank and wear the 
uniform of their corps. In the regiment to which I belong there is an honorary 
assistant. surgeon’: whom I have never seen at all, though I have belonged and 
served with the corps for two years, and the surgeon, who is several years my 
senior in the regiment, has only seen him once. 





THE INDIAN MEDICAL SERVICE. 


At Mour.isu(Bengal) writes: Will pou Siety corm me toinvite yourattentionand 


that of your readers, to two letters which have lately appeared over the signature 

of ‘‘ Maslum” in The Pioneer, the leading Indian newspaper, on the subject of 

leave in the Indian Medical. Service. One of these letters has already been 

ony in your columns, ‘and a copy of the other has, I have reason to believe, 
en forwarded to you for insertion, if you will kindly reproduce it. 

These letters clearly show that furlough on private affairs is practically no 
longer allowed to officers of the Indian Medical Service, except in very rare and 
exceptional instances, in which it is given out of the roster, and as a matter of 
privilegé - to certain highly favoured individuals. The only two 
officers of the military: branch of the. Indian Medical Service in ‘Bengal 
who haye obtained furlough on private affairs {since January lst, 1887, 
are Surgeon Lewtas, of the Guides, and Surgeon-Major Williams, of the 
9th Native Infantry, How these two officers managed’ to get furlough, 
when there were several/of their seniors vainly applying for it, I do not know; 
nor ,how Surgeon-General Sir B. Simpson -reeonciles it -with his duty to 
tell some officers that ‘‘ the exigencies of the public service prohibit the grant 
of furlough on private affairs to officers of the Indian Medical Service,” while 


‘he knows that they do not prevent him from granting the same to others. 


The Secretary of State for India is now advertising for fourteen more surgeous 
for the Indian Medical Service, of whom about one-half, as usual, will. come to 
Bengal. If any one of the intending competitors applies to the India Office, 
he will receive a memorandum signed by. Lieutenant-General Allen Johnson, 
giving the rates of pay, pension, furlough, and-furlough allowances, which will 
‘be given to officers of this service ; but let him not think for ohe moment, that 
Lieutenant-General.Allen Johnson’s namp is of the slightest value ass guaran- 
tee ; for he will find that he will not get the rate of pay Jaid down, it may not be 
until for years after he is entitled to it, owing ‘to the “officiating dodge; he 
may get the pension promised, at all events that/of the lower grades, that of 
the upper being doubtful, and not likely to:-be even promised for more than 2 
few years more but he most assuredly will not; get the furlough, indeed he will 
be Incky if in the course of, say, twenty-five years service, he gets a half ora 
third of what the memorandum to which Lieutenant-General Allen Johnson 
= his name leads him to expect; and both ithe Secretary of State and 

ieutenant-General Allen Johnson know this perfectly well.. The memorandum 
is, in fact, in this respeet distinctly fraudulent. . 

The Indian Government is economising, and one way of carrying out this 
laudable purpose is to close furlough, employ so many less officers, and‘ save 
their pay,- which is what Lord Dufferin and his government are now doing. 
Were furlough to be given according to the rules Jaid down, and by which officers 
are attracted to'the service, at least forty, if not fifty, more surgeons would be 
required next February, instead of the fourteen now advertised for. 

. Ifyou could induce some medical member of Parliament to move for, retarn 
showing the anjount of leave enjoyed by. medical officers who have entered the 
service on and after October 1st,1865, you would,I venture to say, be not a little 
surprised at its*smail amount. Officers of the Staff Corps, and ‘of the Civil 


Service, do not find that they have to serve for twenty years without. furlough, 


., men ay stick to their work, and draw their 
“much, until t 


or that having served that time they eannot get it, unless sick ; but the medical 
- y; which is a great deal too 
hey die. They have no spleen to a A; no bowels to be torn by 
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dysentery, no nerves to be wrung by malaria, and if they have it does not 
matter, lots of candidates will be found ‘to take the places of those who fall, 
thanks to the delusive memorandum} which bears Lieutenant-General Allen 
Johnson's signature ; a similar one to which, signed by his predecessor, proved 
the greatest snare into which I have yet fallen. 





Q ARMY MEDICAL SPAFF. Osal 
SuRGEON-Masor W. M. James, on general duty in the Mhow Division, Bombay 
command, is appointed to the medical charge of the station hospital at Indore, 
vice Surgeon A, Harding, who will revert, to general duty, Mhow, Division: 


‘ INDIAN, MEDICAL SERVICE. 
THe undéermentioned promotions, which have been already announced in this 
JOURNAL, have received the approval of Her Majesty: Brigade-Surgeon ‘J.C. 
MoRICE, Bengal Establishment, to be Deputy Surgeon-Genéral; Surgeon-Major 
I. 'B. Lyow, Bombay Estabiishment, to be Brigade-Surgeon ;:. Surgeons P. A. 
Weir, P. J. Freyver, M.D,, P. pe H. Hac, Jonn Lewras, and JoHn O'NEILL, 
M.D., all of the Bengal Establishment, to be Surgeons-Major ; and Surgeons J. W. 
— and Josrpm Parker, of the Bombay Establishment, to be Surgeons- 
or. : tal cat 
Brigade-Surgeon W. E. Cares, of the Bombay Establishment, is promoted to be 


Deputy Surgeon-General.. He entered the service as:Assistant-Surgeon February, |! 


20th, 1856, and rose to Brigade-Surgeon November 27th, 1879. During the Indian 
Mutiny in 1857-58 he was engaged with the Satpoora Field Force (medal), and 
during the war in Afghanistan in 1879-80--hé was Seniur. Medica] {Officer with the 
Bombay Brigade (medal). 

‘ Surgeon ©. R. M. Green, Bengal Establishment, is‘ appointed to the officiating 
medical charge of the 2nd’Sikh Infantry, vice Surgeon J. W. Rodgers, appointed 
to officiate as Medical Storekeeper at Allahabad. 

Surgeon E. C. Hare, Bengal Establishment, is appointed to’ the officiating 
medical change of the 1st Punjab Infantry, vice Brigade-Surgeon J. Duncan, on 

urlough. 

Surgeon F. C. Ciankson, Bengal Establishment, is appointed to the officiating 
medical charge of the 2nd Punjsb, Infantry, vice Surgeon W. A. Sykes, on field 
service in Upper Burmah. 

The services of Surgeon-Major H..M. G. Ancupati, Madras Establishment, are 
replaced, at the disposal of the Commander-in-Chief. . . 

The services of Surgeon J. C. MarSDEN, Madras Establishment, are replaced at 
the disposal of the Publie Department. 


. Surgeon-Major |F. H. Prproza, Madras Establishment, Medical Officer 16th. 


Native Infantry, is allowed furlough for 182 days on medical . certificate, and 
Surgeon R. W. 8. Lyons, Bombay Establishment, has furlough to Hurope for 
twelve months. ; 

: Surgeon D, Simpson, Madras Establishment, who has arrived from England, is 
queen to report himself to the Deputy Surgeon-General, Nagpore Force, 
or duty. 


THE VOLUNTEERS. 
Mr. E. 8. Norris, M:‘B., is appointed Acting Surgeon to the 4th (Eton College) 
Volunteer Battalion of the Oxford Light Infantry (late the 2nd Bucks). 
Surgeon and Honorary Surgeon-Major J. HeNpERSON, M.D., of the 1st Mid- 
lothian (Leith) has resigned his commission, which dates September 24th, 1860; 
he is permitted to retain his rank and uniform. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


ACTION IN RESPECT OF A CERTIFICATE OF LUNACY, 
From a recent number of The Midland Times we gather that Dr. 
Lattey was charged at petty sessions with unlawfully signing a certifi- 
cate, under which the complainant was sent to the county lunatic 
asylum. The chief facts mentioned in the certificate appear to have 
been that the complainant thought his food wag poisoned, and persons 
were talking about him. From the evidence it appeared that the 
complainant escaped from the asylum, but on going before a medical 











man and a, bench magistrate they sent him back to the asylum, 


After remaining there about three years he became. ‘‘a little better, 
and was discharged.” Although the making of the certificate com- 
plained of .and,the reception of the patient into the asylum occurred 
so long, ago as Janvary, 1882, it was now contended that the com- 
plainant was not so mad that he required to be confined in a lunatic 
asylum, but was a person of unsound mind who did not require to be 
placed under the ‘‘confinement of, lunacy authorities ;”’ and this con- 
tention was supported by the evidence of Dr. David Rice, who had 
known the complainant. slightly in the year 1882, and on November 
9th last had examined him, and given him a certificate that he was of 
unsound mind, and that probably the unsoundness of mind had 
existed for several years, and was similar to that which he suffered 
from at present; and, further, that he was not a proper person to be 
confined in a lunatic asylum. That certificate Dr. Rice now supported 
by an. opinion, from. the witness box, although, ‘‘he did. not know 
what complainant's condition was in 1882,” and acknowledged that 
‘if the. reasons mentioned (in the certificate) were delusions, they 
were evidence of insanity ;” yet he ‘‘did not consider the reasons 
given for the patient’s confinement were sufficient.” |. 

The medical superintendent of the county asylum deposed that at 
the time he first knew him complainant was undoubtedly of unsound 
mind; and: one who, a8 witness thought, ought to be confined in a 
lunatic asylum. He had the delusion. that there was a gang of men 


ecumeiinie 


| him for manslaughter. 





under the foundation of the asylum, these men haying been placed 
there by some persons living in the county for the purpose of annoying 
him, and that they were making use of obscene language to him ; also 
the delusion that his food was poisoned, and other similar delusions. 
For these reasons he had considered complainant ‘‘ dangerous in a 
general way.” He entirely disagreed with Dr. Rice’s opinion as to 
the state of the.complainant. ge 
It need scarcely be added that the Bench dismissed the case, and, 


| indeed, without calling upon the defendant for his defence. ‘The only 
, Surprise is that an action should have been taken so long after ‘the 
‘ alleged grievance, and that anyone could have supposed that a certifi- 
cate given after an examination in November, 1887, would be of the 
' slightest effect in relation to the certificate made in J annery 1882, or 


its good faith, or be of any real value in deciding what the mental 


_ state had been at the date nearly six. years, previously. 





« STEVENS v.. KITCHENER. 
Hie, Court. oF Justice: QuEEN’s BencH DIvIsi0on. 
THIS was an ‘action by a medical man against the head of a family he 
had attended for a libel imputing to him, in a letter to his solicitor, 
carelessness with fatal consequences, It appeared that in 1883 
Dr, Stevens had attended the defendant's wife in her confinement, 


, and that she contracted scarlet fever and died in January, 1884. Her 


sister also contracted the disease, from which she recovered. ‘It’ was 
admitted by Dr. Stevens, in his cross‘examination at the trial, that at 
some time he had thought that he had been the innocent means of 
communicating the disease through his having been in.a house where 
scarlet fever was. The plaintiff's fees not being paid, application was 


,made to the defendant by a solicitor for payment of the same, in 


answer to.which defendant sent a letter (the subject of the action), in 


‘which he stated that Dr, Stevens had no claim, ‘‘as through his 


carelessness he caused Mrs. Kitchener’s death and also the illness of 
her sister,” and it concluded thus:—‘‘I shall never pay him unless 
the law compels me, and that I do not fancy it can, as Icould more 
easily indict Dr. Stevens for manslaughter.” 

The case came before Mr. Justice Hawkins at the Hertford Assizes, 
when the judge said no imputation could rest upon the professional 
character of the plaintiff; the question was ‘merely one of privilege. 
He suggested that the case should be reserved for him on the question 
of privilege, it being agreed that if he should decide in favour of the 
plaintiff the damages should be £5 5s., and this was agreed to and 
the jury discharged. 

The learned judge on the question of privilege found for the 
defendant. From what the plaintiff had stated the defendant might 
naturally think there had been carelessness, and he (the judge) was 
satisfied that the defendant honestly believed that Dr. Stevens had 
carelessly brought the diseasé into the house ; and that being so, it 
was natural that the defendant should write as he had done. The 
passage now complained of merely came to this, that the plaintiff's 
claim was untenable, and that he (the defendant) might as easily indict 
He did not think the letter really imputed 
that the plaintiff had actually been guilty of manslaughter, and con- 
sidered it only imputed carelessness, jand that the defendant honestly 
belicved it and wrote honestly, and therefore the latter was privi- 
leged. There was nothing to show malice. Judgment entered 
accordingly, 





L.R.C.P., ETC. 

CrcaretteE asks : Is it correct for a medical man with several diplomas to put 
“ete.” after one of them on his visiting card? Thus, for example, should it be 
‘‘ Henry ‘Thompson, L.R,C,P., ete.,” or only ‘‘ Henry Thompson, L.R.C.P.,” 

; without the ‘‘ etc.” j 

*,* The appendage of the respective initial letters of one or more ofa prac- 
titioner’s diplomas to' the name on his visiting card is, we need scarcely observe, 
a modern innovation ; and although, from one point of view, neither so distinc- 
tive and unobjectionable as the time-honoured plain ‘‘ Dr.,” or ‘* Mr.,” as. the case 
may be, it is nevertheless strictly legal; and, therefore, we are not in a position 
to urge (other than the old orthodox custom alluded to) any valid objection 
thereto, or to— though not advising it—the supplementary “ete.” 





“SENDING FOR THE DOCTOR.” 
L.R.C.P. and S.(Ed.), ete., writes: Will you kindly advise me what course to 
take in the following case? 
At about 10 p.m. on November 13th I was sent for, with instructions to bring 
everything necessary to attend to the injured in a cah accident at B——, about 
a mile and a half from my residence, no other medical man having been sent 
_for, On arrival I was.informed that the occupants of the cab, three or four in 
number, had hired another cab, and gone away, under the plea that they were 
oing to an infirmary about six miles away, where they lived, to be attended to. 
The people present told them I had been sent for to attend to them, but they 


tefused to stop. 
On examining the driver of the cab, I found him quite dead, the skull being 
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fractured: My journey al her took me over two hours. This week I sent 
to the employers of the ca ver an account fo~ 10s. 6d., which I thought very 
small and reasonable; and by return of post they sent back my account, anda 
note with it as follows : 

“ Sir,—We herewith return your invoice, as we fail to see what we have got 
to do with it. You had better send it to some. of the party who engaged you. 
We have already ‘been put to expense enough in the matter ; the cab will cost 
over £30.—Yours respectfully, ——.” 

Am I right in holding the employers. responsible ‘for my account, and what 
course d you advise me to take in the matter? Should I be right.in making 
a claim on the occupants of the cab, who are all men of, position, as I went pre- 
pared to attend tothem? AsI am only a young practitioner, I should be glad 
of your advice. — 

*,* The person liable to pay is the one who sends for and so employs the 
medical man, or the one to whom attendance is given. Unless the owners of the 
cab sent or authorised some one to send, they are not liable. An employer is 
under no common law obligation to provide medical attendance for his servants; 
and it seems highly improbable that, in case of an accident such as is suggested, 
the employers knew anything of it at the time, or authorised any sending for a 
medical man. The only person liable seems to be the person who brought the 
message;‘but possibly the occupants of the cab, if told that a medical man 
came some distance expressly to attend them, may think themselves in honour 
bound to pay his fee. 





SCHOOL BOARD CERTIFICATES. 

L.R.C.P. asks : Who should bear the expense of medical certificates for the above; 
the School Board authorities or the parents? The clerk of this school district 
writes : ‘“‘The onus of proof of a child's inability to attend school lies solely 
with the parents. We make it a general rule that whenever a child is suffering 
from an external complaint, the officer shall satisfy himself as to whether it 
would be right to require attendance at school. In cases of an internal nature 
the officers are required by law to ask for the production of medical evidence.” 

In many cases the illness does not require medical aid, and in other instances 
they are parish cases, I may say that the school authorities provide their own 
form of certificate. 

*,* There seems to be no reason or law requiring the School Board to pay for 
certificates explaining the absence of scholars, The parents are the persons to 
pay if they get such certificates. A medical practitioner is not obliged to give 
a certificate, and, if doubtful about his fee, may insist on payment before he 
gives ohne. If the School Board are unreasonable in wanting certificates, he need 
not concern himself with that. 





A BUSINESS CARD. 

LaNoASTER.—‘‘ Dispensary and Surgery, 4, New Road, Lancaster. A medical 
gentleman, physician and surgeon of wide experience, has opened the above dis- 
pensary and surgery, and will be in attendance daily. Consulting hours: 8 to 
10, 1 to 2, 6 to 9; Sundays, 9 to 10,8 to9. Terms: Advice and medicine at the 
Surgery, 1s.; visits, including medicine, within a radius of a mile, 1s. 6d.; vac- 
cinations every Wednesday, 1 to 2, 1s.; midwifery, 12s. 6d.” 

*,* Anyone who knowingly seeks to acquire practice by the system of immode- 
rately low charges has mistaken his vocation. We fear, however, that no effective 
check can be put to the evil complained of until the several Colleges recognise 
their duties to the profession and to the public, and prohibit such unprofessional 
practices by collegiate disciplinary action. A memorial such as that suggested 
in the Journa of November 25th, page 1190, column 2, addressed to the Council 
of the Colleges of which the offending practitioner is a member, may possibly 
tend to promote a healthy reaction in his professional system. 





“ MEDICAL CERTIFICATES SIGNED, THREEPENCE.” 

WELL may our Bristol correspondent exclaim, -‘‘ What is the medical profession 
coming to? Comment is unnecessary; the card speaks for itself.” glaring 
a violation of the rules of his Colleges will, in our opinion, best be met by 
addressing to the Councils thereof a simple memorial, signed by **M.D.,” and 
enclosing therewith the ‘‘ card ;” and if the appeal be supported by a few of the 
local practitioners, it will probably not be in vain. Such is the course which, 
for the honour of the profession, we should recommend our correspondent to 
adopt in the case. ; 





HOW UNQUALIFIED PRACTICE FLOURISHES. 

F, H. M. was asked :to see a woman who had been attended for a year by an 
unqualified person; she was in great agony, and complained of retention of 
urine; a catheter was passed, and an — administered; next day she 
expressed herself as greatly relieved. As the hnsband expressed his intention 
to retain the services of the unqualified person, F. H. M. did not attend again, 
bot received,’ @ fortnight later, a wairant from the coroner to make a post-mortem 
examination. He drove several miles to the deceased’s house, but the husband 
forbade the examination, and the coroner subsequently sent a telegram, saying, 
** Postpone post-mortem examination till after jury have heard facts to-morrow.” 
At the inquest next day, the coroner informed the jury that it lay with them 
whether a post-mortem examination should be held in this case, adding that he 
had received information from the husband of the deceased that F. H. M. had 
accelerated death by using instruments. F. H.M. wished to insist on a post- 
mortem examination, but the coroner replied that it rested with the jury. The 
verdict was death from natural causes. F. H. M. requested thejcoroner to give 
him his fee of £3 3s., but he replied that he could not, but paid £1 1s, 


*,* The jury having given their verdict—though apparently a dubious one— 
the cause of death cannot further be investigated, unless any charge arises out 
of the facts alleged. Much stronger evidence than is suggested would be neces- 
sary to support such a proceeding. 

The coroner can only allow such fees to medical witnesses as are authorised ; 
and as no post-mortem examination was, in fact, held, he has apparently already 
allowed all that he can. se 





OBITUARY. 


SIR GEORGE BURROWS, BART., M.D., LL.D.(Hon.)Cantab., 
D.C, L.(Oxon.), F.R.S., F.R.C.P., Physician in Ordinary 
to the Queen. 

Since the death of Sir Thomas Watson, the most venerable member 
of the higher ranks of the profession was undoubtedly the distin. 
guished baronet who died early this week. Both professionally and 
socially he was a link between the past and the present. That medi- 
cine has been almost revolutionised since the days of his studentship 
we all know, and Sir George Burrows was an active student of every 
advance made by medical science in the course of his long career. 
He was also the son-in-law of an illustrious old-school hospital surgeon 
and the father-in-law of another hospital surgeon who is ever on the 
side of scientific and medico-political progress. 

Sir George Burrows’s connection with the British Medical Asso. 
ciation was a source of pride to the Association and of satisfaction to 
himself. In 1860 it was proposed that the Association be invited 
to meet in London two years later, and this suggestion met with the 
cordial approval of the provincial as well as the metropolitan mem- 
bers. No more illustrious or more fit person could be found to preside 
over the first London meeting than Sir George, then Dr. Burrows, 
and consequently his honoured name remains on our records as 
President in 1862. Sir George Burrows was cousin to Sir Charles 
Hastings, the founder of the Association. Thus he was connected 
with a long-lived family, Sir Charles’s sister having died a centenarian ; 
he was also related to another family four female members of which 
are between 80 and 90 years of age. 

Sir George Burrows was the eldest son of Dr. George Mann 
Burrows, who was born in 1771 at Chalk, North Kent. He wrote 
valuabletreatiseson insanity, and his name is honourably associated with 
the Apothecaries’ Act. Dr. Burrows practised successfully in Blooms- 
bury Square, and there his son George was born on November 28th, 1801. 
George Burrows was educated at a school at Ealing, and amongst 
his schoolfellows were Cardinal Newman and his brother Francis. 
After leaving school he attended the lectures of John Abernethy, his 
future father-in-law, and also went to other courses delivered by Pro- 
fessors Brande and Faraday. At Caius College, Cambridge, he de- 
voted himself to the study for which that University is specially 
famous, and in 1825 was tenth Wrangler in the Mathematical Tripos. 
George Burrows had also taken the Tancred medical studentship, and 
distinguished himself as a stroke oar on the Cam. He became Fellow 
of Caius College and Junior Mathematical Lecturer. Proceeding to 
St. Bartholomew’s Hospital, he studied as dresser under Sir William 
Lawrence and as clinical clerk under Dr. Peter Mere Latham. In 
1831 he took the degree of M.D. at Cambridge, and then travelled 
with a patient on the Continent. He passed six months in Paris in 
the anatomical schools, under Breschet, and found time when travelling 
in Italy to study under Scarpa and Panezza. The great cholera epi- 
demic occurred in the succeeding year, and as he had had the advantage 
of experience of the new pestilence abroad, he was placed by the 
Governors of St. Bartholomew’s Hospital in charge of an auxiliary 
establishment set up by them when the cholera appeared in London. 
About the end of 1832 great changes were made in the arrangements 
of the medical school at St. Bartholomew's Hospital. Up to that 
time Dr. Hue had for long given the lectures on Medicine, and, in 
conjunction with Mr. James Low Wheeler, had delivered those on 
Chemistry, on Materia Medica, and on Botany. Such a task would 
be impossible in these days, when those sciences have grown so 

ecialised and so complicated. The change was made by the Lecture- 
fi on Materia Medica being assigned to Dr. Roupell, that on Botany 
o Dr. Frederick Farre, and that on Medical Jurisprudence to Dr. 
Burrows. At the same time Dr. Burrows was appointed the first 
Assistant-Physician to St. Bartholomew's. About 1840 Dr. Hue 
resigned the Chairs of Medicine. and Chemistry, and Dr. Burrows, in 
conjunction with Dr. Latham, became Lecturer on Medicine, Professor 
Brand delivering the lectures'on Chemistry. In 1834 he married 
Elinor, youngest daughter of John Abernethy. Lady Burrows died 
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in 1882. In 1841 he was advanced to the appointment of full physi- 


cian. He was an excellent teacher, and from his lips many of our 
leading senior physitians and surgeons of the present day learnt the 
rudiments of clinical medicine. He never took a light view of the 


simplest case committed to his care. His stately appearance, his 
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high breeding, and his tact, combined with the confidence inspired 


by his skill, ensured him an extensive, consulting practice. In 


the upper ranks of society he was popular, respected, and, what in 
some regards is yet more satisfactory, he was thoroughly understood. 
His Lumleian Lectures ‘‘On Disorders of the Cerebral Circulation 
and the Connection between Affections of the Brain and Diseases of 
the Heart,” delivered in 1843-44, were published in the form of a 
book, with plates, in 1846. In 1840 and 1841 he wrote the articles 
on ‘‘ Measles and Scarlet Fever,” and on ‘‘ Hemorrhages,” in 7'weedie’s 
Library of Medicine. Sir George Burrows, however, was not a prolific 
writer, though, having travelled a great deal, he was among the few 
who at that time read widely both English and foreign medical litera- 
ture. He had six children, three sons dying before him; the re- 
mainder of the family survives, namely, his daughter, the wife of 
Mr. Willett, Surgeon to St. Bartholomew’s Hospital, and two sons ; 
the eldest, now Sir Frederick Abernethy Burrows, is a member of the 
legal profession. 

In 1863 Dr. Burrows retired from his appointment as Physician to 
St. Bartholomew’s Hospital, and was placed on the consultin 


At the College of Physicians he was four times a Censor and Mem- 


ber of the Council, and for three years was the representative of the : 


College in the General Medical Council, of which he was also Presi- 
dent. In 1871 he was elected President of the Royal College of Phy- 
sicians, holding the office for the term of four years. He was also a 
past President of the British Medical Association. In 1846 he was 
elected a Fellow of the Royal Society, and in 1872 he was made a 
D.C.L. of Oxford, and in 1881 an LL.D. of Cambridge. In 1869 
he became President of the Royal Medical and Chirurgical Society ; in 
1870 he was made Physician Extraordinary to the Queen; in 1873, 
when Sir Henry Holland died, Dr. George Burrows became Physician 
in Ordinary ; and in 1874, when President .of the Royal College of 
Physicians, he received his baronetcy. Sir George was also at one 
time a member of the Senate of London University, and hell 
many other honorary appointments in the course of his 
long career. Notwithstanding his heavy public and private 
engagements, he was most constant and punctual in his attend- 
ance at medical committees at St. Bartholomew's Hospital, and 
was one of the very best Presidents with whom the College 
of Physicians has been honoured. He continued to see patients at his 
residence in Cavendish Square till very recently, until incapacitated 
for any kind of work by bronchitis and emphysema, to which he ulti- 
mately succumbed. 

The funeral will take place at Highgate Cemetery, at 1.30 on 
Saturday (this day), leaving Cavendish Square at 12.30. 


HorratH Proressor CHARLES LANGER, M.D., 
Ritter von Edenberg. 
Tuer Vienna Medical Faculty last week sustained a heavy loss by the 
death of Professor v. Langer, Professor of Anatomy and Director of 
the Anatomical Institution in the Vienna Medical Faculty, who died 
on December 8th owing to chronic disease of the chest. 

Charles Langer was born in a small town of German Bohemia in 
1819. He was educated at the gymnasia at Pilsen and Prague. He 
studied medicine in the University of Prague, and took his M.D. 
degree there. Langer was one of the distinguished pupils of Professor 
Hyrtl, and in 1844 he went to Vienna, where he became later on the 
assistant of Professor Hyrtl in the first chair of anatomy. He held 
this post until 1852, and made during this time very important inves- 
tigations in comparative anatomy. Owing to his high distinction in 
this branch of science he received a call to Buda-Pesth as ordinary 
professor of zoology, where, however, he remained only two years. In 
1856 he became ordinary professor of anatomy in the ‘‘ Josephinum” 
Military School at Vienna, and in 1874 he was elected ordinary pro- 
fessor of descriptive anatomy in the Vienna University, in the place 
of Professor Hyrtl. 

The first important work of Professor v. Langer was published in 
1849, by the Imperial and Royal Academy of Sciences. The subject 
was the change of the hair in human beings and other animals. 

His later works were: On the Anatomy and Physiology of the Skin 
(1864) ; The Structure and the Development of the Mammary Gland 
(1851); On the Formation o7 the Face and the Form and Situation of 
the Ear (1882); The Anatomy of the External Forms of the Human 
Body (1884) ; one of his last works was a treatise on the skulls of the 
great composers Gluck, Beethoven, and Schubert, which appeared in 
the Mittheilungen der Anthropologischen Gesellschaft. He also 
published several elaborate essays on the joints, in which he explained 
their mechanism with much clearness, His handbook on systematic 
and topographical anatomy, which has already gone through three 
editions, and has also been translated into Dutch, is extensively 
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used in the Austrian medical faculties ; it ig remarkable for the exact 
and concise way in which the different subjects are treated. ..In 1875 
Langer was ‘‘ Rector Magnificus” of the Vienna University, and in 
his inaugural address, on the occasion of his installation, he dwelt on 
the good work done by Willis in cerebral anatomy. He was also a 
collaborator in the great work on the history of fashions in dress, 
which was published by the Vienna Handels-Kammer, and as such he 
wrote the introduction on the forms of the body and the dresses, in 
1876. He was a member of the ‘‘ Oberster-Sanitatsrath,” and of the 
Academy of Sciences, and a knight of the ‘‘ Leopold” order. _ Besides 
his activity as a teacher and a writer, Langer, by his reports on the 
various medical faculties of the Empire to the Austrian Ministry of 
Education, exercised a great influence on the development of medical 
education. The most arduous and responsible part of his work in this 
capacity was the elaboration of a plan for the creation of the Bohemian 
(Tschek) Medical Faculty at Prague, The splendid New Anatomical 
Institute in the University of Vienna, which is a model of archi- 
tectural design in every respect, owes its*existence to the efforts of 
Langer, who opened it last year with an eloquent address, 

Professor v. Langer is repeatedly referred to in Darwin's works as an 
authority of the first rank. 


UNIVERSITY INTELLIGENCE, 


OXFORD. , 
THE diploma in Preventive Medicine and Public Health, which has 
only been granted once before since the establishment of the exami- 
nation, was granted to Dr. G..A. Buckmaster, M.A., of Magdalen 
College, on December 10th. 











CAMBRIDGE. 
At Gonvilleand Caius College, the Thurston Prize of the value of £54, 
given triennially to a member of the College who has published, in 
the course of the preceding three years, the best original investi- 
gation in physiology, pathology, or practical medicine, has been 
adjudged to Mr. Charles Scott Sherrington, M.A., M.B., Fellow of 
the College. 

EXAMINATION FOR THE DipLoMA oF PuBiic HEALTH.—The State 
Medicine Syndicate, in their thirteenth annual report to the Senate, 
state that twenty-one candidates presented themselves for examination 
in October last, including three candidates in Part I only, and one in 
Part II only. Eleven passed in both parts and received diplomas. 
The proportion of failures this year is unusually large, and the 
examiners remark that in 1886 and preceding years a number of very 
good men, well prepared, presented themselves, and the consequence 
was that a high percentage passed. [This may have suggested to 
some that the diploma was more easy to obtain than it really is, and 
consequently some candidates may have been encouraged to present 
themselves when they are very ill prepared. The continued large 
number of candidates is a proof how much the diploma conferred by 
the University is esteemed and its possession desired. It may be 
mentioned that a diploma of this sort exempts army medical officers 
from a portion of the examination required for promotion in the 
service. 

THE PeTITION OF THE LONDON COLLEGES FOR A NEW CHARTER. 
—Atthe Congregation on Thursday, December 15th, the following 
grace was passed by the Senate: ‘‘That the Special Board for Medi- 
cine be authorised to watch the proceedings before the Privy Council 
in the matter of a petition from the Royal College of Physiciaus of 
London and the Royal College of Surgeons of England for a Charter 
and power to grant degrees, and, if they think fit, to prepare a petition 
to por! Privy Council to be hereafter submitted to the Senate for ap- 
proval,” 








INDIA AND THE COLONIES, 


INDIA. 

MepicaL REGISTRATION IN CaLcurTa.—The report of the Com- 
mittee on Medical Registration recommend the limiting of any Act 
passed to the town of Calcutta. In the first instance a board is to be 
created consisting of the Inspector-General of Civil Hospitals in Ben- 
gal, the Principal of the Medical College, the Superintendent of the 
Scaldah Medical Council, the President of the Medical Faculty, two 
qualified medical men elected by registered medical practitioners, one 
leaning kobiraj, and one leading hakim, these to be lected. also, 
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Carefal ion is to be made of qualified practitioners and certi- 
fied kobirajes and hakims, The penalties suggested under the pro- 
posed Act are imprisonment for false registiuilon, and ‘fine for practis- 
ing without registration. 

ATIVE LisERALiTy.—The late Kumar Grish Chundra Singh, of 
Paikpara, bequeathed in 1877 the sum of 1,25,000 rupees for the con- 
straction and maintenance of a dispensary at Kandi, in the district of 
Moorshedabad, and directed that the trustees appointed by him should 
cause a suitable building to be erected at a cost not exceeding 
16,000 ru ; and make it over to Government, together with the 
balance of the endowment and interest. The building is now com- 

eted, and, ‘together with ‘the fund, which now amounts to 

,36,000 rupees (representing an annual income of about 6,200 rupees), 
will be taken over by the magistrate of Moorshedabad, on behalf of 
the Government, and a committee will be appointed by the commis- 
sioner to undertake the management and control of the dispensary. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK DISTRICT LUNATIC ASYLUM. 

Ir was recently suggested that an isolated hospital for contagious 
cases should be constructed, but as the outlay has been found to be 
higher than was expected, it is probable that the matter will not be 
carried out just at present. More especially if the number of inmates 
continues to increase as heretofore, farther accommodation will be 
required at no distant date, when the question of an isolated hospital 
can be considered. “Were there sufficient room in the body of the asylum 
the hospital could be left comparatively empty, as it is now oecupied 
by the aged and infirm, there being but few cases of acute bodily 
disease under treatment, and the recent case of small-pox is now well, 
both mentally and physically. ' 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


SANITARY ADMINISTRATION AT CLEATOR MOOR. 
Dorine the present year, zymotic sickness has been seriously pre- 
valent in the local board district of Cleator Moor. Up to the middle 
of November, 743 cases of sickness, mainly scarlatina and measles, had 
occurred in a population of 10,400. The total mortality during the 
same period was 162, including 44 zymotic deaths, 
the local action taken in view of this state of things has been marre 
by hesitation and differences of opinion. The responsible health 
officer strongly recommended the temporary closing of the schools, but 
this advice was not adopted by the sanitary authority, who simply 
gave notice that. children from infected houses should not attend 
school, Even the health officer’s advice that the schools should be 
closed for one week, for the purpose of being properly disinfected, was 
not adopted. The emphatic language in which the health officer 
couched his reports possibly gave offence to members of the sanitary 
authority ; but personal feelings should not be allowed to influence 
action iz the presence of infectious sickness. The authority have cer- 
ta.aly assumed a serious responsibility in ignoring the advice of their 
health-officer, At the last meeting of the authority, one member pub- 
licly stated that ‘‘ there had not been a single cottage, or a school, or 
anything else, disinfected during the previous fortnight.”’ 


COMPULSORY NOTIFICATION OF INFECTIOUS ,DISEASES, 

THE Local Government Board appear to be taking up the question of 
the extension of the system of compulsory notification of infectious 
disease. They have just issued a circular to the local authorities of 
those towns where the system is already in force, asking (1) How 
many casesof each of the specified diseases were notified to the 
authority (a) in the year 1886, and-() during the first eleven months 
of the present year ; (2) What procedure is adopted on the receipt of 
the notification ; (3) Whether it is. believed that to any considerable 
extent there’has been a failure to give the requisite ndtification ; (4) 
What are the practical difficulties, if any, which have arisen in con- 
nection with the system ; (5) What is believed to be the general result 
as regards the limitation of the spread of infectious disease ; and (6) In 
what points, if any, the system appears to require amendment. The 
Board also ask to be furnished with information as to the expense attend- 
ing the working of the system, and also with any observations and 











Uniorinnately, 





‘suggestions which the sanitary authority think may be of assistance 
in the consideration of the subject generally. | 





THE MEDICAL. DEPARTMENT OF THE LOCAL 

, GOVERNMENT BOARD. ' , 

A scHEME affecting the professional officers of the Local Government 
Board. was recently adopted by the Treasury authorities, and the first 
of its proposals has just been put into effect by the appointment of 
Mr. W. i Power to the new, post of Second Assistant Medical Officer. 
Mr. Power has for many years been well known as an experienced 
athologist and sanitarian, and as one of the most painstaking of the 
Board's medical staff, and all who have had dealings with him will 
be pleased to Jearn of his slight promotion. The vacancy in the in- 
spectorate has been filled up by the appointment of Dr. Bruce Low, 
who has been engaged in good sanitary work, as medical officer of 
health for the Helmsley District, and in this and many other ways 
has become well qualified for his new post. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 
SEVERAL cases haying been brought before the Council in which 
alleged errors of diagnosis had been publicly reported, and consequently 
affecting the professional characters of district medical officers, and 
others, the Council trust that more consideration, will be shown ; by 
medical officers of health and medical superintendents ‘of public;insti, 
tutions in the expression of any adverse opinions. 








QUALIFIED ASSISTANTS TO UNQUALIFIED PRACTITIONERS, . . 

Justitia writes: A friend of mine applied some time ago for a parish appoint- 

ment, but;was beaten by one vote by the only other qualified man inthe dis- 

trict ; who, however, has been for a couple of years, and stiil is, assistant to.a 

notorious quack. This quack has been fined several times, and was never inside 

a medical school in his life, but learned from his father, another quack, but with 
six months’ experience as a medical student. 

My friend memorialised the Local Board, who wrote to the guardians, but the 
medical man denied that he had anything to do with the quack, and the appoint- 
ment was ratified for one year. Since then he has been openly practising as his 
assistant, or partner, sees patients with him, and attends his club patients, 
which can be easily proved. j 

Under these circumstances I should be very much obliged if you would, kindiy 
let me know what are the best steps to take; as my friend has left, and lam 
er the only other qualified man in the district, and consider it rather hard 
ines. 

*,* Assuming the above statement can be strictly borne out, we consider that 
“ Justitia” will have exposed highly improper professional conduct ; and if the 
facts were laid before the Colleges with which this gentleman is connected, the 
medical officer referred to should be promptly dealt with. Let affidavits be 
prepared and sworn to before a commissioner for administering oaths, and, 
when done, send them tothe Secretaries of the Colleges concerned, and 
to the Secretary of the General Medical Council, and then write privately to Mr. 
Wheelhouse, of Leeds, or Sir Walter Foster, M.P., of Birmingham, and ask them 
‘to support the same when the Council next meets. Or our correspondent: may 
lay his statement before some clergyman or ez-oficio guardian, with the view 
to its’ being brought under the notice of the Local Government Board. The 
present President is & just, man, and would put, his foot down heavily on such 
conduct. 





HEALTH OF ENGLISH TOWNS. 

Durinc the week endirig Saturday, December 10th , 5,542 births and 3,746 
deaths were registered In. the twenty-eight large Hnglish towns, incliding 
London, dealt with in the Registrar-General’s Weekly Return, which have an 
estimated population of 9,244,099 persons. The annual rate of mortality, which 
had been 23.5 and 22.5 per 1,000 in the two preceding weeks, further declined 
to 21.1 during the week under notice. The rates in the several towns, ranged 
in order from the lowest, were as follow: Plymouth, 15.6; Brighton, 15.95 
Huddersfield, 16.8; Hull, 17.5; Sunderland, 17.7; Bradford, 17.9 ; Cardiff, 18.05 
Norwich, 18.5 ; Salford, 18.6; Liverpool, 19.4; London, 19.5; Birkenhead, 19.85 
Leicester, 20.0; Nottingham, 20.9; Derby, 21.6; Leeds, 22.4; Bolton, 22.8; Bir- 
mingham, 23.1; Bristol, 28.1; Sheffield, 23.8; Halifax, 25.0; Preston, '26.5;\ Wol- 
verhampton, 28.4; ‘Manchester, 29:3; Blackburn, 29.9; Portsmouth, 30.8.;: Old- 
ham,.31.5; and the highest rate during the week, 33.2 in Newcastle-upon-Tyne. 
The death-rate' in the twenty-seven provincial towns averaged. 22.5 per 1,000, 
and exceeded by as much as 3.0 the rate recorded in London, which, as before 
stated, was only 19.5 per 1,000. The 3,746 deaths registered in the twenty-eight 
towns duritig the week under notice included 448 which were referred to the 
principal zymotic diseases, against 480 and 443 in the two preceding weeks ; of 
these, 116 resulted from whooping-cough, 91 from scarlet fever, 77 from “fever 
(principally enteric), 73 from measles, 44 from diphtheria, 27 from diarrhea, and 
20 from small-pox. These 448 deaths were equal to an annual rate of 2.5 per 1,000, 
The zymotie death-rate in London during the week under notice was equal to 2.6 
per 1,000, and corresponded with the mean rate in the twenty-seven provincial 
towns, among which it ranged from 0.7 per 1,000 in Plymouth and in Halifax, 
to 3.7 in Bolton and in Newcastle-upon-Tyne, 3.6 in Blackburn, 4.2 in Ports- 
mouth, 4.3 in Birmingham, and 4.3 in Sheffield, The fatal cases of whooping- 
cough, which.had been 115 and 96 in the two preceding weeks, rose again 
during the week under notice to 116, and caused the highest death-rates 
in Leicester, ‘Birkenhead, Nottingham, Wolverhampton, Portsmouth, 
Newcastle-upon-Tyne, The deaths referred to scarlet fever, which had 

126. and 108. in the two previous weeks, further declined during the week 
under notice to 91; this disease showed the highest proportional fatality 
in Salford, Preston, Norwich, Birkenhead, Blackburn, Huddersfidld, -ane 
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Oldham. The: ‘number of scarlet fever patients under -treatment in the 


Metropolitan Asylunis hospitals, which had been 2,600 and 2,562 at the end of, 


the two preceding weeks, had further declined to 2,508 on Saturday, December 
10th; the admissions, which had been 209 and 184 in the two previous weeks, 
farther fell to 181 during: the week under notice. The fatal cases of “‘ fever” (in- 
cluding. typhus, typhoid, and _ ill-defined forms of fever), which had been 44 and 
59 in the two preceding weeks, further increased to 77 during the week under 
notice and caused the highest death-rates in Preston, Newcastle-upon-Tyne, Black- 
burn, and Bolton. The deaths referred to measles, which had been 92 and 69 
in the two previous weeks, rose again during the week under notice to 73; this 
disease showed the highest proportional fatality in Nottingham,. Birmingham, 
and Derby. The fatal cases of diphtheria, which had increased in the three pre- 
ceding weeks from 38 to 48, declined again to 44 during the week under notice, 
and included 27 in London, 3 in Brighton, 3 in Manchester, 2 in Portsmouth, and 
2in Sheffield. The deaths from smatl,pox in the twenty-eight towns, which had 
been 18 and 26 in the two previous weeks, declined to 20 during the week 
under notice, of which 17 occurred in Sheffield, 2 in Bristol, and 1 in Hull. The 
number of small-pox patients in the Metropolitan Asylums hospitals, which had 
declined from 15 to 11 in the three preceding weeks, had further fallen to 9 on 
Saturday, December 10th ; 3 new cases were admitted during the week. The 
deaths from diseases of the respiratory organs in London, which had been 560 and 
455 in the two preceding weeks, further declined during the week under notice 


to 408, and weré 79 below the average. The causes of 73, or 1.9 per cent. of the’ 


3,746 deaths registered during the week under notice in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. ‘ 

In the eight principal Scotch towns, having an estimated population of 1,299,000 
persons, 721 births and 567 deaths were registered during. the “week ending 
Saturday, December 10th. The annual vate of mortality; which had increased 
from 19.9 to 25.0 per 1,000, in the: four preceding weeks, declined again during 
the week under notice to 22.7, but exceeded by 1.6 per 1,000 the mean rate for 
the same period in the twenty-eight large English towns, Among these Scotch 
towns, the rate was equal to 16.5 ‘in Leith, 19.4 in Perth, 19.7 in Dundee, 21.3 
in Edinburgh, 21.9 in Greenock, 23.9in Glasgow, 24.4in Aberdeéh, and 82.5 in 
Paisley. The 567 deaths registered during the week: ‘under notice in these 
Scotch towns included 29 which were referred to whooping-cough, 14 to measles, 
14 to scarlet fever, 13 to diarrhea, 5 to ‘‘fever,” 4 to diphtheria, and not one 
to small-pox ; in all, 79 deaths resulted from these principal zymotic diseases, 
against 78 and 77 in the two preceding weeks. These 79 deaths were equal to an 
annual rate of 3.2 per 1,000, whith exceeded by 0.7 the mean zymotic death-rate 
during the same week in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns during the week under notice were recorded 
in Glasgow, Dundee, ‘and Leith. The deaths referred to whooping-cough, which 
had been 30 and 28 in the two preceding weeks, were 29 during the week, and 
included 17 in Glasgow, and 6 in Edinburgh. The fatal cases of measles, which 
had been 13 and 12 in the two previous weeks, rose again during the week under 
notice to 14, of which 6 occurred in Leith, 5 in Dundee, and 8 in Edinburgh. 
The deaths referred to scarlet fever, which had been 11 and 13 in the two pre- 
ceding weeks, further rose during the week to 14, and included 6 in Glasgow, 5 
in Edinburgh, and 2in Perth. The 13 fatal cases of diarrhea, of which 7 occurred 
in Glasgow, showed a further increase upon recent weekly numbers, but were 
slightly below those returned in the corresponding week of last year. The deaths 
reterred to different forms of ‘‘ fever” (principally enteric), which had been 12 and 
9 in the two preceding weeks, further declined during the week under notice to 
5, and included 2in Edinburgh, and 2 in Glasgow. The 4 fatal cases of diphtheria 
were within one of the number recorded in the previous week, and included 3 in 
Glasgow. The 154 deaths referred to acute diseases of the respiratory organs in 
these Scotch towns during the week slightly exceeded the number returned in 
the corresponding period of last year, and were equal to an annual rate of 6.2 
per 1,000. The causes of 60, or 10.6 per cent., of.the 567 deaths registered during 
the week under notice in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 


In the week ending Saturday, December 10th, 479 deaths occurred in the | © 


sixteen principal town districts of Ireland. The average annual death- 
rate represented by the deaths registered was 28.§ per 1,000 of the popu- 
lation. The deaths registered in the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 15.5; Beltast, 
31.6; Cork, 22.1; Drogheda, 8.5; Dublin, 34.4; Dundalk, 17.5;.Galway, 16.38; 
Kilkenny, 21.1 ; Limerick, 17.5; Lisburn, 19.3; Londonderry, 14.3 ; Lurgan, 30.8 ; 
Newry, 81.6; Sligo, 4.8; Waterford, 25.5; Wexford, 21.4. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 4.3 per 1,000, the rates varying from 0.0 in Galway, Kilkenny, Dundalk, 
Sligo, Lisburn, and Armagh to 8.6 in Wexford; the 5 deaths from all causes 
registered in the last-nained district comprising 2 from scarlatina. Among the 
136 deaths from all causes registered in Belfast are 8 from measles, 3 from scar- 
latina, 1 from typhus, 9 froni whooping-cough, 1 from simple continued fever, 3 
from enteric fever, and 1 from diarrhoea; of the 84 deaths in Cork 5 were from 
measles ; and 3 of the 13 deaths in Limerick resulted from the same disease. A 
death from diphtheria was registered in Drogheda; and 1 from typhus in Lurgan, 
In the Dublin Registration District, the births registered during the week amounted 
to 183, and the deaths to 241. The deaths represent an annual rate of mortality 
of 35.6 in every 1,000 of the estimated population; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
34.4 per 1,000. Thirty-eight deaths from zymotic diseases were registered, being 
3 over the number for the preceding week, and 11 over the average for the forty- 
ninth‘ week of the last ten years ; they. comprise 6 from measles, 15 from: scarlet 
fever (scarlatina), 8 from whoopiug-cough, 1 from ill-defined fever, 3 from enteric 
fever, 1 from diarrhoea, 2 from dysentery, 1 from erysipelas, ete. There were 67 
deaths from diseases of the respiratory system registered, being 6-over the 
number for the preceding week, and 11 in excess of the average for the forty- 
ninth week of the last ten years; the 67 deaths from these diseases comprise 38 
from bronchitis, and 16 from pneumonia or inflammation of the lungs, The 
deaths of 16 children under five years of age (including 9 infants under one year 
old) were ascribed to convulsions. Five deaths were caused by apoplexy, 7 by 
other diseases of the brain and uervous system (exclusive of convulsions), and 14 
by diseases of the circulatory ‘system. Phthisis or pulmonary consumption 
Caused 29 deaths, mesenteric disease 2, and cancer 4. Two accidental deaths 
and one case of homicide were registered. In 37 instances the cause of death 
in “uncertified,” there having been no medical attendant during the last 
ness, 





HEALTH OF FOREIGN CITIES... dicrntl 


Ir appears, from statistics published in the Registrar-General’s return for the 


week ending Saturday, December 10th, that the annual death-rate recently 
averaged 31.3 per 1,000 in the three prizicipal Indian cities ; it was 21,6 in Bombay, 
80.5 im Calcutta, and 44.9 in Madras. Cholera caused 38 deaths in‘Madras, 11 
in Calcutta and 3 in Bombay ; 31 deaths were referred to diarrhceal diseases in 
Calcutta, and 46 in Madras ; while ‘‘ fever” was fatally prevalent in each of these 
Indian cities. According to the most recently received yeekly, returns, the annual 
death-rate heyy co 23.9 per 1,000. persons estimated to be living in twerity-one 
of the largesb European cities, and exceeded by 2.8 per 1,000 the ‘mean: rate 
during the week in the twenty-eight large English towns. The death-rate in 


_St. Petersburg was 26.5 per 1,000, and showed 4 further increase upon the rates 


recorded in the three preceding weeks; the.472 deaths included !10: from) typhus 
and typhoid fever, 11 from scarlet fever, and 10: from diphtheria, ,.In three 
other northern sities -ppentiage, Stockholm, and Christiania—the death-rate 
averaged 23.4 per 1,000, and ranged from 20.9 in Stockholm to, 25.2.in Christiania ; 
measles caused 31 deaths in Copenbagyn and 16 in Christiania ;'2 deaths were 
referred to typhoid fever in Stockholm, and:16 to diphtheria: and croup in Chris- 
tiania, while scarlet fever was somewhat fatally prevalent in each of thesé cities. 
In ‘Paris the death-rate ‘was equal to 22.0 per 1,000 > a 21.1 and ‘22.5 in 

“ e rate ‘recorded in 


‘the two preceding weeks), and‘exceeded by 2:5 per’1 


the corresponding week in London ; the deaths included 8 from smali-pox, 28 
from typhoid fever, and 28 from diphtheria’ amd. croup.“ The 158 déaths in 
Brussels, of which ‘2’ resulted ‘from dees fever and 3 from whodping-cough, 
gave a rate of 18.2 per 1,000. ‘In the three’ principal Dutch cities—Amsterdam, 
Rotterdam, and the Hagne—the mean death-rate was equal to 23.7 per'1,000, the 
‘several rates being 23.4'in’ Amsterdam, 23.5 in the Hague, and: 23.9 in ‘Rotter- 
‘dam ; 6 deaths’ were referred to diphtheria, 7 to croup, and 4 to: measles, ‘in Am- 
sterdam'; 2 fatal cases of, measles occurred in Rotterdam; while no Zymotic 


‘disease appears 'to be fatally: prevalent ‘inthe Hague. The Registrar-General's 


table includes hine German and Austrian cities, in which the death-rate averaged 
24.1 per‘1,000, and ranged from 13.7 and 19,6 in Dresden and Berlin; to 29.7 and 
30,0 in: Buda-Pesth and Prague. Small-pox caused 7 deaths in Trieste and 5 in 
Prague’; 39 fatal cases of diphtheria were recorded in Berlin, 21 in’ Breslau, and 
6 in Vienna; and 12 deaths resulted from s¢arlet fever in Berlin, 7'in Vienna, and 
6in Prague. The death-rate in three of the principal Italian cities averaged 28.5 
per 1,000, being equal to 22.4 in Turin, 27.3 in Venice, and 35.9 in Rome; 11 
deaths resulted from small-pox, and 8 from typhoid fever in Rome ; while 3 fatal 
cases of scarlet fever, 4 of diphtheria, and 2 of typhoid fever were recorded in Turin. 
In Cairo the death-rate was 52.3-per 1,000, and in Alexandria 41.0; 5 deaths resulted 
from typhoid fever in Cairo, and 2 in Alexandria ; 146 deaths were referred’ to diar- 
rhoeal diseases in Cairo, and 50 in Alexandria. In four of the largest American 
cities the recorded death-rate averaged 22.0 per 1,000, and ranged from 19,5 in Phila- 
delphiaand in Baltimore, to 24.5’in New York. Diphtheria cansed 40 deaths in 
New York, 82 in Brooklyn, 14 ‘in Philadelphia, and 6 in’ Baltimore ; 13 deatiis 
resulted from scarlet fever in New York and 7 in Brooklyn ; and 10 fatal cases of 
‘typhoid fever were recorded in Philadelphia, and 4 in Baltimore, 


MEDICAL NEWS, 


University or Lonpon.—M.B. Examination, 1887. Examination 

for Honours. 

Medicine.—First Class.—P. Flemming (Scholarship and Gold Medal), University 
College ; A. H. Tubby (Gold Medal), Guy’s Hospital ; W. L. Braddon, Guy's 
Hospital; E. H.. Thane, University College; ©. W-, decks, University 
College ; H. Smith, London Hospital; H. H. Brown, University College. 
Second .Class.—B. @. A, Moyniban, Yorkshire College ; H. G, Lys, London 
Hospital; E., Deanesly (B.Sc.), University College ; J. E. Thompson, Owens 
College and Manchester Royal Infirmary; W., B. Featherstone, Queen's 
College, Birmingham ; F. G. Finley, McGill University, London Hospital, 
and Vienna; G: E. Rennie (B.A.Syduey), University College; F. O. Sted- 
man; Charing Cross Hospital. Third. Class,—T, Fisher, Guy’s Hospital ; EF. 
Solly, St. Thomas’s Hospital; H.)T. Kelsall, London Hospital; W. N. 
Risdon, Guy’s, Hospital; 8. W. Weaton, St, Thomas's Hospital; W,. H. B. 
Brook, St. Bartholomew's Hospital ; W. E..Wynter, Middlesex and St. Bar- 
tholomew’s Hospitals; J. Wheatley, King’s College ; C. Caldecott, Guy’s 
Hospital; A, E. Godfrey, Northampton General Infirmary and St. Thoimas’s 
Hospital ; P. A. Luff(B.Se.), St. Mary’s Hospital ; A. A. Mumford, Owens 
College and Manchester Royal Infirmary; W. R. Jordan, Birmjngham 
Medical. &chool ; F. H. Taylor, London Hospital. ! 

Obstetric Medicine.—First Class.—H. H.;Thane (Scholarship and Gold Medal), 
University College; C. W. Jecks (Gold Medal), University College; W. L. 
Braddon,.Guy’s Hospital. Second Class.—J. E. Thompson, Owens College 
and Manchester Royal Infirmary; P. Flemming, University College, Third 
Olass.—H, H. Brown, University College ; W. E. Wynter, Middlesex and 
St. Bartholomew’s Hospitals. “ 

Forensic Medicine.—First Class.—W. L. Braddon (Scholarship and Gold Medal), 
Guy's Hospital; W. H. B. Brook (Gold Medal), 8t. Bartholomew's Hospital; 
J. E. Thompson, Owens. College and Manchester Royal Infirmary ; E. 
Deanesly, University College; W. B. Featherstone, Queen’s College, Lir- 
mingham ; T. Fisher, Guy’s Hospital. Second Class.—S. W. ‘Wheaton, St. 
Thomas's Hospital; A. P. Luff, St. Mary’s Hospital ; J. E. Nevins, Liver- 
pool Schotl of Medicine and Guy's Hospital ; A. H. Tubby, Guy’s Hospital. 
Third Class.—J3. O Tunstall,’ University College; H. H. Brown, University 
College ;_C. Caldecott, Guy's Hospital; C. W. Jecks, University, College; 
F. H. Taylor, London Hospital ; W. S. Colman, University of Edmbu gh 
and University TT . 

M.S. Examination, 1887. : ; . 

F. F, Burghard, Guy's Hospital; A. E. Price, M,D., Guy's Hospitar; W: G. 

Spencer, St. Bartholomew's Hospital ; J. H. Targett, Guy's Hespital. 
B.S. Examination, 1887. . MV ht 

First Division.—A. Carless, King’s College; W. F. Clarke, Guy's Hospital ; c 
Flemming, University College; W. N, Risdon, Guy’s Hospital ; Ey 
Roughton, M.D., St. Bartholomew's Hospital; C. F. Routh, Guy's Hospital ; 
A. H. Tubby, Guy's Hospital; H. E. Vincent, Guy's Hospital ; J. Wheatley, 
King’s College ; W. E. Wynter, St. Bartholomew's and wiadleper Rosrial. 
Second Division—W. L. Braddon, Guy’s Hospital; W. H. Brook, St. 
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Barrtholomew’s Hovgitel ; Hi H. Brown, University College ; C. Caldecott» 
Guy's Hospital; F. W. , University College ; F. Heatherley, Guy's Hos- 
ga 8. Holder, University College ; 8. C. Jones, University Collegé ; 

. T. Kelsall, London Hospita ; 8. E. Prall, Guy’s Hospital ; F. 0. Sted- 
man, Charing Cross Hospital; C. E. Sunder, University College; F. H. 
Taylor, London Hospital ; G. L. Wells, St. Bartholomew's Hospital. 


Universiry oF CAMBRIDGE.—The examiners for the special ex 
amination on Chemistry, for the ordinary B.A. Degree, have issued 
the following class list. 

Class I.—None. Class If.—None. Class III.—Kent, Trinity ; Lavers-Smith, 
Caius; Master, Cavendish Hostel; Penny, Pembroke; H. R. Phillips, 
Cavendish Hostel ; Wild, Magdalene. 

Second Examination for the Degrse of M.B., Michaelmas Term, 1887. 


—Part I. . Pharmaceutical Chemistry. 

Examined and Approved.—Attfield, B.A., Pet.; J. Attlee, Joh.; H. Bader, B.A., 
Cay.; Batten, B.A., Trin.; Beauchamp, B.A., Caius; Beddard, A.P., Trin.; 
Belben, Christ's ; Bennetts, B.A., Caius; G. H. A. C. Berkeley, B.A., Caius; 
Bindloss, B.A., Joh.; Birdwood, Pet.; Bowen, B,A., King’s; Boxall, Down.; 
Broadbent, Trin.; Buss, Sid.; Carling, B.A., Joh.; A. E. Carruthers, Christ's; 
Colclough, B.A., Caius; Connolly, M.A., Caius; Connop, Caius; Cooper- 
Pattin, Jesus ; Craig, B.A., Caius; Dalton, B.A., Trin,; G. H. 8S. Daniell, 
B.A., Caius ; Doman, Caius ; Dorman, Clare: Drysdale, B.A., Joh.; Dufton, 
Caius ; Duigan, B.A., Christ's ; Edmondson, B.A., Joh. ; H. England, B.A, 
Caius ; F. P. Evans, B.A., Joh.; Evans, Emman.; Finch, Trin. ; Fletcher, 
B.A., Trin. ; Freer, B.A., Caius; 8. Gillett; L. G. Glover, Joh. ; Goodhue, 
Caius; Grabham, Joh. ; Griffin, B.A., H. Cav.; Hales, Clare; Harrison, 
B.A, Trin. ; Herbert, B.A., Caius; H. E. W. Hoffmeister, Caius ; Horton- 
Smith, Joh.; Kellet, Joh.; 8. H. A. Lambert, B.A., Joh.; P. Langdon- 
Down, Trin, ; Law, Christ’s; J. Lea, Caius; Lee, B.A., H. Cav.; Lister, 
B.A., Trin. ; Manby, Christ's; Marks, B.A., Jesus; Master, H. Cav.; 
Mercer, Caius ; Michell, B.A., Caius; E. J. D. Mitchell, B.A., Caius ; Mol- 
son, Emman.; Monro, Caius ; Nicholls, B.A., Pet.; H. W. Nix, Caius; Peat- 
ling, Magd.; Pethick, B.A., Dowd; Pryce, B.A., Pemb.; Richards, B.A., 
Down; Roberts, B.A., H. Cav.; Saunders, B.A., Trin. ; Selby, Christ's ; 
Sevestie, Trin.; Shepheard, B,A., H. Cav.; Sladen, B.A., Caius; T. R. H. 
Smith, Trin.; Stallard, Sid.; Stephens, B.A., H. Selw.; Thomas, B.A., H. 
Cav.; Vigurs, H. Cav.: Watkins, Caius ; Williams, B.A., Caius; E. C. 
Williams, Christ’s ; W. Winslow, B.A., Caius; Wright, B.A., Joh. 


University oF DuRHAM FacuLty oF MEDICINE.— Examinations 
for Degrees in Medicine. Michaelmas Term, 1887. The following 


candidates satisfied the examiners, 

Examination for the Degree of Doctor in Medicine for Practitioners of Fifteen Years’ 
Standing.—J. Crawford, L.K.Q.C.P.1., L.R.C.S8.1.; R. E. Deane, L.R.C.P.Ed., 
L.8.A.; D. E. Jones, L.R.C.P.Ed., F.R.C.S.Ed.; R. Steele, L.R.C.P.Ed., 
M.R.C.S. 

Examination for the Degree of Doctor in Medicine (Essay).—J. Barker, M.B., 
M.RB.C.8., L.S.A.; C. C. Cripps, M.B., M.S., M.R.C.S.; C. R. David- 
son, M.B., M.R.C.S.; A. Harper, M.B., M.R.C.S.; F. J. Malden, M.B., 
M.R.C.8.; F. Proud, M.B.; M.RC.8.; A. Robinson, M.B., M.R.C.S., L.8.A.; 
F, J. Walker, M.B., L.R.C.P., M.R.C.S. 

Final Examination for the Degree of Bachelor in Medicine.—Second Class Honours. 
—L, Raby, London Hospital. 

Pass List.—O. W. Andrews, M.R.C.S., St. George’s Hospital; G. Berwick, Col- 
lege of Medicine, Newcastle-upon-Tyne; M M. Bowlan, College of Medicine, 
Newcastle-upon Tyne ; A. 8. Brewis, M.R.C.S., L.S.A., College of Medicine, 
Newcastle-upon-Tyne ; G. W. Davis, L.R.C.P., M.R.C.S., St. Thomas's Hos- 

ital; C. F. L. Dixson, M.R.C.S., St. Bartholomew’s Hospital; C. H. East, 
R.C.8., L.8.A., King’s College; G. Gautby, College of Medicine, New- 
castle-upon-Tyne ; D. L. Hubbard, M.R.C.S., L.8.4., King’s College; W. 
Jaques, College of Medicine, Newcastle-upon-Tyne ; H. B. Lavies, M.R.C.S., 
L.8.A., King’s College; C. U. Laws, M.R.C.S., College of Medicine, New- 
castle-upon-Tyne; J. W. Leech, College of Medicine, Newcastle-upon-Tyne ; 
W. G. Reily, Middlesex Hospital ; A. E. Richardson, M.R.C.S., London Hos- 
ital; W. RK. Shortt, College of Medicine, Newcastle-upon-Tyne; J. H. 
Wilson, Owens College. 

Examination for the Degree of Bachelor in Surgery.—L. L. Bailes, M.B., College 
of Medicine, Newcastle-upon-Tyne ; G. Berwick, College of Medicine, New- 
castle-upon-Tyne; M. M. Bowlan, College of Medicine, Newcastle-upon- 
Tyne; A. 8. Brewis, M.R.U.S., L.8.A., College of Medicine, Newcastle- 
upon-Tyne ; H. E. Brodrick, M.B., M.K.C.8., L.S.A., Liverpool Royal In- 
perdu G. W. Davis, L.R.C.P., M.R.C.8., St. Thomas’s Hospital; C. H. 
East, M.R.C.8., L.8.A., King’s College; G. Gautby, College of Medicine, 
Neweastle-upon-Tyne; D. L. Hubbard, M.R.C.8., L.8.4., King’s College ; 
W. Jaques, College of Medicine, Newcastle-upon-Tyne.; J. W. Leech, Col- 
lege of Medicine, Newcastle-upon-Tyne; T. Lund, M.B., College of Medi- 
cine, Newcastle-upon-Tyne; T. Morton, M.B., College of Medicine, New- 
castle-upon-Tyne; W. G. wn Middlesex, Hospital; J. Stokes, M.B., 
M.R.C.8., College of Medicine, Newcastle-upon-Tyne, and Sheffield School 
of Medicine ; J. H. Wilson, Owens College. 


Kine AND Queen’s CoLLEGE OF PHYSICIANS IN IRELAND.—At 

a Special Examination for the Licence to Practise Midwifery, held on 

Friday , December 2nd, 1887, the undermentioned candidate was suc- 
u 

D. J. O'Mahoney, M.D., R.U.I., Cork. 

At the usual Monthly Examinajions for the Licences of the Col- 
lege held on Monday, Tuesday, Wednesday, and Thursday, December 
5th, 6th, 7th, and 8th, 1887, the undermentioned registered medical 
practitioners were successful. 

For the Licence to Practise Medicine and Midwifery.—T. H. Keough, L.R.C.S.1., 

Ranelagh, Dublin. 

For the Licence to Practise Medicine only.—T. M.. O'Donnell, L.R.C.8.1., Long- 

ford; W. McD, A. Wright, M.D. Univ. Dub., Dalkey, co. Dublin. 





EBRATUM.—lIn the list of gentlemen who passed the recent Final 
Examination for the Fellowship of the Royal College of Surgeons of 
England, which we published last week, ‘‘A. Hancock, (Dublin) 
M.D.Q.U.L, Athgo Park, Shankhill” should have been ‘‘A, Han. 
cock Middleton (Dublin) M.D. Univ.Dub., Athgoe Park, Shankhill,” 


MEDICAL VACANCIES. 


The following vacancies are announced : 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 
tions by December 22nd to the House-Governor. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by December 26th to the 
Secretary, .24, Finsbury Square, E.C. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by December 29th to the Secretary. 

ESSEX AND COLCHESTER HOSPITAL.—Physician. Salary, £200 per annum. 
Applications by January 16th, 1888, to the Secretary. 

HOSPITAL FOR CONSUMPTION, Brompton.—Resident Clinical Assistant. Ap- 
plications by December 17th to the Secretary. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Lecturer on 
Histology. Applications by December 29th to the Secretary. 

POPLAR UNION.—Public Vaccinator. Applications by December 28th to the 
Clerk to the Guardians. 

POPLAR UNION.—Medical Officer. Salary, £130 per annum. Applications by 
December 28th to the Clerk to the Guardians. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William Street, 
W.C.—House-Surgeon. Applications by December 17th to the Secretary. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Physician, 

Applications by December 20th to the Secretary. 

ST. GEORGE’S HOSPITAL.—Assistant Physician. 
17th to the Secretary. 

8ST. GEORGE'S HOSPITAL.—Assistant Surgeon. 
17th to the Secretary. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich,.S E.—House-Physician. Salary, 
£75 per annum, with board and residence, Applications by January 7th, 
1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Anatomy. Salary, £75 per 
annum, Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Chemistry. Salary, £75 per 
annum. Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Midwifery. | Salary, £75° per 
annum. Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Practice of Physic. 
perannum, Applications by January 16th, 1888, to the Secretary. 


Applica. 


Applications by December 


Applications by December 


Salary, £75 





MEDICAL APPOINTMENTS. 


Bennett, W. H., F.P.C.S., appointed Surgeon to St. George’s Hospital, vice T. 
Holmes, F.R.C.S., resigned. ‘ 

BorHaM.ey, R, B., M.R.C.8., L.S.A., appointed Medical Officer to the No. 1 Dis- 
trict of the Bromley Union, vice E. Tlott, F.R.C.8., L.R.C.P., L.8.A., 
deceased, 

CuoLtMELEY, H. P., M.A., M.B.Oxon., appointed House-Physician to the Viec- 
toria Hospital for Children, vice A. Harper, M.B., resigned. 

Coitrys, H. B., M.R.C.S., L.S8.A., appointed Resident Medical Officer to the St. 
George’s, Hanover Square, Provident Dispensary, vice P. Rendall, M.D., 
M.R.C.S., L.8.A., resigned. 

Davies, John T. H., M.D., M.R.C.S., formerly Resident Medical Officer to the 
Denbighshire Infirmary, appointed Surgeon to the Leicester Infirmary. 

Dent, H. L. R., M.B., M.R.C.S., L.S.A., appointed Honorary Medical Officer to 
the Kensington Dispensary, vice F. J. Waldo, M.D., resigned. 

Ewart, W., M.D., F.R.C.P., appointed Physician to St. George’s Hospital, vice 
W. Wadham, M.D., F.R.C.P., resigned. 

Gresincs, Ashley, M.R.C.S., L.D.S., appointed Professor of Dental Surgery to 
King’s College, and Surgeon-Dentist to King’s College Hospital, vice S. H. 
Cartwright, M.R.C.S., resigned. 

Homes, T., F.R.C.8., appointed Consulting Surgeon to St. George’s Hospital. 

JosePH, A. Hill, M.R.C.S., appointed Assistant House-Physician to. the Royal 
Hospital for Diseases of the Chest, City Road, E.C. 

Mirner, 8. G., M_ R.C.S., L.R.C.P., appointed Second Honorary Assistant Phy- 
sician to the Home and Infirmary for Sick Children, Lower Sydenham, vice 
G. F, E. Wilkinson, L.R.C.P., L.S8.A., resigned. 

OtpHaM, M. W., M.R.C.S., L.R.C.P.Lond., L.8.4., appointed House-Surgeon to 
the Burton-on-Trent Infirmary, vice A. P. Trinder, M.R.C.S., L.R.C.P., 
resigned. 

SHannon, R. A., L,R.C.P., L.R.C.S., L.8.4., appointed Medical Superintendent 
to the Bromiey and Beckenham Joint Hospital Board, and Medical Officer 
to the Locksbottom Union Workhouse, vice E. Dott, F.R.C.S8., L.R.C.P., 
L.8.A., deceased. 

Tuomson, Theodore M. A., M.B., appointed Medical Officer of Health to the 
Borough of Sheffield, vice Sinclair White, M.D., resigned. 

Toogoop, F. 8., M.B., M.R.C.S., L.8.A., appointed Resident Medical Officer to the 
Workhouse and Infirmary of St. Leonard’s, Shoreditch, vice R, R. Williams, 
M.R.C.S8:, L.R.C.P., L.8.4., resigned. . 

Wapuam, W., M.D., F.R.C.P., appointed Consulting Physician to St. George's 
Hospital. ’ 

Weaver, John J., M.R.C.S,, L.8.A., appointed House-Surgeon'to the Southport 
Infirmary, vice H. Grosvenor Shaw, resigned, . 
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Werpmore, E., M.A, M.B., M.R.C.S., appointed Obstetri ici th 
Bristol Royal Infirmary. _— —— 
i ee BS, Been home soe Junior Assistant yl 
0 1e Sheffie ublic Hospital and Dispen vice P. E. Barber 
M.R.CS., L.R.C.P., resigned. > er ’ 
Yates, P., M.D.Edin., appointed Senior House-Surgeon to the Bolton Infirmary 
and Dispensary, vice H. W. Phillips, M.D., M.R.C.8., resigned. 





SMALL Pox 1n Spain-—An epidemic of small-pox has been preva- 
Jent in Spain for some time. From some official statistics published 
in the Independencia Medica, of Barcelona, for December 8th, the 
outhreak appears to be rather severe. During the first sixteen days 
of November, 207 cases occurred in the province of Barcelona, of 
which 29, or rather more than 14 per cent., died. The cases were 
distributed as follows: In Barcelona itself 16 persons were attacked, 
ull of whom recovered; at Gracia, there were 106 cases with 19 
deaths ; at Masquefa, 11 cases with one death ; at Sabadell, 41 cases 
wita 4 deaths ; at Sitjes, 14 cases with 2 deaths; and at Piera, 19 
caves with 3 deaths, At Madrid, during the same period, 200 persons 
died of small-pox. 


’ GLAsGow CHARITY ORGANISATION SocreTry.—The report of this 
Society states that during the year the total number of cases investi- 
gated was 7,361. Among the cases that had come under the Society’s 
notice, 1,285 had been dismissed as undeserving, 720 were withdrawn, 
300 were ineligible, and in 344 cases false addresses had been given. 
Relief work for the unemployed had been set going by the Magistrates’ 
Relief Fund. The work provided was stone-breaking and excavating, 
aod ot 2,202 applicants 1,580 had been granted orders for work. 
The labour test had revealed the fact that only one-fifth of the appli- 
eants accepted the work offere?, Wages to the extent of £719 03, 9d. 
nat been paid, and £779 10s, 11d, had been expended on fire wood 
aud lighters sold. During the winter, in two districts of the city, 
rations of soup and bread to the number of 3,506 had been distri- 
huted, at a cost of £41 7s. 7d. The medical officer had paid 427 
visits, the charge for whih, including medicine supplied, was 
£35 6s. 10d. The arrangement with the medical officer was only 
temporary, and it was hoped the medical charities would soon co- 
operate in this part of the work. Anderson’s College Dispensary had 
stready undertaken to have cases sent by the Council attended to. 
The report stated that intemperance was at the root of half of all the 
distress that had come under the cognisance of the society. The total 
income during the year was £3,547 16s. 6d., and the expenditure 
£3,608 6s, 6d., a balance of £60 10s, being due to the bink. 


_ GLascow Macpateng InstituTion.—The annual meeting of this 
Institution was held on December 8th. The report stated that the 
numter of inmates at the close of the year was five less than the 
number at the close of the previous year, but the average number 
resident throughout the year was 168, as against 162 in 1886. The 
total number of cases dealt with was 320, 19 fewer than in the former 
vear, Of these, 48 were restored to friends, and 47 placed in situa- 
tions. The percentage who left cf their own accord or were dismissed 
was 14.4, The total expenditure was equal to £19 17s. 10d. for each 
inmate. Of this sum the earnings of each paid £14 17s, 9d., reducing 
the actual average cost to £5 (0s. 1d. per head, the lowest average yet 
reached, The subscripticn received were only a little over a fourth 
of the sum required for the maintenance of the institution. 


GLascow Society FoR THE PREVENTION OF CRUELTY TO CHILDREN. 
—The third annual r port was presented on December 12th. It re- 
cords @ total of 1,005 cases inquired into, involving the welfare of 
1440 children. It states that 806 children have been sheltered 
during the year; 7,355 meals have been given; 246 children have 
been clothed ; and 1,186 have been sent to industrial schools or other 
appropriate institutions, The number of children found sleeping out 
at night was 263, and the cases of expcsure of young children dealt 
with were 163, The financial statement showed an excess of expendi- 
ture over income amounting to £361 163, 2d., due mainly to the re- 
moval of the society to larger premises, 


Best SMoxep Hams.—A provision merchant, named Vesty, who 
was found to have in his possession 299 barrels of putrid pork, was 
vecently summoned before the Bootle magistrates on the ground that 
it was intended for human food. It was stated that nine of the 
barrels seized had been repacked and marked ‘‘ Best smoked hams.” 
For the defence, it was urged that there was no evidence to prove the 
warehouse was a place of sale, or that the pork was intended for 
the food of man, The case was dismissed, Tunis is the second time, 
according to the report in a Liverpool contemporary, that. this man 
has been charged with a like offence, followed by the same result, 





ADULTERATION OF SACCHARIN.—The adulteration of saccharin 
may be detected by the follo7ing means, Saccharin will melt at a 
temperature of 392° F. If pure, it burns without leaving any residue; if 
any residue remains, it contains mineral substances. If 0.20 grammes 
of saccharin and two drops of concentrated sulphuric acid are shaken 
together in a tube, a clear solution is obtained. When heated, this 
solution becomes colourless, -If it turns brown or black, it contains 
sugar or some other foreign substances. The presence of grape-sugar, 
or sugar of milk, is detected by the following process : 0.20 gramme of 
saccharin is dissolved. in a drop of officinal caustic potash, a drop of 
Fehling's solution is added. The mixture is submitted to a gentle 
heat during a quarter of an hour. If a brick-red precipitate is ob- 
tained, the liquid contains sugar of milk or grape sugar. 


FrexcH PHiLrantHropy.—Boxes have been placed in all the Paris 
railway stations, for the purpose of receiving newspapers for the use 
of hospitals, according to the custom so prevalent in this country. 
The idea has met with success ; a number of papers are dropped into 
the ram The journals are then distributed to the hospitals nearest 
to them. 


METHYL-TRIHYDRO-OXYCHINOLINE-CARBONATE is the fearful name 
of a new antipyretic, nearly related to thallin, which has been dis- 
covered by Nencki. It may be given in larger doses than thalline 
and other such substances, without injury, and has already been 
found useful. 


Mapame Bovcicaut, of Paris, has bequeathed, among other 
charitable legacies, 100,000 francs to the Pasteur Institution, 
besides 150,000 francs previously given. 


METROPOLITAN HospiITAL SUNDAY Founp.—At the annual meeting 
of the Hospital Sunday Fund, presided over by the Lord Mayor, on 
Monday last, tue report of the Council, the principal points of which 
were published on December 3rd, p. 1228, was presented. 


VaAccInATION Grant.—Dr. Richard Fitzmaurice, public vaccipater 
of the third district, Cuckfield Unién, Sussex, has been awarded a 
grant by the Local Government Board, on the report of their in- 
spector as to the state of vaccination in his district. 


A MILK-DEALER at Kidderminster has been fined £3 for refusing to 
allow the inspector to take a sample of his milk for analysis. 


Dr. MicHarL WHANLY has been elected without opposition medica 
officer to the Brideswell Dispensary, Athlone. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. 

MepicaL Society oF Lonnon, 8.30 p.M.—Mr. Edmund Owen: Two Cases of 
Disease of the Tibia in which the Knee Joint was Involved in 
Acute Suppuration. Dr, Avgel Money: Neuromata with Reflex 
Epilepsy. Dr. Sainsbury: A Case of Early Diastolic Murmur. 
Mr. Bernard Pitts: Two Cases of Psoas Abscess Treated by 
Lumbar Incision. 

TUESDAY. 

ParHoLoaicaL Society oF Lonpoy, 8.30 p.M.—Mr. Bull: Rare Form of 
Fracture of Lower End of Femur. Mr. D'Arcy Power: Vertical 
Fracture of Head of Tibia. Dr. Ormerod: Partial Perforation of 
Skull Cap in case of Cerebral Tumour. Mr. J. B. Sutton: Effects 
of Rickets on Lions’ Skulls. Mr. C. J, Symonds: Tuberele in 
Sheath of Tendon: Excision: Cure, Professor Roy and Mr. 
Adams : Experimental Observations on Certain Forms of Valvular 
Disease of the Heart. Dr. Percy Smith: Syphilitic Arteritis 
from a, Case of General Paralysis of the Insane. Card Specimens: 
—Mr. Hudson: Cirrhosis of Liver. Mr. &. Paget: Fibrosarcoma 
beneath Pectoralis Major from a Man, aged 70. 

WEDNESDAY. 
Parkes Museum, 5 p.M.—Annual Meeting. 


BIRTHS, MARRIAGES, AND DEATHS. 
i Births, Marriages, and Deaths is $s. Gd., 
Tha change for inserting cnn tnncrded (a dampe with in sancunoment. 
BIRTH. 


Gunxine,.—Onr November 18th, at the Parade, St. Helena, the wife of Surgeon R. 
C. Gunning, Army Medical Staff, of a daughter. 


DEATHS, 

Cratc.—On December 3rd, at Clarendon Park, Leicester, from hemoptysis, James 
Ordig, B.A., M.B., B.Ch., and L.M. Dublin, aged 82 years. a1 
McCoxacuy.—December 11th, James Foster MeConagby, M.D.Glasgow, of urn- 

hain Green, Middlesex, and formerly of Sanday, Orkney, N.B. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


‘MONDAY — . — — 10.80 a.u.: Royal London O thalmic.—1.80'P.a. : Gty’s(Oph- 
Pea? Metope! ’ aya ies Oouteal tr Gptalm. 
oi 54 ahi ¥ "83 * 
Ortho podis and Hospital for Women.—2.80 P.m. ; 

TUESDAY _ Sosa Hn Wet m Depertnety 10:80 A. : 
-ae A.M,t .) o> o@ 
; Royal London @phthsimia—1.90 P.m. ; Guy's ; St. Bartholo- 
mew's (Ophthalmic Department); St. "¥ Reo. yal Westmin. 

ster thalmic.—2 P.m.: Westminster; St. Mark's: 

: London Ophthalmic.—2. 30... :' West London ; Oancer Hospital, 

Brompton.—4 P.u.: Bt. a Department). 
WEDNESDAY .10 a,m.: National —10,30 t Boyal London 
Ophthalmic,—1 p.m.: Middlesex.—1. $07 ag : 8 Bartholo- 
see's’ ; St. Thomas's ; Royal Westminster opp og ats P.M. : 
London ; University Col 3; Westminster ; Great Northern 
Central; Central Salen phthalmic.—2. 80 P.M.: Samaritan 
Free ‘espltal Sac. for. Women and Children; St. Peter’s.—3 to 4 

P.M, ¢ 

THURSDAY 10.80 a.m, : Royal I’London 0 phthslmic.—1 p.m, 2 St. George's 
= oe Hence gt puta Oa 
ys c en phthal- 
mic.—2 P.M. : pahhen 34a Oentral London Oph- 
thalmic ; Hospital f i go of the Throat; : TTespital for 
Women.—2.80 P.M. : North-west London ; Chelsea Hospital for 


Women, 

Royal tondohi Op alele 118 15 p.m.: St George's (Ophthal. 
mic Department).—1. —, M. 3 Guy's; Pe Westminster Oph- 
thalmic.—2 P.M. : College ; Bt. Thomas's (Ophthalmic 
Department) ; Central wt ns Ophthalmic ; Royal South Lon- 
—s hthalunie j East Iondon Hospital for Chil en.— 2.80 P.M. 1 

ndon. 
SATURDAY a Yaris Royal Free,—10.80 a.m. ! Royal London Ophthalmic.— 

P.M.: King’s ae —1.80 p.m.: St. Bartholomew's; St. 
Saomites Royal Westminster Ophthaimic.—? p.m. : 

Gross ; London; Middlesex ; Royal Free ; Oentral London Oph- 
thalmic.—2.30 p.u. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOBEITAIA, 


be gg ox Cnn Metin, and Surgical daily, 1; Obstetric, Tu. F., 1.80 ; Skin, 
gor ledica and retrial ashy, 1 1.80; Obstetric, M. Tu. F.,1.80; Eys, M. Tu. 





F., 1.80; Bar, Tu. F., 12-30; Skin, Tu., 12,80; Dental, Tu. Th. F., 12, 
eh aaa “sleet daily, 2; Surgical, daily, 1.80; Obstetric, Tu. ‘Th. 8. 
g ete an var Ophthalmie Department, W.,1; Bar, 


zh 2; 8k Throat, Th., 33 ; Deital Te. ¥., 10. 
aot iret 8. arial, Oni daily, 1.30 and 2; Obstetric, M. Th., 
1.80; a Mabical, Satiy< me, WB Or Har, 8., 9.80; Skin, Th.,9 ; Dental, Denial, Ta.8. 
Mrppinsex.—Medical and Burgical daily, 1; Obstetric, Tu. F., 1.30; a dh 
1.80; Bye, W. 8., 8.80 and Throat, Tu., 9; Skin, Tu.,4; Dental, dally, 9 
Buxzaotoxrws.— Medica and sir ta 1.80; Obstetric, Tu, Th. Ne s| 
OP W. 8,9; Eye, Tu. Th. 8., 2.80 ., 2; Skin, F., 1.80; Larynx, F., 
Orthopedic, M., 2.80 Dental, Ta. 
Br. Gzorax’s.— Medical and iargeal, M. #9 F. 8.,1 3 Obstetric, Tu. 8.,13 o.p., 
Fe bestal te 8.9: Th —s ; Skin, W., 2 ; Throat, Th., 2: Orthopedic, 
9 
Br. > anya. -Modigal’ he | ‘au ical, ee ; Obstetric, Tu. F., 1.45; o.p. 
Th, 1.30: ye, Tu. ¥.8., 9; 8; Throat, To. F.. 1.30: Skin, M. Th., 
; Electrician F.,2; Dental Ww. B., 9.80; Consultations. ¥, 2.30 ; Ope- 
tions, Tu., 1, 30; ;Ophthatinie Operations, F., 9. 
and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, oa Sat., 1.30; Ear, M a = 80; 
Skin, W., 12. 80; t, Tu. F., 1. 80 ; Children, 8., 12.30; Dental, 1, Tu. F 
Unrversity Cotiecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. “ha” Th., 
P., 1.805 eM Ta. Th. F. F., 2; Ear, 8., 1.80; Skin, W., 1.45 8., 9.15; Throat, 
, J 
Wrstuinstre.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8; Eye, M. 
Th.; 2.30; Eat, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ay respecting editorial matters should be addressed to the Editor, 

Strand, W.O., London ; those arene yg business ma non-delivery 

of the ‘ounnat, et ete. should be addressed to the Manager, at the Office, 429, 

Ix order "to avoid aie: it is FD nerne s nested that all letters on the editorial 

business of the Jounnat be addressed to Editor at the office of the JounNat, 
and not to his private house, 


AvuvHors desiring reprints of their articles published in the Brrrish MrpicaL 
Seen W ys requested to communicate beforehand wit, the Manager, 429, 
INDENTS W20 wisn notice to be taken of their. commpnications, should 
authenticate them with their names—of course not necessarily for publication. 
CoRRESPONDENTs not answered are requested to look to the Noticesto Oorre- 
spondents of the following week. 
PTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
Postic Heatta DePaRTMENT.—We shall be much ane to Medical. Officers of 
Health if they will,om forwarding their Annual and other Reports, favour us 
with Dupiicate Copies. 














QUERIES, , 





To Breach Grey Hair 
D. anes for a safe way of bleaching grey hair white. 


Swiss ALPINE WINTER REsORTS. 


_ M.B., C.M. asks for information about the hotels and boarding houses at Davos 


Platz and the Maloja, beyond that ‘contained in Dr. Wise’s book. Going there 
about the middle of ‘January, which would be the best way to travel? 





ANSWERS. 





Mr. Lewis Mackenzie should apply. to Mr. Dent, F.12.C.S., 61, Brook Street, for 
papers relating to the value of experiments on animals in medical research, and 
affording an answer to the erroneous statements of anti-vivisectors. 


DiiEmma< shonld apply to G. Brown, 'Esq., 7, ra William Street, E.C.; or to R. 
H. 8. Carpenter, -» 130, Stockwell Road, 8.W. 


M.B., M.A., has omitted to state the date on which his son was taken ill. It is, 
therefore, impossible to answer his question whether his son may safely travel 
on December 20th. _ The infectious period of diphtheria may extend for six weeks 
from attack, and it is well to bear in mind Dr, Gresswell’s observations concern- 
ing recrudescence of diphtheria, and its capacity for communicating disease. 


Hospitat FoR Sprnau DISEASE. 

Mr. Howarp J. Coutins, Secretary to the Hospitals Association, Norfolk House, 
Norfolk Street, W.C., writes: There are only two institutions in this country 
specially set apart for spinal diseases, into which admission can be obtained by 
payment, the. charge in both, cases being 10s.. Gd. per week: the National 
Orthopedic Hospital, 234, Great Portland Street, W.; aud the Orthopedic and 
Spinal Hospital, Newhall Street, Birmingham. 


ARTIFICIAL Limes FOR THE Poor. 

Mr. Howarp J. Couiiss, Secretary to the Hospitals Association, writes that the 
Surgical Aid Society (William Tressider, Esq., Secretary), Salisbury Square, 
Fleet Street, supplies all kinds of surgical appliances to the poor throughout 
the country, on the certificate of asurgeon and the nomination of a subscriber. 
The Metropolitan Hospital Sunday Fund also gives orders for surgical appli- 
ances free, on the recommendation of any clergyman or minister whose congre- 
gation contributes to the M. H. 8, Fund. 





NOTES, LETTERS, ETC. 


Lonpon Foc: a CoRRECTION. 

Dr. Epwarpd HavuGuton (Upper Norwood) writes : I find that, in the Journat of 
December 3rd, you have attributed te Dr. Alfred Oarpenter a suggestion of mine 
to tax open ffire- places, with a view to smoke abatement in the metropolis. 
Allow me to remind you that the suggestion in question was first made by me 
in the Sanitary Record, several years before it was mentioned by Dr. Carpenter. 
What I said was this: “I have a right to warm myself, but not to poison the 

atmosphere with unconsumed carbon, At least I ought to be willing, and Iam 
willing, to pay for my share of the nuisance. I propose, therefore, that a small 
tax be imposed upon open fires; and afterwards, when there is sufficient know- 
ledge diffused amongst the publi, by the discussion consequent thereon, a 
larger tax which may compel people, at all,eveuts, to. consider their ways, 
whether they are just and equal towards the rest of the community. When this 
is-done, London will again become :habitable by persons of refinement, who now 
exercise their right of choice by living outside its smoke line, to the great depre- 
ciation of much valuable property.” 


PHARMACOLOGY OF ARSENIC. 

Dr. Grrarp SmitH (Upper Clapton) writes: In the remarks made by Mr. Hutch- 
inson atthe Pathological Society on December 6th, there are some important 
points in the pharmacology of arsenic which it seems to me should be further 
examined, I would ask for information on these points : Is eczema as caused 
by arsenic a recognised fact? What forms of eczema are curable by arsenic? Are 
the symmetrical attacks more or less curative than those occurring only on one 
side of the body? Has arsenic any beneficial effect upon erythema, or herpes 
zoster, both of which were mentioned as being produced by arsenic? 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION, 

M.R.C.S. and L.8.A. writes : I beg leave to suggest that if provident dispensaries 
are to be extended among the working classes, a distinct wage limit ought to be 
& paramount consideration. Also it is of the first importance that all members 
ought to have to join when in good health, to ensuré which they would have to 
pass @ preliminary medical examination, for any laxity in this respect is a dis- 
tinct encouragement to wait till the necessity arises, and thus violate the pro- 
vident principle. The terms recommended by the Association are certainly too 
a if we may judge by what the members of the working classes are able, often 

go Sais own detriment, to spend on luxuries. What costs little is but little 

value 

Medical officers will no doubt be found ‘readily enough, for there are always 
needy men in our profession too eager to catch ata straw ; but when these gen- 
tlemen make their calculations at the end of a-year or two, they are likely to 
find that the dispensaries will have made such serious inroads into their prac- 
tices, that the balance will be considerably on the side of loss, From this loss 
ee can be no recovery, for they ‘will have killed the goose that laid their 
golden eggs. 

I shall feel obliged by the insertion of this letter in your next issue, in order 
that the profession. may not cut its throat without a caution. 


Puzz.ep writes : A perusal of the scheme of the above proposed Association leads 
me to ask you to allow me to put, through your columns, a question to the 
eminent medical gentlemen who are giving it their co-operation. Do they 
believe thoroughly in the soundness of the principle of: the provident system as 
applied to medical attendance on the working ‘classes? and, if so, why do they 
recommend their proposed dispensariés to admit people when ill, or who have 

- not joined them whenin good health ? 


Dz, R. H. 8. CARPENTER writes : In the JourNat of December 10th you published 
a letter addressed to Mr. Bunn’ by Mr. Leonard H. Diplock, who appears to 
think that his statements support the schems for the adoption of ‘ provident 
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“dispensaries,” as proposed ‘by the Council to which Mr. ‘Bunn is the Secretary. 
Mr. Diplock ‘is’ & young practitioner whose licenite from the Hall is but three 
years old, so:that his observations and estimation of the different modes of prac- 
tice existing in the profession are based upgn a far too limited experience to 
entitle them to any very weighty consideration. He does not see that the pro- 
“posed ‘ miscalled ‘‘ provident” dispensaries are not bond fide sick assurance 
societies ; nor does he’see'that, on the contrary, they arrange for pitifully cheap 
- deetoring for those who do not insure and are;not members, but who. wait until 
_ they-are ill before they apply for medical help, This does not tally with the 
rules of the Manchester Sick Assurance Society, to which Mr. Diplock is one of 
‘the medical attendants, and, therefore, itis useless to him for the purpose of 
founding an argument in favour of the scheme of the Council of the Metropolitan 
Aid ‘Association. . 


ScRUTATOR writes: The above Association, which has been established over six 
years, has, as is well known, founded provident dispensaries in many working 
class districts in London and the suburbs. Before its operations are further 
extended, it is, submit, highly desirable to learn from general practitioners, 
whose practices lie among the working classes ‘in those districts, whether they 

“have suffered any serious loss ef income from this form of competition. They 
would seem to be very heavily handicapped in the struggle for life, as these dis- 

. pensaries are able toe advertise themselyes freely, and are backed by the capital 
of a powerful Association. For these reasons, I venture to hope, Sir, that with 
your usual fairness and solicitude for the interests of the general practitioners, 
you will invite those’ gentlenien to give their experiences freely in your 
- columns. 

Tue PREVENTION oF LUMBAGO, 

Dr. Cuaries WELLS (Finchley, Road, N.W.) writes: Ihave long been aware of 

. the necessity of avoiding exposure of the lower: part of the spine, in persons 

having a tendency to lumbago, referred to by Mr. C. J. Peacock in the JournwAL 

of December 10th, and have for some time strenuously advocated it. I have 

also for some time advised my patients, more especially gentlemen, to wear a 

flannel belt round the loins, thereby protecting a most vulnerable part, where 

the waistcoat leaves off and the trousers begin. 


7— 


MEDICAL ATTENDANTS, 

SeL¥ Reseecr writes: I quite concur with Dr. A. Maclean as to this term as 
applied to ourselves by ourselves, but surely there is another term which 
wé use continually in medical advertisements; I refer to the term ‘‘ sober” 
in describing a qualified medical gentleman. Can anything show a greater 
want of respect toa great and noble profession, aud can we wonder that the 

_ laypublic take us at our own valuation in this particular? 


; - ERGOTININ AFTER LABOUR. 
Messrs. BuRRovGHS, WELLCOME, AND Co. write: In the letter of ‘‘ D. H. G.,” in 
your last week’s issue, is the following: ‘‘I have had much more certain and 
- satisfactory results from the subcutaneous injection of a tabloid 51; of ergot- 
in,” By an oversight, the tabloid, which really contains ergotinin, is repre- 
sented as of ergotin. As this is giving rise to some misconception, will you 
kindly correct it? There are no ergotin tabloids. 


LITHOTRITY or Suprapusic LitHoToMy. 
Dr. W. Curran writes: Agreeing as I heartily do with Dr. Keelan that lithotrity 
or the suprapubic operation will never supersede that grand old procedure 
lithotomy, either in the East or in the West, while I also think with him that 


the difficulties of performing this that are‘copjured up in the dissecting room or, 


on the operating table are not only artificial and exaggerated, but delusive and 
misleading, I would like to say a word, with your permission, on that other 
phase of the question to which I once gave so much attention on the spot, and 
about which there is: still so much discrepancy, or even difference. I cannot do 
this better, within the space at my command, than by referring you or such of 
your readers as take an interest. in this subject, to:a paper of mine headed Per- 
sonal Experience of Lithotomy in India, pp. 5-9, that appeared in the Dublin 
Quarterly Journal of Medical Science for May, 1871, and ask them and you to 
look for further particulars on this point to it. As this journal is not now 
very accessible, while-your space is very limited, I would here enumerate as 
follows the causes that were then discussed by me in that connection, and 
further intimate that these were qualified or modified by their contexts and other 
settings. Making all due allowance for these, and premising that some of them 
are susceptible of other interpretations than I have put upon them, they stand 
as follows: 1. The quantity of or preponderance of lime salts in the drinking 
water of the inhabitants of those districts in which stone does most abound ; 
2. The farinaceous food; or rather, that -vegetable or coarsely-powdered portion 
of it that is so.much used; 3. The squatting position during urination that is 
so common all over the> Hast; and 4. That rheumatic diathesis that is so im- 
pressed, by scanty clothing, insufficient food, vicissitudes of temperature, and 
cold.hilly climates, on those who are habitually subjected to them. 

As regards some ot’these itis at least curious that the late Dr. Sutliffe, of 
Malaga, ‘“‘unheésitatingly ascribed the great prevalence of stone in that district 
to the use of the wine which is manufactured in its vicinity, as well as to the 
equally free use of a species of bread, which was made of maize and the husks 
of the vine, and which was of a coarse, gritty, and indigestible nature,” and 
millet or other grains of this description is, we all know, the staple grain of 
Hindustan. On theother hand, a native medical man, Hamed Futteh Singh, 
whom I met at Goozerat, and who informed me that he had then cut some three 
hundred patients or more, assured me that ‘‘ about two-thirds of his cases came 
to him (to Sialkote and Goozerat, as above) from the Jummoo territory in the 
hills.” The patients from the plains formed (he told me) only about a third of his 
clientéle ; and my friend, the late Dr, P. Harris, who was one of the most ex- 
perienced surgeons in my time in the Hast, “thinks it likely” (Indian Medi- 
cal Gazette for June 2nd, 1873, p. 152) ‘‘as the result of an experience derived 
from 359 cases operated on by himself....that inflammatory and congestive con- 
ditions of, the bladder‘and kidiieys, causing deposits of blood or mucus, may 
lead to the aggregation of the particles of gravel together so as to form a cal- 
culous mass. is presupposes (in his opinion) the existence of a calculous 
diathesis, and this idea receives (he thinks) confirmation from the fact that 
calculus is more common ‘in cold than hot climates, as well as more so in the 
ae parts, such as the North-West Provinces, than in the southern parts of 

ndia,” 

Again, Dr. Gordon, who analysed, in the late Indian Annals, 831 cases of 
urinary calculus, assigned as the chief causes of their inception or formation 
‘‘exposure, bad grain, bad digestion, and rheumatic complaints,” and he only 


ar) 





‘ean estiniate the bitter cold ‘of.a Punjab winter ‘morning ‘who: has, '‘‘ marehed ” 
. during the same, As tothe monotonous and ‘very dyspeptic. dietary indicated 
above, the late Dr. Taylor, who died so recently. of small-pox:atjDelhi, assured 
'methat Sir J Paget was of opinion that the great: prevalence of this complica- 
tion in Norfolk was due to the unvarying sameness of the people’s. diet:in 
that county, and the following extract from my late poor friend Dr. Gardiner’s 
last letter to me will throw a further lurid: gleam of light on this point. After 


‘ Btating that at that time (some three or four years before his melancholy death 


by a fall from his horse at Bareilly) ‘he had operated some ‘two hundred times’ or 
so, he intimates that ‘‘I have generally made inquiries about the dietary and 
habits of my patients. I found that, though this has frequently differed in dif- 
ferent cases, yet that it was always too restricted in variety, and that animal 
food rarely entered into it. The natives, in short, use through life the diet 
they were accustomed to in theii childhood; and to show that an exclusive 
animal diet will not prevent the occurrence of calculus, [may point out that all 
the old rats I have seen, and which live (as we all know) almost exclusively on 
flesh, are found to have a stone, varying in size from a millet-seed to a marble, 
in’ their bladders. And as to the habit of)‘ squatting,’ the frequency of renal 
calculus in natives has led me to believe that this indulgence or attitude has less 
to do with the formation of stone among them than is generally supposed.” 
THR INOCULABILITY OF CANCER. 

ALEx. Witiiams (Tarland) writes: As the'very able and interesting lecture 
of Sir James Paget cannot fail to still further stimulate and guide the great 
energy displayed at preseut by our profession in the investigation of ‘‘ cancer 
and cancerous diseases,” and as law:in Nature is sometimes most clearly revealed 
in the seemingly lawless ‘‘ freaks of Nature,” I think it is our duty individually 
to record any freak of cancer that may come under our observation, and thus to 
add our “widow's mite” to the common fund, from which surely we may hope 
to soon now draw a nucleus, at least, of truth in regard to a subject of the very 
highest importance. Hence my reason and my excuse for troubling you with a 
brief notice of a somewhat curious case that I had several years ago. 

My patient was a female, about 60 years of age. On the inner aspect, and a 
little above the middle, of her right thigh was a cancerous tumour, about the 
size and shape of half an apple, ulcerated all around its apex, and very uneven 
and rough on its surface. On the left thigh existed a tumour precisely similar 
in appearance and site, though not nearly so large. The first tumour was said 
to have started in a ‘‘mole” or ‘‘ wart,’ and the second manifestly grew from 
the site of an abrasion caused by the rubbing of the first tumour against the 
opposite thigh during walking. 

Now here was a case where inoculation was tried under conditions the most 
favourable to its success. Ifthe result had been negative, the evidenceafforded 
would have been valuable. And if we could be sure that a rough piece of wood 
tied on to her right thigh would not. have caused irritation, followed by the 
appearance of cancer on her left thigh, then, as positive evidence, the case 
might be of decided value ; but according to Sir James, Paget's hypothesis the 
case was simply two independent growths, excited alike by lowered vitelity 
locally, and caused alike bya ‘‘ morbid substance” existing all through the body 
to the same extent as it existed at the two spots where it could show its 
power. 


LITERARY ASSOCIATES. 

Mr. Cuarzes E. 8. Ftemmine (Freshford, near Bath) writes : Enclosed is an ad- 
vertisement of a book about to be published. On examining the contents list 
you will find it consists of two parts, the first by Dr. P. W., the second by 
several eminent physicians and surgeons. Now, Sir, the latter gentlemen are 
editing a book in company with one who openly practises as a homcopath, and 
who, you will find on referring to the Medical Directory, is consulting physician 
to a hydropathic establishment, and physician to a hospital, the former practi- 
cally, if not nominally, and the latter both actually and nominally, homwopathic 
institutions. Does this not, Sir, as much as meeting a homeopath in consulta- 
tion, amount to recognising him asa member of the profession, or at least a 
brother in the practice of medical science, an act which surely is contrary to the 
teaching of any code of medical ethics, and unfair to the profession generally? 
If leading men in the profession thus not only acknowledge the claims of a 
homeopath to be'an orthodox and legitimate medical authority, but also 
advance and support these claims before their professional|jbrethren, who are 
the rank and file of the Faculty to look to as examples for guidance in what is 
often.a question requiring for its answer the exercise of considerable moral 
courage, backed up bya true regard for the honour of. the profession, and 3 
sound personal conviction founded on the knowledge of good example ? 

In conclusion, it is but fair to say that perhaps some of the contributors to 
the above work may not be aware that one of the editors isa homeopath, though 
to my certain knowledge, one is so aware. 


WEIGHTS AND MEASURES. 

Dr. W. W. HarRpwIckE (Dovercourt) writes : Since the introduction of the cental 
system (which, it may be surmised, is a step towards the future decimal system) 
into the Pharmacopeia, our weights and measures for surgery use have become 
troublesomely obsolete, so much so, that it is with difficulty that the general 
practitioner who dispenses his own medicinescan now do so without great waste 
of valuable time and much mental labour, in having to reduce his drachms and 
ounces to minims or grains. Solutions that were formerly prepared as so much 
per drachm or ounce have become nowso much percent. It is a matter of sur- 
prise that the vendors of our weights and measures have not been sufficiently 
alive to the wants and requirements of the times, and sufficiently enterprising 
to supply a demand which is now seriously felt for weights marked in grains, 
and measures in minims, in grades of tens and hundreds, instead of the old 
fashioned and now virtually obsolete scruples and drachms, and fluid drachms 
with their halves. 

I would suggest that. weights be now made according to the following grada- 
tion—1, 2, 3, 4, 5, 10, 15, 20, 25, 30, 40, 50, 60, 100, 250, 500: chat minim meas- 
ures be graduated on the left hand in drachms and half drachms, and on the 
right hand be marked in grades of 10 minims up to 200, the first 100 having inter- 
mediate or 5 minim lines; that ounce measures be graduated on the left in 
ounces and half ounces, the first half ounce being subdivided into drachms, 
the second into 2 drachms, and on the right in 25, 50, and 100 minims; and that 
half pint measures be graduated on the left in halfounces and ounces, and on the 
right in grades of 100 minims. 

Some recognition of the old system it is obvious should be retained, and 
although only recommended above for fluid measures, the requirements being 
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greater, might also be applied to the new weights; for instance, the 20-grain 
weight might be stamped on the obverse side with the old symbol 3j, the 80 
gram, 588, the 40grains Qij, and the 60 grains 3). 

‘Were the above weights and measures possible to be obtained, the labour and 
mental caiculation saved to the busy practitioner would be immense, 


VaccinaTION INSPECTORS. 
Vaocrnator Sreccxpvus writes: I entirely e with every word written by 
*Vaecinator” in the Joonnat for November 12th. The “inspection” of a 
blic vaccinator's work is invidious and offensive. If I operate for strangulated 
Poraia on a member of Parlisment, or perform a thigh amputation for a gentle- 
man in the commission of the peace, my qualifications and professional rosition 
are held to be my sufficient warrant for so doing; if I vaccinate a pauper’s 
bastard child I do it subject to “inspection,” which, as your correspondent 
puints out, is not always carried out with the utmost professional courtesy aud 
consideration. 

I must also entirely agree with ‘ Vaccinator” as to the entire ignorance of 
the exigencies of medical practice shown by some of these gentlemen. I have 
known a gentleman of high professional standing and mature years, who until 
recentiy was a public vaccinator, publicly rebuked by an officious gentleman, 
many years his junior, and before a whole room full of mothers, for being some 
minutes late at his station, Like ‘‘ Vaccinator,” I do not write as a disappointed 
waiter on Providence. I bave had the grants, and I am fain to confess I despise 
the whole business, but circumstances render it almost impossible to throw up 
the appointment. I have had to attend a station some miles out three times to 
earn iorty shillings, just a shilling a mile! There is not a cabman in the town 
in which I live who would traverse the distance for the money ;,and, in addition, 
I have to perform the vaccinations, take due care, and all the responsibility as 
to lymph, etc.; aud, finally, be ‘‘ inspected.” I must confess that in a profession 
which I love, aud the work of which isa daily interest and pleasure to me, it 
is the one thorn in the cushion, the one piece of work which I feel it degrading 
to undertake and unworthy of my position as a member of a scientific and liberal 
peotesion and a gentleman. And surely it is entirely unnecessary that it should 

either the one or the other. 


Battery FoR ELECTROLYSIS. 

Mr. J. B. Tutstceron (London) writes: In reply to the query of ‘X.” in your 
issue of Novernber 19th, I beg to say that I believe the battery chiefly used by 
Dr. Apostolt is that known as the “‘agylomerate.” A battery of thirty cells of 
this form, with suitable electrodes, is capable of yielding a current of at least 
300 milliampéres, the patient forming part of the circuit. The negative element 
in each of these cells would measure 5 inches x l inch xX finch. Ifa portable 
battery is required, I have not found anything to equal a modified sulphate of 
mercury cell. I have supplied batteries of both these types to several hospitals 
and well known practitioners, and in every case they have been found to 
work well. 

CONVEYANCE OF INFECTION BY Books. 

M.D. points out that books and papers may be effectually disinfected without in- 
jury by exposing them for # few hours toa regulated temperature of 220° to 
240° F., the books being so arranged as to separate the leaves and allow the 
heat to gain access to them. A dry and not asteam heat must be used for 
books, as steam ay leather and loosens glue. Specially contrived appa- 
ratus for disinfecting by heat are provided by the local authorities in most 
Jarge urban districts, but articles of small size and value, such as newspapers 
and letters (which, of course, must not be fastened with sealing wax) may be 
disinfected by baking them for two or three hours in an ordinary kitchen oven. 


THE Royat Hospitat For INCURABLES, 

Tue votes and interest of inembers of the medical profession are earnestly solicited 
on behalf of Toomas Joshua Gittens, M.R.C.S.E., aged 45, married, who is a 
candidate for admission to the hospital. He is suffering from shaking palsy, 
and was discharged from the National Hospital for Paralysis as a hopeless case. 
He practisedas a surgeon in Coquimbo, Chili, 8.A., but has been totally in- 
capacitated for work during two years. This, and the illness of his wife which 
has lasted eight years, have exhausted the whole of his savings, and he is now 
absolutely penniless. The case is strongly recommended by Viscount Eversley, 
H. Wollaston Blake, Esq., F.R.S., Dr. David Ferrier, 34, Cavendish Square, W., 
and Dr, G.-C. P. Murray. 

Wootten UNDERCLOTHING. 

J. B. writes: I have noticed your articie on this topic, and I trast you will 
kindly allow me, as one who has taken a great interest in the subject of cloth- 
ing in its relation to health, to say that, having considered the matter from a 
scientific point of view, I am of opinion that a more general use of woollen 
clothing, especially under garments, would do far more than many may suppose 
to keep our bodies (and, ergo, health) asthey should be. Ihave found the kind of 
woollens which are undyed and pure white the best. 


SOMMUNICATIONS, LETTERS, etc., have been received from: 
Surgeon-Major Gunning, Shoeburyness ; Dr. R. Aldridge, Yeovil; Dr.'T. Barr, 
Glasgow; Mr. H. Afgelias, London; Dr. Clark Bell, New York; Dr. Freeman, 
San Remo; Mr. L. Mackenzie, Tiverton ; Dr. C. M. Ca'r® ell, London; The 
Secretary of the Parkes Museum, London; Mr. R. Dav 1l2ndon; Dr. BE. 
Haughton, London ; Mr. W. W. Wagstaffe, Sevenoaks ; Mr. S. Gunning, Ennis- 
killen ; Dilemma ; Messrs. Hotham and Whiting, Leeds; Dr C. Swaby Smith, 
London ; Mr. E. Cresswell Baber, Brighton ; Mr. T: H. Love, Wolverhampton ; 
H, M. Wilson, M.B., Penrith; Mrs. M. Musket, London; Dr. J. Ward Cousins, 
Southsea ; Mr. W. J. Cummins, Cork ; Mr. J. Phillips, Edinburgh; Mr. A. 
Gibbings, London ; Mr. W. Waterhouse, Newport ; The Honorary Secretaries 
of the General Dispensary, Nottingham; Mr. E. 8S. Wood, Pontypool; Surgeon 
R. 8. Davis, Mandalay; Mr. T. G. Moore, Jamaica; Surgeon Mulvony, Meean 
Meer, Purjab; Mr. R. D: Mecredy, Nettleworth; Dr. G. Smith, London; Mr. 
G, M. Pillroth, Cork; Dr. Major Greenwood, jun., London ; Mr. W. Adams 
Frost, London ; Dr. H. P. Drummond, Ipswich ; Rev. Dawson Burns, London ; 
Dr. A. H. F. Barbour, Edinburgh ; Dr. Godfrey, London ; Mr. M. A. Hamon, 
Paris ;. Messrs. T. Christy and Co., London; Professor Lawson Tait, Birming- 
ham ; Dr. J. McNaught, Newchurch ; Mr. C. Sheather, London; Dr. J. Rogers, 








London; Dr. J. T: H. Davies, Leicester; Dr. A. Duke, Dublin; Dr. G, P, 
Atkinson, Pontefract; Dr. Percy Boulton, London; Dr. Beaven Rake, Trini- 

~ dad; Dr. J. W. Moore, Dublin; Sir Morell Mackenzie, London; Our Swiss 
Correspondent; Dr. J. Giné y Partagas, Barcelona; The Clerk of the Privy 
Council, London; Dr. Elliston, Ipswich ; Dr. T. C. Charles, London ; Dr. R, 
Fitzmaurice, Lindfield ; Mr. R, W. Doyne, Oxford ; Mr. W. V. Morgan, Nar- 
berth ; Mr. J. B. Coombe, Twyford; Mr. J. Whitehouse, Sunderland; Mr, J. 
H. Crisp, Locock ; Dr. T. Oliver, Newcastle-on-Tyne; Dr. E. J. Edwardes, 
London ; Mr. W. Marriott, London ; Mr, T. Percival, Knottingley ; Mr. J. 8, 
Ballin, London; Mr. A. Kisch, London; Dr. Markham Skerritt, Bristol; Dr. 
W. H. O. Sankey, Baschurch ; Dr. Barnardo, London; Mr. W. T. H. Fletcher, 
Dove Bank; Mr. W. E. Williams, Abertillery; J. Jenkyns, M.B., Belturbet, 
British Honduras; Mr. J. Morton, Dover; Mr. F. H. Gamble, London; Sar- 
zeon W. F. Barley, M.B., Belturbet; Mr. Pridham, London; Dr. Stirling, Perth; 
Mr. O. Fergus, Glasgow; Mr. A. C. Jones, Oakham; The Secretary of the 
University of London; Mr. W. P. English, London ; Mr. A. F. Robbins, Lon- 
don; Dr. Norman Kerr, London; ‘Mr. G. Eastes, London; Mr. W. F. Has- 
lam, Birmingham; Mr. J. W. Barnes, London; Dr. W. Ewart, London; Mr. H. 
B. Luard, London ; Mrs. Stone, London ; Mr. W. B. Tulloch, London ; Mrs. K. 
O’Bricn, Mitchelstown ; Dr. Tatham, Salford; Mr. C. Collins, East Grinstead ; 
Mr. F. B. Kersley, Newbury; Messrs. Arnold and Co., London; Dr. T. 
Chaplin, London; Mr... Johnson, Bassingham ; Dr. Menzies, Pitnacree ; Mr. 
F, Alcan, Paris: Mr. A. H. Flood, Bundoran; Medical Student; Mr. A, W. 
Fox, Barnet; R. J. Ryle, M.B:, Barnet ; Dr. R. Bowles, Folkestone; Dr. Byrom 
Bramwell, Edinburgh; Mr. E. A. Waterworth, Newport; Our Vienna Cor- 
respondent; Dr. Klein, London; Sir James Paget, Bart., London; Sur. 
geon-Major G. C. Hall, Allahabad; Mr. J. R. Lowndes, Cathgate; Mr. H. 
Dutch, Crewe; Mr. A. Cooper, London; Mr. A. F. William, Northampton ; 
Mr. C. Wells, London; Dr. T. D. Acland, London; Mr. H. Collins, London ; 
Messrs. Maw, Son and Thompson, London; Messrs, W. Blenheim and Co., 
Egham ; Mr. T. G. Horder, Cardiff ; Surgeen H. Saunders, Aldershot ; Dr. W. 
J. Mickle, London ; Mr. L. Owen, Birmingham; Dr. Bramwell, Perth; Mr. R. 
W. Parker, London; Dr. Lush, Tyfield; Mr. J. K. Fowler, London ; Messrs. 
Burroughs, Wellcome and Co., London; Mr. R. W. Thomas, London ; Mr. J. 
P. Hentsch, London; Mr. M. W. Oldham, Southam; Dr. 8. Smith, Sitting- 
bourne; Dr. Bradshaw, Sittingbourne; Dr. Mattison, Brooklyn; Mr. A. BF. 
Hawkins, Birmingham; Dr. W. H. Day, London; Dr. C. 8. Jeaffreson, New- 
castle-on-Tyne; Dr. Carleton, Edinburgh ; Dr. Hunter Mackenzie, Edinbargh; 
Mr. W. Hood, York; Mr. G. F. W. Flower, Yeovil; Dr. S. Martin, London; 
Mr. E. P. P. Machylilin, Wigan; The Secretary of the University ot Durham, 
Newcastle-on-Tyne; Mr. R. W. Craven, Southport; Mr. A. Gray, Leicester 
etc. 
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ELECTROLYSIS IN THE TREATMENT OF 


LACHRYMAL OBSTRUCTION. 


ByjW.fE. STEAVENSON, M.D.Canras., M.R.C.P., 
In charge of the Electrical Department at St. Bartholomew's Hospital ; 
AND 
WALTER H. JESSOP, M.B., F.R.C.S., 


fxs) Surgeon to the Central London Ophthalmic Hospital, and Ophthalmic 
ies ,.. Surgeon to the Paddington Green Children's Hospital 





THE great” difficulty of effecting anything like a cure for obstinate 
vases of epiphorafdue to obstruction in the lachrymal passages is 
known to all, The usual treatment by astringents, probes, styles, 
andgslitting up the canaliculi are all open to grave objections, and 
often little benefit to the patient. Mr. Power, in his lectures at the 
Royal College of Surgeons of London, drew special. attention to the 
anatomical conformation of the lachrymal passages, and the great 
harm that might be generally done to them by the passage of the 
large probes*so often used. 

The [treatment of obstruetion of the puncta and the: lachrymal 
canals by electrolysis is only another example of the great advan- 
tages that the employment of electrolysis possesses in the treatment 
of stenosis, and other affections cccurring in parts difficult of access. 
The smaller the passage the greater the difficulty of performing an 
operation, The application of caustic alkalies in the treatment of 
stricture of the urethra has been used, and abandoned on account of 
the difficulty experienced in limiting the action of the caustic to the 
part it is wished to destroy. This objection does not exist in the 
application of electrolysis, because its action is entirely under the 
control and direction of the operator. The site of its influence can be 
limited to the smallest point. The duration and extent of its caute- 
tising action is also absolutely at the command of the operator, and 
depends on the strength of the current employed and the time it is 
allowed to flow. 

The cases Mr. Jessop records prove that there is a mode of treating 
these obstructions at the same time more expeditious than the use of 
probes, free from danger, and very fairly successful, the complications 
arising being less in number and gravity than those which accompany 
the other methods employed. 

Electrolysis is the name given by Faraday to the power which elec- 
tricity possesses of splitting up all compound substances that are con- 
ductors into their constituent elements. It is a chemical decomposi- 
tion, the several elements reappearing in the proportion in which they 
combined—not in proportion to their atomic weights, but in propor- 
tion to their chemical quantivalency. Thus, for every grain of 
hydrogen evolved in the electrolysis of water there are not sixteen 
grains of oxygen at the opposite pole, but eight grains, as two 
volumes of hydrogen combine with one of oxygen to form water ; 
the volume of the gases given off will be as two to one. 

The samo process in a much more complicated form takes place 
when electrolysis is performed on living animal tissue. The number 
and complexity of the elements and compounds composing animal 
tissue, and their different nature in different parts of the body, makes 
any analysis of the decompositions and recombinations which take 
place when an electric current is passed through them extremely diffi- 
cult and almost impossible. 

The chief outlines of the electrolytic action has been studied and 
investigated principally by Dr. Althaus. It is known that at the 
negative pole the alkalies, such as the soda and potash salts which 
exist in the body, are split up, and sodium and potassium are liberated 
in a nascent state; these elements seize upon the water in their im- 
mediate vicinity, splitting it up again into oxygen and hydrogen. The 
oxygen combines with the alkaline metals to form caustic potash or 
soda, and the hydrogen escapes as bubbles of gas. At the positive 
pole the oxygen and chlorine in the tissues are liberated, and oxidise 
and chlorinate other elements with which they come in contact.’ The 
débris at the negative pole is moist and deliquescent, and gives an 
alkaline reaction to test paper, at the positive pole it is comparatively 
dry and charred, and gives an acid reaction. No great amount of 
heat is evolved, no-more than is inseparable from: all: chemical :com- 
binations and decompositions. Electrolysis is an entirely different 
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| is fitted intoa handle (Fig. 1), which is attached to the negative: 





thing to that process which is known as galvano-cautety, and ‘with 
which it is so frequently confounded. |. 1 

For the removal by electrolysis of organic niaterial of any descrip- 
tion which has caused an obstruction or stricture in any of the pas- 
sages of the human body, the negative pole is used, because the 
obstructing inaterial is by its means as it were. melted: down and dis- 
solved, and the passage thus made larger. The electrode which is 
used, if in the first place it is not very much too. large, is enabled:to 
pass the obstruction and be removed again with ease. If an electrode 
connected with the positive pole is used it becomes glued te the sur- 
face of the passage and cannot be removed without much. difficulty. 
The negative pole has no effect upon the metal of which the electrode 
is made, and when the electrode is withdrawn it is as bright as when 
introduced, but at the positive pole the metal is dissolved as well as 
the tissues, and enters into the new combinations which take place ; 
this, in the case of stenosis or stricture, is undesirable. 

For electrolysis, a battery composed of a large number of :cells. is 
required, and these cells are arranged ‘“‘in series;” that is, the nega- 
tive pole of one cell is connected to the positive pole of the next, and 
so on. This arrangement is made for obtaining a ctrrent: with a 
high electro-motive force for the purpose of. overcoming the resistance 
which all chemical compounds offer to their decomposition : by: elec- 
tricity.. The power of affinity which keeps chemical compounds: in 
combination requires a strong force to overcome it. The material to 
be decomposed by electrolysis in stenosis of the lachrymal canals ‘is not 
very dense and does not offer such a very great resistance, and, there- 
fore, a battery composed of a comparatively smaller number: of cells 
is sufficient. A galvanometer should be introduced into the circuit for 
the purpose of measuring the current, for different batteries,are pos- 
sessed of different electro-motive force ; a difference also exists :in cells 
which have been recently charged, or which have been in use for along 
time. Two to four milliamperes will be found a. sufficiently strong 
current to enlarge any narrowed laehrymal canal. Some patients 
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Fig. 1. 
offer very much more resistance than others; whereas in one patient 
three or four cells will give the required current strength, in another 


it will require six or eight cells. This difference in resistance is what 
is so little understood, but it is the factor which plays, perhaps, the 
most important part in electro-therapautics. No reliable information 
can really be derived from reports of cases in which the number of cells 
only is given, so much depends upon the resistance of the patient and 
the strength of the cells. “We have in our cases in several instances 
mentioned the number of cells employed, because we had not always 
a galvanometer in the circuit ; and from always working with the same 
battery, and the experience we had acquired by constantly performmg 
the operation, we were enabled to estimate pretty accurately what 
number of cells would give the current strength we required,» ‘For 
stenosis of the lachrymal canals, a probe small enough to be inserted 
into the punctum is introduced and passed along the eanab othe 
nasal duct, We have usoglly used one made of platinam,. Rpebset's 
e 

















































- moistened with salt and water. \ The handle to the’ negative it, Tho 
-b we have generally used has been one manufactured by Dr.| 


er two additional celle would have to ‘be’used. ‘We have found’ four, 


four mil. 
. object desi 






‘battery: A fiat plate electrode(Fig. 2), covered with some substance which 
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will retain moisture, is connected with the A eo pole, and generally 
placed on the back of the: neck beneath ‘the co}lar, having been first 


a mechanical arrangement for completing’ the circuit.. The 


Stéhrer, of Dresden, and. composed: of zinc aud: carbon elémentsim-, 
mersed in a solution of sulphuric acid and water. A Leclan¢ché bat- 
tery would do equally as well for such a small operation; perhaps one. 


cells of the Stohrer’s battery usually sufficient, and with the resist-, 
ance have to overcome have generally given a current strength of. 
iampéres. A lower current strength would ‘accomplish the 
, but then the electrode would have to’ be held in the 
canal] fora longer spaceof time. With four milliampéres the enlarge-; 
ment of the canaliculus takes thirty seconds, No anesthetic’is used. ' 
Asharp burning: sensation is produced in the canal during the time, 
the current is pussing, but this is usually easily borne by the patient, 
especially when he is assured beforehand that it will only last for half 
@ minute. During the operation a little froth collects by the-side of; 
the electrode, and oozes out of the punctum. In a very few seconds 

after the circuit is closed, the probe, which was at first gripped tightly 

in ‘the canal, can be made to move backwards and forwards along the 

lage with great case. On one or two occasions, through various 

accidents, we have inadvertently used the positive instead of the nega- 

tive pole, the probe: has then ‘become ‘fixed in the canal, instead of 
easily sliding backwards and ‘forwards; and by this occurrence my 

attention has been called to the error. Certainly in two of the cases 

where we have had slight after difficulty, and the operation has had | 
to be , this mistake in the poles was made. The neighbour- 

hood of the punctum, the inner canthus, and the surrounding integu- 

ment to about an inch in circumference, remain slightly congested 

and suffused for about two hours after the operation, 

fase 1.—C. S., aged 47, came on August 24th, 1886, complaining 
of epiphora for two years in right eye, much worse during the last 
three months. Right eye: punctum very small, and difficult to get 
probe (0.5 mm.) in. Stéhrer’s battery, six cells, for thirty seconds ; 
platinum probe (0,5 mm.) used. At commencement of operation, probe 
could scarcely be moved about ; at end, very freely movable, and probe 
(1 mm.) inserted easily as far assac. August 27th. Probe 1.5 mm. 
passed easily. Noepiphora now. September 17th. Has had no epi- 
phora since operation. 

Case 11.—H. W., aged 34, came on January 24th, 1887, with his- 

of right epiphora and mucocele for two months. Right eye: lids 
inflamed ; punctum small; mucocele. Great difficulty in passing 
probe ; borer used,.and then probe (0.5 mm. passed). Stéhrer’s battery 
—d4 =2 m. A.—for about fifteen seconds, February 1st. No dis- 
charge since operation. Slight pain in eye till last evening, none since 
then. Probe (1.5 mm.) passed. Stéhrer, 4 cells for fifteen seconds, 
and probe afterwards moved easily. March 22. No epiphora; no 
mucocele, She says that before operation the right side of th2 nose 
was dry, but is now moist. June 17th. Has had no return of epi- 
phora or mucocele. 

Casz 111.—S. B., aged 45, came under treatment on March Ist, 
1887, and complained of epiphora in left eye for two years, slight 
mucocele, and dryness of left nostril. Probe (1 mm.) passed along 
left lower canaliculns, and obstruction found at entrance into sac. 
Stéhrer’s battery—6 cells=5 m. A.—for thirty-five seconds; probe 
(1 mm.) After operation, probe (1.5 mm.) easily passed. March 
4th. Had ay, for twenty-four hours after operation. No epi- 
phora. Probe (1.5 mm.) passed. Seen last in June, and had no 
a 


Casz tv.—A. H., aged 33, complained of epiphora in right eye for 
seventeen years, ciliary blepharitis during the same time, and dryness 
of right nostri], Right eye: marked ciliary blepharitis. Punctum 
very small, canaliculus small, and obstruction apparently at entrance 
intosac. March 15th, 1887. Stohrer’s battery, 4 cells, forthirty seconds; 
probe (0.5mm.). May 17th. Has had probes(1.5 mm. )passed every fort- 
night, and is much relieved. Has very little epiphora, and right 
nostril is now always moist. Electrolysis as before, but probe now 
cape (1.5 mm.). July 6th. Has had no epiphora since last operation, 

ciliary blepharitis very much improved. 

Oasz v.—H. W., aged 28, complained of epiphora and mucocele 
for eighteen months. March 15th, 1887. Right eye: lower punctum 

t; obstruction at entrance of canaliculus into: sac. Operation : 
téhrer’s battery, 4, cells, for thirty seconds; probe (1 mm.),, but 
attached by mistake to positive pole of battery. Murch 22nd, Has 
now mal abscess, and probe willnot pass along the canaliculus. 
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little pus evacuated. June 8rd, 1887, The abscess healed up quickly, 
and she has been away in the country for the last month. Right 
eye: obstruction at entrance of lower canaliculus into sac. Operation: 
Stéhrer’s battery, 4 ceils for thirty seconds, and probe (1 mm,) used, 
and by moving probe about it was passed through into sac. July 19th, 
The right lower canaliculus was probed four times after last operation, 
The patient has-not had epiphora since June 5th, and right nostril is 
moist, 

Cask vi.—S, A. R., aged 50, has complained of epiphora in right 
eyé for three years. Right eye: very small puncte ; no mucocele, 
March 2nd, 1887. Electrolysis: Stohrer, 4 cells, thirty-five seconds; 
probe (0.5 mm. )and probe (1 mm.) passed easily afterwards. April 15th, 
Electrolysis as before, but with 1 mm. probe, and afterwards 1.5mm, 
probe used. May 24th. As there is still slight epiphora, electrolysis 
again performed with probe (1:5mm:) July 17th. Has no epiphora, 
and right side of nose moist. ° 

CasE vil.—E. K., aged 38, complained of epiphora for three years, 
Right eye: punctum small ; also obstruction at entrance into sac; no 
mucocele. April Ist, 1887. Electrolysis: 4 cells for one minute; 
_ (1 mm.) April 4th. No epiphora for two days. I have heard 
rom the patient since, and she expresses herseli as quite cured. 

Cask vil.—E. K., aged 41; epiphora for ten weeks. ‘April 15th, 
1887. Right eye: lower punctum normal ; obstruction at entrance of 
canaliculus into sac.. Electrolysis: 4 cells, thirty seconds; probe, 
Imm. In this case the canaliculus was probed once a week for a 
month, and then electrolysis again done twice. The result has been 
complete recovery. > 

CasE1x.—T, P., eged 36; epiphora for six months following a 

severe fist blow. May 12th. Right eye: canaliculus very small; 
probe, 0.5 mm., passed with difficulty. Electrolysis: 6 cells for thirty 
seconds ; 0.5 mm. probe, and made positive by mistake. May 26th, 
The right lower canaliculus has been probed every other day since 
operation to counteract and prevent cicatrisation owing to use of the 
positive probe. Electrolysis: 1mm. probe made negative for forty- 
five seconds. This patient made a complete recovery, and was last 
seen about fourteen days ago. 
_ Cask x —W. P., aged 35. Epiphora for one year in left eye. June 
6th, 1887. Left eye, lower punctum very small ; borer used, and then 
0.5mm. probe passed along lower canaliculus. Electrolysis ; 4 cells = 
4m. A; for one minute, 0.5 mm. probe used, and 1.5 mm. probe passed 
easily afterwards. June 13th. 1.5 mm. probe passed easily ; has no 
epiphora now. July 20th. Has had no epiphora since operation, 

The cases, we have just related are confined to those in which the 

obstruction is. at the punctum or in the canaliculus, and notin the sac 
itself. For some of the cases I am indebted to the great kindness of 
Mr. Holke,.the others attended. my practice at the Central London 
Ophthalmic Hospital. 
. The cases are consecutive ones, and with the exception that in two 
a mistake was made in the probe being positive instead of negative, 
no trouble has followed, and even in these two cases the after treat- 
ment effected a cure. Care must be taken in all cases in which electri- 
city is applied to the head, owing to its often producing faintness in 
the patient. The probes used have never been greater than 1.5 mm. 
During the operation great care must be taken to keep the patient's 
head fixed, as sudden pain is felt at making and breaking the current; 
the probe must also be kept away from the eyeball. 

Advantages.—The advantages attending this procedure are chiefly 
due to the fact that so little displacement or alteration of the normal 
channels is effected. “We have by it the meansof increasing the lumen 
of the puncte and canaliculi without any excessive stretching, 
which must necessarily alter the conditions of the surrounding mus- 
cular and other structures. 

Time must, of course, alone decide whether the operation procures 
complete recovery, and our cases are too recent to decide this point, 
but as far as they go they hold out great hopes of success. 

















A LARGE and influential deputation from the Commons Preservation 
Society, the Kyrle Society, and the Public Gardens’ Association 
waited upon the Charity Commissioners on Wednesday last week to 
advocate the appropriation of a large part of the general charity 
property of the City parishes to the preservation of open spaces. 


Tur South Hornsey Local Board have decided to contribute £6,000 
towards the balance required to make up the purchase money. 
Clissold Park as an open space, and it has been decided to apply to the 
Metropolitan Board of Works for the loan of the money, | Stoke 
Newington has already decided to contribute £10,000 out, of the 
$22,500, iii 
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A RECENT SERIES OF ONE HUNDRED ‘CASES OF 
OPERATION FOR,STONE IN THE BLADDER | 
*. WITHOUT A DEATH. 


By Sureron-Masor P. J. FREYER, M.D., 
Bengal Medical Service. 





My work on litholapaxy,! published about the middle of last year, 
though having special reference to 128 cases of that operation per- 
formed by me prior to 1886, brought down the record of my opera- 
tions for stone, 321 in number, by all methods, to the end of 1885. 
Since that time—that is to say, between January Ist, 1886, and 
August 5th, 1887—it has fallen to my lot to have operated on 100 
cases of stone in the bladder without a death. In the present paper I 
propose giving some particulars of these ‘cases, and indicating the 
imethods by which such a satisfactory result has been attained. I will, 
however, to commence with, disarm literary criticism by stating that I 
do not aim at a complete or finished paper on the subject. My 
object is rather to present to the reader a series of somewhat dis- 
jointed jottings, involving practical observations and deductions from 
my practice in the subject dealt with during the period over which 
these cases extend. The paper may, in fact, be regarded as supple- 
mentary to previous papers of mine on litholapaxy, published from 
time to time. , 

Amanat the hundred operations for stone in the bladder under 
review, there were: 


Litholapaxies in adult males ... with a 
Litholapaxies in male children... ar ule ora 
Lithotomies in male children ... “te — 
Suprapubic cystotomy in a male ia rn 1 


Total se a am »» 100 

. I may as well add that these were the only cases of stone in the 
bladder which came under my observation during the period referred 
to, with the exception of one lad, the subject of a large calculus, who 
was much exhausted from the disease as well as from sympathetic 
diarrhea. For the treatment of the latter complaint he was kept in 
hospital, my intention being to eventually perform suprapubic 
cystotomy, as the stone was very large. He left, hospital, however, 
before he was sufficiently recovered to permit of my operating, 
promising to return again. I mention these facts merely to show that 
there was no selection of my cases. In addition to these 100 cases 
of stone in the bladder, there were 4 of urethral calculus requiring 
urethrotomy, all of which did well. 

In accordance with the custom I have hitherto adopted, I have 
thought it advisable to show in tabular form some of the chief 
characteristics of the 77 cases which were the subjects of litholapaxy, 
and a second table is added, showing particulars of 23 cases of 
lithotomy. 

From the former table it will be seen, as already indicated, that 
litholapaxy was undertaken in 16 instances in msles below puberty, 
their ages varying from 34 to 15 years. I have now to acknowledge 
a very considerable modification in the position hitherto assumed by 
me in my writings regarding litholapaxy in male children. I have 
heretofore advocated lithotomy in such patients in preference to litho- 
lapaxy. I based my opposition to the latter operation in male child- 
ren, partly on what would now seem to have been, to a large extent, 
a theoretical objection, namely, the undeveloped condition of the 
genito-urinary organs, but mainly on the ground that lithotomy has 


always been recognised as a comparatively successful operation in , 
children, the enormous mortality that took place after the operation — 
being due to its fatal results in adults, and that litholapaxy would | 


never prove so successful an operation. I was much impressed, how- 
ever, by the results announced by Dr. Keegan in his two able and 
interesting papers, published in the Indian Medical Gazette in June 


and September, 1885, in consequence of which I at once decided on! 


giving the operation a trial.in male children. I accordingly ordered 


the necessary instruments from England, which did not arrive till 
June, 1886, Owing to my being at the time in medical charge of the 


sanitorium of Mussoorie, in the Himalayan Hills, I had very little 
opportunity of putting the operation to the test, but since December 


last I have had ample opportunities of testing it. Since the receipt: 


of the necessary instruments I have had 37 male children, or lads 


1 The Modern Treatment of Stone in the Bladder by Litholapaxy. London: 
Messrs. J. and A. Churchill. 1886. 








under 16 years, under my care suffering from stone, and in 16 of 
these; I performed litholapaxy with complete success, I have 
attempted ‘litholapaxy in one and all of these 37, that is to say, I 
have. started with the intention of performing this operation if found 
feasible, and it was not till I had failed to pass alithotrite, or satisfied 
myself by measurement of the urethra, after slitting the meatus in 
most instances, that my smallest lithotrite would not pass, that I 
abandoned the idea of proceeding with the operation, and performed 
lithotomy instead. The proportion of cases in which litholapaxy was 
not feasible is large, but this, I presume, was due to the fact that, 
with the exception of two lads, aged respectively 14 and 15 years, ‘in 
whom the calculi were large, a majority of the children were very 
young. ‘ At any rate, the figures represent the result of an anxious 
effort to perform litholapaxy in every possible case with the instru- 
ments at hand (lithotrites No. 7 and 8 at the angle, lessin the stem), 
atid I have no doubt that when the smaller lithotrites (which I have 
since ordered) arrive, I shall be able to perform the operation in a 
larger proportion of cases, 


‘ Lable showing particulars of 23 Lithotomy Operations, 








‘ n 
& > oe 
i 4 
; - : Duration 
51’ Date of | 3 | | S/S S| Weight of | Variety of 
: Operation. | 4 | 3 a 5S) Calculus. | Calculus. pines Tesnlte 
3 Es 
a B 
0z. drs. (grs. 
1 | June 6, 1886 83}M|M/} 12} — 2) 15 Uric 14 years Supeseer 
‘a 
2| September 16} 5|,, |H|19|—)— | — Ps 1 year os 
83 | Deeember 6 6],,|M)}16)—} 3| 40 ‘9 8 years % 
4 sf\ 12 5|,,|H|47/-—| 1] 8] Oxalate lL year ” 
5 2 16 41|,,|M] 20 | —} — | 10 | Phosphate | 4 months o 
6 a 22 5/,,|H] 16} —| 11 80 Uric 1 year a9 
7 ” 26 4 ye ed 16 | —| 3} 30 ” 2 years > 
8 | Jan, 9, 1887 14],, |, | 89 | —| 6} 30 ” 2 ” ” 
9 ”? 25 15 ” M/ 40/1 41 ” 6 ” ” 
10 | February 24 5 |,,|H| 26 |—| 1] 20'| Phosphate | 1 year mR 
11 | March 7 5 },,]./ 11] —} 2 | 35 Uric 1 pe ” 
12 | April 20 4|,,;M]}) 14}, —-|/—) 5 a 2 years 9} 
13 ” 28 4 oo | 99 9}—- 1 | 80 ” 14 ” ” 
14 | May 11 23),, ;H}| 20;— 1) — »” if ” ”» 
15 ” 12 7 9) 99 id | —| — | 50 ” 1 o” ” 
16} ,, 22 3H ,, 15, | 14 | —] -— | 25 st 4 year a 
7 ” 27 4 ” Mj il | —| — | 35 ” 4 ” ”» 
18 |June 2 3],,|H} 12} —} — | 45 a 3 months boi 
19 ” 2 23 | 29 Wii i 15 » 6 ” po 
20 Ht 8 24 oo 11 gp 1 10 ” 1 year ” 
QL) 4,;/ 28 14], | 59 | 12} =} — | 12 Ly 8 months} _,, 
22) 4, 24 16 |,, |5 | 44 |—| 6 | 35 | Phosphate | 2 years |; ;,* 
28 |}. 9 (26 Qhy5 fo | 15 | —| — | 25 Uric 1 year ” 






































* Suprapubic cystotomy. 

I shall now give in detail some cases of litholapaxy in children. 

Casg 13.—This was my first litholapaxy in 2 male child. A 
Hindu lad, aged 11 years, suffering from symptoms of stone for two 
years, was admitted into the Moradabad Civil Hospital on December 
9th, 1886, in very bad health, extremely thin and weak. Cbloroform 
administered, when a stone was felt on sounding. The meatus being 
narrow was slightly incised, when a No, 8 lithotrite passed easily into 
the bladder. The stone was at once caught and crushed into fine 
débris, which was extracted through a No. 8 cannula by the aspirator. 
Only one introduction of the instruments was necessary. The débris 
(uric) weighed 6 grains, and the operation only lasted five minutes. 
Next day the child was running about quite well, passing water with- 
out pain. He was kept under observation till the 18th, when he was 
discharged cured, though he might with impunity have left the da 
after the operation. I was much struck by the facility with whie 
the operation was performed, as well as by the rapidity of the 
recovery. 

Case 15.—December 12th, 1886, Dewarka, a Hindu lad, aged 10 
years, suffering from stone for four years, Anesthetised, and meatus 
cut, when No. 8 lithotrite passed easily. Stone, which was uric, re- 
duced to fine débris, and washed out through a No. 12 cannula, which 
passed easily; weight of débris 30 grains; operation lasted three 
minutes only. Patient was quite well next day, and discharged on 
the 15th. 

Case 20.—A lad, aged 14, suffering from stone for one year, ad- 
mitted December 2ist, 1886. Lithotrite No. 8 passed easily after 
slitting the meatus slightly, and stone grasped at once by the long 
axis. Calculus very hard, so that I was afraid of breaking the litho- 
trite ; I therefore let go the stone, and grasped it again by its short 
axis, when it gave way, and was gradually pulverised, Canmula No, 10 
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passed easily. Three introductions of the instruments were necessary 
before the whole of the débris, which weighed 92 grains, was disposed 
of, . Time, fifteen minutes.. Discharged cured on December 25th. 

Case 30,—Mangli aged 10 years, suffering from symptoms of stone 
for five years, admitted January 23rd, 1887. Anesthetised, and 
meatas slit, when No. 8 lithotrite passed. Instruments thrice intro- 
duced, Cannula No. 10 used. Débris of stone, which was uric, 
weighed 3 drachms and 10 grains. Time, 37 minutes, Discharged 
cured January 27th. 

Casg 46.—April 11th, 1887. Pertab, aged 7 years, suffering from 
stone one year. Anwsthetised, and meatus slit. Though No. 9 sound 
passed easily, some force was necessary to introduce No. 7 lithotrite, 

is being dragged over it. First two inches of urethra narrow; 
Coed this instrument passed easily. Cannula No. 8 used. The 
stone was uric, and weighed 30 grains. Time, twenty minutes. Next 
day the urine passed with some difficulty, and there was much swell- 
ing of the prepuce and glans, the former being very cedematous ; con- 
siderable fever present. Lead lotion applied to penis on lint. On 
the 13th the symptoms were worse, the urine passing in drops; but 
next day they began to subside, and had completely vanished by the 
26th, when the boy was discharged, cured. 

CasE 50.—Sumer Singh, aged 64 years, admitted with sympt.wms 
of stone on May 4th. Chloroform given, and meatus, which was very 
narrow, admitting a No. 3 sound only, cut. A No. 8 lithotrite was 
then passed with ease, and a small uric acid stone, the débris of which 
weighed 10 grains, crushed and evacuated through a cannula, No. 10. 
The time occupied was seven minutes. The operation was performed 
with the greatest ease. Next day the child was passing water without 
pain, and running about. Discharged, cured, May 7th. 

Case 58.—Gheesa, a boy, aged 34 years, admitted May 25th, with 
stone, which had existed three months. Anzsthetised, and meatus 
incised, when a No. 12sound passed with ease. Then No. 7 lithotrite 
was introduced, the stone, weight 14 grains, crushed, and the débris 
removed through a No. 8 cannula, the operation lasting five minutes 
only. There was not the least difficulty in performing litholapaxy in 
this little child, who was quite well next day, though kept under 
observation till June Ist. 

I have thought it advisable to record the above few cases somewhat 
in detail to illustrate the manner in which litholapaxy is performed 
in male children, as the operation is, as it were, still sub judice in 
these little patients. The following are the chief points that have 
struck me in connection with the practice of the operation in male 
children : 

(1) That the capacity of the urethra in patients of the same age 
varies much more in children than in adults. For instance, Case 58 
above recorded presented a marked contrast with that of a boy (litho- 
tomy No. 16) of the same age, 34 years, admitted three days kefore, 
in which the longest sound that would pass, after cutting the meatus, 
was No. 4; and I have frequently verified the same thing in other 
cases. This is a point to which Dr. Keegan has alread) called 
attention. 

(2) That when the urethra in children is capacious, lithol»»axy 
may be. performed with facility and safety. But the operation is, 
necessarily, a much more delicate one than in the adult. ‘Ido not 
think a surgeon would be at all justified in attempting the operation 
in a child till he had had some experience of it in the adult. 

(3) In children the operation is, for the same size of stone, a much 
more tedious one than in the adult, owing to the small sizeof the 
instrument used, and the consequent necessity to grind the calculus 
into very fine débris before it will pass through the cannula, 

(4) There is more danger of a fragment of stone being left behind 
than in the adult, The stream passing through the small cannule 
used has not the same force as in the large cannule employed in the 
adult. The fragments are not, therefore, carried with the same cer- 
tainty towards the eye of the cannula from the various parts of the 
bladder, and do not give out the diagnostic clicking sound so clearly. 
It is, therefore, necessary to institute a very careful search by pump- 
img in water and exhausting it, with the eye of the cannula turned 
in various directions, before the instruments are finally withdrawn. 


In the hands of a careful and experienced surgeon there is little chance’! 


of a fragment being left behind. 

(5) I find that in children, after the meatus has been cut, the first 
two inches of the urethra is, as a rule, the narrowest and most diffi- 
cult part through which to pass the lithotrite; whereas in adults 
the difficulty, when one occurs, lies generally at the. triangular, 
ligament. 

(6) When the instruments are a tight fit for the urethra at first, 
and there is occasion to introduce them more than once during the, 

uoperation, there may. be some difficulty in their re-introduction; owing 





to the congestion which takes place in the urethra] mucous mem. 
brane near the meatus. I have noticed this to a much slighter extent 
in young adults, never in old patients. . 

(7) I have frequently experienced a difficulty—in fact, an impossi- 
bility—in introducing a No. 7 or 8 lithotrite in a child, when a 
No. 9 or 10 polished steel sound or cannula passed with ease. This 
is due to the curvature of the instrument, the curve of the litho- 
trite approaching more towards a right angle than that of the others. 
I have also imagined that the penis in the child is more bound down 
to the pubic arch than in the adult, so that it is not so free to accom- 
modate itself to the curve of the lithotrite in being drawn over it 
during the introduction of the latter. “ee 

(8) The meatus in children is extremely small, and almost invari- 
ably requires to be slightly slit before passing the instruments. The 
incision should be on the floor. 

(9) The unfavourable symptoms that supervened in Case 46, above 
recorded in detail, were due to the force used in passing the litho- 
trite ; and similar symptoms cccurred in Case 68. These symptoms 
were such as to cause mea good deal of anxiety, and entailed the 

atients remaining in hospital fifteen and twelve days respectively. 
Though they both turned out well in the end, they have taught me a 
lesson that I shall not soon forget, namely, never to use force in the 
introduction of a lithotrite. In my desire to push the new operation 
amongst children as far as possible, I was rashly led into using some 
force to pass the lithotrite, when I should have abandoned the ides of 
performing litholapaxy in favour of lithotomy. ; “ 

Such, then, are my experiences and impressions of litholapaxy in 
male children. As is known, I have hitherto advocated lithotomy in 
preference to litholapaxy in such cases; but one must advance with 
the times, and no amount of foregone theoretical conclusions can 
withstand or prevail against the practical reality of accomplished 
facts. I have had no cause, certainly, in my own practice, to aban- 
don lithotomy in children for litholapaxy, having now performed 165 
lithotomies in children or lads below 16 years without a death. But, 
notwithstanding this success, having now tried litholapaxy in 16 
male children, I have no hesitation in pronouncing it a safe and jus- 
tifiable operation in children in suitable cases; and it possesses the 
two great advantages, as pointed out by Dr. Keegan, of rapidity of 
cure and avoidance of a cutting operation, both of which considera. 
tions, and particularly the latter, will go far towards popularising 
the operation amongst the natives of this country. 3 

Having thus disposed of litholapaxy in the child, I will now deal 
with some interesting features in some of the adult cases comprised in 
the list. Amongst the 100 cases of stone which are the text of this 
paper there were 62 adults; and it is a significant fact, as illustrating 
the universality with which this operation may be applied in the 
adult, that, with the exception of one case, in which suprapubic cysto- 
tomy was performed, they were one and all treated by litholapaxy 
successfully, The average age of the adult patients was 44 years, 
nearly ; and the average weight of the calculi 197 grains. Mr. Cadge, 
in his article on Lithotrity in Heath’s Dictionary of Surgery, In & 
very flattering notice of my work, points out the very large avera; 
weight of stone removed in my first 108 cases of litholapaxy in the 
adult—namely, 817 grains. The reduction in the average weight of 
stone in the cases now under consideration I attribute to the fact that 
the patients presented themselves at an earlier period of the disease, 
as also to the diagnosis of several small calculi of a few grains each by 
the aspirator and cannula, which before this method of diagnosis was 
introduced would have passed undetected ; these latter tend to lower 
the average weight a good deal. There is no fact which proves 80 
conclusively as the fact that patients come for operation at an early stage 
of the disease the increasing popularity of litholapaxy amongst the na- 
tives of India. In fact, so little dread have the natives of this part of 
the country now of the operation that it is a matter of almost daily ex- 
perience to find patients presenting themselves in hospital announcing 
that they are suffering from stone, when in reality they are suffering 
from some other disease of the genito-urinary organs ; whereas in the 
olden days of the cutting operation a patient rarely in the first in- 
stance suggested that he had stone. : 

The calculus in all instances was removed at one sitting, to which 
fact I attribute largely the success that resulted. I am now in the 
habit of crushing much’ more of the stone at each introduction of 
the lithotrite than in my earlier cases, so that in calculi of moderate 
size the whole is pulverised, as a rule, before the instrument is with- 
drawn. : 

Amongst these 61 cases of litholapaxy there were 3 complicated with 
stricture of the urethra, and several with enlargement of the prostate. 
There were also 3 cases of large stone, that.is, of two ounces and up- 
wards, As in my work on Litholapaxy, have devoted special chapters 
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to the management of these complications, and given illustrated cases 
in detail, I do not deem it necessary to refer further to these complica- 
tions here. 

The new method of diagnosis of small calculi, first brought to the 
notice of the profession by me—I.mean that by aid of the aspirator 
and cannula—was the means of bringing to light four minute calculi 
after the sound had failed to detect them. I am tempted to give 
details of one of these. 

CasE 64.—A Hindu, aged 45, admitted June 3rd, 1887, with sym- 
ptoms of stone, which had existed one month. A careful search was 
made by sounds of various kinds, but no stone could be detected. I 
then introduced a No. 16 cannula, and applied the aspirator, when, on 
pumping in water and exhausting it again, the click of a small cal- 
culus was at once heard against the eye of the cannula. The case was 
reserved for operation next day, to permit of my friend, Surgeon-Major 
R. Drury, Army Medical Staff, being present. Next day, again, Dr. 
Drury and myself tried to detect the stone by the sound, but to no 
effect. The aspirator and cannula, however, brought its presence to 
light ut once. The lithotrite was introduced, the stone crushed, and 
the débris removed, the whole proceeding lasting less than two 
minutes, The débris weighed 12 grains. Dr. Drury expressed him- 
self as much pleased at this method of detecting small calculi, Next 
day the patient was discharged cured, and presented himself for in- 
spection to Dr. Drury. 

The hereditary tendency to stone was well exemplified in Cases 22 
and 56, which occurred in private practice. Inthe former, that of a 
native gentleman, aged 45, who had come a long distance for the 
operation, I removed a uric stone, weighing 96 grains, on December 
24th, 1886. On May 17th following I removed a uric calculus, 
weighing 50 grains, from his father, aged 82. The latter, though 
= from enlarged prostate, was walking about quite well next 

ay. 

The average time spent in hospital, or under treatement in case of 
private practice, by the litholapaxy cases was a little less than five 
days. [Iilustrative of the aptly of cure in some cases, I ,will give 
details of the following : 

Cask 37.—A Hindu, aged 38, admitted March 2nd, with symptoms 
of stone which had existed six months. Next day, in presence of 
Surgeon-General W. Walker, I performed litholapaxy, removing a 
phosphatic stone, weighing 155 grains, in eleven minutes. There was 
not a trace of blood throughout the operation. The patient was per- 
fectly well next day, and walked to present himself for inspection at 
Dr. Walker’s house, a mile away. 

In Case 61 a complication arose during the operation which I had 
not hitherto experienced—that of persistent priapism—so I may as 
well record details. 








Fig. 1. 

Case 61.—A man aged 24, suffering from stone for five years, 
greatly emaciated. On passing a sound, a large calculus was de- 
tected. Litholapaxy was performed on May 27th. The lithotrite had 
‘to be five times introduced before the fragments were finally disposed 
of. Weight of débris, 2 ounces and 1 drachm ; time occupied, forty-five 
minutes, This case was very troublesome, as persistent priapism con- 
tinued the whole time the patient was under chloroform ; so that the 
instruments were with difficulty introduced. There was much bleed- 


‘ing from the urethra, which made me anxious. Still not a bad sym- - 


ptom supervened, and the man was perfectly well in four days. 

I will conclude my remarks on litholapaxy with a few words on the 
best form of lithotrite. In my work, The Modern Treatment of Stone 
by Litholapaxy, page 13, I have pointed out the ‘oo pu | and 
atility in practice of the handle and locking action of Bigelow’s litho- 
trite, but have had to remark on the defective construction of the 
blades, in the fact that they are not fenestrated, and, in this respect 
decidedly inferior to the Jatest patterns by Thompson and Weiss. I 





therein advocated a lithotrite combining the best features of both, 
namely, the handle and locking action of the former with the blades _. 
of the latter. Soon after these remarks were made I received from 
Weiss a lithotrite specially built for me on the above lines, and repre- 
sented in the annexed woodcuts. The lithotrite received was one of 
medium size—No. 14 at the angle and 11 at the stem—capable of 
crushing almost any stone up to two ounces in weight. 
To show how generally applicable this instrument is, 
I may mention that, though I have had many litho- 
trites of all shapes and sizes by me, I have used it, 
and it alone, in 55 out of the 59 adults on whom I 
have performed litholapaxy since its receipt. To hos- 
pitals that cannot afford, or individuals who do not care 
to invest in, more than one lithotrite for general use 
in the adult, I would unhesitatingly recommend: this 
instrument.. This is the best and handiest pattern of 
lithotrite I have ever worked with. In Bigelow’s own 
lithotrite the female blade is not fenestrated—a de- 
cided defect. From Fig. 1 it will be seen that the 
blades of this modified instrument are completely 
fenestrated, the male blade passing right through the 
female blade, so that, when closed, their under sur- 
faces are flush with each other, and thus all fear of 
impaction of fragments avoided. I have now aban- 
doned all but fully fenestrated lithotrites in gd prac- 
tice. I will go so far as to say that any other kind is 
now unnecessary and unjustifiable, and that part of 
the odium of the old operation of lithotrity still ad- 
heres to the modern one of litholapaxy, in conse- 
quence of the impaction of fragments which takes 
place sometimes owing to the continued use of non- 
fenestrated blades. I can conceive no circumstances 
in which the work formerly assigned to these non- 
fenestrated lithotrites cannot be better done by the fully 
fenestrated ones of the present day. 

As the chief object of this paper is to illustrate the 
wide extent to which litholapaxy may be practised 
in patients of all ages, my remarks on lithotomy 
shall be brief. Suprapubic cystotomy, with the im- 
provements of recent times, as expressed by ‘‘ Peter- 
sen’s operation,” is now engaging the attention of the 
profession ; and, as it is desirable that all cases should 
be recorded, I make no apology for giving the details 
of the following case. ' 

A Hindu male, aged 16 years, admitted to the 
Moradabad Civil Hospital June 5th, 1887, with sym- 
ptoms of stone, which had existed three or four years. 
Micturition extremely painful, and urine mixed with pus 
and blood. Patientextremely thin and weak ; canneither 
walk nor even stand up; suffering from diarrhoea and 
fever. On passing the sound I struck, at the neck of 
the bladder, what I regarded as a large phosphatic 
stone, but by no manipulation could I pass a sound 
into the bladder. By the rectum the stone was felt 
to have a transverse ridge, and was estimated to be 
about 24 ounces in weight. As the patient was 
rickety (a hunchback), with narrow, deformed pelvis, 
and the stone blocked the urethral passage, I deter- 
mined on suprapubic lithotomy for his relief. The 
patient was placed under preliminary treatment. On 
my return from a short holiday on June 23rd, I 
found him much improved, and operated next day, 
my brother surgeon, S, F. Freyer, M.D., Medical 
Staff (en rowte up country from the Burmah war) 
being present. The patient had previously been tho- 
roughly washed and the pubes shaved, and the hypo- 
gastrium covered by lint saturated with corrosive sub- 
S limate solution. Chloroform being given, the urine 

-.~ was drawn off by a soft catheter, and the bladder 

Fig washed out bya boracic acidsolution. The catheter bein 
left in situ, Petersen’s india rubber bag was introdu 
into the rectum with ease, and then dilated by ten or twelve ounces 
of water. This being done, the bladder waz slowly distended by the 
injection of six ounces of boracic acid solution through the catheter, 
which was then withdrawn, and a piece of soft elastic tubing tied 
round the root of the penis. The soft catheter had been left in to 
avoid difficulty in its introduction when the rectum was distended ; 
and I think this a good plan to follow. The hypogastrium was now 
bulging, showing the ontline of the distended der. An -incision 
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three inches long was now made in the median line ‘from’ the’ pubic 
bones upwards, and then by careful dissection the bladder was reached, 
The peritoneum was not seen throughout, and there was no ‘bleeding 
of any consequence. The fundus of the bladder was then’ transfixed 
by a sharp tenaculum, and an opening one inch long made by its side; 


in a vertical direction, when the boracic solution welled ‘ont.’ ‘The 
opening in the bladder was ‘then’ enlarged’ ‘by ‘tearing ‘its °walls'im a” 





vertical direction by the two forefingers. 
by considerable oozing of blood, which was eventually controlled by 
pressure of a ‘sponge. 
The stone was now felt to be of an irregular shape, 
three portions—one finger-like, projecting up behind the symphysis 


This process was attended 


| and almost through the wound; a second crossing the a 
| bladder transversely ; and a third projecting forward into the prostatic 
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urethra, ‘The upright portion, on being caught between the two fore: 
fingers, separated from the main portion, and'was extracted. Litho! 
tomy forceps were then introduced through the wound, ‘and the main 
portion et but crumbled between’ the ‘blades on attempting to 
extract it. Further examination by the finger'showed that the lower 
portion was held in position between the distended rectum and the 
symphisis pubis, so that it could not be extracted.. The rectal bag 
was, therefore, partially emptied, when the main portion was loosened, 
caught and'extracted. The mortar-like débis that’ remained was got 
rid of by repeated injections of boracic solution from a large syringe 


through the wound.’ It is wonderful the tenacity with which débris || 


of this kind, embedded in clot, adheres to the walls of the bladder, 
and great care is necessary to remove every particle of it. Finally, a 
soft. catheter was passed through the urethra, and a stream of lotion 
injected through it and out through the wound, The catheter was 
tied in, and a thick piece of drainage-tube placed in the'wound. The 
upper part of the abdominal wound was brought together by a deep 
suture, and the whole-dressed loosely by lint steeped in corrosive sub- 
limate solution. The débris: weighed about an‘ ounce. ‘The shape 
of the stone and its peculiar position had. deceived me as to 
its size: The urine flowed by the catheter and wound till the 
second day after the operation, when the catheter was ‘removed,: 
after which it passed altogether by the wound. The ‘abdominal 
suture soon gave way, and for a few days the margins of the wound 
were unhealthy—covered by phosphates and superficial slough. 
Iodoform dressing was used, ahd the wound ‘soon presented a healthy 
appearance,. The patient/also suffered much from diarrhea. On July 
9th he began. to. pass, urine- by the urethra; on the 21st it passed 


wholly in this way. On August 7th the wound had completely |; 


healed, and the patient was discharged in excellent health. 

Though I have had Petersen’s rectal bags by me for some three years, 
this is the first occasion on which I have had to use.one, preferring to 
remove by litholapaxy,caleuli as large as 3 ouncesin weight. From 
the fact that I have had recourse to suprapubic cystotomy only once 
amongst these 100 cases of stone, it may be gathered that I have little 
sympathy with that recent movement which would relegate to this 
operation cases of small stone in the bladder. ‘The recent improve- 
ments in the method of performing suprapubic cystotomy have, un- 
doubtedly, rendered it more simple and probably more safe ; but I 
look on the operation as a- necessary evil, to be had recourse to only 
in eases of very large stone, or those presenting unusual difficulties, in 
which neither litholapaxy nor lateral lithotomy can be employed. 
Amongst recent literature on the subject of stone, I know of none in 
which more sound views are enunciated regarding the choice of an 
operation for stone in the bladder than in Mr. 'Cadge’s Lectures,’ de- 
hvered at the Royal College of Surgeons of England, June, 1886, 





HYDROCELE IN THE FEMALE. | 


By S. OSBORN, F.R.C.S., 
Assistant Surgeon to the Hospital for Women, Soho Square. 





HyYDROCELZ in the female may occur in one of two situations—hydro- 
cele of the femoral canal, or hydrocele of the canal of Nuck. That 
of the femoral canal is a process of peritoneum projected from the 
general, peritonedd cavity, and not a hydrocele of a femoral sac, where 
e communication with the peritoneum is shut off by either intestine 
or omentum becoming adherent. to the mouth of the sac. That of the 
canal of Nuck is @) process of peritoneum; which’ accompanies, the 
round ligament: downwards, and extends from the groin to the 
labium, and which may remain more or, less pervious in adult life, 
and even in some cases has an infinitesimally small opening commu- 
hicating with the peritoneal cavity. Hydrocele of the femoral canal 
is more rare than that of the canal of Nuck, and both the cases re- 
ported by Mr. Anderson, of Nottingham, and by Dr. Hirst, are of the 
tter. variety, as algo, are the two cases read before the New York 
Clinical Society by Dr. Wright, and reported in the New York 
Medical Jowrnal. 
_ Several of these cases have at different times come under my notice 
in the out-patient. room of the Soho Hospital. One case of hydro- 
cele, of the femoral, canal was reported in the Lancet of April 5th, 
1879 ; and two cases—one of hydrocele of the femoral canal and one 
of hydrocele of the canal of Nuck—were reported in the Lancet of 
March 7th, 1885. ~The accompanying woodcut, representing the last 
of these cases, is one which) I had taken for the new edition of ‘my 
workon this subject which I am now preparing. 
Since reporting these last. two cases I have had. some six or eight 
others, and therefore I have not looked upon them as such great 





rarities as I at one time thought’ them to be. They are probably not 

so frequently met with at a general hospital as at a special one, and 

undoubtedly are often overlooked or treated as ruptures, *.. © 
These cases are most liable to be mistaken for an irreducible hernia; 


and, when inflamed, for strangulated hernia. The application of a 


truss has been in such cases'a means ‘towards cure ;' but, if the fluid 
had been first evacuated by tapping, the pad -or truss ‘would have 
fitted. more accurately, and the cure been more rapid and -more 


' certain. 


» 
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The diagnosis of these cases is not easy ; the difficulty of examining 
them by transmitted light is great. An ordinary stethoscope is the 
best instrument to use for the purpose’ but with this care must be 
taken, as it is very easy-to direct the vision against the inner side of 
the tube,.and not directly to its opposite’ end. “An absence of' im- 
pulse on coughing, and. sometimes fluctuation; ate other diagnostic 
signs ; ‘but that of transparency by transmitted light is the only 
trustworthy one. In doubtful cases the diagnosis can: easily be 


_ settled by the hypodermic needle, . The fluid coutained in both varie- 


ties is pale:yellow or straw-coloured serum. 

Tapping, when adopted, should be done at the patient’s home, so 
that subsequent. rest in the horizontal position may be maintained. 
The walls of the cyst should be thoroughly manipulated—that is, 
rubbed one upon the other ; and pressure kept up by means of a. truss, 
or by. pad and bandage. This will in. some cases effect a cute; Hut in 
others I have been compelled to resort to injection of iodine, which 
is usually successful. fh 

I have hastily selected the following cases from amongst my out- 
patient letters : 

1. §.B., aged 34, married. Hydrocele of canal of Nuck, right side; 
noticed only four months; transparent by transmitted light.» ‘The 
patient stated that it was larger some-days than others, and some- 
times disappeared entirely. Fluctuating ; no impulse on ¢eoughing. 
Right. inguinal truss ordered. ‘ 

2. M.J., aged 41, married. Hydrocéle of canal of Nuck. ‘Twelve 
months.ago she strained her left groin in reaching a clothes-line, sinéé 
which time the lump had been gradually increasing in sizei Tdo 
small for transparéney by transmitted light. Fluctuating. «Clear 
fluid when punctured by hypodermic needle. Left inguinal-truss 
ordered. 

8. J.P., aged 35, a single woman. Hydrocele of canal of Nuck, 
right side ; present seven years. Never wore a truss, No impulse 
on cough, and translucent by transmitted light. Fluctuating. No 
alteration in size, either on rising in the morning or on going to bed 
in the evening. Punctured and canary-coloured fluid came away: 

September 18th. Tapped, and rather more than half a pint of serum 
drawn off.. A few glands found after evacuation of fluid. Cyst-wa.) 
manipulated, and ice-bag kept on forsome hours. Inguinal truss sub- 
sequently worn. Three days after it commenced to refill, and on 
October 2nd it was large, but smaller than: it originally was. She 
was subsequently admitted into hospital, and the cyst was rege) and 
injected with iodine. Ice-bag kept on for forty-eight hours. Left the 
hospital cured, wearing an inguinal truss. 

is patient, I heard, had no reaccumulation of fluid in the cyst, 
but subsequently died very suddenly from \strangulated hernia (’) 
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some four months after leaving the hospital, No post-mortem exami- 
nation allowed. 

4. M.M., aged 44, married. Hydrocele of canal of Nuck, left side ; 
present for thirteen years. Thinks it came on after confinement ; 
gradually getting larger. No impulse on coughing. Fluctuating. 
Translucent by transmitted light. Clear fluid when punctured by 
hypodermic needle. Left inguinal truss ordered. 

5..C.8., aged 39, married. Hydrocele of the femoral canal, left 
side, No impulse on coughing. Fluctuating. Too small to allow of 
translucency by transmitting light. * Clear fluid when punctured by 
hypodermic needle. Femoral truss ordered. 

6. E.W., aged 30, married. Hydrocele of the femoral canal, right 
side. Fluctuating. No impulseon coughing. Perfectly transparent. 

June 12th. Tapped in out-patient room, after which it refilled. 

July 9th. Retapped, and pad of femoral truss used to keep up pres- 
sure. Kept to her bed for ten days after the tapping, and there was 
no reaccumulation of fluid for three weeks. 

October 10th. Taken into hospital. Cyst retapped and injected 
with tincture of iodine. Ice-bag kept on for three days. Got up on 
the tenth day after operation, wearing a femoral truss, there still being 
some slight swelling. She is now quite cured. 





CASE OF SYPHILITIC GUMMA SITUATED IN THE 
TRACHEA SUCCESSFULLY TREATED BY LARGE 
DOSES OF IODIDE OF POTASSIU M 


By ROBERT LUCAS, M.D.Enprn., 
DALKEITH. 





A. MIDDLE-AGED woman, who had been married for seven years but 
had no family, began, towards the end of August, 1886, to suffer from 
severe pain in the trachea, just below the larynx. She was troubled 
with dyspnea from time to time, and had also a slight cough, and 
eccasionally some expectoration. As her condition continued to get 
worse, she consulted me in the latter part of October, At that time 
her general health seemed to be fairly good, except that she was losing 
flesh, and beginning to feel weak from the pain and constant irrita- 
tion in her windpipe, Gentle pressure on the trachea, in the region 
of the thyroid body, caused excessive pain—and, indeed, she could 
scarcely tolerate her clothing even to touch her throat at this point. 
The neighbouring parts appeared to be exquisitely tender and painful. 
She had contracted syphilis about eleven years before. So far as 
she recollected, her skin was covered with a red-looking rash; the 
of her hands were sore and cracked; she had also a sore 
t, and her hair fell out to a certain extent.. She was treated 
by a medical man in Edinburgh, who assured her she was cured ; and 
certainly, up to the period of her present attack, she had enjoyed very 
good health. Early in November I examined her with the laryngo- 
seope, and discovered a tumour occupying almost the entire lumen 
of the trachea below the vocal cords, and apparently-attached to its 
anterior wall, The growth was of a red colour, but did not seem to 
be undergoing any kind ofchange. Thinking this condition must have 
some connection with her former syphilitic attack, I prescribed iodide 
of potassium, in five-grain doses, and cod-liver oil. I also directed the 
patient to use an inhalation of creasote and morphine to allay the local 
distress. I may here mention that at this time there was no other 
manifestation of syphilis, nor has there ever been in this case, except 
at the period already alluded to. 

This treatment was continued for about a month ; but little or no 
change took place, except that the local pain was somewhat subdued. 
In the beginning of December I sent the patient to Edinburgh to see 
Dr. McBride, who carefully examined the trachea, and pronounced 
the tumour undoubtedly agumma, At this time it presented a cheesy 
appearance in its centre, and reminded one of a gumma, such as is 
met with in the palate and elsewhere just before rapid breaking down 
takes place. ; 

Dr. McBride advised me to continue the iodide of potassium, but in 
large and increasing doses, Accordingly I prescribed fifteen grains to 
be taken thrice daily. This was continued till the end of the year, 
and in the first week of the present year I increased the dose to twenty 
grains three times a day, and continued this almost to the end of 
January. As the patient was now ina wretchedly cachectic state from 
the iodide, I though it prudent to withdraw the drug, and this was 
now done. 

I may state that almost from the date of the increased dose of 
the iodiude:the local symptoms began to improve; the pain and irrita- 





tion ceased soon after. By the time the iodide was discontinued the 
tumour had disappeared. 

In the end of January I again sent the patient to see Dr, 
McBride, who wrote me that ‘‘a very slight narrowing of the lumen 
of the trachea, with somewhat marked whitening of the anterior wall, 
corresponding to the two first rings, the probable seat of origin of 
the growth, was all that could be observed.” 

Gummatous tumours of the trachea are extremely rare, and this case 
was all the more striking because of the entire absence of any other 
manifestation of syphilis, either in the throat or body. Dr. Semon has 
recorded a case (St. Thomas's Hospital Reports, vol. xiii), which, in re- 
spect to the laryngoscopic appearances, presented marked similarity to 
the one here described, but there was in addition evidence of terti 
syphilis in the hard and soft palate. There cannot bea doubt as to 
the nature of the case under consideration ; it was undoubtedly one 
of gummatous tumour of the trachea just on the point of breaking 
down. Had ulceration been allowed to occur, the administration of 
iodide of potassium would have caused cicatrisation, and this would 
inevitably have been followed by stricture. The patient is now per. 
fectly well and strong. 

I have to acknowledge Dr. McBride’s kind co-operation and valu- 
able assistance, which to a very great extent brought about this suc- 
cessful result, 





COMPRESSION OF THE VERTEBRAL ARTERY IN RE. 
LATION TO PULSATING TINNITUS AURIUM. 


By J. DUNDAS GRANT, M.A., M.D., F.R.C.S.Ep., etc., 
Surgeon to the Central London Throat and Ear Hospital. 


t 





In the discussion on Tinnitus Aurium at the Dublin meeting of the 
British Medical Association last August, reference was made by Mr. 
Lennox Browne to an observation described by me in a paper on Pul- 
sating Tinnitus before the Otological Subsection, at the meeting at 


Brighton in August, 1586. In view of the interest expressed by those 
to whom I have communicated it, I am anxious to place it before the 
readers of the JOURNAL. 

The fact is well known that the arterial supply of the labyrinth 
comes by the internal auditory artery from the basilar, which is the 
continuation of the conjoined vertebrals. It follows from this that if 
pulsating tinnitus is, as described by Woakes and others, the result of 
labyrinthine congestion, it ought to be checked by pressure on the 
vertebral arteries. By pressure, exerted by means of the thumb and 
finger in the hollows behind the mastoids and the transverse processes 
of the atlas (corresponding to the space bounded by the rectus capitis 
posticus major, the obliquus superior, and the obliquus inferior on 
each side) I found I could check pulsating tinnitus in a large number 
of cases, In order to make sure that my pressure really acted on the 
vertebral artery, I took the opportunity, afforded me by the kindness 
of Dr. Charlewood Turner, of testing the fact on the dead body under 
his observation. Water was forced through the vertebral artery from 
below by means of a syringe, and we found that its owtjow through 
the cut end of the basilar was completely stopped when I exercised 
pressure as I have described. It is easy to find the exact points on 
which to exercise pressure on any patient suffering from tinnitus from 
salycin or quinine. , 

I employ this process as one means of diagnosing cases of labyrin- 
thine congestion, in which I agree with Woakes (of whose views this 
experiment is the natural sequel) in believing hydrobromic acid a 
valuable remedy, but I do not believe it better than the potassium, 
sodium, or ammonium salts of that acid, and in fact I prefer, as a rule, 
the salts either singly or combined. Therapeutically the ‘‘ verte- 
brarterial” pressure may be employed as a temporary palliative 
capable of giving relief of some duration even after removal of the 

ressure, and in order to keep up the pressure for a lengthened period 
Tavs several times used pyramidal pads of cork wrapped in lint and 
pressed into the hollows by means of a strap or tourniquet passing 
round the forehead. 

I venture to hope that the process will be found to be valuable, 
and I look forward with interest to its being fairly tested and frankly 
judged. 











SuccessFuL Vaccination. Mr. A. C. Jones, M.R.C.S.Eng., of 
Oakham, public vaccinator of the Empingham District, Oakham 
Union, has received a Government grant of £6 3s, for the efficiency 
of vaccination in his district. : 
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THERAPEUTIC MEMORANDA, 


cased SODIUM FLUOSILICATE. 
SopiuM FLVoSILIcATE, the new antiseptic which has recently been 
coming into use, promises to prove an equally effective and much 
safer substitute for corrosive sublimate in midwifery practice. It is 
but slightly soluble in water, only to the extent of about two-thirds 
per cent, at 60° F.—that is, a pint of water will dissolve about fifty 
grains. It should be used in saturated solution. A few powders of 
fifty grains each will form but a trifling addition to the weight of 
the midwifery bag. T, E. Haywarp, M.B., F.R.C.S. 
Haydock, Lancashire. 





ANTIPYRIN IN MIGRAINE. 

Dvurinc the last two months I have treated twenty cases of migraine ; 
several of the patients having suffered for over ten years, and, finding 
all drugs useless, had become reconciled to being periodically prostrated 
for one or two days. In every case I ordered eight grains of antipyrin, 
dissolved in water or lemonade, to be repeated each half hour until 
cured, the patient to remain lying down. Most of the cases were 
quite cured by two powders, but the most obstinate yielded to three, 
and in no case did the antipyrin fail. A cup of warm tea sometimes 
seemed to help, and the only inconvenience due to the treatment 
was, in a few of the cases, considerable sweating. 

Many of the patients can hardly credit that instead of being utterly 
= for twenty-four hours they can now cut short an attack in one 

our. 

There is another great advantage in using antipyrin, and that is 
that it prevents as well as cures these attacks. One lady, who cannot 
remember having fewer attacks than three a month, each lasting 
about thirty-six hours, has been quite free for eight weeks, and this 
she attributes solely to the occasional use of an antipyrin powder. 

Blackpool. Gro. C. Krncspury, M.A., M.D. 





THE TREATMENT OF HABITUAL CONSTIPATION. 

At a time when, not only the tedious proceeding of massage, but 
actually manipulation of the abdomen by cannon-balls (vide JouRNAL 
for November 26th), is recommended for chronic constipation, a far 
simpler and more effectual way of inducing peristaltic action of the 
bowels, which has recently been discovered, should be brought to the 
knowledge of the profession generally. This consists of the injection 
into the rectum, by means of an ordinary glass syringe, of about half 
a teaspoonful ora teaspoonful of glycerine. 

The fact that glycerine thus used causes a ready action of the 
bowels was apparently discovered by a Dutch physician, Dr. Oidtmann, 
of Maastricht, who, however, deprived himself, at least to a great 
extent, of the credit of this discovery by advertising it as a nostrum 
in several medical journals. Dr. Anacker, of Chiteau-Salins, who pur- 
chased the specific and found it to answer the purpose well, took the 
trouble to analyse the fluid supplied by Oidtmann for such injections, 
and found it to consist principally of glycerine, to which a small 
quantity of a preparation of conium and a sodium salt had been added. 
Dr. Anacker found that glycerine alone, without conium or the sodium 
salt, had exactly the same effect as Oidtmann’s mixture. 

On reading Anacker’s paper in the Deutsche Medicinishe Wochen- 
schrift for September 15th last, Llost no time in giving this proceeding 
atrial, A number of patients, including some medical practitioners 
of great experience in the treatment of this troublesome disorder, have 
spoken to me in the highest terms of the value of this new plan. An 
evacuation generally takes place, either immediately or within a few 
minutes after the injection. The explanation of the effect given by 
Anacker, and which is no doubt the true one, is this : Giycerine when 
brought into contact with the mucous membrane of the rectum, with- 
draws water from it, thus causing hyperemia and irritation of the 
sentient nerves of the rectum, which in its turn leads reflexly to power- 
fal peristaltic contractions, ending in defecation. The larger the 
accumulation of feces, the greater is the effect. There is no discom- 
fort or pain, but the action takes place cito, tude et jucwnds, Some- 
times, however, a little throbbing is felt in the rectum for a few minutes 
afterwards. I feel sure that this plan, on account of its simplicity 
and readiness, will be found to constitute a veritable improvement in 
the therapeutics of constipation. —I an, etc., 

Junius AtTHAvs, M.D, 
48, Harley Street, Cavendish Square. 








OPHTHALMOLOGICAL MEMORANDA, 


CUCAINE IN STRABISMUS OPERATIONS, 
Mr. EpGar Brownv’s ingenious combination of tenotomy hook and 
irrigator, shown in the JOURNAL of December 10th, page 1277, must 
be my excuse for mentioning a simpler way of effecting the purpose 
for which it is intended. It is my custom, after snipping through the 
cucainised conjunctiva and subconjunctival tissues and opening 
Tenon’s capsule, te pass the point ofa pipette containing cucaine solu- 
tion well on in the track of the scissors over the insertion of the 
rectus, and to inject a few minims of the solution. After waiting a 
couple of minutes or so, the operation is completed painlessly. This 
would appear to have the advantage over Mr. Browne’s method, that 
the tissues are well cucainised before the hook is introduced. 

Birmingham. Lioyp OWEN. 








ON DIVIDING THE RECTUS TENDON FROM ABOVE IN 
THE OPERATION FOR SQUINT. 
A propos of my suggestion to divide the internal rectus tendon from 
above, Dr. Bell Taylor in the JouRNAL of December,10, reminds your 
readers that ‘‘ von Graefe always operated from above,” and that he 
inserts a small hook along the upper border of the tendon—not the 
lower as usually stated—and divides it with scissors close to the 
sclerotic. Dr. Taylor has very courteously sent me a copy of the 
clinical lecture to which he alluded. And whilst he mentions there 
the words which he quoted as to Graefe passing the hook along the 
upper border of the tendon, the engraving illustrating the lecture 
shows the scissors dividing the tendon from below upwards, thus 
making complete the difference between the procedure I have myself 
practised, and that which Graefe was in the habit of performing. 
Moreover, Graefe exposed the tendon, and it was thus a smaller matter 
which way he passed the hook ; the procedure I have suggested is 
sub-conjunctival ; the hook and scissors are entered from above. I 
have now performed about 150 operations after the manner I have 
indicated, and, I think, the advantages are distinct. To be brief. 
The operator is behind the patient, and thus as most of my squint 
operations are now performed under cucaine, the patient need not see 
the instruments in use—a point of value, especially with timid children. 
The squint operation compelled even an ambidextrous operator to 
be in front of the patient ; this is obviated. He stays behind, as he 
does for a cataract, iridectomy, or other operation. It is simpler also 
to cut down than to cut up. As I have explained elsewhere, I believe 
there is less tendency to sinking of the caruncle, because inspection 
will show that the caruncle and semilunar fold are more carried into, 
and more closely associated with the conjunctiva below than above. 
The procedure, which Dr. Taylor mentions as performing himself, is a 
very useful one. I have occasionally used it myself, when it appeared 
desirable, and, I think, many surgeons must also have adopted it, 
though not, perhaps, so generally as Dr. Taylor. 
Sheffield. StmEon SNELL, 
Ophthalmic Surgeon to the Sheffield General Infirmary. 








CLINICAL MEMORANDA, 


COMMUNICABILITY OF SYPHILIS THROUGH THE SALIVA. 


Wira regard to this, von Ziemssen, in his recent work on Stin Diseases, 
says, in speaking of tattooing......... ‘‘ repeated infections with saliva 
have occurred, in consequence of the habit of moistening the needle 
with saliva, so as to make the pigment stick.” It is not, I presume, 
to be inferred from this that in every case of constitutional syphilis the 
saliva is infective, but rather that, in all cases where the disease has 
been communicated throngh the saliva, ‘‘ mucous patches” exist either 
on the mucous membrane of the mouth or on the tongue, the ‘‘ highly 
coptagions ” secretion from which, mingled with the saliva, is directly 
inoculated. D. Leckiz, M.B., Surgeon-Major, M.S. 
Glasgow. 





WirH reference to the case described by Surgeon Porter, in the 
JouRNAL of December 10th, it may be interesting to him to know 
that there is at present an exactly similar case under my care in the 
Station Hospital, Glencorse, except that the tattooing was done on both 
forearms, and on each forearm there is a large chancre, about. the size 
of half-a-crown. In this case the axillary glands on the left side be- 
came inflamed, and. suppurated, from the primary irritation, before 
there were any local signs, Both men, privates in the Seaforth High- 
landers, were in hospital together—the one with well-marked tertiary 
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symptoms, since discharged ; the other, his victim, a robust young 
soldier, who never had venereal.disease in his- life before, still re- 
mains under treatment. The same-—process of communication was 
shown to have taken place, the operator having spat upon the punc- 
tured part during the tattooing.. No doubt was entertained as to the 
nature of the disease when the history was ascertained. The sores are 
healing kindly under specific treatment. Such evidence of communi- 
cability through the saliva potas to measures of prophylaxis. 
lencorse. . M. Carueron, M.D., Surgeon, M.S. 


REPORTS 


or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT . 
BRITAIN, IRELAND, AND THE COLONIES. 


VICTORIA PARK HOSPITAL FOR DISEASES OF THE CHEST. 
PARAPLEGIA FROM SPINAL SARCOMA. 
(Under the care of Vincent D. Harris, M.D., F.R.C.P., Physician 
to the Hospital. 

‘HE following case illustrates very well the difficulty which may arise 
in the diagnosis of the cause of sudden paraplegia when it occurs in 
the. course of, but unconnected with, an affection for which the 
patient is under treatment. 

W. T., aged 18, a very muscular young man, a lighterman by occu- 
pation, was admitted under my care on October. 29th, 1886, suffering 
from valvular disease of the heart. He gave the following account of his 
medical history. _Had never had rheumatic fever or chorea, When 
9 years of age was kicked in the ribs on the left side, which caused 
him much pain for a fortnight, and this becoming worse, he went to 
the East London Children’s Hospital, and was taken in. He con- 
tinued as an in-patient for six months,.and was afterwards an out- 
patient for six months longer. After this was strong and well until 
three years,ago, when he fell into the.river and caught cold. For this 
attack, apparently rheumatic in character, he was treated at St. Bar- 
tholomew’s. Eight weeks ago again caught cold, had pains in. the 
left side, and his feet swelled ; the pain was worse after exertion, but 
not worse after food ; had,slight cough and expectoration ; no hemo- 
ptysis, no night sweats, no headache, 

_ Condition on Admission,—Pale, muscular, and fairly healthy-look- 
ing ; light brown hair and blue eyes. Tongue furred, throat natural, 
tooth. good, fingers clubbed, fect. not swollen. Breathing rapid (26), 
and greatly increased in frequency on exertion, Pulse 104, very 
markedly water-hammer in character. Chest flat, left side somewhat 
more so than the right, with imperfect expansion; air does not enter 
theleft lung so freely as the right; at both bases behind are some 
subcrepitant rdéles. Heart’s. impulse greatly increased ; the maximum 
intensity is in the sixth left interspace, half an inch internal to. the 
nipple, but distinct as far as three inches external to the nipple; the 
impulse is accompanied by a slight thrill. Cardiac dulness much in- 
creased in all directions, both to right, to right edge of sternum, and 
to left; at the right base there isa soft, low-pitched, but distinct 
diastolic murmur. Double murmurs heard along the sternum and at 
the apex, also in the axilla, and all over the left side, posteriorly. . The 
murmurs at the apex appeared to increase in loudness, as a rdle ; 
this, however, was not constant, and nothing but systolic murmur was 
heard there. Liver uot enlarged; spleen not felt ; urine normal ; 
temperature not raised. A family history of rheumatism on the 
mother’s ‘side. Py 

From the above condensed note, it will be made out that the 
ore was suffering chiefly from aortic valvular disease, and pro- 

ably also from mitral, with considerable hypertrophy and dilatation 
of the heart ; and that there were some slight remains of what was 
probably’ pleurisy following a kick on the left side. The patient was 
little’ distressed, and with-the exception of shortness of breath on 
exertion, and some indigestion and constipation, appeared fairly com- 
fortable. According to our usual plan in these cases, he was kept in 
bed in order to allow his heart a rest, » ra 

‘Course.-The pain in the left side, which had'continued more or 
less “for eight weeks, disappeared in a day or so with; the dyspepsia. 
Th “fp rues signs, as regards the loudness and time of the murmurs, 
va only slightly. For three weeks or a month he continued in 











ve health, the chief noticeable featare about his condition being his | 


rge appetite, his- increase in weight (9 lbs,), and his constipation. 
He now and then complained of pain in his stomach, which we con- 
sidered as likely to arise from overfeeding whilst in bed. 





On December 28rd, as the pains, although never severe, had been 
complained of constantly, and had been only temporarily. rslieved by 
purges, blisters, plaisters and what not. Mr. Candler, who was the 
clinical assistant in charge of the case, and whose notes I am quoting, 
overhauled him thoroughly, but could obtain no evidence of pain 
or tenderness on thumping or jarring the vertebre anywhere. The 
physical signs continued as before. He had been allowed to get up 
part of the day. 

On December 25th the note is: Continued about the same until 
yesterday afternoon ; when up he felt weak and walked back to bed. 
When in bed noticed a numbness about his legs and abdomen. On 
waking this morning he found that ho could not move his legs ; urine 
had to be drawn off. On examination, the lower extremities were 
found absolutely paralysed and without sensation. The cutaneous 
and tendon reflexes were much increased—namely, cremasteric and 
patellar reflexes, and patellar and ankle clonus, 

December 27th. Has been rather ‘‘queer” for the last two days, 
but understands all that is said, and talks rationally. Complains of 
pains (girdle pains) at the level of the ninth intercostal spaces and 
across the hips; numbness below that with loss of movement. Takes 
food well. Bowels confined, but opened freely after pills and salts, 
There is no pain, impaired sensation, or paralysis in the head, face, 
and neck ; no aphasia. Pupils react to light and to accommodation, 
In. the arms there is marked increase of tendon reflexes, but the 
muscles act well, grip is strong and equal, supinators act well and 
equally, no numbness or pain. 

In the trunk there is no tenderness at the position of pain men- 
tioned above, but the pain is increased on movement. Above that 
line sensation is normal ; below the ninth intercostal space for ‘‘ half 
an inch is a zone of impaired sensation ; below that again there is 
absence of sensation and complete analgesia, Percussing the spinal 
column in the region of the ninth dorsal spine causes much pain both 
locally and round the ninth intercostal spaces, in both hips and down 
back of right thigh. Cannot tell when rectum is loaded or when 
bladder is full. Urine has had to be drawn off regularly. Catheteri- 
sation gives no pain, but the patient is just conscious of it. Penis 
becomes erected at the least touch when the bladder is full ; erection 
passes off as bladder is emptied. Motion not passed into the bed. 
Skin over the sacrum reddened. Total absence to-day of abdominal, 
cutaneous, and cremasteric reflexes, and abdominal muscles com- 
pletely paralysed, and do not move when the patient attempts to 
sit up. 

Legs completely paralysed, with practically complete anesthesia 
and analgesia, and loss of muscular sense. Total loss of all reflexes, 
Complaint of shooting pains in thighs and legs. Loss of sensation of 
temperature below ninth intercostal spaces, impaired in that space, 
hyper-sensation above. 

Heart.—Double murmurs over the chest; aortic diastolic and 
mitral systolic heard to-day. No presystolic murmur or thrill, 

December 28th. Condition much the same as yesterday, but the 
pain is more intense and more girdle in character ; he now described 
it as ifa rope were tied round him and pulled tight. Hardly slept 
because of pain. Bedsore over sacrum. 

December 29th. Slept fairly last night. Cramps, ‘‘pins and needles” 
in feet this morning; pains in back and chest are spasmodic, and 
not quite so severe as yesterday. 

December 30th. Much pain all yesterday, eased by belladonna ap- 
plication. Slept well; much less pain to-day. Murmurs as before. 
Passed motion in bed to-day. Urine still drawn off ; acid in reaction. 
Tendon reflexes unmarked in arms; muscles act well. No hyper- 
esthesia of trunk. No optic neuritis. 

December 31st. Anesthesia now complete to seventh interspace, 
and partial to fifth. Feverish. 

From January 1st, 1887, onwards during the month, he continued 
muchin the same condition. In addition to the sore on the sacrum, 
which by this time was well established and deep, sores formed on the 
ankles, heels and toes. His urine became neutral and then alkaline 
slightly, butdid not continue alkalineformore than a day orso,or increase 
in alkalinity. There was no control over bladder and rectum. 
Muscles of lower extremities rapidly wasted. Temperature occasion- 
ally high (101.8° to 103.4° F.). The anesthesia did not mount up- 
wards, but continued absolutely below sixth rib, General health 


-continued good. Heart signs as before. 


At the beginning of February he was evidently much worse, and 
during the cold weather developed an increase in’ his ‘bronchitis, from 
which he had suffered more or less all along. He vomited severely on 
several occasions, and lost. appetite and, strength, became much 
thinner generally, and the muscles of the lower extremities con- 
tinued to waste rapidly. The difficulty in breathing became very 
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urgent, and the bronchitis increasing, on February 18th he. died, no 
new symptoms having meantime developed. Shag. 

The treatment was directed chiefly to the alleviation of symptoms 
as they arese. Anti-syphilitic remedies were tried without effect. 

Necropsy (from notes of Dr. Lauriston E. Shaw, who kindly per- 
formed the post-mortem examination).—Nine hours after death. Con- 
siderably wasted. Nocedema. Rigor mortis well marked. A large 
bedsore on the sacral region extending to the bone, and causing some 
softening of it, but not burrowing deeply. 

On cutting down upon the spinal column behind, a small mass of 
growth was found arising from the spinal lamine of the sixth, 
seventh, and eighth dorsal vertebra, and extending outwards among 
the beck muscles for about one inch and a half on the right side. On 
section it presented the same appearances as the growth afterwards 
found wlsewhere ; it was of moderate hardness, uniform white appear- 
ance, und no juice could be scraped from it. 

On opening the spinal canal, the spinal cord was found to be com- 
pletely destroyed by encroachment of growth both above and below 
the limits, mentioned above, The growth occupied the canal, and 
seemed to have not only pressed upon the cord, but also to have 
grown into it. The cord above was not appreciably affected to the 
naked eye (see minute examination below), but below the compressed 
part was very soft and difficult to get out, and on section seemed to 
have been converted into pus. The spinal membranes were somewhat 
unduly adherent to the bone, and perhaps a little thickened, bnt 
above the tumour there was no evidence of meningitis. On removing 
the thoracic organs, the growth was seen to haye extended from the 
spine into the thorax. 

_ Lungs.—The lungs were not at all adherent, The bases were a 
little congested, and there was some pus in the tubes, but on the 
wh@e there was little to be found to account for death through the 
lungs. Scattered through the substances of both lungs were small 
secondary nodules of new growth, not numerous, about thirty to forty 
in all. They tended to collect beneath the pleura, where they were 
congested. They were spherical, except the superficial ones, which 
were flattened, the diameter perpendicular to the surface. In size 
they varied from a dried split pea to a large gieen one. Those which 
came to the surface were not growths in the pleura, but in the lung 
beneath. 

Heart weighed eighteen ounces and a half; it was greatly hyper- 
trophied and dilated, the left side being more affected than the right, 
though that was decidedly enlarged also. The muscle substance was 
quite healthy ; both sides contained much firm post-mortem clot. The 

ulmonary, tricuspid, and mitral valves were not organically diseased. 

e mitral orifice admitted four finger-tips, the tricuspid four and a 
thumb, being only a moderate amount of dilatation considering the 
size of the heart. The aortic valves, though showing little evidence 
of antecedent inflammation, were very inefficient, and, instead of 
being semilunar, they were mere crescents. Their free margin was a 
little curled and thickened, but what was left of the curtain other- 
wise was healthy-looking, no vegetation of any sort, nor any irregu- 
larity that could have been detached. No atheroma of the valves, 
and the aorta itself was smooth and supple as that of a child 10 years 
old, which it also resembled in size, 

Liver, Adrenals, and Spleen were normal. 

Kidneys weighed six ounces and a half each. The right was a little 
enlarged ; its surface, after the removal of the capsule, which peeled 
off easily, was covered with circular purple hlotches, irregularly 
scattered, and varying much in size. They were level with the 
rest of the kidney, which looked healthy. There were scattered 
about, sometimes in the purple blotches, sometimes alone, white 
patches, generally smaller and more regular in size. On cutting 
through either a purple or white patch, it was seen to extend into 
the medulla. On microscopical examination, these patches proved 
to be an early stage of surgical kidney, and were not infarcts. Pelves 
inflamed but not dilated. The left kidney showed a much less marked 
but similar condition to the other. 

Bladder contracted, somewhat hypertrophied, with inflammation of 
the mucous membrane. 

More minute Examination of the Tumour of the Spinal Column and 
Cord, and of the Cord itself—The tumour. extended from about the 
middle dorsal to the lumbar region of the cord, was outside the dura 
mater, and almost encircled the cord, and was of an elongated fusiform 
appearance. On transverse section, the mass was seen to be outside 
but practically inseparable from the dura mater ; the cord was much 
attenuated, and pushed to one side ; it was also softened beyond all 
recognition. All the cord below the tumour was softened, and the 
upper dorsal region was more or less injured in removal, but the cer- 
vical region was in excellent preservation. The tumour was a round- 





celled sarcoma of rapid growth. In the cervical cord, ascending tracts 
of degeneration were shown with great distinctness even on naked eye 
examination after hardening, and, after staining by Weigert’s hema- 
toxylin method were still more distinct. 

Posterior Median Degeneration was very marked in the cervical 
region, less in extent above than in the lower portion. As to the 
nature of the degeneration, there was little or no increase of connec- 
tive tissue, and it could not, therefore, be called a sclerosis. There 
was a great diminution in the number of the medullated fibres ; but 
the microscope showed that there were still many present, scattered 
over the affected area, ‘ The absent nerve fibres were represented in 
some parts by masses of finely granular matter, which did not take 
the stain at all, and therefore were not of myeline material, In many 
places even this last relic of the nerve tubés had broken down into a 
diffused granular tissue, which would probably in time have developed 
into true sclerotic tissue. This description applies to all the degene- 
rated areas. It may be meutioned here that a small focus of wo ak 
growth appeared at about the level of the eighth cervical in the left 
posterior cornu. 

Direct Cerebellar Tract.—This first appears as a distinct tract at 
about the seventh cervical level ; below this the tract appears to be 
involved in a sort of. granular degeneration, which occupied the cir- 
cumference of the section. The cerebellar tract is distinct, but 
diminishing in area from the seventh cervical level, where it is a 
narrow, bichte-shaped slip, having ,its thickened end touching the 
posterior horn ; above the second cervical level this tract practically 
disappeared. 

Antero-lateral Tract.—As with the preceding, this tract at the 
eighth cervical level is part of the annular degeneration. At the 
seventh cervical it is well marked; but it is, perhaps, most distinct 
at the fifth cervical level, where it has the form of a wedge, with its 
angle rather below the anterior grey horn, and its base on the anterior 
third of the pia mater bounding the lateral column. At the second 
cervical level it is particularly well marked, because of the almost 
complete disappearance of the direct cerebellar tract. In the 
medulla, pons, and brain no definite abnormalities could be discovered, 
at any rate that one could be certain were not due to imperfect pene~ 
tration of the hardening fluid. Nothing was apparent to the naked 
eye, at any rate. All the parts of the tumours in the lungs and else- 
where which were examined showed the same structure, namely, that 
of a rapidly-growing, small, round-celled sarcoma. 

I should add here that Iam particularly obliged to my colleague, 
Dr. Howard H. Tooth, for his skill and trouble in examining the 
nervous lesions, of which he has furnished me a short account. 

Remarxs.—The chief interest of this case, a3 well as its chief diffi- 
culty, lay in the sudilen onset of paraplegia. From the. first etm 
ance of any motor lesion toce uplete paraplegia only about twelve hours 
intervened, An acute paraplegia developing in the presence of exten- 
sive heart disease might not unreasonably have been diagnosed as due 
to some vascular lesion in the cord, however uncommon such lesions 
might be. But the pain, at first localised to one side of the chest, 
although never severe, was sufficiently constant to suggest some more 
chronic organic cause in connection with the spinalcord or itsnerveroots. 
Then, again, the lesion, as far as the paralysis ‘was concerned, had but 
little tendency to extend upwards. Therefore, in spite of the acute- 
ness ‘of the paraplegia, some form of pressure upon the cord @ 
most probable. I agreed with my colleague, Dr. Clifford Beale, who 
suggested that this pressure was most likely exerted by a tumour. 

An interesting point with reference to the pain was that although, 
as above mentioned, it was fairly constant, yet it was never excessive; 
and that, before the paraplegia occurred, it never interfered with the 
patient’s sleep or appetite. “ : 

The sarcomatous tumour was one which probably originated in what 
Charcot calls ‘the cellulo-adipose tissue of the richis,” and from this 
position had extended outwards. to compress the spinal cord in its 
meninges, and inwards to involve the vertebre, It does not seem 
likely that, the vertebre were themselves first implicated. 

If it be supposed that the sarcomatous tumour commenced to grow 
when the patient first felt pains in the left side, just eight weeks be- 
fore admission into the hospital, the total duration of its growth may 
be placed at six months. 

The acute bedsore first appeared just forty-eight hours after the de- 
velopment of paraplegia. As regards the heart lesion, this was @ case 
in which the post-mortem appearances appeared at first sight too slight, 
as it were, to account for the physical signs during life, the murmurs 
were so distinct, and heard over so extonsive an area, In all proba- 
bility, however, there had been during life mitral incompetence as well 
as aortic, as without this it would be difficult to atcount for the great 
and general hypertrophy and dilatation of the heart. 
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REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
THuRSDAY, DECEMBER 15TH, 1887. 
Sir James Pacer, Bart., F.R.C.S., F.R.S., President, in the Chair. 
SpEcraAL Mgerina. 

The ‘* Hendon Cow-disease” and its rela‘ ion to Scarlatina and Cow- 
pox.—Professor EpGar CRooKsHANK read the.report printed at page 
1317 .(Jounnat, December 17th), in which he expressed the 
opinion that the so-called ‘‘ Hendon Cow-disease ” was in reality cow- 

He showed numerous drawings in illustration of various state- 
ments in the report; the boy in whose person the disease (vaccinia) 
had been first recognised during the investigation (see page 1819) was 
present. A calf, inoculated with lymph obtained from the boy, had 
also been brought to the meeting, and was placed ona table in an 
outer room ; it presented several umbilicated vesicles, of the same kind 
as those produced by inoculation of calves with ordinary vaccine 
vesicles,—After the conclusion of Professor Crookshank’s report, the 
PRESIDENT made a few observations with reference to the importance 
of the investigation, and the peculiar interest which attached to the 
observation of spontaneous cow-pox in this country; where it had not 
been seen for many years; he then called upon Professor Brown, pro- 
fessional officer of the Agricultural Department of the Privy Council. — 
Professor Brown, who spoke at considerable length, began by explain- 
ing the circumstances under which he had become interested in the 
question ; he said that, in the ordinary course of his duties, he had to 
make a report to the Lords of the Council on Mr. W. H. Power's re- 
port with regard to the cow-disease at Hendon and its supposed con- 
nection with an epidemic of scarlet fever ; his criticism of this report 
was mainly directed to the fact that the conclusions drawn were 
mainly based on the negative evidence that no contagion by human 
agency could be traced ; if such agency had presented itself, Professor 
Brown believed that Mr. Power's postulates would never have been 
framed, On the whole, it seemed to him more probable that there was 
undiscovered human source of contagion. Asa consequence of 
report, Professor Brown said that he received instructions to con- 
duct an inquiry. He had not seen any of the cows at Hendon, but he 
was, and had long been, familiar with an eruptive disease of the cow, 
which, however, he had not associated with scarlet fever in man. He 
enlisted the services of his colleagues of the veterinary profession, but 
there had been delay in obtaining information, owing to the alarmcreated 
among dairy farmers by Mr. Power’s report ; eventually, however, he 

t information of several outbreaks. It ought to be understood that 

e¢ owners of the cows thought very little of these attacks ; commonly 
the veterinary surgeon never saw the aninials, but the farmer obtained 
a pot of ointment for ‘‘ sore teats.” One of the outbreaks of which he 
obtained information occurred on a farm where there were a hundred 
and sixty cows; the disease occurred in an exaggerated form, and the 
teats were in a condition which Professor Brown described as filthy, 
the milk yielded being mixed with blood, pus, and scabs; yet, in 
writing at a later period to Professor Brown, the farmer had made use 
of this phrase : ‘‘ The disease, if I may call it a disease, isgone,” That 
showed how little pra:tical dairymen thought of this cow-disease. A 

was recently held of a herd which had been and were suffering 
from.an outbreak of the disease ; some of the animals had the eruption 
badly, yet they fetched fair prices. Those animals had been traced to 
their destinations in twelve different localities ; some had been but- 
chered, but others had been placed in dairy farms, and would, no 
doubt, be the means of spreading the disease. The milkers ‘called 
any eruptive disease of the cow’s udder ‘‘cow-pox,” and both 
the. dairy farmers and the veterinary surgeons looked upon it as 
& very commonplace matter. He desired to express no opinion ; 
but, as a simple matter of fact, in all the outbreaks under his 
observation during the last two months, this eruptive disease had not 
been coincident with scarlet fever. He did not propose to identify 
this eruptive disease of the cow, the outbreaks of which he had so 
carefully observed, with the Hendon cow-disease, because he had never 
seen the cows at the Hendon farm. All he was prepared to say was 
that no.scarlet fever had occurred in connection with the outbreak of 
eruptive disease of the udder which he had been observing, although 
an extensive epidemic of scarlet fever existed coincidently ; it was, in 
fact, most curious to notice how the milk from those dairy farms 
which were suffering from the eruptive disease had gone into the very 
districts where no scarlet fever ensued. With so large an epidemic 
it might have been expected that there would have been a coincidence 
of this kind, but there was none. One interesting and most satis- 
factory fact had been ascertained by an inspection of cow-sheds in the 





metropolis, a fact which reflected the greatest credit or the authorities 
charged with the duty of enforcing the law with regard to cow-sheds, 
The inspection had now been extended to 604 cow-sheds, and 9,000 
animals had been examined, but in no one case was any eruptive dis- 
ease discovered. This contrasted very favourably with the terribly 
dirty and insanitary conditions which were found to prevail in many 
country dairies. Since he had entered upon this inquiry “‘ fresh 
country milk” had ceased to have any attractions for him; on the 
contrary, he now knew that there was actually & much better chance 
of obtaining a good, pure, and uncontaminated milk from a metro- 
politan dairy. This conclusion was undoubtedly unexpected, and 
might be of national importance, for it must be remembered that the 
disease was widespread, and had certainly existed for many years ; 
some practical men whose families had been connected with dairy 
farming had traditions which appeared to prove that the disease had 
been known for generations. As head of the Agricultural Department 
he was naturally inclined to turn his attention first to means for 
checking the spread of the disease in the cow. He considered that it 
was most necessary to bring the disease under the Contagious 
Diseases (Animals) Act ; a disease was not legally ‘‘ contagious unti} 
it had been so described by an order of Council ; he had drafted such 
an order which would have the effect of compelling owners to report 
the existence of the disease, and would render it possible to isolate 
theanimals. It would also, Professor Brown added, relieve him from 
the bond of secrecy under which alone he had hitherto been able to 
obtain information. It ought to be remembered that the Privy 
Council had no power to take measures to stop the disease on the ground 
that it was injurious to man, but only because it was a virulent disease 
of the cow which spread rapidly through a herd, But though this 
was so he entertained a profound impression of the importance o the 
disease to man. Whatever the disease really might be, it was at Itast 
certain that the milk of cows suffering from it was contaminated with 
us and other morbid products which might very well be responsible 
for human disease—for infantile diarrhea, for instance. The con- 
dition in which the milk sometimes was might be gathered from a 
remark made by the dairymen on one farm, which was to the 
effect that they could not drink the milk themselves and had sent 
it to London, but they hoped the poor people there would 
not suffer!—Dr. BucHanan, F.R.S., medical officer to the 
Local Government Board, said that the discussion appeared to be 
tending towards a differentiation of this disease from some other 
disease ; it would seem to have been at first taken for granted that if 
we had a febrile disease, characterised by a particular micrococcus, we 
were dealing with the same disease ; that was not a proposition which 
he was prepared to accept. Now neither Professor Crookshank nor 
Professor Brown had ever seen the other disease, the differentia of 
which they professed to establish. The unity of the two diseases—the 
Hendon cow-disease, and this eruptive disease which they had been 
describing—was affirmed on the strength of some common characters 
and not on the unity of all the characters. Nobody ought to venture 
to speak of the unity of two diseases on the strength of a comparison 
of the post-mortem appearances in the one which had not been seen 
in the living animal, with the symptoms of the other which had 
been seen in the living animal, but in which no post-mortem ex- 
amination had been made. Professor Crookshank was, he believed, in 
possession of interesting facts about spontaneous cow-pox, and they 
would now have an opportunity of testing the effects of vaccine 
from that source on the human being, as they had long wished to do; 
but to admit that was an altogether different matter to admitting that 
the Hendon cow-disease was cow-pox. The two diseases, on the 
contrary, were altogether dissimilar ; there were, indeed, sores on the 
udders in both, but what other resemblance? He had never heard so 
important a thesis supported by such flimsy arguments as had been 
put forward that night. Dr. Buchanan concluded by insisting on or 
great strength of the evidence put forward by his department, an 
expressed the opinion that it was of far greater value than that put 
forward by Protessor Brown and his department.—Dr. KLEIN, F.R.S., 
said that Professor Crookshank had made the initial mistake of 
assuming that Dr. Cameron’s description of the disease was written 
from observation of the disease at Hendon. Dr. Thin and the writer 
of an editorial article in the JourNAL had also assumed that Dr. 
Cameron had seen all he described, whereas his description of the 
disease was largely filled out from hearsay evidence. Dr. ror 
had not, in fact, observed a case of communication to a man ‘| 
Hendon ; such communication from the cow to man had been observe 
in another locality in a former year, and reported to Dr. Cameron. 
Dr. Klein said that he wished particularly to insist on the fact oo 
though many cows were affected at Hendon, no one of the milkers he 
been infected. In fact, the ‘disease observed at Hendon was not that 
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; described by Dr. Cameron ; there was no primary fever, nor vesication ; 


the ulcers and sores on the Hendon cows presented a different 
appearance from those he had seen in the cows obtained by Pro- 
fessor Brown. In the Hendon cows there was more thickening, 
the ulcer was deeper, smaller, and healed more rapidly; a 
crust was soon formed and healing was complete in nine days. 
In the cows obtained by Professor Brown there was less thickening ; 
the ulcers were larger, more irregular, and quite superficial, and there 
was no areola; there was, so to say, no substance in the ulcer, which 
was merely a thin granulating surface. An epidemic of sore-throat 
with high temperature, affecting about 40 persons, had recently occurred 
in Edinburgh ; milk was suspected to be the cause, and one of the 
cows had been sent up from Scotland ; the eruption in this cow was 
far more like that seen in the Hendon cows. As to the evidence 
drawn from the alleged identity, of the micrococci found, he appealed 
to.any skilled bacteriologist to say whether it was not extremely 
difficult to distinguish between micrococci ; at the present time he had 
cultivations of six or seven micrococci, which in their mode of growth 
were so much alike that it was most difficult, even after watching and 
studying them for months, to distinguish between them. In the blood 
of the heart from puerperal septicemia Dr. W. R. Smith had isolated 
a micrococcus which was exactly like the micrococcus scarlatine in its 
mode of growth ; but when injected into the ear of the rabbit the 
micrococcus from puerperal septicemia did not behave in the same 
way as the micrococcus scarlatine. The streptocecci from vaccinia, 
from septicemic pus, and from some other sources, were very much 
alike in their modes of growth, but there were minute differences ; 
these minute differences could only be observed after prolonged obser- 
vation of the cultures and general behaviour of the micrococci ; he 
had himself been studying these organisms for two years, while 
Professor Crookshank had Saks given two months. He was abso- 
lutely positive that the micrococci described by Professor Crookshank 
were not the same as the micrococci he had found in the Hendon cows. 
In the first of the Wiltshire cows (Professor Brown’s) which he had 
received there was an abscess in the mamma; from it and from the 
ulcer he isolated a micrococcus which was not the same as the coccus 
he had got at Hendon; this was proved by a peculiarity with regard 
to its growth. He had a particular specimen of nutrient agar-agar 
made with Brand’s-meat-extract and peptone; on this particular 
specimen of agar-agar—Brand’s-meat-extract-and-peptone, the micro- 
cocci from the Wiltshire cow would not grow, while the micrococcus 
from the Hendon cow grew freely. He had made a post-mortem ex- 
amination of this Wiltshire cow No. 1. The viscera were free from 
disease, whereas in the Hendon cows the spleen, lungs, and kidneys 
were always affected. Wiltshire cow No. 2 also had an abscess in the 
mamma ; cultivations made from this abscess yielded the same micro- 
coccus as Wiltshire cow No, 1, and also the staphylococcus pyogenes. 
Wiltshire cow No. 3 came froma convent; its milk had been dis- 
tributed to the children there resident, and there had been scarlet 
fever. From the discharges of this cow Dr. Klein said that he had 
isolated the same micrococcus as from the other two Wiltshire cows, 
and that was not the Hendon micrococcus. The viscera were not dis- 
eased. He had no hesitation at allin saying that this Wiltshire dis- 
ease was not the same as the Hendon disease ; the ulceration had a 
different appearance ; the visceral lesions of the Hendon disease were 
absent in the Wiltshire disease, and the organism found in the two 
were not identical. The Wiltshire disease, he was free to admit, 
looked very like cow-pox ; most probably it was cow-pox. The only 
difficulty he felt was that though Professor Crookshank’s drawings cor- 
responded with those in the Transactions of the Provincial Medical 
and Surgical Association (vol. viii, plate 1) by Mr. Ceely, they were not, 
in his opinion, quite faithful representations of the appearances in the 
Wiltshire cows as he (Dr. Klein) had seen them; Professor Crook- 
shank’s drawings were a little over-coloured. Then again, with regard 
to the boy; he would like to know a little more about him, and 
especially about the pock upon the face; did he yet this pock from 
the cow? Inoculations were made from this pock on the face, and 
gave rise to typical vaccinia, but it would have been much 
more satisfactory it the inoculations had been made from the hands. — 
Professor CRoOKSHANK, interrupting, said that the inoculations 
were made fiom the hands.—Dr, KLEr said that, passing by that 
point, he had still to urge that it would be necessary to prove that 
calves inoculated with this Wiltshire disease could not be inocu'ated 
subsequently with cow-pox. It was very unsafe to trust too much to 
appearances. In 1880 Mr. Charles Whitmore, of Down Street, Picca- 


dilly, had two horses suffering from a teautifully defined eruption which 
looked exactly like variola equina; Dr. Fleming, of the veterinary ce 

partment of the army, and Dr. Burdon Sanderson, were not quite certain 
about it ; a groom hada vesicle on his thumb, with secondary infection 





of the axillary glands, and was so ill that he was for some time in.St. 
George’s Hospital ; Mr. Whitmore himself also had a vesicle and a 
swollen arm; the vesicles were acuminated, and the lymph when 
inoculated into calves, donkeys, and ponies, produced inflammation 
and ulceration, but not cow-pox ; that showed that it was not safe to 
assume that every communicable vesicular eruption was cow-pox.— 
Professor CROOKSHANK, in reply, said that it was true that he had 
not. seen the Hendon cow-disease, but he had Dr. Klein’s and Dr. 
Cameron’s description of it, and with that he compared the outbreaks 
which he had described from his own personal observations. Dr. 
Buchanan thought it extraordinary that the post-mortem appearances 
were not given, but he desired to state that his two cows been 
sent to Dr. Klein. He was present at the post-mortem examination of 
one, and he frankly admitted that the appearances which Dr, Klein 
stated that he had found in the two Hendon cows which he examined 
were not present. He thought it was very probable that in a calf 
now under his observation at the Royal Veterinary College these 
post-mortem appearances would be found. He had found a complete 
parallel between the Hendon outbreak and his outbreak in clinical 
features, character of ulcers, and in the presence of a streptococcus 
identical in its appearances and characters on cultivation. He had 
argued on the grounds of the report, and it must be admitted that 
this streptococcus was the key to that report. Mr. Power's theory 
was a very clever, scientific, and elaborate hypothesis, but it was only 
a hypothesis ; and Dr. Klein’s streptococcus made it a working hypo- 
thesis. In answer to Dr. Klein, Professor Crookshank said that he 
was not at all surprised that Dr. Klein did not recognise in his draw- 
ing of the cow the same conditions which he had seen, because the 
drawing was made when the cow first arrived at the Royal Veterinary 
College. Professor Crookshank had afterwards detached all thecharacter- 
istic scabs with forceps, and had seraped the ulcers, and the cow was 
altogether in a different condition when Dr. Klein received it, Dr. 
Klein had attempted to break down his parallel case on the ground 
that Dr. Cameron’s report was not a report of the Hendon cow-disease 
at all; but if that were the case, why was Dr, Cameron’s paper pub- 
lished in the report? With regard to Dr. Klein’s statement as to the 
failure to grow in a particular nutritive mixture, Professor Crookshank 
said that the organism did grow in the ordinary laboratory agat-egar 
and broth, though not in Dr. Klein’s special agar-agar and broth. He 
had yet to study the effect of inoculation in animals. It was a pity 
that Dr. Klein had given no drawing of the naked eye appearances of 
the original Hendon disease. He was willing to give to anyone 
desirous of investigating the subject every opportunity he could of 
working at it.—Sir Jamzs Pacsgr said that after such a discussion 
he thought that this disease would not be so overlooked in the future 
as it had been in the past. There was a great necessity that cow- 
diseases should be studied by careful pathologists; and the whole of 
the varieties described and illustrated by Ceely were worthy of the 
closest study. é 


TUESDAY, DreceMBER 20TH, 1887. 
Sir James Pacer, Bart., F.R.C.S., F.R.S., President, in the 
Chair. 


Fracture of Lower End of Femur.—A specimen of a rare form of 
fracture of the lower end of the femur was shown by Mr. Buu. 
The limb was amputated on account of suppuration of the knee-joint ; 
the anterior parts of the condyles and the anterior part of the shaft 
had been detached, but had become united by callus, 

Simple Comminuted Fracture of the Head of the Tibia.—A specimen 
of impacted comminuted fracture of the upper end of the tibia, with a 
longitudinal fracture extending upwards through the internal tuber- 
osity into the knee-joint, was exhibited by Mr. D'Arcy Powzr. . The 
patient was a woman, aged 76, who fell down twenty steps, and was 
picked up with her legs doubled under her. The fibula was also broken 
to pieces just below the neck. The main interest of the specimen la 
in the fact that it showed very clearly the way in which the longi- 
tudinal fracture occurred in these cases. The specimen showed that 
it resulted from the impaction of the lower into the upper fragment. 
The specimen was preserved in the museum of St. Bartholomew's 
Hospital.—Mr. TimotHy Hotmes had seen cases of fracture of the 


‘patella by direct impact of the tibia or fibula against its articular sur- 


ace. Specimens of this condition were preserved in the musenm of 
St. George’s Hospital, The specimens showed that a similar accident 
could happen to the tibia or femur, a fact of which he was not pre- 
viously aware ; certainly it was not mentioned in. the textbooks or 
other ordinary systematic works. 

Fracture of <Acctabulum and Displacement of Head of Femur 
into Pelvis,—Mr. Timorny Hotmes exhibited a rare specimen 
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illustrative of a form of injury which the late Mr. Moore first 
“minutely described in the Transactions of the Medico-Chirargical 
"Society, vol, xxxiv. Tho femur was driven in through a 
“fracture of the acetabulum, and was, as it were, dislocated into the 
vis. In Mr. Moore’s case the patient lived for many years. ‘In 
; the case from which the specimen he showed came, the patient had 
en fifteen feet, breaking his elbow and striking the great trochanter. 
The thigh could be easily flexed on the pelvis, marked crepitus being 
tained ; the limb was shortened one inch ; the great trochanter was 
ly buried, and impinged upon, but aid not markedly exceed 
Né Abon's line. The man died ina few hours. . The fracture involved 
. the acetabulum, and had separated the os innominatum into many 
pieces, the head of the femur lying within the pelvis. Mr. Holmes 
also referred to a case in which the acetabulum was fractured, but the 
femur had not passed into the pelvis owing to a bridge of. tissue, 
which retained it in the joint. The question of. diagnosis arose ; in 
the two cases which he had observed, the diagnosis made was fracture 
of the neck of the femur. The deep burying of the trochanter, how- 
‘over, was, he believed, only met with in the internal dislocations of 
‘ the hip-; it did not occur in fracture of the neck of the femur. More- 
over, the very free crepitus which must be present with such extensive 
fracture of the pelvis was not met with in fracture of the neck of the 
femur, It would not, he thought, be impossible to make the diagnosis 
after careful examination by the rectum and externally, ‘and if it was 
‘thought desirable, to attempt reduction, which attempt would probably 
be successful —Mr. Treves had seen one such case. He thought 
that these fractures could only be produced by direct force 
applied.to the trochanter. The weak part of the acetabulum 
was the thin quadrilateral space. This space was not large enough to 
admit the head of the femur. The head of the bone was driven on to 
this space, and acting as a wedge broke up the femoro-sacral and 
ischio-sacral arches, the counter arches being fractured by continuation 
of the force.—The PrEsIDENT observed that the great majority of 
fractures of the neck of the femur were due to direct violence, the 
patient falling on the great trochanter.—Mr. Treves said that he 
thought the difference must be due to the variation in the force or in 
some slight difference in the position of the head of the bone.—Mr. 
Homes agreed that this accident was due to direct violence. It was 
difficult to see, as the President had suggested, why in ninety-nine 
‘eases out of a hundred it was the neck of the femur which gave way. 
—The PREstpEng wished some of the younger members would under- 
take experiments in the artificial: production of fractures. When a 
young man he had made such experiments, but they were not very 
successful ; they had, however, impressed him with the enormous force 
which must be suddenly, instantaneously, applied to produce fractures 
with which we were most familiar.—In reply to a question, it was 
stated that the patient from whom Mr. Holmes’s specimen was taken 
was aged 63. 

Partial Perforation of Skull-cap in Cerebral 'Tumour.—A specimen 
from a case of cerebral tumour in which the skull was partially per- 
forated, was shown by Dr. J. A. Ormerod. Scattered over the frontal 
and parietal regions over both sides, were about 30 holes, -varying in 
size from a quarter of an inch in diameter downwards, extending through 
the inner table, and in some instances almost completely perforating the 
skull. Actual perforation was observed during life over the right eye ; 
this ation was enlarged in the course of a surgical operation ‘for 
removal of the tumour. The dura mater exhibited clean cut perfora- 
tions corresponding to those in the skull. There was roughening of the 
internal table between the perforations, and in some places general 
thinning of the skull. The holes were seen, post-mortem, to be caused 
by binatf soft tumours phate, from the surface of the brain. The 
large (surgical) hole was blocked by a slough where the tumour had 
been removed, and behind this the frontal lobe was entirely softened. 
The‘ chordid plexus of the ventricles was infiltrated with pus, which, 
‘tracking into the left temporo-sphenoidal lobe, formed a large 
abscess there. The patient was admitted under Dr. Andrew at St. 
Bartholomew's with general symptoms of cerebral tumour. Some 
left-sided paralysis appeared soon after. He became unconscious, and 
remained in this state for over a year, being kept alive by nasal 
feeding. Shortly before death a perforation occurred over the right 
eye, and it was through this bole that the tumour was partly removed. 

Rickets in Lions.—Mr. Buanp Sutton exhibited some specimens 
illustrating a peculiar effect of rickets upon the skulls of lions, Last 
session he showed some similar specimens, showing that the skull 
bones pre-formed in membrane were those most affected in rickets; 
this ‘applied to all mammals. The carnivora possessed an ossified 


tentorium which normally was of the thickness of writing paper. | 
When the skull was thickened by rickets this bony tentorium was also, 


affected, the enlargement giving rise to pressure symptoms and some 





curious effects upon the brain. The specimens previously exhibited 
showed the changes which occurred in the brains of cubs; the en- 
larged tentorium pressed upon the vermiform process of the cerébél. 
lum, and this compression occluded the fourth ventricle and inter. 
cepted the interventricular communications, leading to hydrocephalus, 
with well marked symptoms, general paralysis, and death. When 
the thickening of the tentorium occurred at a later date, the effects 
upon the brain were somewhat different. The large tentorium pressed 
upon ‘the vermiform process of the cerebellum, and obliterated the 
fourth ventricle, but instead of causing extreme dilatation of the third 
and lateral ventricles, as in the cnb, these cavities in the adult were 
but little larger than usual ; the iter a tertio suffered most, being of 
the size of a crow quill. The effects upon the floor of the fourth ven- 
tricle were somewhat different, for an examination of the cerebellum 
and medulla in longitudinal section showed that the abnormal pressure 
of the vermiform process causes erosion of the floor of the fourth ven- 
tricle, and in one of the specimens this portion of the cerebellum was 
accommodated in a distinct shallow groove. The differences might be 
accounted for by the unyielding character of the cranium at the age of 
two years in lions, as compared with the accommodating nature of 
the sutures and fontanelles in the cub. The lions from which the 
specimens were obtained were paraplegic for many weeks before death, 
and in one the tail became gangrenous and sloughed. On the hind 
limbs were three large ulcers comparable to bedsores.—In reply to ‘the 
PRESIDENT, Mr. SuTTON said that he had not observed the condition 
in any animals except lions ; rickets in lions was a very severe disease, 
and exerted a very baneful effect upon the bones.—The PRESIDENT said 
he had never observed evidence of rickets in any of the skeletons of 
lions shot in their natural haunts, though he had examined all that 
he had come across.—Mr. Surron said that he had examined ‘all the 
‘bones at the College of Surgeons’ Museum, and had only found evi- 
dence of rickets in a few bones preserved by Hunter, who had probably 
obtained them’ from menageries, He referred to a disease resembling 
rickets observed by M. Paul Gerber in a'species of extinct whale. 

Tumour of Sole of Foot.—A specimen of fibro-cellular tumour of the 
foot, in which a development of spindle-celled sarcoma had recently oc- 
curred in a man, aged 56, was shown by Mr. TReves. The tumour had 
been noticed thirty years earlier after a painful affection of the foot. It 
was circumscribed, hard, ten inches in circumference. He had only 
a slight limp, and the only parts of the foot which could come in 
contact with the ground were the heel and the tumour. For thirty 
years the tumour had been exposed to constant irritation in a man 
who was exposed to every rg and was, when the fresh growth 
appeared, sweeping the streets. The microscopical specimen showed 
that it was not the old growth which had become converted into a 
sarcoma ; the old tumour was infiltrated by the new growth, which 
was strictly a neoplasm as regarded the old fibro-cellular tumour.— 
Dr. CoupLaNp concurred in Mr. Treves’s view. He hid seen several 
cases of uterine fibroid tumours which had become affected by sarcoma. 
Here there was actually a new growth, and not a change in the muscle 
fibres of the old tumour. It was to be regretted that the term malig- 
nant degeneration had’ been introduced into pathology.—Mr. BLAND 
Sutton said that the most typical example of tumours of a tumour 
‘was offsred by the dermoid cysts of the ovaries, which occasionally 
became the seat of epithelioma, enchondroma, and other forms of neo- 
plasm.—Mr. GopLeE thought that it must not be forgotten that a 
growth which had occurred originally as a spindle-¢elled sarcoma 
might, when it recurred after removal, present oval cells, and perhaps, 
in a later recurrence, round cells. ‘In this sense there was degenera- 
tion.—The' PRESIDENT said that, while it would be admitted that no 
morbid structure could of its own power transform itself into a malig- 
nant growth, yet the new growth might take from the growth in 
which it took its’ origin its most characteristic qualities. This was 
illustrated by the occurrence of multiple melanotic sarcoma in con- 
nection with a mole.—Mr. TREVES referred, iu reply, to the warty 
condition of the tongue which intervened between leukoplakia and 
epithelioma. In that instance the cells, which at one time were the 
cells of'an innocent wart, became the cells of a malignant epithelioma. 

Card Specimens.—Dr. Percy SmitiH: Syphilitic Arteritis from a 
Case of General Paralysis of the Insane.—Dr. Penrose : (1)! Multiple 
Renal Calc, us in ‘a Child aged 94 ;-(2) Pericellular Cirrhosis of Liver 
in a°Child aged 3 months suffering from Congenital Syphilis.—Dr. 
Montacur Morray: Infective Endocarditis affecting both Sides of 
the Heart, with Patent Ductus Arterjosus, in a Woman aged 36.—Dr. 
F, D. Drewitr: Gangrene of Leg occurring in the Fourth Week of 
Enteric Féver.- Mr. Leorocp Hupson: (1) Atrophic Cirrhosis of 
Liver with Large Prominences,; due fo Fatty Infiltration ; (2)’Hemor- 
rhage into a Large Cyst in a Cirrhotic Kidney: —Mr. STEPHEN PaGET: 
Fibro-sarcoma beneath Pectoralis Major. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, DECEMBER 19TH, 1887. 
J. Hucuuines Jackson, M.D., F.R.S.y President, in the Chair, 
CLINICAL EVENING. 

Two Cases of Disease of the Tibia involving the Knee-joint.—Mr. 
EpMuND OWEN gave a clinical demonstration on two children who 
had been brought from the Great Ormond Street Hospital, The first 
was a boy aged 7 years, who had had a sinus leading down to disease 
of the cartilage joining the shaft and head of the right tibia ; this had 
been scraped out, and together with it a carious patch in the epiphy- 
sis. When the wound was almost healed, acute suppuration involved 
the knee-joint. The joint was promptly opened by a semilunar in- 
cision which divided the patellar ligament, and it was then washed 
out and drained. The tibial abscess was found to be in communica- 
tion with the joint by an ulceration in the articular surface of the 
tibia ; this also was scraped out, and a second drain was thus estab- 
lished through the head of the tibia itself. The boy had made a good 
recovery ; the knee was slightly flexed, but this might pass off. It 
was still secured in a Thomas's leg splint. The second case was a 
girl, aged 9 years, whose trouble had begun as an acute periostitis of 
the diaphysis of the right tibia, which the medical man under whose 
care she was in the country had mistaken for erysipelas. She was 
delirious for upwards of a fortnight, and pyemic abscesses formed in 
various parts of the body. For three months the leg was poulticed, 
and subperiosteal abscesses broke upon the surface in various situa- 
tions. When she was admitted to the Children’s Hospital last July 
she was extremely ill, and it was found that nearly the whole of the 
diaphysis of the tibia was necroséd ; it was evidently ensheathed in a 
en deal of new periosteal bone. An incision was made down the 

ont of the leg, and a piece of about five’ inches of necrosed tibial 
diaphysis was removed. The child at once began to get better, but 
at about the end of a month her temperature ran up nearly to 104°, 
and the knee became hot, tender, and fluctuating. Aspiration showed 
that the joint contained flaky pus. It was therefore laid open, as in 
the last case, when a sinus was discovered, extending from beneath 
the inner semilunar cartilage, down through the capsule of the joint 
and into the upper end of the tibial cavity. This was scraped and 
drained ; the knee was washed and also drained by the side of the 
popliteal space. Convalescence was at once established. The child 
was not yet well, but the knee was solid and strong. She was going 
about in the caliper splint and with crutches, the sound foot being 
raised on a patten. He said the cases were excellent examples of the 
power in children, at any rate, of the knee-joint to surmount the dan- 
gers of secondary suppuration, provided the articulation be laid freely 
open and efficiently drained. No doubt in each instance the child 
had been near losing the limb, and in the latter case it looked at the 
time as if the chance of saving it were extremely slight ; but not only 
was the knee out of danger now, but Mr. Owen hoped that at no dis- 
tant period it would be found capable of flexion. At present, how- 
ever, no experimentation in that direction was to be undertaken. — 
Mr. ApAms observed that in these cases trephining the tibia often 
controlled the disease, even when no pus was reached.—Mr. BowREMAN 
JESSETT quoted the case of a boy of 16 with periostitis of both tibisee, 
the inflammation in one leg invoWing the knee-joint, rendering ampu- 
tation necessary,—Mr. PaGe said he supposed that the knee-joint was 
involved in these cases by direct extension. He mentioned the case of 
a girl of 11, admitted in July last, with symptoms of periostitis ; an 
incision was made down to the bone, but no pus was found. Ina few 
days the other leg became similarly affected, and in about a month 
suppuration suddenly occurred in the knee-joint, which was opened 
and drained; amputation became necessary, and was performed, when 
it was found that the disease had commenced in the centre of the bone, 
and had found its way into the knee-joint through a minute orifice. 
He advocated trephining at once.—-Mr. H. ALLINGHAM asked why 
Mr. Owen had made the semilunar incision, involving the ligamentum 
patelle, instead of splitting it vertically?—Mr. Wa.Ter Pye said 
that it was very important to distinguish between affections of the bone 
from pyemia and those from direct extension. In the former, if properly 
treated, a perfectly movable joint might be obtained, but this was 
less likely in the latter. He suggested that in many cases it was 
better to secure ankylosis than itnperfect movemerit with a damaged 
extremity.—Mr. Owen, in reply, declined to consider the case of the 
girlas pyemia. In reply to Mr. Allingham, he said that the vertical 
incision gave a less useful view of the interior of the joint than the 
semilunar incision, and he did not attach much importance to the 
division of the ligament. 

Obscure ‘Case of Gastric Uleer.—Dr. Orv showed a man, aged 60, 
whose father had died with gastric symptoms, as also several brothers 


and sisters. The man himself‘had suffered from pain and vomiting ef 


_ | blood, etc.; and during one attack received a blow on the epigastrium, 


for which he was sent to the hospital: He was subsequently sent to the 
medical wards for supposed malignant disease of the stomach, The 
case, however, was ultimately diagnosed ‘as one of gastric ulcer, and 
the man rapidly recovered under suitable treatment, He pointed out 
the great difficulty that sometimes existed in differentiating between the 
two complaints.—Dr. Sipnzy PHILLips asked whether Dr. Ord would 
affirm the existence of an ulcer in this case. He mentioned that 
pulsating aorta was often associated with gastric symptoms, melena, 
&c.—Mr. JesseTT observed that cancer of the stomach might be 
peceaies without a tumour.—Dr. Keser asked whether tropeolin had 
een tried, as used by Dr. Van den Velden at:Strasburg as a means of 
diagnosing ulcer from cancer.—Dr. ORD, in reply, said that he was 
not acquainted with the reaction referred to by Dr. Keser. «He never 
used styptics in these cases, 

Two: Cases of Psoas Abscess,—Mr, BERNARD -PiTts showed ‘two 
cases of psoas abscess in which he had operated. The first case was 
that of a boy, aged 12, admitted in’ August, 1886. A free: lumbar 
incision was made and caries of several of the lumbar vertebra was 
felt, though no deformity existed at that time. While under treab- 
ment. acute lateral curvature of the spine took place. The case had 
done very well. The second case was that of a man aged'29.° An 
exploratory incision was miade. in the groin, and a counter 
opening in the lumbar region. Patient. made an excellent recovery 
without deformity.—Mr. Epmunp Owen suggested that the best 
site for the incision ‘was near the anterior iliac spine, with a 
counter-opening at the outer side of the erector spinw.—Mr. 
WaLsHAM described an apparatus he had devised for secuting 
immobility in cases of caries of the spine. He thought aspiration 
ought to be resorted to as a preliminary measure,—-Dr. WxsT agreed 
that aspiration ought to be tried, not only in children, but in adults 
for the same reasons as in paracentesis thoracis.—-Mr. ADAms regarded 
lateral curvature as the natural cure of .spinal caries. He spoke 
strongly in favour of trying aspiration.—Dr. Orv confirmed what had 
been said about the propriety of aspirating, and mentioned several 
cases in support of his view.—Mr. Pirrs, in reply, said he attached 
extreme importance to the making of the lumbar incision, with which 
he would never dispense. 

Case of Early Diastolic Murmur.—Dr. SAINsBURY showed a young 
woman who presented two bruwits, one blowing and one rumbling. The 
blowing sound was distinctly systolic, and it followed that the rumble 
must be diastolic. It had all the characters of a presystolic murmur 
in being rough and being aceompanied by a distinct thrill, but it was, 
nevertheless, post-systolic. This case showed that the auricles were 
_— of giving rise to a rough sound, though this had ‘been 

enied. 

The PRESIDENT announced that the first Lettsomian lecture would 
be delivered by Mr. Reginald Harrison on January 2nd, 1888. _ 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
PATHOLOGICAL SECTION. 
Fripay, DEcEMBER 2ND, 1887. 
C. B. Baur, M.D., President, in-the Chair. 

Bilateral Anophthalmos.—Dr. Neary read & paper on a case of 
bilateral anophthalmos, and exhibited a child, aged 6 weeks, who 
had been born suffering from this anomaly. The orbits and eyelids 
were well formed, but nothing representing an eyeball could be 
detected in either orbit. 

Congenital Microphthalmos.—Dr. FitzGeRALD communicated a case 
of congenital microphthalmos, and showed the patient. There were two 
undeveloped globes, with cornea and iris, but little or no anterior 
chamber ; illumination of the fundus was impossible. The father of 
the child thought it could see when light was brought into the room; 
but after having several times made trial with both lamp and oph- 
thalmoscope he (Dr. FitzGerald) had been unable to satisfy himself 
that the child saw anything. The mother in this case gave a history 
of afright. He could not say what the period of pregnancy was.—Dr. 
Story said the case shown by Dr. Neary was a rare one. How an 
eyeball that had once begun to develop should afterwards disappear 
entirely was extremely difficult to understand, The formation of the 
primary optic vesicle, on which the growth of the eye depended, was 
such an’ early foetal event, and so intimately associated’ with the 
growth of: the brain itself, that it was difficult to understand how it 
could fail to appear aud allow the child’s development and the growth 
of the child’s brain to proceed in a normal manner.—Dr. MaporHer 
said that, seventeen years ago, he brought home five eyeless fishes 





from the Mammoth Caves of Kentucky. They lived for five months 
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ia ce gem Gardens and then died, and he and the late Dr. Bar- | cold. It was painful, especially in the popliteal space, and purple 
ker dissec In not one was the slightest trace found of any | patches appeared on the foot. These increascd and deepened. Dry 


organ of vision, or of any optic nerve leading in the direction of it, 
but there was a highly developed ophthalmic branch distributed over 
the region where the eye ought to The fishes were each about four 
or five inches long, end none had the slightest trace ef anythin 
like an eyelid or apparatus of vision. Professor Wiemann, of Harvar 
University, Massac tts, stated the same with respect to the fishes 
from the Kentucky caves that he had examined. These creatures had 
most extraordinary powers of hearing, and never could be caught 
except at night when the caves were perfectly silent, for during the 
day, from morning till night, crowds were always passing through the 
caves. They died in the Zoological Gardens, as most of the gold fishes 
did, from disease of the gills, He had thought that by breeding 
them here some redevelopment of the eye might be arrived at; but 
that hope was frustrated, for he had never been able to ascertain the 
sex of the specimens. The complete darkness which must have reigned 
im the Kentucky Caves for thousands of years must have obliterated 
the eyes of these fishes. There were also crustaceous and other 
animals in the waters of the caves, which were likewise perfectly 
blind. The fishes’ were perfectly etiolated also.—Professor PursER 
said he had never seen a case of anophthalmos until thatevening. In 
order to account for the development in the chi!” question of the 
orbits and other annexes of the eyes, not only m.. ihe primary optic 
vesicles have been developed, but the development of the eyes must 
have gone on to a considerable extent. The development of the prim- 
ary optic vesicle alone would not have been suflicient to start the 
gon, The chief question was what kind of process it was which 

yed the optic vesicle. It must be the same as that which 
destroyed the cerebral hemispheres in cases of acephalus. In those 
cases the cerebral hemispheres after their formation underwent a sort 
of hydrocephalic change and then burst, and the fragments formed 
the pulpy mass that was found at the floor of the skull. In like 
manner the optic vesicle, which was a delicate structure, perhaps 
burst after it had reached @ certain stage, and then became atrophied. 
It-was curious that the accident should have affected both eyes at the 
same time.—Mr. A. H. Benson observed that one point of interest in 
Dr. Neary’s case was the small size of the eyelids at present. He was 
shown the case by Dr. Neary three weeks ago, and the eyelids were 
then very much larger than they were now. At the time of birth the 
child could open the eyelids ; when he saw it first that was done with 
difficulty, aad a discharge was commencing, and now it could not 
open its eyelids. —Professor BENNETT said that an intermediate posi- 
tion between the fishes that Dr. Mapother spoke of and the present 
case was that of the mole. Certain pathologists asserted that the 
optic nerve was present in the mole; but some five years ago he spent 
s good many hours in dissecting moles, and in those that he examined 
he found a globe and pigmented spots but no trace of lids, and no 
optic nerve whatever, but only a branch of the fifth nerve, as in the 
case of the Kentucky fishes. He had examined some insecta from the 
Kentucky cavesand found inthem no trace whatever of either globe, 
or eye, or coriea, or any nerve whatever leading in the direction of a 
visual organ.—The PresipENT observed that there were crabs, prawns, 
and other crustaceans, which were in other respects allied to the 
stalk-eyed crustaceans, but were absolutely destitute of eyes, at a 
depth of one thousand fathoms.—Dr. Nzary replied. 

Infantile Paralysis.—Mr. ToBIn read a paper upon the subject of 
infantile paralysis, and exhibited a lower limb which had been affected 
by the disease.—Dr. Finny remarked that the degeneration of the 
limb might have been due to an injury to the nerves occasioned by 
the fall.—Mr. Toxin, in reply, said that if the atrophy of the nerves 
nad resulted from the injury, they would not have had the shortening 
of the bones that existed in the case, The fact of the bones having 
ceased to grow pointed rather to the lesion being central and situated 
in the spine. 

An Epidemic of Dysentery.—Mr. Conotty Norman read a paper, 
in which he described at some length the morbid appearances in nine 
cases of dysentery. In two of these there was perforation of the 
intestine, and in one multiple abscesses of the liver. Out of a popuia- 
tion of abont 1,100 in the Lunatic Asylum under his charge, Mr. 
Norman had had 120 cases of dysentery in about fourteen months, 
with 22 deaths. 

Case of Dysentery—Gangrene of Left Foot.—Dr. Water G, 
Smrru described the case of a young married woman, aged nineteen 
years, who wes admitted into hospital, September 2ad, 1887, suffering 
trom intractable diarrhea of a week’s standing. Her illness had com- 
menced sudd-n'y, subsequently to eating some stale fish: No treat- 
ment provid o' any avail, and she died after a week’s stay in hospital. 
Two or three days after, admission her left leg was observed to be very 





gangrene attacked the toes, and spread over the sole of the foot. Oa 
post-mortem examination, there was no trace of peritonitis, only some 
patches of peri-splenitis. The mesenteric glands were enlarged. The 
mucous membrane of the large intestine, from the cecum to the 
anus, was extensively diseased, deeply injected, and with ecchymotic 
patches. There were innumerable ulcers of various shapes and sizes. 
The rectum presented a worm-eaten appearance. There were many 
shreds of adherent false membrane. No. vascular occlusion was found 
to account for the gangrene. 

Cases of Dysentery.—Dr. Purser described and demonstrated the 
appearance in three cases of dysentery. The large intestine was in 
each the seat of an intense diphtheritic inflammation. 

Dysenteric Ulceration.—Dr. JAMEs LITTLE submitted a case of 
dysenteric ulcers in the rectum with gangrenous ulcers of the stomach 
from a man aged 45. The liver was very Jarge, and had the appear- 
ance seen in persons who died of acute fever. The under-surface of 
the left lobe was adherent to the anterior wall of the stomach, and 
it suddenly gave way and a quantity of purulent matter escaped. A 
large sloughy-looking ulcer was found in the anterior wall of the 
stomach, the roof of which was formed by the lower portion of the left 
lobe of the liver. There was also a small ulcer in the stomach, which 
was not a chronic one, for there was no thickening of the edges, and 
its surface was covered with gangrenous-looking material. The cecum 
contained several ulcers, but they were rather superficial. In the 
transverse and descending colons and at the sigmoid flexure ulcers 
were also numerous,—The PRESIDENT said that recently, while going 
round the pathological museums of Dublin and London, he had been 
struck by the number of specimens of dysenteric adhesion of the large 
intestine. The adhesions of that kind outnumbered all the specimens 
of other adhesions of that portion of the intestine. That might be 
a by the fact that the appearances were so prominent and 
well marked that the specimens were preserved, while others were 
passed by. 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THuRsDAY, DECEMBER 8TH, 1887. 
G. H. Hume, M.D., President, in the Chair. 


Warty Cicatriz.—In the absence of Dr. Hearn, Dr. OLIVER ex- 
hibited a girl with a cicatrix on the arm, who had already been 
twice before the Society, (1) before and (2) during treatment by 
the application of chloride of zinc paste and skin grafts. The pecu- 
liar warty condition of the cicatrix for which the caustic had been 
applied had disappeared. 

Joint Excision.—Dr. Hume exhibited two children whose knee- 
joint he had excised. Ivory pegs had been used. Dr. Hume after- 
wards exhibited a lad whose ankle-joint he had excised for extreme 
deformity due to injury, The boy could now walk quite well.—Mr. 
RUTHERFORD Morison exhibited a patient from whose tibia he had re- 
moved a cartilaginous tumour, and a case of excision of elbow-joint in 
which movement was begun on the fourth day and continued ever 
since with excellent results.—Dr. ARTHUR CAMPBELL exhibited a girl 
upon whom he had performed excision of the knee-joint for the second 
time with a most satisfactory result.—Dr. ARNISON was of opinion 
that a stiff joint was the desideratum.—Mr. Crort (St. Thomas’s Hos- 
pital) was pleased to find that in Newcastle excision was the rule, and 
not the exception. He considered it a cruelty for patients to be kept 
waiting for the so-called natural processes of repair. He no longer 
used ivory pegs, as they became loose, but had experience of platinum- 
wire sutures, the use of which had been followed by rapid union. 
Plaster-of-Paris splints, not bandages, he had found useful, the advan- 
tage of the splint over the bandage being that it could be put on 
quickly and without pain. 

Traumatic Dislocation of Both Lenses,—Dr. Murpuy exhibited a 
man whose right lens had been dislocated. This he removed. Some 
months afterwards the patient again came to him with the lens of the 
other eye dislocated. This he allowed to remain, and it was now 
undergoing absorption.—Mr. WILLIAMSON believed in removal, as the 
lens was slowly absorbed and acted the while as a foreign body. 

Leucoplakia of Tongue.—Dr. Mureuy exhibited a man who was 
improving under arsenic and iodide of potassium. 

Excision of the Condyle of Lower Jaw.—The patient, a boy, was 
exhibited by Mr, Pace. . As the result of the operation, the boy could 
now open his mouth widely. c 

Stretching of Spinal Accessory Nerve for Torticollis due to Injury— 
Mr. Pace exhibited a young man thus treated successfully, —Mr. 
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Crort thought the result good, and due mostly to the fact of the 
disease; having been caused by injury, and not by central lesion. 

Mitral Stenosis,—Dr. DruMMonp exhibited a young girl, in whom 
a well marked presystolic murmur could be heard. He regarded the 
murmur as a typical one, and that it pointed to mitral stenosis. —Dr. 
OLIVER regarded the case as a pure and uncomplicated one of mitral 
stenosis. —Dr. Fintay (Middlesex Hospital) also regarded the case as 
one of mitral stenosis, He was led to regard the murmur as pre- 
Fae by the period in the cardiac cycle in which he heard it.—Dr. 

ICKINSON (St. George’s Hospital) said he had examined the patient 
very carefully in the wards, and, whilst regarding the case as one in 
which mitral stenosis was present, he yet thought the murmur was 
due to mitral regurgitation. 

Papers.—The following papers had to be taken as read :—Notes on 
Traumatic Tetanus, Dr. MANTLE ;—The Galvano-Cautery in the 
Treatment of Diseases of Throat and Nose, Dr. Wau. ROBERTSON ;— 
Adenoid Vegetations of the Pharynx, Dr. Lixont. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, NovEMBER 4TH, 1887, 
E. Carver, F.R.C.S., President, in the Chair. 

_Some Cases of Diphtheria.—Dr. Ransom read notes of six cases of 
diphtheria. Albumen was present in all cases, and all were followed by 
paralytic symptoms, ll recovered except one, a girl of 14, who died 
} suddenly on the eighteenth day, apparently from syncope. The 

oat{ had been well for several days and the girl seemed to be 
Pe a A recovering, when one evening she had an attack of vomiting, 
followed by some slight epigastric pain and dyspnea, death occurring 
the next morning quite suddenly. All cases were treated with liq. 
ferri perchlor. fort.‘in hourly doses, and hourly painting of the 
throat with a weak, watery solution of glycerine of tannin.—A discus- 
sion followed. . 

Congenital Sacral Tumour.—Professor Humpury showed this 
specimen removed from a girl, aged 12. It was amass the size of a child’s 
head, consisting mainly of fatty tissue, with a circle of bone, thought 
rudely to represent a pelvis, and a long jointed bony part, thought 
rudely to represent a limb, The bony growth extended into the 
pelvis between the ilium and ischium, but was not connected with 
either. He did not remove the deeper portion, being of opinion that 
as the mass was ee ter and not increasing with the girl’s growth, 
that which remained would not create any inconvenience. 

Esophageal Diverticula.—Mr. Francis read a paper on (Esophageal 
Diverticula, which he classified as follows :—(a) Congenital ; (b) Diver- 
ticula depending on stricture of the tube below; (c) Pressure Diver- 
ticula, usually occurring near the junction of the oesophagus and 
pharynx; (d) Traction Diverticula, usually occurring near the 
tracheal bifurcation. He referred to the different methods of pro- 
duction of these diverticula, by the contraction of inflam- 
matory deposits outside the csophageus, or by the action of 
the musculus pleuro-broncho-cesophagus, or by the absence of 
support to the cesophagus below the bifurcation of the trachea. A 
specimen was shown, removed from a patient who died from phthisis, 
in which a large abscess-cavity at the bifurcation of the teaches com- 
pm agg with the esophagus and simulated a true traction-diverti- 

um. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
Wepnespay, December 14TH, 1887; 
A. W. Srocxs, M.R.C.S., President, in the Chair. 

Congenital Abnormality of the Heart.—Dr. THomas Harris ex- 
hibited the heart of a child, aged 7 weeks, who had been blue ever 
since birth, The cause of death was gradually increasing asphyxia. 
The chief feature connected with the organ was transposition of the 
aorta and pulmonary artery, the former coming off from the right and 
the latter from the left ventricle; the foramen ovale and ductus 
arteriosus were slightly patent, and it was only by means of these 
channels that a mixture of the blood of the two sides of the heart took 
place, There was marked hypertrophy of the right ventricle, the wall 
of which was thicker than that of the left. Into the left auricle five 
pulmonary veins ates by separate orifices, two from the left lung 
and one from each lobe of the right organ. From the arch of the 
aorta the right subclavian and right carotid came. off as separate 
branches, and following these came successively the openings of the 
left carotid and left subclavian vessels, to the left of which was the 
aperture leading to the ductus ‘arteriosus, so that any arterial blood 
coming through the latter channel would not be distributed to any 
part of the head or upper extremities, 





Aneurysm of Heart.—Dr. Harris also exhibited.an aneurysm of the 
left ventricle of the Meart.’ The preparation was obtained from the 
body of a man who had died suddenly from aortic incompetence. 

Specimens.— Preparations were also shown by Mr. WHITEHEAD, Dr. 
DRESCHFELD, Dr. HuTTOoN, and Mr, Wriaut, 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION, 

Fripay, OoroBER 28TH, 1887. 
‘A. S. Unprruiut, M.D., in the Chair. 

Ophthalmoplegia Interna,—Mr. Morrison showed a case of ophthal- 
moplegia interna. The patient was a clerk, aged |26, whose vision had 
been remarkably acute. One day in September last, whilst he was 
writing, the sight of the left eye rather suddenly failed ; at the same 
time there was pain in the eyeball and brow. The pain had subsided, 
but the dimness of vision persisted. The left pupil was moderately 
dilated ; it failed to contract either by ‘‘ reflex” or “‘ associated” 
action. Accommodation was also lost-in the same eye. Hence it ap- 
peared that the ciliary and both iridian muscles (dilator and 
sphincter) were paralys 
moscopic appearances of the fundus were normal. The right eye was 
unaffected. 

A New Antiseptic.—Dr. Saunpsy showed a bottle containing 
sodium silico-fluoride (Na, Si F,), a new antiseptic described by Mr, 
Thompson at the Manchester meeting of the British Association, and 
suggested its employment by surgeons. 


Saccharin Preparations.—Dr. SaunpBy showed a saturated solution’ 


of saccharin, containing 20 grains of ‘this substance and 10 grains of 
bicarbonate of soda'in 1 ounce of water, 20 or 30 drops of which were 
sufficient to sweeten a cup of tea or coffee. He also showed saccharin 
lozenges, which reduced Fehling’s solution readily, and gave a strong 
blue coloration with dilute iodine. They were, therefore, eminent] 

unsuited for the purpose for which they were ostensibly prepared. He 
also showed an elixir of saccharin made with alcohol, which was also: 


objectionable, as the quantity of alcohol in the dose recommended was 


equal to a teaspoonful of brandy. 

Tumour of the Pituitary Body.—Dr. SaunpsBy described a case of 
alveolar sarcoma growing from the pao! body, involving the base 
of the skull, compressing the cranial nerves, and projecting into the 
orbits. The patient was a man, aged 48. Durirg life there was 
paralysis of all the muscles of both eyes, except the levator palpebre 
superioris of the right eye, while the ptosis of the left eye occasionally 
disappeared ; the pupils were quite immovable to light or accommo- 
dation ; the right eye was quite blind, but the left had some degree 
of vision. ‘The post-mortem examination showed the brain itself to be 
free from coarse disease, but the whole of the nerves in the cavernous 
sinus were compressed, and the right optic nerve atrophied. Miero- 
ey sections of the tumonr of the right optic nerve were ex- 
hibited. 

Innominate Aneurysm.—Dr. Saunpsy showed an innominate 
aneurysm the size of a turkey’s egg, which had caused death by pres- 
sure on the trachea, During life there was a pulsating tumour a 
the sternum and dulness over the manubrium and on each side, but no 
bruit could be heard. The pupils were unequal, the left being the 
larger ; the radial pulses were equal. 

Acute Parametritis.—Mr. J. W. TAYLOR showed a specimen from a 
case of acute parametritis. 

Fibro-fatty Tumour.—Mr. Hastam showed a man, aged 64, from 
whom he had removed a tumour weighing 5:lbs. 15 0zs. It grew from 
the subcutaneous tissue over the left supra-scapular fossa, and was 
attached by a pedicle of three and a half inches in diameter. On 
section it was found to consist of fat and fibrous tissue, with here and 
there some small nodules of cartilage and calcareous matter. 

Intestinal Obstruction.—Dr. Herpert Manuey showed a imen 
from @ case of intestinal obstruction, the stricture being at the june- 
tion of the sigmoid flexure and rectum, and barely admitting an or- 
dinary pencil. 

Ulcerative Endocarditis.—Dr. ‘SaunpBy showed for Dr. Stacey 
WILSON a heart from a case of ulcerative endocarditis. The disease 
followed an attack of chorea, and lasted for three months. 

Syphilitic Epiphysitis.—Dr. Suckuine showed an infant suffering 
from syphilitic epiphysitis. The infant was five weeks old, and for 
a fortnight the mother had noticed that the child screamed whenever 
its limbs were touched.’ The lower ends of each radius presented a 
large swelling, with external tenderness, and the child was quite un- 
able to move the limbs. Similar swellings were present in the! upper 
and lower extremities of the leg bones. 


. The tension of the globe and the ophthal-’ 
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31 ar) fon RENT MEER SOR Tas 20 os 
WEDXESDAY,...DEGEMBER |, 7TH, . 1887, , : 
1a oW, Ross JORDAN, MRCS, President, in the Chair, ‘ 


Compound Fracture of Femur //-Mr, Ai 'F./ Mssrrer showed @ boy,’ |) 


aged 15, who was admitted to-the Queen’s Hospital on March 31st 
under the care of -Mr. Bennett May.) (He bad sustained;a; bal :com- 
pound fracture of the femur. Underen anesthetie;the fracture was 
reduced, an srhearrereer applied, the trank and limb firmly 
fixed on a Thomas’s hip splint, and a. free, incision»made through the 
skin and muscles at the back of the, thigh to provide for.drainage, At 


the end of fourteen weeks union was ‘firm, two sinuses ted’ down: to || 
bone, of which four ftayments were removed ‘at the end of |, 


five months from the-date of the accidents: OAfter another two: months’ 


all wounds had healed, and the. patient, was getting about with one-|: 


inch of shortexing.. tated rae 

Obstructed Bile Duct,—Dr. Hoesen exhibited the liver removed: 
from a ge 69 vente of “ef. ioe copes tue ant vas widely 
distend a mass of ,inspissa e. e er. con- 
tained a little bile mixed with mueus,, There pg no bile in the 
dyodenum and no jaundice was obseryed. oi ta : 
_ Avhemia.—Dr. Svoguine showed a.case of aphemia, The patient, 
a girl, aged 19, was suffering from paresis of the right side of the face, 
and right hemiplegia with late rigidity, the deep reflexes with ankle 
elpais eing well marked on the right side. .There was no:history of 

eumatism, syphilis, Bright's . duaine.. ot. of the. specific fevers. 
yn the 10th of January last she. was, raddeniy attacked , while 
sitting at work, losing consciousness and being paralysed.on the 
right side, the coma lasted about-one, hour... She had, complained. of 
head 


e for some days before the : Shé never spoke. the 
for one week, when he oat the word. ‘ Mother,” yee 


8 
said “ Yes” and ‘‘ No.” After a considerable stay in, the hospital she, 
eonld say “‘Sister,”-‘ Yes,, sir.” Dr, reining considanse that the 
legion was probably thtom ont of the left. middie cerebral artery, the, 
branch to, Broca’s convolution -being occluded, and softening of the 
- gieet capsule and third left frontal, convolution haying followed. 
e other cortical centres for speech ;probably recovered from; the 
establishment of a collateral solsalatigns the patient's age favouring 
Teeontion. There was nochange in,either fundus oculi and no 
Unilateral, Facial airophy fatbiokas. “tprairad  Bleinceh 
Unilate acial Atr ing. Puerperal , Eclampsia.— 
BARWwisE showed a woman aged 43, who had been ae sell 
cenfined of her fourth child ‘eighteen years ago. . After the con 


until, 
e- 
looking old, The hair on the right side came off in considerable quan; 
tity... She became subject to fits; which Th centionen to have. for two 
years and eight months, when she was delivered of a son, who was an 
epileptic imbecile... No fits ‘had occurred, singe his birth, but her, face 
continued to atrop yon. the, Highs aides . , Barwise, considered 
that the cause of the ‘lesion was probably pressure upon and destruc- 


of the pert of the fifth nerve.as.it,passes from the pons along the hase || 


ull by an effusion which took, place during the puerperal con- 


8, ce ud ; ¢ e14 
og Piphysitis of Femur,—Mz. BARLING showed # boy, aged, 6, years, 
was had suffered from epiphysitis with acute inflammation of the 
ee-joint. (Red, $9 S164 ling [pibgt esl) ¢ 
, Hamaturia,—Dr. Sapxpex read a paper.on hematuria (published 
at page 1320 of the JouRNAL). rus 


r 
rs oe 
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Fracture of Patella. Mt. A. Ho ¥oune showed) a:case of .fractured 
scene wr by wiring the ifragments!without opening the\knev-joint. 
he: patient, a man of 56. years; wasi admitted. to: the iSalford Royal 
Hospital in February, 1887, :for operation.; He had ‘fractured shis left 
ren four months previously. On admission, the fragments’ were 
dearly half aboinch apart, antl utiited by fibrous tissue...\\He 
had.now free movement in the joint { the patella was free and firmly 

united by bone.) sor: 9611) 101 hoivnl hus ,setodo lo Hortis ma bowel! 
»Milarial Disease.—Mr. CoatTEs mentioned a caseof hethato-chyliria 
Glarial), and through the kindness .of! Dre’ Stephen Mackenzie, ‘of: 
on, was able to shot specimens of ‘embryo : filarie ini lymph and: 
blood, and during: their elianges:in the mosqiito! | Micro-photographsi 
ofthe: filarial, embtyos,| water-colour!drawings of chylous nrine, and. 
adrewing'of the ite which »acts as: the intermediary host were 


Sa 


also exhibited. Mr. Coates read: papet,ogivingsther results of the: 


||) life history of filaries and the diseases they may: produce. 


ment she had convulsions, and ;her husband noticed that she, was, | 


| redéatohes' of Lewis, Bancroft,’ Manson, ‘Myers; and° Macketizie on th’ 
| Cerelwal Tumowr,—Dr. Rossshow a ease of titnour' of the pons and 
| medulla oblongata, .bt5)) 9" peisar olose yer] Deaths & 
“Phe Distribution of Sensory Disorders Interpreted by Erhbryology 4 
| Dri: Ross read apaper on this subject. © ©) 4? he baat 


REVIEWS AND. NOTICES. 
‘Tae TorocrarntoaL ANaTomy or THE CHILD... By JOHNSON. Sys, 
MIncTON, .M.D., .F.R.S.E.,. F.R:C.S.E.,, Lecturer om Anatomy, 
| School of Medicine, Edinburgh, Illustrated) by 14:colouréd: plated 
_ aud $3 woodcuts.’/ Edinburgh: E. and S. Livingstone. | 19). * 
Nor very long since we referred: to the mischievous peg 
| prevalent in these days, that human anatomy has long been worke 
‘out. No doubt the system of quoting, second, third, or fourth hand, 
from standard works on anatomy, ‘so familiar in modern textbooks, is 
a logical result of\this pernicious fallacy. Anatomists too readily 
content themselves.with the preparation of monographs on anomalies 
‘in tendons, the nature of the ligamentum teres. of the hip-joint, and 
other subjects of the same type. There is plenty of room for a; good, 
_ systematic work ; above.all, the gemeral anatomy of the child has been, 
greatly neglected. Dr. SymincTon has recognised this. fact, and hag 
produced a yaluable atlas of infantile anatomy. dd 
The difficulty of obtaining very young subjects,and the erpenne of 
' producing a good atlas have not stood in the author’s way. Prepare 
' tions from childrén who had died. in infancy, in the period, between 
the first and,second dentition and in the years bordering. on puberty, 
have been selected.’ , The first plate represents a vertical mesial,section 
of the body of a girl, aged 13.' The second shows a similar ‘section 
from a boy, aged 6.; the faintness of the lumbar: curve 4s compared 
with the other vertebral curves is marked in this plate, as compared 
with the first. Then follow some instructive sections of the head and 
face from‘a boy, aged 44,-and from a: girl between 5 and 6, years ‘old. 
They, denionstrate the development of the jaws, as modified; by the 
eruption of the permanent teeth, and the expansion of various sinuses, 
and fosse. The subject is further pursued in the second part of the 
Anatomy of the Ohild, ‘Plates 5 to 11 represent horizontal sections of 
the cervical, thoracic,.and upper abdominal regions of the same. girl; 
to which is added a vertical mesial section of the trunk of the same 
subject below the level of the cartilage between the fourth and fifth 
‘lumbar ‘vertebre, Plate 12 consists of two diagrams, made up from: 
_ gections.of two children, a girl, aged 6, and a boy, aged 5, on,a pria- 
ciple explained.in the letterpress. Plates 13 and 14 are very, fim, 
| corona! seetions of the thorax:and upper partjof the abdomen, ‘frome 
| boy said to haye, been about. 44 years old., All the,plates are, well, 
' eoloyred and are taken from specimens of frozen sections made by Dx 
Symington, and still preserved in the.Anatomical Rooms, Minto 
ouse. With one exception, all are life-sized drawings. ©) —* }icyi7 
In the second, part of, this:atlas the letterpress prevails, , but, itis 
adorned with numerous important woodcuts, Figs,.4,,.12, and,13 
represent. coronal, sections of the ear, passing through the external 
auditory meatus and tympanic cavity, from a new-born child,,an 
; infant two months old and another fifteen months old. Dr. Sym- 
ington corrects.a)prevalent error, once detected by, Von Tréltsch. 
Most authors state that, in the adult, the external.auditory meatus 
consists of an osseous and a cartilaginous portion, whilst in the new 
| born infant there’ is no: osseeus meatus, implying that in infancy the 
meatus is' entirely cartilaginous. In reality, only the-outer part is 
| cartilaginous, while!the! tympanic element. of the future ‘osseous por- 
tion is represented by fibrous tissue. Ossification extends slowly from 
_ the tubercles near the upper.extremities of the tympanic: ring ale 
| this tissue, and still more gradually from the lower: part of; the: rig.’ 
| The inner part of the roof of the meatus, on ‘the other hand, is: bony 
| at birth, being formed by an incurvation of the:squamous ‘part’ of 'the- 
temporal bone: The author gives @ table of the:measurements: of the 
| floor and toof! of the meatus in eleven subjects, one-being a foetus>ati 
the! seventh) month, thrde being foetuses at ‘term, andthe remainder 
children front’ two thonths’to six years of age.) Four good \woodeuts 
demonstrate: (the: dévelopment’ of: the ‘mastdid’ process and ‘ity 
| antrom,”:a cavity often overlooked by anatomists, or) confounded: 
| with cells which were diploitic and not pneumatic. In the mastoid’ 
| botte ofthe infantthere dies aisingle air cell; which’ comnsunicates by: 
‘a darge opening with thecposterior part:of ‘the ‘upper chamber oof the: 


AY 





=| 








| tympanam.: | Dri'Syniington traces its further! developments! 20 'tc9 
| Of special interest to surgeons and gynwcologists'are the* 4 
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on the bladder and other pelvic viscera in adults:and children. Dr. 
Symington finds that the Y-shaped empty diastolic bladder of Berry 
Hart is well seen in good sections of the pelvis of children. The 
empty systolic bladder of Hart is more frequently found in; boys, 
according to the author’s researches, than in adult females. .Whilst 
Hart, however, insists that in this condition the bladder has its upper 
border convex, and the anterior and posterior surfaces of.its mucous 
membrane in contact, Dr. Symington finds that there is,some indica- 
tion of the two limbs of the Y seen in sections of the diastolic bladder. 
The fundus is not.strongly convex, but tends to bear down towards 
the base; in fact, the bladder does not contract in the antero- 

osterior direction alone. There are some, such as, Dr. Matthews 

uncan, we may note, who believe that the contraction of the blad- 
der, in woman at least, is an almost passive process. The anterior 
surface of the bladder is less covered by peritoneum in childhood than 
in the adul., but the recto-vesical pouch always reaches close to the 
prostate, 

In a male subject, six years of age, where the coccyx was almost 
vertical and slightly bent backwards, the author found that not 
only did the fundus rise high above the pubes during distension. but 
the posterior part bulged towards the perineum. ‘There was also 
i shortening of the prostatic and: membranous part of the 
urethra, 

On the other hand, this bulging backwards of the distended bladder 
was far less marked in a section of the pelvis from a boy aged 5, where 
the coccyx was well curved forwards ; nor was the shortening of the 
urethra so evident as in the former subject. _The author represents 
both sections in his Anatomy of the Child. He notes the shortness 
of the second part of the rectum in childhood; when distended, 
the distinction between the second and the uppermost portion is 
obliterated, and the entire rectum becomes comparatively straight, 

ointing downwards and backwards. This peculiarity favours pro- 
apse, 

_Thé passages on the female organs are very interesting, and we 
regret, that there is no further room in these columns to allow of a 
brief account of Dr. Symington’s researches.. He throws fresh light 
on the much-vexed anteflexion question. ‘‘The recognition,” the 
author observes, ‘‘of a class of anteflexions as ‘congenital,’ in the 
belief that the uterus is normally anteflexed in the infant, and that 
they represent a persistence of that condition, appears to me to be 
based upon an erroneous conception. . I believe that the uterus is less 
anteverted in the child than in the adu!t, but that, in all probability, 
the adult uterus is more frequently anteflexed.” . 

Enough has been said in this review to express our opinion that the 
Anatomy of the Child teems with valuable information. No reader 
should forget, however, that there are sources of fallacy in frozen 
sections. Dr, Symington writes almost throughout in very plain 
language ; but the second paragraph in the letterpress explaining 
Plate 12 is obscure. ‘‘Urethres” is a singular plural (page 72). At 
page 10, in describing the relative position of the uterine appendages, 

e states that, after a preparation had been traced, embedded in 
plaster-of-Paris and hardened in spirit, the coils of the small intes- 
tine lying above the bladder and uterus were carefully turned aside and 
the left ovary exposed. The author is satisfied that in doing this the 
position of the ovary was not disturbed. We do not share in his 
certainty. Embedding in plaster and hardening in spirit imply a 
good deal of disturbance, especially to the fimbrie of the Fallopian 
tube, arid their relation to the ovary is extremely important ; yet 
perhaps Dr. Symington’s confidence was in this case based upon reasons 
which he has not expressed in print. 





On APHASIA; BEING A CONTRIBUTION TO THE SUBJECT OF THE 
DissoLUTION OF SPEECH FROM CEREBRAL DIsEAsE. By JamEs 
Ross, M:D,, LL.D. Pp..128, 8vo. J. and A. Churchill, Lon- 
don :/ 1887. 

In these days of prolific medical literature, it has not only become 

impossible for the reader of ordinary capacity to overtake the varied 

and voluminous yearly publications which come under his notice, but 
it has become difficult even to select from the mass of material (much 
of which is merely the media for advertisement) those works which 
are worthy:of study, and a perusal of which will prove instructive 
and profitable. Fortunately, in some instances, the name of the 
author is a sufficient guarantee of the genuineness ‘of the article on 
which we propose to invest time and attention; and as in commerce 

We are prepared to pay a high price for, and without further putting 

ie plan rely on the good name of a well known firm, so in 


6.or science may we depend on the acknowledged. reputation . 





of.a writer or inyestigator, and trust beforehand.that his productions.’ 
will repay us for the outlay in the form of thought and energy which. 
we propose to expend upon them, ( | ; 

On the subject. of. neurology, Dr. JamEs-Ross, of Manchester, has :. 

stablished a strong claim for attention {rom the scientific world, so: 
that his writings, even in these times of high pressure, maybe taken. . 
on trust, and, experience. hag proved that even the most ..expectant; : 
need not fear disappointment. Accordingly, our readers; will not be 
unprepared to learn that the little work under consideration is one 
which will repay. careful study, and that the difficult subject of which 
it treats is. dealt with in a masterly manner, and its description, 
while complete and scientific, is rendered as simple and comprehen- 
sible as its nature permits... 1 ;' 

The object. of the author in this instance does; not , profess; 
to provide an exhaustive or systematic treatise on aphasia, but.xather 
to record several interesting and instructive cases of that disorder which, . 
have come under, his,own observation, and to expound tha :views,on 
their physiology and, pathology at which he .personaily has arrived, 
more especially with reference to the theory of dissolution ia,neryous , 
disease, The, book, therefore, may be looked at from,a twofold aspect, : ; 
namely, first, the exposition of aseries of interesting and highly important. , 
facts ; and, secondly, an argumentative discussion of the doctrines per- 
taining thereto, To those,interested in the subject the facts, in other 
words a series of cases of aphasia of different kinds and at different 
stages, can only be arrived at by a study of Dr. Ross’s little, work 
iteelf, .; 4; .: 

To:criticise the polemical discussion on the various hypotheses con- 
nected with this disease, as well as the author’s own views, . which he 
at some length expounds, would be here impossible, as, owing to the ; 
complexity and intricacy of the subject, it would require a companion 
work instead of a review to do them justice. All we can hope te 
effect is to give the briefest sketch, in the shape of a summary of the . 
book before us, so as to give our readers some general idea of how the _ 
subject is treated. _ 

Aphasia literally means loss of the faculty of intelligent speech. 
Language, which consists of the varied, means by which animals indi- 
cate and appreciate the mental states of one another, may be either 
emotional or intellectual. Intellectual language is the instrument of 
the social state, and, in order that it may be a means of inter- 
communication between animals, it must possess in each a subjective 
and an objective value—in other words, must fulfil an impressive and 
expressive function:: The former may be termed the sensory, and the 
latter the motor functions of language, and each of these is 
regulated by corresponding motor and sensory nervous mechanisms, 

he sensory ingoing or impressive function of language is so called 
because it presupposes activity of the sensory apparatus, such as the ear, 
eye, or other senses. Hearing plays the most gay Te re réle, as it is 
through this sense that speech is first acquired. Sight is also an im. 
portant element in the acquirement of written speech ; feeling ‘$6°a 
less degree. The nervous mechanism of this department in the sen-_ 
sory sense organs and certain cortical centres thus constitutes the re-— 
ceptive or regulative departments of the sensory functions of language. 
The motor function also may. be analysed, and is found to consist of 
spoken speech, written speech, and pantomimic speech. These are 
regulated by mechanisms in the spinal cord or medulla, and by cere- 
bral cortical centres. /The spinal mechanism may be called the execu- 
tive, and the cortical centres the emissivedepartment. The function of 
the cortical centres lying between the termination of the sensory conduct- 
ing paths and the emissive part of the motor mechanism may be called 
the apperceptive department of the sensory function of speech. Aphasia 
does not include disease of all these functions and mechanisms. It 
may be looked upon as a generic term to include diminution or, losa) 
of function of the emissive or motor department, or of the .appercep- 
tive department of the sensory function of speech, or both of them 
combined. Cases are given illustrative of, 1, motor aphasia and its 
varieties, aphemia, agraphia, and aminia (cf the last there, are mo 
pure examples) ; 2, sensory sphasia, the principal types of which are 
verbal blindness, verbal deafness, and the aphasia of recollection, or 
verbal amnesia ; 3, combined motor and sensory aphasia. 

The Morbid Anatomy and Physiology are discussed im; detail, ; 
and the most; modern researches and knowledge brought to bear on 
the subject ; and the -varicus theories and views of different observers 
are discussed, Finally Dr. Ross describes his own notions,on the 
nature of the connection existing between the many speech disorders 
and the lesions which induce them. Motor aphasia he believes to be 
the result of a genuine paralysis. Complete destruction of the special 
cortical motor.centrp. abolishes the expressive facu'ty of speech, while 
the general movements of the articulatory muscles remain intact 
Partial damage only gives rise to a ial disorder. Now in partial 
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lesion of nerve centres the latest evolved structure is the most 
liable to me The inroads of disease conform, both as regards 
structure and function, to the law of dissolution, the mode of inva- 
sion being from the complex to the simple, and from the special to 
the geveral. Therefore in partial aphasia unaccustomed words, such 
as nouns; are the first to go; while the more automatic and more 
highly organised words, such as simplé exclamations, are the last to 
disappear. The same holds good with words as with voluntary move- 
ments, for in paraly:s from brain disease the educated and late- 
wn actions are more affected than those which are early learnt 
and therefore more highly organised. The same hypothesis applies 
equally to writing and to gesture. 

Apperceptive or sensory aphasia is a sensory paralysis, and word 
blindness and deafness are simply loss or diminution of the functions 
of the respective sensory mechanisms to which each owes its activity, 
and, therefore, due to damage of the visual and auditory cortical 


centres. There can only be one perceptive centre, and the exact. 


locality of this is difficult of demonstration, as the act, if correlative 
with the active excitation of one sensory centre, is also dependent on 
the fanctionating of the others, therefore the perceptive centre must 
be formed by the union of all the sensory centres. Hence, a lesion at 
or near the sensory inlets may result in a disorder of speech which is 
out of proportion to the general impairment of the reasoning faculties, 
and thus we have verbal amnesia without either true word-blindness 
or deafness. 

On the extremely complex and difficult subject of aphasia it is im- 
possible, in a review, to do more than give the simplest indications 
of the views of an author, much less to attempt to criticise or discuss 
in full the doctrines he advocates. We can only conclude this brief 
notice by saying that those who desire to obtain a thoughtful and 
philosophic examination of the main ao of this interesting 
subject cannot do better than study the little book of Dr. Ross. 














NOTES ON BOOKS. 


Burroughs Medical Diary for the Year 1888. (Burroughs, Wellcome 
and Co., Snow Hill Buildings, London.)—This convenient and port- 
able medical diary is g pyscan ol arranged to meet the convenience of 

meral practitioners, It contains spaces for the entry of daily visits, 
or accouchment and vaccination engagements, for accounts asked for 
or sent, for addresses, and blank spaces for stray memoranda. There 
are also a number of useful notes on poisons and their antidotes, on 
various drugs and dietetic preparations, and on a variety of miscel- 
laneous subjects. The diary will be found to fulfil its purpose 
mg well; it is accurate, well-arranged, compact, and extremely 
eheap. It appears a little late, and Messrs. Burroughs and Wellcome 





therefore offer it for 2s, 











REPORTS. AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


INSTRUMENT FOR REMOVING FECAL LODGMENTS. 
One of the most disagreeable duties which can fall to the lot of the 
medical man is the removal of a mass of impacted feces from the 
lower bewel, and there are few of what are called ‘‘ minor operations” 
more irksome both to patient and medical man. 

Having performed the operation, and seen it performed more than 
once, I have been considering if some better means.could not be de- 
vised than that at present practised for the removal of the solid 
masses of hardened freces without so much pain to the patient and 
the frequent introduction of the operator’s fingers or scoop. 

The main difficulty in the operation appeats to be that of pene- 
et lodgment, so that the stream of fluid injected may accumu- 
late above, and by soaking into and softening, ullow it to be broken 
up or washed away. 

Itis almost an impossibility to penetrate a hardened mass of feces 
with the ordinary injection nozzle or O’Byrne’s long tube, and should 
the operator be fortunate enough to succeed in doing so, he will find 
that, on endeavouring to inject the fluid, the syringe cannot act, the 


opening in ‘the tube being firmly “plugged with* feces. He is’ then 





obliged to withdraw it, and by the introduction of finger or scoop 
endeavour to remove some of the mass and make way for further 
trial of the tube, which has perhaps been cleared with considerable 
trouble in the interval. 

Another difficulty is then experienced—how to retain the fluid in- 
jected (which must be of considerable quantity to be of any use) ; and 
this is by no means an easy matter to accomplish when the distension 
of the bowel with both fluid and feces compels the patient to make 
violent efforts at expulsion. 

Mr. Lund’s useful instrument for the injection of air into the bowel 
before colotomy has been found of use in these cases, and the soft 
rubber pad pressed firmly against the anus is sometimes effectual in 
retaining the injection, but as the instrument was designed for the in- 
jection of air (not fluid), it often fails when used in these cases, — 

The accompanying woodcut represents a tube which I have designed 
for cases such as I describe, and which will 
. penetrate a lodgment without the possibility of 
the opening becoming plugged ; the anal end 
being funnel-shaped, by pressing it firmly up 
into the bowel the sphincter is forced to em- 
brace it, and so effectually prevents any escape 
of fluid round it. 

The tube is of brass, nickel, or silver-plated, 
and, unlike Lund’s, is fed with fluid from the 
side. Itis gently introduced the whole length, 
and when in situ the ring inside the funnel is 
pushed up, which raises the cover of the tube 
and allows the fluid injected to penetrate the 
mass or accumulate above it, as the case may 
be; and so, by either breaking it up or soaking 
into it, facilitates the removal considerably. 

When the want of tone in the bowel and ab- 
dominal parietes does not allow of the patient 
being able to expel the large Jumps which con- 
tinue to pass down, and form the ball-valve 
obstruction so often met with after the injection 
has partially acted, I find it a good plan te 
support the abdominal muscles with a tight 
roller and by introducing as large a cylindrical 
vaginal metal speculum as will pass through the 
sphincter to break up through it what will not 
pass freely by means of spoon-handle or scoop 
(in the female we have the advantage of apply- 
ing pressure through the posterior vaginal wall) ; and by these means 
I feal sure a vast amount of pain will be saved the patient, as the 
frequent introduction of the fingers (or scoop, when no speculum is 
used) gives an amount of discomfort and subsequent soreness, which 
those suffering in no other way would hardly care to experience & 
second time. . 

If the few practical hints I have thrown out will be found in prac- 
tice by others (as I have found them) to relieve any poor suffers in 
future, I shall feel amply rewarded. 

ALExanDER Dvkg, F.K.Q.C.P.,L.R.6.8.1., 
Gynecologist, Steevens’ Hospital, Dublin. 








SHAW’S PATENT HYGIENIC OVER-SOCK, - bao 
We have received from Messrs. Alexander and John Shaw, Earls Fields 
Works, Grantham, samples of their hygienic over-sock, designed as a pro- 
tection against the ill-effects of damp and cold. It is made of chamois 
leather of single thickness and with the least possible amount of seam. 
It fits tightly over the ordinary sock or stocking, forming a most 
agreeable additional covering to the foot, the only perceptible feeling 
of which in the boot is one of increased warmth and comfort. It is 
made in all sizes, to suit all ages and requirements ; and to the many 
persons who, either from defective circulation or from exposure in wet 
weather, suffer habitually from cold feet, it will be a boon, while it 
cannot fail to be of value to all persons suffering from chest affections, 
and indeed to all easily susceptible to cold and chill. 





A NEW DRAINAGE-TUBE FOR EMPYEMA. > 
Da. Francis T. Heuston, surgeon to the Adelaide Hospital, Dublin, 
has forwarded to us the following description of a new drainage-tube 
forempyema. He says in the surgical treatment of empyema he has 
found that one of his greatest difficulties was to obtain efficient drain- 
age, owing to the want of a tube which would fulfil the various re- 
quirements. Under the circumstances, he had’ the following ‘tube 
made for him by Messrs. Fannin and Co., which he finds acts most 


‘efficiently ; it is about'three inches in length (as shown’by the ilius~ 
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tration), and has a very large flange composed of soft material, which 
not only h'nders the tube passing within the thorax, but also rests 
easily against the chest wall, not causing pain to the patient. About 
an inch internal to the flange are placed three wings, which, resting 
against the internal surface of the chest wall, hinder the expulsion 





of the tube by the patient’s respiratory efforts, That portion of the 
tube situated between the flange and the wings is composed of a hard 
material, which renders its compression by the ribs impossible, while 
that portion internal to the wings is of soft perforated rubber, which 
can be cut off to any required length. 

The tube is made of different diameters and lengths, 

The advantages Dr. Heuston claims for the tube are : 

1, The flange hinders the tube slipping within the thorax, and it 
rests easily against the chest wall. 

2. The wings prevent the tube falling out. 

cane hard portion renders compression of the tube by the ribs im- 

ible. 

4, The soft portion within the thorax will not injure or irritate the 

lungs or pleura, 





UNGUENTUM MENTHOLIL. 

Mr. A. W. Surrey, 30, Paternoster Square, London, E.C., has in- 
troduced a preparation of menthol and lanolin. The softening and 
penetrating power of lanolin is employed, and we believe effectively, 
to help the action of the menthol when locally applied to relieve 
neuralgia in all its varied forms as affecting the head, face, and limbs, 
or breast, sciatica, etc. The application is said also to be useful as an 
application to chilblains. 





STROPHANTHUS. 

Messrs. BURROUGHS, WELLCOME 4ND Co. write: Referring to the communication 
from Dr. Philippi, in the JourNaL of November 26th, and to several other 
reports on the therapeutic action of strophanthus, and Dr. Philippi’s suggestion 
that further and more extended experiments should be carried out to determine 
more definitely the indications for the administration of this new heart tonic. 
We hereby offer to supply, free of charge, to any members of the profession, 
either in hospital or private practice, in any part of the world, who will under- 
take a thorough series of experiments, sufficient quantity of strophanthus, either 
in the form of tincture, tabloids, or seeds, to enable them to carry out 4 com- 
plete and comprehensive investigation. 

Tt is well known that we have spared no trouble or expense in procuring the 
veritable seed, the same as that used by Professor Fraser in, his experiments. 
All preparations issued by us have been prepared from genuine ripe seeds of 
strophanthus hispidus, carefully selected, and hence have been of uniform 
strength. The failures in the use of strophanthus, so far as have reached our 
knowledge, have been mainly due to the employment of the decomposed or worm- 
eaten seeds which have entered the market. 

In several cases where the employment of inert preparations of strophanthus 
has given negative results, and strophanthus has been condemned and aban- 
doned, we have had the satisfaction of supplying preparations which produced 
positive results, and re-established confidence in the drug. We have before us 
how a preparation supplied to a well-known dispensary in London, labelled 
Tincture of Strophanthus, which shows every evidence of being prepared from a 
worthless drug, and furthermore, is made with methylated spirit. 





NEW VAGINAL SPECULUM. 

Messrs. ARNOLD AND Sons write: If Dr. Floyer will be good enough to refer to 
page 348, figure 1001, in our Catalogue for 1885, he will there find an instru- 
ment depicted almost identical with that shown in the Journat of December 
17th, with this exception, that our speculum works by means of a screw (instead 
of a rack), which has the great advantage of dispensing with a side nut, the screw 
ae being worked from the lower bar, renders the instrument easier of 

justmen 





Esratom.—In Dr, Floyer's description of the Vaginal Speculum (page 1109), for 
“with great care and celerity” read ‘‘ with great ease and celerity.” 





BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1887. 

SusscrirTions to the Association for 1887 became dae on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 423, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn, 


The British Medical Journal. 


SATURDAY, DECEMBER 24th, 1887, 
> 
ARMY SURGEON OF THE SEVENTEENTH 
CENTURY. 

In 1675, James Cooke, of Warwick, Practitioner in Physick and 
Chirurgery, published his Mellificiwm Chirurgie, or Marrow of 
Chirurgery, @ manual intended principally for the use of military and 
naval surgeons. ‘' He had heard,” he says, ‘‘ in Marches complaints 
that authors already extant though good, were as too great to be con- 
stant companions, so of too great Price to lose, both which he hoped 
would be removed by his Work. He had endeavoured to suit it both 
for Sea and Land, that the young beginner need for it be troubled with 
neither Chest nor Portmantue,” 

Nor was Master Cooke an inexperienced authority in military sur- 
gery, for he had served through the Civil war in the army of the 
Parliament. Being, in his own words, ‘‘ Servant and Chirurgeon ” to 
the family of Brook, of Beauchamp Court, he had followed the for- 
tunes of Robert Lord Brook, until that nobleman was shot at the 
siege of Lichfield, in 1643, by a dumb gentleman called Dyot, a fate 
which was looked upon by his enemies as an almost miraculous 
As the poet said, speaking of the city of 














AN 


punishment for sacrilege. 
Lick field :— 


’T was ruined when fanatic Brook 

The fair Cathedral stormed and took ; 
But, thanks to Heaven and good St. Chad, 
A guerdon meet the spoiler had. 


Our author does not mention the mode of death of his patron, but 
incidentally refers to him in his directions for embalming :—‘‘ Embowel 
the Corps, removing all the contained parts in the three Venters, save 
the Heart, which may be embalmed with the body. The rest are 
speedily buried, unless the Body be far from the Place where ’tis to be 
interred, and Friends desire they may be laid together. Then follow 
the next course which I took with the Bowels of the Right Hon. 
Robert Lord Brooke. 1 caus’d a Cooper to make a strong tite Barrel 
fit to contain them, and to pitch it within very well, into which 2 
put all the bowels, with good store of Bran and some Salt; after the 
Head being put in it was pitched very well, after which I besmeared 
it with the Oyls after prescribed, and so it kept for a Month or six 
Weeks, till the Body was interred, without any Offence.” 

We get, however, in incidental mention, a few graphic pictures of 
some surgical incidents in the Civil War. Speaking of wounds of the 
heart, for instance, Master Cooke remarks that the symptoms are :— 
‘‘Much Blood gushing out, universal tremblings, Palse small and 
weak, cold Sweats, oft Swoonings; and when the Limbs grow cold, 
death is near. The knowledge of these symptoms,” he goes on to say, 
‘* Jed me to predict rightly that one, Moses Lander, Servant to Captain 
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Matthew Bridges, was wounded in the Heart. This being worth 
observing, take it here.” 

“The Scots under Lesly, in their March from Hereford to Newnrk, 
past:throngh Warwick ; there being Guards set at several places to 
ptevent Disorder. AScots Trooper quarrelling with one of the Guards, 
the'said Captain and his man ‘passing by ; the Man intreated him to 
bé quiet’; for they did but discharge their Duty. The Scot immedi- 
ately leaying them, with his Tuck run him in at the left side, which 
passed between the Ribs into Mucronata ; the Man finding himself 
wounded, sets Spurs to his Horse, and rid from St. John’s Brook to 
the Castle, the best part of half a quarter of a mile. As he came 
riding up, I with others, standing at the outmost Gate of the Castle, 
seeing him make such haste, with a wan Countenance (that always 
had been Ruddy) and the Horse side bloody, scarce the thought of 
his wounding being perfected, before he came near me by twenty yards, 
he fell from his Horse. I with another ran and carried him within 
the Gate, laying him on a Form without the Porter's Lodge upon his 
Back, By this time a universal Coldness had seized him. His Pulse 
was gone, ud 80 to all appearance past Recovery. I used Frictions, 
till a handful of Salt came, which I sent for ; with which rubbing his 
Lips for a quarter of an hour, his colour came and he began to look up. 
Being after carried into the Castle, I prescribed this: RB Aq. Borag. 
Buglos, Julap, Norimberg. aa. 4j, aq. Ciaam. 3vj, Confect Alker. 3j, 
Syr. Caryoph. 3j, M. Having taken six or eight spoonfuls at several 
times, he seemed to revive more, and his Pulse got up a little. About 
two hours after, coming to him with my Wife, speaking something to 
him to prepare for Heaven, he, understanding, cried out for all or most 
partof that night, ‘Heaven! Heaven!’ The next Morning, finding 
him) in e Fever, after I had dressed his Wound, which was very 
small, I opened a Vein. Towards the Afternoon he spoke pretty 
plain, and knew me. This day I was sent to by the Commissioners, 
te know the state of the Man; that so General Leven with a Council 
of Wer might try him (sic). I returned answer, That I conceived he 
was wounded into Mucronata, and that he could not long continue. 
The next Morning finding the Fever again increased, I repeated 
V. 8., as also the next Morning after that, yet in the afternoon he 
died. The next day I opened him, there being present his Captain, 
Mr, | Trap, Minister ; and several officers and soldiers, I found the 
Tuck had passed through the :Diaphragma into the point of the 
Heart, almost to the right Ventricle, and the Stomach drawn up 
above the Midriff. He was a Congregational Member, meeting then 
in Warwick Castle. He made a very sweet and comfortable end.” 

vdn'another wound of the chest, Master. Cooke's. treatment had a 
better success. 

(*, William Rose, Scouting towards Banbury, with some others, met 
near to Anweil a party of ‘Horse, much greater than themselves, 
thinking them Enemies (but deceived). Those with him fled, The 
other, thinking them Cavaliers, pursued; and therein, overtaking 
Rose,.one bestowed on him a leash of Bullets (to speak Huntsman- 
like), two of which together, and the third at a small distance, passed 
in, near the Spondyls, and taking their way transverse, came forth on 
the inside of the right arm, at three several places; he being carried 
by. them to Compton Garrison, then for the Parliament ; I sent my 


Mate to open a Vein, to dress, and to see him brought to Warwick. 


For six,days or more, after he came, he seemed to be hopeless, could 
have no sleep, although I gave Laudan, to grs. iii; increasing by 


degrees to six, that only procured an ordinary sleep. His Cough was. 


| 





—— 


seldom. but great, and the Wind breaking out of his Wound was.so 


grest, that its Report astonished people, yet by ordinary dressing 
without Injection, by God's help, he became well, and I saw him alive 
1672.” 


This was the method of dressing which was followed in this case: . 


‘* Till things be ready, lay the Party in Bed, the Wound being down- 
ward, that by coughing and holding his Breath, the matter may be 
discharged. Ifthere be found no weight on the Midriff, no Fever, 
nor spitting Blood, use no Tents, but drop in Liniment. Arcei cum Ol, 
Hyperic. vel Bals, Artific. On them apply Zmpl. Diapal. But if 
there be much Blood in the Cavity: after ’tis cast out, use a Flamula 
dipt in the White of an Egge, the greater part of it hanging out of 
the Wound. It may be continued for forty days. If, after, the 
former Symptoms do remain, use a Silver or Lead pipe, which is to be 
removed when the Wound runs good matter and little, If you have 
a mind to inject, you can cast in some of the Vulnerary Decoctions 
that are after. And if so, let him betake himself to his former 
posture, that all may come forth again; after put in the Pipe and on 
it lay a Spunge, wrung out of 4g. Vitw, This keeps out the Air, 


extracts the Quitter, instead of which, R Resin. rec. clar. & Odorat, : 


lb.ss, ol. Laur & Terebene aa. 3j, Gum Elem. 3ij. First dissolve the 
Resin and Gum at a gentle Fire till mixed ; after add the Oyl of Tur. 
pentine ; boil then 2 little, strain them through a thick Linen Rag, 
spread of it on Leather, which being snipt, lay on the Pipe. This 
powerfully draws out the Matter. ‘Tis to be changed once a day in 
Winter, and twice in Summer. With this and Bals, Artific. may 
Wounds penetrating be cured. Observe, I have cured very dangerous 
penetrating Wounds without Injection ; yea, such as have passed 
through the Lungs and Body.” 

Truly, there is nothing new under the sun; here we have a sur: 
geon of the seventeenth century using some of the most important 
details of antiseptic surgery, with intelligence and success ! 

One of Master Cooke’s experiences bears an amusing likeness to 
that of Mother Hubbard. He relates it under the Section on Wounds 
of the Back: ‘‘At the taking Sir Thomas Holt’s House, near Birming- 
ham, by Storm, amongst the rest there was a Soldier wounded in the 
Back. If we may creditfour diligent Search, the Backbone was 
wholly divided, so that we saw the Lung’s motion. He was desired 
to prepare himself for Death. I only applied to the Wound Liniment 
Arcei, and on that Paracels, The next morning, coming early to 
dress them, I asked if he was dead, but to my amaze, I found him 
taking a Pipe of Tabaco, I bid him make ready for dressing. As 
soon .as the Medicine was removed, we found to admiration Flesh had 
filled the Wound near to the Brim. After being cured, he went from 
Warwick Castle, whither he had been carried, to Dudley Castle, there 
continuing a Soldier. Captain Randal, of Coventry, no mean 
esteemed Chirurgeon, was with me at the first and second dressing.” 

A list of a Military Surgeon’s pocket instruments of the time of the 
Civil War is not without interest : ‘‘ Those [Instruments] needfal to 
carry about are Scissors, Forceps, Spatula, Uvula, Spoon,’ Probe, 
Fleam, Speculum Lingue, Levatory, Catheter, Incision-Knife, Burras- 
Pipe and Stitching Quill both in one; with Needles, Lint, Plaister- 


Box, Salvatory furnished. The rest may be kept or hung’up in some 
fit place for use.” 


The Military Medicine Chest was of a somewhat primitive construc: 
tion: ‘As a close to the Military Chest, whether for sea or land, 


let me,” says our author, ‘add how the former Medicines ‘are to be 
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preserved and ordered. Let all Purging Simples be put into ‘Leather 
Bags, except Cassia, Manna, Tamarinds, etc., which are to be put 
in Gally-pots, and after all put into a Satchel, writing thereon 
Simple Purges. The Purging Electuaries are to be put into Gally- 


pots, and covered with Paper and Leather. ‘The Syrops and Waters: 


are to be put in double Glasses well stopped, after put in Bladders, 


and so placed that they may not break or move, stuffing Hurds in |' 


waste places. The Pills are to be lapt up in white Leather, anointed 
with Oyl of Sweet Almonds, and after put in Gally-pots or Pewter. 
The Cordial Powders and Electuaries are to be put in Pots and Boxes, 
The Herbs, Flowers, and Roots are to be lapt up in Papers, and after 
put in Bags ‘of Linen-Cloth severally, as the Roots, etc., by them- 
selves. The Oyls and Balsams are sometimes put in Glasses or 
Bladders, otherwhiles in Pots of Pewter, which are more secure, un- 
less they be Chymical, which are to be put in Glasses or Silver Bottles. 
Unguents and Fats are best in Pots; Emplasters, Gums, Wax, Sewet 
of Deer, etc., which are of a solid consistence, are to be put in Blad- 
ders and covered with Paper. Metals and subterraneous Medicines, as 
Vitriol, Alum, etc., as also Meals, are to be put in Leather Bags, 
being first lapt up in Papers. But Zutia prep., Seif. Alba, Osteocoll. 
prep., and the like, which are to be used inwardly, are to be carefully 
lapt up, and put in Leather Bags, and put with the Cordials. “Let 
all the Bags be marked and orderly placed to shun confusion, and to 
prevent a great deal of useless labour. - For Arsenick, Orpiment, 
Mercur. Sublim., etc., which are of a Venemous Nature, these are so 
to be preserved apart that if the Glasses, or what they are in, break, 
they may not mix with other Medicines, and so not only corrupt 
them, but also endanger the killing of the sick. 

‘The Instruments are to be put in order; those that are edged in 
Fit Sheathes, the rest lapt up in Paper, and all severally writ on, 
that so they may with ease and without mistake be ready. To con- 
clude, be sure, according as you divide the Medicines, etc., have a 
Catalogue of them, which will be very useful and necessary. Be sure 
of this, that such Medicines and Instruments be provided as necessity 
requires, the Subject to be taken care of being not a Beast but a Man, 
who, if neglected, must be answered for at the dreadful day of judge- 
ment. It then will be lamentable to have the great Judge to charge 
and condemn thee for blood-guiltiness, for neglect of thy Duty, and 
some not only for that, but for Drunkenness, etc.” 

he hint contained in the last line, of the unsteady habit of many 
surgeons of the day, is borne out by the advice given to the young 
Chirurgeon in the Preface: “‘Study Humility, Sobriety, and Chastity, 
the contrary Vices of the two latter, with Swearing and Cursing, being 
looked upon ‘as the Epidemical Sins raigning in our artists.” 

A brass-cut to the work shows us what manner of appearance 
Master Cooke had—a well-shaped brow, corrugated and wrinkled 
thought, a compressed mouth, large eyes, and good straight nose, 
make a pleasant portrait of a more than usually able country prac- 
titioner of his day. ’ His intelligence is well shown in his book. 
Many of his Surgical Remarks and Observations seem far beyond the 
level of his fellows ; indeed, his Marrow of Chirurgery appears to have 
been so well appreciated, that it had reached a fourth edition by 1685 
(that is, in little more than ten years)—a success few provincial prac- 
tioners can boast of to-day. Nor was it his only work. 

__It seems not unfitting, in a JouRNAL which is the organ of so large 
« ‘body of provincial practitioners, to endeavour to keep alive the 
memory of this old country surgeon, and it is certainly advantageous 





to compate the ‘treatment of surgical cases in 1674 with that of 1887’ 
Nor are we suré that the comparison will please‘ our vanity, or“that 
our improvements in methods of cure have been commeénsurate’with 
our advance in knowledge. At all events, after reading this ‘book 

we féel that the victims of the Civil war were neither: unintelligently 


bor unsuccessfully treated. 


Finally, our author's direct way of dealing with the critics! and 
contemners of his work is not unworthy of imitation by modern 
writers: ‘‘ As for others, though Juniors in the Profession, that think 
themselves so perfect that they need no help, or having been taught 
by others, instead of thankfulness, throw dirt in their faces—let them 
lay this down, as being not intended for them till they learn more 
Humility and better manners.” i 





TECHNICAL TERMS AND MEDICAL STUDY. 
THERE are amongst us certain purists who held Utopian ideas ‘con- 
cerniug the abolition of technical terms excepting such as are “ pure 
Anglo-Saxon,” as they are sometimes pleased to say. -Probably the 
great objection to foreign terms is that they bear a tone of false 
scholarship and mysticism. As for scholarship, no doubt it is’ less 
endangered by abbreviated forms familiar in prescriptions than by 
quotation in the midst of a speech; ‘‘ quant. suff.” is not likely to 
include a grammatical error, but ‘‘justum ac tenacem propositi virum,” 
when cited in an oration, must be spoken out, and the inflections 
cannot be slurred over. Prescribing is more to be cultivated by stu- 
dents than the art of classical quotation. As for names and’ the 
genders and inflections inseparable from them, as they have to be 
learnt, it is better to learn them correctly. ‘‘The pubes” 
is not harder to learn than ‘the pubis,” “hilum” than “ hilus.” 
The danger of mystification by a display of technical terms is a more 
serious matter ; but students must be taught to avoid the abuse. 
Nor must we forget that the fact that big words do inspire confidence 
is partly the fault of the public. 

We owe much of the groundwork of science to Greco-Roman civilisa- 
tion, hence the number of Greek and Latin words not to be conveniently 
eradicated from scientific terminology. The English language is largely 
grounded on Norman-French, a dialect almost purely Latin, excepting 
in respect to a number of feudal and military terms with which science 
has nothing to do. Particularly fortunate for us is the fact that the’ 
idiom of William the Conqueror and his followers included Greek 
words Latinised, and further digested in Norman-French itself. Thus 
it has come to pass that the English language is able to assimilate 
Greek and Latin words already used for scientific purposes for many 
centuries. This most important advantage of the tongue of Shakes- 
peare and Milton is imperfectly recognised by many well educated - 
members of our profession. They talk about ‘pure Anglo-Saxon,” 
but we do. not speak pure Anglo-Saxon; it is a dead language. 
Strange to say, by the way, some of these purists often object to 
diphthongs, which abounded in Anglo-Saxon, and whilst historians, 
who have really studied that language, write about ‘‘ Alfred the 
Great,” medical authors think that we might as well take to spelling 
‘‘ hemorrhage” ‘‘ hemorrhage.” Hyrtl, the best authority on cor- 
rect anatomical terms, has shown that the diphthong is in some cases 
(as, for example, “‘ perineum” or ‘‘ perineum”) optional, but gene- 
rally it is essential. The truth is that the “pure Anglo-Saxon ” cant 
is due partly to a fear of pedantry, partly to a misconceptiort of the 
relations of English to German. There is no pedantty in speaking of 
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the “‘ileam” or “pericardium,” and because we use those terms we 
need not write sentences in really pedantic or inflated language. 
To say ‘‘the patient complained of constant recurrence of his vesical 


affection as long as he abode in the immediate vicinity of the metro-: 


polis,” is pedantic ; but the pedantry ‘sa after the words ‘‘as long 
as.” ‘He lived near London” should conclude the sentence. The 
first part is free from pedantry. It includes a delicate idea; and 
here we may turn to the question of German, That language is purely 
Teutonic ; no long series of Latin or Greco-Latin words, modified by 
Frankish and Norman ancestors, have crept into its colloquial form. 
Hence, classical and quasi-classical scientific terms look very foreign 
in German speech and literature. Native words are freely used ; but 
this is a great stumbling-block ‘> foreigners, and often involves clum- 
siness and coarseness. Thus, ‘‘iiussere schiefe Bauchmuskel” and 
‘* Harnrobre” are hardly as serviceable or as elegant as ‘‘ obliquus 
externus” and ‘‘ urethra.” 

English is not German, and it enjoys a great advantage over Ger_ 
man in the way above explained, an advantage especially favourable 
to technical nomenclature. We need not be slaves, on the other hand, 
to classic learning ; we may tolerate conventional though spurious words 
like ‘‘ ovariotomy.” Yet the text ofa scientific paper need never be dis- 
figured by badly-rounded words, already too frequent in medical 
literature, Even ‘‘hyper-distension” is a more than ques- 
tionable expression; ‘‘over-” would be better, for ‘‘ disten- 
sion” is as thoroughly English as ‘‘monarchy” or “police,” 
whilst the pure Greek prefix is out of place in any case. As for the 
root of the matter—the necessity for technical terms—no argument is 
needed, as a science cannot get on without such terms, Attempts to 
modify them usually end in the creation of new names. The student 
must learn the expressions used in science, and the more practical his 
studies, the more readily will he master scientific nomenclature. He 
should know how to employ words correctly, and must not make use of 
them to mystify or to make a parade of his knowledge, and if, at the 
same time, he takes care to speak and write good English, nobody 
will take him for a pedant. 





THE ALBERT UNIVERSITY. 

ProressoR Henry Moruky, Principal of University Hall, has given 
two very interesting lectures at the London Institution on ‘‘ The 
Future University of London.” The first lecture was entirely devoted 
to a historical sketch of the origin and growth of universities ; in the 
second he sketched a very complete, but it is to be feared somewhat 
Utopian, scheme for a University in and for London. His scheme for 
an Albert. University is in fact a somewhat grandiose version of the 
proposal contained in the petition presented to the Privy Council by 
University and King’s Colleges, and backed up by the Association for 
Promoting a Teaching University for London. There is, however, 
this difference, that he proposes to put the machinery of the new Uni- 
versity in close union with that of the existing University of London, 
which has, in his opinion, done its work thoroughly well. 

While leaving each element free to discharge its own functione, 
Professor Morley proposes that all parts of the great body of education 
—the board schools, the grammar schools, and stich intermediate 
bodies as Toynbee Hall and the Birkbeck Institution—ought to be 
brought within the sphere of the University of the future, which 
should be mainly constituted by ‘‘ the colleges”—University College, 
King’s College, the Inns of Court, the Schools of Medicine, Cooper's 





Hill College, the South Kensington Schools, and the Royal Academy 
of Music. He felt no hesitation in also including the Theological 
Colleges. 

It is interesting to find that Professor Morley is completely. in 
accord with the views expressed in this JouRNAL as to the imperative 
necessity of making the governing body of the new University repre- 
sentative. Every place of advanced education in and near London in 
which students after the age of 17 devote their whole time for succes. 
sive years to serious preparation for the work of life would send, in 
proportion to its extent, one or more representatives to the ‘‘ University 
Chamber,” of which the Faculties would be eight at least, and added 
to these a distinct Faculty for each of the great practical applications 
of science to the work of life. There should also be a fair proportion 
of members to represent the interests of board schools and grammar 
schools, and all schools in which persons under 17 years of age were 
trained. 

Professor Morley deals in ‘‘large ideals,” and perhaps in this 
scheme he has taken too sanguine and expansive a view of the possi- 
bilities of the case ; but there is at least a great danger of falling into 
the opposite fault, and regarding the question from a too narrow and 
self-interested standpoint. The Senate of the University of London 
has opposed the application of University and King’s Colleges, which 
is backed by the Association for Promoting a Teaching University for 
London, because apparently it feels that such a University as is there 
proposed would be a dangerous rival to itself ; but it does not, it is 
rumoured, intend to oppose the application of the Royal College of 
Physicians and of the Royal College of Surgeons. It is, of course, no 
part of the business of the University of London to champion the 
rights of the commonalty of the two Royal Colleges; it recognises that 
they have a just claim to degrees in medicine on equitable terms, and 
will probably even express an opinion to that effect. This is as it 
should be, and it isthe partof the commonalty of these two Colleges 
to assert their rights, and to claim that the new university privileges 
shall be conferred only on a Senate in which they have due representa- 
tion by elected members. 

In about a fortnight’s time (January 10th) the petition will be con- 
sidered by the Privy Council, but it is hardly conceivable that a final 
decision can then be reached ; the questions involved are too complex, 
and it is instructive to find Professor Morley, starting from a very dif- 
different position, arriving at the same conclusion as that reached ina 
leading article published in these columns a week ago, namely, that the 
whole subject of university education in London will have to be referred 
to a Royal Commission, which, being entirely impartial and not com- 
pelled to support class interests, would be able to shape an 
authoritative scheme ; such a scheme, eliminating what was merely 
accidental or self-interested, would combine into one harmonious 
whole the conflicting schemes of various institutions and associations. 


La 
“—— 


On Monday last, December 19th, a meeting of the committee for 
the election of officers was held st St. George’s Hospital, when Dr. 
Arthur Gamgee, F.R.C.P.Edin., F.R.S., was elected an assistant phy- 
sician, and Mr. George R. Turner, F.R C.S., an assistant surgeon. 





WE understand that the subscriptions received from the members of 
the Senate and Convocation of the University of London have now 
reached a sum which justifies the Committee appointed to make 
arrangements for erecting a statue of Her Majesty the Queen in the 
Hall of the University in appointing a sculptor. 
probably be entrusted to Mr. Boehm. 


The commission will 
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SUCCE SFUL SPLENECTOMY. 

An enlarged spleen was removed in London on December 5th by Sir 
Spencer Wells, The solid portion, now at the College of Surgeons, 
weighed one pound fourteen ounces, after a great deal of blood had 
drained from it. The patient was an unmarried lady, aged 24. The 
wound healed by first intention, and she was so well on December 
91st that she is expected to return to her country home before the end 
of the year. No doubt the case will be published, or brought before 
one of the Societies for full discussion. 


PORTRAIT OF SIR WILLIAM JENNER. 

Ir is, we understand, intended to keep open for a short further term 
the subscription list for the portrait of Sir William Jenner, with a 
view of adding a sufficient number of names to the list to provide for 
the presentation to each subscriber of a mezzotint of the portrait. 
The fund is already adequate to defray the cost of the portrait and of 
the replicas : one to be presented to University College Hospital, and 
one to the College of Physicians, The treasurers are Dr. Hare, 
15, Manchester Square, and Mr. George Pollock, 36, Grosvenor 
Street. 


THE NEW LABORATORIES ON THE EMBANKMENT. 
THE Board of Delegates of the Royal College of Physicians and the 
Royal College of Surgeons have approved the plans for the construc- 
tion of a scientific laboratory on a site which is part of the ground 
purchased on the Embankment; the rest of this ground is already 
occupied by the Examination Hall, The plans will now be laid before 
the Comitia of the College of Physicians and the Council of the Col- 
lege of Surgeons, and it is very much to be hoped that they may be 
submitted to the judgment of an artistic referee. The laboratory 
will cost nearer fifty than forty thousand pounds sterling to build, 
and about twelve hundred a year to maintain, and there is no reason 
why, for the sum mentioned, a really beautiful building should not 
be erected which would reflect honour upon the esthetic tastes of the 
medical profession. It cannot be said that the Examination Hall does 
this. 


PROFESSOR LANKESTER AND THE VICE-CHANCELLOR. 
In the Queen’s Bench Division on Monday, before Baron Pollock and 
Mr. Justice Hawkins, Mr. Jeune (with whom was Mr. E. Forbes 
Lankester) moved, on behalf of Professor Ray Lankester, for a man- 
damus to the Chancellor, Master, and scholars of the University of 
Oxford, calling upon them to show cause why he should not be re- 
stored to his office of Examiner in Natural Science to the University ; 
he having been dismissed from that office by the Vice-Chancellor sum- 
marily, without any statement of the ground of dismissal, and without 
any opportunity of defending himself. No doubt the Vice-Chancellor 
had power to dismiss public examiners, but the learned counsel sub- 
mitted that the person it was proposed to remove must have some op- 
portunity of defending his conduct. A dispute had arisen between 
Professor Lankester and the Vice-Chancellor as to the necessity of a 
certain vivd voce examination, Professor Lankester considering that it 
was left to his discretion to decide whether he should attend, and the 
Vice-Chancellor holding that his attendance was obligatory. A rule 
was granted. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 
A MEETING of the governors of the St. John’s Hospital for Diseases of 
the Skin, Leicester Square, was held in the Hétel Metropole this week. 
The Hon. William Best being called upon to preside, said that in spite 
of the inclement weather, he was glad to see so many governors pre- 
sent, but was sorry that their President, the Duke of Northumber- 
land, was unable to take the chair. He then read a protest, handed 
in by an official, declaring the meeting to be in every sense illegally 
called. In answer to that, he (the Chairman) stated that the meeting 
was called by nine governors. Mr. W. Raymond moved: ‘‘That a 
committee be now appointed to inquire into the management of the 





hospital, and the adoption of a regular system for controlling the 
financial work thereof, and that such committee do report to a future 
special general board of governors thereon, and on such other matters 
in connection with the accounts and general management as they may 
observe and think advisable to comment on, and to make such recom- 
mendation as they may think fit; the committee to have full power 
to call for such documents and call into their aid such 
professional assistance as they may deem necessary.” Mr, A. 
Hill, who seconded the resolution, stated that upon investi- 
gation he found serious discrepancies in the accounts, which he ex- 
plained in some detail. Mr. Blunt thought there had been an inde- 
fensible irregularity in the management of the institution, but he was 
glad to know that there was no reason to suppose that any money had 
gone astray. He suggested that it would be more politic to simply 
pass a resolution declaring that, in the opinion of the meeting, from 
the facts laid before it, a committee should be appointed at the regular 
meeting to be held on January 18th. Mr. Raymond accepted his 
suggestion, and altered the first words of his resolution to the effect 
‘that it is desirable that a committee be appointed,” etc. In this 
form the resolution was unanimously agreed to, and it was also 
resolved that Mr. Raymond should move for a committee at the 
general meeting of governors on January 18th. 


THE ILLNESS OF THE CROWN PRINCE. 

WE are pleased to bein a position to confirm, on the highest authority, 
the comparatively favourable reports relative to the condition of the 
Crown Prince that have appeared during the past few days. Sir 
Morell Mackenzie found a pale smooth growth about the size of a split 
pea on the middle of the free edge of the left ventricular band (false 
vocal cord). The shape of the growth resembled a squat obelisk, the 
base being attached to the ventricular band, and the apex projecting 
inwards, The whole false cord was slightly swollen and bulged 
towards the median line, The other growth, situated lower down, the 
appearance of which caused so much alarm some weeks ago has, as we 
were able to announce last week, a distinct cicatrix on its surface, and, 
what is still more important, it is much reduced in size. The Crown 
Prince said a few days ago, that his throat had not felt so entirely well 
during the last twelve months as it does at present. His Imperial 
Highness is in excellent spirits, and altogether the case, in Sir Morell 
Mackenzie’s opinion, looks much more hopeful. We need scarcely 
point out, however, that it would be rash to attach too much import- 
ance to the present favourable state of things in a case in which, 
in sober truth, nothing seems to happen but the unexpected, and the 
erratic course of which has already more than once baffled the fore- 
sight of the most experienced. 


THE ORGANISATION OF NURSING. 
THE proposals of the Hospitals Association to legislate for nurses and 
to establish a registration list does not seem to meet with acceptance 
from the heads of the nursing profession, who apparently ob- 
ject to the constitution and proceeding: of that Association, and have 
proposed to form an association in which the leading authorities of 
the nursing profession are taking part, and which has, we believe, also 
support from many high quarters in the medical profession, Among 
those who are taking an active part in the formation of the proposed 
‘‘ British Nurses Association” are the following: Mrs. Deeble (Netley 
Hospital), Miss Hogg (Haslar Hospital), Miss Stewart (St. Bartholo- 
mew’s Hospital), Miss Jones (Guy’s Hospital), Miss Thorold (Middle- 
sex Hospital), Miss Wood (Children’s Hospital), Miss Sutcliffe 
(Women’s Hospital), Miss Clarke (Western Fever Hospital), Miss East 
(National Hospital), Miss Mollett (Chelsea Infirmary), Miss Close 
(Kensington Infirmary), Miss Beachcroft (Lincoln County Hospital), 
Miss Rogers (Leicester Infirmary), Miss. Gibson (Brownlow Hill In- 
firmary, Liverpool), Miss Huxley (Sir Patrick Dun’s Hospital, Dub- 
lin), Mrs. Bedford Fenwick (late Matron of St. Bartholomew's Hos- 
pital), and five other ladies have been elected to act with the above. 
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Steps are being taken to supply the new association with an efficient 
constitution... The names of the ladies who are at the head of the 
present movement are well known and respected throughout the 
medical profession, as well as among the nurses, and any course which 
they may adopt would be likely to be well considered and to meet 
with general acceptance, which, after all, is the great object to be 
held in view in such undertakings. 


ANTIFEBRIN IN PHTHISIS. 
In the Wiadomosci Lekarskie, Nos. 5 and 7, 1887 (a Polish monthly, 
edited and published by Dr. J. K. Wiktor), Dr. ‘. Stachiewicz (pro- 
nounced ‘' Stakhevitch ”) published an able paper on the treatment of 
phthisis by antifebrin. The paper is based on twelve cases admitted 
to Dr. Brehmer’s hospital in Goerbersdorf for pulmonary diseases, 
They were arranged in three categories, one of which included’ ema- 
ciated and weak patients, with an old standing and still progressing 
disintegration of the pulmonary tissues; another, those with recent 
progressive disintegration, the general state being still fairly good ; 
and a third, those with old cavities and slowly progressing infiltration 
of ‘adjacent parts of the lung, but still in fair general health, Ana- 
lysing the cases, Dr. Stachiewicz arrives at the following conclusions : 
In patients belonging to the first group, antifebrin should be adminis- 
tered in small doses, such as © or even y; of agramme. Given in doses 
of 3 of a gramme, it produces in weak persons profuse perspiration and 
often rigors. The lowering of the febrile temperature takes place in 
an hour:after the administration, reaches its maximum in three or 
four hours, and lasts from six to eight hours. In patients of the 
Second group, the dose should amount to from 0,25 to 0.50 gramme, 
The antipyretic action develops itself in ‘one or two hours after 
administration, lasts from three to five hours, and is not associated 
with rigors or vomiting ; sweats and cyanosis are-seldom met with ; 
the amount of urime remains unchanged ; the pulse becomes slower 
and fuller. The same may be said as regards patients of the third 
group.. In them antifebrin should be given in doses of 0.25 to 0,50 
gramme as soon as the temperature rises to 37.6° C.; ifa re-elevation of 
the temperature occurs later on, another dose should be adminis- 
tered, On the whole, the author places antifebrin far above all other 
antipyretic remedies, 


f PAROTITIS AFTER 07ARIOTOMY. i 
Last February, Mr. Stephen Paget read before the Medical Society a 
paper on ‘‘Parotitis after Injury or; Disease of the Abdomen or 
Pelvis,” which was published. in the Jovrnnat of March 19th, 1887, 
p.618. Almost simultaneorsly, Professor Bumm, of Wiirzburg, 
communicated to the Physico-Medical Society of that city a monograph 
**On Parotitis after Ovariotomy,” an abstract of which has just appeared 
in the Centralblatt fiir Gyndakologie. He collected seventeen cases with 
clear histories, and from them drew certain conclusions. The swelling 
of the inflamed gland appeared generally about. the sixth or seventh 
day, sometimes as early as the third, often not till the eleventh or 
twelfth after operation. The position of the parotid gland between 
‘two dense layers of fascia caused the pain to be considerable. In two 
cases, the lingnal and submaxillary glands shared in the inflammation. 
The parotid gland on the side corresponding to the removed ovary was 
not necessarily affected in these’ cases ; twics, in six cases, where this 
point was specified, the opposite gland alone became inflamed. In four 


eases of removal of one ovary, both parotids were involved ; in two | 


double ovariotomies, the parotid on one side only was involved. In 
Hine out of thirteen cases, suppuration occurred. In two: cases, 
théiinflammation which attacked the gland was evidently the sole 


wause of death; in two others it at least contributed to the fatal re- | 


salt.: On that account Bamm, like Méricke, considers. parotitis ‘to 
bé a'thoroughly serious complication after ovariotomy. It appeared 
tobe most frequent when there were multiple adhesions to the intes- 
tine ;. no special details in after-treatment appeared to promote. the 
the complication. There was evidently a distinct relation between the 








removal of the ovary andthe parotitis. No histories of prevailing 
epidemics\of mumps could be traced. ' The satisfactory progress’ of the 
cases until, the onset of the complication contra-indicated pyamia, 
Professor; Bumm traced the origin of parotitis after ovariotomy 
to the well-known sympathy between the salivary and the sexual 
glands, which was confirmed by pathology. Through nerve-channels 
stimuli were transferred from the one to the other ; in this way irrita- 
tion affecting the ovary led to vaso-motor disturbances in the parotid 
gland, and consequent inflammation, which was simple at least at the 
onset. Should there beno fresh irritation, the processremainssimple, and 
subsides spontaneously. According to prevalent opinions, suppuration 
can only follow the admission of pyogenic micro-organisms. In one case; 
observed by Bumm himself, the staphylococcus aureus was detected, 
The germs, most probably, entered through Steno’sduct. The partial 
suspension of the salivary secretion after ovariotomy would favour the 
admission of the germs in this manner. Professor Bumm admitted 
that more complete researches into the sympathy between the ovaries 
and salivary glands, and the precise nature of parotitis after ovari. 
otomy, were necessary, 


A FRUCTIFYING EXAMPLE. 

THE great success of the Medical Sickness, Annuity, and Life-Assur- 
ance Society founded by Mr, Ernest, Hart is shown not only in the 
continually increasing number of those who seek to become entitled 
to its benefits, but in the way its example is already stimulating 
medical men in other countries to like efforts at providing against the 
thousand natural shocks to which our profession, beyond most others, 
is exposed. In France two similar schemes have been proposed. Ono 
of these, which’ was brought forward by Dr. Ancelet, of Vailly, and 
adopted|by the Syndicat des Vallées.de UAisne et de la Vesle, provides 
only against temporary disablement. An entrance fee of 24 francs 
is required, and the regular subscription, or premium, is at the rate 
of 4 francsa month. These payments entitle the assurer to 10 francs 
a day when unable to attend to his professional work in consequence 
of sickness or accidental injury. No payment, however, is made for 
disablement of less than a fortnight in duration ; and if it last longer 
than three months, the case will be referred to the committee for 
special consideration. Only members of the medical association named 
above are eligible for admission to this sick fund. The other scheme, 
which has a much wider scope, was proposed some time ago by Dr. G. 
Gallet-Lagoguey, of Paris, under the name of the Association Médicale 
Mutuelle. The proposed premium is at the rate of 10 francs a month, 
which will entitle the assurer to 10 francs a day during disablement, 
whether temporary of permanent. ‘Those incapable of work through 
age or infirmity will receive this allowance to the time of their death, 
when a further payment, at a rate to be fixed every year at a general 
meeting of the assurers, will be made to the widow or orphans. In 
Italy it has been proposed by Dr. G. Colombo to extend the basis of 
the Societ’ Medica di Mutuo Soccorso frai Medici e Chirurghi di 
Lombardia, which seems to be in an unsatisfactory financial position. 
He suggests that a new society shall be created on the lines of the 
Medical Sickness, Annuity, and Life-Assurance Society, the reports of 
which he analyses in detail with the object of showing how such 
method of self-help may be organised. We earnestly trust that these 
praiseworthy projects may be carried into effect, and we shall watch 
the progress of medical providence among our foreign brethren with 
sympathetic interest. . 


CATARACT AND ALBUMINURIA. 

Iw view of the opinion that cataract is:apt to appear in patients suffer- 
ing from chronic nephritis, Dr. F. 0. Evetzxy (Vratch, No. 7, 1887, 
p. 170) has’ examined the urine and the eyes in 200 cases of cataract 
at the Moscow Ophthalmic Hospital, in 87 cases of nephritis, and in 
561 aged persons (inmates of several almshouses). The following are 
his. results:—1. Albuminnria has no influence whatever on the 
development of cataract, 2. No cataract was found in young patients 
suffering from nephritis; the affection was met with in old patients, but 
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not more frequently than in elderly people with sound kidneys. 3, 
Both sexes are attacked by cataract with equal frequency. 4. The 
development of cataract is favoured by bad nutrition. 5. Age has an 
enormous and essential influence on the formation of cataract. The 
number of cataract cases amongst the old is very large, the percentage 


‘increasing with the age. 


THE THERAPEUTICAL VALUE OF SALOL. 
(AccornDING to the most recent observations the principal effect of the 
administration of salol is to produce a marked and immediate remission 
of the pain in cases of acute rheumatism. Its effect on the tempera- 
ture, however, is less marked than that obtained by means of the 
salicylate of sodium, and the relief afforded is of much shorter duration. 
In fact, unless the patient is kept well under the influence of the drug 
the suffering returns with its original intensity, Salol is; to all intents 
and purposes, innocuous, and is said never to give rise to toxic sym- 
ptoms. Even the discomfort which not infrequently follows the internal 
administration of salicylate of sodium has not been observed with salol. 
Hence, whenever the use of the former drug is contra-indicated, salol 
will be found both useful and reliable. The best effects'were, obtained 
with it in the treatment of subacute rheumatism, and the. patients 
soon learn to appreciate the relief which follows its administration. 
Salol ‘is insoluble in pure water, but is slightly soluble in ‘ organic 
liquids of alkaline reaction. It is best given in the form of com- 
pressed tablets, pills, or in an emulsion, 


he 


SCOTLAND. 


THE MEASLES EPIDEMIC IN THE HEBRIDES. 
THE very serious outbreak of measles which occurred i in the Hebrides 
(introduced by those returning from the East Coast fishing) still 
continues in South Uist, Eriskay, and Barra, and in Eriskay alone, 
which isa small island, seventeen deaths have occurred. In South 
Vist the disease is spreading widely and rapidly, but only two deaths 
have as yet been recorded. 


CLINICAL TEACHING IN EDINBURGH. 
ARRANGEMENTS are being actively made for the exhaustive considera- 
tion of the best means of further developing the clinical teaching at 
Edinburgh by the Commission to which reference. has already been 
made. The subject is an important one ; but a satisfactory solution 
of the difficulties can only be hoped for if the different elements in the 
Commission be prepared to work harmoniously. 





EPIDEMIC OF SORE-THROAT IN EDINBURGH. 

Wuat may fairly be called an epidemic of sore-throat has been pre- 
valent in Edinburgh for some weeks. » The sore-throat is peculiar. 
There is much redness of the palate, fauces, ‘and tonsils, with a ten- 
dency to the formation of grey patches. The appearance is thus sug- 
gestive of the scarlatinal throat, and the mode of onset simulates 
that of scarlet fever. It is, however, unaccompanied by an exanthem, 
and the, febrile symptoms abate rapidly. Suspicion of infection 
through milk has been roused,‘ and ‘observations are being carried out 
on the subject. 


ROYAL SOCIETY, EDINBURGH. 
Art the second ordinary meeting of the Royal Society, Edinburgh, held 
last week, Professor Sir Wm, Turner read a paper on the pineal gland 
in the walrus, and illustrated it. by diagrams, Hejstated that he had 
had the opportunity of examining the brains of three walruses, and 
found that here at Jeast was one mammal in which the pineal gland 
did not present itself in such a rudimentary ‘and ‘abortive form as it 
did in the human body, and only. to be seen when dissected. At the 
same meeting, Dr. Byrom Bramwell described a series of investigations 
he had made and an apparatus, he had,: with the assistance of Dr. 
Miine Murray, prepared for graphically recording the exact time rela- 
tions of cardiac sounds and murmurs, 





The apparatus embraced in its. 


construction a flexible tube stethoscope, a’ telephone, and’ a species ‘of 
graphophone, and the tracings obtained by its means‘on smoked paper 
were shown to the meeting by a lantern. Dr. Bramwell stated that 
he had written to Mr. Edison requesting him to direct his attention to 
this subject, and pointing out to him thé great benefits which’ an 
adaptation of the phonograph in such investigations would confer'‘on 
practical medicine, as by its means it would’ be possible to-store’ w 
and reproduce the various sounds heard in the chest,‘and this would 
be a most valuable addition to the means of clinical investigation. 


a> 


IRELAND. 


The Westport; Guardians have increased the salary of Dr. Griffin, 
medical officer of Louisburg dispensary district, from £100 to 150 
per annum. 








Two concerts will take place next week in aid of the funds of the 
Hospital for Women and Children, Cork. _ The institution is a deserv- 
ing one, and should be generously supported. 


GRAND CANAL STREET DISPENSARY. 
Dr. Nrntan FAuKiner was elected on Tuesday as Medical Officer of 
the Grand Canal Street Dispensary, Dublin, in room of ‘Dr. Ball, re- 


signed. There were eleven candidates. 


THE GALWAY INFIRMARY. 
In the Court of Queen’s Bench, Dublin, on Wednesday, ‘ ‘Justice 
Holmes granted a conditional order for guo warranto, in the case of 
the election of a Sargeon to Galway Infirmary. The plaintiff is Pré- 
fessor Kinkead, who claims the appointment on grounds already 
stated. 


MEDICAL STUDENTS’ SCIENTIFIC ASSOCIATION, : 

At the opening meeting of this Society in the Royal College of Sur- 
geons, the incomiog President, Professor Thornley Stoker, delivered 
an admirable inaugural address. He selected for his subject the use 
of O’Beirne’s long tube, and expressed his conviction that it could not 
be passed beyond the sigmoid flexure. A cordial vote of thanks was 
passed to the President, and also to Professor Fraser, the ex-President. 
Among the speakers were Professor Mapother, Dr. C, T. Nixon, Mr. 
Wheeler, and Mr.. Franks, 


MEASLES AT CAPE CLEAR AND HARE ISLAND, 
THE epidemic of measles which began at Baltimore in September, 
having been imported by a sailor returning from the training ship at 
Plymouth, has now spread to Cape Clear and Hare Island. A num- 
ber of adults have succumbed. Fifteen deaths are reported from the 
last-named places. Dr. O'Farrell, the Local Government Board In- 
spector, has paid a visit to the infected places. 


THE APOTHECARIES’ HALL AND THE CONJOINT SOARD. 
IN IRELAND, 


THE action which the President and Fellows of the King and Queen’s 
College of Physicians, Ireland, are bringing against the Apothecaries’ 
Hall of Dublin, seeking to have it declared that that body is not en- 
titled to hold a qualifying examination under the Medical Act of 
1886, or to grant diplomas in medicine and surgery, and to prevent 
the registration of any Licentiates of the Apothecaries’ Hall, Dublin, 
will be heard before the Lord Chancellor on affidavit. 


THE CONVICTION OF DR. CROSS. 
OnE of the saddest stories which it has been our lot to record is that 
of the conviction of Dr. Philip Cross, for the murder of his wife. We 
givea sketch of the evidence elsewhere, but its details are known 
from the daily papers, He is a retired surgeon-major, a Licentiate of 
the Royal College of ‘Surgeons (Ireland) of 1848, and he enjoyed until 
the present a very excellent social position as a country gentleman. 
The disturbing element of a passion fora young girl appears to have 
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been the starting-point in the downward course. There is no doubt 
that he had before his wife’s death lived with this girl in a hotel, and 
it was his marriage with her a few days after the burial of Mrs, Cross 
that set suspicion afoot, That Mrs. Cross died of poison there can be 
no doubt, and the Crown counsel were amply supplied with motive 
in the relations between Cross and Miss Skinner. The defence made 
was singularly weak ; perhaps it was the best that could be urged. 
No skilled testimony was’ produced, but it was sought to get rid of 
the argument of motive by showing that Miss Skinner had already 
surrendered herself to the prisoner, and that, therefore, there 
was no special purpose to be gained in that regard by the 
death of the prisoner's wife. The judge’s charge was against 
the prisoner, and in drawing a picture of the dying wife he 
is reported to have shed tears. Touching as an incident of this kind 
‘may be in its proper place, it is not desirable that it should occur in 
a judge’s charge. It may be very suitable that counsel should weep, 
but a judge should be superior to emotion of this sort. The judg- 
ment of a weak or doubting jurymen may be influenced in a way pre- 
judicial to the prisoner, and the prisoner is entitled to the benefit of 
any doubt. In the present case the protestations of innocence may be 
true. Immoral the convict was, but some other hand may have 
administered the poison. It was left to the unhappy man himself to 
show that his wife had been ordered arsenic and strychine on a bond 
fide prescription, and it was suggested that, from her conversations, 
her mind was directed to the use of the drug for cosmetic purposes. 
Or, there is the possibility that knowing that her husband was too 
attentive to Miss Skinner, the poison may have been taken by herself. 
The defence, however, was confined to the evidence of a bottle of 
white powder having been found in the deceased’s press after her 
death. No skilled witness was produced on this side, although Pro- 
fessor Macnamara was present in the prisoner’s interest, and it is 
difficult to see that, on the whole, the jury could have come to any 
other conclusion. The tide of popular feeling runs strongly against 
the prisoner, and it is not likely that there will be any modification 
of the sentence. 


THE MERCER’S HOSPITAL INQUIRY. 


‘WE have at last reached the end of the Mercer’s Hospital inquiry. 
The governors have declared that the evidence has failed to establish 
any charge of misconduct or offence which would justify them in re- 
moving Mr. O’Grady from the office of surgeon to the hospital. Thus 
far the decision is in entire accord not only with the judgment of the 
profession but of the public. ‘the case against Mr. O'Grady com- 
pletely collapsed. The worst that could be said of the defendant was 
that he promoted an inquiry by the coroner into the death of a hos- 
pital patient who died of fever. But there are many who will justify 
even this, seeing the peculiar revelations which were made during the 
inquiry. Mr. O’Grady has come out of the ordeal unscathed, and with 
the sympathy of the public. The institution ought to be reformed, 
and the governors could not do better than to set about this work at 
once. They should see that no one acts on the board who does not 
subscribe to the funds. There was evidence by one of their body that 
he had never given a shilling to the hospital, and in this we have a 
fair indication of the slipshodness of the management. The inquiry 
has cost, it is said, over £1,000, and upon this point the Freeman's 
Journal asks: ‘‘ Who is to pay the piper? The hospital is by no 
means rich, and we think it would be a gross scandal if the heavy ex- 
penses attendant upon this inquiry should have to be borne by the 
fands subscribed for the relief of the suffering poor. The members of 
the medical staff who attempted to oust Surgeon O'Grady, with what 
motives we care not, are more or less in the position of unsuccessful 
litigants, and we see no reason why they should not be called upon to 
pay out of their own pockets, now that their charges have been held 
to be trivial, all the expense of bringing those charges under the con- 
sideration of the Board and the public,” 


— 





ARMY MEDICAL DEPARTMENT REPORT FOR THRE 
YEAR 1885. 
(Continued from page 1067.) 

THE highest rate of hospital admissions during the year occurred in 
the Foot Guards, namely, 1,149.4 per 1,000 of the strength, and the 
lowest 729 per 1,000 in the Royal Engineers. The rate of mortality, 
however, was highest in the Royal Engineers, being 11.06 per 1,000, 
while it was lowest in the Household Cavalry, 2.36 per 1,000. The 
highest ratio of invaliding, 31.85 per 1,000, is found in the Foot 
Guards, and is “ory | followed by the Household Cavalry with 29.89 
per 1,000, while the lowest ratio, 18.96 per 1,000, occurred in the in- 
fantry. The highest ratio of constant inefficiency through sickness ig 
also observed in the Foot Guards, 69.19 per 1,000. The tables algo 
show that the highest rates of admissions into hospital, and of men 
constantly sick, were found in the Foot Guards in the year 1884, as 
well as in the average of the ten eer - years. We do not notice 
any explanation of this striking fact in the report. 

The average strength of the officers serving in the United Kingdom 
in 1885 is shown as 3,160, the number of attacks of illness 922, or 
291.8 per 1,000, and the number of deaths 24, or 7.60 per 1,000. The 
accidental shell explosion at Shoeburyness, which attracted consider- 
able notice in the public papers at the time of its occurrence, led to 
several deaths. One officer and a man were killed on the spot, 2 
officers and 3 men died subsequently of their wounds ; 1 officer and 1 
man were maimed for life, and 2 men were injured. The number of 
women, according to the returns, was’ 8,825, and among them there 
were, exclusive of cases of ordinary parturition, 3,330 admissions for 
illness, with 67 deaths, The children averaged in number 16,112; the 
attacks of illness among them were 7,230, equal to 4,487 per 1,000, 
and the deaths 412, a ratio of mortality of 25.57 per 1,000. 

An important feature of the part of the Report devoted to the 
medical history of the troops serving in the United Kingdom is the 
chapter on the recruiting of the army. The tables furnished in this 
chapter furnish a variety of information, much of which is of no less 
interest to the social ec ncmist than it is to the professional observer, 
The returns show that 72,249 men sought enlistment in the army, 
and that, on medical inspection, 43,316 were passed fit for service, 
and 28,933 rejected as unfit. Thus 599.54 per 1,000 were found 
medically fit, and 400.46 per 1,000 unfit. However, of the men passed 
as fit, 278, equal to 3 84 per 1,000 of ths whole number examined, 
were proved to be unfit for service within three mouths of their 
enlistment, and were discharged. The number of men who offered 
themselves as recruits in 1885 was greater by 5,377 than the number 
who came forward in 1884, and that number again exceeded by 7,446 
the recruits inspected in the previous year 1883. The proportion of 
rejections in 1885 was less by 16.52 per 1,000 than the proportion in 
1884, when they averaged 416.98 per 1,000. 

England and Wales together furnished 54,687 out of the 72,249 
men who sought enlistment ; Ireland, 9,711 ; Scotland, 7,154; 229 
were natives of British colonies or foreign countries ; while the place 
of birth of one man is not recorded. Thus England and Wales sup- 
plied 757, Ireland 134, Scotland 99, and other places 10 per 1,000 of 
all the recruits inspected. The ratio of men rejected was highest 
among the English recruits, namely, 410.96 per 1,000, and, so far as 
Great Britain is concerned, was lowest among the Irish recruits, being 
867.73 per 1,000 of men inspected. 

A table is given showing the occupations of the 72,249 men who 
volunteered for service in the army, and the proportions rejected for 
physical unfitness in each class, As usual, the largest number of 
recruits came from the class of labourers and husbandmen, namely, 
46,321, and of these 18,446 were found medically unfit, or at the rate 
of 398.26 per 1,000; 10,496 were manufacturing artisans, weavers, 
clothworkers, etc., of whom 4,547 were rejected, or 433.22 per 1,000; 
9,664 were mechanics, as smiths, carpenters, masons, etc., and of these 
4,002 were found unfit, or 414.11 per 1,000 ; 3,866 were shopmen and 
clerks, of whom 1,580, or 408.69 per 1,000, were rejected ; 605 were 
following professional occupations or were students, aud of these 182, 
or 300 82 per 1,000, failed in the medical inspection ; while 1,296 
were boys under 17 years of age, of whom 175, or 135 per 1,000, were 
found medically unfit for military service. 

Tae state of education of 69,401 of the recruits inspected is shown 
in a special table, the information was not recorded with respect to 
the remaining 2,848 recruits. There were 4,977 classed as well eda- 
cated, being at the rate of 72 per 1,000; 52,211, or 752 per 1,000 
were able both to write and read ; 5,996, or 86 per 1,000, to read 
only ; and 6,117, or 90 per 1,000, were unable to read. Compared 
with the previous year, 1884, these figures show a less number of 
men classed as ‘‘ well educated ;” but an increase of 36 per 1,000 in 
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the proportion of men able to read and write, of 15 per 1,000 in those 
able to read but not to write, and a decrease of 23 per 1,000 in the 
proportion of men unable to read. 

The causes of rejection of the 28,933 recruits who were found medi- 
cally unfit for the army, are shown under forty-two headings. The 
greatest number of rejections occurs under the heading of deficien 
chest measurement, 7,267, or 100.58 per 1,000, being rejected for 
this cause; muscular tenuity and debility cause 3,625 rejections ; 
8,013, or 41.70 per 1,000, fail tosatisfy the examiners owing to de- 
fective vision ; deficient height is a source of 2,000 rejections ; syphilis, 
of 706; varix, of 1,280; heart disease, of 1,237; varicocele, of 
1,222 ; flat feet, of 675 ; and a variety of other diseases and malfor- 
mations are sources of rejections in lower numbers. Among the mal- 
formations, 14 were rejected for malformation of ears; this being in- 
dependent of 89 rejections for deafness. 

There isa marked difference between the proportionate numbers 
of men rejected under some of the headings, according as they 
were examined by military surgeons or civil practitioners. Of 
the total number of recruits inspected, 57,898 were examined 
by the army surgeons, and of these, 23,153, or 899.89 per 
1,000, were rejected as unfit for service. The remaining 14,351 
recruits were primarily examined by civil medical practitioners, 
and of these, 2,848, or 198.45 per 1,000, were rejected by 
them. But the difference in the resuits of the inspection by the 
two classes of medical practitioners is more ncticeable when particular 
causes of service disability areexamined. Thus the ratio of rejection 
for defective chest measurement by the military practitioners was 
110.16 per 1,000, while the rejections for the same cause by the civil 
ee gong was at the rate only of 16.10 per 1,000; for deficient 
eight the army surgeons rejected 29.53 per 1,000, the civil practi- 
tioners 3.76 per 1,000 ; for defective vision the ratio of rejections by 
army surgeons was 42.97, by civil surgeons 18.81 per 1,000; and 
similarly, though in minor degrees, with other causes of rejection. 

Special tables furnish the ages, height, weight, and chest measure- 
ments of the recruits inspected. Their general results show that, ex- 
cluding lads under 17 years of age, who are enlisted for the army as 
boys, the average age of recruits at the time of inspection during the 
year 1885 was 19.71 years, slightly above the average of the pre- 
ceding year; the average height was 5 feet 4.63 inches; the average 
weight, 123.04 lbs.; and the average chest measurements, 33.37 
inches. 

Among the 43,316 recruits who were found fit for the army, 39,952, 
or 922 per 1,000, had marks of vaccination ; 992, or 23 per 1,000, bore 
marks of small-pox ; while 2,372, or 55 per 1,000, had neither marks 
of vaccination nor of small-pox. ‘These numbers show, when com- 
pared with the previous year (1884, an increase of 5 per 1,000 
among recruits bearing marks of vaccination, a decrease of 5 per 1,000 
among those bearing marks of small-pox, and an increase of 2 per 
1,000 among those bearing neither marks of small-pox nor of vaccina- 
tion. The number of recruits vaccinated during the year was 36,268, 
the vaccination being primary in 634 instances, and revaccination in 
35,629 instances. In the cases of primary vaccination there were per- 
fect vaccine pustules in 366 instances, modified vaccine pustules in 
185 instances, and failures in 133 instances. In the cases of revac- 
cination there were perfect vaccine pustules in 16,600, modified vac- 
cine pustules in 10,421, and failures in 8,608 instances. There were 
122 revaccinations of women, the results being perfect vesicles in 
663.9, modified vesicles in 188.5, and failures in 147.6 per 1,000 
operations, Out of 1,437 children in whom an arm-to-arm primary 
vaccination was performed, 1,404 cases gave perfect results, while the 
remaining 33 proved to be failures. 

We must postpone observations on the state of health of the troops 
quartered in stations abroad during the year 1885 to a future occasion. 





CONCLUSION OF THE INQUIRY AT MERCER’S 
HOSPITAL, DUBLIN. 
THE Governors of Mercer’s Hospital, Dublin, met on Monday, 
December 19th, to consider their decision in the case of Dr. Knight 
against Mr, E. Stamer O’Grady, the Senior Surgeon. Representatives 
of the press were not admitted, but as a result of the meeting, the 
following resolutions have been officially published :— 

‘* While unanimously disapproving of the part taken by Mr. 
O’Grady in connection with Collins’s inquest, and the charge brought 
against Mr. Jameson, we are of opinion that the evidence brought be- 
fore us fails to establish any charge of misconduct or offence against 
the duty of his office which would justify us in removing Mr. O'Grady 
from the office of surgeon to this hospital.” 

‘That the inquiry just concluded proves demonstratively that there 


is an entire want of harmony among the medical staff; and it is the 
opinion of the Governors that any medica: officer who does not use his 
best exertions to perform his duty to the }:o:pital in harmony with his 
medical colleagues, or who endeavours te »ring the administration of 
the hospital into disrepute, will merit a reprimand from the Governors, 
and that three such reprimands will subject the officer to instant 
dismissal from his position of doctor or surgeon to this hospital.” 





THE TRIAL OF SURGEON-MAJOR CROSS FOR 


MURDER. 


Puitip Henry Evstack Cross, retired Surgeon-Major, of Shandy Hall, 
County Cork, was tried at Cork Assizes, on Thursday, December 14th, 
1887, and following days, for the murder of his wife, Laura Cross, 

It appeared that the prisoner while in the army married Mary 
Laura Marriott Cross in 1869, at St. James’s Church, Piccadilly, 
London; in 1874, on the death of his wife’s father, he received 
£5,000. On his retirement he went with his wife to live at Shandy 
Hall. In October, 1886, a Miss Skinner went to his house as gover- 
ness, and left in three months, In March of the present year Cross 
and Miss Skinner stayed at a hotel in Dublin as a married couple. In 
April a Miss Jefferson, an old friend of Mrs. Cross, came to Shandy 
Hall. Mrs. Cross was then in ordinary health ; she was desponding 
for some time. While Miss Jefferson was there Mrs, Cross had an 
attack of ‘‘ spasms of the heart,” with vomiting, cramps, and diarrhea. 
This began on May 10th, and it continued until her death. Her eyes 
were inflamed and irritated. Dr. Cross attended his wife. He said 
she was suffering from some form of bilious fever, and he hinted at 
typhoid. His wife died on June 2nd, and she was buried on June 4th 
at six o'clock in the morning. On June 9th he left for London, anda 
hotel bill for two persons was found on him covering dates from June 
10th to June 13th. On June 17th he was married to Miss Skinner, in 
the same church in which he had married his deceased wife. On June 
19th he and his present wife were in Dublin, and soon afterwards at 
Shandy Hal]. Suspicion being aroused, the body of the late Mrs. 
Cross was exhumed on July 23rd, and a post-mortem examination 
having been held, arsenic was found, and the prisoner was arrested. 

Dr. THomas GopFREY said he was married to the prisoner's aunt. 
Cross told him his wife had diarrhcea, and asked him to see her. 
The prisoner was present at the time of his visit. Witness was of 
opinion that she was suffering from a bilious attack. She did not 
appear to be in any danger, and witness never saw her again. She 
presented no symptoms of typhoid fever. 

Miss JEFFERSON detailed what she had observed during her visit. 

Dr. Pearson, Professor of Materia Medica in Queen’s College, 
Cork, said he made a post-mortem examination. There was no sign 
of putrefaction in the intestines, The heart and lungs were healthy. 
There was no sign of typhoid fever. He found white particles in the 
gullet, which were arsenic. In the liver he found 1.28 gr. of arsenic. 
He also found arsenic in the spleen and kidneys. The quantity of 
arsenic present was quite sufficient to cause death. He also found 
traces of strychnine, 

In cross-examination, he admitted that he had stated that there 
were three grains of arsenic in the liver, but that was an error. He 
spoke from memory at the time, but his notes were locked up in the 
college. He meant that there were three grains in the whole of the 
organs, 

Dr. CrowLeEy proved that the deceased presented symptoms of 
death from an irritant poison. ; 

James Kr1ocn said that Dr. Cross bought a pound of arsenic from 
him in 1886 for sheep dipping. 

Other witnesses having been examined, the case for the Crown 
closed. 

After speeches by counsel, Miss HENRIETTA Cross was examined, to 
prove that she found in the deceased’s press after her death two bottles, 
one of rouge, and one of a white powder. She threw both into the 
fireplace. 

On Saturday Judge Murpny charged the jury strongly against the 
prisoner, weeping at one part of his address. ‘ : 

The jury retired for forty minutes, and returned with a verdict of 

ilty. 
orthe prisoner then proceeded to address the court, which he did for 
half an hour. He protested his absolute innocence. The arsenic he 
purchased had all been used for the dipping of his sheep. None had 
been found in the house. He was 63 years of age. Did they think 
that, having regard to his age and to his poor children, he was 
likely to do this thing? He never did it. Why should he? He lost 
£40 a year by her death, and other money that was likely to come 





from her brother. If he wanted to kill her, was it likely that he 
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wonld use arsenic, which could be found, after. death? . He produced 
two iptions from. a doctor to show that.arsenic and strychnine 
had Scnammeieed for her. .He, said his wife, had, talked to Miss 
Skianer about the, effects. of arsenic on, the complexion. He had 
married Miss Skinner becaluse he had done her a wrong; and because 
he-wanted her te look,after his children. He again protested that he 
was innocent of the death of his wife, 

Judge Murrxy sentenced him to be hanged on January 10th, 1888. 





SOCIETY OF APOTHECARIES AND THE PETITION 
|. OF, THE ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS. 

WE are informed that the Society of Apothecaries are taking active 
steps, if the petition of the Royal Colleges to the Privy Council should 
be,persevered: with in its present form, to ebtain the; assent of the 
Lieentiates to the petition presented by the Society, which was pub- 
lishod in last week’s JourRNAL, and also to convene a meeting of the 
Licentiates at their hall for the like purpose at an early date in January. 


_ ——= ——=s 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the’ 18th day of January next, at 2 o’clock in the afternoon. 
Francis Fowke, General Secretary. 








December 24th, 1887. 


NOTICE OF QUARTERLY MEFTINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any: qualified medical practitioner, not rm ype by-any by-law of 
the! Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. : 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. . Candidates for election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. 

(Oandidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


FRANCOIS FowzeE, General Secretary, 








COLLECTIVE INVESTIGATION OF DISEASE, 
Tue Report upon the ConNECTION oF DisEAsE wITH Hazits oF In- 
TEMPERANCE, which was presented to the Section of Medicine in the 
Annual Meeting of 1887, and a further portion of the Report upon 
OLD AcE have been completed, and will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DirpxatTHERIA, and that,into the. GkoGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as soon 
as y. 
_o-The DirHTHERIA, inquiry is now closed. 

‘The following inquiry only of the first series remains open, namely, 

that on Taz ErioLocy oF PHTHISIS. 
» (A Memorandum upon :the subject, and forms for recording cases bear- 
ing upon it, may be had on application to the Secretary of the Collec, 
tive Investigation Committee; 429, Strand, W.C. 

The Committee have the issue of fresh inquiries under consideration. 





BRANOH MEETINGS TO BE HELD. 


8 Mexrropomtan Counties Brancn: Bast Lonpon anv: Sourh Essex Districr. 
~The next, meeting will be held, by the kind invitation of Dr. Adams, at Brooke 

Upper, Clapton, on Jhursday, January 19th, at 8.30 p.m.. A demonstra- 
tion of interesting cases of eye disease will be ‘given by A. Q. Silcock, Esq. 
Visitors will be welcomed.—J.’W. Hunt, Honorary Secretary, 101, Queen’s Road, 
Dalston. 


‘ 


SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT. 

A MEETING of the above District was held at the Calverley Hotel, 
Tunbridge Wells, on Thursday, December 8th, F. Mansxr, Esq., in 
the chair. 

Otitis Media.—Mr. Warson read notes of a case of otitis media in 

which recovery followed puncture of the mastoid cells. 
' Fracture of Patella.—Mr. LAMMIMAN showed two cases of trans- 
verse fracture of the patella treated by. wiring the fragments. Both 
patients were men, and they could now walk well and do heavy work, 
There was complete union, several months having elapsed since the 
operations, which were done with antiseptic precautions about .a week 
after the accidents. 

Litholapaxy.—Mr. LAMMIMAN also showed a man on whom he had 
performed litholapaxy. 

Swelling of Face.—Mr. LAMMIMAN also showed a girl, aged 21, with 
marked swelling of the face, especially about the eyes. The thyroid 
gland was very small, but not entirely absent. He pointed out the 
superficial resemblances to myxedema. The condition was attributed 
to repeated attacks of erysipelas thirteen years ago, and was due, he 
thought, to some affection of the absorbents. He had seen other 
similar cases. 

Raynaud's Disease. —Dr. Hinurzr showed a case of Raynaud’s 
disease in a woman aged 31. 

Spermatic Phlebitis—Dr. ADENEY read notes of a case of sper. 
matic phlebitis ending in peritonitis in a child, aged 3. The child 
died after three weeks’ illness, and on post-mortem examination gup- 
purative peritonitis, with a thrombus in the iliac vein, was foun 
This could be traced to the dorsal vein of the penis. There were re- 
tained secretion and ulceration beneath the prepuce, which was closely 
adherent in front to the glands. 

Idiopathic Tctanus.—Dr. VisE read a paper on idiopathic tetanus, 

Charcot’s Disease. —Dr. Vise also showed a case of Charcot’s 
disease. 

The next meeting will be held at Brighton in March, 





METROPOLITAN COUNTIES BRANCH : SOUTH LONDON 
DISTRICT. 

A MEETING of the members of the above district was held on De- 
cember 19th, at 8.30 P.m., in the court room of Guy’s Hospital, by 
permission of the treasurer of the institution. ArTour E. DurHAM, 
Esq., President of the Branch, was in the chair. Between twenty and 
thirty members and visitors were present, including Dr. Brodie 
Sewell, President-elect ; Mr. George Eastes and Mr. Noble Smith, 
Honorary Secretaries of the Branch; Mr. Croft and E, H. Lushington, 
Esq., the Treasurer of the Hospital. 

Cases. —Mr. CHARTERS J.SYMONDS showed cases in which Portions of 
the Tongue had been Removed by Operation.—Mr. Symonps also 
showed, for Mr. Davies CoLLEy, asuccessful case of Trephining for the 
Removal of Clot between the Skull and Dura Mater, on the right side, 
following an injury to the head.—Dr. Newron Pitr showed, for Dr. 
GoopHART, a case of Alcoholic Paralysis, and a case resembling in 
some respects Disseminated Sclerosis.x—Dr. Pitr also showed Micro- 
scopical Sections of various Nerves in Peripheral Neuritis.—The PRE- 
SIDENT showed a case of Fractured Patella Successfully Treated, and 
a case in which he had performed Lisfranc’s Amputation.—Dr. PERRY 
showed a case of Hebra’s Prurigo. 

Removal of Tongue for Epithelioma,—Mr. Symonps read a paper 
on the Methods of Removal of the Tongue for Epithelioma, and the 
Indications for Operative Treatment.—The PresipENT and Mr, CroFT 
took part in the discussion which followed. 

New By-Laws.—The new by-laws were passed, similar to those 
already adopted by other districts of the Branch. 

New Oficers.—The following officers were appointed: Vice-Presi- 
dent: Dr. Frederick Taylor. Representative Ordinary Member of 
Council; Dr. Savage; and the following seven gentlemen as Com- 
mittee: Mr. T, A. J. Howell, Mr. Brindley James, Dr. Oswald, Dr. 
Newton Pitt, Mr. Sangster, Mr. Johnson Smith and Dr. Walter 
Verdon. 

New Member.—Mr. John Poland was elected a member of the 
Metropolitan Counties Branch. 

Vote of Thank:.—A vote of thanks to the Treasurer of Guy’s Hos- 
pital, for allowing the use of the court room, was carried unanimously, 
and a demonstration of Croft’s method for the immediate treatment of 
fractures by plaster-of-Paris closed the meeting. 





——_—_— 


MepicaL MaaisTRaTe.—Mr, David Lloyd, M.R.C.S.,' L.S.A., has 
been added to the Commission of the Peace for the County of 








| Cardigan. 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Biskra Pustule.—Méniére’s Disease. —Nervous Complications of Malaria, 
—Typhoid Fever and Drinking Water,—Influence of Nerve Centres 
on Number of Blood Corpuscles.—Intra-Uterine Irrigator. 


At a recent meeting of the Société Anatomique de Paris, M. Chante- 
messe made the following communication concerning the biskra 
pustule. Clinical observation has proved this affection to be con- 
tagious and inoculable, MM. Després and Boinet erroneously ascribed 
its causation to a microbe, which kills guinea-pigs and has no effect 
on rabbits. M. Duclaux (Annales de Dermatologie et Archives de Phy- 
siologie) made a carefal study of this microbe, and found that in fresh 
cultivations it kills rabbits in eighteen or twenty hours. Less recent 
cultivations produce chronic infection, with suppurating cutaneous 
lesions, and subsequently become harmless. M. Chantemesse isolated 
this microbe. It is a very active staphylococcus, which assumes a 
brilliant yellow colour in the cultivations, but differs from the staphy- 
lococcus aureus in the following respects : It:does not liquefy gelatine 
so rapidly ; it turns yellow in twenty-four hours in potato cultivations; 
the cultivation has a more humid appearance and its borders are less 
rough. The cultivation was used to inoculate two patients, and pro- 
duced lesions resembling the indigenous pustule but more rapid in 
their development. Similar results were observed in rabbits on which 
subcutaneous injections of the cultivation were practised. Strong 
doses injected intravenously produce an acute affection ending in 
death in sixteen hours; the microbe is found in the blood. Weak 
doses produce slow infection ; the microbe is not presert in the blood. 
In fifteen days there are suppurating tubercles in the skin and limited 
areas of analogous visceral lesions. The spleen is normal, The cul- 
tivations do not apparently affect guinea-pigs. 

M. Gellé, from recent researches on Meniére’s disease, arrived at the 
following conclusions concerning this affection :—Typical vertigo, 
characterised by serious attacks, may exist for years without the 
presence of any lesion in the auditory nerve. Vertigo is observed in 
various lesions of the middle ear, These tympanic lesions all tend to 
close up the labyrinth by one of the following processes: the stapes 
becomes attached to, or permanently fixed in the fenestra ovalis; or 
the fenestra rotunda is obliterated. Every movement communicated 
to the labyrinth produces an injurious shock owing to the absence of 
any safety-valve. ‘The mobility of a por‘ion of the wall of the laby- 
rinth is necessary to produce abnormal irritation in the auditory nerves. 
The state of hyperesthesia and reflex hyperexcitability of the auditory 
nerve, resulting from repeated local irritation and functional excitation 
(deglutition, spasm of accommodation) is a most important element in 
the causation of auditory vertigo. The lesions and the pathogenesis of 
Méniére’s disease are identical whether it be accompanied by tabes or 
not. The sense of hearing is preserved to acertain degree. This fact 
would justify the conclusion arrived at by Marie and Walton, in their 
investigations on vertigo in tabes, namely, that the auditory nerve 
remains intact in this affection. 

At a recent meeting of the Académie de Médecine M. Bourru 
(Rochefort) made the following statement concerning malarious af- 
fections of nerve centres: The different forms of these maladies are 
much more numerous than has been hitherto supposed. M. Bourru 
classes amongst them the following affections: 1, periodic hemor. 
thages, such as epistaxis, metrorrhagia, hematuria; 2, abscesses of 
the liver and spleen, myocarditis, myositis, etc.; 3, chronic vascular 
lesions, endarteritis. These lesions react upon other organs, such as 
the meninges, brain, and medulla. M. Bourru cites three instances 
in which he observed lesions of the nerve centres in the course of 
malarious infection ; specific treatment gave satisfactory results, 

At the Congress of the French Association for the Advancement of 
Science Dr. Boissarie, of Sarlat, reported an instance in which an 
— of typhoid fever at Baldés, Dordogne, was transmitted:by 
the water of the loeality in which the typhoid bacillus was found. 
The epidemic had disappeared when the water was analysed. Dr. 
Boissarie proposes that a laboratory for similar analyses should be 
established, and full instructions concerning the laying on of water 
should be published. By these means the difficulties and delays in 
obtaining the analysis of water in a locality where typhoid fever has 
broken out may be avoided. 

Dr. Leven has made a series of observations at the Rothschild hos- 
pital, demonstrating the influence of the nerve centres in increasing 
and decreasing the number of blood corpuscles. In the physiological 





state the composition of the blood is not ‘disturbed as regards the 
number of corpuscles. Irritation of the nerve centres, however, will 
reduce them by several millions, and it is only when this irritation is 
removed that their normal number is restored. The number of cor- 
puscles increases progressively as the symptoms in the nerve centres 
disappear. ‘Chlorosis, which is invariably due to the disturbance in 
the nerve centres, is only cured when the nervous system is restored to 
its normal state. The following is a summary of Dr. Leven’s obser- 
vations : In the first case the patient was a girl of 17, who for several 
months had suffered from vertigo and different forms of neuralgia ; 
she had no appetite, and experienced at times a sensation of heaviness 
in the stomach ; there were violent palpitations and a rasping murmur 
at the apex of the heart. Two years previously menstruation had 
been irregular for a year, but since then it had been normal. When 
she came under Dr. Leven’s care, the blood contained 2,614,758 cor- 
puscles, A diet, consisting of one quart of milk, 100 grammes ‘of 
meat, and 200' grammes of farinaceous food was prescribed. The 
symptoms (vertigo, neuralgia, palpitations, etc.), gradually became 
less severe. In eight days the number of corpuscles increased by 
483,349 and in three weeks it increased by 1,587,967. At the end ofa 
month the blood contained 4,306,725 corpuscles. The patient had 
gained 1,691,967 in 80 days. In a second case the patient was a 
girl of 18, who, from her childhood, had suffered from vertigo, 
dizziness, and palpitations; there was a rough murmur at the 
apex of the heart, and subsequently a continued sowie in the carotid 
arteries, The number of blood corpuscles was 4,445,769. The third 
patient, a woman aged 31, had suffered for three years from headache, 
giddiness, and cramp in the stomach. She had dysmenorrhea for 
several years, and had an attack of pleurisy a year-before she entered 
M. Leven’s ward. A diet consisting of 1 litre of milk, two eggs, and 
light broth, was prescribed during ten days, after which time the daily 
addition of 100 grammes of farinaceous food and 100 grammes of meat 
was made. The patient recovered in sixty-five days. The quantity 
of urea observed in these three patients was as follows: In the first 
patient it was 7 grammes on the first day, 12 grammes on the eighth 
day, 14 grammes on the twenty-first, and 17.5 grammes on the thirty- 
first. In the second patient, the quantity of urea, which was at first 
19 grammes, rose to 25 grammes on the sixth day. In the third 
patient, the urea increased in the following manner: on the first day 
the urea was 11 grammes, the twentieth day 12.4 grammes, the thirtieth 
day 13 grammes, the fortieth day 14 grammes, the fiftieth day 15.025 
grammes, the sixtieth day 16.018 grammes, the seventieth day 20.002 
grammes. In the first case the urea had diminished simultaneously 
with the corpuscles. In the second case it had only slightly dimin- 
ished when the corpuscles were reduced by half their normal number. 
In the third only the urea decreased ; the number of corpuscles was 
not sensibly diminished. These facts show that irritation of the nerve 
centres frequently produces aglobulia, and reduces the quantity of 
urea at the same time. In other cases it diminishes the urea without 
affecting the normal proportion of corpuscles in the blood. The dete- 
rioration of the blood is dependent on the state of the nerve centres, 
The blood is only restored to its normal condition if the diet pre- 
scribed does not irritate the solar plexus. 

M. Lavaux, internc at the Pitié Hospital, has invented a 
sound with double current for intra-uterine injections. This instru- 
ment is merely a modification of his double current catheter for the 
continuous irrigation of the urethra, Its terminal extremity is similar 
to that of a hysterometer. It is 32 millimétres in diameter, and has 
four grooves through which the liquid is able to return, The shank 
is 1} millimétres in diameter and 30 centimétres long. This sound 
is made of silver, and cannot become oxidised ; it may be made to 
assume any form by means ofa mould. It acts in the same way as 
the urethral sound (Arch. de Med., May, 1887). The pressure re- 
quired is less than 10 grammes. It should be introduced through the 
speculum. ‘M. Maygrier has employed this instrument successfully 
in a case of septicemia consecutive to abortion. M. Lavaux has em- 
ployed it with excellent results in two cases of endometritis, accom- 
panied by hemorrhage, and in several cases of ordinary endometritis. 





SAN REMO. 
[FROM OUR OWN CORRESPONDENT. ] 
In spite of the sudden alarm created by Sir Morell Mackenzie's visit 
last week, the Crown Prince is apparently progressing favourably in 
every way, and thoroughly enjoying the outdoor life he is able to 
lead here. There is a marked improvement in His Imperial High- 
ness’s voice. Sir Morell Mackenzie's visit has been a source of great 
comfort and satisfaction to the Crown Princess and the family gene- 
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rally, and also to the Queen, who telegraphed directly to him for his 


opinion. 
yon Sunday San Remo looked very gay, it being brilliant weather, 
and the Duke of Edinburgh’s yacht, the Surprise, being in the har- 
bour. The Duke arrived with his son, Prince Alfred, on Saturday, 
and spent the evening at the Villa Zirio. On Sunday morning he 
walked about the old town, and at 1 o’clock all the Royal party went 
on board the Surprise for luncheon, coming ashore at half-past three, 
when the Surprise weighed anchor and left for Leghorn. The ship, 
its Royal admiral, officers, and men, was much admired by the 

ians. 

A steam launch has been sent here by the King of Italy in which 
the Royal party make frequent excursions. The rumour is still per- 
sistent that a villa has been taken here by the Queen, who has cer- 
tainly taken one in Florence for the month of March. Should Her 
Majesty be here at the same time as the Princess Charlotte. (eldest 
daughter of the Crown Prince and Princess), who, with her family, 
arrive on the 20th, there will be present together at San Remo four 
generations of the Royal Family, a very remarkable and perhaps un- 
precedented coincidence. 

San Remo is not by any means full at present, but the season, after 
Christmas, will probably be a very good one, a good opera company 
and other attractions being promised. 


MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
Owens College.—Resignation of Professor Lund.—Death of Professor 
Balfour Stewart. 


THE Michaelmas term of the Owens College Medical School ended 
this week, and the Lent term will begin on January 9th. 

We understend that Professor Lund has tendered his resignation as 
Professor of Surgery. A new professor will have to be appointed at 
an early date. It is most important for the maintenance of the 
success of this important medical school that the successor of Pro- 
fessor Lund should be a thorough and accomplished teacher. This is 
the primary consideration that the Council will have to keep in view 
in electing to so important a Chair. It is rumoured also that the 
Chair of Obstetrics may be vacant soon. Both Chairs when they 
become vacant should be filled by men who have proved themselves 
capable of teaching, and who are willing to devote their best energies 
to the maintaining and advancing these departments of medicine. 

Dr. Balfour Stewart, Professor of Natural Philosophy in Owens 
College, died suddenly at his Irish residence on Sunday evening. 
Dr. Stewart was well and attending to his duties in the college on 
the Friday previous. 











CORRESPUNDENCE. 


4 To CoRRESPONDENTS. “ER 
Oor correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early insertion. We 
are compelled to return and hold over a great number of communications, chiefly 
by reason of their unnecessary length. 





THE RE-DISCOVERY OF COW.POX. 

Srr,—Professor Crookshank has brought very clearly to light, not 
only the recent or present existence of cow-pox in a large number of 
cows, and in several milkers, but also the fact that the leading veter- 
inary surgeons whom he consulted were unable to diagnose the disease. 
Tho» tid him that ‘‘ it was very common and very well known, though 
not aeesribed in the textbooks of veterinary medicine.” At the same 
time we had learned from Dr. Thin, in his paper published on August 
20th, that the dairymen called it cow-pox. The same disease has been 
called cow-pox for two hundred years, more or less ; although the fact 
does not seem to have been known to those who ought to have known 
the vulgar antecedents of this great professional discovery. A former 
medical superintendent of registrative statistics at Edinburgh, Dr. 
Stark, deplores the prevalent ignorance about vaccination, and then 
Coe to say (in the Report for 1870, p. 32), that it was Jenner who 
rst called the disease cow-pox. What Jenner did was to call it small- 
= of the cow, or variole vaccine, a very different innovation. 
enner, however, described the sores on the cow’s teats and on the 
milkers’ fingers and face, not very fully, but still in such a way that 
veterinary surgeons of the present day might easily have diagnosed 
the recent outbreaks if they had been acquainted with Jenner’s 








writings. Mr. Ceely’s account, published in the Association Transac. 
tions for 1840 and 1842, was much more circumstantial. I quote one 
passage out of many, which is almost identical with Professor Crook. 
shank’s description on the sore teats :—‘‘ Large black, solid crusts 
often more than an inch or two in length, are to be seen in different 
ote of these organs ; some, firmly adherent to a hard and elevated 

ase ; others partially detached from a raw, red and bleeding surface ; 
many dénuded florid, red ulcerated surfaces, with small central sloughs, 
secreting pus and exuding blood ; the teats excessively tender, hot and 
swollen. . . . In some animals, under such circumstances, this state 
continues little altered till the third or fourth week, rendering the 
process of milking painful to the animal, and difficult and dangerous 
to the milker. . . . The swollen, raw and crusted teats seem to pro- 
duce uneasiness to the animal only while subjected to the tractions of 
the milkers, which, it would appear, are often nearly as effective as 
usual.” Professor Crookshank’s statement is: ‘‘ In gome cases the pain 
on milking was so great that the animals became almost unmanage. 
able, and had to be tied by the legs.” 

With reference to the humanitarian aspect of the matter, I should 
like to mention that the veterinary monograph by Fiirstenberg, Die 
Milchdriisen der Kuh (Leipzig, 1868), gives a tolerably full account of 
the practice adopted in Germany to draw off the milk by means of 
catheters, so as to save the need of pulling on the inflamed teats. The 
same humane precautions would also obviate, or tend to obviate, the 
sores on the milker’s fingers, lips, nose, eyelids, or other parts of the 
face. It is only from the induced ulcerous state of the teats that 
milkers are infected ; their sores are the exact counterpart, as Pro- 
fessor Crookshank correctly states, of the ulcers on the teats, beginning 
as a whitish vesicle or bleb, like the vesication of a burn. Such 
milkers’ sores, in their initial stage, have been the source of a good 
deal of the vaccine lymph now current. It was from a milker 
that Jenner took matter for his first memorable experiment.—I am, 
etc., C. CREIGHTON. 
December 20th. 





THE PRESENT STOCK OF HUMANISED LYMPH. 

Srr,—In your article’in the JourNAL of December 17th upon the 
subject of vaccination and its histery, you have omitted to notice the 
fresh supply of lymph which was obtained in the year 1838 by my 
uncle, the late Mr. Estlin. This is the lymph that is now used over 
this part of the country, and I believe everywhere else. Mr. Estlin 
was @ strong supporter of vaccination in its earlier days, and thought 
he had noticed a lessening degree of activity in the lymph then in use 
(Jenner’s original stock), and frequently expressed a wish for a new 
supply. He heard through a friend of the existence of the disease 
among the cows in a farm in Gloucestershire close to the place where 
Dr. Jenner first obtained the lymph, and, upon visiting it, found about 
twenty-five cows, nearly all of which had been diseased ; and the 
women who milked them, and some men and boys, had the complaint 
on their hands, He obtained some clear lymph from a boy who had 
been inoculated with it, and brought it to Bristol for investigation. 
It is interesting to mention that some of these adults, thus accident- 
ally revaccinated, had as children been vaccinated by Jenner himself. 
., Mr. Estlin procured a suitable room, and, with the aid ot Dr. (then 
Mr.) W. B. Carpenter, who had not very long before finished his ap- 
prenticeship and become qualified, and some other surgical friends 
and myself, then in the fourth year of my apprenticeship, many chil- 
dren were vaccinated every week, und this new and much more active 
virus became known and much sought for and valued. Some of the 
arms were much inflamed, and in many there was at first a good deal 
of constitutional disturbance and some eruption over the body. 

After the publication of this new source in the Medical Times and 
Gazette the lymph was largely applied for by those engaged in vac- 
cination, and was sent to all parts of the country, to France, Switzer- 
land, and Spain and Portugal, and in the early part of 1839 to 
America. The medical faculty of Glasgow, after a trial, sent a very 
favourable report, and probably the lymph from this source superseded 
to a great degree the original stock.—I am, etc., 

Clifton, December 20th, 1887. AUGUSTIN PRICHARD. 


GRINDELWALD IN WINTER. : ; 

Srr,—In respect of the inquiry of ‘‘M.B., C.M.,” on Swiss Alpine 
Resorts, permit me to inform him, and your readers, that for the later 
winter months a delightful and most accessible resort is to be found 
in the hotel of the Bear, at Grindelwald, kept by the well known 
and most hospitable Boss family. During the first part of the winter, 
Grindelwald loses much of its sunshine, as the sun does not show 
itself, in the shortest days, over the gigantic mass of the Kiger. In 
January, however, the sunshine is abundant, and the valley is wel) 
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sheltered. The winter house is spacious, and is admirably heated and 
ventilated ; many guests, not invalids, find their way there. The 
journey to Interlaken is a day shorter than that to the Engadine, 
and the drive up to Grindelwald adds little to the distance and 
nothing to the toil, The Messrs. Boss meet, with a sledge, at Inter- 
laken, any visitors who may signify their coming. Two or three 
weeks at the Bear, in winter, makes a delightful ‘‘ refresher” for an 
overworked man.—I am, etc., CuirrorD ALLBUTT. 
6, Park Square, Leeds, December 20th. 





“PULMONARY PARESIS.” 

Sir,—Dr. B. W. Richardson’s recent theory of pulmonary paresis, 
as reported in the JournaL of December 17th, rests upon a very 
slender physiological basis. 

The existence of pulmonary vasomotor nerves has never been 
demonstrated, either by blood-pressure experiments or by direct ob- 
servation of the lung with section and excitation of the vagus or other 
nerves. 

There is, so far as I know, no single positive experiment on record 
demonstrating the existence of pulmonary vasomotor nerves ; on the 
other hand, negative experiments on the point are numerous. Under 
these circumstances we are justified in saying that until pulmonary 
vasomotor uerves have been proved to exist they do not exist. It isin 
any case unsafe to build upon them. 

Vide—Lichtheim : Die Stérungen des Lungenkreislaufes. Berlin, 
1876 (Hirschwald). 

Waller: Du Bois-Reymond’s Archiv, 1878, p. 523. 

Openchowski: Pjliiger's Archiv xxvii, 1882, p. 236 
—!I an, etc., Aveustus D. WALLER. 

December 19th. The Physiological Laboratory, St. Mary’s. 





PROVIDENT DISPENSARIES. 

Srr,—I cannot help feeling that those distinguished and philan- 
thropic members of our profession who have given their support to 
this scheme for the establishment of provident dispensaries all over 
the metropolis do not realise the serious damage it would do to the 
practices of hundreds of por struggling medical men, especially those 
who have to earn their living in the East End. It is proposed to 
admit as members any family whose joint earnings come up to, but 
do not exceed, 40s. a week. May I ask where the general practitioner 
who lives in the poorer suburbs is for the future to obtain his income ? 
It is such patients as the artisan who earns between 25s. and 40s. 
per week who keeps him going at the present time. They pay ex- 
tremely small fees, but both they and their doctor are independent. 

I believe the original idea in starting these dispensaries was to 
relieve the pressure on the out-patient department of the hospitals. 
Does anyone think seriously this would be the case? The members 
of this association would be the sober, respectable, provident 
mechanic, and those whom it is intended to benefit—people out of work 
half the year, dock labourers and those who earn about 21s. per week 
—will still flock to the hospitals. They, as arule, are not provident, 
and not all the associations in the world will improve their condition. 
The great hardship to the general practitioner will be the support 
of each branch during the critical stage from the central fund. 

The proper name for this Association would be ‘‘ The Co-operative 
Medical Aid Supply Association ;” it certainly has for its result, if 
not for its object, the suppression of all independent private medical 
practice among the working classes, unless we are able individually to 
attend for a less fee than that charged by the Association. There 
has been a great deal said about maintaining the dignity of the pro- 
fession ; where will be the dignity when we shall be compelled to ad- 
vertise that we will attend for 2s. per week, in ordgr to compete with 
that 2s. 6d. per week to be aan by the Association ? 

It was my intention to state my views at the last meeting, but when 
I saw the extreme discourtesy with which the general practitioner was 
received, and when I recognised that it was a packed meeting (not 
one representative of the genuine working-class practitioner), I decided 
that it was useless, and refrained from doing so,—I am, etc., 

A.S.R.W. 

P.S.—How about the small shopkeeper, and who is to determine 

his income ? 


*.* We have asked Mr. Holmes fora comment on the above, he 
writes to us :—The mistake which your correspondent makes in this 
letter lies in assuming that the Association, or the provident dispensary, 
is a different thing from the general practitioner. In reality they are 
the same persons, or are intended to. be so. The way for him, or any 
one else in his position, to secure himself from the competition of the 
provident dispensary would be to join it—not to try to undersell it. ; 





When your correspondent says that the late meeting was packed, and 
the general practitioner was received with extreme discourtesy, he says 
what is the reverse of the fact. The meeting was perfectly open, and all 
possible care had been taken to get all the general practitioners 
to come, and I believe the majority of those present were general 
practitioners. Extreme discourtesy was, I allow, exhibited, but it was 
on the part of two or three persons who are general practitioners. 





KOUMISS AND KOUMISSISED PEPTONES. 

Srr,—Will you permit me to reply through your columns to the 
numerous correspondents that have addressed me upon this subject ? 

To prepare milk previously to being converted into koumiss :— 
Obtain sweet ‘‘old or skimmed” milk ; steam it until a fairly tough 
pellicle forms upon the surface, when set aside for twelve hours ; 
then take off the pellicle and any and every particle floating on the 
surface; add 25 per cent. of pure soft water, and to each quart of 
the mixture add 20 grains of sodium bicarbonate, and one ounce and 
a half of either pure clover honey or fine white sugar. Mix in the 
ferment, namely, either about a quarter of a pint of fairly new koumiss, 
or, in the absence of this, the honey ferment described in the 
JOURNAL of December 3rd. Bottle at once in champagne bottles and 
securely cork and wire them. Submit them to a uniform tempera- 
ture of about 80° F. for from twelve to twenty-four hours, <A drop or 
two of koumiss, exuding through the cork, shows that the process is 
complete. The bottles may be shaken and put away in a cool place. 
The koumiss has now a slightly acid taste, and is fit for immediate 
use, but it will keep good for an indefinite period, except that it daily 
becomes more acid. 

To prepare milk previously to being pancreatised or peptonised : 
Obtain sweet ‘‘ old or skimmed,” milk, and steam and treat it in all re- 
spects as for koumiss, Add no water. Having removed the pellicle 
and floating particles, add a sufficiency of pancreatine, and to each 
quart of the steamed milk twenty grains of sodium bicarbonate. 
Keep the milk at a temperature of about 130° or 140° F. for the space 
of two hours, stirring about once each fifteen minutes. At the ex- 
piration of two hours, raise the’ temperature quickly to the boiling 
point, and then set aside to cool. Ifit is intended to peptonise by 
adding pepsin and not pancreatine, the sodium bicarbonate must be 
omitted until after the completion of the process (two hours), and 
after boiling. If it be intended that both pepsin and pancreatine be 
employed, then after the completion of the action of pepsin, and after 
boiling, the milk must be neutralised by addition of a sufficiency of 
sodium bicarbonate before adding the pancreatine. Milk ‘‘alone” 
I never peptonise, but I always pancreatise it. Having completed 
one or both these processes, and allowed the result to cool, the same 
process is gone through as with ordinary koumiss, with the exception 
that no water is added. 

One correspondent questions whether 25 per cent. of the water of 
milk is driven off during the process of peptonisation. Considering 
that the milk is maintained for two hours at a not less temperature 
than 130° F., and then is boiled, I do not think the matter difficult to 
understand. 

The honey ferment wili keep active, if occasionally fed with fresh 
honey, or a little sugar. 

Some of my correspondents state that, according to the formule they 
have come across, ‘' buttermilk” or ‘‘ cream” has been ordered to be 
added in preparing milk previous to being made into koumiss, I 
can only characterise such directions as being dictated, on the one 
hand, by crass ignorance, or, on the other, by determination to 
mislead. 

Some animadversions have arisen by reason of me, a medical man, 
making and supplying koumiss, etc. I can only reply that, ‘‘ when 
the medical public are able to obtain a good koumiss, at an equitable 
rate—that is, when the great koumiss manufacturers pull down their 
prices,” I will cease’ to’make and supply. But I am of opinion that I 
ought not to be asked to discontinue the manufacture and sale of 
koumissised peptones.—I am, etc., 

Wolsingham, Epwano C. ANDERSON, M.A., M.D.Cantab. 





THE OBSTETRICAL SOCIETY: A CORRECTION. 

Str,—May I be permitted to correct an error in your report of the 
discussion at the last meeting of the Obstetrical Society of London ¢ 
I am stated to have spoken, wkereas I was not present. My name 
was mentioned in connection with observations on the subject, aac 
thus probably I was put down as a speaker.—I am, etc., 

J, Braxton HIcks. 
George Street, Hanover Square, W., December 16th , 1887. 
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ALLEGED e- paeumleey o re CURE FOR HYDRO- 

Srr;—In the Jovrnau of December 3rd I observed a letter from Dr. 
FitzGibbon, Vice-President of the Royal College of Surgeons, Ireland, 
on the above subject. In it he made the suggestion that a committee 
be formed for the purpose of investigating the matter in the interests 
of medical science, 

From a knowledge of many circumstances connected with the 
McGoverns and their system, I can without hesitation add my voice 
to that of Dr, FitzGibbon ; I can speak with some degree of knowledge 
on the subject, as I resided for a considerable number of years in 
the McGoverns’ neighbourhood. My father was medical officer of the 
district for thirty-five years, and he also can testify to the fact that 
during that period he has known of very many cases which were 
placed under McGovern’s treatment, none of which, with the excep- 
tion of a boy called Nixon, who absolutely refased to undergo the 
regimen appointed by McGovern, were ever afterwards attacked by 
hydrophobia. 

Even from this immediate neighbourhood there have been 
during the last two years at least ten cases of persons bitten by dogs 
believed to be suffering from rabies, who placed themselves under 
McGovern’s care; one of these, an eminent member of the medical 
profession, asserts that he has not the shadow of a doubt that the bite 
which he received was inflicted by a rabid animal, and from what I 
myself can learn from another of these cases, I have no doubt that the 
dog that inflicted the wound was mad. Of course I am quite aware 
that only about 25 per cent. of those that are bitten by rabid animals 
manifest afterwards hydrophobic symptoms. Could it be possible, 
however, that year after year McGovern, by mere chance, should treat 
cases not 1 per cent. of which at any time developed the symptoms of 
this most terrible malady? I think‘ not, for it is natural to suppose 
that the same ratio would be observable here as in any other part of 
the world. Further, if we compare McGovern’s results with those of 
M. Pasteur (wt parva magnis componam), we shall find that in the case 
of the latter at least 14 per cent. of the patients placed under his 
charge succumb to the disease, while in the case of McGovern, though 
he treats annually an average of 100, there has yet only been one in- 
stance of failure recorded, namely, that: to which I have alluded 
before. 

The patients undergo a genuine system of treatment for a period of 
three or four days. On the first they are forbidden to touch food of 
any kind, and are given at regular intervals a decoction of certain 
herbs. During the remaining days they are still prohibited from 
taking ordinary food, and are given instead cakes of barley flour in 
which have been worked up dried and prepared herbs of the kind used 
on the first day. 

Could it not, then, be possible that in some way or other the 
McGoverns have discovered a herbal antidote to the specific poison 
which causes hydrophobia ? 

From all the facts which have come within my own knowledge, I 
am convinced that Dr. FitzGibbon’s proposal should be duly considered 
and a committee of experts appointed to investigate the question 
scientifically.—I am, etc., A, W. Fioop, 

Buff Lodge, Bundoran. , Surgeon R.N. (Ret.). 

December 12th. 


GAD FLIES ATTACKING MAN....: 

Sm,—In your interesting article of last. week, ‘on ‘Gad Flies 
Attacking Man,” you mention the.case of an Englishman in whom 
the ova‘of one of these parasites were deposited whilst bathing in 
British Honduras, and from whom Dr. Matas, an American surgeon, 
subsequently removed three larve of a spécies of dermatobia. My 
son, who has been living in Honduras, was attacked in a similar 
manner, and had to call in surgical assistance. As his. case may 

robably interest some of your readers, I give it: verbatim, in the 
lowing extract from a letter which he wrote to me aboutit, As he 
is not a medical man, some allowance must be made for one or two 
trifling inaccuracies in his description of the symptoms and treatment, 

“I. distinctly recollect two large black flies buzzing round me in 
the plantation, in the month of April, 1886, and being stung by one 
of them in the fleshy part of the shoulder, near the shoulder-blade. 
It caused a great deal of irritation, and I at once suspected the cause. 
I tried to get the negroes to extract it, which they usually do by 
covering the little hole (which is always left as a blow-hole for the 
worm to breathe through) with tobacco leaf.. This generally stupefies 
them; and in the arm or leg, where the skin, can be easily squeezed, 
they can generally easily be extracted ; in fact, three or four have, at 
different times, been squeezed out of my legs. However, in this case, 
owing I suppose to the large quantity. of muscle on the shoulder, they 











were unable todoso, The worm remained, and about twice a day 
gave great pain when it was feeding, exactly as if some one were 
trying to drive a corkscrew into my shoulder. At last this became so 
unbearable, I was obliged to go to the surgeon (Dr. Neville, of the 
s.s. Parisian) to get it extracted. When he first saw the tumour he 
wanted to cut it, but I declined to undergo the operation, as I knew 
they were always extracted by squeezing, 

Dr, Nevilla then made a tincture of lunar caustic, and poured it 
down the ventilation hole, which, as I said before, the worm. always 
keeps open. The worm then vomited stuff like coffee grounds, The 
medical man told me to call next day at the surgery. He then 
squeezed it until the tail came out of the orifice, and pulled it out 
with a pair of forceps and put it in a bottle of spirits. He dressed 
the wound with antiseptic dressing, and it completely healed, leaving 
a mark like a small-pox mark. I was taken yiolently sick the night 
after the worm was extracted ; I am quite sure it was not sea-sickness, 
as the sea was quite still, and the vessel perfectly steady. 

These worms infest dogs, cats, cattle, wild beasts, and any animal 
they can get into. I have extracted thirteen from my own cat. They 
are only prevalent during March, April, May, until the rain comes, 
They are not troublesome in the wet, but only in the dry season...... 
They can usually be extracted when they are about three-quarters of 
an inch long and about one-sixteenth in diameter. The one Dr, 
Neville extracted from my shoulder was about an inch and a half long 
and three-eighths or one-quarter of an inch in diameter. I was bitten 
in March or April, and the worm was extracted the latter end of 
June. If left in animals the worm becomes a chrysalis, and eventu- 
ally hatches out into a large fly.”—I am, etc., 

JOSEPH GRIFFITHS SWAYNE, 

74, Pembroke Road, Clifton, December 19th, 1887. 





THE CONSUMPTION OF THEINE. 

Srr,—In an artiele on *‘ The Strength of Tea,” in the JouRNAL of 
December 8rd, it is calculated that a tea drinker consumes at one 
sitting ‘‘at least a grain of theine.” I think the quantity must be 
often much more than this. In the calculation referred to it is assumed 
that the infusion stands for five minutes only, and that, therefore, 
only half the theine present in the leaves is extracted ; but it should 
be remembered that the bulk of the tea consumed in this country is 
taken'at a set meal, lasting not less than twenty or thirty minutes, 
by the end of which time the leaves are practically exhausted, and 
nearly the whole of the theine may be assumed to be extracted: Far- 
ther, I believe that you have under-rated the capacity of the average 
teaspoon, as well as the usual allowance per head. I have weighed 
the tea that could be taken up’ by two piled teaspoons, one large, the 
other small. I found the large teaspeon to hold 100 grains, the small 
one 68 grains, 

I find by experiments that to make two large breakfast-cups (about 
16 ozs.) of moderately strong tea it is necessary to use at least 
150 grains of the Tteaf. Assuming 4 per cent. is the proportion of 
theine present, we get the result that six grains of the alkaloid may be 
taken at an ordinary meal.—I am, etc., GrorGE F, BURDER. 

Clifton, December 18th. 


, MEDICAL ATTENDANCE ON RELATIONS. 

Srr,—There is one point in the case of Dr. Cross, of Shandy Hall, 
who has been condemned to’death for the murder of his wife, 
which calls fot comment. The acceptance of a certificate of death 
from the husband of the deceased, though not contrary to the law, is 
certainly opposed to propriety. In many countries medical men are 
forbidden to attend their own relations, and it is certainly a matter of 
some importance that ‘the Jaw should enforce what good taste and a 
sense of duty should have dictated. - The law is bound to take cognis- 
ance of possibilities rather than probabilities, and it is immoral and 
improper that such peculiar facilities for the concealment of crime 

should be left'in the possession of any class of society.—I os etc., 

INDEX. 











NAVAL AND MILITARY MEDICAL SERVICES. 





NEW MEMBERS OF THE ASSOCIATION, ‘ 
SurcEon-Masor (Netley) writes tous: ‘‘I have much pleasure in 
forwarding you a second lot of forms (10) for members of the British 
Medical Association. I hope you will be able to send the paper from 
the first of the year. After all the Association has and is doing for us, 
I think it is the duty of any medical officer to belong to the Associa- 
tion. Kindly let me haye some blank forms,” 
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This gentleman has, during the last fortnight, forwarded applica- 
tions for membership from twenty members of the Army Medical 
Service. No doubt the inclusion of a great body of army medical 
officers in the ranks of the British Medical Association is a source of 
mutual strength to the service and to the Association, since it mul- 
tiplies the facilities of inter-communication between the service and 
the Association, and tends to strengthen the bonds between the mili- 
tary and civil departments of the profession. 





HONOURS AND REWARDS FOR ARMY MEDICAL OFFICERS. 

A CoRRESPONDENT writes: When the medical officers of the army were recently 
deprived of all military rank, it was suggested by some persons that this 
would soon be followed by deprivation, or, at least, by a considerable ‘‘ curtail- 
ment,” of honours and rewards for service in the tiel¢. An opinion of that kind 
could only be tested by experience, and the first opportunity has now presented 
itself ; and with your permission I will refer to it. A gazette was issued on 
November 25th last for services rendered by the army during the campaign in 
Burmah, and the result is as follows: 

Combatant officers of all ranks promoted, 43 ; medical officers of all ranks, 
British and Indian Services, promoted, none. Combatant officers, all ranks, 
who have received the distinction of K.C.B. and C,B., 20; medical officers, all 
ranks, British and Indian Services, who have received the distinction of K.C.B, 
and C.B., none. Combatant officers, all ranks, who have received the distinc- 
tion of the Distinguished Service Order, 51; medical officers, all ranks, British 
and Indian Services, who have received the distinction of the Distinguished 
Service Order, 6. 

Give the medical officers of the army a definite military rank, such as, under 
somewhat similar circumstances, has been conferred on the officers of the Royal 
Engineers, and then no one can attempt with success to cheat them out of 
their just rights and privileges. It will stop grumbling and discontent, for 
which there now appears to be ample reason. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


WILLIAMS v. HODGE AND CO. 
HicH Court or Justice: CHANcERY DIvision. 
(Before Mr. Justice Kay. ) 

Dr. JOHN WILLIAMS, obstetric physician to University College Hos- 
ital, applied for an injunction to restrain the defendants, Messrs. 
odge and Co., surgical instrument makers, of Oxford Street, from 

using in their trade catalogue the name of the plaintiff in connection 

with a certain instrument of a simple character commonly used in 
obstetric operations, so as to lead the public to believe that it was the 
plaintiff's invention. The plaintiff had remonstrated with the de- 
fendants, but they refused to expunge his name from their catalogue. 
The defendants did not appear to the motion. The counsel for the 
plaintiff read an affidavit by the plaintiff to the effect that it was con- 
trary to the etiquette of the medical profession for a practitioner to 
advertise himself or to hold himself out to the public as an inventor, 
and that if he did so he injured himself in the eyes of his fellow 
practitioners ; that to connect his name with an instrument of so 
simple a character as that in question would tend not only to injure 
him, but also to render him an object of ridicule in the profession. 

The plaintiff was supported by an affidavit by Sir William Jenner to 

the same effect. 

Mr. Justice Kay observed that the case seemed like Clark v, 
Freeman (11 Beay., 112), where the Court refused to grant an 
injunction to prevent a chemist from selling a pill under a false and 
colourable representation that it was a medicine of the plaintiff, the 
eminent physician, Sir James Clark. That decision was no doubt a 
surprise to the profession ; but had it ever been overruled ? 

In reply to the contention of the plaintiff's counsel that that deci- 
sion had certainly not been accepted as sound, Mr. Justice Kay said 
that was a question for trial. He could not decide it on an interlocu- 
tory application. This was a simple instrument, and perfectly harm- 
less; but in Clark v, Freeman the pill advertised by the defendant 
was one of a dangerous kind, which the eminent physician would 
never have thought of prescribing. 

The plaintiff's counsel admitted that in such a case the wrongfal use of 
the name ought to be restrained. It was, in fact, libellous. In Hill 
v. Hart-Davies (21 Ch. Div., 798) his lordship granted an injunction 
to restrain a libel likely to injure a friendly society. 

Mr. Justice Kay, in delivering judgment, said that in this case there 
seemed to have been, according to the evidence, a most unwarrantable 
use of the name of a gentleman of great eminence in the medical pro- 
fession by associating it with a particular instrument. That gentle- 
man now asked for an injunction to restrain that use of his uame, 
Had the matter been res nova his lordship should have said that he 
was certainly entitled to an injunction. A gentleman in the plain- 
tiff's position might reasonably ask, ‘‘ Why should my name be taken 
in vain by an unscrupulous manufacturer of surgical instruments ?” 
The defendant had no more right to use the name of this eminent 








medical ‘man than to to take his purse; so his lordship should have 
said upon his own unassisted judgment if the case had come before 
him for decision for the first time; but there was the case of Clark 
v. Freeman, in which the name of Sir James Clark, one of the most 
eminent physicians of his day, was used by the defendant, a chemist, 
in connection with a pill which Sir James had never heard of, and 
which he would never have dreamt of telling his patients to take. There 
Lord Langdale refused to grant the injunction asked for. As his lordship 
had said, that decision was rather a surprising one, and one which he 
had always thought was not sufficiently considered ; but it was a de- 
cision from which he did not feel himself at liberty to depart, and from 
which, upon an interlocutory application such as the present, he had 
no right to depart. His lordship was not at present aware of any re- 
ported case in which Clark v. Freeman had been considered, or of any 
case overruling it. Accordingly, the qnestion raised by this motion 
must stand over until the trial of the action, if the defendants were 
foolish enough to allow it to be brought on. 





MILLICAN v. ADMIRAL SULLIVAN AND OTHERS, 
HicH Court oF JUSTICE: QUEEN’S BencH Division. 

Mr. Justice MANISTY gave judgment in this case on Monday last. 
The plaintiff had been appointed surgeon in the throat department of 
the Jubilee Hospital; but, subsequently, the committee suspended 
him, on the ground that he had been connected with the Margaret 
Street Infirmary. A resolution had previously been passed that no 
member of the staff of the Queen’s Jubilee Hospital should be con- 
nected with any homeopathic establishment, or with any institution 
in which homeopathy was either a recognised or an optional mode of 
treating the sick. The plaintiffs contention was that the proceedin 
to suspend were unwarranted. His lordship went at length throug 
the cirenmstances of the case, and said that he considered that the 
whole proceedings of the committee were wrong and contrary to just 
principles, The committee, before suspending the plaintiff, should 
have brought the matter to the notice of a meeting of governors of the 
hospital. He would, therefore, grant an injunction to restrain the de- 
fendants, their officers, and servants, from interfering with the plain- 
tiff in the performance of his duties in the hospital as one of the 
medical and surgical staff. Mr. Pollock, for the defendants, asked for 
stay of execution, saying that, if the injunction went forth, the hos- 
pital would probably be shut up. Mr. Justice Manisty said that the 
matter was one that should be amicably settled; and, as to a stay of 
execution, the learned counsel must apply elsewhere. 

Application was accordingly made on December 21st to the Court of 
Appeal. The plaintiff stated that, having established his legal posi- 
tion, he had no intention, pending the appeal, of insisting upon his 
right to discharge the duties of his office. The defendants undertak- 
ing to set down their appeal at once and to be answerable for damages, 
the application was granted. 





THE MEDICAL BATTERY COMPANY v. WILLSON. 

A CASE was heard in the Marylebone County Court last week, in which 
the Medical Battery Company brought an action to recover the sum of 
two guineas for the medical examination of the defendant. It ap- 
peared from the evidence that the defendant had gone to the plaintiffs’ 
shop to purchase a guinea electric belt for the cure of sciatica trom 
which he was suffering. After some conversation he was shown 
upstairs, where he was examined by the medical officer of the company, 
a Mr. Leeson. Ultimately the defendant agreed to take a five guinea 
belt, for which he duly forwarded his cheque. A bill was sent in later 
on for an additional sum of two guineas for medical examination. It 
was urged for the defence that the defendant did not go to consult 
Mr. Leeson, and was not even aware, to begin with, that he was to be 
examined by a medical man at all. The judge made some remarks 
as to the curious circumstances under which the charge was made, and 
gave a verdict for the defendant with costs., 





EVASION OF REGULATIONS. 

M.R. writes: What constitutes residence under the Local Government Board ? 
The case is this: My partner held the appointment of medical officer, non- 
resident, toa parish. Last year another man sets up in this parish, and applies 
for the post. To prevent him getting it our junior partner takes a house in the 
parish and resides there. At the election our junior obtains the appointment. 
Now, is it necessary for him (our junior) to sleep there every night, or is it suf- 
ficient if he only goes over to sleep once or twice a week? I trust Ihave made 
the case plain. , I must apologise for the length of my letter, but my reasons for 
writing are that we hear our junior is being watched as to his movements. 

*,* In reply to ‘‘M.R.,” we have to state that the intention of the central 
Department in issuing the order making it compulsory that the district medical 
officer should reside in the district to which he may be appointed, if he is de- 


sirous of securing permanence of appointment, arose from the feeling that there 
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should always be on the spot a medical gentleman to whom the sick poor might 
inimédiately apply in the case of sudden and urgent necessity. Our correspon. 
dent appears to desire merely to comply colourably with the order but not with 
its spirit, and if, as he stites, his junior partner only sleeps in the district once 
or twice a week, and his movements are being watched, we can but express this 
wish, that he may be found out.. The regulation is made to meet the require- 
meuts of the sick poor, and any member of the profession who for mere selfish 
considerations strives to evade it cannot expect any sympathy. 





“A NEW MEDICAL ASSOCIATION.” 

We have received from Dr. Percy Wilde a letter in which he refers to the forma- 
tion of an. association of those ‘‘ who accepted the homeopathic principle in 
therapeutics.” We read in the Monthly Homawopathic Review of December 1st the 
following paragraph, which presumably refers to this meeting : 

‘*A meeting, to which all homeopathic practitioners had been invited, was 
held on November 23rd, at the London Homeeopathic Hospital, to form an 
association of all practitioners who accept the principle of similars, having for 
its object the placing of the doctrine of homeopathy more distinctly before the 
majority of the medical profession...... Dr. Dyce Brown was in the chair. The 
speakers were the chairman, Dr. Hamilton, Dr. Dudgeon, Dr. Jagielski, Dr. 
Roth, Dr. Wheeler, Dr. Noble, Dr. Carfrae, Mr. Knox Shaw, and Dr. Percy 
Wilde, the originator of the scheme., A resolution, proposed by Dr. Roth, and 
seconted by Dr. Dyce Brown, that the new association be formed, but that all 
details be remitted to a committee for carefal consideration, was carried by a 
large majority against an amendment, proposed by Dr. Dudgeon, seconded by 
Dr. Wheeler, that the association be not formed. The temporary committee 
was reappointed, with power to add to their number, and Dr. Percy Wilde, Dr. 
E. Neatby, and Mr. Knox Shaw were appointed joint secretaries. Seventy 
members have been enrolled.” 

Is Dr. Percy Wilde Physician to the Bath Homeopathic Hospital? <A direct 
answer to this simple question would tend to remove any misapprehensions 
which may at present exist. 





“VERY EXCESSIVE” OR “TOO LOW.” 

M.D., F.R.C.P.E., A.R.C., states the following case: ‘‘Mr. T. B. is a gentleman 
farmer, renting two farms of about 800 acres ; he hunts once or twice a week, 
and lives a little more than a mile from my house. Fora year’s attendance on 
himself and family I sent him a bill of £11 17s. 6d. The items of this bill 
include twenty-nine journeys, four consultations at my house, twenty-four 
bottles of medicine—with one or two exceptions 8-ounce mixtures—besides 
pls, ointment, etc. ; one fee for vaccination, and a fee of £2 2s. which I charged 

‘or a consultation with a specialist in London. I should say I went up to town 
with an uncle of my patient, and not specially on his account. These items are 
allincluded in the charge of £11 17s. 6d.” Our correspondent asks whether his 
charges are very excessive (his patient's idea), moderate, or extremely low ; and 
whether it is possible for a medical man to supply genuine drugs and give 
skilled advice for a less ainount without doing so ata loss. An opinion is also 
asked on the fee of £2 2s. for a consultation with a specialist. 

** An independent examination and assessment of the several items in our 
correspondent’s note, and a subsequent comparison with the fees sugested in 
the Medico-Chirurgical Tariffs issued by the late Shropshire Ethical Branch, 
lead us to the conclusion that, by the comparatively low charges made to his 
hunting patient, he has failed to do justice to himself and to his profession. 


Se far from the charges being, as imputed by the patient, ‘‘ very excessive,” we 
strongly entertain the opposite opinion. 

With regard to the consultation fee of two guineas, we need scarcely remark 
that, in the absence of all information as to the time occupied (ex necessitate) 
thereat, we are not ina position to express a definite opinion. We may note, 
however, that in making our calculations we have, under the circumstances 
related, credited him, as a general practitioner, with one guinea only. 





DEATH CERTIFICATE. 
Jvusion Memper asks: When I fill in the death certificate for Mrs. B., aged 65, 
who has a fatty heart, and who has rejected medical treatment in favour of 
** faith healing” for many weeks, would it be of any use adding a rider to that 
effect ? 

*.* If the certifying practilioner has not attended the patient shortly before 
death, the date of the last attendance may properly be stated in the certificate, 
and any reason that may have prevented more recent attendance. The effect of 
such a rider would probably be that an inquest would be ordered. 





AN ZXSTHETICS. 

Tory asks: When called two miles into the country to see a man with crushed 
fingers, and I find it necessary to remove one digit, am I legally justified in 
chloroforming the man and operating without another surgeon being present ? 
If the man should die under the anesthetic, what would the law require—an 
inquest or simply my certificate ? 

*.* The law fixes no rules as to the administration of chloroform, but a 
medical practitioner may be held liable for the consequences of negligence in 
performing any operation. As there is a certain amount of risk attending the 
use of most anesthetics, it is usual for a medical practitioner to get another 
qualified man, if possible, to be present, so as to avoid any imputations being 
made. But a qualified practitioner may, if he chooses, administer chloroform 
to a patient without the presence of a third person. If the patient should die, 
it would be a question for the coroner whether an inquest shduld be held. This 
would to a great extent depend on what the certificate disclosed. 





_ THE RIGHT TO KEEP AN OPEN SHOP. 
W. J.\Av asks ‘if there: is anything in the present :pharmacylaws forbidding or 
» Making) it illegal for a. L.R,C,P.and 8, and LM. of Edinburgh, or g L.S8.A.Lond., 





opening a retail druggist’s business, and putting therein an unqualified chemist’s 
assistant as manager, 

*,> Mr. J. R. Upton, the clerk to the Apothecaries’ Society, states ‘‘ that 
under the Pharmacy Acts power is reserved to any person registered as a legally 
qualified medical practitioner to keep open shop, and sell and dispense drugs 
and medicines, but he is not entitled to employ an unqualified assistant to take 
charge of such business.” 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF NEWCASTLE. 

Tne health of a town cannot properly be judged by the death-rate of 
a particular week, but when that rate reaches 35 per 1,000, and for 
several weeks exceeds 30 per 1,000, it is proper to inquire whether the 
cause is temporary or continuing. Newcastle has always stood high 
amongst the twenty-eight large towns as regards its death-rate. In 
1871 that rate was 32 2, and ia it has since been gradually fall- 
ing, it has never been less than 21.7, and last year it was 222 per 
1,000. During the few weeks just passed the rate has on one occasion 
reached 35.0, and on several occasions has exceeded 33.0 per 1,000, 
and the matter has aroused local anxiety. The opinion generally 
held amongst the local medical men, including Mr. H. E. Armstrong, 
the energetic health officer, is that the recont variableness of the 
weather, intensified by the unfavourable situation of Newcastle, and by 
the cold clayey soil on which the city stands, have been the ruling 
causes, the mortality having mainly been from diseases of the lungs 
and heart, and from old age. Scarlet fever, measles, enteric fever, and 
— have been very prevalent, but have not been exceptionally 
fatal. 

Some hard things have, however, been said about the defective 
drainage and sewerage, and general sanitary deficiencies of the town, 
and the chairman and other members of the sanitary authority have 
been led to examine for themselves some of the accused localities, 
There are undoubtedly many respects, as a perusal of the health 
officer’s reports will show, in which sanitary improvement is needed, 
and in which the remedies are more likely to be applied if the opinions 
of the sanitary officials are supported by the personal observation of 
members of the Town Council and by public opinion. 

Another fruitful cause of the spread of disease, both in Newcastle 
and elsewhere, is the attendance at school of infected children or 
children from infected houses. In this matter the efforts of the sani- 
tary authority should be supported by those of the educational authori- 
ties. The powers of the sanitary authority under Article 98 of the 
Revised Code of the Education Department as regards public ele- 
mentary schools should also not be forgotten. 














HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with by the 
Registrar-General in his Weekly Return, which have an estimated population 
of 9,244,099 persons, 5,620 births and 3,919 deaths were registered during the 
week ending Saturday, December 17th. The annual rate of mortality, which 
had declined in the three preceding weeks from 23.5 to 21.1 per 1,000, rose again 
during the week under notice to 22.1. The rates in the several towns, ranged 
in order from the lowest, were as follow: Portsmouth, 15.5; Brighton, 16.8; 
Norwich, 17.4 ; Plymouth, 17.6 ; Bradford, 17.9 ; Birkenhead, 19.8 ; London, 20.1; 
Cardiff, 20.5; Liverpool, 20.6; Halifax, 21.1; Leicester, 21.5; Sheffield, 21.9; 
Hull, 22.0; Huddersfield, 22.0; Birmingham, 22.2; Bristol, 22.6; Sunderland, 
22.9; Salford, 23.4; Derby, 25.0; Leeds, 26.2; Newcastle-upon-Tyne, 26,2; Not- 
tingham, 27.9; Bolton, 27.9; Oldham, 29.2; Wolverhampton, 30.3; Manchester, 
32.9; Blackburn, 35.7; and the highest rate during the week, 35.7 in Preston. 
In the twenty-seven provincial towns the death-rate averaged 23.8 per 1,000, 
and exceeded by 3.7 the rate recorded in London, which, as before stated, 
was only 20.1 per 1,000. The 3,919 deaths registered during the week under 
notice in the twenty-eight towns included 157 which were referred to whooping- 
cough, 108 to scarlet fever, 80 to measles, 54 to fever (principally enteric), 47 to 
diphtheria, 35 to diarrhea, and 19 to sma}l-pox; in all, 500 deaths resulted from these 
principal zymotic diseases, against 443 and 448,in the two preceding weeks. 
The zymotic rate was equal to 2.8 per1,000. In London the zymotic death-rate was 
2.7, while it averaged 2.9 per 1,000 in the twenty-seven provincial towns, among 
which it ranged from 0.4 in Brighton and in Sunderland, and 0.7 in Plymouth 
and in Halifax, to 5.1 in Oldham, 5.4 in Blackburn, and 8.2 in Preston. ‘The 
fatal cases of whooping-cough, which had been 96 and 116 in.the two preceding 
weeks, further rose during the week under notice to 157, and caused the 
highest’ death-rates Manchester, Oldham, Leicester, and Wolverhampton. 
The deaths referred to scarlet fever, which had declined in the three previous 
weeks from 126 to.98, rose again during the week under notice to 108 ; the disease 
was proportionally most fatal in Manchester, Salford, Oldham, Norwich, and 
Preston. The number of scarlet fever patients in the Metropolitan Asylums 
hospitals, which ‘had declined from 2,602 to 2,508 during the two preceding 
weeks, had further fallen to 2,347 on Saturday, December 17th; 162 cases were 
admitted into these hospitals during the week, against 209, 184, and 181 in the 
three previous weeks. The fatal cases of measles, which had been 69and 73 in the 
two preceding weeks, further rose to 80 during the week under notice, and caused 























= le ee 


a ee 








Dec. 24 1887.) 





?HE BRITISH MEDICAL JOURNAL. 





1407 











the highest rates in Nottingham, Bolton, Birmingham, Blackburn, and Derby. 
The deaths referred to different forms of fever (including typhus, enteric, and 
ill-defined forms of fever), which had been 59 and 77 in the two preceding weeks 
declined again during the week under notice to 54; the highest proportiona 
fatality of fever during the week was recorded in Blackburn, Nottingham, and 
Preston. The deaths from diphtheria in the twenty-eight towns, which had been 
48 and 44 in the two previous weeks, rose again to 47 during the week under 
notice, and included 23 in London, 3 in Oldham, 2 in Newcastle-upon-Tyne, 2 in 
Bristol, 2 in Preston, and 2 in Huddersfield. The 35 fatal cases of diarrhoea 
exceeded by 8 the number recorded in the previous week. Small-pox 
caused 17 deaths in Sheffield, 1 in Preston, and 1 Bristol, but not one in London 
or in any of the twenty-four other Jarge provincial towns. The number of small- 
pox patients in the Metropolitan Asylums hospitals, which had been 12, 11, and 
9in the three preceding weeks, were 10 on Saturday, December 17th ; the admis- 
sions, which had been 8 in each of the two previous weeks, were 2during the week. 
The deaths referred to-diseases of the respiratory organs in London, which had 
been 560 455, and 408 in the three preceding weeks, were during the weck 
under notice 413, and as many as 129 below the corrected average. The causes 
of 101, or 2.6 per cent. of the 3,919 deaths registered during the week under 
notice in the twenty-eight towns were not certified, either by registered medical 
practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

Durinea the week ending Saturday, December 17th, 795 births and 574 deaths were 
registered in eight of the principal Scotch towns. having an estimated population 
of 1,299,000 persons. The annual rate of mortality, which had been 25.0 and 
22.7 per 1,000 in the two preceding weeks, rose again to 23.0 during the week 
under notice, and exceeded by 0.9 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 16.4 in Greenock, 16.5 in Leith, 17.8 in Perth, 18.6 in Aberdeen, 20.1 
in Edinburgh, 24.9 in Glasgow, 27.0 in Dundee, and 35.0 in Paisley. The 57 

deaths registered during the week under notice included 75 which were 
referred to the priacipal zymotic diseases, against 77 and 79 in the two preceding 
weeks; of these, 26 resulted from whooping-cough, 15 from measles, 9 from 
scarlet fever, 9 from diarrhea, 9 from ‘‘fever” (principally enteric), 7 from 
diphtheria, and not one from small-pox. These 75 deaths were equal to an annual 
rate of 3.0 per 1,000, which slightly exceeded the mean zymotic death-rate during 
the same period in the twenty-eight large English towns. The highest zymotie 
rates in the Scotch towns during the week under notice were recorded in 
Dundee, Leith, and Paisley. The fatal eases of whooping-cough, which had been 
28 and 29 in the two previous weeks, declined to 26 during the week under 
notice, of which 14 occurred in Glasgow, 4 in Aberdeen, 3 in Edinburgh, and 3 in 
Paisley. The deaths referred to measles, which had been 12 and 14in the two 
preceding weeks, further rose during the week to 15, and included 5 in Edin- 
burgh, 5in Dundee, and 3 im Leith. The fatal cases of scarlet fever in these 
Scotch towns, which had increased from 11 to 14 in the three previous weeks, 
declined to 9 during the week under notice, of which 4 occurred in Glasgow, 2 
in Edinburgh, and 2 in Dundee. The deaths referred to different forms of ‘‘ fever,” 
which had declined in the three preceding weeks from 12 to 5, rose again to 9 
during the week, and included 3 in Glasgow, 3 in Paisley, and 3 in Edinburgh. 
The 9 fatal cases of diarrhoea were fewer than those returned in recent weeks, 
and included 3 in Glasgow, and 3in Dundee. The deaths from diphtheria, which 
had been 5 and 4 in the two preceding weeks, rose again to 7 during the week, of 
which 8 occurred in Glasgow, 2 in Edinburgh, and 2in Greenock. The 167 deaths 
referred to acute diseases of the respiratory organs in these Scotch towns during 
the week under notice were 14 below the number recorded in the corresponding 
week of last year, and were equal to a rate of 6.7 per 1,000. The causes of 65, 
or 11.3 per cent., of the 574 deaths registered during the week under notice in 
these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, December 17th, 552 deaths occurred in the 
sixteen principal town districts of Ireland. The average annual death- 
rate represented by the deaths registered was 33.1 per 1,000 of the popu- 
lation. The deaths registered in the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 15.5; Belfast, 
37.2; Cork, 23.4; Drogheda, 25.4; Dublin, 37.7; Dundalk, 17.5; Galway, 23.5; 
Kilkenny, 42.3 ; Limerick, 25.6; Lisburn, 19.3 ; Londonderry, 21.4 ; Lurgan, 30.8 ; 
Newry, 14.0; Sligo, 19.2; Waterford, 39.4; Wexford, 21.4. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 4.3 per 1,000, the rates varying from 0.0 in eight of the districts to 16.2 in 
Waterford ; the 17 deaths from all causes registered in that district compris- 
ing 3 from scarlatina, 1 from typhus, 2 from whooping-cough, and 1 from diar- 
rhea. Among the 160 deaths from all causes registered in Belfast are 13 from 
measles, 2 from scarlatina, 6 from whooping-cough, 2 from diptheria, 2 from 
simple continued fever, 3 from enteric fever, and 6 from diarrhea; the 36 deaths 
in Cork comprise 3 from measles ; and the 19 deaths in Limerick comprised 1 from 
measles and 1 fromtyphus. In the Dublin Registration District, the births regis- 
tered during the week amounted to 209, and the deaths to 262. The deaths re- 
present an annual rate of mortality of 38.7 in every 1,000 of the estimated popu- 
lation ; omitting the deaths of persons admitted into public institutions from 
localities outside the district, the rate was 37.7 per 1,000. Twenty-nine deaths 
from zymotic diseases were registered, being equal to the average for the corres- 
ponding week of the last ten years; but 9 under the number for the week ended 
November 10th ; they comprise 5 from measles, 12 from scarlet fever (scarlatina), 
1 from typhus, 3 from whooping-cough, 1 from enteric fever, 2 from diarrhea, 2 
from erysipelas, etc. Deaths from diseases of the respiratory system, which 
had risen from 61 in the week ended December 3rd, to 67 in the following week, 
further rose to 93 during the week under notice, and are 33 inexcess of the aver- 
age for the corresponding week of the last ten years; the 93 deaths comprise 
35 from bronchitis, 19 from pneumonia or inflammation of the lungs, 2 from 
croup, and 2 from pleurisy. The deaths of 16 children (including 14 infants un- 
der one year old) were ascribed to convulsions. Three deaths were caused by 
apoplexy, 1 by epilepsy, 11 by other diseases of the brain and nervous system 
{exclusive of convulsions), and 16 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 18 deaths, mesenteric disease 3, and cancer 
6. Three accidental deaths were registered. In 37 instances the cause of death 
was “uncertified,” there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics published in the Registwar-General’s return for the 
week ending ‘Saturday, December 17th, that the annual death-rate recently 








averaged 32.6 per 1,000 in the three principal Indian cities ; it was 22.2 in Bombay, 
29,2-in Calcutta, and 50.2 in Madras. Cholera caused 5 deaths in;Bombay, 12 
in Calcutta and 48 in Madras; and ‘‘ fever” was fatally prevalent in each of these 
Indian cities. According to the most recently received weekly returns, the annual 
death-rate averaged 22,7 per 1,000 persons estimated to be living in twenty-one 
of the largest European cities, and slightly exceeded the mean ‘rate during the 
week in the twenty-eight large English towns. The death-rate in St. Petersburg 
was 25.8 per 1,000, against 24.1 and 26.5 in the two preceding weeks} the 458 
deaths included 9 from typhus and typhoid fever, 9 from scarlet fever, and 
21 from diphtheria. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged 24.2 per 1,000, and ranged from 15.8 in 
Stockholm to 37.6 in Christiania ; 18 deaths were referred to measles, 8 to scarlet 
fever, and 9 to diphtheria in Copenhagen ; 4 fatal cases of scarlet fever occurred 
in Stockholm, while in Christiania 28 deaths from measles, 14 from diphtheria 
and croup, and 9 from scarlet fever were recorded. In Paris the death-rate was 
equal to 21.0 per 1,000 (against 22.5 and 22.0 in the two preceding weeks), and 
was 0.9 per 1,000 above the rate recorded in the corresponding week in London; 
the deaths included 49 from typhoid fever, 5 from small-pox, and 29 from diph- 
theria and croup. The 156 deaths in Brussels, of which 5 jresulted from 
croup and 2 from diphtheria, gave a rate of 18.2 per 1,000. In the three principal 
Dutch cities—Amsterdam, Kotterdam, and the Hague—the mean death-rate was 
only 19.8 per 1,000, the several rates being 18.5in the Hague, 19.5 in Rotter- 
dam, and 20.3 in Amsterdam; 2 deaths were referred to typhus and typhoid 
fever in Amsterdam, and 3 fatal cases of whooping-cough were recorded in Rot- 
terdam, while no zymotic disease appears to be prevalent in the Hague. The 
Registrar-General's table includes nine German and Austrian cities, in which ‘the 
death-rate averaged 23.0 per 1,000,}and ranged from 18.0 and 20.3in Berlin and 
Dresden, to 29.3 and 32.7 in Prague and Trieste. Small-pox caused 2 deaths in 
Buda-Pesth, 12 in Trieste, and 15 in Prague; 31 fatal cases of diphtheria occurred 
in Berlin, 14 in Breslau, and 3 in Vienna; typhoid fever caused 18 deaths in Ham- 
burg, 4 in Prague, and 8 in Munich; and 8 deaths from measles occurred in 
Buda-Pesth and 5 in Dresden, The death-rate in Rome was equal to 28.5. per 
1,000, and in Venice to 28.3; 8 deaths were referred to small-pox, 6 to typhoid 
fever, and 4 to diphtheria, in Rome; while no zymotic disease was fatally prevalent 
in Venice. The usual return for Turin does not appear to have been received. In 
Cairo the death-rate was 57.1 per 1,000, and’ in Alexandria 38.3; typhoid fever 
caused 12 deaths in Cairo ; and diarrheal diseases 144 deaths in Cairo,,and 51 in 
Alexandria, In four of the largest American cities the recorded death-rate aver- 
aged 21.0 per 1,000, and ranged from 17.9 in Baltimore to 22.8 in New York. Diph- 
theria caused 46 deaths in New York, 27 in Brooklyn, and 9 in Philadelphia ; 
18 fatal eases of scarlet fever occurred in New York and 8 in Brooklyn; and 14 
con resulted from typhoid fever in Philadelphia, 11 in Brooklyn, and 5 in 
timore. 








OBITUARY. 


ARTHUR FARRE, M.D., F.R.C.P., F.RS. 
Physician Extraordinary to the Queen. 

Tus venerable obstetrician died at his residence in Albert Mansions, 
Victoria Street, on Saturday last, December 17th, at the age of 77, 
after many years of impaired health. He was the son of Dr. John 
Richard Farre, who practised in Charterhouse Square, and published 
some important illustrated observations on the pathology of the heart 
and liver, and the preparations on which his treatises were founded 
are now in the Museum of St. Bartholomew’s Hospital. Dr. John 
Farre who died in 1862, aged 88. had two sons in the medical pro- 
fession—the elder was Dr. Frederick John Farre, who died in 
November, 1886, the younger is the subject of this obituary. 

Dr. Arthur Farre received his general education at the Charterhouse 
and afterwards went to Cambridge, distinguishing himself greatly at 
Caius College. He studied medicine like his father, also a Cambridge 
graduate, at St. Bartholomow’s Hospital. In 1833 he took the degreo 
of M.B. ; in 1836 he was appointed lecturer on comparative anatomy 
at St. Bartholomew’s ; in 1838 hs became lecturer on forensic medicine 
at the same school. He held the latter chair till 1840 ; in 1841 he 
took the degree of M.D., and was elected Professor of Obstetric 
Medicine to King’s College and Physician Accoucheur to King’s College 
Hospital, succeeding Dr. Robert Fergusson. He retained those appoint- 
ments till 1862, when he retired ; in 1863 he was appointed consulting 
physician to his hospital. 

Dr. Arthur Farre possessed. the skill, science, and physical endur- 
ance necessary to make an obstetrician, and also s cial qualities which 
ensure professional success and gain the confidence of the upper ranks 
of society. He became a great Court obstetrician ; he was Physician 
Accoucheur to the Princess of Wales, the Duchess of Edinburgh, the 
Princess» Christian of Schleswig-Holstein, and the Princess of 
Leiningen; he attended the late Princess Alice of Hesse Darmstadt in 
her first confinement, and was made Physician Extraordinary to the 
Queen. 

He was a recognised man of science, and was but 28 years old when 
he was made a Fellow of the Royal Society. For twenty-four years he 
held the appointment of Examiner of Candidates for the Diploma of 
Licentiate of Midwifery at the College of Surgeons. In 1843 he was 
elected a Fellow of the College of Physicians,: and to that College he 
was Censor, Examiner, and Councillor; also Hunterian Orater in 1872, 
when he.chose for his subject ‘‘ An Analysis of Harvey’s Exercises on 
Generation,” After the death of Sir Charles Lovock in July,/1875; 
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Dr. Arthur Farre was made Honorary President of the Obstetrical 
Society of London, to which, however, he never made any contribution, 
nor is his name amongst the original founders, His great literary 
production was the article ‘‘ Uterus and its Appendages,” in Todd 
and Bowman’s Cyclopedia of Anatomy and Physiology. This article 
displayed a high degree of literary, anatomical, and scientific excel- 
lence, The illustrations have been freely borrowed, and still adorn 
several current works. We believe that the article greatly encouraged 
a true scientific study of midwifery and the diseases of women, The 
minute and accurate description of the Fallopian tube was especially 
valuable, and later systematic writers, even in Germany, have treated 
the subject with far less care, failing to profit by Dr. Farre’s example 
and by his researches. In short, Dr, Farre’s article survives as a model 
for all who write on the naked-eye anatomy of the female organs. 
Another valuable paper ‘‘ On the Nature of Various Substances formed 
in, or discharged from the Uterus and Vagina,” was written by Dr. 
Farre for Dr. Lionel Beale’s Archives of Medicine. In 1850 he pre- 
swerly Report, in conjunction with Mr. Grainger, for the General 

of Health, on the metropolitan workhouses, For this work he 
must not be confounded with Dr. William Farr, yet more celebrated 
for reports of this kind. 

Dr. Robert Barnes favours us, at our request, with the following 
notes on this distinguished physician : 

** The foundation of Arthur Farre’s reputation and of hissuccess in 
practice was laid in scientific work of the most sterling merit. His 
article on the ‘Uterus and its Appendages,’ in the Cyclopedia of 
Anatomy and Physiology, whilst he was still a young man, is the 
fruit of immense labour and original research, digested and set forth 
with consummate judgment. To this day it‘stands, if not unrivalled, 
yet un ed. The student even now may refer to it with the cer- 
tainty of finding trustworthy knowledge. It is rich in original illus- 
trations, and just in acknowledging what is borrowed. It may be 
doubted whether any similar work has stood the trying test of time 
so well. Others may have added to it; few have made corrections that 
have held their ground. 

“* But to this eminent, scientific, and literary capacity Arthur Farre 
united a singular charm of manner ; he was emphatically a gentleman ; 
fair and honourable in his professional relations; an able teacher, 
earnest in his work. It is not, therefore, surprising that, starting as 
he did, under favouring social and academic auspices, he rapidly 
advanced to the leading position as an obstetric physician. It was owing 
hardly less to his scientific and practical excellence than to his profes- 
sional qualities, that his eminence in the medical world was universally 
and cheerfully accepted. He was the favourite consultant in his 
department.of practice. 

‘* Immersed as he soon became in thecares of a large and anxious 
ay he did not neglect public duty or scientific work. He took a 

ing part in the famous discussion on puerperal fever at the 
Obstetrical Society in 1875. His address is a valuable contribution 
to the right understanding of this perplexed subject, especially at the 
present day, when simplicity is sought by an arbitrary rejection of 
every idea but that of septicemia. Farre contended for puerperal 
fevers, showing that fevers in puerpere were multiform. He grouped 
them in three classes: Ist, simple irritative fevers; 2nd, infective 
fevers not of specific origin; 3rd, specific fevers, including those of 
zymotic infection. 

‘¢ Amongst other marks of interest he took in the welfare of the 
Obstetrical Society as an organ for the advancement of obstetric science, 
was the munificent gift of pelves and gynecological casts to its 
museum. But perhaps more telling than the rest was his acceptance 
early in the career of the Society of the position of honorary Fellow ; 
for it deserves to be remembered—at the time when a new society, the 
British Gynzcological, starting as an offset from the Obstetrical, has 
had to encounter obstacles dictated more by personal motives than by 
any justifiable grounds—that the Obstetrical Society, under the leader- 
| of Tyler Smith, had to fight its way through similar prejudices 
and opposition; the adhesion of Arthur Farre was significant. 

‘* Amongst the public duties he fulfilled was that of Examiner in Mid- 
wifery to the Royal College of Surgeons, having had. successively for 
colleagues Robert Lee, Oldham, Reid, and Charles West. From 1852 
to 1875 Farre held office throughout. During these years candidates 
had to bring evidence of holding a diploma qualifying to practise be- 
fore being admitted to examination. Thus the testamyr of the Mid- 
wifery Board was in reality a supplementary certificate to remedy a 
defect in the examinations upon which the qualifying diploma had 
been fgranted. In 1875 the idea was adopted by the Council of the 
College that it was desirable te grant a licence to practise midwifery 
without requiring from the holder any other qualification. It wa 
obvious that the effect of this policy would be to degrade the practics 





of midwifery by proclaiming that it was not an integral part of medi- 
cine ; so when the Board, consisting of Arthur Farre, Robert Barnes, 
and W. O. Priestley, were invited to continue in office to carry out 
this scheme, they resigned. Since then an examination in midwifery 
has been constituted an essential part in the qualification for the 
Membership. 

‘In private life Arthur Farre interested and charmed his friends 
by his musical accomplishments, He was an excellent performer, and 
delighted in organising repetitions of the old masters.” 

Dr. Arthur Farre will long be remembered as a scientist of high 
standing, and asound practical obstetrician. His average measure- 
ments of the uterus are widely quoted in British and foreign literature, 
a standing proof of the regard which is paid to his sense of accuracy. 
As Dr. Farre was, so should obstetricians strive to be. He was 
buried at Kensal Green on Thursday, December 22nd. Dr. Farre was 
once married, but had no children ; the sudden death of his wife gave 
him a shock from which he never thoroughly rallied. Shortly after 
her death he fell out of his bedroom window, and sustained a com- 
pound dislocation of his ankle joint. He recovered, but was never 
himself again. 





THOMAS GOODIER RICHMOND, F.RC.S. 

WE regret to have to announce the death of Mr. Thomas Goodier 
Richmond, formerly a well known medical practitioner of Manchester, 
at his residence, Ford House, Prestbury, in his seventy-seventh year, 
The deceased gentleman was born at Manchester in 1810, and educated 
at the Manchester Grammar School. Upon leaving school he became 
a pupil of Mr. John Windsor, a much respected Manchester physician, 
and studied for the medical profession at the Manchester School of 
Medicine and Surgery. Subsequent]y he walked the principal London 
hospitals, and in 1833 was admitted a Member of the Royal College of 
Surgeons and Licentiate of the Society of Apothecaries. Shortly after- 
wards Mr. Richmond commenced practice in his native town. It was 
in the township of Hulme that he made his principal mark, not only 
as an able and popular medical practitioner, but as a leading public 
sanitary reformer ; and during the prevalence of cholera there in the 
summer and autumn of 1849, and of typhus fever in 1851-2, he 
had the entire medical charge of the township of Hulme. 

Following the outbreak of cholera, Mr. Richmond, in an elaborate 
report, called attention to the insanitary conditions of the place—its 
insufficient supply of water, bad drainage, badly constructed and over- 
crowded dwelling and lodging houses. To his perseverance and sani- 
tary zeal is said to have been due the origin of the movement for the 
purification of the Bridgewater Canal, which, after twenty years’ con- 
tinuous agitation, was successfully accomplished. In 1854 he was 
elected a Fellow of the Royal College of Surgeons. He was also Lec- 
turer on Medical Jurisprudence at the Cheetham School of Medicine, 
Manchester. The deceased retired some years ago from active 
practice. 








MEDICAL NEWS, 


UnIversiITy oF Lonpon.—Examination in subjects relating to 
Public Health, 1887. 

Pass List.—W. J. Collins, M.D., M.S8., B.Sc. (Gold Medal), private study; W. 
Pearce, M.D., B.S., B.Sc., St. Mary’s Hospital: K. R. Smith, M.D., B.8., 
University College. 

M.D. Examination, 1887. 

Pass List.—C. J. Arkle, University College; K. N. Bahadhurji, B.S., University 
College ; L. Barnett, University College; E. F. Bright, University College ; 
J. W. Carr, B.8., University College; *W. T. Cocking, University College; 
W. T. F. Davies, B.S., Guy’s Hospital; A. W. Dingley, University College ; 
W. H. Evans, B.Sc., University College; *W. J. Gow, St. Bartholomew's 
Hospital ; C. D. Green, B.S., St. Thomas's Hospital; G. E. Halstead, B.S., 
B.A., B.Sc., Guy’s Hospital; J. G. Harsant, B.S., Guy's Hospital; F 
Hichens, B.8., London Huspital; W. Hull, St. Thomas’s Hospital; A. B. 
Jefferson, B.S., St. Thomas’s Hospital ; J. 8. Joule, University College and 
St. Barthoiomew’s Hospital; J. Lewtas, St. Thomas’s Hospital; G. B 
Marsh, Guy’s Hospital ; F. J. Paley, St. Bartholomew’s Hospital; R. M. H 
Randell, Guy’s Hospital; C. A. Rayne, B.S., University College; H. B. 
Robinson, B.S., St. Thomas’s Hospital ; J. Swain, B.S., Westminster Hos- 
pital; J. R. Thomas, St. Bartholomew’s Hospital ; E. F. Trevelyan, B.Sc., 
St. Bartholomew's Hospital ; P. D. Turner (Gold Medal), University College; 
J. W. Washbourn, B.S., Guy’s Hospital; *R. B, Wild, Manchester Royal 
Infirmary and Owens College ; R. T. Williamson, B.S., Owens College. 

Logic and Psychology only. 

St. C. Thomson, King’s College. 

* Obtained the number of marks qualifying for the Medal. 





University oF Dvusiin.—At the Winter Commencements of 
Michaelmas Term, held on Thursday, December 15th, 1887, in the 
Examination Hall of Trinity College, the following Degrees in Medi- 
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cine, Surgery, and Midwifery were conferred by the University Caput 
in the presence of the Senate. ~ 
Bachelors in the Art of Obstetrics. —W. P. Birmingham, T. W. Cole, J. Cuffey, H. 
Fayle, E. A. Slaughter, A. H.S. Todd, W. J. Weir, C. W. H. Whitestone. 
Bachelors in Surgery.—H. K. Abbott, W. P. Birmingham, T. W. Cole, J. Cuffey, 
A. R. Darley, E. L. Dunn, C, Grey-Edwards, W. M. O’Connor, E. A. 
Slaughter, W. J. Weir. 2 
Hacheprs ie Medicine.—W. P. Birmingham, A. R. Darley, F. W. Kidd, E. A. 
aughter. 

Master in the Art of Obstetrics.—G. C. Kingsbury (stip. cond.), , 
Doctors in Medicine.—T. G. Alexander, B. M. Dockrell, F. W. Kidd, J. W. 
Neligan. 





MEDICAL VACANCIES. 


The following vacancies are announced : 
ADDENBROOKE’S HOSPITAL, . Cambridge. — Resident House-Physician. 
Salary, £65 per annum, with board, etc. Applications by December 31st 

to the Secretary. 

BOOTLE CORPORATION HOSPITAL FOR INFECTIOUS DISEASES.—Resi- 
dent Medical Officer. Salary, £100 per annum, with board, etc. Applications 
by January 2nd, 1888, to the Chairman of the Health Committee. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by January 12th, 1888, 
to the Secretary, 24, Finsbury Circus, B.C. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Medical Officer. Salary, £100 per annum, with board, 
etc. Applications by January 14th, 1888, to the Secretary, 24, Finsbury 
Circus, ic. 

DORSET COUNTY HOSPITAL, Dorchester.—House-Surgeon and Secretary. 
Salary, £80 per annum, with board, etc. Applications by January 4th, 
1888, to the Chairman of the Committee, 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident Clinical 
Assistant. Applications by December 29th to the Secretary. 

ESSEX AND COLCHESTER HOSPITAL.—Physician. Salary, £200 per annum. 
Applications by January 16th, 1888, to the Secretary. 

GLAMORGAN AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY, 
Cardiff.—House-Surgeon. Salary, £100 per annum, with board, etc. Appli- 
cations by January 10th, 1888, to the Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon. Salary, £50 per annum, with board, etc. Applications by January 
4th, 1888, to the Secretary. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
per annum, with board, ete. Applications by January 3rd, 1888, to the Chair- 
man of the House Committee. 

LYMINGTON UNION.—Medical Officer. Salary, £65 per annum, and extras, 
Applications by December 24th to the Clerk to the Guardians. 

MANCHESTER AND SALFORD PROVIDENT DISPENSARIES’ ASSOCIA- 
TION.—Medical Officer. Salary, £120 perannum. Applications to R. Simp- 
son, Esq., 49, Major Street, Manchester. 

MANCHESTER ROYAL INFIRMARY (Monsall Fever Hospital).—Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. Applications by 
January 7th, 1888, to the Chairman of the Board. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Lecturer on 
Histology. Applications by December 29th to the Secretary. 

OWENS COLLEGE, MANCHESTER.—Lecturer on Dental Surgery. Applica- 
tions by January 9th, 1888, to the Registrar. 

POPLAR UNION.—Public Vaccinator. Applications by December 28th to the 
Clerk to the Guardians. 

POPLAR UNION.—Medical Officer. Salary, £130 per annum. Applications by 
December 28th to the Clerk to the Guardians. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident Medical 
Officer. Applications by January 4th, 1888, to the Secretary. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Two Assistant Physicians. Applications to the Secretary. 


8T. GEORGE'S HOSPITAL.—Curator of the Pathological Museum. Applica- 
tions by December 31st to the Dean. 
SCARBOROUGH HOSPITAL AND DISPENSARY.—Honse-Surgeon. Salary, 


£80 per annum, with board, ete. Applications to the President. 

SRAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—House-Physician. Salary, 
£75 per annum, with board and residence. Applications by January 7th, 
1888, to the Secretary. 

STIRLING ROYAL INFIRMARY.—House-Surgeon. Salary, £60 per annum, 
with board, etc. Applications by December 28th to J. L. Phelp, Esq., 
Solicitor, Stirling. 

TAVISTOCK UNION, Milton Abbott District.—Medical Officer. 
annum. Applications by December 30th to the Clerk. 

UNIVERSITY OF EDINBURGH.—Examiner in Anatomy. Salary, £75 per 
annum, Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.-—Examiner in Chemistry. Salary, £75 per 
annum. Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Midwifery, Salary, £75 per 
annum. Applications by January 16th, 1888, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Practice of Physic. 
perannum. Applications by January 16th, 1888, to the Secretary. 

WIGAN UNION.—Medical Officer and Public Vaccinator. Salary, £130 per 
annum, and extras. Applications by December 28th to the Clerk to the 
Guardians. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Medical Officer. Salary, £140 per annum and extras. 


Salary, £55 per 


Salary, £75 


MEDICAL APPOINTMENTS. 


ADDIWELL, Augustus W., M.B., C.M., appointed Administrator of Anwsthetics to 
the Grosvenor Hospital for Women and Children. 

ALEXANDER, A. B., L.D.8.R.C.S.Eng., appointed Dental Surgeon to the Good 
Templar and Temperance Orphanage. 

Auten, E. H., L.R.C.8,1., L.K.Q.C.P.1., appointed Resident Medical Officer to 
the Netherfield Fever Hospital, Liverpool, vice A. H. Davis, M.R.C.S., 
L.R.C.P., resigned. 

Anness, F. R., L:R.C.P., M.R.C.S., appointed Medical Officer to the St. Mat- 
thew’s Distriet of the Ipswich Union, vice J. Norman Vogan, F.R.O.S., 
resigned, 

Baiey, H. T., M.B., C.M.Edin., appointed Assistant House-Surgeon to the 
Royal Albert Hospital, Devonport, vice. James Smith, M.B., O.M.Edin., 
resigned. 

BLoMFIELD, G. W., M.R.C.8., L.8.A., appointed House-Surgeon to the Pontefract 
General Dispensary, vice A. W. Stone, M.R.C.8., L.R.C.P., resigned. 

Cottins, Henry Beale, M.R.C.S., L.S.A., elected Resident Medical Officer to the 
St. George’s, Hanover Square, Provident Dispensary, vice Percy Rendall, 
M.D., M.R.C.S., resigned. 

Cowarp, R. C., M.R.C.8., L.R.C.P., appointed Honorary Medical Officer to the 
Kilburn, Maida Vale, and St. John’s Wood General Dispensary, vice J. 8. 
Brookfield, M.D., resigned. 

Gamaeg, Arthur, M.D., F.R.C.P., F.R.8., appointed Assistant Physician to St. 
George’s Hospital, vice W. Ewart, M.D., resigned. 

GovuLp, A. Pearce, M.B., M.S., F.R.C.S., appointed Examiner in Surgery to the 
Victoria University, Manchester, vice E. Bellamy, F.R,C.S., resigned. 

HERMAN, G. E., M.B., F.R.C.S., F.R.C.P., appointed Examiner in Obstetrics to 
the Victoria University, Manchester, vice W. O. Priestley, M.D., F.R.C.P., 
resigned. 

Hors.ey, Victor, M.B., B.S., F.R.C.S., appointed Examiner in Pathology to the 
Victoria University, Manchester, vice J. F. Payne, M.D., F.R.C.P., resigned. 

Manppox, R. H., M.B., M.R.C.S., appointed House-Surgeon to the Wallasey Dis- 
pensary, vice F. Postlethwaite, M.R.C.S., 1.8.A4., resigned. 

Poors, G. V., M.D., F.R.C.P., appointed Examiner in Forensic Medicine and 
Hygiene to the Victoria University, Manchester, vice T. Stevenson, M.D., 
F.R.C.P., M.R.C.S., resigned. 

SNELL, W. S., L.R.C.P., L.R.C.S., appointed Medical Officer of Health to the 
Okehampton Rural Sanitary District, vice F. C. Bennett, M.R.C.S., L.S.A., 
deceased. 

Sryan, T..G., M.A.,.M.D.Cantab., M.R.C,S., appointed Medical Officer of Health 
to the Borough of Ramsgate, vice E. Walford, M.D., resigned. 

Taane, G. D., M.D., M.R.C.S., appointed Examiner in Anatomy to the Victoria 
University, Manchester, vice John Curnow, M.D., resigned. 

Turner, G. R., F.R.C.S., appointed Assistant Surgeon to St. George’s Hospital, 
vice W. H. Bennett, F.R.C.S., resigned. 

Turner, N. H., M.R.C.8., L.R.C.P., L.S.A., appointed Resident Medical Officer 
to Queen Charlotte’s Lying-in Hospital, vice-C. J. Jacomb-Hood, M.R.C.8., 
L,8.A., resigned. 

Wa ter, A. J., M.D., appointed Lecturer on Physiology to the Victoria University, 
Manchester, vice Sheridan Lea, M.A., Sc.D., resigned. 

Watson, T. A., M.B., C.M.Edin., appointed House-Surgeon to the Central London 
Ophthalmic Hospital, vice M. C. Moxon, M.R.C.S., resigned. 

Wutston, P. H., M.R.C.8., L.R.C.P., appointed Assistant House-Surgeon to the 
South Devon and East Cornwall Hospital, Plymouth. 

WixpinG, James, M.B., L,R.C.P., M.R.C.S., C.Sau.Sc., appointed Medical Officer 

to the Bristol Foresters’ Institute. 

Wyatt-SmitH, Frank, M.A., M.B., M.R.C.S.Eng., appointed Resident Medical 
Officer to the British Hospital, Buenos Ayres. . 





THE death is announced of Dr, Foville, general inspector of the 
Services Administratifs of the Home Department. 


PRESENTATION. —Mr. E. C, Longford, Matley, has, on the occasion 
of his marriage, been presented by his numerous friends at Compton 
Gifford with a handsome drawing room clock under glass shade. 


THE Isle of Wight County Press contains a very favourable notice 
of two plays written by Dr. Dabbs, of Shanklin, who had previously. 
produced with local success a play entitled ‘‘ Blackmail.” The two 
new works produced are entitled ‘‘The Under-Study,” a one-act 
comedietta, and ‘‘ The Contractor,” a comedy. 


THE EprpEMic AT Cape CLEAR.—The Assistant Secretary of the 
Natural History Museum writes that the type of foreign measles re- 
ported to have broken out at Cape Clear is probably allied to the 
rubeola from which many of the adult residents of Wandsworth Com- 
mon suffered in the early part of the present year. The malady is an 
exceedingly troublesome one, and leaves behind it rheumatic pains in 
the cardiac region. 


THe CHAIR OF CHEMISTRY AT KtnG’s CoLtLEcE, Lonpon.—Mr. 
John M. Thomson has been appointed to fill the Chair of Chemistry 
at King’s College, London, through the death of Professor C. L. 
Bloxam, F.C.S. Mr. Thomson, who is the son of the late Dr. Allen 
Thomson, F.R.S., formerly Professor of Anatomy in the University 
of Glasgow, was educated at that University. He was appointed 
Junior Demonstrator of Chemistry at King’s College in 1871, Mr. 
Thomson is a Fellow of the Royal Society of Edinburgh, and one of 





Sppiteetions by January 2nd,.1888, to G. B. Gibson, Esq., East Street, 
orcester. 


the Secretaries to the Chemical Society of London, 





1410 


THE BRITISH MEDICAL JOURNAL. 





[Dec.. 24,. 1887. 








Donations AND Bequests. —Mr. John D, Allcroft, M.P., has given 
£1,200 (for the second tim) to St. Mary’s Hospital.—The executors 
of the late Mr. Roger Lyon Jones (per Mr. Edward Whitley, M.P.) 
have ziven £500 towards the endowment fund of the Stanley Hos- 
pital, and £500 to the Hospital for Consumption and Diseases of the 
Chest, both at Liverpool.—Mrs. Harriet E. P. Macaulay, widow of 
Mr. Kenneth Macaulay, Q.C., of Kensington Gate, bequeathed £500 
to the Plymouth Dispensary. —Mrs. Aune Stanford bequeathed £200 
each to the Dispensary and the Eye Hospital, both at Brighton, and 
the Lewes Dispensary.—Mr. Michael Rinkle, of Bailally, Co. Dablin, 
farmer, bequeathed £200 to the Mater Misericordiz Hospital, £200 to 
the City of Dablin Hospital, £200 to St. Michael’s Hospital at Kings- 
town, £200 to the Jervis Street Hospital, and £100 to the Roman 
Catholic Hospital.—The Grocers’ Company have given £100 to the 
London Lock Hospital and Asylum.—‘' W. L. T. R.” has given £50 
for the third time to the Hospital for Consumption and Diseases of the 
Chest, £50 each to the East London Uospital for Children, the 
National Hospital for Consumption at Ventnor, the London Fever 
Hospital, and the Middlesex Hospital, and £20 to the Chelsea Hos- 
pital for Women.—The North-Eastern Hospital for Children has re- 
ceived £21 6s. 3d. from the Phenix Temperance Society, being the 
result of their third demonstration, making a total of £74 18s. 3d. 
received from them during the year. 


AT a meeting of the Sanitary Committee of the Leeds. Corporation, 
on Tuesday, the present outbreak of small-pox in the borough was con- 
sidered, after which it was resolved that an additional hospital should 
be erected to accommodate 32 patients. On Tuesday there were 21 
patients in the hospital. 


THE quarantine system seems definitely to be given up in Italy. 
At Brindisi, Genoa, Palermo, Venice, and Naples, there will be insti- 
tuted, instead of lazzaretti, so many disinfecting offices, and the ut- 
most care will be taken in inspecting the ships which are in these 
ports. 


MEDICAL MAGISTRATE.—Upon the recommendation of the Lord- 
Lieutenant, the Lord Chancellor has inserted the nameof Mr. Vincent 
Jackson in the Commission of the Peace for the County of Stafford- 
shire. Mr. Jackson, who was Mayor of Wolverhampton last year, is 
also a Magistrate for the Borough. 


Toe Marcaring Acr.—The Local Government Board have pre- 
ared, and will issues within the next few days, regulations under 
ection 9 of the Margarine Act of last session, which comes into 
postion on January 1st, 1888, as to the registration of manufactories 
of margarine. 

Her Mavgsry and the Princess of Wales have each graciously ac- 
cepted a copy of ‘‘ Dacie Darlingsea,” written by the wife of one of 
our members, and last week noticed by us, It contains a description 
from a woman’s point of view of the International Medical Congress 
at Copenhagen. 


WE regret to learn that in consequence of ill health, Dr. Williams 
‘has been compelled to resigu his position as medical superintendent at 
the County of Sassex Lunatic Asylum, Hayward’s Heath, where for 
22 years he has most efficiently discharged the onerous duties of his 
office. The mental strain involved in the charge of 850 patients. has 
of late told very much upon his health. 


ANoTHER Concress.—A Congress is to be held at Madrid, under 
the auspices of the Spanish Gynecological Society, in April or May, 
1888. It will consist of three Sections—Obstetrics, Gynecology, and 
** Paidopatia,” which, we presume, means Diseases of Children. The 
general and sectional work of the Congress will occupy eight days. 


Dr. Asa Gray, the eminent botanist of Harvard University, who 
is 77 years of age, has had an attack of apoplexy. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should de forwarded in stamps with the announcement. 
BIRTHS. 


CrooxsHank.—On December 15th, at The Yews, Eastbourne, the wife of Edgar 
Crookshank, M.B., of a daughter. 


Croom.—On December 16th, at 25, Charlotte Square, Edinburgh, the wife of J. 
Halliday Croom, M.D., F.R.C.P.E., of a daughter. 


Downts.—On December 19th, at Mellerstein, Eastbourne, the wife of Dr. E. 
Downes, of a son, 


GLENDINNING.—On December-15th, at Larchfield, Abergavenny, Monmouthshire, 


the wife of James Glendinning, M.D,., Medical Superintendent, Joint. Counties , 


Asylum, Abergavenny, of a daughter. 


Urrreny.—Oh November 16th; at Port Plizabeth, South 'A‘ri ife of Dr. J. 
G. Uppleby, of a daughter. 2° F ' pina: mee 





OPERATION DAYS AT THE LONDON HOSPITALS, 





MONDAY . ... . 10.36 a.m.: Royal London Ophthalmic.—1.80 p.m. : Say s(Ope 
thalmic De ent); and Royal Westminster Ophthalmic.—g 
P.M.: Metropolitan Free ; 8t. Mark’s; Oentral London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 p.m, ; 
Chelsea Hospital for Women. 

TUESDAY .....9 a.m.: St. Mary's (Ophthalmic Department).—10.380 a.m. ; 
Royal London Ophthalmic.—1.30 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); St. Mary's; Royal Westmin- 
ster Ophthalmic,—2P.m.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.80P.m™.: West London; Cancer Hospital, 
Brompton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 

WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Cnet ar P.M.: Middlesex.—1,30 p.m.: St Bartholo- 
mew’'s ; St. Thomas's ; Royal Westminster Ophthalmic.—?2 p.m. : 
London ; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.80 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter's.—8 to4 
P.M. : King’s College. 

THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. Georze's 
—1.30 p.m. : St. Bartholomew’s (Ophthalmic Depertpents 
Guy's (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
women ae P.M. : North-west London ; Chelsea Hospital for 

omen. 

FRIDAY wm=.,.9 4.M.: St.. Mary's (Ophthalmic Department).—10.80 a.m. 
Royal London Ophthalmic.—1.15 p.m. : St George's (Ophthal- 
mic Department).—1.30P.m. : Guy's ; ~~ Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic; EastI.ondon Hospitalfor Ohildren.—2.80P.m. § 
West London. 

SATURDAY ..9a.M. : Royal Free.—10.80 a.m.: Royal London Ophthalmic,— 
1 p.m.: King’s Oollege.—1.80 p.m.: St. Bartholomew's; 8t, 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Oross ; London; Middlesex; Royal Free ; Oentral London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Oaanimxa Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

@uy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Bye, M, Tu. 
Th. F., 1.30; Har, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kine's Gotu ecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8.. 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmie Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th.; 
1.30; o.p. W. 8., 1.80; Eye, W. S., 9; Ear,8., 9.80; Skin, Th.,9 ; Dental, Tn., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p. W. Ss, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu., 4; Dental, daily, 9. 

Sz. a a Ye <4: ot Sorell, nag 1,30 is erst Tu, Th. 8, 21 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F., 2; n, F.,1.80; Larynx, F., 
2.80; Orthopsdic, M., 2.30; Dental, Tn. F., 9. 

St. Grorce’s.— Medical and Surgical, M. Tu. PF. 8.,15 Obstetric, Tu. 8.,13 0.p., 
Th.,2; Eye, W.8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopadic, W., 
= Dental, oe ES ec 

3v, Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; ales . 

ag 





Th., 1.30: Eye, Tu. F.8.,9; Ear, M. Th., 8; Throat, To. F.. 1.80: Skin, 
9.30; Electrician, Tu. F.,2; Dental, W. S., 9.80; Consultations, M., 2.30; Ope- 
rations, Tu., 1.30; Ophthalmic Operations, F., 9. 

§r. Taomas’s,—Medicel and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.80; War, M., 12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.30; Ohildren, 8., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M, To. Th. 
F., 1.80; Eye, M. Tu. Th. F.,2; Har, 8.,1.30; Skin, W., 1.45 8., 9.15; Throat, 
Th., 2:30; Dental, W., 10.30. 

WESTMINSTER —Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8; Eye, M. 
Th,, 2.30; Kar, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


GOMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the JouRNat, etc.,should be addressed to the Manager, at the Offico, 429, 
Strand, W.0., London. 

in order to avoid delay, it is particularly — that all letters on the editorial 
business of the JournaL be addressed to the Editor at the office of the JounNaL, 
and not to his private house. 

AvrHors desiring reprints of thelr articles published tn the British MEDICAL 
ete > requested to communicate beforehand with the Manager, 429, 
Strand, W.O. 

CORRESPONDENTS W2d wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Qorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Postic Heats DEPARTMENT.—We Shall be much obliged to Medical Officers of 
Heaith if they will, on forwarding their Annual and other Reports, favour us 
with Dupiicate Copies, 
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QUERIES. 

REGISTRATION OF FoREIGN DIPLoMAs. ; 
Dr. ADoLPH Rascu (South Street, Finsbury, E.C.) writes: Could you advise a 
a lady who, after passing all the examinations, was promoted an M.D. of Zurich, 
and who is now anxious to get registered? Has she to pass another examination 
in England, and, if so, what bodies would admit women to their examinations? 
By kindly answering these questions you would not only benefit a deserving 

colleague of the other sex, but greatly oblige one of your own. 


*,* The lady cannot register her M.D. Zurich at present, The General Medical 
Council has the matter under consideration, and. the following circular letter is 
at present being issued to persons holding foreign degrees only who apply. for 
registration : : 

‘General Council of Medical Education and Registration of the United. King 

dom, 299, Oxford Street, London, W.—Sir,—In regard to your application to be 
registered in the Medical Register under Sections 11 and 12 of the Medical Act 
(1886)—which Sections provide for the registration of ‘ Colonial and Foreign 
Practitioners’—I am directed to inform you. that such applications cannot be 
acceded to until, as required by the subjoined Section 17 of the Act,* Her 
Majesty has, by Order in Council, named a ‘ preseribed day,’ and declared that 
on and after such day the above-named sections of the Act shall be deemed to 
apply to that British possession or foreign country in which is situated the 
medical authority in respect of whose ‘ Medical Diploma or Diplomas’ you 
claim registration. Your diploma, and other papers sent in with your appli- 
cation, are therefore returned to you herewith.--I am, Sir, your obedient ser- 
vant, W. J. C. MILLER, Registrar. 
_ “** Section 17 of the Medical Act (1886).—Her Majesty may from time to time 
by Order in Council declare that this part of, this Act shall be deemed on and 
after a day to be named in, such Order to apply to any British possession or 
foreign country which in the opinion of Her Majesty affords to the registered 
medical practitioners of the United Kingdom such privileges of practising in 
the said British possession or foreign country as to Her Majesty may seem just; 
and from and after the day named in such Order in Council such British pos- 
session or foreign courtry shall be deemed .to be a British possession or foreign 
country to which this Act applies within the meaning of this part thereof; but 
until such Order in Council has been made in respect of any British possession 
or foreign country, this part of this Act shall not be deemed to apply to any 
such possession or country ; and the expression ‘the prescribed day’ as used 
in this part of this Act means, as respects any British possession or foreign 
country, the day on and after which this part of this Act is declared by Order 
in Council to apply to such British possession or foreign country.” 

Women are admitted to the examinations of the: 1, University of London; 
2, Royal University of Ireland; 3, King and Queen’s College of Physicians, 
Ireland ; 4, Royal College of Surgeons, Ireland ; 5, Royal College of Physicians, 
Edinburgh ; 6, Royal College of Surgeons, Edinburgh ; 7, Faculty of Physicians 
and Surgeons, Glasgow. The examinations of the Victoria University are also 
open to women, but none have as yet been able to study in one of the Colleges 
affiliated to the University. If the lady obtains a diploma from any of the 
above institutions, she will be able to obtain the insertion of that diploma in the 
Medical Register, and would subsequently probably obtain leave toadd the M.D. 
Zurich, provided she shall satisfy the Medical Council that she obtained such de- 
gree after proper examination, and prior to the passing of the ‘* Medical Act (1886).” 

The Medical Act:(1886) was published in the Journat on July 8rd, 1886. The 
preceding paragraph probably contains a correct interpretation of Clause 16, 
but the point is a little doubtful. 

Miss Isabel Thorn, Honorary Secretary of the’ London School of Medicine for 
Women, 30, Handel Street, Brunswick Square, W.C., would be able to assist 
with advice as to the best way of obtaining one of the above-named diplomas, 


a 


TREATMENT OF ALOPECIA. , 

Axopecia writes: I have under my tare’a case of alopecia areata, which 
has resulted in complete: loss of: hair.‘on the scalp,..éyebrows and eye- 
lashes. There is a very fine thin down on the scalp, which has not 
offered to become any stronger or more luxuriant under treatment for the 
last three months. I have used iodine, ammonia, cantharides, and several other 
medicaments, and I am no nearer effecting a cure than I was six months ago. 
To my mind there is little evidence in support of the neurotic origin of this 
complaint. It is, I think, parasitic. Will any member prescribe ? Hope deferred 
is making my patient’s heart faint. 


Book on STAMMERING. 

Mr. E. asks to be referred to any publication that would be of service in the 
training of a little boy who stammers, and who, living inland in Australia, is 
out of reach of special tuition by any person skilled in the management of such 
cases. 

MEASLES AND PUERPERAL FEVER. 

Errooaist asks for references to recorded instances of puerperal fever caused by 
infection from true measles. Medical Digest, p. 1591, does not mention measles 
in above connection. 

TREATMENT OF BALANITIS. 

A Member writes : I shall be glad to'receive hints as to the treatment of an in- 
tractable case of balanitis in a patient who was:the subject of syphilis some 
twenty-seven years ago. The disease is distinctly due to this cause, and not to 
any fresh contamination. There is no discharge from the urethra. For three 
months he hasbeen taking drachm doses of liq. hydrarg. perchlor. three times 
a day without benefit; locally, lotio nigra, the liq. hydrarg. perchlor. and 
liq. plumbi have been applied, the last with the best result, but immediately 
it is withheld the disease is back again. He stands iodide of potassium badly, 

even gr. v producing iodism. Hydrarg. c. creta gr. ii, under various formule 

in pills, is also badly borne, acting after a few times as a purgative. 
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Trrtratun” 6° Beri ‘ER. 

Surcron R. L. Stuart Davis (Mandalay,.U.B.) write : I have been searching 
here and there for any recent works on beri-berj, but cannot find anything later 
than Morehead. I hear someone in the Straits Settlement has lately written @ 
pamphlet on this, and I saw it noticed the other day in the Journat, that 
a Dutch observer had written something about this disease, but. nothing was 
said of an English translation having been made. Could you kindly inform me 
what is the most recent literature on the subject? Out here it is very difficult 
to obtain any information or books, and when on active service few men’ carr y 
many books with them. 

Beri-beri has now appeared in three gaols in Upper Burmah—Mandalay, 
Mimbu, and Toung Awingyi—and I. am anxious to have all that has been 
recently written about it. . 

*,* A report by Dr. W. R. Kyusey, Principal Civil Medical Officer and In- 
spector-General of Hospitals, Ceylon, to the Government of Ceylon, contains, 
in addition to that physician’s views on the nature of beri-beri, translations of 
the papers by Dr. Erni, of Batavia, on beri-beri ; of Lutz’s monographs on 
Anchylostoma Duodenale ; and Schulthess’s paper on the same parasite 
review of this report was published in this JourNaL on October 15th, p. 634. 
The theory started by Dr. Erni, and adopted by Dr. Kynséy, appears to be well 
worthy of consideration, and it is in every way desirable that it should be 
tested in countries where the disease prevails. A good epidemiological account 
of the disease will be found in Hirsch’s Geographical Pathology, translated by 
Dr. Creighton for the New. Sydenham Society. Hirsch’s work (in three volumes) 
is invaluable to medical officers serving abroad and out of reach of libraries. 





ANSWERS. 





A Memser (Ipswich),—Dr. Harris would have done well to have used his influence 
with the editor of the Daily Journal, Ipswich, not to have published the an- 
nouncement forwarded to us as to his having skilfully removed a tumour weigh- 
ing upwards of ten ounces.. Such announcements are damaging to the profes- 
sional reputation of medical men, and are. really acts of great unkindness, 


Mepicat Practice 1N SourH AMERICA, 

Dr. R. E. Buraess (Kettering) writes: From what. I heard when ont in South 
America some years ago, an English M.D. would have a very fair chance of 
success there ;. but first he would be required to spend two years in medical 
study out there, and to pass an examination in Medicine and Surgery and the 
Spanish language. 

Sup SurGEons. 

Some information as to duties may be gathered from the Notice to Passengers, 1882, 
to be obtained from Messrs. Stanford and Co,, Charing Cross (price 8d.), and from 
Instructions, to Surgeons Superintendents of Government Emigrant Ships, 1866, 
also sold by Messrs. Stanford. Some ship companies print rules of their own for 
private use. 

Tuer JourNEY To Davos. 

Tenax (Owens College) writes: About the middle of January the best way to 
travel to Davos would undoubtedly be the direct one through Calais, Basel, and 
Zurich without going through Paris. At Calais there would be a train, with 
sleeping cars attached, which would go straight on to Basel. The last part of 
the journey must be performed by diligence, and there is a choice of routes : (i) 
by train from Zurich to Landquart, whence the diligence through Klosters, and 
takes about seven hours, and, a half; and (2) by train to Chur, and thence, by 
diligence thiough Lena and Wiesen by the dwasserstrasse to Davos Platz. 
The second route is longer than the former ; hence the Landquart journey would 
be preferable in winter, for, in all probability, it will bé found that this will be 
the coldest part of the whole journey. : 

At Wiesen there is a hotel where a few English and Germans pass the winter, 
but amusements here are few. At Davos Dorfli, two kilométres distant from 
Davos Platz, there are two good hotels, that is, Kurhaus Dorfli and Hotel Fluela 
and, Pension Gredig (And. Gredig, Besitzer). This-village is much smaller than 
itt but enjoys more sunshine than the latter, owing to a gap in the opposite 


8S. 
it Davos Platz the hotels are numerous; the English hotels are: (1) Hotel 
d@’ Angleterre, small; (2) H6tel Buol, to which are attached two dependences ; 
(8) Hotel Belvedere, with one dependence ; (4) Hotel Victoria, opened about the 
summer of 1885. Besides these, there are several hotéls at which many English 
stay: (5) Hétel des Alpes, which is very well situated ; (6) Hétel Garre ; (7) 
Kurhaus, undoubtedly the best hotel, to'which are attached three dependences 
(HOtel:Garni, ete.).. Before this hotel a band performs every morning if the 
weather be favourable (and it usually is good); there is a theatre in which a 
company performs on Sunday and on another evening during the week. The 
other hotels are :.(8) Schweizerhof ; (9) Strela, chiefly frequented by Dutch ; 
(10) Zur Post ; and (11) Rhitia. Further, there is an English pension, Bergadler, 
and other pensions, such as Hisenlohr, etc. i 

The prices in the English hotels are about the same, and depend on the situa- 
tion ef the room in great measmre ; those who have sunny pleasant rooms pay 
a few francs extraa day for the luxury. The charges are from 7.50 francs upwards, 
but a good room can be secured for about 8.50 francs to 10 francsaday. In the 
Kurhaus the price is from 8 to 15 francs or upwards. I cannot state positively 
the price of the hotels, for it is so long since 1 was there, ‘There is also a small 
charge, Kurtaze, made for the music. The price at Dérfli is not quite so high as 
at Platz. 

At St. Moritz, again, there are many hotels, all of which, however, are not 
open during the winter, or rather they were not three years ago. They are: 
Hotel Engaudiner Kulm (J. Badrutt, Besitzer), very good ; Hotel Belvedere ; 
Hotel Burnet; Hétels Suisse; Steffani, Veraguth, Wettsteiu, and Zur Post,’ I 
believe most of the English visitors stay at the Hétel Kulm; of the others I 
know nothing, . 

At Maloja there is‘a very large hotel, with a very imposing exterior. I had 
no time, when passing through Maloja on my way to the Valley Bregaglia, to 
explore the interior, so I cannot say anything about it. 

In all probability, during the early part of next year, all the hotels at Davos 
Platz will be full of visitors ; it was so three years ago, when there was not a 
room to be obtained. It would be advisable, therefore, to write for information 
on this subject. j 

I trust that this sketch, rather imperfect perhaps, will be of some service, 
however slight. 
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NOTES, LETTERS, ETC. 


ius IX Curoxic CONSTIPATION. 


Me. Fraxx SmrtH (Bath) writes’: It may interest. your readers to, know that Dr. 


, Hermann Sebli's method of massage is not altogether, new to, this country. 
- About fourteen years ago, when living for a ttle tine in London, I spent 
good deal of time'in the various gymnasia, and took occasional lessons in the 
noble art.of self-defence of an old “ pro.,” since dead, whose method of training 
was, unigue and thoroughly unorthodox in many ypeienlars but he was al- 
“lowed, even by “the fancy,” to be a ‘‘ deep “un.” e professor's treatment for 
he delicately termed ‘‘ sroppage of the innards,” was to make his pupil 
‘lie ae ieee and roll a light dumb-bell to and fro and up and down the bare 
abdomen the first thing in the morning after having taken. a sip of cold , water. 
This treatment, which was for 3 long time a professional secret, usually had a 
better effect than any internal remedy. [= o's 


i, SuursIpe oF CaLorum IN BLEPHANTIASIS, 

Da. P; BD. Anruonisz (Ceylon) writes : Elephantiasis.of the extremities, and also 
of other parts of the body, is endemic in this isiand, especially in the southern 
and western provinces. I have given the subject a little consideration after the 
cause of the was found out by Dr. Manson, of China, who attributes it 

‘ ‘tothe presence of filaria sanguinis hominis, The manner in ‘which the parasite 
enters the body is spanned to be by the sting of the mosquito, which carries it 
in its proboscis, or by impure drinking water. : 

Various modes of treatment have been tried ; ligaturing the principal artery of 
the extremity: affected, bandaging, strapping, end an endless variety of oint- 
ments containing iodine, mercury, etc. None of these remedies have been of 
any use.. Dr. Manson's discovery suggested to me that the right mode of sub- 
duing the disease would be by preventing the parasite from multiplying in the 
body, which, according to Dr. Manson, it does with amazing rapidity. I ex- 
ee epe with carbolic acid and salicyli¢*acid, but without result. My 


oughts next turned.to sulphurous acid,. Knowing how easily this acid is de-, 


im: , Lresolved to give it in combination with lime in the form of sulphide 


ciutm., 

I tried it first in the case of 2 young woman, who came to me with recent 
inflammation of the 18 with considerable swelling; and enlargeti and painful 

lands in the groin. She was slightly strumous. ordered one-grain pills of 

e sulphide of calcium, with an ointment for the groin of. two grains of iodo- 
form with an ounce of lard or vaseline. To my great surprise, the swelling sub- 
sided in less than three weeks, and when she called for some other ailment 
three months after, I could not say which‘had been the swollen leg. She took 
for the first week, oné-grain sulphide of calcium pills twice a day; and after that 
two-grain pills twice a day until the swelling subsided. ‘This induced me to 

ive the remedy a more extensive trial. Two lads, about 17 years of age, who 
fea the disease for several years, were put under a like treatment. One of 
them had a foot so swollen that he was obliged to have a shoe for it very much 
larger than the other. After having been under this treatment for about 
a, year and a half, the swollen foot was almost the same size as the other. 

Several cases were ticated in this manner by-some of my medical friends— 
Mr. Thomas amongst others—and the same results followed in their hands.’ At 
the present moment I have @ man, between 50 and 55 years of age, who had 
both his legs enlarged, one of them'being nearly as large as his waist, and the 
other only‘@ little smaller. Iti: now more than a year since’ he has been put 
under treatment, and, at the sent time his legs are. nearly the size of his 
thighs, I amin hopes of effecting & complete cure in ‘another or so. The 
duration of the disease in this case is about’ thirty years in one leg, and about 
twenty years in the other. , 

I would like to hear that this practice for elephantiasis is tried in other 
countries where the disease is common. ‘The remedy should be persevered in 
for a lengthened period, and not given np util the disease ‘subsides, It is heces- 
saty to suspend the use of the sulphide of calcium wher it affects the stomach 
and causes irritation, going on with it again after the irritating effects have 


subsided. 
Tue Harr mw Anazstuetic Leprosy. 

Dr.. Tuomas CHapiin (Anerley Park) writes: In your review of Sir Risdon 
Bennett's book ‘on the Diseases of the Bible, the following passage occurs: 
‘Surely one certain ‘characteristic of the disease given ‘by Moses himself, 
namely, that the hair in the plague is turned white, is almost decisive that true 
anzsthetic leprosy was intended.” Permit me, in the interests of scientific 
truth, to say that white hairs are not a characteristic of anzsthetic bp at 
I speak from knowledge, having, as physician to a leper's asylum, close 
observed that disease during sixteen years. : 

*,* While, giving our correspondent every credit for accurate observation, the 
fact that the hairs on the anesthetic patch are frequently white, or at least 
decolorised, has been too frequently remarked by reliable authors to allow us to 
accept his dictum as other than an expression of an exceptional experience. See, 
for instance, the description of J. Hillis (quoted in Ziemssen’s Handbook, p. 313, 
by Professor Neisser : ‘‘ [The white spots] are to be interpreted as local atrophic 
processes, and lead, also, to the loss of pigment in the hair situated within their 
confines.” See also Fagge’s Med., ii, 743, etc. Cf. Kaposi in Hebra’s work, 


Documents RELATING TO VIVISECTION. 
Mr. C. T. Dest writes: With reference to an answer to a correspondent on 
E 1868 of the JournaL, will you kindly take note that Mr. Stephen Paget, 
-R.C.8., 57, Wimpole Street, has succeeded me'as Secretary of the Association 
for the Advancement of Medicine by Research. All communications relating to 
the objects of the Association should be addressed to him. 


SOMMUNICATIONS, LETTERS, ete., have been received from : 
Messrs. Letts and Co., London; Mr. H. Rogers, London; Dr. W. L. Brad- 
shaw, Sittingbourne ; Mr. L, B, Diplock, Chiswick ; Mr. A. F. Hawkins, Bir- 
mingham ; Mr. C. J. Radley, London ; Mr. J. V. Solomon, Birmingham ; Mr. R. 
N. Pickering, Streatham; Mr. C. Solomon, Skirlaugh;. Dr. Illingworth, 
Clayton-le-Moors; Dr. Maull, London; Mr. J. G.:Macaskie, Bamburgh ; 
Messrs, Newbery and Co., London; Dr.-B, Aldridge, Yeovil’; Mr. J. Wilding, 
Liverpool; Dr. G. F. Burder, Clifton ; Dr. Augustus Waller, London; Mr. J. 
W. Irvine, Clayton-le-Moors ; Mr. W. E. A: Axon, Manchester ; Dr. J. Haddon, 





Melrose; Dr. Charteris, Glasgow ;..Mr. J. Whitehouse, Sunderland; Dr. W. 
F. Haslam, Birmingham; Dr. J. G.-Swayne, Clifton; Mr. G. H. Fitzgeraid, 
Ponteland ; Mr. J. D. Johmstohe; Tavistock ; Mr.'8; Osborn, London ; Mr, C. 
*T: Dent, London ; Dr. G. P. Atkinson, Pontefract; Mr, J. B, Mansell, Shet- 
‘borne; Mr, I. B, Carlyon,,Redriith ; Mr, A. .§. R.. Wainwright, Bromley-; Dr. 
P. H. Mules; Bowdon ; Mr. Lockwood, London; Mr. R. Reece, London; Dr. 
T. Jenner Verrall, Brighton’; ‘Dr. R. Paramore, London; Messrs. Mackey, 
Mackey and Co., London; Mr. 8. Andrews, Basingstoke; Messrs.’ Eyre and 
Spottiswoode, London ; Mr. B. Walker, Kirkby Stephen; Mr. ‘A. H. Benson, 
Dablin ; Dr. J. Braxton’ Hicks, London; H. W. Peard, M.B., Fermoy Dr. 
Gustav Fischer, Génoa; Surgeon-Major Mahché, Malta; Mr.’ R. “Hartigon; 
Liverpool; Mr. W. J. Stephens, Brighton ; Mr, G. Turner Phillips, London ; 
Mr. C.'Roberts, London ; Dr. Grant Bey, Cairo; Mr. W. J. ‘Smith,’London ; 
Mr. W. W. Armstrong, London; Dr. Sykes, Mexborough; Dr. J. : Althaus’ 
London; Dr. Haslam, London ; Dr. Teevan, Ballarat; Dr. R. E. Power, Port- 
sea; Deputy Surgeon-General Jessop, London; Mr. P. Davies, Leeds; Mr. G. 
Constantine, Manchester; Dr. P. G. Unna, Hamburg; Dr. P. Wilde, Bath ; 
Dr. Railton, Manchester; Mr. R. M. Craven, Southport; Festina Lente? 
Mr. T. G. Styan, Ramsgate ; Dr. Rogers, Cairo; Mr. J. K. Cameron, Toronto; 
Dr. Leslie Phillips, Birmingham; Dr. Edge, Manchester ; Mr. H. Davies, Sid- 
mouth ; Dr. J. Wesley Mills, Montreal; Retlaw; Mr. R. Dwelly, Chard; Mr: 
C. Crickmay, Framlingham; Dr. Otto Hehner, London; Member; Surgeon 
F. J. Storey, Cloughjordan ; Dr. W. R: Dambrill Davies, Manchester ; Dr. T. 
“Maccall, Morecanibé; Mr. 0. T. Kingzett, London ; Sir Heriry Thompson, Lon: 
don; Dr. Byrom Bramwell, Edinburgh; Mr. H. Sell, London; Mr. H. K: 
Lewis, London; Mr. J. J. Mackenzie, London; Mr. J. ’Davies, Berriew; Mr. 
H. Collins, London; Mr. Richmond, ‘Prestbury; Dr. Creighton; London} 
Dr. J. Batty Tuke, Edinburgh ; Dr. T. G. Hordet,; Cardiff; Messr§.’ Cassell and 
‘€o., London; Dr. Tatham, Salford; Mr. J. H. Corbyn, London; Dr. Thos. 
Whipham, London; Mr. H. Myers, Bradford ; T. A. Watson, M.B., London ; 
Messrs. Down Bros., Londen; Dr. Mason, Bath; Mr. J. C. White, Leyland 
Lanes; Mr. J. Glendinning, Abergavenny; Messrs. ' Pitts and Savage, London; 
Mr. N, A. Latimer, Swansea } Dr. ‘A: Prichard, Clifton; Mr: A. Tillett, Ports- 
mouth; Mr. A. Greeritham, Shanklin ; Mr. A. H. Bampton, Plymouth ; Mr. W. 
Adams Frost, London; Our ‘Manchester “Correspondent; ‘M:D.Edin.; 
Mr. Timothy Holmes, London; Mr. J. Clegg, Bournemouth ; Dr.'S. Davies, 
Plumstead; Mr. T. Lyle, London; A. W. Addinsell, M.B., London ; Dr. R. 
P. Smith, London; Mr. R. Balfout Graham, Leven, N.B.; Dr. Major Greenwood, 
Dalston; Mr. V: Jackson, Wolverhampton; Messrs.’ Cofbeek, Upper Ted: 
dington; Mr. A. D. Pithie, Bishop Auckland; Mr. T. N. ‘Nicholls, London; 
‘Mr. Lennox Peel, C.B.,‘ London; ‘Dr. Joseph Rogers, London; Surgeon- 
General Mouat, London; Mr. A. Hopé, London;'Mr. H. B. Collins, Lotion’; 
Dr. J. W. ‘Moore, Dublin ; Dr.: Barnardo, London; Mr. Benson, Dublin ; Mr. 
8. Jones, Manehester ; Mr. J.'F. Howard, Oldham ; Mr. 8. ©. Griffith, London ; 
Mr. W. E. Edwards, Carmarthen; Dr. Robert Barnes, London; Mr. W.-H. 
Maling, London ; Dr. Freeman, San Remo; Surgeon A. W. Flood (Bundoran); 
Mr F. Yate, Godalming ; etc. ’ 


BOOKS, zro., RECEIVED, 





The Ph yy of. Silence. By J. A. Seiss, M.D. Philadelphia: Porter and 
oates, i 
Transactions of the Sanitary Institute of Great Britain. Vol. VIII. ; Congress 
of York; 1886-87.' London ; Offices of the Sanitary Institute, , 
Photography Simplified... Third Edition. London: Mawson and Swan. { 
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RETROSPECT : 1887. 


Ix accordance with an annual custom which is much appreciated by. 


many readers both at home and abroad, we give in this number of the 
JouRNAL, published on the last day of 1887, a summary of events 
of medical interest, which have occurred during the year, and of dis- 
coveries and observations made during the same period. The articles 
which follow, specially prepared by writers selected an account of 
heir known acquaintance with the subjects of which they treat, 
will be found to contain a rapid survey of the whole field of medical 
activity. . re 
THE BRITISH MEDICAL ASSOCIATION. 
ITS SCIENTIFIC WORK. 


Address of the Association.—The Meeting at Dublin.—The Coming 
Meeting at Glasgow.—Trust Funds.—New Offices, and Library.— 
Branches.—Colonial Branches. 


Progress of the Association.—-The British Medical Association— 
the largest professional Association in the world—continues to 
pursue a course of unexampled prosperity. Its benign influence 
is felt in every matter in which the medical profession of this 
country and its colonies is interested ; it forms a means of com- 
munication through the columns of the JourNnaL and in the 
annual general meetings, and in the meetings of the Branches, 
between the scattered members of a profession of which the duties are 
so absorbing as to leave little leisure for individual initiative in the 
organisation of the power which it may legitimately claim to exercise. 

The total number of members of the Association now exceeds 
twelve thousand ; the annual increment as yet shows no tendency to 
decrease, and is very greatly in excess of the loss by death or resigna- 
tion ; the resignations received during the year have been very few in 
number, and each resignation has also, as a rule, marked a retirement 
from «<tive practice. Numerous applications are now being weekly 
sent in by the Honorary Secretaries of Branches from gentlemen 
desirous of becoming members of the Association. 

The Meeting at Dublin.—The fifty-fifth annual general meeting 
was held in Dublin on August 2nd, 3rd, 4th, and 5th, and was, 
as had been confidently expected, a decided success, The number 
of members present was very large, and many of the papers 
and discussions in the sections were of great practical interest 
and importance. The most eminent and respected members of 
the profession in Dublin combined to give to the meeting all 
that distinction which it is in the power of a city, which is 
at once a capital and a university city, to confer. The Lord 
Lieutenant attended certain of the official and. semi-official functions. 
Dr. J. T. Banks, Regius Professor of Physics ‘in the University of 
Dublin, the President of the Association, delivered an address in 
which he sketched the growth of the Dublin Medical School. Pro- 
fessor W. T. Gairdner, Professor of Medicine in Glasgow Univer- 
sity, delivered a thoughtful and eloquent address in Medicine. 
Professor Edward Hamilton gave a vigorous address in Surgery, and 
the Rev. Samuel Haughton, M.D., F.R.S., in his address in Public 
Medicine, not only presented valuable observations on the relation of 
death rate to density of population, but delivered a philippic against 
the authorities charged with the administration of sanitary enactments 
in Dublin and its suburbs, The meeting excited thie greatest interest 
in all the educated sections of Dublin society ; the general addresses 
were fully reported and much discussed in the local daily papers, 
while the debates in several Sections, especially those in the Section of 
Public Medicine, were reproduced at length. 

The Coming Meeting at Glasgow.—An invitation, which came from 
the medical profession in the West of Scotland, and from the medical 
corporations of the City of Glasgow, to hold the annual meeting of the 
Association for the year 1888 in that city was cordially accepted. Pro- 
fessor W. T. Gairdner was chosen President-elect, and will preside over 
the meeting on August 7th, 8th, 9th, and 10th, 1888, and will give the 
Presidential address. The address in Medicine will be given by Dr. 
Clifford Allbutt, F.R.S.; the address in Surgery by Sir George H. B. 
Macleod, Surgeon in Ordinary to the Queen in Scotland; the address 
in Physiology by Professor J. G. McKendrick, F.R.S., of the Uni- 
versity of Glasgow ; and an address on certain recent surgical investi- 
gations by Mr. William Macewen. 

Trust Funds.—The Association holds certain trust funds, the pro- 
ceeds of which are devoted to advancement of the medical sciences in 
accordance with the provisions of the trusts. The ‘‘ Stewart Fund” 
is a sum of £579, bequeathed by the late Dr. A. P. Stewart, who in 


[1409] 


'| his life time made important contributions to our knowledge of the 
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continued fevers of Great Britain ; the fund is invested at 4 per cent-; 
the accumulated interest is presented every three years, in recognition 
of important work done, or of valuable researches instituted with refer- 
ence to the origin, spread, or prevention of epidemic disease. This 
prize was presented in 1886 to Dr. Robert Cory. The Middlemore 

und is a sum of £500, given by Mr. Richard Middlemore, of Bir- 
mingham. The interest is allowed to accumulate for three years, and 
at the end of that period is given as prize for the best essay on the 
scientific and practical value of improvements in ophthalmic medicine 
and surgery, made or published during the three years. In 1886 the 
prize was divided between Mr. W. Adams Frost and Mr. James Berry. 

New Offices and Library.—In April last the Association and 
JOURNAL entered upon the occupation of new offices at 429, Strand. 
The building, which stands at the corner of Agar Street, and on one 
side looks upon Charing Cross Hospital, is better adapted to theneeds 
of the ever increasing business transacted at the office of the Associa- 
tion than the old cramped premises at 1614, Strand. The ground 
floor contains the General Secretary's offices the second floor the edi- 
torial offices, and the top story the composing room, in which the 
JouRNAL is put into type. On the first floor isa large and hand- 
some Council room, opening off which is a small writing room, which 
members of the Association stopping in town can use for writing letters 
or for making appointments, The Council have warmly adopted 
@ proposal, emanating from Mr. Ernest Hart, to establish a refer- 
ence library and newspaper room for the use of members, and have 
appointed a special Committee, consisog of Dr. Holman (Chairman), 
Dr. Bridgewater (President of Council), and Mr. Sibley, to take 
charge of this new department of Association work. Donations of 
books have already been received from the following members, 


Dr. T. Lauder Brunton, F.R.S. Mr, Ernest Hart. 
Dr. T. Matthews Duncan, F.R.S. Dr. C. W. Cutler. 
Dr. Graily Hewitt. Mr. C. R. B. Keetley. 


Dr. C. Holman. , Dr. F. W. Pavy. 

Dr. A. E. Sansom. Dr. W. H. Day. 

Mr. Jonathan Hutchinson, F.R.S. Dr. J. C. Thorowgood. 
Mr. W. Adams. Dr. Robson Roose. 
Mr. E. Martin. Dr. W. Ebstein. 


Mr. H. T. Butlin. 

Mr. H. R. Swanzy, M.B. 
Dr. Theodore Williams. Dr. J. 8. Bristowe, F.R.8. 
Dr. C. W. Suckling. Dr. W. H. O. Sankey. 

Messrs, Cassell and Messrs, Churchill have also presented medi- 
cal works published by them. It is believed that as the scope 
of the project becomes known, many other members will be disposed to 
present to the library new works published by them, or older works in 
their possession, which may be of special scientific or medical interest. 


BRANCHES. 

The British Medical Association now possesses forty-seven Branches, 
and the majority of the members belong to the Branch which em- 
braces the district in which they reside. The number of unattached 
members, who by so remaining deprive themselves of some of the 
advantages which the Association is able to offer is, however, still 
numerous, 

Colonial Branches.—Two new Branches have been formed during the 
ear, in Ceylon and Nova Scotia. The Ceylon Branch, which has its 
ead-quarters at Colombo, already consists of sixty-six members, and 

it is confidently expected that it will ere long include the whole of the 
medical profession in the island. The President of the Branch is Dr. 
Kynsey, principal civil medical officer and inspector general of hospitals, 
the Honorary Secretary is Dr. Keegel. The Branch has been formed 
with the object of bringing the members of the profession in Ceylon 
into association with each other, and with the general body of members 
of the Association throughout the world, and to co-operate with the 
parent Association in the promotion of medical science, and in, the 
maintenance of the honour, dignity, and just interests of the profes- 
sion locally and generally. The second Branch recognised during. 
the year has been the first formed on the continent of North America ; 
the Nova Scotian Branch, established at Halifax, to which this honour- 
able priority belongs was formed with the general object of co-operat- 
ing with the parent Association in promoting the best interests of the 
medical profession, and with the special intention of advancing the 
general and social interests of the profession in Nova Scotia, by giving 
to them acorporate unity and drawing together members of the Branch, 
whether naval, military, or civil, for the discussion of professional topics. 
The President of this Branch, which already numbers thirty-four 
members, is Deputy Surgeon-General E. G. McDowell, C.B., M.D., 
and the Honorary Secretary is Dr. W. Tobin, of Halifax. A Branch is 
in course of formation at Kimberley, South Africa, and Dr. Augustus 
Lea has already received the adhesion of over twenty medical pratti- 
tioners who are ready to assist in its formation. At the time of writing 


Dr. Alexander Henry. 
Dr. Douglas Powell. 
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an application has ‘been received from Barbadoes (West Indies) adking 
forthe recognition of the Barbadoes Medical Society, consisting of twenty- 
‘two members, as a Branch oi the Association. These distant Branches 
‘tepresent a very important part of the work of the Association; they 


enable the members to make known, in‘the reports of the proceedings 
of the Branches which are systenia ice tay in this JovRNAL, 
‘the results of their observation of endémic or epidemic. disease under 
Conditions often very different from those existing in Euko 8, while by 
the same means the members of the Branch are conjoined into an organic 
“whole and placed in fraterna) union with the vast membership of the 
parent Association whicl,, now inclydés more than twelve thousand 
medical men practising in all parts of the world. ; 
PARLIAMENTARY) BILLS, COMMITTEE. 
Lainacy. Legislation.—Army Medical Staf.—Pharmacy Acts 
Amendment Bill.» Bi 90 
' Lrinaey Legislation.—For. three successive years, Bills to alter the 
geting unacy legislation have been brought before the Houses of 
Parliament, but have not become law,, During the past year, the Par- 
Kamentary Bills Committee had under consideration the ‘ Lunacy 
Acts Amendment Bill, 1887.” Such of the previous recommendations 
of the Committee as applied to clauses in this, which were a revival of 
provisions of the preceding Bill, were adopted by the Committee, 
and the fresh provisions or amendments of the Bill received close and 
careful attention. The suggestions made by the Committee chiefly 
concerned : the remuneration of workhouse medical officers, .and miti- 
gation of the punitive clauses with respect to them ; the extension, to 
all medical men concerned in lunacy cases, of the provisions of the Bill 
with regard to those signing medical certificates ; the sttgestions that 
magistrates signing orders of admission to asylunis, ctz,, should see 
the alleged lunatics; that.the service of aaieat officers in two or more 
county asylums should count accumulatively towards pénsion, super- 
annuation allowance, etc, ;, and that the provisions of the Bill’ be so 
altered as not to subject the registéred lunatic hospitals to special re- 
strictions and disabilities. Passing from the recommendations of the 
Committee, another point arose. ‘The memoratidum of the Bill'stated 
the objects of Section’28 to be that, ‘‘after the passing of .ths,Act, 
orders for the reception of single patients in houses belonging to or 
kept by medical men are to be made by the judge in lunacy, except 
in. cases of temporary lunacy, decay of mind in old age, and voluntary 
submission to treatment,” The parts of the Bul which carry out this 
alleged, object were Section 3 (Subsection 23) and Section 28, The 
question arose whether these provisions would exclude from the houses 
of medical men patients other than the three classes of insane patients 
mentioned above, and other than *‘ Chancery’’ lunatics. Or, on the 
other hand, whether they mean that, as regards the three specified 
classes of ‘vsane single patients, admission into houses of medicai men 
would be «nder the first of the Sections just mentioned ;' and admis- 
sion of all .ther classes of insene single patients (whether ‘‘Chancery” 
lunatics or not) under the second of them. The point having been 
gubmitted.to counsel, his opinion was that ‘‘the Bill, as far as we see, 
does not allow single patients to be taken at all to the houses of any 
but medical men. Subsection 23 of Section 3 deals with the classes of 
persons who may be admitted as patients under the ordinary magi- 
strates’ order to thie houses, into which single patients are admitted, 
that is, the houses of medical men. Section 28 says that no other 
persons than members of those classes are to be admitted as single 
“‘patients, unless under the order of the ‘Judge in Lunacy ;’ but does 
‘not restrict his powers to Chancery patients. If 'the friends of a 
lunatic, not a member of one of the specified classes,’ think he will be 
best treated as a single patient, they’can apply to the judge for an 
order for his admission to the house of a medical man. Itmust be re- 
“membered that one object of the Bill. is to prevent the establishment, 
‘of new private asylums, and, consequently; that all application to con-, 
‘ine patients anywhere but in regularly licensed houses will probably be 
viewed with suspicion.” 
Army Medical Stoff.—The action taken ‘with regard to relative Rank 
“3 reviewed elséwhere. The question of the position and remuneration 
of Brigade-Surgeons in India came before the Committee; and the 
Branches of the Association were invited to assist in rousing the interest 
of Members of Parliament ; and the recommendation was msde that 
Brigade-Surgeons should receive, from the Indian Government, a 
recognition of their extra and responsible duties. | 
Pharmacy Acts Amendinent Bill. —A letter was written by Mr. Ernest 
Hart to the General Medical Council, pointing out the advisability of 
procuring such amendments to the Pharmacy Acts Amendment Bill 
as would preclude the possibility of any misunderstanding as to the 





acquirement, in vittue of this Act, of the right to give in part a medi- 


cal education to chemists, . or ‘to examine them in any yart of the art 
of medicine or therapeutics, encroaching. as many of them already do, 
on medical practice by prescribing and visiting patients. The lett 
was referred to an executive committee ; some members of the Cound 
subsequently had an interview with the’Clerk of the Privy Council; 
and eventually a general concurrence of the Government, in,the views 
urged by them, was expressed. ,. f fi 





: “THE GENERAL“ MEDICAL COUNCIL. 

Alteration of Constitution.—Conjoint Schemes, in’ England, in Ireland. 
—ZInspection and Visitation of Examinations.—Registration of Sani. 
tary and Foreign Diplomas and Degrees. —Unqualified Assistants, 
Disciplinary Powers.—Practieal' Teaching and Apprenticeship,— 
The Council's Income and Expenditure. —Conduct of Business. 
Alteration of Constitution.—~When the.General Medical Council met 

on February 15th for its forty-first session it was with the altered con- 

stitution enacted by the Medical Act of 1886. Five direct representa- 
tives (Mr. C. G. Wheelhouse, Sir Walter Foster, and Dr. Glover for 

England, Dr.°‘Bruce for Scotland,. Dr. Kidd for Ireland) had been 

added by election, and the Victoria University had exercised’ its 

newly acquired right cf nominating a representative by appointing Mr. 

Mitchell Banks. The new Councillors nominated during the year in 

consequence of vacancies have been Dr. William Moore (Crown 

nominee, Ireland), Sir George H. B. Macleod (Crown nominee, Scot- 
land), Mr. Brudenell Carter ¥ othecaries’ Society of London),: Dr. 

Samuel Wilks (University of London), and Dr. John Batty Tuke 

(Royal College of Physicians of Edinburgh). On the first day of the 

forty-second session Sir, Henry W. Acland, who had discharged the 

duties of President for thirteen years, resigned ‘his position, and was 
succeeded by Mr. John Marshall, F.R.S. A marble bust was pte- 
sented to Sir Henry Acland by the members of the Council individu- 
ally, and by him presented to the Council in its collective capacity. 

A bust of another former President, Sir George Paget, subscribed for 

by past and present Members of the Council, has also been placed in 

the Council-room. 

Conjoint Schemes.—A legal opinion was obtained from the Attorney 
and Solicitor Generals for England, and Mr. Muir Mackenzie, stand. 
ing counsel to the Council, to the effect that the sanction of the Council 
was not necessary to enable the bodies mentioned in the Medical Act, 
1886, to combine for the purpose of forming a Conjoint Board. 

Conjoint Scheme in England.—At its meeting on February 19th, a 
resolution was passed, by 20 votes to 4, inviting the Royal Colleges of 
Physicians and Surgeons in England to. reconsider their decision to ex- 
clude the Apothecaries’ Society from the Conjoint Board for England. 
This resolution was formally communicated to the governing bodies of 
the two Colleges, but failed to alter their determination. The Council, 


‘in consequence, at its session in May, acting upon powers vested in it 


by the Medical Act, 1886, appointed Assistant Examiners in Surgery 
for the Apothecaries’ Society, and thus constituted the licence of the 
Society a diploma qualifying the holder to registration. 

Conjoint Scheme in Jreland.—In February, the Council requested 
the Colleges of Physicians and Surgeons in Ireland to reconsider their 
decision to forma Conjoint Board excluding the Apothecaries’ Hall of 
Dublin ; the College of Physicians having refused, the Council ap- 
pointed Assistant Examiners; but the Apothecaries’ Hall has since 
entered into a separate combination with the Royal College of Surgeons 
in Ireland. ' 

Inspection and Visitation of Examinations.—Another change pro- 
duced by the Medical Act, 1886, was the institution of inspection for 
the extremely costly and inefficient system of visitation of examina- 
tions. The final report of the “ Visitation of Examinations Committee” 
was presented, and it was.determined to direct the new inspectors to 
give particular attention to the deficiencies, which the visitors believed 
to.exist. It was decided that the inspection should systematically 


“cover, within stated periods of time, the pass examinations in all 


branches of knowledge essential for a qualifying examination, and that 
the first inspéctors appointed should be in Medicine, Surgery, and 
Midwifery, who were required to give special attention to the quality 
of the -practical. examination, The inspectors thus appointed were : 
in Medicine (£300 and expenses), Dr. D.W. Finlay; Surgery (£300 and 
expenses), Dr, E, H. Bennett ; Midwifery (£200 and expenses), Dr. A. 
H. F. Barbour. A proposal to institute a visitation of medical schools 
and hospitals was allowed to drop, it being generally felt that it was 
not incumbent on the Council to undertake so extensive and costly an 
operation. The sums above noted are the annual salaries. 
Registration. of Sanitary and Foreign Diplomas and Degrees. —The 
registration of diplomas in sanitary science, public health, and State 
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Medicine was ordered to be commenced by a resolution of the Council 
of February 21st. By a resolution of the Council of November. 25th 
it was determined, in accordance with the provisions of the Medical 
Act (1886), to commence forthwith the registration of foreign degrees 
as additional diplomas obtained between the Act of 1858 and 
the Act of 1886, belonging to persons already on the Register, 

rovided that the persons applying for such _ registration 
afforded satisfactory evidence that the degree in each case had been 
obtained after proper examination, The registration of persons not on 
the Register but possessed of: foreign degrees cannot be proceeded with 
until the Privy Council has named for each foreign State a prescribed 


day. 

Unqualified Assistants,—The custom of employing unqualified as- 
sistants was on several occasions under discussion, and the issue was 
narrowed to a single point, namely, the impropriety involved in placing 
patients under the sole charge of unqualified substitutes, The action 
of the Council will be in the first instance directed against the em- 
ployment of unqualified persons in charge of branch dispensaries, and 
acase of this nature was investigated during the forty-third session 
(November 24th). Ignorance of the law was pleaded in this case, and 
the plea was accepted on condition that the offending practice would 
be absolutely discontinued. 

Disciplinary Powers.—An important point, affecting not the dis- 
ciplinary powers of the Council, but their mode of application, was 
raised by the case of a dentist named Partridge, who obtained from 
the Court of Queen’s Bench a mandamus requiring the General Medi- 
cal Council to restore to the Dentists’ Register his name, which had 
been erased because the diploma in dental surgery granted to him by 
the Royal College of Surgeons of Ireland had been withdrawn. 
The Council, after deliberating on the case, decided that the 
name thus restored should be erased, and the dentist in question ‘has, 
therefore, apparently not gained any: substantial advantage for him- 
self ; but the case has had the important result that it will in future 
be necessary for the Council to investigate every case of alleged mis- 
conduct for itself. This will lead to its being in all cases the first 
court of appeal, instead of, as heretofore, a mere registrar of the de- 
cisions of the corporations in matters of discipline. 

Practical Teaching and Apprenticeship.—A discussion was raised 
by Dr. Glover on the disadvantages which have resulted from the 
cessation of the practice of apprenticing students to general practi- 
tioners at an early stage of the curriculum, and a committee was 
appointed to make a report. This committee suggested that a period 
of not less than six months (not necessarily consecutive) should be 
spent in ‘‘ personal pupilage.” It was recommended that this pupil- 
age should be taken during the long vacation, and after the examina- 
tions in anatomy and physiology had been passed. 

The Council's Income and Expenditure.—Though the income of the 
Council is very large and steadily increasing, the sudden accession of 
new members combined, with other circumstances, to’ render it 
necessary seriously to consider its financial ‘position .with a view 
either to increasing its income, or diminishing its expenditure, or 
both. A committee was accordingly appointed on February. 18th. 
An interim report, presented on May 14th, stated that the average 
annual ordinary: income of the General Medical Council, and of the 
three Branch Councils, during five years ending 1886, was £7,996 ; 
and the average annual ordinary expenditure had been £6,789; so 
that the Branch Councils had been able to invest over £38,000. The 
enlargement of the Council would, it was estimated, increase ex- 
penditure by one-fourth ; so that it would. appear that the average 
annual ordimary expenditure at the present time is, in round num- 
vers, £8,500, or about £500 in excess of the average annual ordinary 
income, <A second report, presented on November 26th, suggested 
certain economies which would apparently result in a saving of £100 a 
year ; but, as the Registrar’s salary has been very properly increased 
by £100 a year, the net profit would not have amounted to an appre- 
ciable sum, on the average as stated. A reduction in the fees paid to 
members was suggested; but a proposal to increase the hours of work 
each day seemed to be more popular. The report was referred back to 


the committee for further consideration, the senior Treasurer, Dr. 


Quain, having stated that the difficulty pressed'for solution. It must 
not be forgotten that a very large portion of the capital sum of 
£38,000, accrued from the fees for primary registration of all persons 
in practice at the passing of the Medical Act of 1858. 


Conduct of Business. —It has been found convenient to arrange that: 


questions appertaining to education and examination shou!d be taken 
at the spring meetings, and that those concerned with’ the completion 
and rectification of the Medical and Deittists’ Registers, including the in- 
vestigation of cases under the penal clauses of the Medical and Dentists 
Acts, should be reserved for the session which is usually held in No- 





vember.’ . The rule, however, is and must always remain liable to excep-! 
tions, when urgent questions arise. The standing orders were; 
amended ; the chief alterations related to the times of meeting of the 
Council}, the constitution and election of committees, and the appoint~ 
ment and duties of inspectors of examinations. 





UNIVERSITIES, COLLEGES, AND MEDICAL SCHOOLS IN | 
ENGLAND. 

The University of Oxford,—The past year has been a very important 
one in the history of the medical school of Oxford University ; the 
arrangements for teaching anatomy, physiology, and ‘chemistry have: 
been brought to a great state of perfection and for the first-time 
Oxford has examined its own students in human anatomy. New 
regulations for the examinations for the degrees in medicine and sur- 
gery have been promulgated, which will have the effect of very greatly 
simplifying the curriculum for undergraduates who purpose to study 
medicine, The University does not present a full curriculum to its 
students, but opportunities are offered for clinical study and in- 
struction in the Radcliffe Infirmary, so that when the student proceeds 
to London he may be in a position at once to take advantage of the 
clinical teaching in the hospitals. The number of undergraduates 
‘who commenced strictly medical work this autumn was 11, but 29 
joined classes for instruction in the preliminary sciences, and 8 others 
joined other special classes. 

The University of Cambridge.—The medical schcol has maintained 
and extended the high reputation it has won. During the past 
year some 420 students have been attending the courses for medical 
and surgical degrees, the entry in October, 1886, being about 115, 
and in October, 1887, over 120. Medical students appear on the 
boards of all the colleges, and have distinguished themselves not only » 
in their professional examinations, but also in the Honours, Triposes, | 
in athletics, and in the debating society (it will be remembered that 
two of the recently elected Assistant Physicians at Guy’s were Fel« 
lows of Cambridge colleges). Steps have been taken in arranging the 
hours of lectures and laboratory work to secure that they shall be free 
to take part in all the various activities of the university students’ 
life, so that they may be in the best sense Cambridge men, and not 
merely *‘ medicals,” The approaching completion of the magnificent 
chemical laboratory will afford much needed accommodation for the 
steadily growing classes, and more room is about to: be provided for 
practical work in physiology, botany, and pathology. Space is still 
urgently needed for human anatomy aud medicine, but the first ste 
have been taken for providing it. Money for these objects is greatly 
to be desired, and as the colleges, who are already taxed for university 
purposes, are feeling severely the agricultural depression, benefaction 
from outside must be looked to for aid. The John Lucas Walker 
Studentship in Pathology has been founded, and the ‘first student, 
Dr. William Hunter, fellow-commoner of St. John’s College, is now 
at work on his promising researches on the pathology of the blood. 

The high status claimed for the examinations has been justified by 
the excellent report of the visitors appointed by the ‘General Medical 
Council. In their judgment the University gives to those candidates 
who take the degrees of Bachelor of Medicine and Bachelor of Surgery, 
‘¢aicomplete and high class examination in medicine, in surgery, and 
in midwifery.” ‘Certain changes have this year been made im the 
regulations, with the result that all candidates have to pass through 
the same stages, and pass the same final examinations in surgery, 
midwifery, and medicine, whether they desire the degree of M.B. or 
of B.C., or both.’ The Thesis and Act are, in addition, still required 
for the M.B. degree. 

Changes have also bee? made in connection with the examinations 
in pharinacy and materia medica, which promise to afford a rational 
solution of the difficulties attending this embarrassing subject. ‘In 
effect it: is'(dealt with in three stages—chemical, pharmacological, 
and therapeutical. Pharmaceutical chemistry is dealt with by a prac- 
tical examination, taken by many of the students together with or 
soon after the first examination (chemistry. and physics), and in the 
current term the large classes and the high proportion of success in the 


‘examination seem to prove that this part ot the subject can be studied: 


with interest and intelligence by students at that stage. It may: be 
expected that questions on the physiological action of drags will 
appearvin the physiology papers of the second examination, with 
which indeed they are most closely allied, and this will tend to pre- 
vent the subject being dealt with in too abstract and specialistie a 
fashion. | Certainly it is at this stage that pharmacology proper is 
most readily assimilated by the medical student, and it is possible 
that a special paper on such questions may ultimately be introduced 
into the examination. Therapeutics, posology, and preseribing, on 
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the other hand, can only be intelligently mastered by the student 
who has made some progress in clinical work, and to whom the drugs 
and their proper administration have become realities of every-day 
experience ; these subjects are therefore best taken in the third (final) 
examination. It will be observed that the dead or dying subjects 
perversely called medical botany and medical zoology, find no place 
in this scheme, and this is a merit which will yet, we trust, be recog- 
nised in other more conservative and less logical quarters. To burden 
the student with classificatory botany and zoology in order that he may 
know the names and the natural orders of Scammonia and Morrhua, 
is surely indefensible from all points of view, except that of the re- 
spective professors of these sciences. 

The Boards of Examiners have had added to them Professors Gerald 
Yeo and Cleland, and Dr. Broadbent, Dr. Priestley, and Mr. Willett. 

The loss sustained by the Medical Board in the death of Mr. Coutts 
Trotter has been alluded to in a recent number. 

Royal College of Surgeons of England. — At the first meeting 
of the Council of the College in 1887, the answers to the cir- 
cular addressed to the Fellows were considered. This circular 
had been issued in order to ascertain the opinion of the Fellows 
as regarded Members of the College being allowed to vote for Fellows 
as members of Council, and as regarded the admission of Members of 
the College to seats on the Council. A majority of 148 Fellows voted 
against the first proposition, and a majority of 354 against the second. 
The Council then passed a resolution that it was not prepared to give 
effect to the resolution embodying the two propositions, which had 
been agreed to ata previous meeting of Fellows and Members on 
November 4th, 1886, but that the Council was prepared to appoint a 
smal! committee to confer on the subject with representatives of the 
Associations of Fellows and Members. This offer was, however, de- 
clined. In February the recommendations of the Committees on the 
Extension of the College Premises were received. The expenses were 
estimated at £53,000, but in June the Council limited the immediate 
expenditure to £50,000 ; it was recommended that new workrooms be 
constructed at once, forming an additional story to the College 
buildings, at an expense of £5,000, and that an additional museum be 
built behind some honses adjacent to the College, at an estimated cost 
of £10,000. The remaining extensions were to be gradually effected. 
The recommendations were adopted. The new workrooms are ap- 
proaching completion ; they detract from the architectural symmetry 
of the main building, but it is only fair to admit that they appear well 
suited for their purpose. 

In March the Council adopted Mr. Morton’s offer to found a lecture- 
ship on cancer and cancerous diseases, for a period of three years ; it 
was determined that one lecture should be delivered each year. The 
first lecture was accordingly delivered last month by Sir James Paget. 
Oonjointly with the College of Physicians the sister College agreed to 
place a statue of Queen Victoria in the Examination Hall, in com- 
memoration of Her Majesty’s Jubilee. The Presidents and Vice- 
Presidents were deputed to meet a deputation from the Association of 
General Practitioners, to discuss certain definite subjects. An un- 
pleasant incident occurred on March 23rd. The anti-vivisectionists 
aoe the President to receive a deputation, headed by Earl Stan- 

ope. It would, perhaps, have been better had the President firmly 
refused to act on his own responsibility by receiving the deputation in- 
dependently of the Council, but it must be admitted that he was 
placed in a delicate position, and, acting on personal rather than 
peatic grounds, through a sense of courtesy, yielded to the wishes of a 
y of persons who, however just and courteous individually, are 
collectively known for the studied unfairness and spite which they 
ve f towards those of whose opinions and actions they disapprove. 
The deputation presented two memorials, bearing a large number 
of signatures, disapproving of a previous circular in which the leading 
ientists of this country urged the importance of establishing an in- 
stitution for anatomical and physiological research, to be supported by 
the Erasmus Wi!son legacy, the deputation fearing that the scheme 
included vivisection experiments. The President took care to remind 
the deputation that he had no power to move in the matter, but agreed. 
to lay the memorials before the Council, and observed that no idea 
was as yet entertained by the College of establishing an institution of 
the kind which the scientists desired. “In March, also, the Council 
threw out the recommendation of the General Medical Council, that 
the Colleges should combine with the Society of Apothecaries for pur- 
poses of examination. Our views on the questionable action of the 
Colleges in this matter are well known. 

In May the Council refused to call a meeting of Fellows and Members 
to consider the proposed charter, but instructed the Secretary to pre- 
pare an official abstract of the charter, to be issued, on application, to 
the Fellows and Members. It was agreed by the Council that the 





vacant ground on the Embankment be occupied by buildings for 
lectures and laboratories. The Council also took the important step 
of adopting the petition for a new charter, enabling the two Colleges 
to confer degrees if Medicine and Surgery. 

In June the Council pushed yet further the arrangements for the 
extension of the College premises. A scheme for the appointment of a 

athological curator, with a salary of £500 a year, has for the present 
allen into abeyance. The Council received the abstract of the new 
charter, which deals with the right of the Council of holding land and 
property to a higher value than at present ; to matters in relation to 
the admission of Fellows ; toa provision for the election of members 
of Council by voting papers ; to dissolve the Midwifery Board, and to 
increase the Dental Surgery Board of Examiners ; and with allied 
questions on the same subjects. 

Mr. Chatto, the well known Librarian to the College, died this year, 
and Mr. J. B. Bailey, previously Librarian to the Royal Medical and 
Chirurgical Society, was elected in July in his stead; Mr. Francis 
Cooper was appointed Professional Auditor to the College in June, 

The Council elections in July did not excite much interest. Three 
vacancies had to be filled through the retirement, by rotation, of Sir 
Spencer Wells, Mr. Hutchinson, and Mr. John Wood. The two for. 
mer offered themselves for re-election, and were elected together with 
Mr. Willett, an able advocate of reform. We trust that the provinces, 
who sent up no candidate on this occasion, will not neglect their privi- 
leges next year. Mr. Savory was made President of the College for 
the third time, and Mr. Bryant and Mr. Thomas Smith were elected 
Vice-Presidents. 

The meeting of Fellows and Members was held on November 3rd, a 
Report, adopted at the quarterly Council meeting in October, having 
been previously supplied to all holders of the College diplomas who 
applied for it. At the meeting the Council persisted in its previous 
course of silence during the entire sitting, except in the case of Sir 
Joseph Lister, who made a few observations on the action of individual 
members of Council at Council meetings, in respect to requests then 
being made in due form by the Fellows and Members. Mr. Holmes 
opened the proceedings by moving a resolution to the effect that the 
meeting disapproved of the application for a new charter which first 
did not confer electoral powers on Members, and the eligibility of 
Members to sit in the Council, under conditions and limitations 
already expressed in due order at the Fellows’ and Members’ meeting in 
November, 1886. This resolution was seconded by Dr. Ralph Gooding 
and carried almost unanimously, and on the motion of Mr. Tweedy, 
seconded by Dr. Danford Thomas, it was resolved that the Council 
be requested to transmit a copy of that resolution to the Lord Presi- 
dent of the Privy Council. A discussion took place, on a point of order, 
between Mr. Ernest Hart and the President ; Mr. Hart insisting that 
the President was at that moment chairman of the meeting, and the 
Secretary of the College likewise secretary of the meeting for the time 
being, and that therefore they were bound to transmit to any authority 
any document at the request of the meeting. The President ruled 
that Mr. Hart was wrong, on grounds which hardly appeared satis- 
factory, and further declared that the meeting had no authority. 
(Ultimately the Council transmitted the resolutions as requested). Dr. 
Collum, ia conclusion, referred to the large extent to which the 
Members contributed to the College revenues which were being ex- 
pended on a very extensive scale, whilst the Members enjoyed no right 
of having a voice in the matter. One result of the meeting of Fellows 
and Members was the deputations from their Associations to the Privy 
Council on November 11th. _ ' 

The Privy Council have now officially forwarded to the Council of 
the College the statements made by Mr. Pollock and Mr. Ernest Hart 
on behalf of the deputations, and have requested the College to com- 
ment thereon. The College is now engaged in drawing up its 
rejoinder. : 

The Bradshawe Lecture was delivered by Sir Joseph Lister early this 
month. At the December Council meeting, the appointment of a 
pathological curator, already referred to, was postponed, and it was 
agreed to appoint an additional pathological assistant to the Museum. 
The arrangements of the new workrooms began to take a definite form, 
the Council agreeing that several of the apartments be devoted to 
original pathological investigation by Fellows and Members, under the 
control of the Museum Committee. This resolution is probably the 
most satisfactory of all which have been adopted by the College in 
1887. The Council declined to express any opinion on the question 
of military rank and the medical officers of the army, and agreed to 
appoint a committee to consider certain changes proposed in relation to 
the election of members of the Court of Examiners. owe. : 

The Conjoint Examining Board for England.—The new Examination 
Hall, a clumsy building of mean design which defaces a fine site on 
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the Thames Embankment, has been completed and taken into use; 
it is believed that in time, as the officials become accustomed to their 
duties, it will be found to be tolerably well suited to the purpose for 
which it was built. At present the complaints which reach us are 
numerous and apparently well founded. The work of the Board has 
been smoothly performed during the year. 

Degrees for London Medical Students.—The unfortunate position 
in which medical students educated in London are placed with regard 
to facilities for obtaining degrees in medicine, as compared with 
students. educated in Newcastle, Edinburgh, Glasgow, Aberdeen or 
Ireland, bas continued to receive much attention, and numerous 
schemes have been framed. University and King’s Colleges, sup- 
orted by the Association for Promoting a Teaching University for 
Tandon, have presented a petition to the Privy Council for a charter 
for a University to be called probably the Albert University, with 
power to grant the degrees ordinarily granted by Universities. The 
characteristic feature of this scheme is that the governing body of the 
University would be formed chiefly by elected representatives of the 
teachers. The Royal Colleges of Physicians and Surgeons, acting 
together, have sent in a petition for a charter for a ‘‘ Senate of Physi- 
cians and Surgeons,” with power to grant degrees in medicine and 
surgery only. The characteristic feature of this scheme is that the 
Councils of the two Royal Colleges would constitute the Senate, the 
teachers and the future graduates being alike excluded. The former 
scheme is opposed by the University of London, the latter by the 
majority of the other Universities in the United Kingdom. 

Royal College of Physicians —The Comitia received several peti- 
tions in favour of the proposal above mentioned, for a Senate of 
Physicians and Surgeons empowered to grant degrees. The subject 
was discussed, and the delegates empowered to present the petition. 
TheCroonian Trust Funds having largely increased in value, anewscheme 
was adopted, under which the Croonian lecturer will receive a larger 
fee and will also receive a grant to defray the cost of his researches. 
The Baly Medal was awarded to Dr. David Ferrier, F.R.S. A sum of 
£500 was received from the Moxon Memorial Committee, and a medal 
of the valuo of thirty guineas will be presented triennially, on the 
recommendation of the President and Council, for excellence in clinical 
observation and research. Sir William Jenner was re-elected President 
for the seventh time, 

The Apothecaries’ Society.—The Apothecaries’ Society, which was 
threatened with extinction by the refusal of the Colleges of Physicians 
and Surgeons to admit it to the Conjoint Board, has come out of the 
struggle with increased powers and a better standing; the appoint- 
ment by the General Medical Council of assistant examiners in surgery 
has made the licence a complete qualification fulfilling the require- 
ments of the Council. An application from the Society for permission 
hm a diploma in public health could not be entertained by the 

ouncil, 





SCIENTIFIC PAPERS IN THE BRITISH MEDICAL 
JOURNAL. 
THE following list, classified according to subjects, of the original 
papers published in the British MEepicaL JourNAL during 1887 will 
serve as an analytical index of the wide range of subjects connected 
with Medicine, Surgery, Midwifery, Forensic Medicine, and the colla- 
teral sciences, which have been discussed in its pages. 

Reports to the Scientific Grants Committee.—The following reports 
to the Scientific Grants Committee on the results of researches, to- 
wards the prosecution of which grants have been made by that Com- 
mittee, have been published : The Duration of Life of Red Blood Cor- 
puscles after Transfusion, in its Bearing on the Value of Transfusion in 
Man, by Dr. William Hunter; on Muscle Plasma, by Dr. W. D. 
Halliburton; on Cultivation Experiments with Malignant New 
Growths, by Messrs. Charles Ballance and Samuel G. Shattock. 

Reports to the Collective Investigation Committee.—The following re- 
ports, prepared for the Collective Investigation Committee, have ap- 
peared during the course of the year; report on Inquiry No. II, 
Chorea, by Dr. Stephen Mackenzie; report on Inquiry No. XIII, on 
Cancer of the Breast, by Mr. H. T. Butlin. A further report cn 
Centenarians, and a report on Post-mortem Examination of Centen- 
arians, by Professor G. M. Humphry, F.R.S., who also published some 
statiatics concerning the maladies of old people. 

Anatomy and Physiology.—Abstracts, copiously illustrated, of his 
lectures at the Royal College of Surgeons on the Development and 
Transition of the Testicles, normal and abnormal, were contributed by 
Mr. C. B. Lockwood. The address delivered by Professor Humphry, 
F.R.S., at the inaugural meeting of the Anatomical Society, on the 
Study of Human Anatomy, has also been published. From the ob- 
Servation of 600 cases, Dr. H. T. Griffiths was able to give the average 





position of the nipple as the fourth space in adults and the fourth rib 
in children. A case of Siamese Twins has been recorded by Dr. Wands, 
and a description of a monocular foetus by Mr. James Hodges, 

Diseases and Injuries of the Brain and Nervous System,—The 
indications for operating on the cranial cavity and brain have been 
much canvassed during the year, and many important cases have been 
published. Professor W. S. Greenfield, of Edinburgh, has recorded a 
case of cerebral abszess, with otitis, successfully treated by trephinin 
of the skull and incision of the brain ; Dr. Thomas Barr has discusse 
the etiology and diagnosis of abscess in the brain resulting from dis- 
ease of the ear; Mr. Victor Horsley, F.R.S,, has published a series of 
ten consecutive cases of operations upon the brain and cranial cavity, 
illustrating the details and safety of the method which he employs; 
Brigade-Surgeon Wilson has related the case of a young child who re- 
covered from a penetrating wound in the brain ; Dr. Hughes Bennett 
has recorded a case of epilepsy, of six years’ duration, in which com- 
plete recovery took place after an operation, performed by Mr. Pearce 
Gould, on the skull and brain; Professor Grainger Stewart has re- 
corded a case of pachymeningitis, in which trephining gave tempo- 
rary relief ; Mr. Frederick Treves has reported a case of fracture of the 
skull, with a puffy tumour, probably an example of ‘‘ Pott’s puffy 
tumour.” Dr, Hughlings Jackson’s address on the psychology of 
joking contained an ingenious classification. An important analytical 
paper, read by Dr. Charlton Bastian in the Section of Medicine at the 
Dublin meeting, on the different kinds of aphasia, contained a discus- 
sion of their ultimate pathology, and a new classification. Sir George 
Paget has placed on record a most remarkable case of aphasia, wit 
right hemiplegia, in a left-handed man. A paper has been published 
on the conducting paths between the cortex of the brain in the lower 
centres, in relation to physiology and pathology, by Professor D. J. 
Hamilton, of Aberdeen. Dr. J. S. Bristowe’s address on the early re- 
cognition of general paralysis of the insane, and the relation that dis- 
ease has to tabes dorsalis and disseminated sclerosis, appeared in the 
first number of the year, together with papers on the pathology of mul- 
tiple neuritis, by Drs. James Ross and Thomas Buzzard. Dr. Joseph 
Wiglesworth has reported a case of Raynaud's disease with peripheral 
neuritis. A clinical lecture on certain conditions of the hand and 
arm which interfere with performance of professional acts, especially 
piano-playing, was contributed by Dr. G. V. Poore. Dr. Francis 
Warner contributed abstracts of his lectures, at the Royal College of 
Surgeons, on the action of nerve-centres and modes of growth, Dr. 
David Drummond has discussed some of the symptoms of Graves’s dis- 
ease in a clinical lecture ; and Mr. Reginald Lucy has recorded a case 
in which leucoderma was associated with the disease. Dr. John Aber- 
crombie has published a clinical lecture on hemiplegia in children. A 
paper on respiratory convulsions, with special reference to laryngismus, 
has been contributed by Dr. W. H. Barlow. Dr. C. W. Suckling 
has recorded a case of ophthalmoplegia externa in tabes dorsalis, 
and a case of peripheral neuritis in phthisis, We have also pub- 
lished a clinical lecture, by Dr. Hale White, on a case of severe 
hysteria treated by massage, isolation, and overfeeding. Dr. D. W. 
Buxton has discussed the nature of ankle clonus in connection with 
its occurrence under nitrous oxide gas, and Dr. Angel Money has 
made some remarks on the production of clonus and also on a form of 
gouty paralysis. 

Reports of the following cases have also appeared : An obscure case 
of fracture of the skull by Mr. Rickman Godlee. Brachial mono- 
plegia in enteric fever, by Dr. R. S. Archer. Recovery from compound 
fracture of the skull, by Mr. J. Jenkyns. A case of otitis media in 
which the temporo-sphenoidal lobe of the brain was explored, by Mr. 
Black. Tetanoid contraction and convulsions from peripheral irrita- 
tion, by Dr. Robertson. Tubercular growth of optic tract and adjoin- 
ing parts, causing hemianopia, hemiplegia, and hemianosmia, by Dr. 
T. W. Griffiths, from the practice of Dr. T. Churton. A case of 
Friedreich’s disease, under the care of Dr. Ferrier, F.R.S. Resection 
and suture of wounded ulnar nerve, by Mr. T. Simpson. A case in 
which aphasia and paralysis in a supposed incurable were cured, was 
reported by Dr. G. P. Rugg. A case of paralysis from pressure on the 
fifth and sixth cervical nerves, by Dr. C. E. Beevor. A case of 
aphasia, with left hemiplegia, hemianzsthesia, and pyrexia, in @ 
left-handed woman, by Dr. Hale White. A case in which destruction 
of the angular and supra-marginal convolutions was unattended by 
objective symptoms, by Mr. Golding-Bird. Successful cases of neuro- 
rraphy, by Mr. Croft and Surgeon F. J. Jencken. A case of hysteria 
in the male healed by faith, by Dr. Handford. A case of paraplegia 
from spinal sarcoma, by Dr. Vincent Harris. 

Mental Diseases.—Reports were published of Dr. Langdon Down’s 
interesting Lettsomian Lectures on some of the mental affections of 
childhood and youth. A lecture by Dr. Fletcher Beach cn the in- 
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fluence of hereditary predisposition in the production of imbecility, 
and a paper by Dr. George Savage on insanity following the use of 
anesthetics in a are treated o ec gia! general medical interest. 
Dr. Gasquet’s address to the section of psychology was a plea for the 
study of insauity from the psychological side. A case of mania 
simulating general paralysis has been recorded by Dr. H. Sutherland. 

Diseases and Injuries of the Eye.—A series of papers read at Dublin 
by Mr. Simeon Snell, Dr, Philip Mules, Mr. Adams Frost, Dr. Lan- 
dolt, and Mr. George Berry, dealt with the etiology and treatment of 
convergent strabismus with the object of obtaining binocular vision. 
Dr. C. Bell Taylor has pointed out the advantages of operating from 
above for squint. A paper by Mr. Richard Williams on a simple 
method of operation for divergent squint has also been presented. 
i© ‘onathan Hutchinson’s address on choroiditis;disseminata, and a 
climval lecture on miner’s nystagmus by Mr. C. 8. Jeaffreson, have 
been published. Mr. T. H. Bickerton’s paper on colour blindness in 
the mercantile marine dealt with an important social question in a 
convincing manner. Mr, Adams Frost has recommended enucleation 
with the introduction of a glass sphere into Tenon’s capsule as the 
best means of dealing with a lost eye. Mr. Keall recorded two suc- 
cessful cases of evisceration with introduction of silver artificial vit- 
reous. Dr. Mules has recommended a method of avoiding the pain 
which attends the introduction of'a glass vitreous. Mr. Anderson 
Critchett has remarked on the progress of repair after operation on the 
eye in old persons, has discussed the treatment of dislocation of the 
lens, and Dr. Mules has described a method of treating accidental 
involvement of the iris in the section for von Graefe’s operation of ex- 
traction, and his suggestion has been discussed by Dr. Bell Taylor, 
Mr. Doyne, and Mr. E. D. Bower. Mr. C. G. Lee has recommended 
the extraction of soft cataract by injection. Dr. David McKeown has 
recommended a novel method of treating entropion. Mr. A. H. Ben- 
son has discussed the operative treatment of trichiasis, and the treat- 
ment of stenosis of the nasal duct by the nocturnal use of styles. 
Mr. Edgar Browne has described and figured a combined strabismus 
hook and cucaine syringe. Mr. C. Higgins has made some remarks on 
the relation of headache to the condition of the eyes. The actual 
cautery has been recommended in the treatment of conical cornea by 
Mr. W. J. Cant. Professor Zchender has related a case of echinococcus 
in the orbit, Dr. Ward Cousins has recorded a case in which he re- 
moved the right upper canine tooth from the orbit; Mr. Stephen 
Paget an example of congenital pigmentation of the sclerotic ; Mr. J. 
A. da Gama a case in which he had performed excision of the eye for 
sarcoma, no recurrence having taken place aftera year. Dr. Swanzy’s 
address as President of the Section of Ophthalmology, contained a 
plea that diseases of the eye should be ‘anid a part of the compulsory 
curriculum. Dr. W. E. Steavenson and Mr. Walter Jessop have de- 
scribed'a method of using electrolysis for the cure of lachrymal ob- 
struction. 

Diseases of the Ear.—Sir William Dalby contributed a paper on the 
management of perforations of the membrana tympani. The treatment 
of tinnitus aurium by alternate injection and evacuation of air was the 
subject of a paper by Dr. Ward Cousins ; and a paper on the treatment 
of the same condition by Dr. Barr was also published. Mr. Charles 
Atkins made some observations on persistent vomiting asa cause of 
ear trouble. Mr. George Field has recorded some further cases of 
aural exostoses removed by a drill, which he figured. Dr. Warden 
has recorded the ‘result, of his observation on the relation between 
deaf-mutism and consanguineous marriages. The value of compression 
of the vertebral arteries in the diagnosis and treatment of pulsating 
tinvitus has been pointed out by Dr. Dundas Grant. 

Diseases and Injuries of the Lungs and Plewral Cavities.— The 
Bradshawe lecture by Dr. Samuel West. was on the subject of 
Pitan’ and contained the result of an experimental inquiry. 

. Octavius Sturges contributed a paper on the etiology of pneu- 
monia, and Drs. J. Adam and R. J. Foulis have recorded instances 
of ‘the epidemic prevalence of the disease. Dr, James F. Goodhart 
has discussed the behaviour of fluid in tke chest and the treatment of 
empyemas, and Mr. C. G. Wheelhouse has contributed a lecture on the 
surgical treatment of diseases of the chest ; Dr. Strange has recorded 
a case in which puncture and drainage of a gangrenous abscess of the 
lang, probably caused by the stump of a tooth, lead to recovery ; and 
Dr. Simon a case in which tracheotomy was followed by the expulsion 
of a foreign body from the right bronchus. Dr. Tucker Wise has 
reported 23 cases of phthisis, in which great improvement followed a 
residence at a high altitude; and Mr. Feeny has recommended Les 
Avants as a winter resort. 

Diseases and Injuries of the Throat, Nose, and Adjoining Cavities 
and bo the Thyroid Body.—A lecture was published by Dr. McBride, 
of Edinburgh, on nasal and naso-pharyngeal reflex neuroses, Mr, 





Lennox Browne reported a case in which part of the. larynx was 
excised for epithelioma with a successful result. Mr. Watson Cheyne 
advocated the early performance of tracheotomy in diphtheria, and Dr, 
G. Parker has recommended a special form of dilator. The treat- 
ment of malignant stricture of the cesophagus by tubage or permanent 
catheterism has been recommended Ht Mr. Charters Symonds, who has 
also published a summary of the published experience of intubation of 
the larynx. A case of partial excision of the larynx has been recorded 
by Mr. Rushton Parker. A large rhinolith was described by Mr, 
Augustus Clay, a case of angioma of pharynx by Dr. Norris Wolfenden, 
and an instance of remarkably acute cedematous laryngitis by Dr. 
Barclay Baron. Mr. W. H. Pearce has recorded a case in which 
emphysema followed the rupture of an abscess into the cesophagus, and 
Dr. Naismith a case of tracheotomy for foreign body in a bronchus, 
The Cavendish lecture, by Sir Andrew Clark, Bart., was on a speedy 
method of treating hay fever, which he had found sometimes successful, 
Papers, by Drs. Prosser James and Hunter Mackenzie, on the treat. 
ment of laryngeal phthisis have been published. Dr. Lublinski, of 
Berlin, has recorded a case of tuberculosis of the tonsils, and Dr. 
Scanes Spicer has made some remarks on the pathology and treatment 
of distension of the nasal vein in children. A case of hypertrophy of 
the lingual tonsil from the practice of Dr. W. Robertson ; cases of 
mucous nasal polypi in children, by Dr. J. W. Bond ; a case of laryn- 
geal diphtheria, by Dr. Major Greenwood, and a case of syphilitic 
gumma of the trachea, by Dr. Robert Lucas. 

Diseases and Injuries of the Heart and Blood-vessels.—The Croonian 
lectures given before the Royal Colleges of Physicians, by Dr. W. H. 
Broadbent, were reprcduced in these pages; Sir Andrew Clark’s 
paper on cases of valvular disease of the heart known to have existed 
for over five years without causing serious symptoms, together with a 
paper commenting thereon, and entitled ‘‘ Prognosis of certain cases 
of valvular disease of the heart,” by Professor Gairdner, were published 
simultaneously ; illustrative cases have been published by Drs. Green, 
F. Ingoldsby, Francis, and Primrose Wells. Dr. David Newman has 
discussed the diagnostic significance and therapeutic indications of 
laryngeal symptoms resulting from pressure of aneurysms upon the 
vagus and recurrent laryngeal nerves. Dr. H. F. A. Goodridge has 
made some observations on the treatment of paroxysmal dyspnea 
occurring in aneurysm of the arch of the aorta, and has recorded a 
case of aneurysm of the abdominal aorta. Dr., Sidney Phillips has 
written on the nature and cause of pulsating aorta; Dr. W.- Whitla 
has described a method of timing cardiac murmurs; Surgeon D. G, 
Crauford has published a case of rupture of the heart, and Brigade- 


Surgeon C. H. Y. Godwin one of varicose aneurysm of the fersoral 


artery and vein; Dr. W. Rushton Parker has described a case of 
infective endocarditis with multiple embolisms in the skin, and a case 
of hydatids in the substance and cavity of the heart. A case of 
ligature of both femoral arteries for popliteal aneurysm by Mr. 
Johnson Smith, and a case in which, after ligature of one artery, death 
occurred from enteritis, by Mr. A. H. Butcher have also been published, 
as well as a fatal case of simultaneous ligature of the common carotid and 
subclavian arteries by Mr. E. A. Praeger, of British Columbia. Dr. 
C. W. Suckling has published some observations on a series of con- 
secutive cases of thoracic aneurysm. A case of hydatid cyst eroding the 
walls of the subclavian artery, under the care of Dr. Gardner, of 
Adelaide, has been published. Statistical observations on the associa- 
tion of mitral stenois with gout and granular kidneys have been made 
by Dr. G. N. Pitt, and on fibrinous deposits within the heart in 
diphtheria and some other diseases of children by Dr. W. C. Chaffey. 
Dr. John Haddon has suggested an explanation of the reduplication 
of cardiac sounds. Dr. Alfred W. Hughes has discussed the etiology 


‘of varicose veins. 


Diseases and Injuries of the Abdomen, including Hernia.—A series 


|of papers, read in the Section of Surgery, has been published on the 


theory and practice of the radical cure of hernia, with statistics in 
some cases of results obtained by various methods; the authors were 
Mr, Mitchell Banks, Prof. Macewen, Dr. C. B. Ball, Mr. A. E. Barker, 
Prof, Thornley Stoker, Mr. Kendal Franks, Mr. C. B.,Keetley, Dr. A. 
Rabagliati; Mr. Francis Heuston, Mr. Mayo Robson, and Dr. James 
Murphy ; Mr. Chauncy Puzey has contributed a paper on the perma- 
nence of the cure in such cases, An elaborate paper by Mr. Frederick 
Treves on hernia of the cecum, elicited from Mr. G, A. Wright a 
series of seven cases observed in children. Sir William Mac Cormac s 


oration before the Medical Society on abdominal section for the treat- 
ment of intraperitoneal injury, was published with many illustrations, 
Dr. J. McF. Gaston, of Atlanta, U.S.A,, reported the results of an 
experimental inquiry as to the practicability of establishing am arti- 
ficial fistulous opening in the human subject between the gall bladder 
and the duodenum. Dr. Simon Fitch, of Halifax, Nova Scotia, 
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described his dome trochar, and associated instruments for paracen- 
tesis, aspiration, transfusion, ovariotomy, and tunnelling the enlarged 
prostate. Mr. Rushton Parker has recorded a case in which a foot of 
gangrenous intestine was successfully excised in herniotomy. Mr. 
Robert Hagyard related a case in which the pyloric orifice was dilated 
for non-malignant obstruction with a successful result. Dr. George 
Harley has again advocated the resort to hepatic phlebotomy and 

uncture of the liver’s capsule, and Dr. Zancarol, of Alexandria, has 
Sauteed an operation for hepatic abscess which he believed to be new. 
Dr. Long Fox has recorded a case of dysphagia accompanied by 
ascites. Mr. Alfred Sheen discussed the treatment of strangulated 
hernia. Mr. Southam has put on record a case of herniotomy with 
ligature of the sac, A case in which an inguinal hernia which had 
become spontaneously reduced en masse, was subsequently returned by 
taxis, was reported by Mr. A. Street from the practice of Mr. Mayo 
Robson. Mr. C. B. Keetley has made a further contribution on the 
radical cure of hernia. A convenient method of treating ruptured 
infants with a skeiu of worsted has been described by Mr. Walter Pye. 
A case in which colotomy was performed for an unusual form of ob- 
struction of the large intestine, was reported by Mr. Knaggs. Dr. R. 
A. Jamieson placed on record a case of exploratory laparotomy which 
raised an ethical question, and Mr. A. E. Barker has reported the 
fatal sequel of a case of gastro-enterostomy. A case of wsophagotomy 
for the removal of a halfpenny, has been reported by Mr. Bennett 
May, a successful operation in a case of acute intestinal obstruction 
by Mr. G. E. Williamson, cases of laparotomy for volvulus by Mr. 
Stonham and Mr. Lammiman, a case of gastrostomy for epithelioma 
of the cesophagus, from the practice of Mr. Golding-Bird. A case, in 
which abdominal section was performed for renal hydatids, was re- 
corded by Dr. Francis Imlach. A valuable paper on some of the 
rarer symptoms produced by gall stones was published by Dr. W. M. 
Ord. Mr. R. W. Parker has expressed doubts as to the alleged dan- 

rs of starch foods for infants. Dr. George Black reported a case of 

epatic colic produced by hydatids; Dr. William Robinson, a case of 
rheumatic peritonitis; and Mr. Knowsley Thornton two successful 
cases of cholecystotomy. Mr. R. J. Godlec has made some remarks 
on the stitching together of two pleura] surfaces in connection with 
the report of a case of hepatic abscess. Mr. H. W. Allingham has 
peinted out the advantages which he conceives inguinal colotomy to 
possess over the lumbar operation. The following cases have also 
appeared :—A case in which laparotomy for traumatic suppurative 
peritonitis led to recovery, by Dr. J. W. Taylor; a case of intestinal 
cbstruction, traceable to the use of large doses of iron, by Mr. P. B. 
Bentlif. Mr. K. P. Chowdhoory has recorded a case of splenic abscess 
bursting into the left lung. 

Diseases and Injuries of the Kidneys.—A paper on the incidence of 
slbuminuria among the sick has been contributed by Professor 
Grainger Stewart as a complement to a paper on its incidence among 
the healthy, read before the Royal Society of Edinburgh. Dr. W. R. 
Thomas has discussed the pathology of Bright’s disease, and Dr. 
Saundby made some observations on the diagnostic significance of 
hematuria. Dr. C. H. Ralfe has recorded the occurrence of pneuma- 
turia. Statistics with regard to the recurrence of albuminuria in the 
insane have been published by Dr. John Turner. 

Diseases and Injuries of the Bladder and Urethra.—Sir William 
Mac Cormac contributed a paper on suprapubic lithotomy, which was 
copiously illustrated. The advantages of digital exploration for 
tumours of the bladder have been pointed out by Sir Henry Thomp- 
son, who has also contributed a paper on two cases of tumour of the 
bladder removed by the suprapubic operation. Mr. Hurry Fenwick 
has described the advantage Pg recording the changes in the living 
prostate by means of a clay model, and has reported some cases of 
prostatic cancer in which colotomy was performed. A case of supra- 
pubic cystotomy for the removal of a large foreign body has been 
reported by Dr. Gore Gillon. Cases of suprapubic "Toidtemy in boys 
were recorded from the practices of Mr. Golding-Bird and Mr. Page, of 
Newcastle, and from that of Mr. Farrant Fry in a young man, also by 
Mr. William Sykes, and by Mr. Johnson Smith ; in an elderly female, 
by Dr. O. Galgey. Surgeon-Major Keelan has contributed a statistical 
paper on 188 cases of lithotomy. Mr. W. J. Walsham has advocated 
the operation of litholapaxy in place of suprapubic lithotomy in male 
children. A case of adeno-encephaloid cancer of the bladder, operated 
on by Mr, C. H. Marriott, has been recorded by Dr. J. Headley Neale. 
Mr. William Anderson has made a contribution to the study of the 
physiology of the prostate gland, founded on a case of chronic pro- 
statitis, and Mr. Ernest Sheaf has made some observations on the 
same subject, The position and value of the operation of internal 
arethrotomy was discussed by Mr. G. Buckstone Brown, and the same 
surgeon recorded a case in which he removed a fibro-papillomatous 








tumour from the bladder by a suprapubic operation. Dr. Robert 
Newman, of New York, has replied to the objections made to the 


treatment of urethral stricture by electrolysis, A paper by the same 
surgeon on the treatment of hypertrophy of the prostate has also been 
published. Mr. Edwin Morton has recorded a case of urethral stricture 
with penile and scrotal fistula successfully treated by electrolysis. Dr. 
Ward Cousins has recommended aspiration through a capillary catheter 
as the best treatment for retention of urine, Cases illustrating the 
treatment of some unusual injuries of the female urethra have been 
published by Dr. Braithwaite, and Dr. Rabagliati has described a 
successful operation for hypospadias in the female. Surgeon-Major 
P. J. Freyer has contributed a statistical view of one hundred cases 
of operation for stone in the bladder without a death. The following 
cases have also been reported :—Lithotomy in a girl aged 11, by Mr. 
aoc calcification of a portion of the penile urethra, by Mr. 
reen, 

Diseasesand Injuriesof the Inguinaland Perineal Regions. —Someofthe 
rarer forms of rectal fistule have been described by Mr. F. Swinford Ed- 
wards. Dr. Whitehead, of Denver, has made some remarks on stric- 
ture of the rectum. Mr. Harrison Cripps has recorded an instance of 
prolapse of the upper into the lower part of the rectum without external 
protrusion, and some of his recent results in the treatment of rectal 
cancer. A series of three hundred consecutive cases of hemorrhoids 
cured by excision was the subject of a paper by Mr. Walter White- 
head. Mr. Charles John Smith made some observations on the 
crushing of piles, and described the clamp which ke used. Dr. Hab- 
good has reported a curious case of bullet wound involving the 
rectum. 

Diseases and Injuries of the Skin, including Syphilis.—An address 
on the nomenclature of skin diseases, with especial reference to hybrid, 
syphilitic, and medicinal eruptions, was published by Dr. Robert 
Liveing. An address by Dr. Unna, of Hamburg, on some improve- 
ments in the therapeutics of skin disease, has been published, as was 
also a paper on the treatment of skin diseases by plasters by Dr. 
Wyndham Cottle. Dr, Radcliffe Crocker has recommended the treat- 
ment of obstinately recurring eczema by blisters, and Dr. H. G. 
Brooke has confirmed his statements. Dr. J. F. Payne contributed a 
paper on frost itch, or prurigo hyemalis. Scraping has been recom- 
mended in the treatment of lupus by Mr. Rushton Parker. In an 
address on the study of skin diseases Mr. Jonathan Hu‘ .inson, 
F.R.S., pointed out the manner in which they illustrated doctrines of 
general pathology. Dr. T. Collcott Fox and Dr. J. Nevins Hyde have 
made some remarks on cases of lichen annulatus serpiginosus, Dr. 
Fortescue Fox has made some observations on the etiology of eczema. 
A case of pemphigus cured by oleate of mercury was reported by Mr. 
Harrison Cripps; cases of rash produced by antipyrin by Drs. E. O. 
Dalby and W. S. Paget. Mr. Marmaduke Sheild published an ex- 
ample of chancre of the cheek ; and Mr. Maynard reported, from the 
practice of Dr. Armstrong, of Newcastle, a case of congenital syphilis 
in a lad of 19, with multiple joint effusion. Mr. Horton Date has re- 
corded a case of hereditary ichthyosis. 

Diseases and Injuries of the Bones and Joints and Muscular Ap- 
paratus.—Mr. Christopher Heath’s lectures on certain diseases of the 
jaws, delivered at the Royal College of Surgeons, were published with 
numerous illustrations, and the same surgeon has recorded five cases of 
tumour of the jaw treated by excision; Mr. Paul Swain has published 
a case of operation for a large tumour of the lower jaw. An address 
by Mr. Thomas Annandale on internal derangement of the knee-joints 
and their treatment by operation, by Mr. Morrant Baker on a 
method of fixing the bones in excision of the knee, were published 
simultaneously, and Mr. Howard Marsh also discussed the latter 
subject. Professor W. Thornley Stoker pointed out some elements of 
successive excision of the knee-joint; Mr. C. Macnamara has made 
some observations on the treatment of acute osteitis of the head and 
neck ot the femur. Mr. Herbert Allingham described a method of 
performing excision of the knee-joint, which he believed to be new; 
Dr. Ogilvie Will has reported a case of fracture of the tubercle of the 
tibia, and Mr. Robert Jones a case in which displacement and anky- 
losis of the cervical and dorsal vertebre was rectified by a special piece 
of mechanism. Mr. Sidney Barwise has described a case of mollities 
essium in the male, An example of fracture of the first rib alone 
was reported by Mr. W. Arbuthnot Lane, and Mr. Bilton Pollard has 
reported a case in which good union was obtained in a case of ununited 
fracture of the clavicle in an infant by resection and wiring. Mr. 
William Adams has recommended long-continued recambency and 
extension in the treatment of congenital displacement (so-called con- 
genital dislocation) of the hip; Mr. R. Barwell has also discussed the 
treatment of this deformity ; Mr. Robert Jones has contributed some 
notes on Thomas’s hip-splint. Mr. Richard Davy has published some 
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clinical. remarks on the treatment of angular curvature of the 
spine, and Mr. Edmund Owen has diseussed the best time and 
manner of evacuation of psoas abscess. Certain defvrmities of the 
great toe have been the subject of communications from Dr. Reginald 
Lacy, Mr.. Howard Marsh, Mr. T, S, Ellis, Mr. J. M. Cotterill, 
Mr. W. Scott Lang, Dr. Hingston Fox, and Dr. Carel Voigt. The 
circumstances which should determine the site of amputation of the 
foot were pointed out by Brigade-Surgeon Godwin. The following 
cases have also been reported : subperiosteal excision of the shoulder 
joint, by Mr. Lammiman ; excision of both elbow joints, by Mr. Paul 
Swain ; falminating atlo-axoid disease, by Dr. C. Sanders; fracture 
of the neck of the Jeft scapula, by Dr. J. P. Bramwell ; fracture 
of the olecranon in the child, by Surgeon W. Eames; dislocation 
of the scapula, by Surgeon W. E. Home, R.N.; backward dis- 
location of radial side of carpus, by Dr. Charles Bedford ; a case 
of lumbar spina bifida, caused by the injection of Morton’s solu- 
tion, by Dr. Voigt ; a case of excision of the condyle of the lower 
jaw, for closure of the jaws, by Mr. Frederick Page ; a case of acute 
myositis, by Mr. F. W. Clark, and Mr. Rushton Parker ; a case of 
rupture of the biceps, by Mr. Edmond Murphy. 

Obstetric Medicine and Gynecology.—The Lumleian Lectures at the 
Royal College of Physicians by Dr. W. O. Priestley, on the pathology 
of intra-uterine déath, were Sager in full and copiously illus- 
trated, An illustrated report of Dr. John Williams’s Harveian Lectures 
on cancer of the uterus was als> published. An address on some pending 
questions in gynecology by Mr. Lawson Tait attracted much atten- 
tion; as has also a series of papers on the treatment of fibroid tumours 
and various other diseases of the uterus and of the pelvic organs by 
electrolysis after the manner of Dr. Apostoli, of Paris; some of these 
were ‘written by that physician, and others by Dr. Woodham Webb. 
Dr. W. E. Steavenson ai Dr. Elder have also publishel papers on 
this subject. Dr. Thomas Keith, of Edinburgh, has discussed the re- 
sults’ of ‘supravaginal hysterectomy, and has expressed a strong pre- 
ference’ for Dr. Apostoli’s electrolytic method of treating fibroid 
tumours. A case of hysterectomy for fibro-cystic tumour has been re- 
corded by Mr. Mayo Robson. Sir T. Spencer Wells has recorded a 
successful case of Porro’s operation, and has also compared the opera- 
tion with Cesarean section. A scheme for uniformity of obstetric 
nomenclature was put forward by Professor A. R. Simpson in a lecture 
(introductory to his course) on the Ninth International Medical Con- 
gress and American gynecology. Dr. Macan’s address in the Section 
of Obstetrics was mainly devoted to a description of the method of 
conducting labour followed in the Rotunda Hospital. Papers contri- 
buted to the discussion on puerperal fever at the Dublin meeting by 
Drs, W.S, Playfair, Robert Barnes, J. W. Byers, and T. More Madden 
haye been published. Dr. Arthur Lewers has written on rupture of 
the uterus during pregnancy, and Dr. Percy Boulton on a case in 
which tubal fcetation was treated by galvano-punctuare with a fatal result. 
Dr. Archibald Macdonald has made some remarks on the same subject. 
Mr. Lawson Tait has made a note on the pathology of chronic infiam- 
matory disease of the uterine appendages, and has recorded the un- 
satisfactory results of their unilateral removal ; the operation for their 
removal has also been discussed by Dr. Thomas Savage and Dr. More 
Madden. Dr. G. H. Hume has reported four cases of removal of the 
ovaries, and Mr. Butler-Smythe a case in which the uterine append- 
ages were removed for pain, vomiting, and dysmenorrhea. Dr. 
Hector Cameron has mentioned an unusual form of ‘adhesion found 
during ovariotomy. Mr. Skene Keith placed on record his second 
series of fifty cases of ovariotomy. Dr. Thomas Macaulay mentioned 
the case of a woman who had borne seven children after the removal 
of one ovary. Reports were published of cases in which the operation 
of total extirpation of the cancerous uterus had been successfully per- 
formed by, Dr. E. C. Sterling and Mr. E. Cotterell. Dr. Crighton 
placed on record the subsequent history for twenty-three years of the 
first successful case in which abdominal section was performed in 
Great Britain for rupture of the uterus at full term. A clinical 
lecture by Dr. Graily Hewitt on the uterine neuroses has been pub- 
lished. Cases of hydrocele in the female have »een mentioned by Dr. A. 
Hirst, Dr. Percy Boulton, and Mr. S. Osborn. Dr. H. Handford has 
made some observations on the relation of menstruation to phtbisis ; 
Dr. James Braithwaite has Cescribed a method of treating scanty men- 
strustion and amenorrhea; Dr. Duke has made some observations ou 
the value of Hodge’s pessary, and on a possible cause of retroflexion of 
the uterus. Dr. Gordon Black has made some remarks on the use of 
stem pessaries, and Dr. M. Beverly has reported twenty cases of 
Emmett’s operation for laceration of the cervix uteri, and Mr. W. D. 
Spanton has made some observations on the relation of laceration of 
the cervix to uterine disease. Dr. G..H. Roqué Dabbs has recom 
mended cucaine in labour, especially in primipare. ‘The following 





interesting cases have also been published : Complete inversion of the 
uterus, by Mr. Frank Shapley and Dr. C. W. Sessions Barrett; anzs- 
thesia and collapse during labour, by Mr. W. H. Cory ;.a case of car- 
tilaginous os, by Mr. A. Hands; meningocele obstructing labour, by 
Mr. Arthur Loxton ; post-partum hemorrhage with contracted uterus, 
by Dr. T. Raven ; cases of vaginal and labial thrombus, by Dr. W. 
Rushton Parker ; a case in which the application of electrolysis to a 
uterine fibroid tumour was followed by enucleation and sloughing, by 
Dr. Holland. Mr. J. E. Burton has reported a series of cases of ova- 
riotomy. Dr. James Oliver has discussed the cause of the morning 
vomiting of pregnancy. The birth of triplets, two of the children 
being fused together at the pelvis, was reported by Dr. H. J. Ilott. 


Pathology.—Sir James Paget’s address on the Future of Pathology, ' 


and his Morton Lecture on Cancer and Cancerous Diseases were both 
published in full, The Gulstonian Lectures at the Royal College of 
Physicians, by Dr. Donald Macalister, the last course to be delivered 


under the old regulations, were occupied by an interesting discussion’ 


of the nature of fever, and on them a carefully constructed theory 
was unfolded. The Erasmus Wilson Lectures at the Royal College of 
Surgeons were delivered by Mr. J. Bland Sutton, who again discussed 
the part played by evolution in pathology. Dr. Broadbent’s presiden- 
tial address to the Clinical Society of London, on the relation of 
pathology and therapeutics to clinical medicine, was published in full, 
An address, on the hematozoa of malaria, delivered before the 
Pathological Society of Philadelphia by Dr. William Osler, was pub- 
lished with numerous illustrations. Mr. W. North has furnished 
abstracts of his three (Grocers’ Company) lectures on malarial fevers. 
A valuable paper on parotitis after injury or disease of the abdomen 
or pelvis was contributed by Mr. Stephen Paget. Dr. OC: A, Mac- 
Munn has indicated the retractive indices of certain pathological 
fluids. Dr, Creighton has pointed out an unconsidered factor in the 


mountain cure of phthisis. Dr. Clement Dukes recorded another case - 


of inexplicable pyrexia. Dr. J. A. Coutts has pointed out some of the 
later effects of rickets, and Mr. Ransford has reported a case of late 
rickets. Dr. Sheridan Délépine has described the organisation of the 
thrombus formed in an artery after ligature. Dr. E. D. Mapother has 
ointed out the influence of posture in the production of elephantiasis, 
Dr. E. O. Shakespeare’s preliminary report of an experimental enquiry. 
as to the infectious nature of traumatic tetanus. Prof. Tichborne 
has described a method of detecting minute traces of uric acid, and 
has recorded its presence in perspiration. ; 
Infective Diseases.—Dr. Galabin’s Hunterian Oration was devoted to 
the etiology of puerperal fever. M. Pasteur’s treatment of hydro-. 
phobia has been criticised by Dr. Lutaud of Paris, Dr. C. Haig, 
Brown has published some comparative notes on rétheln, measles an 
scarlatina, and Drs. Ashby and Batho have discussed. the existence of 
rubeola sca:latinosa, Mr. John Tibbles has recorded a case of sep- 
ticemia witi subnormal temperature. Dr. Henry Tomkins reported 
some observations on the cultivation of bacillus anthracis, and Mr. 
Robert Pitts recorded: two cases of malignant pustule. . Dr. Brinsle 


Nicholson has described* three cases of coincident vaccination and_ 


small-pox. Surgeon-Major Macartney, M.D., has made some 
researches on enteric fever as seen in India, and in other tropical and 
subtropical countries, and Surgeon Sherman Bigg has also addressed 
to us some observations on the same subject. Cases of hydrophobia 
have been recorded from the practice of Dr. Mitchell Bruce, Mr. 
Fletcher Horne, and Mr. W. H. Bennett. Mr. Alexander Edington 
has described the micro-organisms observed by him in blood and tissues 
in scarlet fever, and Dr. Allan Jamieson has described a method of 
prophylaxis. Dr. W. R. Smith expressed the opinion that he had found 
the bacillus, towhich Mr. Edington attached importance, intheepidermic 
scalesfrom a case of sudamina, and the whole subject was ably dealt with 
in acritical paper by Dr. George Thin. A remarkable experience con- 
cerning leprosy has been reported by Prcfessor Gairdner, as throwing 
light on. the question whether leprosy was communicable through 
vaceination.. Dr. Beaven Rake reported the results of his experi- 
mental investigation of leprosy,and also recorded a case of leprotic. 
fever ; the late Dr. Jelly urged the advisability of isolating lepers. 
Professor Crookshank’s preliminary report on the so-called Hendon cow 
disease, and its relation to scarlet fever in man, contained the an- 
nouncement than an epizootic of cow-pox existed in England. Dr. 
R. W. Murray has described an instructive outbreak of scarlet fever in 
a surgical ward, Drs. C..R. Illingworth and Clement Dukes have 
recommended biniodide of mercury in the treatment of scarlet: feyer, 
and Dr. J. W.. Watson the same drug in diphtheria. .Dr. Madge 
has commented on the alleged immunity cf infants from, scarlet fever. 
Mr. H. Davis has contributed some remarks on rétheln, - Mr. George 
Holloway has recommended nasal insufflations in the treatment. of 


whooping-cough, A case of acute spreading gangrene in which _ 
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recovery occurred after amputation was contributed by Brigades’ 
Surgeon Godwin. Notes on cases of diphtheria .circumscripta have) 


been contributed by Messrs. Alfred Barrett, Ri; W. Quennall,. Alfred 
E. Barrett. The address in surgery by Professor ‘Edward \Hamilton 
was on the subject of tissue resistance and antisepticism, ; , 

Therapeutics, —Dr. Whitla’s address as President of the: Therapeu- 
tical Section. was occupied with subjects of the first practical im- 
portance to the progress of therapeutics. Professor Ringer's address 
to the Midland Medical Society discussed the nature of the phenomena 
of antagonism, Sir Dyce Duckworth contributed a paper.on the 
inadequate treatment of anemia; Dr. John Reid, of Melbourne, 
Australia, described the chemical properties of drumine, which. he 
stated possessed anesthetic properties, but Professor Alexander Ogston 
reported the negative results of his experiment with the drug. A 
paper on analgesics was contributed by Dr. J. Kent Spender ; Dr. N. 
Wulfsberg has given an historical account of cesypum, and gave 
some therapeutic experiences with pure anhydric lanolin; Mr. Paul 
Swain has recommended Plymouth as a health resort, and Dr; Flynn 
has animadverted on the want of development of Irish watering places. 
Dr. Thomas Fraser, F.R.S., published some further notes on tincture 
of strophanthus ; and the therapeutic value of the drug was discussed 
by Drs. J. Hutchison, Suckling, Sanctuary, Quinlan, .Makuna, 
Bahadhurji, Holroyde, F. Broadbent, J. Liddell, Dr. Stephen 
Mackenzie has recommended Indian hemp in the treatment of certain 
forms of headache, and Mr. Edgar Browne has given his experience of 
some new remedies in ophthalmic practice. The diuretic properties 
of hygrophila spinosa were pointed out by Mr. W. A. Jayesingha ; 
the use of antipyrin has been recommended by Surgeon G. A. Harris 
in the treatment of sunstroke; Dr. C. Bell has recommended the 
tincture of the muriate of iron, also the tincture of the perchloride. 
Dr. Alfred Carter has made some observations on the salicy] treatment 
of acute rheumatism ; the value of observing the pupil during the 
administration of chloroform was pointed out by Dr. H. Neilson. 
Papers have been published by Dr. J. V. Shoemaker, of Philadelphia, 
on hamamelis virginica and Collinsonia Canadensis. Mr. W. E. 
Green has recommended the combination of aconite and guaiacum in 
the treatment of quinsy; siegesbeckia orientalis has been recom- 
mended as a remedy for ringworm, and salix nigra as a sexual sedative, 
by Dr. J. Hutchison ; arsenic has been recommended in chronic 
nervous disease by Dr. Suckling, and in diphtheria by Dr. FitzJames 
Molony. Cases of diabetes in which jambul has been used have been 
mentioned by Dr. Kingsbury ; nitrite of amyl has been reconimended 
by Dr. Theobald Palm in the treatment of the collapse of cholera. Short 
memoranda on cucaine have been contributed by Dr. Myrtle, Surgeon 
D. F. Franklin, Dr. A. P. Hillier, Dr. G. C. Kingsbury and Mr. W. 
Boulting ; on antifebrin by Drs. J. K. Murray, H. Cunningham ; on 
salicin in the treatment of scarlatina by Dr. Meharry ; on antipyrin by 
Dr. C. W. Suckling, Dr. John Ogilvy, and Dr. Kingsbury ; on oleum 
deeline in eczema by Dr. R. M. Simon; on perchloride of mercury in 
tropical diarrhcea by Surgeon W. A. Macpherson; on the use of sulphur 
fames in chronic bronchitis by Dr. Wm. W. Millard; on sulphurous acid 
in diphtheria by Drs. H. L. Snow, C. Parker May, and Stanley Smith ; 
on vi»urnum prunifolium in abortion by Mr. C. H. Rogers, Discolor- 
ation of the skin following the continued application of nitrate of 
silver to the throat or eye has been discussed by Drs. Barclay, Bevan, 
S. Wiiles, F.R.S., G. F. Duffey, J. Walters, and Ensor, and many 
instances given. A paper by Dr. Frederick Hewitt, on the adminis- 
tration ot nitrous oxide in combination and succession, gave rise to 
considerable discussion, in which Dr. D, W. Buxton and others took 
part. A valuable pharmacological paper was contributed by Dr. R. B, 
Wild on the action of quinine and allied substances on contractile tissue, 
Dr. Symons Eccles has stated that massage is of use in the treatment 
of chronic dyspepsia and sleeplessness. Dr. George Holloway has 
reported excellent results following the treatment of whooping-cough 
by nasal insufflations of boric acid, and Dr. John Lowe has again 
recommended pure benzol as an internal remedy in the same disease, 
and his favourable opinion has been confirmed by Dr. Roche Lynch. 
Dr. W. W. Skinner has recommended the hypodermic administration 
of atropine and strychnine in sea sickness, and Dr. Althaus glycerine 
clysters in habitual constipation. 

Poisoning.—Dr. Charles Chadwick recorded a case of poisbning by 
duboisin; Mr. Treacher Collins cases of delirium produced by 
duboisin and atropine; and Mr. Vose Solomon a case in which 
poisonous symptoms followed the use of eserine drops in the eye. Mr. 
A. P, Luff reported a case of salicylic acid poisoning from the practice 
of Sir Edward Sieveking. Dr. Magill, Surgeon-Major, and Mr. Steer 


-Bowker, of Sydney, Nis. W., have reported unusual cases of. cucaine 


poisoning. A case of poisoning by pennyroyal has been teported by 
Dr. J. Girling ; a case of poisoning by chloride of zinc from the 





‘practice of Mr. W. Jalland ; a case of atropine poisoning by Mr.,Luff ; 
a case of poisoning by coal gas by Dr. H: R, Gatley ; a case of poison- 
ing by the berries of daphne mezereon by Dr, F. 8S. Eagar, Cases of 
‘poisoning by; horse chestnuts have been. recorded. by Drs, J, Vose; 
Solomon and R..,Reilly.; fatal cases of mushroom poisoning by Drs, 0, 
Boyne and J.P.) A. Wilson. 

Public Medicine.—Dr. Samuel- Haughton’s address in public 
medicine was chiefly concerned with the relation of death-rate to 
‘population. Sir Thomas Crawford’s address as president .of the 
Section of Public Medicine raised the question whether a: serious 
degeneration of town populations was not in progress, Dr. Grimshaw’s , 
address to the Dublin Branch was a comprehensive review of the; 
relation of the State to the medical . profession. A-paper, by Dr, 
Arthur Ransome, F,R.S.; on the duration of infectiousness in scarlatina, 
and smsll-pox, measles, mumps, ‘and diphtheria, contained a, scheme 
for obtaining more precise information. Remarks of the same sub- 
ject were made by-Dr. Francis Bond, An address, by; Surgeon- 
General G. Bidie,,C.I.E,., on medical and sanitary work in Southern) 
India was published. -Dr. William Sykes described an outbreak of 
enteric fever in an isolated cluster of houses. An important statistical 
paper on class mortality by the Registrar-General for Ireland (Dr. 
Grimshaw), and a paper on sea-borne cholera, by Dr. Thorne, were 
among those addressed to the Section of Public Medicine, which hzve 
been published already ; another is Dr. T. Churton’s paper on the re- 
gistration of plumbers. . The relation of dress, ancient and modern, to 
health was the subject ofa paper by Dr. C. M. Jessop. 

Miscellaneous,—Among the papers and addresses which cannot be 
classified under,any of the above heads are: the address by the.Pre- 
sident. of the Association (Dr. J. T. Banks) on the history of medicine 
in Dublin ; Dr.: W. T. Gairdner’s, address.in medicine; Dr. W.. H, 
Stone’s admirable: Harveian oration’; Mr..Savory’s Hunterian oration 
on the relation of surgery to science; an interesting series of notes, 
contributed by Mr. Jonathan Hutchinson, F.R.S., as. illustrations of 
exceptional -symptoms and examples of rare forms of disease, An 
address on the physical training of girls, by Dr. Rayner Batten. Dr. 
A, Mantle‘has discussed the etiology of rheumatism from a_ bacterial 
point of view. . A note by Dr. Arthur Downes -has been published on 
some points in the natural history of acute rheumatism. An address 
delivered at the opening of the School of Surgery of the Royal College 
of Surgeons of, Ireland, on the work done in surgery by its proromnors, 
has been published by Sir William Stokes. Surgeon Douglas Hunter 
has contributed some notes'on’ heat stroke at Assouan. Mr, Charles 
Wright has reeommended a method of treating mastitis. Mr, Lediard 
has related hig experience with moss as a surgical dressing, A ease of 
reamputation for malignant tumcur of leg with subsequent immunity 
for seven years, wasirecorded by Mr. Rushton Parker; acase of splenic 
leukemia, by Dr. W. Collier); .a case of eclampsia, with acetones in the 
urine, by Dr. A.J, Smith ; three cases of heat stroke by Surgeon Perry. 
An address by Dr. Matthews Duncan, F,R.S., on the continuity of medi- 
cal life; an'address by Sir James Paget on the utility of scientific work a 
practice ; ‘an address on post-graduate possibilities, by Professor P, A. 
Simpson ; an address by Mr. Anderson Critchett on the hardships and 
rewards of the medical profession ; an address by Sir George Macleod 
on medical duty, and the portion of Sir Henry Roscoe’s address, ‘as 
President; of the British Association, which dealt: with the synthesis 
of organic bodies, were published soon after their delivery. An ad- 
dress by Mr. C, G. Wheelhouse on the position of the general prac- 
titioner with reference to the work of the profession has been published, 
as has Mr. Lawson Tait’s address on surgery and the germ theory, 
Dr. Nathan Davis's inaugural address to the International Medical 
Congress at Washington, U.S.A., and Dr, H. H. Smith's address to 
the section of military and naval surgery and medicine at the same 
Congress, on the influence of the geographical and social character- 
isties.of the United States on its military services, Cases of double 
suicidal injury by Mr. 8..W. North, and Mr, G. Porter Wornum. A 

aper 6b koumiss by Dr. E. C.. Anderson. Surgeon J. J. Lamprey 
as given some further particulars concerning ‘‘ horned men” in 
Africa, 





; EDITORIAL ARTICLES. 
NvuMERovs editorial articles, written as a rule by special contributors 


‘in various paris of the kingdom, and dealing with a great variety of 


subjects, have been‘published during the year. 

The British Medical Association.—The Meeting of tho British 
Medical Association in Dublin in august (four articles); The’ British - 
Medical Association and the British MeptcaL JourRNAL—Prospect ° 
and. Retrospect ; Our Colonial Branches : Formation of a Branch in 
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Canada ; The Programme of the British Meprcat Journaw for the 
Coming Year ; The Glasgow Meeting. 

Recent or Pending Legislation.—The Lunacy Acts Amendment Bill, 
1887 (two articles); The Lunacy Acts Amendment Bill in the House 
of Lords ; The Recent Amendments of the Lunacy Acts Amendment 
Bill ; Legal ioe of Insanity ; The Report of the Commission on 
Hydrophobia ; Medical Interests concerned in the proposed Legisla- 
tion for Chemists; Royal Commission on Education; The Dublin 
Hospitals Dill. 

General Medical Council.—Direct Representation of the Profes- 
sion on the General Medical Council; The Meeting of the General 
Medical Council (three article) ; The Disciplinary Powers and Duties 
of the Genera! Medical Coun: il; Discussion on Payment of Represen- 
tatives on Council ; The Expenditure of the General Medical Council. 

The London Colleges.—The Royal College of Surgeons and the Ex- 
tension of its Franchise ; The College of Surgeors and the Profession 
(three articles); The College of Surgeons and the Erasmus Wilson 
Bequest; The College of Surgeons and the Fellows and Mem- 
bers; The London Colleges, the Apothecaries’ Society, and the Pro- 
fession ; The Autocrat of the Council Table ; The Meeting of Fellows 
and Members at the College of Surgeons (three articles); The General 
Meeting of the College of Surgeons ; The Royal College of Surgeons 
of England and its Charter: Deputations to the Privy Council ; The 
Recent Poll of the Fellows of the Royal College of Surgeons; The 
College of Surgeons and its Funds (two articles); The Erasmus Wilson 
Bequest (two articles); The Colleges and Science; ‘The Election of 
the Royal College of Physicians; Unqualified Practitioners. 

Degrees for London Medical Students.—Seven articles were published 
on Degrees for London Medical Students and Licentiates, and in addi- 
tion the following : The Association of General Practitioners and the 
New ‘‘Senate ;” Will the University of London be Reformed? Uni- 
versity Education in London ; The University of Westminster ; The 
Albert University ; Medical Politics. 

Medical Education.—The Modern Medical Curriculum ; 'The Stu- 
dent’s Career ; The Medical Student of To-day; Dr. Bristowe on Ex- 
aminations ; Changes in the Examinations and in the Medical Schools; 
introductory Addresses ; Opening of the Medical Schools; Medical 
Education and Apprenticeship ; The Deficiencies of Hospital Educa- 
tion ; The Utilisation of Clinical Material in London ; Utilisation of 
Workhouse Infirmaries for Clinical Study; Clinical Instruction in In- 
fectious Diseases. 

Anatomy and Physiology.—The Pineal Gland and the Pineal Eye ; 
The Relation of the Sympathic to the Cerebro-Spinal Nervous System ; 
wy Liver and Tissue Change ; The Mental Differences between Men and 

omen. 

Pathology.—M. Pasteur’s Treatment of Hydrophobia (2); The Spread 
of Leprosy; Is Leprosy Contagious? The Contagium of Scarlet Fever 
(three articles) ; Diphtheria in Animals ; The Relation of Putrefaction 
to Infectious Diseases.—I ; Recent Researches on Lupus and Tubercu- 
losis of the Skin ; The Discovery of Spontaneous Cow-pox in England ; 
Pe.iodicity of Filarie ; Sir James Paget at the Pathological Society ; 
A German View of Pasteur’s Treatment of Hydrophobia. 

Medicine.—The Address in Medicine ; Mythology in Medicine ; The 
Address in Psychological Medicine ; Dr. Broadbent on the Pulse ; The 
Prognosis of Chronic Valvular Disease ; The Nature of Fever ; Epide- 
mic Pneumonia; Recent German Literature of Gastric Disorders ; 
Albuminuria in the Sick and Healthy; The Distribution of Phthisis ; 
The Two Aspects of Phthisis ; Professor Virchow on Myxodema; Pro- 
fessor Virchow on Charcot’s Joint Disease ; The Causes and Treatment 
of Feeblemindedness ; Feeble-minded and Delicate Children in Pri- 
mary Schools ; Hysteria in Males: The Aissaouans ; Classification of 
Causes of Death ; The Death of the Earl of Iddesleigh. 

Surgery.—The Address in Surgery: Tissue Resistance ani Anti- 
septicism ; On tke Relation of Modern Surgery to Medicine ; Brain 
Surgery ; Tumours of the Umbilicus; Treatment of Intra-Peritoneal 
Injuries ; Excision of the Larynx for Malignant Disease ; The Illness 
of the Crown Prince (two articles). 

Obstetrics and Gynecology.—The Obstetric Section at the Dublin 
Meeting; The Electric tment of Fibroid Tumours of the 
Uterus (two articles); Vaginal Extirpation of the Uterus; Intra- 
Uterine Death; Canalisation and Catheterisation of the Fallopian 
Tube ; Normal Ovariotomy; Battey’s Operation; Tait’s Operation ; 
Midwifery Fees. 

Therapeutics.—The Address in Pharmacology andi Therapeutics ; 
The Standard Strength of Pharmaceutical. Preparations; Rest and 
Exercise as Therapeutic Agents; Puncture of the Heart in Chloro- 
form Poisoning ; harin ; Antifebrin. 


_ Ophthalmology.—Ophthalmological Section of the Annual Meeting 
in Dublin ; The Discussion on Concomitant Squint at the Dublin 





Meeting ; Concomitant Convergent Squint ; The Influence of Concave 
Glasses on Myopia; Colour-Blindness in the Mercantile Marine 
Service ; The Standard of Vision for the Army. 

Public Health.—The Address in Public Medicine; Sanitary Legis. 
lation in 1887 ; The Metropolitan Asylums Board and the Fever Epi- 
demic ; Sanitary Reform in Dress ; The Advance of Opinion regarding 
Quarantine ; The Position of Medical Officers of Health ; The Regis- 


trar-General’s Annual Summary; The Financial Value of Sanitary 


Science ; Sanitary Control of Factories and Workshops; The Air of 
Dwelling Houses and Schools ; What is London to Drink ? The Metro. 
politan Water Supply; Eels in Water Drains ; English Defences 
against Cholera; Vaccination; The Sanitary Condition of Margate; 
The Sanitary Condition of the Royal Borough—a Jubilee Suggestion ; 
Crowded Areas in Oxford ; The Removal of Christ’s Hospital ; Coro- 
ners and their Courts ; An Architects Registration Bill; The Govern- 
ment Sanitary Survey. 

Army and Medical Service.—The Rank of Medical Officers in the 
Army ; Relative Rank (six articles); Honorary Rank; Sir Thomas 
Crawford on Relative Rank ; How the Abolition of Relative Rank is 
Regarded in India; The Just Claims of the Army Medical Officers ; 
The Committee on the Army and Navy Estimates ; The Army Medi- 
cal School and Mr. Knox ; Army Surgeons and Army Surgery; An 
Army Surgeon of the Seventeenth Century. 

Hospitals.—Hospital Finance and Management ; The Metropolitan 
Hospitals and the Old Parochial Charities; The Queen’s Nursing 
Fund ; Hospital for Women, Liverpool. 

Miscellaneous.—The International Medical Congress ; The Claims 
and Rewards of Medicine ; Lessons from Specialists; The Murder of a 
Clergyman by his Curate; The Prison Medical Service; The 
Hunterian Oration; Quackery in Calcutta; Fees for Consultants; 
Technical Terms and Medical Study. 





SOCIETIES. 

Zhe Royal Medical and Chirurgical Society.—On looking back 
over the sixteen meetings of the Royal Medical and Chirurgical 
Society held during the past year, we are first struck with the de- 
cided predominance of surgical papers and discussions over medical ; 
and secondly, perhaps to some extent disappointed by the compara- 
tive absence, not of sound clinical papers, but of essays dealing with 
the more fundamental hypotheses and wider practical questions of 
both medicine and surgery. There has been no gathering of all the 
more representative men of the profession for the discussion of any 
subject in which there is keen and universal interest, and though 
there have been many excellent contributions to knowledge, there 
have been few, if any, in novel lines. The discussions, however, have 
been fairly well maintained, and contain some very important addi- 
tions to the papers; so that the wisdom of the Society’s publishing 
them in independent reports ha: been fully justified. Taking the 
medical subjects first, we find few papers on the physiological side. 
On January 11th, Dr. A. Symons Eccles described in detail the me 
siological effects of massage ; how efleurage stimulates the vessels of 
the skin and the muscles; how pétrissage forces lymph out of the 
muscles and quickens the current of the blood ; how massage d friction 
improves movements of joints; and how tapotement excites muscular 
contraction. These stroking, kneading, patting movements lead to 
an improvement in the texture of the skin, and its better nutrition, 
with more rapid circulation, higher surface temperature, and increased 
sensibility. Such a conclusion gave Dr. W. S. Playfair a fresh oppor- 
tunity of pointing out the practical resources which were thus afforded 
for massage, along with abundant nutrition, to raise the low and 
morbid conditions of neurasthenia, hysteria, and, indeed, other less 
purely functional diseases. Dr. Haig, on May 24th, touched on an 
interesting point in medical chemistry when he described the causa- 
tion of a certain form of headache by the retention of uric acid in the 
system, attributing this headache, in fact, to a diminished alkales- 
cence of the blood, which had best be treated by a diet chiefly vege- 
table. He made good this point toa large extent, though it need 
hardly be said that there are many other causes of headache and many 
other courses of remedy. On November 22nd, Dr. Archibald Garrod 
started the question of ‘the nervous origin of rheumatoid arthritis, 
from the analysis of a large number of private cases. It was hard to 
deny that there were many facts compatible with such an explana- 
tion ; but, on the other hand, it was very hard to prove that the 
nerves were originaters and not the fellow sufferers of this wide- 
spread physiological and organic change. Still, to such difficult 
branches of etiology a well-considered contribution is always welcome. 
Among the clinical and pathological papers on comparatively limited 
fields was an excellent description by Dr. Finlay of the symptoms and 
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pathology of alcoholic paralysis, adding careful corroboration to the 
now tairly well known clinical picture, and some important confirma- 
tion to the accompanying pathological changes of peripheral neuritis 
which have until very recently attracted less attention in England 
than in Europe. A careful summary by Dr. Poore of the symptoms 
and causation of 168 cases of writers’ cramp was the subject of discus- 
sion on April 26th, and little definite light was thrown on the matter 
beyond the author’s point that about a quarter of the cases were due 
to some cerebral paralytic or degenerative change in the nervous sys- 
tem, and the remaining three-quarters, the ‘‘neuro-muscular” cases, 
to some peripheral injuries or incompetence difficult to trace or to de- 
fine. Dr. Ewart and Mr. Benham related a case of empyema with 
pulmonary gangrene following enteric fever and treated by perflation. 
‘Lhe method of treatment, comparatively new in England, was claimed 
to be more capable, as compared with drainage, to remove putrid resi- 
dues completely, to shorten suppuration, and to avoid atelectasis. 
To some who had had wide experience it seemed to offer an additional 
alternative to the various methods in use which should not be for- 
otten, and further results may be soon expected. Dr. Debout 
’Estrées, of Contrexéville, described a few cases of gouty parotitis 
and gouty orchitis, which, it was agreed, were rare as subordinate 
phenomena of the gouty state. Dr. R. G. Hebb detailed a case of 
actinomycosis hominis, Dr. Crocker another of dermatitis gangrenosa 
infantum (due most often to varicella), both rare conditions. Dr. 
Warner and Dr. Fletcher Beach traced a long history of a child who, 
after a prolonged meningitis, probably syphilitic, gradually sank into 
a condition of chronic dementia; and, lastly, Mr. Jonathan Hutch- 
inson described ‘‘a form of inflammation of the lips and mouth 
which sometimes ends fatally, and is usually attended by some 
disease of the skin’—a form of illness so rare that as yet 
it has not established a right to any specific name. In the de- 
partment of surgery there were sixteen papers read, and it is 
worth notice that nine of them, and those including the most impor- 
tant, had to do with abdominal surgery. Among the most important 
essays found on research was one by Mr. E. S. Bishop, ‘‘ Results of an 
experimental inquiry as to the best method of restoring the canal after 
removing portions of the small intestine,” advocating the inversion of 
the meeting edges and their suture inside the gut, which was based 
largely on experiments on dogs was introduced by Sir T. Spencer 
Wells, and met with considerable approval. Another was by Mr. J. 
D. Malcolm, on ‘‘the condition and management of the intestine 
after abdominal section, considered in the light of physiological facts,” 
which met with favourable consideration from the ovariotomists. The 
old question of Moore’s treatment of aneurysm by the introduction of 
wire into the sac was raised by Dr. Pringle, d propos of an abdominal 
aortic aneurysm so treated, unfortunately without success, after the 
pattern of Loreta’s similar case, which had been successful. The 
cases related in the discussion by Mr. Pearce Gould and Mr. Hulke 
showed no benefit from similar treatment in severe aortic and subclavian 
cases, leaving, infact, Van der Meulen and Loreta with the only recent suc- 
cesses, In clinical surgery, Mr. W. Cant supplied a valuable paper of ob- 
servations on the induration of the primary lesion of syphilis in women, 
which was based on careful study under the late Contagious Diseas:s 
Acts, and showed conclusively the occasional complete absence of 
induration throughout the whole course of a genuine primary lesion in 
women. Mr. W. H. Bennett, a propos of an extra peritoneal rapture 
of the bladder, which was the direct result of aspiration above te 
pubes, dwelt on the necessity of abstaining from such aspiration unless 
there were good grounds for thinking the bladder walls healthy, 
which could hardly ever be possible after prolonged stricture. Mr. 
Henry Morris, on the same evening (February 22nd), brought forward 
@ specimen which seemed to show a healed cicatrix of some seven 
years standing in a bladder which had finally given way at or near 
the old scar. That acicatrix should have been formed after a first 
rupture and held good so long was represented as unique. The con- 
ditions, however, of the earlier inquiry were not exactly known. Mr. 
R. J. Godlee on March 22nd related an instructive case of a man, aged 
31, in whom there was perinephric abscess and much disorganisation 
of the right kidney while the left kidney was comparatively healthy, 
though with very decided interstitial change. A renal calculus 
became impacted in the right ureter and complete suppression of urine 
followed though the lef: ureter was open, and death speedily followed. 
On the same evening Mr. R. W. Parker brought forward a case of 
suppression of urine following injury to a sacculated kidney containing 
euli, the other kidney being completely disorganised. The 
difficulty of diagnosis in some of these renal cases led to the 
advice being given by some that it would be best to ascertain the 
truth by opening the abdomen. In discussing a case by Mr. J. 
Warrington Haward of excision of a tubercular movable kidney, some 





light was thrown on the ways of avoiding the danger of shock on 
tying the pedicle, and the preference for procedure by a lateral or front 
incision was found to be divided. On January 25, Mr. R. Barwell 
opened a discussion by a paper ‘‘on widely inclsing, by a two-stage 
method, hydatids of the liver.” They were to be first stitched to the 
abdominal walls, and then incised. The process was not generally 
approved, but admitted to be possibly applicable to a few cases, A 
noteworthy instance of complete recovery in abdominal surgery was 
given by Mr. A. E. Barker in a case of intussusception of the upper 
end of the rectum due to obstruction by a new growth, with excision 
of the intussusception and suture of the cut ends of thebowel. Turn- 
ing from these abdominal cases, we find two cases of successful 
operations on the nerves by Mr. J. Bland Sutton. In the first he 
sutured the cut ends of the median nerve ten weeks after they had 
been cut by a piece of glass, and found that sensation began to 
return to the hand in five days, and complete motor power was slowly 
recovered. The case was paralleled by Mr. T. Holmes, and Mr. Hulke 
had found completely satisfactory fanction follow on the insertion of a 
piece of animal’s nerve into a gap in the human nerve too wide for 
suture. In the second of Mr. Sutton’s operations he had cut the 
third division of the fifth nerve at the foramen ovale, and so secured 
relief from pain in a cancerous jaw. On the mechanics of the body, 
Mr. W. A. Lane contributed three papers: ‘‘ on the mode of fixation 
of the scapula, suggested by a study of the movements of that bone in 
extreme flexion of the shoulder-joint, and its bearing upon fracture 
of the coracoid process ;” ‘‘an undescribed method by which the super- 
jacent weight of the body is transmitted in a united. or ununited 
fracture of the neck of the femur through an acquired ilio-femoral 
articulation, and the bearing of the principle involved on the surgery 
of ‘the hip-joint;” and ‘‘factors determining hypertrophy of the 
skull in mollities ossium, osteitis deformans, rickets aud heredi- 
tary syphilis.” These last he attempted to prove have been purely 
mechanical, 

The Clinical Society of London —The papers read during the past 
year at the meetings of the Clinical Society have fully maintained its 
reputation for vigour, and in many instances have been the means of 
publishing to the world distinct advance in medicine or surgery. It 
is in the latter direction, however, that the chief progress has to be 
chronicled ; for, it is matter of notoriety that many of the diseases of 
head, chest, and abdomen, which were formerly considered to be 
peculiarly within the physician’s province, have during the last few 
years been treated by surgeons, with a brilliancy and success unattain- 
able now by remedies alone, or in pre-Listerian days by surgical 
methods then in vogue. A glance at the list of papers read before the 
Clinical Society since December last will confirm the accuracy of this 
statement. As usual, for the purposes of this retrospect, we divide 
the contributions into two classes, those of physicians and those of 
surgeons. Dr. Broadbent, at the annual meeting, succeeded Mr. 
Byant, as President, and gave an inaugural address on the relation of 
pathology and therapeutics to clinical medicine. 

At the first meeting in January Dr. Samuel West read notes of a 
case of right hemiplegia with aphasia, in a child, which occurred 
during a paroxysm of whooping-cough. In February, Dr. Hughlings 
Jackson read a paper on a case of paralysis of the left leg from sub- 
cortical disease, with cancer and fracture of the left femur. The late 
Dr. Carrington read notes of a case of successful treatment of hyper- 
pyrexia in acute rheumatism by the cold bath. Dr. Hadden brought 
forward the case of a man who suffered from epilepsy after gun-shot 
wound in the left calf. In March, Dr. de Havilland Hal! communi- 
cated a case of pneumothorax, with notes of four other cases, and 
remarks on the diagnosis and treatment of pneumothorax. Dr. 
Samuel West read notes on several cases of internal suppuration, acute 
and chronic, without fever. In April, Sir Dyce Duckworth gave 
details of a case of psoriasis, associated with rheumatism, which 
passed into pityriasis rabra (dermatitis exfoliativa). In May, Dr. G. 
V. Poore gave particulars of a case of spasmodic torticollis, probably 
caused by cerebral lesion. Dr. R. Maguire read notes of two cases of 
acute dilatation of the heart produced by alcoholism, and treated 
successfully by heart-tonics. Dr. Handford communicated a case of 
endemic hematuria which he had had under observation for nearly two 
years ; the disease was dae to the presence of the distomum hemato- 
bium. In October, Dr. Handford reported a case of pemphigus occur- 
ring in a child, aged 13, with arsenical pigmentation (after treatment), 
and unusual affection of cicatrix. Sir Dyce Duckworth read notes of 
a case of pulmonary arterial reflux, ending fatally; and Dr. Sidney 
Phillips those of a case of fatal stricture of the bile-duct without 
evidence of gall-stones. In November, Dr. A. H. Clemow read notes 
of a case of hysterical hyperpyrexia, in which a temperature exceeding 
109° F. was often registered, and 110° F. on two occasions, The 
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‘patient recovered. In December, Dr. T. Barlow read notes of a case 
of acute enlargement of the thyroid in a child, followed by comp? ste 
recovery. 

The chief communications furnished by surgeons have been the fol- 
lowing. In January Mr. Mayo Robson read a paper in which he 
advocated a method of treating thyroid cysts by antiseptic incision 
and drainage. Mr. Robson read also a second paper, in which he sug- 
gested a method of operating on a uniform principle in the treatment 
of imperforate anus, with an example. He advocated the bringing of 
the bowel—that is, the upper end of the rectum or the colon— 
through the opened peritoneum down to an anal aperture, and its 
fixation there by suture. Two meetings were devoted to a discussion 
on the surgery of the kidney, the following papers being read, namely, 
by Mr. Henry Morris, on calculous disease of both kidneys, with re- 
marks on the surgica! treatment of calculous kidney generally ; also by 
Mr. Henry Morris, on a case of successful nephrolithotomy ; by Mr. 
Howard Marsh, a case in which very severe symptoms were due to 
two small stones in an atrophied and movable kidney—failure to de- 
tect the organ by an anterior lumbar incision—discovery by laparo- 
tomy—successful removal of the kidney; by Mr. W. K. Bennett, a 
case of supposed nephrotomy for scrofulous disease. An interesting 
discussion followed, in which Dr. George Johnson, Mr. Knowsley 
Thornton, Mr. B. Pitts, Mr. Morrant Baker, Mr. Godlee, Mr. Bruce 
Clarke, Dr. Burney Yeo, Mr. Pearce Gould, Dr. Coupland, and Mr. 
Thomas Smith took part. Mr. Anthony Bowlby read a paper con- 
taining the records of three cases of hematuria in connection with 
granular kidney. In March, Mr. F. S. Eve deseribed a case of intra- 
peritoneal excision of the rectum, with recovery; and Mr. Keetley a 
case of scoliosistreated with poor success by gymnastics, Asmall commit- 
tee was thereupon nominated to examine the question of the pathology 
and treatment of scoliosis, and has not yet reported. Mr. Davies-Colley 
communicated a paper on contraction of the metatarso-phalangeal 
joint of the great toe, for the treatment of which he advocated various 
methods, according to the severity of the deformity. Mr. Frede- 
erick Treves drew attention to a form of glandular swelling 
which he had found to be curable by arsenic. In April, Mr. R. W. 
Parker and Dr. H. B, Robinson read notes of a case of inherited con- 
a. deformity of the hands and feet, in which a plastic operation 

ad been done on the feet. Mr. E. Bellamy contributed a case of 
po pean gangrene (Raynaud’s disease) following varicella in a 
child aged 4, and causing death on the fourth day. Mr. Arbuthnot 
Lane described a case of intussusception produced by the presence of a 
tumour growing from the mucous membrane of the transverse colon. 
Mr. Bilton Pollard referred to three cases illustrating the difficulties 
in establishing natural respiration after tracheotomy, and drew atten- 
tion to their treatment by tracheal catheterism. Mr. Meredith read 
notes of a large omental lipoma successfully removed by abdominal 
section, Mr. Bernard Pitts described a case of abdominal exploration 
for chronic intestinal obstruction, in which relief of symptoms was 
achieved by the formation of an artificial anus, and the subsequent 
removal of the growth, which involved the splenic flexure of the 
colon. In May, Mr. Godlee related three cases in which abdominal 
cysts of large size followed injury. Mr. Stephen Paget showed as a 

-Specimen the knee-joint from the body of a man who had suffered for 
seventeen years from severe gout, and related the points of the case; 
and Mr. Spencer Watson described a case of intracapsular fracture of 
‘the neck of the femur, with specimen. Dr. Drewitt read a paper on 
the case of child with a patch of lupus treated partly by scraping 
and partly by salicylic acid, the latter being found to be the more suc- 
_cessful. Mr. W. Anderson described the case of a youth suffering 
from hammer-toe, and made some remarks upon the deformity as 
illustrated by an analysis of twenty cases. In October Dr. Lediard 
(Carlisle) contributed a case of bullet-wound of the liver, and 
Mr. Frederick Treves one of cephal-hematoma in a child aged 
11, Mr. Barwell read notes of a case of suppurative peritonitis 
treated, successfully by opening, washing, and sponging the peri- 
toneum....Mr. Lawford Knaggs (Huddersfield) related the case of 
a girl suffering from tubercular peritonitis treated by laparotomy 
and washing out; whilst Dr. Kilner Clarke (Huddersfield) con- 
tributed a case of tubercular peritonitis cured by washing out the 
abdominal cavity with a one-per-cent. solution of carbolic acid. In 
November, Sir Henry Thompson described a case of enormous pros- 
tate, with vesical calculi, free and encysted, in which the urine was 
passed for years by catheter, but now by suprapubic tybe without any 
‘catheter for a year and a half, the patient being now in excellent 
shealth. . Mr. McGill (Leeds) related three cases in which suprapubic 
prostatectomy had been su¢cessfully performed. An excellent discus- 
sion, in which Mr. Barwell, Mr. Henry Morris, Mr. Sileock, Mr. 
Bennett, and Mr. Bowlby. took part, followed the reading of the two 





papers. Dr. Gibbons and Mr. Parker contributed a case of myoma of 
the female bladder removed by the galvano-cautery through a dilated 
urethra, combined with suprabubic incision. In the course of this 
operation the electric light was used for the exploration of the bladder, 
and its value for such a purpose was indicated in the paper. Mr, 
Clement Lucas read a paper ‘on the congenital absence of an upper 
lateral incisor tooth as a forerunner of hare lip and cleft palate. In 
December an instructive discussion on the treatment of hydatid cysts 
in the liver took place ; it was inaugurated by Dr. Coupland, who read 
notes of a case of hydatid cyst of the left lobe of the liver which was radi- 
cally cured by operation, done by Mr. A. P. Gould. Mr. Edmund Owen 
gave details of a case of hydatid tumour on the upper surface of the 
liver successfully tapped and drained across the pleural space ; whilst 
Mr. Treves gave notes of a third case in which that rare event, the 
extra-peritoneal rupture of a hydatid cyst of the liver, occurred as the 
result of injury. The committee appointed a year or two ago to in- 
quire into the connection of joint disease and locomotor ataxy sent in 
its report last spring, and it is published in the last volume of the 
Transactions of the Society. Reports from the Myxcdema Com- 
mittee and the Committee on Scoliosis have yet to be. received, 
Very many living specimens, some of unique interest, have been ex- 
hibited at the meetings of the Society, but space does not admit of 
our mentioning them in detail. 

The Pathological Society of London.—During the past year the Patho- 
logical Society of London has had the advantage of meeting under the 
presidency of Sir James Paget. The year’s work has not differed 
materially in character from that of former years. The time of the 
Society has been almost entirely occupied by the inspection of morbid 
specimens, a very large proportion of which were new growths. Of 
these by far the most interesting were the specimens exhibited by Dn 
Joseph Coats. from a case of hypertrophic goitre with secondary 
tumours in the skuli; the structure of the secondary tumour was 
identical with that of the goitre, and the chief departure from the 
ordinary structure which the latter presented was colloid degenera- 
tion. A specimen of diffuse sarcoma of the spinal pia mater, shown 
by Dr. W. Pasteur, was also an example of a condition which was not 
merely rare, but of considerable pathological significance. Only two 
other papers appear to call for notice here; these are Mr. Jonathan 
Hutchinson’s suggestive observations on a possible connection between 
the prolonged administration of arsenic and the production of epithe- 
lial cancer, and Professor Crookshank’s report ou his investigation 
into the alleged connection between the ‘‘ Hendon cow-disease” and 
cancer, in which was announced the discovery of some cases of spon- 
taneous cow-pox. 

The first paper read before the Obstetrical Society of London in 
January was on ‘‘ Midwifery among the Burmese,” by Dr. Pedley, of 
Rangoon—an. interesting summary of barbarian obstetric ‘practicein 
the Far East.” Dr. Herman read a communication on ‘‘ Stricture of 
the Female Urethra ;” he noted that in woman, as in males, the chief 
cause in young and middle-aged subjects was gonorrhea. In February 
Dr. Gibbons described a ‘‘ Case of Unilateral Galactorrhea,”. where 
normal milk ran from the left breast without the stimulus of nursing 
—indeed, long after weaning it resisted all treatment, but ceased spon- 
taneously on the occurrence of menstruation. In March the Presi- 
dential Address was delivered by Dr. John Williams, He observed, 
in reference to excessive zeal in operating: ‘‘No good can result 
from publishing operations on a Thursday which were performed on 
the previous Monday, and no practice is more likely to be productive 
of unalloyed mischief.” This excellent aphorism must not be made 
an excuse for avoiding operations on a Thursday or on any other:day 
of the week ; it was meant to apply to those who are too audacious, 
and must not be misapplied by those who lack the principle once for- 
mulated by Danton. Dr. Champneys read one of his now tolerably 
familiar philosophical and scientific monographs; the subject. im 
this case was ‘The Mechanism of the Third Stage of Labour—the 
Separation of the Placenta,” followed in April by another instalment 
of the same theme, dealing especially with ‘‘The Expulsion of. the 
Placenta.” In May Dr. Matthews Duncan read a communication on 
‘“‘ Hemorrhagic Parametritis,” based upon three cases of severe bleed- 
ing in cases of parametric abscess, Dr. Lewers read an important 
memoir on ‘‘The Frequency of Pathological Conditions of the 
Fallopian Tubes.” He found tubal disease in seventeen out of a 
hundred cases in the post-mortem room of the London Hospital. A 
very animated discussion followed. In June Dr. W. S.A. Griffith 
contributed a monograph on ‘‘ Tubo-ovarian Cysts,” which supplied a 
distinct want—a good summary of cases and of theories and opinions 
on the subject, not previously existing in the English language. The 
discussion on this paper took place at the July meeting, when Mr. 
Doran exhibited a large number of tubo-ovarian cysts, and of condi- 
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tions which; in his opinion, caused their development, collected from ' 


pathological museums in London. The finest series are at the College 
of Surgeons and at St. Thomas’s Hospital. Dr. Cullingworth read, 


in June, notes on a case of '‘Casarean Section;” and at the same 


meeting Dr, Champneys continued the record of his researches on 
‘*The Mechanism of the Third Stage of Labour,” dwelling on this 
occasion on the ‘‘ Separation and Expulsion of the Membranes.” In 
July be continued his important theme, discussing ‘‘ Some Causes of 
Retention of the Membranes,” and further enriched the archives of 
the Society by a ‘‘ Note on the Relation between the Implantation of 
the Placenta and the Insertion of the Cord.” This memoir is of con- 
siderable interest, being based on an analysis of 188 cases treated in 
the General Lying-in Hospital ; it shakes the prevalent theory based 
on Leuret’s teaching. Dr. Matthews Duncan read notes on ‘' Diabetes 
Insipidus in Pregnancy and Labour.” The disease, as he proved, was 
not incompatible with frequent pregnancies. In one case, where the 
disease was congenital, the patient was eleven times pregnant, At 
the October meeting Mr. Arbuthnot Lane read a learned and interest- 
ing paper entitled ‘What are the Chief Factors which determine the 
Differences which exist in the Forms of the Male and Female Pelves ?” 
Dr. Matthews Duncan read a memoir on ‘‘ Tonic Uterine Contraction 
without Completeness of Retraction.” He more particularly noted 
the occurrence of hemorrhage from the placental site while the uterus 
was in a state of firm spastic contraction with incomplete retraction, 
so that it formed a hollow globe with rigid walls. Dr. John Phillips 
read notes of a ‘‘ Case of Pregnancy complicated by Secondary Hepatic 
Cancer.” Labour was easy, but the patient died three days later. 
The same obstetrician brought forward notes of an operation for the 
relief of Pelvic Hematocele. The. blood-cyst was opened through the 
vagina by means of a Pacquelin’s cautery, and drained by a Keith’s 
tube. In November Mr. George Lowe read notes of a case of ‘‘ Vaginal 
Tumour,” whence dark, treacly fluid was evacuated. ‘The internal 
organs were imperfectly developed. Mr. J. G. Swayne read a mono- 
graph on ‘‘ Hydrocephalus as a Complication of Labour,” based upon 
seven cases in his own practice. Mr. Meredith read notes of a ‘‘ Case 
of Hematocele associated with a Degenerating Fibromyoma, treated 
by Supravaginal Hysterectomy.” An extraordinary meeting of the 
Society was held on November 23rd, to discuss three papers on 
‘* Extra-uterine Gestation” read by Drs. Champneys, Herman, and 
the President, Dr. John Williams. The discussion was limited to the 
questions of delivery by the vagina, operation in the latter half of 
pregnancy, and the changes which the placenta undergoes in this ab- 
normal form of gestation. At the December meeting two papers were 
read by Dr. Herman, on ‘‘Eclampsia ard Bright’s Disease during 
Pregnancy.” A very active discussion on the relation of albuminuria 
to puerperal eclampsia, followed the reading of Dr. Herman’s contri- 
butions. Thus the Transactions of the Society will be enriched by a 
large number of valuable scientific monographs read during the past 
year. A large series of pathological specimens have also been exhibited. 

The British Gynecological Society.—In the course of the year Dr. Routh 
read an important paper on the etiology and diagnosis, considered spe- 
cially from a medico-legal point of view, of those cases of nymphomania 
which lead women to make false chargesagainst their medical attendants, 
in which he drew attention more especially to the medico-legal aspect of 
‘the question. Dr. Bantock gave an address on Listerism, in which he 
denied that the antiseptic precautions, including the spray, were use- 
less, and that it was only a question of time, and Listerism would be 
abandoned by every operating surgeon. Dr. Purcell read an account 
of three cases in which he had removed the uterus for malignant 
disease through the vagina, with recovery in each case. Dr. Fancourt 
Barnes read notes of a case in which he had removed a hairpin en- 
crusted with a large phosphatic stone, weighing over five drachms, 
from the bladder of a single girl, aged 25 years, The patient had 
accidentally let the hairpin slip into the bladder whilst masturbating 
with it. It had remained in the bladder during at least nine months. 
Dr. W. Japp Sinclair read an exhaustive paper on missed abortion. 
Mr, Lawson Tait read an pe rk nn paper on flap splitting, in which 
he explained his method of operating in surgical plastic operations. 
The principle by which he is guided consists. in splitting the tissues 
which have to be reunited. and the non-removal of any tissues. 

The Medical Society of London, with its weekly meetings, has 
maintained the interest which attaches to the proceedings of this 
venerable Society, and the attendance has been good through- 
out. The Lettsomian Lectures, delivered on January 3rd, 17th, 
and 31st, by Dr. Langdown Down, on ‘‘Some of the Mental 
Affections of Childhood and Youth,” after giving the history 
of the various attempts to instruct idiots and feeble-minded 
children, took up the subject from an ethnical point of view, and 
pointed out the peculiar and characteristic physical features of idiocy 





and imbecility—the former applying to congenital and the latter to 
acquired mental enfeeblement. After the ethnical came the etiological 
classification, and finally the treatment, which showed to what a 
degree the amelioration of these unfortunates can be carried. On Jan- 
uary 10th, Dr. Ralfe showed a case of phosphatic diabetes, and gave a 
summary of the clinical features of this affection ; and Mr. 
Gould read a case of fatal wound of the femoral vein, On February 
12th, Mr. Edmund Owen read the notes of a case of ‘‘Littre’s hernia,” 
or, as he preferred to call it, ‘‘ partial enterocele ;” and Mr. Stephen 
Paget read an interesting paper on the occurrence of parotitis after 
injury to the abdomen of pelvis, On February 14th, Dr. Leopold 
Servais, of Antwerp, read the notes of two cases in which he had suc- 
cessfully removed enormous cancerous growths of the upper maxilla ; 
followed by'a record of two similar cases by Dr. Bowreman Jessett, 
On February 21st, Dr. Milner read an instructive paper on_the various 
modes of administering mercury in syphilis, and the indications for 
their application. Some. very useful and practical information was 
given, and the paper gave rise to an interesting discussion as to- the 
comparative value of the iodides and mercury, which occupied the 
whole evening. On the 28th, Mr. Lennox Browne showed a patient 
from whom he had successfully removed half the larynx ; also a case 
of tuberculosis of the pharynx. Mr. T. Pickering Pick exhibited a 
boy with dislocation of the heads of both femurs from softening of the 
capsular ligaments after prolonged fever. On March 14th, Dr. J. 
‘Hughlings Jackson took the chair, as President of the Society, and 
Mr. Hurry Fenwick submitted for criticism an operation he termed 
“‘clottage” of the ureters, as aremedy for profuse hematuria, The 
criticisms asked for were freely bestowed in the course of the discus- 
sion to which the suggestion gave rise. Mr. Bruce Clarke called atten- 
tion to some conditions of the bladder in children simulating stone. 
On March 21st, Dr. R. Brudenell Carter brought before the Society a 
case of swollen optic disc, the amblyopia due to which had been suc- 
cessfully treated by incision of the sheath of the optic nerve, behind 
the eyeball. Dr. Ralfe discussed the results of the solvent onpmarer 
of renal calculi, and read the notes of a successful case. The meet- 
ing on March 28th was devoted mainly to cases of nervous disorders on 
papers by Dr. J. Hughlings Jackson and Dr. Samuel West, . On April 
4th, Sir Dyce Duckworth favoured the Society with the notes of an 
interesting case of ulcerative endocarditis, simulating typhoid fever. 
On April 18th, Dr. Angel Money discussed the occurrence of renal 
sarcoma in infancy, and the propriety of surgical treatment. On the 
25th, Mr. William Rose showed a really remarkable case of reparative 
surgery in a butcher, who had divided all the flexor tendons, as well 
as the arteries and median and ulnar nerves. The tendons and nerves 
were sutured with very marked success, and recovery took place with 
a fairamount of movement. On the re-opening of the Society in Oc- 
tober, the President, Dr. Hughlings Jackson, read an address on the 
‘* Psychology of Joking,” a very recondite and highly original explana- 
tion of the psychological conditions involved in the appreciation of a 
joke and a sense of humour. According to Dr. Jackson, the feeling 
of amusement is dependent on a certain incongruity which he qualifies 
as due to ‘‘mental diplopia.” On the same evening, Dr. Clifford 
Allbutt read an interesting paper on simple dilatation of the stomach, 
and its treatment. On November 7th, Dr. Bristowe gave his views 
on the nature and causes of presystolic murmurs, which led to a very 
animated discussion, in which Drs. Dickinson, Ord, Burney Yeo, 
Broadbent, and Sir Dyce Duckworth joined ; the general opinion being 
evidently in favour of the explanation put forward by Dr. Bristowe. 
On November 14th, Sir Andrew Clark read a paper, which was listened 
to with great attention, on the production and treatment of anzmia 
and chlorosis in girls and young women. This he was disposed to 
attribute to the retention and decomposition of feces from a consti- 
pated habit. Though the author did not take up any new views, the 
paper was, as Sir Andrew’s deliverances generally are, practical and to 
the point. On November 21st, Dr. Ferrier gave the Society the re- 
sults of a-series of observations on cases of cerebral hemianasthesia ; 
and Mr. Knowsley Thornton read the notes of two cases of cholecysto- 
tomy. Among the papers read at subsequent meetings was one by Mr. 
Bowreman Jessett, on the radical cure of hernia; one by Dr. B. W. 
Richardson, on methylal ; two papers on curious nervous phenomena, 
by Dr. Herringham and Dr. Sidney Phillips ; and, lastly, two suc- 
cessful operations for psoas abscess, by Mr. Bernard Pitts. 

The Epidemiological Society has well sustained its reputation during 
the year for communications of high scientific interest. Dr. Wil- 
loughby contributed a carefully considered paper on preventive, inocu- 
lations in animals and man. Dr. J. Moir gave the statistics of the 
West Ham Small-pox Hospitals in 1884-85, which serve to demon- 
strate once again the efficacy of vaccination and revaccination, and to 
show the disproportionate incidence of the disease on the area in- 
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cluded in a three-quarters of a mile radius from the hospitals, Dr. 
Michael Taylor read a paper on mould-fungi as causes of diphtheria, 
and narrated cases in which such modes of origin were the only dis- 
coverable explanations of the outbreaks. Dr. Ransome brought before 
the Society evidence tending to associate directly the occurrence of 

hthisis with such insanitary conditions as damp and unventilated 
cama ; whilst Dr. Klein, in a paper descriptive of some of the diseases 
of animals communicable to man, took occasion to again refer to the 
disease observed in the Hendon cows and its alleged identity with 
human scarlet fever. Dr. Thorne Thorne succeeded Dr. Walter 
Dickson as President of the Society, and in a very able address re- 
viewed the progress of preventive medicine during the Victorian 


era. 

The Society of Medical Officers of Health.—During the past year the 
Council of this Society has presented numerous reports on subjects 
connected with sanitary control and administration, which are likely 
to prove valuable ge for the use of sanitary authorities. The 
amalgamation of the London Society with provincial societies of 
medical officers of health will doubtless have the effect of giving even 
greater weight to the resolutions and reports of the Council, both 
with the Government and local boards generally. Amongst the more 
important communications presented to the Society may be men- 
tioned a paper by Dr. C. E. Saunders on the failure of legislation for 
the purification of rivers ; an account of some outbreaks of sore throat 
caused by long-continued slight escapes of coal-gas, by Professor Cor- 
field ; a very excellent and detailed review of Pasteur’s system of pre- 
ventive treatment of hydrophobia, by Dr. W. N. Thursfield, in which 
also instances were brought forward tending to show that abortive 
attacks of hydrophobia may occur both in animals and man; and a 
paper by Professor Bischof on the gelatine-peptone water-test, in 
which the author sought to show that the length of time allowod for 
cultivation exercises a most important influence in increasing the 
numbers of such colonies as are capable of growing in gelatine-pep- 
tone. In his presidential address Dr. Alfred Hill reviewed the bene- 
ficial results attributable to recent sanitary legislation and to the im- 
proved sanitary conditions of the population. 

The Royal Academy of Medicine (Ireland).—At a general meet- 

in the early part of the year, it was resolved to petition 
Her Majesty for permission to use the prefix “‘ Royal,” and leave 
was graciously given. The academy has now entered upon 
its sixth session and continues to show signsof vigour. The work done 
during the past year in the sections was very good, and this year the 
communications made have been of an excellent kind. The finances 
are flourishing. The general meeting voted £105 towards the recep- 
tion expenses of the British Medical Association, and the academy is 
able to show a funded balance of £375. In the past session, Dr. Foot 
read a paper on narcolepsy, and some select clinical reports on obsti- 
nate vomiting from land-sickness ; a case of mistaken identity on the 

of four persons ; acute articular gout, and subjective osmidrosis ; 

r. C. J. Nixon, on myxedema ; Dr. Doyle, on a case of supposed 
Addison’s disease ; Dr. Norman, on variations in form of mental 
affections in relation to the classification of insanity ; Dr. Mouillot, 
on an outbreak of diphtheria, and on purpura ; Dr. Walter Bernard, 
on ideal paralysis and neurosis of the viscera; Dr. W. T. Moore, on 
calculous pyelitis. In the surgical section the papers of most import- 
ance were on nephrolithotomy, by Mr. Kendal Franks ; conservative 
surgery of the foot and ankle-joint, and excision of the wrist, by Mr. 
Wheeler ; pylorus resection, by Mr. McArdle; excision of the knee- 
joint, by Mr. Thornley Stoker ; wsophagotomy, by Mr. J. K. Barton ; 
secondary suture of ulnar and median nerves, by Mr. J. H. Scott; 
sarcoma of the tonsil, by Mr. H, Gray Croly; two cases of colotomy, 
in which there were abnormal conditions, by Mr. W. Thomson ; and 
contrast between Japaro colotomy and lumbar colotomy, by Dr. C. B. 
Ball. In the obstetrical section, there was an interesting report of 
the work done in the Rotunda Hospital during the three years ending 
November, 1886, by Dr. J. L. Lane; a case of Porro’s operation, by 
Dr. 8. R. Mason ; and papers on vaginismus and vesico vaginal fistula, 
by Dr. More Madden. In the pathological section, Dr. Bennett 
showed a unique case of fracture of the ischium, double fractures of 
the clavicle, and a deformed shoulder-joint, the result of a burn; 
Mr. Swanzy read a paper on fibro-sarcoma otf the orbit ; and Dr. Purser 
on a case of aliver with two gall bladders. In the subsection of state 
medicine, Dr. Grimshaw, Registrar-General, made a most interesting 
communication on the prevalence of phthisis in Ireland; and in the 
subsection of anatomy and physiology, Dr. H. St. J. Brooks read 
act ty on variations in the nerve supply of the lumbrical muscles, and 

the origin of the phrenic nerve. 

In addition to the Societies above mentioned, condensed reports of 
the proceedings of the Branches of the AssocraTioN and of the fol- 





lowing Societies have appeared during the year : the Harveian Society 
of London ; the Cambridge Medical Society ; the Glasgow and the 
Edinburgh Medico-Chirurgical Societies ; the Anatomical Society ; 
the Medical Societies of Manchester, of Livy and Devonport, of 
Sunderland and North Durham, and of Wolverhampton ; the Midland 
Medical Society ; the Brighton and Sussex, the Sheffield, the Leeds 
and West Riding, the Nottingham, the West London, and the West 
Kent Medico-Chirurgical Societies ; the Obstetrical and Gynecological 
Society of Glasgow ; the Pathological Society of Manchester ; and the 
Ophthalmological Society of the United Kingdom. 


ANATOMY. 

ALTHOUGH the year has afforded no remarkable achievements in ana- 
tomy, yet it has been marked by steady progress. The establishment 
of a Society with the title of ‘‘The Anatomical Society of Great 
Britain and Ireland” is in itself an important event. The support 
which it has received from the leading teachers of the three kingdoms, 
and the work it has already done, amply justify this addition to the 
lengthy list of our societies ; its career promises to be useful and dis- 
tinguished. 

Where so much unostentatious labour has been bestowed, we can 
only endeavour to mention contributions of special interest and of 
direct bearing upon human anatomy. A work upon The Topographi- 
cal Anatomy of the Child, by Dr.Johnson Symington, recommends itself 
as prqmising to be particularly useful. The differences between a 
child and an adult are by no means inconsiderable ; but, as a rule, 
anatomists have few opportunities to study them, The work to which 
we have referred helps to overcome this disadvantage. It is founded 
upon observations made from frozen sections, and the results afforded 
by that method have been well delineated. Working by the ordinary 
methods, Henke has produced an atlas of the topographical anatomy 
of the adult, but without, as might easily be imagined, throwing any 
new light upon this well-worn subject. A fresh interest has been 
given to the osseous system by the researches, which show how much 
it varies in different races of mankind. Sir William Turner, in the 
Challenger Reports of last year, threw a great deal of light upon this 
important question, and recently, in the Journal of Anatomy and 
Physiology, he has placed his conclusions in a more available form. In 
the same journal, Shufeldt has made a further addition to his series 
of papers upon the Craniology of the North American Indians, From 
another point of view, the osseous system has been studied by Mr. G. B. 
Howes, in an interesting paper on the Morphology of the Mammalian 
Coracoid (J. A. and P.); and, in the Morph. Jahrbuch, is a paper of 
the same nature, treating of the elbow. The anatomy of the shoulder- 
joint has been exhaustively discussed by Reynier (J. del'Anat. et de 
Phys.), who would assign that articulation several ligaments not 
usually recognised in our schools. ' 

Working upon the lines laid down by Tidemann, Albrecht, and 
others, Baur has, in the quarterly Journal of Microscopical Science, 
made a courageous attempt to show that the quadrate is not, in the 
higher mammals, represented by the malleus, but that it belongs to 
the palatine arch and is represented by the zygomatic process of the 
squamosal, The interest of these investigations is evident if we com- 
pare them with those of other anatomists ; as, for instance, Mr, Bland 
Sutton’s, described in the paper which he read before the Ana- 
tomical Society, and which has been published in the Journal 
of Anatomy and Piiysiology (A Critical Study in Cranial Morphology). 
Kutschenke, in the Archiv fiir Mic. Anatomie, has also been investi- 
gating the same region, with the view of determining the fate of the 
branchial clefts of the mammalia, Those who are interested in the 
development of the ear and thymus, will read this paper with the care 
it deserves. Here again we are confronted with uew views ; but the 
investigations are difficult and open te many fallacies. 

The nervous system has not been neglected, and Osborne has 
contributed to the Morph. Jahrbuch, a paper upcn that much vexed 
question, the origin of the corpus callosum, Also, Mr. Paterson has 
made a substantial addition to our knowledga of the limb plexuses, 
both as regards their anatomy and their development (J. 4. and Phys. 
and Q. J. of Micros. Sci.). Although not of such exact anatomical 
bearing, we may mention in this connection a paper read at the 
Anthropological Society by Mr. Rolleston, upon the hemispheres of 
an adult Australian brain, and another account of the anatomy of 
a microcephalic brain by Tourneux and Herrmann (J. de [Anat, et 
de la Phys.). The genito-urinary system has also had good work be- 
stowed upon it. In our columns have been published abstracts of 
Mr. Lockwood’s Hunterian Lectures upon the development and tran- 
sition of the testicle. It is interesting to note that this observer 1s 
unable to accept the recent views as to the epiblastic origin of the 
Wolffian duct, and his lectures are, in other respects, an endeavour to 
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apply the teachings of comparative: embryology to the human em- 
bryo.. Mr.»Robinson has contributed an interesting paper on the 
position . and peritoneal relations’ of the: mammalian ovary, and 
mentions.a curious bunch:in which, in some animals, that organ lies. 
The urogenital appayatus of fishes has also been described by Brock 
(Zeitschrift. fiir, Wissenschaftliche Zoologie), and G.. B.. Howes’ has 
given an acconnt of curious abnormalities of the sexual organs of 
certain lizards. | 


The variations of the arteries of the orbit, more particularly of the | 


ophthalmic, have been ably pursued by Meyer (Morphologischer Jahr- 
buch); and in his paper read before the Anatomical Society Windle has 
given an exhaustive account, of the variations. of the arteries of: the 
base of the brain. The aortic arches of the vertebrates has also been 
furthur elucidated by Boas in the Morphological Yearbook ; and in the 
same perioilical we find a paper by Hochstetter upon the comparative 
anatomy and development of the venous systems of amphibians and 
fishes.. In his paper read quite recently betore the Royal Society upon 


the Early Development of the Pericardium, Diaphragm, and Great 


Veins Mr. Lockwood makes an addition to our knowledge of that 
branch of development which was pronounced to be the most 
important since Mr, Marshall’s monograph upon the same subject. 
The development. of the lymphatic system is also the subject 
of a recent posthumous paper of Budge’s, which was prepared 
by His from material found after the death of that lamented 
anatomist, 

To, our knowledge of the muscular system the veteran Wenzel 
Gruber has made a further contribution in the shape of ‘another of 
his series of monographs. This time he treats of the flexor brevis 
minimi digiti pedis. Working in the same direction Dr. St. John 
Brooks has contributed two important papers upon the short muscles 
. = hand and. foot (Jour. of Anat. and Phys. and Proc. of Anat, 

oc. ). 

The works which have been mentioned may be claimed to have a 
very direct anatomical bearing, and our space prevents us from men- 
tioning others which are founded upon this science ; but perhaps we 
may mention Sir Richard Owen’s paleontological papers in the Royal 
Society’s Transactions, and also Dr. Shaw’s paper on the Relations of 
the Mammalia to the Ichthyopsida and Sauropsida (Journ. of Anat. 
and Phys,); and, finally, Professor Macalister’s: address upon the 
Anatomical and Medical Knowledge of the Ancient Egyptians (Proc: 
of the Royal Inst.). Truly, although the learned Professor showed 
that the ancients knew a. great deal, yet we cannot. help 
thinking, when we review such a year as that which has passed, that 
anatomy may still be claimed to have made a certain amount of 
progress, 





PHYSIOLOGY. 
Nerve and Muscle.—Central Nervous System.—The Heart and its 

Innervation. —Kidneys. 

Nerve and Muscle.—Kiihne, in the Zeitschrift fiir Biologie, has pub- 
lished an interesting paper on the power of nerves to conduct both 
centripetally and centrifugally. He deals solely with motor nerves, 
and finds in the branches of a nerve supplied toa muscle that there is 
an intimate relation between them, so that in two parts of a muscle 
separated by a tendon or a cut, but joined by branches of the same 
nerves, stimulation of one of these branches will produce contraction 
not only in the part of the muscle it supplies, but also in the other 
parts ; the impulse must, therefore, be conducted backwards along the 
nerve. There is no such relation between adjoining muscles, even 
though they are supplied by branches of the same nerve. May has 
published an interesting paper bearing on the same subject, and con- 
sidering the mode of action of curare. Roth has described, in the 
voluntary muscles of cats, dogs, and rabbits, certain elements which 
he considers as ‘‘ neuro-muscular.” 
from 75 to 150in diameter. There is a distinct sheath which sur- 
rounds a white muscle fibre. . Von Zereg, experimenting on the excita- 
bility of nerve and muscle in the hypnotic. state, found that it is in- 
creased to the constant current and diminished to the faradic, an ap- 

roach, it will be noticed, to the so-called reaction of degeneration. 

ellner has-found. that the uterus is innervated in a similar manner to 
the rectum, the nervi erigentes, on stimulation, cause a contraction of 
the uterus, while the hypogastric nerves cause a dilatation, as 
measured by the opening or closing of the cervix uteri. The neryi 
erigentes would, therefore, be the motor nerves of the uterus or vagina, 
while the hypogastric would be the inhibitory nerves, 
shown that, the nervi erigentes bave the cord inthe anterior nerve-roots 
and not in the posterior, as Stricker states. 
usually ascribed to vibration occurring while the muscle is in a state 


These are circular on section, and | 


Gaskell has | 
The, muscle sound is , 
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of tetanus, such, for example,.as.occurs in a voluntary contraction of 
amuscle, This idea has militated against the idea of the first sound 
of the heart being a muscular tone. Herrom and Yeo, from experi- 
ments, conclude that during the single contraction of a muscle, a sound 
is heard very similar to the first. sound of the heart. .MacWilliam has 
confirmed this. . , The knee-jerk, whatever its explanation; is \a.single 
contraction ofa muscle; by listening to the quadriceps. extensor 
femoris during its production, a distinct muscular sound is heerd. ,,,; 

Central Nervous. System.+—Landois: has tested .the effect of; various 
substances in producing convulsions wheu applied to the cerebral 
cortex, The substances used were sediments from the urine, acid 
phosphate of potassium, kreatin, kreatinin, ammonium, carbonate, 
and others; such, in fact, as might produce convulsions in uremic 
conditions... These substances applied tothe frontal and parietal 
regions of the brain produced typical uremic convulsions, which dig- 
appear only to reappear, and soon. The medulla oblongata gives rise 
to tetanic convulsions, as is well known; while. the effect on the spinal 
cord is to cause rigidity of muscles ending in paralysis. .Falkenheim 
and Naunyn have ‘experimented on the pressure within the brain by 
inserting a manometer into the posterior part of the, sub-arachnoid 
space. They find that in the dog this pressure varies from 100 to 150 
millimétres of water. , It is increased by a heightening of arterial 
blood pressure, whether caused by compression of the aorta,, by 
dyspnea, or by strychnine poisoning; it is also increased by venous 
stasis, artificially produced. The same authors think that the cerebro- 
spinal fluid is.a true secretion of the choroid plexuses; they.state that 
its rate of formation is about one cubic centimétre in six to forty 
minutes, Increase of arterial pressure increases temporarily the flow 
of cerebro-spinal fluid, which is greatly increased by the injection of a 
large quantity of normal saline solution into the blood. :The direction, 
of this research would seem to lead to results having a distinct, clinical 


ng. , ; 

The Heart and Innervation of the Heart.—Kabrhel. has found that 
the lymph hearts of the frog may continue to beat after destruction of 
the spinal cord if this be done,slowly and not suddenly. Also that, 
with an intact spinal cord, the hearts may be made to stand still, ia 
diastole, by reflex excitation, in contradiction to what.was found, by 
Schiff. Kabrhel, therefore, considers that there is. an inhibitory 
centre in the spinal cord for the,lymph hearts analogous to the.cardie: 
inbibitory ceatre in the medulla oblongata. , Atropine, however, does 
not remove the inhibitory action on the lymph hearts as it does in 
the heart. Fleischl suggests that the impulse given to. the blood’ by 
the right. side of the heart.is of great utility in bringing about some 
of the chemical changes occurring in the lungs. The carbonic. agid, 
as is well known, is dissolved in the liquor sanguinis; if a sudden 
impulse is given to the blood, this will aid in liberating the gas so as 
to enable it to exude through the walls of the vessels. Without this 
action of the impulse of the blood, Fleisch] thinks that life could not 
exist two minutes. Regarding the influence on the pulse and) blood 
pressure of sections of the vagus nerves Miinzel finds that there may,be 
normal variations. The pulse and blood pressure rise after the section 
of one vagus ; section of the other is consequently more effective than 
that of the first. The pulse, in another. case, may ;be slightly, the 
blood pressure greatly, increased, or vice versd, Section of the vagus 
may, on the other hand, be without any influence on the frequency. of 
the pulse.or the blood pressure. And, lastly, section,of one vagus 
may produce the full effect of rise of pulse and blood pressure ; section 
of the second having no effect. The rise of pressure on section of the 
vagus is a reflex effect ; since if the cervical cord be divided previously 
there is no rise whatever. Gaskell, in a paper discussing the electric 
changes in the heart while it is inhibited by stimulation of the vagus, 
states that he has found that in this condition there is a positive 
variation of the natural current, a positivity of the base to the apex. 
This result would agree with Gaskell’s theory as to the action of in- 
hibitory nerves, namely, that.during their action there is construction 
of tissue going on in the muscular tissue, while with the action of the 
accelerator nerves there is destruction of tissue, 

Kidneys.—In. artificially produced mechanical congestion of the 
kidney Paneth found that the urine was much diminished, but was 
greatly increased if nitrate of: potassium were given to the animal ; 
this is confirmed by Senator and Munk, who further state that the 
percentage of urea is diminished, while the amount of chloride.of 
sodium is unaltered and there is a gradually increasing quantity. of 
albumen in the urine. Under the influence of venous congestion 
these authors conclude that, the specific secretion of the kidney. is 
influenced ; that, in fact, the cells become diminished in activity, :as 
shown by the diminution in the amount of urea... These researches 
have a bearing on the two theories of the excretion, of urine-—the 
filtration theory of Ludwig and the secretory theory of Heidenhain,,. 
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to noite a MEDICAL CHEMISTR Pry, fone hot Yo | a acid.’ All) animal tissues, with the exception (of 
Albumins. —Fats-and Carbohydrates, —Foods,— The, Tissues. — Diges nerve and musele;icontain hemialbumose, After the precipitation “4 


tion. -—Liiver, and « Bile.+-Othar  Orgoms.r-, 
. Loicblogical and: Pharmacological Notés: it 01 wie p09 
{ar our “brief notes of the advances in, and additions to, what may 
be ineluded ‘under the head of Médical Chemistry; we shall, ‘as in cur 
two prévious antiual reports, ‘refer only to’ ‘the more ‘important, 
ey by doing so we shall be compelled to’ “omit much of great 


» Albumins,—V egetablé“ptobulins ‘afe Mivided by Martin’ into two 
classes, veyetable myosins, and vegetable paraglobulins! The myosins 
are soluble ii 10 'to 15 per'cent. sodi¢ chloride solutions, from which 
they are prétipitable by saturation with sodium chloride or magnesic 
ralphate ; they aré soluble also in'10 per cent. ‘magnesic sulphaté 
solution, this giving & lim! at 55° to 60°. ree os Gs Tess 

The lobulins ate’ soltiblé' in ‘salitie’ solutions, ‘and ‘are’ precipi: 
tated from these solutiéns by saturation ‘with’ soditim chloride’ or mag: 
riesié sulphate. In 4 10 per cent. 'sdlution of ‘the latter they  coagu: 
late between 70° and’75°. '' When precipitated from their saline Solu: 
tions by dialysis, unlike the myosins, they are still soluble in 10 to 15 
per cent. solutions of sodiim chloride and‘ magnesic sulphate, and 
are not transformed into albuminates.’ 9 old 

Ta an ‘acid ‘solution in the presence’ of sodium chloride, Hydrogen 
peroxide rapidly changes afbumin into 'a nes insoluble in water,’ 'a 
temperature of 37° to: 40° favouring the process.’ If thé hydric 

idé solution’ be well shaken up with an equal volume of white of 

oes, and about 2 cubie centimétres ‘lactic acid, and’ 1 to'2 mimes 
ium chloride added,’ clear’ mixture will ‘be’ obtained which’ 'be- 
comes cloudy if held in the hatid, and sets into a firm cheesy ‘massif 
placed in an incubator for'twelve hours. ‘ The precipitate is soluble in 
sodic carbonate solutions, and can be readily peptonised by artifidial 
gastrie jiiice. It is more of the nature of acid albumin than casein, 
and is stated to be a mixture of gelatinous’ acitl albumin with a large 
quantity of a. casein-like proteid.’ Lacti¢ atid} ‘sodinvm chloride, and 
hydric peroxide are all present in sweat, as’ also'in Certain of thé 
tissues ; it therefore becomes a’ quéstion whether the deep cutaneous 
tissues may not'be able to coagulate’ the proteids circulating in the 
lymph’; and also’ whether the coagulation ‘of dlodd and tiusele, and 
- e formation of casein in milk may ‘not receive ‘a similar’ explana- 

ion, ° jiayt ou oe : 

Cerebro-spinil fluids differ considerably from ‘other serous effusions; 
not only in thé éxistence therein of'4 ‘substance reducing alkaline 
solutions of cuprie hydrate,’ and‘in ‘the’ excess ‘of potassium ’ over 
sodium salts, ‘but also, ad Halliburton hay shown; ‘by the* peculiarity 
of their ptoteids.' The flaid ‘of meningoceles and ‘of chronic hydro- 
cephalus he found to contain protd-albumose, @ 4mall quantity of 
serum ‘globulin, but no serum albumin. ' In‘acute hydrocephalus the 
proteids were camer? than normal,’ and’ serom albumin ‘was also 
present.’ No albumose Was detected’ inthe specimens of hydrocele, 

icardial or pleuritic fluids, or of blood examined, -’ 
osturina ‘finds that°pure ‘antyloid substance’ is’ really soluble, 
though with difficulty, in artificial gastric juice, in which it has’ here: 
tofore been described as insoluble. ” Very tine division of the affected 
organ is required before 'the digestion is attempted. 

According to Szyma 
aqueous’ sdlutions by ‘copper hydroxide, and the albumin maybe 
separated from péptones by this reagent ; but this has‘not been found 
by Hoffmeistef to’ be exact, part’ of the peptones being likewise’ pre- 
om a’ statement’ which has been further substantidted by H. 

eiske, 

The précipitation of albumin by an acid can be rendered ‘more deli- 
cate by ernie the acid in alcoho); ‘or in alcohol containing 10 per 
cent. ‘of ‘ether ; the eee ots will not then be dissolved ‘by an extess 
of the reagent. sitive' tests for ‘albumin ‘are ‘(1) an‘ alcoholic 
solution of ferric acetate to which an ‘excess of ‘freshly’ precipitated 
ferric hydroxide has been ptevibtisly added ; (2) an alcoholic solution of 
basic ‘tupric acetate.’ If the precipitate is dissolved in acetic acid, 
and boiled with an excess of caustic ‘soda, it will undergo reduction 
in presénce of 'albumin ;'(3) an alcoholic’ solution of plumbic acetate 


Respiration,--Urine,— 





or chloride ; or (4) an aqueous solution of freshly precipitated plumbic | 


hydroxide, When albuminoids are treated ‘with ‘alloxan, an intense 
‘e ‘must be 


ie ‘coloration“is produced ‘im the'cold, ‘but ‘the mixtur 

from ammonia. The same colour teaction is cbtained with tyro- 
sin, aspattic acid, and asparagin ; therefore, on applying this test for 
albumin these compounds, if present, should first be removed by wash- 


h 
with hot water. 
gallic acid is'a better precipitant for hemialbumose than either 
ammonic sulphate, or nitric or picric atids, its semsitiveness being ten 


ki peptones are not precipitated from neutral | 





casein from milk by means of acetic acid, and the albumin and 
globulin by magnesic sulphate, 0.13 per cent. hemialbumose is to be 
found in'cow’s, and 0.29:per cent. in human, milk. OF 

Carbohydrates. Starch’ granules treated with saliva or dilute acids 
leave delicate skeletons behind, which Nigeliregarded as consisting of 
cellulose. According to Meyer, however, they are really a conversion 
product formed by the action of the acids or ferment employed; and 
are identical with amylodextrin. And as to the cellulose coating said 
to'surround the true grains of starch (granulose), Meyer’ maintains 
thatit is nota compound present in the unaltered granule, but is the 
result ot: change of the starch, being, im fact, an amylodextrin.: ‘The 
homogeneous substance of the starch ‘must, therefore, be simply 
ealled starch substance, and Niageli’s theory:as ‘to the cellulose and 
granulose constituents of the granule abandoned,—Landwehr asserts 
the ‘possibility: of ‘separating gum and glycogen’ from dextrin by pre 
cipitating: ferric: chloride in the liquid; the dextrin remaining in‘ solu- 
tion, 'whilé the two former are precipitated, this precipitation resulting 
apparently from mechanical adhesion. nid 
.) Animal gam is ‘readily obtained from mucin, which is’ easily pre. 
pared by making a sodic carbonate (1 per cent.) extract of submaxillary 
glands, and ee this with ‘acetic acid) The ease is 
washed With dilute acetic’ acid, and dissolved in warm dilute hydro! 
chloric acid, from which a white precipitate is obtained by neutralising 
with soda, and ‘subsequently boiling ‘after ‘the addition of sodic sul- 
phate. “Ono filtration an ordinary proteid ‘precipitate is: obtained} 
animal gum’ being present in the filtrate, but no nitrogen. The same 
carbohydraté can also be made from tendon mucin, and likewise from 
chondrin (Landwehr). This animal gam resembles os gam ih 
yielding oxalic ‘acid -when ‘treated with -nitti¢ acid. ‘It ‘is found in 
— quantities in brain, red corpuscles, liver, kidney, pancreas, and 
spleen. { u 

i: more precise definition of ‘the term sugar is now very much: re 
quired, for substances having the general formula C,Hj.0, are grouped 
together which differ most markedly ‘in’ ‘their chemical: behaviour, 
although possessing the one common property of sweetness. 

Ifa solution of cane sugar and resorcinol’ is treated with =e 
hydrochloric acid: and warmed quickly, the mixture turns of a 
colour,’ and on ‘cdoling ‘throws down an abundant dark amorphous 
precipitate soluble in alcohol; ‘The sugar of fruit gives the same re 
action,!but no colouration is obtained with dextrin, lactose; or maltose: 
Fresh animal protoplasm possesses the power of starting fermentation 
in a sterilised fluid, converting starch into glucose, and sugar into 
acid ; and acareful examination fails to detect the presence of microbes 
(Fokker), 

Foods.—Twenty varieties of potatoes have recently been analysed 
by Scovell and Menke, with these percentage results:— Sp, gry, 
1092—1078 ; ‘dry substances, 20.2—22.9; starch, 12.05—16.05} 
sugar and gum, calculated as glucose, 0.74—1.49 ; albuminoids, 2:19 
—2/69, of which. peptones formed 0.029—0, 042. “a 

Morner gives the:average percentage of proteid matter in dried 
- mushrooms gathered in Sweden as 15.7, ‘of which about: half is 

igestible. 18 

Experiments have been made as. to the nutritive value of glycerin, 
according to’which it did not seem to effect any saving in the decom: 
position of proteids, as is the case’ with fats and carbohydrates: 
Anischink’s recent teswarches; however, show ‘that in dogs fed on 
5080 grammes of glycerin, in addition to’ 200 gramfhes of meat and 
water, there is a decided increase in the daily amount of nitrogen 
exeréted ; it’ also economises the fat undergoing combustion, but 
although it does so, more than’an equivalent ‘of glycerin is burnt upj 
giving rise to‘an’ unnecessarily Jafge heat’ production. 

Mille, Pfeiffer states that io method can be regarded as trustworthy 
which ‘professes to separate the different albuminoids in milk, different 
thilks having’ their characteristié albumins. _ Human milk," for 
instance, ‘gives ‘a ‘précipitate with magnesic sulphate; the filtrate 
gives @ precipitate with’ acetic acid; the filtrate from this a pre 
cipitate on boiliig, and the filtrate from ‘the last a precipitate with 
tannin. ‘ Cow’s milk, = = other hand, pro ye! the aint 

écipitate (on boiling), and the proportions of the other precipitates 
are differen. “The proportion of he phosphori¢ acid in milk dimin- 
ishes from’ the beginning to the ‘end ‘of lactation, the degree ‘varying 
in different animals, The fat and sugar also undergo’ similar diminué 
tion,’ The age’ of cows affests only the quantity of the milk, the 
youngest’ giving the least; but the individuality of the animal 
exercises the main influence on the quantity and composition of the 
milk (Andouard). a 

Fish.During a study of’ the Composition of fish flesh)*made of 
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behalf of the United States Fishery Commission, Atwater. investigated 
the nutritive! ;values of fish and, meat.as food, the nitrogen intake 
and output being carefully determined ; and he is of opinion -that | 
the importance of fish as a food for the masses cannot be too strongly | 
enfor: seeing that, weight for weight, fish is equivalent to: lean | 
meat as a source of nitrogenous food. fis | 
Digestion. —Kulz: has analysed the gases of human saliva. As a. 
mean of seven analyses, it was found-that 100:c.c. saliva yielded 7 ¢,«, 
of gas=1 c.c, oxygen, 2.5: ¢.c/omitrogen, and 3;5.¢.c,, carbonic. 
anhydride. ; Besides the ‘free carbonic acid gas, 40 to.60 per cent. was 
present in the form of carbonates, '.... {10 is to 
According, to Landwehr lactic. acid is formed by fermentation from 
the mucus of the stomach, and by its action on alkaline chlorides sets 
free hydrochloric acid, which at once combines with the albuminoids 
of the food, the sodium lactate being assimilated at the same time, 
and the hydrochloric acid again ‘liberated with the gradual peptonisa, 
tion:of thejalbuminoids, seit ' Om E12 2 | oft 
The chlorides disappear from the uriné when a diet consisting of 
powdered meat thoroughly washed free of chlorides iis; given. ; In 
animals so fed no hydrochloric ‘acid is present in, the gastric juice, 
although: the secretion. of pepsin contintes;) but if an excess .of 
chlorides: is present in the organism this,acid. is abundantly secreted 
for some time.‘ Wiieri carbohydrates are added to the washed meat 
lactic acid:is formed, and peptonisation oecurs, ; ) nen vel 
Pepsinogen and Pepsin.—By means of ‘the two following methods 
Langley and Edkins were able to. determine approximately the 
rélative: amounts of pepsin and pepsinogen in any fluid—{a) Sodic 
carbonate. exerts! a greater destructive iaction on pepsin than on 
pepsinogen, for if equal volumes of neutralised acid extract of; gastric 
mucous’ membrane, and 1. per! cent. sodic carbonate solution .are 
mixed, ;% to z$ of the pepsin is destroyed in 15 seconds.—(b) 
Carbonic anhydride destroys pepsinogen to a greater! ‘extent than 
pepsin.: If a eurrent) of the'gas be passed for half an hour through:a 
watery extract of:a frog’s cesophagus 33 to §3.ofits digestive power is 
destroyed ; with: a similar extract, on’ the othet hand, warmed with 
dilute acid and neutralised, no loss of digestive power occurs when 
the gas is passed througli. This destructive action’ of the carbonic 
anhydride 1s increased by the presence of'a small amount of neutral 
salt, Pepsin, as well as pepsinogen, is not affected: by carbonic 
oxide, but they are both destroyed at 54° to 57... 
Pepsin. Extracts.—Very little. pepsin is extracted by: glycerin from 
the gastric mucous membrane if the latter is quite fresh, a certain 
amount of pepsin precursor or propepsih (Podwyssozki) being also. 
dissolved up: | Even after the exhaustion: of the mucous membrane, by: 
the ‘glycerin, a large yield of pepsin ican be obtained by treatment 
with hydrochloric.acid, or with this acid) and glycerin.!)' ‘T'wo propep- | 
sins ‘would: thus appear to be present, one soluble and the other 
insoluble.in glycerin. By keeping the mucous membrane in a warm 
place for '24: hours, putrefaction being prevented, there is a muchi 
larger yield of pepsin, the contact’ of oxygen favouring its development. 
Phosphomolybdic» acid precipitates :proteids,' peptones, gelatin, 
kreatinin, (xanthin, ' &c., | but it does not precipitate urea, Jeucin, 
glycocin, aspartic acid orkreatin. . By means ofthis reagent it can be: 
shown ‘that even during pepti¢ digestion a smal}‘amount of leucin is 
formed, but much moreslowly than in:pancreatic digestion. | ) OTB 
Miller‘ has identified no' fewer than twenty-five micro-organisms in, 
the mouth, eight of them being also found im the stomach; ani twelv «/ 
im the ‘intestines#:: The conditions:of the stomach are oftem such: that ..| 
in spite ofthe antiseptic properties of its juice, contact of these organi '- 
isms with it is prevented, and ‘sp they miay preserve ‘their activity, 
also being carried ‘forwards into:the intestines, » They exert, for the 
most part, a peptonising; but only rarely a diastaties actions)! )-\) |}. 
“The Tissues; their’ Composition as affected! by the' Food.~+Three 
lanibs ‘of the’isdme age were chosen } one was‘killed, and/its tissues 
analysed, while the remaining two were killed after six months; one 
being ‘fed on ordinary hay, and the otherson':hay moistenéd with 
dilute ‘sulphuric: atid: When their: tissues | were’ analysed, it was 
foutid;(Weiske, ete.) :that the bones of ‘the first contained 2 per cent. 





more: mineral matter (lime and phosphoric’ acid) than! those iof ‘the! |. 


other | ‘The lime ‘was in:double the quantity in the museles) of the 
first, but the dry: matter of the blood and liver showed mo appreciable» 
ifferencs inthe two. 9 0-4" edt hae wotaiszo painted goo 

Blood.—Belky has noted the changes:in the spectrum of this finid 
produced by: various gaseons poisons by: observing ‘the ear of a rabbit 
spectroseopically. . When: the'‘vessels are ‘igatured, the! spectrum of) 
reduced’ hembglobin soon: shows »itkelf, 'Carboxyl ‘hemoglobin was 
seen! in poisoning by carbonic: oxide, while in poisoning by hydro. 
cyanic acid: the ‘oxyhemioglobin ‘bands were replaced* only. a. few) 
minutes after death by the single hemoglobin band, which changed 





| amount‘ to combine with all. the ixon..: 7 1 
| vanes, 1 Proteids, precipitable. .by carbonic anhydride, are, not, pres 


and muscles of animals is foustd ,to ,be, greatly. diminished when 
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into the oxyhemoglobin. bands , when. the ear, was immersed p 
short time.in cold aérated water;, Nitric oxide caused. reduction ofthe 
oxyhemoglobin in a minute and a half, but, the blood did not become 
purple; and no compound was apparently formed incapable, of, absorh- 
ing oxygen, for, on,immersing the ear, in water ag above, $9 A 
hemoglobin, bands returned... ;, Ammonia, reduces the hemoglobin, d 
s0, may bring about asphyxia, even when dilute enough to. be respirab, 
if the inhalation be too long continued. " — gregiqot 
Specific. Gravity of Blood,-+Adapting Roy’s method of introducing 4 
drop of blood into a mixture of glycerine,and water of. known, spe 
gravity, the drop tending to, rise or sink or remain, stationary, accord- 
ing as the blood is higher, lower, or of the same specific gravity; as, 
mixture, E.. I. Jones.finds that the specific gravity of blood is highes 
at: birth, - a miniye tel hetwean he soca meek ray a biglibe: 
rises gradually. up to the age of thirty-five to, forty,five, in, the, male, 
and sitar the Siatnetede in the female, tending to, be higher also, dn the 
male than, in the female, pregnancy lowering. it, slightly in. the Ja eat 
Mixed food and gentle exercise cause a fall,.but, violent exercise leads 
to.a rise in;the specific gravity, and it tends to fall during the day, 
but rises again during the night. . Ina region, of passive congestion 
the specifie gravity is)found higher than elsewhere, 34) 1 \y\\\s9 
' Wooldridge describes 2 new constituent of blood serum in , serv: 
fibrinogen, which he. finds constantly present in the serum, of’ dog's 
and sheep's blood, but absent from that, of the horse and ox. , Itig 
obtained -by rendering undiluted, serum distinctly, acid with, dilute 
acetic or, sulphuric acid (4 per 1,000), and. resembles fibrin; but is qui 
different from paraglobulin,,. When.a little: of its,solution, is, added, 
peptone plasma, coagulation rapidly occurs, and the blood remove 
after it has been injected  into,,the circulation remains, uncoagulate 
for.seyeral hours, iigy tea How ne sobend 
To separate the.peptones, from blood, Wasserman colleets, the fresh 
blood-in strong alcohol, and washes the resulting clot, with, cold, and 
then with boiling water ; the watery solution. is, concentrated to twice 
the volume of the original blood, and, then added to the alcoholig 
solution, together with some;sodic acetate, ferric, chloride,.and asl! 
excess of alkali, The liquid,,is next, filtered, allowed to, coal,, a 
albumin separated by means of ,potassic ferro-cyanide and acetic aci 
excess of, ferro-cyanide removed by, cupric acetate, excess of oe 
removed. by hydric-sulphide, the latter expelled. by, boiling, and, 
liquid finally concentrated. f Se eateqred ela tovil 
Many animal fluids contain phosphates,and: phosphoric, acid, and: 9 
Blarez finds, that the basicity; of, ortho-phosphoric acid cannot FA 
accurately determined, since it;varies with the conditions in which 
is placed, it follows that the acidity: of these fluids cannot be deter, 
mined absolutely, but: will vary with these conditions, vod yiivitos 
- Lactic acid occurs in the grey matter, of the brain, and _ the thy 
mus, spleen, and lymphatic glands. In the case of the two last, if 


_in the farm of sarcolactic acid, “Marceuse concludes, thatthe same.agi 


is formed. during muscular activity, the-greater, part, so, generated, 
the case of the frog, being destroyed in the liver, a.small;portion only 
appearing in the urine... During activity, however, the urine of mam, 
mals contains no lactic, acid. iipoaqeaib wolooeigt hotgit id 
Organs, etc.—-In his. analyses, of the liver; : Zalesky washes away, 
the blood with a 2.5 percent. cane sugar, solution, which doesnot alter, 
the liver cells, He has found iron to bea constant constituent of tl 
hepatic tissue, forming organic combinations ‘with albuminates a 
with nuclein, One of the latter group {hepatin) he separates, by first 
extracting with sodium. chloride solution, digesting the residue, with, 
artificiak gastric. juice! to remove the proteids, and then exhausting ; the, 


| regidne with ether, dissolving it in-ammonia, and precipitating ,wit 


aldohol, gt on proenn tion ‘the, Lorre rei fertoval tie i 
tates, » The phosphoric, acid was, not generally found am spiicient, 
mi The amount of; dry. residue, 


seat.cr er: f i »o05 vit 2naliTe o if ) fig a ofl? 
- Glycogen ~The diver ie usually stated tobe very poor in, this. subr; 


| statice inthe imtra-uterine condition ;, but the contrary. is, said, to be, 
the: case -by Hoppe Seyler, and Demant’s researches BTA the ra 


thing. Estimating the glycogen by Briicke's method, Demant find 
the following ny eae in the liver, of puppies ;, aged; L hour, 11.39 ; 
aged 84 hours; 9 53:;aged -3 days, 5,44; aged 4 days, 262;,eged 1%, 
days, 2.79 >: fully grown, 1,66, ‘The, amount, of  glycagem im, the thee 


arepoisoned by strychnine and ourare, sugar being always present, in 


| the urine: in the latter:case, butnot.in, the former. tp the hirer pt By 


rabbit; Rohniann has demonstrated, the importance of ammonia fo; 
formation of glycogen. Thus, a marked increase in. the glygogenic. ac, 
tivity occurred when panes and elyoocin, or afemoni¢ car é 
were given with a carbohydrate diet, He suggests that the ammonia 
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and carbohydrate may form a newcompound in the liver cells, which 
bis ing Bd into glycogen, atid séme such azotised product as urea. 
om his ments on rabbits, Ransoin is of opinion that'such a 
gycosaris a3 is produced bi ee the medulla oblongata may be 
checked by glycerin, which more active when taken into the ali- 
mentary canal, afd inhibits the formation of ft in the liver, lead- 
ing in this way to an ‘accumulation of glycogen. The gly- 
' bi idobabhy exercises so0me direct influence on the ‘hepatic pro- 


lasm. 

‘Stern’s iments with pigeons lead him to conclude that the bile 

Wigeicats originate entirely in thé liver substance. 

lycoholic acid can be obtained in colourless erystals from fresh bile 
by ga drop of hydrochloric acid, shaking and then filtering the 
mixture ; now add to the filtrate ethyl ether and hydrochloric acid 
in these proportions: bile, 100 ; acid, 5; ether, 30; shake well and 
allow to stand. Next, collect the crystals on a filter, wash with water 
holding some hydrochloric acid and ether in solution, and dry them 
in air. Schotten maintains that the second acid in human bile is 
neither choleic nor désoxycholic, but an acid af the formula C,, Ho 0,, 
to which the name of fellic acid is given, With Pettenkofer’s reaction, 
it gives a red and ‘nota violet colour. 

Oxidation and Respiration..According to Chauveau and Kauf- 
mann, the destraction of glucose is much greater in the organ in which 
combustion is most active; and the heat developed in animal tissues, 
which is rtional to the internal combustion, is likewise propor- 
tional to the amount of glucose removed from the blood in the capil- 
laties, In the blood of the resting masseter muscle and of the parotid 

d of a horse, the activity of combustion in the muscle, as measured 
the oxygen absorbed and the carbonic anhydride produced, is to that 
of the gland as 4.5'to 1. But during activity of the muscle the com- 
bustion as well as the consumption of glucose is increased 3.5 times. 
In the gland also the activity of combustion at rest and in action is as 
60:80, and the combustion of glucose as 70:90. While glucose is 
found solely in the hepatic and nutritive secretions, glycogen occurs 
only in the liver and in muscular tissues, accumulating while the 
muscle is resting, but disappearing during activity. The glycogen 
that accumulates des combustion material during periods of 
great activity. Part only of the glucose that disappears in the 
capillaries is consumed; the rest undergoing conversion by de- 
hydration. into muscular glycogen, thus forming the reserve. The 
liver also partakes in the muscular activity, for ite glycogenic action 
is increased when work is'done by any part of the body. During the 
normal glycogenic: activity of the liver, glucose is supplied tv the 
blood in sufficient quantity to develop the amount of heat necessary to 
the maintenance of the organic activity and temperature ; but, if this 
activity becomes enfeebled, glucose gradually disappears, and the or- 
ganic combustions rapidly diminish, with death as the ultimate 
result. 


Certain: amines, such as = as and di-methylparaphenylenediamine, 
are well adapted for the’study of oxidation § in the organism, 
the latter oxidising*more slowly than the former. When one of these 
bodies is injected” into the veins of an animal the tissues become 
bluish-tinted, this colour disappearing with more or less rapidity ac- 
cording to the oxidation’ activity of the tissue or organ. Warster 
concludes from his experimente—and in many of his conclusions it 
thay be noted that he is opposed to Ehrlich—that the animal proto- 

, lthough itself reducing, can bring about powerful oxidation 
on access of air, and that even after death farther oxidation processes 
will continue in the still living cells. The organs that form glycogen 
during life, such as the liver and resting: muscles, oxidise only to a 
yo ohn but the active muscles, the intestinal glands, and the 
skin oxidise still further, the coloured amine being completely de- 
colorised. During life the normal oxidation processes cause the above 
amine bases to take up one atom of oxygen, with the production of a 
blue violet colour ; or they may undergo still further oxidation, with 
the production of colourless derivatives. The oxidation occurs in the 
tissues; ‘and not in the blood; and the secretions are also strongly 
oxidising, on account of the ea contained in them. The 
tissue oxidation is probably effected by atomic oxygen evolved by the 
action of nascent hydrogen. 

_ Garnier describes an acid substance as present in pulmonary tissue, 
as from taurine, but ws wo Natale eo acid: - is said 
to play an iniportant in the climination of carbonic acid by its 
aistin on the tevenet eh the venous blood. 

‘ According to Richardson, an atmosphere of pure, freshly-made oxy- 
gen gas, constantly renewed, exercises no ‘effect on animals ; 

t if thesame oxygen be used again, even although it has been purified 
as far as j le, the animals ‘beedine “drowsy, and then fall asleep, 
this ending in-déath if the process be several times repeated. This 





‘+ devitalisation” of the oxygen can, however, be easily removed by a 
series of electric brush discharges. uf 

Sufficient attention, we are afraid, is not paid to the ventilation 
of crowded schoolrooms. W. Fossek has been making some observa: 
tions upon this, and from his experiments upon the air of an unventi- 
lated schoolroom he found it contained from 0.078 to 0.092 per cent, 
carbonic anhydride before the class met, and after having been oceu: 
pied by a class of fifty scholars from 0.577 to 0.620 per cent. By a 
modification of the .Pettenkofer-Hesse method the observations may 
be made at any time and in an unobtrusive manner. 

Urine.—The acidity of the urine is generally ascribed to the presence 
of acid phosphates, and some experiments recently made by E. Briicke 
with congo ted confirm the belief that no free acid, not even carbonic, 
is present. The colour of congo red is very: easily changed by acids, 
one part even of hippuric acid in 55,000 of distilled water, rendering it 
violet or inky. No urine hitherto examined produces any change in 
congo red, Further, by means of this pigment it can be shown that 
the bases in urine are not so far saturated with acids as for the addi- 
tioa of more acid necessarily to involve the appearance of free acid. 
In normal urines traces of fatty acids occur (in a combined form,’ no 
doubt), sometimes amounting to 0.008 gramme per diem, the acids being 
formic and acetic ; but if the urine is treated with oxidising agents, as 
much as 0.9 to 1.5 grammes may be obtained. In febrile conditions 0.06 
gramme of these acids may be secreted daily ; while in lipaciduria, due to 
liver diseases, 0.6 gramme may be found in the urine of the 24 hours, a 
quantity which, as with normal urine, is much increased by a previous 
treatment with oxidising agents. 

The administration of chloroform has been proved ‘by Mylius to 

roduce a marked increase in the chlorides eliminated, no similar effect 

eing produced by ether or chloral, A decided increase was also 
obtained with ethyl trichloracetate; but not with methyl chloride or 
ethy! dichloracetate. 

0 avoid the persistent froth resulting in albuminous urines from 
the reaction in the hypobromate process for urea, and which requires 
often a delay of hours before the volume of nitrogen can be read off, 
Méhu introduces a pilule of fat into the tube, and inclines the latter 
once or twice before placing it im position. 

Uric Acid.—According to Garrod this acid is secreted as ammoniam 
urate in the kidney, the traces of sodium urate found in the blood 
resulting from a reabsorption of the ammonium salt at the kidneys, 
and its subsequent conversion into the sodium salt. The quantity 
excreted daily in man, expressed as a ratio of the body weight, may be 

ed as one in 120,000; and it is closely related to the amount of 
nitrogenous food ingested. When this acid is absorbed in the alimen- 
tary canal, its excretion from the kidneys undergoes no increase, but 
the blood becomes strongly impregnated with it. From Mares’s 
results it would appear that during starvation a constant quantity. of 
uric acid is regularly excreted independently of the nitrogen excreted 
in the same time, the quantity being less in advanced age, but not 
influenced by the greater or less quantity of meat taken before the 
riod of starvation. He concludes that the uric acid is a product of 
iving protoplasm, whilst the urea comes from the absorbed albumin- 
oids. During rest the uric acid is formed by. the protoplasm, the 
amount of urea varying with the greater or less quantity of albumin- 
oids absorbed. Under a proteid diet the digestive protoplasmic cells 
are called into activity with a proportionate decomposition of the 
protoplasm and an increased elimination of the uric acid. But when 
these cells are resting the uric acid production diminishes, anc: the 
absorption of the albuminoids begins with the concomitant ures fin ™na- 
tion. The uric acid may therefore be taken as a measure of the 
amount of the decomposition of protoplasm. Uric acid is vauily 
oxidised. - By means of potassic permanganate, for example, it forms 
methyl-allantoin and carbonic anhydride. If the uric acid colution 
does not contain more than 5 per cent. the action of the permangan- 
ate is regular and independent of the degree of dilution and the 
proportion of free acid. 1 ¢.c. decinormal permanganate is equivalent 
to 0.0074 gramme uric acid. To obtain accurate results the uric 
acid should not exceed 0.1 e, the sulphuric acid should 
be about 3.5 grammes, and the amount of permanganate reqnired 
to obtain the final reaction with an equal volume of water of the same 
degree of acidity deducted. . Small acicular crystals of calcium urate 
occasionally appear in the urine of gouty subjects, and also in urines 


containing oxalates, and they are always to be found associated with 


sodic urate gouty deposits in cartilage ( Délépine), 
‘Salomon has now proved, what has hitherto been more or less un- 


\certain, that hypoxanthin is present in human urine.—The most deli- 


cate test for kreatinin consists in the addition of a few drops of sedic 
nitroprusside solution and of sodic hydrate, which gives. a yellow 
coloration that develops into an-emerald green, and afterwards into 
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blue on adding acetic acid and warming. Many aromatic compounds 
of the urine have been shown to be tyrosin decomposition products 
formed in the alimentary canal; but it has not yet, been proved that 
hippuric acid comes from this source, A concentrated solution of 
picric acid throws down a small crystalline precipitate from normal 
urine after! an hour or so. According to Jaffe, when this is treated 
with hot water, two substances can be separated, one being uric acid, 
and the other a body soluble in hot water, a double salt of kreatinin 
picrate with potassic picrate. The kreatinin picrate forms readily when 
solutions of pioric acid and kreatinin are mixed, forming thin yellow 
shining needles, A solution of picric acid, added to a solution of 
kreatinin, with a drop of dilute alkali, produces a deep red colour, 
even when the kreatinin is present in the proportion of 1 to 5,000. A 
somewhat similar colour is given by acetone, and also by dextrose, but 
by the latter only after And sit 

Albumins.—Apparently some serum albumin is present in normal 
urine (Posner), for, when an excess’ of alcohol or tannin is added to a 
filtered urine in which the ordinary tests have failed to detect albu- 
min, a slight precipitate is constantly obtained; and the alcoholic pre- 
cipitate gives albumin reactions with glacial, acetic, and sulphuric 
acids, with sulphate of copper and potash, and with gold chloride in 
formic acid, Filtered urine often gives a precipitate with acetic acid 
insoluble in excess, and showing the albumin reactions ; and this oc- 
curs, particularly with the decomposed alkaline urine of patients with 
vesical catarrh, The precipitate is probably a decomposition product 
of cellular tissue. Metaphosphoric acid is a good precipitant for albu- 
min, but it is inconvenient, on account of its ready conversion into 
one of the other phosphoric acids. Blum accordingly prefers to use an 
acid solution of a mange ese salt, to which an excess of sodic meta- 
phosphate has been added. If a little of this solution is‘placed in a 
test tube, and the urine filtered into it, a separation of albumin occurs 
at the junction of the two liquids. The separation of globulins 
from albumin by saturation with magnons sulphate is only com- 
plete where at least half the phosphoric acid is in the form of 
neutral phosphate, and, if not so, alkali should be added to. the 
urine to effect this. Add 60 grammes of the sulphate to 50 c.c, 
urine, and let the solution remain twenty-four hours at 30° to 35°, 
shaking occasionally. The results thus obtained are very satisfactory. 
Albumin as well as the peptones are precipitated by the potassio- 
mercuric iodide, the precipitate with the latter, however, being soluble 
in acetic acid. Taking advantage of this reaction, Georges precipi- 
tates all the coagulable albumin by boiling; heats the urine with 
acetic acid and potassio-mercuric iodide ; washes the precipitate on a 
filter, first with cold water and acetic acid, and then with boiling 
water similarly acidified, the two washings being kept apart. The 
clear liquid thus obtained gives a precipitate of peptone on, cooling. 

In diabetic urine Leo has isolated a reducing substance in addition 
to glucose. Itis strongly levorotatory (—26.07°), is not fermentible 
by yeast even after having been boiled with hydrochloric acid, and the 
composition C, H,, Og is assigned to it, but its reducing power is much 
less than that of dextrose. As a delicate test for sugar, the following 
ean be recommended :—Five drops of auric chloride solution (5 per 
cent.) are added to five drops of the liquid to be tested together with 
two drops of caustic potash (5 per cent.), and the whole heated. The 
presence of dextrose is shown by a beautiful violet coloration, whose 
intensity depends on the amount of sugar present. With diabetic 
urine a wine-red coloration is given. According to Agostini none of 
the normal or abnormal constituents of urine, albumin excepted, inter- 
fere with tisis reaction. 

Rosenthal finds that Heller’s test, which consists in the formation 
of a red-coloured precipitate, when the urine containing blood pigment 
is warmed with soda solution, gives definite results with urines con- 
taining 5 per cent. of blood, but fails with twice this dilution. 
Struve’s test, depending on the isolation of haemin from the tannic 
acid precipitate, he considers uncertain in its results; but the detec- 
tion of iron in the ash of the same precipitate gives satisfactory 
avidence of the presence of haemoglobin in the urine. 

Kast finds the following relations to exist between the salts of sweat 


gnd urines :— 
Chlorides, Phosphates, Sulphates, 
Sweat ......... ( See a OOOeR “cdo nk 0.009 
UTNE: .scccccs are nave Ons -.eenzeeues 0.397 


By the distillation of sweat phenol was easily obtained, and the 
presence of aromatic oxyacids was also proved. 

Toxilogical and Pharmacological Notes.—C, Gram is of opinion 
that some of the so-called ptomaines may arise solely by reason of the 
chemical processes involved in their separation. Simply treating 
organic compounds with ammonia, for example, may give rise to 
basic products, By Maas’s method Gram has failed to obtain poisonous 


‘other oxi 





into poisonous, products; by, comparatively simple chemical actions, 
Thus, the lactate of choline when, heated fares rise to a poisonoua 
substance with anaction. like muscarin,; Now as choline ig vi 
distributed throughout animal and vegetable organisms, and as it 

so easily capable of being converted by a slight chemical action into a 
poisonous Seay, Gram. considers it necessary. for researches on 
ptomaines to be conducted with considerable caution, and is further of 
opinion that ptomaines, having a muscarin-like action, should be re- 
garded with suspicion. .Cadaverine has. been, proved to. be identical 


bases from.putrid meat. Non-poisonous can. readily be t sformed 


| with pentamethylenediamine. 


Even weeks after death, chloroform may be detected. in the tissues. 
The lungs or other viscera are rendered slightly alkaline with sodic 


carbonate, and heated over. a water-bath in a flask connected with a 


red-hot tube, the escaping gases being tested. with caustic potash and 
starch paper (Luedeking),. The presen of alcohol, aldehyde, or 

Nisable substance, in chloroform, can easily be detected by 
the addition of potessic mangamate, when reduction to the state of 
manganite occurs, the rate-of. the reduction giving a rough indication 
of the amount of these bodies present (Tolles),; ama 

Paraldehyde acts as a stimulant before acting as a hypnotic (Bockal), 
and, during the period of excitation, the reflexes are. increased ; but, 
with poisonous doses, the reflexes are rapidly lost. It has a similar 
local action to chloroform and ether, and causes death by respira 
paralysis. While strychnine is not an antidote to paraldehyde, this 
reagent is a powerful antidote to strychnine ; for, under its influence, 
the toxic dose of strychnine must be increased at least ten times, 

Whilst primary alcohols exert a generally stimulating effect on the 
organism, Shapiroff notes that the tertiary alcohols act as depressaniz, 

Chloral hydrate may be readily isolated from the intestinal contents 
or urine by exhaustion with ether, after previous purification with 
alcohol, and filtration. The distillation test should be employed in 
the case of blood. The chloral may be detected by, warming the dry 
substance with alcoholic sodium hydrate and a trace of pure anilin ; or 
by the blue coloration given on warming gently with concentrated 
caustic potash and a trace of phenol. Both tests are extremely deli- 
cate. Picrotoxin has been successfully used as an antidote against the 
narcosis of chloral and butychloral-hydrate. 

Maly has shown that the administration of bromides is followed by 
the appearance of small quantities of free hydrobromic acid, and the 
administration of iodides by small quantities of free hydriodic acid in 
the stomach, mixed in each case with free hydrochloric acid. : 

Emetine appears to have the formula Cz, Hy» N,0;. Probably, like 
quinine, it is a quinoline derivative (Kunz), and the hippo root _con- 
tains bilineurin or choline. Colchicine acts as a diuretic or purgative, 
according to its dose. It increases the excretions, and produces con- 
gestion at the articulations and in the articular cartilages. It also 
tends to accumulate in the organism. For the ready estimation of 
thein, the tea leaves are twice boiled with water, filtered, and again 
washed with hot water ; the filtrate is mixed with oneanda half time 
the weight of the original leaves of calcined magnesia, and evaporated 
to dryness. The residue is finely powdered, extracted with hot chio- 
roform, and the chloroform extract evaporated to dryness in a tarred 
beaker, dried, and weighed. The theine is thus obtained without loss 
and colourless, ‘ ; : 

Fahlberg’s saccharin, as prepared by his patent, consists of two in- 
gtedients, and is not a definite compound, and neither of its com- 
ponents agrees in composition with Fahlberg’s formula (Manumené). ° 

To prepare melanin, a melanotic spleen emulsion is diluted with 
water, and treated with calcic chloride and sodic phosphate. The pre- 
cipitate contains the pigment ; it is well washed, and then digested 
until no more peptones are extracted. The residue is treated with 
soda, water, alcohol, and ether. The melanin forms a brownish-black 


powder, 





PATHOLOGY. 

Scarlet Fever: Mr. Power's Report Bacteriological Investigation; The 
Micrococcus The Edinburgh Researches, The Epidemiological Aspect 
of the Controversy ; The Investigation by the Agricultural Depart- 
ment ; The Discovery of Cow-pox ; Dr. Klein’s Reply.—Hydophobia : 
Report of the British Commission; The Success of Pasteur's Method ; 
Micro-organisms.—Tetanus : Isolation of a. Bacillus; Relation 
of the Disease to Contamination with Soil; Ptomaines.— Vaccinia 
and Variola: Observation of a Microcoecus.—Micro-organisms in 
Cancer.—Cure of Anthrax by Inoculation of other ga "a 

the past year there has been no striking discove 
oie in MS Paendtareat of pathology. A good deal of Shady 
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howeyer, has been done in various directions, ially in tha 
den iment of” ogee Phage) ‘ig concerned with fhe y of the 
pode of Tife’and pat poe apa these lowly orgahisms 
gh haye been proved’ d@ in'somé intinste relation with many 

és to which man and. the'lowet anjmals‘are subject. '" Nothing is 

p striking in modeth pathology than thé“solidarity; to use’'a con- 
cism, thus diséovered between the lord of creation and his 







fellow cré atures the domestic animals. 

wb ML ee ben. A, PARE SEVERED C2nssutecg tads 

“The most intresting resedrches—in this ¢ountty—are those madé on 
subject, of scarlet fever. Y neape's é oa 

~ Mr Power's Report.—. sett be remembered, & series of 6bsérvations 
re made and published Tast year «Bay oe in’ which an out- 

yk of scatlét ‘fever in London’ was’ ttaced to’ a dairy farm: at 

We i and, on éxathination of thé "tows, it was found that they 

re, ated i an Ulcerative disease'of the teats ad) udders. ‘ “Mr. 

wer ascribed the epidemic to infection from these animals.“ 
i teriological Investigation,“ Dr. Rein also investigated the matter 

ahd pefformed a' hunter’ df. iments, ‘including observations on 
tlet fever in man. In the case of the Hendonicows,’ Dr: Kiéin was 

able to isolate 8 stréptocbecus, Which ‘seers td have been constantly 

an in the gninials affected ‘by the disease: On investigating the 










od. of patierits sufferin . f starlet fever; it was found ‘that‘five 

ut p fia es Had ‘what he (Dt. "Kieit) ‘considers to be ‘the’ sane 
organism, During’ the first” fitr'days‘of the fever, apparently,” 16 
anisms were found > on the fourth ‘and’ marteane days microcbéci 
ed, Some of thom, ‘as has fist been said, ‘Yesemibled closply the 
Hendon 3 nisin. ‘On’ performing ‘experiment¥’‘on ‘animals with ‘the 
Grgabisms obtained from ‘those two sources,’ Dr.’ ‘Klein’ found that ‘the 
Fesnite were the same; ahd contlided™ that ‘he ‘was “dealing with the 
seme, organjsm,, He further attempted to'demonistraté ‘that the post? 
rtem appearances ie the Cow were similar to those found sfter scarlet 
yer ip man, and ‘that the’ post-mortem abies ces ‘in thé’ animals 
killed. after. the. introdtiction” 6f” the’ str ptocovetis fwere’ also’ the 
~The “* Micrbcosciis’ Seartatihe, Tt was foxtid, that inoculation of 
the streptococct fhto ave we hot ; ee bates on the sia Dr. 
hanan, howeyer, states that Dr. h, since his report was prepared, 
heen st ye ity the “aleers ‘on’ the’ teats of cows which bad 
sepently dalved. Dr, Kieth. also found’ a’ microcdécus tesemibling the 
endon one in a patticulat ‘bhitd ‘of tinned milk Which had been 

ed by Dr. Corfield ie Rave produced an‘epidemi¢ of scarlet fever. 

The, same creaninny was also obtained ‘from! ‘thé’ heart's “blood of a 
monkey, which had died ‘of scarlatina se met hag poe Of the 
épidemic, These form the essential points whith ‘led’ Dr.’ Klein to 


that this streptococens is the cause of scarlet fever in man and | 


cows can become, affected by the same disease ;’ milk from’ cows 
ns affected, being ablé to set up an epidemic of scarlet fever. 
athe Edinburgh Researches,—The publication of this research has 

turally Jed to further spyemevee on the’ subject. Shortly after 
Dr. Klein’s fag (kg were published, there appeared in this Jovrwar 
9 paper by Dr. Allan Jamieson ‘and Dr. Edington, on the. method of 
prop ylaxis, pnd: an Jay page yign intd the ture'of the contagium of 
a oa In lero ch, veneer has ‘beer véety carefully carried 
out, Dr. ; on fopnd a number of organisms present’ in the blood 
of pa a st bg trod! Yhis tis Be : aad their’ future depended ‘ry 
much, on. the, period of the disease’ at ‘which’ tho ‘blood was taken. 

those found at the. earliest period up to ‘the! thitd day’ were; “Dr. 
ton is inclined to think, the cause of thé scatlet fever, “and 
onged to the class of bacilli. “These organisms disappeared from the 
ood after the third day, re-appeating in tho scales at the period of 
desquamation,. Abont the same time that these usually disappeared, 
other organisms belonging specially to the clas ‘of micrococci were 
found, of which Dr. Edington mentions several. Among theso is a 
form, which he calls streptococcus rubiginosus, and which closely 
resembles the organisms fountl'by Dr. Klein. Dr. Edington also made 
experiments on calves and guinéa-pigs with ‘this\’ organism, and 
obtained appearances which he thought resembled scarlet. fever. 

His research is at present, under the consideration of a.committee of 
the .Medico-Chirurgical Society, of Edinburgh. In a preliminary 
report, published in this JovRNaL & few weeks ago, it Was stated that 
while no definite conclusion’had been come to as to the re’stion of the 
bacillf'to starlet’ fever, "they have been able to find them in a certain 
number! of cases,:and by.comparing: cultivations obtained from Dr. 
Klein. .with. the: streptegogcua.rubiginosus: of Edington, they have 
come to tha -conetagign thak, the organisms sre very closely allied if 

‘cal. : be tosh BHt16G 


ppt identical... =] 
PP tha, Movant, Kept bythe CokiroWePly. A, véry fapbitant 


criticism of these researches was given by Dr. Thin at the Dublin 
pare 3 of the British Medical Association, dealing’ more especially 
with the relatious of the epidemic of scarlet fever to the Hendon' cow 
disease.’ Dr. ‘Thin’ ‘made further ‘investigations'as to ‘the facts ‘of the 
case, and found that the cows at the Hendon farm ‘had become affected 
at ‘the satie 'timé ‘that an ‘outbreak had ‘occurred simultaneously at’ two 
| other daities. In all three’ cases: the? infection had been brought: by 
| infected stock ‘from Derbyshire. ‘Some anitnals ‘were’ ‘sold’ to "the 
| Hetdon farm and others to a large ‘dairy-farmer inthe south-west of 
| Lofidon.' ‘This’ gentleman ‘resold ‘several of ‘the:cows to the’ third 
farm. To'all thréé cases, therefore, the ganie ‘infection was carried; 
but‘although large numbers‘of people were'served ‘with the ‘milk from 
the‘two other farms, no scarlet fever whatever resulted.’ Further; the 
| milkérs at Gertain‘of the farms’ becdme infected from the’ sorés; with 
the résultthat they developed pitnples and sores on their hands and arms, 
but had no scarlatinal symptoms. This té#ds to throw a gravé doubt on 
Dr: Klein’s view, espeéially as Dr. Thin was able to'point out; as a 
possible source‘of contamination of the’ Hendon milk, that certain ‘of 
| the tnilkers employed lived in a district ’called The Mead, a collection 
| of laundries, where there were persons suffering at the tinie from scarlet 
fever,‘ He ‘also poitits out that ‘the post-mortent appearances of scarlet 
fever ate by no means characteristic,‘and ‘that no conchusion’can be 
draw? from similar appearances in afiimals. 8 1 
“Lhe Investigation by‘ the Agricultural Department : The Discovery 
| of Cow-poxr.—The importance of these investigations led the Agricul- 
tural Department of the Home'Office to employ Professor Crookshank; 
of ‘Kiiig’s’ College, to investizate*the matter. “At a°mecting ‘of the 
PathoWgiéal Socicty, on December 15th, he brought forward extremely 
striking’ facts’ ‘which throw still graver doubt on ‘the searlét’ fever 
théeor'y.’ After some délay, Professor Crookshatik succeeded in meeting 
With a nunibér' of'eases Of cow ‘disease which tesembled in its ‘appear. 
ance the ‘descriptions given of the ‘Hendon disease’ This’ disease 
oécuts in the form ‘of vesi¢les and wi¢ers on ‘the teats atid udders, and 
ivevidéntly tapidly carried froth one ‘animal to ‘another by the hands 
of the’ milkers, so that once it gets info a herd it qaickly spreads 
through the whole of the animals. Dr. Orookshank is inclined to‘look 
on this disease as the same described as the Hendon epidemic, and for 
the fdllowing'réeasons : That’ the disease observed by ‘him presented ‘thé 
same ¢linical features’ as’ were described in edrinection with the Hendon 
epidenvic—that' it affected’ man, prodti¢ing pustules on’ the fingers ia 
the sathe manner as, ‘According to the statements ‘Which he understood 
had refereneé to’ th# Heridon disease, had occurred during the Hendon 
outbrédk." Lastly, Ke had’ been able’ té cultivate’ from these ulcers a 
streptétoctus® Corresponding ‘in every’ réspect° in microscopical’ and 
éultural ‘characteristics with that obtainéd ‘by Dr. Klein.’ ' He! lias 
| apparently’ not yet tested its effects’ on animals, ‘Although ' the milk 
from Swe cows was extensively distributed, none of ‘the consumers 
| were affécted ‘with scarlatina. Further’ investigation showed that‘he 
| had to do with true Jennérian cow-pox. ‘The eruption showed all the 
characteristi¢s of that affection, and Professor Crookshank was fortu- 
| nate enongh, while visiting one of these farms, to find a boy in a'very 
| eatly stage who ‘had an ulcer on his hand and also on his cheek ; the 
_ latter developed into'a typical pock, ‘which ‘was recognised ‘as cow-pox 
by the various authorities in’ London. Calves were inoculated from 
the finger of this boy, and developed true vaccinia. From thesé facts 
Professor Crookshank is inclined to'think that the Hendon disease was 
| GOw-pox. |’ * spon niocg fe 
be DE Klein's Reply. —In ‘his ‘remarks, ‘¢riticising Professor Crook- 
| shank’s paper, at the Society's’ meeting, Dr. Klein denied the identity 
| of this disease with the Hendon outbreak, and pointed ont that while 
| in two'of the Hendon animals there were certain définite post-mortem ap- 
| pearances, in two of those investigated by Professor Crookshank, and sent 
to'and examined by him there were no marked ‘post-mortem appearances. 
He stated that the eruption, though resembling the Hendon eruption, 
was not the same, but differed in the depth and also in the shape ‘of 
the ulcers. He was also able to ¢ultivate a streptococcus! from the 
ulcers which, however, did not grow in a certain specinien’‘of agar and 
of meat broth in which the streptococcus of the Hendon disease grew 
quite well. “Dr. Klein also mentioned that it wasa mistake to suppose 
that any of the milkers were affected by the Hendon disease. Thus it 
is evident that the whole subject requires further investigation. 


“ se HYDROPHOBIA. : ‘ 

Report of the British Commission.—During: the year we have’ also 
had the report of the Commission appdihted to inquiré into the value 
of Pasteur’s treatment of hydrophobia. The ‘general conclusions: of 


that’ teport” ‘were’ in the ‘main’ favontable to’ Pasteur's views, ord 
have been’ réferred to‘in detail in'the Journ for July 2nd) ‘Thotigh 





of great weight from the adientific standing of the members, it has failed 
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notwithstanding its general support of Pasteur's method, to remove a 
wide distrust, as'to the safety of this treatment, According ‘to this 
report inogulation is to, be, regarded as certainly an’ effectual prophy- 
lactic measure, and very probably of equal value in affording immunity 
from rabies after,the bite of an affected animal, . .. LY 7 
. Lhe, Sucoess of Pasteur's Method.——It isclear from. the statistics 
published that Pasteur’s method is not. an: absolutely certain preven- 
tative of this disease ; and the intensive treatment. employed | by: him 
for some time was not altogether free from danger,, There, is, however, 
no doubt that a certain proportion of persons were saved by his treat- 
ment, but what the proportion is would be difficult. to say.}, 
..Micro-organisms observed in Hydrophobia.—Statements have also 
been made as to the presence of micro-organisms in, hydrophobia, but 
the results obtained. are not sufficiently satisfactory to enable us to 
conclude that the parasite, which is in all. probability the cause of the 
disease, has yet been found. Mr. Dowdeswell states that he found on 
examination of the spinal cord s micrococcus present in the peri- 
cellular and perivascular lymphatic spaces, These, were,, -however, 
found in only one or two cases, and there is no proof that they were 
always present or associated with the disease. Some,time, ago Dr. Her- 
mann Fol stated that he had also discovered a. microcaccus in the 
spinal cord, that he had been able to -cultivate it, and that he had 
produced rabic symptoms with the cultivations; but although, he 
has recently reiterated his statements, the; evidence is, very incon- 
clusive, dateliG 
TETANUS. |. 0 
- Isolation of a: Bacillus.—During the year, several’ researches have 
been published, tending to support Nicolaier’s.and -Rosenhach’s view 
that. tetanus belongs to the group of parasitic diseases, As will be 
remembered Nicolaier found that on introduction of earth, obtained 
from certain places, beneath the skin of :mice, the animala died from 
tetanus. He was able to trace the disease to a long, delicate -bacillus, 
which frequently had'a spore at one end. In # case’ in man, examined 
by Professor: Rosenbach and published: last year, he found bacilli in 
the: gangrenous tissue present in the! wound, exactly resembling 
Nicolaisr's organism. in microscopical appearaneé) and. in) culture 
characteristics, and inoculation of this bacillus imto mice and rabbits 
produeed tetanic symptoms. . tozot ovad ow gaor 
Relation of the Disedse to Contamination with Soil.—Hochsinger 
met with a case of tetanus ina workman who had ‘scratched his:hand 
whilst working among earth. After three days he showed symptoms 
of tetanus, and died on the fifth day after the outbreak of ‘the sym- 
ptoms. Examination ofthe blood, taken from the cephalic vein, gave 
a negative result under the microscope; but, on cultivation in blood 
serum, bacilli, similar to those described by Rosenbach; were found. 
Animals inocuiated with these ‘cultivations showed symptoms of 
tetanus, as did also those which were inoculated with the blood itself. 
The results obtained from the pus of the wound were less-definite ; but 
it was found under the microscope that slender rods, with the same 
characteristics as Rosenbach’s, werée present: Beumer met with'a case 
in a workman who rana small splinter of wood under:the' nail of his 
little finger. After seven days, symptoms of tetanus began, and he 
died ‘on the tenth day. No examination of the body was permitted,; 
but Beumer examined the wood which had furnished the splinter, and 
the earth in the neighbourhood of it ; and he found that'the inocula- 
tion of mice and rabbits with these substances gave rise to the charac: 
teristic symptoms of tetanus,: Some weeks later, Beumer met with a 
case in # little boy who had recently injured the sole of ‘his right foot 
on a sharp stone, and who also died-of tetanus. Portions of the wound, 
introduced subcutaneously into mice, produced tetanus, and the same 
result was obtained by inoculations of specimens ofthe ‘earth which 
came from the playground where the boy had in all probability ac: 
quired his wound, Further investigations (not yet published in de- 
tail) led Beumer to the belief that, in tetanus of new-born chil- 
dren, the same tetanus bacilli were the infective agents, and that 
Hoe entered the body at the umbilicus, through infection by dirty 
ands, etc. f 
Ptomaines in’ Tetanus.—Some interesting work has been done by 
Brieger as regards the ptomaines produced by tetanus bacilli. He for- 
merly stated that he had been able to obtain a poisonous ptomaine from 
those cultivations to which he gave the name of tétanin, and: which, 
when introduced into mice, rapidly! produced ‘symptoms of tetanns. 
He has since been able to obtain a second toxic substance from these 
cultivations: which he calls ‘tetano-toxine, This substance is not 
nearly so poisonous as’ tetanin, but it. produces similar symptoms. 
Two other ptomaines were found, both of which prodiced: tetanus, 
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and tears. |). sh if i HUIID Oiid il 
yodto od VACCINIA AND; VARIOLA. | i: 


| ‘ Qbservation of co; Mioragocgus. -rAm. interesting paper was published 
| in.the-early part of :the year|by Dr. Garné, on vaccinia and variola 


Thinking that ‘the:micro-organisma ‘of vaccinia would probably spread 
further, and, more; quickly inthe Jymphatic vessels: than the other 
Organisms, present,'in the pustule, he excised portions of skin in 
animals the subjects of; vaccinia, and obtained 'fromithe deeper partof \ 
these portions pure cultivations of, microtoeci: These were aerobic 


| organisms which didnot grow.on gelatine (at an ordinary temperature) 
| but grew after three to five days on agar-agan, or blood serum kept at 
| the temperature of the!body. | These .organisms liquefied blood gerum 





and hydrocele fluidy, but not! agar-agar'; and they coagulated milk. 
Calves. were inoculated with: this: micrococeus, some of them with 
positive results, for vesicles, developed, containing the micrococci in 
pure cultivations.. Subsequent inoculation of these. animals with 
vaccinia proved that they were immune. No result followed’ the in- 
oculation of; the pure cultivation in man, but on inoculating : bullocks 
nodules and. vesicles were produced, and inoculation of man from these 
animals resulted in the production of normal vesicles. 
tify ‘MICRO-ORGANISMS IN CANCER. 6 1 
Scheuerlen, has quite recently, derenibed ‘bacilli, under the. name of 
cancer bacilli, which/he has found |in cases of cancer; but the reports 
which have reached this country as to the methods by which ‘he ob- 
tained the cultivations, and as to. the results produced by them, throw 
very grave, doubts ,on) the. impertance: of the supposed discovery, 
Further :observations on .the; parasitic origin :of: the: disease will be 
found in the article-on Surgery.:: it di v 


f oj ANTAGONISM » OF BACTERIA). du 90) yd sivou 
Cure, of, Anthrax; by Jnoculation of other, Bacteria,—Interesting 
experiments have been made by Pawlowski and Emmerich on the cure 
of anthrax, by. means. of, bacteria. Pawlowski, was led: to try these 
experiments on account of the good results which had been obtained 
in the treatment. of lupus-by [setting up,an, attack, of ‘erysipelas, and 
also by, Emmerich expeximents.on the same subject, Pawlowski 
found that, out, of seven rabbitain which a mixture. of-erysipelas mi¢ro- 
cocei, and,anthrax :cultivatious, was injegted under the akin only: twe 
died, but,the .animalsiwhich lived were afterwards killed by'an | injec- 
tion of pure cultivations ofjanthrax ‘alone, , Simultaneous : injections 
of streptococci and anthrax bacilli into the blood killed. all the animals ; 
of ten rabbits inoculated with ‘anthrax, in which on two occasions, at 
intervals of two and, twenty-four, hours, after; the, operation, cultiva: 
tions of bacillus prodigiosus were injected) under the skin eight re- 
covered,,and in these a small abscess formed at the seat of, injection. 
Further experiments are mentioned, and,the conclusion which may: be 
drawn. is that these other miczo-organisms, excite the energy of the 
phagocytes and increase, their, power (of \resistance in the: fight: with 
anthrax bacilli... Emmerich had previously, found that infection with 
anthrax can be prevented by previous inoculation with the micrococcus 
of erysipelas. Seven out.of fifteen animals sq, treated withstood the 
injection. , When, anthrax, had,ialready developed: in . the ‘animals, 
subcutaneons.injection jof erysipelas. did, not produce any particularly 
favourable effect ; but if a few hours after the infection with anthrax 
the. erysipelas|micrococci, were injected) into) the. circulation, the 
animals. sometimes, recovered,' although. after ep arently a severe 
illness. In explanation of these results Emmerich comes to the con- 
clusion that the cells of the body are irritated by the.erysipelas micro- 
cocci, and. thus, gain, sufficient power to enable them to withstand the 

anthrax, bacilli, ; aul ers 
Other notes. on popes in pathology. will be; found embodied in 

paragraphs under the headings of Medicine and Surgery respectively. 


i MEDICINE. 
Pyrexia,— Infectious Pnewnonia. + Myositis, — Gastric Diseases,— 

Peptonuriagnd Albieminyria,— Pulmonary Consumption.— Thoracie 
Suppuration.— Pertussis, —Relation of Convulsions to, Arterial Ten- 
ON. ep ANRMIG,-, ie 

Pyrexia,—The: Gulstonian’ Lectures: before: the Royal Collegeof 
Physicians, by Dr. Domald MacAlister, contained an admirable review 
of the present state of knowledge with regard to the pyrexial pr - 
cess. | The mechanism of: heat ‘regulation: is clearly! very’ eomplex, 
and it ia absurd to speak/as has been ‘done lof ‘‘a heat centre.” It :is, 
however, perfectly logical to:anppose that the temperature of the body 
is regulated: by: nervous agencies; and that.a disturbance of” this 
nervous regulgting apparatas maybe the true cause of cases of so- 
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ealled paradoxical.and hysterical pyrexia. It is highly probable that 
both the production and the discharge of heat are regulated by na 
rate nervous mechanisms, and that the one or the other may be dis- 
independently, and that where both are affected the one may 
wrong or recover before the other. There is a thermolytic or heat 
i , and a thermogenic or heat producing mechanism, but in 
addition there must be a co-ordinating or regulating mechanism to 
which the term thermotaxic mechanism is applied. Fever would 
seem to consist primarily in a disturbance of the thermotaxic appa- 
ratus, which is the last to’ be developed (as the child becomes the 
adult), and therefore the first to give way. There is also an exces- 
sive production of heat, and the actual rise in temperature of the body 
is dependent/not so much on the quantity of heat produced as in the 
retention of its functions by the thermolytic apparatus ; if these are 
interfered with, then the temperature of the y rises with extreme 
rapidity, and there ensues the condition known as hyperpyrexia. 

Infectious Pnewmonia,—Evidence is accumulating in favour of the 
theory that acute croupous’ pneumonia is an infective disease, In for- 
mer years the view has been advocated by several writers in these 
columns. Caspar has recently made an important contribution to the 
subject. With previous observers he points out that the cases occur 
in epidemics ; he finds them most frequent in the first quarter of the 
year, and expresses a very strong opinion that the disease is directly com- 
muoicable from man to man, et quotes cases in support of his con- 
tention ; he has arrived at the conclusion that low temperature, slight 
absolute humidity, and strong winds favour its spread. His cases 
point to an incubation period of four days. Other writers, of whom 
Germain Sée is one, attempt to draw a distinction between simple and 
infective croupous pneumonia. In-most.the pneumococcus is present, 
but in the latter only does it find entrance to the blood. Fresh atten- 
tion has been called to meningitis as a complication of acute pneu- 
movia by the observation that the pneumococcus is present in the 
meningeal exudations, and it has been suggested that epidemic cerebro- 
spinal meningitis, which is said to be most frequently met with 
during epidemics of pneumonia, may in some cases be produced by this 
same organism. 

Myositis.—The muscular system is subject’'to fewer diseases than 
any other in the body, and is comparatively rarely the site of severe 
inflammation even after injury. The observation, therefore, of aform 
of general myositis, probably of an infectious nature, is a point of 
considerable pathological interest. Inflammation of certain muscles 
and a peculiar form of hyaloid degeneration has been observed occa- 
sionally as a complication of typhoid fever, but acute and widespread 
myositis occurring as an independent disorder has only recently been 
recognised. Umverricht, who has given a description of the disease, at- 
tributes it toa specificinfection, and states that the prominent symptoms 
are intense inflammatory swelling of the muscles, causing excruciatin 

ain, and accompanied by extensive hemorrhagic extravasation, an 

y edema, enlargement of the spleen, and fever. The disease first 
appears in the extensors of the limbs, and the inflammation is most 
intense there ; but other muscles are also involved, death being due to 
asphyxia, due to the disease spreading to the muscles of the throat 
and chest, and so producing asphyxia. This ‘‘ acute progressive poly- 
myositis” has to be distinguished chiefly from trichinosis ; the flexors, 
however, are earliest and most affected in trichinosis, and the local 
process was more intense and extensive. 

Gastric Diseases. —The etiology of acute gastric ulcer has always 
presented many difficulties, and any observation which offers an ex- 
planation of the mode of origin of even a small proportion of cases is 
welcome. Some experiments by Decker show that the repeated ingestion of 
very hot food, may, in dogs at least, lead tothe formation of funnel-shaped 
ulcers with sharply cut edges ; various stages of the process could be 
traced : in the first there was hemorrhagic extravasation between the 
muscular and mucous coats, in the second there was in addition a 
shrivelled condition of the mucous membrane, while in the third the 
mucous and muscular coats were destroyed, in some instances all these 
three conditions were found together, but most advanced near the 
pylorus. These ulcers thus experimentally produced occupied the same 
region, the small curvature and the neighbourhood of the pylorus, as 
is most commonly the site of gastric ulcer. Riegel has noticed an 
excess of acidity in the gastric juice in each of thirty-nine cases of gastric 
tlcer-examined by him ; numerous estimations were made in each case 
and this excess was always present, though it varied in degree. Ulcer 
is not present in all cases of excessive acidity, and' Riegel therefore 
concludes that it is the cause and not the consequence of the ulcera- 
tion ; his facts, however, will hardly bear the weight of this conclusion, 
but he has succeeded in establishing a point of some clinical import- 
ance which supplies valuable evidence in support of the now popular 
treatment of gastric ulcer by alkaline waters and a simple ynirritating 





diet. Some observations of Quincke, confirming previous results of 
Kronecker and Meltzer on the act of swallowing may be mentioned in 
this connection : their experiments go to prove that the act of swallow. 
ing comprises two stages with nervous mechanisms which are distinct; 
the mass to be swallowed is propelled by the well-known movements of 
tongue and pharynx, commonly spoken of as the movements of deglu- 
tition into the csophagus ; the «esophageal peristalsis which propels 
the food along that tube and through the cardiac orifice into the 
stomach is produced in a reflex fashion by the stimulation produced by 
the distension of the csophegus ; it would seem that a.mass takes at 
least four or five seconds tv pass from the pharynx to the stomach, and 
that sometimes ifsmall it may remain for a longer, apparently an inde- 
finitely longer, time in the esophagus, or until a mass sufficiently large 
enters that tube to stimulate its muscular apparatus to contract. It 
may be questioned whether Decker’s results are not, to some extent at 
least, vitiated by his neglect to take this independent action of the 
esophagus into account. Quincke’s inquiry was particularly directed 
to the swallowing of air. He appears to have established that the 
bubbling sound frequently, but notinvariably, heard with the stetho- 
scope, after swallowing, is due to air having been swallowed with the 
food. He thinks that when this occurs to an excessive degree it may 
give rise to stomach troubles; pharyngeal catarrh, as it gives rise to 
frequent swallowing, may thus lead to over-distension of the stomach and 
contribute toaggravate, if notto produce, chronic dilatation of that organ. 
Dilatation of the stomach as a consequence of certain injurious habits, 
and perhaps of gastritis, is receiving much attention at the present 
time, especially in Germany. Zweitel has made an interesting obser- 
vation on the rate of absorption from a dilated stomach by an inge- 
nious method ; he found that iodide of potassium, when taken bya 
healthy person on an empty stomach, could be detected in the saliva 


in eight minutes; in a dilated stomach the period was very much , 


delayed ; this method of diagnosis was extended to other conditions, 
and it was found that there was great delay in absorption in cancer of 
the stomach and in acute gastric ulcer ; in chronic gastric catarrh the 
delay was comparatively trifling. The result of the experiment agrees 
fairly well with clinical observations with regard to the use of lavage 
or washing out the stomach in chronic gastric disease ; the opinion of 
those who have resorted to this method of treatment appears to be 
nearly unanimous that it is of greatest value in dilatation of the 
stomach. None of the recent and copious literature of the subject, 
however, has made the cause of this extreme dilatation of the stomach 
very clear ; it has been attributed to the habit of taking large meals 
at infrequent intervals, and to the imbibition of very large quantities 
of water, as is done sometimes at certain German spas. The condi- 
tion, at any rate, would seem to be commoner in Germany than it is 
in England, where it has probably been observed most often in per- 
sons who have indulged in the habit of drinking excessive quantities 
of tea. These remarks do not, of course, apply to cases in which 
some mechanical obstruction exists. Riegel has attempted to found 
a method of diagnosis on the result of examination of the contents of 
the stomach removed ; the only gastric disease in which he esta- 
blished complete absence of hydrochloric acid, and of any peptic 
power in the gastric juice, was carcinoma; other observers have con- 
firmed this observation, and it seems not improbable that the presence 
or absence of digestive power and of hydrochloric acid in the gastric 
juice may be of considerable value iv deciding the diagnosis in obscure 
cases ; in the early stage of gastric cancer the juice has a feeble 
digestive power. The statements appear to be at variance with the 
well-known fact that in some cases of gastric cancer there is an almost 
complete absence of signs of imperfect digestion, and no satisfactory 
explanation has been afforded of the suppression of the gastric func- 
tions by the mere presence of cancerous growths in one part of the 
mucous membrane of the organ. Professor Litten, of Berlin, has 
noticed that gastric ectasia frequently occurred in connection with 
floating kidney, and has advanced the theory that the displacement 
of the latter organ was consequent on the dragging of the distended 
stomach. The physical explanation of the connection is not obvious, 
and it would be in any case necessary to presuppose an unnatural 
length and mobility of the renal arteries. Nothnagel, while admitting 
the coincidence, denied the suggested causal connection. 

Peptonuria and Albwminuria.—V. Jaksch came to the general con- 
clusion some years ago that peptonuria was generally associated with 
acute or subacute inflammatory processes involving the destruction of 
large numbers of white corpuscles, Mexiner in a recent paper has 
confirmed this generalisation. He has, however, observed it also in 
carcinoma and in peritonitis. In pneumonia he found that the Pep 
tonuria_ be before the crisis, and continued for a considerab 
period—namely, for two or three weeks, The largest quantity of 


peptone observed to have been passed in any one day was about eighty 
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grains. Professor Grainger Stewart has made some observations from 
a different point of view. He found peptonuria in 34 cases out of 
565 private and hospital patients suffering from a great variety of dis- 
eases. In nearly every instance the peptonuria was associated with 
albuminuria. The cases in which it was observed alone fall into the 
same categories as those above mentioned, with one exception ; this 
was a case of dyspepsia. It has not yet been shown that peptonuria 
has any prognostic significance, much less that it is the precursor of 
albuminuria. Moreover, it has now become quite clear that albu- 
minuria may be occasionally, and in a minority persistently, present 
without any other evidence of disease, and that, in fact, the so-called 
functional albuminuria may be in reality physiological. Poser has 
stated that albumen is a normal constituent of urine; but, if so, it 
must be in very minute quantities. Professor Grainger Stewart ob- 
tained evidence of albumen in the urine of healthy persons in 30.7 
per cent.; but in a large proportion of these observations the presence 
of albumen was determined by the reaction with picric acid, nitric 
acid giving none. 

Pulmonary Consumption.—Phthisis pulmonalis, is a ubiquitous 
disease ; wherever human beings are congregated together it makes its 
appearance, the mortality produced by it increases as populations take 
more to an indoor life ; it spreads especially in ill-ventilated work- 
shops and tenement houses, These facts fit in well with the theory 
that it is a contagious disease, communicated directly from man to 
man. But itis possible to attach too much weight to facts of this 
order; Dr. Ransome, in his address to the Sanitary Institute, re- 
viewed the whole subject from the standpoint that the bacillus tuber- 
culosis is the determining agent which gives to tuberculosis its 
peculiar and specific characters, | While the bacillus must 
therefore be regarded as the most important iugredient of foul air, we 
must carefully guard ourselves from assuming that it is the only 
essential factor, and @ fortiori that it is necessarily transferred direct 
from one individual to another, either by the breath, or by dried and 
pulverised sputum. The striking influence of damp soil gives reason 
for reflection, and it is conceivable that we have to do with a micro- 
phyte which has two phases in its life history, one of which must be 
passed outside the body; it can exist and even flourish in putrid 
fluids, and it may find a nidus outside the body in the organic 
matter contained in the breath (and perspiration). Attention to 
ordinary sanitary laws has availed to diminish mortality to a very re- 
markable extent; this diminution, in England and Wales, has 
amounted to about 28 per cent in a quarter of acentury. In devising 
measures still further to diminish the prevalence of pulmonary con- 
sumption, attention must also be given to the influence of heredity ; 
the facts with regard to it cannot be denied, and they alone would 
suffice to show that the bacillus is only one of several agencies, the 
exact relative importance of which cannot at the present moment be 
estimated. But because the value, so to speak, of damp soil, in- 
jurious trades, crowded dwellings, heredity and other causes still less 
susceptible of precise definition, cannot be precisely set down, they 
must not be left out of the balance sheet ; were we to direct our care 
solely to the destruction of the bacillus, we should not be justified in 
the prevent position of affairs in expecting a balance in our favour, In 
combatting the spread of the disease, therefore, we must direct our 
efforts against each condition which is known to be extensively present 
among those antecedent to consumption. That is to say, the sputum 
of phthisical patients must be disinfected, and the meat and milk 
supplies must be obtained from uncontaminated sources ; inter- 
marriage of phthisical persons must be discouraged ; the labourers in 
factories must be placed under the best possible conditions, while at 
work, by the prevention of dust, overcrowding and cramped postures, 
the ventilation of dwellings in general must be rendered adequate, 
and impervions soils must be drained. 

Thoracic Suppuration.—There are certain diseases of the thoracic 
cavity other than pleurisy, in which it is becoming less uncommon to 
resort to asurgical operation. The number of cases in which a bronchi- 
ectatic cavity has been drained through an external incision is now 
considerable, and the results of treatment have been, on the whole, 
encouraging. Dr. Strange has reported a most instructive case, in 
which a large pulmonary abscess, occupying a central situation, and 
possibly due to the stump of a tooth which had found its way into the 
bronchus during general anesthesia, was reached by a long curved 
trochar and drained through a tube introduced through the 
cannula, the patient making a good recovery. This was a 
gangrenous abscess, and the facts at present known point to 
the conclusion that it is in acute inflammation leading to gan- 
gtene that operation by incision and drainage is likely to be of 
most nse. Mr, Wheelhouse, of Leeds, has had two successful cases of 
puncture of the pericardium for purulent pericarditis, He has also 





related a case in which he punctured a mediastinial abscess with the 
aspirating trocar, thrust upwards from the epigastrium, replacing it 
after the second aspiration by a drainage tube. Dr. Samuel West in 
his Bradshawe Lecture reported some interesting observations with 
regard to the production of pneumothorax; he showed that in its 
initial stage it must be an active process: the force of cohesion 
between the two pleural surfaces is considerably greater than the force 
exerted by the elasticity of the lungs ; consequently after the pleural 
cavity, which of course is, under normal conditions, a potential 
cavity only, has been put into communication with the atmosphere 
some additional force must be called into play to overcome the force 
of cohesion, the elasticity of the lungs not being equal to the task. 
This must be found in expiration, and pneumothorax, therefore, in its 
initial stage must be an expiratory process. So called surgical emphy- 
sema frequently follows fracture of the ribs, while pneumothorax is 
extremely rare; Dr. West’s observations and experiments serve to 
explain this apparent anomaly, for it would appear that che pressure 
required to force air into the subcutaneous tissue is absolutely less 
than that which is needed to force air into the potential pleural 
cavity ; if the two surfaces of the pleura are separated by fluid of any 
kind the circumstances are altogether altered, and air can enter the 
pleura under a very much lower pressure. As soon also as separation 
of the two pleural surfaces is effected by air the elasticity of the lung 
will come into play, and air will enter the pleura until the elasticity 
of the lung is fully satisfied—that is to say, until it has retracted 
to one-eighth ofits original volume. 

Pertussis. —The opivion that whooping-cough is a specific infective 
disease, though oftentimes attacked, remains unrefuted, and has been 
rather strengthened by recent observations. The popular theory now 
is that it is due to a specific inflammation of the naso-pharynx, nasal 
cavities, and larynx, probably due to a special microphyte ; the laryn- 
geal spasm which gives rise to the characteristic whoop is attributed to 
reflex action originating in the mucous membrane. A variety of anti- 
septic applications to the inflamed mucous membrane have, in conse- 
quence, been recommended; among these resorcin in solution, and pow- 
dered boric acid and gum benzoin may be mentioned ; sulphur and tar 
fumigations and inhalations of carbolic acid, and other antiseptics, 
have also been again extensively used. 

Relation of Convulsions to Arterial Tension.—In his Croonian Lec- 
tures, Dr. Broadbent observed that convulsions were sometimes asso- 
ciated with increased arterial tension, and suggested that uremic con- 
vulsions were largely due to the high tension ; in support of this he 
adduced the fact that blood-letting has often a remarkable effect in 
cutting such convulsions short. Dr. Ringer has propounded a theory 
of at least equal plausibility to account for this effect ot blood-letting, 
namely, that by suddenly reducing the bulk of fluid in the vascular 
system, it leads to a rapid flow of watery fluid from the tissues to 
restore the balance, and that the beneficial effect is due to this dilution 
of the poisonous matter in the blood. However this may be, we ought 
not to lose sight of Dr. Broadbent’s other observation, that ordinary 
epilepsy is usually associated with low arterial tension. 

Anemia.—Some light has recently been thrown on the causation of 
anemia by the observation that certain forms are associated with in- 
testinal parasites. Lichtheim, of Berne, in his address to the German 
Congress of Physicians, admitted that bothriocephalus latus has some 
share in the causation of some of the cases classed as pernicious 
anemia ; it is generally admitted that anchylostoma duodenale pro- 
duces a severe form of anemia; and it has recently been suggested 
by Erni, and also by Kynsey, that a certain proportion at least of the 
cases of beri-beri were due to the presence of the same parasite, or of 
tricocephalus dispar ; the view is fully confirmed by the effects of 
anthelmintic treatment. Sir Andrew Clark has advanced the opinion 
that the anemia of young girls is due to fecal retencion leading to 
reabsorption of ptomaines or other excrementitial products. 





SURGERY. 

Major Operations. — Thoracic Surgery.—Surgery of the Vascular System. 
—Laparotomy for Injury.—G@astrotomy.—Laparotomy for Intestinal 
Obstruction. —Laparotomy for Acute Suppurative Peritonitis.—Splen- 
ectomy.—Renal Surgery.—Suprapubic Lithotomy.—Other Operations 
within the Bladder.—Radical Cure of Hernia.—Rectal Surgery.— 
Charcot’s Joint Disease. 

A REvIEw of the work that has been done during the year 1887 in the 

department of surgery shows that, on the whole, satisfactory advance 


has been made. Whilst there has been much activity in the use of 
the knife, and the domain of operative interference has been still 
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further extended, efforts have been made by ‘surgeons both in this 
country and abroad to investigate the etiology of surgical diseases by 
the light of modern pathology, and to regulate their treatment by the 
latest results of scientific research and of wide clinical experience. 
With regard, for instance, to the important subject of cancer, sur- 
geons have not only been taught the latest conclusions as to the 
prospects and conditions of its operative treatment, but have had also 
very clearly indicated to them in Sir James Paget’s Morton Lecture 
the probabilities of a parasitic origin of this disease. Notwithstand- 
ing the negative results of the careful investigations that have been 
made on this point by Mr. Ballance and Mr. Shattock, the recently 
reported discovery by Scheuerlen (of Berlin) and Schill (of Dresden) of 
a new bacillus in malignant growths will tend to encourage Sir James 
Paget's belief that micro-organisms, or substances produced by them, 
will some day be found in essential relation with cancers and can- 
cerous diseases. 

Major Operations.—There seems to have been of late some hesita- 
tion on the part of most surgeons in performing certain recently- 
devised operations of a formidable character, the general impression 
doubtless being that in most instances the prospects of cure, or even 
of prolonged and decided relief, are not sufficiently bright to justify 
such heroie treatment. The three fatal cases of operation for the re- 
moval of tamour of the brain that have in the course of the year been 
published in. America. by Weir, Birdsall, and Hammond show the 
necessity,:before: having recourse'to such treatment, of seriously con: 
sidering the difficulties of diagnosis, the danger of hemorrhage and 
other resilts of surgical interference, and the probability, in cases of 
malignant growth, of the operation, if primarily successful, being fol- 
lowed by a speedy return of the disease, Gastro-enterostomy, not- 
withstanding two recent successful cases in subjects of advanced age 
that have been reported by Tansini and Schramn, is steadily losing 
ground, and the conclusion that such operative treatment is both dan- 
gerous and uncertain in its results will certainly be justified by study 
of the cases,collected and analysed by Rockwitz. Extirpation of the 
larynx for: malignant disease, a subject of so great public interest at 
the present time, may also be regarded as one of those boldly con- 
ceived and fully tested operations that have failed to fulfil the expec- 
tations of their early supporters. Performed but very seldom by 
British surgeons—for the last time, we believe, by Mr. Morris in this 
country, and by Dr. Gardner of South Australia—the general results 
of total excision in their hands agree with those of the more extensive 
series collected from German sources by Hahn in showing that this 
procedure is an extremely dangerous one in its immediate results, and 
that. atthe best.it affords but little relief, and is liable to: be followed 
by speedy relapse of the disease. Partial excision, on the other 
hsnd, has hitherto given much: better results, especially in the prac- 
tice of Hahn, and, 1f restricted to suitable and well-selected cases, will 
no doubt hold its ground. 

Thoracic Surgery.—Some advance has been made during 1887 in the 
surgery of the chest, especially in the operative treatment of pul- 
mozary cavities, and of hepatic abscess involving the pleura and 
diaphragm. The indications and contra-indications for surgical inter- 
ference have been rendered less uncertain, and there is some prospect 
that the difficulties: consequent on ‘the absence of pleural adhesions 
may in-meny cases be overcome. With regard to the treatment of 
cavities in the lung by incision through the chest wall, the impres- 
sions: of those who have had any experience of this special work seem 
to favour such treatment in cases of gangrenous cavities and of puru- 
lenticolleetious due to the presence of a foreign body, to be uncertain as 
to its value in cases of bronchiectatic cavities, and to be opposed to it, 
eXcept asia means of relief under rare conditions, in cases of tuber- 
cular cavities! ‘The subject: of /abscess/of the lung and iis surgical 
treatment :has been discussed’ by Quincke, who insists strongly 
on the importance of riet'ineising the:lutig before’ adhesions have been 
established between the parietal and visceral layers of the pleura. Mr. 
Godlee, to whom English surgeons owe so much of their knowledge on 
this subject, considered, in a *paper;read;in the Section of Surgery at 
the Dublin meeting, the possibilities in cases of pulmonary and hepatic 
abscess'of shutting off the general pleural cavity by stitching together the 
cdstel\ pleura and the lung,-or the costal -and diaphragmatic layers of 
pleuray.at the seats:of incision. ‘This method, with some modification 
in the mode of fixing together.the layers of pleura, was practised with 
much success.in a. case .very recently reported to the Clinical Society 
by Mr. E. Owen. ‘An instance of the value of puncture and drainage 
on the treatment of gangrenous abscess of the Jung was shown in a 
case reeorded in the JouRNAL by Dr. Strange of: Worcester: ) ~ 

Surgery of the Vascular System.—Very little, if any,'advance has!) 
been made this year ini the surgery of the vasctilar system. « The 


surgical treatment of large aortic aneurysms was: discussed at tho Royal: 


rast A 





‘Stabmoreé Bishop, who, in a communi¢ation to thé Royal Medic 


Medical and Chirurgical Society in Apri], and several cases, in which 
steel wire had been introduced into’the sac, with more or less unsatis. 
factory results, were reported by Dr. White, Mr. Pearce Gould, and 
Mr. Hulke. At the same time Mr. Pringle brought forward a case of 
abdominal aneurysm treated by laparotomy and the introduction of 
steel wire. In April Dr. R. Abbe, of New York, published the reports 
of two cases of large thoracic aneurysm, in which he had used, without 
any success, the combined method of the introduction of wire and the 
constant current. 
ABDOMINAL SURGERY. 

The subject of most interest and importance in any review of recent 
surgical progress will certainly be that of abdominal surgery, as in this 
department very decided advance has been made during the year 
both by surgeons and pathologists. Laparotomy has now been per. 
formed for almost every variety of serious abdominal injury, and for 
disease in almost every organ in this cavity, and the indications for 
the operation and the phenomena of peritoneal traumatism have been 
carefully studied. 

Laparotomy for Injury.—In an oration delivered to the Medical 
Society in May, Sir William Mac Cormac discussed the value of laparo. 
tomy in the treatment of intra-peritoneal injury, and urged the pro- 
priety of a more frequent recourse to this operation and to exploration 
of the abdomen and its contents, in cases of penetrating wounds of the 
abdomen, of abdominal gunshot wounds, and of traumatic rupture of 
abdominal viscera without external wound. Reference was made 
on this occasionto several cases that had been thus successfully 
treated by London surgeons; but it is to Parkes, Morton, Kenloch and 
other surgeons in the United States that we are indebted for the fullest 
and most recent clinical information on the treatment of abdominal 
injury, particularly gunshot wounds, by abdominal section. Much 
attention has been given to this subject in America, and in one of the 
latest contributions to its special literature, Dr. Farquhar Curtis, of 
New York, following the example of Dr. Parkes, has endeavoured to 
indicate the most promising methods of treatment of abdominal 
injury in the light) of experimental as well as of clinical experience, 
The results that have hitherto been attained in this branch of abdo- 
minal surgery have on the whole been brilliant, but the most recent 
additions to our knowledge of the subject ate the more satisfactory as 
we have to note, besides a record of bold operations performed with 
success, a desire to study the indications for such treatment on scien- 
tific principles, and to control any rashness in its application by the 
results of calm inquiry. Whilst Kinloch has argued that every fatal 
case should not be used as an argument against the treatment of pene- 
trating wounds of the abdomen by laparotomy, Madelung, of Rostock, 
and Curtis have pointed out the difficulties and dangers of the opera- 
tion, the last-named surgeon insisting on the point that if performed 
for injury when the patient is in collapse, such interference can only 
bring discredit on the operator and. his art. Thata serious injury of 
any abdominal viscus may be successfully treated by laparotomy has 
been shown by Burckhardt, of Stuttgart, who early in thé year reported 
a case in which death from hemorrhage had been prevented by 
exposing and plugging a deep incised wound of' the liver. 

Gastrotomy.—A second case of gastrotomy and digital exploration 
of the cesophagus for the removal of a foreign body impacted near the 
lower end of this canal,’ a mode of treatment first practised and 
advocated by Dr. Richardson,' of Massachusetts, has recently been 
reported by Dr.' Bull, of New York. Dr. Bérnays, of St. Louis, has 
also recorded a successful removal of a large knife from the stomach in 
the absence of any adhesions between this organ and the abdominal 
wall, ; 

Laparotomy for Intestinal Obstruction.—An important contribution 
to intestinal surgery, especially with regatd’to its application in cases 
of obstruction, was made to the Surgical Section of the last Interna- 
tional Congress by Dr. Senn, who, in the course of an elaborate paper 
on’ mawy points relating to’ intestinal obstruction, advocated, in all 
cases im Which itis'found impossible or impracticable to remove the 
cause of such obsttuction, the formation of a fistulous conimunication ’ 
between the bowel above and below. The'value of mapy of the sug. 
gestions) made by Dr. Senn, and his views as to apposition of divided 
portions of intestine, and as to the use of omental grafts and decalci- 
fied bone’ plates, remain to be tested by fature experience, and can be 
comprehended only after perusal of the full text of his paper. Dr. 
Kiimmell, of Hamburg, has recently advocated early laparotomy, with | 
free incision 6f the abdominal wall, in cases of intestinal obstruction, 
and offered many promising siggestiohs for overcoming the difficulties 
of the operation, especially the serious one caused by extréme disten- 
sion. The best method of restoring ‘the intestinal ¢anal after enterec- 
témy-has ‘been ‘made the ‘subject of experimental ihqtiry by Mr. 


Jatt | 














d 
of 


it 
1e 








Dec. 31, 1887.] 


HE BRITISH MEDICAL JOURNAL. _ bene ae 1437_ 








‘Chirurgical Sociéty in May, described a new form of suture, so devised 


that ‘the knots fell away into the interior of the bowel, and not, into 
the peritoneal cavity. Another paper of interest, relating ‘to the sub- 
ject of abdominal section, has lately been brought’ before the same 
Society by Mr. J. D. Malcolm, in which attention was directed to the 
influence of the operation on the condition of the intestines, and to the 
production of flatulence as a result of disordered innervation. Al- 
though septic infection is regarded by Mr. Malcolm as the usnal cause 
of péritonitis followmng abdominal section, the stimulating and chill- 
ing effects of carbolic acid and of the spray are mentioned as dan- 
gerous, : 

Laparatomy for Acute Suppurative Peritonitis,—The treatment of 
acute suppurative peritonitis by laparotomy and’ copious injections 
into the abdominal cavity was brought under notice at a recent meet- 
ing of the Clinical Society by Mr. Barwell, who, in his remarks on a 
successful case under his own care, claimed for Mr. Hancock the first 
conception of the idea of opening the abdomen for acute, peritonitis, 
At the same meeting two interesting cases, in which similar treatment 
had been practised with good. results for tubercular peritonitis, were 
reported by Mr. Knaggs and Dr. Kilner Clarke, of Huddersfield. The 
discussion on these papers, though maintained with much ability, 
was confused and unsatisfactory, from the fact that the treatment of 
two really different affections—one being acute, the other chronic— 
was made the subject of the same debate. 


Splenectomy.—That abdominal section is now performed under | 


much improved conditions may be shown by the latest results of splen- 
ectomy. Dr. Leonard, of Philadelphia, has recently reported a case of 
successful removal of an hypertrophied spleen, and has asserted that 
in twelve of seventeen cases that have been recorded since the year 
1881 this operation had good results, Other successful cases have during 
the year been published by Dr. Myers, of the United States, and. by 
Dr. Severeanu, of Bucharest ; and in the last number of the JouRNAL 
mention was made of a still more recent instance in which an enlarged 
spleen had been successfully removed by Sir Spencer Wells. Two cases 
of successful treatment of cystic growths of the pancreas by abdominal 
section, incision, and drainage have been'put on record by Dr, Bull, 
of New York, and by Professor Kiister. In concluding this review of 
the latest contributions to peritoneal surgery, reference may be made 
to Mr. Meredith’s case of a large omental lipoma, weighing over 
fifteen pounds, successfully removed by abdominal section, and to an 
instance of a very much larger fatty growtli similarly treated, but with 
a fatal result, by M. Terrillon, of Paris, 

Renal Surgery.—In renal surgery much has been dons towards 
establishing the indications of the operative procedures that have 
been so often practised during late years. .The lumbar and extra- 
peritoneal operation is still preferred in, most quarters to abdominal 
section. In London special attention seems to have been paid during 
the year to the treatment of calculous diseasa of the kidney. It has 
been shown by Mr. Godlee that sympathy may. exist between the two 
kidneys in case of disease originating in one organ, and that suppura- 
tion around a damaged kidney may cause albuminuria and an abundant 
production of casts in the secretion of the opposite and healthy organ. 
Israel, of Berlin, has lately put on record a case of cancer of the 
kidney in a young subject, in which case the diagnosis was established 
and nephrectomy performed. whilst the disease was in a very early 
stage and the diseased organ of normal size. 


ScRcERY oF THE BLappER, UrrtHra, AND Rectum. 


Suprapubic Lithotomy.—The operation of suprapubic lithotomy | 


which has been fairly-we]l tested during the year, more particularly in 
cases of large and hard stone, was the subject of an instructive paper, by 
Sir William Mac Cormac, read before the Harveian Society and published 
in the JourNAL in March. Injection of fluid into the bladder so as to 
cause more or less distension of this organ, which. is the chief condi- 
tion of the success and safety of, the modern operation, has of late 
been strongly opposed by no Jess an authority than Vor. Dittel, who 
holds that such a procedure is apt to cause rupture of the bladder 
when diseased, and especially in case.of vesical diverticula and cica- 
trices, and of softening and tamefaction of the vesical mucous ment- 


brane. Several, papers of interest. have’ been written during the year | 


on the operative treatment of stone in' young male patients, Much of 
our most recently acquired knowledge on this subject has been based 
on the extensive experience of surgeons in India, . Surgeon-Major 
Keelan has described a new operation for lateral lithotomy in children. 
At the annual meeting of the Association Mr. Walsham, after reference 
to some cases of his own and to the large series of cases recorded by 
Surgeon-Major Keegan, of the Indian’ Medical Department, held, that 
litholapaxy would be found as simple and as safe in children as in 


adults, and that for all‘ small and moderate-sized stones it would be | 





the. operation, of the, future for. patients ‘of all ages, the suprapubic 


gperation being reserved. for, the remoyal of 1 and; hard stones only; 
Rr ceon Mater Gekdemnt , of Bombay, Pes, peaiahed several cases, of 
litholapaxy in children ; the, great value of this,operation.in young 
subjects, being due, itis stated, to the fact. that in most, cases the 
patient is practically well within forty-eight hours after the OpSREAGR 
Other Operations within.,the, Bladder,—Early in: the year opera- 


tive treatment’ of tumour. of the bladder, formed the, subject oe 


discussion between Sir Henry. Thompson and. Professor Guyon,,, ti 
former holding against the French surgeon that it is inadvisable to 
operate for removal in cases of malignant growth,, Ata recent meeting 
the treaiment of enlarged prostate and its results was considered in an 
interesting discussion of a paper by, Sir, Henry. Thompson,,on suprar 
pubic drainage of the bladder for this affection, and of a suggestive 
record of three successful..cases of prostatectomy, by the suprapubic 
incision by Mr. McGill,; of Leeds, in which cases not. only, were th 
acute vesical symptoms relieved by «drainage of the bladder, but,t 
cause also.of these symptoms was removed by excision, of a portion of 
the enlarged prostate, ‘ ' d 
Radical Cure of Hernia.—The long. series of papers on the radical 
cure of hernia read at the annual meeting at Dublin, by Dr., Mitchel} 
Banks, Dr. Macewen, Mr. Arthur Barker, and others, proves, that the 
method of free incision and,expogure of the sac.has, in the. practice of 
most surgeons, superseded the subcutancous method. These papers; 
together with their accompanying tables of cases, show the com:)ara; 
tive safety and the general good results, so far as can be determined 
at present, of the more modern methods ot, procedure, but there;is 
still much difference of opinion as to, the treatment of the sac, and as 
to whether the canal and external ring should-be closed by sutures or 
not. Dr, Banks, whose opinions on this subject.demand every atten; 
tion, holds,'in opposition, we imagine, to many who have co-opera 
with him in this special work, that with regard. tq children operative 
procedures are very seldom required, and that no person shonld; be 
subjected to operation who can wear.a truss with comfort, i 
Rectal Surgery.—There is but little of importance to refer to'in rer 
gard to. the surgery of the rectum. Excision of this gut for cancer ,is 
still on its trial and notwithstanding the possibility, as has been 
proved by, Mr, Eve, of removing, without a fatal result, the disease 
when it.extends above the reflection of the peritoneum, it)seems very 
probable that in many future cases the comfort of the patient will be 
best consulted by having recourse to inguinal colotomy, which, since 
the reading of the very, able paper of Mr, Allingham, jun,, at 
Dublin, has gained increased claims on the favour of surgeons. 
Charcot’s Joint Disease.—The report of the Committee nominated 
by the Clinical Society to investigate Charcot’s joint disease has added 
but little to our knowledge of this affection, bat has confirmed the 
general impression of its being a morbid condition distinct from osteo, 
arthritis, and always associated with symptoms: of tabes... This sub- 
ject, which is one rather of pathological than surgical interest, has 
also been carefully studied by Rotter and Sonnenburg, of Berlin, whose 
conclusions on the whole agree, with those of Charcot and of surgical 
pathologists in this country, 
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“PHARMACOLOGY AND THERAPEUTICS, . 
General Tendencies.—Antipyrettes and Antiseptics.—Methylal, Methyl- 
chloride. —Strophanthus, Sparteine. . Remedies for Tubercle: —Sac- 
charin—Hyoscine. bi ; 
General Tendencies:—In attempting to give some account of the 
numerous papers on'this subject that have appeared in Eyrope and 
America during the last year, no definite classification will be, followed, 
chief prominence, however, being given to the therapeutical aspect of 
drugs. Pharmacology itself is progressing rapidly, and new drugs ‘are 
being discovered and manufactured, which seem’ to deservé, at any 
rate, a trial ; a account of some of them is included in, the present 
report, Speaking generally, a great amount of attention; has, been 
devoted by pharmacologists and therapeutists to, remedies for redacing 
feyer, and for destroying organisms—to antipyretics and antiseptic’ 
and the mass of: literature bearing,on this, subject renders it difficult to 
give in a short report a true estimate of the value to medical science lof 
these substances, In,regard to this, one point) may be ‘mentioned, 
that, although many of, the new drugs brought out appear-on trial mot 
to warrant their ‘introduction into practical medicine,om accomnt.of 
some unfavourable action, yet the direction in whieh pharmacology 
seems to be progressing appears to be the right one, since:somaoh thy 
drugs iccdered have proved-of great practical, utility. (‘These poitits 
are well illustrated in the following group. 
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Antipyretics and Antiseptics. 

The substances treated of under this head are those belonging to the 
so-called aromatic group of organic bodies. These substances are 
closely related to carbolic acid, benzine, and anilin. They possess 
antipyretic and antiseptic ag teier in varying degree. 

in Sulphate.—Steffen has made extensive use of this salt in the 
treatment of (ee fever in children, and finds good results from it. 
The drug must be given in doses of from two to four grains as soon as 
the temperature rises to 100.4° F. Two or three doses will have to be 
given daily, amounting altogether to twelve grains onsome days, but on 
an my only to ten grains. The temperature fell after each dose, 
‘the fall lasting five to six hours. The duration of the illness was in 
four cases one month, in five, three weeks. Steffen thinks that 
sulphate of thallin is a safe and reliable means of reducing febrile 
temperature in typhoid fever. 
ohts has also had experience of the drug in typhoid fever. He 
finds that the sulphate is more active than the tartrate or the tannate. 
At a temperature of 103.5° or 104° F., he gives a dose of three-quarters 
of a‘grain to one and a half or two and a quarter grains according to 
the age of the child: the lower the temperature to be reduced, the 
smaller the dose that is required. The duration of the fever lasted 
twelve to twenty days. ; 

Cold and shivering sometimes supervened, but the general condition 
of the patients was fair under the influence of thallin, and the appetite 
was not affected. There was no collapse. No influence was noticeable 
of the drug over the changes in the intestine and in the spleen. 

Besides its antipyretic action thallin is also an antiseptic, though a 
mild one. It has been used with some success in gonorrheea. Kreis 
has chown that sulphate of thallin destroys the gonococcus, preventing 
its growth as well. Goll has found it very useful in gonorrhma. He 

ribes it in one and a half to two per cent. solution,'and directs 


that ten cubic centimétres be injected twice at each sitting, the 


second injection being retained for a few minutes. The treatment is 


to be repeated daily three or four times, There were no complica- 


tions. In chronic cases, the same strength of solution may be used as 
an irrigation ; it was found to be beneficial. Internally, in doses of 
one-third to one-half of a grain, it was also of service in both acute 
and chronic gonorrhea. 

Salol.—This is one of the aromatic series of compounds, being 
formed by the union of carbolic (40 per cent.) and salicylic (60 per 
cent.) acids. It was discovered by Nencki and Sshli, and was pre- 
scribed with the idea that a combination of the two antiseptics, one of 
which was an antipyretic, might prove of service in septic and febrile 
conditions. Salol, the formula of which is C7H,;0,°C,H,, is split up into 
its component parts—carbolic and salicylic acids—by the pancreatic 
juice, passing through the stomach unchanged. It is then absorbed, 
and salicylic acid may be readily detected in the urine by perchloride 
of iron, carbolic acid being indicated by the greenish black colour the 
urine assumes. Sahli and Nencki have shown that the decomposition 
of salol is effected by an alkaline carbonate, by some bacteria, by the 
mucons membranes of the stomach (when separated from the body), 
and by inert organic matter; so that the action of the pancreatic 
juice is shared by many other agents that are present in the stomach 
and alimentary canal. 

Salol has been prescribed in cases of acute rheumatism, and in other 
febrile diseases, chiefly as an antipyretic. Locally it is also an anti- 
—— by reason of its splitting into its component parts, carbolic and 

icylic acids. It is useful in cleaning unhealthy ulcers of the leg 
(Feilchenfeld) ; locally applied, in a mixture with tale, in facial erysi- 
pelas ; and in 5 per cent. alcoholic solution diluted with water in 
sore-throat, ciphtberis and stomatitis (Georgi and Seifert). If 
applied by itself or in too concentrated a form, salol acts as a mild 
caustic to raw surfaces (Sahli). 
may be thus explained. 

Salol has been somewhat extensively tried in acute rheumatism, and 
with varying results, .Tsking into account the fact that it is split up 
in the small intestine into salicylic and carbolic acids, it is necessary to 
ask what advantage it possesses over salicylic acid alone. Has carbolic 
acid any influence over the condition in acute rheumatism? Kunze, 


in 1875, found that hypodermic injections of carbolic acid had no in- ' 


fluence whatever over the rheumatic process ; and this was confirmed 
by Senator, in 1876.° Though, however, carbolic acid may have no 
effect in rheumatism, still, as combined with salicylic acid, it may have 
a certain effect ; is this effect more pronounced than the recognised 
treatment with salicylates? Of the evidence on this point, published 
during the present year, the following may be taken. In twenty-seven 


cases of acute rheumatism, Bielschowsky gave salol in one gramme | 
) doses: the daily dose being five grammes (75 grains), | 


(fifteen 
Within five hours, or eight grammes (120 grains) within eight hours. 


Its use in cleaning unhealthy ulcers | 





During the after-treatment, when the more acute symptoms had sub- 
sided, thirty to forty-five grains were given daily. Of these twenty- 
seven cases, nineteen were promptly and completely cured in a daily 
average of 4.7 days—the whole amount of salol taken during the 
treatment varying from forty-five grains (the lowest, in three days), to 
about ounce and a quarter (the highest, in nine days). Eight relapses 
occurred. Six of the twenty-seven cases became chronic ; two were 
very slightly affected, and two were not benefited at all. It is notice- 
abie that in these last two cases, salicylate of sodjam promptly relieved 
the condition. No bad effect of salol on the general system was 
noticed. There was no sweating, no rash, and no derangement of the 
stomach or digestive processes. Rosenberg’s results do not quite 
accord with those just stated. He found that salol in the same daily 
dose as that above mentioned relieved the pain of acute rheumatism in 
twenty-four to forty-eight hours; but that the treatment did not 
prevent cardiac complications, and was accompanied by singing in the 
ears, sweating, increased malaise, and vomiting. He considered that 
the carbolic acid was an actual drawback in the treatment, causing 
carboluria. Herrlich, who gave the drug in twenty-five cases of 
rheumatism, finds that it acts as an anti-rheumatic, without protecting 
from relapses or cardiac complications ; it is useless in non-typical 
cases of rheumatism. He found the same drawbacks to its use as 
Rosenberg did. In typhoid fever, it did not possess much action even 
as an antipyretic, though Georgi considers it as of use, not only in 
this disease, but in phthisis. 

Feilchenfeld found salol in fifteen-grain doses twice or three times 
daily of much service in catarrh of the bladder, making the urine 
acid, diminishing the amount of pus, and causing diuresis. It acts 
well in acute cases after operation, or in gonorrheeal cystitis. In two 
cases of pyelitis the amount of pus was diminished. In all the litera- 
ture published upon salol during the past months, no observer has 
recorded results in acute rheumatism which would indicate any 
advantage over salicylate of sodium. In some cases, even the latter 
drug does good where salol failed to give relief. In pyelitis and 
cystitis, there is some evidence to show that.the drug may be of some 
service ; extended trials are, however, necessary. ila 

Antipyrin—Antifebrin—Cold Baths.—In an interesting article in 
Liebreich’s Therapeutische Monatshefte (April of this year), Brand 
reviews the present state of the treatment of typhoid and other fevers 
by cold baths. This method of treatment possesses advantages over 
Liebermeister’s (cold baths, with intervals, during which large evening 
doses of quinine are given), and over the treatment with antipyretic 
drugs such as kairin, thallin, antipyrin, hydrochinon, and antifebrin. 
For the treatment by simple cold baths he claims that the fever is 
reduced without producing collapse or other bad symptoms, that the 
dry tongue becomes moist, the cerebral symptoms improve with in- 
creasing relish for food, and that there is no dicrotism of pulse. The 
treatment not only reduces fever, but acts as a stimulant when judi- 
ciously administered. The whole question has been historically and 
critically considered in Tripier and Bouveret’s treatise on ‘‘ La Fiévre 
Typhoide traitée par les Bains Froids ” (Paris, 1886), areview of which 
agin in the Journat of last year (vol. i, p. 1173). _ ‘ 

he great disadvantage of the recently introduced antipyretic drugs 
—such as kairin, thallin, antipyrin, and antifebrin—is that they all 
tend to produce collapse as well as reduce fever, and that they are 
liable to disorder the stomach and digestion, causing loss of appetite, 
nausea, and vomiting—disadvantages which, occurring in a pro- 
longed febrile attack, may be of very serious import. Kairin has 
practically disappeared from medical practice ; and the results of recent 
trials with thellin have already been considered. Of all the anti- 
pyretics of the class under consideration yet introduced, antipyrin is, 
according to all evidence, the safest, and it still holds a place in the 
treatment of fever. In the treatment of scarlet fever and acute 
bronchitis in well-nourished children, Friedlinder has found it of much 
service, and gives it in doses of nine to fourteen grains whenever the 
temperature rises above 105° F. _It is not so useful in ill-fed children. 
Gutmann records two cases of bad symptoms from the use of antipyrin, 
the first, he states, that have occurred in the Krankenhaus Moabit 
(Berlin) since 1884, although 14,500 grammes of the drug had been 
prescribed during that time. Both cases had taken fifteen grains, 
one, a case of acute rheumatism, suffered from a feeling of heat, want of 
breath, palpitation and cyanosis, all of which soon passed off ; the 
other, a case of headache, had similar symptoms, with the addition of 
swelling of the face, hands, and forearms, This case was longer in 
recovering. rs . 

Antifebrin, which is an acetyl compound of anilin, was introduced 
by Cahn and Hepp as an antipyretic at the end of last year. It was 


claimed for it by its introducers that, in doses of four t9 fifteen grains 
(altogether not more than thirty grains daily), it was a certain reducer 
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of febrile temperature, without serious ill effects The fall of tempera-, 
ture was accompanied by redness of the skin and sweating, sometimes, 


with a feeling of cold. During the succeeding rise, there was no 
shivering ; and at no time was there sickness, nausea, or diarrhea, 
though sometimes cyanosis supervened, Subsequent observers have 
shown that antifebrin, though a certain antipyretic, is a very powerful 
dritg ; and, if the dosage is not carefully graduated, its administration 
leads to serious collapse and cyanosis. The symptoms of poisoning by 
antifebrin are almost identical with those of anilin, and it is supposed 


that the compound is decomposed in the body into anilin and acetic acid. 


Krieger finds antifebrin most useful in typhoid fever, and in this 
he is confirmed by Riese ; also in intermittent fever ; it is less useful 
in pneumonia and pleurisy, and still less so. in puerperal fever. 
Stachiewicz and Huber found good results in phthisis, the apyretic 
period being prolonged ; and, though most observers consider it an 
active agent in rheumatic fever, it is not so useful as salicylic acid. 
Fraenkel found it of no use in acute rheumatism. As a simple reducer 
of fever in children’s diseases—scarlet fever, measles, erysipelas, pneu- 
monia, bronchitis, and tubercle—Widowitz found it of service. In 
ten to twenty minutes, the temperature begins to sink after a dose of 
one grain andahalf to patients between three and four years of age, 
and three to four and a half grains to those somewhat older. 

A recent application of antipyrin and antifebrin is for the relief of 
pain. Antipyrin, in doses of fifteen to thirty grains, hypodermically 
injected in dogs and rabbits, causes local analgesia, at the same time 
diminishing the reflex excitability of the spinal cord. This physiolo- 
gical experiment forms the basis for the employment of antipyrin in 
the relief of pain. Germain Sée, in his two communications made to 
the Academie de Médecine, has extolled both antipyrin and antifebrin 
in various painful diseases. It is best given hypodermically, in doses 
of eight grains or less, dissolved in distilled water, and administered 
two or three times daily, according to the result.. Sometimes one injec- 
tion or one dose of ten to fifteen grains by the mouth is sufficient in 
mild cases of pain. In the headaches of over-pressure in children, in 
migraine, and in facial neuralgia, antipyrin by the mouth is considered 
by Sée a veritable specific for the relict of pain, In the severe cases, 
hypodermic injections may be employed. In these points, Sée has been 
more or less confirmed by most observers. Mendel states that anti- 
pyrin relieves, but does not cure, neuralgia of the fifth nerve, while 
occasionally symptoms of disorder of digestion, a feeling of cold or 
drowsiness, collapse, a rash on the skin, and palpitation of the heart 
were noticed. In lumbago, sciatica, angina pectoris, biliary and renal 
colic, Sée found much benefit in the use of antipyrin, which may be 
continuously given in injections or by mouth for the relief of these 
painful conditions, In asthma, and severe dyspepsia accompanying 
bronchitis, it was found, not only to relieve, but to promote expec- 
toration. One of the most important uses of antipyrin and antifebrin 
has been their employment in the Jancinating pains of locomotor 
ataxy. The statement of Sée that these are greatly relieved by these 
drugs has received confirmation from many sources. Dujardin- 
Beaumetz, in particular, has obtained good results with antifebrin ; 
Mendel, Martius, Suckling, and many others with antipyrin. Cyanosis 
is a commion result of the treatment with antifebrin in ataxy, and is 
not, as a rule, of serious consequence. 

Sée contrasts these results with the use of morphine, and sums up 
in favour of antipyrin against morphine. The continued use of sub- 
cutaneous injections of antipyrin, while relieving the pain, does not 
produce sleep, or excitability, or a craving for the drug, as in the 
case of morphine. In his own somewhat confident words, ‘‘ medica- 
tion by antipyrin constitutes for all organs a real means of calming 
their exalted sensibility; antipyrin is the remedy for sufferers and for 
pain.” Further observation is necessary to estimate the full value of 
antipyrin and antifebrin in this respect ; it is enough to say that in 
these drugs there are two valuable additions to the pharmacopeeia for 
the relief of pain. 

Antipyrin, in small doses of one grain and a half for every year of 
age, has been used with good results in whooping-cough by Demuth 
and Sonnenberger. It reduces the severity aud frequency of the at- 
tacks, but does not act well unless begun early in the disease, 

Acetphenetidin is an antipyretic, an amide derivative of phenol, 


which has recently been introduced by Kohler, who states that, in 


doses of four and a half to six grains, it causes a fall of temperature 
in fever to the extent of two and a half to four and a half degrees F.; 
its action was tested in fifty cases of fever. , 
Lodoform.—In the early part of the year Heyn and Roosing, of 
Copenhagen, published a paper stating as the result of their experi- 
ments that iodoform not only had no antiseptic (antibacterial) action, 
but often actually transmitted, or was capable of transmitting, organ- 
isms to wounds. They tested this, solely in the laboratory, by observing 








the effect on growing germs of various percentages of iodoform, The 
organisms used were a micrococcus, a staphylococcus, a pneumococcus, 
and bacillus subtilis, all of which grew readily in a four per cent, 
solution of iodoform in olive oil, mixed with the serum, gelatin, or 
other cultivating medium. It was noticed that sometimes ‘a staphy- 
lococcus would form in a pure cultivation of bacillus subtilis, from 
which it was concluded that the iodoform was the means of infection. 
These observations excited great attention on account of the extended 


‘use of iodoform and of its repute as an antiseptic. 


Professor Kénig, in commenting on the results of these observ 
remarked that they cannot be considered final since they omit a 
reference to the action of the substance in morbid conditions in man, 
Iodoform is admitted to be only a weak antiseptic (antibacterial) agent, 
and its beneficent action in surgical conditions is due to the fact that 
if placed on a fresh wound it hinders secretion from the raw surface, 
thus preventing the formation of a very fertile soil for organisms. _ If, 
for example, it is spread on a tubercular raw surface, it is illogical to 
expect much benefit from its application, since it does not prevent the 
growth of the tubercle bacillus; but if the tubercular deposit be 
scraped away and iodoform then applied, its secretion-stopping 
powers will come into action—where there is no fertile soil there are 
no bacteria. Bruns, however, considers that iodoform , possesses 
local, anti-tubercular action, as shown by the fact that if two abscesses 
containing tubercle bacilli be opened at the same time, one plugged 
with iodoform and the other dressed simply, the first will be found 
after some weeks to contain no bacilli, while the second is still full of 
them, 

Heyn and Roosing’s results have been confirmed by other observers, 
who have extended the experiments to other forms of , bacteria, ; 
There seems no doubt of the facts; the interpretation, as Binz 
remarks, is, however, doubtful. Binz, in an instructive article goes 
on to state that iodoform acts by setting free iodine, and this action 
only takes place under the action of light and of living tissues. The 
combination of the liberated iodine with the gelatin and other pro- 
teids present in their cultivating media seems to have been lost sight 
of by the Copenhagen observers in drawing their conclusions. An 
important use of iodoform is in cases of tubercular meningitis in 
children. Holt found that unguentum iodoformi(10 per cent.) rubbed 
into the scalp was followed by recovery in three out of five cases, 
This treatment seems worthy of an extended trial. 

Todol.—Seifert and others have used iodol as an insufflation in 
ulcers of the larynx. It cleans and tends to heal tubercular ulcers, 
and is better than iodoform. In atrophic rhinitis, in specific ulcera- 
tion of the nasal cavities, in soft sores and a dressing for open buboes 
it is of much service. lIodol acts in a similar manner to iodoform by 
liberating iodine. It has the great practical advantage over 
iodoform of possessing no odour. It may be given in pastilles 
(Wolfenden), Pick (of Prague) says that iodol is. very slowly 
excreted and iodine may be detected in the urine four and a half to 
six days after administration, as compared with one and a half to two 
and a half days in the case of iodide of potassium. It is useful in all 
forms of ulcerations, 

Methylal, Methyl-chloride,—Methylal was recommended as a local 
anesthetic and a mild general anesthetic. Motrokhin has shown 
that in frogs it produces profound anesthesia, though a reflex effort 
is still obtainable by exciting the central end of the sciatic, Warm- 
blooded animals are more susceptible than cold. The convulsions of 
a non-toxic dose of strychnine or picrotoxin are mitigated by methylal, 
but if the dose of either convulsant be fatal, death is hastened by the 
administration of methylal. ignite 

Mairel and Combemale have found that hypodermic injection causes 
local pain and sometimes ulceration. Three and a half to seven and a 
half grains for every two pounds of body weight cause sleep within 
one hour, lasting six or more hours, The pupils are dilated, the pulse 
is increased, and there is salivation. At first the narcosis isdeep, and 
the animal is with difficulty aroused, but later on the seep is lighter 
in character. Methylal is eliminated rapidly by the lungs, like 
many other volatile bodies. A spray of methyl-chloride is a rapid 
means of relieving pain of severe sciatica, ; 

Strophanthus, Sparteine,—Though strophanthus has now been on its 
trial over eighteen months, it is difficult to decide in exactly what 
cases of cardiac disease it is preferable to digitalis, Its action, as 
shown by Fraser, differed from that of digitalis in not causing con- 
traction of the small arteries, so that blood pressure was not increased 
except by increased action of the heart. It has a more powerful action 
in the heart than digitalis. Fraser now recommends a tincture of the 
strength of 1 in 20, instead of 1 in 8, as he had used at first ; the dose 
of this weaker tincture is five to ten minims. The useful tabloids of 
strophanthus contain two minims each of tincture. 
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“Very few new observations have been made regurdin the action of 
stidphatithus ‘in diseate! ‘Nearly all dbservers confirm Fraser's original 
staterients.’ Entil Pins; giving the tincture in ten-minim doses, 
found that, in cases'of want of compensation ‘of the heart, strophan- 
titus “niade the piilse’faller and stronger, the irregularity giving way 
toa! tepnlar quiet pulse’; ‘the frequency diminished 12 ‘to 40 beats, 
ea was rel , and the urine increased. In one case of Bright’s 
se, With “genetal dropsy, dyspnoea, and asthmatic attacks, one 
# enipldyment'of’strophanthus tincture caused diuresis with dimi- 
nution of the dy, 
Cattatks and dropsy,’the patients slept well after the first dose, 
utine iiitreasing. ‘This ‘soporifit effect was also noticed by Boyd, 
inf'#'¢ase published m the JovrNAL, and is probably due, as suggested 
ee to regulation of the circulation through the brain, and not 

@ direct hypnotic effect. Pins sdys-that in 

pppetas is very useful, since’ it does not increase blood-presstre ; it 
in disperses uremic symptoms. ‘In ‘anasarca from cirthosis of the 
liver, or chronic peritonitis, strophanthus is quite inactive; and 
n0'noteworthy influence ‘was ‘noticed in cases of palpitation, ex- 
cessive mey ofthe Peliee {following anemia and chlorosis), and 
im‘nenroses of the heart.: Yn'‘febrile diseases, catarrhal and croupous 
pheumonia and chronic phthisis, it had’ no noticeable effect, though in 
the last-named ‘disease it sonietimes seemed to improve the appetite: 
has, "however, had*good results in the attacks of dyspnoea that 
tur in cardiac and pig diseases, Strophanthin administered 
odermically in the'dose of 0.0005 gramme cut short. an attack in 
minutes, ‘while in another case quoted, 0.0007 gramme had the 
sume effect in ten minutes. In bronchial. and nervous asthma, stro- 
plianthus is of no use. ‘Pins coticludés that as a heart ‘tonic it is 
Ae any known remedy : as a diuretic it is superior to convallaria 
majalis, ‘adonis, squills, ononis ‘spinosa, Caffeine and’ sparteine, but 
iffferior to, italis, calomel, ‘and ‘acetate of potassium. It is not 
ctitiiulative. ” 
cérebral and spinal sedative. In rabbits it causes a géneral paralysis ; 
in’ ftogs a paralysis of gradual onset, due’to the spinal cord, the 
motor ‘nerves still’ temaining excitable while the refléx have dis- 
waft Drasche, however, thitks that any hypnotic effect that 
stfophanthus may have (as noticed by Pins and Boyd), is through the 
oes ot generally,’ and not due to a direct effect on the nerve 
cells, 
Quinlan and others have found strophanthus valuable in cases.of 
h¥art-failure in typhoid fever. 

‘Sulphate of Sparteine was given by Voigt in doses of one-sixty-sixth 
of a grain in cases of want of compensation in heart-disease. Though 
useful and ‘possessing no deleterious effect, it is not the equal of 
digitalis, cither in the rapidity or in the duration of its action. It is 
more serviceable than caffeine, adonis vernalis, and convallaria. Leo 
gave sparteine in doses of one grain and a half, and was not so 
successful as Voigt, in the same class of cases, Leech says sparteine 
may be taken withont harm in doses of five grains, The diuretic is 
the chief action of the drug ; it is very useful in some cases of chronic 
Bright's disease. 

Remedies used in the Treatment of Tubercle,—Rosenberg finds that 
thé application in laryngeal phthisis of a twenty per cent. solution of 
ni¢fithol in oil is followed by very good results.’ One to two grammes 
(18 to'30 grains) must be injected once or twice daily. There. was 
genet improvement of the patient, the appetite increasing, while the 

Yephagia (one of the most painful symptoms) disappears. The base 

f the laryngeal ulcer cleans and tends to heal, Menthol in alcoholic 
solution may also be inhaled with great ‘benefit.. It is a local anaes- 
thetic and antiseptic, both of which actions are useful in laryngeal 
plithisis," "The treatment‘ by iodol has already been mentioned. 

“Schwarz has published some cases showing the great benefit in cases 
of ‘tubercular peritonitis of making a ‘‘ palliative incision,” The best 
repiitts are obtained when the exudation (liquid) in the peritoneum is 
completely let out and the wound closely sewn up: the introduction 
of a drainage tubs leads to the formation of a slowly healing, or per- 
matient, fistula. A tender age is no contra-indication to the operation, 
and a lung affection, if present, is even benefited by it. 

Kolisher has recommended the treatment of local tuberculosis, as in 
tubercular joints, strumous glands, etc., by the injéction of acid 
caltium phosphate in one to two per cent. phosphoric acid, The skin 
mist bé carefully cleansed’ with soap and water and a solution of 
cortosive sublimate beforé the injection is made. The injection is 
followed by pain, and sometimes by fever and abscesses. Sometimes the 
Eb fr greatly inflamed, Calcium phosphate gauze is used as a 


tat mn for sinuses,  Kolisher ‘states that he has obtained excellent 
at by, ‘this. treatment, of which it ig very difficult. to see the 


r 
rationale. 


ot? 


spnees. ' In two cases of contracted kidney, with asth-" 


right’s disease, stro- . 


angaard ‘iid “Bahadhurji régard strophanthus as a’ 





Creasote was recommended in 1877 hy. Bouchard and Guimbert in | 
the treatment of phthisis. Sommerbrodt has treated 5,000 cases of this. 
disease with creasote ; 27 pet cent, recovered: Three to six minims 
were given daily in dlcohol of dleum morrhuts, or three-quarters of a 
minim with three minims of balsam of tolu in a capsule, of which 
one to six were taken daily, the dose being gradually increased. Cough 
was relieved, and expectoration and night sweats lessened. Frintzel 
says that during the use of creasote. for many months, haps even 
if very chronic, became stationary or retrograde. The drug acts.as & 
tonic and diminishex of bronchial secretion: The bacilli in the sputum 
are not much diminished at first. : ‘ 

Of Bergeon’s treatment of phthisis ‘by rectal injections of sulphur: 
etted and carbonic acid, a great deal has been written during the last 
year. Four or five litres of carbonic acid gas are injected into the 
‘rectum, after passing through a bottle containing 250 to 300 grammes 
of, natutal sulphur water, such as the Eaux de Bonnes or Eaux de 
‘Challes, The injection is to be made twice daily, It is claimed by 
Bergeon for his treatment that cough, expectoration, and fever are 
diminished by it ; that the ag increases, also the weight, and 
that the patient sleeps well, “At the same time thtre‘is no diminution 
of the number of tubercle bacilli found in the sputum. Artificial 
sulphuretted hydrogen water has been found as serviceable as the 
natural. Dajardin-Beaumetz, who has tried carbonic acid alone as in- 
jéction, states that it is not the active agent in Bergeon’s treatment. 
H. C, Wood considers that this treatment is a valuable addition to our 
repertoire for treating lung diseases ; but he justly remarks that there 
is no reason why the sulphuretted hydrogen should not be taken by 
the mouth. Supposing that the beneficial action of Bergeon's treat- 
ment is the absorption of the gas by the large intestine, and its con- 
veyance by the portal blood through the heart into the lungs, the gas 
can just a8 well be absorbed by the stomach, ‘and carried by the same 
route to its destination. He, therefore, has tried this mode of ad- 
ministration, and has obtained good results; lie gives carbonic acid 
with it (see Therapeutic Gazette, 1887, p. 217.) Bruen has used the 
rectal injections in 61 cases, Of these 44 were benefited, three regain- 
ing full health, two. of which had consolidations at the apex of the 
right lung (with tubercle baeilli in the sputum), the third was a: case 
of broncho-pneumonia. The other cases showed cavities in the lungs. 
The beneficial results noticed were lessening of the cough and expecto- 
ration, diminution of the fever, and suspension of the night sweats. 
The pulse was diminished fifteen to twenty beats, and the temperature 
half a degree F. by each injection. The injections had no effect on 
the number of bacilli, When there was no diarrhoea: unfavourable 
results were obtained, and chronic peritonitis is a distinct contra-indi- 
cation to the treatment. Bergeon’s treatment. according to Bruen, is 
useful chiefly in those cases of phthisis attended with bronchial 
catarrh, Pepper treated 24 cases of phthisis, the duration of the 
treatment being on an average twenty-five days for each case. The 
following is a summary of his results:—As regards the temperature, 
this was reduced in four cases, in eleven no appreciable effect was pro- 
duced, and in one the fever was increased (perhaps accidentally). In 
rio case was the patient rendered afebrile. As regards weight, in 
twenty cases eight gained more or less, eight pounds in thirty-seven 
days being the greatest gain; in six cases the weight remained 
stationary, and in a similar number it diminished, The cough was 
not greatly influenced. Expectoration was diminished: in four, out \of 
24 cases, Bacilli were found in the sputum in, 27 out of 30 cases; 
in eleven, in which the examination was repented, they, were found 
diminished in four. Physical examination showed no, improvement, 
The rectal injections acted as.a hypnotic in three cases. There was 
colic in eleven out of 24 cases, and in three cases the treatment had to 
be discontinued on account of this symptom. Shattuck has found 
collapse, nausea, vomiting, and diarrhea follow the injections in, 
several cases. In some cases the patient became unconscious, with 
shallow breathing and rapid pulse, = these symptoms were rare. _ 

Nearly all observers are agreed that the. treatment by rectal injec- 


tions of sulphuretted hydrogen is not a specific for phthisis ; that it. 


however does good in some cases by lessening expectoration and, 
cough. The fact that the tubercle bacilli are not diminished in the 
sputum would militate against the idea that the treatment attacked 
the materics morbi according to the most modern views.  fotd 


Saccharin has, during the last year, come into the market as a 


substitute for sugar. It is 280 times as sweet as cane-sugat, 


but is not a carbohydrate, belonging to the aromatic series-of. organic: 


bodies. . It passes through the body unchanged, and seems to have 
no poisonous effects in man or animals, . [t is a curious physiological 
fact that,ants, flies, wasps, and bees are not attracted. by; saccharin,, 
and will leave it untouched if exposed in their vicinity .(Fischer| and 


Rabow)..; Aduco and Mosso have tested its antiseptic: properties, and. 
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have found that in 0.16 per cent, it prevents the action of yeast: and 
the fermentation of urine, It retards the action of pancreatic ex- 
tract and of pepsin if present in the proportion of 0.16 to,0.82 per 
cent., but not in the proportion of 0.0064 per cent. These results are 
confirmed by Salkowski. Saccharin does not affect the excretion of 
anger in cases of diabetes (Abeles), and in one case it seemed to create 
a disgust on the part of the patient who was taking it (Kohlschiitter 
and Elsasser), The daily dose is from two.and a quarter to three 
ains, 
wid A Aa has shown that most of the commercial amor- 
phous hyoscyamine is a mixture of that alkaloid with hyoscine. The 
presence of hyoscine in henbane explains the difference of action be- 
tween that plant and belladonna, to which it is in many respects 
similar. Hyoscine, like atropine, dilates the blood vessels, dilates the 
upil, and diminishes the secretion of the saliva and perspiration. It 
oe however, no action on the vaso-motor centre. Kobert says it 
paralyses the vagus without increasing the frequency of the pulse, 
while: Wood says it has no action in the vagus. Hydrochlorate of 
hyoscine is the most useful salt to employ medicinally. According 
to Gley, one drop of a 1 per cent. solution caused dilatation of the 
pupil and paralysis of accommodation for five days. A solution of 1 
in 1,000 will dilate the pupil (Emmett). Tweedy considers hydro- 
bromate of hyoscin a rapid, powerful, and unirritating dilator of the 
pupil. Its use is accompanied by none of the dryness of the throat 
that so commonly follows the use of atropine asa mydriatic. The chief 
employment up to the present time of hyoscine in medicine is as a cere- 
bral sedative anda narcotic. It has but little effect on the functions of 
the brain of the lower animals (Sohrt), but in delirium (Bruce), 
mental excitement generally, and insomnia (Sohrt, Tirard) hyoscine 
seems to be of distinct value. The dose is x5 to ss or gy Of a grain. 
Though Kobert says that the drug has no bad effects in this dose, yet 
both Bruce and Wood have observed serious interference with respira- 
tion, lividity, hallucination, delirium, nausea, and vomiting. Hyo- 
scine, though a valuable addition to the class of cerebral sedatives, 
aust therefore be given with great care, 


OPHTHALMOLOGY, 

Toxic Amblyopia.—Lesions affecting Conjugate Movements of Eyes. 
—Concomitant Squint.—Mules’s Operation.—Cataract Extraction 
by Irrigation. —Ophthalmological Literature.—The State and Colour- 
Blindness.— Obituary. 

Ix the department of ophthalmology, although no new departure has 

been made, the year has not been unfruitful. Numerous important 

hooks and papers have been published, good work has been done at 
the Ophthalmological Society, and the Ophthalmological Section at the 
annual meeting was a great success. 

Toxic Amblyopia.—The Ophthalmological Society set apart an 
evening for the discussion of central amblyopia resulting from toxic 
agents. The subject narrowed itself down to a consideration of the 
relative influence of tobacco and alcohol, and the evidence adduced 
was strongly in favour of the view generally held in this country— 
that tobacco is the chief, if not the sole, cause of the symptoms, This 
is at variance with the opinion advanced by Dr. Uhtholf in a paper 
published in a recent number of Graefe’s Archives, and in a communi- 
cation from him read at the annual meeting of the Association. He 
published the details of some cases in which necropsies were obtained, 
and the typical. changes, already described by Dr. Samelsohn and Mr. 
Nettleship, found, but in which Dr, Uhthoff believed alcohol to be the 
toxic agent, In the discussion on this paper, however, the speakers 
generally agreed that the evidence on which tobacco was held to be 
excluded was insufficient. It is, of course, not contended that the 
abuse of alcohol cannot cause amblyopia, but only that the typical 
central defect failure of central vision is not thus produced. 

Lesions affecting Conjugate Movements of Hyes.—An important 
contribution to our knowledge of lesions affecting the conjugate move- 
ments of the eyes was made by Dr. Gowers’s paper read before the 
Ophthalmological Society on March 10th, and in the discussion which 
followed some interesting and original remarks on the pathology of 
nystagmus were made by Dr. Hughlings Jackson and others. 

Concomitant Squint.—At the Ophthalmological Section at the 
Dublin meeting the plan was adopted of choosing a special subject for 
consideration. That taken was Concomitant Squint, and the character 
of the papers and discussion amply justified the selection, There can 
be no question that the theory of amblyopia ex anopsia has lost ground, 
and that the large mejority of those who have paid any special atten- 
tion to the subject now are of opinion that the amblyopia so often met 
with in squint is not caused, although it may be aggravated, by the 
squint. We discussed this subject so recently (JouRNAL, September 








24th) that we will not now do so further. An important feature in 
the discussion of this subject were the facts brought forward by 
Landolt, showing in how large a number of cases binocular vision, 
not merely binocular fixation, could be restored even when the condi- 
tions were very unfavourable. 

Mules’s Operation.—Mules’s operation of introducing a glass sphere 
into the sclerotic as a substitute for enucleation has come more. into 
use, and so far has not been shown to be liable to any risk from which 
the latter operation is free. The instrument lately devised’ by Dr. 
Mules for introducing the sphere will greatly facilitate that step 
of the operation, and his scoop, if it fulfils its purpose of removing the 
contents of the globe en masse, will to a great extent meet the objee~ 
tion which has been raised against: the operation. The cellulitis, 
which in the earlier cases was often a serious complication, can generally 
be prevented by insuring free drainage from 'Tenon’s capsule. 
There can be no question that the operation from a cosmetic point 
of view is a distinct advance on enucleation, whether it is as efficient 
as a safeguard against sympathetic inflammation must still be considered 
as an open question. We should ourselves hesitate to adopt it 
when many weeks’ have elapsed after an injury ofa nature to caure 
sympathetic mischief, or in cases of intra-ocular tumour, although it 
has been performed in both these conditions, and so far without any 
untoward results. Simple exenteration has never had many advocates 
in this country, although it would seem to be largely practised in 
Germany, if we may judge from a monograph on the subject by Bunge, 
which gives details of 200 cases. 

Cataract Extraction by Irrigation.—Dr.' McKeown's plan of re- 
moving the cortex in extracting immature cataracts by means of the 
injection of a stream of water has not met with much favour, most 
surgeons who have tried it having reverted to the methods of removing 
the cortex which have been in use for many years. Dr. McKeown 
read a paper on this subject at the annual meeting. But the opinion 
of the meeting was decidedly adverse to the proceeding; and the 
President of the’ Section expressed an ‘opinion that Dr. MeKeown’'s 
paper had given the ‘‘ death-blow” to the method. O3 
. Ophthalmological Literature.—The year has been rather unusually 
productive of ophthalmic literature. In Dr. Fergus’s translation of 
Meyer’s treatise we have an excellent textbook on diseases of the eye, in 
which most of the subjects are treated very fully, although the'medical 
aspects of ophthalmology are rather sparingly dealt with. Another 
edition of Mr. Nettleship’s well-known handbvok has appeared, and 
Messrs. Cassell have added: to their blue series of manuals one on 
Ophthalmic Surgery by Messrs. Carter and Frost. Medical ophthalmo. 
logy has. been enriched by new editions: of Gowers’s Diseases of the 
Brain, a book which deals largely with many subjects which are of 
importance to ophthalmologists. 

Deutschmann’s monograph on Choked Disc is another important 
contribution, He advocates the view that optic neuritis in cerebral 
affections is due always to inflammatory process extending down 
the nerve, and that obstruction to the circulation by pressure on the 
nerve is never the cause of the swelling of the disc, and of the venous 
distension, although such pressure may be caused subsequently by the 
inflammatory exudation into the optic papilla, This wiew is sup- 
ported by Gowers, but the opposite opinion is held by Mr. Brudenell 
Carter, who, believing that the symptoms are in shany cases caused by 
the pressure exercised by fluid in the nerve sheath, has.in several in- 
stances incised. the latter with good result, (For the arguments in 
support jof this view, and a description of the operation, see a paper 
read by Mr, Carter before the Medical Society.) 

Swan Burnett’s treatise on Astigmatism is an important work, 
which treats the whole subject very thoroughly. Like all American 
writers, he is not) very partial to the shadow-test. In discuss- 
ing the use of mydriatics we should say that sufficient stress 
has not been laid upon the value of homatropine. By substituting 
this for atropine the great inconvenience to which patients were for- 
merly put by having their accommodation paralysed for about ten 
days can be entirely avoided ; and, except for young children and 
perhaps a few cases of severe ciliary spasm, the drug is perfectly 
effective. 

Prentice’s book on Simple and Compound Lenses deals more with 
the purely optical part of refraction. 

The new edition of Helmholtz’s Physiological Optics continues to 
appear, but with such extreme slowness that 1t is difficult at present to 
estimate the advancea that have been made since the first edition 
appeared. 

Among the more important monographs that have appeared may 
be mentioned that by Stilling on the Causation of Myopia. In 
it the author gives further anatomical. facts ‘in support of the 
theory that. the variations in the course of the reflected portion 
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of the superior oblique account for the same conditions of work 
which are innocuous to some eyes, producing myopia in others. In 
connection with this may be mentioned a paper by Forster (Archiv. of 
Ophthal., December, 1866), which goes far towards proving the 
incorrectness of the view, very commonly held, that full correction of 
myopia is injurious ; he has at any rate shown that even over-correct- 
ing glasses, worn for many years, do not tend to increase the myopia 
in eyes which present no extensive choroidal changes—a conclusion 
which, if accepted, would seem to preclude the possibility of excessive 
use of the accommodation being a cause of myopia in healthy eyes. 

Another monograph of great importance is that of Nordensen’s 
on Spontaneous Detachment of the Retina. It is the most complete 
treatise on this subject yet published. Its author supports the theory 
that detachment is due to morbid changes in the vitreous, which lead 
to its shrinking, and that detachment of the vitreous usually precedes 
that of the retina. 

The seventh volume of the Transactions of the Ophthalmological 
Society, which has just appeared, is worthy of its predecessors. 
Medical subjects are particularly well represented. In addition to 
that already referred to, we would direct attention to the papers and 
discussion on ophthalmoplegia, including a most valuable communica- 
tion by Dr. Sidney Coupland on Thrombosis of the Cavernous Sinus. 

The State and Colour Blindness.—The State still abstains from in- 
sisting on an efficient test of colour vision being made compulsory for 
signalmen, engine drivers, and seamen ; but trom a report recently 
published by the Marine Department of the Board of Trade, it seems 
that for the latter class a test is employed, which, while it appears to 
be inefficient, affords to shipowners a very good excuse for not examin- 
ing their own employés. 

Obitwary.—In Horner and von Arlt the profession has lost two men 
who have long been in the front rank of ophthalmologists. Zurich is 
not a clinique much frequented by Englishmen, and Horner at his 
death had only attained the age of 55, consequently he was not verv 
well known in this country, though many will call to mind his visit 
to London at the time of the International Medical Congress in 1881. 
In Arlt we lose a link connecting us with pre-ophthalmoscopic times. 
He was in practice as an ophthalmic surgeon, and had written a great 
part of his great work on diseases of the eye before Helmholtz intro- 
duced the ophthalmoscope. That, in the revolution of ophthalmic 
surgery which necessarily followed, he should have remained an ac- 
knowledged leader, shows his ste: ling quality. No foreign ophthalmo- 
logist was better known to Engiishmen ; indeed, his clinique at the 
Allgemeiner Krankenhause was crowded with men from all parts of 
the world, and there are few ophthalmologists in this country who have 
not sat at the feet of Arlt. - 





OBSTETRICS. 

Tarnier's Cowveuse.—Laparotomy in Puerperal Fever.—Mercurialism 
in Lying-in Women.—Parvin on the Science and Art of Obstetrics.— 
Zweifel on Midwifery for Physicians and Students.—Barnes on Puer- 
peral Fever. 

Tarnier's Cowveuse.—During the last two or three years Professor 
Tarnier has, by means of his couveuse, succeeding in rearing premature 
children who formerly could not have survived. The couveuse is a 
form of incubator with a glass lid, through which the child may be 
viewed. The two great indications in rearing premature children are 
to maintain heat and to feed. The first indication is secured by the 
couveuse in which the child is kept, except when it is moved to be fed 
or washed. The second thing is the feeding, and this he does by 
means of 4 stomach pump. It is in the form of a urethal catheter in 
red caoutchouc. To one end of this is attached a small artificial 
nipple. With this prepared the infant is laid on the operator’s knees, 
the head slightly raised, the catheter, moistened, is introduced to the 
root of the tongue, when the infant by instinctive movements carries it 
down by the esophagus, which it traverses very easily. When it has 
gone a length of about six inches, including mouth and cesophagus, the 
end is in the stomach. Then the liquid (asses’ milk or other) is poured 
into the little funnel, and by gravitation runs into the stomach. In 
a few seconds the catheter is withdrawn; but this must be done 
rapidly, for if done stowly the liquid would follow the catheter and be 
rejected by regurgitation. Eight grammes of milk every hour is 
about enough for a very small child. By these means Tarnier 
appears to have succeeded in carrying vitality backward to a period 


hitherto unexampled. Thus infants of only six months or a little 

more have been reared and ‘‘the epoch of viability from a clinical 
int of view is now confounded with the epoch of legal viability.” 
e calls this method ‘‘ gavage.” : 
Laparotomy in Puerperal Fever.—Perhaps one of the most impor- 





tant advances in obstetric surgery has been made by Mr. Lawson Tait, 
who has for some time past been advocating abdominal incisions and 
washing out the peritoneum in many cases of puerperal fever, believin 
that many lives might be saved which are now lost were this metho 
followed. His plan is to make an abdominal incision, clear out any 
foul fluids and leave in a drainage tube, and close the womb. In 
some cases he washes out the peritoneum—these cases are full of 
interest to the surgeon and physician, opening up as they do to the 
surgeon a new field for abdominal section ; while the physician will 
probably in time discard the word puerperal fever from his already 
long list of ailments, or have the satisfaction of seeing his patients 
recover where before death was inevitable, now that the pathology of 
these cases is more clearly understood, and the aid of a surgeon 
brought in. 

Mercurialism in Lying-in Women.—Dr. W. R. Dakin has given 
an interesting account ot deaths recorded from mercurialism in lying. 
in patients with an epitome in each case of the post-mortem appear- 
ances. He mentions Keller’s recognition of mercury in the urine of 
patients, douched with sublimate solution ; this he confirms by his 
own experiments. There can be no doubt that the use of mercurial 
solutions in the lying-in state is attended with danger to the mother. 
It is by no means satisfactory to find so many obstetric physicians 
using this drug as an antiseptic when we already possess so safe and 
trustworthy an agent as carbolic acid. 

Parvin on the Science and Art of Obstetrics.—Dr. Parvin has pub- 
lished an excellent textbook of midwifery, in which he has given a 
very complete account of the latest improvements in obstetric 
medicine. 

Zweifel on Midwifery for Physicians and Students.—Dr. Zweifel has 
also completed an elaborate treatise on obstetrics. In connection with 
this we would take the opportunity of pointing out one feature and 
fault common to German authors, conspicuous in Zweifel. The 
‘* Literatur” given at the head of each subject, if it means anything, 
professes to be a fair enumeration of the authorities cited. It is never 
satisfactory. Most important authorities are frequently omitted, and 
very insignificant second or third hard ones are cited. Sometimes the 
‘* Literatur” does duty for direct acknowledgment of what is borrowed, 
and more frequently matter is borrowed from sources neither acknow- 
ledged in the text nor in the ‘‘ Literatur.” 

Barnes on Puerperal Fever.—Dr. Robert Barnes laid before the 
British Medical Association at Dublin a paper presenting some novel 
points in the Etiology and Prevention «f Puerperal Fever. Illustratin 
the history of puerperal fever by studying its relation to meteorologic 
conditions, he shows by carefully constructed tables the curves of 
prevention in London of puerperal fever, scarlatina, erysipelas, and 
fevers of all kinds worked out for two periods, namely, for thirty 
years 1845—74, and for ten years 1875—84. These two periods give 
almost identical curves, thus strikingly confirming each other, and 
showing that all these fevers are most prevalent from October to March. 
These curves bear strong evidences of the truth of Barnes’s theory of 
the compound nature of puerperal fever, and of the falseness of the 
arbitrary doctrine that puerperal fever is nothing but septicemia. 
Why puerperal fever is more prevalent when women are delivered in 
the autumn, winter, and spring, is because then the atmosphere is 
often cold and damp, and the diffusion and metabolic power of the air 
is so impaired that the excretions of the puerpera are relatively arrested. 
This implies that the stuff of disintegration of waste tissue is retained 
in the body, and may either produce simple ‘‘ excretory or autogenetic 
fever,” or may form a favourable culture ground for any septic stuff 
generated in the uterus, endogenetic fever, or imbibed from without, 
heterogenetic fever. This theory embraces the so-called septicemic 
theory, but goes beyond. One of the views set forth is to assimilate 
the meteorology of the lying-in room, or domestic meteorology, and 
the healthy external or natural meteorology. It also includesa rational 
application of recognised antiseptic methods, but warns against trust- 
ing to these alone. The memoir is a timely caution against placing 
exclusive trust in one method of action based upon a bigoted devotion 
to one idea of cause ; and as a logical plea for a broad system of action 
flowing from the recognition of all the factors which clinical observa- 
tion shows to be concerned in the history of puerperal fever. 





GYNACOLOGY. 
THE merits of pessaries, antiseptics, the radical treatment of inflamma- 
tory diseases of the uterine appendages, etc., are still warmly dis- 
cussed by gynecologists, but the Jubilee year is not so much asso- 
ciated with these familiar questions as with the treatment of uterine 
fibroids by electricity. M. Apostoli, who we have been informed was 
once a naval surgeon, like a distinguished British ovariotomist, has 
introduced a method of treating fibroid tumours of the uterus by the 
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application of extremely powerfal electrical currents. He has dis- 
covered certain precautions necessary to avoid weakening of the cur- 
rent, or its diversion from the track which it is intended to traverse. 
He has devised arrangements which ensure regular dosages of electricity. 
To the whole extent of the mucous surface of the uterine cavity is 
applied a platinum sound connected with the battery by a rheophore ; 
but puncture must necessarily be made when that cavity is inaccessible, 
and the artificial channel is then formed by negative galvano-caustic 
action. Recently, M. Apostoli has found that galvano-puncture is 
beneficial in a large proportion of other cases, The surface of the 
cutaneous pole at the lower part of the abdomen is extended so as to 
diminish the intensity of the current. This object is effected by a 
layer of wet potter’s clay, about half an inch thick; over this is 
pressed a small plate of metal applied to the rheophore. The exten- 
sion of the surface of the cutaneous pole prevents pain and burning of 
the skin. A matter of high importance is the alleged difference between 
the action of the positive and negative poles, The positive pole, which 
possesses coagulating and hardening properties, is applied to the 
interior of the uterus when there is much metrorrhagia or leucorrheea. 
When dysmenorrheea or bulkiness of the tumour is the principal 
symptom, the negative pole is introduced into the uterus, as it acts 
as a solvent on the tissues. Thus M. Apostoli claims successful treat- 
ment of bleeding fibroids by the positive or hemostatic intra-uterine 
poie ; on the other hand he finds that large tumours may be dimin- 
ished in size by the regular application of the negative intra-uterine 
pole, which, according to M. Apostoli, causes atrophy of the tumour 
by cutting off the supplemental circulation. He does not declare that 
a large fibroid can be reduced to nothing by this treatment, but he 
states that it can be made so ‘small as to be no more dangerous nor 
inconvenient. _M. Apostoli warns the profession that the electrical 
treatment requires skill and experience in the use of the battery, par- 
ticularly when the negative pole is used. Care must also be taken 
not to wound vessels in the region of the cervix, and the vagina must 
be kept very clean. M. Apostoli further employs his electrical treat- 
ment for the cure of other diseases of the pelvic viscera in womer. 
For the Jatest details the reader must be referred to M. Apostoli’s own 
contributions, published in the JouRNAL of October Ist, p. 699, and 
November 19th, p. 1094; both were read at the Dublin meeting of 
the Association. A strong controversy has been raised, and the merits 
of M. Apostoli’s treatment are still being actively debated by gyne- 
cologists and medical electricians in the correspondence columns of the 
JOURNAL. We have given to allsides a fair opportunity of expressing 
their opinion; time alone wili prove the value of this innovation in 
gynecology, and when that value is determined, how interesting and 
instructive it will be to refer to the correspondence above noted ! 

At the Dublin meeting an interesting discussion on the Manage- 
ment of Anterior and Posterior Displacements of the Uterus was 
opened by Dr. Halliday Croom. In connection with this subject re- 
ference must be made to Dr. Symington’s Topographical Anatomy of 
the Child, where the author throws grave doubts on the congenital 
anteflexion theory. . Leopold has published an important paper in the 
Deutsche Medicinische Wochenscrift on the frequency of malignant dis- 
ease of the ovary and the question of operative treatment, based on 
Cohn’s paper which appeared last year, and consisting of Leopold’s 
own experience, A fine scientific monograph on the various forms of 
tubal disease, by Dr. Martin, of Berlin, was published this year in the 
Zeitschrift fiir Geburtshilfe und Gynikologie. To. Dr. Lewers’s re- 
searches in the same field we have alluded in the paragraph on the 
Obstetrical Society of London. Many practical papers on tubal dis- 
ease and allied subjects, by Tait, Gill, Wylie, Bantock, and others, 
have been published in 1887. The French medical press has been 
enriched by some good communications on congenital malformations 
of the genito-urinary tract, which throw not a little light on the 
nature of Miiller’s and Giirtner’s ducts. The best papers on the sub- 
ject appeared in the Progrés Médical. Very important anatomically 
and clinically are Gonner’s ‘‘ Two Cases of Catheterisation of the Fallo- 
pian Tube” (Archiv fiir Gyndkologie), instances, according to Dr. Gonner, 
where the uterinesoundcouldreadily be passed up the tube. This subject 
is of importance in many self-evident respects. Amongst other things, it 
raises the question as to the distinction hetween passing an instru- 
ment through the tube and passing it through the uterine walls ; and 
ancther question, already suggested by Dr. Matthews Duncan, of 
periodic or irregular natural patency of the tube. 

Numerous papers on ovariotomy, hysterectomy, and total extirpa- 
tion of the cancerous uterus have been published in British and foreign 
journals, reports of societies, etc. Other facts in relation to gynseco- 
logy in 1887 will be found under the headings of ‘* Obstetrical Society 
of London” and ‘‘ Gynecological Society of Great Britain” in this 
retrospect, ; 





THE POOR-LAW MEDICAL SERVICE. 

DurInG the year drawing to a close, we find in our issue for January 
Ist that the auditor surcharged the Local Board of Winsford 
(Cheshire) £5 5s., the amount of the subscription in aid of the funds 
of the Manchester Eye Infirmary. On appeal to the Lecal Govern- 
ment Board, the decision was reversed, with an intimation that the 
Public Health Act does not require a local board to provide hospital 
accommodation of any kind. That may be correct ; but it has always 
allowed boards of guardians so to subscribe, if so disposed. The audi- 
tor was new to his work, and, like all new brooms, went in for a clean 
sweep. 

iow issue of January 15th will be found the resolution adopted by 
a meeting of medical superintendents of asylum hospitals, which in- 
cluded (1) authority to call in a specialist, in consultation, in cases 
where it is held to be desirable; (2) that such consultant should be 
paid a fee; (3) that he should be on the staff of a voluntary hospital ; 
(4) to give such advice only when called upon by the superintendent ; 
and (5) that with the view to the utilisation of the larger field for 
clinical observation, one or more qualified clinical assistants should 
be added to the present staff. 

In the same issue a case is reported of tha way in which an idiot 
boy was treated. He was liable to occasional outbursts of violence. 
In one of these attacks he was sent to an asylum. On becoming 
quieted down he was returned to the house, with a recommendation 
for Darenth ; but the guardians refused to allow him to go. He was 
then taken out by his friends, became again violent, and was again 
admitted to the house. It was evident that it was a case for Darenth, 
and should have been sent there, as originally suggested by the super- 
intendent of the asylum. 

In our issue of January 22nd attention is drawn to the fact that two 
resident clinical assistants had been appointed to the St. Pancras In- 


‘firmary, Dartmouth Park Hill, at the instance of Mr. Adams, F.R.C.S , 


on December 25th previous, who were tv hold: office for*six months, 
and to receive £25 each at the expiration of that period of office. 

In the same issue, the cost of stimulants in the metropolitan work- 
house infirmaries was given, which showed that in London it amounted 
to 0.2 of a penny a day for drink ; whilst in- Wales the cost was 0.6 of 
a penny a day. 

In the issue of January 29th attention is called to the disastrous 
results that have occurred, in certain unions, consequent on the repeal 
of the Contagious Diseases Act, and the law as to the forcible deten- 
tion of pauper women affected therewith defined. 

In our issue of February 12th will be found an able letter on the 
waste of time and labour in keeping the medical officers’ relief book, 
and a suggestion made as to the advisability of a clerk being employed 
in such irksome occupation. 

In our issue of February 19th we gave an answer to a correspondent, 
who wrote for information as to whether he was entitled to a fee fora 
visit and long subsequent attendance on a puerperal case. We 
pointed out how he should proceed to secure a fee, which he could not 
claim as of right, only by a special grant from the Board, which, 
under the circumstances, would, if granted, be sanctioned by the Local 
Government Board. 

In our issue of February 26th, Dr. Rogers again drew attention to 
the injustice that would be perpetrated on workhouse medical officers 
if the Lord Chancellor's Lunacy Amendment Bill became law. 

In our issue of March 12th, we again drew attention to Clanse 11 of 
the Lord Chancellor’s Bill, and pointed out the disadvantages that 
would accrue if the present power of utilising, in certain instances, a 
clergyman and a relieving officer in the joint filling in of a lunacy cer- 
tificate was done away with, and the duty hitherto performed by them 
transferred to a stipendiary magistrate or county court judge. 

In our issue of March 19th, we drew attention to a hardship com- 
plained of by an Irish dispensary medical officer, in the refusal of the 
dispensary committee to cancel a visiting ticket, which, under the cir- 
cumstances named, never ought to have been granted. In the same 
issue we pointed out what is the law relating to the removal of pauper 
lunatics to the workhouse, and showed that, in all such cases, no fee 
can be claimed by the district medical officer, as it comes witain the 
scope of his duty. 

In our issue of April 2nd a letter appears from Dr. J. Hill, Bedford 
Square, supporting the view advanced by Dr. Joseph Rogers, in our 
issue of February 26th, as to the injustice contemplated by the Lord 
Chancellor's Bill, as to medical officers of workhouses not being per- 
mitted to receive. any consideration for examining pauper lunatics, 
giving a typical case, and the opinion of the Commissioners of Lunacy 
thereon, which entirely supported Dr. Rogers’s view. 

n the same issue we published and commented on the letter of a 
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correspondent, who complained that the guardians had appointed a 
non-resident medizal man, five miles away, and asking our opinion. 
We gave it, and showed the way in which the non-resident might be 
dealt with. 

In our issue of April 16th, comment is made on a letter sent us by 
a medical gentleman, stating that the district in which he lives has 
grown very much, the population having trebled, and asking whether 
the Local Government Board is not bound to direct the guardians to 
appoint an additional medical man. We suggested that he should not 
be seen agitating for an alteration, and that the Local Government 
Board do sanction districts of 30,000, 40,000, and 50,000, and that 
they never interfere, except on the initiative of the guardians. . ;. 

In our issue of April 23rd, the report of a meeting of the Council of 
the Poor-law Medical Officers’ Association appears, at which it was 
decided that the Council would confer with the Parliamentary Bills 
Committee of our Association in reference to Clanse 14, Subsections 5 
and 6, of the Lunacy Law Amendment Bill, in whatever way might 
appear desirable, and the timely appearance of Dr. J. Higham Hill's 
letter in the Journan of April 2nd, giving a case in support of Dr. 
une contention, and, the opinions of the Lunacy Commissioners 

ereon. 

In our issue of April 30th we publish a letter from a parochial 
medical officer in Scotland, asking what midwifery fee he was entitled 
to under the circumstances ke named. We gave our opinion in accord- 
ance with the law and custom. 

In our issue of May 7th, we inform a correspondent that a single 
qualification, that of M.R.C.S., would not suffice to enable him to hold 
a Poor-law appointment ; that he would be required to take a qualifi- 
cation in medicine also. At the same time time we stated that, under 
certain exceptional circumstances, it was permitted. We alsoshowed 
that a public vaccinator might hold office without a certificate of com- 
petency in vaccination. 

We also answer a correspondent’s query as to whether he was en- 
titled to a fee for a fractured radius which had subsequently passed 
into the hands of 2 so-called bone-setter. Our decision was that he was. 

In our issue of June 11th will be found a letter from a correspondent, 
enclosing a resolution adopted at a meeting of his board of guardians, 
at the instance of a medical member thereof, and which suggested that 
all Poor-law medical officers should be called on to submit to an ex- 
amination of their qualifications, their surgeries, and medicines used 
in the treatment.of the pauper sick, their surgical instruments, etc., 
and the qualifications of their assistants ; and that, if found to be up 
to the mark, they should receive a honorarium ; when we pointed out 
that a better course to follow would be the provision of all medieciries 
and eppliances, the establishment of dispensaries and independent 
dispensers, and attendance of the sick by qualified medical men ; that 
the absence of these desirable alterations was perfectly well known to 
the Local Government Board, who probably had not interfered from 
the knowledge: they had that the salaries-paid were not sufficient to 
admit of ther being effectively carried out. 

In our issue of June 18th, a correspondent details the circumstances 
under which medical ‘relief arrangements are carried out in the town 
in which he lives, and asks ouropinion. We point out the law on the 
subject ; but at the same time advise that, in calling attention to the 
subject’ with the view to an alteration, he should work-through a 
friendly guardian, an ex-officio guardian, clergyman, or influential in- 
habitant, and avoid being seen in the matter altogether, as attention 
was hardly ever accorded by the Local Government Board to the repre- 
sentation of a medical man. 

In our issue of July 2nd we inform a correspondent, who wrote to 
complain of his treatment, that it did not appear to us that he had 
any just cause for complaint. We also answer a very sensible letter 
ofthe Rev, C, R. Drury, complaining of the site of the infectious hos- 
pital.of the workhouse of the West Hampnett Union. 

In our issue. of August 20th we call attention to the action ofa board 
of guardians in the North-of England, who most improperly had called 
a medical officer before them, and had ‘‘ heckled” him very severely, be- 
cause he had certified for the removal of a lunatic to an asylum, who had 
been kept there a considerable time, and who was undoubtedly insane. 

In the issue of August 27th we give our opinion on the appoint- 
ment of substitutes, and point out what is the law and custom. This 
we have done repeatedly, and it is to us a subjéct of regret that: Poor- 
law medical officers do not make themselves more perfectly acquainted 
with their powers and obligations. 

In our issue of October 29th, we answer the question submitted to 
us.as to whether a gentleman, holding the qualifications of L.K.Q.C.P.I. 
and, L.M., can be appointed a district or workhouse medical officer ; 
and, as this gentleman does not appear to possess any qualification in 
surgery, we tell him that he most assuredly cannot. 





In our issue of November 5th, we call attention to the very indis- 
creet conduct of a medical officer of health, who, having visited a 
case of diphtheria, under the care of another medical gentleman, 
thought fit, not only to improperly interfere, but to express an adverse 
opinion, We advised that a representation should be made to the 
sanitary authority, who would at once call this person to account. 

In our issue of November 12th, we report the proceedings of the 
Board of Guardians of the Lutterworth Union, who, at a recent meet- 
ing, had passed a resolution, calling upon their medical officers to 
assent to a reduction of their salaries. The medical officers sent in a 
conjoint reply, declining to accede to any such request. 

In the same issue, we publish a letter from a Scotch medical gentle- 
man, telling us that he has detained several certificates of successful 
vaccination until he has been paid for them. In our reply, we. point 
out that, as he is not, the parochial medical officer, nor the public 
vaccinator, he has no claim on the parochial board, but only on the 
friends of the child ; that if he voluntarily performs the operation, the 
law requires that he should state the result, and, if he refuses to do 
this, he is liable to fine, or imprisonment if the fine be not paid. 

In the same issue, we report the proceedings of the Wandsworth and 
Clapham Union, who, at a recent meeting, adopted a memorial to the 
Local Government Board, praying that the power may be given to 
boards of guardians to remove, if so minded, any or all of their officers, 
and to reduce their salaries. A similar memorial had been presented 
by the Merthyr Tydvil Board. We pointed out that, af there was a 
question on which both political parties agreed, it was the absolute 
necessity that existed for permanence of appointment for all the 
superior Poor-law officers, if the local administration of the law was to 
be carried out with efficiency. We also expressed our regret that a 
medical member of the board had seconded this retrograde step. 

In our issue of November 26th, we express our opinion on the letter 
of a correspondent, who writes complaining of having been called on 
by his board to enter the attendance of his assistant in his medical 
relief book in red ink, and arguing that such requirement could only 
apply to his regularly appointed deputy, as, in the 7 Off. Cir., 225, 
it is stated that the action of ‘‘ assistants” will not in any way relieve 
him from any portion of the responsibility attaching to the office of 
medical officer. In our reply, we express the opinion that such letter 
was intended to apply to unqualified assistants, and not to qualified 
men, who might be legally appointed as the deputy of the principal. 
We also advised that the notification, in red ink, of the assistant’s at- 
tendance should be always made, when demanded by the board ; but 
that in all probability, in six months’ time. the requirement might be 
altogether forgotten. 

In our issue of December 3rd, we report a case of interest to dispen- 
sary medical officers (Ireland). It referred to an argument in the 
Court of Queen’s Bench, Ireland, in reference to what should be awarded 
to a dispensary medical officer, Ireland, whether he should be paid 
£1.1s. in each case he had given evidence, or £2 2s, each day for the 
two whole days in which he was engaged in court. The motion was 
ordered to stand over, as to whether it was to be decided by the Court 
or a county court judge, The Irish Medical Association prayed that 
the Court above should decide. 





PUBLIC MEDICINE. 

Sanitary Legislaticn.—Scarlet Fever.—Compulsory Notification of In- 
Sectious Discase.—Rabies. —Leprosy.—Diphtheria.—-Epidemic Pneu- 
monia.—Cholera.—Diarrhea.—The Sanitary Condition of Health- 
Resorts.— Water Supplies.—Protection from Fire in Theatres.— 
Metropolitan Board of Works.—Sanitary Congresses.—Fifty Years 
Ago.—Vital Statistics, 1887.—Isolation of Small-pox in London.— 
Notification of Infectious Discase.—Epidemics of Small-pox.— 
_Jamaica.—Vaccination in South Africa.—Vaccination from the 

Calf.+-Value of Cicatrices.— Vaccination of Children.—Cholera. 
Sanitary Legislation.—The session of 1887 has barely escaped the re- 
proach of being barren in legislation affecting the public health. 
‘Amongst the measures which have become law may be mentioned the 
Local Government Boundaries Act, which is intended to smooth the 
way next session for the introduction of the larger. measure dealing 
with Local Government Reform, to which the Government are now 
definitely pledged ; the Allotments Act, by which the agricultural la- 
bourer may become possessed of one acre of land, not ‘‘ three acres and 
a. cow,” originally promised him ; the Margarine Act, under which 
name the butter substitutes known as ‘‘ butterine” and ‘‘ oleo-marga- 
‘ring ” must now be labelled before they can be lawfully sold ; and the 
‘Water Companies (Regulation of Powers) Act, which limits the powers 
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of water companies in England and Wales to cut off the tenants’ water 
supply for moore of the water-rate, where such rate is paid by 
the landlord. It is to be regretted that the Government could not see 
their way to lay before Parliament their scheme for the reform of local 
government. Could they have done so, every detail of the scheme 
would have been discussed before its introduction next session, and the 
Government would have had the inestimable advantage of being ac- 
quainted with the views of the public, and especially the views of the 
educated and professional public, on the merits and demerits of the 
measure. As it is, it is to be feared that, when the Bill is introduced, 
there will be no time for professional opinion to make itself felt. 

Scarlet Fever.—The year 1887 will long be memorable in London for 
the extensive epidemic of this disease, which is still in progress, and 
for the successful part played by the fever hospitals of the Metropoli- 
tan Asylums Board in the treatment and isolation of cases. About 
the latter end of July the number of cases of scarlet fever in the Metro- 
politan Asylums Board Hospitals—which during the early part of the 
year had averaged between 400 and 500 at any one time—began 
seriously to increase. The number of cases under treatment reached a 
maximum of about 2,600 in the middle of November, and is now un- 
dergoing a slight decrease, The type of the disease has been for the 
most part unusually mild, and the mortality correspondingly low. A 
notable feature of the epidemic has been the evidence afforded of the 
growing popularity of fever hospitals, as shown by the proportionally 
large number of cases seeking admission—the legal disabilities which 
formerly attached to those seeking treatment in hospitals, originally 
intended for the reception of paupers only, having been removed. The 
resources of the Asylums Board have been very severely strained to 
provide accommodation for this vast influx of patients, and the Board 
at one time considerably added to its own difficulties by refusing to 
make preparations for an increase which was inevitable. Fortunately, 
the Local Government Board brought pressure to bear in time to save 
the Asylums Board from a very awkward predicament ; the Conval- 
escent Hospital at Winchmore Hill was at great cost opened just in 
time, and subsequently huts were erected on the grounds of some of the 
hospitals, which have hitherto served to accommodate all who pre- 
sented themselves, 

Compulsory Notification of Infectious Disease.—In consequence of 
the scarlet fever epidemic, the London sanitary authorities. and many 
sanitary organisations are bestirring themselves to obtain an Act next 
session for compulsory notification in the metropolis. Much corre- 
spondence also on this subject has taken place in our columns during 
the last two months. Whilst all agree that the only effectual way of 
dealing with epidemics of infectious disease is to nip them in the bud, 
and that this can only be obtained by a system of compulsory notifi- 
cation, opinions greatly differ as to whether the duty of notification 
shall fall upon the householder or the medical attendant, or upon 
both. Much has been urged in favour of the latter plan—the so-called 
dual system. The evidence tends to show that whilst in many towns 
there is astonishingly little friction in working the system, much 
depends upon a purely personal factor—the relations of the medical 
ofiicer of health to his medical brethren. We advocate throwing 
the responsibility on the head of the household, leaving to 
the medical attendant the position of certifying expert. A very 
great advantage which would be derived from a universal system of 
compulsory notification, would be the facilities it would afford for 
early inquiry into the causes of the first cases in an epidemic. 
Where there is no notification the origin of an epidemic is often most 
obscure and difficult to unravel owing to the time that elapses before 
inquiries can be instituted. The question raised by Mr. Parker in a 
letter to the JourNAL (November 5th, p. 1000) as to the desirability 
of isolation in all cases of scarlet fever has elicited a number of replies 
from some very able writers. These, with Mr. Parker’s original letter, 
are worthy of very careful study. Attention has lately been drawn to 
a new source of infection in the shape of the books sent out by lending 
libraries, Those towns which have adopted the Free Libraries Act 
must bestir themselves in this matter ; stringent regulations by the 
libraries committees and the enforcement of the penalty clauses of the 
Public Health Act against those who spread infection knowingly by 
such methods will probably avail to keep in check an undoubted source 
of danger. 

Rabies, —This disease has been the subject of an extraordinary 
amount of attention throughout the year. Every death from hydro- 
phobia in this country has been duly chronicled, and in those fatal 
cases where the patients had been to M. Pasteur’s Institute in Paris 
for inoculation, every detail that could have been desired has been 
supplied. In all, or nearly all, those fatal cases where Pasteur’s anti- 
rabic treatment had been pursued, the patients had allowed a week or 
longer to elapse between the occurrence of the bite by the rabid animal 





and the commencemeut of the inoculative treatment. In ‘one’ or two’ 
cases paralytic rabies followed the intensive method pursucd by M, 

Pasteur, and may have been the result of such method. The Report 
of the Commission on Hydrophobia was presented to Parliament at 

the end of June last, and has done much to sweep away the fallacies 

and misconceptions which surrounded the whole subject. The sad 
death of Lord Doneraile in Ireland excited much commiseration, ‘and 

in answer to an inquiry about this case, M. Pasteur wrote a letter which 
appeared in the JourNAL of September 17th (p. 642). A Committee 

of the House of Lords took evidence on the subject of Rabies, and 
presented a Report containing some valuable recommendations, but 

they entirely failed to grasp the fact that regulations for the control of 
dogs, to be of any use, must not be left in the hands of local autho- 
rities to enforce or not'as they please; but that they ‘should be uni- 

versally applicable throughout the country. Liverpool and Bradford 
have obtained an unenviable notoriety in the matter of rabies, and it 
appears likely to become the duty of medical officers of health to ac- 
company persons bitten by rabid animals to M. Pasteur’s Institute at 

Paris. It is worthy of mention that nearly ‘every European country 

now has an antirabic institute, where such patients may be treated on 
Pasteur’s system, except our own. 

Leprosy.—In the JourNAL of June 11th (p. 1269), Professor Gaird- 
ner communicated a very interesting case of the occurrence of leprosy 
in a boy, the child of British parents, apparently as the result of vac- 
cination from a tainted source. More lately, a discussion has been 
carried on in the columns of this JouRNAL, as to the contagiousness 


‘of leprosy, and its communicability by contact and inoculation, as 


well as by vaccination. Letters: have been received from the medical 
officers of leper asylums in the East which have reopened the whole 
question ; whilst in a letter to the Times of November. 8th, Arch- 
deacon Wright sought to show that leprosy is increasing in this coun- 
try, and that stringent measures are called tor to keep all lepers apart 
from the healthy. A committee of the Royal College of Physicians 
has presented a report on this subject (July 15th), in which they hold 
that leprosy is not contagious in the conventional sense of the term, or 
only so in low degree and under exceptional circumstances, and that 
compulsory measures of segregation of the aifected are not justifiable. 
In the JourkNAL of Nov. 19th (p. 1120), cases are cited from Dr. 
Monro’s work on the Etiology and History of Leprosy, which show the 
nature of the evidence in support of the theory of contagion. 

Diphtheria.—Outbreaks of diphtheria have been recorded at Cam- 
berley where the milk supply spread the infection, but it was not 
possible to ascertain how the milk acquired its infective properties; 
at Ealing, where grave suspicions rested on the milk supplied by a 
particular dairy as being the cause of the disease, but no definite proof 
could be obtained; and at Winchester, where the disease was asso- 
ciated, and in some cases apparently interchangeable with scarlet 
fever, and was spread mostly by personal communication between the 
sick and the healthy. In a report presented to the Local Govern- 
ment Board, Dr. Turner mentions several cases where diphtheria was 
apparently communicated to man from animals—pigeons, fowls, cats, 
and horses—which were suffering from an affection in the throat of a 
nature closely allied to human diphtheria. 

Epidemic Pneumonia.—Two outbreaks of epidemic pneumoria are 
recorded in the JouRNAL of January 29th (pp. 202, 203); also a 
communication from Dr. Sturges on the etiology of pneumonia 
(p. 200), in which the view is taken that the disease, although very 
occasionally contagious, may arise from a plurality of causes. 

Diarrhea.—In the early part of the year epidemics of choleraic 
diarrhoea were reported from some of the London suburbs and from 
many parts of the country. In the absence of proof of these out- 
breaks being due to the more usually recognised causes, such as pol- 
luted water, milk, food, etc., they were attributed to the very cold, 
bleak, and changeable weather which was then experienced. Mr. 
Shirley Murphy, however, in a communication to the Society of 
Medical Officers of Health, stated that he had definitely traced an 
outbreak of diarrhea which was prevalent at that time amongst the 

atients of a London hospital to the consumption of foreign-made 

utter. 

The Sanitary Condition of Health Resorts.—The sanitary condition 
of Margate has excited especial attention this summer, chiefly owing 
to Dr. Page’s report to the Local Government Board on the health of 
this town. The Town Council assumed an untenable position when, 
relying on their low death-rate, they sought to show that their own 
system of cesspools dug in the chalk was preferable to any system of 
sewerage. Fortunately, it is the habit of local authorities, after enun- 
ciating their views with great obstinacy, to recant at a subsequent 
period, when they find that public opihion is too strong for them, and 
that their own ‘interests are likely to suffer. This has been the case 
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with the Margate Town Council, and we are glad to learn that an 
efficient scheme of sewerage for the town is likely to be adopted. Mr. 
Bailey Denton was commissioned by this JouRNAL to inspect the sanitary 
arrangements of Margate, and his report, which clearly justifies much 
that had been said as to the fecal pollution of the soil and the possible 
ager of the water supply, appears in the JouRNAL of July 
30th, p. 253. 

Water Supplies,—Owing to the exceptionally prolonged drought 
during the summer, several towns in the north of England—notably 
Manchester—barely escaped a water famine, whilst Swansea actually 
experienced the evils of such a visitation. In London some of the 
companies which supply their districts with a constant service were 
forced to cut off the water during the night, causing considerable 
hardship amongst poor families. Mr. Power and General Scott pre- 
sented a report to the Local Government Board on the presence of eels 
in the mains and pipes of the East London Waterworks Company, 
which furnishes an intelligible explanation of these occurrences, 
founded on what is known of the natural history of eels. Throughout 
the year the percolation of sewage from the cesspools and privies of 
the town of Staines has been a constant menace to the consumers of 
the Thames water companies, whilst an additional danger threatened 
the underground filter beds in the gravel of two of the Thames 
water companies, in the ag of a projected building estate 
close to their premises on land, which is undrained and un- 
sewered. It is satisfactory to note that the Thames Conservancy 
have at length made by-laws prohibiting the discharge of sewage into 
the upper reaches of the river from barges and houseboats, thereby 
averting what is a standing menace to the public health, especially 
during the Henley Regatta week. 

Protection from Fire in Theatres.—The terrible disaster at the 
Exeter Theatre has stimulated the licensing authorities throughout 
the kingdom to recognise that they have duties and responsibilities 
in this matter. The Metropolitan Board of Works has prepared a Bill 
for the regulation of theatres and public halls in the metropolis. A 
central authority for the control of every theatre and public hall 
throughout the country is urgently needed. There appears to be much 
disinclination on the part of the London managers to submit to any 
form of control by the Metropolitan Board of Works. 

Metropolitan Board of Works.—In view of the usetul work the 
Board has done in the past, and the possibility of its assuming a more 
important réle in the future asa metropolitan governing body, it is 
much to be regretted that the Board did not take the proper steps to 
right themselves before the public in that matter concerning the 
integrity of one of their chief officers which has been brought so often 
and so prominently forward. It is satisfactory to know that progress 
is at last being made with the sewage precipitation works at the out- 
falls, but in the meantime the river in the neighbourhood of Woolwich 
and Erith was in almost as disgusting a condition as ever, during the 
hot dry months of July and August. Dr. Collingridge, the medical 
officer of the Port of London, describes the nuisance in his last report 
in very strong terms. The addition of deodorants or disinfectants to 
the sewage before discharge into the river seems to have been attended 
with no results comparable to the expense incurred. 

Sanitary Congresses.—The congress. of the Sanitary Institute of 
Great Britain was held this year at Bolton, under the presidency of 
Lord Basing, F.R.S. (Mr. Sclater Booth), In his presidential address 
Lord Basing said that the time was nowripe for—amongst others—the 
following amendments to the Public Health Act, 1875: (1) additional 
powers to be grauted to local authorities to enable them (a) tu provide 
a dual system of drainage for the sepatation of surface water from 
the sewage ; (5) to exercise more control over the construction of new 
houses, and to see that proper.materials were being used ; (2) that the 
central sanitary authority should be empowered to grant to local 
authorities, on application, the power to require medical practitioners to 
notify any occurrence of dangerous and infectious disease, without 
incurring the expenses of a local Act for this, purpose ; and that power 
should be given to the local anthorities to remove to hospital persons 
suffering from infectious diseases. when isolation is not practicable : 
(3) that the medical officer of health should be empowered to enter a 
honse where he has reason to suspect the existence of infectious 
disease, on obtaining a magistrate’s order, 

The International Hygienic Congress, held this autumn at Vienna, 
was remarkable chiefly for the divergent views entertained by the 
leading sanitarians of European countries on the modes of propagation 
of enteric fever and cholera, aud the usefulness or otherwise of quaran- 
tine. As at former international congresses, the quarantine } arty 


carried their resolutions by large majorities, but the exponents of the 
Kuglish method met with some support from the Continental hygienists, 
especially from Professor Pettenkofer. 


Austria and Italy also appear 





to be wavering in their allegiance to the old quarantine system. The 
French representatives, however, still remain as its most staunch 
adherents. 

Fifty Years Ago.—The jubilee of sanitary science and public medi- 
cine might very appropriately have been celebrated during the year 
that is justending. Fifty years ago, applied sanitary science, as we 
now know it, was in its infancy. There had long been ardent 
teachers and disciples of preventive medicine, but they had been 
labouring under heavy disadvantages. In the absence of a systematic 
record of births and deaths there were no reliable means of accurately 
gauging the havoc wrought by preventable disease. Superstition had 
not lost its influence over the habits of the people, and the gospel that 
filth means disease had not been disseminated or proved by the logic 
of statistics. But the ravages of the cholera epidemic of 1832 set 
people thinking, and the passing of the great Registration Act of 1836 
may be said to have commenced a new era. Since that time the strides 
taken by sanitary science have been immense, and the resulting bene- 
fits to the national welfare correspondingly striking. Particularly 
marked is the diminution that has taken place in the death-rates from 
typhus fever, enteric fever, and small-pox. Sir Spencer Wells has 
shown that during the past half century the average duration of 
human life in Great Britain has increased from thirty years to forty- 
nine years, and the prevention of sickness and the lessening of its 
duration must increase the productive power of the population, and 
enrich the nation. 

Vital Statistics.—In the past year, the births in the whole of 
England and Wales were equal to an annual rate of 31.5 per 1,000 
of the population during the first quarter, 32.1 during the second 
quarter, and 31.2 during the third quarter. The deaths were at the 
rate of 20.6 per 1,000 per annum during the first quarter, 18.2 during 
the second, and 17.6 during the third. There has been no unusual 
epidemic. The mortality from measles was somewhat above the aver- 
age during the first and second quarters, especially in Bristol, New- 
castle, Leeds, Liverpool, and Sunderland ; diarrhcea was exception- 
ally fatal during the third quarter, and caused 14,625 deaths— 
Preston, Leicester, Salford, and Wolverhampton suttering most con- 
spicuously ; and scarlet fever has, during the autumn, been promi- 
nently prevalent in various localities, especially London. On the 
other hand, small-nox during the early months of the year caused an 
exceptionally small sacrifice of life. In the whole country only 30 
deaths were registered during the first quarter, 47 during the second, 
and 70 during the third (including 45 in Sheffield). During the last 
few months, however, this disease has shown a tendency to establish 
itself in various centres. Since July last Sheffield has suffered very 
severely, and the disease has extended into the surrounding districts 
of Yorkshire and Derbyshire. Upto December 24th, 240 deaths and 
some 2,000 cases had already occurred in a population of 316,000. 
Bristol and the adjoining districts of Stapleton and Barton Regis have 
also recently suffered a severe visitation, and, although London has 
so far escaped, the number of cases coming under notice has shown a 
threatening upward tendency for some weeks past. 

Isolation of Small-pox in London,—The Metropolitan Asylums Board 
seem to have adopted the principle that the best plan of dealing with 
London small-pox is to remove the cases out of the metropolis, and 
isolate them in the hospital ships on the Thames or in the camp at 
Darenth. They seem, however, to have ignored the possibility 
of rendering the intra-urban hospitals safe as regards their power of 
mischief by adoptiug Dr. Burdon Sanderson’s idea of passing the in- 
fected air of the wards through a furnace before allowing it to blend 
with the outer atmosphere. _ It behoves the managers now to see that 
they have adequate hospital provision for small-pox patients, especially 
if the use of the town hospitals for such cases is to be discontinued. 
For along time they have been discussing amongst themselves, and 
with the Local Government Board the question of providing accom- 
modation for 700 or 1,000 patients at Darenth. The difficulties seem 
at last to have been adjusted, and the managers will do well if they 
lose no more time in the matter. 

Notification of Infectious Disease.—During the past year four towns 
—Darwen, Wakefield, Weymouth, and Willesden—obtained the 
usual compulsory powers of notification of disease, making a total of 
forty-seven English towns in which the powers are in force. The 
question of making these powers general will almost certainly come 
before Parliament during the next session, and we therefore repeat here 
the hope we have so often previously expressed—that the whole 
question may be referred to a specially qualified Parliamentary Com- 
mittee for careful examination in all its bearings, 


SMALL-POX AND VACCINATION. 
Eyidemics.—The present year has not been marked by any ep‘ 
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demic of small-pox in the metropolis, and this applies to most of the 
large towns. In Blackburn, Cardiff, London, and Manchester, there 
have been a few deaths, but in Sheffield the disease has become epi- 
demic. It is to be regretted that the sanitary authority of this im- 
portant town should have seen fit to repeat the experiment of the 
small-pox hospitals of London, and should have treated small-pox in 
a hospital situated in the midst of a thickly-populated locality. The 
results, as might be expected, have been disastrous, The sanitary 
authority cannot plead lack of warning, for one fatal case occurred ag 
early as last April, and two others in June, They had, therefore, 
good ground for anticipating an outbreak, and had ample time to 
select a proper situation for the building to which they proposed to 
remove the sick. From July to the present time the deaths have 
gradually increased, and from the beginning of the epidemic to the 
end of November there have been 1,540 cases, of which 581 have been 
treated in hospital. The returns of the Registrar-General show that 
up to the same date, out of 217 deaths from small-pox in the twenty- 
eight large towns, Sheffield has contributed 175. Dr. Stevens, of the 
Local Government Board, has advised the guardians to instruct their 
vaccination officers to make a house-to-house inspection to obtain the 
vaccination of those still unprotected, and to open the vaccination 
stations in the evening for the revaccination of the artisan classes. It 
is stated that revaccination is becoming general in Sheffield. If this 
is so, it is sincerely to be hoped that both the primary and the re- 
vaccinations will be done from arm to arm, and not with stored 
lymph, as is usual in times of panic. The directors of the Perth 
Infirmary are also slow to learn the dangers of aggregating cases of 
small-pox in inhabited neighbourhoods, although Perth itself appears 
peng past to have contributed evidence of the risk of this pro- 
cedure. 

Jamaica.—It is some years since Jamaica has had such a severe 
epidemic of small-pox as the present. From March, 1886, to June, 
1887, there have been 7,341 cases and 677 deaths. The need of a 
system of compulsory vaccination throughout the island is therefore 
very evident. 

Vaccination in Africa.—It is probably unwelcome news to the 
anti-vaccinationists that a district may be kept free from small-pox 
by other means than the deprivation of personal liberty as in 
Leicester, yet that such is the case appears from a letter of Archdeacon 
Farrar, stating that the district of Magila in East Africa, containing 
hundreds of villages and some thousands of people, was saved from 
small-pox by vaccinating the inhabitants, wai notwithstanding that 
the surrounding districts with which Magila was in free communica- 
tion suffered severely, yet in Magila itself not a single case occurred. 

Vaccination from the Calf.—No notable event concerning vaccina- 
tion has been recorded during the year. Arm-to-arm vaccination has 
been carried on at all the stations except that of the Local Govern- 
ment Board at Lamb’s Conduit Street, where the practice is to vac- 
cinate from the calf; here the demands for vaccination have steadily 
grown, and we learn that the number of applicants is now so great 
that the Board have to face either a limitation of the usefulness of the 
institution, or its relief by the opening of a similar station in another 
part of the metropolis. 

Value of Cicatrices.—Some interesting facts haye been noted dur- 
ing the year concerning the protection afforded by one and another 
kind of vaccination against small-pox. The Epidemiological Society 
have published a report of a special committee, who have found 
reason for thinking that vaccination cicatrices. become altered in 
course of time, and that this must be taken into consideration in any 
study of the subject. 

Vaccination of Children.—Dr. Stevens has shown for London that 
the protectiou of children is increasing, and that the alleged deaths 
from small-pox in early life after vaccination become enormously re- 
duced when the true facts are known, Thus, of 116 children under 
15 years of age stated to have died of small-pox after vaccination, 
there were only two on whose history of vaccination he could rely, 
and of 24 deaths in children under 5 years of age in which the vacci- 
nation was entered as doubtful, he found that 11 had not been vac- 
cinated at all, and 6 had been vaccinated during the period of incuba- 
tion of small-pox, and therefore too late to be protected, 





THE CHOLERA. 
Cholera in the Argentine Republic, Monte Video, Chili, Sicily, Southern 
Ltaly, Malta, and India.—English Defences, 

Cholera in the Argentine Republic —Towards the close of De- 
cember, 1886, cholera made its appearance at Buenos Ayres, 
and caused considerable mortality in several. districts of the 
Argentine Republic. It was alleged to have been introduced by 





Italian immigrants, and most extraordinary vagaries in the matter of 

quarantine restrictions were indulged in on the River Plate, For some 

time a harassing system of retaliation was going on between the 

various towns, but still the disease spread. Monte Video and towns 

on the northern side of the river also suffered, in spite of the strict 

cepa Fortunately the disease died out before the end of 
arch. 

Cholera in Chili.—Meanwhile the disease appeared on the western 
side of the Andes, and during the first three months of the year caused 
great havoc in several Chilian districts. In the town of Santiago 
(which has a population of 200,000, and is described in a local news- 
paper of the period as ‘‘ standing on a gigantic cesspool, the alluvial 
soil upon which the city is built being saturated with sewage matter, 
disseminated by the open drains”) some 3,000 deaths from cholera 
occurred during the first three months. Serious mortality also oc- 
curred in Valparaiso. 

Cholera in Europe.—In Europe cholera had practically disappeared 
before the close of 1886, but from Serajevo news came as late as Jan- 
uary 18th, 1887, to the effect that cases of cholera were still occurring 
from time to time in the northern district of Bosnia, twenty-three 
cases and twelve deaths having occurred between December 15th, 
1886, and that date. On February 9th, it was announced that 
eighteen cases and ten deaths had occurred at Esseg on the Slavonian 
side of the river Drau above its junction with the Danube. Towards 
the end of March it was officially announced that the outbreak was at 
anend. Early in April information was received of a recurrence of 
cholera in Buda-Pesth, but this was soon followed by a statement to 
the effect that of three alleged attacks one only presented choleraic 
symptoms, With this information all news as to cholera in Austria- 
Hungary came to an end. 

Early in March it was announced that cholera had appeared at 
Catania, on the eastern coast of the island of Sicily, the disease being 
maintained there with fatal results for about two or three weeks, 
After a short interval doubts were expressed from Rome as to the true 
nature of the malady, and it was stated that the Superior Council 
were intending to despatch a special commission to the island to re- 
port on the facts. No further news as to cholera in Italy was received 
until July 2nd, when an outbreak was announced as. having taken 
place in the south of the peninsula, the town affected being Rocella, 
on the east coast of Calabria. During the week following this oc- 
currence the prevailing disease was first declared not to be cholera, 
then it was admitted to be cholera, and finally the existence of cholera 
was again denied, the disease in question only being held to be of a 
‘*suspicious” character. However, the disease soon assumed epidemic 
proportions, and was admitted to be Asiatic cholera. From Catania 
it rapidly spread to the surrounding localities, and established itself 
firmly in Messina and Palermo. In August the disease extended to 
Castellamare and Naples. In September a violent outburst of the dis- 
ease occurred at Messina. 

Cholera in Malta.—On August 1st cholera appeared in Valetta, 
and, spreading to the outlying villages, caused 644 cases and 429 deaths 
before it finally disappeared about the middle of November. We 
have already commented in thé JovuRNAL on the illustration afforded 
by this outbreak of the untrustworthiness of quarantine as a defence 
against cholera. Malta has always relied upon sfratto, and has im-, 
posed it on the slightest provocation. We trust that the recent expe- 
riences may result in a determination to improve the general sanitary ' 
condition of the island, and the abolition of the vexatious and, as 
events have proved, unreliable system of quarantine, : 

Cholera in India,—From time to time reports have reached this 
country of terrible ravages of cholera in certain parts of India, but no 
reliable statistics are available except in respect to the three presi- 
dential cities, In Calcutta the fortnightly returns do not indicate 
any exceptional mortality. Up to November 23rd, 1,130 deaths had 
occurred as. compared with the quinquennial average of 1731 for the | 
same period. In Bombay up to the same date 232 deaths are recorded, . 
as compared with 432, the quinqnennial mean. In Madras, however, 
there has recently been 9 marked. increase in. the cholera mortality. 
From January Ist to August Ist only twenty-five deaths occurred, but. 
during the next four months 390 deaths in the towa have been re. 
corded, 

In Calcutta great efforts to promote proper sanitation have recently 
been made under the supervision of Dr, Simpson, the new health 
officer, but it is to be feared that outside particular centres of energy, 
sanitation in India is very imperfect and that there is room for more 
systematic Governmental action in this matter, Such were the 
opinions expressed on the subject at the Vienna Congress, 

English Defences,—Cholera-infected vessels bave arrived at English 
ports during the year, but in every case the prompt measures of medi- 
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cal inspection, cleansing, and disinfection adopted have been successful 
in preventing the introduction of the disease. The efficiency of our 

sanitary administration is a matter of primary importance, seeing 
that it constitutes our first line of defence against sea-borne disease, 
With a view to increasing that efficiency by giving to the local autho- 
rities more lasting and distinct duties and responsibilities, the Local 
Government Board are now engaged in setting up permanent port 
sanitary authorities around our coast, in readjusting the limits of the 
sanitary ports, and in rearranging the constitution of the local autho- 
rities. The sanitary arrangements of the ports and places along the 
coast have also been overhauled, with a view to the removal of tr- 
wholesome conditions which would favour the propagation of any dis- 
ease that might by chance gain admission. ' Purity .of soil, of water, 
and of air should be the universal aim of sanitary authorities if cholera 
is to’ be defied. 


THE MEDICAL,.SERVICE OF THE ROYAL NAVY.. 

Ir is, perhaps, not altogether an unhappy circumstance for the medi- 
cal service of the Royal Navy that its dhrosigler can find but few facts 
to mention as worthy of special record in the history of 1887. The 
substantial prosperity of the department is shown by the good supply 
of candidates kept up for all appointments, and by the fair amount of 
competition at each of the half-yearly examinations, The death of 
Inspector-General Sir William Smart, K.C.B., removed one who had 
held with distinction to himself and advantage to the service the most 
important posts, including that of Director-General, His decease 
places at the disposal of the Admiralty a good service pension of £100 
a year. Among other distinguished medical officers of the Royal Navy 
who haye died during the year may be mentioned Deputy Inspector- 
General J. G. I. Forbes, who for a long time filled a position in the 
office of the Director-General, and who retired, owing to ill-health, in 
1875, and Deputy Inspector-General James Vaughan, who retired 
some years ago. The term of years for which the present Director- 
General, Sir J. Watt Reid, K.C.B., holds the office will expire in the 
eatly part of next year. The appointment will, we understand, 
then be vacated by the retirement of the present distinguished 
incumbent, who will.be succeeded by Inspector-General Dick. 


THE MILITARY MEDICAL SERVICES. 

Tue year fast drawing to a close will long be memorable in the troubled 
annals of the Medical Staff of the Army for the commotion caused in 
its ranks by the abolition of relative rank. This measure was promul- 
gated in a Warrant issued early in the year. . The object of the 
Warrant—so the authorities said—was to correct certain inconvenient, 
anomalies arising in the combatant ranks from officers holding certain 
staff appointments taking precedence of their seniors in virtue of the 
relative rank attached ‘to the offices they filled. It appears that the 
operation of the Warrant on the status of the medical officers of the 
army was overlooked ; they were struck by a side-wind. On January 
29th we published a communiqué to the effect that the recent] y-issued 
Warrant left the Medical Staff of the Army in precisely the same 
position with regard to distinctions of grade and relative rank in the 
atmy as they were before its appearance ; and the Secretary for War, in 
the House of Commons, on more than one occasion, in answer to ques- 
tions, expressed himself to the same effect. ‘It was unfortunate that 
the communiqué was confined, so far as we are aware, to the medical 
press, The Warrant abolishing relative rank was an official announce- 
men, seen and read ofall men. It was without qualification ; it excluded 
no class of officers, no department of the army, from its operation ; 
and, as it was known that relative rank was the only recognised rank 
medical officers. had, when that was abolished the almost universal 
opinion among all ranks in the army was that they were left by its 
abolition without any rank at all. The authorities, without, as we 
contend, good reason, were first astonished and then profoundly irri- 
tated at the commotion that arose in the service; and, in our judg- 
ment, they made a lamentable mistake in not at once publishing in 
the usual way an authoritative statement that the Warrant was not 
directed against the Medical Staff at all, and that their position was 
unchanged. A communication to this effect in the professional press, 
and even a verbal explariation in the House of Commons and an obscure 
clause known as 25 A, had no effect in allaying the irritation caused 
by. Warrant which is in full effect to this day. 

Medical officers were reminded that they had commissions, and that 
they remained commissioned officers after the publication of the 
Warrant. The obvious reply was and is, that throughout the army, 
their commissions notwithstanding, the belief was that the Warrant 
deprived the Medical Staff of their rank. It was often said by those 
who took upon themselves the task of defending the authorities that 








not a single complaint of the effects of the Warrant on the status of 





the department reached either the military or the departmental au- 
thorities, and that, therefore, the grievance was a mere matter of sen- 
timent unworthy of serious notice. Those who put forth this argn- 
ment know, or should know, that gentlemen shrink sensitively from 
making nameless slights and even more serious affronts the subject of 
official complaint, to say nothing of the difficulty of formulating them, 
Nor can we pass without at least an allusion to another reason, also 
not unknown to those in power, which restrains officers from taking 
the chiefs set over them into their official confidence in the matter of 
grievances. rm 

We here give one example of the effect this Warrant had on the 
military mind, in the face of all Parliamentary explanations. We 

ledge ourselves to the absolute correctness of the statement, which we 
Bad from the lips of a civilian who was present as a guest on the occa- 
sion when the occurrence took place. Ata military mess ona guest 
night, in thé presence of many civilians, and also of the soldier 
servants waiting at mess, the colonel in command turned the conversa.- 
tion on the Warrant abolishing relative rank, and, addressing the 
military surgeon in uniform, with the badges of his rank on his, shouls 
ders according to the regulations of the army, told him that he had now 
no rank at all, and that a soldier was under no obligations to salute 
him. Here, we admit, the medical officer made a fatal mistake in 
not making the statement of the commanding officer the subject of 
official representation. If the colonel was wrong, he was open to re- 
buke for his unauthorised statement; if right, it more than justifies 
the irritation caused by'the publication of the Warrant on which the 
commanding officer put his interpretation. 

It is not needful to pursue this unpleasant subject further. The 
facts are fresh in the recollection of all who take an interest in the 
matter: the conference of an influential deputation with the Secretary 
for War in the Conference Room of the House of Commons, the in- 
terview of the Editor with the Director-General, the action of the 
Parliamentary Bills Committee, the discussion at the Dublin Meeting 
of the Association, and, lastly, the answers given to questions sub- 
mitted to individual members of Parliament on the subject of rank, 

Before passing from this brief retrospect of facts, we must once and 
for all deny that this JouRNAL is accountable for the agitation this un- 
happy Warrant caused in the service. Not a line appeared in our 
leading columns until it became impossible to disregard the multitude 
of letters that poured in from every part of the world, not from young 
men only, but from medical officers who had grown grey in the service, 
many of whom having retired had no personal interest in the question. 
Not twenty per cent. of the letters that reached us ever saw the light 
in our pages. We see no reason to regret the part taken by this 
JOURNAL. We acted not in the interests of the officers concerned only, 
but in that of the army, the public, and the medical profession gene- 
rally ; for, however little the authorities who refused to listen to us 
may think of the wrong, inadvertently done it may be, we hold it to 
be a matter of national importance that the Medical Departments of 
the State should be treated with the consideration and respect due to 
a body of men who render great service to their Queen and country, 
at home and abroad, in peace and in war—greatly to their credit. Sir 
Douglas Maclagan, in his eloquent address, took the side of the weak 
against the strong; and the Royal College of Surgeons in Ireland, -un- 
ike @ powerful Corporation nearer home, has had the courage to throw 
its influence into the same scale. 

We regret that the Brigade Surgeons of the Medical Staff serving in 
India still knock’ in vain at the door of the Indian authorities for 
recognition of their just claims. . 

The list of Jubilee honours conferred on the Medical Staff was not.a 
long one, Surgeon-General J. H. K. Innes, C.B., was made a Knight 
Companion of the Bath ; and Deputy Surgeons-General H. T. Reade, 
V.C., and Marston were nominated Companions of that Order. 

Although not an officer in the service, we must not omit to note 
that the honour of Knighthood was conferred on Professor Aitken for 


‘his long service in the Army Medical School, and his many contribu- 


tions to medical science bearing on the health of the Army. 

No promotions or appointments to the most Honourable Order of the 
Bath were given to medical officers in the Gazette of November 
25th, for services in Burmah; but the following officers were made 
Companions of the Distinguished Order :—Surgeon-Major Thomas 
William Patterson ; Surgeon-Major Robert De la Cour Corbett, M.D. 

Nothing of much importance has taken place in the Medical Service 
of India—its officers were as much interested in the question of rela- 
tive rank as their bréthren of the British service. A fresh Warrant 
has been issued in India which, so far as we can see, in no material 
respect differs from former Warrants, with the exception of the em- 


.phatic terms in which medical officers are excluded from presiding on 


Boards and Courts of Inquiry. 
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Inspector General William Mackenzie, M.D., C.B., 0.8.1.,. was the 
only officer of the medical service of the Indian Army on whom the 
honour of the Bath was conferred in the Jubilee Gazette—he was 
nominated a K.C.B, In announcing this fact in our issue of the 25th 
June, 1887, we erroniously said that Sir William Mackenzie had no 
war service, Sir William was principal medical officer of the 
Hyderabad Contingent, and saw much arduous service during the 
Mating, and was afterwards chief of the medical service of the Madras 

rmy. , 

The following medical officers were made Companions of the Distin- 
guished Order, in the Gazetie of the 25th November :—Surgeon-Major 

rederick W, Wright, Surgeon Alfred W. F. Street, Surgeon Alexander 
P. Edwards, Surgeon William A. Sykes. 

We cannot conclude this retrospect of the year without once more 
inviting the attention of the authorities to a fact they are slow to 
acknowledge, that it is a-much safer thing to serve in the Artillery 
and Engineers on the General Staff than on the Medical Staff in our 
little wars, The percentage of deaths to strength in the 


Artillery in Egypt was... ‘ 0.00. 
Engineers ,, if <a es me 0.00, 
General Staff me sige as ae 4,48, 
Commissariat Department... on se> », 0.00, 
Medical Staff oi aa on - 6.93. 


Pay Department 
Veterinary Department... me és 0.00. 

The medical officers of the army, when they look back on this 
troubled year in their history, will not forget the generous tribute 
paid to their devotion to duty in the most trying circumstances by 
Colonel Sir Charles Wilson, R.E., K.C.B., in his modest record of the 
war in the Soudan, and the splendid testimony of General Sir Neville 
Chamberlain to the political value of the services of the Indian 
medical service, ’ 

We have reserved tothe last the subject of the Committee on the Army 
Estimates, The article on this subject on p. 133, vol. ii, of the JouRNAL 
effectually disposes of Mr. Knox’s absurd statement to the Committee, 
made under the agony of ‘‘ heckling” at the hands of Lord Randolph 
Churchill, to the effect that the present financial position of the 
Medical Staff was the outcome ofa ‘‘ strike,” was so conclusive that 
we need not recur to it here; nor in a retrospect can we touch even 
for a moment on the ominous rumours of changes in the constitution of 
the service now ‘‘in the air,” said to have their origin in the recom- 
mendations of this Committee. We have also so recently dealt with 
the question of the threatened abolition of the Army Medical School 
that reiteration is not necessary. 


MEDICAL EVENTS OF THE YEAR IN SCOTLAND, 
EDINBURGH. 

Laboratory of the Royal College of Physicians.—Scarlet Fever.—Am- 
bulance Movement.—Cottage Hospitals.—Epidemic Diseases.—Post- 
Graduate Courses. — Edinburgh Medical Schools. — Edinburgh 
Charities. 

Laboratory of the Royal College of Physicians.—The most noticeable 
feature in connection with the medical corporations in Scotland 
during 1887 has been the action of the Royal College of, Physicians, 
Edinburgh, in founding and maintaining an Institute for scientific 
research in medicine. This was not entered into until the scheme 
had been before the College at several meetings, and was by them 
thoroughly sifted. The Institute has now been open for several 
months ; it is open to all Fellows of the College, and to all members 
of the profession and students of medicine, subject to the approval of 
the Council; it is well equipped, is being largely taken advantage of, 
and has as its superintendent Dr. G. Sims Woodhead. The move- 
ment of the English corporations to secure a degree for their success- 
ful candidates has caused a similar desire among the Scottish corpora- 
tions, so that it is probable energetic action will be taken by the 
licensing bodies in Scotland, which at present grant a triple qualifica- 
tion, to secure for their candidates a degree of M,D. likewise. 

Scarlet Fever, —Scarlet fever has been very prevalent in Edinburgh, 
Dundee, Dunfermline, Galashiels, etc. In Edinburgh the worst out- 
break occurred in February, and led to some discussion as to milk 
supply and its relation to the disease ; it also led to a thorough over- 
haul of drainage and sanitary matters, in one district especially, which 
revealed a state of matters highly discreditable to the Modern Athens, 
but which was soon remedied by the energetic efforts of Dr. Little- 
john and the Health Committee of Edinburgh Town Council, with 
Dr. Russell as its convener. The scarlet fever outbreak also led to an 

investigation into the bacilli and other organisms found in the course 
of the disease by Mr. Edington, M.B., and Dr. Allan Jamieson, who 
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pablished their work in the JouRNAL. A committee was appointed 
y the Medico-Chirurgical Society to consider Edington and Jamieson’s 
researches and results, and discussion for two evenings on the subject 
was held by the Society. 

Ambulance Movement.—The ambulance movement has taken deep 
root in Scotland, and during the past year has extended its operations 
considerably, policemen, railway servants, and ladies have been paid 
special attention to, The St. Andrews Ambulance Association has. by 
examination and otherwise greatly aided the movement. 

Cottage Hospitals.—Schemes for, providing cottage hospitals in the 
provinces have been taken up earnestly, funds have been raised and the 
necessary buildings erected and equipped in various places, such as 
Hawick, Coldstream, and Falkirk, 

Epidemic Diseases.—Epidemic diseases have been more prevalent 
than for some years, Small-pox has occurred in a considerable 
number of cases in Aberdeen and neighbourhood, in some villages in 
Fifeshire and in Perth ; these outbreaks were successfully combated 
although in. one ease the medical attendant fell a victim to. the 
disease ; the outbreaks were all pretty well traced to their origin in 
rags imported from foreign countries to be used in paper making. 

Post-Graduate Courses.—Post-graduate courses of instruction .in 
Edinburgh and Aberdeen were highly successful, a greater number of 
subjects being embraced in the course in Edinburgh that in the initial 
course in the previous year, one error, which it may be hoped will 
correct itself, was .the attempt of a considerable number of the 
graduates to attend nearly all the classes, amounting sometimes to 
eight a day, 

Edinburgh Medical Schools.—In the University of Edinburgh and in 
the extra-mural school there is no sign of falling off in the large 
number of students who attend; the graduation in medicine last 
August, was the largest in M.D., and in M.B., and C,M. degrees that 
has ever taken place, aud the honours secured showed no falling off in 
the merit of the successful candidates. The Jubilee year has been 
well marked in the Edinburgh school by the munificent gifts of Dr. 
Gunning, of Rio Janeiro, of large sums of money to endow scholar- 
ships and prizes for the encouragement of original investigation and 
special study. The medical education of women progresses steadily in 
Edinburgh, and Leith hospital has been secured for the purposes of 
instruction in clinical medicine and clinical surgery. 

Edinburgh Charities,—A movement for the purpose of preventing 
the overlapping of charities and embracing medical charities in its aims 
has been inaugurated in Edinburgh, and may be capable of great 
usefulness, One method of contribution to the funds of hospitals and 
dispensaries becomes more valuable every year, and that is by the 


' football clubs setting aside the proceeds of various matches for charit+ 
| able putposes, and Edinburgh hospitals and dispensaries have grate- 


fully acknowledged increased donations from this source during the 


_ past year, — 


GLASGOW. 

The University —The Extra-mural Schools.—The Southern Hospital. 
—The Glasgow Meeting of the British Medical Association. — The Exten- 
sion of University Teaching. — Representatives to the General Medical 
Counctl.— Post-graduate Courses. —Health and Ambulance Lectwres | 
Medical Societies. —Lunacy in Scotland,—The Health of the City.— 
Organisation of Medical Charities, 

The University.—The record of the past year is one of continued 
material prosperity. The medical department exhibits a more rapid 
advance, as regards numbers of students, than any other. Never be- 
fore did so many candidates present themselves for the preliminary 
examination in medicine; and Professor Cleland’s junior anatomy 
class is the Jargest yet held. At the same time a high standard is 
being kept before the students, if one is to judge from the unusually 
high percentages of |failures at the various examinations, specially the 
preliminary, It is matter for regret that improvement in the means 
and methods of instruction is not commensurate with the increased 
importance of the school. Pathology is still without a home within 
the walls, and the special departments of medicine, surgery, and path- 
ology of modern growth, such as_ bacteriology, laryngology, etc., 
have no Univeraity recognition, The accommodation in the anato- 
mical, botanical, and physiological departments is strained to the 
utmost, and there is no immediate prospect of relief. Detailed sug- 
gestions have been made for providing these departments with separate 
buildings of their own in different parts of ‘the University grounds, 
but the requisite money is not forthcoming. So long as the present 
system/of government of the University by the Senate exists, there is 
not much chance cf the Medical Faculty receiving the attention it de- 
serves, the Arts Faculty being in Glasgow thelargest. At the close of 
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the winter session in April, Principal Caird had to acknowledge recent 
benefactions to the extent of £30,000. None of this is, however, avail- 
able for the purposes indicated, The cause of University reform has, 
however, made great strides in the past year, thanks to the exertions 
of the University Council Association and of Dr. McVail, the per- 
sistent champion of its demands. The Association succeeded in 
electing its president, Mr. Cochran-Patrick, LL D., as assessor from 
the General Council of the University to the Court, and that by a 
majority which showed that the General Council was in favour of 
reform. At a recent meeting of the Association, Professor Caird was 
found expressing his sympathy with the main objects of the Associa- 
tion. If the Senate as a body takes a view similar to Professor 
Caird, the prospects of the speedy passing of a Universities’ Bill 
are, so far as Glasgow is concerned, more hopeful than they have 
yet been. One of the demands of the Association is that provision 
be made in the new Bill for the affiliation of new Colleges to the 
University. If this provision were made it would be left to the 
Commissioners under the Act to decide upon the claim of the Royal 
Infirmary to be affiliated. This year no change has taken place in 
the professorial ranks of the teaching staff, but an addition has been 
made to the assistants in the person of Dr. Wm. Snodgrass, M.A., a 
recent graduate with honours, who, after a period of study spent in 
Berlin, has been appointed to the physiological department. The ap- 
pearance of the University has been improved by the completion of 
the spire, at a cost of £5,000, the bequest of a deceased depute town 
clerk of Glasgow, and by the finishing of the Students’ Union and 
other buildings begun last year. 

The Extra-mural Schools are waiting with expectancy the issue of 
the claim put forward by the medical school of the Royal Infirmary 
for erection into a college of the University, a claim which has received 
a considerable amount of public support, but to which the University 
has simply replied with a non possumus. The relative position of the 
various schools is shown by the following statistics of the distribution 
of the medical students in Glasgow among the schools—the numbers 
apply to the past session : University, 670; Anderson’s College, 62 ; 
Royal Infirmary School, 78 ; Western Medical School, 8. Of these, 
34 attend both the University and Anderson’s College ; 7 attend both 
Anderson’s College and the Royal Infirmary Medical School ; and 115 
attend both the University and the Western Medical School. The 
Western School has thus a total of 123 students in attendance. None 
take classes both at the University and Royal Infirmary. Anderson’s 
College School has not yet secured a site for the new building it 
requires through being dislodged from its old habitation by the con- 
stitution of the new technical college. The governors are in negotia- 
tion with the corporation of the city for a site near the Western 
Infirmary. Dr. Alexander Lindsay, who occupied the chair of Medical 
Jurisprudence for many years, has resigned, and been succeeded by Dr, 
Ebenezer Duncan. At the Western Medical School a vacancy in the 
Lectureship of Anatomy was created by the death of Mr. J. T. Carter, 
and was filled by the appointment of Dr. T. K. Dalziel. 

The proposed new Southern Hospital promises soon to become an 
existence in fact. About £15,000 of the £20,000 the promoters de- 
sired to raise before beginning to build have been obtained, the Town 
Council of Glasgow has granted a site, and Her Majesty has given 
permission to call the institution the Victoria Infirmary, as a memorial 
of her Jubilee. 

The Glasgow Meeting of the British Medical Association promises to 
be most successful. The occurrence of the International Exhibition 
will make the City of Glasgow much more attractive than it could 
otherwise be. For that Exhibition a guarantee fund of a quarter of a 
million has been raised, and, though buildings on an unusually large 
seale have been erected, only half of the applications for space can be 
entertained. Doubtless the Exhibition will form a very large element 
in the interest of the visit. The arrangements for the meeting are 
woe — forward. 

d wtension of University Teaching, pushed so vigorously b 
Edinburgh, is not being actively carried on in the West of Scotland, 
by reason of the sluggishness of the Senate of Glasgow University. 
The formation of a Board to arrange for lectures, etc., was sanctioned 
by the Court, but has not yet been accomplished. The Senate and 
General Council of the University have also been in conflict over the 
question of granting University certificates after examination, which 
the Senate disapproves of. 

Representatives to the General Medical Council.—Professor Sir 
George H. B. Maclaod received the appointment of Crown repre- 
sentative, in place of Dr. Fergus, deceased, which honour, as well 
as that of his Jubilee knighthood, gave great satisfaction to his 
medical brethren. The appointment of Professor Leishman by the 


Senate of the University as University representative has been called 





in question by Dr. McVail, who thinks the election ought to be in the 


Council’s hands, and desires to have the highest possible legal opinion 
on the subject. 
Post-graduate Courses have not succeeded in establishing a footing 
in Glasgow. The first effort that was made in this direction so com- 
letely failed that it has not been followed by another. Dr. Newman, 
Lowever, still endeavours to enlist the sympathies of medical practi- 
tioners in his course of lectures on laryngology. 

Health and Ambulance Lectures.—The Combe health lectures to 
teachers were delivered as usual this year by Dr. Andrew Wilson, the 
subject being ‘‘Health as related to the House and the School.” These 
lectures are to be continued next year. In addition a very extended 
scheme of popular lectures is being carried out by Dr. Wilson in the 
chief towns of the West of Scotland. A course of lectures on physi- 
ology and one on hygiene have been established by the Glasgow and 
West of Scotland Technical College. The classes are meant to be 
popular, and are held in the evening. The lecturers are Dr. John 
Barlow and Dr. James Christie. They have been attended as yet by 
only a moderate amount of success. The popularity of ambulance 
classes does not seem yet to have reached its height. Classes for 
ladies, for gentlemen, for railway servants, for mechanics, for police- 
men, are everywhere the order of the day. The St. Andrews Am- 
bulance Association is finding work increasing on its hands with great 
rapidity. The Committee has drawn up a very valuable scheme of 
lectures on sick nursing, which is being successfully carried out among 
the female portion of the community. 

Medical Societies.—The oldest medical society of Glasgow, the 
Medico.Chirurgical, has developed a remarkable amount of activity 
during the past year. Changes in the constitution, providing for the 
formation of various sections—medicine, surgery, pathology, etc.— 
and other minor changes have done much to restore its popularity. 
Towards the close of last session a discussion on cerebral abscess, 
introduced by Dr. Wm. Macewe), brought out a very large attendance 
of the profession. During the current session weekly meetings have 
been held, but already it is becoming evident that there is scarcely 
material of sufficient interest to warrant so frequent meetings. The 
Pathological and Clinical Society is maintaining the reputation it so 
speedily gained; and the Apostoli treatment of uterine fibroids 
recently afforded valuable material to the Gynecological and Obstetrical 
Society. 

Lunacy in Scotland.—The twenty-ninth annual report of the Lunacy 
Board for Scotland deals with the statistics of lunacy from 1858 to 
1887, from which it appears that the number of pauper lunatics in 
asylums had increased up to 1882, when it stood at 188 per 100,000. 
Last year the number fell to 184. The number of private lunatics in 
establishments reached 39 per 100,000 in 1881, and now stands at 38. 
There had been a steady annual increase up to 1882. It was followed 
by a decrease in 1883, and no increase has since occurred. A bitter 
controversy has been going on during the year over the proposal of 
the Glasgow District Board of Lunacy to increase the lunacy accom- 
modation for Lanarkshire by the erection of a large new asylum at 
Hartwood, near Shotts, twenty miles from the city, at a cost of over 
£150,000, to accommodate upwards of 1,000 patients. The storm of 
opposition to the proposed asylum becatne so great that finally the 
District Board, though it had already acquired the property for the 
purpose, resolved to defer all proceedings until time had been given 
for the consideration of the effect of the division into smaller 
districts. 

The Heaith of the City.—The death-rate of Glasgow has during the 
past year been reduced to a level never before reached. For the 
quarter ending September the recorded death-rate is the lowest 
attained, namely, 18.5 per 1,000. For separate weeks it had touched 
a lower figure, 16 per 1,000 in August. Threughout the summer a 
remarkably low rate was maintained. This Dr. Russell attributes 
mainly to diminution in zymotic disease, a diminution the credit of 
which belongs to the Sanitary Department for their care and prompti- 
tude of action in watching for and limiting the action of what Dr. 
Russell calls the ‘‘ explosion of epidemic fever mines.” For such 
purposes Glasgow is now better equipped than ever before, by the 
completion this year of Belvidere Fever Hospital as originally planned. 
Greenock has been suffering from an epidemic of scarlet fever. A new 
hospital is about to be erected at Johnstone, near Paisley. It will 
contain sixteen beds and cost under £2,000. 

Organisation of Medical Charities.—At the end of March a meeting 
of the profession, very largely attended, was held to discuss the abuse 
of medical charity and the need of organisation for its prevention. 
The meeting unanimously’ agreed that conjoint action should be 
taken to secure, if possible, the adoption of a definite plan. A large 
committee was appointed. As yet, however, no result of any im- 
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portance has been achieved, though the committee has held several 
meetings. The difficulty of getting the directors of the various 
charities to consider at all the question from the point of view of 
medical men seems the chief difficulty in the way. Without their 
mae it is, of course, impossible for any effective course to be 
ollowed. 


+ 
+ 


MEDICAL EVENTS OF THE YEAR IN IRELAND. 


The Meeting of the British Medical Association.—The Conjoint 
Schemes.—Dublin Hospital Commission.—Inquiry at Mercer's Hos- 
pital.—Royal University.—Royal Medical Benevolent Fund.—Testi- 
monial to Dr. Jacob.—Honorary Degrees.—The Conviction of Dr. 
Cross for Murder.—Health of Dublin.—Health of Irish Towns. 


The Mecting of the British Medical Association.—The meeting of the 
British Medical Association in Dublin in the first week of August was 
an event of great interest and importance. The profession in [reland, 
but more particularly in the capital, extended to their brethren a 
welcome which was characteristic in its heartiness and geniality ; and 
we believe that all the visitors carried away with them the pleasantest 
of memories. The arrangements were admirable, thanks to the organ- 
ising power of the local secretary, Dr. G. F. Duffey, who was most 
ably seconded by the various committees. About one thousand mem- 
bers were present. The Sectional meetings took place in the new 
school of Trinity College, and the addresses were delivered in the 
dining hall, or the examination hall. The entertainments were on a 
great scale, and the splendid buildings of the Royal University, which 
were originally erected as the permanent block of the Dublin Exhibi- 
tion Palace, were specially adapted to the purpose for which they were 
employed, The officers of the Army Medical Department signalised 
the event by a conversazione in the Museum of Science and Art. At 
the public dinner the Lord Lieutenant and Prince Edward of Saxe- 
Weimar were present as guests. The great interest of the business 
part of the proceedings was the appearance of M. Apostoli, who read 
@ paper on his treatment of uterine tumours and gave a demonstration 
of his methods, _ It was his first direct communication to the English- 
speaking profession, and the interest which he evoked has since been 
shown by the correspondence in the JouRNAL, and the proofs which 
have been given of the large numbers who are now engaged in testing 
the efficacy of his plan. Altogether the meeting was a marked success, 
There are few places in the country so suitable for a great gathering 
of scientific men for business and social purposes, and the advantages 
which Dublin presents were fully availed of by the profession there. 
The very liberal subscriptions handed in have left a balance, after 
payment of all expenses, and the Committee has decided to present 
the President, Dr. Banks, with his portrait in oils in commemoration 
of the occasion. 

Lhe Conjoint Schemes.—After a considerable amount of discussion a 
conjoint scheme was agreed to between the King and Queen’s College of 
Physicians and the Royal College of Snrgeons, and the first examina- 
tion under the new conditions was held in July. This arrangement 
left the Apothecaries’ Hall out in the cold. The College of Physicians 
did not admit the Jocus standi of that institution, and many 
hard things were said and writtenj regarding it. The Apothecaries 
then formally applied to the other licensing bodies in Ireland to be 
associated with them in giving a qualification to practise under the 
terms of the new Act. But the other bodies declined ; and, thus re- 
pulsed, the Apothecaries applied to the Medical Council to have ex- 
aminers in surgery appointed, so that, having failed in effecting a 
conjunction, they might give the qualification themselves. This 
movement at once emphasised the threatening danger, and it occurred 
to some of the Council of the College of Surgeons that they were not 
precluded from establishing a conjoint examination with the Apothe- 
caries as well as with the Physicians, Negotiations were accordingly 
opened, and ended in the formation of afconjoint examining board 
composed of representatives of the College of Surgeons and of the 
Apothecaries’ Hall. Arising out of this a fresh complication has fol- 
lowed. The College of Physicians have given notice of an application 
for an injunction to prevent the carrying out of the scheme and the 
tegistration of any diploma issued as a result of it. As a consequence 
the examinations advertised for November have not been held, and 
the question is about to come before the Irish courts. The real liti- 
gants are the Physicians and the Apothecaries, and both sides are con- 
fident of success. 

Dublin Hospital Commission.—The Commission appointed by Earl 
Spencer when Lord Lieutenant of Ireland presented its report in the 
spring of the present year. The sittings were numerous, but there 





position of the Dublin hospitals is peculiar. Several of them are sup- 
ported exclusively by the benevolence of the public ; others receive 
grants in aid from Parliament, and. the. institution known as, the 
Richmond, Whitworth, and Hardwicke Hospitals, is entirely sup- 
ported from the same source. The question was. first raised by the 
application of the governors of the last named for a sum of money to 
build a new Richmond surgical hospital. Lord Spencer suggested 
that this might be done if Steevens’ Hospital were included, 
but the governors of that hospital refused. Then other interests 
intervened. It was pointed out that it was unfair that one 
hospital should be entirely upheld by the State, and the Lord- 
Lieutenant then referred the matter to a Commission. Evidence was 
given to show that the hospital system in Dublin is not satisfactory, 
that there are too many, that amalgamation is desirable, and it was 
strongly urged that Lord Spencer’s scheme, if carried out, would be 
the beginning of a movement which would be beneficial to the medical 
schools generally. The commissioners reported in favour of the prin- 
ciple of commuting the parliamentary grants, and of placing the 
capital sum in the hands of a central board, which would distribute 
the income to hospitals which complied with certain conditions laid 
down, and especially in proportion to the work done, and they ob- 
served that their scheme would involve the closure of the Richmond, 
Whitworth, and Hardwicke Hospitals. The report was presented too 
late in the session to admit of action being taken by the Government ; 
but a private Bill was introduced to carry out the recommendations. 
The Bill was severely blocked, and the question was, therefore, 
postponed. It is, however, believed that the Government will intro- 
duce a Bill in the ensuing session. The interests involved are very 
great, and itis not likely that the proposals of the Commission will 
be carried into effect without serious opposition. The committee of 
the Dublin Hospital Fund have refused to accede to the plan in so 
far as it provides that their fund should be handed over to the Central 
Board, and they have appointed a committee to watch any legislation 
on the subject. 

Inquiry at Mercer’s Hospital.—An inquiry has been going on before 
the governors of Mercer's Hospital into charges brought by Dr. 
Knight, one of the physicians, against Mr. E. 8. O'Grady, the senior 
surgeon. These charges, and the evidence given in support of them, 
have been set out in the JouRNAL. At the momeut at which this 
is written the proceedings have advanced so far that nothing now 
remains but to receive the verdict of the governors, and this will pro- 
bably be made known before this retrospect is published, It may be 
observed that the proceedings throughout showed a great want of con- 
cord between the members of tho staff, and that it is quite plain that 
certain of the strictures of the Hospital Commission upon the manage- 
ment of this institution were well merited. Whatever the immediate 
result may be regarding the special charges under consideration, some 
very radical changes must be made to secure the future well-being of 
the hospital. 

Royal University.—In the Royal University a special meeting of 
Convocation was held on the last day of last year, for the purpose of 
electing a member of the Senate, on which the law gives the gradu- 
ates six seats. The contest was a keen one, the candidates being Dr. 
O'Sullivan (Professor of Surgery in Qneen’s College, Cork), Dr. 
MeMordie (of Belfast), and Mr. T. P. O’Cononor,M.A,M.P. The 
result of the ballot showed that Dr. O’Sullivan had 316 votes ; Dr. 
McMordie, 231; and Mr. O'Connor, 166. Dr. C. T. Nixon was ap- 
pointed by the Crown to a seat on the Senate, in room of the late Dr. 
Lyons. Dr. Stephen Myles McSwiney, physician to Lewis Street Hos- 
pital, was appointed a medical Fellow. 

Royal Medical Benevolent Fund.—The 45th annual meeting was 
held on June 6th, 1887, Dr. Cosley, President of the College of 
Surgeons, in the chair, The sum of £1,154 was awarded to persons 
eligible for grants, of which £110 went to medical men, £946 to 
widows, and £98 to orphans. The value of bank stock, held at the 
date mentioned, was £17,814. 

Testimonial to Dr. Jacob.—The contest for the representation of the 
general body of Irish practitioners on the Medical Council lay mainly 
between Dr. Kidd and Dr. Jacob. The defeat of the latter was at 
once followed by a suggestion that the occasion should be taken 
advantage of to show in a practical way the admiration which the 
profession entertain for him. A sum of £500 was subscribed, and 
was presented to Dr. Jacob in June last. The accompanying address 
spoke of Dr. Jacob’s great services to the profession during many years, 
and of the many ways in which he had helped to secure important 
reforms. 

Honorary Degrees.—At the University of Dublin the honorary 
degree of LL.D. was conferred on Professor Gairdner, President Elect 





seems to have been unnecessary delay in arriving at a decision, The 
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Simon ; Sir James Paget, Bart., and Dr. Waters. At the Royal 
University, the Or of M.D. was conferred on Dr. Quain, Dr. 
Grainger Stewart, Sir Dyce Duckworth, Dr. Charlton Bastian, and 
Dr. Matthews Duncan. The degree of M.Ch. was conferred on Sir 
Joseph Lister, Bart., Sir Thomas Crawford, Mr. J. E. Erichsen, Mr. 
Thomas Bryant, and Mr. John Marshall. 

The Conviction of Dr. Cross for Murder.—A most painful 
impression has been prodaced in Ireland by the conviction of 
Dr. Cross, a retired surgeon-major, for the murder of his wife 
by poisoning. The details have been published. The convict 
had a liaison with the governess, whom he married a fortnight after 
his wife’s death Mrs. Cross had been ill for over a month, and was 
attended by her husband, who certified that she died of typhoid fever. 
His subsequent hasty marriage appears to have aroused suspicion. 
The body was exhumed, arsenic in poisonous quantities was found, 
and there was no trace of typhoid fever. It was proved that Cross 
had bought a pound of arsenic for sheep-dipping purposes a year ago. 
The defence was that the deceased was in the habit of taking arsenic 
for her complexion, and it was suggested that a small bottle which 
was found in her press after her death, and which was thrown away, 
contained the poison. The only witness examined for the defence 
was the prisoner's sister. After conviction, he protested his inno- 
cence of the crime. The convict is a man of property. and moved in 
the best society. 

Health of Dublin—Last year the births were 10,199, or 26.9 per 
thousand, as against 29 5, the average of the preceding ten years. 
Scarlet fever caused 184 deaths ; fever, 193 ; whooping-cough, 246 ; 
diarrheea and dysentery, 283; apoplexy, 127; epilepsy, 48; other 
diseases of brain and nervous system, 496 ; meningitis (tubercular) 
176 ; cancer, 224; diseases of circulatory system, 597; mesenteric 
disease, 249. 

Health of Irish Towns.—The annual summary shows tke following 
death rates from the principal zymotic diseases in 15 urban districts : 
Kilkenny 0.6; Wexford, 0.7; Armagh, 0.9; Lisburn, 1.1; Drogheda, 
1.1; Sligo, 1.2; Newry, 1.2; Galway, 1.2; Dundalk, 1.3; Limerick, 1.3; 
Waterford, 1.8; Cork, 2.1; Lurgan, 2.1; Belfast 2.4; Londonderry, 3.2. 
Measles caused 77 deaths as compared with 709 in the previous year ; 
scarlet fever 120, as compared with 187 ; typhus 71, as compared with 
88 ; enteric fever 147, as compared with 71; whooping-cough 123, or 
less than one-half of the previous year’s mortality. 





PROVIDENT AND BENEVOLENT INSTITUTIONS FOR THE 
BENEFIT OF THE MEDICAL PROFESSION. 


Medical Sickness, Annuity, and Life Assurance Society. — During 
the year the successful progress of the endeavour to make provision for 
periods of sickness and other contingencies disabling medical 
men on a basis of entirely mutual assurance has been brilliantly 
developed. The Medical Sickness, Annuity, and Life Assurance 
Society (the organisation founded by Mr. Ernest Hart for this 
purpose) has had an increase of members of over 100—after allow- 

g for deaths, proposals declined, and lapses, Over £1,600 has 
been expended in sickness payments to 116 members for an aggregate 
of over 500 weeks’ sickness, and £250 on account of two deaths. The 
annual premium income has now reached nearly £9,000, and the re- 
serves have increased during the year by £6,500, standing at a total of 
£21,000, the accumulation of less than four years. Over £20,000 of 
this is invested, in the names of the trustees, at an average rate of 3? 

r cent. interest. Letters are constantly received testifying to the 
immense value of the Society in cases of accident, and of temporary 
as well as permanent sickness. With the growth of the Society, 
the charge for management, which has always been small, has de- 
creased in ratio, and now amounts to less than 5 per cent. of the 
premium income. The promoters of the Society claim that this is an 
economy in administration without parallel in insurance work, which 
is largely due to the ready manner in which honorary service has 
been rendered by the officers, committees, and many other members 
of the medical profession, and to the services rendered to the Society 
by the publication of its monthly reports in the British MEDICAL 
JouRNAL. The Secretary of the Society is Mr. C. J. Radley, and its 
office is at 26, Wynne Read, Brixton, London, S. W. 


Royal Medical Benevolent College, Epsom.—It will be very gratifying 
to the profession to learn that the excellent work, of which our columns 
furnished abundant evidence some months ago, is being maintained in 
Epsom College, and that the number of pupils is steadily growing. 
Changes have been introduced, with the sanction of the governing 
body, which cannot fail to be of great benefit to all concerned. . While 
oxerytaing has been done to increase the efficiency of the school, to 
promote the comfort of the boys, and to encourage a high moral tone, 





it may safely be said that the cost compares very favourably with that 
of other similar schools. To assist some of the less fortunate mem. 
bers of the profession, certain exhibitions are offered every year, for 
which we should expect a keen competition ; and it is intended to 
award next July several valuable entrance scholarships, which will be 
open to all comers. There are,ymany other advantages in connection 
with Epsom College, which cannot be detailed in this brief space, 
The benevolent objects administered by the Council are too well 
known to be emphasised here ; but it cannot be urged too strongly 
that these works cannot be carried on without constant and generous 
support, on which they are almost. entirely dependent. 


British Medical Benevolent Fund.—During the year 1887 this 
fund has pursued its successful career, and in the Grant Department, 
which gives in instalments generally sums varying from £5 to £20 to 
applicants after careful investigation, and upon the authority in each 
case of the signature of a subscriber, who must have a personal 
knowledge of the applicant, 164 grants have been made. This is less 
by 19 than last year, and the decrease may be easily accounted for 
by the fact that the Committee have had less to dispose of, partly 
because of the effect of the great effort made last year during the 
celebration of the Jubilee of the fund, and partly because of the 
counter-attractions of Her Majesty’s Jubilee this year. The last meet- 
ing of the Committee, too, was held on December 20th, instead of 
the 27th, on account of Christmas, and several applications have 
arrived too late. In the Annuity Department, which gives annuities 
to selected cases from the former class, who must be over 60 years of 
age, and possessed of little or no income, nine new annuitauts have 
been made, and four annuities have been raised from £10 to £20, 
raising them all to the same value. The total number of annuitants 
is 70. This department received a substantial addition to its capital 
stock by the receipt of £5,000 in June under the will of the late Sir 
Erasmus Wilson, and the interest upon this sum will shortly become 
available, The Committee have to regret the resignation of a member, 
Mr. Edward Newton, and to deplore the loss of the President of the 
Fund, Sir George Burrows, Bart., whose connection with its pro- 
ceedings has lasted for 37 years—as member of Committee from 1850, 
Vice-President in 1860, and President since 1869, a period of 18 
years, to the very great advantage of the Fund. 


Society for the Relief of Widows and Orphans of Medical Men.— 
During the year, 65 widows and orphans have been assisted, and a 
sum of £2,774 distributed among them ; one widow died and one was 
elected, and one orphan became ineligible for further grants. The 
expenses of the year were about £120. Five new members were 
elected, 8 died, 2 resigned, and 2 ceased to bs members, the number 
of members at the end of the year being 332. 


Royal Medical Benevolent Fund Society of Ireland.—This Society, 
which was founded in the year 1842, was ‘‘intended to be neither a 
benefit society nor an assurance club, but, strictly speaking, a benevo- 
lent or charitable institution, founded and promoted for the express 
purpose of assisting our professional brethren when struggling under 
the pressure of disease or other calamity.”’ It likewise proposed, 
‘‘ under circumstances of peculiar urgency and distress,” to administer 
relief to the widow or family of a professional man who may have been 
deprived of the support and affection of a husband or parent, Since 
1848 (the first annual distribution) £33,431 has been spent in mitigat- 
ing dire distress, At the forty-ninth annual meeting of the Society 
held in June, the chair was taken by the President of the Royal Col- 
lege ot Surgeons. The report stated that during the year £50 had 
been distributed among medical men, £986 among their widows, and 
£108 among orphans, leaving a balance in hand of £166 12s. 10d. The 
committee feel the very great value of the Society, and regret that, 
owing to want of more general support from the members of the pro- 
fession, they are unable to give adequate relief to all the urgent cases 
that annually apply for aid. Mr. Arthur H. Benson, M.A., F.R.C.S.1., 
42, Fitzwilliam Square, Dublin, is the Acting Secretary, and to him 
all communications should be addressed. 





OBITUARY FOR 1887. 
England. 
Looxrne back at the losses by death which the medical profession in 
this country has sustained during the past year, the name which first 
comes to our memory is that of Dr. Wilson Fox, who had made for 
himself a distinguished place, both asa pathologist and physician. By 
the death of Sir William Smart, a veteran member of the medical 
service of the navy has been removed; his vast experience and ripe 
knowledge had always been at the disposal of this JourNaL, Sir J. 
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R. Lyon Dickson, who had spent forty years in the diplomatic service, 
died on his way home. Mr. Richard Quain, dying at a ripe old age, 
has bequeathed a large sum of money, which will keep his memory 

reen in connection with the college which he served so well during 
Fis lifetime. Dr. Greenhalgh is another veteran who has passed away, 
and we have also hed to record the death of two other well-known 
obstetricians—Dr. Gustavus Murray and Dr. Alfred Meadows. The 
decease of Mr, John Chatto, librarian to the Royal College of Surgeons, 
has removed one whose public duties had made him well known, 
especially to the metropolitan members of the profession. Among the 
names of other men who had enjoyed many years of an active career 
we may recall Mr. William Jelly, of Madrid ; Mr. Henry Jepson ; Dr. 
Thomas Walker, of Peterborough ; Mr. ‘I. W. Jeston, of Henley ; Mr. 
R. F. Snape and Mr. Fergus Fergusson, both of Bolton ; Mr. Vincent 
Ambler, of London; Dr. George Wilson, of Leeds; Mr. Thornton, of 
Margate ; Dr. Mathew Hill, ex-Mayor of Bootle; Mr. G. B. Sweeting, 
of King’s Lynn ; Dr. Francis, of Northampton ; Dr. John Jackson, 
who formerly held a distingnished place in Calcutta ; Dr. Kirkman, 
formerly superintendent of the Suffolk County Asylum ; Mr. Thomp- 
son, of Westerham; Dr. Tiffen, of Wigton ; Dr. Crowfoot, of Beccles ; 
Dr. John Topham, formerly of Rome. 


Scotland, 

The death of several well known members of the profession in 
Scotland falls to be recorded this year. At the close of last 
year Dr. Robert Smart died suddenly and unexpectedly in the midst 
of his work. In January Dr. R. D. Tannahill succumbed to a linger- 
ing illness at the age of 76. In March Dr, J. C. Maddever, of Rothe- 
say, died of erysipelas; Dr. Andrew Fergus, one of the most promi- 
nent figures in medical circles in the West of Scotland, was cut off 
by an attack of pleurisy. Dr. Rutherford Haldane, well known as a 
pathologist and clinical teacher, and one time President of the Royal 
College of Physicians of Edinburgh ; the veteran Professor Francis 
Ogston, well known to many generations of Akerdeen students ; and 
Dr. Robert Beveridge, of Aberdeen, have also died during the year. 


Ireland. 

Three notable men have died during the year, all having far 
exceeded the allotted span. The names of John Denham and Henry Ken- 
nedy are well-known to anyone who has known anything of medical 
men in Dublin during the past half century, and the same may be said 
of Joshua Harvey, of Cork. John Denham was Master of the Rotunda 
Hospital for seven years, and until failing health restrained him, he 
had one of the largest midwifery practices in the city. He was genial 
and kind-hearted, and was generally beloved. Kennedy was for a 
time physician to Cork Street Fever Hospital. He was very well in- 
formed, and at all the societies he was a most regular attendant. He 
spoke often, and it was said that there were few men better known 
to the outside professional world than he. His manner was gentle, 
and he enjoyed the affection of all who knew him well. Both he and 
John Denham were struck down by apoplexy within a few weeks of 
each other. Joshua Harvey was Professor of Midwifery in Queen’s 
College, Cork, a position from which he retired some years ago, and 
came to live in Dublin, after a laborious life, in which he gained the 
regard of all his brethren by the rectitude which characterised all his 
acts. Ireland has also lost Professor Gordon, of Belfast, who had at- 
tained a position of great eminence as a teacher of surgery ; Dr. 
Thomas Cuming, a physician well known in Ulster ; Dr. John Moore, 
of Belfast ; Dr. James V. Browne, Professor of Surgery at Galway ; 
and Dr. Beamish, formerly Lecturer on Medicine at Cork. 


Germany and German-speaking Countries. 

Dr. Horner, Professor of Ophthalmology in the University of 
Zurich ; Dr. Baumgiirtner, Pro‘essor of Pathology and Director of 
the Medical Clinic in the University of Freiburg ; Dr. Thomas Simo, 
Professor of Gynecology in the University of Leyden; Dr. Hz ‘a, 
Professor of Internal Medicine in the University of Prague ; Dr. 
Schréder, Professor of Gynecology in the University of Berlin ; Dr, 
Geigel, Professor of Hygiene and Director of the Polyclinic in the Uni- 
versity of Wiirzburg ; Dr. Frederic v. Jager, Director of the Medi- 
cinal Collegium at Stuttgart ; Sanititsrath Dr. Richard, Psychiater 
and Director of the lunatic asylum at Endenich ; Dr. Reclam, Pro- 
fessor of Hygiene in the University of Leipsic ; Dr. Streng, Professor 
of Gynecology in the University of Prague ; Generalstabsarzt Dr. 
Charles v. Heidler, Emeritus Director of the Josephinum at Vienna ; 
Dr. A, Biécker, Laryngologist at Berlin ; Dr. Ferdinandus v. Arlt, 
Professor of Ophthalmology in the University of Vienna ; Dr. W. 
Hack, Professor of Laryngo-Rhinology and Dermato-Syphilology in 
the University of Freiburg ; Dr. Rohden (known by his works on 





the. climato-therapeutics of phthisis), at Gardone, Riviera; South 
Tyrol ; Dr. Charles Friedlander, Professor of Pathology and Bac- 
teriology (discoverer of the cocci of pneumonia) in the University of 
Berlin ; Dr. Ferdinandus Hauska, late Professor of Legal Medicine 
in Vienna ; Dr. Hamernik, Professor of Internal Medicine in the 
University of Prague ; Dr. Schroff, late Professor of Pharmacology 
in the University of Vienna; Dr. Victor Friedlander, Primararzt 
(chief physician) in the ‘‘ Allerheiligen Spital” at Breslau ; Dr. 
Charles Langer, Professor of Anatomy and reporter on medical officers 
at the Austrian Ministry of Education in Vienna; Dr. Ludwig 
Arangi, Professor of Pathological Anatomy in the University of Buda. 
Pesth ; Dr. Adolphus Pansch, Professor of Normal Anatomy in the 
University of Kiel ; Dr. Jaksch v. Wartenhorst, Professor of In- 
ternal Medicine at Prague ; Dr. Schott, Professor of Pathological 
Anatomy in the University of Innsbruck ; Professor Dr. Mdller, of 
K6nigsberg ; Dr. Edward Pritzl, gynecologist and late assistant to 
Professor Charles Braun ; Dr. Rudolphus v. Langenbeck, Professor of 
Surgery in the University of Berlin ; Dr. Joseph Meyer, Director of 
the Medical University Polyclinic in Berlin; Generalstabsarzt Dr. 
Sieg], in Vienna. 
France. 

In France the medical profession has lost, amongst others, the follow- 
ing: Professor Aug. Nonat, who was at one time a prominent gyneco- 
logist in Paris; Dr. Charles Sarazin, formerly an agrégé of the old 
French Medical Faculty of Strasburg ; Dr. Chauveau, Professor of Ex- 
perimental and Comparative Medicine at Lyons ; Protessor Bonamy, 
of Toulouse, author, in co-operation with Broca and Beau, of a well- 
known Atlas of Anatomy; Jules Béclard, Professor of Physiology, and 
Dean of the Faculty of Medicine in Paris; Dr. Emile Leudet, of 
Rouen; Dr. Métardier, of Bordeaux, author of numerous works on 
epidemiological subjects ; Dr. Lubanski, formerly attached to the Val- 
de-Grace in Paris ; Léon Gosselin, the celebrated surgeon ; Professor 
Vulpian ; Dr. J. Lachaise, of Poitiers; Dr. H. Issartier ; Dr, Rochas, 
General Secretary of the Rhone Medical Association ; Dr. Liouville, an 
agrégé of the Paris Faculty; Dr. Giraudet, Professor of Anatomy at 
Tours ; Dr. Michel Rambaud, of Lyons ; Dr. Théophile Reeb, a dis- 
tinguished army surgeon ; Dr. Fauvel, the well-known epidemiologist ; 
Dr. Foville, General Inspector of the ‘‘Services Administratifs” of 
the Home Department; and Dr. Bernutz, Physician to the Paris 
Hospitals. 

Belgium. 

The profession in Belgium has lost Dr. Snyers, of Liége; Dr. J. 
Kickz, Professor of Botany, and Director of the Botanic Gardens at 
Ghent; Dr. A. Norbert Michot ; Dr. F. Vleminckx, Secretary of the 
Brussels Medical Federation; Dr. Caytan, of Antwerp; Dr. Kempen, 
a distinguished military surgeon ; Dr. Theodore Jouret, a member of 
the Belgian Superior Council of Hygiene; and Dr. F. J. Hairon, 
Emeritus Professor in the University of Louvain, and formerly Presi- 
dent of the Belgian Royal Academy of Medicine. 


Holland. 

The Dutch profession has lost Dr. Loncg, formerly Professor of 
Medicine in the University of Utrecht; Dr. Johann R. Ranke, Pro- 
fessor of Surgery in the University of Groningen; Dr. S. Thomas, 
Professor of Midwifery and Gynecology in the University of Leyden ; 
and Dr. P. H. Suringar, of Amsterdam. 


Italy. 

Among the medical men who have died in Italy during the past 
year, are Dr. F. Ricco, a distinguished alienist, of Naples; Dr. Paolo 
Macchiavelli, President of the Commission on Military Hygiene ; 
Dr. Cesare Braico, President of the ‘‘ Consiglio Superiore di Sanita,” 
at Naples; Dr. Gaetano Pini, well known in connection with many 
sanitary and philanthropic movements, and also distinguished as an 
author on various professional subjects; Dr. Vittorio Giudici ; Pro- 
fessor Castorani, the eminent ophthalmologist, of Naples; Dr. A 
Garbiglietti, Dean of the Royal Academy of Medicine, of Turin ; and 
Dr. Fedele Margary, Chief Surgeon of the Hospital of San Giovanni 
Battista, at Turin. 

Spain. 

Among those of our Spanish brethren who have gone over to the 
majority are Dr. Sandalio Pereda, of Madrid ; Dr. Gonzalez Encinas, 
Professor of Clinical Surgery at Madrid; Dr. Francisco J. de Castro y 
Perez, Professor of Therapeutics at Madrid; Dr. Ariza, the leading 
laryngologist in Spain; Dr. Manuel Rioz Pediaja, Professor of Che- 
mical Analysis as applied to Medicine, at Madrid; Dr, Jaime Vilar y 
Colom, editor of La Lanceta, of Barcelona; Dr. Santiago Ruli, of 
Barcelona ; Dr. F. Benjumeda, Professor of Clinical Surgery at Cadiz ; 
Dr. Juan Garcia de la Linde ; Dr. Rafael Lasso de la Vega y Chinchon, 
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of Seville; Dr. Enrique Amell y Robert, of Barcelona; Dr. José 
Maria Fernandez y Carcelns, of Madrid; Dr. Juan Alvarado Gomez, 
Director of the Ophthalmic Institute at Salamanca, and editor of the 
Correo Medico Castellano ; Dr. Fleitas y Lemus, Director of the Hos- 
pital de Igiene in Havana; and Dr. Cayetano Pichardo y Estrada, of 
Cuba. 

Portugal. 

The principal losses sustained by the profersion in Portugal during 
the past year have been those of Dr. Jose Pereira Reis, Emeritus Pro- 
fessor at Oporto, and an’ industrious writer on therapeutics ; and Dr. 
P. F. da Costa Alvarenga, a well-known physician, of Lisbon, who 
left the whole of his large fortune for scientific and philanthropic 


purposes. 





= 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A mEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London, on Wednes- 
day, the 18th day of January next, at 2 o’clock in the afternoon. 
Francis Fowxke, General Secretary, 





December 24th, 1887. 





NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 


Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Cowncil. 

Meetings of the Council will be held on January 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for election 
by the. Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, December 29th, 1887, March 28th, June 27th, 
and September 26th, 1888. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 


Franoirs Fowsze, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


Tue Report upon the ConnEcTIon oF Dis®ASE WITH Hapits or In- 
TEMPERANCE, which was presented to the Section of Medicine in the 
Annual Meeting of 1887, and a further portion of the Report upon 
Oxp AcE have been completed, and will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DreHTHERIA, and that into the GeoGraPHIOAL DISTRIBUTION OF 
CERTAIN DisEASEs, are in preparation, and will be published as soon 
as ready. 

The DIPHTHERIA inquiry is now closed. 

The following inquiry only of the first series remains open, namely, 
that on Tue Erro.ocy oF PHTHISIS. 

4A Memorandum upon the subject, and forms for recording vases bear- 
ing upon it, may be had on application to the Secretary of the Collec- 
twe Investigation Commitiee, 429, Strand, W.C. 

The Committee have the issue of fresh inquiries under consideration. 





BRANOH MEETINGS TO BE HELD, 


MerrorouiTaN Counties Brancow: East LonpoN anp SovutH Essex DIstRIcv. 
—The next meeting will be held, by the kind invitation of Dr. Adams, at Brooke 
House, Upper Clapton, on Thursday, January 19th, at 8.80 Pr.m. A demonstra- 
tion of interesting cases of eye disease will be given by A. Q. 'Silcock, Esq. 
bs arta will be welcomed.—J. W. Hunt, Honorary Secretary, 101, Queen’s Road, 

alston. 


NortH or IRELAND Brancu.—A general meeting of the North of Ireland Branch 
will be held in the Royal Hospital on Thursday, January 26th, 1888, at 12 o’clock 
noon. Gentlemen desirous of reading papers exhibiting cases, specimens, etc., 
will kindly communicate as early as convenient with the Secretary, Jonn W. 
Byers, M.D., Lower Crescent, Belfast. 





‘BRITISH MEDICAL, ASSOCIATION, 
SUBSCRIPTIONS FOR 1887, 


Svssorrprions to the Association for 1887 became dae on January 
Ist ; and notice is hereby given, in accordance with by-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 423, Strand, London. Post Office Orders should 
be made payable atthe West Central District Office, High Holborn, 








The PHritish Medical Journal. 


SATURDAY, DECEMBER 3lst, 1887, 
ap 
OUR SANITARY PIONEERS. 

By the resignation of Sir Robert Rawlinson of the appointment as 
Chief Sanitary Engineer to the Government, which he has held for more 
than a generation, the Jast of the pioneers of sanitary reform who 
remained in harness retires into private life. Some day it may well 
be used as an argument in favour of sanitation that three of its earliest 
and most distinguished advocates, Mrs Edwin Chadwick, who was 
born with the century in 1800 ; Sir John Simon, his junior by some 
twenty years; and Sir Robert Rawlinson, about midway between the 
two, still remain with us, in undimmed activity of mind and enthu- 
siasm. These three were all officials in the same department, though 
not at the same period. At the time the General Board of Health, on 
which Mr, Chadwick lavished his unequalled powers of organisation, 
was established, its creator had already done fierce battle for the pub- 
lic welfare, and his retirement from official life in 1854, when the first 
He left in 
the Department, however, an engineering colleague who, during the 
Crimean war, was destined to give such signal succour to our deci- 
mated army in the East, 

On the establishment of the second Board of Health, a medical 
officer was added to the staff by authority of the Act 18 and 19 Vict, 
cap. 115, and in this way Mr. Simon, then health officer of the City of 
London, became connected with a department which, after many 
changes of title, finally became an appanage of the Local Government 
Board. Mr. Simon found his last masters very difficult to get on with. 








Board came to an end, need therefore occasion no surprise. 


‘Like Mr. Chadwick before him, he had to endure the bitter dis- 


appointments which are so well described by Burke in a well known 
passage :— 

‘* Those who carry on. great public schemes must be proof against 
the most fatiguing delays, the most mortifying disappointments, the 


most shocking insults, and, what is worst of all, the presumptuous 
judgments of the ignorant upon their designs.” 


Mr. Simon at length gave up the unequal struggle in 1876, and 
entered upon a well-earned pension ; but his colleague, Sir Robert 
Rawlinson, has—perhaps because his work was more special, and 
came less into conflict with administrative difficulties—contrived to 
live through departmental opposition to his views, and to complete 
the forty years of service which is the allotted span of official life. 

There are many parallels in the lives of this trinity of sanitary 
engineers, but it is hardly needful at this moment to point them out, 
It is difficult for the present generation to credit the state of hygienic 
degradatizn in which this country was sunk when they first began 
their battle with dirt and disease, It happens singularly enough 
that in the year just closing, what are in effect. biographies 
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of two of the three have been published; and no one who 
has read the sympathetic account of his old friend Chadwick's 
work, which has been issued by Dr. B. W. Richardson under 
the title of The Health of Nations, or the less emotional collec- 
tion, by Dr. Edward Seaton, of Sir John Simon’s -writings, can fail 
to recognise that it was a veritable Augean stable that these modern 
Hercules had to cleanse, It now only remains for Sir Robert Rawlinson 
to complete the literary memorial of these past Jabours, by utilising 
in his future hours of leisure the pen once so prolific in plain and 
practical suggestions, by writing his own recollections, Such a work 
must of necessity throw a great deal of deeply interesting sidelight on 
the sanitary struggles of the past; and it must be confessed that 
this element of personal interest is sadly lacking in the two books to 
which reference has just been made, Dr. Richardson, himself a 
voluminous and facile writer, may very fairly have been daunted by the 
enormous mass of articles and reports on all sorts of subjects which Mr. 
Chadwick has piled up during his long and useful career. In the 
words of the compiler : 


‘His universality is unique; he is found dealing with building 
and construction as if he were an architect, with engineering as if he 
were an engineer. In treating of diseases he might be often taken for 
a physician, in matters of administration for a politician, while he is 
always in his right place as a statistician. This universality of in- 
dustry renders it diflicult to place his sanitary work in anything like 
systematic order, because, in point of fact, it has been produced just as 
the occasion called it forth, without plan or premeditation.” 


And therefore Dr. Richardson has tried a plan of presenting what 
he himself describes as the ‘‘ pith” of Mr. Chadwick’s reports, with 
running comments and connecting paragraphs of hisown. This has 
resulted in a curious and confusing amalgam of author and editor, in 
which it is often difficult to discriminate the one from the other, 

Dr. Seaton’s book errs at the other extreme. It consists of a series 
of Sir John Simon’s official reports to his superiors, arranged by sub- 
jects and chronologically. Thus there are awkward gaps, which not 
even the scholarly notes of the editor, and sometimes of the original 
author himself, fail to bridge. Though no one can surpass Sir John 
in the vigour and fascination of his style, excerpts from official re- 
ports, with their necessary stiltedness of phrase and severe simplicity 
of illustration, are apt to pall upon the literary palate. If Sir Robert 
Rawlinson could, therefore, be induced ,to write his recollections for 
the benefit of the present generation, we should understand, in a way 
that few of us have understood before, how potent were the forces of 
self-interest, carelessness, and inertia with which our early sanitary 
pioneers had to.contend. The work is far from finished yet, for these 
forces are still not killed, but only scotched.. Our difficulties are, 
however, as nothing compared with those which Sir Robert Rawlinson 
and his compeers had to conquer; and it is fitting that a permanent 
record of their struggles should be made before the memory of them 
has died out, 


>= 
> 





THE next meeting of the Obstetrical Society of London will be held 
on Wednesday, January 4th, and not on the second Wednesday in 
January as heretofore. 


Mr. Recinatp Harrison will give the first of the Lettsomian 
Lectures ‘‘ On some points in the Surgery of the Urinary Organs,” on 
Monday next, January 2nd, at 8.30 p.m. 


Tar Army and Navy Gazette states that the Medical Director-General 
of the Navy, Sir John Walter Reid, whose term expires on February 





1st, will be succeeded by Inspector-General James N. Dick, senior 
medical officer on the active list, 


CREMATION. 
On December 28th, at the crematory erected by the Cremation Society 
of England at St. John’s, Woking, the remains of the late Major- 
General H. B. Hodgson were reduced to ashes in the most satisfactory 
manner, The ashes weighed three pounds and three quarters only. 
This makes the twenty-sixth cremation at this establishment. 


THE BRITISH NURSES’ ASSOCIATION. 
PRINCESS CHRISTIAN has consented to act as president of the Executive 
Committee of the British Nurses’ Association. The aim of the Associ- 
ation, as we stated last week, is to unite and organise, under the 
control and with the assistance of the leaders of the medical profession, 
all women engaged in nursing the sick. 
THE ILLNESS OF THE CROWN PRINCE. 

Ir is with much pleasure that we are able to confirm, on independent 
authority of the most trustworthy kind, the favourable statements in 
the general press as to the present condition of the Crown Prince of 
Germany. It is well, however, to remember that the improvement 
may be merely temporary, and it would be premature to conclude that 
the diagnosis so positively made by the physicians who took part in 
the famous consultation at San Remo in November has proved to be 
erroneous, 


ANTI-RELIGIOUS INTOLERANCE. 

Ir would appcar more than doubtful whether Madame Boucicaut’s 
generous legacy of more than ten million francs will be accepted by 
the Municipal Council. According to the stipulations of the will, the 
nurses of the new hospital mustbe Sisters of Mercy ; but the Muni- 
cipal Councillors indicated clearly at their last sitting that they in- 
tend te pursue relentlessly their campaign against the Religious 
Orders, and to drive them out of the few remaining hospitals where 
they still do good service, The Director of the Assistance Publique 
announced that on January 25th the Sisters of Mercy :ould have to 
quit the Charité Hospital. On the demand of M. Strauss, the Muni- 
cipal Council decided that the Hospital St. Louis should be laicised 
next April, and that in the month of June lay nurses should take the 
place of the Sisters of Mercy at the Hotel Dieu. 


LORD GRIMTHORPE AND THE MEDICAL PROFESSION, 
Lorp GRIMTHORPE has a boisterous rhetoric, and wields the literary 
truncheon with quite a special gusto. He is not infrequently, and 
always noisily, at fault ; rarely more so than in his present assault on 
medical men who decline professional association with homcopaths, 
In the main he hits wide of the mark. No one pretends that ‘‘ home- 
opathic” practice is illegal, any more than ‘‘magnetic” practice, or 
‘‘faith-healing.” But homeopathy, in the opinion of medical men 
generally, is either a nullity or a fraud. Under this conviction, 
which is shared by the wisest and the best among us, medical 
men habitually decline to consult or to act professionally in 
concert with ‘‘homcopaths.” This Lord Grimthorpe describes 
as ‘‘ boycotting.” If so, it is only a new name for a 
very old practice, which the bar, equally with the profession of 
medicine, have found necessary to maintain a due standard of profes- 
sional sense and morality. If a barrister were to see clients and 
receive instructions without the intervention of a solicitor (a purely 
artificial restriction), what course would his professional fellows and 
the class of solicitors adopt? The professional etiquette and the rules 
of the practice at the bar are in many ways more restrictive than those 
of the profession of medicine and more severely enforced. Everyone 
who pleases is free to practise ‘‘ homeopathy,” or any other ‘ pathy r 
he can practise in this country with or without education, and with 


or without a degree, A penalty is incurred only on the false assump- 
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tion ofa title. It is open to Lord Grimthorpe or to anyone else to 
consult him or to build hospitals for him to practise in, But it is 
certainly not in his power or his right to constrain the great body of 
highly educated men who regard such practices as frauds, or nullities, 
or public dangers, to enter into or to contenance any professional 
alliance with their professors. His violence, his threats, and his 
rhetoric appear, therefore, to be alike thrown away. 


> 


SCOTLAND. 


MEDICAL MAGISTRATES. 
On the recommendation of the Lord Lieutenant of the County of 
Ross-shire, Sir Kenneth S. Mackenzie, the following members of the 
medical profession have been made justices of the peace: Charles 
Gordon Mackay, M.B., Lochcarron ; Murdo Mackenzie, L.R.C.P.E., 
Stornoway ; and James Pender Smith, M.B., Ullapool. 





GLASGOW DISTRICT BOARD OF LUNACY. 

A weexTine of this Board was held in Glasgow on the 22nd inst. 
the Hon. Lord Provost, Sir James King, presiding. It was intimated 
that the various component parts of the Board, the various parochial 
Boards, etc., concerned, had applied for division of the Glasgow 
Lunacy District, and that the opinion of the Glasgow District Board 
was in favour of separation. It was decided to intimate those opinions 
to the General Board, and to permit the Commissioners in Edinburgh 
to settle what was best to be done. 








THE VICTORIA INFIRMARY, GLASGOW. 

THERE is now a prospect of the immediate erection of this new 
hospital for the south side of Glasgow. The promoters had decided 
not to begin building operations till £20,000 had been raised, and 
they are yet a few thousands short of that sum. A large sum of 
money had been bequeathed by the late Mr. Robert Couper, of Cath- 
cart, for the erection of an infirmary on the south side, but as his 
widow is life-rented in the moneys, no part of the bequest was imme- 
diately available. Mrs. Couper has, however, generously come for- 
ward and offered to surrender now £10,000 of the amount to the life- 
rent of which she is entitled, as she desires to see the infimary built 
and in use. Building operations will therefore, be speedily begun, 
and it is hoped that in a little over a year the infirmary will be open 
for the reception of patients. As parliamentary sanction is required 
for the arrangements as far as they affect the Couper Trust, the neces- 
sary Bill is being promoted, and advantage is being taken to have the 
infirmary duly incorporated. 


La 


IRELAND. 


THE CONVICT CROSS. 

It is stated that Dr Cross, of Co. Cork, who now lies under sentence 
of death for the murder of his wife, is preparing a petition to the 
Lord-Lieutenant. In Cork and in Dublin an effort is being made to 
obtain a reprieve. The wretched man himself seems to bear the 
horror of his position with a certain degree of calmness, Mrs. Cross, 
whom he married immediately after the death of his first wife, gave 
birth to a son on Friday, December 23rd, 








THE ALLEGED CURE OF HYDROPHOBIA. 
TuE Irish journals report the death of two persons who were treated 
for hydrophobia by McGovern, a farmer, who is said to have a ‘‘ cure.” 
The suggestion that a committee should be appointed to investigate 


the claims put forward on behalf of McGovern does not seem to be 
receiving much support. 


MEASLES AT CAPE CLEAR. 
THE epidemic of measles at Cape Clear continues, Dr. Jennings and 
some nurses have taken up their residence at the village, and are 





doing all in their power to stay the disease. It is reported that about 
one-fifth of the population is affected, and deaths are numerous. The 


Baroness Burdett-Coutts and Mr. Burdett-Coutts have sent £25 in 
aid of the sick. 








THE SOCIETY OF APOTHECARIES AND ITS 
LICENTIATES. 
In reply to a:‘communication from ‘‘ L. 8. A.,” we have authority from 
the Society of Apothecaries to state that the regulations for the re- 
examination of Licentiates to obtain their certificate previous to the 
Medical Act of 1886 will be published very shortly. 

There has never been any unwillingness on the part of the Apothe- 
caries’ Society to re examine such Licentiates ; but the re-examination 
could have been of no value had the Society not been able to arrange 
that on payment of a practically nominal fee, such Licentiates would 
be registered by the Medical Council. In fact, the Society has been 
actively working’ for the benefit of persons in the position of ‘‘ L. S. A.,” 
but until it had definitely arranged the question of registration, it 
would have been useless for it to make any public announcement. 








CORRESPONDENCE: 


THE HOSPITALS ASSOCIATION AND THE HOSPITAL. 

S1r,—I forward you some resolutions which Dr. Gilbart Smith was 
prevented by illness from sending you. They were passed unani- 
mously at the Council of the Hospitals Association, and there was a 
strong wish expressed by the medical members of the Council that 
they should be inserted in the JourNAL. Hoping you will find room 
for them, I am, etc., C. THEODORE WILLIAMS, 

At a meeting of the Council of the Hospitals Association, held on 
<n ng 13th, 1887, the following resolutions were unanimously 

assed :— 
ar That, having regard to the fact that the Hospitals Association 
has no financial interest in, or control over, the management of The 
Hospital journal, the gratuitous receipt of The Hospital be no longer 
one of the privileges of membership, and if it shall appear that any 
such connection as stated exists between the Association and this 
journal, the connection be at once and absolutely severed.” 

‘* That a circular be sent to each member of the Association, inform- 
ing him, or her, that the Association, having no connection whatever 
with The Hospital journal, will not, after December 31st next, con- 
sider the receipt of The Hospital one of the privileges of membership.” 








SCARLET FEVER AND THE HENDON COW-DISEASE. 

Srr,—I shall be obliged by your correcting in your next issue two 
statements which I am reported to have made in your issue of Decem- 
ber 24th, on page 1382. In your report on the discussion of the 
alleged cow-pox disease, at the special meeting of the Pathological 
Society, your report makes me say: ‘‘ In fact, the disease observed at 
Hendon was not that described by Dr. Cameron ; there was no primary 
fever, no vesication.” I did not make any such statement. What I 
did say was to the effect, that Dr. Cameron’s description of the Hendon 
disease was only partially based on personal observation, and partially 
on hearsay. I did not say anything about the absence of primary 
vesiculation. 

Further on, you make me say: ‘‘ That Wiltshire cow 3 came froma 
convent ; its milk had been distributed to the children there resident, 
and there had been scarlet fever.” I did not make any such state- 
ment ; the cow that I spoke of as cow 3, and as coming from a con- 
vent, was not a Wiltshire cow, and its milk did not produce scarlet 
fever.—I am, etc,, E, Kixin. 

The Brown Institution, Wandsworth Road, S. W., 

December 26th, 1887. 

*.* Our reporter wrote: ‘‘ There had been No scarlet fever.” The 
omission of the negative is a printer’s error, which, unfortunately, 
escaped detection. 





Si1z,—Not being aware that a paper was to be read by Professor 
Crookshank before the Pathological Society upon the so-called 
‘* Hendon Cow Disease,” I was unable to be present at the meeting to 
hear the paper read or take part in the discussion upon it. 

I have read both with much interest in the JouRNAL, and in due 
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time may have to make some observations upon the subject. In the 
meantime I merely wish to refer to some remarks made by Dr. Klein 
during the discussion, where he is reported to have said as follows :— 
‘1, ‘* Professor Crookshank has made the initial mistake of assum- 
ing that Dr. Cameron’s description of the disease at Hendon was 
written from observation of the disease at Hendon.” 

2. ‘‘Dr. Thin and the writer of an editorial article in the JouRNAL 
had also assumed that Dr. Cameron had seen all he described, whereas 
his description of the disease was largely filled out with hearsay 
evidence.” 

3. ‘‘Dr. Cameron had not, in fact, seen a case of communication 
to a man at Hendon; such communication from the cow to man had 
been observed in another locality in a former year, and reported to 
Dr. Cameron, Dr. Klein wished particularly to insist on the fact 
that, though many cows were affected at Hendon, no one of the 
milkers had been infected.” 

With regard to the first assertion, if Dr. Klein will take tha trouble 
to examine the paper read by me before the Epidemiological Society in 
April, 1886, he will see that I take special care to say that some of 
the earlier symptoms of the disease were not of my own observation, 
and this especially referred to the earlier constitutional symptoms, 
and one or two local such as sore-throat. My dependence upon the 
observations of other for those symptoms was of necessity the case, 
because we arrived too late upon the scene to observe them, but I say 
that the description of the cause of the disease after the eruption 
appeared upon the teats, udder, and skin is my own, and is carefully 
described trom personal observation extending over a considerable 
time. 

With reference to the second statement, I reply that I saw and de- 
scribed all the local symptoms as mentioned above, and had to depend 
for the constitutional symptoms upon information derived from a per- 
son who seemed conversant with the disease, because the cowmen at 
the farm were unwilling to give any information lest it should injure 
themselves or their master. These statements I took the greatest care 
to sift ; every word referring to them was carefully weighed, because I 
felt that I was taking the first step towards introducing this important 
question to the profession. Since my paper was written, I have ob- 
tained the evidence of the cowman who first noticed the disease 
amongst the cows. He milked those first affected, including the roan 
cow, which was the first sent to the Brown Institution for Dr. Klein’s 
investigations, and the red Haddenham cow, from whose teat he took 
serum, etc., and implanted it in agar-agar at the farm, on December 
3lst, 1885. The evidence of the cowman, which I will produce in due 
time, corroborates all my previous descriptions of both the local and 
constitutional symptoms of the disease. 

Dr. Klein’s third statement—namely, ‘‘ Dr. Cameron had not ob- 
served a case of communication of the disease to a man at Hendon,” 
perhaps requires a word of explanation from me. If he looks at my 
paper, he will see that I never said so. I used the words: ‘‘ A trust- 
worthy informant received the virus ot this disease into a recent scratch 
upon his finger, etc.” This statement, which has caused so much dis- 
cussion, did not seem to me, at the time, to be of very much import- 
ance. I considered the inoculation to be probably some form of septic 
poisoning ; but, although it did not occur at the Hendon farm, the 
information was derived from a trustworthy source, and I considered it 
worthy of record in a footnote for future corroboration or otherwise. 
Whether or not any such occurrence took place amongst the cowmen 
at the farm, neither Dr. Klein nor I are in a position to state with cer- 
tainty. If it did, in all probability the fact would have been withheld 
from me, for the same reason that other information was at that time 
withheld by the cowmen. I am still making inquiries in this direc- 
tion, but as yet my information is of a negative character. 

I assert, as I have already done, that my description of the cow- 
disease is carefully given from personal observations at the farm, and 
from notes taken at the time. My observations and statements have 
since been corroborated by those in charge of the animals ; and, until 
they are refuted by more extended observation, I hold them to be, in 

almost all particulars, substantially correct.—I am, etc., 
JAMES CAMERON, M.D, 

Fenella, Hendon, N.W., December 26th, 1887. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 

Str,—We, the undersigned, suspended, and in one case dismissed, 
members of the honorary medical staff of the above institution, desire 
to call attention to the tollowing facts, 

1. On May 23rd, 1887, we had occasion to write a joint letter to 
the Secretary of the Board of Management, respectfully pointing out 
that a certain act of the Board was a contravention of Section v, 
Rule 1, of their printed ‘‘ Constitution and Rules,” 








r 


2. The Secretary, presumably acting on behalf of the Board. in his 
reply, dated May 23rd, 1887, wrote the following words: ‘‘ These 
Rules have not yet been submitted to the general meeting of sub- 
scribers for confirmation, and the Board are, therefore, quite in order 
in amending them as they have done as regards Section v, Rule 1.” 
Again, the Secretary wrote on May 27th, 1887: ‘‘ All that my letter 
ot the 23rd instant was intended to show was that, as the ‘ Constitn- 
tion and Rules’ sent you on the 13th instant had not been submitted 
for confirmation to any meeting of subscribers, it was competent for 
the Board of Management (being the body which passed the ‘ Con- 
stitution and Rules’) to vary them without appeal to the special 
Board of Governors,” etc. 

3. This announcement was equally startling and unsatisfactory to 
us, affecting as it did our professional self-respect. We accordingly 
wrote a joint letter, dated June 15th, 1887, in which we said ‘‘ We 
think that this is eminently a matter for the Vice-Presidents and 
subscribers to express an opinion upon, and venture to suggest, in 
the interests of the hospital, that a general meeting of subscribers be 
called with the least possible delay for the purpose of defining the 
constitution of this public charity.” N.B.—No meeting of subscribers 
has taken place since 1885 ; the hospital dates from 1863. 

4, In reply, we received a letter from the Secretary, dated June 16th, 
informing us that our last letter, of June 15th, ‘‘ was duly submitted 
to the Board of Management at their meeting held this day, and 
ordered to lie on the table,” 

5. Having thus, in strict accordance with the (provisional) rules— 
Section ix., Rules 12 and 13—Jaid our complaint and suggestion in 
writing before the Board, with the above result, we felt that it was 
our bounden duty to ourselves and to the President, Vice-Presidents, 
and the subscribers to lay this status quo before them. 

6. Apparently for having done so, the Board have ‘‘ suspended from 
all duty” Drs. Robinson and Bourns, have declared Dr. C. M., 
Campbell’s office ‘‘ vacant,” and are advertising for candidates, 

7. Although the (provisional) ‘‘Constitution and Rules” expressly 
states—Section v, Rule 1—that ‘‘the Board of Management shall be 
elected annually by the Governors,” no such election has taken place 
during 1886 or 1887 ; so that it is a point for consideration whether 
the persons now sitting at the Board are not acting ultra vires. We 
therefore would warn any candidates for medical office, that if it be so, 
the new Board, which we hope very shortly to see elected, may not 
feel themselves bound to respect the acts of their predecessors in regard 
to such appointments. 

8. Weare happy to add that three members of the Board of Manage- 
ment itself, being dissatisfied with the mode in which the finances are 
managed, are agitating for a full and impartial inquiry into the whole 
question of management ; having been denied information which they 
desired, by the majority, which consists of but seven or eight persons, 
although the Board may, by the Rules, number five-and-twenty. A 
meeting was held at the Héitel Métropole, on December 20th, at which 
upwards of twenty Governors were present, at which resolutions, de- 
manding inquiry, were unanimously passed, and the meeting adjourned 
to January 13th proximo. We trust that yet more Governors (sub- 
scribers of £1 1s. and upwards) will come forward to aid by their 
votes on that occasion, and that the action which we have fearlessly 
taken, with the above immediate results-to ourselves, may meet with 
the approval of the profession and the charitable public.—We are, etc., 

T. Rozinson, M.D. 
C. M. CampBELL, M.D. 
N. WuirTeLaw Bovurns, M.D. 

London, December 28th, 1887. 


PROVIDENT DISPENSARIES. 

Srr,—Mr. Holmes states in your last issue that at the late meeting 
at the Society of Arts ‘‘ extreme discourtesy was exhibited on the part 
of two or three general practitioners.” 

As I was present at the meeting, allow me to say that the scene 
which took place began by Mr. Holmes and others of the Committee 
on the platform refusing to read a letter they had received from Dr. 
R. H. §. Carpenter, upon which they were commenting. 

Mr. Holmes, in effect, asserted that Dr. Carpenter advocated the 
establishment of provident dispensaries, provided they were owned by 
single medical practitioners, and those on the platform led off an oppo- 
sition and an endeavour to drown by noise what Dr. Carpenter said in 
his reply to Mr. Holmes. 

In justice to my client, I hope you will publish this letter, in order 
that the responsibility for the irregularity which occurred may be 
on the proper shoulders,—I am, etc., Towry Piper. 
Solicitors to the Medical Alliance Association. (Pridham, Piper, & Ce. ) 
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MEDICAL NEWS, 


University or Lonpon.—8.S. Examination for Honours : 
First Class.—E. W. Roughton, M.D. oy St. Bartholomew’s Hospital (Scholarship 
. and Gold Medal); A. H. Tubby, Guy’s Hospital (Gold Medal) ; A. Carless, 
King’s College (obtained the number of marks qualifying for a Gold 
Medal); W. L. Braddon, Guy’s Hospital; H. H. Brown, University 
College. re 
1 Second Class.—S. E. Holder, University College, and W. E. Wynter, St. Bar- 
tholomew’'s and Middlesex Hospitals (equal in merit); W. F. Clarke, Guy's 

Hospital ; P. Flemming, University College. 





Mepico-PsycHoLocicaL ASsocIATION.—Pass Examination, De- 
cember 22nd and 23rd, 1887. 

A. J. G. Barker, M.R.C.S.Eng., Bethlem Royal Hospital ; Ww. H. C. Staveley, 
L.R.C.P.Lond., M.R.C.S.Eng., Bethlem Royal Hospita!; ; o. K. Will, M.A., 
M.D., Bethnall House, Cambridge Road, E. 

The following gentlemen passed the examination for the Certifi- 
eate in Psychological Medicine, at Edinburgh, on December 23rd 
and 24th: 

F. L. Collie, M.B. and C.M., Aberdeen ; 

M.B., and C.M., Edinburgh; A. E. Thorpe, 
Edinburgh. 


W. Gennell; A. Rowand, M.A., 
L.R.C.P. and L.RC.S., 


University or CampricE.—The following candidates have been 
examined and approved at the several Examinations for the degrees 
of MB. and B.C. this term. First Examination. 

Chemistry and Physics. —Ansorge, M.A.. Pemb.; Barnes, Pemb.; Beggs, Sidney ; 
Blandford, Trin. ; Bower, Trin. ; Boxall, Down. ; Brown, B.A . Selw. ; 
Buttar, Pemb. ; Garr, Trin. ; Carver, Christ’ 83 Coopex-Pattin, Jesus ; Ed- 
wards, Emman. : Fish, Christ’s; Goldsmith, Caius; Harris, Christ’s ; 
Harvey, Job.; Herd; Hill, Trin.; Hodson, Joh.; Ivatt, Christ's; 
Langmore, Joh. ; Lees, Joh. ; W. F. Lloyd, B.A., Clare ; Locket, Christ’s ; 
Locock, Trin. H.; Master, Caius; Maxwell, Joh. ; Neill, Caius; Palmer, 
Down. ; Poole, Cath.; Pridham, Caius; Pulford, Trin.; Sankey, M.A., 
Joh. ; Saw, Trin.; E. A. C. Smith, Caius; Stack, B.A., Pemb.; Staples, 
Trin. ; Storrs, Emman.; Street, Down.; Treadgold, Down.; Wanklyn, 
Cains ; Winter, Trin. 

Elementary Biology.—Atkinson, Clare ; Blandford, Trin.; Brooksbank, Trin. H.; 
Chappel, Caius; Cooper-Pattin, Jesus; Day, Caius; Edwards, Emman. ; 
Euan-Smith, Caius; H. R. Fowler, H. Selw.; J. H. Godson, Joh. : Guest, 
Emman.; H. O. Hale, Trin.; Harris, Christ’s; Harvey, Joh.; Ivatt, 
Christ's ; Jerrard, Caius; Kimmins, B.A., Down.; Lee, B.A., H. Cav. ; 
Luce, Christ's; G. M. Macdonald, Christ’s; North, B.A., Sidney; Petyt, 
Christ’s ; Royden, Christ’s; Savage, Caius; E. A. C. Smith, Caius; E. B. 
Smith, B.A., Down.; Street, Down.; Willmott, Jesus; Wrangham, 
Emman. 

Second Examination. 

Human Anatomy and Physiology.—Carling ; Cooper, B.A., Caius; Colvin-Smith, 
B.A., Caius; Crosby, B.A., Caius; W. C. Devereux, B.A., H. Selw.; Dixon, B.A., 
H. Cav.; Durham, B.A., Christ’s; Earl, B.A., H. Cav.; Edgeworth, B.A., Caius; 
Edkins, B.A., Caius ; Fooks, Jesus; Fyffe, B.A., Caius; Gillam, H. Cav.; 
Gornall, Cath.; Greaves, B.A., Caius. ; W. 8. Griffith, B.A., Trin. H.; Hale, 
B.A., King’s; Hall, B.A., Pemb. ; Handson, B.A., Caius ; Harrison, B.A., 
Trin. ; Haydon, 8.A., Caius; Hill, B.A., Clare; Kellett, Joh.; P. C. Low, 
B.A., Clare ; Manners, B.A., Pemb. ; Martley, B.A., Trin. ; Newton, B.A, 
Pemb. ; Perkins, Emman.; Pope, B.A., H. Cav. 4 Rendle, B.A. , Christ’s ; 
J. C. R. Richardson, B.A., Caius ; Roniliard, Caius; W. W. Simmons, B.A., 
Joh. ; H. A. Smith, B.A., Trin. ; Stabb, B.A., Caius ; Stanley, B.A., Pet. : 
Sutton, B.A., Clare ; Swayne, B.A., Trin.; Thompson, M.A., Trin. ; Trout- 
beck, B.A., Caius; Turner, B.A., Caius; Waggett, B.A., Pemb.; C. Wild, 
Jesus ; G. Wilkiason, jun., Emman.; Wright, B.A., Joh. 

Third Examination. 

Part I.— Barber, B.A., Cath.; Blaikie, B.A., Caius; Fox, B.A., Trin.; F. P. 
Haviland, B.A., Pemb.; Hicks, B.A., H. Cav.; Lazarus-Barlow, B.A., 
Down. ; MacConkey, B.A., Caius; H. W. Maclure, B.A., Pemb. ; Marten, 
Caius ; T. E. Mitchell, B.A., Trin. ; Nuttall, B.A., Trin.; W. R. Pollock, 
Trin. ; Smithson, B.A., Christ's. 

Examined and Approved in the Additional Surgical Subjects.—King, B.A., H. 
Cav. ; Servaes, B.A., King’s; A. H. Williams, B.A., Joh. 

Part II.—Bisshopp, L.A., King’s; Cautley, B.A., King’s; Goddard, B.A., 
Caius; Harrison, B.A., Joh.; Hinnell, B.A., Pemb.; E. Hunt-Cooke, 
M.A., Joh. ; E. L. Jones, B.A.,; Light, M.A., Clare ; Major-Brown, B.A., 
Down. ; Marten, Caius ; T. Redmayne, B.A., Trin, ; Rolleston, B.A., Joh. ; 
Servaes, B.A., King’s; Smyth, M.A., King’s 3 Spencer, | B.A, Trin.; Whitby, 
Emman. ; pe F H. Williams, "B.A, Joh. ; Wynne, B.A., Cath. 





MEDICAL VACANCIES. 


The following vacancies are announced : 

ADDENBROCKE’S HOSPITAL, Cambridge. — Resident House-Physician. 
Salary, £65 per annum, with board, etc. Applications by December 31st 
to the Secretary. 

BOARD OF WORKS (LEWISHAM DISTRICT) HOSPITAL FOR INFECTIOUS 
DISEASES, Hither Green.— Medical Officer. Applications by January 10th, 
1888, to T. L. Down, Esq., Clerk to the Board, Catford,'8.E. 

BOOTLE CORPORATION HOSPITAL FOR INFECTIOUS DISEASES.—Resi- 
dent Medical Officer. Salary, £100 per annum, with board, etc. Applications 
by January 2nd, 1888, to the Ubairman of the Health Committee. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Medical Officer. Salary, £100 per annum, with board, 
oa “Applications by January 14th, 1888, to the Secretary, 24, Finsbury 

ircus £.C. 








€ITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.--Resident Clinical Assistant. Applications by January 12th, 1888, 
to the Secretary, 24, Finsbury Circus, E.C. 

DORSET COUNTY HOSPITAL, ‘Dorchester.—House-Surgeon and Secretary, 
Salary, £80 per annum, with board, etc. Applications by January 4th, 
1888, to the Chairman of the Committee. 

ESSEX AND COLCHESTER HOSPITAL.—Physician. Salary, £200 per annum, 
Applications by January 16th, 1888, to the Secretary. 

FARINGDON UNION.—Medical Officer and Public Vaccinator. Salary, £60 per 
annum, with fees. Applications by January 10th, 1888, to G. J. Haines, Esq., 
Clerk, Faringdon. 

GLAMORGAN AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY, 
Cardiff.—House-Surgeon. Salary, £100 per annum, with board, ete. Appli- 
cations by January 10th, 1888, to the Secretary. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—House- 
Surgeon. Salary, £50 per annum, with board, ete Applications by January 
4th, 1888, to the Secretary. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
per annum, with board, etc. Applications by January 3rd, 1888, to the Chair- 
man of the House Committee. 

MANCHESTER ROYAL INFIRMARY (Monsall Fever Hospital).—Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. Applications by 
January 7th, 1888, to the Chairman of the Board. 

NATIONAL LYING-IN HOSPITAL, Holles Street, Dublin.—Assistant to the 
Master. Applications to the Master. 

OWENS COLLEGE, MANCHESTER.—Lecturer on Dental Surgery. Applica- 
tions by January 9th, 1888, to the Registrar. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. 
Applications by January 18th to the Secretary, 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Resident Medical 
Officer. Applications by January 4th, 1888, to the Secretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E. C.— 
Senior House-Physician. Salary, £80 per annum, with board, etc. Applica- 
tions by January 14th, 1888, to the Secretary. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. Salary, 
£80 per annum, with board, ete, Applications by February 15th, 1888, to 
the Assistant Secretary. ; 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Two Assistant Physicians. Applications to the Secretary. 


Salary, £80 per annum, 


ST. GEORGE’S HOSPITAL.—Curator of the Pathological Museum. Applica- 
tions by December 31st to the Dean. 4 
SEAMEN’S HOSPITAL SOCIETY, Greenwich, S.E.—House-Physician. Salary, 


£75 per annum, with board and residence. Applications by January 7th, 
1888, to the Secretary. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board, lodging, and washing. 
Applications by January 14th, 1888, to the Superintendent. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Medical Superin- 
tendent. Salary, £600 per annum, with furnished house, etc. Applications 
by January 20th, 1888, to J. H. Sclater, Esq., Chairman of the Committee of 
Visitors. 

WORCESTER AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSO- 
CIATION.—Assistant Medical Officer. Salary, £140 per annum and extras, 
Applications by January 2nd, 1888, to G. B. Gibson, Esq., East Street, 
Worcester. 





MEDICAL APPOINTMENTS. 


Buiake, W. H., M.R.C.S., L.8.A., appointed House-Surgeon to the North-Eastern 
Hospital for Children, vice H. Downes, M.R.C.S., L.R.C.P. , resigned. 


Brock, E. H., M.R.C.S., appointed Junior Resident Medical Officer to the Miller 
Hospital and Royal Dispensary, vice E. B. Ormerod, M.R.C.S., L.8.A., 
resigued. 

CuarkF, A. W., L.R.C.P., L.R.C.S.E., L.F.P.&S.G., appointed Medical Assistant 
to the N Sewport (Mon. ») Oddfellows Medical Aid Association. 


Dacre, John, M.R.C.S., L.R.C.P.Lond., appointed Surgeon to the Bristol Hos- 
pital for Sick Children and Women. 


Duncan, William, L.R.C.S.E., L.R.C.P.E., and L.M.E., appointed Medical Officer 
to the Bristol, Foresters’ Medical Institute, vice A. Ewing, L.R.C.P.Edin., 
L.R.C.S.I., resigned. 


GouLp, John E., M.R.C.8., L.R.C.P., appointed Been. Clinical Assistant to 
the Hospital for Diseases of the Chest, Victoria Park, 

GrirrFiTH, W. 8. A., M.B.Cantab., F.R.C.S., M.R.C.P. ik ,appointed Examiner 
in Midwifery to the Conjoint Board of the Royal Colleges of Physicians and 
Surgeons. 

Ormerop, E. B., M.R.C.S., L.8.A., appointed Senior Resident Medical Officer to 
the ne Hospital and Royal Kent Dispensary, vice E. 8. Blaker, B.A., 
M.R.C.S., L.S.A., resigned. 

Percival, A. 8., B.A., M.R.C.S8., appointed House-Surgeon to the Royal West- 
minster Ophthalmic Hospital, vice C. J. Ayres, M.R.C.8., L.R.C.P., resigned. 

ss re M.D., appointed Medical Officer to the Lymington Union, vice 

G. E. A. Cheesman, L.R.C.P., L.8.A., resigned. 

wnat James, M.B., L.R.C.P. Lond., M.R.C.S.Eng., L.S.A., appointed Medical 
Officer to the Bristol Foresters’ Medical Institute, vice W. Drummond, 


L.R.C.P.Edin., L.R.C.8.Edin., resigned. 





THE LATE PROFESSOR danni —Several of M. Gosselin’s pupils 
and friends have commissioned M. O. Rotty, the well-known sculptor 
and medalist, to reproduce the celebrated Professor's portrait on a 
bronze medallion. 
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BEQUEST.—The executors of the late Robert Garroway, Surgeon, 
Cumbernauld, Glasgow, have handed .over to the Royal and Western 
Infirmaries, and the Glasgow Asylum for the Blind, £100 each, free of 
duty, in terms of his will. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY. 
MepicaL Society or Lonpon, 8.30 p.m.—Lettsomian Lectures, by Regi- 
nald Harrison, F.R.C.S., on Some Points in the Surgery of the 
Urinary Organs. Lect. I.--Uric Fever and Toxic Urine : the For- 
mation of Stricture Tissue in reference specially to the Treat- 
ment of Urethral Stricture. 


TUESDAY. 

PATHOLOGICAL Society or Lonpon, 8.30 p.M.—Annual General Meeting. Election 
of officers and council. Mr. Treves: Angeiomata of Mouth and 
Tongue, Mr. Eve: Congenital Fatty Tumour of Abdominal 
Parietes. Mr. Hutchinson, jun.: Fatty Tumour in the Linea 
Alba. Mr. Sutton: Three Cases of Bone Disease. Dr. Hale 
White: Malignant Disease of Hypogastric Arteries and Umbilical 
Vein. Mr. Symonds: Tubercle in Sheath of Tendon: Excision, 
Cure. Mr. Silcock : Syringomyelia. Dr. Omerod : Pneumothorax 
in an Infant. Card Specimens.—Mr., W. H. Sibley : Symmetrical 
Lipomata (living subject). Dr. Hale White: 1. Tubercular Ulcer- 
ation of Tongue. 2. (for Dr. B. Rake, of Trinidad) Intestine and 
Parasite from a case of -Anchylostomiasis. Mr. Ed. Owen: 
Lumbar Hernia through an old Lumbar Abscess dus to Spinal 
Caries. 

WEDNESDAY. 

OBSTETRICAL SociETY OF LONDON, 8 P.M.—Specimens will be shown. Dr. Lewers: 
Note on the post-mortem appearance of a Phlegmon of the Broad 
Ligament. Dr. Boxall: Scarlatina during Pregnancy and the 
Puerperal State. 

THURSDAY. 

HARVEIAN Society oF LONDON, 8.30 P.M.—Mr. Victor Horsley: Trephining in 
Prehistoric Times. 

Parkes Museum oF HyaIenE, 5 p.M.—Dr, Angel Money : Hygiene in Childhood. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
“% which should be forwarded in stamps with the announcement. 


BIRTH. 


Ho.serton.—On the 24th ultimo, at East Molesey, Surrey, the wife of Henry N. 
Holberton, M.R.C.8., L.R.C.P., of a daughter. 


MARRIAGES, 


Burp—ATKINSON.—On December 22nd, at Holy Trinity Church, Meole Brace, by 
the Rev. Prebendary Bather, M.A., vicar, uncle of the bride, assisted by the 
Rev. Prebendary Burd, M.A., Vicar of Cherbury, uncle of the bridegroom, 
Edward Lycett Burd, B.A., M.B.Cantab., etc., son of Edward Burd, M.D., of 
Newport House, Shrewsbury, to Lilian Grace, younger daughter of the late 
William 8. Atkinson, Esq., Director of Public Instruction for Bengal. 

BurNET—-Mor.LEy.—On December 7th, at St. Thomas's, Portman Square, by the 
Rev. Canon Fleming, B.D., Canon of York, Chaplain in Ordinary to the 
Queen, assisted by the Rev. Henry Geary, M.A., Vicar of St. Thomas’s, 
Robert William Burnet, M.D., M.R.C.P., of 6, Upper Wimpole Street, Caven- 
dish Square, to Bessie Horsman, elder daughter of the late William Morley, 
Esq., of Streatham, and of Saltburn, Yorks, and of Mrs. Morley, 19a, Portman 
Street, Portman Square, W. 

STARTIN—NICHOLSON.—On December 26th, at St. Patrick’s, Hove, Brighton, by the 
vicar, the Rev. Ridley Daniel Tyssen, and assisted by the Rev. W. H. Buck- 
well, vicar of Arkley, High Barnet, James Startin, Surgeon, 17, Sackville 
Street, Piccadilly, to Amy, yonngest daughter of Henry Nicholson, Esq., ef 
Broughton Vale, Brigg, Lincolnshire. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OommunNIcATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.0., London; those concerning business matters, non-delivery 
of the Journat, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNnaAL be addressed to the Editor at the office of the Journat, 
and not to his private house. 

AuTHors desiring reprints of their articles published in the BrrrisH MxpicaL 
—- are requested to communicate beforehand with the Manager, 429, 
Strand, W.0O. 

CORRESPONDENTS Who wisn notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Oorre- 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HeattH DEPpARTMENT.—We shall be much obliged to Medical Officers of 

Health if they will,or forwarding their Annual and other Reports, favour us 

with Duplicate Copies. 














WINTER CLIMATE OF FLORENCE AND GENOA. 

H. A. L. writes: I shall be extremely obliged if any of your readers will favour 
me with an opinion as to the suitability of Genoa or Florence as residencés for 
person suffering from asthma. My patient is of a gouty family, but with no 
phthisical history, is a girl aged about 20, and finds high and dry places very 
suitable as residences. Sheis desirous of living near one of those cities for the 
purpose of studying art; but if there is any village or township near at/hand 
which would:have a suitable climate to recommend it, she could live there in- 
stead of in either of the cities themselves. 





ANSWERS. 


JAMBUL IN DIABETES, 

Mr. J. Munpay, L.R.C.P. (Poona) writes : After several years’ experience in this 
country with ‘‘eugenia jambolana” in diabetes, Ihave found it does notlessen the 
amount of sugar secreted, but does immensely reduce the quantity of urine, 
thereby relieving (quite) the irritability of the urethra, and giving the sufferer a 
complete night’s rest. The fruit grows plentifully. The seeds ought to be let 
dry in an open vessel, the kernels removed, pulverised, and the quantity of one 
seed taken thrice daily. In forty-eight hours the diminution of urine takes 
place. Codeia in a pill of half a grain taken with the above thrice daily 
holds the secretion of sugar in check, and with certain restrictions in diet 
affords the patient apparently permanent relief, and need not interfere with a 
useful career. 

PROVIDENT D1SPENSARIES. 

Dr. R. H. 8. CARPENTER writes : Have general practitioners ever been injured by 
provident dispensaries? ‘‘Scrutator” asks. Yes, indeed they have, and there 
are few men more competent to answer the question than myself, and for this 
reason, that I have been appealed to, as the Secretary to the Medical Alliance, 
from all parts of London to help to suppress them. Not one, bunt many gentle- 
men have complained to me of their practices beng cut up by them. I have 
in my possession a mass of information upon the subject extending over sixteen 
years, and from which I give you two sample cases. Mr. B. had one of the 
oldest and most respectable practices in the East India Road, E. He sent out 
very little medicine, and charged 3s. 6d. a visit. His practice yielded about 
£700 a year; “provident” dispensaries were opened in his neighbourhood, 
when, in the course of two or three years, it was reduced to £300. One of the 
oldest and most respectable firms of practitioners at the East End of London had 
their practice so much injured by a neighbouring “ provident” dispensary, that 
thry appealed to the Alliance Association for protection, and because it was 
not in the power of the Alliance to help them, they ceased to be members of 
that Association. 

*,* There is, we apprehend, no difference of opinion as to the mischief done 


by sham provident dispensaries. 





NOTES, LETTERS, ETC. 





. ‘* BLEsT AND CONTENT.” 

F.R.C.S. writes : I have read, in your December 10th number, ‘‘ A Ballad of the 
Services,” and I am not inclined to find fault with the verses; they are good; 
but I confess I have my doubts about the sentiments expressed therein, and 
especially in the extract given above them—a portion, I presume, of some lec- 
ture or address by Sir James Paget: ‘‘ Content because thev are in the path of 
duty; blest if only they see or think that they ministerto the welfare of their 
fellow-men,” etc. ‘‘Content!” Are we content? ‘‘Blest!” Are we blest? 
Except, peradventure, we are ‘‘ blest” as soldiers sometimes use the term. 
Why, the entire space of pages 1306 and 1307, in one of which the verses in 
question occur, is taken up with letters expressive of discontent. 

I have often thought this aping of humility, this pretence that we as a profes- 
sion are quite ‘‘content” with the sweet reward of exercising it, despising the 
filthy lucre, honours, and advancement all other professions and callings aspire 
to, is one reason of the very curious treatment we receive at the hands of the 
authorities. Successful lawyers are rewarded not only with enormous fees, but 
with peerages and seats of honour. The clergy, professors of humility and 
humble aspirations, are nevertheless content to accept high places, to go clad 
in purple and fine linen, and fare sumptuously every day ; but we, and we only, 
are to be ‘‘content and blest if we see or think we minister to the welfare of 
our fellow-men!” Iam afraid ashrewd public see through all this, but are 
“content” to take us at our word. 

I should like to hear some man, as eloquent as Paget, if such a one is to be 
found, take up the parable with a different text. 


STAINING OF SKIN FROM NITRATE OF SILVER. 


Mr. 8. Oszorn writes : Two questions in connection with this subject have been 


lately occupying my attention, the answers to which I have had some difficulty 
in eliciting. Itis to be hoped, therefore, that someone else may be able to 
throw some light upon the subject. 

How long a period does it take to produce thorough pigmentation of the 
whole of the body? As far as I have been able to make out, it occurs in eighteen 
months to two years. Dr. Walters, of Reigate, informs me that the period in 
his case spoken of last week was two years, during which time ‘she had applied 
the solation of argent. nit. to her throat at intervals.” Where does the pig- 
inentation first show itself? Probably in the hands. Dr. Ord very kindly in- 
forms me ‘that he believes it to be in both hands and face, that is, in ex: 
posed to the light, and is inclined to think that it is first seen in the face, the 
conjunctive being affected late. The best information on this subject is obtain 
able in the Medical and Chirurgical Transactions, vol. ix, p, 231, et seq. 


DEGREES FOR LONDON STUDENTS. 


M.D.Ep1n. writes: The Society of Apothecaries deserves to be congratulated for 


the eloquent protest lodged against the proposed change in the Colleges of Phy- 
sicians and Surgeons, London, by which they seek the power of conferring 
medical degrees on these students without further examination. 

It has been said that the standard of examination is too high, and beyond 
the reach of ordinary students. That this is entirely an erroneous idea may be 
seen by a glance at the list of successful candidates at its recent examination, 
and which is published in the Joornat of December 17th. Its degree is ob- 
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tainable by any student of ordinary ability and application. It is such men as 
— music halls, football p , etc:, who fail to have their ambition 
gratified 


The Colleges of Surgeons, Edinburgh and Dublin, have exactly the same 
grievantés’as those of London. The teaching in those places is quite’ as good 
as in London, the professors and lecturers are as able, andthe facilities for 
acquiring both a practical and theoretical knowledge of medicine and surgery 
are/second to none in Europe, and yet the vast majority of the students are 
content with the diploma of those Colleges, and it has not been put forward as 
an argument that the M.D. of Edinburgh is beyond their reach. Whenever a 
university is opposed by « licensing college the result is unfortunate. The life 
of a medical student is by no means a pleasant one ; his great ambition is to 
get qualified as soon and as easily as possible, and so free himself from the 
restraints and hardships of student life, and in no place can he gratify his desire 
for independence easier or quicker.than by obtaining a surgeon’s and physician’s 
diploma. What is wanted in London is not increased inducements to young 
men to enter an already overcrowded profession, but a reform of the Colleges of 
8 ns and Physicians, which would raise the present standard, and make it 
dMegal for anyone holding the diploma to assume the title of Dr. 


- WEIGHTS AND MEASURES. 
Mupicus writes: Referring to the suggestions offered by Mr. W. W. Hardwicke 
(Dovercourt) respecting the cental system in our weights and measures for 
surgery, permit me to state that what he recommends has already been urged 
upon the trade and eomplied with. Any good chemist can procure measures 
marked as Mr. Hardwicke suggests—at least, marked as nearly like his sugges- 
tions as possible—and perfectly adapted for the saving of mental calculation. 


VACCINATION INSPECTION, 

Da. James Henny Crisp (Lacock, Wilts) writes: After perusal of ‘‘ Vaccinator's” 
detter and the replies which he has challenged, and having been myself a public 
aecinator from the time of the passing of the Compulsory Vaccination Act to the 
present, it may be truthfully assumed that I have received the introductions 
of different inspectors who have during this long period made many inspections 
inmy district. . It is due to those. gentlemen, therefore, to say that they have 
always on every occasion met me with courtesy and respect. 

Having taken them to inspect, as it is their duty as inspectors to do, various 
cases in the neighbourhood of my residence of recent vaccination upon the 
occasion, of their respective visits, and produced the register for their examina- 
tion, and although I do not consider myself more favoured than others in the 
work of vaccination, no fault appears.ever to have beer found in my perform- 
ance of it, since the additional Government grants have on every occasion been 
conferred upon the, which Ihave been content to thankfully receive without 
giving public intimation of it through either’ the medi¢al or local press, as is 
the practice of some to do. 

In connection with this subject I have read complaintsin the columns of the 
JOURNAL as to the quality of the lymph obtained from the N,V, Establishment, 
and I have pleasure in saying that I cannot endorse any statement of failure 
generally, having out of the number of supplies I have from time to time re- 
ceived found it non-effective in but one or two instances, in the course of a long 
experience. , 

MACKEREL POISONING. ; 

A. W. Froop, Surgeon R.N.,.retired (Buff Lodge,.Bundoran) writes: In the 
JOURNALS of December 10th and 17th are two paragraphs relative to mackerel 
‘poisoning. I ‘may state that since I came to practise in Bundoran, which is 
not only a watering-place but a large fishing station, I have seen several cases 
of poisoning from eating mackerel ; in fact, no season passes over that I am 
‘riot Called onto attend a ‘couple. Last summer I had ,two very severe cases. 
‘No. 1, M. D., a young girl, aged 18, who partook of mackerel, and in a few 
hours afterwards cor panned of severe pain of a crampy character all over her ab- 
domen, accompanied by nausea, retching, and,diarrheea. When I saw hera short 
time afterwards, she was lying in a state of almost. complete collapse, semi- 
‘conscious, with dilated pupils and cold extremities, 

I commenced my treatment, after applying external warmth, hot bottles to 
feet, axflle, etc., by giving a hypodermic injection of ether (as I was afraid of her 
sinking). “Reaction ina short time set in; then, after getting her to swallow 
a large cup of hot coffee,’I gave her hypodermically a tenth of a grain of apo- 
morphine, which in a few minutes produced free vomiting, bringing away a 
Jarge quantity of semi-digested food mixed with fish. After this the girl fell 
asleep, and although she suffered afterwards froth a severe attack of gastro- 
enteritis, she eventually made a good recovery, 

, “TBelieve the cases that I haye seen were caused, not by eating the mackerel 
when out of season, but rather to the fish being too long kept,.and in addition 
‘being exposed on a ‘cart to the heat of the sun for sale. 

I believe mackerel to be a most dangerous ‘fish for food, unless great care be 
taken to get them fresh, as ptomaines are developed very rapidly in them. I 
may say the residents here do not consider them safe when they are more than 
twenty-four hours out of the water, , 


: WANTED, A LtBRary. 

Mr. C. 8. Jearrreson, F.R.C.8., writes : Owing to the pressing nature of the needs 
‘Of the distriot, the Committee of the Newcastle-on-Tyne Eye Infirmary, in the year 
1885, found it necessary to purchase a site, and build a new hospital for the 
treatment of ophthalmic diseases. Thanks to the generosity of the public, who 
ame wore to our aid, they have successfully accomplished this desirable 
object, and the northern counties are now in possession of a model hospital, 
which is in full working order, One thing has been suggested, which would 
add to the completeness of the establishment, and that is the foundation of 
a reference libtary of works bearing on ophthalmic practice. Many medical 
men having old books, authors having surplus copies of their works, and 
others, would, I feel sure, help us when our wants are made known. 

We'shall’be happy to. pay the carriage of any parcel of books or periodicals 
addressed to me at the hospital, and their receipt will be formally and 
gtatefally acknowledged. F 


; Gpomrooticet ' 
COMMUNICATIONS; LETTERS, etc., have been received from :! 
Mr. L. M. Griffiths, Clifton; Mr. W. Pinson, St. Leonard’s-on-Sea ; Captain 
Blount, London; Messrs. J.. Dewar and Sons, Perth ; Mr. J. J. Twooney, 
London ;, Sir Walter Foster, Birmingham ;Mr. J. Bellamy, London; Dr. J. I. 
Parsons, London ; Dr. W. Pearce, London 3 Mr. E. Sunderland, Bolton; Mr. C. 





J. Bond, Leicester; Mr. A. Fraser, Dublin ; Surgeon J. D. Day, Loughrea ; Dr. 
J. 8. Green, ‘Belturbet ; Mr. F. G. Underwood, Worcester; Dr, C. A. Mac- 
Munn, Wolverhampton; Mr. W. Adams Frost, London; Mr. E. G. Peck, 
London; Dr. Haslam, Birmingham ; Surgeon J. F. Evans, Mandalay; Dr. W. 
Lyon, Fencehouses ; Mr. A, F. Hawkins, Birmingham; Mr. P. Michelli, Lon- 
don; Dr. C. T. Williams, London ; Dr. T. J. Savage, London; Mr. J. Jackson, 
Wolverhampton; Mr. P. Swain, Plymouth; Dr. J. Mackie, Alexandria; Sur- 
geon-General J. Ogilvy, Bournemouth; Mr. T. Vincent Jackson, Wolver- 
hampton ; Mr. J. E. Shaw, Clifton; Mr. W. W. Morris, Matheran; Messrs. 
Burroughs, Wellcome and Co., London; Surgeon W. Dean, Mainpuri, India; 
Mr. N. E. Davies, Sherborne; Mr. T. E. Underhill, Bromsgrove; Dr. A. Hughes 
Bennett; London; Dr, J. Cameron, Hendon; Mr. R,’N. Pickering, London; 
Mr. H. de B. Dwyer, Harrow ; The Secretary of the University of Cambridge ; 
Dr. W. 8. A. Griffiths, London; Mr. John Dacre, Clifton; Dr. Hack Tuke, 
London; Dr. Louis Parkes, London; Mr. J. B. Blackett, London; Dr. Keelan, 
Hyderabad ; Mr. E. 8. McKay, London; Mr. H. L. Bates, St. Albans; The 
Secretary of the National Lying-in Hospital, Dublin; Mr. K. F. Sylvester, 
Trowbridge ; Mr. A. H. Benson, Dublin; Surgeon-General W. Stewart, Lym- 
ington; Mr. H. T. Butlin, London; Mr. E. Fletcher, Leeds; Dr. C. J. R. 
Maclean, Leeds; Mr. P. Smith, Birmingham; G: H. J. Dinsmore, M.B., Cold- 
stream; Mr. W. G. Laxton, Bristol; Dr. P, M. Deas, Exeter; H. M. Barker, 
M.B., Sandown; Mr, A. 8. R. Wainwright, Bromley; Dr. C. R. Illingworth, 
Clayton-le-Moors ; Mr.'S. Snell, Sheffield; Dr. R. W. Burnet, London; Dr. J. 
Oliver, London ; Mr. Shirley Murphy, London; Mr. Arthur Cooper, London; 

‘The Secretary of the, University of London; Mr, F. R. Humphreys, London ; 
Dr. R. Wade Savage, London; Dr. E. Klein, London; Dr. D. McKeown, 
Manchester ; Mr. W. Rawes, London; Dr. M. Handfield-Jones, London; Dr. 
8. G. Turpin, Midleton; Mr. R. Dwelly, Chard; Mr. E. G. Archer, Thetford ; 
Professor Dr. G. Rummo, Rome; Dr. B. Rake, Salisbury ; Dr. C. Bell Taylor, 
Nottingham ;: Mr. FE, Bird, Shrewsbury; Mr. J. Wraith, Darwen; Mr. J. B. 
Grewcock, Pershore; Dr.G. R. Young, Birmingham ; Dr. E. A. Marsh, London ; 
Dr. Symington, Edinburgh ; Dr. F. Troup, Edinburgh ; Mr. T, Piper, London; 
L.S.A. ; Mr. T. H. Corbyn, London; Dr. Maguire, Stony Stratford ; Dr. F. L. 
Burham, London; Mr, J. L. Price, Wigan ; Our Manchester Correspondent ; 
Dr. R. Paramore, London ; Mr. G. W. E. Kerr, Inverness; Our Swiss Corres- 
pondent ; Our Vienna Correspondent ; etc. 


BOOKS, zro., RECEIVED. 


5S 





A Theoretical and Practical Treatise on Astigmatism. By Swan M. Burnett, M.D. 
London ; Bailliere, Tindall and Cox, 

Comments upon Report of Committee on Rabies and Hydrophobia. By Surgeon- 
General C. A. Gordon, M.D., C.B. London: Bailliére, Tindall and Cox. 

Sewage Treatment, Purification, and Utilisation. By J. W. Slater, F.E.S. London: 
Whittaker and Co. 

A Treatise on Chemistry. By Sir H. E. Roscoe, F.R.S., and C. Schorlemmer, 
F.R.S. London: Macmillan and Co, 1887. 

George Doggett Keeper :.a Story of a Devonshire Manor Thirty Years Ago. By 
P. H., Mules, M.D. Illustrated. Manchester: Abel Heywood and Son. 
London: Simpkin, Marshall and Co. 1887. 

Guy’s, Hospital Reports. Edited by N. Davies-Colley, M.A., M.C., and W. Hale 
White, M.D. Vol. xliv, being Vol. xxix of the Third Series, London: J. and 
A. Churchill. 

Biliousness. .By Adolphus E. Bridger, B.A., M.D., F.R.C.P. London: Henry 
Renshaw. . 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under... - = - ~£0 8 6 
Each additional line . - = - « 9 0-4 
A whole column & as ~- ~ oo & 1% iQ 
A page nn eo eo ao 6 0 0 


An average line coutains seven words, 
When a series of insertions of the same advertisement is ordered, & discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of... o =— 10 percent, 
” 12 or 18 ” ” ~e ee o 20 ” 
2 ” ” ~ - ~ 25 ” 
” 5 au 7) oe oo oe 80 ” 


Special terms for occasional change of copy during series : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 * 5 ” in half or 
80 2 104 = quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medival Association, 
at theWest Oentral Post-Office, High Holborn. Small amounts may be paid in 
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~ INDEX TO. VOLUME II FOR 1687... 


4 3Scel , Ignis . Dis puri 
Abatement of smoke, seléct cotnmittes on, 82 
Abdominal muscles; ‘paralysis of; 1850'° ‘~~~ 
——— section: for renal hydatids, 17 ; for extra- 

— fetation; 1158 ain eeia-Ateving pregnancy, 
Surgery, Mr! J. Smith, rév,, 5127 
Abertleen, Hallepok 4 8, 680 + 6} 

eases in; 694) 7! ; 
+ City Hospital,’ sce Hospital 








Abnormality; fetal, 128, 993 ; of neck, 177} 3855 of 
Moarn torr | soos O80 Sti pire de See pete tle 
Abortion, ‘attempted,'in a case of tubo-ovdrian’ cystic 
pregnancy, 14) ; incomplete,’ heroic) treatment of, 
169 ; ext, viburni prtihifolii in’ threatened, 1153." 
Abscess ; between spleen and ‘diaphragm, 22; cerebral, 
fephintte for, 71; ratré-hbaryH eal, '809-; ‘tropical, 
of liver, 871; abdominal, feral, probably the’ re- 
sult ‘of perityphlitis from injury, 882 - Heep cervieal, 
883 ; of the spleen bursting ‘into'h fun », 1047; ‘df 
brain, 1107, 1159 ; gangrenous, of lung; 1145; py- 
emic, of lung, 1219; psoas, 1885 as ‘ 
Abscesses, pyemic, 243 : aia 
Absorption, silver, in plate-workers, 321 
Abstinence, total, and longevity, 494 
Academy of Medicine in Treland, Royal, fifth ‘annual 
meeting, 10C7; summary of proceedings in 1887,1426 
Medical Section, 
lymphadenoma, 1340 ; the fever of over-exertion, ib. 
— Obstetrical Sec- 
tion, foetus of six months, 510 ; ovarian tumour, ib.; 
report of Rotunda Hospital, ib. 








Pathological Sec- 
tion, president’s address, 1157 ; hour-glass contrac- 
tion of stomach, ib.; epispadias; 1158 ; phlegmasia 
alba dolens, ib.; bilateral anophthalmos, 1385 ; 
congenital micro-ophthalmos, ib.; infantile paraly- 
sis, 1886; epidemic of dysentery, ib.; dysentery with 
gangrene of left foot, ib,; cases of dysentery, 7b,; 
dysenteric ulceration, ib. 








: - — Surgical Section, 
lumbar colotomy, 129; laparo-colotomy and lumbar 
colotomy, ib.; meeting of, 1352 





Subsection of Ana- 
tomy and Physiology, dissection of the plantar 
arch from the dorsal aspect of the foot, 242 ; phrenic 
nerve, ib.; anthropoid apes, 7b. 
~~ Subsection of State 
Medicine, distribution of phthisis and diseases of 
. the respiratory organs in Ireland, 23 
Accident to Dr., R. McDonnell, 735; to a medical 
man, 890; to Prince Albert Victor, 950 
Acelimatisation of ipecacuanha in India, 1121 , 
Accidents on Jubilee day, 108; Alpine, 477; window- 
cleaning, 1197 
A.C.E. anesthetic mixture, 975, 1078, 1185, 1314, 1358 
Acetabilum, fracture of, with displacement of head 
of femur into pelvis, 1383 
Acetanilide,.see Antifebrin,’ 
Acetonuria in children, 215 
Acid, sulphurous, in diphtheria, 728 
Acids and alkalies, administration of, 975, 1031, 1089 
Acland, Sir H., on the Army Medical School, 1133 
Dr. T. D., actinomycosis hominis, 96 
Acrostic, an, 976 
Act, Liverpool Sanitary Amendment, 1864, 346 ; Irish 
Labourers’, Dr. T., Laffan on, 348; Sanitary, as ap- 
plied to rural disticts in Ireland, 354 ; Contagious 
Diseases, repeal of, 411; Canal Boats, report on, 
696 ; New Coroners’, 730 ; New Coroners’, a coroner 








on, $41; Public Health, 1875, amendment of, 1022 |! 


Acts, Artisans Dwellings, and medical officers of 
health, 1136 

Actinomycosis hominis, 96, 1303; in a woman, 1123 

Acton sewage works, 601 

Adams, Surgeon A. P., obituary notice of, 861 

Addy, Dr., venesection, 1339 

Address to Queen from British Medical Association, 

84; to the conjoint meeting of. the Worcestershire 

and Herefordshire, Bath and Bristol, and Glou- 
cestershire Branches, on the study of skin diseases, 

. by Mr. J.. Hutchinson, 148, 229; to the Yorkshire 


2, 
Branch,,.on the position of th general medical 
practitioner, hy Mr 


. C,.G.. Wheelhouse, 165; to, the 


i - — 


n, 199, 495," 039; épidemiie dis- 
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| ‘thalmology, ‘at °Dablin’ 


| Airing courts, locked r; ee) restraint,(ate they 
OP BB io iia 


“Birmingham and‘ Midland Counties Branch, on the 
‘development of sutgery and the-germ_ theory, ‘b 
| , Mr. rein eta 166; ‘to the South Weste 
Bratich, on Plyiionth as ahealth'resort, by Mr. P. 
‘Bwain,'170.; to Sthdents of Glasgow University, on 
‘medical’ duty, by Sir G: H. B. Macleod, 228 ; presi- 
| :dential,’to ‘British: Medicat ‘Association ‘at’ Dublin 
wheeting, ‘by Dr. J.T! Banks,’ 281; in méditine, at 
| ‘Dublin meeting, by Dr. W.'T. Gairdner, 284; in 
‘surgery, at Dublin meeting, by Dr. E.. Hamiltdy, 
292; in «public medicine, at ‘Dublin meeting,’ by 
Rev.. Dr.’ Haughton, ‘2945 at the’ opening of the 
section of pharmacology and thérapeutics, at Dub- 
“lin meeting, by’ Dt: 'W. Whitla, 297';'at the’ opening 


| “of the section of psychology, at Dublin meeting, by 
’ 


;7Dr. J. R. Gasquet, 300} at thé opesing' of the 
section of meditine, at Dublin meeting, by Dr. J. W. 
‘Moore, 301’; at'theé'opening of thé’ séction ‘of. oph- 

eting, by Dr, H. R. 


‘Swanzy 303; at ‘the opening ‘of the: subsection of 


| ‘Jaryngology and rhinology; ‘at the Dublin meeting, 
by Dr Wem N. Weta? i 


? Dr. W. M ‘302; at, the opening of 
“the subsection of otology, atthe Dublin meeting, 
by ‘Dr, E. Woakes, 303°; at the opening of ‘the sec- 
tion of public medicine at the Dublin meeting, ‘by 
Sir T. Crawford, 337 + at the opening of the ‘section 
of obstetrics, at the Dublin meeting, by Mr, A, Y. 
Macan, 400; Sir H.'E.:’ Rosdde's :' presidential, 
at meeting of British’ | Association’ ‘at’ Man- 
chester, 495 ; inaugural, at the International Medi- 
‘cal Congress at Washington, by Dr. N..8. Davis, 
611; at the opening of the section of military ‘and 
naval surgery and medicine, at Washington, by Dr. 
H. H. Smith, 704; at the opening of the medical 
department of the Yorkshire College, Leeds, by 
Dr. J. Matthews Duncan, 755 ; at the opening of 
the winter session at St.. Mary’s Hospital, by Mr. 
A, Critchett, 758; introductory, at ..University 
College, by Dr. H. R. Crocker, '°769; ‘ intro- 
ductory, at St, Thomas’s Hospital, by Dr. R. W. Reid, 
770; introductory, at St. George’s Hospital, by Mr. 
C.,T. Dent, 770 ; introductory, at Westminster Hos- 
pital; by Dr. Sturges, 771 ; introductory, at London 
School of Medicine for Women, by Mrs. Scharlieb, 
771’; introductory, at King’s'College, by the Earl of 
Selborne, 788 ; introductory, at the Sheffield Medi- 
eal School, by Dr. 8. White, 7b.; introductory, at 
Owens College, Manchester, by Sir. J. Paget, 811; 
at the opening of the Medical Society of London, by 
Dr. J, H. Jackson, 870; at’ the opening of the 
medical classes in the University of Glasgow, by 
Dr. P. A. Simpson,’ 928; at‘ the opening of the 
School of Surgery, Royal College of Surgeons in 
Ireland, by Sir Wm. Stokes, 982; on the antago- 
“nism of drugs, by Dr. 8. Ringer, 1033 


| Address, new, registration of, 610 


Addresses, introductory, 779 —° 

Adelaide, water supply’ of, 129, 179'' 

Adeney, Dr., spermatic phlebitis, 1400 « 

Adenoid vegetations in pharynx, 1107 

Adenoma of breast, 1103 

Adolescents, stiff great toe’ in, 179 

Adrenal body, cystic tumour of, 1102 

Adulterated butter, 845 

Adulteration, ingenious, 444; of Russian tea, 636; of 
milk, 688, 734; of milk, new forms of, 733; at St. 
George’s, Hanover Square, 863; of antipyrin, 1348 ; 
of saecharin, 1367 

Advertisements, unprofessional, 47 

Advertising, detital, 95; wholesale, 487; practitioner, 
119 


Advice, sound, from 4 judge, 1121 

sculapius, ‘temple of, 904 ~ 

Africa, horned men in, 1273 

After-treatment, rational, in surgical cases, 1340 

Agents’ commission, 1307 t 

Ague vi Intermittent Fever, Dr. M, D.. O'Connell, 
rev., 513 . t 


Aid to the. Injured and Sick, Mi. W. Gell, rev., 
+ 1220 


ir, trangmhission of typhoid feyer by, 645; of dwel- 


lit houses and ‘schools, 1003 


necessary in asylum praect 





jAissaouans, the;'1267 BLO 20 0Een 

Aitken, Sir W., portrait fond, 643°;° Oni ‘the Growth of 

thé Reeriit and Young Soldier; rev.)'1219" - 

iAix-la-Chapelle treatment, the, 106; 161 

‘Albert University, The, 1394 7 

Albert Victor, Prince, accident to, ‘950 $ 

‘Albumen, occurrence of, in the’ Urine ‘of the insane, 

| 1824 } ie ; 

‘Albuminuria among the ‘si¢k; ‘incidence of, 814, 912, 

| 967 ;'in the'sick’ and healthy, ‘837; cataract and,¥896 

Alcohol, prescription of, 434; and” health, 841 5'in 
climatic areas, 1349 : 

Alcodlisme, Etude Médico-légale'syr Y,° Drev. 

} Vétault, rev., 1341 Y gilt BARONE fl 

‘Alderson, Dr., dosage of the salicylates, 1889)’ !".! 

Alexander, Dr. W., the. er treatment, ’ 

; 161 ; treatment of cholera, 92 

‘Alimentary ‘canal, see’ Canal’: ' 

\Alimentary Regimen, M. G, Sée, rev., 131 

: i substances, effect ‘of micro-drganisms on, 
741 Ion ae oe 

Alkalies and acids, ad pine nen of, 975, 1031; 1089 

Allbutt, Dr. .C,, simple‘dilatation of the stomach, 886; 
Grindelwald 'in' winter, 1402- “HME 
—— Mr. H, A., cage,of, 1162, 1163, 1221 §4 

Allcock; Mr., otitis, ¢eretral abscess,’ trephining' of 
skull, fatal result, 71 . ‘ 

Allen, Mr. A. H., oleomargarine, 53 ;-milk’ standards, 
54 : Fr rar A 
Mr. J, ‘severed cord, stillborti child, "hour-glass 

HE aR Sah a Pl cht. 

and Hanbury’s preparation of saccharin, 1220 

‘Allingham, Mr. H. W., jun., inguinal colotomy, 874; 
dishocation of the, hip, dye to Charcot’s distase, 
9f ( ‘ . t i 














Alopecia, treatment of, 1411 : 
Alpine ac¢idents, 477 | : .s 
winter resort, Leysin as, 482; Les Avants ay, 





991 

Althaus, Dr. J., treatment of uterine tumours ‘by 
electricity, 965, 1239; treatment of ‘habitual. con- 
stipation, 1379 

Altitudes, high, treatment of pulmonary consumption 
at, 990 

Alvarenga, the late Dr., 751 

Amblyopia, toxic, 21; discussion on, at Ophthalmo- 
logical Society, ‘81 ; quinine, 127 

Ambulance classes, 532 ; lectures, 655, 1353 

instrnction and railway employés, 458 

movement, volunteer, 32 

trains, improyised, 248; competition in 
Glasgow, 251; training of railway servants, 371, 
1126 ; work and miners, 1123 

Ambulances for pobiie service, 250, 320, 327, 432 

Ameer, the, and his dentist, 1687 

America, inebriety and inebriate hospitals in, 139 ; 
sunstroke in, 225 ; yellow fever in, 312; compulsory 
notification in, 477 

America, South, medical practice in, 1254, 1315, 1411 

American experience of Bergeon’s, method, 843 ; esti- 
mate of Pasteur, 1087 

Ae aromatic spirits of, a solvent for antifebrin, 
‘f aed 





Amnesia or simulation, 527 

Amputation, Syme’s, 71; in middle third of thigh in 
acute spreading gangrene, 175; Berger's, 368; of 
penis, 431 ;.of cervix uteri, primipara labour after, 
‘625; at wrist, 1159 

——_——_-_—- of the Upper Extremityin the Contignity 
of the Trunk, M, P. Berger, rev., 130 

Amputations, partial, of foot, should they be aban- 
doned?.1050 ; and mechanical appliances, 1132 

Anemia or Beri-beri in Ceylon, Report on, Dr. W. R. 
Kynsey; rev,, 834 

——— fecal, 1106; treated by waters of Leamington 
Spa, 1184 

Anesthesia, labour complicated with, 123 

Anesthetic, carbonic acid as an, 1181 

Anesthetics, insanity, following use of, 507, 1199; 
legal question as to, 1406 

Analysis, the great, 1187, 1243, 1306, 1860 
atomical Society, see Society 

Anatomy of capsule of Téenon, 21% Descriptive and 
Topographical, Drs, C. and L. Heitzmann, rev,, 412; 
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of inguinal —_ 678; past and present, 683; 
Human, a Compend of, Dr. 8. O. L. Potter, rev., 
1109 ; progress of in 1887, 1426 

Anderson, Mr. A. R., treatment of arterial hemor- 
rhage m wounds in neighbourhood of tonsil, 
1340 


Dr. A. T., obituary notice of, 441 

yg D. H. B., obituary notice of, 1193 

——_——. Dr. E. C., leucin and tyrosin in fresh urine, 
678 ; koumiss and koumissised peptones, 1208, 1403 

———— Dr. T.M‘C., Treatise on Diseases of the 
Skin: a correction, 36; A Treatise on Diseases of 
the Skin -vith Special Reference to their Diagnosis 
and Treatment, rev., 243 

———— Mr. W., hammer toe, 94: chronic prostat- 
itis, 287, 483 

Anderson's College, see College 

Aneurysm, treatment of by compression, 92 

of aorta, abdominal, 1159 

————- of aorta, thoracic, influence of position in 
treatment of, 124; cases of, 180, 888, 1052, 1155, 


1218 
of heart, 1387 

innominate, 1387 

of middle cerebral artery, 180 

——— popliteal, 625 ; right, 719 

Aneurysms, pressure of on the vagus and recurrent 
laryngeal nerves, 1 

Angeio-lipoma of hand, 798 

Angina pectoris, 150, 960 

Angioma, electrolysis in, 78 

Animal vaccination, superior efficacy of, 671 

Animals, diphtheria in, 416 

Ankle-clonus, produced by nitrous oxide gas, 669, 
1256 ; production of under various circumstances, 


766 

Ankylosis, of temporo-maxillary joint, 888, 1277; of 
hips, duuble osteotomy in, 

Anophthalmos, bilateral, 1385 

Antagonism between bacteria, 431 

Anthonisz, Dr. P. D., sulphide of calcium in elephan- 
tiasis, 1412 

Anthrax, intestinal, 93; perchloride of iron in, ib.; 
treatment of by chloride of zinc, 644 

Anthropoid apes, 242 

Anthropometric apparatus, 73 

Antifebrin v. antipyrin, 140; as a nervine remedy, 
481; a solvent for, 457; in epilepsy, 457, 798; 
nerve storms, 528 ; antithermic action of, 1071 ; in 
phthisis, 1396 

Antifungine, 526 

Antipyrin in bilious headache, 123; v. antifebrin, 
140; idiosyncrasy in regard to, 431; in nerve storms, 
528; in lumbago, 527; in diabetes, 961; adultera- 
of, 1348; in hemoptysis, 1349; as a uterine seda- 
tive, ib.; in sea-sickness, 1355; as a nervine anti- 
thermic, 1357 ; in migraine, 1379 

Antirabic inoculations in Russia, 1122 

Anti-rheumatic mustard oil, 182 

Antiseptic, biniodide of mercury as an, 78 ; cigarettes, 
508; duels, 729; a new, 1387 

Aorta, pulsating, 762 

abdominal], aneurysm of, 1159 

thoracic, aneurysm of, 124, 180, 888, 1052, 1155, 
1218 


Aortic valve, disease of the, 998 

Apes, anthropoid, 242 

Aphasia in a left-handed woman, 675; different kinds 
of, Dr. H. C. Bastian on, 931, 985 ; exceptional case 
of, 1258; Dr. J. Ross on, rev., 1389 

Aphemia, case of, 1388 

Aphonia, recovery from supposed incurable, 70 

Apomorphine in whooping-cough, 78 

Apostoli, Dr. G., treatment of fibroids of the 
uterus by electricity, 271, 699, 1181; instruments of, 
944; new.treatment by electricity of peri-uterine 
inflammation, 1094 

#pothecaries’ Hall, Dublin, and Royal College of Sur- 
geons in Ireland, conjoint examination, 735; and 
the King and Queen’s College of Physicians, 1352 ; 
and the Conjoint Board in Ireland, 1397 

————_——— Society of London, pass lists, 51, 104, 
277, 1029, 1252; arts examination class lists, 52 ; 
prizes in botany, 51; licence of, 161; title of the 
qualification of, 483 ; regulations for diploma, 547; 
results of examinations in arts, 691; treble qualifi- 
eation at, 912; v. illegal practice, 1346; text of peti- 
tion to the Privy Council, 1353 ; and the petition of 
the Royal Colleges of Physicans and Surgeons, 1400; 
retrospect of in 1887, 1417; and its Licentiates, 1456 























—* anthropometric, 73 ; electro-therapeutical | 
18 


Appeal, an, 809, 921, 1028, 1089, 1139, 1197, 1815 
Appointments, disputes as to, 1134 

Apprenticeship, medical, 226 

Arbroath, epidemic of measles at, 954 

— Infirmary, see Infirmary 

Archers, medical, 251 

Architects’ registration Bill, 949 

Area and population of sanitary districts, 535 

Arm, fees Bose of, 1217 

Army, British, relative rank, a suggestion, 29; aboli- 








tion of, 45, 98, 155, 219, 257, 272, 278, 274, 381, 882, 
434, 435, 483, 485, 518, 530, 649, 693, 746, 969, 
1189, 1306; cablegram from India respecting, 
86; cost of Medical Department, 36, 330; an 
appeal for ievances, (Dr. Farquharson), 45; 
honorary rank for army surgeons, 45, 46, 271; 
promotions and sppointments in medical staff, 
46, 99, 154, 218, 329, 882, 487, 486, 532, 649, 
693, 747, 808, 858, 914, 968, 1078, 1190, 1247, 1307, 
1361; relative rank, Dr. Farquharson on, 99 

Faculty of Medicine of University of Edinburgh 
on, ib.; instruction for army medical officers, 100; 
service in India, ib.; dates of commissions of army 
surgeons, ib.; committee on estimates, 138, 153, 
183 ; medical school, and Mr. Knox, 136; Surgeon- 
Major S. Deakin on, 969 ; leaving the service, 155; 
formation of new medical reserve corps, 195 ; effi- 
ciency of medical service in, 219 ; surgeons as com- 
batant officers, 220; changes of station, 218, 437, 
649, 1134, 1360; doing and undoing, 247 ; medical 
affairs in Parliament, 257; memorial of students’ 
representative Council of the University of Edin- 
burgh to Secretary for War, 273 ; Sir T. Crawford 
on relative rank, 315; medical school at Netley, 
328; army surgeons are civilians. 330; privilege 
lost. with relative rank, 330; examination for rank 
of brigade-surgeon, 330, 969 ; poner position of 
army medical staff, Sir D. Maclagan on, 380; Sir 
Thomas Crawford and the medical staff, 381, 1190, 
1306 ; proposed army medical reserve, 382; is the 
breach of faith proved? 436; military rank a degra- 
dation, 484; the question of rank, a combatant offi- 
cer’s opinion, 485 ; pay of medical officers and Mr. 
Accountant-General Knox, 486 ; army surgeons and 
army s , 518; pay of army medica! officers, 
532; regulations for admission to the medical de- 
partment, 599; honorary rank v. precedence, 608 ; 
change of address of army medical department, ib. ; 
grievances of the medical staff, 648; surgeons and 
military rewards, 693; examination for rank of bri- 
gade surgeon, 746; the publication of names. 746; 
opening of army medical schools, Netley, 802; dis- 
advantages of the army medical staff, ib. ; rank in 
the army medical department, 851; Sir N. Cham- 
berlain on the work of the medical services in 
India, 857; civil or military, ib.; naval and military 
medical services, 858 ; foreign service of army medi- 
eal services, 1b,; sickness of troops at Kasr-el-Nil, 
863; ambulanee drill, 914; the rule at the office, 
914, 969, 1026; report of medical department for 
the year 1885, 958, 1067, 1398 ; restricted leave, 969 ; 
standard of vision for the services, 1005; health of 
the British troops in Cairo, 1058 ; Stromeyer on the 
army medical school, 1074; Sir H. Acland on the 
army medical school, 1153; medical officers and 
the V.C., iv.; reform of the army medical depart- 
ment, ib.; letter from Secretary of State for War on 
army medical rank, 1174, 1234; analysis of state- 
ments by medical officers of the army. medical de- 
partment of their views on the rank question, 1187, 
1243 ; Deputy Surgeon General Faught, 1189; the 
medical services of the combatant army, 1189; age 
of retirement, medical staff, ib.; volunteer medical 
examinations for proficiency, ib.; the great analy- 
sis, 1306, 1360; fees for attendance on sick soldiers, 
1306 ; recruits for the Medical Staff Corps, ib.; seni- 
ority in the medical services, 1307 ; a ballad of the 
services, ib.; doctors, Truth and, 1348, 1357 ; an ob- 
jection to honorary rank, 1360; honours and rewards 
3 cae officers, 1405; retrospect. of, in 1887, 





Indian, promotions and appointments in medi- 
cal department in, 46, 99, 154, 219, 329, 382, 437, 
486, 532, 649, 693, 747, 803, 858, 913, 968, 1026, 1078, 
1134, 1190, 1247, 1307, 1361; position of medical 
service, 100; cost of outfit for, 335; pass-list of 
candidates, 484; note on present condition of Ben- 
gal medical service, 531 ; regulations for admission 
to the medical department, 600 ; the Burmese cam- 
paign, 648; a correction corrected, 746; travelling 
allowances and duties of Indian medical officers, 
802 ; furlough in the Indian medical service, 803 ; 
Medical History of the European Troops in the 
Bombay command for the year 1886, Surgeon Gene- 
ral Thomson, rev., 945; Llock of furlough in the 
medical service, 1247, 1360 
Russian, medical department of, 520 ; ophthal- 
mia in the, 969 
surgeon of the seventeenth century, 1391 
- United States, Dr. H. H. Smith on, 704 
—_ and Sons, Messrs., new vaginal speculum, 
9 
Arsenic, poisoning by, 322, 606; in chronic degenera- 
tive diseases of the nervous system, 939; in diph- 
thbria, ib.; cancer, 1280; pharmacology of, 1368 
Arsenical wall-papers, 179 
Arterial injections of strychnine, effects of, 1180 
Arteries, proposed tattooing of, course of, 1226 
Artery, organisation of thrombus formed in, after 


ture, 408 
central, of retina, blocking of, 1107 
middle cerebral, left, aneurysm of, 180 




















Artery, subclavian, hydatid cyst eroding, 125 
uterine, structure of, 419 
Arthritis, rheumatoid, theory of the nervous origin of 





1154 
Ashby, Dr., syphiloma of heart, sudden death, 1108; 
acute lobar pneumonia in an infant of 9 months, ib, 
Aspermatism and chronic prostatitis, 327, 483 
Asphyxia from foreign body in larynx, 161 
Asthma, climate for, 1089, 1255 
Assault on a medical man in France, 1178 
Assistants, qualified, to unqualified practitioners, 
1364 





—— unqualified, a petition, 53; employment 
of, 248; and holidays, 530; illegality of branch 
practices in charge of, 1230; another drawback to 
the employment of, 1307 

Association, Belfast Medical Students’, annual meet- 
ings, 1126; and the, Royal University, 1352; Pro- 
fessor Thornley Stoker's inaugural address, 1397 

British meeting at Manchester, 268, 418, 
481, 641 


British Dental, meeting at Glasgow, 482; 
meeting in Belfast, 1063, 1352 

British Mepicat, deputation to the 
Queen, 30; the Dublin meeting, 33, 84, 95, 155, 199, 
808, 318, 322, 359, 364, 1122; address to Queen, 34, 
84; programme of annual meeting at Dublin, 38, 88, 
146, 200; 261 ; payment of railway fares, 44, 95, 151, 
217, 268, 269, 308, 314; honours from University of 
Dublin, 85; Dr, Halliburton’s report on muscle- 
plasma to Scientific Grants Committee of, 227, 355 ; 
new Colonial Branches, 248 ; invitation of members 
to Halifax, 248; honorary fellowships at Dublin 
meeting, 252; adjudication of Ward Cousin’s prize, 
265, 354, 865; president’s address at Dublin meet- 
ing, by Dr. J. T. Banks, 281, 311 ; address in medi- 
cine, by Dr, W. T. Gairdner, 284, 311, 316; address 
in surgery, by Dr. E. Hamilton, 292, 312, 354; ad- 
dress in public medicine,by Rev. Dr. Haughton, 294, 
$18, 355; address in section of pharmacology and 
therapeutics, by Dr. W. Whitla, 297, 366; address 
in section of psychology, by Mr. J. R. Gasquet, 300, 
867; .address in séction of medicine, by Dr. W. 
Moore, 301; address in section of ophthalmology, 
by Dr. H. R. Swanzy, 302 ; address in subsection of 
laryngology and rhinology, by Dr.W. M’N. Whistler, 
302; address in subsection of otology, by Dr. E. 
Woakes, 303 ; first general meeting at Dublin, 308 ; 
address of retiring president, ib.; vote of thanks to 
Dr. W. W. Moore, ib.; report of council, ib.; vote of 
thanks to Mr. C. N. Macnamara, 309; electing 
treasurer, ib.; report of parliamentary bills com- 
mittee, ib.; relative rank of medical officers, ib ; re- 
port of habitual drunkards’ committee, 311; pro- 
posed alteration of by-laws, ib.; second general 
meeting, ib.; election of president of conncil, ib.; 
vote of thanks to Sir W. Foster, ib.; annual meeting 
in. 1888, .ib.; president-elect, ib.; proposed resolu- 
tion relative to hospital appointments, ib.; third 
general meeting, 312; dinner, ib.; abstract of pro- 
ceedings at Dublin meeting, 323 ; past annual meet- 
ings list of officers, etc., at, 324; third general 
meeting, 354; fourth, ditto, 355; votes of thanks to 
Trinity College and Royal University, ib.; votes of 
thanks to ecclesiastical authorities, 356; votes of 
thanks to president, medicvl staff, etc., ib. ; annual 
dinner, ib. ; excursions, 358; proceedings of sec- 
tions, 359 ; demonstrations at annual meeting, 376; 
proceedings of council, 377, 1069; address in section 
of obstetrics, by Mr, A. V. Macan, 400 ; ophthalmo- 
logical section at annual] meetingat Dublin, 417; 
parliamentary bills committee and General Medical 
Council, 426 ; members present at annual meeting, 
427; annual museum, 464; obstetric section at 
annual meeting at Dublin, 475; formation of new 
brauch in Tasmania, 520; notice of annual meeting 
at Glasgow, 1024; and the British MEDICAL 
JOURNAL, 1288; prospect and retrospect, 1288 ; new 
library and reading room, 1300 ; forthcoming meet- 
ing in Glasgow, 1301, 1303; new members in army 
medical service, 1404; retrospect of proceedings in 
1887, 1413 











Council, proceedings 
of, 204 ; report of, 205 





Committee on Col- 
lective Investigation of disease, see Collective 

Legislative Com- 
mittee on Habitual Drunkards, report of, 208 

Committee on Par- 
liamentary Bills, report of, 207 ; proceedings of, in 
1887, 1414 








- Committee on Scien- 


Aberdeen, Banff, 
and Kincardine Branch, summer meeting; 200; ad- 
thission of members, ib.; bits from Buenos Ayres, 
ib.; representative on council, ib.; excursion and 
dinner, ib.; annual meeting, 430; minutes and new 
members, 7b.; report of council, iv.; treasurer’s bal 
ance sheet, ib.; president elect, ib.; honorary sec- 
retaries and treasurer, 1.; election of council, 1b.; 
president’s address, ib.; vote of thanks to retiring 





tific Grants, report of, 209 
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president, ib.; place of next summer meeting, ib.: 
annual dinner, ib.; hematuria, 1218; ophthalmic 
cases and specimens, 1219 ; pyzemic abscess of lung, 
ib.; exhibition of specimens, ib.; minutes and new 
members, 1235 ; president elect, ib. 

AssociaTION, British MepicaL, Bath and Bristol 
Branch, annual meeting, 260; president for ensuing 
year, ib.; vote of thanks, ib.; report of council, ib.; 
adoption of report, ib.; president elect, ib.; vote of 
thanks to retiring president, ib.; vote of thanks to 
council and honorary secretaries, ib.; representa- 
tives on the general council, ib.; election of mem- 
ber, ib.; annual dinner, ib.; first meeting of session, 
1068 ; card cases, ib.; communications, ib.; second 
meeting of session, 1355 ; new members, i1b.; com- 
munications, 7b. 





Birmingham and 
Midland Counties Branch, morphine syringe, 886 ; 
electrolysis in uterine tibroma, ib.; removal of gall 
stones, ib.; paracentesis thoracis, 887; cases, ib.; 
first ordinary meeting, 910; new members, ib.; the 
late Mr. 8. Berry, ib.; ruptured tubal pregnancy, 
1107 ; ununited fracture of tibia, 1b.; muscular hy- 
pertonicity, 1b.; cleft palate, ib.; tumour of bladder, 
1b.; phosphate calculus, ib.; the treatment of burns, 
ib.; ophthalmoplegia interna, 1887; a new anti- 
septic, ib.; saccharin preparations, 1b.; tumour of 
pituitary body, ib.; innominate aneurysm, ib.; acute 
parametritis, 1b.; tibro-fatty tumour, tb.; intestinal 
obstruction, ib.; ulcerative endocarditis, ib.; syphi- 
litic epiphysitis, ib. 





Border Counties 
Branch, annual meeting, 88 ; new members, ih.; the 
late Dr. Tiffen, 1b.; Spurgin v. Nicholson, 70.; re- 
port of council, 7d.; president-elect, ib; members of 
council, ib.; Branch representative on Council of 
Association, ib.; communieations, ib.; morbid 


specimens, ib. 

British Guiana 
Branch, quarterly meeting, 261, 1235 ; arrears ot sub- 
scriptions, 261 ; vote of condolence, ib.; contagious 
diseases, ib.; papers, ib.; president’s speech, 1235 ; 
financial report, 7b.; abnormality of brain, 1236; 
ventilation, ib.; vote of thanks, 70.; election of 


oftice-bearers, ib. 

Dorset and West 
Hants Branch, summer meeting, 260; election of 
new memberg, ib.; next meeting, +b.; discussion, 1b. ; 
communications, 16.; dinner, 261 ;autumn meeting, 








853 ; election of officers, ib.; new members, 10.; next | 


meeting, ib.; discussion, #b.; communication, tb.; 
specimens, 7J.; grant to the British Medical Benevo- 
lent Fund, i) ; dinner, ib. 





Branch, president’s address, 306, 326; mental affec- 
tion simulating chronic dementia, 307 ;: cerebro- 
spinal meningitis, <b.; two cases of partial septuin 
of the vagina, ib.; tumours of the groin, ib.; report 
of council, 326; complimentary votes, ib.; papers, 
ib.; festivities, ib.; business, 607; place and date of 
next meeting, ib.; president's address, ib.; treatment 
of cancer in its various stages, ib.; alcoholic bever- 
ages, ib.; cases, ib. 

Gloucestershire 





Branch, annual meeting, 1178 ; election of officers, 
ib.; communications, 1b.; letters of apology, 1179 ; 
vote of thanks, 16. 





Metropolitan Coun- 
ties Branch, annual meeting, 250, 258; report of 
council, 258 ; report of treasurer, 259; laws of the 
Branch, ib.; vote of thanks to the retiring president, 
iv.; president's address, 260 ; dinner, ib. ; 

Metropolitan Coun- 





ties Branch, East London and South Essex District, 
vomiting of pregnancy, 959; new by-laws, 7b.; 
representative on council of Branch, %tb.; district 
committee, ib.; vote of thanks, ib.; second meeting 
of session, 1235 





Metropolitan Coun- 


ties Branch, North London District, mechanical | 


control of joints, 1302; proposed new rules, ib.; 
president and committee, ib.; next meeting, 1303 





Metropolitan Coun- 
ties Branch, South London District, meeting, 1400, 
cases, ib.; removal of tongue for epithelioma, ib-; 
new by-laws, ib.; new officers, ib.; new member; 











ib.; vote of thanks, ib. 

Metropolitan Coun- 
ties Branch, Western and West Middlesex District, 
reorganisation of, 1802; adhesions of the peri- 
cardium, ib.; by-laws, ib.; vice-president, ib.; repre- 
sentative of Branch on Council, iv.; district com- 
mittee, ib.; next meeting, 1b.; vote of thanks, ib. 
Midland Branch, 
resolution on New Lunacy Bill, 36 
New South Wales 
Branch, general meeting, 607, 741; ureemia, 741; 
osteotomy for bent tibia, ib.; malformation of sac- 
rum and anus, ib.; congenital dislocation of shoul- 
ders, ib.; laws relating to practice of medicine in 
New South Wales, i6.; new members, 741, 887; 
thyroidectomy, 887; tracheotomy, 887, 1283; 








East Anglian. 


measurement of galvanic current, 1283; hydatids in 
bone, ib.; rare tumour of eyelids, ib.; electric oph- 
thalmoscope, ib.; deaths of two members, 1302 ; 
Medical Bill, 7b. 

ASSOCIATION, Bririsu MepicaL, North of England 
Branch, excursions 326; presidential address, 7d.; 
complimentary votes, 1b.; reports, ib.; arrangements 
for future meetings and election of officers, ib.; 
annual dinner, 7b.; autumnal meeting, 853 ; aphasia, 
ib.; the Apostoli treatment, ib.; papers, ib.; clinical 
meetings, 1159; aneurysm of abdominal aorta, ib.; 
renal tubercle, ib.; cases, ib.; dinner, ib. 

North of Ireland 

Branch, annual meeting, 146 ; report of council, 7b. ; 

election of office-bearers, ib.; president’s address, 

ib.; communications, ib.; dinner, ib.; autumn meet- 
ing, 1016; president's address, ib.; cases, papers, 


etc., id. 

: Oxford and District 

Branch, annual meeting, 326; meeting, 1016; new 
members, ib.; president's address, ib.; cases, ib. 
Reading - Branch, 
annual meeting, 852 ; election of officers, ib.; vote of 
thanks, ib.; president’s address, ib. 
Shropshire and Mid- 
Wales Branch, annual general meeting, 145; new 
president, ib.; officers and council, ib.; report of 
council, ib.; the late Dr. Edwyn Andrew, ib.; new 
members, ib.; Thomas’s splints, 1b.; thermophant, 
ib.; forcible feeding, ib.; Pasteurism, ib.; sarcoma, 
ib.; annual dinner, 7. 

















StaffordshireBranch, 
general meeting, 88; new members, ib.; Royal 
Medical Benevolent College, Epsom, ib.; sporadic 
cretinism, 71 ; removal of male external genitals by 
Thiersch's method, ib.; very large tumour of right 
side of body, ib.; removal of large fibroid tumours 
and uterus, iv.; Syme’s amputation, ib.; impacted 
pessary, ib.; otitis, cerebral abscess, trephining of 
skull, fatal result, ib.; fracture of first rib, uncom- 
plicated with any other injury, iv.; annual meeting, 
1016 ; president-elect, ib.; vote of thanks, ib.; report 
of: council, ib.; financial statement, ib.; next an- 
nual meeting, <b.; officers and council for 1887-8, ib,; 
ag member, ib.; president's address, ib.; dinner, 
ib. 

South Australian 
Branch (Adelaide) water-supply of Adelaide, 129; 
pilocarpine in puerperal eclampsia, 1b.; erosion cf 
subclavian artery by hydatid, ib.; living specimen, 

..ib.; monthly meeting, 145, 146; representative on 
council of Association, 146; admission of medical 
students, ib.; water-supply of Adelaide, 179; in- 
sanity during pregnancy, 1b.; tumour of the brain, 
ib.; aneurysm of left middle cerebral artery, 180; 
pathological specimens, ib.; living specimens, ib.; 
new meinber 741: report of council, 14.; new presi- 
dent, ib.; officers and council, ib.; yote of thanks, 
ib. 








Southern Branch, 
annual meeting, 38; election of officers, 1b.; pay- 
ment of travelling expenses of representatives of 
the Branch on General Council, ib.; president's ad- 
dress, ib.; vote of thanks, ib.; operations on the foot 
viewed froma mechanical standpoint, ib.; hydatid 
cysts, ib.; arrest of hemorrhage, ib. 

Southern Branch, 
Isle of Wight District, new member, 1235; altera- 
tions in rules, ib.; next meeting, 16.; papers, i).; 
uterine fibroma with molar pregnancy, ib.; vote of 
thanks, 1b.; dinner, 7b. 








Southern Branch, 
South Wilts District, annual meeting, 852; election 


of officers, ib. 
South-Eastern 
Branch, annual meeting, 37; report of council, 1b.; 
financial report, 58; vote of thanks, ib.; council of 
Branch, ib.; representatives on the Council of the 
Association, ib.; secretary, ib.; place ot meeting in 
1888, ib.; excursions, etc., ib.; dinner, 1b. 
South-Eastern 
Branch, East Kent District, autumn meeting, 852; 
tubereular meningitis, ib.; hemoptysis, ib. ; plaster- 
of-Paris in the treatment of fractures, 1b.; stricture 
of intestines, 1286; feigned diseases, ib.; unusual 
complication of typhoid, ib.; disease of pancreas, 


ib.; chyluria, 7b. 
South-Eastern 











Branch, West Kent. District, meeting, 260; next 
meeting, 260, 1235; dinner, 260,1235 ; communi- 





cations, ;1235 ; specimens, 7. 
South-Eastern 


Branch, East Surrey District, meeting, 910; ring- 
worm, 1b.; papers, ib.; dinner, ib. 
South-Eastern 








Branch, East Sussex District, papers, 259 ; meeting, 
1400; otitis media, id.; fracture of patella, ib.; 
litholapaxy, ib.; swelling of face, ib.; Raynaud's 
disease, 1b.; spermatic 4 iv.; idiopathic 


“ea iv.; Charcot’s disease, 1b.; next meeting, 


v 


South-Eastern 











Branch, West Surrey and West Sussex Districts, 
‘ conjoint meeting, 1069 ; treatment of wounds, ib.; 
treatment of eczema, 4b.; dinner and vote of thanks, 


Ww. 
AssocraTIOn, BritisH MepicaL, South-Hastern 
Branch, West Sussex District, ; conjoint meeting, 


1069 
South IndianBranch, 
thoracic aneurysm, 180; unreduced dislocation of 
thumb, ib.; specimens, ib.; solid oyarian tumour, 
242; congenital malformation of hip joint, %b.; 
extra-uterine gestation, ib.; collapse following 
strapping of the testicles, ib. 
South Midland 


Branch; autumnal meeting, 852 : new m embers, ib. ; 
papers and cases, ib. 
South Wales and 


Monmouthshire Branch, annual meeting, 261 ; vote 
of thanks to retiring president, ib.; new members, 
ib.; report of council, ib.; president-elect, ib.; mem- 
bers of council, ib.; honorary secretaries, ib.; repre- 
sentatives on General Council, ib.; president’s ad- 
dress, ib,; pleuritic effusions, ib ; specimens, ib.; 
dinner, ib.; autumnal meeting, 959; new member, 
ib.; coroners’ inquests, ib.; tetanus, ib.; mortality 
statistics of Tenby, ib.; dinner, ib. 

Temperance, meet- 














ing of, 1170 
Branch, garden féte, 77 





Thames Valley 


West Somerset 

Branch, annual meeting, 87; report of council, ib.; 

president-elect and meetings, ib.; council of Branch, 

88; branch representatives on Council of Associa- 

tion, ib.; secretary and treasurer, ib,; coroners’ in 

quests, ib.; president's address, ib.; vote of thanks 

and discussion, ib.; walk to the church, ib.; dinner, 

ib.; autumnal meeting, 1068; new members, iv.; 

Furneaux Jordan’s amputation at the hip joint, ib.; 

coroners’ inquests, ib.; vote of thanks, ib. 

Yorkshire Branch, 
autumnal meeting, 1235 ; papers, ib. 

Association, British Nurses, 1455 

French, for the Advancement of Science, 
meeting at Toulouse, ‘781, 849 

———_—_——— German Scientific and Medical, isome- 
rism in ¢hemical combinations, 847 ; natural science 
in schools, 1b.; origin of species, ib.; plant life and 
plant respirations, ib.; putrefaction and infectious 
diseases, 7b. 

Glasgow, Science Lectures, dissolution 


Graduates’, and Irish Medical Schools, 




















of, 1173 








876 








Hamilton, report of, 808 

——_— —— Hospitals, meeting of, 851 ; third annual 
report, 898 ; and 7'he Hospital, 1456 

lrish Medical, Dr. T. Laffan on, 54, 153 ; 

Dr. J. H. Chapman on, 97 

Irish Medical Schools and Graduates’ 
autumn general meeting, 1234 

———-— Medical Ofticers of Schools, general 
meeting, 851; report of council, ib.; new member 
852 ; school sanitation, ib. 

————- Medico-Psychological, annual meeting, 
31, 320; questions at pass examination, 392; quar- 
terly meeting, 1126 ; pass-list, 1458 

——~——— Medical, Metropolitan Provident, pro 
gress of the dispensaries of, 1011, 1368 

anew medical, 1406 

Police Surgeons’, formation of, 728 

———-——. Poor Law Medical Officers’, 440, 1364 

—— St. John Ambulance, at Penrith, 23 ; 
Polytechnic classes, 97; at Scarborough, 159; at 
York Town, 166; at Belfast, 252; at Adelaide, 328 ; 
at Leeds, 631 ; annual report, 861 ; at Northampton 
918; at Sheffield, 919 ; at Derby, 974 

——_——- Sanitary, of Scotland, annual meeting, 
906 ; notes on sanitary legislation in England and 
Scotland, ib.; some of the relations of veterinary to 
sanitary science, ib.; sanitation’ in Aberdeen 


ib. 
——-———— Sanitary, West of Scotland, annual 
meeting, 1231 
Trades Medical'and Friendly Societies, 


























1063 








Volunteer Medical, recommendations of 
council of, 434; amalgamation of with volunteer 
ambulance department, 435 

Associations of Fellows and Members of the Royal 
College of Surgeons, history of the proceedings of 
the, 948 

Assouan, heat and “‘ heatstroxe ” at, 65 

Asteracantha longifolia, 118 

Asthenic disease, advanced tympanites in, 697 

Asthma, best remedy for, 494, 698 

Asylum, Barming Heath, annual report, 439 

Belfast Lunatic, proposed emargement. of, 
1064 ; meeting of governors, 1852 

Bristol, City and County, report, 157 

——— Castlebar Lunatic, 252 

Cork District Lunatic, and Cork board of 























iv PHE BRITISH MEDICAL vOCREe.. [Dec. 31; 1887. 
8, 734, 9555 0 smiall-Dex| in, 1174; need. for Banks, Dr. W. M., some statistics of the operation for |{ . torium at, 492 $ new university polyclinic for laryn.- 
sep for cont i364 the radieal cure of hernia, 1259 “sauney and and thinology at, 690 
a my rt — and weno Lunatic, re- | ‘Bantoék, Dr. G. G., hydramnios, 1157; supra-vaginal || ‘Berry, G. A.,. the amblyopia and etiology of stra- 
port for 1886, 10’ hystereetomy, ib; tumour with twisted pedicle, bismus, 666° t 
Deaf and amb Qid. Kent Road, annual re- Mr. S., obituary notice of, 805 yal 
port, 177 Barker, Mr. A. E., thirty-five operations for the | Berths, collapsible, 723 ” 





Dundee Royal Lunatic, annual meeting 83 
Dundrum Criminal Lunatic, statistics con- 
cerning, 787 

East Riding Lunatic, Beverley, report, 157 
Fife and Kinross, twenty-first annual report, 


Leavesden Imbecile, annual inspection, 140 

———— Limerick Lunatic, refusal to appoint gover- 
nors, 83 

Mullingar Lunatic, report of medical super- 
intendent on, 252 

————- Sussex County Lunatic, annual report for 
1886, 1079 

———— practice, are airing courts, locked rooms, and 
restraint necessary in? 623 

———— treatment v. private treatment, 622 

Asylums, Lunatic, Ireland, annual report, 526 

Ataxia, cerebellar, ina kitten, 997 

Athetosis and hemiplegia dating from early childhood, 








733 








179 

Atkinson, Mr. E., presidential address to Leeds and 
West Biding Medico-Chirurgical Society, 943 

———— Dr. F. P., milk-supply and scarlatina, 107 ; 
the cause or causes of diphtheria, 608 

——_—— Pa guoranee, 655 

Atmosphere, a healthy, 82 

Atmospheric pressure, effects of on the circulation, 
493 

Atrophy, hereditary optic, 942, 1338 

Atropine, poisoning by, 19 ; in hemoptysis, 521 

Aubervilliers, a bone-setter at, 132 

Aural Surgery, Short Contributions to, Sir W. Dalby, 
rev., 24 

Australasia, intercolonial medical congress of, see 
Congress 

Australia, travelling medical refereeships in, 223 ; 
trips to, 613 ; cremation in, 1087 ; medical education 
in, 1089; hysterectomy in, 1124 

Australian health-resorts, 758 

Austria, mortality from infectious diseases in, 330; 
rabies in, 682; Pasteur system in, 840 

Austria-Hungary, professorial appointments in, 117. 

Austrian towns, sanitary condition of, 370 

Automatic collecting boxes, 780; medicine delivery 
boxes, 890 

Avants, Les, asa winter resort, 991 

Aveling, Dr. J. H., the treatment of uterine tumours 
by electricity, 1076; electrical treatment of uterine 
tumours and Sir J. Y. Simpson, Bart., 1131; dis- 
persing rheophore, 1157 

Avalsion of ingrowing nail under hypnotism, 844 

Axillary glands, removal of in cancer of breast, 243 

Ayr County Hospital, see Hospital 


B. 

Baber, Mr, E..C., Guide to the Examination of the 
Nose, with remarks on the Diagnosis of Diseases of 
the Nasal Cavities, rev., 24; pharyngo-mycosis 
benigna, 887 

Babes, Professor, appointment of as professor of his- 
tology and bacteriology in the University of Bu- 
charest, 896 

Babies, a ‘plea for the, 1022 

** Baby,” 1087 

Bacillus, of strumitis, 93; scarlatinsg, | so-called, 67, 
83, 279 ; further description of, 304; of 
839 ; of "cholera, 1169 5 a: new, 1236; "of typhoid, in 
drinking-water, 1855 

Bacteria, antagonism between, 431 

so laboratory, in Tiflis, 477; at Odeasa, 


Back-to-back houses, 319 

Bacteriological in pean with Water 
Supply, £ Dr. P, F. Frankland, rev., 413 

Bacteriology, of pemphigus, 93 ; in Spain, 720; of 
anes typhosa, 961; of erysipelated meningitis, 


Babadburii, Mr. K. N., notes on sttophanthus, 620... 

Bain, Mr. W., leucoderma, 1339 

Baird's chloride of ammonium inhaler, 132 

Balanitis, treatment of, 1411... 

Balding, Mr. D. B., hematoma of forearm, 243 ; 

Ball, Dr., laparo-colotomy and lumbar colotomy, 129 

_—_ "Dr. ©. B., the Rectum and Anus, their Diseases 
and Treatment, rev., 720; president's address ; to 
pathological section of Royal Academy of Medicine 
in Ireland, 1157 ; radical’ eure of hernia by torsion 
of thé sac, 1272 

Ballance, Mr. C. A., report on cultivation experi- 
ments with malignant new growths, 929 

Ball.n’s improved tur respirator, 1160 

Band at ae why there is none, 531 
Bandaging Elementary and Surgical Dressing, Mr. W. 
Pye, rev., 1286 

Banks, Dr. I. T., presidential address on the history 
of medicine i in Dublin, 281 





radical cure of hernia by original methods, 1203; a 

Short Manual of Surgical Operations, rev., 1285 

Dr. H. M., vaccination inspection, 1316 

Barling, Mr., ununited fracture of tibia, 1107 ; epiphy- 
sitis of femur, re 

Barlow, Mr. E. "G. ; the administration of nitrous 
oxide and ether in ys Ren or succession, 745 

——— Dr. T., acute enlargement of the thyroid in 
a child, 1333” 

Baron, Mr. B. J., unusual cause o1 staining of the 
skin by nitrate of silver, 881; a case of extremely 
acute cedematous laryngitis, 1328 

Barium, poisoning by, 266 

Barming Health Asylum, see Asylum 

Barnes, Mr. J. W., the Darlington scheme, S01 

Barnes, Dr. R., freatment of mastitis by pressure, 
270; ‘dermoid. cyst of ovary, 886; causes of. puer- 
peral fever, 1036 

Barr, Dr. T., tinnitus aurium, 454, 460 

Barrett, Mr. A. E., diphtheria cireumscripta, or San- 
dringham sore throat, 176, 865, 1153 

Barrs, Dr., wasting palsy of arm, 1217 ; rheumatic 
nodes, ib.; multiple neuritis, 1338 

Barry, Mr. C. J., medical officers of health, 655 

Dr. R., organisation of sanitary staff in Ire- 
land, 411 

Bartleet, Mr., yporuorntante thoracis, 887 

Bartley, Dr. symmetrical coloboma iridis, 1158 

Barwell,. Mr. R., suppurative peritonitis, opening, 
washing, and sponging peritoneum, 995 ; diagnosis 
of unilateral pyonephrosis, 1305 

Barwise, Dr., unilateral facial atrophy following puer- 
peral eclampsia, 1 1388 

Bateman, Mr. A. G.. a therapeutical society, 434 

Bathing fatalisies, 522 

Baths, hydro-electric, in nervous affections, 93; salt 
in skin disease, 833 

Basil, Mr. M, M., the Common Diseases and Accidents 
to Life and Limb, rev., 631 

Bastian, Dr. H. C., ditferent kinds of aphasia, 931, 
985 

Baths, vapour in hydrophobia, 1196 

Batten, Dr. R, W., binaural stethoscope, 1342 

Battery for electrolysis, 1139, 1254 

Bayley, Mr. R., long sojourn of foreign body in ali- 
mentary canal, 69 

Dr. R. a how to keep infusions, 1255 

Beatrice, Princess, accouchement of, 950 

Beatty, Dr. W. J., institution for weak-minded epi- 
leptic, 53; administration of acids and alkalies, 

1089 








Beck, Mr. M., Descriptive Catalogue of the Specimens 
illustrating Surgical Pathology in the Museum of 
University College, London, rev., 244 

Bedford, Mr. C. H., case of backward dislocation of 
radial side of carpus with fraction of radius and 
infraction of ulna, 772 

Bedside Case-taking Pocket Charts for, Mr. R. Simp- 
son, rev., 1053 

Beer to disguise the taste of castor-oil, 108; of castor 
and cod-liver oil, 226; drinking in France, 7 796 

Beevor, Dr. C, E., case of paralysis from pressure on 
the fifth and sixth cervical nerves, 177; cases of 
myxcedema (7), 1216 

Belfast, heat-wave in, 83 ; health of, 84, 371; hospital 
Saturday in, 685 ; water supply of, 955; new baths 
for, 1352 

Bell, ’Dr. C., the tincture of the muriate of iron, 335 

Bennet, Mr. J., obituary notice of, 1027 

Bennett, Professor E. .H., phlegmasia alba dolens, 


1158 
Sir R., The Diseases of the Bible, rev,, 1283 

Mr. W. H., death of a patient of M. Pasteur, 
483, 940 

Benson, Mr, A. H., treatment of stenosis of the nasal 
duct, - by the intermittent and nocturnal use: of 
styles, }151 

Bentlif, Mr. P. B.,. intestinal obstruction from 
hardened feces, caused by large doses of iron, 1100 

Benton, Mr., ‘‘ injecto-purgative,” 1339 . 

Benzol, pure, in ,whooping-cough, 828, 939 —~ 

Bequest, Erasmus Wilson, 8]; munificent, to Mont: | 
rose Infirmary, 425; the Quain, 782 

Bequests, 105, 143, 159, 251, 363,445, 604, 511, 601, 
613, 645,, 675, 697,.740, 805, 888, 914, 944, 1087, ip. | 
1195, 1223, 1253, 1262, 1312, 1410, 1464, 1459 

Herbez, Dr. ’P. , Hysterie et ‘Traumatisme, Tev., 182 

Bergeon’ 8 method, American experience of, 843 | 

Berger, M. P., L'Amputation du. Membre Supéripur 
dans la Contiguité du Tronc, TEV. 130 

Berger’s amputation, 368 

Beri-beri, 424, 796; microco¢ecus of, 1172; literature | 








of, 1411 ie 


— laryngology in, 15; correspondence from, 43, 
5,26 7,-690, 1019, 1179, ‘1236 ; medical elections.at, 


_Bleedin 





ry epidemic of fever, near, 215; proposed cremas ‘} 


Bethlem Hospital, see Hospital 

Bethnal Green, sanitary condition of, 730 

Beverley, Mr. W. H., best remedy for asthma, a cor- 
rection, 698 

Pie. Diseases of the, Sir Risdon Bennett, M.D. rev., 


ican, rupture of the, 829 

Bickerton, Mr. T. H., colour-blindness ; its present 
position. in the mercantile marine service, 498, 505 

Bidlack, Mr. J. B. W., health of Wild West, 54 

Biermann, Dr. A,, St. Moritz, its Climate and its 
Waters, rev., 73 

Bigg, Bareeon G. 8., enteric fever as seen in India, 882 

Mr. H., operations on. the foot, viewed from a 
mechanical standpoint, 744, 967 

Bile-duct, fatal stricture of, 995 ; ; obstructed, 1888 

Biers passages, hydatids in, causing hepatic Colic, 


Bill * architects’ Registration, 949 

—— Butter Substitutes, 77 

—— Dublin Hospitals, remarks on, 191, 734, 787 

—— New Lunacy, resolution of Midland Branch, con- 
cerning, 36; Dr. T, O. Wood on, 96 

Billroth, Professor von, 900 

Biniodide, treatment of scarlet fever, 508; of scarla- 
tinal sore throat, 754; of gonorrhea, ib.; of mer- 
cury in diphtheria, 773, 865, 922 

Binocular vision, Hering’s test for, 419 

Birch rod, use of, 841 

Birch, Professor W. B,, normal secretion of gall 
bladder, 1107 

Birmingham School of Medicine, appointment to 
chair of physiology at, 194; dinners for school 
children at, 637 ; hospital Sunday in, 781 

Birmingham medical institute post graduate lectures 
at, 1273 

Birth; uterus and ovaries at, 1294 

Biscuits, De Miel’s health, 245 

Biskra pustule, 1401 

Bites, cauterisation of, 975, 1090 

Blackford, Mr. J., stopping unqualified practice, 226 

Black, Dr. D. C., treatment of epilepsy, 697 

Dr. G., hepatic colic caused by the presence of 

hydatids in the biliary passages, 124 

Mr. James, suppurative otitis media and ex- 

ploration of temporo-sphenoidal lobe, 18 

Dr. R., some sequele of gonorrhoea, 887 ; ulcer 

of leg 1339 

Mr. W. G., abscess of brain, 1107 

Bladder, ‘female, hair-pin in, 431; tumour of, 1107; 
papilloma of, 1108 ; female, tumour of the, removed 
by electro-cautery through a dilated urethra, com- 
bined with suprapubic incision, 1211 ; stone in, one 
hundred cases of operation for without a death, 1373 

Blake, Dr., mental atlection simulating chronic de- 
mentia, 307 

Mr, G. F., the Dublin meeting, 153 

Blakiston, Mr., death of, 974 

in heart disease, 1339 

Blennerhasset, Mr. 8S. F., employment of nitrous 
oxide in combination with ether, 866 

‘** Blest and content,” 1459 

Blind, the, 808 

Blindness, monocular, 53 

Blood-corpuscles, influence of nerve centres on num- 
ber of, 1401 

pigments, Professor Nencki on, 93 

Bluett, Mr. G. M., management after labour, 752 

Board, Local Government, medical department of, 
478, 1364; report of medical officer of health to, 
1296; vaccination, ib.; small-pox hospitals, ib.; 
cholera survey, ib.; typhus fever,.ib.; diphtheria, 
ib.; the etiology of scarlet, fever, ib.; mode of action 
of pathogenic organisms, 1297 ; disinfectant. power 
of the halogens of sulphurous acid, ib.; attenuation 
wD perchloride of mercury, ib.; tuberculosis of 

one, + 


606 


























of Ireland, annual report, 





and lodging, 1135 

Metropolitan Asylums, returns, 51; and the 
fever, epidemic; 633 ; meeting of, 1186 

— of ,Works, Metropolitan, and open spaces, 


—_ Mr. R. D., treatment. of chronic ephthalmia, 


Bodies, animal, secret of petrifying, 521 

‘Body, property in:a.dead, 1079 

-Boileau, Dr. J..P.-H., relative rank, 882 

-Bombay, Medical | and Physical Society, 653 5 crema- 
tion in,.748 ; medical registration in, 804 

Bond, :Dn. J. W., cases. of mucous polypus in the 
child, 1278 

Bone, bydatids i in, 1283 ; tuberculosis of; 1297 

ing in lower j jaw, 74h ; 
‘Bone-setter at Aubervilliers, a, 182 ; in trouble, o74 
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Bone-setters, and: surgeons, 198; in France, how they 
deal with them, 635 

Bone-setting and Mr. Hutton, 335 

Book on food, 610 

Books, conveyance of infection by, 1370 

Booth, Dr. M., exhibition of specimens, 1219 

Bootle Borough Hospital, see Hospital 

Boracie acid in leucorrhcea, 521 

Borie acid, 1197 

Bottles, indiscriminate use of, 160 

Bothrio-cephali lati, ninety in one patient, 911 

car rr Madame, her lega¢y to the Pasteur Insti- 

ute 

Boulting, Mr. W., recrystallised cucaine in surgical 
operations, 717 

Boulton, Dr. P., hydrocele in the female, 674, 1032 

Bournevilie, Dr. L. , Année Medicale, 1886, rev., 182 

Bourne’s Handy Assurance Directory, 1887- 88, 1€2 41053 

Bourns, Dr. N. W., St. John’s Hospital for’ Diseases 
of the Skin, 1457 

Bovine tuberculosis at Paisley, 157 

Bowel, intussusception of, 1107 

Bower, Mr. E. D., cataract extraction, 19 

Bowlby, Mr. A. y te Surgical Pathology. and Morbid 
Anatomy, rev., 1053 

Boy, suprapubic. lithotomy ina, 830 

Boyce, Dr, C., fatal case of mushroom- -poisoning, 772 

Bord, Dr. M. a modern diet and its effects on health, 
67 





Dr. St. C., inflammatory disease of the uterine 
appendages, 673; pseudo-hydramnios, $86 

B.P.U., unofficial formulary, 793 

Brachial monoplegia, after blow on head, 1216 

Bradford, hydrophobia at, 1060 


Bradley, 'Dr. D:; treatment of hay fever, 226°; parox- 


ysmal sneezing, 865 
Bradshawe lecture, 393, 420 
Brain, syphilis of, 179 ; tumour of, 179, 1840; anen- 
rysm of left middle’ artery of, 180 ; overpressure 
cause of disease in, in childliood, 410; ;, human, 
architecture and requirements of ‘the, 4 494; after 
death: from drowning, 676;. concussion of, circula- 
tion in the skull after, 797 ; removal of tumour of, 
997; disease of with hemianopia, 1105; thrombus 
of, after labour, 1107 ; abscess of, 1107, 1159; heémi- 
anesthesia of, 1156; influence of position of the 
head after injury to, 1180; lacerated by contre-coup, 
1339; partial perforation of skull- -cap in tumour of, 
1384; tumour of, 1388 
Braithwaite, Dr, , surgical treatment of injuries to the 
female urethra, 943, 1210 
Bramwell, Dr. B., sensory Jacksonian epilepsy of the 
visual cortex, 70; athetosis and hemiplegia dating 
from early childhood, 179; presystolic murmur aud- 
ible in mitral area, with absence of mitral stenosis, 
ib.; cerebral sy philis, i0.; small-pox at Perth, 1133 
——_—_—— Dr. J. P., fracture of neck, of, left scapula, 
70; cermmeuibtn hernia complicated by traumatic 
suppurative peritonitis, 124 
Branches, work of the, 841 
Brandy, sale of by chemists, 529 
Branfoot, Surgeon-Major, solid .ovarian tumour, 242 ; 
congenital malformation of the hip-joiut, ib,; extra- 
uterine gestation, id. 
Brass, Dr., xanthelasma multiplex, 943 
Brazil, the Emperor of, 842 
Breakfast, temperance, 3i7 
Breast, removal of axillary glands in cancer of, 243 ; 
seirrhus following adenoma of, 1103 ; carcinoma of, 
1216 
Brest, typhoid fever in, 105 
Brierley, Mr. T. B., the medical; profession and the 
Queen’s jubilee, 107 
Brigade-Surgeon, examination for the rank of, 531 
Brighton Medico-Chirurgical Society, see Society 
Bright's disease, pathology of, 817 
Bristowe, Dr., presystolic murmurs, 1052 
British Association, see Association 
.Guiana, climate of, 106, 161, 225, 891, 446; 
medical service of, 530, 655, 698, 804, 913 
Gynzxcological Society, see Society 
Pharmaceutical Congress, see Congress 
Britons, muscular, 436 
Broadbent, Mr, F., strophanthulus, 828 
Bronchial Asthmina: its Causes, Pathology, and Treat- 
ment, Dr. J. C. Thorowgood, rev., 
Bipachlephasit, cured by excision of ri bs and drainage, 
79 
Broncho-pneumonia of children, iodide of potassium 
in the, 1236 
Bronchus, plumstone impacted in, 998 ; foreign body 
in, 1153, 1282, 1838 
Brooke, Dr. H. A. G., hereditary syphilis in an adult, 
9 














Mr. H. G., new treatment for obstinately re- 
curring eczema, 238 

Brookhouse, Dr. J., tumor cerebri, 1840 

Brooklyn Bridge, fall from, 492 

Brooks, Dr., dissection of the plantar arch from the 
dorsal aspect of the foot, 242 ;,phrenie nerve, ib.; 
anthropoid apes, ib.; ; anatomy ofinguinal hernia, 673 

mr. W..T., Oxford Medical School, @ correce 

tion, 648 





- Broomhead, Mr. G., ‘obituary woties of, 805°, 


| Brouardel, Prof., propagation of typhoid fever, 853 


Brown Defence Fund, 828,.386, 652 
Mr. J., prophylactic advantages of the early 
and continued inunction of carbolised oil in scarlet 
fever, 351 
Dr. M. R., paroxysmal sneezing, 1815 
Bréwne, Mr. E. A., a cucaine strabismus hook, 1277 
—— Mr. H. EE. treatment of burns, 1107 
Mr. L., ‘intra- -laryngeal surgery,and malig- 
nant ony of the larynx, 392; the Throat and its 
Digéases, 493, 
Brunton, Dr. T. L.,; Text-book. sof ‘Pharinacélogy, 
Therapeutics, and Materia Medica, rey.,| 71.).; 
Brussels M.D. degree, the, 161, 752 
Brutality, legalised, 196, 249, 








| Brydon, Dr. J., complicated case of placenta preexin, 


1101 : 
Buck, Mr. J. R., obituary notice of, 1135. 154 40 
Buda- Pesth, the hospiials of, 897. ; hj 
Buffalo, vaccination, from the, 896 : 
Bulgarian periodigal, a new, 624 ar) 


‘| Bull, Mr., fracture of lower end of femur, 1383 


Bullet- extractor and explorer; new, 132 ;.,wound of 
liver, 884; wound of ‘pelvis involving rectum, 4279 
Bunn, Mr. W. G., medical attendance organisation 
committee, 1242 ) 
Burder, Dr. G. F., the consumption of theine, 1405 "> 


! Burgess, Dr. R. E. , medical practice in South America, 


1411 
Burial, new method. of,,173; and ereination, 852.5 re- 
form, 1253 


Burking, 863 
Burmah medal, 804 


| Burnes, Mr. H. K,, an appeal, 809, 9215 Mrs, Wag- 





| Butlin, Mr. .H. T., 


staffe’s fund, 1089 
Burns, oaten ‘four in the treatment. of, .674 § treat. 
ment of, 1107 ; fatal; due, to carelessness: 182 
= ‘Sit G., the. late, WB475 obituary notice of, 
1 


362; 

Burton, : De. B.-E, Y., a second, Daniel Lambert, 1032 

——-_ Mr. J. E., cases of ovariotomy, 773 | 

nS ‘Medical Diary forthe Year 1888, rev: , 1890 

————-— and Wellcome, Messrs., pharmacology of 
drumine,.132 ; automatic medicine delivery! boxes, 
890 ; ergotinin after labour, 1369; strophanthus, 1p01 

Bury St. Edmunds, new sewerage works at, (444: 

Butler-Smythe, Dr. A. C., removalof uterine appen- 
dages for the relief of constant ovarian pain; inces- 
sant vomiting, and dysmenorrhea, 237 

On the Operative Treatment of 
Malignant Disease, rev., 944 - 

Butter Substitutes Bill, see Bill , - 

substitute, sale of, 535; adulterated, $45 

trade, French, new. tricks of the, 369 

Butterine v. margarine, 197 

Buxton, D:. D. W., ankle-clonus, with special refe- 
rence as to its production under nitrous oxide gas, 
669 ; the employment of nitrous Oxide im conjunc- 
tion with ether, 691, 801 

Buzzard, Dr., the significance and value of tendon 
reflex, 1051 

Byers, Mr. g H,, the Metropolitan’ Hospital, 1182 

Dr. W., prevention of, puerperal fever in 
private eseiee 1042 











) 


} Cc, 

Cacao in infantile diarrhea; 528 

Cachexia strumipriva, 267. ° 

Cesarean section, comparison ‘of with Porro’s opera- 
tion, 928 

Cairo, sickness at, 950 ; fever epidemic at, 1005; health 
of the British troops at, 1058 

Caithness, epidemic of measles at, 954 

Calabria, outbreak of cholera in, 85, 196 

Calcification of a portion of the penile urethra, 772 

Calcium sulphide in elephantiasis, 1412 

Calculi, removal of by lithotomy, 79; vesical, free and 
encysted, 1103; biliary and renal, 1218 

Calculus, attached to foreign body in bladder, 239; of 
kidney, neuralgia simulating, 675 ; phosphatic, 1107 

Calcutta, Lady ‘Dufferin’s Zenana "hospital at, 439 5 
quackery = 516; v. Simla, 950; medical registra- 
tion in, 1363 

Calendar of the Royal College of Surgeons of England, 
851 


Calf with three testicles, a,:753 

Cam, insanitary state of the, 859, - 

Camberley poisoning case, the, 9 

Cambridge as a university centre onion with Lon- 
don, 478 

—— Medical Graduates’ Club, meeting and din- 

ner, 81 








Society, see Society 

—————. University, see University 

Cameron, Mr. A. H. F., McDade’s mixture, 610 

—-- Dr. H. C., unustal form of adhesion met 
with during ovariotomy, 20 

Dr. James, scarlet fever and the Hendon 
cow-disease 

—- Dr. J. 8., isolation and scarlet fever, 1240; 
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relations of mnéteorology: — respiratory death rates 
in Huddersfield, 1338’ 19 

Campbell, oa os varicose veins and cycling, 107°’ 

M., the relationship ‘of lupus’: ‘ti 
tuberonlesia, 108, 161; St. John’s Hoapita} a Dis- 
eases, of the Skin, 1457 

Canada, practice in, 106 

Canal, alimentary, foreign body in, 69; 176; safe pas! 
sage of metallic bodies through, 754 

Boats Act, see Act 

boats on the Thames, inspection of, 489 

——+++ Panama, the, 79: « 

Canaliculus, lower, a bundle of eyelashes, with their 

» bulbs, lodged in ms 676 ;' upper, eyelash in, 763"! 

Cauary Isles, 493 

Cancer, affecting! cervix uteri and wntire removal%: f 
uterus, 64; of a double uterus ‘and vagina; 1885‘ 

_ breast, removal of axillary glands.in, 2434 of the 

pancreas in children, 268; secondary hepatie in 

pregnancy, 833 ; of the prostate, eolotomy in; 878 

and ‘cancerous diséases, Sit''J) Paget ‘on, 1091 ‘ot 

stomach,:1108; etiology: of, 1286; ‘arsenical; I ae 

, rectal, 1329 ; of\esophagus without dysphagia, 186?; 
inoculability of, 1369 

Cannabin, 266 ’ 

Cannon bails in-ehronie constipation; 1171, 1412 

Cannula, new, for gastric fistula, 1236 

Cant, Mr: W. Ji, treatment: of eonical cornea ‘by the 
actual cautery, 174 

Cantéfbury, compulsory! sewerage at, 1280" — 

Cantharides in hedvoekehiad 1253. ' , 

Canvassing ‘for hospital appointments, 420' 

Capiand gown, 1294 © ' 

Cape Clear, epidemic of measlés at, 1897; 1409, 1486! 

Cape Mounted Riffes, ‘1031 

Capitalists aiid landowners, duties of, 744 ‘ 

Caravane hydrologique, une, 868, 1291 7 

Carbolic acid, poisoning by} 334; in otitis, 5205 ; hypo! 
dermic injections of, 7975 in trachoma, 1062” 

Carbonic acid in intestinal eMart ars 864 5 ‘ad'an 
anesthetic; 1181 

Carcinoma of breast, 1216 

Carcinomata, ‘the, 1158 “ 

Card, a business, 1362° | é wale ; 

Cardiac, see Heart 4 

Career, medical, Deagtaastis of, 658; thie student's 681 

Cargoes, cotton, 950 

Carleton; Dr P.M, post-erudute course, Edin hy, 
976; comimunivadilityof syphilis througlisaliva, 1 879 

Carlsbad, spray from the Sprjidel, 1065, 1176 ©" 

Carmichael, Dr. J., hemiptegia in a ‘child, 70: 

Carpenter, Dr. A} duties of landowiiers and’ cet, 
7445 ndtifieation of infectious disease, 911 ;’ the 
Shirley ae 1242 

Dr: R. H. 8S. , Metropolitan Provident Medi- 
cal Assovintion; 1868; provident dispetisaries, 1459 

Carpus, dislocation of radial side of, 772 ' 

Carrick-on-Suir, whooping-cough at, $22 

Carter, Mr, J. T., obituary‘ notice of, 861 

Cartilaginons ds, "989 

Carver, Mr., supertiumerary tooth, 833 

Oascara cordial, 1160; capsules, 342 

Cass; Miss, case of; 80 

Castlebar District ‘Lynatic Asylum, proposed exten., 

: ‘sion.of, 625 

Castlerea, fever at, 1007 

Castor-oil, beer to disguise tasté of, 198, 226 

Casts,: gelatine and glycerine, 795 

Casualties, shooting, 952 
Cataract, extraction; 19+ and albuminuria, 1306 

Catalogue of Specimens Tilustrating Surgical Pathology 
in the Museum of University ‘College, London, 
Messrs. Beck, Shattock, and Stotiham rev., 244 

Cataract, intracapsular injection in the extraction of, 
528, 647, 745 ; extraction, 1339 

Catheart, Mr. ©. W., should partial foot amputations 
be abandoned ? 1050 

Catheters, tracheal, 610, 655; capillary treatment of 
retention of urine by aspiration through a, 618 

Catholicity of science, 368 

Cattle-horn lacerations of the pregnant uterus, 785 

Caucasus, midwifery in the, 783 

Cauterisation of bites, 975, 1090 

Cautery, treatment of conical cornea by, 174 

Caution, a, 161, 225 

Cavendish College, Cambridge, see College 

Cells of Clarke's column, 1218 

Cellulitis, pelvic, 1338 

Centenarian, dying in harness, 476° 

Centenarians, 492, 626, 868, 1087 1152, 1186 

oe Russian, 142, "636 ; n France, 492 

Central London Throat and Kar Hospital, see Hospital 

Cephal-hematoma in a child, 884 ) 

Cerebellum, cystic tnmour of, 1102 

Cerebral, see Brain 

Gerebro- spinal meningitis, 307 ; microbe of, 1355 

Certificates, death, and unqualified practitioners, 1025 

Cervical dilators, Professor Hegar’s, 472 

Cervical nerve, see Nerve 

Cervix uteri, see Uterus 

Chaffey, Dr: W.C.; fibriidit¥ deposits within the héart 
in diphtheria and in other diseases of children, 121 
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Chair, gynecological, 655, 752 

Ghalmers, Dr. J., communicability of leprosy, 335 

Chamberlain, Sir’ N., on the work of the noes (hey ser- 
vices in India, 857 

Ohambers, late Robert, and Edinburgh public health, 


606 

Chaplin, Dr. T., the hair in anesthetic leprosy, 1412 

Chapman, Dr. J. H., Irish Medical Association, 97 

Champneys, Dr. F. H., the mechanism of the third 
stage of labour ; some causes of the retention of the 
membranes, 128; on the relation between the im- 
plantation of the placenta and the insertion of the 
cord, ib.; Experimental Researches in Artificial Res- 
piration.in Stillborn Children, rev., 946; on ‘ pri- 
mary laparotomy” (what is abdominal section in the 
latter half of pregnancy, the child being alive) in 
cases of extra-uterine gestation, 1213 

Change of address of army medical department, 608 

ss fumes, inhalations of oxygen in poisoning by, 


123 
Charcot’s disease, 23 
Charge against.a medical practitioner, 685; unfounded, 
ageinsS a medical man, 728 ; against a a 843 
NaH ties, old parochial and, metropolitan hospitals, 
~ 474 


Charing Cross Hospital, see Hospital 

Chemical and mechanical work in muscular tissue, re- 
lation between, 798 

and physics tor the L.R.C.P.Lond., 655 

of strophanthin, 171 

a Treatise on, Sir H. E. Roscoe and Mr. C. 

Schorlemmer, rev., 1285 


——_--- ical, qreameee of in, 1887, 1428 
Chemists, mistakes by, 418; sale of brandy by, 529; 
prescribing, 897, 1359 
Chemists’ shops, overpressure in, 521 
Chest, surgical treatment of diseases of the, 1141 
Chicken-pox, is it ever fatal ? 53 
suprapubic lithotomy in a, 18; with imperfect 
articulation school for, 53; leucocythemia in, 69 ; 
hemiplegia in, 70; fractured olecranon in, 124; 
neglecting to provide medical aid for a, 488; still- 
born, 509; solitary kidney in a, 625; cephal-hema- 
toma in a, 884; backward institution for, 1031 ; un- 
usual heart and organs from a, 1217 ; cases of mu- 
cous sn in the, 1278; acute enlargement of 
the thyroid in a, 1332; Topographical Anatomy of 
the, J. Symington, rev., 1388 
Childhood, early, athetosis and hemiplegia dating 
from, 719; overpressure as a cause of cerebral 
disease in, 410 : 
Children, feeble minded and delicate in primary 
schyols, 76 ; education of, 138; scrofulous, and the 
’ Paris, municipality, 159 ; acetonuria in, 215 ;cancer 
of pancreas in, 268; distension of nasal arch in, 
459 ; of temporary dwellings, 478; in French fac- 
tories, 520; hungry school, 522; school in Birm- 
ingham, dinner for, 637; hungry school, how to 
feed, 646; stillborn, 747; Treatment of Disease in, 
including the Outlines of Diagnosis and the Chief 
Pathological Differences between Children and 
Adults, Dr. A. Money, rev., 775; male litholapaxy 
v, suprapubic lithotomy in, 818; iodide of potas- 
sium in broncho-pneumonia of, 1236; rabies 
among, 1291 
China, medicine in, 863; medical education in, 898 ; 
Shylock in, 1023 
Chinese lady doctor, a, 781 
students, opening of a medical college for, at 
Hong Kong, 1128 
Chloride of ammonium inhaler, Baird's, 132 
-———— of sodium in hemicrania, 528 
of zine in anthrax, 644 
Chlorine in diphtheria, 527 
Chloroform, death under, 139, 492, 690, 782, 951, 1005, 
1021, 1087, 1126, 1131, 1256; observation of the 
pupil as a guide to the administration of, 234; death 
m an overdose of, 444; chloroform poisoning, 
Pipetare of the heart in, 727; administration of, 


Cholecystectomy, 93 

Cholecystotomy, 422 ; two cases of, 1148, 1157 

Cholera and milk, 82; outbreak of in Calabria, 85; 
English defences against, 185 ; and quarantine, 137; 
in Sicily and Calabria, 196; seaborne, 339, 353; in 
Naples, Malta, etc., 377, 444, 522, 637; 682, 781, 917; 
in India, 418, 478 ; and rags, 478; in the Mediter- 
ranean, 480, 711 730; in the North-West Provinces, 
840; at New York and in Southern Europe, 860; 
treatment of, 865, 921; at New York, 955 ; nitrite 
of amyl in, 992; bacillus of, 1169 ; survey, 1296 ; re- 
trospect of in 1887, 1447 

Chow nragt O Mr. K. P., abscess of the spleen burst- 
ing into the left lung, 1047 

Christmas Books, rev., 1286 

—————— and New Year's Cards. rev., 1286 

Cathy, Hr. T,, New Commercial Plants and Drugs, 
rev., 

— acid, prevention of staining by, 1139 

Church, hygiene in the, 781 ; 

Churton, Dr, T., registration of plumbers and plumb- 














ing work, 848; brachial monochorea after a blow on 
the head, 1216 

Chyluria, 1282 

Cicatrix, treatment of, 335 ; warty, 1886 

Cigarettes, antiseptic, 508 

Circle of Willis, 1218 

Circulars, medical, 692 

Circulation, effects of atmospheric pressure on the, 
493 ; cerebral, Wagner and Girther on, 797; in the 
skull after concussion of the brain, ib. 

Circumcision in epilepsy, 1355 

Cities, foreign health of, 49, 102, 222, 276, 320, 331, 
888, 441, 490, 535, 632, 749, 806, 860, 916, 971, 1029, 
1083, 1187, 1192, 1311, 1865 

City parochial property, 841 

Claims and rewards of medicine, 601 

Clarionet players, dental caries in, 1350 

Clark, Dr. A., death of, 840 

Mr. A., Fairlie Clarke’s Manual of the Practice 

of Surgery, ‘rev., 678 

Sir A., feecal anemia, 1106 

Mr. F. W., case of acute suppurative myostitis, 

69 ; fees to medical witnesses, 386 

Dr. G. B., pay of prison surgeons, 799 

Clarke, Dr. T. K., tubercular peritonitis cured by 
washing out abdominal cavity, 996 

Clarke’s column, cells of, 1218 

Classes, post graduate, at Edinburgh, 844 

Class-mortality statistics, 340 

Classes, extra, at Vienna in autumn, 335 

Classification of causes of death, 726 

Clay, Mr. A., tumour of superior maxilla, 1339 

Mr. H., leucoderma associated with Graves’s 
disease, 624 

Cleansing of the river Lagan, 685 

Cleator Moor, sanitary administration at, 1364 

Cleft, persistent branchial, 1216 

Cleland, Dr. W. L., insanity wee pregnancy, 175 

Clemow, Dr. A. H., case ofhysterical hyperpyrexia, 1211 

Clergyman, murder of a by his curate, 780 

Climate, of British Guiana, 106, 161, 225, 391, 446; 
for a phthisical practitioner, 1089; for asthma, 
1089, 1255 

Climatological queries, 1196 

Clinical instruction in fever cases, 610 

Clissold Park, funds towards purchase of, as an open 
space, 1372 

Clithero, Mr. R. E., girls’ school, 1197 

Cloaca Tamesis, 520 

Clot, uterine, 1107 

Club appointments and successors, 1248 

—— Guy's Hospital, Students’, 248, 728, 841 

—— Foot, Congenital: its Nature and Treatment, 
Mr. R. W. Parker, rev., 72 

Clubbing of toes in empyema, 992 

Coal gas, suffocation by, 176 

Coates, Mr., filarial disease, 1888 

Cocoa, De Jong’s, 1160 

Cod liver oil, beer to disguise the taste of, 226 

Coffin. Mr. R. J. M., health of Wild West, 54; new 
uterine support for horsewomen, 836 

~~ Dr. E., Orteil en Marteau (Hammer Toe), rev., 
‘ 

Colchicum, physiological action of, on the kidneys of 
the gouty and rheumatic, 235, 488, 743; and uric 
acid, 445 

Coldstream, Dr. A. R., English nurses abroad, 391 

Cottage Hospital, see Hospital 

Coleman, Dr. G., window cleaning accidents, 1197 

Colic, hepatic, caused by presence of hydatids in 
biliary passages, 124; of a “‘suspicious” nature in 
Spain, 419 

Colitis, ulcerative, 1281 

Collapse following strapping of testicles, 242 

Collapsible berths, 723 

Collective Investigation of Diseases, notices concern- 
ing, 37, 87, 145, 200, 258, 826, 430, 481, 527, 607, 644, 
690, 740, 796, 959, 1016, 1068, 1128, 1174, 1235, 1400, 
1454; report of committee on, 211 

Collecting boxes, automatic, 780 

College, Anderson’s, Glasgow, medical school, meet- 
ing of governors, 482; medical staff and lectures, 
584; instruction at, 585; fees, ib.; appointment to 
chair of medical jurisprudence at, 606; opening of 
winter session at, 958 

——— Carmichael, Dublin, medical staff and in- 
struction at, 586 

—— Catholic University, medical staff and in- 
struction at, 586 ; fees, 587 ; prizes, ib. 

——_—— Cavendish, Cambridge, appeal forjfunds for, 437 

—-—— Firth, fees, 569; medical staff and lectures, 
579; instruction at, 581 ; prizes, ib. 

Glasgow and West of Scotland Technical, 

leadtures of physiology and hygiene at, 786 

King's, London, presentation of petition to 

Privy Council to grant charter of incorporation for 

teaching university, 194; medical staff and lectures 

at, 567; fees, 568 ; instruction at, 572; scholarships 
and prizes, ib.; bacteriological laboratory at, 953 ; 
entrance scholarships at, 958; the chair of che- 

mistry at, 1409 

King and Queen’s of Physicians in Ireland, 
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s-lists, 50,159, 862, 918, 1137, 1356; rights of 
icentiates of, 275 ; regulations for diplomas, 561 ; 
regulations for degrees in sanitary science, 597; and 
the Royal College of Surgeons, Ireland, 735, 801; 
annual meeting.and appointment of officers, 909; 
as plaintiffs at law, 1126 ; and the Dublin Apothe- 
caries’ Hall, 1352 
College, for medical students at Hong Kong, opening 
of, 1128 
— — of Medicine, Newcastle-on-Tyne, fees, 569; 
medical staff and lectures, 579 ; instruction at, 581; 
scholarship, etc., ib.; inauguration ceremony at, 
855; new school buildings, 905; entrance scholar- 
ships at, 958; laying of foundation stone of new 
college, 1072 
Owens, opening of winter session, 268, 855 
fees, 569; medical staff and lectures, 579; instruc; 
tion at, 581; scholarships and prizes, 1b.; regulation- 
for dental surgery, 599; bequests to, 855; professors 
at, ib.; annual medical dinner, 858 ; halls of resi- 
dence in connection with, 951; entrance scholar- 
ships at, 958; entries at, 961 ; prosperity of, 1071 
Queen’s, Belfast, medical staff and instruc- 
tion at, 588 ; fees, ib.; annual report, 787; entries 
of first year’s student, 1174 ; and the Royal Univer- 
sity of Ireland, 1295 
Queen’s, Birmingham, fees, 569 ; instruction 
at,5 78; prizes, ib.; medical staff and lectures, 579 
appointment of Mr. L. Tait to chair of gynecology 
at, 1227 
: Queen’s, Cork, medical staff and instruction 
at, 588; fees, ib.; annual repor, 734; award of 
scholarships and prizes at, 1186 
Queen’s, Galway, medical staff and instruc- 
tion at, 588 ; fees, ib.; annual report, 734; professor- 
ship of surgery at, 1063 
—— Royal Medical and Benevolent, Epsom, 
‘* Founders’ Day,” 138; bequest to, 920; exhibitions 
at, 1073, 1131; retrospect for 1887, 1452 
——— Royal, of Physicians, Edinburgh, regulations 
for diploma, 556 ; regulations for degrees in sanitary 
science, 595; public health certificates of, 1254; 
office-bearers for 1888, 1294 
Royal of Physicians of London, conversazione 
at, 31; meeting of Fellows, 34, 257, 959, 1168; 
pass lists, 50, 332, 1029; lectures at, 80; regula- 
tions for diplomas, 542; regulations for degrees in 
sanitary science, 594; and the police, 1195 ; retro- 
spect of, in 1887, 1417 t 
——Royal of Surgeons of Edinburgh, pass lists, 
383, 1029 ; regulations for diplomas, 556 ; for dental 
surgery, 597; annual meeting and appointment of 
officers, 909 
—— Royal of Surgeons of England, and its funds, 
28 ; coming election, 32; meetings of council, 35, 
144, 331, 860, 1064, 1287; pass lists, 50, 333, 973,1085, 
1194, 1312; pass lists in dental surgery, 50, 1086; 
annual show at, 79; Erasmus Wilson bequest, 81 ; 
election of Fellows, 86; election of members of 
council, 139; museum of, 141; presentation of 
petition for supplemental charter to Privy Council, 
194; regulations for diplomas, 546; regulations for 
dental surgery, 597; the coming meeting at, 839; 
Calendar of, 851; improvements and finance, 891 ; 
meeting of Fellows and Members, 902, 1001, 1008; and 
the privileges of its commonalty, 947, 1022 ; history 
of the proceedings of the Fellows’ and Members’ 
Associations, 948 ; meeeting of Association of Fel- 
and Members, 953 ; income and expenditure of the, 
956; general meeting at the, 961, 1054; receipts of 
councillor-examiners of the, 962; examinations 
at the, 966 ; court of examiners, 1021 ; deputation to 
the Privy Council, 1054; reform of the, 1074; 
deputations to the Privy Council relative to the 
proposed new charter, 1110, 1119; list of ex- 
aminers, 1267; lists of lectures and lecturers, 
1291; the new charter for, 1359; retrospect of, in 
1887, 1416 ‘ 
——— Royal, of Surgeons of Ireland, and the King 
and Queen’s College of Physicians, 735, 801; and 
the Apothecaries’ Hall, Dublin, conjoint examina- 
tion, 735; letter from the Secretary of State for 
War on army medical rank, 1174 
of State Medicine, election of associates, 1087 
University Liverpool, fees, 569; medical 
staff and lectures, 579; instruction at, 580 ; scholar- 
ships, etc., 581; regulations for dental surgery, 
599; inauguration ceremony at, 855; award of 
scholarships, 1087 
——_——. University, London, appointment of officers, 
105; ‘* Gazette” ot, 137 ; appointment of professors 
and lecturers, 160; presentation of } etition to Privy 
Council for grant of charters of incorporation to a 
teaching university, 194; Descriptive Catalogue 
Specimens Illustrating Surgical Pathology in the 
Museum of, Messrs. Beck, Shattock, and Stonham, 
rev., 244; dinner of past and present students, 790 ; 
entrance scholarships at, 958 
University of South Wales and Monmouth- 
shire, instruction at, 582; fees, ib.; scholarships, ib. 
Colleges. the, and science, 75; London and London 
University, 325 
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College, King and Queen’s of Physicians and Royal of 
Surgeons in Ireland, pass lists, 390,491, 1137 ; regu- 
lations for conjoint ‘examination, 562; first pro- 
fessional examination, 901 

residential, 790° 

Royal of Physi¢ians of London and: of Sur- 

geons of England, pass lists, 332, 973; regulations 

for double qualifications, 542; midwifery examina- 

tions at the conjoint board of, 1073; 1090, 1186; 

draft charter, 1233 ; retrospect of conjoint board in 

1887, 1416 

Royal of Physicians and Surgeons, Edin- 
burgh, and Faculty of Physicians and Surgeons, 
Glasgow, pass lists, 333, 389, 1029; regulations for 
conjoint examination, 558 

Collins, Mr, H. J., cost of small hospitals, 655 ; hos- 
pital for spinal disease, 1368; artificial limbs for 
the poor, ib. 

Collinsonia Canadensis, 712 

Coloboma iridis, symmetrical, 1158 

Colon, volvulus of sygmoid flexure of, 828 ; tubercular 
stricture of, 1281 ‘ 

Colonial appointments, 1089 

Colonial medical appointments and surgeons-major, 
1031, 1307 

Colotomy, in obstruction of large intestine, 16; lum- 
bar, 129; and laparo-colotomy, ib.; in cancer of the 
prostate, 873 ; inguinal, 874 

Colour-blind railway officials in Germany, 521. 

biindness, 498, 505, 1056 

Colouring, artificial, of wine, 1228 

Commission agents, 1307 

———— on hydrophobia, report of, 27, 368, 414, 
433, 482, 655 ; on education, report of, 30 

on saving life at sea, report of, 429 

—— on Army and Navy estimates, 133,153 

Communicability of leprosy, 176, 270, 335, 647, 692 

Compression, treatment of aneurysm by, 92 

Compensation for illness, 384 

Complaint as to examination detail, 493 

Compulsory notification of infectious disease, 742,801, 
856, 963, 975, 1021, 1186, 1364 ; in America, 477 

Conception, retained products of, 1282 

Concretions, gouty, removal of, 335 

Concussion of the brain, circulationin theskullafter,797 

Congo, three years’ experience on the, 1217 

Congress, British Pharmaceutical, at Manchester, 526 

Colonial and International on Inebriety, 
meeting at Westminster, 86; abstract of papers 

read at, 254 

of the French Association for the Advance- 

ment of Science at Toulouse, 849 

of Gynecology in Spain, 1410 

Intercolonial Medical of Australasia, secre-* 

_ tary’s report, 846 ; official welcome, ib.; president's 
address, ib.; votes of thanks, ib.; president’s ad- 
dress in section of medicine, ib.; papers in section 
of medicine, 1v.; New Zealand thermal waters, ib.; 
president's address in section’ of surgery, ib.; pa- 
pers in section of surgery, ib.; president's address 
in section of gynecology, tb. ; papers in section of 
gynecology, ib.; president’s address in section of 
state medicine, td.; the State, the practitioner, and 
the public, 847 ; tests of vision, ib.; cremation, ib.; 
entertainments, 1b.; next congress, ib. 

International of Hygiene and Demography at 

Vienna, delegates to, 140; new president, 319; 
apers to be read at, 419, 678 ; opening ceremony, 
89; enteric fever, ib.; hygienic instruction, ib.; 

the influence of drinking water on the production 
and spread of epidemic disease, ib.; purification of 
sewage, 740; supervision of schools, ib.; Professor 
Stricker’s electric microscope, 792; preparations 
for the next congress, ib.;, banquet to Sir 8. Wells, 
iv.; cholera, 908; disinfection, ib.; international 
legislation for the prevention of epidemics, ib.; 
testing of vision in railway servants, 909; diph- 
theria, ib.; factory legislation and hygiene, 1021; 
international legislation for the prevention of epi- 
demics, ib. 
International, at Washington, list of secre- 
taries, 83; papers, etc., be read at, 256; 
transit to, 270, 307; particulars concerning, 444; 
abstract of programme, 477; remarks on, 631; ac- 
count of proceedings, 639, 687, 739; physiology at, 
781; excursion to Niagara, 906 
Red Cross, meeting at Carlsruhe, 731 
Sanitary, at Bolton, 635; president's address, 
ib.; extension of towns, 686; classification of the 
removable causes of disease, ib.; sanitary registra- 
tion of buildings Bill, 1887, %b.; our pioneers, id.; 
the: prevention of consumption, ¢b.; conversazione, 
ib. bacteriology and water supply, 787; water an- 
alysis, ib.; the air of buildings and sewers, ib.; the 
fouling of streams, 738; conference of medical 
officers of health, 1b.; death causes and their classi- 
fication, ib.; resolutions and papers, ib. 

for the study of tuberculosis, 1229 

Conjunctiva, primary tuberculosis of, 431; rapid 
staining of the by nitrate of silver, 1329 

Consanguinity, marriages of, 140 
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| Consultants, fees for, 1067, 1078, :1129, 1130 
. Consultation at‘San Remo, 1058 : 


' Continuance of the water famine 





Constantinople Hospital see Hospital 


Constipation fn pregtianty, 975 fa ofibustaad j 
= ‘onic, cannon balls in, 1171, 1412 ; 
treatment of, 1379 - 12th. ' 








Consultations with unqualified practitioners, 1190 
the utility of, 101 : . 
Consumption, The Climatic Treatment of, Dr. J. A.’ 
Lindsay, rev., 181; seé also Phthisis 
Contagious Diseases Acts, see Acts 
Contagium of scarlet fever, 402, 409, 4738 








, 478 ; 

Continuity of medical life,’ Dr. J. Matthews’ Duncan 
on, 755 é 

Contract prices, 1139 

Contractile tissue, action of quinine and allied sub- 
stances on, 500 

Contraction, tonic uterine, without completeness of 
retraction, 832 

Contracts not to practise, 969° - . 

Cottractures and hysterical tremors, 1216 

Contre-coup, brain Jacerated by, 1839 

Convalescent home, Dunoon, 862 

Convalescents, help for, 249 ° 

Conversazione at Royal College of Physicians, $1 

Convicts, 1019 

Convulsionists, modern, 194 

Cook, Mr. H. 8., monstrosity, 1339 

Cooke's, Mr., school of anatomy, physiology; ete.,'in- 
struction at, 577 ; list of pupils passing examina- 
tions at conjoint board, 1086 

Coombs, Dr. U., chloroform administration, 2197 

Cooper, Mr. A., chronic prostatitis and aspermatism, 
327 


Cooper, Mr. F., diphtheria and main drains, the out- 
break at Shirley, 1183 

Co-operation and surgical instruments, 752, 800, 865 

Corbett, he sage ced D., gazetted Companion of 
Distinguished Service Order, 1834 

Cord, spinal, lipomatous tumour of, 994; removal of 
from the front, 1108 

—— umbilical, relation between insertion of and im- 
plantation of placenta, 128; severed, 509 

Cordes, Dr., case of monstrosity, 886 

Corfield, Dr. W. H., Tréatment' and Utilisation of» 
Sewage, rev., 244 . 

Cork, health of, 651, 748, 955; poisoning case at, 
1232, 1351 

County, outbreak of measles in, 1295 

Maternity Hospital; see Hospital 

‘workhouse, outbreak of ophthalmia in, 252, 
$71, 534, 650; appointment of medical officers at, 
639, 685 ; pauper lunaties at, 1174 

Cormack, Dr. C. E., the Mineral Water of Vichy and 
the Diseases in which they are indicated, rev., 631 

Cornea, conical, treatment of by actual cautery, 174 ; 
action of chloride of ethylene on, 1124 

Cornish, Mr. C. M., presentation to, 52 

Coroner, advice to his jury, 636 ; on the new Coroners’ 
Act, 841 

Coroners’ Act, see Act 

inquests and summonses to medical wit- 
nesses, 438, 530 ‘ 

Correction, a 392, 540, 865 

Corrosive sublimate, prevention of staining by, 1254, 
1315 

Cortex, visual, sensory Jacksonian epilepsy of, 70 

Cory, Mr. W. H., case of lahour, complicated with 
anesthesia, 123 

Cosgrave, Dr. E. M'D., evil effects of imperfect sani- 
tary laws, 411 

Cotterell, Mr. E., case of removal of the entire uterus 
for cancer affecting cervix, 64° 

Cotterill, Mr. J. M., stiff great-toe in adolescents, 
179 














Cotton cargoes, 950 

Cottle, Dr. Wyndham, plasters in treatment of skin 
diseases, 121 

Cost of small hospitals, 540, 656 ; of the fever epidemic 
in London, 951 

Couch, gynecological, 655, 752 

Council, General Medica]; see Medical 

Counter-practice, medical mén and, 1805 

Country doctors in France, 195 

County court. recovery of debts in, 1078 

Coupland, Dr., hydatid cyst of the left lobe of the 
liver which was radically causéd by operation, 

2 


33! 

Cousins, Dr. J. W., new pelvic tourniquet for ampu- 
tation at the hip-joint, and other operations, 515 ; 
treatment of retention of urine by aspiration 
through a capillary catheter, 618 ; alternate injec- 
tion and evacuation of the middle ear, 801; lateral 
lithotomy, 967; disease of the cervical vertebra, 
1217; new fixation forceps, 1217, 1341 ( 

Covenant not to’ practise, 47; duration of, 747; en- 
forcement of, 1078 i 

Cow diseases rod hee ge $1 ¢5h Meteae. nee 

—— pox, spontaneous, discovery of in England, ; 
relation of Hendon cow-diséase to, 1817, 1882; re- 
discovery of, 1402 





Cox, Mr. A., school for girls, 1316 


Cox, Mr. M. F. ill health occurring in female , servants 
and shop assistants, 672 . 


| Coxeter, Messrs. J. and Co,, battery for’ elécteolyata, 


1254 : es 
Craddock, Dr. 8., the A.C.E. mixture, 1185 =a 
pee writers’, 239; successful treatment of, 1131, 
Crawford, Sir T., evidence before Select. Committée on 
Army and Navy Estimates, 183; on relative mie 
815; devolution and evolution, 337, 432,529. -. 
Creighton, Dr. C., the ré-discovery of cow-pox, 1402 
Cremation and burial, 352 ; the twentieth jn England, 
606 ; in Bombay, 748; in England, progress of, 781; 
in Paris, 782; a sanitary progress, 998 1005 + in 
ngland, 1052, 1455 ; in Australia,:1087; for yellow 
ever Cases, 1251 ’ if Pore 


Crematory, in Philadelphia, 85 ;, proposed, in Berlin, 
' Cretinism, sporadic, 71 


Crichton, Mr. G., biniodide treatment of scarlatina’ 
6 tie sarees 754 ‘ . i. 
ckmay, Mr. E., patoxysmal sneezing, 808 | 
Cripps, Mr. WH cases of rectal cancer, 1329 
Crisp, Dr. J. H., vaccination inspection, 1460 
Critchett, Mr. A’, the medical profession, its hard- 
ships and its rewards, 758 ~ = 


' Croft, Mr., punctured wound of the leg, with wotnd 


of the posterior ‘tibial and peronesl arteries and 
posterior tibial nerve, 774 

Crookshank, Prof. E. M., Photography of Bacteria, 
rev., 723; an investigation’ into the so-called ‘Hen- 
don cow disease and its relation tb'scarlet féver in 
man, 1317, 1382 — 

Crocker, Dr, H, R., new treatment for Hd teamgiere 9-9 
curring eczema, 66; introductory ‘address ‘at Uni- 
versity College Hospital, 1: ag hlaeael ‘ 

Cross, Dr., conviction of, 1397; trial of for murder, 
1399'; petition for reprieve, 1456” —" 

r., Sympathetic ophthalmitis occurring’ after 





| . eviscération, 127 


ded areas in Oxford, 725 — 
own Prince, illnéss of, 31, 77, 139, 194, $19,367, 
841, 899, 1}66, 1183, 1228, 1239, 1292, 1847, 1887, 
1895, 1455 ; Professor Virchow’s report on growth re- 
moved from larynx of, 199; serious symptoms in 
throat. of, 1064; an official statement of the ‘illness 
of, 1127 ; Professor Virchow on the case of, 1179 ; at 
Remo, ‘1180 
Crown Princess, the, and the English hospital at; San 
Remo, 1121 , 
Cuca preparations, 1342 
Cucaine in hydrocele, 93; in excessive vomiting of 
pregnancy, io,; in tooth extraction, 216; in opera- 
ion for anal fistula, ib,; unciation of, 340; in 
dislocations, 624 ; recrystallised in surgical’ opera. 
tions, 717; hydrochloride, 1160; investigation of 
 emmag by, 1232; in sea sickness, 1236 ; stra. 
ismus hook, 1277 ; in strabismus operations, 1379 
Cullimore, Dr. D. H., climate of British Guiana, pt 
Cultivation experiments with malignant new gto 4 
report on, 929 
Cumberland, Duchess of, health of, 864 
Cuming, Dr. T., obituary notice of, 653 
Cumming, Dr. ‘A. 8., hydrophobia, 753 
Curate, murder of a clergyman by his, 780 
Cure, alleged, for prgropnobie, $45, 955 
Curiosity, obstetric, 114 
Curran, Dr. W:, thrombosis end embolism, 1089 ; 
‘lithotrity or suprapubic lithotomy, 1369 
Curriculam, new modern medical, 602 
Cutaneous tuberculosis, 527 y 
Cyanide of zine in cardiac cases, 421 
Cycling and varicose veins, 107 
Cyr, Dr. T., Traité pratique ‘des Maladies du Foie, 
rev., 182 
Cyst, hydatid, eroding walls of subclavian artery, 
125 


—— retro-rectal dermoid, 729 ; dermoid of ovary, 886; 
ovarian, 1050 

Cystitis of a mixed mycotic origin, 93 

Cystoma, suppurating ovarian, and puerperal pert- 
tonitis, 1217. 

Cystotomy, suprapubic, ivory separator in, 94; for 
removal of foreign body with calculus attached, 


239 
| Cysts, ovarian, 998 


——— tubo-ovarian, 128 


dD, 
Dabbs, Dr. G. H. R., pain and ite alleviation, 763; as 
a dramatist, 1409 


' Da Gama, Mr. J. A., sarcoma of left eye, 830 


‘* Dacie Darlingsea,” acceptance of copies by the Queen 
and the Princess of Wales, 1410 

Dairy, tubercle in, 673 

Dakota practitioner, @,‘882 

Dalby, Sir W. B., Short Contributions to ‘Aural Sur- 
gery, rev., 24 

Dalton, Dr. H., médical service in British Guiana, 698 

Damages for slander, 104; for illness due’ to defective 


d , 1081 
Dandruff treatment of, 53 
Dangers attending the treattnent of dbesity; 478 ; 0 
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| Diplomas foreign, registration af, 1411 
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Limb, "Mr. M. M. Basil, rev. 7) eat 
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| Dislocations, cucaine in, 624 
| Disorders, rare nervous, ‘illustrations of, 226. 


Dispensaries, of the Metropolitan Provident Medical 
Association, progress of the, 1011; provident, sys- 
tem of, 1169, 1310, 1403, 1457, 1459 

Dispensary, Grand Canal ’Street, 1897 

Disputes as to appointments, 1134 


| Diverticula, esophageal, 1387, 


ix, Mr..J,, peymens of railway fares, 269 
izziness, case of, 1 
Doctor, sending for sl 1341 
pens | 472 } 
Doeter’s po e, 857 
Dosterats a Searess at Semi-centennial Anniversary of 
Ponioville, University Medical Department, Dr. me 
Yandell, rev., 413 
Doctoring, limited liability, 162, 279 
Doctors, country, in Fran 
ge 1229 
A. _H., unusual development of: hair inthe 
loin, 887 I 





! Dog bites, treatment of, 1255 


Dogs, subcutaneous injection of ‘the septic vibrio in, 
910; in India, 913; in relation to the production of 
hydatid cysts, 1017 I 
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doin, ' 
Dolman, Mr. A. ‘A i, ot NE. notice of, 887 
Domestic economy ‘elagses at Manchester, 728 
telephone, 26 





' Donations, 992, 1212 


| Donders Memorial Fund, 1346 

Doneraile, Lord, who killed? 540; M. Pasteur on 
death of, 642.. 

Donnelly, Dr. T. -» influence of modern, preventive 
aaa oni the prevalence of infections diseases, 


_ Donovan, Dr. W,, who ile Lord Doneraile? 540; a 
calf wi with three testicles, 7 3 5 strophanthus i in heart 
eee an _— 

Me. Handbook. Aivat Gynecological 

Ama ri ONS, revs " BBD ji;changes. in- placenta. after 

COLI .Yo «" oy) 
| Dorpat University, see University: |: et 


ce, 195 ; during the French 


Dosage of the salicylates, 1339 

| Rows, Mr. J..L., On Some of the Mental Affections of 
Childhood‘ and ‘Youth, rev., 628 

' Dowlsis, ‘typhus fever at, 748 : 

' Down, county, outbreak of rabies in, 1174 

Downes, Dr. A., report, of hydrophobia commission, 


433 
Dowse, Dr. T. S eae edema of the leg, 698 
eo Mr. , the prophylaxis of scarlet fever, 
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Doyne, Mr. R. W.; ‘cataract extraction, 19;  oph- 
thalmic operations, 1359 
Dr, or Mr., 53, 747 
' Drainage, defective damages for illness from, 1081 
Drains, main, and diphtheria, 1121, 1183 
Dreschfeld, br., experimental investigations on the 
bacterial’ origin of non-ulcerative Bee endo- 
carditis, 887 ; perforative peritonitis, 9¢ 
| Dress, ancient compared with modern, in, relation to 
| disease, 614; sanitary reform in, 634 
Dressiug, moss as a surgical, §29 
| Drink, methylated spirits as a, 684 
! Drinking-water, see Water 
Drinkwater, Dr. H., empyema, 1158 
Drogheda, small- -pox in, 425 
Drought, the recent, 198 ; the great, 480 
Drowning, brain after death from, 67 6 
Drugs, antagonism of, 1038 
Drumine, pharmacology of, 68, 182 
| Drammond Dr., mit stenosis, 1387 
Dr. D., sarcoma of, pons, 8$8 
Dr. J., intussusception of bowel, 1107; 
liver in phosphorus poisoning, ib.; cancer ‘of sto- 
mach, 1108 
Drunkards, labouring class, home for, 697 
— Rev. C, R., infectious wards at workhouseg, 
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Drysdale, Dr. C. R., influénee of modern. preventive 
medicine on the prevalence of infectious diseases, 
351; influence of easy circumstances on. longevity, 
409; the superior efficacy, of animal VARCHRHOD, 


Dublin meeting, see Association ; 

' Dublin, history of medicine jn, Dr. J. T. . Banks, 281; 
official guide to, 321 ; health of, 371, 1028: public 
héalth in; 650 ; night “Tectures in, 555 corporation 
and the hospitals, 957 ; small-pox in, 1126, 1352; 
entries “e the medical schools, ib98 ; milk adultera- 
tion, in. 

"baiversty, see University 

ospitals Bill, see Bill, 
RRR yy ir D., pulmonary & arterial reflex, 884 
Duels, antiseptic, 729 
j@Dufferin, Lady, Fen ae Hospital, 439, 478 ; donations 
to, peril ol appeal, # 
| Duffey, F,, , COPE of the skin by 
“nitrate 4 silver, 902 
Duke, Dr, A., value,of Hodge’s pessary, 68; another 
cause of retroflexjon of the uterus, 239; treatment 
| of menopause, 607 ;. new galvanic stem pessary, 728; 
jnstrument for remev ing fecal lodgments, 1390 

| Duke, Dr. C., scarlet fever and its treatment, 67, 
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Dumbarton, ponrlet fever in, 525 
Dunbar, happy 1a 
Duncan, Dr M,,, aoa 610 
Dr, J.,, excision of portion of internal jugular 
vein, 70 
Dr... J. My diabetes insipidus in pregnancy 
and labour, 128,; "the continuity of medical life, 745; 
tonic uterine contraction without completeness of 
. retraction, 832 
Dr. W., -accidents to parturient women, 22; 
_ best method ‘of treating vosico.and recto. vaginal 
| | fistula, 936 
Dundee, fever hospital accommodation for, 371; 
scarlet fever at, 733; epidemic of scarlet fever in, 
785; measles at, 1294; new fever hospital at, <b. 
' Dundee Royal Lunatic Asylum, see Asylum 
Dunn, Mr. L. A., obstruction of obscure hernia, 106 
Dunoon convalescent homes, annual report, 862 
| Dupuytren’s contraction, 1107 
Duration of covenant not to, practise, 747 
Durham University; see University 
Dusting powder, soapstone as a, 1139, 1255, 1314 
| Dust removal, 729 
| Dutt, Dr. A. C., herpes frontalis, 106; architecture 
and requirements ofthe human brain, 494; treat- 
ment of migraine, 1265 
Duty, students’, and duty to students, 898 
Dwelling-houses and schools, air of, 1003 
Dwellings, insanitary, and London poor, 80; insani- 
| tary condition of, 137; of labourers and small 
farmers in Ireland, insanitary: condition of, 346; 
temporary, children of, 478; damp, 1081 
Dysenteric ulceration, 1386 
Dysentery, outbreak of at Glynn, 410; etiology of, 
420; epidemic of, 1386; with gangrene of _— th. 
(0a8es of, .: ' 
i | Dysmenorrhea, 1988 
| Dyspepsia, infantile, 78; iron in. thetreatment of, 2663 
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of foreign body with calculus attached, 289 

Girl, deaf-mute, home for, 279; ‘lithotrity in a, 993; 
school for a, 1089, 1197 

Girls, stammering, ‘institution for, 697; feecal ansemia 
in treated by waters of Leamington Spa, 1184 

eS strumous disease of, relation to tuberculosis, 














axillary, removal of in cancer of breast, 2435 
lymphadenomatous affection of, 884 

Glasgow, medical charities committee, 88; ambu- 
lance competition in, 251; health of, 251, 482, 684, 
785, 1028, 1125, 1351; special correspondence trom, 
482; meeting of British Dental Association at, ib. 3 
board of lunacy, 606 ; surgeoncy of prisons, 639 ; post 
graduate lectures on laryngology at, 845 ; medical 
societies, 845, 1007, 1125 ; East Park Home for In- 
firm Children, Glasgow, 862 ; Night Asylum for the 
Houseless, ibe; female home, 1007; teaching of 
aural surgery in, 1138; medical events of 1887 in, 
1 


449 
District Board of Lunacy, 1456 
———— Magdalene Institution, 1367 
Obstétrical and Gynecological Society, see 
Society 
Royal Infirmary, see Infirmary 
———— Society for the Prevention’ of Cruelty to 
Children, 1367 
University, see University 
Glaucoma, chronic iridectomy for, 1337 
Gleditschine, or stenocarpine, or ? 1168 
Gleet, treatment of, 493 
Glossitis, acute, complicated by trismus, 1051; acute, 


Gigcerine and gelatine casts, 795 

Glynn, outbreak of dysentery at, 410 

Godart, Mr., testimonial to, 225° 

Godfrey, Dr. F., a caution, 161 

Godlee, Mr. R. _ case of tropical abscess of the 
liver, with remarks on the stitching of two pleural 
surfaces together, 871 

Godwin, Brigade-Surgeon, €. H. Y., acute spreading 

ngrene, resulting in recovery, " after amputation 

in the middle third of the thigh, 175; operation on 
the foot, viewed from a mechanical standpoint, 620, 
801 














' Gottingen, University of, see University 


Goitre, 23, see also Strumitis 

exophthalmic, removal of thyroid gland in, 70 

Golding- Bird, Mr. C. H., compound fracture of the 
skull, with destruction of the angular and supra- 
marginal convolutions, 720; points in rational a 
treatment in surgical cases, 1340 

Gonocoeci, presence of in articulations affected with 
blenhorrhagic rheumatism, 639 





i in gonorrhea in women, diagnostic value 


Gonorrhea, biniodide of mereury in, 754; im women, 
diagnostic value of: the gonococeus in, 854 5 some 
sequele of, 887 ; prophylaxis of, 911 
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ees 93 ‘aii fer tation 
le, Mr..C. F, ma para RF a am 
atte cari oe a 
on,, Dr. re) no a,c, 
Surgeon-Gene “Inoculation, for 
Raplen and Hydrophob ei 8; men as nurses, 


Gosselin, Prof., medallion pars 

= = AP, double ARs os ee for Oe rere of 
e hips, 9 

Gout, associatiation of mitral stenosis with, 118 ;,aur- 
gical treatment of de tora of prates | in, 3, a 

Geaty concretions, removal of, 835 

se ag manid, 528 

Graham, Dr. J. T., ’ small-pox in Perth Tatrmary, 1028, 


Dr. R. B., paroxysmal s 921 ,, 
Granger, Mr. F. ih obituary not measles, 24, 
Grant Bey, Dr., on cholera and ancient Egypt, 1088 — 
— sale 4 entertainment to, ui 3A ae i , 
r. compression of vertebra n 
pulsating tinnitus gatium, 1378 arteny 
Graves’s Br. Ase fines of 1410 associated with, 624 











Gray, Dr. Asa, ess of, 1410 
L., gastrostomy, 1158 ; abscess, of 
brain, 1159 


Great- ek. stiff, in adolescent, 179 

Great Yarmouth, water supply of, 1192 

Green, Mr. F. W,. B., complaint’ as to, examination 
details, 493 

Crpenty Dr., the contagious character of erisypelas, 


Mr. G., oaten flour in the’ treatment, of 
burns 674 ; clejnention of a portion of the penile 
urethra, 772 

Ta Pasha, permission to wear order of Medjidie, 


Greenhalgh, Dr. R., obituary notice of, 1080 
= Dr. M., a case of laryngeal diphtheria, 
Grievance, a, 655 

Griffin’ s suppositories, 1054... 

Griffith, Dr. H., cataract extraction, 1830 

Dr. T. W., cervical ribs, 1107 

Dr. W. 3 yo tubo-ovarian cysts, 128 

Griffiths, Dr. H. T. ., horizontal position of the mam- 
milla, 68 

Mr. J., abscess between spleen and dia- 

phragm, with "secondary pyzmic abscesses in the 

ver, 

Grimshaw, Dr. T, W., distributiou of phthisis and 
other diseases of the’ respiratory organs in Ireland, 
23 ; class mortality statistics, 340 

Grimthorpe, Lord, and the medical profession, 1455 

Grindelia robusta in whooping-congh, 1355 

Grindelwald in winter, 1402 

Gripper, Mr. A. D., eee notice of, 1193 

Groin, tumour of the, 3 07 

Guaiacol in pulmonary phthisis, 1237 

Guardians or medical officer in:cases of lunacy, 440 

Gubb, Mr. A.8., not due to vaocination, 1023 

Gubernaculum entis, 636 

Guide, official, to Dublin, 321 

Guislain, inauguration of statue of, 248 

Gull, Sir W., illness of, 840, 950, 1004 ; health of, 900 

Gumma in trachea successfully. treated by iodide of 
potassium, 1378 

Gummata of liver, 1102 

Gunshot wound of abdomen, laparotomy in, 1171 

of skull, 115 9 

Guy’s Hospital, see Hospital 

Gynecological chair or couch, 655, 752 

——_—_—_—— Operations, Handbook of, Mr, A. H. 
G. Doran, .rev., 889 

Gynecology, progress of, 888; System. of, by Ameri- 
can Authors, Dr. .D. Mann, TCV.; 1219; progress 
of in 1887, 1442 


H. 

Habershon, Dr. 8. H., hereditary optic atrophy, 942 

Habgood, Dr. H., case of bullet wound of the pelvis 
involving the rectum, 1279 

Hackman, Dr. L. K K i, puerperal peritonitis and 
su ee Bl cystoma, 1217 

Hadden, Dr. lymphadenomatous affection of 
intestinal ge ’g84 

Haddon, Mr. Introduction. to. the Study of 
Bboy, in "312 

reduplication of cardiac sounds, 238 ; 

isolation and scarlet fever, 1240 

Hemapheic reaction of urine, 960 ‘ 

Hematocele successfully treated by jidtation, 833 

Hematoma of forearm, 243 

Hematometra associated with Saeeneenng fibro- 
myoma, 1050 ~ 

Hematosalpinx, 886 , 

Hematozoa of malaria, 960 

the dagnotio eee of, 





























Hematuria, 1218; 
1820, 1388 


Hemoglobinometry, 80 

Hemoglobinuria and nematoduria, 215 

Hemoptysis, fered aft in, 521; antipyrin in, 1849 
after tooth extraction, 98; intes- ! 


Hemorrhage 





= “tinal ie oe inant, 316 918; : rh 
uterus, 1 rine, fo het r- 
sistent in ithe emg auiber — er ectan for 
mic glaucoma, ar OM. W. nee 
neighbourhood of the’ tonsil, 1340; bi 
drastis Canadensis in, 1849 
Fags Dr. E., the illness of the Crown. Pte ans, 
1239 ; on extirpation of the latyne, rad 
Hailes, Dr. © G oy ra sneezing, 921 
Hair v. Easby, 12 
Hair, loss of after. fever. treatment of $35, 391; in the 
Toin, unusual development of, 887; in anzathetic 
leprosy, 1412 
Hairpin in female bladder, 431 __. 
Hall, Dr. De H., intralaryngeal wuitvary sia malig- 
nant disease of the larynx, 152 
Halliburton, Dr, W. D., Teport on Ranclesplaanee, 


Hallux flexus, 1217 
Hitt disinfectant power of the 1297 
milton Association, see Associa’ 
Mr. A. A., tumonr of the belie, 170 
Dr. B., presentation to, 808, 
Dr. E., tissue resistance aid antisepticism, 
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——— Mr. JB. stants to interiational congress 
at Washington, 27 

Hammer-toe, Mr. W. ‘Anderson, on, 84; Mr. T, 8. 


Ellison, eb 
Hampstead, low death-rate ‘at, 601 
Hams, best smoked, 1367. 
Hand, angéio- lipoma of, 798 
Handbook of analysis of medical officers of. ‘health, 


Handford Dr., Charcot’s diseage, 23 ; hysteria fh the 
~ male, 879 pemphigns, arsenical pi mentation, un- 
usual affection of cicatrix, 883; dilatation of the 
cesophagus, 855 

Hand eld-Jones, Dr. M 

Hands, = éczema Of, 

Hands, Mr. A. , cartilaginous 08, 239 

Henkins, Mr, J. aa measurement of galvanic current, 


“case of hiyxtoilemit, 997 


Hany Dr. abdominal aL famous. 1217 

wicke, Dr. W. W., weights — measures, 1369 

Hardy Mr. J., excision of targus, 1 

Hare, Mr. A. w., surgical topogra iy of skull, 179 

Harelip, pins, 976 ; and cleft palate, congenital ab- 
sence of an upper incisor tooth as ‘a forerunner of, 
1212 


' Hares, parasitic lung disease in, 1129 


Han eaves, Dr, M. K. McDade’s mixture, 655; phy- 
acca decandra, 1089 
wane Street case, the, 1059 
Harness, & centenarian "dying in, 476 
i De, cs Spurgin v. Nicholson, 386. 
, Post: mortem, Handbook,’ vev., 472 ; re- 
pea oF spinal cord from the front, 1108 ; con- 





grit abnormality ,of heart, 1387; aneurysm of | 





Dr, V. D. , paraplegia from spinal sarcoma, 1380 

Hart, Mr. E., A Winter p tothe ‘‘ Fortunate Isles,” 
rev., 1000; "Spray from the Carlsbad Spriidel, 1065, 
1176 

Hartley, or. C., tickets, 1158 

rR. 'N., an unexpected athe lean 944; 

déneaieal dislocation of crystal lens 1216 ; 
fracture of base of skull; 10 

Harveian Oration, 867 897 

Harvey, Dr. A., Syllabus of Materia Medica for the 
use of Students, Teachers, and Practitioners, rev., 
418 


Dr. J., death of, 1295; the late, 1352 

William, portrait of, 1168 

Haslam, Mr., fibro-fatty tumour, 1387 

Haughton, Rey. Dr., reflections on death-rate with 
special reference to Dublin and its suburbs, 295 

———— Dr. E., London fog, a correction, 1368 

Hawaré, Mr. 'W., ‘case of excision of tubercular mov- 
able kidney, 1154 

Hawkes, Dr. J., foreign body in bronchus, 1338 

Hay fever, see Fever 

Hay Fever and Paroxysmal, Sneezing, Dr. Morell 
Mackanie, rev., 24 : 

Hayward, Dr. T. ‘E,, 1379 

Head, influence of is position of after injury to the 
brain, 1180; brachial paren a? 3 blow on 
the, 1216; horn _on, i ing woman, 1 

ache, bilious, ipyrin in, 498; mechanical 
pressure in, 150 


injury, 

Healing Art, The, rev., 626 

Health of Wild West, 54; effects - petroleum vapour 
on, 86; of Weymouth, 177; of artillery volunteer 
camp at Shoeburyness, 484; of Rome, 601; modern 
diet and its effects on, 671; of Glasgow, 785 ; and 
alcohol, 841 ; of Margate, 1005 : of Newcastle, 1406 

lectures, 1125 

resort, nae as 8, 170 

resorts Irish, development of, $45 ; Australian, 


of towns, see Public Health 
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rm with ae 


——ne 4 
a quiescent disease of, 68 ; fibrinousd 


eposits with: 
; i» diphtheria, 121;, reduplication, 3 sounds a 
: tea bar nide of zine in saduplisation. ; - 


thus in disease 828, 989, 11 rad hydatids. 
in substance 9b ) 569 ; ra 


Treatment of Some. of the Forms ‘of Pralaias = Sint 
ease of the, Dr. A. E. Sansom, rev., 722: puneture 
b the in chloroform », 1275 strep. phanthom 


, i¢ for, 753; action, of.s sabaeiiee a 
on, one or congenital sag of stop of, 998; sy 
loma of, 1108.5. murmurs, new) departure i in the; 
feria of, 1146; and, organs, unusual, from a 

17; disease of and pulmonary heated 1218 ; 
fatty. ‘degeneration of from intra-abdominal pre; 
1280: failure of ‘in pulmonary 0 on, 3284 ; 
bleeding in disease of, 1339; congenital ROP MAME, 
of, 1387 ; aneurysm of, 4b. 

Heat, and "’ heatatroke ” at. <Assouan, noben on, 6 65; at 
Weather, 88 ; death Pont 1017; 

wave in Belfast, 83 

Heath, a, C., lectures on certain diseases of ibe 
jaws, 5 55, 1 

Heating of large buildings, 1081,; c 

Hebrides, measles in the, 1195, 1397 re 

Hegar, Professor's cervical dilators, Big urlol 
Heidelberg, M M, ‘D, examination at, 1255 

Heitzmann, Drs. 0, and L., Anatomy Deseriptive and 
Topogra shical, rev., 412 , 

Help for the convalesce y ged 

Holes 7 ieehe sia: in. @, left-handed woman, 676; eaxe- 

ra 

Hemianopia, brain disease with, 1105 

Hemicrania, chloride of sodium in, 528 

Hemiopia v. word blindness, 81 - 

Hemiplegia, puerperal, 22; in ‘a child, 70; and athe- 
tosis dating from early childhood, 179; left, in. wi 
left-handed woman, 675 

Hendon cow disease, the so-called, and its relation to 
scarlet fever in man, 1317, 1382, 1456 

Henley-on-Thames, pewerage of, 917 





| Henry Testimonial Fund, 25 
| Herbert Hospital, see Hos ital 
; Hereditary deformities and defects, 1292 


Hereii? (of leprosy, 647, 746;,and inobwiety, 1122,; 

Hering’s test for a visicn, 419 .. , 

Herman, Dr, G..E., on delivery by the vagins, ini 
extra-utetine gestation, 1213; a case of eclampsia 
of pregnancy, with observations on the state of the: 
- renal fanasjons, 1334; Bright's disease during preg- 
nancy, 


dh 


Hernia, umbilical, 23 ; obscure obstruction..of, 1065 


strangulated, com licated b traumatic suppurative 
peritonitis, 124; duodeno-jejynal, or retro-peritone-+ 
alis, 421; nguinal, anatomy of, 673; strangulated 
femoral, his ; strangulated inguinal, 718, 1458; con-. 
genital umbilical, 885 ; congenital inguinal in mon- 
keys, 1102; operation for r radical, cure of, 1200; 1202, 
1203, 1205, 1206, 1215, | 1259, 1264, 19 1272, "1824, 1827; 
umbilical, successful operation for, 1282 

Heroism of a medical man, 248 

Herpes frontalis, 106 

Herringham, Dr., cerebellar ataxia in a, kitten, 997; 
case of dizziness, 1216 

Herschell, Dr. G., McDade’s mixture, 610 

Heuston, 'Dr. F. T, honorary rank for medical 
officers, 271, 883, 434; a case of radical. cure of 
femoral hernia, 1206 ; new drainage-tube for empy- 
ema, 1390 

Hewitt, Dr. F., administration of nittons oxide. .and 
ether in combination or succession, 452, 745, 856 

Dr. Graily, clinical lectures on, the "uterine 
neuroses, 60 

Beyepenne Dr., Care of the Eyes in Infancy, Youth, 

nd Old Age, rev., 629 

Hicks, Dr. Dr. q, Braxton, the Obstetrical Society, a cor- 
rection, 1 

Freep! he Sir M., health of, 897 
ae joearnre on. the tissues, influence of, 477. 

A., presidential address to Society of Medi- 
gal Officers of Health, 943 
— Mr, J. R., the tincture of the muriate of fron, 


217 
Hill, Howard v., 1025 
Hillis, Dr. J, D., the spread of leprosy, 1022 
Hills, Lady Roberts's homes on t e, 804 
Hilton, Mr, J. ved Rest and Pain, rev,; 413 
Hime, Mr. M, C:, Home Education, or Irish versus 
Bngiish nites Schools for Irish Boys, rev., 775 
Hi ae Dr., Syme’s amputation, a1; impacted possery, 


Hindustan) flora of, 102 ; 
ies, practical, for medical students entering'in O¢to-. 
r, 8 
Hints, pharmaceutical, 161 
Hip Disease in Childhood, with Special Reference. to 
i Treatment by Excision, Mr. G, A. Wright, rev., 


— a EE of, due to, Charcot’s disease, 998 
Hip-joint, congenital malformation of, 242 
Pid ankylosis. of, double osteotomy in, 997 





f 





Mr. A., hydrocele in the female, 509, 912 
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1079 


Great Ormond Street, me- 
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———— Sussex County, medida) staff and instruction 


at, 592 
Swansea, medical stiff and instruction at, 592 
——— Phroat’ and “Bur, Central _ London, medica 
staff and instruction at, 589 . 
| ——_—— University, medical’ istaif and lectures, 56y'? 4 
fees, 569; instruction at, 575 ; ‘Scholarships, ete; M4 
1b.; and its colonial studerits; $51. ‘ 
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mph. fhe Hughes v, Langmore, 744° 
Lankester, Professor, and the Vice- -Chancellor, 1395 
L’Année Medicale, Dr. Bonrneville, rev., 182 
Lanolin, preparations in surgery, 606; (Liebreich’s) 
1054; antiseptic properties of, 1293 
Laparo- -colotomy and.lumbar ‘colotomy, 129 
Laparotomy, treatment of peritonitis by, 1061; in 
gunshot-wounds, 1171; ‘‘primazy,” in extra-uterine 
gestation, 1213 
La Pitié, new isolated pavilion at, 645 
Larking, Mr, A. E., anomalous ulceration of throat, 


Larve of flies as human parasites, 424 

Laryngeal phthisis, 457, 458, 461 

— stenosis, 462 

~ symptoms resulting, from pressure or 
aneusvannt upon the yagus aud recurrent laryngeal 
nerv 

Laryngitis, ‘syphilitic, 1216; extremely acute cede- 
matous, 1328 

Laryngology in Berlin, 15; post-graduate course of, 
638, 845 ; and rhinology, new university polyclinie 
for at Berlin, 690 

Laryngoscopical examinations by electrical light, new 
apparatus for, 1354 

Larynx, malignant disease of, and intra-laryngeal, sur- 
gery, 152, 392; foreign body in causing asphyxia, 
161; tuberculosis of, 461 ; intubation of the, 1093; 
partial excision of the, in epithelioma, 1099 ; exci- 
sion of for malignant disease, 1118 ; papilloma of, 
1888 ; Dr. E. Hahn on, ‘extirpation of, 1346; cure of 
epithelioma of, 1356 

igure, Dr: W. J. , foreign bodies in alimentary canal, 
1 











Law on quack 

Lawford, Mr. J. ye congenital and hereditary de- 
fect of ocular movements, 133 

Lenrenats Surg.-Major J. .C., obituary notice of, 
ll 


Laws, our, and our staffs, 621 

Lea, river, state, of, 911° 

Leacock, Dr., hydatids in bone, 1283 

Lead- poisoning, 589,796, 1108; from drinking water, 
842 - acute, 492 ; from ‘flour, 1298 

Leamington Spa, "fecal anemia treated by waters of, 
1184 

Leatham, Mr. W., present insanitary condition of ‘the 
dwellings of the labourers and small farmers in Ire- 
land, with some suggestions as to how they might 
be improved, 346 

Leavesden Imbecile Asylum, see Asylum 

Leckie, Surgeon-Major D., communicability of syphi- 
lis through saliva, 1379 

Lecons de Clinique Chirurgicale, M. Terrillon, rev., 
6 


Lecture, introductory, at the University of Edinburgh, 
by D. R. A- Simpson, 977; the Morton on cancer 
and cancerous diseases by Sir J. Paget, 1091; the 
Bowman, by Mr. H. Power, 1122; on the surgical 
treatment of diseases of the chest, by Mr. C, G. 
Wheelhouse, 1141 


' Lectures, Dr. D, Newman's on some points in rela- 


tion to the diagnostic significance and therapentic 
indications of laryngeal symptoms xesulting from 
pressure of aneutysms upon the vagus and recur- 
rent laryngeal nerves, 1; Mr. C. Heath's on_ dis; 
’ eases of the jaws, 5, 55, 109; Mr. G. Hewitt’s on 
uterine neuroses, 60; Combe on physiology, by Dr. 
A. Wilson, 82; the Bradshawe, on pneumothorax, 
by Dr. 8. West, 808, 420; ambulance, 655 ; post- 
graduate course of at ‘Charing Cross Hospital, 730, 
840, 897, 952; night, in Dublin, 955, 1007 ; Combe 
at Manchester, 1071 ; health, 1125 ; ‘post-graduate 
at Birmingham medical institute, 1273 ; on nursing 
in Scotland, 1295 
on Medical Pathology, Mr. H. G: Sutton, 
Trev. 


» 835 
Lediard, Dr. H. A., moss as a surgical dressing, 829; 
bullet wound of liver, 884 
Lee, Mr. G., intracapsular injection in the extraction 





of cataract, 64 
Lee river, solution of, 955 


: Leech, Dr,, cardiac disease, 998 


Leeches, death from, 520 

Leeds, small-pox in, 1410 

McDade’s mixture, 655 

Leg, punctured wound of the, 774; ulcer of, 1889 _ 
Legalised brutality, 196, 249 


| Legal study, Mr. R., a, 507 


Legislation, sanitary in, 1887, 679 

Legs, chronic oedema of, 655, 698 

ee hee sick benefit society, 225, 279 ; small-pox at 
1292 


{Lendon, Dr., spina bifida and hydrocephalus, 676 
‘Lens, crystalline, congenital dislocation of, 121 
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Lenses, traumatic dislocation of both, 1386 

Leateigne, Dr. J., epispadias, 1158 

Léon-Petit, Dr., Bulletin du Laboratoire de Récher- 
ches Experimentales et Cliniques sur le Traitement 
Aseptique de la Phthisie Pulmonaire, rev., 511 

Leprosy, communicability of, 176, 270, 335, 647, 745 ; 
in Livonia, 423; and vaccination, 433, 799; treat- 
ment of, 843; spread of, 919, 1022, 1055; is it con- 
tagious? 1119; anesthetic ; the hair in, 1412 

Lesions in morphinomania, 1180 

Lessons from specialists, 1236 

Letter, threatening to Sir Morell Mackenzie, 1175 

Letts’s Medical Diary, rev., 946 

Leucin and tyrosin in fresh urine, 673 

Leucocythemia in a child, 69 

Leucoderma, associated with Graves’s disease, 624 ; 
acquired, 1339 

Leucorrhea, boracic acid in, 521 

Leukoplakia of tongue, 1386 

Lewis, Dr. W. B., inebriety and heredity, 1254 

Leysin as a winter Alpine resort, 432 

Liability, of parents, 47; a question of, 857; of em- 
ployers, 1026 

Library of the late Dr. Fauvel, 950 

Licentiates, London, degrees for, 1345 

Liddell, Mr. J., strophanthus in heart disease, 939 

Life, human, economic value of, Sir T. 8. Wells on, 


—— insurance, some unfavourable aspects of, 335 

Ligament, broad, varicose veins in, 998 

Ligaments, their Nature and Morphology, Mr. J. B. 
Sutton, rev., 1108 

Limbs, artificial, for the poor, 1868 

Limited liability doctoring, 162, 279 

Limivady Union, water supply of, 955 

Limont, Dr., adenoid vegetations in pharynx, 1107 

Lindsay, Dr. J. A., The Climatic Treatment of Con- 
sumption, a Contribution to Medical Climatology, 
rev., 181; the dietary of the poor, 671; the place of 
hygiene in the prophylaxis of consumption, 672; 
climatological queries, 1196 

Lion-tamer’s fate, a, 78 

Lions, rickets in, 1384 

Lip, transient localised cedema of, 673 

Lipscombe’s cylinder filters, 1054 

Liquor traffic, prohibition of in North Sea, 1138 

Literary associates, 1369 

Litholapaxy v. suprapubic lithotomy in male children, 
818 ; case of, 1400 

Lithotomy, suprapubic in a child, 18; removal of 
twenty-six calculi by, 79; suprapubic in an elderly 
female, 123; a case of, 625; suprapubic v. lithola- 
paxy in male children, 818; operations in the Hy- 
derabad Civil Hospital, one year’s statistics of, 822 ; 
suprapubic in a boy, 830; lateral, 967 

—* in a girl, 993; or suprapubic lithotomy, 


1 

Little, Dr. J., dysenteric ulceration, 1386 

Littlewood, Mr., keloid, 1217 

Liver, see also Foie : 

tropical abscess of, 871; bullet wound of, 884; 
experimental hemorrhagic infarctions of, 994 ; gum- 
mata and fibromata of, 1102 ; in phosphorus poison- 
ing, 1107; hydatid tumour of, cured by incision, 
1283; hydatid cyst of left lobe, 1332; hydatid 
tumour of upper surface, 1333; rupture of hydatid 
cyst of, ib.; the physiological variations in the posi- 
tion and shape of the, 1337 

Liverpool Sanitary Amendment Act, sce Act 

———— correspondence from, 94, 691, 855; epidemic 
of measles at, 94; general health of, ib.; new biolo- 
gical station at, ib.; infectious hospital arrange- 
ments at, 196; port, report of medical officers of 
health on, 277; alteration in rules of Royal Infir- 
mary, 691 ; the charges for admission into infectious 
diseases hospitals, ib.; health of the city, ib.; ash- 
pits and diarrheea, ib.; Hospital Sunday fund and 
the Hospital for Women, ib.; Hospital Sunday and 
Saturday collectiens, ib.; hydrophobia at, 783; the 
Toxteth Workhouse scandal, 855; opening of the 
Hahnemann Hospital, ib.; the inauguration of the 
winter session, ib.; ashpits and diarrhcea, ib.; out- 
break of scarlet fever, ib.; the Southern Hospital, 
ib.; threatened water tamine at, 1312 

Livonia, leprosy in, 423 

Lloyd, Mr. J., odontoma, 998 ; tumour of bladder, 
1107 ; phosphatic calculus, ib.; papilloma of larynx, 
1339; brain lacerated by contre-coup, ib. 

Local Government Board, see Board 

——_—_—_——_——- reform, further delay in, 78 

Localised facial sweating, 78, 412, 509, 675; iodism, 
150 ; inguinal sweating, 675 

Lockwood, Mr. C. B., anatomy of the capsule of 
Tenon, 21; case of symmetrical facial nodes, 997 

Locomotor ataxy, mild type of, 798 

Locum tenens, payment of, 101 

Loewenthal, Dr. W., L’Enseignement Actuel de 
l’Hygiéne dans les Facultés de Médecine en Europe, 
rev., 513 

Loin, unusual development of hair in the, 887 

London School of Medicine for Women, see Medicine 

proposed teaching university for, 255; uni- 








versity education in, 418; as a university centre 
compared with Cambridge, 478 

London poor, and insanitary dwellings, 80 

———— sewage, 160 ; port, report of medical officer of 
health on, 277 ; fever in, 384, 605, 650, 682, 730, 782; 
scarlet fever in, 479, 1168; rabies in, 689; hospital 
accommodation for scarlet fever in, 784; fever in, 
842, 896, 1059 ; consumption of vegetables in, 842; 
cost of fever epidemics in, 951; fog, 1368 

University, see University 

Londonderry, small-pox in, 1063, 1174, 1852 

Longevity, influence of easy circumstances on, 409; 
and total abstinence, 494; in Ireland, 639, 1182; 
case of, 872 

Longford, Mr. E. C., presentation to, 1409 

Longhurst, Dr. A. E. T., infection of scarlet fever, 
9 


6 
Longton, the Mayor of, and the pig, 1857 
Lorimer’s syrup of the hypophosphites, 1342 
Loss of hair after fever, treatment for, 335, 391 
Lovegrove, Dr. C., obstetric curiosity, 1140 
Lovegrove, Mr. T. E., hydatids expelled from uterus, 
6 


Low, Dr. W. 8., the treatment of scarlet fever, 753 

Low fever, see Fever 

Lowe, Mr. G., vaginal tumour, 1049 

Dr. J., pure benzol in whooping-cough, 828 

Mr. T. P., the A. C. E. mixture, 1314 

Lowndes, Mr. F. W., disposal of dead, burial and 
cremation, 352 

Lublinski, Dr. W., tuberculosis of the tonsils, 456 

Lucas, Mr. H., obligations of poor-law medical offi- 
cers, 48 

Dr. R., gumma in trachea, successfully treated 

by iodide of potassium, 1378 

Mr. R. C., the congenital absence of an upper 
lateral incisor tooth, as a forerunner of hare-lip and 
cleft palate, 1212 

Luff, Mr. A. P., case of atropine poisoning, 19 

Lumbago, antipyrin in, 527; prevention of, 1315, 
1369 














Lumbar colotomy, 129 ; and laparo-colotomy, ib. 

Luminous micro-organisms, 637 

Lunacy board of Glasgow, 606 

Bill, see Bill 

certificate, action in respect of a, 1361 

guardians or medical officers in, 440 ; in Scot- 

land, 525 

laws, Irish, resolution with regard to, 623 

regulations in France, 358 

T.unatic, dangerous, at large, 143 ; alleged assault on, 
160; transfer of, 161; prosecution for illegal recep- 
tion of, 487; illegal reception of a, 1025 

Lunatics, pauper, 529 ; in workhouses, 787 ; reception 
of, 1031 

Lund, Mr., health of, 1057 

Lundie, Dr. R. A., malignant tumour of kiduey, 179 

Lung disease, parasitic, in hares, 1129; gangrenous 
abscess of, probably caused by stump of tooth 
passing into the right bronchus, 1145; pyxmic 
abscess of, 1219 

left, abscess of spleen bursting into, 1047 

Lupus treated by scraping, 66; relationship of to 
tuberculosis, 108, 161 ; treated by resorcin, 1339 

Luschka’s tonsil, hypertrophy of, 267 

Luys’s, Dr., experiments on telepathic medication, 
1304 

Lymph, preservation of, 809 

humanised, the present stock of, 1402 

Lymphadenoma affecting intestinal glands, 884; re- 
covery from, 1340; in a girl, ib. 

Lynch, Mr. J. R., benzol in whooping-cough, 939 

Lysaght, Mr. W. C., obituary notice of, 330 ; the late, 
47 























78 
Lyster, Dr., death of, 1007 


M. 

Macan, Dr. A. V., address at opening of section of ob- 
stetric medicine at Dublin meeting, 400; ovarian 
tumour, 510 

Macartney, Dr. J., enteric fever as seen in India and 
in other tropical and subtropical countries, 761 

McBride, Dr., lymphoid tissue of the tongue as a 
cause of throat symptoms, 179 

McCalmont, Mr. H., legacy to St. George’s Hospital, 
950 

McDade’s mixture, 540, 610, 655, 698 

Macdonald, Dr. A. D., prevention of puerperal septi- 
cemia, 509 

McDonnell, Mr. R., accident to, 735 

Macdougall, Dr. A. R., obituary notice of, 441 

Macewen, Dr. W., on the radical cure of oblique in- 
guinal hernia by internal abdominal peritoneal pad, 
and the restoration of the valved form of the in- 
guinal canal, 1263 

MacFadyean, Dr., tubercle in the dairy, 673 

Macfarlane, Dr., presentation to, 733 

MacGeagh, Dr. F., treatment of migraine, 1255 

McGill, Mr., suprapubic prostatectomy, 1104 

M‘Gowan, Kirby v., 487 

MacGregor, Dr., pyemic abscess of lung, 1219 


— Dr. J., electro-therapeutical apparatus, 
218 


McKane, Mr. G. O., registration of new address, 610 

Mackay, Dr., presentation to, 334 

——— Mr. G., memorial of students’ representative 
ge of University of Edinburgh to Secretary for 

ar, 273 

Mackenzie, Dr. D.J., a rectal feeding bottle, 25 

———— Dr. G. _H., abnormality of neck, 335 ; treat- 
ment of laryngeal phthisis, 458 

Sir Morell, Hay Fever and Paroxysmal 

Sneezing: their Etiology and Treatment; with an 
Appendix on Rose Cold, rev., 24; honour of knight- 
hood to, 605 ; official statement of the illness of the 
Crown Prince, 1127; threatening letter to, 1175; 
Professor Schnitzler on, 1179; the illness of the 
Crown Prince, 1357 

— ——— Dr. 8., case of general congenital elephan- 
toid condition, 997 ; filaria sanguinis hominis, 1282; 
chyluria, ib. 

McKeown, Dr. W., intracapsular injection in the ex- 
traction of cataract, 528 

Mackerel, poisonous,1292; more poisoning by, 1347, 1460 

Mackey, Dr., lupus treated by resorcin, 1339 

—— Dr. E., solitary kidney in a boy, 626; un 
usual heart and organs from a child, 1217 

Mackie, Dr. W. J., influence of position in the treat- 
ment ofthoracic aneurysm, 124 

Maclagan, Sir Douglas, present position of the army 
medical staff, 380 

—— Mr. J. M’G., physiological action of colchi- 
cum, 483, 743 

———- Dr. P. H., Atlas of Venereal Disease, rev., 





1159 

MacLean, Dr. A., ‘‘ medical attendants,” 1316 ' 

Maclean, Surgeon-General W. C., Stromeyer on the 
army medical school, 1074; 7ruth on the Medical 
Department of the Army, 1357 

Macleod, Sir G. H. B., address on medical duty, 228; 
appointment of as Crown member of General Medi- 
cal Council, 733 

McLiesh, Dr. N., compulsory notification of disease, 
742 


Macnamara, Mr. C., acute osteitis of neck and head 
of femur, 13 

Macpherson, Surgeon W. G., perchloride of mercury 
in hill and tropical diarrhcea, 69 

Macvie, Dr. W., medical responsibilities, 446 

Madagascar, native doctors in, 636 

Madden, Dr. T. M., overpressure as a cause of cere- 
bral disease in childhood, 410; prevention and 
treatment of puerperal septicemia, 1045 

Maddick, Dr. E. D., stricture of the urethra, rev., 
631 

Madge, Dr. H., alleged immunity of infants in scarlet 
fever, 238 

Madras University, hygiene in, 103 

Magistrates, medical, 52, 105, 225, 328, 451, 654, 864, 
931, 1195, 1253, 1812, 1400, 1410, 1456 

Maher, Dr. O., rare tumour of eyelids, 1283 ; electric 
ophthalmoscope, ib. 

Main, Dr. R., herpes frontalis, 106 ; biniodide of mer- 
cury in diphtheria, 865 

Makuna, Mr., M. D., vaccination, 107; strophanthus 
in heart disease, 508 

Maladies of old people, Professor Humphry on, 233 

Malaria, Beobachtungen iiber, Insbesondere das 
Typhoid Malariafieber, Dr. P. Werner, rev., 1285 

Malaria, hzematozoa of, 960; nervous complications 
of, 1401 

Malarial Hemorrhage, Dr. O. F. Manson, rev., 630 

Malcolm, Mr. J. D., condition and management of the 
intestine after abdominal section, 941 

Male, hysteria in the, 879, 1167 

—— myxcedema in a, 1216 

Male, sterility in the, 1354 

Malformation, congenital, of hip joint, 242 

Malins, Dr., ovarian cysts, 998; varicose veins in 
broad ligament, ib.; puerperal septic infection, 
1186 

Mallet, Palmer v., 155 

Malpraxis, alleged, 919 

Malta, cholera at, 444 ; quarantine in, 1081 

Mamuilla, horizontal position of, 68 

Man, hystero-epilepsy in, 268 ; abdominal actino-my- 

cosis in a, 1303 

Manby, Mr. R., cerebro-spinal meningitis, 307 

Mann, Dr. M. D., a System of Gynecology by Ameri- 

can authors, rev., 1219 

Mr. D., superfeetation, 493 

Manché, Dr. L., quarantine in Malta, 1081 

Manchester, correspondence from, 268, 855, 961, 1071, 

1238, 1805, 1402; meeting of British Association at, 

268, 418, 481; domestic economy classes at, 728; post- 

graduate instruction in ophthalmology at, 781; the 

Owens College, 855, 1236; opening of the session, 

ib.; munificent bequests, ib.; Emeritus professors, 

ib.; new professor, ib.; Victoria Univers:iy degree 

day, 1071 ; admission of Yorkshire College, 7b. ; pros- 

perity of Owens College, ib.; Combe lectures, 1071, 

1236, 1305; hospital Sunday and Saturday fund, 














McGrew, Dr. H. G., migraine, 1196 





1238 ; technical education, 1305 
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Manchester Royal Infirmary, see Infirmary 
Manley, Dr. Herbert, intestinal obstruction, 1387 
Manslaughter, charge of, against a medical assistant, 
101, 803, 1026 
‘Manson, Dr. O, F., Malarial Hemorrhage, rev., 680 
Mantal for Medical Staff Corps, 531 
of the Practice of Surgery, Fairlie Clarke's, 
Mr. A. Clark, rev., 678 
Mepother, Dr. HF, elephantiasis induced 
& er, Dr. E. P., elephantiasis induc S- 
tase 619 . = 


, 
Margarine v. butterine, 196 
Margate init ig diti f, Ra 
, Sani condition of, 192; and msgate, 

249 ; Mr. Bailey Denton’s report on health of, 253 4 
oo Corfield’s report of health of, 275; health 
ot, 

Marriage, consanguineous, and deaf-mutism, 455, 461 

Marriages of consanguinity, 140 

Marriott, Mr. R._B., presidential address to East 
Anglian Branch, 306 

Marsh, Mr. F., case of fracture of the first rib uncom- 
plicated with any other injury, 70; resection of a 
portion of the thyroid, 1338 

— Dr. L. W., clubbing of toes in empyema, 


Marsoo, Dr., Salies-de-Béarn et ses Eaux Chlorurées, 
Sodiques, Bromo-iodurées, rev., 413 

Martin, Dr. (of Berlin) on tubal disease, 423 

Dr. J. M. H., new surgical needle, 1287 

‘Martindale, Mr. W., elixir of saccharin, 1287 

Marvellous voice, a, 732 

= isolation and over-feeding in severe hysteria, 











Masterman, Dr. G. F., on the tincture of the muriate 
of iron, 107 

Masters, Messrs. M. and Sons, operations on the foot 
viewed from a mechanical standpoint, 922 

Mastitis, treatment of by pressure, 174, 270, 327 

“Materia Mediea for the Use of Students, Teachers, 
and Practitioners, Syllabus of, Drs. A. Harvey and 
A. D. Davidson, rev., 413 : 

Matthew Brothers, Messrs. Fergusson’s speculum, 


698 
Matthews, Mr. J., three testicles, $10 
— v. the mayor and corporation of Sheffield, 


Maxilla, superior tumour of, 1339 

May, Mr. B., cleft palate, 1107 

— Mr, G. P., treatment of diphtheria, 1153 

oa medical, 1195 

— . degree, the Brussels, 161, 752, 1291; the Paris, 


5 

—Lond., 493 

Meals, use of water at, 1231 

Measles, epidemic of at Liverpool, 94 at Fraser- 
burgh, 142; at Widnes, 157 ; in a police court, 425; 
and the puerperal state, 493 ; at Fredenborg, 900; at 
Arbroath, 954 ; at Caithness, 954; in the Hebrides, 
1125, 1397 ; epidemic of in Dundee, 1294; cutbreak 
of in Co. Cork, 1295; at Cape Clear and Hare 
Island, 1897, 1409, 1456 

Meats, potted, manufacture of, 430 . 

Mechanical and chemical work in muscular tissue, 
relation between, 798 

Mechanism of third stage of labour, 128 

Mediastinum, sarcomatous tumour of, 1108 

Medical aid for a child, neglecting to provide, 438 

appointments on ocean steamers, 655 

apprenticeship, 226 

archers, 251 

———— assistant, charge of manslaughter against, 
101, 803, 1026 

attendance for the working classes, 794; on 

relations, 1404 

_— Attendance Organisation Committee, 1242, 


attendants,” 1816, 1369 
——— Battery Company v. Willson, 1405 
career, beginning of, 655 
certificates signed, threepence,” 1862 
circulars, 692 
———— Couneil General, Reg. v., 48, 152, 216, 327; 
Scottish crown, representative in, 479; regulations 
concerning registration of medical students, 541; 
recommendations on professional education and 
_ examination, 542; regulations in dental surgery, 
- 697 ; appointment of Sir G. Macleod as Crown mem- 
ber of, 733 ; cases before the, 1121; new members, 
1160 ; vote of thanks to president, ib.; case of H. F. 
Partridge, 1160, 1222; bust of Sir G. Paget, ib.; stand- 
- ing orders, ib.; report by a committee on the subject 
of employment of unqualified assistants, ib.; re- 
moval of names, 1161 ; unqualified assistants, 1161, 
1223 ; registration of foreign degrees, 1162, 1222; 
diploma in public health, 1162, 1222 ; case of Mr. H. 
“A. Allbutt, 1162, 1163, 1221; case of Mr. R. Orme, 
1168 ;. disciplinary powers and duties of the, 1165; 
report of income and expenditure committee, 1222, 
1225 ; retrospect of proceedings in 1887, 1414 
curriculum, the modern, 602 
———— Defence Union, 1032, 1227 


























Medical department of Local Government Board, 478 
———— department of Russian army, 520 
———— department of United States Navy, 161 
Digest and the general practitioner, 53 
——— Directory, the, and foreign degrees, 810, 866 
district relief books, 1192 
———- duty, Sir G. H. B, Macleod’s address on, 228 
education in France, cost of, 30; and ap- 
prenticeship, 152 ; in China, $97 ; in Australia, 1089 
etiquette, 692, 747, 1079, 1134, 1248 
evidence, absence of, 1135 
fees, see Fees 
———— graduates club of Cambridge, annual meet- 
ing and dinner, 81 
——_—— jurisprudence of inebriety, 1170 
man, heroism of, 248; suicide of, 696; un- 
founded charge against a, 728 ; accident to, 880; in 
France, assault on a, 1178 
men, false charge against, 44; action for 
slander against, 321; in France, honours to, 371; 
Russian, third general meeting of, 1059; and counter 
practice, 1305 
officer of health, an indiscreet, 1026 
officer or guardians in cases of lunacy, 440 
officers of health, 665 ; appointment of, 692 ; 
handbook of analysis for, 975; salary of, 1081; and 
the Artisans’ Dwellings Act, 1136 
officers, poor-law, obligations of, 48 ; substi- 
tutes for, 489; election of, 652; qualifications of, 
972; proposed reduction of salaries of, 1064; reso- 
lution of Wandsworth and Clapham Union con- 
cerning, 1084 
practice, in Tasmania, 655, 698 ; in Australia, 
69S ; in New South Wales, 795; in Russia, dangers 
of, 796 ; in South America, 1254, 1315 
practitioner, charge against, 685; sentenced 
to imprisonment, 1351 
practitioners, and 
English, in France, 493 
profession and Queen’s jubilee, 107 ; its hard- 
ships and its rewards, Mr. A. Critchett on, 758 ; 
self help in, 1024 . 
———— providence, 137 
Register, the 446 
registration, 636; in Bombay, S04 
responsibilities, 392, 446 
school, army, and Mr. Knox, 136 
Schools, Irish, and Graduates’ Association, 


puerperal fever, 53; 


376 
changes in the examinations and 
in, 603; opening of the, 605; entries at the, $42, 
906, 951 ; Lord Derby on the influence of, 1000 
sea missions, 1353 
service of British Guiana, 530, 655, 698, 804, 
913 ; of Jamaica, 849 
—— service, prison, 473, 540, 610 
———— services, military, retrospect of in 1887, 1448 
——— staff corps, manual for, 531 
: Sickness, etc., Society, see Society 
———— student of to-day, the, 777 
——— students, London, degrees for, 74, 137, 1024, 
1224, 1238 ; in Swiss universities, 432; in Germany, 
6389 ; practical hints for, 810 
———— and Surgical Memoirs, Dr. J. Jones, rev., 130 
travelling refereeships in Australia, 223 
witnesses, scale of fees to, 47, 101, 220, S86 ; 
coroners’ inquests and summonses to, 438 ; 
Medicine, claims and rewards to, 601; in China, 863 ; 
automatic delivery boxes, 890; in Portugal, 1190; 
progress of in 1887, 1433 
for Students and Practitioners, Text-book of, 
Dr. A. Striimpell, rev., 513 
Edinburgh School for Women, new premises, 
858 
London School for Women, instruction at, 
576; fees, ib.; scholarships and prizes, iv.; en- 
trance scholarships at, 836 
preventive, progress of during the Victorian 
era, 1052 
Medico-legal entomology, 250 
Medico-Psychological Association, see Association 
Mediterranean, cholera in, 480, 730, 781 
Meenan, Dr., sudden death of, 143 
Megne, Dr., How to Preserve the Eyesight, rev., 
629 


Meharry, Mr. W. P., salicin in the treatment of scar- 
latina, 20 

Melanotic tumours, statistics of, 267 

Membranes, some causes of retention of, in labour, 
128 

Memorial, Moxon, 520 

Men as nurses, 672 

— and women, mental differences between, 415, 647 

Méniére’s disease, 1401 

Meningitis, iodoform in, 528; erysipelatoid, bacteri- 
ology of, 961 

cerebro-spinal, 307 ; microbe of, 1355 

Menopause, treatment of, 655, 697 

Menstruation and morphinomania, 1017 

Mental Affections of Childhood and Youth, Mr. J. 
Langdon Down, rev., 628 





Mental differences between men and women, 415, 647 





Mercer, Mr. R., hydrophobia, 1218" 

Mercurial treatment of scarlet fever, 280 . 

Mercury, perchloride of, in hill and tropical diairhea 
69 ; biniodide of, as an antiseptic, 78 : 

Messiter, Mr. A. F., compound fracture of femur, 138s 

Metatarso-phalangeal joint, peculiar deformity of, 125 

Meteorology and respiratory death-rates, relations of. 
in Huddersfield, 1338 ; : 

Methyl-trihydro-oxychinoline-carbonate, 1367 

Methylal, pharmacology and therapeutics of, $94 Dr. 
J. B. Richardson on, 943 . 

Methylated spirits as a drink, 684 

Metropolitan Asylums Board, see Board 

——_——— Hospital, see Hospital 

——_———— water-supply, 246 

Metrorrhagia at the time of puberty, 1172 

Metz, Blockade of, and the Great Battles of 1870, Dr. 
H. B. Franklyn, rev., 1053 

Meyer, Dr. E., Practical Treatise on Diseases of the 
Kye, rev., 24 

Professor J., death of, 728 

Miall, Dr: P., gyniecological chair or couch, 752 

Michie, Mr. H., umbilical hernia, 23 

Micro-organisms, luminous, 637 ; effect of, on alimen- 
tary substances, 741 

Microbe of wolf-rabies, 197; of cerebro-spinal menin- 
gitis, 1355 

Microbes in vegetables, 527 ; struggles of the cells of 
the organism against invading, 1017; chromogenic 
functional moditication of, 1236 

Micrococcus of beri-beri, the, 1172 

Microphthalmos, congenital, 1385 

Microscope, the ‘‘ Kosmos,” 777 

Microscope (Die Brillen, das Dioptrische Fernrohr 
und Mikroskop), Mr. C. Neumann, rev., 1109 

Middlesex Hospital, see Hospital 

Middleton, Dr. A. H_, bleeding in ‘heart-disease, 1339 

Midlands, small-pox in the, 1227 

Midwifery, instruction in, 53; fees, 76, 217, 438 ; en- 
gagements, 156; fee, what ought it to cover, 747; 
in the Caucasus, 783 

Migraine, treatment of, 1196, 1255; antipyrin in, 1379 

Milburn, Dr., antiseptic pellets, 1160 

Milk adulteration in Dublin, 1295 

diet, influence of, on poisonous properties of 
urine, 266 

—— and cholera, $2; and phthisis, 248; and scarla- 
tina, 536 ; adulteration of, 683, 733, 734 

— middlemen, 100 

— standards, 54 ¢ 

— supply, and sciarlatina, 107, 479 ; of workhouses, 
252; of the poor, 900 

Millard, Mr. W. W., sulphur fumes in phthisis, 238 

Miller, Dr. J., treatment of epilepsy, 698 

Millican v. Admiral Sullivan and others, 1405 

Milligan, Dr. W., mutual protection societies, 921 

Mills, Dr. C. K., Practical Lessons in Nursing, rev,, 
1284 

Mine, death in the, 897 

Miners’ nystagmus, 109, 21S, 381, 454, 483, 623, 753 

Missions, medical, sea, 1353 . 

Mistake, a pharmacist’s, 437 

Mistakes by chemists, 41S 

Mitchell, Mr. D., hypospadias, 624 

Mitral area, presystolic murmur audible in, with ab- 
sence of mitral stenosis, 179 

stenosis, association of with gout and granular 
kidneys, 118 ; case of, 1387 

Mivart, Dr. F.. the University of Louvain, 540 

Mobilisation and Paris internes, 510 

Mohicans, last of, 476 

Mole from the face, removal of, 610 

Molline, 248 

Mollities ossium, hypertrophy of the skull in, 1331 

Molony, Mr. F., arsenic in diphtheria, 939 

——— Mr. M. J., repeal of Contagious Diseases Acts, 
411; Rupture of the Perineum, its Causes, Preven- 
tion and Treatment, rev., 1285 «- #@ 

Money, Dr. A., production of ankle-clonus under 
various circumstances, 766; Treatment of Disease 
in Children, including the Outlines of Diagnosis 
and the Chief Pathological Differences between 
Children and Adults, rev., 775; on nervous disease, 
and anot generally recognised form of *‘ gouty” 
paralysis, 937 

Monkeys, congenital inguinal hernia in, 1102 

Monochorea, brachial, after a blow on the head, 1216 

Monocular blindness, sudden, 53 

Monstrosity, case of, 886, 1339 

Montrose Infirmary, see Infirmary é 

Moore, Dr. C. F., notes on an unhealthy tenement, 
346 ; displaced humerus, 409; abnormal growth of 
thumb-nail, ib. 

Dr. J. W., the King and Queen’s College of 

Physicians and the Royal College of Surgeons in 

Ireland, 801 

Dr. W., advance in knowledge of fevers, 301 

Moorhead, Dr. T. H., treatiment in hay fever, 226 

Morgan, Dr. E. R., surgical instruments and co-oper 
ation, 865 

Mr. G. B., genu valgum, 1107 ; Dupuytren’s 

contraction, ib.; extra-uterine foetus successfully 






























hoea 


T38S 
f, 125 
IS. of, 


, DF. 
the 


men- 
enin- 


ls of 
zenic 


rohr 
889 

; en- 
747; 
1379 
98 of 


arla- 


1SeS, 


38 


TEU s, 


a) 


-ab- 
ular 











Dec. 31, 1887.] 





THE BRITISH MEDICAL JOURNAL. 


tf 





=e 





removed by gastrotomy, ib.; salivary fistula, 1158 
abdominal section for extra-uterine foetation, ib, 
Morison, Mr. R., cystic ovaries and tubes, 888 
Morley convalescent home, opening of new wing at, 
444 


Morphine in whooping-cough, 78; new test for, 80; 
syringe, 886 ; poisoning by, 911 

Morphinomania and menstruation, 1017; lesions in, 
1180 

Morrice, Mr. G., electrolysis of uterine tumours, 1239 

Morrison, Mr., 1387 

Mortality of the English in India, 606 

from infectious diseases in Australia, 330 

Morton, Mr. E., treatment of stricture of the urethra 
and urinary penile and scrotal fistule by electro- 
lysis, 711 

Dr. E. H., amputation at wrist, 1159 

Dr. J., The Treatment of Spina Bifida by a 
new Method, rev., 834 

Mosquitoes, a means of protection against, 1271 

Moss as a surgical dressing, 829 

— dressing, 492 

Mott, Dr. F. W., cell’s of Clarke’s column, 1218 

Mouillot, Mr. A., outbreak of dysentery at Glynn, 410 

Moullin, Mr, M., hemato-salpinx, 886; separation of 
epiphyses, 1103 

Mountain Ash, typhoid fever at, 489, 806 

Moure, Dr. E. J., Manuel Pratique des Maladies des 
Fosses Nasales et de la Cavite Naso-pharyngienne, 
rev., 73 ; 

Moxon memorial, 520, 1004 

Mr. or Dr., 53, 747 

M.R., a legal study, 507 

Muirhead, Mr. J. B., abnormality of neck, 177 

= Dr. P. H., squint, concomitant, convergent, 

6 

Munday, Mr. J., jambul in diabetes, 1459 

Mundé, Dr. P. F., The Management of Pregnancy 
and Parturition and the Puerperal State, Normal 
and Abnormal, rev., 946 

—% Mr. A. C., notification of infectious diseases, 

3 

Murder of a clergyman by his curate, 780 

Murmur, early diastolic, 1385 

Murmurs,  eggyie ore 1052 

Murphy’s, Dr., obstetric binders,"865 

Murphy, Dr. J., a case in which the radical cure of 
hernia was performed by an unusual method, 1327 ; 
traumatic dislocation of both lenses, 1386; leuko- 
plagia of tongue, ib. 

—— Mr. E., rupture of the biceps, $29 

Murray, Dr. G. C. P., obituary notice of, 441 

Dr. G. 8., Brown Defence Fund, 328, 386 

——— Dr. H. M., accidents on jubilee day, 108 

Dr. R. M., the treatment of uterine tumours 

by electricity, 1020, 1131 

a W., What todo in Cases of Poisoning, 
rev., 

— Dr. W. D. Halliburton’s report on, 





— 











Muscular Britons, 436 
tissue, relation between chemical and me- 

chanical work in, 798 

Museum, annual, 464 

Mushroom poisoning, 267; cultivation and public 
health, 521; poisoning, fatal, case of, 772 

Mussel-poisoning, 731 

Mus oil, anti-rheumatic, 182 

Myocarditis, chronic, 1058 

Myopia in Russia, 1349 

Myositis, acute, suppurative, 69; simulating acute 
necrosis, 178 ; syphilitica, 1303 

Myrtle, Dr., the difficulties in diagnosis of early con- 
ditions of malignant disease, 1106 

Myxcedema, operative, 431; case of, 997, 1216, 1337; 
In @ male, 1216; treatment of, 1314 

Myxoma of skull, 885 


- 


Nail, ingrowing, avulsion of under hypnotism, 844 

Nails, treatment of psoriasis of, 1196 

~— new port of call for P. and O. Company, 
3 


Nasal arch in children, distension of, 459 

duct, stenosis of, 1151 

Fossa, Practical Manual of, Dr. EH. J. Moure, 

rev., 73 

furuncle, 492 

instruments, 463 

neuroses, reflex, 78 

origin of reflex neuroses, 481 

vertigo, 527 

Naso-pharynx, reflex neurosis of, 462 

National Children’s Hospital, Dublin, see Hospital 

Native doctors in Madagascar, 636 

Naval medica! service, advantages of, 531 

Navy, promotions in, 46, 99, 154, 218, 329, 437, 486, 
532, 649, 698, 747, 803, 858, 914, 969, 1078, 1133 
1190, 1247, 1807 ; committee on estimates, 133, 153 ; 
Statistical report of health of for 1885, 436; pass 
lists of candidates, 484; naval medical officers, 531; 























regulations for admission to medical department, 
599 ; retrospect of in 1887, 1448 
Navy, United States, Medical Department in, 161 
Neale, Dr. R., the Medical Digest and the general 
ae 53; Dr. Murphy’s obstetric binder, 
5 . 





Mr. J. H., absorption of the placenta, 153 

Neary, Dr., bilateral anophthalmos, 1385 

Neck, abnormality of, 177, 335 ; congenital cartilagi- 
nouns tumour of, 993° 

Necrosis, acute, simulated by acute myositis, 178 

Needle, new surgical, 1287 

Neglect, criminal sanitary, 1232 

Neglecting to provide medical aid for a child, 438 

Neilson, Mr. H. J., observation of the pupil as a guide 
in the administration of chloroform, 234 

Nematoduria and hemoglobinuria, 215 

Nencki, Prof., on blood-pigments, 93 

Nephrectomy, an unexpected, 944 

Nephritis, chronic interstitial, 1159 

Nephrolithotomy, 1218 

Nerve centres, influence of on number of blood-cor- 
puscles, 1401 

inferior dental, rupture of, 1102 

fifth, neuralgia of, 180 ; neurotomy of the third 

division of, at the foramen ovale, 1331 

phrenic, varieties in, origin of, 242 

spinal accessory, stretching the, for torticollis, 

















storms, antipyrin and antifebrin in, 523 
—— third, paralysis of after puncture of upper eye- 
lid, 1159 
tissue, effect of high pressure on, 910 
ulnar, suture of, 1274 
vagus, pressure of aneurysms upon, 1 
Nerves, fifth and sixth cervical, paralysis from pres- 
sure on, 177 
Nervine remedy, antifebrin as, 431 
Nervous affections, hydro-electric baths in, 93 
disorders, illustrations of rare, 126 
———— system and nutrition, relation between, 1109 
Netley Army Medical School, 328 ;.why there is no 
band at, 531 ; medical staff college, 608 
Nettleship, Mr., toxic amblyopia, 21; quinine ambly- 
opia, 127 ; iridectomy in relapsing iritis, 1105 
Neumann, Mr. C., Die Brillen das Dioptrische Fern- 
rohr und Mikroskop, rev., 1109 
Neuralgia of the fifth nerve, 180; simulating calculus 
of the kidney, 675 
Neuritis, peripheral, artificial production of, 92 ; mul- 
tiple, 1338 
Neuroses, uterine, Dr. G. Hewitt, 60 
reflex nasal, 78 
Neurotomy of the third division of the fifth nerve at 
the foramen ovale, 1331 
Newcastle-upon-Tyne, correspondence from, 855, 
1072; inauguration ceremony at the College of 
Medicine, 855; expulsion of students, ib.; the 
Pathological Society, ib.; the Clinical Society, ib.; 
illness of Dr. L. Armstrong, ib.; laying of the 
foundation stone of the new medical college, 1072 ; 
the infirmary, re-election of Dr. Arnison, ib.; death 
under chloroform, 1b.; Dr, Luke Armstrong, ib.; 
Students’ Medical Society, ib.; health of, 1406 
—— Jamaica, outbreak of enteric fever at, 949 
Newman, Dr. D., laryngeal symptoms resulting from 
pressure of aneurysms ‘upon the vagus and recur- 
rent laryngeal nerves, 1 
Dr. R., the galvano-cautery sound and its 
application, especially in hypertrophied prostate, 
708 














New South Wales, medical practice in, 795 

New Sydenham Society, see Society 

New York, cholera in, 860, 955 

Sixth Annual Report of the State Board of 

Health of, rev., 945 

New Zealand Medical Journal, 1004 

Nicholson, Dr. Br., an instance of the effect of change 
of air in low fever, 107 ; treatment of cholera, 865 

Nightingale Home, 82 

Night-soil manure, is it a nuisance? 1190 

Night work in Parliament, 683 

Nitrate of silver, unusual cause of staining of the 
skin by, 881, 992 ; discoloration of the skin by, 1059, 
1209, 1459; rapid staining of the conjunctiva by, 1329 

Nitrite of amyl in cholera, 992 

Nitrous oxide gas, production of ankle clonus under, 
669, 1256 

——_—__——— and ether, administration of in com- 

bination or succession, 452, 646, 691, 745, 801, 356, 

865 


Nodes, symmetrical facial, 997 ; rheumatic, 1217 

Noordseebiider auf Sylt, die, rev., 25 

Norman, Mr. Conolly, an epidemic of dysentery, 1386 

North, Mr. 8. W., double suicidal injury, 177 

North-Eastern Hospital for Children, see Hospital 

North-London Hospital for Consumption, see Hos- 
ital 

North Sea liquor traffic, prohibition of, 1138 

Norwood, ophthalmia in poor-law schools at, 522, 731, 


Nose, obstruction of, 11 

Notification of partnership, 747; compulsory of in- 
fectious diseases, 742, 801, 856, 911, 963, 975, 1021, 
1131, 1186, 1242, 1364 

Nottingham Medico-Chirurgical Society, see Society, 

Nuisance, is night-soil manure'a,? 1190 

Nurse, English, abroad, 225, 279, 391 

Nurses, men as, 672 

Nursing fund, the Queen’s, 475, 607 

——— Practical Lessons in, Dr, C. K. Mills, rev., 
1284 ;. organisation of, 1395 

Nutrition and nervous system, relation betwéen, 1109 

Nuttall’s pepsine preparations, 1054 

Nystagmus, miners’, 109, 218, 434, 483, 623,753 


0. 

Oaten flour in the treatment of burns, 674 

Obesity, dangers attending the treatment of, 478 

Obituary, Dr. M. G. B. Oxley, 50 ; Mr. David Frew, 
ib.; Dr. J. H. Wilson, 103; Dr. F, East, 158 ; Pro- 
fessor Karl von Schroff, ib.; Mr. F. W. Granger, 
277; Mr. J. Ronald, ib.; Dr. L. Holland, ib.; Mr. 
W. C. Lysaght, 3830; Dr. A. Gordon, 386; Dr, A. 
Fergus, 387; Mr. A. H. Dolman, ib.; Mr. T. H. 
Rowe, 441; Mr. A. R. Macdougall, ib.; Dr. A. T. 
Anderson, ib.; Dr. G. C. P. Murray, ib.; Mr. B. 
Grahame, 442; Mr. 8. W. Rayne, 491; Mr. C. Wil- 
liamson, ib.; Sir J. R. L.. Dickson, 5388; Mr. T. 
Cuming, 653; Mr. R. Quain, 694; Mr. E. Ilott, 
748 ; Dr. F. Ogston, ib.; Professor von Langenbeck, 
804; Mr. G. Broomhead, 805 ; Mr. 8, Berry, 7b.; Dr. 
J. Shea, 861; Mr. J. T. Carter, ib.; Surgeon A, P. 
Adams, ib.; Dr. W. Jelly, 918; Mr. W. F. Teevan, 
1027; Mr. J. Bennett, ib.; Dr. KR. Greenhalgh, 1080 ; 
Surgeon-Major John Croften Lawrenson, 1135; Mr. 
J. R. Buck, ib. ; Mr. James Teevan, 1193; Surgeon 
D. H. B. Anderson, ib; Dr. Eustace Firth, ib; Mr. 
A. D. Gripper, id.; Mr. H. Jepson, 1249 ; Sir W. R. 
E. Smart, 1308; Mr. E. Parker, 1309; Sir G. Bur- 
rows, 1362; Professor C. Langer, 1363;.Dr, A. 
Farre, 1407; Mr. T. G. Richmond, 1408 ; for 1887, 


1452 

Obstetric binders, Dr. Murphy’s, 865 

curiosity, 1140 

Obstetrics, progress of in 1887, 1442 

Obstruction, of large intestine, 16; intestinal car- 
bonic acid in, 864; chronic intestinal, . diagnosis 
and treatment of, 943; intestinal from hardened 
feces caused by larges doses of iron, 1100 ; of nose, 
1108; pulmonary, cardiac failure in, 1281; intes- 
tinal, 1387 

O’Callagan Mr. R. T., Apostoli’s treatment of uterine 
fibroids, 271 

Ocean steamers, medical appointments in, 655 

O'Connell, Dr. M. D., Ague or Intermittent Fever, 
rev., 518 

O’Conor, Dr. J., ovarian tumour, 1217 ; extra-uterine 
foetation, 7b. 

Ocular, see Eye 

Odessa, bacteriological laboratory at, 420 

O’ Donohoe, Dr., superannuation of, 425 

Odontoma, 998 

(&:dema, chronic, of legs, 655, 698 ; transient localised, 
of lip, 674 

Csophagus epithelioma of, 883 ; dilatation of, 885 ; 
cancer of, without dysphagia, 1357 

(Esophagotomy, case of, 998 

Officers, invalid, gratuitons attendance on, 804 

Oglesby, Mr. H., vaccination lancets, 392; removal 
of mole from face, 600 

Ogilvy, Surgeon-General J., antipyrin in  bilious 
headache, 123 

Ogston, Dr. F., obituary notice of, 748 

Professor, hematuria, 1218 

Oil, anti-rheumanic mustard, 182; carbolised, early 
and continued inunction of in scarlet fever, 351 ; 
olive, 758 

Old people, maladies of, Professor Humphry on, 
233 





Olecranon, fractured, ina child, 124; treatment of 
fracture of, 335, 446 

Oleomargarine, 53, 162 

Olive oil, 758 

Oliver, Dr., warty cicatrix, 1386 

Dr. J., cause of morning sickness during preg- 

nancy, 717 

Dr. T., thoracic aneurysm, 888; progress of 

gynecology, ib.; sarcomatous tumour of medias- 

tinum, 1103; treatment of uterine fibroids by elec- 

tricity, ib. 

Odphorectomy, 1155 

Opening of the medical schools, 605 

Open spaces, 919; and the Metropolitan Board of 

Works, 1160 ; deputation to Charity Commissioners 

respecting, 1372 

Operating physicians, 217 

Ophthalmic operations, new position for, 752, 1197; 

Mr. R. W. Doyne on, 1359 . 

Ophthalmia, outbreak of, in Cork workhouse, 252, 371, 

534, 650; in poor-law schools at Norwood, 522, 731, 

783; chronic treatment of, 540, 866 ‘ 














783 
Nose, Guide to Examination of, Mr. E. C. Baber, rev., 
24 





Ophthalmic repair and senile decay, 19 
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Ophthalmitis, sympathetic, occuring after eviscera 
tion, 127 

Ophthalmologics! Society, see Society 

Ophthalmology, post-graduate instruction in, at Man- 
chester, 781 ; progress of in 1887, 1441 

Ophthalmoplegia, 126 ; interna, 1387 

Ophthalmoscope, new, 724 ; electric, 1283 

Oration, Harveian, 867, 897 

Orbit, echinococcus in the, 1150; osteomata in the, 

164 


1 
Orchitis hosa, bacteriology of, 961 
Ord, Dr. W. M., obscure case of gastric ulcer, 1385 
Organic bodies, synthesis of, 495 
Organisation of the sanitary staff of Ireland, 411 
Orme, Mr. R., case of, 1164 
Ormerod, Dr. J. A., case of hysterical tremor and con- 
tractures, 1216; partial perforation of skull-cap in 
cerebral tumour, 1384 
Orotava and Laguna, 528; opening for nurse at, 752 
— en Marteau (Hammer Toe), Dr. E. Cohen, rev., 
21 


Orthopedic surgery, demonstrations in, 526 

Osborn, Mr. 8., treatment of hydrocele, 697 ; hydro- 
cele in the female, 1377; staining of skin from 
nitrate of silver, 1459 

Os, cartilaginous, 239 

Osteitis, of neck and head of femur, 13; hyperplastic, 
887 ; deformans, hypertrophy of the skull in, 1331 ; 
multiple sarcoma, associated with, 1335 

Osteomata of the orbit, 1164 

Osteotomy, double, in ankylosis of hips, 997 

Otitis, carbolic acid in, 520 

media, suppurative, 18; with cerebral abscess, 
71; puncture of mastoid cells in, 1400 

Ovarian, solid tumour, 242 ; cyst, 1050 

Ovaries and tubes, cystic, 888: and uterus at birth, 
1294 





Ovariotomy, unusual adhesion met with in, 20 ; cases 
of, 773; case of, 1218 ; parotitis after, 1396 

Ovary, dermoid cyst of, 886 

Overcrowding and fever, 919; in railway carriages, 
1004 ; in the underground railway, how to prevent, 
1121 

Overexertion, the fever of, 1340 

Overfeeding, massage and isolation in severe hysteria, 
232; asa Russian popular treatment of phthisis, 524 


Overpressure in French schools, 368; as a cause of 


cerebral disease in childhood, 410; in chemists’ 
ah 520 ; and underfeeding, 878 ; in board schools, 
13 


Oversock, Shaw's patent hygienic, 1390 

Overwork, mental, treated by issues, 525 

Owen, Mr. E., localised facial sweating, 599 ; hydatid 
tumour on the upper surface of the liver success- 
fully tapped and drained across the pleural space, 
1333 ; two cases of disease of tibia involving knee- 
joint, 1385 
—— Mr. Lloyd, cucaine in strabismus operations, 


Owens College, see College 

Oxford, crowded areas in, 725 

Medical School, a correction, 648 

University, see University 

Oxidiser, an artificial, 1355 

Oxley, Dr. M. G. B., obituary notice of, 50, 94 

Oxygen inhalations, 656; in poisoning by charcoal 
mes, 1237 

Oysters, poisoning from eating, 444 

Ozonised air, inhaler for, 528 








rs 

Pachydermia laryngis, 367 

Packer, Dr. W. H., amputations about the foot and 
mechanical appliances, 1132 

Paddington Green Children’s Hospital, see Hospital 

Page, Mr. F., suprapubic lithotomy in a boy, 830; 
ankylosis of temporo-maxillary joint, 888, 1277; idio- 

thic tetanus, 1108; excision of condyle of lower 
jaw, 1386; stretching spinal accessory nerve for 
torticollis due to injury, ib. 

_Mr. H. W., fecal umbilical fistula following 
pelvic cellulitis, 882 ; abdominal fecal abscess, prob- 
ably the result of perityphlitis from injury, ib.; deep 
cervical abscess, epithelioma of cesophagus, 884 

Paget, Sir G., exceptional case of aphasia, 1258 

Sir J,, utility of scientific work in practice, 

811; the Morton lecture on cancer and cancerous 

diseases, 1091 

Dr. 8., congenital pigmentation of the scle- 
rotic, 120 

Paih and its alleviation, 753 

Paisley, proposed hospital for infectious diseases at, 
143; bovine tuberculosis at, 157; proposed eye in- 
firmary for, 1173 

Palate cleft, 1107; and hare-lip congenital absence 
of — lateral incisor tooth as a forerunner of, 1212 

Palm, Dr. T. A., nitrite of amyl in cholera, 992 

Palmer v. Mallet, 155 

, wasting of arm, 1217 ; infantile, id. 

Panama Canal, 79 

Pancreas, cancer of in children, 268 

Panic in public buildings, 638 














Pantaleone, the late Dr., 1004 

Papilloma of bladder, 1108 ; of larynx, 1339 

Paracentesis thoracis, 887 

Paralysis from pressure on fifth and sixth cervical 
nerves, 177 ; ascending, after whooping cough, 369 ; 
anot generally recognised form of ‘‘ gouty,” 937 ; 
case of cross, 998; pseudo-hypertrophic, 1107; 
of third nerve after puncture of upper eyelid, 1159; 
of abdominal muscles, 1350; infantile, 1386 

Paralytic lady, home for, 53, 106 

Parametritis, acute, 1387 

Paraplegia from spinal sarcoma, 1380 

Parasites, human, larve of flies as, 424 

Parents, liability of, 47 

Paresis, acute pulmonary, Dr. B. W. Richardson on, 
1335 ; remarks on, 1347; Dr. A. Waller on, 1403 

Paris, students in, 79; correspondence from 92, 15C, 
215, 266, 481, 527, 644, 741, 798, 910, 960, 1017, 1071, 
1129, 1180, 1236, 1355, 1401; municipality and scrofu- 
lous children, 159; internes and the mobilisation, 
510; proposed new hospital at, 645; M.D. degree, 655; 
typhoid fever in, 675 ; cremation in, 782 ; consump- 
tion of vegetables in, 842 ; epidemic of small-pox in, 
1227 i 


Park, Dr. R., intra-uterine therapeutics, 22 
Parker, Mr. E., obituary notice of, 1309 
——— Mr. R., treatment of lupus by scraping, 66 ; 
acute myositis, simulating acute necrosis, recovery 
after incision and antiseptic dressing, 178; partial 
excision of the pharynx, larynx, etc., for epithelioma, 
1099; infective endocarditis with multiple embo- 
lisms in the skin, 1328 
Mr. R. W., Congenital Club-foot, its Nature 
and Treatment, rev., 72 ; the scarlet fever epidemic, 
a forecast and suggestion, 1,000; case of tumour 
(myoma) of the female bladder removed by the 
galvano-cautery through a dilated urethra com- 
bined with suprapubic incision, illustrating also the 
value of the electric light for purposes of explora- 
tion of the bladder, 1211 
—— Dr. W. R., hydatids in substance and cavity of 
heart, 509 
Parkes, Dr. L. C., Treatment and Utilisation of Sew- 
age, rev., 244 
Parkes Museum of Hygiene, appeal for funds, 1183 
Parkyn, Mr. E. A., mental differences both of men 
and women, 647 
Parliament, medical notes in, 49, 103, 158, 220, 275, 
330, 888, 438, 487, 587, 652 
night work in, 683 
Parotitis after ovariotomy, 1396 
Paroxysmal sneezing, 809, £65, 921, 1032 
Parsons, Dr. J., the treatment of uterine tumours by 
electrolysis, 1255 
Partnership, modification of, 747 
Partridge, Deputy Surgeon-General, J. B., relative 
rank, 483 
Mr. H. F., case of, 1160, 1222 
Parturient women, accidents to, 22 
Pasley, Surgeon-General C. B., communicability of 
leprosy, 270 
Pasteur, M., letters of, to Imperial Royal Society of 
Physicians of Vienna, 41; on his defence, 633; on 
the death of Lord Doneraile, 642 ; an American esti- 
mate of, 1087; system of preventive treatment of 
hpdrophobia, 1214 
sheer yer in Turkey, 728 ; in Austria, 840 ; progress 
of, 108 
Pasteur’s patients, death of one of, 420, 483, 843; 
death of two, 524; full -report of death of one, 940 
Patella, fracture of, 1388, 1400 
Pathogenic organisms, mode of action of, 1297 
Pathology, of the suprarenal capsules, 421; progress 
of in 1887, 1431 
Patient, hysterical, home for, 161, 279; hospital, es- 
cape of a, 842 
Patients, infectious, exposure of, 420, 536 
pauper fever, 157; maintenance of, in corpo- 
ration hospitals, 158 
Pauper fever patients, 157 
—— lunatics, 529 
Pavilion, new, isolated at La Pitié, 645 
Pay of prison surgeons, 799, 912 
Paying patient, 1139 
Payment of locum tenens, 101; of substitutes, 804 
Peacock, Dr. C. T., the prevention of lumbago, 1315 
Pearce, Mr. H., internal strangulation of ileum, 1217 
Mr. J. P., tetanus, 625 
Pécholier, Dr. G., De la Jugulation de la Fiévre Ty- 
phoide au Moyen de la Quinine et des Bains Tiédes, 
rev., 514 
Pedicle, twisted, 1157 
Pedlars, doctor, 472 
Pellets, Dr. Milburn’s antiseptic, 1160 
Pelves, male and female, what are the factors which 
determine the chief difference between, $32; renal 
dilatation of, 1102 
Pelvis, bullet wound of the, 1279 
Pemphigus, treatment of, 78; bacteriology of, 93; 
hysterical, 150 ; cases of, 883 
Peninsular and Oriental Company, new service to 
Naples, 1138 

















Penis, horny growth on, 370 ; amputation of, 431 

Penny, Mr. W. J., localised inguinal sweating, 675 

Pepper, offensive, 1169 

Pepper, Dr. W., a Contribution to the Climatological 
Study of Phthisis in Pennsylvania, rev., 890 

Pepsine preparations, Nuttall’s, 1054 

Perambulators in winter, 1022 

Perchloride of mercury, attenuation by, 1297 

Perez, Dr. G. V., Orotava and Laguna, 528 

Peril, an avoidable, 897 

Perineum, Rupture of the, Mr. J. Molony, rev., 1285 

Periodical, a new Bulgarian, 524 

Peritonitis, gonorrheal, 93; traumatic suppurative 
in strangulated hernia, 124; from injury, 320; acute 
rheumatic, 828; suppurative, treated by opening, 
washing, and sponging the peritoneum, 995 ; tuber- 
cular, treated by laparotomy and washing out, 995, 
996; perforative, 998; treated by laparotomy, 1061 ; 
chronic, 1102; puerperal and suppurating ovarian 
cystoma, 1217 

Perry, Surgeon 8., three cases of head injury, 20 

Perth, impurity of drinking water in, 251; small-pox 
at, 371; epidemic diseases in, 845; small-pox in, 
901, 1077, 1172, 1183, 1184, 1240, 1241 

Infirmary, see Infirmary 

Pessary, Hodge’s, value of, 63; impacted, 72; new 
galvanic stem, 723 

Pestilence and famine, 1227 

Petroleum vapour, effects of on health, 86 

Petrifying animal boaies, secret of, 521 

Pharmaceutical hints, 161 

Pharmacist’s mistake, a, 437 i 

Pharmacology of drumine, 68, 132; and therapeutics 
of methylal, 894 : 

Pharmacology, Therapeutics, and Materia Medica, 
Text-book of, Dr. T. L. Brunton, rev., 71; progress 
of in 1887, 1437 , 

Pharmacy, Practice of, Mr. J. Remington, rev., 180 

Pharyngo-mycosis benigna, 887 ' oh 

Pharynx, pulsating vessel in, 625; partial excision of 
in epithelioma, 1099 ; adenoid vegetations in, 1107 

Philadelphia, crematory in, 85 

Philanthropy, French, 1367 ’ 
Philippi, Dr. F. A., the therapeutical value of stro- 
phanthus, 1184 . 5 
Philipson, Dr., aneurysm of abdominal aorta, 1159; 
renal tubercle, ib. f 

Phillips, Dr. J., case of pregnancy complicated by 
secondary hepatic caucer, $33; hematocele, suc- 
cessfully treated by operation, ib. . 

——-— Dr. 8., on pulsating aorta, 763; fatal stric- 
ture of the bile duct without evidence of gall stones, 
995 ; case of cross paralysis, 998 ; aortic aneurysm, 
1155 

Philology, medical, 921 

Phlebitis, spermatic, 1400 

Phlegmasia alba dolens, i158 mee 

Phosphate of lime in localised tuberculosis, 797 

of sodium in infantile diarrhoea, 479 

Phosphaturia, 645 ‘ i ‘ 

Phosphorus, poisoning by, 215, 1218 ; liver in poison- 
ing by, 1107 ; 

Photography, an aid to diagnosis, 1236 

Photography of Bacteria, Mr. E. M. Crookshank, rev. 
723 

Phrenic nerve, see Nerve 

Phrenology, 540, 610 . ‘ 

Phthisie, Curabilité de la, Drs. A. Filleau and Leon- 
Petit, rev., 511 ; 
Phthisis in Pennsylvania, a Contribution to the 
Climatological Study of, Dr. W. Pepper, rev., 890 
in Ireland, distribution of, Dr. T. W. Grim- 
shaw, 23; sulphur fumes in, 150, 231, 331; and 
milk, 248; laryngeal, 457, 458, 461; overfeeding as 
a Russian popular treatment of, 524; place of 
hygiene in the prophylaxis of, 672; in South Aus- 
tralia, 676; treatment of at high altitudes, 990; 
laryngeal and its connection with the tubercle 
bacillus, 1019; laryngeal, sulphur. mineral water in, 
1236; pulmonary, guaiacol in, 1237; laryngeal, 
treatment of, 1838 ; antifebrin in, 1396 

Physician help thyself, 1293 : 4 afiae 

Physicians, operating, 217 ; tribulation of alienist in 
France, 420 

Physicians, Royal College, of England, see College _ 

Physiology, training of teachersin, 419 ; progress of in 
1887, 1427 : 

Physique and the police service, 1170 

Phytolacca decandra, 844, 1031, 1089 

Pickering’s ‘‘ Panarkes” stethoscope, 1342 

Pigmentation, congenital, of sclerotic, 120 

Pillow, removing the, 520 

Pills, coated, 946 

Pilocarpine in puerperal eclampsia, 129 

Pioneers, our sanitary, 1454 

Piper, Mr. T., provident dispensaries, 1457 / 

Pitt, Dr. G. N., on the association of mitral stenosis 
with gout and granular kidneys, 118 

Pitts, Mr. B., two cases of psoas abscess, 1385 

Pituitary body, tumour of, 1387 

Place aux dames, 494 : 

Placenta, implantation of the, and insertion of the 
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cord, relation between, 128; absorption of, 153 ; 

changes in after term, 1213 

previa, complicated case of, 1101 

Planless towns, 732 

Plants and Drugs, New Commercial, Mr. T. Christy, 
rev., 73 

Plasters in treatment of skin-diseases, 121 

Plate workers, silver absorption in, 321 

Platt, Surgeon-Major W. H., ambulances for public 
service, 432 

Playfair, Dr. W. 8., treatment of uterine fibroids by 
electricity, 1028, 1130; prevention of puerperal 
fever, 1034 

Playter, Dr. E., tubercle bacillus and tissue resist- 
ance, 968 

Pleurisy as a sequel of influenza, 481 

Plowman, Mr. 8., remarks on the tincture of the 
muriate of iron, 95 

Plowright, Mr. C. B., two cases of septum of the 
vagina, 307 

Plumbers and plumbing work, registration of, 343, 
900 





Plumbing, fatal, 751; sanitary, 1058, 1312 
Plumbism, chronic, 844 
Piumstone impacted in right bronchus, 993 
Plunket, Mr. D., health of, 950, 1024, 1121 
Plymouth as a health resort, 170 
Pneumaturia, 1276 
Exeemonia, acute lobar, in an infant of nine months, 
110 
Pneumo-paresis, 1835 
Pneumothorax, Dr. 8. West on, 393 
Point of etiquette, 47 
Poisoned wounds, 1089 
Poisoning by atropine, 19; by bi-arseniate of soda, 
60 ; by phosphorus, 215, 1218 ; by tinned meat, 225; 
by berries of daphne mezereon, 238 ; alleged case of, 
252; by barium, 267; by mushrooms, ib.; by arse- 
nic, 322, 606; by carbolic acid, 334; by laburnum 
peas, 425; from eating oysters, 444; by snuff, 451 ; 
by strychnine, 476, 798, 1195; acute by lead, 
492; symptoms of following the use of eserine eye- 
drops, 510; by lead, 539, 796, 1180; by mussels, 
731; by mushrooms, fatal case of, 772; by mor- 
phine, 911; by fish, 992; from eating green rind of 
‘horse chestnut, 1101, 1209; by tea, 1228; by cu- 
caine, investigation of, 1232: by charcoal fumes, 
inhalation of oxygen in, 1237; by mackerel, 1292, 
1347, 1469 
case, the Camberley, 913 
What to Do in Cases of, Dr. W. Murrell, 
rev., 182 
Poisonous mackerel, 1291 
pork pies, 1287 
—————. properties of urine and the influence of 
milk-diet thereon, 266 
Police, diagnosis by the, 1171 ; and physicians, 1195 
court, measles in, 425 
service and physique, 1170 
Surgeons’ Association, see Association 
Pollard, Mr. H., tracheal catheters, 655 
Pollock, Dr. C. F., eyelash in upper canaliculus, 752 
———— Mr. R., a second Daniel Lambert, 540 
Pollution of River Lea, 955 
Polypus, villous, of rectum, 885; mucous in the 
child, 1278 
Polyuria, 644 
Pons, sarcoma of, 888 
Poor, the, dietary for, 671; milk supply of, 900; 
dentistry for, 1058 
Poor, sick, nursing for the, 606 
Poor-law appointments in Ireland, 84 
Association, see Association 
medical officers, obligations of, 48 
medical service, retrospect of in 1887, 1443 
Population and area ofsanitary districts, 535 
Pork pies, poisonous, 1287 
Porro’s operation, comparison of with Cesarean sec- 
tion, 928 
Porter, Surgeon R., communicability of syphilis 
through the saliva, 1277 
Portrait, memorial, to Dr. W. Fox, 144, 280 
of Harvey, 1168 
Portugal, medicine in, 1190 
Port-wine-stain, 106, 161 
Position, influence of in treatment of thoracic aneur- 
ysm, 124 
of general practitioner with reference to the 
work of the profession, 165 
Postgraduate course, Edinburgh, 83, 638; of laryn- 
gology, ib.; at Charing Cross Hospital, 730, 840, 
om instruction in ophthalmology in Manchester, 


‘ 

Post-Mortem Handbook, Dr. T. Harris, rev-, 472 

Posture, elephantiasis induced by, 619 

Potted meats, manufacture of, 440 

Potter, Dr. 8. O. L., a Compend of Human Anatomy 
including the Anatomy of the Viscera, rev., 1109 

Pouches, guttural of horses, 885 

Poulain, Dr. ¥., loss of hair after fever, 391; ‘‘ um- 
| al 865; French chalk as a dusting powder, 
LOA 























Poultice, eucaline, antiseptic, 946 

Poulton, Dr. B., water supply of Adelgide, 129 ; 
brain after death from drowning, 676; rupture of 
heart, ib. 

Poundage, doctor's, 857 

Pour encourager les autres, 780 

Power, Mr. D‘Arcy, congenital umbilical hernia, 885; 
simple comminuted fracture of head of tibia, 1383 

Mr. H., the Bowman lecture, 1122 

Practice, in Canada, 106 ; in South of France, opening 
for, 108 ; unqualified, stopping, 226 

Practices, sale of, 692 

Practise, right to, 913 

Practitioner, general, and Medical Digest, 53; posi- 
tion of with reference to work of the profession, 
163 ; a Dakota, 882; phthisical climate for a, 1089 ; 
consultation with an unqualified, 1190; advertising, 





Practitioners, medical, and puerperal fever, 53 ; un- 
qualified and professional etiquette, 80 ; unqualified 
aud death certificates, 1026 

Practitioner's Handbook of Treatment, Dr. J. M. 
Fothergill, rev., 244 

Precaution, a wise, 384 

Pregnancy and Parturition and the Puerperal State, 
Management of Dr. P. F. Mundé, rev., 946 

— cucaine in excessive vomiting of, 93; un- 
conscious, ib.; diabetes insipidus in, 128; tubo- 
ovarian cystic, attempted abortion in, 141; insanity 
during, 179; cause of morning sickness during, 
717 ; complicated by secondary hepatic cancer, 833 ; 
tumour of labium in, 898 ; constipation in, 975; de- 
layed union of a fracture during, 1017; the ptyalism 
of, 1019 ; ruptured tubal, 1050, 1107 ; extra-uterine 
abdominal section in, 1213; eclampsia of, 1334 ; 
Bright's disease during, ib. 

Preparations, Dr. Unna’s special dermato-therapeu- 
tical, 472 

Prescription of alcohol, 434 

Prescriptions, etiquette of, 161 

Presentations, to Dr. G. Symes,15; to Mr. C. N. 
Cornish, 52; to Dr. O. Jepson, 105; to Dr. H. D. 
King, ib.; to Dr. L. Napier, ib.; to Dr. C. J. White, 
278 ; to Mr. Mackay, 334; to Mr. T. Watts, 359; to 
Dr. A. M. Smith, 444; to Dr. Barnish, ib. ; to Dr. 
Broomfield, 445 ; to Dr. J. H. Coveney, 492; to Sur- 
geon R. W. Barnes, 532; to Dr. Wilson, 626; to Dr. 
Macfarlane, 733; to Dr. B. Hamilton, 808; to Dr. 
Stark, 929; to Dr. Paddon, 974; to Dr. Paxton, 
1067; to Mr. R. Owen, 1138; to Dr. Hacon, 1195 ; 
to Mr. H. J. Roberts, 1280; to Mr. H. J. Jones, ib.; 
to Dr. Bell, 1312 ; to Mr. E. C. Longford, 1409 

Preservation of lymph, 809 

Pressure, mechanical], in headache, 150; treatment of 
mastitis by, 174, 270; on fifth and sixth cervical 
nerve paralysis from, 177 ; high, effect of on nerve 
tissue, 910 

Pretoria, formation of medical society at, 970 

Prevention of puerperal septicemia, 509 

Preventive measures, influence of on prevalence of in- 
fectious diseases, 350, 351 

Prichard, Mr. A., the present stock of humanised 
lymph, 1402 

Priestley, Mr., aortic aneurysm, 1052 

Primipare, old, 1122 

Prince of quacks, a, 842 

Prison medical service, 473, 540, 610} 

Scotch, 221 

surgeons, salaries of, 529, 753, 799 

Prisoners awaiting trial, 1018 

Prisons, Glasgow, surgeoncy of, 637 

Private treatment v. asylum treatment, 622 

Prize, a, 1193 

Processes, localised tubercular, new method of treat- 
ing, 150 

Profession, work of, position of general practitioner 
with reference to, 163; remuneration of the in Italy, 











951 

Prohibition of North Sea liquor traffic, 1138 

Prompt Aid to the Injured, Conversational Lessons 
in, Mr. H. Webb, rev., 1286 

Propagation of typhoid fever, Professor Brouardel on, 
853 


Property, of insane persons, "47 ; city parochial, $41 ; 
in a dead body, 1079 

Prophylaxis, of scarlet fever, 217 ; of gonorrhea, 911 

Prosecution for illegal reception of lunatic, 487 ; an 
important, 1025 

Prostate, hypertrophied, galvano-cautery sound in, 
708; colotomy in cancer of the, 873; physiology 
and pathology of the, 1047 ; enormous, 1103 

Prostatectomy, suprapubic, 1104 

Prostatis, chronic, 237 ; and aspermatism, 327, 483 

Providence, sanitary, 1291 

Provident departments, wage limit for, 1089 

dispensaries system, 1169 

Pseudo-clerical quacks, 747 

Pseudo-hydramnios, 886 

Pseudo-rabies, 1071, 1236 

Psoas abscess, 1385 

Psoriasis of nails, treatment of, 1196 

Psychology of joking, the, 870, 1185 








Ptomaines as sources of fallacy in toxicological in- 
vestigations, 266; poisoning by, 521; in puerperal 
fever, 1237 : 

Ptyalism of pregnancy, the, 1019 

Public buildings, panic in, 638 

Public health of English towns, 48, 101, 222, 275, 276, 
331, 440, 489, 534, 651, 695, 749, 806, 859, 916, 970, 
1082, 1136, 1192, 1251, 1810, 1364, 1406; vaccination, 
the value of a single vesicle, 48 ; infectious wards at 
workhouses, ib.; obligations of poor-law medical 
officers, 1b.; outbreak of diphtheria at Ealing, 156 ; 
sewer ventilation at Watford, ib.; pauper fever pa- 
tients, ib.; hydrants, 157; shortcomings of some 
modern sanitary methods, 222; metropolitan water- 
supply, 246 ; health of Margate, Professor Corfield’s 
report on, 275; reports of medical officers of health, 
Liverpool Port, 277; port of London, ib.; Aston 
Manor urban, 536; Barnsley rural, ib.; Brackley 
rural, ib.; Chailey rural, ib.; River Tyne Port, id.; 
Reading urban, ib.; Scarborough rural, 537; Sun- 
derland Port, ib.; Shipley urban, ib.; Wellington 
(Somerset) urban, ib.; Blackpocl, 643; Friern 
Barnet, 807 ; Kendal, ib.; Birmingham, ib.; Bristol, 
ib.; Leek urban, 917 ; King’s Norton rurs!, ib.; Hali- 
fax urban, ib.; Hastings urban, 918; Coventry ur- 
ban, 971; Preston, ib.; Rawmarsh, ib.; Towyn ur- 
ban, ib.; Louth rural, 972; Redditch urban, ibd.; 
Bedminster rural, ib.; Stroud urban and rural, 1084; 
Toxteth Park urban, ib.; Stafford, ib.; Wavertree, 
1085 ; Belper rural, ib.; Ashton-in-Makerfield urban, 
tb.; Brandon and Byshottles urban, Durham 
rural, 1174 ; Blaenavon urban, 1311; Calverley ur- 
ban, 7b.; Cheltenham urban, ib.; Stourport urban, 
ib.; spread of infection by rags, 387; manufacture 
of potted meats, 440; Poor-law Medical Officers’ 
Association, ib.; sewage and the Thames, ib.; the 
guardians or the medical officer in cases of lunacy, 
ib.; supposed typhus fever at Gateshead, ib.; Eng- 
lish urban mortality in the second quarter of 1887, 
488 ; inspection of canal boats on the Thames, 489 ; 
typhoid fever at Mountain Ash, 489, 806; medical 
officers’ substitutes, ib.; and mushroom cultivation, 
521 ; true death-rates of London districts during the 
second quarter of 1887, 533; Registrar-General’s 
quarterly return, 534, 1135; area and population of 
sanitary districts, 535; sale of butter substitutes, 
ib.; milk and scarlatina, 536 ; exposure of infectious 
patients, ib.; fever in London, 650 ; sanitary state of 
York, 748; typhus fever at Dowlais, 749; small-pox at 
Sheffield,749, 859; the spread ofinfection, 859; insani- 
tary state of river Cam, ib.; duty of the State in, 895 ; 
true death-rates of London districts during the 
third quarter of 1887, 915; the cholera, 917; ash- 
pits and diarrhcea, ib.; the sewerage of Henley-on- 
Thames, ib.; the condition of the river Cam, 1b.; 
qualification of poor-law medical officers, 971; 
amendment of Public Health Act, 1875, 1022; Dr. 
J. Rogers, 1081 ; damages for illness due to defec- 
tive drains, ib.; salary of medical officers, ib.; Italy 
and small-pox, ib.; average duration of detention 
in infectious hospitals, 1b.; damp dwellings, ib.; 
vaaccination certificates, ib.; quarantine in Malta, 
ib.; Forty-eighth Annual Report of the Registrar- 
General of Births, Deaths, and Marriages in Eng- 
land, 1885, 1083; poor-law medical officers, 1084 ; 
Metropolitan Asylums Board, 1136 ; medical officers 
of health and the Artisans’ Dwellings Acts, 1136 ; 
diplomas in, 1089; English urban mortality in the 
third quarter of 1887, 1191; water-supply of Great 
Yarmonth, 1192; district medical relief books, 1b.; 
compulsory sewerage at Canterbury, 1250; tenure 
of poor-law appointments, 1310; sanitary adminis- 
tration at Cleator Moor, 1364; compulsory notifica- 
tion of infectious diseases, ib.; medical department 
of the Local Government Board, ib.; Poor-law Medi- 
cal Officers’ Association, ib.; qualified assistants to 
unqualified practitioners, ib.; health of Newcastle, 
1406 

_—_— Ireland, health of principal towns, 48, 
102, 222, 276, 331, 388, 440, 490, 535, 651, 695, 749, 

806, 859, 916, 970, 1028, 1083, 1136, 1192, 1251, 1310, 

1365, 1407 ; Cork workhouse, outbreak of diphtheria, 

534, 650; the public health in Dublin, id.; health 

of Cork, 651, 748, 1250; Ennis., Union, 651; 

health of Dublin, quarterly report, 1028; health 

of Ireland, quarterly report, 1250 

————— Reports, Sir J. Simon, rev., 628, 677 

Scotland, statistics of health in vari- 
ous towns, 48, 102, 222, 276, 388, 440, 489, 535, 651, 
695, 749, 806, 859, 916, 970, 1028, 1082, 1136, 1192, 
1251, 1310, 1865, 1407; bovine tuberculosis at Paisley, 
157 ; Scotch prison service, 221 ; health of Glasgow, 
1028; small-pox in the Perth Infirmary, 1028 ; in- 
fectious diseases in Scotland, 1028; condition of 
the Glasgow city poor-house, 1250 

Public medicine, retrospect of in 1887, 1444 

Puberty, metrorrhagia at the time of, 1172 

Puerperal fever, see fever 

—— hemiplegia, 22 

———_—— septicemia, prevention of, 509, 1045 

septic infection, 1186 

state, measles and the, 493 
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Pulmonary affections, hydrog. . sulphide in, 910 

————— Consumption, a Pr»: sical Treatise on the 
cause of, Dr. J. Weaver, 7 ~., 723; Dr. C. T. 
Williams, rev., 888 

paresis, acute, Dr. B. W. Richardson on, 
1335; remarks on, 1347 ; Dr. A. Waller on, 1403 
in ynx, 625 

Punjab, Report of the Sanitary Administration of the, 
for the Year 1886, rev., 775 

ee observation of the, as a guide to the adminis- 

ion of chloroform, 234 ; 

Purcell, Dr. F. A., vaginal hysterectomy, 1157 

Purity of Vanne water, 528 

Purser, Dr., cases of * “sentry, 1386 

Purslow, Dr. C. E., &.D.Lond. 

Putrefaction, relation of to infectious diseases, 1344 

Puzey, Mr. C., some observations regarding the per- 
manence of the radical cure of hernia, 1327 

Pysmic abscesses, 243 

Pye, Mr. W., case of gg Te branchial cleft, 1216; 
new form of truss, ib.; Elementary, Bandaging and 

Dressing, rev., 1286 

Pyelitis and hysterectomy, 421 

Pyonephrosis unilateral, diagnosis of, 1305 

Pyrexia, left-sided, in a left-handed woman,_675 





Q. 
nackery, law or, 43; repression of in Germany, 268; 
packs, parnto-clerieal, f, 42 
“ o- 747 ; a prince of, 84 
Quain, Dr., and the late Mr. Richard Quain, 682 
bequest, the, 782 
Mr. R., obituary notice of, 694 
Qualified assistants to unqualified practitioners, 1364 
Quarantine and cholera, 137; at French ports, 539; 
advance of opinion re ing, 778; at Malta, 1081, 
abandonment of in Italy, 1410 
Queen, deputations of medical bodies to, 30 ; address 
to, from British Gynecological Society, 31; and 
7s of Edinb Infirmary, 33; address to, 
m British Medical, Association, 34, 84; jubilee 
of, and medical profession, 107 ; confers decoration 
of Royal Red ss, 444; reply of, to address of 
Association of Public Sanitary Inspectors, 539 
Margaret College, Glasgow, opening of session, 


1062 

Queensferry, defective water supply at, 733; scarlet 
fever in, 844 

ones Colleges, Belfast, Cork and Galway, see 











ege 
——— Hospital, Birmingham, see Hospital 
————- nursing fund, 475, 607 
Quennell, Mr. R. W., diphtheria circumscripta. 411 
Question, of fees, a, 857 ; of liability, ib.; of taste, 
865 


Quetta, sanitary state of, 970 

Quinine-amblyopia, 127 

Quinine, insufflations of, in whooping-cough, ‘266 ; 
action of on contractile tissue, 500; German, 752, 


810 
Quinlan, Dr. F. J. B.. notes upon strophanthus, 451 


R. 

Rabagliati, Dr. A., hypospadias in the female, 619 ; 
the radical cure of hernia, 1206; nephro-lithotemy, 
1218; ovariotomy, ib. 

Rabies and Hydrophobia, Inoculation for, Surg.-Gen. 
C. A. Gordon, rev., 72 

order of 1887, adoption of at Eastbourne, 278 ; 

Lords’ Committee on, 414, 655 ; in Austria, 682; in 

London, 689; and hydrophobia, 729; and hydro- 





— in Lancashire, 842; outbreak of, in county. 


wn, 1174 ; among children, 1291 

Radius, fracture of, 772; dislocation of, 887 

Radley, Mr. C. J., The Medical Sickness, etc., Society, 
and medical practitioners in the colonies or abroad, 
1131 

Rae, Mr. G. A., treatment of hydrocele, 697; safe 
passage of metallic bodies through the alimentary 
canal, 754 

s, disinfection of, 733 
e, Dr. B., leprosy and vaccination, 433; the ques- 

mg of communicability and heredity of leprosy, 
64 

—— Mr. H. V., persistent idiopathic erysipelas, 
446 

Railton, Dr., papilloma of bladder showing commenc- 
ing sarcomatous change, 1108 

Railway carriages, overcrowding in, 1004 

——— employés and ambulance instruction, 455 

fares, payment of, 44, 95, 151, 217 
injuries, 473 

———- servants, ambulance training of, 371, 1126; 
right of, to free attendance, 913 

surgeons, 1248 

— Underground, how to prevent overcrowding 
on, 1121 

Rainfall and typhoid, 216 

Ralfe, Dr. C. H., pneumaturia, 1276 

Ramsgate and Margate, 249 

Rank, relative, see Army 

Ransom, Dr., some cases of diphtheria, 1387 








Rape by fraud, 1078 

Rapid graduation, 523 

Rasch, Dr. A., registration of foreign diplomas, 1411 

Rates and taxes, 1139 

—" Mr. R., clinical instruction in fever cases, 
61 


Ratton, Surgeon-Major, thoracic aneurysm, 180; un- 
reduced dislocation of thumb, id. 

Raven, Mr. T. F., post-partum hemorrhage, with con- 
tracted uterus, 1047 

Raynaud’s disease, see Disease 

Rayne, Mr. 8. W., obituary notice of, 491 

Reckless, Mr., Charcot’s disease of shoulder, 1052; 
hydatid tumours of liver, cured by incision, 1283 

Recovery of fees, 1236 

Recruit and Young Soldier, on the Growth of the, Sir 
W. Aitken, rev., 1219 

Rectal fistule, rarer forms of, 13 

feeding bottle, 25 

Rectum and Anus, their Diseases and Treatment, Mr. 
C. B. Ball, rev., 720 

stricture of, 16; villous polypus of, 885; 

bullet wound of, 1279 

Rectus, external, subconjunctival tenotomy of, 1337 

Recurrence of scarlatina in the same subject, 492 

Red Cross, Royal, conferring of decoration of, by the 
Queen, 444; congress, see Congress 

Red hawthorn in uterine hremorrhage, 1121 

Reeve, Dr. J. C., the A.C.E. mixture, 1315 

Refereeships, travelling medical, in Australia, 223 

Refiex neurosis of naso-pharynx, 462 ; of nasal origin, 
481 

Reform local government, further delay in, 78 

Reflux, pulmonary arterial, 884 

Refraction, new subjective test for, 1169 

Refuse destructors, 250 

Reg. v. General Medical Council, 43, 152, 216, 327 

Registration of new address, 610; of the M.D.Brux., 
1291 











of foreign diplomas, 247, 280, 391, 479; 
of plumbers and plumbing work, 343, 900 

Regulations, evasion of, 1405 

Reichart, Dr. E. T., Researches upon the Venom of 
Poisonous Serpents, rev., 511 

Reid, Dr. John, pharmacology of drumine, 6§ 

—— Dr. R. W., introductory addressat St. Thomas’s 
Hospital, 770 

Reilly, Dr. R., strophanthus as a heart tonic, 753; 
poisoning by horse-ehestnuts, 1209 

Relaxation, unusual, of female urethra, 624 

Religio Medici, the New, Dr. F. Robinson, rev., 776 

Remedies, new, 976 

Remedy, best, for asthma, 494 

Remington, Mr, J., The Practice of Pharmacy, a 
Handbook for Pharmacists and a Textbook for 
Students, rev., 180 

Removal, of dust, 729; of wens, 809; of spinal cord 
from the front, 1108 ;. of milk teeth, 1031, 1139 

Remuneration of the profession in Italy, 951 

Renal, see Kidney 

Renascence, hygienic, in Italy, 728 

Rennet, Walden’s extract of, 1160 

Renshaw, Dr. C. J., ulcers of trachea, 998 

Report of the Sanitary Commissioner with the Go- 
vernment of India, Twenty-second Annual, 1885, 
rev., 131 

Repression of quackery in Germany, 268 

Requiescat in pace, 976 

Resorcin, lupus treated by, 1339 

Respiration, Professor v. Fleischl’s new theory of, 
215 ; physiology of, 1355 

———— artificial, in Stillborn Children, Re- 
searches in, Dr. F. H. Champneys, rev., 946 

Respirator, Balin’s improved fur, 1160 

Responsibilities, medical, 392, 446 

Responsibility, cr/riinal of the insane, 1175 

Rest and exercise as therapeutic agents, 1002 

Rest and Pain, Mr. J. Hilton, rev., 413 

Restaurant in a hospital garden, 492 

Retention of membranes in labour, some causes of, 
128 

Retina, blocking of central artery of, 1107 

Retro-rectal dermoid cyst, 729 

Revenge, a fiendish, 476 

Revolution, French doctors during the, 1229 

Rheophore, dispersing, 1157 

Rheumatism, blenhorrhagic, presence of gonococci 
in articulations affected with, 639; acute in theaged, 
752 ; treatment of, 1339 

Rib, first, fracture of, uncomplicated with any other 
injury, 71, 119 

Ribs, excision of, and drainage curing bronchiectasis, 
179 ; cervical, 1107 

Riee, Mr. R., localised facial sweating, 412 

—- Mr. W. R., unilateral iodism, 125 

Richardson, Dr. B. W., acute pulmonary paresis, 
1335 

Dr. J. B., paroxysmal sneezing, 865 ; [on 








methylal, 943 
Richmond, Mr. T. G., obituary notice of, 1408 
Rickets, 1158 ; hypertrophy of the skull in, 1331 ; in 
lions, 1384 





Rifles, Cape mounted, 1031 

Ridge, Dr. J. J., total abstinence and longevity, 494 
Right to practise, 913 

Ringer, Dr. S., the antagonism of drugs, 1033 
Ringworm, tincture of siegesbeckia orientalis in, 


50: 
— Trafalgar Square, 1227; the victim of the, 
Ritchie, Dr. J., arsenical wall-papers, 179 


Riviera, life in the, 1087 

Roberts, Mr. A., advertising practitioner, 1197 

——— Mr. C. H., ext. viburni prunifolii in arregt- 
ing abortion, 1153 

Roberts's Lady, nursing scheme for India, 439, 744; 
homes on the hills, 804 

— Dr. W., hypertrophy of lingual tonsil, 

Robinet, Dr. D., death of, 651 

Robinson, Dr. F., the New Religio-Medici, Chapters 
on Present Day Subjects, rev., 776 

Dr. H. P., aneurysmal varix, 885 

——_——— Dr. T., St. John’s Hospital for Diseases 
of the Skin, 1457 

———— Dr. W., acute rheumatic peritonitis, 828 

Robson, Mr, A. W. M., hysterectomy for fibro-cystic 
tumour, 878; Apostoli’s apparatus, 944; acute 
glussitis, 1216 ; a consecutive series of 26 operations 
for the radical cure of hernia, 1324 

Roche, Dr. J., oleomargarine, 162 

Surgeon E. A., new valise equipment and kit, 26 

Rodet,Dr. P., Vittel (Vosges) Medical, Picturesque and 
Anecdotal, rev., 25 

Rogers, Mr. H., a caution, 225 

Dr. J., health of, 1081; election of assessor 
at St Andrews University, 1239 

Rome, health of, 601 

Rooms, ge ventilation of, 1227 

Roscoe, Sir H. E., synthesis of organic bodies, 495; a 
Treatise on Chemistry, rev., 1265 

Ross, Dr., pseudo-hypertrophic paralysis, 1107; cere- 
bral tumour, 1388; distribution of sensory dis- 
orders interpreted by embryology, ib.; On Aphasia, 
rev., 1389 

—— Mr. D., phosphorus poisoning, 1218 

Roth, Mr. M., the Physiological Effect of Artificial 
Sleep, with some Notes on the Treatment by Sug- 
gestion, rev., 722 

Rothesay, typhoid fever at, 954 

Rotunda Hospital, see Hospital 

Rowe, Mr. T. H., obituary notice of, 441 

Royal Medical College, Epsom, see College 

- University of Ireland, see University 

Rugg, Dr. G. P., aphonia : recovery of a supposed in- 
curable, 70 

Rupture, of uterus, 243 ; of heart, 676; of the biceps, 
829; of inferior dental nerve, 1102; of urethra, 
1282 

Ruptured tubal pregnancy, 1050, 1107 

Russell, Dr. J. B., the vaccination of hospital and 
sanitary officials, 1074 

Russia, stays in, 476; Judenhetze in, 480; hydro- 
phobia in, 524 ; dangers of medical practice in, 796 ; 
antirabic inoculations in, 1122; myopia in, 1349 

Russian centenarians, 142, 636 

medical men, third general meeting of, 1059 
popular treatment of phthisis, overfeeding as 











a, 524 
tea, adulteration of, 636 
————- universities, Jewish students at, 539 
Ruxton, Dr. J., the incidence of albuminuria, 967 


8. 

Saccharin, 732, 838; tabloids, 836 ; discs, 1054; solu- 
bility of, 1195; Allen and Hanbury’s preparations 
of, 1220 ; elixir of, 1287 ; adulteration of, 1367; pre- 
parations, 1387 

Sacral tumour, congenital, 1387 

Safety in theatres, 952 

Sainsbury, Dr. H., Addison’s disease, 994; early 
diastolic murmur, 1385 

St. Andrews en fete, 525 

St. Bartholomew's Hospital, see Hospital 

St. Bernard’s, the Romance of a Medical Student, 
sculapius Scalpel, rev., 723 

St. George’s Hospital, see Hospital 

St. John Ambulance Association, see Assoeiation 

St. Leonard’s, new hospital at, 903 

St. Mark’s Ophthalmic Hospital, see Hospital 

St. Mary’s Hospital, see Hospital 

St. Moritz, its Climate and its Waters,’ Dr. A. Bier- 
mann, rev., 73 

St. Thomas’s Hospital, see Hospital 

Salaries of prison surgeons, 529, 793; of medical 
officers, proposed reduction of, 1064, 1081 F 

Sale, of brandy by chemists, 529; of butter substi- 
tutes, 535; of practices, 692 

Salicin in scarlatina, 20 

Salicylates, dosage of the, 1339 

Salies-de-Béarn et ses Eaux, etc.,f[Dr. Marsoo, rev., 413 

Relive, communicability of syphilis through the, 

277, 1379 
Salix nigra as a sexual sedative, 237 
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galol, therapeutical value of, 1397 

Salutes and gestures of modern society, 1006 

Saivator mineral water, 890 

Salzmann, Mr. F. W., address to Brighton and Sussex 
Medico-Chirurgical Society, 626; biliary and renal 
ealculi, 1218 

Sanatorium, Weymouth, annual meeting, 491 

Sanctuary, Dr. T., strophanthus vice digitalis, 1210 

Sanderson, Mr. R., pulsating vessel in the pharynx, 
625 

Sandringham sore-throat, 176, 752, 865, 1032, 1153 

— Act; see Act 

‘authorities and infectious diseases in Switzer- 
land, 249 

Sanitary districts, area and population of, 535 

Instituteof Great Britain, anniversary din- 

ner, 196; programme of annual congress, 637 

Institute Congress, see Congress 

-- laws, evil effects of imperfect, 411 

——— legislation in 1887, 679. 

—— methods, shortcomings of, 221 

—-— pioneers, our, 1454 

——— progress and cremation, 998, 1005 

—— providence, 1291 

— —— reform in dress, 634 

——— regulations, spread of interest in, 451 

science, endowment of, 920 ; examinations in, 
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staff in Ireland, organisation of, 411 

state of Fermoy, 143; of Margate, 192, 253, 
275; of European towns, 320; of Northern Irish 
watering places, 322; of Austrian towns, 370; of 
Bethnal Green, 730 

Sanitation of Egypt, 477, 728 

San Remo, the consultation at, 1058; correspondence 
from, 1180, 1236, 1401 

Sanson, Dr. A, E., The Treatment of some of the 
Forms of Valvular Disease of the Heart, rev., 722 

sarcoma of left eye, 830 ; of pons, 888 ; multiple asso- 
ciated with osteitis deformans, 1335; spinal, para- 
plegia from, 1380 

Saundby, Dr. R., incidence of albuminuria, 912 ; mus- 
eular hypertonicity, 1107; diagnostic significance 
of hematuria, 1320, 1388 ; a new antiseptic, 1387 ; 
saccharin preparations, ib.; tumour of pituitary 
body, ib.; innominate aneurysm, ib.; ulcerative 
endocarditis, ib. 

Savage, Dr. T., pelvic cellulitis, 1338 

Mr. G. H., insanity following the use of 

anesthetics, 507, 1199 

Savile, Dr., treatment of rheumatism, 1339 

Savill, Dr., case of myxcedema in a male, 1216 

Saving of life at sea, report of committee on, 429 

Saxony, grant to medical officers in, 1312 

Scalpel, Asculapius, St. Bernard’s, the Romance ofa 
Medical Student, rev., 723 

Scapula, left, fracture of neck of, 70; dislocation of, 
"68; fixation of and its bearing upon fracture of the 
coracoid process, 1048 

Scarlatina, see Fever, scarlet 

— bacillus, 67, 83, 279; further description 
of, 304 

Scarlet fever, see Fever 

Schafer, Mr. E. A., the Essentials of Histology, De 
scriptive :and Practical, for the Use of Students, 
rev., 722 

Schall, Mr. C., acorrection, 540 

Scharlieb, Mrs., introductory address at London 
School of Medicine for Women, 771 

Schieffelin and Co., Messrs., coated pills, 946 

Schnitzler, Professor, on Sir Morell Mackenzie, 1179 

Scholarships for the daughters of medical men, 1004 

School for child with imperfect articulation, 53; for 
electrical engineering, 161 ; for a girl, 1089, 1197 

board certificates, 1362 

fees and epidemics, 220 

holidays, 271 

of Medicine, Bristol, fees, 569; instruction at, 

578; prizes, ib.; medical staff and lectures, 579 

Edinburgh, instruction at,~ 583 ; 

fees, ib.; medical staff and lectures, 584 

Glasgow Royal Infirmary, medical 

staffand lectures, 584 ; ‘instruction at, 585 ; fees, ib.; 

prizes, ib, 















































Glasgow Western, medical staff and 
lectures, 5843 instruction at, 585 ; fees, ib.; intro- 
ductory address at opening of, 954 

Ledwich, medical staff and instruc- 











tion at, 587 





Leeds, fees, 569 ; medical staff and 
lectures, 579; instruction at, 580; prizes, 1b.; admis- 
sion to Victoria University, 1071 
+. of Pharmacy of the Pharmaceutical Society, 
medical staff and instruction at, 590 

——— of Physic in Ireland, medical staff and instruc- 
tion at, 585 ; scholarships and prizes, 586 } fees, tb. 

of Science, Kensington, instruction at, 590 

of Surgery, Ireland, medical staff and instruc- 
tion at, 586 ; fees, i. 

Schools, French, overpressure in, 86S 

—— primary, feebie-minded and delicate children 

in, 76; air of, 1003; elementary, free dinner at; 1000 























Schorlemmer, Mr. C., a Treatise on Chem istry, rev. 
1285 


Schroff, Dr. Carl von, obituary notice of, 158 
Science, catholicity of, 368 
———- and the Colleges, 75 
Scirrhus following adenoma of breast, 11038 
Sclerotic, congenital pigmentation of, 120 
Scotch prison service, 221 
Scotland, small-pox in, 142; lunacyin, 525; scarlet 
fever in, 901 ; infectious diseasesin, 1028, 1173 ; me- 
dical events in 1887 in, 1449 
Scottish National Institution for Imbecile Children 
annual meeting, 1063 z 
universities, 425 
Crown representative in General Medical 
Council, 479 
Scougal, Dr., cerebral thrombus after labour, 1107 
Scraping of lupus, 66 
Scrofulous children and the Paris municipality, 159 
Scroter, Dr., Care of the Eyes in Infancy, Youth, and 
Old Age, rev., 629 
Sea-borne cholera, 339, 353 
Sea, holidays at, 479 ; fever at, 1088 
Sea, report of committee on saving life at, 429 
Seamen’s Hospital, see Hospital 
Search-lamp, surgical, 74 
Sea-sickness, treatment of, 768; cucaine in, 1236 ; an- 
tipyrin in, 1355 
Seaton, Dr. E., compulsory notification of infectious 
diseases, 1021 
Secretaries of ninth international medical congress at 
Washington, 85 
Secretions, normal, of gall-bladder, 1107 
Section, abdominal, sce Abdominal section 
Sedative, sexual, salix nigra as a, 237 
Sée, M. G., Du Régime Alimentaire, rev., 131 
Seine, the, a natural soup, 370; water, typhoid fever 
from drinking, 1236 
Self-help in the medical profession, 1024 
Self-lighting gas-burners, 53 
Senile decay and ophthalmic repair, 19 
Sensations, mutual, influence of different, 1303 
Sensory disorders, distribution of, interpreted by em- 
bryology, 1388 
Separation of epiphyses, 1103 
Septicemia, artificial immunity to, 478; prevention 
of puerperal, 509 
Septum of vagina, 307 
Servants, female, and shop assistants, ill-health in, 672 
Service, Scotch prison, 221 
Seville, Mr. C. F., chronic interstitial nephritis, 1159 
sae London, 160 ; and the Thames, 440; disposal 
of, 1004 
—— Treatment and Utilisation of, Dr. W. H. Cor- 
field and Dr. L. C. Parkes, rev., 244 
Sewerage works at Acton, 601 
works, new, at Bury St. Edmunds, 444; at 
Henley-on-Thames, 917 
Sewer ventilation at Watford, 156 
Sexless being, a, 81 
Shakespeare, Dr. E. O., the infectious nature of trau- 
matic tetanus, 713 
Sharkey, Dr. S., brain disease with hemianopia, 1105 
Shattock, Mr. 8..G., Catalogue of Specimens [llus- 
trating Surgical Pathology in the Museum of Uni- 
versity College, London, rev., 244; report on culti- 
vation experiments with malignant new growths, 


Shaw’s patent hygienic oversock, 1590 

Shea, Dr. J., obituary notice of, 861 

Sheaf, Mr. E., physiology and pathology of the pros- 
tate gland, 1047 

Sheen, Dr. A., midwifery fees, 217 

Sheffield Infirmary, see Infirmary 

small-pox at, 749, 859, 1168 ; mayor and cor- 

poration of, Matthews 'v., 857 ; epidemic of small- 
pox at, 1072; new appointments and vacancies, ib.; 
ambulance instruction to the police, 1072 

Sheild, Mr. A. M., removal of the axillary glands in 
cancer of the breast, 248 ; villous polypus of rectum, 
885 ;. acute glossitis complicated by trismus, 1051 

Shirley, Mr. A. W., unguentum mentholii, 1391 

Shirley, outbreak of diphtheria at, 1183; sewer at, 


1242 
Shoeburyness, health of artillery volunteer camp at, 
484 


Shoemaker, Dr. J.-V., Collinsonia Canadensis, 712 
Shooting casualties, 952 

Shop, right to keep an open, 1406 

assistants and female servants, ill-health in, 





672 

Shortcomings of some modern sanitary methods, 222 

Shoulder, Charcot’s disease of, 1052 

Shylock in China, 1023 

Sibley, Mr. W., avian tuberculosis, 1031 

sicily, cholera in, 196 

Sick, incidence of albuminuria among the, 814; and 
healthy albuminuria in, 837 

Sickness at Cairo, 950 

morning, during pregnancy, cause of, 717 





Sick-nursing for the poor, 606 
Siegesbeckia orientalis, tincture of, in ringworm, 508 





Sigmoidostomy, 422 

Silk, Dr. J. F. W., the administration of nitrous oxide 
and ether in combination or succession, 646 ; deaths 
from chloroform, 1021 

Silver, absorption of in plate workers, 321 

Simla v. Calcutta, 950 

Simon, Dr. R. M., plumstone impacted in right bron- 
chus, 998 ; * reign body in the right bronchus, 1153 

Sir J., Public Health Reports, rev., 628, 677 

Simpson, Dr. A., small-pox at Perth, 1077, 1240 

——_——— Dr. A. R., the ninth international medical 
congress and American gynecology, 977 

————— Mr. J. C., a correction, 865 

Dr. P. A., postgraduate possibilities, 923 

—— Mr. R., Pocket Charts for Bedside Case- 
taking, rev., 1053 

————— Mr. T. G., wage limit for provident depart- 
ments, 1089 

Simulation or amnesia, 527 

Sinclair, Dr., total extirpation of the uterus, 1107 

Skin, more recent improvements in therapeutics. of, 
Dr.-G. P. Unna, 447, 459; staining of the, by 
nitrate of silver, 881, 992, 1059, 1209, 1459 ; elimina- 
tion of uric acid by the, 1097; infective endocarditis 
with multiple embolisms of the, 1328 

A Treatise on the Diseases of, Dr. T. M’C, An- 

derson, rev., 243 

disease, salt baths in, 833; new parasitic, 1129 

diseases, plasters in, 1213. study of (Mr. J. 

Hutchinson),-163, 229 

grafting after Thiersch’s method, 93 

Skinner, Dr. W. W., treatment of sea-sickness, 768 

Skirving, Dr. §., tracheotomy, 887, 1283 ‘ 

Skull, surgical topography of, 179; compound fractur 
of, 720; circulation in the after concussion »f the 
brain, 797; treatment of penetrating wound of, 
798; myxoma of, 885; gunshot wound of, 1159; 
compound depressed fracture of, 1216; fracture. of 
base of, ib.; hypertrophy of, in mollities ossium, 
ye deformans, rickets, and hereditary syphilis, 























sien cap, partial perforation of in cerebral tumour, 

Slander, damages for, 104 

———— against a medical man, action for, 321 

Sleep, Artificial, Physiological Effects of, Mr. M. 
Roth, rev., 772 

——,, massage as a means of treatment in, 
502 

Sloan, Dr. 8., puerperal hemiplegia, 22 

Small-pox, in Jamaica, 79; in Scotland, 142; in Aber- 
deen, 199, 425, 639; at Perth; 372, 901, 1077, 1172, 
1183, 1184, 1240, 1241 ; in Drogheda, 425; in South 
Africa, 521; in Fifeshire, 684 ; at Sheffield, 749, 859, 
1168; in Tasmania, 913; in Perth . Infirmary, 954, 
1023; 1028, 1063 ; in Londonderry, 1063, 1174, 1352; 
and Italy, 1081; in Dublin, 1126, 1352; in the Mid- 
lands, 1227; in Paris, ib.; at Leicester, 1292; hos- 
pitals, 1296 ; in Spain, 1367; at Leeds, 1410 

Smart, Sir W. R. E., obituary notice of, 1308 

Smith, Dr. A., foetus of six months, 510 

Dr. A. M., presentation to, 444 

Dr. D., phytolacca decandra, 1031 

Mr. E. 8., diphtheria, 881 

Mr. F., cannon-balls in. chronic constipation, 
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Dr. F. W., fecal anemia in girls and young 
women, and treatment by the natural saline waters 
of Leamington Spa, 1184 

Dr. G., pharmacology of arsenic, 1368 

Dr. G., three years’ experience on the Congo, 








1217 





Mr. G., phytolacca decandra, 921 

Dr. H. H., the influence of the. geogra- 
phical and social characteristics of the United 
States upon its military service, especially its medi- 
cal staff, 704 

Mr. J. G., Abdominal Surgery, rev., 512 

Dr. R. T., twisted pedicle, 1157 

Dr. 8. W., amendment of the Public Health 
‘Act, 1875 

Dr. W. G., dysentery with gangrene of foot, 

















1386 

—w— Mr. W. J., double popliteal. aneurysm, 625 ; 
case of ay een lithotomy, 40. 

Dr. W. R., so-called bacillus scarlatine, 67 

Mr. W. R., Volunteer Medical Association, 434 

Smoke, abatement of, select committee on, 32; appa- 
ratus for, 1188; and fog, 1255 

Smyth, Mr. M. J., beginning of a medical career, 655 

—————- Surgeon J., collapse following strapping of 
testicles, 242 

Dr. 8. T., medical apprenticeship, 226 

Sneezing, paroxysmal, 809, 865, 921,.1032, 1315 

Suell, Mr. S., miners’ nystagmus, 218, 434; the eti- 
ology and treatment of convergent squint, 657; eye 
injuries, 1282; on dividing the rectus tendon from 
above in the operation for squint, 1379 

Snow, Mr. H. L., sulphurous acid in diphtheria, 773 ; 
= treatment of uterine tumours by. electricity, 

255 











Snuff, poisoning by, 451 
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e as a dusting powder, 1139, 1255, 1314 
Bocletics burial and death certificates, 1308 
Societies, metropolitan medical, meetings of, 899; 
mu protection, 921 ; friendly and trades medical 
association, 1063 
Society of Apothecaries, see Apothecaries 
Anatomical of Great Britain and Ireland, 
meeting, 139; cells of Clarke’s column, 1218; the 
circle of Willis, iv.; the lateral ventricle, ib.; speci- 
mens, ib. 
Abernethian, opening address at, 1060 








—— Charity Organisation, Glasgow, 1367 





Clinical, of London, the Society’s work, 883 ; 
pemphigus, arsenical pigmentation, unusual affec- 
tion of cicatrix, ib.; case of bullet wound of the 
liver, 884; case of pulmonary arterial reflex, ib.; 
cephal-hematoma in a child aged 11, ib.; case of 
fatal stricture of the bile duct without evidence of 
gall stenes, 295; suppurative peritonitis, opening, 
sponging, 2nd washing the peritoneum, recovery, 
.; case of tubercular peritonitis treated by lapar- 
otomy and washing out, 995, 996 ; enormous pros- 
tate, vesical calculi free and encysted, urine passed 
for years bya catheter, but now by a suprapubic 
tube without any catheter for a year and a half, pa- 
tient in excellent health, 1103 ; suprapubic prosta- 
tectomy, 1104; case of tumour (myoma) of the fe- 
male bladder removed by the galvano-cautery 
through a dilated urethra combined with supra- 
pubic incision ; illustrating also the value of the 
electric light for purposes of exploration of the 
bladder, 1211 ; case of hysterical hyperpyrexia, ibd.; 
the congenital absence of an upper lateral incisor 
tooth as a forerunner of hare-lip and cleft palate, 
1212; acute enlargement of the thyroid in a child, 
1382; hydatid cyst of the left lobe of the liver, 
which was radically cured by operation, ib.; hyda- 
tid tumour on the upper surface of the liver success- 
fully tapped, and drained across the pleural space, 
1338 ; extra-peritoneal rupture of a hydatid cyst of 
the liver, ib.; notice of meeting, 1346 ; summary of 
proceedings in 1887, 1423 
Clinical, of Manchester, venesection, 1339 ; 
hereditary syphilis in an adult, ib.; cataract extrac- 
tion, ib.; leucoderma, ib. 
Epidemiological, of London, the progress of 
preventive medicine during the Victorian era, 1052 ; 
summary of proceedings in 1887, 1425 
East London Nursing, special service at St. 
Paul's, 160 
Gynecological, British, address to Queen, 
81 ; dermoid cyst of ovary, 886 ; hcematosalpinx, ib.; 
udo-hydramnios, ib.; case of monstrosity, ib.; 
e of cervix uteri simulating epithelioma, 1050, 
ovarian cyst, ib.; ruptured tubal pregnancy, 1b;; 
vaginal hysterectomy, 1157 ; dispersing rheophor.e 
i.; twisted pedicle, ib.; hydramnios, ib.; supra- 
vaginal hysterectomy, ib.; retained products of 
conception, 1282; tumour with twisted pedicle, ib.; 
the nature of the hymen, ib.; summary of proceed- 
ings in 1887, 1425 
Gynecological, of Moscow, foundation of, 1247 
Harveian of London, case of symmetrical 
facial nodes, 997; case of myxcedema, ib.; hyper- 
trophy and its counterfeits, ib.; the teeth in in- 
herited syphilis, 1051 ; the significance and value of 
tendon reflex, ib.; acute glossitis complicated by 
trismus, 1051; presystolic murmurs, 1052; aortic 
aneurysm, 1155; odphorectomy, ib. 
Imperial and Royal, of Physicians of Vienna, 
Pasteur’s letter to, 41 
— of Infirmary Superintendents, first meeting, 





——— Medical, of Aberdeen University, see Uni- 


versity 

Medical, of Cambridge, abscess between 
spleen and diaphragm, with secondary pyemic ab- 
scesses in ‘the liver, 22; accidents to parturient 
women, ib.; early decidua from the human uterus, 
23; hematoma of forearm, 243; removal of the 
axillary glands in cancer of the breast, ib.; pyemic 
abscesses, ib.; ruptured uterus, ib.; supernumerary 
tooth, 833 ; uniocular triplopia, ib.; remarkable fit 
after a fall, ib.; specimens, ib.; rickets, 1158 ; 
strangulated inguinal hernia, ib.; specimens, ib.,; 
some cases of diphtheria, 1387; congenital sacral 
tumour, ib.; cesophageal diverticula, ib. 

Medical, of Glasgow, appointment of officers, 


Medical, of London, president's address, 886; 
simple dilatation of the stomach, ib.; diagnosis and 
treatment of chronic intestinal obstruction, 943 ; 
on methylal, ib.; case of double osteotomy foranky- 
losis of hips, 997 ; removal of cerebral tumour, ib.; 
case of cerebellar ataxia in a kitten, ib.; case of 
general congenital ntoid condition, ib.; case 
of cross paralysis, ; case of dislocation of the 
hip due to Charddt’s disease, ib.; fecal anemia, 
1106 ; cases in illustration of cerebral hemianes- 
thesia, 1156; two cases of cholecystotomy, 1157; 
two cases of radical cure of hernia, 1215; case of 
hysterical tremor and contractures, 1216; case of 








—— Medical, 











persistent branchial cleft, ib.; new form of truss, 
1b.; case of myxcedema in a male, ib.; case of myxe- 
dema (7?) ib.; case of dizziness, ib.; plastic operation 
for ectropion, ib.; on cardiac failure in pulmonary 
obstruction, 1281; filaria sanguinis hominis, 1282 ; 
chyluria, ib.; case of multiple sarcoma associated 
with osteitis deformans, 1335; acute pulmonary 
paresis, ib.; two cases of disease of the tibia involv- 
ing the knee-joint, 1385; obscure case of gastric 
ulcer, ib.; two cases of psoas abscess, ib.; case of 
early diastolic murmur, iv.; summary of proceed- 
ings in 1887, 1425 
Society, Medical, of Glasgow Royal Infirmary, intro- 
ductory meeting, 1231 
Medical, of Manchester, ulcer of trachea, 
998; cesophagotomy, ib.; complete removal of ex- 
ternal genitals for epithelioma, ib.; cardiac disease, 
ib.; perforative peritonitis, iv.; excision of tarsus, 
1107 ; uterine clot, ib.; pseudo-hypertrophic paraly- 
sis, <b.; total extirpation of the uterus, ib.; fracture 
of patella, 1388 ; filarial disease, ib.; cerebral tumour, 
ib.; distribution of sensory disorders interpreted by 


embryology, ib. 


Medical, Midland, odontoma, 998; rodent 
ulcer, ib.; Raynaud’s disease, ib.; ulcerative endo- 
carditis with congenital malformation of the heart, 
ib.; plumstone impacted in right bronchus, ib.; 
suppurating ovarian tumour, ib.; ovarian cysts, ib.; 
varicose veins in broad ligament, ib.; election of 
officers, ib.; foreign body in bronchus, 1338 ; pelvic 
cellulitis, ib.; resection of a portion of the thyroid, 
ib.; hereditary optic atrophy, ib.; fracture of spine, 
ib.; papilloma of larynx, 1339; brain lacerated by 
contre-coup, ib.; tumour of superior maxilla, ib. ; 
monstrosity, ib.; compound fracture of femur, 1388; 
obstructed bile-duct, ib.; aphemia, ib.; unilateral 
facial atrophy following puerperal eclampsia, ib.; 
epiphysitis of femur, ib.; hamaturia, ib. 

Medical Missionary, of Edinburgh, annual 
wna, Oe 

edical, of Nottingham, sanitary progress 
and cremation, 996 
- Northumberland and Durham, 
eases, 888 ; specimens, ib.; thoracic aneurysm, ib.; 
cystic ovaries and tubes, 7b.; sarcoma of pons, ib.; 
ankylosis of temporo-maxillary joint, ib.; progress 
of gynecology, ib.; adenoid vegetations in pha- 
rynx, 1107: eagees  ee! central artery of retina, ib.; 
intussusception of bowel, id.; genu valgum, ib.; 
Dupuytren’s contraction, ib.; extra-uterine foetus 
successfully removed by gastrotomy, ib.; abscess of 
brain, ib.; liver in phosphorus poisoning, 1b.; cancer 
of stomach, 1167 ; sarcomatous tumour of medias- 
tinum, ib.; treatment of uterine fibroids by elec- 
tricity, ib.; idiopathic tetanus, ib.; warty cicatrix, 
1386; joint excision, ib.; traumatic dislocation of 
both lenses, ib.; leukoplakia of tongue, ib.; excision 
of condyle of lower jaw, ib.; stretching spinal acces- 
sory nerve for torticollis due to injury, ib.; mitral 


stenosis, ib.; papers, ib. 


Medical Officers of Health, inaugural ad- 
dress, 943; Pasteur’s system of preventive treat- 
ment of hydrophobia, 1214; summary of proceedings 
in 1887, 1426 

Medical, Queen’s College, Birmingham, an- 


nual meeting, 1086 


Medical, Sickness, etc., annual meeting, 137; 
proposed extension to medical residents abroad, 
225; general meeting, 372; fourth report, ib.; 
meeting of executive committee, 728 ; and medical 

ractitioners in the colonies or abroad, 1131; meet- 
ing of exeeutive committee, 1299; working of the 
sick fund, ib.; the accumulation of capital, ib.; 
the increase of membership, ib.; the tests of suc- 
cess, ib.; summary of proceedings in 1887, 1452 
Medical, South-East Hants, abdominal tu- 
mours, 1217 ; disease of the cervical vertebra, ib.; 
ovarian tumours, ib.; extra-uterine foetation, ib.; 

uerperal peritonitis and nt ogee ovarian cys- 

ma, ib.; three years’ experience on the Congo, 1b.; 
new fixation forceps, ib. 

Medical, Sunderland and North Durham, 
salivary fistula, 1158; empyema, ib.; symmetrical 
coloboma iridis, ib.; gastrostomy, ib.; abdominal 
section for extra-uterine fcetation, ib.; the carcino- 
mata, ib.; abscess of brain, 1159; chronic inter- 
stitial nephritis, ib.; gunshot wound of skull, ib.; 
election of officers, ib.; new members, ib. 


——— Medical, of Ulster, and the Queen’s Jubilee, 


$4; annual meeting, 525; opening meeting of ses- 
sion, 1126; annual dinner, 1232 


——— Medico-Chirurgical, of Aberdeen, election of 


office-bearers, 1201 

Medico-Chirurgical, of Bradford, aortic aneu- 
tysm, 1218 ; nephro-lithotomy, ib.; ovariotomy, ib.; 
hydrophobia, ib. 


——— Medico-Chirurgical, Brighton and Sussex, 
fe 


list of officers, 492; primapara labour after ampu- 
tation of the cervix uteri, 625; pulsating vessel in 
the race! ib.; solitary kidney in a child, 626; 
president's address, ib.; tetanus, 7b.; unusual de- 


velopment of hair in the loin, 887; pharyngo-my- 





fi cosis benigna, ib.; anomalous ulceration of throat, 
ib.; hyperplastic osteitis, 1b.; dislocation of radius, 
ib.; some sequel of gonorrheea, ib.; internal stran- 
gulation of ileum, 1217 ; unusual heart and o 
from a child, ib.; phosphorus poisoning, 1218}, bili- 
ary and renal calculi, ib.; pulmonary tuberculosis 
and heart disease, ib.; ulcer of leg, 1339; lupus 
treated by resorcin, ib.; recovery from lymphade:- 
noma, 1340: points in rational after-treatment in 
surgical cases, ib. 

Society, Medico-Chirurgical, Edinburgh, removal of 
thyroid gland in exophthalmic goitre, 70; hemi- 
plegia ina child, ib.; sensory Jacksonian epilepsy 
of the visual cortex, ib.; excision of portion of the 
internal jugular vein, ib.; scaly eczema of hands 
and feet, ib.; specimens, 70; bronchiectasis cured 
by excision of rib and drainage, 179 ; athetosis and 
hemiplegia, dating from early childhood, ib.; ma- 
lignant tumour of kidney, ib.; arsenical - wall- 
papers, ib.; presystolic murmur audible in mitral 
area with absence of mitral stenosis, ib.; cerebral 
syphilis, ib.; surgical topography of the skull, ib,; 
on the lymphoid tissue of the tongue as a cause of 
throat symptoms, ib.; stiff great-toe in adolescents, 
ib.; discussion on scarlet fever, 241; second in- 
terim report by committee appointed for the inves- 
tigation of the bacillus scarlatine, 830; should 
partial foot amputations be abandoned ? 1050; vale- 
dictory address by retiring president, <b.; election 
of officers, 1172 ; myxcedema, 1337 ; on the physio. 
logical variations in the position and shape of the 
liver, ib.; on the treatment of uterine fibroids by 
electricity, 1b.; specimens, demonstrations, etc., ib. 

— ——— Medico-Chirurgical, of Glasgow, meeting of, 
786; conversazione of, 954; fifth meeting, 1062; 
seventh meeting, 1173; eighth meeting, 1295 

———— Medico-Chirurgical of Leeds and West Rid- 
ing, president's address, 943 ; increased accommo- 
dation ib.; xanthelasma multiplex, ib.; the sur- 
gical treatment of injuries to the female urethra, 
ib.; anew aid in the treatment of acute and chronic 
diseases of the kidney, 944 ; an unexpected nephrec- 
tomy, ib.; Apostoli’s apparatus, ib.; specimens, ib.; 
the difficulties in diagnosis of early conditions of 
malignant disease, 1106; cerebral thrombus after 
labour, 1107 ; the normal secretion of the gall blad- 
der, ib.; cervical ribs, ib.; cases, ib.; pathological 
specimens, ib.; cases, 1216; brachial monochorea, 
atter a blow on the head, ib.: case of syphilitic 
laryngitis, ib.; carcinoma of breast, ib.; compound 
depressed fracture of skull, ib.; acute glostitis, ib.; 
congenital dislocation of crystalline lens, <b.; frac- 
ture of base of skull, ib.; wasting palsy of arm, 
1217; rheumatic nodes, ib.; infantile palsy, ib.; 
keloid, ib.; hallux flexus, ib.; treatment of laryn- 
geal phthisis. 1338 ; multiple neuritis, ib.; relations 
of meteorology and respiratory death-rates in Hud- 
dersfield, ib.; pathological specimens, <b.: surgical 
appliances, ib. 

———— Medico-Chirurgical, of Nottingham, goitre, 
23; Charcot’s disease, ib.; umbilical hernia, %b.; 
suppuration of middle ear, 1b.; specimens, 23, 1340; 
the treatment of arterial hemorrhage from wounds 
in the neighbourhood of the tonsil, 1340; tumour 
cerebri, ib. 

———— Medico-Chirurgical, of Sheffield, Charcot’s 
disease of shoulder, 1052; aortic aneurysm, ib.; the 
surgical treatment of empyema, 1b.; specimens, ib.; 
rupture of trachea, general emphysema and death, 
1159; paralysis of third nerve after puncture of 
upper eyelid, ib.; amputation at wrist, ib.; certain 
considerations on typhoid fever, ib.; foreign body 
in bronchus, 1282; successful operation for um- 
bilical hernia, ib.; rupture of urethra, ib.; eye in- 
juries, ib.; hydatid tumours of liver, cured by in- 
cision, 1283 

——— Medico-Chirurgical, West Kent, list of offi- 
cers, 1087 

——— Medico-Chirurgical West London, list of 
officers, 974 ; card cases, 1108; obstruction of the 
nose, 2%.; cases, 1339; ‘‘injecto-purgative,” 7b.; 
bleeding in heart disease, ib.; treatment of rheuma- 
tism, ib.; dosage of the salicylates, ib. 

modern, salutes and gestures of, 1006 

Obstetrical of London, adjourned discussion 
of Dr. Griffith’s paper on tubo-ovarian cysts, 128; 
diabetes, insipidus in pregnancy and labour, %.; 
mechanism of third stage of labour, some causes of. 
retention of membranes, ib.; note on the relation 
between the implantation of the placenta and the 
insertion of the cord, ib.; specimens, 129, 1213, 1334; 
first meeting, 281; specimen, 832; what are the 
chief factors which determine the differences which 
exist in the form of the male and female pelvis? 832; 
tonic uterine contraction without completeness of 
retraction, ib.; case of pregnancy complicated by 
secondary hepatic cancer, 833 ; hematocele success- 
fully treated by operation, ib.; specimens, 1049 ; 
special meeting, ib.; vaginal tumour, 1b.; hydro- 
cephalus as a complication of labour, 7b.; hemato- 
metra associated with a degenerating fibromyoma 
treated by supra-vaginal hysterectomy, 1050; ex- 
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traordinary meeting, 1170; special meeting, 1213; on 
delivery by the vagina in extra-uterine gestation, 
ib.; on ‘‘ primary laparotomy” (that is abdominal 
sectionin the latter half of pregnancy, the child being 
alive) in cases of extra-uterine gestation, ib.; a case 
of extra-uterine pregnancy in which abdominal sec- 
tion was performed during the life of the foetus, at 
the 35th week of gestation, ib.; changes in placenta 
after term, 1b.; a case of eclampsia of pregnancy, 
with observations on the state of the renal func- 
tions, 1334; Bright’s disease during pregnancy, ib.; 
summary of proceedings in 1887, 1424 

Society, Obstetrical and Gynecological, Glasgow, 
puerperal hemiplegia, 22 ; delivery of after-coming 
head, ib.; intra-uterine therapeutics, ib.; first meet- 
ing and election of officers, 1125; new members, 
1218; electricity in the treatment of fibroid 
tumours of the uterus, 1218, 1231; electro-thera- 
peutical apparatus, ib. 

Odontological, of Great Britain, neuralgia of 
the fifth nerve, 180 

——— Ophthalmological, of the United Kingdom, 
specimens illustrating the anatomy of the capsule 
of Tenon, 21; toxic amblyopia, ib.; discussion on 
toxic amblyopia at, 81 ; ophthalmoplegia, 129 ; qui- 
nine amblyopia, 127; sympathetic ophthalmitis oc- 
curring after evisceration, i).; living and card speci- 
mens, ib.; annual general meeting, ib.; election of 
council and officers, 138 ; hereditary optic atrophy, 
942; specimens, 943 ; library of the, 951 ; discussion 
on albuminuric retinitis, 952; brain disease with 
hemianopia, 1105 ; iridectomy in relapsing iritis, ib.; 
quiet iritis, ib.; living and card specimens, 1106; 
an unusual complication after sub-conjunctival 
tenotomy of the external rectus, 1337; persistent 
hemorrhage in the anterior chamber after iridectomy 
for chronic glaucoma, ib; oncongenitaland hereditary 
defect of ocular movements, ib.; livingand card speci- 
mens, 1338 ‘ 

Pathological, of London, lymphadenomatous 
affection of intestinal glands, 884; congenital um- 
bilical hernia,885; scirrkous disease of semilunar 
ganglia, ib.; guttural pouches of horses, ib.; dilata- 
tion of the cesophagus, i).; aneurysmal varix, ib.; 
myxoma of skull, <b.; villous polypus of rectum, ib.; 
card cases, i).; congenital cartilaginous tumour of 
neck, 993; fetal abnormalities, ib.; Addison’s dis- 
ease, 994 ; the relation of strumous gland disease to 
tuberculosis, iv.; experimental hemorrhagic infarc- 
tions of liver, , i?.; lipomatous tumour of spinal 
cord, i).; card cases, ib.; report of morbid growths 
committee, 1102 ; rupture of inferior dental nerve, 
ib.; cystic degeneration of fibro-sarcoma of tibia, 
ib.; congenital inguinal hernia in monkeys, ib.; cys- 
tic tumours of cerebellum and adrenal body, ib.; con- 
genital syphilis, lardaceous disease, gummata and 
fibrosis of the liver, and chronic peritonitis, ib.; 
dilatation of ureters and renal pelves, ib.; scirrhus 
following adenoma of breast, 1103; separation of 
epiphyses, ib.; fatty degeneration ofheart from intra- 
abdominal pressure, 1280; arsenic cancer, ib.; 
tubercular stricture of colon, 1281; avian tubercu- 
losis, ib.; syringo-myelia, ib.; ulcerative colitis, ib.; 
card specimens, i).; index to Transactions, 1294 ; 
the ‘“‘Hendon cow-disease,” and its relation to 
scarlatina and cow-pox, 1382; fracture of lower 
end of femur, 1383; simple comminuted fracture of 
fracture of head of tibia, ib.; fracture of acetabulum 
and displacement of head of femur into pelvis, ib.; 
partial perforation of skull-cap in cerebral tumour, 
1384; rickets in lions, <b.; tumour of sole of foot, 
ib.; card specimens, ib.; summary of proceedings 
in 1887, 1424 

Pathological, of Manchester, election of 
officers, 887; specimens, i/.; experimental investi- 
gations on the bacterial origin of non-ulcerative 
malignant endocarditis, ib.; removal of spinal cord 
from the front, 1108; syphiloma of heart, sudden 
death, ib.; acute lobar pneumonia in an infant of 
nine months, i/.; papilloma of the bladder showing 
commencing sarcomatous change, ib.; card speci- 
mens, ib.; congenital abnormalty of heart, 1387 ; 
aneurysm of heart, ib.; specimens, ib. 

Philosophical, of Glasgow, opening of fifty- 
eighth session, 1062 ; annual report, 1173 

—— Belfast, Natural History and Philosophical, 
converazione, 1126 

Bombay Medical and Physical, 653 

of Medical Officers of Health, annual meeting, 

> 808; summary of proceedings in 1897, 1426 

for the Prevention of Hydrophobia and Re- 

form of the Dog Laws, meeting of general com- 

mittee, 320 

Meteorologica], opening meeting, 1121 

——-- New Sydenham, annual meeting, 429 

——-— Red Cross, British, reception of decorations 
by, 918 

Surgical Aid, report of, 1312 

Therapeutical, formation of, 434 

for the Relief of Widows and Orphans of 

Medical men, court of directors, 920; summary of 

proceedings in 1887, 1452 























Society for the Study and Cure of Inebriety, quar- 
terly general meeting, 782; address by Dr. G, 
Harley, 1230 

Royal, anniversary festival of, 1228 

— Royal Edinburgh, meeting of, 1397 

——— Royal Medical and Chirurgical, appointment 
of librarian to, 601; the condition and management 
of the intestine after abdominal section, considered 
in the light of physiological facts, 941; the mode 
ofthe fixation of the scapula suggested by a study 
of the movements of that bone in extreme flexion of 
the shoulder joint and its bearing upon fractures of 
the coracoid process, 1048; an undescribed method 
by which the superjacent weight of the body is 
transmitted in a united or ununited fracture of the 
neck of the femur through an acquired ilio-femoral 
articulation and the bearing of the principle in- 
volved upon the surgery of the hip-joint, ib.; case 
of excision of a tubercular movable kidney, 1154; a 
contribution to the theory of the nervous origin of 
rheumatoid arthritis, 1155; the factors that detcr- 
mine the hypertrophy of the skull in mollities 
ossium, osseitis deformans, rickets and hereditary 
syphilis, 1331; a case of neurotomy of the third 
division of the“fifth nerve at the foramen ovale, ib.; 
summary of proceedings in 1887, 1422 

Royal Medical of Edinburgh, meeting and 
election of officers, 1121; election of members of 
Council, 1294 

Soda bi-arseniate of, poisoning by, 60 

—— sulpho-benzoate of, as an antiseptic, 1355 

Sodium fluosilicate, 1379 

Soldiers, hysteria and hystero-epilepsy in, 1062 

Solomon, Mr. J. V., the use of eserine eyedrops 
quickly followed by symptoms of poisoning, 510; a 
bundle of eyelashes with their bulbs lodged in the 
lower canaliculus, 675; poisonous symptoms aris- 
ing from eating the green rind of the horse-chest- 
nut, 1101 

Solubility of saccharin, 1195 

Sore-throat, Sandringham, 176; epidemic of at Edin- 
burgh, 1397 

Southam, Mr., complete removal of external genitals 
for epithelioma, 998 

Sounds, cardiac, reduplication of, 238 

Soup, the Seine, a natural, 370 

South Africa, small-pox in, 521; new tariff in, 532; 
sanitation in, ib. 

South Australia, phthisis in, 676; low death-rate in, 
1309 

South Devon and East Cornwall Hospital, see Hos- 
vital 

nee gelder, removal of the uterine appendages by, 
1315 

Spain, colic of a ‘‘ suspicious” nature in, 419 ; bacte- 
riology in, 729; prohibition of impure alcohol in, 
1088 ; small-pox in, 1367 

Specialists, lessons from, 1226 

Spectacles, pebble or glass, 656 

— their History and Uses, Professor Horner, 
rev., 629 

Spectroscope, the, in toxicology, 1059 

Speculum, new vaginal, 514, 1109, 1391 ; Ferguson’s 
or Fergusson’s, 655, 698 

Spencer, Mr., lithotrity in a girl, 993; rupture of in- 
ferior dental nerve, 1102 

Spicer, Dr. R. H. 8., distension of the nasal arch 
(transverse nasal vein) in children, its pathology 
and treatment, 459; obstruction of the nose, 1108 

Spina Bifida, Treatment of by a New Method, Dr. J. 
Morton, rev., 834; and hydrocephalus, 676; lum- 
bar, 1275 f f 

Spinal accesory nerve, stretching the for torticollis, 
1386 





disease, hospital for, 1368 

Spine, fracture of, 1338 ’ } 

Spitzka, Dr. E. C., report of hydrophobia comimis- 
sion, 482 

Spleen, abscess of, bursting into left lung, 1047 

Splenectomy, successful, 1395 

Splint, Thomas’s hip, 715 

Spokes, Mr. S., dental advertising, 95 _ 

Spray from the Carlsbad Spriidel, 1065, 1176 

Spread of infection, 859 

Spurgin v. Nicholson, statement of accounts of fund, 
386; Mr. W. Spurgin on, 434 

Mr. W., Spurgin v. Nicholson, 434 

Squance, Dr. T. C., the carcinomata, 1158 

Square, Mr. W.,; fees to medical witnesses, 220 

Squint, concomitant convergent, 193, 661, 663, 667 ; 
convergent, etiology and treatment of, 657; bin- 
ocular vision after operation for, 664; on the am- 
blyopia and etiology of, 666; discussion on at 
Dublin meeting, 667, 680; operative treatment of, 
1275; cucaine in operations for, 1379; division of 
rectus tendon from above in operations for, ib. 

Staffordshire, hydrophobia in, 52 

Statfs, our, and our laws, 621 

Stage, the, and the hospital, 781 

Staining by, chrysophanic acid prevention of, 1139 

——— by corrosive subiimate, prevention of, 1254, 
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Stammering girls, institution for, 697 

Starvation and education, 249 

State organisation of hospital management, 410, 1079'; 
duty of the, in public health, 895 

Statistics, class mortality, 340 

Statue to Guislain, inauguration of, 248 

Stays in Russia, 476 ah 

Steavenson, Dr, W. E., treatment of stricture of the — 
urethra by electrolysis, 172; treatment of fibroid 
tumours of the uterus by electricity, 702; electro--: 
lysis in lachrymal obstruction, 1371 

Steele, Mr. W. C., the general meeting at the i ge, 
of Surgeons, 961; the College of Surgeons and thé 
privileges of its commonalty, 1022; reform of the 
College of Surgeons, 1074 

Stenocarpine, 729 ; or gleditschine, or ? 1168 

Stenosis, mitral, association of with gout and granu- 
lar kidneys, 118; laryngeal, 463; of nasal duct 
treated by intermittent nocturnal use of styles, 
1151 


Sterility in t le, 1354 

Stet hoscup voved binaural, 724; Pickering’s 
* Penar! 2; Batten’s binaural, ib, 

Steven cheuer, 1361 

Stewart ., Suppuration of middle ear, 23 

—— ir. C., Holden’s Human Osteology, rev., 


999 
Professor T. G., bronchiectasis cured by exci- 
sion of ribs and drainage, 179; the incidence of 
albuminuria amongst the sick, 614; valedictory ad- 
dress to Medico-Chirurgical society of Edinburgh, 
1050; myxoedema, 1337 
Stillborn children, 747 
Stirling, Dr. A. W., medical practice in South 
America, 1315 
r. D. H., small-pox in Perth Infirmary, 
1023, 1184, 1241 
——- Dr. W., lectures at Edinburgh School of Me- 
dicine for Women, 954 , 
Stoker, Dr. W. T., theory and. practice of operation 
for the radical cure of hernia, 1200 
Stokes, Sir W., work done in surgery by its professors 
in the Royal College of Surgeons, Ireland, 932 
Stomach, simple dilatation of, 886; cancer of, 1108 ; 
hour-glass contraction of, 1157 
Storrar, Dr. W. M., treatment of acute eczema, 809 
Stone, Dr. W. H., the Harveian Oration, 867 
in bladder, one hundred cases of operation for 
without a death, 1373 
Stonham, Mr. C., Catalogue of Specimens Illustrating 
Surgical Pathology in the Museum of University 
College, London, rev., 244 
Strabismus, see Squint 
Strabismus-hook, cucaine, 1277 
Strange, Dr. W., payment of railway fares, 151, 268 ; 
huvgry school children and how to feed them, 646; 
gangrenous abscess of the lung, probably caused by 
the stump of a tooth passing into the right 
bronchus, treated by puncture and drainage, re- 
covery, 1145 ‘ 
Strangford, Lady, Hospital, see Hospital 
Strangulation, internal of ileum, 1217 
Strapping of testicles, collapse following, 242 
Strathpetfer Spa in 1887, Dr. F. Fox, rev., 25 
Stricture, of rectum, 16; of urethra, treated by elec- 
trolysis, 172, 711; of bile duct, 995; tubercular of 
colon, 1281 
Stromeyer on the army medical school, 1074 
Strong family, a, 731 
Strophanthin, chemistry of, 171 : - 
Strophanthus, notes on, 451, 620; in heart dieease, 
508, 828, 939, 1100, 1255; as a heart tonic, 753; 
action of on the heart, 797; therapeutical value 
of, 1184, 1891 ; vice digitalis, 1210 
Strumitus, bacillus of, 93 ‘ 
Striimpell, Dr. A., Text-book of Medicine for Students 
and Practitioners, rev., 513 
Strychnine poisoning, 476, 1195 ; chronic, 798°; effects 
of arterial injections of, 1180 
Student of to-day, the medical, 777 
Students, medical, see Medical 
Students’ career, the, 681; duty and duty to students, 
898 
Students in Paris, 79 
Sturges, Dr., introductory address at Westminster 
Hespital, 771 ; 
Styles, removable, treatment of stenosis of the nasal 
duct by, 1151 
Substitute, payment of, 804 
Substitutes for medical officers, 489 
Successors and club appointments, 1248 
Sucking a tracheotomy wound, 392 , 
Suckling, Dr C. W., illustrations of rare nervous dis- 
orders, 126; arsenic in chronic degenerative dis~- 
eases of the nervous system, 939; Raynaud’s dis+ 
ease, 998; ulcerative endocarditis with congenital 
maltormation of keart, 998 ; strophanthus in heart 
disease, 1100; hereditary optic atrophy, 1338 ; frac- 
ture of spine, ib.; syphilitic epiphysitis, 13875 case 
of aphemia, 1388 
Sufferings, summer, 194 
Suffocation by coal gas, 176 
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“8 ion” in temperance, 249 
injury, double, 177 
Suicide of a medical man, 696 ; a case of determined, 
7 


71 
Sulphate of lead in textile fabrics, 520 
Sulphur in diphtheria, 431 
fumes in phthisis, 150, 238, 335 
mineral water in iaryngeal phthisis, 1233 
Sulphuretted hydrogen in urine, 43 
Summer sufferings, 194 
Sunderland, infant mortality at, SS2 
Sunstroke at Northwich, 31; in America, 225 
Superannuation of Dr. O’Donohoe, 425 
Superfoetation, 493 
Suppositories, Griffin's, 1054 
Suppuration of middle ear, 23 
Suprapublic cystotomy, see Cystotomy 
——— lithotomy, see Lithotomy 
Suprarenal capsules, pathology of, 421 
Surgeon practise dentistry, can a? 335 
Surgeoncy of Glasgow prisons, 639 
Surgeons, and bonesetters, 198; recovery of fees by, 
828 ; railway, 1248 
Surgeons-major, retired, and colonial medical appoint- 
ments, 1031, 1307 
Surgeons, prison, salaries of, 529, 753, 799, 912 
ship, 1411 
Surgeons, Royal College of, see College 
Surgeries, rival, 969 
Surgery, aural, see Aural Surgery 
British, another tribute to, $40 
its Theory and Practice, Mr. W. J. Walsham, 
rev., 513 
intralaryngeal, and malignant disease of the 
larynx, 152, 392; development of, and the germ 
theory, 166; orthopedic demonstration on, 526; 
lanolin preparations in, 606; progress of in, 1887, 1435 
= cases, points in rational after-treatment in, 














instruments and co-operation, 752, 800, 865 

——— Operations, a Short Manual of, Mr. A. E. 
Barker, rev., 1285 

—— Pathology and Morbid Anatomy, Mr. A. A, 
Bowlby, rev., 1053 

search lamp, 74 

————- topography of skull, 179 

aa Duke of, illness of, 1004, 1058 ; health of, 
1 








Dr. J. F., Scotch prison service, 221, 


912 

Sutton, Mr. H. G Lectures on Medical Pathology, 
rev., 835 

Mr. J. B., guttural pouches of horses, 885; 
foetal abnormalities, 993; hypertrophy and its 
counterfeits, 997; congenital inguinal hernia in 
monkeys, 1102 ; Ligaments, their Nature and Mor- 
phology, rev., 1108 ; the nature of the hymen, 1282; 
@ case of neurotomy of the third division of the 
fifth nerve at the foramen ovale, 1331; rickets in 
lions, 1384 

Swain, Dr. P., Plymouth as a health-resort, 171 

Swansea, water famine in, 79 

Swanzy, Dr. H. R., address in section of ophthal- 
mology, 302 ; intracapsular injection in the extrac- 
tion of cataract, 647, 745 

Swayne, Dr. J. G., hydrocephalus as a complication 
of labour, 1049 ; gadflies attacking man, 1404 

Sweating, localised facial, 78, 412, 509, 675; localised 
inguinal, 674 

Sweating sickness in France, 32, 140 

Sweeting, Dr. R. D. R., isolation and epidemics, 1076 

Swiss Alpine winter resorts, 1368 

universities, medical students in, 432 

Switzerland, correspondence from, 93, 431, 854, 911, 
961, 1019, 1237, 1357 ; sanitary authorities and infec- 
tious diseases in, 249 

Sykes, Mr. W., suprapubic lithotomy in a child, 

Symes, Dr. J. G., presentation to, 15 

Syme’s amputation, 71 

Symington, Dr. J., on the physiological variations in 

, the position and shape of the liver, 1337; Topo- 
graphical Anatomy of the Child, rev., 1388 

Symonds, Dr. C. J., intubation of the larynx, 1098 ; 
removal of tongue for epithelioma, 1400 

— Mr. E. M., hypodermic injections of ether, 


Syncope, cases of, 103 

Synthesis of organic bodies, 495 

Syphilis, cerebral, 179 ; inherited, the teeth in, 1051; 
congenital, 1102 ; communicability of through the 
saliva, 1277, 1379 ; hereditary, hypertrophy of the 
skull in, 1331 ; hereditary, in an adult, 1339 

Syphiloma of heart, 1108 

Syringe, morphine, 886 

Syringomyelia, 1281 








xe 
Tait, Mr. L., development of surgery and the germ 
theory, 166; morphine syringe, 886; electrolysis in 
uterine fibroma, ib.; removal of gall stone, ib.; 


treatment of uterine tumours by electricity, 964, 
1075, 1182, 1359 ; suppurating ovarian tumour, 998 ; 


, 





ruptured tubal pregnancy, 1050 ; appointment of to 
chair of gynecology at Queen's College, Birming- 
ham, 1227; Dr. Keith’s remarks concerning the 
methods of treating uterine tumours, 1359 

Tamesis cloaca, 520 : 

Tanacetic, 1071 

Tarsus, excision of, 1107 

Tasmania, medical practice in, 655, 698 ; small-pox in, 
913 

Taste, a question of, 865 

Tatham, Dr. J., isolation and scarlet fever, 1132 

Taylor, Dr. C. B., ophthalmic repair and senile decay, 
19 ; miners’ nystagmus, 483; Lords’ Committee on 
rabies, 655; operative treatment of squint, 1275 

Dr. C. 8., report on the physiological action 

of colchicum on the kidneys of the gouty and rbeu- 

matic, 235 

Dr. J., harelip pins, 976 

Dr. J. 8., Liverpool Sanitary Amendment Act 

1864, 346 

—— Mr. J. W., acute parametritis, 1387 

Mr. 8. J., miners’ nystagmus, 623 

Dr. W., Lady Roberts’s proposal of trained 
nurses for India, 744 e 

Tea, adulteration of Russian, 636; poisoning by, 
1228; strength of, 1229; effects of drinking, 1294 

Teachers, training in physiology for, 419 

Teaching, clinical, in fever hospitals, 844; in work- 
house infirmaries, 897 

Technical terms and medical study, 1593 

Teeth, milk, removal of, 1031, 1139, 1314; the, in in- 
herited syphilis, 1051 

Teevan, Mr. J., obituary noticed of, 1193 

———- Mr. W. F., obituary notice of, 1027 

Telepsthic medication, experiments on, 1304 

Telaphone, domestic, 26 

Temperance by ‘“ suggestion,” 249 

breakfast, 377 

Tempero-sphenoidal lobe, exploration of in otitis 
media, 18 

Temple of Asculapius, 904 

Tendon reflex, the significance and value of, 1051 

Tenement, unhealthy, 346 

Tenon’s capsule, anatomy of, 21 

Tenotomy, sub-conjunctival of external rectus, 1337 

—, M. Lecons de Clinique Chirurgicale, rev., 
62 

Test, new, for morphine, 80; new subjective for re- 
fraction, 1169 

Testicles, collapse following strapping of, 242; a calf 
with three, 753 ; a colt with three, 810 

Testimonial to Mr. Godart, 225 

Tetanus, 626 ; traumatic, infectious nature of, 713; 
idiopathic, 1108, 1400 

Textile fabrics, sulphate of lead in, 520 

Thames, the, and sewage, 440; inspection of canal 
boats on the, 489 

Theatres, fires in, 601, 682, 740, 785, 840; safety in, 
952 

Theine, the consumption of, 1404 

Therapeutical Society, see Society 

Therapeutics, General, Handbook of Dr. V. Ziemssen, 
rev., 412; progress of in 1887, 1437 

—_————— intra-uterine, 22 

of the skin, more recent improvement in, 
Dr. P. G. Unna, 447, 459 

Thermo-safeguard feeding bottle, 777 

Thiersch’s method, removal of male external genital 





























by, 71 

Thigh, amputation of middle third of, in acute spread- 
ing gangrene, 175 

Thin, Dr. G., contagium of scarlet fever, 402, 409 

Thisleton, Mr. J. B., 1370 

Thomas, Dr. W. R., some uncommon cases of lead- 
poisoning, from drinking water, 349 ; the pathology 
of Bright's disease, 817 

Mr. F. J., tumours of the groin, 307 

Thomas’s hip-splint, 715 

Thompson, Sir H., the ivory separator in suprapubic 
cystotomy, 94; enormous prostate, vesical calculi, 
free and encysted, urine passed for years by cathe- 
ter, but now by suprapubic tube, without any 
catheter, for a year and a half, patient in excel- 
lent health, 1103 

Sir R., letter to Council of Royal College 

of Surgeons in Ireland, 1174 

Thomson, Mr. A., removal of the uterine appendages 
by a wae oe) 1315 

————— Mr. W., charge of manslaughter against a 
medical assistant, 101 

Mr., lumbar colotomy, 129 

Surgeon-General, Medical Hiatory of the 
European Troops in the Bombay Command for the 
Year 1$86, rev., 945 

Thorowgood, Dr. J. C., Bronchial Asthma, its Causes, 
Pathology and Treatment, rev., 72; on cardiac 
failure in pulmonary obstruction, 1281 

Thread-worms, obstinate case of, 335 

Thorne Thorne, Dr. R., seaborne cholera, British 
measures of prevention v. European measures of 
restriction, 339, 353; the progress of preventive 
medicine during the Victorian era, 1952 











Thorntor, Mr. J. K., two cases of cholecystoto ny, 
1148, 1157 ; odphorectomy, 1155 

Throat symptoms, lymphoid tissue of the tongue as 
cause of, 179 

t werculosis of, 461; and its diseases, 493 
anomalous ulceration of, 887 

Thrombosis and embolism, 1089 

Thrombus formed in artery after ligature, organisa- 
tion of the, 408 ; cerebral after labour, 1107 

Thumb, unreduced dislocation of, 180 ; dislocation of, 
treated by operation, 798 

nail, abnorm4l growth of, 409 

Thursfiold, Dr. T. W., ruptured tubal pregnancy, 1107 

—— Dr. W. N., Pasteur’s system of preventive 
treatment of hydrophobia, 1214 

Thyroid, acute enlargement of in a child, 1332 ; resec- 
tion of a portion of, 1338 . 

gland, removal of in exophthalmic goitre, 
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Thyroidectomy, 887 

Tibia, cystic degeneration of fibro-sarcoma of, 1102; 
ununited fracture of, 1107; simple comminuted 
jracture of head of, 1382 ; disease of involving knee- 
joint, 1385 

Tichborne, Dr. C. R. C., the elimination of uric acid 
by the skin, and the difficulty of detecting minute 
quantities of that acid, 1097 

Tiflis, bacteriological laboratory in, 477 

Tinned meat, poisoning by, 225 

Tinnitus aurium, 454, 460 ; pulsati:g, compression of 
vertebral artery in, 1378 

Tipperary Union, 322 

Tirard, Dr. N., tincture of the muriate of iron, areply, 
69 

Tissue resistance and the tubercle bacillus, 968 

Tissues, iafluence of high pressure on the, 477 

Tivy, Dr. W. J., electrolysis of uterine tumours, 
1239 

Tobin, Mr., infantile paralysis, 1386 

Toe, great, see Great Toe ‘ 

Toes, clubbing of, in empyema, $92 

Tomkins, Dr. H., notification of infectious diseases, 
963 

Tongue, lymphoid tissue of, as a cause of throat sym- 
ptoms, 179; leukoplakia of, 1386; removal of epi- 
thelioma, 1409 

Tonsils, Luschka’s, hypertrophy of, 267; lingual, 
hypertrophy of, 1101; treatment of arterial hemor- 
rhage from wounds in the neighbourhood of the, 
1340 

tuberculosis of, 456 

Tooth, extraction, fatal hemorrhage in, 93; cucaine 
in, 216 

‘ supernumerary, 833 ; stump of, probably caus- 
ing gavgrenous abscess of lung, 1145; congenital 
absence of an upper lateral incisor as a forerunner 
of hare-lip and cleft palate, 1212 

Torticollis, stretching spinal accessory nerve for, 1386 

Tournament, Royal Irish military, 33 

Tourniquet, new pelvic, 515 

Towns, planless, 732 

Toxicity of nonfebrile pathological urine, 741 

Toxicological investigations, ptomaines as sources of 
fallacy of, 266 

Toxicology, the spectroscope in, 1059 

Toy, a dangerous, 161 

Trachea, ulcer of, 998; rupture of, 1159 ; gumma of, 
successfully treated by iodide of potassium, 1378 

Tracheal catheters, 610, 655 

Tracheotomy, new aid for, 463 ; case of, 887 

wound, sucking a, 392 

Trachoma, carbolic acid in, 1062 

Trafalgar Square riots, 1227 

Trains, improvised ambulance, 248 

Transfer of lunatic, 161 

Treatment of gleet, 493 

Trebizonde, poisonous honey of, 1168 

Tremor, hysterical, and contractures, 1216 y 

Trephining in otitis media, 18; for cerebral abscess in 
otitis, 71 

Treves, Mr. F., cephal-hematoma ina child aged 11, 
884; diagnosis and treatment of chronic intestinal 
obstruction, 943; congenital cartilaginous tumour 
of neck, 993; tubercular stricture of colon, 1281; 
extraperitoneal rupture of a hydatid cyst of the 

* liver, 1333 ; tumour of sole of foot, 1384 

Tribute to British surgery, 840 

Trichinosis, epidemic of, 520 

Triplets, a peculiar case of, 880 

Triplopia, uniocular, 833 

Trips to Australia, 613 

Trismus, acute glossitis complicated by, 1051 

Truss, new forin of, 1216, 1236 

ped, Daw’s local adjusting, 1109 

Truth and the army doctors, 1348, 1357 

Tuam water surply, 84; union, 322 

Tubal disease, Dr. Martin on, 423 

Tubercular localised processes, new method of treat- 
ing, 150 

Tubercle bacillus in laryngeal phthisis, 1019 

in the dairy, 673 ; renal, 1159 
Tuberenlosis, relationsh p of lupus to, 108, 161; bo- 
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vine, at Paisley, 167; primary, of conjunctiva, 431 ; 
of tonsils, 456;.of throat and larynx, 461; cuta- 
neous, 527; localised, phosphate of lime in, 797; 
bacillus and tissue resistance, 968; relation of stru- 
mous gland disease to, 994; pulmonary and heart 
disease, 1218; congress for the study of, 1229; 
avian, 1281 

Tuke, Dr. D. H., folie & deux, 505 

Dr. T. H., the criminal responsibility of the 
insane, 1175 

Tumour, very large, of right side of body, 71; malig- 
nant, of kidney, 179; of brain, 179, 1340; solid 
ovarian, 242 ; melanotic, statistics of, 267 ; ovarian, 
510, 1217; fibro-cystic hysterectomy for, 878; of 
labium in a pregnant subject, 898 ; of uterus, elec- 
tricity in, 964, 1020, 1075, 1076, 1130, 1181, 1181, 
1182, 1218, 1239, 1255, 1337, 1859 ; congenital carti- 
laginous, of neck, 993; lipomatous, of spinal cord, 
994; cerebral, removal of, 997; suppurating, ova- 
rian, 998; vaginal, 1049; cystic, of cerebellum and 
adrenal body, 1102; of bladder, 1107 ; sarcomatous, 
of mediastinum, 1108; of female bladder removed 
by the galvano-cautery through dilated urethra 
combined with suprapubic incision, 1211; abdo- 
minal, 1217; with twisted pedicle, 1282; rare, of 
eyelids, 1283; of superior maxilla, 1339; cerebral, 
perforation of skull-cap in, 1384 ; of sole of foot, ib.; 
sacral, congenital, 1387; of pituitary body, ib.; 
fibro-fatty, ib. 

Tumours, large fibroid, removal of, 71; of umbilicus, 
77; of groin, 807; hydatid, of liver, cured by in- 
cision, 1283 

Tunstall, Mr. J. O., the examination question, 1305 

Turkey, Pasteurism in, 728 

Turle, Dr. J., isolation and epidemics, 1076 

Turner, Dr. C., syringomyelia, 1281 

—— Dr. F. C., lipomatous tumour of spinal cord, 
994; cystic tumours of cerebellum and adrenal 
body, 1102 

——— Mr. J., on the occurrence of albumen in the 
urine of the insane, 1324 

—— Sir W., the lateral ventricle, 1213 

Tuson, Surgeon-General J. H., new bullet-extractor 
and explorer, 132 

Tutor, a, on London examinations, 1022 

Tweedy, Dr. H. C., expectancy as an element in the 
exaggeration of railway injuries, real and imagi- 
nary, 508 

Twining, Mr. L., the Queen’s nursing fuud, 607 

Twynam, Mr. G. E., thyroidectomy, 887 

Tympanites in advanced asthenic disease, 697 

Typhoid fever, see Fever, enteric 

Tyrosin and leucin in fresh urine, 673 





U. 
Ulcer, lingual, galvanism in, 645; of trachea, 998 ; 
= ib.; of leg, 1889; gastric, obscure case of, 
85 
Ulceration, anomalous, of throat, 887; dysenteric, 1386 
Ulna, infraction of, 772 
Ulnar nerve, see Nerve 
Ulster Medical Society, sce Society 
Eye, Throat, and Ear Hospital, see Hospital 
Umbilical hernia, see Hernia 
Umbilicus, tumour of, 77 
Umquile, 865 
Underclothing, woolly winter, 106, 1370 
Underfeeding and overpressure, 878 
Underhill, Dr. A. 8., vaccination grants, 1196 
Undervest, _— hygienic protector, 1160 
Unfavourable aspects of life-insurance, 335 
Unguentum mentholii, 1391 
Unhealthy tenement, 346 
Unilateral iodism, 125 
Union, Medical Defence, 1032, 1227, 1808 
Tipperary, 322; Tuam, ib. 
United States army, Dr. H. H. Smith on, 704 
———_———_—— havy, medical department in, 161 
University of Absrdeen, regulations for degrees in 
medicine, 559 ; instruction at, 582; fees, ib.; medi- 
cal staff and lectures, 584; regulations for degrees 
in sanitary science, 594; and the graduation oath, 
861, 1351; opening of session, 954 ; election of Lord 
Rector, 1125; meeting of medical society of, 1295 
The Albert, 1394 
— — of Bombay, proposed abolition of L.M. 
and 8S. degrees, 970 
of Brussels, pass list, 1252 
-—- of Bucharest, endowment of professorship 
of histology and bacteriology at, 896 
—— of Cambridge, admission to degrees at, 
104 ; increase of students at medical schools, 194; 
schedules of examinations in chemistry and in 
pharmaceutical chemistry for medical and surgical 
degrees, 223 ; regulations for degrees in medicine, 
549; lectures at, 577; examinations in sanitary 
Science, 593, 635; election of fellows, etc., 861; 
demonstrator of pathology, 913; Sidney Sussex 
College examinations at, ib. ; international congress of 
hygiene, ib.; passlists, 919, 1366, 1458; new museums, 
973; entries of medical students at, ib.; appointment 
of examiners, ib. ; examinations for Michae term, 


























1015 ; appointment of professor and examiners at, 
1080 ; Balfour memorial studentship, 1135; notes 
from, 1195; the late Rev. Coutts Trotter, 1309; 
examiners in natural science, 1309; examination 
for the diploma of public health, 1363 ; the peti- 
tion of the London colleges for a new charter, Fi 
University College, see College 
of Dorpat, statistics concerning, 457, 919 
— of Dublin, honours to British Medi- 
cal Association, 85; honorary degrees at, 104; 
pass lists, 104, 1408; regulations for degrees 
in medicine, 563 ; regulations for degrees in sani- 
tary science, 595; building of new medical school, 
907 ; beginning ot the school of physic in, 1013 ; 
Honey medival school, 1015 ; and night lectures, 
OSs 
— —_——— of Durhan, pass lists, 51, 861, 862, 919, 1366; 
regulations fur degrees in, 551, 643 ; regulations for 
degrees in sanitary science, 594 
of Edinburgh, final examinations, 33 ; 
court of, 199, 972, 1351; memorial of students’ repre- 
sentative council to Secretary for War, 273; gradu- 
ation ceremonial at, 321; pass lists, 888; regula- 
tions for degrees in medicine, 559 ; instruction at, 
582: fees, ib.; medical staff and lectures, 584; 
regulations for degrees in sanitary science, 595; 
opening of winter session, 900, 957; revised regu- 
lations for graduation in science in public health, 
972; appointment of Rector, 1024; Darwin as a 
student of medicine in, 1173; removal of phreno- 
logical museum to, 1294 ; cap and gown, ib. 
—— education in London, 418 
—— of Glasgow, pass-lists, 277, 973, 1194 ; close 
of summer session, 321 ; regulations for degreees in 
medicine, 559; medical staffand lectures, 584; in- 
struction at, 585; fees, ib.; regulations for degrees 
in sanitary science, 595; entries for examinations at, 
900; results of examinations at, 954; meeting of 
general council, ib.; opening of winter session, 958 ; 
appointment of assessor and distribution of prizes, 
1024 ; meeting of university court, 1231 
of Gottingen, 150th anniversary of, 367 
of London, matriculation examination, 
194 ; and London colleges, 325 ; pass-lists, 442, 491, 
1194, 1365, 1408,1458; regulations for degrees in medi- 
cine, 549 ; regulations for degrees in sanitary science 
593; B.M. examination of, 1305; and proposed 
statue of the Queen, 1394 
of Louvain, rules, etc., at, 540 
Melbourne, women at the, 804 
—— of Oxford, regulations for degrees in medi- 
cine, 547, 648 ; regulations for certificates in public 
health, 593 ; new medical teaching in, 736; illness 
of the Professor of Anatomy, 1195; examination in 
preventive medicine and public health, 1363 
proposed teaching for London, 255 
Royal, of Ireland, pass-lists, 224, 862, 918 ; 
graduation in arts at, 494 ; regulations for degreesin 
medicine, 563; regulations for degree in sanitary 
science, 596; honorary degrees at, ‘734, 1007; con- 
vocation of, 735, 787, 845; examination at, 787; medi- 
cal fellowship at, 901; result of M.B. examina- 
tions at, ib.; appointment of officers, 955 ; candi- 
dates ‘at examinations, 1007; andthe Belfast Medi- 
cal School, 1295 : 
of St. Andrews, regulations for degrees in 
medicine, 559; opening of natural history course, 
1125 ; election of assessor at, 1232, 1239; installation 
of Mr. A. J. Balfour as Lord Rector, 1351 
Victoria, medical examinations, 268; regu- 
lations for degrees in medicine, 552; degree day at, 
1071; admission of Yorkshire College, ib.; election 
of examiners, 1236; acceptance of certificates of 
preliminary scientific examination of London Uni- 
versity, 1305 
Universities Russian Jewish students at, 539 
—— Scottish, 425 
Swiss, medical students in, 432 
Unna, Dr. P. G., the more recent improvements in 
the therapeutics of the skin, 447, 459; special der- 
mato-therapeutical preparations, 472 
Unprofessional advertisements, 47 
Uegealited assistants, a petition, 53 ; employment of, 
24 


1362 

Unsatisfactory verdict, an, 437 

Unwholesome fish, seizure of, 444 

Ureters, dilatation of, 1102 

Urethra, Stricture of the, Mr. E. D. Maddick, rev., 
631 


_—— 






































practice, stopping, 226; how it flourishes, 


stricture of, treatment by electrolysis, 172, 
711; female, unusual relaxation of the, 624; penile 
calcification of a portion of the, 772 ; female, surgicai 
treatment of, injuries to the, 943, 1210; rupture of, 
1282 
Uric acid and colchicum, 445; elimination of by the 
skin, 1097 
Urine, sulphuretted hydrogen in, 43 ; poisonous pro- 
perties of, and the influence of milk-diet thereon, 
266; retention of, treated by aspiration through a 
capillary catheter, 618 ; fresh, leucin and tyrosin in, 








673; non-febrile pathological, toxicity of, 741; 
hemapheic reaction of, 960 

Urine, incontinence of, 1254, 1315; of, the insane oc- 
currence of albumen, in, 1324 

Urobilinuria, 645 

Use of the birch rod, 841 

Uterine, see Uterus 

Uterus, early decidua from, 23; neuroses of, Dr. G. 
Hewitt, 60; treatment of fibroidsof, by electricity, 612, 
116, 134, 271, 423, 699, 702, 886, 964, 993, 1020, 1075, 
1076, 1030, 1081, 1108, 1181, 1182, 1218, 1239, 1255, 
1337, 1859; entire removal of, for cancer affecting 
cervix, 64 ; removal of, 71; double and vagina can- 
cer of, 138 ; removal of appendages of, 237 ; cause of 
retroflexion of, 239 ; rupture of, 243 ; septus bicornis, 
370 ; structure of artery of, 419 ; the endometrium in 
disease of the appendages of, 422; hour glass, 509 ; 
amputation of cervix of, after primipara labour, 
625 ; hydatids expelled from, 655 ; inflammatory dis- 
ease of appendages of, 673; pregnant, cattlehorn 
lacerations of, 785 ; disease of simulating epitheli- 
oma, 1050 ;clot of, 1107; total extirpation of, ib.; red 
hawthorn in hemorrhage of, 1121 ; and ovaries at 
birth, 1294; appendages of, removed by a sow gelder, 
1315; antipyrin as a sedative of, 1349; hydrastis 
Canadensis in hemorrhage of, ib. 

Utility of consultations, 101 

of scientific work in practice, Sir J. Paget on, 
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Vaccination, value of single vesicle, 48; statistics, 53, 
1296 ; Mr. M. D. Makuna on, 107; parliamentary dis- 
cussion on, 246; lancets, 392, 446 ; and leprosy, 433, 
799 ; successful, grants for, 445, 458, 1138, 1152, 1195, 
1251, 1311, 1312; returns for Ireland, 525; animal, 
superior efficacy of, 671 ; resolution respecting grants 
for, 735 ; in Victoria, 864; from the buffalo, 896 ; not 
due to, 1023, 1186 ; of hospital and sanitary officials, 
1074; certificates, 1081; grants, 1090, 1196, 1367, 
1378; inspection, 1123, 1315, 1370, 1460 

Vagina, double, and uterus, cancer of, 138 ; septum of, 
307 ; tumour of, 1049 ; delivery by the in extra-uterine 
gestation, 1213 

Vaginas, hysterectomy, sigmoidostomy and chole- 
cystotomy, 422 

Vagus nerve, see Nerve 

Vagina and Uterus, Descent and Prolapse of the, old 
Perineal Rupture, Dr. G. Walcher, rev., 776 

Valise equipment and kit, 26 

Vanne water, purity of, 528 

Vapour, petroleum, effects of on health, 86 

Varyx aneurysmal, 885 

Vaso-Renal Change v. Bright’s Disease, Dr. J. M. 
Fothergill, rev., 471 

Vaughan, Dr., aortic aneurysm, 1218 

Vegetables, microbes in, 527 ; consumption of in Paris 
and London, 842 

Vein, internal jugular, excision of portion of, 70 

Veins, varicose, and cycling, 107 ; etiology of, 122; in 
broad ligament, 998 

Vendor of practice, introduction after decease of, 


1248 
Venereal Disease, Atlas of, Dr. P. H. Maclaren, rev., 
1159 


Venesection, 1339 

Venom of Poisonous Serpents, Researches upon, Dr. 
E. T. Rechert, rev., 511 

Ventilation of sleeping rooms, 1227 

Ventricle, the lateral, 1218 

Verco, Dr. J. C., water-supply of Adelaide, 179; 
aneurysm of left middle cerebral artery, 180; 
phthisis in South Australia, 676 

Verdict, an unsatisfactory, 437 

Vertebree, cervical disease of, 1217 

Vertigo, nasal, 527 

‘“‘ Very excessive ” or ‘‘ too low,” 1406 

Vétault, Dr. V., Etude Medico-légale sur I’ Alcoolisme, 
rev., 1341 

Vibrioseptic, subcutaneous injection in dogs, 910 

Viburnum prunifolium in threatened abortion, 1153 

Vichy, the Mineral Waters of, and the Diseases in 
which they are indicated, Dr. C. E. Cormack, rev., 


631 
Victim of the riots, the, 1291 
Victoria Cross, medical officers and the, 1133 
University, see University 
vaccination in, 864 
Victorian era, progress of preventive medicine during, 
1052 


Vienna General Hospital, see Hospital 

Vienna, correspondence from, 41, 150, 215, 797, 853, 
961, 1179, 1803, 1456; Pasteur’s letter to Imperial and 
Royal Society of Physicians, 41 ; international con- 
gress of hygiene and demography at, 140, 419; extra 
classes at in autumn, 335; water supply of, 1044 

Village, a fever stricken, 953 

Virchow, Professor, report on growth removed from 
Crown Prince’s larynx, 199 ; rejection of as Rector 
of Berlin University, 476; on the case of the Crown 
Prince, 1179 

Virus, vitality of tubercular, 1017 
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Vise, Dr., idiopathic tetanus, 1400 ; Charcot’s disease, 
ib 


Vision, binocular, Hering’s test for, 419; after stra- 
bismus operations, 664; standard of for the ser- 
vices, 1005 

Vitreous body, structure and morphological signifi- 


cance of, 644 
Vittel (Vosges) Medical, Picturesque and Anecdotal, 
Dr. P. Rodel, 


A rev., 25 

Viticulture, 861 

Vivisection, documents relating to, 1412 

Vogt, Professor C., jubilee of, 482 

Voice, a marvellous, 732 

Voigt, Dr. J. €., peculiar deformity of the first meta- 
tarso-phalangeal joint, 125; case of lumbar spina 
bifida injection of Morton’s iodo-glycerine solution, 
a new instrument for the operation, 1275 

Volunteer ambulance movement, $2, 155 

Volunteer artillery,camp at Shoeburyness, health of, 


Medical Association, see Association 
medical officers, instruction to, 531; cir- 
cular to, 803 ; and certificates of proficiency, 1360 
——_——— Medical Staff Corps, appointments and pro- 
motions in, 46, 100, 155, 219, $82, 437, 486, 582, 649, 
693, 803, 914, 969, 1027, 1078, 1134, 1190, 1247, 1307, 

1361 








surgeons, duties of, 380; organisation of, 
ib.; pay and allowance to, 382; medical examins- 
tion for proficiency, 1189, 1247; uniform of, 1247 ; 
volunteer medical officers, 1360 
Volvulus of sigmoid flexure of colon, 829 
Vomiting, excessive, in pregnancy, 83 ; hysterical, 
hypnotism in, 1071 


W. 
Wage limit for provident departments, 1089 
Wagner on cerebral circnlation, 797 
Wake, Dr. E. G., medical philology, 921 
Walcher, Dr. G., essay und Vorfall von Scheide 
und Gebirmutter sowie die Veralteten Dammrisse, 


rev., 776 
Walden's extract of rennet, 1160 
Walker, Mr. B., rupture of urethra, 1282 





336 
Wall rs, arsenical, 179 
Waller, ,.** pulmonary paresis,” 1403 


r. A. 

Walsham, Mr: ‘W. J., Surgery, its Theory and Prac- 
tice, rev., 518; litholapaxy v. suprapubic lithotomy 
in male children, 818 

Walters, Mr. J.; A:C.E.'mixture, 1078, 1359 ; discolora- 
tion of the skin by nitrate of silver, 1209 

——— Mr. J. H., compulsory notification of infec- 
tious disease, 800, 963 

Wanted, a library, 1460 

Ward, Mr. E., hallux flexus, 1217 

Ward Cousins prize, adjudication of, 265, 354 

Warden,’ Dr. C., deaf-mutism and consanguineous 
marriage, 455, 461 

Warning, a, 921 

Warrin, , typhoid fever at, 178 

Washington, congress at, see Congress 

—__———_ journey ‘to, 148 

Water companies and their customers, 1005 

mains, eels in, 515 

use of at meals, 1231 

Water drinking, impurity of in Perth, 251; lead 
poisoning from, 349; typhoid bacilins in, 355: and 
typhoid fever, 1401 

famine at Swansea, 79 ; continuance of, 478 











Watering places, Northern Irish, sanitary state of, $22 


Water supply at Tuam, 84; at Adelaide, 129, 179; 
metropolitan, 246 ; of Edinburgh, 638 ; defective at 
Queeusferry, 733 ; of Limavady, 955 ; of Belfast, ib.; 
of north of Ireland, 1126 ; of Great Yarmouth, 1192 

Watford, sewer ventilation at, 156 

Watson, Mr., otitis media, 1400 
9 Dr. J. W., biniodide of mercury in diphtheria, 

‘ 








Dr. T. H., vaccination grants, 1196 


Mr. S,, plastic operation for ectropion, 1216 : 


Watts, Dr. J., presentation to, 359 

Weather, heat of, 83 

Weaver, Dr. J., A Practical Treatise on the Cure of 
Pulmonary Consumption, rev., 723 


Webb, Dr. W. W., treatment of fibroids of uterus by 


electricity, 62, 116, 1130 


Mr. N.; the tincture of the muriate of iron,‘ 





Webb, Mr. H., Conversational Lessons on Prompt 
Aid to the Injured, rev., 1286 

Weddell, Mr. W. H., certain considerations on ty- 
phoid fever, 1159 

Weights and measures, 1369. 1460 

Weldon, Mr. W. J., presentation of address to, 1087 

Welford, Dr. G. E., abscess of brain, 1159 

Wells, Dr. C., prevention of lumbago, 1369 

Sir T. 8., economic value of human life, 856 ; 

comparison of the Cesarean section with Porro’s 

operation, 928; sanitary progress and cremation, 

998 





Wens, removal of, 809 

Werner, Dr. P., Beobachtungen iiber Malaria Insbeson- 
dere das Typhoide Malariafieber, rev., 1285 

West, Dr. 8.,the Bradshawe lecture on pneumothorax, 
8 


98 

Weymouth, health of, 177 ; sanatorium, annual meet- 
ing, 491 

Whamond, Dr. W., notification of infectious diseases, 
968, 1242 

Wheelhouse, Mr. ©. G., position of the general prac- 
titioner with reference to the work of the profession, 
165 ; the surgical treatment of diseases of the chest, 
1141 

Wherry, Mr. G. E., early decidua from a human 
uterus, 23 

Whistler, Dr. W. M’N., address in subsection of 
laryngology and rhinology, 302 

Whitaker, Mr. G. H., prison medical service, 610 

White, Dr. C. J., presentation to, 278 

Mr. R. P., hydrocele in the female, 698 

Dr. ‘W. H., severe hysteria treated by massage, 

isolation, and overfeeding, 232 ; left hemiplegia and 

semi-anesthesia and’ aphasia and left-sided pyrexia 

in a left-handed woman, 675; scirrhous disease of 

semilunar ganglia, 885; congenital syphilis, 

lardaceous disease, gummata and fibrosis of liver, 

and chronic peritonitis, 1102; ulcerative colitis, 

28 


1281 
Whitehead, Dr. W. R., remarks on‘strieture of the 
rectum, 16 
Whitelegge, Dr, A., isolation and epidemics, 1185 
Whitla, Dr. W., progress of therapeutics, 297 ; a new 
- departure in the diagnosis of heart murmurs, 1146 
Whittle, Dr. E. G.,; instruction in midwifery, 53; hy- 
perplastic osteitis, 887; dislocation of radius, 70.; 
recovery from lymphadenoma, 1346 
Wholesale advertising, 487 
Whooping-cough, apomorphine and morphine ‘in, 78; 
in Edinburgh, 142; insufflations of quinine in, 266 ; 
at Carrick-on-Suir, 322 ; ascending paralysis after, 
369; ‘ riasal insufflations in, $27; pure benzo} in, 
828, 939; grindelia robusta in, 1355 
Widnes, measles at, 157 
Wiglesworth, Dr. J., the use of galvanism in the treat- 
‘ment-of certain forms of insanity, 506 
Wild, Mr. R. B., the action of quinine and allied sub- 
stances on contractile tissue, 500 
Wild West, health: of, 54 
Wilde, Mr. R. G., localised facial sweating, 675 
Wilks, Dr. 8., discoloration of the: skin by nitrate of 
silver, 992 5 
- Rev. W., diphtheria and main drains, the out- 
break at Shirley, 1183 
Willett, Dr. G. G. D., retro-pharyngeal-abscess, 809 
Willey, Dr. H., the incidence of albuminuria, 967 
Williams, Dr. A., the inoculability of cancer, 1369 
—— Dr. C. T., Pulmonary Consumption, rez’, 
888; The Hospitals Association and The Hospital, 
1456 














——— Dr. Dawson, dilatation. of ureters and renal 
pelves, 1102; the psychology of joking, 1185 

—— Dr. D. M., paroxysmal sneezing, 921 5 treat- 
ment of dog bites, 1255 , 

Dr. John, a case of extra-nterine pregnancy 
in which abdominal section was performed during 
the life of the foetus at the thirty-fifth week of ges- 
tation, 1213; v. Hodge and Co., 1405 

Dr. 8. W. D., resignation of post of medi- 
calsuperintendentof Hayward’s Heath Asylum,1410 
Williamson, Dr. C., obituary notice of, 491 
Mr. G. E., blocking of central artery of 
retina, 1107 
Willis, circle of, 1218 
— Sir E., bequest to Royal College of Surgeons, 








Dr. J., delivery of after-coming head, 22 





| 


Wilson, Dr. J. H., obituary notice of, 94, 103 * . 
Mr. J. P. A., poisonous fungi, 881 ; fish poison- 





ing, 992 
Winckworth, Mr. C. E., soapstone as a dusting pow 
der, 1255 y 
Windle, Professor B., the circle of Willis, 1218 
Window cleaning accidents, 1197 
Wine, artificial colouring of, 1228 
Winter, Alpine, resort, Leysin as a, 431 
Wintering in the South of France, 943 
Wise, Dr. A. T., treatment of pulmonary consumption 
at high altitudes, 990 
Witness summons, coroners’, 530 
Woakes, Dr. E., address in subsection of otology, 303 
Wolfenden, Dr. R. N., the illness of the Crown Prince, 
1183, 1239 
Wolff, Mr. J., successful treatment of writers’ cramp, 
1131 
Wolf-rabies, microbe of, 197 
Wolverton, Lord, illness of, 1058 
Woman, left-handed, left hemiplegia and hemianaes- 
thesia and aphasia, and left-handed pyrexia in a, 
675 ; actinomycosis in a, 1123 
Women at the Melbourne University, 804; gonococcus 
in gonorrheea in, diagnostic value of, 854 
and men, mental differences. between, 415, 
647 
Wood, Dr. E. 8., still-born children, 747 
Dr. T. O., Lunacy Acts Amendment Bill, 96 
Woodhead, Dr., tubercle in the dairy, 673 
Woodman, Dr. J., consultant’s fees, 1130 
Woods, Dr. O., our laws and our staffs, 621 
Woodward, Dr. W., best remedy for.asthma, 494; 
eczema, 975; new remedies, 976; prevention of 
puerperal fever, 1315 
Wooldridge, Dr. L. C., experimental hemorrhagic in- 
farctions of liver, 994 . 
Woolly winter underclothing, 1006, 1140 
Word-blindness v. hemiopia, 81 
‘* Work, incapacitated for,” 1134 
Work of the Branches, 841 
Workhouses, infectious wards at, 48 ; lunatics in, -787 
Working classes, medical attendance for, 795 
Wornum, Mr. G. P., a case of determined suicide, 727 
Wound, tracheotomy, sucking a, 392; punctured of 
the leg, with wound of the posterior tibial and 
peroneal arteries and posterior tibial nerve, 774 ; 
gunshot of skull, 1159 
Wounds, penetrating of skull, treatment of, 798 ; poi- 
soned, 1089 ; gunshot, laparotomy in, 1171; in the 
neighbourhood of the tonsil, treatment of arterial 
hemorrhage from, 1340 
Wright, Dr. W. M. A., lymphadenoma, 1340 
—-—— Mr. C. J., treatment of mastitis, 174, 327 
—— Mr. G. A., Hip Disease in Childhood, with 
‘special Reference to its Treatment by Excision, 
rev., 4125 csophagotomy, 998; an appeal, 1023; 
1089, 1139, 1197, 1385 





| Wrist, amputation at, 1159 


x. 
Xanthelasma, multiplex, 943 


¥. 

Yandell, D1. D. W., the Doctorate Address delivered 
at the Semi-centennial Anniversary of Louisville 
University Medical Department, rev., 413 

Yellow fever, see.Fever 

Yellowlees, Dr., private treatment v. asylum treat- 
ment, 622 

Yes or No? 187 

Young, Mr. A. H., fracture of patella, 1388 

Dr. G. R., prevention of chrysophanic stain- 
ing, 1254; to keep infusions, 1315; prevention of 
corrosive sublimate stains, ib.; incontinence of 
urine, ib. 

Younge, Mr. G. H., neuralgia simulating calculus of 
the kidney, 675 

York, sanitary state of, 748 





é Z. 
Zanzibar, proposed hospital at, 158 
Zehender, Prof. von.; echinococcus in the orbit, 1150 
Ziemssen, Dr. von, Handbook of General Therapeutics, 
rev., 412 
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Practical Notes on the Treat- 


MENT OF DEFORMITIES. By HENRY 
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By SAMUEL FENWICK, M.D., F.R.C.P., Physician to the London 
Hospital. Edited by BEDFORD’ FENWICK, M.D., M.R.C.P., Assistant Phy- 
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WITH THE.NEW PRESCRIBER’S ‘COMPENDIUM. 
THE, MEDICAL ACCOUNT: BOOKS. of: various: kinds. 
MEDICAL BILL-HEADS, lithographed in facsimile, or any other style. 


Prospectuses post free on applicaticn to the Publishers— 


, SOHN SMITH. & CO., 52, LONG ACRE, LONDON, W.C. 


NEW WORK: BY THOMAS JONES, F.R.C.S, 
Now ready, with 7 Chromo-Lithaographic Plates, 9 Etchings, and 77 Wogdeuts, Bvo, 128. 6d. 


DISEASES OF THE BONES: 


THEIR PATHOLOGY, DIAGNOSIS, AND ‘TREATMENT. By THOMAS JONES, FRCS, B. 8, London, herp sect the Manchester Royal 
€ Children’s Hospi endlebury, 


Infirmary ; antes dad on Practical Surgery in the Owens College, Victstin University; Consulting Surgeon tot 
(London: SMITH, ELRER & wn 15, Waterloo Place. 











Now ready withia ‘a7 Plates ( sctvenda) and 29 Woodcuts, Volume'38, price-24s., of the 


TR ANSACTIONS of the PATHOLOGICAL SOCIETY of LONDON. 


Also a GENERAL. INDEX to VOLUMES 26 to 37 (1875—86), price 5s. 6d. 
10 boiv'l Big «* Many ‘of the’ geese ‘Volumes ave still in’ print * the’ pricks, may be Téarngd on application... 


; London; SMITH, ELDER'& CO., 15, Waterloo Place eee oFk (eT) 
tide a US RE SS. FE DE ae ODEs i ES eee 77 a ire 














8 BRITISH MEDICAL JOURNAL ADVERTISER. 





[Déc.’ 31, 1887, 








Dr. GEORGE HARLEY, 


F.RS. 
eee s. 
Diseases of the Liver. With and without 


J Py oe Shee cbe Gide ch ac vc chides - 32 0. 


aundice 
Inflammation of the Liver, Cirrhosis, Ascites, 
Bomorrhages, Ago and Abscesses 5 © 
eee os SOP tones, and their Symp- 
~aeparsoannartichocderse, 0+ 


J. & A. CHURCHILL, 11, New Burlington Street, W. 


©» Cancer . of .the Mouth, 


TONGUE, and ALIMENTARY TRACT. 
Their SITY jagnosis, and Treatment. By F. 
BOWREMAN JESSETT, F.R.C.S.Eng., Surgeon to 
the Cancer Hospital. 8vo, price ros. 

** The book is a valuable contribution to one of the 
most important departments of surgical science.”— 
Glas. Med. Journal, 

* Most readable and full of information. We can 
cordially recommend its perusal.” —Practitioner. 
London: J. & A. Cuurcuity, New Burlington Street. 








BY SIR MORELL MACKENZIE, M.D.Lonp. 
Third Edition, 8vo, Fully Illustrated, Price 6s. 


H ygiene of the Vocal Organs, 
A handbook for Singers and Speakers. 

“The book contains manv practical hints, and as 
ht be expected, shows evidence of e experience 

extensive reading.” —British Medical Journal. 

‘The advice on the care of the voice and the pre- 

vention of laryngeal disease. is, ot co’ thoroughly 

sound and practical.” —Lond. Med. Record: 

Macmitian & Co., London and New York. 





" Illustrated, 38. 6d. 


LATERAL CURVATURE 
OF THE. SPINE: 


Its PATHOLOGY and TREATMENT, by the 
Recum 


PORO-PLASTIC JACKET, Partial ; 
one | ot By WILLIAM J. TIVY, F.R.C.P., 


London : 
Hamitton, Apams, & Co., 32, Paternoster Row. 
Bristol: J. E Curticort, 26, Clare Street. 





Just published, crown 8vo, pp. 180, price ss. 


Practical Manual of Venereal 


and GENERATIVE DISEASES; 
INCLUDING 
SPERMATORRHGEA, PROSTATORRHEA, 
IMPOTENCE and STERILITY 
in Both Sexes. 
By M. K. HARGREAVES, M.D. 


London: R. Kimpton, 126, Wardour Street, W. 


DIAGRAMS FOR LECTURES, 
DRAWINGS IN COLOUR OR PENCIL FROM 
OBJECTS AND SPECIMENS. 
Lithography and Wood Engraving. 
DIAGRAMS LENT ON. HIRE. 
PARKER & COWARD, 
Broadway Chambers, Westminster. 








This day is publi: Third Edition, in crown 8vo 
te ee Laces : ‘ 


Medical Diagnosis: a Manual 


of CLINICAL METHODS. By J. GRA- 
HAM BROWN, M.D., Fellow of the Royal College 
of Physicians, Edinburg ; late Senior President of the 
Royal 3 Medical Society of Edinburgh. : 

‘A clearness. and completeness which is not to be 
found in any book of the kind with which we are ac- 
quainted....A valuable addition to medical literature; 
and we heartily recommend it to the notice both of 
students and of physicians.”— British Medical Jour. 

‘* The author of this manual deserves the thanks of all 
clinical students (and we may add of teachers also) for 
the excellent work he has produced.” —~7he Lancet, 

Edinburgh : London: 

Bett & BRADFUTE. Smpxin & Co. 





Now Ready, 8vo, with Illustrations, price 7s. 


( ‘ontributions to Clinical and 
PRACTICAL MEDICINE. By A. T. H. 
WATEES, eal Tinieonsy Consulting Physician to 

e Liverpoo ni : 

ConTENTS.— Researches on Temperature in Phthisis, 
etc. — Pneumonia.—Bronchitis, etc. Resembling 
Acute Phthisis.—Cancer of the Lungs. — Pleuritic 
Effusions.—Paracentesis Thoracis,—Empyema.—Peri- 
hepatic Abscess.—Alpine Winter Climates. 

J. & A. Cuurcuint, 11, New Burlington Street. 





Now Ready, with 2x Engravings, 8vo, 5s. 


PATHOLOGY. AND TREATMENT 
OF RINGWORM. 


By LEORGE THIN, M.D. 


J.&A. CHURCHILL, 11, New Burlington Street. 


ain of Mental Science. 





January, 1888. Edited by D. HACK TUKE, 
D., and GEORGE H. SAVAGE, M.D. © Price 


3s. 6d. 

ConTENTS : 

The Distribution of Lead in the Brains of Two Lead 
Factory Kray Dying Suddenly. By A. Wynter 
Blyth, M.R.C.S, 

Etiology, Pathology, and Treatment of Puergeral 
Insanity. md A. pbell Clark, M.D. 

The Neuropathic Diathesis, or the Diathesis of the 
Degenerate. By G. T. Revington, 

On Hzemorrhages and False Membranes within the 
Cerebral Subdural Space (Pachymeningitis). By 
a Wiglesworth, M.D. 

‘Not More than Seven Clear Day.”—Provision for 
Indigent Idiots and Imbeciles. 

Reports of the Commissioners in Lunacy for England, 

cotland and Ireland. 

London: J. & A. CHURCHILL, New Burlington St., W. 


DR. SHREN'S “HANDY” SERIES. 


Visiting List, 3s. per dozen. 
Temperature Charts, 3s. per 100, 
Day Books, 8s. 6d. and.14s. 6d. 
Ledger, 8s. 6d. and 12s. 6d. 
Ingenious.” —Brit. Med. Jour. Send 3d. for Specimens. 
Published by Wm. Lewis, Duke St., Cardiff. 








Now Ready, the JANUARY Number ofthe 


PRACTITIONER: 


B Journal 


. OF 
THERAPEUTICS and PUBLIC HEALTH, 
-EDITED. BY 


T. LAUDER BRUNTON, M.D., 
F.R.C.P., F.R.S., 
Assistant Physician and Lecturer on Materia Medica 
and Therapeutics at St. "s Hospital ; 


DONALD MACALISTER, M.A, 
M.D., B.Sc., F.R.C.P. 
Fellow and Medical Lecturer, St. John’s College, 
Cambridge, Physician to Addenbrooke's Hospital, 
and University Lecturer in Medicine, 


AND 
J. MITCHELL BRUCE, MA, 
M.D., F.R.C.P., Physician and Lecturer 
on Therapeutics at Charing Cross Hospital. 
Price 1s. 6d. Monthly. 





The Present Number contains:= 


OriGInaL CoMMUNICATIONS :— 

J. Mitchell Bruce, M.D., F.R.C.P.Lond.—Failure 
of the Heart in Valvular Disease. 

A. Ernest Sansom, M.D., F.R.C.P.—Further Notes 
on the Therapeutics of Severe Endocarditis. 

T. Lauder Brunton, M.D., F.R.S.—On the Use of 
Strychnine as a Hypnotic. 

Noble Smith—The Treatment of Flat-Foot. 

C, Handfield Jones, M.B.Cantab., F.R.C.P.—Cases 
Illustrating the Production of High Body-Temper 
ture in various Anomalous Conditions. 

Revirws.—CLinic oF THE MONTH.—EXTRACTS FROM 

BRITISH AND FoREIGN JOURNALS,— BIBLIOGRAPHY. 

THe New DeparTMENT OF PUBLIC HEALTH, con- 
taining the following Articles :— 

Annual Report of the Medical Officer of the Local 
Government Board.—On the Removal of Excreta 
and Household Refuse in Towns. 


Macmitian & Co., 
30, Bedford Street, Covent Garden, London. 


‘The Edinburgh Medical 


JOURNAL en price 2s., contains: 
Address on Medical Teaching in Scotland, by Pro- 
fessor Eben Duncan, M.D. ; Pemphigus Universalis, b 
A. C. Miller, M.B.; Peritonitis ante-Partum, by W. J. 
Gow, M.B. ; Hydrophobia 21 months after the bite of a 
Monkey, by B. Langley Mills, F.R.C.S.E. ; On the 
Obstetrics of Dicephalous Monsters, by John Phillips, 
M.B., Llustrated ; Traumatic Affections of the Ear, by 
Dr. ‘I. Barr; Fifty Consecutive Cases of Ovariotomy, 
by Dr. Halliday Croom ; Menthol in Laryngeal and 
Pulmonary Phthisis, by A, B, Beehag, B.A. ; Clinical 
and Pathological Memoranda, by Dr. Byron Bramwell ; 
gag ; Meetings of Societies; Periscope; Medi 
ews. 





Edinburgh; Ontver & Boyp. 
London: SIMPKIN, MARSHALL & Co. 


Full Price will be given for 


clean and complete copies of the Britisq 
MepicAL JourNAL for August 6th and 13th, 1887, 
Must be clean.—Apply at the Office, 429, Strand, W.C, 































A oeyiciev> ICHTHYS "ove, T 
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SAUSAGE 


—Can be obtained direct trom tae works 


sausage. 


TEED TO BE 


fried or Curried a delicious tasty dish. 
JSollowing sedentary occupations. 






‘ 9 .\ CAN be HAD FRESH or SMOKED. It is guaranteed 
ICHTHYS (Reg*) to 'be the fiesh of the finest Dogger Bank Cod an 
other white-fleshed fish—Made within a few hours of being landed, into a most delicate and delicious 


RECOMMENDED FOR INVALIDS AND BRAIN WORKERS. 


J. C. StgEtE, Esq., M.D., the Medical Superintendent of Guy’s Hospital, writes: ‘‘Guy's 
Hospital, Sept. 10, 1887.—I am pleased with your Fish Sausages; they aie a novelty, very 
light and palatable, and very suitable for invalids, etc.’ 


“ICHTHYS.” A long-felt want has been supplied in this novel. palatable, nutritious, and simple food, 


which at once combines these essential points, being an absolutely PURE H. FOOD in sausage form, 
and is the most perfect form of Fish dieting attainable as ordered direct from the works. It is GUARAN 
MANUFACTUR AND 


POSTED WITHIN SIX HOURS OF BEING 
ED. “ Ichthys” combines with the fish flesh just that proportion of animal fat, naturally deficient 

ip fish, to make it acceptable tothe palate without being greasy, and is therefore, in the highest de 

nutritious. When specially ordered by Medical iM I ‘ J 

FAT according to any doctor’s prescription, ‘‘Ichthys” boiled 10 minutes is especially suitabie 

for invalids, children from 2 years old, persons suffering with indigestion, biliousness, gout, etc. ‘‘ Ichthys” 

“* Ichthys" is particularly suitable for all brain workers and those 


gree, 
en “Ichthys” are made up WITHOUT 


1 by Parcels Post, a box containing 4 lbs., fresh or smoked, on receipt of ;Postal Order for 3s. 4d. ; 10 Ibs. fresh 
and ro lbs. smoked, sent by express train, carriage paid, to the nearest station, including delivery if within radius, on receipt of Postal Order for 14s. This 


is undoubt- 


edly the cheapest and freshest way of buying fish food. NO BONES. NO SKIN. NO WASTE. No trouble in cooking. Fried or 
an excellent tea, or supper dish. 
“— 28” obtainable of any respectable Grocer or Provision Merchant,. Sole Manufacturer— - 


ww. ©. HNGLISH, 180, HIGH STREET, HULL. 
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CASCAR SAGRADE FRUIT LOZENGES (SACKER’S). 


The most palatable and convenient form of administering this valuable aperient. The excessive bitterness of the drug is thoroughly covered 
without deteriora.ing from its active ig Can be taken by children or the most delicate invalid. Dose, 4 to 2 lozenges. 


OCGAINE Be LLETS < , (§ AG KER’ S) Combined with Chlor. Potass. and Borax. Invalu- 

C {6 4 8 a able in tickling Laryngeal Cough. 

COCAINE COMP. a g F. (SAGKER’S). Combined with Chlor. Pot. Borax and Ammon. Chior. 
Ferri H 


ypophos. 








SYRUP HYPOPHOS. CO. (SACKER’ S). Each fluid drachm| Calcis 
contains Manganese aula 2/6 per lb. 
Samples Free to Medical Men. eo ge 





w. E. SACKER, 79, Fenchurch Street, E.C. 


Deauite Cm" 


i lays De rgind” 


THE ORIGINAL ALCOHOLIC SOLUTION OF COAL TAR. 
A Specific for Skin Diseases prescribed by the entire medical profession for the past quarter century. 
atesmemenietnsaatl ae eee Sold by all Droggists (Wholesale and Retail) t Great Britain, Ireland, and the Colca'es. 


Ww. V. WRIGHT & Co.. Southwark Street, London. 


Woodhall Spa. 


STRONGEST BROMO-IODINE MINERAL WATER. 
Especially Recommended by the Medical Profession 
For RHEUMATISM, GOUT, and SCIATICA, Chronic Skin Diseases, Scrofula, 
Rickets, and some Diseases peculiar to Women. 


The WOODHALL BROMO-IODINE WATER is now being bottled at the Spring, and can be obtained from 
any Chemist, or on application direct to the SPA, WOODHALL, LINCOLN. 


Woodhall Spa. 
BULLOCK’S PEPSINA PORCI.:.?*n.. 


Since the introduction by Dr. LIONEL BEALE of PEPSINA PORCI, Mr. BULLOCK has devoted special attention to its 
manufacture. 


BULLOCK’S ACID GLYCERINE OF PEPSINE, bDosz—t to 2 arms. 


Possesses at least three times the digestive power (and in most cases considerably more) than any other preparation of 
Pepsine and Glycerine, or fluid form of Pepsine whatever. 


May be prescribed with most substances compatible with Acids, In 4 oz., 8 oz., and 16 oz. Bottles, and in Bulk, 
The published experiments of G. F. DowDEswELl, Esq., B.A.Cantab., F.C.S., F.L.S... &c., Dr. Pavy, Professor Toson, 
the late Professor GARROD, and others, conclusively demonstrate the marked superiority of BULLOCK’s’ PaPSINA PoRC! AND. Atif 
GLYCERINE OF PEPsINE over every other Pepsine or preparation of Pepsine—ENGLISH, FRENCH, GERMAN, or AMERICAN. 


“* In prescribing either of the above preparations, it is suggested to insert in parenthesis. as follews (BULLOCK) 


J. L. BULLOCK & CO., 8, HANOVER STREET, HANOVER SQUARE, LONDON; W. 
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imme ‘FINEST Te Wa REY I THE: WORLD: 
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Clear. as Crystal, | Grieg and ra 
AN ENEMY TO coor AND: RHEUMAT RMEUMATISR nS. otk FRIEND TO DIGESTION AND CIRCULATION. A 











The Johannis Spring, asian at a spot aia the name “Roman Bath,” was known and. used by the Romans, but has 
only been rediscovered in the last four years, during which time a large and increasing demand:has $prong.upforthis most 
excelJent Water. Originating at a depth x many hundred fathoms, the spring bubbles up with great force froma deep.cleft in 
a rock, as elear as crystal, sheate Aan nd abundantly\\charged With carbonic acid gas. The'purit¥iof this gas is of the 
utmost importance. analysis showmg..that\it } contains 99°92 pure carbonic acid, and only 0'08 nitrogen, a\percentage impossible 
to be producetinthe artificial way. As a Table Water it will be found most agreeable for all purposes, while it-is highly recom- 
mended in cases of indigestion and Joss ef appetite. It impfoves-the functions of the mucous membranes, and for this reason 
is a good remedy for rheumatic affections of them, It jaui¢kens the circulation of the blood, and is, therefore, especially recom- 
mended to all people of sedéhtary Occupation. “Owing ‘to its agreeable taste it may be drank by itself, while it is most excellent 
mixed with wines and spirits, and also ‘harmonises: well-with temperance drinks, such as ey lemon-juice, milk, ete. 


It is bottled at the Spring, and sold enly in the original, casesin which it is packed. 


«JOHANNIS NATURAL MINERAL WATER COMPANY, LIMITED, 


5, GREAT nO soe STREET, E.C. 


De Jonc’s Pure SoLusle Cocoa. 


THE “ACME” OF ALL PURE COCOAS,. 


(And yet by far the Cheapest) 
MAKES THE MOST DELICIOUS 


EXOT (op COLD and’: XCED cocoa AND CHOCOLATE 
IN.ONE, MINUTE. 


Dr. HEHNER, the well-known Public Analyst, says :-— 
“TI found DE JONG’S PURE SOLUBLE COCOA to be of absolute purity and of the highest excellence.” 
Tt surpasses, in delicacy of aroma and richness of taste, the best kinds of similar cocoas which have hitherto been 


offered to the public.” 
This Cocoa taken in Cold Water and without Sugar, is an unfailing remedy for Diarrhea, 


























SOLD by GROCERS and CHEMISTS in 1lb., %2lb. %4lb., and %4lb. TINS (full weight) at 3/4, 1/9, 11d., and 6d. 
When not obtainable of the above will be forwarded direct, carriage paid, on receipt of Postal Order. 








2-0z. Sample Tins, containing sufficient for 15 breakfast cups, free of charge and postage paid 
may be had by addressing the SOLE CONSIGNEE— 


_H. ESCHWEGE, 6 and 7, COLEMAN STREET, LONDON, E.C. . 


tact RIGHTS RESERVED.) 
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“HOCKIN. WILSON 69; 


THholesale Derggikts unit. CDwahfacidiing Cljvaibta) | 


38, DUKE STREET, MANCHESTER SQUARE, LONDON, “Wy 


Price (for Dispensing) 16 oz. Bot,, 75.3 8 0z. Bot., 4s. ‘hoz. Bot, ‘Bs. ba. AWinchester q quarts charged 6s, 9d. Per. ih. 
Aettrél, - 
Pamphlet with Full details: on' aan 


(MAMsBottles and Packing free, Postagelonly. charged" ba followol i BS. Bots-6di, $'bz. Bot. 6d., Foz. Bot, 9d 
tn! Prescribing please write “HOCK. IN'S FRB PARA T. ONS. 3 
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e~ o 
RS ee ry hate odtiels please in stating :thatvafter «a somewhat sedated tsial of Messrs: ier: 
$4 Hockin, Wilson, & Co.’s Liq. Podophyllin et Belladonna’ C. Strychhia;' I chave foundci 
aS -it most valuable.’ | Fhe results in ‘cases of ¢Rronic’ Constipatiohiiare ceally nentarkable, 
iG S and it is also peculiarly effective in the later Stages of simple Jaundice, in many cases 
S's of et haa Phan in Carey | bilious attacks;and imi the condition of the bowels so com-. 
“8 B ‘monly met with Cm forms of ‘Paralysis In over-worked business men, when © 
AR g there is pt Ae of the liver combined: with general debility and nervous agsaettt 
overt it also proves’ most efficient. 
228) From B.A., L.R.C. P., L.R.C.S., Lendiéivdarsy 
Tg°SBi|) thank you very much for the sample of Liq: Podophyllin which you’ kindly sant 
g y P q- Podop x 
SO Be me. Lam very pleased, with its action, and consider it'a valuable. addition to out.list 
& Sal of medicines. 
‘3 ond i > i From M.B., C. M., Bolton. 
3 a 1° With catorenee to Lig. Podophyllin et Belladonna C. Strychnia, I may say that I 
‘aay consider,the.combination a, very useful one, where there is Constipation, from atopy of 
+38 
"S S00] the bowels and. diminished, secretion: of intestinal,. mucus.; Dam of opinion that itis” 
x cat f ahhidg effective combination, and:also a, pood: Specimen of modern, pharmaceutl tical, § 
oO S Be we Cy 
BS Ofer} . ¥rom LRGP,, L. M.-M.R. C.S., Finsbury: Park, London... 
28. I am very pleased with | ithe sample of Liq Refophyiin you sent mes,especially in 
S yD} Obstinate Constipation) in ‘infants froma ho th) old, when-the/ results haye been 
8 of admirable. «In ‘necase’ has :it: pains.or:ineconvenieace,.; 1 shallalways.use it, 
x 0 2 in preference t to ) anything else. . 
N -e > ie sain - a Q, # 
§ 35 |) aa From ER.C.] M. Ke: S. iLiverpobh. é Fd 
Sumi Wour solation? BY Podophyllin a the g within} ithe range of pr and) 
ri 2 Welegant ppéscribingy | I find it also as.@fficient a as J is \gonvelient. it , 
~ a : - Sans CY 
1 See ; . ann pan erom L.R.C.S.L, L.M., Killaloe. 
mc tbat-a | I have prescribed your pteparation of Liq. Podophyllin epPepgin With greab success. 
iy a 1 I consider it a most valuable hepatic nog Pieasetsend me an*6oz> bottle, for 
N %Z | which I enclosé B.OvOrderv 2 YAY MI QXYAAWWAD 
ts Wepo i TOOo= PRTKARTONL Mevinoeen & oT ¢) 
a ~ 7] o 
ka 8}: ‘Pam pérfedtly ddtishied with yolt Lig. PoddphiyiinGvit # Mote cerediW th its Sota 
143 Ro and;far mdre agteeable;to, econ dshtwe% shes: BrepRrAson itt ao 
; oh ms that I have ever prescribed. ae er 
it & F From M. BGS. Stan ehurst, “frente 985 : 4 
“~ ae G e fo aaa cena in recommen ing your Lic Podop ohylhi The sam 
: g a x: dat aye th youl ater in-two cases of ConHestion of ie Biber af ‘with! iy best results? 
i . of these and many others base seen t at cbr afte TOM , 
A 5 é J fiJ | a + al, [19 Btyis ; doo A 
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| ALETRIS CORDIAL 


UTERINE TONIC AND_ RESTORATIVE. 
..PREPARED FROM .THE ALETRIS FARINOSA OR TRUE UNICORN. 


AEE S.—Amenorthes, pO er er mer ee a Prolapsus Uteri, ew to PREVENT Miscarriage, etc. 
ree or four times a da 


piemagvalied as & | Pecans tas Tonie in pearaier, Painful, Suppr and Exeessive Menstruation. It Restores Norma) 





to the Uterus, and Imparts the Entire Uterine System. 
“Where Women have aborted ‘dering or in svi oe sian abortion is feared, the ALETRIS CORDIAL is indicated, 


Price, per Bottle, 4s. 6d. Sold by all Chemists. 


S.H.KENNEDYS 


CONCENTRATED EXTRACT OF .-* 


PINUS CANADENSIS. 


A NON-ALCOHOLIC LIQUID. 


=NDICA ONS.— Albuminuria, Diarrhea, Dysent Night-Sweats, Hzmorrh Profuse Expectoration, Catarrh, Sore 
Leucorrhea, and other Vaginal Diseases, Piles, Sores, Ul leat Beets, Scald: ds, Genvétlien, Glest, ete, 7 
RECOMMENDED BY DR. 'g, MARION SIMS, AND OTHER PROMINENT PHYSICIANS. 
omen per Bottle, har ES FF by all oo es 


EXEINMIOAL. 


General Dep Depot at for Great Britain: —BURGOTNE, | BURBIDGES & 06,, 16 * COLEMAN “STREET, E.C. 


Who will send a Sample Free 40 dhthee 02 beth 48 tas above Seemanettiensd tn-amey Meduhatids whet Aeltiok 0é-eaN taeen, 


NESTLE’S FOOD, 


FOR INFANTS, ALSO FOR CHILDREN AND INVALDS 


itt ol IN VEVEY, SWITZERLAND. 

The Basis of MEHSTLE’S E'OOD is CHOICE MILK from 
SWISS COWS, to which is added a little SUGAR and some WHEAT FLOUR, 
the insoluble parts of which have been excluded by a special PROCESS 
OF BAKING. The product obtained in this way acts as a solvent upon 
the caseine, and prevents the Milk from curdling in large lumps, thus 
rendering the whole compound, which is of the highest nutritive value, 


_ aud should be continuously sdaisted deine entire gestation. 





Cig digestible a: as MOTHER'S MILK. 


NESTLE’S FOOD, containing Milk in itself, is instantly prepared with the simple addition of water. 
It is recommended by the highest Medical Authorities throughout the world. Pamphlet containing 
their Testimonials and original Tin of the Food will be sent free on application to Depot, 9, Snow Hill, 


London, E.C. 


EXTRACTUM BYNES (EXTRACT 3F MALT) HEMINGWAY'S. 


This Preparation, containing all eee enna cenh ae SANE) SORES and. pate entetns was GXtinnly y Caepared at the  apeetion oh annet Goment 
ee Cte ees valuable Resto: . with 
Saunt me = proved ie in many cases as a Tonic and rative, agreeing the most delicate patients aad childree 
4. & W. HEMINGWAY, Chemists, 20, Portman Stresi, Portman Square. W. 
THE ORIGINAL AMERICAN 
REMEDY. 








SENIER’S ASTHMA REMEDY. 


Sample and instructions free to any Medical man by enclosing card to London Depot—A. Seuier & Co., 88, Norwood Road, Londen 8.E. 
Price per box, 1s. 9d.; by post zs.z1d. Amunicay LasonaTory—Milwaukee, U.S.A. 














» 


$2 
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Dec. gt, 1889.) ; _DRIVISH “MEDICAL ° eee 33 
=) ‘This preparation is omposed of. ong Forte the Gniplest and most 
i fr efficient laxatives known, combined with other ingredients which 
eperey mask the nauseous taste of the ~~ 
Not exciting by its action behind it that tendency to 
the peristaltic movement of constipation which follows 
the bowel, it does not leave the use of most aperients. 
It is a laxative, not a purgative. 2 gi ii A 
Sold in 6 oz. Bottles, retail, 2s. 6d. CO A S C AR A 
Samples to the Profession on application. | ah. ib 6 
EEE ili 


SQUIRE “Sp SONNE, 


HER MAJESTY’S CHEMISTS, 


ad OXFORD STREET, LONDON « 5 We 
THE ORIGINAL PREPARATION, 


2 | IRF’ S A general Food Tonic for 
| Anezmic and Delicate Childfen. 
The original preparation of the late EpwarRD ParrisH, for) whieh 
SquirE & Sons were for 20 years the sole agents, and for the aaa I - — 
have been the authorised manufacturers, x 


SQUIRE AND “SONS. 


HER MAJESTY’S cummkeda, 












































413, OXFORD STREET," LONDON, wW. 







































contains all the seit ingredients, of the KARLSPAD “SPRUDEL” cE, rt pel 
from which it is obtained by evaporation. It is alkaline, and readily soluble, either in warm 
or cold water. In small and frequent doses it is an efficient déuretic, but as an aperient it 
--onghould be a bef; “Ay 9M from... to.2.teaspoonfuls,. dissolved , in, water, 
7, preferably: Li sthe agement action BA the, Natural Karlsbad Mineral Water, a 
ee al of sik S i Folvebhin a little hot-water} should bevadded.:: 
Prep d bolely bythe Karlsbad Municipal Authority, at 
only in glass bottles, of two sizes, containing respectively 100 and 
emagoo=prammes every bottie-bearine=labels-with the: Frade=Mark, as weil as the Signature, 
of LOBEL SCHOTTLANDER, KARLSBAD, and of the Sole Importers, as under, with- 
out which, and unless so packed, NONE ARE GENUINE. 


~ It is in s—crystallised and as powder. « 
ae Sh a’ mreparet i nm ry P 


ieee a a al 
fi RUD, 









~ tas t ~ ° hlne 


\_phaenyaTION OF THE SALT. thet Seine must be bok: well corked to preserve the salt. In a 
ised=form- it’Gommences to deliquesce\at a temperature of about 88° Fahr. “Care must be 

ens to keep it in a dry and cool place., 
“THE SPRUDEL-SALT IN POWDER (formerly called Quellsalz) is recommended as preferable 
for Exportation to all tropical countries, because it does not deliquesce, and therefore undergoes no 
-sdecomposition.~ It is taken. in the samedoses, andshas thesame effect, as the Crystallised Sprudel-Salt. 





= = : a= wt! P| (Sdle Iinporters, for Great Britain ‘and the Colonies i 
— it NGRAM ..AND ROYLE, 
» LIVERPOOE: ( BRISTOL: 
Lui iJ « 'FENNEY LANE.“ - BATH BRIDGE. 


~~~ A Sample Bottle (free) to Members of _ Medical Profession on application. 


SAVORY &  MOORE’S, 


tol oo] 00" I 


PANGREATIC EMULSION: 


OR a ee (PREDIGESTED) FAT, 


Largely Prescribe "ith Street in yall cases of Consumption, 
Wasting, iS Hi; and) Digestive Power. 

The special red Re alsion ht provides’ the NATURAL STABLE SOLID 
YFATS OF FOOD predigested=bythe action of the»Pancreatic’secretion, so that they can be taken without 
“the least disturbance of the digestive functions. As it provides solid fat, it is well to make it alternate 

i i yer Oil, even where the latter agrees; and in the many cases where Cod Liver Oil 
inently substituted with: the” greatest “advantage, or it may be taken with the Oil, 
actively promotes.::s) 9:1) wi ba , ont 27 
of the consistence. of Devonshire Cream, easily miscible with fluids, arid quite un- 
objectionable 1 in taste. It may be given in milk or water, and with the addition of a little wine or brandy 


if’ esired. BE EL SSIS LIA 
In BOTTLES, 2s. Gd. 4s. 6d., and Ss. 
yY - ; 


VORY.. AND MOORE. 


123; NEW  BONMe STREET, Ww. 
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NEPENTHE.@® 


| eet wey 
Ly” nn Wes 
~ WN 


TINCTURE 


PREPARED EXCLUSIVELY FROM OPpiuM.' 





* Musstts FERRIS & : 


&. Co. ie reigect full Lo. Bix the Hstenthon of at “Medical P Pre sision to the 


following letters, which “they have received among many others, speaking in-very high tePMs of the value 


of their preparation, NEPENTHE :— 
“ Tadcaster, Sept.30th, 1887. 
” GENTLEMEN, 
“It gives me great pleasure to speak well of your Nepenthe. 


“reliable, and its use.unattended.by any unpleasant effect.—I am, 


dear Sir, yours faithfully, 
“JOHN W. HININGS, M.R.C.S. Eng. ag 





Owing, to -jts) not deranging the digestion and not confining ar Med. Officer, Workhouse and 2nd Dist, Bromyard = " 

the bowels it is tmueh superior to othér preparations of opium |~° “ Mandarin Villa, 15, Abbey Road, St. ohh’s Woda, 

for +e relief of pain, .As it has not the same exciting: action plas 26th, 18 

as’ spium it is. thuch’ more! useful ‘as 2’ hypnotic in’ ‘cases! OF] ¢! 4 Heap Gres ONehely twenty-yenes ago Iw ay 26 8G oD 

excessive drinking ; in fact, in such, cases, I like it better than your .valuable statement regarding Nepenthe. I. have had 

chloral hydrate. hmiple Spportunities \of testing; the same sirice thdy; 1; Nepenther, 
“Tt is no uncommon thing to come across patients who is truly a calm soother where sleep is required.~ It produces no 

cannot take opium, but I have never but once come across one | headache, or a dry tongue, and one important effect it has (in 

who could not take Nepenthe.—I am, yours truly; 6 | ‘my’ experience), ‘causes no, constipatjon,; | Aspa,-rulé \T Jnever 

“H. TORDOFF, M. R. Cc. S. Eng” ” soapy any other opiate. ”_Yours truly, 


to. “J, McGRIGOR CROFT, M.B., M.R.C.P.Londj» KN 
if ia Bishop's Castle; Shropshire, September 29th; 1887. “Physician Guardian f°: St-Matylebone” t 
DEAR S1rSs,—It gives me much pleasure in testifying to the * Covens uly1886 
efficacy of your Nepenthe. I am more than gratified with its “Ih Chay tw rh By be @ 
results as a sedative and hypnotic. ave certainly considered Nepenthe ‘one of’ the .best= 
“T should, however, like to bring to your notice its marvel- anodynes we have. For many years past I have constantly 
lous effect as an antispasmodic \in inflammatory and spasmo-: I stays ieise it-in cases requiring ‘an yanodyne with thegreatest 
dic ‘stricture of the urethra; completely obviating-the necessity + enélit, and_have found that it'does not ptotluce any of the 
of resorting to cathBtesiant-I remai yours truly, - -| un leasant after-effects which | many, or indeed most, “of the 
‘“w, LAIRD-COX, ai R.CS.,, Le  ~} Ordinary preparations of opium’ often cause. In cancer, post- 
A., etc, partum pains, after some operations; ete.; -have found it very 
“DEAR SIRS, “ Bromyard, Oct, 13th, '1887,) | serviceable ;-in cancer, more, especially, it has: appeared, tp ane «. 
“I have used your Nepenthe for over ten years, and prefer | to give more relief than any other anddyne. ~ *- 
it to any other preparation of opium. I have always found it Cc. C. WIMBERLEY, M.D.” 
|NEPENTHE may be used ‘with periect. safety in evety case where an opiate is indicated, and from the peculiar process by 
which it is prepared, it is deprived of all constituents which render the Tinctura Opii, and other forms of. opium, invery numerous 
instances, wholly inadmissible. It is also of uniform strength, and in this respect possesses high advantages. 
NEPENTHE does not produce headache, stwpor, giddiness, depression of-spirits, diminution of nervous 
energy, prostration of strength, nor constipation, but induces natural and refreshing sleep. . 
Dose: The same as that of Tinetura Opii. Price’8s. per lb. » ii 


GLYCEROLE OF NEPENTHE. [ 


This is a very concentrated form of Nepenthe, combined with Glycerine, and is 5 intended for subcutaneous injection. It 

does not clog the needles of the syringe, and is always of uniform strength. The concentration is carried as far as 
possible. Sixteen minims are equal in strength to one grain of the Salts of Morphia. Price,4s. per-oz. 

Dr. F. R. CRUISE, Dublin, writes to us : “ In a very extended,| tion, and with a few exceptions, in which I use the solution of, 

practice I have for many years found your Glycerole of | Morphia and Atropia recommended by Dr. Brown-Séquard, L 
Nepenthe dy far the best preparation for subcutaneous injec- | use nothing but your Glycerole of Nepenthe.” 





LD cod at 











SOLE MANUFACTURERS : 


Ferris, Boorne, Townsend, and Boucher, 


Wholesale and Export Drugzists, 
BRIS TO .L., 


NOTICE.—Messrs. FERRIS & So. are the ONLY Manufacturers of NEPENTHE, and Medical Gentlemen. are espgpially 
cautioned against using any preparation which does not bear their name and Jabel. 


NEPENTHE is registered under the Trade Marks’ Act, and protected by a facsimile of their. Signature pasted over 
each cork, and is sent out in bottles, bearing a label in white letters upon a green ground. 
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MAX GREGER’S 
-ARLOWITZ. 


,. This Wine has now been before the Medical Profession for a Quarter of a 
Century, and a steadily increasing consumption is the best testimony to. the 
exceptionally Restorative Qualities which are claimed for it. 

















- ‘Whereas in 1861 scarcely more than 200 Gallons of Max Greger’s Hungarian 
Wines were cleared at English Custom Houses, the amount has since risen to 


200,000 Gallons. 


Many of the Wines in the Stock of Max Greger (Ld.) have now reached a high 
degree of Maturity, and can be taken with the utmost advantage, when Port, Sherry, 
and the various kinds of Clarets are found to disagree. 








In the very exceptional cases where Max Greger’s Red Carlowitz proves 
unsuitable, WHITE CARLOWITZ (resembling Rich Full-flavoured Hock) will fulfil 
every expectation of the Physician. Both Wines are Rich in Phosphates, and are 
the best natural restoratives known. 


Prices from 24s. to 60s. per dozen. The 24s. Wine is of Excellent Quality, 
but is necessarily less fully matured than those at higher prices. 

















MAx GREGER, Lirm., 


WINE MERCHANTS TO THE QUEEN. 


City | Offices—7, MINCING LANE. 
West End Depot-2, OLD BOND STREET. 
iitiaes Offices and Cellars—6G66, SUMNER ST., SOUTHWARK, LONDON, S.E. 
Manchester—6a, KING STREDT. 


NEW BRANCH.-sRicHuTrON: 2s. KING'S ROAD: 
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p lJ Vi ) N (PURE ESSENCE and EXTRACT of PUMILIO PINE). 
We beg to announce to the Medical Profession, and alo to 

Chemists and Druggists, that we have opened a depot at 

11, Billiter Square, E.C., for the constant supply of PUMILINE. 


STERN’S PUMILINE, after careful analysis by competent authorities, is proved to be the Pure Essence and the Pure Extract of 
the Pumilio Pines grown on the higher altitudes of the Alps in regions of perpetual snow, and an acknowledged remedy for Gout, 
Rheumatism, Throat and Chest Affections. 

Owing to the peculiar medicinal and sanitary properties of Pumiline, which it alone of all Pine Preparations possesses, because it is 
extrac:ed only from Pumilio Pines which grow ia the snow, it, can with safety be recommended for internal administration in cases where 
ordinary Terepene and the Essence of Pumilio Pines growing below the snow line cannot be used. The analytical reports explain the difference. 


I: is therefore right to point out to the’ Profession how necessary it is to prescribe the purest form of Pumilio Essence. 5 





We have received a number of letters from Medical Men testifying to the efficacy of Pumiline, amongst which are the following:— 


a 19, HARLEY STREET, CAVENDISH SQUARE, W., December 9th, 1887. 

“T have much pleasure in stating that I have made use of Oleum Pumilionis during the last twenty-five years, and that 1 
consider it a most valuable preparation. 

“Tt acts as an admirable tonic to the mucous membrane of the air passages in cases of chronic bronchitis‘and laryngeal catarsh. 

“The other pine oils are so much better known in this country, that'I really found some difficulty in getting chemists to keep 
the Oleum Pumilionis. I am very glad, therefore, to hear that the remedy is about to be used on a large scale, and I have 
no doubt the results will be highly satisfactory. 

(Signed) “MORELL MACKENZIE, 
“Late Physician to the London Hospital; Consulting Physician to the Throat Hospital, etc., etc.” 





‘Ferns, Co. WEXFORD, IRELAND,. December 8th, 1887. 
“T have found the Pumiline Jujubes a most agreeable and effective remedy in the premonitary stages of sore throat and incipient bronchiti«. 
A few minims of the Pumiline Essence on lump surgar proved very useful, not only in checking the profuse expectoration in many lung 
affections, but also removes the fetor and considerably lessens flatus in debilitated subjects. 
(Signed) **G. GREENE, M.D., Medical Officer of Health, Co. Wexford, etc., ete.” 





Analytical Reports.—By Professor ATTFIELD, Professor of Practical Chemistry to the Pharmaceutical Society of 
Great Britain; Author of ‘‘A Manual of Chemistry,” ete., ete. 
“* Lonpon, October 14th, 1887. 

‘* The odoriferous principle of the Pumiline Pine, Pinus pumilio, is an essence, essential oil, or volatile hydrocarbon oil. So far it resembles 
the essential oils of Pinus sylvestris, Abies excelsa, etc. It also has some relations to the well-known turpentine oils yielded by most coniferous 
woods. It differs from them, manifestly, in its peculiarly pleasant fragrance, in other physical properties, and in certain chemical characters. 

‘* Of three samples of oil submitted to me by Messrs. STERN, their own ‘‘Pumiline, or Pumilio. Pine Essence, obtained only from trees 
yrowing above the snow line,” had a boiling point scarcely varying more than two or three degrees from 167° C., while ‘‘commercial Pumilio 
oil,” and ‘‘oil from trees growing below the snow line,” contained a considerable proportion of oils boiling much below that temperature. The 
Specific gravities were: —STERN’S Pumijine, 0°868; commercial Pumilio oil, 0’859; oil from trees below snow line, 0°859. 

** These experiments indicate that STERN’s Pumiline has been so carefully distilled and rectified as to be almost wholly composed of one 
hydrocarbon oil, instead of a mixture of hydrocarbon oils.” 





Report of W. J. SYKES, Esq., M.D., on Pumiline :— 
; ‘* LONDON, October 10th, 1887. » 


**T have carefully examined Messrs. G. & G. STERN’s Pumiline, or Pumilio Pine Essence and Extract, and find them as represented, to be 
the pure products of the ‘ Pumilio Pine.’ 

‘*From my general knowledge of the utility ot various preparations of other species of the Pine tribe in the treatment of such diseases as 
Gout, Rheumatism, Bronchitis, etc., I can predict a large sphere of usefulness for Messrs. G. & G. STERN’s preparations in this direction, 
on account of their high quality, purity, and general excellence. Though ony recently introduced into public notice in this country, their 
value has been long recognised on the Continent, and the fact that the use of the Pumilio Pine Products forms a portién of the acknowledged 
treatment of such eminent physicians as Drs. Hoeber, von Liebig, ete., speaks for itself. 

‘‘T have also investigated the properties of Pumiline as a disinfectant and deodorizer. I find it a powerful antiseptic very effectuafly 
arresting decomposition. When vapourized it acts as a potent disinfectant and deodorizer, quickly destroying miasmata and other offensive 
emanations. From its agreeable odour it will be found especially valuable as a disinfectant in the sick room, whilst it will be found thoroughly 
efficacious for any other purpose for which a powerful disinfectant may be required.” 





‘The prices of Pumiline Essence and Extract have on account of the increased demand been reduced te 


1/6 and 2/6 for the Essence, 1/- for the Extraet retail; and 1/3, 2/-, and 9d. to the profession. 





Coptes of other Reports (Mr. Fichner, etc.), Pamphlet, and Samples of Pumiline Essence, Extract, Jujubes, and a Pneumatic 
Spray for deodorising, etc., sent free to Medical Men and to Chemists on application to 


G. & G. STERN, II, BILLITER SQUARE, LONDON, E.C. 
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L APOTHEG! stra 
“COMPANY, 


‘ PIMrTr RD. 


“WHOLESALE & EXPORT DRUGGISTS, 
_ st: -49;sBERNERS  STREET,: ‘LONDON, WwW. 


‘CAPITAL= 7 30,000, ‘in 6/000" SHARES of” 28, ‘each, 


"THE DIRECTORS. BEG fon INFORM-THE PROFESSION THAT 
THE. COMPANY’S -REVISED ‘PRICE: LIST, IN PAMPHLET FORM, 
IS‘NOW> READY; AND: WILLBE ‘FORWARDED-TO ANY:-MEMBER 


OF THE’ PROFESSION ON. APPLICATION TO THE SECRETARY, 
aR. W. F. FOGARTY. | alt eoee, = 


«OTHE PRICES HAVE BEN REDUCED AS LOW AS POSSIBLE 
COMPATIBLE WITH MAINTAINING THE HIGHEST STANDARD 
/OF ‘QUALITY #:AND. THE: DIRECTORS. HOPE THAT MEDICAL 
“MEN.” WILE, APPRECIATE: THE ADVANTAGES. THEY ‘WiLL 
DERIVE B BY f DEALING Witt THE. ‘COMPANY. chet ol ad 
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¢idgio : Seliclw ot dt oi tae: igh Sai a il aa? | 9 rT 10 25 ati 10 AMO GIS 
ot hoo beictly Nett... Three Months’ Current Account, . -Statements enced quarterly. 
‘Carriage: Paid. On’ Parcels} of thie value: of “ 2 arid nas to) any Railway 
wekation in, England and Wales... 49 solemn? Wan 9 se —— 


_Returns: (received in aa sdondiion' aiid: cantiage paid) allowed:as s charged, 
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HOSPITALS, INFIRMARIES. AND POBLIC INSTITUTIONS SUPPLIED ON SPECIAL: TERMS. 
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SPECIAL NOTICE. ba MALtED' pxaINACEOUS!ROOD. (Patented), 
manufactured by ALLEN & Hansurys, is the result of a PRACTICAL application of 
the advice of Lisbic; and ‘the.’benefits: accruing: for its use: verify j inja fettiatkeable 
manner his predictions, of; the value, and efficacy: of such a Food. ae 


It is PARTIALLY predigested, having ‘as a basis.a carefully $a plat pees flour 
especially rich in gluten, to which are added: theaative « and nutritive! constituentsiot 


pure Malt, In, A SOLUBLE.BORM.. It thus: contains all that is VALUARLE in Malt 
whilstsall that! is irritating: anid: indigestible Gs rejected: | | enlt 102 ainogA Isvon9 


y When, this Food is prepared. for use) by atlixing” with waray milk ot apilfgsama 
water, as indicated in the directions, the diastasic a action on, the already broken starch 
granules is very rapid, whilst the milk i is prevented from forming, indigestible masses 
wt ~ in — aw — bik Mer ‘iéehanieal. ‘action: on the re Food, as 


r * wWgyyy 


power of: Malt Extract to > prevent the: aggregation of the caseinies [ bas @ititeyO bball 


UMNO £ f Of 10 soioms: qr 
7 This’ Food is not''so entirely predigested as: to! Leave ‘nothing for: the ‘mfant’s 
stomach to perform, andiit:is believed that thesexcellent. practical . results obtained 
are largely due to the special. Broportgn Apaintained between the Breniscale’ A ang 
the! unalteréd portions. : Aa Mie 7 | 


NOTE.— Where Medicat ‘Men ‘have an opportunity. ‘of making “comparative experiments ' ht qe fo oe,’ as In créches, 
children’s hap are | Cte, ALLO & HANBURYS: will gladly supply ~a reasonable - quantity’ for such pees, free 





oO ertepehargel'". moiq esvig 2lssM dtiw noatat 2319 Aa “If ia uit 
Sold ionky | in Tine’ ial Bai 185 23:9 Bs.p einid 10s. eath, 
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Sinnoeborons! BY 


ALLEN and HANBURYS: a -Totnbeted Street, LONDON. 
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MORRHUOL 


(GHA POTEAU T.) 
The active seineiples of 25 times its weight of Cod. liver Oil. 


MORRHUOL is bitter, very aromatic, and partially crystalline at a low temperature ; it is extracted 


aia rs by a simple process from pure Cod-Liver Oil, and is dispensed in small tasteless 
Cod ical ro” re of which contains 20 centigrammes, or the oa of one, proaspgenml ot 


ive O48 Ya” MEDICAL:.OPINIONS.. «. | AW SS 


*€ Morrhuol anes the medicinal part of Ccd-liver Oil, apart from its feeding value. It sili es the general state “ he 
et and develops the appetite in a most extraordinary manner. Consumptive patients derive the same benefit as with the oil.’"—Dr. Gay, 
fesseur agrégé de la Facultéde’Paris, Hopital‘Laenhec. - 


LE REGIME ALIMENTAIRE DES MALADES, by Prof. sige See, Paris (1887). 
-liver Oil soon fatigues the digestive o loads. the tissues with fat. .I,employ with ,success.a special preparation 
tive Od, known.as ‘ Morrhuol,” i Pasnla Te Neebepachts 25 gtamames of the criile drug. P This j is readily redined) ebally rane 
a its 5 properties resemble those of the oil.” 
' f . | THE LANCET; March 12th, 1887; 
Mir. Chapoteaut es socently introduced a ~ preparation of Cod-liver Oil, ans proves to be a Ey Ate utility. The active 
peinciples es.(Morrhuol) when extracted, are enclosed in. small capsules representing 25 times their weight of the crude drug—they possess the, 
al properties ‘of the ojl,'and ‘we find that some patients’ take’the capsules ‘who certainly’ would not- take the oil; We think weare 
justified in calling attention to what may prove a new departure in the treatment Sat certain intractable diseases.” 


‘THE BRITISH: MEDICAL-JOURNAL : of April 30, 1887... <> -- q - 
‘© The trials made in London with Morrhuol have been satisfactory ; patients take it readily and gain weight onaiie.” 
“<I have great faith in the modifying and renovating value. of the active principles of Cod-liver Oil, so isolated, and I shall be on i if 


these few notes may sérve to make’ its adniinistration more ‘general; for -I consider it one) of the: rare specifics of our therapeutic arsenal. 
Dr. Pernod, Médecin des Pénitentiers du Dépt. du Rhéne. 


MODE OF ADMINISTRATION AND DOSGES.—The dose for children is from 2 to 4 capsules, and for adults 4 to8 
capsules daily. They should be taken with or immediately before meals. 


Paris: GRIMAULT & CO., 8, Rue Vivienne; London: WILCOX & CO., 239, Oxford St., W. 
General Agents for the United Kingdom: SOUTHALL BROS. & BARCLAY, Birmingham. 


SANTA L.e-MIDYy 


OL. SANT. FLAV. PUR. (MIDY). 


“This Pure Essential Oil is distilled from Mysore Sandal Wood, by MIDY’S Process, and fs 
dispensed in small, soluble, spherical Capsules, containing five drops each. 


In ‘diseases of the urinary organs ‘‘SANTAL-MIDY” has a very prompt and marked effect ; in Blen- 
etrhoea the discharge is reduced to a few drops of muco pus in a few hours ; and in Chronic Catarrh of the 
Bladder, Cystitis, and Nephritis it acts with excellent results, much more promptly, in fact, than with the 
impure oil of commerce. Dr. POSENER, in a communication to the Berlin Medical Society, says :— 

‘“The purity of Ol. Santal is of ‘the greatest importance ; the best form we have used is the French 


preparation known as ‘SATAL-MIDY,’ in small pearls easy to swallow, and readily supported by the stomach; 
the patients took from 10:to 12 daily.” —Dentsche Medicinal Zeitung, July,, 1836. 


PURE DIALYSED PEPSINE IN PEARLS init 
This Preparation is free from all admixture of Starch, Sugar, or Impurity of Manufacture, 
tory and will DIGEST COMPLETELY 150 times its weight, of Meat. ” 


TWO: PEPSINE. PEARLS taken with Meals gives prompt relief in the various..forms of 
Indigestion. resulting from: an insufficiency of Gastric Juice. 
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Paris: GRIMAULT & CO., 8, Rue Vivienne; London: WILCOX & CO., 239, Oxford St., W.; 
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CARNRICK’s Liqu PEPTONOmS: 
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A CONCENTRATED LIQUID FOOD 


(Digested Beef, Milk, and Gluten, in Good Sherry). 





‘. The above preparation represents Beef Peptonoids entirely digested and ready for. assimilation. Itois) 

a highly nourishing liquid stimulant, containing albuminoids in the form of fibrin, gluten, and casein, in a 
digested soluble state with good Sherry. In flavour and palatability it may be compared to’ a delicate wine 
or cordial. Carnrick’s Liquid Peptonoids have been used with the best results in Convalescence, General 
Debility, Nérvous. Weakness, and Dyspepsia. In Vomiting in Pregnancy, and all cases of Failure;to retain 
Food, Liquid Peptonoids are of the highest value. : 

““We consider the preparation to be a very valuable condensed food.”—Tue Lancer. 

“An eminently assimilable mixture of fibrin, gluten, and caseine.”—Mepicat PREss AND CIRCULAR. 


CARNRICK’S BEEF PEPTONOIDS. 


A Chemical’ Food in’ the !form: of a powder ' containing the’ nutritive constituents of beef ;(partially 
peptonised), milk evaporated, and gluten free from starch. 

‘It would take 80 pints of Beef Tea, made from 801's, of Steak: to obtain the nutritive. 
constituents present in 1lb. of Beef Peptonoids.”—Pror. Sturzer, Bonn. 


Beef Peptonoids in Tins, 4/6, 8/6, and 16/-. Liquid Peptonoids in Bottles, 3/6 and 6/6. 








 S4MPLES ‘FREE TO MEDICAL MEN 





CARNRICK & Co., Limited, 24 & 25, Hart St., Bloomsbury, London, W.C. 
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RINE TONIC: & RESTORATIVE 


LIQ.. CAULOPHYLLIN: 
ET PULSATILLA CO. 


(OPPENHE IM E R’Ss.) 














Indications:-—A menorrhea, Dysmenorr hea, Leucorrhea, Premature 
— or Delay-of the M. onses, Prolapsus Utert, ete. 








Cf IQ, GAULOPBYLLIN; ET PULSATILLA: CO..(Oppenheimer’s) 
has acquired a reputation as an Uterine Tonic in thé treatment of 
Irregular, Painful, Suppressed and’ "Excessive “Menstruation; as it 
restoresnormal action to the. Uterus, and imparts tone: and energy to 
the-entire utero-genital system. ’ | : 


ape TIO’ ‘CAULOPHYELIN® ET PULSATILLE CO. Oppenheimer’ s) 
has also proved of ‘much efficacy’ in: all atoni¢ conditions of the Uterus, 
Paseive Hemorrhage, Vaginitis, Urethritis, Hysteria, and_to_relieve. 
a tedency 'to (repeatéd-“and successive misearriages, and’ it -should) 
therefore-be continuously administered during entire gestation: 11 in. those 


casea.where. akortion.! is feared 


_-—wewewewewewewevwevwewewewewewewwewwewewwewwwewwwwewwewwwewewewewewewewewewee"” 





a\ee r 
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iW Dera 7 : 7 

‘Vil mI ; ‘ a Mite j tay) fs Vv) Peta 

othe Vas: ce. : 4 \ ree Uots a & ‘ dp Sua vsblaca 
Cu (For Professional Opinions seé opposite page.} ~~ 
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LIQ. CAULOPHYLLIN: ET PULSATILE CO. 


(OPPENHEIMER’S) 








AO. 


PROFESSIONAL OPINIONS. 


'-f.,L-have prescribed your Lig. CAULOPHYLLIN ,Co,; and have found.it, to be a most usefuk prepara- 
‘tion - in Amenortheea ,and bc crpre eal the pnenstruat discharge.” : —m: D., FRP. a L.RES., “etc, "Glasgow. 


J bi} 





Lito 
“i ee ome Na ile ssid has} a ; very. ° distinct . action, i int} qDysmespehes for I ‘thee 
it in many cases with most happy results. There is no doubt’ that it has’ a tonic and sedative’ action 
D like the piepardtion| a intend it to ih a 1 permanent plade in! my surgery, *—L;M, M.R.G3S., Pbntesbury. 





“TI have used it. in different cases, and with: the best results, notably so in two?’ the one a 
most stubborn case of Amenorrhea, where Potass) Permangi, Apiol}:et¢., had; no effect; and the otifer 
a painful case of Spasmodic , Dysmenorrheea, where ,the Pulsatilla alene,. and ‘other seiner . gave no 
relief. “I think’ “your combination, as-given to us in your Lia. CAULOPHYLLIN GO., a ppy idea 
indeed, and Tham , Pesesnibive it ‘largely, ”——-M.D., et¢., Manchester, 





J T Hav Seba bibaellde in stating fhat I‘ have béen’ very tach _ with the sresult eg your 
“LIQ; CAULOPHYLLIN Co. I have, used it in cases, of; DySthenorrhoga, with the most gratifying results, I 
believe your preparation will prove almost a ‘specific in uterine affections. © T shall continue to eeeertbe B og _ 
L.F.P.S., L.M., LSA, Haxey. Jem ont «: 


ul eres 8 nage peerings your | ILid. Catiloravi: min Collin! G4sés) of! pairifuil and: suppressed men- 
.struation, -and, fea it to, Have a. AVGrY,, beneficial pffect, ”—L, RC.P,, LRCS, LM, Uttoxeter, . ri hy 


t3 








“T tried | “yout “Lr. l@aokornveLth Co. in a (gy of obstinate Mehbndéthal 4 and it Wad. (eattafaly 
mst ‘successful. MRS SLB Bs Guildford. ; | 5 iv ie vit rt c ligt sit vro 





eT have tried your Lig. Cautopavenin Co. ‘in’ tw Cases of ‘Dyaindothes with vey ape 
factory results. Mien UM Bolton 
-orriarlt spony noitod por a Aid 
“I rah pleasure | in‘ edgy to the’ good “liga following “He use of Lig. CAULOPHYLLIN Co. 
-- in’ ‘two Cases where I) have prescribed) it. ?—=MLD.,) MRICS} lete. Sheffield.” } s .c19I)9ff 
. b T na tried your Lig. CAULOPHVELIN, Co. in « ‘case ra Leucorrheea wath beneficial, Result _ 
: «ED, Carlisle. \ ‘9 thas .aoit 


IC VB laity! ‘ther twa! dw: ©: have’ seat your Lr. ‘CAULOPIVELIN co) both patients felt creat: enett 
} and E, Stal, still) Prasgritis it!’+M.D,, L.F.P.S,, LM, Watford, ae 


r Piva te 


4 , +3 } fj 

















serene 11 Oriill # te ie can’ ‘Oe iniblled y Mebnbers Ff the Profession atour Os 7 
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; it clo ‘PREPARED ONLY BY, ae ciddinke bela 


OPPENHEIMER. ‘BROS. ~& CO, Manufacturing Chemists, 
> 4 &,3, SUN STREET, F INSBURY SQUARE, LONDON, E.¢- 
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© The Milk Cure. 


LONDON.] DECEMBER 3 Ist. [1887 














wo... We are constantly receiving letters from medical men in which 
mention is made in noteworthy terms of the superior advantages of the 


-Zymine Peptonising Powders (Fairchild). 


It is a valuable point to bear in mind, that these powders do not 
Vapid, frothy andditer. excite the patient's disgust against peptonised milk, 


“by turning it vapid, frothy and bitter. 


They are infinitely superior to all pancreatic solutions, as shown 
SIR WILLIAM ROBERTS, of Man- by the fact that those who made solutions, are 


chester, asserts of solutions of the 


feral they fs are umm now endeavouring to imitate the original Fairchild 
tir * oe e 


»” and of the agents em- 


to overcome this, Katte Lymine Peptonising Powders. Fairchild’s were 


“* These preservatives have a pronounced 
taste which it is impossible to get rid of.” the first. 


The Zymine Peptonising Powders (Fairchild), being perfectly 


dry and non-hygroscopic, do not, like ferment so/utions, present the 


offensive odour of badly preserved anatomical specimens, nor. do they 


give the milk a frothy, putrefying, disorganised look.. They are: not 
“eatremely perishable,” and there are no preservatives present to 
impart “ @ pronounced taste” to food prepared with them. 

_, Their use requires no complicated peptonising apparatus, thermo- 
meters, and so forth; they :do not even require the addition of soda. 


British mepicat journar, All that is necessary is to pour the contents of one 
after referring to the Fairchild prepara- 


tion, and the ‘‘ Pancreatic Method of tube anto a pint of milk, diluted one-fourth, and 


igestion,” says :—‘‘It has proved 


useful in many hands in uremic vomit. keep warm for a few minutes. The milk may be 
ing, gastric catarrh, pernicious anemia, ° ° . 

gastric ulcer, and pyloric ton hs po taken then or boiled, or chilled for keeping. It 
Sobly done more than any other thera. 15 thus seen that when a domestic or inexperienced 


infant mortality.” nurse is to peptonise the food for an infant or 


“ftivalid, Zymine Peptonising Powders (Fairchild) should always be 


used. By using part of a powder, part of a pint of milk may be 
prepared each time, z.¢., enough milk for each time of using. 


, y Clif Zymine Peptonising Powders supplied to the medical profession in boxes containing 1 doz. tubes, at 1s. 6d. per box, Retail price 2s. 
ymine ts supplied to the medical profession in }-oz. and 1-oz, bottles, at 1s. 8d. and 5s. Retail prices, 2s. and 6s. ~° 








BURROUGHS, WELLCOME AND Co., SNow HILL BuripinGs, Lonpon, E.C. 
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SUITABLE PRESENTS FOR MEDICAL, MBN; 


Special Offer, open until New Year, 1888, 


Which will hold good on i posted upon reading this Advertisement and mentioning same. 


_ BURROUGHS’ HYPODERMIC & MEDICAL POCKET CASES, 
Supplied with Tabloids at the same price as for empty cases. 








To those who wish to make New Year’s presents 
to medical men we offer to supply as above our 
Hypodermic Pocket Cases for 6 or 12 tubes, 
fitted complete with syringe, needles, mortar and 
pestle, and 6 tubes of Tabloids, viz., Morphine, 
Cocaine, Pilocarpin, Apomorphine, Ergotinin and 
Atropin,: for 1os. | 





The Complete Hypodermic Pocket Case can be 
carried in the vest pocket, and contains space for 
syringe, needles, mortar and pestle, or tiny spoon 
(for crushing the Tabloids), also with room for 
from one to twenty tubes of the Hypodermic 
Tabloids. 


HYPODERMIC TABLOIDS 


(Soluble Compressed). 
ADVANTAGES. — AssoLuTE AccuRACY OF DOSE; 
READY AND ENTIRE SOLUBILITY 3; COMPACTNESS 
AND PORTABILITY; PERFECT PRESERVATION OF 
THE Dru. 
The LANCET reports : 
at all irritating.” 


—‘* They are readily soluble and aot 


Aconitin.—Dose, 1-260 gr., in neuralgia, toothache, etc. (Acon/tin 

should be used with great caution.) 
* Apomorphine.—Dose, 1-10 gr., as emetic in catarrh, poisoning, etc. 

Atropin.—Dose, 1-150 gr., 1-100 gr. to 1-60 gr., in pelvic pains, sciatica, 
night-sweats, spermatorrhcea, ptyalism, constipation,colic, etc. 

Caffein Sodio-Salicylate.—Dose, 1-2 gr., in neuralgia, headache, dropsy, 
etc. 

Codein Phosphate.—Dose, 1-4 gr. in diabetes, consumptive cough, 
cancer; gostrodynia, neuralgia, sleeplessness. 

Cocaine.—Dose, 1-6 gr. to 1-2 gr., in all minor surgical operations and 
for toothache, etc. 

Colchicin.—Dose, 1-100 gr., in gout, rheumatism, etc, 








Curare.—Dose, 1-12 gr., in hydrophobia, convulsious, tetanus, 
strychnine poisoning, paralysed motor nerves, 

Digitalin.—Dose, 1-100 gr., in cardiac and renal disease (dropsy), 
hzmorrhage, ete: 

Ergotinin.—Dose, 1-150 (gr. to 1-300 gr., in haemorrhage, vaso-motor 
neurgse§, special cephalgie, Basedow’ s Disease, and paralysis of 
bladder. 

Eserin.—Dose, 1-100 gr., in presbyopia, ocular neuralgia, glaucoma, 
staphyloma, corneal ulcers and wounds, tetanus, paralysis of 
insane, mania, paraplegia, constipation. 

Homatropin. —Dose, 1-250 gr. (Unirritating), to dilate pupil temporarily, 
or in cough, expectoration and insomnia, as well as for ophthalmic 
uses. 

Hydrarg Perchlor-—Dose, 1-60 gr. to 1-30 gr., in syphilis, carbuneles, 
etc. 

Hyoscyamin.—Dose, 1-80 gr. to 1-10 gr., in insomnia, nervous trembling, 
convulsions, etc. (The larger is an exceptional dose.) 

Morphine Bi-Meconate.—Dose, 1-8 gr., 1-6 gr., 1-4 gr. to 1-3 gr. 

Hyoscine.—Dose, 1-200 gr. to 1-75 gr. As a powerful cerebral sedative. 

Morphine Sulphate. —Dose, I-12 gr., 1-8 gr., 1-6 gY., 1-4 QF, I-3 gre, to 
1-2 gr. 

Morphine Sulphate 1-12 gr., with Atropia Sulphate, 1-250 gr. 

Morphine Sulphate 1-8 gr., with Atropiz Sulphate, 1-200 gr. 

Morphine Sulphate 1-6 gr., with Atropiz Sulphate, 1-180 gr. 

Morphine Sulphate 1-4 gr., with Atropia Sulphate, 1-150 gr. 

Morphine Sulphate 1-3 gr., with Atropiz Sulphate, 1-120 gr. 

Morphine Sulphate z-2 gr., with Atropiz Sulphate, 1-100 gr. 

Pilocarpin.—Dose, 1-10 gr., 1-3 gr. to1-2 gr. As a powerful « liaphoretic 
in.intermittent fever, puerperal albun ninuria, colds, etc. 

Quinine Hydrobromate.—Dose, 1-2 gr., insunstroke, tropical fevers, etc. 

Sclerotinic Acid.—Dose, 1-2 gr., to excite contraction of pregnant and 
non-pregnant uterus. 

Strychnine,—Dose, I-150 gf-, 1-100 gr. to I- -60 gr., in old cases of 

‘writers’ cramp,’ gastralgia, amaurosis, and amblyopia. 


All the above Tabloids keep perfectly, and are, 
therefore, not open to the dangers that characterize 
ready-made Hypodermic Solutions. 





CASES. 


MEDICAL POCKET 

We also offer on the same basis the following 

Medical Pocket Cases, fitted with a most useful 

assortment. of Conipressed Drugs in the form of 
Tabloids at the same price as for empty cases. 


No. 10, Metallic Case, with 5 bottles, fitted 2 o 


No. 14, Morocco Case, with 20 2-dr. bottles, 
fitted with assorted medicines ... 8 o 


No. 15, Morocco Case, with 10 6-dr. bottles. 


fitted with assorted medicines. ee. 
No. 17, Calf Leather, Black, with 16 3-dr. 
bottles, fitted with medicines she, vs 





BURROUGHS, WELLCOME & CO., Snow Hill Buildings, LONDON, E.C. 
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BENGER’S FOOD 


(REGISTERED.) 
GOLD MEDAL awarded, Health Exhibition, London. 


“Mr. Bengers admirable. preparations,” — THE 
LANCET, March 25th, 1882. 
FOR “Deserving of the highest praise, and only require to 
be made known to the profession to ensure thety extensive 
employment.’—THE PRACTITIONER, February, 1883. 
| N E A N T S “Few modarn improvements in Pharmacy have done 
5 so much as Benger's Preparations to asstst the physician 
in hts treatment of the sick.” THE MEDICAL PRESS, 
June 13th, 1883. 
“Bengers Preparations have deservedly a very high 
reputation, and are all largely used.’—THE MEDICAL. 
C ie f L D Fe FE N TIMES AND GAZETTE, September 8th, 1883. 
: “Undoubtedly a great advance on any previous attempt 


in this direction. It ts palatable and excellent in every 
way. We have given it in very many cases with the most 


marked benefit, patients frequently retaining tt after every 
A N D ( N V A L f D S other food had been rejected. For children who throw up 
= | their food in curdled masses tt is invaluable.”—THE 


LONDON MEDICAL RECORD, March 15th, 1882, 








NOTICE TO THE MEDICAL PROFESSION. 


BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, 
cooked, and impregnated with a suitable proportion of the natural digestive principles of the 
pancreas, When mixed with warm milk or milk and water, as directed on each tin, these digestive 
principles not only render the starchy matter soluble (as in malted foods), but, further, reduce the 
casein of the milk to the same flocculent digestible condition in which it exists in human milk, so 
that hard indigestible masses of curd cannot be formed in the stomach. In no other Food has 
this result been attained. It forms a delicate cream entirely free from rough and irritating 
particles, but rich in all the elements necessary to maintain vigorous health. It can be taken 
when other Foods disagree. 





[cory.] ‘65, ALLEN TERRACE, SUNDERLAND, WVov, 19¢h, 1887. 
*© Dear Srrs,—A patient recently consulted me for debility: he was very weak, losing flesh rapidly, but there was no disease perceptible. 
IT prescribed nothing but Benger’s Food. In one week he had gained 33 Ib. in weight and looked well m comparison with his previous appearance. 


Jn less than a fortnight he resumed work. The case was so good an example of the benefit to be derived from your food in proper cases, that I 
feel compelled to write to you. ** Yours, etc., H. DRINKWATER, M.D.” 


EXTRACTS FROM PRIVATE LETTERS. 


‘* The infant was very delicate; our medical adviser ordered your Food. The result in a short time was wonderful; the little fellow grew 
strong and fat, and is now 1n a thriving condition--in fact, the ‘flower of the flock.’” 


“Tam pleased to say that when every form of diet failed we wese able to give BENGER’s Foon, and to see our children gain rapidly and 
permanently.” 





BENGER’S FOOD may be obtained in tins at is. 6d., 2s. 6d., and 5s. each of Chemists, 
etc., everywhere, or by Parcel.Post direct from the Manufacturers, 


MOTTERSHEAD & Co.(s. Paine & F. B. Benger), Pharmaceutical Chemists, 
7, EXCHANGE STREET, MANCHESTER. 
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A WINE. 


(ARMBRECHT.) 
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For Fatigue of Mind and Body, Nervousness, 
Sleeplessness, and General Debility. 
SAMPLES FREE TO MEDICAL MEN AND CLERGYMEN. 


SAB ABAZZEMBEBEMBBEBMBMBMBABMBMaBAaAe , ee 


ARMBRECHT, NELSON & CO., German Chemists, 
9. DUKE STREET, GROSVENOR SQUARE, W. 
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7 PPS Prescribed for Skin Disease for the past quarter 
b: TV, * century. 
Wi) Made from the purest fat, saponified ad incorporated 
ba ~~ © with a powerful Alcoholic Solution of Coal-Tar, the 
black inert matter being rejected. 


Sold by all Druggists. C QO AL-T AR Arefreshing Toilet Soap. 
Proprietors: 
WwW. VY. WeieNdt & C0, S QO AP 
SOUTHWARE, LONDON. @ 


The Medical Profession is invited to discourage the sale of spurious COAL-TAR SOAPS 


RIMMEL’S SANITARY PYPSEBRFUMER YT. 
Gold and Silver Medals, International Health Exhibition, 1884, Gold Medal, Antwerp Exhibition, 1885. 


RIMMEL’S CELEBRATED TOILET VINEGAR, a tonic and refreshing Lotion for the Toilet or Bath, 1s., 2s. 6d., and 55. [box of 3. 
Rimmel’s Transparent Coal-Tar Soap, combining the purifying eftects of tar with the emollient properties of transparent soap. Is. 6d. per 


Rimmel’s Aromatie Ozonizer, a fragrant powder of Pine and Eucalyptus, producing, by simple evaporation, a quantity of Ozone, the great 
air purifier. Its clean and portable nature renders it far preferable to liquid disinfectants for home or‘public use. In 4 oz. Tins, 1s., by post, 1s. 3d. 


Rimmel’s Ozonized Eau de Cologne, Lavender, Eucalyptus, and Florida Waters destroy bad smells and noxious effluvia in 
sick rooms, closets, etc. Price as. 6d. & 5s. N.B.—A Trial Tin of Aromatic magni sent gratis to any Medical Man forwarding his Card. 


EUGENE RIMMEL, seu. de rancess o wares, 96, STRAND, LONDON. 
128, REGENT STREET, & 24, CORNHILL. 


Ss. NN. STOU ZX. 


In eos, 12s, 6d. per 9 gals. =a Bottles, 3s. 3d. per doz. Impl. Pts. 


1S, charged rs. 6d. zs. per doz. extra, and allowed or at the same rates 

te, ES <iase > eneee eoepene sonst be beers yc vi s, 
a Neither yar any ofthe tew Breving Materials are used in the manuiacare ofthe S. N.”" Stout & 

‘| itis es ee am Sok end too, more | d than Stout is generally; therefore, besides 

Sk being very pe A ena bo? ag a t Tonic and tor invalids, Do nen wey Sacre” ha phe 
y a good strengthening It isa ‘Sound Nutritious” Tonic, and very much 


WaiLFTBHaAM BROTHERS 
THE “HALF-GUINEA” ALE BREWERY; LONDON, S.W: 


All who suffer from LUNG AND THROAT COMPLAINTS should bear in mind that the atmosphere of 


PINE, EUCALYPTUS & CAMPHOR FORESTS 


Can be SECURED AT HOME (thus sayin: ‘¥ expensive journey abroad) by the use o. 


“SANITAS OIL” .& THE “SANITAS FUMIGATOR.” 


*“SANITA 5 OIL” is a concentrated i Senge Peroxide, which generates Peroxide of Hydrogen contiomeaaty.! - ao presence of moisture, and 
combines in itself the entire active principles tes fone forests, at discoyeped red by Mr. C. T. Kinczett, F.1.C., IT IS SINGULAR IN 
THIS RESPECT. Other preparations so pod mae Pooch be aes avoided as useless imitations. 


“SANITAS | Ole is manufactured under Letters.Patent’ by THE “‘SANITAS” COMPANY, LIMITED, and should be used in all cases of 
INHALATION AND FUMIGA 














<* ~ 
2 Fyndo® 

















GATION. 
E. MacDowet. “> OSGRAVE, M.D., writes;—‘‘I have found the inhalation’ of ‘Sanitas Oil’ peculiarly useful in cases ot Phthisis and Bronchorrhcea. 
**SANITAS OIL,” in Bottles, 1s. each. ‘““SANITAS FUMIGATORS,” 3s. 6d. each. 


Tie “SANITAS” COMPANY, Limited, Letchford’s Buildings; Three Colt Lane, Bethnal Green, London, E. 
<“cCA RN A BY N?? 


(REGISTERED.) 


An exceedingly nourishing and restorative compound, mainly composed of the Extracts of Meat, Coca and Malt, with Glycerine and an agreeable, 
well selected Vehicle. Largely prescribed by the edical Faculty in all cases of weakened constitution, and particularly useful in cases of ladies whilst 
sat and delicate galldren, os or in ailments where a stimulating-digestive-tonic nutrient is indicated. Dose, } to 2 ounces twice daily. In Bottles, 

and 7s, 6d. all Chemists and.Wine Merchants, and the Manufacturers, 


HOOPER AND COMPY-> CHEMISTS, &c.. 
55, Grosvenor ‘Street, and 26, Davies Street, W.; and 7, Pall Mall East, London, $.W. - Laboratory—Mitcham, Surrey. 
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| BROMIDIA. 


FORMULA.—Every “ drachm contains 15 grs. EACH of pure Brom. Potas. and purified Chloral, and 
8 gr. EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 











DOSE.—One-half Pe one fluid drachm in WATER or SYRUP every hour until sleep is produced. 


BROMIDIA IS THE HYPNOTIC PAR EXCELLENCE. 


It produces gp Dn Pa pe 1 and is exceedingly valuable in Sleeplessness, 
Nervousness, Neur ache, Convulsions, Colics, etc., and a 





when opiates fail. nililze preparations of opium it does not lock — = 
secretions. In the restlessness nee — of Fevers it is abso a 
valuable: 


Is Sold in 4 oz. Bottles, at 40s. per doz.; 12 oz. Bottles, at 108s. per doz. 
BATTTIA &cseo., st. Lovvits, U.S.A. 
General Depot for Great Britains ROBERTS & CO., 76, New Bond Street, W. 


Barft 
Boro - Glyceride. 


FOR MEDICAL URGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 
From LANCET—‘‘Nothing can be better than the action of this compound.” 
From British MEDICAL JouURNAL—‘‘The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly well 
adapted for military surgery and for practice in ruxel district.’ 
** In Cystitis. . . this compound acts as a charm.” —RICHARD BARWELL, Esq., F.R.C.S., Senior Surgeon of Charing Cross Hospital. 


KREOCHYLE BAREE & WIRE LIQUID MEAT — Food and Stimulant for 
Invalids and Infants. 


Reem The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON ST., LONDON, E.C. 


TO BE OBTAINED OF ALL WHOLESALE CHEMISTS. 
Prices: 5/- pound bottles; 2/6 half-pound bottles; and 1/- bottles. 


Fry’s Cocoa 


FRYS PURE CONCENTRATED SOLUBLE COCOA 


Prepared by a new and special scientific process securing extreme solubility. 


A mamber of spetinoninns approving Sn, the higheshourmeed Soe ete have been received from the medical faculty who s@t Git :Giiy Save ant only adopts’ 
it for y use, but have also recommend it in many cases to their patients, | A Apply for Samples and Copy of T: Testimonials to the anufacturers, 


J. S. FRY & SONS, BRISTOL, and 262, CITY ROAD, LONDON, E.C. 


Gold Medals, Edinburgh and Liverpool Exhibitions, 1886. 33 Prize Medals awarded to the Firm. 


Vlen & Hanburys 
Castor Oil 


Tasteless. Pure. Active. 
Sold everywhere at 6d., 1/, 1/9 & 3/- 
Supplied in bulk to the Profession, Hospitals, ete. 
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BECK’S™ | 


“MICROSCOPES. 


“Sonia construct for mati mith, 


evel: on wr 


= 





ae 
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* "Full particulars free on application to 


Re& Jv BECK, 
68, CORNHILL, LONDON, B.C. 








THE LEG. 





thachiater Porous or Solid Rub 
dages, with Tapes or Butto: 
Black, made from the, finest 


= PRICES, POST FREE. 
_ inch. 


each. | fi inch. each. 
by a}wide = 2/- re by 3wide  2/ 
ce ae eae: 
by n>) oo | as ed ee 19° 
a byt” f Ble. ty 3 RL 


H. ‘STATHAM & CO., 
Corporation Street, MANCHESTER, 





MepERRTONN ean Hlid ‘MEDIOAL | 
The ONLY Fl) 
se ip xqaagee “F * ar seht APr i WARD 


PICKARD & CURRY, | 


OPHTHALMIC OPTICIANS, 
195, Gt. Portland St., London, W. 


— mic Surgeons are yore g 


C at fee with 
MITY, Ww. veasyst patients 
an accurate fit and coheed los a bow: 


SPECIALITIES :—Astigmatic 
es; Oculists’ Trial Cases; eaten mean 
Ophthalmoscopes, Medical Mi bes, ete,, 
etc., ete, ie oe 





CHEAP!IRETURN TI 
The PENINSULAR and 


L 

PANY issue RETURN TICKETS at DUCED 
FARES to INDIA, CHINA, AUSTRABIA, 
EGYPT.—Full particulars can be obtai se 1 
ase, Leadenhall Street, E.C., 


Offices of the Company, 
SW. par 3a, ‘Boule: 


vard des Italiens, 


MOST EFFECTUAL BANDAGE.) 
THE ° CERS AND 


A Sroctccaabte widtbur Rabi 





and 25, Cockspur Strect London} 
Paris (for pdssabe’ only). 





TRADE MARK. 


| ane ASSOCIATION for the SUPPLY 


of PURE VACCINE ‘LYMPH, 


12, Pall Mall East, London, 8.W. 
So.s AGENTs ror 


DR. WARLOMONT'S CALF VACCINE. 


T opicicl, Hats Kubow cy. ek 


AN N YACC from healthy ‘Children only, 


Tubes, hinds f st Wikies cont 
Points, rs. each; Pin-points, zs. 2d. 

"hate ed Small Points, 5s. 
a two-thirds full (same as those mentioned above 
without gonres) ia quantities for export, 45 per x00 


er dozen. 
Vaccinations daily between = hee pe aie 
the Consalsing Physician at the uniform fee of a guinea 
Office 1p a Oe beeen peed 


» ° London and 
wean Seth on cae pace 
Epwarp RKE, 





DR. RENNER'S ESTABLISHMENT 


YAOCINATION WITH CALF LYMPH. 


saa | 


‘ Tabes’ 


228, Marylebone Road, 
On February 1st, 1888, removed to 
19%, MARYLEBONE ROAD, LONDON, N.W- 
accination from the Calf daily from 12 to 22 o'clock 
Reduced Price of Calf Lymph (Daily fresh). | 
Large as. each or 3 for ss. aa. 


18.'each or 3 = 2s. 
zs. each or 3 for 2s. 
Poi Saal a ag 
z Titadbsiphic Address, \' Vaccine," La 
t of remittance 
the eR Establishment 


; Messrs ALLEN 
Whclasle Drage Plough Court, St., 
E.C.; Mr.W. MARTINDALE, ae 


ist, 20, New Cavendish St., “J ; Me F 
Chemist, ems Kennington F 5 
i H. om aisles 

EYNOLDS & BI RANSON 13) 


ee 
ewcastle-on- it, JOHNEVANS, Apethecary 
eae) a1 at ee ) 


re SUMNER & Co. Wholesal 
a E. Ni ol; Messrs er SNEED 
“Beet “leere. a REGORY SRY & WHENN?-Wholt 
sale and Manufacturin: ene il 


7h 





BLOOMSBURY VACCINE INSTITUTION, 


EsTABLISHED in 1860 toSupply the Profession with | 
euly PURE VACCINE LYMPH: \\ R: 


OUS CALF LYMPH fom Narilh, 


SP 
ubes 1s. and 2s. eacl: Points 68. Aandgs> 


Vaccination with Calf s every Tucsiny “ata . 


12. Fee ss. Z 
frend). Tubes 1s. 


Tis BEMAy-Y AhooE Ae Points 45. doz. 


ets. must be. Prépaid. 
Wm. “FAULKNER, M.R.C.8., 16, Endell Street, W.C. 


K nowledge “is Power. 
seventh agg S an instructive 





_ post Ong _on Giocisthere licatio idiow 
Eva Stockbrokers: Gresham |Housb 


quoted.—Three | 
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HAMILTON’S 


ELASTIC DRESS SUIT 


Lined throughout with Silk. 
FIVE GUINEAS’ CASH.’ 


WE are —e a speciality of 
the above, and guarantee 

it the best value in London, 
Tailoring in all its branches at 
moderate prices... Patterns and 
forms for self: emma gre free 
to any part:of the world 

The Court Gircuiarol) Match, 
26th,.1887,.in an. article on 
Evening Dress, continuing sa 

—‘‘But to our thinking w at 
Messrs. Hamiliton deserve the 
most praise for is their Elastic 
i Dress Suiis,“the merits of which 
might be summed up in a 
economy with ‘ex 


HAMILTON & C0., 


—: Civit & Court Tattors, 
: India and Colonial Outfitters 


21, Bedford St., Strand, 
, LONDON, W.C. 
Trade Mark see: ) (CLosB 10 CHARING CROSS.) 








LONDON : 
SANITARY PROTECTION 
ASSOCIATION. 


President— 
The DUKE: OF ARG me K.G. 
i, ADAM 5 “ : yy 
For Inspecting and Re ort n 
Sanitary Condition 0 of Biel aes 
ec Us? 10'S 





Second-Hand @ Surgi 
Microscopes Bought. 


Sold. List 4 Stamps. 





ype cpr in ae £6 
\ S.3 £8 8si5 10 Dissecting 
ie fee 128. 6 bf? Sid alf Set of 
ch Osteology, es ob fe t 1 ea to 
* fam logue of New and 
NS Instruments and Ontology —— 
.Catalogue of Magic Lan and 5,000 
Shi a Je. Sale or ne 
logue Conjuri rricks, on 


Sale or Hire, © aurifalls Pade 4Stamps. 
— and* LAWLEY, 165, STRAND, W.C 


British 
ASSOCIATION, 


ee re PF ‘ 
President _ ~, . Dr. B. W. RIGHARDSON, F.R.S. 


CONDITIONS OF “OF MEMBERSHIP. 
“Personal Abstinence from’ all ee as 
ataieatoy Anuaal Sujeeayen. sp cr § — 

cations Ann n, 5%. Or wpwar 
aN Registered Medical Students are admitted as Asso- 
pates,, .Subseriptions, 2s.,6d. per angum. 

J. JAMES RIDGE, M.D.Lond., 
Carlton House, Honorary Secretary. 
Enfield, Middlessx. 


FESCULAPIAN CLUB. 


A Representative Select Social Club for Members of 
the Medical Profession, and based upon the lines sug- 
ed by professional men of standing and experience. 
is proposed to open the Club next month for the 
gon of Members, end suitable premises, with re- 

accommodation, within the precincts of Picca- 
fy, have beemi@elected. 


Ave a SUBSCRIPTIONS. 





Medical Femperance 








ky 


a 4s d. 
town || ue 3 3 0 
had 220 

t> ga ts and Members of approved 
220 
” ccaen ae a) 


<4 No Entrance Fee to original members. Applications 


TERSON 47, Albemarle Street, Picca 





| Bas all sy Parrenso to the Honorary Secretary 
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A \ DAILY: ‘LUXURY FOR'RICHAND POOR. 


AN HOUTEN'S COCOA. 


GUARANTEED PURE AND SOLUBLE: ae ry 


Is SIMPLY UNEQUALLED; AND REALLY THE CHEAPEST. = 
WG SOD. gp] ooh Mal 


} 


A exp of ils coeoa cits 0 more than a cxp often anda a highly nuteltive bererage = aa 2 @ranan 

Digested with ‘marvellous facility-by the most delicate invalids and children,. Oy epee ' GioV 

mir -ogne: with boiling water, fA , - vereees 

sh Medical Journal says ie 

4: Van Hester’ s Cocoa’ is admirable., In flavour it is perfect and iti is so: pure, well prepared and ‘ich in alkaiid, that it may ith great 
advantage be largely used in public inatibesns as well as in private families,” 

The Lancet remarks:—“... 7, t goes a long way and is really cheaper to use in the end, ete. ete,” 

Invaluable in railway stations, hospitals, on baerd, 1 in the camp, for workmen (at home ahd to! take to their ork etc., etc. 


TRY IT ONCE AND YOU WILL USE AND RECOMMEND IT ALWAYS. 
SAMPLE TINS FREE THROUGH YOUR GROCER: OR’ CHEMIS™: 


HOUDE’S PASTILS 


wiTtkzH 


CHLORHYDRATE OF COCAINE: 


Lean November. 37; 1887. 

* ‘DEAR Sik tT 2, to thank ‘you for the Héups’ S PASTILS,OF CHLORHYDRATE OF,COCAINR. | 4 have tested, them - on maype}t 5 pand fred thay 
they possess a very marked anesthetic effect on the mouth, tongue; :and:throat. They ought to prove of “use in the class’of cases for which you 
recommend them.--Yours truly, Dr. A. E. BRIDGER, 16, Orchard Streetp Portman Square. ¢ ¢ 

















Depot—A. HOUDE, Laureat de VAcajiemie de Medicine: Prix Orfila, 42, Rue du Faubourg St, Denis, Paris 


AND. ALL CHEMISTS.) 


General Agent for England FRANCIS NEWBERY:. &. SON S41, King Bdward Street, Newgate Street, London, 





PRIZE MEDAL International Health Exhibition, . 1884, AWARD OF MERIT, International Medical and Sanitary. Exhibition, London, 288r. 


sumae VAN ABBOTT'S GLUTEN BREAD; 


AND ALL SUITABLE FOODS FOR DIABETIC PATIENTS. 


VAN ABBOTT’S ELIXIR of SACCHARIN and SACCHARIN PERLES for a Want ENING 
TEA, COFFEE, etc., are perfectly harmless to DIABETICS and all to whom Sugar is. injurious.. 


G. VAN ABBOTT & SON are Manufacturing GLUTEN CAKES, BISCUITS, ete, 


i reget ad with SACCHARIN for DIABETIC PATIENTS. 
é ,. Full particulars. on application. 
“PAMPHLET with DIABETIC dnd other DIETARY TABLES, COOKING ‘RECEIPTS, Price List, ¢te.; Post Free. 


G.°VAN ABBOTT & SON,’ even 
DIABETIG,, INVALID and, INFANT DIETETIC DEPOT, 6, Princes St, Cavendish 9. Landaas1e. 


TELEGRAPHIC ADDRESS “ GLUTENS,” LONDON. 





7. ' ¥ 





Samples and : mkstanted Price Lista, Post Free to any Part of the World.’ ' 
Hemstitched — 


4 €hifttten’s 4 ~ 22°42; diay per dozen. _ ase 
cote Bail — OL. ¥ Les slozen, 
CANIBRIC at a cca BD seid Gents’... -. 4/11 pers 3 
ROBINSON & CLEAVER, “>| Af The ee of; ‘Robinson: and Cleaver __ - 
BELFAST. POCKE worldwide fame.”’— Queen, 
A 3 By Special Appeintsaents to ointments. to, H. M. the Queen and fal AN DKER CH | EFS" 
: H.I. oan R the Crown psoere of Germany. 


ie, —Telegraphic Address: ‘L ” Belfast,’ 
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? mol HIGHLAND BLEND 
WHISKY. 


date Old Score Malt ass... Geaper dos 
Extra Old Reserve ...........- a 
OLD VINTAGE Ports. 
chetied oe? re 
. Croft's or stanen’ ‘., eee 74S. 
SRM Sandeman’s or Martinez’ 1868 .... 773. 
EE anc cb uth dnoesesesse 87s. 
CRUSTS. eademan’s EEO ob okbsessnebeces 938. 
e aah BPO ccnccnconeveeosses 94s. 


etamntaiess.” Gok ame. 
Carriage Paid to any Station in England. 
- Fall Price Lists on application to 
8. JOHNSON &80N8, Wath-on-Dearne, Yorks. 


EsTAsiiswEp A.D. 3799 


UNGUENTUM | MENTHOLII 
(SHIRLEY). 


saliabliednideahie Menthol is so combined as to 
render it more easy of application to the limbs than 
ean be effected with the cones. The penetrating and 
emollient power of the base of this preparation effec- 
<a the one a oe ee oe 
affected nerves and glan everal practical 
ments have been made with this, the résults of which 
extraordinary, and therefore the attention 
of physicians is called to what has been a long felt want 
—namely, Menthol coprezared as to be readily absorbed 
ee Rheumatism, Sciatica, etc. 


bers 4 ow Ee ef pm at 14, 


5" On receipt of 5 stampsa a S. Cope ar sent free 
to any Medical Man desirous of trying its merits. 


SOLE MANUFACTURER 


ARTHUR SHIRLEY 


(Late J. G. SHIRLEY), 
30, Paternoster Square, London, E.C. 








L™21e COMPANY'S EXTRACT 


For Improved Economic Cookery. 
The Capone. red an Econon GENUINE by 
Justus von Liebig. 
| TERIG A ype nee Y’S EXTRACT 
Finest Mast Govouring 
Sauces, and Made Dish 


Stock. a Bit for Soups, Sauces 
Efficient IC in all cases of Weakness and Digest. 
ive Disorders, ly. recommended as a Nightcap 


of 
GENUINE ONLY with fac-simile of Justus von 
Liebig‘s in — ink across label. 


LiZtic COMPAN’ Y's EXTRACT 
OF MEAT, with Biur SicNaTuRE. 


GUAIACATE OF LITHIUM. 


A Soluble Combination of Guaiacum with Lithium 
with great benefit in Chronic Gout and Rhen- 
matism. Dose: 5 grains in pill, 2 or 3:times a day. 


BENZOATE OF LITHIUM. 


Dose: 10 to 30 grains. 


CITRATE OF. LITHIUM. | 


BLAKE’S LITH: A. WATER, P.B. 
Guaranteed of full strength by the Original Makers 





BLAKE, SANDFORD & BLAKE, 


- 1, PICCADILLY LONDON. 


Cm & Advances to Physicians, 





or General Practitioners, ,residing in 
banking in part.of. England and Ni 
ee, 





GAMGEE’S TISSUE, PATENT ; 


Lints, Roll Bandages, 
Cotton Wool. 


w Ni8.—ALL ABSORBENT: 
Manufactured by 





ROBINSON & SONS, CHESTERFIELD. 





DR. SCOTT'S 
GOLD MEDAL PATENT 


DISINFECTING CHAMBERS 
PORTABLE CHESTS. 


Heated by Gas, Coal, or Steam as desired 


** The best | Penne, and most efficient. Supplied to 
War Office, Royal Engineers, Hospitals gees. 


MAGUIRE & SON, 10, Dawson St., Dablin 


The Dublin Sanitary and Engineering Works. 


Dr. MARTIN'S Pure Rubber BANDAGES. 





REGISTERED 
MIVA AavuaL 





For the Radical Cure of Varicose Veins, Ulcers, 
and other Diseases of the Leg. 
CauTion.—Please order Genuine Martin's Bandages, 
each being stamped with Dr. Martin’s signature. 

All others are Spurious Imitations. 


PRICES :— 

No. 3A Thin, for aukle, elbow, wrist, ft. in. ea. 

and forearm ..  .. «+ 6 2 2/9 
No. Thick ditto ditto ditto 6 3/6 
No. 1B Thin, for w knee - th 3 4/3 
No. rA Thick o. Ste 3. Oe 
No.8 Thin, for leg and knee sn Se 
No.7 Thi . SS Sede 7/6 
No. 7B Thin, for leg and thigh <=» ae gs: Oly 
No. 9A Thick ,, ” ” 2x 3 11/6 


Complete Price “* rer Day Martin’ 's Pamphlet, 


Sole Agents: KROHNE & SESEMANN, 


Surgical Instrument Makers, 
8,Duke St., Manchester Sq., London, W. 


Dr. Wm. MACEWEN’S 


HERNIA NEEDLES 


(See *' British Medical Journal,” Dec. 10, 1887). 

Also ANGLE SAWS (for Skull and Spinal 
Section), BONE HOOKS, PERIOSTEUM 
ELEVATORS, OSTEOTOMES, TRACHEA 
TUBES, and all his Special Patterns. 


So_z MAKERS, UNDER Dr. MACEWEN’S 
INSTRUCTIONS ; 


W. B. HILLIARD & SONS, 


Renfield St., Glasgow. 


MICROSCOPIC SLIDES, 
Anatomical, Pathological, Deposits, ’ Stnijile 
Tissues, etc., 6s. Genuine 








doz. 


per 
sy Tuberculos s.. double-stained (Koch-Ehrlich 
rocess), 1s. each. Sputum examined for Bacilli(fee 2s.). 


i 
a Ss . 7 x8 54, Bulls F one S \ Brocmtstge sundries supp sp 3a, bide Vi we 





THE MIDLAND COUNTIES WATCH CO., 
Of Vyse Street, Birmingham. 






GENTLEMEN'S 
FINE SILVER, flat 


oPADiES “FINE 







vings 
Watches. 
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FISHER’S 


DOCTORS BAGS. 


CATALOGUES POST-FREE. 


S. FISHER, 188, Strand. 
—* VEINS & WEAKNESS 


very superior SURGICAL ELAS- 
TIC STOCKINGS and KNEE- 
CAPS, on a New Principle, per- 
poe he light in texture, and ines- 
rtanergene) beapnsm, an efficient a 4 
port, under any a oo 
out Lacing or eee ae, 
wise a strong low article 
for Hospitalsand Working-classes. 
welts for Ladies’ tags Obey J 








Pease for 
EXTREME LIGHTNESS—a point 
hitherto little attended to. 





Instructionsfor measurement, and on applica- 
don, and the avdlales sent free from t Mannfacturers 
The Profession, Trade, and Hospitals supplied, 


POPE & PLANTE, 
’ Waterloo Place Pall Mall, Londen. 


COVERS FOR BINDING 


“Vols. 1-and 2 of THE BRITISH 
MEDICAL JOURNAL for 1886, and 
other years, are now ready, price 
is. 6d. each. 


, Also READING COVERS to hold two 
Journals, price 2s. 6d. 


Subscribers are requested to order the covers 
through their Bookseller, as they cannot be 
forwarded by post at Book rate. Apply at the 
Office, 429, Strand, corner of Agar Street, 
WC. 
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EUCALINUM. 


ANTISEPTIC POULTICE. 


Composition.—Consists exclusively of the 
leaves, seeds, and oil of the Eucalypti, 
combined with a prepared portion of the 
Finest Crushed Linseed. 


Uses.—As an Antiseptic Poultice in 
Scrofulous Abscesses, Chronic Ulcers, etc. 
Arrests suppuration and deodorizes un- 
healthy secretions, and in all cases where’ 
an ofdinaty / Linseed Meal Poultice is , 
ndicated * 


Cede SF Ey y it 
OCKE.TOMPSITT & C°. 


ey 
ea “4a Mi) 


SOLE. PROPRIETORS: 


ROCKE, TOMPSITT & C0, 


Manufacturing Chemists, 
119-20, London Wall, London, E.G, 


(AND. 
3, Feinpers Sr., MELzourng, VICTORIA. 


























TO BE HAD FROM.ALL CHEMISTS. 
BawaRE OF Spurious IMITATIONS. 
GRANT’S ORANGE COGNAC. 
LIQUEURS. [Grants GINGER COGNAG. 
SILVER MEDAL 


4 MORELLA CHERRY BRANDY. 
Queen s Quality, for Household Use, and for the Weak and Aged. 
A fascinating liqueur of high quality made with choice Brandy. 
d by all Wine Merchants, Hotels, etc. 
HEALTH EXHIBITION. 


Sportsman’s Quality, for Out-door Use and for Travellers. 
A fine appetizer ; pleasant with aérated waters. 
Manufacturers:—T. GRANT & SONS, MAIDSTONE. 








One of these Cigarettes gives immediate relief 


in the worst attack of Asthma, Cough, Bron- 
chitis, Hay Fever, and Shortness « Breath. 
Persons who suffer at night with coughing, phlegm 
and short breath, find them invaluable, as they 
“ instantly check the spasm, promote sleep, and 
allow the patient to pass a good eight, Are 
perfectly harmless, and may be smoked by ladies, 
children, and most delicate patients, In Boxes ot 


igarettes, 2s. 6d. from WILCOX & CO. 

35 eetord St. London; and all Chemists. ‘ 
CAUTION.—To guard an Jraudulent 
ears the signature 





imitations, see that each box 
—E. W: WILCOX 





VEREYS RESTORATIVE DRY STOUT 


ttenti the profession is respectfully solicited to this Fine Stout, which is specially brewed for 
invalids bon omy et and hops only. With a view to invigorate without causing acidity to the system, i 
unusual degree of dryness is imparted during the process of brewing. It is full, soft, and a to the 
taste, and as it contains a minimum of saccharine, it may be taken with advantage when ogeay tout uagrege 
with the patient.—Price in Cask, 15s. per 9 gals.; in Bottle, 4s, per doz., Imperial Pints. 








VEREY & CO., Quex Road, Kilburn. Established 1867. .And of all Grocers (in bottle only). 


DINNEFORD'S FLUID MAGNESIA. 


' 


~~ 


bi eee 5 ie 
-_ ~ i 
kd AG oS fe Gee 


The most efficacious antacid and aperient 
for delicaté c tiéns, ladies, children, 


and- ts. 
DINNEFORD & Co., 
see Be eenere tical CHEMISTS, ™ 
RM IST alt Winiceaie DO 


ESICCATE 


€XT 

The advantages we claim for this Extract 
are: first, its richness in Diastase, through 
being prepared im vacuo at a temperature of 
100%’ Fahrenheit!;’ and, secondly, the impossi- 
bility of its fermenting; owing to being in a 
powder ; whereas, with the semi-flpid extracts, 
the merest trace of fermentation (and they are 
seldom quite free from such) will not. only; 
destroy the Diastatic properties, but frequently 
cause diarrhoea, etc. This powder is also far 
more convenient to take; as it may be either 
eaten between bread and butter, or dissolved 
in a liquid. Prepared only by WILCOX & CO,, 
239, Oxford Street, London, and’ putin r 
large bottles at 2s: 6d. each. Messrs. Ww 
Co. will be pleased ta forward a sample of the 
above to any of the Medical Profession. 4 
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INDIDESTION 


iin’ Paraat mil siccd 

GALS DYSPEPSIA GAKES 

MOST EFFICACEQUS FOOD 
DF ALL CHEMISTS 


Sample Box free to any Medical Man on ii 
to Dant’s Agency, 41, Eastcheap, London, E.C, 
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Gold Medals, Dublin 1882, Boston 1883 
London (Int. Exhib., 1884.) 


SIR JAMES MURRAY’S 


For Acidity, 
indigestion, Heartburn, 
Gravel, and Gout. 


FLUID MAGNESIA, 


tor’s Pure Original Pr 1s. 
by soretties almost Double aslel dak : 


Siz Jamzs Murray & Son Chemical Works,Graham's 
Court, Temple Street, Dublin. 
Baxcia¥ & Sons; 95, Farringdon Strest, London. 
To be had of all Chemists. 


2 $s. 

















CONDY’S FLUID 





THE MOST POWERFUL OXIDANT AVAILABLE, 
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“AND “ALWAYS UNIFORM. an ioe ais 


Ooo” He" Hein AE $Sflodded with adulterated and inferior qualities, 








“DANE, Roda SOW: EC. 








epmeste. «cy 


Dae, Sea 08 io ow 


THE: NEW: HEALT 
* fuunated Pare: Undyed. Wool. 


U R A. Ss Registered. 


H FLANNEL. 
English Manufacture. 


For hygienic ‘value, purity Of° wool, riake'and price, it cannot be equalled by any foreign make. 








. MAYBE. ‘OBTAINED. FROM: ALLTHE ;LEADING DRAPERS., 


PL WBUICA ANAT a 


4:4 





For Galvanisation and sis, paereien Franklinisation, Galvanic 
py arate etric Lighting Apparatus. 








K. | sat 55, W. Tay ery Cavendish Square, London, W. 


Price ‘List.on application. 
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and maintenance 


ents are 
on etic. ; an 


County Asyl 


Sins, —I 





the Rory County Asylum, Brookwood; and at Lancaster 
will be and useful 


ad 't ‘your. 
four different stations, continue to give complete satisfaction; and never 
require attention to,keep them in order, 7 Yours truly, 
Exmoutn, Dec. 8, 1886... |; 1 'T. W. Hopeson, M.D.” 





‘SPECIAL: FEATURES. 
» L Bove anti disfinct articulation. “2, Constinctan, fring, 


as, simple as an ordina: 


Reasonable in price. . 4. For the M Medical. P: Profession these 


Particularly useful in connecting branch | 
mn on the Exchange System, as ‘fitted at 


Telephones, which how connect 


For. particulars: apply: to: W.: BLENHEIM &  ENGLERIBLD GREEN. EGHAM. 










BAKD RvU BBE TRUSSES. 
< : Seeley’s Patent Hard Rubber Washable Everlasting Truss. 
= ~ : only triss receiving ali award (over 68 competitors) at the 


Intemational Medical Exhibition, 1881. Fine steel springs 









featly coatediwith highly polished 
“by bs » Se, or climate; une cle 





‘Fim FREER 
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ed in bat 
bi ) patrondge df most eminent s 
BS Refer Dr. S. D. Gr 
“Agnew, Drv Willard Parker. 


eel Jurors.—Mr. Thomas Bryant, F.R.C.S., 
r-‘Phomas hoe aa C.S., Mri John Wood, F. RS:, ; q 






rubber, Unaffected 
in merit and practical 
_ endorsement and 


,Dr. , Dri D. Hayes 








eath, F.R.C’$, 
Ew OxFORD — ;Lonpon, W.C., 
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sae oe anercatynes commen 


: 5 and Queen Charlotte’s Lying 
ree Hosphals, The cheapest, 
ge Ve e and simplest instrument for inj 


LANGE’S 


PATENT ENEMA NOZZLE, 


By use of this Nozzle, Enema’s can be self adminis 
tered with -perfect ease, comfort, and ‘safety. ~ Can “be” 
used with any Enema Syringe. 


“Se 


LANGE*’S PATENT. 





ENEMA NOZZLE, 


The nipple can be | okey inserted, and ree the rr 
vidual sits comfortably upon a chair, or other 
surface, and applies the ordinary Enema Syringe to the 
opening of the tube of the w6zzle Which’ pfojétts for- 
wards betweenithe legs. Bothhands are,thdn free to 
manipulate the inje¢tion. 

Price in Vulcanite, 3/6, of principal Chemists, or » 

post free 3/9 o 


H. J: LANGE, 47, Arthur Road, Holloway, N° 
BAILEY’ Ss... 
HYDROSTATIC DOUCHE. 


Made for the General L: 












tioris,, Japanned tin reservo' 
feet- in bber ‘tube, vul 
stapcock, bone rectum. tube, 
slip-on gumelastic vaginal t 
with shield, in box 


J. One Pint, 8s 6d.; Two | 
.. 108. 643} Four Pintys.1 
* postage, 6d. extra. Soiigs 


W. H. BAILEY & SON, 
38, OXFORD STREET. W. - 7m 


















In our well-known SUPERIOR QUALITY 
-at the following LOW PRICES:— 


3 & 4 ge ve BSE Stoo 


White Vials, 
ordinary °f Ht 3) 3/9 “s, 5 
Net, Free on Rails in Londot 





KILNER BROTHERS | 


ie 94 G. N. Goods Station, King's 
LONDUNT 
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— By. Her. Majesty’s. Royal Letters Rat ent, P 


HUXLEY’S HYPOGASTRIC CEINTURE, or Uterine Support for Horsewomen, 


Dr. R. J. MAITLAND CoFFIN contributed the following letter.to: TheLancet and British’ Medical ¥ournal,Aia October 5th, 1887:t- 


‘ NEW UTERINE SUPPORT FOR HORSEWOMEN. 

“ Shortly after my association with the ‘Wild Welt,” I asked the frontier girls whether the violent siding did Got shake them considetably/and was told that af times 
they suffered a great deal of pain. I acvised them to get abdominal belts to keep themselves together whilst riding ; they did . and felt ft great benefits therefrom. On 
talking the matter over with Mr. E. Huxiev, of Old Cavendish Street, he suggested a:uterine support,which comsistsiof’a peculiafshaped ‘pad; with twoistraps which 
cross over the sacrum, and are brought to the front and fastened with any amount of of tightns SS the wearer may find desirable. I got him to make one for each of the girls, 
and they say they are "such a comfort And support that they will never ride without them,! I think/the belé will préve & great blessing to ladies in the hunting field, as 
well as to professional riders. “R, if MAITLAND COFFIN, F.R.C.P.Ed. 

‘© Baron’s Court, S.W.” ; 

The marked success which has attended the use of this admirable contrivance induces me to suggest its use in many cases of utefine 
weakness, weakness of the abdominal walls, or cases in which distress arises froth walking of riding exercise. Tt, is invaluable in all cases of 
threatened herniajin either sex. Its adoption will,enable ladies to resume horse-€xereise wlio have been obliged: to discontinue jt. Alttiodgh) it 
has been made ‘more particularly forladies; itis equally adapted “for the?use of Inn where weakness: of thé y ie a. a 
, tendency to hernia, or when distress is:occasioned on taking more ihan usual exertion.” jj (15 ; 


Measures required—Circumference of Pelvis, or lower part of boy, as for a truss. Price 25s, | Oy. 


HUXLEY’S SUPPORT FOR. INJURY. TO. THE LARGE MUSCLE 
OF THE THIGH—(Rider’s Sprain). 


Until this contrivance was devised, the straining of the adductor muscles, a most common accident to hurting men, had met with no effect- 
tualremedy. I, like others, had failed in keeping up a pressure on the part, the compression of which could alone relieve, owing'to the tendency 
of everything fitted to the thigh to run down. I am pleased to say I have most successfuily overcome this difficulty, and am informed by those 
who, mac iertbas Bescrch quite unable to ride across country, immediately,on adopting , my contrivance have ridden. as securely as before the injury 

pepe ort is light, and worn without inconvenience, and is immovable when in use. ‘MedicafMen and Instrument Makers have 
heretofore entirely. iled in treating this injury, it having beéH difficult’to-obtain’n {pressure to impinge on the rightipart, and, if obtained, equally 
difficult to retain in position, Measures required Circumference of Pelvis, top.of ‘Thigh, and state for which leg. 
To the Editor.of, Tze, Lancet. 

Sir y-- Observing letters on the above in The Lancet of July 2oth § and August sth I venture, through. your col to recommend sufferers fromthe i by snk uty to Ray 
trial to «Huxley's support for injury to the large muscle of the thigh,” advertised'in 7%e Lancet of August sth. rst injured the muscle at polo about 
and suffered off and on from the injury for three years, at'times having to give up riding altogether forthree weeks 2. so, The bandage roller ordinarily used-in aie be hunting 
field gave a certain amount of support, but even with it anything like a hard game of polo made riding the following day almost an impossibility. Last year my —. 
was drawn to the advertisement of Mr. Huxley, 13, Old Cavendish Street, W., and I sent for pa of his supports. Within a week or two after commencing to wear it, m 
leg was,to’all intents and purposes, well, and I have had ‘no return of the injuty though I have played polo. regularly, during the last twelve months. Irspilh wear rod 
support at polo asa precautionary measure, but after — it fora month I was able to discard it for ein > set T cannot too ‘strongly recommend a trial of the 











support to any sufferers, from the injury. , I remain, Sir, yours 
East Indies, August 26th, 1882, ‘ rR. "CALDECOTT, Serg. Maj... Central india Horse 
SPIRAL ELASTIC STOCKI NGS. | 
HUXLEY’ Ss. APPLIANCES ee, few miembers of the sion whd Mae not had'ex-2| 115 
P the..extreme disappo so often resulting from 22150 
: (Synge plasty stockings by their-patients. They areusually 


ill-fitting, and ill-adapted: to .the ‘particular-Case ; being taken 
out of stock, i fit only in the event of the peste gle ‘pies 20 serie 
paocrme fh = re of the graduated sizes always 
yall..waterproof dealers, ptm al and par 
‘fon y draper: See Loimodtt very cottack 
unyielding, iving great pain and discomfort if a little- 
fight ita in any one part ; they “speedily give way and yield no 
pressure... The rocking, x tly gpad is - WOR, 
a oe pers, and tga tos hae Np ab investment 
sithough the inal prices of goods of 
our own La 1 of course not compete with those just named ; 
with us every order is made expressly to measure, and with due 
regard to the case in the selection of material used. This plan 
occapies 4 little more time in the tion of an order, but vies 
pointment is never experienced,-and our goods always /it. I venture to su 
that thees these considerations are more important than mere cheapness in @ great 
po SSS ity of cases occurring in ordinary practice. 
ie “pifttcamference at a, 5, and c. Length from-a-to d@ and @ to ¢ 
Cotton, 158.; Silk, ass. : State sex and age of patient, and all particulars of case, 


for. Infantile 
Inguinal and 
Umbilical 
Hernia 
are. most successful in 
these troublesome cases, 
_ and should be_ resorted 
to withodt 4 moment’s 


delay as soon as hernia 
is detected, 

















Huxley’ s Abdominal: ae 


' for’ Pregnancy, Obesity, “Umbilic y Olds 
' general, Abdominal ‘Weakness, . 
(THE INVENTION OF VALLAISE,) 
,are, made, expressly in all cases, the material being selected with 
due regard to the requirements ot each case. Made of cotton 
oi and silk, each of dest quality only. -_) * 
Measurement required, —Circumference at a, 5, and “ Sep from atoc, Pe: sex, and any other particulars wats can ng ' 
Cr ae ' Directions ‘vequired. “The: size round pelvis and top, of thigh ; Also state for which thigh, a 


res 











_ EDWARD. HUXLEY, 13, Old Cavendish St. Oxford _St., Ws 


)  Bostiofti¢e Orders payable at Vere ‘Strests Fpectlesionah Nissan ‘20 per Gants where Hot marked “net.” MedicshMen, Set ave f 
charged the lowest price, are requested to send their orders direct, aka demo masgia tolt oo 2 poke 44 
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‘Dr. APOSTOLI'S METHOD 


of TREATING FIBROIDS by ELECTROLYSIS. Complete Set of Instruments and Accessories, with Battery, 522OQ. 
COXETER & SON, Surgical and Electrical Instrument Makers, 
4 and 6, GRAFTON STREET, GOWER STREET, LONDON, W.C. 


Prize Medal at the First Great Exhibition, 1351. 


SALMON, ODY, & CO, 


Inventors and Patentees of the Self-adjusting Truss, 
The most Effectual in Hernia ; 


Elastic Stockings, Belts, Knee-caps, Socks, ete. 
j292a, STRAND, LONDON, W.c.| 


PARTICULARS FREE BY POST. 


FR. GUSTAV ERNST, 


i 
— 80, CHARLOTTE STREET, FITZROY SQUARE, W, 
INVENTOR, 























Orthopedic, Anatomical, and Gymnastic Mechanist, 


MANUFACTURER OF 


SURGICAL INSTRUMENTS, ELASTIC BANDAGES, Etc., Ete. 





OF NUMEROUSORTHOPADIC 
INSTRUMENTS, 


By Appointment to the National Orthopadic Hosfitai, ete 


Terra-Cotta! ST O V 3 S | ee Coat! ! 
Portable! Coal se eae Coke! 


ROBERTS'S PATENT. 
Pure and ample heat 24 hours or longer for about ONE PENNY without attention. The best for Hospitals, Sickrooms, Bed-rooms, Green- 
houses, or almost any purpose. Pamphlet, drawings, and authenticated testimonials from eminent Medical men, Clergymen, and others, sent. 


In daily use at Patentee’s, THOMAS ROBERTS, 112, VICTORIA STREET, WESTMINSTER: 


THE HOBBS ANTITANNIC _ INFUSER CO. 
ype PURITY. PORTABILITY: ECONOMY. EXPEDITION. 


THH AN TITANN IC INFUSER 


IS FOR MAKING 
rEeAa PURE 
Nya And FREE FROM TANNIN, which is so injurious to the NERVOUS and DYSPEPTIC. 
PRICE OF INF SER Will Fit any Breakfast Cup or Ordinary Tea Cup. 
U : . 
ONLY 1/6. AGENTS WANTED. 


Head Office :—CREWKERNE. London Office :12, WOOL EXCHANGE, E.C. 
Of all Grocers, etc. Sub-Office :—62, NORTH STREET, BRIGHTON. 
































THE PATENT 


THERMO SAFEGUARD FEEDING BOTTLES. 


Price, No. I, 2s. Od. each; No. 2, 2s. Od. each. 
This marvellously simple, yet scientific invention, is proving itself such an immense boon to Mothers, Nurses, and 
(PS Doctors, that its use is fast becoming universal, Descriptive circulars post free on application. 


Ms2z 2" POCOCK, KEEVIL & Co., 72, WANDSWORTH ROAD, LONDOK, S.W., ecisia® 


6d. will be allowed on No. 1, and 3d. om No. 2 Thermometers if returned in good condition. 
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BAILEY'S PATENT ABDOMINAL BELTS. 


FOR MEASUREMENT: CIRCUMFERENCE OF ABDOMEN AT 
THE LARGEST PART AND HiPS, 


No. 1.—For General ‘Support (as fig.) 
~ No. 2.—For. Pregnancy. 
No. 3.—For Prolapsus, Uteri. 


With Improved India-rubber Perineal Pads and Regulating Straps. 
No..4.—For Umbilical Hernia. 


No. 8.—Gent's. Riding Belt. 
SPECIAL DEPARTMENT FOR LADIES. 



































. i Tach. 
REDUCED PRICES! 1: telaaiael 4 ni SOUL AMAMEaaL SEMI ES Aa ena ae 
2. 4-in. Indestructible ‘flat back to — — Indelible a 
CLINICAL THERMOMETERS: | “== <-": so 
$3. 4-in. Patent, with teat Index, cannot et out ™ atti wide 
ee) bore, easily read, in Ebony Case as at «ite § 
4... 4-in Patent Indestructible Index, magnifying lens front, i in » Ebony Case 6 6 
NOTICE.—We do not sell any Thermometers in which the Index can 
&. 4-in, Patent “ONE MINUTE” lens front, Indestruc- 
be shaken down into the bulb, and so rendered useless, Cate Iedell WLS Pulse ihe TTT. Oo 
Every Thermometer is guaranteed-of Standard precision. POSTAGE $84. EACH EXTRA. 
Government Certificate from the Royal Kew Observatory 
can be had with each if desired. Price Is. 6d. extra. This Thideiometer is gdixditeed 88 teke the maximum temperature 
~ Any one ean be had in Silver Case at 2s. 6d. extra. of patient in ONE MINUTE. 











W, H. BAILEY & SON, 38, OXFORD STREET, LONDON, W. 
The Latest Improvement in Trusses. 
WM. COLES & CO., 


INVENTORS AND PATENTEES OF 


—THE SPIRAL SPRING TRUSS. 
225, PICCADILLY, W. (late 3, Charing Cross.) 
Particulars, etc., gratis by post, 


TRUSSES FOR THE SUPPORT OF FLOATING KIDNEY. 


| ATKINSON'S PATENT TRUSS. 


* Quite a new departure. The most ingesions and effective truss we have ever examined."— Med. Press and Circular. 

‘* An important feature is the peculiar of the face of the pad, which allows pressure to be given by a flat surface 
or a more or less obtuse one, at discretion. The advantages of this truss are very marked."— British Medical | Journal. 

*‘ An important improvement. The practical surgeon will see the great advantages presented by this truss.” — The Lancet. 

‘* Will supersede the old-fashioned, inefficient, anc unccmfortable instruments which makers still continue to supply to 
sufferers from hernia.” —Hospita/ Gasette. 


Illustrated Particulars Gratis by Post from the Patentee, 


eee, B. F. ATKINSON, 7, Mill St., Hanover Sq. [7**3,Zemming'sRow, 
San Abdominal Beit,, Saimon's Obstetric Binder, 


Pega ieptics anel ooeed alte, rom ass, to sos. for immediate use after delivery. 6s. 6d., by post 6s, zod. 


=. Binder is a substitute for the towel generally 
used immediately ‘after labour. It is made of smens 
linen, and dispenses ‘with the usual 
advantages of the Binder are facility of a ices 
combined with comfort and efficiency. 
ment required, ordinary size of the waist. 
stamped with name and address. 


HENRY R. SALMON, 


87, Wimpole Street; Cavendish Square London W. ' 
“Corner of Wigmore Street. 


PRATT & CO0., 43, OXFORD STREET, W. 


ARTIFICIAL LEGS, of New ciananeh "io for Amputation above and below knee, Le extra 
quality, £21. WOODEN LEGS, £1, £1 10s., £2 2s. ARTIFICIAL ARMS, with Articulated Thumb, £3 10s. 


SPINAL SUPPORTS... LENNOX; BROWNE'S HYGIENIC CORSETS, see ‘Voice, Song, and Speech,” by 
L. Browne & Emil Behnke.—ORTHOPEDIC ‘MECHANICIANS TO ST, BARTHOLOMEW’S HOSPITAL. 





















The Belt is &. ht in texture, and 
affords‘a more lifting sup; than any 
hitherto made; poe supporting 
the lower part of the poe It is 
recommended in cases of Obesity, Tu- 
mour, Prolapsus Uteri, and during and 
after Pregnancy 


HENRY R. SALMON, 


87, Wimpole Street, Cavendish Square, 
London, W. Corner of Wigmore Street. 





























cLINIGAL THE 


2 ar undér the Trade 





NEGMOMETER, 











(Li paemikts & cO.8 “PEMFECT” CLINICAL. 
With Permanent Magnitied Index,.and certifi¢ate of corrections determined by comparisen with the 
: cy ¢ Standard instruments, at,the Kew Observatory, - » 


Distinctive lathes of “THE PERFECT CLINICAL” is that the KEW.CORRECTIONS ARE DISTINCTLY MARKED 
THE.STEM-OF. EVERY THERMOMETER. .., This improvement:at onte renders ““THE- PERFECT CLINICAL” the most 


securate and useful Thermometer for Medical DETpaSC:, 


Price 10s. 6d, each. 
(<!°"SOLE MANUFACTURERS, 


FERRIS, BOORNE, TOWNSEND, :&. BOUCHER, 


_ UNION STREET, BRISTOL. re 
> Ee. BAT THINS. 


New-METAL BINAURAL Steruoscore, 


CONVERTIBLE INTO.~A: MONAURAL ONE: 


As described.in the BRITISH MEDICAL JOURNAL, December 17th, 1887. 

















PRICE, TWENTY: BIVED SHILLIN GS. 


“MANUFACTURED BY 


FERGUSON 1 co., 


40 & sired WEST Maotriend ems pct Gael E.C. 


=> SURGICAL INSTRUMENTS: OF EVERY DESCRIPTION! 


s: NEW; AND SECOND-HAND. 
'WAL THER LAw LE YW, 
18, FARRINGDON STREET,-£.C.;-and at.8, COVENTRY STRERT, HAYMARKET, LONDON, W. 


ILLUSTRATED CATALOGUE UPON APPLICATION. 














‘Special Novelty for the Winter. 


SHAW? Ss PATENT HYGIENIC OVER-SOCK. 








This HYGIENIC OVER*SOCK is made of Chamois Leather, and is a preventative of the 
si AW $ PA T N T ill effects of all diseases arising from damp and cold. 
ANGIENIC OVER-spr ’ This simple Covering for the Foot is’calculated to prevent attacks of Bronchitis, R&eumatism, 
KK Neuralgia, Sciatica, Lumbago, Chilblains, etc. 


All persons predisposed to such attacks should at once, before the cold weather commences, have 
recourse to this valuable discovery. 


The HYGIENIC OVERS fits over the ordinary sock or stocking, and, being very thin, is 
fet perceptible in the boot or shoe. 


Are INDISPENSABLE for LADIZS and CHILDREN. 
Recommended hy the Medical! Profession. 
ONLY TO BE KNOWN TO BE IN.UNIVERSAL USE. 
_ To be obtained at all Chemists, Hosiers, and Haberdashers, or from the Mannfaeturers, 


A. & J. SHAW, Earle’ s Fields Works, GRANTHAM. 
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“ CORPUSCLE” COUNTING” 


ii 


THE HAMACYTOMETER. Dr. Gowers’ Modifi¢ 


oildss ~." tion’ of the Instrument: of MM. Bafen and met 5 for A8¢értaining the corpuscular eee? of Lapa Blood ‘by thet eration of. red/and 
OF ee white corpuscles. Ss 


“THE HEMOGLOBINOMETER of:Dr. Gowers, for 


the clinticahestimation ore gzmoglobin. (See report of the mecting of the Clinical Society for December 13th, 1878.) — 


Sheplers a also used~ ounting jyeast-cells and examining air, water, and soil. for ‘ ‘ microbes.” Itis also useful for making pure 
cultures w _ascertain the nymbers of micro-organisms in a given quantity of liquid, and ‘to determine the extent,of dilution 
sreequired:t For! continuous observation: Charts may be had showing the normal average of red and white corpuscles, with ample space for 


FeO FOR Descriptive Circular and Prices forwarded upon application. 


Sole Maker :. "HN. IB AWK SLEY, 


Surgical and Physiological Instrument Maker, 


eine! OXFORD STREET, LONDON, W. 


"EVP OR TANT WTO 'rtCcE. =. 
JOHN. WEISS & SON, of 62, STRAND, beg respectfully to inform 


the /Mémbérs of the Medi 1 Prokeniend that, owing -to; the. soril expiration, of ,the lease of their present house, 
sa the ba € taken I: er and more convenient premises; rat 28Zy OXFORD. ST T (three doors east from 
Harewood ‘Gate),’ Wilre they request that in future allbcomniunications meg ‘bea 


J OHN WEISS & SON'S PATENT PISTON sarang GSA[JA 
for all kinds of Syringes, — the inconvenience to, Which ordinary pistons are satjert, as ti is not actedon either by any of the 
fluids used.inmedicine or by | the de cteriorasings afte at the atmosphere when the Syringe is not used for, some time, , This, Piston will 


be found ix ¢ valuable in *e pical clima 


OR, FELIX SEMON’ ELECTRIC. LAMP FOR ILLUMINATING THE 


“*MOUTH, NOSE, RYNX, 7 camry AND RECTUM V .) 
This instrument igjworked by means of a M4 small accumulator, which i is “easily carried in the pocket ; two or three of these 
ep conjunction ¢an als@ be — r faradization te AEN cauterization,’ a stele, and when exhausted are eally recharged by 


NEW “CLINICAL “THERMOMETER, WITH “MAGNIFIED AND 


ev etamed pray DEX.) We beg to bring to the notice of the Medical Profession this Improved Thermometer, which is so 
pe index;very considerably magnified.s 


NEW PORTABLE STETHOSCOPE. = = 


This very convenient.Instrument is so made that it can be easily taken ae carried in the waistcoat pocket, Itis avery 
ood conductor of d, and i is jso strong that it is practically unbreakable; '- 


DR. MORTIMER GRANVILLE'S.ELECTRO-MOTOR! PERCUTEURS, 


, IMPROVED BY JOHN WEISS & SON; in two sizes with flat and poisited (ivory hamimetrs, discs of three sizes, hard and soft 











































Dee | 





brushes, bent percussion fods, chain-tube rod for the throat, and) wther sppliences for-nerve vibration and excitation. 


62,” STRAND, LONDON, W.C.. 


A NEW VAGINAL SPECULUM. 


_. .-CGontains-no ‘hinge ot joint, being pee \e two yalves 
and a cogged bar which can be, taken apart an rly cleaned 
= | “~s with, great ease. and < celetity.” * “The «two valves) (det the fe of 
a cone; by: sf the the light is een cotiducted. “This Speculami'is~of special ‘value when/thére is 
.. much<sensibilityj on account of its small size when closed, Both ends separate equally when opened, 

“and if® reqaited as a pelf-rétaining Instrument it-is made. with a curyed rack and manele which bause 
the inner, endsyto expand further that the outer... Price 21s. 

See Report | iA BBA Medical ‘Journal,” by) EREDERIC KA. SOOT ER) ‘ae Cantab., 









/ AQth November, 1887: 


© RVANG & WORMULL: 31, Stamford Sty- London: °&99, Park-St:, Sydney, USN 
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“ Holborn . Viaduct, E.C. 


Bath Chairs from £1 10s. Reading Machines from 21s. 
Self-Propelling Chairs from 40s. 
Semtetes Perambuiators, on four rubber-tyred Wheels, 35s. 
Bed Lifts, 70s. Bed Rests, 10s. 6d. 
Carrying Chairs from 20s. Leg Rests, 15s. 
Portable Turkish Bath, 50s. Crutches, 10s. 6d. 
Bidets 30s. Bed Baths. Bed Pans. Foot Warmers. 
Folding Couch Chairs from 358. Adjustable Couches from 23. 
Surgical Couches and Speculum Chairs. 





Heart Disease Appliance, 50s, 
Bed Tables, 10s. Adjustable Bed Tables, 45a. 
Air and Water Beds and Cushions, 
Mechanical Invalids’ Beds, with Commode 
Arrangement, 
Walking Machines for Locomotor Atazy & Paralysis, AQN 
The Largest Stock in the World 
of Invalids’ Requisites to Select from. 


ALFRED CARTER, 47, HOLBORN VIADUCT, EC. 
NO CONNECTION WITH ANY OTHER FIRM. 
Illustrated Catalogue, 223 pages, post free. 

















The A.1. Cod Liver Oil 


fe sold in bulk. by Chemists throughout the country, who, on 
bottling it, place over the cork a Blue Trade Mark Label, a FAC- 
- VMILE of which in plans is } given below. 





MANUFACTURED BY 


Southall Brothers & ‘Barclay. 
BIRMINGHAM, 
AT THEIR FACTORY, BALSTAD, NORWAY. 











BEEF TEA ,VEAL,¢ 
MUTTON & CHICKEN BROIMS; 
TURTLE SOUP & JELLY, GALFS FOOT 


SOLE ADDRESS, 


‘RED CARTER 
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. Imitations-o8 


In Consequetice of 


Lea © 
AND Kuch. 
Penning’ & 

Which are calculated 


Lea and al 
the fact 


, & 


signature, thus— 


anny 
4&7 Sold wholesale on 3 
ian and Export ollm ¥ Retail 
en genera 
Deniers in Sauces generally. the World. 





Sole Makers of Stevenson’s Aerated Lime 

Water. The above may be had in Bottles or Syphons. 
Order for 6 dozén carriage free. 

HOGG & SON, 1, Southwick Street, Hyde Park, W. 


PRICE’S 


Patent Candle Company, Limited, 


LONDON AND LIVERPOOL. 








PRIGE'S GLYCERINE 


hest Awards at all the 
ee xhibitions. 


"The enjoyment of health is 


everybody's object, and to obtain and maintain 
this highly & important oy = need only 


GROEN’S ‘BITTERS, 


which hav< over a century's reputation, and are known 
all over the world. 
To be obtained of all Wine Merchants, Grocers, 








VELLY, MEAT LOZENGES 1 crm stamnope street. wavran w. TONE 





and Chemists. Bots. 6/-, } Bots. 3/6. Wholesale at 
DUNSTER HOUSE MARK LANE, E.C. 















ESF 


'< 93 “Omar” | £085 


—) 


y 
t 


fe 
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‘* Excetsion” Bap- 














Cis @) =| ae BO) i ite) SPRING MATTRESSES 30 New Patents, 38 First-Class Awards. STEAD. Also madewith 
ESR NAL AND ONDE Sdocey Patent Zuhair. Bed 
ARE MADE OF BEST STEEL AND IRON, Teor! “EXCELSIOR.” (an. ieee 
ARE THOROUGHLY RELIABLE. ) . — 















“BEST I8S._CHEAPEST IN THE END.” 
Our MATTRESSES and MATTRESS - BED- , 
STEADS have been in constant use in ASYLUMS, 
HOSPITALS, PRIVATE HOUSES, etc., for over 
zs Years, and are sound and satisfactory to-day. S ‘ 
N.B.—To find oneself lumbered with a CHAIN OR WOVEN- Pree X Mee. 
WIRE MATTRESS Or MATTRESS-BEDSTEAD which has become «@ ay 
hollow in the centre and rickety, owing to its inferior mate- 
rials and workmanship, is the experience of those who have 
looked at price before quality, or have been deceived into 


buying imitations of our 
BEFORE BUYING. SEND POST .CARD 
FOR I). LUSTRATED. CATALOGUE TO 


ISAAC CHORLTON.& 6O., MANGHESTER, 

















Invalid may be raised 
to any angle, 


THE “ AWSON TAIT” HOSPITAL BEDSTEAD, 
gat) 

















= AND PATENT DOMINION. SPRING MATTRESS COMBINED, Prices on application. 


SPECIAL QUOTATIONS FOR QUANTITIES. 
H MAY BE OBTAINED THROUGH ANY BEDSTEAD DEALER. 
The bottom of this Bedstead is not tinned or galvanized soft iron wire with no temper, but best coppered 
‘ steel spring wire, finely tempered and tested. 


TESTIMONIAL. 
“ a 
7, Great Charles Street, Birmingham, 
‘*March rzoth, 1886, 
“Mr. S. B. WHITFIELD, 

‘* Dear Sir,—The bedsteads you constructed for me, 
with the ‘Dominion Spring Mattresses,’ are by far the dest 
that I have seen for hospital requirements.—Yours truly, 

“Lawson Tait, F.R.C.S., 
‘Surgeon to the Hospital for Wamen.” 


UNSOLICITED TESTIMONIAL, 
“*South Charitable Infirmary an@/Ceunty Hospi 
‘Cork, June.aoth, 1887. rw 
“Messrs. S. B. WHITFIELD & Co. 
“Dear ee ei the Fe ae Tait’ B 
supplied by your firm have given such satisfaction, I 
directed by the Board to request that you forward op met at 
your earliest convenience.—I am, yours faithfully 
‘*Josrru Guisani, M.D., House- "a 





Sole Manufacturers and Patentees, 


S. B. WHITFIELD & CO., 


Metallic Bedstead Manufacturers, ¥ : 
BIRMINGHAM. CLEAN, COOL, COMFORTABLE, YIELDING & DURABLE 


SANITARY WIRE MATTRESSES AND 
- HOSPITAL BEDS. 


Thess mattresses have been in use many years in Hospitals and other Institutions ; they are perfectly 
clean, most comfortable, prevent bedsores, and are invaluable for invalids, 
This exhibit has been adopted for the New Model Hospital, Edinburgh. 
Mattresses made separate to fit any kind of Bedstead, Prices on application to 


J. ROWCLIFFE & C9., Sole Makers and Patentees, 
WIRE WORKS, GLOSSOP. Established 1872. 
We make Mattresses to order from Galvanized Wire, but well Tinned is preferred, being cleaner. 


T. MolLROY; 


25 Prize Medals & 40 Diplomas of Honour. 
Inventor, Patentee, and Manufacturer of Invalid and Surgical 
: ‘Furniture of all descriptions, and Post-mortem Weighing 
Tables, from }0z. to 600lbs., at Prices to suit all Purchasers. 
Inventor of Magic Parlour Bed Couch; 
Can be converted into a Luxurious Double Spring Bed in one 




































a. second. Py ; 
A ai Invalid Elevating Bedstead, 
jr “ table for Hotel, Boarding House or Private Residence, Consulting, ill lift the Head, the Ki 
= Drawing, or Reception Room. Price from £7. wt ema 


Serial oes Tables for 48, late 7, GRAFTON ST., FITZROY SQ., W. 
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‘Maythorn & Son’s Improved 
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Coach-Builders, 





S23) ever offered. Full 


| BIGGLESWADE, Estab. 1842. 





_ Carriages of every description, of meeet st quality 
only, may be acquired ‘by our NEW HIRE PUR- 
Cc E. SYSTEM upon the most. liberal terms 
jculars on application, »; 


ual Payments of 49 7s. 6d, will putchast‘tle. ' 





THE NEW AND POPULAR PATENT 





OPEN. 


WIGTORIA.HANSOM GAB, 


_ By Mutiwer & Co., Ltd., of NorrHampton. 


MULLINER &-Co., Ltd.,-.of Korthampton 


High-class Carriage Builders. 


ESTABLISHED 1760. 


The Makers are receiving private orders for these im- 
proved Hansom Cabs, wh ch aré now so much «appreciated, 
and recommend .hem as perfect Casriages for Medical Men, 
and others, either for town or county use; being light, well 


balanced and easy of draught. 


hey can be fin'shed 


in 


any colors, for any sized horse, and suppl’ed at advantageous 


’ prices ; or on the three annual paymenis system. 


On view, by appo'ntment, in any part of London; or at 


the extensive Manufactory at Northampton. 





Carriages Supplied on Three Annual Payments. 
The BEST MODERN CARRIAGES are 
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: a Doctor. 


+} the finest Surrey views? ~ 


-[ Jpper' Norwood ; suitable for 
TO LET, Nos. and 2, Belle Vue, 

uchamp Road,-Grange Road; ten-rooms,- kitchen, 
and bath-room ; very large garden. “Commands one of 
™ Reduced rental 50 guineas. — 
Apply to R. RunGrosg (caretaker in charge), as above. 












Minér’O0 
| of Catheters, Key Stomach Pump, 


They 
PeckHam, S 





GOLLY. &-SONS 5 : 
ra pe anager Alse f 
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NDAULETTE BROUGHAMS.: | -\ 


-. Unique OPEN, and CLOSE: Carriages for Cobs, 
ior one large 

Durable, and Latest Style. 
_so» Specially far, Medical Gentlemen. 
. Send for price and full iculars. Works 
Saas Carano and Harness 5 Wor 


? 
BAI 
| ' 


Ji 


tationery Cabinet, Queen’s Road Station. 


irgical Instruments for Sale, 
i—Several cases, containing Aimputating, Pocket, . 
ting, and Post-Mortem Instruments. a set 
Nickel-Piated 
Midwifery Forceps, and Air-Bed suitable for Surgeon 
or ar Hospital.—For particulars write to Surgeon, 


( EDee. 31, 1887. 
















A Speci«lté for the Medical 
Town er Country use. Price, Fy guineas, ‘or t! 
anhual payments of £14 14s." each.“ Hhustratéd'Cata- 
logue free. 


C. FUGE,. Taunton, | 


| 


HAG 


roles-ion, suitable f 























RIDGES & SONS, Wolverhampton. 

Patent Steel-built Carriages) Opening»Bro ; 
combined Summer and Winter Carriage, Ma’ 
Brougham, from 534 cwt, Suspension Landau, 8 cw. 
Hire System. Opening Brovghams on view at Baker 
Street Bazaar; also Newcastle. Several second-hand 
light Medical Broughams for sale. 


Miniature Brougham—Suit- 
able for Professional use, Nearly new) very 
light, has the latest‘improvements. Must be gold; a 
bargain —Standing at 675 George Street, P 
Square, ' 


WATER ANALYSIS. 
= Prompt 10/6 -Cash. us 

~ Dr, W. JOHNSTONE, F.L.C., F.C.S.,.F.G.S., 
Public Analyst, undertakes th: analysis of samples of 


for M.O.H., at above fee. : 
Tue City Cenrrat LAsor . 








water 





13, Fish Street Hill, E. a 












. BRAINSEY'S X— 











Light and. single-seated 


-price, etc. —Dr. WincaTE Saut, I 


le i -c¥ ? vo 
inature Brougham Wanted," 
Dark green with brass *atipe preferred. 
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\J-anted.to Buy, good second-. 
“ww -hand SURGICAL INSTRUMENTS. Par-: 
ticulars and prite to WALTER ‘Spencer, Grove 


Retford. : 


Street, - 
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BOYD & CO. hold a large namber of 
unsolicited Testimonials, of y 
have the pleasure to note exam 


_ From Goprrey CarTER,Esq., MiRsG.S.E. 
Carrcroft, Ilkley, Yorkshire. 
ww 23rd Deceitiber, 1836. 

i Paremere A hayeigreat pleasure in 

~— noyledging the cs jee ILSTER 
jaT ® supplied to me. every way 

. satisfectory. The fit is govt the diaterial 

of exceilent quality, and I consider the 
coat one which will be of very great sei- 
vice during the wild, inclement weather in 
this part of Yorkshire. I have worn it for 
long railway journeys, and night work in 
snow storms, and I have ‘f it answer 
all the recommendations you claim for it. 
It is very warm and thoroughly water- 
proof. I find the specially arranged 
pockets for surgical instruments and ap- 
pliances a great comfort. It does away 
with the necessity of carrying a bag to 
patients’ houses in many tases, which is a 
source of comfort to both patient: and 
doctor. I have felt it a pleasure and a 
duty to thus express my thanks unsolicited 
because I consider your firm are supplying 
a want mttth felt by the medical profession 
in the way of a good and serviceable warm 
wrap and coat for night work. 

Believe me, Gentlemen, yours faithfully, 

GODFREY CARTER. 

From L. S. Macu1rg, Esq.,£.K.Q.C.P.L., 

Wolverton St. Mary, goth Oct., 1887. 

Dr. Maguire is yéry p with the 
coat. It is the best article of the kind he 
has ever seen, in quality, Style, and finish, 
and.is just the thing for a country ‘doctor. 
He is also'very.pleased'with the rug. The 

~whole tutn out.is-most excellent. ’ 


ESE: ULSTERS are made from the finest qualities of Irish “Friezes, ¢tc,, and, water- 
1 “ptdofed by aspeciak process, without, the use of Indiayubber. Inside | pockets, appcially 
designed to carry instruments for obstetric and emergency cases. Only Measurements req 


wired— 


cheightand ehestrmeasure..);Patterns.and testimonials, post et on application tothe sole makers, 
‘BOYD-AND 00;, “"BELFAST,,LRELAND. 
- BT cha eh i Ad@réss: * ULSTER Be Rie 3 r 














of 
by 


rR 
iy 


Sen eP ew ON Te CRESS. OE. 


- 











Dec. 33, 887.) j 





BRITISEE-MEDICAL JOURNAL ADVERTISERS‘ 








HOT MINERAL BATHS OF BATH. 





OUNDED BY, 


Daily Yield 507,600 Gallons at 120F. 


THE FIRST iCENTURY— 





THE ROMANS IN 
APIZTON MEN ‘AQP. 





Bathers during 1886 . 


86,528 


Thee Baths are unrivalled i in Europe tor luxury and extent, and contairfall that modern improvements (including oe 
Massage, Thermal, Vapour, etc.,) can provide. forthe comfort and-relief of the Invalid or the enjoyment of those in h 
The Corporation of Bath solicit the attention of the Medical Profession to the advantage of these curative waters ae 


patients suffering from Gout, Rheumatism, Sciatica, Neuralgia, Paralysis,’ Dyspepsi 


tions, and to a perusal of the numerous. testimonials received from the profession and 
Letters to the SEperintgnent will receive every attention. 


* Eczema, and other forms of Skin . 
r 


om patients. who havé benefited. 





HYDROPATHY, 


SMEDLEY’S. 
MATLOCK. 





i fRatlovay Station~-MATLOCK. BRIDGE. 
“Telegraph Office—MATLOCK BANK, : 
Physicians—W. B. HUNTER, M.D:, and 
JOS. G..G. CORKHILL, M.B., M.R.C.S. yEngs; &cs 
Turkish, Russian, and other Baths. 
Mitchell method. and electric treatment available. 
Covered Balconies. 
Terms—2} to 4 guineas a week.. 


Weir- 





HYDROPATHY: 


BEN RHYDDING, YORKSHIRE. 


Resident Physician: Dr, TENNANT (late of Smed- 
ley’s). New Turkish, Russian, and Plunge Baths now 
Open, Compressed Air Bath. Massage and Electri- 
city. Terms, 24 to 4 guineas. 





’ 

r. Rayner’s Hydropathic 
ESTABLISHMENT and WINTER RESI- 
DENCE, Malvern,—Hydropathy, hergee rd inevery 
form, Massage, Medicated Baths, a er curative 
agents. Droitwich Brine Baths. “Massage Bath for 
rheumatism, gout, neuralgia, etc., as at Aix-les-Bains. 
Weir- Mitchel pe or ge — = to visitors 
not. requiring ical attendance or prospectus. 
apply to T. Rayner, M:D., Malvern. » 


OVERTON HALL, 


WEST CLIFF, 
BOURNEMOUTH. 


This Establishment provides 


a comfortable and luxurious HOME, under 
medical superintendence, for persons requiring to 
winter in’ a pe climate.—For prospectus and further 

iculars rs Eee y to the Rs gees Dr. MARCH- 
ONT WA N, as above. 








Droitwich Brine Baths, com- 


bined with home gain and medical care, at 
WESTFORD HOUSE and ‘Bathing Esta- 
blishment. The pt es dco of t this Establishment for 
= relief and cure of Rheumatism, Sciatica, Lumbago, 
on Neuralgia, Paralysis, etc., » eopecinty dates: during he 
TER SEASON, are very great 
bide cover with the house. TERMS jhe o> Dap - 
For iculars and terms apply to Mrs. SrmMons, 
Westford House, Droitwich. 





ARGYLL BATHS, 
10a, Argyll Place, Regent Street. 


WARM BATHS, ELECTRIC SULPHUR 
MEDICATED, and nd DOUCHE BA : 


Terms on application to Manager, 








OZONE BATHS. 


From daily Faust Sza-Wkep, for Gout, Rutuma- 
tTism, SCROFULA; GLANDULAR SwaLrinGs, &c. 
Massace, Evscrricity, and. all'/kinds of W: 
Vapour, Evecrric, and Mgpicarep BaTHs. 
Staff of Masseurs and Masseuses kept. 
Large TurkIsH BaTH par excellence for Gentlemen 


and Ladies. 
Mr. J. BULLEY, Manager 


THE ROYAL YORK BATHS, 


TERRACE, 
Opposite ac Matcha Church N-w. 


" ILFRACOMBE. 
ILFRACOMBE HOTEL 


The most comfortable winter residence in the King- 
dom: Mild and equable temperature, and absence of 
all extremes. Visitors received ‘‘en pension.” De- 
scriptive Tariff of Mahager. 


‘The Cliftonville Hotel, Mar- 


gate, situate on the high. cliffs, facing and close 
to the ‘sea, accomm «more ;than 20p visitors. 
Liberal table, high-class cuisine, wines of the finest 


quality. 

One of the:best and most popular hotels in England. 
Good stabling. ; 

N.B.—Special facilities as'to the diet or diabetic 
patients. 

‘lariff on application to LEWIS JEFFERIS Resi- 
dent Managing Director. 


SOUTHPORT. 


PRIVATE MEDICAL HOME. 


For first class invalids suffering from Gout, Rheuma:- 
tism, Nervous and General Debility, and chest affec. 
tions. Terms, 2 to 6 guineas per week and upwards. 
Inclusive terms arran: s attention = be 

iven to invalids requ ah salt ht fresh water, wai 
peor bere or spray baths, also vapour baths ine 
“— bbing. 














i prcpertes ys by at information apply to 
Fellenberg, Hesketh Park. 





Resident: Patients or Boarders. 


A married -medical man, who resides in one of 
the healthiest suburbs, and who has had considerable 
experience in mental and nervous cases, is willing 
o aa ae such, Highest references. — Address 
Strand, W. 


ta Mepica JourNnaL Office, 429, 


| A berystwith. .—Pick me 





oa 
te Sit James Clarke, M.D. 1 Says 
nightin A twith is equivalent to a mo 
in most watering places.” — Pure waterfrom Pigsimmoe . 
soft-breezes from the Atlantic, and excellent 
5thoursfrom London. The Queen's Hoteland i 
vue Hotel both face the sea.—W. H. Parmer, Prope. 





LICENSED.UNDER THE H. D, ACT. 


A Married: Medical: Man; 
Physician, fiving in’ ‘one of the healthiest home * 
counties, who has been successful in the PAuEy of 
re ipod wishes to take a! RESIP ERT E. 
ta or Gentleman. ham under the A 

args private House, standin 

: = 1 ae lawn. (sa ap 

Cambridge Graduate; 
Office, 429, Strand, 


Austrian Tyrol. — The’ Pro: 
Peis of the 


encouraged by the large and increasing patronayé 
ceived from: A English, is pr to make special 





OTEL TYROL, Innsbruck, ~ 


BS eer i aa Tee” 


arrangements.on moderate terms; for families desirous... 
s spending the winter in the Tyrol. Large — ‘ 
a bas een incurred in making this 5 teatclnas hotel tho- 


smal warm and comfortable. The soft and refresh- 
ing Alpine climate of Innsbruck is well suited for 
invalids, and even in the depth of winter it is shel- 
tered from'the and east winds, besides being dry, 
sunny, and free from fogs. English is = by mem- 
bers of the medical profession and by the 
sod staff ‘at bo hotel. i. Too to Engli — 
merican’ resi ante, and, by kind permission, to 

Rev. R. C. Wanstal: R.D., Vicar . ae Mage, 
Shropshire, uae Chaplain at Innsbruck. 

terms, etc., apply to the Proprietor, CARL LANDSEE. 





ental.—A Married Gentle- 


man and Lady without family, of some year 
experience, can receive a LADY P PATIENT. The 
house is well appointed, not far from sea, and known 
to Commissioners. References to friends of previous 
patients and medical gentlemen in the neighbourhood. — 
Address, L. M., STEEL, Stationer, 21, Marmion Road, 
Southsea. 





[fracombe, Devonshire, as a 


desirable WINTER RESORT, occupies first 
e for mild, equable, and haf climate. (See Royal 
eteorological Society’s Recor 
Mean Temperature for Nov., ond Jan Feb. .. 44° 
Mean Range iy Ss 
Lowest recorded Temperature for do. - 30°0 once oat). 
At Nice, South of France, for same period .. 





uiet Home for those requir- 


ing care, suffering from Hysteria, Nerv 
~ —A mental or ay pe a no wees Every 
poem carri if requir t ont ey 
onebhont bourhood. pee ly experienced: Fat 
pes a 2 medical mage anh Oy pos ds a 
Addons, Miss Ricx, Homeleigh, Churchgate, Ches§ 
t, H 
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iS Woe ie INTEMPERANCE. 
: J wa q TOWER | HOUSE RETREAT 


WESTGATE-ON-SEA, KENT. 


under the Habitual Drunkards Act, 1879. The only 





I ([] | Wid ah wT 
on io! | a! 2! iS 5 
——t - : under the H. D. Act, or privately. Terms trom 2 to 5 guineas 
per week. All servants and attendants total absta . é 
pectus further particulars, address J. H: BRown. 
T Address—Brown, Westgate-on-Sea. 
Visiting , ALrRep F, Srrezt, M.A.,M.D.,B.S.(Cantab. 


“GLENDOSS! LL," "HENLEY-IN-ARDEN, WARWICKSHIRE. — Dr. S. H. Acar, 
who has for 15 years conducted an Asylum for both sexes at Borman House, Henley-in-Arden, has relinquished that Establishment as 


ee 1 








being unsuited to the requirements of the Insane at the present day. Dr. has purchased an ample site in a most salubriou and 
attractive situation outside Henley-in-Arden, and has built ‘‘Glendossill” expressly for the receipt of and treatment of a limited number of Upper 
and Middie-class Insane ns of both sexes. No pains or expense have been spared in designing and constructing, both internally and 
» **Glendossill” for its in accordance with the most modern and enlightened views of what is necessary for the comfort, safety, 
and treatment of patients suffering from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire. 


WONEFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered 

HOSPITAL for the UPPER and MIDDLE CLASSES.—This Institution is situated in a beautiful and healthy locality, within a 
short distance of the City of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation 
House, Dawlish, a seaside residence on thé South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and salubrious 
climate. Private Rooms and Special Attendants provided, if required.—For Terms, etc., apply to P, Maury Deas, M.B., M.S.Lond., 
Resident Medical Superintendent. 


HOLLOWAY SANATORIUM, VIRGINIA WATER.—A Registered Hospital for the 

CURE and CARE of the INSANE of the UPPER CLASSES only.—This Institution is situated in a beautiful and healthy locality, 
within easy reach of London. It is fitted with every comfort. Patients can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment; boarders not under certificates can be admitted. Accommodation is provided for patients’ 
friends, who wish to reside near them, for long or short periods.—For Terms, apply to the Resident Medical Superintendent, S, Regs PHILIPPS, 
M.D., St. Ann’s Heath, VirginiaWater, Egham. 


"THE “SHRUBBERY,” SOUTHALL, MIDDLESEX.—A Private Asylum or Home 
for the Care and Treatment of Eight Ladies suffering from Nervous and Mental Disorders. The grounds are pleasant and secluded. The 
patients are under the constant supervision of Miss H. J. Rossgr, Proprietress, to whom all communications should be addressed. 














INTEMPERANCE. 


PRIVATE HOME for the Cure and 
Care of a select number, midway between 
Bathand Clifton. Healthy, cheerful, and 
lovely situation. House in park of 
twenty acres. Patients (who can be sent 
fm for or received on receipt of telegram) 
LE coro the sm vee ot Proprietor’s per- 

= sonal attention and twenty years’ expe- 
rience. Large billiard, drawing, and 
amusement rooms, tennis, etc. — Par- 
ticulars from Dr. PRITCHARD, 37; 
Southwick Street, Hyde Park, W., or 
ee ietor,” Kingswood Park, near 








Bristol. 





INTEMPERANCE, 
The Morphia Habit and the Abuse of 


7 Drugs. 
aig A Frivate Home, 


established 1864, for the Treat- 
m, ment and Cure of Ladies of the Upper 
he and Higher Middle-Classes snterng 
E from the above. Highly successfu 
results, Carriage kept. Private sitting 
rooms ifrequired. Medical attendant, 
Dr. j. St. T. CLARKE.—For terms, etc., 
apply to the Principal, Mrs. Tumo- 
BALD, Tower House, Leicester. 


(14 Park Hall, near Walsall, | [mtemperance, Nervous Dis- 


orders, etc. Many years and much experience 
STAFFORDSHIRE.—Licensed under Act. | enable a married physician in his pleasant home to 
can be made for all classes of 


1599. guarantee the kindest treatment and best cure for ladies 

Male Patients, privately as well as ‘under the Act, from | afflicted as above. Ensured privacy. Moderate terms 

One’ Guinea per week.Apply, Prep. Joun' Gray, ~-Apply, ~~ British Mepicau Journat Office, 
Licensee est 2 aa trand, W.C. ~ : 


429; 















INTEMPERANCE. 
COLMAN HILL HOUSE 


HALESOWEN, WORCESTERSHIRE. 
Licensed under the Act of 1879. Ladies only received 
privately or underthe Act. Charming country residence 
with kind and considerate treatment. Medical Atten- 
dants:—H. R Ker, F.R.C.S.E., and T. V. pz DENNE, 
L.R.C.P. Terms from £22s.—Apply to Ker and DE 
Denne, Halesowen. 


INTEMPERANCE. 
Buxton House, Earls Colne, 


Essex. Private HOME for six Ladies. Highly 
satisfactory results. Excellent references. Terms, 
2 and 3 guineas weekly.—Address, Miss Pupngy. 








ee . © e . 

A Physician, living in a pic- 

turesque and healthy neighbourhood, having 
an airy and commodious house, receives a few 
PATIENTS, not insane, but requiring slight medical 
supervision. References given and required.—Ad- 
dress Dr. Ker, Townsend House, Halesowen, Wor- 
cestershire. 


[ ssanity, Inebriety, and Ner- 

VOUS DISORDERS.—Private Retreats and 
Homes for the Cure and Care of the above in Town and 
Country, from 1} to 10 guineas a week.— Medical Homes 
Association and Temperance Agency, 5, Bloomsbury 
Square, W.C. 


Da mple Home for In- 


EBRIATES, The Cedars, Rickmansworth, 
Herts. For Gentlemen under the Act, anc privately. 
One hour from Euston, Charming grounds, fishing, 
bathing, boating, tennis, syanesinn ibrary, billiards, 
&c. 2to 5 guineas. or y to R, W. BRANTHWAITE, 
L.R.C.P.Lond., Medi 








uperintendent. 
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NORTHWOODS HOUSE; 
WINTERBOURNE, 
NEAR BRISTOL 


PRIVATE ASYLUM for Ladies 


7 
I EM 


Tue Buitpine 1s FirePrroor. 
For further information see 


Medical 

e 16x1|; and for terms, 

cc gpl for, RAGE, Renda 
D. 


W ye House 
YLUM, 
DERBYSHIRE, for the Middle an 








aalaive 










. ‘ 
~ a 


F. K. Dickson. 


HOUSE ASYLUM, BEDFORD. 


One hour from London by Midland. 
Elevated and healthy situation. Ex- 
ve grounds (30 acres), '' 2 
ment S "Carriage drives, . 
liards, Tennis, Boating, etc. 

For Forms of Admission, etc., address 
Davin Bower, M.D., asabove. (Dr. B. 
attends at 35, Essex Street, Strand, on 
Thursdays, from eleven to one.) 
TERMS Two Guineas, No extras. 

In Villas from £200 to £400 annually, 
z- N.B.—TWO NEW WINGS having 

been erected on plans approved by the 

* - Commissioners in , there are now 








—— <= = a few vacancies. 


THE COPPICE, NOTTINGHAM. Peterborough House, Fulham, 


ospital for the Insane of | + _8.W., close tothe Parson's Green Station, District 
H ae MIDDLE and UPPER CLASSES.— | Railway —4 Private Asylum for the Care and Treat: 


A Ladies Mentally Afflicted. 

President—The Right Hon. The EARL MANVERS. | Resident Propristress) Mrs. Garpiner Hitt. Resi- 

This Institution having been considerably enlarged weg ware hye : 
te srs cone fx Patras of Lah ees | ERC i oy necerman 
rates of payment.— astoterms, | ‘In conseq of the expiration of the lease of Earls 
ties may be obtalned trom Dr. Tarts, Medica} Coons Houne: Seath Kendligton, the Establishment has 
uperintendent. been removed to the above house, which has extensive 
ds and has been newly furnished and redecorated. 


" For terms and particulars apply to J. R. Hii. 








oton Hill Hospital for the 


INSANE, near STAFFORD. Chairmanof the 
Committee of Management, the Ricut HoNoRASLE Barnwood House Hospital for 
See, nas, Puvetcion, Da. the INSANE of the MIDDLE and UPPER 
= a p MDD eand | CLASSES, BARNWOOD, near GLOUCESTER.— 

patment of the UFIERand MIDDLE CLASSES | 4. Tostitution for the care and treatment of Patients of 
who are Mentally d, providing accommodation both sexes, who can have private rooms and special 
and home comforts at moderate rates of payment. attendants, as wellas the use of g sitting rooms 
The termes fof 8 i awipragct vary from £1 + fo 43 38. os mod voter rates of payment. , 
ie requirements 0} case. accommodated In detached villas 

atients can have, ifrequired, quieeta rooms aati Patients can also be ~ ~ hills. 





and in thebranch convalescent establishmenton the 


attendants. There ed villas in the 
for the : Information as to terms, etc., may be obtained on 
The Hospital is beautifully situated” ina hand | tpplication to Dr. Nuxouam, the Medical ‘Superia- 
ealthy HY grounds are extensive taste. 
fully out; also cricket field, lawn tennis courts 





etc. Further as totheterms can be obtained 
trom R. W. = 2: Medical Superintendent. 


Warneford Asylum, Oxford. 


A Hospital for the Insane of the Middle and 
Upper Classes of both Sexes. President—The Right 
Hon, the Eart of Jersey. There are now a few 
vacancies for Patients at very moderate rates of pay- 
ment.—For particulars, apply to Dr. Warp, Medical 
Superintendent. 


endon Grove Asylum for 
Ladies, Hendon, Middlesex.—Thi lum, 
half a mile from Hendon Station (Midland Railway), | [gor the Treatment and Cure 
is specially adapted for the care and treatment of a of INEBRIETY and the MORPHIA HABIT. 


Midland Counties Home for 


CHRONIC AND_ INCURABLE_ DIS: 
EASES, LEAMINGTON. President : Lorp Lzicu. 
PAYING PATIENTS. 

A few separate rooms for patients able to pay for their 
own support, are = aside in the ne pe Home, ve is 
beautifully situated in ornamen ye ‘erms 
on application. Apply to T. BOND, Secretary. 


High Shot House, Twickenham, §.W. 


CENSED UNDER THE ACT. 











limited number of Ladies mentally afflicted. The sn: 

mansion is surrounded by Prine: ag lammparenndy A good li ey ey ye mew sea — 

he park _ _ The country around is a and salu- pare &c. Te + = : ervants ~ 
rious, and carriage exercise is provided. nts bstalners. ‘Terms, a . 

are under the immediate care of Mrs. H. Hicxs.— | Papers required for admission, address— 





M avisbank House, near Edin- 

BURGH.—A HOSPITAL forthe INSANE, 
and a HOME for MENTAL and NERVOUS IN: 
VALIDS. Chairman of the Board of Dir : The 
Ricut Honovgas.e Sir, THomas CLARK Bart., 
Lord Provost of the City of Edinburgh. 

Mavisbank House is about six miles from Edinburgh, 
in the beautiful neighbourhood of Roslin. It is a coms 
fortably furnished old Mansion, containing ‘large and 
handsome Dining and Drawing Rooms, Billiard 
Library, Conservatory, and Private Parlours. 

The Estate is upw: of 120 acres in extent, with 
Stabling, large Flower and Fruit Gardens, Hot- 
and Vineries, 

The Directors have arranged to receive a Iimited 
number of patients at Ons GUINEA A WEEK, who 
reside in the comfortable Farm House on thé Estate. 
They. will receive careful supervision aud every comfort. 

The terms are inclusive, clothing alone excepted. 

Mavisbank House is five minutes’ walk from Polton 
Station, on the North British Railway. 

For further information appl tothe Résident Medical 
an Dr. Keay, Mavisbank House, Polton, 

i ’ 


Midlot 
H aydock Lodge Retreat, for 


the care and cure o' ons of unsound mind, 
Ashton, near Newton-le-Willows, Lancashire. about 
two miles from Newton Bridge Station on the Jondon 
tn tly egg nrg 
» from £1 108, to . per week, 
to preahow oh attendance, etc.} Middle Class 
from £1 18. to £1 108. per week, according to the nature 
of the case, Suites of private rooms for a ~ 
and a lady now at PP ig to E. H. Beaman, 
M.R.C.S.E., and L.S.A.Lond., Resident Medical Pro- 
prietor, or to the Medical Superintendent. 


( ‘richton Royal Institution, 
Dumfries, endowed by late Jauzs 
.) Of Friar’s Carse, and i 


Cricuron, Esq. 

Act of Parliament, as » Hospital for the Insane nase 
Home for Mental and Nervous Invalids of the Higher 
and Middle Classes. 

The Trustees and Divectors of the Crichton Royal 
Institution, in order to meet the requivemants of a 
darge section of the community, have instituted an 
INTERMEDIATE DEPARTMENT /or the cave and treut- 
ment of persons of unsound mind, at vates of beard 
@ £40 and £52 per annum. 

nformaticn «egarding higher class ratesto be had 
on application 

Communicaitonsto be addressed to Dr. Ru PAERFCRD, 
Medical Suverintendent 


Andrew's Hospital for 


t. 

S MENTAL DISEASES, NORTHAMPION 
For tHe Mippiz anv Urrer ONLY. 
President 1 The ‘Hon. The Earl Srzncer, K.G. 

of Committee of Management : 
The Most Hon. the Marquis of Nortuampron, K.G, 
The main object of this Institution is to provide ac» 
ae and a nes nage erase ad social, 
t mental condition persons on; to 
the Upper and Middle Classes at moderate pe Sol 


t. 
The terms of admission vary from £1 5s. to £ 
per week, ing to the requirements of the — 
Patients may be admitted at lower rates, or the terms 
reduced, if their friends can satisfy the Committee of 
Management that so much cannot be afforded. 

sad spiel nos caring Mg Sh eae 

s attendants, es, 

There are also houses at Moulton Park, a branch 
establishment two miles from the Hospital, but in tele 
phonic communication ; and a Sea-side house, to which 
patients can be sent, gab 














Apply to Dr. H. Hicks, Resident Physician od 
Proprietor, : o 





i ecw gaa | 


_For further information apply tothe Medical Superta 
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Risdon Medal Sa Supedatenilent 


i 





"Finsbury Park, 3 NN. (824).1) 


; Four 
bah of ‘grounds in gees and ‘healthy posi- 
ins! 


theatricals, ré- | 
Meaniage exercise provided. x 
Prianth bedeocms, Siting «vous ad special attendants 


Povpte_ villas, in_ suites or rooms, axe. sivatiabte 
For Prospectus, ‘apply to» Dr. F.. J. Wricur, 


tation : F; Park, G.N,R: 
ee it pomme - 


ery. or Gentleman (invalid 


or .otherwise) received in,the family of a 





Sinem oe entleman of great. experience, residing ina 
and healthy suburb (west). Kvery home com- 
guaranteed, Terms from 2 guineas a week, 
accorcing to: requirements.—Address G. H., BRITISH 
Mepicas JourRNAL Office, 429, Strand, W. c. 


atsden Hall; Nelson in 
RSDEN, LANCASHIRE. 
anaunees ASYLUM for the care and. treatment 


$7 0f both sexes.sa: 
Went DISORDERS. aon 
fea grounds (7 acres), situation. y he: 
— For terms; &c,,.apply.. to. Mrsi 
late Yer pote the 


ome 
NNETT, widow of. the Or Or, on 
Medical Superintendent. 


ome. —.The friends. of, a 
‘Lady or Gentleman, mentaliy or physically 
weak or oghexwise requiring care and supervision {not 
‘insane) are offered a comfortable HOME, with every 
medical and other attention upon moderate terms, by a 
EASA toral aena Wi of great-experience, living ip 
W. of E in ‘easy Access of London, 
Visi, Suécess, ‘aden 354; F leet Street, E.C. 








¥ee iene Asylum. | } 
: Rotort ese 


= od patients at ‘a lowet scale 
an fetes, tinny ti Sthioed o 


‘No eo (eri House, |B: 


'| Workshop, 
Asylum for the upper sod mia claces of both 


a half miles from Charing Cross atid easy 


iL, HERTS. 


don? on the Midland 


Fhe been ved during th last 
y hones has } ; Soltis and Visit- 
Gis yetetgi yi seme 
a | Private suites of rite sar Mackay 
Prapelaton saad Meshal Bupeeneen , 





he»-Highlands. of Brazil 


SeATORIONE: 2,300 feet above sea-level, 
under the Tro: pic of Capricorn, S. PAULO, BRAZIL. 
Bn and conducted by an English gentleman i in one 
he best ubses | in ‘the ‘bay for pulmonary com- 

fle hs 
phe So ae the United States exchange 
their ter for a Summer, instead of the 
“reepe winter Sfthe E an a + Esq: 

‘or to ae ba M. JONES, 

39, Dru wa abet etter * 


H meé..comforts’ with sound 
EDUCATION. <in'‘dry, bracing atmosphere. 
Dr. CurprinGpace; Notting Hill Terrace, London, W., 
will be happy to refer to ‘a high-class SCHOOL for the 
sons of g en.only, where the above can be assured. 
mfiasium, Taboratony, etc. 


m: Brigia 








THE GOVERNORS: OF THE 
Royal Hospital of Bethlehem 


are prepared to receive a limited number 


aiweek. 

All particulars may: be obtained from the 

Resident Physician, or the Steward, at the 

Hospital, St. George’s Road, Southwark, S.E, 
Nov. ‘16th; 1887. 





| (547 sHospital.—Certain beds 


are reserved in the General Wards into which 
Patients are admitted at 21s. a week, where they 
receive all the advantages of the Hi «For par- 
iculats apply to’ the Superintendent. 


I [niversity Graduate -prac- 

tising xin:.@. picturesque. aud ..exceptionally 
healthy ‘ocality as a Physician has a vacancy for TWO 
RESIDENT PATIENTS. Terms moderate, : Every 
a comfort, Riding,.and . driving, .etc.—Address, 
Ta:! Ge. McLaucunan,. M,B.,,>\Comberton,, House, 
tren Worcestershire; ; 


GRAND CANARY. 
A married English Medical 
Man. is willing to accommodate ‘ia his. own 
house 2 or 3 inyalids or delicate persons requiring a 
change to a‘tém élimate'; ‘most suitable for chest 
affections convalescents from acuté rheumatism, 


ett:—For terms)” ete:; apply Tes - ‘Palmas,’ Southfield, 
Pesgaes; Devon. 


Resident Patient. my inedical 


mah in West>’Midlands’ has very ‘hi 
accommodation fora resident patinns. Saco wae 
and grounds: in the country; easily accessible ftom 
nee NE Manchester, or oe Large bath- 
reom—with hot water.—Apply to S. R; as wy: 














b (0) ay iota a Offre, 429, ‘Stang, W. 


of, Male and Female PATIENTS at 2 guineas | 


Wanted, about the beginning 


of January, a TEMPORARY.HOME by the 
sea for about three weeks, for a cee oe who requires 
a little su ervision and care. ear a fishing town pre 
ferred. rite at once, addressed X., care ef Mr, 
BisHop, Wellington College Station, Berks. 


M assage Treatment by an 

experienced Physician, specially recommended 

y two pot yon London doctors, A lady who has 
pe Bt benefited by the treatment of the above -named 
doctor, and desires to continue it till cured, wishes to 
meet with three other Ladies who will, from Feb, rst, 
share with her the expenses and benefits of a tho- 
roughly cheerful HOME in a healthy part of Brighton, 
where they will receive the kindest attention and the 
requisite rest without the isolation of the London 
homes.— For full particulars app:y to X., Beat & Son 
East Street, Brighton. 


‘0 Invalids (either mental or 
otherwise).~A HOME is offered by a married 
medical man residing in one of the healthiest Sonth- 
Coast watering-places. Every home comfort. Terms 
moderate.—Apply to W. F, Mytius, Bexhill-on-Sea. 


a Remo, Italy— An English 


cian, married, has a vacancy for an 














INV. ALID" Good villa, garden, well placed in English 


quarter. References exchanged. —Address, M.D., care 
of J. ConGrEvE, Esq., English Consul, San Remo, 
Italy, or C. TooreLt, Esq., 12, Westbourne Park 
London, W. 


A Lady, unmarried and expe- 


perienced, desires the charge of children or 
ladies mentally or otherwise afflicted. Nice house and 
grounds.— M. F. B., care of Dr. Wiis, Monmouth, 


POST-GRADUATE COURSE. 
Charing Cross Hospital. 


IMPORTANT NOTICE. 


These Lectures will be delivered every Frmpay at 3,30 
p.m, throughout the year, Members may join at any 
yy Fx (to be paid at entry) for twenty Lectures, 

2 2s. 

Twenty coupons will be issued to each member, 
each ‘of which will admit holder to one lecture and 
will be available for twelve months from’ date of issye, 
Coupons may be transferred to qualified practitioners 
onl, 

Th he next Lecture will be delivered on Frivay, 
January 6th, at 3.30 p.m., by J. AMAND Routn, Esy. 
M.D. Subject!  Dysmenorrhoza.” 

Syllabuses and particulars from 

J. FLETCHER LITTLE, * pee Sec., 
60, Welbeck St., 

ROBERT J. Ww. OSWALD, Hon, Ye og red] 
2, Clapham Rd. PE =F 

J. MITCHELL BRUCE, 'M.D., eek 


Cambridge. — + Thorough and 


Successful Prepaxation for Loe Matricula- 
tion, Medical’ Preliminaries, Cambridge Previous, &c. 
—A, Resident Graauate,; who -receives four in-door 
PUPILS,‘has aivacancy at Christmas for onE. © Cate 
ful personal tnition, every home comfort, and advantage 
of country Jife; offered at. moderate and inclusive fees 














—Address, M.A., Chester House, Cambridge. 











" muy af) 
- 7 


rE — A 


3 ols 


aie Division: 
eer |, certain, of the Services, 


“EERRICK FOUNDATION SCHOOL. 


rien ts Aastacbs th 0 coheed) Coen heel 


BuAeK Heian District, S,E. — (a.J)’ Classical and .Mathematical 
Includes prep. for Universities, jaw,:and medical exams. -and 


(b.) Commercial. Division. . Meeting require- 


Pr a Mmehts~ "Of the ‘Hew University | commercial exams, , {including iprep. for 
~clerkships i in Home Civil Service), Special subjects: French and German, 


—s: gtammaticak)ahil colloquial, and “bookkeeping. «Shorthand ‘under: press 


7 Pans ithe “baths? * 
Aten He aster, or F. Buck 


Bi “ siteparter-teacher thas always formed part of the curriculum, 
being ‘horité by ‘the® foundation, governors have fixed boarding fees’ at 
earn in. head. master’s house. Gymnasium, 


Reduction. fot ; Prothers or’ Papa Ser ANAResS 


+ guineas: for present va 


Tuition fees 


j Clerk, Posuett Hill, S.E. 
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rofegsionhal ‘and! Nem 
* NaTI 


7 I S.—M. di fea 
Gentlemen for all the Prof scat Es == 


Small classes are held for pong Colleg 
Licence, and M: ot Hesse the Hall -_ Geile 0! es 


iebadep Tuiti 
FF coamhsnion ford Stier, W.C. Py & 


Beira, "Modern School. 


soto 


HaxmsMastan—Rev. Ro DD. 
Pct City ea cenret 
in side exaine tea lo tremsnanc ky 094 


yor . hen. a (Sie Tok sibs: (Bnition fees; £9, £6, 
Preliminary Medical, Prelimi- 


NARY scrmarifie F ST BSc., and all 
EXAMS.—Special Individual Preparation by. Messrs. 
BosworTH and Stern, B.A. wi onours Oxford and 
ee whose-fesults are the HIGHEST. -RE- 
CORD They have passed 24 out of every 26 
em ane 29! out of -every) 30 | Med. 

relim). a F; were very backward, 
Fi peer — a.’ Separate teaching: «_ 
ysician on s E study. Well 
eae, Homelife Paige Hone : 
Eyernds, Boptia eam Launch, etc. Pupils who 
shea tatled deviate are ‘invited to communicate with 
Messrs. Boswortu & Stern, Kenmore, Putney, S.W. 


[jondon on ‘Matriculation, — 37th 


alryearly Course of SPECIAL PREPARA- 
TION. All last class ed except one—two, in 
honours. Also for ; reliminary Medical Exami- 

8, High Street, 











nations. Address, H,. SzRGEANT, 
—— Town, pt far from~ King’s Crdss and Euston, 


F.psom College: Preparatory 


SCHOOL for the Sons ot Medical.Men and 
others. Preparation for the Medical College, Epsom; 
and other Schools. Seven Open Scholarshipis for ’ 
Epsom College for'boys'unter 14 yearslof age. ‘Terms 
442 a year. —Address; Head Master, Parade, Epsom, / 


Preliminary Examlnations.— 
Dublin era Lowden uid ss) continace to PRE? 
pe be whe gw aa the "EXAMINATIONS 


the A; , and the 
Un asa a — Carbeien Hort siemmanote 


few Resident Pupils pe ~~ oy 
gentlemen haye, succeeded under Mi Lyle's tuition. 


NEWPORT SCHOOL, ‘ESSEX. 


Founded 1 1688. Reorganized 1878. 


This small Publit’ Scho School is on the Great 
Eastern main an Catbridgg i line, forty! miles from 
Liverpool, Street, inthe. healthiest -part of 
north-west, Essex. Successes in; 1886-87 in- 
clude ten Cambridge’ Local Certificates (25 per 
cent. of school), with the first. place in Music, 
and distinction in Religious Knowledge, Latin, 
and Mathematics; a Science Exhibition at 
Cambridge; and an Open Scholarship at 
Felsted School, Carpentry forms, part of the 
ordinary school work. ' Excellent gymnasium. 
Fees, £48 and’ £52, ‘inclusive, © Next term, 
January roth: Apply to HEAD, Master, 


Ui School for Girls, Stam- 


Hip 

FORD, prepares for University Examinations. 
Head Mistress receives~Boarders in the schoolhouse. 
Separate cubicles: Terths on application. 


DPyventry ‘School, A.D. | 1600, 


For Sons of Ge 
Tarms for Sons 

















lewd ork of limited means. “Redioéd 

edical Men. Several Scholar- 
ships and Pxhibitions tenable at. the School and: Uni- 
versity. Healthy ahd bracing climate! Apply to Head 
Master for Tiknotvated Calendar 


i) TESS 





for: mpedical 
mer cent, commission. Price list on 1 application 


| (Cathedral 


‘ig Chemis y), Chemicttt Ph : 
Hf nie ee Pharmacy’ for Primary’ tend 8 
+s MB oats &e. Fat Mone any 
é 1 AFees sugcesstul orsotherwise. * Par-) 
a re » inc Idi avi to Students; ‘on application to 


the Principal, Mr. Maurice Wiitrams, Analyst, &c. 

Gentlemen cau pass Parts I) , and II. before entering the 

hospital, from this Schgol. 
Analyses conducted promptly fe shea, at 25) 





School, Hereford. 


FounpEp 1381. 





Head Master, Rey. F. H. TaTHait; MAAi, ith! Six 
Assistabt$.(five University Honours men)y 


Commodious modern buildings. Extensive playing ’ 


fields and river. Valuable Scholarships on the Somerset 
Foundation,to Brasenose Coll., Oxford, and S. John’s 
Coll., Cambridge, every year, Bo specially prepa fed 
for entrance exams. Science and German om ss 
Apply to Rev-flead Maste, Schoo Terms ouinths 
— Apply to Rev. Head Master, Schogl Honge, Hereford. 





Bruce Castle, near Tottenham: 
Heap Master—Rev. W. ALMACK, M.A. 
Szconp Master—Rev. O. PHILPOTT, M.A. 
Bursar—P. D. RICHARDS. 

The systém offers to boys from Public Schools or 


-elsewhere the advantages of a Private Tutor, combined - 


with the regular discipline, games, etc., of Schools. 


In Lower Schdol, preparation ‘(if required) for : 
pati Gaal Selatan se ans nace 


— 





| Gchorne College, near Winslow, 


for Sons.of Clergy, Arniy, ‘Navy, Medical, &c, 
Thirty Guineas per annum ; considerable reduction to 
Brothers and ‘Orphans. Entrance fee Five Guineas. 
Vicar-is Warden.—Address Rev. Dr. JameEs. 





University of London. 


SPECIAL CLASSES, 
LONDON HOSPITAL ‘AL MEDICAL COLLEGE. 


Special classes are held in ‘the subjects required for 
the Prelimipery, Scientific and the. Intermediate M.B. 
(London) Exas‘nations. 

Fee for the w hole course, to students of the Hospital, 
8 guineas ; to others, 10 guineas. 

A special class is also held for the Primary F.R.C.S. 
Examination. 

These classes recommence on Monday, 4 9 
and are not confined to ——s of the Hospital. 

for 


RO. a 
Warden. 
College 
MEDICAL ME 


Pelican -House College (in connection, ge Pelican 
House School), Grove Bark Denmark Hill, S.E:, for 
the Education of the Daughters of Medical 1 Men, at 
fixed inclusive and moderate terms, varying according 
to‘age, as at the Epsom College for Boys. 

The educational advantages are equal to those of the 
best high’schools; but as the daughters of gentlemen 
only are received, the further desideratum of suitable 
companionship is offered. Scholarships attached. 

For prospectus apply to the Secretary, Copsnia Pgap, 
any ect Dulwich Grove, Dulwich, S.E 








Daughters of 





Preliminary Examination. of 

Medical Students.—The COLLEGE_OF PRE- 
CEPTORS will hold an Examination for Certificates 
recognised. by the General Medical Council as qual fy- 
ing for Registration as-a Medical Student, on the 6th, 
ath, and Sth of March, 1888. 

‘THe. Examination will take place in’ }London, and at 
the following ‘Local Centres nT ole Brintoh, 
Leeds, Liverpool. 

Examination Fee, 255. 

» Regulations and Hntry Forms may be) ‘obtained-on 
peter ser tothe me ye ST the Colkzeof Precepters; 


sa | ae WT HODGSON, B.A., 
Secretary. 


ys 
3 7 y School ee on W. d 


bey = the "United Kingdom. 





9 SCHOOL OF 
| alton PHYSIOLOGY, & SURGERY 
Pia. a7 L PROFESSIONAL SUBJEOTS 
y the Sonteiet J sreohtaa ti cs. 


pe ty to Mr. 


oo plomy ynalyytieng nt 


Private address, 40, Brunswick Square. re.” Special vate, 
ype a " 


r. . Cooke’ 's Tablets of Ana; 
the boat peed > 7% fd. (Longmans)  contatt in. 
ea pa seat rll 


MASSAGE AND HLECTRICAL mu 


LECTURES ‘and’ DEMONSTRATIONS 
are delivered at the SCHOOL, OF MASSAGE and. 
ELECTR oes = cofinection with the West End 
Paralysis, 1) -Welbeck Street; /London.. 
Ladies and rete both Male and Female, aré trained 





; in separate classes, and after examination receive cer~ 


pee of qualification. ae lessons given. Trained 
ra] amoenben and Electricians sent to all parts 


“Resident and ‘non-resident patients: received foe 
treatment, 
For particulars apply to the Lady Sapécinbendent. 
: By order, 
H. ALEX. DOWELL, Hon. See 





ARMY, NAVY, AND INDIAN 


i@EDICAL SE SERVICES. 


Classes im all the subjettsiof of the forthcoming Exam- 
ination“in February next “aré now being formed.— 


Mr. KennetH CampseLt, M.B., F.R.C.S., 53, 


_ Lincoln's Inn, Fields, /W.C. 





HILLSIDE SCHOOL, 


WEST MALVERN. 


Warden and Princip —The. The Rev, EDWARD FORD, 
, St: 'Jobn’s College, Cammbrid: Be, and Rector ot 

Senshi Wexford, Warwickshir 

Vice Prncpel Mr. CHARLES. " WHITMORE 
FORD, of St. John's College, Cambridge. 

Classical Master and Chaplain—The Rev. T. T. 
FULLER, M.A., late Lusby Scholar of Hertford 
College, Oxford, 2nd Class in Classical Honour 

ods;, and 2nd Class in\Litéris Humanioribns. 

Hillside School haS been established for seventeen 
years asa high-class school, arid pupils have entered 
well from it at nearly all the te public schools ia 
England, where some have obtain: Entrance Scholar- 
ships. The school-buildings’are ‘most ' beautifully 
situated on the western ‘slope ‘of the Malvern Hills 
and comprise school-room, ‘class-rooms, a ot 
dormitories (with and without cubicles), schoot-chapel ; 
large covered swimming-bath (heated ia cold weather), 
large covered play-room, ‘well: furnished with gym- 
nastic apparatus, carpenitérs’-room, etc. There are 
also coveréd fives-court, tennis-court, and field (with 
pavilion) for cricket and ‘football. 

There are two divisions belonging to the school. In 
the Lower Division boys ‘between 7 and 10 years of 
age are prepared by an efficient master at Exhall Rec- 
tory for joining the Upper ‘Division at Hillside School 
at ro years of age. Average number of pupils .in both 
Divisions: between 40 and go. 

Inclusive terms, 70, 85, and 100 guineas per annum, 
according to age. 

Referees :—Very Rev. Dr.Vaughan, Dean of 'Llan- 
daff ;-Rev. Dr. Haig Brown, Head Master of Charter. 
house ; and parents of pu ils.— Address'Rev. EDWARD 
FORD, Hillside School, est Malvern, 


ADMIRALTY. | 
Avenue House, NoRTHUMBERLAND AVENUE, 
15th December, 1887. 


A® Examination of Candi- 


dates. for Commissions to fill eight vatan cigs in 
the Medical Department of the Royal’ Navy 
held at the University of London, Burlington Cavslens, 
by permission of the Senate, on, Monday, 13/h February 
next and following days at 10 o'clock, 

Kacy forme 50 be filled up, by Candidates will. be sup 

on, appli 

P eteeigne OHN )W. REID, t 


Director-General of the amy iva 
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THROAT HOSPITAL 


; GoruiDian SQUAH HB. 
POST-GRADUATE COURSE OF LARYNGOLOGY, RHINOLOGY, &c. 


Systematic Coursés of Instruction, each lasting four weeks, consisting of Lectures, Clinical and Patho- 
logical Demonstrations, etc., ate/;conducted: by the Members of the Staff. The object of the Courses is to 
give actilal instruction in the diagnosis and treatment of Diseases of the Throat and Nose, and the Practi- 
tioner is allowed the opportunity of handling the patients himself under the guidance of Members of the 
Staff and their Clinical Assistants. The Courses are so arranged that a Student can enter at any time, 

The Fee for one month’s instruction is £2 2s. 

The Classes will meet.on. Mondays, Wednesdays, and Fridays, at § p.m., at the Hospital. 

The Third Course commenced on Monday, December 5th. 

The Lectures will be resumed on January 2nd, 1888, and will be duly announced each week. 

jan. 2—“Nervous Affections of the Larynx, Aphonia, &c.” ... ... Dr. Norris Wolfenden. 
» 4-—“Injuries and Deformities of the Nose” sel hi ... Dr. Greville Macdonald. 
» -O-—* Post-Nasal Affections” 6 _ - wee ... Dr. J. W. Bond. 


Applications, to. the DEAN, at the Throat Hospital, Golden Square, W., from whom Prospectuses and 
all information may be obtained. 


THE,.LONDON THROAT HOSPITAL 


(For Diseases of the Throat, Nose, and Ear), 
204, GREAT PORTLAND STREET, W.; and 72, BOLSOVER STREET, W. 


Chairman of the General Committee—Mr. W. A. BURDETT-COUTTS, M.P. 
Chairman of the Executive Committee—R. RUTHVEN PYM, Esq. 
Consulting Surgeon—SYDNEY JONES, Esq., F.R.C.S. 
Hon. Medical Staff—W. McNEILL WHISTLER, M.D., M.R.C.P.; EDWARD WOAKES, M.D.Lond. ; 
GEORGE STOKER, M.K.Q.C.P.; W. R. H. STEWART, F.R.C.S.; COLEMAN JEWELL, M.B.; EDWARD LAW, M.D, 
Anzsthetist—GEO. H, BAILEY, M.R.C.S. | Dental Surgeon—A. B. ALEXANDER, L.D.S., R.C.S. 

Clinical demonsttations and instruction in the above special diseases are given daily by the Members of the Staff at 2.30 p.m., and on 

Tuesday and Friday evenings at 7 o'clock. Fee for a course of three months, two guineas, The Hospital is open to members of the Medical 























Profession. 


W. R. H. STEWART, Hon. Sec. Medical Committee. 





"The Royal Westminster Oph- 
treet, 


, THALMIC HOSPITAL, King William 

Chasing Cross, 4 
The of this ae is open to Practitioners 

and Students from x p.m, daily, 

a <r - e is — in all en te og the 
ye. Terms—Six months, £3 3s. ; tual, £5 ss. 
A Course of Eight LECT URES for Practitioners 

and’ Senior Students will be delivered on Tuesdays 

at 4 o'clock, commencing Jan. 17th. 
ourse of INSTRUCTION in the USE of the 

OPHTHALMOSCOPE on Thursdays at 4 o'clock, 

commencing Jan. 19th. 

Practical Course on TESTING REFRACTION on 
Fridays at 3.30, commencing Jan. 2oth, 

Fee for each Course, £1 rs. oes to Pupils of the 
H -) The tickets for the tures will be trans- 
ferable. The Ophthalmoscope and Refraction Courses 
will each be limited to eight gentlemen. Names must 
be sent by Jan. 16th to Mr. Apams Frost, 17, Queen 
Anne Street, from whom any further particulars may 
be obtained, — 

Next Clinical Evening—Friday, Jan. 13th, 8 p.m. 
—Mr. Cowell and Mr. Adams Frost. 


MASSAGE. 
Dr. STRETCH DOWSE continues his Lectures and 
Demonstrations on Massage and Galvanism carrying 
certificate of competency.—Apply, Secretary, 14, 
Welbeck Street, Cavendish Square. 








Naval and - Indian Medical 


SERVICES.—Special Rapid Classesare form- 
ng at Mr. COOKE’S SCHOOL in Anatomy, Phy- 
siology fi ae and’ ‘Diseases ~ of ae and Chil- 

ren, Surgery. rative Surgery, i d 
es a etc. See advertisemen i ~% page 47. r 
fospectus on application to private ss— 
Brunswick Square, W.C. & . gs 





INDIAN MEDICAL SERVICE. 
Iota OFFICE, 
17th December, 1887. 


A® Examination for fourteen 


appointments as Surgeon in Her Majesty's 
Indian Medical Service will be held in London on 
the 13th February, 1888, and following days. 

Copies of the Regulations for the Examination, with 
information regarding the Pay and Retiring Allow- 
ances, &c., of Indian Medical Officers, may be ob- 
tained from the Military Secretary, India Office, 
London, S,W. 

The necessary certificates must be submitted so as 
to reach the Military Secretary not later than Monday, 


30th Jan 1888. 
ALLEN JOHNSON, Lieutenant-General, 
Military Secretary. 


Medical Students.—A. Medi- 


CAL MAN, formerly a Hospital teacher, 
residing in one of the most pleasant London su*urbs, 
has a VACANCY for a Student. Every home comfort 
is offered, and his work will be generally supervised.— 
Address, in first place, X, 21, Acacia Grove, West 


Dulwich 
Hygiene and Public Health. 


UNIVERSITY COLLEGE. 











A Class for Practical Instruction will be formed 
under the direction of Professor Corfield and Dr. Louis 
Parkes, at the commencement of the Winter Session. 
The Hygienic Laboratory will be open from 9a.m. to 
5p.m. daily. 

Special attention will be given to the requirements of 
Candidates for Certificates in i 

J. M. HORSBURGH, M.A., 
Secretary. 





The Royal Colleges of Physicians and 


Surgeons, the Universities, 
APOTHECARIES’ HALL, 


AND OTHER 


PROFESSIONAL EXAMINATIONS 


Carefully Prepared for in all the subjects by an.expe- 
rienced and successful teacher.—-M.B., F.R.C.S., 53, 
Lincoln’s Inn Fields (west side). 


Speech for the Dumb.—The 


ASSOCIATION for the ORAL INSTRUC. 
TION of the DEAF and DUMB, 1r, Fitzroy eR 
W., under the Presidency of EARL GRANVILLE, K.G., 
educates children upon the pure or German 
system (by which they are taught to sfeaé and to un- 
derstand what others say by means of /f-reading), 
and trains teachers on that system, both for public in- 
stitutions and private families. i 

Members of the medical profession are invited to visit 
the School for Children and Training College for Teachers 
of the Association any time by appointment, or to attend 
the public lessons on Wednesday afternoons at 3 o'clock. 

For terms and particulars, apply to the Director, 
WititaM VAN PRAAGH, Esq., 11, Fitzroy Square, W., 
any morning between 11 and 12. 


(;|asgow Maternity Hospital. 


Young Medical Men can have the opportunity os 
gaining additional experience in Obstetrics by taking 
cases (without payment of fee) in connection with the 
Outdoor Department of this Hospital. Names and 
addresses must be «4 with =~ atron, at the Hos- 

ital, who will give iculars. 
som “ ParlicY ARTHUR FORBES, 

Maternity Hos; x 


pital, 
37, North Portland Street, Glasgow, 
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OPHTHALMOLOGY. | 
St Mary’s Hospital, W. 


The Eye Department of this Hospital is open to 
Students and Practitioners on four days in the week 
from 9 to 12 a.m. 

| Recarbe Critcnett and Mr, JuLer. 

The order of work is as follows :— 

Tuesday and Saturday—Ordinary clinical work. 
Friday—Operations ; demonstrations. 
Wednesday— Lecture and demonstration. 

Terms: For six months, £3. Perpetual, £5. 

G. P. FIELD, Dean. 


Roya! London Ophthalmic 


HOSPITAL, Moorfields, E.C. 


A two months’ Course of Practical Iristruction will be 
iven by Mr. Gunn and Mr. Sincock on “‘ The Use of 
the Ophth: ,” commencing on’ Monday, Jan. 
23rd, 1888, and continuing on Mondays and Thursdays, 
at 7°30 p.m. 3 ‘ - m 

A Course of Practical Instruction will be given by 
Mr. Lana on “ Errors of Refraction,” commencing on 
Tuesday, Jan. 24th, 1888. 

Fee for each Course, £2 2s. Perpetual Students are 
now admitted to these Classes without further payment. 
Students who have paid the fee of £3 35. for six months’ 
Hospital Practice are admitted to these Classes under 
conditions which may be learnt from the Secretary of 
the Hospital, from whom further information ay be 
obtained, and to whom notice should be given by those 
wishing to join the classes. 

ROBERT J. NEWSTEAD, 


Secretary. 
M edical Prelim. 














and_ other 


EXAMS.—Rev. W. H. Row.Lanpson,M.A., 
late Fellow and Lecturer Corpus Coll: Camb., passes 
almost any pupil at the first trial, Good laboratory. 
Terms erate and inclusive. — Great Braxted 
Rectory, Witham, Essex. 


Medical Examinations.— 


Thorough Preparation for the above in all 
subjects, by an M.D., B.Sc.Lond. Private and Class 
Tuition. Also by Correspondence. College of Phy- 
sicians, College of Surgeons, Apothecaries’ Hall, Uni- 
versity of London.— Address M.D., 63, Finsbury 
Pavement, E.C. 


British Medical Benevolent 


FUND. 


The Annual General Meeting of Subscribers to this 
Fund will be held et the house of the Treasurer, 34, 
Seymour Street, Portman Square, W., on Thursday, 
January rath, for the purpose of Electing a President 
in the place of the late Sir George Burrows, Bart., 
M.D. ; of receiving the Annual Report of the Com: 
mittee ; the Treasurer's Financial Statement ; and for 
the election of a Committee and other Officers. The 

will be taken at 4 o'clock. 
EDWARD EAST, Hon. Sec. 

16, Upper Berkeley Street, W. 


Roya! Free Hospital, 


Gray’s Inn Road. 


There is a Vacancy for a JUNIOR RESIDENT 
MEDICAL OFFICER in this Hospital. Candi- 
dates, who must be possessed of 4 Medical or Surgical 
qualification from one of the Examining Boards of 
the United Kingdom, are requested to send in their 
applications with testimonials to the Secretary on 
or before Wednesday, the 4th January, 1888. The 
es erga = will be for six months only; but the 
holder will be eligible for re-election. Board and resi- 
dence are provided in the Hospital. 

JAMES S. BLYTH, Secretary. 


Manchester Royal Infirmary 


.  (MONSALL FEVER HOSPITLAL). 
Srplicories are invited for the post of ASSISTANT 
ME JICAL OFFICER to Monsall Fever Hospital, 
Candidates must be legally qualified to practise, and 
will have to dispense the medicines. The appointment 
is for twelve months. Salary, £roo per annum, with 
board and residence. Applications, with testimonials 














and stating age, to be addressed to the Chairman of the’ 


Board on or before the 7th January next. The sac- 
cessful Candidate will be required to enter upon his 
uties not later than the rst February next. 
4 order, W. L. SAUNDER, Secretary. 
-' Manchester Royal Infirmary, ; 
Dec. 23rd, 1887 


| 





' 


' office for not less than one year, and sh 


n’ L-R.CiS.P. requires’yian 

ASSISTANCY or secur TENENS: Age 

29. .Previous experience. © references.—Address, 

H. T. P: Si, Brrrish Mepicar »Journar » Office, 
429, Strand, W.C. 


A married Gentleman. seeks 


an peugece situation as. GENERAL. ASSIST- 
ANT. Several years with last Principal... Full’ curri- 
cultim, sine diploma, but with first-half College. Cah 
ride and drive. Permanency. London and suburbs 
preferred. Steady and reliable. Well received by 
patients.—Address X.B., 4, Nassau Road, St. Ann’s 
Road, Stamford Hill, N. 


A Gentleman recently acting 


as Ship’s Surgeon desires APPOINTMEN'. 
Sound practitioner; thorough accouchéur.’ Excellent 
references, both professional and lay. Agreeable 
person, of tolerably good address; zt 39.’ Stipend 
small, if duties light.—Address W., care of Mr. IM&son; 
Chemist, Bridge Wharf, 172, Caledonian Road W, 


| ocum Tenency or Assistant- 

SHIP wanted by Gentleman, aged 27, M.D., 
B.S., B.Sc., B.A. (London Univ.), who has had experi- 
ence in General Practice. Formerly Resident Obstetric 
and House-Phvsician at one of the largest London 
hospitals. Highest testimonials. Disengaged January 
rd.—Address, until Jan..3, E., 10, Courtenay ‘ferrace, 
High Street, Walthamstow ; after that date, E., New- 
lands, New Park Road, Clapham Park. 


[Locum Tenens.—A_ Middle- 


aged Gentleman of great experience, who 
is at present out of practice, has a few weeks to spare, 
and would be happy to take charge during the absence 
of the principal.—Address Spes, Britis MepIcaL 
JouRNAL Office, 429, Strand, W.C. 


Australia. — Married Clergy- 
MAN, going to Australia for a year at the end 

of January, would take CHARGE of YOUTHS re- 

quee thorough change and sea voyage.—Rev. H. 
uGHES, Lyndhurst. 


Wanted by M.D. Edinburgh, 


of ro years’ experience, a high class PRAC- 
TICE (£500 to £1,000 per annum), in a beautifal 
locality, climate mild and dry—Particulars in strict 
confidence to M.D., care of Maclachlan & Stewart, 
Publishers, Edinburgh. 


VV anted to Purchase, a cash, 


non-residential, Consulting or Dispensary 
PRACTICE, in the City or near a North Kent Line 
railway-station within nine miles of the City.—Ad- 
dress M.C., Blackheath and Lee Conservative Club, 
Blackheath, S,E. 


Practice or Partnership. re- 

quired in a good residential neighbourhood bya 
L.R.C.P. Lond, &c., aged'45, Southern Counties pre- 
ferred. A preliminary meeting with intending Vendor 
could be arranged, if desired, at the office of BRITISH 
MeEpicaL JourNAL. No. agents.—Address Surgeon, 
care of Vicar, St. James’s Vicarage, Upper Edmonton. 


Neucleus of Practice’ for im- 


mediate Disposal ata nominal sum. Sub- 
stantial reasons for relingnishing same.—For full par- 
ticulars address X.Y., care of Mrs. BaGBig, BerlinWool 
Shop, King’s Road, St.. Leonards. 


()pening for General Practice, 

at home or abroad in a temperate climate, is 
required directly by.a Graduate of middle age:, A fair 
equivalent is offered for good information. —Addfess, 
Miss Betts, 50, Leam Terrace, Leamington. 



































He! Royal Infirmary. | 


Wanted, a JUNIOR ASSISTANT HOUSE. 
SURGEON. Must be fully qualified, willing to hold 
all give and re‘ 
ceive one month’s notice to terminate engagement. 
His duties will be chiefly in the Casualty and Qut- 

atients’ Department. . Salary, 450, with board and; 
feiking. ““Agelicatson}, with copies of testimonials, to 
be. sent in not, later than Tuesday, the 3rd January, 
1888, addressed Chairman, House Committee. 

BENJAMIN BROOKS Secretary. 
Board-room, 39th December, 1897. 





! Fi ssex & Colchester Hospital 


A PHYSICIAN is required immediately for the 
Essex and Colchester Hospital, to take charge of 
Medical Cases both of the In- and of the Out-Patients.’ 
The Candidate shall have obtained his Medical Dip- 
loma in 'the United Kingdom ; he shall be a Graduate 
of any one of the Universities, and a Fellow or Mem 
ber of one of the Colleges of Physicians, and must not 
practise, or be connected in partnership with anyone 
who practises surgery, pharmacy, or midwifery. 

A salary of £200 per annum is offered, and the can- 
didate must undertake to practise purely as a physician 
for the usual fee. z 

Candidates must state their age and qualifications, 
and send original testimonials to the Secretary, or or 
before Tuesday, the roth of January, 1888. 

By order, CHAS. E. BLAND, 
Secretary. '' 
Office, 12, Crouch Street} Colchester. 


8th December, 1887. 
Hospital for Sick 


, ‘he 
CHILDREN, Great Ormond Street; London, 
| W.C., will requirea JUNIOR RESIDENT MEDD 
CAL OFFICER as House Surgeon, on the oth Jan. 
1888. 

Candidates are invited to send in ‘their applications, 
wirh three testimonials, on ot before Wednesday, 
January 4th, 1888, not later than 12 o'clock, ‘The 
appointment is made for one year. Salary £50 per 
annum, with board and residence in'the Hospital, 

Candidates must be unmarried, and possess a legal 
qualification to practice. They will be required to 
attend before the Joint Committees at their meeting 
on Tharsday, January sth, 1888, at 4.30 p.m. precisely. 

By order of the Managing Committee. P 

ADRIAN HOPE, 
Secretary. 





December r4th, 1887. 


City of London Hospital for: 


DISEASES OF THE CHEST, 
Victoria Park, E. 





ae lications, with testimonials, for the office of 
RE {DENT CLINICAL ASSISTANT are invited 
to be sent tothe Secretary at the office, 24, Finsbury 
Circus, E.C., not later than 12th January. The ap’ 
pointment will be for a period of six months, com- 
mencing April rst, 1888. Candidates must be qualified. 
T. STORRAR:SMITH, 
December 2tst, 1887. Secretary. 


City of London Hospital for 


DISEASES OF THE CHEST, 
Victoria Park, E. 








Applications, with testimonials, for the post’ ot 
RESIDENT MEDICAL OFFICER are invited to 
be sent to the. Secretary at the office, 24, Finsbury 
Circus, E.C., not later than January 14th. Salary 
x00 per annum, with board, etc. — 

Candidates must be doubly qualified. 

T. STORRAR-SMITH, 

December 2tst, 1887. Secretary. 


‘The Board of Works for the 


LEWISHAM DISTRICT. 


HOSPITAL MEDICAL OFFICER. 


The Board are prepared to receive applications from 
medical gentlemen willing to attend patients admitted 
‘to the Board’s H»spital for infectious diseases at Hither 
Green. Full particulars of the duties and emoluments of 
the office may be obtained on application at the offices 
‘of the Board, and all applications should be delivere 
‘here enclosed ‘and addressed to me, abd susp aber 
‘* Hospital Medical Officer,” not later than Tuesday 
the roth January next. 
By order, TEMPLER L. DOWN, 
Clerk to the bosrJ. 
Board of Works Offices, Catford S.E. 
28th December, 1887. 


The Royal Hospital: for 


DISEASES OF THE CHEST, 
City Road, London: 


SENIOR HOUSE PHYSICIAN wanted. Salery 
at rate of £80 per annum with :ooms-and board. » Ap- 
plications with copies of testimonials to be sent to the 
| Secretary at the hospital not jater than Saturday, 14th 








| January, 1888. Further paiticulars to be obtainea 
ree: "JOHN J. AUSTIN Secretary - 
j +» AUsTI Se 

| e7th December, 1887. 


Ae 





BRITISH, MEDICAL: JOURNAL.AD VERTISER, 
= —S—— 








Riyals Ser fey Coun ¥| 
HOSPITAL, Guildford. 
Wanted. & HOUSE SURGEON. The 


Whiston te tr of of, Hours ential ais 


ae 
‘ ee sh 


Salary £80 per enoum ng, and 
hing: +The dut or the Hh fit'be to, 
poe Se ng inasents wie te of she 


of patients at their own ef witbin 
Town peer Guildford, .as provided fain © 
The icant selected will be require eater gn, 








his lente on the 73th Marc aKa 
Aoplicoteand with testimpnials to bé.sent to the 
tundersigned:on or before Wednesday, the 15th of Feb- 
— A is wham any. furthen: ‘particulars. may, be 
ain 
— “igh a soa Ati TON 
C MT ui ssistant Secretary. 
Se ‘John's “Hospital: for) 
DISEASES OF THE SKIN, | 
7 LiRpennen A.D; 1863.). ...-03 ‘fe 
Board of ement intend,to appoint, Two 
pee T ig HYSICIANS. sd > 
cations-for t ion, fccompani y sina 
t onials; should be addressed. to 
Sstimonials) sau t VINCENT MERCIER,, 
Leicester Square, .W.C. Secretary, 
Sussex County.» Lunatic | 
ASYLUM, Hayward’s Heath. 
The Committee of Visitors invite apoticatlons for the 
post of MEDICAL SUPERINTENDENT vacant by 
fad Nesi igdation of Dr. Williams from dl-heakh.’ 
onthe salary will be ‘4600 -per annum pie fe farnished || 
house, coals, gas, ve pitablen tilt, and was 
According to the rah rules of the Secretary of State, the 
Medical Superintendent: must.be,a Doctor of Medicine 
of a University, i in the United Kingdom, a Fellow, 
Member,,or Licentiate of the College of Physicians.of, 
London, Edinburgh, or, Du 
Candidates are requested. to larwatd their ‘applica 
tions with recent .testimonials addressed to J, H. 
Sclater, Esq, iuman ef the Committee of Visitors, 


on or before January 2oth, 1888, to the care of .Mr. 
Reginald Blaker, Clerk to ‘the Committee, Lewes, 


Sussex. |, 
By order of the « Conimittee, ) 
Hayward's Heath, 3: H. SULATER, 
December 24th, 18897..."' j Chairman. 


Radcliffe Infirmary, Oxford. 


HOUSE, SURGEON r quired, Salary £80. Ten- 
able for two years. Candidates: must, have both a 
Medical and Surgical: qualification under the Medical 
Act. Printed forms of application to be signed by can- 
didates may be obtained from the Secretary, ,Applica 
tions to be sent in.on or before —_. reer 


Sussex, County Lunatic 


ASYLUM; Hayward’s Heath:— Junior Assistant 
MEDICAL, OFFICER ‘required... oo per 
annum, with board, lodging and ‘washing.—Applica- 
ti6ns, and not more than six recent testimonials, to be 
sent: to the Superintendent,’ at the above address; by 
the 14th of January. ‘ ‘The Successful candidate will be 
required to enter on his duties about! March ist. 


(County Asylum, Shrewsbury. 

—-Wanted, a head fenale ATTENDANT. Can-: 
didates must not be over 35 years. of age, and prefer- 
ence will bé given to'one'who has had experience in a 
public institution. Salary £40 per annum, with board 
(except beer), wi and uniform. ‘Applications ‘to 
be addressed to the Medical Superintendest at the 
Asylum (from — forms of “En openssl) andi}o Ye 
tion ting the duties may be obtai to be 
récelved or ne before thé rith January. 


A® intelligent, refined Gentle- || 
woman (widow, 37); ae ugon her 
own exertions, seeksoa RE-ENGAGEMENT) of re- 
aan Sore Housekeeper, Chaperon, [ 
ly experienced in ‘management: or 
—, of good house and servants ; domesticated: and 
sympathetic with invalids ; musician, 
est . references. —D. 














yj and 
accountant. High D., BRITISH 
MeEpicat Journat Office, 429, Strandp WG. ‘1 i>: 


_[Deei 3%; 1887, 








ified’ 
Sats | 


_ to alia sarrait i ofthe ania, 





oMR.uD.: ES WILSON, 
96,97, 7, 98a, WIMPOLE LE STREET, 


ea apy fi 
the Médical Profession ant’ pang Gre ith 


HOSPITAL TRAINED 


| 7 For Media. Sagi Monthly, pees! Dipse- 


caseand sex should he described 
| ee oral the cate letter, or telegram, to Mr, Wizson, or 


The ¢ largest and most experienced staff of Nurses in 
yore arid) Male -Nurses. especial! 


aeons oe, = 


MALE ATTEnGATS, 


ea. i . et gare fee afk caper have. been 
| peoohion by Mi; Witson with Hisown seers: Nancy 

By the most eminent of the: Medical -Pro: 
fession, contiually nursing under their Anseras ios 
| guarantees 6f Effi ney ‘Réspectabjlity, 


Wanted, immediately, several 


Trained NURSES for Private work. Apply, 
| Lady Superintendent, 41, Boundary Road, N.W. 


NU RSES(THOROUGHLY TRAINED) 


FOR ~ 


| Mata Surgical, Monthly, Medical and, Fever 
Cases, supplied at the shortest notice. 
> dried Superintendent, Nursing Institution, 


The ; HAMILTON: ASSOCIATION sap 
| plies Trained Male Nurses for Medical, Sur- 
gical, and Mental Cases in town’or country. 
Terms, ,ftom ONE to THREE Guineas per 
| week, according to the severity of, the \ease 
jand, the experience of the nurse. supplied. 
| Also skilled Masseurs by day:or hour, . Last 
| Annual Report; Rules, etc., post free on appli- 
| cation the Medical Superintendent, 3 
Chapel. Place, North; South Audley, Strgety 
London,, W, 

Registered Telegraphic Address :+~) 
‘* Hamilton | Association, Lotion 7 


LEEDS TRAINED NURSES’ 
INSTITUTION. 
FOR TRAINED: ‘NURSES, MEDICAL, ~ 
|SURGICAL, MONTHLY, AN DICA AL 
I RUBBERS, 
| Apply to'the Superintendent, 2r, Hyde Hema. Leeds. 


Oe ep ned 

















‘The London ‘Association of | 


es A meas Py ere New Bond 


Pateewte nN wet 1 3 Kennington/ Park Road. 


|S ote = Hospital Trained Mech mn 
upplies su Os m f+) en 
iiss Surgical, ope eer “pox Nurses; also 


le Attendants 


Hospitals, 
| care. of. their own - Physicians, 
| provided with 4 separate oom. 


“Wanted immediately, several | 


thoroughly-trained. NURSES .f dical 
‘surgical mae et oi metcaly 


ibe 





» and fever cases. Age 25 to 
letter; to Mr. Witson, ‘Nursing Institute, 96, 
Wimpo e Srrect, Cavendish-Square, London, 


((-yueen. Charlotte's. Ly ying-in | 
HOSPITAL atthe Um TRAIN hg 
100L, MARYLEBONE ROAD, N. 
ip are admitted to the practice Pn te 

Pupils’ are trained’ as ‘MIDW 
Mee Se NURSES. Minin ‘of? 200 
Certificated Midwives and Monthly Nurses 
application ‘to ‘the “Matron, ‘and’ 
ee etc,, 


se ae 1 





lls 


| years of age. Applications, to be, saya 
| Secretary on or Be January 17th, 1888. 


| address, 4 


i ~~ eg mipwirr sap - leon? 
| Female Pupils are trai in’ Mi onthly 
one oy a TREO a : 


Rubbers. : In connection: |} 
ith the Association of Nurses there are “Home || 

p bg ag es tage tags Femr F 
each patient yong 


Salary from £390 per annum.— Apply pefsonally or |! 


oxs IO.LOF 


TMtSablished 1875, 


r. Percival Turner 12 


(Son of — “known tioner), 
4A —. Lon n, W.Ci 
ae sto Phe Lancet Office) 


Practitioners Seeking . Partners 
Suctessors can ly introduced to 

suitable candidates. cy »Mr. : @urke che being 
roeetige Am emma? than -vendérs on 


icemoliaedied him \to( carry’ out the 
a desired, without the delay and 4 
publicity Seyoted advertising, ,</.« 


PURCHASERS aa with details of Practices 
for or ettamtene free charge on application. . 


reliable resto Pre 
BOOK-KEEPING, DEBT COLLECTING 
ARBITRATIONS INVESTIGATIONS 
of PRACTICES Purchasers, ‘toi: 
Telegraphic address," Ersomian,' LONDON.” < 
Practice wanted, £5,000 can 


be invested, or any less amount, in a thoroughly 
bona-fide good General PRACTICE, or PARTNER. 
SHIP of, from, 4700 a year upwards, by a well qualified 
experienced. Gentleman, able and ready, to, negotiate 
at once.—Address, M:D,, care. of., Mr. PeRcIvVAL 
Tuansr, 4; Adam Street, Bdelphi, London, WAC. oo 


Wanted, a thorou ughly trained 
HEAD NURSE ‘or Male Surgical Wards 
Salary< Ses. with uniform.—Applications, stating age 
and previous experience, with recent testimonials, to - 
addressed to ithe a atron, Portsmquth Rove Hospits 


M atron Wanted. oe cae 


mittee of the Cumberlarid Infirmary require'# 
MATRON: ‘The Infitmary has too beds. “The duties 
of the Matron will be to supetintend nurses, t6 ‘direct 
servants, to keep apceunts, to take charge ofjstores, ay 

generally: to’ be responsible ‘for welb ordering of 
pnstinationd f i Committee. Sen “pod .Y 

y of. good education, practical knowledge of nursi 
and business ‘habits... RTs. 4,60) a. ye amith ‘ear 
lodging and. washin \pplicants to . “i 
: 











_ Carlisle, I December 2 28th, 1887. 


“The Middlesex ‘Hos’ ra 


TRAINED NURSES etched oe, - 





| Thoroughly experienced NURSES, can’ pe immediately 


obtained for.medical and surgical gases cia apa the, Siners 
Superintendent a7, Cleveland Street, W. 


“ Skilful, London, 
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: York beth. Res 


tile: 
NURSES and nan oe d MONTHLY NURSES, 
ES aed on’ a) 








John’s ' House:— liga 
tion for TRAINED MEDICAL, een 


St J 


| or MONTHLY NURSES to be made to the Sister 
| Superior, 8, Norfolk Street, ‘Strand, W. 





| GC enrtnt: Nursing: tate 


TRAINED., HOSPIRAL, wuR age 
5 and 4, Henriett treet, Covent Garden, 
Established ane ay unger, Virdipe! Saree 5 
ications ta the Secre er uperinte mi 
Applications Address—‘ ad ao Sante: 


COVERS,.FOR.. BINDING ~ 


“Vols. tvand 2i0f: THE BRITISH 
| MEDICAL: JOURNAL ‘for: 1886, pie 
Fe ‘years, are, now. ready, p 





~ @AGR. 2.4: sd 
‘Also READING - COVERS’ to hold two 


pita ast ||| Journals, price 2s... 


-» Substribers are: requested: to order the covers 
| tirottpty their Bookseller, 45” they cannot ra 
| forwarded by: pest at Book. Laas Apply:at t 





| Office, 429, Strand conte? ‘of Agar Serést, 
Ww. 
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A SANITARY MILK SUPPLY; 


1th be 


Messrs. WELFORD & SONS, LiMiTED, 


Respécifully invite: the (attention of the Médical Profession, and. thé’ 


Public generally, 


to the precautions taken by them for ensuring a supply 


of Pure Milk, ak solutely free from danger of infection.. 
With this view, consideration is requested of the following importa 


points :- — 
1A’ Fee of’ One Guined is, paid 40’ ‘any ot tHe? 
Medical Men in the’ country. who report 'to 
Uitheti “any eases 06f | ilindss | occurring ~among" 
-'the Milkers and. others, on their Farms, or 
any case of, infectious , disease peta, in, 
the neighbourhood. 3 . 


3.—the. Dairy Farms’. bake Oiedce. the Gf?” a 
supplied ate’ under the Supervision of ‘Sheir 
_ Medical Officers. 


arThe dangers to which Milk shay, be Feige 
during the process of cooling, from poisonous 
exhalations, &e;; are effectually guarded against; 
by a periodical ‘examination by their Medical 
Officers of the eer condition of the rer 





4n All Employed, together with their Families, eth, 
‘ployed.on the Dairy Farms, are required to sub- 
mit to'a periodical Medical examination at th 
hatids of the Medical Officers of the Company; 


5A systematic, inspection of the Cattle on the 
Farms.is made by the Veterinary Staff. retain 
’’ by the Firm. 


6iLThe Eniployés are Housed ‘it? Model Dwellingdh 


and are under; the supervision of Dr, Ga 
Gwynne Bird. . 


7,—The Sanitary arrangements of the Dairies ial 


“béen most carefully deviséd aa carried owt’ byl 
; dhe. Sanitary, -Engineer, Mr. 
_ examined and approved by Dr. 5 W. Ri 
én, F.R.S.; Professor’ Corfield; P.R.C-P., ais 
by, the Sanitary sarang Association, 





Farnts. 


rolxuH Hesmortyg .ygoloid v1 
“Superintending Medieal Officer: 
Ty LAUDER: BRUNTON 'Bsoq“MiDJOF RBA 1! 


Medical Officer for Employes: 
G. “GWYNNE, BIRD, Esq, MRICS. 


) Weturinary! Méssrs, WOOBGER, PRIESTMAN, WOOPDROOF, &ey MAR.GVSeo3 7 eo an: “col ; 
“sti 


sven) 10 Bradnth) Daisies 0205 5 
SOUTH KENSINGTON, BAYSWATER, 
HAMPSTEAD, PADDINGTON, . 

| MAIDA HILL;: &c 


CHELSEA, 


RTAFF 


Inspector of Dairy Hind: 
Ey: F. AWKLOUOHBM, Esq,’ M.B), Sanj Sti.c Certo Canibi 


Analyst: 
oad W: STOKES,) Esq. FiGSi0 | ont 


eR 
‘4 2, 3, BLOCKS, SHIRLAND ROAD, Ww. -. 
Dairy Farms : - 


WILLESDEN ‘and HARLESDEN, MIDDLESEX. 





CO) eae 
WELFORD: AND. 


a Lh y yol books 


— coinmunications shoutd ‘be addressed 


SONS, LIMITED; | 


LO cat ST Sof Dairy and Office : 108 
ELGIN™ ‘AVENUE, MAIDA: VALE, we : 





Milk Preparations (prepared at Laboratory Chief Dale Koumiss | 


_ Artificial Human | Milk, Pex 
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~Vigers Sy ai ane 




















Bescarinsn:2 ae pmabed SOURIIRS ADVERIISER. 








FOR MEAS OR EMENS1 CIRCE MEER S oe ABDOMEN AT 
HE LARGEST PART AND H. 


yNo. 1 wiz General Support: 
No. 2.—For Pregnancy (as fig.) 
“No. 3:—For Prolapsus Uteri. 


With Improved India-rabber Perineal Pads and Regulating Straps. 


No. 4.-—For Umbilical Hernia. 
No. 5 Gents Mert! Belt.  ~ 








-MoTiIC#!=~ve do'not sell any Thermometers in Weliieds the Indec, Bass 





me be{ehaken down into the bulb, and sofrendered useless. | 
Every a: is palaces aki of Standard precision. Government Certificate from the Royal Kew Observatory 
can be had with each if desired. “Pricats: Gd.extra. Any one can be had in silver oage'at 2s, Gd. extras 
Hy "Wach . > fy! 
1, Hospital 4-in., with Indestructible Index in Eboty Case -: i B01] «, 4-in Patent Indestructible Index; magnifying lens front, in Ebony Case 
8. 4-in. pms ete ogy back to rea ae indelible’ Red Seale, us 9 5. 4in. Patent “ONE MINUTE” magnifying. lens front, Indestruc- 
eat oot  omey o- oe ee: 


tible Index, ‘in Nickel. Plated Case with Bayonet Catch 
8. 4. api with Indestructible. ge cannot eet ‘out of onde wide et (This Therm the maximum te 


ometer is guaranteed to take 
y toad, | in Ebony Case as 4 6 Of patient in ONE MINUTE, Postage ad. extra, | 


: ‘BAILEY’ § ELASTIC STOCKINGS, 


CHEAPER, LIGHTER; and MORE POROUS than amy others. 


z ‘DIRECTIONS FOR sam eSUR Ry Katy. 


“Wor ‘a ‘Stockin Circumference tA BCD E; length, A toth oa ayer 
 OFFor an Ankle Sock vACD onl Pp ye 


For.a Knée Ca f E-GHpocen to HD 
For a Calf Plece % . Pues 


= F yitres ; ne is ' 
- rod hee Copp - ” | in oe Ker 


‘BAILEY'S INDIA-RUBBER TRUSSES. 


,HARD-OR SOFT. FOR INBANTS. 


With or withent, nat sspilase 2 Tate ea, thoroughly wa 
it Weapieaeme, clean, and inodorous. The on 











») Figs ae 138, hard or soft robbery Fig. © sot rubber cay 


ie a HYDROSTATIC DOUGHE, 


¢|Made, for, the,General Lying-in ;and ;Queeni(Charlotte’s Lying-in* Hospitals. |The’ cheapest, best, and 
sir mplest instrument for. injections, . . Japanned tin reservoir, six feet india-rubber tubes vulcailite stop-cock, 
bone rectunt- tlibe, and slip- -on, gum-elastic vaginal tube, with shield, in box. 


One: Pint,’ 83. bas A tc ‘Pints, 40s. 6d.} Four Pints, 12s. 6d, | Postage, 6d. extra. 


Sn ee OR EES REE meme em 


WH, BAILEY 2a WON! SB OGERY ofthe dnddt! w 


W ,MOQNO) ,FHAUGS 
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“PERFECTED” 7 


‘cop: LIVER ( ‘ag 


This Oil i is ‘manufactured from fresh and Tall 
© fivers at Allen.& Hanburys’ own Factory in Norway, 
.© Ut is prepared byan entirely new and distinct process, 
 whichsenders iefree from ail unpleasant-qualities with- 
out impairing, in the smallest degree, its valuable 


afan ive’ pr t¥c 
Ii con SATE SLA ar 
whichrdves not “repeat.” ~All who a-meetelll 
iselyge Cod- liver Oil will appreciate this: : a 
7 Te forionniedT ysey 
v The! Tantet’ writes! The’ Perfécted. ‘Coditiver, iti is as 
mearly tasteless as Cod-liver Oil can be.” ‘“ Many to whom 
2 the taste has hithertd been peal Dtidenete;' wilt! doubtless thet 
able to takeiti® & 
+ The British Medical Journal : wits? Sains Messrs. 
ous ALLEN °&’ HANBURYs ‘have approached ‘this subject front a” 
E side which will, we —— appeal very directly to the reason 


} HR Legere Instead of taking 
gi FACSIMILE SRnONT | Rese d attempting to disguise its 
by all sorts ofdevices an ve studied anew the processes of manufacture of cod-liver oil, for whith 


flavour 
they have always had’a great repu fee tt PRR. ef avd prodded) cod-liver oil which is sodelicate 
in as to be free from all ae et useous properties bi) aie f are has almost the delicacy of salad oil. ‘Weicon- 


gratulate Messrs. Atumy & Hansurys on having realised a pharmaceutical progress on the best lines of advance.” // 
\ “The Medical Press and Circular writes: “No nausedts eructations follow,after it,is swallowed.” \ 
The London Medical Record ‘writes :’ “ Limpid, ‘delicate, ‘and frée from. disagreeable flavour, the ‘Perfécted’ 
Codiiver Qi) will henceforth take its plac asa pharmaceutical product which is in jts'way unrivalled.” 
\WOTICE.—The-‘'Perfested ?-Cod-liver Oil is Sold ONLY in Capsuled'’ Bottles Dearing the above Labek~ 


ALLEN a a a ae desire to wake this statement as erent ms Ps core as their well-known Cod- liver Oil, which is still oid 
in ical.wi e “. Pertécted 


THOe A 
ie siiiibedss, all. je tuoddiw so fdiW 
be onthe” forms of 
Malt Extract. 


TQUID MATT. 


BYNIN is a > mye” Li uid Extract of Malt possessing the n 2 d pepti rties of, Best Malt ] hich degree, but 
free from the viscidity or tre dele-like consistence of pret seen Matt Extract. utritive and peptic properties of, Bes ed | Par ey in a high degree, 


It forms a valuable adjunct to Cod-liver Oli, -betrig’ not only ah py y doncentrated and nutritious food, but a powerful aid to the digestion 
of all starchy and farinaceous matters, rendering them easy of assin atk ie. we V4 is theatre especially useful i in wasting 


from i i 
This is lable a va bie va bi ie i of Bynin wilh digest 
18 a a 
























































» (REGISTERED. te. 


Thi the a 
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Sere BYMEN possesses the following adyahtages : 1 -‘ohK€cds pleasant ‘to takes) ©) It ie. perféctly. | 
ploeo-qote 9) it-cretains ‘the: strengthening, nto, and diastasie Properties of Malt in ‘perfection. \ 


j }} 
SOLD, dM; BOTTLES, 15.94, BACH, . ‘SAMPLES, FREE QN3sAPPLICATION. Vig e oS, 


w AHL, A HAMRRY PLO. OOURT, LOMBARD .ATREET LON, E.. 


HH SQUARE, LONDON, W: 
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THE BRITISH MEDICAL. ASSOCIATION. 


PresidentJous T. BANKs, Mw Da ‘Regis Bik sot of ‘Phy: id ‘in the University of Dubjin. 


‘-Ppestdent-Bleet—We.tsay TENNANT GairpNeER, M,D),° LU,D., 'F,R-C: PLEd: ay: : Pi ypiciaia in ¢ rdinaty to the napet in Sentiand 
© Regius Professor of Medicine ‘in the University of Glasgow. 














President of the, Cqunel]—Tuomas Bripcwarer, M.B,(Lond,), J.P, Harrow, 
Tpeagurer-+ConstaNtiNe Hotman, -M,D,,, J,P. » Reigate, 
> Bator of JouradlHnvist’ Harr, Esq, wait General Secretary~-Fraxcis Powiity Esq 





The FIFTY-SIXTH “ANNUAL MEETING 4 the. Association will be 
F ‘held on mee 7th, 8th,’ 9th, and sO at GLASGOW, 11300 


/ UNDER: THE PRESIDENCY OF 


- WILLIAM ‘TENNANT GAIRDNER, M. Dy LL. D, F, R, C.P. Ed. 


Regius Professor of Medicine in the University of Glasgow. 


An ADDRESS. in MEDICINE: will be delivered by T.. CLirForD on N.A,, 
MD. (Cantab.), F, R.S., F.R.C.P., F, S.A,, _ Consulting Physician to the Leeds eperal 
nfirmary. 


~°'°An ADDRESS in SURGERY will’ be delivered. by Sir Grorce “H. B. Miéteon, 
‘FLR.CS.Ed., “FOFIP.S.G.,. F.R.S-Ed., ’Regius Professor’ 'of ‘Surgefy n° the University, ‘of 
Glasgow, and Surgeon in Ordinary to Her. Majesty in Scotland, 


An ADDRESS. on Certain Special Investigations in SURGERY: will: be: given by 
Wirtiam'»Macewen, M.D.) F.F.P.5.G., Surgeon to the Rafal rep 'Glaspow,! and 
‘Lecturer ‘on Systematic and ‘Clinical ‘Sutgery, 


An ADDRESS in PHYSIOLOGY? will be delivered. by : Jom. ans McK mnoricx, 
M.D., F.R.C.P.Ed., LL.D., F.R; a Professor: of the Institutes of Nedicinen in the si iy 
“a Glasgow, 


4 i, ~ 
te 4 





AEN “the obtis of the ‘Assoc tatfoh ie Sthé Btonksthei of Medical Soienee, alld the maintenance of the hokurédt ‘interests of the Medical 
Profession, “The Subscription to the Assdciation: is Ove (Guinea) annunily (and each Member qa‘payirig his Subscription. is entitled, in addition 
(to the other Advantages, of} thé Association, ‘to 1éceive weekly, ‘poat-free, the ** BranisH MEDICAL \JOURNAL 3 BEING THE JOURNAL OF THE 
Britis MEDICAL AssoOciaTION.” The Subscription is payable. in advance, on the Ist January in eac gare 


i] Gentlemen desirous of hecoming Members of the Association should. conimunicaté thé wish to the Hbwekhere LOcaL SECRETARIES 
‘or to the Gencral Secretary, F. Fewke, Fsq., 429, Strand, London, W.C., in orddn that the proper steps may be taken fortheir election, 


For the Annual Subscription of One Guinea, paid in advance, ite BRUTISH MEDICAL JOURNAL 
is s iarwurded weekly to Members, free by post. For persons not Members of the Association the 


Annual Subscription is Twenty-eight Shillings,—Orders, enclosing yemminsanges, should be addcessed)to FRANCIS 
-FowKe, Esq., at the Office. of the; Journal, :429,; Strand, W.C., 


GRANTS IN AID OF ORIGINAL: RESEARCHES IN MEDICINE AND. THE ‘ALLIED SCIENCES. 


' Annual Grants’ of ‘the total value of £306 are made, i in aid’ of ‘Scientific ‘Researches in’ Medicine and the Allied 
‘Sciences, ” “A list of the recipients. during the‘past year will. be found at page iii. Applications, seating the nature and 
Objects” of ‘the intehdéd research,’ ‘should be sent’ to Mr. Exwesr Harr, Honorary., Secretary ‘to the’ Scientific ‘Grants 
Committee, or to the General Sectetary, at the Office of the Association, 429, Strand, Londgn, W,C. 


At the Annual | Meeting i in Liverpool; in 1883, the Astociation ‘instituted; in addition ito thie genni ataivesmeationd 
two Research Scholarships, each of the yearly value of £150. 
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ji AB, BEAMS MERON: FO GRNAL. (Les. tA 18h. 
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~ The: ‘BRITISH MEDICAL, JOURNAL for: 41888. 
Edited by ERNEST HART, Eso. 


The PURRAL ean tetas me scientific, social, and political information on all roby city if the Profession ; LEADING 


44 bjects of tee Weekr>, OR IE Sigler! Fr often 
pitals. of Grea Oger hoy tay of iit Pro 


british eat AE and of its Branches =a Committees ; ‘ ecial C orrespon ence ec: the ae Cities oa ot 
of Great Britain, Ireland,-and; the Continent ; Reports ef the Prineipal Medical Societies in Eng apeane. and Ireland; 
Reports on New Inven ions ; Special woports on Sanitary and Medico-Legal Questions; of Book S3a Department 
deybted: to the Public Health ‘aad Poer-Law w' Serviee ; 1a {Department devoted to they tions} and erick Magic al. RAraiees ; 

University Intelligence ; Lists of Vacancies and Appointments; ‘Obituaries of Medical Men ; Notices and Answers to Correspondents, 









The arrangements for reno” the proceedings of the MEDICAL” SOCrETTHS throughéut the United Kingdom 
are very complete, and include the Traiisactidns of Sociéties !in“ London, ’Editibiwgh; ‘Dublin, Birmingham, Manchester, 
Liverpodl, Glasgow, Cambridgen heeds; Sheffield, etc., together with selected Reports of .the Papers, read,,, pnd of the 
Cases and Specimens exhibited, at the Meetings of the nts - the —e MepicaL AssociATION throughout 
Great Britain and the British Dominions-ané-Golonies-——— eee 

e Department Aerated to dhe interests, of ,t ¢ PUBLIC HEALT and POOR TA REY L. SERVICES 
Te ddd Vatgely Geveldpe “ain rit ervieds of-pe Asean of -the IEALTH. aud and A ase By “4 © ms 
obtained. Thy it includes nat Pi auswers (to yquestig ns from wriceey Officers nay “Health an se aw 
Medical oie ropa ee support them in the Detfortidics iy difficult duties. ~~~ 

The Department devoted to the interests of the ARMY. and. NAVY MEDICAL SERVICES has been greatly 
developed and Lah i similar viddicd te in Mat to these services. hr of 

aad Mébic HIGA Quéstior’s: ahd’ | Qhétigs ng Optlof /sciénitifie of professional diffduifies in 
the Mee Sia Medical Veractitiongrs are Teferred | ‘to experts, eee ok fog it Polar ‘devoted to this 
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